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TOM TAT

Dat van dé: Trong dn ban [an thar 5 cla T6 chirc
Y t& Thé gidi nam 2022 vé phan loai u cla cac cd
quan thudc hé ndi tlet nhom ton thu’dng va u vo
tuyen thu’dng than cd nhleu thay ddi va cap nhat dang
ké. Viéc chan doan dung va dleu tri kip thoi cac ton
thudng & cd quan nay dua trén cac dac diém md bénh
hoc, hlnb anh hoc cat i6p vi t|nh va phan Ioal theo
hudng dan mdi, la diéu thiét yeu vi ¢6 anh hudng rat
I6n dén ty 1€ song con va kha nang dap Lrng cla bénh
nhan, dac biét vdi nerng ton thuadng can phan biét
lanh - ac. Muc tiéu: Khao sat mot s6 dic diém chung
(tudi, gldl vi tri, kICh thu‘dc), md bénh hoc, h|nh anh
hoc cét I6p vi tlnh va phan loai ton thl.rdng/u VO tuyen
thu‘dng than & ngerl trerng thanh theo cap nhat cta
T6 chlc Y t& Th& gidi nam 2022. P6i tudng —
phuong phap nghlen clru: Phuong _phap hoi cu’u
cat ngang mo ta trén 136 trerng hop ton thu‘dng/u VO
tuyén thugng than & bénh nhan tir 18 tudi trd Ién tai
Bénh vién Pai hoc Y Dugc TPHCM va Bénh vién 30-4
tr thang 01/2019 dén thang 06/2024. Két qua: Do
tudi mac bénh réng tir 23 dén 84 tudi, trong d6 nhém
40-64 tudi chiém phan I16n (58,1%); dong thai, ty 1€
n{r uu thé han gap d6i nam. Ve phan loai, trong nhém
lanh tinh chd yéu la u tuyén vé thugng than (78, 7%),
ngoai ra cac thuc thé 1anh tinh khac nhur bénh nét,
tang san, nang, u tuy mad hién d|en vGi ty 1é thap
(0,7%- 10 ,3%). De tai ghi. nhéan 3 trudng hgp carciném
vo thugng than ac tinh gém 01 ca dang thong thu‘dng
va 2 ca dang phdng bdo. Mot s§ dac diém md bénh
hoc ¢6 lién quan dén viéc phan biét lanh-ac Ia s6 phan
bao, phan bao khong dién hinh, hoai ttr, cu tric lan
toa thanh phan té bao sang, xam nhap vo bao va
xam nhap mach mau. Két hgp da thong s6 nhu hé
théng Weiss va Weiss hi€u chinh, hé théng Lin- Weiss-
Bisceglia, thuat toan Reticulin, thang diém Helsinki
glup ich chan doan trong nhu‘ng tru‘dng hgp vung
xam. V& hinh anh hoc trén cat I8p vi tinh, ngufdng 4
cm va 20 HU, cung véi APW 60% va RPW 40% ciing
la nhu’ng goi y hitu ich trong phan biét céc tén thuang
Ianh -ac. Két Iuan Nghlen cu‘u cho thay cac dac diém
mo bénh hoc va phan loai cac tén thuong/u vo tuyen
thudng than theo cap nhat cia WHO 2022. Ngoai ra,
nhan manh sy can thiét trong viéc két hgp danh gié
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da chuyen khoa (m6 bénh hoc va hinh anh hoc), da
thong ] (cac thang diém nhiéu yeu t0) trong chan
doan; nhat la vdi nhu’ng truGng hop vung xam.

Tu’ khoa tén thuong/u vé tuyén thugng than,
phan loai md bénh hoc, hinh anh hoc cét 16p vi tinh.

SUMMARY
HISTOPATHOLOGICAL CLASSIFICATION
OF ADRENAL CORTEX LESIONS AND
TUMORS ACCORDING TO THE CURRENT
WHO CLASSIFICATION
Background: In the 5th Edition of the World
Health Organization Classification of Endocrine and
Neuroendocrine Tumors, adrenal cortical tumors have
undergone significant changes and updates, both in
terminology and classification. Accurate diagnosis and
prompt treatment of lesions in this organ, which relies
on computed tomography imaging, histopathological
features and new classification, are essential as they
greatly impact the responsiveness and survival of
patients, especially in the lesions that need to be
differentiated between benign and malignant. Aim:
The aim of the study was to investigate some general
(age, gender, site, size), histopathological, computed
tomography characteristics and classification of adult
adrenal cortical tumors using 2022 WHO Classification
of Endocrine Tumors. Methods: A multicenter
retrospective descriptive cross-sectional study on 136
adult patients having adrenal cortical tumors surgically
treated at the University Medical Center of Ho Chi
Minh City and 30-4 Hospital from January 2019 to
June 2024. Results: The patient age ranged from 23
to 84 years, with the 40-64-year age group
comprising the largest proportion (58.1%). The ratio
of female to male was more than two-fold. Among the
tumors, ACA constituted the majority (78.7%) of the
benign group, while other benign lesions as nodular
disease, hyperplasia, cyst, myelolipoma accounted for
smaller proportion (0.7-10.3%). Three ACC cases
were identified, consisting of one case with
conventional subtype and other two cases with
oncocytic subtype. Key histopathological features
related to the distinction between benign from
malignant tumors were mitotic rate, atypical mitoses,
necrosis, diffuse growth pattern, clear cell component,
capsular and vascular invasion. The wuse of
multiparametric assessment tools including the Weiss
system, modified Weiss system, Lin-Weiss-Bisceglia
system, Reticulin algorithm and Helsinki scoring could
aid the diagnosis of borderline cases. In computed
tomography imaging, a size threshold of 4 cm and an
attenuation of 20 HU, along with the APW of 60% and
RPW of 40%, provided useful criteria for
differentiating benign from malignant lesions.
Conclusions: This study described the
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histopathological features and classification of adrenal
cortical lesions/tumors as per the 2022 WHO
classification of tumors. In addition, a multidisciplinary
(histopathological and radiological) and
multiparametric approach was crucial for accurate
diagnosis, especially in borderline cases. Relevance
for patients: The use of the new WHO classification
of endocrine and neuroendocrine tumors, in
combination with radiological aspects of the patients,
could provide a better diagnosis of adrenal cortical
tumors. Keywords: adrenal cortical tumors,
histopathological classification, computed tomography
imaging.

I. DAT VAN DE

Nhdm t8n thuang va u vo tuyén thugng than
la bénh ly khdng phd bién, véi ty Ié mac trong
dan s6 chung dao dong tur 0,5% dén 1,4%.1
V@i nhitng khoi u khéng chirc nang (khong tang
tiét hormon), rat khé chan doan sém vi hau nhu
khong triéu chirng hoac cé triéu chirng khong
d3c hiéu.> M3t khac, thdi diém chin doan va
diéu tri rat quan trong vi anh hudng I6n dén ty Ié
séng con va dap Ung clia bénh nhan. Bén canh
do, giai doan bénh la mot trong nhitng yéu t6
tién lugng quan trong dén kha nang séng. Theo
s0 liéu cla Hiép hoi Ung thu Hoa Ky, ty I1€ sGng 5
ndm cla ACC néu chin doéan va diéu tri sém la
74%, trong khi ty 1& nay chi con 56% khi dén
giai doan u xam Ian cac mé xung quanh hoac di
can hach, va chi dat 37% néu di can dén cac cd
quan khéac clia co thé.*

Dau ndm 2022, T6 chirc Y t& Thé gidi (WHO)
da c6 hudng dan va cap nhat trong an ban lan
th( 5 vé phan loai u hé ndi tiét, thay doi dang k&
vé danh phap ciing nhu phan loai.> Chinh vi vay,
chuiing t6i thuc hién nghién cffu nham tra IGi cau
hoi “Pac diém va phan loai md bénh hoc cla
nhdm t6n thuong/u vo tuyén thugng than theo
cap nhat WHO 2022 tai Viét Nam cé diém gi
giéng va khac so vdi ban trudc doé va so véi cac

nudc trén thé gigi” va “ap dung cac hé thong
phéan loai mé bénh hoc theo WHO 2022 nhu thé
nao trong viéc phan biét cac tén thuong lanh
tinh véi ac tinh?”

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

2.1. B6i tugng nghién ciru. Bénh nhan tur
du 18 tudi trd lén dugc phau thudt u tuyén
thugng than, c6 két qua chan doan GPB thudc
nhém ton thuong/u vo tuyén thugng than tai
Khoa Giai phau bénh — Bénh vién Pai hoc Y dugc
TPHCM va Khoa Giai phau bénh — Bénh vién 30-
4 tlr 01/2019 dén 06/2024.

Tiéu chudn lua chon. Bénh nhan tUr du 18
tudi tré 1én dugc phau thudt u tuyén thudgng
than, ¢4 chdn dodn xac dinh thudc nhém tén
thuang/u vé tuyén thugng than.

Tiéu chudn loai trir. Bénh nhan da dugc can
thiép truGc phau thudt. Khdng thé khao sat dugc
mo hoc. Khong xac dinh dugc nguyén phat hay di
cin. Khdng du thdng tin vé tudi, gidi, va vi tri.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Hoi cliu cat ngang
mo ta. 5 .

Chon mau: Chon mau thuan tién

Co mau: 136 trudng hgp théa man tiéu
chuén lva chon va tiéu chuén loai trr.

Y dirc: Nghién ciru da dugc su thong qua cla
Hoi dong dao duic trong nghién cliu y sinh hoc Dai
hoc Y Dugc TP.HCM (M3 s6 3099/HDDD-DHYD)

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung vé tudi, gidi, vi tri,
kich thudc. Tudi trung binh 13 48,6 (dao déng
23-84 tudi). DO tubi mdc bénh nhiéu nhat la
nhém 40-64 (79 ca; 58,1%.), hau hét la nir (100
ca; 73,5%). ba s6 u & mét bén (134 ca; 98,5%).

3.2. Phan loai mé bénh hoc tén thucng
va u vo tuyén thugng than theo WHO 2022

Bang 1. Phan loai mé bénh hoc nhém tén thuong va u vo tuyén thuong thin theo

WHO 2022
Nhém Chan doan md bénh hoc S6 TH (n) Ty 1é (%)

Tuyén thugng than lac cho 0 0

Nang ndi mé 11 8,1

Tén thuong tron x o Nang bi€éu mé 0 0

VO thu’cfnggJ thémg Nang tuyén thugng than Nang ky sinh trung 0 0
Nang gia 3 2,2
U tuy m3 tuyén thugng than 7 52

Bénh ndt tu’ phat 0 0

Uve i Bénh nodt vé thugng than BéAnh nc“z':c n,hc’) 2 bfan 0 0
thuong U lanh i} , ?enrl not‘ I6n 2 bén 1 0,7
than Tang sanEhUc_{ng than barp sinh 4 2,9
: U tuyén vo thugng than 107 78,7
Carcindm | Carcindm vo thugng than | Dang thdng thudng 1 0,7
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Dang phong bao 2 1,5

Dang nhay 0 0

Dang sarcom 0 0

U m6 dém day sinh duc — u khac 0 0
Téng céng 136 100

Trong tdng s6 136 trudng hdp nghién clu,
ngoai 26 ca cd kiu hinh dic trung nhu u tay
md, nang, va nhiing ca chan doan dua vao vi tri,
kich thudc nhu bénh noét, tang san; ching t6i ghi
nhan 110 ca bénh can danh gid theo hé thong
Weiss (WS) dé€ phan biét ACA va ACC. Ngoai ra,
nhitng trudng hdp thudc ving xam (04 ca),
khdng rd chan doan lanh hay &c tinh, cd diém
WS tur 2 dén 3 diém, dudc ching t6i khao séat da
thong s6.

MGéi lién quan giita dic diém chung va
phéan loai mé bénh hoc. Nghién clu ghi nhan
ACC c6 tudi trung binh (54,3 + 8,1 tudi) I6n hon
nhdém u lanh (49,7 + 12,7 tudi) va nhém tén
thudng (41,6 + 11,1 tudi) (Kiém dinh ANOVA; p
= 0,0184). Kich thudc trung binh ACC (6,3 + 3,2
cm) Ién hon gap 2,4 [an nhém u lanh (2,6 £ 1,4
cm) (Kiém dinh t; p<0,01).

3.3. Pac diém md bénh hoc va cdc mdi
lién quan

Bang 2. Méi lién quan giira cdc dic diém mé bénh hoc vdi ACA va ACC

Bi€n so0 cua nhom u tuyénva| U tuyén vo Carcinom vo Tong TH khao Gia tri
carcinom vo thugng than thugng than thugng than sat *)
(N=110) S5 TH | Ty 18 (%) |S6 TH | Ty 1& (%) | S6 TH [Ty 1& (%) P
. 5 37 252 ) 66,7 29 | 264
Phan do nhan I-IV | —gpsr0 40 74,8 i 33,3 81 | 736 | 17/
. 5 0 0 2 66.7 2 18
Phan bao >5/50HPF —er 5107 100 i 333 | 108 | 98,2 | <001
Phan bao khéng dién|  Co 0 0 1 33,3 1 0,9 0.03
hinh Khéng | 107 100 2 667 | 109 | 99,1 '
— o 0 0 1 33.3 1 0,9
Hoai tr Khéng | 107 100 2 667 | 109 | 99,1 | %93
Cau truc lan téa >1/3 Co 5 4,7 3 100 8 7,3 <001
mo u Khong 102 95,3 0 0 102 92,7 !
T& bao sang <1/4 md|_ C6 13 12,2 3 100 16 | 145 | oo
u Khong 94 87,8 0 0 94 85,5 !
. 5 1 0,0 1 33 ) 18
Xam nhap vo bao g 06 | 99,1 2 667 | 108 | 98,2 | %0
N M 0 0 1 33.3 1 0,9
Xam nhap mach mau—e 50007 100 2 667 | 109 | 99,1 | %93
N 5 3 2,8 1 33.3 3 3,6
Xam nhap x0ang  —gpana 404 | 97,2 ) 667 | 106 | 96,4 | %!

P&c diém md bénh hoc clia nghién clu
ching t6i khao sat trén 110 trudng hdp can
phan biét ACA va ACC, tudng U'ng v@i chin tiéu
chi trong WS bao gobm: phan d6é nhan, s6 phan
bao, phan bao khdng dién hinh, thanh phan ciu
tric lan tda, thanh phan t€ bao sang, xam nhap
vo bao u, xdm nhap mach mau, va xam nhap
xoang lympho.

3.4. Pac diém hinh anh hoc trén CT
scan va cac moi lién quan. Dé tai ghi nhan 78
trudng hgp nghién clu cé khdo sat CT scan
tuyén thugng than. Qua phan tich nhan thay hau
hét cac ton thuong cd gidi han rd va khdng xam
lan (tudng (ng 97,4% va 98,7%). Nghién clu
ghi nhdn nhém u lanh thudng cé gigi han r6 va
khong xam lan; ngudc lai, gii han khong ro co
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(*) Kiém dinh Fisher’s exact, khoang tin cdy 95%
thé 13 nhdm t8n thuong (nang xuét huyét) hodc
ACC, xam 1an chi hién dién & nhém ACC (Kiém
dinh Fisher’s exact; p<0,05).

Dam dd tdn thuong cd trung vi la 15 HU
(dao dong -90 - 66 HU). Khi xét riéng bi€n s6
dam do & nhom phan biét ACA-ACC (67 trudng
hgp c6 chup CT scan), nghién clu nhan thay
dam do6 trung binh cla nhém ACC cao han gap
2,2 lan nhdm ACA (32,8 £+ 3,1 HU so vGi 14,7 +
1,7 HU) (Kiém dinh t; p=0,0157).

IV. BAN LUAN

4.1. Pac diém chung vé tudi va gigi
tinh. Nghién cru cla ching toi ghi nhan tudi
trung binh kha thdp so vdi nghién clu cua
Bechmann va cs® cling nhu nghién cru cda Jing
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va cs! (48,6 so vdi 56,3-57,7). Tuy nhién, do tudi
trung binh cla mau nghién clru ching toi kha
tuong dong vd&i nghién clu cua tac gia T.T.Liém
va cs® tai Vit Nam (48,6 so vdGi 41). Diéu nay cd
thé€ do sy khac biét vé ching toc, vi tri dia ly
cling nhu' ¢ mau.

V& giGi tinh, tan sudt mac bénh & nir cao han
gap d6i nam (ty I€ nir:nam = 2,8:1). Két qua nay
cling phu hgp véi cac nghién clfu trong va ngoai
nudc cling nhu s6 liéu tir y van, véi ty 1€ nir:nam
dao dong tir 1,2:1 dén 1,6:1.23°% Diéu nay dugc
ly gidi do bénh nhan nit thudng cd cac triéu
chirng va dau hiéu canh bao cla bénh nhiéu han
dang k€& so véi nam, bat k& ki€u hinh chirc ndng
sinh hda va biéu hién cta khdi u. Bén canh do,
su’ bat tuong xirng vé gidi cling mot phan lién
quan dén viéc tai tao mo tuyén thugng than &
nir cao hon gap ba lan so véi nam. Ngoai ra, can
bang ndi mdi & nam chi phu thudc vao cac té
bao trong vung tao steroid, trong khi & nif con
c6 su két hdp thém cla cac té bao g6c va tién
than t€ bao goc trong vd bao tuyén thugng than;
cac té bao nay bi U'c ché€ bdi hormon nam. Hay
noi cach khac, hormon androgen & nam gidi sé
bao vé cac té bao tuyén thugng than khoi viéc
san xuat qua mukc, tang trudng qua mdc va hinh
thanh khéi u.”

LG AR N AN . >
Hinh 1. Hinh d@nh vi thé cua cdc tén
thuong/u vo tuyén thuong than

(A) M3 V023 — Nang ndi mo6 tuyén thugng
than (H&E, 20X)

(B) Ma V094 — Nang gia tuyén thugng than
(H&E, 20X)

(C) Ma V029 — U tiy m@ tuyén thugng than
(H&E, 20X)

(D) M3 V026 — Téng san thugng than bam
sinh (H&E, 10X)

(E) M3
(H&E, 10X)

(F) Ma V023 - Carcindbm vo thugng than
(H&E, 40X)

4.2. Phan loai mé bénh hoc tén thuong
va u vo tuyén thugng than theo WHO 2022

Nhom tén thuong trong vo thuong
than. Chang toi ghi nhan 14 trudng hgp nang
tuyén thugng than, trong do6 cé 3 ca la nang gia.
Theo ghi nhan tir y van, nhiéu trudng hgp phat
hién cac tén thuong khac (nhu ACA, ACC, u sac
bao, u tdy md,...) bén trong cac nang gia.? Vi
vay, ching t6i dé tién hanh khao sat toan bd ton
thuong theo hudng dan cia WHO; ngudc lai doi
vGi nhitng trudng hdp nang thong thudng, do
han ché vé diéu kién khach quan lan chd quan,
chiing t6i chi khao sat 2-4 block dai dién.

Nhom bénh nét va tang san thuong
thén bam sinh. D& tai ghi nhan 01 trudng hap
bénh not I6n hai bén; vdi nhiéu not kich thudc tir
1,2 cm dén 2,6 cm & ca hai bén tuyén thugng
than. Theo y van, da s6 ghi nhan bénh nay déu
kém hoi ching Cushing va lién quan dot bién
gen ARMCS5, chi khodng 10% la khong cé chirc
nang.? TruGng hgp ching toi ghi nhan bénh
nhan cé chi s6 cortisol va aldosterone déu trong
gidi han binh thudng. Diéu nay c6 thé do ca
bénh ching téi c6 kich thudc ton thuong tuong
do6i nhd va khong lién quan dot bién ARMCS.

Vi tdng san thugng than bam sinh (CAH),
chiing t6i ciing ghi nhan dudc 04 trudng hdp vdi
mo ta tuyén thugng than tang kich thudc & ca hai
bén (2,5-10cm) ma khoéng kém khéi u. Xét vé cg
ché sinh bénh, sy gidn doan tong hgp steroid &
vo thugng than do khiém khuyét enzyme dan dén
viéc san xuat cac hormon vo thugng than bat
thudng, giam nong do cortisol va aldosterone
mau®, phu hdp vdi cac ca bénh cla ching toi.

Nhom u tuyén va carciném vo thuong
than. Hién dién mot lugng I16n trong mau nghién
cltu cta ching toi la ACA (107/136 ca; 78,7%).
Diéu nay tugng dong véi cac nghién clru trén thé
gidi véi ty 18 tir 57,1% dén 96,0%.136 Tudi trung
binh ctia ACA 1a 49,3 (dao ddng 27-84 tudi). Kich
thude trung binh la 2,5 cm (dao dong 1,0-7,8
cm), da s6 nhd hon 4 cm va chi cd 8 trudng hop
dat trén nguGng 4 cm.

V& mat vi thé, ching tdi ghi nhan 68/107
ACA (63,6%) dat 0 diém theo WS. Ngoai ra,
ching toi cling ghi nhan dugc 33 trudng hgp
(30,8%) dat 1 diém theo WS bao gém 23 ca cd
phan dé nhéan cao III-1V, 7 ca co6 thanh phan té
bao siang < 1/4, va 3 ca c6 xam nhap xoang.
Nghién clfu cua DeLellis vé& u tuyén can giap da
nhan thiy d3c diém nhan tdng sic va di dang,

V016 — U tuyén vo thugng than
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kich thudc 1én dén 50 micromet, goi la “nhan
khdng dién hinh do ndi tiét”, kha thudng gip
trong u tuyén tuyén cén gidp — mét tén thucng
lanh tinh.1°

Bén canh do6, thanh phan tang san trong
ACA thuGng la t&€ bao sang giau lipid giéng 16p bo,
nhung van cd nhiéu trudng hdp tang san té€ bao
nho nghéo lipid gi6ng I8p IuGi.> Thuc té trong
nghién ctu ching toi, tat ca 07 trudng hgp ACA
(6,5%) cé dic diém t& bao sang < 1/4 la do tng
san chu yéu té€ bao nghéo lipid gidng I6p 1uGi.

Ti€p dén, chdng toi ghi nhan 02 trudng hgp
ACA dat 2 diém theo WS. Trong dd, mét trudng
hgp c6 thanh phan té€ bao sang < 1/4 va xam
nhap vé bao. Y van cﬁng da ghi nhén nhiéu
trudng hgp khd xac dinh co that su xam lan vo
bao hay khéng, diéu nay cd thé ly giai do nhiéu
yé&u t& khach quan I3n chl quan nhu ph3u thuét
khong ding cach, lat cdt kém chat lugng, hodc
do vo bao tuyen thugng than da dan nd tir trude
dan dén cac t& bao téng san chén vao tao hinh
anh giéng nhu xam nhap.!! Ngoai ra, mét trudng
hgp khéc dat 2 diém theo WS do c6 thanh phan
té bao sang < 1/4 va cau trdc lan toa >1/3.

Cubi cung, 04 trudng hop dat WS 3 diém
nhung chan dodn cudi cung 1a ACA, vi day la
nhitng ca bénh cé kiéu hinh déc biét (dang
phong bao va dang nhdy) hodc vung xam kho
chadn dodn nén cin xem xét da thdong s& ma
khdng thé chi dua vao WS. Ca 04 trudng hop
nay déu cd ba dic diém la phan d6 nhan III-1V,
té bao sang < 1/4 va cau tric lan téa > 1/3 Qua
dé cb thé thay, day 13 nhimg déc diém dé bj
nham sang ac tinh nhat, dac biét la khi ACA co
ki€u hinh khéng phai dang théng thung. Dang
chi y, ca 04 trudng hop nay déu cé biéu hién
mat khung Reticulin khi nhuém dac biét nhung
xét RA lai khong thda va nhirng tiéu chi khac déu
ung hd chdn doan ACA. Qua dé mdt lan nita
nhan manh, viéc mat khung Reticulin don doc
ma khéng kém cac déc diém &c tinh khac nhu
phan bao > 5/50 HPF, hoai tr, xam lan mach
mau, la chua di dé& chan doan ACC vi cd thé gdp
trong mot s6 ACA.>

4.3. Pic di€ém md bénh hoc va cac méi
lién quan. Theo nhiéu nghién cfu da thuc hién,
trong phan 16n trudng hgp, chan doan phan biét
gitfa u tuyén va ACC rat de danh gia, da s6 ACA
déu am tinh tat ca tiéu chi, trong khi hau hét cac
trudng hop ACC c6 diém WS tir 6 trd 1&n. Thuc
té dé tai ghi nhan 68/110 trudng hgp (61,8%)
ACA c6 WS 0 diém; trong khi d6 s6 ACC c6 WS
tlr 6 di€ém tr§ Ién chiém 1/3 trudng hgp. Tuy
nhién khi khao sat y van, nhitng khéi u co tiém
nang ac tinh khong ro véi mot hodc hai tiéu
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chun khong chéc chén, s& dan dén &p dung WS
khong chinh xac, dac biét doi vdi nhitng nha
bénh hoc khong phai chuyén gia.'> Nghién clru
ctia chdng toi ghi nhan 6 ca ving xam vdi nhitng
ddc diém khong rd lanh &c; nhitng trudng hop
nay déu dugc xem xét da thong so.

Hau hét cac tiéu chi trong WS déu c6 moi
lién quan trong viéc phan biét ACA véi ACC,
ngoai trir hai dac diém la phan dé nhan III-1V va
xam nhap xoang. Vi ban chat tuyén thugng than
la co quan ndi ti€t nén ddc diém nhan d6 cao
cling thugng hién hién trong cac ton thuong lanh
tinh va khong lién guan ac tinh, ti 6 gay bdi roi
cho bac si giai phau bénh.1° Ngoai ra, dic diém
xam nhap xoang ciing rat khé danh gia.

4.4. Pac diém hinh anh hoc trén CT
scan. Nghién cru tim thdy c6 mai lién quan gilra
déc diém gidi han va xam 1an vdi cac nhém ton
thuong/u, ghi nhan 02 trudng hgp cd gidi han
khéng rd va mét trong s6 do la ACC; truGng hap
con lai do nang xuat huyét véi hinh anh dac
trung nén de dang chan doén. Chinh vi vy, néu
chi xét riéng tdn thuong déc, thi day 1a dac diém
dang tin cdy trong chan doan ACC trén CT scan.
Ngoai ra, ching t6i cling ghi nhan 01 trudng hgp
c6 hinh anh xam lan trén CT scan la ACC. Vé dac
diém dam dd thi khong thudc cla u trén CT
scan, ching toi nhan thdy ACC c6 chi s6 dam do
cao han gap d6i nhém ACA.

V. KET LUAN

T6n thuang/u khdng khac biét vé phan bd vi
tri va c6 2 trudng hgp tén thuong & hai bén. T6n
thuong vo chd yéu la u tuyén vé thugng than
(78,7%), carcinbm vo thugng than c6 3 ca
(chiém 2,2%) gdém 1 ca dang théng thudng va 2
ca dang phong bao. Nhém bénh nét va tang san
cling c6 ty 1& thdp (0,7%-2,9%), tén thudng
trong vo thugng than gom nang va u tdy mg
tuyén thugng than (5,2%-10,3%), khong co
tuyén thugng than lac cho.

VI. KIEN NGHI

Khao sat thém thuat toan Reticulin, hé théng
Lin-Weiss-Bisceglia va thang diém Helsinki; dong
thdi két hop cac ddc diém CT scan va chlic ndng
sinh hdéa ddi véi nhiing truGng hgp vlng xam,
khd chan doan, hodc 2 diém theo hé théng
Weiss trén mo6 bénh hoc.

Khao sat toan bd khdi u trén dai thé va vi
thé vai nhitng trudng hgp dat kich thudc 4 cm,
dam do6 20 HU, hay c6 APW 60% va RPW 40%
trén CT scan.
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KIEN THU’C VA THY'C HANH TUAN THU DIEU TRI
CUA NGUO'I BENH TANG HUYET AP PIEU TRI NGOAI TRU
TAI BENH VIEN HG'U NGHI NAM 2024

TOM TAT

Muc tiéu: Mo ta thuc trang kién thirc va thuc
hanh tuan thd diéu tri cia ngudi bénh tang huyét ap
diéu tri ngoai trd tai Bénh vien Hiru Nghi. Poi tugng
va phuong phap nghién ciru: Nghién cltu mo ta cat
ngang c6 phan tich trén 96 ngudi bénh dang diéu tri
ngoai tru tai Bénh vién Hiru Nghi. K&t qua: Nghién
cttu cho thdy 100% nguGi bénh hiéu dugc THA la
bénh ly man tinh va cé kién thdc vé bién ching ciing
nhu bién phap, muc dich theo ddi va diéu tri bénh
THA; 94,8% ngudi bénh nam dugc mic chi s6 HA can
dat dugc <140/90mmHg; 14,6% ngudi bénh cho rang
THA la bénh c6 nguyén nhan; 95,8% nguGi bénh hiéu
biét vé theo d6i HA tai nha va 100% cé kién thirc vé
cach dung thudc, ché dé dinh duGng va nghi ngai.
Khoang 95,8% ngudi bénh cé thuc hanh tuan thu diéu
tri ding; trong dé 87,5% do HA hang ngay; 100%
tuan thu dung thudc; 76% thuc hién ché do an nhat;
97,9% NB bo rugdu bia; 93,8% NB bo hg.'Jt thudc 13,
thudc lao; 88,5% luyén tap thé duc thé thao hang
ngay; 63,5% di kham dinh ky hang thang. Két ludn:
Ti€p tuc day manh cong tac truyén thong giao duc suc
khoe vé bénh tidng huyét ap va kién thirc cling nhu
thuc hanh tuan thua diéu tri tang huyét ap.

T khoa: Tang huyét ap, ki€n thirc, tuén thu
diéu tri

1Truong Pai hoc Ky thuat Y té& Hai Duong

Chiu trach nhiém chinh: Pham Thi Thanh Phuong
Email: phuongptt@hmtu.edu.vn

Ngay nhan bai: 20.01.2025

Ngay phan bién khoa hoc: 18.2.2025

Ngay duyét bai: 01.4.2025

Pham Thi Thanh Phwong!, Pham Thi Hanh?

SUMMARY
KNOWLED AND PRACTICE OF TREATMENT
ADHERENCE AMONG OUTPATIENT
HYPERTENSIVE PATIENTS AT HUU NGHI

HOSPITAL 2024

Objective: To describe the current status of
knowledge and practice of treatment compliance of
hypertensive patients receiving outpatient treatment
at Huu Nghi Hospital. Subject and research
method: Cross-sectional descriptive study with
analysis on 96 patients receiving outpatient treatment
at Huu Nghi Hospital. Results: The study showed that
100% of patients understood that hypertension is a
chronic disease and had knowledge about
complications as well as measures and purposes of
monitoring and treating hypertension; 94.8% of
patients understood the blood pressure index level
that needs to be achieved <140/90mmHg; 14.6% of
patients thought that hypertension is a disease with a
cause; 95.8% of patients understood how to monitor
blood pressure at home and 100% had knowledge
about how to use medication, nutrition and rest.
About 95.8% of patients practiced proper treatment
adherence; of which 87.5% measured blood pressure
daily; 100% adhered to taking medication; 76%
followed a low-salt diet; 97.9% of patients quit
drinking alcohol; 93.8% of patients quit smoking
cigarettes and tobacco; 88.5% exercised daily; 63.5%
went for monthly check-ups. Conclusion: Continue to
promote health education and communication on
hypertension and knowledge and practice of
adherence to hypertension treatment. Keywords:
Hypertension, knowledge, adherence to treatment

271



