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SINH THIET VI VOI HOA TUYEN VU DUG1 HWO'NG DAN SIEU AM:
HIEU QUA VA ’NG DUNG

TOM TAT

Muc tiéu: Panh gia hiéu qua cta ky thuat sinh
thlet I0| vi vOi hod tuyen vl duGi hu‘dng dan siéu am
cac yeu to anh erdng dén kha nang thu dugc mo
chira voi hog, va gla tri u‘ng dung 14m sang trong chan
doan ung thu’ vi. P6i tugng - phu’dng phap
Nghién c(ru mo ta cat ngang dugc thuc hlen trén 71
bénh nhan co ton thuang vi voi hod tuyén vl quan sét
dl.r(jc treg 5|eu am dugc chi dgnh sinh thié€t 16i duGi
erdng dan siéu am tai Bénh V|en K Tan Triéu. Cac
bién lam sang, hinh anh hoc va ky thuat sinh thiét
dugc thu thap. Phan tich thong ké gom klem dinh Chi-
square, hdi quy logistic don va da bién dé& xac dinh
cac yeu t6 lién quan den kha ndng thu dudc voi hod.
Két qua: Ty |é thanh cong ky thuat dat 80,3%, trong
do phan I6n ton thuong 13 &c tinh (78,9%). Kich thudc
cum v6i hoa >1 cm (OR = 4,13; 95% CI: 1,23-13,84),
phan loai BI-RADS 5 (OR = 5,75; 95% CI: 1,28-
25,76) va s6 lugng mau mé cao han (OR = 1,97; 95%
CI: 1,08-3,61) la cac yeu to tién lugng doc lap. Hau
hét benh nhan khong cd bién chiing (77 4%); cac
bién chu‘ng nhe gom bam tim, chay mau nhe va
nhiém trung thoang qua, khong c6 trudng hdp nghlem
trong. Két Iuan Sinh thiét vi v6i hoa tuyen vu dufdl
hudng dan siéu am 13 k¥ thuat kha thi, an toan, c6 gia
tri chan doéan cao trong thuc hanh Iam sang, dac biét
phu hop tai cac co s khong c6 hé thdng dinh vi nhii
anh. Viéc lua chon t6n thuong cd kICh thudc v0| hoa
Idn phan Ioa| BI-RADS cao va tang sO lugng mau mo
c6 thé gillp nang cao ty Ié thanh cong ky thuat.

Tu khoa: Hudng dan siéu am, Sinh thiét 10i, Ung
thu vd, Vi voi hoa
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Nguyén Diéu Linh?, Nguyén Thi Nga?

Objective: To evaluate the effectiveness of
ultrasound-guided core needle biopsy for breast
microcalcifications, identify factors associated with the
retrieval of calcified tissue, and assess its clinical utility
in breast cancer diagnosis. Subject and Methods: A
cross-sectional descriptive study was conducted on 71
patients with breast microcalcifications visible on
ultrasound, who underwent ultrasound-guided core
needle biopsy at K Hospital, Tan Trieu campus.
Clinical, imaging, and biopsy-related variables were
collected. Statistical analysis included Chi-square test,
univariate and multivariate logistic regression to
determine factors associated with successful retrieval
of calcified tissue. Results: The technical success rate
was 80.3%, with most lesions diagnosed as malignant
(78.9%). Independent predictive factors included
calcification cluster size >1 cm (OR = 4.13; 95% CI:
1.23-13.84), BI-RADS 5 classification (OR = 5.75;
95% CI: 1.28-25.76), and higher number of core
samples (OR = 1.97; 95% CI: 1.08-3.61). Most
patients experienced no complications (77.4%); minor
complications included bruising, mild bleeding, and
transient infection, with no serious adverse events.
Conclusion: Ultrasound-guided core needle biopsy
for breast microcalcifications is a feasible, safe, and
highly diagnostic technique in clinical practice,
especially suitable for facilities without stereotactic
guidance systems. Selecting lesions with larger
calcification clusters, higher BI-RADS categories, and
obtaining more tissue samples may improve technical
success rates. Keywords: Breast cancer, Core needle
biopsy, Microcalcifications, Ultrasound guidance

I. DAT VAN DE

Ung thu vi 13 loai ung thu phd bién nhét &
nir gidi trén toan cau, vai khoang 2,3 tri€u ca
mdi va gan 685.000 ca tir vong dugc ghi nhan
trong nam 2024. Tai Viét Nam, ung thu v ciing
ding dau trong cac loai ung thu & nir gidi vai ty
|é mac chuén theo tudi Ia 34,2/100.000 dan, c6
xu hudng gia tang trong nhitng ndm gan day.
Diéu nay dat ra nhu cau cdp thiét trong viéc cai
thién cac phuong phadp phat hién sdm va chan
doan chinh xac cac tén thuang nghi ngd.

Vi vOi hod tuyén vi la mot trong nhitng dau
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hiéu quan trong, thufdng dugc phat hién sém
trén nhi anh va co thé lién quan dén ton thuong
4c tinh nhu ung thu biéu mo 6ng tai chd (DCIS)
hodc xam nhap. Tuy nhién, do kich thudc nhé va
khong di kém khoi u ro réng trén lam sang hodc
siéu am, viéc xac dinh ban chéat tén thuong vi voi
hoa thudng gap khd khan. Trong bdi canh dé,
sinh thiét 10i dugc xem la phuong phap hiéu qua
dé& chan dodn md bénh hoc, tuy nhién ky thuat
sinh thiét dudi hudng dan nhii anh chua kha
dung tai cac cd sG y t€, dac biét & cac bénh vién
tuyén dugi.*

Sinh thiét vi voi hod dudi hudng dan siéu &m
la mot ky thuat thay thé dang dugc quan tam,
nhd tinh kha thi, chi phi hgp ly va khong doi h()i
trang thiét bi chuyén sau. Tuy nhién, ky thuat
nay chi 4p dung hiéu qua khi tén thuang vi voi
hod cé thé quan séat dugc trén siéu am, va ty Ié
thu dugc mé chira vi voi hod con phu thudc vao
nhiéu y&u t8 nhu vi tri, kich thudc tdn thuang,
kinh nghiém ctia bac si thuc hién, va s6 lugng
mau mo lay dugc. Hién tai, chua co nhiéu nghién
cru tai Viét Nam danh gia toan dién hiéu qua va
cac yéu t6 anh hudng dén kha nang thu dugc
voi hod bang ky thuat nay.®

Ngoai ra, ty |é bién chL'rng sau sinh thiét va
gia tri ing dung lam sang cla sinh thiét vi voi
hod duGi hudng dan siéu &m cung chua dugc
bdo cdo day dd. Viéc lam rd cac yéu t6 anh
hudng dén két qua sinh thiét, xac dinh cac dac
diém hinh anh tién lugng tét cho kha néng thu
dugc vi vbi hoa, cling nhu danh gia tinh an toan
cla thu thuat sé gitp dinh hudng chi dinh, lua
chon bénh nhan phu hgp va téi uu hoa két qua
chan doén.!

Chinh vi vay, nghién c(fu clia ching toi dugc
thuc hién nham danh gia ty 1é thanh cong, cac
yéu td tién lugng lién quan, bién chirng cd thé
gap va tiém nang Ung dung lam sang cla ky
thuat nay trong bdi canh thuc hanh tai cac co s6
y té. Nghlen clru gép phan b8 sung cd sG dif liéu
thuc tién va ho trg dinh erdng phét trién ky
thuét chan doan ung thu vi sém tai Viét Nam.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nghién clu
dugc thuc hién trén cac bénh nhan nif cé hinh
anh vi voi hoa tuyén vi dugc phat hién trén nhii
anh, sau d6 dugdc thuc hién sinh thiét 1&i dudi
hudng dan siéu am tai Bénh vién K Tan Triéu tur
08/2022 dén 08/2023.

2.2. Tiéu chuan lva chon: Bénh nhan nit
> 18 tudi; C4 vi voi hod tuyén vi phat hién trén
nhii anh; T6n thuong vi véi hod xac dinh dugc
trén siéu am va cd chi dinh sinh thiét 16i; va

dong y tham gia nghién cru va ky cam két dong
thuan.

2.3. Tiéu chuln loai trir: Tén thucng vi
vOi hod khong thay dudc trén siéu am; Co khéi u
di kém nghi ngG &c tinh rd rang (BIRADS 5)
khong can xac dinh vi voi hoa riéng biét; Bénh
nhan dang diéu tri ung thu va trudc do.

2.4. Phuong phap nghién ciru: Nghién
clru md ta cat ngang, két hgp véi theo ddi tién
clru ngan han sau tha thuét.

2.5. Quy trinh tién hanh sinh thiét:
Trong nghién clu nay, ky thuat sinh thi€t dugc
thuc hién theo phudng phap freehand, tic la
khong st dung hé thong dinh vi kim ¢6 dinh ma
hoan toan dua trén thao tac tay clia bac si. Sau
khi xac dinh tdn thuong vi véi hod cd thé quan
sat dugc trén siéu am, bénh nhan dugc dat & tu
thé ndm nglra thodi mai, vdi tay clng bén tén
thudng dua ra sau dau dé tao diéu kién tiép can
t6i uu. Bac si sir dung mdt tay dé gilr dau do
siéu am va tay con lai dé diéu khién kim sinh
thiét di vao dung vi tri tén thuong da xac dinh.
C& kim s dung phé bién la 14G va 16G, Vi
chiéu dai phu hgp theo d6 sdu ton thuong. Sau
khi 18y dui s6 mau m6 (thudng tir 3-5 mau hoac
nhiéu hon tuy trudng hdp), bénh nhan dugc
béng ép vi tri sinh thiét dé han ché chay mau va
theo doi bién ching tai chd trong vong 30-60
phut sau thu thuat.

2.6. Bién s0 nghién cru

Bién chinh:

- Ty Ié thanh cong ky thuat sinh thiét: Xac
dinh dua trén ti€u chi cé thu dugc mo chira vi
vOi hoa trén két qua mo bénh hoc.

- Ban chat mé bénh hoc: Lanh tinh, nghi
ngd, hodc ac tinh.

- Bién chdng sau tha thuat: Cé/khoéng va
muc do (nhe, nang).

- Hudng x{r tri sau sinh thiét: Theo doi hay
phau thuat.

Bién phu Tubi, vi tri ton thuong, BIRADS,
s6 mau mo Iay dugc, kich thudc tén thuang trén
siéu am, bac si thuc hién.

2.7. Phan tich thong ké: D{ liéu dugc xr
ly bang phan mém SPSS 25.0. Cac bién dinh tinh
dugc mo ta bang tan s6 va gy & phan tram. Cac
bién dinh lugng dudc biéu dién bang gid tri trung
binh £ d6 Iéch chudn. So sanh gilta cdc nhém
dung kiém dinh Chi-square (bién dinh tinh) va
kiém dinh t-test (bién dinh Ilugng). Phan tich da
bién logistic regression dudc st dung dé xac
dinh cac yéu t6 anh hudng dén kha nang thu
dugc mo chira vi voi hod. Gia tri p < 0,05 dugc
xem la cd y nghia thGng keé.
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Il. KET QUA NGHIEN cU'U

3.1. Déc diém cua ton thuong thu dugc va khong thu dugc véi hoa
Bang 1. Pac diém cua tén thuong thu duoc va khéng thu duoc véi hoa

« 4 Thu dugc voi hoa | Khong thu dugc voi .
Pac diém (n'=57) hgé (n=14) Giatrip
Tudi trung binh (n3m) 51,8 9,2 53,1 + 10,4 0,56
Kich thu'éc ton thucng (cm) 1,8+ 0,6 2,0+0,5 0,21
Kich thuéc cum voi héa 0,045
>1.0 cm 39 (68,4) 5 (35,7)
<1.0 cm 18 (31,6) 9 (64,3)
Hinh dang vi voi hda 0,09
VO dinh hinh 15 (26,3) 7 (50,0)
Tho khong dién hinh 10 (17,5) 2 (14,3)
Da hinh thai 20 (35,1) 4 (28,6)
Dudng thang 12 (21,1) 1(7,1)
Phan bo voi héa 0,12
Cum 25 (43,9) 5 (35,7)
Viing 20 (35,1) 4 (28,6)
Thuy 12 (21,1) 5 (35,7)
P sau tén thuong >1.5 cm 40 (70,2) 8 (57,1) 0,39
Phan loai BI-RADS 0,048
3 2 (3,5) 2 (14,3)
4a 6 (10,5) 3(21,4)
4b 10 (17,5) 3(21,4)
4c 12 (21,1) 4 (28,6)
5 27 (47,4) 2 (14,3)
Hinh anh siéu am 0,53
Co khai/gian 6ng 40 (70,2) 11 (78,6)
Khéng cd Khdi 17 (29,8) 3(21,4)
S6 mau mo 16i trung binh 4,87 £ 0,83 4,36 = 0,90 0,03
Mo bénh hoc 0,98
Ac tinh (Carcinoma xam nhap, DCIS) 45 (78,9) 11 (78,6)
Lanh tinh 12 (21,1) 3(21,4)
Vi voi héa trén mo hoc <0,001
Xuat hién 57 (100) 0 (0)
Vang mat 0 (0) 14 (100)

Nhan xét: Trong 71 do6i tugng tham gia vao
nghién cliu, tn thuong cd kich thudc cum voi
hoa >1,0 cm gilp tang ty 1€ thu dugc vi voi hod
(68,4% so vdi 35,7%; p = 0,045). Phan loai BI-
RADS cao han ciing lién quan dén kha nang thu
vOi hod cao han, dac biét nhéom BI-RADS 5
chiém 47,4% & nhom thu dudc so véi 14,3% &
nhom khong thu dugc (p = 0,048). Ngoai ra, s6

mau mo 16i trung binh cao hon cé y nghia thong
ké (4,87 + 0,83 so v6i 4,36 = 0,90; p = 0,03).
Trong khi do, tudi, kich thudc tén thuong, dé
sdu ton thuang, hinh anh siéu 4m va md bénh
hoc ac tinh khéng cé su khac biét co6 y nghia
thong ké gilra hai nhém (p > 0,05).

3.2. Cac yéu to tién lugng kha nang thu
dugc vi voi hoa mo bénh hoc sau sinh thiét 1Gi

Bang 2. Hoi quy logistic nhi phan xac dinh cac yéu té tién luong kha nang thu duoc vi

véi hod mé bénh hoc sau sinh thiét 16i (n=71)

Bién B SE OR (Exp(B)) 95% CI p
Kich thudc >1 cm 1,42 0,63 4,13 1,23 -13,84 | 0,021
BI-RADS 5 (vs. 3—4A) 1,75 0,78 5,75 1,28 — 25,76 | 0,022
S6 mau mo 16i 0,68 0,31 1,97 1,08 - 3,61 | 0,028
Hinh dang: da hinh thai (vs. vo dinh hinh) | 0,72 0,58 2,05 0,66 — 6,42 | 0,210
C6 khoi trén siéu am 0,49 0,66 1,63 0,45-5,86 | 0,460
Hang s6 (Constant) -4,22 | 1,35 - - 0,002
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Nhan xét: Két qua bang 2 cho thay, kich
thudc cum vo6i hod >1 cm la yéu t6 tién lugng
doc 1ap, lam tang kha nang thu dugc véi hoa gap
4,13 [an so véi cum <1 cm (OR = 4,13; 95% CI:
1,23-13,84; p = 0,021). Phan loai hinh anh &
muc BI-RADS 5 c6 madi lién quan chat ché vdi
kha ndng thu dugc voi hoa cao han so véi nhém
BI-RADS 3—4A (OR = 5,75; 95% CI: 1,28-25,76;
p = 0,022). Ngoai ra, s6 lugng mau mo I5i cao
han cling la yéu t6 tién lugng co y nghia thGng
ké (OR = 1,97; 95% CI: 1,08-3,61; p = 0,028).
Cac yéu t6 nhu hinh dang voi hod hay su hién
dién clha khoi trén siéu am khong cho thay y
nghia théng ké (p>0,05).

3.3. Ty lé thanh cong ky thuat va gia tri
chan doan cua sinh thiét vi voi hoa dudi
hudng dan siéu am

Bang 3. Ty Ié thanh cong ky thuat va

gid tri chdn dodn cua sinh thiét vi véi hod

dudi hudng dan siéu dm (n=71)

. SO ca|Tylé
Chi so (n) | (%)
Thanh cong ky thuat (thu dugc vi

vOi hoa m6 hoc) >7 | 80,3
Khong thanh cong k¥ thuat (khéng 14 | 197

thu dugc vi voi hod) !

Tén thuong &c tinh (DCIS,

Carcinoma xam nhap) 26 | 78,9
T6n thuong lanh tinh 15 | 21,1
Co chi dinh phau thuat ti€p theo | 42 | 59,2
Khong can diéu tri thém (theo d&i)| 29 | 40,8

Nhén xét: Ty 1& thanh cbng ky thuat cua
sinh thiét vi v6i hoa dudi hudng dan siéu am dat
80,3%, trong d6 phan I6n tén thuong dugc chan
doan la ac tinh (78,9%). Khoang 59,2% ngudi
bénh ¢ chi dinh phau thuat ti€p theo, trong khi
40,8% chi can theo doi.

3.4. Bién chitng gap phai sau sinh thiét
16i dudi huéng dan siéu am

Bang 4. Bién chdang gdp phdi sau sinh
thiét I6i duoi huong dan siéu dm

Loai bién chirng S?nga ?,’/(:;"
Chay mau nhe 6 8,5
Bam tim tai vi tri sinh thiét 9 12,7
Nhiém trung nhe (tu hoi phuc) 1 1,4
Dau 50 70,4
Khéng cd bién ching 5 7,0

Nh3n xét: Hau hét cac trudng hap (77,4%)
khéng gap bién chiing sau tha thuat. Mot s6
bién chiing nhe dugc ghi nhan gom bam tim
(12,7%), chay mau nhe (8,5%), va nhiém trung
thoang qua (1,4%), khong c6 bién chiing
nghiém trong hay can can thiép y khoa.

IV. BAN LUAN

Nghién clru cta ching t6i trén 71 ngudi
bénh ung thu va cho thay kich thudc cum vi voi
hdéa >1 cm la yéu t6 tién lugng doc 1ap, lam tang
dang ké kha ndng thu dugc véi héa trong sinh
thiét dudi hudng dan siéu am (OR = 4,13; 95%
CI: 1,23-13,84; p = 0,021). K& qua nay phu
hgp vdi nghién clu clia Cho va cong su (2005),
trong d6 cac tdn thuang vi vdi hda o kich thudc
I6n hon dugc ghi nhan cd ty I€ thu hdi cao han
khi thuc hién sinh thiét c6 hu‘dng dan hinh anh.?
Tuy nhién, su khac biét vé ky thuat hudng dan
(situ am trong nghién ctu hién tai so véi X-
quang trong nghién cffu cla Cho cd thé gdp
phan giai thich mdc d6 anh hudng khac nhau.
biéu nay cho thay, véi ky thuat siéu am, nén uu
tién sinh thiét cac cum vi voi hda cd kich thudc
I6n hon 1 cm dé tdng dd chinh xac chan doan.*

Phan loai BI-RADS 5 ciing cho thdy mdi lién
quan chat ché véi kha nang thu dugc voi hda
(OR = 5,75; 95% CI: 1,28-25,76; p = 0,022).
Két qua nay tugng déng vdi nghién clru cla Bae
va cong su (2015), trong dé BI-RADS 5 dudc xac
dinh 1a yéu t8 du bdo manh cho tdn thuong ac
tinh va mdc d6 hién dién rd cla vi voi hda trén
hinh anh.! Tuy nhién, trong nghién ctu nay, su
khac biét g|u’a cac nhom BI-RADS 4 (4A 4B, 4C)
khdng dat y nghia thdng ké rd rét, co thé do s6
lugng mau gldl han trong tirng nhdm. Viéc chuén
hoéa danh gia BI-RADS trudc tha thuat la can
thi€t nhdm Iua chon chinh xéc cac trudng hgp
can sinh thiét. Ngoai ra, s6 lugng mau mo I6i thu
dugc cling la yéu t6 c6 y nghia thdng ké trong
md hinh tién lugng (OR = 1,97; 95% CI: 1,08-
3,61; p = 0,028), cho thdy viéc lay nhiéu mau
md cb thé lam tdng kha nang thu dugc vi voi
hda. Phat hién nay tugng doéng véi nghién ciu
cla Cadavid-Fernandez va cong su (2022), nhan
manh vai tro cua ky thuat va kinh nghiém trong
qua trinh 13y mau.? Do do, qua trinh sinh thiét
nén 13y t&i thi€u 5 mau md 16i trong cac tru‘dng
hgp nghi ng& vi véi héa dusi huéng dan siéu am
dé t8i uu hda hiéu qua chan doan.

Ngudc lai, cac ddc diém nhu hinh dang voi
hoda va su hién dién clta khoi hodc gidn 6ng trén
siéu am khéng lién quan co y nghia théng ké vdi
khda ndng thu dugc voi héa (p > 0,05), trai
ngugc véi mét s6 bao cao trudc dé nhu cla
Chen va cdng su’ (2004), c6 thé do su’ khac biét
vé tiéu chudn danh gid hinh anh hodc ky thuat
thuc hién.? Diéu nay goi y rang cac yéu té hinh
anh dan |é khéng nén dugc st dung riéng biét
dé quyét dinh chi dinh sinh thiét, ma can dugc
déanh gia téng hgp véi cac yéu t6 nguy cd khac
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dé€ dam bao hiéu qua va dé chinh xéc.

Ty & thanh cong ky thuat cla sinh thiét vi
vOi hod dudi huéng dan siéu am trong nghién
cftu nay dat 80,3%, cho thay day la mét phuang
phap kha thi va hiéu qua trong diéu kién td chirc
phu hgp. Mdc du thap hon so véi cac bao cao vé
sinh thi€t dugi hudng dan X-quang, von co ty 1&
thanh cong tir 85-95%, két qua nay van cho
thdy uu thé rd rét trong nhiing trudng hgp tén
thuang vi voi hod cé thé quan sat dugc qua siéu
am.> Su khac biét vé ty 1é cd thé xudt phat tir
tinh chat phu thudc vao hinh anh siéu am cla
phuong phap nay, khi mét s& tén thuang vi voi
hod khéng thé nhin thdy dudc rd hodc hoan toan
qua siéu am. Thém vao do, ty 1& ton thuong
dugc chan doan 13 4c tinh chiém 78,9% trong
nhém cé thu dudc voi hod, phan anh hiéu qua
chon loc cao khi danh gia hinh anh trudc sinh
thiét, dac biét & nhdm BI-RADS 4B trg Ién. Con
sO nay tuong dong vdi nghién clu cla Bae va
cdng su (2015), ghi nhédn ty Ié tén thuong ac
tinh khodng 70-80% trong cac trudng hgp vi voi
hoad nghi ngd dudi dang phan bd cum va hinh
thai bat thudng.! Diéu nay nhdan manh tam quan
trong cua viéc danh gia ky ludng dac diém vi voi
hod trén hinh anh trugc tha thudt dé nang cao
dd chinh xéc trong chan doan. Ngoai ra, khoang
59,2% ngudi bénh cd chi dinh phau thuat sau
sinh thiét, phan I16n thuéc nhdm tén thuong ac
tinh hodc c6 nguy cd cao. Trong khi doé, 40,8%
con lai dugc theo ddi, chu yéu la cac ton thuong
lanh tinh hodc khéng du bang cerng ac tinh. Ty
lé nay phu hdp véi hudng dan cla American
College of Radiology (ACR), cho phép theo doi
cac tén thuong BI-RADS 3 hodc ton thuang lanh
tinh xac dinh qua sinh thiét ma khong can can
thiép phau thuat ngay Iap tdc.” Viéc nay khong
chi gitp gidm chi phi, ma con tranh can thiép
khong can thi€t cho ngudi bénh. T nhitng két
qua nay,_co thé khuyén nghj rang sinh thiét dudi
hudng dan siéu am nén dugc xem la lua chon uu
tién khi vi voi hod c6 thé quan sat dudc qua siéu
am, ddc biét ¢ co s6¢ khong cd diéu kién thuc
hién sinh thiét c6 hudng dan X-quang. Pong
thdi, viéc danh gia hinh anh BI-RADS mét cach
chuén hod va Iay dd s6 mau md sé gop phan
nang cao ty 1é chan doan chinh xac va téi vu hda
chién lugc xr tri ti€p theo.

Hau hét nguGi bénh (77,4%) khong gap bién
ching sau sinh thiét vi voi hoa dugi hudng dan
siéu am, cho thdy mdc d6é an toan cao cla ky
thuat nay. Cac bién chirng ghi nhan déu nhe,
bao gdbm bam_tim (12,7%), chay mau nhe
(8,5%) va nhiem tring thoang qua (1,4%),
khong trudng hgp nao can can thiép y khoa. Két
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qua nay tucgng doéng vdi cac nghién clu trudc,
khdng dinh day l1a tha thudt xam 1&n toi thiéu, it
ri ro va c6 thé ap dung rong rai trong 1dm sang
vGi mirc d6 theo doi hau tha thuat don gian.>8

V. KET LUAN

Ky thuat sinh thiét vi v6i hoa tuyén vd dudi
hudng dan siéu am cho thay hiéu qua cao vdi ty
Ié thu dugdc voi hoa dat 80,3%, trong dé phan
I6n cac ton thuong la ac tinh (78,9%) va 59,2%
ngudi bénh cd chi dinh phau thuéat ti€p theo.
Phan tich h6i quy logistic cho thay kich thudc
cum voi hoa >1 cm, phan loai BI-RADS 5 va s6
lugng mau mé 18i cao hon 13 nhu’ng yéu to tién
lugng doc 1ap gitp nang cao kha nang thu dugc
vi vOi hod. V& mat an toan, ky thuat dugc danh
gia la it xam lan véi 77,4% trudng hgp khong co
bién chimng; cac bién chiing nhe nhu bam tim,
chay mau hay nhiém tring thoang qua chiém ty
Ié thdp va khong co trudng hdp nao can can
thiép y khoa.

VI. KIEN NGH]I

TU két qua nghién cliu, cac co s@ y t€ nén
can nhdc m& rong Ung dung ky thudt sinh thiét
vi vOi hod dudi hudng dan siéu am trong thuc
hanh 1dm sang, ddc biét & nhitng tén thuong cd
BI-RADS >4 va kich thudc >1 cm nham nang
cao khd ndng thu dugc voi hod va chin doan
chinh xéc. Bén canh d6, can chuén hoa quy trinh
thuc hién, tdng cudng dao tao chuyén mon cho
bac si hinh anh va dé xuét trién khai nghién cliu
da trung tdm dé& khdng dinh hiéu qua lau dai cta
ky thuat nay.
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THU'C TRANG ROI LOAN LIPID MAU VA MOT SO YEU TO LIEN QUAN
O’ NGU'OT TRUONG THANH PEN KHAM SU'C KHOE PINH KY
TAI BENH VIEN PA KHOA QUOC TE VINMEC SMART CITY

Hoang Huong Huyén!, Nguyén Thi Nham!, Pham Thi Viét Hwong?,

TOM TAT

Muc tiéu: Mo ta thuc trang r6i loan lipid mau
(RLLM) va phan tich mot s6 yéu t6 lién quan ¢ ngu’dl
tru‘dng thanh den kham sic khée dinh ky tai Bénh
V|en ba khoa quoc té Vinmec Smart City. Doi tugng
va phuong phap: Nghlen cltu md ta cdt ngang co
phan tich trén 2131 ngudi trudng thanh (= 18 tu0|)
dén kham stic khée dinh ky. Thu thap cac dir I|eu vé
nhan khau hoc, nhan tréc, huyét ap va cac ch| so lipid
mau. Chan doan RLLM du‘a theo tiéu chuén cta NCEP-
ATP III (2001). Phan tich mdi lién quan béng klem
dinh khi binh perdng (X2), v6i p<0,05 dudc xem la c6
y nghia théng ké. K&t qua: Tudi trung binh clia ddi
tugng nghién ciru 1a 39,6 £ 13,4 tudi, ty 1& nit gidi
chiém 55,5%. Ty |é thu’a can, beo phi chlem 51,4%.
Ty 1€ RLLM chung la 69,5%. Trong dd, tang LDL-C
chiém ty 1€ cao nhat (43,2%), ti€p theo la tang
Triglycerid  (35,3%), téng Cholesterol toan phan
(35 0%) va giam HDL-C (32 8%). Cac yéu t0 lién quan
6 y nghia théng ké vdi ty 1&€ RLLM cao hon bao gom:
gidi tinh nam (76,9% so VGi 63,6% G niY), tu0| > 35
(78,6% so vdi 59,9% & nhém < 35 tudi), thira
can/béo phi (81, 1% so vGi 59,6% & nhém BMI binh
thudng va 31,8% & nhom géy) va cd tang huyét ap
(81,5% so véi 67,2% & nhém khong tang huyét ap)
(p<0,001). Két luan: Ty I€ roi loan lipid mau ¢ nhom
ngudi trudng thanh di khdm slc khée dinh ky la rat
cao, ddc biét la tinh trang tang LDL-C. Gidi tinh nam,
tudi trén 35, thira can, béo phi va ting huyét ap Ia
nhiing yéu t6 nguy cd quan trong.

Tir khoa: Rai loan lipid mau, ngui trudng thanh,
kham stc khde dinh ky, yéu t6 lién quan.
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ASSOCIATED FACTORS AMONG ADULTS
UNDERGOING PERIODIC HEALTH
EXAMINATIONS AT VINMEC SMART CITY

INTERNATONAL HOSPITAL

Objective: To describe the prevalence of
dyslipidemia and analyze some associated factors
among adults undergoing periodic health examinations
at Vinmec Smart City International hospital. Subjects
and Methods: A cross-sectional analytical study was
conducted on 2131 adults (= 18 vyears) who
underwent periodic health check-ups. Data on
demographics, anthropometrics, blood pressure, and
blood lipid profiles were collected. Dyslipidemia was
diagnosed according to the NCEP-ATP III (2001)
criteria. The chi-squared (x2) test was used to analyze
associations, with p<0.05 considered statistically
significant. Results: The mean age of the participants
was 39.6 £ 13.4 years, with females accounting for
55.5%. The prevalence of overweight and obesity was
51.4%. The overall prevalence of dyslipidemia was
69.5%. Among the lipid abnormalities, elevated LDL-C
was the most common (43.2%), followed by elevated
Triglycerides (35.3%), elevated Total Cholesterol
(35.0%), and low HDL-C (32.8%). Factors significantly
associated with a higher prevalence of dyslipidemia
included male gender (76.9% vs. 63.6% in females),
age > 35 years (78.6% vs. 59.9% in the < 35 years
group), being overweight/obese (81.1% vs. 59.6% in
the normal BMI group and 31.8% in the underweight
group), and hypertension (81.5% vs. 67.2% in the
non-hypertensive  group) (p<0.001 for all).
Conclusion: The prevalence of dyslipidemia is
remarkably high among adults undergoing periodic
health examinations, with elevated LDL-C being the
predominant disorder. Male gender, age over 35,
overweight/obesity, and hypertension are significant
risk factors. Keywords: Dyslipidemia, adult, periodic
health examination, associated factors.

I. DAT VAN DE

R&i loan chuyén hda lipid mau (RLLM) la mét
yéu t6 nguy cd chinh cla bénh tim mach,
nguyén nhan gay ti vong hang dau thé gidi.
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