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nhiéu hon nif, véi ty 1€ la 2,27/1. Cac déc diém
lam sang terdng gdp la ho, kho khe, ndn trg, &n
sac, viém ph0| tai dién, tan sudt viém phéi trudc
khi dong ro trung b|nh la 3,1 £ 2,1 [an (min 1,
max 10), suy dinh dudng theo tudi chiém tdi
69,4%. TuGi trung binh khi dugc déng RKTQ lan
dau la 9,2 £ 14,5 thang vGi can nang trudc khi
dong ro lan dau Ia 5,7 £ 3,6 kg.

Vi tri 16 rd g8p & vi tri 1/3 dudi khi quan 1a
hay gdp nhat, chiém ty 1é 58,3%, Teo thuc quan
tuyp C la hay gdp nhat , chiém ty 1€ 58,3%.

Ty 1€ bénh nhan diéu tri thanh c6ng bang
dét ro TCA trong nghién ctu chi€ém ty I€ rat cao
t&i 88,9%, ty 1€ that bai chiém ty 1€ it la 11,1%
bao gom 3 ca bénh (8,3%) phai chuyén mé lién
quan dén tinh trang 10 ro 18n, hay tai phat, va
chi ¢6 1 ca bénh (2,8%) tr vong do tinh trang
nhiém khuan ndng.
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NG DUNG HUYNH QUANG BAO TON TUYEN CAN GIAP
TRONG PHAU THUAT TUYEN GIAP

Nguyén Thio Dwong', Nguyén Quang Trung'2, Nguyén Hoang Huy?

TOM TAT

Muc tiéu: banh g|a két qua Uing dung huynh
quang de bao ton tuyén can g|ap trong phau thuat
tuyén giap. Phu’dng phap: Tong quan ludn diém.
Trong nghién CLru nay, chung toi s dung cg sd dit
I|eu PubMed va Science Direct dé thuc hién tim kiém,
sang Ioc cac ba| béo lién quan, phan tich, tong hdp,
danh gla két qua (fng dung huynh quang de phat hién
tuyén can giap trong phau thuat. Két qua: 13 bai bdo
khoa hoc dugc dua vao nghién citu, thdi gian nghién
clfu tir 2015 dén 2025, trong do6 c6 4 nghién clu thar
nghiém Idm sang ngau nhién cé ddi chiing (RCT), 1
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nghién clfu mo6 ta chim ca bénh, 7 nghién clu tién
ctru, 1 nghién cltu hai chiéu (h6i clru va tién cru). Co
2 nghién ctru chitng minh tu phat huynh quang NIRAF
glup tang ty |é phat hién tuyen can glap so vGi quan
sat truc quan; 3 nghlen cu’u cho thay su dung NIRAF
lam giam ty € ha calci mau tam thdi sau mo so vdl
nhém d6i ching, (p<0, 05); 1 nghién cttu chi ra rang
NIRAF phat hién chinh xac TCG 100% so vdi két qua
mb hoc. 5 nghién clru da s dung chup mach huynh
quang ICG (ICGFA) dé dy doan sm nguy cd suy
tuyen can giap sau phau thuat dong thdl phét trién
cac thang diém khach quan dlnh tinh va dinh lrgng
danh gia tudi mau tuyén can giap. Két hgp NIRAF va
ICGFA cho thdy hiéu qua vugt trdi: giam ty I€ suy
tuyén can glap tam thdi tUr 43.3% xuong 27.8%
(p=0. 029), tang s Iu‘dng tuyén dugc bdo tén nguyén
vi tri (p<0.001). Két luan: Ung dung huynh quang
ngay cang trg thanh cong cu thiét yeu nham bao ton
tuyén can giap trong phau thuat tuyén giap. Tich hop
huynh quang da phucng va s6 hda quy trinh xir ly
hinh anh dang md ra trién vong xdy dung ban do
tuyén can gidp thdi gian thuc, t6i tu hoa két qua phau
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thuat cho bénh nhan.
Tur khoa: Huynh quang, bao ton tuyén can giap.

SUMMARY
INTRAOPERATIVE FLUORESCENCE-
GUIDED PARATHYROID PRESERVATION

IN THYROIDECTOMY

Objective: To evaluate the outcomes of
fluorescence-guided techniques for parathyroid gland
preservation during thyroidectomy. Methods: A
scoping review. A literature search was conducted
using the PubMed and ScienceDirect databases to
identify, screen, and analyze relevant studies. Selected
articles were synthesized to assess the effectiveness
of intraoperative fluorescence imaging in identifying
and preserving parathyroid glands during thyroid
surgery. Results: Thirteen studies published between
2015 and 2025 were included. Among them, four were
randomized controlled trials (RCTs), one was a case
series, seven were prospective studies, and one
employed a bidirectional design (both retrospective
and prospective). Two studies demonstrated that
near-infrared autofluorescence (NIRAF) improved
parathyroid gland detection rates compared to visual
inspection. Three studies reported that NIRAF
significantly reduced the incidence of transient
postoperative hypocalcemia (p < 0.05), and one study
confirmed that NIRAF achieved 100% accuracy in
parathyroid identification when compared with
histopathological results. Five studies showed that
indocyanine green fluorescence angiography (ICGFA)
effectively predicted the risk of postoperative
hypoparathyroidism and proposed objective qualitative
and quantitative perfusion scoring systems. The
combined use of NIRAF and ICGFA demonstrated
superior outcomes, including a reduction in transient
hypoparathyroidism from 43.3% to 27.8% (p = 0.029)
and a significant increase in the number of glands
preserved in situ (p < 0.001). Conclusion:
Fluorescence imaging is becoming an essential tool for
parathyroid gland preservation during thyroidectomy.
The integration of multimodal fluorescence
technologies and digital image processing paves the
way for real-time parathyroid mapping, thereby
optimizing surgical outcomes and enhancing
postoperative safety for patients.

Keywords: Fluorescence,
preservation, thyroidectomy.

I. DAT VAN DE

Bao ton chirc ndng tuyén can giap (TCG) la
mot trong nhitng muc tiéu quan trong cta phau
thudt tuyén gidp, nhdm tranh bién chling suy
tuyén can giap!. Nguyén tic bao ton tuyén cin
giép bao gBm xac dinh tuyé'n can giap, bao vé
nguon cap mau, du doan va theo ddi chirc ndng
tuyé&n cn gidp sau phau thuat!.

Bén canh phuong phap xac dinh tuyen can
gidp dua trén dic diém giai phau bdng mat
thudng mang tinh chu quan, phau thudt dusi
huéng dan huynh quang can hong ngoai gom
huynh  quang n6i sinh  (Near-Infrared

parathyroid gland
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Autofluorescence, NIRAF) va huynh quang ngoai
sinh  sir dung ICG (Indocyanine Green
Fluorescence Anglography, ICGFA) dang phat
tri€n manh mé& nhu mét cong cu day hda hen,
gitip cai thién d6 chinh xac trong phau thuatl2,

D& c6 céi nhin tdng quan vé hiéu qua va tinh
an toan clia phuong phap trudc khi ap dung
rong rai tai Viét Nam, chdng toi thuc hién dé tai
nay v8i muc dich t8ng hgp, phan tich két qua
clia cac nghién clu trén thé gigi sir dung ky
thuat huynh quang dé€ bao ton tuyén can giap
trong phau thuat tuyén giap.

Il. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tuong nghién ciru. DG tugng
nghién clru la cac bai bao khoa hoc va tai liéu
lién quan dén ('ng dung ky thuat huynh quang
dé phat hién tuyén cén gidp trong phau thuat
tuyén giap. Lua chon nghién clru dya trén luu d6
PRISMA-ScR.

2.1.1. Tiéu chuén lua chon

- Cac nghién cdu vé ddi tu‘dng la bénh nhan
dugc phdu thuat tuyén giap dudi hudng dan
huynh quang.

- Dia diém: trén toan thé gidi

- Ngon ngir: Tiéng Anh

- Thdi gian: ti ndm 2015 dén 2025

2.1.2. Tiéu chuén loai trir

- Nghién cttu khong cung cap dir liéu goc

- Nghién ctru khéng cé bai bao toan van

2.2. Phucng phap nghién ciru

- Thiét k& nghién clru: T6ng quan ludn diém

- Ngudn cc sd dir liéu va chién lugc tim
ki€m: Chulng t6i tim ki€m mot cach hé thong trén
cac cd sd dir liéu Pubmed, Sciene Direct theo quy
tic PCC v6i tr khda: “Fluorescence”,
“thyroidectomy",  "parathyroid  preservation”,
"NIRAF", "ICG", "autofluorescence”,
"angiography”. Tat cad cac bai bdo gdc vé Ung
dung ky thuat huynh quang dé phat hién tuyén
can giap trong phau thuat tuyen giap déu dugc
xem xét: tén nghién cliu, tém tat nghién clu, bai
toan van, lan lugt danh gié déc 1ap bdi 2 tac gié.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon lgc. Tim
ki€ém trén cd s& dir liéu két qua thu dugc 1870
tai liéu. Sau khi loai bo cac trudng hgp trung Iap,
ra soat tiéu dé va tédm tat, phan tich bai bao toan
van, 13 bai bao khoa hoc du diéu kién dugc dua
vao nghién clu.

3.2. Pac diém co ban cia cac nghién
clru dugc chon. 13 bai bao dugdc cong bo tur
nam 2015 dén 2025, trong d6 c6 04 nghién clu
la thtr nghiém I&m sang ngau nhién c6 d6i chirng
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(RCT), 01 nghién ciru mo6 ta chim ca bénh, 07
nghién ctu tién ctru, 01 nghién ciru 2 chiéu (hoi
ctu va tién cru). Cac bai bao dugc xuat ban trén
cac tap chi uy tin véi 5 tap chi Q1, 6 tap chi Q2
va 2 tap chi Q3.

Céc nghién clru_dugc thuc hién tai don va da
trung tdm vd&i ¢ mau nho nhat la 19 bénh nhan,
I6n nhdt la 546 bénh nhan, thuoc khu vuc Chau
Au pong A, Bic My. Trong tong s§ 1846 ca
phau thuat, phan I6n bénh nhan thudc nhém
trung nién( 40-65 tudi), riéng c6 1 nhém 19
ngudi thudc ddi tugng tré em (6- 16 tudi).

Tat ca cac bénh nhan da dugc phau thuat
tuyén gidp dudi hudng dan huynh quang véi cac
thiét bi khac nhau & tirhg quéc gia. 830 ca s dung
NIRAF, 328 bénh nhan dugc phau thuit dusi
huéng dan ICGFA, 1 nghién ctu so sanh gilta 2
phuong phap, 90 ca dung NIFI (két hgp NIRAF va
ICGFA). Ty Ié bénh nhan nif cao han han SO VO’I
nam, tuong dong véi tinh hinh dich t& ty 16 mic
cac benh ly tuyén giap (lanh tinh va ac tinh).

3.3. Ung dung NIRAF trong bao tén
tuyén can giap. Hiéu qua cla NIRAF dugc
danh gia thong qua nhiéu chi s6 da dang, bao
gom ty |é phat hién TCG, ty 1& ghép TCG, ty 1&
cac bién chiing sau phau thuat.

3.3.1. NIRAF tang ty Ié phat hién tuyén
can giap. 6 nghién cltu lam sang da dugc tién
hanh véi ky thuat ty phat huynh quang (NIRAF).
Trong d8, 2 nghién ctu (Biéu d6 1) ghi nhan ty
I& phat hién tuyén can gidp bdng NIRAF cao han
dang k€& khi so sanh vdi nhém d6i chiing truc
guan (mat thugng- MT).

Ty 1é phat hién tuyén can giap

Fan i etel, 2023

Liu e, 2022 e

Biéu db 1. Ty Ié phat hién TCG giita nhom

sur dung NIRAF va nhom truc quan (MT)
MOt nghién clru khac clia Belcher va cong su
(2023) trén bénh nhi chitng minh réng NIRAF c6
kha nang phat hién tuyén can gidp vdi do chinh
xac 100% khi d6i chi€u véi két qua mé hoc.
Nhém tac gid cling dong thoi dé xudt mot
phuagng phap dinh lugng khach quan kha nang
xac dinh TCG bang hé th6ng hinh anh NIRAF
PTeye™, dua trén chi s6 “NguGng ty 1€ phat
hién” (Detection Ratio, tinh bang ty 1& cudng d6
tin hiéu NIRAF ctia mo6 nghi ngG la TCG so véi
cudng do NIRAF nén tir tuyén giap hoac cg Uc
don chiim). VGi ngudng 1.2, d6 nhay cua thiét bi
la 95.8% (46/48 tuyén) va do chinh xac tdng thé

la 82.9%, tang lén 96.3% & ngudng 1.8. Phucong
phap nay dugc danh gia c6 tiém ndng giam bién
chirng hau phau & tré em va hiéu qua tudng
duang & ngudi I6n trong phat hién TCG3.
3.3.2. NIRAF giam ty 1€ ha canxi mau
tam thoi sau phau thuat tuyén gidp.
Ty 1& ha canxi sau phau thuat tuyén gidp

16.50 21.70

20 820 = 9.10
6 — [

Biéu dé 2. Ty 1€ ha canxi mau tam thoi sau
phau thuat giita nhom su’ dung NIRAF va
nhom truc quan (MT)

Ba nghién cltu clia tac gia F. Benmiloud, F. Dip
va X. Shi clng cong sy bao cdo ty Ié ha canxi mau
tam thdi & nhdm sir dung NIRAF thap han rd rét so
Vi nhém chung truc quan (Biéu db 2).

3.4. U’ng dung ICGFA trong bao tén
tuyén can glap

3.4.1. Ung dung ICGFA ting kha ning
xac dinh tuyén can giap. Trong mot nghién
ciu 2 chiéu c6 nhdm doi ching, Lahiri va cong
su (2025) bdo cdo ty Ié xac dinh TCG tang ttr
69.3% d6i v6i_nhém truc quan, 1én 92.5% &
nhém dugc phiu thuat dudi hudng dan huynh
quang cé tiém ICG*. Yavuz cerng minh rang
ICGFA ddng vai tro nhu mét cong cu hd trg dac
luc cho phau thuat vién, dac biét la nhitng ngudi
it kinh nghiém, trong nhén dang va danh gia
tirng tuyén can giap®.

3.4.2. ICGFA glam ty Ié bién chu’ng sau
phau thudt tuyén giap. Nghién cu’u cta Lahiri
va cong su (2025) da chling minh rang viéc sl
dung ICGFA lam giam dang k€ ty 1& ha canxi mau
hau phau (22.81% & nhom ICGFA so véi 39.29%
6 nhom déi chiing) va ty € suy TCG (10.53% so
VGi 32.14%), p<0.05%. M{c PTH trung binh sau
phau thudt cao han dang ké & nhom dugc tiém
ICG, p=0.017% Téc gia ciling chi ra réng cutng d6
huy‘/nh quang (FI) ctla TCG dugc bao ton cang
cao, nguy cd ha canxi mau cang thap; IGFA gilp
phat hién céc tén thuong mach mau nho cé thé bi
bd s6t bang mét thudng*.

3.5. So sanh NIRAF va ICGFA trong bao
ton tuyén can giap. Trén bi€u do 3, ving phu
clia NIRAF réng hon & cac tiéu chi lién quan dén
kha néng phat hién sém TCG truGc mat thudng
(p<0 001). biéu nay khang dinh vai tro uu viét
cla NIRAF trong viéc hd trg phau thuat vién
nhan dién va bao ton tuyén can giap ngay tir
nhifng giai doan dau cla cudc phau thuat?.

153



VIENAM MEDICAL JOURNAL N°1 - AUGUST - 2025

So sanh hiéu qua gitra NIRAF va ICGFA trong phat hién & ba
S& lugng TCG phat hién bai MT

S6 lugng TCG phaf hién b&i MT TCG phat

Ty 1& ha calci hiyét sau mé&

BN?

Biéu do 3: Biéu do radar (mang nhén) so
sanh hiéu qua giira NIRAF va IGFA trong
phat hién TCG

MT: mat thuong
Ngugc lai, vung phu cua ICGFA thu hep &
cac tiéu chi phat hién sém tuyén, nhu’ng vuon xa
tai tiéu chi danh gla ty Ié ha calci mau thap sau
phau thuat. Két qua nay ggi y vai trd bé trg cla
ICGFA trong danh gia chirc ndng tuyén can giap
sau khi da dugc boc 16 hoan toan, cé y nghia
tién lugng chirc ndng tuyén sau phau thuéat va
nguy cd suy can giap?.
3.6. K&t hgp NIRAF va ICGFA

Hiéu qua bao tén TCG gilta nhém NIFI va nhém tryc quan

TV 1é %) - Suy cén giap tam ths
" N w 5

Biéu dé 4. So sanh hleu qua bao ton TCG
gitta nhom NIFI (NIRAF+ ICGFA) vdi nhom
chirng truc quan.

NIFI cho thay két qua vugt trbi trong bao
ton tuyén can giap so vdi mat thudng dua trén
nhiing bang chiing manh mé& bao gém giam ty
ké suy tuyén can giap tam thdi, tdng s6 lugng
tuyén can giap dugc nhan dién, tdng s6 lugng
tuyén can giap bao ton nguyén vi tri, giam s6
lugng ghép tuyén tu than.

IV. BAN LUAN

4.1. Su chuyén dich mé hinh bao tén
tuyén can giap. Chién Iugc bao ton tuyén can
gidp dang trai qua mdt budc chuyén minh quan
trong tlr cach ti€p can dua vao kinh nghiém hinh
thai hoc sang nhan dién va danh gia chirc ndng
tuyén theo thdi gian thuc nhd sur ho trg ctia hinh
anh huynh quang va dir liéu s6 hoa.

VGi kha nang phat hién dac tinh ty huynh
quang cla tuyén can giap, NIRAF gilp tang ty 1€
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nhan dién va phat hién sém hon trudc khi nhin
thay rd bang mat thudng, qua do gidam nguy co
tdn thuong, gidm ty 1& cat nham hodc ghép
tuyén tu than, gop phan bao ton TCG trén
phuong dién h|nh thai va vi tri giai phiu. Mot s6
nghién clu sir dung cudng d6 huynh gquang
(fluorescence intensity — FI) va thiét Iép ngu‘c"fng
ty |1& tin hiéu gilta tuyén can giap va nén phau
trudng nhdm ho trg nhan dién tuyen mot cach
khdch quan. Tuy nhién, gia tri FI c6 thé bj anh
hudng bai nhiéu yeu t5, bao gom vi tri giai phau
bién déi, thdi diém ap dung huynh quang trong
cac thi phau thuat, hay su nhiéu tin hiéu tir cac
mo xung quanh3.

Mé&t nghich ly Idm sang dang_chd_y la tinh
trang suy tuyén can giap hau phau van xay ra
vGi ty 1é khong nhd, ngay ca khi TCG dugc bao
tén nguyén ven hodc da dugc ghép tuyén tu
than. Diéu nay nhan manh rang, khdng chi viéc
bao ton vi tri va hinh thai, su danh gia tusi mau
dong vai tro quan trong du doan kha nang bao
ton chirc nang tuyén. Nhg kha nang xac dinh va
cung cap thong tin dong hoc vé tudi mau khach
quan, ICGFA ho trg phau thuat vién dua ra quyét
dinh trong chién lugc bao ton tuyén can giap, toi
uu hoa quan ly hau phau sém.

Hé théng thang diém ICG score 0-2 dugc s
dung phé bién dé phan anh tinh trang tugi mau
cla tuyén:>:

- 0 diém: Tuy&n mau den, khdng dugc tuGi mau.

- 1 diém: Tuyén mau xam, dudc tudi mau
mot phan.

- 2 diém: Tuyén mau trdng, dudc tudi mau tét.

MOt s6 nhém tac gia khac xay dung cac
phu’dng phap dinh lugng vGi cac ngu’dng danh
gid cu th€ nhdm chudn hdéa danh gid muc do
tudi mau va tién lugng chirc ndng tuyén:

e Yavuz va cong su: Khi ICG-PS < 70, can
nhac ghép tuyén cén giap®.

ICG Perfusion Score (ICG-PS) — phan anh gia
tri pixel trung binh tai thdi diém tuyén phat sang
cuc dai, thé hién mlc dd tudi mau thuc t& tai
dinh huynh quang, danh gia chirc nang tdc thi
cla tuyén®

e Devgan va cdng su: Tong diém ICG <
tugng dugng nong d6 PTH trong phau thuét
(iPTH) <4.28 pmol/l, c6 gia tri du doan ha calci
mau sau mé vdi do chinh xac 68.3%¢. Trong do,
iPTH c6 d6 nhay cao hon; ICGFA c6 do dac hiéu
cao han trong du doan ha calci mau®.

e Nghién c(tu clia Bonnin-Pascual xac dinh
diém cat FI > 0.22 va TBR60 > 0.96 c6 kha
ndng du bao tinh trang khéng suy can giap
thodng qua. Chi s6 FI+TBR60, dugc tinh bang
phan mém UIB-DMI, la sy két hgp gilta cudng
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d6 huynh quang tuyét déi (FI, don vi A.U.) va ty
Ié tin hiéu tuyén—nén sau tiém ICG (TBR60)’.

Tinh khong dbng nhit cla cac thang diém
dinh lugng ICGFA la két qua su’ khac biét vé quan
thé bénh nhan, hé thdng hinh anh, quy trinh tiém
ICG, phuang phap phéan tich hinh anh, va tiéu chi
danh gia. Bé xay dung mét thang diém t6i uu, can
dam bao tinh khach quan, hiéu sudt du doan cao,
dang tin cay, dé dang ap dung & cac trung tdm
khac nhau véi cac thiét bi khac.

4.2. Pham vi 'ng dung va tinh an toan.
Huynh quang noi sinh (NIRAF) va ngoai sinh
(ICGFA) la nhitng phuong phap xac dinh tuyén
can giap cd do an toan cao. NIRAF khong xam
I&n, khong can chat can quang, dua trén kha
nang tu phat huynh quang dac trung clia TCG
dudi anh sang can hong ngoai, phu hgp ca &
ngudi I6n va tré em. ICGFA la chat can quang
khong gay doc t€ bao, ty 1€ di i'ng rat thap. Cac
nghién cfu trong tdng quan nay khdng ghi nhan
trudng hgp bién chdng nao lién quan dén ky
thuat nay. Huynh quang dugc ing dung rong rai
trong ca phau thuat tuyén giap lanh tinh va ac
tinh, d3c biét hiéu qua trong cac ca mé lai hodc
nao vét hach c6.

4.3. Phaoi hgp da phudng thirc: Thuc t€,
viéc str dung riéng |é tirng phuang phap con ton
tai han ché: NIRAF khong danh gia dudc tugi
mau; trong khi dd, ICGFA kho phan biét TCG véi
tuyén giap trudc bdc tach do ca hai cung phat
huynh quang. Viéc két hgp NIRAF va ICGFA
mang lai Igi ich vugt troi. NIRAF dinh vi TCG sém
va chinh xac, k€ ti€p, ICGFA danh gia tinh trang
tuGi mau va kha nang s6ng cla tuyén.

Mat khac, Liu va cong sy (2022) dé xuat két
hop NIRAF (phat hién tuyén can giap), nanocarbon
(tdc dung tdng cuGng tuong phan mo) va xét
nghiém aIOPTH, hormone TCG tir dich rlra sinh
thiét kim nhd mo nghi ngd (d€ xac nhan)s.

4.4. Nhirng thach thirc, han ché cua
phuong phap. Méc du cd nhiéu tiém nang, ky
thuat huynh quang van con mot s6 han ché. vé
mat chan doén, két qua cd thé bi anh hudng béi
duong tinh gid do su tu phat huynh quang cula
moét s6 mé (m&, seo) hoac am tinh gia khi mo
dugc tudi mau tot khong phat quang. Chi phi thiét
bi cao ciing la mot rao can, dac biét vai cac qudc
gia dang phét trién. Do d6, can thiét tién hanh cac
th&r nghiém 1&m sang ngau nhién co déi chimg
(RCT) da trung tam, quy mo Ién vdi quy trinh
chuén héa, khao st vé hiéu qua kinh té- y t&, d&
khang dinh gia tri lam sang clia phucng phap nay.

4.5. Piém manh va han ché cia nghién
clru. Nghién ctu cung c&p cai nhin téng quan vé
(ng dung huynh quang trong bao ton tuyén cén

giap, tuy nhién van ton tai mot s6 han ché. Thi
nhat, su khong dong nhat vé dan s6 va phuong
phap gilra cac nghién cltu goc gidi han kha nang
phan tich tng hgp. Th{ hai, pham vi tim kiém
chi bao gdm céc bai bdo tiéng Anh, cd thé bo sot
dif liéu tir cdc ngudbn ngon ngir khac.

V. KET LUAN

Ty phat huynh quang cén hong ngoai
(NIRAF) la mot cong cu quan trong gilp nhan
dién tuyén can gidp nhanh choéng va chinh xac;
chup mach huynh quang tiém ICG (ICGFA) uu
viét vGi vai tro danh gia tudi mau va chirc nang
tuyén sau phau thuat. Phéi hgp hai ky thuat va
s6 hda quy trinh x(r ly hinh anh dugc ching
minh cd tinh an toan cao, dem lai y nghia t6i uu
hod bao ton tuyén can giap trong phau thuat
tuyén giap.
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GIA TRI CUA BANG CAU HOI BERLIN VA STOP-BANG TRONG DU’ POAN
NGUY CO' MAC HOI CH’NG NGU'NG THO TAC NGHEN KHI NGU

TOM TAT

Muc tiéu: Danh gia hiéu qua cla bang cau hoi
Berlin va STOP-BANG trong sang loc & nguGi bénh co
nguy cd cao mac hdi chiing ngung thd tac nghén khi
ngu. Poi tugng va phucdng phap nghién ciru:
Nghién cfu mo ta cat ngang trén 107 ngudi bénh nghi
ngSé mac hdi chiing ngung thd khi ngu do tdc nghén
tai Bénh vién PhGi Trung Ucng. Két qua: 34,6%
ngudi bénh tham gia nghién cltu cé di€ém Berlin dy
doan nguy cg cao, 56,1% s6 ngudi bénh tham gia
nghién ctiu c6 diém STOP-BANG dy doan nguy cd cao
mac hdi ching ngung thd tac nghén khi ngu. S6 ngudi
bénh c6 mac hdi chirng ngung thd khi ngu & cac mdc
do khac nhau khi ghi da ky hé hap chiém 91,6% s6
ngudi bénh tham gia nghién clru. NguGi bénh c6 diém
STOP-BANG nguy cd cao cd kha ndng mac HCNTTNKN
mdrc d trung binh-ndng cao han 2,45 [an ngudi bénh
c6 diém STOP-BANG nguy cd thap. Gia tri chan doan
duang tinh cta hai bang cau hoi déu trén 90%. Két
luan: Bang cau hdi Berlin c6 dé ddc hiéu cao han,
gidp dinh hudng chan doan t6t hon. Trong khi do,
bang cau hoi STOP-BANG cé dd nhay cao han, gilp
sang loc t6t hon.

Tur khoa: bang cau hdi, Berlin, STOP-BANG, nguy
cd cao, sang loc, ngung thd tac nghén khi ngu

SUMMARY
VALUE OF THE BERLIN AND STOP-BANG
QUESTIONNAIRES IN PREDICTING THE

RISK OF OBSTRUCTIVE SLEEP APNEA

Objective: Evaluating the effectiveness of the
Berlin and STOP-BANG questionnaires in screening
patients at high risk for obstructive sleep apnea.
Subjects and methods: A cross-sectional descriptive
study of 107 patients suspected of having obstructive
sleep apnea at the National Lung Hospital. Results:
34.6% of patients participating in the study had a
Berlin score predicting high risk, 56.1% of patients
participating in the study had a STOP-BANG score
predicting high risk of obstructive sleep apnea. The
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Email: tranhoangha.slh@gmail.com
Ngay nhan bai: 19.5.2025
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Ngay duyét bai: 28.7.2025
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Nguyén Huy Binh!2, Dinh Vin Lugng!?
number of patients with sleep apnea at different levels
when recording respiratory polygraphy accounted for
91.6% of patients participating in the study. Patients
with a high-risk STOP-BANG score were 2.45 times
more likely to have moderate-severe obstructive sleep
apnea than patients with a low-risk STOP-BANG score.
The positive diagnostic value of both questionnaires
was above 90%. Conclusion: The Berlin
questionnaire has a higher specificity, helping to
better orient the diagnosis. Meanwhile, the STOP-
BANG questionnaire has a higher sensitivity, helping to
better screen.
Keywords: questionnaire, Berlin, STOP-BANG,
high risk, screening, obstructive sleep apnea

I. DAT VAN DE

Hoi chirng ngung thd tdc ngh&n khi ngl
(HCNTTNKN) la mot rGi loan hé hap lién quan
dén giac ngu, dugc dac trung bdi su xuat hién
cac con ngung thg, giam thd 13p di 13p lai do téc
nghén dudng hd hap trén trong khi ngu mdc du
van ¢6 gang stc hd hap. Day la mot hdi chirng
rat thuong gap va dang cé xu hudng tang lén
trén toan thé gidi', ¢ Viét Nam udc tinh cd
khoang 9,5% dan s6 tir 30 tudi dén 69 tubi mac
ngung thd khi ngu?. Cac s6 liéu hién tai cho thay
nhiéu bénh nhan mac HCNTTNKN con chua dugc
chan doadn va chua dugc didu tri, déc biét &
nhitng nuGc dang phat trién3.

Viéc giam ndng do oxy mau do nging thd,
giam thg trong khi ngdl dan dén nhiéu hau qua
khac nhau. Va ngugi bénh mac hoi chling ngling
tha khi ngu s€ phai d6i mat v&i nhiéu nguy co vé
cac van dé siic, déc biét 1a cac rdi loan chuyén
hoa dudng, lipid, cac bénh tim mach, dot quy va
nhiéu bénh ndi khoa khac. Bén canh do
HCNTTNKN con gay ra su suy gidm vé chat
lugng gidc ngu, chat lugng cudc séng va mot sd
r6i loan tdm than kinh. Bénh nhdn mac
HCNTTNKN thudng c6 triéu ching budn ngl qua
nhiéu ban ngay dan dén tang nguy cd xay ra tai
nan giao théng, tai nan lao dong*.

Hién nay d€ chan doan xac dinh va danh gia
mU(c dé ndng cla hoi chirng ngirng thd khi ngq,
ngudi ta dua vao triéu chirng lam sang va chi s6



