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PANH GIA THU’C TRANG SU’C KHOE - DINH DUO'NG CUA CAN BO
THUOQC DIEN TINH UY TINH THAI BINH QUAN LY NAM 2019

Tran Khanh Thu*, Lé Thi Thanh Phwong**, Tran Manh Ha***

TOM TAT

Nghién c(tu nhdm danh gid tinh trang dinh dugng
cla cac can bo thudc dién Ban thudng vu Tinh Gy tinh
Thai Binh quan ly. Bdi tugng dudc diéu tra bao gom
cac can bd dudng chic va cac can bd da nghi huu.
Thiét k& nghién clru md ta cét ngang diéu tra 800 can
b6. Danh gia tinh trang dinh dudng bang chi s6 khéi
cd thé (BMI), chi s6 WHR va xét nghiém dinh lugng
Hemoglobin mau, Albumin huyét thanh, Cholesterol
mau, Triglycerid, LDL-cholesterol, HDL-cholesterol. Két
qua cho thay ti Ié CED chung la 0,6 %. Ti |é thira can -
béo phi chung la 14,4%, ty Ié thira can nit 1a 7,3%
thap hon nam 1a 15,8 %. Ty |é can bd cd nguy co
thlra can, béo phi tinh theo chi s6 vong eo/vong méng
la 43,1%, trong do can bd nif la 44,5% cao han can
b0 nam la 42,8%. Nhom can bd cé suc khde phén loai
B1 cao nhat chiém ty 1€ 88,9%, loai A chiém 7,1%,
loai B2 chiém 3,2%, loai C chiém 0,8%. Chi sO
Albumin huyét thanh trung binh la 43,6 + 4,6 g/l;
Protein huyét thanh trung binh la 70,0 + 8,1 g/I,
Glucose mau trung binh la 6,7 £ 1,5 mmol/l. Chi so
Cholesterol mau trung binh la 5,29+0,66 mmol/; chi
sO Triglycerid mau trung binh la 2,26+0,9 mmol/I; chi
s6 H-DLC trung binh 1a 1,96 + 0,68 (mmol/l). L-DLC la
2,91+0,56 mmol/Il.

_Twr khoa: Tinh trang dinh duGng, chi s6 khéi cg
thé, phan loai stic khoe, xét nghiém mau.

SUMMARY
NUTRITIONAL STASTUS OF THE OFFICERS
UNDER THE MANAGEMENT OF THE THAI
BINH PROVINCIAL STANDING COMMITTEE
Objective: The study aimed to assess the
nutritional status of the officers under the
management of the Thai Binh Provincial Standing
Committee. Subjects: Surveyed included 800
incumbent officials and retired officials. Method: The
epidemiological method described by a cross-sectional
investigation. Evaluate nutritional status by body mass
index BMI, WHR, Blood test indicators: Serum
Albumin, Cholesterol, Triglycerides, LDL-cholesterol,
HDL-cholesterol. Results: The results showed that
the prevalence of overall CED was 0.6%. The
prevalence of overall overweight was 14.4%, The
prevalence of overweight in women (7.3%) was lower
than that of men (15.8%). The percentage of officials
at risk of being overweight based on the WHR index
was 43.1%, of which female was 44.5% higher than
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male was 42.8%. Health classified as B1 had the
highest rate of 88.9%, type A was 7.1%, type B2 was
3.2%, type C was 0.8%. Albumin was 43.6 = 4.6g/I;
Protein was 70.0 = 8.1g/l, Glucose was 6.7 £ 1.5
mmol/I, Cholesterol is 5.29 £ 0.66 mmol/l; Triglyceride
was 2.26 £ 0.9 mmol/l; H-DLC was 1.96 = 0.68
(mmol /I); L-DLC was 2.91 £ 0.56 mmol/I.
Keywords: BMI, WHR, CED, Overweight, , Health
classified, Albumin, Triglycerid, Cholesterol, H-DLC, L-DLC.

I. DAT VAN PE

Trong nhiéu nam qua tai Viét Nam, su’ thay
d6i vé kinh t&, van hda, xa hodi dang chuyén bién
tich cuc, ddi sdng nhan dan ngay cang dugc
nang cao do do su’ thay d6i vé mo hinh bénh tat.
Hién nay, ty Ié thi€u dinh duGng da giam xudng
dang k&. Tuy nhién ty 1& cadc bénh man tinh nhu
thra can béo phi, dai thdo dudng, tang huyét
ap, bénh tim mach... xu huéng ngay cang gia
tang. Cac nha khoa hoc d3 canh bao rang “Thé
ky 21 la thé ky cla cac bénh ndi tiét, rGi loan
chuyén hda” [9] va géanh ndng cla cac bénh man
tinh khong lay nhiém gdp cha yéu & cac nudc cod
thu nhap trung binh va thap [4].

Tai dia ban tinh Thai Binh, d6i ngli can bo
trong nhiéu ndm qua tinh hinh cham séc sic
khoe can bd dugc Lanh dao tinh dac biét quan
tdm. Tinh da chi dao va tao diéu kién, dau tu
moi mat cho cong tac bao v€, cham soc sic
khoe can bd dién Tinh Gy quan ly. Hé théng y té
cla Ban BVCSSKCB tinh dugc nang cap, nang luc
chuyén mon nghiép vu dudgc nang cao. Viéc thu
thap dugc nhiéu so liéu stric khde sé giup can bd
y t€ trong Ban c6 cai nhin tng thé vé siic khoe
cac can bo trong tinh.

Viéc ti€én hanh nghién cu vé danh gia tinh
hinh siic khde cua cac doi tugng can bo thudc
dién Tinh Gy quan ly va danh gid hiéu qua thuc
hién mot s6 bién phap can thiép nham nang cao
stic khde can by sé mang lai cac s6 liéu, bang
chirng khoa hoc thuc tién gép phan cai thién
giam bién chiling, gidm t& vong, tdng tudi tho,
nang cao chat lugng cudc sbng cho cac doi
tugng can bo cla tinh. Vi vay chdng t6i tién
hanh nghién clru nhdm muc tiéu danh gid thuc
trang stic khoe - dinh duGng cla can bd thubc
dién Tinh Gy quan ly ném 2019.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1 P6i tugng nghién clru. La can bd
thudoc dién Ban Thudng vu Tinh Uy Thai Binh
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quan ly gébm hai nhom doéi tugng: Can bo duang
chlrc va can bo nguyén chirc.

Tiéu chuan loai tra: Loai trir cac can bd
khdng ddng y tham gia, nhitng can bd > 80 tudi,
trong tinh trang cdp clu, co bién chirng nang,
khong c6 kha nang tham gia.

2.2 Phuong phap nghién ciru

Nghién cru dugc thiét ké theo phudng phap
nghién ciru mé ta qua cudc diéu tra cdt ngang.

2.3Co mau va cach chon mau

*C8 mau: n = 22 (1-a/2)

el

Trong do: n: ¢G mau can thiét.

Z: la gia tri tugng (ng clia hé sg gidi han tin
cay dai hdi, vdi do tin cay la 95% thi Z(1-a/2) = 1,96.

_p: Ty |1é d6i tugng thi€u nang lugng trudng
dién udc tinh dua vao nghién cltu trudc 1a 32,3%

qg=1-p

e: la sai s mong muén, ldy e = 5%.

Vay theo cong thic tinh c§ mau thi s& déi
tugng cho mdt nhdm sé& 13 350. Nhu vay s6 mau
nghién cru cua dé tai la 700 ngudi. Trén thuc té
nghién cru dugc 800 can bd.

*Cach chon mau: Toan bd s6 can bd thudc
dién tinh Gy quan ly hién tai la 1368 ngudi (bao
gom nhom ducong chirc cé 359 ngudi va nhom
nguyén chirc la 1009 ngudi). Nhu vay véi sO can

Il. KET QUA NGHIEN cU'U

bo dugng chiric ching t6i chon tat ca 359 ngudi,
nhém nguyén chdc cling sé dugc chon tat ca
(trr nhitng trudng hop quéd cao tudi hodc vang
mét vao thdi di€m nghién cltu hodc khdng dong
y tham gia nghién c(ru).

2.3 Phuong phap thu thap s6 liéu. Can
ndng cla déi tugng dugc thu thap bang can dién
tir Tanita cta Nhat Ban cé do chinh xac 0,01kg.
Két qua dugc doc theo dan vi kilogram va ghi tGi
mot chir s6 thap phan. Po chiéu cao dirng cua
bénh nhan bang thudc Microtoise cla Phao cd
do chinh xac téi milimet. S& dung ban tiéu chudn
phan loai stic khde can bo theo quyét dinh s6
2136/QD-BYT ngay 15/6/2005. Lay mau xét
nghiém: L8y 5 ml mau tinh mach vao budi sang
(tir 8-10 gid), bénh nhan nhin an va khéng uéng
b4t ky mot loai nudc gidi khat nao dé lam xét
nghiém. Xét nghiém sinh héa mau trén may
Randox Imola clia Nhat. Xét nghiém huyét hoc
trén may Celltak-alpha 6410 cla Nhat. Hoa chat
xét nghiém déu do hang Boehringer cung cap.
Céc ky thuét can do, xét nghiém da dugc chuén hda.

2.5 XU ly s0 liéu. Lam sach s0 liéu trudc khi
nhap vao may vi tinh. S dung chuong trinh
Epidata d€ nhap s6 liéu va phan tich s6 liéu bang
chuong trinh SPSS 16.0 bang cac test cac test
thong ké y hoc.

Bang 3.1. Bac diém vé gidi tinh va nhém tudi cua déi tuong nghién ciu

. o Nam (n =663) Nir (n = 137) Chung (n = 800)
Nhom tuoi SL % SL % SL %
< 65 tudi 346 52,2 80 58,4 426 53,2
>65 tudi 317 47,8 57 41,6 374 46,8

K&t qua bang 3.1 cho thay ty 1€ can bd tur 65 tudi trd xubng chém 53,2% trong do, nir gidi la
58,4%, nam gidi la 52,2%; ty |é can bo trén 65 tudi chi€ém 46,8%, trong d6 can bd nam la 47,8%, nit

la 41,6%.

Bang 3.2. Tinh trang dinh dudng theo gidi tinh dua vao BMI

Tinh trang dinh Nam (1) (n = 663) | Nir (2) (n = 137) | Chung (n = 800) (1,2)
dudng SL % SL % SL % PLd,
Suy dinh duGng 5 0,8 0 0,0 5 0,6
Binh thuGng 553 83,4 127 92,7 680 85,0 <0,05
Thtra can/ Béo phi 105 15,8 10 7,3 115 14,4

Két qua bang 3.2 cho thay: Ty Ié suy dinh duGng & can bd theo gidi tinh dua vao BMI la 0,6% %,
trong do ty’/ |é suy dinh duBng bénh nhan nam la 0,8%, khéng cé can bd nit gidi suy dinh duGng. Ty
|é thira can, béo phl la 14,4%, ty |€ thira can nir la 7,3% thap hon nam la 15,8 %, su khac biét cd y

nghia thong ké vai p<0,05.

Bang 3.3. Tinh trang dinh duéng theo nhom tudi dua véo BMI

< 65 tudi (1) > 65 tudi (2) Chung
Tinh trang
. - n =426 n =374 n = 800 1,2
dinh duGng S % s > sl | o P
Suy dinh duGng 1 0,2 4 1,1 5 0,6
Binh thuGng 351 82,4 329 88,0 680 85,0 <0,05
Thtra can/ Béo phi 74 17,4 41 11,0 115 14,4
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Phan loai tinh trang dinh duBng tai bang 3.3 theo nhdém tudi cho thdy c6 0,6% bénh nhan suy
dinh dung, trong dd ty 1& bénh nhan nhdém tudi trén 65 tudi suy dinh dudng 1a 1,1% cao hon nhém
bénh nhén tir 65 tudi trd xudng 1a 0,2%. Ty Ié thira cdn/béo phi & hai nhém tudi 1a 14,4%, su’ khac
biét cd y nghia thong ké véi p<0,05.

Bang 3.4. Tinh trang dinh duéng theo chi sé6 vong eo/vong méng

Nam (1) Nir (2) Chung
Tinh trang dinh dudng (n = 663) (n=137) (n = 800) p(1,2)
SL % SL % SL %
Binh thuGng 379 57,2 76 55,5 455 56,9 >0.05
Co nguy ca surc khoée 284 42,8 61 44,5 345 43,1 !

Két qua bang 3.4 cho thay ty Ié can bo cé nguy cg vong eo/vong mong chiém 43,1%, trong dé
can bd nir la 44,5% cao han can b nam la 42,8%, su khac biét khong cé y nghia thdng ké véi p
>0,05.

Bang 3.5. Phan loai tinh trang suc khoe theo gidi tinh

Tinh trang Nam (1) (n=663) | Nir(2) (n =137) Chung (n = 800) (1,2)
dinh dudng SL % SL % SL o% | P
Loai A 43 6,5 14 10,2 57 7,1
Loai B1 593 89,4 118 86,1 711 88,9 <005
Loai B2 22 3,3 4 2,9 26 3,2 !
Loai C 5 0,8 1 0,7 6 0,8

Két qua bang 3.5 cho thay ty 1€ can bo sutic khoe loai B1 cao nhat chiém ty 1€ 88,9%, loai A chiém
7,1%, loai B2 chiém 3,2%, loai C chiém 0,8%, khong co su khac biét vé tinh trang sic khoe cla can
b6 nam va nir vGi p>0,05.

Bang 3.6. Gia tri trung binh mot sé chi s6 xét nghiém hoa sinh

Nam (1) (n = 663)

N (2) (n = 137)

Chung (n = 800)

Cac chi s6 ¥isp X+ Sp ) p(1,2)
Albumin mau (g/l) 43,7 £ 4,6 43,1 £ 4,6 43,6 + 4,6 >0,05
Protein (g/l) 70,6 £ 7,4 67,0 £ 10,3 70,0+ 8,1 <0,001
Glucose (mmol/l) 6,7+ 1,5 6,6 £1,6 6,7+ 1,5 >0,05
Cholesterol (mmol/I) 5,30 £ 0,67 5,20 £ 0,60 5,29 + 0,66 >0,05
Triglycerid(mmol/l) 2,28 £ 0,94 2,18 £ 0,69 2,26 £ 0,90 >0,05
H-DLC (mmol/l) 1,95 + 0,69 2,00 £ 0,63 1,96 + 0,68 >0,05
L-DLC (mmol/l) 2,93 + 0,56 2,81 + 0,55 2,91 £+ 0,56 <0,05

Két qua bang 3.6 cho thay chi s6 Albumin mau trung binh la 43,6 + 4,6 g/|, Protein trung binh la

70,0 £ 8,1 g/l, can bé nam cao han can bd nif co y nghia thong ké véi p<0,001, Glucose mau trung

binh 1a 6,7 £ 1,5 mmol/l. Chi s6 Cholesterol la 5,29 + 0,66mmol; chi s6 Triglycerid la 2,26 +

0,9mmol/I; chi s6 H-DLC la 1,96 £ 0,68 (mmol/l), khéng cd su khac biét gitta nam va ni. Chi s6 L-DLC la

2,91£0,56 mmol/l, & can bd nam cao han can bo nit cd su khac biét ¢ y nghia thong ké véi p<0,05.
Bang 3.7. Tinh trang thiéu Albumin huyét thanh cua doi tuong nghién cuau

Thong tin So lugng Ty 1€ % p
A < 65 tudi (n=426) 4 0,9
Nhom tuoi 65 - 80 tudi (n=374) 5 1,3 >0,05
o Nam (n = 663) 6 0,9
Gidi tinh NT (n = 137) 3 22 >0,05
Chung (n = 800) 9 1,1

Két qua bang 3.7 cho thay ty 1& thi€u Albumin huyét thanh & can bd tir 65 tudi trd xubng la 0,9%
thap hon nhdm can bd trén 65 tudi la 1,3%, ty 18 thi€u Albumin & nhém can bd nam 1a 0,9% cao hon
nhém can bd nit la 2,2%, su’ khac biét khong co y nghia thong ké véi p>0,05.

Bang 3.8. Tinh trang réi loan lipid mau theo gidi va nhém tudi

Thong tin So lugng Ty l1é % p
. . < 65 tudi (n=426) 236 55,4
Nhom tuoi 65 - 80 tuGi (n=374) 233 62,3 <0,05
e e Nam (n = 663) 393 59,3
Gigi tinh NI (n = 137) 76 55.5 >0,05
Chung (n = 800) 469 58,6
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Két qua bang 3.8 cho thay ty |1é can bo cd rdi
loan lipid mau la 58,6%, trong do ty I€ rdi loan
lipid mdu & can bd tir 65 tudi trd xudng chiém
55,4% thap han ty 1é roi loan lipid mau & can bo
trén 65 tudi la 62,3%, su’ khac biét véi p<0,05.
Ty € rGi loan lipid mau & can bo nam la 59,3%
cao han can bd nir la 55,5%, su khac biét khéng
¢d y nghia théng ké.

IV. BAN LUAN

Ty I€ thira can, béo phi chung la 14,4%. Ty Ié
thlra can & nir gigi la 7,3% thap hon nam la
15,8%, su khac biét c6 y nghia thGng ké vdi
p<0,05. Két qua nghién cltu cho thay ti Ié thira
can, béo phi ¢ nam gidi cao gap doéi nir gidi, su
khac biét nay coé y nghia théng ké, do d6 can
quan tdm ki€ém soadt cadn ndng dic biét la &
nhitng déi tugng nam gidi nay. C6 thé mot trong
nhirng nguyén nhan gay nén tinh trang thlra can
béo phi nay & thdi quen dn udng, sinh hoat, st
dung bia rugu & nhitng déi tugng nam gigi. Két
qua nghién clru cta ching téi cao han so Vdi
mot s6 nghién ctu trude day. Tai Viét Nam, theo
diéu tra clia Vién Dinh duBng Qudc gia nam
2006 c6 gan 7 triéu ngudi bi thira can, béo phi,
chiém hon 8% dan s6. Nghién c(fu cla Vién Dinh
du@ng thuc hién nam 2008 & khu vuc ndng thon
cho biét ty 18 BMI > 25 I3 9,6%. Tai cac thanh
pho Ién, tinh trang thira can, béo phi [én t&i 30%
[6]. Quan sat mot s6 nhém d6i tugng dan cu,
nghé nghiép cb ty 1é mac thira can béo phi cao
hon nhiéu so véi trung binh cla qudc gia, Ién
dén 40%. Diéu dang lo ngai han la khi phan tich
k&t qua cac gidm sat dinh dudng cho thdy tudi
clia ngudi mac thira can béo phi ngay cang tré
hda va béo phi mifc d6 ndng ngay cang gia tang [7].

Két qua bang 3.4 cho thdy ty Ié can bo cé
nguy cd stc khée tinh theo chi s6 vong eo/vong
mong chiém 43,1%, trong dé can bé nit la
44,5% cao han can bé nam la 42,8%, su khac
biét nay khong cd y nghia thong ké véi p >0,05.
Ty I&€ WHR cao song hanh cling vdi ty I€ béo phi
dugc danh gid bang chi s6 BMI & Viét Nam ciing
tuong tu nhu & cac nudc khac. Ty |é nay theo
mot nghién clru cla Pakistan tai khu vuc thanh
thi 1a 34% & nam va 49% @& nir, thira can béo phi
dong thdi vdi ty Ié béo bung (VE/VM) cao la 41%
& nam, 72% & nir va tang ty |é theo dd tudi [1].
Béo bung la mot chi s6 dugc nhiéu nha nghién
cltu quan tdm, dugc coi la ddu hiéu chi diém
tang nguy cd bénh tim mach han la toan bo khoi
md co thé [2], [3]. Khdi m& bung cb thé lam
thay d6i rd rét toan bd md cd thé hodc BMI. Ty
s6 vong eo/vong mong cao da dugc chap nhan

nhu 1d mét phuong phéap 1dm sang dé€ xac dinh
c6 tich luy mad & bung.

Két qua bang 3.5 dua trén cac tiéu chi danh
gia phan loai stc khde cac can bé dugc nghién
ctru cho thay ty lé can bo sic khoe loai B1 cao
nhat chiém ty 1€ 88,9%, loai A chiém 7,1%, loai
B2 chiém 3,2%, loai C chiém 0,8%, khong cé su
khac biét vé tinh trang sirc khde cta can bd nam
va nif véi p>0,05. Su danh gia phan loai sic
khoe nay cho biét thuc trang siic khde can bg,
du bdo xu hudng tién trién vé siic khoe dé ban
cham sdc stc khde tinh cé nhitng co s6 dé cham
soc suc khoe cho cac can bo dugc hiéu qua nhat.

Két qua bang 3.8 cho thay ty Ié can bo cd roi
loan lipid mau la 58,6%, trong do ty I€ roi loan
lipid mau & can bd tir 65 tudi trd xudng chiém
55,4% thap han ty |€ rGi loan lipid mau & can bo
trén 65 tudi la 62,3%, su khac biét véi p<0,05.
Ty |é r6i loan lipid mau & can bo nam la 59,3%
cao han can bo nir la 55,5%, su khac biét khéng
c6 y nghia thong ké. C6 su khac biét gilra ty I€
rdi loan lipid mau & nhdm can bd tir 65 tudi tré
xubng thadp hon nhém tir 65 trd 1én cb thé gidi
thich rdng yéu t6 tudi tac ciing la mét trong
nhiing nguyén nhan cd thé gay ra su’ khac biét nay.

K&t qua nay so vai két qua nghién clu cua
Do Dinh Xuan va Tran Van Long thuc hién & 3
tinh déng bang bac bd trén 630 ngudi > 40 tudi
thi ty 1€ hién mac cac rdi loan lipid mau cula
chiing t6i thdp han vi trong nghién cltu nay co
tdi 70,4% cob r6i loan lipid mau [8], hay ty Ié nay
khi nghién ctru trén bénh nhan c6 bénh ly tim
mach cua Nguyén Dao Diing la 75,7%, cao han
so Vi két qua cla chdng toi [5].

V. KET LUAN

Ty 1€ suy dinh duBng chung & can bd theo
BMI la 0,6%. Ty |é thira can, béo phi la 14,4%,
ty Ié can bo cd nguy ca thlra can béo phi la 43,1%

- Nhom can b co stc khoe phan loai Bl cao
nhat chiém ty 1€ 88,9%, loai A chiém 7,1%, loai
B2 chiém 3,2%, loai C chi€ém 0,8%.

- Chi s6 Albumin huyét thanh trung binh la
43,6 £ 4,6 g/l; Protein huyét thanh trung binh la
70,0 £ 8,1 g/l, Glucose mau trung binh la 6,7 +
1,5 mmol/I. Chi s6 Cholesterol mau trung binh la
5,29+0,66 mmol/; chi s6 Triglycerid mau trung
binh la 2,26+£0,9 mmol/l; chi s6 H-DLC trung
binh 14 1,96 % 0,68 (mmol/l).

- Ty lé thi€u Albumin huyét thanh chung la
1,1%. Ty Ié can bd co rdi loan lipid mau la 58,6%.
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HINH ANH CONG HUONG TU’ TRONG CHAN POAN PHAN BIET U TINH
BAO VA U TE BAO MAM KHONG PHAI U TINH BAO

TOM TAT

Muc tiéu: khao sat dac dlem va g|a tri hinh anh
cong hu’dng tuor (CHT) trong chan doan phan biét u
tinh bao (UTB) va u t& bao mam khdng phai u tinh
bao (UTBMKPUTB) Phu’dng phap thiét ké ngh|en
cu‘u cdt ngang mo ta. T4t ca 52 bénh nhan u t&€ bao
mam tinh hoan (chla thanh 2 nhom theo g|a| phau
bénh: la 24 bénh nhdn UTB va 28 bénh nhéan
UTBMKPUTB) dugc khdo sat CHT tinh hoan tai bénh
V|en Binh Dan tu 01/01/2019 dén 31/12/2020. Ket
qua: dic diém hinh anh trén CHT thudng qui cua
nhom UTB la: bat thuSc dong nhat (79,17%); dong tin
hiéu trén T1W (95,83%), tin hiéu thap trén T2W
(79,17%), c6 véch va bat thubc véch (83,33%), da s6
khong hoai tir tao nang (79,17%) va khong xuat huyét
trong u (95,83%). Ngugc lai nhém UTBMKPUTB c6
tinh chat bat thudc khong dong nhat (92,86%), tin
hiéu khéng dong nhat trén ca T1W (60,71%) va T2W
(89,29%). ba phan u nhom nay khéng co vach
(85,71%), c6 hoai tir tao nang (78,57%) va xuat
huyet bén trong u (60, 71%). Co su khac biét vé dac
diém hinh anh trén giita hai nhém u tinh bao va
UTBMKPUTB (p=0,0001). Hinh anh CHT gilp chan
doan phan biét u tinh bao véi UTBMKPUTB vdi do
nhay 95,83%, do dac hiéu 89,29%, gia tri tién doan
ducng 88,46%, gia tri tién doan am 96,15% va do
chinh xac 92,31%. K&t luan: CHT cé vai trd quan
trong trong viéc phan biét u tinh bao va UTBMKPUTB
vGi do chinh xac kha cao.
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SUMMARY
DIFFERENTIATION OF TESTICULAR
SEMINOMA AND NONSEMINOMATOUS
GERM CELL TUMOR ON MAGNETIC
RESONANCE IMAGING

Objective: To explore the utility of magnetic
resonance imaging (MRI) for the differential diagnostic
of testicular seminoma and nonseminomatous germ
cell tumors (NSGCTs). Methods: descriptive cross-
sectional study design. The medical records from 52
patients (including 24 seminomas and 28 NSGCTs)
that were examinated preoperatively with MRI and
treated with urologic surgery at Binh Dan hospital
between  01/01/2019 and 31/12/2020 were
retrospectively reviewed. Results: Seminomas were
more likely to have signal homogeneity (79,17%),
isointensity on  Tl-weighted imaging (T1WI)
(95,83%), hypointensity on T2-weighted imaging
(T2WI) (79,17%), and had wide obviously enhanced
fibrovascular septa (83,33%) without hemorrhagic
(95,83%) or cystic degeneration (79,17%).
Conversely, NSGCT was more likely to have a signal
heterogeneity (92,86%), mainly mixed signal on T1WI
(60,71%) and T2WI (89,29%), most of them had no
fibrovascular septa (85,71%), and hemorrhagic or
cystic degeneration was common in malignant NSGCT
(60,71% and 78,57%, respectively). MRI showed that
there were significant differences in  signal
homogeneity, T1WI signal intensity, T2WI signal
intensity, fibrovascular septa, hemorrhagic or cystic
degeneration between seminomas and NSGCTs
(p=0,0001). The sensitivity, specificity, positive
predictive value, negative predictive value of MRI in
differential diagnosing seminomas and NSGCTs were



