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ABSTRACT

Objective: Describe the magnetic resonance imaging (MRI) characteristics of patients with benign
prostatic hyperplasia (BPH) before undergoing prostatic artery embolization (PAE) at Hanoi Medical
University Hospital.

Materials and Methods: This retrospective, cross-sectional study with longitudinal follow-up included
61 patients with BPH who underwent PAE at Hanoi Medical University Hospital between March 2024 and
December 2025. MRI findings were analyzed according to the Wasserman classification, intravesical
prostatic protrusion (IPP) grade, and their associations with clinical symptoms.

Results: The mean age of patients was 71.1 = 9.3 years. The most common symptoms were dysuria
(85.2%) and nocturia (67.2%). Among 61 patients, type 3 according to the Wasserman classification was
the most prevalent (45.9%), followed by type 1 (24.7%). Grade Il IPP (>10 mm) was observed in 47.6% of
patients. The prevalence of overactive bladder (OAB) tended to be higher in type 5 (77.8%) compared to
other types; however, the difference was not statistically significant (p = 0.149). There was a statistically
significant difference in pre-treatment IPSS among groups (p = 0.040), with higher scores observed in
type 2 (24.3 £ 4.5), type 3 (25.2 £ 5.5), and type 5 (23.6 = 4.2) compared to type 1 (19.3 = 7.8). Post-
treatment IPSS decreased in all groups, with no statistically significant difference between types (p =
0.280).

Conclusion: MRl is a valuable imaging modality for the preprocedural assessment of benign prostatic
hyperplasia (BPH), enabling morphological classification according to the Wasserman system and
evaluation of intravesical prostatic protrusion (IPP). These imaging features are associated with
pre-treatment symptom severity and provide useful information for patient evaluation prior to prostate
artery embolization.
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TOM TAT

Muc tiéu: M6 ta dac diém hinh anh céng hudng tir (CHT) clia bénh nhan trude khi digu tri nit mach tang
sinh lanh tinh tuyén tién liét (TSLTTTL) tai bénh vién dai hoc y Ha Noi.

Pai tuwgng, phuwong phap nghién ctu: Nghién ctiu mé ta cat ngang, hdi cltu va theo ddi doc trén 61
bénh nhan (BN) TSLTTTL dugc nat mach tuyén tién liét (TTL) tai B&nh vién Dai hoc Y Ha N&i ti thang
3/2024 - 12/2025. Cac dac diém hinh anh trén MRI dugc phan tich theo phan loai Wasserman, miric do
16i vao bang quang (IPP) va mai lién quan vdi triéu ching lam sang.

Két qua: Do tudi trung binh ctia BN (4 71,1 = 9,3. Triéu chirng phd bién nhat (4 tiéu kho (85,2%), tiép dén
la tiéu dém (67,2%). Trong tdng s6 61 bénh nhéan, type 3 theo phan loai Wasserman a dang thudng gap
nhét (45,9%), tiép theo la type 1 (24,7%). Nhém bénh nhén co IPP dd Il (>10mm) chiém ti lé cao nhat vdi
47,6%. Ty l& bang quang tang hoat (BQTH) cé xu hudng cao hon ré rét @ nhom type 5 (77,8%) so vdi cac
nhom con lai, tuy nhién sy khac biét vé ty & BQTH gilta cac nhom chua dat y nghia thdng ké (p = 0,149).
C6 su khéc biét c6 y nghia théng ké vé diém IPSS trudc diéu tri gitta cdc nhom tang san (p = 0,040), ty &
nay cao hon @ cac nhém type 2 (24,3 £ 4,5), type 3 (25,2 = 5,5) va type 5 (23,6 + 4,2) so vGi type 1 (19,3 =
7,8) va diém IPSS sau can thiép déu gidm & tat ca cac nhom, tuy nhién su khéac biét gitta céc type khdng
céy nghia théng ké (p = 0,280).

Két luan: CHT la phuong tién hitu ich trong danh gia dac diém hinh thai tang sinh lanh tinh tuyén tién liét
trude diéu tri nat mach, gidp phan loai theo Wasserman va danh gia mdrc do L6i tuyén tién liét vao long
bang quang, cé lién quan dén muic dd triéu chirng trude diu tri va cé gia tri trong danh gia bénh nhan

trudc diéu tri can thiép.

Tor khoa: Tang sinh lanh tinh tuyén tién liét; phan loai Wasserman; bang quang tang hoat.

1. DAT VAN BE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL) & bénh ly phé
bién & nam gidi l&n tudi, & nguyén nhan gay ra céac triéu
chirng duding tiéu dudi (LUTS), anh hudng dang ké dén chét
lugng cudc sbng [1]. CHT cho phép danh gia thé tich tuyén
tién liét, tuy nhién chi phén anh mic dé tang san, nhu’ng mai
tuong quan v&i LUTS con han ché&. Nhiéu bénh nhan cé thé
tich tuyen l&n nhung it triéu chu’ng, trong khi mét s6 bénh
nhan co tuyén khéng qué lén van tac nghen dang ké [2]. IPP
la d&u hiéu dy béo tc nghén du’dng tiéu dudi t6t hon thé
tich tuyén, nhung chi danh gia su [6i cua thuy gilra vao long
bang quangva khéng phan anh dugc tang san thuy bén, tang
san c6 cudng hoac cac kiéu phdi hgp. Trong khi dé hé théng
phan loai Wasserman gilip danh gia toan dién hinh thai tang
sinh cua TTL trén CHT, bao gom vi tri, huéng phat trién va su
ph6i hgpcua cacthuytang san (thuy bén,thuygitra,téngsén
c6 cubng, dudi tam glac bang quang...). Phan loai nay dugc
xay dung dua trén gia thuyet rang kiu hinh tang san, chu
khoéng chi kich thudc tuy&n mai quyét dinh mirc d6 tic nghén
dudng tiéu dudi [2]. Viéc sir dung phan loai Wasserman
c6 mdt sd wu diém nhuviéc chudn hdabéo cdo CHT gilra cac
bac si chdn doan hinh anh, ngoai ra con giai thich nguyén
do nhirng bénh nhan co thé tich tuyén tuong tu nhung muc
do triéu chirng khac nhau. Cho dén nay, trén thé gigi da
¢6 nhiéu nghién cttu dac diém hinh dnh CHT & bénh nhéan
TSLTTTL duoc diéu tri bdng nit mach, dac biét si dung keo
sinh hoc pha lodng. Tuy nhién, & Viét Nam, hién chua cé
nghién clru vé van dé nay.

*T4c gia lién hé

2. D01 TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. Pdi tweng nghién ciru
Gom 61 bénh nhan dugc chan doan TSLTTTL dugc diéu tri
bang nut mach bang keo sinh hoc pha loang tai Bénh vién
Pai hoc Y Ha Noi tir thang 03/2024 — 12/2025.
- Tiu chuén lva chon
+Thétich TTL>25cm3 cé triéu chirng dudng tiéu dudi.

+Xét nghiém ndng dé PSA<4ng/mLhodc PSA<10
ng/mL (nhung ty l& PSA ty do/PSA toan phan = 0,20, ty trong
PSA<0,15).

+ Xét nghiém nong dé PSA cao kém nghi ngd ung
thu TLT nhung két qua sinh thiét (-).
- Tiéu chuén loai trr
+ BN mac bénh ly 4c tinh (TTL, bang quang).

+ BN mac bénh ly bang quang (tdithira ldn, s6ibang
quang, bang quang than kinh, xd cing c¢8 bang quang, bang
quang mat truang luc).

+ BN suy than man tinh d6 3 tr& lén.

BN cé nhiém trung dudng tiét niéu.

2.2. Thoi gian, dia diém nghién ctru

Tai bénh vién Dai hoc Y Ha Noi tir thang 03/2024 — 12/2025.
Trong do6, thoi gian thu thap sé liéu: tlr thang 03/2024 -
12/2025.

2.3. Thiét k& nghién ctru: M6 ta cat ngang, hdi ciiu két hap
theo doi doc.

2.4. C& mau va phuwong phap chon mau
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- C& mau: Chon mau toan bg, chon toan b déi tugng du
tiéu chuén lua chon vao nghién ctru. Thuc té thu thap dugc
61 d6i twgng nghién clru.

- Phuong phap chon mau: Chon mau thuan tién.

2.5. Bién s, chi sé nghién ciru

Théng tin chung: Tudi, tién st bénh.

Dac diém ldm sang, can lam sang

Pac diém hinh anh:

- Phan type phi dai lanh tinh TTL trén CHT theo
Wasserman:

Bang 1. Phan do tang sinh lanh tinh TTL theo Wasserman [3]

viéc phéan type phi dai TTL theo Wasserman va do IPP trén
MRI van mang tinh chu quan, phu thudc vao kinh nghiém
clia bac sidoc.
-Panh gia thang diém IPSS ctia BN trudc va sau can thiép.
- X ly s6 lidu thu thap céc bién s8 luu trir va xir ly bang
phan mém SPSS 20.0. So sanh cac dac diém vé ty & clia
nhém nghién ctru bang, kiém dinh su khac biét bang Fisher’s
exact test, test Kruskal- Wallis. Su khac biét co y nghia théng
ké néu p <0,05.
2.7.Pao dirc nghién ctru
Nghién clru da dugc Hoéi dong dé cuong Thac si Truong
Dai hoc Y Ha Néi thong qua (s6 4414/QD- DHYHN ngay

Hinh 1. Hinh anh minh hoa cac type tang sinh
lanh tinh tuyén tién liét theo Wasserman [4]

- Phan do IPP theo Lim KB, 2006 (murc do L6i TTL vao long
bang quang):
+D0o 1: <5mm
+D62:5-10mm
+D063:>10mm
2.6. Quy trinh nghién cru

- Céac BN qucrc chan doan TSLTTTL dya trén triéu ching
ldm sang, chan doan hinh anh va cac xét nghiém.

- BN dudc chup CHT tuyén tién liét trude khi diéu tri
nut mach trén may CHT 1.5Tesla hang GE, SIEMENS, céac
chudi xung gom T2-weighted (T2WI) dd phan giai cao & ba
mat phang (axial, sagittal, coronal; do day lat cat 3mm),
axial TIWI va diffusion-weighted imaging (DWI) kém ban do
ADC, chubi xung dynamic contrast-enhanced (DCE) dugc
thuc hién khi can thiét. Panh gia thé tich TTL qua cong thirc
V (mL)= chiéu ngang x chiéu trudc-sau x chiéu dau- dubi x
0.52. Phan type theo phan loai cia Wasserman dugc thuc
hién b&i 02 bac si chan doan hinh anh. Mic do (6i vao long
bang quang (IPP) dugc do trén mat cat sagittal cia chudi
xung T2WI bang khoang cach vuéng goc tif chu vi ¢ bang
quang dén diém 6i cao nhéat clia tuyén tién liét. Tuy nhién,
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10/07/2025) va dugc Bénh vién Dai hoc Y Ha NGi chap thuan
Phan 2o did ho phép thuc hié
loai Pac diém cho phep thuc hién.
0 Tién liét tuyén cod thé: tl’Ch < 25qm3, kh,ﬁng cé hoac chicé 3.KET QUA NGHIEN Cl’ru
phi dai nhe vung nho. . | R N N N N
— — . Nghién clru dugc thuc hién trén 61 bpnh nhén dugc chan
1 Phi dai TTL & thuy bén (viing chuyén ti€p hai bén) doan tang sinh lanh tinh TTL dugc diéu tri bang nit mach
2 Phi dai & thuy giita TTL (viing chuy@n tiép sau niéu dao) bang keo sinh hfc phaloang B
Bang 1. Pac diém chung cua doi twgng nghién ctru (n=61)
3 K&t hgp phi dai thuy bén va thuy gitra.
Ln L . s
4 Phi dai TTL mot hodc nhigu cudng Chitiéu nghién cuu S6BN | Tyle(%)
s Phi dai c6 cudng két hop véi phi dai thlly bén va/hoac phi <70 32 52,5
dai thuy gitra
Tubi >=70 29 47,5
6 Phi dai TTL vung dudi tam giac c§ bang quang hoac phi dai
lac cho X% SD (Min - Max) 71,1+ 9,3(49-94)
7 Phi dai ph&i hgp nhiéu dang khac nhau. Noi khoa 8 13,1
Nut mach 1 1,6
Tién s diéu tri .
Phau thuat 2 3,3
Chua tirng diéu tri 50 82

D6 tudi trung binh cua 61 BN tham gia nghién ctru la 71,1 =
9,3. DPa sé BN chua tirng diéu tri trudc do (82%)

%0 85,2
80
67,2
70
60
50
40
30 21,3
20 13,1
- > .
10 g
0 = - [ |
Tiéukho Tiéu dém Tidu rat Tiéu mau Bi tiéu Tiéu khong hét
bai
Ty 18 (%)

Bi€u db 1. Triéu chirng Ldm sang ctia BN TSLTTTL (n=61)
Triéu chirng phé bién nhét (4 tiéu kho (85,2%) va tiéu dém
(67,2%) trong khi cac triéu chiing khac chiém ty 1& thap hon
& tidu rat (8,2%), tidu mau (3,3%), bi tidu (13,1%) va tidu
khéng hét bai (21,3%).

Bang 2. Pac diém can lam sang

Chi tiéu nghién ctru X+ SD Min- Max
Lugng nudc tiéu ton du (n=30) 103,6 £ 126,4 3-440
PSA (khang nguyén dac hiéu vaéi TTL) 11,1+ 17,3 1,3-50
Thé tich tién liét tuyén (siéu am) 76+ 32,5 32-187
Thé tich tién liét tuyén (MRI) 69,2+ 32,3 28-193

PVR trung binh kha cao (103,6 £ 126,4 mL), PSA trung binh
a 11,1 = 17,3 ng/mL, mot s6 truong hop PSA cao da dugc
sinh thiét ra k&t quia giai phau bénh lanh tinh hoac da dugc
diéu tri ndi khoa 8n dinh trudc khi ti€n hanh can thiép. Thé
tich TTL dao déng rong, phan anh mdc dé phi dai khac nhau.
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Biéu d6 2. Phan loai cac type TSLTTTL
trén CHT theo Wasserman

Phén loai bénh nhan phi dai TTL theo phan d6 Wasserman
tap trung chii yéu & d6 3 (45,9%) va do 1 (24,7%), trong d6
do 3 chiém ty & cao nhat. Cac mure d6 khac it gép hon, bao
gdbm do 5 chiém 14,8%, d6 2 chiém 9,8%, d6 4, d6 6 va do 7
chichiém 1,6%.

Bang 3. Phan do IPP (mirc dd 6i TTL vao long bang quang)

Phan do IPP K*l'g:g%:ﬁggh‘:r:’g“ SGBN (n) | Ty 16 (%)
bol <5mm 19 31,1
Pl 5-10mm 13 21,3
Po il >10mm 29 47,6
Téng 61

Nhom bénh nhén c6 IPP dé lIl (> 10mm) chiém ti lé cao nhét
& 47,6%, trong khi IPP do | va Il lan lugt la 31,1% va 21,3%.
K&t qua nay cho thay phan l&n bénh nhan dugc diéu tri nut
mach TTL c6 muc dé l6i tuyén tién liét ndng, songvan cé gan
1/3 truong hgp & IPP do6 I, phan dnh nguy co tac nghén nhe.
Bang 4. Lién quan giira phan loai TSLTTTL theo
Wasserman trén CHT va tinh trang bang quang tang hoat

Phan loai TSLT TTL Bang quang tang hoat
trén MRI C6 (n,%) Khéng (n,%) P

Type 1 4(26,7) 11(73,3) 0,149
Type 2 2(40,0) 3(60,0)

Type 3 9(33,3) 17 (63,0)

Type 4 1(100,0) 0

Type 5 6(85,7) 1(14,3)

Type 6 0 1(100,0)

Type 7 0 1(100,0)

Bang quang tadng hoat (BQTH) la tinh trang tiéu gap, thudng
keém theo ti€u nhiéu lan va ti€u dém, cé hoac khong kem tiéu
s6n do tiéu gap, trong khi khdng cé nhiém trung dudng tiét
niéu hoac cac bénh ly khac co thé giai thich céac triéu chirng
nay. Chan doan BQTH chui y&u dya trén triéu chirng ldm sang
sau khi da loai trir cac nguyén nhén khac gay triéu ching
dudng tiéu dudi.5 Mai lién quan gitra phan loai TSLTTTL theo
Wasserman va tinh trang BQTH dugc phan tich bang Fisher’s
exact test. Sy khac biét vé ty l& BQTH gilra cac nhom chua
daty nghia théng ké (p = 0,149). Ty l&é BQTH cao nhat & nhém
type 5 (85,7%), trong khi cac type 1 va type 3 cé ty L& thap
hon, lan lugt la 26,7% va 33,3%. Cac type hiém (type 6 va
type 7) khéng ghi nhan trudng hgp bang quang tang hoat.
Nhin chung, mac du cé xu hudng ty lé bang quang tang hoat
cao hon & cac type phi dai phic tap, sy khac biét nay chua
c6y nghia thong ké.

Bang 5. Lién quan glu’a phan loai TSLTTTL theo
Wasserman trén CHT va diém IPSS truéc va sau diéu tri

IPSS truéc IPSS sau can
Phan type n can thiép p thiép Median p
Median (IQR) (IQR)
Type 1 15 18 (9,5) 3(5)
Type 2 6 24,5 (6) 5(13)
Type 3 28 25(3,5) 3(6,5)
Type 4 1 23 0,110 6 p=0.385
Type 5 9 25(7) 4(4,5)
Type 6 1 25 1
Type 7 1 15 1

M&i lién quan gitra phan loai TSLTTTL theo Wasserman
va diém IPSS dugc phan tich bang Kruskal-Wallis, cho
thdy diém IPSS trudc diéu tri cé xu huéng cao hon & céac
bénh nhéan thudc type 2, type 3 va type 5 theo phan loai
Wasserman. Trung vi diém IPSS trudc didu tri lan luot L&
24,5 (IQR: 6), 25 (IQR: 3,5) va 25 (IQR: 7), cao hon so véi type
1 1a 18 (IQR: 9,5). Tuy nhién, kiém dinh cho thay su khac
biét vé diém IPSS trudc diéu tri giita cdc nhém phan loai
Wasserman khong coy nghla thong ké (p = 0,110). Sau diéu
tri, diém IPSS giam & tat ca cdc nhom. Trung vi diém IPSS
sau diéu tri l&n lugt la 3 (IQR: 5) & type 1, 5 (IQR: 13) & type
2, 3 (IQR: 6,5) & type 3 va 4 (IQR: 4,5) éi type 5. Kiém dinh
Kruskal-Wallis cling cho thay khéng cé su khac biét cé y
nghia thong ké vé diém IPSS sau diéu trj gitra cac nhom phan
loai Wasserman (p = 0,385).

4. BAN LUAN

Po tuditrung binhtrongnghiéncirula 71,1+ 9,3, pht hgp véi
dac diém dich té ctia TSLTTTL khi bénh chd yéu gap & nam
gidi l&n tudi [1]. Céc triéu ching lAm sang chl yéu la tiéu
kho (85,2%) va ti6u dém (67,2%), két qua nay phu hgp vdi
d&c diém cla phi dai lanh tinh tuyén tién liét [7]. Céc triéu
chitng khac nhu bitiéu (13,1 %) va tiéu khdng hét bai (21,3%)
gap V@i ty l& thdp han nhungcoy nghla ldm sang quan trong,
Vi day la biéu hién cla giai doan tién trién hodc bién ching
cla bénh [7].

Lugng nudc tiéu ton du (PVR) trung binh 1a 103,6 = 126,4
mL, twang ddi cao, phan anh tinh trang mot s6 BN di tiéu
khong hét bai. Nong dé PSA trung binh la 11,1 = 17,3 ng/mL,
cao hon dang ké so vdi nghién cltu clia Mochtar va cong su’
nam 2003 (khoang 3,1 ng/mL),8 su' tdng nong do PSA c6 thé
lién quan dén thé tich tuyén l&n, tinh trang viém hoéc tang
sinh mé tuyén va khéng nhéat thiét phan anh ung thu. Thé tich
TTL trong nghién cru dao déng réng (siéu &m 76 += 32,5 mL;
CHT: 69,2 + 32,3 mL), cho thay mic do phi dai khong dong
nhéat gitra cac bénh nhan, gia tri nay twong duong vdi mot s6
nghién ctu gan day (khoang 70 mL)[9], nhung cao hon so vdi
quanthé TSLTTTL chung (khoang 30-40 mL) [10], phu hgp vdi
doi tugng la cac BN ¢6 chi dinh can thiép.

Phan loai TSLTTTL theo Wasserman trong nghién ctu cho
thay type 3 chi€m uu thé (45,9%), ti€p theo la type 1 (24,7%),
trong khi cac type khac it gap. Ty & nay cho thdy da s6 BN c6
phi dai vung chuyén tiép va quanh niéu dao, lién quan nhiéu
dén co ché tac nghén dudng tiéu dudi, két qua nay phu hop
v&inghién cru clia Nathaniel F Wasserman nam 2015 [2]. Ty
L& thap clia céc type hiém (type 4-7) trong nghién clfu tuong
tu'y van, do day la cac bién thé hinh thai it gap.

Trong nghién cru nay, nhdm BN ¢ IPP d6 [l (>10 mm) chiém
ty & cao nhét (47,6%), cho thay phan l&n BN c6 muc dé L6i
TTL vao long bang quang nhiéu, lién quan nhiéu vdi LUTS.
Theo Zhang Keqin va cong su, IPP 1a y&u t6 du bdo su tic
nghén duong ra bang quang va chuc nang co bang quang,
trong dé IPP >10 mm c6 kha nang cao gay ra tinh trang tac
nghén [11]. K&t qua clia chuing tbi twang dong véi cac nghién
clru trude, trong dé nhom IPP cao thudng chiém uwu thé §cac
BN c6 chidinh can thiép. Nghién cttu clia Jason Gandhi cling
ghi nhan IPP dé Ill lién quan dén nguy cd bi tiéu va that bai
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diéu tri n6i khoa cao haon [12]. Tuy nhién, khoang 31,1% BN
trong nghién clru thudc nhém IPP dé |, cho thay khéng phai
t&t ca BN c6 chi dinh ndt mach déu c6 muc do tac nghén
nang vé mat giai phau.

Phan tich méi lién quan gita phén loai TSTTL theo
Wasserman va tinh trang bang quang tang hoat (BQTH) bang
Fisher’s exact test cho thady su khac biét chua daty nghla
thong ké (p =0 149) Tuy nhién, k&t qua van ghi nhan ty (&
BQTH cao hon & céac type phiic tap, dac biét type 5 (85,7%
tuy nhién véi n= 7), so véi céc type don thuan nhu type 1
(26,7%) va type 3 (33,3%) vGi co mau ldn hon. Diéu nay co
thé lién quan vdi ca ché sinh ly bénh ctia TSLTTTL, khi TTL
tang sinh lam téc nghén du’dng tiéu dudi, bang quang can
tang co bép dé vugt qua sy can trd, lau dan dan dén qua tai
chirc nang co detrusor, hinh thanh BQTH.

Trong nghién cltu cla ching t6i, diém IPSS trudc diéu tri c
Xu hudng cao hon & cac bénh nhan thudc type 2, type 3 va
type 5 theo phan loai Wasserman; tuy nhién, sy khac biét
gilra cdc nhém khéng daty nghia théng ké khi phan tich béng
kiém dinh Kruskal-Wallis (p = 0,110). K&t qua nay cho thay
mac du hinh thai TSTTL c6 thé anh huéng dén murc dé LUTS,
m&i lién quan nay chua dugc chirng minh rd rang trong quéan
thé nghlen clu hién tai. Wasserman va cOng su khi xay du’ng
hé théng phan loai TSLTTTL trén CHT ciing nh&n manh rang
phan loai nay chu yéu phan anh déc diém hinh thai va co
ché tic nghén giai phau, dong thdi can thém céc nghién ctu
dé xac dinh mai lién quan vdi biéu hién lam sang [13]. Sau
diéu tri nut mach tuyén tién liét, diém IPSS gidm & tat ca cac
nhém nhung khéng c6 su khac biét cé y nghia théng ké gitra
cac type Wasserman (p = 0,385). K&t qua nay tuong dong vdi
nghién cltu clia Boschheidgen A. va cong su trén 71 bénh
nhan diéu tri nat mach tuyén tién liét, trong do6 phéan loai
Wasserman khong lién quan co y nghia dén muc cai thién
IPSS sau can thiép [14]. Diéu nay cho thay hiéu qua cla nut
mach khong chi phu thuéc vao ki€u hinh tang san ma cha
yéu lién quan dén ca ché giam tudi mau, gay thi€u mau cuc
b6 va hoai t&r mé tuyén, tir dé lam giam thé tich TTL va ap luc
lén niéu dao.

5. KET LUAN

Nghién ctru cho thdy & BN TSLTTTL dugc diéu tri nut
mach bang keo sinh hoc pha loéng, type 3 theo phan loai
Wasserman (& dang hinh thai thudng gap nhéat trén CHT,
IPP dé Ill chi€m ty l& cao nhat. Mac du chua ghi nhan mai
lien quancoy nghTa théng ké gilta phan loai Wasserman véi
BQTH hoac mirc cai thién IPSS sau nat mach viéc déanh gia
hinh thai trén cong hu’dngtu’van cung cép thong tin hiru ich
vé dac diém giai phau va mic do tdc nghén. Dac biét & nhirng
BN c6 IPP cao, nhiéu nghién clu cho thay cé lién quan véi
nguy cd tic nghén dudng tiéu, ton du nudc tiéu cao, that bai
diéu tri noi khoa, do d6 cé gia tri trong phan tang nguy ca, lua
chon BN can thiép cling nhu lap ké hoach diéu tri.15 Vi vay,
danh gia IPP trén CHT nén dugc thuc hién cung vdi do thé
tich TTL va phan loai hinh thai theo Wasserman nhdm cung
cép théng tin toan dién trudc diéu tri.

Han chéptla nghién ctu: Bay lé nghién ctu don trung tdm
v&i cd mau nho, trong d6 mot s6 phan nhém theo phéan loai
Wasserman co rat it trudng hop (type 4, 6 va 7), lam anh
hudng d&n kha nang so sénh giita cac nhém, dé tang nguy co
duong tinh gia. Ngoai ra, viéc phan loai hinh thai theo Was-
serman va do mdc dé oi tuyén tién liét vao long bang quang
(IPP) dugc danh gia bdi hai bac si, chua cé suwdanh gia do tin
céy gitta cac quan sat vién, do d6 can c6 cac nghlen clu da
trung tdm véi c& mau lén hon, phén tich da bién dé€ danh gia
gia tri tién lugng cua céc dac diém CHT trudc didu tri.
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