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V. KET LUAN

Ngh|en cuu nay cho thay dac diém hinh thai
hoc gidi phu cla cbt séng c6 cao (C1-C2) &
ngu‘d| Viét Nam trudng thanh tuong dong vdi cac
quan thé chau A, nhung khac biét dang k€ so VGi
cac quan thé chau Au. CO su khac biét co y
nghia thong ké vé gidi tinh, véi cac kich thudc
I6n hon & nam va bat doi xtrng hai bén (chiéu
rong, chiéu dai cung sau C1, chiéu rong, chiéu
cao khoi bén dét song C1, chiéu dai, chiéu rong
va goc cudng C2, chiéu rong va géc manh cung
C2). Két qua nghién cu cung cap dit liéu giai
phau chi tiét gilp t6i uu hda lua chon ky thuat
phau thuat, nang cao do an toan va hiéu qua
diéu tri.
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KHAO SAT PAC PIEM LAM SANG, HINH ANH CHUP CAT LOP VI TINH
VA MOI LIEN QUAN CUA MQT SO YEU TO TIEN LUQNG
& BENH NHAN VIEM TUY CAP TAI BENH VIEN NGUYEN TRI PHUONG
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Muc tiéu: Khao sat dic diém 1dm sang, hinh anh
cat I6p vi tinh (CLVT) va méi lién quan ciia mét s& yéu
to tién lugng véi mdc do nang cla VTC tai Bénh vién
Nguyén Tri Phuong. Poi tugng va phu’dng phap:
Nghién cru h6i ciu md ta cat ngang cac bénh nhan
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qua chup CLVT bung, phan loai theo tiéu chuén
Atlanta 2012 va céc thang diém tién lugng dugc thu
thap Tim mdi lién quan glu’a cac yéu to vGi mic do
nang clia VTC. Két qua: Téng cong 102 bénh nhan,
tudi trung binh 47,42 + 15,11; nam 67,6%, nu’
32,4%. Triéu chling chu yéu Ia dau bung thugng vi
(100%), non 52%, bung chudng 18,6%. Amylase mau
tang >3 lan gidi han trén & 74,2% trudng hgp.
Nguyén nhan VTC thuGng gap la do rugu (46,7%), dai
thao dudng 26,5%, thu6c la 25,5%, téng huyét ap
16,7%, thudc 5,9% va tang triglycerid mau (18,3%).
Hinh anh CLVT cho thady 30,8% bénh nhan cé hoai tir
tuy; tran dich mang phéi 11,7%. Theo phan loai
Atlanta 2012, ty Ié VTC nhe, trung binh va néng [an
lugt la 70 8%, 20,8% va 8,4%. Nhom VTC nang co ty
1é nhip tim > 110 Ian/phut (66,7% so vdi 10 ,8%), tut
huyet ap (50,0% so véi 5,4%) va tran dich mang phdi
trén CLVT (70,0% so Vvéi 18,8%) cao hon cé y nghia
so vGi nhom khoéng nang (p < 0,01). Nong do
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procaIC|ton|n trung binh Iic nhap vién & nhom VTC
nang cao han nhém nhe/trung binh (15,2 ng/mL so
vGi 2,8 ng/mL, p = 0,03). Nhiét dd co thé va CRP lic
nhdp vién khong khac biét gilra hai nhom. Két luan:
Pau bung thugng vi kém nén 13 triéu cerng pho bién
G bénh nhan VTC. Nguyen nhan chl yeu la do lam
dung rugu, dai thao dudng, thuoc la, tang huyet ap,
st dung thuoc tang triglycerid mau. Chup CLVT c0 vai
tro quan trong trong chan doan va phat hién bién
chiing (hoai tr tuy, tran dich...). Ty Ié VTC nang
chiém khoang 6,9%. Cac yéu t6 tién lugng sém lién
qguan dén VTC dién tién nang gom nhip tim nhanh >
110 Ian/phut tut huyét ap, hdi chiing dap u’ng viém
toan than (SIRS), BISAP, hematocnt Tur khoa: Viém
tuy cap, chup cat I&p vi tlnh yéu to tién lugng

SUMMARY

CLINICAL CHARACTERISTICS, COMPUTED
TOMOGRAPHY FINDINGS AND THE

RELATIONSHIP OF PROGNOSTIC FACTORS

IN PATIENTS WITH ACUTE PANCREATITIS

AT NGUYEN TRI PHUONG HOSPITAL

Objective: This study investigates the clinical
characteristics, computed tomography (CT) imaging
features, and correlations of several prognostic factors
with the severity of AP at Nguyen Tri Phuong Hospital.
Methods: This retrospective cross-sectional study
included patients diagnosed with AP from May 2021 to
May 2024 at the General Surgery, Gastroenterology,
and Internal Medicine departments. Data on clinical
symptoms, laboratory tests, causes, abdominal CT
results, severity classification according to the Atlanta
criteria 2012, and prognostic scoring systems were
collected. Statistical analysis identified correlations
between factors and AP severity. Results: A total of
102 patients were included, with a mean age of 47.42
+ 15.11 years; 67.6% were male and 32.4% female.
The main symptom was acute epigastric pain (100%),
followed by vomiting (52%) and abdominal distension
(18.6%). Serum amylase levels increased more than
three times the upper limit in 74.2% of cases.
Common causes of AP included alcohol (46.7%),
diabetes (26.5%), smoking (25.5%), hypertension
(16.7%), medication (5.9%), and hypertriglyceridemia
(18.3%). On CT, 30.8% of patients showed pancreatic
necrosis, and pleural effusion was detected in 11.7%.
According to the Atlanta classification 2012, the rates
of mild, moderate, and severe AP were 70.8%,
20.8%, and 8.4%, respectively. The severe AP group
had higher rates of heart rate > 110 beats per minute
(66.7% vs. 10.8%), hypotension (50.0% vs. 5.4%),
and pleural effusion on CT (70.0% vs. 18.8%)
compared to the non-severe group (p < 0.01). The
mean procalcitonin level at admission in the severe
group was significantly higher than in the
mild/moderate group (15.2 ng/mL vs. 2.8 ng/mL, p =
0.03). Body temperature and CRP levels at admission
did not differ between groups. Conclusion: Epigastric
pain with vomiting is common in AP patients. The
primary causes of AP in our hospital are alcohol abuse,
diabetes, smoking, hypertension, medication use, and
hypertriglyceridemia. CT imaging is crucial for
diagnosis and detecting complications (pancreatic

necrosis, effusions, etc.). The rate of severe AP is
approximately 6.9%. Early prognostic factors
associated with severe AP include tachycardia > 110
beats per minute, hypotension, systemic inflammatory
response syndrome (SIRS), BISAP score, and
hematocrit. Keywords: Acute pancreatitis, computed
tomography, prognostic factors.

I. DAT VAN DE

Viém tuy cap (VTC) la bénh ly viém cap tinh
nhu mo tuy, terdng khai phat dot ngot vGi biéu
hién dau bung va cd thé kém theo rdi loan tiéu
héa. Phan 16n bénh nhan VTC dién tién & thé
nhe va hoi phuc hoan toan, nhung khoang 20—
30% co thé phét trién thanh thé nang, gay suy
tang dan hodc da co guan va de doa tinh mang.
T vong trong VTC néng van cao (khodng 15%)
mac du dugc diéu tri tich cucl. Theo phéan loai
Atlanta dugc hiéu chinh nam 2012, mdc d6 nang
cua VTC dugc chia lam ba muc: nhe (khdng suy
tang, khong bién chifng tai chd hodc toan than),
trung binh (cd suy tang tam thdi < 48 gid, bién
chirng tai cho hodc nang Ién cla bénh ly nén) va
ndng (suy tang kéo dai > 48 gi®)2. Chup cat I6p
vi tinh (CLVT) quan trong trong chan doan VTC,

Tai Viét Nam, tan suat VTC gia tdng vdi 16i
song hién dai. Nguyén nhan chu yéu van la do
lam dung rugu bia, thudc 1a, dai thao dudng,
bén canh tinh trang tang triglycerid mau. Mot s6
nghién ctru cho thay rugu, tang triglycerid mau
va thudc la chiém khoang 70-80% cac trudng
hogp VTC. VTC do tang triglycerid thu’dng dién
ti€n ndng han so vdi do rugu; ti Ié VTC nang &
nhdm nguyén nhan tang triglycerid cao han
(41,6% so V3i 9,4%)3.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Bénh nhan trén
16 tudi, diéu tri ndi trd tai cac khoa Ngoai T6ng
Hop, Ngoai Tiéu Hda, Noi Ti€u Hoa Bénh vién
Nguyen Tri Phuong. Tiéu chudn chan doan VTC
dua vao it nhat 2 trong 3 tiéu chi: (1) dau bung
dién hinh ki€u viém tuy, (2) amylase hodc lipase
mau tang = 3 [an gidi han trén binh thuGng, (3)
hinh anh dac trung ctia viém tuy cap trén phuong
tién chan doan hinh anh (siéu &m, CLVT).

Loai trir viém tuy cap do chan thuang , do
u/tan san tuyén tuy, soi mat, soi tuy...khong du
di liéu nhat 1a khdng c6 chup CLVT & bung cd
can quang.

2.2. Thiét ké nghién ciru: Nghién clu hoi
clru m6 ta cat ngang cé phan tich.

2.3. Phuong phap xir ly so6 liéu: D liéu
dudc phan tich bang phan mém thdng ké SPSS
25.0.
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IIl. KET QUA NGHIEN CU'U

3.1. Pac di€ém mau nghién ciru

Bang 1. Pdc diém chung cua bénh nhén
Gia tri (£SD)

[Ty 1€ (%)

47,42 £ 15,11

38,2%
67,6%, 32,4%,

Pac diém

Tudi trung binh (ndm)
Nhom tudi < 40
GiGi tinh: Nam: 69 BN; Nir 33

nhu mo tuy (12,7%). SO ca c6 tu dich quanh tuy
cép tinh 13 26 (25,5%). Tran dich mang phdi
dugc phat hién trén phim CT bung/nguc & 12 ca
(11,8%), cha yéu la tran dich lugng it dén vira,
mot bén, hai bén. Trong giai doan mudn, hinh
thanh nang gia tuy hodc & ap-xe tuy ghi nhan &
6 ca (5,9%). Piém CTSI trung binh la 3,23 +
2,72 diém; phan bd muic diém CTSI nhe 2,09 +

BN; Nam/Nir 2,1 1,65 va nhdm nang CTSI 7,36 = 1,59. C6 mdi
Tién can: tudng quan thuan gilta phan loai Atlanta vGi
-Rugu 49% diém CTSI: tat ca 7 ca VTC thé nang déu cé
- Dai thao dudng 26,5% CTSI = 6; trong khi nhdm CTSI cao = 6 ¢6 22 ca
- Hut thuoc 25,5% bao gébm 7 ca VTC néng va 15 ca VTC nhe.
- Tang huyét ap 16,7% 3.2. Phan tich cac yéu to lién quan dén
- SU dung thudc 5,9% mirc d6 ning
Trieu ching chinh: . Bang 3. So sidnh mét s6" yéu té giira
- Dau bung cap (thugng vi) 100% nhom viém tuy cap ndng va khéng nang
- Non oi 52% . __|VTC khéng
DAu hiéu sinh ton Yéu t& VTC nang ning p
- Nhip tim >100 [an/phut 40% (n=7) | (n=g5)
- Huyét ap tut (<90/60 mmHg) 10% = s
- SBt >38°C 15% Tuol () binh | 59 3115,0| 49,5+16,2 [0,08
Amylase méu TB 889,34£857,15 Nam gidi (% 0 0
\ U/l trafGng hap) 59,1% 70% 0,333
Amylase >3 lan mdc binh thudng|84,2% (84 BN) Nhip tim >110 <
Triglycerid mau TB 370,48+491,74 Tan/pht 66,7% 10,8% |3 001
Triglycerid mau >1000 mg/dl [21,6% (22 BN)| [Huvat ap tam thu P
Het >44% 21,6% oo mmHg |3 (42,9%) | 6(6:3%) | 5o
Bach cau >16 G/L 40,8% Nguvén nhan do
Nguyén nhan do rugu bia 49% g r{rdu (%) >4,5% 47,5% (0,386
Bang 2. Mic d ning theo phén loai |Nguyén nhan TG(%) 20,0% 182% |0,87
Atlanta 2012 va mét sé dac diém hinh anh Hematocrit (%) | 50,2+7,1 | 43,2+5,8 [0,01
CLVT <SEET T | Bach cau (G/L) | 18,5+7,4 | 13,8+5,2 [0,02
s did 6 bénh nhanTy 1§ [ Amylase >3 fan
Pac diém . : Y
Phan Toa mifc 4 (Atiants 2012) | |2 (100%) 6:9% | 931%
an loai mirc do (Atlanta Triglycerid
VTC thé nhe 75 73,5 >1000mg/dl | 7 (6:9%) |95 (93,1%)
VTC thé trung binh 20 19,6 [Hoai tir tuy trén CT| <
VTC thé nang 7 6,9 (%) 7 (31,8%) |15 (68,2%) 4 o5
Bién chirng tai cho trén CT Tran dich mang
Hoai tr tuy (bat ky) 37 30,8| | phdi trén CT (%) | ° (714%)| 7(7,4%) 0,002
Hoai t&r >30% nhu mo tuy 13 12,7 CTSI (diém, trung| 7,1£1,8 | 3,4%1,7 <
Tu dich quanh tuy cap tinh 26 25,5 binh) (6) (96) |0,001
Tran dich mang phoi 12 11,8 BISAP > 3 diém o o <
Ap-xe hodc nang gia tuy 6 cg (%) 60,0% 3,6% 0,001
muodn ! SIRS (> 2 tiéu chi)[39 (38,3%)|63 (61,8%)|0,004
] Gia tri So sanh d3c diém gitta nhém VTC ndng (7
Piém CTSI trung binh 3,23+2,72 - ca) vGi nhom khong nang (95 ca) VTC cho thay
CTSI 0-5 diém (nhe) 80 (2,09+1,65)|78,4| mot s6 khac biét cé y nghia (phan tich don bién)
CTSI > 6di€ém (ndng) |22 (7,36£1,59)[21,6] (Bang 3). Tudi trung binh cia nhém VTC ndng

Trong 102 ca, c6 7 ca (6,9%) VTC ndng, 20
ca (19,6%) viém tuy trung binh va 75 ca
(73,5%) viém tuy nhe (Bang 2). V& bién ching
VTC trén hinh anh CT: c6 37 ca (30,8%) xuat
hién hoai tUr tuy bat ky, c6 13 ca hoai t&r > 30%
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cao han nhom kia (59,3 so véi 49,5 tudi) nhung
khac biét chua cd y nghia thong ké (p = 0,08).
Nam gigi chiém ti Ié cao & ca hai nhdom (59,1%
so vdi 70%, p = 0,333).

Xét vé nguyén nhan, ty 1€ cac can nguyén
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rugu, tang triglycerid khéng khac biét c6 y nghia
gitra hai nhém (p = 0,65); diéu nay ham vy
nguyén nhan VTC (rugdu so vdéi khong rugu, v.v.)
khong phéi la yéu t6 quyét dinh mic d6 nang
ldm sang, nhdm VTC nang cd ty € nhip tim
nhanh > 110 l[an/phat khi nhap vién cao hon ro
rét so véi nhdm nhe/trung binh (66,7% so vdi
10,8%, p < 0,001). Tudng tu, tut huyét ap xay
ra ¢ 3/7 ca nang (42,9%) trong khi chi 6/95ca
khong nang cé huyét ap tut (6,3%) , p < 0,001).
S6 bénh nhan thoa tiéu chi SIRS = 2 tai nhap
vién & nhdm nang 39 ca chiém ti 1€ 38,3% va
nhém nhe 63 ca chiém ti & 61,8%, p = 0,004).
Thang diém trung binh BISAP 0,9 + 0,99: nhém
nang c6 10 ca BISAP > 3, trong khi nhém
nhe/trung binh chi 4 ca BISAP > 3 (p < 0,001).

Nhém nang cd Hct trung binh cao han (0,50
so v@i 0,43, p = 0,01) va bach cau trung binh
cao han (16 so vdi 13,8 G/L, p = 0,02) so Vdi
nhom nhe/trung binh).

Trong phan tich hoi quy logistic da bién , hai
bién doc lap cho tién lugng VTC ndng dugc xac
dinh gébm: nhip tim > 110 [an/phdt (OR hiéu
chinh = 8,5; CI 95%: 2,1-35,4; p = 0,003) va
diém CTSI > 6 (OR = 6,9; CI 95%: 1,5-32,1; p
= 0,013). Céc yéu t8 khac nhu tudi, gidi, nguyén
nhan, Hct hay SIRS khong con y nghia khi phan
tich dong thdai.

Bang 4. Moi lién quan giifa Amylase voi
Ranson

RansonRanson|Ransoni..
Amylase nhe vira | ning Tong
Amylase <200 10 8 0 18
P 0,669 | 0,902 | 0,19
200 < Amylase
< 600 19 12 2 33
P 0,357 | 0,339 | 0,958
Amylase > 600| 23 24 4 51
P 0,235 | 0,424 0,4
Tong 102

Bang 5. Moi lién quan giira Viém tuy
c3p vdi CTST

Bang 7. Mo6i lién quan giita Triglycerid
voi CTSI

Triglycerid CTSI

(mg/dl) | <6 diém|=6 diém| >°P
< 500 69 12 | 0,001
500 — 1000 3 2 | 0,304
> 1000 8 8 | 0,003
Tong 80 22

CTSI n~
<6 diém | =6 diém | >°P
VTC khdng ndng 80 15 0,566
VTC ndng 0 7 <0,001
Téng 80 22 102
Bang 6. Moi lién quan giira Triglycerid
vdi Ranson
Triglycerid Ranson S5
(mg/dl) Nhe | Nang P
< 500 78 3 0,066
500 - 1000 5 0 0,566
> 1000 13 3 0,017
Tong 96 6

IV. BAN LUAN )

4.1. Pic diém mau nghién ciru. Két qua
cho thdy dd tudi trung binh cla bénh nhan
khoang 45 tudi tudng tu’ cac tac gia khac trong
nudc3®. Nhdm tudi tir trung nién trg 1én chiém ti
|é cao, phan anh cac yéu t6 nguy cg thudng tang
theo tudi. Trong nghién clu nam gidi (67,6%)
cao han nir gidi 2,1 lan, két qua nay tuong tu
cac tac gia nay3° phu hgp vdi thuc trang nam
gidi thudng cb thoi quen udng rugu bia nhiéu
hon — day cling la nguyén nhan hang dau gay
VTC & nuéc ta. Theo tac gia Nguyen VO Duy
Thong va cs. (2019)8 ghi nhan nam gidi chiém
69,9% bénh nhan VTC, nguyén nhan do rugu
ding hang dau (21,3%), nghién clru cla ching
toi, ti 16 VTC do ruGu cao han (49%), c6 thé do
dac thu bénh vién ti€p nhan nhiéu bénh nhan
nghién rugu hodc do thdi gian nghién clfu gan
day han, mdc sir dung rugu bia trong cong dong
gia tang. Bén canh rugu, hat thudce 13, cling nhu
dai thao dudng va tang triglycerid mau ciing la
can nguyén quan trong (26,5% va 25,5%,
21,6%) gay VTC. Tuy triglycerid mau chi chiém
21,6%, la con s6 khong qua I8n nhung phan nao
phan anh xu hudng gia tang ctda rGi loan
triglycerid mau gay VTC tai Viét Nam. Phu hgp
vGi nghién clu clia VO Thi Luong Trén va cs*.
Trong khi cla tac gid khac ciling cho thay rugu,
tang triglycerid mau chiém 78% cac trudng hgp
VTC3. Nghién clu clia chiing toi cting nhu' nhiéu
nghién ciu khac nhan thdy rang rudu hay thudc
la, dai thdo dudng khong quyét dinh mic do
ndng cua VTC.

Triéu chiing dau thugng vi cap tinh c6 100%
bénh nhan, khdng dinh day 1a ddu hiéu hang
dinh cta VTC, tudgng tu nghién clfu Hoang Dic
Chuyén (2012)>. Ti Ié bénh nhan cd ndn 6i trong
nghién clru (52%) it hon trong y van. Triéu
chirng s6t it gap & giai doan s6m clda VTC,
thudng chi khoang 10-20% s6 ca nhu ghi nhan
cla chung t6i (30,4%) va tuong tu bdo cao
khac. Su hién dién clia s6t cao > 38,5°C hodc ha
huyét ap ngay khi nhap vién can ggi y dén kha
nang viém tuy nang hodc cé bién chirng nhieém
trung. Trong nghién clu cua chdng t6i, 10%
bénh nhan cd tut huyét ap ban dau; déu la
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nhitng truGng hgp VTC nang cb hoai tir lan toa
hodc suy chifc nang tim mach do hdéi chiing dap
Ung viém hé thong. Ti Ié nhip tim nhanh > 100
[an/phat ¢ nhdm VTC nang ciing cao han dang
k& so v&i nhdm nhe, day la mdt yéu t§ du bao
VTC ndang véi d6 nhay 67% va do dac hiéu
84%?3. Tinh trang dap (ng viém hé thdng (SIRS)
cling lién quan chat ché vdinguy cg suy tang.
Bach cau mau tang cao phan anh mdc do dap
Ung viém, nhém VTC nang cé bach cau trung
binh >16 G/L, cao han cd y nghia so véi nhém
nhe. Hematocrit trong nghién c(ru cta ching toi
khdng cao chi chiém ti 18 21,6%, cé thé bénh
nhan nhap vién sém va hon nifa chi c6 52%
bénh nhan c6 non 6i, vd bénh vién dugc xur tri
truyén dich nén tinh trang thi€u dich trong dap
Ung viém hé théng gay ra trong VTC it, han nira
nhdm bénh cua ching téi khéng c6 VTC thé hoai
tr xuat huyét, khac v8i mot sG nghién clu
khac’:8. Vi vay, hematocrit cao khi nhap vién sau
24 gi¥ dugc xem chi diém cla hién tugng cd dic
mau do mat dich vao khoang th( ba, hodc VTC
thé ndng.

4.2. Cac yéu to lién quan véi mic do
nang cua VTC. Bénh thudng gdp & nam, gidi
tinh khong cé lién quan d6 nang cla VTC véi p=
0,333. Amylase mau cé gia tri trong chan doan
VTC. Tuy nhién, mic d6 tang amylase mau
khong phan anh truc ti€p do nang cla bénh.
Theo bang 4, khong cé madi lién quan giifa tang
amylase mau vdi dd ning theo tiéu chuén
Ranson véi p > 0,05, phu hgp véi nhan dinh cla
cac tac gia cho rang amylase mau khong phai la
yéu t6 tién lugng do nang cda VTC*10, Tuy
nhién, trong thuc t€ cd moét sd trudng hgp
amylase mau tang nhe nhung sau dé dién tién
VTC n&ng. Piéu nay co thé ly giai VTC con & muc
dd nhe nén chua biu hién tén thuong tuy trén
ldm sang cling nhu hinh anh hoc. Do vay, can
chup CLVT bung khi bénh nhan bat dau co thay
ddi triéu ching 1am sang.

Chup CLVT bung ngoai gia tri chan doan con
cho biét thuang ton tuy, c6 méi lién quan giita
mirc do tdng amylase mau vdi diém s& CTSI Vi
p < 0,001, cd mot s6 trudng hgp amylase mau
lic dau khdng tang cao, nhung vai ngay sau
chup bung cét I6p thay diém CTSI cao (bang 5),
diéu nay cd thé ly gidi bénh nhan dugc chan
doan sém khi VTC con nhe nén vé sau mdi biéu
hién tén thuong trén CLVT. CTSI trung binh 3,23
+ 2,72, & nhdom VTC nang co6 22 ca 21,6%,
nhém nhe c6 80 ca (78,4%). Tuy nhién, nhém
CTSI = 6 chi cd 7 ca nang ( 31,8%), 15 ca con
lai la nhe ( 68,2%) (bang 5). Trong 15ca nay luc
dau chén doan VTC dua vao amylase mau va
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siéu am bung cling nhu chup CLVT bung sém
trong vong 24 dén 48 giG nén trén hinh anh
khdng thé hién d6 néng, sau diéu tri ndi khoa
tich cuc 6, 7 ngay bénh khong gidm hodc giam
khdng dang k& dudgc chup CLVT bung [an 2, khi
d6 cac tén thuong tuy da dugc dinh hinh rd
rang, nén diém CTSI cao hon so lic dau. Piéu
nay khuyén cao néu chup CLVT bung trong vong
48 gid dau. Theo bang 6, Triglycerid cd lién quan
véi diém s6 Ranson vai p = 0,017 va Triglycerid
cling lién quan vgi CTSI véi p = 0,003, gidng cac
nghién clu*>7:10,

V. KET LUAN

Pau thugng vi 1a triéu chi’ng néi bat, kém
non 6i; cac dau hiéu nhu nhip tim nhanh va tut
huyét ap thudng gap & nhém bénh nhan nang.
Chup CLVT bung déng vai tro quan trong trong
danh gia tén thuong tuy, véi cac ddu hiéu nhu
hoai tir tuy va tran dich mang phéi cd gid tri tién
lugng cao; chi s6 CTSI > 6 diém gdi y nguy co
suy tang. Cac yéu to tién lugng nang khac bao
gém: nhip tim > 110 [an/phdt, tut huyét ap, hoi
chirng dap (ng viém toan than (SIRS), BISP,
hematocrit. Viéc két hdp danh gia 1dam sang, xét
nghiém va hinh anh gilp nang cao hiéu qua
phan tang nguy cd, ho trg quyét dinh diéu tri
tich cuc, gop phan giam bién chirng va tlr vong &
bénh nhan viém tuy cap.
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PAC PIEM CAN LAM SANG CUA BENH NHAN UNG THU
PAI TRU'C TRANG TAI BENH VIEN TRUNG WONG THAI NGUYEN

Nguyén Thi Thu Thuy?, Lwong Thi Hwrong Loan?, Nguyén Trong Hiéu?

TOM TAT

Muc tiéu: M6 ta dic diém can lam séng cla
bénh nhan ung thu dai tryc trang tai Bénh vién Trung
Udng Thai Nguyen Doi tugng va phuong phap
nghién clru: Nghlen clru mo ta cat ngang 107 bénh
nhan utoeTT the ung thu b|eu mo tuyen dudc chan
doan dya vao lam sang, noi soi va mb bénh hoc qua
ndi soi sinh thlet dugdc danh gid hoi chl.rng chuyén
hoa tai Bénh vién Trung Udng Thai Nguyen tor thang
06/2024 — 06/2025. Két qua: Do tudi trung b|nh la
55,83 £ 5,26 (nam). Ty 1é khong dua dchjc ong noi soi
qua khdi u la 53 3%; nong do CEA trung binh 1a 55,09
+ 168,34 ng/ml. Ty |é bénh nhan c6 CEA < 5 ng/ml
52, 3%. Kich thudc khdi u trung binh la 36,53 + 34,14
(mm) Trong. do6, khGi u cd kich thudc < 20 mm
41,1%. V& giai phau bénh, ung thu bi€u md tuyen la
Ioa| md hoc chu yéu, chlem 94,4%, vdi chi 1 tru’dng
hop 1a ung thu bleu mo t€ bao nhan; nhém do ac tinh
thap (68, 2%) dd ac tinh cao chi€ém 31 ,8%. Két luan:
Nghlen ctu cho thdy bénh nhan ung thu dai trufc
trang chu yeu & do tudi trung nién, véi dic diém mo
hoc thuding gép 1& ung thu biéu md tuyén va do ac
tinh thap chiém uu thé. Tuy nhién, nhidu trudng hdp
c6 khoi u 16n hoac khong thé ndi soi qua dudc, can
téng cudng phat hién sém va tam soat dinh ky.

Tur khod: Ung thu dai truc trang, can lam sang,
mo bénh hoc

SUMMARY
PARACLINICAL CHARACTERISTICS OF
COLORECTAL CANCER PATIENTS AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: To describe the paraclinical
characteristics of patients with colorectal cancer at
Thai Nguyen National Hospital. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 107 patients diagnosed with colorectal
adenocarcinoma based on clinical presentation,
endoscopy, and histopathological evaluation through
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endoscopic biopsy. The study population was assessed
for metabolic syndrome at Thai Nguyen National
Hospital from June 2024 to June 2025. Results: The
mean age was 55.83 £ 5.26 years. The rate of
unsuccessful endoscopic intubation due to tumor
obstruction was 53.3%. The average
carcinoembryonic antigen (CEA) level was 55.09
168.34 ng/mL, with 52.3% of patients having a CEA
level < 5 ng/mL. The mean tumor size was 36.53 +
34.14 mm, with 41.1% of tumors measuring less than
20 mm. Histopathologically, = adenocarcinoma
accounted for the majority (94.4%), with only one
case of signet-ring cell carcinoma. Low-grade
malignancy was observed in 68.2% of cases, while
high-grade malignancy was present in 31.8%.
Conclusion: The findings indicate that colorectal
cancer predominantly affects middle-aged individuals,
with adenocarcinoma being the most common
histological subtype and low-grade malignancy
prevailing. However, a considerable number of
patients presented with large tumors or tumors that
impeded endoscopic passage, underscoring the need
for enhanced early detection and routine screening
efforts. Keywords: Colorectal cancer, paraclinical,
histopathology

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng loai ung thu phd bién va c6 ty I& tir vong
cao trén toan cau [1]. Theo T6 chlc Y t& Thé
gigi (WHO), UTDTT diing hang th& ba vé muc
dd phd bién va 1a nguyén nhan gay tr vong do
ung thu ding th hai, chi sau ung thu phai.
Trong khi ty I& m&c bénh & nhém ngudi cao tudi
c6 xu hudng gidm nhd cac chuang trinh tam
soat va sang loc dinh ky, thi ty 1&é mac UTDTT &
nhém ngudi tré tudi hon lai dang cé xu hudng
gia tang dang bao dong tai nhiéu qudc gia, bao
gom ca Viét Nam [1]. Tai Viét Nam, theo ghi
nhan ung thu quéc gia, moi nam c6 hang nghin
ca mdc mdi va t&r vong do UTDTT [2, 3]. Tai
Bénh vién Trung udng Thai Nguyén, s6 lugng
bénh nhan UTDTT dén kham va diéu tri co xu
hudng tang, phan I6n dugc phat hién & giai doan
muon, khi triéu chi’ng da ro rang, lam han ché
hiéu qua diéu tri va tién lugng s6ng. Trong boi
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