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GIA TRI CUA PHUO'NG PHAP CHQC HUT DU'OT HU'ONG DAN NOI SOI
PHE QUAN SIEU AM TRONG CHAN POAN NGUYEN NHAN
CAC TON THU'ONG CUA TRUNG THAT, RON PHOI

Duwong Thi Nguyét Van', Nguyén Ngoc Du?, Tran Thi Lan?,

TOM TAT

Choc hut ton thuong dudi erdng dan ndi soi phe
quan siéu am (EBUS-TBNA) dung dé chan doan céc
ton thuang trung that rén ph0| Chung toi ngh|en ciru
gla tri chan doan va do an toan cda thu thuat nhu la
mot phu’dng phap chan doan ban dau Phu’dng phap
ngh|en chu: nghlen ctru hoi clru mé ta cdt ngang tu
thang 9/2017 t6i thang 7/2021. Két qua: EBUS -TBNA
c6 dd chan doan chinh xac 69%; do nhay, dac hiéu,
gid tri du bdo duong tinh, gia tri du bdo am tinh Ian
lugt la: 62%, 100%, 100%, va 38.9%. Khong co bién
chiing nao dugc ghi nhan. Ket Iuan EBUS - TBNA la
thu thudt an toan, hiéu gua, nén dugc st dung nhu
mot dung cu ban dau dé chan doan céc tdn thuang
trung thét, rén phai.

Tu’ khoa Choc hit du6i hu‘dng dan ndi soi phe
quan siéu am (EBUS-TBNA), ton thudng trung that,
ron phéi.

SUMMARY
DIAGNOSTIC VALUE OF ENDOBRONCHIAL
ULTRASOUND-GUIDED TRANSBRONCHIAL
NEEDLE ASPIRATION (EBUS-TBNA) IN
DIAGNOSING ENLARGED

MEDIASTINAL/HILAR LESIONS

Real-time, convex probe endobronchial ultrasound-
guided transbronchial needle aspiration (EBUS-TBNA) is
used to reveal etiologies of enlarged mediastinal/hilar
lymphadenopathy, lesions. The study evaluated the
diagnostic efficacy and safety of EBUS-TBNA when used
as an initial diagnostic tool. We restrospective 75
patients between September 2017 and July 2021.
Results: In the 72 cases with adequate results, the
diagnostic accuracy of EBUS-BNA was calculated 69%;
the diagnostics specific, the sensitive, the positive
predictive value, the negative predictive value was
62%, 100%, 38.9%, and 100%. There was no
reported complication. Conclusions: EBUS-TBNA is safe
and efficacy procedure, so EBUS — TBNA should be
used as an initial diagnostic tool for the assessment of
mediastinal and hilar lymph nodes, lesions. Keywords:
Real-time, convex probe endobronchial ultrasound-
guided transbronchial needle aspiration (EBUS-BNA),
mediastinal/hilar lymphadenopathy, lesions.
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Ngd Quy Chaus, Vit Vin Giap?
I. DAT VAN DE

Trung that la mot khoang trong [6ng nguc,
bao gom tim, tuyén (c, thuc quan, khi quan,
hach, va cac cdu tric khac. Ton thuong va hach
bénh ly thudng c6 kich thudc I6n hon 1 cm. Hach
bénh ly & trung that va rén phdi xuét hién do
nhiéu nguyén nhan khac nhau, cé thé do bénh ly
hach ciing c6 thé phéi hgp cac bénh ly tai phdi.

NOi soi trung that va ndi soi [6ng nguc sinh
thit chan dodn la nhing ki thudt dugc
Deslauriers va cong su thuc hién [an dau vao
nam 1976 va mang lai gia tri chdn doan caol.
Tuy nhién can dugc ti€n hanh bdi cac bac si
phau thuat l6ng nguc, va c6 thé cd cac bién
chu’ng nhu chdy mau, viém ph0| tran khi mang
phdi, tran khi dui da, nhiém trung vét md..
Trong khi dé, noi soi phé quan siéu am (EBUS—
TBNA) la ki thuét an toan va cé hiéu qua cao
trong chan doan tén thuong trung that va rén
phdi cling nhu danh gid giai doan ung thu phéi.
Chinh vi vay, EBUS — TBNA ngay cang tr& thanh
mot phudng thdc dugc cac bac si uu tién lua
chon thay thé& dé€ sinh thiét hach trung théat cling
nhu khdi tén thuang ving rén phdid.

T khoang ndm 2007, EBUS — TBNA mdi
dudc cac bac si chdp nhan nhu mét ky thuat an
toan va hiéu qua trong chan doan tén thuong
viing trung that va ving rén phdi*. Va nhitng ndm
gan day, EBUS — TBNA ngay cang dudc ap dung
phG bién han tai Viét Nam. Do d6, ching toi tién
hanh nghién cru nay nham muc tiéu danh gia gia
tri clla phuong phap choc hat dugi hudng dan noi
soi phé quan siéu am trong chan doan nguyén
nhan cac ton thuong cla trung thét, rén phdi tai
trung tdm HO hap - Bénh vién Bach Mai.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké va doi tugng nghién ciru .
Déy 1a nghién clru mo ta cat ngang hdi clu tir
thang 9/2017 tdi thang 7/2021. CG mau thuan
tién, tat ca bénh nhan dugc thuc hién ky thuat
EBUS— TBNA tai trung tam H6 hap — Bénh vién
Bach Mai. Nghién clru dugc ti€én hanh trén 75
bénh nhan cé tén thuang trung that, rén phdi
nghi ngd bénh ly dugc thuc hién ki thuat choc
hat kim xuyén thanh phé quan dudi hudng dan
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noi soi phé quan siéu am (EBUS-TBNA) tai trung
tam h6 hdp Bénh vién Bach Mai tur thang 9/2017
t&i thang 7/2021.

Tiéu chuén lua chon. Ching tdi tuyén
chon cac bénh c6 CLVT nguc cé tiém thulc can
quang khang dinh c6 tén thuang trung that, ron
phdi cd kich thudc > 1cm. Ngudi bénh phai cb
ho sg luu trir day du. Nghién ctru khong lua chon
bénh nhan cé chong chi dinh cia nodi soi phé
quan siéu am®.

2.2. Po ludng nghién ciru. B6 cau hoi cho
nghién cu gom 3 phan. Phan 1 la thong tin doi
tugng nghién clu gém cac muc: tubi cla ddi
tugng nghién clu, gidi tinh, ly do vao vién, tién
st hat thudc 8. Phan 2 13 cac chan doan hinh
anh, bao gom: két qua CLVT ngutc co tiém thudc
can quang, vi tri tén thuong nhu md, kich thudc
ton thuong nhu mé, dang tén thuong phdi hap,
vi tri hach, hinh anh ndi soi phé quan thudng, s6
lugng hach quan sat dudc, vi tri hach dugc sinh
thiét, s6 lugng hach dugc sinh thiét, kich thudc
hach sinh thiét.

Vé phan 3, danh gia gia tri cla phuong phap
choc hit dudi huéng dan nodi soi phé quan siéu
am trong chan doan nguyén nhan cac tén
thuong cua trung that, rén phéi. Chung téi thu
thdp cac muc thong tin: Két qua t€ bao hoc, Két
qua md bénh hoc, Chadn doan cudi clung va
Phuong phap chan doan cudi clng: Sinh thiét
qua EBUS — TBNA hay phugng phap khac theo
ddi va diéu tri theo y kién hdi chan.

Nhiing bénh nhan dugc chdn doan xac dinh
gua ki thuat EBUS — TBNA déu dugc tham chiéu
chéo qua diéu tri, theo doi danh gia lai trén 6
thang dé khdng dinh chan doan.

2.3. Xt li s0 liéu. Cac s6 liéu dugc ma hoa
va xU ly bang phan mém SPSS 16.0. Cac thuat
toan thong ké: MO ta (trung binh, trung vi, do
léch chuén, gia tri min, max). Ching t6i su su
dung test T-student/ Wilcoxon cho bién dinh
lugng hodc Chi-square/Fisher’s test cho bién dinh
tinh (p< 0,05). DO nhay, do dac hiéu, gia tri du
doan am tinh, gid tri du doan duong tinh dugc
tinh theo cdng thirc dinh nghia.

2.4. Van dé dao dic trong nghién ciru:
Nghién clru dugc théng qua HoOi dong cham dé
cudgng nghién clru sinh, dugc quyét dinh cong
nhan cla Trudng Dai hoc Y Ha Noi va dugc Hoi
dong khoa hoc bénh vién dong vy.

INl. KET QUA NGHIEN CU'U

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pac diém déi tuong nghién ciu
(n=75)

Pac diém S6 luong [Ty lé %
Tong bénh nhan 75 100
Tudi trung binh 53 + 12 (26-79)
Gigi
Nam 61 81.3
NI 14 18.7
Loai bénh pham chan doan chinh xac qua
EBUS - TBNA
Ca két qua té bao choc
hit va mo bénh hoc 34 68
Chi mo bénh hoc 12 24
Chi té bao hoc 2 4
Chi vi sinh 2 4

Bang 1 thé hién dic diém chung clia dodi
tugng tham gia nghién cru. Nghién clf'u bao gobm
75 d6i tugng vdi do tudi trung binh 1a 53 + 12
tudi. Hon 3 d6i tugng tham gia nghién cliu la
nam gidi. Loai bénh phdm mé bénh hoc chiém ty
|é cao nhét va gap 6 an so vdi loai bénh phdm t&
bao va vi sinh.

Bang 2. Bdc diém vi tri sinh thiét (n=75)

Solugng hach | <01u%9 T}
01 39 52

02 23 30.6

03 2 2.7
Khoi trung that, ron phoi 9 12
Khoi u 2 2.7

Tong 75 100

D3c diém vi tri sinh thiét dugc thé hién &
bang 2. K&t qua nghién clru chi ra rang han mot
ntra s6 bénh nhan cé 01 hach tai vi tri sinh thiét
va thap nhat la c6 khai u tai vi tri sinh thiét véi ty
& 2.7%.

Bang 3. Vi tri hach duoc sinh thiét

n=92)
"s'i'ﬁ,"“tnf‘g.th Sélwgng | Ty I& %

7R 3 6.5

2L 1 1.1

4R 34 37

4L 4 43

7 35 38

T0R 2 3.3

100 1 1.1

11R 5 5.4

11l 3 3.3
Tong 91 100

Bang 3 cho thdy két qua vé vi tri sinh thiét.
Trong téng s 91 vi tri sinh thiét nhém hach sinh
thié€t s6 7 va 4R chiém ty |é cao nhat vdi lan lugt
la 38% va 37%. Ngudc lai vd@i vi tri sinh thiét &
nhom hach 2L va 10L.

Bdng 4: Chan dodn chinh xdc cua ki
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thudt EBUS — TBNA theo tirng bénh
Chan doan

Chan| EBUS- TBNA
. , doan Chan | p-
Chan doan cuéi N doan |value
cung chinh
xac (%)

Ac tinh (1) 40 | 30 75

Ung thu phoi 33 | 27 81.8
Bénh actinh khac | 7 3 42,9
Lanh tinh (2) 32 | 20 62.5 0.41
Sarcoidosis 2 0 0 '
Lao phoi 13 5 38.5
Hach viém lanh tinh| 14 | 14 100
Bénh lanh tinh khac| 3 1 33.3

Tong 72 | 50 69

Két qua bang 4 chi thdy rang ky chuan
EBUS-TBNA ¢6 ty Ié chdn doan chinh xac cao
nhat d6i véi bénh ung thu phdi chiém hon 81%
gap doi so vGi bénh ac tinh khac. DGi véi cac
khGi u lanh tinh cd ty & chdn doan thap hon va
d3c biét vai bénh Sarcoidosis cé ty 1é chadn doéan
chinh xac la 0% va trai ngugc hoan toan so Vvdi
hach viém lanh tinh.

Bang 5: Gia tri chdn dodn cua ki thuat
EBUS -TBNA

Gia tri chan doan %
D0 nhay 62

D0 dac hiéu 100
Gia tri du’ bdo am tinh 38.9
Gia tri du bdo dudng tinh 100

D0 nhay cua ky thuat cla ky thuat EBUS-
TBNA ¢ ty Ié khodng han 60%. Bén canh d6 do
dac hiéu cling nhu gia tri du bao duong tinh cé
ty 1& chan doan rét cao la 100%.

IV. BAN LUAN

EBUS — TBNA dugc coi nhu mot dung cu mdi
trong viéc tiép can chan doan cac ton thuang rén
phGi, trung that trong giai doan nghién clru tir
nam 2017 - 2021. Trong nghién clru clia ching
tdi, c6 61 ca bénh 1a nam, chiém 81.3%. Do tudi
trung binh 53+12, trong khoadng 26-79. Két qua
nay tugng dong véi nhiéu két qua cla cac nghién
clu vé ton thuang hach trung that va rén phaie.
Tuy nhién d6 tudi cao nhat trong nhém nghién
ctu la 79 thap hon so vGi nghién cltu ctia Y. Choi
va cdng su' la 87, ¢6 thé do diéu kién can thiép y
t€ doi vai ngudi I6n tudi 8 Han Qudc cao han.

Ebus — TBNA tuy 1y dudc bénh phdm day
du cta 70/75 ca bénh (93.3%) cho phép lam
md bénh hoc va t€ bao hoc nhung lai cung cap
bénh phdm dé& c6 chan doan chinh xac 50/75
bénh nhan (66.7%) thap hon so vdi cac nghién
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cliu trudc day’. Diéu nay cho thdy cd thé do ki
thuét 18y mau va luu mau bénh phadm chua dugc
t6t, van dé nay can dugc xem xét ki luBng.

Vi tri 1dy bénh phdm bao gdém cb 64ca
(85.3%) sinh thiét hach nhém 4R va 7 chiém uu
thé. Ngoai ra, c6 9 ca sinh thiét khdi u lién quan
trung that/ rén phdi va 02 ca (2.7%). Diéu nay
cling tugng tu ghi nhan dugc bao cado trudc day
va diéu nay anh hudng tSi kha ndng chan doéan
chinh xac cua ki thudt EBUS — TBNA. Cu thé c6
02 ca bénh (100%) c6 tén thugng nhu md gan
rén phdi va trung that dugc tién hanh EBUS -
TBNA va cd chan doan xac dinh, d6i v&i khoi
trung that va rén phdi cé 77.8% ca bénh dugc
chan doén chinh xac, 2 ca phai can thiép ndi soi
trung that, ti Ié chan doan chinh xac thdp hon &
nhitng bénh nhan sinh thiét hach, cé thé do cb
nhitng hach nho va vi tri khé nhu vi tri 10R, 10
L, 11R, 11 L kha nadng I8y bénh pham chua chinh
xac. Trong nghién clru clia ching toi chua cé ghi
nhan bién chirng trong qua trinh lam thu thuat.
biéu nay ciling tuang dong véi nhitng ghi nhan
vé do an toan cla ki thuat EBUS — TBNA cua
nhiéu nghién ctru®’.

PGi v8i nhdm bénh &c tinh, chdn doan chinh
xac 30/40 bénh nhan (75%); con déi véi nhom
bénh nhan lanh tinh, danh gia chinh xac 20/32
ca (62.5%). Két qua nay la thdp han so vdi nhiéu
nghién cu trudc days.

K&t qua nghién clru ctia ching toi chi ra rang
dd chan doan chinh xac 1a 69 %, két qua nay cd
hai thap hon cac nghién clru danh gia vé ki thuat
nay. Cac gia tri khac cua nghién cltu d6 nhay,
dac hiéu, gia tri du bdo duong tinh, gia tri du
bdo am tinh lan lugt 1a: 62%, 100%, 100 %, va
38.9%. Gia tri nay rat khac nhau gilra cac nghién
clru, diéu nay co thé do su phu thudc vao diéu
kién trang thiét bi, ki thuat cla cac bac si cling
nhu kha ndng ldy mau, su phdi hdp bac si giai
phau bénh®.... Tuy nhién, cac gia tri nay cho thay
hiéu qua chan doan cla ki thudt, diéu nay phu
hgp véi cac nghién cltu khac trong viéc danh gia
hiéu qua cla EBUS — TBNA.

Cac sO liéu ghi nhan cha nghién citu ndi
chiing con thap, diéu nay cd thé do nhitng han
ché clia nghién citu, va ching tdéi can lam rd
nhirng van dé nay. Pau tién, day la nghién clru
hoi clru thu thap ho sg, chinh vi vay ma cac di
liéu thu thap bi han ché. Th{ hai, s6 lugng bénh
nhan trong nghién cu chua da lon. CuGi cung,
vé mat ki thuat, EBUS — TBNA trong giai doan
2017-2021 la ki thuat mdi, cling nhu' la hé théng
trang thiét bi chua san co.



TAP CHIi Y HOC VIET NAM TAP 521 - THANG 12 - SO 2 - 2022

V. KET LUAN )

Ki thuat choc hit dudi hudng dan ndi soi phé
quan siéu am (EBUS - TBNA) dudgc coi nhu mot
cdng cu chan dodn mdi, an toan ddi vé6i nhiing
ton thuong cla trung that, rén phdi. Tuy nhién,
néu ki thudt EBUS — TBNA ma chua c6 chan
doan can thuc hién thém nhitng ki thuat sdu han
nhu ndi soi trung that dé tim nguyén nhan ton
thuong cua trung that, rén phéi.
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN O
NGU'O'1 BENH PAI THAO PU'ONG TYPE Il TAI KHOA KHAM BENH B
BENH VIEN HO’U NGHI NAM 2021

TOM TAT

Nghién clru md ta cdt ngang ti€n hanh trén 325
nguGi bénh DTD type II tai Bénh vién Hitu Nghi. Muc
tiéu: MO ta tinh trang dinh duGng (TTDD) va mét s6
yéu t6 lién quan. Phuong phap: Cit ngang mo ta.
Két qua: banh gia theo phan loai clia Van phong to
chiic Y té thé gigi khu vuc Tay Thai Binh Dugng
(WPRO) két quéa cho thay ty 1é doi tugng nghién clu
¢6 TTDD binh thuGng theo BMI la 61,9%; thira can,
béo phi (TCBP) la 34,1%, suy dinh duGng (CED) la
4,0%. Ty |é thira can, béo phi (TCBP) déng déu & ca 2
gidi lan lugt la nir gidi 33,7%, nam gidi 34,3%. MOt s6
yéu tb lién quan tdi tinh trang TCBP c6 y nghia thong
ké (p < 0,05): Nhém vong eo/vong méng cao c6 nguy
cG TCBP cao gdp 3,6 (95%CI: 2,2-6,1) lan so vGi
nhém vong eo/vong méng binh thudng. Nhém ngudi
bénh DTD c6 mac rdi loan chuyén hoa lipid cd nguy cc
gap tinh trang TCBP cao gap 3,2 (95%CI: 1,6-6,5) lan
so vGi nhom ngudi bénh DTD khéng méc rdi loan
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SUMMARY
NUTRITIONAL STATUS AND SOME
RELATED FACTORS OF TYPE 2 DIABETES
PATIENTS MANAGED AT HUU NGHI
HOSPITAL IN 2021

A cross-sectional study was conducted on 325
patients with type 2 diabetes at Huu Nghi
Hospital. Objectives: Describe nutritional status and
some related factors. Method: Cross-sectional
description. Results: According to the classification of
the World Health Organization Office for the Western
Pacific (WPRO), the results showed that the
percentage of study subjects with normal BMI was
61.9%; overweight and obesity was 34.1%, and
underweight was 4.0%. The prevalence of overweight
and obesity was similar in both sexes, 33.7% female
and 34.3% male, respectively. Some factors related to
overweight and obesity have statistical significance (p
< 0.05): The high waist/hip ratio group has a risk of
obesity 3.6 times higher (95% CI: 2.2-6, 1) than that
of the normal waist/hip ratio group. The group of
patients with lipid metabolism disorders has a higher
risk of obesity 3.2 times (95% CI: 1.6-6.5) than the
group of patients without lipid metabolism disorders.
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