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mang tinh dinh hudng chdt khong cd tinh quyét
dinh, bdi vi nhitng truGng hgp am tinh ma lam
sang nghi ngg (hach sd rd va co tién s UTTG),
bénh nhan van dugc phau thuat. Coé 8 trudng
hop khoéng lam FNA do ¢ bang ching rd rang
trén lam sang va siéu am. Xét nghiém
thyroglobulin huyét thanh va xa hinh toan than
cd dd nhay cao trong trong chan doan ung thu
tuyén gidp tai phat sau cat giap toan bd va diéu
tri giét giap bang 13!, Trong nhém BN cla ching
t6i cé 81,8% trudng hgp dugc xét nghiém Tg cd
két qua tang trén 2 ng/ml. C6 31/55 bénh nhan
dudc lam xa hinh toan than bang I'3!, V4i ti 1€ xa
hinh du’dng tinh chi chiém 58,1%. Xa hinh am
tinh ma bénh van tai phat td bénh nhan da
khang vdi diéu tri bang 13!, PET/CT la phucng
tién chd yéu dung dé phat hién tdn thuong ciu
tric trong trerng hgp cac phuaong tién hinh anh
khac (siéu 8m, xa hinh...) khéng phat hién ton
terdng nhung nong dd Tg cao. PET/CT cd thé
gidp phat hién cac ton thuang thuong tai chd, tai
hach cling nhu di can xa.

V. KET LUAN

TuGi trung binh la 41,6 + 13,8. Ti 1& nit/nam
la 5,1/1. Trung vi thgi gian tai phat la 39,2
thang. Phat hién chu yéu la di kham dinh ky
84,5%. M6 bénh hoc: Chu yéu gdp thé nhd
chiém 94,5%, thé nang chiém 5,5%.

Siéu am phat hién dugc 92,7% trudng hdp
tai phat, tai phat nhiéu nhat tai hach ving chiém
61,8%. Choc hut t€ bao bang kim nhd ti 1€
duong tinh dat 91%. Thyroglobulin tang trong
81,8%, Xa hinh toan than cho ti Ié dudng tinh

58,1%. CT dudc thuc hién & 87,3% bénh nhan
vdi ti I1é phat hién bénh 95,8%.
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tugng va phuang phap nghién ciru: Nghién ciu
mo t4, hdi cliu 86 bénh nhan dugc chan doan u
Iympho~khong Hodgkin dua vao md bénh hoc va hda
mO mién dich tai bénh vién Ung budu Ha Néi tur
01/2018 dén thang 12/2022 cac bénh nhan derc
chup PET/CT chan doan giai doan trudc diéu tri. Ket
qua: 86 bénh nhan dugc chon vao nghién clru gém
38 nit va 48 nam, tudj trung binh I3 58,1 + 16,2. 72
bénh nhan cé giai phau bénh thudc nhom t|en trién
nhanh, trong dg u lympho khong Hodgkin té& bao B I6n
Ian toa chlem 45,3%. Trén PET/CT phat hién hach c6
va hach & bung Ia hai vi tri hay gap nhat vdi ti 1€ [an
luct ia 65,1% va 53,5%, cac vi tri hach khac nhu hach
trung that 1 34,9%, hach nach 30,2%, hach ben
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22,1%. PET/CT phat hién 23 vi tri/ cd quan ngoai
hach, hay gap nhat la amidan (16, 3%), lach (9, 3%),
tay xuong (9,3%), da day (8, 1%), vom (7,0%). Gia tri
trung vi SUVmax clia nhém tién trién nhanh la 11,3,
nhém tién trién cham Ia 54, p < 0,01. Phan t|ch
tudng quan gilfa kich thudc va gia tri SUVmax clia ton
thudng cho thay rs = 0,547, p < 0,01. K&t luén: Chup
PET/CT glup phat hién tén thu’dng ULPKH t& bao B tai
nhi€u vi tri. Nhém tién trién nhanh ¢ SUVmax cao
hdn nhdm tién trién cham. Nghlen cttu nay ch| ra co
moi tuong quan thuan gilta kich thudc va gia tri
SUVmax cua ton thuong.

Tur khoa: U lympho khong Hodgkin té€ bao B, 18F-
FDG PET/CT.

SUMMARY
A REVIEW OF 18F — FDG PET/CT IMAGING
CHARACTERISTIC IN B CELL NON
HODGKIN'S LYMPHOMA AT HANOI
ONCOLOGY HOSPITAL

Objective: This study aimed to review 8F-FDG
PET/CT imaging characteristics of B cell Non-Hodgkin’s
lymphoma at Hanoi Oncology Hospital. Materials and
Methods: A retrospective descriptive study was
conducted on 86 newly diagnosed B cell Non
Hodgkin’s lymphoma by histopathology and
immunohistochemistry at Hanoi Oncology Hospital
from January 2018 to December 2022. Those patients
undergone !8F-FDG PET/CT scans for pre-treatment
staging. Results: Among 86 B cell NHL patients, 38
female and 48 male with mean age was 58.1 + 16.2.
There were 72 patients with aggressive NHL, in which
DLBCL accounted for 45.3%. According to PET/CT
imaging, the highest frequency lymph nodes were
cervical and abdominal lymph nodes with 65.1% and
53.5%, correspondingly. The other lymph nodes were
mediastinal (34.9%), axillary (30.2%) and inguinal
(22.1%). PET/CT showed 23 extranodal sites/organs,
most commonly were tonsil (16.3%), spleen (9.3%),
bone marrow (9.3%), stomach (8.1%), nasopharynx
(7.0%). The median SUVmax of aggressive NHL was
11.3, indolent NHL was 5.4, p < 0.01. Analysis of the
correlation between size and SUVmax showed rs =
0.547, p< 0.01. Conclusions: PET/CT helps to detect
lesions of B cell NHL at many sites. The SUVmax value
of aggressive group higher than indolent group. This
study show there was a positive correlation between
size and SUVmax.

Keywords: B cell Non Hodgkin's lymphoma, 18F-
FDG PET/CT.

I. DAT VAN PE

U lympho khong Hodgkin (ULPKH) la nhém
bénh tang sinh ac tinh dong té bao lympho, véi
biéu hién phrc tap vé 1dm sang, mé bénh hoc va
tién lugng bénh. Tai Viét Nam, theo GLOBOCAN
2020, ULPKH dimng th(r 13 vé ti Ié mc mdi trong
s6 cac bénh ung thu thudng gap, trong do,
ULPKH t& bao B chiém phan In!. Chan doan xac
dinh ULPKH dua vao kham Iam sang va cac xét
nghiém can lam sang nhu sinh thiét lam g|a|
phau bénh, hda mé mién dich, siéu am, chup cét

I6p vi tinh, chup PET/CT vdéi 8F-FDG. Hau hét u
lympho khdng Hodgkin déu ting chuyén hda
glucose, do vay chup PET/CT toan than vagi 8F-
FDG vira cho hinh anh chuyén héa & muc dd
phan tir cta PET, dong thdi ¢ thé két hdp VGi
hinh anh vé mat glal phau clia CT, do dd c6 thé
phat hién chinh xac cac tén thuong tai u, tai
hach v&i dd nhay va dd ddc hiéu cao hon han
cac phuong phap chan doan hinh anh thdng
thudng. Mot s6 nghién cltu trén thé gidi cho thay
dd nhay va dd ddc hiéu trong chan doan giai
doan bénh ULPKH clia 8F-FDG PET/CT c6 thé 1én
tdi 99-100%2. Tai bénh vién Ung budu Ha NOi,
ky thuat chup PET/CT véi 8F-FDG da dugc trién
khai tir ndm 2017. Cho dén thdi diém hién tai,
chua co dé tai nao danh gia day da vé vai tro
cla 8F-FDG PET/CT trong bénh ly u lympho
khong Hodgkin tai bénh vién Ung budu Ha NGi.
Vi vdy, chlng tdi ti€n hanh nghién clru nay nham
muc tiéu "Whdn xét dic diém hinh anh 6F-FDG
PET/CT cua u lympho khéng Hodgkin té bao B”
tai bénh vién.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Téng sd 86
bénh nhan chan doan ULPKH t& bao B dudc chup
PET/CT tai Khoa Y hoc hat nhan — bénh vién Ung
budu Ha NOi tUr thang 01/2018 dén thang
12/2022.

— Tiéu chuén lua chon:

+ Bénh nhan dugc chan doan xac dinh la u
lympho khdng Hodgkin t€ bao B, cd bang chiing
vé mO bénh hoc va hda mo6 mién dich.

+ Bénh nhéan chua dugc diéu tri.

— Tiéu chuén loai tra:

+ Bénh nhan mac cac bénh ly ndng két hgp.

+ Bénh nhan déng mac tir 2 loai ung thu' trg [én.

+ Bénh nhan cé dudng mau cao > 11,1
mmol/| trudc chup PET/CT.

+ Bénh nhan khéng dong y tham gia nghién
cu, thong tin khong day du.

2.2. Phuaong phap nghién clru

— Thiét ké nghién curu: Nghién citu mo ta
cat ngang

— Phuong phap thu thap sé liéu: Hoi cliiu

— Quy trinh chup PET/CT: Bénh nhan
dugc nhin an it nhat 6 gid trudc khi chup,
glucose mau trudc chup khong vuot qua 11,1
mmol/I, liéu 8F-FDG tiém tinh mach 0,14 - 0,15
mCi/kg. Sau khi tiém 8F-FDG, bénh nhan ndm
nghi ngci trong phong chd, sau 45- 60 phut,
bénh nhan dugc ghi hinh PET/CT toan than trén
hé thng may PET/CT clua hang GE. Két qua sau
khi chup sé dugc x(r ly bang phan mém chuyén
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dung, dugc doc va thGng nhat bdi 2 bac sy
chuyén khoa Y hoc hat nhan.

— Bién s6: Cac thong tin vé& tudi, gidi, loai
gidi phau bénh, vi tri tén thuang, kich thudc ton
thuang, SUVmax cla tén thuong dudgc ghi nhan.

— Xur' ly sé6’ liéu: Cac s0 liéu dudc thong ké
va phan tich bang phan mém SPSS 20. Cac bién
dinh lugng dugc biéu dién dudi dang sd trung
binh + dd léch chudn vdi bién phan bS chuén,
hodc dudi dang s6 trung vi v&i bién phan bo
khodng chudn. S dung kiém dinh t-test dé so
sanh 2 trung binh, Mann — Whitney test dé so
sanh 2 trung vi. SIr dung hé sG tugng quan
Spearman vdi cac gia tri bién dinh lugng khong
tuan theo quy lut chuan.

Ill. KET QUA NGHIEN cU'U

Pac diém chung cua bénh nhan nghién
ciru:

Bang 4: Phdn bé tudi va gidi

... |SOBN]| Tylé | Tudi trun
Gidi |70 | (%) binh | P
Nam | 48 | 558 | 58,4% 16,3 | o,
NG | 38 | 442 | 57,7163 |~
Téng | 86 | 100 | 58,1 £ 16,2

Nhén xét: Ty & nam/n la 1,26/1, tudi
trung binh gilta hai nhém khong cd su khac biét
vGi p > 0,05.

Bang 3: Tan sudt va dic diém kich
thuoc, chuyén hoa cua cdc hach
Trung vi

Vit (%) (3 | ich thurde STV
Hachc8 | 56 |65,1 (1(2)_51'(1’2) (1,31_1§91,3)
Hecha " 30 |349 (72—0'1512) (2,87—{)7,5)
Hach nach| 26 |30,2 (102—311518) (1,67—’223,3)
”SJ,T; 46 |53,5 (1125;'1500) (2,15—'915)
Hachben| 19 |22,1 (81—7’??1) (2,63—’264,8)

Nhdn xét: Hach cd va hach 6 bung la 2 vi
tri thudng gap nhat va ciing la 2 vi tri cd
SUVmax |8n nhat. Mirc dd chuyén hda cla cac
nhém hach thudng cao thé hién qua gia tri trung
vi SUVmax Ién. Tuy nhién gid tri SUVmax cling
dao dong vd@i khoang rat rOng ngay ca trong
cung mot nhoém hach.

Bang 4: Vi tri, tin suat va muc do
chuyén hoa cua cédc tén thuong ngoadi hach

Vi tri ton [S& BN|Ty Ié[Trung vi SUVmax

thuaong (n) [(%) (khoang)
Amidan 14 |16,3| 11,9 (7,1 - 26,3)
Lach 8 [93]11,4(3,8-319)
Xuong, tay B
XUGNg 93| 58(25-18,4)
Da day 8,1 | 11,0 (3,2 - 30,7)
Vom 7,0 | 14,0 (3,8 — 24,1)
Gan 4,7 [16,4 (15,3 — 22,0)
LuBi 4,7 | 13,8 (8,2 - 19,7)
Thugng than 4,7 | 12,3 (4,2 = 22,5)
Phéi 4,7 | 8,2(2,5-42,0)
Mang phoi 35| 8,1(45-10,3)

Tuyén nudc bot
Da, phan mém

2,3 | 8,2(3,8-12,5
2,3 | 13,9 (8,7 - 19,2)

RPN N INWDR DD DN

Biéu doé 4: Phan loai gidi phdu bénh dudi da
Nhan xét: 72/86 bénh nhan co gidi phau Co 2,3 [13,7 (12,4 - 14,9)
bénh thudc nhém ULPKH t& bao B tién trién H&c mat 23] 9,2(9,1-9,2)
nhanh, trong d6 ULPKH t€ bao B I6n lan toa Dai trang 2,3 | 13,9(6,7 - 21,1)
chiém dén 45,3%. , Tuy 23| 7,6(65-87)
Pac diém hinh anh ton thuong trén Va 1,2 21,8
PET/CT: . Ha hong 1,2 52
Bang 5: Vi tri ton thuong trén PET/CT Tuyén giap 1,2 20,62
Vi tri ton thuong | S6 BN (n) | Ty 1€ (%) Rudt non 1,2 14,9
Chi & hach 30 34,9 NUGu rang 1,2 7,5
Chi ngoai hach 13 15,1 Nao 1,2 26,6
Hach + ngoai hach 43 50,0 H6c mii 1,2 15,25
Tong so (N) 86 100 Nhéan xét: Nghién cliu nay phat hién dugc

Nhén xét: Pa sb cac bénh nhan cd ca ton

thuong tai hach va ngoai hach.
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xuang, da day.

Bang 5: Kich thudc va SUVmax theo loai mé bénh hoc

Phéan loai GPB [S6 ton thuong (n)

Trung vi kich thuéc
(khoang) P

Trung vi SUVmax
(khoang) P

Tién trién nhanh 225 23,0 (6 — 191) 07 L1L3(23-450) | _ o1
Tién trién cham 34 21,5 (7 — 110) ! 5,4 (1,3 -30,8) '
Tong 259 23,0 (6 — 191) 9,7 (1,32 — 45,0)

Nhén xét: Kich thudc tdn thuong giita
nhém GPB loai tién trién nhanh va tién trién
cham khong cd su khac biét véi p > 0,05. Tuy
nhién, co su khac biét ré rang vé SUVmax giira
hai nhdm nay véi do tin cdy 99%.

50.00

SUVmax

Biéu dé 2: Biéu do tuong quan giiia
SUVmax va kich thuoc
Nhan xét: Két qua cho thay gilta SUVmax
va kich thudc coé su tuong quan thuan vai hé s6
tuong quan Spearman rs = 0,547, p < 0,01.

IV. BAN LUAN

Vi tri tdn thuong. C6 dén 73 BN (84,9%)
¢ thuong tai hach, trong dé hach ¢6 va hach 6
bung la 2 vi tri thudng gdp nhat. N&i hach 6 1a
Iy do di khdm phat hién bénh phd bién nhat &
bénh nhan mdc ULPKH. K&t qua nay ciing tuong
dong vdi két qua cla mot s6 nghién clru trong va
ngoai nudc*. Vi ton thuong ngoai hach, da
phan cac bénh nhan chi cé tdn thuang tai mot vi
tri, nhiéu nhat la ba vi tri. Trong nghién clftu cla
ching t6i, cac cg quan thudng gap nhat theo thar
tu la amidan, lach, tiy xuong, da day, vom, gan,
luBi, thugng thén, phdi. Cac co quan nay déu la
nhirng cd quan thudc hé lympho hodc tap trung
nhiéu cdc mé bach huyét. Cac cd quan khac it
gép hon c6 thé k€ dén nhu mang phdi, tuyén
nudc bot, da, cd... MOt s6 nghién cltu khac cho
thdy mot s6 vi tri khac, nhu nghién clu cta Lai
Thi Thanh Thdo va cong su thdy tén thucng
ngoai hach hay gdp & lach, amidan, da day>,
nghién cu clia tac gid Pham Van Thai thiy ton
thuagng hay gdp & dudng tiéu hoa, vom?, tac gia
Nguyén Kim Luu nghién cfu thdy t6n thuang
hay gap & da day, Iong nguc, rudt3. Nghién clu
cla tac gia Omur thi thdy hay gap & lach, xuang,
ha hong va amidan®.

Mirc dd chuyén héa. Nhin chung, mdc dd
chuyén hda tai hach va cac cd quan ngoai hach
déu cao, tuy nhién dao dong véi khoang rat
rdng. Hach ¢6 va hach 6 bung la hai vi tri hach
c6 mic dd chuyén héa manh nhét véi khoang
SUVmax tir 1,3 — 45. Mot s6 cd quan nhu phdi ¢6
SUVmax tir 2,5 — 42, lach c6 SUVmax tur 3,8 —
31,9, da day cdé SUVmax tir 3,2 — 30,7...Gia tri
SUVmax phu thudc vao th& md bénh hoc cua tén
thuong. Gia tri SUVmax ctia nhéom ULPKH té bao
B dang tién trién nhanh (aggressive) cao han rd
rét so véi gid tri SUVmax cua nhdm tién trién
chdm (indolent). Nghién cltu clia cac tac gia trén
thé€ gigi nhu Jianhua Zhang nghién clfu trén 82
bénh nhan thdy SUVmax trung binh & nhdém
ULPKH tién tri€n cham la 4,5 = 2,4, nhdm tién
trién nhanh la 13,1 + 7,67, tadc gia Galal
Alobthani nghién clu trén 328 bénh nhan thi
thdy ngudng SUVmax > 10 g/ml cé thé cho ggi y
la ULPKH thé tién trién nhanh véi dd ddc hiéu 1én
dén 94%3. Mot s6 nghién clru khac cling cho két
qua tuang tu v8i nhém tién trién nhanh cé gia tri
SUVmax cao hon nhém tién trién chdm?®1°, Ngoai
ra, ¢d su tuong quan thuan gilra kich thudc va
mic dd chuyén hoda cla tén thuong, kich thudc
ton thudng cang I8n thi thudng gid tri SUVmax
cang cao.

V. KET LUAN

Qua nghién cltu nay, ching téi nhan thay
ULPKH té& bao B cd biéu hién da dang & nhiéu vi
tri hach va co quan ngoai hach. Mdc dé chuyén
héa dao ddng, phu thudc vao thé md bénh hoc.
Co su tuang quan thuan gilra kich thudc va muc
dd chuyén hda cla tén thuong.
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CAN NGUYEN VI KHUAN GAY NHIEM KHUAN HUYET SO’ SINH
TAI BENH VIEN NHI TRUNG UONG

D6 Thi Hwong Giang'2, Nguyén Thi Quynh Nga!

TOM TAT

Muc tiéu: Nghlen clru dugc thuc hién nham xac
dinh can nguyén vi khuan gay nhiém khuan huyet sd
sinh. Poi tugng va phu‘dng phap nghlen clru:
Thiét k€ nghién clru mo6 ta cat ngang, bao gom 202
tré sd sinh diéu tri tai Trung tam sg smh Bénh vién
Nhi Trung udng dugc chan doan nhiém khudn huyét
s@ sinh va cd két qua cay mau ducng tinh trong
khoang thai gian tor thang 01/2021 dén thang
12/2022. Tt ca d6i tugng nghién c(ru dugc chia thanh
2 nhém: nhiém khuan huyét sg sinh s6m (dUGl 72 gid
sau sinh) va nhiém khuan huyet sg sinh muon (trén 72
gid sau sinh). Két qua Ti_I& tré mac nhiém khuan
huyet s@ sinh sém va nhlem khudn huyét so sinh
muon [an luot la 15,5% va 84,5%. Streptococcus spp
la can nguyén thu’dng gap nhat gay nh|em khuan
huyét sg sinh sém. Nhom vi khuan gram am la nguyen
nhan gay nhiém khudn huyét sd sinh muén hay gap
han, trong do6 Klebsiella pneumoniae chiém ti Ié cao

nht véi 35,6%. Tré du thang c6 nguy cd mac
Streptococcus  spp, Staphylococcus aureus va
Escherichia coli cao hon. Ngugc lai Klebsiella

pneumoniae va Serratia marcescens thutng gap hon &
tré de non mac_NKHSS. K&t luadn: Phan I6n la cén
nguyén gay nhiém khudn huyét sg sinh la, nhédm vi
khudn gram am, dic biét trong nhém nhiém khuan
huyét sd sinh mudn. Klebsiella pneumonia va
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Streptococcus spp van 13 nhitg c&n nguyén vi khuan
terdng gap nhat.
Tur khéa: Nhiém khuan huyét, so sinh, vi khuan.

SUMMARY
THE BACTERIAL CAUSING NEONATAL
SEPSIS AT THE NATIONAL HOSPITAL OF

PEDIATRICS

Objectives: This study aimed to determine the
bacterial causing neonatal sepsis. Method: A
prospective,  cross-sectional  descriptive  study,
including 202 neonates who treated at Neonatal
Center of National Hospital of Pediatrics from January
1, 2021, to December 31, 2022. These patients were
diagnosed with neonatal sepsis (less than 72 hours
postpartum) and had positive blood culture results. All
patients in the present study were divided into 2
groups: early onset sepsis (less than 72 hours
postpartum) and late onset sepsis (over than 72 hours
postpartum). Results: The rates of infants with early
onset sepsis and late onset sepsis were 15.5% and
84.5% respectively. Streptococcus spp is the most
common cause of early onset sepsis. Gram-negative
bacteria group is the most common cause of late
onset sepsis, in which Klebsiella pneumoniae accounts
for the highest rate with 35.6%. Full-term infants have
the higher risk of developing Streptococcus spp,
Staphylococcus aureus, and Escherichia coli infection.
Whereas Klebsiella pneumoniae and Serratia
marcescens are more common in preterm newborns.
Conclusion: Most of pathogens are the negative
bacterial generally, particularly in the late onset sepsis
group. Klebsiella pneumoniae and Streptococcus spp
remain the most common bacterial pathogens.

Keywords: Neonatal sepsis, newborn, bacterial.



