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NGHIEN CU'U Sy BIEN POI CUA MQT SO CHi SO HUYET PONG
PO BANG PHUONG PHAP PICCO TRONG PIEU TRI BENH NHAN
SOC NHIEM KHUAN NGOAI KHOA TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Banh gia su bién ddi cia mot s6 chi s
huyét dong do bang perdng phap PiCCO trong diéu tri
benh nhan s6c nhiém khuan ngoai khoa. Poi tugng
va phucng phap: Nghlen cltu mo ta cat ngang, theo
ddi doc, so sanh trudc sau, tién hanh trén 39 bénh
nhan du‘dc chan doan séc nhlem khu&n diéu tri tai Hoi
siic ngoai khoa, Bénh V|en Quan y, 175 tUr thang
01/2023- 12/2024 Két qua: Trong tong s6 39 bénh
nhan séc nhiém khuin ngoai khoa, ty 1€ t&r vong la
35,9%. Khong co sy khac biét co y nghla thong ké vé
tu0| gIO'I va nguon nhiém nguyén phat glLra nhom tdr
vong va nhém séng (p > 0 ,05). Nong dé CRP,
creatinin, PCT, diém APACHE II va SOFA ¢ nhém tir
vong cao hdn ¢ y nghia théng ké so vdi nhom sng
(p < 0,05). Sau bu dich, cac chi s6 MAP va CI déu
tang cd y nghia théng ké qua ca ba lan bu dich (p <
0,01 dén p < 0,001). EVLWI chi tang co y nghia sau
bu dich [an th nhat (p < 0 05), khong co su’ khac biét
dang ké sau lan thi hai va ba (p > 0,05). Két
luan: Nong dd CRP, creatinin, PCT, diém APACHE II
va SOFA c6 mai I|en quan vdl t|nh trang tor vong &
bénh nhan BuU dich cai thién r6 cac chi s6 huyét dong
MAP va CI gua tung giai doan hoi sitc. T khda: Soc
nhiém khuan, phuong phap PiCCO, ngoai khoa.
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HEMODYNAMIC PARAMETERS MEASURED
BY PICCO IN THE MANAGEMENT OF
SURGICAL SEPTIC SHOCK PATIENTS AT

MILITARY HOSPITAL 175

Objective: To evaluate the changes in selected
hemodynamic parameters measured by the PIiCCO
system in the management of patients with surgical
septic shock. Subjects and Methods: This was a
descriptive  cross-sectional study with longitudinal
follow-up and pre-post comparison, conducted on 39
patients diagnosed with septic shock treated at the
Department of Surgical Intensive Care, 175 Military
Hospital, from January 2023 to December 2024.
Results: Among the 39 patients with surgical septic
shock, the mortality rate was 35.9%. There were no
statistically significant differences in age, sex, or
primary source of infection between the mortality and
survival groups (p > 0.05). However, CRP, creatinine,
and PCT levels, as well as APACHE II and SOFA scores,
were significantly higher in the mortality group
compared to the survival group (p < 0.05). Following
fluid resuscitation, both mean arterial pressure (MAP)
and cardiac index (CI) showed statistically significant
increases after each of the three resuscitation phases (p
< 0.01 to p < 0.001). The extravascular lung water
index (EVLWI) increased significantly only after the first
fluid resuscitation (p < 0.05) and showed no significant
changes after the second and third interventions (p >
0.05). Conclusion: CRP, creatinine, PCT levels, along
with APACHE II and SOFA scores, were associated with
mortality in surgical septic shock patients. Fluid
resuscitation led to significant improvements in key
hemodynamic parameters, particularly MAP and CI,
across the resuscitation phases. Keywords: Septic
shock, PiICCO method, surgery.
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. DAT VAN BE

Séc nhiém khuén 1& mét tinh trang cip tinh
xay ra do phan Ung viém toan than ddi vdi
nhiém trung, dan dén suy gidm nghiém trong
chirc ndng tudn hoan va géy nguy hiém dén tinh
mang. Tinh trang bénh ly thudng bi€u hién bang
ha huyét ap, tang nhip tim, va cac triéu ching
c6 lién quan dén thi€u oxy & cac co quan. Trong
ngoa| khoa, s6c nhiém khudn c6 thé xay ra do
cac nhiém triing thir cap tir cic bién chirng phau
thuat, chdng han nhu viém mang bung, nhiém
trung vét thuong, hodc tac rudt, doi hdi phai
diéu tri khan cdp dé cai thién tién lugng [1], [2].
Theo cac nghién cltu, ty |é t& vong do s6c nhiém
khuan c6 thé dao dong tir 18% dén 50%, phu
thudc vao thdi diém phat hién va diéu tri bénh
[3]. Cac nghién cru da chirng minh hiéu qua cla
phuang phap theo doéi huyét dong bang PiCCO
(Pulse index Continuous Cardiac Output) trong
viéc erdng dan hoi sirc dich va diéu tri cho bénh
nhan s6c nhiém khudn. Hé& thdng PICCO cung
cap di liéu huyét dong toan dién, cho phép
danh gia chinh xac hon vé chlc nang tim va tinh
trang dich thé so véi cac phuong phap truyén
théng [4], [5]. Viéc ap dung PiCCO sGm gilp cai
thién hiéu qua cua liéu phap dinh hudng muc
tiéu sém, lam tang d6 bdo hoa oxy tinh mach
trung tdm (ScvO2) va giam ang do lactate mau
[4]. Tuy nhién, tai Viét Nam, cac nghién ciu vé
su’ bién ddi clia cac chi s6 huyét dong do bang
PiCCO & bénh nhan s6c nhiém khu&n ngoai khoa
van con han ché. Do dé, chung t6i ti€n hanh dé

tai "Wghién cuu su bién déi cia mot s6 chi s6

huyét dong do bang phu‘dng phap picco trong
diéu tri bénh nhén séc nhiém khudn ngoai khoa
ta/ Bénh Vién Quan y 175”nhdm muc tiéu: Danh
gid sy’ bién déi cia mot sé chi s6 huyét déng do
bang phu’dng phap PICCO trong diéu tri bénh
nhén séc nhiém khudn ngoai khoa.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tuong nghlen clru. Cac bénh
nhan dudc chan doan s6c nhiém khuan diéu tri

Ill. KET QUA NGHIEN cU'U

tai HOi sUc ngoai khoa, Bénh vién Quan y 175 tir
thang 1 ndm 2023 dén thang 12 ndm 2024

Tiéu chuan lua chon:

- BN dugc chdn doan sdc nhiém khudn theo
tiéu chuan cua ACCP/ SCCM nam 2012

- BN dong y tham gia vao nghién c(u.

Tiéu chudn loai tra: - Bénh nhan cé tinh
trang s6c khong do nhiém khuén, bao gom sOc tim,
soc giam thé tich, sGc phan vé hodc cac nguyén
nhan khac khong lién quan dén nhlem khuan.

- Bénh nhan co tién sir mac cac bénh ly tim
mach nang tl trudc, nhu suy tim mat bu, bénh
van tim nhan tao, bénh cg tim hodc cac rdi loan
cau trac tim nghiém trong khac.

- Bénh nhan cd chong chi dinh y khoa véi ky
thuat dat catheter dong mach theo phuong phap
PiCCO.

- Bénh nhan tir chGi tham gia nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta cat
ngang, tién ctu, theo doi doc, so sanh truGc sau.

C& méu: Chon mau thuan tién, thu thap tat
ca BN dugc chan doan sdc nhiém khuan do bénh
ly ngoai khoa, diéu tri tai khoa Hoi sUc tich cuc,
Bénh vién Quén y 175 tir 01/2023 dén 12/2024
thoa man tiéu chuén lua chon va loai trir. Nghién
cru da khao sat dugc 39 BN.

2.3. Phu'ong phap thu thap va xir ly so liéu

Phuong phap thu thap sé liéu: Cac thong
s6 nghién clfu va cac chi tiéu danh gia:

- Cac thong so chung cua nhoém nghién ciru:
TuGi; Gidi; Dac diém nhiém khuan; CRP, PCT,
Creatlnin; Diém APACHE II, diém SOFA...

- C4c chi s6 clia may PiCCO: Su thay 6 MAP,
CI, EVLWI theo cac thai diém. Trudc bu thé tich va
chinh liéu van mach bénh nhan dugc ghi nhan cac
thdng s6 nghién cliu, va sau ghi nhan su' thay déi
cac chi s6 nghién cifu. So sanh gia tri trudc va sau
bl thé tich va chinh liéu van mach.

Phuong phap xur' ly va phan tich sé ' liéu:
Nhap sO liéu phan mém Excel 2016. Thong ké
mo ta (gia tri trung binh, ty 1€ phan tram) dugc
thuc hién bang phan mém phan tich SPSS 22.0.

Bang 1. Pac diém bénh nhan theo nhom tu’ vong va séng (n=39)

v i Nhom tir von Nhom son Chun

Bac diem (n=14) |  (n=25) " (n=39) P

Tudi (X£SD, ndm) 60,8 £ 17,2 53,2 £ 20,5 55,9 + 19,3 >0,05
GiGi

Nam 8 (57,1%) 14 (56%) 22 (56,4%) | 1 o5

NG 6 (42,9%) 11 (44%) 17 (43,6%) '

Ngu6n nhiém nguyén phat

Pudng tiéu hoa 9 (64,3%) 14 (56%) 23 (59%) >0.05

Pudng ho hap 4 (28,6%) 8 (32%) 12 (30,7%) !
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Khac 1(7,1%) 3 (12%) 4 (10,3%)
CRP (mg/L) 189,3 £ 82,5 151,8 £ 774 166,2 +£ 81,2 | <0,05
Creatinin (pmol/L) 192,6 £ 90,4 138,2 £ 70,1 158,7 £ 82,5 | <0,01
PCT (ng/mL) 92,7 £ 56,3 63,5 +41,9 74,2 £ 49,6 | <0,05
Pi€ém APACHE II (nhap vién) 23,7+£29 21,5 + 3,1 22,3+ 3,2 <0,01
Pi€ém SOFA (nhép vién) 142 £ 2,5 12,1+ 24 129+2,6 | <0,01

Nhén xét: Tudi trung binh & nhdm t&r vong cao han so véi nhdm séng nhung khéng cd su’ khac
biét cd y nghia théng ké (p > 0,05). Néng dd CRP, creatinin, PCT, diém APACHE II va diém SOFA
trung binh 6 nhém tr vong cao hon c6 y nghia thdng ké so véi nhom s6ng (p < 0,05). Khdng ghi
nhan su khac biét c6 y nghia thong ké vé gidi va nguon nhiem nguyén phat giita hai nhém.

Bang 2. Bién déi mét sé chi sé chirc nang co quan khi nhap vién

Chi so n X+SD Nhoém tu vong (n=14)| Nhém song (n=25)| p
CRP (mg/L) |39 |172,6%85,4 (48-360) 198,3 + 89,2 158,2 + 79,6 _ |<0,05
Creatinin (umol/L) | 39 [162,7£93,1 (78-512) 196,4 + 108,7 1451 * 72,3 <0,01
Nhan xét: Nong do CRP trung binh & nhdm  saw bu dich lan IIT
t&r vong cao han nhém song (198,3 + 89,2 so Véi A ~ |Thoi|g .
158,2 + 79,6 mg/L; p < 0,05). Tuong tu, nong do | 1NONG SO | gigm |X+SD (min-max) | p
creatinin huyét thanh trung binh & nhém tir vong MAP Trudc| 73,1+9,1 (55-88) <0.01
cling cao han so véi nhdm séng (196,4 + 108,7 (mmHg) | Sau | 79,6+10,2 (60-94) !
so vdi 145,1 + 72,3 ymol/L; p < 0,01). Su khac CI TruGc|2,75%0,80 (1,4-4,2)|_q 001
biét gitra hai nhdm cd y nghia thong ké. (L/phat/m2)| Sau [3,31+0,88 (1,9-4,8)| "
Bang 3. Su thay déi MAP, CI, EVLWI EVLWI  [Tru6c| 10,2429 (6:17) | (e
sau bu dich lan 1 (ml/kg) | Sau | 10,5+3,1 (6-18) !

Thong s ;2?1'1 X+SD (min-max)| p
MAP  [Trudc| 62,8%9,3 (45-82) | _, o,
(mmHg) | Sau | 71,4+8,7 (52-89) !
CI Tri6c[2,18+0,62 (1,1-3,3)|_1 001
(L/phat/m2)| Sau [2,84+0,77 (1,5-4,1)| "
EVLWI  [Tru6c| 11,333,2 (6-18) | _o e
(ml/kg) Sau | 13,6%3,8 (7-20) !

Nhdn xét: Sau bl dich lan I, chi s6 MAP
tang tr 62,8 £ 9,3 mmHg Ién 71,4 £ 8,7 mmHg
(p < 0,01), chi s6 CI tang tir 2,18 + 0,62 Ién
2,84 + 0,77 L/phit/m2 (p < 0,001), v& EVLWI
ting tor 11,3 + 3,2 1én 13,6 + 3,8 ml/kg (p <
0,05). Céc chi s& thay d6i c6 y nghia théng keé.

Bang 4. Su’ thay déi MAP, CI, EVLWI
sau bu dich Ian IT

Thong s6 ‘;2?:1 X+SD (min-max) | p
MAP | Trudc | 69,1£10,5 (50-88) |_, e
(mmHg) Sau | 75,649,2 (56-91) !
I Trudc [2,74£0,71 (1,4-3,9)_o o7
(L/phat/m2)[ Sau |3,21%0,68 (2,04,5)|
EVLWI TruGc | 13,8+3,5 (8-20) 0.07
(ml/kg) [ Sau | 15,2%3,9(9-22) |

Nhan xét: Sau bu dich lan II, MAP tang tir
69,1 = 10,5 mmHg Ién 75,6 £ 9,2 mmHg (p <
0,05), chi s6 CI tang tir 2,74 + 0,71 |én 3,21 +
0,68 L/phut/m2 (p < 0,01). EVLWI tang tU 13,8
+ 3,5 |én 15,2 + 3,9 ml/kg, tuy nhién su thay
ddi khdéng cd y nghia théng ké (p = 0,07).

Bang 5. Su’ thay déi MAP, CI, EVLWI

Nhdn xét: Sau bu dich [an III, gia tri MAP
tang tUr 73,1 £ 9,1 mmHg lén 79,6 £ 10,2
mmHg, CI tang tUr 2,75 + 0,80 L/phdt/m2 lén
3,31 £ 0,88 L/phit/m?2, ca hai chi s6 déu tang co
y nghia théng ké véi p < 0,01 va p < 0,001;
EVLWI tang nhe tir 10,2 £ 2,9 ml/kg Ién 10,5 £
3,1 ml/kg nhung su khac biét khéng c6 y nghia
thong ké véi p > 0,05.

IV. BAN LUAN

Két qua nghién clu cho thdy nhém bénh
nhan tr vong c6 mdc do viém va suy cd quan
ndng hon so v8i nhém sbng. Cu thé, nhom tu
vong c6 nong d6 CRP, PCT va creatinin cao han
dang k& cung diém APACHE II, SOFA cao han,
phan anh tinh trang viém va suy than/suy da co
guan nghiém trong hon. Diéu nay phu hgp véi
ghi nhan trong cac nghién citu trudc, khi ca CRP
lan PCT déu tang & nhdm tir vong (chi khac biét
cd y nghia vé CRP) [6]. Tu6i trung binh nhém tir
vong tuy cao han nhung khdng khac biét y
nghia; ti 1€ nam/nt va ngudén nhiém ban dau
gitta hai nhom khong khac nhau, ggi y cac yéu
t6 trén khong phai yéu t6 quyét dinh chinh dén
tién lugng trong mau nay. DuGi su’ hudng dan
cla hé thong PIiCCO, qua trinh bu dich da cai
thién ro rét tinh trang huyét dong.

Sau bu dich dau tién, MAP tdng tir 62,8 lén
71,4mmHg va CI tang tU 2,18 |én 2,84
L/phdt/m2 (p<0,01), tuong tu cac lan bu dich
sau cling cho thdy MAP va CI tiép tuc gia tang
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dang ké. Két qua nay tucng dong véi bdo cdo
cla Lu va cong su (2022), trong dé nhom cé
theo doi PiCCO c6 cai thién rd rét vé cac chi s
huyét dong va két qua lam sang t6t han, bao
gobm giam ty Ié t&r vong [7]. Tuong tu, Liu va
cong su (2016) ciing ghi nhan khi dung PiCCO
dé chi dao bu dich, cac bénh nhan dat mdc diéu
tri muc tiéu (EGDT) cao han, cho phép tdng
dung tich tudn hoan nhiéu hon vé&i nhiéu dich
hon va tdng s dung catecholamin tac dung
inotrope (dobutamine), dong thdi gidam su dung
thu6c co mach (dopamine) [4]. Qua do6 cho thay
rang PiCCO gilp t6i uu hda chién Iugc hdi sirc
thé tich va vdn mach, gép phan cai thién tudi
mau va oxy héa mo.

Cac gia tri EVLWI (Extravascular Lung Water
Index) dugc do qua PiCCO cho thay tinh trang
tich dich phdi téng Ién sau hdi stic. Trong nghién
cru clia chdng t6i, EVLWI tang tur 11,3 Ién 13,6
ml/kg sau bu dich [an I (p<0,05) va duy tri mdc
cao sau bu dich l[an II, du khéng khac biét y
nghia (13,8—15,2 ml/kg, p=0,07); sau lan bu
dich III, EVLWI chi tang nhe (10,2—10,5 ml/kg,
p>0,05) khi bénh nhan b3t dau 6n dinh haon.
Ngoai ra, cac mic EVLWI ghi nhan sau hoi sirc
da vuot ngudng chuén, bdi gia tri EVLWI > 10
ml/kg dudc xem nhu diu hiéu phu phdi . biéu
nay cd nghia la sau hoi surc tich cuc, bénh nhan
c6 thé & tinh trang qua tai dich phdi, lam giam
oxy hoa. Gia tri EVLWI > 15 ml/kg dugc coi la
mic phU phdi ndng [8], trong khi trong nghién
cftu ctia ching t6i, gia tri EVLWI sau bu dich [&n
II da l1én gan m{c nay, do dé chdng t6i phai can
nhac k¥ luGng khi ti€p tuc truyén dich [9]. Nhiéu
nghién cfu da khang dinh tdm quan trong cla
EVLWI trong tién lugng bénh nhan s6c nhiem
khudn. Trong nghién ctu hdi citu cia Chen va
cdng su (2015), EVLWI c6 xu hudng giam &
bénh nhan sbng sét nhung tang lén rd rét &
nhom tir vong sau hoi sic, va EVLWI tai gig thd
6 sau hoi sic la chi s6 du bao doc lap cho tién
lugng 7 ngay (AUC=0.914) [7]. Tudng tu, phan
tich cua Monnet va cong su (2015) cho thé’y
EVLWI la yéu t0 tién lugng doc lap cla tur vong o}
nhém bénh nhan ICU, k€ ca trong s6c nhiém
khudn va ARDS [10]. Két hop vdi két qua cla
chdng t6i, diéu néy ggi y rdng cac bénh nhan cd
EVLWI tang cao can dugc theo ddi sat sao va
can nhéc giam dich dé tranh dién tién xau. Theo
doi EVLWI théng qua PiCCO khong chi gilip danh
gid hiéu qua hoi stic thé tich (thdng qua MAP,
CI) ma con canh bao tinh trang qua tai dich va
phu phéi, tr d6 dinh hudng diéu tri phu hap
hon, giam nguy ca bién chling khi tdng thé tich
phéi qua mdrc [9].
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Nhu vay, qua nghién clu cta chung téi cho
thdy viéc theo doi huyét dong bang PICCO &
bénh nhan sdc nhiém khudn ngoai khoa gilip cai
thién cac thong s6 huyét dong trong hoi sirc va
cung cdp dir liéu vé tinh trang dich phdi
(EVLWI). Cac bénh nhan tr vong c6 cac chi s6
viém va suy cd quan nang han ngay tu khi nhap
vién, phu hgp vdi két qua tién lugng xau. PiCCO
da ho trg diéu chinh bu dich va co mach hgp ly
han nhu trong cac nghién cltu trudc day [4], [7]
Tuy nhién, su tdng EVLWI sau hdi sdc lam ndi
bat nguy co phl phéi va tién lugng xau, von da
dugc dé cap trong nhiéu nghién clu trch'ic do
[9]. Két qua nghién clru da phan nao ndi lén tam
quan trong cua viéc can bang gilta Igi ich va
nguy co khi hdi strc thé tich, cling nhu vai trd
cla PiCCO trong viéc giam sat toan dién tinh
trang huyét dong cta ngudi bénh.

V. KET LUAN

Nghién cttu cho thay theo doi huye't dong
bang perdng phap PiCCO glup danh_gia hiéu
qua hoi strc dich & bénh nhan s6c nhiém khuan
ngoai khoa thong qua su cai thién rd rét cac chi
s6 MAP va CI. Cac chi s6 CRP, creatinin, PCT,
diém APACHE II va SOFA lién quan cd y nghia
vdi tién lugng t&r vong. K&t qua gop phan khang
dinh vai trd cta PiCCO trong theo dbi va ca thé
hoa diéu tri hoi sirc.
TAI LIEU THAM KHAO

1. Chen X, Ye J.,, va Ye J. (2011). Analysis of
peripheral blood lymphocyte subsets and
prognosis in patients with septic shock.
Microbiology and Immunology, 55(10), 736—742.

2. Quan C.Y., Wang X., va Zhang Q. (2023). The
Impact of Early Goal-Directed Therapy in
Conjunction with Glucocorticoids in the Prognosis
of Septic Shock. IJPS, 85(54).

3. Huang M.-Y., Chen C.-Y., Chien J.-H. va
cong su. (2016). Serum Procalcitonin and
Procalcitonin Clearance as a Prognostic Biomarker
in Patients with Severe Sepsis and Septic Shock.
BioMed Research International, 2016, 1-5.

4. Liu X., Ji W., Wang J. va cong su. (2016).
Application strategy of PIiCCO in septic shock
patients. Experimental and Therapeutic Medicine,
11(4), 1335-1339.

5. YiM,, Yao G., va Guo X. (2015). [Value of pulse
indicator continuous cardiac output monitoring of
cardiac function in septic shock patients: a
prospective study]. Zhonghua Wei Zhong Bing Ji
Jiu Yi Xue, 27(1), 22-27.

6. Ryoo S.M., Han K.S., Ahn S. va cong su.
(2019). The usefulness of C-reactive protein and
procalcitonin to predict prognosis in septic shock
patients: A multicenter prospective registry-based
observational study. Sci Rep, 9(1), 6579.

7. Chen W., Zang X., Niu S. va cong su. (2015).
[Early predictive value of hemodynamic
parameters during fluid resuscitation in patients



TAP CHi Y HOC VIET NAM TAP 554 - THANG 9 - SO 2 - 2025

with sepsis shock]. Zhonghua Wei Zhong Bing Ji
Jiu Yi Xue, 27(1), 43-47.

8. Lu X., Zhai H., Dong Y. va cdng su. (2022).
Therapeutic Effect and Prognosis of PiCCO in the
Treatment of Myocardial Injury Complicated with
Septic Shock. Comput Math Methods Med, 2022,
2910849.

9. Tagami T. va Ong M.E.H. (2018). Extravascular

lung water measurements in acute respiratory
distress syndrome: why, how, and when?. Curr
Opin Crit Care, 24(3), 209-215.

10. Jozwiak M., Teboul J.-L., va Monnet X.
(2015). Extravascular lung water in critical care:
recent advances and clinical applications. Ann
Intensive Care, 5, 38.

PAC PIEM NHAN TUYEN GIAP VA TE BAO HOC & NGU'O'I THU'A CAN,
BEO PHI TAI BENH VIEN BACH MAI

Tran Thi Thanh Théo!, Pham Thi M§ Thuin?,

TOM TAT

Pat van dé: Béo phi lam tang nguy cc hinh
thanh nhan g|ap va lién quan dén cac dic diém sinh
hoc ac tinh, thong qua cac cd che nhu dé khang
insulin, tang Ieptln mau va roi Ioan noi tlet Muc tiéu:
(1) Mo ta déc diém 1am sang, can |am sang va t& bao
hoc cua BNTG o] nger| thira can, béo phi; (2) Tim hiéu
mot sG yéu td lién quan dén nguy cc ac tinh tuyén
giap 6 nhém déi tugng nay. Phuang phap: Nghién
cllu md ta cét ngang tlen ciru. Két qua Nghlen Cu’u
191 bénh nhan thira can, béo phi v6i 193 nhan giap:
Tubi trung binh 50, 45i12 09. N{r 74.9%. Bénh kém
theo, 22,5% tang huyet ap, 10, 5% dai thao derng,
31, 9% réi loan lipid mau 5, 2% co tlen st gia dinh
mc ung thu tuyen giap. Vong eo va ty Ié eo/hdng
(WHR) & nit c6 nguy cg r0| loan chuyén héa fan lugt
76,2% va 73,4%. Trén siéu am kich thudc trung vi
nhan 9,3i6,7 mm, sO lugng budu da nhan 67%. Tinh
chat nhan giap trén siéu am: nhiéu vi tri chiém ty 1€
cao 3,4%, nhan ddc 80,8%, nhan g|am am 74,1%,
nhan day 16i bao glap 4,1%, nhén vi voi hoa 13,5%,
hinh dang cao > rong 18,7%. Két qua FNA theo
Bethesda 2018, nhom II chlem (65,3%), nhom V va
nhém VI lan Iert (16,1%) va (9,8%). Cac yéu td lién
quan cd y nghla den ung thu: Nhém tudi, gia dinh c6
ung thu tuyen glap, Kich thu‘dc nhan < 10 mm, nhan
dac, glam am, day I6i bao giap, nhan vi voi hoa nhan
cao> rong (P<0 05). Ket luan: BNTG & ngerl thira
can, béo phi c6 két qua FNA thudc nhdm V, VI chiém
ty Ie dang ké. Ung thu tuyen glap c6 lién quan dén
mot s6 yéu t& nhu tudi, tién st gia dinh ung thu tuyén
glap, nhan nhd<10 mm va cac déc diém siéu 4m nghi
ngG (TIRADS 4-5).

Tur khoa: buGu nhan tuyén giap, béo phi, t€ bao
hoc, TIRADS, Bethesda, ung thu tuyén giap
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SUMMARY

CHARACTERISTICS OF THYROID NODULES
AND CYTOLOGY IN OVERWEIGHT AND

OBESE PATIENTS AT BACH MAI HOSPITAL

Introduction: Obesity increases the risk of
thyroid nodule formation and is associated with
malignant biological features through mechanisms
such as insulin resistance, hyperleptinemia, and
hormonal dysregulation. Objectives: (1) To describe
the clinical, paraclinical, and cytological characteristics
of thyroid nodules (TNs) in overweight and obese
individuals; (2) To investigate factors associated with
thyroid malignancy in this population. Methods: A
prospective cross-sectional descriptive study. Results:
The study included 191 overweight and obese patients
with 193 thyroid nodules. The mean age was
50.45+12.09 years, and 74.9% were female. Common
comorbidities included hypertension (22.5%), diabetes
mellitus (10.5%), and dyslipidemia (31.9%). A family
history of thyroid cancer was reported in 5.2%.
Among females, increased waist circumference and
waist-to-hip ratio (WHR) indicating metabolic risk were
found in 76.2% and 73.4%, respectively. Clinically, all
patients were euthyroid. On ultrasound, the median
nodule size was 9.3+£6.7 mm, with multinodular goiter
present in 67%. Sonographic features included
multiple locations (3.4%), solid composition (80.8%),
hypoechogenicity (74.1%), extrathyroidal extension
(4.1%), microcalcifications (13.5%), and taller-than-
wide shape (18.7%). Fine-needle aspiration (FNA)
based on the 2018 Bethesda system revealed category
II in 65.3%, category V in 16.1%, and category VI in
9.8%. Factors significantly associated with thyroid
cancer included age group, family history of thyroid
cancer, nodule size <10 mm, solid composition,
hypoechogenicity, extrathyroidal extension,
microcalcifications, and taller-than-wide  shape
(P<0.05). Conclusion: In overweight and obese
patients, a notable proportion of thyroid nodules were
classified as Bethesda category V and VI. Thyroid
cancer was significantly associated with age, family
history of thyroid cancer, smaller nodule size (<10
mm), and suspicious ultrasound features (TIRADS 4-
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