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PAC PIEM PE KHANG KHANG SINH CUA VI KHUAN STAPHYLOCOCCUS
AUREUS PHAN LAP TU’ BENH NHAN NHIEM TRUNG HUYET TAI
BENH VIEN PA KHOA THANH PHO CAN THO', NAM 2020-2024
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bat van dé: Staphylococcus aureus la nguyen
nhan nhiém triing thuGng gap nhat tai bénh vién, dac
biét & bénh nhan nhiém trung huyet VGi ty [3 de khang
khang sinh manh. Muc t|eu Xac dinh ty |& va m{rc do
dé khang khang sinh cla vi khuan Staphylococcus
aureus phan 1ap tir bénh nhan nhiém trung huyet Doi
tugng va phuang phap Nghlen cllu md ta cat
ngang trén 928 mau nudi cdy bénh pham phan lap
dugc chung vi khudn Staphylococcus aureus. Thuc
hién xét nghiém khang sinh db tu dong dé xac dinh su
de khang khang khang sinh cta cac chdng vi khuan.
Két qua: Ty |é Staphylococcus aureus khang
Methicillin (MRSA) trong 928 chung Staphylococcus
aureus la 59,1%. MRSA co ty 1& khang cao han dang
k& Vi Benzylpen|C|II|n Gentamycin, Ciprofloxacin,
Levofloxacin, Erythromycin, Clindamycin (p < 0,05),
trong khi Vancomycin van duy tri hiéu qua hoan toan
vGi nhdm nhay cam Methicillin (MSSA) va nhom MRSA.
Két luan: Ty Ié MRSA chiém uu thé va cé xu huéng
da khang hon MSSA, MOt s6 khang sinh nhu
Vancomycin, Linezolid van gilr hiéu qua cao trong diéu
tri. Tur khoa: Staphylococcus aureus, MRSA, dé khang
khang sinh

SUMMARY
ANTIBIOTIC RESISTANCE PROFILE OF
STAPHYLOCOCCUS AUREUS ISOLATED

FROM PATIENTS WITH SEPSIS AT CAN

THO GENERAL HOSPITAL, 2020-2024

Background: Staphylococcus aureus is the most
common cause of hospital-acquired infections,
particularly in patients with sepsis, and is

1Bénh vién Cho réy

2Bénh vién Théng Nhét

3Truong bai hoc Y Duoc Can Tho

Bénh vién Da Khoa Ninh Thuan

Chiu trach nhiém chinh: Nguyén Cong Tam
Email: drcongtampr2011@gmail.com

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 24.7.2025

Ngay duyét bai: 28.8.2025

Pham Thi Ngoc Nga3, Nguyén Céng Tam**

characterized by a high rate of antimicrobial
resistance. Objective: To determine the prevalence
and antimicrobial resistance profile of Staphylococcus
aureus isolated from patients with sepsis. Materials
and methods: A cross-sectional descriptive study
was conducted on 928 clinical isolates of
Staphylococcus aureus. Antimicrobial susceptibility
testing was performed using an automated system to
evaluate resistance patterns. Results: The prevalence
of Methicillin-resistant Staphylococcus aureus (MRSA)
among 928 Staphylococcus aureus isolates was
59.1%. MRSA showed significantly higher resistance
rates to Benzylpenicillin, Gentamicin, Ciprofloxacin,
Levofloxacin, Erythromycin, and Clindamycin (p <
0.05), whereas Vancomycin remained fully effective
against both Methicillin-susceptible Staphylococcus
aureus (MSSA) and MRSA. Conclusions: MRSA
accounted for the majority of isolates and
demonstrated a higher tendency toward multidrug
resistance compared with MSSA. Certain antibiotics
such as Vancomycin and Linezolid retained high
efficacy in treatment. Keywords: Staphylococcus
aureus, MRSA, antimicrobial resistance

l. DAT VAN DE

Nhiém trung huyét 1 tinh trang nhiém trung
nhiém doc toan than ndng véi nguy cgo tir vong
cao do sdc va suy da cd quan do vi khuédn xam
nhdp vao hé thGng tuan hoan. Trong do, vi
khuan Staphylococcus aureus dugc ghi nhan la
tadc nhan hang dau gay nhiém trung huyét. Vao
cu6i nam 1950, methicillin dudgc dua vao s
dung trong diéu tri nhitng truGng hop
Staphylococcus aureus khang penicillin. D€n nam
1961, tai Anh d& phan Iap dugc ching vi khudn
Staphylococcus aureus dau tién khang methicillin
(MRSA) [1]. Ngay nay, ty |€ nhiém MRSA ngay
cang gia tdng, dic biét & bénh nhan nhiém triing
huyét. Viéc Iluva chon khang sinh theo kinh
nghiém khdng phu hap, sir dung khang sinh phd
rong khong can thiét va thdi gian diéu tri kéo dai
gbp phan lam ting ty 1& vi khudn khang khang
sinh hién nay. Bénh vién DPa khoa Thanh pho
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Can Tha véi sO lugng bénh nhan dén kham va
diéu tri ngay cang gia tang, cung vdi tinh trang
nhiém va d& khang khang sinh vi khudn
Staphylococcus aureus ngay cang gia tang lam
giam hiéu qua diéu tri va kéo dai thoi gian nam
vién. Viéc cdp nhat tinh hinh va dic diém dé
khdng khang sinh cla vi khudn Staphylococcus
aureus nhdm cung cap théng tin hitu ich, giup
bac si lam sang lua chon khang sinh diéu tri hiéu
qua. Vi vay, chang t6i thuc hién nghién clru “bac
diém dé khang khdng sinh cla vi khuan
Staphylococcus aureus phan lap tor bénh nhan
nhiém tring huyét tai Bénh vién Da khoa Thanh
ph6 Can Thd, nam 2020-2024" v&i muc tiéu khao
xac dinh ty 1é va mirc d6 dé khang khang sinh
clia vi khuan Staphylococcus aureus phén 13p tr
bénh nhan nhiém trung huyét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru

Poi tudgng nghién clru: Cac ching vi
khudn Staphylococcus aureus dugc phén lap tai
Khoa Xét nghiém Vi sinh cua Bénh vién ba khoa
Thanh ph8 Can Tha trén mau bénh phdm & bénh
nhan nhiém trung huyét dugc chén doan.

Tiéu chudn chon mau: Cic chung
Staphylococcus aureus trén bénh nhan nhiém
tring huyét dugc dinh danh tai khoa Xét nghiém Vi
sinh tai Bénh vién Pa khoa Thanh ph6 Can Tho da
dugc kiém chiing va thuc hién day du cic xét
nghiém dinh danh d& phan 1ap chinh xac vi khuan.

Tiéu chudn loai trar: Cac chung vi khuin
Staphylococcus aureus khong du cac thong tin
can thiét chi nghién clu.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta

cat ngang c6 phan tich.

C6 mau va phuacng phap chon mau: 928
mau nudi cdy bénh pham phan Iap dugc ching
vi khuén Staphylococcus aureus.

Phuong phap chon mau: Chon mau thuan
tién, thoéa tiéu chuén chon mau va khong thudc
tiéu chuén loai trur.

NGi dung nghién ciru:

- Ddc diém chung cua bénh nhén cd ching
vi khudn Staphylococcus aureus dudc phan 1ap.

- Ty lé va mirc d6 dé khang khang sinh cua
vi khuén Staphylococcus aureus

+ Ty l|é dé khang khang
Staphylococcus aureus

+ Ty |é va mic d0 dé khang sinh cla hai
nhém vi khudn Staphylococcus aureus khang
Methicillin (MRSA) va nhay cam Methicillin (MSSA).

Phuong phap thu thap va xtr ly so liéu:
SO liéu dugc nhom nghién ciru ti€n hanh thu
thdp bang phi€u thu thdp thong tin. Két qua
dugc xur ly théng ké bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan cé chung vi
khuan Staphylococcus aureus dugc phan lap

Trong 928 bénh nhan nghién clru: - NI giGi
chiém 56,8% va nam gidi chiém 43,2%.

- Nhém tudi 40-60 chiém ty 1& cao nhat vdi
46,3%, ti€p theo 1a nhdm > 60 tudi 37,8% va
thap nhét la nhém < 40 tudi 15,8%.

- Tién s bénh ly nén: dai thdo dudng
(75,3%), bénh than man (66,0%), ung thu
(0,9%) va bénh Iy khac (7,5%).

3.2. Ty lé dé khang khang sinh chung
cua Staphylococcus aureus

- Ty Ié dé khang khang sinh chung

sinh cua

Bang 1. Ty Ié dé khang khang sinh chung cua Staphylococcus aureus

. . Mirc dé n(%) Tong

Khang sinh Nhay Trung gian Khang n (%)
Oxacillin 90 (9,7) 42 (4,5 796 (85,8) 928 (100)
Benzylpenicillin 48 (5,2) 1(0,1) 879 (94,7) 928 (100)
Vancomycin 918 (98,9) 0(0) 10 (1,1) 928 (100)
Gentamicin 452 (48,7) 47 (5,1) 429 (46,2) 928 (100)
Ciprofloxacin 415 (44,5) 144 (15,5) 369 (39,8) 928 (100)
Levofloxacin 419 (45,2) 151 (16,3) 358 (38,6) 928 (100)
Erythromycin 192 (20,7) 145 (15,6) 591 (63,7) 928 (100)
Clindamycin 309 (33,3) 8(0,9) 611 (65,8) 928 (100)
Tetracycline 353 (38,0) 129 (13,9) 446 (48,1) 928 (100)
Tigecycline 421 (45,4) 0(0) 507 (54,6) 928 (100)
Linezolid 596 (64,2) 5(0,5 327 (35,2) 928 (100)

Nhan xét: Ty |é khang cao dugdc ghi nhan doi véi Oxacillin (85,8%), Benzylpenicillin (94,7%),
Erythromycin (63,7%), Clindamycin (65,8%), Gentamycin (48,7%) va Tetracycline (48,1%); trong khi
dé Vancomycin (98,9%), Linezolid (64,2%) duy tri ty I€ nhay cao han, con nhém fluoroquinolone
(Ciprofloxacin 44,5%, Levofloxacin 45,2%) cé ty |é nhay & mdc trung binh.

- Ty lé dé khang khang sinh ctia Staphylococcus aureus giai doan 2020-2024
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Bang 2. Ty Ié dé khang khang sinh cua Staphylococcus aureus giai doan 2020-2024

Phan bo theo nam, (%)
Khang sinh 2020 2021 2022 2023 2024 p
n =361 n=150 | n=185 | n=115 n=117

Oxacillin 95,0 98,7 78,4 65,2 72,6 <0,001
Benzylpenicillin 99,7 100 91,4 87,0 85,5 <0,001
Vancomycin 1,9 2,0 0,0 0,0 0,0 0,083
Gentamicin 57,5 47,3 32,4 37,4 40,2 <0,001
Ciprofloxacin 47,1 44,0 30,8 33,9 31,6 <0,001
Levofloxacin 47,4 44,0 28,6 24,3 34,2 <0,001
Erythromycin 88,9 89,3 30,8 31,3 36,8 <0,001
Clindamycin 86,1 87,3 45,4 37,4 35,9 <0,001
Tetracycline 59,3 57,3 35,7 37,4 31,6 <0,001
Tigecycline 46,5 51,3 63,8 61,7 62,4 <0,001
Linezolid 30,2 32,7 45,4 37,4 35,9 <0,001
Nhan xét: Trong giai doan 2020-2024, ty 1€  Methicillin (MRSA) va nhay cam Methicillin (MSSA)
khang gidam r6 & Oxacilin, Benzylpenicillin, SO lugng| Tylé
Erythromycin, Clindamycin, Gentamycin, Staphylococcus aureus (n) (%)
Tetracycline, Fluoroquinolone; ngugc  lai, |[Nhay cdm Methicillin (MSSA) 380 40,9
Tigecycline va Linezolid xudt hién khang & muiic Khang Methicillin (MRSA) 548 59,1
30,2 dén 62,4%, trong khi Vancomycin duy tri Tong 928 100

khang rat thap (<2%).

- Ty lé Staphylococcus aureus khang
Methicillin (MRSA) va nhay cam Methicillin
(MSSA)

Bang 3. Staphylococcus aureus khang

Nhdn xét: Trong téng s6 928 chung
Staphylococcus aureus, ty 1&€ MSSA chiém 40,9%
va MRSA chiém 59,1%.

- Mirc do6 khang khang sinh cta hai
nhom MRSA va MSSA

Bang 4. Mirc dé khang khang sinh cua hai nhom MRSA va MSSA

. . MSSA (n=380) MRSA (n=548)
Khang sinh S(%) | I(%) [R(%) | S(%) | I(%) [R(%)| P
Oxacillin 11,3 55 83,2 8,6 3,8 87,6 0,159
Benzylpenicillin 12,6 0,1 87,1 0,0 0,0 100 [<0,001
Vancomycin 100 0 0 100 0 0 -
Gentamicin 52,8 6,6 40,6 46,0 51 46,2 | 0,009
Ciprofloxacin 44,5 21,1 34,5 44,9 11,7 43,4 |<0,001
Levofloxacin 45,5 20,8 33,7 44,9 13,1 42,0 | 0,002
Erythromycin 24,2 19,2 56,6 18,2 13,1 68,6 | 0,001
Clindamycin 39,5 1,1 59,4 29,0 0 70,3 |0,003*
Tetracycline 37,1 16,8 46,1 38,7 11,9 49,5 0,096
Tigecycline 42,9 0 57,1 47,1 0 52,9 0,208
Linezolid 60,0 1,1 38,9 67,2 0,2 32,7 | 0,024

*Fisher’s Exact Test

Nhan xét: MRSA co ty 1€ khang cao han dang
k€ vdi Benzylpenicillin, Ciprofloxacin, Levofloxacin,
Erythromycin, Gentamycin, Clindamycin (p < 0,05),
trong khi Vancomycin van duy tri hiéu qua hoan
toan vdi MSSA va MRSA; Linezolid van con hiéu luc
cao & ca hai nhom.
IV. BAN LUAN

4.1. Pac diém bénh nhan cé chang vi
khuan Staphylococcus aureus dudc phan
1ap. Nghién clru thuc hién trén 928 bénh nhan
nhiém tring huyét do vi khudn Staphylococcus
aureus, ty 1é nam va nlr khong coé su chénh léch

I6n. K&t qua tuong dong vai nghién clru ciia Qué
Anh Tram trén bénh nhan nhiém trung huyét do
Staphylococcus aureus [2], diéu nay cho thdy
gidi tinh khdng phai la yéu t6 nguy cd néi bat
trong nhiem trung do tac nhan Staphylococcus
aureus. Bénh nhan trong nghién cltu c6 dd tudi
40-60 chiém ty I& cao nhat va tiép theo la nhém
> 60 tudi. Nghién ctu clia tac gia D6 Van Dong,
nhém bénh nhan nhiém trung do tac nhan
Staphylococcus aureus & bénh nhan > 60 tudi
chiém ty 1€ cao nhat, khac biét so vgi nghién clru
cla chdng toi, diéu nay cho thay su phan bd do
tudi thay d6i theo dich t&, khu vuc, déc diém dan
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cu va tinh trang co s¢ y t€ [3]. Bong thdi, phan
anh xu hudng tré hdéa & nhdm bénh nhan nhiem
Staphylococcus aureus. Bai thao dutng va bénh
than man la hai bénh ly nén dugc ghi nhan
chiém ty Ié cao nhat trong nghién cftu clia ching
toi. Ngoai ra, nghién cltu cta ching toi cling ghi
nhan ung thu la bénh ly nén co lién quan dén
tinh trang nhiém trung do Staphylococcus
aureus. Day la cac bénh ly c6 méi lién quan chdt
ché dén tinh trang nhiém trung do su' suy giam
hé thdng mien dich, dac biét la mien dich té bao
va chirc nang thuc bao. Su suy yéu hé théng bao
vé dugc xac dinh la yéu t6 thuan Igi cho su xam
nhdp cla cdc vi khudn, d3c biét la
Staphylococcus aureus [4].

4.2, Tinh trang dé khang khang sinh caa
vi khuan Staphylococcus aureus. TU' ndm
2020-2024, dua trén két qua khang sinh do6 vi
khuén Staphylococcus aureus, ching tdi ghi nhan
Benzylpenicillin, Oxacillin, Gentamycin,
Clindamycin va Erythromycin la cac khang sinh dé
cd ty Ié dé khang cao > 50%. Ngugc lai,
Vancomycin, Linezolid la cac khang sinh nhay co
ty 1é nhay cdm cao. Ké qua nghién clu cla
ching téi tuong dong vdi mot s6 nghién cltu vé
danh gia tinh trang dé khang khang sinh cua vi
khNué’n Staphylococcus aureus tai Viét Nam nhu
D0 Van bong va Lé Van Nam [3], [5]. Tuy nhién,
trong nghién clfu_cta ching t6i, ty 1& nhay cam
vGi Vancomycin van duy tri 8 mc cao, dong thdi
ghi nhén su gia tdng dang k& ty 1& dé khang vdi
Tigecycline va Linezolid. Piéu nay cho thay su
thay d6i trong md hinh khdng thudc cua
Staphylococcus aureus theo thdi gian, dat ra
thach thirc trong viéc lua chon khang sinh diéu tri
hiéu qua. Su gia tang dé khang véi Tigecycline va
Linezolid ¢ thé phan anh ap luc chon loc do lam
dung hodc st dung khang sinh khong hgp ly
trong diéu tri thuc t€. Do do, viéc tang cudng
giam sat khang thudc dinh ky va di€u chinh phac
do diéu tri dua trén dir liéu khang sinh do la can
thiét nham dam bao hiéu qua diéu tri va han ché
tinh trang khang thudc lan réng.

Ching t6i tién hanh phan tich cu thé tinh
trang dé khang khang sinh clia Staphylococcus
aureus cu thé tirng ndm tir ndm 2020-2024 cho
thdy mot s6 khang sinh nhu Benzylpenicillin,
Oxacillin, Gentamycin, Clindamycin, Erythromycin
va Tetracycline ¢ tinh trang dé khang cao trong
nam 2020-2021 va cé xu hudng giam dan qua
cac ndm sau. Mot s6 khang sinh thé hé méi dugc
dung trong diéu tri nhiém trung ndng nhu
Vancomycin va Linezolid cho thay ty Ié nhay cam
cao va 6n dinh trong toan bd thdi gian thuc hién
nghién clfu. Ngoai ra, nhom Fluoroquinolon nhu
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Ciprofloxacin va Levofloxacin c6 ty 1€ dé khang
giam dan theo thdi gian, nhung van con ¢ murc
dang ké (> 30%) vao ndm 2024. Dua trén két
qua nghién clu, ching toi nhan thady su bién
doéng vé ty Ié dé khang gilfta cac nam la cd y
nghia thong ké d6i véi hau hét cac khang sinh,
phan anh su thay déi trong dac diém vi sinh, 1am
sang cling nhu thuc hanh st dung khang sinh.
Xu hudng chung cho thdy mét s§ khang sinh cd
dién dang mét dan hiéu qua do ty 1& dé khang
cao, tuy nhién mét s6 khang sinh van con hiéu
qua (Vancomycin, Gentamicin).

Trong téng s6 928 chung Staphylococcus
aureus phan lap dugc nam 2020-2024, c6 548
chdng (59,1%) khang Methicillin (MRSA) va 380
ching (40,9%) nhay Methicillin (MSSA). Ty 1&
MRSA chiém uu thé so vgi MSSA, cho thay su
lvu hanh phd bién cua céc ching Staphylococcus
aureus dé khang vdi nhom beta-lactam, dac biét
la cac khang sinh phd bién nhu Oxacillin va cac
Cephalosporin thé hé dau. Két qua cla ching toi
tudng dong vé ty Ié chung MRSA dugc phan lap
nhu nghién clfu ctia Nguyén Thi Bé Hai, Vi Van
Binh tai Bénh vién Da khoa Thanh ph6é Can Tho
qua cac ndm 2020-2021 va 2022-2023 [6], [7].
Qua dé phan anh tinh trang luvu hanh én dinh &
mUrc cao cla MRSA tai Bénh vién Da khoa Thanh
phé Can Tho. Phan tich vé mic do dé khang
khang sinh giltra hai nhém MRSA va MSSA cho
thdy su khac biét ro rét vé ty Ié dé khang vdi
nhiéu loai khang sinh. Nhin chung, nhdm MRSA
co ty 1é dé khang cao han MSSA dGi vGi hau hét
cac loai khadng sinh. Cu thé& Benzylpenicillin,
Gentamicin, Erythromycin, Clindamycin,
Fluoroquinolon déu co ty Ié dé khang & chdng
MRSA cao hon MSSA. Ngudc lai, Vancomycin cé
tinh trang nhay cam cao & ca hai chiing. Két qua
cla ching tbi tuong dong vGi két qua cla
Nguyén Thi Bé Hai, Phan N Dai Trang va
Barbara Kot vdi tinh trang MRSA da khang khang
sinh ngay cang gia tang [7], [8], [9]. Diéu nay
cho thdy MRSA cdé xu hudng da khang hon
MSSA, lam tang khé khan trong lua chon diéu
tri, nhan manh vai tro cta khang sinh d6 va giam
sat khang thudc dinh ky.

V. KET LUAN )

Nghién cfu trén 928 mau bénh phdm phan
lap Staphylococcus aureus trong giai doan tU
nam 2020-2024 ghi nhan, Staphylococcus aureus
c6 ty Ié dé khang cao vdi Benzylpenicillin,
Oxacillin, Clindamycin va Erythromycin. Ty |é
MRSA chi€ém uu thé (59,1%) va c6 xu hudng da
khang hon MSSA. MOt s6 khang sinh nhu
Vancomycin, Linezolid van gilt hiéu qua cao. Két
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qua cho thay su bién dong dé khang theo thdi
gian, nhadn manh vai trd cla giam sat khang
thudc dinh ky va st dung khang sinh hgp ly.
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PAC PIEM NOI SOI, CAT LOP VI TINH VA GIAI PHAU BENH
CUA U DUO'1 NIEM MAC THU’C QUAN VA DA DAY

La Vinh Phic!, Pham Vin Linh% Vo Huynh Trang!

TOM TAT

Muc tiéu: M6 ta dic diém ndi soi, cdt Ip vi tinh
va gidi phau bénh cua u dudi niém mac thuc quan va
da day Doi tugng va phuong phap Nghién ctru
tlen clftu va h0| ciu dugc thuc hién trén 69 bénh nhan
cdu du‘dl nlem mac dudng kinh du‘d| 3 cm, chan doan
qua ndi soi 6ng mém tai Bénh vién Trerng bai hoc Y
Dugc Can Thd tir thang 10/2022 dén thang 2/2025.
Két qua: Vi tri u thudng gdp nhat & hang vi (31,9%),
than vi (27,5%) va thuc quan (26,1%). Kich thudc
trung binh qua ndi soi la 14,04 £ 6,35 mm, 100% u
cd bé mat tron lang va 40,6% u co tinh di dong. Qua
cat I8p vi tinh, 40,6% trudng hgp khong tim thay u; &
cac ca phat hién dugc, kich thudc trung binh la 14,59
+ 6,20 mm, 61,0% cd mach mau canh u va chi 2,4%
tang trudng ra ngoai 6ng ti€éu hoa. V& giai phau bénh,
u cd tron chiém ty |é cao nhat (42,0%), ti€p theo la

1Truong Dai Hoc Y Duoc Can Tho
2Truong Pai Hoc Qudc Té Hong Bang
Chiu trach nhiém chinh: V6 Huynh Trang
Email: vhtrang@ctump.edu.vn

Ngay nhan bai: 24.6.2025

Ngay phan bién khoa hoc: 24.7.2025
Ngay duyét bai: 27.8.2025

mo tuy lac cho (15,9%) va u mé dém dudng tiéu hda
(10,1%). Ket Iuan Két qua cung cap dir I|eu vé hinh
anh hoc va md bénh hoc, ho trg chan doan va quan ly
bénh Iy nay tai Vlet Nam. Tar khoa: U dusi niém mac,
thuc quan, da day, ndi soi.

SUMMARY
ENDOSCOPIC, COMPUTED TOMOGRAPHY,
AND HISTOPATHOLOGICAL
CHARACTERISTICS OF SUBMUCOSAL

TUMORS OF THE ESOPHAGUS AND STOMACH

Objective: To describe the endoscopic,
computed tomography, and histopathological
characteristics of submucosal tumors of the esophagus
and stomach. Methods: A prospective and
retrospective study was conducted on 69 patients with
submucosal tumors less than 3 cm in diameter,
diagnosed via flexible endoscopy at Can Tho
University of Medicine and Pharmacy Hospital from
October 2022 to February 2025. Results: Tumors
were most frequently located in the antrum (31.9%),
gastric body (27.5%), and esophagus (26.1%). The
mean size on endoscopy was 14.04 + 6.35 mm, with
100% of tumors having a smooth surface and 40.6%
being mobile. On CT, tumors were not found in 40.6%
of cases; in detected cases, the mean size was 14.59
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