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Tém tat

Muc tiéu: Xac dinh gia tri chdn doan ctia chi s6 bach ciu ai toan (BCAT) trong viém
mii xoang man tinh (VMXMT) cé polyp miii. Phwo'ng phap nghién ctru: Nghién ctru
mo ta trén 84 bénh nhin (BN) dwoc chin doan xac dinh VMXMT cé polyp miii, diéu
tri tai B0 moén - Khoa Tai Miii Hong, Bénh vién Quan y 103 tir thang 01/2022 -
5/2025. Két qua: Chi s6 BCAT mo polyp c6 gia tri tot trong phan loai mrc d6 viém &
BN VMXMT c6 polyp miii (AUC > 0,8; p < 0,001), v&i ngudng cat tdi wu 1a 67,5
BCAT /vi treong (d6 nhay 93,8%, d6 dic hiéu 86,5%). Nhom tang BCAT wu thé mo
polyp cé diém Lund-Kennedy trung binh 1a 9,12 + 2,76 va diém Lund-Mackay trung
binh 14 18,02 + 3,67, cao hon nhom khong ting BCAT wu thé mo polyp véi diém
twong ®ng la 7,46 + 3,12 va 14,04 + 4,65, sw khac biét cé y nghia théng ké (p < 0,05).
Nguworc lai, ty 1é % BCAT mau ngoai vi cé gia tri chdn doan kém va khéng c6 y nghia
thong ké. Két ludn: Nguong 67,5 BCAT/vi trweong c6 gia tri chidn doan tot mirc do
viém, twong quan chit ché v&i mirc do ning trén ndi soi va cat 1&p vi tinh (CLVT)
miii xoang, cho thiy tiém ning két hop véi cac yéu té trong phan loai tién lwgng va
diéu tri VMXMT c6 polyp miii.
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DIAGNOSTIC VALUE OF EOSINOPHIL COUNT
IN PATIENTS WITH CHRONIC RHINOSINUSITIS WITH NASAL POLYPS

Abstract

Objectives: To determine the diagnostic value of eosinophil count in patients
with chronic rhinosinusitis with nasal polyps (CRSWNP). Methods: A descriptive
study was conducted on 84 patients diagnosed with CRSWNP and treated at the
Department of Otorhinolaryngology, Military Hospital 103, from January 2022 to
May 2025. Results: Tissue eosinophil count showed a high diagnostic value in
classifying inflammatory severity in patients with CRSWNP (AUC > 0.8; p < 0.001),
with an optimal cut-off value of 67.5 eosinophils /high-power field (HPF), sensitivity
of 93.8% and specificity of 86.5%. Patients with predominant tissue eosinophilia
had significantly higher mean Lund-Kennedy scores (9.12 + 2.76 and 7.46 * 3.12)
and Lund-Mackay scores (18.02 * 3.67 and 14.04 + 4.65) compared to those without
tissue eosinophilia (p < 0.05). In contrast, peripheral blood eosinophil percentage
showed poor diagnostic value and was not statistically significant. Conclusion: A
threshold of 67.5 eosinophils/HPF in polyp tissue is a valuable marker for assessing
inflammatory severity and is associated with endoscopic and computed tomography
severity, highlighting its potential to be combined with these factors for prognostic
classification and treatment in CRSwWNP.

Keywords: Eosinophilia; Inflammatory severity; Chronic rhinosinusitis with
nasal polyps.

PAT VAN PE

Viém miii xoang man tinh c6 polyp
mii dwoc phan loai dwa trén phan &ng
viém type 2, chia thanh tang BCAT wu
thé va khéng ting BCAT wu thé [1, 2].
VMXMT c6 polyp miii ting BCAT wu thé,
thwong khéi phat & nguoi tré tir 30 - 50
tudi, triéu chirng ning va lan tda, dé tai
phat, déng thoi dap ang tot voi diéu tri
corticosteroid, macrolide liéu thap kéo
dai va cac liéu phap diéu tri tai chd [1, 3].

Do do, viéc xac dinh nhom VMXMT cé
polyp miii la co s& trong diéu tri theo
hwéng tiép cin ca thé hoa, chi dinh diéu
tri sinh hoc sau phiu thuit, giup tién
lwong bénh, tir d6 1én ké hoach diéu tri
tot hon cho BN. Trén thé gidi, chin doan
VMXMT c6 polyp miii theo phéan loai tang
BCAT wu thé cht yéu hay khong dang trér
nén pho bién va dwoc nhiéu nghién ctru
quan tdm [1 - 3]. Nhiéu tac gid da tién

hanh nghién ctru xac dinh nguwdng BCAT
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dé dwa vao cac hwong dan chin doan va
diéu tri [1, 2]. Tuy nhién, & Viét Nam, con
it nghién cru xac dinh nguwong cit ciing
nhw vai tro cua BCAT trong VMXMT c6
polyp miii. Vi viy, chung t6i tién hanh
nghién ctru nay vé&i muc tiéu: Xdc dinh
gid tri chdn dodn mirc dé viém cua chi sé
BCAT trong VMXMT c6 polyp miii.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

GOom 84 BN VMXMT c6 polyp miii diéu
tri tai B6 moén - Khoa Tai Miii Hong, BEnh
vién Quany 103 trong thoi gian tir thang
01/2022 - 5/2025.

* Tiéu chudn lwa chon: BN > 18 tudi,
dwoc chdn doan VMXMT c6 polyp miii
[1]; BN dwoc xét nghiém day da cong
thirc mau ngoai vi, dwoc phau thuat noi
soi miii xoang va sinh thiét mé polyp miii
xoang dé chin doan md bénh; BN khong
dung cac ché phiam corticoid toan than
va tai chd, dung khang sinh trong 4 tuin,
khong dugc chdn doan nhiém ky sinh
trung; BN c6 day dd hoé so nghién ciru va
dong y tham gia nghién ctru.

* Tiéu chudn loai trir: Két qua mo bénh
hoc khéng phai 1a polyp miii xoang; BN
khong dwoc dinh lwong ty 1€ BCAT mau

ngoai vi va mo polyp.
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2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta.

* Co mau va phwong phdp chon c& mau:

Theo cac nghién ctru truéec, ty 1€ tang
BCAT wu thé mo polyp 1a 50 - 90% [4].
Chon p = 70%, v&i do tin cay 95%, luc
mau 95%. Ap dung cong thirc tinh c&
mau cho ty 18, c& mau t6i thiéu 1a 81 BN.
Trén thyc té, nghién ctiru c6 84 BN. Chon
mau toan bo.

* Cdc bwoc tién hanh nghién ciru:

Budc 1: Kham BN va lap bénh an
nghién ctru.

Buwdc 2: Phau thuat ndi soi mili xoang,
sinh thiét mé polyp d€ lam mo bénh hoc.

Budre 3: Phan tich két qua mo bénh hoc.

Budrc 4: Tong hop so liéu va phan tich
két qua.

* Bién so, chi tiéu nghién ctru:

bic diém 1am sang: Tubi, gioi tinh,
thoi gian mac bénh, triéu chirng co nang,
triéu chirng néi soi, di€ém Lund-Kennedy
[5].

DPiac diém cin 1am sang: Pac diém mii,
xoang trén CLVT, diém Lund-Mackay, chi
s6 BCAT md polyp, chi s6 BCAT mau
ngoai vi [6].

Mic d6 viém trén mo bénh hoc: Co
ché bénh sinh cia VMXMT la qua trinh
viém. Phan tich mé bénh hoc cho thay
tinh trang viém man tinh véi s6 lwgng té
bao viém (bach ciu don nhén, bach ciu
trung tinh va BCAT), hoai t, t6 chirc xo
va swxAm nhiém vi khu4n hoic mang day.
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Bang 1. M6 ta mirc do viém mo polyp miii [7].

Mirc d0 viém

M6 ta

Nhe
Vira

Nang

Té bao viém rat it, thwa thot
Tang nhe té bao viém, khu trd hodc lan toa

Day ddc té€ bao viém, hoai ti hodc ton thwong ndng

S6 lwong té bao BCAT dwoc dém trén
3 viing thAm nhiém t& bao BCAT nhiéu
nhat, sau do6 1ay két qua trung binh. S6 té
bao BCAT dwoc quan sat dwdi kinh hién
vi quang hoc c6 do phong dai 400, duoc
dinh nghia la s6 té bao BCAT/vi trwong.
Viéc lwa chon viing c6 mit do té bao viém
cao nhit nham phan anh chinh x4c khu
vuwc hoat dong viém manh nhit cta tén
thwong, do tinh trang thAm nhiém t& bao
trong VMXMT thuwong phan bd khéng
dong déu trong niém mac. Phwong phap
nay giup tang do nhay trong nhén dién
ki€u hinh viém wu thé va dwoc st dung
pho bién trong cac nghién ctru phan loai
endotype cua bénh [7].

Xac dinh ngudng cat BCAT dua trén
murc d0 viem mo bénh hoc. Nhédm trén
ngudng cit 1a nhom ting BCAT wu thé va
nhém dwdi nguwdong cit 1a nhém khong
tang BCAT wu thé.

M6 bénh hoc: MAu mé polyp dwgc thu
thap trong lic phau thuat ndi soi mii
xoang, dwoc bdo quan bang formol 10%.
Mau md dwoc nhudém kép Hematoxylin -
Eosin theo quy trinh chuin tai B6 mén -
Khoa Giai phau bénh ly, Phap y, Bénh
vién Quan y 103. Bénh phdm dwoc quan

sat va danh gia dwdi kinh hién vi (Leica
DM2000; Bannockburn, IL) v&i mét 6
chia d6 dwoc gan trong mot trong cac vat
kinh cua thi kinh. M6 td két qua theo 2
chi tiéu: S6 lwong BCAT va mirc o viém.

Cac xét nghiém moé hoc dwoc thuc
hién doc lap béi hai bac si khong biét
trde dir liéu lam sang va tuan tha theo
ding tiéu chi chuan vé bang phan loai
mirc do viém. Ky thuat lam xét nghiém
mo bénh hoc tiéu chuin dwoc st dung dé
chuén bi tat ca cadc mau.

* Xt ly s6 liéu: SO liéu duoc xtt Iy bang
phan mém thong ké SPSS 22.0. Xac dinh
gia tri ngudng cat t6i wu clia xét nghiém
bang phan tich dwong cong ROC va chi s6
Youden. Ki€ém dinh hai ty 1& va hai gia tri
trung binh hai phia, sw khac biét dwoc
coi la cé y nghia thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc thwe hién dung quy
dinh ctia Bénh vién Quan y 103 va duwoc
théng qua theo Quyét dinh s6 4041/QDb-
HVQY ngay 20/9/2024. S6 liéu nghién
citu dwoc Bénh vién Quan y 103 cho
phép st dung va céng bo. Nhém tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CU’U
Bang 2. Dic diém viém mé bénh hoc cda polyp miii.
Pic diém S6 lwong (n) Ty 1€ (%) p
Mtrc d6 khong nang 53 63,10
0,016
Mtrc d6 nang 31 36,90
Tong so6 84 100

31 BN (36,90%) c6 mirc d6 viém nang; viém khong nang chiém 63,10%. Sw khac
biét c6 y nghia thong ké (p < 0,05).

Bang 3. Pac diém BCAT md polyp va mau ngoai vi.

Chi s6 X +SD Trungvi Q1-Q3 Min - Max
BCAT mé polyp 67,25 + 62,3 0 - 400
Méu BCAT (%) 1,4 1,0-3,48 0-21
ngoaivi - ggyong (G/L) 011  008-028 0-1,68

BN c6 ty 1é % BCAT mau ngoai vi trung vi la 1,4%, t& phén vi la 1,0 - 3,48%, thip
nhat 1a 0% va cao nhit la 21,0%. S6 lwgng BCAT mau ngoai vi trung vi la 0,11 G/L,
t& phan vila 0,08 - 0,28 G/L, thap nhitla 0 G/L, cao nhatla 1,68 G/L. BCAT mo polyp
trung binh la 67,25 * 62,3.

Normal Q-Q Plot of Bee(%) Mormal Q-Q Plot of Chi sd BCAT trong mé polyp HPF

Expected Normal
Expected Normal

Observed Value Observed Value

Phén b6 % BCAT mau ngoai vi Phén b6 chi s6 BCAT mé polyp
Biéu d6 1. Phin b6 BCAT mau ngoai vi va md polyp.
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ROC Curve

E. o8
oo oz 1Djspecrﬁcﬂltﬁy o8 1.0
AUC 95%ClI p Ngwdng (BCAT /vi treo'ng) Se Sp
0,881 0,799-0,964 0,000 67,5 93,8 86,5

Biéu d6 2. Gia tri dw bdo mirc d6 viém mo niém mac miii xoang
cta chi s6 BCAT mo polyp.

Phan tich dwong cong ROC va chi s6 Youden index cho thay s6 lwgng BCAT chan
doan mirc d6 viém mo6 mii xoang & mirc d6 tot (0,9 > AUC > 0,8), véi p < 0,001.
Ngudng cat tot nhit xac dinh dwoc 12 67,5 BCAT/vi trweong, véi do nhay 93,8%, do
dac hiéu 86,5%. Nhw viy, trong nghién cru nay, mé sinh thiét c6 > 67,5 BCAT/vi
treong dwoc goi la ting BCAT wu thé va < 67,5 BCAT/vi treong dwoc goi la khéng
tang BCAT wu thé.

‘o ROC Curve
%. o0&
1 - Specificity
AUC 95%CI p Ngwong (%E) Se Sp
0,603 0,478-0,728 0,115 1,05 68,6 51,9

Biéu d6 3. Gia tri du bdo mirc d0 viém mo niém mac miii xoang
cda chi s6 % BCAT mau ngoai vi.
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Phan tich dwong cong ROC va chi s Youden index d& xac dinh gia tri ngworng cat
cua chi s6 % BCAT mdau ngoai vi véi mirc d6 viém cho thdy % BCAT mau ngoai vi chian
doan mirc d6 viéem mo6 miii xoang mtrc d6 trung binh (0,7 > AUC > 0,6) nhwng khong
c6 y nghia théng ké (p > 0,05).

44,05 %

55,95 % B Tang BCAT wu thé
® Khong ting BCAT wu thé

Biéu d6 4. Phin b6 BCAT mo polyp.

C6 47 BN (55,95%) thuéc nhom tang BCAT wu thé va 37 BN (44,05%) thudc nhém
khong ting BCAT wu thé.

Bang 4. M6i lién quan gitra ting BCAT mé polyp véi dac diém nodi soi va CLVT.

Tang BCAT wu thé Khong tang BCAT wu thé

Pac diém p
(n=47) (n=37)
Diém Lund-Kennedy 9,12+ 2,76 7,46 £ 3,12 0,01
biém Lund-Mackay 18,02 + 3,67 14,04 + 4,65 <0,0001

Nhém tang BCAT wu thé c6 diém Lund-Kennedy va Lund-Mackay trung binh cho
tlrng miii cao hon nhém khong tang BCAT wu thé c6 y nghia théng ké (p < 0,05).
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BAN LUAN

Trong nhém nghién cru cia ching
t6i, c6 31 BN (36,9%) dwoc phan loai la
viém mo polyp nang, sw khac biét c6 y
nghia théng ké (p < 0,05), cho thay trong
quan thé khao sat, ty 1é viém nang la
twong do6i cao. Cong thirc mau va so
lwong BCAT mo polyp cua chung to6i
twong tw nghién clru cla cac tac gia khac
vé dac diém so lwong, ty 16 BCAT mau
ngoaivi [7, 8].

Mirc d6 viém trong mo polyp dong vai
tro trung tim trong co ché bénh sinh,
biéu hién 1am sang, tién lwong va dinh
hwong diéu tri cia VMXMT c6 polyp [2, 4].
Tuy nhién, viéc xac dinh mirc A0 viém méo
polyp dwa trén nhiéu yéu t6 gobm xam lan
té€ bao viém, sy tai cu tric mo, pha hay
md,... [7]. Vi vay, tuy la yéu t6 dong vai tro
quan trong trong xac dinh thé bénh
VMXMT, nhung mirc do viém polyp milii
khong dwoc ap dung thwong quy trong
thwc hanh 1am sang. Trong khi do, cac tac
gia thwong chon BCAT 14 yéu t6 phan loai
viém type 2 va khong type 2 [1 - 3]. Trong
nghién cru nay, chung t6i xac dinh
ngudng cia BCAT theo mrc do viém mo
polyp miii. Ngudng cit t6i wu trong
nghién ctru la 67,5 BCAT/vi trwong, voi
do nhay 93,8% va do dac hiéu 86,5%. bo
nhay dat 93,8% cho thdy tit ca cac
trweong hop viém mirc do cao déu dwoc
phat hién khi 4p dung nguwdng nay, trong

khi d6 dac hiéu gan 90% chirng té kha
nang loai trir cac trweong hop khong tang
BCAT wu thé ciing c6 d6 chinh xac cao.
K&t qua nay khiang dinh BCAT md polyp
la chi s6 c6 gia tri cao trong danh gia mirc
d6 viém va phan nhom kiéu viém ai toan.
Trong nhiéu nghién ctu trwéc diy vé
VMXMT cé polyp mii, BCAT mo polyp
dwoc xem la mot trong nhirng yéu té
quan trong phan dnh dac diém viém type
2, thwong lién quan dén tinh trang viém
nang hon, ton thwong xoang lan rong
hon va nguy co tai phat cao sau diéu tri
[1 - 3]. M6t s6 nghién clru cling dé xuit
cac ngwdng BCAT mo khac nhau (thwong
dao dong khoang 50 - 70 BCAT /vi trwdng
[8, 9]. Theo Snidvongs K va CS, > 10
BCAT /vi trweong ¢ biéu hién mic do co
nang, thwc thé va cin l1Am sang ning hon
nhém con lai [7]. Phan tich BCAT mau
ngoai vi trong nghién ctru ctia chung toi
cho két qua twong tw véi nghién ciru cia
Tran Viét Luan va CS (2023) [8]. BCAT
mau ngoai vi c6 thé phan dnh phan nao
tinh trang viém type 2 nhung dd chinh
xac con han ché khi str dung nhuw mét dau
an don doc. Piéu nay phu hop véi ban
chit bénh sinh cia VMXMT. Nhiéu BN c6
BCAT mo polyp ro6 rét nhwng khong tang
BCAT wu thé mau ngoai vi twong &ng [1,
2, 8]. Mat khac, nguyén nhan c6 thé do
BCAT mau ngoai vi bi anh hwdng béi cac
yéu td khac nhw di ng, nhiém ky sinh
trung, dung thudc,... [1, 8].
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Mirc do polyp miii, m&rc d0 nang trén
CLVT la moét trong cac chi s6 dé chan
doan mirc do cia bénh VMXMT c6 polyp
mii, dong vai tro trong tién lwgng bénh
[6, 7]. Nhém tidng BCAT wu thé mé polyp
c6 diém Lund-Kennedy 129,12 + 2,76 va
Lund-Mackay la 18,02 + 3,67, cao hon
nhom khéng tang BCAT wu thé mé polyp
voi diém twong ng 1a 7,46 + 3,12 va
14,04 *+ 4,65, sy khac biét c6 y nghia
théng ké (p < 0,05). Mirc BCAT mé polyp
cao thuong di kém ton thwong lan réng
hon trén noi soi va CLVT ndang hon
[7 - 9]. Xac dinh nguwdng BCAT mo polyp
c6 y nghia quan trong trong phan loai
kiéu viém cia VMXMT c6 polyp mii, tir
dé hod tro lwa chon chién lwoc diéu tri
phu hop [2]. BN VMXMT type 2 (tang
BCAT) c6 chi dinh diéu tri corticoid duy
tri sau phiu thuat, cac BN c6 tién lwong
x4u dé tai phat can diéu tri liéu phap sinh
hoc cho polyp miii tai phat, két hop hen
suyén, diém SNOT-22 cao [1, 2].

Do c& mau cta nghién cttru con han
ché, can c6 thém cac nghién ctiru voi quy
mo 16n hon d€ khang dinh va chuin hoa
gia tri ngwdrng ndy trong quan thé BN 16n
hon va trén nhiéu trung tim dé cé thé ap
dung trong Hwdng din Qudc gia. Ngoai
ra, can xay dung mo hinh du bao da yéu
t6 gobm tuoi, gidi tinh, do polyp, chi so
BCAT trong tién lwong bénh VMXMT.

222

KET LUAN

Bach ciu ai toan trong mo polyp la
chi diu c6 gia tri t6t trong phan loai mirc
do viem & BN VMXMT cé polyp miii
(AUC > 0,8; p < 0,001), v&i ngudrng cit toi
wu la 67,5 BCAT/vi trwong (dé nhay
93,8%, dd dic hiéu 86,5%). Nguwdng cat
c6 gia tri duw bao mic do viém vé mé
bénh va didc diém ndi soi miii xoang,
CLVT. Nguorc lai, ty 1€ % BCAT mau ngoai
vi 6 gia tri chdn dodn kém va khong cé y
nghia thong ké. Str dung BCAT md polyp
giip phan nhém BN va ho tro dinh

hwéng diéu tri ca thé hoa.
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