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Co sy lién quan co y nghia théng ké gilra
kién thirc va thai do vé phong ngtra NKTN cua
diéu duGng nghién clu (p<0,05). Kién thic vé
phong ngtra NKTN dat thi ty Ié thai d6 tot cao
han ty Ié diéu dudng kién thic dat ma thai do
chua t6t (77,6% va 22,4%)

Tuy nhién, két qua nén dugc xem xét mot
cach than trong do nhitng han ché cta nghién
ctru. Pau tién, nghién clu dugc thuc hién tai
mot cd sd duy nhat do dé anh hudng dén tinh
tdng quat cta phat hién. Tuy nhién, dic diém
cla cac DBDV trong nghién clru nay, dac biét la
vé gidi tinh, tudi va kinh nghiém, la tuong tu
nhau trén toan qudc. Th hai, tat ca dir liéu déu
do céc diéu duBng tu bdo cdo, diéu nay cb thé
da gay ra su sai léch thong tin khach quan. Tha
ba, nhan thiic cia DDV cd thé khéng phan anh
thuc hanh thuc té cta ho do d6, mot nghién clru
khach quan hon lién quan dén viéc kiém dinh
thuc hanh phong nglra NKTN thuc té€ cua diéu
duBng dugc khuyén nghi.

V. KET LUAN

Kién thirc, thai d6 cua Diéu duBng vé phong
nglUa nhiém khudn dat 6ng thong tiéu chua cao.
Do dd can bd sung kién thic cho BDV thdong qua
cac khda dao tao, hdi thdo va chuang trinh giang day.
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Muc tiéu: Nghién clru nay dugc thuc hién nhdam
muc dich xac dinh hiéu qua khi két hgp cac chuoi xung
céng hudng tir (CHT) thudng quy, khuéch tan va tugi
mau trong phan biét u lympho ndo nguyén phat
(ULNNP) va u nguyén bao than kinh dém (UNBTKD).
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Phudng tién va phuong phap: Chlng t6i thuc hién
nghién ctru_hdi citu trén 45 bénh nhan u ndo cd két
qua giai phau bénh, bao gém 18 bénh nhan ULNNP va
27 benh nhan UNBTKD. Tat cd bénh nhan déu dugc
chup cac chudi xung CHT thudng quy, khuéch tan va
tugi mau trudc khi phau thuat cat bo u hodc sinh
thiét. Ba bac sy da str dung ba nhém chudi xung: A
(chi c6 CHT thufdng quy), B (CHT thudng quy va
khuéch tan) va C (CHT thudng quy, khuéch tan va
tuGi mau) dé phan biét ULNNP va UNBTKD. Chi s6
kappa (k) dugc st dung dé so sanh kha nang phan
biet ULNNP va UNBTKD gilta cac nhom. Két qua:
Nhém B thé hién chi s6 dong thuan dudi trung binh (k
= 0,569) thap hon nhém A (k = 0,808) va nhém C (k
= 0,953). Trong dd, nhéom C cd chi s6 dong thuan rat
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tot gitra nhom véi két qua mé bénh hoc, cé do nhay
94,4%, do dac hiéu 100%, gia tri du doan duang tinh
100%, gia tri du doan am tinh 96,4%, do chinh xac
97,2%. Két luan: Viéc két hgp thém chuoi xung CHT
khuéch tan va tugi mau gilp cai thién kha nang phan
biét ULNNP vGi UNBTKD so vdi chi stf dung chuoi xung
CHT thudng quy. T khod: Cong hudng tir thudng
quy, Céng hudng tir khuéch tan, Cong hudng tir tugi
mau, U nguyén bao than kinh dém, U lympho ndo
nguyén phat

SUMMARY
THE COMBINED ROLE OF CONVENTIONAL,

DIFFUSION AND PERFUSION MAGNETIC
RESONANCE IMAGING IN PREOPERATIVE

DIFFERENTIATION BETWEEN PRIMARY
CENTRAL NERVOUS SYSTEM LYMPHOMA

AND GLIOBLASTOMA
Objectives: The purpose of this study was to
determine the efficacy of the combination of
conventional, diffusion-weighted imaging (DWI) and
dynamic susceptibility contrast-enhanced perfusion-
weighted imaging (DSC-PWI) magnetic resonance
imaging (MR imaging) in differentiate between primary
central nervous system lymphoma (PCNSLs) and
glioblastoma (GBMs). Methods and subject: Our
retrospective study evaluated 45 patients with
histologically confirmed brain tumors, including 18
PCNSLs and 27 GBMs. All patients underwent
conventional MR imaging, DWI, DSC-PWI before
surgical removal of the lesion or stereotactic biopsy.
Three doctors approached four separate imaging
groups: A (only conventional sequences), B
(conventional and diffusion sequences), C (both
conventional, diffusion and perfusion sequences). The
kappa (k) index was used to compare the
histopathological diagnosis between groups. Results:
Groups B had weak consistency (k = 0,569), lower
than groups A (k = 0,808) and C (k = 0,953). Groups
C had almost prefect consistency with high sensitivity
(94,4%), specificity (100%), positive predictive value
(100%), negative predictive value (96,4%), and
accuracy (ACC) (97,2%). Conclusions: Diffusion and
perfusion sequences improve differentiate diagnosis
between PCNSLs and GBMs compared to conventional
sequences alone.
Keywords: Conventional magnetic resonance

imaging, Diffusion-weighted imaging, Perfusion-
weighted imaging, Lymphoma, Glioblastoma

I. DAT VAN DE

U nguyén bao than kinh dém (UNBTKD)
dugc dinh nghia 13 khéi u phé bién, chiém gan
80% cac khoi u nguyén phat ac tinh cta nao,
chiém 50% t6ng s6 u than kinh dém & moi I(ra
tudi, dugc phan loai bac 4 theo T8 chirc Y t& Thé
gidi (WHO). [1] U lympho ndo nguyén phat
(ULNNP) la mét dang u lympho khong Hodgkin
ngoai hach, chiém 5% cac khéi u ndo, hién ty 1€
mac dang ngay cang gia tang do sy Ido hda dan
s& va nhd nhitng tién bd trong chan doan hinh

anh. Yéu t6 nguy cd duy nhat da dugc xac dinh
trén bénh nhan ULNNP la suy gidm mién dich.
[2] Ch3n doan phan biét ULNNP va UNBTKD I3
rat quan trong vi cac chién lugc diéu tri va tién
lugng cho hai khdi u nay khac nhau dang ké.
Trén nhitng bénh nhan UNBTKD, phau thuat cat
bo toan bd sau do la xa tri va hoda tri liéu la
phuang phap diéu tri dugc lva chon [1], trong
khi bénh nhan ULNNP thudng trai qua sinh thiét
sau do la hoa tri liéu methotrexate liéu cao. [3]
Trong vai thap ky qua, cac ky thuét chan doan
hinh anh khong xam Ian da khong nguing phat
trién va cdng hudng tir (CHT) la mét trong sb
dd. Viéc két hgp cac hinh anh CHT véi két qua
sinh thiét mé bénh hoc gitp tang dé nhay va do
ddc hiéu trong chan doan phan biét ULNNP vdi
UNBTKD. Do sy’ khé khén trong viéc chan doan
trén cac chuoi xung CHT thudng quy, hién nay
nhiéu ndi trén thé€ gidi da ap dung cac chuoi
Xung nang cao, dac biét chudi xung CHT khuéch
tdn va CHT tudi madu nham cung cdp cac dac
diém sinh Iy cta khéi u gilip chan doéan xac dinh,
phan biét ULNNP vd&i UNBTKD. [2][4] Tuy nhién
tai Viét Nam con rat it nghién ciru vé van dé nay,
do d6 muc dich nghién cdfu cta ching téi la
danh gia vai trd cla cac chuoi xung CHT thudng
quy, khuéch tan va tudi mau va tim ra su két
hop t6i uu gidp phan biét ULNNP véi UNBTKD.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Phuong phap nghién ciru. Chlng toi
da tién hanh hdi citu nhitng bénh nhan dugc
chadn doan mac UNBTKD hodc ULNNP tai bénh
vién H{tu nghi Viét Durc trong thdi gian tir thang
1 ndam 2019 dén thang 12 ndm 2022 dua trén
tiéu chudn md bénh hoc clia T8 chlic Y t& Thé
gigi (WHO) nam 2021. [5] Nghién cru ciia ching
téi bao gom 45 bénh nhdn u ndo dudc chn
doan xac dinh bdng md bénh hoc, bao gém 27
UNBTKD va 18 ULNNP. Tat ca bénh nhan déu
dugc chup CHT 3 Tesla véi cac chudi xung CHT
thudng quy, khuéch tan va tusi mau trudc khi
phau thuat hoac sinh thi€t. Nghién clru da dugc
phé duyét bdi HOi dong dao dic y khoa cua
Trudng Pai hoc Y Ha NOi (S6 tham chiéu:
4096/QDb-BHYHN ngay 30 thang 9 ndm 2022.
2.2. Phuong tién nghién cru va phan
tich hinh anh. Tat cd dir liéu hinh anh déu
dugc thu thap trén 01 may CHT Signa Pioneer
3.0 Tesla hdng GE (My) véi 01 coil dau. Cac
chudi xung CHT thudng quy dudc s dung dé
khao sat trén mét phang ngang (axial) bao gém:
T1 SE (T1-weighted imaging spin echo) trudc va
sau tiém thudc can quang, tai tao da mat phang,
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FLAIR (fluid- attenuated inversion-recovery), T2
GE (T2- weighted imaging gradient echo). Chuoi
xung CHT khuéch tan DWI (diffusion-weighted
imaging) dugc thuc hién trén mat phang ngang
vGi cac hé s6 b0, b500, b1000. Ban d6 hé so
khuéch tan biéu kién (ADC map) dugc tinh toan
trén tram x{ ly hinh anh. Chudi xung CHT tudi
mau DSC (dynamic susceptibility —contrast
perfusion) dugc thuc hién trudc chudi xung T1
SE 3D, ngay sau khi tiém thudc tuong phan.
Tiém tinh mach thudc d6i quang tur vdi liéu lugng
0.1 mmol/kg vGi t6c dd 5 mL/gidy bdng bom
tiém tu doéng Spectris Solaris EP cua hang
Medrad, My. Sau d6 tiém 20ml nudc mudi sinh ly
vdi toc tuong tu. Thong qua su ho trg cia hé
th6ng may tinh thu dugc ban d6 chi sd thé tich
mau nao tudng doi (rCBV map) va cac thong s6
tudi mau ndo.

Ba bac sy chan doan hinh anh véi hon 10
ndm kinh nghiém trong linh vuc than kinh, khong
dugc biét trudc cac két qua mé bénh hoc da
dudgc yéu cau s dung cac chuoi xung khac nhau
dé€ phan biét nhdm UNBTKD va ULNNP. C6 bén
nhém chuoi xung: A (chi c6 CHT thudng quy), B
(CHT thudng quy va khuéch tan) va C (CHT
thudng quy, khuéch tan va tudi mau). Trén
chudi xung CHT thudng quy, khéi u cé hinh anh
ngam thu6c khong dong nhat véi cac vung hoai
tr, xuat huyét dudc phan loai UNBTKD, ngudc lai

khGi u ngdm thuéc dong nhat dugc phan loai
ULNNP [4]. Trén ADC map va rCBV map, cac bac
sy dat ROI (regions of interest) kich thudc 30
mm? vao phan u ddc c6 ADC thap nhat va rCBV
cao nhat cia moi khéi u va tranh vung hoai ttr,
xudt huyét, vdi héa hodc mach méu cb thé anh
hudng dén cac gia tri ADC va rCBV. [2] (Hinh 1
G, H va Hinh 2 G, H). Ving hoai t&r dugc xac
dinh trén xung T1 sau tiém thudc d6i quang tir la
thanh phan giam tin hiéu, khong ngam thudc
bén trong khéi u. (Hinh 1B). Cac tén thuong xuét
huyét c6 hinh anh tang tin trén xung T1 va giam
tin hiéu trén xung T2 GE (Hinh 1E). Cac tén
thuang voi hda co hinh anh giam tin hiéu trén tat
ca chu6i xung. Gia tri ADC t8i thi€u (min ADC) va
rCBV trung binh (mean rCBV) thu dugc so sanh
vdi gia tri ngudng trong két qua nghién cliu cua
Makino nam 2017 (ADC, 0,82 x 103 mm?/s; rCBV,
3,93). [4] Khdi u dugc phan loai UNBTKD khi gia
tri rCBV, ADC cao han hodc bdng gia tri ngudng.
Khéi u dugc phan loai ULNNP khi gia tri rCBV,
ADC thap haon gid tri ngudng. Trong trudng hgp
6 sy bat dong vé hinh anh trong nhém két hgp
cac chuoi xung (B va C), bac sy sé dua ra két
qua dua trén chuoi xung CHT khuéch tan déi vdi
nhém B va két qua da s6 (2/3 chudi xung) doi
v6i nhém C. Két qua chan doén hinh anh hoc nay
dugc so sanh vai két qua mo bénh hoc.

Hinh 1. Khéi u nguyén bao thin kinh dém trén mét bénh nhdn nam 55 tudi

Hinh anh cong hudng tir cho thdy mot khoi u
(miii tén thdng & thuy thai dudng phai ngdm
thuéc khong dong nhat vgi hoai tr trung tam
(mdi tén cong) trén xung T1 trudc va sau tiém
thudc can quang (A, B). Xung FLAIR va T2 cho
thdy vung phu va thdm nhiém quanh u (C, D).
Tén thudng xudt huyét (dau mii tén) giam tin
hiéu rd rét trén xung T2 GE (E). Chudi xung
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khuéch tan (F) va ban d6 ADC (G) cho thay ving
u dac han ché khuéch tan. Ban dé CBV cho thay
hinh anh téng sinh mach ctia khdi u so vdi chat
trang binh thuGng (H). ROI tron dugc dat trong
thanh phan khéi u dac trén ban do CBV va ADC.
Gia tri ADC do dugc la 0.89 x 1073 mm?/s; gia tri
rCBV do dugc la 8.56.
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Hinh anh cdng hudng tir cho thay cac khdi u
6 thuy thai ducng va thuy chdm phai, trong dé
khéi 16n (mii tén thdng) & thuy chdm, ngdm
thudc manh va déng nhat trén xung T1 trudc va
sau tiém thulc can quang (A, B). Xung FLAIR
mat cdt ngang (C) xung T2 mét cat ding doc (D)
cho thay vung phu ndo quanh u. Xung T2 GE cho
thay khong cd xuat huyét trong khdi u (E). Chuoi
xung khuéch tan (F) va ban dé ADC (G) cho thay
ton thuong han ché khuéch tan rd rét. Ban do
CBV cho thdy cudng do tin hiéu thap cta khoi u
s0 V@i chéat trdng binh thudng (H). ROI tron dugdc
dat trong thanh phan khéi u dac trén ban do
CBV va ADC. Gia tri ADC do dugc la 0.62 x 1073
mm?/s; gia tri rCBV do dugc la 2.69.

2.3. Phan tich va xtr ly s0 liéu. X ly va
phan tich s6 liéu dugc thuc hién bdng phan mém
SPSS 20.0 (IBM Corp, Armonk, NY, USA). Cac
thong s6 dinh tinh dugc trinh bay dudi dang ty 1é
phan trdm (%) va so sanh dua trén kiém dinh

1. KET QUA NGHIEN cU'U

Hinh 2. Khéi u lympho ndo nguyén phat trén mét bénh nhan ni¥ 58 tuéi

chi binh phuang (x2). Cac thong so dinh lugng
dudc trinh bay dudi dang gia tri trung binh + do
léch chudn. Kiém dinh Shapiro-Wilk dugc si
dung dé xac dinh tinh chuén cla bién. Kiém dinh
Mann-Whitney va kiém dinh T-Test dugdc si
dung dé so sanh cac bién dinh lugng phan phéi
khéng chudn va phan phdi chuadn. Théng ké
Cohen's Kappa dugc sir dung dé& danh gid su
ddéng thuan gilra cdc chan doan & nhdm A, B va
C vGi két qua mo bénh hoc k = 0-0,20, chi s6
dong thuan thap; k = 0,21-0,40, chi s6 dong
thuan du@i trung binh; k = 0,41-0,60, chi sO
dong thuan trung binh; k = 0,61-0,80, chi s0
dong thuén tot; va k = 0,81-1, chi s6 dong
thuan rat tot. [6] DO nhay (Se), do dac hiéu
(Sp), d6 chinh xac (ACC) va cac gia tri du doan
duong tinh (PPV) va am tinh (NPV) cGia nhom A,
B va C dé chadn doan phan biét UNBTKD va
ULNNP dugc xac dinh dua trén tiéu chudn mo
bénh hoc.

Bang 1. Pac diém chung cua nhoém nghién cdu va hinh anh CHT cia UNBTKD va

ULNNP
Bién UNBTKD (n = 27) | ULNNP (n=18) | Giatri P
Tusi Trung binh 59,04 + 11,12 59,50 + 14,16 0,702
<44 3 (11,1 %) 2 (11,1 %)
n (%) 44-60 10 (37,0 %) 3 (16,7 %) 0,320
>60 14 (51,9 %) 13 (72,2 %)
P N 15 (44,4 % 9 (50,0 %
Gigi tinh, n (%) I\?CT 15 §55,6 0/23 9 ES0,0 0/3 0,714
Tinh chat ngam bong nhat 0 (0 %) 14 (77,8 %) 0.000
thudc, n (%) Khong déng nhat 27 (100 %) 4 (22,2 %) !
. Thap 9 (33,3 %) 17 (94,4 %)
min ADC, n (%) Cao 18 (66,7 %) 1 (5,6 %) 0,000
Tha] 0 (0% 17 (94,4 %
mean rCBV, n (%) ap ” ((106’3/0) 4 25,6 %;’) 0,000

Nghién clfu ctia ching t6i bao gdbm 45 bénh
nhan u ndo (24 nam, 21 nif) dugc xét nghiém

mo bénh hoc, trong dé c6 27 UNBTKD (15 nam,
12 nit) va 18 ULNNP (9 nam, 9 nif). D6 tuoi
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trung binh 13 59,04 + 11,12 tudi & nhém
UNBTKD va 59,50 + 14,16 tudi & nhdm ULNNP.
Bang 1 cho thay khong cé su khac biét cé y
nghia thdng ké vé phan bd tudi hodc gidi tinh
gitra cdc nhdm UNBTKD va ULNNP (p > 0,05).
Céac ddc diém hinh anh CHT thudng quy, khuéch
tdn va tudi mau cla UNBTKD va ULNNP ciing
dudc trinh bay trong bang 1. Khéi u ngdm thudc
khong déng nhat (Hinh 1) dugc quan sat thay &

tat cd bénh nhan UNBTKD, khac véi tinh chat
ngam thudc dong nhat (Hinh 2) & hau hét trudng
hgp ULNNP (77,8%). T4t ca trudng hgp UNBTKD
déu cé gia tri rCBV cao hon gia tri ngudng 3,93
tuy nhién chi cé 18 trudng hgp cd gia tri ADC
cao hon ngudng 0,82 x 10° mm?/s (66,7%). Hau
hét cac trudng hgp ULNNP cd gia tri rCBV va
ADC tha@p han ngudng (94.4%).

Bang 2. So sanh chén doén hinh anh hoc giiia cidc nhom va két qua mé bénh hoc.

Két qua mo bénh hoc K P
’ UNBTKD ULNNP
Nhom A: UllJ\lLBI\ITl\IfF? 207 144 0,808 0,000
Nhém B: UNBTKD 18 L 0,569 0,000
Nhém C: LlJJl\dﬁLED 207 117 0,953 0,000

Nhdm B c6 chi s6 k la 0,569, thé hién chi s& dong thudn dudi trung binh gitta nhédm vdi két qua

moO bénh hoc. Nhém A va C cd chi s6 k lan lugt la 0,808 va 0,953, cao han nhom B, trong dé nhom A
€6 chi s6 dong thuan t6t, nhdm C cd chi s6 dong thuan rat tot gilta nhom vai két qua md bénh hoc

(Bang 2).

Bang 3. Gia tri cdc chubi xung CHT trong chan doan phan biét UNBTKD va ULNNP

Po nhay | Po dac hiéu | Du doan ducng | Du doan am tinh [P0 chinh xac
(Se) (Sp) tinh (PPV) (NPV) (ACC)
Nhém A 77,8% 100% 100% 87,1% 88,9%
Nhém B 94,4% 66,7% 65,4% 94,7% 80,6%
Nhém C 94,4% 100% 100% 96,4% 97,2%

Céc gia tri chan doan clia moi nhém dugc thé hién trong bang 3. Nhdm C cd Se, Sp, PPV, NPV va

ACC déu cao haon so vdi nhom A va B.

IV. BAN LUAN

Chan doan phan biét ULNNP va UNBTKD
trudc diéu tri van lubn la van dé thach thic
trong y khoa. Tuy thudc vao phan loai, chién
luge diéu tri va tién lugng gilra hai loai u khac
nhau dang k& M&c du ULNNP va UNBTKD cb
mot s6 ddc diém hinh &nh ggi y, nhung nhiéu
bdo cdo cho thdy gan nhu rat khd d€ phan biét
ching chi dua trén CHT thudng quy. [7] Hién
nay, nhiéu chuoi xung nang cao, dac biét chuoi
xung CHT khuéch tan va tudi mau da dudc ap
dung nhu cac phuong phap khéng xam nhap,
cung cap cac ddc diém sinh ly cta khéi u gidp
chdn doadn xac dinh, phan biét ULNNP vdi
UNBTKD. Nghién clru clia ching t6i danh gia va
so sanh vai trd cta cac chudi xung CHT thudng
quy, khuéch tan va tudi mau nham tim ra su két
hgp t8i uu gidp phan biét ULNNP véi UNBTKD.

Trong nghién cru clia ching t6i, UNBTKD c6
hinh anh dién hinh trén CHT thudng quy la khéi
u ngadm thudc khéng dong nhdt vdi cac vlng
hoai t&r va xuat huyét. Ngugc lai, ULNNP cd hinh
anh ngam thudc dong nhat trong da s trudng
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hgp. Su khac biét nay dugc giai thich do nhCrng
mach mau tan sinh trong UNBTKD cd cdu truc
thanh mach bat thudng dan dén dé v3, ting
nguy cd xuat huyet ~doéng thdi luu lugng dong
chay khong déu va hon loan dan dén ton tai cac
ving thiéu oxy kéo dai din dén hoai tur. [8]
Ngoai ra khac véi mo hinh téang sinh mach cla
UNBTKD, ULNNP cé m6 hinh tang truéng huéng
tam, dan dén su tap trung t€ bao xung quanh
cac mach ndo cd san. Diéu nay ly giai su khac
biét vé gia tri rCBV, vd@i gia tri cao hon & nhiing
bénh nhan UNBTKD, phu hgp vdi két qua nghién
cru cla chung toi va nghién clfu cla cac tac gia
khac. [4] Gia tri nguGng rCBV la 3,93 gilp phan
biét ding 100% trudng hgp UNBTKD va 94,4%
trudng hgp ULNNP. Bén canh do, do mat do té
bao cao hon clia ULNNP so véi UNBTKD dan dén
su’ khac biét vé gia tri ADC. [4] Nghién cru cua
chling toi co tGi 94,4% trudng hgp ULNNP co gia
tri ADC thép hon nguGng 0,82 x 103 mmz/s tuy
nhién cling cé 33,3% trudng hgp gia tri ADC
thap trén bénh nhan UNBTKD dan dén sai sot
trong chan doan.



TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 1 - 2023

Nghién cru clia chdng t6i chi ra chi s6 dong
thudn tét (k = 0 ,808) gitra ké€t qua md bénh hoc
vGi phan tich déc diém hinh anh trén chudi xung
CHT thudng quy két hgp CHT khuéch tan va chi
s6 dong thuan rat t6t (x = 0,953) khi két hgp ca
ba chuoi xung CHT thudng quy, khuéch tan va
tudi mau trong chan doan phan biét ULNNP véi
UNBTKD. Tudng tu, Makino va cong su cling cho
thady su’ két hgp clia ba chuoi xung nay cho phép
phan biét chinh xac ULNNP v&i UNBTKD, dong
thai dé xuat sg do hai budc dua trén chi s6 ADC
thdp dé€ tim ra cac trudng hgp ULNNP trong
nhom rCBV cao. [4] Viéc két hgp thém chuoi
xung CHT khuéch tan va tudi mau gilp cai thién
kha nang phén biét ULNNP v&i UNBTKD va tang
dd chinh xac chén doan tu 88,9% lén 97,2% so
vGi chi str dung chudi xung CHT thucng quy.

Nghién cltu cta ching t6i cd mot s6 diém
han ché. Thir nhat, nghlen ctu dugc thuc hién
véi ¢ mau nho 6 thé chua dai dién day du cho
quan thé nghién cltu, mdt s8 bénh nhan khdng
dudc ldy vao nghién clftu do khong chup du chuoi
xung cong hudng tir. Th& hai la su chénh léch
gilta sO lugng bénh nhan ULNNP va UNBTKD.
Th ba, trinh d6 va chuyén moén vé cong hudng
tUr cia cac bac sy tham gia nghién clitu khoéng
hoan toan giéng nhau, cé thé gop phéan vao ty 1é
sai sot trong qua trinh tinh toan gia tri ADC, rCBV
va dua ra két qua.

V. KET LUAN

Nghién ctfu cla ching t6i cho thay su két
hgp cac chudi xung nang cao nhu CHT khuéch
tan va tudi mau gilp cai thién kha nang phan
biét ULNNP va UNBTKD so vGi chi sif dung chudi
xung CHT thudng quy, dac biét la khi két hgp ca

ba chudi xung. Theo y kién cla ching tdi tUr
quan sat thuc t€, mac du gia tri ADC cé kha nang
phan biét hai loai u kém han so véi gia tri rCBV
nhung lai thé hién su’ hitu ich trong loai trir cac
trudng hdp ULNNP c6 gia tri rCBV cao.
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tam than & hoc sinh. Nqu la mét qua trinh sinh lv quan
trong cla cg thé. Vi vav can tim hi€u méi lién quan
gilta nghién internet va chat lugng gidc ngu (CLGN)
cta hoc sinh. Muc tiéu: Xac dinh ti I& nghién internet,
ti 1€ CLGN kém va mdi lién quan qilfa tinh trang
nghién internet véi CLGN kém & hoc sinh trudng THPT
Tran Hung Pao nam 2022. P6i tuwgng va phucng
phap nghién ciru: Nghién cltu cit ngang mo ta trén
368 hoc sinh trerng THPT Tran Hung Dao, huyén Dak
Mil, tinh Dak NOng nam 2022. Hoc sinh derc khao sat
bang bd cdu hdéi soan san cé cau tric. Tinh trang
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