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THIEU MAU THIEU SAT VA MOI LIEN QUAN VO'1 MU'C PO NANG CUA
VIEM TIEU PHE QUAN O TRE EM TAI BENH VIEN SAN NHI VINH PHUC

TOM TAT

Muc tiéu: Viém tiéu phé quan cap la mot bénh
nhiém trung dudng hd hap dudi phd bién & tré duGi
24 thang tu0| dac trung bai tinh trang viém cap & cac
tiéu ph& quan. Thiéu mau thiéu sdt (TMTS) la mdt van
dé dinh du‘dng toan cau anh hudng g‘en stic khoe tré
em va co lién quan dén cac benh nhiém trung ho hap
Nghlen clru nay nhdm danh gia tinh trang TMTS va
moi I|en quan cua nd véi mic do ndng cua viém tiéu
phé quan cap 4 tré em tir 1-24 thang tudi diéu tri tai
Bénh vién San Nhi Vinh Phc. Phu’dng phap: Nghlen
clu cat ngang dudc thuc hién tur thang 5/2023 dén
thang 5/2024, bao gom 360 tré tir 1-24 thang tudi
dugc chan doan viém tiéu phe quan cép theo hufdng
dan cla NICE 2020. Cic xét nghiém mau bao gom
cong thi'c mau, nong do sat huyét thanh va ferritin
dugc thuc hién de danh gia TMTS. D{r I|eu dugc phan
tich bang phan mém SPSS 20.0 véi mic y ngh|a thong
ké dat & p < 0,05. K&t qua: Trong sO cac doi tugng
tham gia, 60,3% bi TMTS. Ty Ié thi€u mau cao nhat
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dugc ghi nhan & tré tir 6-24 thang tudi (77, 9%) Co
m0| lién quan dang k& gitra TMTS va mirc do nang cla
viém tiéu phe quan (trong dé ty 1& TMTS d nhom
VTPQ ndng va trung blnh lan lugt la 100% va 65,2%
Vvéi p < 0,05). Tré bi viém tiéu phé quan nang cé nong
do hemoglobin, sat huyet thanh va ferritin thap hon
dang ké so V6i nerng tré bi viém tiéu phe quan nhe
hodc trung binh. Két ludn: Nghlen ctu nay chira m0|
lién quan dang k& glu‘a TMTS va muc do nang cla
viém tiéu phe quan & tré em. Két qua nay gdl y can
thiét phai sang loc va quan ly TMTS dinh ky ¢ bénh
nhan nhi mac viém ti€u phé& quan dé giam thiéu miic
dd nang cuia bénh va cai thién két qua diéu tri.

SUMMARY

ASSOCIATION OF IRON DEFICIENCY ANEMIA
WITH THE SEVERITY OF BRONCHIOLITIS IN
CHILDREN AT VINH PHUC OBSTETRICS AND

PEDIATRICS HOSPITAL

Background: Acute bronchiolitis is a common
lower respiratory tract infection in children under 24
months, characterized by acute inflammation of the
bronchioles. Iron deficiency anemia (IDA) is a global
nutritional problem affecting children's health and has
been associated with various respiratory infections.
This study aims to evaluate the prevalence of IDA and
its correlation with the severity of acute bronchiolitis in
children aged 1-24 months treated at Vinh Phuc
Children's Hospital. Methods: A cross-sectional study
was conducted from May 2023 to May 2024, involving
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360 children aged 1-24 months diagnosed with acute
bronchiolitis according to NICE 2020 guidelines. Blood
tests, including complete blood count, serum iron, and
ferritin levels, were performed to assess IDA. Data
were analyzed using SPSS 20.0, with statistical
significance set at p < 0.05. Results: Among the
participants, 60.3% had IDA. The highest prevalence
of anemia was observed in children aged 6-12 months
(77,9%). A significant association was found between
IDA and the severity of bronchiolitis (the rate of iron
deficiency anemia in the severe and moderate
bronchiolitis groups was 100% and 65.2% with p <
0.05). Children with severe bronchiolitis had
significantly lower hemoglobin levels, lower serum
iron, and ferritin levels compared to those with mild or
moderate bronchiolitis. Conclusions: The study
highlights a significant correlation between IDA and
the severity of bronchiolitis in children. These findings
suggest the need for routine screening and
management of IDA in pediatric patients with
bronchiolitis to potentially reduce disease severity and
improve outcomes. Further large-scale studies are
recommended to confirm these findings and explore
the underlying mechanisms.

I. DAT VAN DE )

Viém ti€u phé€ quan cip la tinh trang nhiém
tring dudng hd hdp dudi phé bién & tré dudi 24
thang tudi, ddc trung bai ton thuang viém cép &
cac ti€u phé& quan, cac dudng dan khi cé dudng
kinh nho hon 2 mm.! Thi€u mau thi€u sat dang
dugc xem la van dé dinh duGng toan cau anh
hudng nhiéu dén sutic khoe tré em, da dugc dua
vao chuang trinh phong ch6ng thi€u vi chat.
Hién nay, cac nghién cliu chi ra rang thi€u mau
thi€u sat la moét yéu t8 nguy co clia bénh viém
phdi, viém ti€u phé& quan. Hang ndm, BV San Nhi
Vinh Phic ti€p nhan diéu tri nhiéu tré tur 2 dén
24 thang tudi bi VTPQ. Ty I& tré bi VTPQ c6
TMTS la bao nhiéu va liéu c6 maéi lién quan nao
gilta tinh trang nay véi mirc d6 nang cua VTPQ
khdng? Dé tra I6i cau hdi dd, ching toi thuc hién
dé tai: "Thiéu mau thiéu sat va moi lién quan voi
muc dé néng cua Viém tiéu phé quan J tré em
tai Bénh vién San Nhi Vinh Phdc” nham muc
tiéu: NAdn xét tinh trang thiéu mau thiéu sat va
moi lién quan vdi muc dé ndng cda viém tiéu
phé quan J tré tur 1-24 thang tudi diéu tri ndi trd
tai khoa H6 hap Bénh vién San Nhi Vinh Phuc.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Cac bénh nhi cd d6 tudi tUr 1-24 thang
dugc chan doan VTPQ theo huéng dan clia NICE
2020 tai khoa HO hap bénh vién San Nhi Vinh
Phuc tir thang 5/2023 dén thang 5/2024.2

- Tré dugc kham lam sang va lam xét
nghiém danh gid mdc do thi€u mau va TMTS
theo tiéu chudn cla Bd Y t& gém cbng thic

mau, dinh lugng sét, Ferritin huyét thanh.3

- Gia dinh tré dong y tham gia nghién ctru.

Tiéu chudn loai tra: Tré ho, kho kheé, kho
thd do cac nguyén nhan khac nhu: Hen phé
quan, mém sun thanh khi quan, trao ngugc da
day thuc quan. Hodc tré déng mac cac bénh ly
huyét hoc khac nhu: thalassemia, suy tay, bach
cau cap.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdru: M6 ta cat ngang

- €& mau nghién cdau (n=360) khi ap
dung cong thirc tinh ¢ mau udc lugng 1 ty é:

n = Z4(1-0/2)

Z(1-a /2): Gia tri tugng (ng cla hé s gidi
han tin cdy déi hoi, v8i do tin cdy la 95% thi
Z(1-a /2) = 1,96. P: La ty |é % thi€éu mau thiéu
st ¢ bénh nhan VTPQ (theo nghién clu cua
Prodip Kumer ndm 2022 la 15,7%).*

€: La gia tri tuong doéi theo p, thudng ldy tir
0,1 dén 0,4. Nghién cttu nay ldy gia tri €=0,25.

- Phuong phap mau: chon lién tiép cac
bénh nhan dap ng du tiéu chudn nghién clu
trong thdi gian tir 5/2023 dén thang 5/2024 cho
t&i khi dd cd mau.

2.3. Xtr ly sO liéu: Nhap va xu ly sO liéu
trén phan mém SPSS phién ban 20.0. S dung
cac test théng ké dé€ phan tich su’ khac biét, t -
test d€ so sanh 2 gia tri trung binh; ANOVA- test
dé so sanh 3 gia tri trung binh trg Ién, y2- test
so sanh cac ty Ié. Su khac biét c6 y nghia thong
ké khi p < 0,05.

2.4. Pao dirc nghién cru: DEé tai thuc hién
nghiém tic sau khi dudc théng qua hoi dong
khoa hoc clia Trudgng Pai hoc Y Ha NGi va Bénh
vién San Nhi Vinh Phuc. H6 sg va thong tin bénh
ly ctia doi tugng nghién cfu dugc bao mat theo
quy dinh.

1. KET QUA NGHIEN CUU
Bang 1. Bic diém chung cua doéi tuong
tham gia nghién cuu

- Gigi Do tudi
e |__Nam N e ung
! Ty 18 Tylé | binh
(thang) | (n) | (o) | (M | (%) |(thang)|
1-<3 5 2,1 8 6,5
3-<6 | 40 | 16,9 | 22 | 17,7
6-<12 [102] 43,2 | 54 | 43,5 10,76,2
12-24 |89 | 37,7 | 40 | 32,3
TONng 236 | 65,6 |124| 34,4
Pia du (n) Ty le (%)
Thanh thi 58 16,1
N6ng thén 302 83,9
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Nhan xét: Ty |€ tré trai/gai trong nghién
ctru la 1,9/1. Nhom tré tir 6 dén 12 thang chiém
ty I& cao nhat (43,3%). Phan I&n tré dén tir nong
thon véi ty 1€ 83,9%.

Bang 2. Ty Ié thiéu mau va TMTS theo
nhém tudi cua bénh nhin VTPQ

Nhom Thiéu mau

tugi | Thieumau | yia st p
(thang) [ [TY 18 (%) n [Ty I& (%)
1-<3 |10] 46 |4 24

3-<6 [38] 175 [21] 125
6-<1289] 41 |70 417 |<90°
12-24 |80 369 |73| 43.5

Téng
(e P17 603|168 46,7

Nhéan xét: Trong 360 tré VTPC c6 217 tré
6 biéu hién thi€u mau chiém ty 1& 60,3%. Va cd
168 tré & 4 nhém tudi khac nhau cd biéu hién
TMTS, trong d6 tap trung chu yéu & do tudi tir 6
d&n 24 thang Véi ty 1& 85,2% vdi p=0,004,

Bang 3. Ty Ié thiéu mau thiéu sat theo
muc dé VTPQ

., 2+~ | Nhe |[Trung binh| Nang
NTPo | [TV [TYIE[ [Tyig P
(%) (%) | "[(%)
TMTS
(n=168) 74| 33,6 | 86 | 65,2 (8| 100
Khong <0,05
TMTS (146| 66,4 | 46 | 34,8 |0| O
(n=192)

Nhén xét: Ty 1& TMTS & nhdm tré VIPQ
nang va trung binh [&n lugt 1a 100% va 65,2%.
Da s tré mac VTPQ nhe khéng c6 TMTS vdi ty
Ié 66,4%. Su khac biét nay cé y nghia thong ké
(p=0,001).

Bang 4. Luong Hemoglobin, MCV trung
binh va RDW theo mirc dé VTPQ

Mirc do_ AP |_MCV RDW
VTP X% SD X & SD|<14,5%]>14,5%
(g/1) (f) [Ty 1&(%) Ty 1&(%)
Nhe [108,36 £|72,75 £
(n=220) 14,13 | 846 | 92 | 905
Trung
binh 10162'%41* 718'6482* 432 | 56,8
(n=132) 1% !
N3ng | 96,75 £ | 61,86 £
(n=8) | 8,78 | 7,81 25 75
b <0,05 0,05

Nhén xét: Lugng Hemoglobin, MCV & nhém
tré VTPQ ndng thdp hon nhiéu so v8i nhom
VTPQ mic do trung binh va nhe. Su khac biét
nay c6 y nghia thong ké. Ngugc lai, ty 1€ nhom
VTPQ nang va trung binh c6 d6 phan b6 héng
cau > 14,5% cao han nhom tré VTPQ nhe. Tuy
nhién, sy khac biét khdng coé y nghia thdng ké.
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Bang 5. Néng dé sat huyét thanh va
Ferritin trung binh theo muc dé VTPQ

Sat Ferritin
MircdoVTPQ | X+SD | XxSD p
(pmol/1)| (ng/ml)
Nhe (n=74) 4,86+1,5480,29+91,52
Trung binh (n=86) 4,72+1,63663,78+66,73/<0,05
Nang (n=8) #4,15+1,3336,49+23,16

Nh3n xét: Nong do sat huyét thanh va
Ferritin trung binh ¢ nhdm VTPQ ndng thap han
c6 y nghia thGng ké so vdi nhdm VTPQ nhe
(p<0,01). '

Bang 6: Tinh trang thiéu mau thiéu sat,
Hb va MCV theo s6 ngdy nam vién

S6 ngay Hb MCV R
ndm vién X £ SD |X £ SD[TMTS '§';,‘|’T“59 p
(ngay) | (g/1) | (fl)

< 7 ngay [108,73 +|72,59 +

(n=214) | 13,51 | 8,35 |7,5+|6,23+| <
> 7 ngay |105,08 £|71,42 | 4,04 | 2,97 |0,05
(n=146) | 12,98 | 8,86

Nhéan xét: Lugng Hemoglobin cang thap thi
thdi gian diéu tri cang dai va MCV & nhdm ndm
vién dudi 7 ngay cao han nhom diéu tri trén 7
ngay. Su khac biét cé6 y nghia thong ké
(p=0,003). Thdi gian ndm vién trung binh cla
nhdm VTPQ cé thiéu mau thiu sat cling dai han
nhém khong TMTS.

IV. BAN LUAN

Trong nghién clfu cla ching toi, tré mac
VTPQC chd yéu la dudi 12 thang tudi chiém
64,2%, dac biét la tré tir 6 dén 12 thang chiém
43,3%; vGi do tudi trung binh 1a 10,7 £ 6,2
thang tudi. K&t qua cua ching téi tuong déng
vGi nghién clru cla V6 Cong Binh ndm 2011 tai
bénh vién Trung Uong Hu€ ghi nhan 71,4% tré
VTPQ & Ira tubi < 12 thang, véi dod tudi trung
binh 1a 10,0 £ 7,2 thang tudi.> Nghién clru cua
Prodip Kumer va cOong su ndm 2022 tai
Bangladesh thi tudi trung vi cia nhém VTPQ la
12,1 + 6,7 thang.* Nguyén nhan c6 Ié la do bd
may ho hap va kha nang mién dich cla tré chua
hoan thién, kha ndng chéng d6 véi cac tac nhan
gay nhiém trung con kém. Két qua tir bang 1 cho
thay ty 1é mac VTPQ theo gidi trong nghién clru
cla chung toi la 1,9/1. Ty Ié nay tuong dudng
vGi nghién clfu cla Pham Thi Minh HGng (2001),
Prodip Kumer (2022) véi ty I& nam/n{ l[an lugt la
1,88/1; 1,96/1.%¢ Tuy nhién ty 1é khac biét vé
gidi tinh nay khong c6 y nghia thdng ké. Phan
I6n sO tré trong nghién cttu cla chdng toi dén tur
nong thon (83,9%), tudng tu nghién clu cla
Hoang Trung Thanh (84%)® va cao hon trong
nghién cliu cla tac gia Vo Cong Binh vdi 57,1%
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& vung ndng thdn.> Diéu nay c6 thé giai thich do
Vinh Phuc la mot tinh nho, dan s6 chu yéu tap
trung & nong thon nén sb lugng bénh nhan dén
tr cac xa cao han so vdi & thi tran va thanh pho.

Trong nghién cliu nay, chidng téi ap dung
tiéu chudn thi€u mau cia WHO 2011 khi
Hemoglobin dudi 110g/l ap dung cho tré tir 6
dén 24 thang; tré 3-6 thang Hemoglobin dudi 95
g/l thi c6 60,3% tré VTPQ co thi€u mau.3’ Do
tudi thi€u mau hay gdp nhét 13 tir 6-24 thang,
d&c biét nhdm tré tudi tir 6-12 thang chiém ty 1é
41% (Bang 2). Két qua clta chung toi phu hgp
VvGi két qua cla nhiéu tac gia trong va ngoai
nudc: Nguyéen Dinh Chung la 54,6%, Arun Daniel
J la 68%; vdi ty 1€ thi€u mau gdp cao nhat &
nhom tir 6-12 thang.® Nam 2021, Elif Celikl da
chi ra nhdm VTPQ cé ty 1€ thi€u mau vdi lugng
Hemoglobin va MCHC th&p hon dang ké so Vvdi
nhom chirng. Va khi dugc danh gid bang phan
tich hoi quy logistic, nguy cd VTPQ nang tang
gdp 10 lan & nhdm bénh nhan mac VTPQ cd
thi€u mau vdi nguGng Hb < 10 gm/dL.°

Chan doan TMTS trong nghién clru nay dua
theo tiéu chuén cua bd y t&€ nam 2015, bao gébm
Idm sang va xét nghiém huyét hoc, sinh hda (Hb,
MCV, MCH, RDW, ndng dd sat va Ferritin huyét
thanh).> Két qua chi ra 168 tré cd bi€u TMTS
(chiém 77,4% s6 bénh nhi VTPQ cé thi€u mau),
trong do tap trung chl yéu & do tudi tir 6-24
thang vdi ty 1& 85,2% véi p=0,004 (Bang 2). O
|Fa tudi nay lugng sita me cung cip cho tré ngay
mot giam, nhu cau cla tré ngay mot tang, tré
ti€p xuc véi moi trudng nhiéu han, tré de bi 6m
hon, tré bat dau an dém, nén néu nhu ché& dé an
b sung khéng hgp Iy thi TMTS & Ia tui nay la
rat de xay ra.

Nghién ctu cho thdy TMTS chiém ty 1€ cao &
nhém VTPQ mic d6 nang va trung binh [an luct la
100% va 65,2%, trong khi & nhém VTPQ nhe phan
I6n la khong cd TMTS chi€m 66,4% (Bang 3); su
khac biét nay co y nghia thdng ké (p=0,001). Két
quéa nay tuong tu nghién cru cla Prodip Kumer va
cong su khi da chi ra TMTS cd mai lién quan ro rét
vGi bénh VTPQ.* Nhu vay, ty 1€ nay cling phan anh
dugc mot phan mai lién quan gitra tinh trang TMTS
vGi mic d6 nang clia VTPQ.

Trong 360 bénh nhan VTPQ dudc dua vao
nghién ctru thi nhédm VTPQ nang va trung binh
c6 ham lugng Hemoglobin va MCV thdp va dai
phan b6 hong cau (RDW) réng han nhéom VTPQ
nhe (Bang 4). K&t qua nay tudng dong vdi két
qua cua Elif Celikl va Prodip Kumer, cac tac gia
chi ra sy khac biét c6 y nghia thong ké vé RDW
gilta cac mdc d6 VTPQ va nhém ching
(p<0,05).4° N6ng dd huyét sac t6 trung binh &

nghién clu cua chdng t6i cao han cac tac gia
nghién clu trén cung déi tuong VTPQ. Tuy
nhién, do tinh chat dia ly, ving dan tbc, ton gido
va su’ phat trién kinh t&€ x& hdi nén cd su khac
nhau. MCV thdp 13 1 chi s6 trong tiéu chudn
chan doan TMTS. K&t qua & nghién cltu nay cho
thdy MCV trung binh & nhdm VTPQ ndng la
61,86 + 7,81 fL thap hon c6 y nghia thong ké so
vGi nhém VTPQ nhe la 72,75 + 8,46 fL (Bang 4).

Vé moi lién quan giira nong do sat va
Ferritin v6i mirc do6 VTPQ: Bang 5 cho thady
nong d6 st huyét thanh va Ferritin & nhém tre
VTPQ nang (4,15 = 1,33 pmol/l) thap hon cd y
nghia thong ké so véi nhém tré VTPQ nhe (4,86
+ 1,54 pmol/l) véi p<0,05. N6ng dd sat trong
nghién clu cla chdng toi thap so véi két qua
nghién c(ru cla Arun Daniel J khi nghién ciu vé
tinh trang bién d6i sat huyét thanh & bénh nhi
viém dugng hé hap dudi ndi riéng va trong cac
bénh nhiém trung noéi chung.® bBiéu nay chirng to
@ nhitng bénh nhan VTPQ mic do nang c6 ham
lugng st huyét thanh va lugng sat du trir thap
hon hodc tdng tiéu thu st nhiéu hon so véi
nhém VTPQ mic d6 nhe, phu hgp véi nghién
cru cta tac gia Ibrahim M. Shallan da chi ra méi
tuong quan nghich bién gilra néng do sat huyét
thanh véi CRP (r=-0,765; p<0,0001).1

Tién hanh danh gida vé mdi lién quan gilra
tinh trang thi€u mau thi€u st vSi thdi gian diéu
tri thi ching t6i nhan thdy thdi gian ndm vién
trung binh cla nhém tré VTPQ c6 TMTS la
7.58+4.04 (ngay) dai han nhom khong TMTS
(6,23 £ 2,97) ngay. Két qua & bang 6 cling cho
thdy ndng dé huyét sac t6 6 nhdm bénh nhan cé
thdi gian nam diéu tri <7 ngay 1a 108,73 + 13,51
(g/1) cao han nhém bénh nhan co thdi gian diéu
tri trén 7 ngay. Ngudgc lai, nhdm tré cé MCV cang
nhd thi co thdi gian diéu tri cang dai va ngudgc
lai. Su’ khac biét cé y nghia thong ké (p=0,003).
Két qua cla chung t6i tuong dong vaéi két qua
nghién cu clta Elif Celikl va cdng su rang co
mdi tuong quan nghich dang ké giita nong do
Hemoglobin va mic dé ndng cta VTPQ ciing nhu
thdi gian nam vién (p<0,001).°
V. HAN CHE

_ Nghién cu nay dugc thuc hién véi quy md

mau nho trong thdi gian ngdn tai mét bénh vién
tuyén tinh nén ty 1€ va mai t6i tugng quan nay co
thé khong phan anh buic tranh thuc t& clia ca nudc.

VI. KET LUAN

Nghién clru cta ching t6i cho thdy rang
thi€u mau thi€u sat (TMTS) la mdt tinh trang
phG bién & tré mac viém ti€u phé quan cip
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(VTPQ), déc biét & nhém tré tir 6-24 thang tudi.
TMTS c6 lién quan dang k& dén mic dd ndng
cla VTPQ, vdi tré bi VTPQ nang cé nong do
Hemoglobin, sit huyét thanh va Ferritin thap
haon dang ké so véi nhitng tré bi VTPQ nhe hodc
trung binh.

Két qua nay nhan manh tam quan trong cla
viéc sang loc va quan ly TMTS & tré mac VTPQ,
nhdm giam thi€u mic dd ndng cla bénh va cai
thién két qua diéu tri. Cac nghién clru quy mo
I6n han va séu réng hon can dugc thuc hién dé
xac nhan nhifng phat hién nay va kham pha cac
co ché cd ban.
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NHAN XET MOT SO DAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH
LONG NGU'C VA MO BENH HOC BENH NHAN U TUYEN UC
PUQ'C PIEU TRI BANG PHAU THUAT NOI SOI LONG NGU'C
CO ROBOT HO TRQ TAI BENH VIEN CHQ' RAY

Ping Pinh Minh Thanh'?2, Vii Hitu Vinh'2, Nguyén Vin Nam'

TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém 1am sang,
hinh anh cét Idp vi tinh [6ng nguc va moé bénh hoc
bénh nhan u tuyén (c dugc diéu tri bang phau thuat
nai soi Iong nguc co robot ho trg tai Bénh vién Chg
R3y. Poi tuong va phu’dng phap nghlen ctru: Cac
benh nhan u tuyen Uc dugc_diéu tri bang phau thuat
ndi soi [6ng nguc cd robot hd trg tir thang 1/2020 dén
12/2023 tai khoa Ngoai Léng Nguc, Bénh vién Chg
R3y. K&t qua: Ty I& nif : nam 1,39. Tudi trung binh Ia
49,42 £ 13,46 (17-72. Ty |é c6 nhudc co la 44,2%,
trong d6 o 4 ca nhém I, 11 ca nhom IIA va 4 ca
nhém IIB. C6 22 BN (51,2%) co kich thudc khdi u =
5cm va 21 BN (48,8%) < 5cm, kich thuéc khoi u trung
binh 1a 5,08 £ 3,74 cm. Ty |é khéi u & vi tri trung tam
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la 16n nhat (48,8%), léch phai (20,8%), léch trai
(30,2%), da phan cac khéi u ngdm thudc can quang
vlra hodc nhiéu (72,1%), chi c6 2 BN (4,65%) co VOi
héa va 1 BN (2,3%) ¢ xam lan. U tuyén c md
(13,9%), type A (16,3%), type AB (30,2%), type Bl
(9,3%), type B2 (20,9%), type B3 (4,7%) va ung thu
tuyén c (4,7%). Masaoka I (41,9%), Masaoka IIA
(34,9%), Masaoka IIB (11,6%), Masaoka III (11, 6%)
Co su lién quan glLra dac dlem mo benh hoc va giai
doan Masaoka vdi mirc dd ngdm thudc can quang cla
khdi u trén phim cit Idp vi tinh I6ng nguc. Két luan:
Céac bénh nhan u tuyén (c dugc diéu tri bang phau
thuat ndi soi 1ong nguc cd robot hd trg co kich thudc
khéi u trung binh 13'5, 08 cm, da s6 nam & giai doan
s6m (Masaoka I va II) va gép nhiéu & type AB. Nhitng
khdi ¢ nguy cd ac tinh cang cao thi thudng cdé mic do
ngdm thudc can quang cao han va G giai doan mudn
hon. Tar khoa: U tuyén (rc, PTNSLN c6 robot ho trg.

SUMMARY
REVIEW SOME CLINICAL CHARACTERISTICS,
COMPUTED TOMOGRAPHY IMAGING
FEATURES AND HISTOLOGY OF PATIENTS
WITH THYMOMA UNDERWENT THYMECTOMY



