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khdp, khoéng cé nguy cd 1ay nhiém cac bénh lay
truyén qua dudng tinh duc nhung ngudi bénh co
triéu tri’ng 1am sang day sing vong tron long
ban chan gan gidong nhu dao ban nén dudc chi
dinh xét nghiém loai trir bénh giang mai. Két qua
xét nghiém dinh tinh RPR duang tinh, dinh lucgng
RPR = 1/2, két qua xét nghiém dinh tinh va dinh
lugng TPHA am tinh. NguGi bénh dugc diéu tri
thu6c khang viém va bat sing va dudc hen tai
kham sau 1 thang. Sau 1 thang ldp lai xét
nghiém thi két qua xét nghiém dinh tinh RPR van
dudng tinh va xét nghiém dinh luong RPR = 1/2,
két qua xét nghiém TPHA van am tinh, ton
thuong d&@ md, khoa xét nghiém va cac bac si
cubi cung két luan day la 1 ca duadng tinh gia
sinh hoc. TUr cac két quad nghién clru trén cling
cho thdy khi ngudi bénh cé biéu hién 1am sang,
€6 nguy cd lay nhiém va co triéu chimng lam sang
nghi nhiém giang mai can dudc chi dinh xét
nghiém dong thdi ca hai ky thuat RPR va TPHA
dé trdnh chan doan nham hay bd sét ca bénh.

V. KET LUAN

Xét nghiém huyét thanh khong dac hiéu RPR
cO d6 nhay va do dac hiéu thap hon xét nghiém
dac hiéu TPHA. D6 nhay, do dac hiéu, gia tri tién
doan ducng va gid tri tién doan am cla xét
nghiém RPR [an luct 1a 74,1%, 98,2%, 98,9% va
65,1%. Mic d6 dong thuan gilta xét nghiém

TPHA va RPR tot véi gia tri Kappa la 0,68 va ty 1é
tudng dong 82,1%. Trong nhitng trudng hop co
triéu chi’ng nghi nhiem giang mai can chi dinh
xét nghiém ca hai ky thuat RPR va TPHA dé
tranh bd soét ca bénh do duang tinh gia sinh hoc
hay am tinh gia trong giang mai thai ky I, II.
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phan tich tim tdn thuong ndm moéng Onychoscopy
theo phudng phap nudi cdy ndm xac dinh nam: ban
méng cuc quang (vang duc mong, trang duc mong,
xanh den mong) co do nhay 81,3-96,6%, d6 dac hiéu
51,4-84 6/o, gia tri chan doan ducng tinh 49,2-
93,8%, gia tri chan doan &m tinh 61,1-97,2%, du‘dng
doc mdng do nhay 88,2%, do dac hleu 84,8% g|a tri
chan dodn du‘dng tinh 92,3%, gia tri chan doan am
tinh 77,7%. Cac dic diém hinh anh khéng déc hiéu
day sUng du’O’I méng cé dé nhay 75,8%, do dac hleu
57,1%, g|a tri chdn doan dudng tinh 76,9%, gia tri
chan doan am tinh 55,5% va déc diém tach mong VGi
do nhay 66,7% do dac hiéu 39,02% g|a tri chan doan
derng tinh 61,5%, gia tri chan doan am tinh 44,4%.
Két luén: Test chan doan soi phan tich tim dac dlem
ton thu‘dng ndm mdng Onychoscopy la test co gid tri
cao. Co the thuc hlen phuong phap nay trong thu‘c
hanh 1am sang ti€p can chan doan & ngudi bénh ndm
moéng. Tu khoa: Soi phan tich méng Onychoscopy,
ndm méng.
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SUMMARY
THE VALUE OF ONYCHOSCOPY NAIL ANALYSIS

IN THE DIAGNOSIS OF NAIL FUNGUS

Objective: To compare the sensitivity,
specificity, positive diagnostic value, negative
diagnostic value of Onychoscopy nail analysis by
fungal culture in the diagnosis of nail fungus.
Subjects and methods: All patients diagnosed with
nail fungus infection were assigned to both
Onychoscopy nail analysis and fungal culture during
the study period at Hanoi Dermatology Hospital. A
Cross-sectional  descriptive study was applied.
Results: The value of the image characteristics of
Onychoscopy analysis to find fungal lesions of the nail
using the fungal culture method to determine the
fungus: the aurora nail plate (yellow opaque nail,
white opaque nail, blue-black nail) has a sensitivity of
81.3-96.6%, a specificity of 51.4-84.6%, a positive
diagnostic value of 49.2-93.8%, a negative diagnostic
value of 61.1-97.2%, a vertical nail line has a
sensitivity of 88.2%, a specificity of 84.8%, a positive
diagnostic value of 92.3%, and a negative diagnostic
value of 77.7%. Non-specific imaging features of
subungual keratosis have a sensitivity of 75.8%, a
specificity of 57.1%, a positive diagnostic value of
76.9%, a negative diagnostic value of 55.5% and a
nail separation feature with a sensitivity of 66.7%, a
specificity of 39.02%, a positive diagnostic value of
61.5%, and a negative diagnostic value of 44.4%.
Conclusion: Onychoscopy is a valuable diagnostic
test for nail fungus lesions. Therefore, this method can
be applied in clinical practice to approach the
diagnosis of patients with nail fungus.

Keywords: Onychoscopy, nail fungus

I. DAT VAN PE

Nam la nguyén nhan gdy bénh cho 13 triéu
trudng hgp nhiém trung va 1,5 triéu ca ti vong
mOi ndm trén toan cau [1]. Tai Hoa Ky, 2018 udc
tinh chi phi diéu tri la 6,7 ty USD [2]. Trong cac
bénh vé ndm, bénh ndm da, tdc, moéng anh hudng
dén khoang 25% dan s6 thé gidi [3]. Nam mdng la
bénh viém mong thudng gap do ndm gay ra thay
ddi mau sdc ban mong, day siing dudi méng va
tdch méng ra khoi giudng méng, tién trién am
tham, man tinh [3]. Bénh do nhiéu ching ndm gay
nén va cd thuong tén 1dm sang da dang. Pay la
cén bénh rat phé bién trén thé gidi va tai Viét Nam
[4-5]. Cac nguyén nhadn gdy bénh k& dén la
Trichophyton rubrum, Trichophyton violaceum,
Trichophyton mentagrophyte, nam men (ddc biét
la Candida albicans) va ndm md&c Fusarium spp.,
Aspergilus spp. Tai Vit Nam cd khi hau nhiét ddi,
néng am réat thuén Igi cho bénh ndm phét trién [4-
5]. So v8i ndm da, ndm mong dac biét kho loai bo
bang diéu tri bang thudc tac dong tiéu cuc dang k&
dén tam ly ngudi bénh, ti€u ton thdi gian va tién
bac cho viéc diéu tri [6].

Céc phuong phap st dung phé bién nhat dé
chan doan bénh ndm dua trén viéc xac dinh cac

xét nghiém vi sinh (soi tuci va nubi cay) va sinh
héa [3]. M6t hudng tiép can chan doan nhiém
nam kha mdi trong thdi gian gan day dang dugc
chd y bdi uu diém an toan, nhanh chdéng va
khong xam 1an la phuong phap soi Dermoscope
phadn tich dic diém tdn thudng vé modng
(Onychoscopy) bdi gia tri cao trong chan doan
xac dinh, chan doan phan biét nAm mdng vdi cac
bénh ly khac v& méng nhu loan duGng méng, u
hac t6 mong [6-7]. Viéc 4p dung ky thuat
Onychoscopy tai Bénh vién Da Lieu Ha N&i nam
2019 tao diéu kién thudn Igi trong ho trg chan
doan lam sang, nhung chua cé nghién clu vé
két qua chan doan, nghién cllu dudc thuc hién
nham so sanh dd nhay, dd déc hiéu, gid tri chan
doédn dudng tinh, gid tri chdn doan 4m tinh cla
soi phan tich mdéng Onychoscopy theo nudi cdy
xac dinh ndm.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chudn lua chon: NguGi bénh chén
doan lam sang nhiém nam mong: day sirng dudi
mdng, trdng méng, min moéng, tach méng, d6m
hodc khia trdng ban méng; khéng mac phdi hop
cac bénh ly da di &ng, cac tdn thuong mdng
khac; dudc chi dinh cing mot lic tai thdi diém
dén khdam ca 2 phudng phap: soi phan tich
méng onychoscopy nubi cdy xac dinh ndm va
dbng y tham gia nghién ctru.

2.2. Thdi gian va dia diém nghién ciru:
TU thang 5/2024 dén thang 10/2024 tai Bénh
vién Da lieu Ha Noi

2.3. Thiét ké nghién ciru: Mo ta cat ngang

2.4. C3 mau va phucong phap chon mau:
101 ngudi bénh dap Ung tiéu chuédn lua chon.
Chon mau thuan tién cac ngudi bénh dén kham
va dugc chan doan ndm mong trong thdi gian
nghién cltu tai Bénh vién Da Lieu Ha Noi

2.5. Cac budc tién hanh nghién ciru.
Ngudi bénh dén kham tai phong kham dugc
chdn doan nhiém ndm modng, dong y tham gia
nghién cllu sé dugc lam bénh an nghién clu va
dugc chi dinh déng thai 2 xét nghiém: nudi cay
xac dinh ndm, sau do6 soi onychoscopy tai vi tri
da 18y bénh phdm nudi cdy & mdéng. Nudi cdy tim
ndm: mau bénh phdm dugc nudi cdy trén moi
trudng Sabouraud.

Xét nghiém chup va phan tich tén thuong
moéng trén may FotoFinder ATBM Master Model
ATBM2666 cua hang FotoFinder-Germany vdi do
phong dai 20X-140X dudc thuc hién bdi bac si
chan doéan hinh anh: ngudi bénh dudc phén tich
theo cac dic diém sau: ban modng hinh cuc
quang (vang duc, trang duc, xanh den, den), bg
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tu do (hinh dinh ngan, hinh gai, nham nhdg), bg
bén (tdch mdéng, nham nhdg), bdn méng (mdn
mong, day strng dudgi méng, dudng doc mong,
sac t6 den hinh tam gidc ngugc), xudt huyét
dugi méng.

2.6. X ly va phan tich sd liéu: S6 liéu
dugc nhap bang phan mém Epidata 3.1, sau do
dugc lam sach, x(r ly va phan tich bang phan
mém SPSS 21.0. D6 nhay = A/(A+C); d6 dac
hiéu = D/(B+D); gid tri chan doan duong tinh =
A/(A+B); gid tri chan doan &m tinh = D/(C+D)
INl. KET QUA NGHIEN cU'U

Bang 1. Pac diém hinh anh soi phan
tich mong Onychoscopy & nguoi bénh nam
mong

v g MO hinh soi phan S6 [Tylé
bac diem tich da luvgng | %
Trang duc mong 61 [60,4
Ban méng| Vang duc méng 75 |74,2
cu’c quang Pen mong 33 (32,7
Xanh den mdng 23 |22,8
Hinh gai, dinh ngan
Bd tu do | BG tu do nham nhé 2(25 ?é’g
khong lién tuc !
NN Tach moéng 60 |59,4
BOben | pypénnhamnhg | 46 [45.5
. R Day sung dudiméng | 66 [65,3
Ban mong Mdn mdng 32 31,7

huong phap nuéi cdy xac dinh ndm

buacng doc moéng 68 (67,3
Sac td den hinhtam | 14 |13,9
giac ngugc
Mach mau| Xuat huyét dudi méng| 47 [46,5
Pdc diém hinh anh soi phan tich mdng

ching t8i thdy s6 trudng hap cé su thay d6i mau
sdc ban méng cuc quang vang duc mong 75
(74,2%); tréng duc moéng 61 (60,1%) xanh den
moéng 23 (22,8%) den moéng 33 (32,7%). Trong
nhém hinh anh b tu do s6 trudng hogp gdp ton
thuong bd nham nhd khong lién tuc cao nhat la
46 (45,5%) ti€p dén s trudng hdp cb b tu do
hinh gai, hinh dinh ngan 1a 42 (41,6%). Nhom
ton thuong ban mdéng gép s6 ngudi bénh c6 hinh
anh dudng doc mdng la I16n nhat 68 (67,3%),
hinh anh sac t6 den hinh tam giac ngugdc la 14
(13,9%). V& dic diém hinh anh ton thuong
mach dudi mong ching téi gap 47(46,5%)
trudng hop cd xudt huyét dugi mong.
Bang 2. Phdn bé két qua nudi cdy ndm

Nudi cay SO lugng Ty lé %
Duang tinh 65 64,4
Am tinh 36 35,6
Tong 101 100

S6 trudng hdp ngudi bénh co két qua nudi
cay tim nam ndm duong tinh la 65 ngudi bénh
(64,4%) va két qua soi ndm am tinh 36 ngudi
bénh (35,6%)

Bang 3. Gid tri dic diém mau sdc ban mong khi soi phén tich onychoscopy theo

- 2 n A ~ 2~ .~ | Gia tri chan|Gia tri chan
Hinh anh So6 lugng Do nhay |DPoO dac hiéu doan (+) doan (-)
Ban méng Vang duc 75 81,3 84,6 93,8 61,1
Trang duc 61 90,1 75 84,6 83,3
cucquang 5, 33 96,9 51,4 49,2 97,2

DO nhay cua cla sac t6 den la cao nhat
(96,9%), ti€p dén la sac t6 trdng duc (90,1%),
vang duc (81,3%). Ngugc lai d6 dac hiéu cua
d&c diém mau sdc ban moéng theo th( tu cao
xudng thap lan lugt la vang duc mong (84,6%),

trang duc mong (75%) va den mong (51,4%).
Gia tri chan doan dudng tinh clia d3c diém vang
duc méng la cao nhat (93,8%). Gid tri chan doan
dm tinh cao nhit la dic diém den mdng
(97,2%).

Bang 4. Gia tri dic diém hinh thai bo tu do va bo bén khi soi phén tich onychoscopy

theo phuong phdp nudi cdy xdc dinh ndm

N ~ P6 nhay | Po dac | Gia tri chan | Gia tri chan
Hinh anh Solugng | "oy |hiéu (%)| doan(+) | doan (-)
B6 tu' [Hinh gai, hinh dinh ngan 42 83,3 49,1 53,8 80,5
do Nham nhd 32 78,1 42,03 38,5 80,5
B bén Tach mdng 60 66,67 39,02 61,5 44,4
Nham nhd 46 73,7 43,6 52,3 66,67

D6 nhay clia cac dac diém hinh thai bs tu do
va bd bén ban mong giao dong tir 66,67% dén
83,3% trong ddc diém cé d6 nhay cao nhat cla
nhém nay 1a déc diém hinh gai hinh dinh ngan.
Tuong tu d6 dac hiéu giao dong 39,02% dén
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49,1%. Gia tri chan doan duong tinh cao nhat la
cla dic diém hinh thdi tdch mdéng bS bén
(61,5%). Gia tri chdn doan am tinh cao nhét la
clia d3c diém hinh thai tén thudng bd tu do cla
ban moéng (80,5%).
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Bang 5. Gid tri dic diém hinh thdi va ddu hiéu dic biét ban moéng khi soi phén tich
onychoscopy theo phuong phap nuéi cdy xac dinh ndm

Hinh anh S6 |Pd nhay| P ddc | Gia trichan | Gia tri chan

lwvgng| (%) |hiéu (%)| doan (+),(%) |doan (-),(%)
Mun mong 32 75 40,5 36,9 77,7
Ban Day sting dudi méng 66 | 758 57,1 76,9 55,5
modng Pudng doc méng 68 88,2 84,8 92,3 77,7
Sac t6 den hinh tam giac ngugc | 14 85,7 39,1 18,5 94,4
Mach Xuat huyé&t dudi mong 47 | 744 44,4 53,8 66,6

Trong nhoém hinh anh hinh thai va dau hiéu
d3c biét ban méng déc diém dudng doc moéng cd
dod nhay cao nhét (88,2%), dic diém xuét huyét
dudi méng cé do nhay thap nhat (74,4%). Do
d3c hiéu cic dic diém nhém nay dao déng
39,1% dén 84,8%. Gia tri chan doan ducong tinh
dudng doc moéng la cao nhat (92,3%). Gid tri
chan doan a&m tinh sic t§ den hinh tam giac
ngudc la cao nhat (94,4%).

IV. BAN LUAN

Dermoscope thudng dugc si dung trong
thuc hanh 1dm sang da liéu & cac nudc phat trién
dé& nghién cliu vé cac ton thuong tdng sic t6 [8],
chan doén ung thu bi€u md dady va ndm da dau
[4]. Cang ngay thi€t bi nay cang dudc nghién
cru va Ung dung nhiéu hon, nhitng hinh anh
quan sat dugc trén dermoscope c6 d6 nhay va
dd d3c hiéu kha cao trong chan doan ndm méng
(onychoscopy) theo nghién clfu cla Lim [4].- V&
d&c diém hinh anh soi phan tich méng chiing tdi
cling ghi nhan su da dang vdi cac ti Ié khac nhau
& bang 1. V& nhém triéu chiing thay déi mau sic
mong, hinh anh ban mdng cuc quang vang duc
moéng 75 (74,2%) trdng duc mong 61 (60,1%)
xanh den moéng 23 (22,8%) den mong 33
(32,7%). Trong nghién c(u cta Vi Thi Hién ti lé
nay la 63,8-75,1% [5] va Litaiem a 70,4% [6].
Trong nhém tdn thuong b tu’ do va bS bén ban
mdng, hinh anh gap nhiéu nhat la tach moéng &
60 trudng hap (59,4%), sau dén nhém tén
thuong bd méng nham nhd khong déu hinh gai,
hinh dinh ngdn vGi 46 trudng hdp (45,5%) va 42
(41,6%). Trong nghién cfru cua Litaiem, cac ti Ié
nay lan lugt la 58,2% va 57,3% [6]. Cac nhom
hinh anh dudng doc modng cé két qua la 68
(67,3%), mun méng 32 (31,7%) kha tuagng déng
so v@i nghién cru cla Litaiem la 1351 (64,9%)
va 752 (36,1%) [6], trong khi ti Ié nay trong
nghién clu cda Vi Thi Hién la 23 (21,9%) [5].
Da6i vai dau hiéu den mong hinh tam giac ngugc
ti 1€ két qua trong nghién ctfu cla ching toi la
13,9% trong khi Litaiem la 23,9% [6]. RGi loan
sac t6 mau ndu thudng gdp nhat khi soi da
khong phan cuc (66,6% so vGi 24%); p=0,027).
Piém chung clia céc tdn thuong phé bién trong

tat ca cac nghién cltu déu 13 biéu hién cla qua
trinh hay hoai méng do ndm bdi loai gay bénh
phd bién nhat 1a ndm sgi can tiéu hay 1a 18y
keratin ban méng dé€ phét trién.

O bang 2, s6 trudng hdp ngudi bénh co két
qua nudi cay tim nam duadng tinh la 65 (64,4%)
va két qua soi nam am tinh 36 (35,6%) dugc
xem la tiéu chudn vang chan doan ndm modng
dudc chang téi sir dung phan tich tinh gia tri cho
céc dac diém soi phan tich méng.

Theo bang 3, cac d3c diém vé hinh anh mau
sic ban méng déu cho gid tri cao trong chén
doan ndm mong. Cu thé dd nhay mau sic den
ban méng co gia tri cao nhat la 96,9% ti€p theo
la mau trang duc 90,1% va vang duc ban mong
la 81,3%. Tuy nhién vé d0 dac hiéu cia nhom
nay chuing to6i nhan thdy mau vang duc ban
mong cho gid tri dac hiéu cao nhat la 84,6%,
mau trdng duc la 75% va mau den ban méng cd
dd dic hiéu tuong ddi thdp trong chan doan
nam moéng 51,4%. Ti |é nay c6 su tudng dong
vdi nghién cltu cla Lim su thay ddi mau sac
thudng cé mau trang hodc vang (d0 nhay
85,2%-95% va do dac hiéu 25%-75%) [4]. Con
trong nghién cru cua Litaiem do nhay ctia nhdm
triéu chiing nay dé nhay 85% va d6 dac hiéu la
100% [6]. Do do, Onychoscopy la t6i uu hda
viéc phat hién l1dm sang bénh ndm méng va
fungal melanonychia [4].

DGi v6i két qua gia tri cac dic diém hinh thai
bé tu do va bé bén ban méng trong bang 4
chlng t6i nhan thdy hinh anh tén thuong méng
hinh gai, hinh dinh ngadn cd gia tri cao véi d6
nhay 83,3% d6 dac hiéu 49,1%, gia tri du bao
duang tinh 53,8% va gia tri du bao am tinh
80,5%. Két qua nay tucong doéng vdi nghién clru
cla Lim [4] vGi d0 nhay 53,6%-86,4% va do dac
hiéu 58,3%-100%.

Ngudi bénh ndm mdng thudng cd thé cb
triéu chi’ng tdch mong nguyén phat trudc doé
hoac la hau quad cua bénh. Trong bang 3.4
ching t6i nhan thdy dé nhay la 66,7% d6 dac
hiéu kha thap 39,02% gia tri du doan duong tinh
61,5% va gia tri duy doan am tinh 77,7%. Cac
két qua trong cac nghién cltu cta Vii Thi Hién cd
dd nhay 53% [5], cla Litaiem® do nhay la
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20,13% va do dac hiéu 61% [6]. Su khac biét
trong cac két qua nay cd thé xudt phat tor su
khac biét trong quan thé chon mau. Trong
nghién clu cua Litaiem danh Q|a thém trén
nhédm ngudi bénh cd ton thu‘dng ro mong von la
dau hiéu nghi ngd cao bénh vay nén [6]. Do do,
viéc nhan dinh két quad khong can cl va riéng
trang thai tdch méng cla ngudi bénh do triéu
tri’ng nay c6 doé dac hiéu khong cao du d6 nhay
cd thé dat trén 60%.

O bang 3.5, tinh trang ban moéng coé tinh
trang day sting dudi méng va min méng trong
nghién clru clia chdng t6i lan lugt c6 d6 nhay
75,8%, 75% d6 dac hiéu 57,1%, 40,5% gia tri du
doan duong tinh 76,9%, 36,9% qid tri chan doan
am tinh 55,5%, 77,7%. Cac két qua nay khac vdi
két qua nghién clru Lim c6 két qua hinh anh day
sting dudi méng, su pha hiy ban moéng véi do
nhay 13,6%-85,2% va do dac hiéu 41,7%-98,8%
[4] cd thé 1a do cac hinh thdi ton thucng nay
ngoai nguyén nhan nam mong con cd cac nguyén
nhdn khdc cd thé gdp vay nén méng,
onychogryphosis, do d6 can danh gia toan dién
triéu chirng nay vai cac nhém triéu chiing khac.

Pang chu vy la su xuat hién dudng doc mong
trong d&c diém soi onychoscopy cd gid tri cao,
két qua trong bang 3.4 véi d6 nhay 88,2%, do
dac hiéu 84,8% gid tri du doan duong tinh
92,3%, gia tri du doan am tinh 77,7%. Két qua
nay kha tuong dong két qua cua Lim, cac dudng
doc moéng (d6 nhay 25%-82,5% va do dac hiéu
83,3%-100%) [4]. Cung vdi nhém triéu chirng
thay d6i mau s3c mong véi ddu hiéu ban méng
cuc quang, day 1a hai ddc diém c6 dé manh nhét
trong chan doan nhém bénh ly nay.

P3c diém hinh anh cudi clng ching téi ghi
nhan trong nghién clu nay 13 dic diém xudt
huyét dudi méng véi gia tri thdp han so véi cac
nhdm déc diém hinh anh khac: dd nhay 74,4%,
do dac hiéu 44,4%, gia tri du doan dugng tinh
53,8%, gia tri du doan am tinh 66,6%. Ly giai
cho két qua nay bédi day khong phai triéu chirng
chi ¢ 8 ndm modng, cd thé cd & nhiéu bénh ly
khac nhu vay nén méng, chan thuong méng Tuy
nhién vGi d6 nhay trén 70% khi két hdp vdi cac
nhém triéu chirng dac hiéu khac, tan suat nhan
dién tén thuong trd nén rd rang hon va cd y
nghia han trong chdn dodn nhém bénh nay.

Dermoscope trong soi tdn thuong mong
(onychoscopy) khong phai tiéu chuan vang trong
chén dodn ndm mong Nhung so vdi cac xét
nghiém can lam sang khac, day la phuong phap
6 nhidu uvu diém nhu tiét kiém thdi gian, chi
phi. Trong khi nu6i cdy co ty Ié€ am tinh gia cao,
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soi tudi phu thudc rat nhi€u vao ky thuat vién,
dermoscope c6 thé glup hd trg quyét dinh Iam
sang va xét nghiém bd sung nhanh chdng.

V. KET LUAN

_ Test chan doan soi phan tich tim déc diém
ton thuong ndm mdng Onychoscopy la test cd
dd nhay va do dac hiéu cao. Cac dau hiéu chi
diém hang dau la dac diém ban méng cuc quang
thay doi mau sac ban méng (vang duc mong,
trdng duc méng, den méng) cé dé nhay 81,3-
96,6%, do dac hiéu 51,4-84,6%, gia tri chan doan
duang tinh 49,2-93,8%, gia tri chan doan am tinh
61,1-97,2%; dac diém dudng doc mong cling c6
gia tri chan doan cao véi d6 nhay 88,2% d6 dac
hiéu 84,8% gia tri chan doan duong tinh 92,3%,
gia tri chan doan am tinh 77,7%. Cé thé thuc hién
phuong phap nay trong thuc hanh lam sang ti€p
can chan doan & ngudi bénh ndm mong.

Lai cam on: Cac tac gid xin chan thanh cam
on Khoa Kham Bénh, Khoa xét nghiém, Bénh
vién Da lieu Ha Noi da gitp ching t6i hoan thanh
nghién clru.

Cam két khong xung dot Igi ich: Cac tac
gia xin cam két khong cé xung dot Igi ich trong
dé tai nay.
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PHAN II: CAC CHUYEN NGANH KHAC

PAC PIEM HINH ANH HEP TAC PONG MACH CHI DU'O1 O BENH NHAN
PAI THAO PUONG TREN MAY CAT LOP VI TINH 128 DAY

TOM TAT B

Muc tiéu: M6 ta dic diém hinh anh cla hep tic
dong mach (BM) chi dudi & bénh nhan dai thao
dudng (PTD) trén mdy cat I8p vi tinh (CLVT) 128 day.
Phuaong phap Ngh|en clu hdi clru, mo ta cat ngang
trén 43 bénh nhan (BN) BTD du’dc chup CLVT dong
mach chi duSi trén mdy CLVT 128 ddy tai bénh vién
Bach Maij ti thang 11/2024 dén thang 7/2025. Két
qua: tu0| trung binh 70, 7+8,8 tudi, uu thé nhoém 51-
70 tudi (51,2), khong co benh nhan <50 tudi. T| 1é
nam/nit = 4,4/1. Voi hda lan tda va da tang & ca ba
tang dong mach. Vo6i héa mdc dd ndng chiém ti 1€ cao
nhat, chiém 48,1%. Dong mach chau chung, dui
nong, dong mach chay trudc co ti 1€ voi hda rat ndng
cao nhat trong tirng tang dong mach tugng (fng. VOi
hoa dang n6t gdp nhiéu nhat & ca ba tang dong mach
vdi ti 1€ [an lugt 1a 97,7% & tang chu - chau, 95,4% &
tang dui — khoeo, 83,7% & tang duGi gGi. Voi hoda
dang vién la dang it gap nhat vdi ti Ié & cac tang chu -
chau, dui — khoeo, dudi g6i lan Iugt la 11,6%, 14% va
9,3%. Xd vira mém chiém ti |é cao, 74,4% & tang chu
- chau, 83,7% & tang dui — khoeo va 74,4% & tang
dudi goi. Hep - tac mach gap nhiéu nhat & tang dudi
g6i. 67,4% bénh nhan co tic tdng dudi gdi phai,
79,1% co tac tdng duGi gi bén trai. Tang cha - chau
cd hep mdc d6 nhe dén trung binh chiém uu thé
(65,1% & ca hai bén). Véi tang dui — khoeo va dudi
g6i, hep mdc do rat nang chiém ti I€ cao nhat & ca hai
bén, dac biét la bén trai vdi ti Ié 52,5% & tang dui —
khoeo va 76,8% @& tang dudi goi.

T khoa: dong mach chi dudi,
mach, chup dong mach chi dudi

SUMMARY
IMAGING CHARACTERISTICS OF LOWER
LIMB ARTERIAL STENOSIS AND
OCCLUSION IN DIABETIC PATIENTS ON

128-SLIDE COMPUTED TOMOGRAPHY

Objective: To  describe the imaging
characteristics of lower limb arterial stenosis and
occlusion in diabetic patients using 128-slice computed
tomography (CT). Methods: A retrospective cross-
sectional study was conducted on 43 diabetic patients
who underwent lower limb CT angiography with a
128-slice CT scanner at Bach Mai Hospital between

hep tac dong
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November 2024 and July 2025. Results: The mean
age was 70.7 £ 8.8 years, predominantly in the 51-70
age group (51.2%), with no patients younger than 50.
The male-to-female ratio was 4.4:1. Diffuse and multi-
segmental arterial calcification was observed across all
three arterial levels. Severe calcification was the most
frequent pattern (48.1%). The highest rates of very
severe calcification in each arterial level were found in
the common iliac, superficial femoral, and anterior
tibial arteries, respectively. Nodular calcification was
the most common morphology: 97.7% in the aorto-
iliac, 95.4% in the femoro-popliteal, and 83.7% in the
below-knee levels. Rim calcification was least
frequent, observed in 11.6%, 14%, and 9.3% of the
respective arterial levels. Soft atherosclerotic plaques
were common, seen in 74.4% of the aorto-iliac,
83.7% of the femoro-popliteal, and 74.4% of the
below-knee arteries. Stenosis and occlusion were most
frequent in the below-knee arteries, with right-sided
occlusion in 67.4% and left-sided occlusion in 79.1%
of patients. Mild-to-moderate stenosis predominated in
the aorto-iliac arteries (65.1% bilaterally), whereas
very severe stenosis was most common in the femoro-
popliteal and below-knee arteries, particularly on the
left side (52.5% and 76.8%, respectively).
Keywords: lower limb arteries, arterial stenosis
and occlusion, CT angiography of lower extremities

I. DAT VAN DE

Péi thdo dudng la mot réi loan chuyén hoda
man tinh dac trung bdi tinh trang tang dudng
huyét do thi€u insulin va/hoac rdi loan st dung
insulin, gdy tén thuong nhiéu cd quan nhu than,
mat, than kinh, tim va hé mach ngoai bién.
Trong dd, bién chiing mach mau I8n la nguyén
nhan hang dau gay tlr vong va tan tat, thudng
bi€u hién dudi dang nhdi mau cd tim, dét quy va
bénh dong mach ngoai bién (PAD).

O bénh nhan dai thdo dudng, ton thu‘dng
dong mach chi dugi thudng lan tda, da tang va
c6 mirc do voi hda nang, dac biét & cac dong
mach dudi g6i. V6i hoa thanh mach gdép phan
lam hep, tac long mach, dong thai gdy khé khan
cho can thiép tai thong va ddéng vai trd quan
trong trong viéc Iua chon phuong phap diéu tri.
Do dd, viéc danh gid sém va chinh xac ddc diém
ton thuong mach mau & nhdm bénh nhan nay c6
y nghia Iam sang quan trong.

Trong cac phuong phap chan doan hinh anh,
chup cat I8p vi tinh mach mau (CTA) la ky thuat
c6 gia tri, cho phép danh gia chi tiét long mach,
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