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NGHIEN CU'U GIA TRI DU POAN CUA GUY’S STONE SCORE
VA S.T.0.N.E NEPHROLITHOMETRY SCORE TRONG LAY SOI THAN QUA
DA PUONG HAM NHO DUO'T HUONG DAN SIEU AM KET HOP C-ARM

Lé Quang Trung?, Tran Huynh Tuin!, Quich Vé Tan Phat!,

TOM TAT

Muc tiéu: banh gid khd ndng tién Iugng cla
Guy's stone score va S.T.0.N.E nephrolithometry score
trong du doén ti & sach soi va bién ching sau 13y soi
than qua da dudng ham nhé dudi hudng dan siéu am
két hgp C-arm. DOi tugng va phucng phap: Nghién
cllu md ta cat ngang — tién clu, thuc hién tai Bénh
vién Truong Dai hoc Y Dugc Can Tho tur thang
11/2022 dén thang 10/2024. 95 bénh nhan cd chi
dinh 1dy so6i thén qua da dudng ham nho dudi hudng
dan siéu am két hgp C.Arm. Tinh trang sach sdi dugc
xac dinh qua siéu am va X-quang vao ngay hau phau
thr hai. K&t qua: Ti Ié sach soi dat 75,8%. Guy's
stone score (p = 0,002) va S.T.O.N.E
nephrolithometry score (p <0,001) déu cé lién quan
cd y nghia véi két qua sach soi. H6i quy logistic xac
dinh Guy's stone score (OR = 0,63) va S.T.O.N.E
nephrolithometry score (OR = 0,7) 1a yéu t0 tién
lugng doc lap. Dién tich dudi dudng cong ROC (AUC)
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cla Guy’s stone score va S.T.O.N.E nephrolithometry
score lan lugt la 0,625 va 0,645. Ti Ié bién ching sau
mo la 11,6%, chl yéu & mic d6é nhe, khong ghi nhan
trudng hgp Clavien-Dindo > III. Két luan: Guy’s
stone score va S.T.O.N.E nephrolithometry score déu
la cOng cu co gia tri trong tién lugng két qua sau lay
s6i than qua da dudng ham nho dudi hugng dan siéu
am két hgp C.Arm. Két hgp hai bang diém gdp phan
cai thién do chinh xac tién lugng va ho trg xac dinh
chién Iugc diéu tri phu hgp, tir d6 nang cao hiéu qua
va han ché bién ching trong phau thuat soi than.

T khoad; 1ay soi than qua da duGng ham nho
dudi hudng dan siéu am két hgp C.arm, Guy’s stone
score, diém Nephrolithometry S.T.O.N.E

SUMMARY
PREDICTIVE VALUE OF GUY’'S STONE
SCORE AND S.T.O.N.E
NEPHROLITHOMETRY SCORE IN MINI-
PERCUTANEOUS NEPHROLITHOTOMY
UNDER ULTRASOUND GUIDANCE

COMBINED WITH C-ARM
Objective: To evaluate the predictive value of
Guy's stone score and S.T.O.N.E nephrolithometry
score for stone-free rate and complications after mini-
Percutaneous nephrolithotomy under ultrasound

325



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

guidance combined with C-Arm. Methods: This was a
prospective cross-sectional study conducted at the
University of Medicine and Pharmacy Hospital in Can
Tho from November 2022 to October 2024. A total of
95 patients undergoing mini-Percutaneous
nephrolithotomy under ultrasound guidance combined
with C-Arm. Stone-free rate was evaluated by
ultrasound and X-ray on the second postoperative
day. Results: The stone-free rate was 75.8%. Both
Guy's stone score (p = 0.002) and S.T.O.N.E
nephrolithometry score (p < 0.001) showed significant
associations with stone-free outcomes. Logistic
regression confirmed that Guy’s stone score (OR =
0.63) and S.T.O.N.E nephrolithometry score (OR =
0.70) were independent predictors. The AUC for Guy’s
stone score and S.T.0.N.E nephrolithometry score was
0.625 and 0.645, respectively. The overall
complication rate was 11.6%, mostly mild, with no
Clavien-Dindo grade = III. Conclusion: Guy’s stone
score and S.T.O.N.E nephrolithometry score are both
useful tools for predicting outcomes in mini-
Percutaneous nephrolithotomy under ultrasound
guidance combined with C-Arm. Combining the two
scores may improve prediction accuracy, support
clinical decision-making, and reduce complications in
kidney stone surgery.

Keywords: mini-Percutaneous nephrolithotomy
under ultrasound guidance combined with C-Arm,
Guy's stone score, S.T.0.N.E nephrolithometry score.

I. DAT VAN DE

Sdi tiét niéu la bénh ly thudng gap, ti 1€ tai
phat khoang 50% va c6 thé gay tdc nghén niéu
quan, nhiém trung tai dién, suy chdc nang than
néu khong diéu tri kip thoi. Vi soi than > 2 cm
hodc séi san ho, ldy soi than qua da dudng ham
nho (14-18 Fr) dugc uu tién vi it xam lan hon so
véi dudng ham tiéu chudn (> 24 Fr). Ti I& sach
soi cla ky thuat nay dat khoang 70-90%.

PE& chudn hda danh gid truéc mé, hai thang
diém Guy’s Stone Score (GSS) va S.T.O.N.E
Nephrolithometry Score (S.T.O.N.E) dudc s
dung réng rai [1]. GSS phan loai sdi thanh bon
d6é (I-1V) dua trén X-quang hodc cat I3p vi tinh
hé tiét niéu, xét cdu truc dai — bé than, vi tri soi
va cac yéu t§ phuc tap nhu séi da 6 hodc di
dang bdm sinh. S.T.0.N.E chdm diém theo ndm
thanh phan goém kich thudc séi, chiéu dai dudng
ham, mirc do téc nghén, s6 dai than lién quan va
mat dd sdi d€ du bdo nguy ca con sét soi.

Nhiéu nghién clru qudc té cho thay GSS va
S.T.O.N.E du doan ti 1€ sach soi va bién chirng
trong 1dy soi thdn qua da tiéu chudn, véi AUC
thuong > 0,7 [1], [2]. Tuy nhién, gid tri cac
thang diém nay can dugc danh gia lai, do dudng
ham nhd cd thé han ché ti€p cdn dai ngoai vi
hodc lam tang di chuyén soi, tir d6 lam giam ti Ié
sach soi § cac truéng hgp phirc tap [3].

Tai Viét Nam, |8y séi than qua da dudng
ham nhé dudi hudng dan siéu am két hgp C-arm
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da trién khai tai nhiéu bénh vién, nhung dit liéu
vé gia tri du doan cla GSS va S.T.0.N.E con han
ché. Nghién c(tu nay nham danh gia kha nang
du doan ti Ié sach séi va bién chiing cla hai
thang diém trong I8y sdi than qua da dudng ham
nho, tir d6 cung cip co s& khoa hoc dé t6i uu
hda danh gid trudc mé va chién lugc diéu tri.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Nghién cau
tap trung vao cac bénh nhan dugc chan doan soi
than va chi dinh phau thuat I8y sdi than qua da
dudng ham nhé tai Bénh vién Trudng Pai hoc Y
Dugc Can Tho tur thang 11/2022 dén thang
10/2024. Tat ca bénh nhan tham gia déu dap
Ung tiéu chi lua chon, khong thudc nhém loai
trlr, dugc tu van ky ILr8ng va ky cam két tu
nguyén tham gia nghlen cau.

2.2, Tiéu chuan chon | mau va loai trir

Tiéu chudn chon mu: Soi than don doc
hodc phéi hgp tai bé than, dai dui hodc sdi san
ho, kich thudc = 20 mm, dap Ung chi dinh lay
soi than gua du’dng ham nho theo khuyén nghi
Hudng dan cla H|ep hoi Tiét niéu Chau Au (EAU
2025). Soi thdn nam tai vi tri vt mé cli ving
that lung hodc vung than. Bénh nhan dong y
tham gia nghién cuu.

Tiéu chuén loai trur:

- Nhiém trung duGng tiét niéu chua dugc
kiém soét 6n dinh.

- Bénh ly nén nghiém trong, bao g?)m suy
tim mat bu hoac suy than man giai doan cubi.

- Bat thUGng gidi phau phuc tap, chdng han
nhu than méng ngua, thdn doc nhat, xoay bat
thudng, hoac di dang c6t séng gay khd khan
trong dinh vi va thuc hién thu thuat.

2.3. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang, tién clu.

Thoi gian nghién ciu: TU thang 11/2022
dén thang 10/2024

Co mau: Tat ca bénh nhan dap (ng tiéu
chudn chon mau trong khoang thdi glan tur thang
11/2022 dén thang 10/2024 nhap vién diéu tri
tai Bénh vién Trudng Pai hoc Y Dugc Can Tha.

Phuong phap thu thap dir liéu: DUt liéu
|4y tir bénh an dién tlr, k&t qua hinh anh chan
doan (CT hé tiét niéu khdng can quang, siéu am
& bung — than tiét niéu). D3c diém bénh nhan:
tudi, gidi tinh, chi s8 khdi ca thé (BMI), soi bén
phai/trdi. Thang diém danh gid GSS va
S.T.O.N.E. Két qua phau thuat: ti Ié sach sdi
(danh gla qua siéu am va X-quang hé tiét niéu
vao ngay thir 2 sau phau thuét). Thong so phau
thudt: thdi gian ph3u thuat, thdi gian ndm vién
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sau phau thuat. Tiéu chi danh giad két qua: sach
soi (khéng phat hién séi hodc manh soi sot lai
<4 mm trén siéu am va X-quang sau phau
thuat). Bién chdng: ghi nhan va phan loai theo
hé thdng Clavien-Dindo.

Phuong phap xua’ ly dir liéu: DUt liéu dugc
phan tich bang phan mém SPSS phién ban 26.0,
vGi mic y nghia thong ké p <0,05. Bién dinh
lugng trinh bay dudi dang trung binh + d6 léch
chudn. So sanh gilta cac nhém s dung phép
ki€m Chi-square, Fisher’s Exact Test ...

Pao dic nghién ciru: Nghién cru da dugc
HGi dong Pao dirc trong Nghién cltu Y sinh hoc —
Trudng Dai hoc Y Dugc Can Tha phé duyét trudc
khi trién khai.

Il. KET QUA NGHIEN cUU

Trong khoang thsi gian tir thang 11/2022
dén thang 10/2024, ching tdi thu thap dugc 95
trudng hdp (TH) phau thuat Idy soi than qua da
dudng ham nhé tai Bénh vién Trudng Pai hoc Y
Dugc Can Tho. 5

3.1. Pic diém chung ciia mau nghién
cfu. Nam gidi chiém 62 TH (65,3%), nir giGi

chiém 33 TH (34,7%). Tudi trung binh clia bénh
nhan la 47,2 £ 12,1 tudi. Chi s8 khi cd thé
(BMI) trung binh dat 23,1 + 3,8 kg/m2.

Phan bo soi theo bén than véi 49 TH & than
phai (51,6%) va 46 TH & than trai (48,4%), kich
thudc soi trung binh la 28 + 2,38 mm. Ti 1€ sach
soi sau phau thuat dat 75,8% (72/95 TH).

Thdgi gian phau thudt trung binh la 74,8 +
15,6 phut. Cac trudng hdp so6i phlc tap

(S.T.0.N.E > 10) ghi nhan thai gian can thiép dai
han dang ké so vdi cac trudng hgp khac. Thdoi
gian ndm vién trung binh la 3,9 + 1,3 ngay.

Bien chimg ly 61 thin qua da dodmg béun nho

\

« Khong iés climg (B8.4%)

= Chay muw phe (5,3%)
Nhiem trimg ties madu (§.2%)

* S0t dou thids sau mo (3.1%

* Nhoemn Khadn huyet (1.1%)

Biéu do 1. Bién chiang I3y soi thdn qua da
3.2. Phan bo GSS theo ti I1é sach soéi va
bién chirng

Bang 1: Phan bé bénh nhdn theo phéan loai GSS

GSS S0 TH(%) | Sach séi n(%) | Sét séi n(%) p |Biénchirngn(%) | p
Gl 14 (14,7%) 13 (92,9%) 1(7,1%) 0 (0%)
G2 34 (35,8%) 30 (88,2%) 4(11,8%) |4 002 2 (5,9%) 0.08
G3 30 (31,6%) 20 (66,7%) 10 (33,3%) | ' 5 (16,7%) '
G4 17 (17,9%) 9 (52,9%) 8 (47,1%) 4 (23,5%)

Diém 1B | 2,70 * 1,02 2,41 + 0,98 3,22+ 0,79 0

- GSS trung binh toan b6: 2,70 + 1,02, GSS
trung binh nhém sach séi: 2,41 £ 0,98, GSS
trung binh nhém con sét soéi: 3,22 + 0,79.

Nhan xét: Ti |é sach so6i giam dan theo mirc
do tang cua GSS. Nhdm G1 va G2 co ti |é sach
sOi rat cao (trén 88%), trong khi giam r6 ¢ nhom

G3 va G4, khac biét co y nghia thong ké vai p =
0,002. Ti |é bién chiing tang dan theo mic GSS,
d3c biét ndi bat 6 cdc nhom GSS 3.

3.3. Phan bd S.T.O.N.E theo ti Ié sach
soi va bién chirng

Bang 2. Phdn bé bénh nhan theo S.T.O.N.E

S.T.O.N.E SO TH (%) Sach soi n(%) Sét so6i n(%) Bién chirng n(%)
S5 06 (6,3%) 06 (100%) 0 (0%) 0 (0%)
S6 12 (12,6%) 11 (91,7%) 01 (8,3%) 01 (8,3%)
S7 13 (13,7%) 12 (92,3%) 01 (7,7%) 02 (15,4%)
S8 15 (15,8%) 13 (86,7%) 02 (13,3%) 01 (6,7%)
S9 12 (12,6%) 09 (75,0%) 03 (25,0%) 01 (8,3%)
S10 12 (12,6%) 08 (66,7%) 04 (33,3%) 02 (16,7%)
S11 09 (9,5%) 06 (66,7%) 03 (33,3%) 01 (11,1%)
S12 09 (9,5%) 06 (66,7%) 03 (33,3%) 02 (22,2%)
S13 07 (7,4%) 04 (57,1%) 03 (42,9%) 02 (28,6%)

p < 0,001 p=0,22
Diém TB 8,85 £ 2,18 8,44 £ 2,24 | 10,17 £2,00

Nhdn xét: S.T.O.N.E trung binh toan bo:

8,85 £ 2,18, nhdm sach sdi: 8,44 + 2,24, nhom
con sot sdi: 10,17 + 2,00.

3.3.1. Méi lién quan giita cac thanh

phan S.T.O0.N.E vdi két qua sach soi

Bang 3. Bang lién quan ti Ié sach soi va
cac yéu to trong S.T.O.N.E

| Thanh |

Mo ta

| Lién quan |
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phan dén sach soi
Kich thuGc [>800 mm2 — kho lam|Cd y nghia (p
soi sach hoan toan <0,01)
S6 lugng NN Co y nghia (p
dai than =3 dai ¢0 SO <0,001)
D6 tdc |[Khong/tdc nhe vs. tac|,, A . .
nghé&n ning Khong y nghia
Chiéu dai {100 mm — thaotac|,, » . .
dudng ham| k¥ thuat phic tap Khong y nghia
T tE?ITJg) 50!l 5950 HU — sdi ciing [Khong y nghia

Nhan xét: S.T.0.N.E danh gia 5 yéu t6, kich
thudc soi 16n va lan rong nhiéu dai than la hai
yéu t8 chinh lam giam ti Ié sach so6i sau mé.

3.3.2. Méi lién hé giiia S.T.0.N.E va bién
chirng. Khi phan tich theo nhém S.T.O.N.E, ti &
bién ching cé xu hudng tang dan theo miac do
diém s6, cu thé S.T.0.N.E <7 13 3,2%, S.T.O.N.E
8 — 10 la 15,4% va S.T.O.N.E =11 la 16%. Ty lé
bién chirng gilta cAc nhom diém S.T.0.N.E khdng
cd y nghia théng ké (p = 0,22).

3.4. Phan tich hoi quy logistic va gia tri
du doan ROC

3.4.1. Phan tich héi quy logistic: Mo hinh
hoi quy logistic dugc xay dung dé danh gia kha
néng tién lugng sach sdi sau phau thudt Iy soi
than qua da dudng ham nho dua trén GSS va
S.T.O.N.E. Két qua cho thdy ca hai déu la bién
tién lugng doc 1ap cd y nghia théng ké:

GSS c6 OR = 0,63 (95% CI: 0,44 - 0 89),
= 0,01. Mb4i diém ting trong GSS lam giam
khoang 37% kha ndng sach soi sau phau thuat,

S.T.O.N.E c6 OR = 0,7 (95% CI: 0,54 -
0,91), p <0,007. Moi diém tang trong S.T.O.N.E
lam gidm khoang 30% kha nang sach soi.

3.4.2. Gia tri du doan theo duong cong
ROC: GSS co dién tich dugi duGng cong (AUC)
la 0,625, phan anh kha nang phan biét ¢ muc
kha. S.T.O.N.E c6 AUC la 0,645, cho thay kha
nang phan biét nhinh han GSS, mac du khong cé
su khac biét c6 y nghia théng ké gilta hai mo
hinh (p >0,05). Ca hai AUC déu >0,6 va p
<0,05, cho thdy mé hinh cé kha nang du doan
sach sdi dang tin cay vé mat théng k&, du chua
dat mdrc ly tudng (p >0,8).

IV. BAN LUAN

4.1. Pac diém bénh nhan nghién ciru.
Nghién cltu ghi nhan nam gigi chiém 65,3%, nit
gidi 34,7%, ti 1€ nam/nit 1,88:1, phu hgp ghi
nhan séi than gadp nhiéu & nam han [3]. Tran
Hoai Nam (2023) bdo cdo ti Ié nay la 2,14:1 tai
Bénh vién 19-8 [3]. Tudi trung binh bénh nhan Ia
47,2, tuong dudng Khan (2020) 46,7 nhung thap
hon Nguyen Minh An (2024) tai Bénh vién Xanh
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Pon 51,7 [2], [4]. D|eu nay cho thady ngugi bénh
Viét Nam thuGng méc sdi than khi dang trong do
tudi lao déng, do dé phau thuat Iay ] than qua
da dudng hadm nhd dugdc uu tién d€ rdt ngdn hoi
phuc va duy tri chat lugng song. Chi s6 khéi co
thé trung binh 23,1 kg/m2, cao hon Truong Vén
Can (2022) tai Hué (21,4 kg/m2) nhung thap
hon Deole (2020) tai An Do (28,5 kg/m2) [5],
[6]. Khan (2020) va AUA (2020) déu ghi nhan
BMI khong anh hudng ro dén ti |1é sach sodi, vi
vay yéu t6 nay khéng dugc xem la bién tién
lugng chinh [2]. Soi than phan b6 can doi giira
than phai (51,6%) va than trai (48,4%), tudng
tu Khan (2020) vdi ti 1& 48,4%/51,6% va Cetin
(2024) 53,75%/46,25%, cho thay vi tri bén phai
hodc trai_hau nhu khong tac dong dén két qua
trong phau thuat Iay s6i than qua da dudng ham
nho [2], [7]. Ti |é séi phic tap tuong déi cao, vdi
49,5% truGng hdp thudc G3-G4 theo GSS va
36,4% c6 S.T.0.N.E >10. Khan (2020) ghi nhan
G3 chiém 34,21% va G4 25,26%, trong khi Kiéu
buc Vinh (2024) tai Bénh vién 108 bdo cdo ti Ié
tuong tu, khang dinh nhdm soi phic tap chiém ti
I& I6n trong thuc hanh Iam sang lay soi than qua
da dudng ham nhd [2], [8]. Kich thudc sdi trung
binh 28 mm; dién tich s6i >800 mm?2 (p < 0,01)
va sO dai than =3 (p < 0,001) lam gidm r0 rét ti
Ié sach sdi theo thang S.T.O.N.E, phu hdp két
qua clia Okhunov (2013) [3]. Diéu nay phan anh
han ché c6 hitu ctia dudng ham nhd khi ti€p can
S0i I6n, lan nhiéu dai than.

Ti 1é sach soi chung dat 75,8%, thdp han
81,57% cla Khan (2020), 81,6% cla Cetin
(2024) va 95,68% cua Tran Hoai Nam (2023) tai
Bénh vién 19-8 [2], [3], [7]. Su khac biét nhiéu
kha nang lién quan ti I€ séi phlc tap cao (49,5%
G3-G4; 36,4% S.T.O.N.E >10) cung vdi viéc st
dung siéu am dinh vi thay vi C-arm, von chinh
xac han va cho phép kiém tra soi sét ngay trén
ban md, phu hgp khuyén cdo clia AUA (2020).
Nguyén Minh An (2024) ghi nhan ti I1é sach soi
91,1% & nhom S.T.O.N.E thap nhung giam dudi
60% khi diém cao; tuong tu, Kiéu Dic Vinh
(2024) bao cdo ti Ié sach soi chi 56,6% G nhom
G4 theo GSS, khang dinh hiéu qua 18y soi than
qua da dudng ham nho suy giam ro khi xur tri soi
phL'rc tap [4], [8]. Ti Ié bién chlirng la 11,6%, chu
yéu Clavien I-II gom chay mau nhe (5, 3%),
nhiém trung ti€t niéu (4,2%), sot (1,1%) va
nhiém khuan huyet (1 1%), khong ghi nhan
Clavien >III. Két qua nay gan vdi Deole (2020)
11,8% trong ldy séi than qua da duGng ham
nho, nhung thé’p hon ti 1€ 20,5% cua Rosette
(2011) va 17% cla Cetln (2024) trong PCNL tiéu
chudn, qua dé cing cd uu thé& an toan cua
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dudng ham nho [5], [7]. So vdi Tran Hoai Nam
(2023) bao cao ti & bién ching 15,68% (sot
14,6%), nghién ctu nay ghi nhan ti 1€ thap han,
c6 thé lién quan kiém soat nhiém khudn tot hdn
[3]. Bién ching tang & nhom sdi phic tap vdi
23,5% & GSS 1V (p = 0,08) va 16% & S.T.O.N.E
>10 (p = 0,22), cho thdy mic do phuc tap sodi
cd xu hudng lam gia tang nguy cd bién chirng
[2], [5], [8].

4.2, MOi lién quan va kha nang tién
lugng ciia GSS, S.T.O.N.E doi vdi ti I1é sach
so6i va bién chirng. Trong nghién cltu nay, ti lé
sach sdi dat 75,8% va giam dan theo muc GSS;
GSS trung binh & nhém sach soi (2,41 + 0,98)
thap han nhdm sét soi (3,22 + 0,79). Hoi quy
logistic xac nhan GSS la yéu t6 tién lugng doc
13p (OR = 0,63; KTC 95%: 0,44-0,89; p = 0,01),
moi diém tang lam gidm 37% kha nang sach séi
[2]. Két qua phu hgp Khan (2020), ndi ti |é sach
sOi giam tr 96,42% (G1) xudéng 70,83% (G4; p
= 0,004) va GSS trung binh & nhdm sach soi
thdp hon nhém sot soi (2,58 + 1,01 so vdi 3,23
+ 0,77; p < 0,001), cling nhu bao cao cta Cetin
(2024) Vv6i ti 1& sach soi 89,6% (G1) con 71,4%
(G4), AUC clia GSS la 0,642 [2], [7]. Cac nghién
cru cua Kiéu buc Vinh (2024) ghi nhan ti |1é sach
s6i giam tU 95,4% (G1), 95,7% (G2), 83,6%
(G3) xubng 56,6% (G4; p < 0,05) [8]; Tran Hoai
Nam (2023) bao cdo sach séi 95,68% nhung
27,03% can tan lan hai, nhan manh vai tro do
phdc tap soi trong |8y soéi than qua da dudng
ham nho [3].

V@i S.T.O.N.E, ti I1é sach sdi cling giam dan:
91,7-100% (S5-S7), 66,7-86,7% (S8-S10),
57,1-66,7% (S11-S13); diém trung binh & nhém
sach soi (8,44 £ 2,24) thap han nhom sot soi
(10,17 + 2,00; p < 0,001) [2]. HOi quy logistic
khang dinh S.T.O.N.E Ia bién tién lugng doc lap
(OR = 0,7; KTC 95%: 0,54-0,91; p < 0,007),
moi diém téng lam giam 30% kha néng sach sdi,
AUC 0,645 nhinh hon GSS 0,625 [2]. Cetin
(2024) cling ghi nhan ti 1&é sach sdi giam tu
84,8% (S5-S7) xudng 60,9% (S11-S13) [7]. Tai
Viét Nam, Nguyén Minh An (2024) da bao cao
sach séi 91,1% & S.T.0.N.E thap va dugi 60% &
S.T.O.N.E cao; Tran Hoai Nam (2023) ghi nhan
sach soi 95,68% nhung 27,03% phai tan lai
cling cho thdy diém S.T.O.N.E cang cao thi kha
ndng sach soi cang giam [3], [4]. Ti |é sach soi
75,8% trong nghién cru cta ching tdi thap han
mot s6 nghién cliu trén, nhiéu kha nang do ti 1€
s6i phlc tap cao (49,5% G3-G4; 36,4%
S.T.0.N.E = 10) va han ché cla dudng ham nho
khi ti€p can soi I&n, & nhiéu dai [2], [6], [7].

Bién chirng tang tur 0% (G1, S5) Ién 23,5%
(G4) va 28,6% (S13) nhung khong dat y nghia
thong ké (p = 0,08 va p = 0,22), tuong tu Khan
(2020) va Handa (2021; p = 0,11 va p > 0,05)
[1], [2]. Bién chtﬁ‘ng chu yéu Clavien I-II (chay
mau nhe 5,3%, nhiém trung tiét niéu 4,2%, sot
1,1%, nhlem khudn huyét 1,1%), khéng ghi
nhan Clavien > III, tugng dong Deole (2020) vdi
11,8% trong lay sc’>i than qua da dudng ham nho
va thdp hon Rosette (2011) 20,5% va Cetin
(2024) 17% trong lay sdi than qua da tiéu
chuén, Ung ho tinh an toan cta dudng ham nho
[5], [7]. GSS co6 cau trdc don gian, dé ap dung
tai cg s@ khong cd CT-scan nhung thi€u thong so
dinh lugng nén kém chinh xac & soi phuc tap,
nhu nhan xét cla Truong Van Can (2022) [6].
Trong khi dé, S.T.O.N.E tich hgp ndm thong s6
(kich thudc sdi, chiéu dai dudng ham, tac nghén,
sO dai than, mat do sdi) va phan tang nguy cg ro
rang [2], [3]. Cac nghién c(ru cua Khan (2020)
va Cetin (2024) déu ghi nhan AUC cua ca hai mo
hinh > 0,6, khdng dinh d6 tin cdy tién lugng
sach soi [2], [7]. Khan (2020) dé xuat dung GSS
d€ sang loc ban dau, chon sdi don gian (G1-G2,
sach soi > 88%) cho I3y sdi than qua da du’émg
ham nho hodc theo doi, con S.T.O.N.E cho soi
khé (G3-G4, sach sdéi < 66,7%) nham lap k&
hoach phau thuét chi tiét [2].

V. KET LUAN

Nghién c(tu cho thdy c& hai hé th6ng diém
GSS va S.T.O.N.E déu_cé gia tri tién lugng két
qud sach soéi trong phau thuat Ié’y sbi than qua
da dudng ham nho dudi hu‘dng dan siéu am két
hdp C.arm. GSS c6 uu thé vé tinh don gian, dé
ap dung tai cac cd s khong cé CT-Scan, trong
khi S.T.0.N.E cho d6 chinh xac cao han nh(‘j tich
hdp cac yeu t6 dinh lugng.

K&t quad nay khang dinh vai trd hd trg cua
GSS va S.T.O.N.E trong phan tang nguy cc va
lap ké hoach diéu tri ca the hoa cho bénh nhan,
dac biét trong boi canh phau thuat 13y soi than
qua da dudng ham nho ngay cang dudc ap dung
rong rdi tai Viét Nam.

TAI LIEU THAM KHAO

1. Handa A., Dash SC, Solanki N., Shukla A., et
al. Comparison of S.T.O.N.E score with Guy's
stone score as a tool to predict stone clearance
rates in patients undergoing percutaneous
nephrolithotomy: a single center study.

International Surgery Journal. 2021;8(1):339-

345. DOI: https://doi.org/10.18203/2349-2902

.i5j20205901
2. Khan N., Nazim SM, Farhan M., Salam B.,

Ather MH. Validation of S.T.O.N.E.

Nephrolithometry and Guy's stone score for
predicting surgical outcome after percutaneous

329



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

nephrolithotomy. Urol Ann. 2020 Oct-Dec;12(4):
324-330. DOI: 10.4103/UA.UA_136_19.

3. Tran Hoai Nam, Nguyén Tran Thanh. Két qua
tan soi than qua da dudng ham nho dudi hudng
dan siéu am diéu tri soi than tai Bénh vién 19-8,
B COong an. Tap chi Y hoc Viét Nam.
2023;533(12):229-234.

DOI: https //doi.org/10. 51298/va v533i2.7960

4. Nguyen Minh An, Ngdé Trung Kién. Danh gia
két qua diéu tri soi than bang tan 50| qua da
du’dng ham nhd du’dl hudng dan siéu &m tai Bénh
vién Xanh Pon ndam 2024. Tap chi Y hoc Viét
Nam. 2025; (S6 dic biét thang 1):56-61.
DOI: https://d0| org/10.51298/vmj.v546i3.12693

5. Deole S., Shridhar CG, Patel P., et al
Outcome of Percutaneous. Nephrolithotomy in a
Tertiary Care Center in North Karnataka. World
Journal of Nephroloay Uroloav. 2020;9(2):35-39.
DOI: https://doi.org/10.14740/wjnu412.

6. Truong Van Can, Lé Nguyén Kha, Pham
Ngoc Hung va cdng su. Nghién ciu u’ng dung
toan do CROES trong tién doan kha ndng thanh
cbng clia mini- -PCNL tu th€ ndm nghiéng. Tap chi
Y hoc Lam sana Hué€  2022;81:89-95.
DOI:10.38103/jcmhch.81.14

7. Cetin T., Yalcin MY, Ozbilen MH, et al. Guy’s,
S.T.O.N.E. CROES nomograms in percutaneous
nephrolithotomy can predict the S.T.O.N.E-free
rate similarly: A retrospective study of thousand
patients. Journal of Urological  Surgery.
2024;11(3): 179-186. DOI: 10.4274/jus.galenos.
2024.2024-3-11 .

8. Kiéu Du’c Vinh, Nguyen V|et Hal, Tran birc
Diing va cong su‘ Panh gia két qua Iay sOi than
qua da dudng hdm nho theo thang diém GUY.
Tap chi Y Dudc Ldm sang 108. 2024;67-72.
DOI: https://doi.org/lO.52389/yd|s.v19incs.2364

YEU TO LIEN QUAN VO CA125 VA NT-PROBNP
TREN BENH NHAN SUY TIM CAP

TOM TAT

Pat van dé: Sung huyét la dau hiéu chinh trén
bénh nhan suy tim cap, tuy nhién xac dinh sung huyét
trén 1am sang la mot thur thach. N- terminal pro- B
type natriuretic peptide (NT- proBNP) la ddu an sinh
hoc chuén trong suy tim, dau an nay phan anh sung
huyét trong mach mau nerng khong phai sung huyét
trong mo. Nghién clfru nay xac dinh lién quan dau hiéu
sung huyét va cac yéu t6 cla tim phai trén siéu am
vGi Carbohydrate antigen 125 (CA125) va NT-proBNP
3 bénh nhan suy tim cé’p. pé"l tugng va phuaong
phap: Nghlen cfu mod ta cat ngang 316 bénh nhan
suy tim cap. Triéu cerng sung huyet CA125 va NT-
proBNP dugc danh gia tai thdi dlem nhap vién. Siéu
am tim dugc thuc hién trong noi vién. Xac d;nh murc
do6 lién quan cla dau hiéu sung huyét va cac yéu to
cua tim phai v8i CA125 va NT- proBNP thong qua hé s6
xac dinh bdi (R?). K&t qua: Tudi trung binh 66,6 +
14,8, c6 164 (51,9%) bénh nhan nif, da s6 254 (80 4
%) bénh nhan nhap vién vi suy tim mét bl cap. Trung
vi (khoang tr phan vi) cua NT-proBNP la 6.644 (3.973
— 12.360) pg/ml va cua CA125 la 56 U/mL (27 dén
140) U/mL. Trong md hinh hoi qui tuyén tinh da bién,
yéu t6 quan trong nhéat véi su’ thay déi ctia NT- proBNP
la suy than (R* = 0,1276, P <0,001), NT-proBNP lién
quan V@i chi s6 sung huyet va khong lién quan véi yéu
to cua tim phai; yeu to quan trong nhat vGi sy thay
d6i ciia CA125 la chi s6 sung huyét (R2 = 0,0896, P <
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0,001), CA125 lién quan véi yéu t& cua tim phai nhu
hé ba lda (R? =0, 0166, P = 0,025). Két luan: Bénh
nhan suy tim cap yeu to quan trong nhat véi su thay
ddi clia NT-proBNP 13 suy than. DGi véi CA125, yéu to
quan trong nhat la chi sO sung huyét va ha ba I4. K&t
qua nay tng hd quan diém CA125 la dau &n cua sung
huyét va tim phai trén bénh nhan suy tim cip. 7o
khoa: CA125, NT-proBNP, suy tim cap, sung huyét

SUMMARY
FACTORS ASSOCIATED WITH CA125 AND

NT-proBNP IN ACUTE HEART FAILURE

Background: Congestion is a primary symptom
in patients with acute heart failure, but its clinical
identification remains challenging. NT-proBNP is a
standard biomarker for heart failure, reflecting
vascular congestion rather than tissue congestion.
This study investigates the relationship between
clinical signs of congestion, right heart factors on
echocardiography, and the biomarkers CA125 and NT-
proBNP in patients with acute heart failure. Methods:
This was a cross-sectional descriptive study involving
316 patients with acute heart failure. Symptoms of
congestion, CA125, and NT-proBNP were assessed at
the time of hospital admission. Echocardiography was
performed during hospitalization. The relationship
between clinical signs of congestion, right heart
factors, and the biomarkers CA125 and NT-proBNP
was evaluated using multiple regression coefficients
(R2). Results: The average age of participants was
66.6 + 14.8 years, with 164 (51.9%) being female.
The majority of patients, 254 (80.4%), were admitted
due to acute decompensated heart failure. The
median (interquartile range) for NT-proBNP was 6.644
(3.973 - 12.360) pg/ml, and for CA125 it was 56 (27 —
140) U/mL. In the multivariate linear regression
model, the most significant factor associated with
changes in NT-proBNP was renal failure (R2 = 0.1276,



