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NHAN XET GIA TRI CUA CHUP CONG HUONG TU NGU'C SO VO'T
CHUP CAT LOP VI TINH NGU'C O’ CAC BENH NHAN PU’Q’C CHAN POAN
XAC PINH LA UTP KHONG TE BAO NHO TAI BENH VIEN PA KHOA
QUOC TE HAI PHONG NAM 2019 - 2020.

Hoang Pirc Hal2, Nguyén Duy Hoang!, Nguyén Thanh Hi?

TOM TAT

Muc tiéu: ngh|en clru nay nham muc tiéu mo ta
dsc diém 1am sang va hinh anh cong hl.rdng tUr nguc
trong chan doan ung thu’ ph0| khong té bao nho tai
bénh vién da khoa quoc t& hai phong, ndm 2019 dén
2020. doi tugng va phu‘dng phap nghién ciru: doi
tugng nghlen clfu gém 43 benh nhan dugc chan doan
tai benh vién da khoa quéc t& hai phong trong thdi
gian tr thang 01/2019 dén thang 12/2020, phu hop
vdl tiéu chuan nghlen clu. phucng phap nghlen ctu
mo ta cét ngang, tién clry, chon mau khong xac suat.
phudng tién nghién clu gom may chup cht avanto
siemens (germany) 1.5 tesla, véi quy trinh da dugc
thdng nhat va dugc tap huan ky cang. cac so liéu thu
thap trong nghién clru dugc xu ly theo thudt toan
thong ké y hoc spss 22.0. két qua va két luan:
nghlen cttu gém 43 bn utpktbn, ty 1& nam gidi cao hon
ni gidi (2.1/1), tudi trung binh 13 64,4 £ 12,6. trén
chup cht, kich thudc trung binh khGi u nguyén phat
trong 43 ca dugc chup cht nguc la 39,7 + 18,7 mm,
khong cd sur khac biét cé y nghia thong ké (p =0, 06
> 0,05) so vdi chup clvt. trong nhdm xep phdi, clvt
phat hién dugc khoi u trong 7/8 th, trong khi cht phat
hién dugc 8/8 th (chiém 100%). chup cht phat hién
nhiéu hon 2 th xam 1an mang phéi, 1 th di cdn gan so
vGi clvt. tuy nhién, sy khac biét la khéng cé y nghia
thong ké ma co su tuong dong cao trong danh gia
tnm gilfa cht va civt. nhu vy, chup cht nguc co thé
dugc xem xét la chi dinh thay thé€ & nhitng doi tugng
khong c6 chi dinh chup clvt va dac biét trong tru‘dng
hgp nghi ngG u ph0| trong ving phdi xep, u phoi sat
tim, trung that. 7o khod: U phai, khdng t& bao nhd,
chup cdng hudng tir phéi.
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SUMMARY

STUDY ON THE ROLE OF CHEST MAGNETIC
RESONANCE IN DIAGNOSING NON-SMALL CELL
LUNG CANCER AT HAT PHONG INTERNATIONAL

GENERAL HOSPITAL 2019 - 2020

Objectives: This study aims to: 1-Describe clinical
features and computed tomography images, chest
magnetic resonance in the diagnosis of non-small cell
lung cancer at Hai Phong International General
Hospital, 2019 up to 2020. Subjects and methods:
The study subjects included 43 patients diagnosed at
Hai Phong International General Hospital during the
period from January 2019 to December 2020, in
accordance with the study criteria. The research
method was descriptive cross-sectional, prospective,
non-probability sampling. Research facilities included
Avanto Siemens CT scanner (Germany) 1.5 Tesla, with
an agreed procedure and carefully trained. The data
collected in the study were processed according to the
SPSS 22.0 medical statistical algorithm. Results and
Conclusions: The study included 43 patients with
non-small cell lung cancer, the ratio of men was
higher than that of women (2.1/1), the mean age was
64.4 + 12.6. On magnetic resonance imaging, the
mean size of primary tumor in 43 cases with chest MRI
was 39.7 = 18.7 mm, there was no statistically
significant difference (p = 0.06 > 0, 05) compared
with CT scan. In the atelectasis group, CT detected
tumors in 7/8 cases, while MRI detected 8/8 cases
(100%). CT scan detected more than 2 cases of
pleural invasion and 1 of liver metastases compared
with CT. However, the difference was not statistically
significant, but there was a high similarity in TNM
assessment between MRI and CT. Thus, chest MRI
can be considered as an alternative indication in
subjects who do not have an indication for CT scan
and especially in cases of suspected lung tumor in the
collapsed lung area, lung tumor close to the heart,
mediastinum.

Keywords: Lung tumor,
magnetic resonance imaging

non-small cell, lung
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I. DAT VAN DE

Chup cong hudng tir (CHT) la ky thuat khong
st dung tia x, an toan, mang lai hinh anh cé do
phan giai cao, dugc i'ng dung rong rai trong lam
sang. Tuy nhién, riéng d6i véi tham khadm phdi
thi chup CHT la phuong phap mdi, gan day mdi
dugc dan ap dung. Mot s6 it nghién clfu trong va
ngoai nudc vé vai trd ca CHT trong tham kham
bénh ly u phéi da cho thdy phuang phap nay c
gia tri trong chan doan ung thu phdi (UTP) [6].
UTP da trg thanh loai ung thu phd bién nhat va
la nguyén nhan gay tr vong do ung thu nhiéu
nhat tir nhiéu thap ky nay. Theo GLOBOCAN
2018, toan cau co thém 2,09 triéu ca mac UTP
md&i, chiém 11,6% trong téng s8 cac ca mac ung
thu, trong khi tor vong do UTP la 1,76 triéu ca,
chiém 18,4% s0 ca tr vong do ung thu [4]. O
Viét Nam, théng ké cua GLOBOCAN 2018 cho
thdy UTP 1a loai ung thu phé bién hang dau véi
con s udc tinh mdc mdi la 23667 ca va tir vong
la 20710 ca [8]. UTP dugc chia lam 2 nhém giai
phau bénh chinh: ung thu phéi t&€ bao nhd
(UTPTBN) va ung thu phéi khdng t€ bao nhd
(UTPKTBN). UTPKTBN chiém khoang 85% cac
trudng hgp UTP [3, 7]. Nghién cflu nay nham
muc tiéu nhan xét gia tri cta chup cong hudng
tlr ngu'c so véi chup cat I8p vi tinh (CLVT) nguc &
cac bénh nhan dudc chan doan xac dinh la UTP
khong té bao nho tai Bénh vién Pa khoa Quoc té
Hai Phong nam 2019 - 2020.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém, thoi gian
nghién ciru. DG tugng nghién ciru gém 43
bénh nhan dugc chdn doan tai Bé&nh vién Pa
khoa quéc té Hai Phong trong thdi gian tur thang
01/2019 dén thang 09/2020 (20 thang), phii hgp
véi tiéu chudn: C6 két qua sau khadm 1am sang va
Xquang tim phéi thudng quy nghi ngd ung thu
phdi; C6 chdn doan UTPKTBN vdi cac bénh phdm

sinh thiét khdi u, dich rira phé quan, dich mang
phdi, sinh thi€t mang phdi, sinh thiét hach; tat ca
cac BN déu dudgc chup CLVT va CHT nguc vdGi
khoang cach chup cach nhau khéng qua 03 tuan;
BN tu nguyén dong y tham gia nghién clru. Tiéu
chuan loai trir: trudng hgp (TH) cé chan doan
xac dinh UTPTBN hodc khong phai UTP qua két
qua giai phau bénh; BN cé chGng chi dinh chup
CLVT hoac CHT nguc; BN hodc ngudi nha BN
khéng dong y tham gia nghién cuu.

2.2. Phuong phap nghién cifu. Phucong
phap nghién clu md td cat ngang, ti€én clu.
Chon mau thuan tién, khéng xac sudt. Thu thap
két qua gidi phau bénh, phan nhém theo phéan
loai UTPKTBN cua WHO. Phuang phap thu thap
s6 liéu: Cac bénh nhan dugc héi bénh, kham
bénh, lam giai phau bénh, chup CHT nguc theo
mét mau bénh an théng nhat. Phuong tién
nghién ciru gébm may chup CHT Avanto Siemens
(Germany) 1.5 Tesla véi quy trinh da dugc thong
nhat va dugc tap hudn ky cang, bao gom cac
chuoi xung T2W, STIR, T1W Vibe 3D va Diffusion.
Cac s0 liéu thu thap trong nghién clu dugc x{r ly
theo thuat toan thong ké y hoc SPSS 22.0.

INl. KET QUA NGHIEN cUU

Nghién citu gdbm 43 BN phu hop tiéu chuan
nghién clru, trong do ty 1€ BN nam chiém uu thé
VvGi 29/43 ca, chiém 67,4%. DO tudi trung binh
cla ca hai nhom la 64,4 £ 12,6. Khi phan theo
nhém tuGi, ty 1& cia nhdm tudi 60 — 69 va nhém
> 70 tudi 13 16n nhat 32,6%. K&t qua sinh thiét
clia nghién ctu nay cho th&y: UTP bi€u mé tuyén
chiém dai da s6 (39/43 TH chiém ty 1€ 90,7%),
UTP biéu md vay va UTP biéu md khong xép loai
(moi loai la 2/43 TH chiém 4,6%). Trén chup
CHT, kich thudc trung binh khoi u nguyén phat
trong 43 ca dugc chup CHT nguc la 39,7 + 18,7
mm. Khéi co kich thudc 16n nhat 1a 92 mm, nho
nhat la 8,9 mm.

Bang 1. Ty Ié phat hién khéi u nguyén phat cua chup CHT nguc déi chiéu vdi CLVT nguc

Ay ia e Chup CHT .
T R yenphat | G [ Tyie | Knonges | Tyie | Tong | TH¢
khoi u khoi u %
Chup C6 khdi u 42 97,7 0 0 42 97,7
CLVT Khong cd khoi u 1 2,3 0 0 1 2,3
Tong 43 100 0 0 43 100%

Nhan xét: Co 42/43 trudng hop CLVT phat hién u nguyén phat, chiém ty I& 97.7%, thap hon ty I€

phat hién u khi chup CHT nguc la 43/43 TH (100%).

Bang 2. Nhan xét ty Ié phat hién khéi u nguyén phat cua chup CHT nguc déi chiéu voi

CLVT nguc d nhom co xep phoi

Ty 1& phat hién khéi UTP Chup CHT , vIe
nguyén phat ¢ nhém cé xep Co Tylé | Khong co Ty lé Tong oy/O ;
phoi khdi u khoi u %
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Chup Cé khoi u 7 87,5 0 0 7 87,5
CLVT Khdng cd khoi u 1 12,5 0 0 1 12,5
Tong 8 100 0 0 8 100%

Nhan xét: Khi xét trong nhom UTP co xep phoi, co 8 trudng hdp thoa man, trong do ty 1€ phat
hién u cla CLVT la 7/8 ca, chiém 87,5%, thap han so vdi ty I1€ phat hién cia CHT nguc la 8/8 tuong
Ung 100%.

Trong 42 trugng hgp c6 khdi u trén ca hinh anh CHT va CLVT nguc, kich thudc khdi u & ca hai
nhém khong cé su phan b6 chuan. Két qua kiém dinh cho thdy khong co su khac biét cé y nghia
thong ké (T-test ghép cap, p = 0,06 > 0,05).

Bang 3. Cac dau hiéu xam lan cua u nguyén phat theo vj tri trén hinh anh CHT nguc déi
chiéu véi CLVT nguc

Vi tri phat hién xam I&n Chup CHT Téna | TVIE

Chilp CLVT Cé6 |Tylé% | Khéngco | Tylé % 9 %

Xam Ian mang Co 21 48,8 0 0 21 48,8
phdi Khong co 2 4,7 20 46,5 22 51,2
Ton 23 53,5 20 46,5 43 100%

Xam lan mang Co 1 2,3 0 0 1 2,3
ngoai tim Khong co 1 2,3 41 95,4 42 97,7
Ton 2 4,6 41 95,4 43 100%

Xam lan trung Co 2 4,6 0 0 2 2,6
that Khéng c6 1 2,3 40 93 41 97,4
Ton 3 6,9 40 93 43 100%

Xam Ian cot Co 1 2,3 0 0 0 2,3
sOng Khong co 0 0 42 97,7 0 97,7
Tong 1 2,3 42 97,7 43 100%

Nhan xét: Hinh anh CHT cho thay vé xam lan mang phoi ¢ nhiéu hon 2 trudng so vdi CLVT
nguc, ty 1é chung trong 43 BN clia CHT la 53.5% cao han cia CLVT vdi 48.8%. C6 1/43 TH cé xam
Ian cbt song, chiém ty 1é 2.3%.

Bang 4. Khoi, nét di can theo vi tri trén hinh anh CHT nguc so vdi CLVT nguc
Chup CHT

Vi tri di can - — " - — Téng Toﬁ lé
Chup CLVT Co Ty lé % Khong co | Tylé % /o
Phai ACé ] 8 18,6 1 2,3 9 20,9
Khéng c¢b 0 0 35 79,1 35 79,1
Tong 8 18,6 35 79,1 43 100%
Co 5 11,6 0 0 5 11,6
Xuong Khong 6 1 2.3 37 86,1 38 | 88,4
Tong 6 13,9 37 86,1 43 100%
Gan ACc') ] 2 4,7 0 0 2 4,7
Khéng co 1 2,3 41 93 41 95,3
Tong 3 7 40 93 43 100%
Thugng Co 3 7 0 0 3 7
than Khong cd 0 0 40 93 40 93
Tong 3 7 40 93 43 100%

Nhan xét: CHT nguc phat hién it hon 1 trudng hgp di cdn phdi so véi CLVT, ty 1€ di can phoi
chung clia CHT nguc la 8/40 BN tucng (ng 18,6% so vdi 9/40 BN cla CLVT tudng (rng 20,9%. Vdi di
can gan, CHT nguc phat hién nhiéu hon 1 trudng hgp so vdi CLVT, ty Ié di can gan chung ctia CHT
nguc la 3/40 BN tudng (ing 7% cao han so véi 2/40 BN trén CLVT tucng ung 4,7%.

Bang 5. Chan dodn giai doan T cua UTP cua CHT ngutc doi chiéu voi CLVT nguc

Chup CHT — phan giai doan T .
T1 T2 T3 T4 Tong
Chup CLVT - Tx 0 1 0 0 1 _
phan giai T1 4 2 0 0 6 K =10,785
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doanT T2 1 13 1 0 15
T3 0 1 6 0 7

T4 0 0 0 14 14

Tong 5 17 7 14 43

Nhédn xét: C6 su khac biét gilra ty 1€ Tx, T1 va T2 gilta hai phuong phap, k&t qua kiém dinh so
sanh giifa hai phuang phap cho thay cé su tuong dong ¢ mirc do tudng doi cao trong danh gia giai

doan T (Kappa test, K = 0,785).

V@ s6 lugng hach phéat hién trung binh & mdi phuang phap, chup CLVT phéat hién 2,44 hach, nhiéu
hon so véi CHT nguc vdéi 2,31; tuy nhién khéng cd su khac biét cd y nghia thong ké (T-test ghép cap,

p = 0,23 > 0,05).

Bang 6. Chan doadn giai doan N cua UTP ctia CHT nguc so vdi CLVT nguc

Chup CHT — phan giai doan N .
NO N1 N2 N3 | Tong
NO 13 1 0 0 14
Chup CLVT - N1 2 5 0 0 7
phan giai doan N N2 1 0 8 0 9 K = 0,895
N3 0 1 0 12 13
Tong 16 7 8 12 43

Nhan xét: Ca hai nhom déu co ty Ié NO cao nhat vai 14/43 ca so vdi chup CLVT nguc va 15/43 ca
V@i CHT nguc, ti€p theo la nhém N3 véi 12/43 ca so v6i chup CHT ngutc. C6 sy khac biét gilta ty 1€ NO
va N1 giifa hai phuong phap, tuy nhién két qua kiém dinh so sanh cho thay cé sy tugng dong 6 muic

do cao (Kappa test, K = 0,895).

Bang 7. Chén doén giai doan M cua UTP cua CHT nguc so vdi CLVT nguc

Chup CHT — phando M -
Mx M1 Tong
Chup CLVT — Mx 26 3 29 K =
phan dé M M1 2 12 14 0.941
Tong 28 15 43 !

Nhéan xét: Do han ché vé khu vuc khao sat
di can xa trong nghién clftu chi gigi han trong
vlng nguc, ching t6i xép tat ca nhitng trudng
hgp chua phat hién di cdn xa trén CLVT va CHT
nguc vao nhdm Mx. Két qua nghién clru cho thay
CHT c6 ty 1& chan dodn giai doan M1 la 15/43 ca,
cao han so véi CLVT véi 14/43 ca. Tuy nhién két
qua kiém dinh cho thdy cé su tuong ddng mirc
dd cao gilra hai phuong phap (Kappa test, K =
0,941).

IV. BAN LUAN i

Nghién clru nay géom 43 BN, moi BN dugc
chup ca@ CLVT va CHT nguc, vGi khoang cach
gilta hai lan chup khong qua 3 tuan. Két qua cho
thdy trong 43 trudng hgp ¢ khdi u nguyén phat
trén CHT nguc, c6 1 trudng hgp khéng phat hién
khGi u nguyén phat trén CLVT, chiém 2,3%,
trong khi CHT nguc phat hién kh6i u nguyén
phat trén 100% trudng hgp. Dac biét la trong
nhém 8 BN c6 xep phdi, chup CLVT khéng phat
hién dugc mét trudng hgp do khdi u co clng ty
trong vGi vung phdi xep xung quanh u. Tuy
nhién, chup CHT nguc khdng dung thu6c d6i
quang tUr van cé kha ndng phan biét tot khéi u
vGi vung phéi xep xung quanh trén cac chudi

xung dugc dua vao khao sat nhg nguyén ly tao
hinh &nh khéng don thuan dua vao ty trong to
chirc. Nhu vay CHT c6 uu thé so véi CLVT trong
danh gia khéi u & viing phéi xep. Theo Cung Vén
Poéng (2017), trong 47 trudng hdp dugc chan
doan xac dinh UTP trén CHT, cd 5/47 trudng hgp
c6 xep phdi do u, ca 5 BN nay déu da dugc chup
CLVT tu trude va trén phim CLVT khé danh gia u
trong ving phdi xep [2]. Theo Tang va CS
(2015), trong 45 BN UTP dugc chup CHT va
CLVT da day, c6 26 BN xuét hién xep phdi, trong
s6 do 16 ca phat hién khdi u nguyén phat trén
CLVT (61,5%, khoang tin cay 95%: 43,9 -
81,1%), thap hon cd y nghia so v&i CHT khi phat
hién 22 trudng hop (84,6%, khoadng tin cay
95%: 70,7 — 98,5%, p = 0,014 < 0,05) [9].

V& danh gid kich thudc khéi u: Két qua kich
thudc khdi u trung binh trén CHT nguc la 39,9 +
19,0 mm, trén CLVT nguc la 38,8 + 17,8 mm,
khong cd su khac biét cé y nghia thdng ké vé
kich thudc trung binh khéi u nguyén phat gilra
hai phugng phap (T-test ghép cap, p = 0,06 >
0,05). Theo Cung Van Bdng (2017), nhdm khaéi u
c6 kich thudc > 2 cm chi€m phéan I6n vai ty 1€
74,4%, kich thudc trung binh khéi u do bdi CHT
va CLVT lan lugt la 49,3 + 22,15 mm va 48,3 +
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24,5 mm[2], khong c6 su khac biét cd y nghia
thong ké vé kich thudc khoi u. Nhu vay, két qua
nghién cltu nay ciling tuong dong véi két qua cla
moOt s6 nghién cliu trong nudc, theo dé CHT
nguc cd thé danh gid kich thudc khdi u khéng
khac biét so v&i CLVT. Vdi cac khoi cd kich thudc
nho dudi 2 cm, du s6 ca con nho do han ché vé
cG mau nhung nhin chung cac nghién cru déu co
nhan dinh CHT nguc c6 kha ndng phat hién tot
cac ton thuong nay.

Vé danh gia su lan rong cta khdi u nguyén
phat: Két qua nghién clu nay cho thay: vé xam
I&n mang phdi, CHT nguc phat hién nhiéu hon 2
trudng hgp so véi CLVT, ty I1é cd xdm lan chung
cla CHT la 60,5% I6n hon so v&i 32,6% cua
CLVT; vé xam lan mang ngoai tim, CHT phat
hién nhiéu hon 1 trudng hop (2,3%). Ca hai
phuang phap déu cé phat hién xam lan cot song
va xam ldn trung that tugng dong nhau. Tac gia
Cung Van Bong (2017) nghién ctu 47 BN UTP tai
BV Bach Mai, két qua: tai thdi diém quan sat,
CHT nguc phat hién ty 1€ xdm Idn phan mém
xung quanh kha cao vé8i 70,2%, chd yéu la xam
I&n mang phdi véi ty 1€ 25,5%. Khd ndng phat
hién xadm lan trén CHT nguc cao hon so véi CLVT
vGi ty |é phat hién 42,7%, su khac biét co y
nghia théng ké [2]. V& danh gia giai doan T cua
khoi u: Két qua nghién cltu nay cho thay giai
doan T2 @& ca hai phugng phap cé ty |é cao nhat:
39.5% & phuaong phap chup CHT nguc va 34.8%
& phuang phap chup CLVT nguc, c6 tugng dong
G murc do tuong d6i cao (chi s6 Kappa = 0,785).
Nghién clru cta tac gia Cung Van Dong (2017)
danh gia UTP theo T ddi chi€u gilta CHT nguc
vGi CLVT cho két qua: giai doan T2 chiém ty |é
cao nhat 46,8% & ca hai phuang phap, khdng co
su’ khac biét c6 y nghia thong ké gilra kha nang
danh gid[2]. Theo tac gid Ngbé Quang binh
(2011), khi so sanh kha ndng chdn doan giai
doan T gilta CHT toan than va FDG-PET-CT cho
két qua danh gia giai doan T gilta hai phuong
phap c6 do tugng dong ¢ mdc do phu hgp (chi
s6 Kappa = 0,601)[1].

Vé danh gia giai doan N kh6i UTP: V&i CHT
nguc, viéc st dung nhiéu chuoi xung cho gilp
ngudi doc c6 thém cdng cu dé chan doan hach
lanh tinh hay ac tinh bén canh kich thudc va hinh
thai hach, trong nghién cru ching toi loai trir
nhirng hach < 10 mm va khoéng giam khuéch tan
trén xung Diffusion. V& s6 lugng hach phat hién,
ching t6i nhan thay CLVT nguc phat hién trung
binh 2,44 hach, nhiéu han so v8i CHT nguc khi
phat hién 2,31 hach, c6 thé do uu thé vé dd
phan giadi ctia phim CLVT so vé&i CHT, tuy nhién,

174

khong c6 su khac biét co y nghia thong ké (p =
0,23 > 0,05). Hai phuong phap CHT va CLBVT c6
su' tudng dong mic do0 cao (Kappa test, K =
0,895) trong danh gia giai doan N cua UTP. Cac
tac giai trong va ngoai nudc ciing cho thay cé su
tuong dong trong danh gia giai doan N cua UTP
gilta CHT va CLVT [2], gitfa CHT va PET-CT [1, 2].

Vé danh gia giai doan M: Két qua cho thay ty
€ M1 clia CHT nguc la 34.9%, cao han so vGi
32.6% cla CLVT, cd su tuong dong & muc do
cao vé kha ndng chan doan giai doan M gitra hai
phuong phap (Kappa test, K = 0,941). Tuy vay,
chup CHT c6 thé mé rdng ving khao sét tir nguc
Ién chup toan than trong mét an chup, an toan,
khong nhieém tia X, uu thé han so véi chup CLVT.
Tac gid Ngoé Quang Dinh (2011) so sanh kha
nang chan doan di can xa gilta CHT toan than va
FDG-PET-CT cho thdy: giai doan M1 cla CHT
chiém 52,4%, thdp hon so vdi FDG-PET-CT la
57,1%, nhung cé su phu hdp cao gilta hai
phuang phap véi K = 0,904, p < 0,05 [1]. Chen
va CS (2010) so sanh gilta CHT toan than va
PDG-PET-CT cé d6i chi€u véi phau thuat nhan
thdy kha nang chan doan chinh xac di cén xa cla
CHT la 92% thap hon so véi 98% cua FDG-PET-
CT, nhung su khac biét khong cé y nghia thong
ké [5]. Nhu vay, khi so sanh véi mét s6 nghién
cru trong nudc va nudc ngoai, mac du chdng toi
mdi chi danh gid viing nguc tuy nhién cé thé két
ludn CHT c6 kha nang danh gid giai doan M
tuang duang véi CLVT, tham chi khong thua kém
PET-CT.

V. KET LUAN

Tu két qua nghién clu trén cho phép ching
t6i dua ra moét s6 két luan sau: Chup CHT co6 uu
thé& hon chup CLVT trong chan doéan khéi u phdi
trong vung phéi xep va trong danh gid su xam
l&n mang ngoai tim cua khdi u. Hai ky thuat chup
CHT va CLVT nguc c6 su tugng dong trong danh
gia kich thudc cia khéi u, trong danh gia giai
doan xam lan cg quan khac (T), hach trung that
(N) va ton thudng th( phat & ving nguc (M).
Nhu vdy, chup CHT nguc cé thé dudc xem xét la
chi dinh thay thé & nhitng déi tugng khong cd
chi dinh chup CLVT va dac biét trong trudng hdp
nghi ngd u phéi trong vung phéi xep, u phdi sat
tim, trung that.
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NONG PO hs-CRP TRONG PANH GIA NGUY CO' TIM MACH
O’ BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

D&t van dé: banh gia hs-CRP theo nguy cd tim
mach vdi cac dac tinh_ khac & bénh nhén dai thdo
du‘dng I3 can thiét dé ho trg can thiép diéu tri kip thdi.
Poi tugng- phu’dng phap nghlen clru: Nghién cru
cdt ngang. Phan tich nong do hs-CRP cua 118 bénh
nhan dai thdo dudng typ 2, dén kham va diéu tri tai
bénh vién Dai hoc Y Dugc TP.HCM <0 6 2 tir thang 9
nam 2020 dén thang 6 nam 2021. Két qua: ba s6
bénh nhan trong nghién cttu la nlr gigi. Co 33,1%
bénh nhan thudc nguGng thira can/ béo phi, va 64,4%
bénh nhan co6 tang huyét ap. Nong do hs-CRP trung
binh la 3,9+1,7 mg/L thudc nguGng nguy cd tim mach
cao. Nong dd glucose mau lic doéi trung binh
174,1+£82,8 mg/dL va chi s6 HbAlc trung binh Ila
8,3+2,4 mg/dL ciing phan bd chl yéu & ngudng nguy
cd tim mach cao. Chi s6 BMI dugi 25 kg/m? & nguGng
nguy cd tim mach cao, khac biét so v8i nhém con lai
(p=0,015). K&t luan: Nong d6 hs-CRP va nguy cd tim
mach cao ¢o sy lién quan vdi chi s6 BMI, glucose mau
luc doi va ch| s6 HbAlc nhung chua tim thay sy lién
quan vdl cac dic tinh khac nhu tudi, gisi tinh, thdi
gian mac bénh va tang huyét ap.

Tur khoa: hs-CRP, nguy cd tim mach, dai thao
dudng typ 2.

SUMMARY
SERUM HIGH-SENSITIVITY C-REACTIVE

PROTEIN (hs-CRP) IN ASSEMENT OF
CARDIOVASCULAR DISEASE RISK IN TYPE
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2 DIABETIC PATIENTS

Background: Assessment of serum hs-CRP
according to cardiovascular risk with characteristics in
diabetic patients is necessary to support treatment
timely for these patients. Material and methods:
Cross-sectional study. Analysis of hs-CRP levels of 118
type 2 diabetic patients, who came for examination
and treatment at the University Medical Center Ho Chi
Minh City 2" from September 2020 to June 2021.
Results: Most of the patients were female. There
were 33.1% of patients who were overweight or
obseve, and 64.4% of patients had hypertension. The
mean hs-CRP concentration was 3.9+1.7mg/L, and
belonged to high-risk cardiovascular. The mean fasting
blood glucose concentration of 174.1+82.8 mg/dL and
the mean HbAlc index of 8.3%£2.4 mg/dL were also
distributed mainly within the high cardiovascular risk
threshold. At a high-risk cardiovascular threshold,
those with a BMI of less than 25 kg/m2 were
significantly different from the other groups (p =
0.015). Conclusion: High hs-CRP levels and
cardiovascular risk were associated with BMI, high
blood glucose and the HbA1lc index, but no association
was found with other characteristics such as age, sex,
period of time and hypertension.

Keywords: hs-CRP, cardiovascular disease risk,
type 2 diabetic

I. DAT VAN PE

Bénh dai thdo dudng (PTP) la bénh rbi loan
chuyén hoéa khéng dong nhét, c6 dic diém téng
glucose mau do khiém khuyét vé tiét insulin, vé
tac dong cua insulin, hoac ca hai. Theo udc tinh,
thi dén nam 2030 trén thé gidi sé cd khoang 366
triéu ngudi mac bénh ti€u dudng®. Dai thao
dudng typ 2 la loai phd bién nhéat, thudng khdi
phat am tham, doi khi khéng cé triéu chidng ro
rang nén viéc chan doan va diéu tri hay bi cham
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