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cd quan chdc nang. Nghién ctu cling gép phan
cap nhat tai liéu va thdng nhat quy trinh giam
dinh céc chat ma tdy mdi can sa tdng hagp, tién
tdi xdy dung tiéu chudn qudc gia vé An Ninh
trong giam dinh khoa hoc hinh su va dap (ng
yéu cau dau tranh phong chong téi pham ma tay.
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NHAN XET GIA TRI THYROGLOBULIN TRONG MAU O BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA PU'Q'C PHAU THUAT PIEU TRI
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nong do Thyroglobulin huyet thanh
dugc sif dung dé theo doi su' tai phat hodc tlen trién
cla ung thu tuyén giap biét hoa Vai tro cua viéc dinh
lugng  thyroglobulin trudc phau thut con chua ro
rang Chung t0| thu‘c hién nghién clu nay nham gop
phan danh gia nong do thyroglobulln trudc phau thuat
va mai lién quan vGi mot so yéu to & nger| bénh ung
thu tuyen glap thé blet hoa. Phuong phap: Nghién
cru tlen clfu, mo ta cdt ngang; DI liéu dudc thu thap
bao gom nhan khau hoc, thyroglobulln trugc phau
thuat, kich thudc u, tlnh trang di can hach c8 va giai
doan bénh. K&t qua: Nong do thyroglobulin trung
binh 13 49,02 + 78,71 ng/ml. C6 33,3% bénh nhan cb
thyroglobulin huyét thanh cao han gia tri binh thudng.
Murc tang thyroglobulin huyét thanh trudc phau thuat
lién quan cd y nghla thong ké dén kich thudc nhan
tuyén giap, giai doan T vdi p<0,01; khong co lién
quan den tinh trang di can hach vung co va bénh viém
tuyén giap két hgp. Két luan: Nong do thyroglobulin
huyét thanh trudc phau thudt c6 moi tuong quan véi
kich thuéc va giai doan u nguyén phat.

Tur khoa: Ung thu tuyén giap, thyroglobulin.

SUMMARY
COMMENT ON SERUM LEVEL OF

*Bénh vién 103, Hoc vién Quén Y
Chiu trach nhiém chinh: Vi Anh Hai
Email: vuanhhai.ncs@gmail.com
Ngay nhan bai: 16/5/2021

Ngay phan bién khoa hoc: 25/6/2021
Ngay duyét bai: 12/7/2021

Vii Anh Hai*, Tran Xuin B*

THYROGLOBULIN IN PATIENTS WITH
DIFFERENTIATED THYROID CANCER
UNDERWENT THYROIDECTOMY AT
MILITARY HOSPITAL 103

Purpose: Serum level of thyroglobulin (TG) was
used to monitor for recurrence or progression of
differentiated thyroid cancer. The role of preoperative
TG measurement is more ambiguous. We aimed this
study to evaluate preoperative TG level and relative

with other factors in differentiated thyroid
cancer. Methods: A  prospective,  cross-sectional
review; Data collected included demographics,

preoperative TG, thyroid tumor size, cervical lymph
node metastasis, and cancer stage. Results: The
mean serum thyroglobulin concentration was 49,02 +
78,71ng/ml. There were 33,3% of patients who had
increasing  serum  thyroglobulin  concentration.
Increasing in preoperative serum thyroglobulin was
statistically significant to thyroid tumor size, stage T
with p < 0.01, had not been associated with cervical
lymph node metastasis and combined
thyroiditis. Conclusion: Preoperative TG level
correlated significantly with the size of the primary
tumor and T stage.
Key words: Thyroid cancer, thyroglobulin.

I. DAT VAN PE

Ung thu biéu md tuyén gidgp (UTBMTG) la
bénh ac tinh thuGng gdp, chiém 90% cac trudng
hgp ung thu tuyén ndi ti€t va khoang 1% cac
loai ung thu [1], [2]. Tan sudt mdc bénh hang
nam tor 0,5 - 10/100000 dan [3]. Tai Viét Nam,
theo s8 liéu Globocan, s6 ca mac mdi trong nédm
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2020 la 5471, chiém ti Ié 3% va didng th’r 10
trong tdng s6 cac ca mac ung thu, s ca tir vong
la 642 ca, chiém ti 1€ 0,52% va ding thd 22
trong s cac ca tr vong vi ung thu [4].

Thyroglobulin (Tg) la mot glycoprotein dugc
tdng hop tUr t&€ bao nang gidp, 1a mot maker dic
hiéu cho ung thu tuyén gidp thé nhi va thé nang
[2]. Xét nghiém Tg huyét thanh cé gia tri theo doi
phat hién tai phat va di can sau diéu tri ung thu
tuyén giap biét hda [2], [5]. Nong do Tg tang cao
& bénh nhan UTBMTG c6 di cn hach ¢ va di cdn
xa (xuong, phéi..). Vai trd cla xét nghiém
thyroglobulin huyet thanh trong chan doan, tién
lugng trudc mé con chua rd rang nhung van dugc
st dung & mot so trung tdm [5], [6].

Vi vay, chdng t6i thuc hién nghién clu nay
nhdm muc tiéu: Nhdn xét ndng do Thyroglobulin
trong mau ngoai vi truoc diéu tri phau thuat ¢
bénh nhén ung thu tuyén gidp thé biét hoa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. 78 bénh nhan UTBMTG
nguyen phat thé biét hoa (chan dodan xac dinh
bang mé6 bénh hoc) dugc phau thuat cat toan b
tuyén gidp, vét hach cd tai Khoa Phdu thuat [6ng
nguc, Bénh vién Quan y 103 tUr thang 06/2018
dén thang 11/2020.

2.2. Phuang phap. Nghién clru ti€n cliru, mo
ta cdt ngang.

2.3. Chi tiéu nghién clru

- P4c diém bénh nhan: tudi, gidi, kich thudc
u nguyén phat va phan nhém Tirads trén siéu
am, g|a| doan giai phau bénh cta u (T), m6 bénh
hoc va di cdn hach c6.

- Nong dé Thyroglobulin huyét thanh: Xét
nghiém Tg huyét thanh tién hanh trudc phiu
thuat tai Khoa Sinh héa - Bénh vién Quan y 103.
S dung ky thuat IRMA (Imuno Radio - Metric -
Assay). Gia tri Tg binh thuGng tir 0 dén 40 ng/ml

2.4. Xir ly so6 liéu. S6 liéu dugc thu thap
theo mau bénh an théng nhat, xir ly cac thuat
toan bang phan mém SPSS 22.0.

I1. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhéan
Bang 1. Bdc diém bénh nhén nghién cu

n [Tylé %

Tudi (X £ SD) 47('f7f7%'3

NG 59 | 75,6
Gioi Nam 19 | 244
Kich thuéc u (mm) 15,0 £ 9,2
Phan i 1] 13
nhém il 26 | 33,3

TIRADS i 42 | 53,8
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\Y 9 11,5
TO 1 1 3
Giai 0 339 530 80
dogn T T3 21 | 26,9
T4 14 17,9
Giai I 65 83,3
doan 11 10 12,9
TNM III 3 3,8
Di can Co 38 48,7
hach cé Khéng 40 | 51,3
UTBMTG thé nhu 50 64,1
" Bién thé cla
b';f':h UTBMTG thénhu | ** | 179
hoc UTBMTG the nhu/
- Viém tuyén giap 14 17,9
Hashimoto

Ti 1€ nif:nam la 3:1. Phan nhém TIRADS IV
trén siéu am chiém 53,8%. Giai doan T1 ty lé
50,0%. Giai doan I chiém chu yéu 83,3%.

3.2. Ké qua xét nghiém nong do
Thyroglobulin huyét thanh

Gia tri Tg huyét thanh trung binh la 49,02 +
78,71 ng/ml (0,15 - 476,0). Bénh nhan cé ndng
do Tg huyét thanh trong gidi han binh thudng
chiém 66,7%.

Biéu do 1. Két qua xét nghiém Thyroglobulin
huyét thanh

Bang 2. Lién quan tinh trang tang ndng do
Thyroglobulin huyét thanh va mot s6' yéu té

N R Binh Cao
Th;‘r?);?oﬁzlin thuong | (n= | P
(n=52)| 26)
Kich thu'éc u 124+ |20,3%
(mm) 73 | 10,5 |9000
- il 0 1
Phan
nhém III\} ;g 13 0,413
TIRADS | ! :
T0 1 0
. 1 33 6
G'a'foa” T2 1 2 0,009
T3 9 12
T4 8 6
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Di can Co 24 14

hach c6 | Khéng 28 12 0,522
Bénh viem| Co 12 2
tuyén giap A 0,102
kem theo Khong 40 24

Nhom bénh nhan c6 ndng do Tg huyét thanh

trudc phau thuat cao cé kich thudc u I6n han,
vGi p<0,01. Su khac biét khong c6 y nghia tho'ng
ké vé ty 1é ngu’dl bénh glu’a hai nhém khi co di
c&n hach vliing ¢6 va viém tuyén gidp kém theo
(p>0,05).

Bang 3. Lién guan gid tri ndng dé Thyroglobulin huyét thanh va mot s6 yéu té

Nong do Thyroglobulin (ng/ml) P
, . < 10mm 29,3 £ 62,9
Kich thudc u > 10mm 60,7 £ 85.2 0,089
i (n=1) 341,8
Phan nhom 111 (n = 26) 43,0 £ 62,6 0111
TIRADS I\ (n =42) 50,6 + 83,3 !
V (n=9) 26,5 = 19,5
— Tox (n = 40) 26,7 % 32,8
Giai doan T Tou (n = 38) 72,5 103, 0,009
. ° [04) (n =38) 59,5 £ 94,5
Di can hach cb Khong (n = 40) 39.0 £ 59.4 0,252
Bénh viém tuyén Co (n=14) 18,9 + 38,2 0.116
giap kém theo Khong (n = 63) 55,7 + 84,4 !

NOng dé Tg huyét thanh & nhém u nguyén phat giai doan T2 dén T4 cao han cd y nghia thdng ké
so v3Gi nhom u nguyén phat giai doan TO dén T, véi p<0,01.

IV. BAN LUAN

Thyroglobulin 1a mdt glycoprotein dugc tdng
hgp tir t& bao nang giap, cé gia tri theo doi tai
phat va di can sau diéu tri [2]. Gia tri cla
thyroglobulln trudc phau thuat trong chén doéan
bénh ly ac tinh tuyén giap va mic doé di can con
chua r6 rang [5], [6].

Chung t6i da danh gia trén 78 bénh nhan ung
thu tuyén giép biét héa. Tat ca bénh nhan dugc
dinh lugng ndng d6 thyroglobulin trudc phau
thuat, phau thuat cat toan bo tuyén gidp va nao
vét hach ving c6. Gid tri thyroglobulin huyét
thanh trung binh la 49,02 + 78,71 ng/ml (0,15 -
476,0), trong d6 33,3% bénh nhan c6 noéng do
thyroglobulin huyét thanh 16n hon gidi han binh
thudng. Bénh nhan ung thu tuyén gidp thudng
co su gia tang thyroglobulin trong mau, va viéc
danh gid thyroglobulin huyét thanh dé sang loc
va gop phan chan doan ung thu tuyén gidp vdi
dd nhay va do dac hiéu lan Iu’(jt la 70% va 80%,
ddc biét trong ung thu tuyén gip thé nang [2].

DE tim cac yéu t6 tuong quan véi ndng dd
thyroglobulin huyét thanh trudc phau thuét,
ching t6i phan nhém bénh nhan theo cac muc
do thyroglobulln Chung t6i phan tich mdi quan
hé gilta néng do thyroglobulln trudc phau thuat
va kich thudc khoi u nguyén phat va giai doan u
nguyén phat theo hé tho'ng phan loai TNM
(AJCC-2017) [7]. Ching t6i nhan thdy rang, vdi
su' tang thyroglobulln trude phau thuat, kich
thuGc trung binh cla u nguyén phat tdng co y

nghia thong ké (p<0,001) va giai doan u nguyén
phat (p<0,01). Tran Thi Doan va cs (2019) nghién
cltu 168 bénh nhan ung thu tuyén giap biét hoa
danh gid thyroglobulin trudc phau thuat va két
qua giai doan u nguyén phat nhan thdy bénh
nhan cdé u nguyén phat giai doan T2-4 co gia tri
thyroglobulin cao han nhém bénh nhan T1 véi
p<0,01 [2] MUrc tdng thyroglobulin trudc phau
thuat c6 y nghia thdng ké gitta ganh nang khéi u
va nong 0 thyroglobulin trudc phau thuétIS], [8].

Khi so sanh thyroglobulin trudc phau thuat
véi su di c&n hach bach huyét viing cd, chiing toi
nhan thay su tang thyroglobulin trudc phau
thuat va so sanh gilra hai nhém bénh nhan cé di
can hach (59,5 £ 94,5 ng/ml) va nhdm bénh
nhan khéng cé di can hach (39,0 = 59,4 ng/ml)
khong co y nghia thong ké (p>0,05).

Ching t6i nhan thdy néng do thyroglobulin
huyét thanh & nhdm bénh nhan mac dong thoi
ung thu tuyén giap biét hda va viém tuyén giap
c6 nodng do thyroglobulin thdp han nhém bénh
nhan ung thu tuyén giap don thuan (18,9 + 38,2
so V@i 55,7 = 84,4 ng/ml), tuy nhién su khac biét
khong c6 y nghia théng ké véi p>0,05. Mot s6
nghién cltu chi ra m6i lién quan gilta
thyroglobulin tang cao & bénh nhan cé nhan
tuyén gidp lam tdng nguy cd méc cac bénh viém
tuyén giap tu mién do mirc thyroglobulin cao cé
thé lam gidam chlc ndng cua t& bao T diéu hoda
[9]. DOng thai viém tuyén giap man tinh la yéu
t6 nguy cd ung thu tuyén giap [2].
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V. KET LUAN

Nghién cidu_néng d6 thyroglobulin huyét
thanh trudc phau thuat trén 78 bénh nhan ung
thu tuyén gidp thé biét hda, ching toi dua ra
mot sO két luan:

- Nong do thyroglobulin trung binh la 49,02 +
78,71 ng/ml; 33,3% bénh nhan coé thyroglobulin
I6n han gia tri binh thudng.

- Kich thudc u nguyén phat, giai doan T cd
lién quan dén nong do thyroglobulin huyét thanh
(p<0,01). Di c&n hach vung ¢6, viém tuyén giap
khong cé su lién quan dén néng do thyroglobulin
huyét thanh (p>0,05).
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TIM HIEU MOI LIEN QUAN GI'A BENH MAT V01 MOT SO YEU TO
LAM SANG, CAN LAM SANG, NONG PO TRAb O’ BENH NHAN BASEDOW

Pham Thi Ngoc Anh*, Hoang Trung Vinh**, Pham Trong Van***

TOM TAT

Muc tiéu: Tim hi€éu méi lién quan gitra bénh mét
vGi mot sO yéu t6 1am sang, can Iam sang, nong do
TRAb & bénh nhan Basedow. Po6i tugng va phucng
phap: Gom 82 bénh nhan bénh mat Basedow diéu trj
tai Bénh vién NGi tiét trung udng. Phuong phdap
nghién clru mod ta. Két qua: Nam gidi cd nguy cd méc
bénh mat mirc dd trung binh dén de doa thi luc cao
han 3,72 lan nit gidi. C6 mai lién quan gitra nong do
TRAb va FT4 vdi tinh trang hoat dong clia bénh mat
Basedow vdi OR lan lugt Ia 1,13 va 1,03, p < 0,01 va
p < 0,05. Téng ndng dd TRAb cd lién quan dén [6i mat
trén chup cét 16p h6c mat véi OR 1,07, KTC 95% tur
1,02 - 1,13, p < 0,05. K&t luan: Nam gigi c6 nguy cd
bénh mat nang cao han nit giGi. C6 mai lién quan gitia
ndng do TRAb vdi mic dd bénh mat Basedow .

Tir khoa: BéEnh mat Basedow, bénh Basedow.
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SUMMARY
FINDING THE RELATIONSHIP BETWEEN
OPHTHALMOPATHY DISEASE WITH SOME
CLINICAL, SUBCLINICAL, AND TRADb
CONCENTRATIONS IN GRAVES DESEASE
Objectives: To find out the relationship between
ophthalmopathywith some clinical, subclinical features,
TRADb concentration in Graves desease. Subjects and
methods: It including 82 patients with Graves'
ophthalmopathy. They were admited at the National
Hospital of Endocrinology.Research method was used
a descriptive cross-sectional study. Results: Male
were 3.72 times more likely to develop moderate to
life-threatening ophthalmopathy disease than female.
There was a relationship between TRAb and FT4
concentrations with the clinical activity of Graves'
ophthalmopathywith OR 1.13 and 1.03, respectively, p
< 0.01 and p < 0.05. Increased TRAb concentration
was associated with exophthalmoson orbital computer
tomography with OR 1.07, 95% CI from 1.02 to 1.13,
p < 0.05. Conclusion: Men have a higher risk
ofsevere ophthalmopathy disease than women. There
was a relationship between TRAb concentration and
Graves' ophthalmopathy.
Key words: Graves’ ophthalmopathy, Graves’ disease.

I. DAT VAN DE
Bénh mat do Basedow la mot bénh ly viém tu



