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DANH GIA VIEC KET HQ'P DAU HIEU VOI HOA TRUNG TAM PAM MO
VOTDAM MO HOAN TOAN XOANG KHONG PONG NHAT VOT TREN
CAT LOP VI TINH TRONG CHAN POAN VIEM XOANG DO NAM

TOM TAT

Muc dich: Nghién c(u nham danh gia viéc két
hgp dau hiéu voi hda trung tdm dam mdg véi dam mo
hoan toan xoang khéng dong nhat trén cat I8p vi tinh
(CLVT) trong chan doan viém xoang do nam (VXDN).
Poi tugng va phucng phap nghién cifu: Nghién
cfu mo ta trén 70 bénh nhan viém mdi xoang man
tinh dén kham tai Bénh vién Dai hoc Y Ha Noi trong
thai gian tur thang 01 nam 2022 dén thang 07 nam
2023. Céac bénh nhan nay déu dugc noi SOi va chup
CLVT da day mii xoang, sau dé dugc phiu thudt ndi
soi xoang va chan doan xac dinh VXDN bang xét
nghiém nam sau m6. Cac ddu hiéu CLVT vdi héa giira
dam md va dam md hoan toan xoang khong dong
nhdt dugc két hgp véi nhau va d6i chiéu véi xét
nghiém ndm sau phau thuat. K&t qua: VXDN dugc
chén doan trén 60/70 bénh nhan, chiém ty 1& 86%
Trén CLVT, d4u hiéu véi hda trung tam dam mg co6 do
nhay, do dac hiéu, do chinh xac, g|a tri du béo duong
tinh va gia tri du bao am tinh dOI véi chan doan VXDN
[an lugt la 88,3%); 20%; 78,6%; 86,9% va 22,2%.
Cac gia tri nay doi véi dau hiéu @&m md hoan toan
xoang khéng dong nhat lan lugt la 80%; 20%; 71,4%;
85,7% va 14,3%. Khi két hgp 2 dau hiéu nay, do
nhay, do dac hleu do chlnh Xac, gia tri du béo duong
tinh va gid tri du b4o &m tinh d& chan doan VXDN [an
lugt 13 68,3%; 60%; 67,1%; 91,1%, va 24%. Két
luan: Két hgp hai ddu hiéu CLVT voi hoa trung tam
dam mg vdl dam md& hoan toan xoang khong dong
nhat lam giam nhe dé nhay va d6 chinh xac nhung
ting dang k& do dic hiéu chan doan VXDN bang CLVT

Tu’khoa Viém xoang do nam, cat Idp vi tinh mdii
xoang, vOi hda trung tdm dam md, ‘dam md hoan toan
xoang khdng dong nhét.

SUMMARY
EVALUATION OF THE COMBINATION OF
CENTRAL CALCIFICATION SIGNS AND
COMPLETE HETEROGENEOUS SINUS

OPACITIES IN CT-SCANNER FOR THE

DIAGNOSIS OF FUNGAL SINUSITIS

Purposes: The aim of this study was to evaluate
the combination of central calcification signs and
complete heterogeneous sinus opacities on computed
tomography (CT) in the diagnosis of fungal sinusitis.
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Material and methods: Descriptive study on 70
patients with chronic rhinosinusitis examined at Hanoi
Medical University Hospital during the period from
January 2022 to July 2023. These patients were all
had endoscopy and multi-slices CT scan of the sinuses,
then had endoscopic sinus surgery and confirmed
diagnosis of fungal sinusitis by post-operative fungal
testing. The CT signs of central calcification and the
complete heterogeneous sinus opacities were
combined together and compared with post-operative
fungal testing. Results: fungal sinusitis was
diagnosed in 60/70 patients, accounting for 86%. On
CT scan, the sign of central calcification had the
sensitivity, the specificity, the accuracy, the positive
predictive value and the negative predictive value for
the diagnosis of fungal sinusitis of 88.3%; 20%;
78.6%; 86.9% and 22.2%, respectively. These values
for the sign of complete heterogeneous sinus
opacification were 80%; 20%; 71.4%; 85.7% and
14.3%, respectively. When combining these two signs,
the sensitivity, the specificity, the accuracy, the
positive predictive value and the negative predictive
value for fungal sinusitis diagnosis were 68.3%; 60%;
67.1%; 91.1%, and 24%, respectively. Conclusion:
Combining two CT signs of central calcification with
complete heterogeneous sinus opacities slightly
reduced the sensitivity and the diagnosis accuracy but
significantly increased the specificity of diagnosing
fungal sinusitis by CT. Keywords: Fungal sinusitis,
computed tomography of the sinuses, central
calcification, complete heterogeneous sinus opacities.

I. DAT VAN DE

Trong nhitng nam gan day, ty |1& bénh vé
ndm noi chung cling nhu viém xoang do nam ndi
rieng da tang |én dang ké do su gia tang dan so,
tudi tho cling nhu tang sO ngusi cd hé théng
mién dich suy giam...l, Tuy theo hé mién dich
clia cd thé cung nhu su’ tugng tac cla ndm Vi
hé thong mién dich ndy dan dén cac thé bénh
nhiém ndm khac nhau, tir triéu chu’ng nhe dén
to vong nhanh chéng. 2 Dya trén cac dac diém
gidi phau bénh theo tiéu chudn chan doan cua
deShazo va cOng su, viém xoang do ndm dudc
phan thanh hai loai chinh gdbm viém xoang do
ndm xam nhap va khong xam nhap.3 Viéc phat
hién sGm bénh viém xoang do ndm la can thiét
dé diéu tri t6i uu va ngdn nglra bién chiing nhu
xam 18n nén so, hdc mét, tén thucng cac day
than kinh so*...

Chup cdt I8p vi tinh (CLVT) la phuong thic
cha@n doan khdng xam 1an rat t6t déi vdi nhiing
ngudi nghi ngG bi viém xoang do ndm do c6 d6
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phan gidi xugng va mé mém vugt troi cling nhu
loai bé su chbng chéo cua cac cau trdc giai
phau®. Cac thong tin do CLVT cung cap co tinh
khach quan, c6 gia tri d& phan biét va danh gia
tinh trang bénh®. C6 mdt s6 dau hiéu kha dac
trung trén CLVT hudng dén chin doan VXDN
nhu voi hda trung tdm dam md hodac ddm md
xoang hoan toan, khong dong nhat nhung su két
hdp céc ddu hiéu nay cé dem lai hiéu qua chan
doan tét hon hay khong thi chua coé nghién cliru
nao danh gia.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ctu
ti€n hanh dugc thuc hién tai Bénh vién Pai hoc Y
Ha NGi tur thang 01 ndm 2022 dén thang 07 nam
2023 trén 70 bénh nhan, trong dé cé 60 bénh
nhan viém xoang do ndm dugc chan doan xac
dinh bang xét nghiém sau phau thuat.

Bénh nhan dudc Iua chon phai cé day du cac
thdng tin 1am sang, ndi soi tai miii hong, phim
chup CLVT miii xoang, két qua phau thuat va cac
xét nghiém vé ndm sau phau thuat.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cau: mé ta cat ngang.

- Quy trinh nghién ciu: Bénh nhan dén
kham dugc chan doan 1dm sang viém miii xoang
man tinh theo tiéu chudn Epos 2012, dudc ndi
soi miii hong va phan dd theo tiéu chudn Lund-
Kenedy stra d6i. Sau d6 bénh nhan dugc chup
CLVT da day hé théng xoang khong tiém can
quang trén may cét I8p vi tinh 16 day (Philips
Healthcare) hoac 128 day (General Electric) tai
Bv Pai hoc Y Ha Néi theo quy trinh nhu sau:

+ Tu thé€ bénh nhan: nam nglra

+ DO day lat cat tir 0.625-1.0 mm

+ FOV: 140-160mm, tr khdu céi ciing |én dén
hét mai xoang tran, c6 thé mé réng trong mot s6
trudng hop dé xac dinh su’ lan rong ctia bénh.

+ Tai tao clra s6 xuong (>4000 HU), clra s&
m6 mém ( 150-400 HU) va tai tao da mat phang
(coronal va sagital).

Hinh anh CLVT da day mdii xoang s€ dugc
gui I1én hé thdng PACS (Minerva).

Céac d&u hiéu tén thuong trén CLVT dugc ghi
nhan bao gom voi hda trung tdm dam md va
dam md hoan toan xoang khdng déng nhat.
Bénh nhan dudgc phau thuat va cé it nhat mot
trong cac xét nghiém khang dinh sy’ c6 mét clia
nam nhu soi tugi, nudi cdy hoac giai phau bénh
sau mé. Toan bd dir liéu s& dugc luu trong bénh
an nghién cdu.

- Phuong phap xur'ly sé 'liéu: S6 liéu dugc
xr ly bang phan mém SPSS 20.0. 6 nhay, do

dac hiéu, gia tri du bao duong tinh, gia tri du
bao am tinh, gid tri chan doan cla tirng dau hiéu
CLVT va su két hgp gilra dau hiéu voi hoa trung
tam ddm md@ va ddm md hoan toan xoang khong
ddng nhat dudc tinh todn dua trén tiéu chuan
vang la xét nghiém ndm sau mé.

2.3. Pao diuc nghién clru. Nghién cru cla
hoc vién sau dai hoc, da dudc thong qua Hoi
dong khoa hoc Trudng Dai Hoc Y Ha Noi, dudc
su’ dong y cua lanh dao Bénh vién Dai hoc Y Ha
noi va su chap thuan tu nguyén cla doi tugng
nghién clru. Dé tai dugc thuc hién dam bao dao
ddc trong nghién cfu y sinh hoc. Toan b0 so liéu
thu thap chi phuc vu cho muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém doi
tuogng nghién ciru. Trong thdi gian nghién ctu,
¢ 70 bénh nhan du tiéu chudn dudgc lua chon
vao nghién cltu trong d6 c6 60 bénh nhan dugc
chan doan sau md la VXDN.

Pa s& cac bénh nhan tap trung & dd tudi tir
40-69, chiém ti Ié 75%, trong d6 nhiéu nhat la
nhédm cé d6 tudi 50-59, chiém ti 1& 30%, thap
nhat 1& nhdm bénh nhan > 70 tudi, chiém ti 1&
8,3%. DO tudi thap nhat 1a 30 tudi, cao nhat la
78, tudi trung binh 1a 52,73+12,48.

C6 19 bénh nhan nam va 51 bénh nhan ni,
chiém ti 1& [an Iugt 1a 27,1% va 72,9%. Ti Ié
nam/ nif trong nghién ctu nay khac biét cd vy
nghia théng ké véi p<0,01.

3.2. Gia tri cia viéc két hop dau hiéu
CLVT d6i véi chan doan VXDN

Bang 1: Gid tri chdn dodn diu hiéu véi
hoa trung tdm dam mo trén CLVT

Vi sinh/GPB/Ducng| Am Tén
\VOi hoa trung ta tinh |tinh 9
Co 53 8 61
Khong 7 2 9
Tong 60 10 | 70

Nhdn xét: Do nhay, do dac hiéu, do chinh
Xac, gia tri du’ bdo duang tinh, gia tri du bdo am
tinh clta dau hiéu voi hod trung tdm dam md
trong chan doan viém xoang do ndm lan luat la
88,3%; 20%; 78,6%; 86,9% va 22,2%

Bang 2: Gia tri cua didu hiéu dam mo
xoang hoan toan, khéng dong nhat trén
CLVT

Vi sinh/GPB A
Pam md hoan-toan D:;’gﬂg tAIII'ITI Tong
xoang khong dong
Co 48 8 | 56
Khdng 12 |2 | 14
Téng 60 | 10| 70
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Nhidn xét: Do nhay, do dac hiéu, do chinh
xac, gia tri du bao dugng tinh, gia tri du' bao am
tinh clia dau hiéu ddm ma hoan toan xoang khong
doéng nhét trong chan doan viém xoang do ndm [an
lugt 1a 80%; 20%,; 71,4%; 85,7% va 14,3%.

Bang 3: Gia tri cua viéc két hop daiu
hiéu vi tri xoang tén thuong mét bén vdi
dam mo xoang hoan toan, khong dong
nhéat trén CLVT

Vi sinh/GPB
\VOi héa tam
va dam md hoa
khong dong nhat

oan, VXDNVXKDNTong

Co 41 4 45
Khdng 19 | 6 |25
Tong 60 10 | 70

Nhan xét: o nhay, do dac hiéu, dé chinh
Xac, gia tri du bao duang tinh, gia tri du bdo am
tinh khi két hgp dau hiéu ddm md hoan toan
xoang khéng dong nhat v&i voi hoad trung tam
[an lugt la 68,3%; 60%; 67,1%; 91,1% va 24%.

IV. BAN LUAN

Trong nghién clfu cla ching t6i, da s6 cac
bénh nhan c6 dd tudi tir 40-69, chiém ti 1& 75%.
D0 tudi thdp nhat la 30 tudi, cao nhat la 78, tudi
trung binh 13 52,73+12,48. Nhu vay tudi trung
binh cia nhdm bénh nhan trong nghién ctru cla
ching tdi trong d6 tudi trung nién, ddi vdi phu
nit thi thudng da man kinh.

Trong 60 bénh nhan chdn dodn xac dinh
viém xoang do ndm cd 47 nit, chiém ty Ié
78,3%, va 13 nam, chiém ty I&é 21,7%. Su khac
biét nay co y nghia thong ké vdi p<0,01. Két qua
nghién clfu cla chung t6i tuong dong vai nhiéu
két qua nghién clu cla cac tac gia trong nudc
(L& T.N’, Mai Q.H8va Tran N.K®) va trén thé gidi
(Hsiao? va Jiang RS'9). C6 su khac biét ty Ié bénh
gitra nam va nir la do tac doéng gian ti€p cta noi
tiét t6 Ién niém mac mii xoang trong qua trinh
hinh thanh ndm, dac biét thudng gap & phu nir
trung nién.?

Vé dau hiéu voi hdéa trung tam dam md
xoang, trong nghién clu cla chdng to6i, co
53/60 trudng hgp cd voi hoa trong dam md
xoang, chiém ty Ié 88,3%, trong do vi tri voi hoa
cha yéu la & trung tdm cta dam mg, chi€ém ty Ié
85,5% va hinh thai voi hoa thuGng gap nhat gap
la dang nét, dudng (69,1%). Ty Ié v6i hoa va
hinh thai voi hod khong cd su khac biét gilia
nhém VXDN va VXKDN. Ngudc lai, vi tri v6i hoa
trong ddm md trung tdm hay ngoai vi c6 su’ khac
biét cé y nghia thong ké (p<0,01) giltra 2 nhém
nay. Nghién clru cta ching toi tuong dong vdi
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nghién c(fu ctia Seo YJ va cong su’ cho thdy hau
hét v6i hoa trong VXDN nam & vi tri trung tam
(85,7%), trong khi doé voi hoda trong VXKDN
thuGng nam & vi tri ngoai vi, gan thanh xoang.
Nghién ctu cla ching t6i cling cho két qua tuang
dong vai nghién ciru cta J H Joon va cong su™? vé
vOi hoa trong viém xoang ham man tinh cho thay
c6 su khac biét vé vi tri va hinh dang cta v6i hoa
gilta viém xoang do nam va khéng do ndm: ty |é
vOi hoa & viém xoang do nam la 51%, trong viém
xoang khong do ndm la 3%, vi tri v6i hoa & trung
tam trong viém xoang do nam chi€m 95%, vi tri
vOi hod ngoai vi trong nhom khéng do ndm chiém
ty 1€ 81%, v6i hoa dang nét va duGng gap ca &
viém xoang do ndm va khong do ndm nhung Voi
hod dang cham vi vOi hod chi gdp trong viém
xoang do nam, voi hoa dang vo trirng chi gap
trong viém xoang khéng do nam.

Vé dau hiéu ddm ma hoan toan xoang khong
dong nhat, trong nghién clru cla chdng t6i, cé
98,3% dam mad c¢d dam do khong dong nhat, chi
cd 1/60 trudng hop ddm md c6 dam do dong
nhat, chiém ty 1& 1,7%. Ty I1& dam md& dam do
khdng doéng nhat gita nhém nhiem ndm va
khong nhiém ndm cé su khac biét cd y nghia
thdng ké (p<0,05). K& qua nghién clu cla
chiing t6i tuong dong va@i két qua cla tac gia
Dufour!® cho thay hinh anh tang ty trong khong
dong nhat trong long xoang chiém ty 1& 83%,
hinh m& d6ng déu trong long xoang chi chiém ty
&€ 17%. Nghién c(tu cla tac gia Lé D.D* ghi
nhan c6 84,6% hinh m& tang ty trong khéng
dong déu, hinh mg tang ty trong dong déu chi
chiém ty 1é 15,4%. Theo tac gid Lé T.N’ vé phan
b8 d3c diém khdi md trong 16ng xoang, chi yéu
la m& khéng dong nhat (96,4%). Hinh anh trén
c6 thé giai thich la trong viém xoang do ndm, cac
chdt & dong trong long xoang bao gom nhiéu
thanh phan nhu sgi ndm, cac ion kim loai, cac
san pham cla qua trinh viém va chat tiét cla
niém mac trong xoang, vi vay trén hinh anh
CLVT biéu hién l1a cac hinh m& khdng ddng nhét
trong ldng xoang.

Tuy nhién, nghién clu cla chdng toi cling
cho thdy cac dau hiéu CLVT voi hoa trung tam
ddm md va ddm md hoan toan xoang khong
doéng nhat cé d6 nhay cao (lan lugt la 88,3% va
80%) nhung do dac hiéu thap (déu la 20%). Vi
vay c6 nguy cc bo sot viém xoang do ndm (am
tinh giad) kéo theo hau qua vé diéu tri bénh mudn
hoac khong hiéu qua. Viéc két hogp 2 ddu hiéu
CLVT v6i hda trung tdam dam mgG véi dam md
hoan toan xoang khong doéng nhat tuy cé lam
gidm nhe d0 nhay (chi con 68,3%) va do chinh
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xac (con 67,1% so vGi 78,6% va 71,4%) nhung
lam tdng manh d0 dac hiéu (Ién tSi 60%) chan

doan VXDN (bang 4) bang CLVT, tuong tu vdi
nghién clfu cta Cha. Hyunkyung va cong su’>.

Bang 4: Téng hop gid tri cua turng dau hiéu va viéc két hop 2 diu hiéu véi hoa trung
tam dam mo voi dam mo hoan toan xoang khéng dong nhat déi vdi chdn doan VXDN

Dau hiéu Sn Sp ACC PPV NPV
VOi hoa trung tdm dam mg 88,3% 20% 78,6% 86,9% | 22,2%
Dam md hoan toan xoang khong dong nhat 80% 20% 71,4% 85,7% | 14,3%
Két hgp dam ma hoan toan xoang khong dong
nhat véi véi hod trung tam 68,3% 60% 67,1% 91,1% 24%

V. KET LUAN

Nghién clfu cta chdng toi trén 70 bénh nhan
cho thay viém xoang do nam thudng gap & nif,
tudi tir 40-69. V& hinh anh CLVT, d&u hiéu
thuGng gap nhat la dd@m md& hoan toan, khong
ddng nhat & vi tri xoang tén thuong chu yéu &
mot bén. Viéc két hgp 2 dau hiéu nay lam tang
dd d3c hiéu ctia CLVT ddi v6i chan doan VXDN,
tranh cac bd sét bénh.

Nghlen clfu clia chung t6i cé han ché do @
mau nho nén cé thé anh hudng dén tinh dai dién
cta két qua nghién ciu. Do do, can ti€én hanh
V@i sO lugng bénh nhan I16n han.
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Muc tiéu nghlen clru: Mo ta chat lugng cudc
s6ng hau COVID-19 & sinh vién V|en cac tru‘dng dai
hoc, cao dang G Ha NOi va mot s6 yéu to lién quan.
DOI tuong va phu’dng phap nghlen clru: Nghlen
clfu md ta cat ngang s dung b0 cau hoi ban cau trdc
trén 1786 sinh vién tir 6 tru’dng dai hoc cao dang clia
Ha N6i nham. Két qua Ké&t qua cho thdy trung binh
diém chéat lugng cudc séng hau COVID-19 la 0,84 +
0,14. Céc yéu t6 lién quan dén chét lugng cudc sdng
héu COVID-19 thdp bao gom: nam, & nong thon, cb
tién sir bénh nén va s6 ngay diéu tri >=7 ngay. Cac
triéu triing hau COVID-19 c6 lién quan vdi chat lugng
cudc s6ng hau COVID-19 thap la: mét mdi, réi loan
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