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LUA CHON MO HINH SANG LOC HOI CHUNG DOWN
TRONG GIAI POAN CHUYEN GIAO NIPT

BS. Nguyén Hoang Long’, ThS. BS. Ha T6 Nguyén?

Pai hoc Y Duge Hué, Bénh vién T Da

TONG QUAN VE SANG LOC

HOI CHUNG DOWN

Gidi thiéu vé hoi chitng Down

Hoi ching Down (Trisomy 21) la r6i loan
nhiém sic thé (NST) thuong gip nhit do thira
toan bd hoiic mot phan ctia NST sb 21 trong bd
NST véi tAn suét khoang 1/700 tré sinh ralt2l,

Biéu hién 1am sang ro rét nhét & nhing nguoi
méc hoi chiing Down 12 vé ngoai dic trung va sy
chém phét trién tinh than'®. V& mit cAu tric, ¢6
64% truomg hop c6 it nhit mot bat thudng bam
sinh ning. Trong d6, bt thuong tim chiém ty 1&
cao nhit v6i 44%. Ngoai ra c6 thé ké dén céc bat
thudng khac nhu bt thudng hé tiéu héa (6%),
bt thudng hé xuwong khép (5%), hé tiét niéu, hé
ho hép... Trong sb cac bit thudng tim bam sinh,
thudng gip nht 1a kénh nhi thit (30%), ké tiép
la thong lién nhi (25%), thong lién thit (22%),
tOn tai 6ng dong mach (5%), hep eo ddong mach
cha (5%) va ti ching Fallot (3%)P'. Nhu vay,
c6 gan 1/3 truong hgp tré mic hoi ching Down
khong c¢6 bt thudng vé cAu tric.

Tudi tho trung binh ctia ngudi méc hoi ching
Down ciing ting 1én, vi du nhu & Hoa K3, tit 25
tudi vao nam 1983 1én 49 tudi vao nam 1997.
Tuong ty, ty 1é t vong chu sinh ciing ¢6 chiéu
huéng giam (tit 7,07% nam 1992 xubng 4% niam
2003, tai Ha Lan). C6 thé Iy giai cho viéc nay la
kha ning diéu tri, stta chita cic bit thudng bam
sinh ngay cang tién bo, dic biét la céc trudng
hop phiu thuit/can thiép tim bim sinh va bat
thuong dudng tiéu héa. Cung véi dé, nhiéu
ngudi méc hoi chitng Down da va dang trd thanh
nhitng ngudi ndi tiéng trong cong dong xa hoi,

ho 1 nghé si, dién vién va ca chinh tri gia nhu
Angela Bachiller™. Pidu nay dit ra cho ching
ta ¢6 cai nhin khach quan hon vé hoi ching
Down va do d6 viéc lya chon c6 thyc hién sang
loc/chén doan/xt trf hoi ching Down ty thudc
vao tinh hinh m&i quéc gia va dic biét 1a nguyén
vong cta ting cip vo chdng.

Sang loc hoi ching Down

Sang loc hoi chiing Down 1a mdt phuong thic
dé xac dinh nhém thai ky nguy co cao méc hoi
chitng Down, cin phén biét véi xét nghiém chin
doan (sinh thiét gai nhau, choc 6i...) dé c6 thé
cho biét chinh xdc thai nhi c6 mic hoi ching
Down hay khong. Sang loc hoi ching Down bit
dau hinh thanh ti nhitng nim 1970, khi cdc nha
khoa hoc nhén ra rang ty 1¢ thai nhi méc hoi ching
Down ting theo tudi me, dic biét 1 trén 35 tudi.
Hon 10 nam sau d6, phuong thitc sang loc chu
yéu 1a sy két hop xét nghiém sinh héa méau trong
quy II cuta thai ky. Tt nhitng nam 1990, sang loc
hoi chitng Down dugce chuyén dich vé quy I bing
su két hop giita siéu am do do mo da gy va cac
chét sinh héa mau me. Nhitng nam gan day danh
dAu sy ra doi va phat trién manh mé cta sang loc
trudc sinh khong xam l4n (Non Invasive Prenatal
Test). Phuong phéap sang loc nay thuc sy da tao
ra mOt budc ngoit to 16n cho viéc sang loc trude
sinh, dic biét 1a hdi chitng Down cho hién tai va
day hita hen trong tuong lai'®l.

Sang loc c4c bt thudng nhiém sic thé thuong
gip (bao gdm hdi ching Down) da trd thanh mot
trong nhitng budc chim séc thai ky thuong quy
ctia da sb cdc nude trén thé gisi. Nhiéu nudc da
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dua sang loc nay vao chuong trinh chim séc y té
qubc gia (vi du Anh, My, Ha Lan...) dugc bao
hiém chi tra toan bo chi phi. Tuy vy, & mot sb
nudc, dic biét 1a cic nudc dang phat trién va
cac nudc nghéo, khi ngudn luc kinh té qubc gia
khong thé chi tra toan bd, thai phu van phai ty
lua chon phuong thic sang loc pht hop nhét véi
diéu kién kinh té, hoan canh c4 nhan va sy ¢6 sin
cic phuong thiic sang loc tai dia phuong minh.

Trude khi thyc hién sang loc, nhan vién y té
can phai dam bao ring thai phu da c6 kién thic
co ban vé hoi ching Down; hiéu dugce uu/nhuge
diém cta ting phuong thitc va thoi diém sang
loc, dé thai phu c6 céi nhin tdng quét va khach
quan vé sang loc hdi chitng Down.

XET NGHIEM KET HQP

(COMBINED TEST)

Vao dau nhitng nam 1990, viéc sang loc hoi
chitng Down dugc chuyén vé thuc hién & quy
I cta thai ky véi sy két hop gitta siéu am do do
mo da gdy (Nuchal Translucency — NT) va cac
xét nghiém sinh héa mau me (PAPP-A va free
B-hCG), duoc thuc hién tir thoi diém 11 tuin
dén 13 tuan 6 ngay, duoc goi 1a xét nghiém két
hop (Combined test).

D6 mo da gay

Tt niam 1866, Langdon Down da md ta
nhitng ngudi méc hoi chitng Down thudng c6 da
vung gay day. Nam 1992, Kypros Nicolaides da
lan dAu tién mo ta hinh anh tich tu dich phia
sau gdy cua thai nhi trén siéu Am & nhiing thai
nhi mic hoi ching Down nhiéu hon so véi binh
thudng, & trong ba thang dau tién cua thai ky.
D6 mo da gay khong chi don thuin duge stt dung
trong sang loc hoi chitng Down, day con la diu
chi diém cho rAt nhiéu bat thudng ning khac. Da
gdy day con lién quan dén di tat tim bim sinh,
bét thuong cAu tric va céc hoi chiing di truyén!.

Thoi diém t6t nhit dé do do mo da gdy la
tit 11 tudn dén 13 tuin 6 ngay. Tuong tng véi
chiéu dai ddu mong cua thai nhi (CRL) tt 45
mm dén 84 mm. D6 md da gy c6 thé do bing
siéu Am duong bung hodc dudng 4m dao va déu
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Hinh 1. Hinh &nh do d6 mo da géy trén siéu &m quy .

cho két qua nhu nhau. D6 chinh xac khi do do
md da gy phu thuoc rit nhiéu vao kinh nghiém,
kién thic va k§ ning ctia ngudi lam siéu am. Vi
vay, dé dam bao tinh chinh xdc va gidm thiéu
duong tinh gia, am tinh gia, ching t6i khuyén
c4o nhitng ngudi 1am siéu Am cAn tuan thi céc
tiéu chun trén siéu 4m dé do do mo da gay.
Ngudi lam siéu 4m nén tham gia hoc va
lay cac ching chi truc tuyén cua t6 chic Fetal
Medicine Foundation (FME Vuong qubc Anh)
vé sang loc quy I va thyc hanh do do mo da gay
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cling nhu c4c dau chi diém méi trén siéu Am.

Chi sb sinh héa (PAPP-A va free p~hCG)
Pregnancy associated plasma protein A
(PAPP-A)

PAPP-A 13 mot hormone dugc tiét ra tt
14 nuo6i hgp bao va mang rung cia banh nhau,
6 tic dung kich hoat sinh hoc cac yéu tb ting
trudng tuong ty insulin (IGF), hd trg qué trinh
xAm nhap ctia té bao nudi, chuyén héa Glucose
va vin chuyén acid amin trong banh nhau.
Ngoai ra, PAPP-A con dugc tim thiy & mot sb
t& bao budng tritng, nguyén bao soi, nguyén bao
xuong va té bao co tron mach mau.

Trong thai ky binh thudng, ndng d6 PAPP-A
trong mau me ting theo tudi thai cho dén cubi
thai ky. Nong do PAPP-A giam thudng lién quan
dén bAt thudng chic ning banh nhau. Nong do
PAPP-A giam trong nhitng trudng hgp thai ¢ bat
thuong nhiém sic thé s6 21, 18, 131, Ngoai ra,
ndng do PAPP-A thip 13 mot ddu chi diém ting
nguy co thai chim ting trudng trong t cung,
tang huyét 4p thai ky, tién san giat, sinh non'®.



Free Beta Human chorionic gonadotropin

(free B-hCG)

Human chorionic gonadotropin (hCG) Ia
hormone thai ky dugc tiét ra tit nhau thai ¢
chttc ning bao vé va duy tri thai ky.

Trong hoi chitng Down, do su bat thudng
trong qué trinh phét trién ma banh nhau khong
“trudng thanh” tuong tng véi tudi thai, din dén
banh nhau tiép tuc ché tiét mot lugng 1én hCG.
Mot nghién cttu phan t sinh hoc & nguyén bao
nudi trisomy 21 ¢6 su gia ting dot bién B-hCG
mRNA, trong khi chi ting nhe 0-hCG mRNAP!.
Diéu nay Iy giai cho viéc ndng dd hCG, dic biét
12 B-hCG huyét thanh me ting cao (do ting san
xuft va ché tiét tit banh nhau) trong hoi ching
Down va dé ciing 1a co s¢ dé st dung free B-hCG
trong sang loc.

Nhiéu nghién ctu da cho thiy c6 méi lién
quan gitta sy thay d6i ndng do PAPP-A va free
B-hCG huyét thanh véi céc bt thudng nhiém
sic thé néi chung va hoi chitng Down néi riéng.
Tuy nhién, ndng d6 ctia nhitng hormone nay bi
anh hudng bdi tudi thai va cic dic tinh cia me,
nhu ching tdc, ciAn ning, tinh trang hit thude,
céc bién phap hd trg sinh san ciing nhu phuy
thudc vao loai may va chét [am xét nghiém. Vi
vay, dé chuan héa céc gid tri nay trude khi dua
vao md hinh sang loc, cdc chi sb nay sé duoc
chuyén déi sang “Boi s6 cta trung vi” (MoM).
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Biéu do 1. Sy bién ddi néong d6 cla PAPP-A (O) va
free B-hCG (M) trong 3 thang dau thai ky

Boi sb cta trung vi (MoM) duoc tinh bing cich
chia ndng do ctia chit xét nghiém duoc véi gid tri
trung vi twong tng véi tudi thai ctia cong dong.
Hay néi cich khic, MoM phan 4nh mdi tuong
quan gitta gi4 tri ndng do chit xét nghiém cta
mot thai phu véi trung vi ctia quin thé & ciing
tudi thai. O thai ky binh thudng, bdi sb trung vi
trung binh cta ca PAPP-A va free B-hCG dugc
cho 14 1,0 MoM. Déi véi hoi chitng Down, trung
binh cta free B-hCG [a 2,0 MoM va PAPP-A 1a
0,5 MoM!9, (Bicu do 1)

Sang loc hoi ching Down

bang xét nghiém két hop (combined test)

Theo Nicolaides, xét nghiém két hop c6 gia
tri sang loc cao hon cic phuong thiic sang loc
bing sinh héa khac trong quy I va quy I, véi ty
1é¢ phat hién vao khoang 90% (85 — 95%) va ty
1é duong tinh gia 1a 5% (tai ngudng nguy co cao
1/100). Trong d6, néu két hop combined test va
cac diu An mdi trén siéu Am (xuwong mii, dong
chay qua van 3 14 va 6ng tinh mach) c6 thé ning
ty 1& phét hién 1én dén 93 — 96% véi ty 1é duong
tinh gia chi con 2,5%. M6 hinh két hop gitta
combined test va quadruple test (quy II) khong
con dugce st dung (ty 1é phat hién 1a 90 — 94%!©1.

Thai phu chi ¢6 thé c6 mot két qua sang loc,
theo phuong phép c6 gid tri cao nhAt ma co sd'y
té d6 c6 thé lam dugc (Bang 1). Néu thai phy da
c6 két qua sang loc nguy co thip theo combined
test & quy I, khong dé nghi [am thém sang loc
bang huyét thanh & quy II (c6 gi4 tri thip hon).

Viéc lwa chon ngudng nguy co cao ctia hoi
ching Down (hay bAt thudng nhiém sic thé
khac n6i chung) phu thudc vao chinh sach, diéu
kién ctia mbi qubc gia. Quyét dinh nay dya trén
nén tang 1a sy cin bing cta sb luong thai phu
nguy co cao, xét nghiém xam lan can [am va sb
trudng hgp duge phat hién.

Theo Vién Stic khoe va Chiam séc chit luong
cao NICE — UK (National Institute for Health
and Care Excellence), nhiing san phu c¢6 nguy
co hoi ching Down = 1/150 dugc xic dinh
13 nhém nguy co cao. T4 chitc FMF lya chon
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ngudng = 1/100", trong khi nhiéu co sd'y té tai
Viét Nam dang stt dung ngudng =1/250.

Dua trén két qua nghién cttu ctia Santorum
nam 201719 va thyc trang dan sb, ty 1¢ sinh tai
Viét Nam hién nay, ching toi 14p bang so sanh
két qua sang loc Combined test (Bang 2).

Véingudng = 1/250 ma nhiéu cosdy té Viét
Nam dang st dung, ty 1& phat hién hoi ching
Down sé 1a 93% va 6% san phu tham gia sang
loc sé& dugc xéc dinh nguy co cao. Vi sb lugng

hoi chitng Down trung binh dugc sinh ra mbi
nim & Viét Nam khoang 1.941 truong hop va
trong diéu kién Iy tudng nhit, ching ta c¢6 thé
phat hién dugc khoang 1805 trudng hgp va bod
s6t 136 trudng hop. Dé ¢6 duge két qua do, c6
khoang 114.516 thai phu sé c¢6 két qua sang loc
nguy co cao va dugc dé nghi lam xét nghiém
xAm lan. Néu tit cad nhém thai phu nay chip
nhén lam xét nghiém chin dodn thi ty 1é sdy thai
sau thu thuat sé dao dong tir 1.145 dén 11.452

Bang 1. Gi4 tri cac phuong phéap sang loc hién nay (ngoai tr NIPT)

Phuong thuc sang loc

Ty & phét hién (%)

Ty lé duong tinh gia (%)

Tudi me

Quy | thai ky

Tudi me + fetal NT

Tugi me + free B-hCG va PAPP-A

Tui me + NT + free B-hCG va PAPP-A (combined test)

Combined test + xuong mdi/dong mau qua van 3 14/6ng tinh mach

Quy Il thai ky

Tudi me + AFP, hCG (double test)

Tudi me + AFP, free B-hCG (double test)

TuBi me + AFP, hCG, UE3 (triple test)

Tudi me + AFP, free B-hCG, UE3 (triple test)

Tuéi me + AFP, hCG, UE3, inhibin A (quadruple test)

Tuéi me + AFP, free B-hCG, uE3, inhibin A (quadruple test)
Tu6i me + NT + PAPP-A (11-13 weeks) + quadruple test

30 5

75 -80
60 - 70
85 -95
93 - 96 25

55 - 60
60 - 65
60 - 65
65-70
65-70
70-75
90 - 94

a o o o o0 a O,

Bang 2. K&t qua sang loc hai chung Down tuy theo nguéng nguy co Combined test
COMBINED TEST

Sé lieu udc lugng tai Viet Nam

Ngudng Ty |é phat hién Ty & nguy co cao S6 lugng phat hién
>1/10 73% 1%
>1/100 90% 5%
>1/250** 93% 6%
>1/500 96% 13%
>1/1.000 98% 20%
>1/3500 99% 40%
>1/6500 995% 54%

S& lugng bd sét  S6 lugng nguy cao cao

1417 524 19410
1747 194 97.048
1805 136 114516
1863 78 252.324
1902 39 388.191
1922 19 776.382
1931 10 1048116

* Dan s6 Viet Nam (n): 97047774 (https://www.worldometers.info/world-population/vietnam-population/).
* Ty l& sinh: 0,020 (https://data.worldbank.org/indicator/SPDYN.TFRT.IN?locations=VN).

* S8 lugng thai ky (1 nam): 1.940.955.
* Ty l& hoi chung Down: 0,001L"
* S8 lugng hoi ching Down (1 ndm): 1.941.

** Stenhouse et al. First-trimester combined ultrasound and biochemical screening for Down syndrome in routine clinical practice.

Prenatal Diagnosis, (2004) 24(10), 774-7801"!
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trudng hop (ty 1é sdy thai do tha thuét 0,1% —
1%) so v6i sb luong hoi chitng Down duogc phat
hién 1a 1.805 trudng hgp.

XET NGHIEM TRUOC SINH KHONG

XAM LAN

Trong nhitng nim gan day, su ra doi ctia xét
nghiém trudc sinh khong xAm 1An (Non Invasive
Prenatal Test — NIPT / Non Invasive Prenatal
Screening) thuc sy mot [An nita tao ra cudc cach
mang trong viéc sang loc cac bat thuong nhiém
sic thé néi chung va hoi ching Down néi riéng
trudc sinh.

Nim 1997, Dennis Lo da phét hién nhiing
manh DNA tu do cua thai va nhau thai trong
tudn hoan ctia me, theo mdt nghién citu duge
cong bd trén Lancet!". Tir d6, hang loat nghién
cttu da dugc cong bd vé gid tri cia DNA thai
ty do trong mau me va dén nim 2011, NIPT
da bt ddu duge st dung dé sang loc céc bAt
thudong nhiém sic thé thudng gip!?. Hién nay,
NIPT khong chi duoc st dung dé sang loc bét
thudng nhiém sic thé, ma con dugc dung dé
sang loc cac hoi ching vi mét doan (DiGeorge,
Prader-Willi), cac bAt thuong don gen, xac dinh
gidi tinh, nhom mau Rh!"!. DNA ty do cta thai
nhi c¢6 thé tim thiy trong huyét thanh cua me ti
tudn thit 5 — 7, ting dan dén tuan tha 10 va duy
tri cho dén hét thai ky. Vi vay NIPT ¢6 thé duge
thuc hién tit tuan tha 10 cta thai ky tré di.

Theo mdt nghién citu tdng hgp cta M.Gil
nam 2017 tit két qua 30 nghién citu vé gi4 tri cta
NIPT trong sang loc hoi ching Down cho thiy
ty 1é phat hién dao dong tit 94,4% dén 100% véi
ty 1é duong tinh gia tit 0% dén 0,94%. Téng hop
cdc két qua trén cho thiy ty 1& phat hién cua
NIPT véi hoi chitng Down 12 99,7% (KTC 95%,
99,1 — 99,9%) va ty 1é duong tinh gia 1a 0,04%
(KTC 95%, 0,02 — 0,07%) 4. Diéu d6 cho thiy
NIPT ¢6 gia tri vuot trdi hon so véi combined
test (90%) don thuin hodc két hop thém cac
marker siéu Am & quy [ (93 — 96%) trong sang
loc hoi ching Down.

Rio can 16n nhAt hién nay dé c6 thé stt dung

NIPT mot cach rong rdi 1a vAn dé tai chinh.
Theo ching tdi, sy thay thé hoan toan cic
phuong phép sang loc hoi chiing Down hién tai
bing NIPT chi con la vin dé thoi gian, khi gi4
thanh du dang & mic cao nhung dang trén da
giam manh. Hién nay, mot sé nudc phat trién
va c6 hé thdng bao hiém y té tbt, vi du nhu Ha
Lan, NIPT da duoc stt dung cho tit ca céc thai
phu hoan toan mién phi'®. Tuy nhién, day van
12 mot thach thic véi da sb cdc nude trén thé
gidi. Vi vy, trong giai doan chuyén giao giita
combined test va NIPT, sy ra doi clia mo hinh
sang loc lién tiép (contingent NIPT) dé c6 thé
tang hiéu qua sang loc nhung van can dbi vé mit
tai chinh!.

Nicolaides (2017) da dua ra mot chién luge
sang loc lién tiép (contingent NIPT) dua trén két
qua sang loc combined test: nguy co rit cao (=
1/10): d& nghi lam xét nghiém xam lan; nguy co
trung binh (1/11 dén 1/1.000): dé nghi lam NIPT;
nguy co thip (> 1/1.000): khong lam thém xét
nghiém®. Trong nhém thai phu nguy co cao (=
1/10) sé gdm 80% trudng hop bat thudng nhiém
sic thé s6 21, 18 va 13; 90% truong hop Turner;
85% triploidy va > 30% cac bt thuong nhiém
sic thé khac!”l, Véi chién luge sang loc két hop
nay, c¢6 thé phat hién dugc 98% truong hgp hoi
ching Down va giam ty & lam thu thuat xAm lan
xubng dudi 1%, (So do 1)

Vé mit kinh té, theo mot nghién ctu cta
Zang (2019), khi so sanh 3 mo6 hinh sang loc:
don thuin dya vao sinh héa, mo6 hinh sang loc
lién tiép va st dung NIPT toan b, cho thiy ring
md hinh lién tiép c¢6 hiéu qua vé kinh t& nhat déi
véi mbi truong hop hoi ching Down dugce phat
hién!". (Bang 3)

Dua trén két qua nghién citu ctia Nicolaides
(2017), ching toi phan tich gid tri cia m6 hinh
sang loc lién tiép nay dbi véi tinh hinh & Viét
Nam nhu & bang 4.119

Nhu vy c6 thé thiy ring trong mé hinh sang
loc lién tiép (contingent NIPT) viéc lua chon
ngudng nguy co cao la = 1/10 hay =1/100 va
ngudng nguy co trung binh 1a 1/10 — 1/1.000 hay
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Bang 3. So sanh chi phi theo tung phuong thic sang loc hoi ching Down

Sé truong hop

Chi phi trung binh cho

Chi phi trung binh

Chi phi trung binh cho méi

phét hién ca thai ky
Sinh héa don thuan 74 4.869.625
Contingent NIPT 108 5.082.323
NIPT 17 14555.015

* Bon vi: Dollar My

truang hap phat hién dai han
67.395 16549322
47210 14.314.449
124.076 23125234

Bang 4. K&t quéa sang loc trong mé hinh lién tiép (contingent NIPT)

Nguéng Ty & phat hién Ty & nguy co cao S6 lugng phéat hién S6 lugng bd sét  S6 lugng nguy co cao
>1/10 73% 1% 1417 524 19410
>1/100 90% 5% 1.747 194 97,048
>1/500 96% 13% 1863 78 252,324
>1/1000 98% 20% 1902 39 388191
BUGC 2 - NIPT
Ngudng Sé lUfjng thai Sé’/luqng hoi  Sé lugng h(?)i chAL’Ing S8 lyqng (bé sét Sé IL'chr:g hc}i chidng Dpwn
phu lam NIPT ching Down Down phét hién cla budc 2 bi bo s6t sau 2 budc
1/1000 - 1/10 368.782 4852 4833 15 39
1/1.000 - 1/100 291143 1553 154,7 05 39
1/500 - 1/10 232915 4464 4446 13 79
1/500 - 1/100 155276 1165 16,0 03 78

1/100 — 1/1.000 déu cho két qua sang loc (dua
trén sb trudng hop duge phat hién/bo sét) tuong
tu nhau. Diéu nay giai thich cho viéc Nicolaides
(FMF) chon ngudng nguy co cao la =1/10 thay
vi =1/100, vi sé& gitp giam sb lugng thai phu
nguy cd cao sau budc 1 tit 5% xudng con 1%,
gitp giam s lugng lam tht thuat xAm l4n va vin
dam bao hiéu qua sang loc.

KET LUAN

Dua trén tinh hinh thyc té tai Viét Nam hién
nay, ching toi dua ra khuyén nghi vé thuc hién
sang loc hoi chitng Down trong giai doan chuyén
tiép tit combined test sang NIPT:
— Dbi véi nhitng co sd y té chua c6 kha ning
lam NIPT va/ho#c thai phu khong dia kha ning
chi trd cho NIPT, ¢6 thé tiép tuc sang loc bing
combined test. Can luu ¢ chon ngudng nguy co
cao: néu = 1/250 so véi = 1/100 thi ty 1& phat
hién hoi ching Down chi ting 3% tit 90% dén

= Y HOQC SINH SAN 55

93% (thém 58 trudng hop dugce phat hién trong
toan dan s6 Viét Nam) nhung lai ¢6 thém 19,410
thai phu (1%) c6 nguy co cao va c¢é thé phai lam
thu thuét xAm lan.

— Véicosdy té c6 kha niang 1am NIPT va thai
phu dt kha ning chi trd NIPT, c6 thé dé nghi
lam NIPT ngay tit dau (DR 99,7%; FPR 0,04%).
- Dbi v6i co sd y té c6 kha ning lam NIPT
va thai phu cAn nhic c¢6 thé chi trd cho NIPT,
c6 thé dé nghi lam mo hinh sang loc lién tiép
(contingent NIPT): Combined test > 1/10: tha
thuat xam 14n, Combined test: 1/10 — 1/1.000:
NIPT (DR 98%).
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su chénh léch 16n trong khi dbi véi 3D lai kha
twong dong. Didu nay c6 thé giai thich do sé mau
nghién ctu chénh léch, tuy nhién mot thuc té &
day 1a da sb ngudi bénh di kham khi kich thudce
khéi u da 16n, nguoi dan chua c¢6 théi quen di
kham stc khoe dinh k.

Ching t6i cing nghién ctu gid tri ctia diu
hiéu co kéo m6 tuyén vi xung quanh trén mit
cét coronal cta céc khdi u dic (nhan xo vi, ung
thu) phat hién trén 3D ABVS. Trong 17 trudong
hop ung thu v phat thi 15 truong hop cé hinh
anh co kéo mo6 tuyén vi xunh quanh trén mit
cit coronal, 2 trudong hop khong c¢é hinh anh
nay. Trong 367 trudng hop nhan xo vi, khong c6
trudng hgp nao ¢6 hinh anh co kéo nay. Su khac
biét nay c6 § nghia théng ké véi p < 0,05. Tuong
tu v&i nghién ctu cda tic gia Lin Chen va cdng
su 20135 thyc hién trén 219 khéi u va & 175
bénh nhén, két qua [a hinh anh co kéo va vién
tang Am quanh khéi u trén mit cit coronal ¢6 su
khac biét y nghia gitta u lanh va u 4c tinh. Trong
nghién ctu nay ching toi khong tinh duge do
nhay va do dic hiéu cta tiing phuong thic siéu
am nhung ching tdi khao sat duge mic dd phu
hop gitta két qua hinh anh trén siéu am véi két
qua gidi phiu bénh gita 2 nhém thong qua hé sb
Kappa. Mitc do tuong dong giita hinh anh siéu
am 2D va két qua gidi phiu bénh 1a chit ché véi

Kappa = 0,763 (0,61 — 0,80). Dbi véi nhém siéu
am 3D ABVS, véi Kappa = 0,943( 0,81 — 1,00)
mac do tuong ddng [a hiu nhu hoan toan. Diéu
nay cho théy siéu am 3D ABVS ¢6 do chinh xac
cao hon siéu 4m 2D trong viéc dinh hudng u
lanh hay 4c tinh.

KET LUAN

Qua nghién ctu nay, ching tdi nhan thy
hé théng siéu am quét khdi via 3D ABVS to ra
twong dbi wu thé hon so véi siéu 4m via 2D trong
viéc tAm soat phét hién tdn thuong tuyén v,
dong thoi c6 gié tri cao trong viée xéc dinh ban
chét t6n thuong lanh tinh hay 4c tinh.
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