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LUNG CANCER RISK PREDICTION MODELS: A REVIEW

Tran Thi Thanh Huong'?, Nguyen Huong Giang'?, Do Vu Minh Ha"2, Nguyen Thuy Duong’, Bui Thi Oanh'-,
Pham Tuong Van?

"National Cancer Institute, K Hospital
ZInstitute of Preventive Medicine and Public Health, Hanoi Medical University

Received: 01/04/2026
Reviced: 21/04/2026; Accepted: 25/06/2026

ABSTRACT

Objective: To systematically review lung cancer risk prediction models worldwide in order to
describe their characteristics, risk factors, predictive performance, and applicability, thereby
providing recommendations for Vietnam.

Methods: A systematic review was conducted using both domestic and international databases
up to January 2025. Studies were selected according to PICOS criteria and the PRISMA guidelines.
Model performance was evaluated using sensitivity, specificity, and the area under the receiver
operating characteristic curve (AUC).

Results: A total of 72 studies were included in the analysis. Most prediction models were
developed using logistic regression or Cox regression. Common risk factors included age, sex,
smoking status and intensity, body mass index (BMI), family history of lung cancer, and chronic lung
diseases. Models developed for smokers demonstrated moderate to good predictive performance
(AUC 0.77-0.88), whereas models for non-smokers remain limited but are increasingly studied,
particularly in Asian populations.

Conclusion: Numerous lung cancer risk prediction models have been developed; however, most
are based on Western populations. Their application in Vietnam requires validation and calibration
to ensure they are suitable for local epidemiological characteristics.
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TOM TAT
Muc tiéu: T6ng quan cdc mé hinh dy bdo nguy co ung thu phdi trén thé gigi nhdm mé ta dc diém,
yéu t6 nguy cd, hiéu nang du bao va kha nang ing dung, tir dé dé xuat dinh huéng cho Viét Nam.

Phuong phap: Nghién cltu tdng quan hé théng dudc thyc hién trén céc cd sd dif liéu trong va ngoai
nudc dén thang 01/2025. Cac nghién ctu dugc lia chon theo tiéu chi PICOS va quy trinh PRISMA.
Céc chi sd danh gia mé hinh bao gdm dé nhay, dd dac hiéu va dién tich dudi dudng cong ROC (AUC).

K&t qua: Téng cdng 72 nghién ctu dugc dua vao phan tich. Cac md hinh du bdo chu yéu st dung
hoi quy logistic hodc hdi quy Cox. Cac yéu t8 nguy cao thudng gap gom tudi, gidi, tinh trang va muic
dd hat thudc, chi s8 BMI, tién st gia dinh ung thu phéi va bénh phéi man tinh. Cadc mé hinh trén
ngudi hut thudc cé hiéu nang du béo trung binh dén tot (AUC 0,77-0,88), trong khi cac mo hinh cho
ngudi khdng hut thudc con han ché nhung dang dugc quan tam nhigu hon tai chau A.

K&t luan: Nhigdu md hinh du bdo nguy cd ung thu phéi da dugc phat trién, tuy nhién, phan 1&n dua
trén quan thé phuong Tay. Viéc ap dung tai Viét Nam can dugdc kiém dinh va hiéu chinh phu hgp véi

dac diém dich té trong nudc.

Tir khéa: mé hinh du bao, ung thu phdi, yéu té nguy co

1. DAT VAN PE

Ungthu phdila mottrong nhirng nguyén nhan hang dau gay
tlrvong do ung thu trén toan cau. Theo sé liéu GLOBOCAN
2022, ty suat mac mdi va t& vong chuan theo tudi lan lugt
la 20,3 va 18,7 trén 100.000 dan [1]. Tai Viét Nam, nam
2022 ghi nhan hon 24.400 trudng hgp mac méi va gan
22.600 trudng hgp tlr vong, chi€ém ty l& cao nhét trong cac
loai ung thu [1]. Thuc trang nay dat ra yéu cau cap thiét
trong viéc phat hién sém va can thiép hiéu qua, ma nén
tang quan trong la xac dinh chinh xdc nhém nguy co cao.

Trong nhirng nam gan day, cdc mo hinh dy bdo nguy co
ung thu phdi ngay cang dugc quan tdm nhu mot cong
cu hd trg tam soat va phat hién sém. Cac mé hinh nay
thudng tich hgp nhigdu yéu t6 nguy co nhu tudi, gidi, tinh
trang va mic do hut thudc, chi s6 BMI, tién s gia dinh
va bénh phdi man tinh [4][5][6]; m&t s6 m6 hinh con bé
sung két qua hinh anh hoc nhu CT nguc ligu thdp dé nang
cao do chinh xac [7]. DU nhiéu mé hinh da dugc xac nhan
hiéu qua va trién khai trong thy'c hanh [d&m sang cling nhu
céc chuong trinh sang loc [2][3], chung chu yéu dugc xay
dung trén quan thé chau Au va Bac My.

Tai Viét Nam, dén nay chua co6 nghién cltu nao cong bo
vé viéc xay dung hoac hiéu chinh mo hinh du bao nguy
co ung thu phdi phu hop véi dic diém dich té trong nudc.
Trong béi canh ty & hat thubc la & nam gidi con cao va

*Tac gia lien hé

ganh nang ung thu phdi dang gia tang nhanh, viéc xac
dinh nhém nguy co cao la budc then chét dé thiét k&
chién luge can thiép sém. Vi vay, nghién ciu nay dugc
thuc hién nham t8ng quan cac mé hinh du bao nguy co
ung thu phéi trén thé gidi, tir d6 dé xuéat dinh hudng mo
hinh phu hgp cho ngudi Vit Nam.

2. PHUONG PHAP

2.1. Béi tugng va dia diém nghién citu

Dai tugng: Cac bai bao trong nudc va quéc té lién quan dén
yé&u t6 nguy ¢ va md hinh du’ bao nguy co ung thu phéi.

Nguon dirliéu: Nghién clru s&r dung hai nhém nguén dit liéu

(1) Co s@ dir liéu dién t& chinh thirc: Pubmed, Cochrane
Library

(2) Ngudn dir liéu b8 sung bao gdbm: Google Scholar, Tap
chi Nghién ctu y hoc, Tap chiY hoc Viét Nam, Tap chi Y
hoc du phong, bdo cdo cia WHO va B Y té. Ca sa dir liéu
dugc cap nhat dén thang 01/2025.

2.2. Phwong phap nghién ctru
Ap dung phuong phap nghién ciu téng quan hé théng.
2.2.1. C4u héi nghién ctu

Cau hoi dugc xac dinh theo khung PICOS: “Cac md hinh
du bdo nguy co ung thu phdi hién nay cé dic diém gi vé
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phuong phap, bién s6, do chinh xac va kha néng ap dung
thuc tién?”, bao gom:

Quan thé nghién cru: Ngudi c6 nguy cd mac ung thu phéi,
bao gdbm nhém hat thudc va nhém khong hit thuée

K&t cuc; Nguy ca méc hodc chan doan UTP

Bién dy bdo: Céc yéu t6 nhan khiu hoc, hut thubc, tién

st bénh ly, tién st gia dinh, yéu t6 méi trwofng va céac dac

diém lam sang lién quan

Loai md hinh: Cac mé hinh dy bdo nguy co ung thu vu

truy@n théng, md hinh théng ké da bié€n, mo hinh di truyén

va mo6 hinh machine learning/tri tué nhan tao.

Chi s6 déanh gia: Cac chi s6 danh gia hiéu nang mé hinh

nhu AUC, dé nhay, do dac hiéu, calibration, cling nhu

théng tin vé ndi kiém hoac ngoai kiém.

Nghién clru bao gobm cac mo hinh phat trién mdi, mé hinh

hiéu chinh/cap nhat va cac nghién ctu ngoai kiém.

2.2.2. Tiéu chudn lu'a chon va loai trer

Lu'a chon: Nghién cfu thoa man tiéu chi PICOS, dugc viét

bang tiéng Anh hodc tiéng Viét.

Loai trie: Nghién citu khong thoa man tiéu chi PICOS hoac

dugc céng bd bang ngdn nglr khac.

2.2.3. Chién lugc tim kiém

Céc tir khoa tim ki€m:

o Céactirkhéa tiéng Viét dugc s dung trong viéc tim kiém
tai liéu la: ung thu phéi, yéu td nguy co ung thu phdi, mo
hinh du bdo nguy co ung thu phéi.

o T khda tiéng Anh: lung cancer, lung neoplasm, lung
cancer risk factors, lung cancer risk prediction model,
lung cancer risk prediction model, lung cancer risk

model, lung cancer risk assessment, lung cancer risk
prediction tool.

Chubi tim kiém tai liéu trén Pubmed nhu sau: ((“lung
cancer”[Title/Abstract] OR “lung neoplasm”[Title/
Abstract]) AND (“risk prediction model”[Title/Abstract]
OR “risk assessment”[Title/Abstract] OR “risk prediction
tool”[Title/Abstract]) AND (“screening”[Title/Abstract] OR
“AUC”[Title/Abstract] OR “validation”[Title/Abstract])))

2.2.4. Lua chon nghién ctu

Sau tim kiém, céc thanh vién nhém déc lap sang loc

nghién ctu roi théng nhat két qua. Toan bo tai liéu dugc

quan ly bang phan mém Zotero; cac tai liéu trung lap

dugc phat hién va loai bo trudce khi dua vao téng quan.

2.2.5. Trich xuét dir liéu

D{ liéu dugc trich xuat theo mau théng nhat, bao gom:

e Théng tin co ban: tac gia, thoi gian, dia diém nghién
cltu, tap chi xuét ban.

e Thong tin chi tiét: thiét k& nghién ctu, c& mau, cach
chon mau, céc bién sé6.

e K&t qua: do nhay, do dac hiéu, AUC, ty & du doan/quan
sat; tinh kha thi va gia tri cia mo hinh trong sang loc va
phat hién sém ung thu phéi.

2.2.6. Danh gia hiéu nang mé hinh

Hiéu nang mé hinh dugc do bang dién tich dudi dudng
cong AUC, tinh tir dudng cong ROC thé hién mé&i quan hé
gitta d6 nhay va (1 - dé dac hiéu) & cac ngudng cat khac
nhau[9]. AUC dao dongtir0,5 dén 1,0, trong d6 AUC < 0,7
phan anh kha nang du bao yéu, 0,7-0,8 & muc trung binh,
0,8-0,9 & murc tdt va = 0,9 & muc rat tot.

3.KET QUA

Quy trinh lya chon nghién clitu dugc trinh bay trong Hinh
1. Tr 8.167 tai liéu ban dau, sau khi loai 152 tai liéu trung
l3p, con 8.015 tai liéu dudc sang loc vé tiéu dé va tom tét.
Trong d6, 7.793 tai lidu bi loai do thiét k& khong phii hop,
thiéu bi€n s6 dau ra hoac khéng lién quan; 222 tai liéu
con lai dugc danh gia toan van. Tiép tuc loai 150 tai liéu
do khong phu hgp déi tugng, thi€u chi sé phan tich hodc
khong dap ang tiéu chi bién s6. Cubi cung, 72 nghién
clu dugc dua vao téng hgp va phan tich.

Xéc Tai liéu tim kiém tir co' s& Loai bo tring lap
) dirliéu (n=8.167) | (n=152)
dinh
Téng sé nghién cliu dugc tim thay
(n=8.015)
Sang !
loc L e g
Nghién cttu dugc sangloc Loaibd tiéu dé/tom tat
(n=222) (n=7.793)
Loai bo bai bao toan
S bc s _ van khong phu hgp:
Ll;:’a Bai bdotoanvan (n=72) Population (n =9)
chon Intervention (n = 88)
Comparision (n= 39)
Outcome (n = 14)
Téng Nghién cru dua véo téng hop (n
hop =72)

Hinh 1. So d6 PRISMA
Bang 1. Cac yéu t6 nguy co dugc dwa vao md hinh

Cac moé hinh |Cac mé hinh Hoa Kv
chau A chauAu Y
Ol = - -
~ T o =
Q| = - o
3|2 2|2z 8| 2| 8| 5| £| 2
Dl al 8| cO| a D 5
— - £ © — c O T o Q ]
N £ | < @© O
o|» | O 7
Tudi x| x| x| x | x| x| x|x]x]x
Giditinh X | X | x X X | x X X
Chi s6 BMI X X | x X | x
Hut thudc
Tinh trang X | x x | x| x| x X
hat thuée
S6 bao thuéc/
9 X X X X | x
nam
Trung binh s6 w | x| x « | x
diéu thudc/ngay
= Crossrefd 273
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Cécmohinh  (Cacméhinh| - Céc yéu t6 nguy ca dugc dua vao mo hinh du béo chu
ay A ay A oa Ry . . . A » R S L
chauA chauAu y&u thudc ba nhédm: nhan khau hoc, hanh vi hit thudce
o Ols 5 b va tién s bénh ly. Trong dd, cac yéu t6 dugc nhiéu
<l ol 253l 8l 2| ]| % A de % g1 e L
8 |5 %’DCZ) el = & 9| g g mo hinh lya chon nhat gém tudi, gidi tinh, tinh trang
o 5 a S| & @) , . P " . e
Q' - E %" S Ol | = § - hut thubc, sb diéu thudc trung binh/ ngay va tién s
O O % . ~ k3 Pa 7 ~ Y
& gia dinh mac ung thu phoi. Tl co s& d6, cdc mo hinh
TuGi bt dau x| x| x X duoc phan thanh hai nhém: (1) mé hinh du bao cho
hut thude . N , ~ N N .
ngudi khéng hut thudc va (2) mé hinh du bdo cho
Thaoi gian e s ~
" ngudi cé hut thudec.
hut thuéc X XXX g
Thai gian tir khi 3.1. Cac mé hinh dy bao ung thu phai véi ngudi khéong
< . X X X
ngung hat hit thuéc
Tﬁ:tg‘;‘g X S6 wong mo hinh danh cho ngudi khdng hat thudc con rét
E—— han ché. Céac yéu té nguy co chii yéu dugc dua vao nhom
iéns
nay gbm tudi, tién str gia dinh ung thu phéi, bénh ly phéi
Tién sir ca nhan , N L x L. ~ N
bi ung thu phéi X man tinh va phgi nhiém khaoi thudc thu déng.
Tién st ca nhan Bang 2 cho thay gia tri ngoai suy ctiia cac mo hinh trong
. X
biung thu nhém nay con han ché, ngoai trir méd hinh tai Trung Qudc
Tién st gia dinh 1 x x| x « | x| x| (Wang, 2023) dat AUC 0,69 & nhém khong huit thuGc va
bi ung thu phéi R , o s e aa & gA s Lia
- 0,73 @ nhdm da tirng hut, véi dé nhay 24% va do dac hiéu
Bénh man tinh 90%. M6 hinh tai Dai Loan (Chien, 2020) dugc xay dung
Bénh phﬁi . cho phu nit khéng hut thudc dat AUC 0,71-0,77. M6 hinh
man tin 5 . . N ~
cua Spitz (2007) tai Hoa Ky c6 AUC thap hon (0,57-0,63
COPD N . y . . ,
X X tuy nhém), phan anh sy phuc tap trong du bao nguy co &
Hen X ngudi khang hat thudc.
Bang 2. Cac md hinh du bao ung thu phéi véi ngudi khéng hat thuéc
Gia tri ndi suy Gia tri ngoai suy Po
~ Loai bo .
Tac gia|Quo° Y&u t3 nguy co mé | Congdong | Do nhay | 93¢
acglal uia eutonguyc mo | Congdong hiay | P téch biét | D higu chinh | D8 tach biét Ay higu
hinh chian | AUC (85%CI) | (Ty sugt E/0) |(AUC 95% CI)| () | (op)
Dua trén sé
Khong ht thudc: Tusi, gisi, BMI, tign strung | | . | 342% e quoc gia thudc 0,69
W. PR I X . Ho6i [nhém: khong Khéng hut .
ang [Trung| thu phdigia dinh, bénh hé hap man tinh , . o (0,68-0,71)
« = an . PN X i x o quy | hutthuébc, - thubc: 0,96 N 24 | 90
(2023) [Québc | ba tirng hut thubce: tubi, BMI, s6 diéu thube/ . < batung
RO - Cox | hutthudc (0,80-1,12) o
ngay va s6 nam hut thuéc A PN . hat: 0,73
muc do nhe, ba tung hat (0,71-0,75)
murc do nang thudc: 0,97 ’ ’
(0,81-1,13)
Hoi | PhuniDai TWB1: 0,71
Chien | Dai Tudi, BMI, B&n phdi tdc nghén man tinh quy | Loan, khéng (0,66-0,77)
(2020) | Loan | COPD, tién st gia dinh ung thu' phdi, 9SNPs | da | huatthudc, GELAC: 0,77
bién | 55-70 tudi (0,75-0,79)
Khong hut
Khéng hit: Khéi thudc thy déng, tign st gia thudc: 0,57
N . (0,47-0,66)
dinh u~ngthu’ Ho6i DA tirng hat
Spitz an ba 'ftl’ng hut': PI?O'I nhieém bui, kAhI [?he thEJng, quy Cong dong thudc: 0,63
(2007) | Ky tién s gia dinh ung thu, tudi dung hat da
p e bt b ) -2 (0,58-0,69)
Dang hut: Khi phé thiing, s6 bao-nam, bui/ |bién n X
amiang, tién st gia dinh ung thu Hler) tai dang
! hut: 0,58
(0,52-0,64)
M6 | Ngudi Trung
hinh| Quéc, da Pa ting hat:
(2';';3) gzgg hoi | titng hut 0,77 Khéong |73,08|66,3
quy | thudcva huat: 0,76
Cox | khoénghut
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3.2.Cac md hinh dy bao ung thu phdi & nhém hat thuéc
Bang 3. Cac mé hinh du’ bao nguy co ung thu phéi & ngu'di hat thudc

Loai
Quéc| Phan mod Gia tri ngoai suy
Tac gia gia nhoém hinh

Do hiéu chinh Po tach biét

Digu tra tién clru ctia chau An vé Ung thu & | Didu tra tién cliu clia chau An vé Ung thu
dinh dudng- Anh (EPIC- UK) 0,840 (0,81 - 0.87) | & dinh duéng- Anh (EPIC- UK) 0,840 (0,81
Hoa | Dating |H6i quy -0,87)

Bach (2003) | "¢ | hatthuse| Cox

Vién sttc khoe quéc gia va dit liéu ngudi nghi | Vién strc khde quéc gia va dit liéu ngudi nghi

huu Hoa Ky (NIH- AARP): 1.000 (0,98 - 1,02) huu Hoa Ky 1,000 (0,98 -1,02)
Spitz (2007) Hoa | Pating |Haiquy| BDidutratién ctu ctia chau Anvé Ungthu & |D6isénh véisangloc UTP qudc gia 3 ndm
P Ky |hutthudc | logistic dinh dudng - Buc 0,78 (0,73 - 0,83) D4 tirng hut: 1,010 (0,70 - 1,33)
M6 hinh 1:
quan thé M®é hinh 1: Th&r nghiém (Am sang sang loc -
PL(281210)11 Hoa | chung |Haiquy Nam gici 0,85 (0,82 - 0,88)
KY | M6 hinh2: | logistic| Mg hinh 2: Thir nghiém lam sang sang loc -
da tiing Nam 0,79 (0,74 - 0, 83)
huat thude
PLCOmM2012| Hoa | Quan thé |Hbi quy| Biéu tra tién ctu ctia chau An vé Ung thu & Quan thé UKB
(2012) Ky | chung |logistic dinh duéng- Anh 0,82 (0,77 - 0,85) Pang ht thuéc 1,00 (0.93-1.08)
LCRAT | | Patung |Hbiquy| Digutratién ctucliachau Anve Ungthu& | Sangloc ungthu phdiquéc gia 3 nam
(2016) hatthuéc| cox dinh dudng- Anh 0,83 (0,81 -0,87) D4 tirng hut: 1.006 (0.507 to 1.505)
an thé | Hoi Thtr nghiém lam sang loc Thtr nghiém lam sang loc
LLPV3 (2020)| Anh | Quén thé [Hoi quy _nernenie g | hdnenic gl
chung | logistic Quan thé chung 0,85 (0,82 - 0,87) Quan thé chung 1,027 (0,88 - 1, 224)
Quan thé Quan thé chung PLCO - CXR 5 nam 0,86 Quan thé chung UKB- SW 5- nam 1.002
chung | _ (0,84 -0,89) (0,89-1,13)
OWL (2023) | Anh | Hai quy ) § ) 5
batung ba tung hut: PLCO-CXR 5- nam 0,81 Pa tirng hat NLST- CTRL 6- nam 0,99
hut thudc (0,76 - 0,86) (0,92-1, 07)
CanPredict |Chau D@ liéu vang nghién clu va thuc hanh lam
(2023) Au sang (CPRD GOLD) nam gi6i 0,88 (0,87 - 0,88)
K-LUCAK | Han | Quan thé |Hbi quy D{r liéu strc khoe qudc gia Han Quéc
(2013) |quéc| chung | Cox 1998 — 1999: 0,87 (0,87 - 0, 88)
JPHC (2018) Nhat | Quan thé |H6iquy| Thuan tap trungtdm nghién cltuy té cong
ban | chung Cox cong Nhat ban (JPHC): 0,77
China NCC- T Pt Hoi Sang loc ung thu theo vong doi (WHOLE)
LCm2021 |!Tung| batung jHoiquy 3nam P4 tung hdt thudc 1, 040 (0, 68— 1, 41)
Qubc hat Cox R i .
(2022) P4 tling hut thude 0,75 (0,71 - 0,79)

17 Thuan tap chau A (ACC) 1,55
(1,24-1.93

Shanghai |Trung| Dating |HGi quy

(2023 |Qués|  hat Cox | 17 Thuén tap chéu A (ACC) 0,70 (0,67 -0,72)

Bang 2 cho thdy phan l&n cac mé hinh trong nhém nay 4. BAN LUAN
st dung hoi quy Cox va dat gia tri ngoai suy (ca dé hiéu
chinh l&n d6 tach biét) tir 80% trd lén, dac biét la cac o ) . N
mé hinh K-LUCAK (Han Quéc, AUC 0,87), PLCOm2011  Hau hétcac mo hinh dybao nguy co ung thu phéi dugc xay
(Hoa Ky, AUC 0,79-0,85), LCRAT (Anh, AUC 0,83) va  dung dua trén quan thé chau Au va Bac My; s luong mo
CanPredict (chau Au, AUC 0,88) [6][11][12]. D@t ligu g ~ Minhtrén guanthé chau Aconrathan ché[13]. Cac bién du
thuc hién ngoai suy dén tif nhiéu ngudn khéc nhau, bao bé? xuat h'é,n on d},nh r.l“hat g;'t"? Céf: mo hinh gom tuoi, EMI\’
gdom dit lieu y t& quéc gia, chuong trinh sang loc ung th0| qEJen hut th:Joc, tién su gia dinh mac ung thu phoi va
thu quéc gia va cac thir nghiém lam sang vé sang loc  tién st'bénh phdi man tinh (COPD, hen) [4][6][12][14](15].
ung thu. Pay déu la cac yéu td ma moi ca nhan co thé tw nhan biét,
tao cd sd cho viéc truyén théng nang cao nhan thirc cong
doéng va trién khai danh gia nguy co tai tuyén y té co sd.

4.1. Pac diém chung ctia cac mé hinh du bao

3% Crossrefd 275
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Céac mé hinh danh cho ngudi hut thudc thudng dat hiéu
nang cao han dang ké so véi nhém khdng hit thubc, véi
AUC dao déng khoang 0,77-0,88. Diéu nay phan dnh mai
lién quan manh gitra hat thudc 14 va ung thu phdi, dong
thoi cho thdy kha nang phan tang nguy cd tét hon trong
quan thé cé yéu t6 nguy cd rd rang.

4.2. Khoang tréng ddi véi nhém khdng hiit thuéc

Céac mo hinh dyu béo hién nay chui yéu tap trung vao ngudi
huat thudc, trong khi s6 lugng moé hinh danh cho ngudi
khéng hat thudc con rat it. Pay 1A han ché dang ké, dac
biét tai cdc nudc chau A nhu Viét Nam, noi ty l& hat thude
& phu nir rat thap (khoang 2%) nhung ty & mac méi ung
thu phdi & phu nit lai chiém khoang 30% [1][16]. Néu chi
dua vao tinh trang hat thudc va s6 bao-nam dé lua chon
doi tugng sang loc theo cac khuyén cao hién hanh, phu
nir khéng hut thudc sé bi bo st va mat ca hoi ti€p cén
dich vu phat hién sém.

4.3. Han ché vé kha nang ngoai suy

DU nhiéu m6 hinh dat gia tri ngoai suy khéa cao, ching
chi dugc xac nhan trén cac quan thé nhat dinh véi ngudn
dir liéu rat khac nhau tlr chuong trinh sang loc qudc gia,
nghién ctru don & dén dit liéu dan sé khién viéc ap dung
sang quan thé khéac gap nhiéu thach thirc. Cac mé hinh
nhu PLCOmM2012 va LCRAT, du hiéu qua trong mot sé béi
canh, van can dugc diéu chinh phu hdp khi chuyén sang
quan thé mdi[11][17]. Bén canh dd, nhiéu md hinh chua
xem xét day dd céc yéu t8 méi trudong va di truyén, dan
dén nguy ca bo sét nhitng ca nhan cé nguy ca cao.

4.4.Vaitré ctiamd hinh dy béo so véi khuyén cao hién hanh

Céc khuyén nghi sang loc ung thu phai hién nay trén thé gidi
chtyéu duavao tudivatinh trang hut thuée [18][19][20][21],
tuy nhién, bang chitng cho thdy mé hinh du bao nguy coxac
dinh dung doi tugng sang loc t6t hon so vdi cac tiéu chi nay
va dén nay duy nhat huéng ddn NCCN chinh thiic tan thanh
viéc sir dung md hinh du bao trong thuc hanh [22].

4.5. Ggiy mo hinh cho Viét Nam

Trong b&i canh Viét Nam chuwa c6 mo hinh du béo nguy co
riéng, cac mo hinh s dung bién daon gian va da dugc ngoai
kiém rong rai cé thé dugc uu tién xem xét trong giai doan
dau. DGi vdi nhém nam gidi hat thudc nang, cac mo hinh
nhu PLCOmM2012, LCRAT hodc K-LUCAK (Han Quéc) ¢ thé
la lwa chon phu hgp nhé tich hgp cac bién sé dé thu thap
[12]. K-LUCAK ¢6 wu diém la dugdc phat trién trén quan thé
chau A véi dac diém dich tuong déi gan véi Viet Nam.

D3&i v6i nhém khdng hit thudc va phu nir chau A, mé hinh
Trung Qudc (Wang, 2023) c6 thé phlu hgp han do da xem
xét cac yéu t8 nhu khoi thubc thu dong, COPD va tién sur
gia dinh. AUC dao déng 0,76-0,77 [14].

Tuy nhién, bat ky mé hinh ngoai nhap nao cling can dugc
kiém dinh va hiéu chinh trudc khi st dung, do Viét Nam
cé nhitng dac thu riéng nhu 6 nhiém khéng khi trong nha
tir khoi bép, tien sir lao phéi va ddc diém st dung thudc 14
khéc biét so v6i cac quan thé da nghién ctru.

5.KET LUAN

C6 nhigéu mo6 hinh du béo nguy co ung thu phoivdi tinh gia
tri va do tin cay khac nhau. Cac mé hinh dugc phat trién
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phan l&n thuc hién trén nhém ngudi da tréng. Vi vay, khi
4p dung vdi ngudi dan Viét nam can thiét phai kiém dinh
lai trude khi str dung.
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