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& phoi. Ty 18 viém phdi néng do phé cau van con
cao. Tang cudng tiém chung PCV, phat hién s6m
va can thiép kip thdi dong vai trd quyét dinh
trong cai thién két qua diéu tri.
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TY LE TAC NGHEN PONG MACH VANH TREN MSCT
VA MO HINH TIEN POAN KHA NANG TAC NGHEN PONG MACH VANH
O’ BENH NHAN NGHI NGO’ MAC BENH PONG MACH VANH MAN

TOM TAT

Pat van dé: Theo HG6i tim mach Chau au nam
2024, chup cat I6p vi tinh (MSCT) co tiém thudc can
quang dugc chi dinh & nhdm bénh nhan nghi ngc‘i mac
bénh dong mach vanh (PMV) man c¢é xac suat tién
nghiém tir thap dén trung binh. Tuy nhién trong thuc
hanh lam sang van thay co tac nghen DMV & nhém céd
xac sudt tién nghlem rat thap Vi vay ching toi tién
hanh nghién ciu nay nham gidp c6 thém bang cerng
trong chan doén va diéu tri cho bénh nhéan nghi ngo
mac bénh ly DMV man. Muc tiéu: Xac dinh ty I tac
nghé&n déng mach vanh va mé hinh du doan kha néng
tac nghén DMV & bénh nhan nghi ngd mac bénh DMV
man. Ddi tugng va phucong phap nghién ciru:
Nghién clru cat ngang mo ta. Thong tin dugc thu thap
tir ho sg gidy, dién tir va phdéng van truc ti€p bénh
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‘Trﬁn Ngoc Manh!?, Trinh Héng Can’,
Ho Thi Phwong Linh?, L& Minh Trung!

nhan tai phong chup MSCT Vién Tim Thanh phd Ho
Chi Minh. K&t qua: Trong 415 bénh nhan dugc chon.
C6 174 bénh nhan c6 xac sudt tién nghiém rat thap
(nhém 1), chiém 42%, nhdm 2 chiém 58%. Ty Ié tac
nghén DMV la 22,4%, nhém 1 la 12%, nhém 2 la
30%. M6 hinh hoi quy cé kha nang phan biét bién c6
kha v@i AUC = 0,74. K&t luan: Xac suat tién nghiém
rat thap khong Ioa| trur tac nghen PMV. VGi p > 0,6
gilip du’ doan kha néng cao cé tic nghén DMV.

T khéa: Tac ngh&n dong mach vanh, Bénh
déng mach vanh man, MSCT dong mach vanh, M6
hinh tién doan.

SUMMARY

PREVALENCE OF CORONARY ARTERY

OBSTRUCTION ON MULTISLICE COMPUTED
TOMOGRAPHY AND A PREDICTIVE MODEL
IN PATIENTS WITH SUSPECTED CHRONIC

CORONARY ARTERY DISEASE
Background: According to the 2024 European
Society of Cardiology guidelines, coronary computed
tomography angiography (MSCT) with contrast is
recommended for patients with suspected chronic
coronary artery disease (CAD) who have a low to
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intermediate pre-test probability. However, in real-
world clinical practice, obstructive CAD may still be
observed in patients with very low pre-test probability.
This study was conducted to provide additional
evidence for the diagnosis and treatment of patients
with suspected chronic CAD. Objective: To determine
the prevalence of obstructive coronary artery disease
and to develop a predictive model for obstruction in
patients with suspected chronic CAD. Methods: This
descriptive cross-sectional study collected data from
paper and electronic medical records and through
patient interviews conducted at the MSCT imaging
department of the Heart Institute of Ho Chi Minh City.
Results: Among the 415 patients included, 174
(42%) had a very low pre-test probability (Group 1),
while 241 (58%) were classified as having low to
intermediate probability (Group 2). The overall
prevalence of obstructive CAD was 22.4%, with 12%
in Group 1 and 30% in Group 2. The logistic
regression model demonstrated fair discriminative
ability with AUC = 0.74. Conclusion: A very low pre-
test probability does not exclude the presence of
obstructive coronary artery disease. A predicted
probability (p) greater than 0.6 indicates a high
likelihood of obstructive CAD, with a positive predictive
value of 73%.

Keywords: Obstructive coronary artery disease,
chronic coronary syndrome, multislice computed
tomography coronary angiography, predictive model.

I. DAT VAN PE

Bénh dong mach vanh (BBMV) la mot qua
trinh bénh ly dac trung bdi su tich tu mang xo
vifa trong long ddng mach, cd thé tdc nghén
hodc khdng tic nghén. Bénh cd thé cd thdi gian
on dinh kéo dai nhung cling cé thé tr§ nén
khdng &n dinh bat c( Iic nao, thudng 1a do bién
c6 huyét khoi xd vita dong mach cap tinh do
mang bam v& hoac loét [6, 9].

Cac khai niém hién nay d& md rong dé bao
gom nhing bat thudng vé cau truc va chifc nang
G ca hai khoang mach vanh, géom khoang mach
vanh I6n va khoang vi mach, cac bat thudng c6
thé dan dén hién tugng thiéu mau co tim tam
thdi ma khéng cé téc nghén DMV [3-5, 8].

Co6 khoang 50% bénh nhdn dau nguc man
tinh ¢ tdc nghén it nhat mot nhanh dong mach
vanh (hep long DMV > 50%) [2]. Chup cét I8p vi
tinh da dau do (MSCT) gitp phat hién mang bam
déng mach vanh, c6 do nhay Ién t&i 99% va do
dac hiéu Ién t&i 95% so vGi chup dong mach
vanh xam lan [7].

_ Hu6ng dan méi nhat tir Hoi Tim mach Chau
Au ndm 2024 vé& chin doan va quan ly BDMV
man dua theo mo hinh kha nang Idam sang co
trong s6 theo yéu t6 nguy cd (RF-CL). Cac mo
hinh nhu diém véi hda ddng mach vanh cdng Vi
md hinh xac sudt tién nghiém (CACS-CL) cd thé
dudc sir dung dé€ cai thién do chinh xac kha
nang du bao. Chi phi d6i vgi chup MSCT DMV
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tinh diém véi hda ciing cao. MSCT DMV ¢4 tiém
thudc can quang dugc khuyén cdo ¢ nhdm bénh
nhan co xac suat tién nghiém thap va trung binh
(6%-50%) [9]. C6 nhiéu dé tai nghién clru trong
nudc vé két qua chup MSCT déng mach vanh co
tiém thubc can quang. Tuy nhién, chua cd
nghién clu nao ti€p can theo thuc hanh lam
sang thuc t€, chua c6 mo6 hinh xac suat tién
dodn tac nghé&n DMV cho dan s6 Viét Nam.

Chang t6i tién hanh nghién c(u nay nham
xac dinh ty 1é tdc nghén PMV va md hinh tién
dodn tdc nghén DMV & bénh nhan nghi ngd mac
bénh DMV man tai khoa kham bénh Vién Tim
TP.HCM, véi cac muc tiéu sau:

- Khao sét ty 1é tdc nghén dong mach vanh
theo nhdm xac suat tién nghiém.

- Khao sat cac yéu to lién quan va mo hinh
du doan tac nghén DMV.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ctu. Tat ca bénh
nhan (BN) dang kham tai phong kham Vién Tim
Thanh phd H Chi Minh tir 18 tudi trd Ién.

2.1.1. Tiéu chudn chon. Bénh nhan dugc
chan doan theo ddi bénh dong mach vanh man
dudc chi dinh chup MSCT BMV ¢6 tiém thudc can
quang.

2.1.2. Tiéu chuén loai trir. Bénh nhan c6
bénh hep van tim nang, bénh nhan bi suy than
ndng giai doan 4, 5 (eGFR < 30mL/ph/1,73m2).

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
cat ngang mo ta. _

2.2.2. Cd mau
) R , n=2Z" x—pHI:J:‘—P:I

Tinh theo cong thic: d=

n = 385 (bénh nhéan)

— P: ty I& tdc nghén dong mach vanh udc
tinh. P= 49.6% theo nghién cru clia G Beka va
cong su [2].

— Z: d6 tin cdy dugc s dung la 95%
tugng rng véi Z = 1.96.

— d: sai s6 cho phép, chon muc + 0,05.

2.2.3. Phuong phap thu thip sé liéu. SO
liéu lay tir ho s@ bénh an va dién t, phong van
bénh nhéan truc ti€p ghi nhan tri€u chling va cac
bién s6 khac.

2.2.4. Xu'ly va phan tich dir liéu. DTt liéu
dudgc nhdp va x ly bang phan mém SPSS
statistic 27. Tinh tan suat va ty 1€ % cho céac
bién s6 dinh tinh.Tinh gia tri trung binh (hodc
trung vi) va do léch chudn (hodc khoang t vi)
cho cac bién s dinh lugng. So sanh su’ khac biét
gilta cac ty 1é dua vao ¥2 test. So sanh su khac
biét gilfa cac gia tri trung binh hodc trung vi dua
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vao T test hodc U Mann-Whitney test. Cac yéu to
6 lién quan dén bién 6 dugc dung dé vé dudng
cong ROC tinh giad tri AUC, lap cong thirc tinh xac
sudt tién doan tdc nghén PMV. Su khac biét cd y
nghia thdng ké khi p < 0,05.

2.2.5. Pao dirc nghién cuu. Nghién ciu
dugc tién hanh sau khi dugc su chap thuan va
thong qua clia Hoi dong chuyén mon, Hoi dong
Y ddc Vién Tim TP.HCM theo quyét dinh s6
624/VT-HDDD ngay 01 thang 4 nam 2025.

Ill. KET QUA NGHIEN cU'U

T ngdy 21/4/2025 dén ngdy 7/7/2025,
chuing t6i thu thap dugc 415 bénh nhan nghi ngd
mac bénh déng mach vanh man tinh, dugc chi
dinh chup MSCT DMV tai Vién Tim TP.HCM va
thoa tiéu chudn chon bénh. Tudi trung binh la 61
+ 10, thp nhéat |a 26 tudi, cao nhat la 88 tudi.
Trong s6 nay, c6 174 bénh nhan co xac suat tién
nghiém rat thap (nhém 1), chiém 41,9%; 58,1%
@ nhdm bénh nhan cé xac suat tién nghiém
thap-trung binh (nhém 2). Ty Ié nif cao han
nam. Bénh nhadn dau nguc khong thoéa tiéu
chuén dién hinh chiém 48,4%. T6ng diém yéu td
nguy cd chiém da s 1a 2 diém. Bénh nhan suy
than nang chi chi€ém 7,9%.

Ty |é tdc nghén PMV chung la 22,4%; trong
dé nhdm 1 cd ty 1€ tdc nghén la 12,1%, trong
khi nhdm 2 ¢ ty I1é tdc nghén gdp haon hai lan,
chiém 29,9%.

3.1. Dic diém co ban chung cua dan sé
nghién ciru

Bang 1. Pdc diém co ban cua din sé

nghién cau

A e Ty lé (%
Yéu t& (|¥ = 5153
Tudi 61+ 10
<40 1,9(n=28)
Nhém 40-49 13,5 (n = 56)
tudi 50-59 28 (n = 116)
60-69 32,3 (n = 134)

> 70 24,3 (n = 101)
Nam 44,8 (n = 186)
Gici NTF 5.2 (n = 229)
BMI 23,9 (15,6-38,3)
Tang huyét ap 71,8 (n = 298)
Yéu té DéiNthéo dudng tl:p 2| 16,1 (n =67)
nguy co RO loan lipid mau | 80,7 (n = 335)
Tién can gia dinh 6,7 (n = 28)
HUt thubc 13 17,3 (n = 72)
Piém 0 48,4 (n = 201)
dau 1 13,7 (n = 57)
nguc 2 26,5 (n = 110)
(diém) 3 11,3 (n = 47)
0 4.1(n=17)
Tong 1 22.9 (n = 95)
diém 2 51.6 (n = 214)
nguy co 3 19,0 (n =79)
4 2,4 (n = 10)
eGFR > 2,1 (n = 382
(ml/ph/ 60 92,1 (n =382)
1.73m?) 30-<60 7,9 (n = 33)

Nhém tudi trong nghién cfu phan bd kha
chudn, nhém tudi dudi 40 tudi chiém ty I& rat
thdp nhém tudi trén 60 tudi chiém 56,6%. Gidi
nif nhiéu hon nam, bénh nhan c6 bénh THA va
RLLP mdu chiém ty |é cao 71% va 80%. Dac
diém dau nguc 2 diém chiém ty 18 nhiéu nhét, s6
lugng YTNC > 2 chiém 72%. Bénh than man
muc do ndng chiém 7,9%. )

Bang 2. Ty Ié dan sé6'va ty Ié tac nghén
DMV theo nhom xdc suéat tién nghiém

Xac suat tién Nhém 1 | 41,9 (n = 174)
nghiém (%) Nhém 2 | 58,1 (n = 241)

o ~ Nhém 1 | 12,1 (n = 21)
Ta(f,/:)g?:fg'i,"‘)’“’ Nh6m 2 | 29.9 (n = 72)
B Tong 22,4 (n = 93)

Xac sudt tién nghiém hom 1 chiém 42%, co
ty 1 tdc nghén 12%.

3.2. MGi lién quan giira cac yéu t6 va
két cuc

Bang 3. Cac yéu té dan s6 co ban va két qua chup MSCT DMV

Yéu to Co tac nghén PMV |Khong co tac nghén PMV| p
Tudi 63 £ 10 (37 - 83) 60 % 10 (26 - 85) 0,003
240 12,5 (n=1) 87,5 (n=7)
, 0 - 49 8,0 (n=15) 91,1 (n=51)
Nhém tudi 50 - 59 25 (n=29) 75 (n=87) 0,003
60 - 69 17,9 (n= 24) 82,1 (n= 110)
>70 33,7 (n=34) 66,3 (n= 67)
BMI 23,6 (17,6 = 33,7) 23,9 (15,6 — 38,3) 0,43
Xac suat tién nghiém 11 (1 -45) 6 (0-44 <0,001
Nam 62,4 (n = 58) 39,8 (n = 128)
Gloi NG 37.6 (n = 35) 60,2 (n = 194) <0,001
. 2 o 25.5 (n = 76) 74,5 (n = 22)
Tang huyét ap Khong 14,5 (n = 17) 85,5 (n = 100) 0,016
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R 5 34,3 (n = 23) 65,7 20,1 (n = 44)
Dai thao duong Khong 20.1 (n = 70) 79,9 (n = 278) 0,011
. 6 41.7 (n = 30) 58,3 (n = 42)
Hut thuoc la Khong 18,4 (n = 63) 81,6 (n = 280) <0,001
— o 23(n=77) 77 (n = 258)
Rai loan lipid mau Khong 20 (n = 16) 80 (n = 64) 0, 56
. o 25 (n = 7) 75 (n = 21)
Tién can gia dinh Khong 22.2 (n = 86) 77.8 (0 = 301) 0,73
0(n=200) | 20,4 (n=41) 79.6 (n = 160)
T(n=57) | 19,3% (n=11) 80,7% (n =46 )
biémdaunguc 57 370y [ 26,4% (n = 29) 73.6% (n = 81) 0,56
3(n=47) | 255% (n = 12) 7,5% (n = 35)
0(n=17) | 11.8% (n = 2) 88.2% (n = 15)
1(n=95) | 9,4% (n = 8) 91,6 (n = 87)
S6lugng YINC |2 (n=214) | 23,4 (n = 50) 76,6% (n = 164) |<0,001
3(n=79) | 342(n=27) 65,8 (n = 52)
4 (n = 10) 60% (n = 6) 40% (n = 4)
S N o 30,6 (n = 11) 69,4 (n = 25)
Siéu am co RLVP vung Khong 21,6 (n = 82) 78,4 (n = 297) 0,22
Co 313 (n = 21) 68,7 (n = 46)
Thay doi ECG Khéng 20.7 (n = 72) 79.3 (n = 276) 0,055
Nhém tdc nghén DMV c6 tudi, gigi nam, cé il i |
bénh THA, DTD, hit thuéc 14, thay d6i trén ECG PO 5.

cao han nhém khong tac nghén cé y nghia théng
ké. Cac yéu t6 RLLP mau, tién can gia dinh, s6
diém dau nguc va c¢6 réi loan van déng ving
trén siéu am khong co sy khac biét c6 y nghia
gitta 2 nhém.

Bang 4. Két qua phdn tich da bién cac
yéu toé'lién quan voi két cuc

OR

B |S-E o505 cr)| P

Tudi 0,037/0,015| 4 o 07)|0.010

Gi6i 0,674/0,340| ; 011'_93682) 0,047

Tang huyét 3p {0,600(0,321 2 42)[0,061

Déi thio dudng [0,756(0,324 4 123'_14302) 0,020

Hit thusc 13 [1,047/0,338| 4 Py 52(0,002
RGT Toan Lipid 1,59

- mé); > 0,462(0,349 0883 0,185

ac suat tien ,

o 10,019/0,020| ) 0% (0,340
Thay ddi trén ECG[0,711/0,325], w% 85(0,028
RGi loan van dong ’ 1,48’
ving trén siéu am 0,389)0,434 (0,63-3,45) 0,371

Hang s6 -5.441

Cac yéu t6 nhu tudi, gidi, c6 bénh BTD, hit
thudc 13, thay doi trén ECG lam tdng nguy co tac
nghén dong mach vanh cé y nghia thong ké (p <
0,05).
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Pai thao dudng
Hut thudc 14
ROi loan Lipid mau
XAc suat tién nghiém =
Thay ddi trén ECG
RL van dong vung (%iééu am) -—
L ! OR (KTC 95%)
Hinh 1. Biéu do6 ty s6 chénh voi khoang tin
cdy 95% ,
3.2.1. M6 hinh tién doan tac nghén
déng mach vanh
Bang 5. Gia tri AUC cua mé hinh hoi quy

logistic
Thong Khoang tin | Do léch
s6 | AUC cdy 95% | chuan P
Giatri | 0,74 0,68 -0,8 0,03 |<0,001

AUC = 0.74 cho thdy m6 hinh cé kha ndng
phan biét & mic kha, nghia Ia md hinh cd thé du
doan ddng tuong dai tot gilra nhdm cd va khong
6 tdc nghén déng mach vanh.

Hinh 2. Biéu dé duong cong ROC
3.2.2, Cong thic hoi quy logistic tinh
xdc sudt tac nghén MV
1

P=1+e"%
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Z = -5,441 + 0,037xTubi + 0,674xGiGi +
0,6xTang huyét ap + 0,756xDai thdo dudng +
1,047xHUt thudc 1a + 0,462xR4i loan Lipid mau
+ 0,019xKhd nang mic bénh DMV +
0,711xThay d6i trén ECG + 0,389%R4i loan van
dong vlng trén siéu am.

Bdng 6. Kha ning chan dodn cua mé
hinh héi quy logistic

Ngudng Po [P0 dac| Gia tri tién |Gia tri tién
p |nhay| hiéu |doan dudng| doan am
0,2 |0,67| 0,63 0,34 0,87
03 |0,51]| 0,82 0,45 0,85
04 |0,33] 0,91 0,53 0,83
05 |02 0,96 0,59 0,81
0,6 10,09| 0,99 0,73 0,79

biém cét p < 0,2 cho thdy kha ndng cao loai
trlr tac nghén BMV. biém cat p > 0,6 co kha
nang cao cd tac nghén DMV,

IV. BAN LUAN

Ty |é tdc nghén PMV trong nghién cliu cla
ching t6i la 22,4%. Ty I€ nay thap hon nhiéu so
v8i nghién cdu cia Nguyén Minh Nguyét
(83,3%) va Beka tai Ethiopia (49,6%) [1-2], do
dan s6 nghién cltu khac nhau. Trong nghién cltu
cla hai tac gid chu yéu la bénh nhan cé triéu
chirng nang, nhiéu bénh nhan nhap don vi cap
cfu va nhiéu yéu t6 nguy cd. Trong nghién cliu
clia ching t6i, nhém c6 xac suat tién nghiém rat
thap (<6%) van ghi nhan 12,1% trudng hgp tac
nghén, cho thdy han ché cta viéc si dung dan
thuan moé hinh xac suat ESC trong viéc loai trir
hoan toan bénh dong mach vanh.

Tubi va gidi la hai yéu t6 nén tadng anh
hudng dén nguy cg bénh dong mach vanh. Ty Ié
tadc nghén & nam cao hon nif va tang dan theo
tudi, ddc biét & nhém > 70 tudi, chiém dén
33,7% cac trudng hgp tac nghén. Két qua nay
tudng dong vdi bao cdo trong hudng dan ESC
2024 va cac nghién ciu dich té khac [10].

Trong phan tich da bién, cac yéu td lién quan
c6 y nghia vdi tdc ngh&n DMV bao gém: tudi (OR
= 1,04), gigi nam (OR = 1,96), dai thao dudng
(OR = 2,13), hit thudc 14 (OR = 2,85) va thay d6i
trén dién tdm do6 (OR = 2,04). Nhitng yéu t6 nay
phu hdp véi cac yéu té nguy co da dugc xac lap
trong cac nghién clu I6n va hudng dan ESC
2019-2024 vé hoi chirng mach vanh man tinh [6,
10]. Trong d6, hat thudc la cho thdy anh hudng
manh nhat dén kha nang tic nghén.

RGi loan van dong vung trén siéu am tim
cling Ia mét bang chirng gian ti€p cho tinh trang
thi€u mau cg tim cuc bd. Tuy nhién, yéu t6 nay
khong c6 mai lién quan cd y nghia thong ké vdi
ty 18 tdc ngh&n DMV. Diéu nay cé thé dugc ly

giai bgi phan I6n bénh nhan dén kham co triéu
chirng nhe, chua gay anh hudng ro rét dén van
dbng vung cd tim hodc mic dd tdc nghén DMV
con & ty Ié thap.

M6 hinh tién doan tdc nghén DMV dugc xay
dung tr cac yéu to |am sang va can lam sang cg
ban cho thay kha nang phan biét ¢ mirc kha, véi
gia tri AUC = 0,74 (95% CI: 0,68-0,80). Tai
ngudng xac sudt > 0,6, mo hinh cho gia tri tién
doan duadng cao (PPV = 73%), trong khi nguGng
< 0,2 cho kha nang loai trir tét (NPV = 87%).
Nhitng ddc di€ém nay cho thdy m6 hinh cé thé
dudc ('ng dung trong thuc hanh 1dam sang dé ho
trg chi dinh chup MSCT BMV mot cach hgp ly,
gop phén t6i uu hda hiéu qua chdn doan va
giam chi phi y té.

V. KET LUAN

Nghién clftu cho thay ty 1€ bénh dong mach
vanh man tinh c6 tdc nghén & mic thap. Tuy
nhién, nhém bénh nhan c6 xac suét tién nghiém
rat thdp van khdng thé loai trir hoan toan kha
néng tac nghé&n PMV. Hién chua cé md hinh tién
dodan nao dat dugc dong thdi d6 nhay va do dac
hiéu t6i vu. Do dé, dbi véi nhitng bénh nhan cé
triéu chirng ro rang nghi ngd bénh DMV, viéc
sang loc va tam soét tdc nghén DMV la can thiét
dé& dam bao chan doan va diéu tri kip thdi.
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NGHIEN CU0’'U MOI TUO'NG QUAN GIUA SIEU AM PAN HOI MO GAN,
MO LACH VA MU’C PO GIAN TINH MACH THU'C QUAN
TREN BENH NHAN TANG AP LU’C TINH MACH CU’A
TAI THANH PHO CAN THO' NAM 2023-2025

L& Thai Ngoc Ngan!, Nguyén Phuéc Bio Quan?,
Nguyén Hoang Anh®, Pham Thi Anh Thu', Nguyén Hoang Thuan'!

TOM TAT

Pat van dé: Tang ap luc tinh mach clra la bién
chirng thudng gap & bénh nhan xd gan, dan dén gian
tinh mach thuc quan, la nguy cg xudt huyét tiéu hoa.
Siéu am dan hoi mo gan va lach da dugc chirng minh
la phudng phap khong xam lan, hiéu qua trong danh
gia do ciing gan va lach. Tuy nhién, méi tugng quan
gilta ddc diém siéu am dan h6i mo gan, mo lach va
mUc do gian tinh mach thyc quan van can nghién clru
sau hon, dac biét tai khu vuc thanh phé Can Tha.
Muc tiéu nghién ciru: banh gid méi tusng quan
gilta dac diém siéu am dan hoi mo gan, mé lach va
mc do gian tinh mach thuc quan & bénh nhan ting
ap luc tinh mach clra tai thanh phé Can Thg tu
7/2023- 1/2025. POi tugng va phucng phap
nghién ciru: Nghién cllu mé ta cat ngang trén 56
bénh nhan tang ap Iuc tinh mach ctra tai bénh vién ba
khoa Thanh pho Can Thg va bénh vién truGng Dai hoc
Y Dugc Can Thd, dugc xét nghiém chic nang gan,
siéu am dan hdi mo gan, lach va ndi soi thuc quan-da
day-ta trang tir nam 2023-2025. Két qua: Nghién cru
trén 56 bénh nhan vaéi tudi trung binh 56,33 + 12,16.
Co sy tuang quan thuan, kha chat gitra do6 dan h6i mo
gan, mo lach véi mirc do gian tinh mach thuc quan &
bénh nhan tang ap luc tinh mach clra. Phan tich hoi
quy da bién cho thdy d6 dan hoi gan la yéu t6 dy
doan doc lap va cé kha nang tin cdy cao nhat trong du
doan mdrc do gian I6n tinh mach thuc quan. Ngudng
gia tri cla dan hoi gan la 19,6kPa (Sn 92,1%, Sp
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94,4%), dan hdi lach 13 35,2kPa (Sn 87,5%, Sp
89,2%). Két luan: Siéu am dan hoi gan, lach vai
ngudng la 19,6kPa va 35,2kPa la yéu to du doan tin
cay cho gian I8n tinh mach thuc quan.

Tur khoa: Siéu am dan hoi, do dan hoi gan, do
dan hdi lach, gian tinh mach thuc quan, tang ap luc
tinh mach ctra.

SUMMARY
THE CORRELATION BETWEEN LIVER AND
SPLEEN TISSUE ELASTICITY ON
ULTRASOUND AND THE DEGREE OF
ESOPHAGEAL VARICES IN PATIENTS WITH
PORTAL HYPERTENSION IN CAN THO CITY

FROM 2023-2025

Background: Portal hypertension is a common
complication in cirrhotic patients, leading to
esophageal varices, which pose a risk of
gastrointestinal bleeding. Liver and spleen shear-wave
elastography have been proven as effective non-
invasive methods for assessing hepatic and splenic
stiffness. However, the correlation between
elastographic features of the liver and spleen and the
severity of esophageal varices remains understudied,
particularly in Can Tho City. Objectives: To evaluate
the correlation between liver/spleen elastographic
characteristics and the degree of esophageal varices in
portal hypertension patients in Can Tho City from July
2023 to January 2025. Materials and methods: A
cross-sectional study was conducted on 56 portal
hypertension patients at Can Tho General Hospital and
Can Tho University of Medicine and Pharmacy
Hospital. Participants underwent liver function tests,
liver/spleen elastography, and
esophagogastroduodenoscopy between 2023 and
2025. Results: The study was conducted on 56
patients with a mean age of 56.33 + 12.16. A
significant positive correlation was observed between



