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mé&c viém phdi nhiém HAdV, tuy nhién ty 1& déng
nhiém virus noi chung ch| 6 muic thap. Ty |é
dong nhiém & bénh nhi méc viém dudng ho hap
cap duang tinh véi HAAV co lién quan dén cac
vung dia ly va cac phuong phap chan doan vi
sinh khac nhau. M6t nghién citu cia Wang C. va
cong sy’ cho thay ti 1€ dong nhiém trén bénh nhi
viém ph0| nhiém HAdV & mifc 40% [9]. Nghién
cliu cua Lé Thi Hong Hanh va cdng su' cho thay
ti 1€ dong nhiém vi khun trén tré méc viém ph0|
nhiém HAdV 13 35 ,8%, trong do6 cac loai vi khudn
hay gap nhat la HI, sau do la Moraxella catarhallis
va S. pneumoniae [7] Can luu y réng tré bj nhiém
dong thdi HAdV vdi cac loai virus khac cé nhiéu
kha ndng can hod trg oxy hon S0 vGi nhirng tré chi
phat hién dan Ié AdV. Tré mdc ching HAdV-C cd
ty 1€ dong phat hién véi cac loai virus khac cao
hon so vai tré mac HAdV-B [10].

V.KETLUAN i

Viém phéi nhiém HAdV 1a mét nhiém khuén
dudng hd hdp dudi ndng véi biéu hién s6t cao
kéo dai v6i ton thuong phdi da dang, phS bién
nhat Ia ton thuong phoi k&. Can chi y phat hién
cac triéu ching ngoai phdi thudng gdp nhu:
amydal sung do, viém két mac, ban dd trén da,
ndn, ia chay dé cé the dinh erdng s6m chan doan
cac trudng hgdp tré méc viém phdi nhiém HAdV.
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GIA TRI CUA CONG HUONG TU TRONG CHAN POAN DI CAN PHUC MAC
O’ BENH NHAN UNG THU’ BUONG TRU'NG

TOM TAT

Nghién ctu vai tro cong hudng tir (CHT) trong
chan doan di can phuc mac ¢ 93 bénh nhan ung thu
bubng triing. Két qua chan doén di can phic mac cla
CHT d0| chi€u véi két qua mo ta phau thuat va ket
qua gidi phau bénh. CHT khéng chdn doan dugc cac
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tru’dng hop di cén vi thé, nhung vdi nhu’ng trudng hgp
di cdn phlc mac quan sat dudc badng mat trong phau
thudt CHT c6 d6 nhay cao 87,9%, d6 chinh xac
95,6%. Cac di cdn phic mac kich thudc 16n >10mm,
CHT c6 do nhay dat 100%.

T khoa: Cong hudng tir, ung thu bubng triing,
di can phic mac, xung cong hudng tir khuéch tan DW.

SUMMARY
VALUE OF MAGNETIC RESONANCE

IMAGING IN DIAGNOSING PERITONEAL

METASTASES IN OVARIAN CANCER PATIENTS

Study on the Role of Magnetic Resonance
Imaging (MRI) in Diagnosing Peritoneal Metastases in
93 Ovarian Cancer Patients. The MRI findings for
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peritoneal metastases were compared with surgical
descriptions and histopathological results. MRI was
unable to detect microscopic metastases; however, for
peritoneal metastases visible to the naked eye during
surgery, MRI demonstrated a high sensitivity of 87.9%
and an accuracy of 95.6%. For larger peritoneal
metastases (>10 mm), MRI achieved 100%
sensitivity. Keywords: Magnetic Resonance Imaging,
Ovarian Cancer, Peritoneal Metastases, Diffusion-
Weighted MRI (DW-MRI).

I. DAT VAN PE

Ung thu bubng triing la ung thu hay gap
hang th(r ba, sau ung thu ¢ tir cung va ung thu
ndi mac tr cung, nhung lai 1a nguyén nhan t
vong hang dau trong s6 cac ung thu sinh duc nit
[1]. Bénh cd tién lugng xau vi da sO cac trudng
hogp dugc phat hién muodn, khi dugc phat hién
phan I6n cac truéng hgp da cé xam lan trong
ti€u khung hodc di cin lén phic mac trong 6
bung. Chan doéan di c&n phic mac quan trong,
giup tién lugng bénh trudc diéu tri, véi mot so
trerng hdp di cén phidc mac nhiéu kich thudc 16n
6 thé can nhic hda tri tan b trg trudc khi phau
thuat [2]. Cong hudng tir (CHT) la phuang phap
chan doan hinh anh thudng dugc chi dinh khi
phat hién u budng tring véi muc dich chan doéan
phan biét u budng triing véi u lanh tinh, dong
thGi phat hién cac di can phic mac [3]. Ching
t6i ti€n hanh nghién clfu nay vdi muc tiéu danh
gid gid tri ctia CHT trong chan doan di can phic
mac clia ung thu budng trirng.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ctu md ta, hoi clru 93 trudng hgp
ung thu budng tri’ng dugc chup CHT va phau
thuat tai bénh vién dai hoc Y Ha NGi 5 nam 2018
dén thang 7 nam 2024.

Tat ca cac bénh nhan dugc chup CHT trudc
khi dugc phau thuat. May chup cong hudng tur
1,5 Tesla clia hdng GE My. Chup & bung tir trén
vom hoanh xubng tGi tang sinh mén, vdi cac
xung chup gém: DW-b1000 theo mét phdng nam
ngang, do day IGp cat 5mm, khoang cach giira
cac I6p cat 1mm; T2 va T2 x6a md theo mat
phang ndm ngang, do day I6p cdt 4mm, khoang
cach gilta cac I6p cat 1mm; Chup trudc va sau
tiém thubc d6i quang tr T1 xéa m& theo mat
phang ndm ngang do day I6p cdt 4mm, khoang
cach gilra cac I6p cat 1mm.

Tiéu chudn chan doén di cn phlc mac trén
hinh anh CHT: Hinh anh n6t & phic mac thanh,
philic mac tang & b& mat cac tang trong 6 phtc
mac nhu gan, lach, dudi tuy, thanh ruét, ¢ mac
ndi I16n, mac treo rudt. Not cé dic diém han ché
khuéch tan trén xung DW (tang tin hiéu trén DW
B1000, gidam tin hiéu trén ban d6 khuéch tan

ADC) [4]. Phoi hdp vGi hinh anh trén xung T2W,
T2 x6a m8, T1 xéa md sau ti€m thudc d6i quang
tir d& phan biét nét di cdn phlic mac véi nhiéu
anh. N6t di can giam tin hiéu trén T2, tang tin
hiéu trén T2 xéa md&, bat thudc ddi quang tu
trén T1 x6a md sau tiém thudc doi quang tu. Véi
trudng hgp cé nhiéu n6t di can cta mac néi I6n
tao thanh hinh anh mac néi Ién day lan téa, han
ché khuéch tan trén DW [5].

Tiéu chudn chén doan di can phic mac |a
két qua giai phau bénh sau ma. Trong phau
thudt, cac nét di cdn nhin dugc bang mat dugc
goi la di cdn dai thé. Cac ton thudng di can
khong nhin_ thay trong phau thuat, nhung két
qua g|a| phau bénh ctia cdc manh sinh thiét phuc
mac cd thy ton thuong di cdn dugc goi la di cdn
vi thé.

Il. KET QUA VA BAN LUAN

Tudi trung binh clia 93 bénh nhan ung thu
budng trirng 49,5 + 14,8, phan I6n cac truGng hap
¢ dd tudi tir 40 — 69 tudi (72,1%). Ung thu biéu
mo chiém ty 1€ 86,0% (80/93), ung thu t€ bao
mam chiém ty 1é 7,5% (7/93), ung thu t& chiic lién
két thung sinh duc chiém ty 1€ 6,5% (6/93).

Két qua giai phau bénh 38 bénh nhan co di
can phuc mac, trong d6 33 trudng hdp di can
guan sat dugc bang mat trong phau thuat, 5
truGng hdp di c&n vi thé khong guan sat thay
trong md nhung k&t qua giai phau bénh thay céc
& di can phic mac.

Badng 3.1: Gid tri cua CHT trong chan
dodn di can phic mac mic do dai thé
(quan sat thdy bang mat trong qué trinh

hau thuat) i
Chan doan K&t qua mo
CHT di can , R .
phiic mac Co Khong Tong

Co 29 (87,9%)| 0 (0,0%) |29 (31,2%)
Khong | 4 (12,1%) |60 (100%)|64 (68,8%)
Téng |33 (100%) |60 (100%)] 93 (100%)
CHT phat hién di can phic mac & mdc do dai

thé c6 d6 nhay Se = 29/33 = 87,9%, dd6 dic
hiéu Sp = 60/60 = 100%, d6 chinh xac Acc =
(29 + 60)/93 = 95,6%.

T6 chirc di cdn phlc mac tir ung thu budng
tri’ng ¢ mat do té€ bao cao, cac phan tir nudc bi
han ché khuéch tan & khoang gian bao, vi vay
ton thuong c6 tin hiéu cao trén xung DW [6].
T6n thuang la cac nét & phuc mac thanh (phic
mac vom hoanh, ranh dai trang, thanh bung va
thanh ti€u khung), phlic mac tang (8 bé mat
gan, lach, thanh rudt), mac ndéi I6n, mac treo.
Mac ndi 16n ¢ nhiéu nét c6 thé tao thanh hinh
anh day lan tda mac nGi I6n [7], hinh anh minh
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hoa 3.1. Xung khuéch tan (DW) la xung cd ban
dé phat hién di c&n phic mac, cac nghién cliu
gan day vé gia tri cia CHT trong chan doan di
can phuc mac déu dua vao xung DW vdi gia tri b
cao (b800, b1000) [8]. Vi vay trong nghién ctu
ching t6i chan doéan di c&n phic mac dua vao
ddc diém tdn thuong cé tin hiéu cao trén xung
DW-b1000. V@i 33 trudng hgp di can phidc mac &
mic dai thé trong nghién clu cla chidng t6i,
CHT phat hién di can phtc mac cé dé nhay kha
cao 87,9%, d6 dac hiéu cao 100%, do chinh xac
cao 95,6% (Bang 3.1).

Két qua nghién clru cta chung téi cling gan
tuong dong vai két qua nghién clu cla cac tac
gia khac. Low R.N va cong su (2009), nghién
cltu gid tri xung DW chan doén di cdn phic mac
& muic dd dai thé, dd nhay cla CHT dat 90%, d6
chinh xac 91% [9]. Tempany va cong su (2000),
nghién cru so sanh gia tri cla cac phuang phap
chan doan hinh anh trong chan doén giai doan
ung thu budng triing, CHT cd gia tri cao han
chup CLVT va siéu am, do nhay cta CHT trong
chan doan di cdn phic mac & mic dai thé dd
nhay dat 95% [10].

Hinh 3.1: Hinh anh di can phic mac tang
va phic mac thanh trén DW-b1000
Cac n6t di can phdc mac bé mat gan (mi
tén vang), cac n6t di can phic mac hoanh va
thanh bung (mdi tén trang), di cdn mac ndi I6n
day lan téa (mii tén do)
Bang 3.2: P6 nhay cua CHT chan doan
not di can theo kich thudc

Kich thu'éc di can phic mac

Ty Ié phat hién
trén CHT
0/5 (0,0%)

Khong quan sat rd (vi thé)

Di can dai thé < 10mm 13/17 (76,5%)

>10mm 16/16 (100%)

Kich thudc di cdn phlc mac cang I6n CHT cang
cd do nhay cao, cac trudng hgp di can vi CHT
khéng phat hién dugc nén do nhay Se = 0% (0/5),
cac not di can kich thudéc < 10mm d6 nhay cla
CHT dat 76,5% (13/17) trudng hgp, cac nét di can
> 10mm do nhay dat 100% (16/16).

Nghién cfu clia ching t6i cling nhan thay do
nhay cla CHT phu thudc vao kich thudc cta di
can phuc mac. Cé 5 trudng hop di can phic mac
& muc vi th€ khdng quan sat rd bang méat khi
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phau thuat, CHT khdng phét hién dugc trudng
hgp nao, d6 nhay 0%; 17 trudng hgp di can
phic mac, quan sat dugc trong phau thuat cé
kich thudc <10mm, CHT phat hién dugc 13/17
trudng hgp, do nhay dat 76,5%; 16 trudng hgp
di can phic mac cé kich thudc >10mm, cong
hudng tUr phat hién dugc 16/16 trudng hgp, do
nhay 100% (Bang 3.2). Cac xung chup CHT khao
sat toan bd 6 bung c6 d6 day 6mm, cd do phan
giai nhat dinh, déng thdi c6 mot s6 nhiéu anh
(nhiéu do clr dong clia hé hap, nhu dong rudt),
cac nét ton thuang kich thudc nhd tin hiéu bi
cong gop vai cau tric xung quanh sé khd phan
biét véi cac cau tric xung quanh, nén dé nhay
cla CHT sé thdp hon. Ngugc lai cac ndt cd kich
thudc I6n sé dé quan sat han, su’ phan biét tin
hiéu ro rang han, nén CHT cé do nhay cao han.

IV. KET LUAN VA KIEN NGHI

CHT khdng chan doan dudc cac trudng hap
di c&n phlc mac & muc vi thé. Tuy nhién véi cac
di c&n phic mac & mic dai thé thi CHT cé gia tri
cao, do nhay 87,9%, do chinh xac 95,6%. Kich
thudc ton thuong di cdn cang I6n thi CHT cang
c6 dd nhay cao, vdi tén thuong >10mm thi dd
nhay dat 100%. Chinh vi vay CHT cd gia tri trong
chan doan giai doan va dinh hudng chi dinh diéu
tri ung thu budng triing.

V@i két qua nghién cru nhu trén, ching toi
ki€n nghi nhitng trudng hgp chup CHT chén
doan ung thu budng triing can thiét chup tir vom
hoanh xudng hét tiéu khung dé chan doan co di
can phic mac, gitp giam chi phi va thdi gian cho
ngudi bénh. N&u chi chup CHT khu trd tiéu
khung nhu dang thuc hién & phan I6n cac trung
tdm hién nay thi phai b sung thém chi dinh
chup cét I8p vi tinh & bung dé chan doan di cin
phlc mac.
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TINH HINH KHANG KHANG SINH CUA c[\c CHUNG ESCHERICHIA COLI
GAY NHIEM KHUAN HUYET PHAN LAP PUQ'C
TAI BENH VIEN DA KHOA TiNH BAC NINH NAM 2023

TOM TAT

Nh|em khuan huyet (NKH) la t|nh trang nhlem
trung cap tinh nguy hiém, c6 thé gay suy da tang va
t&r vong. Escher|ch|a coli (E coli) hién Ia tac nhan
hang dau gdy NKH, nhung viéc diéu tri ngay cang gap
kho khan do tinh trang khang khang sinh gia tang,
dac biét d cac chung sinh beta-lactamase phd rong
(ESBL) va khang carbapenem Poi tugng va
phuadng phap Nghién CL[’u cat ngang, phan tich dir
I|eu tir ho sd bénh an nham xac dinh mdc do nhay
cdm Véi khang sinh clia cac ching E. coli gdy nhiém
khuan huyét phan Iap dugc tai bénh vién da khoa tinh
Bac Ninh trong nam 2023. Két qua: Tur 2308 mau cay
mau, ngh|en ctru phan lap dudc 79 (3,4%) ching E.
coli. Ty Ié phan bo cac chung Vi khuan tuong du’dng
gitta nam (50,6%) va nit (49,4%) va chu yéu gap g
bénh nhan =60 tudi (73,4%). Cac chung E. coli co ty
Ié phan bé cao nhat & cac khoa Noi (63,3%), thap
nhat & khoa Truyén nhiem (8,9%). Trong s6 63 chung
dugc lam khang sinh d6, 18 chung (28,6%) sinh
ESBL. E. coli cé ty 1é khang cao vdi nhiéu khang sinh:
Ticarcillin-clavulanate (73,0%), cefixime (71,0%), va
ciprofloxacin (69,4%). Ty 1€ nhay cam cao nhat dudc
ghi nhan & nhém carbapenem, vdi imipenem (90, 9%)
va meropenem (96,6%). _ Amikacin  (68,3%) va
chIoramphemcoI (76,2%) van co hiéu qua dang k&
trong diéu tri cdc ca NKH do E. coli géy ra. Két luan:
Cac chiing E. coli géy NKH tai Bénh vién Pa khoa tinh
Bac Ninh c¢é  mic d6 khang khang sinh cao.
Carbapenem van la lya chon diéu tri hiéu qua nhung
can kiém soat chit ché viéc st dung khang sinh dé
han ché& su lan rdng cua vi khudn khang thudc.

Tur khéa: E. coli, khang khang sinh, nhiém khuan
huyét, bénh vién da khoa tinh Bac Ninh
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SUMMARY

PREVALENCE OF ANTIMICROBIAL
RESISTANCE OF ESCHERICHIA COLI
ISOLATED FROM BLOOD CULTURES AT BAC

NINH PROVINCE GENERAL HOSPITAL

Background: Septicemia is a severe acute
infection that can lead to multiple organ failure and
death. Escherichia coli (E. coli) is currently the leading
cause of septicemia; however, treatment is becoming
increasingly challenging due to rising antibiotic
resistance, particularly in extended-spectrum beta-
lactamase (ESBL)-producing and carbapenem-resistant
strains. Methods: This cross-sectional study analyzed
medical records to assess the antibiotic susceptibility
of E. coli strains isolated from bacteremia cases at Bac
Ninh General Hospital in 2023. Results: Among 2,308
blood culture samples, E. coli was isolated in 79 cases
(3.4%). The distribution was nearly equal between
male (50.6%) and female (49.4%) patients, with the
highest prevalence observed in individuals aged =60
years (73.4%). The majority of isolates were
recovered from the Internal Medicine Department
(63.3%), while the lowest proportion was found in the
Infectious Diseases Department (8.9%). Of the 63
isolates tested for antimicrobial susceptibility, 18
(28.6%) were ESBL producers. High resistance rates
were observed for ticarcillin-clavulanate (73.0%),
cefixime (71.0%), and ciprofloxacin (69.4%).
Carbapenems demonstrated the highest efficacy, with
susceptibility rates of 90.9% for imipenem and 96.6%
for meropenem. Amikacin (68.3%) and
chloramphenicol (76.2%) also exhibited substantial
activity against E. coli isolates. Conclusion: E. coli
strains causing bacteremia at Bac Ninh province
General Hospital exhibit high levels of antibiotic
resistance. Carbapenems remain effective treatment
options; however, stringent antimicrobial stewardship
is essential to curb the spread of resistant strains.

Keywords: E. coli, antimicrobial resistance,
septicemia, sepsis, Bac Ninh province general hospital.

I. DAT VAN DE
Nhiém khudn huyét (NKH) la tinh trang
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