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Tom tat

Muc tiéu: Xéc dinh ty I CIN 2+ & céc truong hop ASCUS hodc LSIL ¢6 nhiém HPV nguy co cao va mét sé yéu té lién
quan dén tinh trang CIN 2+.

Déi tuong va phuong phap nghién ciu: Nghién ciru mé ta loat ca héi curu trén déi tuong phu ni tir 30 tudi trd Ién ¢6 té
bao hoc ASCUS hodc LSIL cé nhiém HPV nguy co cao tai Bon vi ky thuat chan doan - Khoa Khdm phu khoa Bénh vién
Ttr D tir thang 12/2020 dén thang 04/2021.

Két qua: Trong 184 truong hop nghién curu, ty 1€ CIN 2+ 1a 21,2%, trong dé ty 1€ CIN 2 la 6,0%, ty Ié CIN 3 1a 13,6%, ty
1€ ung thu 13 1,6%. Ty Ié CIN 2+ ¢6 lién quan dén sé ban tinh (PR = 3,39; KTC 95%: 1,56 - 7,36; p = 0,002), vé sinh &m
hé sau quan hé (PR = 2,94, KTC 95%: 1,41 - 6,13; p = 0,004), tiép xuc khéi thuéc la (PR = 2,75; KTC 95%: 1,21 - 6,25;
p = 0,016), nhiém HPV 16 (PR = 3,80; KTC 95%: 1,37 - 10,53; p = 0,01).

Két luan: Céc truong hop ASCUS hodc LSIL nhiém HPV nhém nguy co cao cé ty 1é CIN 2+ con kha cao, can theo d6i
sét céc truong hop nay trudc khi tro vé theo déi thudng quy.

Tirkhéa: ASCUS, LSIL, nhiém virut HPV nguy co cao, CIN 2+.
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Abstract

Objective: To determine the rate of CIN 2+ in ASCUS or LSIL cervical cytology with HPV infection and risk factors
related to CIN 2+ status.

Materials and methods: A retrospective descriptive case series study was conducted at Colposcopy department Tu Du
Hospital from December 2020 to April 2021.

Results: In 184 case studies, the percentage of CIN 2+ was 21.2%, in which the rate of CIN 2 is 6.0%; CIN 3 is 13.6%;
cancer is 1.6%. CIN 2+ was related to the number of sexual partners (PR = 3.39; 95% Cl: 1.56 - 7.36; p = 0.002), vaginal
hygiene after intercourse (PR = 2.94; 95% Cl: 1.41 - 6.13; p = 0.004), exposure to tobacco smoke (PR = 2.75; 95% Cl:
1.21-6.25; p = 0.016), HPV 16 infection (PR = 3.80; 95% CI: 1.37 - 10.53; p = 0.01).

Conclusion: The overall incidence of CIN 2+ in patients with ASCUS or LSIL cytology and high-risk HPV infection was
not low. These patients should be closely monitored before returning to routine monitoring.

Key word: ASCUS, LSIL, high risk HPV infections, CIN 2+.

1. DAT VAN BE

Ung thu cé t&r cung |a nguyén nhan tir vong dimg
hang thir 4 trong cac bénh ly ung thu cta phu nir va
dimg thir 2 trong cac bénh ly phu khoa ac tinh & nir gidi.
Trén thé gidi, nam 2012 udc tinh ¢6 266.000 phu nir tir
vong vi ung thu ¢6 tir cung, tuong duong c&r méi 2 phut
¢6 1 phu nirtirvong. Va 90% trong sé do & cac nudc thu
nhap thap va trung binh, trong d6 co Viét Nam [1].

Tai Viét Nam, ndm 2018 ud6c tinh s6 ca mdi mac
12 164.671 (0,17% dan sd) va so ca tl&r vong do UTCTC
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12 114.871 ca (0,12% dan s0). Ty I&é mac méi UTCTC la
7,1/100.000 dan va tlr vong la 4,0/100.000 dan [2]. Tai
TPHCM, ty 1é mac UTCTC cé xu hudng tang dan, co
2.046 ca mac UTCTC nam 2005 - 2009 nhung tir ndm
2010- 2014 sd ca mac la 2.666 [3]. Mot chuong trinh
tam soat UTCTC gitp phat hién, diéu tri s6m céac tan
sinh trong bi€u mé CTC (CIN) bang phét té bao cé tir
cung, xét nghiém Human Papilloma virus (HPV), soi
CTC, nao kénh va sinh thiét CTC d& chan doan la nhiém
vu quan trong nham giam ty |é ti&r vong do ung thu' CTC



[4]. Hung dan tam soat ung thu cé tir cung clia ASCCP
chi ra rang phuong phap sang loc tdi uu la co-testing
cho phu nirtir30 - 65 tudi vi lam tang dé nhay va dé dac
hiéu clia tAm soat ung thu ¢6 ttr cung [5].

Té& bao hoc ASCUS hodac LSIL |a nhitng bat thudng
té bao hoc CTC murc d6 thap hay gap nhat trong cac két
qua té€ bao hoc CTC va kha nang tién trién thanh tién ung
thu hay ung thu cé tir cung kha thap. Tuy nhién, theo y
van thé gidi, nguy co ung thu cd tir cung sé tang lén &
céac truong hop té bao hoc ASCUS hoéc LSIL ¢6 nhiém
HPV nguy co cao. Cac nghién ctu dugce thuc hién cho
thay ty |é tan sinh trong bi€u mé ¢d tir cung mac do
cao cula cac déi tugng c6 té bao hoc ASCUS va LSIL c6
nhiém HPV nguy co cao van con sudao dong kha nhiéu
tr7,3% dén 25,8% [6], [7], [8].

Tai Viét Nam, cac nghién ctiu da phan tap trung vao
diéu tri va tién lugng sau diéu tri cia cac nhém bénh
hoac mai lién quan véi HPV nhung chua cé nghién cau
vé tan sinh trong bi€u mé CTC & nhém bat thudng té bao
hoc mirc d6 thap kém nhiém vi rat HPV. Vi vay, chang
toi thuc hién dé tai nay nham tim ra ty |é tan sinh trong
bi€u mo ¢ tircung d6 2 tré 1én clia cac doi tuong co té
bao hoc murc do thap ASCUS/LSIL c6 nhiém HPV nguy
co cao tai Bénh vién Tir Dl |a bao nhiéu va cac yéu 1o c6
lién quan dén tinh trang nay.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Dai tuong nghién ctiu: phu nirtir 30 tudi trd 1én co té
bao hoc ¢8 tr cung 1a ASCUS hoac LSIL c6 nhiém HPV
nguy co cao dén kham tai Don vi ky thuat chan doan-
Khoa Kham Phu khoa cta Bénh vién Tir Dii tir thang
12/2020 dén thang 4/2021. Téng cdng c6 184 dai tugng
tham gia nghién ctu.

Tiéu chuan nhan vao

- Phu ni¥ tir 30 tudi trd 1én c6 két qua té bao hoc
la ASCUS hoac LSIL dugc doc tai Bénh vién Tur D{ va

3. KET QUA NGHIEN cUuU

nhiém HPV nhom nguy co cao.

- C6 két qua mo bénh hoc ¢ tir cung.

- Tai kham it nhat 2 [an theo lich hen cta béc si diéu
tri trong khoang thoi gian theo doi 12 thang.

- Phu nir c6 trang thai tinh than khoé manh va giao
tiép binh thudng.

Tiéu chuan loai trir

- Phu nir c6 tién can bénh ly tan sinh trong bi€u mo
¢0 tir cung hodc ung thu ¢é tir cung.

- Phu nit dang méac cac bénh ly suy gidam mién dich
hoac dung thudc tc ch& mién dich.

- Phu nir dang mang thai.

Phuong phap nghién ciu:

Nghién ctru mo ta loat ca hoi ctru.

Tién hanh nghién ciru:

Qua ho so luu trir tir phong 7 cta Pon vi ky thuat
chan doan - khoa Kham phu khoa Bénh vién Tir D (M1-
307), ching t6i chon tat ca phu nir tir 30 tudi trg 1én co6
té bao hoc ASCUS hoéc LSIL ¢6 nhiém HPV nhém nguy
co cao da dugc theo dbi tai Don vi ky thuat chan doan
- khoa Kham phu khoa thoi gian 12 thang trudc thoi
gian du dinh 18y mau. Cu th& |a céc trudng hgp ghi nhan
ASCUS hoac LSIL cé nhiém HPV lan dau dén kham tai
Don vi ky thuat chan doan thudc khoa kham phu khoa tir
thang 12/2019 dén thang 4/2020.

Néu ddi tugng déng y tham gia nghién ctru, chdng toi
sé hudng dan ky cam két dong thuan tham gia nghién
ctu va tién hanh phdng van truc tiép mét sd cau hoi vé
phan hanh chinh, cac yé&u t6 nhan khiu hoc va tién st
sinh hoat - san phu khoa theo bang thu thap sé liéu da
soan san. Cac cau tra 11 sé dugce nghién ctu vién dién
truc ti€p vao bang thu thap sd liéu. Sau do, ching téi sé
thu thap cac thong tin qua hé so bénh an la cac dirliéu
lam sang nhu két qua t&€ bao hoc ¢d tircung, xét nghiém
HPV va giai phau bénh ly & tat ca cac [an tham kham.

3.1. Ty lé tan sinh trong bi€u mé ¢6 tlr cung céac trudng hop ASCUS hoéc LSIL ¢6 nhiém HPV nguy co cao

21,2% (39)

78,8% (145)
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Bi€u d6 1. Ty |é tan sinh trong bi€u mé ¢6 tir cung cac trudng hgp ASCUS hoéc LSIL ¢6 nhiém HPV nguy co cao

Nhan xét: Trong s6 184 phu nir tir 30 tudi trd 1én cé t& bao hoc ASCUS hoac LSIL ¢6 nhiém HPV nguy co cao thi
¢6 39 phu nir ¢ tan sinh trong bi€u mé ¢6 tir cung mure dé 2, 3 va ung thu cd tir cung chiém 21,2%.
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Bi€u d6 2. Phan bo murc do ton thuong bi€u mo cé tir cung
Nhan xét: C6 55 trudng hgp tan sinh trong bi€u mé cé tir cung va ung thu ¢d tir cung. Trong sé céac ton thuong
& ¢6 ttrcung thi ty |é tan sinh trong ¢ ttr cung mirc dé 3 chi€ém cao nhat 14 13,6% vdéi 25 trudng hop. Va ¢ 3 truding
hop 1a ung thu ¢ tir cung véi 1,6%.
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Bigu d6 3. Ty |é tan sinh trong biéu mé ¢6 tir cung theo tudi trung binh
Nhan xét: Do tudi trung binh & nhém ¢6 tan sinh trong bi€u mé ¢d tir cung doé 2, 3 va ung thu (42,3 tudi) cao hon
nhom lanh tinh va tan sinh trong bi€u mé cé ti&rcung doé 1 (40,8 tudi).
3.2. Cac yéu td lién quan dén tinh trang tan sinh trong biéu moé cd tir cung
Bang 1. Phan tich mé hinh hdi quy da bién cac yéu té va tinh trang tan sinh trong bi€u mé cé tir cung

Tan sinh trong biéu mé cé tircung

Pac diém < CIN1 > CIN1 PR KTC 95% p*
(n = 145) (n=39)

Noi séng

Tinh khac 118 (83,7) 23(16,3) 1

TPHCM 27 (62,8) 16 (37,2) 1,70 0,76 - 3,82 0,196
S6 ban tinh

1 ban tinh 130 (89,0) 16 (11,0) 1

> 1 ban tinh 15 (39,5) 23 (60,5) 339  1,56-736 0,002
Vé sinh am ho sau quan hé

Thudng xuyén 137 (83,5) 27 (16,5) 1

Thinh thoang 8 (40,0) 12 (60,0) 294  1,41-6,13 0,004
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Tiép xuc khéi thudc 14

Khéng 89 (91,8) 8(8,3) 1
Cé 56 (64,4) 31 (35,6) 275  1,21-625 0,016
S6 [an mang thai
0-1lan 31(86,1) 5(13,9) 1
>11lan 114 (77,0) 34 (23,0) 220 0,77-632 0,141
HPV 16
Am tinh 118 (86,8) 18(13,2) 1
Duong tinh 27 (56,3) 21 (43,8) 3,80 1,37-1053 0,010
HPV 12hr
Am tinh 31 (60,8) 20 (39,2) 1
Duong tinh 114 (85,7) 19 (14,3) 1,31  0,49-351 0,591

*: Multivariate Poisson Regression

Nhan xét: Nghién ciu nhan thay cé mai lién quan gilra 4 yéu t6 gém so ban tinh, ti€p xuc khoi thudc 14, vé sinh
am hd sau giao hgp va nhiém HPV 16. Cu thé, cac dai tugng c¢6 nhiéu hon 1 ban tinh c6 nguy co tang 1én 3,39 lan;
nhimg phu nir c6 tiép xuc vai khéi thude 1a cé nguy co cao hon 2,75 [an; d6i tuong khéng thudng xuyén vé sinh am
ho sau quan hé c6 nguy co hon 2,94 Ian va phu nir c6 nhiém HPV tuyp 16 ¢6 nguy co cao gap 3,8 lan so vdi cac

tuyp HPV khac.

4. BAN LUAN

4.1. Ty lé tan sinh trong bi€u mé ¢6 tir cung dd 2 tré Ién cac trudng hop ASCUS hoac LSIL cé nhiém HPV nguy

co cao giira cac nghién cuu

Bang 2. So sanh ty Ié tan sinh trong bi€u mo ¢ tlr cung gitra cac nghién ctu

Tac gia Qudc gia C& mau TBH > CINT*
C. Dane [9], 2009 Tha Nhi Ky 167 ASCUS/LSIL 15,0%
PE. Castle [7], 2009 My 1838 ASCUS/LSIL 25,8%
E. Shipitsyna [10], 2011 Nga 823 ASCUS/LSIL 22,7%
E.Y.Ki[11],2019 Han Quéc 285 ASCUS/LSIL 14,4%
T.N.Ha Thu, 2021 Viét Nam 184 ASCUS/LSIL 21,2%

Két qua nghién ctru cua ching t6i gan nhu tuong
déng vai nghién ctu cla tac gia E. Shipitsyna [10] nam
2011 12 22,7%. Déi tuong nghién ctru cla tac gia c6 bao
gdm nhom phu nit c6 t&€ bao hoc ASCUS/ LSIL c6 nhiém
HPV tuong tu véi chang téi. Bén canh dé, cac déi tuong
nghién ciu déu dugc phdng van va thuc hién 1ay mau
bdi 2 bac si phu khoa cé kinh nghiém nén tinh déng nhat
trong mau nghién ciu c6 thé cao hon. Vi thé, két qua
nghién ctru c6 thé cao hon cda chang t6i chat it.

Khi so sanh véi nghién ctu cta PE. Castle [7] tai My
14 25,8% thi nghién ctru cla ching téi c6 két qua thap
hon. Muc dich nghién ctu cla tac gia nham so sanh
cac chién luge quan ly cta phu nir c6 t& bao hoc bat
thuding mdrc dé nhe trong thai gian 2 nam. Khéng gidng
nhu nghién ctu cla ching t6i chi xac dinh tinh trang
bénh trong thoi gian 12 thang. T€ bao hoc bat thudng va
nhiém HPV kéo dai dai d&ng la nhimg yéu t6 lam tang ty
& tién trién tan sinh trong bi€u mo6 ¢6 tircung. Ty 1€ CIN
2+ sau 2 nam theo ddi cao hon tai thoi diém 1 nam [12].

Nghién ctu cuta hai tac gia C. Dane (2009) [9] va
E.Y. Ki (2019) [11] c6 két qua tuong tu' nhau va thap hon

nghién ctru chdng t6i. Nghién ctru cda C. Dane [9] cé
c@ mau tuong ddi thap hon chang t6i. Bén canh dé, dai
tuong nghién ctu dugc ghi nhan khi soi ¢ tr cung va
thuc hién sinh thiét hoac nao kénh [an dau. Nghién ctu
clia ching t6i sé ghi nhan tat cac trudong hgp co thuc
hién sinh thiét, nao kénh va khoét chép dién trong 12
thang. Nhu vay, tac gia sé khong ghi nhan dugc nhiimg
truing hgp soi ¢d tir cung c6 bat thudng sau dé, nhimg
trudng hop nay van cé kha nang tién trién thanh CIN nén
c6 th&ty 1é CIN 2+ sé thap hon chung téi. Tuy nhién, ty [&
CIN 1 thi lai cao hon nghién clru ctia ching téi rat nhiéu
la 39%.

4.2. Méi tuong quan giita tan sinh trong biéu mé cé
trcung dd 2 trd lén va cac yéu té

Chuing t6i nhan thay nhimg phu nir ¢ nhiéu hon 1
ban tinh sé& c6 ty 1é CIN 2+ cao hon gap 3,39 lan (p =
0,002, KTC 95%: 1,56 - 7,36) so v&i nhitng phu nir chi
¢6 1 ban tinh tinh dén thoi diém khao séat. Tac gia Lé
Thi Kiéu Dung [13] ciing cho két qua tuong tw chiing t6i.
Nghién ctru ciia Clements [14] va Charlton [8] ciing ghi
nh&n maéi twong quan gilra tan sinh trong bi€u mo ¢6 tlr
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cung va s6 luong ban tinh. Nhin chung, nhimg phu nir
¢6 nhiéu ban tinh c6 nguy co tiép xuc nhiéu hon véi vi
rut HPV ciing nhu tang nguy co déng nhiém nhiéu loai
vi rat HPV hon.

Trong nghién ctu cua ching t6i c6 47,3% phu nir cd
tiép xuc khéi thudc 14. Cac nudc Chau A van con quan
niém khat khe vé nir gi6i hat thuéc 14 nhung ty 1é nam
gi6i hat thudc |14 van con cao & tai nha hoac nai lam
viéc. Viéc phu nir c6 tiép xdc khéi thudce la thu dong
cling c6 nguy co gay tan sinh trong bi€u mé ¢ tir cung
hon nhimg phu nir khong c6 tiép xuc véi khoi thude 1a
[15]. Trong nghién ctu, nhimg phu nir c6 tiép xuc véi
khoi thudc 14 c6 ty |é CIN 2+ cao gap 2,75 lan (KTC 95%:
1,21 - 6,25; p = 0,016) so v&i phu nir khong co tiép xic
thudc 1a. Nghién ctu cta Kyung-Jin Min [16] tai Han
Quéc ghi nhan huat thudc |4 thu déng lam tang nguy co
CIN 1 va CIN 2/3 |én gap 1,43 lan va 1,57 [an, sau phan
tich da bién chi nhan thay phu nir hat thudce |4 thu dong
lam tang ty 1& CIN 1 Ién 1,53 [an (KTC 95%: 1,07 - 2,18).
Bén canh dé, tac gia cling ghi nhan thoi gian tiép xuc
khoi thudc la hon 2 gitr 1a yéu t6 nguy co cua tan sinh
trong bi€u mé cé t&r cung (p < 0,0001). Tac gia Hong
Zhou [17] cling cho rang hat thuéc |14 thu déng lam tang
nguy co tién trién tan sinh trong bi€u mé cd tr cung va
ung thu ¢6 tir cung véi p = 0,01. C6 thé mai lién quan |a
do khoi thudc 14 1am can trd qua trinh thanh thai vi rat
HPV bang cach lam suy giam phan timg mién dich, lam
giam s luong té bao lympho CD4 va té bao Langerhans
cling nhu giam hoat dong cua cac té€ bao tiéu diét tu
nhién [18].

Chung t6i nhan thay nhimg phu nir khong thudng
xuyén vé sinh am ho sau giao hgp sé c6 ty Ié tan sinh
trong bi€u mo ¢6 tircung d6 2 tra1én cao gap 2,94 [an so
véi nhimg phu nirthudng xuyén vé sinh am ho sau giao
hop (KTC 95%: 1,41 - 6,13; p = 0,004). Két qua nay tuong
tw véi nghién ctru cda Zhilian Wang [19] tai Trung Quéc,
tac gia sau khi thuc hién phan tich da bién két luan rang
nhimng phu nirkhong vé sinh am ho sau giao hgp sé lam
tang nguy cotan sinh trong bi€u md co tircung lén 1,831
[an so v&i nhimmg phu nir co6 vé sinh am ho sau giao hgp
(KTC 95%: 1,324 - 2,535; p < 0,001). M6t s6 phu nir chua
chu trong viéc vé sinh am ho sau quan hé tinh duc. Bén
canh do, da phan phu nirtham gia nghién ctu sinh séng
& cac tinh 1é, nguon nudc strdung cho vé sinh, sinh hoat
& nhimg dia phuong nay da phan van con |a nudc séng,
nudéc giéng.

Trong nghién ctru cla ching toi, ty 1& phu nir cé
nhiém vi rat HPV 16 chiém 26,1% va nhimg phu nir nay
ty 1é c6 tan sinh trong bi€u mé co t&r cung cao hon 3,8
[an so vai phu nir nhiém céac tuyp HPV khac (KTC 95%:
1,37-10,53; p =0,01). Tac gid Kyeong A So [20] khi thuc
hién nghién ctru doan hé tién ctru trén 1158 phu nir cé
té€bao hoc ASCUS va LSIL ciing cho két qua tuong tu voi
chung t6i, tac gia cho rang nhimg phu nir nay khi nhiém
HPV 16 sé& c6 nguy co cao han nhimg phu nirnhiém tuyp
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HPV khac gap 1,75 1an (RR = 1,75; KTC 95%: 1,08 - 2,84;
p = 0,028). Nghién ctru ATHENA két luan khi so sanh véi
céc tuyp HPV khac thi nhiém HPV 16 ¢6 lién quan dén
nguy co CIN 2+ (31,5% va 8,6%) [21].

5. KET LUAN

Qua nghién ctru trén 184 phu nir tir 30 tudi trd 1én
¢6 t& bao hoc ASCUS hoéc LSIL ¢6 nhiém HPV nguy co
cao tai don vi Ky thuat chan doan khoa Kham phu khoa
- Bénh vién Tir Di tir thang 12/2020 dén thang 4/2021,
chung t6i ghi nhan dugc két qua sau:

1. Ty lé tan sinh trong bi€u mé c6 t&rcung do 2 tré1én
(CIN 2+) & nhiimg phu ni¥ c6 t& bao hoc ASCUS/LSIL c6
nhiém HPV la 21,2%. Trong dé:

-Ty & CIN 2 12 6,0%.

-Ty 18 CIN 3 13 13,6%.

-Tylé ung thula 1,6%.

2. Cac yéu t6 lién quan dén tan sinh trong biéu mé
¢d tlr cung & nhing phu nir c6 t&€ bao hoc ASCUS/LSIL
c6 nhiém HPV la:

- Phu nir c6 nhiéu hon 1 ban tinh c6 ty lé tan sinh
trong bi€u mo ¢6 tir cung cao 3,39 [an phu nit chi ¢6 1
ban tinh (PR = 3,39; KTC 95%: 1,56 - 7,36; p = 0,002).

- Phu nirkhong vé sinh am ho thutng xuyén sau giao
hop sé lam tang ty |é tan sinh trong bi€u mé cé tir cung
2,94 lan so véi phu nir thutng xuyén vé sinh am ho sau
giao hop (PR = 2,94; KTC 95%: 1,41 - 6,13; p = 0,004).

- Phu ni¥ c6 tiép xuc vai khoi thuéc la lam tang ty lé
tan sinh trong bi€u mé ¢6 tl&r cung cao gap 2,75 lan so
vai phu nir khéng tiép xuc khéi thudce la (PR = 2,75; KTC
95%: 1,21 - 6,25; p = 0,016).

-Phu nircé nhiém HPV 16 c6 ty |é tan sinh trong biéu
md c6 t&r cung cao gap 3,80 Ian so véi nhiém cac tuyp
HPV khac (PR = 3,80; KTC 95%: 1,37 -10,53; p = 0,01).
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