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Chét cén quang chira iod (lodinated Contrast Media - ICM) Ia cong cu quan trong trong chén doén hinh
anh nhung cé thé gay phan (rng qua mén khé tién long. Nghién ctru mé ta cat ngang trén 60 truong hop tai
Bénh vién E ttr thédng 7/2024 dén 7/2025 nhdm déanh gia dac diém I4m sang va yéu té lién quan. Dir liéu vé
nhan khau hoc, tién st di (ing, loai ICM va biéu hién Iam sang duoc thu thdp. Két qua cho thdy 78,3% phan
tng xuét hién trong 6 gicr dau, chi yéu la phan g nhanh. Biéu hién da niém mac gap & tét ca céc truong hop,
hé hdp 20% va tiéu héa 13,3%. Phan vé dé | chiém 80%, phan vé doé Il 20%. Khéng c6 sw khéc biét y nghia
vé mirc d6 nang, thoi gian xuét hién hay yéu té nhan khau hoc va tién st dj timg gitia hai loai ICM 14 lopamiro
va Omnipaque. Phan tmg qué man do ICM tai Bénh vién E chi yéu la qua ma&n nhanh, mirc do nhe; do khéng

c6 yéu tb dw bdo nang ré rang, viéc theo déi chat ché sau tiém van thuc sw can thiét dé dam bao an toan.

T khoa: Chét can quang chira iod, phan trng qua man, dac diém lam sang, phan vé, Bénh vién E.

I. DAT VAN BE

Trong thwc hanh chan doan hinh anh
hién dai, chat cdn quang cha iod (lodinated
Contrast Media - ICM) gilr vai trd quan trong
trong viéc tang cwdng dé twong phan va cai
thién dd chinh xac chan doan cuia cac ky thuat
nhw chup cét I6p vi tinh. M&c du cac ché pham
ICM khéng ion va ap suat thdm thau thap da
gidm dang ké nguy co tac dung bét loi, phan
&¥ng qua man van la van dé dang lwvu y do co
thé xay ra dot ngdt, kho tién lwong va déi khi
d&n dén tinh trang nguy kich."2 Viéc hiéu ré dac
diém 1am sang cac phan &ng nay cé y nghia
quan trong trong danh gia nguy co va ddm bao
an toan cho ngudi bénh.

Phan trng qua man véi ICM gdm hai nhém

Téc gid lién hé: Bui Van Dén
Triong Dai hoc Y Ha Noi

Email: buivandan@hmu.edu.vn
Ngay nhén: 06/01/2026

Ngay duwoc chap nhén: 05/02/2026

chinh: ph&n (rng nhanh (xuét hién trong vong 1
gi®) va phan &ng muén (xuat hién sau 1 gi®).
Cac biéu hién thwéng gép clia phan ting nhanh
la may day, ngra, pht mach, budn nén, khé
th&, hodc co that phé quan; trong khi cac phan
ng mudn thuong lién quan dén ban dat san.3
Du ty 1& phan &ng nang thap (khoang 0,01 -
0,04%), thyc té sb tuyét dbi ca gap phai van
dang ké do sb lwong Ién ngudi bénh s dung
ICM méi ngay.* Ngoai ra, cac yéu to6 nguy co
nhw tién s di rng, phan rng trwdc dé véi ICM,
hen phé quan hodc bénh ly mién dich lam tang
xac suét xay ra phan (rng.5¢

Tai Viét Nam, cac nghién ctru hé théng vé
phan rng qua man do ICM con han ché va chua
c6 nhiéu di¥ liéu dwoc bao céo theo tirng co s&
y t&. Cac bao céo trwdc day lién quan dén cac
phan ng bat loi do thubc ma khéng tap trung
vao cac phan (rng qua man do ICM hoéc khéng
tim hiéu dwoc méi lién quan cia cac phan &ng
qua man lién quan dén cac dac diém lam sang
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do chi dwa vao cac bao cao ADR.”® Viéc thu
thép va phéan tich di liéu tai tirng bénh vién la
can thiét nhdm xay dwng quy trinh giam sat va
x@ tri phu hop véi diéu kién thwe hanh 1am sang
thwe té. Bénh vién E la co s& co sb lwong 1én
ngudi bénh dwoc chup chiéu cé st dung ICM,
tuy nhién dén nay chwa cé nghién ctru chinh
thirc mo ta ddc diém lam sang cac phan (ng
qua man tai day. Do dé, nghién ctru “Déc diém
[dam sang va mic d6 nang cla phan (*ng qua
man do chét can quang chtra iod tai Bénh vién
E” dwoc thuc hién nham cung cap bang chirng
khoa hoc phuc vu cdng tac an toan ngu¢i bénh
va tbi wu hoéa st dung ICM.

Il. DOI TWVONG VA PHUONG PHAP
1. Déi twong
Tiéu chuén Iwa chon

Tét ca trudng hop qua mén véi ICM véi cac
biéu hién |am sang may day, phan vé, ngoai
ban dat san, hoi chirng Steven-Johnson hoéc
Lyell.

Tiéu chuén loai troe

- Cac phan ng sinh ly cia nguwdi bénh khi
st dung ICM nhuw vj kim loai, run tay chan.

- Réi loan hanh vi, tam than, cac trwéng hop
han ché vé nhan thirc.

- Qua man do céc loai thudc/chét khac dung
dong thoi.

- Cac phan &ng bét loi khac khong phai cac
biéu hién ctia phan trng qua man.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé t& cat ngang.

Thoi gian va dia diém nghién ciu

Nghién ctu duwogc thwc hién twr thang
7/2024 dén thang 7/2025 tai khoa Chan doan
hinh &nh va khoa Di trng Mién dich va Da liéu,
Bénh vién E.

C& mau va chon mau

Chon mau thuan tién dwoc 60 ca bénh co
tinh trang qua man sau khi sir dung ICM.

Néi dung nghién ctru

Théng tin cta dbi twong nghién ctu dwoc
thu thap vao bénh an nghién clru tw thiét ké va
diéu chinh noi dung, ngdn ngl cho phu hop véi
tinh hinh thyc té sau khi phdng van thé. Phan
hanh chinh ca bénh &n bao gbm céc cau hoi
vé dac diém nhan khau hoc, dac diém ca nhan,
nghé& nghiép, noi cw tru. Noi dung chuyén mén
bao gdm cac cau hdi vé yéu té nguy co, cac
bénh hién mac, tién s& qua man, loai ICM st
dung, th&i gian xuat hién phan (rng, dac diém
cac dau hiéu/triéu chirng trén 1am sang cla
phan trng qua man. Quy trinh nghién ctru dwoc
trinh bay trong So dd 1. Phan vé dwoc chan
doan va phén loai dwya trén théng tw 51/BYT
nam 2017 clia Bo Y té.°
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Két luan, kién nghi

So dod 1. Sor d6 nghién ciru tinh trang qua man chét can quang chira iod tai Bénh vién E

X ly va phan tich sé liéu

D liéu dwoc 1am sach va nhap bang phan
mém Epidata 3.1. C4c sb liéu nghién ctru dwoc
xt ly bang cac thuat toan théng ké y hoc dwa
trén phdn mém SPSS 21. C4c bién dinh lwong
c6 phan phéi chuan dwoc biéu hién dwéi dang
trung binh + d6 léch chuan; cac bién khoéng cé
phan phéi chuin dwoc biéu dién duwséi dang
trung vi va khoang t& phan vi (IQR). Dbi véi
bién dinh lwong khong cé phan phéi chuén, st
dung Mann-Whitney U test. Déi v&i cac bién
dinh tinh, phép kiém dinh Chi-Square duoc st
dung, tuy nhién Fisher’s Exact Test dwgc ap
dung khi cé 6 c6 tan suét ky vong < 5. Két qua
kiém dinh dwoc danh gia co y nghia thdng ké
véi gia tri p < 0,05.
3. Pao dirc nghién ctru

Dé cwong nghién ciru dugc théng qua Hoi
ddng khoa hoc trwde khi thye hién. Ngwei tham
gia nghién ctru dwoc thdng bao rd muc dich
nghién cru, tham gia trén tinh than tw nguyén.

Cac théng tin ca nhan dwoc ma héa khi nhap
vao may tinh va dwoc bdo mat.

ll. KET QUA
1. Dac diém chung ctia déi twong nghién ciru
Nghién ctru cta chung téi ghi nhan dwoc 60
trwdng hop xay ra phan ng qua man sau khi
s dung ICM. D&c diém chung vé déi twong
nghién cu dwoc trinh bay trong Bang 1. Trong
nghién cu nay do tudi trung binh la 58,3
+ 22,0 v&i phan bb gi¢i tinh nam/ni: 0,77/1.
Khai thac tién st cho thdy nguwdi bénh di trng
trwdc doé voi ICM, khang sinh, thubc khac 1an
lwot chiém 5,0%, 8,3%, 26,7%. Bén canh dé,
c6 25% trwdng hop co tién s di (rng thire &n.
Chi dinh chup cét I&p vi tinh da dang nhung
thwdng gap cac chi dinh chup lién quan dén
tiéu hoa, tim mach va ung buwéu. Ty Ié di irng
¢ nhém s dung lopamiro cao hon nhém s
dung Omnipaque.
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Bang 1. Pic diém chung cta d6i twong nghién ciru

Dic diém n Ty lé/Trung binh
Nam gi&i 26 43,3%
Tudi trung binh (n&dm) 60 58,3 +22,0
Tién st di ’ng
Thure &n 15 25,0%
Thuéc can quang 3 5,0%
Khang sinh 5 8,3%
Thubc khéc 16 26,7%
Bénh ly di rng khac 17 28,3%
Chi dinh chup cét I1&p vi tinh
Chén thuong 2 3,3%
Co xwong khop 2 3,3%
Hé6 hép 5 8,3%
Tiét niéu - sinh duc 6 10,0%
Tiéu hoa 16 26,7%
Tim mach 14 23,3%
Ung buou 15 25,0%
Loai ICM
lopamiro 37 61,7%
Omnipaque 23 38,3%

2. Pac diém cha phan (rng qua man ICM va
moét sé yéu té lién quan

Khi phan loai theo phan *ng qua man trudc
6h (nhanh) va sau 6h (cham), hau hét cac phan
&ng xay ra truwdc 6h sau khi tiém chiém 78,3%
va khong c6 sy khac biét gilra hai nhom thuéc
lopamiro va Omnipaque. Phan loai theo thé 1am

sang, 80% dbi twong co6 biéu hién phan vé do
|. D&c biét, trong nghién cu chung tdi thay cé
20% truong hop cod biéu hién phan vé do Il sau
khi str dung lopamiro va Omnipaque. Tuy nhién
khong cé sy khac biét gitra hai nhém thuéc nay
vé ty Ié phan vé do | hay do Il. (Bang 2)
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Bang 2. Phan loai qua man theo thi gian, thé 1am sang va thuéc st dung

Trwéc 6h Sau 6h p Phanvé dol Phanvé doll p
lopamiro 30 (50,0%) 7 (11,7%) 30 (50,0%) 7 (11,7%)
0,512* 0,791*
Omnipaque 17 (28,3%) 6 (10,0%) 18 (30,0%) 5 (8,3%)
Téng 47 (78,3%) 13 (21,7%) 48 (80,0%) 12 (20,0%)

* Kiém dinh Pearson Chi-Square
Trén 1am sang, biéu hién da niém mac g&p & 100% céc trwong hop, trong khi d6 ciing ¢é 20% va
13,3% trudng hop cd cac biéu hién ho hap va tiéu hoa (Biéu dd 1).
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Biéu d6 1. Ty lé tén thwong co quan nhém déi twong nghién ciru

Khi so sanh moét sé dac diém nhan khéu y nghia thdng ké vé gidi, tudi trung binh va tién
hoc va tién s di (rng trong nhém qua man voi st di (rng gitba hai nhém ngwoi bénh s dung
ICM, chung t6i khéng ghi nhan sy khac biét co lopamiro va Omnipaque (p > 0,05) (Bang 3).

Bang 3. Dac diém nhan khau hoc va tién sir di (rng giira hai nhém lopamiro va Omnipaque

Dic diém lopamiro Omnipaque p
Nam 15 (25,0%) 11 (18,3%) 0,58
Tuéi 60,43 + 21,98 54,95 + 22,19 0,35
Tién st di ng thirc an 9 (15,0%) 6 (10%) 0,88
Tién st di ng thube 14 (23,3%) 10 (16,7%) 0,66
Tién st bénh di (ng khac 11 (18,3%) 6 (10%) 0,76
Tién st di ng bat ky 32 (53,3%) 22 (36,7%) 0,39
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IV. BAN LUAN

Nghién clru & 60 ngwoi bénh xay ra tinh
trang qua man véi ICM tai Bénh vién E, ching
t6i ghi nhan dé tudi trung binh 1a 58,3 + 22,0
tudi, v&i ty 1é ni¥ gidi cao hon nam gigi. Phan
I&n cac phan rng la qua man nhanh (78,3%)
xdy ra trong véong 6 gi& dau, trong dé 100%
trwdng hop cé biéu hién da niém mac va mét ty
I& nhd co triéu chirng ho hap hodc tiéu hoa. Vé
murc do lam sang, c6 80% ca phan vé db | va
20% phan vé do I, dé“)ng th&i khéng co6 sy khac
biét vé ty 1é nay gitra hai loai thubc lopamiro va
Omnipaque.

Két qua nghién ctu cho thdy dé tudi trung
binh thwérng xdy ra phan rng qua man véi ICM
khoang 60 tudi. Két qua hoan toan phu hop véi
van dé |am sang phé bién tai cac bénh vién
tuyén cudi, noi thwc hién cac quy trinh chan
doan phurc tap trong d6 c6 chup cét I1&p vi tinh
c6 tiém thubc. Viéc do tudi trung binh tap trung
& ngudng 60 trong nghién clru tai Bénh vién
E c6 thé dwoc giai thich théng qua co ciu chi
dinh chup cét 1&p vi tinh, véi cac nhém bénh
ly chiém ty trong cao nhét la tiéu hoa (26,7%),
ung budu (25,0%) va tim mach (23,3%), day la
nhirng bénh ly man tinh thwdng gap & nguwoi
trung nién va cao tudi. Mac du, cac loai ICM
hién dai ap suét thAdm thiu thap da an toan hon,
nhwng do tan suét st dung ngay cang ting, sé
lwong tuyét déi cac ca gap phan (rng qua man
van & mlc dang ké.'?

Trong nghién ctru nay chi cé hai loai ICM
dwoc str dung la lopamiro va Omnipaque, trong
dé qua man do lopamiro thwérng gap hon so
véi Omnipaque. Két qua nay ciing phu hop véi
b&o cdo vé cac phan (ng bt lgi néi chung cla
lopamiro so v&i Omnipaque trong mét khdo sat
clia ching téi tai Bénh vién E.” Diéu nay ¢ thé
dworc ly gidi do lwgng chi dinh st dung lopamiro
cao hon so v&i Omnipaque lién quan dén thubc
dw tra va théi quen cua don vi chup. Phan &ng

qua man vai ICM la mét trong nhirng phan ng
khéng mong muén quan trong trong thuc hanh
chan doan hinh anh, cé thé xuat hién ngay lap
tirc hodc muodn sau khi dung thudc.’®" Trong
nghién ctu cla chung tdi, phan I&n cac phan
¥ng qua man do ICM gap chu yéu truéc 6h.
Diéu nay ciing phu hop véi mét nghién ciru Ién
trén 26.465 tha thuat chan doan hinh anh cé st
dung ICM ciing chi ra rdng phan (rng qua man
xdy ra chd yéu & dang khéi phat sém hon la
muén." Cac phan (rng qua man xay ra tlr nhe
dén vira, trong khi phan &ng ndng, bao gdm
phan vé de doa tinh mang, rat hiém gap.""
Nhiéu nghién ctru trwéc day cho thay phan tng
qua man nghiém trong sau st dung ICM & rat
hiém, v&i ty 1& chi khoang 0,02 - 0,04% trong
tbng sbé cac tha thuat, va tl vong lién quan dén
cac phan *ng qua man nhanh do ICM ndm
trong khoang 0,00001% t&i 0,00003%." Mot
nghién ctru dwa trén cac bao cdo ADR cho thay
ngoai phan vé do |, Il, con c6 dén 51,5% cac
trwdng hop dwoc bao cao co biéu hién phan vé
do lll. Sy khac biét nay so véi nghién clru clia
chung t6i c6 thé dwoc giai thich do han ché vé
c® mau va thi gian nghién clru cling nhw cac
bdo cdo cac phan (rng bat loi nhe thi thuwong
bi bé qua.

Khi so sanh lopamiro va Omnipaque vé cac
d&c diém nhan khau hoc va tién st di &ng,
chung toi thy khong c6 sw khac biét gira hai
nhém nay. Phat hién nay goi y tang cac yéu tb
nay khéng déng vai trd quyét dinh trong viéc
phan biét nguy co qua man gitra hai loai ICM
nay. Nhan dinh nay phu hop véi cac nghién
ctvu clia Katayama cho thay tudi va gi¢i khong
khéc biét gitra cac nhém ICM cé cAu truc twong
ddng."® Twong tw, Brockow va cong sy cling
cho rang mac du tién st di r’ng noi chung lam
tang nguy co xay ra phan tng v&i ICM, nhung
yéu t6 nay khong da dé du doan loai ICM nao
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sé gay qua man nhiéu hon." Hon nira, hwéng
dan ctia Hiép hdi X quang chau Au (ESUR)
nhan manh réng cac phan &*ng qua man véi
ICM phan I6n mang tinh khong dac hiéu, va
nguy co phan &ng thwédng lién quan nhiéu hon
dén tién st phan (ng v&i chinh ICM hon 14 tién
st dj trng néi chung hodc cac yéu té nhan khau
hoc.'® Tuy nhién, theo nghién cru tbng hop clia
Min Jea Cha va cong sy trén 196.081 trwdng
hop st dung ICM cho thay, phan trng qua man
c6 lién quan dén tién s di ng voi ICM truéc
do hoac tién str co di tng thudc hay bat ky bénh
ly di (’ng nao.5 Sy khac biét nay co thé do han
ché c& mau, dbi twong chon mau khéng bao
gdm cac trwdng hop khong xay ra phan tng
khi str dung ICM.

V. KET LUAN

Nghién clru tai Bénh vién E m6 ta cac phan
&¥ng qua man do chét cadn quang chira iod,
thwong la qua man nhanh khéi phat soém voi
biéu hién lam sang d&c trwng nhat trén da va
niém mac. Da sb trudng hop ghi nhan & mc
dd nhe, tuy nhién van tiém an cac phan ng &
mirc dd ndng hon anh hwéng dén hd hép va
tiéu hoa. Nghién cru chwa dwa ra dwgc cac
yéu tb co gia tri tién lwong nguy co xuét hién va
mirc dd ndng ctia phan tng. Do do, dé han ché
murc d6 nang cla phan rng, viéc theo doi chat
ché tinh trang nguw®i bénh sau tiém chat can
quang van can duoc thue hién tai Bénh vién E.
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Summary

CLINICAL CHARACTERISTICS AND HYPERSENSITIVITY
REACTIONS TO IODINATED CONTRAST MEDIA AT E HOSPITAL

lodinated contrast media (ICM) are indispensable tools in diagnostic imaging; however, their use
may be associated with unpredictable hypersensitivity reactions. We performed this cross-sectional
descriptive study to evaluate clinical characteristics and associated factors. Data on demographic
characteristics, history of allergy, type of ICM, and clinical manifestations were collected on 60 cases
treated at E Hospital from July 2024 to July 2025. The results showed that 78.3% of reactions occurred
within the first six hours, predominantly representing immediate hypersensitivity reactions. Cutaneous
and mucocutaneous manifestations were observed in all cases, while respiratory and gastrointestinal
symptoms were reported in 20% and 13.3% of patients, respectively. Grade | anaphylaxis accounted
for 80%, whereas grade |l anaphylaxis comprised 20%. There was no statistically significant difference
between the two ICM types, lopamiro and Omnipaque, with respect to reaction severity, onset time,
or demographic characteristics and history of allergy. Hypersensitivity reactions to iodinated contrast
media (ICM) at E Hospital were predominantly immediate and mild; in the absence of clear predictors
of severe reactions, close post-injection monitoring remains essential to ensure patient safety.

Keywords: Lodinated contrast media, hypersensitivity reactions, clinical characteristics,
anaphylaxis, E Hospital.
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