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Cac vitamin nhdém B [dac biét Bs, Be (acid folic),
Bi2] la cac dong yéu to thi€t yéu trong sinh san
hong cau. Ty |é bénh nhan STM c6 DTD cd sUr
dung nhém thuéc bd sung acid folic/sat tang 1én
cd y nghia thong ké theo giai doan STM: tU
0,0% & giai doan 1 Ién 56,3% & giai doan 4 (p <
0,01). Bénh nhan STM thudng xuyén bi thi€u
mau thd phat do than gidm san xuat
erythropoietin. Thi€u mau trong STM c6 thé gay
giam van chuyén va st dung oxy, phi dai tdm
that, suy tim sung huyét, giam kha nang nhan
thdrc va thi luc. Kifm soat tinh trang thiéu mau
bang céc thudc kich thich tao héng ciu (ESA) ¢
thé cai thién kha n&ng van dong, chat luong
cubc song, kha nang nhan thic & bénh nhan
STM va c6 thé lam chdm su tién trién clia bénh
than [8].

V. KET LUAN

Dua trén qua trinh khao sat tir 01/01/2023 dén
31/12/2023 cta 360 ho sd bénh an va 250 don
thu6c clia bénh nhan STM cé DTD diéu tri ngoai
tra tai Khoa NOi ciia Bénh vién Pa khoa tinh Long
An chung t6i nhan thay: ba nhdm thubc ha duGng
huyét dugc s dung nhiéu nhat la biguanid
(43,3%), insulin (40,8%), sulfonylure (38,8%). Cac
nhom thudc dugc si dung nhiéu nhdt la nhom
chen kénh calci (41,2%), nhém ARB (32,2%),
nhom Igi tiéu (27,5%) va nhém ACEI (26,4%). Cac
phoi hgp thubdc ha huyét ap cd ACEI/ARB chiém ty
I& cao (56,9%), nhung ty 1€ stf dung c6 ACEI/ARB
lai khac nhau & cac giai doan suy than man. Hau
hét bénh nhan s dung nhom statin (53,6%),
trong do6 atorvastatin dugc s dung nhiéu nhat
(52,5%). Ty I& bénh nhan STM cé DTD ¢b st dung
thudc diéu tri thi€u mau la 31,7% va ty Ié sir dung
thudc diéu tri thi€u mau tang Ién cd y nghia théng

ké theo giai doan STM: tir 0,0% & giai doan 1 Ién
62,5% G giai doan 4.
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PMR), adenoma (ADR, AMR), s6 adenoma trén moi
cudc soi (APC) va s6 adenoma trén moi bénh nhan cé
adenoma (APP) gilia ndi soi dai trang (NSDT) truyén
thong — nhém chiing va ndi soi dai trang c6 ho trg cla
tri tué nhan tao (AI) — nhom can thlep Bac si noi soi
rat ddy quan sat dai trang 02 1an moi an tGi thiu 6
phut (khdng tinh thgi gian lam tha thuat). Lan rit day
1 c6/khdng cd su ho trg cla tri tué nhan tao dua trén
boc tham ngau nhién. Lan rat day 2 khéng cé tri tué
nhan tao. Polyp phat hién trong qua trinh soi dugc ghi
nhan vé: vi tri phat hién, hinh dang theo phan loai
Paris, kich thudc va két qua md bénh hoc. Két qua:
nghién ctu thu tuyén dugc 74 bénh nhan trong do
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nhoém china la 36 bénh nhan va nhém can thiép la 38
bénh nhan. Khénag cé su’ khac biét vé cac ddc diém:
tudi, qidi triéu chng lam sang, diém Boston, thai gian
rat qgidy qgilra hai nhém, kinh nghiém cla bac si soi.
Trong lan soi 1 phat hién 92 polyp trong dé6 nhom
chifna va nhom can thiép lan luct la 44 polvp va 48
polyp; trong lan soi 2 moi nhdm phat hién thém lan
luot 1a 10 va 12 polyp. PDR, PMR, ADR, AMR cla
nhém ching lan luct la: 44,4%, 25%, 33,3%, 22,2%,
& nhoém can thiép 1a: 52,6%, 22,7%, 28,9%, 20,7%.
APC, APP 3 nhom ching la 1 va 3, & nhom can thiép
la 0,76 va 2,64. Khong c6 su’ khac biét vé cac chi sO
PDR, PMR, ADR, AMR, APC, APP giira hai nhom.

Tur khoa: tri tué nhan tao, noi soi dai trang, ti 1€
phat hién polyp, ti I&é bd sot polyp, ti Ié phat hién
adenoma, ti Ié bd sot adenoma.

SUMMARY
EVALUATION OF THE RESULTS OF
ARTIFICIAL INTELLIGENCE-ASSISTED IN
COLON POLYP DETECTION

A randomized controlled single — blind study was
conducted to compare polyp/adenoma detection rate
(PDR/ADR), polyp/adenoma missing rate (PMR/AMR),
adenomas per colonscopy (APC), adenomas per
positive patient between two groups of colonoscopies
with and without the support of artificial intelligence
(AI). Endoscopists withdrew the scope twice, each
time for a minimum of 6 minutes. The first withdrawal
was with or without the support of artificial
intelligence. The study recruited 74 patients, including
36 conventional colonoscopies and 38 colonoscopies in
the agroup using artificial intelligence system. There
were no differences in aae, aender, clinical symptoms,
Boston scores, withdrawal time, endoscopist
experience between the two groups. Polyps detected
during the examination were recorded for location,
morphology according to Paris classification, size, and
histological results. During the first examination, 92
polyps were detected with 44 in the control group and
48 in the intervention aroup. In the second-
examination, an additional 10 and 12 polyps were
found in the control and intervention group,
respectively. PDR, PMR, ADR, AMR in the control
group were 44,4%, 25%, 33,3%, 22,2%, respectively.
These number of the intervention group were 52,6%,
22,7%, 28,9%, 20,7%, respectively. APC, APP of the
control group were 1 and 3, these number of the
intervention group were 0,76 and 2,64. There was no
significant differences between two group.

Keywords: Artificial intelligence (AI), polyp/
adenoma detection rate, polyp/adenoma miss rate.

I. DAT VAN PE

Ung thu dai truc trang la mot trong nhiing
loai ung thu phd bién trén thé gidi. Theo udc
tinh cia GLOBOCAN V& ty 1é mdc ung thu va tor
vong vdi 36 bénh ung thu & 185 qudc gia, trén
toan thé€ gidi cd khoang 19,3 triéu ca ung thu
mdi va gan 10 triéu ca t& vong do ung thu xay
ra vao nam 2020. Trong dé ung thu dai truc
trang chiém 10% s6 ca mac méi xép th{ 3 sau
ung thu vd va ung thu phéi, déng théi ung thu
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dai truc trang la nguyén nhan gay tir vong thir 2
sau ung thu phGi[1]. Cé khoang 85% ung thu
dai truc trang tién trién tir tdn thucng u tuyén
dai trang. NSDT va loai bo polyp sé lam giam ty
lé mdc ung thu dai tryc trang[2]. Nghién cgu
cho thay c( tang 1% ti 1€ phat hién u tuyén dan
dén giam 3% ung thu dai truc trang[3].

NSPT dé& phat hién va cdt bd polyp cd y
nghia v6 cung quan trong trong du phong ung
thu dai truc trang. AI da budc dau dudc Ung
dung va trién khai trong NSDT, déy la mét
hudng nghién cu mdi gilp tang ti 1€ phat hién
polyp & dai trang dong thdi giam ti 1€ bo sét
polyp. Trén thé gidi da cd nhifng nghién clu
chirng minh vai trd cla AI qilp cai thién ti 1é
phat hién polyp dai trang trong NSDT. MGt
nghién c(u ti€n ctfu cia Thomas KL Lui va cong
su' dudc tién hanh & 3 trung tam chau A (2022)
cho thdy nhom ndi soi co Al ho trg co ty |é phat
hién polyp va u tuyén cao haon so vGi nhom
thong thudng[4]. Nghién clifu nam 2019 cula tac
gid Pu Wang tai Trung Quoc cho thay Al giap
lam gidm dang ké ti Ié bd sét u tuyén[5]. Tai Viét
Nam ung thu dai truc trang la nguyén nhéan
ding hang th(r 5 ca vé ti Ié mac va nguyén nhan
gay tr vong[1]. Hién da c6 nghién clu xay dung
va Ung dung cac thuét todn dé phat hién polyp
dai truc trang va dugc kiém dinh trén tap anh
noi soi tai Viet Nam[6]. Ti€p theo linh vuc nay,
ching toi ti€én hanh nghién clru nhdam muc tiéu
khao sat ti Ié phat hién va bo soét polyp dai trang
gitta nhdm noi soi truyén théng va noi soi co rng
dung thuat toan tri tué nhan tao.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

- Pia di€ém nghién clru: Vién Nghién clu
va bao tao Tiéu hoa Gan mat va Phong kham Da
khoa Hoang Long.

- ThGi gian nghién ciru: tir thang 7/2023
dén thang 5/2024 ]

- Phudng phap: Nghién cltu ti€én clfu ngau
nhién mu don

- Poi tugng nghién ciru: nhitng bénh
nhan (BN) dugc chi dinh NSDT tai phong kham
da khoa Hoang Long.

- Tiéu chuén lua chon: BN > 18 tudi, dua
dudgc day soi vao hoi trang, cé két qua mo6 bénh
hoc sau cdt polyp, thdi gian rit gidy soi t6i thiéu
la 6 phut

- Tiéu chudn loai trar: BN c6 tién sir mac
cac bénh viém ruét man tinh (viém loét DTT
chdy mau, Crohn), cd tién si ung thu DTT, c6
tién sir phau thudt cit doan dai trang, diém
Boston lam sach dai trang < 6 diém, BN mac hdi
chirng da polyp tuyén gia dinh hodc hoi chirng
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da polyp khac, BN cé hoi chirng Peutz-Jeghers,
BN khong du diéu kién cit polyp do mac cac
bénh hodc dang dung thubc gay tang nguy cc
chay mau.

- €8 mAu: chon mau thuan tién.

- Thiét bi: hé thong may noi soi cua FujiFilm
thé€ hé 7000, phan mém tri tué nhan tao phat
hién polyp dai trang CAD EYE dudgc tich hgp vao
hé thdng may ndi soi.

- Sang loc va thu tuyén: BN c6 chi dinh
NSDT dugc sang loc kiém tra tiéu chudn tham
gia nghién clru, nhitng BN dU tiéu chudn dugc
bac si giai thich va m&i tham gia vao nghlen ctu.
Néu dong y tham gia BN dugc phan ngau nhién
vao 2 nhom: nhém can thiép (cd AI ho trg) va
nhom chirng (NSDT truyén thong)

- Cach phan nhém ngau nhién: mdi block
gom 4 BN dugc phan ngau nhién theo ti 1€ 1:1
vao 2 nhom can thiép va nhém chirng, BN dugc
lam mu vai viéc phan nhom.

- Quy trinh NSPT

Lan rat day thi nhat: tuy theo nhém chi
dinh ma BN sé dudc ndi soi cd hodc khéng c6 hd
trg cla Al Thang diém Boston dugc si dung dé
danh gia mirc do sach cla dai trang. Cac BN khong
dua dudgc day soi vao hoi trang hodc ¢ diém BBPS
<6 s€ bi loai khoi nghién ciru. Nhitng polyp dugc
chan doan trén ndi soi dugc cdt bo ngay trong quéa
trinh soi va dugc lam giai phau bénh.

Lan rat day th 2: sau khi két thiac [an soi
thr nhat, bac si ti€p tuc dua day soi vao manh
trang va rut day quan sat dai trang lan thar 2.
Trong lan rat day nay tat ca cac BN déu dugc ndi
soi khong ¢ su ho trg cua Al Nhitng polyp bi bo
sét dugc phét hién sé dugdc ghi nhan, cét bo va
lam giai phau bénh.

- Thai gian NSDT cua lan 1 va 2 sé dudc ghi
lai bang dong hd bam gid.

- Phan tich va xur' Ii sé6’ liéu: s6 liéu dugc
nhap va phan tich dugc ti€n hanh dua trén phan
mém SPSS 20.0.

Bang 1. Théng tin chung bénh nhan

. Chon mau
Sedo l

nghién ciru Loai tnir

Phén ngiu nhién theo block 4

Nhoém can thiép % Nhém chimg

l I

NS ¢a Al hd trg NS anh sang thuong
I I
NS anh sang thudng NS anh sang thuong

I'Jih gia ti 1¢ PDR. ADR, PMR, AMR, APCJ.IAPP

Cac chi s6: ADR/PDR (ti I&é BN phat hién
adenoma/polyp trong lan rit day dau tién trén
tdng s6 BN hoan thanh lan rit day dau tién),
AMR/PMR (s6 lugng adenoma/polyp phat hién
trong lan rat day thd 2 trén tdng s6
adenoma/polyp trong ca 2 [an soi), APC (tong s6
adenoma phat hién trong lan soi 1/s6 BN hoan
thanh [an soi 1), APP (t6ng s6 adenoma phéat hién
lan soi 1/s6 BN phat hién adenoma lan soi 1)[7].

- MG bénh hoc: tét ca cac polyp dugc cat va
lam giai phau bénh theo phufdng phap nhuém
hematoxylin va eosin. Két qua polyp dugc phan
loai theo t6 chic Y t& Thé Gigi WHO ndm 2019
vé u DTT[8].

- Pao dirc nghién cilru: Nghién clu dugc
thong qua hoi dong khoa hoc ctia Trudng Dai
Hoc Y Ha No6i. BN dong y tham gia va dudc ki
gidy chap thuan tham gia nghién cru. DTt liéu
nghién cltu dugc gilr bi mat va chi phuc vu cho
muc dich nghién cru

INl. KET QUA NGHIEN cU'U

TU thang 2/2024 dén thang 4/2024 c6 78 BN
dong y tham gia nghién cltu c6 4 BN bi loai khoi
nghién cffu do diém BBPS < 6, c6 tién sir viém
rudt man tinh. Chlng toi thu tuyén dugc 74 BN
du tiéu chun nghlen cltu v6i dd tudi tur 24 dén
68 tudi dugc chia ngau nhién vao 2 nhém, 38 BN
thuéc nhom can thiép va 36 BN thuoc nhom
chitng. C6 55 BN c6 triéu ching 1dm sang, phd
bién nhat la dau bung xuat hién & 74% BN. Cac
d&c diém chung cia BN dugc md ta & bang 1.

Lan rit ddy 1

Lén rit déy 2

Nhom can thiép (n=38) | Nhom chirng (n=36) >}
Tudi (n8m) (mean % SD) 46,00 £11,62 48,67 * 13,05 0,35%*
Gi6i (nam) (n, %) 24 (63,2%) 19 (53,8%) 0,36*
biém BBPS (diém) (mean+ SD) 7,84 + 0,89 7,94 £ 0,79 0,60**
Triéu chiing tiéu hda dudi (n, %) 28 (73,7%) 27 (75%) 0,89*
Thdi gian rut giay Lan 1 6,07+ 0,03 6,08 + 0,03 0,92**
(phut) (mean + SD) Lan 2 6,00+0,00 6,06 + 0,06 0,31**

*Kiém dinh khi- binh phuong, **Kiém dinh T-test

Gilta hai nhdm khdng cd su’ khac biét vé tudi, gidi, diém BBPS, triéu ching tiéu hda dudi va thdi
gian rat day. Thdi gian rat day (khong tinh thgi gian lam thd thuat) & [an soi 1 cia nhéom can thiép
trung binh la 6 phut 4 gidy, nhéom chirng la 6 phut 5 giay.

P3c diém polyp & an rit dy thr nhat dudc trinh bay & bang 2.
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Bang 2. Pdc diém polyp phat hién J lan rit ddy tha nhat (n=92)

Nhom can thiép | Nhém chirng Nhém can | Nhom
(n=48) (n=44) thiép chirng
Hinh thai theo phan loai Paris Vi tri
Ip 5 0 DT phai 13 10
Is 16 29 DT ngang 7 11
ITa 27 15 T trai 28 23
Kich thuéc M6 bénh hoc
< 5mm 32 30 Tang san 19 8
5- 10mm 13 14
> 10mm 3 0 ~
Kich thudc trung binh (mm) 415433 43+13 U tuyen 29 36
(mean £ SD) ! ! e

Trong lan rat day th& nhat nhém can thiép
c6 50,6% BN (20/38), nhdm ching 44,4% BN
(16/36) phat hién polyp. BN c6 nhiéu polyp nhat
la 12 polyp, polyp I8n nhat la 22mm. Hinh thai
polyp chd yéu nhém can thiép la IIa (56,3%),
nhom chiing la Is (65,9%). Kich thudc polyp chd
yéu cta ca 2 nhom la < 5mm (69,5%), trong dé

kich thudc polyp trung binh nhém can thiép la
4,15mm, polyp nhd nhat la 2mm va I6n nhat la
22mm, nhom chdng la 4,3mm, polyp nho nhat la
3mm, I6n nhat la 10mm. Két qua md hoc chu
yéu la u tuyén nhom can thiép (60,4%), nhom
ching (81,8%).

Bang 3. Bdc diém polyp phét hién d I3n rat diy tha hai (n=22)

Nhom can thié Nhom chirn Nhom can . ,
ne12) 0| ne10) thiép Nhom chung
Hinh thai theo phan loai Paris Vi tri
Is 1 1 DT phai 3 3
ITa 10 9 BT ngang 2 3
IIb 1 0 T trai 7 4
Kich thuéc Mo bénh hoc
< 5mm 11 8 Tang san 6 2
5- 10mm 1 2 U tuyén 6 8

Trong lan rat day thd 2 phat hién 21 polyp (nhém can thiép: 6 u tuyén/12 polyp, nhém chirng: 8 u

tuy€n/10 polyp). Cac polyp phat hién & [an 2 hau hét déu cd hinh thai dang IIa va kich thudc < 5mm.
Nhdm can thi€p c6 50% s6 polyp phat hién thém la u tuyén, & nhdom chirng ti 1€ nay cao han la 80%.
Bang 4. Cac chi s6 PDR, ADR, PMR, AMR, APC, APP

Nhom can thiép Nhom chirng p
Phat hién [an rdt day 1 48 44
Polyp Phat hién [an rit day 2 12 10
PMR % 25% 22,7% 0,84*
Phat hién lan rit day 1 29 36
Adenoma Phat hién lan rat day 2 6 8
AMR 20,7% 22,2% 0,91*
Chung Nhom can thiép Nhom chirng p
PDR 36 (48,6%) 20 (52,6%) 16 (44,4%) 0,68%
ADR 23 (31,1%) 11 (28,9%) 12 (33,3%) 0,48%
APC 0,88 (65/74) 0,76 (29/38) 1 (36/36) 0,42%
APP 2,8 (65/23) 2,64 (29/11) 3 (36/12) 0,79%

Két qua cac chi s6 PDR, ADR, PMR, AMR,
APC, APP dugc mo ta & bang 4, ti 1€ phat hién
polyp/ adenoma & nhém can thiép la 52,6% va
28,9%, ti 1€ nay & nhom chiing lan lugt la 44,4%
va 33,3%, khong cé su khac biét cd y nghia
thong ké gilra 2 nhém. APC/APP nhdm can thiép
[an lugt la 0,76 va 2,64, nhdm chiing la 1 va 3,
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*Kiém dinh khi — binh phuong
khong cd su khac biét cd y nghia thong ké gilta
hai nhom.

IV. BAN LUAN

Nghién clu c6 74 BN tham gia, c6 91 polyp
dudc phat hién & lan rat day th& 1 va 22 polyp
phat hién & [an rut day thar 2.
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Ti 1&€ phat hién adenoma/polyp (ADR/PDR)
chung cla nghién ctu lan luct la 31,1% va
48,6%. Két qua cla nghién clu cling tuong
duang véi nghién ciu trén 1921 BN véi ADR va
PDR [an luat 1a 31% va 49%[9]. So vdi 1 nghién
clu cula tac gid Pao Viét Hang vé ’ng dung Al
trong noi soi phat hién polyp & dai trang gan thi
ti 1€ nay thap han nhiéu vdi ti 1€ PDR/ADR chung
clia nghién cru la 65% va 53,3%[10]. Su khac
biét nay cd thé do trong nghién cfu clia ching
toi 18y ddi tucng nghién clru la trén 18 tudi, do
tudi trung binh la 47,3 tudi trong khi nghién cliu
clia Pao Viét Hang 1ay BN trén 40 tudi va do tudi
trung binh 1a 55,4 tudi. Ngoai ra diém BBPS
trong nghién clu cta Pao Viét Hang ciing cao
hon trung binh & hon 8 diém cao hon nghién
ctru cla ching t6i, do sach dai trang la yéu to
anh hudng rat I6n dén ti |1&é phat hién
polyp/adenoma.

ADR/PDR cua nhom can thiép la 28,9% va
52,6%, nhom chiing la 33,3% va 44,4%, khong
cd su khac biét cd y nghia thong ké gilta hai
nhom. Két qua nay tuong tu nhu nghién clu tai
Viét Nam ti€n hanh nam 2022, trong nghién ciu
nay tac gia so sanh ADR/PDR & dai trang gan
clia 2 nhom can thiép va nhém chiing cac ti Ié
nay lan lugt la 58,6%, 72,4% & nhém can thiép
va 48,4%, 58,1% & nhém ching, khong co su
khac biét gilta nhitng ti 1€ nay qilra hai
nhom[10]. Ca hai nghién cfu nay tai_Viét Nam
cho két qua tucng tu ¢ thé do ¢& mau cla hai
nghién ctu déu kha nhé (dudi 80 BN) nén chua
cho thay dugc su’ khac biét.

Trong nghién cltu cia ching t6i PDR cua
nhoém noi soi cd Al ho trg cao han nhdm NSDT
truyén thong cu thé 1a 52,6% va 44%, su’ khac
biét nay mdc du khong c6 y nghia thdng ké do
cd mau nghién cu nhd, nhung cling cho thay
kha nang gilp tang ti Ié phat hién polyp cta Al
trong NSDT.

APC, APP chung trong nghién cttu la 0,88 va
2,8 cao han so vdi nghién clru cua tac gia Shou
Wang trén 80.915 ca soi dai trang c6 APC, APP
trung binh la 0,41 va 1,33[7]. C6 su khac biét
nay cé thé do nghién cltu ctia chiing ti dam bao
vé thai gian rut gidy trung binh it nhat la 6 phut
(khéng tinh thdi gian tha thuat), cac bac si tham
gia nghién ctu déu da cd kinh nghi€ém vé ndi soi
it nhat 5 nam va BN trong nghién clu cling dugc
chuén bi dai trang tuong déi tét trung binh diém
BBPS Ia 7 diém.

AMR & nhém can thiép thdp hon nhom
chirng, tuy nhién ti 1é nay khéng cé y nghia
thGng ké. Trong dé cac polyp bi bo sét hau hét
c6 kich thudc < 5mm va c6 hinh thai IIa. Két

qua nay khac vdi két qua cia moét nghién clru
tong hop bdi 14 nghién clru trén tdng s6 10928
bénh nhan. Trong nghién clu tdng hgp nay Al
gitp lam giam AMR tGi 65% so vGi nhém chiing.
Nguyén nhan cla sy khac biét nay cé thé do c3
mau nghién clu cla chiing t6i con nho chua cho
thay dugc su khac biét gitta hai nhdm nghién ctu.

PMR khong cé su khac biét vé ti Ié bd sét
polyp gilta hai nhém nghién ciru. Két qua nay cé
thé Ii giai do déi tugng nghién cu hai nhém 13
tuong dong vé tudi, gidi, di€m BBPS, triéu chling
ldm sang, thdi gian rat gidy va bac si thuc hién
noi soi.

AMR/PMR trong nghién cttu cta ching toi
cao hon nhiéu so véi nghién clru cia Pao Viét
Hang, ti 1€ bo sét trong nghién ciu cla tac gia
nay kha thap AMR/PMR nhoém can thiép la 13%
va 16,1%, nhdm chidng ti 1€ nay la 14,6% va
14,6%[10], ly giai cho k&t qua nay cd thé do
nghién clru cla tac gia Pao Viét Hang chi danh
gia doan dai trang gan, con nghién clu cua
chiing t6i danh gia trén toan bd khung dai trang.

Han ché cia_ nghién clu la thdi gian thuc
hién ngdn, ¢ mau nghién clru nhd, chua danh
gid cac yéu té anh hudng dén AMR/PMR nhu
kinh nghiém cta bac si néi soi, phuong phap
chuan bi dai trang.

Nghién cdfu méc du chua chirng minh dugc
hiéu qua cua AI trong ho trg ndi soi dai trang
nhung cling cho thdy kha nang nhan dién
khoanh vung polyp chinh xac ngay trong khi
thuc hién cudc soi. Can co6 nhirng nghién clru véi
s6 lugng BN I6n hon va su tham gia cla nhiéu
bac si nbi soi tham gia.

V. KET LUAN

Ti |€ phat hién va ti 1& bd sét adenoma/polyp
gitta hai nhdom noi soi c6 Al ho trg va nhom noi
soi truyén thong khong co su’ khac biét.
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TRAI NGHIEM VA SU’ CHAP NHAN CUA CAC BAC ST NOI SOI
VE VIEC TRIEN KHAI HE THONG TiCH HQ’P THUAT TOAN TRi TUE
NHAN TAO HO TRQ' TRONG NOI SOI TIEU HOA TAI VIET NAM
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TOM TAT

Ung dung tri tué nhan tao (AI) vao ndi soi bat
dau dugc trién khai gan day tai Viét Nam. Nghién ctu
nhdm mé ta trai nghlem va danh gia su chdp nhan
cla cac bac si ndi soi ve viéc trién khai hé thong tich
hgp Al hd trg trong ndi soi tiéu hoa Khao sat truc
tuyén qua Google Forms, chon mau thuén tién trén
cac bac si noi soi (BSNS) tai Viét Nam tir thang
12/2023 dén thang 05/2024. Trong 59 bac si tham gia
khao sat, 57,6% BSNS tLrng trai nghlem cac he thdong
tich hgp AL hG trd trong ndi soi va tham gia cac nghién
cau lién quan. Phét hién ton thudng chinh xac la uu
diém dugc danh gia cao nhét cta hé thng tich hgp Al
hd trg ndi soi, chiém 72,9%. Nhugc diém dang chi y
la ty 1€ dufdng tinh gid qua cao gay nhieu lién tuc
trong qua trinh soi, chiém 57,6%. Kha nang phéat hién
t6n thuong la tlnh nang can du’dc uu tién nhat trong
khi phat trién thuat toan Al 59, 3% bac si cé erc do
ch&p nhan cao vdi su hd trg cua Al trong noi soi.
Khdng cd khac biét mang y nghia thdng ké vé mirc do
cha@p nhan hé thong Al trong ndi soi gilta cac nhdm
bac si co kinh nghiém va trai nghiém hé th6ng Al khac
nhau. Nghién clru gop ph‘an cung cap bang cerng vé
mUc d6 chdp nhan cta cac bac si vai A, gilip xac dinh
uu nhufdc diém va quan diém van dé uu tién phat
trién céng cu Al hd trg noi soi.

ITruong Dai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

3Vién Nghién cuu va Pao tao Tiéu hoa, Gan mat
Chiu trach nhiém chinh: Bao Viét Hang
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Ngay nhan bai: 26.6.2024

Ngay phan bién khoa hoc: 21.8.2024

Ngay duyét bai: 10.9.2024

272

T khoa: Tri tué nhan tao, Al, ndi soi tiéu hoa,
su chap nhan, trai nghiém.

SUMMARY
EXPERIENCES AND ACCEPTANCE OF
ENDOSCOPISTS REGARDING THE
IMPLEMENTATION OF AN AI ALGORITHM-
INTEGRATED SYSTEM IN GASTROINTESTINAL

ENDOSCOPY IN VIETNAM

The application of Artificial Intelligence (AI) in
endoscopy has recently been implemented in Vietnam.
This study aimed to describe the experience and
assess the acceptance of endoscopists regarding the
employment of  Al-integrated systems in
gastrointestinal endoscopy. An online survey using
Google Forms was conducted on endoscopists in
Vietnam from December 2023 to May 2024. Among
the 59 participating endoscopists, 57,6% had
experience with Al-integrated systems in endoscopy
and have participated in related studies. Accurate
lesion detection was identified as a significant
advantage of Al-integrated endoscopy systems,
accounting for 72,9%. A notable drawback was the
high false positive rate causing continuous
interference during the examination, representing
57,6%. Lesion detection was considered the most
prioritized feature in Al algorithm development. 59,3%
of the endoscopists showed high acceptance levels
towards Al support in endoscopy. Endoscopists’
acceptance levels of Al systems in endoscopy did not
differ significantly between different experience levels
or familiarity with Al systems and projects. This study
contributes evidence on the acceptance levels of
endoscopists toward Al, helping to identify strengths,
weaknesses and priority areas for developing Al-



