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TOM TAT

Muc tiéu: M6 ta dac diém mo bénh hoc ctia mét sé tip ung thw biéu md phéi khong
té bao nhé thuong gap. Xac dinh sw boc 16 PD-L1 & bénh nhan ung thu phéi khéng té
bao nhé va méi lién quan véi tip mé bénh hoc, mét sé yéu té khac.

DPéi twong, phwong phép: 310 BN duoc chdn doédn mé bénh hoc la ung thu phéi
khéng té bao nhé duoc sinh thiét u phéi hay mé u phéi, xét nghiém tai Trung tdm Gii
phéu bénh va Sinh hoc phén tir Bénh vién K, ttr thédng 1 ndm 2019 dén thang 5 nam
2020, nhuém héa mé mién dich véi PD-L1 dong khang thé Dako PD-L1 IHC 22C3
pharmDx assay.

Két qua: Ung thw biéu mé tuyén chiém ty 1é cao nhét la 76,5%; ung thw biéu mé
vay (12,0%). Céc tip mé hoc khéc chiém ty 1é rét thdp. Trong nhém ung thuw biéu mé
tuyén thi ung thw biéu md tuyén khdng xép loai chiém ty 16 cao nhét |a 34,6%, tip nang
va tip dic (24,5% va 23,2%). Ty Ié PD-L1 dwong tinh la 65,8%: duong tinh thap la
39,0%, duong tinh cao la 26,8%. Ung thu biéu mé tuyén cé ty Ié &m tinh, dwong tinh
thép, duwong tinh cao la 35,4%; 38,4%:; 26,2%. Trong ung thuw biéu mo vay, ty Ié am tinh,
duong tinh thép, dwong tinh cao la 37,8%; 45,9%; 16,3%. Trong nhém ung thw biéu mo
tuyén dé mé hoc cang cao thi ty 16 PD-L1 dwong tinh cang cao. Trong nhém ung thu
biéu mé vay, ung thu biu mé vay khéng strng héa PD-L1 duong tinh cao hon nhém
ung thw biéu mé vay sirng hda. Khong cé méi lién quan vé ty 1é PD-L1 vdéi tudi, gici.

Két luan: Ung thw biéu mo tuyén, ung thuw biéu mo vay chiém da sé. Ung thu phéi
khéng té bao nhé cé ty I1é duong tinh véi PD-L1 cao. Khong cé méi lién quan giira ty
lé PD-L1 véi tudi gici, cé lien quan dén doé md hoc cta ung thu biéu mé tuyén va duéi
tip ctia ung thw biéu mo vay.

Ttr khéa: Ung thu phéi khéng té bao nhd, ung thu biéu mé tuyén, ung thw biéu mo
vay, PD-L1

ABSTRACT
RESEARCH OF HISTOLOGICAL CHARACTERISTICS AND EXPRESSION OF
PD-L1 IN PATIENTS WITH NON-SMALL CELL LUNG CANCER AT KHOSPITAL

Tran Thi Tuoi!, Ta Van To?3
Purpose: Describe histopathological characteristics of some common types of non

- small cell lung cancer. Determine the expression of PD-L1 in patients with non small
cell lung cancer and its relationship with histopathological type, some other factors.
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Methods: 310 patients with non - small cell lung cancer underwent lung tumor
biopsy or surgery at the Center for Pathology and Molecular Biology of K Hospital, from
the beginning of January 2019 to May 2020, immunohistochemical staining with PD-L1
antibody line Dako PD-L1 IHC 22C3 pharmDx assay.

Results: Adenocarcinoma accounted for the highest rate of 76.5%; squamous
cell carcinoma (12.0%). Other histological types account for a very low percentage.
Among the adenocarcinoma group, the unclassified adenocarcinoma accounted for
the highest rate at 34.6%, the follicular and solid types (24.5% and 23.2%). The rate
of PD-L1 positive was 65.8%: low positive was 39.0%, high positive was 26.8%.
Adenocarcinoma has a negative, low positive, high positive rate of 35.4%; 38.4%;
26.2%. In squamous cell carcinoma, the rate of negative, low positive, high positive
is 37.8%; 45.9%; 16.3%. In the group of high-grade adenocarcinoma, the higher the
PD-L1 positive rate. In the squamous cell carcinoma group, the PD-L1-positive non
- keratinizing squamous cell carcinoma group was higher than the squamous cell
carcinoma group. There was no relationship of PD-L1 ratio with age, sex.

Conclusion: Histopathology of adenocarcinoma, squamous cell carcinoma was
the most common. Non - small cell lung cancer has high positive with PD-L1. There
was no relationship between the ratio of PD-L1 and age and sex, related to histological

grade of adenocarcinoma and subtype of squamous carcinoma.

Keywords:
carcinoma, PD-L1

|. PAT VAN PE

Ung thu phdi (UTP) 1a loai ung thu (UT) c¢6 ty
16 méc va tir vong cao nhét trén thé gigi trong nhiéu
thap ky qua [1]. Diéu tri (DT) UTP da trai qua nhiéu
giai doan tir cic phuong phap kinh dién nhu phiu
thuat, xa tri, hoa tri cho dén cac thudc DT dich nhu
hién nay. Trong nhitng nam qua BT dich v&i dot bién
EGFR, ALK, ROS1 da dat dén dinh cao. Nhimg BN
khdng cd dot bién s& khong c6 co hoi DT dich. Mot
trong nhirng phuong phap méi dugce g dung trong
DT ung thu phoi khdng té bao nho (UTPKTBN) cho
giai doan di can, tién xa trong khoang vai nim gan
day d6 1a BT mién dich (MD).

Céc thir nghiém 1am sang cho thdy da cai thién
1 rét vé thoi gian sdng thém ciing nhu chit luong
song ciia BN. Tuy nhién d& DT MD c¢6 hiéu qua thi
mat trong nhitng xét nghiém (XN) rat quan trong
d6 1a XN dau 4n PD-L1 bang nhuém héa mé mién
dich (HMMD). Hoi lién hiép qudc té nghién ctru
vé UTP da bt dau dua dén su hai hoa va chuin
héa XNHMMD cho PD-L1 qua du an ‘‘Blueprint”’
va xuat ban cudn Atlas vé XN HMMD cho PD-L1

Non - small cell lung cancer, adenocarcinoma, squamous cell

trong UTP, myc tiéu 1a nang cao chat lugng phat
hién d4u 4n sinh hoc nay [2].

PD-L1 (Programmed death protein - Ligand 1,
CD274) 1a mét protein xuyén mang diéu hoa giam
dap tmg MD thong qua gén két v6i hai thu thé chét
theo chuong PD-1(CD279) va B7-1 (CD80) [3].
PD-1 1a mot thu thé e ché duge biéu hién trén té
bao (TB) T sau qua trinh hoat hda va duoc duy tri
& trang thai kich thich man tinh nhu nhiém tring
man tinh hay UT [4]. Su gin két cua PD-L1 trén
TB u v6i PD-1 trén TB MD T giy tGic chésu san
sinh cytokine, hoat tinh ly giai TB, dan dén sy bat
hoat vé chtic nang TB T. Su biéu hién PD-L1 da
duoc quan sat thiy trong cac TBMD va TB u [5,6].
Biéu hién khéc thuong ctia PD-L1 trén cic TB u da
dugc coi 1 can tré kha nang MD chéng u, dan dén
lan tranh MD cuia TB u [4, 7].

PD-L1 biéu hién trong rat nhiéu cac khéi u dic.
Ty 1€ duong tinh ctia PD-L1 qua cac nghién ctu la
24 - 60% [8]. Y nghia cua viéc biéu hién PD-L1
la mot dé tai con dang duoc tap trung nghién ctu.
O Viét Nam c6 it dé tai nghién ctru su biéu hién
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ctia PD-L1. Vay nén, chiing t6i tién hanh d¢ tai nay
nhim mo ta ddc diém mo bénh hoc ctia mot sb tip
UTPKTBN thuong gép; va xac dinh su boc 16 PD-
L1 & BNUTPKTBN va mdi lién quan véi tip mé
bénh hoc, mot sé yéu t6 khac.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. P6i twong nghién ciru

Go6m 310 BNUTPKTBN dugce STu phdi hay mé
u phéi dugc XN tai Trung tam Giai phﬁu bénh va
Sinh hoc phéan tir Bénh vién K, tir dau thang 1 nam
2019 dn thang 5 nam 2020, dugc nhuém HMMD
voi PD-L1 dong KT Dako PD-L1 IHC 22C3
pharmDx assay
2.2. Phwong phap nghién ciru

Nghién ciru m6 ta cat ngang

Thu thap cac thong tin 1am sang: Tudi, gidi, vi
tri mau XN

Nghién ctru MBH: Céc BP m6 hodc ST duoc cit
nhuom HE. Phan loai MBH theo WHO 2015. Xac
dinh d6 md6 hoc tuong ung véi cac dudi tip MBH

HMMDPD-L1: Nhuém PD-L1 bang dong KT
Dako PD-L1 IHC 22C3 pharmDx assay: Chuan
bi chimg duong amydal hodc tiéu ban té bao co
san (cells line slide), mdu mo chiung duong, mau
mo chirmg am. Mau u ctua BN ludn cat 3 4t lién
tuc dé nhuém HE, nhudém thudc thir ching am va
nhuém KT1 (22C3 Dako). Lét cit day khoang
4 - 5 um nén dugc cit va cb dinh trén mot lam
kinh tich dién dwong. Nhuom trén may Dako
Autostainer Link 48

KQ XN PD-L1 dugc tinh bang TPS theo cong thirc:

STBubgmiu
100%

TPS = —; p >
Tong soTBu trén m ar XN

Khong biéu hién (TPS < 1%); Biéu hién thap
(TPS = 1% - 49%); Biéu hién cao (TPS > 50%)
2.3. Xir 1y sb liéu

Céc thuit toan thong ké y hoc dugce st dung trén
phan mém SPSS 16.0
2.4. Van déy dirc

Nghién ctru c6 sy dong ¥ cua lanh dao Bénh vién
K, su chép thuan cua ddi twong nghién ciru. KQ s&
duogc phan hdi cho Bénh vién. Nghién ciru muc dich
phuc vu stic khoe BN.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ciru va
céac tip MBH

Bang 1: Phan bd BN theo tu6i

S6 BN
Nhom tudi N Ty 1¢ (%)
<40 16 5.2
41-50 30 0.7
51 - 60 97 31,3
61-70 132 42,6
>71 35 113
Téng 310 100,0
X+SD 59,9 £10,0. min =16, max = 83

Tudi méc bénh cao nhat: 83, thap nhat: 16, trung
binh: 59,9 + 10,0. BN ltra tudi 63 c6 tan xuit cao
nhat, gap 19 lan; trung vi tudi: 61.

= Nam = Nit

Biéu dd 1: Phan b6 BNtheo giGi
Nam gidi c6 236 TH (76,1%), cao hon nir gidi
v6i 74 TH (23,9%). Ty 18 méc bénh theo gidi giira
nam/nir 1a 3,19/1,00.

4.2 06 03 03 0,6

EPhéi ®Hach “Dich mang plléi #Gan ¥Nado “Thanhnguc ®Chau

Biéu dd 2: Phan b cac vi tri ST mau lam XN

Mau u tai phéi chiém ty 1& cao nhat 229/310 TH
(73,9%), tiép dén Ia hach 62/310 (20,1%). Di cin c6
81/310 (26,1%).
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Béng 2: Ty 1& cac tip MBH ctia UTPKTBN IR Al TP
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UTBM tuyén 237 | 76,5
UTBM vay 37 | 120
UTBM tuyén vay 2 0,6
UTBM té bao 16n 5 1,6
UTBM TKNTTBL 2 0,6
TBM lympho biéu md 1 .
UTBM dang lympho bicu mo 0.3 Hinh 3: UTBM ¢ bo 16n HE x 400,
UTBM dang sarcoma 3 1,0 K3-19-70413.
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Hinh 4: UTBMTKNT té bao 16n HE x 200. 3499B19.

i R "." R R AL
v ‘A‘\ 0“.‘;’1\‘ 1 “-é o:i

», J.\Q
5 " (OGN
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# % ; - iy , 5 UTBM dang té bao hinh thOI HE x 100.
Hinh 2: UTBMV stmg héa HE x 400. K3-19-71485. K3-19-95799.
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D6 md hoc 111 ¢6 80/155 TH chiém ty 1é cao nhét
52%; do 11 co 71/155 chiém 46%. D6 1 c6 4 TH
twong tmg véi tip lepidic chi chiém 2%.
3.2.KQ XN PD-L1 valién quan véi mot sb dic diém

w &
S 8 S

o

£
w
b
5
=
3
=
c 10
&
)
'_

Am tinh (<1%) !
Duang tinh th p
(1-49%) Duong tinh cao

>50%
sebiclgpo-Ly  S0%)

Hinh 6: UTBM da hinh. HEx 400. DV155.
Bang 3: Ty 1€ cac dudi tip MBH cia UTBMT Ty 1¢& PD-L1 duong tinh la 65,8%: duong tinh

Biéu @0 4: Phan bd ty 1¢ PD-L1 cia UTPKTBN

thap 1a 39,0% voi 121/310 TH, dwong tinh cao 1a
SOBN| | Ty | 26,8% voi83/310.
Cac dwoi tip %
Lepidic 4 1,7
Nang 58 24,5
Nh 13 5,5
Vinha 16 6,8
Pic 55 23,2
Nhay 9 3,8
Khong xép loai 82 34,6
Té)ng 237 100,0

UTBMT khong xép loai c6 ty 1¢ cao nhit:
34,6%, tiép dén 1a dudi tip nang va tip dic (24,5%
va 23,2%). Cac tip mo hoc khac chiém ty 1¢ thap.

B DT (tip lepidic) D6 H(tip nang, nha) ® 6 I (tip dic, vi nhi, nhay)
2%

Biéu dd 3: Phan bb d6 mé hoc dbi voi UTBMT Hinh 8: PD-L1 am tinh HMMD x 200.
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40
30
10

Amtinh(<1%)  Duong tinhithip (1-49%) Dueng tinh eao (230%)

Tylé phan tram
[
=

Subocld PD-LL

Hinh 9: UTBMT dé.c HE x 200. K3-19-93800. Biéll d("i 5: Phan bé ty 16 PD-L1 cua UTBMT

UTBMT: PD-L1 duong tinh 14 64,6% (153/237),
dwong tinh thip: 38,4% (91/237), dwong tinh cao:
26,2% (62/237).

Hinh 13: UTBMT nhéay HE x 100.
K3-19-18034.

Hinh 11: Hach di can UTPKTBN HE x 200.
K3-19-09747.

Hinh 12: PD-L1 duong tinh 90% HMMD x 400. Hinh 14: PD-L1 &m tinh HMMD x 100.
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Hinh 17: UTBMT dic HE x 200. MS K3-20-39771. Hinh 18: PD-L1 dwong tinh 85% HMMD x 100.

37,8 435.9
£ 50 16,3
£
E
=
<
e Amtinh  Dwongtinh Duong tinh

(<1%) thap (I-  cao (=50%)
49%)

Swhbéc 16 PD-L1

Biéu dd 6: Phan bd ty 16 PD-L1 cia UTBMV

UTBMV c6 37 TH: Duong tinh: 62,2% (23/37); Duong tinh thap: 45,9% (17/37); Duong tinh cao:
16,3% (6/37)
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Bang 4: Phan bé ty 1¢ boc 16 PD-L1 theo nhdm tudi

Két qua PD-L1(-) PD-L1(+) Tong

Nhom tudi n % n % n % P
<40 7 43,8 9 56,2 16 100,0

41 -50 9 30,0 21 70,0 30 100,0

51-60 31 32,0 66 68,0 97 100,0

61-70 50 37,9 82 62,1 132 100,0 0.5
> 171 9 25,7 26 74,3 35 100,0

Tong 106 34,2 204 65,8 310 100,0

C6 sy khéc biét vé ty 1¢ PD-L1 duong tinh theo nhém tudi, tuy nhién su khac biét khdng c6 ¥ nghia
thdng ké voi p > 0,05.

180 158
160
140
E 120
100 78
€ 80
z 60 46
20
0 ]
Nam Nit
Gidi tinh
EPD-L1 am tinh ®PD-L1 dueong tinh

Biéu dd 7: Phan bd ty 1&¢ PD-L1 theo gi6i
Ty 1€ PD-L1 duong tinh & nam va nir khac nhau, tuy nhién su khac biét khong c6 y nghia (p > 0,05).

75.3

62,4
g
= 80
Z =
£ 60 E
—
E‘ 40 E.
) - i U'
= g FD-L1 duongtinh <
PD-L1 dmtinh =
0 Vi tri mau sinh thiét

Phoi Di can

HPD-L1 am tinh HPD-L1 duong tinh

Biéu d6 8: Phan b ty 18 PD-L1 theo vi tri mau XN
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Mau u tai phdi, ty 1¢ PD-L1 duong tinh 12 62,4% (143/229) thap hon vi tri di cin 75,3% (61/81). Su khac

biét c6 ¥ nghia thong ké (p < 0,05).

Bang 5: Ty 1€ boc 16 PD-L1 theo d6 mo hoc cia UTBMT

Két qua PD-L1() PD-L1(+) Téng
Tip MBH n % n % n % P
Do | 4 100,0 0 0,0 4 100,0
Do Il 31 437 40 56,3 71 100,0
Do I 23 28,8 57 71,2 80 100,0 008
Tong 58 37,4 97 62,6 155 100,0
Doi voi UTBMT, ty 1¢ PD-L1 duong tinh theo d6 m6 hoc 111, 11, 1 lan luot 1a: 71,2%:; 56,3% va 0,0%.
Su khac biét c6 y nghia thong ké (p < 0,05).
Bang 6: Ty 1¢ PD-L1 duong tinh véi UTBMV khong sung hda va strng hoa
Kétqua| PD-L1(-) PD-L1(+) Téng OR
Tip MBH n | % | n | % | n % (95%Cl) P
Tip vay khong simghéa | 1 | 11,1 | 8 | 889 | 9 100,0 0102
Tip vay stmg hoa 11 | 550 | 9 | 450 | 20 100,0 | (0,011-0,978) | 0,04
Téng 12 | 414 | 17 | 586 | 29 100,0

UTBM vay khdng stmg hda cd PD-L1 dwong tinh chiém 88,9% cao hon vay simg hoa (45,0%). Su khac

biét co y nghia théng ké véi p = 0,04.

IV.BAN LUAN
4.1. V& phan bb BNtheo tudi, giéi, vi tri XN va
cac tip MBH

Vé tudi, gioi

Trong nghién ctru cua chdng toi, ty 1&¢ nam/nt
= 3,19/1. So sanh véi mot sb tac gia khac thi ty
1€ cta chung tdi tuong tu nhu ciia Pham Nguyén
Cuong (2014) 14 3,2/1 [9], cta Younes RN (2004) la
3,08/1,00 [10]; nhung lai cao hon ctia Tran Thi Tuén
Anh 12 1,19/1,00 [11], cua Boan Minh Khuy [12] la
2,15/1,00. Nhin chung cac KQ trong va ngoai nudc
déu cho thdy rang nam giGi c6 ty 16 UTP cao hon va
c6 thé gap vai lan so véi nit gioi.

V& vi tri mau XN

Cac mau sinh thiét tai phdi (u nguyén phéat)
chiém ty 1& cao 73,9% (229 TH). Vi tri dwoc ST phu
thudc vao thoi diém giai doan chin doan. Néu giai
doan sém u dugc 1ay tir vi tri tai phoi. Giai doan
mudn u duogc 14y tai vi tri di can. Khac cac co quan
khéc, ton thuong & phéi ludén di dong, nén viéc ST
khong d& dang. Do d6 vi tri di cin duoc dit ra dbi
v6i cac nha 1am sang ST, dé lay, it tai bién va doi
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khi mau XN dé& du TB u cho chan doan (hach, dich
mang phdi), dong thoi ciing |a can ctr dé khing dinh
vi tri di can tir phéi (di cin toi gan, ndo) gidp cac bac
sT chan doan ngudn gdc va giai doan.

Vé céc tip UTPKTBN

So sénh v4i Pham Nguyén Cuong 2014: UTBMT
ciing chiém ty 1& cao nhat 67,1% (124/185), UTBM
tuyén vay 3,2%, UTBM dang sarcoma 1,1% [9].
Nhu viy KQ ctia ching tdi twong tu nhau vé UTBM
tuyén chiém ty 18 cao nhit; nhém hiém nhu UTBM
dang lympho biéu mo va UTBM dang sarcoma déu
chiém ty 1¢ thép.

Vé ty 1¢ cac thir tip MBH trong UTBM tuyén

Tac gia Halide Nur Urer va cs (2013) nghién ctru
trén 226 BNUTBMT KQ 43,8% tip ndi trdi nang,
9,3% tip tuyén dac, lepidic 8,8%, tip nhu 4,8% va
3,0% céc bién thé. Nhin chung ty 1& trong nudc
hay nudc ngoai déu cho thay tip tuyén nang chiém
ty 16 cao nhat sau do 1a tip tuyén dic, tuyén nhu.
Tuy nhién nghién ctru ciia t6i cho khong thiy dang
lepidic so v&i tac gia Halide Nur Urer va cs 8,8%
[13]. C6 thé giai thich diéu nay, ¢ Viét Nam BN

49



Nghién ctiu dic diém mo bénh hoc va su boc 1 ciia PD-L1 trén bénh nhan...

thuong khdm & giai doan mudn hon, con nudce ngoai
ty 1é6 khdm dinh ky cao hon, trude khi ¢0 triéu ching
vé u phéi ho thuong dén kham sém.
4.2. KQ XNPD-L1 va mdt sé lién quan MBH

Vé KQ PD-L1 duong tinh cia UTPKTBN

KQ cua ching t6i cling tuong tu tidc gia Poan
Minh Khuy va cs (2018) voi 82 ca ty 1€ am tinh:
dwong tinh thap: dwong tinh cao 1a 40,2%: 34,2%:
25,6% [12]. Nhiéu nghién ctru di cho thiy ty 1& PD-
L1 duong tinh trong khoang tir 24 dén 60% [14].

Téac gia Chen Y.B, Mu C.Y, Huang J.A. (2012)
ty 1¢ PD-L1 duong tinh 1a 57,5% [14]. V61 824 BN
nghién ctru KEYNOTE 001 cho KQ 23,2% s6 TH
dwong tinh > 50%, 37,6% s6 TH dwong tinh tir 1
- 49%, 39,2% duong tinh < 1% [15]. Khang thé
don dong khang PD-1 pembrolizumab gin dy di
duoc chép thuan tai Hoa Ky dé diéu tri UTPKTBN
& BN duong tinh voi PD-L1 va di tién trién bang
lidu phap DT dich véi EGFR / Thude trc ché ALK
néu EGFR / ALK duong tinh. Téng hop dir lidu tir 3
thir nghiém I&m sang KEYNOTE 001, 010, 024 trén
4784 BN cho thay ty 1¢ PD-L1 dwong tinh 1a 66%,
trong d6 ty 1€ PD-L1 duong tinh trén 50% la 28,8%
[16]. Nhu vay KQ cta chung toi cling tuong tu véi
kha nhiéu nghién ctru.

Vé KQ PD-L1 duong tinh cia UTBMT

Téc gia Tran Thi Tuén Anh va cs ty 1¢ duong tinh
14 52%, duong tinh manh 1a 20,6% [11]. Trong phéan
tich gdp cua tac gia Minghui Zhang va cs (2017) ty
1¢ boc 16 UTBMT cua phéi 1a 13,5 - 53,6% [17].
Tac gia Yonesshima Y va cs qua nghién ciru biéu
hién ctia PD-L1 véi céc dot bién EGFR thi cho két
qua 32,5% PD-L1 co TPS tir 1 - 49% va 11,3% PD-
L1 c6 TPS >50%. Trong UTBMT c06 43,8% duong
tinh véi PD-L1 [18]. Nghién ctru ciia Song. Z, Yu.
X, va cs v6i tiéu dé biéu hién ciia PD-L1 lién quan
v6i cac dot bién trén cac BP phau thuat UTBMT
cho thay trong tong s6 385 TH c6 186 chiém 48,3%
TH c6 duong tinh vai PD-L1 [19]. KQ ching t6i
tuong tu voi nhiéu nghién ctru. Tuy nhién nhém
c6 XNPD-L1 duong tinh thi ty 1€ ctia ching toi ¢
cao hon c6 thé do ¢& mau nghién ctru, ching tdc va
vung dia Iy khac nhau.

Vé KQ PD-L1 duong tinh cia UTBMV

Ty 1€ duong tinh trong UTBM vay la 62,2%
chiém ty 1& kha cao. UTBMV c¢6 ty 18 duong tinh
cling twong ty nhu UTPKTBN ndi chung (63,8%).

Vé su boc 16 PD-L1 theo cac nhom tudi, gidi

Khong c6 mdi lién quan giita nhém tudi, gioi tinh
voi sy boc 19 cia PD-L1. Tac gia Chen Y.B, Mu C.Y,
Huang J.A két luan réng su biéu hién cua PD-L1
khéng lién quan dén tudi, giéi [14]. Driver BR va cs
nam 2017 nghién ctru trén mau BP ST cia UTPKTBN
cho thay mdi lién quan giita biéu hién PD-L1 véi dic
diém 1am sang tudi gioi, 1a thong tin khong hiru ich
tirc khong co6 mdi lién quan [20]. A. J. Schoenfeld
biéu hién ciia PD-L1 ctia nhém tudi, gioi khdng c6 sy
khéc biét véi p=0,63 vap = 0,41 [21]. KQ cua chdng
t6i twong tu nhiéu nghién ciru trén thé gioi.

Vé su boe 10 PD-L1 véi vi tri mau XN

Nghién ctru rdt ra nhing mau XN & vi tri di
can cao hon cac miu XN tai phdi. Tac gia A. I.
Schoenfeld va cs 1586 BN ¢6 1106 BN mau XN vi
tri u nguyén phat va 480 BN mau XN vi tri u vi tri
di can. XN u vi tri nguyén phat duong tinh véi PD-
L1 14 317/1106 (27,3%). XN u vi tri di can 212/480
(44,2%). Cac BN c6 mau XN vi tri di can cao hon
vi tri nguyén phat véi p < 0,001 [21].

V& su boc 16 cia PD-L1 theo d6 md hoc cua
UTBMT

Nghién ctru cia chung t6i twong tu Tran Thi
Tuin Anh va cs, PD-L1 biéu hién tang ¢ nam gioi,
hat thude 13, d6 md hoc cao va giai doan mudn [11].
Chen Y.B, Mu C.Y, Huang J.A da két luan ring
PD-L1 ¢6 lién quan dén d6 mé hoc va giai doan
bénh [14]. Tac gia Driver BR va cs nam 2017 trén
UTPKTBN véi cic mau BP ST cho thay sy khong
ddng nhét giita cac ving trong bit mau u. Béng
phuong phap nhuém véi khang thé SP142 nghién
clru ctia tAc gia cho KQ 22/34 chiém 65% TH do mo
hoc cao duong tinh véi PD-L1 va 69% TH tip déac
c6 duong tinh PD-L1 [20]. Nghién ctru cuia Garon
EB va Hirai A, ty 1¢ boc 10 PL-L1 & giai doan | 1a 16
- 39,9%, thap hon so véi giai doan cao hon [15, 22].

Vé su boc 19 PD-L1 theo cac dudi tip MBH ctia
UTBMV

Nghién ctru thuc hién trén cac mau bénh phdm
mo va c&c mau ST nho. Mot sé mau ST ¢6 sb luong
TB u it. Do vdy chin doan duoc tip UTBMYV trén
cac bénh pham di 1a mot thanh cong, ¢ thé bang
HE hodc baing HMMD. Chinh vi vdy nghién ctru
cua ching t6i khong danh gid phan do6 md hoc
trong nhom UTBMYV. Thyc chét cac u thugc nhom
UTBMV sé c6 @6 m6 hoc cao tuwong tng véi do 1lI,
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Nghién ctiu dic diém mo bénh hoc va su boc 1 ciia PD-L1 trén bénh nhan...

IV khi cac TB khong biét hda nhiéu hoic khong biét
hoa. DB6i véi nhém nay ty 1é dwong tinh voi PD-L1
cao. Vay tuong tw nhém UTBMT, d6 m6 hoc cao ty
1¢ duong tinh vdi PD-L1 cang cao.

Binh thuong con dudng diéu tri dich tién luong
kha t6t cho cac loai UTBM c6 dot bién nhu EGFR,
KRAS, BRAF, cMET hay chuyén vi EML4-ALK...
C6 thé n6i tuy nhém UTBMV it c6 dot bién hon
so voi UTBMT nhung cac TH c6 ty 1€ duong tinh
v6i PD-L1 cao kha nang BT MD cang tét. Cho dén
ngdy nay da mé ra mot con dudng moi cho tat ca
UTPKTBN noi chung va UTBMV noi riéng.
V.KET LUAN

Ung thu biéu mé tuyén, ung thu biéu mé vay
chiém da s6. Ung thu phoi khéng té bao nho co ty 18
duong tinh v&i PD-L1 cao. Khéng c6 méi lién quan
giita ty 18 PD-L1 véi tudi gidi, c6 lién quan dén do
mo hoc ciia ung thu biéu mé tuyén va dudi tip cua
ung thu biéu mo vay.
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