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TOM TAT

Dat vin dé: Ung dung tri tué nhan tao (Artificial Intelligence — AI) trong chan dodn hinh
anh ngay cdng phé bién va tré thanh xu hwéng ciia y hoc hién dai. Viém phéi la bénh nhiém tring
thuong gap voi 1y 1¢ tir vong cao. Al trong phdn tich X-quang nguc giup phat hién som va ndang cao
d¢ chinh xdc chan dodn. Muc tiéu nghién civu: Pdinh gid gid tri cua cong cu Qure.ai trong phdn
tich hinh dnh X-quang nguc ¢ bénh nhdn viém phéi cong dong. Doi tuwgng va phwong phdp nghién
ctru: Nghién ciru mé ta cdt ngang thuwe hién trén 311 bénh nhdn viém phoi céng dong nhdp vién tai
Bénh vién Da khoa Trung wong Can Tho va Bénh vién Tr ruwong Dai hoc Y Duoc Can Tho tir thang
06/2025 dén thang 01/2026. Hinh anh X-quang nguwc dwoc phan tich bang céng cu Qure.ai va doi
chiéu véi tiéu chuan tham chiéu. Hé s6 Kappa, do nhay, do ddc hiéu va cac gia tri chan dodn dwoc
tinh todn bang phan mém SPSS 27.0. Két qud: Tudi trung binh ciia bénh nhan la 71,3 + 13,4 tuéi.
Mire do dong thudn gitta Qure.ai va bdc si chan dodn hinh anh trong phat hién cdc ton thirong viém
phét dao dong tir trung binh dén cao. Ton thuong tran dich mang phéi ¢6 mirc dé tu’ong thich cao
nhat (k= 0, 708). Trong nhom bénh nhdn duoc chup cadt 1op vi tinh nguc lam tiéu chuan vang, Qure.ai
phat hién ton thuong dong ddc/dam mo véi dd nhay 91,7%. Doi véi 60 ca cé ton thwong trén CLVT
nguec, cong cy Qure.ai c6 do nhay cao hon bac si (98,3% so voi 91,7%), khac bi¢t khong cd y nghza
thong ké (p = 0, 125). Két lugn: Qure.ai cho thdy tiém nding hé tro trong viéc phdt hién cdc ton
thwong viém phéi trén X-quang ngue.

Tir khéa: Viém phéi cong dong, X-quang nguee, tri tué nhan tao, Qure.ai.

ABSTRACT

EVALUATION OF THE CAPABILITY OF QURE.AI TOOL
IN DETECTING CHEST X-RAY LESIONS
IN PATIENTS WITH COMMUNITY-ACQUIRED PNEUMONIA

Ngo Phuong Dung’, Duong Thi Thanh Van, Huynh Truong Khanh,
Lam Truong Hung, Tran Gia Han, Huynh Thanh Huy, Tu Thien Thanh, Bui Quoc Nhan
Can Tho University of Medicine and Pharmacy

Background: The application of Artificial Intelligence (Al) in diagnostic imaging is
increasingly widespread and has become a major trend in modern medicine. Pneumonia is a
common infectious disease associated with high mortality. The use of Al in analyzing chest X-rays
helps in early detection and improves diagnostic accuracy. Objectives: 1o evaluate the value of the
Qure.ai tool in analyzing chest X-ray images in patients with community-acquired pneumonia.
Materials and methods: A cross-sectional descriptive study was conducted on 311 patients with
community-acquired pneumonia admitted to Can Tho Central General Hospital and Can Tho
University of Medicine and Pharmacy Hospital from June 2025 to January 2026. Chest X-ray
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images were analyzed using the Qure.ai tool and compared with the reference standard. The kappa
coefficient, sensitivity, specificity, and diagnostic values were calculated using SPSS 27.0 software.
Results: The mean age of the patients was 71.3 + 13.4 years. The level of agreement between Qure.ai
and radiologists in detecting pneumonia-related lesions ranged from moderate to high. Pleural
effusion lesions showed the highest level of agreement (k = 0.708). In the subgroup of patients who
underwent chest computed tomography as the gold standard, Qure.ai detected consolidation/opacity
lesions with a sensitivity of 91.7%. Among the 60 cases with confirmed lesions on chest CT, the
Qure.ai tool exhibited higher sensitivity compared to radiologists (98.3% versus 91.7%), though the
difference was not statistically significant (p = 0.125). Conclusion: Qure.ai demonstrates
significant potential as a supportive tool for detecting pneumonic lesions on chest radiographs.
Keywords: Community-acquired pneumonia, Chest X-ray, Artificial intelligence, Qure.ai.

I. PAT VAN PE

Viém phdi cong dong (VPCD) 1a mot trong nhirng bénh 1y nhiém tring ho héap cip
tinh phd bién, giy ganh ning 16n cho hé thong y té toan cau. X-quang nguc la phuong tién
chén doan hinh anh co ban, dugc st dung rong rai dé xéac dinh tén thuong ph01 trong VPCD.
Tuy nhién, viéc chan doan bénh VPCP dua vao X-quang nguc van con nhiéu han ché. Viéc
doc va phan tich hinh anh X-quang nguc c6 sy khac nhau giita cac bac si [1]. X-quang nguc
1a ky thuat chan doan hinh anh giup sang loc nhung van chua dac hiéu cho chan doan (dwong
tinh gia hodc &m tinh gia) nén d& bo sot hodc qua mirc ton thwong, vi vdy anh hudng truc
tiép dén chan doan va quyét dinh diéu tri ctia bac si 1am sang.

Hién nay, viéc img dung tri tu¢ nhén tao (Artificial Intelligence) trong y hoc la mot
cot moe quan trong trong su phat trién khoa hoc cong nghé. Trong viéc doc X-quang nguc,
su phét trién cac phan mém, mo hinh Al ¢é sén gitip ich nhiéu cho céc béac si 1am sang, hd
trg dua ra chan doan bénh mot cach nhanh chéng va hiéu qua. Qure.ai la m6t cong cu Al
mg dung trong chan doan hinh anh, véi kha ning phat hién nhiéu dang ton thuong giéng
v6i quy trinh doc phim X-quang nguc théng thudng. Xuat phat tir thyc tién trén, nghién ctru
nay duge thuc hién v6i muc tidu: Panh gia muc d6 tuong thich va gia tri chan doan cta
cong cu nay khi dbi chleu v6i két qua doc X-quang nguc ciia bac si chin doan hinh anh,

siéu 4m 1dng nguc va cét 16p vi tinh nguc.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ctru

Bénh nhan (BN) > 18 tudi dugc chan doan viém phdi cong ddng (VPCD) nhap vién
tai Khoa Noi ho hép Bénh vién Pa khoa Trung wong Can Tho va Khoa Noi téng hop Bénh
vién Trudong Dai hoc Y Duge Can Tho tir thang 06/2025 dén thang 01/2026.

- Tiéu chuin hra chon:

+ Bénh nhan dugc chan doan VPCD theo hudng dan cua Hiép hoi Long nguc Anh
(BTS) [2] khi co cac triéu ching sau: Cac triéu ching cua nhiém tring duong hd hip dudi
cap tinh (ho va c6 it nhét 1 triéu chimg cta duong ho hip dudi khac nhu khac dom, kho tho,
dau nguc). C6 it nhit mot trong cac dau hiéu toan than (sét, vd md hoéi, dau moi ngudi
va/hodc nhiét d6 co thé tang trén 38°C). Hinh anh X- -quang nguc: Tén thuong dang tham
nhiém méi xuat hién. Cac triéu ching nay xuat hién ngoai bénh vién hoic trong vong 48
gi0 sau nhap vién.

+ Bénh nhén c6 day di thong tin 1am sang, can 1am sang can thiét dé phuc vu nghién
ctru. Bénh nhan hodc nguoi than dong ¥ tham gia nghién ctru.

- Tiéu chuén loai trir: Hinh anh X-quang khong dat tiéu chuan dé danh gia.
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2.2. Phuong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang.
- Co& mau va chon mau:
2 —
A (-G X P X 1-p)
d2

n=

Trong do:
n: C& mau
o: Mirc ¥ nghia thong ké, chon o = 0,05 tng véi khoang tin cay 95%
Z: Hé sb tin cay, Z2 (1-2) = 1,962
2

Chon d: Sai s6 mong muén, d = 0,03

Chon p = 0,954, 1a d6 nhay cua cong cu Al trong phat hién ton thuong viém phoi
trén X-quang nguc, du:a theo nghlen ctru cua Becker va cong su (2022) [3]

Vay ¢ mau tdi thiéu can thiét cho nghién ctru la 188 mau.

- Phwong phap chon miu: Chon mau thuén tién v6i bénh nhan di duoc chin doan
Viém phéi cong dong.

- Cong cu Qure.ai: Qure.ai la mot cong cu Al ing dung trong chan doan hinh anh,
v6i kha nang phat hién nhleu dang t6n thwong gidng véi quy trinh doc phim X-quang nguc
thong thuong. Cac dang tén thwong dwoc mé ta trén Qure.ai:

Opacity — Dam mo: Cac vung ting dam d¢ (tring hon binh thudng) trong nhu mo
phdi nhung ranh gidi khong rd.

Consolidation — Pong dic: Tinh trang nhu mé phdi mét chira khi va duogc thay thé
bang dich, mi1 hodc céc té bao, biéu hién bang ving mo dong nhat che l4p cac mach méau phoi.

Pleural Effusion — Tran dich mang phdi: Su tich tu dich bat thuong trong khoang
mang phdi, 1am mo goc sudon hoanh hoic tao duong cong Damoiseau.

Nodule — N6t phdi: Tén thuong dang khéi mo hinh tron hodc bau duc, c6 dudng
kinh nho (thuong dudi 3 cm), nam don doc hodc rai rac trong nhu mé phdi.

Fibrosis — Xo hoa: Cac dai mo dang so¢i hoac ludi khong déu.

Cardiomegaly — Bong tim to: Tinh trang kich thudc tim bat thuong, dugc xac dinh
khi chi s6 tim/ 1ong nguc trén phim X-quang nguc thang 16n hon 0,5.

- Quy trinh nghién ctru: Nhom nghién ctru da thu thap dugc 567 hinh anh X-quang
nguc ctia 311 bénh nhén, chia thanh 3 phan nhom dé phan tich két qua:

Phan nhom 1: So sanh kha nang phat hién ton thuong ciia cong cu Qure.ai va Két
luén ciia bac si chan doan hinh anh khi doc phim X-quang nguc (n=311).

Phén nhom 2: So sanh kha nang phat hién t6n thuong tran dich mang phdi ctia cong
cu Qure.ai va Két luan cta bac si chan doan hinh anh khi siéu 4m 16ng nguc (n = 200).

Phan nhom 3: So sanh kha ning phat hién ton thuong ciia Qure.ai va két luan ciia
bac si chan doan hinh anh khi doc CLVT nguc (n = 72) (sir dung hinh anh X-quang gan nhat
véi lac chup CLVT nguc).

- Phuong tién nghién ciru va phwong phap xir ly s6 li¢u: Hinh anh X- -quang nguc
dugc phan tich bang cong cu Qure.ai va ddi chiéu véi cac tiéu chuan tham chiéu: Két luan
ctia bac si chan doan hinh anh khi doc phim X quang nguc, phim cét 16p vi tinh ngyc va
siéu &m 16ng nguc. Cac bién s6 so sanh dugc trinh bay dudi dang bang cheo (crosstabs) voi
tan s6 va ty 18 phan tram. Két qua cit 16p vi tinh ngye, X-quang nguc va siéu &m 16ng nguc
duogc dién giai doc 1ap boi cac bac si chin doan hinh anh tai khoa Chan doan hinh anh cua
hai bénh vién thuc hién nghién ctru (c6 trén 5 nam kinh nghi¢m), két luan cua bac si chan
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doan hinh anh 1 doc 1ap hoan toan so voi két qua thu dugc tir Qure.ai. Hé sé kappa cta
Cohen (Cohen’s kappa coefficient - ), d0 nhay, d0 dac hi€u va cac gia tri chin doan duoc
tinh toan bang phan mém SPSS 27.0.

- Pao dirc trong nghién ciru: Nghién ciru dugc Hoi dong Pao dirc  trong nghién ciru
y sinh hoc ciia Truong Pai hoc Y Dugc Can Tho thong qua véi phiéu chap thuan sb
25.042.SV/PCT-HDDD ngay 12/05/2025.

III. KET QUA NGHIEN CUU
Téng s6 311 bénh phén nghién ctru, do tudi trung binh 71,3 £ 13,4 v6i 567 hinh anh
X-quang thu thap duogc, két qua nhu sau:

Bang 1. Kha ning phat hién ton thuong cta cong cu Qure.ai va Bac si chan doan hinh anh
khi doc phim X-quang nguc (n = 311)

Két luan X-quang ngyc cua i Khoang
Qure.ai Béc si chan doan hinh &nh | Tong p K tin cay
Con (%) | Khongn (%) 95%
192 59
9 A 0
Tén thwong | *° " (0) (93,7%) 657%) | 2! 0319
dong dic/ . 13 47 <0,001 | 0,424 | "7 "
Dam mo Kf“’ng n () | 630 (44,3%) 60 0,530
Tong 205 106 311
, 73 27
Con (%) (86.9%) (11,9%) | 100
Tran dich 2 2 0,622 -
mang phéi | Khong n (%) 1 200 o11 | <0001 10,708 1 793
7 (13,1%) (88,1%) :
Tong 84 227 311
12 29
4 ()
Con (%) (38.7%) 104%) | 4 0,007
Bong tim to . o 19 251 <0,001 | 0,248 | 277 o
K%long n (%) (61.3%) (89.6%) 270 0,399
Tong 31 280 311
26 14
4 ()
Con (%) (44.1%) (5,6%) 40 0307
Xo héa - 33 238 <0,001 | 0,439 | "2~
K%long n (%) (55.9%) (94.4%) 271 0,572
Tong 59 252 311
11 61
A 0
, Con (%) (50%) eLlw | 0,029 -
Nét - 11 228 <0,001 | 0,141 | =
K%long n (%) (50%) (78.9%) 239 0,253
Tong 22 289 311

Nhén xét: Trong cac loai ton thuong, tran dich mang phéi 1a ton thuong c6 mirc do
d6ng thuan t6t nhét (x = 0,708; p < 0,001). Tén thwong dong dic/ dam md c6 do dong thuan
trung binh (k = 0,424). Ton thuong xo hoa ciing c6 mirc d6 déng thuan trung binh (k =
0,439). Tuy nhién, ton thuong dang nét va bong tim to c6 mirc d6 dong thuan kém (k =
0,141 va 0,248)
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Bang 2. Kha ning phat hién ton thuong cua céng cu Qure.ai va Bac si chan doan hinh anh
khi si€u am 16ng nguc (n = 200)

Két luan siéu am 16ng
) nguc cua bac si chan doan 2 bd bo dac
Qure.ai hinh anh Tong | p K | nhay | hicu
Coén (%) | Khongn (%)
. Coén 52 11
e loy Lol oma [0 ] oo
nia‘mg Khong n 36 101 137 <0,001 " 59,1% | 90,2%
phéi (%) (40,9%) (90,2%) 0.626)
Tong 88 112 200 ’

Nhén xét: Khi d6i chiéu v0i siéu dm 10ng nguc trong phét hién tén thwong tran dich
mang phoi, cong cy Qure.ai cho thay d dong thuan & muc trung binh (x = 0,508), voi do
dac hiéu (90,2%). Tuy nhién, d6 nhay chi dat 59,1%.
Bang 3. Kha ning phat hién ton thuong cua cong cu Qure.ai va Bac si chan doan hinh anh
khi doc CLVT nguc (n = 72)

Két luan CLVT nguc
ctia bac si chan doan 7 Khodng tin
Qure.ai hinh anh Tong p K R
A cay 95%
Con (%) | Khongn
(%)
e 55 5
Tén thwong | C01 (0 ©17%) | @i7%) | ¢ 0232
dong dac/ R 5 7 0,001 | 0,500 ’
Bén% mo Khongn (%) | g 300y | (s830%) | !? 0,768
Tong 60 12 72
Con (%) 15 0 24
L (50%) (21,4%)
Tran dich 0,072 -
mang phoi Khong n (%) 15 33 43 | 0011 0.294 0,516
(50%) (78,6%)
Tong 30 42 72
C 1 (%) 2 3 5
(5,3%) (8,8%) 0147 -
Xo hoa Khong n (%) (94%5%) o 13, ;%) 67 | 0553 | 0,034 0,080
Tong 38 34 72
, 4 10
Con (%) 333%) | t67%) | 0.107
N6t Khong n (%) (66,87 " (835,2%) sg | 0183 ] 0,156 0.420
Tong 12 60 72

Nhan xét: Trong phan nhom 72 bénh nhan c¢é két qua chup cit 16p vi tinh nguc, dong

thuén murc trung binh ghi nhan 6 t6n thuong dong dac/dam mo (x = 0,500). Su dong thuan
thap doi véi tran dich mang phoi (k = 0,294) va ndt (k= 0,156).
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Béng 4. Gia tri chan doan ciia Qure.ai khi 1dy CLVT nguc lam tiéu chuan vang (n = 72)

Gia tri tién Gia tri tién
Do nhay b0 dac hiéu doan duong doan am D6 chinh xac
(PPV) (NPV)
Tén thuong
dong dac/ 91,7% 58,3% 91,7% 58,3% 86,1%
bam mo
Tran dich. 50% 78,6% 62,5% 68,8% 66,7%
mang phoi
Xo hoa 5,3% 91,2% 40% 46,3% 45,8%
N6t 33,3% 83,3% 28,5% 86,2% 75%

Nhan xét: i v6i ton thuong ddc trung ctia viém phoi 1a dong dac/dam mo, Al dat
do nhay 91,7% va gia tri ti€n doan duong 1a 91,7%. Dbi véi cac ton thuong man tinh nhu
x0 hoa hay ndt ph01 Al ¢6 d6 dic hiéu lan luot 1a 91,2% va 83,3% nhung d6 nhay chi 5,3%
va 33,3%.

Bang 5. So sanh hiéu ning phat hién t6n thuong gitra cong cu Qure.ai va Bac si chan doan
hinh anh khi doc X-quang nguc (Ddi chiéu tiéu chuan vang CLVT nguc, n = 72)

Céng cu Qure.ai Biéc si chan doan hinh anh p (McNemar
j ' khi doc X-quang nguc Test)
D4 nhay 59/60 (98,3%) 55/60 (91,7%) 0,125
b déc hi¢u 5/12 (41,7%) 7/12 (58,3%) 0,500

Nhan xét: Bdi véi 60 ca co ton thuong trén CLVT nguc, cong cu Qure.ai c6 d0 nhay
cao hon bac s (98,3% so vdi 91,7%), khac biét khong co ¥ nghia thong ké (p = 0,125).
Nguogc lai, & 12 ca am tinh, Béc s c6 d dac hi¢u cao hon Qure.ai (58,3% so véi 41,7%),
khac biét ciing khong c6 y nghia thong ké (p = 0,500).
Béng 6. So sanh hiéu ning phat hién ton thuong tran dich mang phéi giita cong cu Qure.ai
va Siéu am 16ng nguc (Di chiéu véi tiéu chuan vang 1a CLVT nguc, n = 72)

Cong cu Qure.ai Siéu am 10ng nguc p (McNemar test)
D§ nhay 15/30 (50,0%) 27/30 (90,0%) 0,002
D¢ déc hi¢u 33/42 (78,6%) 37/42 (88,1%) 0,219

Nhan xét: Trong 30 ca tran dich mang phéi theo CLVT nguc, siéu 4m 1dng nguce co
d6 nhay cao hon r§ rét so voi Qure.ai (90,0% so voi 50,0‘%), su khac bi¢t c6 y nghia thong
ké (p = 0,002). Boi véi 42 ca khong tran dich, si€u am long nguc d;lt do dac hiéu cao hon
Qure.ai (88,1% so véi 78,6%) nhung khac biét khong c6 y nghia thong ké (p = 0,219).

IV. BAN LUAN
4.1. Sy ddng thuin giira AI va béc si chin do4n hinh anh

Nghién ctru nay trén 311 bénh nhan viém phoi cong dong (VPCD) cho thiy mirc d6
dong thuén gitra Qure.ai va bac si chan doan hinh anh c6 sy bién thién tily thudc vao loai
ton thuong. Cu thé, t6n thuong tran dich mang phdi c6 mirc d6 dong thuan cao nhat (k =
0,708, p < 0,001), phan anh kha nang nhén dién hinh anh dich mang phdi kha 10 rang va
khach quan cua ca Al lan mat thuong. D61 voi ton thuong dac trung cua Vié;n phoi 1a dong
déc/dam mo, mirc d¢ dong thuén dat muc trung binh (k= 0,424). Déc biét, ton thuong dang

nét va bong tim to ¢ sy dong thuén rat thap (1an luot = 0,141 va 0,248). Su dong thuan &
murc trung binh dén thap ¢ mot sd ton thuong co thé duoc giai thich do cac thuat toan hoc
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sau (Deep Learning) thuong duoc thiét lap ngudng cit (cut-off) thién vé t6i uvu hoa do nhay
dé dong vai tro nhu mdt céng cu sang loc, dan dén viéc Al ¢6 xu hudng "nhay qua murc"
ghi nhéan nhiéu ton thwong hon so v6i danh gia 1am sang ctia bac si. Diéu nay hoan toan phfl
hop v6i ghi nhén trong nghién ctru cua Kvak nam 2023 [4] khi so sanh Al vdi bac si, trong
d6 Al ¢6 xu hudng danh gia nhidu hinh anh binh thuong thanh bt thuong do thiét lap
ngudng nhay cao.

4.2. Gi4 tri chin doan ciia Qure.ai so véi tiéu chuin vang (CLVT nguec va Siéu 4m)

Khi ddi chleu v61 CLVT nguce lam tiéu chuén vang trén 72 bénh nhén, Qure.ai thé

hién hiéu ning xuét sic trong viéc phat hién ton thwong dong dac/dam md voi do nhay 1én
t61 91,7% va gia tri tién doan duong (PPV) 1a 91,7%, trong khi d6 déc hiéu dat 58,3%. Két
qua nay co tinh twong ddng rat cao véi nghién ctru ciia Becker ndm 2022 [3] trén bénh nhan
cap ctru, trong d6 Al phat hién ton thuong viém phdi véi dd nhay 95,4%, d6 dic hidu 66,0%
va dién tich dudi duong cong (AUC) dat 0,923. Tuong tu, nghién ctru cua Kvak nam 2023
[4] cling bao cdo dd nhay cua Al trong phat hién bat thuong trén X-quang 1a 0,925 va do
dac hiéu 1a 0,644. Bén canh do, cac nghién ciru trong nudc sir dung phﬁn mém Qure.ai trén
bénh nhan nghi lao phdi ciia tac gia Lé Hoan nam 2023 [5] cling ghi nhan d6 nhay cao ciia
Qure.ai (88,8%) va do dic hiéu & muc trung binh (48,8%). Nhu vdy, co thé thay dic tinh
chung cua Qure.ai 1a ¢6 d nhay rét cao nhung d6 dac hiéu chi ¢ mirc trung binh - kha.
Trong bdi canh bénh 1y nhiém tring ho hap cap tinh nhu VPCD, mét cong cu c6 do nhay >
90% nhu Qure.ai la cuc ky gia tri dé tim soat, gitp bac st cap ctu khong bo s6t cac ton
thuong nguy hiém [3]. D6i v6i tran dich mang phoi, khi so sanh véi siéu am 10ng nguc
(n=200), Qure.ai c6 do dac hiéu rt cao (90,2%) nhung d6 nhay chi dat 59,1%. Diéu nay
cho thdy khi Qure.ai bdo céo c6 tran dich thi kha ning chinh xac 14 rit cao, nhung phan
mém c6 thé bo sot cac truong hop tran dich lu’orng it ma siéu am co thé dé dang phat hién.
Theo nghién ciru ciia Al Nufaiei nam 2025 [6], si€u am 16ng nguc co do nhay (86-98%) cao
hon hin X-quang (70- 85%) trong phat hi¢n tran dich mang phdi va dong ddc nhu mé. Mac
du CT scan 13 tiéu chuin vang v&i d6 nhay cao nhat (> 95%), nhung viéc st dung thudng
bi han ché do chi phi cao va nguy co phoi nhiém buc xa [7].

4.3. Hi¢u ning chin do4n giira cac ky thuit duéi sy ddi chiéu ciia tiéu chuin vang

Khi ddi chiéu tryc tiép voi tiéu chuan vang CLVT nguc, két qua nghién ctru cho thay

su khac biét dac trung vé hiéu ning giira cac ky thuat. Doi voi phat hién cac t6n thuong trén
viém phoi (Bang 5), cong cu Qure.ai dat do nhay sang loc rat cao 1a 98,3% (59/60 ca), vuot
tréi hon so véi két qua doc ciia Bac si chan doan hinh anh (91,7%), du sy khac biét chua co
¥ nghia thong ké voi p = 0,125. Nguoc lai, Bac si ¢6 wu thé hon vé d6 dic hiéu véi 58,3%
s0 v01 41,7% cua Al (p = 0,500), diéu nay phu hop véi cac ghi nhan caa Becker [3] va Wu
[7] Ve xu hudng t6i wu hoa d6 nhay sang loc cua cac thuat toan hoc sau nham han ché bo
sOt ton thuong nguy hiém. Di véi tén thuong tran dich mang phdi (Bang 6), siéu 4m 1ong
nguc thé hién nang lyc vugt trdi ro rét so voi Qure.ai vé do nhay phat hi¢n dich véi 90,0%
so vo1 50,0%, su khac biét c6 ¥ nghia thong ké rat 16 rang véi p = 0,002. Két qua thuc
nghiém nay tuong dong véi tong quan y van cua Al Nufaiei (2025) [6], khang dinh gi tri
cao cua siéu am long nguc d6i véi cac tén thuong khoang mang phoi lugng it hodc bi che
lip. Tuy nhién, vé do dic hiéu trong phat hién tran dich, hai ky thuét déu dat mirc cao va
tuong duong nhau voi 88,1% ¢ siéu &m 16ng nguc va 78,6% & Al (p = 0,219). Sy phén dinh
hidu nang nay minh chimg ring cong cu Al dong mot vai trd nhat dinh trong viéc tim soat
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dién rong ton thwong nhu mé phdi, trong khi siéu am 16ng nguc 1a phuong tién bo tro dic
luc va khong thé thay thé doi vai cac ton thuong mang phoi chuyén biét.

V. KET LUAN

Qua nghién ctru trén 311 bénh nhan viém phéi, cong cu Qure.ai thé hién mtc d6
dong thuan tir trung binh dén t5t v6i cac bac si chan doan hinh anh trong viéc phat hién cac
ton thuong chinh, dat gia tri cao nhét ddi vai tran dich mang phdi (k = 0,708). Tuy nhién,
su dong thuan con thap véi cac ton thuong dang nét (k=0,141) do xu hudng phat hién nhay
qua muc cua thudt toan. Khi d6i chiéu véi tiéu chuan vang CLVT nguc, Qure.ai phat hién
t6t dbi voi ton thuong dic trung dong dac/dam md véi do nhay va gia tri tién doan duong
déu dat 91,7%. Trong phan tich so sanh céc k¥ thuat, CLVT nguc la két qua tham chiéu,
cong cu Qure.ai dat 6 nhay phat hién cac tén thuong viém phdi & mirc 98,3% so véi Bac
s chin doan hinh anh (91,7%, p=0,125) du c6 d6 dac hi¢u thép hon (41,7% so voi 58,3%).
Nguoc lai, d6i voi ton thuong tran dich mang phdi, siéu am 1ong nguc thé hién ning lyc
phat hién vuot troi 16 rét so voi cong cu Al v6i do nhay lan luot 1a 90,0% va 50,0% (p =
0,002). Qure.ai cho thdy tiém ning hd tro trong viéc phat hién cac ton thuong viém phdi
trén X-quang nguc. Viéc Gmg dung cong cy nay giap t01 uu héa quy trinh chan doén som
viém ph01 cong dong, dic biét hiéu qua tai cac co so y té dang d6i mat véi tinh trang qua tai
hodc thiéu hut nhén luc chuyén khoa.
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