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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

1Bénh vién E

2Truong Pai hoc Y Dupc Bai hoc Quéc Gia Ha Noi
3Bénh vién Pa khoa tinh Phu Tho

*Trudng Pai hoc Y — Duoc, Dai hoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Van Sang

Email: dr.nguyensang@gmail.com

Ngay nhan bai: 18.3.2025

Ngay phan bién khoa hoc: 23.4.2025

Ngay duyét bai: 27.5.2025

280

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
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EVALUATING DIFFERENTIATED THYROID

CANCER AFTER I-131

Objective: To compare the value of SPECT/CT
imaging with whole-body scintigraphy (WBS) in
detecting lesions and assessing disease staging in
patients with differentiated thyroid cancer (DTC) after
surgery and radioactive iodine (I-131) treatment.
Subjects and Methods: A cross-sectional descriptive
study (including retrospective and prospective data)
was conducted on 67 DTC patients who underwent
total or near-total thyroidectomy and received
adjunctive I-131 treatment at the Department of
Radiotherapy & Nuclear Medicine, E Hospital (7/2022
— 7/2024). All patients underwent WBS and SPECT/CT
after ingesting a therapeutic dose of I-131. Imaging
results were analyzed and compared regarding the
number and location of uptake lesions, and correlated
with pre-treatment stimulated thyroglobulin (Tg) levels
(TSH > 30 mIU/L). Changes in disease staging
(according to AIJCC TNM classification) using
SPECT/CT compared to WBS were also recorded. Data
was processed using SPSS software version 22.0.
Results: SPECT/CT detected a total of 126
radioactive uptake lesions, significantly higher than
the 73 lesions found by WBS. Notably, SPECT/CT
identified additional distant metastases (1 bone lesion,
1 lung lesion) that were not detected by WBS.
Consequently, SPECT/CT altered the staging of 4
patients (6.0%), including 2 cases of additional
cervical lymph node metastasis and 2 cases of distant
metastasis. Regarding biological correlation, among
patients with Tg < 10 ng/ml, only 4/37 cases had
lymph node metastasis and no distant metastasis;
whereas in the group with Tg > 10 ng/ml, 28/30 cases
had lymph node metastasis and 2/30 had distant
metastasis. Conclusion: SPECT/CT provides important
supplementary diagnostic information compared to WBS
in post-I-131 treatment monitoring of differentiated
thyroid cancer. SPECT/CT allows more accurate detection
of metastatic lesions, thereby improving staging accuracy
and supporting treatment management. Therefore,
SPECT/CT should be considered for routine use,
particularly in cases with high- risk Tg = 10 ng/ml or
suspected distant metastasis.

I. DAT VAN DE

Ung thu tuyén gidp thé biét héa (DTC) la loai
ung thu tuyén gidp phé bién nhat, bao gém chu
yéu hai thé md bénh hoc 1a ung thu tuyén gidp
th€ nhl va thé nang. Viéc danh gid giai doan
bénh thudng dua trén hé théng phan loai TNM
cla Hiép ho6i Ung thu Hoa Ky (AJCC). Theo do, T
(Tumor - khGi u nguyén phat) dugc xép tir T1
dén T4 dua trén kich thudc u va mdc d6 xam
Idn; N (Node - hach bach huyét ving) t&r NO
(khong di can hach) dén N1 (c6 di cdn hach,
trong dé Nia: di c8n hach c6 trung tdm; N1ib: di
cdn hach ¢6 bén hodc trung thit); va M
(Metastasis - di can xa) gobm MO (khong di cdn
xa) hodc M1 (da di can xa).

Phau thuat cat bo tuyén gidp toan bd hodc

gan toan bo két hgp vdi liéu phap iod phdng xa
I-131 la phuong phap diéu tri tiéu chuén cho DTC
[1], [2]. Sau phau thuat va udng liéu 1-131, WBS
dugc sir dung rong rai dé danh gia md tuyén gidp
con so6t va phat hién di cdn [3]. Tuy nhién, do han
ché vé thong tin giai phau, hinh anh WBS d6i khi
c6 do nhay va do dac hiéu chua cao [3]. KY thuat
SPECT/CT tich hgp chiic ndng ghi hinh phdng xa
clia SPECT vdi hinh anh giai phau ctia CT, cho
phép xac dinh chinh xac vi tri 6 bdt xa. Nhiéu
nghién cltu cho thdy SPECT/CT cd thé cai thién
kha nang phat hién ton thugng va dinh vi & di
cdn, tir dé néng cao do chinh xac trong phan giai
doan va dinh hudng diéu tri bénh nhan DTC sau
diéu tri I-131 [3], [4]. Trudc bdi canh do, ching
toi ti€n hanh nghién c(tu nay nhdm so sanh gia tri
clia SPECT/CT véi WBS trong viéc phat hién ton
thuang di can va danh gia giai doan bénh & bénh
nhan DTC sau diéu tri I-131.

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

Poi tugng va dia diém nghién ciru: 67
bénh nhan dugc chan doan xac dinh DTC (nhd
hodc nang hodc hon hgp nhi nang), da dugc
phau thuat tuyén giap (toan bd hodc gan toan
bd) va dugc chi dinh diéu tri bé trg bang iod
phong xa I-131. Cac bénh nhan dugc thuc hién
tai Khoa Xa tri va Y hoc hat nhan, Bénh vién E,
trong giai doan tir thang 7/2022 dén thang
7/2024. Tiéu chudn chon bao gém nhitng bénh
nhan sau mé cd ndng dd TSH kich thich > 30
mIU/Ld€ chuén bi cho diéu tri I-131.

Thiét ké va phuong phap nghién ciru:
Nghién clru dugc thiét ké theo phuang phap mo
ta cat ngang, thu thap so liéu hoi ciru két hgp
ti€n cru. C8 mau dugc chon theo phuong phap
mau thuan tién (toan bé bénh nhan thoda tiéu
chuén trong khoang thdi gian nghién ctu).

Quy trinh tién hanh: Tat cd bénh nhan
sau khi udng liéu diéu tri I-131 (liéu diéu tri phu
thudc vao danh gia bac si, trung binh 30-150
mCi) déu dugc ti€n hanh ghi hinh toan than
(WBS) trén gamma camera phdng, sau do chup
SPECT/CT vung ¢6 va cac vung nghi ngd. Thdi
diém chup ndm trong khoang 3-4 ngay sau uéng
[@u I-131. Hinh anh thu dugc t&r WBS va
SPECT/CT dugc phan tich bdi cac bac si chuyén
khoa Y hoc hat nhan: ghi nhan s6 lugng va vi tri
cdc 6 bat xa (vung tuyén giap/phau thut, hach
b, trung théat, phdi, xuong). Song song dé, nong
do6 thyroglobulin (Tg) huyét thanh trudc diéu tri
(8 trang thai kich thich TSH) cta cac bénh nhéan
dugc thu thap. Chdng t6i so sanh két qua WBS
va SPECT/CT vé kha ndng phat hién 6 bt xa,
dong thdi danh gia su thay déi trong phan loai
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giai doan TNM cla bénh nhan khi bd sung théng
tin tur SPECT/CT.

Phan tich s6 liéu: D liéu dugc tdng hgp
va phan tich bang phan mém SPSS phién ban
22.0. Céc bién dinh lugng dudgc mo ta bang gia
tri trung binh hodc ty 1€ phan tram. Su khac biét
vé s8 lugng tdn thuong phét hién gilta hai kj
thuat dugc so sanh mang tinh mo6 ta. MaGi lién
quan gilta nong d6 Tg va tinh trang di cdan dugc
danh gid bang cach phan nhém Tg < 10 ng/ml
va Tg = 10 ng/ml, so sanh ty Ié phat hién di can
@ hai nhom.

INl. KET QUA NGHIEN cU'U

3.1. Diac diém chung cia nhém bénh nhén.

Bang 1. Phan b6 bénh nhan theo gioi va
nhom tuéi

e o <55 >55 [Tongso| Tylé
Giditinh o5 | tusi (:?) (X/o)'
Nam 13 3 16 | 23,9%
NP 22 9 51 | 76,1%
Tong 55 12 67 100%

Nh3n xét: Tong cong c6 67 bénh nhan
dugc dua vao nghién clu, véi do tudi tir 21 dén
73. Nhém tudi dugdc chia theo mdc 55 (phu hgp
vGi phan tang nguy cd theo AJCC): cd 55 bénh
nhén (82,1%) dudi 55 tudi va 12 bénh nhan
(17,9%) tUr 55 tudi tr@ 1&n. V& gidi tinh, nit
chiém da s6 vdi 51 bénh nhan (76,1%), nam gidi
16 bénh nhan (23,9%). Ty Ié nit/nam = 3,2:1,
cho th8y ung thu tuyén gidp biét héa phé bién &
n{ gidi la chinh (Bang 1)

Bang 2. Phdn bé theo thé mé bénh hoc
cua ung thu tuyén gidp thé biét hoa

Thé md bénh hoc [S6 bénh nhan [Ty I1é (%)
Ung thu thé nhd 57 85,1%
Ung thu thé nang 7 10,4%

Hon hgp nhi — nang 3 4,5%

Tong 67 100%

Nhan xét: Phan tich moé bénh hoc cho thay
da sd trudng hop la ung thu tuyén giap thé nhu.
Cu thé&, 57/67 bénh nhan (85,1%) c6 md bénh
hoc thé nhu, 7 bénh nhan (10,4%) thé nang, va
3 bénh nhan (4,5%) dang hon hgp nha-nang
(Bang 2). Nhu vdy, ung thu thé nhi chiém uu
thé tuyét doi trong mau nghién clu.

Bang 3. Tinh trang di can cua bénh nhan
trudc diéu tri I-131 (theo phan loai TNM)

Tinh trang di can trudc | S0 bénh | Ty lé
diéu tri nhan (%)

Chua c6 di can (N0 M0) 35 52,2%
Di can hach ving (N1 M0) 30 44,8%
Di can xa (M1) 2 3,0%
Tong 67 100%

Bang 4. Nong dé thyroglobulin (Tg)
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kich thich trudc diéu tri I-131

N A Sobénh | Tylé
Nong d6 Tg (ng/ml) nh5|'11 (oy/o)-
<10 42 62,7%

210 25 37,3%

Tong 67 100%

Nhan xét: Trudc khi diéu tri I-131, phan I6n
bénh nhén & tinh trang chua c6 bang ching di
cin xa. Cu thé&, 35 bénh nhan (52,2%) khdng c6
di cdn (NO MO0), 30 bénh nhan (44,8%) co di can
hach viing c¢6 hodc trung that (N1, M0), va chi 2
bénh nhan (3,0%) cé di c&n xa (M1) tai thdi diém
truGc diéu tri (Bang 3). VE nong do thyroglobulin
huyét thanh (trong trang thai TSH kich thich > 30
mIU/L), 42 bénh nhéan (62,7%) c6 Tg < 10 ng/ml,
trong khi 25 bénh nhan (37,3%) c6 Tg = 10
ng/ml (Bang 4). Nhu vay, da s6 bénh nhan trong
nghién ctiu (khoang 63%) c6 Tg kich thich trudc
diéu tri & mirc dudi 10 ng/ml.

3.2. So sanh két qua WBS va SPECT/CT
sau diéu tri )

Bdng 5. S6 lrong 6 bat xa duoc phat
hién theo vi tri trén WBS va SPECT/CT

Vitriton |SO6 6 bat xa [S6 6 bat xa trén
thucng trén WBS SPECT/CT
Vung c6 (tuyén
giap/hach) 45 /8
Trung that 28 46
Xuong 0 1
Phéi 0 1
Tong cdng 73 126

Nhan xét: Tong s6 6 bat iod phdng xa dudc
phat hién bgi hai ky thuat & tat cd bénh nhan
dugc trinh bay trong Bang 5. Nhin chung,
SPECT/CT cho thdy kha ndng phét hién tén
thuong vuct trdi so v3i WBS. Cu thé, SPECT/CT
phat hién tdng cdng 126 6 bdt xa trong nhdm
bé&nh nhan nghién cltu, cao hon dang k& so Vi
73 & dugc phat hién trén WBS. Su' chénh |&ch
nay thé hién & hau hét cac vi tri: tai ving cd,
SPECT/CT phét hién 78 6 so vdi 45 & trén WBS;
tai vling trung théat, phat hién 46 so véi 28 6 trén
WBS. Pang chi y, WBS khdng phat hién dugc &
bat xa nao & phdi va xuang, trong khi SPECT/CT
phat hién thém 1 & di c&n ph6i va 1 6 di cin
xuagng. Piéu nay cho thdy SPECT/CT c6 uu thé
déc biét trong viéc tim kiém céc tén thuong di
cadn xa ma ky thudt WBS c6 thé bd sét.

3.3. Su thay doi phan loai giai doan
bénh khi b6 sung SPECT/CT

Bang 6. So sanh s6 bénh nhén co di can
hach va di can xa phat hién bang WBS va
SPECT/CT

Bang Bang

Phat hién di can

WBS (n) |SPECT/CT (n)
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Di can hach (N1) 30 32
Di can xa (M1) 0 2
Tong s6 bénh nhan 30 34

Nhan xét: Viéc s dung SPECT/CT da lam
thay d6i danh gia giai doan bénh (theo TNM) cua
mot s6 truGng hop so vdi danh gia bang WBS
dan thuan. Bang 6 so sanh s6 bénh nhan dugc
phat hién cé di can hach (N1) va di cdn xa (M1)
bang hai ky thuat. WBS cho thdy 30/67 bénh
nhan cé di c&n hach c6/trung that (N1), va
khong phat hién trudng hgp di cdn xa nao
(M1=0). Trong khi d6, SPECT/CT xac dinh téng
céng 32 bénh nhan co di can hach (tdng thém 2
trudng hgp N1 so véi WBS) va phat hién 2 bénh
nhan c¢d di cn xa (M1) & phdi va xuang ma WBS
d3 bd sét. Nhu vay, SPECT/CT da phat hién bd
sung di can & 4 bénh nhan. biéu nay dong nghia
vGi Vviéc 4/67 bénh nhan (chiém khoang 6,0%)
dugc thay d6i phan loai giai doan bénh sau khi
c6 két qua SPECT/CT: 2 bénh nhan tu khong di
can hach (NO) dugc phat hién thanh ¢ di cdn
hach (N1), va 2 bénh nhan tir chi di can ving
(N1 M0) dudc phat hién thém di cdn xa (chuyén
thanh M1).

nnnnnnnn

Hinh 2: Anh chup SPECT/CT

Bénh nhan Nguyen Thi X dugc chan doan Ia
Ung thu tuyén giap thé nhi gia doan T3NOMO,
sau chup SPECT/CT da phéat hién diém bét xa la
hach di cdn va lam tdng giai doan bénh cla
ngudi bénh thanh T3N1bMO.

3.4. Tuong quan giifa nong d0 Tg va
phat hién di can. Két qua phan tich mdi tuong
quan cho thay su khac biét ro rét vé tinh trang di
can dudc phat hién gilta hai nhom bénh nhan
phan chia theo ndng d6é Tg kich thich trudc diéu

tri. Trong s6 37 bénh nhén cé Tg < 10 ng/ml, chi
c6 4 bénh nhan (10,8%) dudc phat hién co di
can hach va khong co trudng hgp nao co di can
xa trén hinh anh SPECT/CT. Ngudc lai, § nhom
30 bénh nhan c6 Tg = 10 ng/ml, c6 tdi 28 bénh
nhan (93,3%) dugc phat hién di cdn hach va 2
bénh nhan (6,7%) c6 di cdn xa. Nhu vay, hau
hét bénh nhan thudc nhém Tg cao déu cd bdng
chirng di can trén hinh anh, trong khi ty 1€ nay
rat thdp & nhém Tg thap. Su khac biét nay ggi y
rang nong dd Tg kich thich cao cd lién quan chat
ch& dén kha néng con bénh sau mg, thé hién
gua viéc phat hién di can trén SPECT/CT.

IV. BAN LUAN

Nghién clu cla chdng toi cho thay
SPECT/CT sau diéu tri I-131 mang lai gia tri vugt
troi so v4i WBS trong viéc phat hién cac & di can
cia DTC. Cu thé& SPECT/CT da phat hién sd
lugng 6 bdt iod phdng xa nhiéu hon dang ké so
vGi WBS (126 so vai 73 6), dic biét 13 tai cac vi
tri nhu’ hach ¢, trung thét ciing nhu' cac 6 di can
xa (ph6i, xuong) ma WBS khdng nhan biét dugc.
Két qua nay phu hgp vai cac nghién clu trudc
day, von da ghi nhan Igi ich gia tédng cia ky
thudt SPECT/CT so véi ghi hinh phdng truyén
thdng trong theo doi sau diéu tri ung thu tuyén
gidp [3], [4]. Viéc bb sung thdng tin giai phau tir
CT gilp dinh vi chinh xac cac & bét xa, phan biét
cac 6 bat xa bat thudng vdi su tap trung hoat do
phéng xa sinh ly, qua dé giam thi€u két qua
duong tinh gia ctia WBS [3]. Nhg d6, SPECT/CT
ho trg bac si danh gia lai giai doan bénh mét
cach chinh xac han: trong nghién clu nay, 4
bénh nhan (6,0%) da dugc thay d6i phan loai
giai doan khi cd két qua SPECT/CT (phat hién
thém di can hach hodc di can xa so vGi WBS).
Viéc phat hién cac & di cdn an nay cd y nghia
ldm sang quan trong, bdi 18 nd lam thay do6i ké
hoach diéu tri va tién lugng cho bénh nhan. Két
qua cua ching toi cling tuong tu két ludn cla
Ahmed et al. (2018) khi phan tich téng hop
nhiéu nghién ctu, cho thdy SPECT/CT cai thién
dang ké dd chinh xac chan doan va gdép phan
diéu chinh quan ly diéu tri bénh nhan DTC[3].

Mot phat hién dang chd y khac tir nghién
cu la moi lién hé mat thiét gita néng do
thyroglobulin huyét thanh kich thich trudc diéu
tri va kha nang phat hién di can qua hinh anh.
Hau nhu tat ca bénh nhén ¢ Tg = 10 ng/ml
trong nghién clu nay déu dugc xac dinh co di
can hach va/hodac di can xa trén SPECT/CT,
trong khi phan Ién bénh nhan Tg thap khéng
phat hién thay di can. Diéu nay cing cd thém gia
tri ca Tg nhu mot dau an sinh hoc du bdo con
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bénh. Nhiéu nghién clu khac cling da chi ra
rang Tg cao trudc diéu trj 1131 1a yéu t6 du bao
manh cho viéc con md ung thu giap sét hodc di
can sau phau thuat [8]. Do dé, doi véi nhu‘ng
bénh nhan cé Tg cao, can dac biét luu y thuc
hién cac ky thuat ch5n doan hinh anh nhay hon
nhu SPECT/CT nhdm phat hién s6m 6 bénh con
lai. Ngugc lai, nhém bénh nhan Tg thé’p thudng
it gdp di cén trén hinh anh, ggi y tién Ierng
thuan Igi; tuy nhién, van nén theo ddi chdt ché vi
nguy cd nho van c6 thé ton tai.

V& dic diém dich t& nhém bénh nhan
nghién c(tu co ty 1€ nit gidi vugt troi (76,1%) va
chl yéu 1a ung thu thé nhd (85,1%). Diéu nay
phan anh ding dic diém thudng gdp cla ung
thu tuyén giap biét hoa trén pham vi toan cau
cling nhu trong nuéc — bénh phd bién & nir
nhiéu gap vai [an nam, va thé nhd 13 loai hay
gap nhat [5], [6]. Su tudng dong nay dugc ghi
nhan trong nhiéu bao cao dich té hoc khac nhau.
Chéng han, mot nghién c(u tai Viét Nam cua
Nguyén Thj Lan Huaong cling cho thdy nir gidi
chiém khoang 80% va ung thu thé nhi chiém
trén 90% cac trudng hgp DTC sau phiu thuat
diéu tri I-131 [5]. V& mat tién lugng, tuy nir gidi
mac nhiéu han, moét s6 phéan tich ggi y nam gidi
c6 nguy cd tién lugng xdu han doéi chut (ty I€ tai
phat cao haon) [7], song nhin chung yéu td giai
doan bénh (cd di can hach hodc di cdn xa) van la
yéu t6 quyét dinh tién lugng quan trong nhat
[7]. Viéc SPECT/CT phat hién thém cac trutng
hop di can hach va di can xa trong nghién cru
clia chlng ti cd thé gilip nhan dién nhém bénh
nhan nguy co cao han (von c6 thé bi danh gia
thap néu chi dua trén WBS). Thuc t€, su xudt
hién cta di c&n hach cd hodc di cdn xa da dugc
chifng minh lam tdng nguy cg tai phat va giam
kha nang lui bénh cla ung thu tuyén giap [7]. Vi
vay, Ung dung SPECT/CT trong giai doan hau
phau va sau diéu tri I-131 sé gilp phan tang lai
nguy cd, qua do t6i uu chién lugc diéu tri ti€p
theo nhu' quyét dinh liéu I-131 cho_[an diéu tri
sau, chi dinh xa tri ngodi ho&c phiu thudt b
sung néu can thiét.

Két qua nghién clu ung hd viéc st dung
rong rai ky thuat SPECT/CT sau diéu tri I-131
cho bénh nhan DTC, dac biét  nhéom cod dau
hiéu nguy cc cao (nhu Tg kich thich tdng cao).
SPECT/CT gilip cac bac si danh gid chinh xac han
mudc d6 bénh con lai, tr d6 dua ra quyét dinh
diéu tri thich hgp (tlep tuc diéu tri I-131 liéu cao
hon, b6 sung phau thudt nao vét hach, hodc
theo ddi sat sao han). DGi v8i nhom benh nhan
c6 nguy cG thap (vi du Tg thap, khong cd bat
thuong trén WBS), viéc can nhac ¢ can thiét
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chup SPECT/CT hay khéng cd thé tly thudc vao
diéu kién thuc t€; tuy nhién, dua trén két qua
chdng t6i thu dugc, ngay ca 6 mot s6 trerng hgp
tudng cerng nguy cd thap, SPECT/CT van c6 thé
phat hién ton terdng ngoai dy ki€n. Do dé, xu
hudng chung van la phoi hgp SPECT/CT cung eil
WBS nhu mét quy trinh chudn trong danh gia sau
diéu tri iod phéng xa, nham khoéng bd soét tdn
thugng va nang cao hiéu qua theo doi.

V. KET LUAN

Chup SPECT/CT sau diéu tri I-131 la phuong
phap cé gié tri cao trong danh gid bénh nhan
DTC. So v&i WBS thi SPECT/CT cung cdp thém
thong tin gidi phau quan trong, giup phat hién
nhiéu tén thuang di cdn hon va dinh vi chinh xac
cdc 6 bat xa. Viéc Ung dung SPECT/CT c6 thé
lam thay d6i phan loai giai doan bénh (TNM) &
mot ty Ié dang k& bénh nhan, qua dé anh hudng
tich cuc dén quyét dinh diéu tri va theo doi sau
nay. Dac biét, SPECT/CT td ra hitu ich & nhitng
bénh nhan c6 yéu t6 nguy co cao nhu nong do
Tg kich thich = 10 ng/ml hoac nghi ng& co di can
xa, gilp phat hién sém cdc ton thuong ma
phucng phap WBS cd thé bo sét. TU két qua
nghién clru, ching t6i khuyén nghi nén ép dung
thudng quy ky thuat SPECT/CT két hgp véi WBS
trong danh gid sau phau thuat va diéu tri I-131
cho DTC. Vlec trién khai trén quy md bénh nhén
I6n hon va theo ddi dai han han s& can thiét dé
ti€p tuc khang dinh Igi ich vugt trdi cua
SPECT/CT, ciing nhu xay du’ng cac hudng dan
chuén hda trong quan ly va theo ddi bénh nhan
DTC sau diéu tri.
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KHAO SAT TY LE, MU'C PO VA MQT SO YEU TO LIEN QUAN
PEN HA NATRI MAU O BENH NHAN XO' GAN
TAI BENH VIEN PA KHOA TiNH BINH THUAN

Bién Vin Ngoc', Kha Hiru Nhan’, Nguyén Thi Diém’

TOM TAT

Pat van dé: Ha natri mau la mot roi loan dién
g|a| thudng gap va co lién quan dén cac b|en chu’ng
cla xd gan mat bu. Do do tién lugng va kiém soat
sém tinh trang ha natri mau tren bénh nhén xd gan sé
lam giam nguy cd tién trién va tu vong. Muc tiéu
nghién ctru: Khao sat ty 1€, mirc do va cac yéu t6 cd
lién quan dén tinh trang ha ‘hatri mau trén bénh nhan
xd gan. Ddi tugng va phuong phap nghién ciru:
Nghién cilu mé ta cat ngang trén 96 bénh nhan xd
gan tai bénh vién Da khoa tinh Binh Thudn nam 2024-
2025. Két qua: Ty I€ ha natri mau & bénh nhan xo
gan la 43,7%, trong d6 nhom ha natri mau nhe chiém
da s0 (33, 3%). Trong mb hinh hdi quy logistic da blen
cho thdy tudi 260, giGi tinh nam, Child-Pugh B+C va
>2 bién chiing clia xo gan la cac yéu to doc lap cd
lién quan dén ha natri mau (p<o0, 05) Co méi tudng
guan nghich glLra nong do natri mau (mmol/L) véi so
blen chitng clia xd gan va vdi diém Child-Pugh vd| hé
sO tudng quan lan lugt la r=-0,331 (p=0,001) va r=-
0,525 (p<0,001). K&t luan: Ha natri mau co lién quan
dén tu0| cao, gidi tinh nam, Child-Pugh B hodc C va xa
gan co nhiéu bién chirng. Bén canh d6, mic d6 ha
natri mau tang & nhom cé diém Child- Pugh cao han
hoac xa gan co nhiéu bién chiing. Tar khoa: ha natri
mau, xd gan, Child-Pugh, bién ching.

SUMMARY
SURVEY ON THE PREVALENCE, SEVERITY AND
SOME FACTORS RELATED TO HYPONATREMIA
IN CIRRHOSIS PATIENTS AT BINH THUAN
PROVINCIAL GENERAL HOSPITAL
Background: Hyponatremia is common
electrolyte disorder and it is related to some
complications of decompensated cirrhosis. Therefore,
early prognosis and management of hyponatremia in

cirrhosis patients which decrease illness progression
and mortality. Objectives: To survey the proportion,
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severity and some factors related to hyponatremia in
cirrhosis patients. Materials and methods: A
descriptive cross-sectional study of 96 cirrhosis
patients at Binh Thuan Provincial General Hospital
from 2024 to 2025. Results: The prevalence of
hyponatremia in cirrhosis patients was 43.7%, in
which mild hyponatremia group was majority (33.3%).
In the logistic regression analysis showed that age
>60, male, Child-Pugh B+C and =2 complications of
cirrhosis were independent factors associated with
hyponatremia (p<0.05). There was a negative
relationship between blood sodium level (mmolL/L)
and the number of cirrhosis complications, as well as
the Child-Pugh score, with correlation coefficients r=-
0.331  (p=0.001) and r=-0.525 (p<0.001),
respectively.  Conclusions: Hyponatremia  was
associated with older people, male, Child-Pugh B or C
and cirrhosis with complications. Besides, the degree
of hyponatremia was increase in the group with a high
Child-Pugh score or more complications of cirrhosis.

Keywords: hyponatremia, cirrhosis, Child-Pugh,
complications.

I. DAT VAN DE

Xd gan la mét trong 10 nguyén nhan hang
dau gay tr vong trén toan thé gidi. O' Viét Nam
nam 2016 ty |é t&r vong do xG gan & nam chi€ém
44,5/100.000 dan/ndm va 8,6/100.000 dan/nam
a8 nir [5].

RGi loan natri mau thudng gap & bénh nhan
X0 gan tién trién, lién quan dén cac bién chimng
clla xd gan_nhu bénh ndo _gan, hoi chirng gan
than va nhiém trung dich c8 truéng (NTDCT) do
vi khudn thudng g&p han & bénh nhan cé néng
d6é natri mau <130mmol/l. M6t s6 nghién clu
cho thdy ha natri mau la mét yéu té du bao doc
lap cta hdi chirng gan than, bénh ndo gan va tir
vong [4], [8]. Do d9, chiing t6i thuc hién nghién
clu nay v@i muc tiéu: Khdo sat ty 1€, muc do va
cac yéu to lién quan dén ha natri mau & bénh
nhén xo gan.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. Tat cd bénh
nhan chin dodn xo gan dén kham, diéu tri ndi
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