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DAC PIEM LAM SANG, CAN LAM SANG VA POT BIEN GEN TRE
MAC HOI CHU’NG ALAGILLE TAI BENH VIEN NHI TRUNG UONG

TOM TAT.

Hoi chu’ng Alagille Ia bénh di truyén troi tren
nhiém sac thé thu’dng gdy ton thudng da co quan va
co thé di truyen cho thé hé sau. Phuadng phap
nghién clru: mo ta loat ca benh gom 55 tré mac hoi
ching Alagille dugc theo ddi va diéu tri tai Bénh vién
Nhi Trung ucdng tu thang 01/01/2018 dén thang
30/09/2024. Muc tiéu: MO ta cac dac diém 1am sang,
can lam sang va dac dlem dot bién gen & tré mac hoi
chitng Alagille. Két qua nghlen clru: Ty Ié nam/ ni¥
la 1,3/1. Trung vi tudi chan doan bénh 1a 3 thang, tré
du’dc chan doan sém nhat 1a 1 thang va muon nhat la
123 thang Ty 1& bat thudng cac cd quan nhu di tat
tim, tén terdng gan, khuon mat bat thu’dng, ton
thu‘dng mét, t&n thuong cdt séng va than gap lan lugt
la 94.5%, 90. 9%, 83.6%, 27.3%, 21.3% va 12.7%.
Pa s6 bénh nhan cé & mat vdi Bilirubin toan phan,
truc_ti€p, GOT, GPT, ALP, GGT déu tang cao hon
ngudng binh thudng. Ty 1€ dot bi€n gen JAG1 la
75,7%, NOTCH2 la 8.1%. Két luan: Can ti€p tuc
nghién ctu véi c8 mau I6n han nham két luan mai
quan hé ki€u hinh va ki€u gen cua tré Alagille.

Ta khoa: Hoi chiing Alagille, vang da & maét,
JAG1, NOTCH2.

SUMMARY
CLINICAL AND GENETIC
CHARACTERISTICS OF CHILDREN WITH
ALAGILLE SYNDROME IN NATIONAL

CHILDREN'S HOSPITAL

Alagille syndrome is an autosomal dominant
disorder that effects various organs. Objects: the
study aims to describe clinical, paraclinical
characteristics and genetic mutations in children with
Alagille syndrome. Method: the study describes a
series of 55 cases of children with Alagille syndrome
monitored and treated at the National Children’s
Hospital from January 1, 2018 to September 30, 2024.
Male/female ratio is 1.3. The median age of diagnosis
is 3 months, the earliest is 1 month, the latest is 123
months. The rate of abnormalities of cardiac, hepatic,
facial, ocular, spine and kidneys are 94.5%, 90.9%,
83.6%, 25.6%, 21.3%, 12.7% respectively. Children
show signs of cholestasis with total, direct bilirubin,
GOT, GPT, ALP, GGT all increased above the normal
threshold. The JAG1 gene mutation rate is 75.7%,
NOTCH2 is 8.1%. Conclusions: We express our
sincere need to continue research a larger sample size
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to discover the genotype —phenotype correlation.
Keywords: Alagile syndrome, cholestatic
jaundice, JAG1, NOTCH2.

I. DAT VAN DE

HOi chitng Alagille (Alagille Syndrome
ALGS) dugc mo ta lan dau bdi Daniel Alagille vao
ndm 1969, sau dé Watson va Miller mé ta bé
sung ndm 1973, tir d6 thiét 1ap cac tiéu chuan
chan doan[1][2].

HGi ching Alagille thuéc nhém bénh hiém,
bénh di truyén trdi nhiém sic thé thudng gay
ton thuang da co quan. Theo nhitng nghién clu
mdi nhat, ty 1é mac thuc su’ khoang 1/30000 [4].
Nguyén nhan gay ALGS do khiém khuyét cac
thanh phan cta duGng truyén tin hiéu Notch, do
dot bién & gen JAG1 (90%) va c6 mot ty 1€ nho
truong hop dot bién & gen NOTCH2 gay ra [3].
Thé hién kiéu hinh & ALGS kha da dang, & nhiéu
dd tudi, tén thuong da co quan va cé su' tuang
dong vdi nhiéu bénh ly khac gay nhitng kho
khan trong ti€p can chan dodn gy anh hudng
dén nhitng quyét dinh diéu tri va tién lugng cla
bénh. Trudc day, chadn doan ALGS dua vao dic
diém md hoc ¢6 tinh trang thi€u san dudng mat
trong gan va ba trong ndm d&c diém 1am sang
chinh: & mat, bat thudng mat, khudn mat dic
trung, di tit tim badm sinh va bat thudng vé
xuong. Hién nay, tiéu chudn chan dodn ALGS md
rdng dugc s’ dung phé bién, bénh nhan dugc
chan doan xac dinh khi c6 3/7 tiéu chuin lam
sang dac trung clia ALGS [5].

Trén thé gidi, nhiéu tac giad da nghién ctru vé
bi€u hién Idm sang ciing nhu ddc diém di truyén
hoc clia h6i chirng Alagille song tai Viét Nam chi
c6 mot vai nghién cru vé hoi chirng nay [5] [6].
Tuy nhién, han ché ctia nhitng nghién ctru nay la
¢G mau nho va chua mang tinh dai dién.

Tai Bénh vién Nhi Trung udng, bénh vién
tuyén cudi vé Nhi khoa clia ca nudc, nhd nhing
tién bd vé phan tich gen, s6 tré mac hdi chirng
Alagille dugc phat hién ngay mot tdng. Nghién
cltu nay dudc thuc hién nhdm md ta dic diém
ld&m sang, can lam sang va dot bién gen & tré
mdc hoi chiing Alagille.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi turogng nghién ciru: Cac bénh nhi
dudc chan doan méc hdi chiing Alagille dugc theo
ddi va diéu tri tai Bénh vién Nhi Trung Udng tir
thang 01/01/2018 dén thang 30/09/2024.
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* Tiéu chuén lua chon:

- Tuyén chon vao nghién cltu cac bénh nhi
dudi 18 tudi du céc tiéu chuén sau

1. C6 biéu hién it nhat 3/7 triéu chitng Iam
sang chinh ca hoi ching Alagille: (1) Bat thudng
gan; (2) cd di tat tim bam sinh; (3) B4t thudng
cOt s6ng; (4) Bat thudng mat; (5) Khudn mdt dac
trung; (6) Bat thudng than; (7) B3t thuGng mach
mau. Hodc co it nhat 1 bi€u hién 1dm sang chinh
va dugc khdng dinh chdn doan ALGS bang xét
nghiém phan tich dot bién gen [5].

2. C6 du thong tin nghién ciu

* Tiéu chudn loai tri: Bénh nhan khdng
du cac thong tin nghién ciu

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: MO ta hang loat ca.

Thoi gian va dia diém nghién ciu:
Nghién clru dugc ti€én hanh & khoa Gan mat —
Bénh vién Nhi Trung ucng. Thai gian tir 09/2024
dén 12/2024. )

C6 mau: Lua chon ¢ mau thuan tién. Thu
thap tit cd cic bénh nhan du tiéu chudn lua
chon va khong ¢ tiéu chuan loai trir.

_ Phuong phdp chon mau: Phucng phap lay
mau lién ti€p

Xir'ly va phan tich sé'liéu: Nhap s liéu va
phéan tich bang phan mém SPSS 25. Vé théng ké
mo ta, cac bién lién tuc dudc md ta bang trung
binh, d® 1&ch chudn néu phan phéi chudn va
trung vi, khoang tr vi néu khong phan phoai
chuén. Cac bién danh dinh, nhi gia, th tu dugc
phan tich va trinh bay theo tan s6 va ty 1€ %.
Tat ca cac kiém dinh dudc xem la ¢ y nghia
théng ké khi p < 0,05.

2.3. Pao dirc nghién ciru. Pé tai thong
qua Ho6i dong Dao ddc trong Nghién clru Y sinh

Ha NOi 11 (20%)
Khac 44 (80%)
Tién st gia dinh
Co 5(9.1%)
Khong 50 (90.9%)
Ly do phat hién bénh
Vang da 39 (70.9%)
Tang men gan 8 (14.5%)
Bat thugng vé tim mach 5(9.1%)
Tinh ¢ phat hién 3 (5.5%)

Tudi chan doan kha dao dong vdi trung vi 3
thang, trong d6 bénh nhan dugc chan doan sém
nhat 1 thang, mudn nhat 123 thang. Ty Ié tré
nam va nit lan lugt la 54.5 % va 45.5%. Ty |é
nam/nit: 1.3. Nhdm tubi < 3 thang chiém ty I&
60% va trén 3 thang 40 %. Tré dén kham chu
yéu vi vang da (70.9%).

3.2. béc diém lam sang, can lam sang
tré mac hoi chirng Alagille
Xuat huyet niéem mac 1l 7.3

U hatvang W 7.3
Tuan hoan banghé¢ W 73

Ngra I 5.5
Nghe tim ¢6 tiéng thoi  IEEG—N 5.5
Lachto I 345
Phan bac mau I 10
Gan to I 54.5
Vang da I 0.1
0 10 20 30 40 50 60 70 80 90 100
Biéu db 1. Ty 18 triéu ching diu tién duoc
phat hién (%)
Biéu hién thudng gdp nhat & vang da
89.1%, gan to 54.5%, phan bac mau 40%.
Bang 2. Pac diém cac bat thuong lam
sang chinh

hoc cla Bénh vién Nhi Trung Uodng: R =
3223/BVNTW- HPPD ngay 17/10/2024. Nghién Pic diém So b?:'j)““a“ TV 18 %
cliu mb ta khong lam thay doi phac 40 diéu tri 5 it fim bam sinh | 52/55 | 945
Vﬁ c?ﬂnﬂénr]rnang cao hiéu qua kham chita bénh Bé't'thudng gan 50/55 90:9
chobenhnhan. Khu6n mét dac trung 46/55 83.6
Il. KET QUA NQHIEN CUU _ Bat thuGng mach mau 3/9 33.3
3.1. Ddc di€ém chung mau nghién ciru Bat thuGng mat 12/44 27.3
Bang 1. Pac diém chung cua déi tuong Bat thuGng cot song 10/47 21.3
nghién ciu (n=55) B3t thuGng than 7/55 12.7
___Pacdiém n(%) hoac trung vi Ton thuong hay gdp nhét Ia tén thuong tim,
Tuoi chan doan (thang) 3(1-123) gan va khuon mat dac trung vdi ty 1€ lan luct la
Gidi tinh 94.5%, 90.9% va 83.6 %. Chi c6 7 trudng hgp
Nam 30 (54.5%) ton thuong than véi ty 18 12.7 %, trong d6 6
No 25 (45.5%) trudng hop cd bi€u hién than nho, than da nang
Nhom tuoi trén siéu am, 1 trudng hgp cd suy than. C6 9 tré
< 3 thang 33 (60%) ALGS dugc chup MRI, CT so ndo, trong dé phat
>3 thang 22 (40%) hién 2 tré c6 xudt huyét ndo, 1 truGng hgp phat
Dia chi hién tré cd phinh mach nao.
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Bang 3. Bac diém cédn Idm sang

nhan mac hoi chirng Alagille

Cac chi s6 sinh hoéa BilirubinTP, BilirubinTT,
GOT, GPT, ALP, GGT déu tdng cao han nguGng
binh thudng. Trung vi Bilirubin toan phan va
Bilirubin truc ti€p cta bénh nhan trong nhom
nghién cttu lan lugt la 151 va 92.3 pymol/L, cb 52
bénh nhan tang Bilirubin toan phan va truc ti€p
chiém 94.5%. Trung vi chi s6 GOT, GPT, ALP,
GGT & bénh nhan lan lugt la 255.4, 149.7,
625.5, 353.7. Ty |€ bénh nhan cé tang GOT, GPT
la 98.2%, tang ALP, GGT la 81.8 %. Cholesterol
va Triglycerid ctia bénh nhan trong nhém nghién
clru ¢b trung vi lan lugt la 5.6 va 2.6, nam trong
gidi han binh thudng.

Bang 4. Cac dic diém bt thuong tim,
mat, cot séng

S0 bénh

Bat thudng nhan |Tylé
(n=55)

B4t Hep van bMP 12 21.8%

a Hep nhanh DMP 49  [89.1%

thudng
trén sié Fallot IV 2 3.6
rén siéu PSR
am tim Théng lién that 6 10.9%
Thong lién nhi 10 [18.2%
B4t Vong dumcazau giac 3 6.8%
thudng T ——

2 Thoai hoa vong o
mat mac trung tam 10 |22.7%
Bat  [Dot song hinh canh o

thudng cot buém 8 17%
song trén | NUt than dot song 2 4.3%
xquang Veo cOt sGng 1 2.1%

Bat thudng tim hay gdp nhat la hep van va
nhanh ddong mach phoi. B4t thudng & mat hay
gap nhat la thoai héa vong mac va vong duc sau
giac mac. Cé 8 trudng hgp bat thudng cot song
la dét s6ng hinh canh budm.

3.3. Pac diém cac ddt bién gen & bénh
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Pac diém Két qua Bang 5. Ty I€ dot bién gen
BilirubinTP Trung vi 151.0 Pot bién Tan s0 (n=37) [Ty lé %
(umol/L) | Tang =12 pymol/L | 52 | 94.5% JAG1 28 75.7
BilirubinTT Trung vi 92.3 NOTCH?2 3 8.1
(pmol/L) | Tang =3 ymol/L | 52 | 94.5 % Khong phat hién dot 6 16.2
GOT (U/L) V Trung vi 254.4 bié“n gay bénh i} _ i ) i}
Tang 261 U/L | 54 [98.2 % CS 37 trong tong s6 55 trudng hgp chan
GPT (U/L) _Trung vi 149.7 doadn xac dinh ALGS trén 1am sang dudc tién
Téng 240 U/L | 54 [98.2% | hanh phan tich ddt bién gen. Trong dé c6 28
ALP (U/L) |——Tung Vi 625.5 | bénh nhan phat hién dot bién gen JAGL chiém
Tdng 2383 U/L [45[81.8% | 7579, 3 bénh nhan phat hién dot bién gen
GGT (U/L) | rung vi 353.7 | NOTCH2 chiém 8.1%, 6 trudng hgp khéng tim
oot TanTgruanzv iU/ L [45] 5816-8 % | dugc dot bién chiém 16.2%. Ty 1& dot bién JAGL
. : sai nghia la 25%, v6 nghia 17.8%, léch khun
(mmol/L) (Tng > 5.1 mmol/l| 23 [418% | 37 1op &t nGi 17.8%. mét doan 7.3%. C6 2
T(::‘gl:‘v:ﬁ[-;l i Trungvl__ e |223 ;| bénh nhan dot bién NOTCH2 sai nghia, 1 bénh

nhan dot bién NOTCH2 v6 nghia.

IV. BAN LUAN B

4.1. Pic diém chung cia mau nghién
ciru. Nghién cltu 55 tré mac hdi chirng ALGS tai
bénh vién Nhi Trung Uong tu thang 1/2018 dén
thang 9/2024 chiing t6i nhan thdy cac déc diém
sau:

Ty 1& nam mac ALGS nhiéu hon nit 1.3 lan.
biéu nay giéng véi cac nghién clfu trudc dd cua
Nguyen Viét Trudng (2018) va Ahn KJ (2015)[7].
Tudi trung vi phat hién bénh 1a 3 thang, khdng
c6 sy’ khac biét gilta vé tudi chadn doan & 2 gidi.
Nhém tudi < 3 thang chiém ty & cao hon nhdém
> 3 thang (60% va 40%). Cac bénh nhan ALGS
trong nghién clru clia ching tdi dudc chan doan
sém han so vdi_nghién cu trén 32 bénh nhan
ALGS cua Nguyéen Viét Trudng (2018) vdi trung
vi tudi chan doan 6.5 thang, tuy nhién van con
bénh nhan tré dugc chdn doan mudn. Diéu nay
mot phan do ALGS la bénh hiém gdp, mot phan
do han ché& trong ndng luc chdn doan cla cac
bac si tuyén dudi,

4.2, Pic diém lam sang, can 1am sang.
Theo két qua nghién clu cla ching t6i, co tdi
70.9% bénh nhan ALGS dugc phat hién nhg tri€u
chimg vang da. Pay la triéu chfng dé nhan biét
dé cha me ¢ thé dua con dén khdm bénh. Tuy
nhién, do tré sg sinh thudng dudc nam trong
phong t6i nhitng thang dau dgi va quan niém sai
[dm cho rang vang da & giai doan nay la sinh ly
gdy cham tré trong viéc chan doan bénh cho tré.

Bat thudng tim mach thuGng gap nhat vdi ti
| 94.5 % trong d6 hep nhanh déng mach phéi
(chd yéu la nhanh trai) véi 49 tré chiém 89.1%,
12 tré ¢4 hep van dong mach phdi (21.8%), 10
tré théng lién nhi (18.2%), 6 tré thong lién that
(10.9%). Bat thuGng vé tim trong nghién clru




TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

cla chung t6i tuang duong véi nghién clru cla
Cho (2015) va Subramaniam (2011) [9], [10].
Diéu dac biét la di tat tim chiém ty 1€ cao nhung
khi tham kham lam sang chi 34.5% tré c6 am
thdi khi nghe tim, diéu nay cho thay tdn thuong
tim thudng bi bd sét va can tam soat bang siéu
am tim.

Ty 1€ bat thuGng & gan trong nghién ciu cla
chdng t6i la 90.9% tuong duong gilfa cac nghién
clru dao dong tur 89 % Subramaniam (2011) dén
96.9% Nguyen Viét Trudng (2018). Két qua siéu
am cho thady 44 trudng hgp cd gan to (80%), 37
trudng hgp cb lach to (67.3%), 18 trudng hgp
cd thi€u san tdi mat (32.7%), tat ca bénh nhén
déu cd dau hiéu TC am tinh. Két qua nay tuong
tu vGi nghién clru trudc dé cda Hyun- Hae Cho
(2016) khi nghién cliu ddc diém siéu am 23 tré
ALGS, cho thdy thiéu san tGi méat chiém ty &
57% va khong cd bénh nhan nao cé dau hiéu TC
duong tinh.

Bat thudng cOt sGng chiém ty Ié 21.3% trong
dé 8 tré cd dot s6ng hinh canh budm (17%). Ty
|é bat thudng vé cot sdng kha dao dong va co su
khac biét nhiéu & cac nghién clru Nguyen Viét
TruGng (78.1%), Cho (47%), Subramaniam
(39%), su khac biét nay co thé lién quan dén c8
mau, hodc do khac biét ching toc.

Ty |é bat thudng mat trong nghién clfu cla
ching t6i la 27.3%, trong dé cé 3 truGng hop
phat hién vong duc sau giac mac (6.8%) thap
hon nhiéu so vdi cac nghién clru cia Nguyen
Viét Truong (2019), Cho (2015), Subramaniam
(2011), két qua nay cd thé do trudc day cac bac
si chuyén khoa méat chua c6 kinh nghiém nhiéu
trong viéc phat hién cac tén thuong mat trong
hoi chirng ALGS.

Bat thuGng vé khudn mat trong nghién clru
clia ching tdi la 83.6%, tuong dong vdi nghién
clfu cla Nguyen Viét Trudng (2019) va
Subramaniam (2011), va thdp hon cia Cho
(2015), su khac biét nay cd thé do c& mau
nghién clfu ctia Cho tuang d6i nhd.

Chi ¢ 7 trudng hgp c6 tén thuong than véi
ty 18 12.7 %, trong d6 6 trudng hop cd biéu hién
than nhd, than da nang trén siéu am, 1 trudng
hop c6 suy than vdi xét nghiém ure, creatinine
tang. Co 9 tré ALGS dudc chup MRI, CT so ndo,
trong do6 phat hién 2 tré c6 xuat huyét ndo, 1 tré
¢6 phinh mach ndo. Do day la nhitng xét nghiém
c6 chi phi kha cao, chi dugc chi dinh khi c6 dau
hiéu 1dm sang nghi ngd ch(r khéng thé tam soét
dugc toan bd bénh nhan. Tai bi€n mach mau
ndo cb thé xay ra va la nguyén nhan gy tr vong
3 tré mac ALGS. Tuy nhién, nhiéu nghién clu
trong nudc va thé gidi khdng cé khao sat day du

vé cac tdn thuong nay. Vi vdy, can thém nhiéu
nghién clfu sau han, chdng sé gép phan quan
trong trong viéc tam soat bat thudng vé mach
mau trén nhitng bénh nhan khéng cd biéu hién
l&m sang. Qua do co6 ké hoach theo dG6i cho
nhitng bénh nhan cé bat thudng.

Cac chi s6 sinh hda mau cho thay tinh trang
& mat vdi bilirubin toan phan tang cao, chu yéu
la bilirubin truc ti€p. Ngoai ra cac chi s6 GOT,
GPT, ALP, GGT déu tang so vdi nguGng binh
thudng. Diéu nay phu hgp vdi sinh ly bénh do
thi€u san dudng mat trong gan. K& qua nay
cling tuong tu vdi cac nghién clru ciia Nguyén
Viét Trudng (2018) vdéi bilirubin toan phan va
truc ti€p cd trung vi lan lugt la 153 va 83.1
(umol/L) hay nghién ctru ctia Cho (2015) vGi BTP
va BTT lan lugt la 8.5 = 2.7 mg/dL va 4.9 £ 1.6
mg/dL. Nghién clu cla Subramaniam (2011)
cho thdy cholesterol tdng > 5 mmol/L & 60.4%
tuang tu trong nghién cru cia ching toi.

4.3. Pic diém dot bién gen. Ty |é phat
hién dot bién gen JAG1 trong nghién clu cla
ching tdi la 75.7 %, tuong tu' véi cac nghién ciru
truéc d6 cda Nguyen Viét Trudng (2018) 75%,
Cho (2015) 74% va thap hon trong y van (>
90%) [4]. Ngoai ra, trong nghién clfu cta ching
téi phat hién 3 bénh nhdn mang dét bién
NOTCH2. 16% bénh nhan co ki€u hinh Alagille
nhung khong phat hién dugc dot bién gen JAG1
hodc NOTCH2 bang nhiing phucng phap xét
nghiém hién tai. Ki€u dot bién thudng gdp nhét
trong nghién clu cla ching tdi la sai nghia
(25%) va léch khung (32.1%), diéu nay tucng
dong véi cac nghién clu trén thé gigi [9], [10].
Cé 18 tré chua dugc phan tich dot bién gen,
nhitng bénh nhan nay chu yéu cé bat thudng tim
mach va c¢6 du tiéu chudn 1am sang cla hoi
chirng Alagille hodc gia dinh chua dong y tién
hanh xét nghiém. Can tiép tuc nghién cltu véi s6
mau I6n han nhdm tim hiéu méi lién quan gitra
kiéu gen va kiéu hinh trén bénh nhan Alagille.

V. KET LUAN

HOi ching Alagille 1a mot rGi loan di truyén,
ton thuong da co quan, biéu hién 1dm sang da
dang gdy khé khdn trong chan doan va tién
lugng. K&t qua nghién cu 55 tré mac hdi ching
Alagille tai Bénh vién Nhi Trung uong tu thang
01/2018 dén thang 09/2024 cho thdy cac triéu
chiing 1dm sang cia ALGS thé hién kha sdm, néu
cht y c6 thé chan doan ngay trong nhitng thang
dau tién. Ty Ié bat thudng cac cd quan nhu di
tat tim, ton thuong gan, khudn mét bat thudng,
ton thuong mat, cot s6ng va than gép Ian luct la
94.5%, 90.9%, 83.6%, 27.3%, 21.3% va
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12.7%. Céc chi s6 sinh hoa ALP, GPT, GGT, GOT,
Bilirubin toan phan, Bilirubin truc ti€p déu tang
cao han so vGi ngudng binh thudng. Pa s6 bénh
nhan mang dot bién gen JAG1 (75.7%), chi ¢
8.1% mang dot bién trén gen NOTCH2. Ki€u dot
bién chu yéu la sai nghia va léch khung. Chua r6
sy tugng quan gitra ki€u gen va kiéu hinh, trong
tugng lai can t|ep tuc nghlen cu véGi ¢ mau Ién
hon, phéan tich cac triéu ching Iam sang va dot
bié’n gen gay bénh ALGS mot cach hé théng.
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GIA TRI CUA SPECT/CT SO VOT XA HINH TOAN THAN TRONG
PANH GIA UNG THU TUYEN GIAP THE BIET HOA SAU PIEU TRI I-131

Vi Sy Quan’, Nguyen Thi Ngan Ngo Thanh Tung ;
Nguyén Vin Sang , Vi Vin Hiéu®, Tran Quang Luc

TOM TAT

Muc tiéu: So sanh giad tri ca chup SPECT/CT
(Single Photon Emission Computed Tomography/
Computed Tomography) véi xa hinh toan than WBS
(Whole-Body Scintigraphy) trong phat hién tén thuang
va danh gia giai doan bénh & bénh nhan ung thu
tuyén gidp thé_biét hoéa DTC (Differentiated Thyroid
Cancer) sau phau thuét va diéu tri iod phdng xa I- 131.
Poi tugng va phuong phap: Nghién ciu mo ta cit
ngang (thu thap bénh nhan_hdi cu va tién CLru) trén
67 bénh nhan DTC da phau thuat tuyén giap toan
bd/gan toan bd va didu tri bb trg I-131 tai Khoa Xa tri
& Y hoc hat nhan, Bénh vién E (7/2022 7/2024). T4t
ca bénh nhan derc chup WBS va SPECT/CT sau khi
udng liéu diéu tri I-131. Ket qua h|nh anh dugc phan
tich, so sanh vé s& Iugng va vi tri 6 bat xa, dong thdi
doi chleu vGi ndng do thyroglobulin (Tg) kich thich
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2Truong Pai hoc Y Dupc Bai hoc Quéc Gia Ha Noi
3Bénh vién Pa khoa tinh Phu Tho
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truGe didu tri (TSH > 30 mIU/L). Su thay déi trong
phan loai giai doan bénh (theo TNM cua AJCC) khi sur
dung SPECT/CT so véi WBS cling dugc ghi nhan. X{r Iy
so0 liéu bang phan mém SPSS 22 0. Két qua:
SPECT/CT phét hién tong cong 126 & bat phong Xa,
nhiéu han dang ké so Vi 73 o trén WBS. Dic biét,
SPECT/CT xac dinh them céc tén thuong di cin xa (1
6 xudng, 1 6 phoi) ma WBS khoéng phat hién dugc.
Nhg do SPECT/CT lam thay dai phan loai giai doan
bénh cua 4 bénh nhan (6, 0%), bao gom 2 truSng hop
phat hién thém di cdn hach cd va 2 trudng hgp phat
hién di can xa. V& tudng quan sinh hoc, trong nhém
bé&nh nhan c6 Tg < 10 ng/ml, chi 4/37 tru’c‘jng hagp cd
di can hach va khéng c6 di can xa; trong khi ¢ nhém
Tg > 10 ng/ml, 28/30 tru’dng hop co6 di can hach va
2/30 c6 di can xa. Két luan: SPECT/CT cung cap
thdng tin chan dodn bd sung quan trong so v4i WBS
trong theo doi sau diéu tri I-131 cho DTC. Phuang
phap SPECT/CT gidp phat hién chinh xac hon cac ton
thuong di can, qua dé nang cao do chinh xac phan
giai doan va hé trg diéu chinh quan ly diéu tri. Vi vay
SPECT/CT nén dugc can nhac s dung thudng quy,
dac biét 6 nhitng trudng hgp cd nguy cd cao Tg = 10
ng/ml hodc nghi ngG di cdn xa.

SUMMARY

THE VALUE OF SPECT/CT COMPARED TO
WHOLE-BODY SCINTIGRAPHY IN



