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KHAO SAT CAC PAC PIEM LAM SANG VA CAN LAM SANG LIEN QUAN PEN
BIEN CO TIM MACH NOI VIEN O' BENH NHAN BENH CO’ TIM GIAN NO

Trwong Phi Hung'?, Hoang Vii Trung Thong!

TOM TAT

M@ dau: Bénh co tim gidn nd la mot trong nhitng
nguyén nhan gay suy tim va tu vong trén toan cau.
Hién nay cac nghién cliu trong nuéc vé bénh nay tap
trung nhiéu & doi ‘tugng tré em. Viéc khao sat cac dac
diém lién quan gidp t3i vu hod diéu tri cho bénh nhéan.
Muc tleu Ngh|en ctu nay du’dc tién hanh dé khao
sat cac dac dlem Idm sang, can Iam sang va moi lién
quan dén bién cd tim mach nc_)l V|en & ngudi benh cd
tim gian ng dugc diéu tri noi tru tai khoa noi Tim
mach, Bénh vién Chg R3y. DOi tugng: Tat ca bénh
nhan du’dc chan doan bénh ca tim g|an nd dugc d|eu
tri nGi tru tai khoa ndi Tim mach, bénh vién Chd Ray
tr thang 01/2019 dén 12/2023 Phu’dng phap
nghuen ciru: Nghlen ctu cat ngang mo ta, hoi clu.
Két qua Nghlen cltu_ghi nhén dugc 60 benh nhan
thoa tiéu chuan, dd tudi trung binh 42 7 +14,9. Tilé
nam:nir 1a 3,29:1. Cac benh déng méc thu’dng gdp 1a
béo phi (25%), rung nhi va tang huyet ap (21, 7%)
Triéu chiing thudng gép ngay thai diém nhép vién la
khd thd (95%), phlu (53,5%) va nhip tim nhanh
(50%). NYHA III chiém ti I& nhiéu nhat (56,7%) va it
nhdt la NYHA IV (8,3%). Phan suat téng mau giam
chiém ti 1é cao vdi 95% va giam nhe chi 5%. Hau hét
cac trudng hgp déu cd di kém hd van 2 13, van 3 1a va
béng tim to. Bénh nhan mac bién cd tim mach nodi
vién kha cao 48,3%. Nghién clfu ghi nhan 4 yéu t6
tién lugng dbc lap cho nguy cc xay ra bién cd tim
mach noi vién bao gébm: Phan suat tong mau that trai
giam (OR=0,89; KTC 0,8 — 0,99), nhip tim nhanh
(OR=4,8; KTC 1 ,02 = 22,51), hé van 2 la (OR= 0,05;
KTC 0, 004 - 0 46) va tinh mach c8 ndi (OR=8,7; KTC
1,23 - 62,54). Két luan: Ngh|en cttu ghi nhan phan
suat tong mau that trai giam, nh|p tim nhanh tinh
mach c6 ndi va hg van 2 13 la cac yéu to tién Ierng
doc 1ap cho nguy co xay ra bién c¢d tim mach ndi vién
& ngudi bénh cg tim gian ng.

Tur khoa: bénh ca tim gian nd, suy tim

SUMMARY
CLINICAL AND PARACLINICAL PREDICTORS

OF IN-HOSPITAL CARDIOVASCULAR EVENTS

IN DILATED CARDIOMYOPATHY
Introduction: Dilated cardiomyopathy is one of
the leading causes of heart failure and mortality

worldwide. Currently, domestic studies on this
condition have mainly focused on pediatric
populations. Investigating the associated clinical
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characteristics may help optimize treatment strategies
for affected patients. Objective: This study was
conducted to investigate the clinical and paraclinical
characteristics and their association with in-hospital
cardiovascular events in patients with dilated
cardiomyopathy who were hospitalized and treated at
the Department of Cardiology, Cho Ray Hospital.
Subjects: Patients diagnosed with  dilated
cardiomyopathy who were hospitalized and treated at
the Department of Cardiology, Cho Ray Hospital, from
January 2019 to December 2023. Study design: A
retrospective,  cross-sectional  descriptive  study.
Results: The study included 60 patients, with a mean
age of 42.7 = 14.9 years. The male-to-female ratio
was 3.29:1. Common comorbidities included obesity
(25%), atrial fibrillation, and hypertension (21.7%).
The most frequent symptoms at the time of admission
were dyspnea (95%), edema (53.5%), and
tachycardia (50%). The majority of patients were
classified as NYHA III (56.7%), with the least being
classified as NYHA IV (8.3%). Reduced ejection
fraction was observed in 95% of cases, with only 5%
having a mild reduction. Most cases were associated
with mitral valve regurgitation, tricuspid valve
regurgitation, and cardiomegaly. The incidence of in-
hospital cardiovascular events was high at 48.3%. The
study identified four independent prognostic factors
for in-hospital cardiovascular events, including:
reduced left ventricular ejection fraction (OR=0.89; CI
0.8-0.99), tachycardia (OR=4.8; CI 1.02-22.51),
mitral valve regurgitation (OR=0.05; CI 0.004-0.46),
and jugular vein distention (OR=8.7; CI 1.23-62.54).
Conclusion: The study identified reduced left
ventricular ejection fraction, tachycardia, jugular
venous distension, and mitral regurgitation as
independent predictors of in-hospital cardiovascular
events in patients with dilated cardiomyopathy.
Keywords: dilated cardiomyopathy, heart failure.

I. DAT VAN DE

Bénh cg tim gian dudc dinh nghia thong
thudng la su gian nd that trai hodc hai tam that
va roi loan chiic ndng tam thu trong trudng hop
khdng cd tinh trang qua tai thé tich hay qua tai
ap luc (vi du nhu bénh van tim nguyén phat)
hodc bénh mach vanh ndng du dé€ gay ra su tai
cau trdc tdm that. Mac du trude day dudc coi la
bénh hiém gap nhung cac udc tinh hién tai ti 1€
mac dao dong tir 1/2500 — 1/250 va la mét trong
nhung nguyén nhan suy tim kha pho bién'.

Bénh co tim gidn dién ti€n tham lang, vao
thdi di€ém chan doan thi bénh nhan thudng bi réi
loan chdc nang co bop nghiém trong va tai cdu
trdc tam that, phan anh maot thai gian dai khong
triéu chirng'. Bénh c6 nhiéu bién chitng nhu la
r6i loan nhip, huyét khdi, séc tim. Su dien tién va
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tién lugng bénh phu thudc vao muirc do nghiém
trong clia bénh va qua trinh tai cau trdc ngugc
trong tim. Tién lugng xau dugc thdy & nhiing
bénh nhan cé phan suat t6ng mau thap, dan dén
suy tim giai doan cuGi va can phai cay ghép thiét
bi ho trg. Diéu tri theo khuyén cao gilp giam tan
sudt nhap vién do suy tim va cai thién tién lugng
song con cho bénh nhan.

Tién lugng bénh cg tim gian néd dugc cai
thién dang k€ trong nhung thap ki gan day. Tuy
nhién, cling can nhan dinh cac yéu t6 nguy cG cao
nhdm nang cao chién lugc quan Ii bénh. Nghién
clru nay dugc thuc hién nhdm khao sat cac déc
diém 1am sang va can 1dam sang lién quan dén
bién c6 tim mach noi vién & ngudi bénh cg tim
gidn nd. Viéc xac dinh cc yéu t6 nguy cd cb thé
gilip cai thién chién lugc diéu tri, theo dGi va quan
ly gop phan giam ty € t& vong va nang cao chat
lugng cudc s6ng clia nguGi bénh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Day la nghién ciu
cat ngang mo t& hoi clru dua trén ho so, dugc
ti€n hanh tai Bénh vién Chg Ray.

Tiéu chuan nhan vao gém: T4t cd bénh
nhan dugc chan doan bénh co tim gidn ng dugc
diéu tri ndi trd tai khoa ndi Tim mach, bénh vién
Chg Ray tur thang 01/2019 dén 12/2023.

Tiéu chuin loai trir gém: Bénh nhan méac
bénh cg tim gian nd do cac nguyén nhan khac.
(1) Bénh hé thong: amyloidosis,
hemochromatosis, lupus, sarcoidosis. (2) Déc
chat: anthracycline, amphetamine, cocaine,
doxorubicin. (3) Rugu. (4) NoOi tiét: suy giap,
cudng giap, suy tuyén thugng than tién phat,
cushing, bénh to dau chi, u tiy thugng than, dai
thdo dudng. (5) Bénh mach vanh. (6) HO sd
thi€u s6 liéu. Nghién clru dugc thong qua bdi
HGOi dong Pao Bt trong nghién clu Y sinh hoc
tai Pai hoc Y Dugc TP. HO Chi Minh. B

Trong nghién cu nay, chon mau theo
phuong phap thuan tién. Tat ca ngudi bénh cg
tim gidn ng diéu tri noi trd tai Bénh vién Chg Ray
thoa tiéu chudn nhan bénh s& dugc dua vao
nghién ctru.

Bién s6 nghién ciru: Cac bién s6 nghién
cltu chinh gdm hanh chinh (tén, tudi, gidi tinh),
d3c diém tién can (cac bénh ly ddng mic), dic
diém 1am sang (kho thd, gan to, tinh mach c6
nGi, phu ngoai bién, nhip tim nhanh, tiéng tim
bat thudng, NYHA), déc diém can Iam sang, bién
cd tim mach ndi vién ( it nhat trong cac bién cd
gom dot quy ndo, nhanh that/rung that, phu
phdi cp, choang tim, t&r vong ndi vién).

Xt ly thong ké: D liéu dugc nhap liéu va
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X ly s6 liéu bang Stata 14.5. Théng ké md ta:
Cac bién s6 dinh lugng s€ dugdc trinh bay dudi
dang trung binh va do léch chuan néu phan phdi
chuan hodc dudi dang trung vi va t& phan vi néu
phan phdi khdng chudn. Céc bién dinh tinh sé&
dugc trinh bay dudi dang tan s6 va ty 1é phan
tram. Tim moGi lién quan khi bién phu thudc la
bién nhij gid, st dung hdi quy logistic d€ tim OR.
Su khac biét cd y nghia khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Pac diém chung cta dan sé nghién ciru.
Nghién cfu cia chdng t6i gom 60 bénh nhan vdi
dd tudi trung binh 42,7 + 14,9, tudi cao nhat 78,
tudi thdp nhéat 1a 18. Trong d6, nam gidi chiém
uu thé 76,7% va nit gigi chiém 23,3%, ti 1€
nam:nif [a 3,29:1. Nghién cttu cling ghi nhan cac
bénh déng mac thutng gdp 1a béo phi (25%),
rung nhi va tang huyét ap (21,7%) (Bang 1).

Bang 1. Cac bénh déng mac trong dan
s6 nghién ciru

Bénh dong mac|So lugng (n)|Tan suat (%)
Dai thao ducng 6 10
Tang huyét ap 13 21,7
Bénh than man 10 16,7
Rung nhi 13 21,7
Tién s gia dinh 2 3,3
Béo phi 15 25

Piac diém lam sang. Triéu ching thudng
gdp nhat ngay thdi diém nhap vién la khd tha
(95%), tip dén 1a phu (53,5%) va nhip tim
nhanh (50%). Bén canh d9, ching t6i ghi nhan
bénh nhan vdi NYHA III chiém ti 1€ nhiéu nhat
(56,7%) va it nhat [a NYHA IV (8,3%) (Bang 2).

Bang 2. Cic dic diém Idm sang

Y g SO lugng| Tan suat
bac diém (n) (%)
Kho thé 57 95
Gan to 14 23,3
Tinh mach c6 ndi 15 25
Phu 32 53,5
Nhip tim nhanh 30 50
Tiéng tim bat thudng 14 23,3
1T 21 35
NYHA I11 34 56,7
v 5 8,3
Sinh hiéu Hlﬁ/é“t%plté? thu| 109+21,9 mmHg
ltic nhap ”ytfugﬁg aM | 69,5+13,1 mmHg
vien Nhip tim 94,5%17,2 1an/phut

Pac diém can lam sang. Hau hét bénh
nhan cd tim gidn nd trong nghién clru nay cé suy
gidm phan sudt téng mau dang k&, phén suat
tong mau giam chiém ti 1€ cao vdi 95% va giam
nhe chi 5%. Bén canh dd, hau hét cac trudng
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hgp déu cd di kém hd van 2 13, van 3 |a va béng Furosemide 49 81,7
tim to (Bang 3). Imidu 38 64,4
Bang 3. Cic dic diém cdn I3m sang Digoxin 15 25
A 1A SO lrgng(Tan suat Dobutamin 16 26,7
Can lam sang (n) (%) Noradrenalin 7 11,7
Phan suatiGiam nhe (HFmrEF) 3 5 bat may ICD/ CRT-D?/-P 17 28,3
tong mau| Giam (HFrEF) 57 95 Thé may 3 5
HG van 2 13 49 81,7 TABP 1 1,7
H& van 3 13 49 81,7 ECMO 1 1,7
QRS dan rong 16 26,7 Bién c6 tim mach noéi vién. Nghién clu
Bdng tim to 52 86,7 ghi nhan ghi nhan 29 trudng hgp mac bién cd

Pac diém diéu tri. 4 nhdm thudc khuyén
cao trong diéu tri suy dudc t6i uu hod, véi MRA
chifm uu thé (95%), ti€p dén la nhdém
ACE/ARB/ARNI, Beta-blocker va SGLT2. Mot s6
bénh nhan co tinh trang suy tim nang dugc s
dung thu6c téng co bdp tim, van mach hodc can
thiép thiét bi hd trg.

Bang 4. Cac phuong phap diéu tri

Phuong phap So z:gNQ Ta?o/?)lat
ACE/ARB/ARNI 50 83,3
Beta-blocker 28 46,7

tim mach ndi vién trong téng s6 60 bénh nhan,
chiém 48,3%. Thuc hién phan tich h6i quy dan
bién va da bién cho thay 4 yéu to sau co lién
guan doc lap dén bién cd tim mach ndi vién bao
gdm: nhip tim nhanh, tinh mach ¢6 néi, phéan
suat téng mau va ha van 2 13 (Bang 4)

[CATEGO
RY NAME]
48,3%

[CATEGO
RY NAME]
51, 7%

Biéu dé 1. Ti Ié bién cé tim mach ndi vién

Bang 4. Cac yéu to'tién doan bién co tim mach ndi vién o nguoi bénh co tim gidn no

Phan tich don bién

Phan tich da bién

Yeuto OR® | KTC95% | Giatrip | ORP | KTC95% | Giatrip

Tuoi 0,98 0,95-1,02 0,31
Nam 1,33 0,4 - 4,45 0,64
Dai thao duGng 2,32 0,39 -13,75 0,35
Tang huyét ap 0,89 | 0,26 - 3,06 0,86
Bénh than man 0,67 0,17 - 2,65 0,57
Rung nhi 0,6 0,17-2,1 0,42
Tién s gia dinh 1,07 0,06 —17,96 0,96
Huy@&t ap tam thu 0,98 0,95-1 0,06

Huy@t &p tam truong 0,95 | 0,9-0,99 0,017 | 0,96 | 0,89-1,02 0,19
Gan to 1,58 0,47 -5,31 0,45

Tinh mach cd ndi 6,59 1,62 — 26,75 0,008 8,7 1,23 — 62,54 0,03
Phu 2,05 0,68 — 6,22 0,2

Nhip tim nhanh 3,45 1,19-9,99 0,022 4,8 1,02 -22,51 0,047
Ti€ng tim bat thudng 0,75 0,22 - 2,5 0,64
NYHA TIIT - IV 2,27 0,75 -6,89 0,15

EF 0,87 0,8 —0,95 0,002 0,89 0,8-0,99 0,03
QRS dan rong 3,18 0,94 - 10,72 0,06
Bong tim to 1,67 0,36 -7,71 0,51

HG van 2 1a 0,15 0,03-0,79 0,025 0,05 | 0,004-0,46 0,008

@ Phan tich hoi quy logistic don bién ® Phan tich hoi quy logistic da bién

IV. BAN LUAN

Két qua cho thay bénh co tim gian ng
thudng xuat hién & nam gidi vdi ty 1€ nam:nlr
la 3,29:1. Két qua nay phu hgp vdi nhiéu nghién
cltu trudc day, qua dé cho thdy bénh phd bién
hon & nam gidi so vdi nit gidi®. Ngoai ra, theo

bdo cdo cua tac gia H. Mahmaljy va cong su* thi
bénh thudng dugc phat hién trong do tudi tir 20
dén 60, két qua cla ching tdi ghi nhan tudi
trung binh 41,6 £ 15,4, bénh thuGng dugc phat
hién & tudi trudng thanh chiing td né c6 dién
ti€én am tham trong mot khoang thai gian dai.

111



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2025

Chung t6i cling ghi nhan hai trudng hgp cd tién
s gia dinh mang gen dot bién. Cac bénh kém
theo ghi nhan béo phi, tang huyét ap, rung nhi
chiém uu thé han cac bénh con lai, nhung ti Ié
cling khong cao. Theo bao cao cla tac gia Marco
Merlo! thi DCM thudng it cac bénh ly di kem.

Vé dic diém Idm sang, khd thd la triéu
chirng ndi bat vdi 95%, phan éanh tinh trang
sung huyét va suy giam chdc nang that trai. Phu
(53,5%) va nhip tim nhanh (50%), la cac triéu
chirng thuGng gap ti€p theo, két qua nay phu
hdp vGi nghién cu cla tac gia Mahmaljy va
cong su®. Ti 1&é NYHA III chiém_ uu thé& 56,7%
tuong ducng cua tac gid Nguyén Ngoc Thanh
Van® (56,6%) va chung t6i khong ghi nhan NYHA
I nhap vién. Do bénh cd tim gian dién ti€n tham
I3ng, vao th&i diém chan doan thi bénh nhan
thudng bi r6i loan chi'c nang co bop nghiém
trong va tai cau tric tam that nén nghién clu
ghi nhan tinh trang EF giam chiém ti 1€ 92,2%
uu thé. Bén canh do, khi budng tim bi gidn qua
mUc nén kéo theo tinh trang hd van 2 13, 3 13 tur
nhe dén nang do dan vong van thay vi bénh ly
van nguyén phat vdi ti I trén 80% va hinh anh
bong tim to trén Xquang & hau hét cac trudng
hop (86,3%).

Vé dic diém diéu tri, nghién c(tu ghi nhan ti
Ié sir dung thu6c ACE/ARB/ARNI la 83,3% tuong
tu’ vdi nhiéu tac gia khac nhu la Tran Dai Cugng®
(83,9%) hay CHECK-HF’ (84%). VGi nhém Igi
ti€u khang Aldosterone dat ti 1& cao trong nghién
clu cua ching toi (94,1%), cao hon tac gia
Nguyén Ngoc Thanh Van® (71,2%) va CHECK-
HF (56%). Va nhom Beta-blocker chi dat 46,7%,
két qua nay thap han vdi nghién clru cla tac gia
Tran Dai Cudng & nhom HfrEF (52,1%) va tudng
vGi nhdm HFmrEF (46,7%). Va it dugc sir dung
nhat la nhom SGLT2 dat 30,5% cao han tac gia
Tran Pai Cudng khi nghién clru & nhém HFmrEF
(20%) va thap han nhém HFrEF (37,6%). Su’ khac
biét nay cd thé dén tir dan s6 nghién cltu cla
chuing t6i chi g'c“)m cac bénh nhén co tim gién nd va
thai glan hoi clu ho so tir 1/2019 khi ma nhom
SGLT2 van chua dugc dua vao khuyén cao diéu tri
nén tang clia suy tim. Bén canh do6, hau hét cac
bénh nhan nhap vién déu suy tim ndang do dé
thudc Igi tiéu Furosemid dugdc st dung rat nhiéu
(81,7%) gan tuong duong nghién ciiu ASIAN-HF®
79,5%, ngoai ra cdon ¢4 nhdm gidn mach, cu thé I3
Imidu (34%), cac nhdm trén déu gilp giam tién
tai, cai thién triéu chirng nhanh. Nghién clfu ciing
ghi nhan 16 trudng hgp dugc dat may khur
rung/thiét bi tai dong bo tim dat 28,3% va 1
trudng hgp dugc sir dung IABP va ECMO.

Ti & bién c6 tim mach noi vién van con cao
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V@i 48,3%, diéu nay lam kéo dai thdi gian nam
vién, tang chi phi diéu tri hay anh hudng dén tién
lugng lau dai clia ngudi bénh. Qua day chung toi
nhan thdy ti 1€ bénh nhan t& vong kha thap
7, 8%) nhung van d6i mat véi nhiéu nguy co dién
tién nang, doi hdi phai cé chién lugc theo doi sat
va kip thdi. Két qua nay nhan manh vai tro quan
trong cua viéc nhan dién s6m cac yéu td nguy cc
va can thiép tich cuc trong subt thdi gian nam
vién nham han ché cac bién cd tim mach.

Thuc hién mo6 hinh héi quy don bién — da
bién dua trén cac dic diém ching téi nghi nhan
phan sudt tdng mau that trai gidam, nhip tim
nhanh, tinh mach ¢6 néi va ha van 2 13 la cac
yéu to tién lugng doc lap cho nguy cd xay ra
bién c6 tim mach noi vién & ngudi bénh co tim
gian nd. Trong do, phan suat tong mau va nhip
tim nhanh c6 OR lan lugt la 0,89 (KTC 0,8 -
0,99) va 4,8 (KTC 1,02 — 22,51) phan anh tinh
trang r6i loan chdc nang tam thu, la mét trong
nhirng yéu to tién lugng co gid tri trong nhiéu
bénh ly tim mach, khi sgi cg tim cang gian trong
thsi ky tdm truong thi cang tao tién dé dé co
bdp manh trong thgi ky tdm thu, tuy nhién, néu
khi cac sgi tim cang gian cang qua murc thi sic
co bop lai cang giam. Trong bénh cg tim gian ng,
cac budng tim gian qua mdc nén suiic co bop
giam, mot trong cac cd ché dap Ung vdi tinh
trang trén 13 tim ting tan sd co bdp dé& duy tri
cung lugng tim. Bén canh do, ha van 2 14 (OR=
0,05; KTC 0,004 — 0,46) va tinh mach c6 ndi
(OR=8,7; KTC 1,23 — 62,54) ciing la cac yéu t6
guan trong trong viéc tién doan kha nang xay ra
cac bién c6. HG van hai 1a chlc nang thu’(‘jng do
glan vong van va tai cau trdc that trai, gay tang
ap nhi trai, dan dén sung huyét ph0| va qua tai
tudn hoan. Diéu nay tao thanh vong xodn bénh
ly, lam tién trién suy tim va lam tdng dang ké
nguy cG xay ra cac bién cd ndi vién.

V. KET LUAN

Bénh nhéan cd tim gian nd thudng dugc phat
hién & thap ky th(r ba hoac th( tu ctiia cubc ddi.
Triéu chiing thudng gap la khé thd, phu, nhip
tim nhanh. Phan do NYHA III chiém uvu thé. Hau
hét bénh nhan dudc ghi nhan phan suat téng
mau gidam kem theo hd van hai 13, van ba la va
bong tim to. Phan suat tong mau that trai giam,
nhip tim nhanh, tinh mach ¢ néi va hé van 2 13
la cac yéu to tién lugng doc lap cho nguy ca xay
ra bi€n c6 tim mach ndi vién & ngudi bénh cg tim
gian na.
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GIA TRI CUA CONG HU‘()’NG TU 1.5 TESLA
TRONG CHAN POAN UNG THU CO TU’ CUNG GIAI POAN SOM
PU'Q'C PHAU THUAT TRIET CAN TAI BENH VIEN K

Pham Thi Yén!, Nguyén Viin Thi, Poan Tién Luu?,

TOM TAT

Muc tiéu: Nghlen cltu nhdm danh gia tinh gia tri
cla cong hu’dng tr (CHT) 1.5 Tesla trong chin doan
ung thu c6 tr cung giai doan sém dugc phau thuat
triet can tai bénh V|en K. DOi tugng va phu’dng
phap: Nghién cflu m6 ta cét ngang trén 106 bénh
nhan ung thu ¢6 tI cung dudc chup CHT chan doan
giai doan sém trudc phau thuat triét cin khéi dau va
c6 két qua giai doan giai phau bé&nh sau mé tir thang
01 nam 2024 dén thang 12 nam 2024 tai bénh vién K.
Két qua CHT chan doan ung thu CTC xam 1an 2/3
trén am dao c6 do nhay Se= 87,5 %, d6 dac hiéu Sp=
97,9%, do chinh xac Acc= 97,1%, gia tri du bao
duang tinh PPV= 77,8%, gia tri du bdo am tinh NPV=
98,9%. Danh gia u xam lan tdi doan 1/3 dudi am dao,
day chang rong, thanh chau hong, nleu quan bang
quang va tryc trang véi do chinh xac va gid tri du béo
am tinh déu 13 100%. Chan doan di can hach chau vdi
dd chinh xac va g|a tri du bao am tinh NPV déu 3
94,3%. Phan tich gop cho thay cong hudng tr chan
doan giai doan IB1 vGi do chinh xac (Acc) la 90, 1%,
IB2 vdi Acc ia 93 9%, IIA1 véi Acc la 85,7% va do
chinh xac chung cua cong huéng tur chan doan giai
doan s6m ung thu co tLr cung la 87,7 %. Két luan:
CHT la phucng tién co g|a tri cao trong ¢ chan doan giai
doan sém ung thu c6 ti cung trudc phau thuat, trong
dd du bao tinh trang di can hach chau chinh xac gop
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phan dua ra phac do diéu tri phu hgp nhat cho ngerl
bénh. Tu khoa: Ung thu 6 tir cung giai doan sém,
CHT u 6 tr cung.

SUMMARY
THE VALUE OF 1.5 TESLA MAGNETIC
RESONANCE IMAGING IN DIAGNOSING
EARLY-STAGE CERVICAL CANCER AFTER

RADICAL SURGERY AT K HOSPITAL

Objective: The study aims to evaluate the value
of 1.5 Tesla magnetic resonance imaging (MRI) in
diagnosing early-stage cervical cancer (CC) in patients
who underwent radical surgery at K Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 106 patients with cervical
tumors classified as early-stage based on MRI, who
underwent radical surgery and had postoperative
pathological results from January 2024 to December
2024 at K Hospital. Results: In early-stage cervical
cancer (UT CTC), MRI has high value in diagnosing
vaginal invasion of the upper 2/3 with sensitivity (Se)
= 87,5%, specificity (Sp) = 97,9%, accuracy (Acc) =
97,1%, positive predictive value (PPV) = 77,8%, and
negative predictive value (NPV) = 98,9%. MRI also
shows 100% accuracy and negative predictive value
for diagnosing invasion into the lower 1/3 of the
vagina, pelvic sidewall, ureters, bladder, and rectum.
For diagnosing pelvic lymph node metastasis, MRI
demonstrates 94,3% accuracy and NPV. Regarding
early-stage cervical cancer staging, MRI shows an
accuracy of 90,1% for stage IB1, 93,9% for stage IB2,
and 85,7% for stage IIAl. The overall accuracy is
87,7%. Conclusion: MRI is highly valuable in
diagnosing assessing invasion and determining pelvic
lymph node metastasis in cervical cancer patients. It
plays an essential role in accurate early-stage cervical
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