
i TAPCHJYHpCVI&T NAM TAP 451 - THAHG 2-502-2017 

Yeu to lien quan den diem sffc khde the 
va tinh than la: thdi gian chan doan benh 

dieu tn ciia benh nhan. 

KIEN NGHh 
Tang cffdng t rd giiip ciia ngffdi than, nhan 

vien y te dac biet la nhffng trd giiip ve mat tinh 
than. Wiuyeri cao ngu'di dan nen di kham su'c 
khde djnh kjr de cd the phat hien benh sdm va 
dieu tri kjp thdi tranh dien tien sang giai doan 
man ti'nh nang hdn, nham giam ganh nang clio 
ngffdi benh va gia dinh. 
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NGHIEN CITU CAC YEU TO NGUY CO 
CUA BENH LY TIM MACH 6" BENH NHAN GUT 

Nguyen Thi Phiromg Thuy*'̂ , H^ Thi Ngan Ha^ 
TOIVITAT 

M^ tieu: 1. Xac djnh ty le mac cac benh ly tim 
mach dbenh nhan giit. 2. Khao si t cac yeii to nguy 
cd dia benh Iy tim mach d benh nhan gut. Dditdphg 
va phu'dng phap nghien cihr. mo ta cat ngang, tien 
cOfU va hBi culJ tren 225 faenh nhan chan doan giit tai 
khoa Cd Xu'dng Khdp benh viSn Bach Mai tff thang 

Objective: 1. To identify the prevalence of 
cardiovascular disease in patients had established 
gout. 2. To examine the cardiovascular risk factors in 
patients with gout. Methods: cross sectional, 
prospective and retrospective cohort study, 225 
patients with gout at EUieumatology department^ Bach 
Mai hospital from January, 2014 to December, 2014. 

1/2014 den thang 12/2014. Ket qua vS kit luan: Results and conclusions: Among 225 patients with 
Trong 225 benh nhan nghien cffu, so benh nhan gut gout, 45.8% of patients had canjiovascular disease 
mSc BLTM rfiiem t / le 45,8%, trong do t ing huygt ap and the prevalence of hypertension was highest 
chieni tj-le cao nhat (38,2%). Cac benh ly tim mach f^°-^°'-'^ '^ ' ""- ™ ^ ' '— -•• - - • - - -
khac nhu" nhoi mau cd tim, tai bien macli mau nSo, 
benh mach ngoai vi va benh macli vanh chiem ty le 
thap hdn (0,9-2,2%^. Cac yeu to lam tang nguy cd 
eOa BLTM d benh nhan gut gom: tudi cao tren 60 tuoi, 
ttidi gian m3c benh gut keo dai tren 3 nam, nong do 
acid uric mau tang cao tren 420 nmol/1, protein C 
phan litig tSng tren 0,5mg/dl, beo phi, roi loan mS 
mau, dai thao dudng va b§nh than man tinh. 

Tif'A/raa.'Gut, benh ly tim mach, yeu to nguy cd. 

SUMMARY 

STUDY ON RISK FACTORS OF CARDIOVASCULAR 
DISEASE I N PATIENTS WITH GOUT 
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Chju trach nhiem chinh: Nguyen Thj Phu'dng Thuy 
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(38.2%). Other cardiovascular disease such 
myocanjial infarction, cerebrovascular 
peripheral arterial disease and coronary heart disease 
had lower prevalence (0.9- 2.2%). The cardiovascular 
risk fectors in gout patients included age >60, disease 
duration was longer than 3 years, serum uric acid 
concentration was higher than 420 nmoi/l, C-readive 
protein was higher than 0.5mg/dl, obesity, 
dyslipidemia, diabetes and chronic kidney disease. 
Key words: qout, cardiovascular disease, risk factors. 

I . D A T V A N D E 
Giit la benh hay gap nhat trong nhdm benh 

khdp do roi loan chuyen hda, gay ra bdi tinh 
trang Jang dpng cac tinh the urat d cac md cua 
cd the do hau qua cua qua trinh tang acid uric 
mau. Benh cd xu hffdng tien trien man tinh va 
gay tdn thfftfng nhieu cd quan trong cd the, 
trong dd cd nhiJng bien chffng cd the gay tff 
vong. a benh nhan giit, xuat hien nhieu yeu to 
nguy cd ciia cac benh ly tim mach nhff: tang 
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huyet ap, Jai thao du'clng, roi loan m3 mau, 
uSng bia ru'du, hiit thuoc ia, beo phi... NhiSu 
nghien cu'u tren the gidi cho thay, co moi lien 
quan chat che giOa tinh trang tang acid uric mau 
va cac yeu to nguy cd cua benh ly tim mach. 0 
benh nhan gut, cac benh ly tim mach la nguyen 
nhan hang dSu dan den tu' vong. Theo nghien 
ciJu cua Nislanen, tang acid uric mau c6 mot vai 
tro quan trpng veil ty IS tiJ vonj ciia cac benh 1̂  
tim mach trong benh gut [IJ. O Viet̂ l̂ lam, da c6 
mot so nghien cu'u ve djch te, dac diem lam sang 
va can lam sang cua benh gut cung nhu' cac 
benh' ly tim mach cu the d benh nhan nhan giit 
nhu' benh gut va tSng huyet ap cua Vu Oinh Hal 
(1993), benh gut va roi loan chuyen hoa lipid cua 
Nguyen Klm Thuy (2002) nhung chuS m nghien 
ciJu nao xac djnh cac yeu to nguy cd ciia benh ly 
tim mach i benh nhan giit. Do do, chiing toi tien 
hanh de tai: "Nghien ciili cac yeu to nguy aJ ciia 
benh ly tim mach cl binh nhan gut" vdi 2 muc tieu: 

1. Xac dinh ty IS mac cac benh ly tim mach d 
tienh nhan gtjt 

2. Khao sat cac yeu to nguy cd cua benh ly 
tim mach dbenh nhan gut 

U. 001 TU'DNG VA PHlTaNQ PHAP NGHIEN COU 
1. Doi tu'dng nghien cu'u: gom 2 nhom 
- Nhom 1 (nhom den ciiU): 25 benh nhan gut 

dutfc dieu tri ngi tni tai l<hoa khdp benh vien Bach Mai. 
- î hom 2 (nhdm hoi cifu): 200 benh nhan 

gilt vdi ma benh MIO theo ICD-10 tai phong Iu'u 
triJ ho sd benh vien Bach Mai. 

Tieu chuan ly^ chpn benh nhan nghien ciiu: 
cac benh nhan du'dc chan doan benh giit theo 
tieu chuan ciia Bennett-Wood 1968 va dong y 
tham gia nghien ciru [2]. Thdi gian Hen hanh 
nghien cii\i t i i thang 1 nam 2014 den thang 12 
nam 2014. 

2. Phu'dng phap nghiSn cu'u 
- Loai hinh nghien ciSV: mo ta cat ngai 

tien ciiu va hoi ciHi. C8 mau: theo c8 mau li 
sang thuan tien, tSng so benh nhan^ut tham i 
nghien cifu la 225 b$nh nhan. Moi doi tub 
nghleh cirli deu du'dc lap ho sd benh an nghi 
cifu theo mpt mau thong nhat. 

- Bac diem iam sSng: tuoi, gidl, thdi gian 
benh gilt, cac trieu chifng l<hdl phat, khoa 
c^ch giiis cac cdn giit cap, thdi gian mac cdn c 
cap, chi so khoi cd the (BMI), tien sif ban th 
(uong rUdu bia, hut thuSc la, diing thui 
corticoid, thuoc d6ng y, colchicln, thiioc cho 
viem giam dau khong steroid, allopurinol, thu6c (J 
W benh ly dm mach, thuoc dieu d-j deu du'dng), ( 
bSnii ly ket hdp (benh dm mach, dai thao dudng, 
ban mS mau, benh than man d'nh). 

- Bac diem cSn iam sSng: chifc nang th 
(ure, creatinin), difdngvmau, protein C phan iJ 
(CRP), lipid mau, tSng phan ti'ch nu'dc tieu (th 
hien tai Khoa Sinh hda, Benh vien Bach Mai), d 
diem cac te bao mau ngoai vi va toe dd m 
lang (thu'c hien tai Khoa Huyet hoc, Benh vi 
Bach Mai). Dien tSm do, sieu am dm, sleu i 
Doppler mach (thtfc hien tai Vien dm mach, Be 
vien Bach Mai), sleu am than det nieu (diut: hi 
tai Khoa Than tiet nieu, Benh vien Bach Mai). 

Xu' ly so lieu: so lieu thu thap du'dc xuT 
bang ehu'dng trinh Stata io.O. 

III. KET QUA NGHIEN CCTU 
1. Dac diem chung cua nhom be 

nhan nghien cu'u 
Trong 225 BN giit nghien cu'u, 103 be 

nhan co benh ly tim mach kem theo (chiem ty 
45,8%). Ba sq, cac benh nhan tren 50 t 
(chiem ty le 76,9%) va lihong co sir khac biet 
dp tuoi giu'a nhdm BN gut cd va khong cd BL 
kem theo. Benh nhan nam chiem ty le 97,8 

Bang 3.1: Phan iJoBN nghiSn ctfu theo thdi gian mac bSnh (n = 220) 

Thdi gian mIc 
benh 

< 3 nam 
> 3 nam 

Thdi gian mac benh 
trung binh (nam) 

Co BLTM 
(n = 100) 
n 

36 
64 

% 36 
64 

6,82 ± 6,53 

Khong CO BLTM 
(n = 120) 

n 
46 
74 

% 38,3 
61,7 

7,22 ±7,05 

P 

>0,05 

>0,05 

OR 

1,1 

a 

0,64 - 1 , ! 

Nhan xet: Nhdm BN nghien cffu cd thdi gian mac benh trung binh la 7,03 ± 6,81 nam va I 
gian mac benh giffa 2 nhdm BN giit cd va khong cd BLTW khac biet khdng cd y nghTa thdng ke 
p>0,05. Benh nhan bi benh giit tff 3 nam trd len cd nguy cd mac BLTM cao gap 1,1 IBn so vdi bi 
nhan bj benh giit dffdi 3 nam. 

2. Khao sat ty Ie mac cac benh ly* tim mach d b§nh nhan gut 
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Bang 3.2: Phan bo cac benh ly tim mach cua nhom BN nghien diu 
Benh ly tim mach SoBN(n = 225) Ty le % 

Tang huyet ap 38,2% 
. Benh niach mau ngoai vi 2,2 

Nhoi mau cd tim 
Tai bien mach mau nao 

Benh mach vanh 0,9 
NhSn xet: Trong 103 benh nhan gut co BLTM kem theo, tang huyet ap chiem ty le cao nhat 

(38,2%). Cac BL TM khac nhif benh mach vanh, nhoi mau cd tim, tai blen mach nao it gap. 
3. Khao sat mot so yeu to nguy cd cua benh ly tim mach d benh nhan giit 
Bang 3.3: Lien quan giii'a BLTM va tuoi 

CdBLTM 
(n = 103) 

Khong cd BLTM 
(n = 122) 

a 
0,97 
0,97 0,27 0,01 - 6,89 

12,62 18,85 0,15 - 18,67 
50-59 31,07 49 40,16 0,19 - 20,03 

56 54,37 36 29,51 4,67 0,45 - 48,38 
Nhan xet: Nhom benh nhan gilt tren 60 tuoi co nguy cd mac BLTM cao gap 4,67 lan so vdi 

nhdm benh nhan gilt dudi 30 tuoi. 
Bang 3.4; Lien quan giifa BL TM va cac benh 1^ icSi hdp 

Cac benh ly ket hdp 

BMI 

Acid uric mau 
(mmol/l) 

CRP 

Rdi loan md mau 

£}ai thao du'dng 

Benh than man 

<23 
>23 
<420 
>420 
<0,5 
>0,5 
Khdng 

Cd 
Khong 

Cd 
Khonq 

Cd 

CdBLTM 
n 

32 
6 
29 
69 
4 
84 
22 
63 
81 
22 
84 
19 

% 84,2 
15,8 
29,6 
70,4 
4,5 
95,5 
25,9 
74,1 
78,6 
21,4 
81,6 
18,4 

Khonq cd BLTM 
n 

87 
58 
42 
71 
8 

105 
19 
73 
103 
19 
100 
22 

% 60 
40 

37,2 
62,8 
7,1 
92,9 
20,7 
79,3 
84,4 
15,6 
82 
18 

OR 

1,1 

1,41 

1,6 

1,03 

1,47 

1,03 

a 

0,6 - 2,1 

0,79 - 2,52 

0,46 - 5,52 

0,52 - 2,03 

0,71 - 2,91 

0,52 - 2,03 

Nh$nxet: BN gut cd acid uric mau tang tren 420 mmol/l cd nguy cd mac BLTM cao gap 1,41 lan 
so vdi BN giit cd acid uric mau dudi 420 mmol/l. Nhffng BN cd benh tien trien vdi CRP tren 0,5 mg/dl 
cd nguy cd mac BLTM cao gap 1,6 lan so vdi BN cd benh dn dinh (CRP<0,5mg/dl). BN gilt cd kem 
theo bdo phi, roi loan md mau, dai thao dudng, benh tlian man tfnh cung cd nguy cd mac BLT!̂  cao 
hdn so vdi BN gut ddn thuan. 

IV. BAN LUAN 
Benh gut gap chii yeu d ngffdi tren 50 tudi 

va tuoi cao la mot trong nhffng yeu td nguy cd 
ciia benh gut. Ket qua nghien cffu ciia chiing tdi 
cho thay, ty le mac benh giit cao nhat d nhdm 
benh nhan tren 60 tuoi (40,9%) va nguy cd mac 
BLTM d nhdm benh nhan nay cao gap 4,67 lan 
so vdi nhdm benh nhan gut dffdi 30 tuoi. Theo 
nghien cffu ciia Nakanishi, ti'nh trang tang acid 
uric mau cd lien quan chat che vdi cac benh 
mach mau ngoai vi, mach canh, mach vanh va 
tai bien mach mau nao [3]. Benh gut ddng vai 
trd nhff mot yeu to tien Iffdng doc lap doi vdi ty 

le tff vong do cac benh tim mach. Nhieu nghien 
cirtj cung cho thay, cd mdi lien quan chat che 
g\da mffc dp tang acid uric mau va benh ly tim 
mach, dac biet la nguy cd cao bj nhoi mau cd tim 
d cac benh nhan gut. Trong nghien ciilj ciia 
chiing tdi, nguy cd mac BLTM d b^nh nhan gut 
cd acid uric mau tren 420 mmol/l cao gap 1,41 
lan so vdi nhdm benh nhan cd acid uric mau 
dffdi 420 mmol/l. 

Trong nhdm benh nhan nghien cffu, benh 
nhan gut cd tang huyet ap chiem ty le cao nhat 
(38,2%), benh nhan bj benh ly mach ngoai vi 
chiem 2,2%, benh nhan bj tai bien mach mau 
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ao va nhoi mau cd dm ciing chiem ty le 1,8%. 
et qua ciia chiing toi cd ty le tang huyet ap d 
enh nhan gut thap hdn so vdi nghien cifu ciia 
Iguyen Ba Khanh (57,8%) [4]. Trong nghien 
ifu, 138/225 benh nhan cd thdi gian mac benh 
ut keo dai tren 3 nam, trong dd cd 64 bSnh 
han mac BLTM. Khi benh nhan mac benh gut tif 
nSm trd len thi nguy cd mac BLTM cao hdn 1,1 

in so vdi ngu'di mac b§nh giit du'di 3 nam (vdi 
I 0,64-1,92). Ket qua mpt sp nghien cifu cho 
lay, thdi gian bj benh gut cd anh hu'dng nhlBu 
en ty le mac hpi chimg roi Ipan chuyen hda va 
ang huyet ap d b$nh nhan giit. Khi benh gut 
en trien, khdp bi suiig dau nhieu, ndng dp acid 
rlc mau va cac chi so viem d trong mau tang 
ao gpm prpteln C phan ifng (CRP) va tec dp 
iau lang. Tlieo nghien cifu ciia Tran Thj Thu 
lu'dng, d nhdm benh nhan gut cd CRP t3ng cao 
li ty le mac b$nh tang huyet ap cao gap 1,8 lan 
0 vdi nhdm benh nhan khong tSng CRP [5]. 
rong nghien ciju, chung tdi thay nguy cd mSc 
LTM d binh nhan gut cd chi so CRP >0,5 mg/dl 
ao gap 1,6 lan so vdi benh nhan gut cd 
:RP<0,5 mg/dl. 

Tlnh b-̂ ng thifa can hay beo phi da du'dc 
hutig minh la mpt yeu td nguy cd quan trpng 
ua nhieu benh ly nhu" tim mach, rpi loan chuyen 
da va tang acid uric mau... Trong nghien cifu, 
enh nhan giit cd BMI tren 23 chiem ty le 
4,97% va nguy cd mac BLTM d nhdm benli 
han nay cao gap 1,1 @n so vdi nhdm binh 
han cd BMI du'di 23. Thep nghien cifu ciia 
tohen, beo phi la mpt trong nhifng yeu td nguy 
d lam benh Vi tim mach tang cao d benh nhan 
ut [6]. Cac rSi loan md mau (RLMMJ cung la 
ipt trpng nhu'ng ySu td nguy cd cua benh gilt 
a cd lien quan den hpi chihig rdi loan chuyen 
da. Nghiln Cifu trln 225 benh nhan gut, chiing 
31 thay tJ le benh nhan bj RLMM chiem 76,8%. 
tieo nghien cifu ciia Binh Hiiu Nghj, cd mdi lien 
iuan giils tinh trang RLMM va si/ xuat hien 
ILTM. Khi ndng dp lipoprotein cd tj' trong thSp 
rpng mau tang 1% se lam nguy cd niac benh 
lach vanh tang 2- 3% vi lipoprotein cd ty trong 
hap cd xu hu'dng lang dpng d thanh mach, tao 
hanh cac mang xd vBa [7]. Trong nghien ciju 
iia chiing tdi, nguy cd mac BLTM d benh nhan 
iit cd RLMM cao hdn 1,03 lan so vdi cac benh 
han khdng cd RLMM. 

Trong nghiln cifu, benh nhan giit bl dai thao 
u'dng (OTD) chiem ty le 18,2%, trong'dd benh 
han gut cd BLTM bj dai thao du'dng chi'em 
,̂ 8%. Khoang 70% nguyen nhan gay ttf vong d 
enh nhan BTB la do bien chifng mach mau ldn. 

trong dd binh mach vanh chlem chii ySu, ngu 
cd mSc b|nh mach vanh cao gap 2- 4 Bn so vi 
ngu'di khdng bj BTB. Chung tdi khao sat tre 
225 benh nhan, thay binh nhan gilt bj BTB c 
nguy cd mac BLTM cao gap 1,47 lan so vdi b|n 
nhan khdng bj 0TB. Nhu' vay nguy cd mac BLT( 
d fa|nh nhan gut cd kem theo BTB cao hdn s 
vdi binh nhan giit khdng b| BTB. 

Khi nghien cirtj, chung tdi thay 18,2% benI 
nhan gut mac benh than man tinh va nguy a 
mac BLTM d nhdm benii nhan nay cao hdn l,Qi 
lan so vdi nhdm benii nhan gut khdng kem thei 
benh than man tfnh (O 0,52- 2,03). Nguyei 
nhan do ndng dd acid uric mau tang cao gay ri 
cac tdn thu'dng d than (sol than, vilm thir 
ke...), cudi ciing dan den suy than va suy than [̂  
lam giam kha nSng dao thai acid uric qua difdnc 
nu'dc tllu, tao thanh mdt vdng xoan binh 1̂  
Nhieu ngiiien cifu cho thay, cd mdi liln guar 
giii'a BLTM va benh than man tfnh. Benh thar 
keo dai lam tram trpng thim tinh trang taiij 
huyet ap do lam gian nd the tfch macli mau vl 
tang sifc can cua mach toan than. 

V. KET LUijlN 
- Sd benh rihan giit mac BLTM chiem ty If 

45,8%, trong dd tang huyet ap chiem ty le cao 
nhat (38,2%). Cac benh \<i tim mach khac nhu 
nhdi mau cd tim, tai bien mach mau nao, benh 
mach ngoai vl va binh mach vanh chiem t^ le 
thap hdn (0,9- 2,2%). 

- Cac yeu td lam tang nguy cd ciia BLTM 6 
benh nhan gut gom: tudi cao trln 60 tuoi, thdi 
gian mac benh giit keo dai tren 3 nam, ndng dJ 
acid uric mau tang cap tren 420 nmol/l, protein C 
phan ifng tang tren 0,5mg/dl, beo phi, rdi loan 
mB mau, dai thao Bu'dng va benh than man tinh, 
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DAC DIEM HINH A N H CONG HU'6'NG TU* U T O Y VUNG CO 

T6M TAT 
M^c tieu: Yhio sat cac d^c diem hinh anh 

cong hudng tu* ciia u tdy viing c6. Phudng phSp 
nghien cuii: nghten culi md ta at ngang 58 tru'ng 
h^p u tiiy c6 da phiu thu|t tai benh vi?n QuSn y 103 
v& b§nh vi|n Vi§t Du'c td thang 01 nSm 2011 den 
thang 01 n3m 2014. Kit qua: Cd 24 biTdng hop 
neurinoma (41,4%), 13 u te bao Schwann (22,4%),' 6 
u mang tuy (10,3%), 6 ependymoma (10,3%), 2 u xd 
thSn^^Wnh (3,4%), 3 u nang (5,2%), 1 
heiriaraSblastoma (1,7%), 1 u di cSn (1,7%), 1 u 
hachttt^h Idnh (1,7%) v^ 1 u m^uthe hang. \/§ vi trf 
c6.,,33 tfxrdng hjip J56,9%) u tiiy co cao, 25 BN 
(43i^l%) u tuy CO thap. TrSn hinh anh cong hu'dng tCi" 
98,3% CO dong hoac giam tin hi?u tren TIW, 82,8% 
tSrig tin hi?u tren t2W. Sau' tiem thuffc doi quang td 
52 trdbng hdp (89,̂ 7%) ngam thucSc, 33 u dong nhat 
(56,9%). 4/6 (66,6%) umang tCiy c6 dau hieu duoi 
mang cdnq. Ket lu$n: U tuy vung co did yeu la u vo 
bao day than kinh,.u mang tu^ v^ u miing ong npl tuy. 
Tren phim cong hui&ng u diu yeu dong va giam hn 
hieu tren TIW, tSng t r in T2W. 

SUMMARY 
MR IMAGING FEATURES OF CERVICAL 

SPINAL CORD TUMORS 
Objectives: To study the MR imaging 

diaracteristics of the cervical spinal cord tumors. 
Method: We reviewed the Magnetic Resonance 
Imaging (MRI) examinations of 58 the cervical spinal 
cord tumors were operated at 103 and Viet Due 
hospital from 01/2011 to 01/2014. Results: The 
series induded 24 neurinoma (41.4%), 13 
Schwannoma (22.4%), 6 meningioma (10.3%), 6 
ependymoma (10.3%), 2 neurofibroma (3.4%), 3 cyst 
(5.2%), 1 hemangioblastoma (1.7%), 1 metastasis, 1 
ganglioneuroma and 1 cavernoma. 33 tumors were 
significantly located at the high cervical level (56.9%), 
25 tumors (43.1%) located at the low level. The 
tumors demonstrated isolntensity or intermediate 
signal intensity on Tl-weighted images (98.3%), high 
signal intensity on T2-weighted images (82.8%), and 
homogeneous enhancement on Gd-DTPA images. 52 
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Trirofng Nhir Hiin", Vfi Van Hoe^ 
cases demonstrated homogeneous enhancement on 
Gd-DTPA images (89.7%). The meningiomas have 
"dural tail sign" on 66.6%. Conclusion: All most of 
the cervical spinal cord tumors are nerve sheath 
tumors, ependymomas and meningiomas. The tumors 
tends to have signal intensity equal to, or less than, 
that of the spinal cord on Tl-weighted images and 
mild to marked hyperintensity on T2-welghted images. 

Key words: (xrvicai spinal cord tumors, 
magnebe resonance imaging. 

I.OJOITVANDI 
Theo cac nghien CUXJ ve djch t l hoc cho biet 

gan 20% cac u cua he than kinh trung uitfng la 
nSm trong ong song vdi ty te phan bo nhu" sau: 
25% ngoai mang cdng, 50% trong mang ciitig 
ngoai tuy va 25% npi ttiy. Trong so cac u nSm 
trong mang cihig ngoai l^y thi u te bao vo day 
than kinh va u mang nao tiiy chi^m ty le Icfn. 
Mat khac day la hai loai u hau nhu* lanh tfnh, 
phat trien rat cham va tai phat rat thap n€u ph iu 
thuat lay het u. 

Hien nay, c6ng hu'dng tu" la ky thuat hinh 
anh du'dc chon l i ^ dau tien d€ chan doan cac u 
trong 5ng sdng, Chung tdi tien hanh nghien cuXi 
nay tap chung chu yeu vao viec phan tfch nhiJng 
dSc diem hinh anh cua u tuy song vung c6. 

n. DO] TUONG VA PHU'ONG PHAP NGHllN COli 
2.1 Sol tdgng: 58 benh nhan du'qfc chan 

doan u tuy co dUdc phau thuat va cd ket qua mo 
benh hoc tai benh vien Quan y 103 va benh vi$n 
Viet DiJc id thang 01 nam 2011 den thang 01 
nam 2014. 

2.2 Phddng phip nghien cihi 
Dac diem chung cua benh nhan: tuoi, gidi. 
Chup cong hu'dng tu" cd tiem thuoc d5l quang 

tu" cho tat ca tru'dng hdp de chan doan. Phan 
tich hinh anh, thu thap cac du" lieu sau: 

+ Hinh anh eong hddng td trudc Ichi dim 
thuoc ddi quang td: 

- Xac dinh chinh xac hinh dang, vj t r i , ti'nh 
chat, bd khoi u... 

- Oac diem tren cac tin hieu T IW, T2W nhu": 
dong tin hieu, giam tin hieu, hon hdp tin hieu... 

- Tinh tr^ng phij quanh u, not voi hda, pha 
hiiy xu'dng c5t song... 


