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PaCOz mau. PaCO2; mau la yéu to truc ti€p
danh gia hiéu qua thd may & ngudi bénh suy ho
hdp do BPTNMT. Theo két qua cla chung toi.
PaCO; mau trung binh & nhém thanh céng thap
han nhém thét bai & tét ca cac thdi diém nhung
sy khac biét chi co y nghla thdng ké & cac thdi
diém sau thg may 12h va 24h vdi p < 0,05. O
nhom thanh cong PaCO: giam ngay sau TKKXN
tr 63,34 mmHg IGc bat dau con 61,02 mmHg
sau 1h, trd vé mdc 56 mmHg sau 24h. Nhu vay,
PaCO2 khong qua cao va PaCO: trong qua trinh
diéu tri c6 xu huéng gidm dan du bao thanh
cong cla diéu tri.

Ty Ié thanh céng. Két qua NC cua chdng
téi cho thdy, thd may khéng xam nhdp da lam
giam 80% ngudi bénh phai dat 6ng noi khi quan
va thd may xam nhdp. Cac ngudi bénh nay sau
qua trinh thd may khong xam nhap ti€p tuc dugc
theo dGi va diéu tri n6i khoa tai bénh vién. Ty Ié
thanh cong trong nghién clru cda ching t6i cao
han nghién cltu clia Do Xuan Canh va Ha Ngoc
Thuy. Diéu nay cd thé giai thich dua trén doi
tuogng nghién clu, d6i tugng NC cua ching toi
déu dugc chi dinh diéu tri tai khoa HO hap, chua
c6 chi dinh diéu tri tai Khoa Hoi st tich cuc; tinh
trang toan hod mau chua tram trong va kha
nang con bu cao hon nhdm cb chi dinh chuyén
HGi sirc tich cuc; do vay ty Ié thanh cong cao
hon cac tac gia trén.

V. KET LUAN

Ty |é thanh cong, dap Ung véi thd may cla
NC rét cao , dat 80%. Cu thé cac chi sd tan s8
tha; tan so tim; huyét ap trung binh giam dan
trong qua trinh thd may. Sp0: tang dan va tinh
trang tim cai thién sau thd may, pH va PaO2 mau
téng dan trong qua trinh thd may.
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céc trudng hap dudc chén doén xac dinh lao mao tinh
- tinh hoan trén giai phau bénh hodc vi sinh hoac hoa
m6 mien dich va dugc chup CHT tinh hoan trudc diéu
tri. Két qua: Trong khoang thdi gian tir 01/01/2019
dé&n 30/09/2025 c6 35 truGng hdp lao mao tinh- tinh
hoan dugc dua vao nghlen cltu. Tudi trung binh 13
44,2 + 15,2 tudi. Co1 tru’dng hgp (TH) (chiém 2 ,9%)
cd tién cdn lao phéi. Da s6 cac trudng hop chi ¢6 tén
thuang d mao tinh (62,9%), sau dé la ton thuong lan
toa 8 mao tinh va tinh hoan (34,2%) va rét it TH chi
ton thuong don doc 38 tinh hoan (2,9%). T6n thudng
mao tinh gap chl yéu & dau va dudi mao tinh vdi ty I€
lan Iugt 1a 80% va 82,9%, trong khi thdn mao tinh bi
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anh hu’dng it hon (45,7%). Tén thuang G mao tinh
bi€u hién rat da dang, trong dé nét c6 hoai tu trung
tam Ia thu’dng gap nhat (39,4%). Vé dac dlem tin
hiéu clia ton thu’dng, da sb cac tén thu’dng o] mao tinh
dong tin hiéu trén_chudi xung TIW (55,9%) va tin
h|eu ‘thap trén chudi xung T2W (50%). Tuong tu, da
s8 t&n thuong & tinh hoan don_q tin hiéu (57,1%) trén
chudi xung TIW va t|n hiéu hon hgp tren chudi xung
T2W (57,1%). ba s6 ton thuong & mao tinh va tinh
hoan bat thudc khong dong nhat (tl € lan lugt la
88,2% va 97,8%). Bat thudc vién va hoai tur trung
tAm 13 cac dic diém thudng gdp & tén terdng G mao
tinh 1an tinh hoan (chlem khoang 76%). Két Iuan
CHT la phuagng tién chan doan hinh anh khéng xam
Ian rat hitu ich trong chan doan cac benh ly tinh hoan
va biu, dac biét trong chan doan chinh xac va sém cac
tru‘dng hop lao mao tinh — tinh hoan, gitp bac si [am
sang lap ké hoach diéu tri thich hgp cho bénh nhan.
Tur khoa: cong hudng tir, lao, mao tinh, tinh hoan.

SUMMARY
MRI CHARACTERISTICS OF EPIDIDYMAL-

TESTICULAR TUBERCULOSIS

Objective: To describe the magnetic resonance
imaging (MRI) features of epididymal-testicular
tuberculosis. Methods: This was a retrospective
descriptive case series including all patients with
histopathological, microbiological, or
immunohistochemical confirmation of epididymal-
testicular tuberculosis who underwent pre-treatment
scrotal MRI. Results: Between [study period], 35
patients  diagnosed  with  epididymal-testicular
tuberculosis were included. The mean age was 44.2 %
15.2 years. Only one patient (2.9%) had a history of
pulmonary tuberculosis. Most cases involved isolated
epididymal lesions (62.9%), followed by combined
epididymal and testicular involvement (34.2%), while
isolated testicular lesions were uncommon (2.9%).
Epididymal lesions were most frequently observed in
the head (80%) and tail (82.9%), whereas the body
was less commonly affected (45.7%). The imaging
appearance of epididymal lesions was diverse; nodules
with central necrosis were the most common pattern
(39.4%). Regarding signal characteristics, most
epididymal lesions were isointense on T1-weighted
images (55.9%) and hypointense on T2-weighted
images (50%). Similarly, most testicular lesions were
isointense on T1-weighted images (57.1%) and
showed mixed signal intensity on T2-weighted images
(57.1%). The majority of epididymal and testicular
lesions demonstrated heterogeneous enhancement
(88.2% and 97.8%, respectively). Peripheral rim
enhancement with central necrosis was a common
finding in both epididymal and testicular lesions
(approximately 76%). Conclusion: MRI is a valuable
noninvasive imaging modality for evaluating scrotal
and testicular diseases. It plays an important role in
the early and accurate diagnosis of epididymal—

testicular  tuberculosis, facilitating  appropriate
treatment planning for affected patients.

Keywords: magnetic resonance imaging,
tuberculosis, epididymis, testis.
I DAT VAN BE

Bénh lao 13 bénh truy@n nhiém do vi khuan

lao Mycobacterium tuberculosis géy nén. Trong
co the bat ki cg quan hay vi tri nao cung co thé
bi nhlem lao, khi lao xay ra & bén ngoai ph0| goi
la lao ngoai phdi, trong d6 cb lao tiét niéu-sinh
duc!? Lao tiét niéu-sinh duc xuat hién & tat ca
cac d tubi nhung nhiéu nhat & nam gldl tor 30 -
50 tu0|3 do dién bién &m thadm va céc triéu
chitng khdi phat mudn, dong thdi la mét thé lao
khé chan doan va it kh| dugc nghi dén khién
céng tac chan doan va diéu tri bi tri hodn, dan
dén ti 1é pha hay cd quan sinh duc va suy than
cao, Vi vay viéc chan doan sém la diéu rat quan
trong trong lao ti€t ni€u-sinh duc!. Vi tri thudng
gap nhat cta lao sinh duc nam la mao tinh va
tuyén tién liét*>. Lao tinh hoan gan nhu luon tha
phat kém sau lao mao tinh, khi dé goi la lao mao
tinh-tinh hoan®, hiém khi cd lao mao tinh don
doc va lao tinh hoan don dbc. Siéu dm biu dudc
xem la phuang tién chan doan hinh anh dau tién
trong khao sét cac ton thuong viing ben biu do
mirc do phé bién, gid ré, dd nhay cao, tuy nhién
lai bi phu thudc vao ngudi thuc hién, trudng
khdo sat nho va khd mo ta tinh chat cia mo.
Trong khi dé, cong hudng tir (CHT) da dugc
chirng minh r&t hitu ich trong chdn doan cac
bénh ly tinh hoan va biu, véi uu thé trudng khao
sat rong, khda nang dung da mdt phang, do
tugng phan mé mém cao cho phép dinh vi chinh
Xac cac ton thuang gilp chan doan phén biét cac
bénh ly. Do d6 ching téi ti€n hanh nghién ctu
nay nham mo ta d&c diém hinh anh CHT cla cac
trudng hgp lao mao tinh-tinh hoan, tir dé gidp
chan doan sdm bénh ly nay nhdm bao ton cd
quan sinh duc cho bénh nhan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Boi tudgng nghlen ciru

* Tiéu chuadn chon mau: - Bénh nhan (BN)
dudc chan doan lao tinh hoan — mao tinh hoan
va dugdc chup CHT trudc diéu tri theo dung quy
trinh chup CHT tinh hoan tai bénh vién Binh Dan.

- BN c6 két qua giai phau bénh/vi sinh/hoa
md mién dich chan doén xac dinh lao tinh hoan-
mao tinh hoan

* Tiéu chuan loai trar:

- Két qua g|a| phau bénh/vi sinh/hod mé
mién dich khdng rd rang.

- Hinh anh CHT khéng dudc luu trir day da
trén hé théng PACS cla bénh vién Binh Dan.

- Hinh anh CHT cé nhiéu xao anh gay han
ché khao sat.

2.2. Phuang phap nghién ciru

*Thiét ké nghién ciru: Hoi cliu, mo ta loat ca.

* Ky thuat thu thap so liéu:

- Quy trinh chup CHT tinh hoan tai bénh vién
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Binh Dan

Hinh anh CHT dudc chup bang mdy SIGNA
Explorer GE Healthcare 1,5 Tesla theo quy trinh
chup CHT tinh hoan tai bénh vién Binh Dan. BN
nam nglra, phan biu dugc nang Ién va dat trén
I(’jp khadn gidy che ngang giifa hai dui. S dung
cudn khao sat vung bung ddt trén vung ben biu
dé thu phét tin hiéu. Cac chudi xung khdng tiém
thudc dugc chup lan luct la T2W, T1W, T1W xda
md, DWI b0 — b400 — b800 s/mmz. Sau do,
thudc tuang phan tir Dotarem (Gadoteric acid)
dugc tiém tinh mach vdéi lieu 0,1 mmol/kg (0,2
mI/kg), téc d6 bom 2ml/giay va thuc hién thém
cac chudi xung 3D LAVA Flex sau tiém thudc
tugng phan tur.

- Cac bién s6 nghién clu: bién s6 chung
(tudi), phuang phap chan doan xac dinh lao (vi
sinh, hoa mo mien dich, giai phau bénh), vi tri
tén thuong (mao tinh, tinh hoan, lan tod mao
tinh va tinh hoan), dang ton thuong & mao tinh,
tin hiéu trén chudi xung T1W va T2W, tinh chat
bat thudc, thanh phan ton thuong.

Hinh 1. Hinh anh CHT lao mao tinh-tinh
hoan vdi nhiéu tén thuong dang nang
khong bat thudc J tinh hoan hai bén
"Ngudn: Naeem M, 2021
2.3. Xir ly va phan tich s6 liéu. DIt liéu
dugc x{r ly va phan tich bang phan mém SPSS 26.0
2.4. Van dé dao ddc trong nghién ciru.
Nghién cttu khao sat dir liéu t&r hd s bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 16 danh tinh ca nhan va moi dir liéu
dudc bao mat.

Ill. KET QUA NGHIEN CU'U

Trong khoadng thsi gian nghién clu tur
01/01/2019 dén 30/09/2025 cb 35 trudng hgp
lao mao tinh — tinh hoan dugc chén doan xac
dinh bang giai phau bénh (33 trudng hgp, chi€ém
94,3%), hoda m6 mién dich (2,9%), AFB (+)
(2,9%), khéng cb trudng hop nao dugc chan
dodn xac dinh bang FNA.

Tudi trung binh cla dan s6 nghién clu la:
44,2 £ 15,2 tudi (thdp nhat 1a 13 tudi, cao nhat
la 73 tudi). C6 1 trudng hgp (chiém 2,9%) cd
tién cdn lao phéi. Pa s§ cac trudng hop chi cb
tdn thuong & mao tinh (22/35 TH, chiém
62,9%), sau dé la ton thuong lan tod & mao tinh
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va tinh hoan 12/35 TH (chiém 34,2%) va rat it
TH chi tdn thuong don doc d t|nh hoan (2,9%)

m Tinh he

, | 17.1

p— 57

12 = E —
Khang tn Bén phal Bén tra Hal bén
thuong
Biéu dé 1. Vi tri tén thuong d tinh hoan va
mao tinh
DR 30
Thin I A 843 B uC

® Khong

Biéu dé 2. Vj tri tén thuong & mao tinh
T6n thuong mao tinh gép cha yéu & dau va
du6i mao tinh véi ty 1€ l[an lugt la 80% va
82,9%, trong khi than mao tinh bi anh hudng it
han (45,7%).
Bang 1. Dang tén thuong mao tinh

Dang Tanso6 | Tylé
NGt & du6i mao tinh 6 18,2%
NGt luGng cuc 1 3%
NGt cd hoai tUr trung tam 13 39,4%
LSn lan téa 3 9,1%
NGt I8n lan toa 8 24,2%
NGt ké 0 0%
Khong thudc dang nao 3 8,8%
TONg 34 100%

Vé d3c diém tin hiéu cua ton thuong, da s
cac ton thuong ¢ mao tinh dong tin hiéu trén
chu0| xung T1W (55,9%) va tin hiéu thap trén
chudi xung T2W (50%). Tudng tu, da s6 ton
thuong & tinh hoan dong tin hiéu trén chudi
xung TIW (57,1%) va tin hiéu hdn hdp trén
chuoi xung T2W (57,1%). (Bang 2)

Bang 2. Pac diém tin hiéu cua tén
thuong trén CHT

Chuoi A Mao tinh [Tinh hoan
xung | Tnhieu 18 o) | (ti 16%)
Chudi T!'An hiéy thé:p 2,9 0
xung Dc?ng "cA|n hiéu 55,9 57,1
Tiw IT|nAh|euAcao 17,6 14,3

Tin hiéu hon hgp 23,5 28,6
Chudi ij hiélu thé:p 50,0 42,9
xung Dgng tA|n hiéu 8,8 0
T2W |- Tin Ahie_uAcao 0 0

Tin hiéu hon hgp 41,2 57,1

~ Da s6 ton thuong & mao tinh va tinh hoan
bat thudc khong dong nhat (biéu do 3)
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Mao tinh
Tinh hoan

0% 20% 40% 60% 80% 100%

8 Khong bat thuéc B Dang nhit Khong dong nhat
Biéu dé 3. Tinh chét bat thuéc cua ton thuong
Bang 3. Cac dac diém khac cua tén
thuong trén CHT

Péc diém ton thuong :?:I‘: II :;I;
B3t thubc vién 76,5% | 76,9%
T6n thuong cd vach 2,9% | 46,2%
Hoai tUr trung tam 76,5% | 76,9%
Hoai tr tao nang 2,9% | 62,9%

Xuat huyét trong ton thuong 0 0
Vo bao 11,8% | 15,4%

Ton thugng chira mé 0 0

IV. BAN LUAN

TuGi trung binh trong nhém lao mao tinh-
tinh hoan cta nghién ciu la 44,2 £ 15,2 tudi,
dao dong tir 13 dén 73, theo bado cdo y van, lao
sinh duc thudng xuat hién & nam gidi trong do
tudi 30-50 tudi (mdc du cé thé gdp & moi Itra
tudi)’8. Chang tdi ghi nhan chi cé 1 trudng hap
6 tién cén lao phéi. Cac nghién cliu trudc day
vé lao sinh duc nam cling da néu rdng trong rat
nhiéu trudng hgp, bénh nhan khong co tién sir
lao rd rang, lam cho viéc chan doan trd nén khé
kh&n. Ching tdi ghi nhan da s6 tdn thuang ndm
G mao tinh (62,9%), dac biét dudi mao tinh 1a vi
tri hay gdp ton thuong nhat (82,9%), diéu nay
phl hdp vdi y van rdng trong cac trudng hop lao
ctia hé sinh duc-nam, phan mao tinh (dac biét
du6i mao tinh) thudng bi anh hudng dau tién
hoac rd rét han so vdi tinh hoan. Theo cg ché
bénh sinh ctia lao sinh duc nam, vi khudn thudng
lan ngugc dong hodc theo mach tir niéu quan/éng
dan tinh t6i mao tinh trudc, r6i tUr mao tinh lan
sang tinh hoan trong giai doan muén cla bénh.
Muttarak va cdng su (2001)° d& nhan manh rdng
lao tinh hoan thudng la budc tién trién tir lao mao
tinh, chlr khéng phai tén thuong nguyén phét &
tinh hoan. Két qua nghién clru cta ching t6i cho
thay trong cac trudng hop cd ton thuong & mao
tinh thi vi tri chdl yéu & dau mao tinh (80 %) va
dudi mao tinh (82,9%). Diéu nay cd thé dugc giai
thich la dau va dudi mao tinh la nai c6 cau tric
06ng day dac va dé ¢ dong dich — mdi trudng
thuén Igi cho viém lao phét trién.

V& hinh dang t6n thuang & mao tinh, nét cé
hoai tir trung tdm chiém ti Ié cao nhat (39,4%)
phan &nh dic diém déc trung cla lao mao tinh
vGi hoai tlr ba dau trung tdm va phan Ung viém

man tinh quanh vung hoai tir. Tac gia Nepal P
(2019) da mé ta tdn thuong lao trén siéu am cb
thé a nét hodc nhiéu nét gidm am. Tuong tu,
mot nghién cru khac cta tac gia Li S (2021) ciing
dua ra két ludn ton thuong dang nét khu trd la
bi€u hién thudng gp clia lao mao tinh-tinh hoan.

V& déc diém tin hiéu cla ton thudng trén
chuoi xung T1W va chuoi xung T2W, két qua
nghién cru cua chung t6i tugng dong véi nghién
clfu cla tac gia Yang va cong su (2025), mo ta
ton thuadng lao da phan dong tin hiéu (50%) va
ti 1€ tn thuong cd tin hiéu thap trén chuoi xung
T1W rat thap (7,1%)%. MOt s6 cong trinh y van
cho réng ton thuong do lao mao tinh-tinh hoan
thudng bi€u hién tin hiéu T2W thap do thanh
phan hoai tir ba dau hoac sgi héa trong mo.

Vé tinh chat bat thudc, két qua nghién clru
clia ching tbi cho thdy da s& tén thuong bat
thuéc khong dong nhat chiém (97,8 % & tinh
hoan va 88,2 % & mao tinh). Theo y van, ton
thudng do lao mao tinh-tinh hoan thudng dugc
mo ta la cac 6 u hat/ap-xe véi hoai tir bd dau va
xd hda?, dan t&i cdu tric mdé hon hgp va bat
thudc khong dong déu.

Ti 1& bat thudc vién trong nghién clu cla
ching téi kha cao, chiém 76,5 % tdn thuong &
mao tinh va 76,9 % & tinh hoan. Theo téng quan
vé hinh anh hoc ctia lao hé niéu sinh duc cla tac
gia Naeem (2021), tac gia ghi nhan rang hinh
anh bat thubc vién chiém hon 50% trudng hop
lao va thuGng gap & cac trudng hgp lao han la
do cac nguyén nhan khac®. Bén canh do, nghién
cliu cua tac gia Michaelides (2010) m6 ta mot
trudng hgp lao tinh hoan trong dé MRI cho thay
ton thuong c6 vo bat thudc va hoai tir trung tdm
— mét biéu hién bat thudc vién dic trung cho
lao. B3t thudc vach la déc diém it gdp & mao tinh
nhung tuang d6i phd bién hon & tinh hoan trong
nhoém lao, ggi y tinh trang hoai t& va xd hoa
khéng déng nhat bén trong tén thuang.

Trong nghién ctu cla ching t6i, khéng ghi
nhan trudng hgp nao cd xudt huyét bén trong
ton thuang. Theo y vén khoa hoc, biéu hién xuét
huyét trong t6n thucng tinh hoan thudng lién
quan véi ap-xe viém, u xoang huyét hodc chan
thuagng, hon la lao. Két qua cta chung toi phu
hgp véi nhan dinh nay — lao mao tinh-tinh hoan,
khong ghi nhan trudng hdp nao cd xudt huyét
trén hinh anh CHT.

V. KET LUAN

CHT 1a phuong tién chdn doan hinh anh
khdng xam I4n rét hitu ich trong chdn doan cac
bénh Iy tinh hoan va biu, dic biét trong chan
doan chinh xac va s6m cac trudng hgp lao mao
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tinh — tinh hoan, gilp bac si lam sang lap ké
hoach diéu tri thich hgp cho bénh nhan.
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DAC PIEM LAM SANG VA MOT SO YEU TO
LIEN QUAN PEN BENH NHAN VIEM BO' MI DO DEMODEX
TAI BENH VIEN PAI HOC KY THUAT Y TE HAI DUONG NAM 2024

P4 Tién Son?, Ping Thi Thu Hoail, Pham Thi Thanh Hing?,
Nguyén Hong Hiéu', Pham Thi Nguyét Nga', Nguyén Thi Loan?,

TOM TAT

Pat van dé: Viém bG mi la tinh trang viém hodc
nhiém trung man tinh & bd mi, thudng gép, dé tai
phat co thé gay bién cerng néu khéng dugc chan
doan va diéu tri s6m. Mot trong nhiing nguyen nhan
pho bién la do ky sinh trung Demodex. Muc tiéu: Mo
ta dic diém Iam sang va mot s yéu td lién quan dén
bé&nh nhan viém b mi do Demodex tai Bénh vién Dai
hoc Ky thuat Y té€ Hai Duang nam 2024. Poi tugn
va phuong phap nghién ctru: Nghién cliu mo ta cat
ngang trén 31 bénh nhan viém bd mi do Demodex
kham tai Bénh vién Dai hoc Ky Thuat Y t& Hai Duong
tur thang 10 ndm 2024 dén thang 12 nam 2024. Két
qua: Trong ngh|en cliu bénh xuat hién chu yéu &
nhém trén 60 tudi (61,3%) song tai thanh thi
(87,1%), vdi ti Ié nit/nam = 2,8; hay ti€p xuUc cac yéu
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t6 6 nhieém (51,6%). Triéu chirng chl yéu la ngra mi
(91,1%), cOm vudng (86,7%), vay gau (71,1%), rdi
loan tuyén Meibomius (54,8%) va thi luc thudng
khong giam (61,3%). Viém bd mi do Demodex muc
dd nhe chiém ty Ié cao (80,6%) cd mai lién quan dén
dau hleu r6i loan 16ng mi, chua thay mdi lién quan dén
dac diém chung hay mot S0 triéu cerng lam sang Két
luén: Viém bG mi do Demodex ch yeu gap & ngufdl
cao tudi, nir, s6ng do thi, terdng G murc do nhe, c6
triéu chufng d|en hinh nhuf nglra, cém, vay gau, roi
loan tuy&n Meibomius.
Tur khoa: Viém bG mi, Demodex.

SUMMARY
CLINICAL CHARACTERISTICS AND
ASSOCIATED FACTORS OF DEMODEX
BLEPHARITIS IN PATIENTS AT HAI DUONG
MEDICAL TECHNICAL UNIVERSITY

HOSPITAL, 2024
Background: Bleapharitis is a common chronic
eyelid inflammation that tends to recur and may cause
complications if not diagnosed and treated in time.
Recognition of Demodex mites as a potential causative
factor has gained increasing attention in recent years.



