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TOM TAT: Xu4t huyét tiéu hda (XHTH) 14 cap clfu ndi - ngoai khoa thudng gap, cé ty 1& méc
bénh va tr vong cao. Viéc xac dinh nhanh va chinh xac vi tri cling nhu nguyén nhan xuat huyét
la can thiét dé hudng dan can thiép kip thai. Chup mach bang X-quang cat I8p vi tinh (CTA)
da trd thanh mét phuong phéap hinh anh hién dai, khong xam lan, cé kha nang phat hién chay
mau hoat déng véi d6 nhay va dé dac hiéu cao. Nghién ciru nay nham mo ta dac diém hinh
anh CTA & bénh nhan XHTH va danh gia gia tri cia CTA trong chan doan va xac dinh vi tri xuat
huyét. Nghién cltu cat ngang thuc hién tai Bénh vién Théng Nhat, TP.HCM tir thang 5/2024 dén
5/2025 trén 31 bénh nhan >18 tudi nghi ngd XHTH, dudc chup CTA khi ndi soi that bai va c6 xac
dinh bang ndi soi, chup mach sé hoa xoa nén (DSA) hoac phau thuat. DT liéu dugc phan tich
bang SPSS 20.0, tinh toan dé nhay, dé dac hiéu, gia tri du doan duong (PPV) va gia tri du doan
am (NPV). Trong 31 bénh nhén (71% nam; tudi trung binh 62,5 + 17,1), ddu hiéu CTA thudng
gap nhat la thuéc can quang thoat mach & thi déng mach >90 HU (38,7%), trong dé 50% thay
déi dam dé va 33,3% thay déi hinh dang & thi tinh mach. Cac dau hiéu khac gém tham nhiém
m& quanh rudt (32,3%), tang ngém thuoc thanh ruét (6,5%). CTA ¢6 do nhay 73,9%, d6 dac hiéu
87,5%, PPV 94,4%, NPV 53,9% va dé chinh xac 77,4%. Vi tri xudt huyét hay gap nhat la ruét non
(27,8%). Nguyen nhan cha yéu la loét (22, 2%) va u GIST (16,7%). CTA la phUdng phap cé gla tri
cao, khong xam 1an dé chan doan va dinh vi XHTH, dac biét hitu ich khi ndi soi that bai, véi do
dac hiéu cao va Uing dung t6t trong thuc hanh lam sang.

Tu khéa: Xuat huyét tiéu hoa, CTA, Chan doan hinh anh, Viét Nam

DIAGNOSTIC VALUE OF COMPUTED TOMOGRAPHY
ANGIOGRAPHY IN THE DIAGNOSIS OF

GASTROINTESTINAL HEMORRHAGE
Nguyen Thi Mai Hanh, Huynh Chung, Do Vo Cong Nguyen

ABSTRACT: Gastrointestinal hemorrhage (GIH) is a common medical-surgical emergency with
high morbidity and mortality rates. Rapid and accurate identification of the location and cause
of bleeding is essential to guide timely intervention. Computed tomography angiography (CTA)
has emerged as a modern, non-invasive imaging method capable of detecting active bleeding
with high sensitivity and specificity. This study aimed to describe the CTA imaging characteristics
in patients with GIH and evaluate the value of CTA in diagnosing and localizing hemorrhage. A
cross-sectional study was conducted at Thong Nhat Hospital, Ho Chi Minh City, from May 2024
to May 2025, involving 31 patients >18 years old with suspected GIH who underwent CTA when
endoscopy failed and were confirmed by endoscopy, digital subtraction angiography (DSA),
or surgery. Data were analyzed using SPSS 20.0, calculating sensitivity, specificity, positive
predictive value (PPV), and negative predictive value (NPV). Among 31 patients (71% male;
mean age 62.5 £ 17.1 years), the most common CTA finding was contrast extravasation in the
arterial phase >90 HU (38.7%), of which 50% showed changes in density and 33.3% showed
morphological changes in the venous phase. Other findings included perienteric fat stranding
(32.3%) and bowel wall enhancement (6.5%). CTA had a sensitivity of 73.9%, specificity of 87.5%,
PPV of 94.4%, NPV of 53.9%, and accuracy of 77.4%. The most common bleeding site was the
small bowel (27.8%). The main causes were ulceration (22.2%) and GIST tumors (16.7%). CTA is
a highly valuable, non-invasive method for diagnosing and localizing GIH, particularly useful
when endoscopy fails, with high specificity and good applicability in clinical practice.
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1. PAT VAN DE

Xuéat huyet tiéu hoa (XHTH) la cap clu
ndi-ngoai khoa thudng gap vdi nguy ca tu
vong 8-16%, c6 thé 1én t3i 23% dbi vai xuat
huyet 6 at hodc tai phat (1). Tai Viét Nam,
ty 16 mac XHTH tai cac bénh vién tuyén
trung uong dao dong 50-150/100.000
dan/nam, trong d6 XHTH trén chi€ém 60-
72% (2, 3) Vi ty lé tu vong tor 8-14% va
cao hon & ngudi cao tudi hodc bénh nhan
c6 bénh kém theo (4-6).

Viéc xac dinh nhanh va chinh xac vi tri,
nguyén nhan chay mau dong vai tro then
chét dé can thiep kip thai, cai thién tién
lugng. NGi soi tiéu hoa la tiéu chuan vang
vGi uu diém vira chan doan vira diéu tri
cam mau tryc ti€p. Tuy nhién, ndi soi co
han ché khi benh nhan chua chuan bi rudt,
dan chay mau 6 at, hodc vi tri chay mau
ngoai tam ti€p can (7). b6 nhay cla ndi soi
dai trang trong chay mau cap chi khoang
68% (8).

Mot s6 phuang phap khac cling ton tai
han ché. Xa hinh hong cau danh dau dong
vi phong xa phat hien t6c d6 chay mau
thap (0,1-0, 5 mL/phut) (9) nhung ty lé xac
dinh vi tri sai t&i 30% (10). Chup mach mac
treo chon loc c6 uu diém vira chan doan
vlia thuyén tac diéu tri, phat hién chay mau
>0,5 mL/phut, nhung la thu thuat xam Ian,
tén thai gian.

Chup mach bdng X-quang cat I8p vi
tinh (CTA) la phuong phap hién dai, khdng
xam lan, nhanh chong va phat hlen chay
mau vGi dong chay thap tai 0,3~ 0,5 mL/
phut (1 1). CTA khao sat toan bd hé thong
mach mau 6ng tiéu hda trong thdi gian
ngan, ddc biét htu ich & bénh nhan XHTH
cap can danh gia nhanh hoac khi noi soi
that bai (12, 13). CTA con dinh hu’dng lua
chon perdng phap diéu trj, giup giam ty
lé ti vong va bién ching. Phan tich tong
hdp 22 nghién ctu vai 672 bénh nhan cho
thay CTA c6 do nhay 85,2% va dé dac hiéu
92,1% (14).

Tai Viét Nam, ky thuat CTA da dudc
trién khai tai nh|eu bénh vién tuyén trung
uong va mot sé cd o] tuyen tinh (2, 5, 15,
16). Tuy nhién, cac nghién cdiu danh gia he
thong vé gia tri chan doan cua CTA trong
XHTH con han ché, viéc ing dung trén 1am
sang chua dong b6 va di lieu doi chiéu
vdi tiéu chuadn vang (ndi soi, phau thuéat)
chua nhiéu.

TU thuc tién dé, ching toi tién hanh
nghién clru nay vdi hai muc tiéu: (1) Mo ta
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ddc diém hinh anh CTA trong XHTH; va (2)
Xac dinh d6 chinh xac cua CTA trong xac
dinh vi tri va nguyén nhan XHTH so vGi ndi
soi, DSA hodc phau thuat.

2.0l TUGNG VA PHUONG
PHAP NGHIEN CUU

D6i tugng nghién ctu la bénh nhan
XHTH nhap vién va diéu trj tai bénh vién
Théng Nhat, thanh phé H6 Chi Minh tur
thang 5/2024 dén thang 5/2025. Tiéu
chuan lya chon bao gém bénh nhan tu
18 tudi trd lén lac nhap vién lam sang
nghi ngd XHTH, dugc xac dmh b&i mot
hoac cac biéu hlen sau nhu non ra mau,
di ngoai phan den hoac phén do tudi, tut
huyét ap hoac dau hleu sOc mat mau, giam
hemoglobin khéng giai thich dugc; dugc
chup CTA 6 bung khi nhap vién nham
muc dich tim vi tri hodc nguyén nhan chay
mau khi noi soi that bai va trudc khi chan
doan xac dinh bang it nhat mot trong cac
phuang phap kiém ching sau: ndi soi
ong tieu hoa trén hodc dudi, DSA hoac
phau thuat. Tiéu chuan loai trr bao goém
c6 chéng chi dinh chup CTA: di ing thudc
tuong phan, suy than (do loc cdu than
<30ml/ph), bénh nhan dang mang thai,
hinh anh CTA luu trt khong day du va chat
lugng khéng t6t dé danh gid hodc bénh
nhan khéng dong y tham gia nghién ctu.

Nghién ctu cat ngang dudc ti€n hanh
tai bénh vién Théng Nhat, Thanh phS Ho
Chi Minh. Phuong phap ldy mau thuan tién
dudc ap dung cho tat ca cac bénh nhan du
diéu kien nhap vién trong thai gian nghién
ctru. C& mau trong nghién ctu gém 31
bénh nhan dap Ung cac tiéu chi chon vao
va loai trf.

Bién s6 nghién cltu dugc thu thap bao
gom dac diém nhan khau hoc (tudi va gidi
tinh); dac diém 1am sang (mUc do nghiém
trong cua XHTH; khoang thdai gian tu CTA
dén can thiép; hoi dlem thuc hién CTA so
vGi thai diém nhéap vién. XHTH trén CTA
dugc coi la duang tinh néu xuat hién bat
ky dau hiéu nao sau: (1) Dau hiéu thoat
mach: duoc dinh nghia khi cé hinh anh
thudc can quang trong long rudt & thi
déng mach (> 90 HU) hay tich tu dan o
tang dam do, c6 thé thay doi dam do va
hinh dang & thi tinh mach (17, 18), (2) Dau
hiéu chay mau mai (hinh anh tang dam dé
trong long rudt trén thi khong tiem thudc
nguang chan doan > 60 HU (19)), 3) dau
hieu khac nhu muc dich-dich khu trd cla
quai rudt, tang ngam thuéc thanh ruot,
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tang ty trong tu phat 8 mé m& quanh rudt
hoac sy hién dién cta bat thusng mach
mau nhu polyp hodc khéi u (1).

D{ liéu dugc phan tich bang phan mém
SPSS phlen ban 20.0. Cac bién dinh tinh
dugc tom mo ta dudi dang tan sé va ty
1é phan tram, cac bién dinh lugng dugc
mo ta bang gid tri trung binh va do léch
chudn déi vai dir liéu phan phdi chuan
hodc béng gia tri trung vi (Q1-Q3) déi vdi
dir lieu khong cé phan phéi chuan. Gia tri
chan doan cta CTA dugc danh gia so vai
cac tieu chuan tham chiéu (n0| soi, DSA
hoac phau thuat) théng qua cac chi s6 do
nhay, d& dac hiéu, giatri du doan duang
(PPV) va gié tri du doan am (NPV).

Nghién ctu dugc Ho6i dong dao dic
trong nghién ctu y sinh Bénh vién Théng
Nhat chdp thuan vé cac khia canh dao
dic va tinh an toan ctua dé tai nghlen
ctu s6 147/2024/CN-BVTN-HDDD, ngay
02/12/2024.

3. KET QUA

3.1. Dic diém chung cua déi tugng
nghién ciru

Trong s6 31 bénh nhén dugc nghién
clu, 71% la nam, véi tudi trung binh 62,5
+ 17 1 tuéi, va phan I&n bénh nhan trén 60
tudi (67, 7%) Muc d6 xuat huyét chi yéu
la nhe-trung binh (64,5%). Thdi gian tU/ luc
chup CTA dén luc can thiép c6 trung vi la
5 gi6 (Q1-Q3: 2-24 gid). Thai gian tu luc
nhap vién dén khi thuc hién CTA c6 trung
vi 2 gid (Q1-Q3: 24 gi0), vai khoang dao
dong tir 1 dén 24 gio.

3.2. Dac diém hinh anh XHTH trén
CTA

Bang 1. Dac diém hinh anh XHTH trén CTA (n
=31)

X iz S6 lugng Tylé
Pac diém (n) (%)

Thudc can quang & thi dong mach > 90
HU

co 12
Khong 19

38,7
61,3

Thuéc thoat mach thay déi dam do & thi
tinh mach

Co 6
Khong 6

50,0
50,0
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Thuéc thoat mach thay déi hinh dang &
thi tinh mach

(@) 4 333
Khong 66,7
Dau chay mau mdi

Mau khdéng dong 3 9,7
Mau dong 3 9,7
Céac dau hiéu khac trén CTA

Tang ty trong tu phat &

mo6 ma quanh ruét 10 323
Tang ngam thuéc thanh

ruot 2 6,5
D&u hiéu muc dich-dich 1 32

khu trd cta quai rudt

D&au hiéu phé bién nhat la thudc can
quang trong long ruét & thi déng mach
>90HU, chiém 38,7%, trong do, thudc
thoat mach thay doéi dam do 50%, thay
déi hinh dang & thi tinh mach 1a 33,3%. Co
khoang 9,7% trudng hop c6 hinh anh mau
khong dong Cac dau hiéu hinh anh khac
CTA bao gom tang ty trong tu phat 6 m6
m& quanh rudt & 32,3%, tdng ngam thudc
thanh rudt & 6,5%, va muc chat dich-dich
khu tru cda quai rudt la 3,2% (Bang 1).

3.3. Gia tri chan doan XHTH cua CTA

Bang 2. Gia tri chan doan cua CTA trong xac
dinh xuat huyét tiéu hoa so véi phuang phap
ki€m chiing (ndi soi, DSA hodc phau thuét)

(n=31)
Kiém chirng (ndi soi,
DSA hoac phau thuat)

Téng
Duong tinh  Am tinh
CTA (+) TP=17 FP=1 18
CTA (-) FN=6 TN=7 13
Téng 23 8 31
CTA c6 : D6 nhay (Se) = TP/(TP+FN)

= 17/23=73,9%; do dac hiéu (Sp) = TN/
(TN+FP) = 7/ (7+1) = 87,5%; PPV = TP/
(TP+FP) = 17/ (17+1) = 94,4%; NPV = TN/
(TN+FN) = 7/ (7+6) = 53,9%; d chinh xac
tong thé: (TP+TN)/ n = (17+7)/ 31=774%
(Bang 2). Vi tri xuat huyét hay gap nhat la
rudt non (27, 8%) Nguyén nhan chu yéu la
loét (22,2%) va u GIST (16,7%).
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4. BAN LUAN

4.1. Pac diém hinh anh caa XHTH
trén CTA

4.1.1. DGu hiéu dién hinh

Trong nghién ctu cua chung t6i, dau
hiéu pho bién nhat trén CTA la thudc can
quang & thi dong mach >90 HU, chiém
38,7%, trong do thudc thoat mach thay
doi dam dd & thi tinh mach (50%), va thay
d’0| hinh dang & thi tinh mach (33,3%). Két
qua nay cho thay kha nang phat hién xuat
huyét cép tinh trén CTA chu yéu dua vao
giai doan dong mach, khi thuoc can quang
van con trong Iong mach va dé nhan biét
nhat. Dau hiéu thuoc thoat mach & thi tinh
mach c6 ty & thap hon, déc biét Ia dang
thay déi hinh dang, phan anh rang ‘nhiing
thay déi nay thudng xuét hién muén hon
hoac kho quan sat hon.

Ty 1& thu6c can quang thoat mach 4 thi
dong mach trong nghien ctu nay cling
tuong dong véi nghién clu cua Gu-mu-
yang et al. (2016) (75, 5%) (20), tuy thap
han so v@i Vo Tan Buc va cong su (2023)
(91,4%) (5) nhung cao hon Nguyen Thi
Hong Linh (2017) (21%) (16).

Su khéc biét nay c6 thé dugc giai thich
bdgi nhiéu yéu t6, bao gém muc dd nang
cla xudt huyét (XHTH nang sé dé quan
sat dau hiéu thoat mach hdn) cac t|eu chi
va cach dién giai hinh anh neng cda tung
nghlen clu (dac biét 1a vé “thay déi hinh
dang” & thi tinh mach), giao thic chup CT
khéc nhau (s6 lugng thi va thai diém chup)
va kich thudc mau nghién cudu nho, dan
dén sy bién dong trong cac ty Ié quan sat
dugc.

4.1.2. Ddu hiéu mdu khéng déng

Nghién ctu cta chidng téi ghi nhan
khoang 9,7% trudng hop co hinh anh mau
khéng déng trén CTA, va 9,7% c6 hinh anh
mau déng trén CTA. Biéu nay cho thdy
CTA khéng chi gitp phat hién truc tiép
dong mau dang chay ma con cé thé nhan
dién cac dau hiéu mau tuci trong Iong
ong tiéu hoa trudc khi hinh thanh cuc mau
déng. Kha nang nay dac biét hiu ich trong
cac tinh huéng xuat huyet cap tinh, khi noi
soi tiéu hda co thé gap kho khan do mau
trong long ruét lam che khuat tam nhin.
Tuy nhién, ty B phat hién mau khong déng
cling phan anh mot giGi han ctia CTA, dd
la mét s6 truang, hdp chdy mau nhé hoac
gian doan c6 thé khong dudgc nhan dién,
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do do6 CTA nén dugc st dung két hgp vdi
cac phuang phap chan doan khac nhu noi
soi hodc chup mach can thiép de tang do
nhay va do chinh xac trong danh gia muc
do xudt huyét.

4.1.3. Cdc ddu hiéu khdc trén CTA

Trong nghién ctu nay, cac dau hiéu
hinh anh gian tiép pho bién nhat trong
xudt huyét tiéu héa gom: tham nhiém
m& quanh rudt (32,3%), tang ngdm thudc
thanh rudt (6,5%) va muic dich—dich khu
trd cua quai rudt (3,2%).

Dau hiéu tham nhiém m& guanh ruét
dugc ghi nhan vdi ty |& cao nhat, phu hdp
el cac nghlen clu cua Nguyen Thi Hong
Linh va cong su (16), hay He va cong su
(21), trong d6 dau hiéu nay dugc coi la
quan trong dé ggi y vi tri chay mau, dac
biét trong viém tdi thira hay bénh Crohn.

Tang ngam thuéc thanh rudt (6,5%)
phu hop vaiy van, trong dé déau hiéu "bat
thudc bat thuang thanh rudt” da dugc ghi
nhan nhu mot yeu té hé trg xac dinh vi tri
chay mau, cht yéu gap trong bénh ly viém
hoac khéi u (21, 22).

Dau hiéu muc dich-dich khu trd hiém
gap (3,2%), thap hdn so vGi bao cao 11%
trong nghién cttu cua Nguyen Thi Hon
Linh (2017) (16). Su khac biét vé ty lé co
thé do ¢& mau nho, tiéu chuan dién giai
khac nhau, hoac do dac diém lam sang
(mUc do va téc dé chay mau) anh hudng
dén hinh thanh muc dich-dich trong long
rudt.

K&t qua nghién cru hién tai nhin chung
phu hgp vGi'y van vé vai tro chan doéan cla
cac dau hiéu gian tiép trong XHTH. Viéc
bo sung cac so lieu dinh lugng gidp lam rd
hon tan suat xuat hién cla tifing dau hiéu,
tUr d6 hd trg gia tri thuc hanh trong chan
doan bang CT.

4.2. Gia tri CTA trong chan doan
XHTH

Nghién cdu chung téi ghi nhan ty 1€
phat hién xudt huyét tiéu hoa bang CTA la
73,9%, két qua nay tudng dong vai nghién
clu tai Han Quoc (73, 8%) (1 va Trung
Quéc (75%) (23). Mot s6 nghlen cliu su
dung CTA da thi nhu cta Pouw va cong su
(2022) (24) hoac Shotar va cdng su (2017)
(22) cho thay do nhay cao han (92-95,1%),
trong khi cac nghlen clu tai Viet Nam nhu
cua Nguyen Thi Hong Linh (2017) (16) va
Nguyén H{ru Viét va cong su (2023) (25)
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cling bao cao ty 1é phat hién cao han (86—
91,4%).

Do ddc hiéu cua CTA trong nghién ciu
nay dat khoang 87,5%, Két qua nay tuong
dong véi phan tich téng hop vai dé dac
hiéu gop khoang 95% (KTC95%: 76%-
100%)(26), nhu‘ng thap hon so Vi nghlen
ctu trén nhém bénh nhan XHTH cép tinh
hodc xuat huyét nang, véi do dac hiéu
(94% 99%) (18, 27, 28). Su khac biét nay
c6 thé lién quan dén giao thic chup, muc
do chay mau, dac diém doi tugng nghién
ctu hodc tiéu chuan kiém ching.

Do chinh xac téng thé cua CTA la 77,4%.
Két qua nay cao han nghién cu cua He va
cdng su vGi do chinh xac la 68,2% (21) va
thap han so vdi nghién ctu khac 83,9%-
5% (1, 29). Két qua nghlen clu chung toi
c6 thé phan anh mét nhém bénh nhan bao
goém nhiéu trudng hgp it ngh|em trong
hodc xuat huyét khéng rd nguyén nhan, vi
CTA gép han ché& han khi chay mau khong
lién tuc, 1am gidm dé nhay chan doan.

NPV trong nghién cru nay thap (53,9%)
nhung van tuong dong véi moét s6 nghién
clu dugc bao cao trudc do(1, 21). Ly giai
cho van dé nay co6 thé 1a do tinh chat gian
doan cua XHTH, nhiing trudng hop chup
ngoai thai diém chay mau dé dan dén am
tinh gia.

PPV dat 94,4%, phu hgp v&i dac diém
PPV cao da dugc bao cao trong nhiéu
nghién cru trudc dé la khoang 94% (KTC
95%: 85,4%-98,3%)(1). Diéu nay khang
dinh gia tri cua CTA trong hd trg chi dinh
can thiép. Khi CTA duadng tinh, bénh nhan
c6 thé chuyen truc tiép dén DSA hoac
phau thuat, rut ngan thoi gian tu chan
doan dén can thiép, cai thien tién lugng
va giam bién ching.

Han ché ca nghién ctu nay bao gom
¢8 mau tuang dér nho va thiét k& hai clu
dua trén loat ca don trung tam tai Thanh
phé HO Chi Minh, do do két qua co thé
chua phan anh day da thyc trang ap dung
CTA & cac vung mién khac, dac biét 1a cac
khu vuc vung sau, vung xa, tu do han ché
kha nang khai quat héa. Can md rong
nghién cuu da trung tam va tang c& mau
dé danh gia day du gia tri cta CTA.

5. KET LUAN

CTA la phuong phap hitu ich dé xéac
dinh vi tri va nguyén nhan xudt huyét tiéu
hda, dac biét hieu qua déi vdi cac trudng
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hgp xudt huyét do khdi u (GIST, u xam lan),
tdi thia, di dang mach. Dau hiéu phé bién
nhat I3 thusc can quang G thi dong mach
>90HU. CTA nén dugc két hgp vdi ndi soi,
chup mach hoac phau thuat dé chan doan
toan dién va dac biét hitu ich khi ndi soi
gap han ché. Can co cac nghién clu da
trung tdm v6i mau I6n hon dé danh gia
day du hiéu qua cua phuong phap nay.
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