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GIA TRI CUA PHAN LOAI JNET TRONG DU POAN PAC PIEM
MO BENH HOC POLYP PAI TRU’'C TRANG TAI THAI NGUYEN

TOM TAT

Muc tiéu: Danh gia gia tri cua phan loai JNET
trong du doan dic diém mo bénh hoc polyp dai truc
trang tai Thai Nguyen Doi tu’dng va phuang phap
nghién ciru: nghlen cllu md ta cdt ngang danh gla
nghiém phap chan doan trén 104 benh nhan dugc noi
soi dai truc trang (DTT) tai Bénh vién trung uong Thai
Nguyen va Bénh V|en Trudng Pai hoc Y Dugc Thai
Nguyén phat hlen c6 polyp BTT; tUr 08/2024 dén
06/2025. Két qua: Do nhay, do dac hiéu, gla tri tién
doan du’dng tinh, gia tri tién doan am tinh va do ch|nh
Xac cua phan Ioa| JNET typ I trong phan biét ton
thuong khong tan sinh va tan sinh lan lugt la 88,2%;
97,7%; 88,2%; 97,7% va 96,2%. Ddi vdi typ IIA
trong phan biét loan san do thap vdi cac nhom khac,
cac gia tri tueng Ung la 92,3%; 88,5%; 92,3%;
88,5% va 91,3%. Typ IIB trong phan biét loan san do
cao va ung thu xam lan néng dugi niém mac dat
71,4%; 95,9%; 55,6%); 97,9% va 94,2%. Typ III cho
thé"y kha nang nhén dién ung thu xam lan sau dudi
niém mac, véi cac gia tri tudng Ung la 100%; 98,8%;
66,7%; 100% va 98 9%. Két luan: Phan Ioa| JNET
cho thay dd chinh xac cao trong du’ doan dic diém mo
bénh hoc cta polyp DTT. Tuy nhién, do tin cdy cua
nhom INET IIB con han ché. 1o khoa: polyp dai truc
trang, phan loai JNET, md bénh hoc

SUMMARY
DIAGNOSTIC VALUE OF JNET
CLASSIFICATION FOR PREDICTING
HISTOPATHOLOGICAL CHARACTERISTICS

OF COLORECTAL POLYPS IN THAI NGUYEN

Objective: To evaluate the diagnostic value of
INET classification in predicting the histopathological
features of colorectal polyps in Thai Nguyen.
Methods: A cross-sectional descriptive  study
assessing diagnostic performance was conducted on
104 patients who underwent colonoscopy and were
found to have colorectal polyps at Thai Nguyen
Central General Hospital and Thai Nguyen University
of Medicine and Pharmacy Hospital from August 2024
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to June 2025. Results: The sensitivity, specificity,
positive predictive value (PPV), negative predictive
value (NPV), and diagnostic accuracy of JNET type I in
differentiating non-neoplastic from neoplastic lesions
were 88.2%, 97.7%, 88.2%, 97.7%, and 96.2%,
respectively; of type IIA lesions for differentiating low-
grade dysplasia from others were 92.3%, 88.5%,
92.3%, 88.5%, and 91.3%, respectively; of Type IIB
lesions for differentiating high-grade dysplasia and
shallow submucosal invasive carcinoma from others
were 71.4%, 95.9%, 55.6%, 97.9%, and 94.2%,
respectively; and of type III lesions for differentiating
deep submucosal invasive carcinoma from others were

100%, 98.8%, 66.7%, 100%, and 98.9%,
respectively.  Conclusion: INET  classification
demonstrates high accuracy in predicting the

histopathological characteristics of colorectal polyps.
However, the reliability of the JNET IIB group remains

limited. Keywords: colorectal polyps, JINET
classification, histopathology
I. DAT VAN DE

NOi soi dai truc trang (PTT) la phuang phap
chinh xac va hiéu qua nhat hién nay trong phat
hién va x{ tri polyp DTT. P& lva chon phuong
phap xU tri toi uu, bac si ndi soi can du doan
dudc déc diém md bénh hoc cla polyp ngay
trong qua trinh soi, nham tranh bo sét ung thu
hodc thuc hién can thiép khong can thiét. Nhiéu
hé thong phan loai polyp trén ndi soi dd dugc
xay dung nham ho trg qua trinh nay, trong do
néi bat 1&n 1a phan loai INET (Japan NBI Expert
Team classification) dugc cho la uu viét hon hadn
so V@i cac phan loai con lai.

Phan loai JNET dugc nhom chuyén gia Nhat
Ban dé xudt vao nam 2014, dua trén hinh anh
noi soi phéng dai vdi anh sang hep (NBI), chia
polyp thanh 4 nhéom: typ I, typ IIA, typ IIB va
typ III[6]. Nhiéu nghién clu trén thé gidi va tai
Viét Nam cho thdy hé théng phan loai nay c6 do
chinh xac cao trong du doan dic diém mo bénh
hoc polyp DTT[3-5]. Tai Thai Nguyén chua co
nghién cl'u nao danh gia gia tri cta phan loai
nay. Nghién cllu nay dudc ti€n hanh vdi muc
tiéu: "Panh gid gid tri cua phan loai JNET trong
du dodn dac diém mé bénh hoc polyp dai truc
trang tai Thai Nguyén”.
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Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru. 104 bénh
nhan dugc ndi soi BTT tai Bénh vién trung uang
Thai Nguyén va Bénh vién Trudng DPai hoc y
dugc Thai Nguyén, phat hién cé polyp DTT; tu
thang 08/2024 dén thang 06/2025.

Loai trir ra khdi nghién cltu cac bénh nhan
c6 bénh ly nén nang, bénh nhan r6i loan dong
cam mau hodc dang dung thu6c chdng dong...)
khéng thé can thiép; khéng déng y tham gia
nghién ctru.

2.2. Phuong phap nghién cilru

Thiét ké nghién ciu: Nghién cilu mo ta

Bang 2.1. Phan loai JINET[6]

cdt ngang danh gia nghiém phap chan doén.

Phuong tién nghién cau: May noi soi
Olymphus CV190, CV 170.

Cach tién hanh nghién ciru: Tat ca bénh
nhan trong nghién clu dugc ti€n hanh ndi soi
bdng 6ng mém toan by DTT. Ching t6i ghi nhan
s0 polyp phat hién dugc trén ndi soi, sau do
chon ra polyp ¢ kich thudc 16n nhat d€ mo ta
d&c diém: & ché do ndi soi anh sang trdng mod ta
polyp theo cac theo chi sau: vi tri, hinh dang,
kich thudc; & ché do ndi soi NBI, sir dung phan
loai JNET dé& phéan loai polyp dua vao cac dic
diém bé mat, mach mau.

Typ I Typ IIA Typ IIB Typ III
KiGu Kich c& thong Co cac vung vo
n .y -~ [thuGng. Phan b déulKich c@ da dang. Phan bd] mach. Cac mach
nr:%cuh Khong quan sat thay dan (dang Iugi hodc khong déu dan mau day lén gian
x03n 6¢) doan
! Cac cham sanq va toi
Kiéu bé | déu dan. Tuong dong |Déu dan (dang 6ng/ A en m a . A e
mat v@i niém mac binh phan nhanh/nht) Khong deu/an di Vung vo dinh hinh
thuGng xung quanh
Kiéu md v s m Loan san trong niém mac
bénh hoc thﬁghm ;céanng 332';%]” Loan san trong niém| dd cao/ung thu xam lan | Ung thu xam lan
co thé 9 cudn 9 mac do thap nong dudi niém mac (do|sau dudi niém mac
nhat 9 xam lan <1mm)
Hinh anh
minh hoa

olyp dai truc trang

Tién hanh cdt bd polyp hodc sinh thiét, sau
dé 18y toan bd bénh phdm dugc chan doan MBH S6 lugng| Ty 1€ %
tai Khoa giai phau bénh; phan loai MBH polyp |S0 lugng| Ddn polyp 36 34,6
theo WHO n&m 2019. polyp Ba polyp 68 65,4
I11. KET QUA NGHIEN CUU Da?;;gcngz?gma a 0.2
_Bang 3.1. Bic diém phén bé theo nhém Vitri [Paitrang xudng| 18 17:3
tuoi va gioi _ . polyp [Daitrang ngang| 12 11,5
. SO lugng | Ty € % Dai trang 1én 20 19,2
Tong 104 100 Manh trang 4 3,9
<40 14 13,5 Nhém <5 mm 18 17,3
. 41-50 10 9,6 kich 6-9 mm 20 19,2
Nhoém tuoi | 51-60 24 23,1 thudc >10 mm 66 63,5
61-70 30 28,8 Hinh Co cudng 35 33,7
>70 26 25,0 dang Khong cudng 69 66,3
Tubi trung binh 59,8+15,4 T6ng 104 100
GiGi Nam 54 51,9 Nhdn xét: Ty 1€ da polyp chiém 65,4%.
NI 50 48,1 Polyp gap & tat ca cac vi tri cla dai truc trang;

Nh3n xét: Tudi trung binh la 59,8 + 15,4.
Nhdm 61-70 tudi chiém ty I& cao nhat 28,8%. Ty
Ié nam/n{r = 54/50 = 1,08.

Bang 3.2, Pdc diém hinh anh ndi soi

hay gap nhat la dai trang sigma (27,9%); it gap
nhat & manh trang (3,9%). Da s6 polyp cd kich
thuéc 210 mm, chiém 63,5%. Polyp khong
cudng chiém 66,3%.
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Bang 3.3. Pdc diém polyp theo phén

Bang 3.5. Phuong phap xu’ tri polyp

loai Paris Xir tri SO lugng | Ty 1€ %
Phan loai Paris S6 lugng Ty Ié % Kim sinh thiét 18 17,3
0-Is 59 56,7 Thong long khong kem 61 586
0-Ip 35 33,7 dét dién '
0-Isp 4 3,9 Thong long kem dot dién 24 23,1
0-ITa 2 1,9 Cat hét niém mac 1 1
0-Iib 0 0 Tong 104 100
0-IIc 0 0 Nh3n xét: Phan I6n xU tri bang thong long
0-(ITa+c) 2 1,9 khong kem d6t dién (58,6%).
0-(ITa+Is) 2 1,9 Bang 3.6. Pac diém mé bénh hoc cua
Tong 104 100 polyp PTT
Nhdn xét: Dang 0-Is thuGng gap nhat A LA So Tylé
(56,7%); tiép theo Ia dang 0-Ip (33,7%). Mo benh hec lugng| %
Bang 3.4. Pac diém polyp theo phdn (Khong tan Polyp tdng san 16 [154
loai INET sinh Polyp viém 1 109
Phan loai JNET S0 lugng Ty l1é % U tuyén 6ng 65 [62,5
IJNET I 14 13,5 Tan sinh U tuyén 6ng nhung mao| 14 [13,5
JNET IIA 78 75,0 U tuyén nhung mao 1 |09
JNET IIB 9 8,6 Ung thu biéu mo 7 16,8
JNET III 3 2,9 Tong 104 | 100
Tong 104 100 Nhan xét: Gap nhiéu nhat la u tuyén 6ng

Nhdn xét: Pa sO polyp thudc INET IIA

(75%).

(62,5%), ti€p dén la polyp téng san (15,4%).
Ung thu biéu mo chiém 6,8%.

Bang 3.7. Doi chiéu phan loai INET voi mé bénh hoc

Mo bénh hoc
Phan loai JNET |[Khong tan| Loan san | Loan san Ung thu Tong
sinh do thap dd cao |Xam lan nong | Xam lan sau

Typ I n (%) 15(88,2) | 2 (11,8) 0 (0) 0 (0) 0 (0) 17 (100)
Typ IIA n (%) 2(2,7) | 72(96,0) | 1(1,3) 0 (0) 0 (0) 75 (100)
Typ IIB n (%) 0 (0) 4 (44,4) 1(11,2) 4 (44,4 0 (0) 9 (100)

Typ III n (%) 0 (0) 0 (0) 0 (0) 1(33,3) 2 (66,7) 3 (100)
Tong N (%) 17 (16,3) | 78 (75,0) | 2 (1,9 5 (4,8) 2(1,9)  |104 (100)

Nh3n xét: Nhdm INET 1 88,2% la ton thuong khdng tan sinh; IJNET IIA 96% la loan san dd
thap; nhém JINET IIB cd 55,6% loan san d0 cao/ung thu xam I&n ndng; nhém INET III cb 66,7% la

ung thu xam lan sau dudgi niém mac.

Bang 3.8. Gid tri du’ dodn dic diém mé bénh hoc cua phén loai INET

Phan loai D6 nhay (%) Do dac hiéu (%)|GTTP dudng (%) GTTP am (%)P0o chinh xac (%)

JNET KTC-95% KTC-95% KTC-95% KTC-95% KTC-95%

Typ I 88,2 97,7 88,2 97,7 96,2
63,6-98,5 91,9-99,7 63,6-98,5 91,9-99,7 90,4-98,9

Typ TIA 92,3 88,5 96,0 79,3 91,3
84,0-97,1 69,8-97,6 88,8-99,2 60,3-92,0 84,2-96,0

Typ IIB 71,4 95,9 55,6 97,9 94,2
29,0-96,3 89,8-98,9 21,2-86,3 92,6-99,7 87,9- 97,9

Typ IIT 100 99,0 66,7 100 99,0
15,8-100,0 94,7-100,0 9,4-99,2 96,4-100,0 94,8-100,0

Nhan xét: Do chinh xac cta 4 typ cao 91,3-99,0%. Typ I va Typ IIA c6 do dac hiéu va gia tri
tién doan duang tinh cao 88,2-97,7%. Typ IIB c6 d6 nhay la 71,4% va gia tri tién doan am tinh la
97,9%. Typ III c6 do nhay va gia tri tién doan am tinh 100%.

Bang 3.9. Anh hudng cua gid tri du’ dodn dic diém mé bénh hoc dén chién luoc diéu tri

Van dé tiép can chién lugc diéu tri

PO nhay
(%)
KTC-95%

Do dac
hiéu (%)
KTC-95%

GTTD GTTD am

duong (%)
KTC-95%

(%)
KTC-95%

Do chinh
xac (%)
KTC-95%
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Loan san do thap (typ IIA) va khong 97,3 88,2 97,3 88,2 95,6
tan sinh (typ I) 90,5-99,7 | 63,6-98,5 | 90,5-99,7 | 63,6-98,5 | 88,8-98,9
Loan san do cao, ung thu (typ IIB, III)| 85,7 94,7 60,0 98,6 93,9
vGi loan san do thap (typ IIA) 42,1-99,6 | 86,9-98,5 | 26,2-87,8 | 92,5-100 | 86,3-98,0
Ung thu xam lan sau dudi niém mac
PR A 100 98,8 66,7 100 98,8
(typ III) véi cac ton thuang tan sinh - w - - o
khéc (typ TIA, TIB) 34,2-100 | 93,5-99,8 | 20,8-93,9 | 95,5-100 | 93,6-99,8

Nhan xét: INET gilp phan biét loan san do
thap va khong tan sinh; loan san dé cao, ung
thu véi loan san do thap; ung thu xam lan sau
dudi niém mac véi cac ton thucong tan sinh khac
V@i d0 chinh xac cao 93,9-98,8%.

IV. BAN LUAN

Trong nghién clu cua ching toi ty €
nam/n 1& 1,08/1. TuGi trung binh la 59,8 +
15,4. Nhdm 61-70 tubi chiém ty |é cao nhéat
28,8%; tiép theo la nhdm >70 tudi 25,0%.

P3c diém ndi soi: Pa s6 bénh nhan cd tir hai
polyp dai truc trang trg Ién, chiém 65,4%. Vi tri
thuGng gap nhat cua polyp la dai trang sigma
(27,9%), ti€p theo la truc trang va dai trang Ién.
Polyp cé kich thudc =10 mm chiém ty 1€ 63,5%.
Polyp khong cudng chiém da s6 vGi 66,3%. Phan
loai Paris: dang 0-Is thudng gdp nhat, chiém
56,7%. Ti€p theo la dang 0-Ip, chiém 33,7%.
Phan loai JNET: da sO polyp thudc INET IIA
(75%). XU tri: thong long khong kém dot dién
chiém 58,6%; ti€p theo la thong long keém dot
dién 23,1%.

M6 bénh hoc: Polyp tang san; polyp viém; u
tuyén 6ng; u tuyén O6ng nhung mao; u tuyén
nhung mao; ung thu bi€u md chiém ty 1é [an lugt
la 15,4%; 0,9%; 62,5%; 13,5%; 0,9%; 6,8%.

Nhém INET typ I chd y8u gém cac tén
thugng khong tan sinh (polyp tdng san, polyp
viém), chiém 88,2%; con lai 11,8% la ton
thuong loan san d0 thap. Do dac hiéu, gia tri
tién doan dudng tinh va dé chinh xac cao
(97,7%; 88,2% va 96,2%) cho thdy kha ning
loai trlr t6n thuong tn sinh mot cach tin cdy,
gillp gidm cac thu thudt cat bo khong can thiét.
Két qua nay tudgng doéng v8i bdo cdo cla
Sumimoto va céng su (2017), trong do typ I hau
hét 1a ton thuong khéng tan sinh (89,3%), dd
dac hiéu (99,9%); gia tri tién doan ducng tinh
(97,5%); do chinh xac (99,3%)[7].

Nhom JNET typ IIA la nhom chiém ty I€ I6n
nhat (72,1%), vdi 96% la loan san dé thap; 2,7%
la ton thuang khéng tan sinh va 1,3% la loan san
dd cao. DO nhay (92,3%) va do dac hiéu (88,5%)
cla nhém nay gan tugng déng vdi Komeda va
cong su (2017) (do6 nhay 96%, do6 dac hiéu
81,9%)[4] va Lé Quang Nhan va céng su (2023)
(dd nhay 91,9%, d6 dic hiéu 81,4%)[2]. Két qua

nay khang dinh JNET IIA la chi ddu tin cdy cho
cac ton thuong loan san dé thap, phu hop vdi chi
dinh cdt tron khdi qua ndi soi bang thong long
kem dot dién hodc khdng kem dét dién hodc cat
hét niém mac qua noi soi (EMR) tuy thudc vao
kich thuéc va hinh dang polyp.

Nhom INET typ IIB chiém ty 1€ nho (8,7%)
nhung cé su khong dong nhat vé moé bénh hoc:
chi 55,6% ton thuong thudc nhom loan san do
cao hodc ung thu xdm lan ndng, con lai van la
loan san do thap (44,4%). Co6 d6 nhay 71,4%,
do dac hiéu 95,9%, gia tri tién doan duong tinh
(PPV) 55,6%, gia tri tién doan am tinh (NPV)
97,9% va do chinh xac 94,2%. P6 nhay thap
cho thay JNET typ IIB chua phat hién dugc hét
cac ton thuong ac tinh sdm, tc van con kha
nang bo sét mot s6 trudng hdp loan san do cao
hodc ung thu nong dudi niém mac. Tuy nhién,
d6 dac hiéu va dac biét la gia tri tién doan am
cao cho thady rang khi tén thudong khdng dugc
x€p vao typ IIB, kha nang that su’ khong phai ac
tinh Ia rat cao. Nhiéu tac gia trudc day ciing ghi
nhan hién tugng tuong tu nhu Sumimoto va
céng su (2017) bao cao do nhay 61,9%; do dac
hiéu 82,8%; gia tri tién doan dudng tinh 50,9%
va gia tri tién doan am tinh 88,2%[7]. Nguyen
Cong Long va cong su (2022) cling ghi nhan typ
IIB c6 41% la u tuyén loan san do cao va ung
thu tai cho; 43,6% cd két qua la loan san do
thap[1]. TU d6 ta thdy typ IIB cd gia tri chan
doan cao trong loai trir ton thuang ac tinh (NPV
cao) nhung chua that su chinh xac khi khang
dinh t6n thuang ac tinh (PPV thap). Do do, trong
thuc hanh 1dm sang, cac tén thuang dugc phan
loai INET typ IIB nén dugc xem la tén thuong
nghi ngd ac tinh sém, can phdi hgp vdi cac hé
thng phan loai khac nhu Kudo pit pattern dé
xac dinh chinh xac d6 xam lan trudc khi lua chon
chién lugc diéu tri (EMR, ESD hay phau thuat).

Nhom JNET typ III cho thdy kha ndng nhan
dién chinh xac cao cac tén thuong ung thu xam
lan sdu dudi niém mac, vdi do nhay va gia tri tién
doan am tinh déu dat 100%, gilp loai trir gan
nhu hoan toan nguy cd bd sét ung thu xam 13n
sau khi tén thuong dudc danh gid khdng thudc
typ III. Hai trong ba trudng hgp thudc nhém nay
la ung thu xam lan sau, phu hgp véi két qua cla
Kobayashi va cong su (2019), trong dé typ III c6
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do dac hiéu 99,4% va gia tri tién doén du’dng tinh
96,9%|3]. Két qua nay khdng dinh rang viéc phat
hién ton thuong INET typ III o thé dugc xem la
chi ddu dinh hudng diéu tri phiu thuat triét cin,
thay vi cét polyp qua ndi soi.

Khi phan biét ton thucng khéng tan sinh
(INET typ I) va ton thucng loan san dd thap
(ONET typ IIA), phan loai JNET cho thdy do nhay
va db chinh xac rat cao (97,3% va 95,6%), phén
anh kha ndng nhan dién tin cdy cac polyp can
cit bd. O nhém ton thudng loan san do cao hoéc
ung thu (JNET typ IIB, III) so vdi loan san do
thap (JNET typ IIA) c6 d6 chinh xac 93,9%, do
dac hiéu 94,7% va d0 nhay 85,7%, cho thay
hiéu qua chan doan t6t trong phat hién cac tén
thugng cé nguy cd ac tinh cao. Trong phan biét
ung thu xam 1an sau dudi niém mac (JNET typ
III) vGi cac tén thuong tan sinh khac, JNET dat
dd nhay va gia tri tién doan am (100%), ctlng do
ddc hiéu va do chinh xac cao (98 8%), glup lua
chon phau thuat triét can thay vi cat qua ndi soi.

V. KET LUAN

Hé thong phan loai JNET cho thay do chinh
xac va do tin cay cao trong du doan dac dlem mo
bénh hoc ctia polyp dai truc trang, qua dé hd trg
bac si lua chon phu’dng phap x{r tri t0i uu ngay
trong qua trinh noi soi. Tuy nhién, nhdm JINET IIB
van con han ché trong viéc phan biét cac tén
thuong tién trién, can dugc nghién clrtu mé rong

va két hop thém vai cac ky thuét hd trg khac.
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KHAO SAT TINH HINH VIEM PHOI LIEN QUAN THO' MAY TAI TRUNG
TAM HOI SU’C TiCH CU’C BENH VIEN BACH MAI GIAI POAN 2024-2025

Pham Lwong Hién'2, Nguyén Cong Tan3, Vuong Xuan Toan3

TOM TAT

Pit van dé: Viém phdi lién quan tha may
(VPLQTM) 1& nhiém khudn bénh vién thuGng gdp
trong khoa hdi sirc, chiém 10-25% bénh nhan diéu tri
noi tru va 25— 50% bénh nhan thé may, trong dé can
nguyén chd yéu 13 vi khudn Gram am da khang Lua
chon khang sinh ban dau phu hgp cd vai trd quan
trong trong cai thién tién lugng. Muc t|eu nghién
ciru: M6 ta thuc trang VPLQTM va mot s6 ddc diém
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Idm sang, can lam sang va can nguyén gay VPLQTM
tai trung tam HOi sic tich cuc bénh vién Bach Mai.
Paoi tugng va phuong phap nghién ciru: Nghién
cfu quan sat mé ta dugc tién hanh trén 237 bénh
nhan dat ndi khi quan hodac md khi quan diéu tri tai
Trung tam HOi slc tich cyc Bénh vién Bach Mai tﬁr
thang 8/2024 dén thang 7/2025. Két qua: Ty Ie mac
VPLQTM, la 21,5%, vdi tan suat 24,4/1.000 ngay thg
may; tudi trung binh bénh nhéan 55,9 + 17,4; vi khudn
thuding gép nhat 1a Acinetobacter baumannu (35,5%)
ti€p dén la Klebsiella pneumoniae va Klebsiella
aerogenes. Két ludn: VPLQTM tai Trung tam H0| strc
tich cuc c6 ty 1é mdc con cao, téc nhan chl yéu 13 vi
khudn Gram &m da khang vGi  Acinetobacter
baumannii chi€ém ty 1& cao nhat. 7o’ khoa: Viém phéi
lién quan thd may, vi khuan, khang sinh

SUMMARY
SURVEY OF VENTILATION ASSOCIATED
PNEUMONIA AT THE INTENSIVE CENTER



