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trong khi Kankaria va Christina Lee, nhan manh
nhap vién mudn lam tang ty 1€ thing tdi mat va
phic mac mat [5], [6], [7]. Nghién cltu trong
nudc cua La Van Pha va Nguyen Hitu Tri ciling
ghi nhan thdi gian nhap vién >72 giG va bénh
kem nhiéu lién quan chdt ché dén bién ching [1],
[3] biéu nay cling ¢d bang cerng rang kiém soat
yéu to dich te, phat hién s6m, va diéu tri kip thdi
la chia khéa giam thi€u nguy cd viém phdc mac.

V. KET LUAN

Qua nghién ciu 02 nam 2023-2024 tai Bénh
vién Da khoa Ca Mau trén 643 bénh nhan viém tui
mat, ty |é viém phlc mac chiém 23,79% (153 ca).

Sau khi phan tich hoi quy logistic, cac yéu t6
lién quan dén viém phic mac gom: thdi gian
nhap vién mudn >72 gid (OR hiéu chinh = 2,35;
p<0,0001), cu trd néng thén (ORnc=1,53;
p=0,01), tudi =60 (ORuc=1,94; p=0,003), cb
bénh mac kém (ORuc=1,64; p=0,002), bach cau
>15 G/L (OR=1,48; p=0,009) va CRP >50 mg/L
(ORwc=1,39; p=0,03).
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VAI TRO CUA SIEU AM VI MACH TRONG CHAN DOAN VA DPANH GIA
PAP U'NG PIEU TRI TAN BO TRO' BENH LY UNG THU VU

Nguyén Thu Hwong!, Bui Thi Phwong Thio', Nguyén Ngoc Trung?

TOM TAT

Muc tiéu: Trinh bay tong quan vé ky thuét siéu
am vi mach (MVUS), bao gbém nguyén Iy, triéu chirng
hoc va u’ng dung trong chén doan va theo ddi sau
dleu tri tn bd trd bénh ly ung thu vi. Phucng phap
Téng quan ludn diém, thu thap va phan tich cac
nghlen cfu gan day vé MVUS. Cac ta| liéu dugc truy
cap tir PubMed, Google Scholar va cac nguon y van
I|en quan. Két qua: MVUS cho phép hién thi mach
mau rat nhé (<0,1 mm) va dong chay chdm ma
Doppler truyén thong kho phat hién. Cac hinh anh
dinh tinh vé mach mau phat h|en trén MVUS gom co
o hodc khéng c6 mach mau, cac hinh thai mach mau
(dang thang, dang nhanh cay, dang ré cay, dang cang
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cua). Chi s6 dinh lugng gém cé chi s6 mach mau
Vascular index (VI) dugc tinh bang ty 1€ g|Lra sO pixel
cé tin hiéu mach/tong s6 pixel cua khéi, giip phan
b|et u lanh vd| ung thu vu MVUS co t|em thuoc can
am (CEUS) g|up danh gia thém tugi mau, u ac tinh
thucng co tang sang khéng dong nhat, khuyet tugi
mau, ngam thudc nhanh... Ung dung chinh cua MVUS
gom: (1) Phan biét u lanh va u ac: ung thu vl c6 cac
mach mau phan b6 hon hop trung tam va ngoai Vi,
ngoan ngoeo, phan nhanh hon loan, xuyén thau
dudng kinh khong dong déu; u Ianh thudng b |t
mach, phan bé ngoai Vi, mach thang, phan nhénh
dong déu... Chi s6 mach mau VI cao thudng ggi y ac
tinh, véi nguBng bao cao trong y van khoang 3-9%.
(2) Theo doéi diéu tri tan bo trg (NAC): giam VI, s6
lugng, dl,rdng kinh va do ngoan ngoeo mach xuat hlen
sém, co tiém nang du bao dap Ung vdi diéu tri hoac
phat hién khang thudc. MVUS 3 phuong phap khong
xam lan, dé Iap lai, chi phi thdp, b sung gid tri chan
doan cho siéu @m B-mode, tuy nhién con phu thubc
vao phan mém phat hién vi mach cta ting hang may;
VI chua thuc su’ d6ng thuan nguGng. Két luan: MVUS
la ky thuat hra hen, dang trd thanh thanh phan quan
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trong cla S|eu am vl da thong s6. Ghi nhan mau hinh
vi mach mdau va VI & cac u vu gilp chan doan phan
biét, hd trg quyét dinh sinh th|et hodc theo doi. Trong
theo ddi NAC, MVUS hd trg ca thé hoa ‘theo d0| diéu
tri ung thu vi. T& khda: Ung thu vi; siéu am vi
mach; Vascular Index; NAC.

SUMMARY
THE ROLE OF MICROVASCULAR ULTRASOUND
IN THE DIAGNOSIS AND ASSESSMENT OF
NEOADJUVANT TREATMENT RESPONSE

IN BREAST CANCER

Objective: To present an overview of
microvascular ultrasound (MVUS), including principles,
imaging features, and applications in the diagnosis
and follow-up after neoadjuvant therapy of breast
cancer. Methods: Narrative review, collecting and
analyzing recent studies on MVUS. Sources were
retrieved from PubMed, Google Scholar, and related
medical literature. Results: MVUS allows visualization
of very small vessels (<0.1 mm) and slow flow that
are difficult to detect with conventional Doppler.
Qualitative vascular features on MVUS include:
presence or absence of vessels, vascular morphologies
(linear, dendritic, root-like, crab-claw). Quantitative
index includes the vascular index (VI), calculated as
the ratio of pixels with vascular signal to the total
number of pixels of the lesion, helping to distinguish
benign tumors from breast cancer. Contrast-enhanced
MVUS (CEUS) further evaluates perfusion; malignant
tumors often show heterogeneous hyperenhancement,
perfusion defects, rapid enhancement, etc. Main
applications of MVUS include: (1) Differentiating
benign and malignant tumors: breast cancers usually
show mixed central and peripheral vascular
distribution, tortuous vessels, irregular branching,
penetrating vessels, uneven diameters; benign tumors
often have few vessels, peripheral distribution, straight
vessels, regular branching... A high VI generally
suggests malignancy, with thresholds reported in the
literature around 3-9%. (2) Monitoring neoadjuvant
chemotherapy (NAC): reduction in VI, vessel number,
diameter, and tortuosity appears early, with potential
to predict treatment response or detect drug
resistance. MVUS is a non-invasive, repeatable, low-
cost method that adds diagnostic value to B-mode
ultrasound; however, it still depends on vendor-
specific microvascular detection software, and
consensus on VI cutoff thresholds is lacking.
Conclusion: MVUS is a promising technique,
becoming an important component of multiparametric
breast ultrasound. Identifying vascular patterns and VI
in breast lesions aids differential diagnosis, supports
biopsy decisions or follow-up. In NAC monitoring,
MVUS contributes to personalized assessment of
breast cancer treatment. Keywords: breast cancer;
microvascular ultrasound; Vascular Index; NAC.

I. DAT VAN DE

Theo Globocan, ung thu vi la ung thu phd
bién nhat & phu nif, vdi tinh chat phic tap doi
héi cac cdng cu chan dodan, diéu tri va theo doi
sau diéu tri ngay cang chinh xac. Bén canh cac

phuang phap kinh dién nhu Xquang vd, siéu 4m
B-mode va cong hudng tir, si€u d&m vi mach
(Microvascular Ultrasound — MVUS) néi 1én nhu
mot budc ti€n mdi, cho phép phat hién cac mach
rat nho (<0.1mm) va dong chday cham ma
Doppler truyén théng kho ghi nhan. MVUS su
dung bd loc thong minh dé loc bo nhiéu do
chuyen dong mé ma van gilf lai tin hiéu dong
chay c6 van tdc thap, tir dé phat hién va hién thi
ré nét han cdu tric vi mach. MVUS mo ta r6 cau
trdc vi mach khéi u, v6n thutng day dac, ngoan
ngoeo, phan bo bat thudng trong ung thu, trong
khi u lanh ¢ mach thua va dong déu [1]. DGi
v@i bénh ly ung thu v, chi s6 dinh lugng mach
mau (Vascular Index) trong MVUS gép phan
néng cao dd chinh xac chan doan, gidm sinh
thiét khong can thiét [2,3]. DBac biét, MVUS theo
ddi thay d6i vi mach trong qua trinh diéu tri tan
b6 trg (NAC), giup du doan khad ndng dap Ung
hodc khang thudc[4]. VGi uu diém an toan, it
xam 1an va chi phi hgp ly, MVUS dang khang
dinh vai trd trong cd thé héa diéu tri, cai thién
tién lugng va mad ra nhiéu hudng nghién clru mdi
trong ung thu va.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké& nghién ciru: Téng quan ludn diém
Nguon cg sé dir liéu va chién lugc tim

ki€m: Chdng t6i tim kifm cd hé thdng trén

PubMed va Google Scholar theo khung PICO cho

hai muc tiéu: (1) chan doan phan biét u v lanh—

ac; (2) theo ddi dap (ng diéu tri tan bé trg (NAC).

TU khda/MeSH két hgp logic AND/OR, gom:

e “microvascular ultrasound” OR “superb
microvascular  imaging” OR  “SMI” OR
“AngioPLUS"” AND “breast”

e “vascular index” OR “VI"” AND “breast”

e “contrast-enhanced ultrasound” OR “CEUS”
AND “breast”

¢ “neoadjuvant chemotherapy” OR “"NAC” AND
(“microvascular” OR “SMI"” OR “vascular index")

e MeSH: “Breast Neoplasms”,
“Ultrasonography”, “Doppler”, “Contrast Media”,
“Neoadjuvant Therapy”. Gidi han thai gian 2015—
2025; ngdn nglr tiéng Anh/ti€ng Viét; nghién clru
trén ngudi.

Tiéu chi lua chon va loai tru:

e Lua chon: nghién clu g6c danh giad
MVUS/SMI/AngioPLUS/VI = CEUS trong (i) phan
biét u lanh—ac hoac (ii) du bao/danh gia dap ('ng
NAC; c6 chuin tham chiéu (md bénh hoc hodc
theo doi lam sang).

e Loai tru: bdo cdo ca don lé, nghién clru
trén dong vat, khong lién quan tdi tuyén vd,
khong s dung MVUS, tring lap dif liéu.
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Quy trinh sang loc va trich xuat dir liéu:
Hai tac gia sang loc déc lap theo tiéu dé-tém
tat, sau d6 doc toan van; bat dong dudc giai
quyét bang trao ddi hodc y kién th( ba. D liéu
trich xuat: thiét ké nghién clu, ¢ mau, dac
diém bénh nhan, hé théng may/ca| dat chlnh
(PRF, wall filter, gain), phudng phap xac dinh
vlng quan tam (ROI — Region of Interest) ROI,
chi s8 VI/cac thang diém hinh thai (Adler, kiéu
mach), ngudng cut-off, chi s& chan doan (Se,
Sp, AUC), chi ddu dap (ng NAC (AVI, thay doi
mat dd/ngoan ngoéo/dudng kinh), chudn tham
chiéu (néu cd).

Panh gia chat luogng va tong hgp: Do
khac biét vé ky thut va chi s6, tién hanh tdng
hgp dinh tinh mo ta.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Triéu chirng hoc cua siéu am vi
mach. Siéu am vi mach cung cadp thong tin chi
tiét vé déc diém mach mau bén trong khdi u, bé
sung cho siéu am B-mode va Doppler truyén
théng. O khdi u &c tinh, thudng quan sat thay
tang sinh mach mau bét thudng, biéu hién bang
sO lugng vi mach nhiéu, phan bd khong déu,
hinh thai ngodn ngoéo va cd cac nhanh xuyén
thdu vao trung tdm t6n thuong. Ngudc lai, cac
khGi u lanh tinh thudng c6 it mach, phan bo
ngoai vi va cdu trdc mach don gian han [5].

Cac thdng s6 khao sat va cho diém trong
siéu am vi mach gém cé: MUrc d6 tudi mau theo
phan loai Adler, s6 lugng mach mau dém dugc
trong u; phan b6 mach mau trong va ngoa| u;
hinh thai mau mach mau: (1) Khong cé mach
mau bén trong; (2) mach mau dang cong hoac
thang bén trong u, (3) Dang canh cay; (4) Dang
re cay; (5) Dang cang cua. Trong do, khdi lanh
tinh thu’dng c6 kiéu khong c6 mach mau, kiéu
dudng thang, ki€u canh cdy lanh tinh va ngugc
lai ton thu’dng ac tinh terdng c6 hinh thai mach
dang ré cay va dang cang cua [5]

N " .

| n m_ w v
Hinh 1: Hinh thai mau mach mau trong
khéi u tuyén va

c6 mach mau (Nonvascular
patterns); II. dang sdgi théng (Linear-like
patterns); III. dang nhanh cdy (Dendritic
patterns); IV. dang ré long (Root hair-like
patterns); V. dang cang cua (Crab claw-like
patterns). Phan loai cua tac gia Siman Cai [5].

Ngoai ra, MVUS ghi nhan nhiéu mau mach

I. khong
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mau khac nhau trong khoi tuyén vi, bao gém:
dang tham nhap (penetrating vessel), dang vién
(rim-like), dang cham hodc dudng manh (dot-
like/linear), dang nan hoa (wheel-like), hodc
phan nhanh bat thudng. Nhitng mau hinh nay co6
gia tri ggi y phan nhém phan tt, vi du: dang rim-
like va phén nhanh bat thu‘dng thudng gap trong
ung thu va thé bd ba &m tinh (TNBC), trong khi
dang tham nhap Ia| hay gap o] the Iumlnal

Hinh 2: Hinh thai mau mach mau trong ung
thu tuyén v

a. Khong tin hiéu (IDC, d6 2, luminal B), b
Kiéu xuyén thdu (penetrant) (IDC, d6 2, luminal
A), c. Kiéu vién bao quanh (rim-like) (IDC, d6 3,
TNBC), d. Dang chdm/dudng thdng/cé cudng
(dot-like/linear/stalked) (IDC, do 2, luminal B), e.
Dang banh xe (wheel-like) (IDC, do 3, HER2 biéu
hién qua mdc), f. Phan nhanh khong déu
(irregular branching) (IDC, do 3, TNBC). Phan
loai cua tac gia Kurh [6].

Vé dinh lugng, chi s6 mach mau (Vascular
Index — VI) dugc s dung nhu’ mét cong cu ho trg
chén doan, dugc tinh bang ty 18 gilta s6 pixel (don
vi diém anh) c6 tin hiéu mach/téng s8 pixel cla
khoi. Cac nghién ciru cho thay gia tri VI cao thudng
li&n quan dén u ac tinh, trong khi VI thap cd xu
hudng gap G u lanh tinh. Ngoai ra, VI con cho thay
mai tuang quan véi mat doé vi mach trong mé bénh
hoc (Microvessel Density — MVD), qua dé phan anh
muic d6 tan sinh mach cta khéi u [4, 8].

Hinh 3. Hinh anh siéu d4m vi mach co chi s6
vi mach tuong dong voi mat dé mach mau
J bénh nhan ung thu biéu mé éng tuyén vi
xam lan
B. Chi s6 vi mach 1én tGi 20.8%, D. Mat do vi
mach cao: 45 (x d6 phong dai 200 I‘an) [6].

Hlnh 4. Hmh anh s:eu am vi mach co Chl so'
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vi mach tuong dong voi mat dé mach mau
J bénh nhan u xo tuyén vii

B. Chi s6 vi mach 6%, D. Mat d6 vi mach
tuong Ung: 22 (x do phdng dai 200 [an) [6]

Siéu am vi mach ¢4 tiém can am (CEUS) bd
sung thém thdng tin vé& tudi mau va dong hoc
chéat tuong phan, véi cac déc diém gdi y ac tinh
nhu: tang sang khéng dong nhat, tang sang
trung tam lan tda, su’ hién dién vung khuyét tudi
mau (perfusion defect), nhanh mach xuyén sau,
sy’ tang cudng bat thuc nhanh va manh (cudng
do dinh cao, d6 déc cao). Cac dic diém nay lién
quan mat thiét dén hién tugng hoai ti trung
tdm, xam lan mo, mic d6 ac tinh va tang tudi
mau cla u.

Hinh 5, Siéu 4m vi mach co tiém thuéc can
am d truong hop ung thu biéu mé tuyén vi
xam lan

A. Hinh anh siéu am B mode khoi gidm am
bG khong déu. C. Hinh anh siéu am co6 thudc can
am lap day trong long khdi, dinh ngdm thudc
tdng cao 45 SI, thai gian dat dinh 5s, do doc
cao: 11.1 [3].

Nhu vay, triéu chirng hoc si€u am vi mach
khong chi dirng lai & viéc mo ta hinh anh mach
mau ma con cung cap cac chi s6 dinh lugng gop
phan nang cao dd chinh xac trong chan doan,
phan loai va theo doi sau diéu tri ung thu vu.
Cac khai lanh tinh thudng gap hinh thai I, II, III
(khdng ¢ mach mau, dudng thdng, canh cdy
lanh tinh); khdi ac tinh thudng thudc hinh thai
IV, V (ré cay, cang cua) nhu mo ta & trén.

3.2. Chan doan phan biét u lanh — ac.
Siéu 4m vi mach (MVUS) Ia budc tién trong chan
doan hinh anh vd nhG kha nang phat hién vi
mach mau ndi khdi u — ddu an phan anh truc
ti€p qua trinh sinh mach, yéu t6 trung tam trong
phat trién va xam Ian ung thu. VGi cac ky thuat
hién dai nhu SMI va AngioPLUS, MVUS mo ta ro
cac d3c diém &c tinh: mat dd vi mach cao, mach
xuyén thdu, hinh thai ngodn ngoéo, dudng kinh
khong déu, tir dé cai thién dang k& hiéu qua
chan doan khi két hgp B-mode hodc Doppler
truyén théng. V& mat sinh ly bénh, khoi u ac co
hé vi mach bat thuGng, day dac, tép trung & ria
va tham nhap trung tém; trong khi u lanh (nhu
fibroadenoma) cé mach thua, thang va chu yéu
ngoai vi. Phan tich gép cla Zhong L. trén 15
nghién citu SMI ghi nhan dé nhay 81%, d6 dac

hiéu 71%, AUC 0,87 trong phan biét u ac — u
lanh [8]. Cac nghién clru AngioPLUS ciling cho
thdy nhiéu mach mau va su két hgp phan bd noi
— ngoai vi la déc diém ggoi y ac tinh [6].

Vascular Index (VI) la chi s6 dinh lugng
guan trong cta MVUS, phan anh ty 1€ (%) dién
tich tin hiéu mach mau trong tdn thuong. U ac
tinh thudng c6 VI cao hon u lanh, ngoai ra cac
dau hiéu nhu phan nhanh bat thudng, bat doi
xirng, hay mach xuyén thdu ciing gilp tang do
chinh xac trong chan doan phan biét ton thucng

Hinh 6. Hinh anh siéu 4m 2D va SMI cua u
xo tuyén

A. Siéu am 2D cho thay mét khoi bau duc, co

bd 8, kich thudc 47 mm (BI-RADS 3). B. Gia tri

chi s6 mach mau (VI) trén SMI lan lugt la 1,1%,

Hinh 7. Hinh anh siéu 4m 2D va SMI cua
ung thu biéu mé éng xam Ian

A. Siéu am 2D cho thay mét khéi giam am
kich thudc 17 mm (mdi tén), bd khong déu,
dugc phan loai BI-RADS 4A. B. Gia tri chi s0
mach mau (VI) trén SMI [an lugt la 16,5%. SO
lugng mach nhiéu, phan bd hon loan va dudng
kinh khong dong déu [9].

Cac nghién cltu cho thay VI c6 gia tri r0 rét:
Park et al. xac dinh nguGng 8,9% dat dd chinh
Xac 76,5% va gilp giam sinh thi€t khong can
thiét 8 nhdm BI-RADS 4A; Zhang et al. véi SMI
3D dé xuat ngudng 4,0% (nhay 76%, dac hiéu
66%); Chae et al. v&i nguGng 3,0% da cai thién
AUC cua siéu am B-mode tUr 0,795-0,824 lén
0,853-0,912 [3,6,8].

3.3. Panh gia dap rng diéu tri tin bo
trg (NAC). MVUS gilp theo ddi thay d6i vi mach
trong qua trinh NAC. Giam mat do mach mau
sau vai chu ky héa tri ggi y dap Ung t6t, ngugc
lai, ton tai vi mach day déc co thé phan anh
nguy cd khang thudc.

3.3.1. Co sJ sinh ly bénh va Ioi diém
cua MVUS. NAC tao ra nhiing bién ddi sém & hé
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vi mach (giam sinh mach, thu hep long mach,
gidam dong chay chdm) trudc khi thé tich khéi u
giam ro. Siéu am vi mach (MVUS)—vdi kha nang
phat hién dong chay rat chdm va mach cuc nhd
(~<0,1 mm)—nhay hon Doppler truyén thong
trong viéc ghi nhan nhitng thay d6i sém nay.
Nhiéu nghién ctfu da chirng minh méi tugng quan
gitta cac thudéc do MVUS (dinh tinh/ban dinh
lugng/VI) véi mat dé vi mach moé bénh hoc (MVD;
r=0,63-0,82), cing c6 vai trd MVUS nhu mot chi
dau sinh hoc hinh anh cho dap Ung diéu tri [3,6].

3.3.2. Cdc nghién cidu néi bat va cac chi
s0 theo déi sau diéu tri NAC. Nghién clfu cua
Lee va cOng su' nam 2024 [10], da danh gia kha
nang dy bao dap Ung hoan toan véi NAC cla 88
bénh nhan ung thu va khi sir dung siéu am da
thong sO la siéu am dan hGi mo6 va siéu am vi
mach. Chi s6 VI cd xu huéng cao han & nhoém
dat pCR, tuy khong phai la yéu t6 du doan doc
lap (p= 0.538) nhung hé s6 B dudng va ty suat
chénh OR >1 cho thay xu hudng tang mach mau
8 nhém pCR. Tiép theo d6, nam 2025, tac gia
Soroosh Sabeti va cOng su’ da ti€én hanh nghién
clru dinh lugng chi s6 VI dé€ danh gid dap (ng
diéu tri NAC & bénh nhan ung thu va. Cac chi s6
vi mach gébm cé VI, dudng kinh mach mau, so
lugng mach mau, dd xodn vdn cla mach
mau...dudc phan tich su thay ddi theo cac méc
thai gian trudc, trong va sau diéu tri va so sanh
gitta nhdm dap Ung va nhom khong dap Uing vdi
NAC. Céac tac gia da két luan rang, cac chi s6
nhu s6 lugng mach mau, dudng kinh mach mau
cd xu hudng giam rd rét § nhom dap Ung vdi
diéu tri va ngudc lai xu hudng nay khong giam
hodac tang xay ra & nhitng nhém khong dap (ng
véi diéu tri. Hon nifa, nhitng thay ddi vi mach
nay xuat hién sém ngay tU tuan th& 2 sau diéu
tri NAC [10]. Ngoai ra, khi danh giad dap (ng sau
diéu tri, cin xem xét thém thay ddi kich thudc
khoi u bén canh su giam mat d6 mach mau.

Vore Vain Vpost
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Hinh 8. Giam s6 lugng mach mau trén siéu
am vi mach o truong hop bénh nhan ung
thu biéu mé xam Ian tuyén vi trong nhom
dap ang voi diéu tri NAC [4]
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Hinh 9. S6 lugng mach mau khéng giam trén
siéu 4m vi mach & truong hop bénh nhan
ung thu biéu mé xam Ilan tuyén vid trong
nhom khéng dap irng voi diéu tri NAC[4]

IV. KET LUAN

MVUS la ky thuat an toan, khéng xam lan,
chi phi hgp ly, c6 tiém nang Ién trong thuc hanh
ldam sang tuyén vd. Théng qua ca danh gid dinh
tinh (mo hinh, hinh thai mach) va dinh lugng chi
s& VI, MVUS gilp nang cao dd chinh xdc chan
doan, ddng thdi b6 trg cho cac ky thudt khac
nhu B-mode, siéu am dan hdi mé. Ung dung
MVUS trong theo ddi diéu tri ung thu vi mang lai
Igi thé trong danh gid thay d&i mach mau trong
u theo thgi gian tlr dé danh gia tién trinh dap
Ung diéu tri. Do vay, MVUS dang tré thanh mot
cong cu lam sang hitu ich, gép phan cing c6
quyét dinh sinh thiét, phau thuét va theo doi sau
diéu tri, dong thSi tao nén tang khoa hoc dé
phat trién cac mé hinh quan ly bénh nhan ngay
cang chinh xac, cd thé hda, giam can thiép
khong can thiét va cai thién tién lugng song cho
bénh nhan ung thu va.
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PAC PIEM LAM SANG VA MQT SO CHi SO SINH HOA MAU
O' BENH NHAN LOAN THAN DO RU'Q'U PEN KHAM
TAI PHONG KHAM 103 CAM KHE

TOM TAT

Muc tiéu: Mo ta dic diém lam sang va mot s6
chi s6 sinh hda mau & benh nhan loan than do rugu
tai Phong khdm 103 Cam Khe Poi tugng va
phu’dng phap nghlen cltu: gom 36 bénh nhan nam
tlr 18 tudi trd |én, dudc chén doan loan than do rugu
theo tiéu chuin ICD 10/DSM -5, cO tién sir udng rugu
kéo dai va xuat hlen triéu chu’ng loan than trong vong
1 thang. Nghién ciru dugc ti€n hanh tir thang 1/2023
dén thang 12/2024. Két qua DPa s6 bénh nhan trong
dd tudi 40-60, vdi 83,3% su’ dung rugu trén 10 nam.
Cac triéu chu‘ng pho bién gébm mat ngu (70%), hoang
tudng (65%), ao giac (52%), kich dong (45%) va lo
au (38%). Ve sinh hda, tang men gan gap & phan I6n
bénh nhan (AST trung binh 85 U/L, ALT 72 U/L, GGT
110 U/L), tang dudng huyét & 30,6%, rdi loan lipid
mau & 38,9% va tang acid uric ¢ 25%. Thdi gian
nghién rugu >10 ndm cd lién quan cd y nghia théng
ké dén tang dudng huyé't, triglyceride va acid uric.
Ngoai ra, Ierng rugu tleu thu moi ngay cling lién quan
dén mdc do nang cla cac triéu chirng loan than. Két
luan: loan than do rugu c6 biéu hién lam sang va sinh
hoa da dang, li€n quan chat ché dén thdi gian va muc
d6 s dung rugu, cho thay can thiét phai phat hién
s6m va can thiép kip thdi. Tar khoa: Loan than do
rugu; chi s sinh hoa; triéu chiing Iam sang.

SUMMARY
CLINICAL FEATURES AND BLOOD
BIOCHEMICAL PARAMETERS IN PATIENTS

WITH ALCOHOL-INDUCED PSYCHOSIS

ATTENDING CLINIC 103 CAM KHE
Aims: To describe the clinical features and
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biochemical in patients with alcohol-induced psychosis
at Clinic 103 Cam Khe. Methods: The study included
36 male patients aged 18 years and older, diagnosed
with alcohol-induced psychosis according to ICD-
10/DSM-5 criteria, with a history of prolonged alcohol
use and onset of psychotic symptoms within the past
month. The study was conducted from January 2023
to December 2024. Results: Most patients were aged
40-60, with 83.3% having consumed alcohol for over
10 years. Common symptoms included insomnia
(70%), delusions (65%), hallucinations (52%),
agitation (45%), and anxiety (38%). Biochemically,
elevated liver enzymes were common (mean AST: 85
U/L, ALT: 72 U/L, GGT: 110 U/L), with hyperglycemia
in 30.6%, dyslipidemia in 38.9%, and elevated uric
acid in 25%. A statistically significant association was
found between alcohol use duration >10 years and
increased blood glucose, triglycerides, and uric acid
levels. Additionally, the daily volume of alcohol
consumption was significantly associated with the
severity of psychotic symptoms. Conclusion: Alcohol-
induced psychosis presents with diverse clinical and
biochemical manifestations, closely related to both the
duration and amount of alcohol consumption,
indicating the need for early detection and timely
intervention. Keywords: Alcohol-induced psychosis;
biochemical indices; clinical symptoms.

I. DAT VAN DE

Loan than do rugu la mot r6i loan tam than
thudng gdp & nhitng ngudi nghién rugu kéo dai,
gdy anh hudng nghiém trong dén siic khde thé
chat, tinh than va chdt lugng cudc sbng cua
ngudi bénh. Theo TG chirc Y t& Thé gidi (WHO,
2021), khoang 3% déan s6 thé giGi mac cac roi
loan tdm than lién quan dén rugu, trong do loan
than do rugu chiém ty |é dang ké [1]. O Viét
Nam, nghién citu ctia D6 Thi Thanh Xuén va cs
(2023) cho thay khoang 2,5% bénh nhan nhap
vién tam than cé lién quan dén rdi loan loan than
do rugu nhu hoang tudng 63,7%, va 24,2% cé
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