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

PAC BIEM DICH TE, LAM SANG VA CAN LAM SANG O’ TRE SOC
SOT XUAT HUYET DENGUE TAI THO'I PIEM VAO SOC:
MOT NGHIEN C0’U MO TA CAT NGANG

Ngb Trong Khanh!, Nguyén Thanh Nam!, Ta Vin Tram!

TOM TAT

Dat van dé: Soc st xuat huyét Dengue (SXHD)
I3 biéu hién ndng nhat cla bénh, déc trung bdi thodt
huyet tuong cap va roi loan huyet dong, dOI h0| nhan
dién va theo doi sat ngay tur thdi dlem vao sbc. Viec
mo ta cac dac dlem dich t€, nhan trac va can 1am sang
tai thoi diém nay co y nghla quan trong trong danh
g|a muc dé nang va dinh erdng xu’ tr| Muc tiéu: Mo
ta d3c diém dich té, 1am sang va can lam sang & tre
sbc SXHD tai thdi diém vao séc. Déi tuong va
phuong phap Ngh|en clru mo ta cat ngang, két hgp
h6i ciru va tien CLru thuc hién trén 96 tré <16 tudi
dugc chén doan s6c SXHD tai Bénh V|en Dba khoa Tién
Glang tur 07/2023-07/2025. Cac bié€n s6 dudc thu thap
tai thdi dlem Vao soc bao gom d3c diém dich té-nhan
trac Iam sang va can lam sang (huyet hoc lactate
mau, khi mau dong mach, men gan va siéu am tran
dICh) Két qua. Tubi trung binh la 11, 2£2,7, nhom 6-
12 tudi chiém 59 4%, nam 57, 3%, va thu’a can—béo
phi 49,0%. SGc xay ra chua yéu vao ngay benh 4-5
(84, 4%), 76,0% la sbc SXHD. va 24,0% sobc SXHD
nang. Tai thi dlem vao sdc, benh nhi c6 Hct
49,1+4 O%, bach cau 4. 270i2 063/mm3 ti€u cau
35.960+17. 451/mm3 lactate 2,7+1,4 mmol/L. Khi
mau dong mach cho thay rdi Ioan kiém—toan hon hop
mdc dd nhe (PaCOz2 29,9452 mmHg;, HCO3-
19,3+3,1 mmol/L; BE -5,2+3,4 mmol/L). Men gan
téng vGi AST tréi hon ALT (192,5+281,8 U/L so Vdi
90,9+135,4 U/L). Siéu am ghi nhan tran dich mang
bung chd yeu muc do nhe va trung b|nh (92, 7%) I(et
ludn: Tré sGc SXHD tai thai dlem Vao soc chu yeu
thudc nhoém tudi hoc derng, co ty Ié thira can beo phi
cao va biéu hién can Idam sang ddc trung gom cb dac
mau, giam tiéu cau, ting lactate, rdi loan kiém—toan
nhe va thoat huyet tugng. Cac ket qua nay phan anh
rd sinh ly benh ctia s6c SXHD va nhan manh vai tro
cla danh gla toan dién ngay khi vao s6c dé tdi uu hda
theo dGi va diéu tri. Tu khoa: Soc sot xuat huyét
Dengue; tré em; hematocrit; khi mau dong mach;
thoat huyét tuong.

ABSTRACT
EPIDEMIOLOGICAL, CLINICAL, AND
LABORATORY CHARACTERISTICS OF
PEDIATRIC DENGUE SHOCK AT SHOCK

ONSET: A CROSS-SECTIONAL STUDY
Background: Dengue shock syndrome (DSS)
represents the most severe manifestation of dengue
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infection, characterized by acute plasma leakage and
hemodynamic instability. Early recognition of
epidemiological and laboratory features at shock onset
is crucial for severity assessment and clinical
management.  Objective: To  describe the
epidemiological, clinical, and laboratory characteristics
of pediatric patients with dengue shock at the time of
shock onset. Methods: This cross-sectional study,
combining retrospective and prospective data,
included 96 children younger than 16 years diagnosed
with dengue shock at Tien Giang General Hospital
between July 2023 and July 2025. Demographic,
anthropometric, clinical, and laboratory variables were
collected at shock onset, including hematological
indices, serum lactate, arterial blood gas analysis, liver
enzymes, and ultrasonographic evidence of plasma
leakage. Results: The mean age was 11.2+2.7 years,
with 59.4% aged 6-12 years; 57.3% were male, and
49.0% were overweight or obese. Shock occurred
predominantly on illness days 4-5 (84.4%), with
76.0% classified as dengue shock syndrome and
24.0% as severe dengue shock. At shock onset,
patients demonstrated marked hemoconcentration
(hematocrit 49.1+£4.0%), leukopenia
(4,270+£2,063/mm3), and severe thrombocytopenia
(35,960+17,451/mm3). Serum lactate was elevated
(2.7£1.4 mmol/L). Arterial blood gas analysis revealed
mild mixed acid-base disturbances (PaCO2 29.9+5.2
mmHg; HCOs- 19.3£3.1 mmol/L; base excess
—-5.2+£3.4 mmol/L). Liver enzymes were increased,
with AST predominating over ALT (192.5+281.8 U/L
vs. 90.9+135.4 U/L). Ultrasonography showed
predominantly mild to moderate ascites (92.7%).
Conclusions: At shock onset, pediatric dengue shock
is most observed in school-aged children, with a high

prevalence of overweight and obesity and
characteristic laboratory abnormalities reflecting
plasma leakage, impaired tissue perfusion, and

metabolic disturbances. These findings underscore the
importance of comprehensive early assessment at
shock onset to guide monitoring and optimizing
management strategies. Keywords: Dengue shock
syndrome; children; hematocrit; arterial blood gas;
plasma leakage.

I. DAT VAN DE i

S6t xuat huyét Dengue (SXHD) van la ganh
nang bénh tat quan trong tai cac qudc gia nhiét
ddi, trong do sdc SXHD Ia bi€u hién ndng nhat
do thoat huyét tuong cap, co thé nhanh chdng
dan dén suy da cd quan va tr vong néu khong
dugc nhan dién va hoi sirc kip thdi [1]. WHO va
hudng dan BO Y t€ nhan manh vai tro clia danh gia
ld&m sang két hgp cac dau an can lam sang nhu cd
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déc mau (Hct tang), gidm tiéu cau, rdi loan tudi
mau md va ri loan kiém—toan trong chan doan,
theo doi va phan tang muc do nang [1].

Trong thuc hanh nhi khoa, nhiéu nghién ctru
trong nudc ghi nhan bénh canh s6c SXHD
thudng tap trung & Ira tuGi hoc dudng va cé phd
bi€u hién can Iam sang dic trung tai thdi diém
vao sdc, song mic do dao dong gilta cac co sd
va bdi canh diéu tri [2-4]. Bén canh dd, cac bang
chirng cho thay thura can—béo phi lién quan nguy
cd SXHD nang, lam phirc tap dién ti€n va nhu
cau theo doi sat han [6]. Ngoai cac chi s6 huyét
hoc cg ban, lactate mau ngay cang dugc quan
tdm nhu mot chi dadu phan anh giam tudi mau
moO va cb gid tri tién lugng trong s6c SXHD,
trong khi tén thuong gan (AST thudng téng troi)
la bi€én ching thudng gdp, gop phan lam nang
bénh canh va can dugc giém sat dong hoc [7].

Tuy nhién, dit liéu mo ta hé thong vé dac
diém dich t&-nhan trdc va can Iam sang ngay tai
thai dLem vao s6c G bénh vién da khoa tuyén
tinh van con han ché. Vi vay, nghién citu nay
dudc thuc hién nhdm mé ta cac dic diém nén va
ddu &n can lam sang tai thdi diém vao sbc & tré
SXHD, qua d6 cung cdp cd sd thuc tien cho nhan
dién sdm, theo doi sat va toi uu hda chién Iugc
XU tri theo khuyén cdo hién hanh [1].

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru

D6i tugng nghién clu 1a tré em dugc chan
dodn soc SXHD va diéu tri nbi trd tai bénh vién
trong thai gian nghién cdu,

Tiéu chuin chon mau: Tré <16 tudi, chan
doan s6c SXHD theo erdng dan cla BO Y
té/(WHO 2009) [1], bao gom SXHD cd s6c va
SXHD ndng c6 s6c; c6 bang chéng nhiém
Dengue xac dinh béng xét nghiém huyét thanh
hoc (NS1 va/hodc IgM Dengue); c6 day du ho sg
Idm sang va can 1am sang tai thdi diém vao sdc.

Tiéu chudn loai tri: Tré cé bénh ly nén
man tinh anh hudng dén huyét hoc hodc chuyén
hoa (bénh gan man, bénh than man, bénh mau
ac tinh); s6c do nguyén nhan khac khéng phai
SXHD hodc nhiém trung phdi hgp nang; ho so
bénh an khong day du cac bién s6 chinh phuc vu
phan tich.

2.2. Thdi gian va dia di€m nghién ciru

Nghién citu dugc thuc hién tir thang 7 nam
2023 dén thang 7 nam 2025 tai Bénh vién Da
khoa Tién Giang, bao gom cac khoa diéu tri bénh
nhi SXHD.

2.3. Thiét ké nghién cru

Nghién c(ru md ta cit ngang cd phan tich,
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két hgp hdi clru va tién cru, nham mé ta ddc
diém dich t&, 1am sang va can lam sang cla tré
s6c SXHD tai thgi diém vao séc.

2.4. CG mau nghién ciru

Tinh theo cong thirc udc lugng mot ty |€:

0/(1 p)p
d2

Trong d6: n: ¢c& mau nghién ctu, Z (1-an):
1,96: hé s0 tin cay véi mic y nghia 95%, p=0,5
(uGc doan ty 1€ chua co s6 liéu trude do), d= 0,1
(sai s6 cho phép). C8 mau cho nghién ciu la 96
ddi tugng.

2.5. Perdng phap chon mau

Chon mau lién tiép, khong xac suat: tat ca
bénh nhi théa tiéu chudn chon mau trong thdi
gian nghién cflu déu dugc dua vao nghién clu
cho dén khi dd ¢d mau.

2.6. Thu thap so liéu

S0 liéu dugc thu thap ti: hG sG bénh an (doi
Vvai Qhém hoi clru), phi€u thu thap sd liéu thiét
k€ san (d6i v8i nhdm tién clu).

Cac thong tin dugc ghi nhan tai thai diém
vao soOc, bao gom Déc diém dich t& — nhan tréc;
ddc diém 1dm sang; k&t qua xét nghiém huyét
hoc, sinh hoéa, khi mau déng mach; két qua siéu
am danh gia thoat huyét tuong.

2.7. Cac bién s6 chinh trong nghién cru

Bién dich té — nhan trac: tudi, gidi, tinh trang
dinh duGng (binh thudng, thira can, béo phi).

Bién 1am sang: ngay bénh vao s6c, phéan loai
muirc do s6c SXHD.

Bi€én can lam sang: huyét hoc: hematocrit,
bach cau, tiéu ciu; chuyén hdéa - tudi mau:
lactate mau; khi mau dong mach: pH, PaCOz2,
HCOs-, BE; sinh hdéa gan: AST, ALT; siéu am:
muc do tran dich mang bung.

2.8. Xtr ly va phan tich sg liéu

SG liéu dugc nhap va phan tich bang phan
mém SPSS 26.0. Cac bién dinh lugng dudgc trinh
bay dudi dang trung binh + d6 1éch chuan hodc
trung vi tuy theo phan bd. Cac bién dinh tinh
dugc trinh bay bang tan s6 va ty 1& phan tram.
Két qua dugc trinh bay bang bang va biéu do
phu hgp. NguGng y nghia thong ké dugc chon la
p < 0,05.

2.9. Pao dirc nghién ciru

Nghién cttu dugc thong qua bai Hoi dong Bao
ddc trong nghién clru y sinh clia bénh vién, sG
37/GCT-HPDD ky ngay 22 thang 11 nam 2024.

. KET QUA NGHIEN CU'U
Trong thgi gian nghién caru, 96 bénh nhi
dugc chan doan soc sot xuat huyét Dengue dap
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{ng tiéu chuan chon mau va dugc dua vao phan
tich. Cac két qua dudi day trinh bay déc diém
dich t&, nhan trac, 1dm sang va can 1am sang cla
bénh nhi tai thdi di€ém vao sdc.

Bang 1. Dac diém dich té - nhan trac hoc

(N=96)
Bién sO n Tilé %
Gigi
Nam 55 57,3
N 41 42,7
Tudi trung binh 11,2+2,7(4-16)
(tudi)*
Nhém tudi
< 6 tudi 3 3,1
6- 12 tudi 57 59,4
> 12 tudi 36 37,5
Tinh trang dinh duGng
Thira can-béo phi 47 49,0
Binh thuGng 45 46,9
Suy dinh duGng 4 4,1

*Trung binh+dd léch chudn (gid tri nhd
nhét-gid tri Ion nhat).

Nhém nam chiém uu th& (57,3%). Tudi
trung binh la 11,2 + 2,7 tuGi, v8i phan 16n bénh
nhi thudc nhdm 6-12 tudi (59,4%), tiép theo 13
nhém trén 12 tudi (37,5%), trong khi tré dudi 6
tudi chiém ty 18 thap (3,1%). V& tinh trang dinh
duBng, gan mét nifa bénh nhi thira can — béo
phi (49,0%), ty |é tuong ducong nhoém dinh
duBng binh thudng (46,9%), trong khi suy dinh
duBng chiém ty & thap (4,1%)

Bang 2. Dic diém Idm sang lic vao séc

(N=96)
Bién s6 n | Tilé %
| Ngay vao soc” 4,7+0,8(3-7)
Ngay 3 2 2,1
Ngay 4 38 39,6
Ngay 5 43 44,8
Ngay 6 12 12,5
Ngay 7 1 1,0
Phan loai soc
S6c SXHD 73 76,0
S6c SXHD nang 23 24,0

*Trung binh#dd Iéch chuén (gid tri nhd
nhét-gia tri Ion nhat).

Thai diém vao s6c trung binh 1a ngay thir 4,7
+ 0,8 cla bénh, chd yéu tap trung vao ngay th(r
4 va 5 (84,4%). Soc xay ra sém (ngay 3) va
muon (= ngay 6) chiém ty |é thap. V& mirc do,
da sO6 bénh nhi dugc phan loai la s6c SXHD

(76,0%), trong khi s6c SXHD nang chiém 24,0%,
phan anh phd mic do bénh da dang trong quan
thé nghién ctu

Bang 3. Pac diém cadn lam sang liic vao séc

(N=96)
Bién s6 n | Tilé %
Hct khi vao soc
(%)* 49,1 + 4 (38-58)
Bach cau -
(TB/mm3)* 4.270+2.063(1.060-10.700)
Tiéu cau 35.960+17.451(7.200-
(TB/mm3)” 86.000)
Lactate
(mmol/L)* 2,7%1,4(1,1-10,2)

Khi mau dong mach

DH* 7,42 + 0,06 (7,13-7,52)
PaCO:
(o) 29,9 + 5,2 (15-49)
PaOz (mmHg) 71,4+34,7 (57,7-205)
HCOs~
(ol 19,3+3,1 (7,7-27,8)
BE (mmol/L)" -5,2%3,4 (-18,4-3,8)
Men gan
AST (U/IF 192,5+281,8 (36-2165)
ALT (U/L] 90,9+135,4 (11-774)
Tran dich mang bung (siéu am 6 bung)
Luong it 48 50,0
Luong trung
binb 41 42,7
Luong nhiéu 7 7,3

*Trung binh £ do léch chuén (gid tri nho
nhat-gid tri Ion nhét).

IV. BAN LUAN

Trong nghién cltu cta chdng t6i, tudi trung
binh tré s6c SXHD la 11,2+2,7 tudi, tuong dong
V@i cac bao cdo tai Bénh vién Nhi bong Can Thg
(trung vi 11 tuGi; tudi trung binh 10,3+4,1 tudi)
[2,3], nhung cao han mot s6 nghién clu tai
Bénh vién Nhi dong 2 va Nhi dong 1 (8+3 tudi;
trung vi 9 tudi) [4,5]. Phan bd tudi cho thdy
nhém 6-12 tudi chi€ém uu thé (59,4%), phu hgp
nhan dinh nhom tudi hoc dudng la di tugng dé
dién tién ndng va cd thé lién quan nguy cd sdc
kéo dai 8 nhom tudi nho theo ghi nhan cta Ta
Van Tram. V& gigi, nam chiém 57,3%, tuong tu
cac nghién clu trong nudc gan day [3,5], mac
du mét s6 bang chiing cho rang SXHD ndng cd
sOc co thé gdp nhiéu hon & tré gai do khac biét
dap Ung mién dich va tinh nhay cam thanh mao
mach, dif liéu cla chang t6i van ghi nhan uu thé
nam gidi. BDang chi vy, ty € thira can—béo phi cao
(49,0%), tugng dong xu hudng & nhdém bénh
canh nang cé soc va can s dung cao phan tu
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trong mot s6 ngh|en ctu [5], va cao hon cac bao
cdo 6 quan thé SXHD chung[2-4]. Khac biét nay
nhiéu kha nang phan anh ddc diém chon mau
tap trung vao bénh nhi nang. Két qua clua chuing
t6i phu hgp véi nhan dinh ctia TCYTTG vé nguy
cd s6c cao han & tré thira can—béo phi [1], cling
nhu cac bang ching tdng quan hé théng va
nghién cltu quan sat cho thdy béo phi lién quan
nguy cd SXHD ndng tang (OR 1,38; KTC95%:
1,10-1,73) va nguy cG vao sdc cao han so véi
tré dinh duGng binh thudng[6].

Trong nghién clru cla chdng t6i, phan Ién
bénh nhan vao s6c vao ngay th& 5 clia bénh
(44,8%), k& dén 1a ngay ther 4 (39,6%). Ti 1&
nay cling tudng dong vd&i nghién clu cua Lé
Thanh Nhan nam 2020 tai Bénh vién Nhi dong 1
vGi 82,8% bénh nhan vao sbc ngay thr 5
(57,1%) va ngay thr 4 (25,7%) cla bénh [8].
Con theo Lé Phudc Truyén tai bénh vién Nhi
dong 1 nam 2022 véi 79,0% vao s6c ngay th( 4
va thr 5 cta bénh [5]. Tudng tu, theo Van Thi
Cam Thanh (2018) nghién c(tu tai Bénh vién Nhi
dong 2 vGi 78,6% bénh nhi sdc ngay thir 4 dén
thr 6 cla bénh [1,4]. Nhu vay két qua nghién
clu cla chung toi phu hgp véi y van, tuan theo
dién tién dién hinh cta SXHD, trong do glal doan
thodt huyét tuong thudng xay ra tur ngay thir 4
dén th(r 6 ctia bénh va d6i khi bénh nhan roi vao
bénh canh s6c [1]. Theo nhiéu bao cdo, thdi
diém vao s6c sém la mot yéu t6 tién lugng ndng
cla s6c SXHD, trong nghién clru cla chdng toi
tré c6 ngay vao séc < 5 ngay chiém 41,7%,
tuong tu' véi nghién clru ctia Nguyén Minh Tién
Vdi ti 1é vao s6c s6m la 42,1%. Trong SXHD, tré
vao s6c s6m do phan U'ng dap Ung mien dich
qua muc va toc do that thoat huyet terng cao
do d6 dé& dan dén bién chirng tai soc, soc kéo dai
va gay kho khan trong hoi sirc. Trong nghién cru
cla chdng t6i, sdc SXHD nang chiém 24,0%
trong tong s& bénh nhi séc SXHD. Két qua cla
chiing t6i cao han so vdi nghién cru cta Van Thi
C4m Thanh (2018) tai Bénh vién Nhi Pong 2 vdi
ti 1é soc nang la 12,4% [4], con theo Lé Thanh
Nhan va V6 Duy Minh tai Bénh vién Nhi dong 1
nam 2020 vdi ti Ié s6c SXHD ndng la 17,1% [8].
Su khac biét nay c6 thé do bénh nhan trong
nghién clru cua ching t6i dugc phat hién sGc

muon, bd qua giai doan canh bao va do yéu t6

doc luc cia virus ting giai doan khac nhau [1]
Tuy nhién, ti I&é nay van cho thay ganh nang
dang k€& clia SXHD tai co s& diéu tri tuyén tinh,
can tiép tuc nang cao ndng luc chan doadn sém
va XU tri kip thdi tai tuyén co sé.
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Tai thai diém vao s6c, bénh nhi trong nghién
ctu cta ching t6i cd Hct trung binh 49,1+4%
(38-58), tuong dong vdi cac bao cao trong nudc
(48,7+4,4%[4]; 45,5+4,9%[2]) va phu hgp co
ché thoat huyét tuang gay c6 dac mau, trong do
Hct tang la chi ddu quan trong cua s6c SXHD
theo khuyén cao TCYTTG[1]. SO lugng bach cau
4.270+2.063/mm3 va ti€u cau 35.960+17.451/mm3
cho thdy xu hudng giam t€ bao mau ngoai vi,
phu hgp véi dic diém thudng gdp cia SXHD do
Uc ché tdy xudng va/hoac pha hdy ngoai vi;
ddng thdi ti€u cau giam sau dap Ung tiéu chuén
chén doan SXHD (ti€u cdu <100.000/mm3) va
lién quan cc ché xuat huyét[1]. Lactate mau
2,7£1,4 mmol/L tdng nhe-vira, tuong tu cac
nghién clru trudc (2,4+1,6 mmol/L [2]; trung vi
3,3 mmol/L [5]) va phan anh tinh trang giam
tudi mau mo trong soc; lactate dugc xem la chi
dau danh gia mlc d6 nang va tién lugng, dac
biét khi tdng cao rd rét theo y van [1,7]. Khi mau
dong mach ghi nhén PaCO2 giam (29,9i5,2
mmHg) kém HCOs- giam (19,3+3,1 mmoI/L) va
BE am (-5,2£3,4 mmol/L), phu hdp ki€u r6i loan
kiém—toan hon hgp thudng gap & sbc SXHD
(t&ng thdng khi bu trlr kém toan chuyén hda
mic d0 nhe) [1,5]. Men gan tang vdi AST
192,5+281,8 U/L cao hon ALT 90,9+135,4 U/L,
dao ddng rdng, phu hgp ddc diém tdn thuong
gan do nhiéu cd ché (tdc dong virus, giam tudi
mau do soc va dap Ung viém), tuong dong vdi
cac bao cdo ghi nhan AST troi han ALT[1]. Trén
siéu am, tran dich mang bung chd yéu mdc do it
(50,0%) va trung binh (42,7%), lugng nhiéu it
gap (7,3%), phu hgp sinh ly bénh thoat huyét
tuagng dat dinh s6m trong giai doan sbc va
thudng cai thién néu hdi stc dich hgp ly [1].

V. KET LUAN

Trong nghién clu gom 96 bénh nhi s6c
SXHD, nhém tudi hoc dudng chiém uu thé vdi
tudi trung binh 11,2+2,7, 59,4% & nhém 6-12
tudi, nam chiém 57,3%, va ty I& thira cdn—béo
phi cao (49,0%). S6c xay ra chd yéu vao ngay
bénh 4-5 (84,4%), véGi 76,0% la soc SXHD va
24,0% sdc SXHD ndng. Tai thdi diém vao séc,
bénh nhi bi€éu hién c6 ddc mau rd vai Hct
49,1+4,0%, giam bach cau (4.270+£2.063/mm3)
va giam tiéu ciu néng (35.960+£17.451/mm3),
kém tdng lactate mau (2 7+1,4 mmol/L). Khi
mau dong mach cho thy réi loan kiém—toan hdn
hgp mic d6 nhe véi PaCO2 giam, HCOs~ giam
va BE am, phan anh tinh trang giam tudi mau
mo va dap Ung bu trl sinh ly trong s6c. Men gan
tang v&i AST tr6i hon ALT (192,5+281,8 U/L so
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véi 90,9+135,4 U/L), cho thdy mic dd tén
thuong gan bién thién. Trén siéu am, tran dich
mang bung mdiic d6 nhe va trung binh chiém da
sO (92,7%), phu hop vGi cd ché thoat huyé’t
tudng ddc trung_cta séc SXHD. Nhin chung, cac
déc diém dich té va can 1dm sang trong nghién
cru nay phan anh rd sinh ly bénh clia s6c SXHD
va cung cap cd sé quan trong cho viéc nhan dién
sém, danh gia mirc do nang va theo doi diéu tri
& bénh nhi.
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PAC PIEM HINH ANH CUA TON THUONG KHONG TAO KHOI
TREN X-QUANG SO HOA CAT LOP TUYEN VU

Lé Vin Phwéc!, Vé Thi Thiy Hang!*, Pham Ngoc Hoa2, Trin Anh Thu?

TOM TAT

Pat van de X quang s6 hda cét I6p tuyén vi
(DBT) ra dai co the dugc khac phuc dudc nhitng han
che cua X quang s6 hoa tuyen v, co the phan biét ro
cac cau truc giai phau cla tuyen vl va glam chong
hinh nhu m6 tuyén, lam tang ca d6 nhay va d6 dac
hiéu trong chan doan ung thu vi. Muc tiéu: Mo ta
dc diém hinh anh cla ton thudng khong tao khoi tren
X- Quang s6 hda cat Idp tuyén vd. DOi tugng va
phuong phap ngh|en ciru: Nghién cu’u hoi cru cat
ngang mo ta trén 70 bénh nhan (BN) co ton thuang
vU dang vi voi héa nghi ngd xao tron cau trdc, bat doi
xumng khu tr trén DBT, ¢ hodc khong c6 két qué g|a|
phau bénh. M6 ta dac "diém hinh anh sang thuagng va
phan loai sang terdng v( trén DBT. Két qua: Mau
nghlen cltu co tu0| tré nhat 13 28 tudi, I6n nhat 1a 72
tudi, mat dé md vi dic (loai C, D) chlem ti 1€ cao vai
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mat d6 mo v loai C chiém ti 1&é cao nhat 97,1% va ti
I& loai D 1& 2,9%, d&u hiéu thudng gdp nhat la ton
thu‘dng dang bat doi XLrng 45,7%, sau dé dén xao
tron cau truc véi 40%, vOi hda ngh| ngd ac tinh 14,3%
véi t8n thuong vi vOi dang da dang, manh chiém fi 1é
cao nhat 70%, tén thudng vi vOi phan bG dang cum
chiém ti 1 cao nhat véi 60 % truGng hop. Ket luan:
Ténh thuong khong tao khoi trén DBT gom cac dang Vi
vOi hda nghi ngg, xao tron cau trdc, bat doi xufng khu
tr4. Tu khoda: vi vi hda nghi ngd Xdo tron cau truc
bét déi xung khu trd, X quang sé hda cat Iop tuyén vu

ABSTRACT
IMAGING FEATURES OF NON - MASS
IMAGE - FORMING LESIONS ON DIGITAL
BREAST TOMOSYNTHESIS
Background: Digital breast tomosynthesis (DBT)
has been developed to overcome the limitations of
digital mammography by providing clearer depiction of
breast structures and reducing tissue overlap, which
improves diagnostic accuracy in breast cancer

detection. Objective: To describe the imaging
features of non-mass lesions on digital breast
tomosynthesis (DBT). Methods: A retrospective

cross-sectional descriptive study was conducted on 70
patients presenting with suspicious breast findings
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