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TOM TAT .

Pat van dé: Nhiém toan ndng vira la hau qua
vUa la yéu t6 lam ndng thém rdi loan huyét dong.
Muc tleu nghlen cu’u Nghién ciu nay nhdm muc
tiéu xac dinh ti 1€ va mai lién guan VGi tu’ vong cla
nhiém toan nang va kha nang tién doan cua diém CAS
trong s6c nhiém khuan boi tugng va phuadng
phap Chung tOi tuyen chon tdt cd bénh nhan >18
tudi ¢ séc nhiém khuan theo Sepsis-3 tlr 11/2022 dén
06/2023. Nhiém toan nang dugc dinh nghia la diém
CAS >2. Két cuc ch|nh la tLr vong n0| vién, két cuc phu
la t&r vong s6m 3 ngay va sé ngay khong hd trg co
quan. Phan tich ROC dugc dung dé xac dinh kha nang
tién doan tlr vong cua dlem CAS. HGi quy logistic va
ho6i_quy Cox dugc dung dé xac dinh anh hudéng cla
nhiém toan nang vdi tur vong. Két qua: 93 bénh nhan
dudc phan tich. Kha nang tién doadn cla diém CAS
tuong duong vdi lactat mau, tién doan kém tir vong
noi vién, tién doan kha tr vong 3 ngay. Nhom toan
nang (48,4%) co ti Ié tr vong cao hon va s6 ngay
khong ho_trg cd quan thap hon nhém khong toan
nang. Nhiem toan nang co lién quan vdi tir vong sém
3 ngay (aHR = 3,21, KTC 95% 1,27 — 8,14) sau hiéu
ch|nh V@i lactat, SOFA va I|eu van mach, nhung khong
o lién _quan vGi tlr vong noi V|en Ket luan: Nhlem
toan nang thu‘dng gap trong sOc nhlem khuan va co
lién quan vai t&r vong. sém 3 ngay va nhu cau ho trg
cd quan. Diém CAS tién doan tur vong. s6m 3 ngay tot
han tur vong noi vién, vdl dd chinh xac tugng ducng
lactat mau. 7o’ I{haa. s6c nhiém khuan, toan chuyén
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SUMMARY

SEVERE ACIDOSIS AND ITS ASSOCIATION

WITH MORTALITY IN SEPTIC SHOCK PATIENTS

Background: Severe acidosis is both a
consequence and an aggravating factor of
hemodynamic disturbances. Objective: This study
aimed to determine the prevalence and the
association of severe acidosis with mortality, as well as
the predictive value of the CAS score in septic shock.
Methods: We enrolled all patients aged =18 years
with septic shock according to Sepsis-3 criteria from
November 2022 to June 2023. Severe acidosis was
defined as a CAS score >2. The primary outcome was
in-hospital mortality; secondary outcomes included 3-
day early mortality and organ support-free days. ROC
analysis was used to evaluate the predictive ability of
the CAS score for mortality. Logistic regression and
Cox regression analyses were performed to assess the
association between severe acidosis and mortality.
Results: A total of 93 patients were analyzed. The
predictive ability of the CAS score was comparable to
blood lactate, with poor prediction of in-hospital
mortality but fair prediction of 3-day mortality.
Patients with severe acidosis (48.4%) had higher
mortality rates, and fewer organ support-free days
compared to those without severe acidosis. Severe
acidosis was associated with 3-day mortality (aHR =
3.21, 95%CI 1.27-8.14) after adjustment for lactate
levels, SOFA scores, and vasopressor doses, but was
not associated with in-hospital mortality. Conclusion:
Severe acidosis is common in septic shock and is
associated with 3-day mortality and increased need for
organ support. The CAS score predicts 3-day mortality
better than in-hospital mortality, with an accuracy
comparable to that of blood lactate.

Keywords: septic shock, metabolic acidosis,

91



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

severe acidosis, Composite Acidosis Score
I. DAT VAN DE

Nhiém toan la mot tinh trang thudng gdp &
bénh nhan hdi stic tich_cuc, v8i cd ché nhiém
toan chuyen hoa va nh|em toan hon hgp chiém
3/4 cac tru’dng hgp'. Trong dd, nhém nh|em
toan néng co ti 1€ tr vong cao Ien dén 50%*"2
Nhiém toan la hdu qua cla s6c, nhung & mic d6
du nghiém trong, c6 thé (c ché cac phan (ng
chuyén hda, thay déi déc tinh sinh ly t&€ bao,
giam dap (ng cla mach mau va cg tim véi cac
thuSc van mach va tdng co bdp. Nhitng thay déi
nay cd thé lam trdm trong thém tinh trang sdc,
tao thanh vong xoan bénh ly “s8c huyét dong —
chuyén héa”. Ba thdong s& pH, BE va khoang
tréng anion gan day da dugc két hdp trong diém
CAS dé xac dinh nhiém toan nang G bénh nhan
sdc tim, thang di€ém nay cé kha ndng tién doan
tr vong tuong duong vdi lactat mau. Lactat
mau tUr Iau da tré thanh mot yéu to tién lugng tur
vong doc 1ap va la muc tiéu hoi siic ¢ bénh nhan
s6c nhiém khuan. Tuy nhién, lactat mau cé thé
khong giai thich day dd co che nhlem toan khi
chi hién dién & 60% bénh nhan séc nhiém khuan
6 toan chuyén hoa*.

Theo hiéu biét cua ching t6i, ti 1€ va méi lién
quan véi tir vong cta nhiém toan nang G bénh
nhan s6c nhiém khudn hién nay van chua dugc
bao cao day du. Bong thdi, kha nang tién doan
tr vong_ cua diém CAS & benh nhan s6¢ nhiém
khuan van chua dugc xac dinh. Vi vay, chdng toi
thuc hién nghlen ctu nay nham xac dinh ti 1&
nhiém toan ndng khi nhdp khoa Hdi sirc cap clru
va kha ndng tién doan tir vong cua thang diém
CAS & bénh nhan s6c nhiém khuan dong thai
danh gid mai lién quan gilta nhiém toan n3ng vdi
tur vong.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CUU
Doi tugng nghién ciru. Tat ca nhitng bénh
nhan ngudi I16n (=218 tudi) dugc chan doan s6c
nhiém khudn theo tiéu chudn Sepsis-3 tai thdi
dlem nhap khoa Hoi sirc cap citu Bénh vién Chg
Ray tir thang 11/2022 dén thang 06/2023 dugc
dua vao nghién cttu. Bénh nhan bi loai ra khdi
nghién c(fu khi c mdt trong céc tiéu chuén sau:

e Bénh nhan khdéng c6 xét nghiém khi mau
dong mach khi nhap khoa.

e Bénh nhan khong ro két cuc.

e Bénh nhan c6 bénh phéi tdc nghé&n man tinh.

e Bénh nhan dugc kiém hdéa mau hoac loc
mau trudc khi nhap khoa vi cac nguyén nhéan
khong phai r6i loan toan — kiém, bao goém tang
kali mau, ly giai cg van, ngd ddc, phu phdi cap
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va loc mau chu ki.

Phuong phap nghién ciru. Chlng ti ti€n
hanh nghién ctu quan sat, hdi clru tai Khoa HOi
stfic cap clu, Bénh vién Chg Ray.

Két cuc chinh la tr vong noi vién. Két cuc
phu la t&r vong s6m 3 ngay va s6 ngay khong
can hd trg co quan. Thdi diém tor vong sém 3
ngay dugc luva chon vi hon 80% bénh nhan tu
vong sém la do séc nhiém khudn va suy da co
quan khang tri thay vi cac bién ching th phat
sau do. S6 ngay khong can ho trg cg quan la s6
ngay bénh nhan khéng phai thd may, st dung
van mach hay loc mau vdi bat ké phuong thiic
ho trg nao.

‘Bién phai nhiém chinh 13 nhiém toan néng.
Nhiém toan n3ng dudc xac dinh khi diém CAS
>23. biém CAS dugc tinh toan dua trén pH, BE
va AG khi nhap khoa Hoi stfc cap cru nhu sau:

e pH <7,2 = 2 diém, pH 7,20 — 7,29 = 1 diém.

e BE <-10 mEg/L = 2 diém, BE -5 — -9
mEg/L = 1 diém.

e AG >16 mmol/L = 1 diém. Khoang tréng
anion dugc tinh toan theo cong thirc AG = Na —
HCO3 — Cl (theo mmol/L).

M6 hinh hdi quy logistic dudc si dung dé
xac dinh mai lién quan véi tlr vong nodi vién, hiéu
chinh vdi lactat mau, diém SOFA va liéu van
mach. Ho6i quy Cox dugc si dung dé xac dinh
mai lién quan vdi t& vong 3 ngay va cling dugc
hiéu chinh nhu trén. Yéu t6 tudng tac gilra
nhiém toan nang va lactat mau hodc liéu van
mach dudc thém vao mé hinh hdi quy dé kiém
dinh su_tuong tac. VGi cac két cuc s6 ngay
khong hd trg co quan, h6i quy Poisson dugc si
dung. Céc bién s6 dinh tinh dudc mo ta bang tan
sd va ti 1& phan trdm, kiém dinh bang phép kiém
%2 hodc Fisher. Cac bién s6 dinh lugng dugc mo
ta bang trung binh va dd 1&ch chuin néu phan
phéi chudn hodc trung vi va khoang t& phan vi
néu phan phéi khdng chuan. Phép kiém Student-
T hodc Mann-Whitney dudc dung dé so sanh hai
nhém, phép kiém ANOVA hodc Kruskal-Wallis
dudc dung so sanh ba nhdm tra lén. Tat ca cac
phép kiém déu la phép kiém hai chiéu, véi P
<0,05 la cb y nghia thong ké.

Pao dirc nghién ciru. Nghién clu da dugc
chdp thuan bdi HGi dong dao ddc trong nghién
cttu y sinh hoc Dai hoc Y Dugc Thanh phé HO
Chi Minh theo giay chdp thuan s6 2857/PHYD-
HDDD ngay 14 thang 10 nam 2024.

INl. KET QUA NGHIEN cUU

Trong thgi gian nghlen cttu c6 101 bénh
nhan sdc nhiém khuan nhap khoa Ho6i sic cap
cttu Bénh vién Chg Ray, trong dé 8 bénh nhan
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6 tiéu chun loai trir. 93 bénh nhan con lai dugc
dua vao phén tich véi tudi trung vi 60 (39 — 70),
gi6i nam chiém 53,8%. Bénh nén ph& bién nhat
la tdng huyét ap va dai thao dudng, chiém [an
lugt 36/93 (38, 7%) va 32/93 (34, 4%) bénh
nhan. Nhiém khuén & bung — tiéu hda va nhiém
khuan hd hap 1a thudng gdp nhét, véi ti 18 [an
lugt 43/93 (46,2%) va 20/93 (21,5%). Cac
thang di€ém SOFA va APACHE II tai th&i diém
nhap ICU lan lugt la 12 (10 — 15) va 22 (17 -
27). Tur vong noi vién va tir vong s6m 3 ngay lan
lugt la 51/93 (54,8%) va 26/93 (28%). Hai
nhom tdr vong noi vién va song sot khong khac
biét nhau vé cac dac diém huyét dong, toan
kiém, nhiém khuan va bién phap diéu tri, ngoai

trir di€m APACHE II va chirc ndng than xdu hon
G nhom tr vong. S6 ngay khong thd may, van
mach va loc mau lan lugt 1a 5 (1 — 11), 6 (2 —
13) va 9 (3 — 14) ngay.

45 bénh nhan dugc phan loai [a nhiém toan
nang, chiém ti 1& 48,4%. Trong nhdm nhiém
toan ndng, cd ché nhlem toan phd bién nhét Ia
nh|em toan hon hdp (27/45, 60%), sau do la
nhiém toan chuyen hoa (16/45, 35,6%). Cac dac
diém 14m sang va diéu tri khi nhap khoa Hoi stic
cap clru cta hai nhom co va khoéng nhiem toan
nang dugc mo ta trong Bang 1. TU vong 3 ngay
cd su khac biét dang k& gitta hai nhém (P =
0,012), trong khi su khac biét vé tr vong noi
vién chi gan dat y nghia thong ké (P = 0,071).

Bang 1. Pic diém Idm sang, diéu tri va két cuc cda hai nhém cé va khéng toan ning

Pac diém Co toan nang (n=45) |Khong toan nang (n=48)| P
Tudi (nam) 62 (44 — 70) 58 (34 - 69) 0,5
GiGi nam (%) 25 (55,6) 25 (52,1) 0,7
Diém CCl 3(1-4) 2,00 (0 — 4) 0,6
Diém SOFA 15 (12 - 17) 11,0 (8 — 13) <0,001
Diém APACHE 11 26 (22 — 30) 18 (14 - 24) <0,001
Nhip tim (Ian/phat) 128 (118, 150) 124 (107, 146) 0.6
Huyét ap trung binh (mmHg) 68 (58, 80) 76 (69, 84) 0.042
Lidu van mach NEE (pg/kg/phuit) 67 (30 — 103) 37 (14 - 63) 0,003
Lactat (mmol/L) 8,1 (4,8 — 11,3) 4,1(2,5-5,0) <0,001
BUN (mg/dL) 50 (35 — 70) 30 (21 =43) <0,001
Creatinin (mg/dL) 3,15 (2,24 — 4,20) 1,71 (1,04 - 2,45) <0,001
Nudc tiéu (ml/kg/phut) 0,31 (0,08 — 0,81) 1,04 (0,48 - 1,56) <0,001
Ton thuang than cap (%)
Khéng 5(11,1) 19 (39,6)
Giai doan 1 3(6,7) 10 (20,8) <0,001
Giai doan 2 5(11,1) 10 (20,8)
Giai doan 3 32 (71,1) 9 (18,8)
Natri (mmol/L) 139 (134 - 141) 139 (135 - 142) 0,8
Kali (mmol/L) 4,3 (3,7 -5,0) 3,7(3,2-4,2) 0,004
Clo (mmol/L) 107 (102 - 111) 106 (103 — 110) 0,9
Albumin (g/dL) 2,9(2,3-3,1) 2,7 (2,4 -3,1) 0,8
Dich tinh thé trong 24 gid (mL) 1500 (1000 — 3000) 1500 (500 — 2500) 0,1
Epinephrine (%) 30 (66,7) 10 (20,8) <0,001
Dobutamine (%) 4(8,9) 8 (16,7) 0,3
S0 loai khang sinh trong 24 giG (%)
1 0 (0) 1(2,1) 0.1
2 13 (28,9) 21 (43,8) '
>3 32 (71,1) 26 (54,1)
Khang sinh ban dau khong hap ly (%) 6 (13,3) 13 (27,1) 0,1
Hydrocortison (%) 33 (73,3) 25 (52,1) 0,035
Thd may xam lan (%) 44 (97,8) 42 (87,5) 0,1
Loc mau lién tuc (%) 42 (93,3) 24 (50) <0,001
Thdi gian nam vién (ngay) 8(4-16) 12 (8 — 20) 0,009
Thdi gian nam ICU (ngay) 53 -10) 6(4-11) 0,2
TG vong ndi vién (%) 29 (64,4) 22 (45,8) 0,071
T& vong 3 ngay (%) 18 (40) 8 (16,7) 0,012
S6 ngay khong thé may (ngay) 3(1-9) 8(4-11) 0,007
S0 ngay khong van mach (ngay) 4(1-10) 8(4-14) 0,013
S0 ngay khong loc mau (ngay) 5(1-10) 10 (6 —17) <0,001
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Diém CAS tién doan kém t& vong ndi vién &
bénh nhan sdc nhiém khudn véi AUC 0,58 (KTC
95% 0,48 — 0,70). V3i két cuc tr vong 3 ngay,
diém CAS c6 kha ndng tién doan chi ¢ mdc dd
chinh xac trung binh véi AUC 0,66 (KTC 95%
0,53 — 0,78). Kha nang tién doan t vong noi
vién va 3 ngay cuta diém CAS I3 tuong duong Vi
lactat mau khi nhap ICU vdi P [an lugt la 0,76 va
0,72 (Hinh 1 va 2). VGi diém cdt CAS >2, do
nhay va do dac hiéu trong tién doan t vong noi
vién lan lugt la 63% va 45%, trong tién doan tur
vong 3 ngay lan Iugt la 77% va 48%.
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Hinh 1. Bu’dng cong ROC tién doén tir vong
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nhap Khoa Hoi sirc cdp ciu
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Hinh 2. Puong cong ROC tién doan tu’ vong
3 ngay cua diém CAS va lactat mau khi
nhédp Khoa Hoi suc cap ciu

Trong phan tich don bién, nhiém toan ning
dudng nhu cd lién quan véi tir vong ndi vién (OR
2,14, KTC 95% 0,93 - 4,93, P = 0,073), lién
quan cd y nghia véi tr vong 3 ngay (HR 2,68,
KTC 95% 1,23 - 5,84, P = 0,013). Trong phan
tich da bién, nhiém toan ndng van I3 yéu td lién
quan doc Iép vdi tr vong 3 ngay nhung khong
li&n quan vdi tlr vong noi vién (Bang 2). Nguy co
tlr vong 3 ngay tdng Ién 3,21 [an (KTC 95% 1,27
— 8,14) khi c6 nhiem toan nang.

Ti 1é tr vong 3 ngay dudng nhu ting theo liéu van mach va nhiém toan ndng ngoai trir nhém liéu
thap <0,2 pg/kg/phit, mdc du sy tuong tac nay khdng dat y nghia théng ké (Hinh 3). Tuong tu, su
tugng tac gilta nhiém toan nang va lactat mau ciing khong dat y nghia thong ké.

Bang 2. Méi lién quan giifa nhiém toan ndng va cac yéu té khdc vdi tur vong nédi vién

va tua’ vong 3 ngay
Tu vong noi vién Tu vong 3 ngay

Bi€n sO aOR KTC 95% P aHR KTC 95% P
Nhiém toan ndng 2,29 0,82 -6,73 0,12 3,21 1,27 - 8,14 0,014
Lactat mau =4 mmol/L 0,81 0,29 — 2,24 0,7 1,19 0,45-3,17 0,721
Diém SOFA 1,01 0,87 -1,18 0,9 0,95 0,85-1,05 0,306

Liéu van mach NEE

<0,2 pg/kg/phit - - - - - N
0,2 - 0,5 pg/kg/pht 0,53 0,15-1,76 0,3 0,60 0,22 -1,65 0,325
0,5 — 1 pg/kg/phut 0,41 0,11-1,39 0,2 0,71 0,24 - 2,05 0,526
>1 pg/kg/phut 1,52 0,34-7,10 0,6 1,05 0,36 — 3,02 0,929

Ngoai t vong 3 ngdy, nhiém toan ning
cling lién quan véi s6 ngay khong loc mau thap
hon 39% (KTC 95% 29 — 48), s6 ngay khong tha
may thdp han 35% (KTC 95% 22 — 46), s6 ngay
khéng van mach thap han 37% (KTC 95% 26 —
47) sau khi hiéu chinh véi lactat mau, liéu van
mach va diém SOFA (t4t ca P <0,001).

60.0
30.0
= 100 C6 toan nang
¥ .
oo Khoéng toan nang
0.2 02-05 05-1 >

Liéu norepinephrine twong duong (pg/kg/phut)

Hinh 3. Ti Ié tir vong 3 ngay o bénh nhan
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séc nhiém khuén theo tinh trang nhiém
toan nang va cac liéu van mach khac nhau

IV. BAN LUAN i

Trong nghién ctu nay, nhiém toan ndng
dudc ghi nhan & 48,4% bénh nhan s6c nhiém
khuan khi nhdp khoa Hoi stc cap clu. bong
thdi, nhiém toan n3ng cung la yéu t6 lién quan
ddc lap vai ti vong 3 ngay va nhu cau hd trg co
guan cao hon. Thang diém nhiém toan CAS tién
doan tur vong ndi vién kém chinh xac, nhung cé
thé tién doan tr vong 3 ngay muc dé tudng ddi
va tudng derng v@i lactat mau. Nhiém toan
nang la réi loan chuyen héa phé bién & bénh
nhan sdc nhiém khuan khi nhap khoa HGi stic
cdp clu, véi ti 1& gan 50%. Ti 1& nhiém toan
nang dudc bao cdo rét khac nhau phu thudc vao
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tiéu chudn dinh nghia va d6i tugng bénh nhan.
Jung (2011) bao cao ti I&é nhiém toan nang &
bénh nhan khoa Hdi stic cap ciu la 8%, 3/4
trong do 13 nhiém toan chuyen hda va hon hopl.
Fu1|| (2021) ghi nhan nhiém toan chuyén hda
nang hién dién & 12,8% bénh nhan khoa Hoi stic
cdp cuu trong 24 gi¢ dau, trong khi ti 1€ nay
theo Mochizuki chi 1, 5%%5. Diém CAS trong
nghién c(ru nay giup Qhat hién thém 20/68 bénh
nhan pH >7,2 c6 nhiém toan nang, chiém ti Ié
29,4%. Ngoai ra, cac nghién cru trén déu khao
sat trén bénh nhan hdi sirc cap clru chung, vdi ti
I& bénh nhan can dung van mach la 40 — 80%,
nén kha ndng toan chuyén hda nang cd thé thag
hon nhitng bénh nhan séc nhiém khudn®2
Trong nghién clu xdy dung thang diém CAS,
Jentzer bdo cdo ti Ié nhiém toan nang & bénh
nhan s6c tim 35,2%, gan tuong dong vdi ti 1é
trong nghién cdtu cta ching toi°. Tuy c6 sy khac
nhau vé ti Ié nhiém toan nang, cac nghién ctu
trudc déu ghl nhan nhém bénh nhan nay co ti Ie
tr vong noi vién hodc 28 ngay cao khoang 50%?.
Két qua nay cling dugc ung hd thém bai nghién
clfu clia chiing t6i vdi tir vong noi vién 64%.

Céac thanh t6 cla diém CAS tUr 1au da dugc
xac dinh co lién quan vdi tir vong & bénh nhan
hdi strc. Tuy nhién, diém CAS trong nghién cliu
nay c6 kha ndng tién doan t&r vong ndi vién kém,
c6 khac biét véi nghién cltu cta Jentzer khi cho
thdy di€ém CAS tién doan tr vong ndi vién muirc
kha & bénh nhan soc tim. Mot ly do kha di la ti 1&
bénh nhan nhiém toan nang dugc diéu tri thay
thé& than trong nghién ctu nay cao hon dang ké
nghién cltu cla Jentzer’.

Nhiém toan ndng la yéu t6 lién quan doc lap
cla tr vong 3 ngay sau khi hiéu chinh véi lactat
mau, liéu van mach va diém SOFA. Pdng thdi,
ching t6i khdng ghi nhan sy tucng tac dang ké
nao gitta nhiém toan nang vdi lactat mau hay
[ifu van mach anh hudng |én t&r vong. Két qua
nay co su khac biét véi nhom bénh nhan soc tim,
khi nhirng nghlen clu trude cho thay tlr vong gia
téng theo muc do nhiém toan lactat mau, mdc
dd séc va suy da cd quan®’. Didu nay cé thé
dugc g|a| thich bdi cd ché tang lactat khac nhau
gitta s6c tim va s6c nhiém khuan: trong séc tim
lactat téng do glam tudi mau mo, lién quan truc
ti€p vai mic do soc va suy da cd quan; trong khi
do, trong sdc nhiém khuan lactat tdng chd yéu
do rdi loan st dung oxy mo. Tang lactat mau chi
di kém v&i nhiém toan khi c6 tén thu’dng than
cap kém theo, va cd tién lugng xdu hon tdng
lactat mau don thuan. Ngoai ra, tang lactat chi la
mot trong cac co ché gay toan & bénh nhan s6c
nhiém khu&n, bén canh anion khong do dugc va

sai biét ion v6 cd. Cac cd ché gay toan ngoai
lactat nay dudng nhu co lién quan vai két cuc
xau & bénh nhan nhiém khuan huyét®. Nhu‘ng
két qua trén ggi y nén danh gia nhiem toan nang
dé ¢ thém thong tin tién lugng bén canh lactat
mau trong sdc nhiém khudn. Khi phan tich su
tuang tac véi mic do soc, ti 1€ t&f vong 3 ngay
dudng nhu gia tédng theo liéu van mach va
nhiém toan nang, ngoai trr & nhém liéu van
mach thap, cd thé do nhdém nay chu yéu tr vong
vi chdm dat diéu tri hon 1a s6c hay suy da cd
quan khong hdi phuc.

V. KET LUAN

Nhiém toan nang la mot tinh trang thudng
gap G bénh nhan sGc nhiém khuan khi nhap
khoa Hdi strc cap ctu dudc phat hién bang diém
CAS. Tinh trang nay, du khong lién quan vai to
vong noi vién, co the lién quan véi to vong 3
ngay va nhu cau hd trg cd quan cao. Diém CAS
¢ thé dugc dung nhu mét chi ddu dé thay thé
lactat trong tién lugng bénh nhan séc nhiém
khuan.

V1. LO1CAM ON

Nghién cru nay dudgc tai trg kinh phi bgi Dai
hoc Y Dugc Thanh phG HO6 Chi Minh theo hgp
doéng s6 318/2024/HD-PHYD, ngay 27 thang 08
ndm 2024.
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GIA TRI CUA PHAN LOAI ACR TI-RADS TREN SIEU AM
TRONG PANH GIA TON THUONG NHAN TAI TUYEN GIAP

Bui Dirc Hién', Nguyén Duy Hung™’,

Trin Nguyén Pha',

Nguyén Tién Vii', Nguyén Sir Minh Ngoc', Nguyén Dinh Truong',
Buii Anh Pirc', Lé Quan Thanh', Lé Thi Huyén Trang’

TOM TAT

Nghlen ctru dugc thuc hién véi muc tiéu danh gia
gia tri cla siéu am dua trén phan loai ACR TIRADS
2019 trong danh gid cac ton thuong nhan tuyén g|ap
Nghién clu tién hanh trén 350 bénh nhan co ton
thuong nhan tuyén giap, dudc ti€n hanh siéu am va
cd két qua té bao hoc sau khi ti€n hanh FNA tai Trung
tam Y t€ thanh pho Ha Tinh tu’ thang 12/2022 - thang
05/2025. Nghién ctru danh gla cac déc diém hinh anh
clia ton thudng tuyén glap trén siéu am, xep loai theo
ACR 2019 va so sanh gia tri khi di ch|eu véi két qua
t€ bao hoc. Két qua: Chung t6i thu thap dugc 350
nhan tuyén giap dugc choc té€ bao va co két qua té
bao hoc, trong_ d6 ty 1& bénh nhan nif chiém da s6,
82.87%. DO tudi trung binh cua bénh nhén la 46.50 +
12.45. Kich thudc trung binh cGia nhan 13 2.11 + 1.15.
Ty 18 ton thudng ac tinh tren két qua té bao hoc la
80.85% va ty 18 ton thuong &c tinh theo ACR TIRADS
la 83.43%. Trong dd, nguy cd ac tinh nhan tuyén giap
TI-RADS 2, 3, 4 va 5 khi so sanh vdi Bethesda lan Iugt
la 0%, 0%, 95.61% va 98.85%. Hé sG dong thuan
Kappa gilta phan loai ACR TIRADS va Bethesda la
0.84, & muc rat tot. Két luan: Phan loai ACR TI-RADS
c6 gia tri trong chan doéan nguy ¢ 4c tinh cta cac ton
thuang nhan tuyén gidp vdi su dong thudn & muc cao
vGi phan loai t& bao hoc Bethesda. 7w’ khda: nhan
tuyén giap, ACR TIRADS 2019, phan dd ac tinh.

SUMMARY
THE DIAGNOSTIC VALUE OF ACR TI-RADS
CLASSIFICATION ON ULTRASOUND IN THE

EVALUATION OF THYROID NODULE
The study was conducted with the objective of
evaluating the diagnostic value of ultrasound based on
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the ACR TI-RADS 2019 classification in the assessment
of thyroid nodules. A total of 180 patients with thyroid
nodules were enrolled, all of whom underwent thyroid
ultrasound and fine-needle aspiration (FNA) with
cytological results available. The study was carried out
at Ha Tinh city Medical Center from December 2022 to
May 2024. Ultrasonographic features of the thyroid
nodules were analyzed, classified according to ACR TI-
RADS 2019, and subsequently compared with
cytopathological findings to assess diagnostic
performance. Results: We collected data on 350
thyroid nodules that underwent fine-needle aspiration
with available cytological results. The majority of
patients were female, accounting for 82.87%. The
mean patient age was 46.50 £ 12.45 years, and the
average nodule size was 2.11 = 1.15 cm. The
malignancy rate based on cytology was 80.85%, while
the malignancy rate according to ACR TI-RADS
classification was 83.43%. Specifically, the malignancy
risks for TI-RADS categories 2, 3, 4, and 5, when
compared with the Bethesda system, were 0%, 0%,
95.61%, and 98.85%, respectively. The agreement
between the ACR TI-RADS and Bethesda
classifications was very good, with a Kappa coefficient
of 0.84. Conclusion: The ACR TI-RADS classification
is valuable in assessing the malignancy risk of thyroid
nodules, demonstrating a high level of agreement with
the Bethesda cytological classification. Keywords:
thyroid nodule, ACR TIRADS 2019, malignancy risk.

I. DAT VAN DE

Céc nhan tuyén giap 1a mét biéu hién thudng
gdp trén lam sang, vdi ty 1€ hién mac lén tdi
68% trong dan s6. Hién nay, chan doan ung thu
tuyén giap mot cach chinh xac, dong thdi tranh
diéu tri qua mic, han ché sinh thiét cac nhan
lanh tinh va chi lua chon céc ton thuong tuyén
gidp c6 y nghia 1dm sang dé€ sinh thiét doi khi rat
khé khan trong thuc hanh lam sang. Ty |é ung
thu tuyén giap chi chiém khoang 10% trong s6
nhan tuyen glap, do d6 nhiéu hudng dan da
dudc cong b6 nham phan loai nguy co dua trén
cac d3c diém hinh anh siéu am.!



