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Viét Nam do ap luc vé chi phi xét nghiém va ty 1€
xuat hién KTBT kha thap. Do d6 ching toi dé
xuat thuc hién sang loc KTBT trén cac d6i tugng
thai phu co tién cdn san khoa nhu say thai, tiing
mang thai 2 [an tr@ Ién, tién sif cd con sinh ra bi
thi€u mau, vang da sau sinh va thai phu ting
truyén mau.

Qua nghién ciu cht’mg t6i cling nhan thay
rang, dé xét nghiém sang loc KTBT & thai phu dat
hiéu qua can thiét co6 nhitng hu’dng dan theo ddi
quan Iy nhu’ng trudng hgp cd KTBT tUr sy phoi
hgp cua cac chuyén gia, cd quan tham quyén.

LOT CAM ON. Nhém nghién cru xin chan
thanh cam on dén Ianh dao bénh vién Hung
Vugng va céng ty TNHH thiét bi Minh Tam da ho
trg ching toi trong qua trinh thuc hién nghién
clu nay.
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KET HQ'P THANG DIEM SPESI VA CRP-HS TRONG TIEN LUQONG_
T’ VONG 30 NGAY TREN BENH NHAN TAC PONG MACH PHOI CAP
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TOM TAT

Muc tiéu: Xac dinh gia tri tién lugng tir vong &
ngay thr 30 trén bénh nhan tac dong mach phéi cap
theo thang diém sPESI, nong d6 CRP-hs va két hgp hai
théng s6. Phuaong phap nghién ciru: Nghién clru
thuc hién tren 162 bénh nhan chan doan tdc ddng
mach ph0| cdp bang cat I6p vi tinh da day dong mach
phoi co tiém thubc can quang vGi 27 ca tir vong trong
30 ngay (16 67%). Két qua: Gia trj tién Ierng doc lap
thang diém sPESI va nong d6 CRP-hs & mac trung binh
vGi AUC lan lugt la 0.74 va 0.65 Vvéi do dic hleu va gia
tri chan doan duong tinh thap. Khi danh gid dong thdi
SPESI va CRP-hs khong chi cai thién d6 dac hiéu

1Truong Bai hoc Y Ha Ngi,

2Vién Tim mach Viét Nam

Chiu trach nhiém chinh: Hoang Bui Hai
Email: Hoangbuihai@gmail.com

Ngay nhén bai: 18.7.2022

Ngay phan bién khoa hoc: 13.9.2000
Ngay duyét bai: 19.9.2022

(93.3%) ma con cai thién gia tri tién lugng ti vong
(57.15%) trén nhém d6i tugng téc dong mach phi.

T khoa.: Tac dong mach phdi, thang diém sPESI,
nong do CRP-hs, tlr vong trong 30 ngay.

SUMMARY
THE VALUE OF SPESI INDEX AND CRP-HS
IN PREDICTING MORTALITY ON THE 30TH
DAY OF PATIENTS WITH PULMONARY
EMBOLISM (PE)

Objective: The purpose of this study was to
indicate the value of sPESI index and CRP-hs in
predicting mortality on the 30th day of patients with
pulmonary embolism (PE).Methods: 162 patients
were diagnosed with pulmonary embolism by
multislice computed tomography (MSCT) pulmonary
artery with contrast-enhanced with 27 mortality
(16.67%) in 30 days. Results: The independence
value of sPESI index and CRP-hs were moderate with
AUC 0.74 and 0.65 respectively included the low
specificity and mortality predictive value. When using
2 criteria simultaneously, sPESI and CRP-hs was not
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only higher specificity (93.9%) but also better positive
predictive value (57.15%)

Keywords: Pulmonary embolism, sPESI index,
CRP-hs, mortality in 30 days.

I. DAT VAN DE

Tac dong mach phdi la bénh ly mét hay vai
nhanh ctia ddng mach phéi bi tdc bdi huyét khdi,
té bao ung thu, khi. Trong nghién cru chi dé cap
dén tdc déng mach phéi do huyét khdi véi ty 1€
t&r vong cao (hang th(r 3 sau nh6i mau cg tim va
tai bi€n mach ndo). Ty Ié t&r vong trong tac dong
mach phdi tai Viét Nam theo Hoang Bui Hai va
céng su' la 9.4% (1). Tién lugng la van dé mau
chét dé€ dua ra thai do va quyét dinh phucng
phap diéu tri kip thdi. Hién nay, thong so tién
lugng da dudc nghién clu thudng xuyén dudgc
s dung bao gém thang diém sPESI, NT-
proBNP, chdc nang that phai, Troponin. Tuy
nhién cac thong s6 nay da phan danh gia ty & tur
vong ban dau ma khong danh gid dugc khi bénh
ly d3 tién trién.

Nam 1859, Virchow dua ra gia thuyét su hinh
thanh cuc mau déng la hé qua clia 3 qua trinh:
(1) & tré tudn hoan, (2) tdn thuong I3p ndi mac,
(3) réi loan téng déng. Trong dé, su ton thuang
noi mac co lién quan chat ché dén cac phan (ng
viém do vay gan day cé nhiéu nghién cltu ching
minh vai trd cla cac dau an sinh hoc trong cac
bénh ly thuyén tdc huyét khdi(2, 3). CRP-hs
(high sentivity C — reactive protein) mot dau an
sinh hoc clia qua trinh viém dudc san xuat & gan
dap (ng vdi tinh trang viém da dugc chdrng minh
lién quan dé&n chan doan ciing nhu tién lugng
bénh nhan c6 bénh ly thuyén tac huyét khdi(4).
Tuy nhién & Viét Nam cling nhu trén thé gigi so
lugng nghién clu gia tri CRP hs trén bénh nhan
tdc ddong mach phdi con han ché Muc dich
nghién cttu: Panh gid vai tro thang diém sPESI
va CRP-hs trong tién luong tJ vong trong 30
ngay trén bénh nhan cd tac ddng mach phdi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng

e Tiéu chudn lua chon: (1) Bénh nhan dugc
chan doan tic déng mach phdi dua vao cac triéu
chitng 18m sang, (2) khang dinh bang chup CLVT
da day co tiém thudc can quang (3) dudc diéu tri
theo phac d6 cla hoi tim mach Viét nam va theo
doi dugc tinh trang tr vong sau 30 ngay.

e Tiéu chuén loai tra- Bénh nhan s& bi loai
khdi nghién clru néu c6 mét trong cdc tinh trang:
(1) viém cap tinh hodc man tinh, (2) bénh ly hé
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thong, (3) sot chua rd nguyén nhan, (4) suy gan,
suy than.

2. Phuong phap

e Thiét ké nghién clru: Nghién cfu mo ta
cat ngang _ ;

¢ CG mau: Theo cong thirc udc tinh ¢d mau
cho mét ty Ié trong cbng dong

Theo nghién clru clia Hoang Bui Hai va cong
su ty 1é tr vong 30 ngay & bénh nhan tic dong
mach phdi ¢ Viét Nam la 9.46% véi Z=1.96,
d=p/2, c@ mau tinh toan dugc 147 bénh nhan.

« Dia di€m: Bénh vién Pai Hoc Y Ha Nbi va
Bénh vién Bach Mai

¢ Quy trinh nghién ciru: bénh nhan sau khi
dugc chan doéan tic ddéng mach phdi bang phim
chup cat I6p vi tinh da ddy dong thda man tiéu
chudn nghién clru néu tir vong tai vién sé dudc
ghi nhan vao nghién cltu, néu s6ng sot ra vién sé
dugc gui thu, goi dién thoai ngudi nha xac nhan
tinh trang t& vong 30 ngay. SO liéu dugc thu
thap theo hinh thirc hoi clru va tién clru.

3. Xir ly s6 liéu. SIr dung phan mém SPSS
20. Cac s0 liéu dugc dien ta dudi dang cac phan
bd vé tan sd hoac cac tham s6 thdng ké mo ta va
dugc thé hién dudi dang ty & phan trdm, hodc
tri s6 trung binh + SD. Céc két qua dinh tinh thé
hién dudi dang ty 1€ phan tram, cac két qua dinh
lugng dugc thé hién dudi dang trung binh + dd
léch chudn hodc trung vi va khoang t{ phan vi
tly ddc diém phan bs. Kiém dinh cac gid tri
trung binh bdng t-test trong trudng hgp phén bé
chudn va Mann-Whitney U test néu phan bd
khdng chuén; kiém dinh cac ti 1& bang y>-test
hoéc Fisher’s exact test; cac khac biét dugc coi la
c6 y nghia théng k& khi p < 0.05. Kiém dinh
phan bd chudn bang Shapiro-Wilk test, phan bd
dugc coi la chudn khi p > 0.05. Phan tich dudng
cong ROC dé xac dinh cac gid tri c6 y nghia phan
biét hai nhdm t&r vong va song sét.

4. Pao dirc nghién cilru. Nghién clru dugc
ti€n hanh vdi su tuan tha vé mat y dirc, dugc su
dong y cua déi tugng nghién clu.

. KET QUA NGHIEN CUU

1. Pac diém chung déi tugng nghién
cru. Nghién cltu thu thdp dugc 162 bénh nhan
trong do6 c6 27 bénh nhan (16.67%) tr vong sau
30 ngay, 11 bénh nhan (6.8%) tir vong tai bénh
vién. Tudi trung binh 57,7 + 18,9. 98 bénh nhan
(60.5%) nir giGi. Xac xudt gap tdc déng mach
phéi cao han trén nhém cac doi tugng c6 do tudi
trung binh I6n.
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Badng 01. Dic diém chung déi tuong nghién ciru.

o Nam Nir Tong
Tudl n % n % n %
<40 16 25.0 13 13.3 29 17.9
40-59 21 32.8 32 32.7 53 32.7
=60 27 42.2 53 54.0 80 49.4

Tong 64 100 98 100 162 100

2. Gia tri du doan tir vong thang diém sPESI
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Song T vong Twv 1€ tr vong
Biéu do 01. Mdi tuong quan gitia tong diém sPESI va ty Ié tu’ vong.

Bénh nhan cd tong diém theo thang diém sPESI cang cao nguy cd tlf vong cang cao.

Bang 02. Tién luong tur vong theo thang |CRP-hs va , ~ »
diém sPESI vdi diém cut-off =1 — theo ESC | sPESI | 14veng | Song | Tong
2014) Cao  [12(57.15%)]9 (42.85%) | 21

sPESI | T« vong Song Tong Thap 15(10.64%) [126(89.36%) | 141
Cao 24(22.6%) |82(87.4%) [106(100%) Tong 27 135 162
Thap | 3(5.4%) |53(94.6%) |56(100%) K&t qua OR: 5.9 (95% CI: 2.4-14.9), cut-off
Téng 27 135 162 (CRP 7.5; SPESI 1) véi do nhdy va dé dic hiéu

OR :5.2 (95% CI : 1.4-18.0), d6 nhay va do
dac hiéu tuong Ung la 88.8% va 39.3%

3. Gia tri du doan tir vong CRP-hs

Bang 03. Pic diém néng dé CRP-hs giira
hai nhom

. ~| Sdng |[T&rvong | Téng
Chiso| (,=27) |(n=135) | (n=62) | P
CRP-hs 5.80+10.37| 7.55%6.683 6.10£9.86[0,014

Gia tri CRP-hs ¢ nhom t&r vong la 7.55 cao
hon nhdm s6ng cé y nghia thong ké véi p = .014

Dién tich dugi dudng cong ROC (AUC) CRP-hs
la 0.65 véi cut-off 1a 7.5 (bi€u do 02)

Bang 04. Tién luong tu vong theo néng
dé CRP-hs.

CRP-hs | Tuvong | Sdng Tong
Cao 13(30.2%) | 30(69.8%)| 43 (100%)
Thap | 14 (9.6%) [105(90.4%)] 119(100%)
Tong 27 135 162
Gia tri CRP-hs = 7.5 cd gia tri du doan tr

vong trén bénh nhan tdc ddng mach phdi (OR:
3.2 95%, CI: 1.4-7.6) véi d6 nhay va do dac hiéu
tuagng (ng la 48.2% va 88.2%.

4. K&t hop CRP-hs va sPESI

Bang 05. Tién luong tu vong theo néng
dé CRP-hs va sPESI.

tuang Ung la 44.4% va 93.3%, gia tri du bao
duong tinh la 57.15%, gia tri du bdo am tinh la
89.36%.
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Biéu do 02. buting cong ROC mé ta gid tri du’
doan tu vong cda ndéng do CRP-hs,sPESI va két
hap CRP-hs va sPESI.
Bang 06. So sanh gia tri tién luong tur
vong theo sPESI, CRP-hs, két hop sPESI va
CRP-hs.

A ~ | DO |DOdac
Thong so nhay hiéu PPV NPV
SPEST  |88.9% | 39.3% [22.6% |91.3%
CRP-hs  [48.2% | 77.8% |30.2% | 88.8%
CRS‘:,'EEIV"" 44.4% | 93.3% [57.1% |89.3%
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IV. BAN LUAN

Pic diém chung. Trong nghién clu thu
thap thong tin 162 bénh nhéan, trong dé 27 bénh
nhan (16.67%) t&r vong trong vong 30 ngay k&
tUr ngay nhap vién. Ty Ié tir vong trong vong 30
ngay ¢ su khac biét co y nghia thong ké gilra
két qua nghién ctu quoc té. Khi theo doi 50
bénh nhan tdc ddng mach phdi, Kilic va cdng su
thu dugc két qua 7 trudng hgp tir vong (14%)
trong vong 30 ngay, Melmet va cong su’ theo doi
203 bénh nhan, ghi nhan 14 trudng hdp tir vong
(7%) trong vong 30 ngay(2, 5). O Viét Nam,
theo Hoang Bui Hai va cong su, ty |é t& vong nay
la 9,46% (1). Ty |é t&r vong trong nghién clftu nay
¢ thé ly giai do cac nguyén nhén: (1) su khac
biét gilta khu vuc dia ly va ching téc nhém doi
tugng nghién cltu khac nhau, (2) hé théng y té€
cla Viét Nam tap trung, bénh nhan cé nguy cc
cao c6 xu hudng dugc diéu tri tai cac bénh vién
tuyén trung udng dan dén hé qua nhiéu bénh
nhan chuyén dén mudn khi tinh trang d& nguy
kich. D6 tudi trung binh: 57,7 + 18,9 tudi. O
nhém t vong, tudi trung binh cao han & nhdm
song sot. Mot s6 nghién clru khac cho thay moi
lién quan rd rang gitta do tudi va ty 1é t& vong.
Ty 1€ nit gidi va ty 1€ cla nam gidi lan lugt la
60.5% va 39,5%. Theo Hoang Bui Hai va cong
su, ty 18 nit giGi tdc dong mach phdi 13 54,4%
(1). Nhiéu nghién clttu khac trén thé gidi cling
cho két qua tuang tu.

Gia tri tién luwgng tir vong sPESI. Trong
nghién clu, gia tri trung binh sPESI lic nhap
vién nhém tr vong la 2,3 + 1,0, cao han so vGi
nhém séng sét la 1,1 + 1,0 (p = 0,000). Nghién
ctu trén nhém nguy cc cao (SPESI>1) (106 bénh
nhan) ghi nhan 24 trudng hgp t&r vong (22,6%)
ttrong 30 ngay. Tuy nhién, 3 trudng hgp tir vong
(5.6%) trong s6 56 bénh nhan cé sPESI = 0. Ty
Ié t&r vong & nhom cd nguy cd cao gap 5.2 lan
nhém nguy cd thap (95%CI:1.4-18) (theo phan
loai dua trén thang diém sPESI). Theo Talat Kilic
va cong su’ (2014) khong co6 trudng hgp nao tir
vong V@i sPESI = 0 (5). Theo Jimenez va céng
su, ty Ié t&r vong la 1% trong nhém nguy cd thap
va 10,7% trong véi nguy cd cao (6). Theo
Righini va cong su, ty Ié t& vong la 0,6% trong
nhém nguy cd thdp va 5,2% trong nhdm nguy
cd cao (7). Tuong tu, nghién clfu cla Hoang Bui
Hai va cOng su so sanh gia tri tién lugng cla
diém sPESI va PESI & bénh nhan PE tai Viét Nam
khong cé trudng hgp tr vong 8 nhdm nguy cd
thdp theo sPESI, tat ca tr vong déu & nhom
nguy cd cao (1). Su khac biét nay dudc dé xudt
do (1) d&c diém d6i tugng nghién ciu, (2) cd
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mau, (3) thu thap dif liéu, (4) qué trinh diéu tri
sau khi xuat vién. Ngoai ra, hé thong y té cua
Viét Nam khong tugng dong giifa cac tuyén. Da
phan cac bénh nhan dugc chan doan tac ddng
mach phéi cé xu hudng theo ddi va diéu tri tai
tuyén trung uong. Két qua gia tri tién lugng tor
vong sPESI khi so v&i mot s6 nghién clru khac
dugc trinh bay trong bang:

Bang 07. AUC cua thang diém sPESI trong
mot s6 nghién cuu
;?; :L?ianagi Jimenez | Jerrett | Xiao
AUC 0.75 0.75" 0.71 0.909

V@i cut-off sPESI > 1, c6 gia tri tién lugng tr
vong vai dd nhay, d6 dic hiéu, gia tri chdn doan
duagng tinh va am tinh [an lugt la 88,9%, 39,3%,
22,6%, 94,6%. Cac nghién ctu khac trén thé
gidi cho két qua tuong trir gid tri chdn doan
duong tinh trong nghién cttu 22,6% so vdi 5,5%
(theo Jerrett va cong su). Nguyén nhan chu yéu
la do su khac biét vé c@ mau nghién clu.

1. Gia tri tién lugng tr vong CRP-hs va
két hgp véi sPESI. Dién tich dudi dudng cong
(AUC) cla CRP-hs 13 0,65 (95% CI:0,54-
0,76),VGi CRP-hs > 7.5 co gia tri tién lugng tlr
vong vGi d6 nhay, dé dac hiéu va du doan dugng
tinh va am tinh [an luct la 48,2% va 88,2%,
30,2%, 77,8%. V&i AUC la 0.65 (0.6-0.8) CRP-hs
co gia tri tién lugng t& vong mic d6 trung binh.
Abul va cOng su cling co két qua tuang tu AUC la
0,65 V@i cut-off 4,8 véi d6 nhay, do dac hiéu va
cac gid tri chdn doan duong tinh va dm tinh lan
UGt 1a 72,7%, 61,9%, 50,0%, 81,3% (8).

Tinh riéng ré&, sPESI va CRP-hs cd gia tri tién
lugng trung binh tuy nhién CRP-hs c6 do dac
hiéu tuong d6i cao (77.8%) khi so vGi sPESI
(39.3%). Vi vay, danh gia dong thai ca hai chi s
trén bénh nhan tdc dong mach phdi cho két qua
khdng thay d6i gia tri tién lugng (AUC: 0.66) tuy
nhién do6 dac hiéu dugc cai thién tuong doi cao
(93.3%). Thém vao do, gia tri tién lugng tir vong
trong vong 30 ngay (57.15% ) cling cai thién so
vGi 22.6% cua sPESI va 30.2% cuia CRP-hs khi
xét riéng ré.

V. KET LUAN

Gia tri tién lugng doc Iap thang diém sPESI va
nong d6 CRP-hs ¢ muc trung binh véi AUC lan
luot la 0.74 va 0.65 vGi do dac hiéu va gia tri
chan doéan duong tinh thap.

Khi danh gid dong thoi sPESI va CRP-hs
khong chi cai thién do dac hiéu (93.3%) ma con
cai thién gia tri tién lugng t& vong (57.15%)
trén nhdm déi tuong tdc ddng mach phdi.
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KET QUA BUO'C PAU ’NG DUNG PHAN MEM SINH ANH
TANG CUUONG TRONG NOI SOI PUONG TIEU HOA TREN

Hoang Manh Hung!, Nguyén Phiic Binh2, Vii Hai, Lwong Vin Quy?,
Manh Xuin Huy?, Lé Quang Hung’, LAm Ngoc Hoa?, Vii Quoc Dat®,

TOM TAT

Tong quan: Noi soi ting cu‘dng hinh anh (image
inhanced endoscopy - IEE) dong vai trd quan trong
trong phat hién va danh gia erc dod ton thudng tuy
nhién chi dudc tich hgp trong cac dong may ndi soi
thé hé mdi, co6 gia thanh cao. Tai Viét Nam, da cd
nhitng két qua budc dau trong (ng dung tri tué nhan
tao trong noi soi. Muc tiéu: Nghién cfu nhdm danh
gia tinh kha thi cla viéc Ung dung tri tué nhan tao
trong viéc sinh anh gia 1ap cac ché do tang cudng doi
vGi anh ndi soi thuc quan. Phuang phap: Tap anh
danh gia dugc xay dung gom 240 anh ndi soi & vi tri
dudng Z: 60 anh & ché do FICE, 60 anh gia lap FICE,
60 anh & ché do LCI, va 60 anh gia lap LCI. Anh gia
Iap FICE va anh gia Iap LCI dugc sinh ra tir anh anh
sang trang bang cach sur dung mang CycleGAN. Mdi
ché d6 anh sang/gla Iap s€ co 30 anh derng Z binh
thudng va 30 anh c6 ton thudng viém trao ngugc. Tap
anh danh gia sé dudc tron ngau nhién sau do dugc
gui cho 5 bac s§ ndi soi mdi (< 5 ndm kinh nghiém) va

1Trung tam Tiéu hoa Gan mat, Bénh vién Bach Mai
2Vién nghién cuu va dao tao tiéu hoa, gan mat
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5 bac si ni soi cé kinh nghiém (=5 nam kinh nghiém).
Cac bac si dugc cho biét Ia trong bé anh co anh gia
I3p dudgc sinh tir thuat toan AI va dugc yéu cau xac
dinh anh nao la anh anh sang tang cudng that su, anh
nao la anh gia 13p AL. K&t qua: Nhom bac si mdi danh
gia viéc nhan dinh anh khoé han so véi nhém bac si co
kinh nghiém (52,1% anh dudc nhan dinh la kho so vdi
25,8% G nhom bac si ¢d kinh nghiém). Ti 1€ nhan dinh
anh ding cta nhém bac si mdi va nhom bac si cd kinh
nghiém [an lugt la 54,67% va 52,67%. Mlc do nhan
dinh dang gitta nhdm bac si mé&i va nhém bac si cd
kinh nghiém la tucng ducng nhau. Két luan: Ket qua
budc dau gai y kha nang ung dung phan mém nay
trong thuc te nhdm nang cao kha nang phat hién tén
thudng & cac don vi y t& con han ché vé& ngudn luc.

Tur khoa: Noi soi dudng tiéu hda trén, noi soi tang
cudng hinh anh, tri tué nhan tao

SUMMARY

PRELIMINARY RESULTS OF APPLYING
ENHANCED-IMAGE GENERATING SOFTWARE
IN UPPER GASTROINTESTINAL ENDOSCOPY

Introduction: Image-enhanced endoscopy (IEE)
plays a vital role in detecting and evaluating
endoscopic lesions. However, these techniques are
only implemented in advanced, high-cost endoscopic
systems. In Vietnam, there have been preliminary
results in the application of artificial intelligence (AI) in
endoscopy. Objective: To evaluate the feasibility of
utilizing AI to simulate enhanced mode images for
esophageal endoscopic images. Methods: We built an
evaluation set of 240 endoscopic images at the Z-line:
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