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TOM TAT: Nghién cttu nhdm danh gia vai tro cla dinh lugng mang xo vita tu déng bing
tri tué nhan tao (AI-QCT) trong viéc nang cao dé chinh xac chan doan va phan tang nguy co
so vGi danh gid bang mat thudng theo tiéu chudn CAD-RADS 2.0 trén bénh nhan hep mach
vanh khéng tac nghén (<50%) qua chup cat I1&p vi tinh mach vanh (CCTA). DT liéu trich xuat tu
Pubmed, Research Gate, Science Direct trong 6 nam gan day. Cac tiéu chi lya chon tap trung
vao nghién cru 1dam sang vé AI-QCT, dac diém mang xd vita nguy cd cao va hé théng CAD-
RADS 2.0. Két qua ghi nhan AI-QCT mang lai hiéu qua vugt tréi véi dé nhay trong phat hién
mang xd vita nguy cd cao (85%-94%, c6 thé dat gan 99% & mét s& nghién clru). Chi s6 dién
tich dudi dusng cong (AUC) trong phan tang nguy cc tim mach dat 0,8 dén 0,93 (da s6 > 0.85).
Viéc tich hgp AI-QCT vao phan tich CCTA va hé théng CAD-RADS 2.0 mang gia tri chién lugc
kép: triét tiéu sai s6 chi quan dé t6i uu phan tang nguy cc va tao nén tang ca thé héa diéu tri
du phong va nang cao tién lugng lam sang dai han cho bénh nhan

Tu khéa: tri tué nhan tao dinh lugng, phan tang nguy co, mang xa vita dé tén thuang, CAD-
RADS 2.0, hep mach vanh khéng tac nghén, CCTA.

VALUE OF ARTIFICIAL INTELLIGENCE-ENABLED
QUANTITATIVE COMPUTED TOMOGRAPHY (AI-QCT)
IN ENHANCING DIAGNOSTIC ACCURACY AND RISK
STRATIFICATION OF CORONARY PLAQUE ON CCTA

Ho Tran Bao Nhi, Tran Bao Ngoc, Tran Thanh Ngoc, Bui Xuan Khai

ABSTRACT: This study aims to evaluate the role of automated quantification of atherosclerotic
plaque using Artificial intelligence-guided quantitative coronary CT angiography (AI-QCT) in
enhancing diagnostic accuracy and risk stratification compared to manual assessment using
the CAD-RADS 2.0 standard in patients with non-obstructive coronary artery stenosis (<50%)
via Coronary Computed Tomography Angiography (CCTA). Data were extracted from PubMed,
ResearchGate, and ScienceDirect over the past six years. Selection criteria focused on clinical
studies involving Al-QCT, high-risk plaque (HRP) characteristics, and the CAD-RADS 2.0 system.
Results indicated that AI-QCT delivers superior performance, with sensitivity in detecting high-
risk plaques (ranging from 85% to 94% and achieving nearly 99% in several studies). The Area
Under the Curve (AUC) for cardiovascular risk stratification reached 0.8 to 0.93 (most values >
0.85). The integration of AlI-QCT into CCTA analysis and the CAD-RADS 2.0 framework holds a
dual strategic value: eradicating subjective bias to optimize risk stratification, while establishing
a core foundation for personalizing preventive therapies and enhancing long-term clinical
outcomes.

Keywords: Al-QCT, risk stratification, vulnerable plaque, CAD-RADS 2.0, non-obstructive
coronary artery disease, CCTA.
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1. DAT VAN DE
Bénh dong mach vanh (CAD) la van dé siic khoé cdp thiét toan cau, dac biét & ngudi

cao tudi [1] Tudi cao Iam thay déi cdu trdc va chiic nang déng mach, kh|en ton thuang
vanh lan toa, da nhanh va phuc tap hon ngudi tré [2-4].

Chup cat 18p vi tinh mach vanh (CCTA) la phuang tién hinh anh hoc kh6ng xam
lan, gia tri tién lugng cao va phat hién dang ké hep dong mach vanh khong tac nghén
(NOCAD) [5]. Du 81,1% bénh nhan chup CCTA khong bi hep tac nghén nhung chiém
66,3% bién c6 tim mach chinh (MACE) va 63,7% tu vong (ORFAN) [6]. Mot phan tich
téng hap nam 2023 trén nhom nhéi mau cd tim khéng hep tac nghén (MINOCA) su
hién dién mang xo vira khong tac nghén lién quan doc lap vai nguy cd bién cé cao han
(@HR=1,67) [7]. Phan tang nguy cd NOCAD chinh xac déng vai tro quyét dinh trong du
phong thu phat.

CAD-RADS 2.0 (2022) chudn hoa bao cdo CCTA dua trén mic dé hep, ganh ndng
mang xd vira (P1-P4) va chinh sita nhu CT-FFR [8, 9]. Tuy nhién, CAD-RADS 2.0 mang
tinh ban dinh lugng, chiu anh hudng chu quan [10, 11]. M6t nghlen ctu da trung tam
cho thdy, them phan do P1-P4 khong cai thién tién lugng so vai mé hinh chi gom mic
doé hep va mang nguy cg cao [12]. Han ché nay ndi bat & nhém NOCAD, can phuacng
phap dinh lugng chinh xac hon.

Tri tué nhan tao (Al) la cong cu phan tich dinh lugng khach quan véi cac thuat toan
hoc sau tu dong do thé tich, thanh phan mang xd vita va dac diém nguy cg lap lai cao
[13]. M6t tong quan khéng dlnh AI-QP xac dinh chinh xac hon nhém bénh nhan c6 nguy
cd bién c6 bat lgi [14]. Ngh|en cltu CONFIRM?2 (2025) cho thay Al- QCT cai thién phan
tang MACE so vai CAD-RADS (AUC 0,81 vdi 0,79; p<0,001); khi loai trr hep nang, chi
AI-QCT con y nghia v&i MACE va ti vong/nhoi mau cg tim [15]. Nghién ctru khac ghi
nhan dong thuan gira AI-QCT va SIS rat cao (93%, k=0,87) nhung trung binh vai phan
do hep CAD- RADS (k=0,488) [16]. Nhu vay, Al vugt tréi trong nhan dién ganh nang
mang xao vita, ké ca mic do hep thap.

Cac bang chiing chl yéu trén bénh nhan tong thé, chua téng hgp trén nhém NOCAD.
Cau hoi nghién cuu: dinh lugng mang xa vira tu dong bang Al c6 d6 chinh xac & mdc
dd nao so vdi danh gia truc quan theo CAD-RADS 2.0 trong phan tang nguy c¢d & nhém
NOCAD. Chung téi thuc hién tong quan hé théng nham so sanh dé chinh xac dinh
lugng mang xd vira bang Al v&i CAD-RADS 2.0 trong phan tang nguy cg mach vanh &
bénh nhan NOCAD, giup téi uu liéu phap néi khoa, cai thién tién lugng va quan ly nhém
khong tai thong.

2. D0l TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Thiét ké nghién ciru

T6ng quan hé théng dua trén tiéu chuan PRISMA. Quy trinh thuc hién gém: xac dinh
cau hoi nghién cuu, xay dung chién lugc tim kiém, sang loc nghién ctu, trich xuat di
liéu va tdng hap két qua.

2.2. Phuong phap tim kiém, thu thap dir liéu

Tat ca cac nghién ciiu dugc xuat ban trén cac co s¢ dir liéu qudc té uy tin bao
gém Pubmed, Google Scholar Research Gate, Science Direct va cac tap chi chuyén
nganh trong khoang 6 nam gan day (tU 2020 dén 2026). Lan cudi truy xuat dit liéu
dién ra vao ngay 22/04/2026. Va nhdm nghién clu da st dung cac tir khéa tiéng Anh
va tiéng Viét tuang Ung: “non-obstructive coronary artery disease”, “"Al-QCT", “artificial
mtelhgence" "automated plaque quantification”, "CAD-RADS 2.0", “visual assessment”,

"risk stratification”, “high-risk plaque”. Cac tu khoa két hap bang toan tur logic "AND”
(va) hoac "OR” (hoac) Lénh tong hgp dua vao cong cu tim kiém:

(“Non-obstructive coronary artery disease” OR “Non-obstructive CAD” OR “Coronary
stenosis <50%" OR “Mild coronary artery disease”)

AND (“Artificial Intelligence” OR “"Machine Learning” OR “"Deep Learning” OR "Al-
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QCT” OR "Automated plaque quantification” OR “Al-enabled CCTA")

AND ("CAD-RADS 2.0" OR "CAD-RADS"” OR "CAD-RADS P modifier” OR “Visual
assessment” OR “Expert interpretation”)

AND ("Risk stratification” OR “Plaque characterization” OR “High-risk plaque” OR
“Vulnerable plaque” OR "Adverse cardiovascular events”)

2.3. Poi tugng nghién ciru

Tiéu chuan lya chon: (1) Bénh nhan > 18 tudi chup CCTA va cé bénh mach vanh
khong tac nghen (NOCAD) v8i muc hep Iong mach < 50% hoac thudc phan do CAD-
RADS 0 - 2; cac nghién cfu trén quan thé bénh nhan hén hop dudc chap thuan néu co
dd lieu riéng cho nhém NOCAD. (2) Nghién ctru phai thyc hién AI-QCT, sif dung cac
thuat toan machine learning hodc deep learning. (3) Co so sanh Al v@i phudng phap
danh gia truc quan theo CAD-RADS 2.0, hoac két qua doc chuyén mon ti bac si. (4)
Nghién cru phai bao cao cac két cuc chinh vé dé chinh xac chan doan (AUC, d6 nhay, d6
dac hiéu), hoac cac két cuc phu nhu dé chinh xac dinh lugng ganh nang mang xgo via,
kha nang phat hién mang nguy ca cao, do 1ap lai gitta cac ngudi doc va du doan bién c6
tim mach chinh (MACE). (5) Chi chon cac nghlen clu géc nhu nghlen clru thuan tap tién
cltu hodc hdi ctu, nghién clru cat ngang va nghién c(tu danh gié gié tri cia nghiém phép
chan doan. (6) D6i véi bai bao quoc té, uu tien lua chon cac bai thuoc Journal Rankings
on Medicine: Q1,Q2,Q3. (7) Baéi vai bai bao trong nudc, chon cac bai thudc danh muc
cac tap chi co tinh diém cta hoi dong chuc danh giao su nha nudc tir 0.5-1 diém. Quy
trinh lya chon theo cac hudng dan clia PRISMA2020.

Tiéu chuan loai trlr: (1) Nghién cu thuc hién trén déi tugng < 18 tudi, c tién su
can thiép stent hoac phau thuat béc cau, tht nghiém trén dong vat hoac thudc tién
lam sang, md hinh gia 1ap, hoac cac nghlen ctru khong co di liéu tach biét cho nhém
NOCAD, hinh anh CT khéng dat chat lugng dé phan tich bang Al. (2) Cac ky thuat phan
tich dinh lugng thu céng hoac ban tu dong phu thuéc vao thu cdng, cac phan mém
khong ung dung Al, hoac cac thiét ké nghlen cuu khong c6 nhom chung. (3) Cac bai bao
khéng cung cap s6 liéu thong ké day du, thiéu cac gia tri dinh lugng. (4) Cac bao cao ca
bénh, bai tong quan, phan tich gép, xa Iuan thu gui ban bién tap, y kién chuyén gia va
bat ky tai liéu nao khong phai la nghién cltu géc véi dir liéu day da.

2.4. Quy trinh quan ly, trich xuat va téng hgp dir liéu

Toan b¢ tai liéu dugc quén ly bdng phan mém Zotero va sang loc théng qua Rayyan.
Quy trinh lya chon nghlen cu thuc hién theo so d6 PRISMA. Sau d¢, hai thanh vién
kiém tra doc lap dé trich xuat dit | ligu: (1) Thong tin chung (tya dé, tac gia, nam xuat ban)
(2) Boi tugn ngh|en cu (c& mau, dac diém iam sang nhém hep mach vanh <50%); va
(3) Két qua lam sang (d6 nhay, do dac hiéu, chi s6 AUC, muc do dong thuan gilta nguai
doc). Cudi cung, tong hop di lieu dé danh gia do chinh xac cta Al- QCT trong dinh
lugng mang xd vita. Nhém nghién clu xay dung cac khuyén cao vé viéc tich hgp Al vao
quy trinh chan doan hinh anh thudng quy, t6i uu hoa viéc phan tang nguy cd va ca thé
hoa chién lugc diéu tri dy phong cho bénh nhan.

3. KET QUA

3.1. Cac nghién ciru dugc tong hgp danh gia

Tong cong 2.332 tai liéu da dugc xac dinh tir cac cg s& dir liéu dién t, bao goém
Google Scholar (n = 1.606), PubMed (n = 573), ScienceDirect (=71 va ResearchGate
(n = 82). Sau khi loai bé 1.391 tai liéu trung lap, con lai 941 tai liéu vao giai doan sang
loc.

Trong giai doan sang loc tiéu dé va tom tat, 849 tai liéu bi loai do khong lién quan
dén chu deé hoac khong dap Ung cac tiéu chi IUa chon. 92 bai bao toan van dugc danh
gia chitiét, 13 bai khong thé truy xuat, con lai 79 bai. Sau khi doc toan van, 70 bai bj loai
vGi cac ly do chinh: khong phu hgp véi déi tugng nghién clu (n = 50), khong su dung
mo hinh chan doan dua tren tri tué nhan tao (Al) (n = 9), cing mét sé ly do khac. bé
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dam bao tinh khach quan va giam thiéu cac sai léch nay, chdng téi da thuc hién danh
gia chat lugng phuong phap luan mot cach nghlem ngat bang cong cu QUADAS-2 trén
bén mién chinh. Cach tiép can nay cho phép kiém chiing d¢ tin cay cta dr liéu thu nhan
va dat dugc sy dong thuan cao trong nhém nghién cdu déi véi cac két luan dugc dua
ra. Cudi cing, 9 nghién clu dua vao phan tich, cac nghién clru tiéu biéu thé hién trong
[Bang 1].

Dua trén cac nghién cuu, co su chuyén bién trong thiét ké ban chiing lam sang vé
AI-QCT. Cac nghién ctu ban dau tap trung xac thuc dé chinh xac cua Al trong phat hién
hep va phan loai CAD-RADS, so vdi dong thuan cua 3 chuyén gia trén két qua chup
mach xam lan (ICA) [19, 22]. V& sau, cac nghién ctu quy mé 16n hon danh gia tac dong
lam sang dai han, st dung két cuoc nhu MACE, ACS hoac tir vong tim mach [17, 18, 21].
Da s6 nghién ctru mang tinh da trung tam hoac da quéc gia, vai ¢ mau I6n nhat 6,054
bénh nhan [21] va thai gian theo doi gan 7 nam [17]. Tiéu chuan tham chiéu chuyén tur
hinh anh hoc xam lan sang két cudc lam sang thuc té qua registry quéc gia hoac ho s
bénh an dién tr. Diéu nay khang dinh AI-QCT khéng chi ding lai & cong cu hé trg doc
hinh anh ma dang trd thanh hé thong dinh lugng nguy cd ca thé hoa, phan tang diéu
tri noi khoa va du phong bién c¢6 tim mach.

[ Xac dinh cac nghién ciru théng qua cic co s& dir liéu va nguén dang ky }

—
Cac tai liéu dugc xac dinh tir Cac tai liéu loai bd truéc khi sang loc
Co s& dir liéu (n = 2332) Cac ban ghi tring 1p bi loai bd
é’ *  Google scholar: n = 1606 gf ::3‘91)h p . \
- ac ban ghi dugc cong cy ty
g * Pubmed. n =573 déng danh gia khéng dd diéu kién
E *  Science direct n= 71 (n=0)
¢ Research gate:n =82 Cac ban ghi bi loai bd vi If do
S0 dang ky (n=0) khac (n = 0)
!
—
Cac tai liéu duoc sang loc Céc tai liéu bi loai bd
(n=941) (n= 849)
Céc tai liu danh gia toan van | Céc tai liéu khong truy cap duoc
3 (n=92) (n=13)
Cac bao cao dwoc danh gia mirc
dd phi hop »| Cactailiéu loai tnr: n=70
(n=79) Sai dbi twong nghién cu (n = 50)
Sai mé hinh chan doan Al (n = 9)
Khéng dd di liéu phan tich (n = 11)

N
—
_i Cac nghién cru duoc dua vao
bai téng quan (n = 9)
3 Cac bao caq cda cac nghién clru
duocdravao (n=9)
-

Hinh 1. So d6 PRISMA vé su lua chon

3.2. Hiéu qua cua Al-QCT

Viéc xac dinh mang xd via dé tén thuong dong vai tro then chét trong du bao cac
bién ¢6 tim mach cap tinh, thé hién trong [Bang 2].

AI-QCT nang cao d6 chinh xac chan doan (tang AUC va dé nhay 5%-20% so vdi
phudng phap truyén thong) va dinh lugng khach quan, gidp t6i uu hda phan tang nguy
cd. Trong phat hien ton thuadng, Al-QCT dat dé nhay cao, 99,4% so vGi 96,6% cua danh
gia truc quan, cai thién kha nang phan biét v&i dién tich dudi du‘dng cong (AUC) tu 0,87-
0,90 so vai 0,65-0, 79 cua bac si [17, 19, 25] Nghién cfu cho thay tich hap Al cai thlen
hiéu nang cua cac bac si it kinh nghlem v@i d6 nhay tang tu 65,5% lén 93,5% [25].

Bén canh vai tro danh gia mic dé hep, AI-QCT con cung cdp kha nang dinh lugng
mang xg vita khach quan, ho trg phan tang nguy ¢ |am sang. Cac chi s6 dinh Iuang nhu
ty 1& thé tich mang bam (plaque volume fraction — PAV) cho phép xac dinh cac ngudng
nguy cd cé y nghia tién lugng. Viéc chuyén tir danh gia dinh tinh sang dinh lugng gidp
nang cao tinh tai lap va chuan hda bao cao theo CAD-RADS 2.0, dong thdl gop phan
tang cudng vai tro cua CCTA trong du bao bién ¢ tim mach va hd trg cac quyét dinh
diéu tri ca thé hoa.
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Bang 2. Hiéu qua AI-QCT

Tac gia - AuUC? Se® / Sp° Al
STT nam Cut-off’ (A / TQY) (%) Se / Sp TQ (%)
Bar, et al. . 90.0 / 46.8 (Tr)
Al: 0.68 : :
PAV” > 2.6%
1 (2025) [17] ; 8 (Tr°) / 0.64 92.6 /35.7 -
(Dy bao ACS?®) (Val'©) Val)
,  Hanetal 2 é5r?)°/; (>bé58*g/ 080/077  935/579  655-77.7/64.9-68.4
(2022) [19] (mach Fnéu)o 0.84 /0.85 78.1/82.5 50.9-64.2 / 89.8-93.1
, Zouetal % a5r?)°/; gbggfg/ 090/079  99.4/654 96.6 / 34.6
(o)
(2026) [23] (t6n thuong) 0.97 /0.90 97.5/89.5 88.8/73.7
h l.
4 fz oezrz)e[gj] Khong bdo cao  0.87 / 0.65 85.2 /- 358/ -
1 Ngudng phan tang
2 Area Under the Curve: dién tich dugi dudng cong
3 Artificial Intelligence: tri tué nhan tao
4 Tryc quan
5 Sensitivity: d6 nhay
6 Specificity: do dac hiéu
7 Percent Atherosclerotic Volume: phan tram thé tich mang xd vira
8 ¢cutﬁ Corlonary Syndrome: héi ching vanh cap
ap huan luyén
10 Tap kiém dinh
Bang 3. D6 dong thuan gitra AI-QCT va déanh gia truc quan theo CAD-RADS 2.0
Cohen’s
e P . ICC? (95% % Pong thuan
STT Tacgia-nam  Bién so6 danh gia Kappa - k
(95% KTC') KTC) tong thé
k=075
1 Han, et al. Ngudi doc vdi (bénh nhan) i i
(2022) [19] ngudi doc (+AF) kK = 0.80
(mach mau)
ZOU, et al. Dé hep ngu‘(\j| doc 0.97 o P
2 (2026) [23] véi nguai doc (0.94-0.98) 80% (Al vs HIRY
Ngudi doc Vi
ugi d
3 Chen, et al. Yéu tnégngLIJy?:; cao - (00;353; -
2024) [24 . e
( ) [24] Dac diém mang xa 0.883)
vlfa nguy cd cao
Kk =0.58
(50%)
4 Brendel, et al. CAD-RADS (Al v6i ‘= 0072 i )
(2025) [26] ngudi doc) (70%)
(p < 0.001)
5 Huang, etal.  CAD-RADS (Alvéi :0%;5 - i )
uasi d
(2023) [25] ngudi doc) (b < 0.001)
1 Khoang tin cay
2 Intraclass Correlation Coefficient: hé s6 tuang quan ndi I1&p
3 Artificial Intelligence: tri tué nhan tao
4 Hybrid iterative reconstruction: ky thuat tai tao 1ap lai / Tai tao hén hop lap
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3.3. P6 dong thuan giira Al-QCT va danh gia truc quan theo CAD-RADS 2.0

Muc d6 tuong hop gilta hé théng dinh lugng tu dong (AI-QCT) va bac s chan doan
hinh anh khi phan loai theo CAD-RADS 2.0 dat muc tir t6t dén xuat sac, thé hién trong
[Bang 3].

Trong phan loai CAD-RADS, hé s6 Kappa (k) gitta Al va bac st doc dao dong tur 0.58
dén 0.802 (p < 0.001) [25, 26]. Al cai thién su nhat quan khi so sanh gitta cac bac si vadi
nhau ( = 0.75 - 0.80), tao su dong nhat trong doc két qua gilta cac bac si [19]. Dai véi
cac chi tiét phuc tap han nhu danh gia mang xa vita nguy cd cao hay muc do hep, hé
s6 tuong quan ndi I6p (ICC) ghi nhan & mc rét cao, tir 0.830 dén 0.97 [23, 24]. Ve ty le
doéng thuan tong thé, su théng nhat tuyét déi gitra Al va ngudi doc dat khoang 80.0%
[22, 23]. Nerng s6 liéu nay minh chiing rang cac sai s6 I16n gita phan tich cua Al va danh
gia Iﬁm sahng thuc té 1a rat hiém gap, clng cé d6 tin cay cta Al-QCT trong chan doan
mach van

4. BAN LUAN

Két qua cla tong quan nay cho thay viéc ing dung tri tué nhan tao dinh lugng (Al-
QCT) trong phan tich hinh anh CCTA mang lai nhiéu Igi ich dang ké so véi danh gia
truc quan truyén théng. NG&i bat nhat la kha nang cai thlen d6 nhay trong phat hién tén
thuong, ddc biét & nhom hep dong mach vanh khéng tac nghén. Két qua nay tugng
doéng véi cac nghlen cltu quy mo6 I6n gan day (SCOT-HEART hodc PARADIGM), khang
dinh Al c6 the nhan dién cac dac diém mang xa vita tinh vi. Dac biét, viéc phan tich
hleu suat clia Al tai cac ngudng cut-off 50% va 70% dong vai tro quan trong trong viéc
khang dinh gia tri chan doan nhém NOCAD. Vai g|a tri tién doan am (NPV) cao (89, 7%
dén 99,9%), Al gilp loai tri tinh trang tac nghén va xac dinh didng quan t thé hep mach
vanh duai 50%, tang kha nang tam soat sém cac ton thu‘dng hep toi thiéu (trung binh

2,6%) thudng bi bo sot trong lam sang. Tuy nhién, Igi ich vé d6 nhay cao cta Al di kem
v@i thach thic vé xu huéng danh gia qua mic do hep, dac biét & cac tén thuang voi hoa
nang (hiéu Ung calcium blooming), tang, ty Ié ducng t|nh gia va dan dén chi dinh can
thiép khong can thiét néu khong can nhac lam sang can trong.

Al-QCT hé trg cai thién tinh nhat quan va dé dong thuan gilta nhitng ngudi doc. Viéc
ap dung Al giup chuan hda qua trinh danh gia va giam phu thudc vao kinh ngh|em ca
nhan, ho trg hé théng phan loai CAD-RADS 2.0 khach quan hon, tao ngon nglr chung
gida béc si chan doan hinh anh va bac sT lam sang. Tuy nhién, mdc d6 dong thuan co
thé thay déi tuy theo thuat toan cla tiing hé thong Al. Al chua thé thay thé vai tro kiém
ching cla bac si.

Mot xu huéng dang chu y la su chuyen dich tUr cach ti€p can dua trén mic do hep
long mach sang danh gia toan dién ve ganh nang mang xa vira. AI-QCT cho phép dinh
luong chl tiét cac dac diém nhu thé tich, thanh phan va tinh chat dé ton thuong, phan
tich mang dam do thap, tai cau trac t|ch cuc va dau hiéu vong nhan véi do chinh xac
cao, qua do cung cap théng tin cé gia tri vugt tréi so vdi cac chi s6 truyén théng nhu
diém canxi déng mach vanh (CAC). Bac biét, kha nang phat hién cac mang xa vira khong
vbi hoéa giup cai thién dang ké phan tang nguy cg, nhat la & nhitng bénh nhan co diém
CAC thap hodc bang khong nhung van c6 nguy cc bién c6 cao do sy hién dién cla cac
mang xd vita giau lipid.

Al-QCT ho trg ca thé hda chién lugc diéu tri, tir chi dinh cac xét ‘nghiém churc nang
nhu FFR-CT dén t6i uu hoa liéu phap statin manh md ra hudng_ti€p can mai trong y
hoc chinh xac. Tuy nhién, can thém cac nghlen clu tién clu ngau nhién dé xac nhan
thay doi trong chién Iuoc diéu tri dua trén Al cé thuc sy cai thién két cuc 1am sang dai
han hay khong.

Téng quan nay ton tai mot s6 han ché. Thit nhat, su khong dong nhat vé thiét ké
nghién ctu, quan thé bénh nhan va cac mo hinh Al khac nhau gay kho khan cho viéc
gop sob liéu thong ké. Thit hai, viéc thiéu cac “chuan vang” xam lan (nhu IVUS hoac OFDI)
trong nghlen ctu thanh phan c6 thé han ché tinh xac thuc cua dinh lugng thanh phan
mang xa vira. Ngoai ra, nguy ¢ xung dot Igi ich & cac nghlen clu duoc tai trg bgi doanh
nghiép cdng nghé la mot yéu t6 can dudc xem xét. Cudi ciing, rao can vé chi phi va ha
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tang cong nghé van |a thach thic 16n cho viéc trién khai rong rai Al tai cac nudc dang
phat trién.

5. KET LUAN

Ung dung tri tué nhan tao dinh lugng (AI-QCT) trong phan tich hinh anh CCTA cho
thdy tiém nang vugt tréi trong viéc nang cao do6 chinh xac chan doan va phan tang
nguy cd tim mach, dac biét & bénh nhan hep dong mach vanh khéng tac nghén. Al-QCT
khéng chi cai thlen kha nang phat hién mang xd vita dé tén thuong ma con gép phan
giam sai sot chli quan cua ngudi doc. Su két hgp gitta AI-QCT va CAD-RADS 2.0 la mét
hudng di chién lugc trong tuong lai, gidp chuén hda danh gié hinh anh, t6i uu hoa diéu
tri du phong va cai thién tién lugng tim mach lau dai. Tuy nhién, can thém céc nghién
clu chat lugng cao dé xac nhan va chuan héa viéc ing dung Al trong thuc hanh 1am
sang.
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