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GIA TRI CUA SIEU AM PAN HOI MO TRONG CHAN POAN
NHAN TUYEN GIAP TAI BENH VIEN PAIHOC Y DU'Q'C
VA BENH VIEN PA KHOA TRUNG ’ONG CAN THO' NAM 2022-2023
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Huynh Minh Pha?, Bui Ngoc Thuan?, P6 Thanh Vy!

TOM TAT

Muc tiéu: Mo ta mot so dac diém hinh anh cua
siéu am dan hoi mo (UE) va xac dinh gia tri cla ky
thuat siéu am dan h0| mo trong chan dodn nhan tuyen
glap Doi tugng va phuong phap: Ngh|en clru mo
ta cdt ngang trén 46 bénh nhan tai Bénh vién Trudng
Pai hoc 'Y Dugc Can Thd va Bénh vién Pa khoa Trung
uong Can Tho. Bénh nhan dén kham phat hién nhan
tuyén giap tren 5|eu am 2D va dugc thuc hién UE,
dong thdi cd két qua giai phau bénh ho3c t& bao hoc
nhan tuyén gidp. K&t qua: Tudi trung binh cta bénh
nhéan la 49,65 12,97, bénh gdp & nit nhiéu hon nam
vaity I€ Ia 93 3 %. Hinh anh cla UE theo thang diém
Tsukuba dlem chlem da s6 vdi ty 1€ 39,1% (18/46).
Nhoém nhan gidp &c tinh theo thang diém Tsukuba 4
va 5 chiém 55% con thang diém Tsukuba 1,2 va 3
chiém 3,8% ( p< 0,01), d0 nhay la 91,66% do dac
hiéu la 73,52%, gia tri du bao duang tinh 55%, gia tri
du bdo am tinh 96,15%, d6 chinh xac 78,26%. Nhom
nhan gidp ac tinh theo FNA thi két qua UE &c tinh
75% cao hon lanh tinh 8,8% (p < 0,01) va c6 do nhay
la 75%, d6 dac hiéu la 91,17%, gia tri du bao ducng
tinh 75%, gia tri du bao am tinh 91,17%, d6 chinh

1Bénh vién Pa khoa Trung uong Cén Tho
2Truong bai hoc Y Duoc Can Tho

3Bénh vién Pa khoa Thanh Phé Can Tho
Chiu trach nhiém chinh: V6 Thi Thay
Email: bsthuysieuamct@gmail.com

Ngay nhan bai: 7.6.2024

Ngay phan bién khoa hoc: 12.7.2024
Ngay duyét bai: 14.8.2024

xac 86,95%. Két luan: UE cd gia tri b6 sung cho siéu
am thu‘dng qui trong chan doan budu gidp nhan ung
thu. Tar khda: nhan tuyén giap, siéu am dan h6i mé

SUMMARY
THE VALUE OF ULTRASOUND
ELASTOGRAPHY IN DIAGNOSING
THYROID NODULES AT CAN THO
UNIVESITY OF MEDICINE AND PHARMACY
HOSPITAL AND CAN THO CENTRAL
GENERAL HOSPITAL IN 2022-2023
Objective: To describe some imaging
characteristics of ultrasound elastography (UE) and
determine the value of tissue UE in diagnosing thyroid
nodules. Subjects and Methods: This cross-
sectional descriptive study was conducted on 46
patients at Can Tho University of Medicine and
Pharmacy Hospital and Can Tho Central General
Hospital. Patients underwent 2D ultrasound to detect
thyroid nodules and then had tissue elastography
ultrasound (UE) performed, with pathological or
cytological results of thyroid nodules available.
Results: The average age of the patients was 49.65
+ 12.97 years, with the disease being more common
in females than males at a ratio of 93.3%. The
Tsukuba scoring system for UE images showed a
majority at score 3 with a rate of 39.1% (18/46).
Malignant thyroid nodules according to the Tsukuba
score of 4 and 5 accounted for 55%, while scores of 1,
2, and 3 accounted for 3.8% (p < 0.01), with a
sensitivity of 91.66%, specificity of 73.52%, positive
predictive value of 55%, negative predictive value of
96.15%, and accuracy of 78.26%. For malignant

139



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2024

thyroid nodules as determined by fine-needle
aspiration (FNA), malignant UE results were 75%,
higher than benign at 8.8% (p < 0.01), with a
sensitivity of 75%, specificity of 91.17%, positive
predictive value of 75%, negative predictive value of
91.17%, and accuracy of 86.95%. Conclusion:
Cryotherapy is a simple, effective treatment method
for cervical lesions, with few complications and a high
satisfaction rate. Keywords: Thyroid nodule,
Ultrasound elastography (UE)

I. DAT VAN DE

Siéu am dan hoi mo (UE) la mot ky thuat
hinh &nh khéng xam 1&n dudc sir dung dé€ danh
gid do ciing cia mo. Mot s6 nghién clru da bao
cao do dac hiéu va do nhay cao cua UE trong du
doan ung thu tuyén giap2. Tuy nhién, d6 chinh
xac chan doan cua ky thudt hinh anh nay kha
khac nhau trong cac b6i canh khac nhau. Viéc
nghién cltu d€ danh gid hiéu qua cta siéu dm
dan hdi md trong khado sat tdn thuong khu trd
no6i chung va bénh ly nhan tuyén gidp noi riéng &
nudc ta cho dén nay chua nhiéu. D& gép phan
vao viéc nghién cliu gia tri va khdng dinh thém
vai tro cla ky thuat siéu am dan hdi mo, tién
dén ap dung trong thuc hanh kham siéu am
tuyén giap hang ngay tai bénh vién. Chung toi
tién hanh nghién clu dé tai "Khdo sét gid tri cua
siéu dm dan hdi mé trong chén dodn nhén tuyén
gidp tai Bénh vién Pai hoc Y Duoc va Bénh vién
Pa khoa Trung uong Can Tho ném 2022” nham
cac muc tiéu:

1. M6 t& mdt s& dic diém hinh anh cua siéu
am dan hoi mé & bénh nhan cé nhan tuyén giap
tai Bénh vién Dai hoc Y Dugc va Bénh vién ba
khoa Trung uang Can Tha.

2. Xac dinh gia tri cta ky thuat siéu am dan
hoi md trong chdn dodn nhan tuyén gidp tai
Bénh vién Dai hoc Y Dugc va Bénh vién Da khoa
Trung uong Can Tha.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
dugc phat hién cé nhan tuyén gidp trén siéu am
2D Bénh vién Trudng DPai hoc Y Dugc Can Tho
va Bénh vién Da khoa Trung uong Can Tha.

Tiéu chuédn chon mau: Bénh nhan dén
kham phat hién nhan tuyen giap trén siéu am
2D, dudc thuc hién UE va c6 két qua gidi phau
benh hoac t€ bao hoc.

Tiéu chuén loai trar: Bénh nhan phat hién
ung thu tuyén gidp da dugc phau thuat va diéu
tri bang I1131.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cét ngang. _

C& mdu: C3 mau cho nghién cliu tinh theo
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cong thirc:
p(1-p)
d2

Trong do: Z1-a/2 = 1,96 (hé so tin cdy 95%);
p: ty I€ theo nghién cru cla tac gia Rago la 97%>3;
d (sai s6 cho phép): 5%, tinh ra n = 44,7.

Thuc té s6 lugng doi tugng thu thap dugc
trong nghién ciu la 46.

Phuong phap chon mau: Chon mau thuan
tién, chon tat ca cac benh nhan thoa tiéu chuan
chon va loai trlr mau trong thdi gian nghién clru
cho dén khi dd ¢ mau.

Néi dung nghién ciru: Déc diém cla UE &
bénh nhan cé nhan tuyén gidp theo thang diém
dan hdi nhan gidp theo thang diém véi 5 mlc
theo thang diém cua Tsukuba *: d&c diém hinh
anh, ranh gidi thuong ton, dd sang, van tdc mé
ton tuong; Chan doan siéu d4m dan hdi: tén
thuong lanh tinh khi thang diém siic cdng dudi 4
diém, hinh anh tén thuong rd, bd rd, rat sang,
kich thudc tén thuong trén hinh EI nhd hon 2D,
ARFI < 2,5 m/s; ton thuong &c tinh khi thang
diém siic céng tuong dudng 4 diém, hinh anh
khong r6, dudng bgd khong rd, rat sam, dudng
b& rat khéng déu, kich thudc cia ton thuong 16n
hon hodc bang kich thudc trén 2D, gid tri do
dinh lugng ARFI >2,5 m/s; Ton thuong nghi ngd
ac tinh: C6 nhiéu ddc diém hinh anh trung gian
gitra lanh tinh va ac tinh; K&t qua giai phau bénh
doi véi nhan tuyén giap.

Phuong phap thu thap sé liéu. Thu thap
thong tin cla bénh nhan theo bénh dan mau bénh
an, thuc hién siéu am dan h6i bang may siéu am
c6 phan mém ElastoPQ: may Affiniti 70 hang Philip.
Luu hinh anh va ghi nhan két qua vao phiéu diéu
tra. Thu thap thdng tin md bénh hoc béng FNA do
cac Bac si chuyén nganh Gidi phau bénh.

2.3. Xtr ly s liéu. S6 liéu cla nghién clru
dugc x{r ly bang phan mém SPSS 25.0

2.4. Pao dirc nghién ciru. Dé tai da dugc
thong qua H6i dong dao dic trong nghién ctu Y
sinh hoc Trudng Pai hoc Y Dugc Can Thd theo
phi€u chdp thuan s6: 22.136.HV/PCT-HDDD
ngay 28 thang 07 nam 2022.

INl. KET QUA NGHIEN CU'U
3.1. Pac diém chung B
Bang 3.1. Phéan ba'tuo:, gidi tinh

2
n==2Z 4, %

Dac diém | Tans6 (n=46) | Ty Ié (%)

Nhém tudi
<20 1 2,1
21-40 13 28,3
41 - 60 21 45,7
> 60 11 23,9
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Gidi tinh
Nam 3 6,5
Nir 43 93,5
Tong 46 100,0

Nh3n xét: Tudi trung binh cla bénh nhan 13
49,65 +£12,97, tudi cao nhat la 72, tudi thap nhat
la 20, nhdm tudi cd ty 1é cao nhat 1a 41- 60 tudi
la 45,7%; Bénh gap & nit nhiéu hon nam véi ty
1€ la 93,3%

3.2. Pac diém hinh anh cia UE va dac Nhém bénh | n | (X£SD) (m/s) )
diém giai phau bénh Ulanhtinh | 34 1,97£045 | 405

Bang 3.2. Dac diém hinh anh cua UE va U ac tinh 12 2,65 + 0,71 !
dic diém gidi phau bénh (FNA) T6ng 46 2,31 £ 0,58

Nhdn xét: Nndbm nhan gidp ac tinh theo
thang diém Tsukuba 4 va 5 chiém 55% con
thang diém Tsukuba 1,2 va 3 chiém 3,8% khac
biét ndy cd y nghia théng k& trong kiém dinh
Fisher's Exact p<0,01 va c6 do nhay la
91,66%,d6 dac hiéu la 73,52%, gia tri du bao
duang tinh 55%, gia tri du bao am tinh 96,15%,
do6 chinh xac 78,26%.

Bang 3.4. Van téc song bién dang

Pacdiém | Tan so (n=46) | Ty Ié (%)
Thang diém Tsukuba
1 2 4,3
2 6 13
3 18 39,1
4 10 21,8
5 10 21,8
Kich thuéc
< 10mm 10 21,7
>10 mm 36 78,3
Chan doan theo UE
Lanh 25 54,3
Nghi ngé 9 19,6
Ac tinh 12 26,1
Giai phau bénh (FNA)
Phinh giap 31 67,4
Nang giap 3 6,5
Ac tinh 12 26,1
Tong 46 100,0

Nhén xét: Hinh anh cta UE theo thang diém
Tsukuba diém chiém da sd Vvéi ty 18 39,1%
(18/46), diém 4 va 5 chiém 43,6%. Kich thudc
ton thuong nhan tuyén gidp > 10 mm chiém ti 1&
cao nhét 78,3% (36/46); Chan doan trén siéu am
dan hoi UE cho thay u tuyén giap c6 54,3% dugc
chan doan lanh tinh, nghi ngd ac tinh 1a 19,6% va
ac tinh 13 26,1%. Chan doan giai phau bénh ta c6
31 trudng hgp phinh giap tinh chiém 67,4%, cd
12 trudng hgp u ac tinh chiém 26,1%.

3.3. Gia tri cia UE trong chan doan
nhan giap

Bang 3.3. Gia tri cua siéu dm dan hoi
mé nén dua trén thang diém Tsukuba
trong chén dodn nhén gidp dc tinh vdi két

qua mé bénh hoc
FNA- GPB OR
z 0,
Tsukuba Ac tinh Lanh tinh| " (gcsi)h P
e (%) 11(55%) 9(45%) | 20| 30,55
Dlém n (3143' 0,000
13| (%) |1(3:8%) 25(96,2%)| 26 271,46)

Nhdn xét: nhdm bénh u lanh tinh cé van
toc song bién dang la 1,97 £ 0,45 m/s thap han
nhom tuyén gidp c6 u ac tinh 2,65 + 0,71 m/s,
khac biét nay cd y nghia thdng ké trong kiém
dinh T-test P < 0,05.

Bang 3.5. So sanh két qua UE voi két
qua giai phau bénh

. .| FNA-GPB | S6 | OR

Két qua Y
Ac > . [bénh (95% | P

UE |Ac tinh|Lanh tinh nhan CI)
AC | lo(759%)| 3(25%) | 12 | 31,00
Lark o (531 s 501
an n 4 i
tinh |(%%)3(8/8%)31(91,2%)| 34 |180,90)

Nh3n xét: Nhom nhan giap ac tinh theo
FNA thi két qua UE &c tinh 75% cao hon lanh
tinh 8,8%, khac biét nay cd y nghia théng ké
trong kiém dinh Fisher’s Exact p < 0,01 va c6 do
nhay la 75%, do ddc hiéu la 91,17%, gia tri du
bao duong tinh 75%, gid tri du bdo am tinh
91,17%, do6 chinh xac 86,95%

IV. BAN LUAN

4.1 Pic diém chung cia déi tuong
nghién cfu. Tudi clia bénh nhan trong nghién
cltu clia ching tdi la 49,65 +£12,97, tudi cao nhéat
la 72 va thdp nhét Ia 20 tudi. Bénh hay gdp & Ira
tudi tir 20 - 60, chiém 76,1% d6i véi ca hai gidi,
hay gdp nhat 13 tir 41- 60 tudi chiém ty 1&
45,7%. Két qua nay gan tuang duang vdi nghién
clu cia mot sO tac gid khac nhu: Tran Thuy
HOng (2017)° tudi hay gdp nhat 13 41-60 tudi
(42%), nit/ nam = 3,5. Trinh Thi Thu Hoéng
(2009), tudi trung binh la 44,8 + 12,56 Rago
(2011) tudi hay gdp tir 20 - 60, trung binh 50,3
vGi nir va 52,2 vdi nam. Cac két qua trén cho
thdy dd tudi thudng gdp cla nhan gidp khac
nhau tuy ting nghién cu nhung nhin chung
budu gidp nhan thudng gép & Ifa tudi nhat tur
20 - 60 tudi.

Trong nghién clu cla chdng toi, ty 1€ nit
chiém da s0, ty Ié nlt /nam = 43/3 = 14,38/1. Ty
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Ié nit/nam trong nghién cfu nay cao han cla cac
tdc gid trong nudc nhu Trinh Thi Thu Hong
(2009), ty & nit/nam = 9/1, Rago (2011) nghién
ctru trén 1638 bénh nhan thay ty Ié nli/ nam =
5,1. Nhu vay ty 1&é mac nhan gidp & nit so vdi
nam tuy khac nhau gilra cac nghién clitu nhung
nit ludn co ty 1é mac nhiéu hon nam.

4.2, Pic diém UE. Nghién c(tu cta ching
téi kich thudc trung binh cla nhan giap la
20,61mm % 2,07 (mm), n6t to nhat dudng kinh
72mm, n6t nho nhat dudng kinh 4mm (tinh theo
dudng kinh ngang 16n nhat). Trong d6 kich
thudc nhd hon 10mm chiém ty 1€ thdp nhat la
21,7% (10 trong s6 46 not), két qua nay thap
hon so vGi két qua nghién clu cta Pham Thi
Diéu Huang va cong su’ nghién ctu trén 72 not
c6 19 ndt chi€m 26,4% cé dudng kinh ngang Ién
nhat dudi 10mm. D3c diém vé kich thudc trung
binh ctia budu gidp nhan trong dé tai nay cling
tuong tu’ véi dé tai nghién clu clia Rago (2017)
3 nghién clfu trén 1658 budu giap nhan co kich
thudc trung binh cla nhan gidp lanh tinh la
20,7mm % 11,4 va nhan giap ac tinh 15,5 = 7,5.
Nghién clu cta Gilles Russ (2013) 7 nghién cliu
trén 4550 n6t cd kich thudc trung binh la 17mm,
trong d6 cé 252 n6t dudi 10 mm chiém ty |é
5,54%, not nho nhat 4mm, not I6n nhat 82mm.
Mac du su lién quan gilta kich thugc ciia nhan
gidp vdi nguy cd ac tinh clia né van dang dugc
tranh cdi, tuy nhién nhitng nghién clru gan day
da chi ra rdng nhiing nét kich thudc I16n hon thi
c6 gia tri du bao duang tinh cao han.

Két qua nghién clru cho thdy FNA nghi ngG
ac tinh la 12 n6t, két qua giadi phau bénh sau mo
¢ 42 not la ac tinh chiém 91,3%, 1 ndt la viém
giap, 3 not budu gidp nhan lanh tinh, cac noét
nay co kich thudc tr 3,1mm dén 30,6mm. Nhu
vay phuang phap nay cé d6 nhay 100%, do dac
hiéu 75%, gia tri du bao dugng tinh la 97,67%,
gia tri du bdo am tinh 1a 100%, ty 1é chan doéan
ding la 97,82%. Két qua nay cao hon so vdi két
qua nghién clru cta Kim, S. J va céng su (2003)
8 nghién cltu trén 149 ndét kich thudc tor 3 -
20mm thuc hién FNA dudi huéng dan siéu am,
90 nat lanh tinh chiém ty 1€ 60,4% va 43 nét ac
tinh chiém 28,86%, c6 do nhay, do dac hiéu, gia
tri du bao duong tinh, gia tri du bao am tinh cua
cac n6t trén 10mm [an lugt 1a 96,9%, 93,4%,
86,1%, 98,6% ,94,4% va doi véi nhan giap I6n
hon hodc bang 10 mm la 100%, 90,5%, 85,7%,
100%,93,9%. TU d6 nghién clru chi ra rang
khéng cd su khac biét dang k& vé gid tri ciia FNA
gilta nhém c6 dudng kinh ngang 16n nhat trén
hoac dudi 10mm. Tuy nhién do ¢c@ mau nhd, cac
not lanh tinh chi€ém ty 1€ thap (9,3%) nén do
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nhay, d6 dac hiéu va gia tri du bao duadng tinh
cling nhu ty 18 chdn doén dl'mg cla chung toi
cao han. Nhu vay chung téi cling dong quan
diém vdi Kim, S. J va cho rang FNA dudi hu’dng
dan siéu &m 13 cdng cu rat cé ich trong chan
doan nhan giap ac tinh tham tri dudi 10mm véi do
nhay, do déc hiéu va ty Ié chan doan ding cao.

4.3. Gia tri siéu am phan h6i mé trong
chan doan nhan giap. Cic nghién cliu cho
thdy, mo6 lanh tinh thudng mém hon mo ung
thu. V& nguyén Iy, mo binh thuGng (mem) sé bi
d&i chd nhiéu va bién_dang nhi€u, mé bénh ly
(CLrng hon) it bi ddi chd hon va bién dang it han.
Siéu am dan hoi la mét ky thuat méi day hla
hen trong danh gid nhan giap, cho phép "sG ao"
nhan giap khong sg thay dugc. Siéu am dan hoi
thu thap thong tin vé do ciing ciia mé ma khong
xam lan. Trong nghién ctu nay chlng toi sir
dung siéu dm dan hoi dé danh gid dic diém
nhan tuyén gidp theo thang diém dan hdi theo
Tsukuba (thang diém Tsukuba). K& qua nghién
cltu clia chding téi cho thdy thang diém Tsukuba 4
+ Tsukuba 5 chiém ti 1€ kha cao (43,47%) va cao
han so véi nghién cru cua Afifi va cong su (32%)
[19]. Diéu nay dugc giai thich do ti 1€ nhan giap
ac_tinh trong mau cua chlflng t6i cao han so vdi
mau nghlen cliu cta Afifi va cong su °.

Ti s6 dan héi (SR) SR > 3,5 trong mau
ching toi chiém 48,0%. SR trung binh trong
mau cla chang t6i do dugc la 3,87+2,31, so
sanh vdi cac nghién clu khac:

Bang 4.1. So sanh gia tri cua ti s6 dan hoi

PR Ti s0 dan hoi FNA- GPB
Tacgia trung binh |Ac tinh|Lanh tinh
Loona A | 1,23¢0,62 | 36,1 | 63,9
Pham Thi
Diéu Huongtt| 251#118 | 167 | 833
Chung toi 3,87+2,31 51,0 49,0

SR trung binh cla chlng t6i cao han so vdi
cac tac gia khac néu trén do ti Ié nhan giap ac
tinh ctia chlflng t6i cao han va ti s6 dan hoi la chi
s6 danh gia do cirng cua nhan giap.

Panh gid két qua UE vdi két qua gidi phau
bénh cho thdy nhém nhan gidp ac tinh theo FNA
thi két qua siéu am UE ac tinh 75% cao han lanh
tinh 8,8%, khac biét nay cd y nghia théng ké
trong kiém dinh Fisher’s Exact p< 0,01 va cé do
nhay la 75%, d0 ddc hiéu la 91,17%, gia tri du
bao duong tinh 75%, gid tri du bdo am tinh
91,17. Theo Moon HG (2007) *2 khi so sanh siéu
am vai FNA trén 153 bénh nhan da dugc phau
thuat, da ghi nhan, do nhay, d6 dac hiéu va sy
chinh xac chung cuta siéu am lan lugt la 84,9%,
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95,5%, 93,7%. Gia tri tién dodn ac tinh co thé
chdp nhan dugc nay cla siéu am trong u tuyén
gidp cung cap vai tro tiém nang cla siéu am doi
vGi kha ndng du bao u tuyén gidp ac tinh & nhiing
bénh nhan dugc chan doan bang Iam sang.

V. KET LUAN

Phéi hop thang diém Tsukuba 4, Tsukuba 5
6 gia tri chdn doan budu gidp nhan ung thu véi
cd do nhay la 91,66%, d6 dac hiéu la 73,52%,
gid tri du bao duong tinh 55%, d0 chinh xac
78,26%. Siéu &m dan hdi ¢ gia tri bd sung cho
siéu 4m thudng qui trong chan doan budu giap
nhan ung thu.
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NONG PO ADIPONECTIN HUYET THANH VA CAC YEU TO LIEN QUAN
TREN BENH NHAN MAY PAY MAN TiNH

Pham Truong An!, Nguyén Thi Hong Chuyén?

TOM TAT

Muc tiéu: Khao sat nong do Adlponectln huyét
thanh va cac yéu to I|en quan v6i cac dic diém lam
sang trén bénh nhan may day man tinh (MBMT). Doi
tudng va phudng phap nghién ciru: Nghién ciiu
hang loat ca trén 40 bénh nhan MPMT dén kham tai
Bénh vién Da lieu TP. H6 Chi Minh nam 2019-2020 va
20 ngudi trong nhdom déi chiing. Két qua: Nong do
Adiponectin huyét thanh & nhiing bénh nhan MPBMT
va nhém d6i chiing cé trung vi lan lugt la 4480ng/ml
(khoang t phéan vi 3307,5-6050ng/ml) va 5110ng/ml
(khoang t&r phéan vi 3432,5-7172,5ng/ml). Nong do
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2Dai hoc Y Dugc Thanh phd HG Chi Minh

Chiu trach nhiém chinh: TS. Nguyén Thi Hong Chuyén
Email: chuyennguyen@ump.edu.vn

Ngay nhan bai: 7.6.2024

Ngay phan bién khoa hoc: 12.7.2024

Ngay duyét bai: 12.8.2024

Adiponectin huyét thanh & nhém bénh nhan MBMT co
BMI > 23kg/m2 va BMI < 23kg/m2 c6 trung vi lan
lugt la 3720ng/ml (khoang t& phan vi 2980-
5205ng/ml) va 5230ng/ml (khoang t&r phan vi 4320-
6480ng/ml). Nong do Adiponectin huyét thanh &
nhom bénh nhan MBMT gidi tinh nam va nif cé trung
vi [an lugt 1a 3390ng/ml (khoang t& phan vi 2535-
4720ng/ml) va 5270ng/ml (khoang t&r phan vi 4010-
6760ng/ml). K&t luan: Nong do Adiponectin huyét
thanh & nhdm bénh nhan MPMT khong cé su khac
biét so v8i nhém doi ching. Nong d6 Adiponectin
huyét thanh & nhém bénh nhan MPMT gidi tinh nam
thap hon nir c6 y nghia thdng ké. Nong do
Adiponectin huyét thanh & nhém benh nhan MbMT co
BMI > 23kg/m? thdp hon nhém c6 BMI < 23kg/m? co
y nghia thong k&, ggi y moét chi diém tiém nang dé
xem xét danh g|a hoi chimg chuyén hoa trén benh
nhan MDMT. T& khoa: Adiponectin huyét thanh, may
day man tinh.
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