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TOM TAT

Khi cuGi hay khi dinito monoxide (N20) la mot khi
khéng mau, khong mui dugc san xuat t&r nam 1793
dugc st dung trong nhiéu linh vuc: y t€, cong nghiép
va bi lam dung vGi muc dlch gidi tri. Viéc lam dung khi
cudi da trd thanh mot van nan khién nh|eu bénh nhan
phai nhap vién vi cac bién chiing cua ton thl_rdng than
kinh. Ton thuang than kinh do ngd ddc N,O biéu hién
rat da dang do nhiéu co che khac nhau Muc tleu
nhan xét cac dac diém lam sang va can Iam sang cla
bénh nhan ngd ddc N,O. Poi tugng va phuong
phap: nghién cru m6 ta trén 35 bénh nhan ngd doc
N,O dugc diéu tri tai Trung tam Chong ddc Bénh vién
Bach Ma| tir 6/2024 dén 5/2025. K&t qua tudi trung
binh cta nhém bénh nhan dugc nghién clu la 24,5 +
7,4 tubi, trong dd nit giGi chiém uu thé (65, 7%) S6
bong CU'O’I st dung trung binh trong 1 tuan la 20 (10 -
50) qua/tuan (tuong ducong 40 - 200 lit). Triéu chiing
vao vién thudng gap nhat la té bi (100%) va yéu chi
(68,6%). Giam cg luc, giam hodc mat cam giac rung,
giam hodc mat phan xa gan xuadng chi dudi lan lugt Ia
68,6%; 97,1%; 94,3% va 88,6%. Ngb doc khi N0 co
diém TNSc trudc d|eu tri Ia 10,7 + 3,7, nong do
homocysteine tang chiém 82,9%, nong do V|tam|n B2
giam chiém 14,3%. T6n thudng tay gdp chu yéu & tay
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cd chiém 83, 3% trong do gap nhiéu nhat la doan C2 -
C5 (88, 9%) Tén thu‘dng dan truyén than kinh trén
dién cd & chi trén va chi dudi thudng gap la tén
thUGng sgi truc véi ty € lan lugt la 35,7% va 46,4%.
Két luan: Ngh|en cltu cho thdy cac dic diém lam
sang, can lam sang cta bénh nhan ngd doc N,O tai
Trung tam ChAng doc Bénh vién Bach Mai.
Tur khoa: Ngb doc N0, lam sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
N20 POISONING AT THE POISON

CONTROL CENTER OF BACH MAI HOSPITAL

Background: Since its synthesis in 1793, nitrous
oxide (N20), also referred to as laughing gas, has
been used in both industrial and medical settings.
Hospitalizations for neurological complications have
increased as a result of its recent recreational misuse,
raising concerns about public health. Numerous clinical
manifestations associated with various
pathophysiological mechanisms are indicative of N20-
induced neurotoxicity. Objective: Describe the clinical
and paraclinical characteristics of nitrous oxide
poisoning patients. Methods: A descriptive study was
carried out on 35 patients with confirmed N20
intoxication, diagnosed via patient history, clinical
examination, and laboratory tests, who received
treatment therapy at the Poison Control Center, Bach
Mai Hospital, from June 2024 to May 2025. Results:
Of the 35 patients in the cohort, 65.7% were female,
and their mean age was 24.5 £ 7.4 years. Patients
reported a median weekly consumption of 20 N20
balloons (range: 10-50), equivalent to approximately
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40-200 liters. Limb weakness (68.6%) and
paresthesia (100%) were the most common
symptoms. Clinical results showed decreased or

absent deep tendon reflexes in the lower limbs
(94.3% and 88.6%, respectively), muscle weakness
(68.6%), and impaired vibration sensation (97.1%).
The mean Total Neuropathy Score-clinical (TNSc) prior
to treatment was 10.7 * 3.7. Laboratory results
indicated elevated homocysteine levels in 82.9% of
patients and reduced serum vitamin B12 in 14.3%.
MRI identified cervical spinal cord lesions in 83.3% of
cases, predominantly affecting the C2-C5 segments
(88.9%). Axonal neuropathy in 46.4% of lower limbs
and 35.7% of upper limbs was confirmed by
electromyography. Conclusion: In summary, this
study clarifies the various clinical and paraclinical signs
of nitrous oxide poisoning, emphasizing the
significance of healthcare providers' awareness for
prompt diagnosis and treatment.
Keywords: N;O poisoning, clinical, paraclinical.

I. DAT VAN DE

Khi nitrous oxide (N20) hay “khi cugi”, dugc
phat hién dau tién vao nam 1793 bdi nha khoa
hoc ngudGi Anh Joseph Priestley, gan day N0
dudc st dung phd bién & nhiéu qudc gia véi muc
dich giai tri. Theo T6 chirc Gidm sat ma tdy toan
cau (GDS: The Global Drug Survey) 2021, lam
dung N20 dang tdng |én vdi ty 1€ sir dung N20 la
9,7% (2020) va 22,5% (2021)L. O Viét Nam, tUr
01/01/2025 viéc sir dung bdéng cuGi da bi cam
theo nghi dinh quyét 173/2024/QH15 nhung tinh
trang ngd doc khi cudi van xay ra phé bién. Viéc
sir dung qué nhiéu va kéo dai khi N2O cé thé dan
dén cac bién ching than kinh, tam than, huyét
hoc, tim mach, tham chi ca t& vong. Trong
nhirng nam gan day, da cd nhiéu nghién cru so
sanh vé hiéu qua cla viéc ubng vitamin Bi2 va
tiém vitamin Bi2 ngdt quang trong diéu tri thiu
vitamin Bi2, ndi bat 1a nghién c(u cla Cristina
Castelli va cong su (2011) két qua cho thay hiéu
qua cla 2 phudng thdc nay la nhu nhau. Tai My,
da c6 nhitng bao cdo vé hiéu qua clia phac do
vitamin B12 phdi hdp gitta tiém bap va ubng
trong diéu tri ngd doc N20. Hién nay tai Trung
tdm Chéng doéc dang ap dung phac do két hgp
tiém bap va ubng vitamin Bi, trong diéu tri bénh
nhan ngd doc N2O. Tuy nhién, tai Viét Nam hién
van chua cé nghién cltu danh gia hiéu qua cua
phac d6 nay, chinh vi vay ching t6i ti€n hanh
nghién clru nay nham muc dich: Panh gia két
qua diéu tri ngé doc N20 bang phac do vitamin
Biz phéi hap tiém bap va udng & bénh nhdn ngd
déc N:0 tai Trung tdm Chéng dbéc Bénh vién
Bach Mai.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. D6i tugng nghién ciru
Tiéu chudn lua chon: Bénh nhan dudc
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chan dodn ngd ddc N2O: Tién sii/bénh sir c¢d st
dung khi N20. Triéu chi’ng lam sang: té bi
va/hoac yéu chi. Can lam sang: Tang nong do
homocysteine, ton thuong trén dién cd va/hodc
trén MRI tuy song.

Tiéu chuén loai tra: bénh nhan c6 bénh ly
than kinh khac.

2.2. Pia diém nghién clfu: Trung tadm
Chéng doc Bénh vién Bach Mai.

2.3. Thai gian nghién ciru: TU thang
6/2024 dén thang 5/2025.

2.4. Phuong phap nghién ciru

Thiét ké nghién curu: nghién cilu mo ta.

Cac phuong tién nghién ciru:

- Bénh &n nghién cu, bang diém TNSc.

- May xét nghiém sinh hda Cobas 8000 tai
khoa Sinh hdéa, may xét nghiém huyét hoc
COBAS-P512 tai Khoa Huyét hoc Bénh vién Bach
Mai. May chup cong hudng tur Essenza 1,5 Tesla
tai Trung tam Dién quang Bénh vién Bach Mai.
Do dan truyén than kinh bang may do dién cg
Nerupack med 4900 Nihon koden tai Trung tam
Théan kinh Bénh vién Bach Mai.

Cdc buoc tién hanh nghién cuu: bénh
nhén du tiéu chudn dudgc lua chon vao nghién
clu, ti€n hanh thu thap so liéu:

- Thu thap théng tin ¢ nhan: tudi, gidi, dia
chi, nghé nghiép. B

- Khai thac tién str, bénh st va dién bién bénh.

- Panh gid mdc dd tdn thuong theo bang
diém TNSc.

- Dinh lugng néng d6 homocysteine, vitamin
Bi2, cdng thic mau.

- Chup cdng huding tir so ndo - tly ¢ - tly nguc.

- Do dan truyén than kinh chi trén, chi duéi.

Cac bién sé, chi s6' nghién ciru:

- Dic diém chung: Tudi, gidi, s6 lugng bong
CUGi dung trong 1 tuén, thdi gian sir dung bodng
cudi, ly do vao vién.

- DP3c diém lam sang: Triéu chirng than kinh
va cac triéu chiing tai cd quan khac. Phan do
muc d6 tdn thuong theo thang diém TNSc.

- Ddc diém can 14m sang: Nong dd
homocysteine, vitamin Bi2, cdng thitc mau. Tén
thuong trén MRI, ton thuong trén dién co.

2.5. X ly s0 liéu: Theo phudng phap
thong ké y hoc, sir dung phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

T thang 06/2024 dén thang 05/2025 c6 35
bénh nhan ngd ddc N2O du tiéu chudn chon vao
nghién clru véi dd tudi trung binh 24,5 + 7,4
tudi, nam chiém 34,3% nii chiém 65,7%. Thdi
gian s dung bdng cudi (trung vi - khoang t&r
phan vi) la 12 (5-36) thang vdi s6 lugng bdng
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cudi st dung trung binh trong 1 tuan la 20 (10-
50) qua/tuan (tuong duang 40-200 lit N20).

Biéu db 3.1. Ly do vao vién (n=35)

Nhén xét: 100% bénh nhan vao vién vi té
bi trong d6 80% té bi tlr chi, 2,9% té bi dan
thuan chi trén va 17,1% té bi don thuan chi
dudi. C6 22 bénh nhan vao vién vi yéu chi, trong
do, khong cé bénh nhan yéu chi trén don thuan
va ty |1é bénh nhan yéu chi dudi, yéu tr chi lan
lugt 13 45,7% va 17,1%. C6 1 trudng hdp bénh
nhan vao vién c6 rdi loan tam than chiém 2,9%.

Bang 3.1. Cac triéu chuang than kinh
(n=35)

Cac triéu chirng than kinh | N [Ty Ié (%)
Pau dau 2 5,7
That diéu 6 17,1
Giam cd luc chi trén 6 17,1
Giam cd luc chi dudi 24 68,6
Giam hoac mat cam giac rung | 34 97,1
Giam hodc mat phan xa gan 6 17 1
Xugng chi trén !
Giam hodc mat phan xa gan
xuang chi dugi 33 94,3
D3au hiéu Romberg 31 88,6
Dau hiéu Lhermitte 1 2,9
Dau hiéu Babinski 1 2,9

Nhan xét: Cac triéu chifng than kinh chu
yéu clia bénh nhan ngd déc N20 la giam ca luc
chi duéi, giam hodac mat cam giac rung, giam
hodac mat phan xa gan xudng chi dugi va dau
hiéu Romberg véi ty |1é [an Iugt la: 68,6%;
97,1%; 94,3% va 88,6%.

Bang 3.2. Cac triéu chirng khdc (n=35)

Cac triéu chirng N Ty 1€ (%)
M4t ngu 1 2,9
Hoang tudng, ao giac 1 2,9
Pau bung 1 2,9

Nhén xét: Trong s6 35 bénh nhan nghién
ctu, cé 1 bénh nhan co triéu chiing mat ngu
(2,9%), 1 bénh nhan c6 triéu chirng hoang
tudng va ao giac (2,9%), 1 bénh nhan cd triéu
chirng dau bung (2,9%). Khéng cé bénh nhan
nao co triéu chirng vé hé hap, tim mach.

Bang 3.3. Phan loai mirc dé tén thuong
lam sang theo TNSc (n=35)

Mirc do ton thucng N Ty I1é %
MUrc d6 nhe 7 20
MUc do trung binh 22 62,9
Murc d6 nang 6 17,1
Murc do rat nang 0 0

Nh3n xét: Diém TNSc trudc diéu tri 1a 10,7
+ 3,7 trong do nhd nhét Ia 4 diém, I6n nhat 1a
18 diém. Dua trén thang diém TNSc c6 28
(80%) bénh nhan ngd doc khi N2O cé6 muc do
ton thuong 1dm sang & mdc dd trung binh va
nang. Khdng cé bénh nhan nao tdn thuong mic
do rat nang.

Bang 3.4. Mot s6' cdn Iam sang (n=35)

Bién s0 N TZ/oIé

“eT;’?i§”‘n Giém?(lr?ahnzhg%% 9/L; 287 Z;
nir < 120 g/L) '

Homocysteind B thnt;fglr}ﬁ)(o'w 6 |17,1
(umol/L) lJTé’mg 291829
Vitamin B12 Binh thug—,r:)ﬁj/gls-ml 221629
(pmol/L) Giam (p<118 pmol/L) | 5 | 14,3

Nhan xét: Nong do homocysteine tang chiém
82,9%, thi€u vitamin Bi2 chi€ém 14,3% va c6 22,9%
bénh nhan vao vién cd tinh trang thiéu mau.
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Biéu db 3.2. Pac diém tén thuong trén dién
co (n=35)

Nhan xét: Trong 35 bénh nhan cé 28 bénh
nhan dugc lam dién cg, tdn thuong sdi truc cla
chi trén va chi dudi chiém da s6 vdi ty 1€ [an lugt
la 39,3% va 46,4%, ton thuong hon hgp & chi
trén va chi dudi cé 7 bénh nhan (25%).

Bdng 3.5. Vi tri tén thuong trén MRI
(n=18)

dudni

Ton thu'cng trén MRI N Ty 1€ %

So nao 0 0

Tay co 15 83,3

Ty nguc 1 5,5

Tuy cd + tuy nguc 2 11,1

Trén xung T2W
Dong tin hiéu 2 11,1
Tang tin hiéu 16 88,9
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Trén xung STIR
Dong tin hiéu 5 27,8
Tang tin hiéu 13 72,2

Nhéan xét: Trong 35 bénh nhan nghién clru
dugc chup MRI (ndo, tuy cd, tdy nguc) phat hién
18 bénh nhan c6 tdn thucng, trong doé: ton
thuong tly c6 don thudn chiém uu thé vdi
83,3% hay gdp nhét |a tdn thuang tir C2 dén C5
(88,9%), tén thuong tuy nguc chiém 5,5%, ton
thuong tiy c6 va tdy nguc chiém 11,1% va
khdng c6 bénh nhan nao tén thuong ndo. C6 11
bénh nhan c6 tdn thuong déu tang tin hiéu trén
T2W va STIR, 5 bénh nhén cé tén thuong téng
tin hiéu trén T2W va 2 bénh nhéan c6 ton thucng
tang tin hiéu trén STIR. Cac tén thuong déu xuat
hién & cot sau, t&n thuong cd diu hiéu “V-sign”
xuat hién trén 16 bénh nhan.

IV. BAN LUAN

TuGi trung binh trong nghién clu 1a 1a 24,5 +
7,4 thdi gian va so lugng bdéng cuGi st dung lan
lugt 1a: 12 (5-36) thang va 20 (10-50) qua/tuan.
Két qua nay tugng dong véi nghién ctu cla tac
gid Xiuying Fang va céng su’ (n = 76, 2023) véi
tudi trung binh 1a 21,2 £ 4,1, thdi gian st dung
bong cuGi 365 (90-365) ngay.? Nghién cltu cua
ching t6i thdy rang rdi loan cam giac, yéu chi,
gidam cam giac rung, dau hiéu Romerg va giam
phan xa gan xuong la nhiing triéu chiing phd
bién, ton thuong uu thé & chi dudi va déi xiing 2
bén, mét s triéu chirng it gap hon bao gom: mat
ngu, hoang tudng ao giac, rbi loan chifc nang
ruét va dau hiéu Lhermitte. Két qua nay tucng
dong vai nghién clru cua tac gia Miao Vu va cong
su (n = 110, 2022) v6i biéu hién 1d&m sang phd
bién nhat cla bénh nhan ngd doc N2O la té
va/hodc yéu chan tay (97%), giam suc cc (83%),
giam phan xa gan (71%), va dau hiéu Romberg
dugng tinh (62%), ngoai ra con gdp cac triéu
chirng tam than khac: dau dau hodc chong mat
(9%), tdo bdn (5%), bi ti€u (3%), mét tri nhd
(3%), dong kinh (2%).3

T&t ca cac bénh nhan trong nghién clru déu
dugc chup MRI (so ndo, tdy c§, tly nguc), ton
thugng chd yéu la tang tin hiéu trén T2W va
nam & cot sau. Ton thuong trén dién co phan
I6n 1a tdn thuong sdi truc. K&t qua nay cling
tuong dong vdi nghién cllu clia Rui Zheng va
coéng su (n = 21, 2020) vé su r6i loan chdc nang
than kinh & bénh nhan ngd doc N2O cho thdy co
8/17 bénh nhan cé tdn thucng trén MRI déu
tang tin hiéu trén T2W, ndm & cdt sau va cot
bén tly s6ng, dién cd ton thucng trén sgi truc
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chi€m uu thé véi 85%.* Nghién Xiuying Fang va
cdng su' (n = 76, 2023) cho thay loai ton thuong
phé bién nhat & day than kinh van dong 1a soi
truc, va @ day than kinh cam giac la mat myelin,
diéu nay cb thé 1a do su khac biét vé thdi gian
ti€p xuc vai khi N20.2 Ngoai ra, day than kinh
van dong chla nhiéu sgi than kinh I6n han day
than kinh cam giac, ¢ thé cé mdi quan hé chit
ché han véi su khac biét nay. Do vay sinh thiét
than kinh - co cé thé hitu ich hon trong viéc giai
thich van dé nay theo gdéc d6 bénh sinh ly, can
phai nghién citu thém.

Ty |é tang néng do0 homocysteine (82,9%)
cao hon ty 1é thi€u vitsamin Bi2 (14,3%) diéu
nay cd thé do bénh nhan dd dugc bd sung
vitamin B12 trudc khi dén vién. Diéu nay cling
tuong tu trong nghién clru cla Xiuying Fang va
cong su vdi ty Ié tang homocysteine la 71% va
ty 1€ thi€u vitamin B12 la 64%.2

Nghién clu nay c6 mot s6 han ché: Dau
tién, rat khé dé dinh lugng chinh xac va thuc su
mic dé lam dung N2O do bénh nhan cd thé
khong néi chinh xac vé s6 lugng va thdi gian sr
dung boéng cuGi cta ho va chung téi cling khéng
xac dinh dugc lugng N20 trong moi qua_ bdng.
Th{ hai, nghién ctu nay s dung mét mau nho
(n = 35). Ching t6i khuyén nghi réng can tién
hanh cac nghién cru sau hon véi quy mé mau
I6n han va tai nhiéu bénh vién.

V. KET LUAN

Ching t6i thdy rang nhirng réi loan than kinh
chinh lién quan dén ngd doc N20 la bénh ly than
kinh tay va bénh ly than kinh ngoai bién. Bénh ly
than kinh sgi truc la bénh ly than kinh ngoai bién
lién quan dén N20 phd bién nhat.
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PAC PIEM HINH ANH HOC VA GIA TRI CUA CHUP CAT LOP
VI TINH NGU'C CO TIEM THUOC CAN QUANG TRONG CHAN POAN
KHOI U PHOI NGHI NGO’ AC TINH TAI BENH VIEN UNG BUO'U
THANH PHO CAN THO' NAM 2024-2025

Nguyén Vinh Phong'2, Bui Ngoc Thuin!, Nguyén Thi Giao Ha®,
Vo Vin Kha?, Huynh Thao Luat?, Phu Tri Nghia®

TOM TAT

P&t van dé: Ung thu ph0| la bénh ly &c tinh
thu‘dng gap VGi ty Ié mac cao & cac quoc gia dang
phat trién. Chup cdt Iép vi tinh (CLVT) c6 tiém thuoc
can quang la ky thudt thudng quy, hitu hiéu d& sang
loc cac doi tugng nguy cd cao. Muc tleu nghlen clru:
Mo ta d&c diém hinh anh hoc va tinh gia tri cia CLVT
co t|em thudc can quang tren bénh nhan u phdi nghl
ngd ac tinh. Doi tuong va phl.rdng phap ngh|en
curu: Ngh|en cllu mo ta, tién cliu thuc hién trén 80
benh nhan c6 khdi u ph0| nghi ngd ac tinh dén kham
va diéu tri tai Bénh vién Ung bu‘du Thanh pho Can
Tho. Két qua u ph0| chu yéu & thuy trén phal
(31,3%), thuy dugi trai (22,5%), thiy dudi phai
(17,5%), Véi 93,8% o] ngoai vi. U dan doc chiém
91,3%, chu yéu dang dam mg (76,3%) va dac mot
phan (83,8%). Kich thudc u >7 cm chiém 37,5%,
dudng bg da thly (52,5%) va tua gai (35%) chiém uu
thé. Vi hoa xudt hién & 95% trutng hgp véi cha yéu
dang léch tam (35, 5%) u ngam thudc manh (=15
HU) chiém 63,7%, c6 17,5% trudng hdp di can hach,
ton thuang co kéo mang/ranh lién thuy (55%), hoai tLr
(18,8%). Chup CLVT c6 tiém thubc can quang cho thay
c6 dén 86,3% cac trudng hop u phéi nghi ngd 4c tinh
vGi do nhay cao (93, 5%), nerng do dac hiéu rat thap
(23, 5%) va do chlnh xac & erc trung binh (63,7%).
Két luan: CLVT co tiém thuGc can quang cho thay do
nhay cao trong sang loc u phdi nghi ngC &c tinh, tuy
nh|en can két hop perdng phap bo sung nhu' sinh th|et
dé cai thién dd déc hiéu va do chinh xac clia cn 1am
sang nay. T’ khoda: chup CLVT co tiém thudc can
quang, bénh nhan u phdi, nghi ngd &c tinh.

SUMMARY
IMAGING CHARACTERISTICS AND
DIAGNOSTIC VALUE OF CONTRAST-
ENHANCED CHEST COMPUTED TOMOGRAPHY
IN THE DIAGNOSIS OF SUSPECTED
MALIGNANT LUNG TUMORS AT CAN THO

ONCOLOGY HOSPITAL IN 2024-2025

Background: Lung cancer is a prevalent
malignancy with a high incidence in developing
countries. Contrast-enhanced computed tomography

1Truong Bai hoc Y Dupc Can Tha,

2Bénh vién Ung Budu Thanh phé Can Tho
Chiu trach nhiém chinh: Nguyén Vinh Phong
Email: dr.vinhphong86@gmail.com

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 24.7.2025

Ngay duyét bai: 26.8.2025

(CT) is a routine and effective imaging technique for
screening high-risk individuals. Objective: To
describe the imaging characteristics and evaluate the
diagnostic value of contrast-enhanced CT in patients
with suspected malignant lung tumors. Materials
and methods: A prospective descriptive study was
conducted on 80 patients with suspected malignant
lung tumors at Can Tho Oncology Hospital. Results:
Lung tumors were predominantly located in the right
upper lobe (31.3%), left lower lobe (22.5%), and right
lower lobe (17.5%), with 93.8% in peripheral regions.
Solitary tumors accounted for 91.3%, mostly
presenting as ground-glass opacities (76.3%) and
partially solid lesions (83.8%). Tumors >7 cm
comprised 37.5%, with multilobulated (52.5%) and
spiculated margins (35%) being predominant.
Calcification was observed in 95% of cases, mainly
eccentric (35.5%). Strong contrast enhancement (=15
HU) occurred in 63.7% of cases, with lymph node
metastasis in  17.5%, pleural/interlobar fissure
retraction in 55%, and necrosis in 18.8%. Contrast-
enhanced CT identified 86.3% of cases as suspicious
for malignancy, with high sensitivity (93.5%) but low
specificity (23.5%) and moderate accuracy (63.7%).
Conclusion: Contrast-enhanced CT demonstrates
high sensitivity in screening for suspected malignant
lung tumors; however, supplementary methods such
as biopsy are necessary to improve specificity and
diagnostic accuracy. Keywords: contrast-enhanced
computed tomography, Ilung tumor patients,
suspected malignancy.

I. DAT VAN DE

Ung thu phéi 1d nguyén nhan hang dau gay
tr vong do ung thu trén toan cau. Theo
GLOBOCAN (2022), ung thu phdi ghi nhén 2,5
triéu ca mdi (12,4% tdng ca ung thu) va 1,8
triéu ca tir vong (18,7%) [1]. Tai Viét Nam, Cd
guan Nghién clu Ung thu Quoc t€ (2022) bao
Cao 6 24.426 ca mac mdi (13,5%) va 22.597 ca
tlr vong (18,8%), diing th(r ba vé ty Ié méac, th(
hai vé tir vong [2]. Cac yéu t6 nguy cd chinh bao
gom hut thudc 14, khoi thude thu déng, chat gay
ung thu va di truyén [3].

Phat hién sm ung thu phdi gilp cai thién
tién Iugng va hiéu qua diéu tri. Chup cét 16p vi
tinh (CLVT) nguc cé tiém thuGc can quang dong
vai tro quan trong trong chan doan khdi u phdi
nghi ngd ac tinh, vdi do nhay 85-93% va d6 dac
hiéu 53-98%, ttly thudc ddc diém hinh anh va ky
thuat [4], [5]. Cong nghé CLVT tién tién cai thién
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