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TOM TAT
Pit van dé: Ung thu tuyén tién liét 1a ung thu thudng gap dung hang tha 2 6 Nam Giéi. Tuy
nhlen viéc tam soat ung thu TLT va khao sat cac dic diém cua bénh van chwa duge thyc hién
tai Viét Nam. Nghién cau cia chiing t6i md ta két qua budc dau cia chuong trinh tam soét
ung thu tuyén tién liét tai bénh vién Binh Dan, Viét Nam.
Phuong phap nghién ciru: Thong qua cac phuong tién truyén théng va bang thdng bao,
chling toi chon mau vao la cac truong hop tu nguyén dén tham gia chuong trinh tam soét ung
thu tuyén tién liét tai bénh vién Binh Dan. Lta tudi hra chon la nam gigi tir 50 tudi tro 1én.
Cac phuong tién tam soat bao gom: thdng tin vé dich t&, bénh su, kham tryc trang, siém am
bung, xét nghiém PSA/mAu, ti I&é PSA ty do/toan bo, siéu am truc trang va két qua sinh thiét
tién liét tuyén.
Két qua: Tir thing 6/2008 dén thang 6/2009, c6 408 trudng hop tham gia chuwong trinh tam
soat ung thu tuyén tién liét tai bénh vién Binh Dan. Sinh thiét tuyén tién liét duoc thuc hién
trén 21,3% (87/408) trudng hop. Két qua sinh thiét chan doan x4c dinh ung thu tuyén tién ligt
trong 11,5% (10/87) truong hop. Pa s6 co diém Gleason tir 5 > 7 va ¢ gian doan sém.
Két luan: Két qua ban dau cho thay ti 18 ung thu tuyén tién liét thip trong dan sé nghién ciu
(2,5%). Mic du da s6 duoc chan doan ¢ giai doan sém, két qua sinh thiét cho thiy phan lon
c4c truong hop co diém Gleason >5. Diéu nay cho thay su can thiét cua chuong trinh tam soat
ung thu tuyén tién liét.
Tir khod: Tam sodt, ung thu TLT

PROSTATE CANCER SCREENING: THE FIRST RESULTS IN BINH DAN
HOSPITAL - VIETNAM

ABSTRACT
Background: Prostate Cancer (PCa) is the second most frequent neoplasia in men worldwide.
However, its incidence and prevalence in Vietnam are unknown. This article describes the
first results of PCa screenings performed at Binh Dan Hospital, HoChiMinh City, Vietnam.
Methods: After receiving approval from our National Board of Research at Hochiminh City,
the screening was announced by radio, television, and press, and it was addressed to male
subjects over 50 years old in general. Subjects who consented to participate were evaluated at
the primary care clinics of the Binh Dan Hospital. Blood samples were taken from each
subject for prostate specific antigen (PSA) determination; they underwent a digital rectal
examination (DRE), and were subsequently interviewed to obtain demographic and urologic
data. Based on the PSA (above 4.0 ng/ml) and DRE results, subjects were appointed for
transrectal biopsy (TRB).
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Results and discussions: A total of 408 subjects were screened. Prostate biopsy was
performed to 87 men based on PSA values and DRE results. 10 of these biopsied men were
diagnosed with PCa, mostly with Gleason scores from 5 to 7 and in early clinical stage.
Conclusions: Our results reflect a low prevalence of PCa in general (2.5%), but a high
occurrence of high grade lesions (Gleason 7) among patients that resulted positive for PCa.
This observation remarks the importance of the PCa screening programs in our Vietnam
community and the need for strict follow-up campaigns.
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PAT VAN DPE
Ung thu tuyén tién liét 1a bénh 1y &c tinh thuong gap ¢ nam giéi I6n tudi, ty 1¢ diéu tri
khoi bénh phu thudc chi yéu vao giai doan phat hién bénh. Véi nhing truong hop ung thu
con & giai doan khu trd, khoang 70 - 85% bénh nhan séng dén 10 nim sau khi diéu trj triét
dé681012 /i cac trudng hop ung thu xam 14n ngodi vo bao vi thé, ty 16 sdng sau 5 nim va
10 nam 1a 85% va 75%. Trong khi dé, v6i nhitng truong hop ung thu xam 1an bao tuyén lan
rong, ty 1& séng sau 5 ndm va 10 nam lan luot 1 70% va 40%. Do d6, van dé chan doan som
ung thu sé cai thién dugc du hau cua bénh. Hién nay, chua c6 nhitng nghién cau mang tinh
dich té dé khao sét ty I¢ ung thu tuyén tién liét (TTL) & nudc ta, budc dau ching t6i dé xuat
nghién ctru nay dé tam soat ung thu TTL & nam gigi trén 50 tudi tai T.P HCM.
MUC TIEU VA PHUONG PHAP NGHIEN CUU
a. Muc tiéu nghién cau
e Nghién ctru viéc &p dung cac phuong tién hién cé trong diéu kién thuc té tai Viét nam
ndi chung va tai bénh vién Binh Dan noi riéng trong tam soat ung thu tuyén tién ligt
trong dan s6 nam gigi trén 50 tudi tai T.P HCM.
Muc tiéu chuyén biét
e Két qua tham kham tuyén tién liét bang ngon tay qua nga tryc trang (DRE) ¢ nam gigi
TP. HCM (trén 50 tudi).
e Két qua khang nguyén dgc higu tuyén tién ligt (PSA) & nam gici tai T.P HCM (trén 50
tuoi
o Két qua sinh thiét tuyén tién liet duéi hudng dan caa TRUS.
o Két qua giai doan bénh hoc cac truong hop chan doan ung thu tuyén tién liét.
b. Phwong phap tién hanh
Tiéu chuéan chon bénh:
Thong qua cic phuong tién truyén thdng, ching tdi thuc hién tam soat trén tat ca cac bénh
nhan dén tham gia chuong trinh tai khoa Niéu Bv Binh Dan, tudi tir 50 tré 1én, dugc tu van va
dong y tham gia quy trinh nghién cau.
Céc budc thyc hién bao gom
- Khai thic thdng tin bénh sir va triéu chirng co ning
- Tién hanh thim khdm 1am sang (DRE).
- Tién hanh lay mau nudc tiéu lam xét nghiém phan tich thuong quy.
- Xét nghiém PSA huyét thanh (thyc hién sau khi c6 yéu td gy ting gia tao: can hiéu
chinh).
- Siéu am nga tryc trang (TRUS) + giri két qua sinh thiét 1am giai phau bénh ly
Mot s6 luu ¥
- Nhirng truong hop sinh thiét cho két qua PIN cao, chdng téi tién hanh sinh thiét lai sau
6 thang.



- Nhirng truong hop sinh thiét am tinh khéc, ching t6i tién hanh cho bénh nhan la xét
nghiém MRI xoan 6c¢ ndi truc trang, néu phat hién hinh anh nghi ngo ung thu ching

t6i tién hanh sinh thiét lai.

- Thu thap cac bién ching xay ra do sinh thiét va két qua giai phau bénh ly.

- Dinh giai doan nhitng trudng hop ¢ két qua sinh thiét 1a ung thu.

Tiéu chuan loai trir: bénh nhan c6 réi loan dong mau ning, tri, hep hau mén hoic kém theo

nhiém tring ving tang sinh mon
KET QUA

Bang 1 : Pic diém dich t& cia miu nghién citu

Pic diém % truwong hop (N=408) | PSA trung binh
, (ng/ml)

Tudi <50 1,2 1,32
(nam) 50 > 54 27,5 1,79
55 > 59 19,9 3,54

60 > 64 17,9 3,66

65 > 69 13,7 3,74

70 > 74 9,6 12,36

75> 79 5,9 6,83

>80 4,4 32,38

Bénh ly Tiét |Hoi chung duong tiéu dudi 1,5 2,7
Ni¢u CDNS TTL trude dé 1,7 3,8
Gia dinh ¢6 nguoi ung thu TTL 2,2 15

Bénh ly niéu khoa khac 9,1 2,6

Két qua cho thiy PSA trung binh ting theo tudi, cao nhit & lra tudi trén 80. Pa sb cac truong
hop dén tam soét ¢ lta tudi tir 55 > 70 tudi. Pay ciing 1a kra tudi quan tdm dén sic khoe ban

than nhat.

Biang 2: két qua PSA va thim kham truc trang

Két qua No | % trwang hop (N=408)
PSA (ng/ml) <4 345 84,6
410 & F/IT* >20% 15 3,7
410 & FIT* < 20% 22 5,4
>10 26 6,2
Tham kham TTL qua tryc trang (+) 48 11,8
) 360 88,2

* : PSA freeftotal.

Trén % cac truong hop dén tim soat c6 PSA dudi 4 ng/ml. Gan 1/10 céac trudng hop
c6 PSA trong gigi han tir 410 ng/ml va can phai thyc hién thém thong sé PSA tu do/toan
bo. Chi ¢6 6,2% céc truong hgp dén tim soat co PSA trén 10 ng/ml.
Bing 4: Bang phan sb két qua sinh thiét TTL theo PSA va thim kham truc trang

PSA (ng/ml) DRE*

Biopsies Ung thuw TTL
No. % cua No. % cua % sinh
toan bo toan bo thiét




<4 +) 36 10,4 1 03 28
4 10 +) 3 20,0 0 0 0
&FIT > 20%
410 +) 4 10,8 1 27 25,0
& FIT < 20% ) 18 48,6 0 0 0
>10 +) 8 30,8 6 23,0 75,0
) 18 69,2 2 77 11,1
>10 Any 26 100 8 30,8 30,8
Any +) 48 100 8 16,7 16,7

*: + nghi ngo ung thu, - = khéng nghi ngo ung thuw

Ty I¢ thim kham TTL qua truc trang nghi ngd c6 ung thu TTL ting theo ndng do
PSA/méu, dat dén 30,8% & cac truong hgp PSA > 10ng/ml. Trong nhém PSA tir 4>10ng/ml
va PSA tu do/toan b < 20%, ty 1é phat hién ung thu TTL la 2,7%. Vi PSA>10ng/ml thi ty
[¢ ung thu TTL la 30,8%.
Biang 5: phan bd giai doan Iam sang va biét hoa theo PSA va thim kham truc trang

PSA (ng/ml) |DRE*| No of cancer Gleason score Clinical stage**
2-4|5 -7 (3+4) |7-10 I/11{I11V| Clinical T not recorded
<4 +) 1 1 0 0 1|0|0 0
4->10 (+) 1 0 1/0]0 0
&FIT<20% | (-) 0 0 0

>10 (+) 6 0 5 1 /5|10 0
) 2 0 2 0 1 0|0]|0 0
>10 Any 8 0 7 1 710 0
Any (+) 8 1 7 0 |71]1]0 0

*: + = suspicious for cancer; - = not suspicious for cancer

**: Stage I/I1 = T1/T2 with NO/Nx and MO/Mx, stage 111 = T3 with NO/Nx and MO/Mx, stage
IV =T4 or N+ or M1

Da s6 cac truong hop co do biét hoé vira (Gleason tir 5-7) va & giai doan sém caa bénh.

BAN LUAN

Trong tong két gan day vé cac trudng hop diéu tri ung thu tién liét tuyén dugc diéu tri
tai bénh vién Binh Dan tir nim 1999 dén 2009, c6 1557 truong hop duoc chian doan ung thu
TTL, trong do, ty I¢ diéu tri ¢ giai doan mudn giam dan, tir 62,72% trong nim 1999 xudng
con 27,55% trong nam 2008. Nguoc lai, ty 1¢ diéu tri & giai doan sém ting 1én theo thoi gian,
dac biét tir sau giai doan 4p dung chwong trinh tim soat ung thu TTL®Y,

Ké&t qua nghién cau cho thay ti I¢ ung thu TTL trong mau nghién cau 1a 2,5%. Da s6
cac truong hop co do biét hoa vira (Gleason tir 5-7) va c¢6 chan doan giai doan & thoi diém
som. Véi gi tri lya chon sinh thiét 1a PSA trén 10 ng/ml, ty & chin doan ung thu TTL la
30,8% trong nghién ciu caa ching toi. Két qua nay ciing phl hop véi cac nghién ciru ngoai
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nuoc khac™#**%). Tuy nhién, voi mac PSA tir 4-10 ng/ml kém PSA ty do/toan thé < 20%, ty

1& chan doan ung thu TTL trong nghlen cau cua chang toi chi ¢ mac 2,7%. Ty Ie nay thap hon

nhiéu so Véi két qua chung cua cac tac gia khac, thuong tur khoang 20>40%®. Pidu nay co

thé do mau nghién ctru con nho nén co sy mat can ddi trong cac nhom phan loai.

Viéc lya chon gié tri chuan cua PSA ciing dang ¢ nhiéu tranh cii. Da s6 cac tac gia
gan day co khuynh huéng lya chon diém cat PSA < 4 ng/ml véi hy vong tang do nhay cua tri
s6 nay®®? . Tuy nhién, didu nay s¢ lam tang ty I¢ chan doan sém qua muc can thlet
(overdlagn03|s) dan dén lang phi ca vé vat chat 1an tinh thin cho bénh nhan va nhan vién y té.
Vi PSA chuan tir 4ng/ml tro Ién, ty 1é chan doan qua muc ¢d thé 1én dén 50% theo nghién
ctu cua Schroder va cs . Vi vay, viéc lya chon diém cat phi hop ciing 13 van dé quan trong
can can nhic sao cho phi hop véi diéu kién kinh té va xa hoi cua ting qudc gia. Trong diéu
kién hién tai caa Viét Nam, & giai doan dau caa chuong trinh tim soét, chi s6 PSA > 10 ng/ml
hodc 4-10 ng/ml kém F/T < 20% tuong déi phii hop nhat. Gia tri ndy mang lai 6 dac hiéu
cao, ¢ hiéu qua - chi phi thap nhat va duoc FDA cong nhan®
Tuy nhién, cac nghién ctu trén dién rong thyc hién gan day vé tinh hiéu qua cua chuong trinh
tam soat ung thu TTL trén dién rong ciing cho nhitng két qua trai nguoc nhau. Nghién ciru
thuc hién tai 10 trung tam Ni¢u Khoa lon tai Chau An cho thaiy chuong trinh tam soat ung
thu TTL mang lai cai thién cho bénh nhan vé mat séng con® Trong khi do, cling m¢t dang
nghién ctru tuong ty nhu trén thuc hién tai PLCO — My cho thay viéc tam soat ung thu TTL
trén dién rong khong gitip tang ti 16 séng con cho nam gisi trén 50 tudi™?. Vi vay, gié tri cua
PSA trén tim soat ung thu TTL dién rong hién nay van con chua duoc ching minh mét céch
rd rang.

KET LUAN
Ung thu TTL c6 tién trién cham va kéo dai. Viéc &p dung chuong trinh tim soat ung thu

TTL sé& giup cho viéc phét hién bénh dugc sém hon, kém theo kha ning diéu tri tan gbc sém

hon. Tuy nhién, viéc lya chon gia tri chuan PSA ciing nhu muc d¢ trién khai caa chwong trinh

tam soat can duoc danh gia k¥ sao cho dat hiéu qua tot nhat d6i véi timg qudc gia.
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