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MOI LIEN QUAN GIUA NONG PQ ADIPONECTIN HUYET TUONG
VOI MOT SO CHI TIEU SINH HOA VA MO BENH HQC O BENH NHAN
UNG THU BIEU MO DA DAY PUQC PHAU THUAT TRIET CAN
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Tém tit
Muc tiéu: Khao sat mbi lién quan gitta nong d6 adiponectin (APN) huyét tuong
trude mod (APNa) voi cac dac diém sinh hoa va dic tinh md bénh hoc caa khoi u &
bénh nhan (BN) ung thu biéu mé da day (UTBMDD). Phwong phdp nghién ciru:
Nghién ciru md ta trén 68 BN UTBMDD duoc phau thuat triét cin tai Bénh vién
Quan y 103 tir thang 07/2021 - 12/2023. Nong d6 APNa duoc dinh luong bang k§
thuat ELISA sandwich (FineTest). Nhom BN duoc chia theo trung vi APNa; s6
liéu dugc phan tich bang phan mém SPSS 26.0. Két qud: O nhom BN c6 ndng do
APNa huyét twong cao, nong do albumin huyét twong thap hon so véi nhém BN
c6 ndng dd APNa huyét trong thap, su khac biét co ¥ nghia théng ké véip=0,035.
Nguoc lai, ndng d6 CEA huyét trong ting cao & nhom c6 nong d6 APNa huyét
tuong cao (p = 0,003). Khong c6 su khac biét vé cac dic diém khdi u da day & hai
nhom c6 nong d6 APNa huyét tuong cao va thap. Két lugn: O nhom BN ¢ ndng
d6 APNa huyét trong cao, nong do albumin thap hon va ndng d6 CEA cao hon so
v6i nhom BN c¢6 ndng d6 APNa thap, voi p < 0,05.
Tir khéa: Ung thu biéu mo da day; Adiponectin; Chi s6 sinh hoa; Dic tinh cia
khéi u; D4u 4n ung thu.

ASSOCIATION BETWEEN PLASMA ADIPONECTIN LEVELS AND
BIOCHEMICAL, HISTOPATHOLOGICAL PARAMETERS IN PATIENTS
WITH GASTRIC CARCINOMA UNDERGOING CURATIVE SURGERY

Abstract

Objectives: To investigate the relationship between preoperative plasma adiponectin
(APNa) levels and biochemical characteristics, as well as histopathological features
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of tumors in patients with gastric carcinoma. Methods: A descriptive study was
conducted on 68 patients with gastric carcinoma who underwent curative surgery
at Military Hospital 103 from July 2021 to December 2023. Preoperative APN
levels were quantified using the sandwich ELISA technique (FineTest). Patients
were divided into two groups based on the median APNa level; data were analyzed
using SPSS 26.0. Results: In the group with high plasma APNa levels, plasma
albumin levels were significantly lower compared to the group with low APNa
levels, with p = 0.035. Conversely, plasma CEA levels were significantly higher
in the high APNa group (p =0.003). There were no significant differences in tumor
characteristics between the high and low APN groups. Conclusion: Patients with
high plasma APNa levels had significantly lower albumin levels and higher CEA

levels compared to those with low APNa levels (p <0.05).

Keywords: Gastric  carcinoma;
Tumor characteristics; Tumor marker.

PAT VAN DPE

Ung thu biéu mé da day 1a mot trong
nhimg nguyén nhan hang dau gy tur
vong do ung thu trén toan thé gi6i [1].
Mot s6 nghién ctru gan day di goi ¥
ndng do APN (adipokine c6 vai tro diéu
hoa chuyén héa va mién dich) co thé
lién quan dén tinh trang suy mon, viém
hé théng va dic diém tién trién cua khoi
u & BN ung thu biéu mé da day. Tuy
nhién, méi lién hé tryc tiép gitta nong
d6 APN huyét twong va cac dic diém
mé bénh hoc nhu mic d6 xdm lan T,
tinh trang di can hach, mtrc do bi¢t hoa
va giai doan bénh van chua thong nhit.
Mot 6 tac gia cho rang giam hoat tinh
APN c¢6 thé lién quan dén tién luong
Xau va sy tién trién clia ung thu qua ting
xam lan va di cin [2]. Trong khi d6, mot
s6 nghién ciru khac khong
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ghi nhan mdi lién quan [3], thim chi c6
nghién ctru cho thdy APN c6 thé hd tro
su phat trién cta khdi u [4]. Nhimng két
qua trai nguoc nay cho thay vai tro cua
APN trong UTBMDD con nhiéu tranh
cai va phu thudc vao bdi canh sinh hoc
cu thé. Do d6, nghién ctru nay duoc
thuc hién nham: Khdo sdt moi lién quan
gitta nong dé APN huyét twong voi cdc
dac diém sinh héa mau truée mé, va
dac diém mo bénh hoc cia khéi u trén
BN UTBMDD dwoc phdu  thudt
triét can.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

Gdm 68 BN duge chan doan xac dinh
1a UTBMDD bang giai phau bénh, duoc
phﬁu thuét cat da day tri¢t can tai Bénh
vién Quan y 103.
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* Tiéu chuan lya chon: BN duoc
chan doan UTBMDD theo huéng dan
cua Hiép hdi Ung thu Nhat Ban (JGCA,
phién ban thir 5) [5]. Trudc phau thuat,
tat ca BN déu duoc 14y mau ngoai vi dé
dinh lugng nong d6 APN huyét twong
bang k¥ thuat ELISA sandwich. Sau
md, cac bénh phém déu dugc phan tich
mo bénh hoc dy dii nham danh gia dic
diém mé bénh hoc cua khéi u da day.

* Tiéu chudn logi trir: BN c6 ton
thuong da day thu phat do di can tr co
quan khac; BN khong duoc phiu thuat
triét can; cac ca mod cép ctru do bién
ching cap tinh. BN bi dai thio duong
type 2, tang lipid mau, ting huyét ap
man tinh, suy gidp hodc cuong giap,
Hoi chirng Cushing.

* Pia diém va thoi gian nghién ciru:
Toan b céc chi ti€u 1am sang, can lam
sang va dit liéu phau thuat trong nghién
ctru dugc thu thap va xur 1y tai Bénh vién
Quan y 103 tr thang 07/2021 - 12/2023.
Céc xét nghiém dinh lugng APN huyét
twong dugc thuc hién tai phong thi
nghiém cua B mon Sinh 1y bénh va
Trung tdm Nghién ctu Pong vat Thuc
nghi¢m, Hoc vién Quan y.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta.

* Phwong phdp chon mau: Dap tung
day du tiéu chuan chon mau.

* Quy trinh chay mau: APNa duoc
dinh lugng bang ky thuat ELISA
sandwich, st dung bd kit cua hang
FineTest (Trung Qudc). Mdi giéng
dugc phu san khang thé bat gilr dac
hiéu. MAu chuan, miu thtr va khang thé
phat hién lién hop biotin duoc thém lan
luot, sau d6 rira loai bd thanh phﬁn
khong lién két. Phan tmg enzyme xay ra
khi b6 sung HRP-Streptavidin va nén
TMB, tao mau vang sau khi dung phan
mg bang acid. Cuong d6 mau ty 18
thuan v6i ndng dd6 APN va duoc do tai
budc song 450nm.

* Xir [y so liéu: Bang phin mém
SPSS phién ban 26.0 (IBM Corp.,
Armonk, NY, USA). APNa dugc phan
loai thanh hai nhém dua theo gia tri
trung vi: Nhém thip (< trung vi) va
nhém cao (> trung vi). Kiém dinh
Mann-Whitney U test va biéu do
Boxplot dugc dung dé phan tich sy khac
biét va biéu dién so sanh ndng do cac
chi ti€u sinh hoéa mau gitta hai nhom
néng d6 APN cao va thap. Mbi lién
quan gitta ndng do APN va cac dic
diém mo bénh hoc cua khdi u (gdm mirc
d6 xam lan T, tinh trang di can hach,
phan loai m6 bénh hoc va giai doan
bénh) dugc phan tich bang cic phép
kiém théng ké phu hop nhu Chi-square
test, Fisher’s exact test. BMI duoc dua
vao hiéu chinh khi so sanh su khac biét
giira cac yéu to 6 hai nhom APN cao va
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thip. Mirc ¥ nghia thong ké duoc xac  Chung nhan s6 21/2021-CNChT/HPDD
dinh khi p < 0,05. ngay 25/6/2021. Sb liéu nghién ctu
dugc Bénh vién Quan y 103, Hoc vién
Quan y cho phép str dung va cong bo.

Nghién ctru da duge thong qua HGi  Nhom tac gia cam két khong c6 xung
Dong Y duc clia Hoc vién Quéan y theo  dot loi ich trong nghién ctru.

3. Pao dirc nghién ciru

KET QUA NGHIEN CUU
Bang 1. Mbi lién quan giita nong d6 APNa
v6i céc chi sb sinh hda méau trén BN UTBMDD.

Chi tiéu Nhém APNa S6 BN (n) Median (Q1 - Q3) p
Nong do glucose mau ~ Nhom thp 35 5,18 (4,64 -574) 0217
(mmol/L) Nhom cao 33 5,21 (4,97 -6,23)  0,470*
Nong d6 ure mau Nhom thép 35 4,87 (4,13-5,77) 0,686
(mmol/L) Nhém cao 33 4,67 (3,51 -5,91) 0,946*
Néng do creatinine Nhom thip 35 81,43 (70,63-92,79) 0,966
mau (pmol/L) Nhom cao 33 82,96 (20,79 - 92,41) 0,782*

(*: Gid tri p da dwoc hiéu chinh theo BMI bang mé hinh héi quy
(Mann-Whitney U test)

Khéng c6 sy khac biét co y nghia thong ké vé ndng do glucose, ure, creatinine
mAu ngoai vi gitra nhém APNa huyét trong cao va thap (p > 0,05).
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Biéu d6 1. Phan bd ndng do protein (A) va ndong d6 albumin (B) méau ngoai vi
theo phan nhém néng 46 APNa thap - cao.
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O nhom BN ¢6 ndong d6 APNa cao, nong do albumin huyét twong véi gia tri
trung vi 1a 37,64 g/L thap hon so v6i nhom BN c6 nong do APNa thap, véi
40,11 g/L; su khac biét co y nghia thong ké voi p = 0,035 (Mann-Whitney U test).

Néng dd AST (U/L)
2
Néng dd ALT (U/L)
I

o

Nhém APNa thip Nhém APNa cao Nhom APNa thap Nhoém APNa cao

A B
Biéu dd 2. Phan bd ndong 46 AST (A) va ALT (B)
theo phan nhom néng d¢6 APNa thap - cao.

Khéng co su khac biét vé ndng do AST va ALT 6 hai nhom nong d6 APNa thip
va cao tréen BN UTBMDD (p = 0,690) va 0,332 (Mann-Whitney U test).
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Biéu dd 3. Phin bd ndng d6 diu 4n CEA (A), CA 19-9 (B) va CA 72-4 (C)
& hai nhom nong do6 APNa thap va cao trén BN UTBMDD.

Nong do CEA ¢ nhom BN c6 APNa huyét tuong cao [trung vi 2,12 (1,34 - 5,53)
ng/mL] cao hon dang ké so voi nhém APNa thap [2,17 (1,28 - 3,51) ng/mL], véi
p=0,003*. Nguoc lai, ndng do CA 19-9 va CA 72-4 khong c6 sy khéc biét y nghia
giita hai nhom. Cu thé, ndng do CA 19-9 & nhém APNa cao va thap lan luot 13
8,97 (7,50 - 17,10) va 8,51 (3,69 - 16,40) U/mL (p = 0,097*); nong do CA 72-4 1a
2,00 (1,57 - 15,55) va 2,00 (1,10 - 4,38) U/mL (p = 0,535%*), *: Gia tri p da dugc
hiéu chinh theo BMI bang mé hinh hdi quy (Mann-Whitney U test).
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Bang 2. Mbi lién quan giita nong d6 APNa
v6i dic diém mo bénh hoc ciia khdi u da day.

\en APNa Thip APNa Cao
h
Chi tiéu n (n=35) (n = 33) p
R Phan 64 31 33 0,115
Vitriu _
Tam vi 4 4 0 0,998*
Kich thudc <5 27 15 12 0,584
khéi u (cm) >3 41 20 21 0,905*
, pT123 35 18 17 0,994
Xam lan T
pT4ab 33 17 16 0,515%
_ Khong 26 13 13 0,849
Di can hach N
Co 42 22 20 0,997*
_ Khong 41 21 20 0,959
Mitrc do biét hda
Co 27 14 13 0,564*
o I1I 34 16 18 0,467
Giai doan bénh
I, IV 34 19 15 0,309*

(*: BMI dwge dira vao mé hinh hoi quy dé hiéu chinh; **: p ldy theo Fisher’s

exact test, con lgi theo Chi-square test)

Khéng c6 su khac biét co y nghia thong ké gitta nhom APNa cao va thap vé vi
tri u, kich thudc khoi u, mirc d6 xam lan T, di can hach, mic dg bi¢t hoa va giai

doan bénh (p > 0,05).

BAN LUAN

Trong nghién ctru nay, ndng do
albumin huyét twong thap hon & nhom
BN c6 APN cao goi ¥ vai tro diéu hoa
chuyén hoa bat loi cia APN trong
UTBMDD. Mac du APN thuong dugc
xem 1a adipokine bao vé&, nhiéu nghién
ctru gan day cho thdy nong do tang cao
ctia n6 lai lién quan dén tinh trang suy
mon va tién trién bénh 1y trong ung
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thu. Cu thé, nghién ctru cuia Kerem ghi
nhan néng do APN cao hon dang ké &
BN ung thu da day c6 hgi chiing suy
mon [6]. Ngoai ra, tac gia Batista con
ching minh méi lién hé gitta APN va
IL-6 (mot cytokine viém dac trung
trong suy mon do ung thu) [7]. Nhiing
dir liéu nay cho thiy APN lién quan dén
trang thai viém va suy giam chuyén héa
toan than, trong d6 albumin mau la chi
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dau som va nhay vé dinh dudng va du
trir gan. Do d6, méi lién quan gitra APN
cao va albumin thap trong nghién ctru
nay c6 thé phan anh biéu hién sém
ciia truc viém - chuyén héa & BN
UTBMDD.

Phan tich mdi lién quan giita APN va
cac dau an ung thu cho thay, trude khi
hi¢u chinh BMI, khong c6 su khac biét
vé ndng d6 cac ddu 4n & nhéom APNa
cao va thap, nhung sau khi dwa BMI vao
hiéu chinh, chi s6 CEA cao hon dang ké
¢ nhom APN cao so véi nhom APN
thap. Mic du chua c6 nghién ctru phan
tich mdi lién quan nay trong UTBMDD,
nghién ctru khac cia Wang cho thdy
CEA 1a yéu t6 tién luong doc lap, co
lién quan thuan v&i cac chi s6 viém nhu
NLR va PLR. Két hop voi APN c6 thé
diéu hoa dap Gng viém va anh hudng
dén biéu hién cua cac ddu 4n ung thu
qua cac cytokine tién viém nhu IL-6 va
TNF-a [9]. Cac két qua nay goi y APN
ting cao c6 thé phan anh trang thai bat
loi & BN UTBMDD, tuy nhién, co ché
sinh hoc can 1am rd qua nghién ctru véi
¢& mau 16m hon.

APN Ila adipokine quan trong trong
diéu hoa chuyén hoa va chéng viém,
cling nhu dugce bao cdo cd vai tro trong
UTBMDD, nhung chua rd rang. Nghién
ciu nay tap trung phan tich trén 68
truong hop, két qua cho thiy khong co
su khac biét c6 y nghia thong ké giira

nhom APNa cao va thép vé vi tri u, kich
thuéc u, xam lan T, di can hach N, do
biét hoa va giai doan bénh (p > 0,05).
Nghién clru cua cac tac gia khac nhu
Seker, ciing khong tim thdy mbi lién
quan rd rang gitra APN va dic diém
khéi u [3]. Tac gia Ishikawa ghi nhan
APN giam theo giai doan bénh tang
nhung khéng c6 y nghia thong ké; tuy
nhién, & nhom khéi u kém biét hoa,
APN c6 ndng d6 cao hon ¢ nhém xam
lan T thip hon, khong x4m nhip bach
huyét va giai doan sém hon [10]. Tuy
nhién, phan nhém nho hon cung véi co
mau rat nho cho dudi phan nhém, dat ra
yéu cau can phai kiém tra lai & cac
nghién ctru khac. Nguoc lai voi nghién
ctru cua Ishikawa, tac gia Seker nhan
thiy ndng do APN cao hon & nhoém khéi
u kém biét hoa, va thip hon ¢ nhom biét
hoa cao hon [3]. Nhu vdy, mbi lién quan
gitta APN véi céac dac diém mo bénh
hoc ctia khéi u da day con ¢ nhiéu khac
biét & cac nghién ciru khac nhau. Didu
nay dit ra yéu cau can phai tién hanh &
nghién ciru ¢6 c¢& mau 1én hon.

KET LUAN

Nhém BN véi néng d6 APN huyét
tuong cao c6 ndong do albumin thap hon
va néng d6 CEA cao hon so v6i nhom
BN c¢6 néng do APN thip, p < 0,05.
Khong c6 mdi lién quan vé noéng do
APN huyét tuong véi cac dic diém mo
bénh hoc cuia khéi u da day.
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Loi cdm on: Nhom nghién clru xin
tran trong cam on BO mon - Trung tdm
Phau thuat Tiéu hoa, Bénh vién Quan y
103, Hoc vién Quan y, cac dong nghiép
da hd trg nghién ciru, cling toan thé BN
dd tham gia, gép phan hoan thién
nghién clru nay.
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