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SU’ PHU HO'P GIT'A PHAN LOAI LUNG-RADS VA KET QUA GIAI PHAU
BENH O' BENH NHAN CO TON THUONG NOT PHOI PON PQC
TREN CAT LOP VI TINH
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Tran Phan Ninh'3, Tong Thi Thu Hiang?, Pham Minh Chi?

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh tén thuong
not ph0| don doc trén cat IGp vi tinh va danh gla su
phg hgp g|u‘a phan loai Lung-RADS Véi két qua g|a|
phau bénh & doi tugng nghlen ctu. DoOi tugng va
phucng phap nghién Cl.l’u Nghlen clru mo ta cat
ngang trén 52 bénh nhan cd n6t ph0| don doc trén cat
Idp Vi t|nh Iong nguc va cb két qua g|a| phau bénh.
Két qua: NGt ph0| thuding gdp thiy trén phdi phai,
chiém 42,3%; not dac chiém 90,4%, nbt ban dac
chiém 9,6%, khong cé nét kinh md; kich thudc not
trung binh 20,40+ 5,4mm; tat cad cac noét déu dugc
phan loai Lung-RADS 4 trong do Lung-RADS 4X ch|em
ti 1& nhiéu nhat véi 59,6%; mo bénh hoc 4c tinh va
lanh tinh Ian luot 82, 7% va 17 3%, ung thu biéu mo
tuyén chiém ti 1& cao nhat véi 73,1%. Xac sust ton
thugng ac tinh tang theo phan dé Lung-RADS. Lung-
RADS 4X c¢é kha ac tinh gap 29 lan so véi Lung-RADS
4A (p <0,05), Lung- RADS 4B €6 kha nang ac tinh tinh
gap 8 lan so vdi Lung- -RADS 4A (p>0,05) Két luan:
Phan loai Lung-RADS c6 kha ndng du bao hdp ly két
qua giai phau bénh & bénh nhan c6 tén thudng ndt
phdi don déc.
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SUMMARY
CORRELATION BETWEEN LUNG-RADS
CLASSIFICATION AND
HISTOPATHOLOGICAL RESULTS IN
PATIENTS WITH SOLITARY PULMONARY
NODULES DETECTED ON CHEST COMPUTED

TOMOGRAPHY

Objective: To  describe the imaging
characteristics of solitary pulmonary nodules and to
assess the agreement between Lung-RADS
classification and histopathology. Methods: A cross-
sectional descriptive study was conducted on 52
patients with solitary pulmonary nodules detected on
Chest CT, all of whom underwent histopathological
confirmation. Results: Solitary pulmonary nodules
were most commonly located in the right upper lobe
(42,3%). Solid nodules accounted for 90,4%, while
part solid nodules accounted for 9,6%. The mean size
of the nodules was 20.4+ 5.4mm. All nodules were
classified as Lung-RADS 4, with the 4X subcategory
being the most common (59,6%). Malignant lesions
were more common than benign (82,7% vs 17,3%).
Adenocarcinoma accounted for the highest proportion
among malignant lesions (73,1%). The probability of
malignancy of pulmonary nodules increased
progressively with Lung-RADS category. Lung-RADS
4X nodules had a 29-fold higher odds of malignancy
compared with Lung-RADS 4A (p < 0.05), whereas
Lung-RADS 4B nodules had an 8-fold increased odds
of malignancy compared with Lung-RADS 4A, a
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difference that did not reach statistical significance (p
>0.05). Conclusion: Lung-RADS classification has a
reasonable ability to predict histopathological
outcomes in patients with solitary pulmonary nodules.

Keywords: chest computed tomography,
solitary pulmonary nodules, Lung-RADS

I. DAT VAN DE

T6én thuong nét phéi dudc dinh nghia la
nhitng tén thuong khu trd c6 dudng kinh nho
hon hodc bang 3cm trén X- quang nguc hodc cat
I8p vi tinh 16ng nguc, dugc bao boc xung quanh
bsi nhu md phéi lanh, khéng kém ton thuong
xep md phc“Si xung quanh. V4i cac ton thugng
lanh tinh gap dén 80% la cac u hat do nhiem
tring, vdi ton terdng ac tinh hay gdp nhat la
ung thu bi€u md tuyén phéi.

Hién nay c6 nhiéu phucong phap dugc Iua
chon d€ chadn dodn s6m, tdm sodt cac ton
thuong ndt phéi, trong dé chup cdt I16p vi tinh la
lva chon dudc uu tién hang dau. Véi su hd trg
cla cac hé thong phan loai nguy cg ac tinh cta
ton thuong ndt ph0| da giup cho cac bac si chéan
dodn hinh &nh va cac nha lam sang dé dang hon
trong viéc chan doan, quan ly tén thuang. Trong
dé hé théng phan loai Lung-RADS (Lung Imaging
reporting and Data System) do Hiép hoi dién
quang Hoa Ky (Amerlcan College of Radiology -
ACR)! thiét Iap dugc st dung phé bién nhét, vdi
uu diém dé sur dung va tinh ('ng dung cao trong
thuc hanh lam sang.

Trén thé gidi va & ca Viét Nam da cd nhiéu
nghién clfu vé gia tri cta bang phan loai Lung-
RADS trong danh gid nguy cd ac tinh clia cac ton
thuong nét phéi cling nhu dua ra chién luge xi
tri cho bénh nhan. Tai Viét Nam bang phan loai
nay nhan dugc sy dong thuan cao cla cac bac si
chan doan hinh anh trong danh gia tén thucng
n6t phéi, d&€ lam ndi bat Ién dugc su' chinh xac
cling nhu’ uu diém cua bang phan loai Lung-RADS
ching ta can danh gla su' phu_hgp gitra phan loai
Lung-RADS va két qua giai phau bénh tén thu’dng
nét phdi. Vi vy chiing toi thuc hién dé tai nay vdi
muc tiéu md ta déc di€ém hinh anh tén thuong nét
phdi don doc trén cdt I8p vi tinh; danh gid su phl
hgp gilta phan loai Lung-RADS va két qua giai
phau bénh & d6i tugng nghién curu.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Poi tugng nghién cltu: 52 bénh nhan
tai Bénh vién Trung uong Quén d6i 108 c6 ton
terdng not ph0| don doc trén cét I8p vi tinh va
c6 két qua giai phau bénh sau khi bénh nhan
dudc sinh thiét hodc phiu thuét.
Tiéu chuan lua chon:

- Bénh nhan >18 tudi, dong y tham gia
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nghién ctru.

- Bénh nhan dugc chup cdt I6p vi tinh 16ng
nguc phat hién ndt mg don déc tai phdi va dudgc
phan loai theo Lung-RADS 2022.

- Khéng ¢6 tén thuang ung thu nguyén phat
tai cac cd quan khac.

- C4 két qua m6 bénh hoc qua sinh thiét
ho&c phau thut.

- Cé ho6 sg day du thong tin vé 1dam sang va
can lam sang.

Tiéu chudn loai trir:

- Bénh nhan cé tién st diéu tri hoac da dugc
chan doéan xac dinh bdng mé bénh hoc trudc do.

2.2. Pia diém va thdi gian nghién ciru: tir
thang 7 nam 2024 dén thang 6 nam 2025 tai khoa
C8A- Xquang chan doan, Trung tdm Chan doan
hinh anh, Bénh vién Trung uong Quan doi 108.

2.3 Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru

- Nghién cru mo ta cat ngang.

- Thu thap s6 liéu: héi ctu va tién cau.

2.3.2. €@ m4u: Chon mau thuan tién.

2.4. Quy trinh ky thudt. Chup cat I6p vi
tinh [6ng nguc liéu tiéu chudn trén hé théng may
da day (=16 day), vdéi dién thé 6ng tia X 100—
120 kVp va dong dién 120-250 mAs c6 diéu
chinh tu ddng liéu theo thé trang bénh nhan.
Pitch dugc cai dat trong khoang 1-1,5. Lat cat
thu nhan ban dau cé do day 5 mm, sau dé dugc
tai tao lai vé cac Iat mong 1,25 mm dé phan tich
chi ti€t nhu md phdi va ciu tric trung that. Ma
tran anh st dung chuén 512 x 512, trudng khao
sat (FOV) bao phu toan bd l6ng nguc tUr dinh
phdi dén ngang muc tuyén thugng than. Trong
cac trudng hop cd chi dinh tiém thubc can
guang, thudc can quang khong ion hoa cé noéng
dd 300mg/ml, Xenetic 300mgI/ml, Omnipaque
300mglI/ml. Liéu can quang 1,5ml/kg can nang,
tiém vai t6c d6 5ml/s bang bam tiém dién. Chup
pha tinh mach (50-70 gidy sau tiém) &p dung dé
khao sat nét phdi va ciu trdc trung thét.

2.5. Xir ly s0 liéu. S0 liéu dugc thu thap va
xUr ly bang phuong phap théng ké y hoc vdi
phan mém SPSS 26.0 (Statistical Package for the
Social Sciences).

2.6. Pao dirc nghién ciru. Nghién clru cla
ching t6i da dugc thong qua hoi dong dao dic,
tat ca hoat dong ti€n hanh trong nghién ctru nay
d@u tuan tha quy dinh va nguyén tac chudn muc
vé dao didic nghién cliu y sinh hoc cla Viét Nam
va qudc té.

INl. KET QUA NGHIEN CUU

Trong thgi gian t&r thang 7 nam 2024 dén

thang 6 nam 2025, c6 52 bénh nhan dat dd cac
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tiéu chi lua chon va dudc dua vao nghién ctru.

3.1 Pac diém chung. P tudi trung binh
64,29, bénh nhan tré nhat 34 tudi, I6n nhat 84
tudi. Trong d6 cd 34 nam chiém ty 1é 65,4% va
18 nir chi€m ty |é 34,6%.

3.2. Pac di€m hinh anh nét phéi don
ddc trén cat Iép vi tinh

3.2.1. Vi tri nét phéi trén CLVT Iéng nguc
Bang 3.1. Phén bé nét phéi

Bang 3.4. Pdac diém duong bo, hach

viung
Pac diém hinh anh  [S& lugng|Ty 1é %
\ Tron lang/déu 4 7,7
Bl:;%“g Khong déu/tua gai 27 51,9
Khong déu/Pa cung 21 40,4
Hach Khéng cd 40 76,9
viing C6 hach vung 12 23,1

Phan bo | Phanthuy [SO ludng|Ty Ié %
Thuy trén phai | 22 42,3
Phadi phai | Thuy gilta phai 2 3,8
Thuy dudi phai| 13 25,0
2. o .. | ThUy trén trdi 12 23,1
Phol trai o quGirai | 3 5,8
Tong 52 100

Vi tri ndt m& cha yéu & thuy trén hai phéi va
thuy dudi phdi phai, uu thé thly trén phéi phai
chiém ty 1€ 42,3%, vi tri it gdp nhat la thuy giita
phai phai véi ty 1€ 3,8%.

3.2.2. Kich thudc tén thuong. Kich thuGc
clla not dugc do theo hudng dan cua Lung-
RADS: do kich thudc trén clra s6 nhu mé, cd thé
do kich thudc trén 2D hodc do thé tich nét trén
3D. Do trén 2D kich thudc nét sé dugc tinh trung
binh clia truc dai (kich thudc 16n nhat) va truc
ngan vudng goc trén cung modt mat phang, bat
ky dé la axial, coronal hay sagittal, bdo cao
dudng kinh trung binh nét dén mot chir s6 thap
phan. Trong trudng hgp ndt ban dac thi phan
d&c cla ndt phdi cling phai dudc do riéng theo
nguyén tac trung binh néu trén.

Bang 3.2. Kich thudc nét phéi

N6t mG c6 dang bg tua gai va bd da cung
chiém ty Ié cao trong mau nghién cru (51,9% va
40,4%), n6t mG bd déu chiém ty 1€ thap 7,7%.
Pa sO cac nét khong keém hach ving (40 nét
chiém 76,9%).

3.2.5. Phan loai nét phéi theo Lung-
RADS 2022

Bang 3.5. Phén loai nét phéi theo Lung-
RADS 2022

Phan loai Lung-RADS | S lugng | Ty Ié %
Lung-RADS 4A 6 11,5
Lung-RADS 4B 15 28,8
Lung-RADS 4X 31 59,6

Téng 52 100

Phan loai Lung-RADS 4X chiém ty |é cao
nhat véi 59,6% ti€p theo la Lung-RADS 4B
28,8% va Lung-RADS 4A thap nhét véi 11,5%.

3.3. Két qua giai phau bénh ton thuong
ndt phdi. Tong 43 ndt &c tinh chiém 82,7%
trong d6 ung thu bi€u mé tuyén 38 ndt (73,1%),
ung thu bi€u mé té& bao I6n va ung thu bi€u mb
t& bao nho mai loai 02 nét (3,8%), ung thu bi€u
moO vay khong siig hda 01 not (1,9%).

NGt lanh tinh cé 09 nét (17,3%), trong do
hudng dén tdn thuang do ndm 02 nét (3,8%),

< s a 2 S0 [Tylé| tdn thuong viém man tinh 03 nét (5,7%), viém
Bac diem hinh anh lugng| % | hat 02 nét (3,8%), t& chirc hoai tir va day thanh
>15mm 40 [76,9| phé nang moi loai c6 01 nét (1,9%).
Kich <15mm 12 1231 3.4. Sy phu hgp giifa phéan loai Lung-
thu's __Tong _ | 52 | 100 RADS va két qua giai phau bénh
nét Trung binh + doAI,ech chuan| 20+5.4mm Bang 3.6. Su’ phu hop giia phdn loai
Nho nhat 10,5mm Lung-RADS va két qua giai phau bénh
Ldn nhat 29,8mm han nhém lanh/[; .. TLanh
Kich thudc ndt trung binh 20,40% 5,4mm, ac tinh A UMM binh | p
not nhd nhat 10,5mm, n6t I6n nhat 29,8mm, cac  |Phéan loai Lung- n| % |n|%
n6t thubc nhdom > 15mm chiém uu thé vdi ty 1€ 4A 214741444
76,9%. ’ 4B 12[27,913133,3_; s
3.2.3. Pac diém dim dé cua not 4X 29(67,4]2122,3] "
Bang 3.3 Bam dé nét phoi T6ng 4311009100
Pac diém hinh anh | Sdlugng | Ty Ié % Cac n6t phan loai Lung-RADS 4X c6 ty Ié ac
Pam d6 ,Décu 47 90,6 tinh cao nhat vdi 29 n6t chiém 67,4%, ti€p dén
: : Ban dac 5 9,4 la Lung-RADS 4B véi 12 nét chiém 27,9% va

NGt dac chiém ty Ié cao nhat trong mau
nghién ctru 90,6%, nét ban dac 9,4%, khong co

not kinh ma.

3.2.4. Dic diém duong bd, hach ving

Lung-RADS 4A vai 2 n6t chiém 4,7%.

S dung hoi quy Logistic danh gia su phu
hgp gilta phan loai Lung-RADS va két qua giai
phau bénh cho két qua phan loai Lung-RADS cé
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moi tuang quan vGi két qua giai phau bénh, cé y
nghia trong viéc chan dodn tinh chét &c tinh hay
lanh tinh cla nét phdi. Péc biét phan loai Lung-
RADS 4X c6 kha nang ac tinh gdp 29 lan so véi
Lung-RADS 4A (p <0,05), Lung- RADS 4B c6 kha
nang ac tinh gdp 8 lan so vdi Lung-RADS 4A
(p>0,05).
3.5. Hinh anh minh hoa

Bénh nhan 1: Bénh nhdn nam, Boi Sy Ng,
74 tudi, nét thuy trén phéi phai duoc phan
loai Lung-RADS 4X, mé bénh hoc ung thu
biéu mé tuyén

- BT
Bénh nhén 2: Bénh nhén nam, Nguyén Vin
V, 71 tuéi, nét thuy trén phéi phai duoc
phan loai Lung-RADS 4X, mé bénh hoc ung
thu biéu mé tuyén
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IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
cta chlng t6i, ty 1€ nam giGi mac bénh cao hon
so V@i nif giGi (65.4% so vdi 34.6%). Két qua
nay tuong tu so vdi cac nghién cltu cta Dinh
Hong Thanh va Nguyen Phudc Bao Quan?
(77,6%), Lé Hoan va Tong Thi Khanh Hoa
(64,4%)3 vGi ly do nam gigi thudng cd yéu t6
nguy cd 1 hat thudc 1&. D6 tudi trung binh cla
bénh nhan la 64,29, tudng ng vdi db tudi trung
binh trong nghién cru ctia Hoang Thi Ngoc Ha la
62,014,

4.2, Péc diém hinh anh ndt maé don doc
trén cat I18p vi tinh. Vi tri ndt phdi thudng gap
nhét 13 thuy trén phdi phai chiém ty 1& 42,3%, vi
tri it gdp nhéat Ia thuy gilta phéi phai 3,8%, két
qua nay tucng dong véi hau hét cac nghién clu
trong nudc va qudc té. Theo két qua nghién clu
cla Little va CS (2005) nghién cltu téng hgp trén
40.090 bénh nhan ung thu phGi t|p khong t€ bao
nhd dugdc phau thudt thdy u nguyén phat & thiy
trén la 59,3%, & thuy dudi la 29,3% & thuy gilra
la 4,6%°, nguyén nhan khién ty Ié ton thuong ac
tinh chiém uu thé & thuy trén chua rd rang
nhung co I€ lién quan dén nong do khdi thudc la
tap trung cao hon & déé. N6t phdi da s6 cd kich
thudc =15mm chi€ém ty 1€ 76,9%, day la nguGng
kich thudc dé& phan chia nhém nguy cd &c tinh
cao va ac tinh thap, tugng (ng vGi phan nhom
Lung- RADS 4A va Lung-RADS 4B, phu hgp véi
nghién cfu cta Lé Hoan va Téng Thi Khanh
Hoa3, su’ tuong dong nay cd thé do nghién clu
clia ching t6i la nghién cltu cat ngang, cac bénh
nhan cé két qua giai phau bénh déu la cac bénh
nhan phan loai Lung-RADS 4 tai thdi diém chup
cat I8p vi tinh, gidng vGi nhdom déi tugng nghién
cfu cla Lé Hoan va Tong Thi Khanh Hoa. Vé
dam do6 nét trong nghién cttu cla chung toi la
not dac chiém ti Ié cao nhat trong mau nghién
ctu véi 90,6%, n6t ban dac chiém 9,4%, khong
¢6 not kinh mg,do cac n6t trong nghién cltu cla
ching t6i can co két qua giai phau bénh dé& doi
chiéu, cac nét kinh mg khong du tiéu chuan dé
c6 chi dinh sinh thi€t hay phau thuat. Ngoai ra
nét m& c6 dang bS tua gai va b3 da cung chiém
ti 1é6 cao trong mau nghién ctu (51,9% va
40,4%), n6t mg bd déu chiém ty € thap 7,7%.
Theo Swensen, hinh anh tia mat tr&i thé hién
tinh chat ac tinh dac hiéu nhat véi gia tri du bao
duong tinh 88-94% va cd thé st dung nhu mot
tiéu chi danh gia doc 1ap’, do d6 cac nét ma dua
trén kich thudc va dam doé dugc phan loai Lung-
RADS 3, 4A, 4B cd thém dic diém by tua gai
ching toi sé xép Lung-RADS 4X. Da s6 cac nét
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khong kém hach ving ( 40 n6t chiém 76,9%), co
th€ do cac bénh nhan thudc nhém déi tugng
nghién clftu cta ching toi dudc phat hién bénh &
giai doan s6m khi chua cé di can hach.

Phan loai Lung-RADS trong nghién cfu cua
chiing t6i vGi ty 1€ 100% Lung-RADS 4, trong dé
Lung-RADS 4X cao nhat véi 59,6% ti€p theo la
Lung-RADS 4B 28.8% va Lung-RADS 4A thap
nhat véi 11,5%. Két qua nay tuong dong vdi
nghién clfu cla L& Hoan va T6ng Thi Khanh
Hoa3, su’ tuong ddng nay cé thé do ching téi co
sy’ tuong dong trong tiéu chuén Iua chon dé6i
tuong, muc tiéu va phu‘dng phap nghién clu.

4.3. Két qua g|a| phau bénh not ph0|
Trong nghién cru cta ching t6i, trong cac can
nguyén ac tinh, ung thu bi€u mé tuyén chiém ty
Ié cao nhat vdi 38/43 nét (73,1%), trong cac can
nguyén lanh tinh, tdn thuong viém man tinh
chiém ty 1é cao nhat véi 03/09 n6t (5,7%) va két
qua nay ciling tuong dong vdi nghién cliu cla Lé
Hoan va Tong Thi Khanh Hoa3.

4.4. Su phu hgp giira phan loai Lung-
RADS va két qua giai phau bénh. Trong
nghién cu cda ching toéi cd su khac biét cé y
nghia thong ké (p<0.05) gilta cac nhém phan
loai Lung-RADS trong du bao ty Ié ac tinh cla
nét phdi, trong dé ty 1& &c tinh cua céc nét theo
thr tu tang dan tir nhdom Lung- RADS 4A, 4B, 4X
V@i ty 1€ lan lugt 4,7%, 27,9%, 67,4%, két qua
nay phu hop véi ddc diém phan tdng nguy cd
cla hé thong Lung-RADS. Trong nghién cfu cua
Kocher va cOng su (2023) bao cdo ty Ié ac tinh
[an lugt 6,3% G 4A, 20,2% G 4B va 71,0% G 4X8.
M(c phan loai Lung-RADS 4B/4X so vdi 4A co
lién quan chit ché t&i kha ndng ton thuong ac
tinh. SUr dung hoi quy Logistic da bién cho két
qua Lung-RADS 4X cé kha ac tinh gap 29 lan so
vGi Lung-RADS 4A (p <0,05), Lung- RADS 4B c6
khd nang ac tinh tinh gdp 8 lan so véi Lung-
RADS 4A (p>0,05). So sanh hai nhém 4B va 4A
cho thdy Lung-RADS 4B c6 kha ndng du bdo
nguy co ung thu phdi cao gép khoang 8 [an so
vGi nhdm 4A, tuy nhién su khac biét néy kh6ng
oy nghla thong k€, nguyen nhan cua viéc
p>0.05 c6 th€ do c¥ mau cla ching tdi nho,
téng sb chi ¢ 15 ca dch_jc phan loai Lung-RADS
4B, trong dé c6 12 ca ac tinh va 3 ca lanh tlnh
s6 Iu‘dng quan sat han ché khién OR thi€u on
dinh va khoang tin cay CI rong, dan dén p-value
>0,05. Du vay, két qua van cho thdy mét xu
hudng Iam sang quan trong: nguy cd ac tinh cla

nhom 4B cao han nhiéu so véi 4A, két qua nay
tuong dong vdi nghién clu cta Kocher (2023)
ghi nhan OR 3,8 (95%, CI: 1.9-7.9; p<0,0001)8.
Theo tiéu chudn cia ACR, Lung-RADS 4A dugc
xem la nghi ngd véi nguy cd ac tinh 5-15%,
trong khi Lung-RADS 4B/4X la rat nghi ngG vdi
nguy cd >15%!. Nhu vay, két qua giai phau
bénh trong nghién cltu clia chldng téi xac nhan
Lung-RADS phan tang rui ro hgp y: not xép loai
4X cd xac suat ac tinh cao nhat, ti€p theo la 4B
va 4A co ti Ié thap nhat.

V. KET LUAN

Cac dic diém hinh anh hay gdp trong cac
nét phdi &c tinh 1a kich thuc nét > 15mm, bs
khong déu, nét ddc va c6 hach vung. Két qua
giai phau bénh ndt ph0| hay gép 02 ton thuong
chinh: Ung thu phéi va viém man tinh.

Phan loai Lung-RADS c6 kha ndng du bao
hgp ly két qua gidi phau bénh & bénh nhan co
ton thuong nét phdi don ddc. 100 % ca dudc
xép Lung-RADS 4, do dé két qua khdng thé ap
dung cho cac nhém Lung-RADS 1-3.
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KIEN THU’C TU’ CHAM SOC CUA NGU'O'I BENH XO' GAN PIEU TRI
TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2024

TOM TAT

Muc tiéu: M6 ta kién thirc tu chdm sdc clia ngudi
bénh xg gan diéu tri tai Bénh Vién Da Khoa Tinh Hai
Duang nam 2024. DOi tugng va phuong phap
nghuen clru: Nghién clru mo ta cdt ngang trén 60
ngu’d| bénh dugdc chin doan xo gan tai khoa NOi tiéu
hod va khoa Truyen nhlem Bénh vién ba khoa tinh
Hai Dugng tir thang 10/2024 dén thang 1/2025. Két
qua: Ty |é nguGi bénh cd kién thirc tot vé tu chdm
soc chi dat 28,3%. V& nguyén nhan gay bénh, co
58,3% nguGi bénh nhan biét dugc do uéng rugu va
23,3% do virus viém gan. C6 75% ngudi bénh biét
cac dau hiéu giai doan dau nhu mét mdi, chan an;
90% ngudi bénh biét nén an nhiéu rau va trai cay;
68,3% ngudi bénh biét can han ché mg dong vat;
80% ngudi bénh nhan thic dugc viéc can tranh rugu
va 81,7% ngudi bénh biét khong nén huat thudc la.
Bén canh do, 83,3% ngerl bénh biét tam quan trong
cla V|ec tal kham dinh ky Tuy nhién, mdc do nhan
biét v& cac van dé& chuyén biét cla ngu’dl bénh con
han ché€, nhu triéu chu‘ng Xd gan nang (co trerng) chi
dat 50%, klen thirc v& ché do an khi co g|an tinh
mach thuc quan 13 30%, trong biéh chitng ndo gan I3
28, 3%; chi 25% blet can tranh tao boén dé phong
ngu‘a bién cerng va 31,7% hiéu rang khong nén ty'y
st dung thuGc. Két Iuan K&t qua nghién clu cho
thay chi 28,3% ngudi bénh xd gan tai Bénh vién Pa
khoa tinh Hai Duong dat kién thirc tu cham sdc chung
3 muc tot. Kién thL'rc tu’ cham soc clia ngud@i bénh con
han ché & cac noi dung lién quan dén nhan biét bién
chiing, ché db &n phong nglra bién chiing va s dung
thudc. Do do, can day manh gido duc sic khde va
truyén thong y t&, thiét k& cac chuong trinh can th|ep
phu hgp vdl dac diém ngu’dl bénh, ket hop tu van ca
nhan dé ndng cao hiéu qua tu chim séc.

Tur khoa: kién thufc tu cham sdc, xa gan

SUMMARY
SELF-CARE KNOWLEDGE OF PATIENTS
WITH CIRRHOSIS TREATED AT HAI
DUONG GENERAL PROVINCIAL HOSPITAL

IN 2024

Objective: To describe the self-care knowledge
of patients with cirrhosis treated at Hai Duong
Provincial General Hospital in 2024. Methods: A
cross-sectional descriptive study was conducted on 60
patients diagnosed with cirrhosis in the Department of
Gastroenterology and the Department of Infectious
Diseases at Hai Duong Provincial General Hospital
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from October 2024 to January 2025. Results: The
proportion of patients with good self-care knowledge
was only 28.3%. Regarding the causes of the disease,
58.3% of patients recognized alcohol consumption as
a cause. About 75% of patients were aware of early
symptoms such as fatigue and loss of appetite; 90%
knew they should consume more vegetables and
fruits; 68.3% knew to limit animal fat intake; 80%
recognized the need to avoid alcohol, and 81.7%
knew they should not smoke. In addition, 83.3% of
patients understood the importance of regular follow-
up visits. However, awareness of specific issues
related to cirrhosis remained limited: only 50%
recognized ascites as a symptom of advanced
cirrhosis; 30% were aware  of  dietary
recommendations for esophageal varices; and 28.3%
for hepatic encephalopathy. Only 25% knew that
constipation should be avoided to prevent
complications, and 31.7% understood that
medications should not be taken without medical
advice. Conclusion: The study found that only 28.3%
of patients with cirhosisat Hai Duong Provincial
General Hospital had good overall self-care
knowledge. Knowledge was particularly limited in
recognizing complications, dietary measures to
prevent complications, and appropriate medication

use. Therefore, health education and medical
communication should be strengthened, with
intervention programs tailored to patient
characteristics and supplemented by individual

counseling to improve self-care effectiveness.
Keywords: knowledge, self-care, cirrhosis.

I. DAT VAN DE

X3 gan la giai doan cudi clia bénh gan man
tinh, mot bénh ly ndi khoa tiéu hoa thudng gap
do nhiéu nguyén nhan khac nhau, bénh dac
trung bdi qua trinh viém va hoai tir t€ bao gan,
tai tao va tang sinh té bao gan thé n6t, xd gan
hod t& chirc lién két. Khi cac tén thuong xut
hién ngay cang nhiéu va dé lai md seo, sé ngan
chdn va lam giam dong mau chay qua gan tir do
lam gidm chdc ndng gan nghiém trong. Trén
toan thé gidi vao nam 2019, cé khoang 1,47
triéu ngudi t& vong do xd gan va cac bénh gan
man tinh khac, tang 45% so vdi nam 1990. Tai
Viét Nam, s6 ca tir vong do xd gan va cac bénh
gan man tinh da tang tir 20.349 ca ndm 2011 Ién
23.876 ca nam 2021, tuong duong mic tang
17% [1].

Thuc té€ 1am sang da cho thdy, nhan vién y
t€ lubn quan tdm cham sdc siic khde t6t cho
ngudi bénh xd gan vé ca thé chét, tinh than. Tuy
nhién, ngudi bénh hi€u biét vé bénh, tu chdm
séc dung cach c6 thé lam gidm téc dd xd hda,



