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diém. K&t qua nay tuong tu véi bdo cdo cua tac
gia Dao Viét Hang khi nghién cltu trén nhitng
bénh nhan cé tén thudng trao ngudc thuc quan
trén ndi soi. Piéu nay cho thdy thang diém
GERD-Q khéng tugng xirng vdi gia tri MA trén
bénh nhan cd tdn thuong thuc quan trén ndi soi
va Barrett thuc quan.

V. KET LUAN

Nghién cu cia chung téi xac dinh dugc gia
tri dién dan suat niém mac thuc quan & bénh
nhan Barrett thuc quan trén noi soi tai vi tri trén
dudng Z 5cm va 15 cm lan lugt la 52,10 (30,26 —
77,27) va 51,32 (38,24 - 70,30), gia tri nay cao
han gia tri dién dan sudt ctia nguGi binh thudng.
Cé méi tuang quan duadng gilta gia tri dién dan
sudt va tdn thuong thuc quan trao ngudgc trén
noi soi § nhifng bénh nhan Barrett thuc quan.
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KET QUA (’'NG DUNG NOI SOI PAI TRANG CO HO TRQ' ‘
TRi TUE NHAN TAO TRONG PHAT HIEN POLYP PAI TRANG GAN

Pio Viét Hing 23, Lam Ngoc Hoa’, Nguyén Phiic Binh!, Pinh Duy Hai’,

TOM TAT .

Nghién clu tién clu ngau nhién mu don, c6 doi
ching so sanh ty Ié bo sdt, ty 1€ phat hién polyp (PMR,
PDR) va adenoma (AMR, ADR) & dai trang gan cua noi
soi dai trang (NSDT) c6 ho trg tri tué nhan tao (AI) va
NSDT truyén thong. Trong qua trinh NSDT, bac si ndi
soi rat day quan séat dai trang gan 2 lan, moi [an toi
thi€u 4 phut, va chi sir dung anh sang trang. Lan rit
day 1 co/khong c6 Al ho trg dua trén boc thdm ngau
nhién; [an rdt day 2 khéng cé Al ho trg. Polyp phat
hién dudc ghi nhan: kich thudc, vi tri phat hién, hinh
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thai va két qua sinh thiét. Két qua: PMR, AMR, PDR,
ADR tai dai trang gan & nhém ching lan lugt la
14,6%, 14,6%, 58,1%, 48,4%); & nhdm can thiép lan
lugt 13 16,1%, 13,0%, 72,4%, 58,6%, khdng co su
khac biét gilra hai nhdm. NSDT cé Al ho trg co ti |1é bd
sét va phat hién polyp/adenoma & dai trang tuong
duong vGi NSDT truyén théng, c6 kha ndng s dung
dé dong kiém vai bac si noi soi.

Tur khoa: Tri tué nhan tao, noi soi dai trang, polyp
dai trang, ty |é phat hién adenoma.

SUMMARY

PRELIMINARY RESULTS OF AI-ASSISSTED
COLONOSCOPY APPLICATION IN
PROXIMAL COLON POLYP DETECTION

We conducted a prospective, single-blind,
randomized controlled trial to compare the
adenoma/polyp missing rate (AMR, PMR) and

adenoma/polyp detection rate (ADR, PDR) at the
proximal colon of Al-assissted colonoscopy with
conventional colonoscopy. During colonoscopy, the
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endoscopist withdrew the endoscope to obseve the
proximal colon 2 times, minimum 4 minutes each
times, using white light. The first withrawal was with
or without Al assistance based on randomization; the
second withdrawal was without AI assitance. All
detected polyps characteristics were reported including
size, location of detection, polyp morphology according
to Paris classification, and histopathological results.
PMR, AMR, PDR, ADR of the proximal colon in the
conventional group were 14.6%, 14.6%, 58.0%,
48.4%, respectively; in the Al-assisted group were
16.1%, 13.0%, 72.4%, 58.6%, respectively; there was
no significant differences. Al-assisted colonoscopy
showed similar polyp/adenoma missing and detection
rates at the proximal colon with conventional
colonoscopy. AI assistance can be used as co-
assessment with endoscopists during colonoscopy.

Keywords: Artificial intelligence, colonoscopy,
polyp, adenoma detection rate.

I. DAT VAN DE

Nam 2016, ung thu dai truc trang (DTT)
ding hang th(r 2 vé ty 1é mac trén thé gidi vai sd
ca bénh mdi la 1,7 triéu bénh nhan (BN). HGi ndi
soi tiéu hdéa My (2017) va Ho6i ndi soi tiéu hoa
Chau Au (2020) déu d& dua ra khuyén céo chi
dinh tdm soat bang ndi soi dai trang (NSPT)
toan bd dé€ phét hién polyp, ddc biét trén nhiing
doi tugng nguy cd cao [1, 2]. Trong mét nghién
clru phén tich téng hop ndm 2019 trén 43 nghién
cu véi han 15.000 ca noi soi ghi nhan ty 1€ soét
adenoma la 26% [3]. Tuy nhién, kha nang phat
hién polyp (polyp detection rate — PDR) va
adenoma (adenoma detection rate - ADR) trong
qua trinh noi soi phu thudc vao nhiéu yéu to bao
gom: kinh nghiém cla bac si néi soi, qua trinh
chuén bi NSDT va chét lugng hé thdng may ndi
soi [3]. Theo y van, co su khac biét vé hiéu qua
tam soat ung thu DTT theo cac vi tri doan dai
trang khac nhau. Bén canh dé, nhém tdn thuong
khdng cudng cé nguy co tién trién thanh ung thu
cao han thudng dugc phat hién & dai trang gan.
Vi vay, viéc phat hién polyp va adenoma & doan
dai trang nay dudc thi€t ké doc lap trong nhiéu
nghién cru d€ danh gia hiéu qua tam soét [4].

Tai Viét Nam, ung thu DTT c6 ty 1é méc ding
hang th(r 5 va ty I€ t& vong dling hang th( 6 [5].
Diéu nay dat ra nhu cau can tim cac giai phap va
xdy dung chuong trinh sang loc dé phat hién
dugc sém ung thu DTT, trong do, phat hién cac
ton thuong polyp trén ndi soi chinh la mdt khau
déng vai trd quan trong dé tdm soat. Mét hudng
di mdi dang dugc tdp trung phét trién trong
nhitng ndm gan day la Ung dung thuat toan tri
tué nhan tao (AI) trong hd trg phat hién va danh
gid dac diém polyp DTT. Trong nhiing ndm gan
day bat dau cé mét s6 nghién clu tai Viét Nam
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vé xay dung cac thuat toan phat hién polyp DTT
tuy nhién mdi chi dugc ki€m dinh trén cac tap
anh noi soi, chua dugc thir nghiém trén 1am sang
dé€ danh giad hiéu qua thuc té. Vi vay, ching toi
két hgp vai Bai hoc Hong Kbng, Trung Qudc tién
hanh nghién c(u nay nham muc tiéu:

1. Xac dinh ty 1é bo sot polyp (PMR) va
adenoma (AMR) 0 dai trang gan cua ndi soi dai
trang truyén thong va ndi soi dai trang co ho tro
cua tri' tué nhan tao.

2. Xdc dinh ty Ié phat hién polyp (PDR) va
adenoma (ADR) & dai trang gan cua ndi soi dai
trang truyén théng va ndi soi dai trang co ho tro
cua tri tué nhén tao.

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

Pia diém: Vién Nghién clru va Dao tao Tiéu
héa Gan mat va Phong khdm Da khoa Hoang
Long. DBay la nhanh cia mét nghién clru ti€n clru
ngau nhién da trung tam dugdc thuc hién bdi Dai
hoc H6ng Kong véi Bon vi Diéu phoi la Bénh vién
Queen Mary, H6ng Koéng, Trung Qudc.

Thai gian: tu thang 04/2020 dén 05/2021.

Phuong phap: Nghién cliu tién clu ngau
nhién mu dan, da trung tam.

Poi tuong: BN dugc chi dinh NSDT tai
Phong kham da khoa Hoang Long.

Tiéu chudn lua chon: BN >40 tudi;
qua md bénh hoc sau cat polyp.

Tiéu chuédn loai tri: tién si bénh ly viém
rugt man tinh (Crohn, viém loét DTT chay mau);
tién str ung thu DTT; tién s phdu thudt cat
doan 0ng tiéu hoda (ngoal trlir cat rudt thira); hoi
chiing Peutz-Jeghers; hoi chirng da polyp tuyén
gia dinh hodc cac hoéi chirng da polyp khac; BN
khéng du diéu kién thuc hién thi thuat cat polyp
do nguy cd chdy mau cao hodc cac bénh ly dong
mac nang.

Tiéu chuén loai trir sau khi d3 chia ngau
nhién: Khéng thé dua day soi vao dén manh
trang; Thang diém Boston vé& chuén bi dai trang
(BBPS) cua dai trang g”én <2.

CG mau: Trong cac nghlen cltu, AMR dao
dong tir 20-26% [6, 7]. P& tinh ¢ mAu cho
nghién cltu nay, chung t6i sir dung ty 1€ AMR &
doan dai trang gan la 21% tU nghién clu cua
nhém tac gid LeungWK va cong su [6]. Cac
nghién clu ban dau tai Dai hoc Hong Kong da
cho thay ndi soi co hd trg clia Al c6 thé phat
hlen 80% cac tdn thudng b! bo sét & dal trang
gan. Ty lé bd sot adenoma & dai trang gan khi sir
dung NSDT truyén thdng dugc udc tinh c6 thé
glam tr 50 dén 75% khi ¢ su ho trg cta AL C3
mau dugc udc tinh la 197 BN vdi d6 manh la
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80% va do tin cdy 1a 0,05. Mdi trung tdm tham
gia sé thu tuyén khoang 50 trudng hop.

Thiét bi:- Hé thng may noi soi cla FujiFilm
thé hé 7000 vdi ché do anh sang trang.

- Hé théng Al dudgc hgp tac phét trién bai Dai
Hoc Hong Kong va Cong ty NISI (HK) Limited,
dugc gan vao thiét bi bién két ndi vGi hé théng
may ndi soi va co tinh nang phat hién polyp DTT
ngay trong qua trinh ndi soi. Hé théng nay da
dugc kiém tra va danh gid trong cac nghién cliu
tién clu va hoi clitu sir dung NSDT trudc day tai
Pai hoc Hong Kong [8] (Hinh 1).

Sang loc va thu tuyén: BN tiém ndng dugc
chi dinh NSDT sé dugc sang loc dé kiém tra tiéu
chudn tham gia nghién clu. BN du tiéu chuén
tham gia nghién clftu sé dugc bac si giai thich va
mdi tham gia nghién clru. Néu chap thuan tham
gia nghién clru, BN sé dugc phan ngau nhién vao
2 nhom. . .

Cach chon mau ngau nhién: BN sé dugc
phan theo block gbm 4 BN. Cac BN trong block
s& dudc phan bS ngau nhién véi ty 1€ 1:1 vao 2
nhom: nhém chiing - NSDT truyén théng va
nhém can thiép (CT) - ndi soi co su ho trg clia Al
dua theo ma s6 nghién cru. BN dugc lam mu véi
viéc phan nhém.

Quy trinh NSPT trong nghién clitu dugc mo
ta trong Hinh 2. Cu thé:

| Lanratday 1 |

Lan rut day th{r nhat: Bac si n6i soi dua day
noi soi vao dén manh trang. Sau dé bac si ndi soi
rut day t manh trang dén dai trang goc lach va
quan sat niém mac dai trang gan bang anh sang
trang. Trong lan rit day thir nhat, tuy theo nhdm
chi dinh ma BN sé€ dugc dugc ndi soi cd hoac
khdng cb su ho trg clia AL Thang diém Boston
(BBPS) dugc si dung dé€ danh gid mirc dd sach
cla dai trang. Cac BN khong dua dugc day soi
dén manh trang hodc cd diém BBPS dai trang
gan <2 sé bi loai khoi nghién ctu.

Lan rat day th& hai: Sau khi rat day soi ra
dén dai trang goc lach, bac si ndi soi ti€p tuc dua
day soi vao manh trang va tién hanh rdat day
quan sat dai trang gan lan th( hai bdng anh
sang trang. Trong lan rut day th( hai, tdt cd BN
déu dudc ndi soi khong cé su ho trg cua Al

Phat hién polyp: Tat ca cac polyp dugdc phat
hién trong hai [an rit day déu sé dugc cit bd
hodc 18y sinh thiét. Cac dic diém cla polyp dudc
ghi nhan bao gom kich thudc (tinh theo kich
thudc md cla kim sinh thiét), vi tri phat hién va
hinh thai polyp theo phan loai Paris.

Thdi gian noi soi: Thdi gian quan sat dai trang
gan cla lan rat day th& nhat va th hai sé dugc
do bang déng hd bdm gi. Thdi gian quan sat
clia moi 1an tai thiéu 1a 4 phdt.

‘ Cac bénh nhan tiém ning

—{ Loai trir
1

‘ Chon mau ngiu nhién

i !
Nhém CT | Nhém chirng |

L 4 i 4
NScoAlhStro | | NSanhsang thuong |

L 3

Hinh 1. Minh hoa thiét bi bién chua hé
théng AI duoc gan vao dan may ndi soi

Sai s6 nghién ciru: Cad 2 nhém déu thdéng
nhét theo quy trinh ndi soi clia nghién cliu va cét
polyp thudng quy. Chi dung anh sang trang,
khong cd su can thiép cla cac ché do tang
cudng hinh anh.

Kiém tra md bénh hoc: T&t ca cac polyp da
cat hodc mau sinh thiét sé dugc guri di lam giai
phau bénh theo phudng phap nhuém
hematoxylin va eosin. Chan doan mé bénh hoc
dugc xac dinh bdi cac chuyén gia gidi phau bénh
theo phan loai clia t6 chirc Y t& Thé gigi (WHO)
nam 2019 vé& u DTT [9].

| Lan rat day 2 |

NS anh sang thuang ‘ \ NS anh sang thuong ‘

| Phan tl'ch: dénh gid \
Hinh 2. Quy trinh nghién ciu
Xtr ly va phan tich s6 liéu: SO liéu dugc nhap
liéu bang phan mém EpiData, lam sach va x i s6
liéu bang phan mém SPSS. SUr dung cac phép
thong ké mo ta va so sanh su’ khac biét vé thong
tin chung clia BN, ddc diém polyp trong cac [an rdt
day, cac chi s6 AMR, PMR, ADR, PDR giifa nhém
chirng va nhém can thiép. Cac chi s6 AMR, PMR,
ADR, PDR dugc tinh theo cong thifc: AMR/PMR (S6
lugng adenoma/polyp phat hién trong lan rat day
th(r 2 trén t6ng s6 adenoma/polyp dugc phat hién
trong toan bd cudc soi), ADR/PDR (Ty 1€ BN cd it
nhat 1 adenoma/polyp dugdc phat hién trong lan rdt
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day dau tién trén tong s6 BN hoan thanh [an rdt
day dau tién).

Pao dirc nghién cliru: Nghién cliru dudc
chap thuan bédi HGi dong dao dirc Vién Nghién
ctu Y hoc Pinh Tién Hoang ma s6 IRB-2003
ngay 01/3/2020.

INl. KET QUA NGHIEN CU'U
Bang 1. Théng tin chung bénh nhan

Tu thang 4/2021 dén 11/2021, nghién clu
thu tuyén dugc 60 BN du tiéu chudn tham gia
nghién cltu véi db tudi tor 40-77. C6 30 BN di
kham c6 triéu chding, trong dé triéu chiing phd
bién nhat la dau bung, xudt hién & 2/3 s6 BN.
Sau khi ti€n hanh phan loai ngau nhién, c6 29 BN
thudc nhom CT va 31 BN thudc nhém chirng. Cac
déc diém chung clia BN dugc md ta & bang 1.

Nhom CT (n=29) Nhém chirng (n=31) p

Gigi tinh (NiX) 18 (62,1%) 19 (61,3%) 0,95*

Tuoi 56,97 £ 9,43 54 + 8,82 0,21**
BBPS dai trang gan 5,69 + 0,54 5,35 + 0,80 0,10%x*
T6ng diém BBPS 8,62 £ 0,62 8,26 £ 0,93 0,12%*x*

Triéu chiing dudng tiéu hda dudi 16 (55,2%) 14 (45,2%) 0,44*
Thdi gian rat Lan 1 5,61+ 1,52 5,50 + 1,38 0,48***
day (phut) Lan 2 4,36 + 0,72 4,24 +£ 0,92 0,94***

*Kiém dinh khi-binh phuong (x2), ** Kiém dinh T-test, *** Kiém dinh Mann-Whitney
Gilra hai nhdm khéng cé su’ khac biét vé tudi, gidi, diém lam sach dai trang, triéu chling 1am sang
va thai gian rat day. Thai gian rdt day trung binh (khdng bao gém cat polyp va cac can thiép khac) la
5 phit 36 gidy trong [an rdt day 1 & nhém Al va 5 phat 30 gidy 6 nhém ching. Céac dic diém cua

polyp phat hién dugc trong hai lan rit day dugc trinh bay & bang 2.
Bang 2. Pac diém polyp duoc phat hién d lan rat ddy tha nhat (n=88)

Nhom CT Nhom chirng Nhom CT Nhom chirng
(n=47) (n=41) n=47) (n=41)
Hinh thai Vi tri
Ip 2 1 Pai trang phai 18 17
Is 12 13 Pai trang ngang 29 24
JIE} 33 26 Mo bénh hoc
1Ib 0 1 Tang san 3 3
Kich thu'éc Adenoma 40 35
0-5mm 42 36 Khac (t6 chic viém, 4 3
>5mm 5 5 mat mau,...)

Trong lan rat day th& nhadt & dai trang gan,
72,4% (21/29) BN & nhém CT va 58,1% (18/31)
BN & nhom chiing c6 phat hién polyp, BN co
nhiéu polyp nhat la 7 polyp. Cac polyp chu yéu
c6 hinh thai IIa (67,1%), kich thudc tor 0-5mm
(88,6%). Két qua giai phau bénh cho thay hau
hét polyp c6 ban chat la u tuyén loan san do
thap (85,2%).

Trong [an rat day th& hai, tdng cong cd 16
polyp (9 polyp/6 adenoma nhom CT va 7 polyp/6
adenoma nhém ching) dugc phat hién thém.
Céc polyp nay da s6 déu cd dic diém chung la
kich thuGc nho hon 5mm, dang Paris IIa, va ndm
G cac nép gap niém mac. C6 2 BN dugc phat
hién polyp trong [an rat th(r hai ma & [an rat tha
nhat khong phat hién polyp nao, két qua mo
bénh hoc clia 2 polyp nay déu la polyp téang san.

Bang 3. Cac chi s6 AMR, PMR, ADR, PDR 7 dai trang gan

Nhom CT Nhom chirng p*
Phat hién [an rut day 1 40 35
Adenoma Phat hién [an rat day 2 6 6
AMR (%) 13,0 14,6 0,83
Phat hién [an rat day 1 47 41
Polyp Phat hién [an rdt day 2 9 16
PMR (%) 16,1 14,6 0,665
Nhom chirng (n=31) Nhom CT (n=29) | Chung (n=60) p*
PDR 18 (58,1%) 21 (72,4%) 39 (65,0%) 0,314
ADR 15 (48,4%) 17 (58,6%) 32 (53,3%) 0,427

*kiém dinh khi-binh phuong (x2)
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Két qua tinh chi s ADR, PDR, AMR, PMR dugc
mo ta trong bang 3. Khong cd su’ khac biét clia cac
chi s6 nay giita hai nhém CT va nhém chiing.

IV. BAN LUAN

Nghién ctru cd 60 BN tham gia nghién clu vdi
tdng cong 113 polyp dugc phat hién & dai trang
gan, trong dé c6 88 polyp dugc phat hién & lan
rat dau tién, 25 polyp dugc phat hién trong lan
rut th( hai.

Két qua cho thdy AMR & nhém CT va nhém
chirng lan lugt la 13,0% va 14,6%; PMR & nhom
CT va nhom chiing lan lugt la 16,1% va 14,6%.
Trong do, cac polyp bi bd soét la polyp cd kich
thudc rat nhod (<5 mm), ndm trén nép niém mac,
c6 mau sac giéng vaGi niém mac binh thudng va
ranh gidi rat khd nhan biét khi quan sat bang
mat thudng. AMR va PMR & hai nhom khdng cd
su’ khac biét co y nghia théng ké. K&t qua nay
khac véi mot nghién cltu téng quan phan tich 5
nghién cru so sanh nhém nodi soi cd su ho trg
cla AI va nhom ndi soi thong thugng trén 4.311
BN. Nghién cru nay cho thay NSDT ¢ ho trg cua
hé théng Al lam tang kha ndng phat hién
adenoma va polyp: chi s6 ADR trong nhém c6 ho
trg clia Al la 29,6% (22,2-37,0%) so vé@i 19,3%
(12,7-25,9%) khi khong c6 AI; PDR 1a 45,4%
(41,1-49,8%) khi c6 Al so v&i 30,6% (26,5-
34,6%) khéng cé AL Nguyén nhan c6 thé do 3
mau trong nghién cltu ctia ching toi con thap,
chua danh gia dugc su khac biét gilta NSDT
truyén thong va NSDT cd ho trg cia AI. MOt
nghién c(iu khac cling chi ra rdng su tham gia
cla mét diéu duGng doc lap, cd kinh nghiém
trong qua trinh ndi soi vdi tu’ cach la “ngudi quan
sat th( hai” da lam tang ty 1€ phat hién adenoma
so v@i nhdm chi dugc quan sat bdi 01 bac si noi
soi thiéu kinh nghiém. Thuat todn Al co thé dudc
sir dung tuong tu d€ dong kiém vdi bac si ngay
trong cudc ndi soi hodc hdu kiém ngay sau ndi
soi dé tang ti 18 phat hién tén thuong.

Trong nghién ctu, ti 1€ PDR va ADR & dai
trang gan trong nhdm CT so véi nhom chiing [an
lugt la 72,4% va 58,6% so vdéi 58,1% va 48,4%.
Két qua nay cao han so véi mot nghién ciu I6n
dugc thuc hién trén 250.000 BN tai 17 cd sd y té
khac nhau véi 136 bac si tham gia (tuang Ung 7-
53%). SG polyp trung binh trén moi lan NSDT &
nhém CT la 1,88 so vdi 1,78 & nhém chiing
(p=0,37). Ty lé nay cao hon kha nhiéu so vdi
mot phan tich tdng quan, s6 polyp trung binh
trén BN vGi Al la 0,93 so vdi 0,51 khong cd Al
C6 thé do trong nghién cltu clia ching t6i, cac
BN dudc lua chon cé do tudi trén 40 (trung binh

55,43) nén co ti Ié polyp cao hon, bén canh do
cadc BN da dudc chudn bi dai trang tucng doi
sach (BBPS trung binh 8,5) va thgi gian rat day
trung binh trén 4 phut nén kha nang phat hién
polyp cao hon. ADR va PDR & nhdm CT cao han
so vGi nhém ching, tuy nhién khéng co su khac
biét cd y nghia thong ké. 3

Nghién cltu con han ché la ¢c@ mau nhé va
chua phan tich sdu hon vé cac yéu t6 cd thé anh
hudng dén PDR nhu BN 16n tudi, thdi gian ding
thudc lam sach dai trang, kinh nghiém cua bac si
noi soi.
V. KET LUAN

Khong c6 su khac biét gilta ndi soi truyén
théng va ndi soi cd su’ ho trg bang Al vé ti Ié bd
sét va phat hién polyp/adenoma & doan dai
trang gan. NSDT cb su ho trg cua AI cé kha
nang s’ dung dé dong kiém vai bac si ndi soi
trong qua trinh soi.
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