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DAC PIEM LAM SANG, SINH HOA VA CT-SCAN
TRONG VIEM THAN SONG PiA PEM DO LAO VA VI KHUAN SINH MU

Lé Bao L¢', Pham Huynh Twong Vy!, Cao Thanh Ngoc!?,

TOM TAT

Pat van dé: Viém than song d"a dém la bénh ly
nh|em trung it gap nhung c6 thé gay bién cerng nang
néu chan doan va diéu tri cham tre. Vlec phan biét
nguyen nhan lao va vi khuan smh mu con gap nhleu
kho kh&n do biéu hién 1am sang va hinh anh hoc c6 sy
chong 13p. Muc tleu Khao sat su khac biét gitra bicu
hién Ia[n sang, cac chi s6 sinh hda va hinh ‘anh trén
chup cat 16p vi tinh (Computed tomography scan, CT-
scan) gira benh nhan viém than song dia dém do truc
khuan lao va do vi khuén sinh md. Pdi tudgng va
phuang phap Ngh|en cttu quan sat, phoi hop hoi
cu’u va tién cUu trén 73 bénh nhan derc chan doéan
viém than song dia dém tai Bénh vién bai hoc Y Dugc
TP. HO Chi Minh (8/2023 — 8/2025), gom 24 tru’dng
hgp lao than séng va 49 trerng hop viém than s6ng
do vi khuan sinh ma. Chung tdi so sanh dic diém 1am
sang, xét nghiém sinh hoa va ton thudng trén CT- -scan
glLra hai nhdm. Két qua: Cac triéu chiing lam sang
xuat hlen vdl ty 1€ tuang tu gitra hai nhom lao. than
s6ng va viém than sdng do vi khudn sinh ma: yéu liét
(12 5% so véGi 12 2%) té bi (25,0% so véi 32 7%)
s6t (37,72°C so VO’I 37,73°C); bi tiéu (0, 0% so vdl
14,3%)).0' nhém viém than séng do vi khuan sinh mu,
CRP (132,68 so vGi 80,94 mg/L, p = 0 035),
procalcitonin (0,54 so vdi 0,14 ng/mL, p = 0,031),
HbA1C (7,64% so V@i 5,91%, p = 0,036) déu cao han
by nghla thong ké. Ngugc lai, ty 1€ IGRA ducng tinh
cao hon & nhom lao than song (53,8% so véi 7,1%; p
= 0,001). Tren CT-scan, céc dic diém pha huy xudng
va ap xe mé mém xudt hién vdi ty |1€ cao & hai nhom
nhung khong khac b|et o y nghia thong ké. Két luan:
Biéu h|en l&m sang va dic diém ton thuang trén CT-
scan cd do chong Iap I16n gilta hai nhém lao than séng
va viém than song do vi khuén sinh mu, phan anh chu
y&u mUic d tdn thuong hon la tac nhan gay bénh. Cac

1Bénh vién Pai hoc Y Duoc TPHCM
2Truong Y, Pai hoc Y Duoc TPHCM
3Bénh vién Pai hoc Y Dugc TPHCM
Chiu trach nhiém chinh: Lé Bao Lé
Email: le.lb@umc.edu.vn

Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 9.12.2025

_ Buii Piing Khoa', Nguyén DPéng Lap',
Ho Ngoc Ta’, Nguyén Poan Duy Quang?

xét nghlem CRP, procaIC|ton|n va IGRA co gia tri goi y
nguyen nhan t6t han, nén dugc két hgp véi CT-scan dé
nang cao dé chinh xac trong chan doan.

T4 khoa: Vlem than s6ng dia dém; Lao cot song;
Vi khuén sinh m{; CT-scan; CRP; ProcaIC|ton|n IGRA.

SUMMARY

CLINICAL, LABORATORY, AND COMPUTED
TOMOGRAPHY IMAGING

CHARACTERISTICS OF TUBERCULOUS AND

PYOGENIC SPONDYLODISCITIS

Background: Spondylodiscitis is an uncommon
infectious disease that can lead to severe
complications if diagnosis and treatment are delayed.
Differentiating between tuberculous and pyogenic
etiologies remains challenging due to overlapping
clinical and imaging features. Objective: To compare
the clinical presentation, biochemical markers, and
computed tomography (CT) findings between patients
with tuberculous and pyogenic spondylodiscitis.
Methods: This observational study, combining
retrospective and prospective data, included 73
patients diagnosed with spondylodiscitis at the
University Medical Center Ho Chi Minh City between
August 2023 and August 2025. Among them, 24 cases
were due to Mycobacterium tuberculosis and 49 were
due to pyogenic bacteria. Clinical features, biochemical
parameters, and CT characteristics were analyzed and
compared between the two groups. Results: Clinical
manifestations were similar between tuberculous and
pyogenic spondylodiscitis, including weakness (12.5%
vs. 12.2%), paresthesia (25.0% vs. 32.7%), fever
(37.72°C vs. 37.73°C), and urinary retention (0.0%
vs. 14.3%; p = 0.088). In the pyogenic group, CRP
(132.68 vs. 80.94 mg/L; p = 0.035), procalcitonin
(0.54 vs. 0.14 ng/mL; p = 0.031), and HbA1C (7.64%
vs. 5.91%; p = 0.036) were significantly higher,
whereas IGRA positivity was more frequent in the
tuberculous group (53.8% vs. 7.1%; p = 0.001). CT
findings such as bone destruction and paraspinal
abscesses were common in both groups without
significant differences. Conclusion: Clinical and CT
features of tuberculous and pyogenic spondylodiscitis
show substantial overlap, reflecting disease severity
rather than etiology. In contrast, biochemical
markers—particularly CRP, procalcitonin, and IGRA—
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provide greater discriminatory value. Combining
laboratory and imaging assessments can enhance

diagnostic  accuracy and guide  appropriate
management. Keywords: Spondylodiscitis; spinal
tuberculosis; pyogenic  spondylitis;  computed

tomography; CRP; procalcitonin; IGRA.

I. DAT VAN DE i

Viém than song dia dém la bénh ly nhiém
trung it g8p nhung cé thé gay ra nhiéu bién
chng nghiém trong nhu hay than séng, gu veo
c6t song, ap xe ngoai mang cliing va ton thuong
tay dan dén yéu liét hoac tham chi t& vong[1].
Nguyén nhan thudng gdp nhat la truc khuan lao
va cac vi khudn sinh mu, trong dé phd bién nhat
la Staphylococcus aureus. Viéc chan doan sém
va phan biét chinh xac gilra hai nhdm nguyén
nhan nay dong vai tro quan trong trong diéu tri,
gilp han ché bién ching va cai thién tién lugng
cho nguGi bénh. B

Tai Viét Nam, lao than song van chiém ty |é
dang k€ trong nhém bénh ly viém than séng dia
dém. Tuy nhién, bi€u hién Idm sang thudng
khong dac hiéu, cha yéu la dau lung, sot nhe va
mét mai kéo dai, khién viéc chdn doan sém gap
nhiéu kho khan. Cac chi s6 sinh héa nhu CRP,
procalcitonin hay t6c do Iang mau co thé téng &
ca hai nhém, dan dén su chong lap trong dinh
hudng nguyén nhan. CT-scan hién la phuadng
tién chan doan dudc st dung réng rdi nhd kha
nang danh gia chi tiét tén thueng xuang va mic
doé pha huy than song, song nhiéu nghién clu
cho thdy CT-scan don thuan khé phén biét ro
nguyén nhan khi bénh & giai doan tién trién[2].
Ngugc lai, cOng hudng tir (magnetic resonance
imaging, MRI) cd d6 nhay cao trong phat hién
ton_thudgng mé mém, tly séng va lan rong
nhiém trung, nhung chi phi cao va han ché vé
kha nang ti€p can & tuyén cc sd. Do do, viéc
phGi hop gilta tham kham lam sang, xét nghiém
sinh hda va CT-scan van la hudng ti€p can thuc
t€ va hiéu qua tai nhiéu cg sé y té hién nay.

Muc tiéu: Khao sat su khac biét vé dac
diém 1am sang, cac chi s6 sinh hda va hinh anh
CT-scan gilta lao than song dia dém va viém
than sdng dia dém do vi khudn sinh mu.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién clru quan sat,
két hgp hoi clu va tién clu.

Théi gian va dia diém. Nghién clu duoc
thuc hién tai Bénh vién Dai hoc Y Dugc Thanh pho
HO Chi Minh, tir thang 8/2023 dén thang 8/2025.

POi tugng nghién clru. Bao gom cac bénh
nhan >18 tudi dudc chan doan viém than s6ng
dia dém do truc khuén lao hodc do vi khuan sinh
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mU, cb chup CT-scan nguc hoac bung bao quat
vung tdn thuong tai thdi diém chan doén.

Tiéu chuén loai tra: Loai khdi nghién cliu
cac trudng hop viém than séng dia dém do
nguyén nhan khac (nhu Brucella, ndm, ung thu),
bénh nhan co tién can phau thuat cot séng hodc
khéng dong y tham gia nghién clru.

Phuong phap nghién ciru. Chuing t6i tién
hanh phan tich tat cd bénh nhan viém than s6ng
dia dém do lao hodc vi tring sinh mu dugc chén
doan & bénh vién Dai hoc Y Dugc TP.HCM, co
chup CT-scan nguc hodc bung chau, trong thai
gian tir nghién clru. Dt liéu dugc thu thap tir ho
sd bénh an dién t&r, bao gom thong tin hanh
chinh, triéu chiing 1am sang, két qua xét nghiém
sinh hda, cdy mau va cdy mo bénh hoc (néu
€6).. Hinh anh chup cdt I8p vi tinh dugc trich
xut tir hé théng PACS CARESTREAM va dugc
hai bac si chan doan hinh anh cé kinh nghiém vé
cd xuong khép danh gia doc lap. Trong trudng
hgp cb bat dong, két qua cubi cing dugc thong
nhat thong qua thao ludn chung.

Pinh nghia tiéu chudn chan doan. Viém
than song do vi trung sinh mi dugc xac dinh khi
thoa mét trong cac tiéu chi sau:

- Két qua cady mo sinh thiét cot sng duang
tinh véi vi khuén sinh mu.

- C8y mau duong tinh véi vi khudn sinh ma.

- Cdy mau am tinh nhung bénh nhan dap
Urng 1d&m sang va can lam sang hoan toan sau 2-
3 thang diéu tri khang sinh phd réng.

Viém than sdng do lao dudc chan doéan khi
thoéa mot trong cac tiéu chi sau:

- Mau mo hodc dich sinh thiét duang tinh
vGi Hain test (Line Probe Assay).

- M6 bénh hoc c6 hinh anh dac trung cua
lao (viém hat b3 dau, t€ bao ban lién, t€ bao
khdng 16 Langhans...).

- Bénh nhéan dudc bac si chuyén khoa lao xac
dinh chdn dodn 1dm sang va dap (ng tét, khoi
bénh sau diéu tri khang lao kéo dai 9 — 12 thang.

Xtr ly va phan tich s6 liéu. DTt liéu dugc
phan tich bang phan mém SPSS 22.0. Cac bién
dinh tinh dugc trinh bay duédi dang tan suat va ty
|é phan trdm. Cac bién dinh lugng dudc kiém tra
phan phdi chudn bang phép Shapiro-Wilk va
dugc m6 ta dudi dang trung binh + d6 léch
chudn (néu phan phdi chuan) hodc trung vi
(bach phan vi 25-75) (néu phan phdi khong
chuan). So sanh gitta hai nhém dudc thuc hién
bang kiém dinh Chi-binh phuong d&i véi bién
dinh tinh, T-test d6i véi bi€én dinh lugng cé phan
phéi chuén, va Mann-Whitney U test ddi véi bién
khéng phan phdi chudn. Mic y nghia thdng ké
dugc xac dinh khi p < 0,05.
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Y dirc. Nghién clru dugc théng qua bdi Hoi
doéng Pao durc trong nghién clu y sinh hoc bai
hoc Y Dugc Thanh phé H6 Chi Minh, s6
76/2023/HD-DHYD, ky ngay 30/03/2023.

Ill. KET QUA NGHIEN CU'U

Bang 1: Bac diém l1dm sang lién quan dén
viém thén séng do lao va vi triung sinh mu
Nhom VTS| Nhom VTS do

Pac di€ém | dolao vi tring tc:i'a

(n=24) fthuéng (n=49) "' P
Y&u lié,n(%)| 3 (12,5) 6(12,2)  [1,000°
Bi tiéu,n(%) 0 (0) 7 (14,3) 0,088
Sot (do C)* |37,72+0,92| 37,73+0,69 |0,961
Té bi, n (%)| 6(25) 16 (32,7) 0,594

*: trinh bay dudi dang trung binh + do Iéch
chuén; a: phép kiém Fisher’s exact

VTS: Viém than séng

Nhan xét: Cac triéu chliing lam sang kha
tuang dong gilta hai nhém. Bi ti€u chi xuat hién
& nhém do vi khuén sinh ma vaéi ty 18 14,3%, goi
y kha ndng lién quan dén ton thuong tuy hodc
dudi ngua cdp do tién trién nhanh, nhung c&

mau chua di d€ dat y nghia thdng ké.
Bang 2: Pac diém xét nghiém sinh hoa

lién quan dén viém than séng do lao va vi

trung thuong
. Nhom VTS
NIL%";;(,)TS do vi trung | Gia
(n=24) thuong |trip
- (n=49)
Xét nghiém sinh hoa, huyét hoc
Bach cau (G/L)[10,46 + 5,44| 12,8 £ 6,1 |0,107
Neféﬁg’h" 8,05 + 5.03 10,47 + 5,14|0,061
Lympho (G/L)| 1,39 + 0,52 | 1,26 + 0,62 |0,379
Hemoglobin 113,75 112,41 + 0.802
(g/L) 20,15 21,94 ’
o n 332,45 + 183,9 £+
Tiéu cau (G/L) 132,88 147,32 0,177
80,94 + 132,68
CRP (mg/dL) 65,62 107,86 0,035
Procalcitonin 0,14 0,54 0.031
(ng/mL) | [0,03-0,25] | [0,20-2,74] |
Mau lang 78,79 £ 69,49 + 0.389
(mm) 44,08 35,22 !
Albumin (g/L) |31,46 + 4,91|29,75 + 5,32|0,288
HbA1c (%) |5,91 + 3,03 | 7,64 + 2,09 [0,036
Xét nghiém mien dich
[GRA (‘f,;g‘)’”g' N 2@ | 7(53,8) 0,001

*: trinh bay dudi dang trung binh + do Iéch
chuan; a: phép kiém Fisher’s exact

CRP: C-reactive protein, IGRA: Interferon-
Gamma Release Assay, VTS: viém than sdng

Nh3n xét: Nong do6 CRP (C-reaction
protein: Protein phan (ng C) va Procalcitonin &
nhédm do vi khuén sinh mu cao hon rd rét, phan
anh phan (ng viém cap tinh manh hon. HbAlc
cao han & nhdm viém sinh mq, cho thay maéi lién
quan vGi bénh nhan dai thao dudng va kha ndng
nhiém trung cap. Xét nghiém IGRA (Interferon
gamma release assay) duong tinh chi yéu &
nhdm lao, cho thdy gia tri ggi y nguyén nhan rat
cao. Cac chi s6 mau thudng quy nhu bach cau,
Neutrophil, Albumin khéng khac biét c6 y nghia.

 Bang 3: Bdc diém tén thuong trén chup
cat Iop vi tinh (phdn tich trén 141 dét séng
tén thuong)

. Nhom
VTS| VTS do|
lao Vi trung
thudng
S6 lugng dét séng | 0,42+ | 0,18 0.06
nguc ton thugng** 0,50 0,44 !
S6 lugng d6t song that| 0,83 £ | 1,00 + 0372
lung ton thuong** 0,76 0,74 |

Huy dot song lién tiép,
n (%)

Huy than s6ng, n (%)
Huy ngoai than song, n
(%)

S6 lugng dot song huy,
n (%)

Mat lién tuc vo xuang,
n (%)

Tang be xuang, n (%)
Giam be xugng, n (%)
Phan (fng mang xuang,
n (%)

Manh xuang chét, n
(%)

Xep than s6ng, n (%)
Gu c6t séng, n (%)
V6i hda canh song, n
(%)

Hach bénh ly, n (%)
Ap xe, n (%)

16 (66,7)[38 (77,6)
23 (95,8)/47 (95,9)
6 (13,3)| 7 (7,3)

236 % | 2,23 %
1,19 | 0,79

40 (88,9)(85 (88,5)

25 (55,6)59 (61,5)
35 (77,8)70 (73,7)

4(8,9) | 7(7,3)

0,397
0,685
0,167

0,519

0,83

0,475
0,69

0,744

0,102
0,857

25 (55,6)38 (39,6)

23 (51,1)52 (54,2)
2(44) ] 6(6,3) | 1°

31 (68,9)[56 (58,3)[0,268

4 (8,9) |16 (16,7)00,3022
35 (77,8)65 (67,7) 0,24
MUrc do ro rang trén

CT-scan, n (%) P> (77,8) 71(74) 0,297

*: trinh bay dudi dang trung binh £ do Iéch
chuan; a: phép kiém Fisher’s exact

**: trinh bay dudi dang trung binh + d6 Iéch
chudn, dudc tinh duva trén trung binh s& d6t
sdng nguc hodc d6t s6ng that lung ton thucng
trén 24 VTS do lao va 49 ca VTS vi khuén

VTS: viém than séng

Nh3n xét: Cic ton thuong trén CT-scan
xudt hién phd bién & ca hai nhém, khdng cb
khac biét thdng ké dang ké&. Hau hét bénh nhan
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déu cé hay than s6ng va ap xe canh song. Nhu
vay, CT-scan chu yéu phan anh mdc d6é pha huay
Xuaong, it gia tri trong phan biét can nguyén.

IV. BAN LUAN

Nghién cru ctia chung téi trén 73 bénh nhan
viém than s6ng dia dém cho th3y biéu hién 1dm
sang gilta hai nhém nguyén nhén, truc khuén lao
va vi khuan sinh mu, ¢6 nhiéu diém tuong dong,
hau nhu khong cé triéu chiing dac hiéu nao gilp
phan biét tac nhan gay bénh. Cac triéu chiing
phd bién nhu sét, dau lung, yéu liét va té bi gap
v@i ty 1€ tuong duong & ca hai nhom. Két qua
nay phu hdp véi nhan dinh cia Gouliouris rang
bi€éu hién 1dam sang cla viém than séng thudng
khong dac hiéu, dac biét & giai doan sém[3].
Tinh trang bi ti€u chi dugc ghi nhdn & nhém
viém than sdng do vi khuan sinh ma (14,3%),
tuy khdng dat y nghia thdng k& nhung cd thé
phan anh dién ti€n cap tinh va lan réng cla qua
trinh viém gay chen ép tly. Quan sat nay tuang
tu mo ta clia Nazirov, cac trudng hgp viém than
séng do vi khudn sinh mu thudng khdi phéat
nhanh, gay chén ép s6m va c6 xu hudng hinh
thanh ap xe ngoai mang ciring.[4].

Vé xét nghiém sinh hda, nong do CRP va
procalcitonin tdng cao rd rét & nhém do vi khudn
sinh mu, trong khi IGRA duong tinh cha yéu &
nhém lao than s6ng. K&t qua nay tuang dong vdi
nghién clru cla Liu, cho thay cac chi ddu viém
nhu CRP, t6c d6 mau lang va fibrinogen thutng
t&ng cao trong viém do vi khuén sinh ma, trong
khi albumin gidam va IGRA dugng tinh lai hudng
nhiéu dén nguyén nhan lao[2]. Cac chi s6 viém
t&ng cao & nhdm vi khuén sinh mu phan anh dap
(’ng viém cédp tinh do vi khudn sinh md nhu
Staphylococcus aureus, von la tac nhan hang
dau gay viém than song dia dém & ngudi cao
tudi va bénh nhan dai thdo dudng [3].

Vé ddc diém hinh anh hoc, hau hét cac dau
hiéu tdn thuong xuong quan sat dugc trén CT-
scan trong nghién cfu cua chung t6i, bao gom
huy than s6ng, mat lién tuc vé xuong, phan (ng
mang xudng, manh xudng chét va ap xe canh
song, déu gap & ca hai nhdm véi ty 1€ tuaong
dugng, khong khac biét cd y nghia thong ké. Két
qua nay cho thay khong cé dau hiéu hinh anh
don 1é nao trén CT-scan du manh dé phéan biét
nguyén nhan lao va vi khuin sinh md, ma chd
yéu phan anh mdc do pha hay xuong va pham vi
lan réng cla qua trinh viém. K&t qua nay khac
vGi mot s6 nghién ctu trudc doé, nhu trong
nghién clfu cla Rivas-Garcia cho thdy cac dac
diém ggi y lao bao gém tén thuang nhiéu d6t
song lién ti€p, ap xe canh s6ng I&n cé voi hda,
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va gu cbt sdng[5]. Tuong tu, Ansari cho rang
hinh anh voi hda trong khéi ap xe hodc hinh anh
hiy xuagng dang manh rGi la dau hiéu kha dac
trung cla lao cbt sdng[6]. Gan day, Xiaoyang Liu
dé xuit mé hinh két hop gilra ddc di€ém hinh anh
(t6n thuang d6t nguc, ap xe canh séng, chén ép
tly) va céac chi s sinh hda (albumin, mau I&ng)
gilp phan biét hai nhédm can nguyén véi do
chinh xac t8i 85%][7]. Mac du vay, nghién clru
clia ching tdi, cac déc diém trén khdng khac biét
cd y nghia gitfa hai nhdom bénh. Nguyén nhan co
th€ do da s6 bénh nhan dugc chup CT-scan &
giai doan tién trién, khi tén thucng xucong va mé
mém & ca hai thé bénh déu lan rdng va tuang tu
nhau. Ngoai ra, khac biét trong tiéu chi chon
bénh, k¥ thudt chup va dd phan giai cling cé thé
anh hudng dén kha nang nhan dién cac dau hiéu
dac trung. Két qua nghién clru cla ching toi
cling tuadng tu véi nghién clu cua Nazirov, khi
tac gid cling nhan dinh réng cac dic diém trén
CT-scan c6 d6 chong ldp cao gilfa lao va vi
khudn sinh mu, d3c biét & giai doan mudn[2].

MGt s6 nghién clru gan day cling khang dinh
CT-scan van gilf vai tro quan trong trong trong
chdn doan viém than séng dia dém, ddc biét
trong bdi canh han ché ti€p can MRI. CT-scan
gitp xac dinh rd pham vi hiy xugng, phat hién
xuong chét, voi héa va dinh hudng vi tri sinh
thiét, hd trg quan trong trong chan doan va lap
k€ hoach diéu tri[6]. Tuy nhién, MRI van vugt
tr6i hon trong danh gia mé mém, chén ép tuy va
lan réng trong 6ng sbng, do dé dugc khuyén
nghi két hop vai CT-scan dé téng dd chinh xac
chan doan[5].

TU goc do ca ché bénh hoc, su khac biét chd
yéu gilra hai nhom nguyén nhan chd yéu phan
anh mic d6 viém va téc dd tién trién bénh Iy
Viém than_s6ng di dém do vi khuan sinh mu
thudng dién ti€n nhanh, gay phan (’ng viém
manh va pha hiy xuong sém, trong khi viém
than sdng do lao tién trién cham hon, ddc trung
bai hoai ti bd ddu va_lan doc theo ddy chéng
doc trudc hodc sau, dan dén ton thucng nhiéu
dot lién ti€p va gl cot song giai doan muon.
Nhitng ddc diém nay giai thich vi sao cac chi s6
sinh héa (CRP, procalcitonin, IGRA) co gia tri
phan biét cao hon so véi cac ddu hiéu hinh anh
dan thuan.

TU goc nhin thuc hanh Iam sang, két qua
nghlen cru clia ching t6i ggi y rang CT-scan van
la cdng cu hitu ich trong danh gia mic do pha
hl’Jy Xuong va hu‘éng dan sinh thiét, trong khi
cac xét nghiém viém (CRP procaIC|ton|n) va
mién dich (IGRA) gilp cung cd chén doan
nguyén nhan. Viéc phdi hgp cac yéu to lam sang,
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can lam sang va hinh anh hoc sé gilp nang cao
dd chinh xac chan doén, ddc biét trong diéu kién
han ché vé MRI tai cac co sG vy té.

Han ché nghién ciru. Nghién clfu cua
ching ti c6 moét s6 han ché can dugc xem xét.
Th&r nhat, c@ mau con han ché va dudc tién
hanh tai mot trung tam, do d6 kha nang khai
quéat ké&t qua cho quén thé 16n hon cd thé bi anh
hudng. Th& hai, mot s6 trudng hdp dugc xac
dinh nguyén nhan dua trén dap Ung diéu tri thay
vi md bénh hoc hodc vi sinh hoc, cd thé lam
gidam dod chinh xac trong phan loai chan doan.
Th{ ba, phan 16n bénh nhan dugc chup CT-scan
& giai doan tién trién cta bénh, khién nghién clru
chua danh gid dudc day da vai trd cla CT-scan
trong phat hién s6m cac ton thuong déc trung.
Trong tuong lai, can c6 nghién cliu ti€n clu da
trung tdm véi ¢d mau Ién, két hgp CT-scan, MRI
va cac chi dau sinh hoc d& xay dung md hinh
chan doan tich hgp cé dd chinh xac cao va kha
ndang Ung dung cao han trong thuc hanh Iam
sang. Ngoai ra, viéc i'ng dung cac ky thuat phan
tich hinh anh dinh lugng va tri tué nhan tao cd
th€ md ra hudng ti€p cén mdi trong viéc phat
hién cac déc diém hinh anh ddc hiéu cho tirng
cdn nguyén, tir dé nang cao hiéu qua chan doan
va dinh huéng diéu tri sGm.

V. KET LUAN

Biéu hién 1dm sang va dic diém hinh anh
trén CT-scan cla viém than song dia dém do lao
va do vi khudn sinh mu c6 mdrc dd chéng 1ap
cao, khién viéc phan biét nguyén nhan tré nén
kho khan néu chi dua trén hinh anh hoc. Ngugc
lai, cac chi s0 sinh héa nhu CRP, procalcitonin va

IGRA cho théy gi tri gdi y cao hon trong chan
doan phan biét gilra hai nhém bénh. Viéc két
hgp danh gia lam sang, xét nghiém sinh hoéa va
hinh anh CT-scan giup nang cao d6 chinh xac
chan doan, ho trg lua chon phac dd diéu tri phu
hgp va kip thdi cho tirng bénh nhan.
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PAC PIEM HINH ANH UNG THU VOM HONG
TREN CONG HUONG TU’ 1.5 TESLA

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh ung thu vom
trén cong hudng tir 1.5 tesla. Poi tugng va phuong
phap: Nghién clru mé ta cat ngang 32 bénh nhén ung
thu vom dudc chup cdng hudng tir tai bénh vién Ung
budu Ha No6i. Két qua: Nhom tudi gap nhiéu nhat tir
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Hoang Vin Hung!, Ngé Quang Lip'

60-80, ty 1& nam/nir la 3.6/1. Vi tri u thuGng gdp &
thanh trai cia vom, thé tich khGi u trung binh la
24.3£13.68cm3. Khoi u da s6 tang tin hiéu trén
T2W(78.1%) va giam tin hiéu trén chuoi xung T1W
(81.2%), sau tiém ngam thudc chiém 93.8%, khdi u
chl yéu gidi han trong vom, 27 bénh nhan co di can
hach (84.4%) sau tiém c6 92.6% ngam thudc, vi tri
hach hay gap nhat la hach sau hau (37%) va géc ham
(29.6%) ,
T khoa: ung thu vom, hach c6, cong hudng tur
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