TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

6. Dang Van Duy (2018), "Danh gla két qua diéu
tri ciia phuong phap ndi soi tan soi bé than ngugc
doéng bang ong soi ban cting", Luan v&n Thac si,
Dai hog Y Ha NGi, Ha Noi.

7. Nguyen Khoa Hung, Lé Dlnh Khanh Nguyen
Nhat Minh (2015), "Soi niéu quan - than bang
ong soi nlra cing diéu tri 50| than", Y hoc Thanh
pho HO Chi Minh, tap 19, so 4, tr. 295-301.

8. Al-Hamdani HA Alwan HK., Sadeq AF.
(2021), "Efficacy of retrograde intra renal surgery
(RIRS) in the treatment of renal pelvic stone by
using Holmium YAG laser in Al-Muthanna

province", Turkish Journal of Physiotherapy and
Rehabilitation; 32(3), ISSN 2651-4451.

9. Elbahnasy AM, Clayman RV, Shalhav AL, et
al. Lower-pole caliceal clearance after shockwave
lithotripsy, percutaneous nephrolithotomy, and
flexible ureteroscopy: impact of radiographic
spatial anatomy. J Endourol. Apr 1998;12(2):113-9

10. Resorlu B, Oguz U, Resorlu E. B, Oztuna D,
Unsal A. The impact of pelvicaliceal anatomy on
the success of retrograde intrarenal surgery in
patients with lower pole renal stones. Urology.
Jan 2012;79(1):61-6.

TINH HINH PONG NHIEM EPSTEIN-BARR VIRUS VO'T HELICOBACTER
PYLORI CUA NGU’O'I DAN TAI THANH PHO CAN THO' NAM 2025
Pao Thanh!3, Trin Thi Nhw Lé'2, Nguyén Thi Nhu Mail,

Bui Hoai Nlem1 Dinh Xuin Hai’, Huynh Quang Minh?,
Nguyén Vin Khoa’, Trin Cong Mlnh6 Pinh Thi Hong Phuc!

TOM TAT

Pat van dé: Ung thu da day (UTDD) la loai ung
thu‘ pho bién dLrng thor nam trén toan thé gidi vé so ca
mac va la nguyén nhan gay tir vong do ung thu diing
thir tv sau ung thu’ phg, ung thu gan, ung thu dai truc
trang[5]. Nguyen nhan gady ung thu da day cé thé do
nhiéu nguyén nhan nhung dong nhiém Epstein-Barr
(EBV)va Helicobacter pylori d@ dugc xem la tac nhan
gay ung thu' nhdm I, c6 lién quan chat ché védi khdj u
actinh & ngu‘c‘ii[Z]. Xac dinh mdi lién quan dong nhiem
gilr vai tro trong trong viéc diéu tri, du phong cac
bénh ly da day, dac blet la ung thu da day, gidp ngerl
dan hiéu rd tac hai ctia bénh va hd trg xay dung cac
phac do diéu tri hiéu qud hanChung téi thuc hién
nghién c(ru “Tinh hinh dong nhiem Epstein-Barr virus
v0i Helicobacter pylori cia nguGi dan tai thanh phS
Can Thd nam 2025” véi muc tiéu ngh|en clry: vd| muc
tiéu nghlen cru: Xac dinh ty 1& dong nhiém va tim
hiéu mot s6 yéu t6 lién quan dén dong nhiém EBV va
H. pylori tai thanh phd Can Thd nam 2025. Dai
tugng va phu‘dng phap nghién clru: Mot nghlen
clu mé ta cat ngang dugc thuc hién & tré dudi 16 tudi
va thanh vién hd gia dinh tai 2 xa cua thanh phé Can
Thg tir thang 01 nam 2025 dén thang 10 nam 2025.
Két qua: Két qua nghién ciu ty & ducng tinh H.
pylori IgG/IgM la 76.4%, CIM dugng tinh la 38,7%,
EBV-VCA-IgG/IgM duong tinh I3 76,8%, EBV - DNA Ia
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21,9%, ty lé dong nhiém EBV va H. pylori
60,6%;Hanh vi sinh hoat vé sinh, tinh trang vé sinh
moi_ truGng cd nguy cd cao lién quan de’n tinh trang
nhiém H. pylori va EBV. Két luan: Ket qua nghién cliu
ghi nhan ty Ié dong nhlem EBV va H. pylon 60.6%);
cac hanh vi sinh hoat vé sinh, tinh trang vé sinh moi
trudng co nguy cd cao lien quan dén tinh trang nhiem
H. pylori va EBV.
Tu khoa: H. pylori, EBV, dong nhiém, Can Tha.

SUMMARY
THE STATUS OF CO-INFECTION WITH
EPSTEIN-BARR VIRUS AND
HELICOBACTER PYLORI AMONG

RESIDENTS IN CAN THO CITY IN 2025

Background: Gastric cancer (GC) is the fifth
most common cancer worldwide in terms of incidence
and the fourth leading cause of cancer-related
mortality, following lung cancer, liver cancer, and
colorectal cancer [5]. Gastric cancer may result from
multiple causes; however, co-infection with Epstein—
Barr virus (EBV) and Helicobacter pylori has been
classified as a Group I carcinogenic factor and is
closely associated with malignant tumors in humans
[2]. Identifying the relationship of co-infection plays a
crucial role in the treatment and prevention of gastric
diseases, especially gastric cancer, helping the public
better understand the harmful effects of the disease
and supporting the development of more effective
treatment regimens. We conducted the study entitled
“The status of co-infection with Epstein—Barr virus and
Helicobacter pylori among residents in Can Tho City in
2025" with the following objectives: to determine the
prevalence of co-infection and to investigate factors
associated with EBV and H. pylori co-infection in Can
Tho City in 2025.” Objectives: To determine the
prevalence of single infection and co-infection, and to
investigate several factors associated with Epstein—
Barr virus and Helicobacter pylori infection in Can Tho
City in 2025. Materials and methods: A cross-
sectional descriptive study was conducted among
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children under 16 vyears of age and household
members in two communes of Can Tho City from
January 2025 to October 2025. Results: The
prevalence of positive H. pylori IgG/IgM was 76.4%;
positive CIM was 38.7%; EBV-VCA-IgG/IgM positivity
was 76.8%; EBV-DNA positivity was 21.9%; and the
rate of EBV and H. pylori co-infection was 60.6%. Poor
personal hygiene behaviors and unfavorable
environmental sanitation conditions were high-risk
factors associated with H. pylori and EBV infection.
Conclusion: The study recorded a co-infection rate of
EBV and H. pylori of 60.6%. Personal hygiene
behaviors and poor environmental sanitation
conditions were significantly associated with H. pylori
and EBV infection.

Keywords: H. pylori, EBV, co-infection, Can Tho.

I. DAT VAN DE

Ung thu da day (UTDD) Ia loai ung thu phd
bién ddng thr nam trén toan thé gigi vé so ca
mac va la nguyén nhan gay tir vong do ung thu
ding th( tu' sau ung thu phé, ung thu' gan, ung
thu dai truc trang, thong ké theo GLOBOCAN
nam 2022 [5]. Epstain-Barr virus (EBV) con goi
la herpesvirus & ngudi, la mot trong 8 loai virus
dudc biét trong gia dlnh Herpes va c6 kha nang
gay nhiém trung tiém an trong cd thé con ngudi.
C6 rat nhiéu nghién cltu da mo ta vé mdi lién hé
gilta viéc nhiém Epstein-Barr virus vdi cac bénh
ly ung thu nhu ung thu vom hong, hodgkin
lymphoma, non-hodgkin lymphoma, ung thu da
day...Tuy nhién méi lién hé gilra viéc mac EBV
trén ddi tugng bénh nhan viém da day hay su
dong nhiém ctia EBV va H. pylori trén cac bénh
ly nay van chua dugc kham pha ro rang [5] [8].
Gibng nhu cac loai virus herpes khac, sau khi
nhiém trung ban dau, EBV thiét Iap mot tinh
trang nhiém trung tiém &n khong triéu cerng,
kéo dai subt dGi ¢ vat chd la ngudi, va thinh
thoang xay ra tai hoat dong [1],[6],[8]. _

Xac dinh mdi lién quan dong nhiem cla
Epstein-Barr virus va Helicobacter pylori cd y
nghia quan trong trong viéc dy phong cac bénh
ly da day, dac biét la ung thu da day, glup ngudi
dan hiéu rd tac hai clia bénh va ho trg xay dung
cac phac d6 diéu tri hi€u qua han. Bén canh do,
viéc str dung k¥ thuat mien dich huyét thanh hoc
dé sang loc trong nhdm dan s c6 nguy co cao
mac H. pylori, EBV va phuang phap PCR c6 nhay
cao hon la phuong phép khong xam lan, thuan
tién trong nghién clru cong dong [2],[8]. Vi vay,
ching téi tién hanh nghién cru * Ty 1€, ddc diém
dong nhiém cla Epstein-barr virus Vi
Helicobacter pylori tai thanh phd can thg ném
2025"vGi muc tiéu xac dinh ty |& don nhiém,
dong nhiém va tim hiéu mot s6 yéu t6 lién quan
nhiém Epstein-barr virus vG@i Helicobacter pylori
tai thanh phd Can Tho nam 2025.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu. Thanh vién
hé gia dinh c6 tré em dudi 16 tudi tai cdng ddng
2 xa Trudng Thanh va xa Thanh Phl cla thanh
ph6 Can Tha.

- Tiéu chudn chon méu: Ho gia dinh cd
con dudi 16 tudi va cac thanh vién gia dinh tir
thang 01 nam 2025 dén thang 10 ndm 2025 dap
(’ng tiéu chudn chon mau va déng y tham gia
nghién clru.

- Tiéu chuén loai tra: Tién sir mé da day,
mac bénh tdm than khdng ti€p xuc dugc, phu nit
cd thai va cho con bu, dang ubng thudc chéng
dong mau.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
cat ngang mo ta cd phan tich.

_2.2.2. C60 mau va phu’a’ng phap chon
mdu (n=203). Chon mau la cac thanh vién
trong hd gia dinh cé tré em dudi 16 tudi tai cong
xa Trudng Thanh va xa Thanh Phl cua thanh
pho Can Tha.

Tién hanh thu thap so6 liéu nghlen clru bang
cach phong van truc ti€p va ldy mau mau xét
nghiém tai xa@ Trudng Thanh (115 mau) va x3
Thanh Phu (88 mau) cla thanh ph6 Can Tha.
Hinh thirc chon mau thuan tién.

2.2.3. Ky thuat xét nghiém xéc dinh
tinh trang nhiem Epstein-Barr virus voi H
pylorl. Tat ca cac thanh vién trong ho gla dinh
co tré em dudi 16 tudi déu dudc ldy mau mau
xét nghlem chan doan nhiém H pylori béng kj
thuat mién dICh huyét thanh hoc; Phuong phap
mién dich sic ky Current Infection Marker (CIM);
Phuong phap mién dich Elisa phat hién EBV —
VCA IgG, VCA IgM, phuang phap Realtime PCR
va xac dinh cac yéu t6 lam tang nguy cd tang lay
nhiém H pylori vGi EBV.

2.2.4. Noi dung nghién ciru

- D4c diém chung clia ddi tugng nghién clfu

Gidi tinh: ty 1& nam/ni; Tudi: nhém <16
tudi/>16 tudi .

- Ty Ié don nhiém Helicobacter pylori (H.
pylori) va Epstein-Barr (EBV)

H. pylori+; CIM+; EBV VCA-IgG/IgM, EBV - DNA

- Ty Ié dong nhlem Helicobacter pylori va
Epstein-Barr va mot s6 yéu t6 nguy cg EBV+/CIM—;
EBV—/CIM+; EBV+/CIM+; EBV—/ CIM—

2.3. Phuong phap xtr ly so liéu: SO liéu
dudc nhap vao chugng trinh Excel va dugc phan
tich bang phan mém SPSS ver 26.0 dé€ xac dinh
cac ty lé phan tram.

2.4. Van dé vé y dic trong nghién ciru.
Dé tai nghién citu dugdc su cho phép cla Hoi
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dong Khoa hoc cong nghé Trung tam Y t€ huyén
Théi Lai va dudc tién hanh véi doi tugng la
thanh vién ho gia dinh tai cong déng 2 xa
Trudng Thanh va xa Thanh Phi cla thanh pho
Can Thd. Nghién clru dugc thuc hién véi sy dong
y clia d6i tugng nghién clru. Cac thong tin cua
ngudi tham gia dugc gilr kin. Nhitng ngugi tham
gia nghién cfu déu binh dang vdi nhau. Qua
trinh tham gia nghién cttu khong anh hudng dén
stic khoé cuia d6i tugng nghién clru. Cac budc
thuc hién tuan thu theo cac tiéu chi vé Y dic
trong NCKH.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ctu (n=203)

Bang 1: Pic diém tudi, gidi déi tuong
nghién curu

Pac diém chung n %
. Nam 120 59.1
Gidi tinh NG 83 40.9
.| <16 W0 67 33
Nhom tudi — 7=+ = 136 67

C6 203 ngudi trong 36 ho gia dinh tham gia
nghién ctru cé 120 ngudi la nam gidi chiém ty Ié
59% va 83 ngudi la nit chiém ty 1€ 41%. Két qua
nghién clfu nay cling tuang dong vdi nghién clu
cla Trinh Thi Hong Cla (2019) tai Can Tho co ty
I& Nam (66,2%) va tuong dong vdéi nghién clru
ctia Pham Anh Tudn (2024) cé ty Ié nam cao hon
ni?; Nghién clfu clia ching téi vé tudi nhdm tudi
trén 16 tudi chiém da s6 67% k&t qua nay tuang
dong vdi nghién ctu cta Phan Thanh Thudn va
cla tac gid Trinh Thi Hong Cua (2019) tai Can
The déu c6 nhom trén 16 tudi chiém ty 18
cao[2],[3]. -

3.2. Ty lé don nhiém Helicobacter pylori
(H. pylori) va Epstein-Barr virus (EBV)

3.2.1. Ty Ié nhiem H. pylori IgG/IgM
(n=203), Ty Ié nhiém CIM (n=155)

| N—

Biéu dé 1: Ty Ié nhiém Helicobacter pylori
(H. pylori)

Nghién ctu 203 ngudi, ty 1é dugng tinh H.
pylori IgG/IgM la 155 ngudi chiém 76.4% ty |é
nay cao han nghién clru cla tac gia Gyorgy M
Buza’s trén tap chi Tiéu hoéa Chau Au Thong
nhat (2019) ¢ ty 1é duong tinh 70.1%[6], va két
qua cla chung toi tuong dong vdi nghién clu

Pham Anh Tudn (2024) cé ty 1€ la 77.2%. Nghién
ciu ty & nhiém H. pylory bang phucng phap
CIM c6 155 ngudi tham gia ty |1é dudng tinh la
38.7% két qua cua chung toi tuang tu két qua
cla tac gia Tran Thién Trung va cong su (2019)
c6 ty 1& CIM ducng tinh (38.2%)[1],[2],[7].

3.2.2. Ty Ié nhiéem EBV-VCA-IgG/IgM
(n= 203), EBV-DNA (n= 155)

Biéu db 2: Ty Ié nhiém Epstein-Barr virus

Nghién clru nhiém EBV trén 203 ngudi tham
gia c6 156 ngusi duong tinh véi EBV-VCA-
IgG/IgM chiém 76.8% két qua nay cua chung toi
tuong dudng két qua cua tac gia Gyorgy M
Buza’'s trén tap chi Tiéu hdéa Chau Au Thong
nhat (2019) cé ty Ié duong tinh EBV-VCA-
IgG/IgM la 75.0%[6] va nghién cliu cla tac gia
Maria G (2019) la 75.7%. Két qua nghién clu
EBV-DNA cuta ching toi trén 156 ngudi cho ty 1é
duong tinh la 21.9% két qua nay thap hon
nghién clu cla tac gia Maria G (2019) la
25.8%[5]. )

3.3. Ty lé dong nhiém H.pylori va
Epstein-Barr virus va mot s6 yéu t0 nguy
co (n=155) B

3.3.1. Ty Ié déng nhiém H.pylori va EBV
(n=155)

10 0 ) B0 100.0%

Biéu dé 3. Ty Ié dong nhiém EBV vdi H.
pylori B
Két qua nghién cllu dong nhiém EBV vdi H.
pylori cla ching t6i nhan thdy EBV-/CIM-
EBV+/CIM+, EBV-/CIM+, EBV+/CIM- c0 ty I [an
lugt la 91.6%, 60.6%, 89.2%, 83.2%. Két qua
nghién cfu nay cua chdng téi tuang tu két qua
clia tac gia Gyorgy M Buza's trén tap chi Tiéu
héa Chau Au Théng nhat (2016) c6 ty |é dong
nhiém la 60%. N
3.3.2. Mé6i lién quan giiia ty Ié nhiém H.
pylori va EBV voi hanh vi sinh hoat vé sinh,
tinh trang vé sinh méi truong (n=203)
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Bang 2: M6i lién quan giiia ty 1€ nhiém
H. pylori va EBV voi hanh vi sinh hoat vé
sinh, tinh trang vé sinh méi truong

N . Tong s6| +.
Hanh vi (n=203) Ty lé
An udng Co 112 |55,2%
chung mam Khong 91 |44,8%
N A 0,
Y, 0T 13 g
xuyén e
- A 0,
Rira tay sau - T e o e
khi di vé sinh xuy@n 133  |65.5%
Nguon nudc [Nudc may/giéng] 45  [22,2%
sinh hoat NuGc song 158 |77,8%
oA - Tot 102 |50.2%
Nha ve sinh — 70 Tt 101 149.8%

Nghién ciru ctia ching t6i ti€n hanh khao sat
mai lién quan ty 1€ nhiém H. pylori va EBV vGi
hanh vi sinh hoat vé sinh, tinh trang vé sinh moi
trudng cla 36 ho gia dinh c6 203 ngudi tham
gia. Théi quen sinh hoat an ubng chung la
55.2%, hanh vi théi quen khéng rira tay thuGng
xuyén trudc khi an cd ty 1é nhiém cao chiém
70.4%, Khong rtra tay sau khi di vé sinh chiém
ty 1€ 65,5%. Nha vé sinh khong dat la nguy co
cao lién quan dén ty 1€ nhiem chiém 49.8% két
qua cla ching t6i cao han tac gia Phan Thi
Thanh Binh[4].

IV. BAN LUAN

Trong nghién ctru nay, chidng t6i danh gla
mai lién quan dén ty & don nhiém, dong nhiém
glu’a nhiém H. pylori va EBV. Két qua nghlen ctu
cla chung t6i cho thay dan nhiém thé dang hoat
dong clia H. pylori va EBV ty |€ [an lugt la 38.7
va 21.9% trong khi dong nhiem dugc xac nhan
vGi ty 1€ 60.6%. Trong 203 ngugi tham gia
nghién clru c6 120 ngudi la nam gidi chiém ty Ié
59% va 83 ngudi la nl chiém ty 1€ 41%. Két qua
nghién clfu nay cuta ching téi cling tudng tu véi
nghién clu clia Trinh Thi Hong Cua (2019) tai
Can Tho cb ty 1é Nam la 66,2% [3].va tudng
ddng vdi nghién clru cta Pham Anh Tuan (2024)
c6 ty 1€ nam cao han nif; Nghién cru cta ching
toi V& tudi nhdm tudi trén 16 tudi chiém da s6
67% két qua nay tuong dong vai nghién clru cla
Phan Thanh Thudn va cla tac gia Trinh Thi Hong
Cla (2019) tai Can Thd déu c6 nhom trén 16
tudi chiém ty 1& cao[3].

Trong s6 203 ngudi tham gia nghién clru ty
lé dudng tinh H. pylori IgG/IgM la 155 ngudi
chiém 76.4% ty |&é nay cao han nghién clfu cua
tac gia Gyorgy M Buza's trén tap chi Tiéu hoa
Chau Au Théng nh&t (2019)[5]cé ty 1& duong
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tinh 70.1%, két qua cua ching toi tucng dong
vGi nghién ctu Pham Anh Tuan (2024) co ty 1€ la
77.2%[2]. Cung vd&i nghién ctu ty I€ nhiem H.
pylory bang phuong phap CIM ching t6i thuc
hién nghién clu trén 155 ngudi két qua H.
pylory ducong tinh bang phuong phap CIM la
38.7% két qua nay cua ching t6i tudng tu két
qua cla tac gia Tran Thién Trung va cong su
(2019) c6 ty & H. pylory duong tinh bang
phuaong phap CIM la 38.2% [1],[2].

Trong 36 ho gia dinh 203 ngudi tham gia
nghién clu két qua cé 156 ngudi cho két qua
EBV-VCA-IgG/IgM dudng tinh chiém 76.8% két
qué nay cua chl]ng t6i cao han két qua cla tac
gia Gyorgy M Buza’s trén tap chi Tiéu héa Chau
Au Thong nhat (2016) co ty |é duong tinh 75.0%
va nghién clru cta tac gia Maria G (2019) la
75.7%[5][6]. Xac dinh ty Ié dang nhiem tai cong
dong ho gia dinh ching toi thuc hién nghién ctu
EBV-PCR trén 155 ngudi dudng tinh EBV-VCA-
IgG/IgM két qua cb 34 ngudi cho két qua ducng
tinh EBV-DNA chi€ém ty & 21.9% két qua nay cla
chiing t6i thdp hon nghién cltu cua tac gia Maria
G (2019) Ia 25.8% k&t qua khac biét nay c6 thé
do khac nhau vé dia ly va s6 lugng ¢ mau
nghién clru.

Nghién cltu ctia ching t6i tién hanh khao sat
mai lién quan ty 1€ nhiém H. pylori va EBV vdi
hanh vi sinh hoat vé sinh, tinh trang vé sinh moi
trudng cla 36 ho gia dinh cd 203 nguGi tham
gia. Nghién clru cla ching t6i nhan thay co moi
lén quan gilra tinh trang H. pylori va EBV cla doi
tugng nghién cu véi nhitng hanh vi va théi
guen sinh hoat an chung mam chiém 55.2 két
qua nay tuong tu két qua nghién clu cla tac gia
Phan Thi Thanh Binh, khao sat hanh vi va thoi
guen khong rlra tay thudng xuyén trudc khi an
va khong rira tay sau khi di vé sinh cua doi
tugng nghién cltu co ty’/ &€ nhiem [an lugt la
70.4% va 65,5%. Nha vé sinh chua dat la nguy
cd cao lién quan dén ty lé nhiém chiém 49.8%
nghién cfu clia ching toi co ty Ié cao han tac gia
Phan Thi Thanh Binh c6 thé do khac biét vé c&
mau nghién ctru[4].

V. KET LUAN

Qua két qua nghién ciu, ching t6i nhan
thdy nhiém H. pylori IgG/IgM 1a 76.4%, CIM
duong tinh la 38.7%, EBV-VCA-IgG/IgM dugng
tinh 1a 76.8%, EBV - DNA la 21,9%, ty € dong
nhiém ctia EBV va H. pylori 60.6%, Nghién ctu
cling ghi nhan vé hanh vi lién quan dén sinh
hoat vé sinh, tinh trang vé sinh méi trudng cla
ngudi dan c6 nguy cd cao lién quan dén tinh
trang nhiem H. pylori va EBV.
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DPANH GIA HIEU QUA PHAN TiCH HINH ANH X QUANG PHOI THANG
THEO GEMINI 2.5 PRO TAI BENH VIEN PAI HOC Y THAI BINH

Nguyén Ngoc Trung!?, Lim Tu¢ Khanh!, Phan Thiy Quynh?,
Vian Thu Trang!, LAm Thij Tuyén', Do Thi Thanh Lam?

TOM TAT

Muc tiéu: Nghién cltu nhdm danh gia déng gdp
cua Gemini 2.5 Pro trong phan tich hinh anh X-quang
ph0| thang Poi tugng va phuong phap: Ngh|en
clu mdb ta cdt ngang, tién cdu, dugdc thuc hién trén
922 ngudi bénh. Két qua: Tu0| trung blnh cla ngerl
bénh la 61,5, trong d6 nhdm 58-67 tudi chiém ty 1&
cao nhat (25 81%). MUc do tuong dong gilta Gemini
2.5 Pro va cac bac si chan doan hinh anh dugc ching
nhan rat thap, vdi hé s6 Kappa chi dat 0,04, phan anh
sy’ dong thuan kém. Gemini 2.5 Pro c6 d6 nhay cao,
nhan dinh cd 678/922 hinh anh t6n thuong. Ton
thufdng dugc Gemini 2.5 Pro phat hién nhidu nhat Ia
day to chirc k& (44, 71%) Ty | phu hgp trong phat
hién t6n thudng theo tiing vung ph0| dao dong tu
61,06% dén 74 192%, thap nhat & tén thuong day to
chic k& va cao nhit & ton thuaong hep khi quan va ton
thudng dang hang. Hiéu nang chan doén tong thé dat
doé chinh xac 56,55%, Vdi Precision 8,66%, Recall
57,38%, Specificity 56,49% va F1-score 15,05%.
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SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
CHEST X-RAY IMAGE ANALYSIS BY
GEMINI 2.5 PRO AT THAI BINH

UNIVERSITY OF MEDICINE HOSPITAL

Objective: This study aimed to evaluate the
contribution of Gemini 2.5 Pro in the analysis of
standard frontal chest radiographs. Materials and
Methods: A prospective, cross-sectional descriptive
study was conducted on 922 patients. Results: The
mean patient age was 61.5 years, with the 58-67 age
group accounting for the highest proportion (25.81%).
Agreement between Gemini 2.5 Pro and board-
certified radiologists was very low, with a Kappa
coefficient of 0.04, indicating poor concordance.
Gemini 2.5 Pro demonstrated high sensitivity,
identifying abnormalities in 678 of 922 radiographs.
The most frequently detected abnormality was
interstitial thickening (44.71%). Concordance rates for
lesion detection across lung regions ranged from
61.06% to 74.92%, with the lowest agreement for
interstitial thickening and the highest for tracheal
narrowing and cavitary lesions. Overall diagnostic
performance yielded an accuracy of 56.55%, with a
precision of 8.66%, recall of 57.38%, specificity of
56.49%, and an F1-score of 15.05%.

Keywords: Chest X-ray; Gemini 2.5 Pro

I. DAT VAN DE
Tinh trang thi€u hut nhan luc, khéi lugng
cbng viéc I6n va nguy cd sai sot trong chan doan
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