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SUMMARY Objective: The aim of this study is to investigate the relationship
between EGFR mutation and computed tomography (CT) features in
patients with non-small cell lung cancer (NSCLC).

Methods: Ninety-eight patients who was diagnosed with non-
small cell lung cancer (NSCLC) between January 2023 and May 2025
at Thai Nguyen National hospital, had undergone a chest CT and EGFR
mutation testing were enrolled in this study. The 98 recruited non small
cell lung cancer patients were divided into two groups according to EGFR
mutation status: patients with EGFR mutations (n=35) and non-mutated
(n=63). The clinical characteristics and CT imaging features of two groups
were recorded and compared. Chi-square test was used to evaluate the
colleration between categorical variables. Logistic regression analysis was
performed to identify the independent risk factors relevant to EGFR gene
mutation.

Results: Of 98 patients, 35 (35.7%) were EGFR mutation-positive.
Chi-square test revealed that EGFR mutation appeared more frequently in
female (p=0.007), patient with adenomcarcinoma lung cancer (p=0.028),
tumors showing halo sign (p=0.000), pleural retraction (p=0.044) and
pleural effusion (p=0.001). Logistic regression analysis indicated that
female gender (OR 3.306), lung CT features of halo sign (OR 5.186),
pleural retraction (OR 2.779) and pleural effusion (OR 4.15) were
independent risk factors relevant to EGFR mutation.

Conclusion: Female patients with lung CT features of halo sign,
pleural retraction and pleural effusion are more prone to harbor EGFR
gene mutation and are more likely to benefit from targeted therapy.
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I. DAT VAN PE

Ung thw phdi (UTP) la bénh ung thw thwong gap
va la nguyén nhan gay tlr vong hang dau do ung thu &
Viét Nam ciing nhw trén toan thé gi6i. Theo sb liéu cla
GLOBOCAN 2022, tai Viet Nam UTP cé sd ca m&i mac
xép thir ba, chiém t&i 13.5% v&i 24.426 ca, chi sau ung
thw va va ung thw gan. Td chire Y t& Thé gisi (WHO) chia
UTP 1am 2 nhém chinh 1a UTP té bao nhé va UTP khong
té bao nhé (UTPKTBN), trong d6 UTP khong té bao nhd
chiém da sb (85%) [1]. Phan I&n bénh nhan ung thw phdi
khéng té bao nhé dwoc chan doan & giai doan khong con
chi dinh phau thuat?. Do d6, didu tri hda xa tri hodc diéu
tri dich chiém vai trd quan trong trong diéu tri bénh. Ngay
nay, cac liéu phap nham tring dich phd bién nhét 1a cac
thuéc trc ché EGFR - tyrosine kinase (TKIs), cac thubc
nay c6 hiéu qua cao, gitp kéo dai thdi gian sbng thém
cho ngwoi bénh. Tuy nhién, chi cac bénh nhan UTPKTBN
c6 dot bién gen EGFR méi dap rng tét voi TKIs3. Do
vay, dé lwa chon phwong phap diéu tri tbt nhat cho bénh
nhan, viéc xac dinh tinh trang dot bién gen EGFR la can
thiét. Tuy nhién, cac phwong phap xac dinh dot bién gen
EGFR c6 gia thanh cao va khéng co6 sén & tat ca cac co
s& kham chira bénh. Chup cét 16p vi tinh (CLVT) 1a mot
chi dinh thwong quy trong danh gia khdi u phdi cé gia
thanh khéng cao, phd bién va cho phép danh gia nhiéu
dac diém hinh anh. Mét vai dac diém hinh anh trong sb
dé dwoc nghién ctru 14 ¢o lién quan véi thé mé bénh hoc
cta khdi u, ma th& mo bénh hoc lai cé lién quan toi dot
bién gen EGFR*. Vi vay, viéc dw doan tinh trang dot bién
EGFR qua dac diém hinh anh CLVT rat dang xem xét, tiv
do, gop phan gitp bac si lam sang chi dinh xét nghiém
dot bién gen cho bénh nhan mét cach hop ly, tranh lang
phi cling nhw tranh bé sét cac trwdng hgp nguy co cao.
T® nam 2014 dén nay, trén thé gi¢i da cdé mot sb nghién
ctru vé méi lién quan gitra dac diém hinh &nh CLVT va
dot bién gen EGFR. Tai Viét Nam, c6 rat it nghién ctru
vé van dé nay. Cung véi do, van c6 nhirtng mau thuan
gitra cac nghién ctu vi c& mau nhd va sy khac biét gitra
cac khu vyce. Do do, chung t6i thywe hién nghién ctru nay
nham muc tiéu “Phan tich méi lién quan gitra dac diém
hinh &nh cat I&'p vi tinh va tinh trang dét bién gen EGFR
& bénh nhan ung thw phéi khéng té bao nhd”.

Il. POI TUONG, PHUONG PHAP NGHIEN CU'U

D6i twong nghién ctru: Nghién ciru 98 bénh nhan
dwoc chan doan xac dinh 1a ung thw phdi khéng té bao
nhd trong thdi gian tir thang 1 ndm 2023 dén thang 5
nam 2025 tai bénh vién Trung wong Thai Nguyén, dwoc
chup CLVT chan doan va duoc lam xét nghiém giai trinh
tw gen thé hé méi. Tieu chuén lwa chon: Bénh nhan
UTPKTBN duwoc chan doan bang két qua md bénh hoc,
dwoc lam xét nghiém dét bién gen EGFR. Bénh nhén
dwoc chup CLVT chan doan dung ki thuat, phim chup
duwoc lwu triv trén hé théng lwu trir va truyén hinh anh
(PACS). Tiéu chuan loai trr: B&nh nhan cé kém theo
bénh ac tinh khac.

Phwong phap nghién ciru: Nghién ctru mo ta cat
ngang. Cach chon mau toan b, |4y tat cd bénh nhan
dap (rng day du tiéu chudn lwa chon va tiéu chuan loai
try, ddng y tham gia nghién ctru. Phwong phap lay mau
hoi ctru.

Phwong tién nghién clru: Chup cét 16p dwoc thuc
hién trén may cét Iép vi tinh 16 day Somatom Scope
(Siemens Healthineers, Erlargen) va 32 day Revolution
ACT (GE Healthcare, Milwaukee, Wis), v&i cac 16p cat
lién tuc nén cd dén hét tuyén thwong than hai bén, hiéu
dién thé 100-130kV, dong dién diéu chinh tw dong, tai
tao moéng 1.25-1.5mm, trwdc va sau ti€ém can quang tinh
mach (3ml/s, tinh mach ving khuyu tay phai, néng do
thubc can quang 300mglode/ml).

Cac bién s6 nghién ctru: Tudi, gidi, tinh trang hut
thubc 14 cia déi twong nghién clru, vi tri, mat do, kich
thuéc, duong bor khéi u, dau higu phé quan db, voi hoa
trong u, dau hiéu tao hang, co rat mang phéi, dau hién
vién kinh m&, tran dich mang phdi, di can hach trung théat.

Xtr ly s6 liéu: S6 lieu thu thap dwoc lam sach va xr
ly bang phdn mém SPSS 26.0. D liéu cac nhém duoc
so sanh, thyc hién dwa trén cac phép thir Chi-square
hodc Fisher’ exact. Phan tich hdi quy logistic dwoc thuc
hién dé xac dinh cac yéu t6 nguy co doc lap lién quan dén
dot bién gen EGFR, véi p < 0.05 dwoc coi la cé su khac
biét cé y nghia théng ké véi do nhay 95%.
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lll. KET QUA

1 Méi lién quan giira cac dic diém chung cua doi
twong nghién clru véi tinh trang doét bién gen EGFR

Phan tich don bién cho thay dac diém vé gidi cé lién
quan véi tinh trang d6t bién gen EGFR (p < 0.05). Bénh

nhan ni¥ c6 kha nang cé dot bién gen EGFR cao hon so
v&i nam gidi. Dong thoi, dot bién gen EGFR cé tilé xay ra
& ung thw phdi biéu mé tuyén cao hon cac thé md bénh
hoc khac (p < 0.05).

Bang 1: Méi lién quan giira diac diém lam sang véi tinh trang dot bién gen EGFR

L Dot bién EGFR Khéng dét bién EGFR Téng
Pac diem o]
(N=35) (N= 63) (N= 98)
Tuéi 63.94+9 64.68 + 8.56
Gi6i N@ 17 (54.8%) 14 (45.2%) 31 (100%)
0.007
Nam 18 (26.9%) 49 (73.1%) 67 (100%)
Ung thur biéu 35 (38.9%) 55 (61.1%) 90 (100%)
Thé mé mo tuyén o o ° 0.028
bénh hoc '
Khac 0 (0.0%) 8 (100%) 8 (100%)

2. Méi lién quan giira cac dic diém hinh anh
CLVT véi tinh trang dét bién gen EGFR

Mbi lién quan gitra cac dac diém hinh anh CLVT
phdi va dét bién gen EGFR dwoc danh gia bang kiém
dinh Khi binh phwong. Ti & xu4t hién dét bién gen EGFR
cao hon & céc khéi u c6 d&c diém: hinh anh vién kinh mo

quanh tén thwong (p < 0.05), co rat mang phéi (p < 0.05)
va tran dich mang phdi (p < 0.05). Cac dic diém khac
nhuw vij tri, mat d, dwong bo khdi u, véi hoa, hoai tir tao
hang, hinh phé quan db trong u, tinh trang di can hach
khéng c6 méi lién quan véi tinh trang dot bién gen EGFR.

Bang 2. Méi lién quan giira dic diém hinh anh CLVT véi tinh trang dot bién gen EGFR

o Pot bién EGFR Khéng dét bién EGFR Téng
Pac diem o}
(N= 35) (N=63) (N= 98)
Kich thuwéc (mm) 41.86+19.78 49.51+20.19
bac 31 (34.8%) 58 (65.2%) 89 (100%)
Mat do 0.566
Ban dac 4 (44.4%) 5 (55.6%) 9 (100%)
Tua gai, da
35 (36.85) 60 (63.2%) 95 (100%)
Puong bo cung 0.551
Péu 0 (0.0%) 3 (100%) 3 (100%)
. Co 7 (43.7%) 9 (56.3%) 16 (100%)
Phé quan doé 0.463
Khoéng 28 (34.1%) 54 (65.9%) 82 (100%)
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Co 4 (25.0%) 12 (75%) 16 (100%)
V6i hoa 0.328
Khong 31 (37.8%) 51 (62.2%) 82 (100%)
Hoai i tao Cé 1(16.7%) 5 (83.3%) 6 (100%)
S 0.416
hang Khong 34 (37.0%) 58 (63.0%) 92 (100%)
Co riit mang Cé 29 (42.0%) 40 (58.0%) 69 (100%)
0.044
phoi Khoéng 6 (20.7%) 23 (79.3%) 29 (100%)
Cé 23 (57.5%) 17 (42.5%) 40 (100%)
Vién kinh mo 0.000
Khong 12 (20.7%) 46 (79.3%) 58 (100%)
Tran dich Cé 19 (57.6%) 14 (42.4%) 33 (100%) o001
mang phoi Khéng 16 (24.6%) 49 (75.4%) 65 (100%) '
Hach tang Cé 21 (32.8%) 43 (67.2%) 64 (100%)
- ) 0.411
kich thuce Khéng 14 (41.2%) 20 (58.8%) 34 (100%)

3. banh gia cac yéu té nguy co’ doc lap lién quan
dén tinh trang dét bién gen EGFR

Cac yéu tb nguy co doc lap dwoc danh gia bang
phan tich hdi quy Logistic. K&t qua chi ra rang dac diém
gi®i tinh n (OR 3.306, 95%CI 1.36 - 8.05), cac dac diém
CLVT phdi: dau hiéu vién kinh m& (OR 5.186, 95%Cl
2.12-12.66 ), ddu hiéu co rat mang phéi (OR 2.779,
95%Cl 1.00 - 7.69) va dau hidu tran dich mang phéi (OR
4.156, 95%Cl 1.70 - 10.13) la cac yéu t6 nguy co doc lap
lién quan dén dot bién gen EGFR.

IV. BAN LUAN

Ti I& dot bién gen EGFR & nghién ctru ctia ching
t6i la 35.7%, twong ddng véi cac nghién clru trwdc day
trén bénh nhan Chau A la 27-56% [5,6]. Cac nghién clru
vé lam sang va nhan khau hoc da bao cdo rang gidi ni
c6 nguy co dot bién EGFR cao hon, diéu nay dwoc xac
nhan trong nghién ctru clia chiing t6i. Ngoai ra, chung toi
ciing thay dot bién gen EGFR c6 ti 1& xay ra & ung thw
phdi biéu mé tuyén cao hon cac thé mé bénh hoc khac (p
< 0.05), twong déng v&i nhirng nghién cru treéc day [7].

Tuy nhién, viéc chi dwa vao nhirng dac diém lam

sang dé dw bao tinh trang dot bién gen EGFR 14 chwa phu
hop. Trong nhi*ng nam gan day, cac bac si chan doan
hinh anh trén thé gi¢i da cb gang danh gia thong tin dot
bién gen mét cach gian tiép théng qua cac déc diém hinh
anh cla bénh nhan ung thw phéi trén phim chup CLVT.
Trong nghién ctru clia Liu va cong sw, dac diém GGO va
15 d&c diém khac trén CLVT da dwoc bao cdo co sw lién
quan dang ké dén ti 1& dot bién EGFR [5]. Nghién ctru
clia Xiaoyu Han va cong sw trén 827 bénh nhan ciing
cho két qua twong tw, véi sw lién quan mat thiét gitra
d4u hiéu co rat mang phéi va dot bién gen véi dé tin cay
99% (p < 0.001) [6]. Trong nghién clru clia chung toi,
chlng téi ciing tim thdy méi lién hé gitra tinh trang dot
bién gen EGFR v&i dac diém co rat mang phéi véi do tin
cay 95% (p < 0.05). Biéu nay déng y v&i nghién clu cla
Hanfei Zhang, nhwng cé sw mau thuan véi nghién ciu
cla Andrés Felipe va nghién clru cla Jiawei Zou [7-9].
DAu hiéu co rat mang phéi dwoc cho 1a do khdi u xam
I4n d@én mang phéi tang [6]. Tuy nhién trong nghién ctu
ctia chuing t6i, khdng phai tit ca cac bénh nhan déu dwoc
phau thuat, do dé khéng khang dinh dwoc sy xam lan
mang phdi cla u trén giai phdu bénh. Ngoai ra, nghién
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clru clia ching téi cho thdy cé sw lién quan gitra dau
hiéu vidn kinh m& va dot bién EGFR, tuong ddng véi
nghién ctru ctia Khuc Duy Manh, nhwng coé sy khac biét
v&i nghién clu cia Xiaowei Qiu [10,11]. D4u hiéu vién
kinh m& thé hién s lan rong cta khéi u theo vach phé
nang ma khéng pha huy né, tén thwong nay thwong gap
& thé ung thw bidu moé tuyén thé md bénh lepidic, ma
dot bién EGFR hay xuét hién & thé mé bénh hoc nay, do
doé bénh nhan c6 thé bénh nay thudng dap ng tét voi
didu tri dich®. Bén canh d6, chung tdi tim thay méi lién
quan gitka tinh trang dot bién gen EGFR va dac diém
tran dich mang phéi, diéu nay mau thuan véi nghién ctru
ctia Xiaowei Qiu [10]. Nhitng sw khac biét nay cé thé do

-

A

o

-

B

s khac nhau gitra ching toc, c& mau cta nghién ciru.
Nghién cru ctia chung téi khéng thdy c6 méi lién quan
gitra tinh trang dot bién gen EGFR véi dac diém mat do,
dwong be khéi u, s voi hod, hoai tir tao hang, dau hiéu
phé quan d6, hach tang kich thwéc, twong tw véi nghién
ctru clia Zenghui Cheng [12].

Nghién ctru hién tai cGia ching t6i con ton tai han
ché, chung tdi chwa phan tich sau méi lién hé gitra cac
kiéu dot bién EGFR cu thé (nhw Del19, L858R) va cac
d&c diém CLVT. Céc kiéu dot bién khac nhau cé thé biéu
hién hinh anh khac nhau, diéu ma nghién clru v&i c& mau
I&n hon trong twong lai can lam ré.

Hinh 1. Dac diém hinh anh CLVT cta bénh nhan ung thw phéi khong té bao nhé: (A) mat do dac (B) be tua gai
(C) dau hiéu phé quan dé (D) véi hoa (E) co rut mang phéi (F) vién kinh me& (G) hoai tir tao hang (H) hach trung

that tang kich thwéc (1) tran dich mang phéi.
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V. KET LUAN

Két qua nghién ctru ctia ching t6i cho thdy cac déc diém gidi niv, hinh anh CLVT phdi c6 d&u hiéu vién kinh mo,

co rit mang phéi va tran dich mang phdi ¢ kha nang du bao dét bién EGFR, tir 6 c6 thé gilp xay dung ké hoach diéu

tri hiéu qua vé&i liéu phap dich.
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TOM TAT

Muc tiéu: Phan tich mdi lién quan giita dic diém hinh anh cét 16p vi tinh va tinh trang dot bién gen EGFR & bénh nhan ung
thu phéi khong té bao nho.

Péi twong va phwong phap nghién ciru: Nghién ctru duoc thyc hién trén 98 bénh nhan dwgc chin doan xac dinh 13 ung thw
phdi khong té bao nho trong thoi gian tir thang 1 nam 2023 dén thang 5 ndm 2025 tai bénh vién Trung wong Thai Nguyén, dugc
chyp CLVT chin doén va dugc lam xét nghiém giai trinh tu gen thé hé méi. Téng s6 98 bénh nhan duoc chia thanh cac nhom theo
tinh trang dot bién gen EGFR: bénh nhéan c6 dot bién gen EGFR 1a 35 truong hop va khong ¢ dot bién 1a 63 truong hop. Mot s6
dic diém 1am sang va hinh anh CLVT phéi ctia hai nhém dwoc ghi nhan va so sanh. Kiém dinh Khi binh phuong dugc sir dung dé
xac dinh mdi lién quan giira cac bién dinh tinh. Phan tich hdi quy logistic dugc thuc hién dé xac dinh cac yéu t6 nguy co doc 1ap

lién quan dén dot bién gen EGFR.

Két qua: Trong tong s6 98 bénh nhén, 35 trudng hop (35.7%) ¢6 dot bién EGFR. Kiém dinh Khi binh phuong cho théy ti 18
xudt hién dot bién gen EGFR cao hon & cac bénh nhén nit (p=0.007), thé mé bénh hoc 14 ung thu phdi biéu mé tuyén (p=0.028), khbi
u ¢6 dic diém: hinh anh vién kinh mo quanh tén thuong (p=0.000), co rat mang phdi (=0.044) va tran dich mang phdi (p=0.001).
Phan tich hdi quy logistic chi ra rang dic diém gidi tinh nit (OR 3.306), cac ddc diém CLVT phdi: d4u hiéu vién kinh m& (OR 5.186),
dau hiéu co rat mang phoi (OR 2.779) va dau hiéu tran dich mang phdi (OR 4.156) 14 cac yéu t6 nguy co doc 1ap lién quan dén dot
bién gen EGFR.

Két luan: Gi6i nit, hinh anh CLVT phdi c¢6 d4u hiéu vién kinh m, co rat mang phéi va tran dich mang phéi ¢6 kha ning du

bao dot bién EGFR, tir d6 c6 thé gitip xay dung ké hoach diéu tri hiéu qua véi liéu phap dich.

Tir khéa: CLVT, EGFR, ung thu phoi.
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