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ABSTRACT

Introduction: Screening using total Prostate-Specific antigen (tPSA) or digital rectal exam (DRE)
to determine referral for biopsy is a crucial requirement in prostate cancer diagnosis. However,
abnormality criteria of tPSA and DRE are often applied in isolation.

Objective: This study aimed to estimate the probability of prostate cancer based on combined
tPSA and DRE.

Methods: The study was conducted at MEDIC Hoa Hao Medical Center, Ho Chi Minh City, from
January 2020 to April 2023 with a cross-sectional design. A total of 583 patient records aged 250
years with complete DRE, tPSA, and biopsy results were conveniently and continuously selected.
Variables were exported from the records to data.

Resutls: Results confirmed that nodular abnormalities and increased tissue density on DRE and
tPSA elevation are independent factors associated with prostate cancer. All groups with prostate
nodules detected by DRE had a high probability of prostate cancer (over 80%). Notably, patients
without nodular abnormalities but presenting with a rigid prostate on DRE and tPSA levels >20 ng/
ml had a 100% probability of prostate cancer. In contrast, patients with normal DRE findings had a
prostate cancer detection rate of <25%.

Conclusion: These findings indicate that the probability of prostate cancer is substantially
influenced by the combined interpretation of DRE characteristics and tPSA levels. Integrating
these variables may improve clinical decision-making regarding surveillance, further diagnostic
evaluation, and biopsy referral.

Keyword: Prostate-Specific antigen, digital rectal exam, prostate cancer, screening, diagnosis

*Corresponding author
Email: drcuongmedic@gmail.com Phone: (+84) 983988622 DOI: 10.52163/yhc.v67i7.5972

166




V. N. Cuong et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 166-169

INSTITUTE OF COMMUNITY HEALTH

SANG LOC UNG THU TUYEN TIEN LIET DU'A VAO KET HO'P KHANG NGUYEN DAC HIEU
vO'l KHAM TRU'C TRANG

Diép Bao Tuan', V6 Ngoc Cudng?, Nguyén Trudng Vién?, Vi Khanh Linh*, Nguyén Chi Cudng®

'Bénh vién Ung Bu'du Thanh phé H6 Chi Minh-47 Nguyén Huy Luong, phudng Gia Binh, thanh phé H& Chi Minh, Viét Nam
2Bénh vién Ba khoa Binh Chénh, Thanh phé H6 Chi Minh-1B. S6 1, Khu trung tdm hanh chinh huyén, phudng Tan Nhut,
thanh phé H6 Chi Minh, Viét Nam
$Truong Pai hoc Y khoa Pham Ngoc Thach-S6 02 Duong Quang Trung, phudng Hoa Hung, thanh phé HS Chi Minh, Viét Nam
“Dai hoc Y Dugc Thanh phd H6 Chi Minh-217 Héng Bang, phudng Cho Lén, thanh phd H6 Chi Minh, Viét Nam
5Trung tdm Y khoa MEDIC Hoa Hd0-320 Tran Hung Pao, phudng Tan Thanh, thanh phd Ca Mau, Viét Nam

Ngay nhan bai: 06/03/2026
Ngay chinh stra: 10/05/2026; Ngay duyét dang: 23/07/2026

TOM TAT
Patvan dé: Sang loc bang khang nguyén dac hiéu tuyén tién liét toan phan (total Prostate-Specific
antigen - tPSA) hoac kham truc trang (digital rectal exam-DRE) dé gidi thiéu sinh thiét la mot yéu
cau quan trong trong chan doan ung thu tuyén tién liét (UTTTL). Tuy nhién, céc tiéu chi clia tPSA va
bat thudng DRE van dugc dang st dung rdi rac.
Muc tiéu: Nghién cvu nay nhdm xac dinh xac sudt UTTTL theo céac tiéu chi két hop tPSA va DRE.
Phuong phap: Nghién cttu thuc hién tai Trung tdm Y khoa MEDIC Hoa Hao, thanh phé H6 Chi Minh
trong khoang thoi gian tirthang 1 ndm 2020 dén thang 4 ndm 2023 vdi thiét ké cat ngang. Téng cong
583 bénh &n ctia bénh nhan =50 tudi c6 du két qua DRE, tPSA va sinh thiét dugc chon thuan tién
lién tuc vao nghién clru. Cac bién s6 dugc hoi cliru tir bénh an dé dua vao di liéu.
K&t qua: K&t qua da xac nhan bat thudng nhan cirng, méat dé cing trén DRE va tPSA la nhirng yéu to
lién quan doc l&p v6i UTTTL. Tat ca cdc nhdm c6 nhan cing TTL théng qua DRE déu cé xac sudt UTTTL
cao trén 80%. Ngoai ra, nhém khéng bat thuong nhan ciing ma c6 TTL mat dé cing va tang tPSA trén
20 ng/ml cé xac suat UTTTL cao dat 100%. Nhom khong bat thudng DRE ¢ ti 1& UTTTL tir dudi 25%.
K&t luan: Phat hién chi ra ring xac suat UTTTL lién quan mat thiét véi két qua k&t hop DRE véi tPSA.
Tich hop céc bién s6 nay giup chi dan cac quyét dinh theo déi, danh gia bd sung va sinh thiét.

Tt khéa: khang nguyén dac hiéu tuyén tién liét, kham truc trang, ung thu tuyén tién liét, sang loc,

chan doan

1. DAT VAN DE

Ung thu tuyén tién liét (UTTTL) & mot van dé sic khoe
cdng dong quan trong trén toan cau va Viét Nam. "2 O giai doan
mudn, UTTTL gay nhiéu triéu ching anh hudng dén chat lugng
cudc sdng va tinh mang ngudi bénh. UTTTL c6 kha nang diéu tri
t6t & giai doan sdm do do viéc sang loc dong vai trd quan trong.

Theo huéng dan ctia Hiép hdi Ung thu Hoa Ky® va Bo Y t& Viét
Nam?, sang loc UTTTL chu yéu dua vao kham truc trang (DRE),
sau do chi dinh xét nghiém toan phan khang nguyén dac hiéu
tuyén tién liét (tPSA). NEu tPSA cao hodc co bat thudng khi kham
DRE c6 thé chi dinh sinh thiét chan doan xac dinh hodc bé sung
thém cac phuang phap chan doan hinh anh dé ra quyét dinh
sinh thiét. DRE ¢6 thé dugc két hop véi tPSA huyét thanh lam
tang gia tri tién dodn duong UTTTL. Tham kham truc trang nghi
ngyd co gia trj tién doan duong tir 4% dén 11% khi tPSA & mirc 0
dén 2,9 ng/mL, va tang lén 33% dén 83% khi tPSA trong khoang
3 dén 9,9 ng/mL hoéac han®. Do do, t6i uu hda gia tri clia tPSA va
DRE sé giup tang kha ndng sang loc UTTTL & giai doan sém.

Phong kham Da khoa Hba Hao Thanh phd H6 Chi Minh
(MEDIC) thudng xuyén ti€p nhan lugng bénh nhan &n cé
nhu cau sang loc, chdn doan UTTTL. Quy trinh sang loc

*Téc gia lien hé

dugc ap dung theo huéng dan ctia Bo Y t& gom tPSA va
DRE. Sinh thiét bang kim 6i qua nga truc trang hay hoi
am la tiéu chudn vang dé chan doan xac dinh UTTTL. Tuy
nhién, khéng phai doi tugng nao cling nhan dugc lgiich tir
sinh thiét vi day la thd tuc ton kém, cé nguy co bién chirng
anh hudng dén sirc khoe ngudi bénh. Xac dinh cac truong
hap nguy ca cao khi sang loc bang tPSA hodc DRE dé giéi
thiéu chdn dodan hinh anh bd sung hoac sinh thiét la mot
yéu cau quan trong trong quy trinh chan doan. Tuy nhién,
c4c tiéu chi clia tPSA va bat thuding DRE van duoc dang
st dung r&i rac. Nghién cltu ndy nham xac dinh xac suat
UTTTL theo céc tiéu chi két hgp tPSA va DRE.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké, thoi gian va dia diém nghién ciru

Nghién ctru thurc hién tai Trung tam Y khoa MEDIC Hoa Hao,
thanh phé H6 Chi Minh trong khoang thoi gian tir thang 1 nam
2020 dén thang 4 ndm 2023 véi thiét k& cat ngang.
2.2. P6i twgng nghién ctru va tiéu chi chon mau

T4t ca bénh 4an cta bénh nhan =50 tudi c6 du két qua
DRE, tPSA va sinh thiét dugc chon vao nghién cttu. Nhirng
bénh nhan nay dén kham do céc triéu chirng dudng tiét
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niéu dudi dugc dua vao sang loc. DRE va tPSA dugc chi
dinh cho tat ca bénh nhan. Chi nhitng bénh nhan cé bat
thuong trén DRE hoac tPSA=24 ng/ml dugc chi dinh sinh
thi€t chan doan xac dinh UTTTL. Bénh nhan cé chan doan
ung thu khac dugc loai ra khoi nghién clru.
2.3. C& mau nghién ctru

C& mau dugc udc tinh dua trén céng thiic uéc lugng ti
& UTTTL véi cac tham sé gbm sai ldam loai 1 a=0,05; sai s8
udc tinh d=0,05, va ty & UTTTL la 47% 7. C& mau t6i thiéu
tinh toan dugc la 383 bénh an. Thuc té kiém tra hd so da thu
thap duoc & 583 bénh an du diéu kién dua vao nghién clu.
2.4. Phuong phap chon mau

Chon mau thuan tién toan bd cac hd so bénh an thda
tiéu chi chon mau. Hoi cttu hd so bénh an dé xac dinh cac
tiéu chi chon lva dén khi di mau.
2.5. Bién s6 nghién ctru va thu tap sé liéu

Bién s6 sang loc gobm nhém tudi, tPSA va DRE. Trong
do, nhém tudi dudc chia thanh <65 va >65 tudi; tPSA dugc
phan nhém thanh < 10 ng/ml, trén 10 dén 20 ng/ml, va trén
20 ng/ml; va DRE ghi nhan & dang nhi gia c6 hoac khong co
bat thudng mat can xirng tuyén tién liét, mat do tuyén tién
liét cirng, nhan cing tuyén tién liét, tai tinh so dugc. Bién
s0 két cuc la két qua sinh thiét chan doan xac dinh UTTTL.
Céc bién s8 dudc thu thap dua trén hdi ciru hd so bénh an.
2.6. Phan tich sé liéu

Caéc bién s6 dinh tinh dugc trinh bay dudi dang tan s6 va ty
l& phantram. M&ilién quan gitta cac dac diém vdi ung thutuyén
tién liét dudc wdc tinh bang ti s6 s6 chénh (OR) va khoang tin
cay 95% (KTC 95%), kiém dinh y nghia théng ké bang hoi quy
Logistic don bién va da bién. Mc y nghia thdng ké dudgc chi
dinh & p<0,05. M6 hinh da bién xay dung theo phuong phap
stepwise backward v&i mé hinh day di gom tt ca céc bién sé
nghién ctru va mo hinh rdt gon chi gom céc bién s6 lién quan
¢y nghia thong ké. Xac suat UTTTL khi két tPSA va DRE dugc
tinh dua trén céc bién trong mé hinh da bién rit gon.
2.7.Pao dirc trong nghién cru

Nghién cttu da tuan thi day du cac quy dinh vé y dic
va dugc chép thuan bdi Ban giam ddc Trung tdm Y khoa
Hoa Hao (MEDIC) va Hoi déng Dao dirc trong nghién clu
Y sinh hoc —Dai hoc Y Dugc Thanh phé H6 Chi Minh theo
van ban sé 550/HDDD-DHYD.

3. KET QUA
Nghién ctru héi cltu 583 hd sa bénh nhan tir thang
01/2020 dén thang 4/2023 da ghi nhan 232 chan doan xac
dinh UTTTL chiém 39,8%.
Bang 1. Dac diém sang loc va kham ban dau (n=583)

Déc diém Todn | uTTTL® | Khong® |OR (KTC o
: = =, 0,
(mesg3) | (1=232) | (n=351) | 95%)
30,2
) 166 147 :
DREmat | OO | (28,5 | (gg,g) [1O(14| (17:7 - 1<0.001
can xing ,5)
TL
R 417 332
Knong 1 (71,5 [85(204)| (79) 1
56,8
) 148 139 ,
DRE mat Co (25.4) | (939 | °©D (217"1337_ <0,001
do TTL )
cung . 435 342
Knong | (746 |31 (78,6) |
76,12
Cé ;gi ;g’z 11(6,2) | (39,18 - [<0,001
DRE nhan (30,2) | (93,8) 148)
cing TTL
) 407 340
Knong | (g9, (67169 (g35) 1
2,59
DRE tdi Cé |34(5,8) [21(61,8)[13(38,2)| (1,27~ | 0,009
tinh s& 5,28)
auee 1 hen sa9 | 211 | 338 ;
€ | (942 | (38,4) | (61,6)

UTTTL: Ung thu tuyén tién liét; TTL: Tuyén tién liét;
tPSA: PSA toan phén; DRE: Kham truc trang ky thuét sé; @
Tilé theo cot; * Ti lé theo hang; p: Kiém dinh hdi quy logistic

DPai tugng c6 do tudi cao vd@i gan 2/3 trén 65 tudi. Hon
70% tang tPSA trén 10 ng/ml. Cac bat thudng phd bién
nhat trén DRE gdbm 28,5% thdy mat can xing, va 30,2%
phat hién nhan ciing TTL. Céc bat thuong trén DRE va
tPSA déu lién quan c6 y nghia théng ké véi UTTTL.

Bang 2. H6i quy da bién cac yéu t6 lién quan dén ung thu
tuyén tién liét

Bac digm :’;l': UTTTL® | Khong® |OR(KTC|
2 = = 0
(n=583) (n=232) | (n=351) [ 95%)
1,42
382 163 219 ’
>65 1,00- | 0,051
. ©55) | “27) | 7.3 | G0
Nhém tudi ’
201 132
<65 (34,5) 69 (34,3) (65,7) 1
158 134
s10ng/mt| ;") [240152)] gre 1
2,25
>10-20 160 114 )
tPSA ngml | (27,4) |*6 P88 (719 (;’gg)‘ 0,004
8,78
265 162 103 ’,
>20 ng/ml 5,33 - |<0,001
gl wss) | 61 | @so) | F

168

Pic diém M6 hinh day da M6 hinh rat gon
: (AUC =0,891) (AUC = 0,892)
OR (KTC OR (KTC
95%) P 95%) P
Nhém tusi 65 | g Sg’?? 6)| 0-966
<65 1
tPSA <10 ng/ml 1 1
>10-20 2,52 2,54
ng/ml |(1,22-5.21)| @013 | |(1,24-529| 0012
4,61 4,59
>20 /ML | 5 37 00| <0001| |5 57 o[ <0.001
. 0,92
DRE mat Cs (0,29-2,91) 0,882
can xang TTL
Khong 1
) 3,70 3,80
DRE mat do €6 |1,23-11,10) %020 (1,36-1065)| %011
TTL ciing
Khong 1 1
. 26,94 25,06
DRE nhan €O lgas-8559| 00|  |(030-6045| <0001
cling TTL
Khong 1 1
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UTTTL: Ung thu tuyén tién liét; TTL: Tuyén tién liét;
tPSA: PSA toan phan; DRE: Kham truc trang ky thuét sé

M6 hinh hoi quy da bién xac nhan céc yéu té lién quan
doc lap v6i UTTTL gom tPSA, maath dé TTL cirng, va nhan
cing TTL. Bat thudng nhan cirng TTL trén DRE c6 déng lién
guan manh nhat vdi OR=25,06 va p<0,001. Téng thé mo
hinh dat gia tri sang loc cao vdi dién tich dudi dudng cong
ROC dat 0,892.
Bang 2. Xac suat ung thu tuyén tién liét theo céc tiéu chi

két hgp kham tryuc trang véi khang nguyén dac hiéu

DREnhan [DREmatds|  tPSA cs | ssca | xacsust
cingTTL | TTL cirng mau [UTTTL| UTTTL
3 2 1
>20ng/ml | 111 | 106 | 95,5%
c6  |>1020ngmt| 19 | 19 100%
cé <tong/ml | 12 | 10 83,3
>20ng/ml | 21 | 19 | 90,5%
Khong |>10-20ng/ml| 8 7 87,5%
<tong/ml | 5 4 80%
>20ng/ml | 4 4 100%
Co >10-20 ng/ml 0
Khéng <10 ng/ml 2 0 0%
>20ng/ml | 120 | 33 | 256%
Khong |>10-20ng/ml| 133 | 20 15%
<1ong/mt | 139 | 10 7,2%

UTTTL: Ung thu tuyén tién liét; TTL: Tuyén tién liét;
tPSA: PSA toan phan; DRE: Kham truc trang ky thuét sé

Tat ca cac nhom co6 nhan cing TTL thong qua DRE
déu co6 xac sudt UTTTL cao trén 80%. Ngoai ra, nhém
khoéng bat thudng nhan ciing ma c6 TTL méat dé cing va
tadng tPSA trén 20 ng/ml cé xac suat UTTTL cao dat 100%.
Nhom khong bat thuong DRE c6 ti 1& UTTTL tir dudi 25%.

4. BAN LUAN

Nghién ctfu da xac nhan bat thudng nhan clrng, mat
do cung trén DRE va tPSA la nhitng yéu té lién quan doc
lap v&i UTTTL. Céac yéu té ndy duodc két hgp dé tinh xac
suat UTTTL twong Ung. Trude khi sang loc PSA dugc gidi
thiéu, DRE & phuong phép cg ban dé sang loc UTTTL,
khi DRE nghi ng@ & chi dinh sinh thiét TTL. DRE nghi ngd
ldm tang nguy co cé diém s Gleason cao trén giai phau
bénh&M. J</author><author>Roemeling, et al. </author></
authors></contributors><titles><title>The role of the
digital rectal examination in subsequent screening visits in
the European randomized study of screening for prostate
cancer (ERSPC. M&c du vay, hiéu quéa ctia DRE don thuan
trong sang loc UTTTL (& khéng cao khi tham chiéu vdi tiéu
chuén vang 14 sinh thiét °. K&t qua nghién citu cho thay
sy két hgp tPSA véi bat thudng nhan cing trén DRE dong
gop rat quan trong trong sang loc. Xac suat UTTTL & nhirng
nhém coé bat thudng nhan cing trén DRE ludn lén hon 80%,
dé&c biét khi c6 thém tPSA >10 ng/ml thi xdc sudt UTTTL dat
tirtrén 85% dén 100%. Ngugc lai, cdc nhdm khéng cé nhan
cing trén DRE ludn c6 xac suat UTTTL thap tir dudi 15%
néu tPSA khong tang qua cao trén 20 ng/ml.

Céc bang ching trudc day cling théng nhat rang DRE cé
thé dugc két hgp vai tPSA lam tang gia tri tién doan duong
UTTTL. Tham kham truc trang nghi ngd co gia tri tién doan
duong tir 4% dén 11% khi PSA tir 0 ng/ml dén 2,9 ng/mL, va
gia tri tién doan duong tang l&én dat tir 33% dén 83% khi PSA

trong khodng tir 3 dén 9,9 ng/mL hoac han®. Biém han ché
clia cac bang chirng nay la khéng chi rd gia tri ('ng véi cac bat
thudng cu thé trén DRE. Thong qua hdi quy da bién, nghién
cltu clia ching t6i da chon loc cu thé céc bat thudng quan
trong trén DRE gdm nhéan cirng va mat do TTL cing; trong do
bat thudng nhan cing TTL la quan trong nhat vai ti l& UTTTL khi
c6 bat thuting nay [a 93,8% trong don bién va OR hiéu chinh
da bién dat 25,06. Cac bang chiing trudc cling giai thich cach
ma bat thuong DRE déng gbp vao sang loc UTTTL. Hau hét
ung thu TTL ndm &vung ngoai vi clia tuyén va cé thé phat hién
qua DRE khi thé tich nhan ung thu' = 0,2 mL°. Diém han ché
khéc la khdng xem xét cac ngudng cat tPSA cao hon.® Hién
nay van con nhiéu ban caivé ngudng tPSA huyét thanh dé chi
dinh sinh thiét TTL. M&c du ngudng 4 ng/mL da dugc dong
thuén la gidi han trén binh thudng clia tPSA huyét thanh, gia
tri tién dodn duong trong khoang tPSA tir 4 ng/ml dén 10 ng/
ml van thap '°. Nghién cltu clia chiing t6i d& ma rong danh
gia trén cac nhom tPSA tir trén 10 ng/ml dén 20 ng/ml va ké
ca nhém trén 20 ng/ml. K&t quéa da chi ra xac suat UTTTL tai
cac ngudng tirtrén 10 ng/mlcao hon so véi nhém con lai. Tuy
nhién dé dat xac sudt UTTTL trén 85% can c6 su két hop tPSA
ttrén 10 ng/mlvai phat hién nhan ciing trén DRE.

Nhu vay, nghién ctu da chira xac sudt UTTTL dua trén
su k&t hgp céc bién sé giup chi dan cac quyét dinh theo
ddi, danh gia bd sung va chan doan xac dinh. Tuy nhién,
mot s6 han ché can dugc xem xét than trong khi dién giai
k&t qua nghién cliru. Thi nhat, chat lugng sé liéu c6 thé
chua t6i wu do hoéi cu tir hd so bénh an. Th hai, du c&
mAau dugdc udc tinh nhung thuc té két hgp cac bat thuong
(bang 3), c& mAau van con thap, dac biét & cadc nhém khéng
phat hién nhan cirng nhung cé mat do TTL cung.

5. KET LUAN

Nghién cltu da xac nhan bat thudng nhan cirng, mat do
cung trén DRE va tPSA la nhirng yéu té lién quan doc lap vai
UTTTL. T4t ca cac nhém cé nhan cing TTL théng qua DRE
déu co xac suat UTTTL cao trén 80%. Ngoai ra, nhom khong
bat thudng nhan cirng ma c6 TTL méat do cling va tang tPSA
trén 20 ng/mlcé xac sudt UTTTL cao dat 100%. Nhém khong
bat thudng DRE c6 ti lé UTTTL tir dudi 25%. Xac suat UTTTL
dua trén sy k&t hap cac bién sé gitip chi dan cac quyét dinh
theo déi, danh gia bd sung va chan doén xéac dinh.
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