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NGHIEN C*U PAC PIEM GIAI PHAU BENH
TYP PHAN TU’ UNG THU VU THEO PHAN LOAI CUA BHAGARVA

TOMTAT.

Ung thu va 13 loai u phd bién nhat & phu nd, ty &
tr vong xu hudng giam vi cac tién bd trong chan doan
sém va diéu tri bd trg. Muc tiéu: Nhan xét mot s6
mdi lién guan gilta dac diém giai phau bénh va typ
phan tr ung thu vu., B6i tugng va phuong phap
nghién cuu: 495 bénh nhan ung thu vU, dugc xac
dinh la typ phan tr bang nhudm hda md mién dich va
dénh gia mdi lién quan vdi dac di€ém GPB. Két qua
nghién ciu: & nhém di cdn >3 hach, TNB-, TNB+ &
HER2 chi€ém ty 1& cao: 27,8%; 22,4% va 22,3%. Véi
NPI xau, TNB-, HER2 & TNB+ cling cé ty lé cao:
38,9%; 36,4% va 30,6%. LUMA & B chiém tj Ié cao.
OPMHI: 19,4% va 13,5% (p<0,001). Kétluan: Typ
long &ng ﬂﬁl,rohg két ho‘p vai cac dic¢ trung lam diém
GPB t6t hon so Vi tynE phan t khac,

Tir khoa: Ung thu va, giai phau bénh, héa md
mién dich, typ phan tr.
SUMMARY

STUDYING PATHOLOGICAL FEATURES OF
BREAST CANCER MOLECULAR TYPE
ACCORDING TO BHAGARVA CLASSIFICATION

Breast cancer is nowadays the most frequent
malignant tumor in female and morbidity and mortality
trend to decrease, because of remarkable progresses
in the field of early diagnosis and adjuvant therapy.
Purpose: To observe some relations between
pathological features and molecular subtypes.
Methods: 495 breast cancer patients were classified
as subtypes by IHC stain and evaluating relations to
pathological characteristics. Results: in positive node
group up 3, TNB-, TNB+ & HER2 are higher: 27.8%;
22.4% and 22.3%. Poor NPI: TNB-, HER2 & TNB+
also have higher incidence: 38.9%,; 36.4% and
30.6%. In grade I LUMA & B: 19.4% and 13.5%
(p<0.001). Conclusion: Luminal types are associated
in the better pathological factors than others.

Key words: breast cancer, pathology,
immunohistochemistry, molecular subtype.

|. DAT VAN DE
Ung thu vU 13 loai u phd bién nhat & phu ndr

Viét Nam clng nhu & hau hét cac nude trén thé

g|01 chiém khoédng 1/3 cac ung thu md duce
chan doan [1,2]. Ty lé mic ung thu Vi trén thé
gd ndi chung va Viét Nam ndi rieng ¢ xu
hudng ting, nhung ty 1€ &r vong do bénh nay
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van tling budc gidm nhd cac tiéh bd trong chan
doén, phéat hién bénh sém, dac biét 13 trong diéu
tri ndi khoa ung thu bao g‘ém héa tri, ndi tét va
sinh hoc [2,3]. Céc khéi u vu vdi hlnh anh MBH
tuo’ng tU nhau ¢4 thé biéu hién Iam sang, mUrc
dd & tnh va dap uhg val digu i T ngugc
nhau. Su phan tich khia canh bdc 16 gen va cac
dac trung hdéa mdé mién dich (HMMD) cho rang
ung thu vu l\hong phéi 1 mot thuc thé don
thuan ma la mot bénh khdng déng nhat, gom
mot s6 typ sinh hoc dd dugc nhanra. ChL’Jng toi
chon dé tii nay v&i muc tiéu: NMhdn xét mot sé
mdi én quan giiia dac dém gigi phau bénh vd
typ phén tr cia ung ' v,

11.DOI TUONG VA PHU'ONG PHAP NGHIEN cJU

Poi tuong nghién ciiu: Gom 495 bénh
nhan ung thu v xam nhép duoc diéu tri phau
thuat cat vU tai Bénh vién K tr 2012-2014,

Tiéu chuan lua chon:

- Bucc phau thuat cit tuyén vUi va chan dodn
I3 ung thu'biéu md xam nhap

- Khéi u v nguyen phét va chua duoc diéu i
hda chat trudec mo catu

- C4 khdi nén ddi d€ nhudm HMMD.

Tiéu chuan loai trir: Khdng dép Ung duoc
céc tiéu chudn chon rén.

- Ung thu biéu md tuyén vU tai cho ung thu
VU & nam dgdi.

- Ung thu vU téi phat hodc ung thu ¢d quan
khac di can té vu,

Phuong phap nghién clru

Thiét két nghién clru: theo phuong phéap
nghién clflu md ta cat ngang.

Nghién ciru vé mé bénh hoc va HMMD

Ky thuat mé hoc: Dénh gid khdi u va hach:
cac bénh pham u vu dugc phau tich do dudng
kinh 160 nhat. MG khai u Iay tf 2-3 manh, day 2-
3mm. Phau tinh, dém s6 Iuong hach. Chuyén
dlic, catnhudm mau md bangH E.

Ky thuat héa mé mién dich |

- Phuohg phdp nhudm: Cac mau md dugc
nhudm HMMD bang may véi cac dau an: 495 ca;
ER, PR, Her-2/neu, Bcl2; 103 ca bd ba dm tnh
nhuom them P63, EGFR, CK5/6,CK17va293ca
thu thé ndi tiét duong Unh nhudm thém CK18.

- Banh gia két qua HMMD: theo cac hudng
dan qudc té,

Quy trinh doc va tham dinh cac két qua:
Tac dgia doc téu ban nhudm H-E, HMMD, FISH va
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ghi cac két qua vao chuong trinh qua’n ly s8 liéu,
Phan typ phan tr ung thu v theo tiéu
chuan dugc dé cap clia Bhargava
Céc bién sb dugc chon dé khéo sat
- Phan typ phdn tf; LUMA, LUMB, TNB+,

TNB-,

HER2, LAHH va LBHH.
- Cac thdng s6 GPB: + NPI:
luohg tot, trung binh va xau.

3 nhém tén

+ Tinh tranghach: ¢4 hoac khéng di can

1. KET QUANGHIEN cU'U

hach, nhém hach (0,

<3va >3 hach).

+ Kich thudec u: <2cm, >2-5cm va >5cm.
Kich thude trung binh.
+ Typ MBH theo phan loai WHO-2012, 6 mb
hoc:1, II, 1L
+ Xam nhdp bach mach va xdm nhép
lympho: ¢ hodc khdng
Quan ly théng tin va phéan tich dir liéu:
Cédc trudhg hop nghién ciu dugc ma héa dir
li€u, Xrly s iéu bang phan mém SPSS 20.0.

Bang 1: Moi I/en quan gitia typ phdn tu'vdi nhém kich thudec u

Kich >2-5 >5 Tong so Trung
thuéc n %0 n %0 n % N % binh
LUMA 95 57,6 64 38,8 6 3,6 165 33,3 2,3+1,2
LUMB 39 52,7 34 459 1 14 74 14,9 2,5+14
TNB- 7 38,9 9 50,0 2 11,1 18 36 2616
TNB+ 42 494 40 47,1 3 3,5 85 17,2 ' '
HER2 35 354 58 58,5 6 6,1 99 20,0 28+14
LAHH 11 64,7 6 35,3 0 0,0 17 3,5 2,218
LBHH 21 56,8 16 43,2 0 0,0 37 7,5 2,1+1.3
% 250 50,5 227 45,9 18 3,6 495

Nhdn xét: LUMA va LAHH chiém ty 1€ cao G u <2cm, 1a 57,6% va 64,7%. U >5cm, TNB- chiém ty

8 caonhat1a 11,19%, tiép déh 1d HER2: 6,1%); p<0,05 (p=0,048).
Bang 2: Moi lién quan gitia typ

han tur vdif nhom hach

1-3 >3 Tong s6
Nhom hach % n % n % N %
[UMA - 776 7 16,3 10 &1 165 333
[UMB 47 €35 >3 31,1 2 54 74 1495
TNE- 9 50,0 4 222 5 278 18 36
TNB+ 43 565 18 51,0 19 533 85 172
HER? 75 29,5 IS 73,3 2 Pl ) 20,0
LAFH 11 64,8 3 176 3 176 17 35
[BHH 51 56,8 11 59,7 5 13,5 37 75
> 313 | 6372 114 23,0 63 13,8 495

Nhan xét: LUMA chiém ty € thdp & 2 nhdm di can hachla 16,3% va 6,1%
cOty € cao &dicadn >3 hach,la 27,8%; 22,4% va 22,3%,p<0,001 (p=0,00001).

. TNB-, TNB+ va HER2

Bang 3: Mo lién quan giiia typ phdn tur' vof dé mé hoc
I

I1 I11 Tong s6
BMH n % n % n % N %
[OMA 37 154 53 B2 70 74 165 33,3
LUVB 10 135 3% 8.7 78 378 75 149
TNB- T 56 > 111 i5 833 s 36
TNBF Z 4.7 20 235 61 718 g5 172
FERZ 3 30 30 0.3 56 6,7 CE 0.0
CAFH 1 59 7 212 5 5.5 17 35
[BFH 3 S.1 16 233 is 286 37 75
5 i 109 174 T2 557 539 295

Nhan xét: PMH I, LUMA va B chiém ty Ié cao [a 19,4% va 13,5%

chiém ty Ié cao, 1a 83,3%; 71,8% va66,7% (p=0,0001<0,001)
Bang 4: Moi lién quan gitia typ phdn tu vdi NPT

. DMHIII, TNB-, TNB+ va HER2

NPI <34 34-5,4 >5,4 Tong so Tryng
n % n % n % N % binh
LUMA 53 32,1 93 56 4 19 11,5 165 33,3 39+1,1
LUMB 14 18,9 48 64,9 12 16,2 74 149 4,1+1,1
TNB- 2 11,1 9 50,0 7 38,9 18 3,6 48+1,1
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TNB+ 11 129 48 56,5 26 30,6 85 17,2
HER?2 10 10,1 53 536 36 364 99 20,0 4912
LAHH 4 235 9 530 4 235 17 3,5 4411
LBHH 12 324 15 40,6 10 27,0 37 7,5 44+1,2

% 106 214 275 556 114 23,0 495
Nhdn xét: NP1 tot, LUMA va LBHH chiém ty 1€ cao nhat: 32,1 va 32,4%. O NPI xau, typ TNB-,

HER2 vaTNB+ chiém ty € cao: 38,9%; 36,4% va 30,6% (p=0,0001<0,001).
Bang 5: Moi lién guan vdi gitia typ phdn tu'mé dém lympho

Khéng Co Tong s6
XNLympho n % h % N %
LUMA 74 44 .8 91 55,2 165 33,3
LUMB 23 31,1 51 68,9 74 14,9
TNB- 4 22,2 14 778 18 36
TNB+ 16 18,8 69 81,2 85 17,2
HER?2 20 20,2 79 79,8 99 20,0
LAHH 8 47,1 9 52,9 17 3,5
LBHH 13 35,1 24 64,9 37 7,5
) 158 319 337 68,1 495

Nhan xét: O nhém ung thu ¢6 xam nhap lympho bao, typ TNB+, HER2 va TNB- chi€ém ty Ié cao
haon, [an lugt la 81,2%; 79,8% va 77 8% (p=0,00007<0,001).
Bang 6: Moi lién quan gitia typ phan tur' vai su' xam nhdp bach mach

XNbach Khéng (o]} Tong s6
mach n % n % N %
LUMA 145 879 20 12,1 165 33,3
LUMB 60 81,1 14 18,9 74 14,9
TNB- 13 72,2 5 278 18 3,6
TNB+ 46 54,1 39 459 85 17,2
HER?2 67 66,7 32 32,3 99 20,0
LAHH 15 88,2 2 118 17 3,5
LBHH 30 81,1 7 18,9 37 7,5

% 376 76,0 119 24,0 495

Nhan xét: Cac typ TNB+, TNB- va HER2 déu chiém ty [ xdm nhp bach mach cao, [an luct 13

45,9%; 27,8% va 32,3% (p=0,0001<0,001).
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WLUMA BLUME & THE- B TNE+ B HERZ = LAHM & LEHH

Biéu do 1: Typ phdn trva typ MBH

Nhan xét: LBHH chiém ty 1€ cao nhat & typ
NST 14 83,8%, & typ tiéu thtly xam nhap, TNB-
chiém ty 1& cao nhat 14 38,9%. Typ MBH thé tlly
chi gdp & TNB- (11,1%) va TNB+ (4,7%); typ
MBH thé di sdn gap & TNB+ (2,4%) va HER2
(2,0%) (p=0,0001<0,001).
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IV. BAN LUAN

S dung bang phan typ phan tr cla
Bhargava theo tiéu chuidn HMMD, bang 1 cho
thay typ long 6ng A (LUMA) chiém ty Ié cao nhat
33,3%, tiép dén 14 typ HER2 (20,0%), diing thr
3 la typ dang ddy (TNB+): 17,2%, typ lbng 6hg
B (LUMB) co ty I 14,9%, diing th( 4, typ 1ong
Ong B lai HER2 (LBHH) chiém 7,5%, typ bb ba
dm thh khdng phdi dang day (TNB-) chiém
3,6% va typ long 6ng A lai HER2 (LAHH) chiém
ty 1€ thdp nhat 1d 3,5%. Trong nghién clu cla
Bhargava va cs (2010), nhan thdy c6 31% LUMA,
LUMB 13 20%, va 16% HER2, bd ba dm tihh I3
22%, LAHH 13 4% va 7% & LBHH [4]. )

Kich thude u: chling t6i nhan thay rang céc
Khdi u ¢6 kich thude u trung binh & cac typ 1ong
Ong thdp hoh so véi typ TNP hodc HER 2, thdp
nhét & typ LBHH (2,1+1,3) va cao nhit & typ
HER2 (2,8+14). Theo Bhargava va cs (2010),
kich thudc u trung binh clia typ long 8ng A
(2,1cm), long 8ng B (2,6cm), TNP (3,0cm), HER2
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(2,9cm), LAHH (3,0cm) va LBHH (3,0cm) [4].
LUMA va LAHH chi€ém ty Ié cao & nhdm u <2cm,
lan luct la 57,6% va 64,7%, trong nhdm nay
LUMB cling chi€ém ty I€ la 52,7% thap hon LUMA,
Tréi lai, & nhdm u ¢6 kich thudc >5cm, typ TNB-
chiém ty I cao nhat la 11,1%, tlep den la typ
HER2 chiém 6,1%. O nhom u tr >2-5cm, cao
nhat 14 typ HER2: 58,6% Vva typ TNB+ 3 47,1%
(p=0,048). Typ TNB+ chiém ty 1€ cao nhat & chc
u ¢d kich thude tr 2-5cm (57,8%), trong khi dé
3 cac u >5cm, typ HER 2 chiém ty 1€ cao hon cac
typ khac (21,79%) [5]. Qua dé ching toi nhan
thdy mlc d6 tén luong gidm dan nhu sau:
LAHH, LBHH, LUMA, LUMB, TNB+, HER 2, TNB-.

Tinh trang hach: trong nghién ciu cla
chiing tdi thay rang trung binh mét bénh nhén bi
d ¢dn 1,3+0,1 hach. LUMA ¢é s6 luong hach b
can trung binh thap nhét 1d 0,6+0,1, trong khi
dd céc typ TNP va HER 2 ¢6 s6 Iugng hach di can
trung binh cao nhat: 1,9+0,3. Bang 2 cho thay
LUMA déu chiém ty I€ thdp & cad 2 nhdém di can
hach 1a 16,3% va 6,1%. Typ TNB-, TNB+ va
HER2 chiém ty 1€ di can hach cao & nhém >3
hach, [an luct 1a 27,8%; 22,4% va 22,3%. Trong
nhém di can 1-3 hach, typ 1ong 8ng B va typ
LBHH chi€ém ty I& di cdn hach cao hon cac nhdém
khac, [an luct 1a 31,1% va 29,7%, tiép dén I3
cdc  typ HER2(28,3%), TNB-(22,2%) Va
TNB+(21,2%). Trong nhdém di cdn >3 hach, cac
typ 1bng &ng lai HER 2 ¢6 ty I di can cao hon cac
typ 1bng 8ng: LAHH (17,6%), LBHH (13,5%) va
long ong A (6,1%), long 6ng B (54%)
(p=0,00001). Adly va cs (2010) nhan thay rang,
t§/ |€ di can hach cao nhat & typ TNP (61,5%) so
V&l LUMA (46,2%), LUMB (38,9%) Va typ HER2
4 35,7% [6]. Qua dé cho thay cdc u cd thu thé
noi ti€t duong thh ¢é ty 1€ di can hach thdp
nhat, dac biét 13 typ long dng A, téi lai cac u
ER(-) ¢b ty Ié di can hach cao, nhat 1a & nhdém
>3 hach, nhu typ HER2 va mirc dob tién luong
gam dan nhu sau: LUMA, LUMB, LAHH, LBHH,
TNB+, HER2, TNB-.

Typ MBH: qua biéu db 1 cho thay & typNST,
LBHH chiém ty Ié cao nhét 1a 83,8% va lhap
nhat la TNB- chi€ém 44,4%. Trong khi d6 & typ
téu muy xam nhap, TNB- chiém ty Ié cao nhét 13
38,9% va LBHH chiém ty & thap nhat 1a 13,5%.
Typ MBH thé tuy chi phan b6 & TNB-(11, 1%) va
TNB+(4,7%) va typ MBH thé di san phanbs & 2
typ phdn tr TNB+(24%) va HER2(2 O%)
(p 0,00001). Typ TNB+ chi€ém ty € cao nhat &
ca typ thé tly va typ disan (3n lust1a 10,9 va
14,19%)[5].

PG mé hoc! qua bang 3, chiing toi thdy &

PMH 1, typ lbng 6ng A va B chiém ty I cao 13
194% Vva 13,5% va thdp nhat 1d typ HER2
(3,0%). Trong khi dé & BMH 11, céc typ long 6hg
B, LBHH va LAHH chiém ty I cao, lan luct 13
48,7%; 43,3% va41,2% va thap nhatla typ TNB-
(11,1%). Tré lai, 8 u BMH III, cic typ TNB-,
TNB+ VAHER 2 chiém ty 1€ cao,lan luct a 83,3%;
71,8% Vva 66,7% va thdp nhatla typ lobng 6ng A
(42,4%) Va typ 1dng 6ng B (48,6%) (p=0,0001),
Két qua nghién ciu clia chiing toi cho thdy rang &
ung thu v BMH 1, céac typ long 6ngcd ty I€ giam
dan tr typ long 6ng A dén typ LBHH, tréi lai &
PMH 111, ty 1€ clia céc typ ndy ¢b xu hudng tang
dan tr typ lbng 8ng A dén typ LBHH va céac typ ¢b
tién luohg xau nhu TNB-, TNB+, HER2 chil yéu
gap & cac ung thu vU ¢é PMH 111 Qua danh gia
PMH theo ting typ phéan tlf cho thay murc do tién
Iuong gidm dan nhu sau: [dng 8ng B, lohg 8ng A,
LBHH, LAHH, HER 2, TNB+, TNB-.

Chi sé tién luong Nottingham (NPI):
Trong bang 4, NP1 trung binh chung 1a 4,2+1,2,
typ long 6ng A ¢d NPI trung binh thdp nhat 13
39%1,1 va cao nhét la typ HER2 (4,91,2).
Trong cac ung thu vU thu thé ndi tiét ducng tinh,
NP1 trung binh tdng dan tr typ 1ohg &ng A
(39%1,1), tiép dén la typ long 6ng B (4,1+1,1)
va dén typ LAHH (4 4+1,1), typ LBHH (4 Al 2)
Trong nhom ¢ tién It,ro'ng tot typ long 6ng A va
typ LBHH chiém ty 1€ cao nhat la 32,1% va
32,4%. Trong nhém tién Iuong xau typ TNB-,
HER2 va TNB+ chiém ty [€ cao [an luct Ia
38,9%; 36,4% Va 30,6%. O nhém tién lu'ong
trung binh typ Ibng 6hg B chi€ém ty 1€ cao nhat 13
64,9% (p=0,00001). Qua danh gid NP1 theo
tihg typ phan tr cho thdy miic db tién luong
gidm dan nhu sau: LUMA, long 8ng B, LAHH,
LBHH, TNB+, HER 2, TNB-.

Sur xam nhap Iympho bao: theo béng 5 chi
rarang 68,1% mo ung thu ¢d xam nhap t€bao
lympho. @ nhdém md ung thu cé xam nhap
lympho bao, typ TNB+, HER2 va TNB- chiém ty
Ié cao hon, féh luct la 81,2%,; 79,8% ‘Vé 77 8%
(p=0,00007). Ching tOi nhan thay rang tit ca
céc typ phéan tr déu cé ty 1€ xadm nhép lympho
bao vao md u cao (>50%), dac biét la typ dang
ddy (TNB+). Theo Fulford va cs (2006) su xam
nhdp lympho bdo quanh u & typ dang day 1a
84,0% trong khi dé & typ khéng dang day chi€m
73,0%][7].

Xam nhdp bach mach: bang 6 cho thiy
24,0% cac khdi u ¢d xam nhép bach mach, trong
dd cac typ TNB+, TNB- va HER2 déu chiém ty 1€
cao, lan luct 14 45,9%, 27,8% va 32,3% va thap
nhat 13 typ LAHH (11,8%). Qua két qua trén

237

This document is produced by free version of Print2Flash. Visit www.print2flash.com for more information



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2020

chiing téi th4y rang su' xam nhp bach mach &
typ LAHH (11,8%) ti€p dén 1a typ long &ng A
(12,1%) va typ long 6ng B va LBHH déu chiém
ty 1€ 18,9%. Typ lbng 8ng A it xam nhap bach
mach hon LUMB. Cheang va cs (2008) cho thay
typ long 6ng lai HER2 chiém ty € cao nhat I3
59,9%, tiép dén 1a typ HER2 (53,1%), typ lbng
Ong 1a 41,9% va typ TNB-, TNB+ [an luct 13
40,9% va 49,1%[8].

V. KET LUAN )

- Typ phan tir: Cac typ phan tr phd biénh
hon gdm LUMA, HER2, TNB+ va LUMB; céc typ
cb ty I8 thdp honla LBHH, TNB- va LAHH.

- Méi lién quan véi dac diém GPB (p<0,05)

+ Typ lbng 6ng: ¢b ty € cao & NPI thdp va
trung binh; trong do, typ LUMA ¢b ty Ié cao &
NP1 thdp, u <2cm, it di cdn hach va BMH 1, tréi
lai typ LUMB ¢ ty 1€ cao &NPI trung binh, u > 2-
Scm va BVH 11,

+ Typ TNB+ va TNB-: chil yéu gap & NPI
trung binh va cao, di ¢dn >3 hach, PMH cao.
TNB- ¢b ty 1€ cao hon TNB+ & BMH 111, di can
hach, NP1 cao, u >5cm.

+ Typ HER2 ¢0 ty |€ cao nhat §u >2-5cm va
d can hach; hay gdp & DMH III, NPI trung binh
Va cao.

+ Typ LAHH va LBHH: ¢é ty 1€ cao & NPI thdp
va trung binh, BMH 111, LAHH ¢b ty 1€ cao & u
<2cm, trong khi LBHH hay gap & u >2-5cm va
hay di can hach.

*Tién luong clia typ phan tr theo GPB ¢é thr

W gidm dan nhu sau: LUMA, LUVB, LAHH,
LBHH, TNB+, HER 2 va TNB-.
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NHAN XET DPAC PIEM LAM SANG VA MOI LIEN QUAN GIT’A ]
LAM SANG VA X-QUANG TRONG BENH LY THOAI HOA KHOP GOI
TAI BENH VIEN HO’U NGHI VIET TIEP

TOMTAT.

Pat van dé: Nghién c(fu ndy nham md ta dic
di€m lam sang, can lam sang va hinh anh X quang
khdp gbi & bénh nhan (BN) gdi nguyén phat dugc
kham, diéu tri tai Bénh vién H{u nghj Viét Tiép Hai
Phong. P6i tugng va phuong phap nghién ciu:
Nghién clu md ta, tién ctru trén cac BN dugc chan
doan la THK gdi nguyén phat tai Bénh vién H(u nghi
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Nguyén Thi Bich Hong!, Hoang Dtic Ha?

Viét Tiép Hai Phong, trong khoang thdi gian tur thang
01/2018 dén thang 09/2018. S liéu sau khi thu thap,
dugc lam sach va xtr ly phan tich theo chuong trinh
SPSS 20.0. Két qua nghién ctru: trén X quang, cac
khdp cua BN THK gdi & giai doan 2 va 3 la chu yéu
chi€ém 88,9%. Bénh nhan THK gdi cd gai xuong trén X
quang c6 nguy cd dau nhiéu han 5,39 [an so vdi
khdng cd gai xuong nhung dau hiéu hep khe khdp va
dac xuong dudi sun khdng lién guan tdi mutc dé dau,
BN THK gdi tdn thudng X quang & giai doan 3 va 4 cd
diém WOMAC dau cao haon dén% K& so Vvéi BN & giai
doan 1 va 2. Khdng cd su khac biét cé y nghia thong
ké vé di€m WOMAC cling khdp va WOMAC chifc nadng
gifa cac giai doan ton thuong X quang theo
Kellgren/Lawrence. K&t luan: chan doan THK g6i chui
yéu van dua vao triéu chung lam sang va X guang,
nam viing s lién quan gitfa dau hidu trén x-quang vdi
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