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SO SANH SUVMAX CUA KHOI U NGUYEN PHAT VO'I TON THUO'NG DI
CAN TREN PET/CT O' BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO

TOM TAT

Muc tiéu: So sanh SUVmax khdi u nguyén phat
V@i SUVmax khGi di cin ph0| hach trung that va di
cin xa trén PET/CT & bénh nhan UTP KTBN. D&i
tugng, phucng phap: ia nhu’ng bénh nhan UTP
KTBN chan doén bang két qua glal phau bénh, dugc
chup PET/CT tai khoa Ung budu va Y hoc hat nhan -
Bénh vién Bach Mai. Thdi gian ngh|en cru: 11/2015-
10/2018. K thuat chup véi thuoc phong xa F-18 FDG.
Liéu dung 0,15-0,20 mC|/Kg can nang (7- 12mC|), tiém
tinh mach. Danh g|a két qua: xac dinh va so sanh
SUVmax khoi u nguyen phat khdi di cdn phéi, hach
trung that, di can xa. Két qua Gia tri SUVmax khdi u
nguyen phat 10,41+3,82 va khong khéc biét vai khai
u tai cac vi tri ph0| khac nhau (p>0, 05) SUVmax cao
nhat & ton thudng di c&n gan va hach & bung, tuong
Lrng 7,53%4,63 va 7, 50+£3,15; thap nhat & ton thuang
di can phdi va hach rén ph0| tu‘dng Lrng 4,41+2,81 va
5,57+2,46. SUVmax kh0| u nguyen phat Idn hdn coy
nghla S0 VGi SUVmax cac khdi di can vung (hach trung
that, hach rén phéi va tén thuong di cén phdi)
(p<0 01). SUVmax khGi u nguyén phat thr 2 I6n hon
oy nghia so véi tdn thuang di cdn phdi (8,17+2, 65
so VGi 4,41+2, 81; p<0,01). SUVmax khoi u nguyen
phat I6n hon c6 y nghia so véi SUVmax cac ton
thuong di cdn xa (gan, xudng, tuyén thugng than)
(p<0 01). Két luan: PET/CT la ky thuat hinh anh rat
tot de chan doan khdi u nguyen phat va phan biét véi
cac tén thuong di can, g|up xac dinh giai doan bénh
trong ung thu phdi khong t& bao nho.

SUMMARY
COMPARISON OF SUVmax BEETWEN
PRIMARY TUMOR AND METASTASIS

LESIONS IN NON SMALL CELL LUNG CANCER

Objective: To compare the SUVmax of primary
tumor and metastasis lesions in NSCLC. Patient and
method: Patients dignosed with non small cell lung
cancer based on pathology results were retrospective
analyzed at Oncology and Nuclear Medicine
Department - Bach Mai Hospital, from November 2015
to October 2018. They were undergone 18F-FDG PET-
CT scans before the treatment. The variables include:
SUVmax of primary tumor, lung metastases,
mediastinal lymph nodes, distant organ metastases.
Results: SUVmax of primary tumor were 10.41 +
3.82 and not different due to tumor location (p>
0.05). SUVmax was highest in liver and abdominal
lymph node, respectively 7.53 + 4.63 and 7.50 +
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3.15; the lowest SUVmax in lung metastases and hilar
lymph nodes, respectively 4.41 £ 2.81 and 5.57 +
2.46. SUVmax was significantly greater for primary
tumor than that of regional metastases (mediastinal
lymph nodes, hilar lymph nodes, and lung metastases)
(p <0.01). SUVmax of the second primary tumor was
significantly greater than that for pulmonary
metastases (8.17 £ 2.65 vs. 4.41 + 2.81, p <0.01).
SUVmax of primary tumors are significantly greater
than SUVmax of distant organ metastases (liver, bone,
adrenal gland) (p <0.01). Conclusion: PET/CT is a
very good image technique to diagnose NSCLC and
differenciate to metastases. Thus, it takes an
important part in stagging of NSCLC.

I. DAT VAN DE

Ung thu phéi la bénh ly &c tinh khé phé bién
cia hé ho hdp, 1a nguyén nhan phd bién nhat
gay t vong clia bénh ung thu & chdu Au nam
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
cta bénh ung thu & nam gigi. Ty 1€ mac va tir
vong ndm 2006 la 75,3 va 64,8 / 100.000 dan/
nam [1]. Theo thong ké cla hiép hoi ung thu
Hoa Ky ndm 2006, ung thu phdi la nguyén nhéan
gay tr vong hang dau trong cac bénh ung thu
(khoang 162.460 vao nam 2006), chiém khoang
13% cac loai ung thu va chiém 28% cac ca tor
vong ung thu [2].

Ung thu phdi néu phat hién mudn, tién
lugng rat xau, ti 1€ t&r vong rat cao va tr vong
trong mét thdi gian ngdn k& tir khi phat hién
dudc bénh. Viéc chdn doan sém va déanh gia giai
doan ung thu phdi 1& nhu cu can thiét va cap
bach. Trong d6 cd su trg gilp quan trong cla
cac phuang tién chan doan hinh anh. Chup XQ
qui uGc va cét I8p vi tinh 1a hai ky thuat khao sat
thugng qui. Tuy nhién, danh gid giai doan cua
khGi u con nhiéu han ché.

Trong nhiitng nam gan day, vai tro cla
PET/CT trong chan doan va danh gid giai doan
clia ung thu phdi khdng té€ bao nhd ngay cang
dugdc khang dinh. Tuy nhién & nudc ta chua c
nghién cru nao dé cap dén vai tro cta PET/CT
trong danh gia giai doan ung thu phéi khéng té&
bao nho.

Chang t6i thuc hién dé tai nham muc tiéu:
So sanh SUVmax khdéi u nguyén phat vdi
SUVmax khéi di cdn phéi, hach trung that va di
can xa trén PET/CT & bénh nhan UTP KTBN.

TUr d6 thdy dugc vai tro cia PET/CT trong
ché@n doan va xac dinh giai doan ung thu' phdi
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khéng té bao nho.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru. Doi tugng
chon 1a nhitng bénh nhan dugc chin dodn xac
dinh ung thu phéi khéng té€ bao nho. Pugc chup
PET/CT theo dung phuong phap da lua chon
trong nghién clu.

Pia diém: thuc hién tai khoa Ung budu va Y
hoc hat nhan - Bénh vién Bach Mai. Thdi gian
nghién cltu: 11/2015-10/2018.

2.2. Phucong phap nghién ciru

Thiét k& nghién cru: mé ta, hoi ciu.

Chon mau thuan tién: chdng toi da chon
dugc 318 bénh nhédn du tiéu chudn dua vao
nghién ciu

Cac budc tién hanh:

Budc 1: Lap danh sach cac trudng hop dugc
chan doan UTP KTBN dugc chadn doan tai Bénh
vién Bach Mai.

_Tat ca bénh nhan nhap vién da dugc Giai
phau bénh chan doan UTP KTBN va cd chup
PET-CT.

Budc 2: Tim va x{ ly hinh anh va luu gitr két
qua dugc sao luu sang 6 ciing dung lugng 16n
trén nén phan mém Efilm.

Budc 3: Poc phim, ghi nhan, danh gid cac
ddc diém hinh anh, do dac u (theo bénh &n
mau). Doc két qua cho dé tai nghién clru dugc
tién hanh bdi chinh tac gid va 2 chuyén gia
chuyén nganh chan doén hinh anh cé nhiéu kinh
nghiém thuc hanh 1am sang.

Budc 4: Thong ké va x(r ly sO liéu

Phuong tién, ky thuat:

Cac bién s6 cua bénh nhan: dugc lay tir hd
sd luu trlt ctia bénh nhan tai thdi diém nghién
clru. Bao gdm cac thdng tin v& nhan khau hoc
(tudi, gidi), mé bénh hoc.

Cac bién s6 cta PET/CT: Qui trinh ky thuat
dugc trinh bay dudi day:

1) Loai mdy: May PET/CT Biograph True
Point - Siemens - D(c.

2) ThuGc phdéng xa F-18 FDG: dung dich F-
18 FDG (2-fluoro-2-deoxy-D-glucose). Liéu dung
0,15-0,20 mCi/Kg can nang (7-12mCi), tiém tinh
mach. Chup hinh PET/CT: ti€n hanh sau tiém F-
18 FDG 45-60 phat. Chup toan than tir nén so
dén 1/3 trén xudng dui. Chup thém ving quan
tdm hodc thdi di€m mudn khi can.

3) Péanh gid két qua dé xac dinh cac bién so:
SUVmax u nguyén phat va tén thuong di can (di
can phdi, hach rén phdi, hach trung thét, di can xa).

Phuong phap xur ly va phan tich sé'liéu:
Cac sO liéu dugc thu thap dugc nhdp vao may
tinh va xr ly badng phan mém SPSS 20.0.

178

I1l. KET QUA NGHIEN cU'U

318 bénh nhan UTP KTBN (220 nam, 98 nit),
trong d6: 278 trudng hdp UTP biéu md tuyén, 12
trudng hgp UTP t€ bao I6n; 28 trudng hgp UTP
t€ bao vay.

3.1. Vi tri va SUVmax khoi u nguyén phat

Bang 3.1. SUVmax theo vi tri khéi u

nguyén phat
Vi tri khoi u | SO khoi u [SUVmax (TB+£SD)
Dinh phoi 23 11,00+3,09
Thuy trén 117 10,13+3,26
Thly gitia 21 9,27+2,80
RoN phoi 21 10,36+2,75
Phé quan goc 41 11,25+5,69
Thuy dudi 93 10,59+4,00
Day phéi 2 10,30+1,84
Chung 318 10,41%3,82

Nhdn xét: Gia tri SUVmax khGi u nguyén
phat 10,41+3,82 va khong khac biét tai cac vi tri
phéi khac nhau (p>0,05).

3.2. Vi tri va SUVmax ton thuong di cén

Bang 3.2. SUVmax cua céc tén thuong
di can thuong gap

e SO ton SUVmax

Vi tri di can thuong | (TB+SD)
Hach trung that 280 6,10+3,31
Hach rén phdi 147 5,57+2,46
Phéi 95 4,41%2,81

Xuong 88 6,53£3,30

Hach thugng don 75 6,05+2,92
Hach & bung 38 7,50+3,15
Tuy@n thugng than 30 5,83£3,70
Gan 25 7,53+4,63

Nhdn xét: SUVmax cao nhat & ton thuong
gan va hach & bung, tuong (ng 7,53+4,63 va
7,50+3,15; thdp nhat & tén thuong di cdn phdi
va hach rén phéi, tuosng Ung 4,41+2,81 va
5,57+2,46.

3.3. So sanh SUVmax cua khéi u
nguyén phat véi mét sé ton thuong di cin
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Biéu db 3.1. So sanh SUVmax khéi u
nguyén phat vdi di can viing
Nhan xét: SUVmax khoi u nguyén phat Ién
han c6 y nghia so v3i SUVmax cac khdi di can
vung (hach trung that, hach r6n phdi va ton
thuang di cdn phéi) (p<0,01).



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 1 - 2025

12

10 8- 7

: i

4.]11

Di can phdi

(=1 SIS

Khbi u nguyén phat
thir 2
Biéu db 3.2. So sianh SUVmax khéi u nguyén
phat thir 2 vdi tén thuong di cdn phdi
Nhan xét: SUVmax khéi u nguyén phat thir
2 16n hon cé y nghia so vdi tén thuong di can
phdi (8,17+2,65 so vdi 4,41+2,81; p<0,01).
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nguyén phat
Biéu do 3.3. So sanh SUVmax khéi u
nguyén phat voi di can ving
Nhan xét: SUVmax khoi u nguyén phat 16n
hon ¢d y nghia so vdi SUVmax cac ton thuong di
can xa (gan, xuong, tuyén thugng than)
(p<0,01).

IV. BAN LUAN

Ung thu phdi 13 mét trong nhitng nguyén
nhan gay tir vong hang dau trén thé gidi, thudng
dugc chia thanh hai nhom: ung thu' phdi khong
phai t€ bao nhé (UTPKTBN) va ung thu phdi t&
bao nho (UTPTBN). O nhitng bénh nhan ung thu
phdi cé nhiéu tén thuong, su’ khac biét gilta cac
ton thuong di cdn va khéi u nguyén phat th(r hai
cd y nghia quan trong diéu tri va tién lugng.
18F-FDG PET c6 thé gilp phan biét di can va
kh&i u ph&i nguyén phat thir hai [3]. Bernadette
G va cdng su nghién cltu cho thdy rang: Téng
cdng ¢b 37 bénh nhan (21 t6n thucng di can, 16
khGi u nguyén phat th( hai) dugc phan tich. Cac
ASUV cao hon dang k& & nhitng khdi u nguyén
phat th( hai so vdi tdn thuong di c&n, su’ khac
biét c6 y nghia thGng ké [3].

UTP KTBN thudng dugc tim thay ngoai bién,
trai ngugc véi UTPTBN thudng xudt phat vi tri
phé quan goc chinh. Cac triéu chliing khac tai
thdi diém phat hién ma hd bao gdm ho mdi hodc
mdt sy’ thay déi gidng triéu chiing bénh nhan ho
man tinh, ho ra mau, khé thd, mét mdi va triéu
chirng “B”, chdng han nhu gidam can, s6t va ra
moO hoi dém. Hau hét bénh nhdn UTP KTBN cd di
cén xa tai thdi diém chan doan, phé bién nhét 1a
di can gan, tuyén thugng than, xuong, ndo va

Gan Tuyén

thwong than

Xuong

tiy xugng. UTP KTBN thinh thoang c6 dang nhu
mot ngoai vi ndt phdi don ddc, cd thé kém hdi
chirng can ung thu, dac biét gay ra cac triéu
chirng than kinh, cé thé xay ra sém trong qua
trinh UTP KTBN va vang mét cac triéu chirng ung
thu khac [4].

A. Inal va cdng su khao sat cho thdy rang,
SUVmax danh gia tinh trang hoat dong cua khoi
u. PET/CT danh gia rat tot giai doan, yéu t6 gop
phan tién lugng cho thgi gian song sét. Tuy
nhién, do mic d0 hdp thu FDG cla khéi u
nguyén phat (SUVmax) khéng cé y nghia trong
tién lugng thdi gian s6ng sot [5].

PET/CT s dung F-18 FDG, la ky thuat hinh
anh duy nhat cung cap dong thdl thong tin giai
phau va hoat dong trao d6i chat c6 gia tri trong
chan doan, danh gia giai doan va theo doi dap
Ung sau di‘éu tri. FDG tich Iy trong mo ty |é
thuan véi lugng glucose st dung. Tang tiéu thu
glucose la mot dac trung cua hau hét cac loai
ung thu phdi trlr ung thu biéu md phé& quan va
cac khdi u than kinh ndi tiét. Nghién clru tac gia
két luan: F-18 FDG PET/CT giup khao sat dac
tinh cda tén thuong nghi ngd, cung cdp thdng
tin xac dé danh gia giai doan hon cac ky thuét
hinh anh khac. TUr do, cho phép lua chon cac
phuong thirc diéu tri bénh nhan t6t han, cho
phép phan dinh t6t hon cho viéc 1ap ké hoach xa
tri va gilp ich rat tot trong phan biét nhu mo6
song sot con lai cua khoi u hodc tai phat hoac
vét seo sau diéu tri [6].

SUV la mét chi s6 ban dinh lugng danh gia
su hdp thu FDG cla khéi u. Trén cd sé do, thu
thap thdng tin danh gid qua trinh trao d6i chat
[7]. Tuy nhién, moét s6 nghién cltu cho thdy
rang, chua rd SUV co phai la mét yéu t6 tién
lugng doc Iap khi so sanh vdi giai doan [8].

MGi lién quan gilta SUVmax khdi u nguyén
phat véi phan loai UTP KTBN ciing dugc ghi nhan
trong nghién clu cta Nieder C [9] v&i SUVmax
clia UTP t& bao vay, t& bao 16n va bi€u md tuyén
lan lugt la 12.7; 17.2 va. 9.4 (P < 0.05).

V. KET LUAN
SUVmax khoi u nguyén phat cao haon cé y
nghia so v&i SUVmax cac khoi di can vung (di
c&n phdi, hach r6n phéi, hach trung that) cling
nhu di can xa (gan, xuang, tuyén thugng than).
PET/CT la ky thudt hinh anh rt tot d€ chan
doan khéi u nguyén phat va phan biét vdi cac
ton thuong di can, gilp xac dinh giai doan bénh
trong ung thu phéi khéng t&€ bao nhé.
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MOT SO YEU TO LIEN QUAN VOT HOI CHU'NG DE B TON THUONG
TREN NGU'O'T BENH PAI THAO PU'ONG CAO TUOI CO YEU TO NGUY CO’
TIM MACH RAT CAO TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: Tim hiu mdt s6 yéu td lién quan VGi
hoi cerng dé bi t6n thuong (HCDBTT) trén ngudi
bénh dai thdo dudng typ 2 cao tudi cé yéu t6 nguy co
tim mach rat cao. POi tugng va phudng phap
Nghlen clfu md ta cat ngang dugc thuc hlen trén 289
ngudi bénh dai thdo duong =60 tudi ¢ yéu t6 nguy
cd tim mach rat cao dén kham va diéu tri tai Bénh
vién L&o khoa Trung Udng. HGi ching dé bi t6n
terdng dudc chan doan bang thang dlem EFS. Mot s6
yéu t& lién quan dugc danh gid bao gom dic diém
nhan tréc, cac dic diém lién quan bénh dal thao
dudng, yeu to nguy cd tim mach va dic diém ldo
khoa. Két qua: Tong s6 289 ngudi bénh dai tho
dudng typ 2 cao tudi co yeu to nguy cd tim mach rat
cao tham gia vao nghién ctru. Ty 18 HCDBTT 13 32%.
Qua két qua phan tich hoi quy da bién, HbAlc > 7,5%
(OR 3,0, 95%CI 1,1 — 8,0), da bénh ly (OR 1,5,
95%CI: 1,1 — 2,2), tinh trang suy giam hoat dong
chic nang hang ngay (ADL OR 3,3, 95%CI 1,5 - 7,1;
IADL OR 3,3, 95%CI 1,5 — 7,9) va suy giam chic
nang nhan thic (OR 5,4, 95%CI 2, 4-11 ,9) la nhi’ng
yeu t6 doc lap du doan nguy cd mac hoi chu‘ng de bi
ton thu’dng trén nhém déi tugng nghlen ciu. Két
ludn: Nén sang loc HCBDTT cho nguGi bénh DTD cao
tudi co nguy cd tim mach rat cao, nhat la & doi tugng
6 tinh trang kiém soéat dudng huyet kém, cé mot sO
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hoi ching ldo khoa nhu da bénh ly, suy giam chirc
nang hoat dong hang ngay va chiic ndng nhan thirc.

Tur khoa: EFS, hoi chirng de bi ton thuang, hoi
chirng 130 khoa.

SUMMARY

SOME REALTED FACTORS WITH FRAILTY
SYNDROME IN ELDERLY DIABETIC
PATIENTS WITH VERY HIGH
CARDIOVASCULAR RISK FACTORS AT THE

NATIONAL GERIATRIC HOSPITAL

Objectives: To explore some related factors with
frailty syndrome in elderly typ 2 diabetic with very
high cardiovascular risk factors according to Edmonton
Frail Scale (EFS). Subject and methods: A cross-
sectional study on patients with diabetes > 60 years
old with very high cardiovascular risk factors who
came for examination and treatment at the National
Geriatric Hospital. Subjects were diagnosed for Frailty
syndrome using the EFS scale. Some related factors
were assessed, including socialdemographic, diabetes,
cardiovascular factors and geriatric syndromes.
Result: A total of 289 older patients were recruited in
the study. The rate of Frailty syndrome was 32,2 %.
In multivariable logistic regressionHbAlc > 7.5% (OR
3.0, 95%CI 1.1 - 8.0), multicomorbidity (OR 1.5,
95%CI: 1.1 — 2.2), dependence in activities daily living
(ADL OR 3.3, 95%CI 1.5 — 7.1; IADL OR 3.3, 95%CI
1.5 - 7.9) and cognitive impairment (OR 5.4, 95%CI
2.4 - 11.9) were signitficantly associated with higher
odd ratio of having frailty. Conclusion: Screening for
Frailty syndrome is recommended for older diabetic
patients having very high cardiovascular risk factors,
especially for patients having uncontrolled diabetes,
dependency, multicomorbidity and cognitive
impairment.



