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SO SANH MOI LIEN QUAN GIT’A MQT SO CHi DAU SINH HOC
(LIPASE, CRP, PCT, 1G%) VOTMUC PO NANG BENH VIEM TUY CAP
TAI BENH VIEN PAI HOC Y DUQ’'C TP. HO CHI MINH

Nguyén Thi Thay Liéu?, Nguyén Thi Biing Su’o’nglz Vi Kim Phong?,
Luu Nguyén Trung Thong?, Nguyen Hiru Huy?, Nguyen Duy Dat!,

TOM TAT

bat van dé: Viém tuy cdp (VTC) I bénh ly viém
cap tinh cla tuyen tuy, bénh co thé dién tién tor the
nhe tu gii han dén the nang gay suy da cd quan va
t&r vong. Viéc danh g|a sém mu‘c dd nang co y nghia
quan trong trong tién luong va dinh hu‘dng diéu tri.
Cac thang diém nhu BISAP, SOFA va CTsI thudng
dugc s dung nhung van con han ché do can nhiéu
thong s& va thdi gian theo ddi. Gan day, cac chi dau
sinh hoc nhu ProcaIC|ton|n (PCT), C-reactive protein
(CRP), ty Ié bach cau non (IG%) va Lipase dudgc
nghién clru nhdm danh gla mdc do nang cla bénh,
song bang chu‘ng tai Viét Nam con ‘han ché. Muc
tiéu: Danh gia méi lién quan glLra cac chi dau smh
hoc (PCT, CRP, IG%, Lipase) va mic d6 nang cua
viém tuy cap theo cac thang diém BISAP, SOFA va
CTSI. Poi tugng va phuong phap Nghlen Cu’u mo
ta cat ngang trén 173 bénh nhan V|em tuy cap dugc
chan doan va diéu tri tai Bénh vién DPai hoc Y Dudc
TP. H6 Chi Minh (10/2024—8/2025) Céc chi dau sinh
hoc dugc dinh lugng va so sanh theo mudc do nang
clia bénh dua trén ba thang diém BISAP, SOFA va
CTSI. Két qua: Tudi trung vi cla bénh nhan la 47
(IQR 36-66), nam giGi chiém 60,7%. Theo CTSI, ty 1&
bénh nhan mdc dC) nang la 31,2%. N6ng do CRP, PCT
va IG% tang cd y nghla 6 nhém nang (p < 0,05) va
tuong quan thuan véi mic do nang theo ca ba thang
diém, d3c biét vdi CTSI. PCT cd hé s tuong quan cao
nhat (r = 0,56; p < 0,001), trong khi Lipase huyet
thanh tang cao & hau hét bénh nhan véi trung vi
1.065,5 U/L khang dinh gi& tri cla xet nghlem nay
trong chan doan xac dinh viém tuy cap Két luan:
Cac chi ddu PCT, CRP va IG% c6 gia tri trong tién
lugng mirc do néng cla viém tuy cap, dac biét khi két
hgp véi BISAP va CTSI, gilp ho trg phan tang nguy cc
va quyét dinh diéu tri s6m. T khoa: Viém tuy cap,
Procalcitonin, C-reactive protein, 1G%, BISAP, CTSI.
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Background: Acute pancreatitis (AP) is an acute
inflammatory disease of the pancreas, ranging from
mild self-limited forms to severe cases with multiorgan
failure and high mortality. Early assessment of disease
severity is essential for prognosis and management
decisions. Although scoring systems such as BISAP,
SOFA, and CTSI are widely used, they have limitations
due to the need for multiple parameters and follow-up
time. Recently, several biomarkers including
Procalcitonin  (PCT), C-reactive protein (CRP),
Immature Granulocyte percentage (IG%), and Lipase
have been investigated for their prognostic value in
AP, vyet evidence in Vietham remains limited.
Objective: To evaluate the association between
selected biomarkers (PCT, CRP, IG%, Lipase) and
disease severity in acute pancreatitis according to
BISAP, SOFA, and CTSI scores. Methods: A cross-
sectional descriptive study was conducted on 173
patients diagnosed and treated for acute pancreatitis
at the University Medical Center Ho Chi Minh City from
October 2024 to September 2025. Biomarker levels
were measured and compared across severity groups
defined by BISAP, SOFA, and CTSI scores. Results:
The median age of patients was 47 years (IQR 36—
66), with 60.7% males. According to CTSI, 31.2% of
patients had severe disease. Elevated levels of CRP,
PCT, and IG% were significantly associated with
severe cases (p < 0.05) and showed a positive
correlation with severity across all scoring systems,
particularly CTSI. PCT demonstrated the strongest
correlation (r = 0.56; p < 0.001), while serum lipase is
elevated in most patients with a median of 1,065.5
U/L, confirming the value of this test in the definitive
diagnosis of acute pancreatitis. Conclusion: PCT,
CRP, and IG% are valuable biomarkers for assessing
disease severity in acute pancreatitis, especially when
combined with BISAP and CTSI scores. The integration
of these markers may enhance early risk stratification
and clinical decision-making.

Keywords: Acute pancreatitis, Procalcitonin, C-
reactive protein, IG%, BISAP, CTSI.

I. DAT VAN PE

Viém tuy cap (VTC) la bénh ly viém cap tinh
clia tuyén tuy, cé phd biéu hién Idm sang da
dang - tir thé nhe tu gidi han dén thé nang gay
suy da cd quan va t&r vong. Theo phan loai
Atlanta 2012, VTC dudc chia thanh ba mdc do:
nhe, trung binh va ndng; trong d6 thé ndng
chiém khoang 20-30% va la nguyén nhan chinh
gay tr vong s6m & bénh nhan [1],[7],[8].
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Panh gid s6m mulc d6 nang déng vai tro
quan trong trong lua chon chién lugdc diéu tri, chi
dinh hoi sirc tich cuc va tién lugng két cuc. Tuy
nhién, cac thang diém tién Iu’dng nhu Ranson,
BISAP, SOFA hay CTSI du c6 gla tri 1dam sang
nerng van con han ché do yeu cau nhiéu thong
sO, can thdi gian theo doi va khong phai lic nao
ctlng ap dung dugc ngay khi bénh nhan nhap
vién [2],[7]. Vi vay, viéc tim ki€m cac chi dau
sinh hoc (biomarkers) phan anh sém tinh trang
viém va muic doé tén thucng tuy dang dudc quan
tam trong nhirng nam gan day.

Cac nghién clu gan day cho thay
Procalcitonin (PCT) va C-reactive protein (CRP) la
hai marker phan (ng viém toan than cé gia tri
trong tién lugng mdc d6 nang, bién ching va tur
vong & bénh nhan VTC [3],[4],[5]. Ngoai ra, ty
Ié bach cdu non (IG%) va hoat do Lipase huyét
thanh ciing dugc xem la nhiing chi dau c6 tiém
nang ho trg tién lugng, tuy nhién két qua cac
nghién clftu van chua théng nhat [6].

Tai Viét Nam, cac dit liéu vé maGi lién quan
gitra cac chi dau sinh hoc (Lipase, CRP, PCT,
IG%) va mdc dd ndng cua VTC theo thang diém
BISAP, SOFA va CTSI con han ché. Nghién ciu
nay dugc thuc hién nhdm so sanh gid tri tién
lugng clia bon chi dau trén trong phan tang mic
dd nang cua viém tuy cap tai Bénh vién Pai hoc
Y Dugc TP. H6 Chi Minh, gép phan xac dinh cac
yéu t6 hitu ich trong tlen lugng sém va hd trg
quyét dinh lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru. Nghién clru mo ta
cat ngang dugc thuc hién tai Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh (cd sG 1).

Thoi gian va dia diém nghién ciru. TU
thang 10/2024 dén thang 8/2025 tai cac khoa:
Cdp clu, Tiéu hoa, HOi surc tich cuc va Ngoai —
Gan — Mat — Tuy.

Poi tugng nghién ciru. Ngudi bénh > 18
tudi dudc chan doan va diéu tri viém tuy cip
(VTC) theo tiéu chudn Atlanta 2012, cé day du
dir liéu lam sang va can lam sang can thiét, dong
y tham gia nghlen cau.

Tiéu chuan chon mau. Ngudi bénh c6 > 2
trong 3 tiéu chi:

o Dau bung cdp vling thugng vi lan ra sau lung.

o Amylase hodc lipase huyét thanh > 3 [an
gidi han trén binh thudng.

e Hinh anh viém tuy dac trung trén CT cb
can quang, MRI hoac siéu am.

Tiéu chuan loai trir

e C6 bénh nhiém trung cap/man khac, lao
tién trién, hodc ac tinh.

e Phu nir mang thai hodc cho con bd.

e Viém tuy man dot cé'p, chan thuong tuy,
hodc viém khdp, bénh tu’ mién kem theo.

C& mau nghién ciru. C& mau tdi thi€u tlnh
theo cong thirc udc tinh mét ty 1€ véi p =
(theo Luagng Quéc Chinh va cs., 2023), d = 0,05
va Z = 1,96, cho két qua n = 139. Du phong
thi€u dir liéu, nghién cru can thu nhan téi thi€u
153 bénh nhan.

Cac bién sd nghién ciru (rat gon). Cac thong
tin dugc trich xuat tir hd sg bénh an bao gom:

e Dic diém chung: tudi, gidi, tién st rugu
bia va bénh ly kém.

e Chi dau sinh hoc: Lipase, CRP, PCT, IG%,
chirc nang gan — than.

e M(rc d6 nang: phan loai theo BISAP, SOFA,
CTSI.

e K&t cuc: thsi gian nam vién, bié€n ching
(hoai tr tuy, suy da cd quan...).

Phan tich so6 liéu (rat gon)

DU liéu dugc xt ly bang SPSS 20.0.

e Bién dinh lugng dugc trinh bay dudi dang
trung vi (IQR) hodc trung binh + SD.

e So sanh gilra cac nhdm st dung Kruskal—
Wallis hodc Mann—Whitney U.

e MGdi lién quan gilta cac chi dau sinh hoc va
mic dd ndng danh gid bdng tuong quan
Spearman.

e Gia tri p < 0,05 dugc xem la cé y nghia
thong ké.

Pao dirc nghién clru. Nghién clu dugc
chdp thuan bgi H6i dong DPao ditc trong nghién
ctu y sinh hoc Dai hoc y dugc Thanh phé H6 Chi
Minh s6 2606/DHYD-HDDD ngay 26/09/2024.
Tat ca dir liéu dugc thu thap hoi ciru, bao mat
tuyét doi va chi sir dung cho muc dich nghién
ctru khoa hoc.

Ill. KET QUA NGHIEN cU'U

Nghién cttu thu nhan 173 bénh nhan viém
tuy cap (VTC) dugc diéu tri tai Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh.

Pic diém chung cua déi tugng nghién ciru

Bdng 1. Pic diém din sé va tién su
bénh (N=173)

Bién s0 Gia tri
Tubi (ndm) Trung vi 47 (IQR 36-66)
Gidi tinh
Nam 60,7% (105)

NG 39,3% (68)

Tién s bénh nén

R&i loan chuyén hoa 60 (34,7%)

Tang huyét ap 59 (34,1%)

Nghién rugu 18 (10,4%)

Viém gan 6 (3,5%)
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Két qua cho thdy trong tdng s6 173 bénh
nhan viém tuy cap dugc dua vao nghién clru, do
tudi trung vi la 47, tap trung chu yéu trong nhém
tudi lao dong (36-66 tudi). Nam giGi chiém uy
thé vai ty 1é 60,7%, phan anh dic diém dich té
thudng gap cla viém tuy cdp, do lién quan dén
théi quen udng rugu bia va réi loan chuyén hod
G nam gidi.

Vé bénh ly kém theo, cd 34,7% bénh nhéan
mac r6i loan chuyén hod, 34,1% tang huyét ap,
10,4% cé tién s nghién rugu, va 3,5% cé bénh
ly viém gan. Ty 1é r8i loan chuyén hoa va nghién
rugu tuong ddi cao cho thdy day cd thé 1a nhitng
yéu td nguy cd quan trong gop phan khéi phat
hoac lam nang thém tinh trang viém tuy cdp
trong nhdom bénh nhan nay.

Pic diém diéu tri va mirc dé nang

Bang 2. Dau hiéu sinh tén, thoi gian
diéu tri va phan ting mirc dé nang

Chi sé Gia tri
SO ngay diéu tri (ngay)| 7 (IQR 2-10)
Nhip tim (lan/phat) [92 (IQR 78-108)
Huyét ap trung binh [96,7 (IQR 86,7—

Ghi chu

Piém SOFA 2 (IQR 1-3) (N032§/$
piém CTSI 4 (IQR 2-6) ?331”202‘)‘

Thdgi gian diéu tri trung vi cia bénh nhan
viém tuy cdp la 7 ngay (IQR 2-10), cho thay da
s6 ngudi bénh hoi phuc trong thdi gian ngan, tuy
nhién van cé mét s6 trudng hgp kéo dai do bién
chifng nang. Nhip tim trung vi 92 lan/phat va
huyét ap trung binh 96,7 mmHg phan anh tinh
trang sinh ton tucng d6i én dinh & phan I6n
bénh nhan khi nhap vién.

DPanh gid mdc do néng theo cac thang diém
cho thay: BISAP trung vi 1 diém, véi 9,2% bénh
nhén thuéc nhém nang; SOFA trung vi 2 diém,
chi ¢ 0,6% bénh nhan nang; trong khi CTSI
trung vi 4 diém va ty 1& bénh nhan ndng theo
CTSI Ién dén 31,2%. Két qua nay cho thay CTSI
cd xu hudng phat hién mirc d6 tén thuong néng
cao hon so Vi cac thang diém 1am sang, phan
anh t&t hon tinh trang ton thuong md tuy trén
hinh anh hoc.

So sanh nong do cac chi s6 can lam

(mmHg) 103,3) e sang giira hai nhém mirc doé viém tuy cap
. _ ang theo thang diém
Diém BISAP 1 (IQR 0-1) (9,2%) g
Bang 3. So sanh néng dg cac chi s6'can Idm sang gida hai nhém mic dé viém tuy cap
theo thang diém
Muc do nang cua Murc do nang cua Muc do nang cua
viém tuy theo viém tuy theo SOFA; viém tuy theo CTSI;
BISAP; Trung vi (t& Trung vi (t&r phan Trung vi
_ phan vi) vi) (t&r phan vi)
N=173 Nhe - pt Nhe - pt Nhe - pt
TS ang 16) | 9 | ang () || R i (5o
(157) (172) (119)
1.032,8 1.833,9 1.058,9 6.125,4 1.007 1.205,3
Lipase (U/L)| (423 - | (444,4— (0,516| (422,5—| (6.125,4 — [0,186| (386,5 — | (528,9— | 0,54
2.505) | 2.925,8) 2.600,7) | 6.125,4) 2.696,4) | 2.785)
39 (24 - |141,5 (69,5 43,5 (25 -| 105 (105 - 45 (23 - | 38,5 (26 -
GOT(UL) | o0y | -273) %003 7205) | “105)  *39 “i80) 105) |9/8%
38 (16 - | 136 (51 - 44,5 (17 -| 165 (165 - 44 (17-| 46,5
GPT(UL) | "119) | 2065 014 {295) | “165 |%2%8 "148) | (18-80) | 9405
26,4 (10,3|163,1 (83,1 28 (11 - |215,5 (215,5 20,2 (8,4 -|148,6 (30,7-
CRP(mg/L) |" 113 1Y | - 218,8) %902 “154,1) | -215,5) 214 61,9y | 222,1) [20.001
0,2 (0,06 -| 5,39 (3,19 0,22 (0,06(5,94 (5,94 - 0,1 (0,05 -[1,64 (0,38 -
PCT (ng/mL)™ 088) | - 20,37) %0011 74) | "s,94y [222 7 0,a1) | ea2) [20001
0,41 (0,38 0,41 (0,37 0,41 (0,37/0,37 (0,37 - 0,41 (0,37/0,43 (0,38 -
Hat (UL " 048) | -0,48) (%72 -045) | 037 3927 044) | o049 |%015
0,06 (0,04|0,11. (0,06 0,06 (0,040,42 (0,42 - 0,06 (0,03/0,08 (0,06 -
16% (%) 015 | - 0,26) |00 01) e 017 70,001

Khi so sanh ndng do cac chi s6 can lam sang

e Theo thang diém BISAP: céc chi s& GOT,

gitta hai nhém muc d6 viém tuy cap (nhe — trung
binh va ndng) theo ba thang diém danh gia, két
qua cho thay:
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GPT, CRP, PCT va IG% & nhém bénh nhan nang
cao han cd y nghia théng ké so v6i nhdom nhe —
trung binh (p < 0,05). Trong d6, CRP va PCT
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tang ro rét, phan anh tinh trang viém hé thong
va mirc d6 nang cua bénh. Ngudc lai, Lipase va
Hct khéng cd su khac biét dang ké (p > 0,05),
cho thdy Lipase chu y&u gilp chdn doan viém
tuy cap han la danh gia mirc do nang.

e Theo thang diém SOFA: khdng cd sy’ khac
biét c6 y nghia gilta hai nhdm & tat ca cac chi s6
(p > 0,05). K&t qua nay coé thé do ty I& bénh
nhan nang theo SOFA rat thap (0,6%), khién kha
nang phat hién khac biét bi han ché.

e Theo thang diém CTSI: cac chi s& CRP,
PCT, Hct va IG% & nhém nang cao hon cé y
nghia thong ké (p < 0,05), trong khi Lipase, GOT
va GPT khong khac biét ro. bPiéu nay cho thay
cac chi dau viém (CRP, PCT, IG%) phan anh tot
hon tinh trang tén thuong md tuy trén hinh &nh
hoc, trong khi enzyme tuy va men gan it gid tri
trong phan tang mic d6 nang.

Mirc do tuong quan giifa cac chi s6 can
Iam sang va cac thang diém danh gia mirc
do viém tuy cap

Bang 4. Mic dé tuong quan giifa cac
chi sé cdn Idm sang va cdc thang diém
danh gia mirc dé viém tuy cap

Chi s '3(15’:)" SOFA (r/p)| CTSI (r/p)
Lipase
ey | 0,100,214 | 0,12/0,386 | 0,08/0,740
GOT
(L | 0:28/0,003 |0,31/<0,001 0,050,689
GPT
Ly | 0:25/0,014 |0,27/<0,001 0,06/0,486
CRP
(ol |0/45/<0,001 0,33/0,019 |0,52/<0,001
PCT
(noyLy |048/<0,001 0,40/0,001 |0,56/<0,001
Het (L/L)| 0,09/0,126 | 0,07/0,480 | 0,24/0,001
TG% (%)]0,32/<0,001]0,29/<0,0010,47/<0,001

Céac chi dau CRP, PCT va IG% c6 tudng quan
thuan va cd y nghia thong ké cao vdi ca ba thang
diém BISAP, SOFA va CTSI (p < 0,001), trong do
PCT la chi s6 c6 mdc tugng quan manh nhat,
phan anh ré mic d6 nang cla viém tuy cdp. GOT
va GPT chi tudgng quan yéu vai BISAP va SOFA,
khéng c6 y nghia véi CTSI. Hct chi tugng quan
nhe vai CTSI, con Lipase hau nhu khéng co tuang
quan Vi cac thang diém. Nhu vay, PCT, CRP va
IG% la nhitng chi s6 c6 gia tri nhat trong danh
gia mdc do nang cla viém tuy cap.

IV. BAN LUAN

Nghién cfru ti€n hanh trén 173 bénh nhan
viém tuy cap (VTC) tai Bénh vién Pai hoc Y Dugc
TP. H6 Chi Minh cho thay d&c diém dich té tuong
ddng véi nhiéu bdo cio qudc té. Do tudi trung vi

la 47 (IQR 36-66), nam gidi chiém 60,7%, phu
hdp v6i déc diém chung cia bénh Iy VTC,
thuding gdp & nhdm tudi lao ddng va nam gidi co
théi quen ubng rugu bia hodc rdi loan chuyén
hoa [1],[2]. Ngoai ra, ty I1é bénh nhan cd réi loan
chuyén hod (34,7%) va tang huyét ap (34,1%)
kha cao, cho thdy mai lién hé gilra hdi ching
chuyén hod va nguy cd khdi phat VTC — diéu nay
da dugc dé cap trong nghién clfu cua Lita va
cdng su' (2025), cho rang cac yéu td chuyén hoa
dong vai trd dang ké trong tién trién bénh [3].

Khi danh gia mic do nang theo ba thang
diém BISAP, SOFA va CTSI, két qua ghi nhan ty
I&é bénh nhan nang theo CTSI (31,2%) cao han
r& rét so v6i BISAP (9,2%) va SOFA (0,6%). Su
khac biét nay phu hgp véi cd ché xay dung cua
ting thang diém: BISAP va SOFA dua chu yéu
vao thong so lam sang, trong khi CTSI phan anh
truc tiép ton thuong md tuy trén hinh anh hoc.
Phan loai Atlanta 2012 cling nhdn manh vai tro
clia tén thuong md trong tién lugng ndng cua
VTC [1].

Khi so sanh nong do cac chi s6 can lam
sang, cac marker viém CRP, PCT va IG% & nhém
bénh nhan nang cao han cé y nghia thong ké so
v6i nhém nhe-trung binh theo thang diém BISAP
va CTSI (p < 0,05), trong khi Lipase va Hct
khong khac biét dang k&. Piéu nay phu hdp Vi
nhiéu nghién cllu gan day, trong dé CRP > 150
mg/L va PCT = 2 ng/mL dugc chirng minh c6 gia
tri du bdo sdm thé ndng va nguy cd bién chiing
[4],[5]. DPac biét, két qua cia Ramirez-Gonzalez
va cdng su (2025) khang dinh néng d6 PCT téng
cao lién quan chat ché dén ty |é tr vong & bénh
nhan VTC ndng, cling c6 y nghia tién lugng cla
marker nay [5].

Phan tich tuong quan Spearman cho thay
PCT, CRP va IG% co6 tuong quan thuan, cé y
nghia th6ng k& véi ca ba thang diém BISAP,
SOFA va CTSI (p < 0,001). Trong dd, PCT la chi
s0 c6 hé sO tugng quan manh nhat (r = 0,48 vdi
BISAP; r = 0,56 véGi CTSI), phan anh t6t miic do
viém hé thong va rd6i loan chlic ndng cd quan.
CRP ciing thé hién tuong quan trung binh (r =
0,45-0,52), dé ap dung lam sang do xét nghi€ém
phé bién va chi phi thap.

IG% - tuy it dugc dé cap hon — cho thdy
tuong quan dang ké (r = 0,32-0,47; p < 0,001),
phu hgp véi bdo cdo cua Karakulak va cong su
(2021), réng ty 1& bach cdu non tdng cd thé
phan anh sém tinh trang viém toan than va tién
lugng nang [6]. Ngudc lai, Lipase, GOT, GPT va
Hct c6 hé s6 tuong quan yéu, khong cd y nghia
vGi phan 16n thang diém, tuong tu nhan dinh
cla cac nghién clu tdng hgp gan day rang
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enzyme tuy chl y&u hd trg chan doan ban dau,
it gid tri tién lugng sau nhap vién [3],[7].

TU céc két qua trén, cb thé thdy PCT, CRP va
IG% la ba chi sO sinh hoc ¢ gid tri nhat trong
tién lugng s6m miic d6 nang cla viém tuy cap.
Viéc két hgp ching véi thang diém 1dm sang
(BISAP) va hinh anh hoc (CTSI) gilp téng do
chinh xac trong danh gia nguy cg bién ching, ho
trg bac si phan tang diéu tri va chi dinh hoi sic
tich cuc kip thai, gép phan cai thién két cuc bénh
nhan [1],[4],[5],[8].

V. KET LUAN
Cac chi dau PCT, CRP va IG% c6 tuong quan
vGi mirc d6 nang cla viém tuy cap, trong dé PCT la
marker c6 gia tri ti€n lugng manh nhat. CRP va
IG% cling hitu ich trong danh gia sdm dien tién
nang, dac biét khi két hgp vdi BISAP va CTSI.
Ngugc lai, Lipase, GOT, GPT it gia tri trong tién
lugng sau nhadp vién. Viéc phGi hgp cac chi dau
viém véi thang diém dm sang gilip phan tang nguy
cd s6m va ho trg diéu tri hiéu qua han.
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VAI TRO CUA CONG HUONG T TRONG CHAN DPOAN GIAI POAN
UNG THU TRU'C TRANG THAP SAU HOA XA TRI TIEN PHAU TAI
BENH VIEN PAI HOC Y HA NOI

Tran Thi Mai, Poan Tién Luu2 Nguyén Thanh Chung?

TOM TAT

Muc tiéu: Danh g|a g|a tri cla cong erdng tur
(MRI) trong chan doén giai doan va déap (ing cua ung
thu truc trang tha@p sau diéu tri hda xa tri tién phau
(NCRT), so sanh Vvéi két qua gidi phau bénh. Doi
tugng va phuang phap: Nghién clu tién clu trén
31 bénh nhéan ung thu tryc trang thap dugc diéu tri
hod xa tri tién phau (nCRT), sau dd chup MRI va phau
thuat triét can tai Bénh vién Dai hoc Y Ha Noi tur
1/2023 dén 1/2025 Két qua MRI dugc doc doc Iap béi
hai bac si chan doan_hinh &nh cé kinh nghiém, khong
biét két qua giai phau bénh. SO liéu dudc phan tich
bang SPSS 25.0 dé tinh cac chi so do nhay, do dic
hiéu, g|a tri tién Iu‘dng va hé s6 thdng nhat Kappa.
Két qua: Do chinh xac chung cla MRI trong danh gia
giai doan T l1a 74,2%. Hé s6 Kappa (k) thé hién sy
tugng quan gilra MRI va GPB 13 0,65 (p<0,001), cho

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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Ngay nhan bai: 18.9.2025
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Ngay duyét bai: 26.11.2025
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thay su’ phu hdp tot. O nhay ctia MRI trong phat hién
ton terdng ton du Ia 100%. D&i véi danh gla hach, do
chinh xac cho NO va N1 [an lugt la 88,9% va 75%. Gia
tri tién lugng dudng tinh (PPV) cho xam 13n mac treo
truc trang MRF(+) la 100%. DPanh gid theo mrTRG,
nhoém mrTRG 4-5 c6 gia tri tién lugng am tinh (NPV)
100%. K&t luan: MRI c6 d6 chinh xac cao va la cong
cu dang tin cay trong danh gia dap (ng sau nCRT,
dac biét & giai doan T2-T3 va tinh trang hach vm‘mg.
Tuy nhién, viéc phan biét gitta mé xd hda va ton
thuang ton du, cling nhu danh gia dap Lrng hoan toan
(pCR) van la thach thirc. Ung dung cac chudi xung
chlic ndng nhu DWI/ADC va cac hé thdng danh g|a
chudn héa (mrTRG) c6 thé cai thién do chinh xac
trong tudng lai. 7o khoda: ung thu truc trang thap,
hoa Xa tri tién phau, mrTRG.

SUMMARY
THE ROLE OF MAGNETIC RESONANCE
IMAGING IN RESTAGING LOW RECTAL
CANCER AFTER NEOADJUVANT

CHEMORADIOTHERAPY AT HANOI

MEDICAL UNIVERSITY HOSPITAL
Objective: To evaluate the diagnostic
performance of magnetic resonance imaging (MRI) in



