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76,07% va d6 dac hiéu 55,18% [7]; tuang tu
két qua nghién clru cda chdng toi.
V. KET LUAN

Thang diém ABC-score la mét cdng cu hitu
ich trong viéc danh gid va tién lugng cac tinh
trang 1d&m sang quan trong nhu nhu cau truyén
mau, xudt huyét tai phat sém va tr vong. Kha
nang du dodn clia thang diém nay, dic biét la
trong viéc xac dinh nguy cc t& vong va xudt
huyét tai phat s6m, coé y nghia 1dm sang quan
trong. Tuy nhién, can tiép tuc nghién clru dé cai
thién do nhay trong mot s6 trudng hgp, dac biét
la trong viéc du doan nhu cau truyén mau.
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DANH GIA VAI TRO CUA K-TIRADS VA ACR-TIRADS TRONG DU’ BAO
NGUY CO’ AC TINH O CAC NOT TUYEN GIAP THEO PHAN LOAI BETHESDA
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TOM TAT

Nghlen ciu dudc tién hanh véi muc dlch so sanh
hiéu qua chan doan nguy cd ac t|nh clia hé théng
phan loai siéu am tuyén gidp cua Han Qudc (K-
TIRADS 2021) va cla hoéi Dién quang Hoa Ky (ACR-
TIRADS 2019) & cac nét tuyén giap doi chiéu véi phan
loai Bethesda. Nghlen cru mo ta tren 350 bénh nhan
c6 ndt tuyén giap dudc thuc hién siéu &m, dudc phan
loai b&ng K-TIRADS va ACR-TIRADS, sau dd, dugc
t|en hanh choc hat kim nhé (FNA) du’dl erdng dan cla
siéu am tai Trung tdm Y té& thanh phé Ha Tinh tir
thang 12/2022 - thadng 05/2025. Hiéu qua chan doan
danh gid qua do nhay (Se), do dac hiéu (Sp), gia tri
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chan doan ducng tinh (PPV), 4m tinh (NPV) va dién
tich dudi dudng cong (AUC). Két qua: Ty I€ ac tinh
trén phan loai Bethesda la 80.85%. Hé thdng phan
loai K-TIRADS va ACR- TIRADS deu c6 hiéu qua tét
trong dénh giad nguy cd ac tinh clia cic nét tdn thu‘dng
tuyén giap, trong do, AUC, do nhay, do dac hiéu va do
chan doan chinh xac cla ACR-TIRADS lan lugt la
0.923, 99.65%, 85.07%, 96.86%, cao han cua K-
TIRADS [an Iu’qt la 0.765, 94.70%, 58.21%, 87.71%.
Ket luan: Nghién ctu cho thay ca hé thdng K-TIRADS
va ACR- TIRADS deu co hiéu qua tot trong danh g|a
nguy cg ac tinh clia cac nét tén thuong tuyén g|ap
ACR-TIRADS c6 gia tri chan doan cao hon so véi K-
TIRADS trong danh gia tén thuang nhan tuyén g|ap
Viéc ap dung hé thong phan loai siéu am phu hgp o
thé ho trg hiéu qua cho quyet dinh 1am sang, toi uu
héa chién lugc chan dodn va diéu tri cac not tuyén
giap khong xac dinh. Tar khoéa: n6t tuyén gidp; FNA;
K-TIRADS; ACR-TIRADS; Bethesda.

SUMMARY
ASSESSMENT OF THE ROLE OF K-TIRADS
AND ACR-TIRADS IN PREDICTING
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MALIGNANCY RISK OF THYROID NODULES

BASED ON THE BETHESDA CLASSIFICATION

The study was conducted with the aim of
comparing the diagnostic performance in assessing
malignancy risk between the Korean Thyroid Imaging
Reporting and Data System (K-TIRADS 2021) and the
American College of Radiology Thyroid Imaging
Reporting and Data System (ACR-TIRADS 2019), using
the Bethesda classification as a reference. This
descriptive study involved 220 patients with thyroid
nodules who underwent ultrasound evaluation and
classification by both K-TIRADS and ACR-TIRADS.
Fine-needle aspiration (FNA) under ultrasound
guidance was subsequently performed out at Ha Tinh
city Medical Center from December 2022 to May 2024.
Diagnostic performance was assessed through
sensitivity (Se), specificity (Sp), positive predictive
value (PPV), negative predictive value (NPV), and the
area under the receiver operating characteristic curve
(AUC). Results: The malignancy rate based on the
Bethesda classification was 80.85%. Both the K-
TIRADS and ACR-TIRADS classification systems
demonstrated good effectiveness in assessing the
malignancy risk of thyroid nodules. Among them, ACR-
TIRADS showed superior diagnostic performance, with
an AUC of 0.923, sensitivity of 99.65%, specificity of
85.07%, and diagnostic accuracy of 96.86%, all
higher than those of K-TIRADS, which were 0.765,
94.70%, 58.21%, and 87.71%, respectively.
Conclusion: The study shows that both the K-
TIRADS and ACR-TIRADS systems are effective in
assessing the malignancy risk of thyroid nodules. ACR-
TIRADS demonstrated higher diagnostic value
compared to K-TIRADS in evaluating thyroid nodules.
Applying an appropriate ultrasound classification
system can effectively support clinical decision-making
and optimize diagnostic and treatment strategies for
indeterminate thyroid nodules.

Keywords: thyroid nodule; fine-needle
aspiration; K-TIRADS; ACR-TIRADS; Bethesda system.
I. DAT VAN BE

NGt tuyén giap la bénh ly thudng gap trong
thuc hanh 1am sang, véi ty I€ phat hién ngay
cang gia tdng nh& cac k§ thudt chdn doan hinh
anh hién dai, d&c biét 1a siéu am.! Siéu 4m dugc
coi la phuong tién dau tay trong danh gia not
tuyén gidp, hudng dan chi dinh choc hit kim nhé
(FNA) va ho trg phan tang nguy cd &c tinh.% 3

Sau FNA, két qua té bao hoc dugc phan loai
theo hé thong Bethesda, gilp dinh hudng chién
lugc diéu tri tiép theo.?

Nhiéu hé théng phan loai nguy co d6i vdi cac
nhan tuyén gidp da dudc gidi thiéu qua cac ndm,
bao gbébm: TIRADS (2009), TIRADS chinh stra
(2011), hé thong British U (2014), va hudng dan
cla Hiép héi Tuyén giap Hoa Ky — ATA (2015).
Trong s6 do, hé théng phan loai do Hiép hoi dién
quang Hoa Ky (ACR) dé xuat, goi la ACR-
TIRADS, da dudgc &p dung rong rai ké tir khi ra
mat vao nam 2017 va sau dd la phan loai 2019;
va hé théng phan loai ciia Han Qudc K-TIRADS
2021 dan% dugc ap dung rong rai trén thuc hanh
lam sang.>”’

Tuy nhién, su khac biét trong cach ti€p can
va phan loai gilfa hai hé thdng nay dat ra cau hoi
vé tinh hiéu qua va do chinh xac clta moi
phuong phap trong du bdo nguy cd ac tinh cua
cac nhan tuyén giap, dac biét déi vdi bénh vién
tuyén cd sé. Do dd, viéc so sanh vai trd chan
doan clia K-TIRADS va ACR-TIRADS, ddi chi€u
vGi két qua t€ bao hoc theo hé thGng Bethesda,
la can thiét nham t6i uu hda chién lugc quan ly
va theo dbi bénh nhan cé nhan tuyén giap.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru. Nghién clu
nay dudc thuc hién tai Khoa Chan doan hinh anh
cla Trung tam Y t€ thanh ph6 Ha Tinh tir thang
12/2022 - thang 05/2025.

Tiéu chuén lua chon la cac bénh nhan ¢
nhan tuyén gidp chua dugc diéu tri, dudc siéu
adm danh gid cac ton thuong tuyén gidp theo
ACR TI-RADS 2019 va K-TIRADS 2021, co két
quéa choc hat kim nhé phan loai theo tiéu chuin
Bethesda. Viéc danh gia phan loai siéu am dugc
thuc hién bdi hai bac si chan doan hinh anh cé
kinh nghiém >5 nam trong siéu am tuyén giap,
doc 1ap va mu thong tin mo bénh hoc. Cac bat
dong dugc thong nhat qua thao luan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta ct ngang

2.2.2. Quy trinh nghién cuu. Ky thuat
siéu am: s dung dau do phang 5-12 MHz.

T6n thudng tuyén gidp dudc x&p loai dua
trén ACR TI-RADS 2019 va K-TIRADS 2021 bao
gom 5 mdc do (Bang 1).

Bang 1. Phén loai ACR TI-RADS 2019, K-TIRADS 2021 va Bethesda* * °

Phan loai| Pac diém

Tiéu chi mo ta Di

3

Chu yéu dang dich

Dang bot bién

ACR | Thanh phan

Hon hgp dac va nang

TI-RADS

Chu yéu dac

Voi hoa toan phan

Do hoi am

Trong am

o|N|N|—|o|o|m)
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Pong am hoac tang am 1
Giam am 2
Rat gidam am 3
N Ngang I6n han cao 0
Hinh dang Chiéu cao han ngang 3
BG déu 0
N \ BG ma, khong r6 0
Buoing bo B3 thily mdi, khong dau 2
Xam lan ra ngoai bao giap 3
Khong voi hod 0
Ay V6i hda tho 1
Voi hoa V6i héa dang vién 2
V6i héa dang cham 3
biém Nguy cg ac tinh
TI-RADS 1 0 < 2%
TI-RADS 2 1-2 < 2%
TI-RADS 3 3 ~ 5%
TI-RADS 4 4-6 5-20%
TI-RADS 5 >7 > 20%
TI-RADS 1 Tuyén giap binh thudng 0%
TI-RADS 2 | Nhan lanh tinh rd rang: nang don thuan, nang bot bién < 3%
Nhan dong am, tang am hoac hon hgp am va khon
TI-RADS 3 ’ kém cgllé'u hiéu nghi ngdf i 3-15%
TII{(I;DS TI-RADS 4 Nhan dong am, tang am hodc hon hgp am va cé dau 15-50%
hiéu nghi ngd/ nhan d§c giam am °
TI-RADS 5 Nhan ddc giam am kém dau hiéu nghi ngo > 60%
* Dau hiéu nghi ngé gom hudng khong song song mat da, vi voi hda, b khong déu hoac
thay mui
Bethesda I khong du chan doan
Bethesda 11 lanh tinh
Phan loai| Bethesda III ton thuong khong xac dinh
Bethesda| Bethesda IV nghi ngG u dang nang cla tuyén
Bethesda V nghi ngG ac tinh
Bethesda VI ton thuong ac tinh

Cac bénh nhan trong nghién ciru dugc thu
thap thong tin theo cac bién s6 nghién clru bao
gom tudi, gidi, ddc diém nhan tuyén giap vé vi
tri, kich thudc, dic diém phan loai theo ACR TI-
RADS 2019 va K-TIRADS 2021. Sau dé, tén
thugng dugc phan loai té€ bao hoc theo Bethesda
sau khi ti€n hanh FNA. Chdng t6i phan loai cac
bénh nhan cd diém Bethesda V va VI vao nhdm
nguy co cao, trong khi cadc bénh nhan cé diém
Bethesda II, III va IV dugc xé€p vao nhém nguy
cd thap.

2.3. Xur li s6 liéu. SO liéu dugc xur ly bang
phan mém SPSS phién ban 26.0 (IBM Corp, Hoa
Ky). Cac bién dinh lugng dudc biéu dién bang
trung binh + dd Iéch chudn (SD); bién dinh tinh
bang tan suat va ty I& phan trdm. So sanh gilia
nhém lanh tinh va &c tinh s dung kiém dinh
Chi-square hodc Fisher exact test cho bién dinh
tinh; kiém dinh Student’s t-test cho bién dinh
lugng. Déanh giad hiéu qua chan doan dua vao dd
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nhay (sensitivity), d0 dac hiéu (specificity), gia
tri tién doan duong (PPV), gia tri tién doan am
(NPV), va do chinh xac (accuracy) cua tiing phan
loai. V& dudng cong ROC va tinh dién tich duGi
dudng cong (AUC) d€ so sanh hiéu qua cla K-
TIRADS va ACR-TIRADS. Ngudng y nghia thong
ké dugc xac dinh khi p < 0.05.

2.4. Pao dic nghién clru. Cac thong tin
vé hO so bénh an va hinh anh dugc ching toi
bdo mat va chi dugc si dung cho muc dich
nghién clru. Bai bao nay la mo6t phan trong
nghién citu da dugc thong qua hdi dong dao dirc
quyét dinh s6 413/QD-SKHCN, ngay 16/09/2024
cla S& Khoa hoc & Cong nghé tinh Ha Tinh.

INl. KET QUA NGHIEN CcU'U

3.1. Pic diém chung cua ddi tudng
nghién cifu. Nghién clfu bao gom 350 bénh
nhan vdi 350 nét tuyén gidp. Cac dic diém
chung ctia déi tugng nghién cltu gdm tudi, gidi
va kich thudc dugc trinh bay trong Bang 1.
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Trong nghién cfu, nhdom bénh nhan nit chiém da
s8 Vai ty 1€ 82.87%, tudi trung binh 46.5 va kich
thudc trung binh cta nhan la 2.11cm.

Bang 1. Pic diém chung cua déi tuong

nghién cuu
Pac diém n (%) Mean * sd
Gidi Nam 60 (17.13)
NT 290 (82.87)
Tuoi 46.50 + 12.45
Kich thudc nhan 2.11 £ 1.15

3.2. Phan loai ACR TIRADS, K-TIRADS
doi chiéu vdi Bethesda. Trong s6 bénh nhan
nghién clu, c6 283 tdn thuong dugc x&p loai
Bethesda c6 nguy cd ac tinh cao, chiém 80.85%.
Ty &€ bénh nhan c6 TIRADS 4, 5 theo ACR lan
lugt 1a 58.57%, 24.86% va theo K-TIRADS lan
lugt 1a 36.00%, 48.57%.

Bang 2. Phin loai ACR TIRADS, K-
TIRADS doi chiéu vdi Bethesda

Nguy co | Nguy cG ac .
A . | thap trén tinh cao trén| Tong
Phan loai | pethesda| Bethesda | n (%)

n(%) n (%)

1] 4(100) 0(0) 4 (100)
ACR |2/ 19 (100) 0 (0) 19 (100)
RADS.3 134 (97.14) | 1(2.86) |35 (100)
5741 9(4.39) | 196 (95.61) 205 (100)
5| 1(1.15) | 86 (98.85) |87 (100)
2 | 4 (100) 0 (0) 4 (100)
K- [335(70.00)| 15 (30.00) |50 (100)
RADS | 4 |19 (15.08) | 107 (84.92) [126 (100)
5| 9(5.29) | 161 (94.71) [170 (100)

3.3. Panh gia gia tri cua K-TIRADS va
ACR-TIRADS khi doi chiéu véi Bethesda
Bang 3. Panh gia gid tri chdn doan cua
K-TIRADS va ACR-TIRADS
AUC Se | Sp |PPV NPV |ACC
(%) | (%) | (%) | (%) | (%)
ACR-TIRADS|0.923|99.65|85.07(96.57|98.28|96.86
K-TIRADS [0.765(94.70(58.21|90.54|72.22|87.71
Khi d6i chi€u véi Bethesda, ACR-TIRADS cho
gia tri chan doan phéan biét rat t6t va K-TIRADS
cho gid tri chan doan tét. DO nhay, dd dic hiéu
va do chan dodan chinh xac ciia ACR-TIRADS cao
hon so véi K-TIRADS.

Phan loai

Hinh 1. Hinh anh pﬁén tich duong cong
ROC déi voi ACR-TIRADS va K-TIRADS

IV. BAN LUAN

Trong nghién c(tu nay, ching t6i da danh gia
va so sanh hiéu qua cla hai hé thdng phan loai
K-TIRADS va ACR-TIRADS trong du doan nguy
cd ac tinh & cac not tuyén giap khi doi chiéu vai
phan loai t€ bao hoc Bethesda. Ty Ié ac tinh
chung trong nghién clu la 80.85%, cao hon
nghién clfu théng ké khac vai cac s6 liéu tai chau
A, ndi carcinoma nht chiém uu thé.®

Hé théng phan loai ACR TI-RADS va K-
TIRADS 13 hai cdng cu phd bién dudc s dung
dé& danh gid nguy cd &c tinh cta cdc nhan tuyén
giap trén siéu am. Ca hai hé théng déu dua trén
viéc phan tich d3c diém hinh anh hoc clia nhan
tuyén giap nhu thanh phan, do h6i am, vién bg,
vi vOi hda va hinh dang. Tuy nhién, cach cham
di€ém va phan loai nguy cd cla hai hé théng c
su khac biét nhat dinh. ACR TI-RADS suf dung hé
théng tinh diém dua trén ndm nhdom dic diém
siéu am, tr dé phan loai nhan tuyén giap thanh
cac miic nguy cd tir TIRADS 1 dén TIRADS 5. Uu
diém cua ACR 1a tinh khach quan, rd rang va dé
chuan hda, gilip gidm s6 lugng choc hdt kim nho
khéng can thiét. Tuy nhién, do tiéu chi choc hut
dua nhiéu vao kich thudc va diém s, mot sd
nhan nhd nhung cé dac diém nghi ng& c6 thé bi
bo sot, dic biét la cac vi ung thu
(microcarcinoma). K-TIRADS lai phan loai theo
muc dd nghi ngd cta dic diém siéu 4m, két hap
v6i ngudng kich thudc dé dé xudt FNA. Phién
ban cdp nhat K-TIRADS 2021 da diéu chinh
ngudng choc hit nhdm giam cac FNA khong can
thiét trong nhém nguy cd thdp va trung binh.
Tuy nhién, do phan loai dua trén danh gia cha
quan cac dic diém hinh anh, K-TIRADS c6 thé
chiu anh hudng 16n bdi yéu t6 ngudi doc va khd
chuén hoa gilta cac trung tdm. Ca hai hé théng
K-TIRADS va ACR-TIRADS déu cho thay hiéu qua
tét trong phan tang nguy cd véi AUC trén 0.7,
tuy nhién ACR-TIRADS c6 dién tich dudi dudng
cong AUC, db nhay, dd déc hiéu va gid tri chan
doan chinh xac cao hon so véi K-TIRADS. MGt
diém can luu y 1a K-TIRADS thiét k&€ véi muc tiéu
nhay cdm cao, cd thé phl hgp hon trong bédi
canh ung thu biéu md tuyén nhi chiém uu thé,
trong khi ACR-TIRADS hudng tGi giam sinh thiét
khéng can thiét.®® Didu nay dugc phdn anh
trong cac nghién clru da chi ra sy khac biét gilra
cac hé thdng phan loai.>®

Theo tac gia Kang va cong su, K-TIRADS va
ACR-TIRADS cho thdy hiéu qua chan doan tuang
tu’ nhau trong viéc danh gia cac nhan tuyén giap
c6 nguy cd muic dé trung binh, trong d6, K-
TIRADS c6 Igi trong viéc du doan ac tinh doi vdi
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c&c nhan thudc nhdm Bethesda IIL.°

Nghién cfu cla ching t6i c6 han ché la chi
dai chiéu 2 hé thong phan loai vai két qua té bao
hoc do ti€n hanh tai bénh vién tuyén cc sG.

V. KET LUAN

Nghién clu cho thay ca hé thdng K-TIRADS
va ACR-TIRADS déu cé hiéu qua tot trong danh
gid nguy 0 &c tinh cta cac nét ton thuang tuyén
gidp. ACR-TIRADS cé gia tri chdn doan cao han
s0 v3i K-TIRADS trong déanh gia ton thuong nhan
tuyén giap. Viéc ap dung hé thdng phan loai siéu
am phu hop c6 thé ho trg hiéu qua cho quyét
dinh 18m sang, t6i uu hda chién ludc chan doan
va diéu tri cac n6t tuyén giap khong xac dinh.
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KIEN THU'C, THU'C HANH XU’ LY BAN PAU PQT QUY
CUA NGU'O'I DAN TAI CONG PONG TiNH NAM PINH

TOM TAT.

Muc tiéu: MO ta thuc trang kién thdc va thuc
hanh xir ly ban dau dét quy ndo clia ngudi dan tai
cong dong tinh Nam Dinh. DP6i tugng va phudng
phap: Nghién clu mo ta cdt ngang dugc thuc hién tir
thang 01- 03/2024 trén 1.800 nguGi dan tai 3
xa/phudng thudc 3 viung dia ly cta tinh Nam Dinh. DIt
liéu dugc thu thap bang bang héi tu’ dién c6 giam sat,
phan tich bang phan mém SPSS 16.0. Két qua: Ngudi
dan c6 nhan thirc t6t vé moét s6 dau hiéu dién hinh
cla dét quy nhu méo miéng (88,9%), ndi ngong
(86,7%), y€u liét tay chan (83,1%), nhung nhan thic
vé cac dau hieu khong ddc hiéu nhu mat thi luc
(38,3%) va mét moi dot ngot (21,7%) con thap. Vé
XU ly ban dau, 94,6% biét can dua bénh nhan dén
bénh vién sdm, tuy nhién chi 22,2% biét tu thé nam
an toan, 20,3% biét hoi tién s bénh va triéu ching.
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Truwong Tuin Anh'

Cac hanh vi khéng phu hgp nhu trich mau (32,3%),
cao gid (36,6%), cho an/udng (55,7%) van pho bién.
K&t luan: Kién thic va thuc hanh x(r ly ban dau dot
quy tai cong dong con han ché, dac biét trong ky
nang xu tri ding. Khuyén nghi: Can tang cudng
truyén théng gido duc sirc khoe, huan luyén ky nang
thuc hanh va phat huy vai tro cla y té€ cd sé trong
nang cao nang lyuc x{r tri dot quy tai cong dong.

SUMMARY
KNOWLEDGE AND INITIAL STROKE
MANAGEMENT PRACTICES AMONG
COMMUNITY RESIDENTS IN NAM DINH

PROVINCE, VIET NAM

Objective: To describe the knowledge and initial
stroke management practices among community
residents in Nam Dinh province, Vietham. Subjects
and Methods: A cross-sectional descriptive study
was conducted from January to March 2024 among
1,800 residents from three  representative
communes/wards in Nam Dinh province. Data were
collected using supervised self-administered
questionnaires and analyzed using SPSS version 16.0.
Results: Residents demonstrated good awareness of
typical stroke symptoms such as facial droop (88.9%),



