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cau cap thiét doi véi cong tac gidm sat vi sinh, lua
chon khang sinh hdp ly va tdng cudng kiém soét
nhiém khuan tai cic cd s@ diéu tri.

Ngoal ra, nghlen ctru cla chung toi ghi nhan
& nhiém trung nguyén phat cht yéu gap & hé ho
hap va tiéu hda. Két qua nay tu’dng dong vdi
nghién cu thuc hién tai Bénh vién Trung ucng
Thai Nguyén cua tac gia Nguyen Thanh Thuy
trén 47 bénh nhan séc nhiém khuan, ghi nhan
dudng hd hap (44,7%) va tiéu hoda (34 0%) la
cac dudng nhieém tring nguyén phat thudng gap
nhat [2].

V. KET }UAN

Nhiém vi khudn gram &m dé& khang
carbapenem trong nhiém trung huyét thudng
gdp & bénh nhan cao tudi, véi dudng nhiém
trung chinh 13 t&r hd hap. Hai tdc nhan phd bién
nhat la Klebsiella pneumoniae va Acinetobacter
baumannii.
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NGHIEN C(*U PHAN LOAI IOTA ADNEX TRONG PANH GIA U BUONG
TRUNG O PHU NO" MAN KINH TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nghién clu hiéu qua phan loai IOTA
ADNEX danh gia khoi u budng triing trudc phau thuat
8 nhdm phu nif sau man kinh tai Bénh vién Phu San
Trung udng. B6i tuwgng va phuong phap: Nghién
cfu thuc hién trén 105 bénh nhan trong khoang thai
gian tur thang 1 ndm 2024 dén thang 12 nam 2024
dugc chan doan u bubng tru‘ng, dugc danh g|a theo
md hinh IOTA ADNEX truGc phau thuét va cé két qua
moé bénh hoc 1& u budng trimg. K&t qua: Mo hinh
IOTA ADNEX & mUrc cut-off 10% cho do nhay 82,4%
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va do dac hiéu 76%, AUC la 0,8 (0695 — 0,905). Két
luan: Dua vao mat do va tinh 'chét di dong khi kham
Idm sang c6 thé nhan dinh nguy cgd lanh t|nh/ ac tinh
cta khoi u budng tring. Ap dung mdé hinh IOTA
ADNEX khi danh gia khoi UBT sé cho do tin cdy cao
han trong phan biét u budng tring lanh tinh hay ac
tinh. Tar khda: U budng trirng, man kinh, IOTA ADNEX

SUMMARY

VALIDITY OF THE IOTA ADNEX MODEL FOR
DIAGNOSIS THE OVARIAN CYSTS IN
POSTMENOPAUSAL WOMEN AT THE

NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY
Objective: This study aim to evaluate the value
of IOTA ADNEX model in the diagnosis of benign —
malignant levels of ovarian tumors in postmenopausal
women before sugery at National Hospital of Obstetric
and Gynecology. Marterial and Methods: The
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propestive study was conducted on 105 patients from
January 2024 to December 2024 diagnosed ovarian
cyst with the IOTA ADNEX model data collected before
surgery and the pathological results were directly
ovarian cyst. Results: In the optimal cut-off of 10%,
IOTA ADNEX model showed the sensitivy and
specificity of 82,4% and 76% with an area under the
curve (AUC) was 0,8 (0695 — 0,905). Conclusion:
During clinical examination, the density and mobility
can determine the risk of benign or malignant. Using
the IOTA ADNEX model will provide better reliability in
distinguishing the risk of ovarian cysts.

I. DAT VAN PE

U bubng tring (UBT) la khéi u thuGng gap
clia cd quan sinh duc nit, c6 thé gdp & moi Ia
tudi trong dé hay gdp nhat & tudi hoat dong sinh
san(1). Phan 16n khéi UBT & nhom tudi nay la
lanh tinh, ngudc lai & phu nir man kinh xu hudng
ac tinh c6 chiéu hudng gia tang (2) nhat la & ITa
tuSi man kinh lai ¢ xu hudng it khi thdm kham
dinh ki va sang loc hon so v&i nhom trong do
tudi sinh san. Ung thu bubng tring (UTBT) la
mot trong nhitng bénh ly ac tinh nhat trong
nhdm ung thuy phu khoa, triéu chimng thuGng
ngheo nan, dién bién am tham va khi phat hién
thudng da & giai doan mudn. Theo GLOBOCAN
2022, UTBT chiém 4,8% trong téng sd ca méac
ung thu & phu nit, di'ng hang thr 3 trong nhom
ung thu' phu khoa sau ung thu v va ung thu c&
tr cung (3). Tai Viét Nam moi nam co khoang
1500 ca mac méi va 1000 ca tr vong do UTBT,
ty 1& luu hanh 5 ndm 13 4293 ca (4). Chan doan
nguy cd cla khoi UBT lién quan mat thiét dén
viéc tién lugng va dé ra ké hoach diéu tri phu
hgp(5). Nam 2014, nhéom IOTA da céng b6 mo
hinh IOTA ADNEX két hgp ca ba yéu té lam
sang, xét nghiém va ddc diém siéu 4m dé& danh
gia mdrc do lanh tinh, ac tinh cda khéi UBT trudc
phau thuat(6).Nghién clu cla gidao su’ E Nohuz
va cdng su(7) (2018) danh gia thang diém IOTA
ADNEX trén 107 phu nitr man kinh phat hién u
bubng trirng cho két qua dé nhay 100%, do6 dac
hiéu 98%, gia tri du bdo duang tinh 80% va gia
tri du bdo am tinh 100%. Néu nhu trudc kia chi
¢ thé dua vao mot s8 diu hiéu trén siéu am dé
xem xét danh gid u budng triing c6 xu hudng
lanh tinh hay &c tinh thi c6 thé ndi IOTA ADNEX
ra ddi la mot budc ngodt gilp cac nha Iam sang
c6 thém cdéng cu hitu hiéu trong viéc chan doan
sém ciling nhu du’ doan dugc nguy co ac tinh cta
cac khoi u budng triing nhat la trén nhdm nhitng
phu nir nguy cd ma phu nir sau man kinh la mot
trong s6 d4. Day la nhdm tudi ma viéc loai trir ac
tinh ludn doi hdi dugc dat Ién hang dau. Nham
muc dich m6 ta gia tri mé hinh IOTA ADNEX
trong du dodn UBT trudc phau thuat & phu nir
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man kinh, chdng t6i thuc hién: "Nghién cuu
phén loai IOTA ADNEX trong danh gid u budng
tring & phu ni¥ man kinh tai Bénh vién Phu san
Trung Uong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Paoi tugng nghién ciru. Nhitng phu nir
man kinh dugc chdn doadn 1dm sang la u bubng
tring lanh tinh hodc ung thu budng triing dugc
phau thuat tai Bénh vién Phu San Trung uong.

Tiéu chudn lua chon: Co xét nghiém CA-
125 va siéu am danh gia theo m6 hinh IOTA
ADNEX trudc phau thudt, cd két qua mo6 bénh
hoc la u bubng tring.

Tiéu chudn loai tru: Chan doan truéc mo
lau buong triing va sau md khéng phal u buong
trirng, cac trudng hdp phau thuat cap clu.

2.2. Théi gian va dia di€m nghién ciru

Thoi gian nghién cdau: TU ngay
01/01/2024 dén 31/12/2024.

Dia diém nghién cdu: Bénh vién Phu San
Trung uaong.

2.3. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién cu mo ta
cat ngang.

C& mdu: mau thuan tién.

So do nghién cuu:

I Déi cha s de theo [OTA ADNEX

24, Xu‘ Iy va phan tich s6 liéu. Phan tich
va xU ly sd liéu thu dugc bang cac thuat toan
thong ké y hoc dua trén phan mém SPSS 20.0.

Cac test lua chon p < 0,05 dugc xem la co y
nghia thong ké.

2.5. Pao dirc nghién ciru. Nghién ctu da
dugc thong qua cla Trudng Pai hoc Y Ha NGi va
Bénh vién Phu San Trung udng thang 07/2024.
Quyét dinh s6 175/Qb-PSTW ngay 17 thang 3 nam
2025. Céc thong tin va két qua nghién cliiu cla
nguGi bénh dugc gilr kin va dam bao vé bao mat.
INl. KET QUA NGHIEN CU'U

3.1. P3c diém chung cia nhém nghién
clru. C6 105 bénh nhan du tiéu chuan da dugc
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thu nhan vao nghién ctru vdi 109 khéi u, bao
gom 78 khaGi u lanh tinh (71.6%), 5 khéi u giap
bién (4,6%) va 26 khéi u ac tinh (23,8%). Co 4
bénh nhan cé UBT hai bén véi két qua MBH déu
lanh tinh chiém ty 1€ 3,8%.

Bang 1. Phian boé bénh nhan theo nhom
tuéi

UBT gidp 58,0
i (Nl | 2 |19] 3 [29] 0 |00 223
UBT &c tinh 58,8
NSe| o (86| 14133 3 |29 223
Téng s8 | 28 [26,7| 49 l46,7| 28 [26,7 ié'é

P >0,05 >0,05

<55 | 55-64 | =65 | Tuoi Nhdn xét: Tudi trung binh c6 d6i tugng
trung| nghién ciu la 62,1 £ 8,5 tudi. Tudi trung binh
N |%| N % N %] binh| cianhom UBT lanh tinh 13 63,4 + 9,1, khéng c6
UBT lanh tinh 63,4 su’ khac biét khi so sanh tudi trung binh cla céc
(N=74) |17 |16:2]3230,525238 g1 | Lhom UBT khac (p > 0,05).
Bang 2. Céc triéu chirng thuc thé cua UBT khi tham kham
UBT lanh tinh (N=74)| UBT giap bién (N=5) UBT ac tinh (N=26)
N % p N % p N % p
Ap A Mém 68 91,9 4 80,0 17 65,4
Matdo —cps 6 | 81 | <991 1200 | <%0 346 | > 000
s an Di dong 65 87,8 4 80,0 7 26,9
Didong ope 9 | 122 | <%0 1 1200 | <%0 [qg [ 731 | <00
Nhan xét: - Trong nhém UBT lanh tinh: Mat  budng tring gap phd bién nhat véi ty 1é 84,6%
do mém gdp nhiéu han mat do chac (91,9% so  (22/26).

V@i 8,1%), su khac biét cd y nghia thong ké vdi
p < 0,05. UBT di dong gap nhiéu han UBT han
ché di dong (87,8% so V6i 12,2%), su’ khac biét
¢d y nghia théng ké véi p < 0,05.

- Trong nhdm UBT &c tinh: UBT mat d0 mém
(65,4%) tuong duong vdi UBT mat do chac
(34,6%), p > 0,05. UBT han ché di dong
(73,1%) co su khac biét co y nghia thGng ké so
vdi nhom UBT di dong.

Bang 3. Phdn b6 mé bénh hoc cua UBT
sau phau thuat

Mo bénh hoc N| %
U quai trugng thanh _ |27/36,5
UBT fanh | Nang biCl 0 thanh dich 54/, 7
tinh e

(N=74) Nang blgt:]m?n%he nhay 3041
U xg@ bubng tring lanh tinh |5 | 6,8

UBT giap L s " ,
bién (N=5) U quai gla,p buéng tring | 5100
Ung thu biéu mo thanh dich| 4 [15,4
Ung thu ble#h[ényo tuyén ché 18(73,1
Uz:r?c Ung thu bi€u mé tuyén ndi 1138

(N=26) mac xam nhap !

- Ung thu bifumoévay |[1]3,8
Umob démtébaonhan [1]3,8
U t€ bao hat 1]3,8

Nhén xét: - Trong nhém UBT lanh tinh:
nang bi€u md thanh dich lanh tinh gdp nhiéu
nhat chiém 52,7% (39/74), ti€p dén la u quai
trudng thanh vai ty 1€ 36,5% (27/104).

- Trong nhém UBT &c tinh: ung thu bi€u mé

3.2. Panh gia du doan u budng trirng
truéc phau thué_‘\tﬁtoheo IOTA

= Curve

I

/

oo o o o' o= 1o
cccccccc v

Biéu do 1. Pudng cong ROC véi mé hinh
IOTA ADNEX
Nhdn xét: VGi gia tri cut-off 10%, mo6 hinh
IOTA ADNEX cé do nhay 82,4% va dé dac hiéu
76%. AUC cia m6é hinh IOTA ADNEX la 0,8
(0695 — 0,905).

IV. BAN LUAN

Trong nghién cfu cta chdng toi ty 1€ UBT ac
tinh & nhdm phu nit sau man kinh la 23,8%, gap
nhiéu nhat & nhdm tudi 55-64 (14/26 ca bénh,
chiém 53,8%). Ty Ié nay tugng dong vdi nghién
clfu clia Mustafin(8) (2022) véi ty Ié UBT ac tinh
6 phu nif sau man kinh la 25%. Triéu ching
thuc thé d&€ nhan dinh nguy cd UBT bao gom
mat dé va do di dong khéi u. Ty I€ UBT di dong
trong nhédm lanh tinh va ac tinh [an lugt la
87,2%% va 26,9%. Theo Tran Vin Diing(9)
(2021), da sO cac UBT 4&c tinh khi tham kham
lam sang sé phat hién dinh hodc it di dong
(85,7%), két qua nay tudng dong so vdi nghién
clu clia chung téi. Trong nhém UBT lanh tinh, ty
Ié gap khdi u cd mat @6 mém cao han (91.9% so
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vGi 8,1%), tuy nhién su’ khac biét cia nhom UBT
ac tinh khong c6 y nghia théng ké khi so sanh
gita nhom UBT mat dd mém va mat do chac.
Trong nhédm UBT lanh tinh, chiém da s6 la nang
bi€u mé thanh dich (52,7%) va u quai trudng
thanh (36,5%). UBT &c tinh gdp phé bién nhéat 1a
ung thu biéu md budng trimng, trong dé ung thu
biéu md tuyén ché nhdy g3p nhiéu nhét
(73,1%). Ty Ié nay tugng ducng vdi nghién clu
clia Mustafin(8) (2022) vdi ty Ié ung thu bi€u md
tuyén ch€ nhay chiém 80% trong s ung thu
bubng tri’ng. Mo hinh phan loai IOTA ADNEX ra
ddi ném 2014 do nhédm nghién ctru khéi u budng
triing quéc té thiét 1ap gitp danh gid nguy co
ung thu budng triing ti€n t&i do chinh xac cao va
¢4 nhiéu vu diém hon so v6i cadc md hinh trudc
dé. Trong nghién cliu cla chdng t6i, tUr cac dir
liéu cho thdy mo hinh phan loai IOTA ADNEX
gilip phan loai tuong ddi tot trong viéc mo ta dac
diém cac khéi u bubng trirng kém theo cung cép
d6 nhay, do dac hiéu va do chinh xac cao trong
danh gid nguy cd ac tinh cla khéi u budng
triing, di€u nay sé mang lai gia tri cao b&i nhom
phu n&r man kinh la nhédm rat de bi bd sét do
nhitng lam tudng vé giai doan man kinh va
thudng bd qua viéc tham kham dinh ki.

Nghién cru cua ching t6i sir dung dudng
cong ROC va dién tich dudi dudng cong AUC dé
danh gia gia tri cia mé hinh IOTA ADNEX nhdm
xac dinh do nhay, do dac hiéu cia mé hinh & cac
mUc cut-off khac nhau. Cac nghién clru vé gia tri
cta md hinh IOTA ADNEX Iudn c8 gang dé tim ra
dugc ngudng cét t6i uu nham loai trir nguy cd ac
tinh du ¢ nhom tudi man kinh viéc phat hién ra
khdi u bubng tritng thi xu huéng diéu tri nghi tdi
ban dau chinh la phau thuat loai bo khoi u. Khac
vGi nhdm phu nif trong dod tudi sinh san cd thé
theo ddi, danh gia, phan loai dé dbi khi tranh
dugc nhitng cudc phau thuat khdng can thiét thi
& nhém phu nit man kinh, phau thuat triét dé
khdi u lai ludn dugc dit Ién hang dau nén co thé
mot s6 bac si ldam sang sé chua chd trong téi vai
tro danh gia nguy co trudc mé ma gan nhu phy
thudc vao vai trd giai phau bénh sau mé dé 1én
ké hoach nhitng budc diéu tri ti€p theo sau do.
biéu nay vo hinh chung lai bd qua nhitng dau
hiéu nhan biét dé c6 thé chi déng phan loai va
Ién ké hoach sém trong diéu tri Iau dai néu dé la
mot khdi u budng tring ac tinh. Khi danh gid do
hiéu qua cta mo6 hinh IOTA ADNEX trong danh
gid UBT va khi so sanh gia tri AUC cla nhém u
lanh tinh — &c tinh vGi cac nghién cliu khac ghi
nhan & diém cut-off 10% thi md hinh ¢ d6 nhay
82,4% va db dac hiéu 76%, AUC la 0,8 (0695 —
0,905). Két qua nay tuang dong vdi két qua cla
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Nguyén Thi Phuong Thao(10) (2021) khi mé
hinh IOTA ADNEX dat d6 nhay 83,9%, do dac
hiéu 75% khi 1dy cut-off 10%. Khi so sanh vdi
nghién cu cla E Nohuz(7) (2018) st dung mo
hinh IOTA ADNEX cho d6 nhay 100% va do dac
hiéu 98%, cao han so vdi nghién ctru cla ching
tdi. S khac biét nay co thé dén tir viéc nghién
ctu trén cho bénh nhan siéu am thudng quy,
chup céng hudng tur ti€u khung trudc khi danh
gia lai bang mé hinh IOTA ADNEX va ching toi
nhan thdy mo hinh IOTA ADNEX dat gia tri rat
hiéu qua khi phan loai mot khéi u budng tring.
Céc nghién cltu vé vu diém cia md hinh IOTA
lubn cé xu hudng tim ra dugc ngudng cut off toi
uu nhét dé€ xac dinh nguy co &c tinh. Nghién cltu
cla chdng t6i dua ra cac dir liéu cho thdy mo
hinh phan loai IOTA ADNEX tugng ddi tot trong
viéc mé ta déc diém cac khdi u bubng tring,
ngoai ra cung cap do nhay, d6 dac hiéu cd tinh
chinh xac cao trong viéc tién lugng nguy cg ac
tinh cta khéi u budng triing & phu nir man kinh.
biéu nay cho thay su dang tin cay va hiéu qua
ctia md hinh ADNEX trong phéan loai mirc do ac
tinh cia mét khéi u budng tritng dé tir do gitp
cac bac si lam sang budc dau danh gia nhanh
ton thuong va 1én k& hoach diéu tri kip thdi cho
bénh nhan.

V. KET LUAN

Ty |é UBT & phu nit sau man kinh cao han so
v6i nhém trong dd tudi sinh san. Qua thdm kham
ldm sang cd thé xac dinh so bd tinh chét lanh
tinh/ ac tinh cta kh6i UBT. Khi danh gia khoi
UBT dua vao mo6 hinh IOTA ADNEX cho két qua
kha quan trong lua chon phuaong tién trong tién
lugng mirc do nguy cd cla khéi UBT, phuc vu
cho viéc dua ra phuang an diéu tri thich hgp cho
bénh nhan.
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PANH GIA GIA TRI TIEN LUONG CUAMOT SO CHI TIEU HUYET HOC
TAI THO'I PIEM CHAN POAN SOC NHIEM KHUAN
TREN BENH NHAN BONG NANG

TOM TAT

Muc tiéu: Danh gia vai tro tién lugng cua mot s6
chi tiéu huyét hoc tai thdi diém chan doan sdc nhiém
khuén trong tién Ierng tir vong & bénh nhan bong
nang Doi tugng va phu’dng phap nghlen clru:
Nghlen cltu mo ta, cat ngang 35 benh nhan boéng
ngudi Ién (18-65 tu0|) c6 bién cerng soC nhlem khuan
diéu tri tai khoa Hoi suc Cap cttu, Bénh vién Bong
Qudc gia tu thang 1/2023 dén 12/2023 khong co
bénh va chan thuong két hgp. bdc diém benh nhan,
dac diém ton thuong bong, xet nghiém céng terc
mau tai thdi diém chan doan s6c nhiém khudn dugc
thu thap. Két qua Nhém ciu song c6 dién tich bong
sau thap hon c6 y nghia so vGi nhém tr vong (p =
0,03). Gia tri tiéu cau va thé tich khdi tiéu cau (PCT) &
nhom tir vong thap han dang k& so v6i nhdm clu
song (p < 0,05). So vGi nhdm s6ng s6t, nhém tr vong
c6 cac chi s6 RDW/PLT, MPV/PLT MPV/PCT,
PDW/PLT, PDW/PCT cao han dang k& (p < 0,05). G|a
tri tién luong tlr vong ctia ty s6 RDW/PLT, MPV/PLT va
PDW/PLT & miic dd t6t. K&t ludn: Cac chi s6 ti€u cau
c6 gia tri tién lugng tur vong t6t & bénh nhan bong
nang c6 blen chling s8c nhiém khuén. Tu khda: Séc
nhiém khu&n, bong néng, tién lugng.

SUMMARY

ASSESSMENT OF THE PROGNOSTIC VALUE
OF SOME HEMATOLOGICAL INDICATORS
AT THE TIME OF DIAGNOSIS OF SEPTIC
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SHOCK IN SEVERE BURN PATIENTS

Objectives: Evaluation of the prognostic role of
some hematological parameter at the time of
diagnosis of septic shock in predicting death in severe
burn patients. Subjects and methods: Descriptive,
cross-sectional study of 35 adult burn patients (18-65
years old) with complications of septic shock treated
at the ICU, National Burn Hospital from January 2023
to December 2023, no comorbidity and combined
injury. Patient characteristics, burn features and blood
count tests at the time of septic shock diagnosis were
collected. Results: The survival group had a
significantly lower deep burn area than the mortality
group (p = 0.03). Platelet count and plateletcrit (PCT)
in the mortality group were considerably lower than in
the survival group (p < 0.05). Compared with the
survival group, the mortality group had noticeably
higher indexes of RDW/PLT, MPV/PLT, MPV/PCT,
PDW/PLT, PDW/PCT (p < 0.05). The mortality
prognostic value of RDW/PLT, MPV/PLT and PDW/PLT
ratio were good. Conclusion: Platelet indices had
good mortality prognostic value in severe burn
patients with complications of septic shock.
Keywords: Septic shock, severe burns, prognosis.

I. DAT VAN DE

M3c du cb nhiéu tién bd trong chin doan va
diéu tri, ty 1€ tir vong & bénh nhan b()ng néng
van cOn cao ma nguyén nhan chu yéu do sbc
nh|em khu&n. Theo béo cdo, ty Ié tir vong do soc
nhiém khudn & bénh nhan bong co6 thé 1&én dén
81,5% [1]. Nam 2023, HG6i Bong Quoc té€ dat
dudc sy dong thuan vé dinh ngh|a va huéng dan
diéu tri nhiém khudn huyét va 's6c nhieém khuén
trén bénh nhan bdng. Séc nhiém khudn 1& mot
phan nhém ctia nhiém khuén huyet trong do cac
r6i loan chuyén hda t& bao va tudn hoan du
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