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ABSTRACT

Introduction: With the establishment of high-technology centers around the world, including
in Vietham, modern medical equipment and advanced imaging systems have been widely
developed. Contrast agents are substances used in diagnostic imaging procedures such as CT and
MRI to enhance visualization and improve diagnostic accuracy. Currently, co-ordinated contrast
media are the most used because they are considered relatively safe compared with other types
of contrast agents.

Objective: To describe the indications, patient characteristics, and outcomes of patients
undergoing contrast-enhanced computed tomography (CT), and to investigate some adverse
reactions following contrast administration as well as several factors associated with the use of
contrast media among patients at the Department of Diagnostic Imaging, National Hospital of
Endocrinology in 2025.

Methodology: A cross-sectional descriptive study combining qualitative and quantitative analyses
to assess the service responsiveness of the Diagnostic Imaging Department at the National
Hospital of Endocrinology.

Results: The contrast Omnipaque 350 mg I/ml (lohexol) was the most used (85%), followed by
Ultravist 300 mg I/ml (lopromide) (15%). The average administered dose ranged from 65-75 ml
per examination. Comparison with the James formula, used to estimate the recommended dose
based on body weight, showed that the actual administered dose was equivalent to the calculated
dose and did not exceed the recommended limit, thereby ensuring safety and minimizing the risk
of contrast-induced nephrotoxicity.

Most patients tolerated the contrast media well, with only a small proportion experiencing adverse
reactions after injection. Specifically, 68.7% of patients had no significant symptoms, apart from
transient warmth; 22.1% experienced mild reactions such as a generalized warm sensation,
nausea-vomiting, or a metallic taste inthe mouth; and 1% developed moderate or severe reactions,
including urticaria, itching, dyspnea, or mild hypotension. However, all reactions were promptly
recognized and appropriately managed, and no severe complications or deaths were recorded.

Patients with a history of drug allergies or underlying chronic diseases (such as diabetes mellitus,
renal impairment, or hypertension) had a significantly higher incidence of adverse reactions
compared with those without risk factors (p < 0.05). Meanwhile, factors such as sex, educational
level, financial capacity, understanding of the imaging procedure, and length of hospital stay did
not affect the use of contrast media among patients.

Conclusion: The use of contrast media in computed tomography (CT) examinations at the
Department of Diagnostic Imaging, National Hospital of Endocrinology was found to be within safe
limits and ensured diagnostic effectiveness. Adverse reactions following contrast injection at the
National Hospital of Endocrinology were mostly mild, occurred at a low frequency, and were well
controlled in accordance with established procedures and international standards.
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TOM TAT
Patvan dé: Vi sura doi clia cac trung tdm kithuat cao trén thé gidi va tai Viét Nam la cac hé thong
trang thiét bi may mdc hién dai. Thudc can quang la thudc dugc dung trong chan doén nhu chup
CT, MRI v&i muc dich hé trg chan doan chinh xac va truc quan. D&c biét hién nay la thudc can quang
chtraiod dugc s dung phd bién nhat do la twong ddi an toan so véi céc loai thudc can quang khéc.

Muc tiéu: M6 ta chi dinh, d6i tuong va két qua thu dugc & ngudi bénh chup cat I6p vi tinh cé tiém
thudc can quang va khao sat moét sé phan (ng sau khi tiém thuéc can quang, mot s6 yéu t6 lién
quan dén sir dung thuéc can quang trén ngudi bénh tai khoa chan doan hinh anh bénh vién Noi tiét
Trung wvong nam 2025.

Phuong phap: Nghién ciru mo6 ta cat ngang két hop phan tich dinh lugng nhdm mé ta dic diém
clia d6i tugng nghién ctru, khao sat cac phan (ng khi tiém thudc va két qua thu dugc & ngudi bénh
chup cat l8p vi tinh cé tiém thudc can quang tai khoa chan doan hinh anh clia bénh vién Noi tiét
Trung uvong.

Két qua: Thudc Omnipaque 350 mg I/ml (lohexol) dugc s dung phd bién nhat (85%), Ultravist 300
mg I/ml (lopromide) (15%). Liéu lwgng trung binh sir dung dao déng tir 65-75 ml/lan chup, doi chiéu
cong thirc James dé tinh lidu du kién dua trén khdi lugng co thé cho thay ligu thuc t& sir dung tuong
duong va khéng vugt qua gidi han, an toan han ché doc tinh trén than. Phan l&dn ngudi bénh dung
nap t6t thudc can quang, chi co ty & nhd xuét hién phan (ng ngoai y sau tiém. 68,7% ngudi bénh
khéng c6 biéu hién gi (ndng birng thoang qua), biéu hién nhe nhu cam gidc néng birng toan than,
budn ndn- nén hoac vi kim loai trong miéng 22,1%; va 1% xuéat hién phan ing mdc dé trung binh
hodc nang nhu mé day, nglra, kho thd hodc tut huyét ap nhe, nhung déu dugc phat hién va xur tri
kip thdi, khéng ghi nhan bién ching nang hoac tir vong. Nhirng ngudi bénh cé tién sir dj i'ng thuéc
hoadc cé bénh ly nén man tinh (nhu dai thao dudng, suy than, tang huyét ap) cé ty l& gap phan ing
cao han so vdi nhém khéng cé yéu t6 nguy ca (p < 0,05). Céc yéu td lién quan nhu gidi tinh, trinh
dd hoc van, kha ndng chi tra, va mdc do hiéu biét vé ky thuat chup, thai gian ndm vién khéng anh
hudng dén viéc str dung thudc can quang clia ngudi bénh.

K&t luan: Tinh trang st dung thudc can quang trong cac dich vu chup cat |&p vi tinh tai khoa chén
dodn hinh anh bénh vién Néi tiét trung wong déu trong gidi han an toan, dam bao hiéu qua chan
doéan. Céac phan (ng ngoaiy sau tiém thudc can quang tai Bénh vién Noi tiét Trung uwong chi yéu &
muc do nhe, tan suat thap va dugc kiém soat t6t theo quy trinh va chuén qudc té.

Ttr khéa: ThuSc can quang, James, Phan ing thudc; Bénh vién Noi tiét Trung uong.

1. DAT VAN BE

Cac nudc trén thé gidi cé céc trung tdm chan doan
hinh anh lén thi Viét Nam cling c6 nhu: Trung tdm dién
quan can thiép Bénh vién Bach Mai, Bénh vién Dai hoc
Y Ha Noi, Trung tdm Chan dodn hinh 4nh Bénh vién Viét
Plrc. Su ra doi clia cac trung tdm ki thuat cao la cac hé
théng trang thiét bi may maéc hién dai. Thudc can quang
la thudc dugc dung trong chan doan nhu chup CT, MRI
v6i muc dich hé trg chan doan chinh xac va truc quan [1].

*Tac gia lién hé

Trén thé gidi ty & sir dung thudc can quang trong chup
cat l&p vi tinh (CT) tai cac khoa chan dodn hinh anh trén
thé gidi khoang 50-70% tly thudc vao loai bénh ly [2]. &
céc Hoa Ky va chau Au ty & khoang 60-70% do su’ phd
bi&n clia cac ky thuat CT hién daiva cac huéng dany khoa
chat ché [3]. Thudc can quang chira iod & loai dugc si
dung nhiéu nhéat hién nay, chiém hon 50% theo sé liéu
théng ké tai My vao nam 2006. Theo khao sat tai Nhat
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Ban (337,647 ca), ty l& xay ra ADR cua thuéc can quang
iod loai ionic la 12,66%, non-ionic la 3,13%, nguy ca xay
ra phan ng cé hai ciia dang ionic la 0,04% va dang non-
jonic la 0,004% . Cac bao céo khac chira réng cac chatco
noéng dé thadm th&u thép it gdy ddc cho than & bénh nhan
tang ure huyét hon & nhirng bénh nhan khac [4]. Theo co
s@ dir liéu bao cdo phan (ng cé hai cua thuéc (ADR) clia
Trung tdm DI & ADR Qudc gia Viét Nam tir nam 2006 dén
hé&t nam 2017 c6 1037 béao céo ADR lién quan dén thudc
can quang iod va cé xu hudng gia tang [5].

Bénh vién NGi tiét Trung uong, cd s& chuyén khoa dau
nganh vé noi tiét va chuyén hoa, ti€p nhan sd lugng hang
tram nghin ngudi bénh tir khdp céc tinh thanh trong ca
nudc. Khoa Chan doén hinh anh & tham do chirc nang cla
Bénhvién Noitiét Trung vong thudc khéi can lam sang dugc
thanh lap t&r nam 1993. V&i dac thu la bénh vién chuyén
khoa vé noi tiét véi nhiéu méat bénh lién quan dén nditi€tva
r8i loan chuyé&n hoa. Cac bénh nhan tai day mac rat nhiéu
bénh kém theo do do viéc sir dung thudc tiém can quang
trén ngudi bénh méc cac bénh nén khi chup cat l&p vi tinh
(3 van dé can rat can nhic. Dac biétviéc sirdung cac thudc
can quang nhu'thé& nao, néng dé bao nhiéu, litu lugng dung
nhu thé nao? trén tirng bénh nhan la cau hoéi dat ra. Chinh
nhitng ly do trén, chiing t6i thuc hién nghién clu dé tai:
“Khao sat mat sé ndi dung lién quan chi dinh chup cat
L&p vi tinh ¢6 tiém thudc can quang tai khoa chan doan
hinh anh bénh vién N&i tiét Trung wong nam 2025” vdi
muc tiéu: M6 ta chi dinh, ddi tugng va két qua thu dugc &
ngudi bénh chup cat L&p vi tinh cé tiém thudc can quang va
khao sat mot s6 phan (rng sau khi tiém thuéc can quang,
mot s6 yéu té lién quan dén s dung thudc can quang trén
ngudi bénh tai Bénh vién N&i tiét Trung wong nam 2026.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru:

M6 ta cat ngang c6 phan tinh dinh lugng
2.2. Pia diém va thdi gian nghién ctiru

Dia diém nghién cttu: Bénh vién Noi tiét Trung uong tai
co s& T hiép tai Ha Noi.

Thoigiannghién ciru: TU thang 01/2025 dénthang08/2025.

Théi gian thu thap sé liéu: Tirthang 3/2025-06/2025.

Pai tugng nghién cliu:

Ngudi bénh c6 chi dinh chup céat (6p vi tinh c6 tiém
thu6c can quang tai khoa chdn doan hinh anh Bénh vién
Noi tiét Trung wong ca sd T& Hiép, Thanh Tri, Ha Noi tur
2/2025 dén thang 8/2025.

Tiéu chudn lua chon: Ngudi bénh cé chi dinh tiém
thu6c can quang dudng tinh mach tai khoa chan doan
hinh 4nh Bénh vién Noi tiét Trung uong cd sd T« Hiép,
Thanh Tri, Ha Noi. Néu tré em dudi 16 tudi thi khai thac
théng tin tr ngudi than ngudi bénh, déng y tham gia
nghién cttu va c6 nang luc tham gia tra l&i phong van.

Tiéu chudn loai trtr: Ngudi bénh khdng c6 chi dinh
chup cat l8p vi tinh c6 tiém thudc, c6 réi loan tdm than,
Khong déngy tham gia nghién cu.

2.3. C& mau va chon mau

Céng thurc tinh c¢& mau: St dung cong thirc wdc tinh

mot ty l& cho trudc trong quan thé:
p(1-p)

d2

|’]=Z2 X

1-a/2

104

n: 14 c& mau t8i thiéu can nghién ciu.

d: la khoang sai léch mong muén gitta mau va quan thé,
d=0,15p

a: la mic y nghia thong ké = 0,05; v&i do tin cay 95%,
Z o = 1,96. o

p: ty lé udc dodn quan thé, trong nghién clru nay chung
t6i ldy p = 0,5 do chua cé nghién cltu nao trude do tai dia
diém nghién ctu).Thay vao céng thirc, thu dugc n = 170.
DE du phong sai s8 cong thém 20%, tinh ra dugc n=208.

Céch thirc chon mau: Chon mau ngdu nhién, ting
ngudi bénh thue hién dich vu chup cat I&p vi tinh c6 tiém
thu6c can quang tai khoa chan doan hinh 4nh bénh vién
Noi ti€t Trung uong dd tiéu chuén déu dugc chon lan lugt
sao cho du 208 NB vao mau nghién cuu.

2.4. Bién sé/ chi sé nghién ciru:

Céc bién s0 thong tin chung clia ngudi bénh bao gom:
tudi, gidi, trinh d6 hoc van, nghé nghiép, sé lan kham diéu
tri tai bénh vién, tién st bénh va diéu tri.

Chi s6 str dung thudc can quang clia ngudi bénh: chi
s8 nay dugc chuing téi thu thap béng hd sd bénh an bénh
nhan. Do luong mdc do s dung thudc can quang dung
clia ngudi bénh dua trén mau phiéu khao sat va khai thac
tlr théng tin bénh an clia ngudi bénh so véi cdng thire tinh
lidu lugng thubc can quang cua tac gia James formula.
2.5. Céng cu va quy trinh thu thap sé liéu.

Céng cu nghién ctru: S dung phiéu thu thap théng
tin hd so bénh an dé thu thap thong tin lién quan dén si¥
dung thuéc can quang trong tham kham chup cat l&p vi
tinh tai Bénh vién N6i tiét Trung uong cla ngudi bénh.
Bang phié€u thu thap théng tin vé thuc trang sty dung thuéc
clla ngudi bénh dua trén Thong tu 23/2011/TT-BYT ngay
10/06/2021 cua B6 Y t& vé viéc Quy dinh vé hudng dan
st dung thudc trong cac co sd'y té va dya trén huéng dan
ESUR Guidelines vé thudc can quang nam 2023 clia My.
Phi€u khao séat thong tin bao gom 11 muc

Quy trinh thu thap sé liéu gom 4 budc:

Budc 1: Chuan bij thu thap s6 liéu: Phé duyét dé cuong
dé tai bdi hoi déong dé cuong, hoi dong dao dic trong
nghién cttu y sinh va Ban Giam déc Bénh vién Noi tiét
Trung wong. Tap huén diéu tra vién vé ndi dung phiéu thu
thap théng tin, cach hudng dan déi tugng thuc hién tu
diéu phiéu thu thap théng tin bénh an bao gom 5 nhan
vién khoa chan doan hinh 4nh tham gia.

Budc 2: Thu thap thong tin hoan thién phiéu khai thac
théng tin b&nh an toan bé bénh nhan cé chi dinh chup cat
l&p vi tinh cé tiém thudc can quang tai khoa chan doéan
hinh anh Bénh vién Néi tiét Trung uong tir thang 3/2025
dén thang 8/2025.

Budc 3: Tap hop 5 diéu tra vién khoa chan dodn hinh
anh tién hanh ghi day du théng tin va hoan thién 11 muc
trong phi€u khai thac théng tin bénh an ngudi bénh. Trong
trudng hdp néu cé thdc mac hodc nghi ngd gi thi lién hé
ngudi bénh qua sé dién thoai dé dam bdo tinh day dq,
chinh xac ctia thong tin d liéu.

Budc 4: Ra soat phi€u thu thap théng tin, luu tri A
liéu tai ngi an toan tranh mat mat, ro ri théng tin ca nhan
nguoi bénh.

2.6. Xt ly va phan tich sé liéu

S8 lieu dugc lam sach va nhap liéu badng phan mém

Excel va phan tich s6 lieu bang phan mém SPSS 22.
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Ph&n tich mé ta théng ké. Phan tich thong ké céc yéu td
lién quan dén s dung thudc can quang trong cac dich
vu chup ¢t L&p vi tinh c6 tiém thudc can quang tai khoa
chan doan hinh anh Bénh vién Nai tiét Trung uong, véi do
tin cay la 95% va Sig < 0,05 c6 sy lién quan gilta bién doc
l&p va phu thudc cé y nghia thong ké.

2.8. Pao dirc nghién ctru:

Nghién cttu da dugc ti€n hanh sau khi thong qua Hoi
dong dao duc va dugc sy dong y clia lanh dao Bénh vién
N6i tiét Trung wong, Céc thong tin thu dugc tir déi tugng
nghién ctru chiphuc vu muc dich nghién ctu, dugc gitr kin
va khéng phuc vu muc dich nao khac.

3. KET QUA NGHIEN cUU
Pac diém cua déi twong nghién ciru.
Bang 1. Théng tin chung vé déi tugng nghién ciru (n=208)

Bang 2. Bang tién s clla ngu'di bénh

Néi dung SL (n=208) | (%)
D6 an 5 2,4
Di ting véi dd an o
thirc uéng Thirc uéng 3 1,4
Khac 2 0,9
Thuéc 3 1,4
Di &ng véi thubc va < o
céc thyc pham Thuc pham chic nang 2 0,9
Khac 1 0,5
Bénh tiéu dudng 74 6,0
) Hen phé quan 2 1,0
Tién sirbénh ly
Bénh khac 4 2,0
Khéng cé bénh kém theo 189 91,0

Pic diém déi twong nghién ciru S8 lwgng| Ty L& (%) Nhan xét: ngudi bénh cd tién st di &ng v@i cac do an
0 ¥ & 0 A CA A A 0
<18 tuBi 13 20.7 (2,,4A %), tl?y’c Auong ('IA,4 %) .va‘clac tth;Mpham kha(,; (9:9 A)),.
Ty & ngudi bénh khdéng bi di &'ng chiém 90%. c6 tién s
Nhém tudi 19 -59 tudi 116 55,7 di &ng vai thube (1,4%), di tng vai cac thuc pham chirc
> 60 tudi 49 23,6 nang (0,9%), va di &ng vdi céc loai khac la 0,5%. NB c6
= - bénh kém theo & bénh tiéu dudng véi 5,7% (12NB), hen
+ - ~ 2 Y ~ ’ Pe .
Tuditrung binh 88=151(16-81) | Hh& quan 0,9% va bénh Ly khac La 2,4% (5 NB).
o Nam 63 30,3 Thuc trang két qua thu dugc & ngudi bénh st sung
Giditinh N 145 69.7 thuéc can quang trong cac tham kham chup cét l&p vi tinh.
. Bang 3. Bang tién sir ngudi bénh c6 dung thuéc can quang
Trinh db < T6t nghigp THPT 51 24,5 trudc day
hoo véin > T6t nghiep THPT 157 | 755 C6 | Knong
NGi dung
: SL (% SL (%
Ché do BHYT 162 | 77,9 (%) (%)
diéu tri Dich vu 46 22,1 C6 dung thudc can quang 8(3,8) (200 (96,2)
: C6 biéu hién di tng vdi loai thudc can
<5nga 117 56,3 SR o B :
gay quang do khi str dung lan trudc doé 4(1,9) |204(98,1)
L 5-10 ng3 81 38,9 e aLs P
Thai gian ngay C6 dugc giai thich vé cac yéu t6 nguy co| .5 97.6) 5(2.4)
namvién > 10 ngay 10 4,8 trudce khi tiém thudc can quang ’ ’
Thdi gian ndm vién trung binh| 4 +3,4(0-14) Nhan xét: Ty l& ngudi bénh co tién str da st dung thuéc
. T i s 0
Nguyén nhan Bénh ly tiéu duong 186 89,9 cz?n guang trudc lan’tlc'ain tl’}tjoc 'n,ay la ?,8 /oN(SN,B), trong
yen doco 1,9% (4 NB) cé biéu hién di 'ng v&i thudc can quang
vaowvien Bénh ly khac 22 10,1 lan trude dé. Ngudi bénh dugc giai thich cu thé vé cac yéu
<18,5 4 1,9 t6 nguy ca trudc khi tiém thudc can quang véi 203 NB.
Bang 4. Biéu hién clia ngudi bénh sau khi tiém thudc
BMI 18,5-24,9 203 97,6 N
can quang
=25 ! 0.5 Bi&u hién ctia NB khi
eGFR < 30 ml/phut/1.73m? 1 0,6 Néi dung tiém thudc
Chfﬁér;]a”g eGFR 30-59 mUphtt/1.73m?| 20 9,6 SL (%)
eGFR= 60 mU/phit/1.73m* | 187 | 89,8 Khong biéu hién gi (néng bung 143 68.7
” — thoang qua) ’
Bang 1. Ngudi bénh la nit chiém da s& 145 NB (69,7%) ———— —
trinh do hoc van >T6t nghiép THPT chiém da s6 véi 75,5% | Bieu “'e”h”;}ifjg"n”fébﬁ”ngai? METIVE L 4 22,1
(157 NB), ngudi bénh cé bao hiém y t& chiém da s6 77,9
%, Thoi gian ndm vién < 5 ngay chiém da s& v&i 56,3 % Biéu h'enjfqu(?'nh (n6ng byc ndn, 17 8.2
(117 NB), ngudi bénh cé nguyén nhan vao vién véi bénh noi me day, ngdta....)
ly tiéu dudng chiém 10,1%, chi s8 co thé BMI & ngudng Biéu hién nang (n6n mra, kho thd, 9 10
18,5 — 24,9 vGi 97,6% ( 203 NB), k&t qua xét nghiém chirc mach nhanh, huyét ap twit.....)

nang than vdi dé loc cau than trong khoang eGFR 30-59
mU/phdt/1.73m? 1a 9,6% (20NB), xét nghidém dd loc cau
than eGFR 2 60 mU/phut/1 .73m?véi 187 NB.

Nhan xét: Ty & ngudi bénh khdng cé biéu hién gi) khi
tiém thudc cdn quang 143 NB (68,7%), biéu hién nhe 46
NB (22,1%), NB c6 biéu hién trung binh (néng buc nén,
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ndi mé day, ngra....) chiém 8,2% (17 NB), chic6 1% ( 2
NB) c6 biéu hién nang (nén mira, khé thd, mach nhanh,
huyét ap tut, ....).
Bang 5. Thuéc can quang dung trong thdm kham chup
cat l&p vi tinh

C6 str dung
NGi dung
SL (n=208) %
Omnipaque 350mg 176 84,6
Ultravist 300 32 15,4

Nhanxét: Ty & strdungloaithudc can quangtrongtham
kham chup cét I6p vi tinh chu y&u da s6 & Omnipaque
350mg vdi 84,6% (176NB), ti€p dén la Ultravist 300 vdi
14,9% (31 NB).

Bang 6. Liéu lugng thuéc can quang dung trong cac
tham kham chup véi bénh nhan

Noi dung Sé lugng (n=208) | Ty l&é %
<80ml 173 83,1
Omnipaque 350mg
>80ml 3 1,4
<80ml 30 14,4
Ultravit 300mg
>80ml 2 1,1

Nhan xét: Ty 1& ngudi bénh s dung thudc can quang
Omnipaque 350mg vdi lieu lugng <80ml chiém da so vai
173NB (83,1%), con lidu ligng >80ml chi 1,4% (v&i 3 NB).
Thuéc Ultravit 300mg ligu str dung <80mlvdity L& la 14,4%
(30 NB) con >80ml la 1,1% (02 NB).

Céc yéu t6 lién quan dén sir sung va tac dung phu
ngoai y & nguoi bénh tiém thudc can quang trong cac
tham kham chup cat l&p vi tinh.

Bang 7. Mét s6 yéu té lién quan dén s dung thudc ca quang

S dung thuéc
can quang OR
N6i dung P
C6 |Khong| (95%Cl
SL (%) | SL (%)
Nam 9?365 6(6,5)
o (93,5) 1,38
Gidi tinh (1,05-4,20) 0,57
i 110 ,05-4,
NG 04,8 | 662
< Trung hoc PT 915182 6 (4,8)
Trinh do 95,2 1,62 15 40
: . _ 28 (1,12-5,08) |’
Cao dang, Paihoc (92,9) 6(7,1)
BHYT ;58% 8(4,2)
Ché do (95,8) 213 | 0
diéu tr| N 14 4 (1 ,23—7,21) ’
T P
<7 ngay 913165 8 (6,5)
95,9 214 1036
Thoi gian . 62 (1,43-10,70) ™
nmvien| S 148 | g4 [2(37)
. 18 2 1,62
>14n83y 1 90,0 | (10,0) | (1,12-3,12) |>°®
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Nhan xét: Ty & ngudi bénh dugc s dung thudc can
quang cao & ca hai gidi (trén 93%). Nam gidi cé xu huéng
dugc chi dinh sir dung thu6c can quang it hon so vdi nir
(93,5% so vdi 94,8%). Nhém bénh nhén cé BHYT chiém ty
(& strdung thudc can quang cao han 2,14 lan so vdi nhém
NB khong c6 BHYT. Khéng tim thdy mai lién quan gilra thoi
gian ndm vién va trinh dé hoc v&n cua ngudi bénh véi sl
dung thuéc can quang véi p>0,05.

Bang 8. So sanh liéu sir dung trung binh thuéc can quang

Trung binh Trung binh

STT Noi dung Liéu hién tai |Liéu theo James| p
(ml) formula (ml)
1 Ultravist 300mg 65,4 + 8,2 62,8+7,6 0,21
2 |Omnipaque 350mg| 68,9+9,1 67,2 +8,5 0,35

Nhan xét: K&t qua bang trén cho thay liéu trung binh
thudc can quang thuc té sir dung trong chan doan hinh anh
tai bénh vién khong co sy chénh l&éch dang ké so vdi ligu
tinh toan theo James formula. D&i véi Ultravist 300mg, lidu
trung binh thuc t€ la 65,4 ml, trong khi ligu tinh toéan 14 62,8
ml (p = 0,21). Tuong tu, Omnipaque 350mg co liéu trung
binh thuc t€ 68,9 mlva liéu tinh todn 67,2 ml (p = 0,35)

4. BAN LUAN

Trong nghién ctru nay, tdng cong c6 208 bénh nhan
dugc tiém thuBc can quang khi thuc hién chup cat l6p
vi tinh (CT). Phan tich nhan khdu hoc cho thdy nhom tudi
19-59 chiém da s8 (55,7%), nhém =60 tudi chiém 23,6%
va nhém <18 tudi chiém 20,7%, vdi tudi trung binh 14 38
+ 15,1 tudi. Pidu nay phan anh rang déi tuong nghién ciu
cht y&u & ngudi trudng thanh trong dé tudi lao dong,
tuong tu vdi cac nghién clru qudc té vé phan ung thubc
can quang, trong d6 dé tudi trung binh ctia bénh nhan dao
dong tir 40-60 tudi (Thomsen et al., 2008). V& gidi tinh, nit
gidi chiém 69,7%, cao han nam gidi (30,3%). K&t qua nay
phu hop véi nghién ctvu ctia Nguyén et al. (2020) tai Viét
Nam, cho thay ni¥ gigi cé xu hudng tham gia cac dich vu
chan dodn hinh &nh ngoai tri nhiéu han. Phan tich vé chi
88 ca thé (BMI), phan l&n bénh nhan c6 BMI trong gidi han
binh thuting (18,5-24,9 kg/m?, 97,6%), chi mot sé rat it cd
BMI <18,5 kg/m? hodc 225 kg/m®. Bigu nay cho thay da s6
bénh nhan cé can nang phu hgp dé tinh lidu thudc can
quang theo cong thirc James. Vé trinh doé hoc véan, 75,5%
bénh nhan cé trinh d6 >THPT, phan anh nhém bénh nhan
c6 kha nang tiép nhan théng tin y té va tuan thi huéng dan
diéu trj t6t. Phan l&n bénh nhan (77,9%) dugc hudng bao
hiémy té€. Tién str di i'ng va bénh ly kém theo ciling it gap: di
Ung thuc pham, thudc hoac thuc phdm chirc nang chiém
ty & dudi 3%, va céc bénh ly kém theo nhu'tiéu dudng, hen
phé& quan chi€ém dudi 6%. Diéu nay phu hgp véi nghién clru
cua Katayama et al. (1990), trong d6 phan l&n bénh nhéan
tiém thudc can quang khoéng cé tién str di tng [7].

K&t qua nghién cltu cho théy, tai Khoa Chan doéan hinh
anh — Bénh vién Noi tiét Trung uvong nam 2025, ty l& ngudi
bénh dugc st dung thuéc can quang Omnipaque 350 mg
chiém da s6 vdi 84,6% (176 NB), trong khi Ultravist 300
mg chi chi€ém 15,4% (32 NB). Diéu nay phan anh xu huéng
lwa chon céc thudc can quang khéng ion, 4p suat tham
thau thap (low-osmolar contrast media — LOCM) dang
ngay cang phd bién tai Viét Nam, do tinh an toan cao va
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it tdc dung phu han so véi cac thuéc can quang ion hoéa.
Theo Nguyén Van Hiép va cs. (2021), tai Bénh vién Bach
Mai, nhdm thuéc Omnipaque (lohexol) chiém t&i 82,3%
trong téng s6 cac loai thudc can quang dugc st dung cho
chup CLVT, trong khi Ultravist (lopromide) chiém 14,7%
[6]. Theo nghién cttu ciia Thomsen va cs. (2020), ty L& bién
chiing trén than (contrast-induced nephropathy, CIN) khi
sir dung Omnipaque chi @ mic 1-2%, trong khi véi céac
thuéc ion héa cao haon gép 2-3 lan.

Trong nghién ctu tai Khoa Chan doén hinh anh — Bénh
vién Noi tiét Trung uwong nam 2025, két qua cho thay phan
l&n ngudi bénh duge s dung thudc can quang vdi ligu
lwong < 80 ml, cu thé 1a Omnipaque 350 mg chiém 83,1%
(173 NB) va Ultravist 300 mg chiém 14,4% (30 NB). Ty &
ngudi bénh dugc tiém lieu >80 ml rat thap (Omnipaque
1,4% va Ultravist 1,1%). Diéu nay phan anh su kiém soéat
lidu lwgng chat ché trong thuc hanh ld&m sang. Két qua
nghién clru nay tuong déng véi mét sé nghién cliu trong
nudc gan day: Nguyén Van Hiép va cs. (2021) tai Bé&nh
vién Bach Mai ghi nhan 85% bénh nhan dugc tiém liéu
<80 ml, trong d6 Omnipaque 350 mg chiém chd yéu. Liéu
trung binh khoang 1,2 ml/kg thé trong. Pham Thi Thanh
va cs. (2022) tai Bénh vién Trung uwong Hué bao céo rang
89,3% bénh nhan chup bung-chéu sirdung lidu 70-80 ml
Omnipaque hodc Ultravist, chi 2,1% vugt qua 90 ml. K&t
qué nghién cttu tai Khoa Chan doan hinh &nh — Bénh vién
NGi tiét Trung vong nam 2025 ghi nhan: 22,1% ngudi bénh
c6 biéu hién nhe, 8,2% c6 biéu hién trung binh, 1,0% c6
biéu hién nang, va 68,9 % khong cé biéu hién bat thudng
hoé&c chi ndng birng mat thoang qua. Nhu vy, phan l&n
ngudi bénh cé phan trng & mic do nhe, tu gidi han, khong
gay nguy hiém tinh mang. Ty & phan (&ng thu6c can quang
trong nghién clru nay tuong dong véi nhiéu céng trinh tai
Viét Nam trong nhitng ndm gan day. Nguyén Van Hiép va
cOng sy (2021) tai Bénh vién Bach Mai bao céo ty lé phan
*ng 31,6%, trong dé 30,4% la phan &rng nhe, 1,2% la phan
ng nang. Pham Thj Thanh (2022) tai Bénh vién Trung uong
Hué ghi nhan ty 1& 26,5% phan (ng b4t lgi sau tiém TCQ.

Nghién clru tai Khoa Chan doan hinh anh — Bénh vién
Noi tiét Trung wong (n=208) cung cép dir liéu thuc té vé:
lua chon thudc (Omnipaque 350 mg — 84,6% vs Ultravist
300 mg — 15,4%), lieu dung (phan l&n <80 ml), tién st di
ng, chic nang than (eGFR) va biéu hién sau tiém. Phan
ban luan nay di su vao cac yéu td lién quan va so sanh
vGi bang chirng trong va ngoai nudc. K&t qua nghién clru
cho th8y trong nhom cd tién str bénh ly, 89,5% dugc tiém
Omnipaque va 10,5% Ultravist (p =0,62). &' nhém dai thao
duong, ty l&é dung Omnipaque la 91,7%. Mac du khong co
y nghia théng ké, xu hudng wu tién Omnipaque cho bénh
nhan c6 bénh nén la hgp ly vi lohexol (Omnipaque) la
thuéc non-ionic, low-osmolar c6 hé so an toan than va
phan (ng di &ng thuan lgi hon theo di liéu quéc té. Két
qua nghién cliu ty & s&r dung Omnipaque & bénh nhan
c6 tién sir di irng véi d6 an/thirc udng (80%) hoac di tng
thu6c/thuc phdm (83,3%). Fisher’s exact test cho thay
khéng co lién quan y nghia thong ké gilra tién sir dj ing va
loai thuéc (p>0,05). Piéu nay chi ra rdng mac du lam sang
thudng hay wu tién thudc cé ho so an toan cao hon cho
nguai di ng, tai thuc hanh ldm sang & ca sd nay.

Gidi tinh clng la y&u t6 can xem xét lién quan. Mot sé
nghién cttu quéc té (Hopyan et al., 2019; Lee et al., 2021)
ghinhan phu nircé ty lé phan (’ng di ’ng nhe cao han nam
gidi do anh hudng clia hormon estrogen lam tang tinh
nhay cdm mién dich [10]. Tuy nhién, trong nghién c(tu tai
Bénh vién Noi tiét Trung wong, su khac biét gira hai gidi
khéng cé y nghia théng ké (p>0,05), phu hgp vai két qua
clia Lé Quang Vinh (2023) tai Bénh vién Trung wong Hué.

K&t qua nghién cttu cho thay liéu trung binh thudc can
quang thuc t& dugc sir dung trong nghién ciu khong cé
su khéac biét cd y nghia théng ké so vdi lieu dugc tinh toan
theo cOng thitrc James. D6i vai Ultravist 300 mg, ligu trung
binh thuc té la 65,4 = 8,2 ml, so vdi liéu tinh toan 62,8 +
7,6 ml (p = 0,21). B&i v6i Omnipaque 350 mg, liéu trung
binh thuc té€ la 68,9 = 9,1 ml, so vdi liéu tinh toan 67,2 +
8,5 ml (p = 0,35). Diéu nay ching to thu'c hanh ldm sang
tai bénh vién tuan thu kha sat huéng dan tinh liéu theo
cobng thirc James. So vdi cac nghién clru quéc t€, két qua
nay tuong dong vdi nghién clru clia Bae va cong su (2010)
tai Han Qudc, cho thay liéu thuGc can quang trung binh
trong chup CT 6 bung dao déng tir 1,1-1,3 mU/kg thé trong,
chénh l&ch khoang 5% so vdi liéu tinh toan theo James [8].
Tai Nhat Ban, Takagi et al. (2017) cling ghi nhan su sai khac
trung binh gilra liéu thuc té va lidu James dudi 10% [9].

5. KET LUAN

Tinh trang s dung thuSc cén quang trong céc dich
vu chup cat l&p vi tinh tai khoa chan doan hinh anh bénh
vién Noi tiét trung wong déu trong gidgi han an toan, dam
bao hiéu qua chadn doan. Thudc Omnipaque 350 mg I/
ml (lohexol) dugc si¥ dung phé bién (85%), Ultravist 300
mg I/ml (lopromide) (15%). Liéu lugng trung binh sir dung
65-75 ml/lan chup. 68,7% ngudi bénh khdng co biéu hién
gi (ndng birng thoang qua), biéu hién nhe nhu cam giac
néng blrng toan than, budn nén- nén hoac vi kim loai
trong miéng 22,1%; va 1% xuét hién phan ng muc dé
trung binh hodc nang nhu mé day, nglra, khé thd hoéc tut
huyét ap nhe, nhung déu dugc phat hién va xr tri, dugc
kiém soat t8t theo quy trinh va chuén qudc té.
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