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phé bién nhat. Theo d6, nghién clia clia ching toi
cho thdy da phan cac khéi u & giai doan sém:
Masaoka I (41,9%), Masaoka IIA (34,9%). Diéu
nay cling phu hgp véi viéc chi dinh cho PTNSLN
c6 robot hd trg, dé 13 nén phau thuat dsi vdi cac
khéi u tuyén Uc & giai doan s6m theo Masaoka.
Va dong thdi cac tac gia ciing cho thay déi véi
nhitng khéi u giai doan s6m (Masaoka I va II) thi
PTNSLN cd robot hd trg 1& mdt phau thudt an
toan va c6 hiéu qua tuong tu nhu PTNS thong
thudng hodc mé mé [3], [8].

Panh gid moi lién quan gilra giai doan va
ddc diém hinh anh khéi u trén phim CLVTLN:
khong thdy mai lién quan gilra giai doan vdi kich
thudc va vi tri khoi u, tuy nhién cd su lién quan
vGi miic d6 ngdm thudc can quang va dic diém
mo bénh hoc. Nhirng khéi u G giai doan sém thi
muc do ngam thudc it han so vai nhitng khéi u &
giai doan mudn hon. Két qua nay cling tugng tu
nhu két qua nghién cliu cla cac tac gia khac.
Piéu nay cho thdy dua trén dic diém ngdm
thubc cé thé du doan giai doan cta u tuyén Uc.
Pong thdi chdng toi cling thdy su tuong dong
gitta mc d6 ac tinh cta khéi u véi giai doan
Masaoka, khoi u c6 mdc do ac tinh cang cao thi
@ giai doan cang muon (p<0,05).

V. KET LUAN

Cac bénh nhan u tuyén (Uc dugc diéu trj
béng phau thuét ndi soi [6ng nguc cd robot hd
trg cd kich thudc khéi u trung binh la 5,08 cm,
da s6 ndm & giai doan sém (Masaoka I va II) va
gap nhiéu & type AB. Nhitng khéi cé nguy cc ac
tinh cang cao thi thuGng cé mdc dé ngdm thudc
can quang cao han va & giai doan mudn hon.
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Muc tiéu: Nghlen ciu nham danh gia m0| lién
quan glu‘a mot s& dic diém 1am sang VGi két qua diéu
tri I-131 & benh nhan ung thu tuyén giap thé biét hda
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ciy hdi clu trén 294 bénh nhan ung thu tuyén glap
thé& biét héa di can phdi da dudc phau thuét cit giap
toan bd, diéu tri I-131 tai Khoa Y hoc hat nhan, Bénh
vién TWQD 108 tUr ndm 2005-2024. SU dung derng
cong Kaplan-Meier dé udc tinh thsi gian s6ng thém
toan bd. Két qua: TuGi trung binh tai thsi diém chan
doan di can phoi 1a 37,95 £ 16,22 (tu‘ 7 — 73 tudi),
nhém tudi < 55 tudi chlem 78 2%, ty 1€ gidi nit/nam
la 2,5/1. Thé nhd chiém 93,2%. Trung binh bénh
nhan dugc diéu tri I-131 5,83 [an V6 tong liéu tich Iy
la 809,4 + 371,26 mCi. Ti Ié€ bénh nhan di can phoi
don thuan la 12 5%, di cdn phdi két hgp di cin hach
vung, xuong va vi tri khac lan lugt la 75,8%, 7,4% va
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4,3%. Ti |& dap Ung hoan toan, khéng hoan toan va
khong xac dinh theo phan loai cua ATA-2015 [an lugt
Ia 6,5%, 81, 6% va 11,9%. Ti lé song thém toan b0 &
cac thdi dlem 5 nam 10 nam va 15 nam lan luot 1a
96,3%, 87,9% va 74 2%. Thai gian song thém toan
bo & nhom bénh nhan di can ph6i cé di cin xa & co
quan khac thap hon va cé y nghia thong ké so vdi
nhém chi co di can ph0| don thuan va di can phéi két
hgp di can hach ving co (p < 0 ,001).

T khoa: Ung thu tuyén gidp thé biét hoa, di cin
phéi, diéu tri i-6t phdng xa.

SUMMARY
CLINICAL CHARACTERISTICS AND
RADIOIODINE THERAPY OUTCOME IN
DIFFERENTIATED THYROID CARCINOMA

PATIENTS WITH LUNG METASTASIS

Objective: This study aims to investigate clinical
characteristics of differentiated thyroid carcinoma
(DTC) patients with lung metastasis and the
effectiveness of 131 therapy Subjects and
Methods: This is a retrospective, descriptive cross-
sectional study on 294 patients with differentiated
thyroid cancer (DTC) with lung metastasis who
underwent total thyroidectomy and were treated with
I-131 from 2005 to 2024, at the Department of
Nuclear Medicine — 108 Military Central Hospital. The
Kaplan-Meier curve was used to estimate overall
survival (0S). Results: The average age at the time
of lung metastasis diagnosis was 37.95 + 16.22
(ranging from 7 to 73 years), with 78.2% of patients
being under 55 years old. The female-to-male ratio
was 2.5:1. Papillary carcinoma accounted for 93.2%.
On average, patients underwent 5.83 I-131
treatments, with a cumulative dose of 809.4 + 371.26
mCi. The proportion of patients with isolated lung
metastasis was 12.5%, while Ilung metastasis
combined with regional lymph node, bone, and other
distant sites metastasis was 75.8%, 7.4%, and 4.3%,
respectively. The rates of complete response,
incomplete response, and indeterminate response
according to ATA-2015 classification were 6.5%,
81.6%, and 11.9%, respectively. The overall survival
rates at 5, 10, and 15 years were 96.3%, 87.9%, and
74.2%, respectively. OS in patients with lung
metastasis accompanied by other distant metastases
was significantly lower compared to those with only
isolated lung metastasis and those with lung
metastasis combined with regional cervical lymph
node metastasis (p < 0.001).

Keywords: Differentiated thyroid cancer (DTC),
lung metastasis, radioiondine treatment.

I. DAT VAN DE

Ung thu tuyén giap (UTTG) la loai ung thu
ndi tiét phd bién nhat, trong d6 thé biét hoa
chiém da s6 (khoang 90%). UTTG thé biét hda
thudng cé tién lugng tét nhung thai gian s6ng
gidm rd rét khi c6 di c&n xa. Phdi la vi tri di cin
xa thudng gdp nhdt véi ti 1€ khoang 50-60%.
Céc nghién clru da chi ra ton thuong di cdn phdi
hap thu i-6t phdng xa cd thé diéu tri triét can va

c6 tién lugng kha tot. Ngugc lai, di c&n phdi
khong hap thu i-6t phong xa co tién lugng kém
hon [3].

Pa cd nhiéu nghién clu trong nudc va thé
gidi ban luan vé hiéu qua diéu tri cia I-131 vdi
bénh nhan UTTG thé biét hda di c&n phdi nhung
v@i sO lugng bénh nhan (BN) va thdi gian theo
d6i con han ché [1-3]. Khoa Y hoc hat nhan — BV
TWQD 108 la mot ca s@ diéu tri va theo doi s
lugng 16n cac BN ung thu tuyén gidp thé biét
hoa ndi chung va BN ung thu tuyén gidp di can
phGi ndi riéng trong khoang thdi gian gan 20
nam. Do d6 ching t6i thuc hién nghién ciu
nham danh gid hiéu qua diéu tri va mdi lién quan
clia déc diém 1am sang két qua diéu tri I-131 cla
BN UTTG thé biét hda di cin phdi tai don vi tur
nam 2005-2024.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat cd BN
dudgc chdn doan méc UTTG biét hda di cdn phdi
tai don vi tir ndm 2005 dén 2024, dudc theo doi
sau diéu tri I-131 it nhat 12 thang déu dugc dua
vao nghién cru hoi ctru.

Tiéu chuan lua chon bénh nhén:

- BN UTTG thé biét hda da dugc phau thuat
cat glap toan b6 va diéu tri x6a mo6 giap con lai
sau phau thuat bang I-131.

- BN dugc chén doén di cdn phdi khi c6 mét
trong nhitng tiéu chi sau: i) Xac nhan mo bénh
hoc ton thuong di c&n, ii) XHTT phat hién ting
hoat tinh phéng xa & phdi, iii) Hinh anh tén
thuong di can trén X-quang hoac CT nguc
(khdng tang hoat tinh phdng xa trén XHTT), kem
theo Tg va/hodc khang thé khang Tg (anti-Tg)
huyét thanh tang cao [5].

Tiéu chuan loai tra:

- Cé bénh ly ac tinh két hgp.

- Méat lién lac hoac khong dua dir liéu.

- Thdi gian theo doi dudi 12 thang.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién clru: nghién ciru hoéi ctu,
mo ta cdt ngang.

- Piéu tri BN UTTG di cin phéi:

- BN dugc khai thac tién s bénh, tham
kham |am sang ti mi, giai thich quy trinh diéu tri
va theo doi. .

- Panh gid TNM sau phau thudt va chén
doan lai giai doan tai thdi diém nghién clru theo
Lién uy ban ung thu My nam 2017 (AJCC8) [5].

- Diéu tri I-131 theo li€u kinh nghiém dua
trén hudng dan cla Hoi tuyen giap Hoa Ki dugc
cap nhat theo cac nam va hién sr dung phién
ban ndm 2015 [4]:
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- BN tuGi trudng thanh: liéu tir 100-200 mCi.
V&i BN tUr 70 tudi trd 1én cb thé giam liéu tir 100-
150 mCi.

- BN tré em (< 18 tudi): liéu tir 1,0 — 1,5 mCi/kg.

- XHTT dugc thuc hién 5 ngay sau diéu tri I-131.

Theo do6i bénh nhan:

- Sau diéu tri I-131, BN ti€p tuc diéu tri (c
ché TSH, theo ddi dinh ky 3 - 12 thang/lan bang
kham lam sang, Tg va anti-Tg huyét thanh, siéu
am cd, chup CT 6-12 thang/lan [5].

- Néu c6 dap Ung (nbng dé6 Tg giam, sO
lugng va kich thich nét tdén thuong trén CT
giam), BN dugc ti€p tuc chi dinh diéu tri I-131
V@i dgt diéu tri cach 6 — 12 thang.

- Thay déi chién thudt diéu tri trong trudng
hgp tinh trang BN khong cho phép ti€p tuc diéu
tri, xuat hién bénh Ii th& phat do diéu tri I-131,
ton thuong khéng dap (ng vdi I-131 hodc bénh
tién trién.

- Piém két thic cta nghién cltu 1a thdi gian
s8ng thém toan bd (0S) dugc tinh tir thdi diém
chan doan di cdn phdi dén thdi diém bénh nhan
tr vong.

Pac diém ton thuong di can phdi:

- Trén XHTT: tdn thuong téng hoat tinh
phéng xa dang lan téa va khu trd (xa hinh
duang tinh) va khong tang hoat tinh phdng xa &
phdi (xa hinh 4m tinh). (Hinh 1).

- B&i vdi CT nguc: hinh thai ton thuong dang
nét md & phdi véi dudng kinh truc dai do dugc
trén mat phdng cat ngang < 10 mm hodc > 10
mm (CT duang tinh) va khdng quan sét thdy tén
thuang (CT &m tinh) [6].
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Hinh 1. Hinh thdi tén thuong di cdn phdi trén

XHTT. (A) lan toa; (B) khu tru; (C) dm tinh

Ngudn: Khoa Y hoc hat nhén — BVTWQP 108

2.3. Xir ly s@ liéu: Cac phan mém dugc sir
dung dé phan tich thdng k& (SPSS v.20,0,
Medcalc 20). Kiém dinh chi-square hodc kiém
dinh Fisher chinh xac d& dugc si dung dé udc
lugng su khac biét gilra cac nhom. Phuong phap
Kaplan-Meier dugc ap dung dé xac dinh thdi gian
song thém toan bd (0S), su khac biét trong OS
dugc so sanh bang kiém dinh log-rank phan tich
hGi quy da bién véi mo hinh Cox (cac bién ¢ p
< 0,05 trong phan tich don bién dugc ti€p tuc
sir dung dé€ phan tich da bién) véi gia tri p <
0,05 dudc coi la cd y nghia thong ké.

INl. KET QUA NGHIEN cU'U

Trong 294 bénh nhan clia nhdm nghién ctru,
dd tudi trung binh la 37,95 + 16,22 (tir 7-73
tudi), 71,4% s6 bénh nhan la nit gidi. Phan 16n
bénh nhan dudc chan doan di cdn phdi khi dudi
55 tubi (84%) Thé nhi chiém da s6 Vvéi ti 1é
93,2%. (Bang 1).

Bang 1. Pic diém Idm sang chung BN
UTTG thé biét hoa di can phdi trong nghién ciru

o~ S6 bénh | Ti I
Yeu to nhan %
Tudi trung binh 37,95+16,22 tudi
Gidi han tuoi 7 — 73 tudi
, : < 55 tudi 247 84
Nhom tuol 554,67 47 | 16
e NI 210 71,4
Gidi tinh Nam 84 28.6
Thai gian phat|S6m (<6 thang) 189 64,3
hién di can Muon (>6
phdi thang) 105|357
I Nhu 274 93,2
Mb bénh hoc Nang 50 6,8
Tinh chat xam TX 87 29,6
lan ngoai vo Khéng 104 35,4
clia u nguyén .
ohat Cé 103 | 35
Giai doan N NO 45 15,3
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Nla 19 6,5
Nib 230 78,2
Phoi 37 12,5
Phoi + hach 223 75,8
Vi tri di cdn | Phoi + xuadng 22 7,4
Phoi + vi tri
khac 13 4,3
\ R Am tinh 31 10,6
Xa hinh toan ™ hy try 48 [163
Lan toa 215 73,1
Am tinh 130 46,9
CT nguc <10 mm 114 37,5
<10 mm 43 15,6
SO lan diéu tri| Trung binh 5,83+2,37

Téng liéu diéu

tri tich IGy Trung binh | 809,49+371,26

(mGCi)

Chi 37 trudng hadp (12,5%) cé di cdn phéi
dan thuan. Vi tri di can két hgp thudng gap nhat
la di cdn hach viing c8 (75,8%). Ti Ié di can phdi
két hgp di can xudng la 7,4%. Bénh nhan dugc
diéu tri I-131 trung binh 5,83 [an Vvdi téng liéu
tich Ity la 809,49 + 371,26 mCi.

Phan 16n tén thuaong di cdn phdi dugc quan
sat trén XHTT (89,4%), thudng gap nhat la hinh
thai tn thuong dang lan téa (73,1%). Khoang
1/2 s6 bénh nhan (46,9%) khong quan sat thay
ton thuong trén CT nguc.

Bang 2. Méi lién quan giifa cdc dic diém Idm sang vdi dap ung diéu tri

Pap (ing diéu tri (ATA-2015)
Yéu to N N Khong hoan | Khong xac p
Hoan toan toan dinh
NT 13 (68,4%) | 176 (73,3%) | 21 (60%)
Gidi Nam 6 64 14 0,253
> 55 tudi 1 44 2
Tudi chan doan di < 55 tudi 17(89,5%) | 181(75,4%) | 32 (OLA%) | 4 g7
can phoi > 55 tuoi 2 59 3 !
fe LeA e w o S6m 12 (63,2%) 150 (62,5%) 27 (77,1%)
Phat hién di can phoi Muon 5 % 3 0,239
oA Nhu 18 (94,7%) 222 (92,5%) 34 (97,1%)
Thé mo bénh hoc Nang 1 18 1 0,573
Tinh chat pha voé Khong 13 (68,4%) 76 (31,6%) 15 (42,8%)
ngoai tuyén cliia u Co 3 89 11 0,022
nguyén phat (Tx) 3 75 9
. 5 0 0 0
Di céin xa ngoai phéi thoéng 19 (180 %) | 206 (gz,s %) | 35 (180 %) | 0013
. m i 2o | XH+/CI- 12 (85,7%) 85 32 (100%)
Dac diem hihanh i /T 2 34 0 < 0,001
P XH-/CT+ 0 112 0
Tg tru'dc diéu tri I- < 100 ng/ml 13 (68,4%) 64 16 (45,7%) < 0.001
131 [an dau > 100 ng/ml 6 176 (73,3%) 19 !

S6 lugng bénh nhan cé dap 'ng hoan toan,
khong hoan toan (cau tric va sinh hda) va dap
iing khong xac dinh lan lugt la 19, 240 va 35
tuong Ung ti 18 6,4, 81,6 va 12%. Tudi chan
dodn di cdn phdi dudi 55, u nguyén phat khéng
xam |an ngoai tuyén co ti I€é dap i’ng hoan toan
cao han (p = 0,047, 0,022). Tat ca BN di can
phdi cd di cdn xa & vi tri khac c6 dap ng khdng
hoan toan sau diéu tri (Bang 2).

S dung phan tich hoi quy don bién va da
bién vdi Logrank test va mo hinh Cox nham xac

dinh yéu t6 anh hudng dén thai gian sdng toan
bo. Két qua cho thay nhitng BN mang m6 bénh
hoc thé nang, ndng dd Tg trudc diéu tri [an dau
> 100 ng/ml, tén thuong phdi khéng hap thu I-
131 va quan sat dudc trén CT nguc, di can xa vi
tri khac ngoai phdi cho thdi gian séng toan bd
kém han nhém con lai (p<0,05). Pac biét, BN c6
ton thuong ndt phdi quan sat thay trén CT cd ti
Ié tr vong cao gap 12 lan so véi nhom cé CT am
tinh (HR; 12,03; 95% CI, 1,155 - 93,28;
p=0,0173) (Bang 3).

Bang 3. Cac yéu té tién luong thoi gian séng thém toadn bo

ey Phan tich don bién Phan tich da bién
Gia tri HR (95% CI) P HR (95%cCn) | P
o < 55 tudi
Tudi > 55 tud| 1,42 (0,08-24,65) | 0084
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Gidi o 118 (0,49 - 2,80) | 07082
M6 bénh hoc I\Il\lahnﬂg 15,43 (2,719 —g85,29) | /0017 (1,263i9172,45) 0,0179
T ttrrul:gg Teu S 188 ﬁgm 2,41 (1,013 _5,59) | %0405 (1,043i9155,03) 0,0432
XHTT Dég"n;"rt‘% - 92,28 (19'6151‘ 434,25) | .0, 0001 (1177‘"_3190189) 0,0014
CT nguc D@crsnngrt]i?m 6,71 (3,019 _ 14,53 |<0,0001 (1,551t2c'>0933,28) 0,0173
Vitri di can el 36,22 (10,%)5 130,52) |<0:0001 (1,453 '—377,83) 0,0047

budng_cong Kaplan-Meier dugc st dung dé
dé biéu dién thdi gian s6ng thém toan bd (Hinh
2). Trung vi thdi gian sdng ciia nhém nghién ctu
la 237 thang. BN chi cé di c&n phdi don thuén va
di cdn phdi ¢ di can hach ¢d ti 1é sdng thém
toan bd sau 10 ndm trén 90%. Déc diém tucng
tv dugc quan sat thdy & nhitng BN cb tén
thuong phdi hap thu i-6t phdng xa trén XHTT va
hinh &nh CT nguc am tinh.

Mean OS: 237 months

|||||

[— enore nacn |
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Hinh 2. Pudng cong Kaplan Meier biéu dién
(A) thoi gian séng toan bé, (B) thoi gian
song toan bé theo vi tri di can, (C) theo dac
diém CT va (D) theo dic diém XHTT.

IV. BAN LUAN

Nghién cru h6i clu cla chung toi trén 294
bénh nhan cho thdy BN UTTG thé biét hda di can
phéi cé thdi gian tién lugng tuong déi va thdi
gian song thém dai. Trung vi thdi gian song
thém ctia nhém nghién clu la 237 thang (tuang
dugng 19,7 nam) vdi ti Ié t&f vong sau 5, 10 va
15 nam lan lugt la 96,3, 89,9 va 74,2%. Phan
tich da bién cho thdy mo bénh hoc, nong dé Tg
huyét thanh trudc diéu tri 1-131 [an dau, dac
diém hinh anh XHTT va CT nguc, vi tri di cdn xa
khac ngoai phéi la nhitng yéu td tién lugng ddc
lap cho thdi gian s6ng clia bénh nhan.

Ti 1é dap Ung hoan toan trong nghién clru
cla chung toi la 6,4%. So sanh vdéi cac nghién
clru trong va ngoai nudc nhan thdy ti 1&é nay
tuong duong vdi nghién clru cua tac gia Nguyen
binh Chau (5,7%) [1] va Yang (10%) [3] nhung
thap han nghién clru cla tac gia Nguyén Thanh
Hudng (17%) [2] va Song (16,6%) [6]. Su' khac
biét nay cd thé do tac gia Nguyén Thanh Hudng
va Song ap dung tiéu chuin danh gid dap (ng
theo ATA-2009 véi ndng dé Tg < 10 ng/ml dé
xac dinh dap ’ng hoan toan vé sinh hda, trong
khi nghién clru cla ching t6i dung ngudng <
1ng/ml.
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Thé md bénh hoc la mét yéu t& quan trong
trong tién lugng kha nang s6ng sét clia BN UTTG
thé biét héa di can phéi. UTTG thé nha (PTC)
phd bién hon UTTG thé nang (FTC) trong UTTG
biét héa ndi chung va UTTG biét hda di cdn phdi
ndi riéng. FTC cd tinh xam 18n cao va c6 thé xam
nhap vao nhiéu co quan (phéi, xuong,...) théng
qua di can theo dudng mau. Nhiéu nghién clru
da chi ra rang FTC c6 xu hudng di cdn xa nhiéu
han so véi PTC va cho tién lugng kém haon [9].
Nghién ctru hién tai cho thay FTC cé ti Ié tr vong
cao han gan gap 4 lan so v6i PTC (HR; 3,97;
95% CI, 1,26 — 12,45; p=0,0179).

Trong nghién clfu cta chdng t6i, ti 1€ sdng
toan bd sau 10 ndm & nhdm chi di can phdi la
trén 90% trong khi ti 1€ nay giam rd rét ¢ nhom
di cdn phdi két hop di cdn xa & vi tri khac
(62,5%). Cac nghién cru chi ra di can xa tai
nhiéu cg quan cd ty € tr vong cao han so vdi chi
di cdn mot cd quan. Wang va cong su [11] da
bdo cdo rang ty 1é s6ng sau 5 ndm & BN UTTG
chi c6 di can mot cad quan la 77,6%, trong khi ti
I€ nay & nhitng BN c¢6 di can thém cg quan thd
hai giam con 15,3%. Nghién clu khac cla
Huang chi ra ti 1€ s6ng sét sau 10 nam doi véi
BN UTTG chi ¢d di cdn phdi hodc xucng la
87,2% va 62,3%, trong khi dGi vGi nhitng BN co
di can nhiéu vi tri, ti I& nay giam con 49% [10].

P3c diém tén thuong phdi trén XHTT va CT
nguc la nhitng yéu t8 quan trong dé danh gia
tinh trang dap Ung diéu tri cling nhu tién lugng
& BN UTTG di can phdi. Tén thuang hép thu I-
131 c6 ty 1& s6ng sét cao hon so v6i nhitng BN
khéng hap thu. Nguyén nhan dan dén tinh trang
khong hap thu I-131 dudc giai thich la do su’ mat
biét hda cla cac té bao UTTG biét hda, di kém
véi su giam biéu hién cla chit dong van chuyén
natri-iod (NIS), thu th& TSH, va enzyme
thyroperoxidase [8]. Ton thuong vi nét phdi
(micronodular) thudng co6 kha nang hap thu I-
131 tot, trong khi not I&n (macronodular) thudng
cho két qua ngugc lai [9].

Ngoa| ra, nghién clfu ctia ching t6i van c6
mot s6 han ché. Th{ nhat, day la nghién clru hoi
cltu cac BN UTTG thé biét héa dugc diéu tri vai
I-131 tai chi mot trung tam y hoc hat nhan. Th&
hai do qua trinh theo ddi dai dan dén viéc thu
nhap cac dir liéu 1am sang khong dugc day du.
CuGi cung, chan doan ton thuong di cadn phdi
chl yéu dua trén két qua XHTT va CT nguc két
hgp v6i mic do Tg huyét thanh (Ta) tang cao.
Nhiéu trudng hgp khong dugc xac nhan béng
gidi phau bénh dan dén kha ndng chan doan

nham vdi cac tinh trang khac nhu ung thu phdi
nguyén phat hodc cac bénh ly phoi dang viém
lanh tinh.

V. KET LUAN

Nghién cltu cdc bénh nhdn UTTG thé biét
hdéa di cdn cén phdi c6 ti 1é dap ¢ng hoan toan
vdi diéu tri I-131 la 6,4%. Bénh nhan UTTG biét
héa di cdn phéi (dap Ung vai diéu tri I-131) cb
tién lugng tot vdi ti 1é song sau 10 nam la gan
90%. Thé md bénh hoc, ndng dd Tg huyét thanh
truGc diéu tri, ddc diém tdn thucng di cdn phdi
trén hinh anh XHTT va CT nguc, vi tri di can xa
khac ngoai phdi 1a nhitng yéu t6 tién lugng doc
l&p cho thdi gian song toan bo.
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TY LE HA HUYET AP TU THE VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 TAI KHOA
NOI TIET - PAI THAO PU'ONG, BENH VIEN BACH MAI

TOM TAT

Muc tleu nghlen ciru: 1. Khao sat ty 16, dac
diém 1am sang cla ha huyét ap tu thé & bénh nhan
dai thdo dudng type 2 tai khoa NOi tiét-Pai thdo
dudng, Bénh vién Bach Mai. 2. Nhdn xét mdt s§ yéu
td lién quan dén ha huyét ap tu thé & nhitng bénh
nhan trén. P6i tugng va phuong phap: nghién ciu
mo ta cat ‘ngang trén 140 bénh nhan dai thao dudng
type 2 diéu tri ndi trd tai khoa NOi tiét-Dai thao
du’dng, Bénh vién Bach Mai tr thang 08/2023 dén
thang 10/2024 Két qua Tubi trung binh la 57,47 +
11,20; gidi tinh nam ch|em ti 1é 55%, cao han so vdi
nLr (45%) Ty 1€ ha huyet ap tu thé & bénh nhan dai
thao dudGng type 2 1a 35 %, trong dé ty 1é nam, nir lan
luot la 26%, 46%. Va chu yéu & Ira tu0| > 60
(83,67%). Ty &6 m3c dai thdo dudng type 2 trén 10
nam c6 ha huyét ap tu thé cao nhdt la 49%, trong do
c6 rGi loan lipid mau la 25%. HbAlc trung binh cla
nhém ngh|en cttu la 10,68 + 2 ,67%, ty 1é dat muc tiéu
HbAlc < 7% chila 8 6%, Bidu h|eu lam sang 69,4%
cha yeu gap hoa mét, chong mat va dau dau; it gap
nhin mG& va khong gdp trerng hap nao ngat. Tudi cao
kiém soat du’dng mau khong tot thai gian bi bénh dai
thdo dudng, r6i loan lipid mau lam tang nguy cc ha
huyét ap tu thé (p<0,05). K&t luan: Ha huyét ap tu
thé la mét bién ching can quan tam & bénh nhan dai
thao dudng type 2. Tuan thu diéu tri va ta| kham
dang hen nham han ché& va bién cerng nay Thuc
hién 16i sGng Ianh manh ché do an hap ly nham kiém
soat dudng mau va I|p|d mau. T khoa: Dai thao
dudng type 2, ha huyét ap tu thé, yéu t6 lién quan.

SUMMARY

RATE OF POSTURAL HYPOTENSION AND
SOME RELATED FACTORS IN PATIENTS
WITH TYPE 2 DIABETES AT THE
DEPARTMENT OF ENDOCRINOLOGY-

DIABETES, BACH MAI HOSPITAL

Objectives: 1. Survey the rate and clinical
characteristics of postural hypotension in patients with
type 2 diabetes at the Department of Endocrinology-
Diabetes, Bach Mai Hospital. 2. Comment on some
factors related to postural hypotension in the above
patients. Subjects and methods: cross-sectional
descriptive study on 140 patients with type 2 diabetes
treated as inpatients at the Department of
Endocrinology-Diabetes, Bach Mai Hospital from
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August 2023 to October 2024. Results: The average
age is 57.47 + 11.20; male gender accounts for 55%,
higher than female (45%). The rate of postural
hypotension in patients with type 2 diabetes is 35%,
in which the rate of male and female is 26%, 46%
respectively. And mainly in the age group = 60
(83.67%). The incidence of type 2 diabetes over 10
years with the highest postural hypotension was 49%,
of which 25% had dyslipidemia. The average HbAlc of
the study group was 10.68 + 2.67%, the rate of
achieving the target HbAlc < 7% was only 8.6%;
Clinical manifestations of 69.4% were mainly
dizziness, blurred vision and headache; blurred vision
was rare and no cases of fainting were encountered.
Old age, poor blood sugar control, duration of
diabetes, dyslipidemia increased the risk of postural
hypotension  (p<0.05).  Conclusion:  Postural
hypotension is a complication that needs attention in
patients with type 2 diabetes. Adherence to treatment
and timely follow-up visits to limit this complication.
Practice a healthy lifestyle and a reasonable diet to
control blood sugar and blood lipids. Keywords: Type
2 diabetes, postural hypotension, related factors.

I. DAT VAN BE

béi thao du’dng la mot trong nhirng bénh
khong |y nhiém phé bién trong cac bénh ndi tiét
va mot trong nhitng van dé hang dau vé stic
khde cla thé gigi hién nay. Theo lién doan dai
thdo dudng Qudc té (IDS), nam 2019 toan thé
gidi cb 463 triéu ngudi 16n (d6 tubi 20-79) bi dai
thdo dudng, du kién sé dat 578 triéu ngugi vao
nam 2030 va 700 triéu ngudi vao nam 2043. Udc
tinh hon 4 triéu ngudi trong do tudi tir 20-79 da
t&r vong vi cac nguyen nhan lién quan vdi dai
thao du’dng trong nam 2019. O Viét Nam, n&m
1990 cla thé ky trudc, ty 1€ bénh dai thao
dudng chi 1,1% (& thénh pho Ha Noi), 2,25% (&
thanh phS H Chi Minh), 0,96%(8 thanh phd
Hué), thi nghién cftu ndm 2012 cla Bénh Vién
NGi ti€t Trung Uang cho thdy: ty I& hién mac dai
thdo dudng trén toan qudc la 5,42%. DIt liéu cap
nhat clia Lién doan Dai thao dudng Qudc té(IDF)
c6 xu hudng tdng Ién, nam 2019 Viét Nam cé ty
lé 6% ngudi trudng thanh mdc dai thdo dudng.
Trong dé dai thao dudng type 2 gay nén nhiéu
bién chiing nguy hi€ém hang dau'.

Bi€n chi’ng man tinh cla dai thao dudng
gom chu yéu bién mach mau I6n va mach mau
nhd, la nguyén nhan chd yéu gay tan phé va tu
vong & bénh nhan dai thdo dudng type 2. Bién
chirng mach mau I8n gém bién chlrng trén mach



