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PAC PIEM HINH ANH SIEU AM VA CAT LOP VI TINH
KHONG TIEM THUOC O’ NGU'O'I BENH VIEM TUY CAP
TAI BENH VIEN DA KHOA GIA LAM GIAI POAN 2022-2023

Ting Thi Ky Ninh!, Vii Quang Hién?,

Nguyén Thi Minh Thiy?, P Thi Hué?, Nguyén Thi Hwong!

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh siéu am va
cat I6p vi tinh khéng tiém thuc & ngudi bénh viém
tuy cap. POi tugng va phuong_ phap: Thiét ké
nghién c(tu mo ta hoi clru, chon mau thuan tién bao
gom toan b0 nguGi bénh viém tuy cdp diéu tri tai
Bénh vién Da khoa Gia Lam, Ha Noi tur 1/2022 dxé’n
1/2023 d6ng thai thoa man tiéu chuan lua chon mau.
Két qua va két luén: 55 bénh nhan, 15 ni, 40 nam,
tudi gap nhiéu nhat tir 30-59 tudi. Siéu am: Kich thudc
tuy to chiém 38% cac trudng hgp, 20% trudng hgp c6
gian 6ng tuy trén siéu am. Cat I8p vi tinh: tuy to: 72
%, gidn Ong tuy 29%. Cac ddu hiéu tu dich: dich
quanh tuy (50%), dich khoang canh than trudc
(18,2%), khoang lach than 16,3%, khoang gan than
20%, hau cung mac ndi 16,3%, ranh dai trang 20%,
tdi cung Douglas 32,7%. Phan loai theo Balthazar,
nhom C co ty 1€ cao nhat (58,2%). Nhdm D co ty lé
21,2%, nhém E c6 ty 1é 13%, nhdom B chiém ty lé
3,6%. Nhém A thap nhét (3,3%). Tu’ khéa: Viém tuy
cap, siéu am tuy, dich quanh tuy

SUMMARY

CHARACTERISTICS OF ULTRASOUND AND

NON-CONTRAST COMPUTED TOMOGRAPHY
IMAGES FROM ACUTE PANCREATITIS AT

GIA LAM GENERAL HOSPITAL, 2022-2023

Objective: To describe the  imaging
characteristics of ultrasound and non-contrast
computed tomography in patients with acute
pancreatitis. Subjects and Methods: A retrospective
study was designed with a convenience sampling
method, including all patients who met the selection
criteria at Gia Lam General Hospital, Hanoi from
January 2022 to January 2023. Results and
Conclusion: 55 patients, including both males and
females, with most patients at ages ranging from 30
to 58. Ultrasound findings: pancreatic enlargement
was observed in 38% of cases, and 20% had
pancreatic duct dilation on ultrasound. Computed
tomography results: pancreatic enlargement in 72%,
and duct dilation in 29%. Additional findings included
fluid collection in the abdominal cavity (hepatorenal
recess 20%, splenorenal recess 16.3%, and pouch of
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douglas 32.7%). Extrapancreatic fluid collections were
found around the pancreas at 50%, perirenal space at
18.2%, colonic gutter at 20%, and omental bursa
at16.3%. According to the Balthazar classification,
group C had the highest percentage (58.2%). Group D
accounted for 21.2%, group E for 13%, and group B
for 3.6%. Group A had the lowest percentage (3.3%).

Keywords: Acute pancreatitis; pancreatic
ultrasound; fluid around the pancreas

I. DAT VAN DE

Viém tuy cap (VTC) la tinh trang viém cap
tinh nhu mé tuy vdi viéc giai phong 6 at cac men
tuy tu dong pha hay tuyén tuy. Viém tuy thuc
chat khong phai la tuy viém tdy do, ma la phu,
hoai t&f, chdy mau do nhiéu nguyén nhéan, con
viém la hau qua cta cac tinh trang trén. Mac du
phan I6n viém tuy cdp & thé vira va thé nhe,
bénh cling cd thé dién bién phirc tap, dic biét
viém tuy cdp nang chiém khoang 20% vdi ty Ié
tr vong khoang 30-40% [6].

HOi nghi Qubc té€ & Atlanta (9/2002) da
thdng nhat phan loai VTC thanh 2 thé gdém thé
phu né (nhe) va thé hoai t&r chady méu (ndng).
Gilta hai thé trén cé nhitng thé trung gian,
thudng khéng cé su song hanh gilta biéu hién
lam sang, bién ddi sinh hda va cac tn thuadng
guan trong trén hinh anh [4]. Tuy nhién, dien
bién cdp tinh cla bénh ddi hoi viéc chan doan
sém la vb clng can thiét, dac biét la can két hap
chdt ché gilra 1d&m sang va can lam sang. Cac
phuong phdp can lam sang thudng dudc s
dung siéu am tuy, chup cdt I8p vi tinh (CLVT),
cdng hudng tur (MRI), ndi soi gilp danh gia tot
hon tinh trang bénh. Moi phuang phap déu co
gid tri va nhitng uu nhugc diém nhat dinh. Tuy
nhién, va@i diéu kién thuc té tai Bénh vién tuyén
huyén thi phucng phap dau tay dugc s dung
van la siéu am, nhanh chdng, chi phi thap, loai
trlr cdc nguyén nhan dau bung cap tinh khac,
nhung con nhiéu han ché trong bdi canh lam
sang cap tinh. Cung vdi dd, chup cat I&p vi tinh
khong tiém gitp khac phuc cac han ché cla siéu
am, bd sung thém cac théng tin v& mirc dd, su
tién trién clia bénh, thé bénh va cac bién ching.
V@i thuc t€ néu trén, chlng toi ti€n hanh dé tai
nay véi muc tiéu: Mo t3 dic diém hinh anh siéu
am va cat Idp vi tinh khdng tiém thudc can
quang tai Bénh vién Pa khoa Gia Lém.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: 55 bénh nhan
da dugc chan doan va diéu tri viém tuy cip tai
Bénh vién da khoa Gia Lam tUr 1/2022-1/2023,
c6 day du ho sd bénh an, cac két qua xét
nghiém amylase, lipase tang gap 3 lan binh
thudng, két qua siéu 4m & bung, cat I8p vi tinh &
bung khong tiém.

2.2. Phuong phap nghién ciru: Phugng
phap mo6 ta hdi clu dua trén ho sc cla cac bénh
nhan thda man diéu kién tiéu chuén lua chon, tur
thang 1/2022 dén 5/2023 tai bénh vién da khoa
Gia Lam. C8 mau thuan tién.

Phuong tién nghién cau gom: may siéu
am Phillip Anfiniti 30, may chup c&t I6p vi tinh 16 day.

Bién sd, chi s6 nghién cuu:

+ Kich thudc tuy: binh thudng dau tuy
<30mm, than va dubi tuy <25mm. Tuy to khi
mot phan hodc toan bd téng kich thudc trén gidi
han binh thudng

+ Ong tuy gian: kich thudc 6ng tuy > 3mm

+ Tham nhiém md quanh tuy: c6 hay khong cd

+ Dich quanh tuy: cé hay khong, cac vi tri c
tu dich

+ Phan loai mirc d6 viém tuy cap theo
Thang diém Balthaza: gdm 5 do: A, B, C, D, E

S6'liéu duoc thu thdp va xir’ ly: trén phan
mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Piéc diém chung cua ddi tuogng
nghién clru: tdng s6 bénh nhan 1a 55, 15 ni,
40 nam, ty 1& nam/nlt ~ 2.7/1, tudi gdp nhiéu
nhat tir 30 dén 59 tudi (chiém 77,6%).

3.2. Pic diém hinh thai tuy trén siéu
am va CLVT bung khong tiém

Bang 3.1. Pac diém hinh thédi tuy trén
siéu dm va CLVT bung khdng tiém
Siéu CLVT
am |khong tiém
n |%)| n %

Pac diém hinh thai tuy

Kich To 21|38| 40 72
thudctuy| Khongto [34(62| 15 | 28
~ Gian 10 18| 16 29
Ongtuy —rang gian [45(82] 39 | 71
Tham [C6 tham nhiém| 20 (36| 48 | 87
nhiém m&| Khong tham
quanh tuy nhiém 35|64 7 13

Bang 3.2. Dic diém & tu dich ngoai tuy
trén CLVT 6 bung khéng tiém

Vi tri tu dich SG6 Iuong [Ty 1€ (%)
Quanh tuy 28 50.0
Khoang canh trugc than 10 18.2
Khoang lach than 09 16.3
Khoang gan than 11 20.0

Hau cung mac noi 09 16.3
Ranh thanh dai trang 11 20.0
Tui cung Douglas 18 32.7

Bang 3.3. Pac diém phan loai mic do
viém tuy cap theo Balthazar

Phan loai SO lugng Ty lé (%)
A 02 3.6
B 02 3.6
C 32 58.2
D 12 21.2
E 7 13
Tong sé 55 100

IV. BAN LUAN

Nghién clru thuc hién trén tdng s6 55 bénh
nhan, trong d6 c6 40 nam (chiém 73%) va 15
nit (chi€ém 27%). Ty I€ viém tuy cdp & nam cao
hon nir gidi tuong tu két qua nghién clu cla
Nguyén Anh Tudn [1]. Ty 1€ mdc bénh cla nam
cao han ni la do cg ché bénh sinh cla viém tuy
cap lién quan chat ché dén ché dé an udng, st
dung rugu bia, 16i s6ng tinh tai, gay roi loan lipid
thudng phé bién han & nam gidi.

Nghién ctu cling cho thdy, nhdm tudi cé ty
I& bi bénh cao nhat t* 30-59 tui (77,6%).
Tudng dudng véi cac két qua nghién clu cia
Nguyén Hong Phic [3]. Day la_nhom tudi cd
nhiéu chuyén bién v& sinh ly, mién dich, ndi tiét
khién cd thé bat dau suy yéu, biéu hién cac bénh
ly r6i loan chuyén hoa lipid. Yu t6 nay cang
thic day khai phat viém tuy cip do day la bénh
ly lién quan mat thiét dén cac yéu té nguy co
nhu tang triglyceride, lam dung rugu, séi, giun
dudng mat, s’ dung thudc khéng kiém soat.

Vé déc diém kich thudc tuy: Ty I€ tuy to trén
siéu am la 38% va trén CLVT la 72%. Tudng tu
trong nghién clfu ctia Tran Cong Hoan [2], ty I€
phat hién tuy to trén CLVT lan lugt la 84% va
90%. Kich thudc tuy co thé binh thudng khi &
giai doan sém hodc thé nhe, mét s trudng hdp
han ché khao sat trén siéu am do bung chudng,
vudng hoi hay thé trang to béo.

Ngugc lai, CLVT cho cac thdéng tin vé kich
thudc tirng phan cla tuy theo nhiéu chiéu,
khdng bi anh hudng bgi danh gid chu quan cla
ngudi thuc hién. Do vay, CLVT boc 16 nhiéu uu
th€ han siéu am vé phat hién tuy to trong viém
tuy cap.

V& hinh thai 6ng tuy: Trén siéu am phat hién
10 ca gian Ong tuy (chiém 18%), trong khi trén
CLVT tinh trang nay thdy & 16 ca (chiém 29%).
Ty |é nay cao han so véi nghién clu cla Tran
Cong Hoan (7.9% trén siéu am va 10.7% trén
CLVT) [2]. Giadn 6ng tuy xay ra do nhu mo tuy bi
phu né, hodac do nhitng nguyén nhan cd hoc gay
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tac 6ng tuy. Ngay nay, hé tho’ng may siéu am vdi
dd phan gidi sac nét gilp viéc phat hién Q|an ong
tuy dé dang hon trudc. Neoptolemos va cdng sy
da bao cdo d6 nhay la 67% va do dac hiéu la
100% trong chan doan viém tuy cip bang siéu dm
[7]. Chup CLVT c6 thé phat hién dugc gian éng tuy
cao han so vai siéu am la do ky thuat chup CLVT
6 thé thuc hién véi [t cdt mong téi 1mm.

Tham nhiém md quanh tuy Ty lé xudt hién
dau hiéu nay trén siéu am va CLVT lan lugt la
36% va 87%. Phu hgp véi két qua cua tac gia
Tran Cong Hoan (86%) [2]. Day la ddu hiéu sém
clia VTC, khi nhu md chua ¢ tn thuong rd rang
thi d&8 xay ra phan ng thdm nhiém md xung
quanh. Trudng quan sat rong rai hon va chat
lugng hinh anh tot khién CT trd thanh ky thuat
hinh anh dugc sir dung nhiéu nhat [5]. Viéc két
hgp gitra siéu am va CLVT la can thiét trong
nhitng trudng hgp bénh nhan dén sém, thanh
bung day, bung vudng hoi nhdm phat hién ra
cac ton thuong sdm nhét dé cé xur tri phu hap.

§ dich ngoa| tuy: Dich quanh tuy chiém ty 1é
I&n nhat, ti I€ nay dat 50%. Dich & khoang gan
than XUt hién trong 20% t6ng s8 trudng hop,
cung ty Ié xuat hién dich & ranh dai trang. Dich
xuat hién trong khoang lach thén chi€ém ty lé
16.3% bang vai ty 1& dich xuat hién & hau cung
mac ndi. 10% dich xudt hién & khoang canh than
trudc. 32.7% dich xuat hién & tdi cung Douglas.
Bénh nhan viém tuy cadp thudng vao vién trong
tinh trang dau bung, bung co c(fng hoac chu’c’fng
hai. Day khong pha| la Igi thé cua siéu am, mdc
du dich 6 bung ciing dé dang dugc phat hién
trén siéu am ddac biét néu lugng dich 16n. Ngugc
lai, CLVT & bung dé dang cung cap cac thong tin
V& su' c6 mat cua dich & cac vi tri trong 6 bung
du sd lugng it do I6p cdt mong tir 1-3mm. Két
qua nay tuong dong vdi nghién clfu cla tac gia
Tran Cong Hoan trén 178 bénh nhan viém tuy
cap. Dich 6 bung la mét dau hiéu tién lugng
nang trong viém tuy cdp, bao hiéu sdm bién
chitng suy da tang, la nguyén nhan gay tur vong
cao nhat & bénh nhan viém tuy cdp [3]. Do vay
viéc phat hién cac & dich s6m gilp chan doan
chinh xac tinh trang bénh, mic do, tién lugng
bénh d€ co cac bién phap diéu tri thich hgp.

Phan loai mtrc d6 viém tuy theo Balthazar: Ap
dung phan do Balthazar trén nhdm BN nghién
cltu, ching toi thdy cd 28 BN loai C chi€m 58,5%,
loai D chiém 21.2%, loai E c6 7 BN chiém tdi
139%, loai B c6 4 bénh nhan, loai A c6 2 bénh
nhan, theo phan loai nay phan I6n bénh nhan
nghién ctru thuéc nhdm trung binh va ndng.

Bang 4.1. So sanh muc dé viém tuy
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theo phadn dé Balthazar

Poviem A | B | C | D | E
Tac gia (%) | (%) | (%) |(%)|(%)
Balthazar (n=88) |10,22|17,04{30,68|13,6428,21
Sameer (n=52) 0 |20 | 44 | 21 | 15
Tac gia (n=5) | 02 | 7.2 |58.8]21.2] 13

TU bang 4.1, so sanh vGi nghién clftu cla
Balthazar ty 1€ d0 viém do C, D trong nghién cltu
cla chdng t6i déu cao hon, nhung cac do A, B, E
ty 1€ déu thap hon rd rét, nhin chung néu khong
tinh dén ¢& mau nghién clu, ty &€ bénh nhan
nang trong nhém nghién ciru cla chung toi thap
hon cla Balthazar.

Bang phan loai Balthazar gép phan dua ra
nhitng phuong phap diéu tri phu hgp: cho biét
cac mulc do A, B, C thudng cd chi dinh diéu tri
noi khoa trir trudng hgp VTC do cac nguyén
nhan co hoc. DGi vgi VTC Balthazar D, E co
nhitng 6 tu dich ngoai tuy hodc 6 hoai tur, néu
kich thudc cac & d6 nhd, khong kém theo nhiém
trung thi khéng cé chi dinh can thiép. Trong
trudng hgp cac 6 kich thudc 16n hodc ¢ biéu
hién nhiém trung thi can choc hat, dan luu dich
dudi hufdng dan cla siéu am hodc CLVT dé xét
nghiém va diéu tri.

TU cac két qua da phan trich trén cho thay,
siéu am la phugong phap tham do dau tay doi vdi
cac trudng hgp viém tuy cdp, nham phat hién sg
bd tinh trang nhu tuy to, gian 6ng tuy, tham
nhiém md, 6 tu dich ngoa| tuy. Trong khi do,
CLVT gilp lam r6 va mé@ rong pham vi danh gia
cac tdn thuang, déc biét 1a trong cac trudng hap
khé khan trén siéu &m, gilip chan doan day du
cac dau hiéu ciling nhu bién chdng cla bénh.
CLVT c6 tiém thubc can quang 6 bung la phu’dng
phap chan doan hinh anh dudgc lua chon dé xac
dinh ch&n doan viém tuy cap va danh gia cac
bién chirng tai chd. Tuy nhién, vdi diéu kién hlen
co tai bénh vién ching tdi nghién ciu, CLVT &
bung khong tiém to ra rat hiéu qua khong chi
trong viéc loai trir cac nguyén nhan khac doi vai
cac triéu chdng cta bénh nhdn ma con gilp
cung cap cac théng tin day du vé cac & tu dich
hay phan loai mi'c d0 bénh, danh gia s6m cac
bién chdng phuc vu cho qua trinh theo doi va
diéu tri bénh nhan hiéu qua. Han ché& cta nghién
clu nay la chua danh gia dugc mai lién quan gilra
hai phuang phap chan doan hinh anh siéu am va
CLVT trong viém tuy cdp, dac biét do thdi gian
thuc hién ky thuat khac nhau vé thdi diém nén da
c6 sy bi€n dai nhéat dinh vé tién trién bénh.

V. KET LUAN
K&t qua nghién ciu nay cho thdy ty 1€ bénh
G nam 73%, nit 27%, do tudi thudng gap nhat la



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

tlr 30-59 tudi. Viéc phdi hop céc phucng phap
chan doédn hinh anh siéu dm va cdt I16p vi tinh
gilp xac dinh chan doéan va tién lugng mic dd
bénh cla viém tuy cdp dua vao danh gia hinh
thai tuy, 6ng tuy, thdm nhiém md quanh tuy va
cac 6 dich quanh tuy, dong thdi phan loai nhdm
bénh nhan theo Balthazar hiéu qua.

Siéu am: Kich thudc tuy to chiém 38% cac
trudng hgp, 20% trudng hgp cbd gian ong tuy
trén siéu am. C3t I&p vi tinh: tuy to: 72 %, gidn
0ng tuy 29%. Cac dau hiéu tu dich: dich quanh
tuy (50%), dich khoang canh trudc than
(18.2%), khoang lach than 16,3%, khoang gan
than 20%, hau cung mac ndi 16,3%, ranh dai
trang 20%, tui cung Douglas 32,7%. Phan loai
theo Balthazar, nhom C c6 ty 1€ cao nhat
(58,2%). Nhédm D c6 ty Ié 21,2%, nhém E cé ty
I& 13%, nhom B chiém ty 1€ 3,6%. Nhdm A thap
nhat (3,3%).

VI. KHUYEN NGHI

Khi 1dm sang nghi ngd cé ton thuong tai tuy,
dac biét cac trudng hop ngu’(ji bénh c6 béo phi,
bung chufdng hai nhiéu, nén chi dinh phéi hgp
chi dinh siéu am va cdt I8p vi tinh o bung

Tang cudng dao tao tai chd va dao tao
chuyén siu cho céac bac si chan doan hinh anh.

Trién khai cdt I8p vi tinh cé tiém thubc dé
phuc vu chuyén mon.
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] KHAO SAT PO LOC CAU THAN U’O’C TINH, ]
TY SO ALBUMIN/CREATININE NIEU TREN BENH NHAN VAY NEN

Nguyén Nhit Truong!, Nguyén Thi Hong Chuyén', Vin Thé Trung!

TOM TAT

Muc tiéu: Xac dinh db loc cau than udc tinh
(eGFR), ty s6 aIbumln/creatmlne niéu (ACR) va danh
gid mdi lién quan gitta eGFR va ACR véi cac dic diém
ldam sang va ure huyét thanh & bénh nhan vay nén.
Doi tugng va phuang phap: Nghién clfu mo ta cét
ngang véi 54 bénh nhan vay nén. Két qua: eGFR
trung binh theo cong thirc CKD-EPI la 85,02 + 14,77
mL/phat/1,73m2. ACR trung vi la 4,76 (2,91-14,18)
mg/g. Cé mai lién quan gilta eGFR vai tudi, tinh trang
hat thuGc 13, d0 nang cla vay nén theo PASI
(Psoriasis Area And Severity Index), ure huyét thanh.
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C6 mai lién quan glu’a ACR vdi tudi, do ndng cua vay
nén theo PASL Két luan: Tinh trang suy giam chu’c
nang than xay ra @ bénh nhan vay nén cao tudi, cd
hit thudc 14, vay nén mic dd ndng. Ure huyét thanh
tang khi do Ioc cau than giam.

T khoa: eGFR, ACR, vay nén.

SUMMARY
ESTIMATED GLOMERULAR FILTRATION
RATE, URINE ALBUMIN TO CREATININE

RATIO IN PATIENTS WITH PSORIASIS

Objective: To evaluate the estimated glomerular
filtration rate (eGFR), urine albumin to creatinine ratio
(ACR), and assess their association with clinical
characteristics and serum urea levels in patients with
psoriasis. Subjects and methods: A cross-sectional
study was conducted on 54 patients with psoriasis.
Results: The mean eGFR (mL/min/1.73 m?2),
calculated using the CKD-EPI formula, was 85.02 =
14.77. The median ACR (mg/g) was 4.76 (2.91-
14.18). A significant association was found between
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