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TOM TAT

Dat van dé: Ung thuw dai tryc trang la ung thtrphé bién va tr vong cao. Ngi soi dai truc
trang phdt hién va cat b6 polyp la bién phdp phong ngira quan trong nhdt, lam giam 76 — 90% so
ca ung thw dai tryc trang moi. Muc tiéu nghién cieu: Pdanh gid ti \é phat hién polyp va cdc yéu to
lién quan qua ngi soi dai truc trang c¢6 NBI, mike do twong hop giira bdang phan loai NICE va két
qua gidi phau bénh. Poi twong va phwong phap nghién ciru: Nghién cuu tién Citu cdc bénh nhdn
diroC NGi soi dai trye trang c6 ddi tan hep (NBI - Narrow - band imaging) Ve cdc yéuto: Tilé phat
hién polyp, tudi, gidi tinh, BMI, théi quen sinh hoat, bénh Iy man tinh, yéu té gia dinh, dic diém
polyp, gidi phdu bénh. Két qud: 305 triwong hop néi soi dai trang dii tiéu chuan lay mau. Tuéi trung
binh la 50,07 (nho nhat 16 tudi — lén nhdt 84 tuai), ti 1é nam nit la 45,6/54,4. Ti |é phat hién polyp
(PDR - polyp detection rate) la 38,4%, ti |é phat hién polyp tuyén (ADR - adenoma detection rate)
la 18,7% tong dén sé lay mau. Tuéi la yéu té lam gia ting PDR va ADR. D¢ chinh xdc, do nhay, do
ddac hiéu khi si dung NBI va phdn logi NICE trong di dodn mé bénh hoc lan lwot la 84,6%, 71,67%,
98,25%. Két lu@n: Ti 1é ¢é polyp va u tuyén trong nghién ciru & Mirc cao, twong dirong V6i Véi 6
lidu cdc nude phwong Tdy va cdc nuwée c6 ti 1é cao & chau A. Tudi la yéu té lam gia ting ti 1é ¢é

polyp va u tuyén. NBI c¢é dg dic hiéu cao trong di dodn polyp tang san.

Tir khéa: Ngi soi ddi tan hep (NBI), phdn loai NICE, polyp dai trang, u tuyén dai trang.

ABSTRACT

APPLING NARROW BAND ENDOSCOPY IN DETECTING AND
PREDICTING HISTOPATHOLOGY OF COLORECTAL POLYP AT
ENDOSCOPY DEPARTMENT - HOAN MY SAI GON HOSPITAL

Cao Hung Phong®, Tran Quoc Phu, Cao Van Vien, Nguyen Phuong Uyen
Hoan My Sai Gon Hospital
Background: Colorectal cancer is a common application and high mortality. Colonoscopy
to detect and remove polyps is the most important preventive measure, reducing 76-90% of new
cases of rectal cancer. Objectives: To evaluate the detection rate of polyps and related factors
through colonoscopy with NBI, as well as the degree of compatibility between the NICE
classification table and the pathological results. Materials and methods: The cross-sectional
descriptive prospective study of patients undergoing narrow-band colonoscopy (NBI) on the
following factors: Polyp detection rate, age, sex, BMI, lifestyle habits, chronic pathology, family
factors, polyp characteristics, pathophysiology. Results: A total of 305 colonoscopy cases were
eligible for sampling. The average age was 50.07 (16 — 84) years, the male to female ratio was
45.6/54.4. The polyp detection rate (PDR) was 38.4%, the adenoma detection rate (ADR) was 18.7%
of the total sampled population. The age is a main factor in increasing PDR and ADR. Accuracy,
sensitivity, specificity when using NBI and NICE classification in histopathology prediction were
84.6%, 71.67%, 98.25%, respectively. Conclusions: The rate of polyps and adenomas in the study
was high, equivalent to the data of Western countries and countries with high rates in Asia. Age is
a factor that increases the incidence of polyps and adenomas. NBI has a high specificity in
predicting hyperplastic polyps.
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|. PAT VAN DE

Theo Globocan 2020, ung thu dai truc trang la loai ung thu phd bién va chiém ti 18
tir vong cao. Nam 2020, toan thé gigi ghi nhén so truong hop mac mai cua ung thu dai tryc
trang 13 1.931.590 ca, dung hang thtr ba, véi 6 ca tir vong 1a 935.173 ca dimg hang tha hai
trong tong s6 ung thw. Con tai Viét Nam, Globocan 2020 ghi nhan sé ca ung thu dai tryc
trang mai 1a 15.848, ding thir nam; chiu trach nhiém cho 8.203 s6 truong hop tu vong, ding
thir ndm trong tong sé nguyén nhan chet do ung thu. Chuong trinh tim soat dinh ky da giap
nuéc My giam ti 1& ung thu 3-4% mdi ndm va giam 30% trong vong 10 nim dau tién cia
thap ky XXI. Chuong trinh nay nham phat hién ung thu giai doan s6m hoac nhing ton
thuong tién ung thu thuong gap nhu la polyp dang tuyén dng hoic polyp dang rang cua. NOi
soi dai truc trang phat hién va cat bo polyp 1a bién phap phong ngura quan trong nhat ddi voi
ung thu dai tryc trang, vdi kha nang lam giam 76 — 90% so ca ung thu dai truc trang mai
[15]. Pé gia tang ti I¢ phat hién cac ung thu sém cling nhu cac ton thuong tién ung thu,
nhiéu tién bo vé mit cong nghe hinh anh duoc ap dung trong cac bng noi soi nhu: Noi soi
hinh anh ting cudng, ndi soi phong dai... Noi soi dai tan hep (NBI) 1a phuong phap ndi soi
c6 hinh dnh tdng cudng dya vao quang hoc va ky thuat s6, dugc thiét ké nham tang su hién
thi clia cdc mach méau va cdu triac bé mit niém mac. Tai Bénh vién Hoan My Sai Gon, chiing
t6i da bat dau st dung cong ngh¢ NBI trong néi soi dai trang tur nam 2019. Pé lam & hon
vai trd ctia NBI trong viéc tim soat ton thuong tién ung thu cua dai truc trang, ching toi
tién hanh thuc hién nghién cau “Ung dung cta noi soi dai tin hep trong phat hién va dy
doan mo bénh hoc cua polyp dai truc trang” trén bénh nhan ndi soi dai trang tai khoa Noi
soi cua bénh vién voi myc tiéu: Panh gia ti 18 phat hién polyp va cac yéu t6 lién quan qua
noi soi dai truc trang c6 NBIL, muc d6 twong hop giita bang phan loai NICE va két qua giai
phau bénh.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca cac bénh nhan dén ndi soi dai trang tai Pon vi Noi soi Bénh vién Hoan My
Sai Gon tir thang 05/2021 dén thang 09/2021 du tiéu chuan nghién cuu.

- Tiéu chuan chon miu:

+ Khong méc cac bénh tim than kinh.

+ Chuan bi dai trang bang phuong phap udng thudc xo.

+ Bénh nhan dong y tham gia nghién cuu.

+ Puogc ndi soi dai trang bang dng nodi soi ¢ dai tan hep.

- Tiéu chuin loai trir:

+ Bénh nhan duogc chuan bi dai trang bang phuong phap thut thao.

+ Bénh nhan khong hoan thanh cugc soi.

+ Bénh nhan chuan bj dai trang kém (thang diém Boston < 6).

+ C6 polyp nhung khong duoc 1am giai phau bénh.

2.2. Phuong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciru tién ctiru mé ta cit ngang.
- Phwong phép thu thap s6 ligu:
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+ Bénh nhén c6 chi dinh noi soi dai trang dén phong ndi soi dé dugc huéng dan cach
udng thude va hen ngay gid 1am ndi soi. T4t ca bénh nhan déu theo quy trinh chuén bj rudt
bang thubc x6 Fortran.

+ Khi bénh nhan vao phong ndi soi ¢ sir dung hé théng may soi Olympus c6 chirc
nang NBI va thoa tiéu chuan chon miu s& dugc dua vao nghién ciru.

+ Cac d6i tuong nghién ctru déu duoc ghi nhan vé tudi, gidi tinh, chiéu cao, can
ning, 1y do kham bénh, thoi quen ruou, thude 14, bénh 1y mén tinh, yéu té gia dinh vé polyp
va ung thu dai truc trang

+ Nhitng chi tiét lién quan dén qué trinh soi va két qua soi s& bd sung sau khi bac si
da hoan tat cugc soi.

+ Két qua giai phau bénh cua polyp sé& bd sung ngay khi c6 két qua.

+ Sau khi dii ¢& mau nhu nhém nghién ctru chon, s& nhap sb liéu vao phén mém,
phan tich, xtr Iy va trinh bay két qua bang bang.

- Tiéu chuin danh gia va phan loai polyp:

+ Theo vi tri: Pai trang phai (manh trang, dai trang 1én, dai trang goc gan, dai trang
ngang), dai trang trai (dai trang goc lach, dai trang xubng, dai trang chau hong), truc trang.

+ Theo kich thudc: Kich thudce polyp dugce phan thanh nhé (<5mm), vira (5-10mm),
lon (>10mm). Kich thude polyp dugc ude lugng bing duong kinh cua kém sinh thiét khi
mé toi da.

tréng dong dang hogc
khong c6 cau truc
dong nhat

hinh bau dyc, hinh éng
hodac phan nhanh bao
guanh b&i mao mach
mau nau

Phan loai theo NICE Type 1 Type 2 Type 3
Mau siac so véi niém | Tuwong ty hoic nhat | Nau hon Nau dén nau dam,
mac chung quanh mau hon thinh thoang c6 xen
lAn  nhitng  mang
tring hon
Mao mach Khong thay hoic chi | Mao mach mau nau | Mao mach dut giy
thdy nhitng mao | bao quanh boi cau tric | hodc khong co
mach don doc mau tring
Bé mat C6 nhiing diém den | Cau trac mau trang | Cau trGc vi bé mat

khong thidy hoic
khong xac dinh dugc

Kha nang mé hoc

Polyp tang san/U

tuyén rang cua

U tuyén

Ung thu xdm lan sau
xuong l6p dudi niém

-

Bé mat

C6 nhimng diém den
tring ddng dang hoic
khong c6 cau tric
dong nhat

Cau trac mau trang
hinh bau dyc, hinh éng
hodac phan nhanh bao
quanh boi mao mach
mau nau

Cau trac Vj bé mat
khong thay hoac
khong xac dinh dugc

Kha nang mé hoc

Polyp tang san/U

tuyén rang cua

U tuyén

Ung thu xdm lan sau
xuong l6p dudi niém

Hinh anh noi soi
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+ Theo céu trac bé mat: C6 nhiéu phan loai ciu trac bé mat polyp nhu Kudo, Sano...
Trong nghién ciru nay, chiing t6i sir dung bang phan loai NICE, mé ta cau triic bé mat dua
vao ndi soi dai tin hep. Noi soi dai tan hep (NBI) str dung bg loc 2 mau: Xanh duong (415
nm) va xanh la cay (540 nm). Niém mac khong hap thu anh sang ma phan xa lai nén c6 mau
sang hon. Mao mach trén bé mat niém mac hap thu anh sang xanh dwong s& c6 mau niu
trong khi mao mach & 16p siu hon hip thu anh sang xanh 14 cay s& c6 mau lam. Két qua nay
1am tdng d6 twong phan gitta niém mac va cac mao mach, do d6 hiru ich dé du doan cau tric
mo hoc cua cac mo.

+ Dé phan loai 16 polyp ting san hay u tuyén rang cua trong phan loai NICE type 1,
chung t6i dung b6 sung thém 4 dic diém cua WASP (Workgroup Serrated Polyps and
POIypOSIS) Néu polyp ndo co6 thém 2 trong 4 dac diém dudi day thilau tuyen rang cua: Bé
mat glong nhu nhay, ranh gioi khong rd rang, hinh dang bét thuong, diém mau den trong
khe tuyén [9].

+ Theo giai phau hoc:

Phén loai mo hoc Loai polyp Tiém ning 4c tinh
Polyp tang san
A A Polyp lanh tinh: Juvenile polyps N
Khoéng tan san Ténygpsinh lympho Khoéng
Polyp viém
U tuyén ong
Tan san U tuyén 6ng nhung mao Co

U tuyén nhung mao
I1l. KET QUA NGHIEN CUU
3.1. Ti I¢ phat hién polyp va cac yéu t6 lién quan
Téng cong c6 305 bénh nhan dén noi soi du diéu kién trong thoi gian ldy mau. Tudi

trung binh 1a 50,07 (nhé nhéat 16 tudi - 16n nhat 84 tudi). Ti l¢ nam:nir 1a 139:166
(45,6%:54,4%).

43 (141%) - .

25 (8, 2%)\,\,\,\

* Tam so4t
Move— ® Theo ddi dinh ky
| il & = o I Bau bung
‘ = Ti€u mau
= Khac
111 (36,4% 22 (7.2%)

Biéu do 1. Ly do bénh nhan dén noi soi
Nhéan xét: Ly do dén noi soi: Kham tong quat, tim soat: 104 ca (34,1%), kiém tra
dinh ky: ’22 ca (7,2%), dau bung: 111 ca (36,4%), ti€éu mau: 25 ca (8,2%), va nhiing 1y do
khac chiém 43 truong hop (14,1%).
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Bang 1. Ti 18 c6 polyp va polyp tuyén

Noi dung Tan s6 (ty 18) Tan s6 (ty 18)

. Polyp tuyén (ADR) 57 (18,7%) o
C6 polyp (PDR) Polyp ting san 60 (19,7%) 117 (38,4%)
Khong co6 polyp 188 (61,6%) 188 (61,6%)
Tong 305 (100%) 305 (100%)

Nhan xét: Trong tong sé 305 bénh nhén nay, s6 trudng hop cé polyp (PDR) 1a 117
(chiém 38,4%), trong d6 sb truong hop cé polyp tuyén (ADR) 1a 57, chiém 48,7% s polyp
phat hién va chiém 18,7% tong ddi twong nghién ciu.

Trong cac yéu té ma chung t6i theo ddi, c6 5 yéu té ghi nhan 1am gia ting ti 18 phat
hién polyp, gom: Tudi, dai thao duong, can nang, ting huyét ap, théi quen hat thude 14.

60 0
50 \

40 2 Q

o N S % Polyp tdng san
o {ﬁ 16\“&: §\$ \26 . Polyp tuyén
12 1 ' % §\\ aRne

<30 30-39 40 -49 50-59 >60

Biéu do 2. Phan bd polyp chung va polyp tuyén theo nhém tudi

Nhén xét: Chung t6i nhan thay ti 1¢ phat hién polyp gia ting rd rét theo tudi, tir 3,6%
& nhom tudi dudi 30 dén 58,1% & nhom tudi trén 60. Tuong ty, ti 1¢ polyp tuyén ciing gia
tang tir 3,6% & nhom tudi dudi 30 dén 30,2% & nhém tudi trén 60. Su khéc biét ndy cb ¥
nghia thong ké v6i p<0,001 va p=0,04.

Vé can ning, néu tinh theo chi s6 BMI, s6 liéu cho thiy PDR cao hon ¢ nhém cd
BMI>25 (42,7%) so voi BMI<25 (37%). Tuong tu, chiing t6i ghi nhan c6 su gia tang r0 rét
PDR & nhom ngudi ¢ hut thude 14 so véi khong hit (52,8% so v6i 36,4%).

Nhom bénh nhan tiang huyét ap ciing ghi nhan PDR cao hon nhém khéng ting
(45,1% S0 V6i 35,9%). Tuy nhién, qua phén tich sé liéu ca 3 su khac biét nay chua du y
nghia thong ké.

Bang 2. Mot s6 yéu t6 lién quan dén ti 1¢ mac polyp chung va polyp tuyén

Yéu to PDR ADR

A <25 230 | 85 (37%) 42 (49,4%)

>25 75 | 32 (42,7%) 15 (46,9%)

Thube 14 Co 36 | 19(52,8%) | p>0,05 | 8 (42,1%)
Khong | 269 | 98 (36,4%) 49 (50%) | p>0,05

Ting byt dp Co 82 | 37 (45,1%) 21 (56,8%)

Khong | 223 | 80 (35,9%) 36 (56,8%)

o Co 31 | 18(58,1%) | __ 7 (38,9%)

bdithioduong My s o274 | 99(36.1%) | P7O0% | 50 (50,5%)

Nhan xét: Chung t6i ghi nhan ti I¢ PDR cao ¢ nhém bénh nhan dai thao duong

(58,1%) so v6i nhom khong dai thao duong (36,1%). Ti I¢ ADR cling ting twong g
(22,3% so voi 18,2%). Tuy nhién chi c6 su gia tang PDR la c6 y nghia thong ké.
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3.2. Pic diém polyp
Tong cong ¢6 117 truong hop ndi soi duge phat hién polyp. Tudi trung binh
55,67+13,4 (nhé nhat 27 tuoi — 16n nhat 82 tudi). Ti I¢ nam:nir 1a 55:62 (47%:53%).
100 89
80

60
= Polyp tang san

- U tuyén

40

20 gas

Nho (<5Smm) Vira (5-10mm) Lén (>10mm)
Biéu d6 3. Phan bd polyp chung va polyp tuyén theo kich thudc polyp

Nhén xét: Pa s6 truong hop 1a polyp nho: 89 (76,1%); con lai polyp trung binh: 24
(20,5%); polyp lon: 4 (3,4%). Ti I€ polyp tuyen/tong so polyp ¢ timg nhom kich thudc polyp
tuong tmg 1a: 37,1%, 87,5%, 75%. Nhan thay polyp cang 16n thi ti 1& 1a polyp tuyén cang
cao, su khéc biét c6 y nghia thong ké véi p<0,001.

3.3. V& vi tri polyp

Bang 3. Bang phan bd polyp chung va polyp tuyén theo vi tri

Vi tri PDR n (%) ADR n (% trong PDR)
Dai trang P 26 (22%) 15 (57,7%)
Dai trang T 33 (28%) 17 (51,5%)
Tryuc trang 26 (22,2%) 6 (23,1%)
Pai trang Pva T 14 (12%) 10 (71,4%)
Pai trang T va truc trang 10 (8,5%) 4 (40%)
Pai trang P va truc trang 4 (3,4%) 1 (25%)
Toan b dai trang 4 (3,4%) 4 (100%)
Tong 117 (100%) 57 (48,7%)

Nhan xét: Trong 117 trudng hop cb polyp, vi tri duoc phan bd nhu sau: Pai trang

phai 26 truong hop (22,2%); dai trang trai 33 truong hop (28,2%); truc trang 26 trueong hop
(22,2%); dai trang phai va trai 14 treong hop (12%); dai trang trai va tryc trang 10 truong
hop (8,5%); dai trang phai va truc trang 4 truong hop (3,4%); toan bd dai trang 4 truong
hop (3,4%). Néu chi xét riéng vé polyp tuyén, sy hién dién theo ting vi tri twong tmg nhu
sau: Dai trang phai 15 trueong hop (26,3%); dai trang trai 17 trwong hop (19,8%); truc trang
6 truong hop (10,5%); dai trang phai va trai 10 truong hop (17,5%); dai trang trai va truc
trang 4 truong hop (7%); dai trang phai va truc trang 1 truong hop (1,75%); toan bd dali
trang 4 truong hop (7%).
Dbi chiéu phan loai NICE va Giai phau bénh:
Bang 4. Bdi chiéu NICE va giai phau bénh cta nghién ctu

Giai phau bénh .
NICE Polyp ting san Polyp tuyén Tong
NICE 1 43 (97,7%), 1(2,3%) 44
NICE 2 17 (23,3%), 56 (76,7%) 73
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Nhan xét: Trong 117 ca c6 polyp: NICE I: 44 (37,6%), trong d6 polyp tang san 43
(97,7%), polyp tuyén 1 (2,3%). NICE 11: 73 (62,4%), trong d6 polyp ting san 17 (23,3%),
polyp tuyén 56 (76,7%).

Chung t6i tinh dugc do chinh xac va do nhay, do dac hiéu cua nghién ciru khi sur dung
NBI dé du doan mé bénh hoc trong bang 3: Két qua NICE 1 ¢6 d nhay 71,67%, d6 dac hiéu:
98,25%; NICE 2 c6 d6 nhay 98,25%, d6 dac hi¢u 71,67%. Ca 2 c¢6 d¢ chinh xac 84,6%.

IV. BAN LUAN
4.1. Ti 1¢ phat hién polyp va cic yéu t6 lién quan

Ti I& phat hién polyp (PDR — polyp detection rate) va polyp tuyén (ADR — adenoma
detection rate) trong nghién ctru cua chung toi 1a 38,4% va 18,7%. Ti 18 nay cao hon mot s6
bao cao tir Mot s6 nude chau A nhu Malaysia, Kuwait, Oman. Cac bao c4o nay dwa ra PDR
& khoang 20% va ADR lan lugt 13 11,5% ¢ Malaysia [4], 10% ¢ Kuwait [1]. Tuy nhién, ti
1€ phat hién polyp cua chung t6i lai tuong dong véi nhidu nghién ctu tir cac nudc phuong
Tay va mot s6 nude chau A. Mot nghién ctru da trung tam tu Italia dua ra PDR la 35% [12].
Nghién ctru khéc tir Tay Ban Nha 14y s6 liéu trén mot s6 luong 16n ndi soi dai trang dua ra
PDR con cao hon, 45% [9]. Mot nghién clru twong tu tor Phap c6 PDR 1a 35,5% va ADR la
17,7% [3]. Nghién ctru khac tir My cling dua ti I¢ kha cao, voi PDR 49%, ADR 31% ¢ nhém
ngudi nguy co nhat. O mot vai chau A gan Viét Nam nhu Han QuoC Trung Qudc, Théi Lan
ti 1& phat hién polyp ciing twong tu cac nuéec Au My. G Han Qudc ghi nhan ADR tir 10,4%
dén 32,8% tuy theo tudi [6]. Ti 1& nay ¢ Trung Qudc 1a 26,1% [10]. Con tai Thai Lan, mot
nghién ctru v&i 1594 ca noi soi dai trang dua ra PDR 1a 30,6%, ADR 1a 16,5% [2].

V6i PDR 38,4% va ADR 18,7% trong bao cao ctia chung toi gop phan cho thay ti I&
mac polyp dai trang ¢ Viét Nam ¢ murc kha cao, tuong ddng voi cac nudc Au My va mot
vai nude co ti 1€ mac cao ¢ chéu A.

Tudi 1a yéu to quan trong lam gia tang ti 1& mac polyp. Rat nhiéu bao cao di dwa ra
ti & gia ting theo tudi cua polyp dai truc trang [4]. Trong nghién ciru cua ching toi PDR va
ADR gia ting rd rét theo tudi. Ti I¢ nay rat cao & tudi trén 50. Vi do tudi tir 50-59, PDR 1a
41%, ADR la 25,6%. O dd tudi trén 60, PDR 1én t&i 58%, ADR 1a 30,2%. Diéu nay cung
¢6 hon cho khuyén nghi tam soat ung thu dai tryc trang bat dau o lta tuéi 50. Tuy nhién &
nhiig nguoi cd nguy co cao nén tam soat o tudi tré hon.

C6 nhiéu bao cao ghi nhan ti 1& mac polyp dal truc trang cao ¢ bénh nhan dai thao
duong. Mot nghién ctu ¢ Pai Loan cho thdy ti 1& mac polyp (PDR) ¢ nhém bénh nhén c6
dai thao duong 1a 31,97% so véi 25,9% & nhom ching [7]. Mot nghién ctru khac ¢ Ba Lan
cho thay ti Ié mic polyp tuyén (ADR) & nhom bénh nhan dai thio dudng cao hon ¢ nhém
khong c6 vai ti 1€ 35,16% so vai 15,37%. Trong bao cao ctua chung téi, PDR & nhom bénh
nhan c6 dai thao duong 14 58,1% cao hon c6 ¥ nghia thong ké so voi nhom khong dai théo
duong (36,1%) vai p<0,05. Khi tinh riéng polyp tuyén thi ADR & nhom déi thao dudng 1a
22,3% van cao hon & nhom khong dai thao dudng (18,2%), tuy nhién sy khac biét nay khong
¢6 ¥ nghia khong ké. Do d6 sé liéu thu thap duoc 1an cua ching t6i chi khang dinh duoc dai
thao duong lam gia taing PDR, con anh hudng 1én ti 1& mac u tuyén thi can mau 16n hon.

Nhiing yéu t6 khac ma chung t6i theo ddi trong nghién ciru nay nhu: Can ning, ting
huyét ap, thoi quen hit thude déu cé tic dung duong tinh 18n ti 1& phat hién polyp. Nhom
bénh nhan ting huyét 4p c6 PDR 1a 45,1% so vé6i 35,9%. O nhém c6 BMI>25 c6 PDR
42,7% s0 v&i 37% & nhém ¢6 BMI<25. Nhom hut thude 14 ¢6 PDR 52,8% so voi 36,4% &
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nhom con lai. Tuy nhién, do sy khac biét 6 3 nhom nay khong du y nghia théng ké nén
chung t6i s& tiép tuc iy sé liéu dé nghién ctru & mot dé tai khac khi co thé.

4.2. Két qua giai phiu bénh

Mbi twong quan gitra kich thudce polyp va gial phau bénh ciing 13 van d& chung toi
quan tam. Da s0 nhing nghién ctru déu khang dinh kich thudc polyp cang 16n thi kha nang
U tuyén va carcinoma cang cao [11]. Nghién cttu cua chung t6i ciing thé hién diéu nay. Ti
léu tuyen o nhom <5mm la 37,1%, 5- IOmm la 87,5%, >10mm la 75% VO'I p<0,05.

Trong sb 57 trudng hop c6 u tuyén, gan 70% co it nhat mat u tuyen o tryc trang va
dai trang trai. Diéu nay ciing phu hop Vol nhiéu y kién cho rang u tuyen c¢6 uu thé & dai
trang trai. Tuy nhién, voi ti 1€ 52,5% ) nguoi co it nhét mot polyp tuyen O dai trang phai
cho thiy rang noi soi toan bo dai trang trong tim soat u tuyén 1a can thiét nham tranh bo sot
t6n thuong.

Mot trong nhitng muyc tiéu chinh cia nghién ctru 13 tng dung NBI dé danh gia tuong
quan giita phan loai NICE va giai phau bénh. Mot nghién ciu tong hop cta Barbeiro [5] da
chi ra rang dung NBI dé phan biét polyp ting san va khong ting san thi d6 nhay, d6 dic
hiéu lan luot 14 97,5; 83,3%. Khi sir dung NBI dé phan biét polyp ting san va polyp tuyén,
theo nghién ciru ciia David G.Hewett [8] nam 2012 thi d6 nhay 97-100%, do dac hi¢u 1a 66-
72%. Mot nghién ctru khac cua Irina 2017 [14], d6 nhay, d6 dac hiéu va do chinh xac cua
viéc str dung NBI va phan loai NICE trong du doan mé bénh hoc polyp lan Iuot 13 90,9%;
95,2% va 91,1%. Trong nghién cttu cua ching t6i, d chinh xac khi st dung NBI va phan
loai NICE dé du doan mé bénh hoc dat 84,6%, thap hon so v6i ky vong. Xem lai hinh anh
noi soi sau khi c6 két qua giai phau bénh co vai yéu t ching t6i c6 thé cai thién dugce do
chinh xac: C6 méu trén bé mat polyp, nhan dinh cua bac si trong luc soi. Muc dich ctia phan
loai NICE la dwa ra huéng xt 1y ton thuong & dai truc trang. Theo d6, NICE I tiép tuc theo
ddi, NICE II xtr Iy qua ndi soi, NICE IIT xem xét phau thuat. V& mat nay, véi do dac hiéu
cia NICE I 12 98,25% chung ta c6 thé theo ddi nhiing polyp c6 phan loai NICE I, dic biét
1a & nhing truong hop khong du diéu kién thuc hién tha thuat cit bo polyp.

Nghién ciru ndy c6 mot s6 han ché. Trude tién, mau nghién ciru khong dai dién cho
toan b dan sd ma chi nam trong tép khach hang cua riéng chiing toi. Ké dén 1a kho khin
trong khai thac cac yéu té nghé nghiép, théi quen, 16i song. Tuy nhién, két qua cta nghién
clru nay ciing gop phan phéac hoa birc tranh chung vé ti 1é méic u tuyén & Viét Nam ciing nhu
chuong trinh sang loc ung thu dai truc trang.

V. KET LUAN

Trong nghién ctiu nay, ti 1¢ PDR va ADR lan luot 12 38,4% va 18,7%. Tudi lam gia
tang ti 16 méac polyp véi PDR va ADR lan lugt 14 41,1% va 25,6% & tudi 50 - 60. Con & tudi
trén 60, ti I1¢ nay 1a 58,1% va 30,2%. Dai thao duong lam gia tang PDR nhung chua ching
minh dugc lam gia tang ADR. D¢ chinh xac khi tng dung NBI va phan loai NICE trong du
doan mo bénh hoc 1a 84,6%. NBI hitu dung trong du doan mé bénh hoc cia polyp ting san
khi do dic hi¢u NICE I 1én dén 98,28%.
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