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doan tam boéi trudc 14 tuan thai la rat kho.
Trong nghién cru cta ching toi, trudng hgp tam
bdi 69,XXY cd bi€u hién thai nglrng phat trién khi
dugc 7 tuan thai do vay khong quan sat thay ro
cac dic diém déc trung cua thé tam bdi.

Két qua cho thay co su’ tugng quan chat ché
gitta bat thudng phat hién dLIdc trén siéu am va
két qua bat thudng nhiém séc thé do cua rau thai.
Cac triéu chiing di tat la hau qua cla bat thudng
di truyén dugc phat hién trén mau gai rau.

V. KET LUAN

Nghién ciu cho thay léch bdi nhlem sac thé
thudng 1& dang bat thudng nhiém sic thé
thuGng gap nhat. Hoi chirng Turner la hoi chiing
bat thudng thudng gap nhat. Va triéu chirng phu
thai la triéu chi’ng bat thudng dudc quan sat
thdy nhiéu nhat trén siéu am quy I thai ki. Co
mai lién quan gitra tudi me cao va ty I&é méat thai,
thai di tat. Co su tuong quan chat ché giifa bat
thudng phat hién dugc trén siéu am va két qua
bat thudng nhiém s3c thé dd cla rau thai.

VI. KIEN NGHI )

Xét nghiém nhiém sic thé d6 gai rau si
dung Tripsin/EDTA va Collagenase la phugng
phap xét nghiém cé do tin cdy cao, nén dudc chi
dinh thudng quy trong danh gid nguyén nhan
thai sdy — thai luu, thai di tat. K&t qua cua xét
nghiém gilp tién lugng — giai thich cho [an mang

thai nay va la tu liéu quan trong gilp tién lugng
cho céc [an mang thai sau.

TAI LIEU THAM KHAO

1. Chew LC, Reed D], et al. Fetal
Restriction. StatPearls Publishing 2024.

2. Dejmek. J, Vojtassak, and Malova. J,
Cytogenetic analysis of 1508 spontaneous
abortions originating from south Slovakia. Eur J
Obstet Gynecol Reprod Biol, 1992, 46(2-3), 129-36.

3. Genest, D.R,, et al., Fetoplacental histology as a
predictor of karyotype: a controlled study of
spontaneous first trimester abortions. Hum
Pathol, 1995, 26(2), 201-9.

4. Grossman, T.B. and S.T. Chasen, Abortion for
Fetal Genetic Abnormalities: Type of Abnormality
and Gestational Age at Diagnosis. AJP Rep, 2020,
10(1), e87-e92.

5. Hassold, T., et al., A cytogenetic study of 1000
spontaneous abortions. Ann Hum Genet, 1980,
44(2),151-78.

6. Nybo Andersen, A.M., et al., Maternal age and
fetal loss: population based register linkage study.
Bmj, 2000, 320(7251), 1708-12.

7. Ohno, M., T. Maeda, and A. Matsunobu, A
cytogenetic study of spontaneous abortions with
direct analysis of chorionic villi. Obstetrics &
Gynecology, 1991, 77(3), 394-398.

8. Rolnik, D.L., et al., Sonographic detection of
fetal abnormalities before 11 weeks of gestation.
Ultrasound in Obstetrics & Gynecology, 2020,
55(5), 565-574.

9. Yakut, S., et al.,, Chromosome abnormalities
identified in 457 spontaneous abortions and their
histopathological findings. Turk Patoloji Derg,
2015, 31(2), 111-8.

Growth

'VAI'TRO CUA CUA PANH GIA TE BAO HOC TU'C THI
POI VO'1NOQI SOI PHE QUAN SIEU AM TRONG CHAN DOAN
TON THUONG HACH VUNG TRUNG THAT

Nguyén Pirc Duy!, Ping Minh Xuén!, Lé Ho Ngoc Tram?,

TOM TAT

Muc tiéu: Nghién clfiu nay nham muc dich danh
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nhanh chéng, chinh xac va thu thap sé lugng mau
thich hgp ddi véi cac t8n thucng hach trung thit. Doi
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cuu trén 83 ca EBUS — TBNA dugc thuc hién tai bénh
vién Dai hoc Y Dugc TP H6 Ch| Minh tir 12/2022 dén
01/2024. Céc bién s chinh cla nghién cu 1a thgi
gian thuc hién thu thuat su tudng hgp gitta chan
doan t& bao hoc va giai phau bénh va s0 lugng t€ bao
thu thap dudc sau moi 1an thuc hién thl thudt. K&t
qua: So sanh vai két qua giai phau bénh cudi cung,
d6é nhay, do dac hiéu va do chinh xac cta ROSE lan
lugt 13 84.9%, 92.7% va 88.4%. DO tuang hap cla
ROSE va chan doan gidi phiu bénh glam 6 nhimng
trudng hgp lay nhleu chang hach trong cung 1 lan thu
thuét. 92% ca cd nhiéu hon 100 t&€ bao u, du dé thuc
h|en xét nghiém PD-L1 va cac xet nghlem phan o
khac. Két luan: ROSE cho két qua chan doan co do
tuong hgp cao véi két qua Gidi phau bénh cudi cling,
VGi ty 1€ tuong hgp la 88.4%. Gan nhu toan bd cac
trudng hgp chan doan ac tinh déu du sb lugng t€ bao
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dé thuc hién xét nghiém PD-L1. T&’ khda: Danh gia té
bao hoc tirc thi, EBUS — TBNA, té bao hoc
SUMMARY
THE IMPACT OF RAPID ON-SITE
EVALUATION ON EBUS-TBNA IN THE
DIAGNOSIS OF MEDIASTINAL LYMPH
NODE LESIONS

Objective: This study aimed to evaluate the role
of Rapid On-Site Evaluation (ROSE) over
Endobronchial ultrasound-guided transbronchial
needle aspiration (EBUS — TBNA) in rapid, accurate
diagnosis and adequate sample collection for
mediastinal lymph node lesions. Materials and
Methods: A retrospective study on 83 EBUS — TBNA
cases was performed at University Medical Center Ho
Chi Minh City from December 2022 to January 2024.
The main variables of the study were procedure time,
concordance between cytological and pathological
diagnosis, and number of cells collected after each
procedure. Results: Compared with the final
pathology results, the sensitivity, specificity, and
accuracy of ROSE were 84.9%, 92.7%, and 88.4%,
respectively. The concordance between ROSE and
pathology diagnosis was reduced in cases where
multiple lymph node biopsies were performed during
the same procedure. 92% of cases had more than 100
tumor cells, which was sufficient for PD-L1 testing and
other molecular tests. Conclusion: ROSE provided
diagnostic results with high concordance with final
Pathology results, with a concordance rate of 88.4%.
Nearly all cases with malignant diagnoses had
sufficient cells for PD-L1 and molecular testing.

Keywords: Rapid on-site evaluation, EBUS -
TBNA, cytopathology

I. DAT VAN DE

Ung thu phéi khdng chi 1a loai ung thu
thuGng gap nhat trén thé gidi, ma con la nguyén
nhan gay tir vong hang dau trong cac bénh ly
ung thu. Trong ung thu phdl Ilua chon perdng
phap diéu tri phy thudc vao viéc chan doan sém
va danh gid chinh xac giai doan bénh. Phau
thuat chi dugc lua chon trong cac trudng hgp u
con khu trd trong phdi hodc hach rén phéi. Déi
véi ung thu ph6i giai doan tién trién, bénh nhan
sé& nhan dugc cac diéu tri hé théng nhu hda tri
liéu, liéu phap mién dich hay liéu phap nham
tring dich. Chup cat I8p vi tinh (CT Scan) va
Chup cdt I8p phat xa positron (PET-CT Scan) la
budc dau tién trong danh gid giai doan bénh.
Tuy nhién cac phuang phap chan doan hinh anh
nay cé do chinh xac khong cao, chi tlr 64% —
79%. Ngoai danh gia giai doan bénh, diéu tri
ung thu phdi con dua vao cac dic diém phéan tur
cla u. Trong nhitng ndm gan day, cac thudc
diéu tri dva vao cac dot bién gene cu thé, nhu
osimertinib trong dot bi€n EGFR hay alectinib
trong cac u co tai sap xép ALK, da cai thién s6ng
con cho nhitng bénh nhan ung thu phdi khdng té
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bao nho (NSCLC). Hon nifa, cac thu6c Uc ché
diém kiém soadt mién dich PD-1 va PD-L1 da
dugc chi dinh nhu lua chon hang dau trong mot
s& nhdm bénh nhan cu thé (1).

DE déanh gia tinh trang hach bénh Iy, noi soi
trung that dugc xem nhu tiéu chuan vang trong
thu thap mau bénh phadm. Tuy nhién cic ky
thuat it xam Ian va it bi€n chtng han nhu Noi soi
phé’ quan siéu am sinh thiét hut xuyén thanh phé’
quan (EBUS — TBNA) da dugc st dung rong rai
nham chan doan cac hach trung thét va hach
ron phdi. Mot s huGng dan d3 dé xust s dung
EBUS — TBNA cho chan doan va danh gia giai
doan cac ca bénh nghi ngd NSCLC cling nhu
nhiing bénh nhéan trudc khi dugc phau thuat cat
phGi do NSCLC nén dugc danh gid giai doan
bénh bang k? thuat EBUS — TBNA (1).

banh gia té€ bao hoc tic thi (ROSE) la
phuong phap kiém tra nhanh, tai chd phan mo
thu dugc bang ky thuat EBUS-TBNA, cho phép
ki€ém tra liéu mau thu dugc c6 phu hdp cho chén
doan hay khong, gilp tdng hiéu qua trong chan
doan Giai phau bénh. Vi viéc cho két qua nhanh
chdng, ROSE c6 thé gbép phan giam thdi gian
thuc hién thd thuat, mang lai cho bac si lam
sang phan hoi nhanh chéng. ROSE con gilp
danh gid s0 lugng té bao, do dé lam tang do
nhay cta ky thuat EBUS-TBNA. Su’ tuong dong
cao gilta ROSE va két qua Giai phau bénh cudi
cung da dudc ghi nhan, lam cho ROSE trd thanh
mot ky thudt bé sung quan trong dé phan loai
giai doan ung thu phéi bang EBUS-TBNA (2).

TU thang 12/2022, Bénh vién Dai hoc Y
Dugc TP. HO6 Chi Minh da trién khai ky thuét
EBUS — TBNA nham chan doan céc t6n thuong &
hach trung that va hach r6n phdi, di kém Vi
thuc hién ROSE nhdm muc dich dat dugc két
qua chan doan tdi vu nhat cho bénh nhan. Pay
la [an dau tién EBUS — TBNA dugc thuc hién kem
ROSE tai Viét Nam. Chung t6i thuc hién nghién
cltu nay dé danh gid vai trd cia ROSE ddi vdi
EBUS — TBNA trong viéc chan doan nhanh
choéng, chinh xac va thu thap du s6 lugng mau
cho cac xét nghiém bd sung can thiét d€ diéu tri
nham trdng dich ung thu phai.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi turgng nghién clru: Bénh nhan dugc
thuc hién EBUS — TBNA tir thang 12/2022 dén
thang 01/2024 tai bénh vién Pai hoc Y Dudc,
thuc hién trén cac hach rén phdi va hach trung
that, nhdm chan doan va déanh gia giai doan ung
thu phaéi.

Tiéu chuén lua chon: (1) Bénh nhan dudc
thuc hién EBUS — TBNA kém ROSE, (2) Con day
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da lam ap t€ bao, lam nhudm Hematoxulin -
Eosin va block, (3) Cd ghi chép day du trong ho
sG bénh an vé thdi gian bat dau va két thic tha
thuat.

Tiéu chuén loai tri: (1) Bénh nhan dugc
thuc hién EBUS — TBNA nhung khong thuc hién
ROSE, (2) Khong cé ghi chép day du thong tin
can thiét trong ho sd bénh an dién tr

Phuong phap nghién ciru: cit ngang mo ta

Cac buéc tién hanh nghién ciru:

- Thu thap thdng tin vé tudi, gidi, chan doan
Idm sang, thai gian thuc hién thu thuéat tir bénh
an dién tdr.

- Chan doan trén mau &p t€ bao: Sau mdi
lan 18y mau, mau thir sé dugc dua ngay xudng
khoa Gidi phau bénh va dugc 4p t& bao thanh 2
lam. Mot lam duge nhuém Giemsa cho muc dich

chan doén trén t&€ bao hoc va mdt lam dudgc cd

dinh trong con va nhudém Papamcolaou Bac si
gidi phau bénh s& danh gia trén vi thé va chan
doan thanh cac nhom ac tinh, lanh tinh, té€ bao
khong dién hinh va khdng du tiéu chuadn chan
doan. Nhom ac tinh dugc xac dinh khi mau hién
dién cac t€ bao ac tinh rd rét. Trong nhom lanh
tinh, ngoai trir mot s& chan doan viém dic hiéu
nhu hach viém lao, trén lam cén hién dién s6
lugng lympho bao lanh tinh toi thleu la = 40
Iympho bao / quang trudng 16n . & nhém khong
dién hinh, cac t& bao vdi bién d6i nhan khéng
dién hinh hién dién rai rac véi s6 lugng it trén
lam phét. Nhitng mau phét chi gom hong cau,

chdt nhay, mé mau doéng hodc hién dién cac
dam t& bao biéu md hd hap lanh tinh sé dugc
x€p vao nhom “khéng chan doan”.

- Ché&n doan Giai phau bénh: Cac danh gia
mo bénh hoc thudng quy sé dugc thuc hién trén
lam nhudm Hematoxulin - Eosig cling nhu dua
trén két qua nhudm hdéa moé mien dich (neu can
thiét). Dong thai, ching téi cling dém tong s6
lugng t€ bao u thu thap dugc trén moi ca bénh.

Phan tich dir liéu: Cac bién lién tuc dugc
phén tich bang phép kiém t, phép kifm Mann -
Whitney U hodc Kruskal — Wallis, cac bién dinh
lugng dugc phan tich bang phép kiém x2 hodc
Fisher’s exact. Gia tri p < 0.05 dugc xem nhu ¢
y nghia thong ké.

Y dirc trong nghién clru: Nghién cu nay
da dugc HOi dong dao dic cua Bénh vién bai
hoc Y Dugc TP.HCM chap thuan (Quyét dinh s6
89/GCN-HDDD, ngay 01/12/2023)

1. KET QUA NGHIEN CUU )

3.1. Pac diém dich té hoc cia mau
nghién ciru. C6 tdng cong 83 ca EBUS — TBNA
dugdc thuc hién tai bénh vién chdng to6i trong thdi
gian twhcj hién nghién clfu. Trong s6 nay, co 6
ca bénh bénh nhan dugc thuc hién EBUS — TBNA
va EBUS — TBLB cung mét lic. Ty 1&é nam/nit la
1.24/1 va tudi trung binh trong nghién clu la
61.16 £ 11.93.

3.2. Pac diém nhirng ching hach dugc
sinh thiét

Bang 1: Pac diém cua cdc vi tri hach bach huyét sinh thiét trong ky thuit EBUS - TBNA

Pac diém N4 (L/R) N7 N10 (L/R) [Hachkhac| p
SO Iu‘o’ng 32 53 16 8
Thai gian thuc hién (phat)”
- T6i da 90 80 75 60 0.7132
- T6i thiéu 25 20 30 30 )
- Trung binh 51.25 £ 23.75 1 42.93 £ 15.09 | 47.4 £ 13.53 | 40 £+ 14.14
S0 lan 1ay mau™ 1.1 1.09 1.27 1 0.1882

*Chi nhiing truéng hgp c6 mot chang hach
dugc sinh thiét méi dugc s dung dé€ tinh thdi
glan tha thuat trong bang nay

“Pay la s6 [an choc huit ldy mau trung binh
& mdi chang hach cho dén khi két qua trén ROSE
la phu hop dé két thuc thu thudt

aKiém dinh Kruskal — Wallis

Téng cdng cd 109 chdng hach dudc sinh
thiét véi cac dac diém cua timng chdng hach dugc

trinh bay trong Bang 1. Cac chang hach thugng
dugc sinh thiét nhiéu nhat Ia N4, N7 va N10,
ngoai ra chdng toi con sinh thiét trén cac chang
hach 1, 11, hach carina. Thdi gian thuc hién thu
thudt nhanh nhat la 20 phdt (trén hach N7) va
chdm nhat la 90 phut (trén hach N4). Nhom
hach N10 can nhiéu [an choc hon dé dat dudgc
chan doan mong muén, nhung su khac biét giira
cac nhdm hach khong cé y nghia théng ké.

Bdng 2: Méi lién hé giira s6' ching hach dugc sinh thiét trén moi Ian thuc hién thi
thudt voi thoi gian thuc hién thu thuat két qua trén ROSE va két qua Giai phau bénh

S0 lurgng hach dugc sinh thiét

bac diem MGt chang (n = 59) | Hai chang (n = 24) P
Thai gian thuc hién (phut) 45.34 + 16.98 54.55 + 12.90 0.013°
K&t qua trén ROSE 0.497°
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- Khéng chan doan 9 (15.3%) 2 (8.3%)
- T& bao khdng dién hinh 10 (16.9%) 2 (8.3%)
- Lanh tinh 18 (30.5%) 12 (50%)
- Ac tinh 22 (37.3%) 8 (33.4%)
Két qua Giai phau bénh
- Khéng chan doén 3 (5%) 2 (8.3%) 0.624°
- Lanh tinh 27 (45.8%) 12 (50%) .
- Ac tinh 29 (49.2%) 10 (41.7%)
Ty Ié tuong hgp 95% 75%
aKiém dinh Mann — Whitney U; °Kiém dinh x°
C6 59 bénh nhan (71%) dugc thyc hién sinh Khong chan doan 5 (6%)
thiét trén 1 chang hach va c6 24 bénh nhan Lanh tinh 38 (45.8%)
(29%) can sinh thiét chdng hach thir 2 dé dat - Hach lanh tinh, khéng dac hiéu | 35 (42.2%)
dugc muc dich chan doan. Nhu dugc trinh bay - Lao hach 2 (2.4%)
trong Bang 2, nghién cltu nay cho thdy cac - Sarcoidosis 1 (1.2%)
trudng hdp can sinh thiét ching hach thir 2 sé Ac tinh | 40 (48.2%)
c6 thdi gian thi thudt kéo dai hon dang k& | Carcindm tuyén ngudn géc tur phoil 27 (32.5%)
nhung ddi lai, Iam gidm ty Ié cla nhém “Khong - Carcinm t€ bao gai 4 (4.8%)
chén doan” trén ROSE. Mot diéu déng luu y 13 - Carcinom t€ bao nho 2 (2.4%)
cac trudng hdp chi sinh thiét mot chéng hach cé - Carcindm biet hda kem | 4 (4.8%)
ty 1& tuong hgp rat cao giita két qua ROSE va két |- Carcindbm di can tu' cac cd quan khac| 3 (3.6%)

qua gidi phau bénh cudi cung, trong khi ty & nay
thdp hon dang k€ d6i vai nhitng ca bénh can
sinh thiét dén hai chang hach.

3.3. Su tuong_hgp giira két qua ROSE
va két qua giai phau bénh

Bang 3: Su tuong hop giia chan dodn
trén ROSE va chén doan Giai phdu bénh
Két qua Giai phau bénh|Nguy

Két qua trén

Khéng chan|Lanh| Ac |cd ac

ROSE doan tinh | tinh | tinh

Khong chan o
doan 4 6 1 19.1%

T€ bao khong

dién hinh 0 7 5 141.7%
Lanh tinh 0 25 5 [16.7%
Ac tinh 0 2 28 [93.3%

Nhu cac dit liéu dugc trinh bay trén Bang 3,
cd 11 ca (13%) dugc xé€p vao nhom “Khong
chan doan”. Khi so sanh vai két qua giai phau
bénh, phan I6n trong s6 nay dugc xép vao nhém
“Khdng chan doan” (4 ca) va nhom lanh tinh (6
ca), chi co 1 ca tim thay t€ bao ac tinh trén mau
md. C6 2 trudng hgp dugc chan doan lao va 1
trudng hgp dudc chdn doadn sarcoidosis trong
nghién cfu nay. Khi so sanh vGi két qua ROSE,
chiing t6i nhan thdy chi c6 1 ca hach viém lao
dugc chan doan chinh xac trén ROSE. Nghién
cfu nay cho thay dé nhay va dé dac hiéu cua
ROSE [an Iugt 1a 84.9% va 92.7% vdi ty 1€ tuong
hgp la 88.4%.

Bang 4: Chén dodn Gidi phdu bénh
trong nghién ciru
| Chan doan Giai phau bénh [S6 ca (n,%))
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Két qua Giai phau bénh cudi cung ctia nhitng
ca bénh trong nghién cfu dugc téng két lai trong
Bang 4. Nhufng bénh nhan dugc thuc hién EBUS
— TBNA cé ty Ié dua ra dugc chan doan cudi
cling trén giai phau bénh 13 94%. Ty Ié céc ca &c
tinh chiém 48.2%, trong dé thudng gap nhat la
carcindm tuyén. Ngoai ra, ching t6i con gap cac
trudng hap carcindm t€ bao gai, carcinom t€ bao
nhd, carcindm kém biét hoéa hodc u di cén tir cg
guan ngoai ph0| vGi ty 1€ moi nhdm déu dudi
5%. Trong cac ca bénh, cd 91.2% céac trudng
hgp NSCLC trong nghién cru nay cé du s6 lugng
t& bao dé thuc hién xét nghiém PD-L1, trong d6
tat cd cac ca bénh ldy dudc it hon 100 t€ bao u
ndm trong nhdm sinh thiét 1 chdng hach.

IV. BAN LUAN

Nghién cru nay cho thady thdgi gian thuc hién
thu thuat cua chdng toi nhin chung la dai hon so
V@i cac nghién clru khac. Cac nghién clru trudc
day cho thdy thdi gian thuc hién thd thuat roi
vao khoang 20 — 30 phut, tuy nhién cling cé
nghién cltu cho thdy thgi gian thuc hién tha
thuat cd thé 1én dén khoang 36 — 46 pht. Thdi
glan thuc hién thu thuat phu thudc vao nhiéu
yeu t6 nhu kich thudc va vi tri ton terdng, ky
néng cta phiu thuat vién ciing nhu' s6 an choc
hat , va anh hudng ctiia ROSE dén thai gian thuc
hién tha thuat cling la mét van dé can ban luan.
Cac nghién clu cho thdy ROSE khong lam taéng
thoi gian thuc hién thd thuat, ma ngugc lai,
ROSE con giup giam s6 lan dam kim cling nhu
gidam cac tha thuat xam |an ti€p theo ma bénh
nhan phai chiu dung (2, 3). Thu thuat kéo dai
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trong nghlen cltu nay co thé do thdi gian di
chuyén mau tr phong mé ra phong sinh thiét
lanh, hon nifa, cdc phau thuat vién cung thuc
hién khoang 7 — 10 [an dam kim trén moi tén
thufdng, thay vi 3 — 4 [an dam kim nhu khuyen
cdo, nham lam tang s6 ILIdng té€ bao u trong mau
bénh phdm, phuc vu cho céc xét nghiém hdéa md
mien dich va phan tr sau nay.

Nghién ciiu cGa ching tdi cling nhdm muc
dich danh gia y nghia va su' tuang hgp cia ROSE
va két qué Giai phau bénh. Nghién clu cla
chdng t6i va cac nghién cltu trudc day déu cho
thay doé nhay va d6 dac hiéu cao qlu‘a chan doén
trén ROSE va chan doan gidi phau bénh, ciing
nhu ty 1€ chinh xac roi vao khoang 88 — 95%%
(3). Nghién ciru ctia ching ti ngoai viéc khang
dinh lai tinh chinh xac cta ROSE, con cho thay
rang ty 1& tuang hop & nhdm bénh nhan dugc
sinh thiét nhiéu chang hach thdp hon dang ké.
Nghién clru ctia Yarmus LB cling cho thdy khi s
lugng hach sinh thiét cang tang, ndng sut chan
doan cang giam (4). Cac nguyén nhan cd thé
dugc dua ra la cac trudng hdp nay la cac ca
bénh cd kich thudc u nho, khd sinh thiét, thdi
gian thu thuat kéo dai cung lam gia tang sy’ cang
théng clia ca phau thuét vién va bac si giai phau
bénh. Vi vay, ching tbi cho rang viéc lua chon
chéng hach dé& sinh thiét Itic ban dau la vo cling
qguan trong, ¢ anh hudng dén su thanh cong
clia chdn doan ROSE. Khi so sanh véi nhdm thuc
hién EBUS — TBNA khong kem ROSE, cac nghién
cltu ¢ su mAu thuan vé gid tri chan doan.
Nghlen cu clia Zhao X. cho thdy ROSE khong
lam glam ty 1& clia nhém “Khdng chan doan”
trén giai phau bénh, ngugc lai, Oki M cho thay
nhom non — ROSE c6 ty 1€ nhém “Khéng chalj
doan” cao nhe han so vdi nhdm ROSE (3). O
Viét Nam, mot nghién cttu vé ky thuat EBUS —
TBNA khong kém ROSE cho thay ty I€ nhém
“Khdng chan doan” vao khoang 13.5% (5).

Su khac biét vé ty 1é cac thanh ph‘ém u ac
tinh clia ching t6i so v6i cac nghién clru trudc
(6) phan anh su khac biét vé dich te hoc va cach
ti€p can chan doan u phdi khac nhau & timg khu
vuc dia ly. Vi thi€u cac chuong trinh tam soat
qudc gia, nhitng ca ung thu phoi & Viét Nam da
sd dugc chan doan & giai doan tién trién ).
Carcindm té bao gai va carcindm té bao nhd co
ty 1& hién dién & trung tam ph0| nhiéu han, cé
thé chan doan dé dang bang ndi soi phé quan
hodc sinh thiét dudi hudng dan CT d6i véi cac u
kich thudc I6n, trong khi dd, da s6 cac trudng
hgp carcindm tuyén ndm & ngoai vi phdi va cd
giai doan bénh thdp han so vdi nhém u ndm &

trung tdm, nén can cac ky thuat nhu EBUS —
TBNA dé chan doan xac dinh (8).

Trong thai dai y hoc chinh xac, glal phau
bénh khong chi mang vai trd chan doan &c tinh,
ma con giup luva chon phac dé phu hgp cho tt‘rng
bénh nhéan, va 100 té bao la sb lugng té bao toi
thi€u cho xét nghiém PD-L1. Nghién cfu cla
ching t6i va cac nghién cltu trudc do cho thay
khoang 90% cac trudng hdp EBUS — TBNA kem
ROSE c6 du so lugng té bao, va vai nghién ciru
cho thay ty I€ nay cao han & nhdm co thuc hién
ROSE (2). Cac nghlen clru cung cho thay da cac
mau bénh pham cling c6 s6 lugng t& bao du dé
thuc hién cac xét nghiém vé gene ti€p theo (1)

V. KET LUAN

ROSE cho két qua chan doan c6 d6 tuong
hdp cao véi két qua Gidi phau bénh cudi clng,
vdi ty € tuong hap la 88.4%. Gan nhu toan bd
cac trudng hop chan doan ac tinh déu du so
lugng t€ bao dé thuc hién xét nghiém PD-L1
cling nhu cac xét nghiém phan tir khac.

VI. LO1 CAM ON

Nghién cltu nay dugc Dai hoc Y Dugc TP. HO
Chi Minh va Bénh vién Dai hoc Y Dugc TP. H6
Chi Minh tao diéu kién va ho trg thuc hién theo
hgp dong s6 234/2023/HD-DHYD ngay
27/09/2023.
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TRIEU CHU'NG LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI VIEM MANG NAO TANG BACH CAU Al TOAN
TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Thu Hién!, Nguyén Vin Lam'?,

P& Thién Hail?, Ngd Anh Vinh'2, Pao Hiru Nam'?

TOM TAT.

Viem mang ndo tdng bach cdu ai toan
(VMNTBCAT) la bénh ly hi€ém gdp, da dugc bao cao
nhiéu tren thé gIO'I Hién nay con it ngh|en CLI’U vé
bénh ly nay & tré em tai Viét Nam. Nghién cltu mé ta
cat ngang, héi clu tren 78 tré dugc chan doan
VMNTBCAT tai Bénh vién Nhi Trung Udng trong 4 nam
tUr thang 7/2020 dén thang 6/2024. Ty I€ tré nam la
57,7%, nit 13 42,3%, tudi trung vi la 29 thang (18-
90,4). Triéu chitng thudng gdp nhat 1a s6t (92,3%),
non, noén vot (62,8%), dau dau (44,9%), ciing gay
(41%). Co 88,5% bénh nhan co téng bach cau ai toan
(BCAT) tuyét d6i trong mau > 500 t€ bao (TB)/mm3
la. Ti I&é %BCAT trong dich ndo tuy (DNT) cé trung
binh la 41,6 £ 19,3%. SO lugng BCAT trong DNT
trung vi la 320 (82-450) t€ bao/mm3. Protein DNT
tang nhe, glucose DNT binh thu’dng Bat thu’dng
thudng gap nhat trén MRI so ndo la gidn ndo that
(25%), ton thudng chat trang (23,4%), viém mang
ndo (21,9%). Két qua diéu tri: ra vién 91%, di chirng
12,8%, tir vong/xin vé 2,6%.

Tur khoa: viem mang ndo tang bach cau ai toan,
tré em, nhiém ky sinh truing.

SUMMARY
CHARACTERISTICS AND TREATMENT
RESULTS OF EOSINOPHILIC MENINGITIS

AT THE NATIONAL CHILDREN'S HOSPITAL

Eosinophilic meningitis is a rare disease that has
been reported a lot in the world. Currently, there are
few studies on this disease in children in Vietham. A
cross-sectional, retrospective study on 78 children
diagnosed with eosinophilic meningitis at the National
Children's Hospital in 4 years from July 2020 to June
2024. The proportion of boys was 57.7%, girls was
42.3%, the median age was 29 months (18-90.4). The
most common symptoms were fever (92.3%),

ITruong Pai hoc Y Duoc — Pai hoc Qudc Gia Ha Noi
2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Bao Hitu Nam

Email: namdhnt30@nch.org.vn

Ngay nhan bai: 10.2.2025

Ngay phan bién khoa hoc: 20.3.2025

Ngay duyét bai: 23.4.2025
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vomiting, projectile vomiting (62.8%), headache
(44.9%), stiff neck (41%). 88.5% of patients had
absolute eosinophilia (EO) in the blood > 500 cells
(TB)/mm3. The average percentage of eosinophils in
cerebrospinal fluid (CSF) was 41.6 + 19.3%. The
median number of eosinophils in CSF was 320 (82-
450) cells/y/mm3. CSF protein was slightly increased,
CSF glucose was normal. The most common
abnormalities on brain MRI were ventricular dilatation
(25%), white matter lesions (23.4%), and meningitis
(21.9%). Treatment results: 91% discharged, 12.8%
with sequelae, 2.6% death/return.

Keywords: eosinophilic meningitis, children,
parasitic infection, National Children's Hospital.

I. DAT VAN DE

Theo cac Y van trén thé gidi, vim mang nado
tang bach cau ai toan chi chiém khoang 2% cac
trudng hop viém mang ndo, bénh cé thé gay tir
vong hodc di chirng ndng né néu néu khong dugc
chin doan va xtr tri kip thdi.! C6 nhiéu nguyén
nhan gdy tdng bach cau ai toan trong dich ndo
tly bao gBm nhiem ki sinh trl‘.lng, lao, giang mai,
vi-rt, ndm ciing nhu cac nguyén nhan khong
nhiém tring nhu bénh Hodgkin, ung thu mau do
thudc, vaccine phong dai, phan ting di ing...

Viém mang ndo tang bach cau ai toan
(VMNTBCAT) dudc bdo cdo lan dau tién & Dai
Loan vao nam 1945, sau d6é 4&u trung
Angiostrongylus cantonensis dugc phat hién cé
trong dich ndo tdy.> Cac trudng hgp khac da
dugc ghi nhan Iuu hanh & Bdng Nam A va Vanh
dai Thai Binh Duong (Trung Qudc, Pai Loan,
Thai Lan va cac quan dao Thai Binh Duong),
khach du lich tré vé tir cac vung luu hanh.*>
Bénh VMNTBCAT da dudc bao cdo & ca hai mién
Nam, Bdc tir nhitng ndm 60 cho dén nay, ghi
nhan tai Bénh vién Nhi Trung ucng, Bénh vién
Nhiét d&i Trung udng, Bénh vién Bach Mai trong
dd, Angiostrongylus Cantonensis la can nguyén
gay bénh hang dau.b® Trén déi tugng tré em
con chua dudc bdo cdo nhiéu, viéc chan doan



