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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.
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I. DAT VAN DE

Ung thu biéu md t€ bao gan nguyén phat
(Hepatocellular carcinoma — UTBMTBGNP) la mot
trong nhiing loai ung thu phé bién trén toan thé
gidi, chiém khoang 75-85% cac trudng hdp ung
thu gan nguyén phat toan cau®. Theo thong ké
GLOBOCAN nam 2020, ung thu gan la loai ung
thu phé bién thir 6 trén thé gidi (véi 905.677 ca
mac mdi) va 1a nguyén nhan t& vong do ung thu
ding thir 3 (830.180 ca tr vong/nam). Tai Viét
Nam, UTBMTBGNP la ganh nang y t€ nghiém
trong. Theo théng ké nam 2020, ca nudc ghi
nhan 26.418 ca mac mdi va 25.272 ca ti vong
do ung thu gané.

Chan doan hinh anh, dic biét 13 cdng hudng
tur (Magnetic Resonance Imaging — MRI), déng
vai trd then chét trong phat hién va chan doan
sém UTBMTBGNP. MRI c6 d6 phan giai m6 mém
cao, kha nang chup da binh dién, va dac biét
khong sr dung tia xa ion hda. Cac nghién cliiu
déu cho thdy rdng, cong hudng tur rat co gid tri
trong chan doan UTBMTBGNP véi d nhay va dd
dac hiéu cao.

Mdc du da cd nhiéu nghién cltu trén thé gigi
va tai Viét Nam, nhung chua c6 nghién cru nao
dugc thuc hién tai Bénh vién E — mot bénh vién
tuyén trung uong véi nhiéu bénh nhan cé bénh
gan man tinh dugc theo dGi va diéu tri moi nam.
Do do, chlng t6i thuc hién dé tai gia tri clia cong
hudng tir trong chdn doan clia ung thu biéu mé
té bao gan nguyén phat tai Bénh vién E.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Bo6i tugng nghién ciru: 36 bénh nhan
c6 khGi u gan, trong d6 27 bénh nhan
UTBMTBGNP, 9 bénh nhan khong phai
UTBMTBGNP (trong d6 cé 4 bénh nhan th(r phat,
3 bénh nhan adenoma, 1 bénh nhan la n6t loan
san va 1 bénh nhan ung thu dudng mat) tai
Bénh vién E tir thang 1 nam 2023 dén thang 6
nam 2025.

o Tiéu chuén lua chon bénh nhén:

- Phat hién khGi u gan trén phuang tién chan
doan hinh anh nhu siéu am, chup cat I8p vi tinh.
Sau d6 dudc chup céng hudng tir.

- Bénh nhan co két qua giai phau bénh qua
sinh thiét hodc sau mé.

o Tiéu chuén loai tru:

- Bénh nhan UTBMTBGNP da dudc diéu tri.

- HO sd bénh an khong day du cho nghién ctru.

2.2. Phucang phap nghién ciru

- Nghién ctu mo ta cat ngang.

- Thu thap s0 liéu: hoi cru va tién clu.

2.3. Cac buéc tién hanh nghién ciru

- Chup CHT v@i may CHT Siemens 1.5T vdGi
hé théng Coil & bung. Thubc ddi quang tur sir
dung Dotarem lo 10ml, ham lugng 0,5mmol/ml,
liu st dung cho khao sat gan la 0,1 mmol/kg
can nang (tuong duaong 0,2ml/kg). Trudng chup
l&y hét hai vom hoanh dén hét than hai bén, tai
tao cac mat phang axial, coronal, sagital trén cac
chuoi xung trudc va sau tiém thudc.

* Po hé s6 khuéch tan ADC: SIr dung mot
vong tron (ROI) dudng kinh 10mm dé do tén
thuong. Khi dat ROI, dat vao vi tri tin hiéu thap
nhat cta khoi u, khong dat vao vung xuat huyét,
mach mdu, hoai tir. Trong t6n thuang 16n do 3
ROI khac nhau trén cung moét lat cat, hé s6
khuéch téan ADC la gid tri trung binh cla cac
phép do. Vi tén thucng nhé gid tri ADC cla ton
thuong dudc xac dinh bang mot ROI.

- DGi chiéu két qua CHT vdi tiéu chuan vang
la giai phau bénh tir dé danh gia dé nhay, do
dac hiéu, gia tri du bao dudng tinh, gid tri du
bdo a&m tinh cia CHT trong chan doan
UTBMTBGNP.

2.4. Xir ly s0 liéu. S0 liéu dugc thu thap va
XU ly véi phan mém SPSS 25.0

- Tinh ti 1€ phan trém (%) véi cac bién dinh tinh.

- Tinh gia tri trung binh va dé léch chuén
(SD) ddi vai cac bién dinh lugng lién tuc.

- S dung dudng cong ROC dé md ta su
thay d6i ky thuét chdn doan & cac diém cat khac
nhau. Panh giad gid tri cia phuong phap chén
doan theo dién tich dudi dudng cong ROC
(AUC). Ky thudt chdn doan cé dién tich dudi
dudng cong I6n nhat dugc xem 1a ky thudt chan
dodn cd gia tri nhat. budng cong ROC cua ky
thuat chan doéan co gia tri dugc s dung dé xac
dinh diém cdt c6 tdng dd nhay va dd déc hiéu la
toi da. Cac gia tri d6 nhay, do dac hiéu, gia tri
du bdo dugdng tinh, gid tri du bao am tinh cla
phuong phap chan doan tai diém cét s& dugc ghi
nhan trong bao cao.

Panh gid dd chinh xac phuong phap chan
doan theo dién tich dudi dudng cong ROC (AUC):

+ 0,9 — 1,0: Rat tot

+ 0,8 -0,9: Tot

+ 0,7 — 0,8: Kha tot

+ 0,6 — 0,7: Khong tét

+ 0,5-0,6: Khong gia tri

Xac dinh cac chi s6: 6 nhay, do dac hiéu,
gia tri du doan dugng tinh, gia tri du doan am
tinh bang phuang phap Iap bang.

2.5. Pao dirc nghién ciru. Nghién clu
dugc thong qua H6i dong dao dic cla Trudng
bai hoc Y- Dugc, Pai hoc Thai Nguyén.
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I1l. KET QUA NGHIEN cUU

3.1. Pac diém chung cua d6i tuong
nghién clru

- Phan bd theo tudi: tudi trung binh cla
nhom nghién cltu la 62,7 + 15,7 tudi. Bénh nhan
tré nhat 1a 19 tudi, I6n tudi nhat 13 90 tudi. DS
vGi bénh nhan UTBMTBGNP nhém tudi 50 -70
tudi chiém da sd véi 18/27 bénh nhéan chiém ti 1&
66,7%, dd tudi trung binh 65,8 + 9,8 tudi.

- Phan b6 theo gidi: da s6 nhdm nghién clru
la nam gidi chiém ti 1€ 91,7%, nir giGi chiém ti Ié
8,3%. Trong nhdom UTBMTBGNP nam chiém ti Ié
96,3% va bénh nhan nit chiém ti 1€ 3,7%.

3.2. Gia tri cua hé so6 khuéch tan ADC

3.2.1. Tri s6 khuéch tan cua cac khéi u gan

Bang 3.1. Tri s6 khuéch tan ADC

Tri s6 ADC So khai u . 1A
(x10mm?/s) | (n=36) | Vi 1€(%)
<1,000 8 22,2
>1,000 - 1,050 6 16,7
>1,050 - 1,100 6 16,7
>1,100 — 1,150 4 11,1
>1,150 - 1,200 3 8,3
>1,200 9 25
Trung binh 1,087 £ 0,200 (x103mm?/s)
Nho nhat 0,465 (x103mm?/s)
LSn nhat 1,539 (x103mm?/s)

Nhéan xét: Trong cac khdi u gan gia tri ADC
nho nhat la 0,465 (x103mm?/s), gia tri I6n nhat
la 1,539 (x103mm?/s), gia tri trung binh 1,087
+ 0,200 (x103mm?/s).

OE Curve

Sty

Biéu db 3.1. Buong cong ROC phén biét
giita UTBMTBGNP va nhiing ton thuong
khac bang tri s6 ADC

NhaEn xét: Dién tich dudi dudng cong (AUC)
chi la 0,424, khong cd y nghia thong ké.

3.2.2. Tri s6 khuéch tan ADC cua
UTBMTBGNP. Trong nhdm nghién cfu cd 27 tén
thuong UTBMTBGNP, trong do hé s6 khuéch tan
trung binh cla UTBMTBGNP la 1,075 =+ 0,123
(x10°mm?/s), gia tri I16n nhat la 1,291 (x10
3mm?/s), gia tri nhd nhat la 0,753 (x103mm?/s).

3.3. Gia tri cia CHT trong chan doan
UTBMTBGNP

Badng 3.2. Gid tri cua CHT trong chén
doan UTBMTBGNP
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Céon Giai phau bénh !
hud 9. UTBMTBGNP(UTBMTBGNPTONg
ng tur
UTBMTBGNP ) )
25 1 26
(+)
UTBIV{_I')BGNP 2 8 10
Tong 27 9 36

Nhadn xét: D0 nhay: 92,6%. P6 dac hiéu:
88,9%. Gia tri du bao duadng tinh: 96,2%. Gia tri
du bao am tinh: 80%.

- Nhu vay d6 nhay va do dac hiéu ciing nhu
gia tri du bao dugng tinh cia cong hudng tur
trong chan doan UTBMTBGNP cao.

3.5. Hinh anh minh hoa

nl'

Bénh nhan 1: Bénh nhdn nam, Vi Nguyén
L, 59 tuéi. Khéi UTBMTBGNP ha phén thuy
VII (hinh mdi tén), co han ché khuéch tan,
tang trén DWI (hinh A), giam trén ADC
(hinh B)

Bénh nhéan 2: Bénh nhan nam, Tran Anh Q,
65tudi, nét tén thuong UTBMTBGNP ha
phéan thuy VI (hinh mdi tén) khéng han ché
khuéch tan, tang trén DWI (hinh A), tang
trén ADC (hinh B)

IV. BAN LUAN

Trong nghién clftu clia ching t6i, tudi trung
binh cdia bénh nhan nghién ctu la 62,7 + 15,7
tugi. D8I v8i nhéom bénh nhan UTBMTBGNP
nhém tudi 50 -70 tudi chiém da s6 véi ti 1€
66,7%, do tudi trung binh la 65,8 + 9,8 tudi.
Nghién clu cta ching téi phu hgp véi nghién
clfu cta Huynh Quang Huy?, véi két qua cla tac
gia nay la UTBMTBGNP ¢4 ti |é cao & Ia tudi 50-
70 chiém ti Ié 67,6%. Da s6 bénh nhan nghién
ctu la nam gidi chi€ém ti 1€ 91,7%, nir gidi chiém
ti 1€ 8,3%. Trong nhdm UTBMTBGNP nam chi€ém
ti 1€ 96,3% va bénh nhan nir chiém ti 1€ 3,7%.
Két qua nay phu hgp vdi nghién clu cua Bui
Hoang Tu?2.
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Két qua nghién cltu cua chdng toi, hé sd
khuéch tan cta cac khéi u gan cd gia tri nho
nhat la 0,465 (x103mm?/s), gid tri I6n nhat la
1,539 (x103mm?/s), gia tri trung binh 1,087 +
0,200 (x103mm?/s) (Bang 3.1). Trong dé, hé s6
khuéch tan trung binh ciia UTBMTBGNP la 1,075
+ 0,123 (x103mm?/s), gia tri I6n nhat la 1,291
(x103mm?/s), gia tri nho nhat la 0,753 (x10
3mm?/s). Pé phan biét UTBMTBGNP va nhiing
ton thuong khac, ching téi nhan thdy rang dién
tich dugi dudng cong ROC la 0,424 (Biéu do
3.1), do dé khong co y nghia thong ké.

Theo tac gia Gluskin, J.S va cong su® nhan
thay cudng do tin hiéu phu thudc vao may quét,
bao gom k¥ thudt va cudng doé trudng, cling nhu
phu thudc vao bénh nhén, bao gom tinh trang
viém gan, lugng lang dong sdt va nhiing thay
d6i trong vi tudn hoan. Do dd, khdng c6 ngudng
nao dudc ap dung réng rai cho viéc chan doan.

Nghién clu ctia Amany M va cong su® cho
thdy, hé s6 khuéch tan cua UTBMTBGNP la (1,08
+ 0,15)x10mm?/s, cholangiocarcinoma la (1,06
+ 0,16)x103mm?/s, di can 1a (1,04 £ 0,11)x10
3mm?/s. Theo do, khong c6 su khac biét vé hé so
khuéch tan cla cac ton thuong &c tinh trong
nghién clu.

Nghién ctru ctia Koh, D.-M va Collins, D.J* cac
ton thuang gan lanh tinh ¢ gia tri trung binh ADC
cao han (2,45 x103mm?/s) so véi cac ton thuong
ac tinh chang han nhu di cdn va ung thu bi€u md
té bao gan (1,08 x103mm?/s). Mac du cac gia tri
ADC c6 su khac nhau gilta cac ton thucong lanh
tinh va ac tinh, viéc stf dung gia tri ADC riéng lé
d€ md t& cac tén thuong con khd khén. Sé di la
do su chdng chéo dang k& trong cac gia tri ADC
clia bat thudng lanh tinh va ac tinh.

Mot nghién cliu khac ctia Nalaini, F va cs’
tién hanh danh gid phéan tich tdng hgp trén 14
bai bdo nghién clru v& hiéu qua chan doan cla
gid tri hé sd khuéch tan ADC. Phan tich tdng hop
cho thdy do ADC cé dd chinh xdc chan doan
trung binh trong viéc md ta tdn thuaong gan lanh
tinh va ac tinh. Tac gia nhan thdy rang do ADC
khong phai Ia phudng phap chan doan hinh anh
t6i uu dé phan biét ton thuong gan lanh tinh va
ac tinh. Do do, tac gia khuyén nghi khong si
dung gid tri ADC trong thuc hanh 1&m sang dé
danh gid tén thuang gan déc.

Tac gia BUi Hoang TU? nghién cfu phan biét
UTBMTBGNP va nhitng tén thuong khac, nhan
thdy rang dién tich duGi dudng cong ROC Ia
0,234, do dé khdng cé y nghia thong ké. Tur dé,
tac gia nhan dinh rang hé s6 khuéch tan chd yéu
nhdm muc dich phat hién hon 1a muc dich chén
doan dac hiéu cta UTBMTBGNP. Nhu vay, nghién

clru cla ching t6i phu hop véi cac nghién clu
trong va ngoai nudc veé tri so6 khuéch tan ADC.

Nhiéu nghién cfu I6n da khdng dinh réng
CHT la phuang tién cd do nhay va do dac hiéu
cao trong chan doan UTBMTBGNP, CHT khong
chi gip phat hién tén thuong ma con déc trung
hda ban chét tén thuang, ho trg phan tang nguy
co theo hé thong LI-RADS, va gidam nhu cau sinh
thiét md trong chan doan xac dinh. Nghién cliu
clia Huynh Quang Huy? cho thdy CHT chan doan
ung thu bi€u mé té& bao gan (so véi két qua giai
phau bénh) cé do nhay 97,5%; do dac hiéu
95,4%; gia tri tién doan dudng tinh 99,2% va
tién doan am tinh 87,5%. Nghién clu ctia Bui
Hoang TU? cho thay d6 nhay va d6 dac hiéu la
96,77% va 87,50%, gia tri du bao duong tinh va
am tinh tuong Ung la 96,77% va 87,5%. DO
nhay va do dac hiéu cla ngam thubc thi dong
mach 1a 96,77% va 12,5%, gia tri du’ bdo ducng
tinh va am tinh tuong Ung la 81,81% va 50%.
DO nhay va dé dac hiéu cta thai thudc thi tinh
mach la 93,55% va 75%, gia tri du bao ducong
tinh va am tinh tuong Ung la 93,3% va 66,7%,
do nhay va do dac hiéu cua thai thuoc thi mudn
la 93,5% va 87,5%, gia tri du bdo duong tinh va
am tinh tudng (ng la 96,67% va 77,78%. DO
nhay va d6 dac hiéu ctia ngdm thudc vo khoi u la
84,61% va 100%, gia tri du bdo duong tinh va
am tinh tuong Ung la 100% va 66,67%.

Trong nghién clftu cla chung t6i, d6 nhay
92,6%, do dac hiéu 88,9%, gia tri du’ bao duang
tinh 96,2%, gia tri du bdo am tinh 80% (Bang
3.2). Nhu vay, d6 nhay, d6 dac hiéu trong
nghién clftu clia ching t6i phu hdp véi mét so tac
gia trong va ngoai nudc.

V. KET LUAN

Cong hudng tir rat cd gid tri trong chan doan
UTBMTBGNP vGi d6 nhay va do dac hiéu cao.
Gia tri hé so khuéch tan ADC trong nghién cltu
cla chung t6i khong co gia tri phan biét gilia
UTBMTBGNP va khong phai UTBMTBGNP. Do dé
viéc phan tich ddy dd ddc diém hinh anh cua
UTBMTBGNP trén nhiéu chudi xung CHT la rat
can thiét nham t8i uu hod két qua chan doén tir
dé gilp cho qua trinh theo doi va diéu tri.
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PHAN TiCH MQT SO YEU TO LIEN QUAN PEN MU'C PQ HA PUONG
HUYET VA KET QUA XU’ TRi CON HA PUONG HUYET O BENH NHAN PAI
THAO PU'O'NG TYPE 2 TAI BENH VIEN PA KHOA THAI BINH NAM 2025

Lé Thuy Linh?, Bui Pha Vinh?, Vii Phi Hung!,

TOM TAT

Muc tiéu: Phan tich mot sO yéu to lién guan dén
muc do ha du’dng huyet va két qua x{r tri con ha
dudng huyét & bénh nhan dai thdo dudng type 2 diéu
tri tai Bénh vién da khoa Thai Binh. Doi tugng va
phuong phap nghién ciru: Nghién clflu md ta cat
ngang 151 bénh nhan ha dudng huyét diéu tri tai
Khoa Noi tiét Bénh vién da khoa Théi Binh tir thang
12/2024 dén thang 7/2025 Két qua: Ty Ié nam/n(r:
1 4/1 Nhém tudi 70 79 tudi chiém 35,1%. Benh nhan
co0 HbAlc < 7% cd ty 1€ ha dudng huyet mdc d6 nang
cao hon HbAlc > 7%. Ty |é ha duding huyét mirc do
ndng & nhdm xay ra ha dudng huyét ngoai bénh vién
la 83,3% cao han nhom bi ha dudng huyét trong bénh
vién. Két qua X(r tri con ha dudng huyét cd 96,3%
bé&nh nhan c6 cai thién y thitc. Nhip tim, huyét ap tam
thu trung binh sau xu tri thap hon va diém glasgow
trung binh cao han so véi trudc x{r tri con ha du‘dng
huyet Ket luan: Ty Ié ha duGng huyét mu’c d6 néng
4 nhom c6 HbAlc <7% cao hon nhém cé HbAlc >
7%, o] ngoal bénh vién cao han trong be_nh vién. Ket
qua xur tr| con ha derng huyet cac triéu chu‘ng cua
BN déu cai thién tot bao gom nhip tim, huyét ap va
diém glasgow. Tw khoa: Péi thao derng type 2, ha
dudng huyét, mdc d6 ha dudng huyét.
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DIABETES AT THAI BINH GENERAL HOSPITAL

Objective: To analyze some factors related to
the degree of hypoglycemia and the results of
hypoglycemic attack management in type 2 diabetic
patients treated at Thai Binh General Hospital.
Methods: Cross-sectional descriptive study of 151
hypoglycemic patients treated at the Department of
Endocrinology, Thai Binh General Hospital from
December 2024 to July 2025. Results: Male/female
ratio: 1.4/1. The age group of 70-79 years old
accounted for 35.1%. Patients with HbAlc < 7% had
a higher rate of severe hypoglycemia than HbAlc >
7%. The rate of severe hypoglycemia in the group
with hypoglycemia occurring outside the hospital was
83.3%, higher than that in the group with
hypoglycemia occurring in the hospital. The results of
hypoglycemia treatment showed that 96.3% of
patients had improved consciousness. The mean heart
rate and systolic blood pressure after treatment were
lower and the mean Glasgow score was higher than
before hypoglycemia treatment. Conclusion: The
rate of severe hypoglycemia in the group with HbAlc
<7% was higher than that in the group with HbAlc >
7%, higher outside the hospital than in the hospital.
Results of hypoglycemia treatment: the patient's
symptoms improved well, including heart rate, blood
pressure and Glasgow score.

Keywords: Type 2 diabetes,
hypoglycemia severity.
. DAT VAN DE

bai thao du’dng (PTD) la mot trong b6n
bénh khong l&y nhiém chinh la ty 1& mac bénh
toan cau dang gia tdng nhanh choéng trén toan
cau, tr@ thanh mét trong nhitng ganh nang y té
va kinh t€ hang dau hién nay. Kiém soat dudng
huyét chdt ché la muc tiéu cot 16i trong diéu tri
bénh nhan dai thdo dudng type 2 nhdm ngdn

hypoglycemia,



