VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2024

Két qua & bang 5 cho thay gilra nhdm giam
va khong giam albumin huyét thanh cé su khac
biét vé nong dd procalcitonin, diém SOFA va
diém APACHE 1II, khdng cé su khac biét vé ndng
do lactat va creatinin mau. Nhu vay, bénh nhan
c6 tinh trang nang hon & nhém coé albumin huyét
thanh duGi 25 g/, tuy nhién cling khé c6 thé két
luan la do albumin huyét thanh thdp gay nén
tinh trang nang & bénh nhan do lactat va
creatinin mau khac biét khong cod y nghia théng
ké v&i p > 0,05. Vi vay can thém cac di liéu dé
khang dinh mai lién quan nay c6 phu thudc nhau
hay khong. Trong nghién clu cia Jia-Kui Sun
[5] cling nhan th3y diém SOFA, diém APACHE II
cao han co y nghia thdong ké & cac nhédm c6 ndng
d6 albumin thap (27 va 9  nhom albumin huyét
thanh < 15 g/l, so vGi 12 va 6 8 nhom albumin
huyét thanh > 25 g/l), dong thdgi trong nghién
clu cling cho rang SOFA, APACHE II va lactat
mau cling cho phép du doan nong dé albumin
huyét thanh, hay noi cach khac la gira cac yéu
t6 cd mGi quan hé hoi quy tuyén tinh nhung
cling khéng dua ra dugc phuang trinh hoi quy
trong két luan ctia minh [7].

V. KET LUAN

Nong d6 albumin huyét thanh c6 giam & cac
bénh nhan sbc nhiém khuan, tuy nhién mdc do
gidam nhiéu hay it phu thubc vao cac bang phan
loai khac nhau, trong d6 bang phan loai cla
NHIRD cho phép phan loai chi tiét theo nhiéu
mUrc. Cac yéu t6 tudi, gii, BMI c6 anh hudng

nhung khong pha| yeu t6 chinh gay glam
albumin trong s6c nhiem khuan. Cac chi s6 diém
SOFA, diém APACHE II va ndng d6 pro-calcitonin
co thé’ ggi y mét tinh trang giam albumin huyét
thanh nang.
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phuong phap: 42 bénh nhan cé nét don déc & phdi
nghi ung thu, dugc chup CLVT hai mic nang lugng
nguc tai Trung tam CDHA Bénh Vién K, Ha Nc}i tu
thang 03/2022 dén 02/2023. Cac bénh nhan da cd két
qua giai phau, bénh thong qua sinh thiét ho&c bénh
phdm sau phau thuat. 6 ddc HU dugc tinh toan tur
dudng cong pho SUr dung kiém dinh T-test de so sanh
dinh Tugng chi s6 IC, nIC & thi tinh mach va thi dong
mach, do déc HU glLra cac type ung thu phdi khong t&
bao nho. K&t qua: Ngh|en clu gébm 23 bénh nhan
ung thu' phéi khong t& bao nhd (20 nam, 3 nif). Tudi
trung binh la 57,0 £ 9,9. Ti I bénh nhan hdt thuéc 1a
la 60,9%. Hai type mé bénh hoc pho bién nhat la ung
thu bleu mo tuyén va ung thu biéu mo vay Cac chi s6
nalC, vIC va nvIC & tén thuong Carcindm tuyen déu
cao hon Carcindm vay vdi cac gia tri tugng Uing la 0,25
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+ 0,14, 1,60 £+ 0,56 va 0,42 + 0,14 (mg/ml) so vdi
0,11 + 0,05, 1,01 + 0,30 va 0,27 £ 0,06 (mg/ml)
(p<0,05); tuy nhién khéng cd su’ khac biét cé y nghia
thong ké vé chi s6 aIC va d6 doc HU (HU slope rate,
AHU) gu,ra hai nhdm. K&t luan: Cic chi s6 nalC, vIC
va nvIC cta CLVT hai mic nang lugng cd vai tro chan
doan phan biét ton thuong Carcmom tuyen va
Carcindm vay. Trong khi do, chi s6 alC va AHU it co
vai tro trong phan biét hai nhom ton thuong nay

T khoa: CLVT hai mUc nang lugng, ndng do I-
ot, Carcindém tuyén, Carcindm vay

Viét tat: CLVT (cét Idp Vi tlnh), DECT (CLVT hai
mUc nang lugng); alC (ndng do I-6t thi dong mach);
nalC (nong d6 I-6t thi ddng mach d& chuan hoa), vIC
(ndng d6 1-6t thi tinh mach); nvIC (ndng do I-6t thi
tinh mach d& chuan hod); AHU (d6 déc HU).

SUMMARY
VALUE OF DUAL-ENERGY COMPUTED
TOMOGRAPHY IN DIAGNOSING NON-

SMALL CELL LUNG CANCER

Objective: To assess the efficacy of spectral
computed tomography (CT) imaging parameters for
differentiating Research to evaluate the value of the
indicators of two-energy level CT scan in diagnosing
types of adenocarcinoma and squamous carcinoma in
non-small cell lung cancer. Methods: We conducted
a cross-sectional descriptive study in 42 patients with
solitary pulmonary nodules proved by pathology
underwent double-phase enhanced CT scan at the
Diagnostic Imaging Center of K Hospital, Hanoi from
March 2022 to February 2023. The slope rate was
calculated from the spectral curve. The independent T-
test were performed to compare quantitative
parameters (IC, nIC, HU slope rate) of pulmonary
nodules between squamous cell carcinoma from
adenocarcinoma. Results: The study included 23
non-small cell lung cancer patients (20 men, 3
women). The average age was 57,0 £ 9,9 years. The
proportion of patients smoking was 60,9%. Overall,
the nalC, vIC, nvIC parameters in adenocarcinoma
lesions were 0,25 £ 0,14, 1,60 £ 0,56mg/ml and 0,42
+ 0,14, respectively, were all higher than in squamous
carcinoma (were 0,11 + 0,05, 1,01 + 0,30 mg/ml and
0,27 = 0,06, respectively) (all p values <0.05).
However, aIC and HU slope rate (AHU) parameters did
not have a statistically significant difference between
the 2 lesion groups. Conclusion: The parameters
nalC, vIC and nvIC derived from enhanced DECT were
useful to discriminate squamous cell carcinoma from
adenocarcinoma. However, the aIC and AHU
parameter has little role in distinguishing these two
different pathological types of non-small cell lung
cancer. Keywords: DECT, iodine concentration, lung
squamous carcinoma, adenocarcinoma.

I. DAT VAN DE

Ung thu phéi x&p thir hai trong cac loai ung
thu phd bién nhat trén thé gidi cling nhu Viét
Nam theo GLOBOCAN 2020!. Trong dé ung thu
phGi khéng t€ bao nhd chiém 80-85% v4i hai
type chinh la ung thu biéu mé tuyén (Carcindm

tuyén) va ung thu biéu mé vay (Carcindm vay)2.
Céc thudc diéu tri dich phé bién hién nay nhdm
vao dot bién gen EGFR va ALK chd yéu gap &
bénh nhan Carcindbm tuyén nhung hiém gap &
bénh nhan Carcinbm vay3. Vi vay véi su phat
trién cla cac phuong phap diéu tri cad thé hod
cling nhu thuéc diéu tri dich, viéc chdn doan md
bénh hoc clia ung thu phdi trudc diéu tri tré nén
qguan trong. Tuy nhién mot s6 trudng hodp rat
khé khan dé 1dy dugc bénh phdm hodc bénh
phém khong du tiéu chuan dé chan doan giai
phau bénh mét cach chuyén sau.

Ngay nay, cat Idp vi tinh (CLVT) van I3
phuong phap chinh dé chan doan ung thu phdi
tuy nhién mang lai it gia tri vé tinh chat sinh hoc
clia tdn thueng. CLVT tudi mau, PET/CT ra ddi
cung cap thém thong tin vé su tang sinh mach
hay chuyén hod cta khdi u tuy nhién cé gid
thanh cao ciing nhu tang liéu tia cho bénh
nhan® CLVT hai mic nang lugng (DECT) la
phuong phap khéng xam lan va tuong doi an
toan, mang lai cac thoéng tin vé tinh chat sinh
hoc cua t6n thuang nhung lai khéng téng liéu tia
thong qua mot s6 chi s6 nhu nong dé I-6t (IC),
ndng dd I-6t d& chudn hod (nIC), d6 déc dudng
cong suy giam quang phé (HU slope rate, AHU) &
cac thi dong mach va tinh mach. Chdng toi
nghién ctu gia tri cla cac chi s6 cta DECT trong
chén doan ung thu phdi khdng t&€ bao nho, tap
trung trong viéc phan biét hai type mé bénh hoc
phé bién nhéat Ia Carcindm tuyén va Carcindm vay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. 42 bénh nhan co
ton thuong nghi ngd ung thu phéi dudc chup
CLVT hai mlc ndng lugng tai Trung Tdm Chan
doan hinh anh Bénh Vién K, Ha NGi tU théng
3/2022 dén thang 2/2023 va c6 két qua giai
phau bénh tir bénh pham sinh thiét kim va/hodc
sau phau thuat.

Phuong phap nghién ciru. Nghién clu
dugc tién hanh theo phuong phap mé ta cit
ngang, thu thap s6 liéu hoi clru va tién clu voi
lva chon mau thuén tién. Cac bénh nhan dap
Ung tiéu chuan: c6 t6n thuong nghi ngg ung thu
phéi dudc chup CLVT hai mirc néng lugng ding
ky thuat va c6 két qua giai phau bénh tir bénh
phdm sinh thiét kim va/hodc sau phau thuat.
Bénh nhan dugc chup phim bdng may chup
CLVT hai mirc nang lugng 128 day Revolution
HD (GE) tai Trung tdm Cha&n doan hinh anh bénh
vién K, Ha Noi. X Ii hinh anh bdng phan mém
GSI Volume Viewer (AW 4.7). S dung hinh anh
I-6t x0d nudc dé phan tich vat liéu dua trén I-6t,
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do nbng do I-6t (dung phan tich dinh lugng).

Cach dat ROI: Xac dinh dudng kinh I6n nhat cla

ton thuang trén mét phdng Axial. D&t ROI vao vi

tri ngam thuGc manh nhat va copy sang vi tri mo

lanh. Tién hanh dat ROI vao dong mach chu lam

chuén va tinh gid tri nIC theo cong thirc:
nIC=ICisn thu’dng/ICdC)ng mach chd

Hinh 1. Po néng dé I-6t tai tén thuong va
dong mach chu vao thi tinh mach
"Ngudn: BN Chu Van T., tu liéu nghién cau”

Bénh nhan nam, 51 tudi tai ché dd Hinh A:

Linear gray va B: French color map. Nong d6 I-6t

trung binh ton thuong l1a 21,86x100ug/ml va tai

dong mach chd la 41,79x100ug/ml

Hinh 2. X3y dung phé dudng cong HU & cdc
mirc nang luong khac nhau tir 40-140 keV
Do dadm dd HU cla tdn thuong trén hinh anh
dan sdc & cac mic nang lugng khac nhau tir 40-
100keV, xdy dung dugc dudng cong phd HU.
Tinh toan chi s6 do doc HU theo cong thirc:
HU40keV — HU100keV

60

Xtr li va phan tich s6 liéu. S6 liéu dugc
nhap va phan tich bang phan mém SPSS 26.0.

Bi€n dinh tinh dugc mo ta bdng tan s, ti 1€
phan tram. Ldy mot chit s6 thap phan cho ti Ié
phan tram. Bién dinh lugng dugc trinh bay dudi
dang trung binh £ dd léch chudn. Cac gia tri
trung binh 1dy hai chlr s6 thap phan, dugdc so
sanh ghép cdp bang phép kiém T-test néu phan
phéi chuan, phép kiém phi tham s6 Wilcoxon néu
phan phéi léch. T&t ca cac phép kiém déu su
dung p hai dau, dugc xem la cé y nghia thdng ké
khi p < 0,05. Budng cong ROC dugc xay dung
nam tinh gid tri ngudng cho cac bién don ciing
nhu bién két hop dé€ phan biét hai type md bénh

+HU
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hoc Carcindm tuyén va Carcinbm vay.

Il KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang va hinh anh cit
I8p vi tinh. Trong thdi gian tur thang 3/2022 dén
thang 2/2023 c6 42 bénh nhan nghi ngé ung thu
phdi dugc chup CLVT hai mdc ndng lugng dap
U'ng tiéu chuén Iva chon cta nghién ciu. Téng
s6 23 bénh nhan cd két qua mé bénh hoc ung
thu phéi khéng té€ bao nhd (gém 17 Carcindm
tuyén, 5 Carcindbm vay, 1 u than kinh-ndi tiét),
véi tudi trung binh 1a 57,0 + 9,9 tudi (dao dong
tlr 39 dén 74 tudi); ti 1& nam/nir 1a 6,7/1.

Bang 1. Phan bo ti I1é huat thuéc theo
gidi cua nhom tén thuong ung thu phéi

khéng té bao nho
Hat thudc | Nam | Nir | Tong | Ti lé (%)
Co 13 1 14 60,9
Khong 7 2 9 39,1
Tong 20 3 23

Ti 1€ bénh nhan hat thudc trong nhém ung
thu phéi khdng t&€ bao nho 1a 60,9%; trong khi
dé ti 1€ hat thubc cla nhém ung thu nédi chung la
67,8% va nhém lanh tinh la 36,4%.

Bang 2. Két qua mé bénh hoc cua cdc
tén thuong trong nhom nghién ciu

Ty 1€%
So trong Ty
Két qua bénh| nhdmung | lé
nhan| thu daro | %
Ung thu bié e
ng thu biéu
mé tuyén 17 68,0 40,5
Ung thu biéu
Ung b vy 5 20,0 |11,9
thu | U than kinh —
(n=31)|  noi tiét 1 40 |24
Ung thu biéu
md t& bao nho | 2 80 |48
Khong ro type | 6 14,3
Lanh Viém hoat dong| 7 16,7
tinh
(n=11) Lao 4 9,5

3.2. Gia tri cia cac thong s6 DECT trong
phan biét ton thuong Carcindm tuyén va
Carcin6m vay

Bang 3. Cac théong sé cua CLVT hai mic
nang luong trong phdn biét Carciném
tuyén va Carciném vay Jd thi dong mach va
thi tinh mach

- Carcindom | Carcindm
Chi s tuyén vay P
n 17 5
aIC (mg/ml) 0,66 + 0,39/0,54 + 0,26/0,55
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nalC (mg/ml)

0,25 £ 0,14

0,11 £ 0,05

0,04

vIC (mg/ml)

1,60 £ 0,56

1,01 £ 0,30

0,04

nvIC (mg/ml)

0,41 £ 0,14

0,27 £ 0,06

0,04

AHU thi tinh mach

2,03 + 0,50

1,65 £+ 0,32

0,13

Co6 su khac biét cd y nghia thong ké vé chi s6
nalC, vIC va nvIC giifa nhém Carcindm tuyén va
Carcinébm vay. Khong ¢ su khac biét vé chi s6
alC giifa hai nhom.

Biéu db 1. Dién tich dudi dudng cong ROC
cua nalC, vIC va nvIC trong tién doan thé
Carciném tuyén hay vay

ROC Curve

Sensitivity

Chi s6 AHU gilta cac bénh nhan thudc hai
nhom Carcindbm tuyén va Carcindm vay lan lugt 1a
2,03 £ 0,50 va 1,65 £ 0,32 g thi tinh mach, khong
0 su khac biét ¢ y nghia thdng ké (p>0,05).

Bang 4. buong cong ROC danh gia don déc va két hop nhiéu théng s6 cua CLVT hai
mirc nang luong trong chdn doan phan biét Carciném tuyén va Carciném vay

AUC NguGng Po nhay | PO dac hiéu Do chin’h xac chan
(mg/ml) (%) (%) doan (%)
nalC 0,882 0,20 64,7% 100% 72,7%
vIC 0,824 141 64,7% 100% 72,7%
nvIC 0,835 0,36 76,5% 100% 81,8%
vIC + nvIC 0,812 80,0% 94,1%
nalC+vIC+nvIC 0,953 80,0% 76,5%
IV. BAN LUAN 4.2, Gia tri cua cac chi s6 DECT trong

4.1. Vé dic diém lam sang cua nhém
nghién cru. Ung thu phéi thudng gép nhét &
ngudi >50 tudi. Ti 18 bénh nhan cd tién sir hat
thuoéc 13 la 67,8% cao haon nhédm lanh tinh
(36,4%), phu hgp vGi cac nghién cltu trén thé
gidi cling nhu trong nudc. Nghién clu cua Lé
Hoan va cong su chi ra ti 1€ nay la 63,8%".
Nghién cltu cia Hee Sun P. & Han Qubc nam
2007 ciing chi ra 928/1341 bénh nhan cé su
dung thudc 188, Ung thu phdi uu thé & nam hon
n, Su’ khac biét nay cd thé lién quan dén ti 1&
hut thudc 13, do nam gidi c6 ti Ié hit thubce 14 cao
han so vaéi nir gidi.

Theo théng k& cho thdy, ung thu biéu mé
tuyén chiém ti Ié cao nhat (68,0%), it gap hon la
ung thu biéu mé vay (20%), ung thu biéu mé t&
bao nhd (8,0%), u carcinoid (u than kinh-noi
tiét) (4,0%). Két qua clia ching t6i tugng tu vai
cac thong ké cla tac gia Lé Hoan vdi ung thu
biéu mé tuyén va ung thu bi€u md vay la hai tén
thuong gap nhiéu nhat (65,2% va 24,6%), cac
type mo bénh hoc khac chiém ti 1€ thap®. Hee
Sun P. va cOng su nghién cfu 1341 bénh nhan
ung thu phdi tai Bénh vién Dai hoc qudc gia
Chungnam - Han Qudc lai thdy ung thu biéu mé
vay chiém ti Ié cao nhat (39,1%), ti€p dén la ung
thu biéu md tuyén (32,1%)°. Theo két qua
nghién cliu clia cac tac gia trong nudc cling nhu
nudc ngoai ching téi nhan thdy mac du khac
nhau V& ti Ié song ung thu' biéu md tuyén va ung
thu biéu mé vay van la 2 type md bénh hoc gép
cht yéu trong ung thu phéi.

phan biét Carcinom tuyén va Carcindm vay.
Nghién clu cla chdng toi da chi ra cac chi s6
nalC, vIC, nvIC cao hon cd y nghia thdng ké & ton
thuang Carciném tuyén so véi Carcindm vay, tuong
ing la 0,25 = 0,14, 1,60 + 0,56 va 0,42 = 0,14
(mg/ml) so vGi 0,11 + 0,05, 1,01 + 0,30 va 0,27 +
0,06 (mg/ml) (p<0,05). Tuy vay khong cd su khac
biét vé chi so alC va do doc HU thi tinh mach.

Cac |Carcinom/CarcinOm
thong s6| tuyén vay P
n 30 32
alC 160+ | 1,32 %
(mg/mh | 081 | 073 [%062
Nghién 0,16+ | 0,12
ciucaa | "¢ | 008 | o007 [*076
Zhangva| VIC 2,20 £ 1,23 + 0.000
cong Sl,l; (mg/ml) 0,70 053 |
(2020) 038+ | 024+
nvIC 0,13 0,11 0,001
AHU thi | 2,04 + 1,58 +
tinh mach| 0,61 | 0,58 003

Theo Zhang’, ndng d6 I-0t trong khéi u chd
yéu phu thudc vao dam doé vi mach va so lugng
I-Gt ro ri vao chat gian bao (khoang ké). Cac té
bao ndi mé mao mach trong mé phdi binh thudng
dugc két ndi chat ché, mang ddy con nguyén ven
va thubc can quang chira I-6t hi€m khi ro ri vao
bén trong khoang ké&. Tuy nhién & bénh nhan ung
thu' phdi, nhu md phéi xudt hién su' tdng sinh vi
mach, trong dé cac t€ bao n6i m6 mao mach
dugc két n6i long kéo han va mang day chua kip
hoan thién. TUr d6 thudc can quang chira I-6t dé
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dang ro ri vao khoang gian bao. Ngoai ra, cac vi
mach trong khéi u phéi dugc sdp xép rat phiic tap
va quanh co lam cho chat can quang chay rat
chdm trong mé u. Do cac yéu t8 nay ton thuong
ung thu phéi hdp thu nhiéu hon chat can quang
chira I-6t han cdc md phdi binh thudng.

MOt s6 nghién ctfu chi ra néng do I-6t & thi
tinh mach ¢ y nghia han & thi ddong mach trong
phén biét cic type ung thu phdi do & thi ddng
mach (sau 30 gidy tiém thudc can quang) thi
thudc can quang chua kip 1ap day cac vi mach. O
thi tinh mach sau 60 giay tiém, thudc can quang
c6 thé 18p day cac vi mach va xuyén qua mang
day va khoang gian bao, nén 4@ thi tinh mach
nong do I-6t cao han thi dong mach va tao nén
su’ khac biét 16n hon gilta cac nhdm tén thuang
vé nong doé I-6t thoat ra ngoai khoang ké’.

Nghién cltu clia Zhang va cong su (2020) chi
ra rang cé su khac biét co y nghia thdng ké & ca
chi s6 néng do tap trung I-6t cling nhu néng do
tap trung I-6t thi tinh mach d& dugc chuén hoa
gitta t&p bénh nhan ung thu biéu md tuyén va
ung thu biéu md vay (p<0,001) tuy nhién khéng
c6 su khdac biét & thi dong mach’. Trong nghién
clu cua Fehrenbach va cdng sy (2019)8 cling
nhu Wang va cong su (2014)° cling déu dong
thudn rang cac chi sd d6 tap trung I-6t (IC) va
dd tap trung I-6t dugc chudn hod (nIC) & thi tinh
mach déu cao han trong carcindbm tuyén so véi
carcindm vay. Tuy nhién, nghién clu cla Xubin
va cdng su ndm 2016 lai bdo cdo rang su khac
biét gitta ndng dd I-6t gilta ung thu bi€u md
tuyén va ung thu bi€u md vay 1a khdng cd y
nghia théng ké&'°. Tac gia giai thich su khac biét
nay la do thai gian chup sau tiém qua ngén va cd
mau nghién clfu han ché.

TU s6 liéu v& ndng dd I-6t cla tdn thuong,
xay dung biéu d6 v& dudng cong ROC. Theo
nghién clu, dién tich dugi dudng cong doi vGi
gia tri vIC va nviIC lan lugt la 0,824 va 0,835.
Néu xét rieng mot bién thi nvIC cé gia tri cao
han vIC. biéu nay da dudc nhiéu tac gia dong
thudn. Li Xubin cho rdng chi s6 nIC phan anh t6t
hon ndng dd vi mach cla tdn thudong so véi chi
s6 IC cling nhu gidm su khac biét do viéc sur
dung thuGc can quang (vé liéu lugng cling nhu
tdc do tiém) va nhitng yéu t6 thé trang cua
ngudi bénh (nhu chiéu cao, can nang, huyét
ap)'°. Viéc két hgp cac chi s6 nalC va vIC gilp
tang d6 nhay (80,0%) nhung giam nhe d6 dac
hiéu (94,1%) clia chan doan; trong khi do, két
hgp ca ba chi s6 nalC, vIC va nvIC cho d0 nhay
tuang tu nhung do dac hiéu thap han (76,5%).

Chi s6 d6 doc HU gilra cac bénh nhan thuéc
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hai nhom Carcindm tuyén va Carcindm vay lan
lugt la 2,03 £ 0,50 va 1,65 £ 0,32 & thi tinh
mach. Ta c6 thé thdy do ddc HU & nhém bénh
nhan cd két qua giai phau bénh Carcindm tuyén
cao han nhém Carcinbm vay, nhung su’ khac biét
khong cé y nghia thong ké (p>0,05). Tuy vay
mot s6 nghién clu trén thé gidi da xac dinh chi
s6 do6 doc HU cao han & bénh nhan CarcinOm
tuyén so véi CarcinOm vay. Zhang va cong su
(2020) chi ra d6 doc HU trung binh & thi tinh
mach & bénh nhan Carcindbm tuyén va Carcinbm
vay lan lugt la 2,044 + 0,606 va 1,581 + 0,581,
su khac biét co y nghia thdng ké véi p=0,003.
Nguyén nhan cla sy khac biét nay co thé do c3
mau cla nghién cru ching t6i con bé nén chua
mang tinh dai dién.

V. KET LUAN

Cac chi s6 nalC, vIC, nvIC cd vai trd chan
doan phan biét ton thuong Carcindm tuyén va
Carcindbm vay. Chi s6 aIC va AHU it c6 y nghia
hon trong phan biét hai nhém tén thuong nay.
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PAC PIEM TRIEU CH’NG, M’C PO NANG VA CAN HO TRO,
VA THU’C TRANG CAN THIEP CHO TRE CO ROI LOAN PHO TU’ KY
PEN KHAM TAI PHONG KHAM TAM LY - HANH V],

BENH VIEN NHI PONG THANH PHO CAN THO'

TOM TAT

Dbat van dé: Hién tai, chua c6 du thong tin vé
dac diém triéu cerng, erc dd ndng va nhu cau ho
trg, cung ner thuc trang can th|ep cho tré co rdi loan
pho tw ky ndi chung va tré rdi loan pho tu ky khi dén
kham tai Phong kham Tam Iy Hanh vi, Bénh V|en Nh|
boéng thanh pho Can Tha. Dleu nay tao ra nhu cau cap
thiét dé ngh|en ctru va md ta cac dic diém nay, cung
nhu danh gia hiéu qua can thiép hién tai va dé xuat
cac phucng phap can thlep pht hgp. Muc tiéu:
Ngh|en cu’u nhdm muc tiéu: Xac dinh dac diém triéu
chling r6i loan pho tu ky, mic do can hd trd theo tiéu
chuén DSM- 5 va mUrc d6 néng theo thang CARS. Poi
tugng va phuong phap nghlen clru: Nghlen clru
mo ta cit ngang, co phan tich trén 52 tré co rdi loan
phé tu ky va ngerl nuoi du‘dng truc ti€p tre dén kham
tai phong kham tam ly — hanh vi bénh vién Nhi Bong
thanh ph6é Can Tho. Két qua: C6 98,1% tré it quan
tam, chia sé hodc phan Ung ding vdi cam xuc cua
nguai khac. Ty Ié tre ¢6 hanh vi 13p di Iap lai la 86, 5%.
Trong giao ti€p va tudng tac xa hoi, c6 63,5% tré can
ho trg dang ké. Trong hanh vi, s@ thlch va hoat dong
thu hep va Iap di 13p lai, cd 61, 5% tré can ho trg dang
k&. Diém trén thang do CARS dao dong tor 31 - 53,5,
vGi 50% mic do nang va 50% murc dg nhe - trun
binh. K&t luan: Co tdi 63,5% tré can hd trg dang ké
vGi cac triu chu’ng dién hinh nhu han che giao tiép
mét; 61,5% tré can ho trg dang ké vdi cac hanh vi bat
terdng Iap di 1ap lai, kho ch!u hoac t|m ki€m am thanh
va két cau bé mat. Nhiing két qua nay nhdn manh su
can thiét cua viéc nghién cdu_va ap dung cac bién
phap can thlep thlch hgp dé hd trg va cai th|en chat
lugng cudc sdng cuia tré ty ky trong d6 tudi nay.

T khoa: Autism, Tl,r ky, CARS, DSM-5, tré em,
Can Tho
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SUMMARY

SYMPTOM CHARACTERISTICS, SEVERITY,
SUPPORT NEEDS, AND INTERVENTION
STATUS FOR CHILDREN WITH AUTISM

SPECTRUM DISORDER SEEKING
EVALUATION AT THE DEPARTMENT OF
PSYCHOLOGY AND BEHAVIOR,

CHILDREN'S HOSPITAL IN CAN THO CITY

Background: Currently, there is a lack of
comprehensive information regarding the symptom
characteristics, severity, support needs, and
intervention status for children with autism spectrum
disorder (ASD) in general and those seeking
evaluation at the Department of Psychology and
Behavior, Children's Hospital in Can Tho City. This
necessitates the urgent need to study and describe
these characteristics, assess the effectiveness of
current  interventions, and propose suitable
intervention methods. Objective: The study aims to
achieve two main objectives: Determine the symptom
characteristics of autism spectrum disorder, support
needs based on DSM-5 criteria, and severity levels
according to the Childhood Autism Rating Scale
(CARS). Materials and Methods: A cross-sectional
descriptive study was conducted on 61 children with
autism spectrum disorder and their primary caregivers
seeking evaluation at the Department of Psychology
and Behavior, Children's Hospital in Can Tho City.
Results: It was found that 98.1% of the children
showed little interest, sharing, or appropriate
emotional response to others. Additionally, 86.5%
exhibited repetitive behaviors. In terms of
communication and social interaction, 63.5% of the
children required significant support, while 61.5%
needed considerable support in terms of restricted and
repetitive behaviors, interests, and activities. The
CARS scores ranged from 31 to 53.5. Conclusion: A
significant  percentage  of  children,  63.5%,
demonstrated a substantial need for support,
particularly in relation to typical symptoms such as
restricted eye contact. Moreover, 61.5% of the
children required significant support due to repetitive
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