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dinh day du phé tadc nhan. V@ 1au dai, can téng
cudng chuang trinh quan ly khang sinh, gido duc
bénh nhan, va nghién clu ti€p theo nham xay
dung mo hinh du doan két qua diéu tri dua trén
déc diém 1dm sang-can 1am sang.
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NGHIEN CO’U Ti LE HA CANXI HUYET & N SINH HE CHINH QUY,
TRUONG PAI HOC CU’'U LONG

Trwong Hoai Phong’, Nguyén Quéc Dwong!, Nguyén Cim Duyén’

TOM TAT

Muc tiéu: Xac dinh ty Ié ha canxi huyét va cac
yéu t6 lién quan trén sinh vién nir hé chinh qui dang
hoc tai Trerng Pai hoc Culu Long. Doi tugng va
phuong phap ngh|en ciru: Nghlen clru mo ta cat
ngang khao sat nong d6 canxi mau toan phan trén
215 nif sinh vién hé chinh qui cac nganh dao tao dang
hoc tai TruGng Dai hoc Cltu Long. K&t qua: Nong do
canxi huyét thanh trung binh 2,12 + 0,3 mmol/L. Ty lé
canxi dudc xac dinh & 93 trudng hop (43,3%;
KTC95%: 37,2-49,8). Yéu t6 lién quan dén ti 1€ ha
canxi huyét ghi nhan & sinh vién thudc dan téc khac
(Khmer, Lao) ngoéi Kinh c6 nguy cd ha canxi mau cao
gap 5,7 lan so vdi sinh vién ngudi Kinh (POR = 5,7;
KTC95% 1,2-27,1; p = 0,030). Sinh vién nganh Dleu
du‘dng co nguy G ha canxi mau cao hon dang k& so
vdi sinh vién nganh Xét nghiém (POR = 7,9; KTC95%:
2,3-27,5; p = 0,001). Tinh trang rGi loan nhjp tim cho
thdy xu hudng lién quan dén ha canxi mau véi POR =
2,9 (KTC95%: 0,9-8,9), tuy nhién chua dat ngudng y
nghla thong ké (p = 0 051) K&t luan: Ty Ié ha canxi
mau kha cao (43,3%) va c6 trudng hop gh| nhan
néng dd canxi rat thap (t&i 0,37 mmol/L), tiém an
nguy c@ suc khoe nghiém trong néu khong dugc phat
hién va x(r tri kip thai. Tar khoa: Canxi toan phan, ha
canxi mau, réi loan nhip tim
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Objective: To determine the prevalence of
hypocalcemia and its associated factors among full-
time female students currently enrolled at Cuu Long
University. Subjects and Methods: A cross-sectional
descriptive study was conducted, assessing total
serum calcium levels in 215 full-time female students
across various academic programs at Cuu Long
University. Results:The mean serum calcium
concentration was 2.12 + 0.3 mmol/L. Hypocalcemia
was identified in 93 participants, accounting for 43.3%
(95% CI: 37.2-49.8). Ethnicity was found to be a
significant associated factor: students from non-Kinh
ethnic groups (e.g., Khmer, Lao) had a 5.7-fold higher
risk of hypocalcemia compared to Kinh students (POR
= 5.7; 95% CI: 1.2-27.1; p = 0.030). Nursing
students had a significantly higher risk of
hypocalcemia compared to Laboratory Technology
students (POR = 7.9; 95% CI: 2.3-27.5; p = 0.001).
Cardiac arrhythmias showed a trend toward
association with hypocalcemia (POR = 2.9; 95% CI:
0.9-8.9), although this did not reach statistical
significance (p = 0.051). Conclusion:The prevalence
of hypocalcemia was relatively high (43.3%), with
some cases presenting extremely low calcium levels
(as low as 0.37 mmol/L), indicating a potential for
serious health risks if not promptly identified and
managed. Keywords: Total calcium, hypocalcemia,
cardiac arrhythmia

I. DAT VAN DE

Ha canxi mau la mot bat thudng sinh hoa
phé bién cd thé c6 mic d6 nghiém trong tur
khong cd triéu chimng trong cac trudng hgp nhe
dén biéu hién & mét con cap tinh de doa tinh
mang. Nong do canxi huyét thanh dugc diéu chinh
trong mot pham vi hep (2,1 dén 2,6 mmol/L) bdi 3
hormone diéu hoa canxi chinh—hormone tuyén
can giap (PTH), vitamin D va calcitonin—théng qua
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cac tac ddng cu thé cta chidng Ién rudt, than va
xuong. Khoang mét nlra tdng lugng canxi huyét
thanh lién két véi protein va lugng canxi ion hda tu
do con lai cd hoat tinh sinh ly. Nong do canxi huyét
thanh phai dugc hiéu chinh theo mdc albumin
truGc khi xac nhan chan doan téng canxi mau hodc
ha canxi mau [1, 2].

Ha canxi mau thuGng la hau qua cua suy
tuyén can giap, thi€u vitamin D, khang PTH hodc
vitamin D, hodac do cac nguyén nhan th& phat
nhu bénh than man va tac dung phu cia mot s6
thuéc, bao gbm bisphosphonates, cisplatin,
thudc chéng déng kinh, aminoglycoside, thudc
Igi ti€u va thubc rc ché bom proton. V& mat 1dm
sang, bénh nhan cd thé bi€u hién rdi loan cam
giac, tetani, co giat, bénh ndo, réi loan tam than
nhu 14 lan, suy giam tri nhg, tram cam, ao giac,
va trong nhitng trudng hop ndng cd thé gdp suy
tim hodc loan nhip. Dac biét, tinh trang nay
thudng gdp & nir gidi han so vdi nam gidi. Néu
khdng dugc chin doan va diéu tri kip thdi, ha
canxi mau co6 thé géy ra nhiéu bién chirng nguy
hiém, anh hudng lau dai dén sic khoe ngudi
bénh [3].

Tai Trudng Pai hoc Clu Long, moi ndm ti€ép
nhan nhiéu nif sinh dén hoc tap, trong do ghi
nhan mot s& trudng hgp cd biéu hién 1am sang
nghi ngd ha canxi mau, dac biét trong cac tiét
hoc thé chat ngoai trdi. Cau hdi nghién cliu dit
ra: “Ty Ié ha canxi huyét trén sinh vién nir hé
chinh qui dang hoc tai Trudng Dai hoc Clru Long
la bao nhiéu?” Viéc phat hién va tdm soat sém
tinh trang nay khong chi cé y nghia trong viéc
bado vé siic khoe sinh vién ma con gop phan
nang cao chat lugng hoc tap va cudc s6ng trong
moi truGng dai hoc.

Muc tiéu nghién ciru: Xac dinh ty 1€ ha
canxi huyét va cac yéu t6 lién quan trén sinh
vién nit hé chinh quy dang hoc tai Trudng dai
hoc Ctru Long.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: Mo ta cit ngang
2.2. D6i tugng nghién ciru: Nif sinh vién

tat ca khdi nganh dang theo hoc hé chinh qui tai

Trudng Dai hoc Clru Long
- Tiéu chuan lua chon: Sinh vién tir du 18

tudi nir tat cd khéi nganh dang theo hoc hé

chinh quy tai Trudng dai hoc Cltu Long dong y

tham gia nghién ctru

- Tiéu chuén loai trur:

+ Pang s dung cac loai thudc:
bisphosphonates, cisplatin, thuéc chGéng dong
kinh, aminoglycoside, thuéc Igi ti€éu va thubc (c
ch& bam proton.
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+ Sinh vién cd cac bénh ly man tinh nghiém
trong: Suy than giai doan cudi, suy tim.

2.3. Thdi gian va dia di€m nghién ciru

- Pham vi dé tai: Tat ca khoa thudc dai hoc
Clru Long

- Thdi gian nghlen cru: 8 - 12/2024

2.4. C6 mau va phu’dng phap chon mau.
Dua trén cdng thlc clia nghién cliu cat ngang
vGi ty lé udc lugng dua trén nghién clu cua
Elena Brutskaya-Stempkovskaya cho thay ty |é
ha canxi & nir gidi la 10,3%.
n=27Z%x M

x e”

- N = cd mau

- Zi-2: La gid tri thu dudc tir bang Z (ng véi
gia tri a lua chon

- a: xac sudt sai l[am loai 1, a = 0,05;

- p: p = 0,103; Sai s6 chuan la 5%); Dd tin
cay lala 95% (z = 1,96) ;

=> Tinh ra ¢@ mau n = 141. Tuy nhién
chung t6i mu6n khao sat trén toan bd cac khoa
ching téi du kién 18y thém 50% c& mau t6i thiéu
du kién n=211

Nghién clru thuc hién khao sat tinh trang ha
canxi mau & sinh vién s dung phudng phap
chon mau thuan tién bang cach tién hanh khao
sat tat cad cac nit sinh dang hoc tai Khoa Khoa
hoc Sirc khde — Trudng Dai hoc Clru Long vao
thdi diém nghién clu.

2.5. Quy trinh tién hanh

+ Budc 1: Mdi doi tugng tham gia nghién
cltu, la sinh vién nir & tat ca cac nganh hoc
thudc dai hoc Clu Long, dua trén ¢ mau chia
diéu cho tat ca cac nganh. Viéc chon d6i tugng
tham gia dua trén boc tham ngau nhién, nif sinh
dong y tham gia nghién ciu trén tin than tu
nguyén viéc khong tham gia khong anh huéng
dén qua trinh hoc tap.

+ Budc 2: Tién hanh 18y miu toan bd ddi
tugng dong y tham gia nghién cltu, tap trung
trong mét ngay, dugc su' ho trg tur phl'a sinh vién
nganh xét nghiém. Mau xét dugc thuc hién dinh
lugng canxi bang phudng phap so mau trén
may xét nghiém sinh hoa tu dong AU400 tai PXN
Trudng Dai hoc Clru Long.

Thiét bi trudc khi dugc thuc hién nghién clru
dugc chay mau ndi kiém theo quy dinh vdi mic
2 control.

+ Budc 3: Téng két két qua khao sat, phan
tich dir liéu, két thic nghién clu. Tiéu chudn
chan doan ha canxi mau: Gia tri canxi trong mau
binh thudng la 8,5-10,5 mg/dL hodc 2,1-2,6
mmol/L

+ BuGc 4: Cac trudng hop cd canxi toan
phan <2,1 mmol/L dugc tu van dinh duGng hodc
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tu’ van kham khi can thiét.

2.6. Phuong phap xtr ly so liéu: Bién so
dinh tinh trinh bay bang tan suét, ty 1&. Bién sd
dinh lugng dudc bdo cdo bang trung binh, do
léch chudn. Dung phép kiém Chi binh phudng
dudgc str dung dé so sanh ty 1€ gilia cac bién dinh
tinh. Phan tich hoi quy da bién kh{ nhiéu véi
m{c y nghia thong ké p<0,05.

2.7. Van dé Y dirc trong nghién ciru:
Nghién clru dugc thuc hién khi dugc thong qua
HG6i dong Khoa hoc Trudng Pai hoc Clru Long.
Ill. KET QUA NGHIEN cU'U

Nghién clru khao sat trong thdgi gian tir 1 -
6/2025 chdng t6i ti€n hanh thu thap sb liéu tai
Trudng Dai hoc Clu Long, chdng t6i lva chon
215 trudng hgp tham gia nghién cliu

3.1. Pac diém chung cua d6i tuong
nghién ciru. Téng sd d6i tugng nghién clu la
215 nit sinh vién. V& dd tudi, phan 16n thudc
nhom 20 tudi vGi 172 sinh vién, chiém 80,0%;
nhém 21 tudi c6 36 sinh vién (16,7%), trong khi
cac nhom tudi 22 va 23 ty 1é nhd. Noi cu trd, da
s6 sinh vién s6ng & khu vuc nong thon (185 sinh
vién, 86,0%), con lai 30 sinh vién (14,0%) song
@ khu vuc thanh thi. V& thanh phan dan toc, co
204 sinh vién la ngudi Kinh (94,9%) va 11 sinh
vién thudc cac dan toc khac (5,1%). Tat ca sinh
vién déu dang theo hoc tai khoa Khoa hoc Stic
khoe (100%), khong ghi nhan nir sinh vién cé
tién s mac cac bénh man tinh

Bang 1: Pac diém 1dm sang

S i Tanso (Tylé

Pac diém (n=215) | (%)

Ny s Khong 103 47,9
Chugt rat Co 112 [521

. N Khong 74 34,4
Chong mat Co 141 [ 6556
Khéng 119 | 553

Pau co o % | 44,7
Rai loan nhip Khong 198 92,1
tim [ 17 7.9
Ngira ngon tay, | Khong 153 71,2
ngon chan Co 62 28,8

Nh3n xét: Trong tong s& 215 sinh vién
dugc khao sat, triéu chitng chudt rat dugc ghi
nhan & 112 trudng hdp (chiém 52,1%), trong khi
103 trudng hgp khdng ¢ biéu hién nay (47,9%).

Chdng mét 1a triéu chirng phd bién nhéat, xay
ra ¢ 141 sinh vién (65,6%), cao han nhiéu so vdi
nhom khong chong mat (34,4%). Tri€éu chiing
dau cd dudc ghi nhan & 96 ngudi (44,7%) va
khéng c6 & 119 ngugi (55,3%). RGi loan nhip tim
la triéu chirng it gap, chi xuat hién & 17 sinh vién
(7,9%), trong khi phan I6n (92,1%) khong cé

biéu hién nay.

DaGi véi triéu chirng nglra dau ngdn tay, ngon
chan, cb 62 sinh vién (28,8%) ghi nhan cd triéu
chirng, va 153 ngudi (71,2%) khong cé.

3.2. Nong do canxi huyét thanh. Nong
dé canxi huyét thanh trung binh trong mau
nghién ctu la 2,12 £ 0,3 mmol/L trong d6 ndng
do thap nhat 0,37 mmol/L.

T gyt mery
‘ |
{

| |

Trigarsy

{\

/.
/

' “‘
\
l.?s.fu

Biéu dé 1: Phin b6 ndng dé canxi huyét
thanh trong mau nghién cuu 3
Nghién cltu chon diém cit theo cac huéng dan
clia BO Y t€, vdi nguGng ha canxi <2,1 mmol/L.
Bang 2: Ty Ié ha canxi huyét thanh

Tanso Ty lé o
(n=215)| (%) KTC95%
Ha canxi (<2,1 mmol/L)] 93 43,3(37,2-49,8

Binh thutng 122 |56,7|50,2-62,8

Pac diém

Trong tdng s6 215 sinh vién dugc khao sét,
c6 93 trudng hop (43,3%; KTC95%: 37,2-49,8)
dugc ghi nhan c6 ha canxi mau véi néng do
canxi huyét thanh < 2,1 mmol/L. Trong khi dé,
122 sinh vién (56,7%; KTC95%: 50,2-62,8) co
nong do canxi trong gidi han binh thudng.

3.3. Phan tich da bién. Ching t6i dua cac
yéu td don bién cé p<0,2 vao phan tich da bién
nhdm loai bd cac yéu t6 gay nhiéu, tim ra cac
yéu to lién quan dén ha canxi

Bang 3: Phan tich da bién

OR KTC 95% |p da

bacdiem| \rco50, [PORhiay chinhlbién
Dan toc

Kinh 1 1 -

Khac 16,4 (1,4-30,5)[5,7| 1,2-27,1 0,030
Nganh hoc

Xét nghiém 1 1 -

Dieu duGng|8,5 (2,5-29,7)| 7,9 | 2,3-27,5 0,001
RGi loan nhip tim

Khong 1 1 -

Co 2,6(0,9-7,3129]| 0989 0,051

sinh vién thudc dan toc khac ngoai Kinh cd
nguy cd ha canxi mau cao gap 5,7 lan so vdi
sinh vién ngudi Kinh (POR = 5,7; KTC95%: 1,2—
27,1; p = 0,030). Tuang tu, sinh vién nganh
biéu dudng cé nguy cc ha canxi mau cao han
dang k& so véi sinh vién nganh Xét nghiém (POR
= 7,9; KTC95%: 2,3-27,5; p = 0,001).
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IV. BAN LUAN

Nong do canxi huyét thanh dugc duy tri
trong mot pham vi rat hep, khoang 45% canxi
clia cd thé lién két vdi protein huyét tuong, chl
yéu la albumin. Khoang 15% lién két v&i cac
anion nhdé nhu phosphate va citrate. Va khoang
40% & trang thai tu do hodc ion hda, day la
trang thai hoat dong. Hau hét cac phong thi
nghiém déu bao cao néng do canxi huyét thanh
toan phan, dao doéng tur 8,5 dén 10,5 mg/dL
(2,12 dén 2,62 mmol/L). Canxi ion hda ciling cé
thé dugc do va pham vi binh thudng Ia 4,65 dén
5,25 mg/dL (1,16 dén 1,31 mmol/L). Cac s6 dudi
pham vi nay dugc coi la ha canxi mau. Vi phan
I6n canxi trong cd thé lién két vdi albumin, nén
lubn phai hiéu chinh canxi toan phan theo muc
albumin trugc khi dua ra chan doan ha canxi
mau. Cr moi 1 g/dL (10 g/L) n6ng do albumin
huyét thanh giam thi néng d6 canxi toan phan
trong huyét thanh giam khoang 0,8 mg/dL (0,25
mmol/L) [3, 4]. K&t qua nghién clru cho thady
néng d6 canxi huyét thanh trung binh clua toan
b6 mau la 2,12 £ 0,3 mmol/L, gan sat vdi
ngudng dudi cia khoang gid tri binh thudng.
Pang chl y, nbng do canxi thap nhat ghi nhan
chi 0,37 mmol/L, cho thdy mot s6 trudng hgp cd
tinh trang thi€u hut canxi nghiém trong ma néu
khdng dugc phat hién va can thiép kip thsi co
thé& dan dén bién chl’ng nguy hiém. M6t bao cao
tai Trung Quoc cla Yu-ying Yang nong d6 canxi
huyét thanh trung binh & ngugi trudng thanh la
2,34 (2,28 - 2,39) mmol/L cao han két qua
nghién clfu cta ching toi [5].

Viéc chon ngu8ng ha canxi mau <2,1
mmol/L theo hudng dan cta B Y té la phu hgp
v@i thuc hanh 1am sang tai Viét Nam, giGp phan
loai chinh xac cac trudng hgp can theo doi. Ty 1€
sinh vién nlr c6 ha canxi mau chiém 43,3%
(KTC95%: 37,2—49,8), cho thay day la mét van
dé surc khoe khong nho trong nhom dan so tré,
dang trong dd tudi hoc tdp va phat trién thé
chat. Theo nghién cltu cia Erika Aparecida da
Silveira trong s6 phu nif trong d6 tudi mang thai
ty € thi€u hut canxi tir 38,5% dén 69,3% [6]
gan tuogng dong véi nghién clu cla ching toi.
Tai liéu y van con thi€u dir liéu toan dién vé ty 1é
mac va ty 1é luu hanh cla ha canxi mau trong
dan s noi chung. Tuy nhién, ty 1€ ha canxi mau
thoang qua dudc bdo cdo sau phau thuat cat
tuyén giap dao dong tir 6,9% dén 49% va tu
0,4% dén 33% dbi vdi ha canxi mau vinh vién
[7]. Cac nguyén nhan phd bién nhat gdy ha
canxi mau la phau thudt, bénh than man tinh,
thi€u vitamin D, thi€u magié va viém tuy cap.
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HUut thuoc & dugc cho la lam gidm PTH va tang
nong dd calcitonin, nhung tac dong Ién néng do
canxi van chua dugc biét ro [8]. Ty € nay kha
cao & cdng dong ndi chung, cb thé do dic thu
sinh vién nit thudng c6 ché dé an chua can dai,
it ti€p xic anh ndng, hoc tap cang thang va thiéu
van dong thé luc, dan dén tdng nguy cd thiéu vi
chat dinh duGng, trong d6 cd canxi. Trong khi
dd, 56,7% sinh vién con lai c6 nbng d6 canxi
huyét thanh ndm trong giGi han binh thudng. Két
qua nay khong chi phan anh thuc trang dang
quan tdm vé thiéu hut canxi tiém &n trong cdng
dong sinh vién, ma con ggi mé hudng can thiép
phU hgp nhu gido duc dinh duBng, bd sung vi
chadt hop ly va tang cuGng tam soat stic khoe
dinh ky, nhdm cai thién chat lugng séng va kha
nang hoc tap cta sinh vién nif.

Két qua cho thdy cd hai yéu té gilt mai lién
qguan co y nghia thdng ké véi ha canxi mau sau
khi hiéu chinh cac bién dong thai. Thir nhat, sinh
vién thudc dan toc khac ngoai Kinh cé nguy co
ha canxi mau cao gap 5,7 lan so véi sinh vién
ngugdi Kinh (POR = 5,7; KTC95%: 1,2-27,1; p =
0,030). Biéu nay cé thé phan anh su chénh 1éch
vé diéu kién kinh té — xa hdi, théi quen an udng,
hodc kha nang ti€p can thong tin dinh duGng
gilta cac nhom dan toc. Tht hai, nganh hoc cling
la yéu to lién quan rd rét, khi sinh vién nganh
biéu duBng cd nguy cd ha canxi mau cao gap
7,9 lan so vdi sinh vién nganh Xét nghiém (POR
= 7,9; KTC95%: 2,3-27,5; p = 0,001). Su khac
biét nay cd thé bat ngudn tir dic thi chuong
trinh hoc, ap luc hoc tap, thuc hanh ldam sang
kéo dai, hoac khac biét vé ché do sinh hoat giira
cac nganh, anh hudng dén viéc b6 sung dinh
dudng, nghi ngoi va van déng — nhiing yéu to
gian ti€p anh hudng dén can bang canxi. Ngoai
ra, bi€n r6i loan nhip tim (RLNT) tuy chua dat
muc y nghia thong ké (p = 0,051) nhung van
cho thdy xu hudng lién quan manh vgi tinh trang
ha canxi mau (POR = 2,9; KTC95%: 0,9-8,9).
Pay la mot phat hién dang luu y, phu hgp vdéi ca
ché sinh ly khi canxi déng vai tro thiét yéu trong
khir cuc t€ bao cd tim va dan truyén dién tim.
Két qua nay ggi y nén xem xét tri€u chirng RLNT
nhu mot ddu hiéu 1am sang canh bao sém trong
cac nghién cltru ti€p theo. Nhitng két qua trén
khdng dinh rdng tinh trang ha canxi mau khéng
chi la van dé dinh duBng ma con lién quan dén
yéu td xa hoi — hoc thuat, tir d6 dat ra nhu cau
xay dung cac chién lugc can thi€ép theo nhom
nguy ¢ nhdm cai thién sirc khoe vi chét cho sinh
vién nif trong moi truGng dai hoc.

V. KET LUAN
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Tang cudng hoat dong tam soat va theo doi
nong doé canxi huyét thanh dinh ky vao chuaong
trinh kham sirc cho sinh vién nit hé chinh quy tai
Trudng Dai hoc Clru Long, do ty I€ ha canxi mau
kha cao (43,3%) va c6 trudng hgp ghi nhéan
nong do canxi rat thap (tgi 0,37 mmol/L), tiém
an nguy cd sic khoe nghiém trong néu khéng
dugc phat hién va x{r tri kip thdi.
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MOI TUONG QUAN GIU’A TINH TRANG METHYL HOA GEN SEPTIN9
TRONG MAU HUYET TUONG VO’I MAU MO UNG THU
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN

Tran Hai Yén!, Ho Hitu Tho?, Dwong Quang Huy!

TOM TAT

Muc tiéu: Banh gia mdi tuong quan gilia tinh
trang methyl héa gen SEPTIN9 (mSEPT9) trong mau
huyét tucng vGi mau mo ung thu & bénh nhan ung
thu' bi€u md t& bao gan (UTBMTBG). Doi tugng va
phuong phap: Nghién ciu mo ta cat ngang trén 58
bénh nhan UTBMTBG dudc xac chén theo tiéu chuan
BO Y té€ Viét Nam ndm 2020 tai Bénh vién Quéan y 103
tr thang 01/2021 dén thang 6/2024 Phan tich
mSEPT9 huyét tuong va mau mod ung thu bang
phuong phap semi-nested PCR. Két qua: Gia tri trung
Vi (t& phan vi) delta Ct ctia mSEPT9 trong mé ung thu
la 9,20 (6,74 - 16,88), thap han rd so vdi gid tri tuong
Urng trong mau huyét tuong la 22,93 (13,77 — 26,82),
p < 0,0001. C6 mdi tudng quan thuan mic do via
gilta mirc d6 mSEPT9 trong huyét tuong va mau mo
ung thu (r = 0,33, p = 0,01), trong do tuong quan
manh dugc ghi nhan ¢ phan nhém khéi u > 50 mm (r
=0,53; p = 0,01), ton thuong ca hai thly gan (r =

1Bénh vién Quén y 103, Hoc vién Quén y

2Phong Céng nghé Gen va Di truyén, Vién nghién cuu
Y Duoc hoc Quan su, Hoc vién Quén y
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0,80; p = 0,02) va nhdom bénh nhan giai doan BCLC
B/C/D (r=0,58; p = 0,01). Két luan: mSEPT9 ) trong
huyét tuang co I|en quan v6i mSEPT9 trong mau mo
ung thu, nhat la & nhom bénh nhan u I6n > 50mm, da
02 thuy va giai doan bénh BCLC B/C/D.

T khda: methyl hda gen SEPTINS, ung thu biéu
mo t€ bao gan, sinh thiét 1dng.

SUMMARY
CORRELATION BETWEEN SEPTIN9 GENE
METHYLATION IN PLASMA AND TUMOR
TISSUE SAMPLES IN HEPATOCELLULAR

CARCINOMA

Objective: To evaluate the correlation between
SEPTIN9 gene methylation (mSEPT9) in plasma
samples and tumor tissue samples in patients with
hepatocellular carcinoma (HCC). Subjects and
Methods: A cross-sectional descriptive study was
conducted on 58 patients diagnosed with HCC
according to the 2020 guidelines of the Vietnamese
Ministry of Health. The study was carried out at the
103 Military Hospital from January 2021 to June 2024.
Plasma and tumor tissue mSEPT9 levels were analyzed
using semi-nested PCR. Results: The median
(interquartile range) delta Ct value of mSEPT9 in
tumor tissue was 9.20 (6.74 - 16.88), significantly
lower than that in plasma samples, which was 22.93
(13.77 — 26.82), p < 0.0001. A moderate positive
correlation was observed between mSEPT9 levels in

157



