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cac ly do quan diém cé nhan, sic khoe va mong
mudn ti€p tuc theo ddi dinh ky tién trién cla ton
thuang not phoi.

V. KET LUAN

CLVTLT cé gia tri thuc t€, nén dudc khuyén
cao ap dung mot cach hé thdng trong sang loc
nét phéi nhdm phat hién sém ung thu phGi.
Pong thdi phan loai ddc diém hinh anh cla nét
phdi theo thang diém Lung-RADS nhdm théng
nhat trong chan doan, udc lugng nguy cd &c
tinh, tir d6 dua ra hudng quan ly theo déi va can
thiép véi cac nét phdi nguy co cao.
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GIA TRI CUA THANG DPIEM CHAT LU'Q'NG HINH ANH PI-QUAL V.2
CUA MRI 3.0T TRONG CHAN POAN UNG THU TUYEN TIEN LIET
THEO PHAN LOAI PI-RADS V2.1

Hoang Ngan Ha!, Tran Quang Loc®, Dw Thanh Nhan?,
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Muc tiéu: banh g|a anh huéng cla chat lugng
hinh anh cdng hu’dng tlr (CHT) dén hiéu qua chan
doan ung thu tuyén tién liét (U'ITI'L) Poi tugng va
phudng phap: Nghién clu mo ta cat ngang tai Bénh
vién H{u nghi Viét Birc tir thang 09/2019 dén thang
06/2025. Do tugng nghién ciu gom 124 bénh nhéan
nam trén 50 tudi cd nghi ngd UTTTL. Du liéu dugc thu
thap bao gdm: thong tin 1dm sang, ndng do PSA, hinh
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anh cong hu‘dng tir tuyén tién liét, phan loai PI-RADS
v2.1 va danh g|a chat lugng hinh anh theo thang diém
PI-QUAL v2. Két qua: Tu0| trung binh cua bénh nhan
la 69,1 + 8,3, Trong s6 124 bénh nhén, ¢ 39 trutng
hgp dufdc chan doan xac dinh UTTTL. Ty I€ phat hién
ung thu' & t6n thuong PI-RADS 4 va 5 [an luct 13 77%
va 100%. Khi chat lugng hinh anh cai thién theo diém
PI-QUAL v2, déc biét ¢ nhom ton thu’dng PI-RADS 5,
kha nang phat hién ung thu téng rd rét va dat mdc toi
da. Két luan: Chat lugng hinh anh MRI, dugc danh
gid theo thang diém PI-QUAL v2, c6 anh hu‘dng ro rét
dén dd chinh xéc chan doéan UTTTL theo hé thdng PI-
RADS v2.1. Tur khoéa: PIQUAI v2, PIRADS v2.1, ung
thu tuyén tién liét, cong hudng tir

SUMMARY
DIAGNOSTIC VALUE OF THE PI-QUAL v2
IMAGING QUALITY SCORE ON 3.0T MRI IN
THE DETECTION OF PROSTATE CANCER
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BASED ON PI-RADS v2.1 CLASSIFICATION

Objective: To evaluate the impact of magnetic
resonance imaging (MRI) image quality on the
diagnostic performance for prostate cancer (PCa).
Materials and Methods: A cross-sectional
descriptive study was conducted at Viet Duc University
Hospital from September 2019 to June 2025. The
study included 124 male patients over 50 years old
with suspected prostate cancer. Data collection
included clinical examination findings, PSA levels,
prostate MRI images, PI-RADS v2.1 scores, and image
quality assessment using the PI-QUAL v2 scoring
system. Results: The mean age of patients was 69.1
+ 8.3 years. Among the 124 patients, 39 were
confirmed to have prostate cancer. The cancer
detection rates for PI-RADS 4 and 5 lesions were 77%
and 100%, respectively. The diagnostic vyield
significantly increased with improved image quality
based on PI-QUAL v2, particularly in PI-RADS 5
lesions, where the cancer detection rate reached
100%. Conclusion: MRI image quality, as assessed
by the PI-QUAL v2 scoring system, has a significant
impact on the diagnostic accuracy of prostate cancer
using the PI-RADS v2.1 classification. Keywords:
PIQUAI v2, PIRADS v2.1, prostate cancer, MRI

I. DAT VAN PE

Ung thu tuyén tién liét (UTTTL) la nguyén
nhan gay tr vong ding thit hai & nam gidi, chi sau
ung thu phéi, véi ty Ié méc bénh chiém 29% téng
s6 ung thu va 11% s6 ca t&f vong do ung thu &
nam gidi. Tai Viét Nam, ty 1&é mac UTTTL uGc tinh
la 12,2/100.000 dan vao nam 2020[1]. Viéc phat
hién s6m UTTTL la rat quan trong, vi ty |é sdng sau
5 ndm & giai doan khu trd Ién dén 90%, va giam
xudng con 30% & giai doan di can xa[2].

Chén doan UTTTL dudc xac dinh dua trén
két qua Giai phau bénh sau sinh thiét hoac phau
thuat khi c6 tang néng d6 khang nguyén dac
hiéu tuyén tién liét (Prostate-Specific Antigen -
PSA). Tuy nhién, day la cac tha thuat xam lan
nén trudc dé can dua trén cac xét nghiém hinh
anh va sinh héa dé sang loc cac d6i tugng cd
nguy cd mac bénh. Chup Céng hudng tir (MRI)
la phuang phap chi yéu dé phat hién va theo
ddi cac ton thuong nghi ngd UTTTL. Thang diém
PI-RADS v2.1 dugc dé xudt nham danh gia muc
dd nguy cd UTTTL dua trén déc diém hinh
anh[3]. Tuy nhién, d6 chinh xéc cla thang diém
nay phu thudc rat nhiéu vao chat lugng hinh anh

clia MRI. Do d8, hé thdng thang diém danh gid
chat lugng hinh anh MRI la PI-QUAL ra ddi nham
ndng cao mdc dd chinh xac clia thang diém
PIRADS 2.1[4]. Mac du da c6 mot s6 nghién ciiu
trén thé€ gidi vé mdi tuong quan giifa chat lugng
hinh anh (PI-QUAL) va dd chinh xac ctia PIRADS.
Nhung tai Viét Nam, van chua cé nghién cru
nao danh gid anh hudng cta PI-QUAL dén kha
nang chan doan UTTTL cla MRI. Do dd, ching
t6i thuc hién nghién clu nay nhdam muc tiéu
danh gid gia tri thang di€ém PI-QUAL v2 trong
chan doan nguy co ung thu tuyén tién liét dua
theo thang diém PI-RADS v2.1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Nghién clu dugc
ti€n hanh trén 124 bénh nhdn nam dudc chup
MRI 3.0T tuyén tién liét va dugc sinh thiét tuyén
tién liét tir thang 09 nam 2019 dén thang 06 nam
2025 tai Bénh vién Hitu nghi Viét Bdc théa man
tiéu chuan lua chon va khéng vi pham loai trir.

Tiéu chuén lua chon. Cac bénh nhan nam
trén 50 tudi ¢4 nghi ngd UTTTL trén cac xét
nghiém sang loc nhu: siéu am dudng bung, siéu
am qua dau do truc trang, qua tham truc trang,
nong do PSA > 4,0 ng/ml hay ty Ié PSA tu do/
PSA toan phan < 0,1 khi PSA tir 4 — 10 ng/mI33.

bugc chup MRI 3.0T tuyén tién liét.

bugc sinh thiét tuyén tién liét qua dudng truc
trang duGi huéng dan cla siéu am va c6 két qua
Giai phau bénh sau sinh thiét hodc phau thuat.

Tiéu chudn loai trir. Bénh nhan khdng
dugc sinh thiét tuyén tién liét

Bénh nhan da phau thuat tién liét tuyén

Bénh nhan khéng cé day du hoé sg dap Ung
tiéu chi danh gia.

Phudng phap nghién ciru

Thiét k& nghién ciu: nghién cliu md ta cat ngang

Phuong phap chon mau: Chon mau thudn tién
hoi clru, lua chon tat ca cac bénh nhan thoa man
tiéu chuan lua chon trong thdi gian nghién cdu.

Phuong tién nghién clru: May chup MRI
3.0T Signa (GE Health care), Hé thong luu trit
hinh anh y khoa (PACS), H6 sG bénh an luu trir
tai Bénh vién Hitu nghi Viét blc.

Ky thuat chup MRI 3.0T tuyén tién liét:

Bang 2.1. Cac tham s6 chup MRI 3.0T tuyén tién liét

T2W T2W

DWI focus | T1W fat-sat

T2W axial coronal sagittal axial axial DCE
SO lat cat 20 20 20 20 30 40 pha 2240 anh
Time 1'40s 1'40s 1'40s 1’40s 2'28s 2'28s
Thickness 3mm 3mm 3mm 3mm 3mm 3mm
Ma tran(mm)| 288x288 288x288 288x288 288x288 288x288 288x288
FOV (mm) | 220x220 220x220 220x220 220x220 220x220 220x220
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TR(ms) | 3000-4000 | 3000-4000

3000-4000

5500 700

TE (ms) 100-129 100-129 100-129

Céc bién s6 nghién clru: Tudi, nong dd PSA tu
do, PSA toan phan. Cac dic diém vé ton thudng
dugc chdm theo thang diém PI-RADS 2.1 va PI-
QUAI v2.0. K&t qud mo bénh hoc trén Giai phau
bénh dugc phén loai theo thang diém Gleason vdi
diém Gleason > 6 dudc chan doan la UTTTL.

Thang diém PI-QUAL v2°:

Poi v6i CHT khong cé thudc doi quang tir
tiém tinh mach

PI- | Chat lugng hinh anh khong dat yéu cau
QUAL 1| (tdrc 1a diém T2W va/hodc DWI < 2/4).
PL- Chat lugng hinh anh ¢ mdtc chap nhan
QUAL 2 dugc (tuc la dien] T2-WI va DWI it nhat
la 3/4).
PI- |Chat lugng hinh anh la t6i uu (tic la T2-
QUAL 3 WI va DWI déu dat diém 4/4).

DOi vai CHT co thudc doi quang tur tiém
tinh mach

khi HG6i dong cham dé cuong Thac si cla truGng
Pai hoc Y Ha NGi théng qua va dugc Bénh vién
Hlru ngh| V|et burc cho phép thuc hién.

Il. KET QUA NGHIEN cUuU

Pac diém chung cua ddi tuong nghién
cru. Nghién cttu ti€én hanh trén 124 BN nam vdéi
39 BN dugc chan doan UTTTL trén két qua Giai
phau bénh. DO tudi trung binh cua cic BN trong
nghién ctu 1a 69,1 + 8,3 (41 — 91) véGi dd tudi
trung binh cua nhém kh6ng UTTTL la 68,1 £ 9,1
(41 — 91) va dd tudi trung binh clia nhém UTTTL
la 70,6 £ 6,79 (54 — 82), khong cd su khac biét
vé do tudi cua 2 nhém nay (p = 0,89).

Pic diém hinh anh trén MRI 3.0T. Trong
nghién clru c6 97 ton thuogng ving chuyén tiép
va 55 ton thucng vung ngoai Vi vGi dac diém
hinh &nh va giai phau bénh nhu sau:

Bang 3.1. Phadn loai PIRADS v2.1 cua

Chat lugng hinh anh khong dat yéu cau |  t6n thuong ving chuyén tiép TTL (n=97)
PI- |(tic la diém T2W va/hodc DWI < 2/4 va Khong UTTTL _
QUAL 1| chi dap ('ng mét tiéu chi hoac khéng c6 PIszA]I.) S (n=58) UTTTL (n=39)
tiéu chi ndo cho chudi xung DCE. ) (n) (%) (n) (%)
Chat lugng hinh anh & mirc chap nhan 2 13 (100%) 0 0
PI- |dudc (tic la diém T2W va DWI it nhat 1a 3 31 1 (96,9%) | 1 (3,1%)
QUAL 2 3/4) Diém nay khong the dugc nang 4 4 (66,7%) 2 (33,3%)
cap hodc ha cdp bai chudi xung DCE. 5 10 | (21,7%) | 36 (78,3%))
Chét lugng hinh anh t6i uu (tirc la T2W K&t qua phan loai theo PIRADS 2.1 cla ton
va DWI déu dat diém 4/4 va ca hai tiéu | thucng vung chuyén ti€p cho thdy (bang 3.1):
PL- chi cho chu6i DCE déu théa mén). Tuy | Cac ton thuang khong UTTTL chii yéu la PIRADS
QUAL 3 nhién, néu chi dép Ung mot tiéu chi 3 va 4, trong d6 96,9% ton thugng khong

hodc khéng dap (rng tiéu chi nao cho
chudi xung DCE thi diém PI-QUAL s& bi
ha xuéng PI-QUAL 2.
X' ly s6 liéu: Si dung phan mém thong ké
y hoc SPSS 26.0. Cac thuat toan thong ké Y hoc
dugc ap dung gom théng ké mo ta, s dung cac
chi s6 nhu gia tri trung binh, do 1&ch chun va ty
|& phan trdm dé mo ta d3c diém cua cac bién s6,
su khac biét co y nghia théng ké vdi p < 0,05.
Pao dirc nghién clru. Nghién c(iu thuc hién

UTTTL la PIRADS 3 va 66,7% la PIRADS 4.
Ngugc lai, da s6 ton thucng UTTTL & mlc
PIRADS 5 (78,3%), trong khi chi 21,7% Ia
PIRADS 2. Tén thuong nhdm khdng UTTTL chd
yéu la PIRADS 1, 2 va 3 (100%), trong khi phan
I6n cac t8n thuong UTTTL 1a PIRADS 5 (81,4%).
Diéu nay cho thdy ty Ié UTTTL cao hon rd rét &
cac ton thuong cé diém PIRADS 5. Nguy cd méac
UTTTL tang Ién khi khi hinh anh tén thuong trén
MRI 3.0T c6 diém PIRADS cao.

Bang 3.2. Lién quan PI-QUAL v2 dén kha nang chén dodn ULTTT cua PIRADS v2.1 &

vung chuyén tiép (n=97)

Piém PI-QUAL v2
1 2 3 P
UTTTL 0 0 0

2 Khong UTTTL 0 7 (100%) 6(100%) 0,342
3 UTTTL 1(16,7%) 0 0 0107

PIRADS Khong UTTTL 5(83.3%) | 11 (100%) | 15(100%) '
v.2.1 " UTTTL 1(33.3%) 1(50%) 0 0687

Khong UTTTL 2 (66,7%) 1 (50%) 1 (100%) !
. UTTTL 8 (50%) 7(87,5%) | 21(954%) | 03

Khong UTTTL 8(50%) 1(12,5%) 1(4,6%) '
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Xem xét lién quan phén loai t&n thuang viing
chuyén tiép trén PIRADS v2.1 vdi diém PI-QUAL
v2 cho thdy (bang 3.2): vdi cac tén thuong
PIRADS 5, ty & chdn dodn UTTTL cao nhat
(95,4%) vGi chat lugng hinh anh PI-QUAL 3 va
cd su khac biét cd y nghia théng ké vdi cac
nhém PI-QUAL 1 va 2 (p = 0,03). Diéu d6 cho
thdy do chinh xéc cia MRI 3.0T trong chan doan
UTTTL ving chuyén ti€p phu thudc vao chét
lugng hinh anh chup.

Bang 3.3. Phian loai PIRADS v2.1 cua
toén thuong ving ngoai vi TTL (n=55)

PIRADS K'“;:g i’;;" L | uTTTL (n=39)
V21 ) [ (%) [ () | (%)
1 1 | (100%) | 0 0
2 1 | (100%) | 0 0
3 2 | (100%) | 0 0
7 4 | (50%) | 4 | (50%)
5 8 (81,4%)

(18,6%) | 35

Hinh 1. Hinh anh mpMRI duoc danh gia
PIQUAL 1 diém
A, B: Hinh anh T2W 2 diém, trong dé hinh
coronal (B) cho thdy SNR kém, ranh gigi cac cau
tric kém ro keém artefact (mi tén)
C: Hinh anh DWI 3 diém v&i SNR kém
D: Hinh anh DCE &m tinh v&i SNR kém, ranh
gidi viing ngoai vi — chuyén tiép, ranh gigi bao
tuyén phia trudc khong rd (mdii tén).
Bang 3.4. Lién quan PI-QUAL v2 dén dé
kha ndang chén doén cua PIRADS v2.1 ¢
vung ngoai vi (n=55)

Piém PI-QUAL
1 2 3 | P
UTTTL| 0 0 0
3|Khong 1 0 3 0,482
PIRADS_|UTTTL (10g%) . (100%)
v2.1 21T (100%) (66,7%) 0 0,562
Khong 0 1 3 !
UTTTL (33,3%)((100%)

7 8 20
UTTTL | 46,79%)|(100%) ((100%)
5L 0,02
Khong 8 0 0
UTTTL (53,3%)

O vung ngoai vi, phan I6n ton thudng
PIRADS 5 la UTTTL (81,4%) trong khi cac ton
thuong PIRADS 1,2,3 la khong UTTTL (100%)
(bang 3.3.). M&t khac, kha nang chdn doan
UTTTL theo PIRADS v2.1 téng rd rét khi diém PI-
QUAL v2 tang. O nhom PIRADS 5, 100% cac
trudng hop c6 diém PI-QUAL 2 va 3 Ia UTTTL,
trong khi ty 18 nay giam xudng 46,7% véi diém
PI-QUAL 1, su khac niét nay la cé y nghia thong
ké (p = 0,02) (bang 3.4). biéu nay ciing cho
thdy chat lugng hinh anh cling anh hudng dén
kha n&ng du bdo UTTTL cua thang diém PIRADS
trén MRI 3.0T vdi cac tén thuong viing ngoai vi.

IV. BAN LUAN

Két qua phan loai theo PIRADS 2.1 cua t6n
thuong vung chuyén tiép cho thdy (bang 3.1 va
3.3): Céac ton thuong khéng UTTTL chu yéu la
PIRADS 3 va 4, trong d6 96,9% tdn thuong
khong UTTTL la PIRADS 3 va 66,7% la PIRADS
4. Ngudgc lai, da s8 tdn thuong UTTTL & mic
PIRADS 5 (78,3%), trong khi chi 21,7% la
PIRADS 2,. Ton thuong nhém khéng UTTTL ch
yéu la PIRADS 1, 2 va 3 (100%), trong khi phan
I6n cac tdn thuang UTTTL 13 PIRADS 5 (81,4%).
biéu nay cho thdy ty Ié UTTTL cao han rd rét &
cac tén thuang cd diém PIRADS 5. O vliing ngoai
vi, phan I6n tdn thuong PIRADS 5 la UTTTL
(81,4%) trong khi céc tdn thuong PIRADS 1,2,3
la khong UTTTL (100%) (bang 3.3.). TU dé cho
thdy nguy cd mac UTTTL tang lén khi khi hinh
anh tén thuong trén MRI 3.0T c6 diém PIRADS
cao. Nghién cltu cta ching toi tuong dong vdi
nghién clru clia tac gid H.Anh (2021): dGi vdi
nhoém ton thudng PI-RADS 3, c6 25,4% ton
thuong co két qua gidi phau bénh la ung thu
(25,4%), x&p loai PI-RADS 4 va 5 c6 47 & ton
thuong x&p loai PI-RADS 4, c6 5 & tén thuong
(89,4%) la ung thu cho thay ty I ung thu cho
thdy day la thang diém c6 nguy co ung thu la rét
cao. Tuy nhién trong nghién clru cta ching toi
con ¢ 21,7% tbén thuong ving chuyén tiép va
18,6% t6n thuong viing ngoai vi la khong ung thu
c6 thé do ton thuong nhd ndm sau sinh thiét cla
chling t6i chua cat téi, nhung cling chua loai trir
do nhieu anh va kinh nghiém clia ngudi doc con
han ché nén gy ra nhan dinh nhdm tén thuong,
vGi bénh nhan nay ching toi khuyén cao tiép tuc
theo doi va xét nghiém PSA dinh ky 3-6 thang,
chup lai CHT TTL sau 6 thang. Hau hét ton
thugng dugc xép loai PI-RADS 5 sinh thiét ra két
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qua ung thu va bén canh doé van c6 1 tén thuang
(1%) c6 két qua khéng phai ung thu. Diéu nay c6
thé giai thich do cac ton thugng lan tod nhu viém

tuyen tién liét d3c biét 1a viém tuyén tién liét thé

hat vang cling c6 cac ddc diém han ché& khuéch
tan va giam tin hiéu trén T2W gay nham I3n trong
qua trinh tham kham[5]

Chat lugng hinh anh cao (PI-QUAL 5 hoac 3)
gilp cai thién kha nang xac dinh UTTTL. Vi du,
tai vung chuyén tiép (Bang 3.2), ty 1& phat hién
UTTTL & diém PI-QUAL 3 dat 87,5-95,4%, so Vi
12,5-4,6% & cac diém thap hon, véi p=0,03.
Tuong tu, tai vung ngoai vi (Bang 3.4), PIRADS
5 c6 thé phat hién UTTTL v&i ty & 100%
(p=0,02). V6i diém PI-QUAL 1 (Bang 3.5):
PIRADS 3: dd nhay (Sn) 100%, PPV 100%, NPV
36%. PIRADS 5: Sn=58%, Sp=93%, PPV=37%,
NPV=97%. VG&i diém PI-QUAL 3 (Bang 3.6):
PIRADS 3 va 4: khong phat hién dugc UTTTL
(Sn=0%). PIRADS 5: Sn=58%, Sp=97%,
PPV=37%, NPV=37%, gilp nang cao dé chinh
xac. Cac nghién ctru cling xac nhan tam quan
trong clia chat lugng hinh anh ctia CHT ddi véi
ton thuong PI-RADS 4 va 5. Theo metanalysis
cla Fuschi va cong su (2024), ty I€ phat hién
UTTTL cho PI-RADS 4 va 5 [an lugt la 70% (95%
CI: 61-79%) va 97% (95% CI: 92-99%)[6]. Khi
ty 1é xac dinh UTTTL dugdc phan tang theo hé
théng PI-QUAL, cac két qua khéng dong nhat da
dugc quan sat thy: & cac ton thucng PI-RADS
5, ty 1& phat hién UTTTL dat 100% khi chét
lugng hinh anh cao (PI-QUAL > 4), trong khi
giam xubng con 92,3% doi vdi chat lugng hinh
anh du (PI-QUAL 3) va 72,7% déi véi chat lugng
hinh anh dudi tiéu chuén téi thi€u (PI-QUAL <
2). Xu huéng tuang tu ciing dugc quan sat thay
d6i vai cac tén thuang PI-RADS 4, trong dé ty &
phat hién UTTTL dat 82,6% vé chat lugng hinh
anh cao, trong khi gidm xudng con 64,3% doi
vGi chat lugng hinh anh dd va 42,8% doi vGi
chat lugng hinh anh dudi tiéu chuan téi thiéu.
Gia tri phat hién UTTTL giam khi giam diém PI-
QUAL cht yéu la do khé khan lién quan dén viéc
tao duGng vién tuyén tién liét. Nhirng két qua
nay phu hgp véi dir liéu dugc cong b6 gan day
cla Brembilla va cOng su, xac nhan sy giam CDR
tir chat lugng hinh anh cao (PI-QUAL 4-5) xu6ng
chat lugng hinh anh thap haon (PI-QUAL 2-3)[7].
Céc nghién cu cling cho két qua khang dinh kha
nang tai tao tét clia hé théng tinh diém PI-QUAL.
Su dong thudn tdng thé tot (k: 0,73) da dudc
quan sat thay doi vdi tat ca cac danh muc PI-
QUAL, cling nhu cho cac danh muc dugc nhém
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(24, 3 va <2; k: 0,75, 0,72 va 0,78, tudng
ng)[8]. Két quad cua chung téi phu hgp vdi
nhitng két qua nay v8i muc PIRADS 5, gia tri chat
lugng hinh anh anh hudng rat I6n dén nguy cc du
bdo UTTTL cua bénh nhan véi miic PIQUAL 3, ty
|& UTTTL & nhdm BN cd t6n thuang ving chuyen
ti€p la 95,4% va vung ngoai vi la 100%.

V. KET LUAN

SUr dung thang diém PI-QUAL v2 dé danh gia
chat lugng hinh dnh MRI tuyén tién liét cho thay
chat lugng hinh anh chup ¢ anh hudng quan
trong dén kha ndng chan doan UTTTL cla thang
diém PIRADS, d3c biét & cac ton thuong PI-RADS
5. biéu do cho thay tdm quan trong cla cai thién
t6i da chat lugng hinh anh trong chup MRI tuyén
tién liét nhdm nang cao dd chinh xac va giam bd
sét tén thuong trong thuc hanh 1am sang.
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PAC PIEM LAM SANG, CAN LAM SANG VA VI KHUAN & BENH NHAN
NHIEM TRUNG DU'ONG MAT DO SO1 GNG MAT CHU QUA NOI SOI
MAT TUY NGU'Q'C DONG TAI BENH VIEN BACH MAI NAM 2024-2025

Nguyén Vin Thuéng'4, Nguyén Vin Hiéu?, Pao Viét Hing?,
Nguyén Hoang Tung! Nguyén Truong Son'?3

TOM TAT

Muc tiéu: Nghlen cu’u dugc thuc h|en nham mo
ta dic diém 14m sang, can lam sang va vi khuan (o]
bénh nhan nhiém tring dudng mat do séi 6ng méat
chl tai bénh vién Bach mai ndm 2024-2025. DG6i
tugng va phuacng phap nghién ciru: Nghlen cttu
mo ta cat ngang, hoi clru két hdp tién clru, ti€n hanh
trén 125 beénh nhan dugc chan doan nhlem trung
du‘dng mét do soi ong mat chu nhap vién d|eu tri noi
trl tai Trung tdm Tiéu hoa - Gan méat, bénh vién Bach
Mai tur thang 08/2024 dén hét 05/2025 Ket qua bo
tudi trung binh 65,4+17,3 tudi, ty 1& nam va nir tuong
duang. Triéu chu’ng dau bung ha suGn phai hay gap
nhat chiém 94,4%. Ty 1é cay dich mat dudng tinh
53,0%, trong do ty 1& vi khudn E.coli, Enterococus,
Klebsiella [an lugt la 40%, 28,9%, 17, 8% Vi khuan E.
coli va Klebsiella c6 ty 1& dé khang vGi khang sinh
Amikacin va nhém Carbapenem tucong déi thdp va
chiing Enterococcus nhay cam vdi cac khang sinh
Vancomycin, Linezolid. Két luan: E.coli 1a can nguyen
vi khuén thu’dng gap nhat & bénh nhan nhiém trung
dudng mat do sdi ong mat chu, ty 1& d& khang vdi
khang sinh Amikacin va Carbapenem tudng doi thap.

Tur khoa: Viém dudng mat, cdy khuan dich mat,
s6i 6ng mat cha.

SUMMARY
CLINICAL, PARACLINICAL, AND
MICROBIOLOGICAL CHARACTERISTICS OF
PATIENTS WITH BILIARY TRACT
INFECTIONS DUE TO COMMON BILE DUCT
STONES TREATED BY ENDOSCOPIC
RETROGRADE
CHOLANGIOPANCREATOGRAPHY AT BACH

MAI HOSPITAL, 2024-2025

Objective: This study was conducted to describe
the clinical features, laboratory findings, and microbial
characteristics of patients with biliary tract infections
caused by common bile duct (CBD) stones at Bach Mai
Hospital during 2024-2025. Methods: A descriptive
cross-sectional study, combining retrospective and
prospective data collection, was carried out on 125
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Ngay nhan bai: 4.7.2025

Ngay phan bién khoa hoc: 15.8.2025

Ngay duyét bai: 17.9.2025

patients diagnosed with biliary tract infection due to
CBD stones. All patients were admitted for inpatient
treatment at the Department of Gastroenterology and
Hepatology, Bach Mai Hospital, from August 2024 to
May 2025. The results: The mean age was 65.4 %
17.3 years, with a nearly equal distribution between
males and females. The most common symptom was
right upper quadrant abdominal pain, observed in
94.4% of patients. The rate of positive bile culture
was 53.0%. Among the cultured microorganisms,
Escherichia coli, Enterococcus spp., and Klebsiella spp.
accounted for 40.0%, 28.9%, and 17.8%,
respectively. E. coli and Klebsiella strains showed
relatively low resistance to Amikacin and the
Carbapenem group, while Enterococcus strains were
generally susceptible to Vancomycin and Linezolid.
Conclusion: E. coli was the most commonly isolated
pathogen in patients with biliary tract infections
caused by CBD stones, with relatively low resistance
rates to Amikacin and Carbapenems. Keywords:
Cholangitis, bile culture, common bile duct stone.

I. DAT VAN BE

Nhiém trung dudng mat do s6i 6ng mat chu
la mot tinh trang viém cap tinh, nhiém trung cta
dudng mat gay ra bdi su bit tic do sdi, thudng
gap & Viét Nam cling nhu cac nudc trén thé gidi.
Bénh da dugc mo ta lan dau tién vao nam 1877
bdi Charcot véi tam ching dién hinh la dau bung
ha suGn phai, sét va vang da. Bénh canh cla
nhiém trung dudng mat xay ra da dang, khong
phai lic nao cling xuat hién day du rd rang cac
triéu chdng, ban dau chi la phan (ng viém nhe
tai dudng mat nhung cling c6 thé tién trién dén
sOc nhiém trung gy tr vong cho bénh nhan. Do
do6, nhan biét s6m d&c diém Idm sang, can lam
sang la rat can thiét cling nhu viéc st dung
khang sinh thich hdp gép phan kiém soat mét
cach hiéu qua. Bénh vién Bach Mai la mot trong
nam bénh vién hang ddc biét cla Viét Nam, co
s6 lugng bénh nhan Idn, tuy nhién chua co
nghién ciu nao vé ddc diém vi khuan hoc &
bénh nhan nhiém trung dudng méat do séi dng
mat chd. Vi vay chung t6i ti€én hanh nghién clu
nay dé mo ta dic diém lam sang, can lam sang
va mo hinh vi khuan & bénh nhan nhiém triing
dudng mat do soi 6ng mat chu dang diéu tri tai
bénh vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.D6i tugng nghién ciru
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