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Qua khao st 229 bénh nhan ung thu da day méi duoc chan doan, luan an ¢ nhitng déng gbp sau:

1. L& nghién ctru dau tién tai tai Mién Trung Tay Nguyén vé tinh trang boc 16 cac protein MMR
& bénh nhén ung thu da day. La nghién ctu ¢6 cong bd qubc té dau tién vé ty 16 AMMR va méi lién quan
V6i cac dic diém mo hoc vi thé trén bénh nhan ung thu da day tai Viét Nam.

- Ty 16 AMMR 14 11,8% trong s 229 mau mé duoc phan tich (trong d6 62,9% la mau mé phau thuat).
- Kiéu mau dMMR thudng gap nhat 13 mat boc 16 dong thoi MLH1 va PMS2 (48,1%). Theo sau la mat
boc 16 don doc PMS2 véi 37%.

- Céc yéu t6 du bao ting kha ning xuat hién tinh trang dAMMR gom:

+ Giai doan som O, I va 1l véi OR tuong tng la 4,8 (KTC95%: 1,3-17,3, p=0,018) va 6,3 (KTC95%:
1,9-21,0; p= 0,003)

+ Chua c6 biéu hién di can xa véi OR=4,4 (KTC95%: 1,5-13,0, p=0,009)

+ Ung thu biéu md tuyén thé ng (biét héa tét va trung binh), thé nhi OR=5,3 (KTC95%: 1,2-23,3, p=0,029)
+ Thé rugt ctia Lauren OR= 5,7 (KTC95%: 1,7-19,5, p=0,006).

+ Do 4c tinh thap voi OR=4,5 (KTC95%: 1,6-12,3, p=0,004)

- V& vai tro tién luong: O giai doan c6 thé phau thuat triét cin, dJMMR 1a yéu t tién luong thuan loi cho
bénh nhan UTDD, va la yéu té tién luong séng con bénh khéng tién trién doc lap voi HR= 0,09
(KTC95%: 0,02-0,45, p=0,003).

2. Nghién ctru dong gop cho thue hanh 1am sang: Véi vai tro 1a yéu td tién lwong séng con bénh khéng
tai phat doc lap, tién doan xu hudng kém dap tng héa tri bd tro, tinh trang MMR can duge phén tich trudc thoi
diém hoi chan da chuyén khoa dé phan tang bénh nhan tir d6 Iya chon chién luoc diéu tri phu hop.

3. Nghién ctru dong gop cho y hoc chuyén nganh Viét Nam va thé gigi vé tinh trang boc 16 cac
protein MMR & bénh nhan da day, bao gom:

- Ty 1& boc 1.

- Céc dic diém 1am sang va can 1am sang tién doan kha nang xuat hién tinh trang AMMR.

- Vai tro tién lugng sdng con bénh khong tai phat doc lap caa tinh trang MMR & bénh nhan ung
thu da day c6 kha ning phau thuat triét cin.

- Goi y vai trd hoa tri bo tro & bénh nhan ung thu da day sau phau thuat triét can.

- Pinh huéng cho nhitng nghién ciru xa hon vé vai tro tién luong va tién doan dap tng céac liéu
phap toan than nhu mién dich va hoa tri trén bénh nhan c6 cin bénh &c tinh nay.
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We conducted a survey of 229 gastric cancer patients newly diagnosed and reached the following conclusions:

1. This is the first research conducted in the Central Highlands examining MMR protein expression in
gastric cancer patients. Additionally, this is the first internationally published study analyzing the IMMR rate
and its relationship with microscopic histological features in gastric cancer patients in Vietnam.

- The dAMMR rate was 11.8% of the 229 tissue samples analyzed (62.9% of surgical tissue).

- The most common dMMR pattern was the simultaneous loss of MLH1 and PMS2 (48.1%). The single
loss of PMS2 was 37%.

- Factors predicting an elevated likelihood of dMMR status include

+ Stage O, | and Il with ORs of 4.8 (95% CI: 1.3-17.3, p=0.018) and 6.3 (95% CI: 1.9-21.0; p= 0.003),
respectively.

+ No distant metastasis with OR=4.4 (95% CI: 1.5-13.0, p=0.009).

+ Tubular (well and moderately differentiated), papillary adenocarcinoma with OR=5.3 (95% CI: 1.2-
23.3, p=0.029).

+ Intestinal subtype with OR= 5,7 (KTC95%: 1,7-19,5, p=0,006).

+ Low-grade with OR=4,5 (KTC95%: 1,6-12,3, p=0,004).

- In term of prognosis: In the resectable stage, AMMR was a favorable prognostic factor for gastric cancer
patients, and was an independent prognostic factor for progression-free survival with HR= 0.09 (95%
Cl: (0.02-0.45), p=0.003).

2. Research contribution to clinical practice: As an independent prognostic factor for disease-free
survival and a predicting parameter for poor response to adjuvant chemotherapy, MMR status should be
analyzed before multidisciplinary consultation to stratify patients and choose appropriate treatment
strategies.

3. The study enhances the understanding of MMR protein expression in gastric patients,
contributing valuable data to Vietnamese and global medical knowledge.

- AMMR rate.

- Clinical and laboratory features are predictive of the likelihood of dAMMR appearence.

- The independent prognostic role of MMR status in disease-free survival in resectable gastric
cancer patients.

- Implied role of adjuvant chemotherapy in resectable gastric cancer patients.

- Directing additional studies toward the prognostic role and prediction of response to systemic
therapies, such as immunotherapy and chemotherapy, in patients with this malignancy.

Hué, August 11t, 2025

Representative of the Dissertation Advisors PhD student

Asso. Prof. DANG CONG THUAN NGUYEN THI HONG CHUYEN



