VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2026

ham 16n ham trén |a can thiét d€ phong ngira
bién ching.

TAI LIEU THAM KHAO

1. Kilic C, Kamburoglu K, Yuksel SP, Ozen T. An
assessment of the relationship between the
maxillary sinus floor and the maxillary posterior
teeth root tips using dental cone-beam computerized
tomography. Eur J Dent. 2010; 4(4): 462-467.

2, Tian XM, Qian L, Xin XZ, Wei B, Gong Y. An
analysis of the proximity of maxillary posterior teeth
to the maxillary sinus using cone-beam computed
tomography. J Endod. 2016; 42(3): 371-377.

3. Sharan A, Madjar D. Correlation between
maxillary sinus floor topography and related root
position of posterior teeth using panoramic and
cross-sectional computed tomography imaging.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2006; 102(3): 375-381.

4. Von Arx T, Fodich I, Bornstein MM. Proximity of
premolar roots to maxillary sinus: a radiographic
survey using cone-beam computed tomography. J
Endod. 2014 Oct; 40(10): 1541-1548

5. Jung YH, Cho BH. Assessment of the relationship
between the maxillary molars and adjacent
structures using cone beam computed tomography.
Imaging Sci Dent. 2012; 42(4): 219-224.

NHAN XET PAC PIEM CAC CHi SO cUA PHUONG PHAP PO KHi MAU
KHONG XAM LAN O BENH NHAN VIEM PHOI MAC PHAI CONG PONG
TAI TRUNG TAM CAP CU’'U A9

Nguyén Vin Nghial3, Vii Twéng Lan'?, Ng~uyén Quoc Linh!?,
Phan Thi Thu Huong!, Nguyén Phwong Thanh?,

TOM TAT.

Muc tleu Ngh|en clfu moé ta cac thong sO khl
mau khong xam lan & nhdm bénh nhan viém ph0| mac
pha| cong dong tai trung tam Cap Clu A9, co so sanh
v8i khi mau xam ian. P6i tugng nghién cltu: Tat ca
bénh nhén tren 18 tudi dugc chan doan viém phdi
méc phai cong dong tai trung tdm cdp clru A9 theo
tiéu chuén ATS/IDTS 2019, Phuang phap nghlen
ctru: Nghién clru mé ta tién clu, thai gian tir thang
2/2025 den thang 8/2025, tai trung tam Cap Clu A9,
chon mau- ¢ mau: Ngau nhién thuan tién; Cac chi s6
gPaOZ, gPaOZ/F|02, PETCO,, va O Deficit dugc do
bang may AGM100 MediPines. Cac chi s6 PaO;,
Pa0,/FiOz, PaCO; va A-aDO, dugc do bang khi méu
dong mach. Két qua T6ng s6 bénh nhan tham gia
nghién clu la 57, cd sy tuong quan gilfa cac cap
thong s6 gPaO; va Pa0;, gPa0,/FiO; va Pa0,/FiO;,
0, Deficit va A-aDO,, vdi R? lan Iugt 1a 0,409; 0,412 va
0,512 trong khi co sy khac biét cd y nghi thong ké
gitra PETCO, va PaCO; vGi p <0,001. Thdi gian do khi
mau khong xam 1an & nhom bénh nhan khéng tha
may xam lan cao han nhém thd mdy xam Ian nhung
khdng co y nghia thdng ké véi p=0.75. K&t luan: Cac
thong s6 khi mau khong xam lan cho thdy mic do
tuang guan trung binh véi khi mau dong mach va co
tiém nang fng dung trong danh g|a bénh nhan viém
ph&i m3c phai cdng dong tai khoa Cap clu.
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Tw khoa: viém phdi méc phai cdng ddng, khi
mau khong xam lan

SUMMARY
ASSESSMENT OF THE CHARACTERISTICS OF
NONINVASIVE BLOOD GAS MEASUREMENT
PARAMETERS IN PATIENTS WITH
COMMUNITY-ACQUIRED PNEUMONIA AT

THE A9 EMERGENCY CENTER

Objective: To describe noninvasive blood gas
parameters in patients with community-acquired
pneumonia at the A9 Emergency Center and compare
them with invasive arterial blood gas measurements.
Study Population: All patients over 18 years old
diagnosed with community-acquired pneumonia at the
A9 Emergency Center according to the 2019 ATS/IDSA
criteria. Methods: A prospective descriptive controlled
study conducted from February 2025 to August 2025
at the A9 Emergency Center. Noninvasive parameters
(gPa02, gPa02/FiO2, PETCO2, and Oz Deficit) were
measured using the MediPines AGM100 device.
Invasive parameters (PaO2, PaO2/FiO2, PaCO2, and A-
aD02) were obtained from arterial blood gas analysis.
Results: A total of 57 patients were included.
Correlations were observed between the parameter
pairs gPaO2—Pa02, gPaO2/Fi02—Pa02/Fi02, and O2
Deficit-A-aDO2, with R2 values of 0.409, 0.412, and
0.512, respectively. A statistically significant difference
was found between PETCO2 and PaCO2 (p < 0.001).
The duration of noninvasive blood gas measurement
was longer in non-intubated patients compared with
intubated patients, but the difference was not
statistically significant (p = 0.75). Conclusion:
Noninvasive blood gas parameters demonstrated
moderate correlations with arterial blood gas
measurements and show potential utility in assessing
patients with community-acquired pneumonia in the
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emergency department.

Keywords: community-acquired
noninvasive blood gas monitoring
I. DAT VAN DE

Viém ph&i mac pha| cong dong (VPMPCD) la
nhiém triing nhu mo phéi xay ra ngoai bénh vién
va la bénh Iy hd hdp phé bién tai Viét Namd.
Panh gid chirc nang ho hap thudng dua trén khi
mau dong mach (PaO2, PaCOz), nhung phuadng
phap nay xam ldn va khé thuc hién lién tuc3.
May do trao ddi khi khéng xam I&n MediPines
AGM100 k&t hgp SpO2 va PETCO2 cudi ky thd ra
dé udc tinh gPa02, oxy phé nang (PAO2), chénh
ap oxy phé nang — mao mach (02 deficit), chi s6
P/F tic thai va PaO2/PAO2, dong thai ghi nhan
nhip tim, nhip thd va biéu d6 capnography. Cac
thong s6 nay cung cap danh gia lién tuc va toan
dién vé trao d6i khi ma khéng xam 18n, md ra
tiém nang Ung dung trong theo doi va danh gia
bénh nhan VPMPCD tai khoa Cap cttu. Do dé,
chung t6i thuc hién nghién clu véi muc tiéu mo
td cac thong sb khi mau khong xam 1an (gPaO2,
gPa02/Fi02, PETCO2 va Oz deficit)  bénh nhan
VPMPCD tai khoa Cap clu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. Poi tugng nghién cilru: Tat ca bénh
nhan trén 18 tudi dudc chan doan xac dinh viém
phdi mac phai cong dong (VPMPCD) theo tiéu
chudn ATS/ITDS 2019 tai Trung tdm C&p cliu A9,
Bénh vién Bach Mai.

2.2. Tiéu chuan loai trir. Bénh nhan khéng
hgp tac hoac khong déng y tham gia nghién clu.

Bénh nhan <18 tudi hodc phu nit mang thai.

2.3. Phucng phap nghién ciru

Thoi gian nghién cuu: Thang 2/2025 -
Thang 8/2025.

Dia diém nghién ciru: Trung tdm Cap cu
A9, Bénh vién Bach Mai.

Thiét ké nghién cuu: Nghién ciu mo ta
tién clru, cat ngang.

Chon méu — cé méu: Bao gom tat ca bénh
nhan thudc déi tugng nghién clu nhap vién
trong thai gian nghién clu.

2.4. Bién s0 nghién ctu

2.4.1. Bién s6 chinh (khi mau khéng
xam lan):

e gPa02 (estimated arterial oxygen partial
pressure): Phan ap oxy udc tinh trong dong mach.

e gPa02/FiO2: Ty Ié gPa02 trén ndng do oxy
hit vao (FiO2), dung d€ danh gia oxy héa mau.

e PETCO2 (end-tidal carbon  dioxide
pressure): Phan ap CO2 cudi thi thd ra, phan anh
trao d6i khi tai phé nang.

o O2 deficit (alveolar-arterial oxygen gradient —

pneumonia;

A-a gradient): Chénh léch oxy phé nang — mao
mach, danh gia hiéu qua oxy héa mau.

2.4.2. Bién s6 chinh (khi mau xam [lan —
dong mach):

e Pa02: Phan ap oxy trong dong mach.

e Pa02/FiO2: Ty Ié PaO2 trén néng db oxy
hit vao (FiO2).

e PaCOz2: Phan ap CO2 trong dong mach.

¢ A-aDO:2 (alveolar-arterial oxygen gradient):
Chénh léch oxy ph€ nang — dong mach.

2.4.3. Bién s6 phu:

 Nhan khau hoc: gidi, tudi cia bénh nhéan.

e Thai gian do khi mau khong xam lan: thdi
diém va khoang thdi gian tién hanh do trong qué
trinh nhap vién.

e Cac bién lam sang khac: nhip thd, nhip
tim, SpO2, FiO2 tai thdi diém do.

Céc bién s nay s& dudc st dung dé phén tich
moi tuong quan gilta cac thong sé khi mau khong
xam 1an véi cac théng s6 xam lan truyén thong,
cling nhu danh gid méi lién hé véi cac dic diém
nhan khdu hoc va ldm sang cta bénh nhan.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung. C6 57 bénh nhan
tham gia nghién cru trong thdi gian nghién clru

Bang 1: Ti Ié gidi tinh, dé tudi, thoi gian
do khi mau khéng xam lan

Bién sO Gia tri p
Nam 35 (61.4%)
N 22 (38.6%)
Tudi (n=57) 65,48+14,38 tudi
Thé may xam nhap| 95.76 +
e (n=12) 38.79s
Thai gian do - gr R SHa the may [100.30 £| 072
xam nhap (n=45) | 47.15s

Nhdn xét: Chi yéu Bénh nhan la nam gidi,
thai gian do khi mau & bénh nhan thd khong tha
may xam nhap (khi phong, thd oxy dong thap)
cao han nhom bénh nhan thd may xam nhép
nhung khong cé y nghia théng ké.

3.2. Két qua do khi mau khdng xam lan
va xam lan bénh nhan viém phdi mac phai
cong dong

A Khi mau
Thong s6 K%'ﬂ'?:‘_';;;“ khong xam| p
B Ian (n=57)
Pa0: 88.45+25.52 [92.00+23.1]0.231
P/F 315.58+100.52|345+114.34| 0.24
Chénh ap oxy|
phé nang- | 66.06+ 49.46 |58.7+26.30 | 0.153
mao mach
PaCO2 39.00+14.22 |26.84+7.51 |<0.001

Nhan xét: khong co su khac biét c6 y nghia
thong ké gilra cac cap thong s6 gPa0: va Pa0y,
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gPa0,/Fi02 va Pa0,/Fi0;, O Deficit va A-aDO,
trong khi cd su khac biét cd y nghi thong ké giira
PETCO va PaCO2 vdi p <0,001

3.3. Méi tu'ong quan giira cac cap gia tri

Fa02KM

ntlc“ii tuong quan muac do
trung binh gilra cdp gPa0: va Pa0; vdi R2:0409

Nhadn xét: Co

P
:

Nhdn xét: C6 moi tuong quan mic do
trung binh giifa cap gPa0/FiO2 va PaO»/FiO: vdi
R2=0.412

Na02KH

Nhan xét: C6 moi tuong quan muc do trung
binh gilta cap O Deficit va A-aDOxvGi R2=0.5_Q7 N

PaCOZKM

Nhén xét: MGi tudng quan mic do thap
gilra 2 thong s6 EtCO2 va PaCO2
IV. BAN LUAN

Trong nghién cru nay, 57 bénh nhan viém
ph6i mac phai cdng dong dugc khao sat, nam
gidi chiém uu thé (61,4%), vdi tudi trung binh
65,48 + 14,38 tudi. Thdi gian do khi mau khong
xam 1an d nhdm bénh nhan khong thd may xam
nhap (100,3 + 47,15 gidy) cao han so vdéi nhém
thd may xam nhap (95,76 + 38,79 gidy), nhung
su khac biét khong co y nghia thong ké (p =
0,75), diéu nay cd thé lién quan dén su hgp tac
cla bénh nhan khi tién hanh do khi mau & bénh
nhan va cho thdy phuong phap do khong xam
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Idn cé thé thuc hién nhanh chéng & cd bénh
nhan thd may xam nhap va khéng xam nhap.

So sanh cac théng s6 khi mau khong xam
l&n v&i khi mau xam lan cho thdy khéng cé su
khac biét c6 y nghia thdng ké déi vdi gPaO2 —
Pa0O2, gPa02/Fi02 — Pa02/FiO2, va 02 deficit —
A-aDO2, trong khi PETCO2 — PaCO2 cé su khac
biét c6 y nghia théng ké (p < 0,001). Cac phan
tich méi tuong quan cling chi ra mirc do trung
binh gilta gPaO2 - PaO2 (R2 = 0,409),
gPa02/Fi02 — PaO2/Fi02 (R2 = 0,412) va O2
deficit — A-aDO2 (R2 = 0,507), trong khi PETCO:2
— PaCOz2 chi ¢6 mdi tuang quan thap. Nhitng két
qua nay tuong tu véi nghién cltu clia Do va cong
su® (2024) trén bénh nhan suy hoé hap giam oxy
mau thd may xadm nhap, trong dé cac chi s6
gPa02 va O: deficit cling thé hién mdi tuong
quan vlra phai véi PaO2 va A-aDOz2, khang dinh
gid tri cla AGM100 MEDIPINES trong theo ddi
trao ddi khi khdng xam 1an. Su khac biét gilta
PETCO2 — PaCO2 cd thé lién quan dén ki thuét
do khi mau khong xam 1an, do thuc hién chd yéu
¢ nhém bénh nhan khoéng thd may xam nhap
qua phéu khong kin, do do khi thd ra khéng
phan anh ding hoan toan PaCO2 & phé nang
cudi thi thd ra.

Két qua cua nghién clu cling phu hgp véi
cac phan tich truéc dé vé A-a gradient trong
viém phéi cdng déng, nhu nghién cffu clia Zhao
va cong su 4(2024), nhan manh rang Oz deficit
(tuong duang véi chénh dp oxy phé nang-mao
mach) c6 thé phan anh tinh trang oxy héa mau
mot cach truc quan va dinh lugng, dong thdi ho
trg danh gia mic d6 ndng cla bénh nhan. biéu
nay cling phu hgp véi huéng dan cta B Y té!
(2020) vé viéc theo dGi oxy hda mau va ap dung
cac chi s6 danh gia chic nang ho hap khong
xam 1&n trong quan ly viém phdi cdng dong.

Mac du PETCO2 khong tudgng quan tot vdi
PaCO2, diéu nay ciling trung khdp véi bdo cdo
clia Howe va cdng su® (2020) rdng phan ap CO2
cuGi thi thd ra chi phan anh mot phan thong khi
ddng mach va cé thé bi anh hudng bdi cac yéu
t6 1am sang nhu tdc nghén dudng thd hodc bién
ddi théng khi. Nhu vy, cac chi s6 khi mau
khong xam lan nhu gPaO2, gPaO2/FiO2 va Oz
deficit c6 thé dugc st dung nhu’ cdng cu theo dbi
ban dau, danh gia lién tuc va dinh huéng quan ly
bénh nhan viém phéi mic phai cong dong tai
khoa cap clu, trong khi cac chi s6 CO2 can phdi
hgp thém vdi danh gia 1am sang va khi mau xam
l&n khi can do chinh xac cao.

V. KET LUAN
Khi mau khéng xdm 18n c6 thé ap dung
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trong thuc hanh 1dm sang dé danh gid chirc
nang trao ddi khi & bénh nhan viém phdi cdng
dong, phu hgp vai cac két qua qudc t€ va tai liéu
trong nudc, dong thdi cung cap dir liéu ban dau
tai Viét Nam vé viéc ap dung AGM100
MEDIPINES trong méi trudng cap clru.
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TOI YU HOA THI CHUP CAT LOP VI TINH NGU'C CO TIEM THUOC
CAN QUANG GIUP PHAN BIET CAC THANH PHAN CUA UNG THU PHOI
NGUYEN PHAT TAI BENH VIEN PHOI TRUNG UONG

TOM TAT .

Tudi thudng gdp nhat cla ung thy phoi nguyén
phat la tlr 60-70, nam chiém 69,4%. O nhom u dac
hoan toan hodc mot phan, tao hang, Delta HU trung
binh thi DMPQ 16n hon dang k& so vdi thi DMP
(34,26+£17,6 so véGi 23,03+19,6, 58,73+16,0 so Vdi
45,91d:28,3, 45,91i28,3 so Vi 34,00d:15,4 (Pcdy
nghia vi <0,1). M{rc do bét thudc can quang cd lién
quan dén mat do mo, & thi bMPQ, u bat thudc >
DMP. su khac biét gitra cac type mod bénh hoc va mdc
d6é ngam thudc chua cd y nghia théng ké (p=0,522).
Nghién ctu cho thdy & ca hai thi DMP va BMPQ, nhém
u ngam manh déu co gia tri HU sau tiém > so vdi
nhém ngdm kém (PMP: 83,23 + 26,4 so vdi 51,08 +
9,4 HU; BMPQ: 93001:23550vd|6615i 135HU
p<oO 001), trong 'd6 thi DMPQ thé hlen murc do bét
thuGc ro va kéo dai han, véi Delta HU cao hon so véi
thi DMP. Twr khoa: UTP, CLVT nguc co tiém thudc
can quang, DMP, bMPQ.

SUMMARY
OPTIMIZATION OF CONTRAST-ENHANCED
CHEST CT PROTOCOLS TO IMPROVE
DIFFERENTIATION OF PRIMARY LUNG

CANCER AT THE NATIONAL LUNG HOSPITAL
The most common age group for PLC was 60-70
years, with males accounting for 69.4%.
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Nguyén Thi Hoang Yén!, Cung Vin Céng’

In the groups of completely or partially solid, cavitary
tumors, the mean Delta HU in the BAP was
significantly higher than in the PAP (34.26 + 17.6 vs.
23.03 £ 19.6; 58.73 + 16.0 vs. 45.91 £ 28.3; 45.91 +
28.3 vs. 34.00 £ 15.4; P < 0.1).The degree of
contrast enhancement was correlated with tissue
density, being greater in the BAP than in the PAP. The
difference between histopathological types and
enhancement degree was not statistically significant (p
= 0.522). The study showed that in both BAP and
PAP, the strongly enhancing tumors had higher post-
contrast HU values than the weakly enhancing ones
(arterial phase: 83.23 * 26.4 vs. 51.08 £ 9.4 HU;
venous phase: 93.00 + 23.5 vs. 66.15 + 13.5 HU; p <
0.001). Among them, the BAP demonstrated a more
pronounced and prolonged enhancement, with higher
Delta HU compared to the PAP.

Keywords: primary lung cancer, contrast-
enhanced chest CT, pulmonary arterial phase,
bronchial arterial phase.

. DAT VAN DE

Ung thu phdi (UTP) nguyén phat 1a bénh ly
ac tinh xudt phat tir bi€u mé phé quan, phé nang
hodc tuyén phéi, hién Ia nguyén nhan ti vong
hang dau do ung thu trén toan caul. Theo
GLOBOCAN 2022 (cong bd nam 2024), UTP van
phd bién nhat vdi 2,48 triéu ca méi (12,4%) va
1,82 triéu ca tir vong (18,7%)? ganh ndng tap
trung chd yéu & bong A, dac biét Trung Qudc,
con Hungary cé ty Ié mac cao nhat thé gidi
(47,6/100.000 ngudi), nam giGi chiém uu thé3.
Trong cac phuong tién chadn doadn hinh anh
(CDHA) nhu X-quang, MRI, PET/CT, chup cat I6p
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