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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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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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diéu tri kip thoi dem lai hiéu qua diéu tri t6t cho
ngudi bénh?. Hién nay, trén lam sang UTTTL
dugc chan doan dua trén bd ba chan doan gém
xét nghiém khang nguyén dac hiéu tuyén tién
liét (PSA), kham truc trang bang ngén tay (DRE)
va sinh thiét tuyén tién liét dudi huéng dan cla
siéu am qua truc trang (TRUS)3 Tuy nhién moi
phuong phap nay déu c6 mét s6 nhugc diém,
nén can thiét phai cd6 mot phuong tién thém
kham khac b sung clng cac phucng phép trén
dé tdng do chinh xac trong chan doan UTTTL, d6
la chup MRI. Nhiéu nghién cru trén thé gidi cho
thay chup MRI tuyen tién liét cé d6 nhay, do ddc
hiéu cao trong chan doan UTTTLY O Viét Nam
viéc st dung MRI trong khao sat chan doéan
UTTTL dang dugc ap dung rong rai. Tai Bénh
vién E chup MRI tuyén tién liét dugc chi dinh
trudc khi sinh thiét doi véi nhdm BN theo dGi
UTTTL da dugc tham kham lam sang va xét
nghiém PSA. M6t s6 nghién clfu vé gid tri ciia MRI
trong chan doan UTTTL, tuy nhién cac tac gia chu
yéu nghién cliu gia tri cila mot s6 chudi xung dan
doc, chua cb nhiéu nghién cru vé gia tri cia MRI
da thong s6. Do dé ching toi quyét dinh thuc
hién dé tai: "Gid tri cua MRI trong chén doén ung
thu tién liét tuyén tai Bénh vién E”,

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

2.1. P6i tugng nghién ciru. BN nam nghi
ngd UTTTL dén kham tai Bénh vién E trong vong
1 ndm daép Ung cac tiéu chudn lua chon va
khdng cé cac tiéu chuén loai trur.

* Tiéu chuén lua chon BN:

- Cac BN nghi ngd UTTTL (Kham lam sang,
siéu am duGng bung, siéu am qua dau do truc
trang, tham truc trang hodc xét nghiém PSA nghi
ngd UTTTL) dén kham tai Bénh vién E.

- C6 két qua PSA.

- Bugc chup MRI tuyén tién liét dung Protocol.

- C6 két qua GPB mo tuyén tién liét qua sinh
thiét tuyén tién liét 12 mau dudi hudng dan siéu
am qua truc trang.

* Tiéu chuén loai trur:

- Nhitng BN da can thiép hodc xa tri trudc do

- Chat lugng hinh anh khong t6t do di vat,
phdi hgp kém.

2.2. Phucong phap nghién ctu

* Thiét ké nghién ciru:

- Phuong phap nghién ciru: mo ta cat ngang.

- Phugng phdp thu thap s6 liéu: hoi clru va
tién curu.

* protocol chup MRI tuyén tién liét tuyén

- Thuc hién trén may MRI 1.5T, hang
Siemens.

- Chuan bi BN: thut thdo sach, thdo bd cac di

96

vat kim loai.

- BN dugc chup MRI tuyén tién liét véi cac
chubi xung: TIW FS axial, T2 sagital- coronal-
axial, chudi xung khuéch tan DWI véi cac gia tri
bo — b400 — b800 va tai tao ban d6 ADC, sau do
thuc hién chuoi xung dynamic (DCE). SU dung
thudc can quang gadolium dudng tinh mach liéu
0.1 mmol/kg can nang, toc do tiém 3 ml/giay.

* Panh gia hinh anh_

- Tuyen tién liét cia mdi BN dudc chia thanh
12 vung d€ phén tich thdng ké, tuong (ng Vi
cac vi tri cla sinh thiét tuyén tién liét 12 mau:
vlng ngoa| vi phai va trai phan dinh, ving ngoa|
vi phéi va trai phan gilra, vung ngoai vi pha| va
trai phan day, vling chuyen ti€p pha| va trai
phan dinh, ving chuyén tiép phai va trai phan
gilta, vtlng chuyén ti€p phai va trai phan day. Do
doé ddi véi 70 BN, tdng cdng cd 840 ving dudc
danh gia.

- Nhan tuyen tién liét dugc ghi nhan vi tri
dinh khu va dac diém hinh anh MRI trén cac
chudi xung T2W, DWI, ADC map, Dynamlc sau
tiém d6i quang tir cta BN, chdm diém va phén
loai PI-RADS 2.1.

- Banh gid hinh anh 12 ving cuta tuyén tién
liét trén MRI theo bang phan loai PI-RADSvV2.1,
bang cich chdm diém tdn thuong theo thang
diém 5 dua vao cac déc diém hinh anh MRI dugc
tim thdy trén cac chudi xung T2W, DWI, ADC
map. D4i vGi chudi xung dynamic danh gid
dugng tinh hoac am tinh theo dinh nghia
PIRADSV2.1. Sau d6 x&p loai tdn thucng PI-
RADS tir 1 dén 5. Kha nang xuat hién UTTTL cé
y nghia 1dm sang theo loai PI-RADS la: PI-RADS
1 kha nang rat thap; PI-RADS 2 kha nang thap;
PI-RADS 3 c6 thé cd; PI-RADS 4 kha ning cao;
PI-RADS 5 kha nang rat cao. K&t qua MR dugc
bdo cdo 1a “ducng tinh” néu cé tén thuong
PIRADS 4, hodc PIRADS 5 va “am tinh” néu chi
phat hién dugc tdn thucng PIRADS 1, PIRADS 2
ho#c PIRADS 3. .

- Sinh thiét tuyén tién liét dusi hudng dan
siéu am qua dudng truc trang: chidng téi thuc
hién sinh thiét hé thong 12 mau.

Hinh 1. S0 db vj tri 12 mau sinh thiét tuyén
tién liét
- Phan tich va danh gia so sanh két qua MRI
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V@i két qua GPB tuang ('ng cac vi tri sinh thiét.

* Cac bién s6 nghién ciru: - Trong lugng
tuyén tién liét tinh theo cong thirc:

V(cm3) = (Cao x ngang x trudc-sau) x 0.523

(Chiéu ngang do trén mat cat ngang, chiéu
cao va trudc — sau do trén mat cat doc gilra trén
xung T2W).

- Vi tri t6n thuong: Chia thanh 12 vi tri tuong
Ung vdi 12 vung sinh thiét.

- Tin hiéu trén T2W:

+ Tang tin hiéu: Khi tang tin hiéu hon ving
tuyén binh thuGng.

+ Dong tin hiéu: khi tin hiéu ngang véi vung
tuyén binh thugng.

+ Gidm tin hiéu: khi gidam tin hiéu hon vling
tuyén binh thuGng.

- Két qua dinh tinh MRI khuéch tan:

+ Han ché khuéch tan: Tang tin hiéu trén
DWI + Giam tin hiéu trén ADC.

+ Khong han ché khuéch tan: Khong thoa
man diéu kién tang tin hiéu trén DWI + giam tin
hiéu trén ADC.

- Két qua dinh tinh trén DCE:

+ Dugng tinh: Ngam thuGc sém hon so vdi
md TTL binh thudng va tuong xing véi vi tri tdn
thuong xac dinh trén T2W va/ hodc DWI.

+ Am tinh: Khong ngdm thubc hay ngdm
thudc nhiéu 6 khéng tuong xiing vdi tén thucng
trén anh T2W va/ hodc DWI, cd thé thdy tén
thuong ngdm thudc tuong (ng véi tn thucng
qua san trén anh T2w.

- Phan loai PI-RADS theo phién ban PIRADS
v2.1.

* Xur ly s6 liéu: Bang phan mém SPSS
20.0. So sanh hinh anh MRI va két qua sinh thiét
tuyén tién liét 12 mau bang Chi binh phugng
test, T — test. Gid tri cia MRI dugc xac dinh
bang cach tinh d0 nhay (Se), do6 dac hiéu (Sp),
do chinh xac (Acc) dua trén bang ma tran 2x2.

IIl. KET QUA NGHIEN CUU

3.1. Pac diém chung nhém nghién ciru

Trong nghién clfu c6 70 BN théa méan diéu
kién chon mau, 39 trong téng s8 70 BN (55,7%)
dugc xac nhan vé mdt md bénh hoc 1a mac
UTTTL. Trong téng s6 840 ving dugc danh gia,
mo bénh hoc xac minh rdng 349 vung duang
tinh véi ung thu va 491 vung am tinh.

- Tubi trung binh ctia nhém nghién cu la
74,5 * 7,4 tuGi. Nhdm ung thu 75,3 + 7,5 tudi,
nhém khéng ung thu 73,6 + 7,4 tudi. Khéng cb
su' khac biét vé tudi gitta nhém BN ung thu va
khong ung thu (p=0,342).

- Gia tri PSA toan phan cta nhdém nghién ciru

Bang 1. Nong dé PSA toan phdn & nhom

ung thu’' va khéng ung thu

PSA Ung thv ull(1l¢_‘:|otnhgl.r Tong

(ng/ml) n % n % n %
<4 1 [500] 1 |500(| 2 100
4-10 1 10,0 | 9 90,0 | 10 | 100
10 - 20 9 (40,9 |13 |59,1| 22 | 100
> 20 28 | 77,8 | 8 | 22,2 ]| 36 | 100
TONng 39 | 55,7 | 31 |44,3| 70 | 100

X + SD [204,9557,9 17,9%16,9 [122,1£424,6

Min - Max | 3,7-3330,0 | 3,82-81,9 |3,74-3330,0

0,000

p

S6 bénh nhan trong nghién clu cé chi s6
PSA cao > 20 ng/ml chi€ém ty I€ cao nhat 51,4%,
s6 bénh nhan co chi s6 PSA < 4ng/ml chiém ty |é
thap nhat 2,9%. C6 sy khac biét c6 y nghia
thong ké vé gia tri PSA toan phan trung binh cua
nhém ung thu nhdm khong ung thu (p=0.000).

- Trong lugng tuyén tién liét cta nhém
nghién ctu.

Bang 2. Trong luong TTL cua bénh nhdn
ung thu' va khéng ung thu

Eg:g Ung thu K"°t“h9u““9 Téng
(gam) | n % n % n %
<25 3177101100 ] 3|43
25-40 | 17 | 436 | 8 | 258 | 25 | 35,7
<40-60] 12 | 30,8 | 13 | 41,9 | 25 | 35,7
<60-80 1 | 26 | 8 | 258 | 9 |129
> 80 6 1154 | 2 | 65 | 8 | 114
Tong | 39 | 100 | 31 | 100 | 70 | 100
X £ SD 46,74+£23,21556,87+28,07/51,23+25,79
Min - Max| 19-113 | 25-152 | 19-152
p 0,103

Trong lugng trung binh tuyén tién liét cla
nhom nghién clu la 51,23 = 25,79 gam dao
dong tir 19 dén 152 gam, nhdm ung thu la 46,74
+ 23,21 gam, nhom khong ung thu la 56,87 +
28,07 gam. Khong co su khac biét vé trong
lugng tuyén tién liét gita nhom ung thu va
khong ung thu (p=0,03).

3.2. Pac diém hinh anh céng huédng
1.5T trong ung thu tuyén tién liét

Bang 3. Pdc diém tin hiéu UTTTL trén
CHT 1.5T

i tri ton thuong| Vung | Vun
~ ngoai [chuyén| Tong

Chuoi xung vi tiép
n[%[n[%[n]|%

Xung T2W

Giam tin hiéu 154/90,1[16693,3320091,7
Tang tin hiéu 0(0,0[{00,0/010,0
Tin hiéu hon hgp 17(9,9(126,7|298,3
Dong tin hiéu 0/0,0/0]0,0[/010,0
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Xung khuéch tan (DWI/ADC)
Han ché khuéch té[‘l 165/96,5|154{86,531991,4
Khong hargéc;he khuéch 6 3,5(24/13,530/8,6
Sau tiém doi quang (DCE)
Ngam thudc sém  [153/89,5(130[73,0128381,2
Khong ngdm thu6c sém| 18 |10,5/48 27,0/ 66 (18,9

Hinh 2. Bénh nhan L.V.T, 82 tudi, ma
HS:2342667, xét nghiém
tPSA=127,2ng/ml
Giam tin hiéu vung ngoai vi 1/3 giifa hai bén
trén axial T2W (A), tang tin hiéu trén axial DWI
(B), gidam tin hiéu trén axial ADC (C), ngam
thudc sém sau tiém (D), ton thuong dugc xép
PIRADS 5. Két qua gqidi phau bénh

Adenocarcinoma (Gleason 9).

Bang 4. S6 luong va vi tri xam lan, di

can cua bénh nhdn UTTTL

Tén thudng So g;’“g {2,’/:‘)*
Xam lan
Xam |an tui tinh 10 34,5
Xam lan c6 bang quang 1 34
M6 m3 quanh TTL 3 10,3
Xam lan tdi tinh + c6 bang
quang 3 10,3
Di can
Hach 7 24,1
Xuong 5 17,2
Tong 29 100

Trong sO bénh nhdn UTTTL c6 xam lan thi
phan I6n la xam Ian tui tinh (34,5%) va di can
hach (24,1%).

Hmh 3. Bénh nhan Tran Bmh N, 81 tuo:,
ma HS: 2302645
Hinh anh axial T2W: Tén thuong xam 1an tdi
tinh hai bén (mdi tén).
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IV. BAN LUAN )

Tudi trung binh cia mau nghién clu la
74,5 £ 7,4 tudi, tir 58 dén 89 tudi. Tudi trung
binh mau nghién clru cao han cac nghién clu
khac. Tac gia Popita trung binh 68,2 + 6,38 tudi
(51 — 78 tudi)?, Kitajima trung binh 69 tudi (56 -
84 tuGi)2. Cac két qua nay cd su’ khac biét so v4i
nghlen ctu clia chlng toi ¢d thé la do sy’ chénh
Iéch vé cG mau nghién clru.

Gia tri trung binh PSA toan phan cula
nghién ctru la 122,1 + 424,6 ng/ml. Gia tri trung
binh PSA cla nghién cu nay cao hon so Vdi
nghién cdu cla Popita (2017) la 22,69 =+
39,34ng/ml' va nghién clfu cla Kitajima va cong
su' (2010) 1a 11,1ng/ml?, cé thé do da s6 bénh
nhan ung thu trong nghién clru cta ching t6i &
giai doan tdn thuong lan rdng, ngoai ra cd thé bj
anh hudng bai thé tich TTL, téng san lanh tinh
hodc viém TTL. Trong nghién cru cta ching toi,
c6 68 bénh nhan (97.1%) bénh nhan cd chi s6
PSA >4ng/ml trong dé cé 30 bénh nhan (chiém
41,1%) la khong ung thu, gid tri PSA trung binh
la 17,19 ng/ml; gid tri cao nhat Ién dén 81,9
ng/ml. Nhu vay PSA khong phai xét nghiém cé
dd ddc hiéu cao dé€ chan doan UTTTL. Han ché
cia xét nghiém PSA la nguy cd chan doan qua
muc va dan dén sinh thiét am tinh do d6 dac
hiéu kém. Trong thuc hanh I&m sang, nguGng
PSA chung 13 4,0 ng/mL. Diém cut off thap han
dan dén tang do nhay nhung d6 dac hiéu giam,
lam tang kha nang phat hién ung thu tuyén tién
liét khéng déang ké trén 1am sang3.

Trong lugng trung binh cua tuyén tién
liét trong nhdm ung thu la 46,74 gam cao hon
nghién cru clia Truang Thi Thanh va Pang Pinh
Phuc [an Iugt la 43,13 gam va 37,39 gam45 Co
su’ khac biét nay co thé do su khac biét vé cd
mau. Ty 1& khong ung thu gép trong nhém co
thé tich tuyén tién liét I6n hon (bang 2) cho thdy
thé tich tuyén tién liét 16n khong tuong dong vdi
kha ndng méc UTTTL.

Pac diém cua UTTTL trén chudi xung
T2W: Trong nghién cltu cta ching t6i, nhém
ung thu c6 90,1% giam tin hiéu, 9,9% co tin
hiéu hon hgp va 0% tang tin hiéu. Phan chia
theo 12 ving TTL thi thi ty I& ton thuong UT
gidam tin hiéu tuong d6i ngang nhau giita cac
Vl‘Jng Két qua nay tudng dong véi nghién clru
clia Béng Binh Phic®, nhém UT cé 93,2% giam
tin hiéu 6,8% c6 tin hiéu hdn hdp va 0% tang tin
hiéu va cling tuong dong VGi nghlen clu cua
Nguyen Thi Hai Anh® c6 98,7% ton thu’dng ung
thu véi bat ki vi tri giam tin hiéu trén T2W, khi
phan tich theo vung khoéng cé su khac biét vé
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mic d& gidm tin hiéu cla tén thuong ung thu
gitra vung ngoai vi va vlung chuyén tiép. Ching
t6i nhan thdy phan I6n cac tén thuong da lan
rong ra ca hai vung, xda bé ranh gigi gilra ving
chuyén tiép va ngoai vi, ¢4 dic diém chung la
giam tin hiéu trén T2W, b3 va ranh gidi khong
ro, thuéng cé xu hudng lan rong ra khdi mot
vung, nhiéu trudng hgp da pha v3 vé va xam lan
xung quanh. Cac tdn thuong vung chuyén tié€p
trong nhdm khong UT thudng la khoi c¢d ranh
giéi rd, cd vién giam tin hi€u xung quanh, bén
trong khdi thudng tang hodc TH hon hgp. Khi doi
chiéu v6i két qua GPB, cac ton thudng nay déu
la tang san lanh tinh tuyén tién liét, mot vai
trudng hop cé kém theo cac 6 ap xe, viém tuyén
kém theo. .

Pac diém tin hiéu cda UTTTL trén chuoi
xung khuéch tan: Nghién clu clia chdng toi
cho thdy da s6 cac tdn thuong UTTTL cé han
ché khuéch tan (91,4%), diéu nay tudng dong
vGi Bang Pinh Phac®, trong nhdom UT 100% cé
han ché khuéch tan. Ciling theo tac gid trén
trong nhdom khong UT cd (1,7%) han ché khuéch
tan trén DWI nhung khong gidm TH trén ban do6
ADC va ciing tudng dong vdi nghién clfu cua
Nguyen Thi Hai Anh® 86,8% t6n thuang cd han
ché khuéch tan trén DWI va 13,2% khong cd
biéu hién han ché& khuéch tan trén DWI, khdng
c6 su khac biét vé han ché& khuéch tan cla tén
thuong ung thu gilta hai ving. Nhu vay cac tén
thuong UTTTL trong nghién clfu cla ching toi
c6 kich thudc I6n, han ché khuéch tran trén DWI
va ADC.

Pac diém tin hiéu cua ton thuong ung
thu trén DCE: Phan tich DCE c6 thé dua trén
phuong phap dinh tinh, ban dinh lugng hoac
dinh lugng. Mac du mot so tac gia da bao cao do
chinh xac chan doan tét déi véi MRI 1,5 T bang
cach st dung cac phan tich dinh lugng va ban
dinh lugng, Girouin va cOng su” da bao cao rang
viéc st dung cac tiéu chudn chan doan dinh tinh
cling mang lai két qua hgp ly 8 MRI 1,5 T. Ching
tdi d3 s dung cac tiéu chudn chan doan dinh tinh
cho DCE trong loat bai cia minh. Trong nghién
cliu clia chdng t8i, cac tén thuang nghi ngd trén
T2W va DWI s& dudc chon dé so sanh tdc do
ngam thudc so v8i mo6 xung quanh. Khi phan tich
249 t8n thuong ung thu & ca hai viing ngoai vi va
chuyén tiép, chlng t6i nhan thdy diu hiéu ngdm
thudc sém quan sat dugc & 81,2% ton thuang u.
Khi phan tich theo t8n thuong ung thu tirng viing,
vling ngoai vi ¢ 89,5%, vung chuyén ti€p ¢
73,0% t6n thuong c6 ngdm thudc sém.

Panh gia xam 1an caa UTTTL trén cong
hudng tur: Su lan rong cla khdi u & giai doan

tién trién co thé€ xam 1an céac tang 1an can dic
biét la tui tinh théng qua I6p m3 quanh tuyén
hodc qua 6ng phdng tinh. Trén MRI ¢4 thé xac
dinh dugc su lan rdng cla tén thuong vao tui
tinh vdi hinh anh mat khoang md gilra bang
quang - tdi tinh, tdi tinh cé thé tdng kich thudc,
mat d6i x(rng va di léch ra trudc, mat di phan
goc nhon cla tui tinh. O giai doan muodn, khoi u
co thé xam 1&n vao truc trang, cd bang quang,
vung tam giac bang quang, doan cudi niéu quan
va thanh bén ti€u khung. Trong nghién clu cla
chiing toi, xac dinh dugdc 41,02% trudng hgp cé
tinh trang xam 1an ra ngoai tuyén tién liét, trong
dd cd 34,5% trudng hgp xam lan tdi tinh, 3,4%
trudng hop xdm 1an ¢6 bang quang, 10,3%
trudng hgp xam lan mé md quanh tuyén tién
liét, 10,3% trudng hdp xadm 1an tdi tinh va cd
bang quang, c6 7/29 trudng hgp cd di can hach
va 5/29 trudng hop di cdn xuang.

Két qua nay khac biét véi cac két qua nghién
cliu cta cac tac gia khac. Theo nghién ciu cua
Nguyén Thanh Thuy® cd 59,2% da co tinh trang
xam 13n ngoai tuyén, trong d6 50% xam lan tui
tinh, 45,6% xam lan bang quang va 17,6% xam
l&n truc trang. Theo Shimizu va céng su’ nghién
ctu trén 131 bénh nhadn cé 23 trudng hgp
(17,7%) da c6 xam Ian tai tinh®.

V. KET LUAN

Két qua nghién ctu cho thdy bénh nhan ung
thu tién liét tuyén tap trung chu yéu & do tudi
trung binh 74,5 tudi, ndng dd PSA toan phan
trung binh cao 122,1ng/ml. Trén hinh anh céng
hudng tlr, ton thuong UTTTL thudng giam tin
hiéu trén T2W (91,7%), c6 han ché khuéch tan
trén DWI chiém 91,4%, chudi xung khuéch tan
gilp xac dinh UTTTL & vlung ngoai vi t6t han so
véi vung chuyén tiép. Cac tén thuong ung thu
thudng ngdm thudéc s6m va manh haon chi€ém
81,2%, ty 1 ngdm thudc s6m ctia ton thuong
UTTTL & vung ngoai Vi la cao han so vdi ving
chuyén tiép. T6n thuong UTTTL tién trién
thudng cd xam lan vo tuyén, tui tinh, thanh bang
quang, di cdn hach ti€u khung va di cén xuong.
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TINH TRANG LOANG XU'ONG CUA NGU’O'I BENH PEN KHAM
TAI VIEN DINH DUONG NAM 2022

TOM TAT

Muc tiéu cta nghién clu la khao sat tinh trang
lodng xuong cua ngudi bénh dén kham tai Vién Dinh
duBng nam 2022. Nghién cliu cat ngang mo ta tinh
trang loang xuong dugc tién hanh trén 117 nger|
benh > 40 tudi dén khdm tai Vién Dinh derng Két
qua nghién cltu cho thay ty 1& lodng xudng clia ngudi
bénh dén kham la 31,6%, ty 1€ thiéu xuang la 45,3%.
Ty [ Ioang xuaong va thi€u xuong tang dan theo nhom
tubi, & nhom tir 60 tudi ty I1& lodng xuong rat cao
chlem 76,9%. Ty |€ loang xuaong chung ¢ nhém tir 50
tudi la 54 2% cao hon nhom tir 40-49 tudi (8,6%), su
khac biét cé y nghia thong ké. Ty lé Ioang xuong o]
ngudi bénh dén kham tudng ddi cao. Can do mat do
xudng thudng quy cho ngudi benh > 40 tudi dé xac
dinh tinh trang Ioang Xuang va cé cac can thiép bang
truyén thong vé dinh derng dé cai thién dugc tinh
trang lodng xudng clia ngudi trudng thanh.

Tur khoa: Tinh trang lodng xuong, mat dé xuang,
Vién Dinh duGng

SUMMARY
OSTEOPOROSIS STATUS OF PATIENTS

ATTENDING NATIONAL INSTITUTE OF

NUTRITION IN 2022
The objectives of this study is to survey the
osteoporosis status of patients attending National
Institute of Nutrition in 2022. This was a cross-
sectional study describes the osteoporosis status of
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117 patients > 40 years old attending National
Institute of Nutrition. The research results showed
that the percentage of osteoporosis patients attending
was 31.6%, and the percentage of lack bones was
45.3%. The percentage of osteoporosis and lack of
frame increased gradually by age group, in the group
from 60 years old The rate of osteoporosis was very
high, accounting for 76.9%. The overall frame rate in
the 50-year-old group was 54.2% higher than that in
the 40-49-year-old group (8.6%), the difference was
statistically significant. The percentage of frames in
patients attending to the clinic is relatively high. It is
necessary to measure the level of bone normally
prescribed for patients > 40 years old to determine
the skeletal status and can be encouraged by nutrition
communication to improve the skeletal condition of
adults. Keywords: Osteoporosis status, Bone mineral
density, National Institute of Nutrition.

I. DAT VAN DE

Cung vdi tinh trang suy dinh duGng, thira
can béo phi, thi€u vi chat dinh duGng thi lodng
xuang va nhirng hau qua cla loang xuang ciing
dang tré thanh ganh ndng y té d6i véi thé gidi va
ca Viét Nam. Loang xudng dang ngay cang gia
tdng va tré hdéa. Hang ndm trén thé gidi c6 8,9
triéu ngudi gdy xudng do lodng xuong, udc tinh
loang xuang anh huéng dén 200 triéu phu ni®
trén thé gigi [1]. O Viét Nam, theo s0 liéu thong
ké cia HOi lodng xucong, hién s6 ngudi mac
lodng xuang khoang 3,2 triéu ngudi; trong do cd
hon 2,4 triéu phu nir. Ty Ié loang xudng trong
dan s6 trén 50 tudi khoang 20%-25% & nam va
30%-40% & nit. SO6 ngudi lodng xucdng & nudc ta
dang c6 xu hudng tdng va ngay cang nhiéu phu
nir bi lodng xuong trong dé tudi kha tré. Du bao,
ca nudc ¢ han 4,5 triéu ngudi bi lodng xuang vao
nam 2030, trong dé nit gidi chi€ém 70%-80% [2].



