VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

Pathogenesis, diagnosis, and treatment in older
adults. Rheum Dis Clin North Am. 2000; 26(3):
569-591. doi:10.1016/s0889-857x(05) 70157-5

5. Lewiecki EM. Prevention and treatment of
postmenopausal osteoporosis. Obstet Gynecol Clin
North Am. 2008;35(2):301-315, ix. doi:10.1016/
j.0gc.2008.03.007

6. Nakagami H, Morishita R. [Hypertension and
osteoporosis]. Clin Calcium. 2013;23(4):497-503.

7. Asomaning K, Bertone-Johnson ER, Nasca PC,
Hooven F, Pekow PS. The association between
body mass index and osteoporosis in patients

referred for a bone mineral density examination. J
Womens Health (Larchmt). 2006;15(9): 1028-1034.
doi:10.1089/jwh.2006. 15.1028

8. Johnell O, Kanis JA. An estimate of the
worldwide prevalence and disability associated
with osteoporotic fractures. Osteoporos Int.
2006;17(12): 1726-1733. doi:10.1007/s00198-
006-0172-4

9. Yamaguchi T, Sugimoto T, Yano S, et al.
Plasma lipids and osteoporosis in postmenopausal
women. Endocr J. 2002;49(2):211-217. doi:10.
1507/endocrj.49.211

NHIEM TOAN CHUYEN HOA & TRE TIEU CHAY CAP
TAI KHOA CAP C(*U CHONG POC BENH VIEN NHI TRUNG UONG

Trinh Thi Phong?, Ngé Thi Thu Hwong?, Pham Thi Thanh Tam?,
Do Thi Xuin Thuy!, Tran Duy Vi, L& Ngoc Duy?

TOM TAT

Nghlen cliu vé dic diém 1am sang, can lam sang
va két qua diéu tri & tré bi nhiém toan chuyen hoa do
mac tleu chay cap tai Khoa Cap cliu va Chong doc,
Bénh vién Nhi Trung udng. Nghién cfru mo ta cat
ngang mot_loat ca bénh, co 62 benh nhan tiéu chay
cap c6 nhiém toan chuyen hoa vao cap clu tai Khoa
Cap clu va Chong doc tur 01/07/2024 dén
30/06/2025. Nhom tré dudi 5 tudi chiém ty 1é cao
88,7%, trong dé dudi 1 tudi 38 /7 %; gidi nam gap
nhiéu hgn nii. Rotavirus la can nguyén hang dau gay
bénh kém bién ching nhlem toan chuyén hod
(30 6%). Triéu cerng ldm sang noén (85 5%), mat
nudc (62, 9%) va sot (59,7%) la cac triéu chiing ndi
bat. ba s6 bénh nhan cé pH > 7,2 (71%); nhém pH <
7,2 cb ty 1é mat nudc (72, 2%), thd may (22,2%) va
chuyen hoi sirc cap cu’u (27,8%). Nhiém toan chuyen
hod & tré bi tiéu chay cap la mét bién ching. nang can
phai dugc phat hién sdm va xu tri kip thdi d€ viéc diéu
tri dat hiéu qua cao, tranh ting ndng bénh cho tré.

7w khoa: tré em, nhiém toan chuyén hda, tiéu
chay cap.

SUMMARY
METABOLIC ACIDOSIS ASSOCIATED WITH
ACUTE DIARRHEA IN CHILDREN AT THE
EMERGENCY AND POISON CONTROL
DEPARTMENT NATIONAL CHILDREN'S

HOSPITAL
Study on clinical, paraclinical characteristics and
treatment outcomes in children with metabolic
acidosis due to acute diarrhea at the Emergency and
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Poison Control Department, Vietnam National
Children’s Hospital. This cross-sectional descriptive
study included 62 pediatric patients diagnosed with
acute diarrhea complicated by metabolic acidosis
admitted to the Emergency and Poison Control
Department from July 2024 to June 2025. Children
under 5 years of age accounted for a high proportion
(88.7%), of which those under 1 year represented
38.7%. Male patients were more common than
females. Rotavirus was identified as the leading
etiologic agent associated with metabolic acidosis
(30.6%). The predominant clinical symptoms included
vomiting (85.5%), dehydration (62.9%) and fever
(59.7%). Most patients presented with a pH > 7.2
(71%). In contrast, those with pH < 7.2 had higher
rates of dehydration (72.2%), mechanical ventilation
(22.2%), and emergency resuscitation (27.8%).
Metabolic acidosis secondary to acute diarrhea
represents a severe complication that requires early
recognition and timely management to optimize
treatment outcomes and prevent disease progression
in children. Keywords: Children; Metabolic acidosis;
Acute diarrhea

I. DAT VAN DE

Tiéu chay cap la mot trong nhitng nguyén
nhan hang dau gdy tir vong & tré em tai cac
nuGc dang phét trién, mét trong nhitng bién
chirng ndng gay tr vong G tré la do nhiém toan
chuyén hda, bénh tiéu chay gy méat bicarbonat
qua phan, giam tudi mau mo va suy than cap.
Nghién cliu & Bangladesh, Shari va c6ng sy
(2017) da nhan thdy cd mdi lién quan vé tinh
trang nhiém toan chuyén héa 1am tang ty 1é tir
vong & tré bj tiéu chay cdp so vdi nhém tré
khong c6 nhdm toan.!? Trong cac nghién cuu
gan day dd c6 nghién clu can b8 sung
bicarbonat trong phac do diéu tri bénh tiéu chay
cdp cua TG chlc Y t& Thé gidi.2

Tai Viét Nam, bénh tiéu chay cdp la mot
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trong nhiing bénh thudng gdp & tré dudi 5 tudi,
cac nghlen citu trong nudc vé nhiém toan
chuyén hda g tré tiéu chay cap con kha han ché.
N&m 2023, Do Hoang Nam va cdng su’ da nghién
cru vé t|nh hinh nhiém toan chuyén hod & tré
diéu tri tai Khoa Hoi st tich cuc chéng doc Bénh
vién Nhi d‘c“)ng Can Thd, nhan thay ty 1& bién
chirng nay con cao (10, 4%) trong do tré nh|em
toan chuyén hda do nguyén nhan séc nhiém
khudn tr dudng tiéu hoa chiém ti 18 41%.* Xuét
phat tir thuc tién trén, ching t6i nghién ciu dé
tai nay véi muc tiéu: Nhdn xét dic diém I6m
sang va can 1dm sang & tré tiéu chdy cép co
nhiém toan chuyén hoa diéu tri tai Khoa C3p cus
va Chéng doc Bénh vién Nhi Trung uong.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru: 62 tré bi tiéu
chay cip cb bién chitng nhiém toan chuyén hoé
vao diéu tri tai Khoa Cdp clfu va Chéng doéc Bénh
vién Nhi Trung uang tir 01/07/2024 — 30/06/2025.

Tiéu chuén lua chon: Chan doén tiéu chay
cap theo tiéu chudn cua T6 chic Y t& Thé gidi:
Di ngoai phan léng hoac tée nudc > 3 lan/ngay
va thdi gian méc tiéu chdy < 14 ngay. Toan
chuyén hoda: khi mau tai thdi diém nhap vién pH
< 7,35, HCO3 thé’p < 18mmol/l, pCO2 thap < 35
mmHg va BE giam < -2.>°

Tiéu chudn loai trar: ngudi nha khong dong
y tham g|a nghién c(u, tré nhiém toan chuyén héa
trong cac bénh Iy khac hodc tré tiéu chay cap
nhiém toan chuyén hda c6 kém bénh khac.

2.2, Phuong phap nghién cru

+ Nghién cru: md ta mét loat ca bénh.

+ Phudng phdp chon mau: chon miu ngiu
nhién dan.

+ Bién s6 nghién clru:

- Déc diém bénh nhan: nhém tudi, gidi, noi
chuyén dén, c&n nguyén.

- Cac chi s lam sang: s6t, non, tiéu chay,
mat nudc, thd nhanh, mach yéu, refill.

- Cac chi sO can lam sang: xét nghiém khi
mau, dién giai d6 dugc 1dy cung nhau tai thdi
diém nhap Khoa C&p cltu va Chéng ddc. Khi mau
ddng mach sau khi 18y dugc van chuyén ngay
dén phong xét nghiém, theo quy trinh tai Khoa
Cap cltu va Chdng doc.

- Bién phap diéu tri: thd oxy, thd may, bolus
dich, van mach tai Khoa Cap cliu va Chéng doc
Bénh vién Nhi Trung ucng

2.3. Thu thap va xu li s6 liéu: SO liéu
dugc xtr li theo thuat toan thong ké. Bién dinh
tinh dugc mo ta theo tan suat va ti Ié phan tram.
Bién dinh lugng mo ta dudi dang trung binh, do
léch chuén (bién phan bd chuan), trung vi va

khoang t&r phan vi (bién phan b8 khéng chuan).
Tién hanh phan tich héi quy dé tim méi lién quan
gilra 2 bién.

2.4. Pao diuc nghién ciru: Nghién clu
khong gay hai cho sic khde cla tré, dugc su
dong y cla gia dinh va dugc su chap thuan cua
HOi dong Pao duc Bénh vién Nhi Trung ucng
theo s 3241.

Ill. KET QUA NGHIEN cU'U
Trong mot nam nghién ctru (01/07/2024 dén
30/06/2025), c6 62 bénh nhdn du tiéu chun
nghién clu chiing t6i thu dudc két qua sau:
Bang 1. Pdac diém nhom bénh nhén
nghién cuu

Pac diém n=62 |[Tylé %
Gigi Naln 42 67,7
NI 20 32,3
Tudi trung binh: 25,93 + 26,63 thang;
trung vi (t& phan vi) 16,5 (8,58;35,07)
Tuéi Thdp nhdt 1 thang — cao nhat 132 thang
1 thang - <1 tudi 24 38,7
1 - <5 tudi 31 50,0
>5 tudi 7 11,3
Not Ty dén 55 88,7
chuyén _
dén Chuyén vién 7 11,3
Rotavirus 19 30,6
Cin Al\cljenoyirus g 192,79
o orovirus ,
NIUYENRhiém khuan 4 48
Khong rd 26 42,0

Tré nam mdc bénh nhiéu hon tré nir vdi ty 1€
2:1. Bd tudi trung binh 1,7 £ 2,2 ndm, nhém <
5 tudi chiém chu yéu (88,7%), dic biét la < 1
tudi (38,7%). Tré dugc tu dua dén chiém ty Ié
cao 88,7%, ti 1& dudc chuyén tuyén la 11,3%.
Rotavirus la nguyen nhan hang dau (30, 6%) gay
tinh trang nhiém toan chuyén hda & nhom tré bi
tiéu chay cap.

Bang 2. Triéu chirng ldm sang cua tré
tiéu chay cap cé nhiém toan chuyén héa

Triéu chirng 529;:1,9 dz; n= ‘?/3) P
RL tri giac 9 14,5 | 0,074**
NOn 53 85,5 0,247*
Sot 37 59,7 | 0,225**
Mach yéu 12 19,4 | 0,645**
Refill>2s 8 12,9 | 0,189*
Mat nudc 39 62,9 1,00**
Tha nhanh 23 37,1 1,00%*

Tiéu chay 62 100 -

*Chi square test; **Fisher’s exact test
N6n, mat nudc va sot la triéu chiing hay gap
& tré bi tiéu chdy cap cé nhiém toan chuyén hda
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vdi ty I€ la: 85,5%; 62,9% va 59,7%;

Tat ca bénh nhan khi vao Khoa Cap clu va
Chong ddc bi tiéu chay cap cd tinh trang nhiem
toan chuyén hod déu dugc lam khi mau déng
mach cho két qua sau:

Bang 3. Két qua khi mau cua tré tiéu
chay cdp cé nhiém toan chuyén hoa
| Khi mau | n=62 | Tylé% |

7,2 < pH < 7,35 44 71,0
70<pH <72 15 24,2
pH <7,0 3 4,8

Bénh nhan tiéu chay cdp nhiém toan chuyén
héa nhe c6 pH > 7,2 chiém ti I1é cao 71,0%.
Nhém toan chuyén hda ndng 7,0 < pH < 7,2 va
rat nang pH < 7 lan lugt chiém 24,2% va 4,8%.

Bang 4. Pac diém réi loan dién gidi dé méu vdi tinh trang mat nudc

Gia tri Mat nuéc nhe Mat nudc trung binh Mat nu'éc nang p*
(nnmol/L) (n =23) (n =28) (n=11)
Natri 136,11 + 7,12 139,74 + 8,88 155,97 +£18,55 0,000
Kali 4,20 + 0,86 4,15+ 0,70 3,93 £ 0,54 0,609
Clo 108,87 + 8,86 113,54 £ 11,40 131,69 + 20,57 0,001
*Kruskal Wallis test

Ndng dd natri va clo tdng cao chi y&u & nhém méat nudc ndng. Khéng cé su' khac biét dang ké vé

thay d6i ndng do kali gitta cac nhdm mét nudc (p =

0,609).

Bang 5. Bac diém két qua khi mau va bién phap diéu tri

o f a4 Tong sd pH <7,2 pH 27,2
Bién phap diéu tri n % n % n % 1]
Thd oxy qua mask 13 21 4 22,2 9 20,5 0,877*
Thad may 4 6,5 4 22,2 0 0 -
Bolus dich 29 46,8 8 44,4 25 56,8 0,375*
Van mach 3 4,8 3 16,7 0 0

*Chi square test

Tré co6 pH < 7,2 (toan néng) can cac bién phap hoi stic chuyén sau hon nhu thd may va thudc

van mach, su khac biét co y nghia théng ké

Bang 6. Két qua diéu tri vdi tinh trang nhiém toan chuyén hod

Ty 1& tré phai chuyén vao Khoa Hbi sic tich
cuc con cao 9,7%, ty Ié téng cao & nhom co PH
< 7,2 (27,8%), nhom tré ¢ pH < 7,2 chi co
2,3%. Su khac biét c6 y nghia thong ké (p =
0,009). biéu nay cho thay tinh trang toan cang
nang la yéu to tién lugng nang cla bénh cho tre.

IV. BAN LUAN

Trong mot ndm nghién clru, c6 62 tré bi tiéu
chay c&p kém nhiém toan chuy&n hod dugc diéu
tri tai Khoa Cap ctu va Chong déc, trong do hay
g3p nhét 1a nhdm tré dudi 5 tudi (88,7%), tré
dudi 1 tudi chiém ty 18 cao 38,7%, trén 5 tudi la
11,3%. Ty € gidi nam: nir la 2:1. Nam 2017
Huynh Thi KimThanh va cOng su nghién cltu tai
Bénh vién Nhi dong Can Thd, 90% tré bi tiéu
chay nhdp vién la nhdém tré < 24 théng, ty 1é
nam hay gdp han tré ni.” Nghién c(tu cua Shari
tai Bangladesh (2017) diéu tri cho 74 tré nhiém
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Tong sd pH <7,2 (n=18) | pH =7,2 (n=44)
Két qua diéu tri n % n % n % p
Chuyén khoa tiéu hoa 34 54,8 9 50,0 25 56,8
Chuyén khoa hoi strc tich cuc 6 9,7 5 27,8 1 2,3% 0.009%*
Ra vién tai khoa Cap clru va !
Chdng dbc 22 35,5 4 22,2 18 40,9
**Fishers exact test

toan chuyén hod do tiéu chay cip nhan thay tudi
trung binh Ia 7 thang, ty 1€ nam bi bénh nhiéu
hon nir.!

Nghién clitu nhan thdy can nguyen virus
chiém chu yéu, trong d6 Rotavirus van la tac
nhan hang dau gay tiéu chady cap cé nhiém toan
chuyén héa (30,6%), k&t qua nay tuong dong
v@i nhiéu bao cdo trong va ngoai nudc. Nghién
cliu da trung tdm cla Tate nam 2016 ghi nhan
Rotavirus chiém t8i 40% cac trudng hgp tiéu
chay c8p nhép vién & tré dudi 5 tudi. Tai Viét
Nam, nhiéu cong trinh cling ghi nhan ty Ié
Rotavirus dao dong tir 25-50%, giif vai tro cdn
nguyén hang dau & tré nhap vién vi tiéu chay
cap. Bén canh do, Adenovirus va Norovirus dugc
phat hién vdi ty & thap han, diéu nay phu hgp
vGi d&c diém dich té tai Viét Nam, nai Rotavirus
chiém uu thé, trong khi Norovirus thudng gay
dich bung phét theo mua hoac trong moi trudng
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tap thé.° Phan I6n tré bi ti€u chay cap c6 bién
chitng nhiém toan chuyén héa dugc cap ctu la
dudc dua dén truc ti€p tUr nha 88,7%, gia dinh
da dua tré dén bénh vién muon khi bi bénh tiéu
chay cdp vdi cac bién chiing, tré chua dugc diéu
tri ddng gay anh hudng dén sic khoé cla tré
cling nhu tién lugng nang clda tré. Nhém tré
chuyén vién tir tuyén dudi chiém 11,3%, cho
thdy vai tro then chét cua hé thong y t€ cg sd
trong viéc phat hién s6m va can thiép kip thdi
cac ca bénh nang. Viéc tang cudng nang luc
chuyén mon, hoi siric va xur tri cdp cu ban dau
tai tuyén cd sd cd y nghia quan trong, khong chi
gilp giam ty I& chuyén tuyén ma con gép phan
cdi thién tién lugng va gidam bién chirng ndng
cho tré. Triéu chirng 1dm sang dién hinh hay gdp
trong nghién clu la non 85,5%; mat nudc
62,9%; so6t 59,7% cac dau hiéu nay giup cha me
nhan dién s6m va dua tré dén vién trudc khi co
bién chiing nang. Cac triéu chiing canh bao
nang nhu rdi loan tri giac, mach yéu, thai gian
h6i phuc mao mach >2s it gap haon. Nghién ctu
tai Can Thd (2023) nhan thdy ty 1é gdp cua non
la 38,5% trong nhém bénh nhiém toan chuyén
hoa, tac gia nhan thay dau hiéu li bi, r6i loan tri
giéc c6 ty |1é cao han.* Ty Ié nbn cla c(mg toi cd
cao han la do d6i tugng nghién ctu cla chung
tdi nhiém toan chuyen hoa do tiéu chay cap, do
vay ddu hiéu cua tén thu’dng dudng tiéu hoa
tang cao. Nghlen cu cda Chisti nhan thay yéu
t6 du bdo lam sang nhiém toan chuyen hoa & tré
em dudi ndm tudi bi tiéu chay cip 1a mat nudc
nang va huyét ép tam thu thdp ngay ca sau khi
bu nuéc déy da.?

Tat ca bénh nhan khi vao khoa cé dau hiéu
[am sang tiéu chay cap, cé nghi ngd nhiém toan
chuyén hod déu dudc lam khi mau déng mach
va dién giai do ngay trudc khi diéu tri, theo két
qua cua bang 3, ghi nhan pH mau > 7,2 la 71%,
nhung ty € co tinh trang toan nang véi pH < 7,0
con cao 4,8%. Két qua nghién cltu & bang 4,
nhan thay tré mat nudc nang, cd r6i loan dién
giai véi nong do natri mau tang cao, gia tri trung
binh 155,97 + 18,55 mmol/L, cao han ro rét so
vGi nhom mat nudc khac (p<0,001), phan anh
tinh trang téng natri mau do mat nudc uu
truong, theo ca ché sinh ly bénh: khi mat nudc
do tiéu chay cap, tré mat nhiéu nudc hon dién
gidi, dan dén tang natri mau va téng clo mau,
dong thdi gop phan vao nang tinh trang nhiem
toan chuyén héa mau. Nhoém tré cé tinh trang
nhiém toan nang vdi dau hiéu mat nudc nang va
phai hoi sirc tich cuc thd may 22,2%, van mach
16,7%, si dung nhiéu bién phap hoi stc ngay va
chuyén sdu, con nhom nhiém toan nhe va vira

khong 6 trudng hgp nao_phai thd may va dung
van mach. Tinh trang nhiém toan chuyén hda la
mot dau hiéu quan trong phan anh mic dé nang
clia tinh trang mét nudc va sbc giam thé tich.
Theo nghién cllu clta T& chliic Y t& Thé gidi
(WHO), da ghi nhan khi khi mau c6 pH < 7,2 la
mot yéu to tién lugng xau & tré tiéu chay cap,
thudng gan lién vdi tinh trang mat nudc ndng va
tang nguy cg tlr vong.> Nghién clfu cla bac si
Huynh Thi Kim Thanh cling ghi nhan méi lién
qguan chat ché gilta mirc d6 nhiém toan va tinh
trang mat nudc nang, trong dé nhom co pH <
7,2 thudng phai can thiép hoi surc tich cuc nhiéu
hon.” Ty 1& bénh nhan phai chuyén khoa hdi sic
tich cuc la 9,7%, riéng nhdm cd pH < 7,2 |én tdi
27,8%, trong khi nhdm con lai chi 2,3%. Nghién
cltu & Bangladesh, cling nhu' cac bao cao trén
thé gidi, cho thay nhiém toan nang la yéu to tién
lugng xau, lam tang nguy cc can hoi surc tich cuc
va tir vong. Ty |é bénh nhan nang phai can thiép
chuyén sdu van & muc cao, dat ra yéu cau tang
cudng chan doadn sGm va x{ tri ban dau tai
tuyén dudi, déc biét véi nhém tré dudi 1 tudi.

V. KET LUAN

Nhiém toan chuyén hod & tré bj tiéu chay
cap la mot bién chiing ndng can phai dugc phat
hién s6m va diéu tri kip thdi. Tiéu chay cap c6
nhiém toan hay gap & nhém tré nhd bi nhiem
Rotavirus v@i cac triéu chirng hay gap la non,
sot, mat nudc nhiéu. RGi loan dién giai, lam téng
natri mau cao & nhém tiéu chay mat nudc nang
cd nhiém toan. Khi mau glup chan doan sdm
bién chu’ng nhiém toan chuyen hoa va giup theo
doi va danh gia tién lugng cla tré trong diéu tri.
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POI CHIEU KET QUA SIEU AM TE BAO HQC VA GIAI PHAU
BENH BU'O'U GIAP NHAN PA PHAU THUAT TAI BENH VIEN CHQ' RAY

TOM TAT

Dat van dé: BuGu giap nhan la bénh ly ndi tiét
rat thudng gdp, tuy nhién chi 5 - 10% Ia ac tlnh
Thach thirc Idn nhat d0| Vi bac si lam sang la xac
dinh nguy cd ac tinh ctia nhan glap dé lua chon ddng
bgnh nhan can phau thuat. Siéu am (SA) va choc hut
bang kim nhé (FNA) 13 hai phuong phap cn 1am sang
quan trong, nhung dir liéu so sanh dong thdi glLra hai
phuang phap nay véi tiéu chuén vang la g|a| phau
bénh (GPB) & nhom benh nhan d3 phau thuat van con
han ché. Ngh|en ctru nay dugc thuc hién nham d6i
chleu ket qua cta SA, te bao hoc va GPB, tir do danh
g|a gia tri chan doan cua cac phucng phap nay Muc
tleu Xac dinh gia tri chan doan ung thu' tuyén gidp
clia SA, t& bao hoc cling nhu sur két hdp hai phuong
phap trén bénh nhan c6 budu gidp nhan da phau
thuat tai Bénh vién Chg Ray. Phuong phap: Nghién
cftu hdi clru, moé ta cat ngang cé phan tich dugc thuc
hién trén 248 bénh nhan cé budu gidp nhan da dugc
phau thuat tai Bénh vién Chg Ray tir thang 01/2024

dén hét thang 08/2024 va c6 day du két qua SA, té

bao hoc va GPB. Két qua: Ty Ié ac t|nh trén GPB la
74,2%, chi yéu la ung thu tuyén g|ap dang nhu
(71 8%). Cac dac diém SA lién quan dén &c tlnh goém
hoi am kém, vi voi hda, truc doc, nhan dac va TIRADS
4-5. Gia tri chan doan clia SA c6 do nhay (Se) 88,0%,
do dac hiéu (Sp) 68,8% va do chinh xac (Acc) 83,1%.
T€& bao hoc (khi loai trir nhém khéng xac dinh) cho két
qua vugt troi véi Se 97,9%, Sp 97,0% va Acc 97,7%.
Khi két hgp SA va té€ bao hoc theo nguyén tdc OR (loai
trir nhoém khdng xac dinh), Se tang 1én 99,3% va Acc
dat 96,6%. Theo nguyén tdac AND, Sp dat 97,0% va
gia tri tién doan dudng (PPV) dat 99 2%. Ket luan:
Nghién cttu cho thay té bao hoc c6 gia tri chan doan
cao hon SA. Viéc két hop SA va t& bao hoc gilp cai
thién dang ké do chinh xac chan doan, hd trg 1am
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sang trong viéc sang loc va dua ra quyet dinh phau
thudt. 7o’ khoa: Budu gidp nhan, Siéu am, Choc hut
b&ng kim nhd, Giai phau bénh, TIRADS Bethesda.

SUMMARY
COMPARISON OF ULTRASOUND,
CYTOLOGY, AND HISTOPATHOLOGY
RESULTS IN THYROID NODULES POST-

SURGERY AT CHO RAY HOSPITAL

Background: Thyroid nodules are a common
endocrine disorder, yet only 5-10% are malignant.
The primary clinical challenge is to determine the
malignancy risk of these nodules to select appropriate
candidates for surgery. Ultrasound (US) and fine-
needle aspiration (FNA) are two crucial diagnostic
tools, but data simultaneously comparing both
methods against the gold standard, histopathology, in
post-operative patients remain limited. This study was
conducted to compare the results of US, cytology, and
histopathology to evaluate their diagnostic values.
Objective: To determine the diagnostic value of US,
cytology, and their combination for thyroid cancer in
patients with thyroid nodules who underwent surgery
at Cho Ray Hospital. Method: A retrospective, cross-
sectional, analytical study was conducted on 248
patients with thyroid nodules who underwent surgery
at Cho Ray Hospital from January 2024 to August
2024 and had complete US, cytology, and
histopathology results. Result: The malignancy rate
on histopathology was 74,2%, predominantly papillary
thyroid carcinoma (71,8%). US features associated

with malignancy included hypoechogenicity,
microcalcifications, taller-than-wide shape, solid
composition, and TIRADS 4-5 classification. The

diagnostic value of US showed a sensitivity (Se) of
88,0%, specificity (Sp) of 68,8%, and accuracy (Acc)
of 83,1%. Cytology (excluding indeterminate cases)
demonstrated superior performance with Se 97,9%,
Sp 97,0%, and Acc 97,7%. Combining US and
cytology using the OR principle (excluding
indeterminate cases) increased Se to 99,3% and Acc
to 96,6%. Using the AND principle, Sp reached 97,0%
and positive predictive value (PPV) was 99,2%.
Conclusion: The study revealed a high rate of
malignancy in the surgical cohort of thyroid nodules.



