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GLOBOCAN 2012: Suiat d3 UT CTC
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Chién lugc duv phong UT CTC

Viral persistence
and

MO g e S hon
cervin : B o T —— Cancer
Clearance Regression Inwasion
HPY
Vaccination Screening

Schiffman & Castle, NEJM, 2005



CAC PHUONG PHAP SANG LOC K CTC

m Té bao hoc CTC (Pap - LBC)

B Quan sat CTC:

VI (unaided Visual Inspection)

VIA (Visual Inspection using Acetic acid)
VILI (Visual Inspection using Lugol’s iodine)
VIAM (VIA with low level of Magnification)

Soi CTC

Chup anh CTC (Cervicography)

m Xét nghiém HPV DNA




TE BAO HOC CTC



George Papanicolaou (1883-1962):
Inventor of the Pap Smear



http://www.findagrave.com/cgi-bin/fg.cgi?page=pis&GRid=7431&PIgrid=7431&PIcrid=641075&PIpi=1763009&pt=George+Papanicolaou&

Pap thwong quy

Phét lam Cb dinh




Pap thuong quy

PO nhay: 47 — 62%
P dac hiéu: 60 — 95%
Khéng quan sat rd té bao do:
B Hong cau

B Chat nhay
B Té bao viém
B Do day




PAP: dd nhay thap

HSIL Sensitivity = 55.2%

Obstet & Gynecol, 2008; 111:167-77 LSIL Sensitivity = 75.6 %

ASCUS = 88.2%

Wright, Clin. Obstet & Gynecol, e 0
2007, Vol 50, No. 2, 313-323 CIN 2 / 3 Sensitivity = 44-59 %

Mayrand, Franco, NEJM, 2007; Oct
18, Vol 357, No 16

Pap slide —

CIN 2 / 3 Sensitivity =55.4%

Poor quality

Pap sensitivity can be as low as 55 % for detecting pre-cancer and disease cases




Pap nhung dich (LBC)




Pap nhung dich (LBC)

Quan sat té bao rd hon do:
B X ly: hong cau, chat nhay va té bao viém.
B Phét méng hon & dong déu hon.

B Nang do nhay lIén 75%
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Han ché cua PAP va LBC

B Db nhay thap

¥ Phai lap lai hang nam: kho tuan thd

B Chu quan va bién dong

B Saj so6t lay mau

B Phat hién triéu chirng, khong phai nguyén nhan




VIA - VILI



Ton thuong grade cao?
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(a) VIA-duong tinh: Mdt viing trdng xung quanh 16 co tir cung
sau boi acid acetic acid.

(b) VILI-dwong tinh: Sau bdi Lugol’ s iodine, ton thuong khong
bat mau iodine.



Phwong phap sang loc truyén thong

B Té bao hoc
00 D6 nhay: 40 - 75%
[J D6 chuyén: 90 - 98%

H VIA - VILLI
L1 DG nhay: 40 - 70%
[ D6 chuyén: 40 - 70%




Do pht chia chwong trinh sang loc quoc gia
& phu nit 25 — 64 tudi

- D6 phii dbi voi dan sb e [ ot e IR v

nguy co Lo

« S can thiét dat duoc Lk
dé phu toi thiéu 70% sé e -

uay -

tac dong dén ti 16 K CTC =

United Knonggm -1

« Chat lwong cla test e

ina -

sang loc: quan trong e

Gakidou E et al. PLoS Med 2008;5:e132.
World Health Organization (WHO); 2003.




Suat do ctia K CTC trén toan cau
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TB hoc khong thé lam giam suat dé ctia K CTC hon niva

Ferlay J, et al. GLOBOCAN 2008. Available at: http:/globocan.iarc.fr/factsheets/cancers/cervix.asp - Standardised using the world
(accessed March 2012). IARC CancerBase. Lyon; 2010. reference population



http://globocan.iarc.fr/factsheets/cancers/cervix.asp

Soi CTC



Hinh anh CIN khi soi CTC

Dau hiéu soi CTC da dwoc xac dinh bang mé hoc!

[0 CIN 1: loan san nhe; condyloma (mao ga sinh duc)?
[0 CIN 2: loan san vira?
[0 CIN 3: loan san nang; cancer in situ (CIS)?3

CIN 1 CIN 2 CIN 3

D, J. Monsenage On comtesy of Br. J, Monsenege

Photo courtesy of Dr. J. Monsonego Photo courtesy of Dr. J. Monsonego From IARC, 2003.%

1. Wright TC Jr, Cox JT, Massad LS, et al. JAMA. 2002;287:2120-2129. 2. Bonnez W. In: Richman DD, Whitley RJ, Hayden FJ, eds.
Washington, DC: American Society for Microbiology Press; 2002:557-596. 3. Canadian Cancer Society. Cervical Cancer: Available at:
http://www.cancer.ca/vgn/images/portal/cit_86751114/63/40/151140772cw_library_wyntk_cervical_en.pdf. Accessed March 13, 2006. 4.
Reprinted with permission from Sellors JW, Sankaranarayanan R, eds. Colposcopy and Treatment of Cervical Intraepithelial Neoplasia. A
Beginner’ s Manual. Lyon, France: International Agency for Research on Cancer; 2003.



Soi CTC: K tuyén CTC

Photo courtesy of Dr. J. Monsonego




S0i CTC: K CTC xam lan

From IARC, 2003.1

Photos courtesy of Dr. J. Monsonego

1. Reprinted with permission from Sellors JW, Sankaranarayanan R, eds. Colposcopy and Treatment of Cervical Intraepithelial Neoplasia. A
Beginner’ s Manual. Lyon, France: International Agency for Research on Cancer; 2003.






HPV la gi?

Human Papillomaviruses
Virus sinh u nhu 5’7 nguoi, chi
gay bénh trén bieu mo6 da va
niéEm mac

P3 biét hon 100 type HPV :

\ It nhat 13 type HPV gay K +
Virut ADN, khéng voé bao K CTC HPV16 Vé. 18

Hinh da dién

Early detection of HPV saves lives!




HPV genotype

Cac chung gay ung thu CTC

16 53.5 53.5%
18 17.2 70.7%
45 6.7 77.4%
3 29 — 80.3%
33 26 82 9%
52 23 g520
o8 22 __g7.4%
3 14 _gg8u%
59 1.3
56 h.2
51 1.0
39 0.7
68 0.6
73 0.5
82 0.3

Other 1.2

X 4.4
10 20 30 40 50 60 70 80 90 100

Mufioz N et al. Int J Cancer 2004; 111: 278-85.




SO SANH XN HPV & PAP



So sanh cac phwong phap sang loc

B Té bao hoc
[0 D6 nhay: 40-75%
1 D6 dac hiéu: 90-98%

HVIA

[1 D6 nhay: 40-70%
L1 D6 dac hiéu: 40-70%

B HPV testing
----- . 1 D6 nhay: 90 — 100%
‘ L1 D6 dac hiéu: 92 — 96%




Nguy co’ 2 CIN3 sau test (-) 5 nam

KQ NC Kaiser > 300.000 women

—8— Negative Pap —®— Negative HPV —&— Negative Pap and HPV
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Katki HA. et al. Lancet Oncol. 2011 12:663



Cumulative Risk (%)
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Cumulative Incldence Rate of 2CIN3

Phan tang nguy co khi HPV+/Pap-
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Khan et al., INCI, 2005



XN HPV va K CTC

B Sang loc bang XN HPV & phu nir 25 — 65
tudi lam giam to vong do K CTC (2004,
IARC).

B “Ngay ca 1 lan XN HPV [DNA] duwong
tinh & phu nir XN TB hoc am tinh ciing la
mot yéu to tién lwong quan trong cia CIN
muc do6 cao® (Kjaer 2005, Cancer
Research).

1ational de Recherche sur le Cancer




Giam bénh suat va tir suat K CTC

The NEW ENGLAND
JOURNAL of MEDICINE
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HPV Screening for Cervical Cancer in Rural India

Rengaswamy Sankaranarayanan, M.D. Bhagwan M. Mene, M.O. FR.CF, Surendra 5. Shastri, M.DL
Kasturi Japant, M.5c. Richard Fluwongs Ph.0i., Atul M. Budukh, Ph.0i, Sanjay Hingmire, B.5c.
Sylla G. Makei, M. 5c.. Ph.D., Ranjit Thorat, B. Sc., Ashok Kothari, M.D. Rashan Chiney, B.D. Rohini Kelkar, M1.D.
Shubhada Kane, M.D., Sangestha Desai, M.D., Vijay B. Keskar, .5, Raghevendra Rajeshwarkar M0

Mandkurmar Pans=, B.Com., and Ketayun A. Dirshaw, B.D.
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ABSTERACT

BACKCROUND

In Ocrober 1996, we began to m2asre tha effact of 2 single round of screening by
estmg For human papillomavira s (HFV), cpeologic testing, of visual inspection of
the cervix with acetic 3cid (VIA) on the ncidence of cervical cincer and the assoc-
aved rates of dedch in the Osmanabad districe in India.

HETHODS

In this cluster-randomized i1l conduced in 52 cluseers of villages, 171,746 healcthy
women berween the ages of 30 and 59 years were randomly assigned 1o four §roups
of 13 clusears each, The groups were Iandomily assigned o0 undargo screening by
HEFY e2scimg (24,126 wWomen ), Cyeologic eesting (22,058), or VIA (34,074) ar wo receive
standard care (31428, conerol groupl. Women who had posicive resules on screen-
mg underwent ool poscopy dnd direcesd biopsses, and thosewith cervical prevancer
ou 1e5ions ar Cn 0er received appropriate treatment.

RESULTS

In the HFV-testing proup, cervicdl cancer was diagnosed in 127 subjecs (of wham
30 had stage 11 or highar), as compared with 118 subjeces fofwhom 22 had advanced
diseass) wn the control group (hazard raco fr che deweceion of advanced cancer in
the HFV-e2sting group, 0.47; 95% con Exdence meerval [C1], 0,32 p0 0.69), There were
24 deach s from cancer in the HEV-testing group, 35 compared with 64 in che coniral
group thiazard rako, 052 9% CIL 033 w0 0830 Mo significane reductions in the
numbers af advinced cancers of deaths were observed in che Cyuol O S Eng gTOUP
of n the V1A group, as compared wich the contml group, Mild adverss events were
reported in 0, Fe of screened women.,

CONCLUSIONS

In 2 low-resouroe séeeing, 1 Single Tound of HEV testing Was associamed with a sig-
niticant reduceion in the numbers of advanced cervical cancers and deachs from
cervicdl cancer.

Frem the Interragianal Agangy Z=¢ Pa.
wewrch on Cancas lysn, France (RS,
A.MY and the Marghv O
Cancar Haspkal, Taks M
RuralCancarProjess, Ba.
AM.B, BH, ZCGM,
R.R, NP} ard tha Teta Mamar
tre, Mumbai 5.5, RC, R.E
EA.DJ— bath in India. Acd
raguasty ta Or. Sankarararayanan o the
Intarnatiaral Agansy for Rasaarch =n Can-
e 150caunnAbart Themas, Lyan EB30E,
Frarce, crad ssnkariiiare. fr.

M Engl] Wad 2003, 160 o,
Coppghe & J007 M M Sany

“Mot vong duy nhat HPV
testing lam giam dang ke ti
|& ung thw CTC tién trién
va ti l1é tl vong...”

“HPV testlng la khach
quan nhat va dé thwc hién
S0 voi nhirng test sang loc
khac va it yeu cau nhat vé
huan luyén va chat lwong.”




KHUYEN CAO VE XN HPV DNA TRONG SANG LOC K CTC

Xét nghiém HPV chi nén phat hién cac typ HPV nguy co’
AMERICAN SOCIETY Cao (gé'y ung - Oncogenlc) (Chl?l yéu
roecovoscor e i 6 018 31, 33, 35, 39, 45, 51, 52, 56, 58, 59).

CERVICAL PATHOLODGY

2013 _~

ASCCP: Hiép héi néi soi cé tir cung va bénh Iy cé tir cung Hoa Ky

ACOG Xét nghiém HPV chi hwéng dén phat hién céac typ
o thuéc nhdm nguy cor cao. Cac xet nghiém cho nhom
ORSTETRICIANS D CYNECOLOGITS HPV nguy co thap khong nén dworc tien hanh.

ACOG: Hoi san phu khoa Hoa Ky

Cac té chirc khac nhw ARHP, CDC... ciing c6 nhirng
khuyén cao twong tuw.

\
ARHP: Association of Reproductive Health Professionals — Hiép hoi cac

chuyén gia swc khoe sinh san; CDC: Centers for Disease Control and
Prevention — Trung tam kiem soat va phong ngra bénh



Cac diém chinh

. Nhiém fjai dang HPV nguy co cao la nguyén nhan
can thiét gay K CTC.

2. HPV test co do nhay cao hon Pap va VIA.

3. Sang loc dau tién bang HPV dé loai trir bénh.

. Chi tap trung lam sang vao nhirng doi twong co
nguyén nhan can thiét gay K CTC.

. Binh type HPV nguy co cao nhat (HPV 16, 18, 45)
dé phan tang nguy co.

. Phat hién nguyén nhan, ko phai triéu chirng
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