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Nong d9 PD-L1 hoa tan va méi lién quan véi mot so diic

diém 1am sang, cin 1am sang va thoi gian song ¢ bénh
nhan ung thw phoi khong té bao nho giai doan tién xa
Circulating PD-L1 in advanced non-small cell lung cancer and the

correlation between the level of PD-LL1 concentration and clinical and
survival characteristics
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Muc tiéu: Danh gia néng d6 PD-L1 hoa tan va méi lién quan gitta néng d6 PD-L1 hoa tan v&i mot s6
dac diém 1am sang, can lam sang va thai gian séng & bénh nhan ung thu phéi khéng té€ bao nhé giai
doan tién xa. D4i tuong va phuong phdp: 50 bénh nhan ung thu phéi khéng té bao nho giai doan tién xa
mai chan doan dugc diéu tri tai Trung tam NOi hd hdp, Bénh vién Quan y 103 ti thang 1 dén thang
9/2019. Nhém chiing 1a 30 bénh nhan bénh phéi tdc nghén man tinh va 30 ngudi binh thudng. sPD-L1
dugc dinh lugng bang phuong phap ELISA trén mau huyét thanh. Két qua: Nong dé PD-L1 hoa tan cla
nhém bénh nhan ung thu phéi khéng té bao nhé giai doan tién xa la 2,11 + 1,48ng/mL, khac biét cé y
nghia théng ké so vSi nhom bénh nhan bénh phdi tdc nghén man tinh 0,98 + 0,49ng/mL (p<0,001) va
nhém chiing ngudi binh thudng 0,73 + 0,57ng/mL (p<0,001). Tai diém cat 0,92ng/mL, sPD-L1 c6 gia tri
chan doan ung thu phdi khéng té bao nhd giai doan tién xa vGi dé nhay 74%, do dac hiéu 76,7%. Thoi
gian song ctia nhém sPD-L1 + 0,92ng/mL c6 xu huéng kém hon so véi nhém sPD-L1 < 0,92ng/mL (17,10
+ 2,82 50 VGi 22,67 + 4,23 thang; p=0,545). Két ludn: sPD-L1 tang cao & bénh nhan ung thu phéi khéng té
bao nhd va c6 thé la mot ddu an mién dich iing dung trong chan doan, tién luong bénh.

Turkhod: Ung thu phéi khong té bao nhd, bénh phéi tic nghén man tinh, sPD-L1.

Summary

Objective: To evaluate soluble PD-L1 concentration and relationship between soluble PD-L1
concentration with clinical and survival characteristics in advanced non-small cell lung cancer (NSCLC)
patients. Subject and method: 50 patients with advanced NSCLC were treated at Respiratory Center, 103
Military Hospital from January to September 2019. The control group was 30 chronic obstructive
pulmonary disease (COPD) patients and 30 healthy people. sPD-L1 was quantified according to the
ELISA principle on serum samples. Result: The sPD-L1 concentration of advanced NSCLC group was 2.11
+ 1.48ng/mlL, statistically significant difference compared with COPD group 0.98 + 0.49ng/mL (p<0.001)
and healthy group 0.73 £ 0.57ng/mL (p<0.001). At the cut-off point of 0.92ng/mL, sPD-L1 had diagnostic
value for advanced NSCLC with sensitivity 74%, specificity 76.7%. The survival time of group with sPD-L1
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+ 0.92ng/mL tended to be worse than that of group with sPD-L1 < 0.92ng/mL (17.10 + 2.82 versus 22.67
+ 4.23 months (p=0.545)). Conclusion: sPD-L1 was elevated in NSCLC patients and can be an

immunological marker in diagnosis and prognosis.

Keywords: Non-small cell lung cancer, chronic obstructive pulmonary disease, sPD-L1.

1.Pat van dé

Ung thu phdi (UTP) la mét trong nhiing bénh ly
ac tinh co ty 1é mac cao, tién lugng xau va ty 1é ti
vong cao hang dau trén thé gidi. Theo sé liéu théng
ké cta T6 chic Y té€ Thé gi6i (Fact sheet 2/2017
WHO), udc tinh 8,8 triéu ca ti vong trong nam 2015,
chiém gan 1/6 téng s6 tr vong toan cau, trong do ti
vong do UTP diing hang dau (1,69 triéu trudng hop).
Cac nghién ctru cho thdy hon 2/3 bénh nhan UTP khi
dugc chan doén thi bénh da & giai doan mudn. Diéu
tri mién dich nham dich PD-1/PD-L1 la liéu phap
mién dich mdi, da dugc chiing minh vai tro vugt troi
khéng thé nghi ngd so vai hoa tri vé mat hiéu qua
trén nhom bénh nhan ung thu phéi khong té bao
nhd (UTPKTBN). PD-L1 (programmed cell death
ligand - 1) la mot protein xuyén mang typ 1 (type 1
transmembrane protein) (B7-H1) thudc ho phoi ti
B7, 1a phdi ti gan thu thé PD-1 (biéu 16 trén bé mat
té bao lympho T da hoat hoa). Tuong tac cia phoi ti
PD-L1 v&i thu thé PD-1 sé truyén tin hiéu uc ché
mién dich cho té bao T, dan dén trang thai “bat
hoat” clia té bao T. Trong sé cac phai ti thudéc ho B7,
PD-L1 la phoi t& Gc ché mang chinh va dugc nghién
ctru nhiéu nhat dén nay trong UTPKTBN.

Nhiéu nghién cltu, th nghiém lam sang da
chiing minh viéc bi€u 16 PD-L1 & mé u chinh la chia
khoa quan trong trong lua chon liéu phap Uc ché
diém kiém soat mién dich nham dich PD-1/PD-L1.
Gan day, vdi su phat trién cda ky thuat “sinh thiét
l6bng”, ngay cang nhiéu nghién clu danh gia vé vai
tro va y nghia cla xét nghiém dinh lugng PD-L1 hoa
tan trong huyét thanh & bénh nhan ung thu néi
chung, UTP ndéi riéng. Do d6, nghién clu dugc tién
hanh véi muc tiéu: Bdnh gid néng do PD-L1 hoa tan
va méi lién quan giita nbng d6 PD-L1 hoa tan véi mét
s6 ddc diém lam sang, cdn lam sang va thoi gian séng
& bénh nhdn ung thu phéi khéng té bao nhé giai doan
tién xa.
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2. Déi tugng va phuong phap
2.1.Déi tuong

Nhém bénh la 50 bénh nhan UTPKTBN giai
doan tién xa diéu tri tai Bénh vién Quan y 103 tu
thang 1 dén thang 9 nam 2019.

Tiéu chudn lua chon: Bénh nhan dugc chidn doan
xac dinh UTPKTBN.

Tiéu chudn loagi trir: Bénh nhan UTPKTBN da dugc
diéu tri trudc d6 (phau thuat, hoa chat, xa tri, diéu tri
dich, diéu tri mién dich,...), mac cac bénh tu mién,
suy giam mién dich, déng mac ung thu co quan
khéc, st dung cac thubc tc ché mién dich hoac
corticoid trong vong 1 thang. Nhém bénh nhan
UTPKTBN dugc thuc hién cac ky thuat can thiép lay
bénh pham chan doan, xét nghiém mé bénh hoc va
hoa mé mién dich; xét nghiém chan doan hinh anh
(X-quang, chup cat I6p vi tinh nguc co tiém thudc
can quang, chup MRI so néo, PET/CT) danh gia tén
thuong va chan doan giai doan. Nhém ching 11a 30
bénh nhan bénh phéi tdc nghén man tinh (BPTNMT)
ngoai daot cdp, chan doan xac dinh theo tiéu chuan
GOLD 2018. Loai khoi nghién cttu nhitng bénh nhan
nghi ngd déng mac UTP trén hinh anh chup X-
quang nguc, mac bénh tu mién, suy giam mién dich,
st dung thuéc Uc ché mién dich hoac corticoid
trong vong 1 thang. Nhém chiing 2 la 30 ngudi tinh
nguyén binh thuong dén kham stic khoé dinh ky tai
phong kham bénh, Bénh vién Quany 103.

2.2. Phuong phdp

Day la nghién ctru tién cdu, mo ta.

Xét nghiém dinh lugng PD-L1 hoa tan dugc
thuc hién trén mau bénh pham huyét thanh dugc
tach ra t& mau mau tinh mach ngoai vi cla ca 3
nhém, st dung nguyén ly ELISA, b kit SEA788HU
Enzyme-Linked Immunosorbent Assay (ELISA) Kit

For Programmed Cell Death Protein 1 Ligand (PDL1),
Lot L190410338 va Lot L210517534, cua hang
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Cloud-Clone Corp. Si dung bang phan loai TNM lan
th( 7 cho chan doan giai doan UTP.

2.3. Xirly sé liéu

Dir liéu dugc phan tich s dung phan mém
théng y hoc IBM SPSS Statistics phién ban 28.0. Gia
tri p<0,05 dugc coi la c6 y nghia thong ké.

Cac bién phan loai dugc mé ta bang tan so, ty
1&; bién lién tuc c6 phan phdi chuidn dugc mé ta
bang gia tri trung binh va dé léch chuin. So sanh
céac gia tri trung binh kiém dinh bang test t khéng
ghép cap. S dung phan tich dudng cong ROC dé
danh gia gia tri chan doan cla bién. Diém cit téi uu
cla bién dugc xac dinh tai vi tri ma chi s6 Youden la
I6n nhat (Youden index = Se + Sp - 1). Phan tich
s6ng sot bang Kaplan-Meier.

3.Két qua
3.1. Ddc diém chung cia nhém nghién ciu

Nghién ctu dugc thuc hién trén 50 bénh nhan
UTPKTBN, 30 bénh nhan BPTNMT va 30 ngudi binh
thudng cé tudi trung binh lan lugt 13 67,14 + 13,08,

66,67 + 9,22 va 61,23 + 15,85; ty 1é nam/n(t lan lugt
la 38/12,27/2 va 14/16.
Bang 1. Mét sé dac diém giai doan bénh,
typ mé bénh hoc va tinh trang dét bién EGFR

Dac diém n (%)
Giai doan bénh
1B 11 (22%)
v 39 (78%)
Mo bénh hoc

Bi€u mé tuyén 34 (68%)
Biéu mé vay 12 (24%)
Bi€u mo tuyén vay 4 (8%)
Dot bién gen EGFR duong tinh 9/29 (31,03%)

C6 39/50 (78%) bénh nhan dugc chan doan giai
doan IV theo phan loai TNM phién ban lan tha 7. Ty
l& typ mo bénh hoc chiém uu thé la ung thu biéu mo
tuyén (68%). Xét nghiém doét bién gen EGFR dugc
thuc hién & 29/50 (58%) bénh nhan, ty & dot bién la
9/29 (31,03%), trong d6 ¢6 3 vi tri dot bién la exon
18 (1/9), exon 19 (6/9) va exon 21 (2/9).

3.2.Néng dé PD-L1 hoa tan  nhém bénh nhén ung thu' phéi khéng té bao nhé giai doan tién xa

3.2.1.Néng d6 PD-L1 hod tan trung binh cua cdc nhém nghién cuu

Bang 2. So sanh gia tri trung binh ctia néng dé sPD-L1 giiia 3 nhém nghién ctu

UTPKTBN (1) BPTNMT (2) Binh thudng (3)
S6 lugng (n) 50 30 30
X +SD 2,11+1,48 0,98 + 0,49 0,73 0,57
Min-Max 0,24-5,56 0,28-2,22 0,25-2,48

p p1,2<0,001, p, ;<0,001

Néng do sPD-L1 trung binh & nhom bénh nhan UTPKTBN la 2,11 + 1,48ng/mL khac biét c6 y nghia
théng ké so véi nhém bénh nhan BPTNMT (0,98 + 0,49ng/mL) (p<0,001) va nhém binh thudng (0,73 +
0,57ng/mL) (p<0,001).

3.2.2. Néng d@é PD-L1 hoa tan trung binh theo cdc phdn nhém ddc diém & bénh nhén ung thu phéi khéng té
bao nhé giai doan tién xa

Bang 3. Gia tri trung binh ctia néng dé sPD-L1 theo cac phan nhém dic diém l1am sang, can 1am sang

Dac diém Phan nhém n (%) sPD-L1 (ng/mL) p
o Nam 38/50 (76%) 234%1,52
Gi6i tinh 0,057
N 12/50 (24%) 1,40+ 1,15
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Dac diém Phan nhém n (%) sPD-L1 (ng/mL) p
o ) B 11/50 (22%) 1,93 + 1,31
Giai doan bénh 0,645
v 39/50 (78%) 2,16 £ 1,54
o Cant Biéu mé tuyén (1) 34/50 (68%) 2,06 + 1,50 b, ,=0,984
an t 0 bé . '
hoi” ybmoben Biéu mo vay (2) 12/50 (24%) 2,05+ 1,51 Py 5=0,392
' Bi€u mé tuyén vay (3) 4/50 (8%) 2,75+1,48 P,,5=0,436
o cé 26/50 (52%) 2,06 + 1,52
Hut thudc - 0,808
Khéng 24/50 (48%) 217 £ 147
Tinh trang d6t bién | Am tinh 20/29 (68,9%) 1,74 + 1,40 0123
gen EGFR Duong tinh 9/29 (31,1%) 2,74+1,92 '
o <65 23 (46%) 2,13+ 1,47
Nhom tudi 0,95
> 65 27 (54%) 2,09+1,15

Tién hanh phan tich so sanh n6i nhém UTP, thay khéng c6 su khac biét cé y nghia vé gia tri sPD-L1 trung
binh gitta nam va n(, giai doan IlIB va IV, tinh trang cé hay khéng c6 dét bién gen EGFR ciing nhu phan typ
mo bénh hoc, phan nhom tudi (< 65 va > 65) va tinh trang hut thudc.

3.2.3. Gid tri chdn dodn cta néng dé PD-L1 hoa tan

UTP so v&i 2 nhém ching

ROC Curve

Sensitivity

=

o4 o5
1 - Specificity

A

UTP so véi nhém BPTNMT

UTP so v&i nhém binh thudng

ROC Curve

Sensitivity

Sensitivity

ROC Curve

04 os
1 - Specificity

o4 o5
1 - Specificity

B

C

Biéu dé 1. Phan tich dudng cong ROC gi4 tri chan doan clia sPD-L1 khi so sanh vai 2 nhém ching - (A),
BPTNMT - (B) va nhém binh thudng - (C)

Bang 4. Gia tri chan doan ctia néng dd sPD-L1 s dung phan tich dudng cong ROC

2 :::r:‘::g:'g UTP so véi BPTNMT nhérl:lT:‘l:: ‘t’::fdng
Dién tich dudi dudng cong (AUC) 0,771 0,725 0,817
p 0,000 0,001 0,000
Khodng Cl 95% 0,682-0,860 0,616-0,834 0,725-0,910
Diém cat (ng/mL) 1,68 1,69 0,92
D6 nhay (%) 54 54 74
D6 dac hiéu (%) 93,3 93,3 76,7

Bi€u d6 1 va Bang 4 thé hién gia tri chdn doan ctia sPD-L1 khi stt dung phan tich dudng cong ROC vdi
nhom doi chiing lan luot la khong UTP (gom ca 2 nhém BPTNMT va nhém binh thudng) (A); nhém BPTNMT

50



TAP CHI Y DUOC LAM SANG 108 Tap 18- S6 1/2023 DOI: https://doi.org/10.52389/ydIs.v18i1.1612

(B); va nhém binh thudng (C) thi dién tich dudi dudng cong lan luct 13 0,771, 0,725 va 0,817. Ba biéu d6 ROC
cho thay gia tri chan doan UTP ctia sPD-L1 la t6i uu khi nhom d6i chiing la nhém chiing ngudi binh thugng
vGi dién tich dudi dudng cong 1a 0,817 (Cl 95%: 0,725-0,910; p=0,000) tuic la sPD-L1 c6 gi4 tri t6t trong chan
doan UTP; gia tri diém ct 0,92ng/mL, d6 nhay 74%, d6 dac hiéu 76,7%. Véi gia tri diém cat cda sPD-L1 la
0,92ng/mL, tién hanh lap bang 2x2 c6 dugc gia tri tién doan duong va gia tri tién doan am lan lugt la 84% va
64%.

3.2.4. Méi quan hé gita nbng dp PD-L1 hoa tan trong huyét thanh va thdi gian séng

S dung phan tich Kaplan-Meier dé phan tinh so sanh tinh trang séng sét cla nhdm bénh nhan UTP. Tai
ngudng diém cat 0,92ng/mL, thai gian séng thém cla nhom cé sPD-L1 < 0,92ng/mL 1a 22,67 + 4,23 thang;
cta nhém c6 sPD-L1 > 0,92ng/mL la 17,10 + 2,82 thang. Su khac biét khong cé y nghia thong ké (p=0,545
theo Log Rank) (Bi€u d6 2A).

Survival Functions 10
10 SPD-L1
—1<0,92 ng/mL
= 0,92 ng/mL
0.8 —< 0,92 ng/mL-censored
= —>= 0,92 ng/mL-censored
Z
£ 06
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3
@

E 04
&)

Cum Survival

04

02 02

0.0 0.0
0 10 20 30 40 50 0 10 20 30 40
THOI GIAN SONG (thing) THOI GIAN SONG (thang)

A B
Bi€u dé 2. Dudng cong s6ng s6t clia bénh nhan nhan ung thu phéi khong té bao nhé giai doan tién xa
theo diém cdt néng do sPD-L1 0,92ng/mL trudc va sau khi hiéu chinh (A va B)

Bang 5. Hoi quy Cox danh gia anh huéng ctia mét sé dac diém l1am sang, can 1am sang
dén thai gian séng ctia bénh nhan ung thu phéi khéng té bao nhé giai doan tién xa

Hi quy Cox da bién
Pac diem Hé so(l;;u quy Ty s(:l :;I ro Khoang tin ciy 95% b
Gigi (Nam-ni) 1,136 3,116 1,136-8,543 0,027
Nhém tudi (< 65 -> 65) 0,302 1,352 0,654-2,797 0416
Tinh trang hat thu6c (khong - cd) 1,173 3,231 1,274-8,196 0,014
Giai doan bénh (lIIB - 1V) 0,089 1,094 0,455-2,627 0,841
sPD-L1 (ng/mL) (< 0,92 -= 0,92) 0,143 1,153 0,500-2,659 0,738

Tién hanh phan tich héi quy Cox dé khao sat
anh hudng clia mét s6 dac diém 1am sang, can lam
sang lén thai gian séng cla bénh nhan UTPKTBN,
cho thdy gidi tinh va tinh trang hut thuoc la hai yéu
t6 tién lugng doc lap déi véi thoi gian séng véi ty s6
rdi ro nt so v4i nam, hat thuéc so véi khong hut
thuéc lan lugt la 3,116 (95%Cl: 1,136-8,543);
p=0,027 va 3,231 (95%Cl: 1,274-8,196); p=0,014.
Bi€u dé ham séng sot tich luy gitta 2 phan nhém

c6 nbng d6 sPD-L1 < 0,92 va = 0,92ng/mL sau khi
da hiéu chinh theo gidi, nhém tuéi, tinh trang hat
thudc, giai doan bénh dugc thé hién trong Biéu do
2B: Khéng c6 su khac biét vé thoi gian séng
(p=0,738).

4. Ban luan

Cho dén nay, biéu 16 ctia PD-L1 8 mé u da dugc
ching minh la chia khoa quan trong trong chi dinh
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diéu tri ung thu nham dich PD-1/PD-L1, déng thdgi
day ctng dugc coi nhu mét yéu t6 tién lugng cho
bénh nhan ung thu néi chung va UTP néi riéng.
Tuong tac ctia PD-L1 v6i thu thé PD-1 (thu thé diéu
hoa am tinh) sé truyén tin hiéu Uc ché cho té bao
lympho T, dan dén trang thai bat hoat cla té bao T.
Thuc t&, PD-L1 hoa tan cling dugc biéu 16 trong huyét
thanh ngudi khoé va c6 xu hudng tang theo tudi.

Trong nghién ctu ctia chung to6i, gia tri trung
binh clia n6bng d6 sPD-L1 cla nhém bénh nhan
UTPKTBN giai doan tién xa la 2,11 + 1,48ng/mL (n =
50), ¢6 su khac biét c6 y nghia thong ké so véi nhém
BPTNMT (0,98 + 0,49ng/mL) (p<0,001) va nhém
ching ngudi binh thudong (0,73 + 0,57ng/mL)
(p<0,001). Gia tri trung binh nay cling cao hon
ngudng trung binh cta ngudi trudng thanh khoé da
dugc ghi nhan trong cac nghién cdu trudc day [1],
[2], [3]. Két qua nay phlu hgp véi cac nghién clu cua
cac tac gid khi khdo sat gia tri SPD-L1 trén UTPKTBN
néi rieng va mot sé loai ung thu khac noi chung,
phu hgp véi vai tro ctia PD-L1 trong bénh sinh ung
thu.

Mot s6 nghién ctru budc dau ching minh vai tro
clia xét nghiém dinh lugng PD-L1 hoa tan trong UTP
nhu nghién ctu trén 109 bénh nhan UTPKTBN giai
doan tién xa va nhém ching 65 ngudi khoé manh
tai Bénh vién Ung buéu Bac Kinh trong thoi gian
1/2012 dén 3/2014 cho thay nong do sPD-L1 & 2
nhom lan lugt la 0,723 + 0,081ng/ml va 0,565 +
0,048ng/ml (p<0,001). Diém cat 0,636ng/ml dugc
dung trong phan tich tuang quan va thai gian song,
dién tich dugi dudng cong la 0,956 (Cl 95%: 0,927-
0,985). Gia tri nay cung dugc dung dé phan biét muc
dé biéu 16 PD-L1 cao va thap. C6 48/109 (44%) mau
biéu 16 sPD-L1 thap va 56% biéu 16 sPD-L1 cao. Thai
gian séng toan b trung binh & nhém sPD-L1 thap
cao han han so véi nhdm c6 sPD-L1 cao (26,8 so véi
18,7 thang; p<0,001) [3]. Diém cit sPD-L1 trong
nghién cdu cla chung téi cao hon so véi tac gi3,
déng thai thai gian s6ng gilra 2 phan nhém biéu 16
sPD-L1 cao va thdp khéng co su khac biét, c6 thé
lién quan dén sy khong dong nhat vé lya chon
nhém nghién ctiu. Chung téi da hiéu chinh theo
mot s6 dac diém lam sang nhu gidi tinh, nhom tudi,
tinh trang hut thuéc, giai doan bénh nhung chua
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hiéu chinh dugc theo phuong phap diéu tri - la moét
yéu t6 quan trong trong tién lugng séng.

Tac gia Cheng va cong su (CS) tién hanh nghién
cuu trén 288 bénh nhan UTPKTBN va nhém chiing
300 ngudi, két qua cho thay ndng dé sPD-L1 & nhom
UTPKTBN cao hon hdn so vsoi nhém  ching
(1,92ng/ml so véi 0,91ng/ml; p<0,001) va néng d6
nay cing cao hon & nhdm ung thu biéu mé tuyén
khi so sanh véi typ biéu mé vay [2]. Nghién ctiu cla
chuiing t6i cling cho thay két qua tuong tu khi ndng
dd sPD-L1 & nhém bénh UTP cao hon cé y nghia
théng ké so véi nhom ching BPTNMT va nhém
chiing ngudi binh thusng. Gia tri diém cét cda sPD-
L1 trong nghién cdu cua chdng t6i (0,92ng/mL) cao
hon so véi nhiing nghién ctu trén c6 thé do lua
chon nhom bénh UTP déu & giai doan mudn.

Trong nghién ctu thuc hién trén 96 bénh nhan
UTP giai doan tién xa (trong d6 cé 73 bénh nhan
UTP bi€u mé tuyén, 12 bénh nhan biéu moé vay va 7
bénh nhan UTP té bao nhd), tac giad Yusuke Okuma
va CS cho thay két qua nong do sPD-L1 & nhém UTP
trung binh la 6,95 + 2,90ng/mL, trong nghién cutu
khong thuc hién xét nghiém sPD-L1 trén nhém
chiing nén tac gia so sanh vdi gia tri sPD-L1 da dugc
bdo cdo trong cic nghién clu truéc dé6 & nhém
nguai khoé [4].

Mét loat cac nghién clu trén céc loai ung thu
khac nhu ung thu biéu mé té bao vady hau-hong, u
lympho viing mii, ung thu da day, bénh da u tuy
xuang, ung thu biéu mé té bao gan, déu cho thay
néng dé sPD-L1 & nhom bénh nhan ung thu déu
cao hon so véi nhém ching ngudi khoé manh va
nong dé sPD-L1 tuong quan nghich véi thai gian
song toan bo, ty & dap ung, thai gian song bénh
khong tién trién [3], [5], [6], [7].

Nhing nghién ctru vé gia tri ca sPD-L1 trong
chan doan, tién luong dap ung diéu tri trén bénh
nhan ung thu néi chung, UTP néi riéng ggi y viéc co6
thé st dung sPD-L1 nhu mét dau an khéi u véi xu
huéng nbng d6 sPD-L1 cang thap thi tién luong
sdng cang cao. Chung téi chua ghi nhan sy khac biét
¢ y nghia vé néng d6 sPD-L1 theo mot s6 phan
nhom dac diém 1am sang, can lam sang nhu nhém
tudi, phan typ mé bénh hoc, giai doan bénh, dac
diém qidi tinh va tinh trang dot bién gen EGFR;
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tuong dong vdi két qua clia tac gia Jiabei He va Cs
ciing nhan thay khéng c6 méi lién quan cé y nghia
thong ké gilra néng d6 sPD-L1 cling nhu ty |é sPD-
L1/sPD-1 véi cac dac diém lam sang, can lam sang
trén nhom bénh nhan UTPKTBN [8]. M6t s6 nghién
ctu khac ciing cho thay khong ¢ méi lién quan
gitta sPD-L1 véi cac dac diém nhu tudi, gidi, phan
loai m6 bénh hoc [2], [9], [10].

Chung t6i danh gia gia tri cta sPD-L1 trong
chan doan UTPKTBN giai doan tién xa st dung phan
tich dudng cong ROC, véi nhém d6i ching la nguai
binh thudng, cho thdy tai diém cat sPD-L1 la
0,92ng/mL, dién tich dudi dudng cong la 0,817, d6
nhay 74%, d6 dac hiéu 76,7%, gia tri tién doan
duong la 84%, gia tri tién dodn am la 64%. Nhu vay,
sPD-L1 ciing c6 thé coi la mét dau an ¢ y nghia
trong chan doan UTP, bén canh nhiing dau an ung
thu khac.

5. Két ludn

Nong d6 PD-L1 hoa tan & nhém ung thu phéi
khong té bao nho khac biét cé y nghia thong ké so
vGi nhom bénh phéi tic nghén man tinh va ngudi
binh thuong (2,11 + 1,48 so v&i 0,98 + 0,49 va 0,73 +
0,57ng/mL (p<0,001). sPD-L1 c6 thé Ia mét dau an
mién dich c6 gia tri trong tién lugng, chan doan
bénh va can c6 thém nhimng nghién clu thém dé
khang dinh vai trd clia xét nghiém nay.
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