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trong nhdm nguyén nhan do virus. >’

4.2, Két qua diéu tri. SO ngay diéu tri
trung binh cta bénh nhin viém phdi ndng la
10,8 = 6,3 ngay. Khong co su khac biét dang vé
thai gian diéu tri gitta nhdm tac nhan gay bénh.

S6 ngay trung binh s dung oxy li€éu phap la
7,6£6,1 ngay. Nghién clru cla ching t6i cho
thay thai gian sir dung oxy liéu phap kéo dai han
khi so sanh v@i nghién cru clia Tran Nhi Ha vdi
s6 ngay su dung liéu phap oxy trung binh la 2,6
+ 1,69 ngay.® Diéu nay cé thé dugc ly gidi do
bénh vién Nhi Trung udng la bénh vién tuyén
cuGi chuyén tiép nhan va diéu tri cac truéng hgp
viém phéi néng va cac trudng hdp ndng tur tuyén
dudi chuyén lén vdi cdc bénh di kém ndng va
phtc tap. Do dé thai gian st dung oxy liéu phap
noi riéng va thdgi gian diéu tri ndi chung dai han
so vdi cac bénh vién khac.

Ti I diéu tri thanh cong la 113 trudng hgp
(chim 88,3%), that bai diéu tri 13 11,7%. T4t ca
cac ca that bai diéu tri déu do suy hé hap khong
cai thién hodc xau di, trong d6 c6 1 trudng hgp
xau di trén nén suy giam mien dich va tor vong.
Nghién clru vé két qua diéu tri viém phdi ndng
clia Ngod Minh Xuan tai bénh vién Nhiét dgi thanh
ph6 HO Chi Minh vdi ti 1€ diéu tri thanh cong va
that bai lan luct la 86,9% va 13,1%.8 biéu do cho
thdy mac du cd nhiéu tién bd trong viéc xac dinh
can nguyén gdy bénh thi diéu tri viém phéi ndng
van dét ra 1 thach thirc I6n cho bac sy nhi khoa.
V. KET LUAN

Viém ph6i ndng gdp chu yéu & tré nhé dudi
12 thang tudi. RSV va H.influenzae la tac nhan vi
sinh thudng gdp nhat gay viém phdi ndng & tré

tlr 2 thang dén 5 tudi. K&t qua diéu tri cho thdy
c6 88,3% bénh nhan khdi/lui bénh.
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benh nhan ung thu phdi khong té bao nhé giai doan
6 chi dinh phau thuat. Doi tugng va phuang phap
nghién clru: Nghién cltu hdi ciu, mo ta cit ngang
thuc hién trén 55 Bénh nhan Ung thu’ phdi khdng té
bao nhé dugc chup PET/CT trudc khi diéu tri déc hiéu
tai khoa Y hoc Hat nhan — Bénh vién quan y 103 thdi
gian tU thang 1/2017 dén thang 01/2024. Dir liéu
dugc phan tich bang phan mém SPSS 26.0, st dung
T-test va Mann-Whitney U, test kruskal- waII|s test va
ANOVAtest dé so sanh cac chi so clia PET/CT. Cac
phan tich déu la 2 bén, véi mic y nghia thong ké la
p<0,05. Két qua: ba s5 bénh nhan la nam gidi, vdi ty
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|& Nam/NT 14 2,67/1, d6 tudi trung binh 1a 59,0 +
11,6. Gia tri trung vi cta chi s6 MTV, MTV 41%, TLG,
TLG 41% lan luct la 11,8, 10,2, 95,9, 73,0. Gia tri
trung binh ctia CoV b, CoV 41% lan lugt la 27,87 +
5,34, 23,81 + 3,05. Co su khac biét cd y nghia théng
ké gilta cac chi s6 dinh lugng vdi giai doan T va giai
doan bénh. Chi s6 MTV, TLG, CoV G nhitng bénh nhan
c6 di can hach vung cao hon nhitng bénh nhan khéng
c6 di can hach vung. Két luan: Cac thong so thé tich
va chi s6 khong dong nhat trén hinh anh !8F-FDG
PET/CT & bénh nhan ung thu phdi khong t€ bao nho
giai doan cd chi dinh phau thuat co y nghia I6n trong
viéc phan tich hinh anh va cung cdp thém cac thong
tin hitu ich trong 1ap ké hoach diéu tri cho bénh nhan.

T khoa: Tinh khong dong nhat, chi s6 dinh
lugng, PET/CT, ung thu phoi khong t€ bao nho

SUMMARY
CHARACTERISTICS OF QUANTITATIVE
PARAMETERS AND HETEROGENEITY ON
18F-FDG PET/CT IN SURGICALLY NON-

SMALL CELL LUNG CANCER PATIENTS

Objective: To investigate the characteristics of
quantitative parameters and heterogeneity of 18F-FDG
PET/CT in patients with non-small cell lung cancer
(NSCLC) at a stage where surgery is indicated.
Subjects and methods: This retrospective cross-
sectional study was conducted on 55 patients with
NSCLC who underwent PET/CT imaging before specific
treatment at the Department of Nuclear Medicine, 103
Military Hospital, from January 2017 to January 2024.
Data were analyzed using SPSS 26.0 software,
employing T-tests and Mann-Whitney U tests, kruskal-
wallis test and ANOVA test to compare PET/CT
parameters. All analyses were two-tailed, with
statistical significance set at p<0.05. Results: The
majority of patients were male, with a male-to-female
ratio of 2.67:1, and the mean age was 59.0 = 11.6
years. The median values for MTV, MTV 41%, TLG,
and TLG 41% were 11.8, 10.2, 95.9, and 73.0,
respectively. The mean values for CoV b and CoV 41%
were 27.87 * 5.34 and 23.81 + 3.05, respectively.
Statistically significant differences were found between
the quantitative parameters and both the T stage and
disease stage. Patients with regional lymph node
metastasis had higher MTV, TLG, and CoV parameters
than those without regional lymph node metastasis.
Conclusion: The volumetric parameters and
heterogeneity parameters on 8F-FDG PET/CT images
in surgically indicated NSCLC patients are significantly
valuable for image analysis and provide useful
information for treatment planning.

Keywords: Heterogeneity, quantitative
parameters, PET/CT, non-small cell lung cancer

I. DAT VAN DE

Ung thu phdi la loai ung thu phd bién th(r
hai trén thé& gidi vé ti 18 méc va dan dau vé ti 1&
tr vong & ca hai gidi, trong d4 ung thu phdi
khong té bao nhd chiém 80-85% so trudng hop
[1]. Tinh trang di can hach lam cho bénh nhén
6 tién lugng x8u di. Viéc chan doan chinh xac
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giai doan rdt quan trong trong viéc lua chon
chién lugc diéu tri phu hgp va kéo dai thdi gian
song thém cla bénh nhan. Mac du nodi soi trung
that dugc coi la tiéu chudn vang, tuy nhién 8F-
FDG PET/CT cung cap thong tin vé qua trinh
chuyén héda ctia khéi u &c tinh & cap d6 phéan tur,
vi vay cé do chinh xac cao va dudc khuyén cao
st dung dé& chan dodn giai doan bénh, bao gom
ca di can hach vung. Tuy nhién, trong cac
nghién ctu trudc day, gia tri cia PET/CT con
han ché, d6 nhay va do dac hiéu gbp la 0,67
(khoang tin cay (KTC) 95%: 0,54-0,79), 0,87
(KTC 95%: 0,82-0,91) va cho thdy dd nhay thap
han, d6 dac hiéu & cac qubc gia luu hanh bénh
lao [2]. Hon nira tinh trang viém man tinh &
phdi, viém hach va bénh sarcoidosis ... lam tang
su’ hap thu FDG & cac hach bach huyét lanh tinh,
mot sO trudng hdp cac hach bach huyét di can
nhung c¢6 mdc d6 chuyén héa khéng cao haon
muc nén xung quanh tir dé dan khd khan trong
chan doan, do d6 can tiép tuc nghién cltu dé cai
thién do chinh xac. Ngoai ra, hién tai chua cd
phuong phép chudn hda dé& phan tich két qua
quét PET/CT trong chan doén giai doan ung thu
phéi. Cac phép do gid tri hdp thu chuan cd thé bi
anh hudng bdi nhiéu yéu té nhieu va cac chi s6
ban dinh lugng nay cung cdp khong day du
thdng tin vé& tinh chat chuyén hdéa cia khéi u.
Viéc st dung cac chi s6 dinh lugng cla 8F-FDG
PET/CT gilip chan doan chinh xac hon giai doan
bénh ddc biét & nhitng bénh nhan c6 kha ndng
phau thuat. Vi vay chdng téi ti€n hanh nghién
cltu nay v8i muc tiéu: Nghién ciu dgc diém cac
chi s6 dinh luong va tinh khdng dong nhd cua *6F-
FDG PET/CT & bénh nhan ung thu phdi khdng t&
bdo nho giai doan co chi dinh phau thuat.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

- Nghién clru héi clru, mo ta cdt ngang thuc
hién trén 55 Bénh nhan Ung thu phéi khdng t&
bao nhd dugc chup PET/CT trudc khi diéu tri dac
hiéu tai khoa Y hoc Hat nhan — Bénh vién quan y
103 thGi gian tu thang 1/2017 dén thang
01/2024; sau do6 bénh nhan dugc phau thuat cat
thuy phéi chira khéi u, nao vét hach viing.

- Tiéu chuén lya chon:

= Bénh nhan dugc chan doan xac dinh 1a ung
thu phéi khdng t& bao nhd bang mé bénh hoc.

= Giai doan tur I-IIIA trén Iam sang.

= Bénh nhan chup F-FDG PET/CT trudc khi
diéu tri dac hiéu. 3

= Bénh nhan dudc diéu tri bang phau thuat
cét thuy phdi chira khdi u.
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= Toan trang tét (PS 0-1), khéng mac cac
bénh ly suy tim, suy than nang.

= Dudng mau <8,3 mmol/L.

= Khéng co tién sir mdc bénh ly ung thu
khac trudc do.

- Tiéu chuan loai trir

» Khong thu thap du di liéu nghién clru.

= Bénh nhan mac hai ung thu trg [én

- May PET/CT: May PET/CT TrueFlight Select
cla hang Philips, cdu hinh gébm hé thong PET va
CT 16 Iat cat. Thudc phong xa 8F-FDG dugc san
xuat t& may gia téc vong (Cyclotron) tai Bénh
vién Trung uong Quan Doi 108.

- S dung ROI 3D véi ngu@ng SUVmax nén
quanh tén thuong u nguyén phat va ngudng
41% SUVmax tdn thudng u nguyén phat.

- Tinh céc chi s6 MTV b (Téng thé tich tdng
chuyén hoa), TLG b(tdng luong dudng phéan,
cong thirc: TLG=MTV x SUVmean), CoV b(HE s6
bién thién, cong thic: CoV=sd/SUVmean) theo
ngudng SUV nén xung quanh tén thuong u
nguyén phat.

- Tinh cac chi s6 MTV 41%, TLG 41% (co6ng
thac: TLG 41%=MTV 41%x SUVmean41%), CoV
41% (cbng thirc: CoV  41%=sd41%/
SUVmean41%) theo ngudng 41% SUVmax cua
t6n thuong u nguyén phat.

- Tinh chi s6 I/C SUVratio (ti 1€ SUVmax hach
rén phGi cung bén va hach r6n phdi ddi bén vdi
ton thucng u nguyén phat).

D{ liéu dudc nhdp va phan tich bang phan
mém SPSS 26.0, s dung T-test, Mann-Whitney
U test, d& so sanh cac chi s6 cua PET/CT. Cac
phan tich déu la 2 bén, p<0,05 dugc coi la cd y
nghia thong keé.

INl. KET QUA NGHIEN cU'U
Bang 3.2: Phan bo bénh nhan theo
nhom tuéi, gioi tinh

Gidi tinh Nam Nir
Nhom tuoi n % n %
<50 9 16,4 5 9,1
50-59 9 16,4 3 5,5
60-69 13 23,6 5 9,1
>70 9 16,4 2 3,6
T6ng 40 | 72,7 | 15 | 27,3

- Trong 55 bénh nghién clru, cha yéu la nam
gidi, ty 1é Nam/nir la 2,67/1

- PO tudi chiém uu thé 1a nhém bénh nhan
trén 50 tudi, trong d6 nhiéu nhat & 60-69 tudi; Tudi
trung binh ctia nhdm nghién cru la 59,0 + 11,6.

- Chu yéu cac bénh nhan c6 ddc diém md
bénh hoc 1 ung thu bi€éu md tuyén.

Bang 3.3: Pdc diém cdc chi sé thé tich
cua khéi u nguyén phat

Chi so6 Median Q1 Q3

MTV b 11,8 5,5 23,4
MTV 41% 10,2 5,6 19,1

TLG b 95,9 33,2 215,3
TLG 41% 73,0 28,6 200,8

Gia tri trung vi cta chi s6 MTV, MTV 41%,
TLG, TLG 41% lan lugt la 11,8, 10,2, 95,9, 73,0;
cac chi s6 c6 khoang bién thién kha rong.

Bang 3.4: Pac diém chi s6' khéng déng
nhat cua khéi u nguyén phat

Chi so Mean + Sd Min Max
CoV b 27,87 £ 5,34 14,8 42,3
CoV 41% 23,81 + 3,05 14,8 28,10

Gia tri trung binh cta CoV b, CoV 41% lan
luct la 27,87 + 5,34, 23,81 + 3,05. Trong dod chi
s6 CoV b cd khoang bién thién I6n nhat.

Bang 3.5: So sénh dic diém khéi u nguyén phat va chi sé'I/C SUVratio vdi giai doan T
Chi s6 Giaidoan T p
T1 n=27 T2 n=18 T3,4n=10
SUVmax 11,1 £ 6,6 149+ 49 18,3+ 12,6 0,03
SUVpeak 8,7+5,6 12,4 £ 4,6 15,0 £ 11,0 0,01
SUR 55+£29 7,725 8,338 0,03
SUVmean b 6,6 £3,7 8,4 %30 95+6,3 >0,05
SUVmean 41% 6,9 £4,1 9,4 +4,0 10,7 £ 8,0 >0,05
MTV b 5,7 (3,3-11,2) 17,9 (10,2-23,8) 69,8 (42,0-114,0) <0,001*
MTV 41% 5,4 (3,3-10,8) 11,0 (8,0-18,5) 39,7 (35,1-77,4) <0,001*
TLG b 42,5 (17,4-88,7) 119,7 (80,1-264,9) | 579,3 (263,3-1292,9) <0,001*
TLG 41% 37,7 (17,1-81,4) 102,6 (56,2-269,4) | 328,5 (234,5-1000,7) <0,001*
CoV b 25,99 £ 4,99 30,06 £ 5,20 29,02 £ 5,12 >0,05
CoV 41% 24,53 £ 2,29 23,65 = 3,38 22,19 + 3,81 >0,05
I/C SUVratio 1,19+ 0,42 2,08 £ 2,03 1,75 + 0,89 >0,05

tich theo giai doan T.

ANOVA test; * kruskal-wallis test
- C6 su khac biét cé y nghia thong ké giita cac chi s6 SUVmax, SUVpeak, SUR va cac chi s6 thé
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Bang 3.6: So sdnh dic diém khéi u nguyén phét va chi s6'I/C SUVratio vdi giai doan N
Chi & Di can hach p
Khong (n=20) C6 (n=35) (t-test)
SUVmax 12,0+ 5,5 16,5 £ 10,5 0,09
SUVpeak 9,5+4,6 13,9+ 9,3 0,06
SUR 6,2%28 7,5%3,6 >0,05
SUVmean b 7,0% 3,2 8954 >0,05
SUVmean 41% 7,638 99+6,8 >0,05
MTV b 9,2 (4,0 -19,8) 17,3 (10,2 - 43,9) 0,012%
MTV 41% 7,0 (4,0 - 16,7) 14,0 (8,4 - 34,0) 0,02*
TLG b 72,7 (19,1 - 146,5) 118,0 (72,1 - 409,8) 0,031%
TLG 41% 50,7 (22,0 - 134,8) 87,4 (57,9 - 342,1) 0,054*
CoV b 25,95 + 4,09 31,23 + 5,68 <0,001
CoV 41% 23,04 £ 3,34 25,17 £ 1,85 0,004

- C4c chi s thé tich MTV b, MTV 41%, TLG
b, cac chi s6 vé tinh khdng dong nhat cla khoi
u CoV b, CoV 41% va chi s6 I/C SUVratio cao
hon cé y nghia thdng ké & nhung bénh nhan cé

* Mann-Whitney U test
di can hach vung, p<0,05;
- Chi s6 SUVmax, SUVpeak, TLG 41% cb xu
huéng cao hon & nhitng bénh nhan cé di can
hach vung véi p lan lugt la 0,09, 0,06, 0,054.

Bang 3.7: So sénh dic diém khéi u nguyén phat va chi s6'I/C SUVratio vdi giai doan bénh

. Giai doan bénh
Chi so I(n=25) 1T (n=16) Il (n=14) P

SUVmax 10,7 % 6,1 15,0 £ 5,2 16,4 £ 11,3 0,03

SUVpeak 8,2 % 49 132438 13,8 £ 9,9 0,02

SUR 51%26 8,1%24 70£36 0,002
SUVmean b 6,5 %36 8,6 £ 2.9 80%57 >0,05

SUVmean 41% 6,6 = 3.8 9.8 %42 10,1 % 7,1 0,06
MTV b 5.4 (3,5-11,5) 31,2 (10,4-57,6) | 23,3 (10,6-51,4) | <0,001%
MTV 41% 5.4 (3,5-10,8) 15,1 (7,8-39,3) | 17,6 (9,0-39,0) | <0,001%
TLG b 42,5 (17,0-86,1) | 204,2 (94,8-483.1) [122,3 (82,9-511,4)] <0,001%
TLG 41% 73,0 (27,8-213,7) | 187.9 (72.2-300,8) |102.6 (75.5-369.4)] <0.001%
CoV b 24,71 + 4,46 30,05 + 5,54 31,00 3,02 | <0,001
CoV 41% 23.77 £ 2.89 23,05 £ 3,89 24,77 £ 2,0 >0,05

- Céc gid tri hdp thu chudn bao gém
SUVmax, SUVpeak, SUR, chi sG thé tich chi s6
khéng dong nhat cta khéi u va chi sé I/C SUV
ratio & nhitng bénh nhan giai doan II, III cao
hon nhung bénh nhan & giai doan I, su khac biét
¢d y nghia théng ké vdi p<0,05.

IV. BAN LUAN

Nghién cru clia chung tdi trén 55 bénh nhan
ung thu phéi khéng t& bao nho da chi ra rang da
s6 bénh nhan la nam gidi, véi ty 1€ nam/nit la
2,67, chiém uu thé la nhdm bénh nhéan trén 50
tudi, trong dé nhiéu nhdt & 60-69 tudi; Tudi
trung binh clia nhém nghién cu la 59,0 + 11,6.
Dbiéu nay phan anh mot xu hudng da dugc ghi
nhan trong nhiéu nghién ctu trude day: ung thu
phéi thudng gdp hon & nam gidi so véi nit gidi
va dd tudi trung nién chiém phd bién nhat. So
vGi cac nghién ciu & Viét Nam chdng téi cling
tim th&y diém tucng déng. Theo tac gia Mai Huy
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ANOVA test; * kruskal-wallis test
Théng va cong su’ nghién cliu trén 43 bénh nhan
NSCLC dugc chup 8F-FDG PET/CT trudc phau
thuat [3] phan I16n bénh nhan & nhdm tudi 60 —
69 tudi, chiém ty & 32,6%, tudi trung binh Ia
58,67+12,09. MGt nghién ciu khac cla Tao Yu
va cOng su trén 73 bénh nhan NSCLC giai doan
tién trién tai chd nhan thdy tudi trung binh Ia
62,6 + 8,3, ti & Nam/N(r la 1,52 [4].

M0i trudng vi mo & cac khoi u co su khong
dong nhat, su khdng dong nhat nay lam tang
thém su’ phuc tap cho hiéu biét ctia ching ta vé
qué trinh tién trién va di cén cta khdi u. Diéu
nay tao nén nhitng thach thirc trong viéc 1ap ké
hoach diéu tri va theo d6i cho bénh nhan [5].
PET/CT da dugc chiing minh la cd gia tri cao
trong chan doan giai doan va phéat hién tai phat,
di can. Hién tai, viéc danh gid mdc dd chuyén
héa cla khGi u chi yéu bang gia tri SUVmax.
SUVmax la mét chi s6 quan trong cho phép danh
gid muc do ac tinh va cé kha nang tién lugng
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trong NSCLC. Mac du phép do SUVmax don gién
va de thuc hién, nhung né chi dem lai gla tri cha
01 diém anh va dé bi anh hudng bdi cac yéu t6
nhiéu, khdng thé hién dugc toan bd gia tri hinh
anh 3 chiéu ma PET/CT mang lai. Ngoai ra gia tri
hdp thu chudn con ¢ cdc chi s khac nhu
SUVpeak, SUVmean. Chung téi ti€n hanh do dac
thém cac chi s6 vé thé tich khdi u nhu MTV,
TLG; ti s6 hdp thu gilta khGi u va mau dong
mach: SUR. Hién nay, cac nghién clu vé tinh
khéng dong nhat cta khdi u da lam sang to
thém vé tinh trang di can, khang diéu tri trong
bénh ly ung thu' [5]. Tinh khong dong nhat cla
khéi u cé thé biéu dién mot cach don gian thong
qua chi s6 CoV (hé s0 bién thién).

Chung toi cling nhan thay cé su khac biét vé
chi s6 SUVmax, SUVpeak, SUR gilta giai doan T
vGi p<0,05. Dac biét co su khac biét véi p<0,001
gilta céc chi s6 thé tich va giai doan T (Bang 3.4).
Trong nghién cu ctia Mai Huy Thong cling cho
thay chi s6 SUVmax tang Ién theo giai doan T clia
khoi u [3]. Dé dang nhan thay MTV c6 méi tugng
quan manh vdi kich thudc cla khéi u, mat khac
giai doan T cta khéi u dugc phan loai chu yéu
bang kich thudc u. Bang 3.6 cho thay su’ khac biét
cd y nghia théng ké ctia cac chi so gia tri hdp thu
chudn SUVmax, SUR, SUVpeak va cac chi s6 thé
tich gilta cac giai doan bénh, su khac biét nay chu
yéu & nhom giai doan I va giai doan II, III.

Cac phuang phap diéu tri nham trac dich va
ca thé hoa trong diéu tri 1a mét liéu phap mang
lai hiéu qua cao trong diéu tri NSCLC. Mac du
cac thudc TKI cho thdy dap Ung rat tot, tuy
nhién nhiéu bénh nhan van cho thay dap Ung
hdn hdp vdi thudc. Ngu’dl ta cho rdng sy khang
thubc cd thé bat ngudn tir khdng chi bdi nhitng
sai léch gdy ra bdi thu6c nhdm tring dich ma
con do tinh khdong dong nhat vé di truyén trong
khGi u. Vi vay, viéc danh gid tinh khong dong
nhat cta khdi u la rat can thiét. Hinh anh 8F-
FDG PET/CT dudc dung d& danh gia tinh khéng
doéng nhat cta khéi u thong qua cac chi sé CoV,
viéc xac dinh chi s6 nay phu thudc rat 16n vao
ngudng dé xac dinh ROI 3D. Chiing tdi tim thay
su’ khac biét c6 y nghia thong ké gilra chi s6 CoV
b va giai doan bénh, mat khac khong tim thay su
khac biét gilta chi s6 CoV41% va giai doan bénh.
Khi phan tich giai doan T, ching t6i khong tim
thdy su khac biét gilta CoV b, CoV 41% gilfa cac
giai doan T. Trong nghién clu cla Tao Yu va
cdng su, khi st dung ngudng 41% SUVmax t6n
thuong dé€ tinh CoV cho két qua la 23,13
(khoang tur 18,1-37,5) [4]. Trong nghién clu
cla Kisoo Pahk va cong su, ngu@ng SUV cG dinh
2,5 dugc sir dung dé tinh CoV, ho nhén thdy CoV

6@ nhung bénh nhan cé di cdn hach la 45,9
+13,1, con & trong nhdm khéng di can hach la
28,7 £ 11,7. K&t qua co su khac biét vdi nghién
cru clia chdng t6i co |1€ chu yéu dén tur ngu‘c”ing
dé xac dinh ROI 3D. B&i véi nhitng khéi u cd
muc do chuyen hoéa cao, viéc st dung ngudng
SUV2,5 c6 thé dan téi danh g|a qua mdc MTV,
SUVmean va CoV. Trong qua trinh thuc hanh,
chling t6i cling nhan thdy, ngudng SUV2,5 sé
gay ra nhiéu kho khan trong viéc xac dinh ROI,
dac biét & nhirng vi tri gan gan, trung that, do
muc d6 hap thu FDG sinh ly cao. Thém nita, doi
vGi nhitng khéi u & thuy dudi phéi, gan co
hoanh, & nhitng may PET/CT khdng cdé phan
mém hiéu chinh cir dong h6é hdp, dan dén sai
léch trong tinh toan cac chi s6 dinh lugng.
Nghién clfu ctia ching téi chi ra cé sy khac
biét cd y nghia thdng ké vé cac chi s thé tich,
chi s6 khéng déng nhat va chi s6 I/C SUVratio &
nhém co di can hach vung cao han nhém khong
6 di can hach vung, khong tim thdy su’ khac biét
gira hai nhém vé cac chi s6 SUVmax, SUR,
SUVmean, SUVpeak (Bang 3.5). Két qua cua
chiing t6i cling tuong dong véi két qua cla Kisoo
Pahk va cong su, CoV cla tén thuang u nguyén
phat I18n han & nhitng bénh nhan cé di can hach
vling, p<0,00; SUVmax, MTV va TLG cling c6 xu
hudng cao han & nhitng bénh nhan cé di can
hach vlng, véi p lan lugt la 0,1, 0,07 va 0,15
[6]. Trong nghién cu cla Ming-li Ouyang va
cdng su, s dung ngudng 40% SUVmax dé tinh
MTV, TLG, SUVmean, su khong dong nhat vé
trao d6i chat (HF) thu dugc bang céch thuc hién
ho6i quy tuyén tinh va tim dao ham (dV/dT) cla
ham thé tich tir 40 dé&n 80% SUVmax. Ho da
chi’ng minh & trong ca nhdm ung thu biéu mé
tuyén va ung thu bi€éu md vay, chi s6 MTV, TLG,
HF & nhitng bénh nhan cd di can hach ving I6n
hon nhitng bénh nhan c6 di cdn hach vung,
p<0,05; khong tim thdy su khac biét & chi s6
SUVmax, SUVmean [7]. Tuong tu, nghién clu
cla Xuhe Liao va cong su (2023) cho thdy bénh
nhén co6 di cdn hach trung that c6 SUVmax,
SUVpeak, SUVmean, MTV, TLG cao han [8].

V. KET LUAN

Céc thong s8 thé tich va chi s& khéng ddng
nhat trén hinh anh 8F-FDG PET/CT & bénh nhéan
ung thu phoi khong t€ bao nhd giai doan cd chi
dinh phau thuat cé y nghia I6n ‘trong viéc phan tich
hinh anh va cung cap thém cac thong tin hitu ich
trong 1ap k& hoach diéu tri cho bénh nhan.

TAI LIEU THAM KHAO
1. Sung H., Ferlay 1., Siegel R. L., et al. (2021)
Global cancer statistics 2020: GLOBOCAN

203



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA: a cancer
journal for clinicians. 71(3): p. 209-249.

2. Pak K., Park S., Cheon G. J., et al. (2015)
Update on nodal staging in non-small cell lung
cancer with integrated positron emission
tomography/computed tomography: a meta-
analysis. 29: p. 409-419.

3. Mai Huy Théng, (2022 Nghién cttu dac dlem
hinh anh va vai tro cua ®FDG- -PET/CT trong chan
doan giaj doan ung thu ph0| khong té€ bao nho
trudc phau thudt. Ludn van Bac si Noi trd, trudng
Hoc vién Quan .

4. Yu T. (2020) COV is a readily available quantitative
indicator of metabolic heterogeneity for predicting
survival of patients with early and locally advanced
NSCLC manifesting as central lung cancer. European
Journal of Radiology. 132: p. 109338.

5. Zito Marino F., Bianco R., Accardo M, et al.

(2019) Molecular heterogeneity in lung cancer:
from mechanisms of origin to clinical implications.
Int J Med Sci. 16(7): p. 981-989.

6. Pahk K., Chung J. H., Yi E.,, et al. (2018)
Metabolic tumor heterogeneity analysis by F-18 FDG
PET/CT predicts mediastinal lymph node metastasis
in non-small cell lung cancer patients with clinically
suspected N2. Eur J Radiol. 106: p. 145-149.

7. Ouyang M.-l.,, Xia H.-w., Xu M.-m,, et al.
(2019) Prediction of occult lymph node metastasis
using SUV, volumetric parameters and
intratumoral heterogeneity of the primary tumor
in T1-2NOMO lung cancer patients staged by
PET/CT. 33: p. 671-680.

8. Liao X, Liu M., Li S., et al. (2023) The value on
SUV-derived parameters assessed on !8F-FDG
PET/CT for predicting mediastinal lymph node
metastasis in non-small cell lung cancer. BMC
Medical Imaging. 23(1): p. 49.

PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
(' BENH NHAN PAI THAO PUO'NG TYP 2
CO GAN NHIEM MO’ KHONG DO RU'Q'U (NAFLD)

Hoang Thi M§ Hanh'2, Nguyén Quang Bay??3

TOM TAT

Muc tiéu: MO ta dic diém 14m sang, cin 14m
sang va mot sO yéu td lién quan véi gan nhiem md
khdng do rugu (NAFLD) & bénh nhan dai thao dudng
(DTD) type 2. boi tuong va phudng phap: nghién
clru mo ta cét ngang trén 70 bénh nhan DTD typ 2
tlr 18 — 70 tudi & khoa N&i tiét - DTD va phong khédm
Noi tiét — Bénh Vién Bach Mai tr thang 8/2023 dén
7/2024 va théa man tiéu chudn chan doan NAFLD
theo Hiép hoi My cac bénh vé - gan (AASLD) 2018. Tat
ca bénh nhan dugc siéu am 6 bung va do Fibroscan
ghi nhan chi s§ xd hda gan (LSM) va chi s& nhiém mg
gan (CAP). Két qua: 52,9% bénh nhan 1a nif, tudi
trung binh ctia nhém nghlen ciu la 51,3 + 12,7.
71,4% bénh nhan c6 thira can/béo phi. Trén go
Fibroscan, 82,9% bénh nhan c6 hinh anh gan nhieém
md (GNM), ti Ié6 GNM dd 1, 2, 3 lan lugt la la 24,3%,
11,4% va 47,1%. BMI, ti I1é vong bung/héng, ALT va
gia tri LSM cao han cé y nghia thong ké & nhom GNM
dd 3 so v8i nhém do 1-2 va khéng nhiém mg&. BMI,
HbA1c, HDL-C va LSM cé mdi lién quan vdi chi s6 CAP.
Két luan: Ti 1€ cao bénh nhan DTD type 2 cd tinh
trang GNM trén do Fibroscan. Chi s6 CAP phan anh
tinh trang nhiem m& cé mai lién quan véi chi s6 BMI,
HbA1c, HDL — C va chi s6 xd hda gan LSM.

Tur khoa: Gan nhiem m3 khong do rugu, NAFLD,
dai thao dudng, Fibroscan
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SUMMARY
NON-ALCOHOLIC FATTY LIVER DISEASE
(NAFLD) AND ASSOCIATED FACTORS IN
PATIENTS WITH TYPE 2 MELLITUS DIABETES
Aim: to describe the clinical, laboratory
characteristics and associated factors with non-
alcoholic fatty liver disease (NAFLD) in patients with
diabetes mellitus type 2 (DM2). Subject and
methods: a cross-sectional study among 70 patients
with DM2 aged 18-70 in Endoscrinoloy Department &
Endocrine consulting room — Bach Mai Hospital and
satified the criteria of American Association for Liver
Diseases (AASLD) 2018 about NAFLD. All participants
underwent abdominal ultrasould and Fibroscan to
measure liver stiffness (LSM) and liver steatosis (CAP).
Results: 52,9% patients were female, the mean age
was 513 £ 12.7. 71.4% patients were
overweight/obese. In Fibroscan, 82.9% patients had
liver steatosis, the prevalence of grade 1, 2, 3 were
24.3%, 11.4%, and 47.1%, respectively. BMI, waist-
hip ratio, ALT and LSM were signigicantly higher in
patients with liver steatosis grade 3 than grade 1-2
and normal ones. BMI, HbAlc, HDL-C and LSM were
associated with CAP. Conclusion: High prevalance of
patients with DM2 had liver steatotis in Fibroscan.
CAP, an index for liver steatosis, was associated with
BMI, HbA1lc, HDL-C and LSM.
Keywords: Non-alcoholic fatty
NAFLD, diabetes, Fibrocan.

I. DAT VAN DE

Bénh gan nhiém md& khong do rugu (Non-
alcoholic fatty liver disease - NAFLD) la sy tich tu
chdt béo trong té€ bao gan vuot qua 5% trong
lugng gan [1]. NAFLD la nguyén nhan chinh gay

liver disease,



