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KET QUA PIEU TRI VIEM LOET GIAC MAC DO VI KHUAN
BANG DUNG DICH TRA MAT LEVOFLOXACIN 1.5%
TAI BENH VIEN MAT TRUNG UONG

TOM TAT

Muc tiéu: Danh gla két qua diéu tri viém loét
gidc mac do vi khuan bang dung dich tra mét
Levofloxacm 1.5% tai Bé&nh vién Mat Trung udng. Poi
tugng va phuong phap: Can thiép 1am sang tién
ciu, khéng d6i ching dugc thuc hién trén bénh nhan
du‘dc chan doan loét g|ac mac do vi khuén b&ng xét
nghiém nhudm Gram va nudi cdy. Bénh nhan dugc tra
dung dich Levofloxacm 1.5% (CraV|t®1 5%) hang gld
cho dén khi 6 loét sach va bat dau biéu mo hda, liéu
tra dugc giam xuong 10 Ian/ngay hoac it han tuy theo
dap (ing 1am sang. Khi & loét biéu mé hda hoan toan,
bénh nhadn dugc ti€ép tuc tra mdt dung dgch
Levofloxacin 1.5% 4 lan/ngay trong 1-2 tuan roi dung.
Cac triéu chL'rng dugc danh gid qua cac lan kham vao
ngay thir 1, 3, 7, 15 va theo d0| sau do. Két qua diéu
tri dugc danh g|a qua muc do cai thién triéu cerng cg
nang, thdi gian biéu md hda trung blnh bién ddi cua o
Ioe~t tac dung phu khi dung thudc, cac bién ching va
phau thuat ph0| hgp can Iam Ket qua TU thang 6
dén thang 12 ndm 2022, c6 38 mét cla 36 bénh nhéan
(17 nam, 19 ni¥) loét g|ac mac do vi khudn dudc Iua
chon vao nghlen c(ru. Tudi trung binh cta bénh nhan
la 29,6 tubi (11-71 tudi). Thdi gian khoi phat bénh
trung binh 13 6 ngay. Da 'sG bénh nhan c6 triéu ching
€d nang gom nhin mg (52,6% dugi mic 20/400), dau
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(94,7%), com (92, 1%), chay nudc mat (89,5%), choi
(73,7%). 100% s6 mat ducng tinh véi truc khuén
Gram am bang xet nghiém nhudm Gram vdGi benh
pham chat hao o loét, trong dé c6 5 mét cd xét
nghiém nubi cdy dl.rdng tinh véi Pseudomonas
aeruginosa. 55% 0 loét & mutc d6 nhe va 45% murc do
trung binh. Thdi gian dleu tri trung binh 13 14 ngay (3-
45 ngay) v6i 100% s& mét khoi vdi didu tri ndi khoa,
khong can phau thuat phGi hap, VGi mg'rc thi luc trén
20/400 la 64,3%. Sau 3 ngay co 32 mat (84,2%) ca|
thién triéu chu‘ng dau va choi, va sau 7 ngay ty 1€ nay
la 100% Théi gian bi€u md hda trung b|nh 13 7,3
ngay. Khong ghi nhan trerng hgp nao cd tac dung
phu khi st dung thudc. K&t luan: Viém loét gidc mac
do vi khudn dap u‘ng tt v3i dung dich tra mét
Levofloxacin 1.5% va khong ghi nhan tac dung phu
nao khi dung thudc.
Tur khoa: viém loét giac mac, Levofloxacin 1,5%

SUMMARY
RESULTS OF TREATMENT OF BACTERIAL
KERATITIS WITH LEVOFLOXACIN 1.5%
OPHTHALMIC SOLUTION AT THE VIETNAM

NATIONAL EYE HOSPITAL

Objects: To evaluate the treatment outcomes of
bacterial keratitis with 1.5% Levofloxacin ophthalmic
solution at the Vietnam National Eye Hospital.
Subjects and methods: A prospective, non-
controlled clinical intervention was conducted on
patients diagnosed with bacterial corneal ulcers
through Gram stain and culture. The patients were
treated with Levofloxacin 1.5% (Cravit®1.5%)
ophthalmic solution, administered hourly until the
purulence of the corneal ulcers were decreased and

55



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

epithelialized, and the frequency of application was
then reduced to 10 times per day or less, depending
on clinical response. Once the ulcers had completely
epithelialized, Levofloxacin 1.5% solution were
continued 4 times per day for 1-2 weeks before
discontinuation. Symptoms and signs were assessed
during follow-up visits on days 1, 3, 7, 15, and at
subsequent visits. Treatment outcomes were
evaluated based on symptom improvement, average
epithelialization time, changes in ulcer characteristics,
drug side effects, complications, and the need for any
additional surgical interventions. Results: From June
to December 2022, 38 eyes of 36 patients (17 males,
19 females) with bacterial keratitis were enrolled in
the study. The mean age of the patients was 29.6
years (11-71 years old). The average duration of
onset was 6 days. Most patients presented with
symptoms at the onset, including blurred vision
(52.6% below 20/400), pain (94.7%), foreign body
sensation (92.1%), tearing (89.5%), photophobia
(73.7%). All of eyes tested positive for Gram-negative
bacilli on Gram stain of ulcer scraping samples, with 5
eyes also showing positive culture for Pseudomonas
aeruginosa. Ulcers were classified as mild in 55% and
moderate in 45 % of cases. The average treatment
duration was 14 days (3-45 days) with 100% cure rate
through medical therapy alone, without surgical
intervention. 64.3% of eyes achieved a visual acuity
greater than 20/400. After 3 days, 32 eyes (84.2%)
showed improvement in pain and photophobia, with
100% improvement after 7 days. The average
epithelialization was 7.3 days. No adverse effects were
reported during the treatment. Conclusion: Bacterial
corneal ulcers responded well to treatment with
Levofloxacin 1.5% ophthalmic solution and no
reported adverse effects during the treatment period.
Keywords: keratitis, Levofloxacin 1.5%

I. DAT VAN DE

Nh& phé khang khuén rdng, hoat tinh khang
khudn va kha ndng thdm vao mé tét nén cac
dung dich khadng sinh tra mdt nhém
fluoroquinolone la phucng phap diéu tri dau tay
cho cac bénh nhiém trung bé mat nhan cau do vi
khuan (1). Theo ly thuyét dugc-ddng luc hoc,
fluoroquinolone dugc phan loai la thudc phu
thudc vao nong do. Do do, t6i da hda nong do
fluoroquinolone trong mé mat ma khéng anh
hudng dén su an toan cla ngudi bénh déng vai
trd quan trong dé téng cudng hiéu qua diéu tri
va ngén nglra su’ phat trién cla cac chang vi
khudn khang thudc. Dung dich tra mat
Levofloxacin 1,5% da dugc bao ch€ dudi dang
ché& pham cé ndng dd cao hon so véi dung dich
tra mat Levofloxacin 0,5%, nhd tan dung kha
nang hoa tan trong nudc clia Levofloxacin dé dat
dudc néng do thudc cao han trong cac mo6 nhan
cau. Tinh hiéu qua va an toan cla thudc nay da
dudc chirng minh trong cac nghién clru G Thai
Lan va Nhdt Ban nhung chua co nghién clu
trong nudc vé van dé nay(2),(3). Do do, ching
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t6i thuc hién nghién cllu nhdn m& nham muc
dich danh gia hiéu qua va tinh an toan cla dung
dich tra mat Levofloxacin 1,5% trong diéu tri
viém loét gidc mac do vi khuan tai Bénh vién M3t
Trung uang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru nay la mét can thiép lam sang
tién clu, khong déi chiing dugc thuc hién tu
thang 6 dén thang 12 nam 2022 tai Bénh vién
M3t trung uong. Bénh nhan dugc dua vao
nghién ctu khi c6 chan doan viém loét giac mac
mc dé nhe va trung binh theo bang phan do
ton thuong gidc mac dudi day, cd két qua xét
nghiém vi sinh dudng tinh véi vi khudn va am
tinh v&i cac tac nhan khac (ndm, virus, ky sinh
trung) bang phuang phap nhuém Gram va nudi
cay v6i bénh phdm chét nao & loét trudc khi diéu
tri theo phac dd nghién cltu. Cac trudng hop tén
thuong thuc thé mic dd ndng hodc co chi dinh
phau thuat khi bat dau diéu tri hodc méat chirc
nang, cé tién s di Ung vdi Levofloxacin hoac
khong theo doi tai kham theo hen bi loai trir khoi
nghién ctru. Tat ca doi tugng dong y tham gia
dugc giai thich day da vé muc tiéu cta nghién
clftu va cac phan (rng co hai clia thudc.

Bang 1. Phén dé tén thuong gidc mac

,, |Duong kinh| P0sau | .~ ~| M
hg‘gc I6n nhat tham Bgl :2:' % tian
* | chla 0 loét | nhiém phong
<1/3 |<1/3 chiéu|,, A
Nhe | <3 mm |chiéuday| day giac th%ng
gidc mac | mac
1/3-2/3|11/3-2/3
Tt;it;]?]g 3 mm -6 mm |chiéu day| chiéu day nir%
giadc mac | giac mac
>2/3 |>2/3 chiéu 52
Nang| >6 mm |chiéu day| day giac mm
gidc mac| mac

Trudc diéu tri, ching toi thu thap cac yéu t6
nguy cd gay nhiém trung giac mac, ghi nhan va
phan do triéu chitng cd ndng, triéu ching thuc
thé (t6n thuang biéu md, thdm nhiém nhu md va
phan (ng viém cua tién phong). Mat bi bénh
dugc tra dung dich Levofloxacin 1,5%
(Cravit®1.5%) moi gi& cho dén khi & loét sach va
bdt dau biéu md hda. SG lan tra sau dé giam
xuéng 10 [an moi ngay hoac it hon, tuy thudc
vao déap Ung lam sang. Khi gidc mac da bi€u mé
hdéa hoan toan, ngudi bénh ti€p tuc dugc tra
dung dich Levofloxacin 1,5% 4 lan/ngay trong 1
téi 2 tuan r6i dirng lai. Day la nghién clu daon tri
liu nén ngudi bénh chi dugc phdi hgp vai thudc
gidn dong tr va ha nhan ap (néu cd tang nhan
ap trong qua trinh diéu tri). Bat ky triéu chirng
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¢ néng hodc thuc thé bt Igi nao xudt hién
trong quéa trinh diéu tri déu dudc bao cdo la
phan (fng c6 hai. Cac triéu chirng dugc danh gia
vao ngay th(r 1(bat dau nghién clru), 3, 7, 15 va
sau do trong qua trinh theo doi. Két qua diéu tri
dugc danh gid bang cai thién cua triéu chiing cg
ndng va thuc thé, thdi gian biéu md hda gidc
mac trung binh, cac bién ching nhu thung giac
mac, nhiém trung khong ki€m sodt dugc can can
thiép phau thuét.

Két qua diéu tri thanh cong khi hét triéu
cerng co nang va cai thién triéu ching thuc thé
b&ng thudc ma khong can can thiép phau thuat
trong thdai g|an theo ddi. Nhitng trudng_hgp that
bai dugc xac nhan khi tinh trang nhlem trung
ning hon hodc can phai can thiép phiu thuat
trong thgi gian theo doi.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu d3 c6 38 mat cla
36 d6i tugng du tiéu chudn. Bang 2 md ta dac
di€ém bénh nhan ctia nhém nghién ciu.

Bang 2. Pac diém bénh nhén cia nhom
nghién cau

Pac di€ém N=36 ngudi (38 mat)
Tudi ,
Trung binh 29,6 + 1,5(11-71) tudi
< 15 tudi 4 (11,1%)
15-65 tudi 31 (86,1%)
> 65 tudi 1(2,8%)
M3t bi bénh
M&t phai 17 (47,2%)
M&t trai 17 (47,2%)
Hai mét 2 (5,6%)
Gigdi
Nam 17 (47,2%)
N 19 (53,8%)
Thai gian khéi phat _ .
trung binh 6,2 + 8,9 (1-45) ngay
Yéu to khgi phat
Chan thuong 7 (18,4%)
Kinh ti€p xudc 15 (39,5%)
Khéng rd 16 (42,1%)

Triéu chiing cd nang cha yéu cta nhom doi
tugng nghién cllu gom dau nhdc (94,7%), cOm
(92,1%), chay nudc mat (89,5%) va chdi (73,7%).
Thi luc trudc diéu tri phan I16n & mic dudi dém
ngén tay 5m (20 mat; 52,6%). Ton thuong thuc
thé clia ngudi bénh trong nhém nghién cliu trude
diéu tri dugc mé ta trong bang 3.

Bang 3. Pac diém tén thuong thuc thé

cua nhom doi tuong nghién ciru
Ton thuong N=38 mat
Loét giac mac
Kich thudc trung binh

4,5£2,2(2-9)mm

D0 sau < 1/3
Do sau 1/3-2/3

26 (68,4%)
12 (31,6%)

Tham nhiém giac mac
Kich thudc trung binh
D0 sau <1/3 chiéu day giac mac
D0 sau 1/3 -2/3
D0 sau > 2/3

3,7£2,3mm
21 (55,3%)
8 (21,1%)
9 (23,7%)

Ton thuong khac
Phu GM
Mu tién phong

36 (94,7%)
8 (21,1%)

Phan do ton thucng
Nhe 21 (55,3%)

Trung binh 17 (44,7%)

100% s6 bénh pham chat nao & loét 1dy tur
cac mat trong nghién ciu dudng tinh véi truc
khudn Gram &m khi nhudm Gram, trong dé cé 5
bénh phdm khi nudi cdy duong tinh véi P.
aeruginosa va nhay cam véi Levofloxacin trén
khang sinh do.

Tat cd cac mat trong nghién cliu déu kiém
soat dugc nhiém trung bang dung dich tra mat
Levofloxacin 1,5% ma khong can can thlep phau
thuat. Thai gian khoi trung binh la 14 ngay (3-45
ngay). Thdi gian hét trung binh cla cac triéu
chirng: dau (5,7 ngay), com (21,3 ngay), chay
nudc mat (22,3 ngay), va chéi (4,8 ngay). Biéu
dd 1 minh hoa dién bién cla cac triéu chirng cd
nang theo thdi gian diéu tri. Tén thucng bi€u md
han gén hoan toan sau trung binh 7,3 ngay. Thai
gian biéu mé hda trung binh cua nhém tén
thuong mic do nhe la 6,3 ngay, nhom vira la 8,5
ngay. Thi luc & cudi thoi gian theo doi cai thién,
trong dé 24 mét (63,2%) c6 muic thi luc trén
20/400. Chudng t6i chua ghi nhan trudng hgp nao
kho chiu hay xudt hién phan (ng c6 hai khi st
dung dung dich tra mat Levofloxacin 1.5%.

100

60 —DPau

0)

10 ' Com

Negay 0 Ngay 3 Ngay 7

©

Chay nurde mat

—Choi

¢ mat bi anh hudng

Ty 1

Ngay 15
Thoi gian dieu trj
Biéu dé 1. Dién bién triéu chirng co néng
theo thdi gian diéu tri

IV. BAN LUAN

Trong y van, liéu phap khang sinh phd rong
tai chd dé diéu tri viém gidc mac do vi khuén &
nong do tang cudng (fortified) la két hogp cla
moét thuéc nhém  cephalosporin  (hoac
vancomycin néu nghi ngd khang thudc) nham
tac dong vao nhém vi khudn Gram dudng va mét
aminoglycoside cho vi khudn Gram dm(1). Nhugc
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diém clia phugng phap nay la kho tim ché pham
pha san vdi nong d0 mong mudn, chi phi cao,
can bao quan & nhiét do lanh, bénh nhan khd
tuan tha diéu tri do can tra nhiéu loai thudc va
tang doc cho bé mdt nhan cau, cling nhu giam
hiéu qué do hiéu U'ng rura troi néu thai gian tra
thu6c gan nhau (1) (4). Sy ra dgi cia cac
fluoroqulnolone phd rong vai ché pham pha san
da thay ddi viéc lua chon khang sinh trong diéu
tri nhiém trung gidc mac, dap Uing nhiing yéu
cau trén vi hiéu qua tucng tu nhu khi phdi hgp
khang sinh ma ngudi bénh thady thuan tién va de
chiu han khi str dung (4), va ty |é khang thuGc
thap hon so vdi cac khang sinh khac (5),(6).

Hiéu qua cla dung dich tra mat Levofloxacin
1,5% da dugc danh gia trong nhiéu nghién clu.
Trong do, mot nghién cru da trung tam trén 211
ngudi bénh viém két mac va 17 ngugdi bénh viém
giac mac do vi khuan tai Nhat Ban da chi'ng minh
ty I& dap (ng la 100% dGi vdi ca viem két mac va
viém giac mac do vi khuan(3). Trong nghién clru
nay, chung téi cling bdo cdo mot ty & diéu tri
thanh cbng tuong tu' trén nhém_bénh nhan viém
giac mac do vi khudn véi c& mau I6n hon la 38
mat. M3ac du mdt s6 dung dich tra mat khang
khuan fluoroquinolone thé hé trudc day da dugc
danh gia trong cac nghién cltu 1am sang, nhung
khong cd nghién clfu nao bao cdo ty 1€ dap ing la
100%. TU két qua nay, dung dich tra mat
Levofloxacin 1,5% cho thdy hiéu qua t6t khi dugc
st dung trén dung doi tugng chi dinh.

Chung t6i chua tim thay so sanh truc ti€p vé
hiéu qua diéu tri cGa hai nong do cla dung dich
tra mat Levofloxacin 1a 1,5% va 0,5% trén ngudi
trong y van, nhung mot s6 nghién clu trén tho
bi viém giac mac do P. Aeruglnosa cho thay
Levofloxacin 1,5% kiém soat nhiém trung tét han
nong doé 0, 5% (7),(8). Ty Ié diéu tri thanh cong
viém giac mac clia dung dich tra mat Levofloxacin
0,5% trong cac nghién clu cia tac gid N.
Kasetstuwan va cong su chi dat la 87,1% (27/31
mat)(2), thap han két qua nghién clru cta ching
t6i. Ngudi ta cling da ti€n hanh so sanh hiéu qua
va tinh an toan cla Levofloxacin tra mat véi cac
khang sinh phdi hgp & nong do tang cudng cho
thay ca hai perdng phap tuong dong ca vé mat
g|a| quyét nhiém trung, thdi glan han gan bi€u md
va tac dung phu (2). Do dd, cac tac gia dé xuat
uu tién dung Levofloxacin don tri li€u cho viém
gidc mac do vi khuén mdc do vira.

Trong diéu tri nhiém tring nhan cdu do vi
khun, chan doan va diéu tri sém, phu hgp dé
ngan ngl‘,ra nhiém trung ndng thém Ié can thiét vi
cac triéu chling cb thé tién trién cap tinh trudc
khi vi khudn gay bénh dugc xac dinh. M&t khac,
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diéu tri s6m va trdng dich lam bénh nhan nhanh
giam cac triéu chdng khé chiu, rat ngdn thoi
gian diéu tri, giam chi phi va thdi gian nam vién.
Trong nghién cttu nay, trung binh sau 5 ngay,
bénh nhan da khong con cam giac dau va chdi
mat, cac triéu chiing cdm va chdy nudc mat
giam dan theo thdi gian, bénh nhan hai long va
tudn tha diéu tri tét. Thai gian han gén biéu md
trung binh la 1 tuan vdi thai gian diéu tri trung
binh la 2 tuan la cac thong tin tién lugng tot cho
bac si lam sang khi lva chon diéu tri va giai thich
cho bénh nhan. Cac két qua nay kha doéng déu
vGi cac nghién cltu trén nhdm bénh nhan viém
loét gidc mac do vi khudn c6 mirc do tén thuong
nhe va vlra trong cac nghién ciu khac st dung
khang sinh phé réng phdi hdp (2). Ching toi
chua phat hién bang chiing nao vé cac phan (ing
cd hai clia thudc, tuong tu nhu két qua cua tac
gia N. Kasetstuwan va cOng su’ (2), mac du bao
cado trudc dé ghi nhadn mot s6 phan 'ng nhu:
kich thich chay nudc mat, rdi loan vi gidc, nglra,
mé day & nhom bénh nhan Nhat Ban, nhung ty
& thap (2,9%) (3). Két qua cho thay tinh an
toan cla khang sinh nay trén lam sang.

Trong nghién cfu nay, nhdm bénh nhéan
viém loét giac mac mic d0 nang bi loai trir do
mot s6 nghién ciu trudc chi ra cac tac nhan gay
ton thuong gidc mac mdc dd ndng c6 ddc tinh
cao han va c6 nguy cd khang thudc néu chi dugdc
ki€ém soat bang mot dong khang sinh. Tuy nhién,
néu bénh nhan tuan thu diéu tri va dudc kiém
soat tét, day cling 1a mét luva chon cd thé cén
nhac trong diéu kién thiéu cac ché phadm thudc
nhédm khang sinh khac. Mot han ché cua nghién
cltu nay 1a s6 lugng bénh pham dugc nudi ciy
va phan lap tac nhan gay bénh ciing nhu lam
khang sinh d6 chua day du toan bo ¢d mau. Mat
khac, trong qua trinh theo doi, chtﬁng to6i mdi
danh gid tac dung cua thudc dua vao biéu hién
co nang va thuc th€ ma chua cd bang chimng
tuong (’ng vé tac dung loai bo nhiém trling trén
xét nghiém.

V. KET LUAN

Dung dich tra mat Levofloxacin 1.5% cho
hiéu qua diéu tri t6t va an toan vdi bénh nhan
viém loét glac mac do vi khudn mdc do nhe va
vira. Ché pham c6 san trén thi trudng (dung dich
tra mat Cravit®1.5) thuan tién hon so véi dung
dich tra mdt khang sinh phd réng khac vi khéng
can pha ché trudc khi str dung.
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NGHIEN CU'U GIA TRI SIEU AM DAN HOI GIAP
TRONG CHAN POAN UNG THU GIAP THE NHU

Nguyén Hai Thiy', Nguyén Trung Hung?,

Nguyén Phuéc Bao Quan®, Nguyén Tran Tran’

TOM TAT

Pat van dé: Ung thu tuyén gidp thé nhid chiém
80 dén 90% tat ca cac loai ung thu tuyén gidp. Ung
thu giap giap thé nhu 1a mdt trong thé ung thu gidp
chiém ty Ié cao trong ung thu tuyén giap va co tién
lugng tot néu phat hién va diéu tri sém nhéat la giai
doan dang con vo boc. Muc tiéu: Nghién clru gia tri
sifu &m dan hdi trong chan doan ung thu gidp thé
nhu. Poi tugng va phucng phap nghién ciru: tién
cltu ngdn han trén 50 bénh nhan nhan giap lanh tinh
va 52 bénh nhan ung thu gidp thé nhi. Két qua: Ty
Ié Rago 4 la 42,3%, Rago 5 la 40,4% va Rago = 4 la
82,7%. Ti s6 dan hoi tai diém cdt 3,92 va van téc
séng bién dang tai diém cit 3,1 m/s c6 gid tri du’ bao
ung thu gidp thé nhd véi dé nhay lan lugt 1a 73,1% va
92,3% va dd dic hiéu 98,0% va 80,0%. Phdi hop
thang diém Rago 5 va ti s6 dan hdi tai diém cat 3,8 c6
gia tri du bao budu giap nhan ung thu vdi do nhay
95,2% va do dac hiéu 72,8%. Két luan: Siéu am dan
hdi gidp gilip sang loc ung thu giap thé nhi qua thang
diém Rago (Rago 4 va 5) va chi s siéu 4m dan hdi (Ti
s6 dan hoi >3,92 va van téc song bién dang =>3,1
m/s). T’ khoa: ung thu gidp thé€ nhd, Siéu 4m dan
h6i tuyén gidp, thang diém Rago.
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SUMMARY
RESEARCH ON THE VALUE OF THYROID
ULTRASOUND ELASTOGRAPHY IN THE

DIAGNOSIS OF PAPILLAR THYROID CANCER

Background: Papillary thyroid cancer accounts
for 80 to 90% of all thyroid cancers. Papillary thyroid
cancer is one of the most common types of thyroid
cancer and has a good prognosis if detected and
treated early, especially in the encapsulated stage.
Objective: Study on the value of elastography
ultrasound in the diagnosis of papillary thyroid cancer.
Materials and Methods: Short-term study on 50
patients with benign thyroid disease and 52 patients
with papillary thyroid cancer. Results: Proportion of
Rago 4 was 42,3%, Rago 5 was 40,4% and Rago =
was 82,7%. The elasticity ratio at a cutoff point of
3.92 and the shear wave velocity at a cutoff point of
3.1 m/s predict papillary thyroid cancer with
sensitivities of 73.1% and 92.3%, and specificities of
98.0% and 80.0%, respectively. Combining the Rago
5 score and the elasticity ratio at a cutoff point of 3.8
provides a predictive value for malignant thyroid
nodules with a sensitivity of 95.2% and specificity of
72.8%. Conclusion: Thyroid elastography aids in the
screening of papillary thyroid cancer through the Rago
score (Rago 4 and 5) and elastography parameters
(elasticity ratio = 3.92 and shear wave velocity > 3.1
m/s). Keywords: Papillary thyroid cancer, Thyroid
elastography, Rago score.

I. DAT VAN PE

Ung thu tuyén gidp thé nhd chiém 80 dén
90% tat ca cac loai ung thu tuyén gidp. Ty I€
ni:nam la 3:1. N6 c6 th€ mang tinh chat gia
dinh & 3% dén 9% s6 bénh nhan. Hau hét bénh
nhan dén kham & do tudi tir 30 tudi dén 60 tudi.
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