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VI. KIEN NGHI

Can thuc hién thém nhiéu nghlen ctu véi cG
mau I8n hon dé cd cd s& dir liéu vé bd gen ung
thu cho nguGi Viét Nam tir dé ap dung hiéu qua
cac thudc diéu tri nham dich.

VII. LO1 CAM ON i

Nghién clu nay dugc ho trg bai dé tai
nghién cfu khoa hoc cap nha nudc: “Nghién clru
Ung dung tri tué nhan tao va cong nghé giai
trinh tu gen thé hé mdi trong phat hién dot bién
gen lién quan dén su dap U'ng thudc diéu tri mot
s& bénh ung thu phd bién tai Viét Nam” ma so:
KC-4.0-42/19-25.
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THOI QUEN DINH DU'ONG VA MOT SO PAC PIEM LIEN QUAN
CUA NGU'O'1 CAO TUOI MAC PAI THAO PUO'NG TYPE 2
TAI BENH VIEN NOI TIET TRUNG UONG
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Muc tiéu: M? ta thoi quen dinh duBng va mot s
d3c diém lién quan cla ngu’dl cao tudi mac dai théo
derng type 2 tai Bénh vién NOi tiét Trung erng nam
2023-2024. Phu’dng phap: Nghlen cliu md ta cdt
ngang trén 292 ngerl cao tudi mac dai thao derng
type 2 trén 65 tudi diéu tri noi trd tai Bénh vién NOi
tiét Trung ugng. Két qua: Trong s6 292 d6i terng
tham gia nghién ctu, nam gigi chiém 48,6% va ni
giéi chiém 51,4%. Tu0| trung binh cta déi tugng
nghién ctu la 73,7 £ 6,3 tudi. Phan 16n d6i tugng
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nghién cltu c6 thdi gian mac dai thdo dudng tir 10
nam tré lén (73%). Hau hét doi tugng nghién clu cd
théi quen an 3 bira chinh/ngay (92,1%). Ty Ié nam
giGi khong an bira phu, an tor 1 dén 3 bita phu
(32,4%; 66,9%) déu thap han so vdi nir gidi (21,3%);
76%). C6 18% nir giGi khong co théi quen an dung
gid, trong khi ty 1€ nay & nam gidi la 9,1%. Tan suat
uéng rugu bia 1-2 lan/thang, 3-4 lan/tuan va hang
ngay ¢ nam gidi déu cao hon & nit gigi. Nhém doi
tugng nghién cfu mac tir 3 bénh kém theo trg Ién c6
nguy co thira can béo phi gap 3,5 lan so v8i nhom
mac dudi 3 bénh kém theo (OR=3,5; 95%CI=1,9-
6,7). Ngudi bénh déi thdo dudng cé vong eo/vong
mong (VE/VM) cao cd _nguy cgd thlra can béo phi gap
4,8 lan so vgi nhdm c6 VE/VM binh thuGng (OR=4,8;
95%CI=1,6—24,5). MGi lién quan cd y nghia thGng é
v6i p<0,05. K&t ludn: ba s6 ngudi bénh dai thao
duGng type 2 co thdi quen dinh duGng tot. NguGi mac
trén 3 bénh ly kém theo va ty I€ vong eo/vong mong
cao c6 nguy cd thira can béo phi cao han nhom binh
thudng. Twr khoéa: Dinh duGng, dai thao dudng, Bénh
vién Noi tiét Trung udng.
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SUMMARY

NUTRITIONAL HABITS AND SOME RELATED
FACTORS OF TYPE 2 DIABETES PATIENTS AT

NATIONAL HOSPITAL OF ENDOCRINOLOGY
Objective: Describe the nutritional habits and
some related characteristics of the elderly with type 2
diabetes at the Central Endocrinology Hospital in
2023-2024. Method: Cross-sectional descriptive study
on 292 elderly with type 2 diabetes over 65 years old
who were inpatients at the Central Endocrinology
Hospital. Results: Of the 292 subjects participating in
the study, men accounted for 48.6% and women
accounted for 51.4%. The average age of the study
subjects was 73.7 = 6.3 years. Most of the study
subjects had diabetes for 10 years or more (73%).
Most of the study subjects had the habit of eating 3
main meals/day (92.1%). The proportion of men who
did not eat snacks or ate 1 to 3 snacks (32.4%;
66.9%) was lower than that of women (21.3%; 76%).
18% of women do not have the habit of eating on
time, while this rate in men is 9.1%. The frequency of
drinking alcohol 1-2 times/month, 3-4 times/week and
daily in men is higher than in women. The study group
with 3 or more comorbidities has a 3.5 times higher
risk of being overweight and obese than the group
with less than 3 comorbidities (OR=3.5; 95%CI=1.9-
6.7). Diabetic patients with high  waist/hip
circumference (WHR have a 4.8 times higher risk of
being overweight and obese than the group with
normal WHR (OR=4.8; 95%CI=1.6-24.5). The
association is statistically significant with p<0.05.
Conclusion: The majority of type 2 diabetic patients
have good nutritional habits. People with more than 3
comorbidities and a high waist-to-hip ratio have a
higher risk of being overweight and obese than the
normal group. Keywords: nutritional habit, type 2
diatbetes, National Hospital of Endocrinology.
. DAT VAN DE

Bénh Ddi thdo dudng (bTD) la mot trong
nhu‘ng bénh khong lay nhiém pho bién trén toan
cau.! Ty 18 mac BTD ngay mdt gia tdng, déc biét
la BTD type 2. Theo bdo cdo cla lién doan DTD
thé gigi (IDF) ndm 2019 toan thé gidi c6 643
triéu ngudi I6n do tudi 20-79, tudgng duong 1
trong 10 nguGi I6n dang song vdi bénh DTD
trong ndm 2019. Dy kién sé tang lén 700 triéu
ngudi bi mac BTD vao ndm 2045 tap trung & cac
nudc dang phat trién do su tiéu thu thuc pham
nhiéu duGng, it rau va trai cay, 16i song it van
ddng va su do thi hoa.

Tai Viét Nam, BTD dang c6 xu hudng gia
tdng nhanh chong. O Viét Nam dén cudi nam
2015, Viét Nam c6 63.021 trudng hgp méc bénh
bTD, chiém 5,6% s6 ngudi trong do tu0| (20-
79), trong dé co6 53.457 ngudi tur vong, trong
dé chu yéu la BDTD type 2. Mot so nghién ciu
cling dd cho thdy, ngudi bénh mac BTD type 2
thuc hién ché do dinh du‘dng dung, tap luyén thé
thao dung cach sé giup kiém soat dudng huyét

tot hon, dong thai co ty 1€ bién chidng thap hon
nguSi bénh khéng thuc hién.? Cac nghién clru
cling cho thay thlra can/ béo phi la yéu t6 nguy
cd cla DTD type 2, dac biét béo phi lam tang
nguy cd bién chifng cla bénh, dong thdi ciling
chirng minh m3 ndi tang tié€t ra mot loai protein
la retinol-binding protein, lam tang tinh dé khang
vGi insulin. Dinh duGng la phugng phap diéu tri
cd ban, can thiét cho ngudi bénh dai thao dudng
type 2 & bat ky loai hinh diéu tri nao.

Bénh vién NoOi ti€t Trung uong la bénh vién
tuyén cudi diéu tri cac bénh nhan lién quan dén
ndi tiét, trong d6 ngudi bénh dugc chan doan
DTD type 2 ngay cang gia tang, mot phan la do
thoi quen, 16i s6ng va ché d6 dinh duBng chua
hop I;’/ Nhém nghién clfu ti€n hanh nghién clu
nay véi muc tiéu mo ta thdi quen dinh du’dng va
mot s& yéu t8 lién quan cla ngudi cao tudi méc
bénh dai thao dudng type 2 tai Bénh vién NOi
tiét Trung ugng nam 2023-2024.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 292 ngudi
bénh dai thao dudng type 2 diéu tri noi tru tai
Bénh vién Nai ti€t Trung uong

- Tiéu chudn lua chon: Ngudi bénh tir 65
tudi tré 18n dudc chan doan xac dinh bénh dai
thdo dudng type 2 dang diéu tri noi trd tai Bénh
vién NOi tiét Trung ugng tu thang 12/2023 dén
thang 02 nam 2024 theo Herng dan chan doan
va diéu tri Dai thao dudng cla BO Y té (2020).
NgudGi bénh dong y tham gia nghién c(u.

- Tiéu chuén loai trir: Ngusi bénh cb di tat
anh hudng dén s6 do nhéan trac: khiém khuyét cac
bd phén cd thé, cong veo cot séng; Ngudi bénh
dang c6 bién chiing nang, cap tinh hon mé, dot
quy ndo, sa sut tri tué, siic khoe khong cho phép
tra I8i nhitng cau hoi clia ngudi khao sat.

2.2. Phuong phap nghién ciru

2.2.1. Pia diém va thoi gian nghién ciu

- Nghién clru dudc ti€n hanh tai Bénh vién
Noi tiét Trung ugng

- Thdi gian thu thap s6 liéu nghién cu tir
thang 12/2023 dén thang 2/2024.

2.2.2. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang

2.2.3. €& méu va chon mdu

N2, —PALD)

- €& mau: Ap dung cong thirc tinh cd mau
udc lugng cho mot ti 1€.

Trong dé: n 1a 8 mau nghién clru. Z(s- a/2)
= 1,96: gia tri clla hé sG gidi han tin cay i’'ng vGi
hé 56' a=0,05 va do tin cdy 95%. e = 0,05: do
chinh xac tuyét d6i. p = 0,194: la ty I€ ngudi
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bénh dai thao dudng type 2 c6 thlra can béo phi
tai benh vién Da khoa Xanh pon nam 2019-
2020.* C& mau nghién cltu téi thi€u tinh dugc la
240 bénh nhan. Thuc t€ nghién clu da thu thap
s0 liéu trén 292 bénh nhan.

2.2.4. Phuong phap thu thap sé liéu

- Phéng van thu thap cac théng tin chung
cla doi tugng nghién cttu, théi quen &n udng, 16i
song bang mau phi€u diéu tra dugc thiét ké san
(292 ngudi bénh).

- Do céc chi s6 nhan tréc: Can ndng (bang
can TANITA véi do chinh xac 0 lkg), chiéu cao
(s dung thude go vai do chinh xac 0,1cm), chu
vi vong canh tay, vong eo, vong mong (thudc
mém khong chun gian cé dé chinh xac 0,1cm).

2.2.5, Tiéu chudn dinh gid

- Banh gia TTDD theo BMI & ngudi trudng
thanh (d€ so sanh vGi danh gid TTDD theo
MNA): BMI = Can néng (kg)/Chiéu cao®(m)

Bang 2.1. Phan loai tinh trang dinh
duong theo BMI

(Theo vién nghién clru DTD thé gidi (IDI) va
cd quan khu vuc Thai Binh Duong cla t6 chirc Y
té thé gigi (WHO) ndm 2004 cho cdng dong cac
nudc Chau A)

Phan loai IDF&WPRO BMI (kg/m?)
SDD 11 16,0- 16,99
SDD I 17,0- 18,49
Binh thuGng 18,5- 22,9
Thira can 23- 24,9
Béo phi do 1 25- 29,9

2.3. Bién s0 va chi s6 nghién clru

- Thong tin chung cla d6i tugng nghién
cltu: tudi, gidi, nai sinh séng, dan toc, trinh do
hoc van, nghé nghiép, bénh ly kém theo.

- Thong tin vé théi quen dinh du@ng: thdi
quen &n udng, théi quen tiéu thu thuc pham, d6
udng, sinh hoat...

2.4. Phan tich va xr ly s0 liéu. Cac s6
liéu phong van va can do nhan trdc dudc lam
sach, xt' ly th6 va mad hda. Thuc hién nhap liéu
trén phan mém Epidata 3.1. SO liéu dugc x(r ly
trén phan mém STATA 14.0.

2.5. Pao diuc nghién cltu. Nghién clu
dudgc tién hanh sau khi dudc HOi ddng tham dinh
dé cugng Vién bao tao Y hoc du phong va Y té€
cong cong thong qua. Nghién clu nhan dugc su
chap thuan cuta lanh dao Bénh vién Néi ti€t Trung
uong. Moi thong tin cla déi tugng dugc gilr bi mat
va chi stf dung cho muc dich nghién ciu.

Il KET QUA NGHIEN cUU
Bang 3.1. Pdc diém chung cua doi
tuong nghién ciru (n=292)

v s SO Iugng|Ty 1é
Pac diém (n) 9 (oy/o)'
Nhém tudi o7 =8Bl
et | o | 1
<1 ndm 10 |34
TI:‘;'CS:;::‘ TG 1dén <5n3m| 28 [ 96
thao du'd TU 5 dén <10 nam| 41 14
a0 duonNgI™ 5 10 ndm 213 | 73
Co 46 15,7
Théi quen Khong 187 64,0
hat thudc la| Co hat nhung da 59 203
bd !
Théi quen Co 69 23,6
st dung do n
ubng cé con Khéng 223 76,4
.- Khong tap 65 22,2
tgh"t'h%“::c <30 phit/ngdy | 91 |31,
ap €S 30 phat/ngay | 136 | 46,6

Trong s 292 doi tugng tham gia nghién
c'u, nam gigi chiém 48,6% va ni gidi chi€ém
51,4%. Tu6i trung binh cla d6i tugng nghién
ciu 13 73,7 £ 6,3 tudi. Phan 18n d6i tudng
nghién cru ¢ thGi gian mac dai thao dudng tur
10 nam trd 1én (73%). Hau hét d6i twong mac tir
3 bénh ly kém theo trd Ién (77%). V& mot sO
thoi quen sinh hoat, c6 15,7% d6i tugng nghién
cu cd hat thude 13, 20,3% ngudi da tirng hat
thuGc 1a hién da bo; 76,4% doi tugng nghién
ctu khong st dung d6 udng co con. Co 22,2%
ddi tuong nghién clru khdng tap thé duc.

Bang 3.2. Thoi quen an uéng cua doi tuong nghién ciu (n=292)
. Chung Gigi tinh
Chi so n(%) |Namn(%) | N& n(%) P

<3 bla 19 (6,5) 10 (7,0) 9 (6,0

S6 bira chinh 3 bita 269 (92,1) | 131(92,3) | 138(92,0) | 0,705*
>3 bifa 4 (1,4) 1(0,7) 3(2,0)

Khong an bira phu 78 (26,7) 46 (32,4) 32 (21,3)

S0 bira phu 1-3 bita phu 209 (71,6) | 95 (66,9) 114 (76,0) 0,055%
>3 bita phu 5(1,7) 1(0,7) 4(2,7)

Thoéi quen an Cd an ddng gig 252 (86,3) | 129(90,9) | 122 (82,0) 0.028%*

dang gic Khéng an ding gic 40 (13,7) 13 (9,1) 27 (18,0) !
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Tan suat an rau Khlég%én 43} 8’2% é 221‘7‘% % 8’3%
S Sue a , , ,
cly tral cay trong 73 bifa 223 (76.4) | 101 (71.1) | 122 (81.3) | ¥11>"
gay Bifa nao cling an 62 (21,2) 38 (26,8) 24 (16,1)
Hang ngay 2 (0,7) 2 (1,4) 0 (0)
Théi quen 3n dé Thi thoang 72(24,7) | 40(28,2) | 32(1L3) | e
ngot Hiém khi 139 (47,6) | 67 (47,2) | 72 (48,0) '
Khong bao gig 79 (27,1) 33 (23,2) 46 (30,7)
Thoéi quen udng Co ubng 69 (23,6) 67 (47,2) 2 (1,3) 0.000%*
rugu bia Khéng udng 223(76,4) | 75 (52,8) 148 (98,7) !
Hiém khi (<1 In/thang) | 7 (10,1) | 7 (10,5) 0 (0)
Tan suat uong 1-2 [an/thang 26 (37,7) 26 (38,8) 0(0)
bia rucu (= 1 1-2 lan/tuan 19 (27,5) 17 (25,4) 2 (100) 0,305*
don vi con/ngay) 3-4 [an/tuan 3 (4,4) 3(4,4) 0(0)
Hang ngay (5-7 ngay/tuan) | 14 (20,3) 14 (20,9) 0 (0)

Hau hét dbi tugng nghién cltu c6 thdi quen
an 3 bifa chinh/ngay (92,1%); c6 71,6% doi
tugng an tr 1 dén 3 bilta phu/ngay (71,6%),
26,7% doi tugng khong an bira phu nao. Ty I€
nam gigi khong an bira phu, an tir 1 dén 3 bira
phu (32,4%; 66,9%) déu thap han so véi nif giGi
(21,3%; 76%). C6 18% nif giGi khdng cb thdi
quen an dung gid, trong khi ty I& nay & nam gidi

* Fisher’s exact test; ** Chi-square
la 9,1%. Phan I6n d6i tugng nghién clru cd thoi
quen an rau cu qua trong cac bira an (97,6%),
khéng cé thdi quen udng rugu bia (76,4%). Ty Ié
nam gidi (26,8%) bira nao cling an rau ci qua,
nam gigi uéng rugu bia (26,8%; 47,2%) cao han
nl giGi (16,1%; 1,3%). Ty Ié tan suat uéng rugu
bia 1-2 [an/thang, 3-4 lan/tuan va hang ngay &
nam gidi déu cao han & nir gidi.

Bang 3.3. Méi lién quan giita dic diém chung cda déi tuong nghién ciru vdi tinh trang

dinh dudng BMI (n=292)

b3c diém ) TCBP n(%) ?(I:(I'ing TCBP n(%) (CI%I;%) P
Nhom tugi |2 ST a1 (7| 0933 | %97
Gidi tinh ra e, S 05 1,2) | 020
Thas gian méc 0T0 16000 B OOHA 1 0dsa | 0210
Bénh ly kém theo ; g BZEE 11370((2586'133) 1%32((7414,78) (1,:9312,7) 0,000

Ty 1é dbi tugng co t&r 3 bénh kém theo tra
Ién co tinh trang thira can béo phi chiém 56%,
cao han nhém ddi tugng mac dudi 3 bénh kém
theo (28,3%). C6 maGi lién quan gilra s6 bénh ly
kém theo va tinh trang thira cdn béo phi theo

BMI cta d6i tugng nghién ctu (p<0,05). Nhém
d6i tugng nghién clru mac tor 3 bénh kém theo
tré 1én c6 nguy cd thlra can béo phi gap 3,5 lan
so vGi nhém mac dudi 3 bénh kém theo
(OR=3,5; 95%CI=1,9-6,7).

Bang 3.4. Moi lién quan giira ty Ié vong eo/méng voi tinh trang dinh duéng BMI

(n=292)
. BMI OR
Chi so TCBP n(%) | Khéng TCBP n(%) | (95%CI) P
Binh thudng 4 (19,1) 17 (80,9) 4,8
VE/VM Cao 143 (52,8) 128 (47,0) (1,6-14,5 | 0006

Ty Ié nguGi bénh dai thao dudng vdi chi s
VE/VM cao c6 tinh trang thira can béo phi chi€m
52,8%, cao hon ty 1€ thira can béo phi ¢ nhom
c6 VE/VM binh thudng (19,1%). Ngugi bénh dai
thdo dudng co6 VE/VM cao cd nguy cd thlra can
béo phi gap 4,8 lan so vdi nhom c6 VE/VM binh
thudng (OR=4,8; 95%CI=1,6-24,5). MGi lién

quan co y nghia thdng ké véi p<0,05.
IV. BAN LUAN

 DPic diém chung cua d6i tuwgng nghién
clru. Két qua nghién cu trén 292 bénh nhan
cho thdy ty 1€ nam gidi chiém 48,6% va nif gidi
chiém 51,4%, véi tudi trung binh 1a 73,7 + 6,3
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tudi. Phan I6n déi tugng nghién cltu mac dai
thdo duGng type 2 tir 10 nam trd 1én (73%),
diéu nay phan anh dic diém chung cua bénh dai
thao dudng type 2 thudng cb thdi gian tién trién
dai, déc biét & nhdm ngudi cao tudi. So sanh vdi
nghién clru cla Pham Minh Ngoc va cOng su
(2016) tai Vit Nam, ty Ié bénh nhan dai thao
dudng type 2 trén 65 tudi chiém khoang 30%,
cho thdy tinh trang gia tang bénh dai thao
dudng 8 ngudi cao tudi dang trd thanh mot van
dé dang quan tam.>

e Théi quen an udng cua doi tugng
nghién ciru. Nghién clu cho thdy da s6 bénh
nhan cé thoi quen an 3 bira chinh/ngay (92,1%),
phu hgp véi khuyén cao dinh dudng cho ngudi
bénh dai thao dudng. Tuy nhién, c6 26,7% bénh
nhan khong an bifa phu, trong khi nghién cliu
cta Nguyen Thi Huong Lan va cong su (2021)
tai Bénh vién Da khoa Xanh Pén ghi nhan ty |é
nay la 30%.* Viéc khdng &n bita phu c6 thé anh
hudng dén su’ &n dinh dudng huyét, déc biét déi
vGi bénh nhan cao tudi. Mot diém dang chid y
khac la c6 18% nir gi6i khong co thdi quen dn
dung gld cao han so vdi nam gIO'I (9,1%), diéu
nay c6 thé anh hu‘dng dén kha nang ki€m soat
dudng huyét do cac bién dong vé insulin noi
sinh. So sanh vdi nghién cltu cta Boli AO va
cong su (2024) trén bénh nhan dai thdo dudng
type 2 tai mot bénh vién khu vuc chau Phi, ty 1é
bénh nhan an khong dung gid chiém 21%, cho
thdy day 1a mdt van dé pho bién & bénh nhan
cao tudi.’

» Moéi lién quan giira dic diém chung
cia doi tugng nghién cilru véi tinh trang
dinh dudng BMI. Két qua nghién cltu cho thay
nhom bénh nhan cd tir 3 bénh kém theo tra I1€n
c6 nguy cg thira can béo phi cao géap 3,5 lan so
vGi nhém cdé dudi 3 bénh kém theo (OR=3,5;
95%CI=1,9-6,7). K& qua nay phi hgp Véi
nghién clru clia Lé Thanh Ha va cOng su (2022)
tai Bénh vién L3o khoa Trung ucong, trong dé
bénh nhan mac nhiéu bénh kém theo cé nguy cd
béo phi cao han do it van dong va ché do an
chua hap Iy.6 Mot yéu t& khac 1a thdi gian mac
bénh. Trong nghién clfu nay, bénh nhan mac dai
thdo dudng trén 10 nam cé ty I€ thira cdn béo
phi cao hon nhém mac bénh dugi 10 ndm. Diéu
nay cd thé giai thich do su thay ddi chuyén hda
kéo dai, tinh trang khang insulin gia tang theo
thai gian. K&t qua nay cling phu hdp véi nghién
citu clia Nguyen Phi Khanh (2024), khi phan tich
méi lién quan gilta thsi gian mac bénh va tinh
trang dinh duBng & bénh nhén cao tudi.’

e MOi lién quan giita ty lé vong
eo/moéng véi tinh trang dinh dudng BMI.
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Nghién ciu ghi nhan bénh nhan cé ty Ié vong
eo/vong mong (VE/VM) cao cd nguy cd thira can
béo phi cao gap 4,8 lan so v8i nhém co6 chi s6
VE/VM binh thudng (OR=4,8;95%CI=1,6-24,5).
Pay la mot chi s6 quan trong trong danh gia
nguy cd tim mach va chuyén héa. Nghién clru
cta Trinh Thi Thay (2022) ciling ghi nhan mai
lién quan néy, trong dé bénh nhan co chi s6
VE/VM cao cd nguy cd thira can béo phi gap 5
lan so v8i nhdm binh thudng.® Ngoai ra, vong eo
I6n hon con lién quan dén tinh trang khang
insulin, diéu nay phu hgp vdi nghién clu cla
International Diabetes Federation (2019) khi
phan tich dir liéu tr nhiéu qudc gia cho thdy
nguy cd dé khang insulin cao han & nhdom bénh
nhan c6 vong eo 16n.*

V. KET LUAN

ba s6 bénh nhan cd théi quen an udng hgp
ly nhung van ton tai mét s6 van dé nhu an
khong dung gid, khdng an bita phu va ty |é béo
phi cao § nhéom co nhiéu bénh kém theo. Mai
lién quan gilta s6 bénh Iy kém theo, ty Ié VE/VM
V@i tinh trang thira can béo phi dugdc ghi nhan cé
y nghia thoéng ké. Diéu nay cho thdy can cd cac
chién lugc dinh duBng va kiém soat can ndng
phu hdp nham giam nguy co bién ching & bénh
nhan cao tudi mac dai thao dudng type 2.
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U THAN KINH PEM TREN LEU: PAC PIEM HINH ANH VA GIA TRI
CUA CONG HUO'NG TU’ 3 TESLA TRONG PHAN BAC

Nguyén Pinh Hiéu'?, Lé Thanh Diing™*, Nguyén Duy Hing'?

TOM TAT

Nghién cru dugc thuc hién vdi muc tiéu danh gia
gia tri cua cong erdng tor (CHT) 3 Tesla st dung CHT
thudng quy va CHT nang cao bao gom CHT tudi mau,
CHT phé& va CHT khuéch tan sic cang trong phan bac
u than kinh dém (UTKD). Nghién cru ti€n hanh trén
115 bénh nhan UTKD trénNI‘éu dugc chup CHT, phau
thuat va co két qua g|a| phau bénh sau phau thuat tai
Bénh vién Viét Buc tir thang 6 ndm 2021 dén thang 9
nam 2024. Ngh|en clu danh gid cac dac diém hinh
anh cla kh0| u trén CHT terdng quy va dinh ugng
cac thong s6 trén CHT tudgi mau, CHT phé va CHT
khuéch tan SU’C cang cla cac vung u va quanh u, tir
dd tinh toan gia tri phan biét UTKDBT va UTKDBC du’a
tren cac déc diém hinh anh va gia tri dinh lugng. Ket
qua: kich thudc trung binh theo cd ba chiéu cla
nhém UTKBBC cé xu hudng 16n hon nhdm UTKDBT.
Pa s6 cac khoi UTKDBC déu cho thdy mirc d6 ngam
thuéc manh (63,9%), khac vgi hinh thai khong ngam
thu6c chiém uvu thé & UTKDBT (78,1%). UTKD dang
dac chiém ty I€ I16n nhat (43,5%) ti€p dén la dang hon
hagp (36,5%) va it nhat l1a dang nang (20%). Xuat
huyét va hoai t0r u thudng gdp ¢ UTKDBC. CHT tudi
mau cho két qua su khac blet ¢ y nghia thong ke
dugc quan sat thay & chi s6 rCBV, rCBF vung u va
quanh u. Trén CHT phd UTKDBC cac ty 1& Cho/NAA,
Cho/Cr cao hon, ty 16 NAA/Cr thdp hon so Véi
UTKDBT. Tai Vt‘Jng quanh u, UTKDBC c6 ty 1€ NAA/Cr
thap han, ty 1€ Cho/NAA va Cho/Cr cao hon so vdi
UTKDBT. Trén CHT khuéch tan slc cdng thdy co su
khac biét & chi s6 FA ving u ving quanh u & hai
nhém. Két luan: Cac d&c diém kich thudc u, mic dé
ngam thudc cla u, cau trdc u, thanh phan xust huyét,
hoai tur trong u trén CHT thl,rc‘jng quy, cac cac gia tri
rCBV, rCBF; Cho/NAA, Cho/Cr, NAA/Cr va FA vung u
va quanh u trén CHT nang cao cd gid tri phan biét
UTKDBT va UTKDBC. T&r khoa: cong hudng tuor 3
Tesla, cong hudng tir nang cao, cong hudng tir dinh
lugng, u than kinh dém, phan bac.
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SUMMARY
SUPRATENTORIAL GLIOMAS: IMAGING
CHARACTERISTICS AND THE VALUE OF 3

TESLA MRI IN GRADING

This study was conducted with the aim of
evaluating the value of 3 Tesla magnetic resonance
imaging (MRI) using conventional MRI and advanced
MRI techniques including: perfusion MRI, spectroscopy
MRI, and diffusion tensor imaging (DTI) in grading
gliomas. The study was conducted on 115 patients.
Supratentorial gliomas in these patients were
examined using MRI, followed by surgery, and the
histopathological results after surgery were obtained
at Viet Duc Hospital from June 2021 to September
2024. The study assessed the imaging characteristics
of the tumors on conventional MRI and quantified the
parameters on perfusion MRI, spectroscopy MRI, and
diffusion tensor imaging of the tumor and peritumoral
regions, thereby calculating the discriminatory value
between low-grade gliomas (LGG) and high-grade
gliomas (HGG) based on the imaging features and
quantitative values. Results: The average size in all
three dimensions of the HGG group tended to be
larger than that of the LGG group. The majority of
HGG masses showed strong contrast enhancement
(63.9%), in contrast to the non-enhancing pattern
predominantly observed in LGG (78.1%). Solid
gliomas accounted for the largest proportion (43.5%),
followed by mixed type (36.5%), and cystic type was
the least common (20%). Hemorrhage and tumor
necrosis were more frequently observed in HGG.
Perfusion MRI showed statistically significant
differences in rCBV and rCBF in the tumor and
peritumoral regions. On spectroscopy MRI, HGG
showed higher Cho/NAA and Cho/Cr ratio, and a lower
NAA/Cr ratio compared to LGG in the tumor region. In
the peritumoral region, HGG showed lower NAA/Cr
ratio, and higher Cho/NAA and Cho/Cr ratios
compared to LGG. DTI revealed differences in the FA
index in the tumor and peritumoral regions between
the two groups. Conclusion: The features of tumor
size, tumor contrast enhancement, tumor structure,
presence of hemorrhage, and intratumoral necrosis on
conventional MRI; rCBV and rCBF values; Cho/NAA,
Cho/Cr, NAA/Cr and FA in the tumor and peritumoral
regions on advanced MRI have discriminatory value
between LGG and HGG. Keywords: 3 Tesla MRI,
advanced MRI, quantitative MRI, glioma, grading.
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