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lai hiéu qua tich cuc trong quan ly va diéu tri
bénh nhan suy tim. Phuong phap phuc hoi chirc
nang hdé hap ¢ thé dugc ma rong cho moi bénh
nhan suy tim dén kham va diéu tri tai cac khoa
Tim mach trén toan quoc.

V. KET LUAN

Phuc hoéi chlc ndng hd hap bdng tap thd co
hoanh cho bénh nhan suy tim man tinh cé thé
thuc hién an toan va cai thién dugc khd nang
gdng sUic va chat lugng cudc séng cho bénh
nhan suy tim man tinh.
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GIA TRI SIEU AM BUNG VA SIEU AM NOI SOI TRONG CHAN POAN
UNG THU TUY VA PHAN LOAI THEO AJCC 2010

Nguyén Truong Son!, Hoang Mai Huong?, Pao Vin Long!?

TOM TAT

Ung thu tuy (UTT) la mot bénh ac tinh cua té bao
tuye’n tuy, mot trong nerng loai bénh ung thu coty Ie
gay tu’ vong hang dau trén th& gldl Sleu am bung va
siéu am ndi soi la 2 phuang tién co gla tri cao trong
chan doén UTT. Muc tleu Gia tri siéu am bung va noi
soi trong chan doan va phan do giai doan ung thu tuy
theo phan loai AJCC 2010. DG tugng va phuaong
phap nghién ciru: Nghién cttu héi clru, md ta trén
73 bénh nhan du tiéu chuin Iay vao nghlen clru gébm
56 bénh nhan ung thu tuy, cd so sanh véi tiéu chuén
vang la m6 bénh hoc sau phau thuat. Két qua: Siéu
am bung va siéu am noéi soi cé (%): D6 nhay
80,4/92,9. B0 dac hiéu 58,8/76,5. Gia tri chan doan
duong tinh 86,5/92,9. Gid tri chdn doan &m tinh
47,6/76,5. o ch|nh Xac 75,3/89,0%. Phan do UTT
theo American Joint Committee on Cancer (AJCC)
2010 trén siéu am bung giai doan IIA chiém ty 1€ cao
nhat 33,3%. Siéu am bung du doan kha nang phau
thuat dugc u (IA, IB, IIA, IIB) 86,6%. Siéu am noi soi
giai doan IIB chiém ty 1€ cao nhat 40,4%. SANS du
doan kha nang phau thuat dugc u (IA, IB, IIA, IIB) la
82,7%. Két luan: Siéu am ndi soi co gia tri cao han
siéu 4m bung trong chan doan ung thu tuy.
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Tur khoa: Siéu am noi soi, siéu am bung, ung thu
tuy, phan loai theo AJCC.

SUMMARY
COMPARATION OF THE VALUE OF ABDOMINAL
ULTRASOUND AND ENDOSCOPIC ULTRASOUND
IN THE DIAGNOSIS OF PANCREATIC CANCER

AND CLASSIFICATION ACCORDING TO AJCC 2010

Pancreatic cancer is a malignancy of pancreatic
cells, one of the leading causes of death in the world.
Abdominal ultrasound and endoscopic ultrasonography
are two highly valuable tools in the diagnosis of
pancreatic cancer. Objectives: Values of abdominal
and endoscopic ultrasound in diagnosis and staging of
pancreatic cancer according to AJCC 2010
classification. Patients and methods: Retrospective,
descriptive study on 73 eligible patients. Included in
the study of 56 pancreatic cancer patients, compared
with the gold standard of postoperative
histopathology. Results: Abdominal ultrasound and
endoscopic ultrasonography have (%): Sn 80.4/92.9.
Sp 58.8/76.5. PPV 86.5/92.9. NPV 47.6/76.5. Acc
75.3/89.0%. Pancratic cancer classification according
to AJCC 2010 on Abdominal ultrasound stage IIA
accounts for the highest rate of 33.3%. Abdominal
ultrasound predicts the surgical probability of tumor
(IA, 1B, IIA, IIB) 86.6%. SANS stage IIB accounted for
the highest rate of 40.4%. Endoscopic ultrasonography
predicts the surgical probability of tumor (IA, IB, IIA,
IIB) is 82.7%. Conclusions: Endoscopic ultrasound is
more valuable than abdominal ultrasound in the
diagnosis of pancreatic cancer.
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I. DAT VAN DE

Ung thu tuy (UTT) la mo6t bénh ac tinh cla té€
bao tuyén tuy, mot trong nhirng loai bénh ung
thu cé ty 1€ gay tir vong hang dau trén thé gidi.
Ty |é s6ng sau 1 nam, 5 nam va 10 nam cta UTT
tuong Gng dudi 20%, 5% va 1%[1]. Siéu am
bung (SAB) va siéu am noi soi (SANS) la hai
phuong phap tham do tuy cho két qua tot, dac
biét 1a SANS gilp danh gid cac ton thuong nhat
la tén thuang bé chinh xac han cac phuong phap
tham do khac [2]. Chung tbi ti€n hanh nghién
clu dé tai nay véi muc tiéu: Panh gid tri siéu dm
bung va siéu dm ndi soi trong chén dodn va
phan dé giai doan ung thu tuy theo phan loai
AJCC 2010.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dia diém va thdi gian nghién clru

- Pia diém nghién cru: Bénh vién Bach mai

- Thai gian nghién cru: 12/2020 — 5/2021

2.2. Pai twgng nghién ciru: Cac doi tugng
dudc 18y vao nghién ctu thda man 3 tiéu chuén sau:

*Tudi bénh nhan: Trén 18 tudi.

*Co ton thuong khu trd tai tuy hodc d&u hiéu
gian ti€p nghi ngd la UTT.

*Co két qua chan doan cudi cung bang t& bao
hoc la ung thu tuy hodc va mé bénh hoc sau
phau thuat.

2.3. Tiéu chuan loai trur:

- Chong chi dinh noi soi dudng ti€éu hda trén
(suy tim, suy ho hdp, nh6i mau cg tim, can cao
huyét ap).

- Hep m6n vi, hep hanh ta trang, ta trang

- Bénh nhan da phau thudt cat da day, ndi
mat - rudt, nGi mat - tuy

- Nang gia tuy.

- R&i loan déng mau, tiéu cau giam <50.000G/L.

2.4. Tiéu chuan chan doan UTT trén SAB
va SANS: Ching tdi 18y tiéu chudn chan doan
ung thu tuy ctia Hoi siéu am Nhat Ban [3].

2.5. Tiéu chudn vangchan doan ung thu
tuy: Thoa man it nhat 1 tiéu chuén sau:

- K&t qua choc hut t& bao u tuy la ung thu tuy

- M0 bénh hoc sau phau thuat la ung thu tuy.

2.6. Thiét ké nghién ciru: Nghién clru hoi
clru, mO ta cdt ngang.

Panh gid gid tri SAB va SANS trong chan
doan UTT bang ddi chiéu véi chudn vang chan
doan UTT.

Phan loai giai doan UTT theo AJCC 2010 trén
SAB va SANS o

2.7. C6 mau: Lady mau ngau nhién tir

12/2011 - 12/2018, thu dugc 73 BN trong dé co
56 BN thda man yéu cau nghién ctu.

2.8. Phuang tién nghién clru: May siéu am
Arieta V70 (Aloka - Nhat Ban) va Medison -
Accuvix A30 (Samsung - Han Qudc), dau do
Convex da tan s6 (3,5, 5 va 7,5 MHz). May siéu
am noi soi: Olympus GF-20 va Fuijifilm SU-8000
(Nhat Ban).

2.9. Xtr ly so liéu: SO liéu dudgc nhap vao
may tinh va x ly bdng phan mém SPSS20.0

Dung thuat toan trung binh, khi binh phuang.
Chi s6Youden Index (J) = max (Sn + Sp-1), chi
s6 J clia phugdng phap nao cao han thi phucng
phap d6 cé gia tri cao han.B6 nhay (Sn), do dac
hiéu (Sp), gia tri du doan duang tinh (PPV), gia
tri du dodn a4m tinh (NPV) va chan doan chinh
xac phuang phap (Acc).

Ill. KET QUA NGHIEN cU'U

Qua nghién cltu, thu thap dugc 73 bénh nhan
trong dé c6 56 bénh nhan UTT, ching t6i c6 mot
sO két qua sau:

56 bénh nhan UTT gom 35 nam va 21 nir, ty 1€
nam/nt 1a 1,7/1. Tubi trung binh cla gi6i nam
(61,7 £ 11,3) 18n hon gidi nit (58,8 + 10,9), su
khac biét khong co y nghia théng ké véi p > 0,05.

Bang 3.1. Gia tri cua siéu 4m bung trong

chén dodn ung thu tuy
Chan doan cudi
cung A,
Ung thu| Khéng | '°"9
tuy |ung thu
Siéu Ung thu tuy 45 7 52
am Khong ung thu] 11 10 21
Téng 56 17 | 73

Nhén xét: Gia tri SAB trong chan doan ung
thu tuy ¢ ddi chiéu véi tiéu chudn vang la chén
doan cudi cung:

- B0 nhay: 80,4%.

- Do dac hiéu: 58,8%.

- Gia tri du doan duang tinh: 86,5%

- Gia tri du doan am tinh: 47,6%.

- Pd ch&n doén chinh xac: 75,3%.

Bang 3.2. Gia tri cua siéu dm néi soi
trong chén dodn ung thu tuy

Chan doan cudi
qung Tong
Ung thu| Khéng
tuy |ung thu
Ung thu tuy 52 4 56
SANS| Khong ung thu 4 13 17
Tong 56 17 73

Nhdn xét: Gia tri SANS trong chan doan ung
thu tuy cd doi chi€u véi tiéu chuan vang la két
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qua choc hut bang kim nhd, mé bénh hoc sau
phau thuét va chan doan cuéi cing:

- B0 nhay: 92,9%.

- b6 dac hiéu: 76,5%

- Gia tri du doan duang tinh: 92,9%
- Gia tri dy doan am tinh: 76,5%
- D6 chan doan chinh xac: 89,0%.

Bang 3.3. So sanh gid tri chdn dodn SANS va SAB

Phuong phap chan doan| n | Sn (%) | Sp (%) |PPV (%)|NPV (%)| Acc (%) | ChisdJ
SANS 73 92,9 76,5 92,9 76,5 89,0 0,694
SAB 73 80,4 58,8 86,5 47,6 75,3 0,392
Nhan xét: Siéu 4m ndi soi la phuong phap chan doan UTT c6 gia tri cao han.
Bdng 3.4. Pac diém phian dé TNM, giai [ IV 1 1,9
doan ung thu tuy qua siéu 4m Phan d6 giai doan ung 52 929
Chi s0 n | Tylé % thu tuy trén SANS !
T1 5 11,1 Khéng phan d6 giai doan 4 71
T (n=45) T2 | 13 28,9 ung thu' tuy trén SANS '
T3 22 48,9 Tong sO 56 100%
T4 5 11,1 Nhan xét: SANS nhan dinh 56 bénh nhan bi
N (n=45) NO 33 73,3 UTT nhung chan doan cudi cing chi cé 52 bénh
N1 12 26,7 nhan bi ung thu tuy. Theo phan do AJCC 2010
M (n=45) MO 43 95,6 thi giai doan, I1B ghiévm ty 1€ cao nhat 40,4%.
M1 2 4,4 SANS du doan kha nang phau thuat cat bo u
IA 3 6,7 (giai doan IA, IB, IIA, IIB) 82,7%.
Giai doan UTT  (—2 11214 IV. BAN LUAN
theo AJCC 2010 i) 10 222 Cho dén nay, vdi su’ phat trién cla khoa hoc
(n=45) i 2 89 cdng nghé, da ra ddi nhiéu thé hé may SAB hién
v > 4’4 dai v@i do phan giai cao, nhiéu tan so. Do do, da
e e . khac phuc dugc mot s6 han ché cia SAB trong
Phantfgngé?éf %?]? utT 45 80,4 thdm kham tuy. Vi thé, két qua chan doan ung
Khong phan do giai doan 0 196 thu‘,tuy gu’cjc cai thién tot hd,n S0 VGi nhirng nam
UTT trén siéu 4m ' truc day. Trong nghién cuu nay, SAB khong
Téng s6 56 100% phat hién u trong 10 truéng hgp. Mac du khong

Nhan xét: SAB nhan dinh 52 bénh nhan bi
UTT nhung chan doan cudi cing chi cd 45 bénh
nhan bi UTT. Phan do6 giai doan theo AJCC 2010
thi giai doan IIA chiém ty I& cao nhat 33,3%.
Siéu am bung du doan kha nang phau thudt cit
bo u (giai doan IA, 1B, IIA, 1IB) 86,7%.

Bang 3.5. Pac diém phdn dé TNM, giai

doan ung thu tuy qua SANS

Chi s6 n Ty Ié %

T1 12 23,1

_ T2 12 23,1

T (n=52) T3 | 2 | 43

T4 6 11,5

~ NO | 26 50,0

N (n=52) NI | 26 50,0

_ MO 51 98,1

M (n=52) Mi | 1 1,9

1A 4 7,7

Giai doan UTT IB 7 13,5

theo AJCC 2010 ITA 11 21,2

(n=52) 1IB 21 40,4

IT1 8 15,4
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thdy dau hiéu truc ti€p u trén SAB nhung cd dau
hiéu gian ti€p (gian dudng mat, ong tuy hodc soi
tuy hodc cd tri€u chiing trén 1am sang ma khong
cat nghia dugc) nén ching toi quyét dinh chup
cat I6p vi tinh/Cong hudng tir va thdm kham
bdng SANS. Trong 10 bénh nhan nay, két qua
chan doan cudi cung gém: 3 bénh nhan dudc
choc hut t&€ bao qua SANS cho két qua la ung
thu, 7 trudng hgp con lai dugc phau thuat (gom
4 UTT, 1 u nhay nha néi 6ng va 2 viém tuy
man). Xét vé mat gia tri cia SAB ch&n doan ung
thu tuy, két qua nghién clru cla chdng toi cho
thdy SAB c6 do nhay 80,4%, dac hiéu 58,8% va
chan doan chinh xac 75,3%.

Két qua nghién clftu clia chdng t6i cling tuong
tu nghién clftu ctaGiuliava cong su’ [4], siéu am
c6 d6 nhay trong chan doan UTT 72% - 89%, d6
dac hiéu 90%. Theo D0 Trudng Scn [5], d6 nhay
siéu &m chan doan u tuy 60%-70%. Theo Bui
CAng Huynh va cdng su [6], gid tri cia SAB chan
doadn u dau tuy cé dé nhay 84,1%, dac hiéu
75%, chinh xac 83,8%.
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Trong 25 nam gan day, SANS la mot trong
nhitng ky thuat ti€n bd nhat trong chuyén nganh
Tiéu hda va da khac phuc dugc cac nhugc diém
clia SAB qua da. Tham chi, SANS c6 thé chan
doan dugc tén thuong nhd (2 - 3 mm) trong tuy.

So vGi SAB thi SANS c6 kha nang quan sat
nhu mé tuy tét han. MOt s6 bao cado tur nhitng
nam 1990 cho thdy: SANS chan doan UTT c6 dd
nhay (98%) cao hon SAB 75%[7]. Trong chan
doan u tuy cd kich thudc nhd hon 2 hodc 3 cm
SAB c6 d6 nhay giam xuéng 29%]8].

V. KET LUAN

- Gid tri siéu am bung va siéu am noi soi
trong chan doéan ung thu tuy

+ Gia tri siéu &m bung trong chan doan ung
thu tuy: DO nhay 80,4%, dac hiéu 58,8% va
chinh xac 75,3%.

+ Gid tri SANS trong chan doan ung thu tuy: Do
nhay 92,9%, dac hiéu 76,5% va chinh xac 89,0%.

+ Siéu am ndi soi co gia tri han siéu am bung
trong chan doén ung thu' tuy.

- Phan loai giai doan ung thu tuy theo AJCC
2010 trén SAB

Giai doan IA 6,7%, IB 24,4%, 1IA 33,3%, 1IB
22,2%, 111 8,9% va 1V 4,4%.

- Phan loai giai doan ung thu tuy theo AJCC
2010 trén SANS

Giai doan IA 7,7%, 1B 13,5%, IIA 21,2%, IIB
40,4%, III 15,4% va IV 1,9%.
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NONG PO PROCALCITONIN HUYET THANH VA MOI LIEN QUAN VO
KET QUA CAY MAU TAI BENH VIEN PA KHOA TiNH NINH THUAN
NAM 2021

TOM TAT

Pat van deé: Procalcitonin (PCT) dugc coi la dau
an smh hoc dac hiéu cho cac benh nhiém triing do vi
khu&n. Muc tiéu: Xac dinh nong dé PCT huyet thanh
6 nhiing benh nhan nhlem trung huyet cdy mau
duang tinh va mé ta mdi lién quan gilta ndng d6 PCT
huyét thanh vGi cac vi khuén phan Iap dugc. Dm
tugng va phuong phap: Nghlen clu cét ngang mo
ta trén 480 bénh nhan dudc chdn doan nhiém tring
huyét, tai B&nh vién da khoa tinh Ninh Thuan tlr thang
01-9/2021. K&t qua: Trung vi nong dd PCT huyét
thanh nhém cdy mau ducng (15,6ng/ml), cao hon so
vGi nhdm cdy mau am (p<0,05). Dién tich dudi dudng
cong 0,83 (p<0,001) nong do PCT cao hoac thap cé
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kha nang xac dinh dugc NTH cdy mau dudng tinh véi
diém c&t 0,4ng/ml véi dd nhay 80% va do déc hiéu
93%. Nong do trung vi PCT huyét thanh nhém vi
khuan gram am (32, 6ng/m|) cao hon so vdi nhom vi
khudn gram duang (p<0 05). Két luan: PCT cd thé
phan biét nhlem trung huyét cdy mau ducng tinh,
cling nhu gitra céc |oai vi khuan khac nhau.

T khda: Nhiém trung huyét; Procalcitonin; Cay
mau duagng tinh

SUMMARY

SERUM PROCALCITONIN CONCENTRATION
AND RELATIONSHIP WITH BLOOD
CULTURE RESULTS AT NINH THUAN

PROVINCE GENERAL HOSPITAL 2021

Introduction: Procalcitonin (PCT), regarded as a
biomarker specific for bacterial infections. Objective:
Determination of serum PCT concentration in patients
positive blood culture sepsis and describe the
relationship between serum PCT concentration with
isolated bacteria. Subjects and Methods:
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