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SUMMARY Purpose: To determine if there is an added benefit of using
iodine maps from dual-energy (DECT) in addition to conventional CT
angiography images to diagnose pulmonary embolism (PE).

Materials and Methods: In this retrospective analysis, 49
consecutive dual-energy CT angiography examinations performed from
August through July 2020 at Bach Mai Hospital to evaluate for PE were
reviewed. The 49 examinations included 49 patients (mean age, 59.73
years; range, 22-99 years). First, the location, level, and type (occlusive
vs nonocclusive) of PEs on conventional CT angiograms were recorded.
Todine maps were then reviewed for defects suggestive of PE. Last, CT
angiograms were rereviewed to detect additional PEs suggested by the

iodine map.

Results: 19/49 (38.8%) patients were diagnosed with PE, a total of
247 PEs were detected at initial review. After review of the DECT iodine
map, 16 additional PEs were found on 8 of 49 (16.3%) patients in which 2
of 49 (4 %) patients had a new diagnosis of PE after review of the DECT
iodine maps, 4/49 (8%) patients were diagnosed PE before. Of the 16
additional PEs, 8 (50%) were segmental, 8 (50%) were subsegmental, 3
(18.8 %) were occlusive, and 13 (81.2%) were nonocclusive

Conclusion: Dual-energy CT iodine maps show a small incremental
benefit for the detection of occlusive segmental and subsegmental

pulmonary emboli.

Keywords: CTPA= computed tomography pulmonary angiography,
DECT= dual-energy computed tomography, PE= pulmonary embolism,

iodine map.
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I. DAT VAN DE

Huyét khéi dong mach phédi (HKBMP) 1a mét trong
nhirng nguyén nhan hang dau cta bénh Ii tim mach-
lién quan dén ti 1é t&r vong & Hoa Ky va&i ti 18 méc phai
112.3/ 100000 [1] va ti 1é t& vong do moi nguyén nhan
trong 3 thang 3.9%-15.3% [2]. Chan doan sém va diéu
tri HK DMP 13 rat can thiét cho viéc tbi wu héa két qua
diéu tri 1am sang. Chup cét I16p da day dong mach phdi
la tiéu chuén tham chiéu chan doan tdc mach phdi.
Ngay nay véi sy tién bd ctia khoa hoc ki thuat, chup cét
I&p ddng mach phdi hai mirc nang lwong (DECT) dang
dwoc ng dung réng rai, cho phép phan biét cac vat
chét khac nhau dya trén déc diém hap thu ndng lwong
clia chuing, danh gia déng thoi cu tric mach mau phdi
va phan bd iodine nhu md phdi ma khéng téng liéu chiéu
xa so sanh v&i chup cét I1&p vi tinh DMP (CTPA) théng
thuwong [4]. Gan day, cac nghién ctvu da tap trung vao
viéc phan tich gia tri thém vao ctia DECT so vé&i CTPA
[5].Trong d6, dd ch&n doan chinh xac ctia CTPA (85.5-
90.4%) dwoc cai thien nhé vao viéc két hop hinh anh
ban d6 twdi mau phdi (95.6-97.6%) v&i sy ddng thuan
cao gilra cac nhém va gilra cac lan doc trong nhém doc
phim®. Hon nira, DECT lam tang kha nang phat hién
huyét khdi nhé ngoai vi & mirc phan thuy va ha phan
thuy® ma trén phim cét I1&p da day théng thwong rat kho
phan biét nhwng DECT lai hiru ich trong viéc xac dinh
vung khuyét twéi mau do huyét khéi nhé.

Nghién clru Weidan va cong sw tién hanh trén
1035 bénh nhan nghi ngd tdc dong mach phéi, ban
dd iodine gitp tang ti 1& phat hién thém huyét khdi nhé
(phan thuy va ha phan thiy), sb bénh nhan thém chéan
doan méi la 1% [5].

Tai Viét Nam chung téi chwa tim thay tac gia nao
nghién ctru hinh anh DECT trong chan doan HKDMP.
Vi vay ching téi dwa ra gia thuyét rang chup DECT sé
cai thién viéc phat hién huyét khdi nhé (phan thuy va ha
phan thuy), diéu co thé bi bé 16 & chup CT mach mau
thong thwdng. Muc dich nghién clru clia ching téi la
xac dinh hinh thai HKDMP déng nhét v&i ban dé iod va
danh gia lgi ich thém vao so v&i chup CTPA trong viéc
phat hién HKDMP.

II. DOl TWONG VA PHUONG PHAP

Déi twong nghién cru: Nghién ciu cla ching
tdi tién hanh trén 49 bénh nhan tai cac khoa, trung tam

tai bénh vién Bach Mai (cong dén tir thang 8/2020 dén
thang 7/2021) c6 lam sang nghi ngd tdc mach phéi,
dwoc chi dinh chup cat I6p DM phdi 128 day hai mirc
nang lwong (DECT). Bwoc chon vao nghién ctru bdi
hoi dﬁ“)ng khoa hoc bénh vién Bach Mai.

Ki thuat chup DECT trong PE (theo khuyén céo
clia hang Simens): Tham kham dwoc thiwe hién trén may
CLVT 128 day (Somatom Definition Edge, Siemens) v&i
cbng nghé TwinBeam tao hai m&c nang lwgng 140kV va
80kV, mAs 213, pitch 0.7, thoi gian quay vong (rotation)
0.33s, d6 day lép cat 0.75 mm, tai tao 0.7 mm, trudng
tham kham t dinh phdi dén vom hoanh. T4t ca bénh
nhan dwoc s& dung thubc can quang loai tan trong
nwéc la Ultravist 370mgl/ml (Germany), ligu 1.2 mi/kg,
bom tiém may, tdc do tiém 4-5ml/giay. Test bolus hodc
bolus tracking, d&t ROI & vi tri than DM phdi (hgang mirc
carina) ngwdng 100HU. Hinh anh dworc tai tao da binh
dién, dung ng dung Dual Energy analysis d& danh gia
nhu mé phdi, mach mau va ban dd twdi mau [7].

Phwong phap nghién ciru:
- Nghién ctru mé ta cat ngang

- Thu thap sb liéu theo bénh an mau dung riéng
cho nghién ctru

- Bénh nhan dwoc chup DECT bang may
Somatom Definition Edge ctia hang Siemens, s dung
phan mém danh gia Synovia-Dual Enery Lung Analysis

- S dung phan mém SPSS 20 dé xw li s6 liéu.

- Xay dung tiéu chudn chan doan HKDMP: thay
dwoc hinh anh huyét khéi trong long dong mach phdi
& bat ki vi tri nao.

- Xay duwng tiéu chuan huyét khdi hoan toan va
khong hoan toan

Huyét khdi hoan toan: 1a tinh trang thubc can
quang hoan toan khéng qua dworc vj tri tic.

Huyét khdi khéng hoan toan: 1a tinh trang huyét
khéi chiém ché mét phan trong long mach, thudc can
quang van lwu thong (it hodc nhiéu) qua vi tri tac.

Chup DECT trong HKDMP |a mét ki thuat mai
chwa thiét 1ap quy trinh doc phim chuan. TAt ca cac
bac si chan doan hinh anh trong nghién clru déu bj lam
mu 1am sang. C6 hai nhém: nhém 1 trong 1an danh gia
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ban dau trén CTPA, bac si sé danh gia sw c6 mat cla
huyét khdi (diém khuyét thubc hodc cét cut cia thudc
can quang trong long DM phéi, nhin thay cuc téc, danh
gia vi tri, cAp do va mc d6. Nném 2 s dung ban dd
iodine danh gia cac vung khuyét twéi mau két hop voi
phim CTPA dé& xac dinh HKDMP. Cuéi cung la nguoi
doc c6 kinh nghiém = 21 nam trong linh vyc chén doan
hinh anh sé& xac nhan lai két qua trén CTPA va trén ban
do iodine va dwa ra két luan.

Phan tich hinh anh

Chét lvong hinh anh trén ban dd iod duwoc ghi
lai theo 4 thang diém: rat tét (khong c6 nhiéu anh), ot
(nhiéu &nh it), trung binh (nhiéu &nh khé danh gia ban
dd iodine) hodc kém (khong thé danh gia dwoc ban dd
iodine) [5]. Mau s&c dwoc ma héa: nhu moé phéi twdi
mau binh thwéng mau cam déng nhat, ving c6 mau

cam tdi hodc mau den goi 1a vung khuyét twéi mau
[8]. Banh gia vung khuyét twéi mau trén ban do iodine
chi str dung mat cat ngang dé doc [9]. Phan loai ving
khuyét phii hop véi tdc mach phdi néu hinh ném, ngoai
vi phti hop véi vi tri phan thay, ha phan thay b téc
mach, khéng phu hop véi tdc mach phdi (hinh 2). Néu
hinh khuyét khéong ddng nhét, nguyén nhan thwéong
la do khdi u, déng d&c gay ra, v khi, xo' phdi... hodc
hinh khuyét dang dai phu hop véi nhiéu anh thuong la
do chuyén déng cta tim, chum tia cirng tlr thubéc can
quang trong long tinh mach chd trén [5,9] (hinh 1). V&
nhirng vung khuyét twéi mau dac trwung cho HKDMP,
hinh anh CTPA sé& dwoc xem xét lai can than dé xac
dinh rd vung khuyét twéi mau cé twong ¢ng véi cuc tac
nao khong? Néu cé thi né cé dwoc ghi lai & 14n danh gia
ban dau (nhém 1) khéng?

lll. KET QUA

Bang 1. Dac diém tudi, gi¥i nhém nghién clru

Lo Chung HKBMP Khéng HKBDMP
Pac diem p
n=49, (%) n=21, (%) n=28, (%)

Tudi 61.55+17.6
(Cao nhét: 94; 59.73 + 17,82 63,04 £ 17,70 0.52*
Thép nhat: 22)

Nam 26(53.1) 9 (42.9) 17 (60.7 0.22*

N 23(46.9) 12 (57.1) 11 (39.3

Nhan xét: Tong sb 49 phim chup DECT trén 49 bénh nhan |am sang nghi nge> HKDMP. Béi véi tat ca bénh
nhan, tudi trung binh la 61.55 +17.6 tudi (trung vi 67 tudi, khodng 22-94 tudi). Pd tudi trung binh va gi6i & hai nhém
tdc mach va khong tdc mach sw khac biét khéng c6 y nghia thdng ké (p=0.52 va p=0.34)

Bang 2. Yéu t6 nguy co HKDMP

Khéng HKbMP
HKDBMP (DECT) n=21 OR
(DECT) n (DECT) n= 28 P (OR)
>= 65 tudi 10 (47.6) 18 (64.3) p=0.19
B4t dong lau ngay 18 (85.7) 16 (57.1) p=0,058
Ung thw tién trién 4 (19) 0 0.03
Sau mé 1 thang 2(9.5) 6(21.4) 0.44
Th.uyér’1.téc huyét khéi tinh mach 14 (66.7) 4(14.3) P< 0.001
chi duwéi OR=12 (2.98-48.38)
Nhién khuan 8 (38.1) 13 (46.4) 0.56
Bénh ti h tim, tim,
e?. |r’n mac. (SLiy m, van tim 15 (71.4) 23 (82.1) 0.49
nhoi mau co tim ci)
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Giai doan hau san 2 (9.5) 2(7.1) 0.58
Gay xwong chi dwoi 0 2(7.4) >0.05
Dot quy 1(4.8) 6 (21.4) 0.21
Hoi ching tang dong 5(23.8) 2(7.1) >0.05
Bénh tw mién 1(4.8) 1(3.6) >0.05

Theo nghién ctru ctia ching téi ¢é hai yéu t6 nguy
co la ung thu tién trién trong vong 6 thang va thuyén tac
huyét khéi tinh mach sau chi dwéi lam tang kha nang

huyét khéi DMP, sy khac biét cé y nghia théng ké p
<0.05, test x?, Fisher’s extract test

Bang 3. Dic diém huyét khéi DMP phat hién trén DECT

Vi tri tic N= 263 %
DM phéi phai 4 1.52
PMphéi trai 7 2.65
DPM than chung 4 1.52
PM thuy trén phéi phai 37 14.39
PM thy gitra phdi P 18 6.82
DM thay duwdi phdi P 71 26.89
PM thuly trén phdi T 53 20.07
PM thily dwéi phdi T 69 26.14
Cép do6 tac
Nhanh Chinh 14 5.30
Thuy 35 13.26
Phéan thuy 170 64.39
Ha phan thuy 44 17.05
Mtrc do tac
Tac hoan toan 79 30
Téac khong hoan toan 184 70

Co tbng 263 huyét khéi duwoc tim thady & 21/ 49
(42.9%) bénh nhan nghién ctru. Trong sb 263 huyét khbi,
14 (5,3%) 1a & DM phéi chinh gdm than DMP, DM phdi tréi,

DM phéi phai), 35 (13.26 %) & muc thuy, 170 (64.39%) &
mUrc phan thay va 45 (17.05%) & mirc ha phan thay; 79
(30%) la tac hoan toan va 184 (70%) la khéng hoan toan.

Bang 4. Phan loai hinh khuyét twéi mau

N=367 %
Hinh khuyét twéi mau phu hop huyét khéi DPMP 196 53.68
Hinh khuyét twéi mau phu hop bénh ly 125 34.06
Hinh khuyét twdi mau phu hop nhiéu anh 46 12.26

C6 tbng 367 vung khuyét twdi mau trong tdng sé
49 ban db iod. Trong d6 46/367 (12.26%) hinh khuyét
dang dai phu hop v&i nhidu anh, 125/367 (34.06%)
hinh khuyét khéng phu hop véi PE va dwoc gidi thich

b&i cac bat thwong khac trén CT nhw déng dac, khdi
u, tran dich mang phdi, gidn phé nang... va 196/367
(53.68%) hinh khuyét vi tri ngoai vi, hinh chém co vé
nhw phu hop voi PE.
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Hinh 1. Nhiéu anh va hinh khuyét do bénh li. (a) nhiéu anh do chum tia cteng. (b) Nhiéu anh dang dai
doc theo b& tim do chuyén dong cta tim. (c)(d) hinh khuyét twéi mau khong ddng nhat do bénh li xo’ phéi
vo can. (e)(f) hinh khuyét twéi mau do tran dich mang phéi hai bén.

Bang 5. Danh gia sw phu hop huyét khéi DMP va hinh khuyét twéi mau

Phu hop Khoéng phu hop
Huyét khéi hoan toan (%) 75 (95) 4(5)
Huyét khéi khéng hoan toan (%) 120 (65.22) 64 (34,78)
Téng n=263 (%) 195 (74,24) 68 (25,76)

Trong sb 263 huyét khéi tim thay trén phim chup,  toan trén phim CTPA phu hop v&i viing khuyét trén ban
195 (74,24%) phu hop véi hinh khuyét twéi mau va 68 dd iod con 64 (34.78%) thi khong phu hop. C6 75/ 79
(25,76%) thi khong phu hgp. Ciling trong bang so sanh (95%) huyét khdi hoan toan phu hop véi hinh khuyét
do, 120 (65.22%) trong sb 184 huyét khbi khéong hoan twdi mau, 4/79 (5%) khéng phu hop.

1 Vung|khuyét fuong img S8

Hinh 2. Hinh khuyét twéi mau twong (rng véi tac dong mach phéi. BN Trinh Van H, 68 tudi, ma bénh an
210011196. Hinh anh tac khong hoan toan DM thiy dwéi ha phan thuy $9,510 bén phai (mii tén xanh), tac
khéng hoan toan HPT S8 bén trai (miii tén cam) va vung khuyét twéi mau twong (rng (miii tén trang).
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Bang 6. Danh gia sw dong thuan két qua doc trén CTPA va DECT chung

Chan doan tic trén DECT .
Co Tong K (p)
Khoéng
. i Co 19 0 19 0.916 (<0.001)
Chan doan tac trén CTA
Khéng 2 28 30
Téng 21 28 49

Bang 7. Panh gia sw déng thuan két qua doc trén CTPA va DECT mirc phan thuy

Chéan doan phan thuy DECT .
Co Tong K (p)
Khéng
. Co 18 0 18 0.873 (<0.001)
Chan doan phan thuy CTA
Khéng 3 28 31
Téng 21 28 49

Bang 8. Danh gia sw dong thuan két qua doc trén CTPA va DECT mirc ha phan thuy

Chén doan ha phan thuy DECT R K
Co Tong
Khéng (p)
X Co 14 0 14 0.659 (<0.001)
Chan doan ha phan thuy CTA
Khéng 7 28 35
Téng 21 28 49

Bang 6,7,8 danh gia sy dong thuan két qua doc

phim CTPA ( nhém 1) va nhém doc két qua trén DECT
(nhém 2) dwoc tinh bang hé s6 Kappa cho thay: két
qua doc tdc DMP trén CTPA va DECT c¢é su dong
thuan cao véi hé sb Kappa =0.916, p<0.001, & muc
phan thuy Kappa =0.873, p<0.001, & mirc ha phan thuy
Kappa=0.659 p<0.001, sy khac biét c6 y nghia théng ké
Bang 9. Pic diém cia huyét khéi mé&i phat hién
trén DECT

Téng s6 huyét khéi meéi n =16 (100%)

Mtrc do tac

Hoan toan 3(18.8 %)

13 (81.2%)

Khéng hoan toan

Vi tri tac
Cép phan thiy 8 (50%)
Cép ha phan thuy 8(50%)

C6 16 huyét khéi moi (6%) duoc tim thay & 8/49
(16.3%) bénh nhan dwa trén ban d6 iodine tr DECT

va khao sat lai phim chup mach CTPA. Cé 8/16 (50%)
huyét khéi & phan thiy va 8 (50%) & mirc ha phan thay;
3(18.8%) I téc hoan toan va 13 (81.2%) tic khang hoan
toan. Trong s6 16 huyét khéi méi phat hién trén 8 phim
DECT cla 8 bénh nhan cd 6 bénh nhan da chan doan
huyét kh6i DMP & nhém 1 con 2 bénh nhan 1a chan doan
huyét khdi DMP méi ctia nhém 2, chiém ti 1é 4.1% trong
tdng s6 bénh nhan nghién ciru. 2 bénh nhan véi chan
doan tdc mach méi ¢ 1(50%) huyét khéi nam & ha phan
thuy S6 thuy dwdi bén phai va 1(50%) huyét khéi ha
phan thiy S1 thuy trén bén trai, 1(50%) la tic hoan toan,
1(50%) téc khong hoan toan. Ca hai bénh nhan déu co
yéu t6 nguy co' viém phdi nang, xo phdi, dai thao dwong,
bat dong lau, diém Geneva=5 diém, D-dimer >700ug/.

IV. BAN LUAN

Qua nghién ctru 49 bénh nhan c6 1am sang nghi
ngo HKDMP dworc chi dinh chup DECT, chung t6i nhan
thdy c6 hai yéu t6 nguy co 1a ung thw tién trién trong
vong 6 thang va thuyén tac huyét khéi tinh mach sau chi
dwéi lam tang kha nang HKDMP, s khac biét cé y nghia

DIEN QUANG & Y HOC HAT NHAN VIET NAM

S6 44 - 11/2021

23



NGHIEN CUU KHOA HOC

thdng ké (p<0.05, test ¥, Fisher’s extract test). V& do
tudi va gi¢i & hai nhém tac mach va khong tac sy khac
biét khong cé y nghia thdng ké. Nghién ctru clia ching
t6i chirng minh rang chi co sw khac biét nhé trong viéc str
dung chup DECT dé phat hién huyét khéi DM phdi. Bénh
nhan co tdc mach ma&i tim dwoc dwa vao ban dd iod va la
chén doan mai chiém 4.1% trong tbng s bénh nhan. Tat
ca nhirng huyét khéi dwoc thém vao dwa trén ban db iod
vi tri & mtrc phan thuy va ha phan thuy, va phan I6n 14 tac
khéng hoan toan. So sanh véi nghién clru clia Weidan
et al 1a nghién cru trén con ngudi cd quy mé Ién dau
tién cho thay loi ich viéc str dung ban dd iodine ty DECT
trong phat hién HKDMP so v&i phim CTPA lam tang ti 1é
nhéd 1% [5], trong nghién ctru ctia ching t6i 14 4.1%. Diéu
nay cé thé giai thich vi c& mau nghién ciru clia ching
t6i nhd, cac déi twong nghién cteu thudc nhém co yéu té
nguy co huyét khéi DMP cao nhw thuyén téc tinh mach
sau 14 (29%), ung thw 5 (10%), nhiém khuan (38.1%)
trong téng s6 bénh nhan nghién ctru.

Huyét khéi phan thuy va ha phan thuy co thé rat
khé dé phat hién vé phwong dién gidi phau vi kich c&
va vi tri thwérng & ngoai vi. Nhirng huyét khéi nhé cé y
nghia trong lam sang con dang tranh cai. Mgt nghién
clru cla Sheh va coéng sy da so sanh két qua chan
doan HKDMP bang phuong phap chup xa hinh théng
khi twdi mau va chup CTPAva tim ra réng ti 1& chét giam
tr 5.7% t6i 3.3% v&i viéc tang str dung CTPA[10]. Diéu
nay goi y rdng nhirng HKDMP phat hién trén CTPA lam
giam ti lé tlr vong so vé&i viéc phat hién tdc mach phdi
trén xa hinh twdi mau. Nghién ctru clia Pena va cong
s bao cdo rang 18 bénh nhan chan doan HKDMP ha
phan thuy trén phim CTPA khéng diéu tri, khéng co

TAI LIEU THAM KHAO

huyét khéi tinh mach tai dién va khéng t&r vong do tac
mach phéi trong 3 thang theo dai. Diéu d6 noi 1én viéc
thém nhirng huyét khdi nhé trén ban dd iod trong nghién
ctru clia chung t6i la khdng cé y nghia lam sang [11] .

Ngay nay, trén thé gidi nhiéu nghién clru chup
DECT trong HKDMP si* dung ban db iodine mang lai
lgi ich Ion, ngoai chan doan chinh xac HKBMP 95.6-
97.6%, DECT con chén doan phan biét HKDMP hay |a
sarcoma DM nhé& vao kha nang phat hién nhirng ton
thwong ngadm thubc tinh t& bang cach do do tap trung
iodine trén ban d (PE va PA sarcoma: 0.6 + 0.4 mg/
mL vs. 1.5 + 0.6 mg/mL; p = 0.001). 'ng dung do thé
tich viing khuyét twdi mau trén ban dé iodine DECT dé
danh gia mirc d6 nang va du bao tién lwong két cuc lam
sang cho cac bénh nhan tdc mach cung vé&i viec do ti 1é
that phai/ that trai, chi sb tdc nghén Qanadli, D-dimer va
lam sang. Phan biét tdc DM cép tinh va man tinh dwa
vao mo hinh twédi mau khac nhau chup tai hai thi DM va
thi muon rat cé y nghia trong diéu tri [12].

V. KET LUAN

Nghién ctru clia chung t6i da dwa ra ki thuat chup,
quy trinh doc phim DECT trong HKDMP, phan loai vi
tri, cAp d6, mirc d6 huyét khdi, hinh khuyét twdi mau
va nhiéu anh. Chup DECT cho phép danh gia ddng
thoi cAu tric mach mau phéi va chirc néng théng qua
ban db iodine ma khéng tang liéu chiéu xa so v&i chup
CTPA théng thwong, céi thién phat hién HKBDMP & mrc
phan thuy, ha phan thuy, lam tang thém ti 1é phat hién
nhé 4.1%. Ngoai ra chup DECT trong cac bénh li phbi
con mang lai nhidu y nghia trong Iam sang can duoc
nghién ctru tiép trong twong lai.
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TOM TAT

Muc dich: Xéc dinh 0 lgi ich thém vao cua viéc st dung ban dd iodine tir DECT két hop hinh anh chup CTPA théng
thudng trong chin doan huyét khéi DMP.

Phwong phap: Trong phén tich hdi ciru nay, 49 bénh nhan (tudi trung binh, 59.73 tudi; khoang, 22-94 tudi) nghi ngd
huyét khéi DMP trén 14m sang dugc chup cit 16p vi tinh hai murc nang luong dé xé4c dinh chan doan, thuc hién tir thang 8/2020
dén thang 7/2021 tai bénh vién Bach Mai. Dau tién, trén CTPA xac dinh vi tri, cap do va mirc d6 tic (hoan toan va khong hoan
toan) ctia huyét khdi. Sau do, sir dung ban dd iod xem xét viing khuyét tu6i mau nghi ngd huyét khéi DPMP. Cubi cung, hinh anh
CTPA dugc danh gia lai dé phat hién thém huyét khdi dugc goi ¥ tir ban d6 iodine.

Két qua: C6 19/49 (38.8%) bénh nhan dugc chian doan huyét khdi DMP véi tong s6 247 huyét khbi duge phat hién trong
lan danh gia ban dau. Sau d6 xem xét ban d6 iod trén DECT, thém 16 huyét khdi méi duge tim thiy & 8/49 (16.3%) bénh nhan
trong d6 2/49 (4.1%) truong hop c6 chan doan méi huyét khéi DPMP sau khi xem lai ban dd iodine, 6/49 (12.2%) truong hop
da dugc chan doan huyét khdi DMP trén CTPA tir trude d6. Trong sd 16 huyét khdi moi thém vao co 8 (50 %) 1a phan thuy, 8
(50%) ha phan thuy, 3 (18.8 %) la téc hoan toan va 13 (81.2 %) tic khong hoan toan

Két luan: Ban d6 iodine DECT cho thiy thém loi ich nho trong viée phét hién tic DM phdi ¢ mirc phan thity va ha phan thuy.

T khoéa: PMP= dong mach phoi; CT= cdt I6p vi tinh; PE (pulmonary embolism) = huyét khéi DM phéi; HKPMP=
huyét khoi dong mach phéi; CTPA (Computer Tomography pulmonary angiography) = chup cdt 16p vi tinh PMP; DECT (Dual-

energy computer tomography) = chup cdt Iop vi tinh hai mirc nang hrong.
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