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NGHIEN CU'U GIA TRI CUA NOI SOI PHONG PAI NHUOM MAU A0 (FICE)
VA NHUQOM MAU THAT (CRYSTAL VIOLET) TRONG DU’ POAN KET QUA
MO BENH HQC POLYP PAI TRU'C TRANG

Pham Binh Nguyén?!, Vii Truwomg Khanh?!, Pao Vin Long?

TOM TAT.

NGi soi dai truc trang (DTT) la phudng phap t6t
nhat cho phep phat hién, diéu tri polyp, glup glam tr
76-90% ty 1é mac mdi ung thu DTT. Tuy nhién, noi SOi
anh sang trang con han ché trong du doan chlnh Xac
mo bénh hoc polyp. Cac ky thuat noi soi cai tién da
dugc phat trlen giup quan sat chi tlet hon bé mat
niém mac, cau truc mach mau dudi niém mac tu dé
du doan chlnh xac két qua mo bénh hoc polyp, ho trg
diéu tri chinh xac Muc tiéu: Nghién clfu nhdm CTOI
chiéu hinh anh ndi soi phéng dai (NSPD) nhudm mau
ao (FICE) va nhuém mau that (Crystal violet) vi két
qua mo bénh hoc & bénh nhan co polyp dai truc trang
Phuong phap Nghlen Cu’u moé ta danh gia nghlem
phap chan doan trén tong sO 332 polyps PTT cla 266
bénh nhan dugc ct ndi soi hodc phau thuat tur thang
6/2016 d&n 9/2019. Bénh nhan dugc ndi soi thudng
PTT phat hlen polyp. Sau do, polyp sé& dugc NSPD
nhudm mau ao FICE danh gid dac diém hinh anh
mach mau niém mac theo Teixeira (gdm 5 typ), va
NSPD nhudm mau that Crystal violet 0,05% danh gia
hinh thai 10 n|em mac (pit pattern) theo phan loai
Kudo. Cudi gung, cac ponp se dugc chi dinh cat n0|
soi hodc phau thuat va Idy mau dé doc ket qua mo
bénh hoc (polyp tan sinh/khdng tan sinh) va ddi chiéu
vGi cac phan loai theo hinh anh ndi soi. K&t qua:
Trong nghién cltu, 278/332 polyp tan sinh (231 polyp
u tuyé’n va 47 polyp ung thu). Cac phuong phap NSPD
nhudom mau deu co do nhay, do chinh xac cao khi doi
chiéu vdi két qua md bénh hoc ctia polyp. Do nhay, do
dac hiéu va dod chinh xac clia chan doan véi cac polyp
tan sinh cla cac phudng phap NSPPNM Crystal violet
(97,2%, 72,2%, 93,0%), NSPD nhudm mau do FICE
(92,1%, 68,5% va 88,3%). 24/332 polyp dudc phan
loai Kudo typ Vi, trong dd c6 50% (12/24) két qua mo
benh hoc tugng Ung la ung thu xam Ian trong 16p
niém mac, 20,8% (5/24) co két qua mo bénh hoc la
ung thu biéu mo d3 xam I&n I6p dudi niém mac.
23/332 polyp dugc phan loai Kudo typ Vn déu co két
qua mo bénh hoc la ung thu, trong do 78,3% (18/23)
la ung thu xam lan 18p duédi niém mac, 21,7% (5/23)
la ung thu xam lan trong I&p niém mac. K&t luan: Noi
soi phong dai, nhuém mau (FICE, vdi Crystal violet) c6
kha du doan két qua moO bénh hoc polyp dai truc
trang vdi d chinh xac cao. Twr khda: Noi soi phong
dai, polyp dai truc trang, noi soi tdng cudng mau sic
da pho (FICE), crystal violet.
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SUMMARY
STUDY ON VALUE OF VIRTUAL MAGNIFYING
CHROMOENDOSCOPY WITH (FICE) AND
MAGNIFYING CHROMOENDOSCOPY WITH
CRYSTAL VIOLET IN PREDICTING

HISTOPATHOLOGY OF COLORECTAL POLYP
Colonoscopy is the best method for detecting and
treating polyps, helping to reduce the incidence of
colorectal cancer by 76-90%. However, white light
endoscopy is limited in accurately predicting polyp
histopathology. The image-enhanced endoscopy
techniques have been developed to help visualize the
mucosal surface and submucosal vascular structures in
more detail, thereby accurately predicting polyp
histopathology results, supporting accurate treatment.
Objective: This study compared the images of virtual
magnifying chromoendoscopy with FICE, based-
staining magnifying chromoendoscopy with Crystal
violet with colorectal polyps histopathology. Methods:
A descriptive study, evaluating diagnostic tests on a
total of 332 polyps of 266 patients was endoscopically
or surgically resected from 06/2016 to 09/2019. After
identified by white light endoscopy, polyps continued
to be evaluated by  virtual magnifying
chromoendoscopy (x50-150 times) with FICE. The
capillary pattern was divided into 5 subtypes according
to the number, morphology, and distribution of the
fine blood vessels according to Teixeira classification).
Then, polyps were stained in order to with Crystal
violet 0.05% (according to Kudo classification for
morphological characteristics of pit pattern). Finally,
polyps were resected by endoscopy or surgery, biopsy
and compared with histopathological results
(neoplastic/non-neoplastic  polyp). Results: The
number of neoplastic polyps was 278/332 with 231
adenoma polyps and 47 carcinoma polyps. Magnifying
chromoendoscopy has high sensitivity and accuracy
when compared with the histopathological results of
colorectal polyps. The sensitivity, specificity, and
accuracy of magnifying chromoendoscopy with Crystal
violet (97.2%, 72.2%, 93.0%); and with FICE (92,1%,
68,5%, 88,3%). 24/332 polyps were classified as
Kudo type Vi, of which 50% (12/24) histopathological
results were intramucosal carcinoma, 20.8% (5/24)
had histopathological results as submucosal carcinoma
. 23/332 polyps classified as Kudo type Vn all had
histopathological results as cancer, of which 78.3%
(18/23) were submucosal carcinoma, 21.7% (5/23)
were intramucosal carcinoma. Conclusions: The
magnifying chromoendoscopy with FICE, Crystal violet
is good to predict histopathological results of
colorectal polyp. Keywords: magnifying
chromoendoscopy, colorectal polyps, Flexible spectral
imaging color enhancement (FICE), Crystal violet
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I. DAT VAN DE

Polyp dai truc trang (DTT) la mot bénh ly
dudng tiéu héa do su phat trién quéd mic cla
niém mac va mé dudi niém mac DTT tao thanh.
Tai chau A va chau Au, ty 1&€ mac polyp DTT Ién
téi 12% va 26% dan s0, phat sinh bénh cd lién
quan nhiéu yéu t6 nhu 16i s8ng, gii tinh, d6 tudi
va di truyén [1],[2]. Polyp chia hai nhém Idn:
polyp tan sinh (polyp u tuyén 6ng, nhung mao,
ong nhung mao, polyp rang cua khong cudng)
va polyp khong tan sinh (polyp viém, polyp tang
san, polyp thi€u nién va polyp Hamartomatous)
[2]. Trong dd, polyp tén sinh c6 nguy cg cao tién
trién thanh ung thu BTT. Theo Silva S.M va cdng
su, 60% - 90% trudng hdp ung thu DTT phat
trién tir polyp BTT [3]. Ndi soi la phuong phap
hiéu qua nhat cho phép phat hién va diéu tri
polyp DTT gilip giam tir 76-90% ty 1é mac mdi
ung thu DTT.

Van dé tiép theo dat ra cho bac sy ndi soi la
s& dua vao tiéu chi nao dé xac dinh polyp tan
sinh &c tinh hay khong d€ quyét dinh c6 thé cét
polyp bang ndi soi hay phau thuat. Hién nay, két
qua md bénh hoc dugc coi la tiéu chuén vang dé
xac dinh polyp tan sinh hay khong tan sinh. Viéc
sinh thiét hodc cat polyp khdng tén sinh (nhu
polyp t&ng san lanh tinh) cé thé khéng can thiét
do t&n nhiéu thdi gian va cé thé gay chay mau.
Mat khac, nhiéu trudng hdp polyp ac tinh da
xam lan xudéng dudi I8p niém mac lai c6 hinh anh
dai thé rat gibng vdi polyp u tuyén. Vi thé, cac
bac sy chi thuc hién ndi soi thudng dé cét polyp
sé khong loai bo dugc hoan toan té bao ac tinh
con & thanh rudt hodac hach bach huyét. Vi vay,
viéc du doan két qua mé bénh hoc bang ndi soi
s€ giup ich rat nhiéu cho cac bac sy ndi soi trong
lva chon phucng phap diéu tri phd hgp. Hién
nay, nhiéu phuang phap noi soi cai ti€én mdi da
dugc phat trién nhu ky thudt NSPD nhudém mau
ao  (Flexible  spectral Imaging  Colour
Enhancement -FICE) va NSPD nhudm mau that
(Crystal violet) da giup quan sat t6t hon ddc
diém hinh thai 16 niém mac (pit pattern) va ciu
tric mach mau niém mac polyp dai truc trang.
biéu nay cho phép du doan két qua md bénh
hoc polyp dai truc trang vgi do chinh xac cao, ho
trg lua chon phugng phap diéu tri phU hgp. Tuy
nhién, cac ky thuat nay con chua dugc nghién
cltu, danh gid hiéu qua chan doan mét cach hé
thong tai Viét Nam nén chdng toi thuc hién dé
tai: Nghién c(tu gid tri n6i soi phéng dai, nhuém

192

mau ao (FICE) va nhubm mau that (crystal
violet) trong du doan mo6 bénh hoc polyp dai
truc trang.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1.Théi gian va dia diém nghién ciru:
thang 5/2016 — 9/2019, tai Trung tam ndi soi
tiéu hdéa Viét-Nhat, Bénh vién Bach Mai.

2. POi tugng: 266 bénh nhan da dugc noi
soi thudng phat hién DTT phat hién 332 polyp va
danh hinh dang theo phan loai Paris. Cac polyp
sau d6 dugc dugc danh gia ddc di€ém cdu tric
mach mau dudi niém mac, dic diém hinh thai 10
niém mac bdng NSPD nhudm mau ao FICE va
NSPD nhudm mau that Crystal violet 0,05%.

Tiéu chuén luva chon:

- Bénh nhan dong y tham gia nghién clu.

- Bénh nhan cd cac triéu ching Iam sang nhu
dau bung, r6i loan tiéu hda, tao bdon, phan mau
va dugc chi dinh ndi soi dai trang c6 phat hién polyp

- Bénh nhan khong cé triéu ching lam sang
nhung di n6i soi tdm soat ung thu DTT c6 phat
hién polyp

- Bénh nhéan chuén bi dai trang sach, mdc dd
sach dugc danh gid theo thang diém Boston cd
tong diém > 8

Tiéu chuén loai trur:

- Bénh nhan cd chong chi dinh ndi soi dai
trang toan bo: suy tim ndng, suy hd hdp nang,
tinh trang sac,...

- Bénh nhan ndi soi dai trang c6 polyp nhung
bé mat polyp bdm nhiu chat nhay khdng thé
lam sach.

- Bénh nhan khong sinh thiét dugc polyp
hodc khong cét dudc hét polyp qua ndi soi.

- Nhitng bénh nhan cé rat nhiéu polyp dai
truc trang ma chiing tdi khéng thé du thdi gian
dé danh gid dugc tat ca cac polyp bang phuang
phap NSPD, nhudm mau. Vi vay, ching toi loai
khoi nghién cru cac bénh nhan cé > 4 polyp

- Bénh nhan khong dong y tham gia nghién ctru.

3. Thiét ké nghién ciru: Thiét k& nghién
cCu md ta danh gia nghiém phép chén doan

CG mau tinh toan d6 nhay cho nghién cliu
danh gia nghiém phap chan doan :

TP+FN Z% % Pse X (1- Pse)
s& Pdis wi
= ; TP+ FN =
Trong do: ;
- nse la udc tinh ¢G mau theo do nhay
-TP + FN la s6 dudng tinh that (True
Positive) va am tinh gia (False Negative)
- pdis: ty 1€ polyp DTT
- pse: la d6 nhay cla phucgng phap trong
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chan doan polyp BTT

- Za: la hang s6 ctia phan phdi chudn. Vi
a=0,05 thi hdng s6 Za = 1,96

- w la sai sO 2 xac suat dugng tinh that va am
tinh gia (vGi w = 0,05)

- Tham khao y van, 1dy pdis = 0,4; d6 nhay
trong chan doén polyp DTT 13 95%.

- Thay vao cong thic ta tinh dugc n=183
bénh nhan. Thuc t€, chdng toi da tién hanh
nghién clu trén 266 bénh nhan véi 332 polyp.

Thu'c hién nghién clru:

Budc 1: Noi soi toan bd dai trang, dua dén
soi vao van Bauhin va géc hoi manh trang

Bu'éc 2: Trong qua trinh rdt 6ng ndi soi, quan
sat phat hién cac polyp dai trang. Sau do, polyp
sé dudc rlra sach bang nudc. Do kich thudc polyp
dua vao d6 md ctia kim sinh thi€t (8mm).

Bu'dc 3: SU dung nit diéu khién chuyén sang
ché do NSPP FICE: Quan sat polyp & ché do
FICE (kénh 4) khéng phdéng dai va FICE cé két
hgp phéng dai 50-150 [an va danh gid polyp
theo phan loai mach mau cua Teixeira

Budc 4: Phun 5 — 10 ml dung dich thubc
nhuém Crystal violet 0,05% phu déu trén bé mat
polyp. Chd 1 — 2 phut cho thu6c nhuém hap thu
déu lén polyp. Diéu chinh lai vé ché d6 anh séng
thu‘dng vGi do phong dai 50-150 lan. banh g|a
d&c diém hinh thai [6 niém mac (pit pattern) cla
polyp theo phan loai Kudo bang anh sang
thudng va phdng dai. DBoi véi nhitng trudng hgp
nghi ngS polyp ung thu (FICE typ V, Kudo typ
V), bénh nhan déu dugc sinh thiét lam giai phau
bénh. Sau d6 chup CT & bung, X-quang phdi
danh gia thém.

Budc 5: Cit polyp qua ndi sm/phau thuat

Budc 6: Ldy mau bénh phdm sau cdt polyp
vao ong bao quan, ngam formol 10% dé bao
quan va gui téi Trung tdm giai phiu bénh dé doc
két qua.

Phan loai mach mau FICE theo Teixeira:

- Nhém polyp c6 phan loai FICE typ I, II:
tuong U'ng vdi polyp khong tan sinh

- Nhédm polyp c6 phén loai FICE typ III, IV, V:
tuong Ung vdi polyp tan sinh

Phan loai Kudo cho dic diém hinh thai 16
niém mac:

- Nhdm polyp c6 phan loai Kudo typ I, II:
tugng Ung véi polyp khong tan sinh

- Nhédm polyp cé phan loai Kudo typ IIIL, IIIs,
1V, Vi, Vn: tuagng ng vdi polyp tan sinh

- A. Type I: M6 hinh mach mau dudi biéu
mo niém mac mong, déu, xung quanh cac nép
ranh niém mac;

- B. Type II: Tan sinh mach dudng kinh day

han, cong hodc thang nhu‘ng tudng do6i dong nhat,
khong 6 diém gidn nd va sap xép xung quanh cac
hd niém mac khong ro rang;

- C. Type III: Tan sinh nhiéu mao mach vdi
dudng kinh mong han, chay quanh co khong
déu, nhiéu diém gidn nd dang xo3n &c, su’ sap
x€p mach mau quanh cac tuyén ro rang;

- D. Type IV: Nhiéu mach mau dai, vdn xodn
hodc thdng vai dudng kinh day hon, cd cac diém
gian nd thua thét, sdp xép chay thdng hodc vong
Xxung quanh cac 6ng tuyén.; E. Type V: Cac mao
mach da hinh thai, phan phoi va sap x&p hon
loan, khéng doéng nhat, hodc cé ving khéng
quan sat thdy mach méu; nhiéu mach day; co
khi m&t cau tric mach.

Hinh 1. Hé théng phan loai mach mau dudi
niém mac (Theo Teixeira CR va cs) [4]

Khong tang sinh

U tuyén (Adenoma)

~

< ri r‘
Dang dia tron nho (small roundish) Dang éng lon (large tubular) Dang chia shish (branche d) )

Ung thw

Mat cau tric

Hinh 2. Phan loai I(udo phan loai hinh thai
16 niém mac trong NSPP nhuém mau
Crystal violet (Theo Kobayashi va cs) [5]
Tat cad cac ton thuong dugc quan sat bdi

NSPD déu hodc dugc sinh thiét va danh gia mo
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bénh hoc theo phén loai T6 chirc Y t€ Thé gidi
nam 2010 doc tai Khoa Giai phau bénh, bénh
vién Trung udng Quan doi 108.

4. Nhap va xir ly s6 liéu: SO liéu dugc
nhap, quan ly bdng phan mém EPIDATA 3.1 va
dudc 1am sach, phan tich bdng phan mém thdng
ké STATA 12.0. )

Bién s6 dinh lugng dugc biéu dién dudi dang
s6 trung binh, d6 1&ch chuan. Bién s dinh tinh
dugc biéu dién dudi dang tan s6, ty 1é %.

Kiém dinh Khi binh phucng (X2 test), Fisher’s
exact test danh gia su khac biét ty & cla trén 1
nhém. K&t qua kiém dinh c6 y nghia véi gia tri
p<0,05.

Tinh d® nhay, dd déc hiéu, gia tri chan doan
dudng tinh, gid tri chdn doan &m tinh va dé
chinh xac cta phuong phap NSPD nhudém mau
ao FICE, nhudm mau that Cystal violet 0,05%.

5. Pao dirc nghién cilru: Cac doi tugng tu
nguyén tham gia nghién clru, moi thong tin dam
bao bi mét.

INl. KET QUA NGHIEN cUU

3.1. Thong tin chung

Nam
(62.8%)

N
37,2%)

Biéu dé 1. Phén bé bénh nhén nghién ciu
theo gidi tinh (n=266)

Nh3n xét: Theo phan bo gidi tinh, s lugng
bénh nhan la nam gidi chiém ty 1€ cao nhat vdi
167/266 bénh nhan (tugng Ung vdi 62,8%), nit
gigi chiém ty 1é thap hon véi 37,2%, Ty sO
nam/nir=167/99=1,7 lan.

35 31.2%
30 | 256%

14.7%

Y 16 (%)

49/,
15 109% 2%

41%
5 1.1% :
i i

<21 21-30 31-40 41-50 51-60 61-70

Nhom tudi
Biéu dé 2. Pic diém bénh nhdn méc polyp
DTT theo nhém tuédi (n=266)

Nhan xét: Theo phan bd gidi tinh, s6 lugng
bénh nhan la nam gidi chi€ém ty 1€ cao nhat vdi
167/266 bénh nhan (tudng Ung vdi 62,78%), nit
giGi chiém ty & thap han véi 37,22%, Ty soO
nam/nir=167/99=1,7 lan.

Phan theo nhdm tudi, da s6 bénh nhan thudc
nhém tudi trén 50 tudi chiém ty 1é 71,43%, trong
khi d6 nhém tubi dudi 50 cé ty 1& bénh nhan
mac polyp dai truc trang thdp haon, chiém
28,57%.

3.2. Poi chiéu hinh anh NSPP nhudm
mau ao FICE, NSPP nhuém mau that Crystal
violet 0,05% vai két qua mo bénh hoc

>170

Bang 1. Méi lién quan giira phdn loai mach mau theo Teixeira bang NSPP FICE va mé

bénh hoc
Két qua mo bénh hoc
Plhép Polyp k_h6ng Polyp tan sinh
oai tan sinh ] Téng

Teixeira T3na san 1anh Polyp u tuyén Ung thu

(FICE) tinh/gthié'u nién | Loan san | Loansan | Trong I6p | Xam lan Iép

do thap do cao | niém mac | duéi niém mac

Typ II 37 (62,7) 22 (37,3) 0 (0,0 0(0,0) 0(0,0) 59 (17,8)

Typ III 17 (11,0) 125 (81,2) 10 (6,5) 2(1,3) 0(0,0 154 (46,4)

Typ IV 0(0,0) 36 (44,4) 33 (40,7) 7 (8,6) 5(6,2) 81 (24,4)

Typ V 0 (0,0) 0 (0,0 5(13,2) | 13 (34,2) 20 (52,6) 38 (11,4)

Tong 54 (16,3) 183 (55,1) | 48 (14,5) | 22 (6,6) 25 (7,5) 332 (100,0)

Nhéan xét: Nhom FICE typ II, 22/59 (37,3%) polyp u tuyén, khong cé polyp ung thu. Nhém FICE
typ III, 135/154 (87,7%) polyp u tuyén, 2/154 (1,3%) polyp ung thu. Nhém FICE typ 1V, 69/81
(85,1%) la polyp u tuyén, 12/81 (14,8%) polyp ung thu. Nhém FICE typ V, 5/38 (13,2%) polyp u
tuyén, 33/38 (86,8%) polyp ung thu. B

Bang 2. Moi quan hé giira phan loai Kudo hinh thai Io tuyén niém mac trong NSPD

nhuém Crystal violet va mé bénh hoc
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Két qua mo bénh hoc
Phan Potlgg slfil:.%ng Polyp tan sinh i
logi Polyp u tuyén Tong
Kudo | Tang §én lanh Loan sa‘p LZan san Trong Xé}_m _IéA?in I6p
tinh d6 thap d6 cao I6p NM | du@i niém mac
II 39 (83,0) 8 (17,0) 0(0,0) 0(0,0) 0(0,0) 47 (14,2)
IIIL 15 (9,0) 144 (86,2) 7 (4,2) 1(0,6) 0(0,0) 167 (50,3)
IIls 0(0,0) 5 (55,6) 3(33,3) 1(11,1) 0(0,0) 9(2,7)
v 0(0,0) 26 (41,9) 31 (50,0) 348 2(3,3) 62 (18,7)
Vi 0 (0,0) 0 (0,0) 7 (29,2) 12 (50,0) 5 (20,8) 24 (7,2)
Vn 0 (0,0) 0 (0,0) 0 (0,0) 5(21,7) 18 (78,3) 23 (6,9)
Téng | 54 (16,3) | 183 (55,1)| 48 (14,5) | 22(6,6) 25(7,5) |332(100,0)

Nhan xét: Nhdm Kudo typ II, 8/47 (17%) polyp u tuyén, khong cé polyp ung thu. Nhém Kudo
typ IIIL,151/167 (90,4%) polyp u tuyén, 1/167 (0,6%) polyp ung thu. Nhom Kudo typ IIIs, 8/9
(88,9%) la polyp u tuyén, 1/9 (11,1%) polyp ung thu. Nhém Kudo typ 1V, 57/62 (91,9%) polyp u
tuyén, 5/62 (8,1%) polyp ung thu. Nhém polyp Kudo typ Vi, 7/24 (29,2) polyp u tuyén, 17/24
(80,8%) polyp ung thu. Trong khi d6, tat cd nhdm polyp Kudo typ Vn déu cé két qua mo bénh hoc la

ung thu (100%).

Bang 3. Gid tri chdn doan phan biét polyp tan sinh, khéng tan sinh cua cac phuong
hap NSPDNM trong chan doan mé bénh hoc polyp dai truc trang

. Tan | Khon ~ Po | Po dac| Po chinh
Phuang phap sinh | tan sin?h Tong| hhay | hiéu “xac P
R Tan sinh 256 17 273
N%Péffj ”F'}ggm Khdng tan sinh | 22 37 59 | 92,1% | 68,5% | 88,3% |<0,001*
Tong 278 54 332
NSPD nhudm Tan sinh 270 15 285
mau Crystal | Khong tan sinh 8 39 47 97,2% | 72,2% | 93,1% | <0,001%
Violet 0,05% Tong 278 54 332

(*) Test khi binh phucng

IV. BAN LUAN

Nghién ciru thuc hién ndi soi trén 266 bénh
nhén Ira tudi tir 17 dén 93 tudi vai dd tudi trung
binh Ia 56,4 £ 14,4. K& qua nghién cltu cho
thady, nam giGi co ty 1&é mac polyp DTT cao hon
nlr gigi véi ty 1€ nam/nir=1,67/1, da s6 bénh
nhan kham phat hién va diéu tri & nhom doi
tugng trén 50 tudi (81,4%).

Trong nghién cliu cla ching t6i, NSPD FICE
c6 d6 nhay, dd d3c hiéu, do chinh xac cla chan
doan phan biét polyp tan sinh/khong tan sinh [an
lugt 18 92,1 %, 68,5%, va 88,3%. K&t qua nay
cao han vdi nghién clfu cla Longcroft-wheaton
va cdng su thuc hién NSPD FICE dé ndi soi danh
gia 232 polyp kich thudc dugi 10 mm theo phan
loai mach mau dudi niém mac cho thdy do nhay,
dd dic hiéu do chinh xac ciia chadn doan phan
biét polyp tan sinh/khong tan sinh lan lugt la
88%, 82% va 86% [6], thap han két qua nghién
clu cla Teixeira va cong su’ danh gia 309 polyp
dai truc trang bang NSPD FICE c6 d6 nhay, do
d&c hiéu, do chinh xac ctia chan doan phan biét
polyp tan sinh/khong tan sinh tudgng (ng la
99,2%, 94,9%, 98,3% [4]. Su khac biét c thé

do su’ khac biét lién quan dén ¢ mau, dic diém
doi tugng nghién cliu, hodac su kinh nghiém
trong doc két qua NSPP FICE. Mac du con co su
khac biét vGi két qua mét s6 nghién clu khac
nhung NSPD FICE sir dung phan loai mach mau
cla Teixeira CR da cho thay tinh hiéu qua va tin
cay trong du doan polyp tan sinh va khoéng tan
sinh. K&t qua nghién ctfu clia chdng t6i da cung
cdp thém bang chling c6 giad tri dé lam cd s6
trién khai rong rdi hon hé théng NSPD nhudm
mau o tai Viét Nam. Ngoai ra, nhitng nghién
cru vé NSPD FICE trudc day chu yéu tap trung
danh gia vao mat d6 mach mau hodc hinh thai
bé mat polyp ma chua danh gid sdu dé mo ta
hinh thai mach mau cta cac polyp ung thu hoa.
Vi vay, trong nghién citu ching t6i mu6n nhan
manh md t& mé ta chi tiét déc diém mach mau
dudi niém mac clia cac tén thuong ung thu véi
dac trung cla su tdng sinh mach, mach mau trd
nén bat thuGng, gian rong va mat cau trdc
mach. Dong thdi, viéc sir dung phan loai mach
mau Teixeira cho NSPP FICE la de ti€p can, s
dung trong thuc hanh Idm sang cho bac sy ndi soi.

Két qua nghién cho thay, do nhay, do dac
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hiéu va d6 chinh xac cla chdn doan polyp tan
sinh/khong tan sinh ciia NSPD nhudm mau that
Crystal violet la 97,1%, 77,2% va 93,1%. Két
qua nay tudng dong véi nghién clhu Matsuda T
va cdng su dd chan doan phan biét polyp tan
sinh va danh gia mdc dé xam lan cua cac polyp
ac tinh c6 do nhay, d6 dac hiéu va do chinh xac
tugng Ung la 85,6%, 99,4% va 98,8% [7]. Két
qua nhiéu nghién clru khac nhau trén thé gidi
cho thdy, do nhay va do dac dac hiéu va do
chinh xac ctua chan doan phén biét polyp téan
sinh/khong tan sinh theo phan loai Kudo dao
dong gitra d6 nhay (82-94%), d6 dac hiéu (65-
93%), do chinh xac (80-93%). Ngoai ra, danh
gia maGi lién quan gilfa typ Vi va Vn (phan loai
Kudo) va két qua md bénh hoc cho thay, tat ca
47 polyp c6 phan loai Kudo typ Vi, Vn déu co két
qua moé bénh hoc tucgng Ung tir polyp loan san
dd cao dén ung thu. Cu thé&, 24 polyp Kudo typ
Vi ¢6 29,2% (7/24) polyp loan san do cao, 50%
(12/24) polyp la ung thu xam Ian chua qua I6p
dudi niém mac va 20,8% (5/24) polyp la ung thu
xam 1an da qua I8p dudi niém mac. Trong khi
dé, 23 polyp Kudo typ Vn, da s6 polyp la ung thu
xam 1an qua I68p dudi niém mac véi 78,3%
(18/23) polyp, chi cd 21,7% (5/23) la ung thu
xam |an chua qua I6p dudi niém mac, va khong
c6 trudng hgp polyp loan san dé cao.

Trong khi NSPD FICE gap han ché trong du
doan mirc do xam lan vdi polyp ung thu, NSPD
nhudm mau Crystal violet dugc ghi nhan c6 kha
nang du doan mic do xam lan cla polyp ung
thu rat tot. Khi do, viéc chi dinh ESD hodc EMR
dé cat bd polyp trong qué trinh phdu thudt s&
chinh xac va phu hgp cho bénh nhan. Vi vay, doi
v@i cac polyp ac tinh dugc NSPD nhudm mau
Crystal violet 0,05% cé két qua phan loai Kudo
typ Vi (du doan két quad mo bénh hoc la ung thu
biéu md trong I&p niém mac) s& cd thé dugc chi
dinh ESD hodc EMR cat polyp trong ndi soi, con
cac polyp c6 phan loai Kudo typ Vn (du doan mo
bénh hoc la ung thu biéu md da xam lan qua I&p
dudi niém mac) sé& dugc chi dinh phau thuat.

Két qua nghién clru clia ching t6i cho thay
cd 47 polyp dugc chén doan Kudo typ V. Trong
dd, 24 polyp dugc phan loai hinh thai 10 niém
mac Kudo typ Vi déu dudc cdt bang EMR/ESD,
sau do danh gid két qudé mo6 bénh hoc nhan
thé’y cd 19 polyp (79,2%) dudc diéu tri thanh
cong, c6 m6 bénh hoc la loan san d6 cao hodc
ung thu van con trong I&p niém mac. C6 5 polyp
(20,8%) cb két qua md bénh hoc la ung thu xam
lan I8p dudi niém mac. Tat ca nhiing trerng hgp
nay déu dugc chi dinh phau thudt bé sung. Tuy
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nhién, két qua mot s6 nghién cltu cho thay, véi
nhitng trudng hgp polyp ung thu xam lan 16p
dudi niém mac véi mic dé6 xam lan < 1000 pm
thi chi can chi dinh diéu tri EMR/ESD ma khong
can phau thudt bd sung [8]. Méc du vay, day
cling la han ché trong nghién clru cla ching toi
do chua thé do dudc chinh xac mirc d6 xam 1an
I6p dudi niém mac da vugt qua mdc 1000 um
hay chua, nén viéc chi dinh diéu tri phiu thuat
b6 sung & cac trudng hop polyp ung thu' cd xam
lan 16p dudi niém mac la can thiét va ddm bao
an toan cho bénh nhan.

Cac phuaong phap ndi soi cai tién cho phép
quan sat hinh anh cé d6 phan giai cao dan dugc
ap dung thudng quy hon trong thuc hanh lam
sang. Phan tich hinh thai 10 niém mac (pit
pattern) qua NSPD nhudm mau Crystal violet
hodc phan tich d3c diém mach mau niém mac
(capillary pattern) qua NSPD FICE la cac ky thuat
noi soi cho phép du doan két qua mé bénh hoc
polyp dai truc trang rat dang tin cay khi chua
can sinh thiét ho&c phau thuat cit polyp lam md
bénh hoc. Piéu nay la rat quan trong giup ich
cho cac nha ndi soi lua chon phudng phap diéu
tri (EMR ESD, phdu thuat) t6t nhat cho bénh
nhan cé polyp dai truc trang.

V. KET LUAN

Gia tri do nhay, do dac hiéu, do chinh xac
trong du doan mé bénh hoc polyp tén
sinh/khéng tén sinh cla phudng phap NSPD
nhudm mau ao FICE (92,1%; 68,5% va 88,3%),
NSPD nhudém mau that Crystal violet 0,05%
(97,2%; 72,2% va 93,1%).

NSPD nhudm mau that Crystal violet 0,05%
vGi polyp c6 phan loai Kudo typ Vi, Vn la hitu ich
cho cac nha lam sang trong du doan gilta ung
thu trong niém mac hay ung thu xam lan qua
I6p dudi niém mac.
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KHAO SAT TINH HINH SU' DUNG KHANG SINH VA CAC YEU TO
LIEN QUAN DEN HIEU QUA DPIEU TRI VIEM PHOI CONG DONG O TRE EM
Nguyén Thi Nam Phong*, Nguyén Khic Minh*, Nguyén Thi TAm*,
Pham Viét Tin*, Ngé Thi Nga*, Nguyén Thi Poan Trinh*,
Nguyén Thanh Quang*, Tran Thi Thay Nga*, P Thi Hong Twoi**

TOM TAT.

bat van deé; Khang sinh 13 liéu phap diéu tri chinh
trong viém ph0| cong dong (VPCD) G tré em. Hién
nay, vi khuan gay VPCD thu‘dng o ty & da khang
thudc cao; do dd can cdp nhéat tinh hinh st dung
khang sinh nham quan ly, dam bao st dung an toan
va hiéu qua. Muyc tiéu: Phan tich tinh hinh s’ dung
cac liéu phap khang sinh dan tri va phdi hgp, hleu qua
diu tri va cac yéu to lién quan dén hiéu qua diéu tri
VPCD G tré em 2 — 60 thang tudi. P6i tugng va
phuong phap nghién ciru: M6 ta cat ngang, hoi
cltu 360 bénh an bénh nhi tir thang 09/2018-09/2019.
Két qua: Liéu phap don tri nhdm betalactam chiém
uu thé (92.6%). Trong cac dan tri, amoxicilin cé tan
suat sir dung cao nhat (25,2%). Liéu phap phdi hop
betalactam va macrolid chi€m t§/ Ié cao nhat (53,7%)
so V@i cac phdi hgp khac Ty lé bénh nhan dugc chi
dinh khang sinh c6 liéu va nhip dua thudc phu hop véi
cac hudng dan [an lugt la 81,4% va 94,4%. Hiéu qua
diéu tri VPCD trong vong 48-72 gld dau thanh cong
dat 89,2%. Tién s bénh, miic d6 viém phéi, tién st
ding khang sinh va tinh hqp ly vé liéu dung thudc la
cac yéu to co lién quan vai hiéu qua diéu tri. Két
luan: Nhin chung, viéc chi dinh cac liéu phap khang
sinh, liéu va nhip dung thudc tai cac bénh vién da
phan phu hgp véi khuyen cdo. Xem xét cac yéu t6 anh
hufdng dén hleu qua diéu tri trong vong 48-72 gid dau
dé cd thé cai thién két qua trén bénh nhan.

Tu khéa: Viém phoi cdong dong, tré em, liéu phap
khang sinh, hiéu qua diéu tri
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AND THE FACTORS INFLUENCING THE
TREATMENT EFFECTIVENESS

Introduction: Antimicrobial therapies are the
main treatment for Community-acquired pneumonia
(CAP) in children. Nowadays, the high ratio of
multidrug-resistant bacteria leads to updating the
actual antibiotical usage to control and use antibiotics
safely as well as effectively. Objectives: To study the
use of mono and combination therapy, related factors
of the effectiveness of the CAP treatment in children
from 2-60 months of age. Materials and methods:
A cross-sectional, retrospective study on 360 medical
records of children hospitalized from September 2018
to September 2019 was conducted at some hospitals
in Quang Nam province. Results and discussions:
Mono-therapy with B-lactams (92.6%) predominates
over combination therapy. Among the monotherapy,
amoxicillin has the highest frequency of use (25.2%).
Combination therapy with beta-lactam and macrolide
accounted for the highest rate (53.7%) compared with
other combinations. The rate of antibiotic use with an
appropriate dose and timing administration was
81.4% and 94.4%, respectively. The success rate of
CAP treatment reached 89.2% within the first 48-72
hours. The factors influencing the effectiveness of the
treatment include the history of the patient, the
severity of disease, the history of antibiotic use, and
the appropriateness of the dose. Conclusions: In
general, the indications of antibiotic therapy, dosage,
and timing administration in hospitals are mostly
under current guidelines. Factors affecting treatment
effectiveness within 48-72 hours should be taken into
consideration to improve patient outcomes.

Keywords: Community-acquired pneumonia,
children, antibiotic therapy, treatment effectiveness

I. DAT VAN BE

Viém ph0| cong dong (VPCD) la tinh trang
nhiém khudn nhu mé phéi xay ra & ngoai bénh
vién tan sudt bénh thay ddi theo mua [1]. Viém
phéi c6 thé gdp & moi Ifa tudi nhung ndng nhét
G tré em va la nguyén nhan gay tir vong hang
dau ddi 8 nhitng bénh nhi dudi 5 tudi [2]. WHO
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