TAP CHI NGHIEN ClPU Y HOC
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Chét cadn quang chira iod (ICM) déng vai tro thiét yéu trong cac ky thuat chdn doén hinh &nh. Tuy
nhién, viéc ting str dung céc sdn phdm ICM ciing lam ting nguy co cac phan (ng c6 hai do thuéc (ADR).
Hién tai chuwa c6é nghién ctru nao tai Viét Nam va Bénh vién E théng ké ty 16 va biéu hién cua cac ADR
lién quan dén ICM. Chung téi thuc hién nghién ciru mo ta cét ngang trén 2426 ngudi bénh c6 si¥ dung
ICM trong thoi gian tir 2/2025 dén 4/2025. Phén tmg ADR dugc theo déi trong va 24 gi¢ sau khi str dung
ICM. Ti Ié ADR chung do ICM la 12,2%. ADR do Omnipaque la 19,8% cao hon so v&i 11% cda lopamiro.
Céac ADR ghi nhan da dang tir budn nén, sét, té tay chan dén phan vé dé I va Il va cé lién quan dén sé
lan str dung. Trong hai loai ICM st dung, lopamiro cé vé an toan hon so véi Omnipaque. Tuy nhién can

c6 céc khdo sét trong tuong lai véi ¢& mau Ién hon dé khang dinh diF liéu an toan cta hai thuéc nay.

Tr khéa: Chéat can quang chira lod (ICM), phan (rng c6 hai do thudc (ADR), lopamiro, Omnipaque,

phan vé.
I. DAT VAN DE

Chét can quang chra iod (lodinated contrast
media - ICM) la nhdm chét can quang duoc st
dung phd bién trong cac ky thuat chan doan
hinh anh nhw chup cat I&p vi tinh, chup mach
s6 héa x6a nén, chup dwdng tiét niéu va cac
tha thuat can thiép dwéi hwéng dan cla hinh
anh. Véi kha nang tang d6 twong phan md va
mach mau, ICM déng vai tro thiét yéu trong
chan doan va theo d&i diéu tri nhiéu bénh ly.
Theo phan loai ICM dwa trén cAu truc hoa hoc
gém loai ion hoa va khéng ion hoa. Bén canh
do, dwa theo dd thdm th&u véi huyét twong,
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ICM phan thanh 03 nhém ap lyc thdm thau cao,
ddng va thap. Theo théng k&, mdi ndm c6 hon
100 triéu Iwgt st dung ICM, do d6 lam gia tang
cac phan rng cd hai (Adverse Drug Reaction
- ADR) do cac chét nay. Cac bao céo ADR do
ICM chi dwoc bat dau ghi nhan tlr nhixtng ndm
1950 - 1960 théng qua cac bao cao trwdong
hop. Tlr ndm 1975, ti 1é ADR bao cao wéc tinh
khoang 5%, cho dén hién nay dao déng tir 1%
dén 12%. ADR lién quan dén ICM biéu hién lam
sang tv nhe dén ndng, tham chi t& vong. Phan
&ng ADR do ICM cé do thdm thau cao co thé
gdp & 5% dén 15% cac trwdong hop. Trong khi
do, nguy co nay thdp hon & nhém ap lwc thdm
thu hoac thap 13 0,2% dén 0,7%. Bén canh do,
nguy co xay ra ACR cao hon & cac ddi twong
nguwdi cao tudi, bénh than man tinh, dai thao
dwong hodc cé tién stv di rng.™"
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Tai Viét Nam, bao cao trong giai doan 2008
- 2011 dwoc cdng bd bdi Tap chi Canh giac
Dwoc cho thay sé lwot ADR lién quan dén ICM
chiém 1,24% tbng sb bao tat ca ADR do thubc.
Biéu hién ADR chd yéu la nhe nhw kho chiu,
mét madi, nglra, may day, ban dd, nén va budn
nén, nhwng cé 25 trwdng hop phan vé do ICM.
Mot nghién clru hdi clru dir liéu bao cdo ADR
tw nguyén tai Trung tdm Quéc gia vé Thong tin
thudc va Theo déi ADR cuia thubc tlr ndm 2015
dén 2019 da ghi nhan ADR lién quan dén ICM
chiém 35,9% trong téng sb cac bao cdo ADR
do thudc, dac biét cé 9 ca t&r vong. Sé liéu trén,
duwoc ghi nhan tlr nhidu co s& y t& khac nhau
nén cé thé khong phan anh day da va chinh xac
ADR do ICM tai nwéc ta. '3

Tai Bénh vién E, hang ngay cé khoang 40-
100 lwot ngwoi bénh st dung ICM tai khoa
Chan doan hinh anh va cac bao céo lién quan
dén ADR ciing da duwgc ghi nhan. Tuy nhién,
chua c6 sb liéu cy thé vé ti 1é ADR do ICM tai
Bénh vién. Do do, chung téi thyc hién nghién
clru nay véi muc tiéu xac dinh ti 1&, dac diém
ldm sang va mrc dd nang cla cac ADR lién
quan dén ICM tai Bénh vién E.

Il. DOl TWVQNG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

Tét ca ngudi bénh cé chi dinh s dung ICM
theo liéu khuyén cao va quy trinh tiém duwoc
thwc hién theo phac dd ctia khoa Chan doan
hinh anh bénh vién E tai th&i gian nghién clru.

Tiéu chuan loai tror

Nguw&i bénh khéng khai thac da di liéu.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé t& cat ngang.

Thoi gian va dia diém nghién cteu

Thoi gian: Tl thang 02/2025 dén ngay
thang 04/2025.

Dia diém: Khoa Chan doan hinh anh, Bénh
vién E.

C& méu va chon mau

C& méu: 2426 ngudi bénh.

Chon mau: Chon mau thuan tién.

Néi dung va quy trinh nghién ctru

Noi dung nghién ctu bao gém thu thu thap
théng tin vé cac bién sb lién quan dén nghién
ctu va theo ddi sau st dung chat can quang
chia iod trong chan doan hinh anh. Quy trinh
gdm kham lam sang, ghi nhan thong tin theo
mau bénh an nghién ctu, ghi nhan cac biéu
hién qua man sau dung thubc can quang chira
iod (So» do 1).

Péi twong nghién clru dwoc phdng van vé
tién st st dung ICM va cac ADR da xay ra &
céac 1an tiém trwdc do tai phong chup cét 16p vi
tinh. B&n canh do, tat ca cac dbi twong nghién
ctru duwoc theo déi va ghi nhan cac phan (rng
ADR ngay sau khi tiém tai phong chup va cac
phan (ng xuat hién mudn trong vong 24 gi®
bang phéng van qua dién thoai. Phan vé dwoc
chan doan theo hwéng dan ctia Té chire Dj trng
thé gi¢i nam 2020.
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Kham lam sang trede khi
dung ICM

y

h 4

Theo dbi trong vong 24 gi&
(qua dién thoai)

N N Y

Theo déi tai phong chup J

h 4

Ghi nhan vao bénh an
nghién ctru

- Théng tin hanh chinh
- Tién st s& dung ICM
- Tién st dj ng, di (’ng ICM

- Loai ICM st dung
- Phan rng trong qua trinh chup

- Phan (rng lién quan
- Liéu ICM
-ADR

So d6 1. Tém tat quy trinh nghién ctru

X ly va phan tich sé liéu

D@ liéu dwoe xt ly va phan tich bang phan
mém excel, SPSS phién ban 20.0. Cac sb liéu
dinh lweng dwoc biéu hién dwéi dang trung
binh + d0 léch chuén; min va max. Céac sé liéu
dinh tinh dwoc biéu thi duwéi dang %. Két qua
Chi-square, Fisher’s Exact Test duwgc danh gia
c6 y nghia théng ké vai gia tri p < 0,05 (d6 tin
cay > 95%)
3. bao dirc nghién ciru

Dé cuong nghién ctiu dugc thong qua Hoi
ddng khoa hoc trwéc khi trién khai. Béi twong
dwoc théng bao rd muc dich nghién ctru, tham
gia trén tinh than tw nguyén. Cac thong tin ca
nhan nhw tén, tudi, gi&i, sé6 lan s& dung, loai
chét can quang va cac ADR cla ICM duwgc ma
hoa khi nhap vao may tinh va duwgc gilr bi méat.

Ill. KET QUA

1. Dac diém chung cta nhém déi twong
nghién clru

Trong thoi gian tlr 2/2025 dén 4/2025
tai Khoa Chan doan hinh anh, c6 2426 lwot
nguwdi bénh dwoc chi dinh s dung ICM. Dac
diém chung cGia nhém déi twong nghién ciru
dwoc trinh bay trong Bang 1. Do tudi trung
binh la 23 + 1,4 v&i ti 1é nam/nir: 1,3/1. Trong
sb dd, 60% ngwdi bénh lan dau tién s dung
ICM, 37,6 % trwong hop da st dung 1 - 2
I4n, va dac biét c6 2,4% ca sl dung ICM trén
3 1an. Tai thoi diém nghién cru, lopamiro va
Omnipaque la hai ICM dwgc sir dung, trong
dé lopamiro thuworng hay duwoc st dung nhét
vOi 86,3% lwot.
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Bang 1. BPic diém chung ctia nhém ngwei bénh nghién ciru

Bién s6 n (nguwoi) Ti 1& (%) P
Tudi (Nam) 2426 23+14
Gioi
- Nam 1360 56,1%
0,00
- N& 1066 43,9%

Lwot str dung ICM

- Chuwa str dung 1456 60%
-Strdung 1-2lan 912 37,6% 0,00
- S dung > 3 1an 58 2,4%
Loai ICM
- lopamiro 2093 86,3%
0,00
- Omnipaque 333 13,7%
Phan rng c6 hai
-ADR 296 12,2%
0,00
- Khdong ADR 2130 87,8%
2. Phan (rng c¢6 hai lién quan dén ICM tai bénh vién E
100 - b = 0,00 E Khéng
80 | Co
S
z 60 A
<
@ 40 A
2
20 A
: O = ]

Chung lopamiro Omnipaque

Biéu d6 1. Ti Ié ADR khi str dung ICM tai Bénh vién E

Ti I& ADR chung lién quan ICM ghi nhan
12,2% trén tdng sb trwdng hop duoc khdo sat
tai Bénh vién E (Bang 1). lopamiro dwgc st
dung phé bién hon Omnipaque nén cé ti 18 ADR
cao hon 19,8% so v&i 11% cla lopamiro. Sy

khac biét vé ti 1& ADR gitra hai loai ICM trong
nghién ctru nay cé y nghia théng ké qua kiém
dinh Chi Square v6i p < 0,01, dé tin cay 99%
cho thdy Omnipaque c6 kha nang gay ADR
nhiéu hon lopamiro. D& danh gia toan dién hon
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vé tinh an toan cla lopamiro va Omnipaque
can xem xét thém vé mirc d6 nghiém trong, ti &
ctia cac ADR dé c6 cai nhin rd rang hon vé do
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an toan cla tirng loai ICM (Biéu dd 1).
3. Biéu hién phan trng c6 hai ctia chat can
quang chtra iod

Bang 2. Ti Ié biéu hién phan tng c6 hai cia ICM

e Tilé (%)
Bien so P
lopamiro Omnipaque

Budn non 14,8 10,6 0,387
Kho thé 14,3 18,2 0,444
Chéng mat 10,9 13,6 0,534
Té tay, chan 11,3 16,7 0,246
Lanh, run tay chan 20 18,2 0,743
Néng ran ngudi 9,1 3 0,103
Dau dau 5,2 4,5 0,387
Sét 1,3 1,5 1,000
Vi kim loai 0,4 0 1,000
Do vét tiem 0,4 0 1,000
Phan vé do | 14,8 10,6 0,387
Phan vé d6 Il 1,7 6,1 0,077

Trong khao sat, chung t6i ghi nhan dwoc 12
biéu hién ADR khi str dung hai loai ICM tai Bénh
vién E. Cac ADR c6 biéu hién tir nhe (bubn non,
kho thé, chéong mat, té tay chan, lanh run tay
chan, néng ran nguwoi, dau dau, sbt, vi kim loai,
dd vét tiém) dén ndng nhw phan vé. Cac biéu
hién ADR thuwdng gap nhw budn ndn, kho thé,
chéng mat, té tay chan, lanh run chan, phan vé
ddé 1 gap & ca hai loai ICM. Tuy nhién, sy khac
biét khdng cé y nghia théng ké khi so séanh cac
biéu hién ADR cla hai loai ICM nay (Bang 2).

4. Phan (rng c6 hai cua chat can quang chira
iod theo lan str dung

Khi so sdnh nguy co ADR do lopamiro va
Omnipaque v&i sé 1an s dung, ching t6i thay,
nguy co tang Ién cé y nghia théng ké khi ngu i
bénh s&r dung Omnipaque ngay & lan dau tién
ho&c st dung trén 3 lan so véi Omnipaque. Sy
khac biét khéng c6 y nghia cltia 2 ICM nay khi
st dung 1 - 2 1an (Biéu d6 2).
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Biéu d6 2. So sanh ti 1é ADR cua lopamiro va Omnipaque theo lan st dung
D liéu duoc tinh bang téng sb ca ADR khi str dung lopamiro hodc Omnipaque
trong téng sé ca st dung 1 trong 2 loai

5. Phan vé lién quan dén chat can quang chira iod
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Biéu dd 3. So sanh ti Ié phan vé cta lopamiro va Omnipaque theo lan str dung
Dir liéu duwoc tinh bdng sé ca phén vé khi st dung lopamiro/Omnipaque
trong téng sé ca st dung 1 trong 2 loai

Trong nghién clru cla chung téi, nguy co
phan vé twong dwong & hai loai ICM & 1an dau
st dung hodc st dung dwéi 3 [an. Tha vi hon,
nguy co nay sé tang lén & Omnipaque khi st
dung nhiéu Ian cao hon cé y nghia thdng ké khi
so sanh v&i lopamiro (Biéu dd 3).

IV. BAN LUAN

Nghién ctu quy mé Ién tai Han Quéc cla
Jin An va cong s (2014-2016), st dung di¥ liéu
tr hé thdng bdo cdo cla trung tdm canh giac
dwoc qudc gia KAES, da phan tich hon 11 triéu

Ilwot st dung ICM va ghi nhan 74.242 trwdng
hop ADR v6i i 1& t 28,2% dén 32,1%. Ti lé
ADR trong nghién ctru nay cao hon dang ké
so v&i khdo sat cia chang toi, diéu nay cé thé
do sy khac biét trong phwong phap ghi nhan,
kha nang giam sat biéu hién ADR hodc cach
phan loai ADR. Khado sat clia chung toi trén hai
loai ICM la lopamiro (lopamidol) va Omnipaque
(lohexol), trong d6 lopamiro dwoc sir dung v
s6 lwgng nhiéu hon, phu hop véi xu hwéng tai
nhiéu co s& y t& cong lap tai Viet Nam. Ti lé
ADR clia lopamiro nhin chung thap hon so v&i
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Omnipaque ca vé tbng thé va & cac biéu hién
ADR cu thé nhu sét, t& tay chan, chéng mét.
Diéu nay hoan toan twong ddng vé&i dir liéu cla
Tae-Bum Kim, cho thy ti 1& ADR cua lohexol
la 32,6% so v&i 19,9% & lopamdol. O’ nghién
ctu JinwookBaek va cong sy tai Han Quéc
cling ghi nhan cac ADR nhe c6 32 trwdng hop
dung iohexol va 16 trwong hop dung iopamidol
v&i ADR vira co 4 trwdng hop dung lohexol va
khéng ghi nhan véi lopamidol. Sy nhat quan
trong ba nghién clru du khac biét vé dia ly va
quy mé, cting cb thém bang chirng vé sw khac
biét trong hd so an toan gitra hai loai ICM. 1415

Mac du ca lohexol va lopamidol déu 1a ICM
khong ion, c6 do thdm thau th&p, nhung sw khac
biét vé& cAu tric héa hoc va tinh chat vat ly cé thé
gop phan vao khac biét vé ADR. lohexol chiva
cac nhom dihydroxypropyl, trong khi lopamidol
chira nhém lactamide va diamide dan dén cac
ti 16 ADR khac nhau. Nhirng sy khac biét nay
c6 thé anh hwdng dén dd nhét, twong tac voi
protein huyét twong va téc do thanh thai, tr do
tac dong dén phan bd thubc, mre d6 kich trng
tai chd tiém va nguy co hoat héa mién dich gay
ADR hodac phan vé ICM. 41617

M6t phat hién quan trong tr nghién ctru cho
thay ti 1&é phan vé va ADR c6 xu hwéng tang 1én
theo s6 1an st dung ICM. O’ nhém nguw&i bénh
da tirng st dung ICM nhiéu 1an, dac biét véi
Omnipaque, nguy co phan vé vaADR tang dang
ké. Biéu nay ciing dwoc chi ra trong khuyén céo
tr ACR va ESUR viéc tiép xuc 13p lai véi ICM
c6 thé kich hoat co ché “qua man” ctia hé théng
mién dich, khién co thé phan (rng manh hon &
céc lan tiép xdc ICM sau nhét 14 & nhixng ngu i
bénh da co tién st di ’ng ICM. Khéo sat cho
thdy ADR v6&i ICM khéng can sw qua man hay
qua co ché mién dich c6 thé théng qua hoat
héa t& bao mast hodc bd thé. Didu nay cang
nh&n manh vai trd quan trong cla khai thac tién
st di rng va tién s st dung ICM truéc khi
dung. Tuy nhién, can lwu y rdng khoéng phai tat

cad ADR déu can man cam trwéc. Phan tng cd
thé xay ra ngay t 1an s dung dau tién do dac
tinh héa hoc ctia ICM gay hoat hoa t& bao mién
dich bam sinh. Vi vay, bién phap dw phong can
bao gdm ca tw van, theo d&i sau tiém, va trong
nhirng trwdng hop nguy co cao hodc co tién st
ADR, can can nhéc st dung ICM c6 hd so an
toan tét hon nhw lopamidol, ho&c chuyén sang
nhom ICM khac va test da v&i ICM trwdc khi st
dung.®" Tuy nhién han ché clia nghién ctru cé
thé lien quan dén sai s6 nho lai do c6 thé nguoi
bénh khéng nhé hoac khéng phat hién ra cac
biéu hién ADR sau khi tiém ICM & nhirng 1an
trwde dé.

Nghién ctru ctia chung té6i khong chi ghi
nhan thwc trang ADR tai mét co sé& y té tuyén
trung wong ma con xac nhan xu huwéng da
duwoc ghi nhan trong cac nghién clru québc té
vé su khac biét gitra hai loai ICM la lopamiro va
Omnipaque. Tuy nhién, sé lwong c& mau han
ché va phwong phap ghi nhan phan hdi qua dién
thoai nén ciing cé thé anh hudng dén do tin cay
trong két qua cta ching t6i. Két qua cho thay
nhu cau cép thiét phai xay dwng quy trinh phan
loai va xt tri ADR chuén héa tai ché st dung
ICM, quy trinh test da véi ICM dbi véi nguoi
bénh tién st di 'ng. Bdng thoi tang cudng dao
tao nhan vién y t& vé nhan dién va can thiép
s&m ADR, dac biét la phan vé v&i ICM.

V. KET LUAN

Nghién ctru cho thay ti 1&é ADR lién quan dén
ICM tai Bénh vién E Ia 12,2%, trong d6 céac biéu
hién chi yéu l1a m&c dd nhe, tuy nhién da ghi
nhan mét sb trwong hop phan vé, dac biét &
nhém nguoi bénh da tirng st dung ICM nhiéu
lan. Hai loai ICM dwoc st dung phd bién la
lopamiro (lopamidol) va Omnipaque (lohexol),
trong dé cac phan (rng ADR lién quan dén
lopamiro c6 vé thap hon so véi Omnipaque.
Tuy nhién, can phai cé thém cac nghién ciu
trén c¢& mau Ién hon dé khang dinh thém do
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liéu an toan lién quan dén hai loai thuéc ICM
trén va xay dwng dwoc cac quy trinh khai thac
tién str, diéu tri dw phong, test da trong mét sb
trwong hop c6 nguy co cao.
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Summary

AN INVESTIGATION OF ADVERSE REACTIONS ASSOCIATED
WITH IODINATED CONTRAST MEDIA AT E HOSPITAL IN 2025

lodinated contrast media (ICM) are indispensable agents in modern diagnostic imaging. However,
their widespread use has been accompanied by a notable increase in the incidence of adverse
drug reactions (ADRs). To date, there has been no comprehensive study in Vietham—particularly
at E Hospital- to systematically evaluate the incidence and clinical features of ICM-related ADRs..
This cross-sectional descriptive study was conducted on 2,426 patients who received ICM between
February and April 2025. ADRs were monitored during administration and for 24 hours post-exposure.
The overallincidence of ICM-related ADRs was 12.2%. Notably, the use of Omnipaque was associated
with a higher rate of ADRs (19.8%) compared to lopamiro (11.0%) . Reported ADRs ranged from mild
symptoms such as nausea, fever, and limb paresthesia to grade | and Il anaphylactic reactions. A
positive correlation was observed between the frequency of ICM exposure and the occurrence of
ADRs. Among the two contrast agents evaluated, lopamiro exhibited a comparatively more favorable
safety profile. Nevertheless, further large-scale multicenter investigations are necessary to validate
these findings and to more precisely delineate the safety profiles of iodinated contrast agents.

Keywords: ICM, ADR, lopamiro, Omnipaque, anaphylaxis.
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