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Tom tat

Muc tiéu: M6 ta dac diém Iam sang, can Iam sang céc bénh nhan cé két qua té bao 4m dao — ¢6 tur cung LSIL.

Doi tuong va phuong phap: Tién ctru mé ta trén 110 bénh nhan khdm sang loc ung thu ¢6 t&r cung bang té bao 4m
dao - c6 tir cung don thudn, c6 két qua la LSIL tir 01/10/2020 dén 31/03/2021 kham tai Bénh vién Phu san Trung uong.
Két qua va két luan: C6 43,6% bénh nhéan c6 ra khi hu nhiéu, 15,5% ra mau bat thudng va cé téi 22,7% bénh nhan khéng
cd triéu chiing 1dm sang. Soi ¢d tir cung ¢6 60,8% c6 tén thuong nghi ngd. Khi khém 1&m sang c6 12,7% trudng hop ¢6
t6én thuong nghi ngd ung thu ¢d tir cung. Bénh nhan LSIL chd yéu c6 céc tén thuong lanh tinh, CIN I, CIN 11 (68,9%) va
c6 két qua HPV &m tinh hodc duong tinh 1/12 type nguy co cao. Bénh nhan LSIL > 40 tu6i c6 nguy co méac CIN Il hodc
ung thu biéu mé vay cao gap 1,22 1an so véi nhém dudi 40 tudi vdi p < 0,001. Nhitng bénh nhén nay cha yéu nhiém HPV
typ 16 va/hodc type 18 (p < 0,05).

Tur khéa: tén thuong LSIL, HPV va tén thuong LSIL

Clinical and paraclinical characteristics in patterns with vaginal cell - LSIL
classic examination at the National Hospital of Obstetrics and Gynecology
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Abstract
Objectives: To describe the clinical and laboratory characteristics of patients with LSIL cervical cytology results.

Subjects and methods: Prospective descriptive study on 110 patients with cervical cancer screening by vaginal cells
- cervical cancer alone, the results were LSIL from October 1, 2020 to March 37¢, 2021 at the National Hospital of
Obstetrics and Gynecology.

Results and conclusions: 43.6% of patients had heavy discharge, 15.5% had abnormal bleeding and 22.7% of patients
had no clinical symptoms. CT scan has 60.8% suspected lesions. On clinical examination, 12.7% of cases had lesions
suspected of cervical cancer. LSIL patients mainly have benign lesions, CIN I, CIN Il (68,9%) and have negative HPV
results or (+) 1/12 high-risk types. LSIL patients > 40 years old had a 1.22 times higher risk of CIN Ill or squamous cell
carcinoma compared with the group under 40 years of age with p < 0.001. These patients were mainly infected with
HPV types 16 and/or type 18 (p < 0.05).

Keywords: LSIL lesions, HPV and LSIL lesions.

1. DAT VAN DE

Ung thu ¢6 tir cung la nguyén nhan géy t&r vong hang
dau cho phu nir. TAm soét ung thu ¢6 t&r cung gilp phat
hién sdm, diéu tri cac t6n thuong tién ung thu. C6 nhiéu
phuong phép sang loc ung thu ¢6 t&r cung, trong dé co
xét nghiém phién do6 t€ bao dm dao- ¢ tr cung.

LSIL 13 t6n thuong bi€u moé vay CTC mdrc do thap.
Vé dién tién ty nhién cta LSIL, khoang 47% tu thodi
trién, 21% tién trién thanh HSIL va chi khoang 0,15%
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thanh carcinoma t& bao vay xam nhap [1]. Theo nghién
ctru clia Alanen, c6 45,3% bénh nhan c6 chan doan LSIL
trd vé té€ bao hoc binh thudng hodc thay déi t€ bao lanh
tinh. Da s6 bénh nhan chuyén sang té& bao hoc lanh tinh
trong vong 6 thang. Tuy nhién, khoang 30% s6 bénh nhan
LSIL t6n tai dai dang trong 12 thang trudc khi trd lai binh
thuong, khoang 9,5% bénh nhan LSIL chuyén thanh HSIL
[2]. Ty I& tu thodi trién phu thudc vao tudi, cling nhu céc
yéu 16 lién quan dén phong vé mién dich. Kha nang tu



thodi trién & tré vi thanh nién va phu ni tré tudi nhiéu hon
14 ngudi I6n tudi, 91% tu thodi trién sau 36 thang. Chinh
vi thé, diéu tri CIN | khong duoc khuyén céo.

Nguoi ta c6 thé xem CIN | |a bi€u hién cép tinh cla
nhiém HPV thodng qua [3]. Tuy nhién, cé khoang 90%
phu ni¥ c6 tdm ly lo Idng khi nhan dugc két qua t€ bao 4m
dao bat thudng, trong d6 c6 LSIL. Dieu dé c6 thé dan dén
nhitrng can thiép qua murc, gay ra lang phi vé mat kinh
t€ cling nhu anh hudng dén strc khde ngudi phu nir [4].

Vi vay, chung t6i thuc hién nghién clru nay véi muc
tiéu: Mo ta dac diém lam sang, can lam sang céc bénh
nhan co két qua té bao am dao — ¢4 tir cung LSIL.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tuong nghién ctru

Nhing bénh nhan dén kham va sang loc ung thu cd
tlr cung bang t&€ bao 4m dao - ¢6 t&r cung don thuan, cé
két qua la LSIL tr 01/10/2020 dén 31/03/2021 tai Bénh
vién Phu san Trung uong.

a. Tiéu chuan lya chon bénh nhan: nhitng bénh nhan
dén kham cé két qua t& bao am dao — ¢ tir cung 1a LSIL.

b. Tiéu chuan loai trur:

- P4 dét hoac khoét chép ¢6 tir cung, xa tri tai c6 tlr

3. KET QUA NGHIEN cUU
3.1. Dac diém lam sang

cung trudc do.

- bang mang thai.

- Bénh nhan cé cac bénh toan than anh hudng dén
strc dé khang cua co thé nhu HIV, dai thao dudng, mac
cdac bénh hé théng,....

- Tam than hoéc giao tiép khong binh thuong.

2.2. Phuong phap nghién ciru

a. Thiét ké& nghién ciru: nghién ctru mo t3, tién ciru,
céc bénh nhan nay dugc khai thac day dua triéu ching
lam sang, dugc xét nghiém HPV, soi ¢6 tir cung va xét
nghiém giai phiu bénh.

b. Cac chi s6, bién sé nghién curu: triéu chirng co
nang, triéu chirng thuc thé, xét nghiém HPV, két qua soi
0 t&r cung, k&t qua mé bénh hoc.

c. Thu thap théng tin va xir ly s6 liéu

Thu thap théng tin: tat ca cac bénh nhan dugc thu
thap thong tin theo mau bénh an théng nhit gom toan
b6 céc chi tiéu nghién clru néu trén.

Phuong phap xtr ly s6 liéu: s6 liéu dugc thu thap, xd&
ly trén chuong trinh SPSS 20.0.

d. Dao dirc nghién ciru: dugc théng qua bdi Hoi dong
Y dirc ctia Bénh vién Phu san Trung wong va Hoi dong dé
cuong Pai hoc Y Ha Noi.

Bang 1. Phan bd bénh nhan theo triéu chirng 1am sang

Lam sang n Tylé%
Triéu chirng co nang
Ra khi hu nhiéu 48 43,6
Ra mau bat thudng 17 15,5
Ph6i hop ca 2 triéu chirng 20 18,2
Khong c6 triéu chiing 25 22,7
Téng 110 100
Kham lam sang
Khéng thay tén thuong 96 87,3
Tén thuong nghi ngd ung thu ¢ tr cung 14 12,7
Téng 110 100

Nhén xét: Da s6 bénh nhan LSIL chd yéu khong cé triéu chirng 1am sang dién hinh, chd yéu la ra khi hu va khéng

6 t8n thuong khi kham [am sang.
3.2. Pac diém céan lam sang

Bang 2. Phan bd két qua soi ¢6 tir cung

Két qua soi c6 tir cung n Tylé%
Binh thuong 10 9,1
Tén thuong lanh tinh (16 tuyén, polyp, Condyloma) 33 30,1
Tén thuong nghi ngé 67 60,8
Vét trang 26 23,6
Lat da 5 4,5
Mach mau bat thudng 9 8,2
Vét trot 8 7.3
Phai hgp 2 t6n thuong (vét trang, lat da, mach mau bt 8 73

thuong, vét trot)
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Sui 5 4,5

Loét 3 2,7
Ph&i hop 2 t6n thuong sui va loét 3 2,7
Téng 110 100

Nhén xét: Chiém ty I& |6n nhat la ¢6 t6n thuong nghi ngd khi soi ¢6 tir cung (60,8%).
Bang 3. K&t qua mo bénh hoc va triéu chirng thuc thé

Triéu ching thuc thé  Khéng thdy ton  Ton thuong nghi
thuong ngo ung thu Téng p
Két qua mé bénh hoc n, (%) n, (%)

Lanh tinh 32/96 2/14 34/110
(33,3) (14,3) (30,9)

CIN| 46/96 4/14 50/110
(47,9) (28,6) (45,5)

CIN II 18/96 1/14 19/110
(18,8) 7,1 (45,5)

p< 0,05

CIN Il 0 2/14 2/110
(14,3) (1,8)

e A s 0 5/14 5/110
Ung thu biéu mo vay (35,7) (4,5)
Tén 96 14 110

9 (100) (100) (100)

CIN (Cervical Intraepithelial Neoplasia): Tan san néi biéu mé cé tdr cung.

Nhén xét: Nhom bénh nhan kham lam sang cé hinh anh c6 t&r cung khong thay ton thuong chi yéu cé tén thuong
mo bénh hoc la lanh tinh hodc CIN I, CIN 1. 100% bénh nhan CIN Il va ung thu biéu m6 vay khi kham lam sang déu cé
hinh énh t6n thuong nghi ngd ung thu. Két qua nay co y nghia théng ké vdi p < 0,05.

Bang 4. Phan b két qua mo6 bénh hoc & nhom tudi

M6 bénh hoc Lanh tinh hoac CIN Il hoac
CINIhoac CINII ung thu biéu mé vay p
Tudi n, (%) n, (%)
- 71/103
< 40 tudi (68,9) 0
p < 0,001
240 tudi 32/103 7 OR (95%Cl)=1,22
(811) (100) (1,05-1,41)

Tén 103 7

9 (100) (100)

CIN (Cervical Intraepithelial Neoplasia): Tan san ndi bi€u mé cé tir cung
Nhén xét: Bénh nhan LSIL < 40 tudi chua yéu cé céc tén thuong lanh tinh, CIN |, CIN 1l (68,9%). Bénh nhan LSIL = 40
tudi cé nguy co mac CIN Il hodc ung thu bi€u mé vay cao gap 1,22 lan so véi nhém dudi 40 tusi (95%Cl) véi p< 0,001.
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Bi€u d6 1. Phan bé két qua dinh typ HPV

HPV: Human Papilloma virus (Virus sinh u nhd & ngudi)
Nhén xét: Trong 110 bénh nhan dugc xét nghiém HPV, bénh nhan nhiém HPV 1/12 typ nguy co cao chiém ty I& cao
nhat (50,9%), ti€p dén 1a nhom nhiém phai hop 2 typ trd 1én (16,4%). Nhém bénh nhan nhiém HPV typ 16 chiém 11,8%.

typ16 typ18 HPV (-)
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Bang 5. M&i lién quan gitra nhiém HPV va t6n thuong mo bénh hoc

HPV i HPV (+)typ16va/  HPV (+) 1/12 .
an\(,,,/()) hoac typ 18 typ nguy co cao : o(r:/g) P
Mb bénh hoc PP n, (%) n, (%) 0
S 11/34 7/34 16/34 34
Lanh tinh (32,4) (206) (47,0) (100)
CIN| 2/50 16/50 32/50 50
(4,0) (32,0) (64,0) (100)
CIN I 2/19 10/19 7/19 19
(10,5) (52,6) (36,9) (100)
2/2 ’ p< 0,05
CIN 1l 0 (100) 0 (100)
e A 4/5 1/5 5
Ung thu biéu mé vay 0 (8(;,0) (26'0) (100)
Téng 15 39 56 110
n, (%) (13,6) (35,5) (50,9) (100)

HPV: Human Papilloma virus (Virus sinh u nha & ngudi)

CIN (Cervical Intraepithelial Neoplasia): Tan san néi biéu mé cé tir cung

Nhén xét: Nném bénh nhan cé két qua mé bénh hoc lanh tinh chu yéu cé két qua HPV (+) 1/12 typ nguy co cao
(47%) hodc HPV am tinh (32,4%). Nhém bénh nhan CIN llI, ung thu bi€u mé vay chua yéu nhiém HPV typ 16 va/hoac
typ 18 véi ty I [an luot 1a 100% va 80%, su khac biét nay cé y nghia théng ké véi p< 0,05.

4. BAN LUAN

4.1. Pac diém lam sang

C6 t6i 43,6% phu nir viém am dao vdi bi€u hién ra khi
hu nhiéu, 15,5% ra mau bat thuong, 18,2% cé ca 2 triéu
ching trén va ciing cé 22,7% s6 phu nir khong c6 triéu
ching. Khi kham lam sang c6 12,7% bénh nhan c6 cac
tén thuong nghi ngd ung thu CTC. Céc tén thuong té€ bao
c0 t&r cung can co giai doan phat trién va kéo dai. Ton
thuong tién ung thu hay ung thu CTC can c6 mét thoi
gian dai phat trién tai bi€u mo va tai chd CTC. Khoang
thaoi gian trung binh cho sur tién trién nay khoang 10 - 20
nam. Bay chinh la su thuén Igi cho viéc tam soat ung thu
CTC, gilp phat hién sém va diéu tri nhirng t6n thuong
tién ung thu CTC[5].

Triéu chirng can lam sang

Két qua soi cé tr cung: hinh anh soi CTC c6 tén
thuong nghi ng& (gom vét trang, cham day, mach mau
bat thuong...), chiém ty 1é 60,9%. Con lai la 10 trudng hop
soi CTC binh thuong, chiém 9,1% va 30,1% bénh nhan cé
céc tén thuong lanh tinh.

Két qua md bénh hoc: Ching t6i ghi nhan co6 45,5%
céc truang hop cé két qua mé bénh hoc la CIN I, 17,3%
bénh nhan co t6n thuong CIN Il, chi ¢6 1,8% CIN llI va
4,5% ung thu bi€u mé vay. Bénh nhan LSIL = 40 tudi cé
nguy co mac CIN Ill ho&dc ung thu bi€u mé vay cao gap
1,22 lan so v&i nhom dudi 40 tudi (95%Cl) vai p< 0,001.
Khi kham |am sang khong thay tén thuong thi cha yéu
két qua mo bénh hoc la lanh tinh hodc CIN | (33,3% va
47,9%). Diéu nay c6 thé gop phan trong viéc quyét dinh
dua ra céc can thiép sém hon & nhirng bénh nhan LSIL
tudi cao > 40 tudi hodc khi kham lam sang cé nhiing
tén thuong nghi ngd ung thu, thay vi theo ddi dinh ky.
K&t qua cla chung t6i cao hon so véi nghién clru cla
U - Zhao. Nghién ctru nay cho thay két qua CIN 11/ CIN 11
duoc ghinhan & 15,2% sé bénh nhan, CIN | & 66,9% bénh
nhan va am tinh & 14,9% bénh nhan va khong tim thay

truong hgp nao ung thu bi€u mo xam 13n. Trong s6 8014
bénh nhan cé két qua xét nghiém LSIL va xét nghiém
HPV, 1727 bénh nhan dugc theo déi mé bénh hoc trong
vong 6 thang sau khi xét nghiém t€ bao hoc Pap va xét
nghiém HPV. Sy phat hién ty 1& CIN 1I/lll & nhirng bénh
nhan cé két qua xét nghiém HPV duong tinh cao hon
dang ké so vdi nhitng bénh nhan co6 két qua xét nghiém
HPV am tinh (17,8% so véi 8,1%, p < 0,001). CIN téng
thé ty 1é phat hién la 88,8% (1185/1334) & phu nir ¢ xét
nghiém HPV duong tinh, cao hon dang ké ty 1é 84,7% &
phu ni¥ c6 xét nghiém HPV am tinh (p = 0,029). B4t ké két
qua xét nghiém HPV, CIN 1I/11l ¢6 ty 1é phat hién 12 11,4%
(54/475) & phu nir dudi 30 tudi, thap hon déang ké so vai
17,4% (208/1198) & phu nir tir 30 tudi trd 1én (p= 0,002).
Trong s6 nhirng bénh nhan cé xét nghiém HPV am tinh,
CIN II/1ll dugc phat hién & 1 trong s6 30 (3,3%) phu ni
tlr 50 tudi trd lén, xuat hién thap hon so véi nhitng phu
nir dudi 50 tudi (8,0%, 28/351, p= 0,357) [6]. K&t qua cla
ching t6i cao hon nhiéu so véi nghién ctu cua Kaiser
Permanente Northern California véi ty I& CIN Il va CIN IlI
lan luot la 3,5% va 1,4% [7].

Xét nghiém HPV: Theo Hiép hdi Nghién cltru chau
Au vé bénh ly viém nhiém va tan sinh dudng sinh duc
va trung tdm nghién ctu Qudc gia vé ung thu cd t
cung, HPV la nguyén nhan quan trong gay ung thu cé tdr
cung. Trong s6 cdc loai nay, ngudi ta thdy rang HPV-16
1a loai phd bién nhat & bénh nhan ung thu biéu mo trong
6 t&r cung (CIN) va ung thu bi€u mé ¢d td&r cung, trong
khi HPV-6 va HPV-11 hiém khi lién quan dén ung thu biéu
mo B tir cung [8], [9], [10]. K&t qua cho thdy nhom bénh
nhan co6 két qua mo bénh hoc lanh tinh chd yéu co két
qud HPV (+) 1/12 typ nguy co cao (47%) hodc HPV am
tinh (32,4%). Nhém bénh nhan CIN | c6 HPV (+) 1/12 typ
nguy co cao chiém ty Ié cao nhat (64%), sau dé la HPV
(+) typ 16 va/ hodc typ 18 (32%). Nhdm bénh nhan CIN 11,
CIN 11, ung thu bi€u mé vay chd yéu roi vao nhom nhiém
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HPV typ 16 va/ hodc typ 18 vdi ty 1€ lan lugt la 52,6%,
100% va 80%, su khac biét nay co6 y nghia thong ké véi
p< 0,05. Dac biét, 100% bénh nhan nhiém HPV typ 16 va/
hoac typ 18 c6 két qua la CIN Ill hodc ung thu bi€u mo
vay déu = 40 tudi. Biéu nay cho thdy tdm quan trong cla
virus HPV, dac biét HPV typ 16 va typ 18 c6 vai tro quan
trong gay nén cdc ton thuong tai CTC, dac biét la cac
tén thuong tién ung thu va ung thu CTC. Nghién ctu cla
Cung Thi Thu Thay tai Bénh vién Phu san Trung uong khi
$0i CTC & phu nir t&€ bao CTC b4t thuong, ty 1é nhiém HPV
tang dan theo mirc d6 nang cua két qua soi nén khi co
soi CTC bat thudng kha nang nhiém HPV cang cao: HPV
duong tinh & nhém soi CTC bat thuong 1a 62,4% téng 1én
100% khi soi nghi ng& ung thu CTC [11]. Theo Guan P. ty
I& nhiém HPV tang dan & phu nit ¢6 t6n thuong CTC tir
viém nhiém dén tién ung thu va ung thu CTC [12]. Két
qua cuta chdng t6i thdy co t6i 86,4% bénh nhan nhiém
HPV, trong do chiém ty |é cao nhat 1a nhém nhiém HPV
thudc 1/12 typ nguy co cao (50,9%), cd 11,8% nhiém HPV
typ 16, c6 7,3% nhiém HPV typ 18 va c6 t6i 16,4% nhiém
ph6i hop tir 2 typ trd Ién. K&t qua nay cao hon so véi
nghién ctru cla De Brot 1a 61,5% LSIL nhiém HPV [13] va
tuong duong vai nghién clru vé quan ly LSIL ndm 2003,
¢6 89,1% bénh nhan LSIL c6 nhiém HPV [14], nghién ctu
ctia U — Zhao cho két qua |a 6.074 trong téng s6 8.014
(75,8 %) phu nir c6 1€ bao hoc LSIL ciling c6 xét nghiém
HPV duong tinh. Ty |é HPV duong tinh cao nhat & thanh
thiéu nién (87,5%). C6 mét sy suy giam rd rang trong ty
I& nhiém HPV & cac nhdm I6n tudi. Khi phu nir duoc chia
thanh 2 nhom (tré hon va gia hon) dua trén céc diém
cat khac nhau la 30, 40 va 50 nam, ty 1é HPV duong tinh
|4 cao hon déng k& & tat ca cac nhom tré hon so véi
nhom tudi 16n hon (< 30/2 30 78,5%/71,4%, p < 0,001; <
40/= 40 78,5%/71,4%, p < 0,001; < 50/= 50 76,2%/71,0%,
p = 0,004). Ty Ié duong tinh véi HPV xuat hién cao hon &
phu nir tir 60 tudi trd 1én so véi phu nir 50-59 nhém tudi
(77,2% so véi 69,8%). Tuy nhién, su khac biét cua ty 1é
HPV duong tinh gitra hai nhém tudi nay khéng cé y nghia
théng ké (p = 0,13), c6 thé do s8 luong trudng hgp trong
nhom phu nir tir 60 tudi trd 1én it [6] . Nghién ctru cua De
Brot ndm 2016 cho thay ty |1&é nhiém HPV & bénh nhan
LSIL ciing thay d6i theo nhém tudi. C6 t&i 54,2% bénh
nhan < 34 tudi, 16,9% tir 35-44 tudi va 28,9% bénh nhan
trén 44 tudi [15]. C6 thé giai thich do dudi 35 tudi la do
tudi hoat déng tinh duc nhiéu va trén 44 tudi phu nir bat
dau budc vao giai doan tién man kinh, dé khang bat dau
suy giam lam ty 1é mac HPV tang lén.

Theo nghién clru clia An va cong su, c6 92,7% bénh
nhan LSIL nhiém HPV, trong cac typ HPV, thi HPV-16 |a
loai ph& bién nhat trong LSIL (28,5%), 4,9% nhiém HPV-
18, 1,6% s6 bénh nhan LSIL nhiém ca 2 typ HPV 16 va
HPV 18, tiép theo la HPV-58 va mot nhom céc loai nguy
co thap (HPV-6, HPV-11, HPV-34, HPV-40, HPV-42, HPV-
43 va HPV-44) chi chiém 8,1% [16].

5. KET LUAN

Bénh nhan LSIL khi soi CTC ¢6 hinh anh nghi ng& cao
(60,8%), ty & nhiém HPV cao (86,4%). Nhirng truong hop
CIN Ill ho&c ung thu bi€u md vay chd y&u = 40 tudi, nhiém
HPV typ 16 va/ hoac typ 18.
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