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m&, khi nguy cd tai phat cao nhét [7], [10].

Tuy nhién,_nghién cru van con mét s6 han
ché nhu ¢ mau nho (n=6), thdi gian theo doi
ngdn (3 thang), va thiét k€ md ta khdng cho
phép danh gia mai lién quan nhan qua hodc cac
yéu t0 tién lugng. Nhitng nghién cliu trong
tuang lai nén dugc thiét ké theo huéng da trung
tam, thai gian theo d&i =12 thang, va so sanh
nhdm (vi du: ¢ — khdng tdc mach, ndi soi — m&
ma&) dé cung cip bang ching manh mé& hon.
Viéc (g dung céac cong nghé nhu CT da I3t cat,
MRI 3D hodc ndi soi 3D cling nén dugc khai thac
dé t6i uu hda chan doan va diéu tri bénh ly déc
thu nay.

V. KET LUAN

U x& mach vom miii hong tai Bénh vién Tai
Mii Hong Trung udng giai doan 2024-2025 chd
yéu gdp & nam gidGi tudi 8-18 (83.3%), Vdi triéu
chiing dién hinh la chay mau mii (83.3%),
nghet miii (83.3%) va chady dich lan mau
(83.3%). Hinh anh ndi soi va CT Scanner cho
thdy khéi u thudng nam & clra miii sau (100%)
va vom mii (50%), kich thudc tor 2-3 cm
(66.7%), cha yéu giai doan I-II (83.3%).

Téc mach trudc mé dudc thuc hién & 83.3%
bénh nhan, dat hiéu qua cam mau hoan toan.
Tat ca benh nhan dudc phiu thudt ndi soi, vdi
thdi gian nam V|en tir 4-14 ngay, khong cé bién
chiing sau mé, va ty Ié tai phat sau 3 thang la
16.7%. Phau thuat ndi soi két hgp tic mach cho

thdy hiéu qua diéu tri cao, an toan va it xam lan.
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DAC PIEM NHU ANH CUA BENH NHAN NO
MAC UNG THU BIEU MO TUYEN VU TAI CHO

TOM TAT

Muc tiéu: Nghién clru dudc tién hanh nham mo
ta dac diém Xquang~tuyen vl & phu nif mac ung thu
bi€u md vi tai cho. Phuong phap nghlen clru:
Nghién ciru mo ta cat nngang dugc thuc hién trén 139
bénh nhan ung thu bi€u mé v tai chd tai bénh vién K
trong thai glan tUr thang 9/2019 dén 10/2024. CAc ton
thuong trén phim chup dudc md ta theo hé théng
thuat nglr phan loai chan doan hinh anh tuyén v Hoa
Ky (phién ban 5, 2013), d6i chi€u véi mo bénh hoc
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sau phau thuat. Ket qua: PO tudi trung binh benh
nhan mdc ung_thu vi tai chd 14 52 £11.4. Ung thu va
thé ong tai cho chiém ty 1€ cao (96,4%), trong dé cha
yeu cd do mo hoc cag (56%) Trén phim chup Xquang
tuyen VU, UTV tai chd cht yéu bidu hién dusi dang Vi
voi hda, chiém 77.7%. Trong do, hinh thai vi voi hoa
chd yéu la da hinh thai (50.9%) va vO dinh hinh
(23 1%). Phan b vi voi hoa terdng theo thuy (46
clia nghién clru cho thdy Xquang tuyén vu cé vai tro
quan trong trong phat hién va dinh hu’dng chan doan
3%) hoac theo nhom (39 8%). CAc ton thuang dang
kh0| va dao I6n cdu tric it gap hon. Két Iuan Két
qua ung thu tuyen vU tai cho, dac blet Ia thé ndi dng,
bi€u hién chu yéu dudi dang vi vbi hdéa da hinh thai
hodac vO0 dinh hinh, phan bd theo thuy hoac theo
nhom. T khoa Xquang tuyén vU; ung thu vi; ung
thu biéu md tuyén v tai cho.

SUMMARY
MAMMOGRAPHIC FEATURES OF FEMALE
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PATIENTS DIAGNOSED WITH BREAST

CARCINOMA IN SITU

Objective: This study aimed to describe the
mammographic characteristics of female patients
diagnosed with breast carcinoma in situ. Methods: A
cross-sectional descriptive study was conducted on
139 patients with DCIS at National Cancer Hospital
from  September 2019 to October 2024.
Mammographic findings were described using the
American College of Radiology Breast Imaging
Reporting and Data System (BI-RADS), 5th edition
(2013), and correlated with  postoperative
histopathological results. Results: The mean age of
patients was 52 + 11.4 years. DCIS accounted for
96.4% of cases, with high nuclear grade observed in
56%. Mammaographic findings predominantly showed
microcalcifications (77.7%), with pleomorphic (50.9%)
and amorphous (23.1%) morphologies being the most
common. These microcalcifications were typically
distributed in segmental (46.3%) or grouped (39.8%)
patterns. Mass lesions and architectural distortions
were less frequently observed. Conclusion: The
findings highlight the critical role of mammography in
the early detection and diagnostic orientation of breast
carcinoma in situ, which typically presents as
pleomorphic or amorphous microcalcifications in
segmental or grouped distributions.

Keywords: Mammography;
Breast carcinoma in situ.

1. DAT VAN BE i

Ung thu tuyén va tai cho la bénh ly ung
budu thudng gdp, cé ty I€ ngay cang gia tang
trong nhG’ng nam gan d‘éy. Theo théng ké CL’la
Global ndm 2023, udc c6 hon 297.000 ca mdi mac
ung thu vl xam nhap dugdc chan doan & phu nir
My, véi 55,720 ca mac mdi ung thu va tai chot.
Theo t& chiic Y t& Thé gi6i (WHO) thuat ngir ung
thu tuyén v tai cho la sy tdng sinh bat thudng cac
t& bao bi€u md gidi han trong hé théng 6ng thly
tuyén vi dugc déc trung béi cac té bao khéng dién
hinh rd va xu hudng nhung khong nhat thiét ti€n
trién thanh ung thu v xam 1an.

Xquang tuyén va la mot phugng phap hinh
anh déng mét vai tro quan trong trong viéc chan
doan cac bénh ly tuyén vd, ddc biét ddi vdi cac
ung thu va (UTV) tai chd. Su phat trién va u‘ng
dung rdng rdi clia Xquang trong sang loc va chan
doan cac bénh ly tuyén vi lam gia téng dang ké
cac trudng hgp UTV tai cho. Theo Yamada T. va
cs, trong chup sang loc tuyen vQ nit, ung thu va
tai chd chiém 20-25% s6 ca ung thu2 Mat khac,
c6 khoang 35-45% t&n thuong ung thu vi chua
c6 biéu hién trén 1am sang, dugc phat hién nhd
chup x quang tuyén vu tha’y vi vOi hda trén
ph|m3 Trén phim chup, cac ton thugng ung thu
vl tai chd khé da dang vé dic diém hinh anh,
bao gbm ca cac tén thudng dang vi vdi hda,
dang khdi hodc cac tén thuong dang dao 16n cAu

Breast cancer;
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tric, trong dd, 70-80% biéu hién dudi dang cac
vi voi hda*. Biéu nay gép phan khang dinh lai gia
tri cla Xquang tuyén vi trong chan doan cac
UTV tai cho do kha ndng quan sat han ché cla
siéu am doi vai vi voi hoda, chi dao dong tir 23%
dén 49%*. Phan tich déc diém ton thuang trén
phim chup X-quang cé thé du bdo dd md hoc,
muc d6 hoai ti cla tén thuang, gop phan quan
trong cho dinh huéng diéu tri va tién lugng
bénh. O Viét Nam, ngudi bénh dugc chup tuyén
vl s6 hoa (DR) cd chat lugng phim tét, tuy
nhién, cac nghién cliu vé déc diém hinh anh
Xquang tuyen vu d6i chiéu v8i md_bénh hoc
dugc khang dinh ung thu vi tai chd van con kha
khiém t6n. Do d6, nghién clu nay can thiét
trong thuc hanh Iém sang, tién lugng bénh gop
phan hudng téi tdm soat ngudi bénh ung thu vd
nr tai Viét Nam. Vi vay, chung t6i tién hanh
nghién ctru véi muc tiéu: Mo t3 dac diém hinh
anh X- -quang cda bénh_nhan nif mdc ung thu
bidu mé tuyén vu tai chd.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dugc ti€én hanh trén 139 bénh nhan ung thu
tuyén vu tai cho diéu tri tai bénh vién K tir thang
9/2019 dén thang 10/2024, véi tiéu chudn lua
chon va tiéu chuan loai trur:

Tiéu chudn lua chon: - C6 phim chup
tuyén vii ky thudt s6 dat tiéu chun (2 tu thé&/ 1
bén vi) va dam bao chat lugng.

- Két qua mo bénh hoc sau phau thuat la
ung thu v tai chd

Tiéu chudn loai tri: Vi tri u khéng boc 16
dugc trén phim chup tuyén vl & ca 2 tu thé cd ban

2.2. Phuang phap nghién clru

Thiét ké nghlen cuu va cé méu: Nghién
cltu mo ta cat ngang vGi cG mau va phuang
phép chon mau thuan tién

DPia diém va thoi gian nghién ciu:
Nghién cru dugc thugc hién tir thang 1/2024
dén thang 11/2024, tai khoa Chan doan hinh
anh, Bénh vién K

Cac bién sé'va chi s6' nghién ciu:

- Déc diém chung nhdm bénh nhan nghién cliu

o Tudi

o Vi tri tén thuong

o T|p mo bénh hoc ung thu vu tai chd: Ung
thu bi€u md ong tai ch(DCIS); Ung thu biéu mo
tiéu thuy tai cho(LCIS)

- P3c diém hinh anh ung thu trén X-quang
tuyén va: Tén thuong trén phim chup dugc md
ta theo hé théng thuat ngit phan loai chan doan
hinh anh tuyén vi Hoa Ky, phién ban 5, 2013.>

o Dang ton thuang: Vi véi hda (cd/ khdng),
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tdn thuong dang khéi (cé/khéng), dao 16n ciu
tric (cé/khéng), bat d6i xirng dam do tuyén vu
(c6/khong)

o D4c diém véi hda:

o Hinh thai vi voi hoa: voi hoa da hinh thai,
vOi héa vo dinh hinh, v6i hda thé khong dong
nhat, voi hda dang dai manh hodc phan nhanh.

o Phan bd vi voi hda: dang dai, theo thuy,
theo vlung, theo nhém, lan tda.

2.3. Phuong phap xtr ly so liéu. SG liéu
dugc x{ ly, phan tich trén phan mém SPSS 26.0.
Cac bién sb dinh tinh dugc mod ta bang tan so va
ti 1€ phan tram (%). Cac bién s6 dinh lugng dugc
md ta bang gia tri trung binh, dd 1&ch chuan, gia
tri nhd nhat va gia tri I6n nhat. So sanh su khac
biét giita cac ty 1& bang phép kiém dinh Chi-
square va Fisher’s Exact.

2.4. Pao dirc trong nghién clru. Nghién
cltu dugc sy chap thuén cla héi déng khoa hoc
va dao dic cua Bénh vién, QD sO 666- BVK,
ngay 10/04/2023.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung vé nhém bénh
nhan nghién cuu (n=139)

Pac diém chung n [Ty lé (%)

<40 tuoi 18| 12.9%
D6 tudi 41-60 tudi | 86 | 61.9%
(n=139) 61-80 tudi | 34 | 24.5%
>81 tuoi 1 0.7%

Thé moé hoc [Théti€uthuy[ 5 | 3.6%
(n=139) Thé ndi 6ng [134| 94.6%

PO mo hoc cua Cao 75 56%
UTV thé ndi 6ng| Trunggian [ 35| 26.1%
(n=134) Thap | 24| 17.9%

Tudi trung binh: 52.8+11.4. Tudi nhd nhét,
I6n nhat 1a 28 va 86 tudi.

Nhén xét: Thé md bénh hoc ung thu biéu
md tuyén v tai cho thé ndi 6ng va thé tiéu thuy
co ty lé [an lugt la 96.4% va 3.6%. Banh gia do
md hoc khdi u thé ndi 8ng, dd mé hoc cao vdi ty
Ié 56%. Trong cac ung thu biéu md tuyén vi thé
noi ong, cac khéi u d6 mod hoc thap va trung
gian chiém 17.9% va 26.1%.

Bang 2: Ddc diém vé phan bé vi tri tén
thuong, dang tén thuong cia UTV tai cho
trén phim chup Xquang tuyén vu (n=139)

Pac diém trén UTV tai cho
phim chup Xquang| N | DCIS |LCIS| P

tuyén vu (n=134)(n=5)
Bén ton | VU phdi [57] 53 41y 159%
thuong | Vatrai (82| 81 1 -
. | Vs tré
Viing ton ﬁgt(l)’éein 61 59 2
thuong | %en [45] 44 | 1

trong
Ya dugi
tong |13| 12 1
Ya duGi
ngodi |13 12 1
Vung
trung tam 7 7 0
Viveihéal C6 [108 105 | 3 | - oo
nghingd| Khong |31 29 2 |-
Tén Co 42 41 1
thuong A 1.000*
dang khéi Khéng 97| 93 4
Paolon | Co  [12] 11 -~
cau truc | Khong 127 123 4 |

*Fisher’s Exact Test
Nhan xét: Cac UTV tai cho phan b6 uu thé
bén trai va géc V4 trén ngoai cla vu véi ty € la
59% va 43.9%. Khoéng cd su khac biét cd y
nghia thGng ké vé vi tri gilta hai nhém DCIS va
LCIS(p>0.05). Trén phim chup Xquang tuyén v,
UTV thudng bi€u hién dudi dang vi voi hoda
chiém 77.7%. Céac ton thuong dang khdi hodc
dao 16n cau truc dan déc hodc kém theo it gdp
chiém 30.2% va 8.6%. Ty Ié vi voi hoa trong
nhém LCIS thap han, su khac biét vé hinh anh
gitta hai nhém DCIS va LCIS khong ¢ y nghia
thdng ké vai p>0.05.
Bang 3: Bdc diém vé hinh thai va phan
b6 voéi hoa cua UTV va tai cho trén phim

chup Xquang tuyén va (n=108)
Pac diém véi hoa UTV tai cho
trén Xquang tuyén |[N | DCIS |[LCIS| p
vl (n=105)|(n=3)
Vo dinh | C6 |25 24 1 0.550
hinh  Khong| 83 81 2 *
ba hinh | C6 |55 54 1 10.614
thdi  |Khoéng|53| 51 2 *
Hinh| Véihéa | C6 |14 13 1 0.343
thai |th6 khdng|,, A '
ddng nhét Khong|94| 92 2 *
Dangdai | C6 |13 13 0
A A 1.000
manh/phan|,,,
nhanh Khong| 95 92 3 *
Theo Co |43 42 1 ]1.000
nhém |Khong| 65 63 2 *
\ Co |9 8 1 10.232
Theo vUnggragea| 97 | 2 | *
Pha .| Co6 |50 49 1 [1.000
n ba| | "€ WY lehsng 58] 56 | 2 | *
. | Cé |3 3 0 [1.000
Lan toa ipanglios| 102 | 3 | *
.| CO |3 3 0 ]1.000
Dang dai \psngios] 102 | 3 | *

*Fisher’s Exact Test
- Trong 108 trudng hgp cd voi hda, cac dang
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vi vOi hdéa da hinh thai, VVH v0 dinh hinh, VVH
khéng dong nhdt, VWH dang dai manh, phan
nhanh chiém ty 18 50.9%, 23,1%, 13% va 12%.
Su khac biét vé ty 1é dang vi v6i hda gilta hai
nhém DCIS va LCIS khéng ¢ y nghia thdng ké
vGi p>0.05.

- Cac vi voi hda phan b6 chd yéu theo thuy
hodc theo nhdm, chiém 46.3% va 39.8%. Cac vi
vOi héa phan bg theo ving, lan téa hodc dang
dai it g3p hon, vai ty 18 8.3%, 2.8% va 2.8%.
Khéng cd su’ khac biét vé dic diém phan bd voi
héa gitra DCIS va LCIS(p>0.05).

- Trong UTV tai cho, cac vi voi hda vé dinh
hinh c6 ty 1€ phan bd thanh nhdm cao la 60%.
Cac vbi hda thé khéng dong nhat hodc voi hoda
dai manh, phan nhanh chi tap trung thanh nhém
hodc phan bo theo thuy.

IV. BAN LUAN }

Ung thu bi€u md tuyén vi tai cho la giai
doan sém cla ung thu v, dac trung bdi sy phat
trién cla cac t& bao ung thu bén trong 6ng
tuyén chua xam nhép vao mé dém xung quanh.
Cac ton thudng thudng dugc phét hién tinh cd
qua sang loc Xquang tuyén vu, bénh nhan khong
cé triéu chufng rd rang. Xquang tuyén vi dugc
nghién cltu va khang dinh cd vai tro quan trong
trong chan doan UTV tai chd, dic biét 1a thé noi
ong. Ty & DCIS trong nghlen citu cao. Tuy
nhién, ty & ung thu vi thé tiéu thly tai chd thap
6 muc 3.6%. Nghién clfu cla Pamela R. va cs
ndm 2013, cho thay trong vong 10 nam tir 2000
dén 2009, tai My, chi ghi nhan 14048 trudng hgp
ung thu v tiéu thuy tai cho vGi ty 1€ phat hién
thap tir 2-2. 75/100000 ngu’dl

Du khéng c6 sy xam nhap vao md, UTV tai
chd van dugc xem I3 mot giai doan tién ung thu
do c6 kha néng tién trién thanh ung thu vi xam
I&n néu khong diéu tri kip thdi. D6 mo hoc cla
DCIS la mot trong cac yéu t6 quan trong tién
lugng kha ndng phat trién thanh UTV xam nhép
hodc tai phat ton thuong, la co s& quyét dinh
phugng phap diéu tri. Trong nghién clru cla
chlng t6i ty 1é DCIS d6 mé hoc cao, trung gian
va thap ¢ ty 1& 1an 13 56%, 17.9% va 26.1%.
Nghién cfu ctia P. A. van Luijt va cong su (2016)
ghi nhan ty 1é DCIS tudng tu véi nghién cru clia
chlng toi vaGi ty 1€ d6 md hoc cao, trung binh va
thdp 13 50.9%, 31.4% va 17.7%’. Cic t8n
thuang DCIS v&i d6 md hoc khac nhau cé biéu
hién trén mo6 bénh hoc, cling nhu kha nang tién
trién khac nhau. Cac DCIS thudng phét trién
trong long 6ng tuyén, tuy nhién 2/3 cac DCIS do
thdp — trung binh thudng phat trién khéng lién
tuc, véi cac khoang cach xap xi 1cm gilta cac 6
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ton thuang, tao nén tinh da & cla tdn thuong.
Ngudc lai cac DCIS d6 cao lai thudng phat trién
lién tuc trong long 6ng tuyén, véi cac khoang
tréng nho dudi 5mm. Diéu nay dan dén kha
nang danh gid dudi mdc, hodc bd sét cac tén
thuong DCIS trén phim chup Xquang tuyén v,
doi hoi ki thuat chup phéng dai trong trudng hgp
nghi ngd DCIS d6 thdp dé trdnh bd sét ton
thugng trong qua trinh diéu tri bénh nhan’.

Trén phim chup xquang tuyen vu UTV tai
chd c6 biéu hién da dang, tir cac ton thu’dng
dang khai, vi voi hda, dao 16n cau trdc hay cac
ton thuong bat ddi xing dam dd tuyén vd.
Nghién clu cta ching t6i ghi nhan 77.7% cac
trudng hgp cd xudt hién hinh anh vi voi hoa,
trong d6 & nhom DCIS la 78.4% va nhom LCIS
la 60%. Nghién ctu cla Beatrice Barreau nam
2004 bao cao ty Ié voi hda trong cac DCIS la
75.5%82. MOt nghién cltu khac cla Carlson ghi
nhan ty 1€ voi hda I1én dén 85%°. Diéu nay gidi
thich cho su bing n6 trong chan doan cac UTV
tai cho sau khi Xquang tuyén vu dugc ap dung
rong rai trong cac chuagng trinh sang loc qudc gia
vé ung thu v.

V& hinh thai vi voi hda, chiing t6i ghi nhan vi
vOi hda da hinh thai chiém ty Ié cao nhat 50.9%.
V6i hda vo dinh hinh ding th hai véi 23,1%.
Voi hda thoé khong dong nhat va vi voi hda dang
dai manh, phan nhanh chiém ty 1€ thap nhat véi
13% va 12%. Su khac biét vé ty 1é dang vi voi
hoa gilta hai nhdm DCIS va LCIS khong cd y
nghia théng ké vé&i p>0.05. Nghién clu cua
Beatrice Barreau ndm 2004 ciing ghi nhan ty Ié
vi vOi héa dang dai manh, da hinh thai va vo
dinh hinh vaGi ty 1& 1a 58.6%, 38.5% va 15.2%?8.
Ty 1€ cac vi v6i hda dang dai hodac phan nhanh
trong cac nghién clru cé sy khac biét, do phu
thuéc vao mirc do hoai tr cla khéi u. Nghién
clru clia Evans va c¢s d3 chi ra rdng 83% cac
trudng hgp DCIS c¢é hoai tir xudt hién voi hda
dang dai hodc phan nhanh, trong khi ty I1é nay &
nhom khong cd hoai tir chi la 45%1°.

Vé d3c diém phan b, cac vi vdi hda trong
nghién cltu chi yéu xuat hién theo thuy hoac
theo nhém, chiém 46.3% va 39.8%. Cac vi voi
hoa phan b6 theo vlng, lan tda hodc dang dai it
gap vGi ty 1é 8.3%, 2.8% va 2.8%. Nghién cliu
cla Beatrice Barreau nam 2004 cling cho thay
tugng tu vdi ty Ié cac voi hda phan bd theo thly
hodc dang dai la 52.6% va ty I€ cac voi hda tap
trung thanh nhém la 37.6%8. Phan bd theo thuy
c6 thé gilp tdng khad ndng &c tinh cua ton
thuong, dac biét loai vi v6i hda co ty 1€ ung thu
khong qua cao nhu voi héa vo dinh hinh hodc
vOi héa tho khong déng nhat. Mat khac, cac voi
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hoéa ac tinh la phan b6 theo thuy, lam tang nguy
cd UTV troi thanh phan noi 6ng. Cac UTV troi
thanh phan noi 6ng thudng cé lién quan dén kha
nang dién cdt duong tinh hodc ung thu con sét
lai cao han sau phau thuat bao ton vi va do dé
kha nang tai phat cuc bd cao hon. Ngay ca dai
vGi cac trudng hgp UTV xam nhap khong troi noi
ong, hinh anh vi v6i héa trén phim chup ciing
lam tdng nguy cc s6t ton thuong sau phau thuat
lAn 2, bat ké cac ddu hiéu khac trén Xquang
tuyén v va tinh trang dién cét trong phau thuat
ban dau. Viéc phat hién cac ton thuong voi hda
trén phim chup Xquang, cd y nghia quan trong,
khéng chi trong chan doan UTV ma con gilp cai
thién hiéu qua diéu tri, dac biét 8 nhom UTV troi
noi 6ng.
V. KET LUAN

Két qua cla nghién clru cho thdy Xquang
tuyén vi 13 mét phuong phap chin doan hinh
anh déng vai tro nhat dinh trong phat hién va
chén doan ung thu tuyen vl tai cho, dac biét la
thé DCIS, Vv6i 77,7% cac trudng hdp biéu hién
dudgi dang vi v6i hda, phan b6 chu yéu theo
nhém hodc thuy. Viéc danh gia chi tiét déc diém
tdn thuong trén phim chup khdng chi gitp dinh
hudng chan doan chinh xac ma con cb thé gbp
phan danh gid nguy co tién trién va gilp xay
dung chién lugc diéu tri hgp ly, cai thién tién
lugng cho bénh nhan ung thu vd.
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CHI PINH VA KET QUA CUA LIEU PHAP THAY HUYET TUONG
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

Phan Hiru Phic!, Cao Nguyén Trwong?, Tran Thi My Hanh!

TOM TAT

Pat van dé: Thay huyét tuang (TPE) 1a liéu phap
diéu tri quan trong va ngay cang dugc s dung rong
rai trong hoi stic Nhi khoa. Muc tiéu: M6 ta chi dinh
va két qua diéu tri cua liéu phap thay huyét tuong &
tré em. POi tugng va Phuong phap nghién ciru:

1Bénh vién Nhi Trung uong

2Bénh vién San Nhi Nghé An
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Nghlen clru mo ta 71 tré dugc thuc hién TPE tai Bénh
vién Nhi Trung ucng tor thang 01/2017 dén thang
6/2023 Két qua Tong s6 276 phién TPE dugc thuc
hién trén 71 tré. V@& chi dinh TPE, suy gan chiém ti 1&
I6n nhét (43,7%); tiép theo la cac bénh Iy than kinh
cd (36,6%). Phan loai theo ASFA, phan I6n cac chi
dinh TPE thudc nhom I (61,9%), nhém II va nhém III
tuong Ung la 15,5% va 9,9%. Khong ghi nhan trugng
hgp nao thudc nhém IV. Ngoai ra cd cé 9 chi dinh
(12,7%) khong dugc phan loai. Ty Ié t&r vong chung la
33,8%. Cac bién chimg gap vai ty 18 26,4% trong
tong s6 276 phlen TPE. Két luan: TPE dung nap tot
trén tré em, co thé ap _dung theo hu’dng dan cla
AFSA Can pha| tiéu chuan hda hon nita cac chi dinh
va khia canh ky thudt cia TPE & tré em nham t6i uu
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