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GIA TRI CUA CHUP CAT LO'P VI TINH TRONG PHAN BIET
GI0’A LAO PHUC MAC VA UNG THU DI CAN PHUC MAC

TOM TAT

Muc tiéu: Xac dinh gid tri cia mot s§ dic diém
hinh anh cat I6p vi tinh (CLVT) trong phan biét lao
phic mac (LPM) va ung thu di can phic mac
(UTDCPM) P6i tugng va phuadng phap nghlen
ciru: Nghién cu cat ngang mo ta trén 141 ngu’d|
bénh LPM (50 trudng hgp) va UTDCPM (91 truéng
hdp) dugc xdc nhan bang két qua md bénh hoc, két
qua phan tich dich bung. Céc dac diém CLVT c6 khéc
blet glu’a hai nhom dugc t|nh do nhay, do dac hleu
gia tri t|en doén dudng, gia tri tién dodn am va do
chinh xac Phan tICh h0| quy Iog|st|c don bién va da
bién cac bién so c6 gia tri chan doan phan biét glu’a
hai nhom LPM va UTDCPM dé& xac dinh cac yéu to doc
lap cdy ngh|a chan doan. Két qua Céc dac diém b
khac biét gilta hai nhém bao gom dam do dich bung,
dang day thanh phlc mac, nét phlic mac, thdm nhiém
mac n6i, nét mac ndi, vién mac ni va hach hoai tu.
Mot s6 dac diém co do chinh xac kha t6t trong chan
doan UTDCPM la dam d6 dich bung va dang day
thanh phic mac, [an lugt 13 70,8% va 77,4%. Cac yéu
t6 doc 1ap cd gia tri chan doan UTDCPM la dich bung
dam do thapl day khong deu thanh phuc mac, khong
cé thdm nhiém mac néi va ndt mac ndi. Ket luan:
CLVT la phugng t|en co gia tri rat tét trong chan doén
phan biét LPM va UTDCPM. Cac dic diém dich bung
dam do thapL day khong déu thanh phuc mac, khong
cd tham nhiém mac ndi va nét mac néi giup chan
doan UTDCPM. Tor khda: cit 16p vi tinh, lao phic
mac, ung thu di can phic mac
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CARCINOMATOSIS

Objective: To determine the value of certain
computed tomography (CT) imaging features in
distinguishing peritoneal tuberculosis (PT) from
peritoneal carcinomatosis (PC). Subjects and
Methods: This cross-sectional study included 141
patients diagnosed with PT (50 cases) and PC (91
cases), confirmed by histopathological results and
ascitic fluid analysis. The CT features that differed
between the two groups were analyzed for sensitivity,

specificity, positive predictive value, negative
predictive value, and accuracy. Univariate and
multivariate logistic regression analyses were

performed to identify independent diagnostic factors
distinguishing PT from PC. Results: Significant
differences were observed in factors such as ascitic
fluid density, types of peritoneal thickening, peritoneal
nodules, omental infiltration, omental nodules,
omental rim and necrotic lymph nodes. Some features
with relatively high diagnostic accuracy for PC included
ascitic fluid density (70.8%) and peritoneal thickening
pattern (77.4%). Independent diagnostic factors for
PC included low-density ascitic fluid, irregular
peritoneal thickening, absence of omental infiltration
and presence of omental nodules. Conclusion: CT is
a highly valuable tool in differentiating PT from PC.
Key features suggestive of PC include low-density
ascitic fluid, irregular peritoneal thickening, absence of
omental infiltration and presence of omental nodules.

Keywords: computed tomography, peritoneal
tuberculosis, peritoneal carcinomatosis

I. DAT VAN DE

Viét Nam la mét nudc lubn ndm trong nhém
hai mugi quoc gia cd ganh nang bénh tat lao cao
nhéat thé& gidi.* LPM chiém 10% lao ngoai phéi va
la thé€ lao phé bién nhat clia lao 6 bung vdi ti 1€
68,6%.' Trong s& nhing bénh can dugdc phan
biét véi LPM, UTDCPM la quan trong nhat vi
phuong phap diéu tri hai bénh la hoan toan khac
nhau nhung lai cd d3c diém 1&m sang va hinh
anh hoc tuong ty nhau. Chan doan phan biét
gilfa LPM va UTDCPM thudng bi cham tre vi triéu
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chirng 1am sang khong dac hiéu, xét nghiém
chdn doan xac dinh nhu nudi cdy hay ndi soi &
bung sinh thiét thuGng mat nhiéu thdi gian, ky
thuat xam 1an va tén kém. Do vay, véi uu diém
la thuc hién nhanh, dé tiép cdn, khong xam lan,
chup CLVT dugc ky vong cd kha n&ng chan doan
phan biét s6m LPM va UTDCPM. Chung tGi ti€n
hanh nghién cfu nay nham muc tiéu xac dinh
gia tri ciia mdt s6 dac diém hinh anh CLVT trong
phan biét LPM v&i UTDCPM.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phu'ong phap nghién ciru. Nghién ctu mo6
td cat ngang dugc thuc hién tir thang 01 ndm
2016 dén thang 10 nam 2023 tai bénh vién Dai
hoc Y Dugc Thanh phG HO Chi Minh, chlng toi
ghi nhan dugc 50 trudng hgp LPM va 91 truGng
hgp UTDCPM thoa tiéu chudn nghién cuu.

Tiéu chudn chon vao 13 ngudi bénh dugc
chup CLVT vung bung chau cé tiém thudc tucng
phan, nhém LPM dugc xac nhan bdng két qua
md bénh hoc tdn thuang phic mac, két qua nudi
cdy hay PCR dich & bung duong tinh, nhém
UTDCPM dugc xac nhan bang két qua moé bénh
hoc t6n thuong phic mac hay két qua t& bao
hoc dich & bung. Tiéu chuén loai trir Ia nhiing
trudng hgp da hodc dang dugc chan doan, diéu
tri ddc hiéu tirng bénh lao hay ung thu trugc thai
diém chup CLVT.

Ky thuat va hinh anh CLVT. Hinh anh
CLVT trong nghién cltu nay dugc thuc hién bai
may chup CLVT da day dau thu Siemens
Definition AS 64 Iat cdt va Siemens Definition AS
128 It cat, pitch khoang 0,8 — 0,95, d6 day moi
lat cat 1a 0,6 mm. Thubc tuang phan s dung la
iod tan trong nudc ap luc thadm thau thap, qua
dudng tinh mach. Tat ca hinh anh thu thap trong
nghién cfu lay hinh chup & thi khong thudc va
thi tinh mach 60 — 70 giay.

Céc déc diém hinh anh CLVT bao gém:

(). Dich tu do & bung dudc phan tich vé cac
dic diém lugng va dam dd. Lugng dich tu do &
bung dugc phan nhém thanh it, trung binh va
nhiéu. Dich & bung lugng it khi dich chi 6 ving
chau, trung binh khi dich & quanh gan, lach, doc
rdnh dai trang hai bén, nhiéu khi dich & khap cac
khoang 6 bung. Dich dam do cao khi gia tri dam do
>10 HU, dam do thap khi gia tri dam do < 10 HU.

(b). Tén thuong Ia phlc mac thanh bao gém
day déu hay khong déu, not phic mac. Day déu
phtc mac khi phic mac cé do day déu dan & cac
vi tri va cd mat phan cach min v8i md. Day
khéng déu phuc mac khi phic mac cé do6 day
khong dong déu vdi cac vi tri day hon cac vi tri
khac, cac vi tri day hon tao goc tu véi bé mat

phic mac, mat phan cach vdi mé md mac noi
thd rap va khong déu.

(c). Tén thuong mac ndi dugc phan loai
thanh tham nhiem mac ndi, nét mac ndi, banh
mac ndi va vién mac n6i (Hinh 1). Tham nhiém
mac noi khi tang déam d6 mé md mac ndi khd
xac dinh gigi han (Hinh 1a). NGt mac ndi khi co
nét dam dd mdé mém trong mac ndi, bat thubc
can quang sau tiém thudc (Hinh 1b). Banh mac
ndi khi c6 khdi I6n dam dé6 mo6 mém trong mac
ndi (Hinh 1c). Vién mac n6i khi cd6 mét vién mong
hay day cd dd day dong déu, bat thudc, co thé
xac dinh rd rang, bao quanh toan bé hodac mét
phan clia mac ndi g thi tinh mach (Hinh 1d, e).

(d). Hach mac treo dugc ghi nhan kich thuGc
va phan loai. Hach nhé khi cé dudng kinh truc ngan
<5mm, hach I6n khi c6 duGng kinh nay = 5mm.

(e). Tén thuong hach bach huyét bao gom
hach hoai t, hach dong voi.

(f). T6n thuong lach bao gbém lach to, lach
ddng Vvai.

2 .
Hinh 1. Tén thuong mac néi

(@) Tham nhiém mac ndi; (b). N6t mac ndi;
(c). Banh mac n6i; (d, e). Vién mac ndi bao boc
mot phan mac ndi.

Phuong phap thong ké. Dir liéu dugc
phan tich bang phan mém théng ké R 4.0.0. Su
khac biét gilta cac d&c diém dugc phan tich bang
phép kiém 2, phép kiém Fisher. Khac biét dugc
xem la cd y nghia thong ké néu p < 0,05. Tinh
do nhay (SE), d6 dac hiéu (SP), gia tri tién doan
am (NPV), gia tri tién doan duong (PPV) va do
chinh xac (ACC) ctia cac bién s6 déc diém hinh
anh chup CLVT c6 su khac biét cd y nghia théng
ké gilta LPM va UTDCPM. Phan tich h6i quy
logistic don bién va da bi€n cac bi€n s co gia tri
chan doéan phéan biét gilta hai nhém dé xac dinh
cac yéu t6 ddc 1ap cd y nghia chan doan.

INl. KET QUA NGHIEN cUU
Da s6 ngudi bénh du LPM hay UTDCPM déu
c6 dich 06 bung, chu yéu la lugng it va cd ton
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thuong 1a phic mac. Dam do6 dich khac nhau &
hai nhom, nhom LPM thudng co dich dam doé cao
trong khi ¢ nhdm UTDCPM dich dam do thap.
Vi cac ton thuong 1a phic mac, LPM thudng
gap day déu trong khi nhém UTDCPM la day
khéng déu va n6t phdc mac. Ba trong bon dac
diém ton thudng mac ndi c6 su khac biét gilia
hai nhém, LPM thudng cé dac diém thadm nhiém
mac ndi va vién mac ndi, nhom UTDCPM thudng

gap n6t mac ndi, con lai banh mac ndi khong co
su khac biét cd y nghia gitfa hai nhdm. Phan I6n
hai nhdom déu c6 hach mac treo I6n. Nhém LPM
thudng gdp hach hoai t cao haon cé y nghia
thdng ké. Hach déng véi gap & hau hét ngudi
bénh LPM va UTDCPM nhung khdng c6 su khac
biét gilta hai nhém. Lach to hi€ém gap G ca LPM
va UTDCPM, khong ghi nhan truGng hgp nao co
lach dong voi (Bang 1)

Bang 1. Pac diém hinh anh chup cat I6p vi tinh cia hai nhém lao phic mac va ung thu

di can phiic mac
Pac diém hinh anh chup CLVT Lao phic mac | Ung thu di can phuc mac |Gia tri p
Hién dién dich tu do & bung, n (%) n=50 n=91
co 46 (92,0) 74 (81,3) 0,145
Khéng 4 (8,0) 17 (18,7)
Lugng dich d bung, n (%) n=46 n=71
It 22 (47,8) 47 (63,5) 0.067
Trung binh 15 (32,6) 11 (14,9) !
Nhiéu 9(19,6) 16 (21,6)
Pam doé dich & bung, n (%) n=46 n=71
Dich dam do thap 5(10,9) 44 (59,5) <0,001
Dich dam do cao 41 (89,1) 30 (40,5)
Day thanh phic mac, n (%) n=>50 n=91
Co 44 (88,0) 80 (87,9) 1,000
Khéng 6 (12,0) 11 (12,1)
Dang day thanh phic mac, n (%) n=44 n=80
Day déu 32 (72,7) 16 (20,0) <0,001
Day khdng déu 12 (27,3) 64 (80,0)
Not phic mac, n (%) n=50 n=91
Co 9 (18,0) 51 (56,0) <0,001
Khéng 41 (82,0) 40 (44,0)
Ton thuong mac néi, n (%) n=50 n=91
Tham nhiém 41 (82,0) 34 (37,4) <0,001
NGt mac ndi 10 (20,0) 41 (45,1) 0,005
Banh mac néi 12 (24,0) 34 (37,4) 0,152
Vién mac ni 6(12,0) 1(1,1) 0,008
Hach mac treo, n (%) n=50 n=91
Hach nhé 21 (42,0) 26 (28,6) 0,152
Hach 16n 29 (58,0) 65 (71,4)
Hach bach huyét, n (%) n=50 n=91
Hach hoai t&r 8 (16,0) 2(2,2) 0,004
Hach déng voi 42 (84,0) 89 (97,8) 0,186
Lach to, n (%) n=50 n=91
co 3(6,0) 1(1,1) 0,12
Khéng 47 (94,0) 90 (98,9)

] Phén tich méi lién quan bang phép kiém y° hodc Fisher.
Bang 2. Gia tri chan doan ung thu di can phic mac cua cac dac diém hinh anh chup

cat Iap vi tinh

P3c diém hinh anh chup CLVT | SE (%) | SP (%) | PPV (%) | NPV (%) | ACC (%)
Day khong déu thanh phlc mac 80,0 72,7 84,2 66,7 77,4
NGt phuc mac 56,0 82,0 85,0 50,6 65,2
Khong tham nhiém mac noi 62,6 82,0 86,4 54,7 69,5
NGt mac noi 45,1 80,0 80,4 44,4 57,4
Khong cd vién mac noi 98,9 12,0 67,2 85,7 68,1
Khong c¢6 hach hoai tr 97,8 16,0 67,9 97,1 68,9
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Nhin chung d6 chinh xac clia cac dic diém
CLVT trong chdn dodn UTDCPM dao déng
khoang 57,4% — 80,1% (Bang 2). Trong do, cac
déc diém co db chinh xac kha tét 1a dich bung
dam do thap (70,8%) va day khong déu thanh
phiic mac (77,4%).

Chung t6i ti€n hanh phan tich lién quan gilra
cac bién s§ vé& dac diém CLVT trong chan doan
UTDCPM bang phuang phap hdi quy logistic cho
cac bién s6 dich bung dam doé thap, day khong
déu thanh phic mac, ndt phic mac, khong tham
nhiém mac n6i, c6 nét mac ndi, khong cd vién
mac ndi va khong cd hach hoai tur.

Bang 3. Phén tich héi quy logistic don bién va da bién chdn dodn ung thu di cin phic mac

Dic diém hinh anh chup CLVT ‘ZET%"'Q‘S'?,'/‘:;‘ Gia tri p ?K'}gag's"',j’o“) Gia tri p
Dich bung dam do6 thap 12,4 (4,0-38,8) <0,001 23,9 (4,3-134,5) <0,001
Day khong déu thanh phic mac | 10,1 (4,1-25,0) <0,001 41,6 (5,2-330,3) <0,001
NGt phic mac 5,6 (2,2-13,8) <0,001 0,6 (0,1-3,6) 0,548
Khéng tham nhiém mac noi 7,4 (2,8-19,9) <0,001 18,2 (3,3-101,4) <0,001
NGt mac ndi 3,3(1,3-8,1) 0,011 6,6 (1,2-36,9) 0,031
Khéng ¢ vién mac noi 11,5 (1,3-99,2) 0,026 2,1(0,2-24,8) 0,562
Khéng c6 hach hoai tof 5,7 (1,1-29,5) 0,04 |161,0 (5,6-4664,4)| 0,003

Két qua sau phan tich h6i quy logistic don
bién cho thdy tat cd 7 dic diém déu cd gid tri
chan doan UTDCPM véi p < 0,05 va OR > 1
(Bang 3). Do vay, ching toi ti€p tuc dua 7 dac
diém hinh anh nay vao mé hinh hdi quy logistic
da bién. Trong phan tich hoi quy logistic da bién,
chi c6 cac bién s6 dich bung dam do thap, day
khong déu thanh phic mac, cd nét mac ndi,
khong c6 tham nhiem mac ndi va khéng cé hach
hoai tr 1a yéu t8 déc 18p cd gia tri trong chan
doan UTDCPM vdi p < 0,05. Dic diém co ti s6 s6
chénh cao nhat la khong cé hach hoai tir véi OR
= 161,0 (KTC 95%: 5,6—-4664,4) nhung khoang
tin cdy 95% lai qua rong hay tinh bat dinh cao
nén dic diém nay can than trong khi &p dung
trong thuc té Iam sang.

IV. BAN LUAN

Chan doadn sém va chinh xac LPM va
UTDCPM c6 thé gilip cac béc si cé k& hoach diéu
tri thich hgp va hiéu qua, tang ti 1€ sGng con
cling nhu ti Ié s6ng khdng bi€n chitng. Do vay,
muc tiéu cla nghién c(ru nay nham xac dinh gia
tri cla mét s6 ddc diém hinh anh CLVT trong
phan biét LPM vé&i UTDCPM.

Chung tdi ghi nhan dich 6 bung & cac ngudi
bénh LPM chu yéu la dich déam do cao (= 10
HU). Diéu nay cd thé dugc giai thich do dich &
bung & nguGi bénh LPM thuGng la dich giau
protein va thanh phan t& bao.>* Trong khi d9,
phan 18n cac trudng hgp UTDCPM b dich &
bung dam d6 thap (< 10 HU).

Chung t6i nhan thady dang day thanh phuc
mac trong phan I8n cac ngudi bénh nhom LPM la
day déu, trong khi day khong déu la dang chu
yéu trong nhém UTDCPM va ti 1é n6t phic mac
clla nhém UTDCPM trong nghién clfu cling cao

Phan tich hoi qui Logistic don bién va da bién
han hdn so vdi ti 1€ § nhdom LPM. Diéu nay ung
hé gia thiét réng vi khuén lao dén phic mac theo
dudng mau nén khdng bi anh hudéng bdi cac cau
trac g|a| phau trong khoang phlc mac, dan den
viéc tén thuang lan tran déu trong phic mac.’
Ngudc lai, con dudng di cdn phic mac phé bién
nhdt & cac ngudGi bénh UTDCPM la thong qua
dich & bung. Sy luu théng cda dich cé thé bi can
tré bdi ap luc am khoang dudi hoanh, nhu dong
rudt, trong luc va cac cdu trdc giai phau trong
khoang phuc mac, dan dén su lan tran khong
déu cua tén thuong di cén trong phic mac.’

Chung toi cfmg ghi nhan ton thuong mac noi
dang tham nhiém va hinh anh vién mac néi c6
g|a tri trong chan doan LPM trong khi dic diém
nt mac ndi gdi y chan doan UTDCPM. >% Pidu
nay cd thé do su khac biét vé tdn thucng mac
ndi gitra hai bénh chu yéu do tén thuong trong
UTDCPM lién hé mét thiét vdi sy phat trién bat
thudng ctia t& bao u trong khi cac thay déi mac
ndi do LPM lién quan dén tinh trang sung huyét
va phu né do viém.®

Tudng tu cac nghién clitu trudc day, ching
toi khéng ghi nhan khac biét dang k& vé cac dic
diém hach va lach gilta hai nhém LPM va UTDCPM.

Két qua phan tich hoi quy logistic don bién
va da bién cho thay dich bung dam do thap, day
khong déu thanh phic mac, cd nét mac néi va
khéng c6 tham nhiém mac ndi la cac yéu té doc
lap c6 gia tri chan doan UTDCPM.

V. KET LUAN

CLVT la phugng tién cé gia tri rat tét trong
chan doadn phén biét LPM va UTDCPM. Cac dic
diém dich bung dam dd thap, day khong déu
thanh phdc mac, c6 nét mac ndi va khong cé
tham nhiém mac néi gitip chan doan UTDCPM.
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LIEN QUAN GIU'A QUA TAI DICH TO'1 KET QUA PIEU TRI TRE DU'0'1
36 THANG TUOI CAN THO' MAY TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Qua tai dich (Fluid Overload-FO) la
tinh trang hay gdp & bénh nhan ndng tai cac dan vi
hoi sirc cap clu. Nghién cifu nay nham xac dinh mai
lién quan qua tai dich vdi két qua diéu tri § tre dudi 36
thang thd may tai don vi hoi Sch cap ctu nhi khoa.
Phuadng phap Ngh|en cdu mo td 245 bénh nhan tu‘
1 thang t6i 36 thang tudi can ho trg thd mdy xam
nhap >24 gid tai Khoa Diéu tri tich cuc noi khoa, Bénh
vién Nhi Trung uong. Cac dir liéu ve lam sang dugc
thu thap tai thoi diém nhap V|en va theo d0| hang
ngay. Qua tai dich (FO) dugc xac dinh dua vao lugng
dich vao ra hang ngay va ILrQng dich tich Iy trong 7
ngay dau tai khoa. Tat ca bénh nhan dugc theo ddi tdi
khi ra khoi khoa BTTC ho#c tSi ngay thu 28 tai khoa.
Ap dung phan tich hoi quy logistic dé xéc dinh gia tri
tién lugng két qua diéu tri cua cac bién doc 1ap. Két
qua: Trong vong 7 ngay nhap khoa hdi stic, 44,0%
bénh nhan ¢ tinh trang qua tai dich (FO > 5%). Trong
do, 20,0% bénh nhan c6 FO > 10%; 9,0% cé FO =
15%. 71 (29,0%) bénh nhéan tir vong. Nguy cd tr vong
tang dan theo mdc d6 qua tai dich, (p<0,008). FO >
10% tang nguy tr vong 3 Ian, (OR, 3,1, 95%CI 1,5 -
6,5), tdng nguy cd can loc mau lién tuc (OR, 3,2,
95%Cl, 1,1 - 9,2), thdi gian thd may dai hon
(p=0.001). Két Iuan Qua tai dich la tinh trang hay gap
va ¢6 tac dong xau tdl két qua diéu tri & tré dudi 36
thdng tudi can thd mdy tai don vi hdi stic nhi khoa. Tor
khoa: qua tai dich, thd may, loc mau, tir vong.
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SUMMARY
ASSOCIATION BETWEEN FLUID OVERLOAD
AND TREATMENT OUTCOMES OF
MECHANICALLY VENTILATED CHILDREN
UNDER 36 MONTHS AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Fluid Overload (FO) is prevalent among critically ill
children in pediatric intensive care unit (PICU). Recent
studies suggest that fluid overload increases the risk
of mortality, the need for renal replacement therapy,
and prolonged mechanical ventilation. Objectives: To
determine the relationship between fluid overload and
treatment outcomes among children aged less than 36
months who required invasive mechanical ventilation
in the PICU of Vietnam National Children's Hospital.
Methods: A prospective descriptive study. We
enrolled 245 patients aged from 1 to 36 months
requiring invasive mechanical ventilation for more than
24 hours. Clinical data were collected on PICU
admisison untill 7 days post PICU admission. All
patients were until discharge from the PICU or day 28
in the PICU. Multivariate logistic regression was
applied to identify predictors for mortality. Results:
44% patients had fluid overload during 7 days of PICU
admission (FO = 5%). Among those patients, 20%
had FO > 10%; 9% had FO > 15%. 71 (29,0%)
patients died. The odds of death increased with the
degree of fluid overload, with a statistically significant
difference (p < 0.008). Severe fluid overload increased
the risk of renal replacement therapy by 3.2 times
compared to patients without or with mild fluid
overload, with a statistically significant difference (p =
0.03, 95% CI = 1.1-9.2). Patients with severe fluid
overload had a 49% longer duration of mechanical
ventilation (exp(0.4) = 1.49), with a statistically
significant difference (p = 0.001). Conclusions: FO
was a common condition that negatively impacts



