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Nghién ciru gia trj cit 16p vi tinh nguc trong chian doan
not don doc ¢ phoi ¢6 duwong kinh 16n hon 8mm

Studying the value of thoracic computed tomography in diagnosis of
solitary pulmonary nodules larger than 8mm in diameter
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Tém tat

Muc tiéu: Xac dinh gia tri cat I16p vi tinh da day dau thu nguc trong chidn doan ban chat nét don doc
& phdi. B4i tuong va phuong phdp: 165 bénh nhan kham va diéu tri tai Bénh vién PhSi Trung uong tur
11/2016 dén 12/2019 c6 két qua chan doan nét phdi don doc trén phim cat I6p vi tinh nguc va c6 két
qua gidi phau bénh (sau sinh thiét tén thuong xuyén thanh nguc va/hoac sau phau thuat). Phuong phap:
Nghién ctiu tién clru, mé ta cit ngang. Két qua: N6t phéi don doc cé ty lé lanh tinh 13 51,5% va ac tinh 1a
48,5%. Tudi mac bénh trung binh 53,5 + 1,4. Nhém tudi hay gap nhat la tir 49 - 69 tudi. Ty |é nam/nl ~
1,8:1. Cat I8p vi tinh c6 d6 nhay 98,7%; dé dac hiéu 75,3%; gia tri du bao duang tinh 79,0%, gia tri du bao
am tinh 98,5% va d6 chinh xac 86,7%. VGi phuong phap chup cat I6p vi tinh pha déng mach mudn, gia
tri d0 nhay 90,8%, do dac hiéu 78,2%; gid tri du bao duong tinh 85,2%; gia tri dy bdo am tinh 86,0% va do
chinh xac 85,5%. VGi phuong phap chup cat I6p vi tinh dong, céc gia tri d6 nhay 92,3%; d6 dac hiéu
68,2%; gid tri du bdo duong tinh 63,2%; gia tri du bdo am tinh 93,7% va &6 chinh xac 77,1%. Nguai bénh
dugc ap dung phuong phap cat 16p vi tinh pha ddng mach mudn c6 kha nang phat hién ung thu cao
gap 1,95 lan so v6i ngudi bénh ap dung phuong phép cat I6p vi tinh dong (p>0,05). Két ludn: N6t phdi
dan doc hay gap trén 1am sang vdi ty | ac tinh cao (48,5%). Cat I6p vi tinh c6 gia tri cao trong chan doan
phan biét mét nét phdi lanh hay ac tinh, dac biét ct 16p vi tinh pha dong mach muén.

TUr khéa: Ton thuang phdi, nét phéi don déc, ung thu phaéi.

Summary

Objective: To identify the value of multiple slices computed tomography in diagnosis of solitary
pulmonary nodules image. Subject and method: 165 patients were examined and treated at National
Lung Hospital from November 2016 to December 2019 that have a solitary pulmonary nodule on chest
CT and have results of pathology (after biopsy and/or after surgery). Method : A prospective study, cross-
sectional description. Result. Solitary pulmonary nodules had a benign rate of 51.5% and malignancy of
48.5%. The average age of disease 53.5 *+ 1.4 years. The most common age group was 49 - 69 years old
(p=0.946). Male/female ratio ~ 1.8:1. CT has a sensitivity of 98.7%; specificity 75.3%; positive predicted
value 79.0%, negative predicted value 98.5% and accuracy 86.7%. With the method of taking late artery
phase CT scan, the sensitivity value was 90.8%; specificity 78.2%; positive predicted value 85.2%;
negative predicted value was 86.0% and accuracy was 85.5%. With dynamic CT method, sensitivity
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values 92.3%; specificity 68.2%; positive predicted value 63.2%; negative predicted value 93.7% and
accuracy 77.1%. Patients who applied the method of late in artery had the ability to detect cancer 1.95
times higher than patients applying the dynamic CT method (p>0.05). Conclusion: Solitary pulmonary
nodules are often seen clinically with high malignancy (48.5%). Multislices computed tomography has
high value in the differential diagnosis of a benign or malignant pulmonary nodule, especially in late

artery phase CT.

Keywords: Lung lesion, solitary pulmonary nudules, lung cancer.

1. D4t van dé

NGt don ddc & phéi trén X-quang hodc cat 16p vi
tinh thudng la nhirng n6t ma ¢é hinh tron hodc bau
duc, dudng kinh nho hon hodc bang 3cm, c6 bg,
ranh gidi r6 va dugc bao boc mot phan bgi nhu moé
phdi [4]. N6t phdi dan ddc gap trong thuc hanh 1am
sang véi ty Ié 8 - 51% va thudng khong cé triéu
ching, da phan phat hién tinh c& khi kham suic khoe
hoac tham kham nhitng co quan khac, trong dé 10%
- 68% la ung thu phéi [4].

Ngay nay tuy c6 nhiéu ky thuat hinh anh giap
chan doéan ban chat nét phdi don ddc nhu cét 16p vi
tinh (CLVT), cong hudng tu, PET/CT... tuy nhién,
CLVT luén la thé manh khi tham kham vé hé hap va
I6ng nguc do c6 d6 phan giai khéng gian cao va do
tuong phan t6 chuc tét. VG mong muén st dung
CLVT véi quy trinh quét va thai gian tiém thu6c can
quang phu hop (pha déng mach muén) c6 thé dua
ra cac bang chiing quan trong vé ban chat nét phéi
don doc, ching t6i da tién hanh nghién ctu dé tai
nay véi cac muc tiéu sau: Xdc dinh gid tri cda cat Ip
vi tinh nguc trong chan doan nét phdi don déc. So
sanh gia tri cia hai phuong phap CT déng va CT pha
déng mach muén trong chan dodn nét phdéi don
doc.

2. B6i tuong va phuong phap

2.1. Béi twong

Ddéi tuong: 165 bénh nhan (BN) c6 nét phdi don
déc kham va diéu tri tai Bénh vién phdi Trung uong
tu thang 11/2016 dén thang 12/2019.

Dia diém: Bénh vién Phéi Trung uang.

2.2. Phuong phdp

Thiét ké nghién cuu: Tién clu, mé ta cat ngang.

Cong cu: Mdy chup CLVT Somatom Emotion 16
hodac 64 day, hang Siemens, Buc.

Phuong phdp: 165 BN dugc chia thanh hai
nhom va déu trai qua qua trinh chup cét I6p vi tinh
nguc. Nhém 1 gobm 34 BN dugc chup theo phuong
phap CT déng, nhém 2 gém 131 BN dugc chup theo
phuang phap CT pha dong mach mudn véi cac qui
trinh nhu sau: Chup xodn 6c 16ng nguc trudc tiém
VGi cac I6p cat 0,6mm - 1,25mm c6 téi tao clfa s6
phé&i (muc -700HU; rong 1500HU) va trung that (muc
50HU; réng 400HU). Chup xodn 6c¢ sau tiém can
quang tinh mach vdéi 3 1an quét qua tén thuong tai
thai diém sau tiém 25 gidy, 60 gidy va 4 phuat déi véi
phuong phap CLVT déng [8]. Chup xo0édn &c¢ sau tiém
thudc can quang tinh mach 60 giay & phuong phap
CLVT pha déng mach muon [5]. S dung bom tiém
dién Optivantage DH (Mallinckrodt, My) véi kim
tiém 20G; téc do thubc 3,5ml/s; liéu luong: Xenetix
ham lugng 350mg x 100ml (lobitridol 76,789, tuong
duong véi 35g iod). Tat cd bénh nhan déu dugc sinh
thiét ton thuang xuyén thanh nguc dudi huéng dan
cta CLVT lam giadi phau bénh va/ hodc c6 két qua
giai phau bénh sau phau thuat.

Xu ly s6 liéu: X ly sé liéu dua vao phan mém
SPSS 20.0 véi muc y nghia p<0,05.

Gia tri CLVT: Cac ty Ié do nhay, d6 dac hiéu, gia
tri du dodn duong tinh, gia tri du doan am tinh, do
chinh xac dugc xac dinh theo Bang 2x2 va tinh theo
cong thuc:

Actinh | Lanh tinh Téng

Cb bénh a b a+b

Khéng bénh C d c+d
Téng a+c b+d n

Do nhay =a/ (a + ¢); d6 dac hiéu =d/ (b + d); gia
tri du bao duaong tinh = a/ (a + b); gia tri du bdo am
tinh =d/ (c+d); d6 chinh xac=(a+d)/n

Dac diém X-quang nét phdi don déc goi y ung
thu phéi [4].
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PK > 2cm.

Ndm & thuy trén va ngoai vi phéi.
Pudng b khong déu hoac tua gai.

Chutia phé quan khi hodc cac bong sang (gia

hang).

Thanh hang day (>15mm), hang khéng chua

muc dich - khi

Khong véi héa hodc khong thdy thanh phan
lanh tinh dién hinh.

Ngam thudc can quang manh (> 15HU).
3. Két qua

3.1. Giéi va dg tuoi

Qua nghién cltu chung t6i thdy c6 107 nam va
58 nii, tudi nhé nhat 1a 15 tudi ddi véi nir va 20 tudi

dai véi nam, tudi I6n nhat 1a 88 tudi déi vai ni va 80
tudi déi v6i nam (Bang 1).

Bang 1. Phan béd theo tudi va gidi (n = 165)

Tudi nhé nhat Tuéi 16n nhat Trung binh p

Nam (n = 107) 20 80 53,4+14 t-test
N (n = 58) 15 88 536+15 0,925
T8ng (n =165) 15 88 535+ 1,4

Nhom tudi Nam (%) N (%) Ty 18 (%) p
<29 9(5,4) 5(3,0) 8,5
29-39 10 (6,1) 3(1,8) 7,9
39-49 16 (9,7) 10 (6,1) 15,7 ‘
49-59 20(17,6) 16 9,7) 273 F'Sg‘;;ge“
59-69 33(20,0) 19 (11,5) 31,5 '
69-79 9(5,4) 4(2,4) 7.9
>79 1(0,6) 1(0,6) 1,2

Nhén xét: Ty 1& nam:n(t ~ 1,8:1. Tudi trung binh cuta hai gidi tuong duong nhau va khong cé su khac biét
c6 y nghia théng ké (p>0,05). Nhém tudi hay gap nhat la 49 - 69 tudi (58,8%).

3.2. Két qua gidi phau bénh (n = 165)
Dua vao két qua gidi phau bénh (GPB) da xac dinh dugc ban chat nét phéi theo bang dudi day.

Bang 2. GPB xac dinh ban chit tén thuong (n = 165)

Ban ch4t tén thuong S8 lugng Ty lé %
UTBM tuyén 72 43,6
UTBMT kém biét hoa 2 1,2
U phdi UTBM vay 1 06
UTTB khong nho 4 2,4
UTTB lepidic 1 0,6
Lao phéi 26 15,7
Viém phdi 39 23,6
N&m phdi 7 2,4
U xa mang phdi 1 0,6
U xd tuyén nhay 2 1,2
Hamartoma 4 24
Tén thuong khac U phé bao xo hoa 3 1,8
U té bao hinh thoi 1 0,6
AAH 1 0,6
Sarcoidosis 1 0,6

Téng 165 100,0
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Nhén xét: Da s6 tén thuong ung thu biéu mé tuyén phdi (43,9%), viém phéi (23,6%), lao phéi (15,7%),
cac tén thuong khac it gap hon.

3.3. Két qua chan dodn bang CLVT néi chung so véi gidi phau bénh
Dua vao cac dac diém hinh anh va huéng dan chan doan ban chat tén thuong [4] chung téi dua ra chan
doan ban chat nét phéi trén CLVT, s6 liéu dugc trinh bay trong Bang 3.

Bang 3. So sanh két qua chung gitta CLVT v&i GPB (n = 165)

Loai CLVT Ty 18 (%) GPB Ty 18 %
U mé thiua 2 1,2 4 24
Lao phai 23 14,0 26 15,7
Viém phdi 32 19,5 39 23,6
U phéi 100 60,4 80 48,5
Nam phdi 4 2,4 7 4,2
Khac (hiém gap) 4 2,4 9 54

Téng 165 100,0 165 100,0

Nhén xét: CLVT xac dinh ty |& ac tinh 1a 60,4%, viém phoi 23,8%, lao phdi 7,3%, con lai cac ton thuong

khac it gap.

3.4. Gid tri cia CLVT trong chan dodn SPNs so véi GPB
Dua vao Bang 3 dé xac dinh gia tri cha CLVT nguc trong chan doan ban chat nét phéi don déc so véi

GPB (Bang 4).
Bang 4. Gia tri chung cia CLVT trong chdn doén SPNs so véi GPB (n = 165)
GPB Tén
Ac tinh Lanh tinh J
A Ac tinh 79 21 100
Chup catlop vitinh = 1 64 65
Téng 80 85 165

Nhdn xét: D6 nhay 98,7%, d6 dac hiéu 75,3%, gia tri du bao duong tinh 79,0%, gia tri du bao am tinh
98,5%, d6 chinh xac 86,7%.

3.5. Két qua chan dodn bang CLVT pha déng mach mudn
Phan tich tuong tu nhu muc 3.3 dé xac dinh ban chat nét phéi trén CLVT (Bang 5).

Bang 5. So sanh két qua CLVT dung phuong phap CLVT pha d6ng mach muén véi GPB (n = 131)

Loai , CLvVT GPB
i Tén thuong Ty lé % Tén thuong Ty lé %
U phéi 81 61,8 76 58,0
U mé thua 2 1,5 2 1,5
Lao phai 9 6,9 20 15,3
Viém 31 23,7 28 21,4
Nam 4 3,0 5 3,8
Khac (it gap han) 4 3,0 0 0,0
Téng 131 100,0 131 100,0
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Nhén xét: CLVT pha ddng mach muén chan doan ung thu 61,8%, viém 23,7%, lao 6,9%, 4 trudng hop
nam phéi 3,0% va 4 trudng hap khac it gap hon 3,0%.

3.6. Gia tri cua CLVT pha dong mach mudn so voi GPB

Tu két qua & Bang 5 dua ra gia tri CLVT pha dd6ng mach muén (Bang 6).

Bang 6. Gia tri cia phuong phap CLVT pha dong mach muén so véi GPB (n = 131)

GPB Tén
Ac tinh Lanh tinh 9
, Ac tinh 69 12 81

Chup cit I6p vi tinh
Up catiop VIt e Sk tinh 7 43 50
Téng 76 55 131

Nhdn xét. D6 nhay 90,8%, d6 dac hiéu 78,2%, gia tri du bao duong tinh 85,2%, gia tri du bdo am tinh

86%, d6 chinh xac 85,5%.

3.7. Két qua chan dodn bang CLVT déng
Tuong tu nhu muc 3.3 dé xéac dinh dugc ban chat tén thuong trén CLVT (Bang 7).

Bang 7. So sdnh két qua CLVT ddng vé6i GPB (n = 34)

Loai CLVT dong GPB
: Tén thuong Ty lé % Tén thuong Ty lé %
U phéi 19 55,9 12 35,3
U mo thua 0 0 2 59
Lao phéi 5 14,7 5 14,7
Viém 8 23,5 11 32,3
Nam 0 0 2 5,9
Khac 2 5,9 2 59
Téng 34 100,0 34 100,0

Nhén xét:V&i phuong phap CLVT déng chan doéan ung thu 55,9%, viém 23,5%, lao 14,7% va trudng hap

khac it gap hon 5,9% (kén phé& quan va u xa mang phai).

3.8. Gia tri cua CLVT dong so voi GPB

Tu két qua & Bang 7 xac dinh dugc gia tri ctia CLVT déng so véi GPB cling nhu ban dé duong cong ROC

cla phuong phap nay (Bang 9a va 9b).

Bang 8. Gia tri cilia phuong phap CLVT ddng so véi giai phau bénh (n = 34)

GPB 18
on
Ac tinh Lanh tinh g
X Ac tinh 12 7 19
CLVT dong : -
Lanh tinh 1 15 16
Téng 13 22 35

Nhdn xét: D6 nhay 92,3%, d6 dac hiéu 68,2%, gia tri du bao duong tinh 63,2%; gia tri du bao am tinh

93,7%, d6 chinh xac 77,1%.

3.9. So sanh gia tri hai phwong phap CLVT
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Bang 9a. Bdn d6 dudng cong ROC clia phuong phap CLVT déng (n = 34)

Thai diém sau tiém thudc ROC p
25 gidy 0,710 0,045
CLVT déng 1 phut 0,661 0,049
4 phut 0,614 0,104
CLVT pha doéng mach muén 0,690 < 0,001

Bang 9b. Ban d6 dudng cong ROC clia phuaong phap CLVT pha déng mach muén
va phuong phéap CLVT déng

ROC Curve

Source of the ROC Curve
Curve 1)
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Bi€u d6 1. Gia tri dudng cong ROC clia CLVT déng va CLVT pha déng mach muén

Nhén xét: Vi CLVT déng, sau tiém thudc can quang 25 giady: Dién tich dudi dudng cong la 0,71 véi
p=0,045. Sau tiém thudc can quang 1 phut: dién tich dudng cong la 0,66 véi p=0,049, vay thdi diém sau tiém
25 gidy va 1 phut su ngdm thuéc cadn quang c6 kha nang phan biét lanh va ac tinh. Thai diém sau tiém thudc
can quang 4 phut: Dién tich dudng cong la 0,614 véi p=0,104 nén khéng cé kha nang phan biét gidra ton
thuong lanh hay ac tinh. V&i CLVT pha déng mach muén, dién tich dudng cong la 0,690 (p<0,001), vay su
ngam thudc cdn quang c6 kha nang phan biét ton thuong lanh hay ac tinh.

3.10. Méi twong quan giita phwong phdap CLVT dong va CLVT pha déng mach muén trong chin dodn ban
chdt nét phéi don doc.

TU cac Badng 5 va 7 chung t6i xac dinh dugc gia tri tuong quan sau (Bang 10).

Bang 10. Méi tuong quan gilta phuong phéap CT dong va CT pha ddng mach mudn

. 4z Gidi ph3u bénh e
Ddc diem Ac tinh (%) Lanh tinh (%) Tong ) | aemdinh
p = 0,001
) CLVT dong 12 (15,2) 22 (25,9) 34.(20,7) 22285
Ppﬂggg OR=1,95
CLVT dong 67 63 130 C1(0,89 -
mach mudén (84,8) (74,1) (79,3) 4,27)

Nhén xét: Ty 1é chdn doan ac tinh cia nhém BN ap dung CLVT pha déng mach muédn la 84,8%, nhém BN
ap dung CLVT dbng la 15,2%. NB 4p dung phuong phap CLVT pha dong mach muén c6 kha nang phat hién
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ung thu cao gap 1,95 lan so v&i NB 4p dung phuong phap CLVT dong, su khac biét nay khéng c6 y nghia
théng ké (%, p>0,05).

4. Ban luan
N6t phéi don doc cé ty lé lanh tinh 1a 51,5% va ac tinh 1a 48,5%. Tu6i mac bénh trung binh 53,5 + 1,4.
Nhém tudi hay gap nhat 1a tir 49 - 69 tudi. Ty 1& nam/nir ~ 1,8:1.
CLVT c6 d6 nhay 98,7%; d6 dac hiéu 75,3%; gia tri du bdo duong tinh 79%; gia tri du bdao am tinh 98,5%

va dé chinh xac 86,7% (Bang 4). Vay, gia tri CLVT da day dau thu trong chan doéan ban chat nét phéi don doc
rat cao khi so sanh véi cac NC khac (Bang 11).

Bang 11. So sanh gia tri cia CLVT so véi giai phau bénh

NC n dHU Se Sp PPV NPV Ac
Chae EJ va cong su [1] 45 20 92,0 70,0 - - 82,5
Hoque MS va céng sy [10] 51 15 97,4 76,9 92,5 90,9 92,2
Shiva céng su [9] 45 - 85,6 79,6 92,3 85,2 82,2
NC nay 165 15 98,7 73,5 79,0 98,5 86,7

n: S6 lugng, dHU: M6c ty trong so sanh; Se: D6 nhay; Sp: D6 dac hiéu; PPV: Gia tri du doan duong tinh;
NPV: Gia tri du doan am tinh; Ac: D6 chinh xac.

CLVT pha dong mach mudn c6 d6 nhay, dé dac hiéu, ty 1é duong tinh gia, ty 1é am tinh gia, gia tri du
bdo duong tinh, gia tri du bao am tinh va do chinh xac lan lugt la 90,8%, 78,2%, 21,8%, 9,2%, 85,2%, 86,0% va
85,5% (Bang 6). Cac ty |& nay tuong doi cao so véi cac tac gia trén thé gidi (Bang 12).

Bang 12. So sénh gia tri cia CLVT pha déng mach muén so vdi gidi phau bénh

NC n Se Sp PPV NPV Ac
Chae EJ va cong su [1] 45 72,0 70,0 - - 71,1
Rehman | va cOng su [6] 53 100 30 86 100 87
Shan F va cong su [3] 65 93 96 - - 96
NC nay 165 98,7 73,5 79,0 98,5 86,7

n: SO lugng; Se: DO nhay; Sp: D6 dac hiéu; PPV: Gia tri du doan duong tinh; NPV: Gia tri du doan am tinh;
Ac: D6 chinh xac.
CLVT dong c6 do6 nhay, do dac hiéu, ty 1é duong tinh gi3, ty 1é am tinh gid, gia tri du bado duong tinh,
gia tri du bao am tinh va do chinh xac lan lugt la 92,3%, 68,2%, 31,8%, 7,7%, 63,2%, 93,7% va 77,1% (Bang 8).
Két qua nay phu hop véi cac NC khac (Bang 3).

Bang 13. So sanh gia tri ciia CLVT déng véi mot sé NC khac trén thé gidi

NC n dHU | Se (%) Sp (%) | PPV (%) | NPV (%) | Ac (%)
Christensen JA va cOng su [2] 42 15 100 29 68 100 71,4
o Pha sém 100,0 48,0 62,0 100,0 72,0
Jeong YJva céng su [7] - 107 25
Pha muén 94 20 88 95 92
Dabrowska M va cong su [8] 40 15 100 41 - - 75
NC nay 165 15 92,3 68,2 63,2 93,7 771
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n: S6 lugng, dHU: M6c ty trong so sanh; Se: P nhay; Sp: D6 dac hiéu; PPV: Gia tri du doan duong tinh;

NPV: Gia tri du dodn am tinh; Ac: D6 chinh xac.
5. Két luan

NGt phéi don doc co ty 1é lanh tinh 1a 51,5% va
ac tinh la 48,5%. Tu6i mac bénh trung binh 53,5 + 1,4
nam. Nhém tudi hay gdp nhat 1a tir 49 - 69. Ty Ié
nam/nG ~ 1,8:1. CLVT c6 gia tri cao trong chan doan
phan biét tén thuong nét phdi don doc véi dé nhay
98,7%, d6 dac hiéu 75,3%, gia tri du bdo ducng tinh
79,0%, gid tri du bao am tinh 98,5% va do chinh xac
86,7%. Cac ty lé cling rat cao & phuang phap chup
CLVT pha déng mach mudn (d6 nhay 90,8%, do dac
hiéu 78,2%, gia tri du bao duong tinh 85,2%, gia tri
du bado am tinh 86,0% va d6 chinh xac 85,5%) va
CLVT dbéng (d6 nhay 92,3%, d6 dac hiéu 68,2%, gia
tri du bao duaong tinh 63,2%, gia tri du bdo am tinh
93,7% va db chinh xac 77,1%).

Ty lé chan doan &c tinh cila nhom ngusi bénh
ap dung CLVT pha déng mach mudn la 84,8%, nhém
ngudi bénh dp dung CLVT dbng la 15,2%. Vay ngudai
bénh dugc ap dung phuong phap CLVT pha déng
mach mudn c6 kha nang phat hién ung thu cao gap
1,95 lan so véi ngusi bénh dp dung phuong phap
CLVT dong (p>0,05).
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