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cua bénh nhan vé thudc. Can tang cudng tu van,
ho trg kinh t€ va cing c6 méi quan hé thay
thudc - bénh nhan nham cai thién tuan tha diéu
tri tai cong dong.
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DAC PIEM HINH ANH NQI SOI DA DAY TA TRANG CUA BENH NHAN
XUAT HUYET TIEU HOA DO LOET DA DAY TA TRANG TAI BENH VIEN
TRUNG UO'NG QUAN POI 108

TOM TAT

Muc tiéu: M6 ta hinh anh ndi soi da day ta trang
cla bénh nhan xuat huyét tiéu hoa do loét da day ta
trang tai khoa NGi tiéu hda Bénh vién Trung Udng
Quan doi 108. Phu‘dng phap M0 ta cat ngang. Két
qua nghién ciru: Pa s6 ngudi bénh ¢ do tudi tir 30-
49 (45,28%) va 50-69 (28,3%). gidi tinh & nam
(64, 15%) Da s6 ngudi bénh bj xuat huyet tiéu héa do
loét ta trang (75,47%); ba s6 ngudi bénh c6 ton
thuang G da day la 1 0 loét (88,46%), vi tri o loét &
hang vi va b& cong nhé (42, 3%), Kinh thudc 0 loét tr
0,6-1,9 cm (76,92%); ba s6 ngudi bénh co ton
thu‘dng & tatrang 1a 16 loét (80%), kinh thudc & loét
tr 0,6-1,9 cm (71,25%). Két luan: Da s6 ngudGi benh
bi xuat huyet tiéu hoa do loét ta trang (75, 47%), co
ton thuong 3 dadayla 16 loét (88,46%), vi tri 0 loét
& hang vi va bd cong nho (42,3%), kinh"thudc 6 loét
tg,r 0,6-1,9 cm (76,92%), c6 ton, thuong & ta trang la 1
5 loét (80%), kinh thuéc 6 loét tr 0,6-1,9 cm
(71,25%).
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CENTRAL HOSPITAL
Objective: To describe the gastroduodenal
endoscopic  findings in patients with upper

gastrointestinal bleeding caused by peptic ulcers at
the Department of Gastroenterology, 108 Military
Central Hospital. Methods: A cross-sectional
descriptive study was conducted. Results: The
majority of patients were aged between 30-49 years
(45.28%) and 50-69 years (28.3%), with a
predominance of male patients (64.15%). Most cases
of upper gastrointestinal bleeding were attributed to
duodenal ulcers (75.47%). Among patients with
gastric lesions, 88.46% had a single ulcer, primarily
located in the antrum and along the lesser curvature
(42.3%), with ulcer sizes ranging from 0.6 to 1.9 cm
in 76.92% of cases. Regarding duodenal lesions, 80%
presented with a single ulcer, and 71.25% had ulcers
measuring between 0.6 and 1.9 cm. Conclusion: The
majority of patients experienced upper gastrointestinal
bleeding due to duodenal ulcers (75.47%). Among those
with gastric lesions, 88.46% had a single ulcer, most
commonly located in the antrum and along the lesser
curvature (42.3%), with ulcer sizes ranging from 0.6 to
1.9 cm (76.92%). Similarly, 80% of patients with
duodenal involvement had a solitary ulcer, with 71.25%
measuring between 0.6 and 1.9cm.

I. DAT VAN DE

Xuat huyét tiéu héa (XHTH) trén la mot cap
cttu thudng gap trong néi khoa va ngoai khoa,
tin suidt mac bénh thay déi tir 50- 150 trén
100000 dan, ty Ié t&r vong trong bénh vién Ién tGi
33%. Tai cac bénh vién cla My, hang nam udc
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tinh diéu tri khodng 100000 bénh nhan [1].
XHTH chi€ém ty I€ tir 80-90% cua xuat huyét ndi
chung [2].

Trong cac nguyén nhan cla xuat huyét tiéu
héa trén thi loét da day ta trang chay mau la
nguyén nhan thudng gdp nhat. O My, 60% cac
trudng hop xudt huyét tiéu hda trén la do loét da
day ta trang [3]. O Anh ty |é nhap vién hang
nam do bénh nay Ién t&i 172 bénh nhan/100.000
dan [4]. O Trung Qudc, ty |é nay la 63,2% [5].
Tai Viét Nam, mot nghién clru trén 720 trudng
hop loét da day ta trang diéu tri tai Bénh Vién
Bach Mai cho thady, 65% bénh nhan cd bién
chirng xuat huyét, ty Ié nay tang Ién & nhirng
viing c6 nén kinh t& kém phét trién [6].

Bénh nhan xudt huyét tiéu hda do loét da
day ta trang cd bénh canh lam sang dién bién
phtic tap, phu thudc vao nhiéu yéu t6 nhu mdc
dd xuat huyét, tudi tac, cd dia clia bénh nhan...
Hién nay, v&i su phat trién cua ky thuét ndi soi
da gidp ich rét nhiéu cho viéc chan doan va diéu
tri bénh. Viéc diéu tri cdm mau qua ndi soi ciing
nhu diéu tri lam lanh vét loét, giam ty 1€ xuat
huyét tai phat, gidam Iugng mau can truyén cho
bénh nhan va giam cac trudng hgp phai can
thiép phau thuat, Chinh vi vay chdng t6i tién
hanh thuc hién dé tai nay nham muc tiéu: Mé t3
hinh anh ndi soi da day ta trang cua bénh nhan
xudt huyét tiéu hoa do loét da day ta trang tai
khoa Noi tiéu hda Bénh vién Trung Uong Quén
dor 108.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Ngudi bénh
xuat huyét tiéu hoa do loét da day ta trang dudc
diéu tri ndi tru tai khoa NoOi tiéu hoa — Bénh vién
Trung Uong Quéan d6i 108 tu thang 11/ 2023
dén thang 05/ 2024

Tiéu chuén chan doédn. Noi soi da day ta
trang cé hinh anh loét va xuat huyét tai da day
ta trang

Tiéu chuén lua chon bénh nhan nghién clu

Ngugi bénh dong y tham gia nghién cliu

Tiéu chudn loai tra. NguGi bénh cam,
diéc, han ché giao ti€p

2.2. Thoi gian nghién ciru, dia diém
nghién ciru

- Thdi gian nghién ctu: Thang 11/202 dén
thang 05/2024

- Pia diém nghién c(ru: Khoa Nbi tiéu hda -
Bénh vién Trung Uong Quan doi 108

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién cuu: nghién cltu
mo ta cat ngang  _

2.3.2. C6 mau va phuong phap chon
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mdu: Toan bd ngudi bénh du tiéu chudn trong
thai gian nghién clru déu dugc chon.

2.3.3. Phan tich va xu' ly sé liéu: Bang
phan mém SPSS 20.0

2.3.4. Ky thuat thu thap théng tin:

- Cac d3c diém chung dugc phdng van truc
ti€p nguGi bénh

- Cac hinh anh néi soi da day ta trang dugc
thu thap trén bénh an cta ngudi bénh

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung ctia ngudi bénh

XHTH do loét da day ta trang
Bang 3.1. Tuéi cua nguoi bénh XHTH do

loét da day ta tran
Nhém tudi S6lucng | Tylé %
12-29 14 13,21
30-49 48 45,28
50-69 30 28,30
> 70 14 13,21
Tong 106 100
Tudi trung binh 46,6 + 18,2

Nhén xét: Da s6 ngudi bénh c6 do tudi tir
30-49 (45,28%) va 50-69 (28,3%). Tudi trung
binh la 46,6 =+ 18,2

- Nam

- ND

Biéu db 3.1. Pac diém vé gidi cua nguoi
bénh XHTH do loét da day ta trang
Nhéan xét: Pa s6 ngudi bénh co gidi tinh la
nam (64,15%)
3.2. Pac diém hinh anh ndi soi da day
ta trang cua ngudi bénh

=D diy

- Tatrang

Biéu dé 3.2. Vi tri tén thuong DD-TT trén
hinh anh néi soi
Nhén xét: ba s6 ngusi bénh bi XHTH do
loét ta trang (75,47%)
Bang 3.2. Pac diém tén thuong da day
qua noi soi

Pac diém ton thuong | S6 luong | Ty 1é %
e 1 23 88,46
S0 0 loet >2 3 11,54
Vi tri 6 loét|BG cong nhd 11 42,31




TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 1 - NAM 2026

BG cong Ién 3 11,54

Hang vi 11 42,31

Mon vi 1 3,85
. , <0,5 3 11,54
K'c?cf:)“ 0 —0,6-1,9 20 76,92
=2 3 11,54

Téng 26 100

Nh3n xét: Pa sd ngudi bénh cé tdn thuong
3 da day 1a 1 & loét (88,46%), vi tri 6 loét &
hang vi va b8 cong nho (42,3%), Kinh thudc &
loét tir 0,6-1,9 cm (76,92%)

Bang 3.3. Bdc diém tén thuong ti trang
trén hinh anh nédi soi

Pac diém ton thuong | S6 ludng | Ty 1€ %
S 1 64 80
S0 0 loét >> 16 20
, , <0,5 19 23,75
Kich thudc —5¢ 75 57 71,25
(cm) > 4 5
Téng 80 100

Nhgn xét: Da s6 ngudi bénh c6 ton thuong
G ta trang la 1 0 loét (80%), Kinh thudc 6 loét
tr 0,6-1,9 cm (71,25%)

IV. BAN LUAN

4.1. Pic diém chung cha bénh nhan
XHTH do loét DD-TT. Qua nghién clru 106
bénh nhan XHTH do loét da day ta trang, két
qua cho thay:

Bénh nhan XHTH do loét da day ta trang gap
nhiéu nhat & nhdm tudi tir 30-49 tudi chiém ty 18
45,28%, nhém tudi 50-69 tudi ditng th(r 2 chiém
ty 1& 28,30%. CO6 thé do nhém tudi tir 30-49 13
nhdm tudi lao dong, ngudi dan thudng xuyén
ti€p xdc véi cac yéu té nguy cd nhu: UGng rugu
bia, hat thuéc 13, sif dung thudc NSAIDs,
corticoid, nhiéu stress trong cudc séng do céng
viéc, gia dinh.... Do vay lam tang nguy cé XHTH.

Tubi trung binh la 46,6 + 18,2. So vGi két
qua cua cac tac gid khac: Lé Hung Vuaong [7]
tudi trung binh Ia 54,9 + 16,3, Lanas [8] la 66,7
+17,2. Tudi trung binh clia ching t6i thdp han
cac nghién clru trén cé thé do: O nghién cliu cla
Lé HUng Vuong tai khoa cap cltu A9 bénh vién
Bach Mai chu yéu la trén nhitng bénh nhan dugc
tuyén dudi chuyén 18n cé mic d mat mau vira
va nang. Ma hai nhdm mat mau nay lai gap chu
yéu & ngudi caotudi.

Két qua nghién clru clia chung toi cho thdy
nam la 64,15%, nit la 35,85%, ty I&é nam/nir la
1,8/1. Két qua nay cling tugng tu két qua cla cac
tac gia khac Lé Hung Vuong [7] la 3,7/1, theo
Longstreth [9] ty 1€ 1,93/1, theo Lanas [8] ty I€ la
1,83/1, Telaku [10] la 2,71/1. Nhu vay, nam gidi
bi XHTH nhiéu hon nit gidi. C6 th& XHTH & nam

gidi lién quan tGi viéc udng rugu nhiéu.

4.2. Pic diém hinh anh ndi soi da day,
ta trang. Trong nghién clfu cta ching toi thi ty
|é t&n thuong & ta trang cao hon & da day vdi ty
I& 75,47% so Vi 24,53%. két qua nay phu hgp
véi nhitng nghién cltu trudc d6, nhu trong
nghién clu 720 trudng hdp loét da day ta trang
tai Bénh Vién Bach Mai cho két qua, 65% bénh
nhan cd bién chiing xudt huyét, trong do ty 1€
bénh nhan XHTH do loét da day chiém 29,3%,
loét ta trang 70,7% [6].

Dic diém ton thuong & da day trong nghién
cltu clia ching téi ty 18 1 & loét chiém 88,46%.
Vi tri 6 loét gdp chd yéu & hang vi va bd cong
nho ctng chiém 42,31%. Hay gdp nhéat 6 loét c6
dudng kinh trung binh (0,6-1,9) chiém 76,92%.
T6n thuong & ta trang chi yéu hay gdp 1 6 loét,
chiém ty 18 80%. Pudng kinh & loét hay gip
nhat la mirc do trung binh chi€ém ty 1€ 71,25%.
Két qua nay tugng dudng vdi cac tac gia khac:
Lé HUng Vudng [7], Pang Thi Kim Oanh [6],
Mohammad két ludn rdng ton thuong & da day
va ta trang hay chi yéu gap 1 & loét, dudng kinh
hay gap loai trung binh.

Nhiéu nghién cru cho thay loét da day thudng
gap & hang vi, vung ti€p giap vdi niém mac than vi,
doc bG cong nho, nhat la géc bd cong nhé, dac
biét & loét da day bao gi6 cling xay ra  mét ving
c6 viém da day man, thudng & viing chuyén tiép tir
niém mac hang vi. Ton thuang ta trang hay gép c6
thé do thudng xuyén bi tac ddng truc tiép bdi thirc
an tr da day dua xudng, han nita dién ti€p xdc lai
rong cho nén loét hanh ta trang gap nhiéu hon &
loét da day, chay mau & ta trang cling gap nhiéu
hon & da day.

V. KET LUAN

- Pa s8 ngudi bénh cb dd tubi tir 30-49
(45,28%) va 50-69 (28,3%). gidi tinh la nam
(64,15%)

- Da s6 ngudi bénh bi XHTH do loét ta trang
(75,47%)

- Pa s6 ngudi bénh cé tén thuang & da day
la 1 6 loét (88,46%), vi tri & loét & hang vi va bo
cong nhd (42,3%), Kinh thudc & loét tir 0,6-1,9
cm (76,92%)

- Pa s6 ngudi bénh c¢é tén thuong & ta trang
la 1 6 loét (80%), Kinh thudc 6 loét tir 0,6-1,9
cm (71,25%)
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GIA TRI CUA CONG HUONG TU’ TRONG CHAN POAN
UNG THU BIEU MO TE BAO GAN NGUYEN PHAT TAI BENH VIEN E

TOM TAT

Muc tiéu: Nghién ciiu gia tri cua cong hu‘dng tur
(CHT) trong chan doan ung thu biéu md te bao gan
nguyén phat (UTBMTBGNP) tai bénh vién E. DGi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cdt ngang (thu thdp bénh nhan hoi clru va tién
clfu) trén 36 bénh nhan cé khéi u gan, trong do 27
bénh nhan UTBMTBGNP, 9 bénh nhan khong phai
UTBMTBGNP (trong d6 c6 4 bénh nhan th( phat, 3
bénh nhan adenoma, 1 bénh nhan la nét loan san va
1 bénh nhan ung thu dudng mat) tai Bénh vién E tur
01/2023 dén thang 06/2025 va cd ddi chiéu véi két
qua gidi phau bénh. X Iy s liéu b&ng phan mém
SPSS 25.0. Két qua UTBMTBGNP thuGng gdp &
nhém tu0| 50 -70 tudi, do tudi trung binh I3 658 +
9,8 tudi. Hé s6 khuech tan ADC truna binh cua cac
khéi U gan la 1,087 £ 0,200 (x10°mm?/s),
UTBMTBGNP la 1 075 +0,123 (x10 3mm?/s). P€ phan
biét UTBMTBGNP va nhu‘ng ton thuong khac, dién tich
dusi dudng cong ROC 13 0,424. Cong hu’dng tor c6 do
nhay 92,6%, d6 ddc hiéu 88 9%, gia tri du bao du‘dng
tinh 96,2% trong chan doan ung thu biéu mo t& bao
gan. Ket luan: Cong hufdng tor rat co gid tri trong
chan doan UTBMTBGNP véi d6 nhay va do dic hiéu
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cao. Phan tich va mo ta day dd hinh anh cong hudng
tlr la rat can thiét nham t6i uu hoa chan doan
UTBMTBGNP. 7u khod: ung thu biéu md t& bao gan
nguyén phat, cong hudng tir, TIW, T2W.

SUMMARY
VALUE OF MAGNETIC RESONANCE
IMAGING (MRI) IN DIAGNOSIS OF

PRIMARY HEPATOCELLULAR CARCINOMA
Objective: assess the value of Magnetic
Resonance Imaging (MRI) in the diagnosis of primary
hepatocellular carcinoma (HCC) at E hospital.
Methods: A cross-sectional descriptive study was
conducted, including retrospective and prospective
data collection from 36 patients with liver tumor: 27
patients with HCC, 9 non-HCC patients (4 patients
with liver metastasis, 3 patients with adenoma, 1
patients with dysplastic nodule, 1 patients with
cholangicarcinoma) at E Hospital from January 2023 to
June 2025 and comparison with the pathological
results. Data analysis was performed using SPSS 25.0
software. Results: The average age was 65.8 £ 9.8
years, with most patients 50 - 70 vears old. The mean
ADC for liver tumor was 1.087 =+ 0.200 (x103mm?/s),
HCC was 1.075 + 0.123 (x10°mm?/s). To
differentiate HCC from other lesions, the area under
the ROC curve is 0.424. The accuracy of MRI in the
diagnosis of primary hepatocellular carcinoma was
92.6% sensitivity, 88.9% specificity, and 96.2%
positive predictive value. Conclusion: MRI is very
valuable in diagnosing HCC with high sensitivity and
specificity. Complete analysis and characterization of
MRI images is essential to optimize HCC diagnosis.



