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KHAO SAT CAC PAC PIEM KHOI U TREN CONG HUONG TU
GIUP DU’ BAO DI CAN HACH TRONG UNG THU TRU’'C TRANG

Pham Thi Nguyén?, LAm Thanh Ngocl, Nguyén Hiru Thinh!

TOM TAT

Muc tiéu: Xac dinh cac dac diém hinh anh khéi u
trén cong hudng tur (CHT) lién quan tdi dv bdo di can
hach trong ung thu truc trang (UTTT) va xay dung md
hinh két hap cac dic diém u trén CHT vai tiéu chuan
chdn doan hach di cdn theo ESGAR. Doi tugng va
phu’dng phap nghlen ctru: Nghién Cu’u (NC) mo ta
cat ngang trén_130 bénh nhan UTTT cd chup CHT truc
trang trudc phau thudt triét can tai Bénh vién bai hoc
Y dugc thanh pho HS Chi Minh (TP. HCM) Doc cic dac
diém kh0| u va tinh trang hach di can theo tiéu chudn
ESGAR va doi chi€u vai két qua hach di can trén GPB.
Phan tich hoi quy logistic dé xac dlnh yéu té doc lap
lién quan di can hach. Két qua va két luan: CHT
cung cép nhidu dic diém khéi u c6 gia tri du béo di
can hach. Ket qua ghi nhan k|ch thu’dc u, xam lan
mach méau, gia tri ADC t6i thiéu va g|a tri ADC chénh
Iech cé I|en quan tdi tinh 1 trang di can hach. Trong dé
gia tri ADC toi thiéu |3 yéu t& nguy cg doc Iap cho du
bao di can hach. Khi két hgp g|a tri ADC t0| thiéu véi
tiéu chudn ESGAR 2016 gilip cai thién gia tri AUC tir
0,72 1én 0,84.

Tur khda: Cong hudng tlr, ung thu truc trang, di
can hach, giai doan, EMVI, CRM, ADC, ESGAR 2016

SUMMARY
EVALUATION OF MAGNETIC RESONANCE
IMAGING FEATURES OF RECTAL TUMORS

IN PREDICTING LYMPH NODE METASTASIS

Objective: To identify MRI tumor characteristics
associated with predicting lymph node metastasis
(LNM) in rectal cancer (RC) and to develop a model
combining tumor features on MRI with ESGAR criteria
for nodal diagnosis. Subjects and Methods: A cross-
sectional study was conducted on 130 patients with
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rectal cancer who underwent preoperative rectal MRI
before curative surgery at the University Medical
Center Ho Chi Minh City. Tumor characteristics and
nodal status were assessed according to ESGAR
criteria and compared with pathological findings.
Logistic regression analysis was used to determine
independent predictors of LNM. Results and
Conclusion: MRI  provides several tumor
characteristics valuable for predicting LNM. Significant
factors included tumor size, extramural vascular
invasion, minimum ADC value, and ADC difference.
Among these, the minimum ADC value was an
independent predictor of LNM. Combining minimum
ADC with ESGAR 2016 criteria, AUC value improved
from 0,72 to 0,84. Keywords: Magnetic resonance
imaging, rectal cancer, lymph node metastasis, stage,
EMVI, CRM, ADC, ESGAR 2016

I. DAT VAN DE

Ung thu truc trang la bénh ly thuGng gdp va
la mot trong nhitng nguyén nhan tr vong hang
dau lién quan bénh ly ac tinh va di cdn hach la
mot trong nhitng yéu t6 tién lugng chinh anh
hudng truc ti€p t6i quan li diéu tri cha bénh.
CHT la phuong tién tiéu chudn trong phan giai
doan va chan doan di cdn hach. Hién nay co
nhiéu tiéu chudn d€ chan doan di cdn hach trén
cbng hu’6ng tir nhung dd chinh xac khong cao.
Do d6, viéc xac dinh thém cac dic diém hinh
anh khac cltia khéi u dé€ két hgp vdi tiéu chuan
san c6 cua hach nhdm cai thién d6 chinh xac
trong danh gia di c&n hach hoéc dé€ ap dung khi
khong phat hién hach trén CHT gidp cho viéc
quan ly bénh nhan dugc t6i uu hon. Vi vay,
chling t6i tién hanh nghién cliu d€ danh gia cac
déc diém hinh anh cta khéi u trén CHT lién quan
du bdo di cdn hach dé tdng dd chinh xac trong
chan doan hach di cdn cho bénh nhan UTTT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Nghién clu gém
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130 bénh nhan, d& dugc chan doan xac dinh la
UTTT bdng md bénh hoc, c CHT tur trudc phau
thudt, dugc diéu tri bang phu’dng phap phau
thuat triét can, tr thang 01 nam 2020 dén thang
09 ndm 2024 tai bénh vién Dai hoc Y dudc
TP.HCM. B

Tiéu chudn chon mau: Cac trudng hgp
UTTT nguyén phat, cd chup CHT trudc phau
thuat, dugc phau thudt triét cdn va dugc xét
nghiém mo6 bénh hoc day du.

Tiéu chudn loai tra: UTTT tai phat hodc
bénh nhan c6 ung thu khac di kem, cé tUr 2 u trg
Ién trén doan truc trang, dugc diéu tri tan hd trg
trudc mé va bénh nhan nit c6 lac ndi mac séu
dinh u tryc trang.

Phucong phap nghién ciru

Thiét ké nghién cdru: cat ngang mo ta.

C6 mau duotc tinh theo cong thirc:

n==2: M
dZ

Tham khao tai liéu tac g|a Zhuang Z ta co
p=0,79°. Thay s vao, ¢ mau t&i thi€u can o 1a
60 BN. NC thu thap dudc 130 BN du tiéu chuin chon

Yéu t6 ki thuat: Tat cd cac bénh nhan trong
mau dudc chup trén mdy cong hudng tUr 1,5
Tesla (Magnetom Avanto, Siemens Healthcare
Limited, Germany) hodc méy 3 Tesla (Siemens
Healthcare Limited, Germany) tai bénh vién
DHYD TPHCM

Cong cu thu thap s6 liéu: D{ liéu hinh anh
cla cac bénh nhan trong mau nghién clru dugc
trich xuat tir hé thong luu trif va truyén tai hinh
anh (PACs) tai bénh vién DHYD TPHCM. Sau do,
st dung cac chuang trinh phan mém tai tram
lam viéc d€ phén tich ddc diém giai doan UTTT
trén cac chudi xung.

Cac bién s6 dugc thu thap bao gobm: giai
doan T, gia tri ADC t8i thiéu, ADC t8i da, ADC
chénh léch, kich thudc u, CRM, EMVI, hach di
can trén CHT.

Trong do: Kich thudc u: xac dinh kich thudgc
u I8n nhat theo chiéu doc trén hinh T2.

Gia tri ADC t4i thiéu, tdi da va chénh léch:
dugc do bang ROI hinh tron/bau duc tai ving u
han ché khuéch tan nhiéu nhat va it nhat trén
ban d6 ADC. Gia tri ADC chénh léch la hiéu sG
clia hai gia tri ADC t6i da va ADC t8i thi€u

Hach di cdn trén CHT dudgc xac dinh dua vao
tiéu chudn ESGAR 2016

Phan tich sd liéu: Thong tin dugc thu thap
dua vao biéu mau sé dugc luu trir bang phan
mém Microsoft Excel 2013 va x{r ly bang phan
mém STATA. Phan tich ROC dugc sit dung dé
xac dinh gid tri ngudng cdt t6i uu. H6i quy
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logistic don bién va da bién dugc thuc hién dé
danh gia maGi lién quan doc 1ap gilra cac yéu to
hinh anh va di can hach.

bao duc nghién clu. Nghién ciu da dugc
xét duyét bdi héi dong dao dirc trong nghién ctru
y sinh hoc clia Pai hoc Y Dugc TP.HCM theo
quyét dinh s6 3545/DHYD-HDDD, ngay 20 thang
11 nam 2024.

Nghién cru chi trén hinh anh va két qua moé
bénh hoc, khong thuc hién bat ky can thiép nao
trén ngudi bénh. Tat ca thong tin cd nhan, bénh
tat cia ngudi bénh dugc gilr kin, dugc ma hda
va chi st dung duy nhat cho muc dich nghién
ctu khoa hoc.

INl. KET QUA NGHIEN CU'U

Nghién clu cta ching téi cé téng s6 130
bénh nhan, ty 1& nam/ni¥ la 1,6. Tudi trung binh
cla nghlen cqu la 62,4 £ 130 Nong do CEA
trudc phau thuat trén 5 ng/mL chiém 39,5%;
nhom cé di can hach c6 ty Ié CEA tang (>5
ng/mL) cao hon dang ké (p = 0,019).

Bang 1. Tuong quan dic diém u trén
CHT va tinh trang di can hach trén GPB

Tong | pN(-) | pN(+) | p-

N=130 | N=68 | N=62 | value

T1IT2 | 8(6,2) | 5(7,4) | 3(4,8) | 0,579
T3 |71 (54,6)39 (57,3)|32 (51,6)
T4 |51 (39,2)[24 (35.,3)|27 (43.6)

o 1P ee 18 762)| 5238) | 046
L7 | @se) |5237.7)|57(523)

CRM (-) (81f65) 57 (83,8) |49 (79,0)| 0,482
CRM (+) |24 (18,5)[11 (16,2)|13 (21,0)

EMVI (-) (713?5) 58 (85,3) |44 (71,0)| 0,047
EMVI (+)[28 (21,5)[10 (14,7)]18 (29,0)
8173 [87/,4% 7514

ADCmin| o6 | “161,8 | 118,3 |20000
1254,3 £|1265,5 £|1245,3

ADCmax| "6y | 1631 | 1903 | 9°7°
437,0 £ | 385,1 + | 493,0 &

AADC | 7977 | 1910 | 189,6 |%0014

N () 136 (27,7)]33 (48,5)] 3 (4,8) | 0,000
94 (72,3)[35 (51,5)[59 (95,2)

cN (+)
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Biéu dé 1. Pudng cong ROC cua gia tri ADC
min (trén) va ADC chénh léch (duoi)
Bang 2. Gia tri tiéu chudn ESGAR 2016

trong chan doan di can hach

Gia tri |Khoang tin cay 95%
Do nhay | 95,2% 86,5 — 99,0
DO dac hiéu | 48,5% 36,2 - 61,0
AUC 0,72 0,65-10,78
PPV 62,8% 52,2-72,5
NPV 91,7% 77,5 - 98,2

Bang 3. Cac yéu té lién quan di can
hach trén phan tich hoi quy logistic

Biénsd | OR | 95% CI |[p-value
Pon bién
CEA > 5 ng/mL | 2,19 | 1,07-4,49 | 0,032
KTu>27cm | 3,22 | 1,09-9,49 0,033
EMVI (+) 2,37 | 0,99-5,64 0,051
ADC min < 846 x
10-6 mm2/s 7,43 | 2,53-12,37 | <0,001
A ADC > 489 x
10-6 mm2/s 4,85 | 2,15-10,98 | <0,001
cN+ 18,54 | 5,29-64,96 | <0,001
Pa bién
ADC min < 846 x
10-6 mm2/s 545 | 1,95-15,28 | 0,001
cN (+) 21,25 (4,24-109,51 | <0,001

Bang 4: Gia tri chdn doan cua cac mé
hinh trong du bao di can hach

N Do nhay| PO dac PO chinh
M0 hinh |AUC| "o/ | hiu (%)|  xac
N [0,72] 952 48,5 0,71
ADC min [0,75] 83,9 58,8 0,71
cN + ADC
min 1083 79,0 76,5 0,78
IV. BAN LUAN

4.1. Pic diém chung. Nghién clu cla
chiing t6i ¢6 dd tudi trung binh 1a 62,4 £+ 13,0 va
ty 1é nam giGi chiém uu thé (62,3%), két qua
nay phu hgp vGi gan nhu tat ca cac nghién clu
trong nudc va quoc té.

Két qua nghién clru cho thdy su lién quan
gitfta nong do CEA va di can hach, nhom CEA > 5
ng/mL co ty |é di can hach cao han.

4.2. Dic diém hinh anh khéi u trén CHT
du bao di can hach. Lién quan mdc dé xam
l&n xuyén thanh va tinh trang di can hach, két

qua cula chung t6i ghi nhan ti 1€ u T4 & nhém di
can hach cao hon nhung khac biét khéng cd y
nghia (p = 0,579), c6 thé do s6 lugng mau
nghién cru clta chadng t6i s6 lugng mau con it,
phan b6 gilta cac nhdm chua dong déu, s6 lugng
bénh nhan & nhdm giai doan sém va tré con it,
nén khong du tao su khac biét.

Vé su lién quan gilra kich thudc u va tinh
trang di can hach, theo nghién cru clia chdng t6i
ching toi khi chon ngu8ng cut-off t6i uu la
2,7cm, thi c6 ghi nhan su khac biét giita nhom
¢d di can va khong di can hach. Trong m6 hinh
phan tich don bién ghi nhan khdi u kich thudc >
2,7cm ¢b nguy cd di can hach cao gap 3,2 lan so
vGi nhom con lai. Tuy nhién khi phan tich da
bién thi bién kich thudc khong con la yéu té co y
nghia nita véi p = 0,34. Kich thudc u vén dugc
xem la cd lién quan quan chat ché véi cac yéu to
khac nhu muirc do xam lan, chu vi xam lan, CRM
va EMVI, déc tinh md hoc clia u nén cé thé kich
thudc u la mét yéu t6 cd anh hudng gian ti€p tGi
tinh trang di can hach.

Nghién clu cua chdng t6i ghi nhan ty Ié
EMVI dudng tinh cao hon rd rét & nhom cé di
can hach (29,0%) so vGi nhém khong di can
hach (14,7%) (p = 0,047). K&t qua nay tucng
doéng vGi nghién clru cua tac gida Weiqun Ao !
cting bdo cao rang nhdm bénh nhan cd EMVI (+)
trén CHT co ty Ié di can hach cao han nhom
EMVI (). Khi phan tich thém vé bién nay trong
mo6 hinh du bao di cdn hach don bién va da bién,
thi giad tri cila EMVI xap xi mc cé y nghia trong
phéan tich don bién, vdi p=0,051, con trong mo
hinh da bién _thi khéng con y nghia. Diéu nay cd
thé do ¢8 mau cuta ching tdi con nhd, s lugng
bénh nhan EMVI duong tinh khong nhiéu, lam
udc lugng OR trong da bién kém 6n dinh véi CI
rong. Vi vay, trong thuc hanh ldam sang, phat
hién EMVI (+) trén CHT nén dugc coi la dau hiéu
bdo dong vé nguy cd di can, ngay ca khi hach
chua rd rang, nhung dé xac nhan day la yéu t6
du bdo doc lap vé tinh trang di can hach thi can
c6 nhirng nghién cru I16n han. Bén canh doé khi
xét dén CRM, nghién cltu clia ching t6i khong
ghi nhan su lién quan vai di can hach, tuy nhién
nghién cfu cta Niek Hugen ghi nhan két luan
CRM duang tinh c6 lién quan chdt ché véi mic
do di can hach giai doan tré 2. Su’ khac biét trong
két qua nghién ctu cla toi so véi hai nghién clru
trén cd thé do ty 1& bénh nhan cé CRM duong
tinh trong nghién cltu cla t6i qua it, do CRM
duong 13 mét trong nhitng tiéu chudn ap dung
diéu tri tan bd trg, day lai 1a tiéu chi loai ra khoi
nghién clfu cda ching toi.

Xét dén gia tri gia tri ADC t6i da, két qua cla
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chdng t6i khdng ghi nhan sy khac biét gilra hai
nhém, trong khi do nghién cliu cua Li va cs.
(2020) ghi nhan gia tri ADC t6i da trung binh co
lién quan dén tinh trang di can hach 3. Su khac
biét nay cé thé do ki thudt do ludng va gia tri
ADC t6i da co do bién thién cao, trong nghlen
clu cla chung téi ¢ mau khong da I16n cb thé
kho thdy dudgc su khac biét co y nghia thong ké.
Thuc chat, ving do gia tri ADC t6i da la vung
phan anh vung tin hiéu han ché khuéch tan it cé
thé 13 vung chuyén tiép giita md u va md lanh
hay ria u, khong dai dién cho dac tinh cta u. Mat
khac khi xét gia tri ADC t6i thi€u ghi nhan, gid tri
nay thap lam tang dang k€ kha ndng cé di can
hach. Diéu nay phu hdp véi hi€u biét sinh hoc
khi u cang ac tinh, mat do té bao cao va sé cé
Xu hudng xam lan lan tran han. Doi véi gia tri
ADC chénh léch, nhdm bénh nhan cé di can hach
c6 gia tri chénh léch ADC Ién han r0 rét so vdi
nhém khong di can. Két qua nay tuong tu véi két
qua cla cla Li va cs. (2020) 3. ADC chénh léch
phan anh mic d6 khong déng nhat tin hiéu cla
u. Su khéng déng nhat cao hon & nhdm cé di
can hach co thé lién quan dén tinh chat sinh hoc
ac tinh han hodc cdu tric mo6 phuc tap hon cua
u. Trong mo hinh phan tich dan bién va da bién,
gia tri ADC chénh léch véi cut-off 489x10°mm?/s
c6 thay vai tro du’ bdo di can hach trong mo6 hinh
don bién vdi gia tri p <0,0001, tuy nhién lai
khong con y nghia khi phan tich da bién. Con gia
tri ADC t6i thiéu vé8i cut-off 846x105mm?/s lai la
yéu t6 vO cung manh trong mé hinh du di can
hach, khi u c6 gia tri ADC t&i thiéu <846x10°
5mm?/s thi nguy cd di cdn hach cao gap hon 7
[an trong phan tich don bién va hon 5 [an khi
phan tich da bién cung yéu t6 khac. Viéc gia tri
ADC chénh léch khong con y nghia trong mo
hinh phan tich da bién cd thé do hién tugng da
cdng tuyén, do hai bién gia tri ADC t6i thiéu va
ADC chénh léch c6 tugng quan chat ché vdéi
nhau, nén khi dua vao mé hinh da bién, bién gia
tri ADC t6i thiéu 1a bién manh va déc 1ap han
nén bién gia tri ADC chénh Iéch khong con vy
nghia doc lap

Theo két qua nghién clru cla chdng toi, két
quéa doc hach theo tiéu chudn ESGAR 2016 ciing
cho thay do nhay cao va do dac hiéu & mdc thap
(khoang 95% va 48%), PPV dat 62,8% & mic
trung binh, con NPV kha cao xap xi 91,7%. Két
qua vé dd nhay dé dic hiéu clia tiéu chuan
ESGAR giifa cac nghién clru khong thong nhat.
Mac du vay, yéu té hach duong tinh trén CHT
van 1a yéu t6 du bao manh nhat trong mo hinh
phan tich h6i quy don bién va da bién. Khi doc
hach nghi ngg trén CHT thi nguy cd di can hach

202

that su tang gap 18,5 lan dGi véi phan tich don
bién va 21,6 lan trong md hinh da bién. Ngoai
ra, két qua chidng t6i cling cho thay khi bién co
hach di can trén CHT khi dirng mot minh du bao
di hach c6 d6 nhay cao va d6 dac hiéu kha thap
nhung khi két hgp thém thdng tin ADC t3i thi€u
cta u, mo hinh tién doan cai thién rd, gia tri AUC
tang tir 0,72 I1&n 0,84; tdng d6 d&c hiéu cho chan
doan, gidm s6 trudng hop bi chdn doan ducng
tinh gia. Két qua nay kha tugng dong vdi nghién
clfu cua tac gia Jin Li, viéc sir dung mo hinh két
hdp 1am tdng dang k&€ d6 chinh xac trong chan
doan di can hach 4. Vi vdy danh gid cin thén
hinh anh DWI/ADC cta khéi u nén dugc dua vao
quy trinh doc thuGng quy cla UTTT. Khoi u co
tin hiéu han ché khuéch tan manh (ADC rat
thap) gdi y mét ki€u hinh xam 1an, can canh gidc
kha nang co di c&n hach an. Thuc té€, ¢ nhiing
bénh nhan trong nghién cltu cta ching t6i CHT
khong thay hach to nhung khi phau thuét van cé
di cdn — da phan cac truéng hdp nay khdi u déu
cd ADC rat thap. Do do, két hdp thong tin ADC
co thé giup phat hién thém cac trudng hgp di
c&n hach tiém &n, hd trg quyét dinh diéu tri t|ch
cuc hon (vi du chi dinh héa tri bd trg sau md
ngay ca khi CHT nghi ngG hach am tinh). Thr
hai, d6 dac hiéu han ché cta CHT dGi vdi hach
nhac nhd cac bac si 1am sang rang khéng nén
qua tin_tudng vao két qua CHT duong tinh vé
hach, dan t&i cac diéu tri bd trg khdng can thiét
cho bénh nhan.

V. KET LUAN

CHT khong chi glup danh gia giai doan u tai
chd ma con cung cdp nhiéu dic diém hinh anh
cb gia tri trong du bao di can hach & bénh nhan
UTTT. Trong nghién clifu clia chdng toi, gia tri
ADC t6i thiéu la y&u t6 nguy co ddc lap trong du
bdo di can hach. Khi két hgp thong tin hach trén
CHT theo ESGAR véi giad tri ADC t6i thi€u cua
khdi u, md hinh chin doan cai thién dang ké tir
dé gilp_nang cao kha ndng chan doan di cén
hach, ho trg bac si Idam sang trong quyét dinh
chién lugc diéu tri toi uu cho bénh nhan UTTT.
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BAO CAO CA BENH HIEM GAP: CON BAO THAN
TREN BENH NHAN X0’ C’NG BI (SCLERODERMA RENAL CRISIS)

Nghiém Trung Dung , Nguyen Thi Huwong?,

Vii Thi Anh!, Pham Vin Tuyén!, Nguyén Thi Minh Thirc!

TOM TAT

Can bdo than trén bénh nhan xg cu‘ng bi (SRC
scleroderma renaI crisis) 13 mot bién chiing hiém gép
nhung cé thé de doa tinh mang. Bénh dac trung bd|
su tang huyet ap rd rét, ton thuong than cap tinh va
bénh ly vi mach huyét kh0| Trong thap ki qua, tur khi
dleu tri bang irc ché men chuyén (ACE) ti lé mac benh
va ti 1é t&r vong da gidm, nhung bénh ly nay van Ia
mot thach thirc do thi€u bién phap phong ngLra va
tién trién rat nhanh mac du dudc can thiép s6m ngay
khi phat hién ra ton terdng than cap. Chung t6i bao
cdo mét ca bénh tiéu biéu dudc theo ddi gan day tai
trung tam cua ching toi d& nhdn manh tdm quan
trong clia viéc chdn doadn sém, x{ tri nhanh chdng
SRC nham han ché tén thudcng than khong hoi phuc.

7w khoa: SRC, scleroderma renal crisis, con bdo
than, xo cng bi, cdn bo than trén bénh nhan xd
cng bi.

SUMMARY

A RARE CASE OF SCLERODERMA RENAL

CRISIS

Scleroderma renal crisis (SRC) is a rare but
potentially life-threatening complication of systemic
sclerosis. The condition is characterized by severe
hypertension, acute kidney injury, and thrombotic
microangiopathy. Over the past decade, since the
introduction of angiotensin-converting enzyme (ACE)
inhibitors, both the incidence and mortality rates have
declined; however, SRC remains a major clinical
challenge due to the absence of effective preventive
measures and its rapid progression, even when early
intervention is initiated at the onset of renal
involvement. We report a representative case recently
managed at our center to highlight the critical
importance of early recognition and prompt treatment
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of SRC in preventing irreversible renal damage.
Keywords: SRC, scleroderma renal
Systemic sclerosis.

I. DAT VAN DE

Bénh xa cirng bi hé th6ng la mot bénh ly mé
lién két qua trung glan tu mién ddc trung bdi su
x6 hdéa da va mach mau, cudi cing dan dén ton
thuong ndi tang [1]. Bénh dugc chia thanh nhdém
xd clng bi toan thé (diffuse cutaneous Systemic
Sclerosis —dcSSc) va xd cing bikhu trd (limited
cutaneous Systemic Sclerosis — 1cSSc). Bénh xd
cling bi c6 thé gay tén thucng nhiéu cd quan
nhu da, co xudng, tim, phdi, tiéu hda va than.
Trong dd, con bao than trén bénh nhan xa cling
bi (Scleroderma Renal Crisis —SRC) la tinh trang
ton thuong ndng va cé khd ndng gdy ti vong
cao. SRC thudng khdi phat véi bi€u giam hién
tdng huyét ap cap, ton thuong thdn cip va ton
thuong vi mach huyét khéi. Trong khudn khd bai
bao nay, ching t6i trinh bay mot truGng hop
SRC hiém gap da theo doi gan day tai trung tam
clia chuing toi.

Il. BAO CAO CA LAM SANG

Bénh nhan nam — 52 tudi, tién sir tdng huyét
ap phat hién 2 nam khong diéu tri thudng xuyén,
dau cg xuong khdp nhiéu nam ty dung thudc tai
nha (cé st dung Corticosteorid), hat thude & 20
bao nam, uéng rugu 20 nam. Bénh nhan co6 1
lan kham ngoai trd trude do 2 thang vi tinh trang
mét mdi, gay sut can, cac xét nghiém chua cho
thdy bat thudng vé chldc nang than, co tinh
trang tdng huyét ap nhung bénh nhdn khong
tuan thu diéu tri.

3 thang sau, bénh nhap vién tuyén cd sg vi
gay sut can ngay cang nhanh, thiéu niéu, khé
thd, téng huyét ap, tdn thuong day da mu ban
tay khong rd, sau diéu tri 6 ngay bénh nhan

crisis,
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