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TOM TAT

Muc tiéu: banh gla ty 1& mic va dic diém ung
thu' phéi bang chup cat 16p vi tinh Iong nguc liéu thap
G nhom dan s6 nguy cc cao. Doi tugng va phu‘dng
phap nghién clru: Nghlen cliu phan tich cat ngang
trén 169 bénh nhan c6 nguy ca cao da dugc thuc hién
dé danh gia ty Ié mac ung thu phdi va cac dic dlem
ung thu phdi & nhém dan s6 nguy co cao. Két qua:
Do tudi trung binh la 62,93 + 9,31 (nam) va phan Ién
Ia nam gidi (91,7%). Trong 169 dGi tugng nghién clu,
c6 77 (45,56%) doi tugng bat thudng trén cat 16p vi
tinh 16ng nguc liéu thap va ty lé ung thu phéi la 4
(2, 37%) Trong dé ghi nhan 4 trudng hdp (2, 37%)
mac ung thu ph0| 3 trudng hgp ung thu biéu md
tuyen va 1 tru’dng hgp ung thu bleu mo té€ bao vay
Tat ca cac trudng hgp ung thu phéi déu la nam gidi va
da hat thudc = 30 90|/nam Két luan: Ty Ié bat
terdng trén phim cit 18p vi tinh liéu thp trong nhom
dan s6 co nguy cd cao tuong doi cao. T khoa: ung
thu phéi, cit I8p vi tinh liéu thap, hdt thudce 1a.
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SUMMARY
INCIDENCE AND CHARACTERISTICS OF
LUNG CANCER IN HIGH-RISK SUBIJECTS
ASSESSED BY LOW-DOSE COMPUTED

CHEST TOMOGRAPHY

Objective: To evaluate the incidence and
characteristics of lung cancer using Low-Dose
Computed Tomography (LDCT) in a high-risk
population. Methods: A cross-sectional analysis study
involving 169 high-risk patients was conducted to
assess the incidence and characteristics of lung cancer
in this population. Results: The mean age of the
subjects was 62.93 = 9.31 years, with the majority
being male (91.7%). Among the 169 subjects, 77
(45.56%) had abnormalities detected on LDCT,
resulting in a lung cancer rate of 2.37% (4 cases).
These cases included 3 adenocarcinomas and 1
squamous cell carcinoma, all of which occurred in
male patients with a history of smoking > 30
packs/year. Conclusion: The incidence of
abnormalities detected on LDCT in the high-risk
population is relatively high, with a notable rate of
lung cancer cases, particularly among male smokers.

Keywords: lung cancer, Low-Dose Computed
Tomography (LDCT), smoking.

I. DAT VAN DE

Hién nay, ung thu phdi la 1 trong 5 loai ung
thu c6 ti 16 mac mdi va ti 1é t& vong cao nhat thé
gidi, cling 1a bénh ly dugc chan doan cao th(r 2 &
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My va Chau Au [1]. Riéng & Viét Nam, ung thu
phéi cd ti 1& hién mac 14,4% va ti 1é tI vong
18% dung thr 2 sau ung thu gan (15,48%,
19,2%), nam gidi la 18,4% sau ung thu gan, nit
giGi 9,4% sau ung thu vi va ung thu dai trang [2].

Nghién cltu cho thay cac bénh nhan ung thu
phGi dugc chan dodn sdm cd thé lam gidm ti &
tr vong, hi€u qua diéu tri dudc cai thién ro rét,
ty I& song sau 10 nam & nhitng bénh nhan ung
thu phdi giai doan I la 88% [3]. TU lau bénh
phdi tdc ngh&n man tinh va tinh trang hat thudc
da dugc chiing minh la yéu t6 nguy cd rat Ién
dén ung thu phdi [4, 5]. Nhiéu nghién ciu da
cho thdy cat I8p vi tinh (CLVT) cé gia tri cao
trong viéc chdn doan sdm ung thu phdi. Tuy
nhién, trén dan s6 nguy cd cao tai Viét Nam hién
nay rat it cac nghién clu danh gia dugc kha
nang va cac yéu to lién quan dén phat hién ung
thu phéi giai doan s6m bang chup CLVT liéu
thap. Vi vay nghién clru chidng téi nham danh gia
ty 18 va dic diém ung thu phdi giai doan sém
bdng chup CLVT liéu thap trén dan s6 nguy co
cao tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké& nghién ciru. Nghién clru cat
ngang phan tich trén 169 bénh nhan nguy cd cao
bi ung thu phéi dén tdm soét tai Thanh phS Ho
Chi Minh tir thang 11/2019 dén thang 4/2022.

Tiéu chudn chon mau: tudi tir 55-74 va
hut thudc 1&8 = 30 gdi-nam hodc ngung hat thudc
< 15 g6i-ndm; tudi = 50, hat thudce 1 > 20 goi-
nam va nhiéu hon 1 yéu t6 nguy cg hat thudc la
thu dong; Ngudi bénh co tién sir mac cac bénh
phGi tdc nghé&n man tinh theo GOLD 1-3 [6].

Tiéu chuén loai trir: phu nif mang thai va
cho con bu; khéng c6 kha nang tra IGi cac cau
héi nhu khéng néi dugc, khdng nghe dugc vi 1 ly
do nao dé, khong minh man, khé khan trong
giao ti€p, bénh tdm than; Ngudi bénh mac lao
phdi méi va dang trong thdi gian diéu tri lao;
chéng chi dinh chup cét I6p vi tinh; Bénh dong
mac chdng chi dinh phau thuét; tir chdi tham gia
nghién ctu.  _

2.2. C6 mau. Dua nghién cru da trung tam
cla Marianne F Weber [5] ghi nhan ty |é ung thu
trén nhdm bénh nhan nguy cg cao la 8,06% (p =
0,0806). Ching tdi sir dung cong thic tinh c3
mau mot ty 1€ [10], tinh dugc ¢G mau la 79 bénh
nhan véi d = 0,06, Z = 1,96 (VGi a = 0,05).
Nghién clu ching t6i thu thap 169 bénh nhan
véi s8 lugng nhiéu han udc tinh dé loai trir kha
ndng mat mau.

2.3. Phuong phap nghién ciru. Tat ca

bénh nhan thda man tiéu chi chon mau sé dugc
lva chon vao nghién cru theo phuong phap chon
mau khéng xac suat. Bénh nhan tham gia sé
dugc tham kham lam sang va chi dinh chup CT-
scan d€ ra soat bénh ung thu phéi. Bénh nhan
cd bat thudng trén film CT-scan sé dudc ti€p tuc
chi dinh sinh thiét chi md bt thudng dé chan
dodn xac dinh ung thu phdi. Thdm khdm I&m
sang ghi nhan: Tudi; Gidi tinh; Triéu chliing co
nang (Bao gom dau nguc, khé thd, ho khan hodc
khac dam hodc ho ra mau; sét; chan an; sut
can; khan giong); Triéu ching thuc thé (Bao
gom phu, hach ngoai bién, hoi chirng 3 giam, hoi
chitng déng déc, ran phdi, bién dang 16ng nguc);
Hut thudc 1a; Tang huyét ap; Bai thao dudng tip
2; Lao phdi cii; Bénh phdi k&; Hen; COPD; Bénh
phdi nghé nghiép;

May chup CLVT da day dau thu véi cac théng
s6 80 — 100kVp, 30mA, 15mAs, Pitch = 1,07,
collimation 0,625, bé day 3 - 5mm, tai tao 1mm
clra s6 nhu md. Trudng khado sat tr dinh phdi
dén day phdi. Liéu hiéu dung <1.5mSv cai dat
san theo phan mém Lung Low Dose dé giam liéu
thudng qui cho bénh nhan. Két qua chup CLVT
ghi nhan bat thudng khi cé cac dau hiéu nhu
tran khi hodc dich man phéi khu tri hodc tu do;
Xep phdi; Thdm nhiém; Hang lao; N6t; U, dong
d&c phdi; U, nét cd b rd; U, ndt cd hinh da
cung; U ndt cd hinh tua gai; U, not hoai t; U,
not voi hda. Sinh thiét dugc thuc hién khi ghi
nhan co bat thudng trén phim CLVT, bao gém
cac bat thudng: Carinoma té bao gai, tuyén phé
quan phdi, tiéu phé quan- phé nang, t& bao nhd,
té bao I6n, tuyén tét nhay, than kinh noi tiét, di
c&n; M6 phdi viém man; U mé sgi phé quan lanh
tinh; U tuyén phé quan lanh tinh; Budu sgi nhay
mang phdi; U hat viém man; U hamartoma; U
carcinoid.

banh gid ty 1€ c6 bat thudng CLVT trén
nhom bénh nhan c6 nguy cd cao va ty |é ung thu
ghi nhan qua sinh thiét trén nhdm bénh nhan
nguy cd cao va nhom co bat thung cét IGp vi tinh.

2.4. Kiém soat sai s6. Kiém soat sai s6
trén 2 linh vuc bao gém: (1) Sai s6 do thu thap
thong tin, sai s6 do cac dung cu do: dung cu do
dudc chudn hda, tdp hudn kj ndng nghién clu
vién, giai thich cu thé tirng van dé, ting ndi dung.

S6 liéu dugc nhdp va x{r ly bang phan mém
phan tich s6 liéu SPSS phién ban 20.0. Cac bién
dinh tinh tinh tan so6, ty 1€ phan trdm, so sanh
bang phép kiém chi binh phuong hodc kiém dinh
chinh xac Fisher khi khong thoa diéu kién cua
phép kiém chi binh phuong. Céc bién dinh lugng
tinh giad tri trung binh, dd léch chudn, so sanh
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bang phép kiém t-Student ddc 1ap (néu bién dinh
lugng ¢ phan phéi chuan) hodc phép kiém phi
tham s6 (néu bién dinh lugng khong cd phan
phéi chudn). T4t ca cac phép kiém déu hai chiéu
va gia tri p < 0,05 dudc xem nhu cd y nghia
thong ké.

2.5. Y dirc. Ngudi tham gia nghién cru déu
dua trén tinh than tu nguyén va dudc giai thich
ro rang trudc khi ti€n hanh thu thap thong tin.
Cac dir kién thu thap dugc gilr bi mat hoan toan
va chi st dung cho muc dich nghién ciru khoa
hoc: Nghién c(ru nay chi dugc trién khai sau khi
da dugc hoi dong xét duyét dé cuogng va hoi
dong y ddc y sinh hoc trudng Pai hoc Y Dugc
Thanh phd H6 Chi Minh.

I1l. KET QUA NGHIEN cU'U
3.1. Dic diém chung cia dan sd nghién ciru

Bang 1. Pdc diém chung cua din sé

nghién ciu

v s Téng (n = 169)

Pac diém n | %

Tudi (N&m) (X£ SD) 63,03 £ 9,24
Nam 155 [ 91,7
HAt thudc (GGi-ndm) (Trung vi)| 30,00 (20,00)
Tang huyét ap 64 37,9

Dai thdo dudng tip 2 31 18,3

Lao phdi cii 12 7,1

Bénh phoi ké 1 0,6

Hen 40 23,7

Bénh phdi tac nghén man tinh| 51 30,2

Nh3n xét: Tong s6 169 bénh nhan nguy co
cao dugc dua vao phan tich, trong d6 c6 92
bénh nhan khong cd bat thudng trén phim CLVT
(54,44%). Dan s6 nghién clu cé dd tudi trung
binh cao véi 63,03 £ 9,24 (nam), da phan la
nam (91,7%). Ba phan bénh nhan cé bénh nén,
trong dé tang huyét ap la nhiéu nhat véi 33%,
sau do la bénh phdi tdc ngh&n man tinh véi
30,2%.

3.2. Ty 1& ung thu phdi va két qua sinh thiét caa dan sé nghlen clru

= Bat thuomg trén CLVT long ngwc

= Khong bat thrdmg céat Iop vi tinh

= Ung thr phéi = Khéng ung thw phdi

Biéu dé 1. Ty Ié bat thuong trén cat Idp vi tinh I6ng nguc liéu thap va ung thu phéi & déi
tuong nghién cuu
Nhan xét: Trong 169 doi tugng nghién clu, cé 77 (45,56%) dbi tugng bat thudng trén CLVT
[6ng nguc liéu thap va ty I1é ung thu phéi 1a 4 (2,37%).
Bang 2. Ddc diém cdn Idm sang giiia hai nhom bat thuong va khdong bt thuong qua
chup cat Iop vi tinh I6ng nguc liéu thap

A 1AL x s Co bat Khong bat
Can lam sang Tong thudng CLVT thl.rdngg CLVT P

FEV1 (%) 76,8+ 18,6 | 76,0+ 18,3 | 79,8 £21,6 0,696

HO hap ky FVC (%) 91,1 + 13,8 | 91,9+ 14,5 | 88,2 + 11,3 0,603

FEV1/FVC 0,8+0,1 0,8+0,1 09+0,2 0,438
U (%) 31 18,3
Cat I8p vi tinh NGt (%) 4 2,3
[6ng nguc liéu Lao phoi (%) 3 2,7
thap Khi ph€ thing (%) 33 19,5
Bénh phai ké (%) 2 1,2
Adenocarcinoma (%) 3 1,7

a Squamous cell

Kéet gr:JiZ’tSInh carcinonja (%) 1 0,6
Lao phoi (%) 1 0,6
Tong (%) 5 2,9
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Nhéan xét: FEV1 trung binh la 76,8 + 18,6
(%), FEV1/FVC trung binh la 0,8 = 0,1.
CTscanner ghi nhan bat thuGng nhiéu nhat la khi
phé thung (19,5%), sau d6 dén U (18,3%).
Trong tdt ca cac ca bat thudng cd chi dinh sinh
thié€t, ghi nhan 5 ca.

IV. BAN LUAN

Nghién clru ca ching ti danh gia ty 1&é mac
bénh ung thu phdi va cac yéu t& lién quan anh
hudng dén nguy co mac bénh. Trong nhém nguy
co cao hat thudc va ngudi 16n tudi, co 45,56%
két qua chup CT béat thudng va ty 1& mac ung
thu phéi dudgc phat hién la 2,37% (4/169) (Bang
1 va 2). C6 100% trudng hgp dugc phat hién
ung thu phdi 1a nam gigi va hat thuée 1d > 30
goi/nam. Hut thudGc la la mét yéu té nguy co
guan trong gay ra nhirng bénh dudng ho hap.
Khoang 20% nhirng ngudi hat thudc cé giam
dang k& chirc ndng phéi & giai doan s6m va co ty
Ié cao dang ké cac triéu ching ho, khac dam.
Khéi thubc 1d anh hudng x&u dén chuyén déng
I6ng chuyén cua bi€u mé hd hép, Gc ché chirc
nang dai thuc bao phé nang va tang sinh cac
tuyén nhay. Thudc 1a gay tang khang luc dudng
ho hap, giam hoat tinh Antiprotease va kich thich
bach cau phdng thich men tiéu protein [5].

Dan s6 nghién cttu cla ching toi da so la
nam gidi, tudi trung binh la 63,03 + 9,24. Két
qua bao gom cac nghién ctu vé dan s6 ung thu
phdi nhu' S Sone et al. (2001) [7]; Olivier Leleu
va cong su, (2020) [8]. Ty Ié luu hanh cla ching
t6i cao hon S Sone et al. (2001) [7], su khac biét
la do nhém tiéu chi tuyén sinh cé nguy cd cao.
L{ra tudi bi ung thu phéi nhiéu nhét la trén 50
tudi cd mdt bénh st hit thubc 1d. Ung thu' phdi
la loai ung thu ddng hang th{ hai thudng gap
nhat § cac nudc phuang Tay va la nguyén nhan
t&r vong diing dau & nam va nit. O nudc ta, ung
thu phdi & dan 6ng la loai ung thu phat sinh véi
tan s6 cao nhat so vdi tat cd cac bénh ung thu

khéc, 8 nam gi6i ngudi bi ung thu phéi c6 lugng
cortison trong mau tdng Ién kém theo da san vo
thugng than; & nit, hat dich trong phé quan roi
xét nghiém thdy t€ bao hinh dang thay déi c
lién quan dén cac giai doan cla chu ky kinh
nguyét [1], [2], [3].
V. KET LUAN

Ty |é bat thudng trén phim chup cdt I8p vi
tinh 16ng nguc liéu thap trén dan s6 nguy cd cao
trong nghién cru cua chung toi chiém ty Ié cao
va ty |é ung thu phdi trén dan s6 ching téi la
2,37%.
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