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DAC PIEM CUA SIEU AM PANH DAU MO CO’ TIM TREN BENH NHAN
NHOI MAU CO’ TIM KHONG ST CHENH LEN

Huynh Trong Tam?, Huynh Trung Cang?,

Nguyén Trung Kién2, Huynh Kim Minh Tam!

TOM TAT

Pat van deé: Trong benh canh nhoi mau cg tim
khong ST chenh Ién, 5|eu am danh ddu mo6 cg tim cé
thé& cung cép thong t|n vé chu’c nang cd tim sém. Muc
tiéu: Khao sat dic diém cua siéu am danh dau mo cg
tim trén bénh nhan nhGi mau cg tim khong ST chénh
Ién tai Bénh V|en Da khoa Kién Giang nam 2021-2022.
Doi tuong va phu’dng phap nghién ciru: Ngh|en
cfu mo ta cat ngang tren 83 bénh nhan dugc chan
doan nhdi mau co tim cap khong ST chénh Ién theo
hudng dan cua BO Y t& ndm 2019. Két qua: Phan
suat téng mau (EF) xuat hién nhiéu nhat la 58,0%, cd
41,0% bénh nhan gidm phan sudt t6ng mau (EF <
55%). Bénh nhan cé vung cd tim giam sifc cang la
90,4%. Két qua bién dang ca tim (GLS) theo truc doc
trung binh la -13,61. Chi s6 trung binh van dong thanh
tim la 1,25. SO dong mach vanh t8n thu‘dng co sy
khac b|et mang y nghia thong ké véi ca 4 dic diém
cla siéu am danh dau mé cg tim (p<0 05). Phan tang
nguy cg theo thang diém GRACE chi c6 su khac biét
mang y nghia thong ké vGi s6 vling co tim gidm suc
cang (p=0 042) va V@i trung binh GLS (p=0,012). bac
diém mu‘c dd hep dong mach vanh chi ¢ su khac biét
mang y nghia thong ké vGi  trung b|nh GLS (p 0 005)
Két luan: Khao sat déc diém siéu &m danh ddu mo co
tim ghi nhan, c6 41,0% bénh nhan gidm phan suét
tong mau, da s8 bénh nhan c6 chi s6 bién dang toan
bo thi tdm thu theo truc doc gan gidi han trén, da s6
déu cd giam sUic cang vung cd tim va tang chi s6 van
dong thanh tim.

Tur khoa: nhGi mau cd tim, si€u am, Bénh vién Da
Khoa Kién Giang.

SUMMARY
CHARACTERISTICS OF SPECKLE TRACKING
ECHOCARDIOGRAPHY ON PATIENTS WITH

NON ST SEGMENT MYOCARDIAL INFARCTION

Background: In the setting of non-ST-elevation
myocardial infarction, speckle tracking
echocardiography can provide information on early
myocardial function. Objective: To investigate the
characteristics of speckle tracking echocardiography in
patients with non-ST-segment elevation myocardial
infarction at Kien Giang General Hospital in 2021-
2022. Materials and methods: A cross-sectional
descriptive study on 83 patients diagnosed with non-

1Bénh vién Pa Khoa Kién Giang

2Truong Pai hoc Y Duoc Cén Tho

Chiu trach nhiém chinh: Huynh Trong Tam
Email: bstamkg@gmail.com

Ngay nhén bai: 26.8.2022

Ngay phan bién khoa hoc: 26.9.2022
Ngay duyét bai: 7.10.2022

70

ST-segment elevation myocardial infarction according
to the guidelines of the Ministry of Health 2019.
Results: The most frequent ejection fraction (EF) was
58.0%. There were 41.0% patients with reduced
ejection fraction (EF < 55%). 90.4% of patients had
reduced myocardial tension. The average global
longitudinal strain result was -13.61. The wall motion
score index was 1.25. There was a statistically
significant difference in the number of damaged
coronary arteries with all 4 features of
echocardiographic markers of myocardial tissue
(p<0.05). Risk stratification according to the GRACE
scale had only a statistically significant difference with
the number of decompensated myocardial regions
(p=0.042) and with the mean GLS (p=0.012). The
characteristics of the degree of coronary artery
stenosis only had a statistically significant difference
with the mean GLS (p=0.005). Conclusion: The
results of speckle tracking echocardiography showed
that 41.0% of patients had reduced ejection fraction;
in most patients with a total deformity index, systolic
longitudinal axis is near the upper limit; most of them
had reduced myocardial tension and increased cardiac
wall motility index.

Keywords: myocardial infarction, ultrasound, Kien
Giang General Hospital.

I. DAT VAN PE

Hién nay, hoi chCrng vanh cap la mét trong
nhirng nguyén nhan gay tir vong hang dau trén
thé gidi. Theo HOi Tim mach Chau Au, ndm 2020
cr 1000 dan c6 3 bénh nhan bi HCVC, con s6
nay dao dong theo moi quéc gia [3], [5]. Nhoi
mau cd tim (NMCT) khéng ST chénh Ién la mét
trong 3 bénh canh lam sang cta bénh ly nay vdi
ty 1€ tir vong noi vién la 3-5% va sau 6 thang la
13% [7]. Diéu nay cho thdy mdrc dd nguy hiém
clia NMCT khéng ST chénh [én. Tuy nhién, NMCT
khdng ST chénh Ién la bénh canh Iam sang khé
va de bd sét do bénh nhan (BN) cé dién tam do
binh thudng khoang 35% va siéu am tim thong
thudng khong thay roi loan van doéng vung
khoang 50%, nhung trén chup dong mach vanh
(PMV) qua da thdy cd nhiéu tdn thucong phirc
tap va c6 y nghia [6]. Siéu am danh dau mé co
tim la mét ky thuat khong xam 1an. Trong bénh
canh NMCT khoéng ST chénh Ién, phuang phap
siéu 4m nay cd thé danh gid su suy giam chirc
nang tim kin déo khi chua bién d6i nhitng théng
s6 siéu am tim kinh dién. Nghién c(tu nay dugc
dugc thuc hién nhdm muc tiéu: khdo sat déc
diém cla siéu &m danh ddu md cd tim trén bénh
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nhan NMCT cdp khong ST chénh Ién tai Bénh
vién Pa khoa Tinh Kién Giang ndm 2021-2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Poi tuogng nghién ciru: Tat cd bénh nhan
NMCT cap khong ST chénh |én nhap vién diéu tri
tai Bénh vién Pa khoa Tinh Kién Giang.

Tiéu chudn chon mau: BN du céc tiéu
chuan sau:

BN dugc chan doan NMCT cép khdng ST chénh
Ién theo hudng dan chan doan va xur tri héi chiing
mach vanh cdp cta BO Y t€ nam 2019 [1] nhap
vién tUr thang 04/2021 dén thang 06/2022.

BN dudc chup BPMV thanh céng va dong y
tham gia nghién clru.

Tiéu chudn loai trd. BN co tién st NMCT,
¢ bénh ly van tim, c6 bénh ly cg tim nhu: bénh
ly co tim phi dai, bénh ly cg tim do xa tri va bénh
ly co tim dang bot. .

BN cé dat may tao nhip, cé tién s phau
thuat tim, cé nhiéu bénh ly néi khoa phdi hgp,
can hoi surc tich cuc.

BN c6 tién st bléc nhanh trai, rung nhi va BN
c6 hinh anh trén siéu am khong dam bao cho
phan tich cac chi s6 nghién ctru.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: nghién clru mo ta cat
ngang _

CG mau: 83 bénh nhan NMCT cap khong ST
chénh dat tiéu chudn nghién clu

No&i dung nghién clru

- P4c diém cua dbi tugng nghién clu: tudi,
gidi tinh, phan tang nguy co bang thang diém
GRACE, s& DMV tén thuang, mic d6 hep PMV.

- D4c diém clia siéu 4m danh ddu mé cg tim
trén bénh nhan NMCT khdng ST chénh Ién:

+ Phan sudt tong mau (EF): dugc tinh theo
phuong phap Simpson.

+ S0 vlng cd tim giam sic cang (S): giam
sirc cang khi S < -12%.

+ Bién dang toan bo thi tdm thu theo truc
doc (GLS): trung binh, theo s6 DMV t6n thuong,
theo murc dd hep DMV dang ké.

+ Chi s6 van dong thanh tim (WMSI): dudc
tinh theo cong thirc [2]:

WMSI = tdng s6 diém/téng sd ving
danh gia

Tong sb diém: |a tdng diém s6 danh gia van
ddéng clia cac vung cd tim khao sat. Diém sG
khao sat mai ving cg tim qua siéu am danh dau
md cd tim dugc quy ddi:

1 diém: van dong binh thudng

2 diém: giam van dong

3 diém: khdng van déng

4 diém: van dong nghich thudng

5 diém: phinh thanh tim

Phucong phap thu thap va xu ly so liéu:
BN dugc thu thap thong tin bang phiéu khao sat,
tin hanh chup PMV d€ xac dinh ton thuong
thanh cong va dugc lam siéu dm danh ddu mo co
tim dé khao sat chic ndng tim va BPMV tén
thuong. SO li€u nghién cru sau khi thu thap dugc
nhap va x{r ly s6 liéu bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

TuGi: nhdm tudi chiém nhiéu nhat 1a > 70
tubi véi 48,2%; k& dén la nhdm 61-70 tudi vdi
33,7%; nhém 51-60 tudi la 16,9% va chiém it
nhat 1a nhdm < 50 tudi v&i 1,2%. Tudi trung
binh trong nghién cru la 69,1 + 9,45.

Gidi tinh: 48/83 (57,8%) BN la nam; 35/83
(42,2%) BN I3 ni.

Phén tdng nguy cd bang thang diém GRACE:
da s0 BN thudc nhdm nguy co cao véi 54,2%; ké
dén la nhdm nguy cad trung binh 31,3% va nhém
nguy cg thap la 14,5%.

S6 DMV tdn thuong: c6 19 BN bi hep 1 PMV;
26 BN bi hep 2 DMV va s6 lugng BN hep 3 DMV
nhiéu nhat vdi 38 BN va chiém ty |é 45,8%.

Mirc d6 hep BDMV: c6 dén 80,7% BN co6 muc
do hep BMV trén 70% va chi c6 19,3% BN muc
dd hep DMV dudi 70%.

3.2. Dic diém cua siéu am danh dau mé
co tim

3.2.1. Phan suat tong mau (EF): c6 34/83
(41,0%) BN c6 giam phan sudt tong mau (EF <
55%) va 59% BN binh thudng (EF = 55%).

- Pic diém vé phan suat tdng mau EF
cua bénh nhan

6O

S50

EF (%)

A0

30

Biéu db 1. Pic diém vé phan suat tong mau
EF cua bénh nhan
Nh3n xét: Phan sudt tong mau (EF) xuat
hién nhiéu nhat 1a 58,0%. BN cd phan suat tong
mau nho nhat la 20% va I6n nhat la 70%.
- Phan b6 phan suat tong mau theo mot
s dic diém caa BN
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Bang 1: Phdn bé phdn sudt téng mau theo mét sé diém cua BN

Pac diém | Trungvi(%) | Khoangtirphanvi(%) | p
Phan tang nguy co theo thang diém GRACE
Nguy cd cao (n=45) 55,0 37,50 — 62,00
Nguy co trung binh (n=26) 59,0 44,00 — 63,00 0,139
Nguy o thap (n=12) 60,5 54,75 — 64,25
S6 DMV t6n thuong
1 DMV (n=19) 60,0 55,00-65,00
2 DMV (n=26) 60,0 52,25-63,00 0,001V
3 bMV (n=38) 48,0 35,00-60,00
Mirc d6 hep PMV
> 70% (n=67) 60,0 43,00-63,00 01350
< 70% (n=16) 55,0 32,75-60,00 !

(1) Kiém dinh Kruskal-Wallis; (2) Kiém dinh Mann-Whitney U

Nhan xét: Phan suat tong mau tang dan t& nhdm nguy cd cao dén nhom nguy cc thap theo
thang di€ém GRACE, ty 1& nghich véi s8 lugng DMV tén thuong va khac nhau gitta nhém 2 hep BMV.
Tuy nhién trong 3 ddc diém, phan bd phan sudt téng mau theo s DMV tén thuong la ¢ su’ khac biét
c6 y nghia thong ké véi p=0,001.

3.2.2. SO viing co tim giam sirc cang

- 75/83 BN ¢ vlng cd tim giam sUfc cang, chiém ty 1€ la 90,4%

Bang 2: Trung binh s6' vung co tim giam suc cang

Chi s& Thap nhit Cao nhat Trung binh | Pd léch chuian
SG6 vung cd tim giam suc cang 0 17 6,54 4,766
Nhan xét: S6 vung cd tim giam siic cang trung binh la 6,54 ving.
Bang 3: Phdn bé'sé vung co tim giam suc cdng theo mét sé dic diém cia BN
Pac diém | Trung binh + dg lIéch chuan | p
Phan tang nguy co theo thang diém GRACE
Nguy cd cao (n=45) 7,49+5,071
Nguy cg trung binh (n=26) 6,23+4,607 0,042
Nguy cg thap (n=12) 3,67+2,309
S0 PMV ton thuong
1 DMV (n=19) 3,533,732
2 DMV (n=26) 4,46%3,467 <0,001®
3 DMV (n=38) 9,47+4,348
Mirc do hep PMV
> 70% (n=67) 6,96+4,906 0,107
< 70% (n=16) 4,813,781 '

(3) Kiém dinh ANOVA; (4) Kiém dinh T-test

Nhén xét: S6 ving cd tim giam siic cing ty 1& thudn véi nguy cd theo thang diém GRACE, véi s6
DMV ton thuong, su khac biét cé y nghia théng k& véi p < 0,05. K& qua nghién cltu ghi nhan s6
vling cd tim giam suc cang gitra nhém 2 hep DMV khac biét khong cé y nghia thong ké.

3.2.3. Bién dang co tim theo truc doc

Bang 4: Gia tri trung binh bién dang co tim theo truc doc toan thé va theo truc doc qua
cdc mat cat

Chi so | Trung binh Do léch chuan
Gia tri trung binh bién dang co tim theo truc doc toan thé
GLS (%) [ -13,61 [ 5,089
Bién dang co tim theo truc doc qua cac mat cat
GLS2C trung binh (%) -13,56 5,541
GLS3C trung binh (%) -13,69 5,706
GLS4C trung binh (%) -13,51 5,296

Nhén xét: Két qua bién dang co tim theo truc doc trung binh la -13,61; GLS trung binh & mét,cét
2 budng la -13,56%. GLS trung binh ¢ mat cat 3 bubng la -13,69%. GLS trung binh & mat cat 4
budng la -13,51%.
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Badng 5: Trung binh GLS theo mét sé dic diém cua BN

Pac diém | Trung binh+dd léch chuan | )
Phan tang nguy co theo thang diém GRACE
Nguy cd cao (n=45) -12,11+5,267
Nguy cd trung binh (n=26) -15,42+4,989 0,012(®
Nguy cd thap (n=12) -15,33%2,309
SG6 DMV ton thucng
1 DMV (n=19) -16,37%2,929
2 DMV (n=26) ~14,50%5,148 0,002
3 DMV (n=38) -11,63+5,180
Mirc d6 hep PMV
> ;82;0 (n=67) -12,87%5,161 0,005
< 70% (n=16) -16,75%3,376

(1) Kiém dinh Kruskal-Wallis; (2) Kiém dinh Mann-Whitney U

Nhén xét: Trung binh GLS tang dan theo nhém nguy cd thap dén nhdm nguy cd cao theo thang
diém GRACE, ty 1é nghich vdi s6 lugng DMV tdn thuang va véi mlc dd hep DMV. T4t ca 3 dic diém
déu ghi nhan su khac biét c6 y nghia thdng ké vai trung binh GLS do p<0,05.

3.2.4. Chi s6'van déng thanh tim (WMSI)

Bang 6: Phdn bé chi sé' vian déng thanh tim theo mét sé dic diém BN

Pac diém | _Trung vi (di€ém) [ Khoang t& phan vi (di€m) | p
Phan tang nguy co theo thang diém GRACE
Nguy cd cao (n=45) 1,250 1,125-1,875
Nguy cd trung binh (n=26) 1,125 1,000-1,500 0,056
Nguy cg thap (n=12) 1,156 1,031-1,250
S6 PMV ton thu'ong
1 DMV (n=19) 1,125 1,000-1,187
2 DMV (n=26) 1,125 1,000-1,250 <0,001™
3 bMV (n=38) 1,500 1,250-1,875
Mirc do hep PMV
> 70% (n=67) 1,250 1,125-1,812 0.078
< 70% (n=16) 1,125 1,125-1,250 !

(1) Kiém dinh Kruskal-Wallis;

(2) Kiém dinh Mann-Whitney U

Nh3n xét: Chi s6 WMSI gidam dan tr nhom
nguy cd cao dén nhom nguy cd thap theo thang
diém GRACE, ty Ié thudn vdi s lugng DMV tén
thuong va chi s6 van dong thanh tim kha tuong
déng gilta 2 nhdom hep PMV. Két qua nghién ciu
ghi nhan su khac biét mang y nghia thong ké gilra
chi s8 WMSI véi s DMV t6n thuong (p<0,001).

1..-1'00
WMSI

Biéu do 2. Trung vi chi s6 vdn déng thanh tim
Nhan xét: Trung vi cla chi s6 van dong

thanh tim la 1,250 (khoang t&r phan vi la tu

1,125-1,625).

T T T T T
1,000 1,200 1.600 1,800 2,000

IV. BAN LUAN

4.1. Pic diém chung cua ddi tugng
nghién clru. Ké&t qua nghién clru trén 83 BN,
nghién clru ghi nhan, do tudi trung binh cta BN la
68,9 + 9,45. Phan chia theo nhdm, nhom tudi
chiém nhiéu nhat 1a > 70 tudi vGi 48,2%; nhédm
61-70 tudi v8i 33,7%; nhom 51-60 tudi la 16,9%
va chiém it nhat Ia nhém < 50 tudi véi 1,2%. Dac
diém V& gidi tinh ghi nhan rang phan bd nam gidi
chiém da s6 vdi 57,8% so vGi nir giGi la 42,2%.
Két qua nay cling kha tuogng dong vai Lam Thanh
TU va cdng su, 2018 [3], tudi trung binh cGa BN 13
71,1 tuSi va nam giGi chiém nhiéu nhat vdi
67,3%; tac gia Pham Quang Tudn va cOng su,
nam 2019 [4] ghi nhan tudi trung binh cta BN la
65,7 tudi va nam gidi chiém da s6, 66,4%.

Phan tang nguy cd theo thang diém GRACE:
két qua ghi nhdn BN nhom nguy cd cao chiém
nhiéu nhat, 54,2%. Diém GRACE trung binh cua
bénh nhan nghién clu la 144,7 diém. Nghién
clru clia Zghal F.M. va cdng su' [7] ghi nhan diém
GRACE trung binh 13 132,6 diém. Dua vao két
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qua chup PMV, BN cé tén thucng 3 PMV chiém
ty 1& cao nhét véi 46,0%; ton thucng 2 DMV Vi
31,2% va it nhdt la tén thuong 1 DMV Véi
22,8%. Bén canh dod, ty 1é BN ton thuong DMV
trén 70% chiém ty 1€ dén 80,7%, chi c6 19,3%
BN mdc d6 hep PMV dudi 70%. Su hep DMV
dang ké cd thé gy ra nhiéu tinh trang phurc tap,
kéo dai hay cap tinh nhu su hinh thanh huyét
khoi gay nhoi mau hodc rdi loan nhip de doa tinh
mang BN.

4.2. Pac diém cua siéu am danh diu mé
co tim. Phan suat tong mau phan anh tinh trang
r6i loan chdc nang tdm thu cia BN va da s6 BN
trong nghién cru nay binh thudng (59%); ty Ié
BN c6 giam phan suat tong mau la 41,0%. Phan
suat tobng mau (EF) xuat hién nhiéu nhat la
58,0%; BN c6 phan suat tong mau nho nhat la
20% va I6n nhat 1a 70% (Biéu dd 1). Phan sust
tong mau tang dan tlr nhdm nguy cc cao dén
nhdém nguy cd thdp theo thang diém GRACE, ty
Ié nghich vdi s8 lugng DMV tén thuong va khac
nhau gitta nhdm 2 hep PMV. Tuy nhién trong 3
d&c diém, phan bS phan sudt t6ng mau theo sb
DMV tén thuong 1a cé su khéc biét cé y nghia
thong ké véi p=0,001 (Bang 1). Két qua nay
cling tuong tu nhu tac gia Zghal F.M va cong su
ghi nhan phan suat tong mau trung binh Ia
49,5% = 11,1 [7]. Tuy nhién, két qua nay thap
hon so vdi tac gia Atici A. ghi nhén qua nghién
clu 13 61,3% [5].

VEé cac chi s6 danh gia qua siéu am danh dau
mo cg tim, ching t6i ghi nhan ty I&é BN cd vung
cd tim giam sifc cang la 90,4%; sG vung cd tim
giam sUic cang trung binh la 6,54 viung (Bang 2);
s0 vung cd tim giam sic cang ty |é thuan vdi
nguy cd theo thang diém GRACE, v3i s6 DMV tén
thuang, su khac biét c6 y nghia thdng ké véi p
[an lugt la 0,042 va < 0,001. Tuy nhién, nghién
ctu cling ghi nhan s6 vlng cg tim giam stfc cang
gita nhdom 2 hep PMV khac biét khong co y
nghia théng ké véi p = 0,107 (Bang 3).

Két qua bang 4 va bang 5 cho thay, bién
dang toan bd thi tam thu theo truc doc trung
binh 1a -13,6% = 5,08; GLS trung binh & mat cat
2 budng la -13,56%. GLS trung binh & mat cat 3
bubng la -13,69%. GLS trung binh & mat cit 4
bubng la -13,51%. Chi s0 trung binh GLS tang
dan tir nhdm nguy cc thap dén nhém nguy co
cao theo thang diém GRACE nhung lai ty 1&
nghich vdi s6 lugng DMV tdn thuong va véi mic
dd hep DMV. Tat ca 3 dic diém déu ghi nhan su
khac biét co y nghia thong ké vdi trung binh GLS
do p<0,05. K&t qua nay cla ching t6i cao han
so V(@i tac gia Zghal F.M va cong su [7] ghi nhan
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bién dang toan b0 thi tam thu theo truc doc
trung binh la -14,9% =+ 3,9. Hay tac gia Atici A.
ghi nhan bién dang toan bo thi tam thu theo truc
doc trung binh la -16,2+ 1,91 [5].

Khi khdo sat chi s6 van dong thanh tim,
nghién cltu ghi nhan chi s6 thudng gap ctia bénh
nhan NMCT khéng ST chénh lén la 1,250,
khoang t& phan vi la tir 1,125-1,625. Két qua
nay thap hon cla tac gia Zghal F.M va cbng su,
chi s6 van dong thanh tim trung binh la 1,43 [7].
Tuy nhién, két qua nay cao hon so vdi tac gia
Atici A., chi s6 van dong thanh tim trung binh la
1,06. Ngoai ra két qua bang 6 ghi nhan chi s6
WMSI giam dan tir nhém nguy cc cao dén nhom
nguy cd thdp theo thang diém GRACE, ty 1&
thuan véi s8 lugng DMV tdn thuong va chi s6
van dong thanh tim kha tudng déng gilta 2
nhém hep BMV. Két qua nghién ctru ghi nhan su
khac biét mang y nghia thong ké gitra chi so
WMSI véi s6 DMV t8n thuong (p<0,001).

V. KET LUAN

Nghién ciru & 83 bénh nhan NMCT cap khong
ST chénh Ién tai Bénh vién Da khoa Tinh Kién
Giang tUr thang 04/2021 dén thang 06/2022 ghi
nhan, c6 41,0% BN gidm phan suat tong mau,
da s0 BN co chi s6 bién dang toan bo thi tam thu
theo truc doc gan gigi han trén, da s6 déu co
giam s(c cang vung cd tim va tang chi s6 van
dong thanh tim. Siéu am danh dau mo cd tim da
ghi nhan dudc cac dic diém vé r6i loan chic
nang va rdi loan van dong vung cd tim clda bénh
canh NMCT cap khong ST chénh Ién.
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PAC PIEM HINH ANH CUA TON THUO'NG VU NGAM THUOC
KHONG TAO KHOI TREN CONG HUONG TU':
MOI LIEN QUAN VO'I KHA NANG AC TINH

TOM TAT

Muc dich: Phan tich d&c diém hinh anh cuta tén
thugng v ngdm thudc khéng tao khoi (NME) ac tinh
trén cong hu’c’fng tur (CHT). D6i tu'gng va phuong
phap nghlen clru: Cac bénh nhan (BN) nghi ngd ung
thu va (UTV), dugc chup CHT trudc phau thuat va co
hinh &nh cua tn thuong ngam thuGc khong fao khéi
trén CHT, da dugc sinh thidt kim va/hodc phau thuat
lam mo6 benh hoc (MBH), thai gian tur thang 8 ndm
2020 dén thang 7 nam 2022 tai bénh vién K. Xac dinh
cac dac tlnh ton thuong ngam thudc khong tao khoi
trén CHT va d6i chiéu véi mo benh hoc: xac dinh do
nhay (Se), d6 ddc hiéu (Sp), gia tri du doan dudng
tinh (PPV) dugc tinh cho tu‘ng dic diém; xac dinh
ngudng toi uu cho chan dodn ung thu vi dua trén
derng cong ROC theo gia tri ADC. Két qua Ngh|en
cltu 48 tén thudng (48 BN) bao gom 40 &c tinh va 8
Ianh tinh. K&t qua nghién clu thu dugc, tén thuong
ngam thudc khong tao khoi (NME) phan bo theo thuy
c6 kha nang ac tinh (p=0.048) vdi Se, Sp, PPV [an lugt
la 57. 5%, 87.5%, 95.8%, trong khi ngam thuGc dang
dam nhan 13 déc diém gdi y ac tinh (p=0.017) Véi Se,
Sp, PPV lan luot 13 62.5%, 87.5%, 96.1%. Khi két hdp
ca déc diém phan bd theo thuy va ngam thudc dang
dam nhan thi kha nang 4c tinh cao hon dang ké
(p=0. 039) vGi Se, Sp va PPV tuong u‘ng la 66.67%,
100% va 100%. Pb thi ngam thuéc cua NME khong
dang tin cdy trong phan biét ton thuang lanh tinh va
ac tinh (p>0.05). Phéan tich dudng cong ROC theo gia
tri ADC & dudi nguBng 1.33x10°mm?/s ggi y chan
doan ung thu va (p=0.012) vdéi Se, Sp, PPV va NPV
tuang ’ng la 75%, 75%, 93 75% va 37.5%. Dién tich
dudi du‘dng cong (AUC) cua gia tri ADC la 0.748. Két
ludn: Tén thuong NME phan b6 theo thuy, ngam
thuoc . dang dam nhan 13 cac déc diém ggi y ung thu‘
vu. B6 thi ngdm thudc cia NME khong dang tin cay
trong phan biét t6n thuang v lanh tinh va ac tinh. G|a
tri ADC c6 thé str dung trong phan biét tén thuong vu
NME lanh tinh va &c tinh. T& khod: Ung thu' vii, cong
hudng tir, ngam thudc khong tao khai.
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SUMMARY
THE MRI CHARACTERISTICS OF NON-MASS
ENHANCEMENT LESIONS OF THE BREAST:

ASSOCIATIONS WITH MALIGNANCY

Objective: Describing imaging characteristic of
MRI in the diagnosis of malignant non-mass
enhancement lesions (NME). Subject and methods:
The patients with suspected breast cancer had
preoperative MRI and had images on MRI of non-mass
enhancement lesions. The patient underwent needle
biopsy and/or surgery for histopathology from August
2020 to July 2022 at National Cancer Hospital.
Determination characteristics of non-mass
enhancement lesions on MRI and comparison with
histopathology: sensitivity (Se), specificity (Sp), and
positive predictive value (PPV) were calculated for
each characteristic; determine the optimal threshold
for breast cancer diagnosis based on the ROC curve
according to ADC value. Results: This study included
48 NME lesions (48 patients) including 40 malignant
and 8 benign. The results of the study showed that
segmental distribution of non-mass enhancement
lesions (NMEs) had the potential for malignancy
(p=0.048) with Se, Sp, and PPV being 57.5%, 87.5%,
and 95.8%, respectively. Clustered ring enhancement
is a feature suggestive of malignancy (p=0.017) with
Se, Sp, PPV being 62.5%, 87.5%, 96.1%, respectively.
When combining segmental distribution and clustered
ring enhancement, the probability of malignancy was
significantly higher (p=0.039) with Se, 66.67%; Sp,
100%; PPV 100%. Kinetic curve analysis was not
reliable for differentiating benign and malignant NME
lesions (p>0.05). Analysis of the ROC curve by ADC
value below the threshold of 1.33x103 mm?/s
suggested a diagnosis of breast cancer (p=0.012) with
Se, Sp, PPV, and NPV were 75%, 75%, 93.75%, and
37.5%, respectively. The area under the curve (AUC)
of the ADC value is 0.748. Conclusion: In the current
study, segmental distribution, and clustered-ring
enhancement are features suggestive of breast cancer.
Kinetic curve analysis was not reliable for
differentiating benign and malignant NME lesions. The
ADC value can be used to differentiate between
benign and malignant NME lesions.

Key words: Breast cancer, Non-mass
enhancement (NME), magnetic resonance imaging.
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