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MULTIPLEX PCR TRONG PHAT HIEN TAC NHAN GAY TIEU CHAY
KEO DAI NHIEM KHUAN TAI BENH VIEN NHI TRUNG UONG
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TOM TAT

Tiéu chay kéo dai nhiém khudn & tré em van 13
thach thic trong chan doan va diéu tri tai cac nudc
dang phat trién. Ngh|en cltu cdt ngang dudgc thuc hién
trén 158 tré em mac tiéu chay kéo dai tai Bénh vién
Nhi Trung uong nham déanh gia hiéu qua cua ky thuat
Multiplex Real-time PCR trong chén doan céc tac nhan
gady bénh. Két qua cho thay 25,3% mau (40/158)
duang tinh vdéi it nhat mot tac nhan gay bénh, trong
do nh|em Vi khuan don thuan chlem 475/0, dong
nhiém vi khudn-vi rat 30,0%, va nhiém vi rat don
thuan 22,5%. C. difficile la tac nhan pho bién nhat (12
ca), tiép theo la Norovirus (10 ca) va Campylobacter
spp (9 ca), trong d6 nhom C. difficile cd ty I€ sir dung
khang sinh trudc d6 cao nhdt (75%). Nghlen ctu
khang dinh Multiplex Real-time PCR la cong cu hiéu
qua trong chan doadn nguyén nhan tiéu chay kéo dai &
tré em, cho phép phat hién dong thdi nhiéu tac nhan
va Xac dinh chinh xac ty 1€ dong nhiem, tir d6 gop
phan nang cao hiéu qua diéu tri. 7o’ khoa: Tiéu chay
kéo dai, Multiplex PCR, tré em
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SUMMARY
MULTIPLEX PCR FOR THE DETECTION OF
ENTERIC PATHOGENS IN PERSISTENT
DIARRHEA AT VIETNAM NATIONAL

CHILDREN'S HOSPITAL

Infectious persistent diarrhea in children remains
a diagnostic and therapeutic challenge in developing
countries. A cross-sectional study was conducted on
158 children with persistent diarrhea at the Vietnam
National Children's Hospital to evaluate the
effectiveness of Multiplex Real-time PCR in detecting
enteric pathogens. The study detected pathogens in
25.3% (40/158) of samples, with single bacterial
infections accounting for 47.5%, bacterial-viral
coinfections 30.0%, and single viral infections 22.5%.
Clostridium difficile was the most prevalent pathogen
(12 cases), followed by Norovirus (10 cases) and
Campylobacter spp. (9 cases). Notably, the C. difficile
group showed the highest rate of prior antibiotic use
(75%). The predominant clinical features were
frequent diarrhea (=6 episodes/day) and mucoid
stools. This study confirms that Multiplex Real-time
PCR is an effective tool for diagnosing persistent
diarrhea in children, enabling simultaneous detection
of multiple pathogens and accurate identification of
coinfection rates, thereby contributing to improved
therapeutic  outcomes.  Keywords: persistent
diarrhea, Multiplex PCR, children

193



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

. DAT VAN DE

Tiéu chay van la nguyén nhan hang dau gay
t&r vong & tré em trén toan cau, dac biét tai cac
nudc dang phat trién. Theo bdo cdo cua Trung
tdm Kiém soat va Phong nglra Dich bénh (CDC),
tiéu chay chiém 1/9 s6 ca tir vong & tré em?.
Bénh dugc dinh nghia la tinh trang di ngoai phan
Idong hoac toan nudc >3 lan/ngay?. Tiéu chay
kéo dai trén 14 ngay dugc goi la kéo dai, chi€ém
khoang 3-19% cac trudng hgp va cé ty Ié tr
vong cao tdi 60%>. Cac tac nhan gay tiéu chay
nhiém trung bao gom vi khuan, vi rdt va ki sinh
trung. Tuy nhién, khodng 80% trudng hdp
khong xac dinh dugc can nguyén do han ché cla
cac phuang phap chan doan théng thudng*. Cac
phuong phap truyén théng nhu soi kinh hién vi,
nudi cdy, phat hién khang nguyén tdn nhiéu thdi
gian, cong suc va de bi anh hudng bai cht quan
cla ngudi lam xét nghiém. Ky thuat PCR da moi
la mdt cong cu chan doan phan t&r méi c6 kha
nang phat hién nhanh va dong thdi nhiéu tac
nhan gay bénh, d6 nhay va do dac hiéu cao han
cac phuong phap truyén thong°. Phugng phap
nay giup tranh st dung khang sinh khéng can
thiét, diéu tri ding muc tiéu va sém dac biét
guan trong & tré em.

Tai Viét Nam, chua c6 nghién cu danh gia
hiéu qua cua ky thudt PCR da mdi trong chan
doan nguyén nhan tiéu chdy kéo dai nhiem
khudn & tré em. Vi vdy, ching toi tién hanh
nghién clru nay nham xac dinh phan bd cac tac
nhan gay bénh va danh gid hiéu qua cia ky
thuat nay tai Bénh vién Nhi Trung ugng.

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

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan dudi 24
thang tudi nhap vién tai Khoa Tiéu hda, Bénh
vién Nhi Trung udng, di ngoai phan léng/nudc
>3 lan/ngay, thdi gian tir 14-28 ngay, khong dap
Ung diéu tri ngoai trd, cd day dd thong tin 1am
sang va can lam sang, cé van ban déng y tham
gia nghién cru clia cha me/ngudi giam ho.

Tiéu chuén loai tri: Bénh nhan mac bénh
man tinh/bdm sinh anh hudng dén tiéu hoa,
nhiém tring & cd quan khac ngoai dudng tiéu
hda, tinh trang ndng can hoi stc tich cuc, khéng
dd lugng mau phan xét nghiém (<5g), mau
phan khéng dam bao chat lugng.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang cé phan tich dugc tién hanh tur thang
7/2022 dén thang 7/2023 tai Khoa Tiéu hoa,
Bénh vién Nhi Trung uang.
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Phuong phap chon méu: Thu thap lién
tuc theo phudng phap thuan tién

Quy trinh nghién ciru: Bao gom hai budc
chinh. Thir nhét, thu thap t&i thi€u 5g phan tusi
vao hdp vo trung va van chuyén dén phong xét
nghiém trong vong 1 giG. Th{ hai, ti€n hanh
dong thgi ba ky thuat xét nghiém theo tiéu
chuan clia bénh vién: soi tuci (QTXN.VS.35.2),
nudi cdy vi khudn trén méi trudng chon loc
(QTXN.VS.1.3, ISO 15189:2012), va Real-time
Multiplex PCR bang hé thdng QIAstat-Dx 1.0 dé
phat hién dong thdi 24 tac nhan gay bénh (ISO
15189:2012).

X' ly va phdn tich sé liéu: Quan ly dir liéu
bang REDCap 12.0; phan tich thdng ké bdng
STATA 17.0 (kiém dinh Chi-square/Fisher's exact
test cho bién dinh tinh, kiém dinh t-test/Mann-
Whitney U test cho bién dinh lugng, muc y nghia
p < 0,05).

Pao dirc nghién ciru: Tuan thu Tuyén bd
Helsinki, dugc HG6i dong Dao ddc Bénh vién Nhi
Trung udng phé duyét (S8 1077/BVNTU-HDDD,
01/06/2022), bdo mat thong tin bénh nhan,.

INl. KET QUA NGHIEN CU'U

Nghién cu thu thdp dugc 158 tré mac tiéu
chay kéo dai du tiéu chuan, véi dd tudi trung binh
5,9 + 2,9 thang (tU 3-19 thang). Ty & tré trai
chiém 58,2%, suy dinh duBng thé nhe can 3,2%.
Thdi gian ti€u chay trung binh la 19,8 + 5,5 ngay.
Vé déc diém ldm sang, biéng &n I3 triéu ching
thudng gap nhat (67,7%), sau dé la noén
(30,4%). Phan typ 4 theo phan loai Diapered
chiém ty |é cao nhat (50,6%), tat ca bénh nhan
déu cd nhay trong phan (100%) va 25,3% cob
mau. Mot s6 két qua theo muc tiéu nghién cliru
dugc thé hién trong bang biéu nhu sau:

Bang 1. Pic diém xét nghiém va phan
1ap tac nhan gay bénh (n=158)

< aim So6 lugng | Ty lé
Pac diém mau (%)
Xét nghiém soi phan
Mat do bach cau/vi truong (n=158)
2 (+) 48 30,4
3(+) 75 47 4
4 (+) 35 22,2
Mat do hong cau/vi 70 44 3
truong duong tinh !
PpH phian < 5.5 52 32,9
Phat hién tac nhan gay bénh
Ky thuat nuodi cdy
Duong tinh | 8 | 51
Ky thuat PCR da moi
Am tinh 118 74,7
Duang tinh 40 25,3
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Pa s6 bénh nhan cd bach cau 3+ (47,4%).
Ty |Ié hong cau duadng tinh la 44,3% va pH phan
<5,5 chiém 32,9%. PCR da moéi phat hién dugc
tac nhan gay bénh & 25,3% s6 mau, cao han
dang k& so vdi phuong phap nudi cdy truyén
théng (5,1%) (p<0,001). Trong cac mau nudi
cdy duang tinh, E. coli chi€ém da s6 (87,5%).

Bang 2. Phan bo cac tac nhan gdy bénh
phat hién bang PCR da méi (n=158)

EAEC + Astrovirus | 1(0,6)
Vi rat - Vi rat
Norovirus + Astrovirus | 1(0,6)

Tac nhan |S6 Iugng (%)
Nhiém don tac nhan
Vi khuan
Clostridium difficile 12 (7,6)
Campylobacter spp. 9 (5,7)
EAEC 6(3,8)
P. shigelloides 3(1,9)
EPEC 3(1,9
ETEC 2(1,3)
Vi rat

Norovirus 10 (6,3)
Astrovirus 2(1,3)
Sapovirus 1(0,6)
Rotavirus 1(0,6)
Dong nhiém 12 (7,6)

Vi khuan - Vi khuan
Campylobacter spp. + C. difficile 3(1,9
EAEC + EPEC 1(0,6)
EAEC + EPEC + ETEC 1(0,6)
Salmonella spp. + P. shigelloides 1(0,6)
ETEC + P. shigelloides 1(0,6)

Vi khuan - Vi rat

Campylobacter + Norovirus 1(0,6)
C. difficile + Norovirus 1(0,6)
EAEC + EPEC + Sapovirus 1(0,6)

Trong 40 mau dudng tinh v&i PCR da moi
(25,3%), cac tadc nhan phd bién nhat 1a C.
difficle  (7,6%), Norovirus  (6,3%) va
Campylobacter spp. (5,7%). V& dong nhiem (12
ca, 7,6%), phd bién nhat la su két hop gilra
Campylobacter spp. va C. difficile (3 ca). EAEC
thuGng xuat hién trong dong nhiém (4 ca), cha
yéu két hgp vdi EPEC hodc vi rdt. Md hinh dong
nhiém vi khuén-vi khudn (7 ca) gdp nhiéu hon vi
khun-vi rat (4 ca) va vi rat-vi rat (1 ca).

3-<6thing

6-<12 thing

Tudi (thing)

Hinh 1. Phan bé tac nhin gay bénh theo
nhém tudi (n=40)

Nhom 3-<6 thang c6 su’ da dang nhat vé tac
nhan gay bénh, trong khi nhom =12 thang cd it
ca bénh nhét. C. difficile phé bién nhat 8 nhém 6-
<12 thang (6 ca). Norovirus va Campylobacter
spp. cd xu hudng gidam theo dd tudi, trong khi
EAEC phéan b6 déng déu gilta cac nhom tudi. Nhin
chung, nhiém vi rit giam dan theo tudi, trong khi
vi khudn chiém uu thé & nhém tudi I6n han.

Bang 3. So sanh dic diém l13m sang va xét nghiém giifa cac tic nhdn gdy bénh chinh

v A C. difficile|Campylobacter/Salmonella| E. coli |Norovirus -
Can nguyen (n1=12) (?1!: 9) (n3=6) |(na=11)| (ns=10) vaplue
Triéu chirng dudng tiéu héa, n (%)
Tiéu chay =6 lan/ngdy | 7(58,3) | 8(88,9) | 11 (16,7) [10(90,9)] 7 (70,0) 0,003
Pac diém phéan, n (%)
Nhay trong phan
Nhigu 6 (50,0) 6 (66,7) 4(66,7) |5 (45,5) | 7(70,0) 10,724
Trung binh 6 (50,0) 3(33,3) 2(33,3) |6(54,5 | 3(30,0)
Ma3u trong phan 3 (25,0) 5 (55,6) 0 0 2 (20,0) | 0,008
Phan loai phan theo Diapered
Typ 4 7 (58,3) 5 (55,6) 3(50,0) |2(18,2) ] 1(10,0) |0,015
Typ 5 5 (41,7) 4 (44,4) 3(50,0) |9 (81,8) | 9(90,0)
Xét nghiém
Bach cau > 2 (+) 12 (100) 9 (100) 6 (100) [10(90,9)| 10 (100) | 0,527
HONg cau > 1(+) 7 (58,3) 4 (44,49 3(50,0) [3(27,3)| 3(30,0) |0,458
Bach cau mau tang 0 1(11,1) 1(16,7) |2 (18,2) 0 0,324
BCTT giam 2 (16,7) 2(22,2) 1(16,7) 0 0 0,387
Tién su’' dung khang sinh| 9 (75,0) 4 (44,4) 2(33,3) |4(@(364)| 1(10,0) |0,021

Test thong ké: Chi-square test, Fisher's exact test
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Typ 4: Phan long, Typ 5A: Phan nudc, BCTT: Bach cau trung tinh

Nghién cltu ghi nhan mét s6 khac biét co y
nghia thong ké giifa cac tac nhan gay bénh: tan
sudt tiéu chay =6 lan/ngay cao nhat ¢ nhém E.
coli  (90,9%) va Campylobacter (88,9%)
(p=0,003); Campylobacter c6 ty 1€ mau trong
phan cao nhat (55,6%) (p=0,008); phan typ 5
chifm uu thé & nhom E. coli va Norovirus

(>80%) (p=0,015). Bbang chua vy, C. difficile lién
quan chdt ché vdi tién sir dung khang sinh
(75,0%) (p=0,021). Céc ddc diém khac nhu mdrc
d6é nhay trong phan va chi s6 xét nghiém mau
khdng cd su khac biét dang ké gilta cAc nhom
(p>0,05).

Bang 4. So sanh dic diém Idm sang va xét nghiém giita nhom PCR 3m tinh va duong

tinh (n=158)

Pac di€ém | PCR am tinh (n=118) | PCR dudng tinh (n=40) | p-value
Tan suat di ngoai (Ian/ngay), n (%)
35 43 (36,3) 11 (27,5)
6-7 58 (49,2) 23 (57,5) 0,785°
>8 17 (14,4) 6 (15,0)
Pac diém phan, n (%)
Nhé&y trong phadn
Nhiéu 60 (50,8) 23 (57,5) 0.847°
Trung binh 58 (49,2) 17 (42,5) '
Mau trong phan 33 (27,9) 7 (17,5) 0,5742
Phan loai phan Diapered, n (%)
Typ 4 57 (48,3) 23 (57,5) 07510
Typ 5 61 (51,7) 17 (42,5) '
Xét nghiém, n %
Bach cau > 2(+) 118 (100,0) 40 (100,0) 1,0°
Hong cau > 1(+) 68 (57,6) 20 (50,0) 0,956°
Bach cau mau tang 11 (9,3) 4 (10,0) 0,980¢
Bach cau trung tinh giam 25 (21,2) 6 (15,0) 0,678°
Tién su’ dung khang sinh 45 (38,1) 22 (55,0) 0,572°

Test thong ké. 2Chi-S quare test; °Kruskal-Wallis test; “Fisher test;
Typ 4: Phan long, Typ 5A: Phan nudc, BCTT: Bach cdu trung tinh

So sanh gita nhdom PCR dudng tinh va am
tinh khong cho thdy su khac biét c6 y nghia
thdng ké vé dic diém 1am sang va xét nghiém
(p>0,05), mac du nhém duang tinh c6 xu hudng
cao hon vé: tan suat di ngoai 6-7 lan/ngay
(57,5% so véi 49,2%), lugng nhay trong phan
(57,5% so vGi 50,8%), phan typ 4 (57,5% so Vdi
48,3%) va tién sir dung khang sinh (55,0% so
v3i 38,1%).

IV. BAN LUAN

Nghién ctu clia ching t6i danh gia toan dién
vai tro cia PCR da mdi trong chan doadn nguyén
nhan tiéu chay kéo dai & tré em. Két qua cho thay
ty |é phat hién tac nhan dat 25,3%, cao hon dang
k€ so v&i phuong phap nudi cdy truyén thdng
(5,1%). Két qua nay tugng dong véi nghién clru
clla Wang va cOng su vdi ty Ié phat hién 21,7%
trén 199 tré tiéu chay kéo daié. Ty Ié phat hién
cao hon cla PCR da mdi khong chi cai thién hiéu
qua chan dodn ma con ¢d y nghia quan trong
trong viéc dinh hudng diéu tri thich hagp.

Uu diém vugt trdi clia PCR da mdi la kha
nang phat hién dong thdi nhiéu tac nhan va do
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nhay cao ngay ca khi bénh nhan da s dung
khang sinh. Khare va cong su da chdng minh
PCR da mdi c6 thé phat hién chinh xac céc tac
nhan vi rat, tr dé gidp han ché viéc st dung
khang sinh khong can thiét?. biéu nay dac biét
¢ y nghia trong béi canh tinh trang khang
khang sinh dang gia tang tai cac nudc dang phat
trién.Vi khuén chiém uu thé (12,0%) so Vi vi rut
(5,7%), phan anh dic diém dich té dic trung tai
cac nudc dang phét trién, khac biét véi cac nudc
phat trién nai vi rat thudng 1a tadc nhan chu yéu.
McKay va cong su giai thich sy khac biét nay
thong qua vai tro clia bénh ly dudng ruét do moi
trudng tai cac nudc dang phat trién, lién quan
dén thu nhap thdp va ngudn nudc udng khong
sach8. Su khac biét nay con dugc giai thich bai
nhiéu yéu t6 khac nhu thdi quen vé sinh, ché do
&n va dic diém dia ly cla tirng viing mién.

C. difficile la tac nhan dugc phat hién nhiéu
nhat (7,6%), dac biét lién quan chat ché vdi tién
sU st dung khang sinh (75%). Phan bd theo I(ra
tudi cho thay ty 1& cao & nhdm 3-<6 thang (5 ca)
va 6-<12 thang (6 ca), trong khi chigap 1 ca &
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nhém trén 12 thang. Kim va cdng su’ nhan manh
3 tré cd yéu td nguy ¢ nhu bénh ly nén, ndm
vién kéo dai hodc s dung khang sinh, vi khuan
nay co thé gay bénh ndng®. Dang chl vy, & tré
nho, C. difficile thudng dugc xem la vi khudn
cdng sinh han la tac nhan gay bénh, tuy nhién
cac yéu t6 nguy cd cd thé lam thay dGi vai trd
nay. EAEC chiém ty 1& dang k& (3,8%) vdi phan
b6 rong rdi & moi Ira tudi (3 ca 8 nhém 3-<6
thang, 1 ca § nhdm 6-<12 thang va 2 ca & nhdm
trén 12 thang) va thugng xudt hién trong cac
trudng hdp dong nhiém (4/12 trudng hdp)
Ochoa va cb6ng su gidi thich hién tugng nay
thong qua kha nang tao biofilm va tinh dé khang
khang sinh cta EAEC, tao diéu kién thuan Igi cho
su' cdng sinh vGi cac tdc nhan khacio. Vé biéu
hién lam sz‘ang, EAEC thuGng gay tiéu chay nhiéu
(>90% cé tan suat =6 Ian/ngay) VGi phan typ 5
chi€ém uu thé (81,8%). P3c diém nay cd thé gitp
dinh huéng chadn doan trong thuc hanh 14m
sang. Campylobacter spp. (5,7%) ndi bat vdi ty
|é phdn mau cao nhat (55,6%) va tan suat tiéu
chay nhiéu (88,9% cd >6lan/ngay). Tikhomirova
va cdng su giai thich nhitng biéu hién nay théng
gqua cd ché xam nhap va gay viém manh cla vi
khudn trén niém mac rubt. Kemper va Hensel
nhan thdy 100% cac trudng hdp cé bach cau
trong phan >2+ va 44,4% cb h‘c“mg cau trong
phan >1+, phan anh tmh chat viém nang cua
nhiém trung12 Nhirng ddc diém Idm sang va can
Idm sang d&c trung nay cd thé gilp bac si 1am
sang dinh hudng chan doan sém va diéu tri kip
th&i. Norovirus la tdc nhan vi rat phé bién nhat
(6,3%), tap trung chi yéu & tré <12 thang.
Glass va cdng su giai thich xu hudng nay théng
gua su chua hoan thién cla hé mién dich & tré
nhd. D3c diém 1dm sang ndi bat bao gbém tiéu
chay nhiéu (70% cé =6 lan/ngay), phan c6 nhay
(70%) va dac biét la ty 1€ cao phéan typ 5 (90%).
Dang chd y, Norovirus thudng xudt hién trong
cac trudng hgp dong nhiém (3 trerng hagp), dac
biét két hgp vaGi C. difficile va Campylobacter
spp. Diéu nay cho thay tam quan trong cla viéc
tdm soat dong thgi nhiéu tac nhan gady bénh,
dac biét trong cac trudng hgp tiéu chay kéo dai
khéng dap Uing diéu tri.

V. KET LUAN

PCR da mbi thé hién hiéu qua cao trong
chan doan nguyén nhén tiéu chay kéo dai & tré
em V@i ty 1€ phat hién 25,3%. MGi tac nhan cé
d&c diém riéng biét: C. difficile lién quan dén tién
st dung khang sinh (75%), Campylobacter spp.
gdy phan madu (55,6%), EAEC thudng dobng
nhiém va gay tiéu chay nhiéu (>90%), Norovirus

phd bién & tré nhoé vai phan typ 5 (90%). Nhitng
phat hién nay cung cdp cd s& khoa hoc cho viéc
lwa chon phuong phap chan doan va diéu tri phu
hgp, gop phan han ché viéc sir dung khang sinh
khong can thiét.
VI. HAN CHE

Nghién clru ¢ mét s6 han ché can can nhac.
Thiét k€ cat ngang chi phan &nh dugc tai thdi
diém nghién clru ma khong theo d&i dudc dién
bién bénh. PCR da moi khong phan biét dugc
tinh trang mang vi khudn va nhiém bénh thuc
su, dac biét vai C. difficile & tré nho. Chi phi cao
va yéu cau trang thiét bi chuyén dung la thach
thirc khi trién khai réng rdi. Can cé cac nghién
ctru vdi ¢ mau I6n han va danh gia chi phi-hiéu
qua clia phuong phap.
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KHAO SAT PAC PIEM HINH ANH CAT LOP VI TINH
CUA VO PHINH PONG MACH CHU BUNG

TOM TAT.

Gigi thiéu: VG phlnh dong mach chu bung
(VPBMCB) la mot bénh ly phau thuat cap cu’u coty Ie
tlr vong cao nén chan doan nhanh chong va chlnh Xac
la cuc ky quan trong. Hién nay, cat IGp vi tinh (CLVT)
la perdng tién chinh dé€ danh gid bénh ly VPPMCB vi
kha nang khao sat nhanh chong, dé terc hién, cho do
chinh xac cao ngay dugc u‘ng dung rong rai trong thuc
hanh |am sang Muc tiéu nghlen cu’u Mo ta dac
dlem hinh anh cua VPDMCB trén CLVT, xac dinh gia tri
chan doan VPDMCB cua cac dac dlem hinh anh chup
CLVT. Poi tugng va phu’dng phap nghlen clru:
Nghién clu cét ngang mo ta, hoi clru trén 69 bénh
nhan (BN) nghi VG ph|nh dong mach chu bung dugc
chup cit I6p vi tinh va phau thuat tai bénh vién Chd
Ray tur thang 1/2019 dén 06/2023 Nhu‘ng d3c diém
chup CLVT nay dugc tinh toan ty 1€ %, gia tri p, do
nhay, dd dac hiéu, AUC trong phén biét VPDMCB va
khong VPDMCB. Két qua Nghién clru gom 48 BN
VPDMCB va 21 BN khong VPDMCB. Chlng t6i ghi
nhan dugc 8 dac diém hinh anh c y nghla trong phan
biét VPDMCB va khoéng VPDMCB trong dé dudng kinh
(PK) ngang I6n nhat (82,1 £ 25,5 mm vs 63,9 + 11
mm, p=0,002), bé day huyét khoi bam thanh (19,5 £
10, 1 mm vs 15,7 £ 5,5 mm, p=0,049), Tu mau trong
hoac sau phic mac (PM) la dac ddc diém dd nhay cao
nhat 13 97,9 %. Céc déc diém mat lién tuc thanh mach
va thoat mach thubc tucng phan déu c6 do dac hiéu
cao nhat la 100 %. Céc déc diém huyet khdi tdng dam
dd hinh liém va v3 dugc bao lai c6 dd nhay thap déu
la 52,1 % nhung d6 dac hiéu cao > 80%, lan Iugt
90, 5% va 81%. Huyet khoi dam do khong dong nhat
la mot déc diém gai y khong VPDMCB. Két luan: bK
ngang I8n nhat va be day huyét khoi bam thanh & BN
VPDMCB cao han c6 y nghia BN khong VPDMCB. Tu
mau trong hodc sau PM la ddc ddc diém riéng Ié co
g|a tri nhat trong chan doan VPDMCB. Cac dic diém
mat lién tuc thanh mach va thoat mach thudc tuong
phan déu c6 dé dac hiéu cao nhat Céc dic diém
huyet khéi téng dam dd hinh liém va v& dugc bao lai
¢ do nhay déu thap nerng c6 do6 dac hiéu cao trong
chan doan VPDMCB. Huyet kh6i dam do khong dong
nhat 1a mdt déc diém goi y khéng VPDMCB.

T khéa: v3 phinh dong mach cha bung, chup
cat I8p vi tinh.
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ABDOMINAL AORTIC ANEURYSM

Introduction: Ruptured abdominal aortic
aneurysm (RAAA) is a surgical emergency condition
with a high mortality rate, so rapid and accurate
diagnosis is extremely important. Currently, computed
tomography (CT) is the primary tool for assessing
RAAA due to its ability to provide quick and easy
evaluation with high accuracy and it is widely used in
clinical practice. Objective: To describe the
characteristic features of RAAA on computed
tomography and identify the diagnostic value of these
imaging characteristics for RAAA. Methods: A cross-
sectional study was conducted, describing and
analyzing data from 69 patients suspected of
abdominal aortic aneurysm rupture who underwent
computed tomography and surgery at Cho Ray
Hospital from January 2019 to June 2023. The
characteristics from these CT scans were calculated as
percentages, p-values, sensitivity, specificity and AUC
in differentiating between abdominal aortic aneurysm
rupture and non-rupture cases. Results: The study
included 48 patients with RAAA and 21 patients with
non-RAAA. We observed eight significant imaging
features in distinguishing RAAA from non-RAAA.
Among these, the maximum horizontal dimension
(82.1 £ 25,5 mm vs 63.9 £ 11 mm, p = 0.002),
thickness mural thrombus (19.5 £ 10.1 mm vs 15.7 +
5.5 mm, p=0.049), intra- or retroperitoneal hematoma
was the highest sensitivity feature at 97.9%. The
characteristics of focal wall discontinuity and contrast
extravasation both demonstrated the highest
specificity at 100%. The characteristics of
hyperattenuating crescent sign and draped aorta sign
had low sensitivity at 52.1% but high specificity,
exceeding 80% at 90.5% and 81%, respectively.
Heterogeneous thrombus attenuation was indicative of
non-RAAA. Conclusion: The maximum horizontal
diameter and mural thrombus thickness were higher in
patients with RAAA compared to patients without
RAAA and were statistically significant. Intra- or
retroperitoneal hematoma was the single most
valuable feature in diagnosing RAAA. The features of
focal wall discontinuity and contrast extravasation
both had the highest specificity. The features of
hyperattenuating crescent sign and draped aorta sign
had low sensitivity but high specificity in diagnosing
RAAA. Heterogeneous thrombus attenuation was a
feature suggestive of non-RAAA.

Keywords: Rupture of abdominal aortic
aneurysm, computed tomography.
I. DAT VAN DE

V& phinh dong mach chd bung (VPDMCB) la
mot bénh ly phau thuat cap clru, co ty Ié tir vong
cao, udc tinh khoang 50-90% va cao |én t&i 75%
dbi vai cac phugng phap phau thuat hién tai.
Thoi gian tir IGc chdn doan dén khi dugdc can



