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PAC PIEM VA SO SANH GIA TRI CUA KHANG NGUYEN PAC HIEU
TUYEN TIEN LIET TOAN PHAN (PSAT) VO'T KHANG NGUYEN PAC HIEU
TUYEN TIEN LIET TY TRONG (PSAD) TRONG CHAN POAN
UNG THU VUNG CHUYEN TIEP TUYEN TIEN LIET

Hoang Pinh Au!, Trwong Thi Thanh!, Doin Vin Ngoc?3

TOM TAT

Muc dich: M0 ta va so sanh gia tri cua khang
nguyén dac hiéu tuyén tién liét toan phan (PSAt) vai
khang nguyen déc hiéu tuyen tién liét ty trong (PSAd)
trong chan doéan ung thu vung chuyén tiép tuyen tién
liét (UTCTTTL). Doi tugng va phucng phap nghlen
clru: Nghlen ctru mo ta trén 67 bénh nhan nghi ngd
U'ITI'L (bang lam sang hoac xét nghlem PSA, ¢4 nhan
viing chuyén tiép trén cong erdng tor (CHT) 'I'I'L dugc
sinh thiét TTL dudi hudng dan siéu am qua truc trang
tai Bénh vién Dai Hoc Y Ha ndi tir thang 2/2019 dén
thang 5/2022. M6 ta va so sanh gia tri trung binh cla
PSAt véi PSAd gitta nhém UT va khdng UT, Iap dudng
cong ROC va tinh d6 nhay, d6 ddc hiéu, g|a tri chan
doan am tinh, gla tri chan doan am tinh va gia tri chan
dodn clia PSAt va PSA trong chan doan UTCTTTL Vi
nguBng cut-off lan lugt la 10 ng/ml va 0.15 ng/ml? .
Két qua: Tudi trung binh cta BN 13 66.6+8.3. Thé
tich TTL trung binh 56.9+40.2 cm3. Gia tri trung binh
PSAt la 32.2+28.7 ng/ml, cia PSAd la 0.73%0.67
ng/ml2. Cé 32 bénh nhan UTCTTTL va 35 bénh nhan
khong UT. Cé su khac biét cd y nghia thong ké gilra
nhdm UTCTTTL vd8i nhom khong UT vé PSAt
(p=0.005) va PSAd (p<0.001). V@i ngudng cut-off la
>10 ng/ml d6i véi PSAt va =0.15 ng/ml? dGi véi PSAd,
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do nhay, do dac h|eu gia tri du bao am tinh, g|a tri du
bdo dudng tinh va gia tri chan doén UTCTI‘I’L lan iugt
Ia 93.8%; 25.7%; 81.8%); 53.6%; 58.2% doi v4i PSAt
va 96. 9%, 31. 4%, 91. 7%, 56.4%; 62.7% doi vdi
PSAd. Hiéu qua chan doan UTCTTTL cla PSAd
(AUC=0. 77) cao han clia PSAt (AUC 0.7). Két luan:
PSAd cé gia tri han PSAt trong chan doan UTCTTTL.
Can s dung PSAd thay th& PSAt dé sang loc UTTTL
nhdm han ché cic trudng hop duong tinh gid do
UPDLT TTL hodc viém TTL.

Tur khoa: Khang nguyen dac hiéu tuyen tién liét
toan phan, khang nguyén ddc hiéu tuyen tién liét ty
trong, ung thu viing chuyén tiép tuyén tién liét.

SUMMARY
CHARACTERIZATION AND COMPARISON
OF THE VALUE OF TOTAL PROSTATE-
SPECIFIC ANTIGEN (PSAT) WITH
PROSTATE-SPECIFIC ANTIGEN (PSAD) IN
THE DIAGNOSIS OF PROSTATE

TRANSITION ZONE CANCER

Purpose: Describe and compare the value of
total prostate specific antigen (PSAt) with prostate
specific density specific antigen (PSAd) in the
diagnosis of prostate cancer in transition zone (TZ).
Material and method: Descriptive study on 67
patients with suspected prostate cancer (by clinical or
PSA test), with TZ nodule on MRI of the prostate, who
had transrectal ultrasound guided prostate biopsy at
Hanoi Medical University Hospitals from February 2019
to May 2022. Describe and compare the mean value of
PSAt and PSAd between the group of TZ cancer and
non-cancer, plot the ROC and calculated the
sensitivity, specificity, negative diagnostic value,

187



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

negative diagnostic value and diagnostic value of PSAt
and PSAd in the diagnosis of TZ cancer with cut-off
threshold of 10 ng/ml for PSAt and 0.15 ng/ml? for
PSAd. Result: The mean age of patients was
66.6+£8.3. The average prostate volume was
56.9+40.2 cm?. The mean value of PSAt was
32.2+28.7 ng/ml, that of PSAd was 0.73+0.67 ng/ml=.
There are 32 patients with TZ cancer and 35 patients
without cancer. There was a statistically significant
difference between the TZ cancer and the non-cancer
groups in PSAt (p=0.005) and PSAd (p<0.001). With
cut-off thresholds of 210 ng/ml for PSAt and >0.15
ng/ml? for PSAd, the sensitivity, specificity, negative
predictive value, positive predictive value, and
diagnostic value for TZ cancer diagnosis was 93.8%;
25.7%; 81.8%); 53.6%; 58.2% respectively for PSAt
and 96.9%; 31.4%; 91.7%; 56.4%; 62.7%
respectively for PSAd. The diagnostic performance of
PSAd (AUC=0.77) was higher than that of PSAt
(AUC=0.7) for TZ cancer diagnosis. Conclusion: PSAd
was more valuable than PSAt in the diagnosis of TZ
cancer. It is necessary to use PSAd instead of PSAt to
prostate cancer screening in order to limit false-
positive cases due to BHP or prostatitis.

Keywords: Total prostate-specific antigen,
density prostate-specific antigen, prostate transition
zone cancer

I. DAT VAN DE

UT vung chuyén tiép TTL mc du chi chiém
30% cac UTTTL nhung gay ra nhitng thach thic
trong chan doan2. Do nam & vi tri sdu nén thdm
kham qua truc trang, si€u am tham chi sinh thiét
qua dudng truc trang cd thé bi bé sét trong mot
thdm chi nhiéu [an chan doan3. Ngoai ra, do dac
diém md hoc clia vuing chuyén tiép* cling nhu su
c6 mdt cla cac tdn thuong khac nhu viém TTL,
not tang san lanh tinh TTL... tao ra nhitng hinh
anh gid u gy kho khan trong chan doan, hau
qua la UT vung chuyén tiép TTL thudng dugc
phat hién & giai doan muon.

Khang nguyén dac hiéu tuyén tién liét (PSA)
la mdt Enzyme glucoprotein chi san xuét tir bi€u
mo tuyén tién liét. Trong UTTTL, ndng d0 PSA
toan phan (PSAt) thudng tdng cao va ty 1€ vdi
thé tich khéi ung thu

Tuy nhién, PSAt tang cao khong chi dac hiéu
riéng véi UTTTLS. Nong d6 PSAt tang cling gap
trong truGng hop u phi dai lanh tinh tuyén tién
liet (UPDLT TTL) (9-15%), viém TTL man tinh
cling nhu tat cd cac tdc dong trén TTL (dat
sonde niéu dao, soi bang quang, ST, tham TT...).

P& phan biét cac trudng hop PSAt tdng do
UPDLT TTL hay do UTCT TTL, ngudi ta si dung
PSA ti trong (PSAd) la ty sG gilta nong d6 PSAt
trén thé tich TTL. Ty 1& ndy cang cao thi kha
nang UT cang I8n” va ngugdc lai.

Nghién cltu clia chiing t6i nhdm so sanh gia tri
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clia ndng dd PSAt vai PSAd trong chan dodn UTCT
TTL trén nhdom bénh nhan nghi ngé UTTTL, dugc
chup CHT TTL va dudc sinh thiét TTL dugi huéng
dan siéu am qua dudng truc trang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Nghién ciu mo ta
dugc tién hanh tai Bénh vién Dai Hoc Y Ha ndi tr
thang 2/2019 dén 5/2022, 1ay mau thuan tién tat
ca cac bénh nhan nghi ngG ung thu TTL, co két
qua xét nghiém PSA, dugc chup CHT TTL ding
quy trinh theo PIRADSv2.1, c6 nhan ving
chuyén tiép TTL trén CHT, dugc tién hanh sinh
thiét TTL dudi hudng dan siéu am qua dudng
truc trang va co két qua mo6 bénh hoc.

Phuong tién nghién cfu: CHT TTL dugc
thuc hién trén may CHT Essenza 1.5Tesla
(Siemens Healthineer), bd thu nhan tin hiéu
(coil) bung. Anh CHT sé dudc gui vao hé thong
PACS (Minerva Pacs). Két qua xét nghiém PSA,
giai phau bénh dugc luu trong ho sd bénh an va
thu thap vao bang s8 liéu. Thé tich TTL dugdc do
trén CHT bang cach do ba chiéu cta TTL va tinh
theo cbng thirc: V (cm3) = Cao (cm) x Rong (cm)
x Trudc sau (cm) x 0.523. -

Sinh thiét (ST) TTL dudi hudng dan siéu
am qua du'ong truc trang: Sau khi gay té dam
rdi quanh truc trang, s’ dung mat cdt doc, lan
lugt tir ddy dén dinh tuyén, co thé tdi sat tdi tinh
ting bén. Lay 12 mau ST theo ban d6 dinh khu
TTL (ddng th{ tu s6 va sd d6 quy dinh tu phai
sang trai: cac mau s 1, 2, 3 thudc vung ngoai vi
bén phai; cac s6 4, 5, 6 thudc vung chuyén tiép
bén phai; cac s6 7, 8, 9 thudc viing chuyén tiép
bén trai va cac s6 10, 11, 12 thudc vung ngoai vi
bén trai)

Pay

PZ TZ TZ PZ

Pinh

A B

Hinh 1. So dd sinh thiét tién liét tuyén 12 méu
Thu thap va x{ ly so0 liéu: S6 liéu dugc
thu thap va x(r ly bang phan mém thng ké SPSS
20.0. Cac gia tri trung binh dugc so sanh bdng
phép kiém T- Test (phan b8 chun), phép kiém
Mann-Whitney U (phan b8 khéng chuén). Dung
dudng cong ROC, tinh d6 nhay, do dac hiéu, gia
tri chan doan am tinh, gid tri chdn doan ducng
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tinh va gia tri chan doan cla PSAt va PSAd khi
dai chiéu vai két qua giai phau bénh.
Ill. KET QUA NGHIEN cUU

Trong thdi gian tU thang 2/2019 dén thang
5/2022, cé 67 bénh nhan nam nghi ngd UT TTL
dugc xét nghiém PSA, chup CHT TTL theo phién
ban PIRADS v2.1, dugc sinh thi€ét TTL duGi
huéng dan siéu am qua truc trang, cd két qua
giai phau bénh clia mau sinh thiét.

3.1. Dic diém chung. Tudi trung binh cuta
BN 13 66.6+8.3, (thdp nhat 42 tudi, cao nhat 83
tudi). Thé tich TTL trung binh 56.9+40.2 cm3,
(thap nhat la 21 cm?3, cao nhat la 308 cm?3).

_ 3.2. Két qua sinh thiét TTL du6i hudng
dan siéu am qua truc trang: Két qua giai
phau bénh cac mau sinh thiét cho thay co 32
bénh nhan UT ving chuyén tiép TTL chiém 48%,

¢6 35 BN khong ¢é ung thu chi€ém 52%.

Trong s6 32 bénh nhan UT, ¢ 7 BN diém
Gleason=6 (chiém 21.9%), 14 BN c6 diém
Gleason =7 (chiém 43.8%), 7 BN cd diém
Gleason =8 (chiém 21.9%) va 4 BN cé diém
Gleason =9 (chiém 12.4%)

Trong s6 BN khong UT, c6 27 BN c6 UPDLT
TTL (chiém 77%), c6 6 BN viém TTL (chiém 17.2
%), s6 viém hat va PIN [an lugt la 1 BN (chi€ém
2.9% moi loai).

3.3. So sanh gia tri chan doan UT vung
chuyén tiép TTL giira PSAt véi PSAd:

- PSAt: gid tri trung binh 32.24+28.7 ng/ml,
gia tri trung vi la 17.8 ng/ml (thap nhat la 5.3
ng/ml, cao nhat la 100 ng/ml). Cé su khac biét co
y nghia thong ké (p=0.005) vé PSAt gilra nhém
UT va nhdm khong UT (Mann-Whitney U test)

Bang 1: Phdn bé gid tri PSAt trong nhém UT va khéng UT viung chuyén tiép TTL

M6 bénh hoc uT Khéng UT Téng
PSAt (ng/ml) Soluogng(n)|] % |[SO0lugng(n)| % |SOIlugng (n)| %
4- 10 1 10.00% 9 90.00% 10 100%
10 - 20 7 33.33% 14 66.67% 21 100%
—>20 24 66.67% 12 33.33% 36 100%
X + SD* 45.18 + 31.40 20.98 + 19.48 32.53 + 28.41
Min-Max 9.2-100 5.33-100 5.33-100

Nhéan xét: Khong cé bénh nhan nao trong
nghién cttu c6 nong d6 PSAt < 4ng/ml. Trong
nhém PSAt > 20 ng/ml, ty & bénh nhan UT cao
hon nhéom bénh nhan khong UT v@i 66.67%.
Ngugc lai PSAt tir 10-20 ng/ml va nhém PSAt tir
4-10 ng/ml, ty I& khong UT chiém cao hon véi
66.6% va 90%. Trong nhom UT, gid tri trung
binh cla PSAt la 45.18 ng/ml, trong d6 nhom cé
PSAt > 20 ng/ml chiém ty Ié cao nhat véi 24/32
bénh nhan (75%). Trong nhom khong UT, gia tri
trung binh cta PSAt la 20.98 ng/ml, trong do
PSAt tir 10-20 ng/ml chiém ty |é€ cao nhat véi
14/35 bénh nhan (40%).

Bang 2: D6 nhay va dé dic hiéu cua
PSAE voi nguéong cut-off la 10 ng/ml

MBH Ung | Khong | .~
PSAt (ng/m the | ung thy |1°N9
PSAt <10 2 9 11
PSAt > 10 30 26 56
Tong 32 35 67
Se = 93.8%; Sp = 25.7%; NPV=81.8%; PPV =
53.6%; DO chinh xac = 58.2%

Nhan xét: Co su khac biét c6 y nghia théng
ké (p=0.005) vé néng do PSAt = 10 ng/ml giira
nhom UT va nhédm khong UT. Véi gid tri cut-off
10 ng/ml, ndng d6 PSAt cé do nhay la 93.8%; do
dac hiéu la 25.7%; gia tri du doan am tinh la

81.8%; gia tri du doan duang tinh la 53.6%, do
chinh xac la 58.2% trong chdn doan UT vlng
chuyén tiép TTL.

- PSAd: gia tri trung binh 0.73+0.67 ng/ml*
gia tri trung vi la 0.43ng/ml?, thap nhét la 0.07
ng/ml?, cao nhat la 2.63 ng/ml?). Cé su’ khac biét
cd y nghia thng ké (p<0.001) vé PSAd gilra
nhém UT va nhom khong UT (Mann-Whitney U

test)
100%
80% 43.6 522
0,
60% 91.7
40%
20% 564 47.8
0% [ 83 |
PSAd<0,15 PSAd>=0,15 Téng
B Ung thr = Khéng Ung thu

Biéu db 1: Phan bé gia tri PSAd trong nhom

UT va khéng UT viung chuyén tiép TTL

Nhan xét: Trong nhdm PSAd < 0.15 ng/ml?,
ty 1& bénh nhdn khong UT chiém uu th€ vdi
91.7%. Trong nhdom PSAd > 0.15 ng/ml?, ty Ié
bénh nhan khong UT va UT chiém ty Ié gan
tugng dudng nhau (43.6% va 56.4%).

Bang 3: Pé nhay va dé dic hiéu cua
PSAd vdi nguéng cut-off la 0.15ng/mP
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MO bénh hoc| Ung | Khong

PSAd (ng/ml?) thu | ung thu
PSAd < 0.15 1 11
PSAd > 0.15 31 24

Se = 96.9%; Sp = 31.4%; NPV=91.7%; PPV =

56.4%; DO chinh xac = 62.7%

Nhan xét: Co su khac biét c6 y nghia thong
ké (p<0.0001) vé PSAd gilta nhém UT va nhom
khong UT. V&i nguGng cut-off > 0.15 ng/mP,
PSAd cé d6 nhay la 96.9%; d6 dac hiéu la 31.4%;
gia tri du doan am tinh la 91.7%; gia tri du doan
duaong tinh la 56.4%, d0 chinh xac la 62.7% trong
chén doan UT vling chuyén tiép TTL.

- So sanh gia tri chdn doan UTCT TTL gilta
PSAt va PSAd:

1,0 B —
| PSA toan phan

PSA ty trong
Ll I Duweéng tham
chiéu

0,6 el

Do nhay

0,4 ‘ I

0,2~

0,0 T T T T T T
0,0 02 0.4 0,6 os 10

1-D§ dac higu

Hinh 2: Hiéu qua chdn dodn UTCT TTL
cua PSAt va PSAd
Nhdn xét: Hiéu qua chan doan (AUC) cua
PSAd (0.77) cao hon clia PSAt (0.70)

IV. BAN LUAN

Nghién cftu clia chdng t6i dugc thuc hién véi
dd tudi trung binh cta BN UTCT TTL la 66.65
+8.31. La tudi tir 60-69 tudi chiém chi yéu
(50%). Do tudi trong nghién clu cta ching toi
tuong tu nghién cru cua Castro® la (67.8+7.09),
nghién ctu cda Thai® (66.5+7.1).

Nhu vay cé thé thdy dd tudi trung binh mac
UTCT TTL trong nghién clu clia chung toi va
mot sb tac gid khac 1a kha cao > 60 tudi, & nhom
tudi nay khi chan doan xac dinh UTTTL s& khdng
c6 y nghia trong viéc diéu tri triét cdn, do dé cac
tac gid khuyén cdo nén tién hanh kiém tra sang
loc cho cac bénh nhan tir >50 tudi trd 1én.

Nhom bénh nhan UTCT TTL trong nghién
cttu cua chdng toi khi xét nghiém PSA trong mau
khong ghi nhan cé truéng hgp nao c6 néng do
PSAt < 4 ng/ml, nhédm cé néng d6 PSAt >20
ng/ml chiém ty |é cao nhat 66.67% (bang 1). Gia
tri trung binh PSAt la 32.53+28.4 ng/ml cao han
so V@i cac nghién clu khac nhu cla Castro® la
6.61+1.85 ng/ml va nghién clu cua Thai® la
11.5+16.4 ng/ml.

Gia tri trung binh ctia ndéng do PSAt nhom BN
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UTCT TTL 45.18+31.40 ng/ml (cao nhat la 100
ng/ml, thdp nhat la 9.2 ng/ml (bang 1). Gia tri
nay cao han so vgi nghién cliu cia Liu va cst®
6 gid tri trung binh la 14.73 ng/ml (thap nhat la
10.97 ng/ml va cao nhat la 36 ng/ml) va cao han
nghién clru cla Chang va cs'! véi gia tri trung
binh la 10.68+4.05 ng/ml.

Gia tri PSA trong nghién clfu cia chdng toi
cao han cb thé dudc giai thich do viéc phat hién
va chan dodn UTCT TTL mudn, ngoai ra c6 thé bi
anh hudng bdi thé tich TTL, tdng san lanh tinh
hodc viém TTL.

Co su khac biét co y nghia thong ké vé PSAt
vGi p=0.005 gita nhdom UT va nhom khong UT.
V@i ngudng cut-off la =10 ng/ml, PSAt c6 do
nhay la 93.8%, d0 dac hiéu 25.7%, gia tri du
bdo am tinh la 81.8%, gia tri du bao ducng tinh
la 53.6%, do chinh xac 58.2% trong chin doan
UTCT TTL. D0 nhay cla trong nghién clftu chidng
t6i cao hon véi d6 nhay trong nghién cltu cta Liu
va cs (76.7%), tuy nhién thdp hon vé d6 dac
hiéu (45.8%), gia tri du bao duong tinh (76.7%)
va gia tri du bdo am tinh (73.7%).

V@i do nhay cao rat phu hgp trong viéc st
dung PSA nhu mot xét nghiém sang loc trén dién
rong trong phat hién s6m UTTTL. Tuy nhién PSA
la dau an dac hiéu cho TTL ndi chung hon la chi
trong UT do ¢ mot s yéu td gay tang PSA khac
nhu tudi tac, tdng san lanh tinh TTL, viém TTL...
DE cai thién dd chinh xac trong chan doan va
tranh cac tha thuat khong can thiét Beson va cs
da dé xuat ndng do PSA ty trong (PSAd), la ty s6
gitra nbng dd PSAt trén thé tich TTL. Ty I&é nay
cang cao thi kha ndng UT cang I6n’.

Kalish va cs'? la nhitng ngudi dau tién
nghién ctu viéc st dung PSAd nhu mot yéu to
du doan chinh xac han vé UTCT TTL véi muc
PSAt tir 4.1 dén 10 ng/ml. Viéc st dung PSAd
cla ngudi Chau A ciling dugc bao cao trudc day
va két qua cho thay ty Ié phat hién UTTTL dugc
cai thién.

Trong nghién clfu cta chdng t6i nhdm PSAd
<0.15 ng/ml? chiém uu thé 91.7%, nhém PSAd
> 0.15 ng/ml? chiém 56.4% (biéu do 1).

Gia tri trung binh cla PSAd clia nhém UT
trong nghién clru cta chung t6i la 1.03 ng/ml?,
cao han nghién cltu cGa Thai va cs® la 0.24
ng/ml?, cia Chang va cs'! la 0.31 ng/ml?, nghién
cu cua Yusim va cs'* la 0.27 ng/ml2. Diéu nay
c6 thé do bénh nhan dudc chin doan & giai doan
mudn cla bénh. Gia tri trung binh ctia PSAd
trong nhom khong UT la 0.46 ng/ml? cao han
nghién clru clia Castro va cs® la 0.16 ng/ml?, cla
Yusim va cs* 1a 0.14 ng/ml2.
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Co su khac biét cé y nghia thong ké vé PSAd
(p<0.001) giira nhdom UT va nhom khong UT. Véi
ngudng cut-off la >0.15 ng/ml?, PSAd c6 do
nhay 13 96.9%, d6 déc hiéu 31.4% trong chan
doan UTCT TTL. So sanh vd@i nghién clu cua
Yusim va cs c¢é do nhay vao d0 dac hiéu lan lugt
la 70% va 70%. Nghién clfu ctia Castro va cs® do
nhay 91.9% va d6 dac hiéu la 50.6%. Theo
Benson va cs'®, PSAd véi ngudng 0.15 ng/ml?
lam giam chi dinh sinh thiét TTL khong can thiét
doi véi nhitng bénh nhan khong cé dau hiéu nghi
ngd UT trén lam sang.

V. KET LUAN

Nong do PSAt tdng cao khong nhitng trong
ung thu TTL ma con trong UPDLT TTL. PSAd co
gia tri hon PSAt trong chan doan UTCT TTL. Can
sir dung PSAd thay thé PSAt d€ sang loc UTCT
TTL ndi riéng va UT TTL ndi chung nhdm han
ché cac trudng hgp duong tinh gid do UPDLT
TTL hodc viém TTL.
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PAC PIEM CAN LAM SANG CUA BENH NHAN VIEM PHOI MAC PHAI
TAI CONG PONG DPIEU TRI TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tleu M6 ta ddc diém can ldm sang cua
bé&nh nhan viém phéi mac phai tai cong dong diéu tri ¢
khoa HO hap bénh vién ba khoa Xanh Pon. Phu’dng
phap: Mb ta cat ngang. Két qua _nghién cu’u Toan
b6 bénh nhan VPMPTCP déu cd tén thuagng viém ph0|
trén phim X-quang VOi tdn thuong dién hinh (32%) va
ton terdng khéng dién hinh (68%); Pa s6 bénh nhan
co sO lugng bach cau ting (56%); Da s& bénh nhan
co ty I€ bach cdu da nhan trung tinh tdng (66%); Pa
s0_cdy dom khong moc vi khuén (68%); Trong 14
mau moc vi khuan (28%), da sO la vi khuan K.
pneumoniae  (50%), tiép theo la M. catarrhalis
(28.58%), céc vi khuén A. baumanni, E. faccalis, S.
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pneumoniae deu chiém ty 1& la 7,14%. K&t luén: ba
s6 bénh nhan cé ton thuong viém phoi trén phim X-
quang Vdi ton thuong khong dlen hinh (68%); s0
lugng bach cau tang (56%), cay dom khong moc Vi
khuan (68%), da s6 két qua cdy ddm la vi khudn K.
pneumoniae (50%)

SUMMARY
PARACLINICAL CHARACTERISTICS OF
PATIENTS WITH COMMUNITY ACQUIRED
PNEUMONIA TREATMENT IN XANH PON

GENERAL HOSPITAL

Objective: To describe paraclinical characteristics
of patients with community acquired pneumonia who
are treatmenting at the Respiratory ward in Xanh Pon
General Hospital. Methods: cross-sectional
descriptive study. Results: All patients with
community acquired pneumonia had chest X-ray with
typical lesions (32%) and atypical lesions (68%); Most
patients had an increased white blood cell count
(56%); Most patients had an increased percentage of
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