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c¢6 moi tugng quan chat ché véi CVP véi cac gia
tri cia r tuong Ung la 0,5268; -0,6867 va
0,7804. Nhu vay, cac thong s6 SVI, SVV va FTc
6 gid tri tuong ducng hoan toan cd thé thay thé
cho CVP trong viéc danh gia tién ganh trén BN.
Trong nghién clu cta Lee J(2007) con chi ra
rang FTc co gia tri danh gia tién ganh tét hon ca
CVP [10]. Nghién cru clia chdng toi cling chi ra
rang, trong 3 théng s& SVI, SVV va FTc thi FTc la
thong s6 cd hiéu qua nhat trong danh gia tién
ganh véi dién tich dudi dudng cong ROC la
0,8640 = 0,0918 va dd nhay I3 80%, do dic
hiéu 1a 80% tai nguBng chan doan 354ms. Két
qua nay ciing phu hgp véi nghién cltu cla Lee 1.
va cdng su’ véi ngudng chan doén t6i uu cla FTc
dugc tim ra la 357ms [10].

V. KET LUAN

Cung lugng tim CO va chi s6 tim CI, thé tich
nhét bop SV va chi s8 thé tich nhat bop SVI, siic
co bop cd tim INO cla cac BN lic nhap vién déu
gidm thap dudi nguBng binh thudng, dudi mirc
muc tiéu.

Bién thién thé tich nhat bop SVV tdng cao
(30,9%) va thdi gian tong mau hiéu chinh FTc
giam thap (287,2ms) tai thdi diém nhap vién.

SVI, SVV va FTc cé mdi tuong quan chat ché
v@i CVP. SVI, SVV va FTc c6 gia tri tuong duong
hoan toan c6 thé thay thé cho CVP trong viéc
danh gia tién ganh trén BN
TAI LIEU THAM KHAO

1. Hoc vién Quan Y (2018). Giao trinh bong, Nha
xuat ban quan doi nhan dan, Ha Noi.

2. Phung Vén Diing (2017). Ung dung k§ thuat
siéu am Doppler bang may USCOM dé theo d0| va
danh gla huyet dong & BN nhiém khuan nang va
sdc nhiém khuén, Luan van Thac si y hoc, Pai hoc
y Ha Noi.

3. Gong C, Zhang F, Li L.et al (2017). The variation
of hemodynamic parameters through PiCCO in the
early stage after severe burns. Journal of burn care
& research, 38 (6), €966-e972.

4. Wang G.Y, Ma B., Tang H.T et al (2008).
Esophageal echo-Doppler monitoring in burn shock
resuscitation: are hemodynamic variables the critical
standard guiding fluid therapy? Journal of Trauma
and Acute Care Surgery, 65 (6):1396-1401.

5. Holm C, Mayr M, Tegeler J et al (2004). A
clinical randomized study on the effects of
invasive monitoring on burn shock resuscitation.
Burns, 30 (8):798-807.

6. Mundy L, Merlin T. L, Braunack M. A. J et al
(2007). USCOM: Ultrasound cardiac output
monitor for patients requiring haemodynamic
monitoring.

7. Arlati S, Storti E, Pradella V et al. (2007).
Decreased fluid volume to reduce organ damage:
a new approach to burn shock resuscitation? A
preliminary study. Resuscitation, 72 (3):371-378.

8. YuY, Dai H, Yan M et al (2009). An evaluation
of stroke volume variation as a predictor of fluid
responsiveness in mechanically ventilated elderly
patients with severe sepsis. Zhongguo wei Zhong
Bing ji jiu yi xue= Chinese Critical Care Medicine=
Zhongguo Weizhongbing Jijiuyixue, 21 (8):463-465.

9. Monnet X, Rienzo M, Osman D.et al (2005).
Esophageal Doppler monitoring predicts fluid
responsiveness in critically ill ventilated patients.
Intensive care medicine, 31:1195-1201.

10. Lee J, Kim J, Yoon S et al (2007). Evaluation of
corrected flow time in oesophageal Doppler as a
predictor of fluid responsiveness. British journal of
anaesthesia, 99 (3):343-348.

DAC PIEM VIEM DA CO’ DIA TRONG BENH HEN PHE QUAN
O’ TRE 2-5 TUOI TAI BENH VIEN NHI PONG 1

TOM TAT

bat van dé: Hen phe quan la mot bénh phdi pho
bién gay anh erdng dén surc khde va chat lugng cudc
song Trong s6 cac nguyén nhan cé thé gay ra hen thi
viém da cd dia la diéu kién tién quyét cho su phat
trién cla bénh hen. Blet dugc dic dlem V|em da co
dia trong hen phé& quan & tré 2-5 tudi gilp ich rét
nhiéu trong thuc hanh Idm sang tai Bénh vién Nhi
Pong 1. Muc tiéu: Xac dinh dic diém viém da cd dia
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Ng6 Thi Ngoc Thiy?, Trin Anh Tuén?

trong hen ph& quan & tré 2-5 tudi tai Bénh vién Nhi
bong 1. Phudng phap: Cit ngang tir 11/2023 -
5/2024 tai Bénh vién Nhi Dong 1. Két qua: Ty 1€ viém
da co dia chlem 37,1% vdéi 36 trudng hop. viém da co
dia trén tong s6 97 benh nhan hen phé€ quan nhan vao
ngh|en clu. Bo tu0| khai phat viém da cd dia nhd nhat
15 ngay tudi va I6n nhat 10 thang tudi, trung binh
khdi phat d dd tudi 1,51 +1,64 thang. Han 80% bénh
nhan bi viém da cd dla tur 6 thang/lan trg Ién. Bién
phép diéu i nhleu nhat 1a dung duBng da gitt &m
(77,8%) va c6 5,6% bénh nhan boi corticoid. Vdi
nhom bénh nhan hen kém viém da cd dia, nhiém
tring ho hdp va thdi tiét lanh la 2 yéu t6 gay khdi
phat can hen cao nhat (55,6% va 69,4%). O' nhém bi
viém da cg dia, cac triéu chirng lién quan dén ho va
kho khé cé ty Ié hang dau vdi khoang 90%; bén canh
dd, ran rit, ran ngay cé ty 1€ cao véi khoang 80%.
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Bénh méac con hen dd nhe cao hon so vdi do trung
binh (52,8% so véi 47 12%). Bénh nhan kiém soat mot
phan dudc con hen chiém ti & cao hon so vdi khong
kiém soat dugc (50% so VGi 41 7%), klem soat tot chi
chiém 8,3%. Hau hét bénh nhan cé viém da cd dia di
kem c6 bénh hen bac 2 (88,9%). K&t luan: T§/ e
viém da cg dia & benh nhan hen cua ching toi la
37,1%. Bénh nhan viém da cco dia c6 bénh hen bac 2
chlem dén 88,9% trong khi ty 1& kiém soat tét can hen
chi chiém 8, 3%
Tur khoa: viém da co dia, hen phé quan, tré em

SUMMARY
CHARACTERISTICS OF ATOPIC DERMATITIS
IN THE ASTHMA OF CHILDREN 2-5 YEARS OLD

AT CHILDREN'S HOSPITAL 1

Background: Asthma is a common lung disease
that affects health and quality of life. Among the
possible causes of asthma, atopic dermatitis is a
prerequisite for the development of asthma. Knowing
the characteristics of atopic dermatitis in in children 2-
5 years old is very helpful in clinical practice at
Children's Hospital 1. Objectives: Description of the
characteristics of atopic dermatitis in asthma in
children 2-5 years old at Children's Hospital 1.
Methods: Cross-sectional study from November 2023
to May 2024 at Children's Hospital 1. Results: The
rate of atopic dermatitis accounted for 37.1% with 36
cases of atopic dermatitis among a total of 97 asthma
patients enrolled in the study. The youngest age of
onset of atopic dermatitis was 15 days old and the
oldest is 10 months old, with an average age of onset
at 1.51 + 1.64 months old. More than 80% of patients
had atopic dermatitis every 6 months or more. The
most common treatment method was using
moisturizing lotion (77.8%) and 5.6% of patients
applied corticosteroids. For the group of asthma
patients with atopic dermatitis, respiratory infections
and cold weather were the two factors that cause the
highest occurrence of asthma attacks (55.6% and
69.4%). In the group with atopic dermatitis,
symptoms related to cough and wheezing had the
leading rate at about 90%; Besides, rales of
obstruction had a high rate of about 80%. Mild
asthma attacks are higher than moderate asthma
(52.8% vs. 47.2%). Patients with partially controlled
asthma accounted for a higher proportion than those
with uncontrolled asthma (50% vs 41.7%), with good
control accounted for only 8.3%. Most patients with
atopic dermatitis had level 2 asthma (88.9%).
Conclusion: The rate of atopic dermatitis in our
asthma patients was 37.1%. Patients with atopic
dermatitis had level 2 asthma, accounted for 88.9%,
sadly the rate of good asthma control was only 8.3%.

Keywords: atopic dermatitis, asthma, children

I. DAT VAN PE

Hen trg thanh mét van dé suic khde toan cau
nghiém trong anh hudng dén tat ca cac nhom
tudi, ty 1é tdng cao & nhiéu nudc dang phat
trién, tdng chi phi diéu tri, tdng ganh ndng cho
ngudi bénh va cong dong, udc tinh c6 khoang
300 triéu ngudi mac bénh hen trén toan thé gidi.
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Trong s6 cac nguyén nhan cd thé gay ra hen, thi
viém da co dia la diéu kién tién quyét cho su
phat trién vé sau clia bénh hen. Day la mét bénh
da man tinh phd bién gdy nglra, dau, bién dang
da, gdy anh hudng ndng vé thé chat va tam ly.
Viém da cc dia gap & khoang 10% dén 30% tré
em cac nudc phat trién, ty 1& nay da ting gap
hai dén ba lan trong nhitng thdp ky gan day,
30% bénh nhén bi viém da co dia s&é mac hen vé
sau, nhitng ngudi bi viém da co dia co ti 1é mac
bénh hen cao haon so vdi nhitng ngudi khong
mac. Khoang 20% ngudi trudng thanh bi viém
da cd dia cling mac bénh hen. Hién cac nghién
clru cap nhat hon vé viém da co dia trong hen
phé€ quan & tré em van con han ché. Nghién ctu
nay dugc thuc hién nhdm khao séat cac dic diém
viém da cd dia trong hen phé quan & tré 2-5 tudi
tai Bénh vién Nhi Dong 1.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

Tiéu chudn chon vao: Bénh nhan dugc
chan doédn hen khi hién tai dugc chan doan hen
theo tiéu chudn trong GINA 2023[7! hay d3 ting
dudc chan doan hen vai ma ICD 10 la J45, va cd
bi€u hién bénh viém da cg dia.

Tiéu chudn loai tra: |ao, ho ga, mém sun
khi quan, loan san phé quan phéi, suy giam mién
dich, b4t thudng tim bam sinh, di vat dudng thé.

2.2. Phudng phap nghién clru

Thiét ké nghién cau: Cét ngang.

Thoi gian va dia diém nghién ciu: ti
thang 11/2023 dén thang 5/2024 tai Bénh vién

Nhi Bong 1.
Cd méu va phu’a’ng phap chon méu:
_ -‘ktuzp(] - P)
s T
d_

Chon mau thudn tién, n (¢ mau), a (xac
suat sai [am loai 1, a=0,05), Z (tri s6 tUr phan
ph6i chudn, véi a=0,05 > Z%1q2) = 1,96?), d
(sai s6 clia udc lugng, chon d=0,1), udc tinh p =
0,5. Ching t6i c6 ¢ mau 97 bénh nhan

Néi dung nghién ciru: Xac dinh dic diém
viém da cd dia trong hen phé& quan & tré 2-5 tudi
tai Bénh vién Nhi Dong 1

Tiéu chudn chan dodn viém da co dia:
clia Hanifin va Rajkal?l.

Phu’a’ng phap thu thap va xur' ly so liéu:
Thu thap s6 liéu: tr h6 sd bénh an, su dung
bang thu thap sb liéu soan san. X ly so li€u:
phan tich thong ké y hoc trén chuong trinh SPSS
25.0.

Il. KET QUA NGHIEN cU'U
Chung t6i thu thdp dugc 97 bénh nhan vao
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nghién c(u va ghi nhan dudc két qua nhu sau:

Phén bd d6 tudi, gidi tinh, noi cu ngu:
Trung vi d6 tudi ciia mau nghién ctu la 43 thang
tudi, 60 thang la dd tudi I6n nhat va 25 thang la
dd tudi nhd nhét, hau hét déi tugng & do tudi tir
40 dén 60 thang tudi. Ti I& ddi tugng nit tham
gia nghién cfu cao han nam (52,6% va 47,4%).
ti Ié dGi tugng tham gia cu ngu & cac tinh nhiéu
hon cu’ ngu tai TPHCM (54,6% va 45,4%).

Ty Ié viém da co dia (VDCP) va dac
diém dan sd viém da co dia: ty 1 viém da co
dia chiém 37,1% (36/97) téng s& bénh nhan hen
phé& quan. Do tudi khai phat viém da cd dia nhd
nhat 15 ngay tudi va 16n nhat 10 thang tudi,
trung binh khdi phat & do tudi 1,51 +1,64 thang.

Bang 1. Tan suat va diéu tri bénh viém
da co dia

Tan suat va diéu tri bénh n o,
viém da co dia 0
Tan suat (n=36)
< 6 thang/lan 6 16,7
> 6 thang/lan 30 83,3
Diéu tri
Dudng da, gitr am (n=36) 28 77,8
Corticoid boi (n=36) 2 5,6
Tacolimus boi (n=36) 0 0
Khang histamin uéng (n=36) 0 0
Khac (n=36) 0 0

Nhén xét: Hon 80% doi tugng cd tan suat
bi VDCD tr 6 thang/lan trgd lén. Hau hét, bién
phap diéu tri nhiéu nhat la dung dugng da, gilt
am (77,8%), c6 5,6% d6i tugng bdi corticoid.

Bang 2. Yéu té khoi phat hen o doi
tuong mac viém da co dia

Ho tai phat hodc dai ddng (n=36)  [36/100

Ho xay ra khi co yéu t6 khdi phat (géng
strc, cudi, khac, ti€p xic khoi thudc 13,

khong c6 bang ching nhiém khuan ho 7194
hap) (n=36)

Ho nang han vé dém (n=36) 31/86,1

Ho kém kho khe, kho thé (n=36) 32/88,9

Kho khé tai phat (n=36) 32/88,9

Kho khé khi ngu (n=36) 26(72,2

Kho khe khi cé yéu té khdi phat (gang
strc, cudi, khoc, tiép xuc khoi thudc 1a, |8 22,2
khong khi 6 nhiém) (n=36)

Kho thd khi géng strc, cudi, khdc (n=36) | 6 16,7

Kho thd thi tha ra (n=36) 1952,8
Kho tha khac (n=36) 00

Giam hoat dong [Khéng thé chay chdi, 1128
cudi nhu tré khac] (n=36) !
Giam hoat dong [Mau mét khi di bo] ol o

(n=36)

Tién si cha me, anh chi em rudt c6 bénh
di ing (hen, cham thé tang, viém mdii di |15141,7
Urng, di i’ng thirc an) (n=36)

Diéu tri th(r ICS lidu thap + SABA [C6

dap (ing vdi thudc dan phé& quan] (n=36) 26(72,2

Diéu tri thif ICS liéu thap + SABA [Lam
sang cai thién sau 4-8 tuan diéu tri kiém |17/47,2
soat hen] (n=36)

Diéu tri thir (ICS liéu thap + SABA) 1128
[Nang lén khi ngung diéu tri] (n=36) !

HC tac nghén [Ran rit] (n=36) 30[83,3

HC tdc nghén [Ran ngay] (n=36) 27|75,0

Nhdn xét: 3 nhdm co bi VDCD, cac triéu
chirng lién quan dén ho va kho khé ¢ ti 1€ hang

Yéu t6 khéi phat hen & doi o dau vdi quanh 90%, ngoai trir ho hay kho kh{a
tuong méac viém da co dia n o khi co yéu t6 khai phat chi khoang 20% doi
Di nguyén (Khi, thitc @n, khac) | 1, [35¢| tYong mac phai. Bén canh d6, hdi chifng ran rit,
(n=36) ! ran ngay co ti Ié cao véi khoang 80%
Nhiém trung h6é hap (n=36) 20 |[55,6 Bang 4. Mic dé nang con hen, muc do
Khéi thudc 18 (n=36) 4 |11,1| kiém soat con hen, phdn dé bénh hen ¢
Lanh (n=36) 25 |69,4| bénh nhdan mac viém da co dia
Khd (n=36) 0 | 0 [ n | %
Cam xuc (n=36) 0 0 PO nang cua con hen é bénh nhan mac
Gang stc (n=36) 5 [13,9 viém da cg dia (n=36)
Khéc (n=36) 2 |56 Nhe 19 52,8
Nhdn xét: vGi nhom do6i tugng c6 mac Trung binh 17 47,2

VDCD di kem, nhiém trung hé hap va thai tiét
lanh la 2 yéu t6 gay khai phat can hen cao nhat
(55,6% va 69,4%).

Bang 3. Ldm sang hen phé quan & bénh
nhan mac viém da co dia

Lam sang hen phé quan nl o
& bénh nhan mac viém da co dia °
Ho khan (n=36) 34/94,4

Mirc dé ki€ém soat con hen & bénh nhan
mac viém da cd dia (n=36)

Kiém sodt tot 3 8,3
Kiém soat mot phan 18 50
Khéng ki€ém sodt 15 41,7
Phan d6 bénh hen (n=36)
Bac 1, ting can 4 11,1
Bac 2, nhe, kéo dai 32 88,9
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Nhdn xét: Doi tuong mac can hen db nhe
cao han so véi do trung binh (52,8% va 47,2%).
Bénh nhan kiém soat mét phan dugc con hen
chiém ti I& cao han véi 50% so vdi khdng kiém
soat dugc (41,7%), kiém soat tét chi chiém
8,3%. Hau hét bénh nhan c6é VDCD di kém co
bénh hen béac 2 (88,9%).

IV. BAN LUAN

Pac diém chung cia dan s6 nghién ciru
véi hen va viém da co dia. Viém da cd dia la
mét bénh da mén tinh phd bién, khdng lay
nhiém, dac trung bdi da kho, cac mang vay dé
cuc b6 va nglra dir déi cling nhu dau da. Viém
da cd dia con dudc goi la “cham thé tang” hodc
dan gian la “cham’],

Biéu hién l1am sang va diéu tri cua viém
da co dia. Dudng da, gilr 4m véi tdm ngdm bdn
15 phdt/ ngay, trdnh chit tdy rira, dung xa
phong pH trung tinh, khong chat tao mui, thoa
chét gilr &m, dung chét gilt m déu dan, lién tuc,
thoa ngay khi bénh nhan tdm xong va thoa
nhiéu lan trong ngay cach nhau 4 gid.
Corticosteroids boi la thuéc dugc lua chon déau
tién trong diéu tri viém da cd dia. Tuy tudi, vi tri,
tinh chat thuong ton, dap (ng clia bénh nhén
ma chon loai manh yéu khac nhau. Loai manh
dung khodng 2-4 tuan, dé giam triéu ching
nhanh. Sau dé nén chuyén sang loai nhe han,
dung 2 1an/ tuan dé duy tri. Thdi gian duy tri tUr
2-16 tuan. Chu y tac dung phu: teo da, dan
mach, giam sdc t6, ram I6ng, nhiém ndm

Biéu hién lam sang hen phé€ quan &
bénh nhan mac viém da co dia. Nghién clu
tong quan hé thdng va phan tich gbp trén
39.503 bai nghién cu nham xac dinh ty 1€ mac
bénh hen va cac triéu chirng ho hdp 6 ngusi mac
viém da co dia cling nhu mdi lién quan giita
viém da cg dia va bénh hen. Cé 213 nghién cru
da dugc dua vao phan tich dinh lugng. Ty |é
mac hen la 25,7% (KTC 95%=23,7-27,7) G bénh
nhan mdc viém da cd dia va 8,1% (KTC
95%=7,0-9,4) & nhdm con lai. C6 maGi lién quan
c6 y nghia gilra viém da cd dia va hen khi so
sanh v8i nhom con lai (OR=3,03; KTC 95%,
2,64-3,47)(5,

Ciling 1a mét nghién cu téng quan hé théng
va phéan tich gdp nhdm xac dinh cac kiéu hinh
cla viém da cd dia va nguy cd mac bénh hen.
Nhdm tac gid da phan tich 39 &n phdm Vi
458.810 ngudi tham gia. Ti s6 nguy cd mac bénh
hen & ngudi mac viém da co dia la 2,16 (KTC
95%, 1,88-2,48). Nguy cd viém da cd dia dai
didng (RR=3,36; 95% CI, 2,83-3,99) cao han
viim da cd dia thoang qua (RR=1,52;
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KTC95%=1,34-1,73) va nguy cd viém da cc dia
ning (RR=2,40; KTC 95%=1,96-2,94) cao han
viém da cd dia nhe (RR=1,82; KTC 95%=1,03-
3,23) hodc viém da co dia vira phai (RR=1,51;
KTC 95%=1,30-1,75). Nguy cé mac bénh hen &
viém da co dia khdi phat s6m cao hon so véi
viém da cd dia khdi phat mudn va & bé trai cao
han bé gaill,

Ty 1& mac viém da co dia Ién dén 20% & tré
em mot s6 qubc gia va ti€ép tuc gia tang, hién
nay khong chi anh hudng dén cac nudc phat
trién ma ca cac nudc thu nhap thip. Pay la mot
bénh viém da phé bién gdy ganh ndng dang ké
cho nguon luc cham soc siic khde va chat lugng
cudc song cua bénh nhan. Di truyén gan day da
dugc chiing minh la mét yéu té nguy cd quan
trong ddi vdi viém da ca dial®l,

Budi héi thao vdi su tham gia cta 7 chuyén
gia vé da lieu, di ing, hen, mién dich va nhi
khoa khdp Hoa Ky dé thao ludn vé viém da co
dia. Céc chuyén gia dua ra béng ching c6 su
tuogng dong ro rang vé mat dich té hoc & bénh
hen va viém da cg dia. Diéu quan trong la viém
da co dia thudng I3 biéu hién dau tién cla bénh
di Ung, xay ra & nhitng ngudi c6 khuynh hudng
di truyén va cling bao gom bénh hen va viém
mii di ing. Hoi thao két ludn rang, nhiéu diém
tugng dong gitra viém da cd dia va hen cho thay
phuaong phap ti€p can hudng dan diéu tri hen sé
phu hgp vdi viém da cg dialll,

Nghién cltu cat ngang thuc hién ndm 2017-
2018 & Bangladesh trén 7.275 d6i tugng nham
mo ta md hinh mdc bénh ly di Ung tir giai doan
sd sinh dén trudng thanh. Két qua cho thay, ti lé
méac viém da co dia tdng dan tUr dudi 1 tudi dén
2 tudi 1a dd tudi cb ti 1é mic cao nhat sau dé
giam dan, nir méc cao han nam. V& bénh hen, ti
lé mdc cao nhat trong vong 12 thang ciing la 2
tudi va sau do cling giam dan, ti 18 trd ndng & do
tudi dudi 5 cao hon trén 5 (73,2% va 61,2%,
p=0,010). Nhitng ngudi bi viém da cd dia co ti &
mac bénh hen cao hon so V@i nhitng ngudi
khéng mac (24,2% so véi 5,6%, p<0,001;
OR=5,41 (KTC 95%=4,34-6,75)!4,

V. KET LUAN

Ty 1€ viém da cd dia 6 bénh nhan hen cla
ching toi la 37,1%. Bénh nhan viém da cod dia
c6 bénh hen bac 2 chiém dén 88,9% va ty Ié
ki€ém soat tdt con hen chi chiém 8,3%.
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PAC PIEM HINH ANH CONG HUONG TU
TRONG UNG THU TIEN LIET TUYEN TAI BENH VIEN E

Nguyén Vin Sang!2, Pam Thi Hué2, Nguyén Pinh Lién’,

TOM TAT

Muc tleu M6 ta ddc diém hinh anh cong hu‘dng
tU (MRI) cla benh nhan ung thu tuyen tién liét
(UTTTL) trén may cong hudng tir 1.5T. POi tugng va
phuong phap: 70 bénh nhan (BN) dugc chup MRI
tuyén tién liét va sau dé dugc sinh thiét tuyén tién liét
(STTTL) 12 mau dudi huGng dan cua siéu am qua truc
trang tai Bénh vién E. D4i chi€u két qua MRI vdi két
qud md bénh hoc STTTL. Két qua Trén hinh anh
MRI, 91,7% ton terdng UTTTL glam tin hiéu trén
T2W trong d6 93,3% ton thuong o} vung chuyen ti€p
va 90 1% ton thu’dng o} vung ngoai vi giam tin hiéu.
Trén xung khuéch tan cé 94,1% tén thuong UTTTL
han ché khuech tan, ti 1€ UTTTL & ving ngoai vi va
chuyen ti€p cd han che khuéch tan [an lugt 13 96, 5%
va 86,5%. Sau tiém ddi quang tur (DCE), ti 1é ngam
thu6c sém cta UTTTL & vung ngoai vi la 89 5%, vung
chuyén tiép 1a 73,0%. C6 10 BN xam lan tdi tinh
(34,5%), 3 BN xam lan tui tinh va cd bang quang
(10,3 /o), 7 BN di c&n hach tiéu khung (24, 1%) va b
BN di cdn xugdng (17, 2%). Két luan: Két qua cla
chiing tdi cho théy ton thuang UTTTL thufdng giam t|n
hiéu trén T2W, han ché khuéch tan trén DWI, ngdm
thuGc s6m sau tiém. T khoa: UTTTL, hinh anh ung
thu, cdng hudng tur 1.5 Tesla.
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CANCER AT E HOSPITAL

Objective: Value of magnetic resonance imaging
(MRI) was compared with biopsy results of transrectal
ultrasound-guided 12-core prostate biopsy. Subjects
and methods: A total of 70 patients were examined
by mpMRI and then transrectal ultrasound-guided 12-
core prostate biopsy at E Hospital. Result of MRI were
compare with histopathological data. Results: On T2-
weighted imaging (T2W) 91,7% lesions showed
hypointensity, 93,3% lesions in the transition zone
and 90,1% lesions in the peripheral zone showed
hypointensity. On diffusion-weighted imaging (DWI),
the restricted diffusion in the peripheral and
transition zones indicated PCa in 96,5% and 86,5%
lesions. After dynamic contrast-enhanced (DCE)
imaging, the early enhancement rate in the peripheral
zone was 89,5% lesions, higher than in the transition
zone at 73,0%. Invasion signs seminal vesicle invasion
in 10 patients (34,5%), seminal vesicle and bladder
neck invasion in 3 patients (10,3%). Pelvis node
extension was observed in 7 patients (24,1%), and
bone in 5 patients (17,2%). Conclusions: Our results
showed that prostate cancer lesions often showed
hypointensity on T2W, restricted diffusion on DWI,
and early enhancement after DCE. Keywords:
Prostate cancer, Cancer imaging, 1.5-T MRI

I. DAT VAN DE

Theo GLOBOCAN 2022, UTTTL la ung thu
phé bién dirng hang thir hai sau ung thu phéi, ty
Ié t&r vong dirng hang th& ndm do ung thu &
nam gigi'. Tai Viét Nam nam 2022 UTTTL ddng
hang thr ném trong cac ung thu & nam gidi véi
5875 ca mdc mdi va 2800 ca t&r vong®. Néu
UTTTL dugc phat hién s6m & giai doan con khu
trd, ty 1é s6ng sau 5 nam la gan 100%. Nhung &
giai doan da cd di can, ty 1€ nay giam xudng chi
con 31%. Vi vy yéu cau can chan doan sém va
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