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Khai niém va “van ménh” not phoi

Pac diém nét Ty lé ac tinh wéc tinh

Tat ca nét phoi
- P phat hién ngau 1% — 5%
" e . nhién

N6t dac va ban

dac sé cé nguy co NGt <4 mm (&

xam &n va phat ,' ¥k nguwoi khong nguy <1%
trién nhanh ung A " .{# co)
thu cao hon | :
Not4-6 mm 1% - 3%
. . Not6-8 mm 5% —15%
‘ DPinh nghia: n6t ph6i < 30mm
N6t=8 mm 15% — 50%+

2026 Nguon: SL téng hgp tir tai liéu Pubmed/Gemini
g i - i Ll




So sanh su’ khac biét cua T (Tumor) trong TNM 7,8 va 9

trong phan loai ung thu phoi

Phan loai

T (Tumor - U nguyén phat)

Giai doan (Stage Grouping)

HRS
2026

y

TNM 7 (2010)

Tach ro kich thudc <3 cm (T1), 3—
7cm (T2),>7 cm (T3):

T1<3cm,

T2>3 cmdén<7cm.

T3: =7 cm hodc xdm l&n ciu tric

lan can.

-DuwachuyéuvaoT, N, M.

TNM 8 (2017)

Ph&n nhdm T chi tiét hon dua
trén kich thudec:

T1la<1cm, T1b>1-2cm, T1c >2-
3cm.

T2a >3-4 cm, T2b >4-5 cm.
T3>5-7cm.

T4>7 cm.

Thay doi l&n vé giai doan Ill (chia
chi tiét hon): 1A, 1IB, llIC.

Ap dung M1c.

Giai doan IB: T2aNOMO (>3-4 cm)
dugc dua vao IB.

TNM 9 (2024, c6ng bé, du kién ap
dung 2024-2025)

- Khéng thay déi kich thuéc T (gitr
nguyén TNM 8).

- Luwuythém mot s6 yéu té mo hoc
anh hudng tién lugng (nhu
Spread Through Air Spaces -
STAS).

- Nhan manh hon vai tro ctia do
sdu xadm lan mach mau-lympho
(vi md, vi thé).

- Gilr nguyén giai doan nhu TNM 8. -
Thém khuyén nghi long ghép théng
tin mo6 hoc/di truyén (molecular
markers) vao lam sang.



Tai sao can tam soat ung thu?

KHOT PHAT

> GEN DITRUYEN UNG THU PHAT TRIEN TAI CHO - CHUA CO BIEU HIEN QUAN NGUYEN PHAT. di can 3én nhidu noi -

30 UNg the LN C tinh tren CHIEM CHO >50% CO

> MOITRUONG VA LOISONG i €6 the phat hign bang cac phuong phap xét nghiem bat dau ¢o biéu hién

90% -

|

L |
CAC YEUTO SINHUNG | 9 PIEU TR] HIEU QUA
BIEN DOI TE BAO : o BANG PHAU THUAT




Cao sd ly luan phat hién sém ung thu
tir co ché té bao (SHPT) dén hinh anh

- C6 1tité bao ucho hinh anh 1Tmm (nhé

Cancer immunoediting

........ " Intrinsic tumor suppression h dn h a t a o
Transformed signals S (senescence, repair, Normal r4 r4

NKR t <
cells -l antigens ligands dfor. spoptosis) tissue

Inherited genetic mutations

c;&% .l) * Carcinogens QQ D @
l_ L = G TNM hién tai: u t* 10mm tré lén

Elimination Equilibrium Escape

©®ce o 50 - - Vay U t&r Tmm ->10mm thi danh gia thé

proctie. - » \Teﬂ-/ 3\ T 4 »
ﬁ‘s & :?. s, qwil nao? Chan doan & theo doira sao? Va

Tumor dormancy

IFN-y and editing (‘?::;q.. AN Ve e N ~n A
e | T - T lam sao phat hien benh gd tir 1-30mm
acaptve |\ - e
TRAII-_ 152')} @ PD-1
P Tumor growth 2 A =~ 9
oo v (not) nhieu nhat~
SASSS «: e
[
@ ] Zﬁ“fryn e https://uptodate.com/contents/
e g @ vorsiormed cels immunotherpy-of-non-small-cell-lung-cancer-with-immune-checkpoint-inhibition

Cancer immunoediting


https://uptodate.com/contents/

Tai sao can tam soat UTP?

Ti L& sOng con
sau 5 nam UTPKTBN
92%

100%

80% —

=) Néu BN duge chan doan giai

60%
60% — £3%
doan cang sdm thi tien lwgng
40% — 36%
26% \ A
N II cang tot
] BE oy
<1%
0%
Al A2 A3 B A B B C A B

A

Globalcan Uptodate 2022



Tai sao bénh UTP can tam soat?

v'IEB
v 2

Ganh nang: ti 18 mac bénh cao, t& vong cao’

Hiéu rd bénh s tw nhién cda bénh: Chan doan & giai doan s&m khong
triéu chirng hién tai la 1 thach thirc?
Trén nhom ngwoi khée manh c6 nguy co TRUNG BINH/CAO da cd NC

chirng minh lgi ich3

Chan doan va diéu tri s&m cai thién hiéu qué diéu tri hon so v&i & giai doan

muon (gidm td vong)*

o A > o ~ o R \ 1. Bray CA Cancer J Clin. 2024;74:229: Global cancer statitics
— UTP co tat ca cac dac diém phu 2 hitos:/luptodats.comicontents/
. Y immunotherpy-of-non-small-cell-lung-cancer-with-immune-checkpoint-inhibition
~ 4 2\ = 3.Stage Shift Improves Lung Cancer Survival: Real-World Evidence 2006-2019
h Q’p C h O t a m S O a t C O y n g h I a © 4. Five-Year Relative Survival for Selected Cancers by Race and Stage at Diagnosis,

United States, 2010 to 2016


https://uptodate.com/contents/

Gia tri va phuong tién tam soat utp hién nay

 Hinh anh hoc:

+ CT nguc lieu thap (Low Dose Computer Tomography
(LDCT))’

+ NOi soi quynh quang?

+ EXR+tébaohoecdam®
* Sinh thiét ldng tim ctDNA (Spot Mas Lung)?
* Sinh thiét hai thd tim VOCs (Breath Biopsy)*

-.-
[ ] , , L N )

H Rs 1. Enage T., Nakajima T., Early Lung Cancer Detection 2018
2. Lowen G., Natarajan N., Tan D., Autofluorescence bronchoscopy for lung cancer surveillance based on risk assessment, Thorax 2007.
3. Lin C., Liu X., Zheng J., Liquid biopsy, ctDNA diagnosis through NGS. 2021.
2026 4. Wang M., Sheng J., Wu Q., Confounding effect of benign pulmonary diseases in selecting volatile organic compounds as markers of lung cancer, 201

5. The National Lung Screening Trial: Overview and Study.Design; 2011
1
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Ca s& lua chon test tAm soat dé n/cttu va ing dung?

1. Gia tri: giam t&r vong, dao nguoc tién lwong

v
v/ 2. Kha nang tiép can: co thé
v 3. Giathanh hop Iy
v

4. Nguy co < lgi ich: Test tam soat khdng gay kho chiu, nguy co chap nhan

dwoc cho cong ddng (nhém nguy co cao)

v’ 5. Cbthé Iap lai: Test tam soat dwoc lap lai trong th&i gian bénh s tw nhién




Tam soét giup nhan dién UTP & giai doan s&m hon

: ; I , {'% Q vd IASLC 19th World Conference on Lung Cancer
dh

s September 23-26, 2018 Toronto, Canada
INTERMATIONAL ASSOCIATION FOR THE STUDY OF LUMG CAMNCER WWWL.IASLC.ORG H#HWCLC2018
Participants in ~ Screening Length of Stage IA + B | StagelllB + IV
Screening Arm Rounds Screening Interval ~ Males to Females  No. of Published CT-Detected | Lung Cancers | Lung Cancers
Trial (Ref.) (n) (n) (yr) (%:%) Lung Cancers [n (%)] [n (%)]
LST (8) 26,722 3 1 59.0:41.0 649 400 (61.6) | 1 30 (20.0)
EELSON 7915 1 1,2, and 2.5 83.5:16.5 209 148 (70.8) 17 (8.1)
LST (36) 2,052 5 1 54.6:45.4 69 47 (68.1) ) 11(15.9)
ITALUNG (7) 1,613 4 Tam soat glup glam ter vong dO UTP 11(50.0) 2 (227)
DANTE (37) 1,276 1 RVLVAY 41 (70.7) 4(6.9)
MILD (38) 1,190 10 1 68.4:31.6 29 8 (62.1) 4 (20.0)
1,186 5 2 68.5:31.5 20 4 (70.0) 5(17.2)
LUSI (39) 2,029 1 1 64.8:35.2 22 8 (81.8) 0 (0)
Total 43,983 3to 10 1to 2.5 65.4:34.6 1,078 69? (64.7)" 118 (10.9)*

m,,_ - WCLC Toronto 23 sept 2018




Ti I& t& vong do UTP gidm v&i tam soat bang
CT nguwc lieu thap

 NC NLST: 26.722 CT liéu thap/nam x 3 nam; 26.732 X-quang
nguc/nam x 3 nam; theo doéi trung vi 6,5 nam dén 31/12/2009

24% ngudi tam soat c6 phat hién not phoi

Trong s do, chi # 4% cd ung thu thu'c sy

Nguy co’ ttr vong vi UT phoi giam 20.0% (KTC95%: 6.8 - 26.7; P=0.004)
Nguy co tir vong do moi nguyén nhan giam 6.7%

Tam soat bang CT nguc liéu thap: 70% giai doan I-II
co triéu chung 70-80% giai doan IlI-1V)
HRS
2026 NEJM 2011;365:395-409
[‘Vﬂ,  — R —




cancer-i@la

So sanh TNLS
NLST va
NELSON

mputed tomography (LDCT) screening on lung

Bonnewg:hal C, Manners D, Fong KM, Marshall HM, et
al. Imp I

he Cochrane database of systematic reviews.

~ 2026

y

Dai tugng

Can thiép

Daoi ching

Quan ly not

Theo doi (KQ chinh)
Giam tl* vong do UTP

Giam t* vong moi NN

NNS (ngan 1 t& vong UTP)

Ty l&é duong tinh gia

NLST (Hoa Ky)
~53,454

NELSON (Ha Lan-Bi)
~15,800 (cht yéu la nam)

55-74 tubi, =30 goi-nam, dang50-74 tudi, nguy cad cao (tiéu

hut hodc bo <15 nam

3 lan LDCT hang ndm
3 lan CXR hang nam

Dua trén dudng kinh (24mm)

Trung vi 6.5 nam
20% (so vai CXR) (P=0.004)

6.7% (P=0.02)

323 (so vdi CXR, qua 6.5 nam)

chi hut thu6c da dang)

LDCT tainamO, 1, 3, 5.5

Khéng tam soat
Dua trén thé tich va thoi gian
nhan doi thé tich (VDT)

10 nam
24% (nam) (P=0.01), 33% (n(,

~
(@}

hong y nghia TK) (so Vi

khong tam soat)

Khéng cé y nghia théng ké

130 (so véi khbng tdm soat,

qua 10 nam)

Cao (96.4% cac KQ duang tinhThdp hon NLST (VD: 19.8% &

6 nhém LDCT)

lAn dau)



Hiéu qua sang loc utp trén ngwei khéng hat thuoc 13

TABLE 1 Prevalence of BAC-AAH-AIS-MIA in CT screening programmes in Asian countries and in the NLST

Study Year Country Age Smoking  Subjects Females Lung BAC-AAH-AIS-MIA Adenocarcinoma| Stage |
years history cancer

Wu[22] 2016 Taiwan 40-80| Non-smokers 1615 734 (45%) 25 (1.55%) 22 (88%) 3 (12%) 22 (88%)

Kane [25] 2018  South  40-75| Non-smokers 12176 7744 (63%) 55 (0.45%) 18 (32%) 37 (67%) 51 (93%)
Korea

Kim[28] 2018 South  40-79| Non-smokers 4365 4365 (100%) 22 (0.50%) 17 (77%) 5 (23%) 18 (82%)
Korea

Sone [23] 2001 Japan  40-74| Non-smokers 2954 2342 (79%) 31 (1.05%) 28 (90%) 2 (6.4%)

Yane [24] 2016 Taiwan 55-75| Non-smokers 10397 7703 (74%) 243 (2.34%) 58 (24%) 152 (63%) 231 (95%)

Cuen [26] 2016 Taiwan 19-86 Mixed 3399 1593 (47%) 30 (0.88%) 12 (40%) 16 (53%) 29 (97%)

Fan [27]1 2019 China  35-96 Mixed 14506 5828 (40%) 238 (1.23%) 145 (61%) 80 (33%) 140 (79%)

Sone [23] 2001 Japan 40-74  Smokers 2529 170 (7%) 29 (1.15%) 14 (48%) 7 (24%)

Kane [25] 2018  South  40-75  Smokers 16631 748 (4.5%) 143 (0.86%) 31 (22%) 73 (51%) 91 (64%)
Korea

NLST[1] 2011 USA  55-80  Smokers 26722 10953 (41%) 649 (2.43%) 110 (17%] 380 (59% 520 (80%)

HI BAC: bronchioloalveolar carcinoma; AAH: atypical adenomatous hyperplasia; AlS: adenocarcinoma in situ; MIA: minimally invasive
2‘ adenocarcinoma. These entities are here presented as one group.

' & ™ cun




D lieu cac nghién cwu ,
vé ng dung CTNLT (Chau A)

TAIWAN Giai doan 0,1 or 2 Giaidoan3or4 Ti lé sdng con
2006-2019 5 nam
REAL WORLD

Ching-Yao Yang, MD, PhD? et al. Stage Shift Improves.Lung CancéFefSﬁfvivaI: Real-World Evidence 2006-2019


https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext

U'éc tinh nguy co ung thu clia not phoi phat hién trén
CT nguc lieu thap lan dau

Variables Enter Values Transformation Transfomed value Beta coefficients Calculated value
Age (years) 69 -62 7 0.0286687 0.2007
Sex (Male=0, Female=1) 0 0.6010727 0.0000
Family history of lung cancer (No=0, Yes=1) 0 0.296109 0.0000
Emphysema (No=0, Yes=1) 1 0.2953112 0.2953
Nodule size (in millimeters) 20.0 -0.8740 -5.385484 47071

Nodule type (choose only one from this category)

Groundglass/nonsolid (No=0, Yes=1) 0 -0.1276173 0.0000
Semisolid/part-solid (No=0, Yes=1) 0 0.3769578 0.0000
Solid [referent group](No=0, Yes=1) 1 0 0.0000
Upper lobe location (No=0, Yes=1) 1 0.6581383 0.6581
Spiculation (No=0, Yes=1) 1 0.7729335 0.7729
Nodule count (number of nodules detected on screen) 1 -4 -3 -0.0824156 0.2472
Model constant (do not change) -6.78917
Xb = 0.092226
Probability that nodule is lung cancer ** = 0.523

X tri not phéi tuy thudéc vao danh gia Iam sang, nguyén vong ctia bénh nhan,

xac xuat ac tinh ctia nét phoi

McWilliams A et al. NEJM 2013;369:10




Tiéu chuan nguy co cao mac ung thw phoi

= Nhém nguy co cao can tam soat UTP bang CT nguc liéu thap
hang nam: = 50 tudi va hat thudc 1a = 20 goéi-ndm

= Khong khuyén céo dung X-quang ngwc dé tam soat UTP
= Ngwng tam soat khi khong con kha nang phau thuat

Xem xét tam soat UTP & cac doi twong khac ¢ nguy co: hut thude 14
thu déng; phoi nhiém radon hodc bui nghé nghiép (silic, asbestos, khoi
xang dau, khéi than da, nhang den ...); tién str bénh ung thw; quan hé
Itiwét thong thé hé 1 bj utp; tién can: xo phdi, COPD, khi phé thiing

2026 Lung Cancer Screening NCCN 2025
Ching-Yao Yang, MD, PhD? et al. Stage Shift Improves Lung Cancer Survival: Real-World Evidence 2006-2019

l s



https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext
https://www.jto.org/article/S1556-0864(22)01591-X/fulltext

Prevalence

Smoking: Males: ~84.98%;
Females: ~15.08%
Non-smoking: >30%
Females: 250%

Incidence
Overall annual incidence of lung

ot 4

Air Pollution
Particulate Matter <2.5 um

Household Burning of Smoky Coal

Occupational Exposure
Silica, Asbestos and

Radon
Organic Matter
Combustion (Incomplete Burning)
Nitrated polycyclic aromatic Dibenz[a,h]acridine(DBAC)
hydrocarbons Dibenz(a,h)anthracene (DBA)

Tobacco, Food, & Drink
N- Nitrosopyrrolidine






C6 su can bang loi ich va nguy co
ctia LDCT hay khong?

S6 nguwoitham gia(sd | Hiéu qua twong déi (RR | Chénh léch tuyét doi Mdc d6 tin cay
RCT) hoac SMD) (GRADE)

LA UL LI EAGT A I 91.122 (8 RCT) RR=0,79 (0,72-0,87) Giam 4/1000 (3 dén 6) Trung binh

Tur vong do moi nguyén 91.107 (8 RCT) RR =0,95 (0,91-0,99) Giam 4/1000 (1 dén 8) Trung binh
nhan

. 28856(5RC)  RR=0,18(0,00-036)  180ca/1000caphsthien Thap

AU W EURGUE A 409 (2 RCT) RR =0,68 (0,24-1,94) Khéng khac biétcoy Trung binh
nghia
Lo au lién quan chéat
H lu’dng cudc sdng

2026




Cbéng Hoa

Dai Loan (TALENT) Sec
My (NLST 2011) Anh Phap
Khong CTQG Chau Au (NELSON) Han Quéc Uc
1990-2000 2011 -2015 2017-2019 2021 -2025
HRS Tai Viet nam ?

2026




Pac diém

Do tudi bat dau

Tién st hat thuéc

Ngudi da bé thudc

Ngui khong hit
thuéc

Tién st gia dinh

Chi phi

My (Tiéu chuan USPSTF 2021)

50 - 80 tudi (Mudn nhat)
Bat budc: $\ge 20$ bao-nadm.

Phai bé trong vong du'éi 15
ham.

Khong dwoc tam soat (trur khi
tu tra phi cao).

Khong phai la tiéu chuan xét
duyét.

Mién phi (néu dung déi tugng
bao hiém).

Nhat Ban
40 tudi (S6m nhét)

$\ge 600$ Brinkman (twong
duong 30 bao-nam).

Khéng giéi han khat khe nhu
M.

Puoc khuyén khich (tam soat

cong dong).

Co xem xét phu tro.

Phi rat thap (ho tro cong).

Pai Loan

45 - 50 tudi

$\ge 30$ bao-nam.

Khong gidi han khat khe.

U'u tién cwc cao néu co tién sty
gia dinh.

Tiéu chuan chinh.

Mién phi (nhém muc tiéu).



P6i tugng nguy co tam soat UTP

* BN >= 40 tudi, c6 1 trong cac yéu to

Sau.

1. HGt thudce 14 (>=20g-n, ngung < 15 nam)

2.Tién str gia dinh truc hé 1,2 mac UTP

3.Tién can bénh phoi man (COPD, BPMK, di chirng lao)

4.Phoi nhiém tia xa, nghé nghiép, méi trudng

Tién sir ca nhan cé mac ung thu kh
HRS :

7
Alberg AJ et al. Chest. 2013;143:1Se29S
Chudgar NP., Bucciarelli PR., Jeffries EM., Result of the NLST: where are you now? 2015
The National Lung Screening Trial: Overview and Study Design, 2011

2026 Park HY., Kang D., ..Chronic Obstructive Pulmonary Diseases and Lung.cancerincidence in never smokers: a cohort study. 2020

l =



Cach tiép can not phdi moi theo NCCN V1.2025 -




Cach tiép can not phoi trén CTNLT theo doi /NCCN V1.2025 .




NOI DUNG TRINH BAY

Minh hoa ca lam sang

HRS
2026




 Nam, 64 tudi

* Tién str: tang huyét ap dang diéu tri 6n; hut thudc la 44 géi-nadm

* Ho khac dam trdng moi budi sdng, khdng kho thd, khdong sét, khéng dau nguc,
kéo dai khoang 4 thang, an uéng kém, khéng sot. Khéng nhd thoi thoi gian bat

dau ho khac dam, nghi do hat thudc la nén khong kham bénh. Cach 1 thang cé
kiém tra strc khde dinh ky tai BV VIMEC, X-quang phoi binh thudng.

* B4ac si 1 phong kham gidi thiéu tam soat K phoi bang CT nguc liéu thap = tham
gia

HRS
2026

l =






CT nguc liéu thap

KET QUA CHUP CAT LOP VI TINHNGUC LIEU THAP
(CHEST LOW-DOSE CT REPORT)

Hoviténn LEDOANM Nim sinh: 1954

Gidi tinh: Nam Ma:

Dia chi: TP HCM

S0 dién thoai lién hé:

Bon vi chi dinh: CHAC Ngay chup: 17/7/2023
Noi chup: Phéng kham da khoa MEDIC Hoa Hao: May: MSCT 640 2
Bic 57 chi dinl: .

Chan doan: Tam sodt K phdi bing CT ngwe lidu thip

1. Mo ta hinh dnh
* Thanh ngre:
— Phan mém: binh thirdng
- EKhnng xrong: binh thudng
» Tnmg thit:
- Tim: binh tnréng
—  Mach mau 16n: binh thudng
- Hach tung thit: khéng phi dai
*  Mang phdi: binh thiréng
=  Ehi phé quin- binh thirong
» N mo phdi: nét mé dac, “d&m db déng nhit, @3m d6 thip hon mé mém. hinh tron, kich
thurde 20 x 18 mm b tua gai, khong co voi hoa bén trong. nam & phin thiry dinh sau thiry
trén phéi trii; vai ndt kinh mé kém hinh anh oo Heﬂcaﬂhmdamuphanthm sau thury trén
phéi phai: nhiéu nklupherhlmg trung tam ueuthm rai rac thiy trén 2 bén va cac & khi
phé thiing vach khéng rd nam & thiry dwadi 2 phc-i e o khi ph«e thiing khoang 10-15%
thé tich 2 p]J.Dl
2. Két luin:
*»  Cam nghi: 1101 phm dom doc thuy treén phm frai v kich thude 20 x 18 mm, ton thwrong
nghi tao phdi thiry trén phm phai trén nen khi phe thiing nurc 4§ nhe lién quan it thuoc 13
LUNG-RADS: loai 4B (hién nguy oo ung thie phdi = 15%)
Kién nghi: kham bac si chuyen khoa phoi dé chin doan xac dinh ndt phdi don dde thiy
trén trai va tén thirong thiry trén phéi phai.

Ngay tra két qua: 18/7/2023




N&i soi phé quan ngay 21/7/2023

L ,v

i
INHNI

POQ cumen trai PQ B1+2 thuy tven T

PQ thuy tren phai

Cay khi phé quan binh thwdng. R¥ra phé quan B1+2a thuy trén phdi trai lam xét
nghié@m té bao la; rlra phé quan B2 thuy trén phdi phai lam xét nghiém vi khuan
lao: soi AFB, X-pert MTB/RIF, céy MGIT

30 la/DRPQ: viém man tinh mirc dd cao, khdng thay tén thwong dac hiéu

2080 pert. cidy MGIT/DRPQ: am tinh
E i~ e




Ho hap ky (19/7/2023)

Mdic dé phéi hop / Coordination: Khéng tét / Poor
Ghi chu / Comment:

Rat tét / Excellent
Chat lugng do / Test quality: Pre - A, Post - A

Ky thuat vién / Technician:

KTV. HOANG

Pre-Bronchodilator Post-Bronchodilator Change
Parameter LLN Best | %Prd | Z-score Best | %Prd | Z-score %Chg| Chg (L)
SVC (L) 1.99 2.30 85% 2.25 83% -2% -0.05
FVC (L) 1.99 2.36 87% -0.79 2.48 92% -0.52 5% 0.12
FEV1 (L) 1.56 1.38 63% | -2.13 1.48 68% | -1.86 7% 0.10
FEV1/FVC 0.68 0.58 -2.99 0.60 -2.83
FEV1/SVC 0.68 0.60 0.62
FEF25-75% (L/s) 0.96 0.62 32% -2.20 0.62 31% -2.21
PEFR (L/s) 2.96 3.42 16%
FEFS0/FIF50 1.39 0.67

Chan doan: nét don doc thuy trén phdi trai, COPD nhém B

Piéu tri: Umeclidinium/vilanterol 26,5/25 mcg 1 hit/ngay

Gidi thiéu lam VATS: cat thuy trén ph0| trai; GPB: carcinoma té bao tuyén

HERGhan doan sau phiu thuat: UTP té bao tuyén T1cNOMO (gd 1A3)
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Két qua doét bién gen mau mé phau thuat

Chéan doén : K phéi Mau : FFPE (PT23/3160) BSCD : Nguyén Vin Tho
Ngay nhan mau : 08/09/2023 Noithu mau : BV PNT NgaytrakQ : 14/09/2023
Két qua nay chi cé y nghia trén mau nghiém pham nhan duoc
GENE Thé dot bién | Thay ddi trinh tyw Ty 1é (%)
EGFR Chwa phat hién dét bién c6 y nghialam sang
ALK Chuwa phat hién dét bién cd y nghialdm sang
ROS1 Chuwa phat hién dét bién cd y nghialam sang
N = N
BRAF Chuwa phat hién dét bién cd y nghialam sang
NTRK Chwa phat hién dét bién cé y nghia lam sang
MET Chuwa phét hién dot bién co y nghTa lam sang
NRAS Chuwa phat hién dét bién cd y nghialam sang
PIK3CA Chuwa phat hién dét bién cé y nghia lam sang
HER2 Chwa phéat hién dét bién cd y nghialam sang

Phat hién dot bién G12C trén gen KRAS

H R! Tai th&ri diém phan tich chwa phét hién dot bién cé ¥ nghia lam sang trén cic gen EGFR, ALK, ROS1, BRAF, NTRK, MET, NRAS, PIK3CA,
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