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DPANH GIA CH’C NANG TAM TRUONG THAT TRAI BANG SIEU AM
DOPPLER TIM & BENH NHAN RUNG NHI MAN TiNH
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT.

Muc tiéu: Nghién c(fu nay tién hanh nham danh
gia gia tri ctia cac théng so siéu am tim trong khao sat
chiic nang tam truong & bénh nhan rung nhi man
tinh. Poi tuong va phucong phap nghién ciru:
Nahién ciu md ta cdt ngana dudc tién hanh trén 54
bénh nhdn rung nhi man tinh tai Bénh vién Trung
ugng Thai Nguyen tUr thang 10 ndm 2024 dén thang 9
nam 2025 XU Iv s6 liéu bdng phan mém SPSS 25. 0
Két qua: Két qua cho thdy cd 64,8% bénh nhan cd
r6i loan chlc nang tam truang. Nhdm bénh nhan cé
r6i loan chilic ndng tam trucng cd ty s6 E/e’ vach lién
that cao hon ro yét (14,71 £+ 2,68 vGi 9,63 £+ 1,01),
thdi gian gian dang tich (IVRT) ngan hon (62,80 +
11,79ms véi 112,68 £ 27,99ms), tv sd E/Vp 16n haon
(1,83 £ 0,49 vdi 1,16 + 0,29) va thdi gian giam t6c
s6na tdm truona tinh mach phéi nadn hon (200,66 +
22,12ms vGi 241,89 + 19,23ms). D6 nhay cla cac
thong s6 trong chan doan lan lugt: 91,4%; 88,6%;
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77.1% va 74,3% vdi dién tich dudi dudna cong 0,88 -
0,97. K&t luan: R&i loan chirc ndng tam truong la tinh
trang thuGna gap, cac théng s6 siéu am tim nhu ty s6
E/e’, IVRT, tv s6 E/Vp va thai gian giam t6c séng tam
trudng tinh mach phdi c6 d6 nhay cao trong chan
doan rGi loan chifc nang tam truaong.

T khoa: Rung nhi, RGi loan chiic nang tam
truong, Siéu am tim, Ty sO E/e’ vach.

SUMMARY
ASSESSMENT OF LEFT VENTRICULAR
DIASTOLIC FUNCTION BY DOPPLER
ECHOCARDIOGRAPHY IN PATIENTS WITH
CHRONIC ATRIAL FIBRILLATION AT THAI

NGUYEN NATIONAL HOSPITAL

This study was conducted to evaluate the value of
echocardiographic parameters in assessing diastolic
function in patients with chronic atrial fibrillation. The
methodologyv: A cross-sectional descriptive study
was performed on 54 patients with chronic atrial
fibrillation at Thai Nguyen National Hospital from
October 2024 to September 2025, and data analysis
was performed using SPSS 25.0 software. Results:
Results showed that 64.8% of patients had diastolic
dysfunction. Compared with patients without diastolic
dysfunction, those with dysfunction had significantly
higher septal E/e’ ratio (14.71 £+ 2.68 vs 9.63 + 1.01),
shorter isovolumetric relaxation time (62.80 + 11.79
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ms vs 112.68 = 27.99 ms), higher E/Vp ratio (1.83 +
0.49 vs 1.16 £+ 0.29), and shorter pulmonary venous
deceleration time (200.66 = 22.12 ms vs 241.89 %
19.23 ms). The sensitivity of these parameters in
detecting diastolic dysfunction was 91.4%, 88.6%,
77.1%, and 74.3%, with areas under the curve
ranging from 0.88 to 0.97. Conclusion: Diastolic
dysfunction is common among patients with chronic
atrial fibrillation, and echocardiographic parameters
such as septal E/e’ ratio, IVRT, E/Vp, and pulmonary
venous deceleration time demonstrate high sensitivity
in its detection. The septal E/e’ ratio serves as an
independent marker for diagnosis and risk
stratification of heart failure with preserved ejection
fraction in chronic atrial fibrillation.

Keywords: Atrial fibrillation, Diastolic
dysfunction, Echocardiography, septal E/e’ ratio.
I. DAT VAN DE

Tam truong that trai bat dau tir khi dong
van dong mach cha dén khi dong van hai 13,
gdbm bdn thi: gidn dang tich, d8 day nhanh, dé
day cham va co bdp nhil. RGi loan tam truang
phan anh ba cg ché chinh: giam thu gidn, giam
dd gidn nd that va tdng ap luc d6 day nhi2. O
bénh nhan rung nhi, viéc danh gia tdm truong
bang Doppler gdp nhiéu han ché do nhip tim
khong déu, mat co bdp nhi va gian nhi trai bat
k& ap luc d& day. Khéng mét chi s8 don lé nao
da manh, vi vay can phoi hgp nhiéu thong so.
Theo khuyén cdo cla Hoi Siéu am Tim Hoa Ky
(ASE)?, cac théng s6 quan trong trong danh gia
chirc nang tdm truong that trdi & bénh nhan
rung nhi bao gdbm: T6c do tang toc dinh song E
(21.900 cm/giay?); thgi gian gidn dang tich
(IVRT <65 ms); thaGi gian giam toc song tam
truong tinh mach phéi (DT <220ms); ty s6 E/Vp
(= 1,4); ty sO E/e’ vach lién that (=11).

R&i loan tam truong & bénh nhan rung nhi la
tinh trang thudng gap nhung danh giad van con
nhiéu thach thirc3. Mot s6 nghién clru quéc té
(Kosiuk J, 2012% Ajay Adhikaree, 2019°) da
khdng dinh khd khdn trong xac dinh ap luc d&
day va chirc nang tém truong & doi tugng nay.
Tai Viét Nam, cac nghién clfu con han ché va
chl yéu tap trung vao mot s chi soO riéng 1&°. Do
dd, can thém cac nghién clru hé théng, st dung
nhiéu thdng s6 siéu &m tim d& danh gia chinh
xac hon chic ndng tam truong. Xudt phat tur
thuc tien dd, nghién clru nay dugc ti€n hanh
nham xac dinh gid tri cia cac chi s6 siéu am tim
trong danh gia chlc ndng tam truong that trai &
bénh nhan rung nhi man tinh tai Bénh vién
Trung uong Thai Nguyén.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tuong nghién ciru: 54 bénh nhan
rung nhi man tinh tai Bénh vién Trung uagng Thai
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Nguyén tir thang 10 nam 2024 dén thang 9 nam
2025.

* Tiéu chuén lua chon. Bénh nhan dugc
chan doan rung nhi man tinh khdng do bénh van
tim theo tiéu chudn cia ACC/AHA/ACCP/HRS
20237, dugc siéu am Doppler tim tai Khoa NOi
tim mach, Bénh vién Trung udgng Thai Nguyén tur
10/2024 dén 8/2025.

* Tiéu chuén loai trar

- Bénh nhan siéu &m tim phat hién cd ton
thuong van tim do thap, van tim nhan tao hoac
stra van hai I4, cac bénh tim bam sinh. _

- May tao nhip tim, ICD, CRT tai cho.

- Bénh nhan cé cudng nhi, nhip nhanh nhi.

- Bénh nhan hoac gia dinh bénh nhan khéng
dong y tham gia nghién ctru.

2.2. Dia diém va thdi gian nghién ciru:
TU thang 10 nam 2024 dén thang 9 nam 2025
tai khoa N6i Tim mach, Bénh vién Trung Ucng
Thai Nguyén.

2.3. Phuong phap nghién ciru

2.3.1 Thiét ké nghién ciru

- Nghién c(tu mé ta ct ngang.

- Thu thap s6 liéu: hoi cdu.

2.3.2 €& mau: Chon mau thuan tién.

2.3.3 Cach chon mau: Ching t6i chon
dudc 54 bénh nhan du tiéu chuén vao tién hanh
nghién clu.

2.4. Cac bu'dc tién hanh nghién ciru. Tat
ca cac bénh nhan nhip vién tai dia diém nghién
clru néu trén, dap Ung tiéu chuén lua chon trong
thai gian nghién cru, déu dugc dua vao nghién
cru. Bénh nhan dugc ghi nhan day du tién sor
lam sang, tién st bénh ndi khoa va phau thudt,
kham ldm sang toan than, tham kham cac hé cg
quan, dién tam d6 (ECG), cac xét nghiém can
lam sang can thi€t va siéu am tim qua thanh
nguc theo mau bénh an nghién clu. Viéc udc
lugng cac thdng s6 siéu am tim dugc thuc hién
theo huéng dan cta HG6i Siéu am Tim Hoa Ky
(ASE). Cac thong s6 siéu am tim vé chlc nang
tam truong cling dugc thu thap theo khuyén cao
cla ASE. RGi loan chlc nang tam truong dugc
xac dinh khi mét bénh nhan co tir ba thong s6
siéu am tim trd lén vugt ngudng cdt quy dinh
trong bon thong s6 dugc dé xuat. Thu thap day
da thong tin dién vao bénh an nghién clru tién
hanh phan tich, xr ly so liéu.

2.5. Xir ly s0 liéu. SG liéu dugc phan tich
bdng phan mém SPSS 25.0. Phuong phap théng
k& mo ta dudc ap dung dé tinh cac chi s6 nhu
tan s6, ty 1& %, gia tri t6i da/t6i thiéu, gia tri
trung binh, trung vi, do l&ch chudn, khoang tir
phan vi. Cac test kim dinh dugc st dung Vi
mUrc y nghia thong ké a = 0,05 gobm: Chi-square,
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Phi va Cramér's V, Mann-Whitney test,
Independent sample T-test. Budng cong ROC
(Receiver Operating Characteristic curve) dugc
sir dung d€ danh gid khd néng chan doan roi
loan chiic nang tam truong cla cac thong sO
siéu am tim (E/e’ vach, IVRT, E/Vp, thdi gian
giam tdc séng tdm truong tinh mach phéi). Dién
tich dudi dudng cong (AUC) dugc tinh toan
nhdm xac dinh gia tri chdn doan cua ting chi s8.
D0 nhay, d6 dac hiéu, gia tri tién doan duadng
(PPV) va gia tri tién doan am (NPV) dugc tinh
dua trén bang 2x2, vdi cong thirkc:

True Positive

Dé nhay = (True Positive + False Negative) y 1009,

True Negative

PO dac hiéy =(True Negative + False Positive) y 1009%,

True Positive

PPV = (True Positive + False Positive) y 100%
True Negative
NPV = (True Negative + False Negative) x 100%
Trong do: True positive: test duong tinh va
c6 bénh; true negative: test am tinh va khéng cé
bénh; false positive: test dudng tinh nhung
khong c6 bénh; false negative: test am tinh
nhung cé bénh.
Gia tri p < 0,05 dugc chon la nguGng cé vy
nghia thdng k&, phép kiém dinh 2 phia.
Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua déi tugng
nghién ciru
Bang 3.1. Pic diém chung cua doi
tuong nghién cuu

Pac diém (X£SD) hoac n (%)
Tudi (X£SD), (Min-max) |75,02+10,41 (37-93)
Gidi Nam 36 (66,67)
N 18 (33,33)
Tang huyét ap 42 (77,80)
Pai thao dudng tip 2 8 (14,80)
HUt thudc 13 24 (44,40)
ROi loan chuyén hoa lipid 26 (48,10)
Béo phi 1(1,90)
Tién st dot quy 8 (14,80)
EF Simpson 4B (X£SD),
(Min - max) 53,76%13,66 (25-75)
RGi loan chific nang tam
truong that trai 35 (64,80)

Nhdn xét: Pd tudi trung binh clia d6i tugng
nghién clru la 75,02 + 10,41; dao dong tu 37
dén 93 tudi. Trong d4, nam gidi va nit giGi chiém
ti 1€ lan luot la 66,7%); 33,3%. Cac yéu td nguy
cG xd vifa dong mach xudt hién vdi tan suat
khdc nhau, phd bién nhat 1a tdng huyét ap
(77,8%), réi loan chuyén hoa lipid mau (48,1%),
hat thubc 1a (44,4%), dai thao dudng (14,8%),
tién sir dot quy (14,8%) va béo phi (1,9%).
Phan sudt tong mau that trai trung binh la
53,76+13,66; trong do thap nhat la 25% va cao
nhéat la 75%. Trong tdng s6 54 bénh nhan rung
nhi man tinh dugc dua vao nghién clu, cé 35
trudng hop (64,8%) dugc ghi nhan rdi loan chirc
nang tam truong that trai.

3.2. Moi lién quan giira cac thong so
Iam sang va chirc nang tam truong that
trai é doi tugng nghién clru

Bang 3.2. Méi lién quan giifa cac théng s6 Iam sang voi chic ndang tam truong that

trai @ bénh nhan rung nhi man tinh

Dic diém 15m san Chirc nang tam trucong that trai
§ 9 R6i loan (n, %) Khong rai loan (n, %) P
<75 (n, %) 9 (47,40) 10 (52,60)
Tuoi >75 (n, %) 26 (74,30) 9 (25,70) 0,04
Nam (n, %) 23 (63,90) 13 (36,10)
Gidi NG (n, %) 12 (66,70) 6 (33,30) 0,84
Tang huyét ap 16 (38,10) 26 (61,90) 0,50
Dai thao dudng tip 2 4 (50,00) 4 (50,00) 0,43
Hut thudc 14 9 (37,50) 15 (62,50) 0,75
Béo phi 0 (0,00) 1 (100,00) 1,00
Tién sir dot quy 2 (25,00) 6 (75,00) 0,69
R&i loan chuyén hoa lipid 5 (27,80) 13 (72,20) 0,42
Khong cé yéu té nguy cc 1 (33,33) 2 (66,67) 1,00

Nhén xét: Trong nhom bénh nhan >75
tudi, ty 18 ri loan chirc ndng tdm truong cao hon
rd rét so véi cdc nhdm tudi con lai, su khac biét
cd y nghia théng ké vdi p < 0,05. Ty Ié rdi loan
chirc nang tam truong gilra hai gidi khong cd su

khac biét dang ké. Trong cac yéu t8 nguy co xo
vita dong mach, khong ghi nhan dugc mai lién
guan co y nghia thong ké v@i chlic nang tam
truong that trai & nhdm bénh nhan nay.
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Bang 3.3 Mdéi lién quan giiia cac thong so siéu 4m tim, BNP vdi chirc nang tam truong

that trai o déi tuong nghién ciuu

Cac théng s6 Ch(rg nang tam trucong that t'réi p
RGi loan Khong roi loan
EF <40% (n, %) 10 (100,00) 0 (0,00)
EF 40%<EF<50% (n, %) 9 (69,20) 4 (30,80) 0,02"

EF >50% (n, %) 16 (51,60) 15 (48,40)
LAVI (ml/m?) (X£SD) 53,57+8,17 39,16+8,59 <0,001"
Van t6c dong hd qua van ba 1a (m/s) (X£SD) 3,12+0,42 2,19+0,49 <0,001"
BNP (pg/ml) (Median, IQR) 856,00(450,55-2024,00) [58,32 (45,30-186,26)|<0,001"

Nhéan xét: Trong nghién clru, nhan thay moi
lién hé chat ché gilta phan suat tong mau that
trai (EF) gidam va rGi loan chifc nang tam trugong
that trdi (p < 0,05). Thé tich nhi trai (LAVI), van
toc dong ha van 3 14 va peptid Igi ni€u BNP cao
hon r6 rét & nhom co rbi loan chifc nang tam

*Independent sample t-test; ““Mann- Whitney Test
truong that trai. Pay la cac chi s6 siéu am va
sinh hoc ¢ gia tri du bado manh (p<0,05).

3.3. Gia tri cua cac thong so danh gia
chirc nang tam trucng that trai é doi tugng
nghién clru

Bang 3.4. Thong so siéu am danh gia chiac nang tim truong that trai

A N in A - Chirc nang tam truong that trai
Thong s0 sieu am tim R&i loan (Xisn;‘J Khang ri loan (X£SD) P
IVRT (ms) 62,80+11,79 112,68+27,99 <0,001
DT tinh mach phoi (ms) 200,66+22,12 241,89+19,23 <0,001
Ty 16 E/Vp 1,83£0,49 1,16£0,29 <0,001
Ty 16 E/e’ vach 14,71+2,68 9,63+1,01 <0,001

Nhan xét: Nhébm bénh nhan cd ri loan chirc
nang tam truong co ty s6 E/e’ vach lién that cao
hon 1o rét (14,71 £ 2,68 so véi 9,63 + 1,01), thai
gian gidn dang tich (IVRT) ngan hon (62,80 +
11,79 ms so véi 112,68 + 27,99ms), ty s6 E/Vp I6n

hon (1,83 + 0,49 so vdi 1,16 + 0,29) va thai gian
giam toc séng tdm truong tinh mach phéi ngan
hon (200,66 + 22,12ms so véi 241,89 + 19,23ms)
so vGi nhdm khong cd rGi loan chific nang tam
truong. Su khac biét cd y nghia thong ké véi p < 0,05.

Bang 3.5. Tan suat, do nhay va dé dac hiéu cua cac théng sé tim truong trén siéu am tim

Thong s0 siéu am Tan suat | 6 nhay | P dac hiéu | PPV NPV p
IVRT <65 msec 31 88,60% 84,20% 91,20% | 80,00% |<0,001
E/Vp 21.4 27 77,10% 78,90% 87,10% | 65,20% |<0,001
E/e'vach >11 32 91,40% 89,50% 91,40% | 85,00% |<0,001
DT tinh mach phdi <220 msec 26 74,30% 89,50% 92,90% | 65,40% |<0,001

Nhdn xét: Cac théng s6 danh gia chiic ndng tdm truong cho thdy dd nhay cao trong chan doan
r6i loan chifc nang tam truang that trai: ty s6 E/e’ tai vach chiém ty |1é cao nhat (91,4%); ti€p theo
doé 1a IVRT (88,6%); ty s& E/Vp (77,1%) va thdi gian gidam tdc séng tdm truong tinh mach phdi
(74,3%), véi p < 0,05. DO dac hiéu lan lugt cia cac chi s6 E/e’; IVRT; E/Vp va thdi gian giam t6c
sdng tadm truong tinh mach phéi la: 89,5%; 84,2%); 78,9% va 89,5%.

ROC Curve

Source of
the Curve
rvp

Sevtay

Biéu dé 3.1. Puong cong ROC cua cac chi
s0'siéu am danh gia chirc ndng tam truong
that trai 6 doi tuong bénh nhan rung nhi
man tinh
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Nhéan xét: Két qua phan tich ROC cho thay
ca bon thong s6 siéu am tim (E/e’ vach, IVRT,
DT tinh mach phdi, E/Vp) déu ndm trén dudng
chan doan ngau nhién (dudng chéo 0,5); chiing
to c6 gid tri chdn doan rdi loan chirc ndng tam
truong. Trong do6, E/e’ vach cé dién tich dudi
dudng cong AUC cao nhat (0,97); ti€p dén la
IVRT (0,95); DT (0,92) va cudi cung la E/Vp
(0,88). Két qua nay cé thay E/e’ tai vach la thong
s& siéu am tim cd gia tri nhat trong chan doan
r6i loan chlfc nang tam truong that trai & bénh
nhéan rung nhi man tinh véi p < 0,05.
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IV. BAN LUAN

PGi tugng nghién clu chu yéu la ngudi cao
tudi (tudi trung binh 75,02 + 10,41) véi 35/54
bénh nhan (64,8%) co6 rdi loan chic nang tam
truang, ty 1€ nay cao han so vdi nghién cru cua
Ajay Adhikaree va cong su (2019)° ghi nhan
34,8%. Nhom cé rdi loan chirc nang tam truang
thudng I6n tudi hon, nhdn manh vai trd quan
trong clia tudi tac trong tién trién bénh. Két qua
nay phu hgp véi nhiéu nghién clru trudc, nhu
Ajay Adhikaree va cdng su’ bdo cdo dd tudi trung
binh 61,07 + 10,89 & bénh nhan co r6i loan chirc
nang tam truong.

Nhiéu théng s8 siéu 4m co thé danh gid
chirc nang tam trudng, bao gém van téc dong
chady qua van hai 13, van t6c dong chay tinh
mach phéi, van téc vong van hai 14, van t6c lan
truyén dong chay, kich thudc nhi trai, strain,
strain rate va twist. Tuy nhién, trong bdi canh
rung nhi, khéng phai tat ca cac chi s6 déu kha
thi trén 1am sang, do dé chi mot s6 thong s6 dac
trung dugc lua chon?.

Két qua nghién cltu cla chdng t6i cho thay
ty s6 E/e’ & nhdm cb rbi loan chiic nang tam
truang cao hon cé y nghia (14,71 £+ 2,68 so véi
10,26 + 1,37), véi d6 nhay 91,4%, do dac hiéu
89,5% va AUC 0,97, cao nhat trong cac chi s6
khao sat. Két qua nay tuang tu Kusunose K va
cong su (2012), E/e’ = 11,0 du doan rdi loan
chirc nang tam trugng & bénh nhan rung nhi vdi
dd nhay 90%?8. Nghién clru cia Tomoyuki W va
cdng su’ (2007) ghi nhan E/e’ vach c6 do nhay
87%, d6 déc hiéu 93% va AUC 0,96 trong chan
doan suy tim phan suat tong mau bao ton
(HFpEF)®. Cac bang chiing déu khang dinh E/e’
la mot chi dau dang tin cay, co gid tri doc lap
trong chan doan va phan tang nguy co HFpEF &
bénh nhéan rung nhi.

Thdi gian gidn dang tich (IVRT) trong nghién
cltu cta chdng t6i ngdn hon & nhdm co rdi loan
chirc nang tam truagng (62,80 = 11,79 ms), vdi
do nhay 88,6%. Tudng tu Abudiab MM va cong
su' (2016) bao cdo IVRT c6 dd nhay 81% trong
du doan rGi loan chdc nang tam truong kém ap
luc d6 day tange,

Ty sO E/Vp cling cao han & nhdm co rGi loan
chirc ndng tam truang (1,83 + 0,49 so vdi 1,16
%+ 0,29), vdi do dac hiéu 77,1%. Thdi gian giam
t6c séng tdm truang tinh mach phdi (DT) & bénh
nhan rGi loan chdc nang tam trudng trong
nghién cfu nay la 200,66 + 22,12 ms, véi do
nhay 74,3%. K&t qua nay tudng tu nghién clu
cla Ajay Adhikaree va cong su' chtng minh DT
tinh mach phéi trong danh gid chiic ndng tam

truong véi do nhay 78,1%?°.

Han ché caa nghién citu. Han ché Ién
nhat trong nghién clru cta chdng téi la do c8
mau nho, két qua nghién cltu nay chua thé khai
quat cho quan thé chung, va sai s6 chon mau
trong qua trinh tuyén bénh nhan cd thé anh
hudng dén két qua.

V. KET LUAN

ROi loan chic nang tam truong that trai la
mét biéu hién thudng gdp & bénh nhan rung nhi.
Viéc str dung cac thong so siéu am tim nhu ty s6
E/e’tai vach, thdi gian gidn dang tich, ty s E/Vp
va thdi gian giam téc séng tdm trudng tinh mach
phéi cho thay gia tri cao trong phat hién réi loan
nay, gép phan nang cao hiéu qua chan doan
trén lam sang. Trong cac thong sO siéu am tim
danh gia chirc ndng tam truong, ty s6 E/e’ tai
vach cd thé dudc sir dung nhu mot théng s siéu
am tim doc 1ap trong chan doan va phén tang
nguy cd suy tim coé phan suat téng mau bao ton
G d6i tugng bénh nhan rung nhi man tinh.
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NGHIEN CU'U GIA TRI CUA 0-RADS MRI V.2024 ACR
TRONG PHAN BIET U PHAN PHU LANH TINH VA AC TINH

Nguyén Thi Nhan!, Nguyén Thanh Hai’,

Hoang Thj Kim Khuyén®, Lé Hong ghiénl, Ngu,yén Quang Nam?,
Nguyén Ngoc Chién?, Nguyén Thj Xuyén?, Lé Ngoc May?

TOM TAT

Pat van dé: Hé thong O-RADS MRI v.2024 cua
Hoi Pién guang Hoa Ky (ACR) cung cdp khung tham
chiéu chuan héa trong phan loai hguy co u phan phu
Mdc du d& dugc chiing minh hiéu qua & nhiéu qudc
gia, viéc dp dung trong thuc hanh 1am sang tai Viét
Nam con han ché. Muc tiéu: Phan tich méi tuong
quan gilra phan loai O-RADS MRI va két qua mo bénh
hoc cua cac khdi u budng tring, dong thai danh gia
cac dau hiéu hinh anh c6 vai tro tién lugng ac tinh.
Doi tugng va phuong phap: Nghlen ctru hoi clru
bao gdm 63 tdn thudng u buong tring & 57 bénh
nhan da dugc chup cong erdng tur (MRI), vling chau
trudc phau thudt va cd két qua g|a| phau bénh tir
thang 1/2023 dén thang 7/2025. Két qua: Trong s6
63 u budng tru‘ng, ty lé ac tinh: 28,6% (n=18), bao
gom ung thu biéu mé budng trufng xam lan (n=11),
ung thu da day di can budng tring (n=1) va u giap
bién (n=6). Su' hién dién clla md d&c ngdm thudc
manh la yéu t6 du bao manh nhat (OR=35,6; KTC
95%: 4,15-304,7; p=0,001). NguGng O-RADS MRI >4
dat d6 nhay 78%, do ddc hiéu 93%, vsi AUC 0,884.
Ty Ié ac tinh tdng theo phan do O-RADS: 2 (0%), 3
(14, 3%), 4 (75%), 5 (80%). Két luan: O-RADS MRI
c6 gia tri chan doan cao trong phan biét u phan phu
lanh va ac, dac biét nhd danh g|a chinh xac dic diém
mo déc ngdm thudc, tir d6 gilp dua ra hudng xur tri
thich hap. 7w khéa: O-RADS MRI; U phan phy; Ung
thu buodng trimng; Tién lugng ac tinh.

SUMMARY
DIAGNOSTIC VALUE OF ACR O-RADS MRI

v.2024 IN DIFFERENTIATING BENIGN AND

MALIGNANT ADNEXAL MASSES
Background: The Ovarian-Adnexal Reporting
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and Data System for MRI (O-RADS MRI, version 2024)
developed by the American College of Radiology (ACR)
provides a standardized framework for risk
stratification of adnexal masses. While validated
internationally, its application in Vietham remains
limited. Purpose: To evaluate the correlation
between O-RADS MRI categories and histopathological
outcomes of ovarian tumors, and to identify MRI
features predictive of malignancy. Materials and
Methods: This retrospective study included 63
ovarian lesions from 57 patients who underwent
preoperative pelvic MRI with histopathological
confirmation between January 2023 and July 2025.
Results: Eighteen of 63 lesions (28.6%) were
malignant, including invasive ovarian carcinoma
(n=11), ovarian metastasis from gastric carcinoma
(n=1) and borderline tumors (n=6). The presence of
strongly enhancing solid tissue was the strongest
predictor of malignancy (OR = 35.6; 95% CI: 4.15—
304.7; p=0.001). An O-RADS MRI cutoff of =4
achieved a sensitivity of 78% and specificity of 93%,
with an AUC of 0.884. Malignancy rates increased
across O-RADS categories: 2 (0%), 3 (14.3%), 4
(75%), and 5 (80%). Conclusion: O-RADS MRI
demonstrates  high  diagnostic  accuracy in
differentiating benign from malignant adnexal masses.
The assessment of enhancing solid tissue is
particularly valuable for predicting malignancy and
guiding management. Keywords: O-RADS MRI;
Adnexal mass; Ovarian cancer; Malignancy prediction.

I. DAT VAN DE

Ung thu budng triing la nguyén nhan to
vong héng dau trong ung thu phu khoa. Chén
doan sém quyét dinh diéu tri. Siéu am la budc
dau nerng 18-35% t6n thuong phan phy van
khéng xac dinh dugc ban chat, dan dén xu tri
chua t6i uu[1,2].

Cong hudng tir (MRI) vung chau cung cap
thdng tin chan doan t&t hon siéu am, dic biét
gilip phan biét tén thuong lanh/ac qua déc diém



