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Tém tat

P&t van dé: Ung thu biéu mo té& bao nhé phdi |3 loai ung thuw cé dd ac tinh cao, tién lwgng xau va tinh da
dang sinh hoc dang ké. Cac nghién ctru gan day cho thay cd thé phan loai phan tlr dwa trén biéu hién cac yéu
t6 phién ma bang héa moé mién dich, véi mirc d6 twong dong so véi biéu hien mRNA va tiém ning ¢ng dung
trong thyc hanh lam sang.

Muc tiéu nghién ctru: Danh gia biéu hién cac dau 4n hda md mién dich va phan nhém phan tir trong ung
thu biéu md t& bao nhd phdi, ddng thoi phan tich mai lién quan gitta cdc nhém phan tlr véi mot s6 dic diém
|am sang va héda md mién dich.

Pai twong va phuong phap nghién ciru: Nghién cru md ta cat ngang trén 86 bénh pham va hd so
bénh 4n ung thu biéu m6 t& bao nhd phdi tai Bénh vién Phéi Trung wong va Bénh vién Ung buwdu Ha Noi
(2022-2025). Cac diu an CD56, synaptophysin, chromogranin A, TTF-1, Ki-67 va céc yéu td phién ma ASCL1,
NEUROD1, POU2F3, YAP1, HNF4A duoc danh gia bang héa mo mién dich. Biéu hién duwong tinh ctia cac yéu
t6 phién m3 dwoc xac dinh khi H-score > 10. Phan nhdm phan tlr dugce xac dinh dua trén yéu t6 phién ma céd
H-score cao nhét va > 50.

K&t qua: Cac dau an than kinh noi tiét biéu hién cao > 90% trudng hop. ASCL1 13 yéu t6 phién m3 biéu hién
phé bién nhat (89,5%), tiép theo 1a NEUROD1 (39,5%). Phan nhém chl yéu 1a A (73,3%) va N (14%). Khéng
ghi nhan méi lién quan gitta cdc nhdm phan tlr véi dic diém |am sang, TTF-1 va Ki-67. Nhédm A va N chi yéu
thudc nhdm than kinh ndi tiét cao.

K&t luan va khuyén nghi: Héa m6 mién dich cé thé ho tro phan loai phan tir ung thu biéu mé té bao nhd
phéi trén bénh pham sinh thiét nhd trong thuc hanh thudng quy. Cac phadn nhém phan tl&r phan anh tinh da
dang sinh hoc ctia khdi u va can dugc tiép tuc nghién clru vé gia tri tién lwong va dinh hudng diéu tri.

Tir khéa: Ung thu biéu mé té bao nhd phéi; phdn nhém phdn ti; héa mé mién dich; déu én than kinh ni
tiét; ung thu phéi.
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Abstract

Background: Small cell lung carcinoma is a highly aggressive malignancy characterized by poor prognosis
and substantial biological heterogeneity. Recent studies have demonstrated that molecular subtyping based
on the immunohistochemical expression of transcription factors shows concordance with mRNA expression
profiles and has potential applications in clinical practice.

Objectives: To evaluate the expression of immunohistochemical markers and molecular subtypes
in small cell lung carcinoma, and to analyze the associations between molecular subtypes and selected
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clinicopathological and immunohistochemical features.

Materials and Methods: A cross-sectional descriptive study was conducted on 86 specimens and medical
records of patients with small cell lung carcinoma at the National Lung Hospital and Hanoi Oncology Hospital
from 2022 to 2025. Immunohistochemical evaluation was performed for CD56, synaptophysin, chromogranin
A, TTF-1, Ki-67, and the transcription factors ASCL1, NEUROD1, POU2F3, YAP1, and HNF4A. Positive expression
of transcription factors was defined as an H-score >10. Molecular subtypes were determined based on the
transcription factor showing the highest H-score and an H-score > 50.

Results: Neuroendocrine markers showed high expression in more than 90% of cases. ASCL1 was the
most frequently expressed transcription factor (89.5%), followed by NEUROD1 (39.5%). The predominant
molecular subtypes were A (73.3%) and N (14%). No significant associations were observed between
molecular subtypes and clinicopathological characteristics, TTF-1, or Ki-67 expression. Subtypes A and N
were mainly associated with the high neuroendocrine group.

Conclusions: Immunohistochemistry may assist in the molecular classification of small cell lung carcinoma
on small biopsy specimens in clinical practice. These molecular subtypes reflect the biological heterogeneity of
the tumor and warrant further investigation regarding their prognostic significance and potential therapeutic

implications.

Keywords: Small cell lung carcinoma; molecular subtyping; immunohistochemistry; neuroendocrine

markers; lung cancer.

1. DAT VAN DE

Ung thu biéu mé t& bao nhé phdi (UTBMTBNP)
chi@m khoang 15% cac trwdng hop ung thu phdi va
thudc nhém ung thuw biéu mé than kinh ndi tiét theo
phan loai WHO 2021 [1]. B&nh cé d&c diém ting sinh
nhanh, di cdn s&m va tién lvgng xau. Mac du da sé
bénh nhan dap &ng vdi hoa tri budc mot, tinh trang
tai phat va khang tri thudng xuat hién sém, phan anh
tinh khéng déng nhat sinh hoc dang ké cla khdi u.

Cac nghién clru gan day cho thdy UTBMTBNP
cé thé dugc phan thanh cdc nhédm phan t&r dua
trén biéu hién cla céc yéu t6 phién ma nhu ASCL1,
NEUROD1, POU2F3 va YAP1. Trong dé ASCL1 va
NEUROD1 thudng lién quan dén ki€u hinh than kinh
ndi tiét, trong khi POU2F3 dai dién cho chuong trinh
biét hda té€ bao tuft khong than kinh ndi tiét. YAP1
thuwong lién quan dén trang thai it biét hda than kinh
ndi tiét hon va giau tuong tac véi vi moi truong mién
dich [2]. Gan d4ay, HNF4A dugc ghi nhdn &@ mot phan
nhém hiém gidp mang dic diém phién ma kiéu tiéu
héa [3]. Cac phan nhdm nay khéng chi phan anh tinh
da dang sinh hoc cia UTBMTBNP ma con cd thé lién
quan dén su khdc biét vé dic diém phan tl, vi moi
truong mién dich, dédp ¢ng diéu tri va tién luong
bénh [3, 4]. Mac du phan loai phan tlr ban dau duorc
xac dinh dya trén biéu hién mRNA, nhiéu nghién ctru
sau d6 d3 chirng minh héa md mién dich cé kha ning
nhan dién cac phan nhdm nay véi mic do twong
dong dang ké [3-6]. Do d6, HMMD dwoc xem la mot
phuong phap kha thi, dé& 4p dung va cé tiém ning
dua phan loai phan t& vao thyc hanh giai phau bénh
thuwong quy.

Tuy nhién, tai Viét Nam, cdc nghién clru vé phan
loai phan t& va &ng dung HMMD trong phan loai
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phan t&r UTBMTBNP con han ché, dic biét chwa cé
nhiéu di¥ liéu vé mai lién quan gitta phan nhém phan
tlr vdi déc diém 1am sang, HMMD. Do d6, nghién clru
duoc thuc hién nham:

1. Panh gid sy boc 16 cla cac dau &n than kinh noi
tiét, TTF-1, Ki-67 va céc yéu t6 phién m3 trong ung
thuw biéu m6 t& bao nho phdi.

2. Phdn nhdm phan tlr va phan tich méi lién quan
gitra cdc nhdm phan tlr véi mot s6 dac diém 1am sang
va dic diém hdéa mé mién dich.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

Nghién ctu dugc thuc hién trén 86 bénh pham
ph6i va hd so bénh 4an UTBMTBNP tai Bénh vién Phéi
Trung wong va Bénh vién Ung buwdu Ha NGi trong giai
doan 01/2022 - 01/2025, bao gdbm 84 mau sinh thiét
nho va 2 mau phau thuét.

Tiéu chuén lya chon: Cac trudng hop dwoc chan
dodn xac dinh la UTBMTBNP theo phan loai WHO
2021 dya trén hinh thai t&€ bao u nhé (< 3 lympho
bao nho), bao twong it, chat nhiém sic min, hat nhan
khong r6, hién tuwgng nhan dac khuon, hoat dong
phan bao cao va hoai tlr rong; k&t hop biéu hién it
nhat moét ddu 4n TKNT (CD56, synaptophysin va/
hodc chromogranin A) [7]. Bénh phdm cé d0 mé u
dé thuc hién bd ddu &n HMMD nghién clru va con toi
thi€u 100 t& bao u danh gid dwoc trén tiéu ban[8].

Tiéu chuan loai trir: Céc trvdng hop méat block
paraffin, b&nh pham hoai t&r hodc dap nat nhiéu
khéng danh gia duogc, hodc thiéu thong tin can thiét
trong ho so bénh &n.

2.2. Phuong phap nghién ctru

Nghién ctru mé ta cdt ngang duoc thuc hién
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tai Khoa Giai phau bénh, bénh vién Ung Buwdu Ha
Noi. Tiéu ban md bénh hoc nhudm Hematoxylin
and Eosin (H&E) duwgc xem lai va phan loai theo
WHO 2021. Cac tiéu ban H&E va HMMD duoc thu
thap tir ho so gidi phau bénh. Nhitng trwong hop
tiéu ban khong dat chat lvong dwoc cat va nhudm
lai tur block paraffin lwu trir. Nhuébm HMMD duoc
thuce hién trén hé théng Ventana BenchMark ULTRA
theo quy trinh chudn hdéa clia nha san xuat nham

Bang 1. Cac khang thé héa mé

danh gid cac ddu an TKNT (CD56, synaptophysin,
chromogranin A), TTF-1, Ki-67 va céc yéu té phién
ma (ASCL1, NEUROD1, POU2F3, YAP1, HNF4A). Cac
yéu t6 phién ma duwoc thuc hién theo protocol bén
ty déng téi wu trén cung hé théng. Tat ca tiéu ban
déu duoc thuc hién kém chirng duong va chirng 4m
thich hop theo quy trinh chudn hoa tai phong xét
nghiém. Chi tiét cac khang thé sir dung dwoc trinh
bay trong Bang 1.
mién dich st dung trong nghién cru

Khang thé Clone Hang sdn xuat Nong do ::::r:z nguyén Vi tri dwong tinh
ASCL1 EPR19840 Abcam 1:500 CC1 (64 phut) Nhan

NEUROD1 EPR20766 Abcam 1:500 CC1 (64 phut) Nhan

POU2F3 6D1 Santa Cruz 1:200 CC1 (64 phut) Nhan

YAP1 sc-101199 Santa Cruz 1:100 CC1 (32 phat) Nhan * bao tuong
HNF4A H-1 Santa Cruz 1:100 CC1 (64 phut) Nhan

CD56 MRQ-42 CellMarque  Phasdn CC1 (32 phat) Mang
Synaptophysin MRQ-40 Cell Marque Pha sdn CC1 (32 phut) Bao tuong
Chromogranin A LK2H10 Ventana Pha san CC1 (32 phut) Bao tuong

Ki-67 30-9 Ventana Pha san CC1 (32 phat) Nhan

TTF-1 SP141 Ventana Pha san CC1 (32 phut) Nhan

Cuong d& nhudm duwoc chdm diém béan dinh
lvgng tir 0 - 3 (0: Am tinh; 1+: y&u; 2+: trung binh; 3+:
manh). H-score duoc tinh bang ty 1é t& bao u duwong
tinh nhan vai diém cuwdng d6 (0 - 300). H-score > 10
duoc xem |1a duong tinh d6i vdi cac yéu té phién m3
(theo Baine) [9]. Phdn nhém phan t& dwoc xac dinh
dwa trén yéu t6 phién m3 chinh cé H-score cao nhét
va > 50 (theo Wang va Baine) [3], bao gdbm cac nhém
A (ASCL1), N (NEUROD1), P (POU2F3), Y (YAP1), H

e werqu -
9‘)."' e 4_

(HNF4A) va nhdm khéng phan loai. Di hop néi khéi u
duogc xac dinh khi cd > 2 yéu t& phién ma dong biéu
hién (H-score > 10) trén cuing mot khéi u.

Biéu hién TKNT thap duoc xac dinh khi ca ba dau
an CD56, synaptophysin va chromogranin A déu cé
cuong do nhuém < 1 (theo Wang) [3]. Cac truwong
hop con lai dugc x€p vao nhdm TKNT cao. H-score
than kinh noi tiét téng hgp dugc tinh bang trung
binh cong cla ba dau &n TKNT.

“;lm.

d

Hinh 2. Hinh thai m6 bénh hoc va biéu hién céc yéu t& phién ma trong ung thu phdi té bao nhd.
D6 phdng dai: H&E x 400; HMMD: ASCL1, NEUROD1 va HNF4A x 400; POU2F3 x 200; YAP1 x 200.

I 112 TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



C4ac bién s6 nghién ctru bao gbm dac diém hoa
m& mién dich, phan nhém phan tir va cac dac diém
I4m sang (tudi, gidi, giai doan bénh), dwoc st dung
dé phan tich méi lién quan.

2.3. Xir Iy s8 lidu

S6 lieu duoc xt ly bang phan mém R 4.5.2 trén
moi trwdng RStudio IDE

Bién dinh tinh dwoc trinh bay duéi dang tan sé
va ty & (%); bién dinh lvgng dwdi dang trung binh +
dd léch chuan (Mean + SD) hodc trung vi (IQR). Chi
s6 Ki-67 dwoc biéu dién dwdi dang trung vi (IQR),
don vi %.

So sanh gitta cdc nhédm sl dung kiém dinh Chi-
square hodc Fisher’s exact test d6i vai bién dinh tinh,
va Mann-Whitney U hodc Kruskal-Wallis d&i véi

bién dinh lvgng khong phan bé chuin. Khi cé khéc
biét c6 y nghia, thuc hién so sdnh ghép cap.

Gia trj p < 0,05 dwoc coi la cd y nghia théng ké.

2.4. Pao dirc nghién ciru

Nghién clru md ta cat ngang, st dung dit liéu hoi
ctru, khéng can thiép. Théng tin bénh nhan duoc bdo
mat. Nghién clru dwoc Hoi dong Pao dirc Trwdng Dai
hoc Y Ha Noi phé duyét (S6: 1886/GCN-HMUIRB ngay
12/05/2025) va tuan tha Tuyén bd Helsinki.

3. KET QUA

3.1. Pic diém chung cla ddi twong nghién ciru

Nghién ctru 86 bénh nhan UTBMTBNP. Tudi trung
vi tai thoi diém chan doan 13 62 (IQR: 59 - 69). Pa s6
bénh nhan la nam gidi (84/86; 97,7%).

3.2. Pic diém héa mé mién dich ung thu biéu mo t& bao nhé phdi
Bang 2. Su bdc 16 cac dau 4n héda mo mién dich ung thu biéu mé té& bao nhd phdi

pic didm Dwong tinh Diém H-score
: (n, %) Trung vi (IQR)
CD56 85 (98,8%) 270 (240 - 290)
Chromogranin A 78 (90,7%) 70 (30 - 140)
Than kinh Synaptophysin 84 (97,7%) 100 (40 - 188)
noi tiét Ca 3 ddu &n TKNT 76 (88,4%) 153 (120 - 189)
Nhém Thap 7 (8,14%) -
TKNT Cao 79 (91,86%) -
ASCL1 77 (89,5%) 235 (120 - 255)
NEUROD1 34 (39,5%) 0(0 - 88,75)
o POU2F3 1(1,2%) 155
;ilijét:mé HNF4A 1(1,2%) 133
YAP1 0 (0%) -
ASCL1+NEUROD1 30 (34,9%) -
HNF4A+NEURDOD1 1(1,2%) -
R TTF1 81 (94,2%) -
Dau an khac
Ki-67 86 (100%) 90% (80 - 98)

Cac dau an than kinh noi tiét biéu hién vdi
ty 1& cao (> 90% trudng hop), trong dé CD56 va
synaptophysin duong tinh gan nhu toan bé truong
hop, con chromogranin A cé ty & thdp hon. Ty lé
doéng boc 16 ca 3 ddu an dat 88,4%; 8,1% bdc 16 2 dau
an va 3,5% bdc 16 1 ddu an; khdng ghi nhan truong
hgp am tinh hoan toan.

ASCL1 chiém wu thé véi ty 1& duong tinh 89,5%
va H-score trung vi cao (235). NEUROD1 duwong
tinh & 39,5% truong hop nhung biéu hién thap
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(H-score trung vi 0, do han mét nira s trwdng hop
am tinh hoan toan véi diu an nay). Ty 1é déng biéu
hién ASCL1/NEUROD1 la 34,9% (30/86). POU2F3 va
HNF4A hiém gép (mbi ddu an 1 truong hop, 1,2%)
nhuwng c6 H-score cao (155 va 133). Khong ghi nhan
biéu hién YAP1 trén t& bao u; tuy nhién, tin hiéu
duong tinh van duoc quan sat & t€ bao mo dém xung
quanh khéi u.

Chi s8 Ki-67 cao vdi trung vi 90 (80 - 98). TTF-1
duwong tinh & 94,2% trwong hop.
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3.3. Phan nhém phan t&r ung thuw biéu mo t& bao nho phdi

3.3.1. Ty Ié cdc nhém phén t&

n=63 100

73,3%

-y
wm

Ti & trong nhém (%)
o

25

A

N H P Khéng phan logi
Phén nhom phan i

Kiéu bidu hién
0 amn

Adon dio
N+A

B ~ don ase

M

A
Phan nhém phén tir

Hinh 1. Ty & cdc nhém phan t& (hinh 1A) va biéu hién két hop cac ddu 4n phién ma ASCL1 (A)
va NEUROD1 (N) trong nhém phén tl (Hinh 1B)

Nhém phan tl&r A chiém wu thé (73,3%; n = 63),
tiép theo 1a nhdm N (14%; n = 12); cdc nhém H va P
hi€ém gdp (mbi nhém 1 trwong hop, 1,2%), va 10,5%
khong phan loai.

Nhém A chti y&u biéu hién ASCL1 don doc (68,3%),
trong khi nhém N chd yé&u biéu hién trang thai di hop
(Dbdng bidu hién ASCL1 va NEUROD1 & 83,3%).

Nhém H cé 1 trwong hop véi dong biéu hién
HNF4A va NEUROD1; nhém P cé 1 trudng hop biéu
hién don doéc POU2F3.

3.3.2. Méi lién quan phén nhém phén tir véii mét
s6 déc diém Iém sang va héa mé mién dich

Trong nghién clru ghi nhan mot trweong hop phan
nhom P va mot trwdong hop phan nhém H, déu chiém
1,2%. Trwdng hop phan nhém P 13 nam gidi 52 tudi,
giai doan |, biéu hién POU2F3 manh (H-score 155), am
tinh vé&i ASCL1, NEUROD1 va HNF4A, déng thdi giam

bi€u hién TKNT v&i CD56 H-score 52, synaptophysin
va chromogranin A am tinh. Trudng hop phan nhém
H 13 nam gidi 63 tudi, giai doan Ill, biéu hién HNF4A
manh (H-score 130) va ddng biéu hién NEUROD1
(H-score 100), v&i CD56 thdp (H-score 30) nhung
synaptophysin va chromogranin A biéu hién manh
(H-score 300). C3 hai trudng hop déu am tinh véi
TTF-1. Do tan s& thap, cdc phan nhém nay duwoc loai
khoi phan tich so sénh.

Trong 3 nhém phd bién, khéng thay su khac biét
vé dic diém |am sang, TTF1 va Ki-67. Cé khac biét vé
H-score synaptophysin (p = 0,035) va chromogranin
A (p = 0,028); H-score TKNT t6ng hop (0,013). Phan
tich ghép cdp cho thay khac biét chd yéu & nhém
khéng phan loai: nhdm A cé biéu hién CD56 va
chromogranin A cao hon, nhédm N c¢é biéu hién
synaptophysin cao hon.

Bang 3. Mai lién quan phan nhém phan tl&r va mat s6 ddc diém |am sang va héa md mién dich

Pic diém I\Il\lhfr:;\ '\'I\lthzT Khénﬁ Zh;n loai p-value2
Tudi, trung vi (IQR) (586-269) (61,6233?29,2) 61 (59 - 65) 0,47
Gidi

Nam 61 (96,8%) 12 (100%) 9 (100%) 1,000
\[og 2 (3,2%) 0 (0%) 0 (0%)

Giai doan bénh

-1 2 (3,2%) 0 (0%) 0 (0%) 1,000
-1v 61 (96,8%) 12 (100%) 9 (100%)
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Boc 16 TKNT

270 275 230
CD56 (H-score) (255 - 290) (247,5 - 300) (120 - 250) 0,118
. 80 60 30
Chromogranin A (H-score) (40 - 155) (10-112,5) (10 - 40) 0,028
. 90 150 40
Synaptophysin (H-score) (40 - 195) (110 - 165) (20 - 80) 0,035
. 160 162
H-score TKNT tong hop (120 - 203) (135 - 188) 110 (47 - 150) 0,013
Nhom TKNT
Thap 3 (4,8%) 0 (0%) 3(33,3%) 0,019
Cao 60 (95,2%) 12 (100%) 6 (66,7%)
TTF1
Am tinh 2 (3,2%) 0 (0%) 1(11,1%) 0,337
Duong tinh 61 (96,8%) 12 (100%) 8 (88,9%)
. 90,0 95,0 80,0
Ki-67 (82,5-98,0) (90,2 - 98,5) (70,0-90,0) 0,055

Trung vi (IQR); mean + SD; n (%); *Kruskal-Wallis rank sum test; Fisher’s exact test;

H-score TKNT téng hgp cao hon & nhém A va N
so v&i khong phan loai (p = 0,013); nhdm khong phéan
loai thap hon so vdi A (p = 0,014) va N (p = 0,028).
Nhom A va N chid yéu thudc nhdm TKNT cao (95% va
100%), trong khi nhdm khéng phén loai cé ty 1é thudc
nhém TKNT thap cao hon (33,3%; p = 0,019).

4. BAN LUAN

Pic diém héa mé mién dich ung thu biéu mo té
bao nho phdi

Két qua nghién clru cho thdy cic ddu an TKNT
biéu hién cao & da sb truding hop, phu hop vai kiéu
hinh TKNT dién hinh ciia UTBMTBNP va tuong dong
v&i cac nghién clru trong va ngoai nuwdc [9, 10].

Vé yéu td phién m3, ASCL1 va NEUROD1 I3 hai
yéu t6 phién ma chd dao lién quan kiu hinh TKNT
va cling |3 hai ddu &n biéu hién phd bién nhat trong
nghién ctru. Ty 1& déng biéu hién ASCL1I-NEUROD1
tuwong d6i cao cho thay tinh khéng déng nhéat sinh
hoc ca UTBMTBNP, twong tu ghi nhan cla Baine
va cobng su [9]. Nguoc lai, POU2F3 va HNF4A co ty
I& biéu hién thap, cho thdy cac chuong trinh phién
ma khong TKNT chi hién dién & mot ty 1é nhé truong
hop trong quan thé nghién ctru, phl hgp véi céc bdo
cdo trudc day [3, 11]. Khéng ghi nhan biéu hién YAP1

trén té€ bao u twong tu két qua cua Baine (2020), tuy
nhién tin hiéu dwong tinh van duoc quan sat @ mo
dém quanh u, ggi y vai tro cGa vi méi truedng u trong
UTBMTBNP [9].

TTF-1 duong tinh & da sé truong hop, tuong
dong vdi ty & biéu hién cao cla ASCL1, phu hop véi
vai tro cta truc ASCL1-NKX2-1 trong sinh bénh hoc
UTBMTBNP. Két qua nay cling twong tu cac nghién
clru trudc day vé cac u than kinh noi tiét phéi[2, 3]

Ki-67 ¢ murc bi€u hién rat cao, phan anh dac
diém tang sinh manh cla ung thv biéu md té bao
nhé phdi va phlu hgp véi cac nghién cliru tredc day
[9]. Chi s6 nay dong thai ho trg phan biét véi cac u
than kinh ndi tiét biét hda tot, dac biét trén mau sinh
thiét nho.

Phan nhém phén t&r

Trong nghién clru nay, hai phan nhom phan ti
chu yéu la A va N, twong déng véi cac nghién clru
trudc day & cd mirc d6 mRNA va héda moé mién dich
(Bang 4). Két qua nay cho thay cdc phan nhém lién
quan ki€éu hinh than kinh ndi tiét van chiém wu thé
trong ung thu biéu mo t& bao nhd phdi. Héa md mién
dich c6 kha nang nhan dién cac phdn nhém phéan ti
trén bénh pham sinh thiét va cé tiém nang &ng dung
trong thyc hanh lam sang.
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Bang 4. Phan b6 cac phan nhém phan t& ung thu biéu mo t&€ bao nhd phdi trong mét s& nghién cliru

Tac gia (nam) n Phuongphap A(%) N(%) P(%) Y/1(%) H(%)
Baine (2020) [9] 174 HMMD 69 17 8 - -
Gay (2021) [4]
Phan tich s6 liéu tir nghién ctru clha 81 RNA-seq 36 31 16 17 -
George (2015)
Gay (2021) [4] 276
Phan tich bd hd so phan tlr cla thi RNA-seq 51 23 7 18 -
nghiém lam sang (IMpower133)
Wang (2024) [3] 217 HMMD 56 26 5 10 3
Chen (2025) [12] 165 RNA-seq 73,3 10 5,2 8 -
Chung t6i (2026) 86 HMMD 73,3 14 1,2 - 1,2

Di hop ndi khdi u dwoc ghi nhdn & cac nhém
A, N va H, phé bién nhat 1 dong biéu hién ASCL1-
NEUROD1, phu hgp véi cdc nghién clru trudc (3, 9].
Két qua nay phan anh tinh khéng déng nhat sinh hoc
cla UTBMTBNP va cé thé lién quan cac trang thai
chuyén tiép gitta cdc phan nhém phan t&r [12, 13].
Viéc danh gia phan nhém trén mau sinh thiét nho
c6 thé chua phan anh day da tinh dj hop ndi khéi u,
dac biét trong cac trudng hop dong biéu hién nhiéu
yéu t6 phién m3. Tuy nhién, héa md mién dich van la
phuong phép kha thi va dé ap dung trong thuc hanh
thuwdng quy dé tiép can phan loai phan t&r UTBMTBNP.

MGi lién quan phan nhém phan tlr véi mét sd
dac diém 1am sang, héa mé mién dich

Trong nghién clru ghi nhan mot trwong hop phan
nhém P va mét trwong hop phan nhéom H. Truong
hop phan nhém P cé gidm biéu hién TKNT, phu hop
vai kiu hinh “khdng than kinh noi tiét” da dugc mo
tad & phan nhodm POU2F3 trong y van [2]. Trudng hop
phan nhém H déng biéu hién HNF4A va NEUROD],
goiy su chong |1ap gilra cdc phan nhdm phéan tir trong
UTBMTBNP. Sy hién dién cta cac phadn nhdm hiém
nay gép phan phan anh tinh da dang phan t& cla
UTBMTBNP.

Da&i v&i ba phan nhédm phan tl&r phé bién trong
UTBMTBNP, khong ghi nhan sy khac biét cé y nghia
théng ké vé dac diém |am sang (tudi, gidi, giai doan)
va biéu hién HMMD (Ki-67, TTF-1) phu hop véi Baine
(2020); Jing Qi (2022) [5, 9]. Tuy nhién, ghi nhan
su khdc biét & mot sé chi sé than kinh ndi tiét nhu
H-score synaptophysin, chromogranin A va H-score
TKNT t&ng hop. Do phan b8 khéng dong deéu giira
cac nhdm, phéan tich ghép cap cho thdy nhdm A va
N ¢ mirc d6 biét héa TKNT tuwong ddng va thudc
nhém TKNT cao, trong khi nhém khong phan loai xu
huéng biéu hién nhiéu hon & nhém TKNT thap. Két
qua nay phu hop véi dic diém sinh hoc clia cdc phan

nhédm phan t& UTBMTBNP, trong d6 cdc nhdm A va
N thudng mang kiéu hinh TKNT dién hinh hon so véi
cac nhédm khong phai A/N [3, 9].

5. KET LUAN

Nghién ctru trén 86 trudng hop ung thu biéu
mo t& bao nhd phéi cho thay cac dau &n than kinh
ndi tiét, TTF-1 va Ki-67 bdc 16 cao. Trong cac yéu td
phién m3, ASCL1 biéu hién phé bién nhat, tiép theo
la NEUROD1; POU2F3 va HNF4A hiém gip, khdng ghi
nhan biéu hién YAP1 trén té bao u.

Phan nhém phan tl&r cht yéu 1a nhdm A, tiép theo
la nhdm N; cac nhém P, H va nhém khong phan loai
chiém ty & thap. Khéng ghi nhan méi lién quan gitra
phan nhém phéan tl&r v&i tudi, gidi, giai doan bénh,
TTF-1 va Ki-67. Nhém A va N ch( yéu thuéc nhém
than kinh noi tiét cao, trong khi nhém khéng phan
loai cé xu huéng giam biéu hién than kinh ndi tiét.

6. KHUYEN NGHI

Héa mé mién dich cé thé hd tro phan loai phan
t&r ung thu biéu mo t& bao nhé phdi trén bénh pham
sinh thiét nhd trong thyc hanh thudng quy. Can cé
thém nghién ctru véi c& mau Ién hon, két hop dit liéu
diéu trj va séng thém dé danh gia gia tri tién lwong
va dinh huéng diéu tri cha cdc phan nhdm phan tir.

Tuyén b6 vé xung dét loi ich
Cac tac gid khéng cé xung doét lgi ich lién quan
dén nghién clru va xuat ban bai bao.
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