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TOM TAT

Muc tiéu: Pénh gia két qué chan doan nguyén nhéan nét phéi va méi lién quan véi mot sé6 déc diém 1am
sang, can lam sang.

DPéi twong va phwong phap: Nghién ctru mé ta cét ngang, hoi ciru két hop véi tién ciru 90 ngudi bénh
nét me & phéi chuwra ré ban chét trén phim chup cét 16p vi tinh 16ng ngure, diéu tri tai Khoa Noi hé hdp, Bénh
vién Quén y 175, ttr thang 01/2024 dén théang 3/2026.

Két qua: Kich thuéc nét trung binh la 21,27 + 6,33 mm; vj tri gdp chi yéu & thuy trén phéi phai 38,9%
va thay trén phéi trai 28,9%. Vé dac diém hinh &nh: 93,3% nét déc, 5,6% nét ban déc, 1,1% nbt kinh mo;
71,1% nét c6 tang bat thubc can quang. Nguyén nhan: ung thw 40,0%, viém phdi 32,2%, lao phéi 24,4%,
u ndm 2,2% va hamartoma 1,1%. Hiéu qua chan doan xac dinh: sinh thiét xuyén thanh nguc duéi hu’0’ng
dan cat I6p vi tinh dat 75,0%, néi soi phé quan siéu &m - sinh thiét dat 45,45%, ndi soi phé quén 6ng mém
dat 17,5%. 75,0% céc not phOI chan doéan &c tinh cé kich thudc tor 2-3 cm. Ti Ié &c tinh nét cé tua gai va
téng bat thubc cén quang cao .

Két luan: Nén sinh thiét hodc phau thuat chédn doan véi nét phéi cé kich thudce = 2 cm, ¢é tua gai va téng
bat thuéc can quang.

Tir khoa: Nbt phdi, ndi soi phé quan, sinh thiét xuyén thanh nguc

ETIOLOGICAL DIAGNOSIS OF PULMONARY NODULES AND ITS ASSOCIATION WITH CLINICAL
AND PARACLINICAL CHARACTERISTICS IN 90 PATIENTS AT 175 MILITARY HOSPITAL

ABSTRACT

Objectives: To evaluate the diagnostic results regarding the causes of pulmonary nodules and their
association with some clinical and paraclinical characteristics.

Subjects and methods: This is a retrospective, cross-sectional descriptive study combining both
retrospective and prospective findings, involving 90 patients with pulmonary nodules of unknown cause
on chest computed tomography scans, treated at the Department of Respiratory Medicine, 175 Military
Hospital, from January 2024 to March 2026.

Results: The average nodule size was 21.27 + 6.33 mm; the most common locations were the upper
right lung lobe (38.9%) and the upper left lung lobe (28.9%). Imaging characteristics: 93.3% were solid
nodules, 5.6% were semi-solid, and 1.1% were ground-glass nodules; 71.1% showed increased contrast
enhancement. Causes: cancer (40.0%), pneumonia (32.2%), pulmonary tuberculosis (24.4%), fungal
tumors (2.2%), and hamartoma (1.1%). Diagnostic efficacy: CT-guided transthoracic biopsy achieved
75.0%, bronchoscopy with ultrasound-guided biopsy achieved 45.45%, and flexible bronchoscopy
achieved 17.5%. 75.0% of lung nodules diagnosed as malignant were measuring 2-3 cm. The incidence of
malignant nodules with spiky growths and increased contrast enhancement was high.

Conclusions: Biopsy or diagnostic surgery should be performed on pulmonary nodules that are 2 2 cm in
size, have spiky growths, and increase contrast enhancement.
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1. DAT VAN BE

N6t phdi (Pulmonary nodules) la tdn thuwong khu
trd cé hinh tron hodc bau duc, duong kinh dwoi
3 cm, dwoc bao quanh b&i nhu mé phdi va khéng
kém theo xep phdi, hach rén phdi hodc tran dich
mang phdi [1]. N6t phdi thwerng dwoc phat hién qua
chan doan hinh anh nhw X quang ngwc, nhat la cét
|&p vi tinh (CLVT) phdi lidu thdp [2]. Nguyén nhan
cta nét phdi rat da dang, gdm ca cac ton thwong
lanh tinh (viém, lao, nam, u lanh) va cac tdn thwong
ac tinh (ung thw phdi nguyén phat hay di c&n). Tuy
nhién, ung thw phéi la mét trong nhirng nguyén nhan
phd bién nhét clia cac tdn thwong nét phéi [3, 4].

Chan doan s&m va chinh xac nguyén nhan nét
phdi cé y nghia quan trong trong viéc quyét dinh
hwéng x( tri va diéu tri. Tuy nhién, viéc danh gia
ban chét ctia nét phdi dwa vao hinh anh va lam sang
gap nhidu khé khan do cac bidu hién thuong khong
dac hiéu, triéu chirng ldm sang nghéo nan. Hién cé
nhiéu phwong phap chan doan nguyén nhan nét
phdi, nhw cac ky thuat chdn doan hinh anh (chup
CLVT, chup PET/CT...) va cac ky thuat xam nhap
chan doan (ndi soi phé quan sinh thiét, sinh thiét
phdi xuyén thanh ngwc, néi soi 16ng ngwe...) [1, 5,
6]. Trong d6, phwong tién chan doan hinh anh cé
vai trd dinh hwéng chan doan va cac ky thuat can
thiép gitp |4y mau bénh phdm t&r tén thwong dé
xac dinh ban chét cac nét phdi. Tiéu chuan vang
trong chan doan nguyén nhan cac nbt phdi 1a dya
vao két qua xét nghiém t& bao hodc md bénh tir
bénh pham Iy truc tiép tir tdn thwong.

Bénh vién Quan y 175 1a bénh vién tuyén cudi
khu viyc phia Nam cla Quan d6i, da nang lwc
trién khai nhiéu ky thuat can thiép hoé hap chuyén
sau, gop phan nang cao hiéu qua trong chan doan
nguyén nhan nét phéi. Tuy nhién, dén nay chwa cé
nghién clru ndo théng ké va mod td mot cach day
da, hé théng vé két qua chan doan nguyén nhan
nbt phoi tai day.

Chung t6i thwc hién nghién ciru nay nham danh
gia két qua chan doan nguyén nhan nét phdi va
phan tich méi lién quan v&i cac dac diém lam sang,
can lam sang & nguwdi bénh (NB) diéu trj tai Bénh
vién Quany 175.

2. DOI TWONG, PHUONG PHAP NGHIEN CUPU
2.1. Béi twong nghién ctru

90 NB c6 nét m& & phdi chwa ré ban chét trén
phim chup CLVT I6ng nguc, diéu tri tai Khoa N&i hd
hap, Bénh vién Quan y 175, tir thang 01/2024 dén
thang 3/2026.

- Tieu chuan Iwa chon: NB tir 18 tudi trd Ién, ¢
hinh &nh nbt me tai phdi dwong kinh < 3 cm trén
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phim CLVT, chwa rd ban chat; NB c6 két qua cla
cac ky thuat xam lan xac dinh nguyén nhan nhu:
ndi soi phé quan dng mém, ndi soi phé quan siéu
am, sinh thiét phdi xuyén thanh ngwc dwéi hwdng
dan CLVT, phau thuat; NB c6 hd so bénh an du
thong tin nghién clru.

- Tiéu chuén loai trr: NB c6 tién s ung thw,
bénh phdi k&, lao phdi; NB c6 chéng chi dinh voi
cac ky thuat can thiép chan doan; NB khong theo
déi dwoc thay ddi hinh anh hoc bang chup CLVT:
NB khéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang, héi ctru
két hop vdi tién clru.

- Chon méau: thuan tién (t4t ca NB dap &ng tiéu
chuan chon trong théi gian nghién ctru).

- Ki thuat va tiéu chuan danh gia két qua cac
ky thuat xam lan xac dinh nguy&n nhan: xac dinh
nguyén nhan nét phdi bang cac ky thuat mé bénh
hoc, t& bao hoc, vi sinh hoc. Két qua chia thanh 2
nhém nguyén nhan véi tiéu chuan nhw sau:

+ Nhém &c tinh (ung thw phdi nguyén phat, cac
tbn thwong &c tinh khac): xac dinh khi mé bénh
hoc/té bao hoc cé su hién dién cuia té bao ung thw.

+ Nhém nguyén nhan lanh tinh, gém: lao phéi
dang not (md bénh ¢6 hinh anh nang lao dién hinh
ho&c xét nghiém dich rira phé quén - phé nang
c6 AFB ho&c PCR lao dwong tinh); mé phdi viém
man tinh (m6 bénh chi c6 hinh anh viém man tinh);
hamartoma (mé bénh cé hinh anh hamartoma); u
nam Aspergillus (nudi cdy nAm manh mé bénh).

Cac trworng hop ndt phdi khéng cé chi dinh thuc
hién ky thuat 14y bénh pham duoc theo d&i bang
hinh anh CLVT theo th&i gian, hinh anh chup lai
c6 sw hap thu hoan toan tdn thwong nbt dwoc xac
dinh la lanh tinh.

- Pao dirc: nghién clru dwoc HoOi ddng dao dirc
trong nghién ctru Y sinh hoc, Bénh vién Quany 175
théng qua (Quyét dinh sb 4538/GCN-HDPDD, ngay
22/9/2025). Nhém nghién clru bao dam khoéng co
xung dét lgi ich trong nghién ctru. Moi théng tin ca
nhan NB dwoc bao mat.

- Xt li sb liéu: bdng phan mém SPSS 26.0. M6
ta cac bién dinh lwong phan bb chuédn dwéi dang
gia tri + SD va min-max; cac bién khéng phan bd
chuén dwéi dang trung vi (khodng t& phan vi); cac
bién dinh tinh dwéi dang sb lwong va ti 1& %. Xac
dinh méi quan hé gitra hai bién dinh tinh béng kiém
dinh Chi binh phwong/Fisher Exact, gia tri p < 0,05
dwoc xem 1a cé y nghia théng ké.
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3. KET QUA NGHIEN CcUrU
Bang 1. Dic diém chung cua NB nghién ctru

Dic diém (n = 90) Két qua

Gidi tinh Nam gioi 62 (68,9)

(n, %) NG gidi 28 (31,1)
<40 (n, %) 7 (7.8)

. 40-60 (n, %) 41 (45,6)
ULl > 60 (n, %) 42 (46.7)
(nam) _ ! d

X + SD 57,12 + 13,03
Min-max 22-84
CEA 7,74 + 11,12
DAU An U (ng/ml) (1,12-60,63)
huyét thanh | NSE 16,21 + 9,65
(X +SD (ng/ml) (9,47-34,03)
min-max) | cyfra 21.1 3,26 + 1,48
(ng/ml) (0,96-6,8)
Hut thube 14 (n, %) 39 (43,3)
Thoi gian X+SD 49 + 65,2
chan _
doan (thang) Min-max 1-270
Tri hoan NB khong rrlluén 11.(61.,1)
can thiép Bac si khuyén cao 7 (38,9)
chandoan | Tgng 18 (100)

Tudi trung binh cia NB la 57,12 + 13,03 tudi; ti
|& nam gi&i (68,9%) nhiéu hon ni gi¢i (31,1%). NB
c6 hut thube 1a chiém 43,3%. Trwdc diéu tri, ndng
do trung binh CEAIla 7,74 £ 11,12 ng/ml, Cyfra 21.1
la 3,26 + 1,48 ng/ml, NSE la 16,21 £ 9,65 ng/ml.
18/90 NB (20,0%) tri hoan can thiép chan doan,
trong d6 61,1% do NB khong ddng y.

Bang 2. Pic diém hinh anh tén thwong trén
CLVT nguwc

Pic diém hinh anh CLVT(n =90) | Két qua
Kich thuwéde X +SD 21,3 +6,33
n6t (mm) Min-max 5-30
Thuy trén phai 35 (38,9)
Vi tri Thuy gitra phai 4 (4,4)
tdn thwong |  Thly dwéi phai 15 (16,7)
(n, %) Thuy trén trai 26 (28,9)
Thiy dw6i trai 10 (11,1)
Tinh chat N6t dac 84 (93,3)
ton thuwong Ban dac 5 (5,6)
(n, %) Kinh mo 1(1,1)
Bat thudc Tang bt thudc 64 (71,1)
can quang - -
(n, %) Khéng bat thudc 26 (28,9)
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Kich thuwéc trung binh ton thwong nét phéi la
21,27 + 6,33 mm (dao dong tir 5-30 mm). Vi tri nét
phéi chli yéu & thily trén phéi phai (38,9%) va thuy
trén phdi trai (28,9%). V& dac diém hinh anh, nbt
dac chiém da s6 (93,3%); ndt ban dac va nbt kinh
mo lan lwot chiém 5,6% va 1,1%. C6 71,1% trwdng
hop ghi nhan tang bét thudc can quang trén CLVT.

- Nguyén nhan nét phdi:

50

40
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sUngthy  ®Vigmphdi =Laophdi =Undm  ®Hamartoma

Biéu d6 nguyén nhan nét phoi.

36/90 NB (40,0%) chan doan xac dinh nét phéi
ac tinh va 54/90 NB (60,0%) chan doan nét phdi
lanh tinh. Trong d6 c6 18 NB (20,0%) theo déi bang
CLVT, ghi nhan tén thwong gidm kich thuéc hodc
bién mat hoan toan sau 1-9 thang, phu hop voi
chan doan viém phdi. Ngoai ra, ghi nhan 01 NB u
nam Aspergillus va 01 NB chan doan Hamartoma.

Bang 3. Phwong phap va két qua chan doan
nguyén nhan nét phoi

Ki thuat Sé ca Xac dinh

(n=90) thwe hién | chan doan
Noi sof phé quan 80(88,9) = 14 (17,5)
ong mém (n, %) ’ ’
Noi soi phé guan - 11(12,2) | 05 (45,45)
siéu am (n, %) ’ ’
Sinh thiét xuyén
TR 48(53,3) | 36 (75)
Phau thuat (n, %) 20(22,2) | 20 (100)
Theo d&i CLVT (n, %) | 18 (20,0) | 18 (100)

88,9% NB ndi soi phé quan 6ng mém (i 1é xac
dinh chan doan dat 17,5%). 53,3% NB sinh thiét
xuyén thanh ngwc (ti 1é xac dinh chan doan dat
75,0%). 12,2% NB néi soi phé quan két hop siéu
am (ti 1& xac dinh chan doan dat 45,5%). 22,2%
NB phau thuat va 20,0% NB theo déi bang chup
CLVT (tAt ca cac NB nay déu xac dinh chan doan
dat 100%).

29



Bang 4. Méi lién quan giira dic diém lam sang, can lam sang va ban chat nét phoi

DPic diém Ac tinh (n =36) | Lanh tinh (n = 54) p
Tubi trung binh (X + SD) 60,0+ 9,5 54,2 + 14,7 0,061
Hut thubc 13 (%) 21 (58,3) 18 (33,3) 0,029
CEA, Median (ng/ml) 6,66 2,5 < 0,001
NSE, Median (ng/ml) 13,65 14,02 0,856
Cyfra 21.1, (X + SD, ng/ml) 3,99 + 1,55 2,62 + 1,11 < 0,001
<1cm 0 3 (5.,6)
Kich thuéc nbt 1-2 cm 9 (25,0) 22 (40,7) 0,074
2-3 cm 27 (75,0) 29 (53,7)
N6t dac (%) 34 (94,4) 50 (92.6)
Ban dac (%) 2 (5.,6) 3 (5,5) > 0,05
Tinh chat nét Kinh mo (%) 0 1(1,9)
Co voi hda (%) 1(2,8) 8 (14,8) 0,080
Tua gai (%) 35 (97,2) 34 (63,0) < 0,001
N6t bat thubc can quang TaAng ba} thquC (%) 36 (100) 28 (51,9) < 0,001
Khong bét thuéc (%) 0 26 (48,1)

Ti 18 hut thubc 14 & NB nhom &c tinh cao hon
c6 y nghia so v&i nhém lanh tinh (58,3% so voi
33,3%; p = 0,029). Néng dd CEA va Cyfra 21.1 &
NB nhém &ac tinh cao hon rd rét so véi nhém lanh
tinh (p < 0,001), trong khi NSE khéng cé sw khac
biét gitra hai nhém (p = 0,856). D&c diém nbt cé tua
gai va téng bét thubc can quang g&p phd bién hon
& nhém &c tinh va méi lién quan c6 y nghia théng
ké v&i ban chét 4c tinh cha nét (p < 0,001).

4. BAN LUAN
4.1. Dac diém déi twong nghién ctru

90 NB c6 nét m& & phdi chwa rdé ban chat trén
phim chup CLVT Idng ngwc trong nghién ciru cd
tudi phan bé tr 22-84 tudi, trung binh 57,12 + 13,03
tudi; ti 1& 1on & do tudi trén 60 tudi (46,7%) va tir
40-60 tudi (45,6%); nam gidi (65,9%) nhiéu hon so
v&i Nl gidi (34,1%). Két qua nay twong dwong cac
nghién ctru cda Hoang Van Lwong (2020) [7] (NB
ndt phdi co tudi trung binh la 53,5 + 1,5 tudi; hay
gap & nhom tir 49-69 tudi; ti 1& NB nam/nir =1,8/1);
Lé Hoan (2021) [8] (NB c6 nét phdi & d6 tudi trén
50 chiém 74%, ti 1& nam gidi 1a 64%). Nhirng két
qua nay phu hop véi dic diém dich té ctia ung thw
phdi (thwérng gap & ngudi Ion tudi va & gi¢i nam).

Néng d6 trung binh ctia CEAla 7,74 + 11,12 ng/ml
va Cyfra 21.1 la 3,26 + 1,48 ng/ml; & nhém ung thw
cao hon cé y nghia so v&i nhém lanh tinh); twong
tw nghién clru cia Bang Dinh Phuc (2022) [9] (CEA
trung binh 8,17 + 20,46 ng/ml va Cyfra trung binh
21.11a 3,27 + 1,08% ng/ml).
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Cac dau an khdi u cé gia tri dinh hwéng can
nguyén &c tinh déi v&i cac nbt hoac khéi u phdi.
Viéc két hop xét nghiém cac diu 4n khéi u trong
huyét thanh gitp tdng d6 dac hiéu cta chan doan.
Trong ung thw phdi, CEA huyét thanh va Cyfra 21.1
cé d6 nhay cao hon cac chéat chi diém ung thw
khac, nén khi két hop 2 chat chi diém nay thi gia
tri chan doan sé tét hon [10]. Sy phat trién cla ky
thuat sinh hoc phéan tlr da cho phép xac dinh dwoc
céac dau 4n sinh hoc ung thw bang mau huyét thanh
nhw cfDNA, miRNA théng qua ky thuat sinh thiét
Idng, gép phan hd tro chan doan s&m ung thw phdi
v&i muwc dd xam l4an téi thiéu.

4.2. Pac diém hinh anh nét phdi trén CLVT
I6ng ngwe

Bang 2 cho thay, nét phdi gap cha yéu & thuy
trén (thuy trén phdi phai chiém 38,9% va thuy
trén phdi trai chiém 28,9%); twong dwong véi cac
nghién clru cGia Lé Hoan (2021) [8] (u gap nhiéu
nhat & thuy trén 2 phdi: bén phai 32% va bén trai
34%); McWilliams va cong sw (2013) [11] (cac nbt
4c tinh ¢6 xu huéng xuat hién wu thé & thuy trén 2
phdi: bén trai 23,1% va bén phai 32,6%).

Trong s6 56 NB c6 kich thuwéc ndt phdi tir 2-3 cm,
27 trwong hop (48,2%) chan doan ung thw. Trong
s6 31 NB c¢ kich thuéc ndt phdi tir 1-2 cm, 9 trwdng
hop (29,0%) chan doan ung thw. Khéng ghi nhan
trwdng hop nét phdi dwdi 1 cm chén doan ung thw.
Nghién ctru ctia McWilliams va cong s (2013) [11]
ciing cho thay kich thwéc ctia nbt phdi don doc co
méi lién quan cé y nghia théng ké véi nguy co ung
thw phdi.
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V& dac diém clu tric, hay gdp nhéat la nbt
dac (93,3%), tiép dén nbt ban dic (5,6%) va nét
kinh m& (1,1%); cao hon két qua nghién cu cua
Winkler va cong su (2015) [12] (78,9% t6n thwong
la dang nét dac, 4,3% la nbt ban dac). Vé tinh chéat
bat thubc can quang: 71,1% nét phdi cé bét thubc
can quang va 28,9% nét phdi khong bét thubc can
quang (khéng co trwdng hop nao ac tinh trong
nhém nay). 100% nét dwo'c chan doan ac tinh déu
tang bat quang trén hinh anh CLVT.

Viéc két hop phan tich déc diém lam sang, hinh
anh tén thwong, dau an sinh hoc khéi u va sinh
thiét 1dng sé& gidp dwa ra quyét dinh chién lwoc
chan doan phu hop, tdi wu hoa hiéu qua chan doan
va han ché duwoc nhivng can thiép xam lan cho NB.
Trong do, d&c diém hinh anh tén thwong 13 tiép can
s&m nhat va khach quan nhét cho viéc dinh huwéng
can nguyén ac tinh hoac lanh tinh. Théng tin thu
dwoc tr hinh anh chup CLVT, chang han nhw kich
thwde tdn thwong, hinh thai, vi tri, sé lwong (don
déc hoac nhiéu), sw lién quan ctia hach bach huyét,
xam lan cac cau truc lan can va kiéu tang cuwong
do twong phan, c6 thé cung cap chan doan dinh
hwéng co gia tri vé ban chat cia tdn thwong.

4.3. Két qua chan doan nguyén nhan nét phoi
va méi lién quan v&i mét sé dic diém lam sang,
can lam sang

Trong nghién clru nay, chan doan xac dinh dwa
vao xét nghiém mo bénh hoc va theo doéi thay doi
hinh anh tén thwong. T do, ching i phat hién
c6 40% trwong hop bénh i ac tinh va 60% trwdng
hop bénh li lanh tinh. Trong nhém bénh li lanh tinh,
c6 18 trwong hop duoc theo ddi bang CLVT, ghi
nhan kich thwéc nét phdi gidm hoéc bién mét sau
1-9 thang. Ki thuét can thiép chan doan thuc hién
nhiéu nhét 1a noéi soi phé quan 6ng mém thuong
quy (88,9%), tiép dén la sinh thiét xuyén thanh
ngwc dwdi hwéng dan cia CLVT (53,3%), phau
thuat (22,2%) va ndi soi phé& quan sidu am (12,2%).
C06 20% NB khdéng thyc hién can thiép chén doan
ma chi theo ddi hinh anh, trong dé cé 61,1% NB tw
chéi can thiép.

Hién nay, nodi soi phé quan 6ng mém van la
phuwong phap can thiép l4y bénh phdm chan doan
thwdng quy va phé bién nhét trong chan doan céac
bénh Ii hd hap, dic biét [a bénh Ii nhiém trung va
ung thw phéi. Ki thuat néi soi phé quan hd tro siéu
am xuyén phé quan (rEBUS) két hop véi sinh thiét
phdi xuyén phé quan da dwoc trién khai rong rai,
chirng minh dwoc ca hiéu qua va dd an toan trong
chan doan. rEBUS cho phép hwéng dan sinh thiét
ddi vai cac tdn thwong phdi ngoai vi nhé ma ndi soi
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phé quan éng mém théng thudng khéng thé tiép
can [13]. Cac ky thuat chan doan xam lan thwdng
chtra dwng nguy co tai bién nén cé thé khong dwoc
st dung nhiéu do cac bién chirng tha thuat va cac
yéu tb clia NB.

Két quad nghién ctu nay cho thay hiéu qua
chan doan xac dinh cao nhat la dwa trén két qua
mo bénh hoc (100%), tiép dén Ia sinh thiét xuyén
thanh ngwc (75,0%), ndi soi phé quan - siéu am
(45,45%) va noi soi phé quan ng mém (17,5%).
Hiéu qua cda tirng k§ thuat phu thudc vao nhiéu
yéu t6 nhw vi tri, kich thwéc tdn thuwong, kha néng
tiép can va chat lwong mau bénh pham. Theo Lé
Huy Hoang va cong sw (2022) [14], sinh thiét xuyén
thanh nguc dudi hwédng dan cia CLVT liéu thap
thanh céng 100%, cho ti 1& chan doan xac dinh ung
thw phéi la 82,6% va bénh li lanh tinh la 17,4%.
DPao Ngoc Bang va cong s (2023) [15] thay hiéu
qua chan doan clia ndi soi phé quan siéu am cao,
v@i dd nhay tr 50-82% va dé dac hiéu tir 60-100%.

Do dbi twong trong nghién ctru nay la NB ¢c6 cac
ndt phdi, dwdng kinh < 3 cm, do do, viéc sinh thiét
ton thwong chan doan qua ndi soi phé quan éng
mém gap khé khan, dan dén hiéu qua chan doan
xac dinh bang ky thuat nay thap.

Phan tich méi lién quan cho thdy NB nhém bénh
I ac tinh cd tudi trung binh cao hon, lién quan chat
ché véi tién s hat thube 14 va cd ndng d6 CEA,
Cyfra 21.1 huyét thanh cao hon cé y nghia théng
ké so v&i nhém lanh tinh (p < 0,05). Vé d&c diém
hinh anh, nét phdi ac tinh chi yéu c6 kich thwéc
tr 2-3 cm (75,0%). Nét cé tua gai va bat thudc can
quang la dau hiéu c6 gia tri chan doan nguy co ac
tinh. Nhirtng dac diém nay phu hop véi dac diém
nguy co ung thw phéi da dwoc nhiéu nghién ciu
cong bb.

Han ché nghién clru: day la mét nghién ctru don
trung tadm, voi c& mau nhd nén tinh dai dién va
khai quat ciia két qua nghién ctu chwa cao. Bén
canh do, két qua chan doan xac dinh nguyén nhan
cla 18 NB khong dwa vao mo bénh hoc cling chira
dwng nguy co sai léch két qua.

5. KET LUAN

93,3% nbt phéi trong nghién ctvu nay la cac nbt
dac, kich thuwéc ttr 2-3 cm. 40% la nbt phéi ac tinh
va 60% nét phdi lanh tinh. Trong cac phwong phap
chan doan, phau thuat co ti 1&é chan doan xac dinh
dat 100%, sinh thiét xuyén thanh nguwc duéi hwdng
dan cat 16p vi tinh dat 75%, ndi soi phé quan siéu
am dat 45,45% va ndi soi phé quan 6ng mém dat
17,5%.
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V&i cac nbét phdi cé kich thuwéc 2-3 cm, cé tua
gai va tang bét thubc can quang, ti I& xac dinh ung
thw rat cao. Do do, trong thyc hanh Idm sang, can
khuyén cao manh mé chi dinh sinh thiét hoac phau
thuat dé xac dinh chan doan, nham nang cao hiéu
qua diéu tri. Cac nét kich thwéc < 2 cm c6 cac yéu
t& nguy co ung thu thap va cé chéng chi dinh sinh
thiét hodc nguy co phau thuat cao c6 thé theo dbi
tién trién hinh anh theo thoi gian.

Tw két quéa nghién clru nay, ching t6i cho rang
nén tm soat cac bénh li 4c tinh bang chup cét 16p vi
tinh liéu thAp & nhirng nguwdi c6 nguy co' cao, nham
phat hién sém cac ton thwong dang nbt & phéi.
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LOI CAM ON

Nhom tac gia tran trong cdm on sw tinh nguyén,
nhiét tinh tham gia nghién ctu clia nguwdi bénh;
tran trong cdm on sy hé tre, gitp d& cha can bd,
nhan vién Bénh vién Quéan y 175 trong qua trinh
chung téi thiee hién nghién ctru nay.
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