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Kinh ti 1& mac thap nhat 1% (Hinh 2). Cé su khac
biét gilta cac vung cé y nghia thong ké vdi
p<0,001. Két qua nghién clftu cla chung t6i cling
tuong tu két qua vé ty 1é méc theo dan toc trong
nghién clfu cta Ta Thi Tinh (2004), ti 1é mac
bénh thi€u enzym G6PD cta dan toc Kinh & Hoa
Binh ~ 4%, dan t6c Mudng ~ 12% [2].

Nghién clfu cia chdng t6i ghi nhan cé su
khac biét vé gidi tinh gilra nhitng tré dugc chan
doan mac bénh thi€u enzym G6PD (p<0,001),
phan I6n la tré nam (70,7%) (Bang 5). Hoang
Thi Lién Chau ciing cho thdy trong s6 bénh dugc
sang loc thi nguy cg cao vdi bénh thi€u enzym
G6PD chiém ty Ié cao nhat 94,59% va hay gdp &
nam gigi hon nir gidi véi ty 1€ nam gidi la
77,14% va nit gidi 1a 22,86% [1]. Piéu nay ding
vé mat di truyén, bénh thleu men G6PD la bénh
di truyén 13n trén nhiém sic thé gidi tinh X [2].

V. KET LUAN

Ty |€ tré sd sinh theo d&i thi€u enzym G6PD
dugc sang loc tai Bénh vién San Nhi tinh Quang
Ninh 1a 2,68% (133/4980 tré). Trong dd,
131/133 (chiém 98,49%) tré dugc chin doan
xac dinh thi€u enzym G6PD, ty I€ tré nam chi€ém
70,7% va tré nit 29,3%. S dung nguGng cua
nha san sudt D6 nhay (Se) clia xét nghiém G6PD
13 100%, db dic hiéu 99,96%, Gia tri tién doan
duang (PPV) la 98,49% va Gia tri tién doan am
(NPV) 1a 100%. Ty s6 kha di dudng Ia 2500, Ty

sO kha di am la 0.
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DANH GIA HE THONG PHAN BAC NGUY CO
PHAT TRIEN RA NGOAI CUA UNG THU’ TUYEN TIEN LIET
BANG CONG HUO'NG TU PA THONG SO

TOM TAT

Muc dich: Nhdm danh gid nguy cd phat trién ra
ngoai clia ung thu tuyén tién liét (TTL) va dé xuat mot
hé théng phan bac dua trén cong hudng tir (CHT) da
tham s6. Poi tugng va phucng phap nghién ciru:
Nghién ctru md ta hdi cru trén 32 bénh nhan nam dén
kham tai bénh vién Dai hoc Y Ha ndi tUr thang 2/2019
den thang 5/2022 do PSA toan phan cao va/hodc co
rdi loan tiéu tién. Tt ca cac bénh nhan déu dugc chup
CHT tuyén tién liét da thong s6 va dugc sinh thiét TTL
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duGi hu‘dng dan siéu am qua dudng truc trang, cé két
qua md bénh hoc la ung thu TTL. Su’ dung hé thdng
phan bac ung thu phat trién ra ngoa| dua trén CHT
dugc dinh nghla nhu' sau: khong tlep xtc véi bao
tuyén 13 bac 0, tiép xtc véi bao tuyén cd chidu dai (do
theo dudng cong) > 15 mm hodc bao tuyen phong va
khong déula bac 1, néu cé ca hai dac diém trén la bac
2, pha v& hoan toan bao tuyen xam lan Idp m3 xung
quanh hodc cac cau trdc giai phau lan can la bac 3.
Ddi chiéu hé théng phan bac nay vdi diém Gleason,
PSA ty trong dé danh gia erc do nguy cg ung thu TTL
phat trlen ra ngoa| banh g|a moi tuang quan gitra bac
phat trién ra ngoai véi diém Gleason. Két qua: Tong
cong c6 32 bénh nhan ung thu TTL trong dd cé 15
ung thu phat trién ra ngoa| trén CHT. Gia tri trung vi
(khoang t&r phan vi) cua tudi, PSA toan phan, thé tich
TTL, PSA ty trong cla nhom BN lan lugt 1a 65.5
(62.25—73.25), 31.8 ng/ml (14.6-57.9 ng/ml), 43 cc
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(30.75-51.75cc) va 0.94 ng/ml/cc (0.36-1.5 ng/ml/cc).
Két qua phan bac trén CHT da tham sO cho thdy s6
ung thu phét trién ra ngoai cé bac 0, béc 1, bac 2, bac
3 lan lugt la 17 (chiém 53%), 05 (chlem 15 7%), 03
(chiém 9. 4%) va 07 (chlem 21.9%). Két qua mo bénh
hoc cho thay tong s6 32 ung thu TTL, sG co dlem
Gleason 6, 7, 8 va 9 Ian lugt Ia 7, 14,7 va 4. Trong s6
15 ung thu’ phat trién ra ngoai, s6 c6 diém Gleason 6,
7,8va 9 lan lugt la 3, 6, 4 va 2 (chlem ty 1€ ‘tuong
g 1a 43%, 43%, 71. 4% va 50% s6 ung thu cd diém
Gleason tugng u’ng) D6i chiéu véi hé thong phan bac
tren CHT, tat ca cac ung thu phat trién ra ngoal bac 2
va béc 3 déu cd diém Gleason 27. Ngoai trir PSA ty
trong gira ung thu phat tr|en ra ngoai bac 1 va bac 3
co p<0.05, cac thong s6 con lai nhu tu0| thé tich TTL,
PSA toan phan PSA 'ty trong khdng cé su’ khac blet co
y nghia glu’a cac bac (p>0.05). Khi ung thu cd phét
trién ra ngoai (béc >1), c6 mai tucng quan chdt ché
(r— 0.7, p=0.004) glu‘a diém Gleason vdi bac phat
trién ra ngoai. VGi diém Gleason =7, hiéu sudt chan
doan (AUC) glu‘a bac 1 so véi bac 2 va 3 la 0.92. Két
luan: Hé thong phan bac nguy co ung thu TTL phat
trlen ra ngoai bang CHT da thong s6 o gid tri cao va
c6 moi tuang quan quan chit ché vdi diém Gleason.
Dlem Gleason cang cao, nguy cd ung thu TTL phat
trién ra ngoa| cang Ién.

Tur khoa: ung thu tuyen tién I|et cdng hudng tur,
hé théng phan bac phat trién ra ngoai

SUMMARY

EVALUATION OF GRADING SYSTEM FOR THE

ASSESSMENT OF RISK OF EXTRAPROSTATIC
EXTENSION OF PROSTATE CANCER AT

MULTIPARAMETRIC MRI

Purpose: To assess the risk of extra-prostatic
extension (EPE) of prostate cancer (PCa) and propose
a grading system based on multi-parametric magnetic
resonance imaging (mp-MRI). Material and
methods: Retrospective descriptive study on 32 male
patients who visited Hanoi Medical University hospital
from February 2019 to May 2022 due to high total PSA
and/or urinary disorder. All patients underwent
prostate mp-MRI, prostate transrectal ultrasound
guided biopsies and histopathological results were
prostate cancer. Using the MRI-based EPE grading
system defined as follows: no contact to the capsule
was grade 0, curvilinear length contact (curve
measure) to the capsule of 15 mm or bulging and
irregular capsule was grade 1, if presented both of the
above features was grade 2, complete disruption of
the capsule that invaded surrounding fat or adjacent
anatomical structures was grade 3. Compared the
grading system with Gleason score, total PSA and PSA
density to assess the risk of EPE prostate cancer.
Evaluate the correlation between the EPE grade with
Gleason score. Results: A total of 32 prostate cancer
patients, confirmed by histology results, in which 15
EPE of PCa on MRI. Median values (interquartile
range) of age, total PSA, prostate volume, density PSA
of the patient group were 65.5 (62.25-73.25), 31.8
ng/ml (14.6-57.9 ng/ml), 43 cc (30.75-51.75 cc) and
0.94 ng/ml/cc (0.36-1.5 ng/ml/cc), respectively. The
classification results on mp-MRI showed that the

number of EPE cancers of grade 0, level 1, level 2, and
grade 3 were 17 (accounting for 53%), 05 (accounting
for 15.7%), 03 (accounting for 9.4%) and 07
(accounting for 21.9%). Histopathological results
showed among of 32 prostate cancers, the number of
Gleason scores of 6, 7, 8 and 9 respectively 7, 14, 7
and 4. Out of 15 EPE cancers, the number of Gleason
scores 6, 7, 8 and 9 are 3, 6, 4 and 2, respectively
(accounting for 43%, 43%, 71.4% and 50% of
cancers with corresponding cancer of Gleason scores,
respectively). Compared with the grading system on
MRI, all EPE cancers grade 2 and 3 had a Gleason
score 7. Except for PSA density, there was the
significant different between grade 1 and 3 with p <
0.05, the remaining parameters such as age, prostate
volume, total PSA, PSA density did not have significant
differences between steps (p>0.05). With the EPE
cancer (grade >1), there was a strong correlation (r=
0.7, p=0.004) between Gleason score and the EPE
grades. With Gleason score =7, the diagnostic
performance (AUC) between grade 1 compared to
level 2 and 3 was 0.92. Conclusion: The risk EPE of
prostate cancer by mp- MRI grading system had high
value and a strong correlation with Gleason score. The
higher the Gleason score, the greater the risk of EPE
prostate cancer.

Keywords: prostate cancer, multiparametric
magnetic resonance, EPE grading system

I. DAT VAN DE

Viéc danh gia va phan béc nguy co phét trién
ra ngoai cta ung thu TTL cd vai trd quan trong
trong viéc 1ap ké hoach diéu trit. DG6i vGi bénh
nhan cé chi dinh phau thudt, viéc danh gia trudc
phau thudt nguy cg ung thu phat trién ra ngoai
anh hudng dén chién lugc phau thuat, ty 1€ bién
chitng sau phau thudt nhu tiéu khong tu cha
hodc r6i loan cuadng du’dng2 Do do, viéc danh
gia chinh xac ung thu TTL phat trién ra ngoal
trudc khi phau thuét Ia vé clng quan trong dé
toi vu hoa viéc ra quyét dinh 1dam sang3.

Cong hudng tir da tham sd cd vai trdo quan
trong trong viéc phéat hién va dinh vi cac ton
thugng nghi ngd ung thu tuyén tién liét dong
thGi hudng dan sinh thiét dich®. Bén canh do,
CHT thiét Iap bilan trudc phau thuéat, phat hién
ung thu phat trién ra ngoai va xam 1an tdi tinh.
Tuy nhién, c6 su thay d6i dang ké gilta cac
ngudi doc do thi€u su chudn hda va diu hiéu
phat trién ra ngoai thudng dudc doc dudi dang
c6” hodc “khong cd”, chua phan bac>.

DE& khic phuc nhitng van dé nay, ching téi
thuc hién nghién clru nay nham danh gia mét hé
thdng phan bac ung thu TTL phat trién ra ngoai
bang CHT da tham sG nhdam tang tinh nhat quan
trong két qua doc trén moét nhdm BN nghién clu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: Nghién cltu mo ta
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hoi cru tir thang 2/2019 dén thang 5/2022 trén
32 bénh nhéan ung thu tuyén tién liét, dugc chup
CHT TTL da tham s6 va sau do la sinh thiét TTL
dugi hudng dan siéu am qua dudng truc trang.
Tiéu chuén loai trir la BN d& dugc diu tri ung
thu TTL bdng liéu phap toan than hodc tai cho,
tang san tuyén tién liét lanh tinh, chup CHT
khong ddng ky thuat hoac khong cé két qua mo
bénh hoc.

Quy trinh nghién ciru: CHT TTL dugc thuc
hién trén may CHT Essenza 1.5 Tesla (Siemens
Healthineer), bd thu nhan tin hiéu (coil) bung
theo cac chudi xung T2W d6 phan gidi cao theo
3 huéng axial, coronal va sagittal, DWI véi b50,
b800 va b12000 kem dung ban d6 ADC, chuoi
xung T1GRE c6 tiém d6i quang tir dong (DCE).

Anh CHT sé dugc gui vao hé thong PACS
(Minerva Pacs). Viéc doc két qua va phan loai
cac nhan vung chuyén tiép TTL dugc thuc hién
bdi bac sy chan doan hinh anh cé >10 ndm kinh
nghiém. Thé tich TTL dudc do trén CHT bang
cach do ba chiéu cla TTL va tinh theo cong
thirc: V (cm3) = Cao (cm) x ROng (cm) x Trudc
sau (cm) x 0.523. PSA ty trong sé dugc tinh theo
cong thirc PSA ty trong (ng/ml/cm3) = PSA toan
phan (ng/ml)/V(cm3).

Su' phét trién ra ngoai cua ung thu TTL trén
CHT dua trén su hién dién hay vdng mat cta cac
dau hiéu sau: (a) chiéu dai ti€p xuc theo dudng
cong cua khoi u véi bao tuyén, dugc dinh nghia
la duang tinh khi khoang cach nay = 15 mm; (b)
phong vo bao, dugc dinh nghia la phan md rong
[6i ra cla bG tuyén tién liét vao khoang ngoai
tuyén tién liét, lién tuc vdi khdi u trong tuyén
tién liét; (c) mat lién tuc bao tuyén kém lan rong
clia khdi u vao khoang m& quanh tuyén tién liét
hodc xam 1an vao cac cau trdc gidi phau lan can
nhu truc trang, bang quang hodc thanh chau
hong; (d) mat goc truc trang, dugc dinh nghia la
mat khoang tréng gilra tuyén tién liét va truc
trang; va (e) su bat doi xirng ctia bé mach than
kinh, dugc dinh nghia la su khong dong déu cla
bd mach than kinh khi c6 khéGi u TTL cung bén.
Xam lan tui tinh dugc phat hién khi tdi tinh mat
hinh anh tang tin hiéu trén T2W.

Cac dau hiéu hinh anh trén CHT dudc quy
vao hé thdng phan bac phét trién ra ngoai nhu

sau: bac 0, khdng cé nghi ngd vé phat trién ra
ngoai; bac 1, chiéu dai ti€p xic vo bao theo
dudng cong cla khGi u = 15mm hodc phong,
khong déu cua vo bao; bac 2, ca chiéu dai ti€p
xuc theo dudng cong kém phdng, khéng déu cua
v6 bao; béc 3, ung thu phat trién ra ngoai nhin
thdy rd rang trén CHT hodc cé su xam lan cac
cau trdc giai phau lan can. .

Sinh thiét (ST) TTL du'éi huéng dan siéu
am qua dudng truc trang. Sau khi gay té dam
rdi quanh truc trang, s’ dung mat cat doc, lan
lugt tir ddy dén dinh tuyén, co thé tdi sat tdi tinh
tirng bén. Ldy 12 mau ST theo ban d6 dinh khu
TTL (ding th{r tu s6 va sd do quy dinh tUr phai
sang trai: cac mau s6 1, 2, 3 thudc ving ngoai vi
bén phai; cac s6 4, 5, 6 thudc vung chuyén tiép
bén phai; cac s6 7, 8, 9 thudc ving chuyén tiép
bén trdi va cac s6 10, 11, 12 thudc ving ngoai vi
bén trai).

Thu thap va xir ly so6 liéu: SO liéu dugc
thu thap va x(r ly badng phan mém théng ké SPSS
20.0. Tinh ty 1& ung thu phat trién ra ngoai theo
ting bac trong hé théng phan bac, diém
Gleason. Tinh méi tugng quan gilta bac ung thu
phét trién ra ngoai véi diém Gleason cling nhu
thiét 1ap dudng cong ROC gilta ung thu bac 1 vdi
bac 2 va 3 véi diém Gleason >7.

Il. KET QUA NGHIEN cUU

Tong cdng c6 32 bénh nhan nam dugc chup
CHT da tham s6 va sinh thi€t dugi hudng dan
siéu am qua dudng truc trang, cé két qua mo
bénh hoc la ung thu TTL.

Gia tri trung vi (khoang t& phan vi) cua tudi,
PSA toan phan, thé tich TTL, PSA ty trong cua
nhém BN [an lugt 13 65.5 (62.25-73.25), 31.8
ng/ml (14.6-57.9 ng/ml), 43 cc (30.75-51.75 cc)
va 0.94 ng/ml/cc (0.36-1.5 ng/ml/cc).

Gia tri trung binh va dd 1&ch chudn cla cac
thong s6 nay theo tirng bac cua hé théng phan
bac ung thu phat trién ra ngoai dudc tém tat
trong bang 1.

Ngoai trir PSA ty trong gitta ung thu phat
trién ra ngoai bac 1 va bac 3 cd p<0.05, cac
thdng sd con lai nhu tudi, thé tich TTL, PSA toan
phan, PSA ty trong khong cd su’ khac biét cd y
nghia gilra cac bac (p>0.05)

Bang 1: Dic diém vé tudi, thé tich TTL, gid trj cia PSA toan phin (PSAt), cua PSA ty
trong (PSAd) theo tirng bac ung thu phat trién ra ngodi

Gia tri trung binh BacO Bac 1 Bac 2 Bac 3
+ do léch chuan (n=17) (n=5) (n=3) (n=7)
Tudi 67.3+£7.5 65.4+6.4 72.7£9.2 64.3+8.7
uol p>0.05
PSA toan phan (ng/ml) 36.4%32.7 | 34+37 [ 54.5%42.2 | 57.9¥32.4
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p>0.05
Thé tich TTL (cc) 44.7£14.9 | 44.6:|:21.3p>(l = 41.7+7.8 | 39+14.4
) 0.86+0.72 0.74+0.69 1.22+0.8 | 1.54+0.74
PSA ty trong (ng/ml/cc) 0>0.05 p<0.05% 0>0.05
* gid tri p gitfa bac 1 va bac 3 doi vai PSA ty trong
Két qua md bénh hoc cho thdy tong s6 32 ung v, BAN LUAN

thu TTL, s6 c6 diém Gleason 6, 7, 8 va 9 [an luct 1a
7, 14, 7 va 4. Trong s6 15 ung thu phat trién ra
ngoai, s& c6 diém Gleason 6, 7, 8 va 9 [an luat 1a 3,
6, 4 va 2 (chiém ty |é tuong Ung la 43%, 43%,
57% va 50% s ung thu ¢ diém Gleason tuong
(rng). Két qua dugc tdm tat trong bang 2.

Bang 2: Ty Ié ung thu’ phat trién ra ngoai
S0 Vi téng s6 ung thu theo diém Gleason

Gleason/Gleason/Gleason|Gleason
6 7 8 9
Ung thu noi
chung 7 14 7 4
(n=32)
Ung thu
phat trién ra| 3 6 4 2
ngoai(n=15)
Ty 1€ (%) 43 43 57 50

MGi tuong quan gilta diém Gleason va bac
ung thu phat trién ra ngoai. Tat ca cac ung thu
phat trién ra ngoai bac >2 déu cd diém Gleason
>7. C6 moi tudng quan chat ché (r=0.7,
p=0.004) giita diém Gleason va bac ung thu
phat trién ra ngoai.

Bang 3: Méi tuong quan giia diém
Gleason va bac ung thu phat trién ra ngoai,
Ty Ié bic ung thu phét trién ra ngoai ting
din theo diém Gleason

Bac1 Bac2 | Bac3

(n=5) (n=3) | (n=7)
Gleason 6 3 0 0
Gleason 7 2 1 3
Gleason 8 0 2 2
Gleason 9 0 0 2

 Buéng cong ROC danh gia hé théng phan loal CHT vl didm Gleason

0,8

0,6

D¢ nhay

0,2

Biéu dé 1: Puong cong ROC minh hoa hiéu qué
chén dodn cda hé théng phén béc nguy co ung
thu phét trién ra ngoai vdi bic =2 déi vidi cdc
ung thu cé diém Gleason =7 (AUC=0.92)

Khi ¢ su hién dién phat_trién ra ngoai cua
ung thu tuyén tién liét s& dan dén viéc cdt bo
TTL rong rai han dong thdi véi viéc loai bo cac
bé mach than kinh®. Do nhay cua cac dic diém
CHT riéng ré (vi du: goc truc trang bi xdéa, bat
d6i xirng bd mach than kinh, bat d6i xing tui
tinh) 1a thdp, ndm trong khoang tir 10% dén
30%?7. Mot phan tich tdng hgp gan day trong sb
45 nghién ctru cho thay do nhay 57% va do dac
hiéu 1a 91% d& phat hién ung thu phét trién ra
ngoai & CHT da tham sG® Tuy nhién, cac dinh
nghia V& ung thu’ phat trién ra ngoai trén CHT da
tham s6 khac nhau gira nhirng nguGi doc va
trung tdm khac nhau®. Han nifa, thay vi doc ung
thu phét tri€n ra ngoai c6 hay khdng thi ngudi
doc nén udc tinh kha nang xay ra tinh trang bénh
ly nay. Do d6, dinh nghia vdi cac tiéu chi rd rang,
don gian va cd thé I3p lai d6i vSi ung thu phat
trién ra ngoai trén CHT Ia rat quan trong dé chuén
hda va lam rd kha nang phat hién bang CHT.

Hé thdng phan bac phét trién ra ngoai cua
ung thu TTL dua trén cac déc diém CHT nhu
chiéu dai ti€p xuc theo dudng cong cua khéi u
V@i vé bao, cho phinh ra clia vo bao hodc su pha
v3 rd rang clia vo bao ra ngoai’. Uu diém chinh
cla viéc sir dung hé thdng phan bac ung thu
phat trién ra ngoai trén CHT da tham s6 la cach
ti€p can don gian, cd khd ndng chuin hda t6t
hon va gidm tinh chl quan khi chan doan.

Két qua cla ching t6i phu hgp vdi cac tac
gid khac cho thdy dé chinh xac chan doéan cula
CHT d6i vdi ung thu phat trién ra ngoai dugc cai
thién t6t hon so véi cac thong s6 lam sang va
tham chi c¢6 d6 chinh xac cao han khi CHT dugc
k&t hop vdi thdng tin 1dm sang dé udc tinh ung
thu phét trién ra ngoai. Gupta va cong sul® d3
tim thdy hiéu sudt chdn doan ctia CHT (AUC=
0.82) trong viéc du doan ung thu con gidi han
trong tuyén cao hon so vdi bang Partin
(AUC=0.62), mac du nghién ciru chi trén 60 BN.
Tuong tu, Feng va cong su® nhan thay AUC tang
nhe sau khi b6 sung CHT vao bang Partin (AUC
tang tur 0.85 Ién 0.92) trén 115 BN. Tay va cong
sy 11da tim thdy su gia tang AUC trong md hinh
dua trén lam sang va CHT so véi mO hinh dua
trén lam sang don thuan (AUC=0,72 so vdi 0.69)
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G 120 BN nam. AUC tham chi con cao han khi
ngudi doc la chuyén gia CHT (AUC=0.91).
Morlacco va cong su* cho thdy AUC Ién han khi
két hgp bang Partin véi mo6 hin CHT so vdi bang
Partin don thuan (AUC, 0.73 so vdéi 0.61) trén
501 bénh nhan.

Nghién clfu clia ching téi cling khdng dinh
cac nhan xét trén. Tuy nhién, & day ching toi
cung cap mét bd tiéu chi CHT cu thé dé phan
loai kha ndng ung thu phat trién ra ngoai, ¢ kha
nang chudn hda tét hon va giam tinh chd quan
cla chan dodn ung thu phét trién ra ngoai néu
dugc xac thuc trong cac nghién cltu vé sau Vdi
nhiéu ngudi doc.

V. KET LUAN

Tron nghién clftu nay, ching t6i danh gia mot
hé théng phan béc dugc tiéu chudn hoa dé phat
hién su phat trién ra ngoai TTL trén CHT da
thong s6. Hé théng nay cung cdp gid tri chén
dodn b8 sung cho céac thdng sé lam sang va
danh gia rui ro cé thé dinh lugng dudc phan bac
ddi v8i ung thu phat trién ra ngoai. Hé théng nay
dua trén mét s6 ddc diém hinh anh CHT tudng
doi de truyén dat va de thuc hién. Tuy nhién can
phai xac thuc hé théng nay trong tuang lai bang
cac nghién cru nhiéu ngudi doc dé cd danh gia
khai quat han.
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MOQT SO PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO_
LIEN QUAN V0T MU'C PO VIEM PHOI ' TRE EM DU'G'1 5 TUOI
TAI BENH VIEN PA KHOA THANH PHO HA TINH

TOM TAT
Muc tiéu: tim hiéu mot s6 dac diém lam sang,
can lam sang va yéu to lién quan véi mic do viém
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Ngd Anh Vinh!, Mai Thj L¢§ Quyén?

phdi & tré em dudi 5 tudi tai Bénh vién Da khoa Thanh
phG Ha tinh nam 2021. Doi tu'gng va phuong phap
nghién cifu: mé td cat ngang trén 156
bénh nhan dugc chan doan viém phoi diéu tri tai Bénh
vién Da khoa Thanh phd Ha Tinh tir thang 1/2021 dén
ngay thang 9/2021. Két qua: Cac triéu chiing thuGng
gap la thd nhanh (100%) va nghe ran & phQi
(99,4%). Cac triéu ching an ubng/bl kém va
thd nhanh co sy khac biét gilra cac nhom tudi co y
nghia théng ké (p <0,05). Chi s6 CRP khac nhau gilta
cac nhém tudi co y nghia thng ké (p < 0,05), trong
khi dé khong cd su tuong quan gilfa s6 lugng bach



