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thay ty |é nhay vGi carbapenem (imipenem,
ertapenem va meropenem) va aminoglycosides
(amikacin, gentamicin) con nhay 100,0%. Cac
nhom B-lactam nhu piperaciline, cefuroxime,
ceftazidime cling cho thdy do khang 50,0% & cac
mau phan 1ap dugc. Do nghlen cru clia chung
t6i thuc hién & tuyén cudi gilp giai thich ty 1€ dé
khang khang sinh cao trong nghién clu.

V. KET LUAN VA KIEN NGHI

Khi diéu tri cac bénh ly nhiém triing vung tai
miii hong, cac bac si 1am sang nén can nhac lua
chon khang sinh dua vao két qua khang sinh do.
Trong trudng hgp chua cd két qua khang sinh
do, bac si lam sang nén dua vao két qua nghién
cltu cdp nhat méi nhat vé tinh hinh vi khuan va
khang sinh d6, nham tranh lam dung khang sinh
trong diéu tri cling nhu tao diéu kién thuan Igi
cho vi khuan khang khang sinh ngay cang cao.
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TOM TAT

M@ dau: Polyp dai truc trang co lién hé mat thiét
véi ung thu dai truc tréng. Phan loai INET dua trén
noi soi phong dai gitp tién doan mo bénh hoc polyp
dai truc trang, ti d6 cho phép lua chon phu‘dng phap
phu hdp dé Iay tron polyp. Tuy nhién, tai Vlet Nam, dir
liéu vé hi€u qua cua phan loai JNET vdi noi soi dai tan
hep két hgp tiéu cu kép trong tién dodn moé bénh hoc
polyp dai tryc trang van con khiém tén. Muc tiéu
nghién ciru: Xac dinh gia tri ti€n doan mo bénh hoc
polyp dai truc trang cta phan loai JNET vdi ndi soi dai
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tan hep két hgp tleu cu kép. Phuang phap Nghién
clu cat ngang mo ta 666 bénh nhan vdi 1087 polyp
dai truc trang trong thdi gian tir 10/2021 dén thang
2/2023 tai Benh vién Dai hoc Y Dugc TPHCM. Trong
dd, hé thdng may xu ly EVIS EXERA III CV- 190 va
day soi CF-HQ190I dugc st dung dé danh gia polyp
theo phan loai JNET. S6 liéu dudc luu trlr va phan tich
bang phan mém SPSS 25.0. Két qua: Do nhay, do
dac hiéu, gia tri tién doan dugng, gia tri tién doan am
va do chinh xac cta phan loai JNET tugng Ung la
JNET-1 86,5%; 95,7%); 88,3%; 95,0%; 93,2%); IJNET-
2A 91,9%; 81,4%; 90%; 84% va 87,7%; INET-2B
54,7%; 96,6%; 54,7%; 96,6% va 93,7%; INET-3
66,7%; 99,9%; 93,3%; 99, 4% va 99,4%. DO nhay
trong viéc nhan dlen ton thu’dng tan smh tUr cac ton
terdng khong tan sinh 13 97 8%, doé dac hiéu phan
biét ton thuang nguy co cao véi ton thu‘dng loan san
do thap Ia 95,9% va dé ddc hiéu phan biét ton terdng
xam 1an sau tir cac ton thuong tan sinh 13 99,8%. Két

75



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

luan: Phan loai JNET véi noi soi dai tan hep két hop
tiéu cu kép cd gia tri cao trong tién doan mo bénh hoc
cla polyp dai tryc trang, tir d6 gitp bac si nhan dién
rd ban chat ton thuang va tranh cac phau thuat khong
can thiét. Phan loai JNET nén dugc xem xét ap dung
tai Viét Nam.

T khoa: polyp dai truc trang, phan loai JNET,
noi soi dai tan hep, tiéu cu kép, Viét Nam.

SUMMARY
DIAGNOSTIC YIELD OF JNET
CLASSIFICATION FOR PREDICTING OF

COLORECTAL POLYP HISTOPATHOLOGY

Introduction: Colorectal polyps are closely
related to colorectal cancer. The JNET classification
with magnified narrow-banding imaging (NBI) aids in
predicting the histology of colorectal polyps, thus
allowing for the appropriate treatment. However, the
diagnostic yield of JNET classification on NBI mode
with dual focus (DF) magnification in predicting the
histology of colorectal polyps is still under-researched
in Vietham. Objective: To determine the diagnostic
stratification ability of JNET classification on NBI-DF
mode in predicting the histology of colorectal polyps.
Methods: A cross-sectional descriptive study was
conducted on 666 patients with 1087 colorectal
adenomatous polyps from October 2021 to February
2023 at the University Medical Center. Data were
analyzed using SPSS 25.0 software. The EVIS EXERA
IIT CV-190 processing system and CF-HQ190I
endoscope were used to evaluate the polyps according
to INET classification. Results: The sensitivity,
specificity,  positive  predictive value, negative
predictive value, and accuracy of the INET
classification types for predicting the histology of
colorectal adenomatous polyps were as follows: type
1, 86.5%, 95.7%, 88.3%, 95.0%, and 93.2%; type
2A, 91.9%, 81.4%, 90%, 84%, and 87.7%; type 2B,
54.7%, 96.6%, 54.7%, 96.6%, and 93.7%; type 3,
66.7%, 99.9%, 93.3%, 99.4%, and 99.4%. The
sensitivity for differentiating neoplastic lesions from
benign non-neoplasia lesions was 97.8%, the
specificity for distinguishing malignant neoplasia from
benign neoplasia was 95.9%, and the specificity in the
differentiation deep submucosal cancer from other
neoplasia was 99,8%. Conclusion: JNET classification
based on NBI-DF has a high value in predicting the
histology of colorectal polyps. Thus, INET might
contribute to appropriate treatment choices and avoid
unnecessary surgery. This classification should be
utilized in the Vietnamese setting.

Keywords: Colorectal polyp, Japan Narrow
Banding Imaging Expert Team; Narrow-banding, dual
focus, Vietnam

I. DAT VAN DE

Polyp dai truc trang (DTT) ¢ maGi lién hé
mat thi€t véi ung thu dai truc trang (UTDTT).
Viéc phat hién va nhan dién s6m polyp nguy cg
gilip phong ngtra va giam ti Ié t&r vong do UTDTT
[1, 2]. Hé théng ndi soi dai tan hep (NBI- Narrow
Banding Imaging) s dung cac dai tan anh sang
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don sic d€ danh gia vi ciu tric va vi mach mau
bé mét ton thuang, tir dé gilp béc si ndi soi tién
doan mo6 bénh hoc (MBH) va dua ra chién lugc
XU tri phu hgp. Trudc day, phan loai NICE (NBI
International Colorectal Endoscopic) dua trén
NBI cé hodc khong cé phong dai gilp tién doan
MBH polyp DTT. Tuy nhién phan loai nay co
nhugc diém khdng phén biét tdn thuong loan
san do thap vdi loan san dd cao, hodc gilra tn
thuong xam lan néng va sau dudi niém mac [3,
4]. Nam 2016, phan loai JNET (Japan NBI Expert
Team) do cac chuyén gia néi soi Nhat Ban dé
xuat dua trén NBI véi ché do phdéng dai cho
phép danh gia chi ti€t han mic d6 loan san va
muc dé xam |dn cla cac polyp & DTT. Phan loai
JNET gilp cac bac si noi soi chon Iua chién lugc
diéu tri pht hop (chdng han nhu cdt hét niém
mac (EMR- Endoscopic mucosal resection) cho
ton thuong loan san do thap (JNET 2A), cdt tach
dudi niém mac (ESD - Endoscopic Submucosal
Dissection) cho tén thuong loan san do cao va
ung thu xam 1an noéng dudi niém mac (JNET
2B))[3-5]. DIt liéu nghién clu tai Nhat Ban da
chirng minh hiéu qua cla phan loai JINET v&i noi
soi phong dai quang hoc [3-6]. Tuy nhién, hé
thdng phdéng dai quang hoc khdng phd bién
ngoai Nhat Ban trong khi hé théng phoéng dai
tiéu cu kép két hgp vai NBI (NBI-DF) dugc (ng
dung rong rai han [4]. Tai Viét Nam, hién van
chua c6 nghién clu danh gid gia tri tién doan
MBH cua phan loai JNET dua trén vdéi NBI-DF. Vi
vay, chiing t6i thuc hién nghién cru nay véi muc
tiéu xac dinh gia tri cia phan loai JNET dua trén
NBI-DF trong tién doan MBH cla polyp DTT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém va thdi gian nghién ciru:

- Khoa N&i soi - Bv Pai hoc Y Dugc TPHCM.

- Khoa Giai phau bénh - Bénh vién Pai hoc Y
Dugc TPHCM.

- Thai gian nghién ctru: 10/2021 dén 2/2023.

2.2. Po6i tugng nghién ciru

Tiéu chuén chon bénh nhdn nghién ciu:

- Bénh nhan tir du 18 tudi trd 1én, c6 hodc
khong co tri€éu ching tiéu hoa dudi, cd polyp
dugc danh gid theo phéan loai JNET dua trén
NBI-DF.

- Polyp dugc dugc sinh thiét tron (sinh thiét
bang kém, thong long, EMR/ESD va phau thuat)
va co chén doan MBH.

- Bénh nhan dong y tham gia nghién ctu.

Tiéu chuan loai tra:

- BN c6 chdng chi dinh ndi soi dai truc trang
(NSDTT) va sinh thiét trén noi soi (tién can roi
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loan déng cdm mau hodc dang dung thudc
chOng doéng, cd tinh trang xuat huyét tiéu hoa
tién trién, cé bénh ly ndi khoa ndng di kém nhu:
tim mach, ho hap, gan, than,...).

- Polyp khong dugc khao sat rd bé mat.

- Khai u cd kich thudc > 5cm vi khé khao sat
toan dién v&i NBI-DF.

- Mau sinh thiét khdng dat chit lugng dé
danh gia két qua MBH.

2.3. Phuong phap nghién ciru:

Thiét ké nghién cdau: Nghién clu cét
ngang mo ta danh gid nghiém phap chan doén

Cach chon mau: chon mau thuan tién.

2.4. Cac phuong tién nghién ciru:

- Hé thdng may nodi soi Olympus EVIS EXERA
III sé-ri 190 (Endoscopy Video Information
System EXERA III sé-ri 190) cd NBI (Narrow
Banding Imaging) két hgp ché dé phong dai tiéu
cu kép (Dual Focus)

- Ong soi dai trang CF-HQ190I

- S0 dung hé thong bom rla cd pha
simethicone gilp tan bot va lam sach bé mat polyp.

Bang 1. Phan loai JNET [1-3]

2.5. Kinh nghiém cta bac si ndi soi

- Pa dudc huan luyén vé NBI va NBI-DF
(khéa huan luyén ndi soi nang cao cla Hiép hoi
néi soi tiéu hoa Nhat va Nhém hinh anh va can
thip mdi chau A- ANBI’G- Asian Novel Bio-
Imaging and Intervention Group)

- Co6 ki nang danh gia thanh thao NBI va
NBI-DF > 5 nam.

2.6. Quy trinh NSPTT va nhén dinh két qua:

- Quy trinh NSDTT: theo hudng dan quy
trinh ky thuat NOi khoa chuyén nganh Tiéu hoda
nam 2016 cta BO Y T€ [1, 2].

- Quyét dinh diéu tri theo phac d6 hién tai
dang ap dung tai Khoa ndi soi - Bénh vién Dai
Hoc Y Dugc TPHCM

- Banh gia polyp trén ndi soi:

+ Noi soi anh sang trang: danh gia chi tiét
vé s8 lugng, vi tri, kich thudc, hinh dang dai thé
theo phan loai Paris va tién doan ban chat MBH.

+ NBI-DF: danh gia polyp theo phéan loai
INET

(mang ludi)

Tiéu chi Tip1 Tip 2A Tip 2B Tip 3
, Y en , . R - Mat cau trdc mach

Mach | - Khéng quan sét __K;fﬁéahgg%gﬁu gbeﬂu - Kich tr:j%ic khong mau
mau thay 9 - Mach mau tang kich

- Phan bd khong déu thuéc, dit doan

- Nhirng chdm mau
t6i mau hodc trang

C;éuntgltc cling kich thugc |~ Dongr;]hnéhnar;c (rc]lr?un)g ong, | . Khéng dong nhat | - Vung vo dinh hinh
=" | - Gi6ng niém mac !
xung quanh
R ] . . - U tan sinh trong
rgcbﬁg.? hOF;(():Iypz)Itan%usaé% - U tan sinh trong niém |niém mac, loan san do|- Ung thu xam Ian sau
doan - répn y&,a Y mac, loan san do6 thap | cao/ ung thu xam lan dudi niém mac
9 ndng dudi niém mac
Hinh
minh
hoa

2.7. Khao sat MBH. D€ bao dam tinh khach
quan khi déi chi€u két qua gilta néi soi va MBH,
bac si giai phau bénh khong biét cac thong tin ghi
nhan trén noi soi ngoai trir vi tri &y mau mo sinh
thiét. Polyp dugc phan loai theo t& chiic Y t& Thé
gi6i (nam 2010) va danh gia loan san theo phan
loai Vienna cai ti€n. Sau doé polyp dugc phan
thanh 2 nhédm tén sinh va khong tan sinh.

- Polyp tan sinh la polyp u tuyén, u tuyén
rang cua, ung thu

- Polyp khong tan sinh bao gom: polyp viém,
polyp tang san, tén thuong réng cua khéng cudng.

Trong nghién ctru hién tai, ton thudng réng
cua khdng cubng van dugc xép thudc nhdm tén
thuong khéng tén sinh vi chua co tiéu chudn vé
ndi soi va MBH thdng nhat cla JNET dé phan
biét tén thuang réng cua va polyp tdng san.

2.8. Xir ly so liéu - van dé dao dirc
nghién clru

- S0 liéu nghién citu dugc ma hoa thanh cac
bién s& d& quan ly va phan tich bang phan mém
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SPSS 25.0. Phan loai JNET (n,%)

- Nghién cru dugc thong quan bdi Hoi dong INET-1 290 [26,8
Pao dirc trong nghién clu Y sinh hoc Dai hoc Y INET-2A 707 [65,0
dugc TP. H6 Chi Minh s6 62/DHYD- HDDD (ki INET-2B 074 |06,8
ngay 04/6/2021) INET-3 015 [01,4
Il KET QUA NGHIEN cUU Phudng phép can thiép (n,%)

3.1. Pac diém chung ctia dan s6 nghién Sinh thiet bang kem 455 |41,7
ciru. Nghién ctu thuc hién trén 666 bénh nhan _Thong long co dotdien | 419 |38,5
vGi 1087 polyp dudc khao sat MBH. Tudi trung Thong long khong kem d6t dién | 69 06,3
binh ctia bénh nhan 1a 59 + 1,11 tudi. Ti I& nam/ EMR hodc ESD 129 11,7
nir 13 394/272. Pac diém cla polyp trong nghién Phau thuat 15 ]01,8
cttu dugc trinh bay & bang 2 va 3. Mo bénh hoc (n,%)

Bang 2. Pic diém ndi soi va MBH cua Polyp tang san 124 [11,4
nhom polyp DTT (n=1087) Viém 150 [13,8

Y o S8 [Tilé| |Tén thuong rang cua khdng cubng | 21 [01,9
Vitri polyp (n,%]) lugng| % U tuyén réng cua 9 (02,7
Truc trang 197 18,1 U tuyén 6ng 626 |57,6
Dai trang chau hong 395 |36,3 U tuyén dng nhanh 005 00,5
Dai trang xuong 122 |11,2 U tuyén nhanh 122 [11,2
Dai trang ngang 186 |17,1 Carcindm 029 [00,9
Dai trang [g] 143 |13,2 Mirc d6 loan san (n,%)
, Manh trang . 44 04,1 Khong loan san 296 |27,2
Kich thudc trung binh (nho | ¢ ¢ | 4, Loan san dé thap 695 |63,9
nhat, 16n nhat) (mm) _ : Loan san do cao 66 | 6,2
Phan loai hinh dang dai thé Paris (n,%) ETNETY i :
0is 5217498 | Xoman nbng duingm mec | 09 |08
0-Ip 171 15’8 Xam Ian'sau duql niém mac 21 | 1,9
0-la 374 1343 _ 3.2. Gia tri tién doan MBH polyp DTT
0-IIb 001 00:1 cua phan loai JNET dua trén NBI-DF

Bang 3. Moi lién quan giira phan loai JNET va két qua mé bénh hoc cua cac polyp dai
truc trang

Mo bénh hoc
PhJaI\?EI.I(.’a' Ton thuong (Tén thuong loan| Tén thucng Xam :2:19 t;gm i&n Téng
khong tan sinh| san do thap |loan san do cao nong sau
1n(%) | 256 (88,3) 34 (11,7) 0 (0) 0 (0) 0(0) | 290 (100)
2A n(%) 40 (5,7) 634 (89,7) 32 (4,5) 1(0,1) 0(0) | 707 (100)
2B n(%) 0 (0) 27 (36,0) 34 (45,3) 7(9,3) | 7(9,3) | 75 (100)
3 n(%) 0 (0) 0 (0) 0 (0) 1(6,7) | 14(93,3) | 15 (100)
Tong n(%)| 296 (27,2) 695 (63,9) 66 (6,1) 9(0,8) | 21(1,9) | 1087(100)

Két qua doi chi€u phan loai JNET vdi két qua MBH dugc thé hién trong bang 3. Ti I€ tién doan
ddng dang MBH thdp & nhdm INET-2B (54,6% vdi 41/75 trudng hgp), cao nhat & JNET-3 (93,3% vdi
14/15 trudng hop. Nhém INET-2B, 27/74 (37,8%) trudng hgp chi tdn thuong loan san do thap va
7/74 (9,3%) trudng hgp ung thu xam lan sau. Khong cé trudng hgp nao khéng tan sinh dugc tién
doan JNET-3 trén NBI-DF.

Bang 4. Gia tri tién doan mé bénh hoc cua phan loai INET

Po nhay | Do dac hiéu | GTTP duong GTTP am Do chinh xac
Phén loai INET (%) (%) (%) (%) (%)
(KTC-95%)| KTC-95% KTC-95% KTC-95% KTC-95%
INET-1 86,5 95,7 88,3 95,0 93,2
82,1-90,2 94,1-97,0 84,4-91,3 93,4-96,2 91,5-94,6
INET-2A 91,9 81,4 90 84,0 87,7
88,9-93,2 77,2-85,1 87,6-91,5 80,4-87,0 85,6-89,6
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INET-2B 54,7 96,6 54,7 96,6 93,7
42,8-66,2 95,3-97,7 45,0-64,1 95,7-97,4 92,2-95,1

INET-3 66,7 99,9 93,3 99,4 99,4
43,3-85,4 99,5-100 65,9-99 98,8-99,6 98,6-99,7

GTTD: Gid tri tién dodn, KTC: khoang tin cdy

Gia tri tién doan MBH cta phan loai JNET dudc trinh bay trong bang 4. Trong do, JNET-3 c6 do

ddc hiéu va gia tri tién doan (GTTD) dudng va dd chinh xac cao nhat. INET-2A c6 do nhay cao nhat.
Bang 5. Anh hudng cua gia tri tién doan MBH dén chién luoc diéu tri

A P n Do nhay | Po dac hiéu GTTP GTTDb am | Do chinh
Van de tiep can chien lugc |~ (oy) (%) ~ |duong (%)| (%) | xac (%)
- KTC-95% | KTC-95% | KTC-95% | KTC-95% | KTC-95%
Loan san do thap va khong tan 97,8 86,5 94,1 94,8 94,3
sinh (JNET2A va INET-1) | 96,4988 | 82,1902 | 92,2-95,5 | 91,6-96,9 | 92,6-95,7
Loan san nguy co cao,ung thur
Xam invoiloan san thap | o't g | 04173 | 711841 | 935063 | 90042
(INET-2B,3 Vi INET-2A) 381, 197, 11-84, 96, 394,
Mtc d6 xam 1an 66,7 99,8 53,3 99,1 98,9
(INET-3 véi INET-2A va 2B) | 43,1-854 | 99,2-100 | 65,9-99,0 | 98,2-99,5 | 97,8-99,5

P& chon lya chién lugc xur tri phu hgp, phan
loai JNET ¢ d06 nhay cao nhat (95,7%) trong
phan biét polyp JNET-2A vGi IJNET-1. Phan loai
IJNET c6 d0 chinh xac (99,8%) va d6 dac hiéu
cao nhat (99,1%) trong phan biét mic d6 xam
I&n cta t8n thuong (INET-3 véi INET2A, 2B).

IV. BAN LUAN

Chung toi thuc hién nghién ciu dau tién tai
Viét Nam md ta déc diém polyp DTT theo phan
loai JNET v&i NBI-DF, tr d6 danh gid hiéu qua
tién doan MBH cla phan loai JNET. Nghién ctru
thu thap dudc 1087 polyp clia 666 bénh nhan.
Két quad ghi nhan phan 16n polyp thudéc nhém
INET-2A va MBH chu yéu la ton thuong loan san
do thap (63,9%). Két qua nay tuong dong vdi
két qua cac nghién ciu Vi Viét Son (2018),
Nguyen Cong Long (2022), Sumimoto (2017),
Minoda (2019), Kobayasi (2019) va Koyama
(2021) [1-7].

Trong thuc hanh lam sang, viéc nhan dién
sém tén thuong tan sinh yéu cau phan loai dat
dd nhay cao, trong khi d€ dua ra quyét dinh xu
tri pht hgp do6i hdi do dac hiéu cao trong tién
doan MBH [4, 5, 8]. Di véi tén thucng INET-1,
két qua nghién cru ghi nhan do dac hiéu rat cao
(95,7%). Két qua nay tudng dong vdi nghién
ctu Vi Viét Son (96,7%), Nguyen Cong Long
(93,9%) , Koyama (88,6%), Kobayshi (96%) va
Komeda (99,5%) [1-4, 7]. No6i cach khac, phan
loai JNET gilp nhan dién tét cac tén thuong
khdng tan sinh. Cac tdn thuong khdng thudc
INET-1 nén dugc nghi ngd la tén thuong tan
sinh va can dudc I8y tron d& chin doan MBH.
DGi vai nhan dién chinh xac tén thuong loan san
dé thdp, IJNET-2A cé dac hiéu thap hon cac

GTTD: Gid tri tién dodan, KTC- Khoang tin cdy
nhom INET khac (81,4%) tuy nhién do nhay cao
nhat (91,9%). Két qua nay cling dugc ghi nhan
tuong tu trong cac nghién cdu cia Koyama,
Sumimoto va Komeda [1, 3, 5]. Phan loai JNET
gilp phét hién sém cac ton thuong loan san do
thap nhung kém dac hiéu. Trong nghién clu,
ching toi cling ghi nhan 32/707 (4,5%) truGng
hop tén thuong loan san dd cao va 1/707 (0,1%)
truGng hdp ung thu xam 1an n6ng nhan dién
nham la JNET-2A. Cac dang dai thé 16i (0-Ip, 0-
Is,..) c6 thé ¢ bé& mdt bao phl don thuan loan
san dd thdp nhung tiém &n tiém ndng &c tinh
bén dudi khién viéc chdn doan gdp nhiéu kho
khan [7]. MGt s6 ly do khac gdy ra su' nham lan
bao gom kich thudc polyp I6n, phan b6 vung
loan san khéng ddng déu, dic biét cd thé dé bd
st cac ton thuang ndm siu trong héc tuyén [1-
3]. M3t khac, vé mét x{r tri, polyp INET-1 cé thé
loai bd hodc theo ddi, ngoai trir nhdm tén
thugng rang cua, trong khi nhom INET-2A can
dugc 13y tron bang thong long hodc EMR. Vi vay,
can phan biét cac ton thuang INET-2A vdi INET-
1 [8]. Ké&t qua nghién clru ching t6i ghi nhan
phan loai JNET dat hiéu qua phan biét cao véi do
nhay 97,8% va do chinh xac 94,3%. Két qua
thap han cac nghién clru clia Sumimoto, Komeda
va Koyama vGi dd nhay (99-98,7%) va do6 chinh
xac (88,9-99,1%) va cao han nghién clru Nguyén
Cong Long vGi do nhay (93,9%) va do chinh xac
(88,4%) [1, 3, 5]. Su khac biét ndy cé thé xust
phat tir hé théng mdy phoéng dai, kinh nghiém
bac si va s6 lugng polyp danh gia.

Nhan dién ton thuong loan san do cao va
ung thu xam lan nong, JNET-2B cé d6 nhay thap
nhat (54,7%) so vGi nhom INET khac, ti 1€ JNET-
2B phu hgp tén thuong MBH ciing chi dat
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54,6%. Két qua nay thap hon két qua cua Vi
Viét San (77,8%), tuong tu véi Koyama (42%),
Sumimoto (61,9%), Koyama (39,1%) [2, 5, 7].
INET-2B bao gém céc tén thuong véi dang MBH
trai rong tur loan san d6é cao dén ung thu xam lan
néng dudi niém mac nhung ciing c6 thé bao
gdm tén thuong xam 1&n sdu dudi niém mac [3,
5]. Do dd , ndi soi phéng dai két hgp nhudm
mau crystal violet lam tang hiéu qua tién doan
cla JNET-2B t6t han nhd gitp nhin rd cau truc
héc tuyén gitip nhén dién rd cac tdn thuong xam
Ian sau [5, 7]. V& mat diéu tri, cac polyp INET-
2A c6 thé 1dy tron bang kém, thong long hodc
EMR tiing phan, trong khi JNET-2B can dugc ldy
tron bang EMR hodc ESD [8]. VGi phan loai JNET,
dé dac hiéu va GTTD am lan lugt trong nhan
dién tén thuong nguy cd cao (JNET-2B va JNET-
3) so vGi tdn thuang nguy cd thdp (JNET-2A) 13
92,4%, 95,9% va 95,1%. K& qua tucng tu
nghién clfu cla Komeda va Suminoto st dung
phéng dai quang hoc véi do chinh xac, do dac
hiéu va GTTD am la 80,7%-96,1%; 84,7%-
98,2% va 87,0%-97,7% [3, 5]. Vi vay, phan loai
INET vdi NBI-DF gitp nhén dién hiéu qua tén
thuong nguy ¢ cao dé chon lua phudng phap
XU tri phu hgp. D€ cd thé tién doan MBH chinh
xac trudc khi dua ra quyét dinh diéu tri, bac si
noi soi can két hgp nhudém mau vdéi crystal violet
d€ danh gia rd hon cau tric hdc tuyén [4, 5, 7].
T6n thuong INET-3 c6 dd ddc hiéu va GTTD
duang rat cao >90%. Két qua nghién cltu tucng
tuy vGi két qua cua Vi Viét Son, Komeda,
Kobayshi [2, 3, 7]. INET-3 tuong quan chat ché
ton thuong xam 18n sau. Do do, ¢ thé khdng
can thiét phai nhudm mau dé danh gid mdc dé
xam 1an ddi véi nhom INET-3. Viéc nhan dién cac
ton thuang xam I8n sdu lién quan mat thiét véi
nhu cau phau thuat. Phan loai JNET dat do dac
hiéu (99,8%) rat cao tuong tu két qua cla
Suminoto va Komdea (99,8-100%) [3, 5]. Trong
nghién cltu, khéng c6 trudng hgp tén thu’dng
khdng xam lan dugc tién doan la JNET-3. Vi vay,
phéan loai INET ¢ thé gilp béc si tranh cac phau
thudt khdng can thiét déi véi cac ton thuong
khong xam lan. Mat khac, phan loai JNET cé
nhiéu diém tuong ddng véi phan loai NICE bao
gom 3 tip tuang Ung véi cac dang MBH. NICE-2
tuong (ng IJNET-2A va 2B. Tuy nhién, NICE-2
bao gém cac tdn thuong t loan san do thap dén
ung thu xam Ian nong [8]. Vi vay, véi két qua
nghlen cru trén, phan loai INET 6 thé dé dang
dugc (ng dung bén canh phan loai NICE dé dua
ra chién lugc can thiép. Tuy nhién, viéc ap dung
phan loai trén ndi soi d€ danh gid polyp DTT
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kh6ng chi phu thudc truc ti€p vao kinh nghiém
cla_bac si ndi soi, ma con cd cac yéu té gay
nhiéu khdc nhu viéc chudn bi dai trang chua
sach, polyp bi viém, chdy mau hoac c6 cac hinh
thai phirc tap lam viéc nhan dinh hinh anh noi soi
bi can tré [2, 3].

Nghién cltu ctia ching t6i c6 mot s6 han ché.
Nghién cru thuc hién tai mot trung tam. SO
lugng polyp loan san do cao, ung thu tai chd va
ung thu xam lan con khiém tén nén GTTD ducng
va am cta INET-2B, JNET- 3 c6 thé kém tin cdy.
Ngoai ra, hién nay JNET-2B dugc chia ra thém
cac dudi nhdm dé tién doan tét han mic dé xam
I&n cla tén thuong nghi ngd ung thu. Phan lai
INET-1 trong nghién clru bao gém t6n thuong
rang cua khdng cuéng. Tuy nhién cac tén
thuong nay da dugc xép vao nhém tan sinh.
Nghién clu chua so sanh mdc doé tucng hgp
trong danh gia trén mot polyp gilra cac bac si noi
soi cling nhung chua so sanh vgi cac phan loai
khac cung s dung hé thong NBI-DF.

V. KET LUAN

Phan loai JNET v&i NBI-DF cé gia tri cao
trong tién doan MBH nhan dién hiéu qua tén
thuong véi do chinh xac cao (87 7%- 99,4%).
Tai Viét Nam, nci hé théng ndi soi quang hoc
chua san cd, phan loai JNET dua trén NBI-DF la
mdt lua chon t6t va dang tin cdy dé tién doan
MBH cla polyp DTT, cho phép bac si ndi soi
quyét dinh chién lugc xur tri thich hop.
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THUY'C TRANG TANG HUYET AP TREN BENH NHAN HIV PIEU TRI ARV
TAI TRUNG TAM BENH NHIET P01, BENH VIEN BACH MAI

TOM TAT }

Pat van dé: Nhiem HIV va diéu tri ARV trong
thai gian dai da dudc xac dinh la cé lién quan dén tan
suat tang cac yéu t6 nguy cG cla bénh tim mach.
Nghién clru nay dugc thuc hién véi muc tiéu nhdm xac
dinh ti I€ cao huyét ap va mot s6 yéu to lién quan dén
tinh trang tang huyét & ngudi bénh HIV/AIDS diéu tri
ARV [du nam tai Trung tdm Bénh Nhiét ddi, Bénh vién
Bach Mai nam 2019. P6i tucng va phuong phap
nghién clru: Nghién cliu md ta cdt ngang thuc hién
trén 286 bénh nhan HIV/AIDS diéu tri ngoai tri tai
Trung tam Bénh Nhiét dgi, Bénh vién Bach Mai. Thdi
gian nghién clru tir 01/2021 dén thang 06/2021. Két
qua nghién cfu: Ti |é cao huyét chung la 14,3%,
trong do tang huyét ap do 1 la 8,7%, do 2 la 3,9% va
dod 3 la 1,8%. Ti Ié tang huyét ap cao han & nam gigi
so V@i niT gidi. Trong do, ti I€ tang huyét ap do 1, do 2
va do 3 & nam gidi lan lugt la 11,5%, 5,4% va 3,0%.
Phan tich hoi quy logistic da bién cho thay ti suat
chénh tang huyét ap thdp hon & nir gi6i (aOR=0,52;
p<0,001), cao hon & nhom tubi =41 (aOR=44,43-
151,08; p<0,001) va ngudi bénh hut thu6c 1d8 hang
(aOR=1,01; p=0,05). Tinh trang thira can/béo phi va
dai thuGng dudng ciing cho thdy mai lién quan dén
tdng huyét ap 6 ngudi bénh. K&t luan: V&i xu hudng
“gia héa” ngudi nhiem HIV dang gia tang tai Viét Nam,
sang loc tang huyét ap va cac bénh man tinh can dugc
thuc hién thuGng quy tai cac phong kham ngoai trd
HIV nham phat hién va chuyén gui sGm.

Tur khoa: tang huyét ap, HIV, AIDS, diéu tri ARV
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P6 Duy Cuwong-2 Poan Thu Tra!

THE PREVALENCE OF HYPERTENSION AMONG
HIV PATIENTS UNDER ANTIRETROVIRAL
THERAPY AT CENTER FOR TROPICAL
DISEASES, BACH MAI HOSPITAL

Introduction: HIV infection and long-term
antiretroviral therapy have been found to be
associated with an increased risk factors for
cardiovascular disease. This study was conducted with
the aim to determine the prevalence of high blood
pressure and associated factors in HIV/AIDS patients
on long-term antiretroviral therapy at the Center for
Tropical Diseases, Bach Mai Hospital. Participants
and Methods: A cross-sectional descriptive study was
performed on 286 HIV/AIDS outpatients at the Center
for Tropical Diseases, Bach Mai Hospital. The study
period is from January 2021 to June 2021. Results:
The overall rate of hypertension was 14.3%, of which
grade 1 hypertension was 8.7%, grade 2 was 3.9%
and grade 3 was 1.8%, respectively. The prevalence
of hypertension is higher in men than in women. In
which, the rates of grade 1, grade 2 and grade 3
hypertension in men were 11.5%, 5.4% and 3.0%,
respectively. Multivariable logistic regression analysis
showed that the odds ratio for hypertension was lower
in women (aOR=0.52; p<0.001), higher in the age
group 241 (aOR=44.43-151.08; p<0.001) and the
patient smoked (aOR=1.01; p=0.05).
Overweight/obesity status and diabetes mellitus have
also been shown to be associated with hypertension in
patients. Conclusion: Given the increasing trend of
"aging" of HIV-infected people in Vietnam, screening
for hypertension and chronic diseases should be
routinely performed at HIV outpatient clinics for early
detection and referral.

Keywords: hypertension,
antiretrovi@l therapy
l. DAT YAN DE

Nhiém HIV va diéu tri ARV trong thsi gian
dai da dugc xac dinh la co lién quan dén tan suat
tang cac yéu té nguy cd clia bénh tim mach. Cac

HIV,  AIDS,
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