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MOI LIEN QUAN GI(’A HORMONE TUYEN GIAP VA CAC PAC TINH
LAM SANG O’ NGU'O'I CO NHAN GIAP VO'I PHAN LOAI TIRADS 4-5

Bui Thi Hong Chaul, Nguyén Kim Hai2, Nguyén Thanh Tram?,
Pinh Thi Huyén? Luwu Thi Thu Thao, L& Thj Xuin Thao®

TOM TAT

M¢é dau: Hormone tuyén gidp c6 vai tro quan
trong trong nhi€u qua trinh sinh ly nhu tang trerng té
bao, phat trién va chuyén hda b|nh thUGng clia cd thé.
Tuy nhién, hormone tuyen giap cung lien quan dén
nhirng kich thich sy’ tang sinh té€ bao ung thu, dlen
hinh la ung thu tuyén giap. Mot so cho thay c6 moi
lién quan gilta nhiing thay doi vé chic nang tuyen
glap vGi sy khdi phat va phat trién cla _ung thu tuyén
giap nhu suy giap Uc ché sy phat trién cla khéi u,
trong khi cufdng gidp tao ra tac dung ngugc Ia|
Nghlen cru nay thuc hién khao sat méi lién quan gilra
nong d6 cac hormone tuyén glap va cac dic diém lam
sang & ngudi bénh c6 nhan giap thudc nhdém nguy cd
cao (phan loai TIRADS 4-5 dua trén siéu am). Doi
tugng- phudng phap nghién ciru: Nghién cltu cat
ngang, gém 180 nguGi bénh c6 nhan giap TIRADS 4-5
dua trén siéu am va 180 ngu’dl trong nhédm ddi chdng,
kham ngoai trd tai Bénh vién bai hoc Y Dugc TP.HCM
trong nam 2024. Cac dir liéu v& nhan khau hoc, BMI,
nong dé TSH, FT3, va FT4 da dugc thu thap Phan
tich théng ké dquc thuc hién béng phan mém Stata
17.0. Két qua: Dan s6 nghién ctu & ha| nhém khong
6 su' khac biét c6 y nghia thong ké vé phan bd gldl
tinh va tudi. Nhém cd nhan giap TIRADS 4-5 c6 chi s6
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BMI trung binh la 23,7 £ 3,3 kg/m2; cao hon cd y
nghia thong ké so vdi nhom doi chiing (p=0,02).
Khong co6 su’ khac biét vé nong do TSH trung binh &
hai nhém. Néng d6 FT3 & nhom TIRADS 4-5 cd trung
vi cao han (5,1 so véi 4,9 pmol/L, p=0,01) va ndng do
FT4 cé trung vi thap hon (14,9 so véi 15,8 pmol/L,
p=0,04) so v8i nhom ddi chirng. Phan bd cac nhém
TSH (thap, binh thuGng, cao) ciing khac biét gira hai
nhom (p<0,001). Két luan: Nghién cfu ghi nhan sy
khac biét vé BMI, nong d6 FT3, FT4 va TSH gilta
nhém co nhan giap TIRADS 4-5 va nhém do6i chung.
Két qua nay ggi y vai tro tiém nang cla mot s6 yéu to
noi tiét trong viéc ho trg danh gid nguy cg ac tinh &
ngusi cd nhan giap. T khoa: Hormone tuyén giap,
TIRADS, ung thu tuyén giap

SUMMARY
RELATIONSHIP BETWEEN THYROID HORMONES
AND CLINICAL FEATURES IN PATIENTS

WITH TIRADS 4-5 THYROID NODULES

Background: Thyroid hormones play an
important role in many physiological processes, such
as cell growth, development, and the normal
metabolism of the body. However, they are also
involved in stimulating the proliferation of cancer cells,
particularly in thyroid cancer. Some studies have
shown a relationship between changes in thyroid
function and the onset and progression of thyroid
cancer—for example, hypothyroidism may inhibit
tumor growth, while hyperthyroidism appears to have
the opposite effect. This study investigated the
relationship between thyroid hormone concentrations
and clinical characteristics in patients with high-risk
thyroid nodules (classified as TIRADS 4-5 based on
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ultrasound). Method: This cross-sectional study
included 180 patients with TIRADS 4-5 thyroid
nodules based on ultrasound, and 180 control
subjects, all examined as outpatients at the University
of Medicine and Pharmacy Hospital, Ho Chi Minh City
in 2024. Data on demographics, BMI, and levels of
TSH, FT3, and FT4 were collected. Statistical analysis
was performed using Stata 17.0 software. Results:
There were no statistically significant differences in
gender or age distribution between the two groups.
The group with TIRADS 4-5 thyroid nodules had a
mean BMI of 23.7 + 3.3 kg/m2, which was statistically
higher than that of the control group (p = 0.02).
There was no significant difference in mean TSH
concentrations between the two groups. The TIRADS
4-5 group had a higher median FT3 concentration
(5.1 vs. 4.9 pmol/L, p = 0.01) and a lower median FT4
concentration (14.9 vs. 15.8 pmol/L, p = 0.04)
compared to the control group. The distribution of
TSH categories (low, normal, high) also differed
significantly between the two groups (p < 0.001).
Conclusion: The study found differences in BMI, FT3,
FT4, and TSH levels between TIRADS 4-5 thyroid
nodule patients and controls, suggesting a potential
role of hormonal factors in malignancy risk
assessment. Keywords: Thyroid hormones, TIRADS,
thyroid cancer

I. DAT VAN DE

Nhan tuyén gidp la mot tinh trang bénh ly
ndi tiét phd bién, véi ty 18 hién mac khoang 50-
60% & ngudi trudng thanh khi tdm soat bang
siéu am.! Mac du phan Ién nhan gidp la lanh
tinh, nhung khoang 5-15% c6 thé la &c tinh.2
Theo T8 chirc Y t& Th& gidi (WHO), ung thu
tuyén giap la mot trong nhirng loai ung thu cd ty
Ié mac mdi tdng nhanh & nhiéu qudc gia, bao
gom ca Viét Nam.3 Do dd, viéc chan doan sém
va phan tang nguy cd chinh xac cho ngudi co
nhan giap la mét uvu tién hang dau trong thuc
hanh 1dam sang. Siéu am tuyén giap la phuaong
tién hinh anh hoc dudc sir dung hiéu qua dé
danh gid cac dic diém cla nhan gidp. Hé théng
phan loai di liéu va bao cdo hinh anh tuyén giap
(TIRADS - Thyroid Imaging Reporting and Data
System) d3 dugc phat trién dé chuan hoda viéc
mo ta va phan loai nguy cd ac tinh cla nhéan
gidp dya trén cac dac diém siéu am, gilip huéng
dan chi dinh choc hit t€ bao bdng kim nhd
(FNA).* Cac nhan gidp & phan loai TIRADS 4 va 5
dugc xem la cé nguy cd ung thu tuyén giap tu
trung binh dén cao. K&t qua FNA sau dd dugc
phan loai theo Hé thGng Bethesda, gilip xac dinh
hudng xUr tri ti€p theo.* Hormone kich thich
tuyén gidp (TSH) tir tuyén yén khong chi diéu
hoa su tong hdp hormone gidp ma con la mot
yéu t6 tang trudng cho cac té bao nang giap.
Nhiéu nghién cltu da chi ra mai lién quan giira
nong do TSH huyét thanh cao (ngay ca trong

gidi han binh thuGng) va nguy cg ung thu tuyén
gidp biét hda.> Bén canh TSH, su thay d6i trong
chuyén hda ngoai vi cia hormone giap, thé hién
gqua nong do thyroxine tu do (FT4) va
trilodothyronine tu do (FT3), cling dugc cho la
6 lién quan dén ung thu tuyén giap.>® Ngoai ra,
cac dic tinh nhan khiu hoc nhu chi s8 khdi co
thé (BMI), cling c¢6 thé anh hudng dén chirc
ndng tuyén gidp va nguy cd ung thu.® Tuy nhién,
mai lién quan dong thdi cla bo ba hormone
TSH, FT3, FT4 va cac yéu to lam sang vé&i cac
nhan giap c6 nguy cd ac tinh cao (TIRADS 4-5)
van chua dudc nghién clu day da, dac biét la
trén d6i tuong ngudi Viét Nam. Do do, ching t6i
thuc hién nghién c(tu nay nham muc tiéu: "Khdo
sat moi lién quan gida néng dé hormone tuyén
gidp va cac dac tinh 1dm sang & nguoi co nhan
giap vdi phan loai TIRADS 4-5".

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Cit ngang.

Poi tugng nghién ciru: Ngudi bénh tur du
18 tudi trd lén cd chan doan nhan tuyén giap
thuéc phan loai TIRADS 4-5 (qua siéu am) va
Bethesda nhom V-VI (tir ky thuat FNA), da ting
kham va diéu tri ngoai trd tai Bénh vién Dai Hoc
Y Dugc TP HCM trong nam 2024.

Nhom doi chirng gom nhirng ngugi khong co
nhan giap (hodc cé nhan giap thudc phan loai
TIRADS 1-2) va khong c6 bénh ly & tuyén gidp
(dua trén chin doan va siéu am).

Phudng phap thu thap s6 liéu

Chon mau thudn tién: Hoi c(tu bénh an tat
cd ngudi bénh da thuc hién xét nghiém dinh
lugng TSH, FT3, FT4 va dudc chan doan cd nhan
giap thudc phan loai TIRADS 4-5, ghi nhan bénh
sUr tuyén gidp cla ngudi bénh. Nhém d6i chirng
s& dugc thu thap tuong dong vé tudi va gidi tinh
so vd&i nhém cé nhan giap TIRADS 4-5. Chi s6
khéi co thé (BMI) dugc tinh dua trén cdng thirc.
NguGng nong d0 binh thudng clia TSH Ila
0,27-4,20 mIU/L, FT3 Ia 3,1-6,8 pmol/L, va FT4 I3
12,0-22,0 pmol/L. Tiéu chudn cla cudng giap
dugi Iam sang la: TSH < 0,27 mIU/L, va nong do
FT4 ndm trong pham vi tham chiéu. Tiéu chuén
cla suy giap dudi ldam sang la: TSH > 4,20 mIU/L,
nong do FT4 nam trong pham vi tham chiéu.’

X' ly va phan tich sé’ liéu: Két xuat va
nhap liéu bang phan mém Excel, thuc hién dong
ki€ém tra d€ tranh bd sét hodc sai sét trong qua
trinh nhap liéu. Phan tich sg liéu bang phan mém
Stata 17.0. Cac bién s8 dinh lugng (tudi, ndng
doé TSH, FT3, FT4) dudc trinh bay bang trung
binh va dd léch chudn (néu phan phéi binh
thudng), hoac trung vi va khoang t& phan vi
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(néu phan phdi léch). Bién s6 nhij gia va tha tu
dugc mo ta bang tan sd va ti 1€ phan trém. Phan
tich tuong quan dugc thuc hién bang cac phép
kifm T-test, ki€m dinh chi binh phuong, Anova
vGi khoang tin cdy 95% va co y nghia théng ké
khi gia tri p<0,05.

Ill. KET QUA NGHIEN CU'U

Nghién cttu da thu thdp sO liéu cua 180
ngudi bénh c6 nhan gidp thudc phan loai
TIRADS 4-5 va 180 ngudi trong nhédm d6i chiing.
Ca hai nhédm khéng c6 su khac biét cé y nghia
thdng ké vé phan bd gidi tinh (nir gigi chiém da
s8) va tudi trung binh. Tuy nhién, d6i véi chi s6
khdi co thé (BMI), nhém cd nhan gidp TIRADS 4-
5 ¢6 trung binh BMI cao hon cé y nghia théng ké
so vGi nhém d6i chiing

Bang 1. Cac dic tinh nhén khau hoc cua
dan sé nghién ciu
Nhan giap

Nhom doi

Péc tinh mau | TIRADS 4-5| chirng tc:i'a
(n=180) | (n=180) |""'P
GiGi tinh, n(%)
Nam giGi 43 (21,9) [ 37(24,0) | ;4
NG gidi 140 (78,1) | 148 (76,0)|
Tudi, ndm 44,3+12,7 | 41,54¢6,6 |0,08
Chi so khoi co
thé (BMI), 23,7+3,3 | 22,8+2,1 |0,02
kg/m?

(Tu6i va BMI dugc mé tad bang trung
binh+d6 1éch chuan)

B - :

=
—————— — ———— -

Biéu do 1. Néng dé TSH d nhom nhan gidp
TIRADS 4-5 (n=180) va nhom déi chiung
(n=180)

Két qua khao sat ndng dd TSH & thdi diém
thu thap so liéu cho thdy nhdm nhan giap
TIRADS 4-5 6 trung vi 13 1,6 mIU/L (khoang t(
vi to 1 — 2,7 mIU/L) cao han so v8i nhdm doi
ching la 1,5 mIU/L (khoang t&r vi tUr 1-2,4
mIU/L). Tuy nhién, su khac biét nay khéng co y
nghia théng ké (Biéu db 1).

]
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Biéu dé 2. Néng dg FT3 va FT4 6 nhom
nhan giap TIRADS 4-5 (n=180) va nhom
doi chiang (n=180)

Vao thdi diém khao sat, két qua thé hién &
Biéu d6 2 cho thdy néng dé FT3 & nhdm nhan
giap TIRADS 4-5 c6 trung vi la 5,1 pmol/L
(khoang t(r vi tir 4,8 — 5,5 pmol/L) cao han cé y
nghia thong ké (v6i p=0,01) so v8i nhom doi
ching la 4,9 pmol/L (khoang t( vi tir 4,2 — 5,4
pmol/L). Tugng tu, nhdm nhan giap TIRADS 4-5
c6 trung vi cta néng d6 FT4 la 14,9 pmol/L
(khoang tir vi tir 11,2 — 17,5 pmol/L) thap han
c6 y nghia thong ké (véi p=0,04) so v8i nhom
dGi ching la 15,8 pmol/L (khoadng t&r vi tir 12,6 —
18,4 pmol/L). Phan bd cac nhém TSH (thap, binh
thuGng, cao) cod su khac biét giita hai nhéom
(p<0,001). DBai véi cac phan nhodm chi s6 FT3 va
FT4, khong tim thdy su khac biét & hai nhém
khao sat (Biéu do 3).

= =]
PO
TIRADS 4-5
A ]
g | =
[
== '
| — =

Biéu do 3. Phdn nhom (thap, binh thuong,
cao) cdc chi s6'TSH, FT3 va FT4 & nhom
nhan giap TIRADS 4-5 (n=180) va nhom
dobi chirng (n=180)

Bang 2. M6 ta phan nhom néng dé TSH
& nhém TIRADS 4-5 (n=180)

TSH
Thap | Binhthudng | Cao
(n=19) (n=122) (n=39)
Phan loai TIRADS, n (%)

4 (n=96) |11 (11,5)] 68(70,8) |17 (17,7)
5 (n=84) | 8(9,5) 54 (64,3) |22 (26,2)
Phan nhom Bethesda, n (%)
5(n=74) | 8(10,8) | 50(67,6) |16 (21,6)
6 (n=106)| 11 (10,4) | 72(67,9) |23 (2L,7)

Bang 3. M6 ta phan nhom néng dé FT4
& nhém TIRADS 4-5 (n=180)
FT4
Thap | Binhthudng | Cao
(n=53) (n=118) (n=9)
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Phan loai TIRADS, n (%)

4 (n=95) |28 (29,5)| 61 (64,2) 6 (6,3)
5 (n=85) | 25 (29,4)| 57 (67,1) 3 (3,5)
Phan nhém Bethesda, n (%)

5 (n=75) | 21 (28,0)] 49 (65,3) 5 (6,7)
6 (n=105)|32 (30,5)| 69 (65,7) 4 (3,8)

Khi phan nhom (thap, binh thudng, cao) doi
v@i cac chi s6 TSH, FT3, va FT4, két qua phan
tich squ han trong nhém TIRADS 4-5 (Bang 2 va
3) khong tim thady su’ khac biét c6 y nghia thong
ké vé phan bd néng dé TSH hay FT4 gilra cac
phan nhéom TIRADS (4 so vdi 5) va Bethesda (V
so VGi VI).

IV. BAN LUAN

Nghién clru thuc hién khao sat TSH, FT3,
FT4 & nhom cb nhan giap TIRADS 4-5 va nhom
déi chiing cd su' tuong dong vé dic tinh tudi
trung binh va giGi tinh nhdm danh gid su lién
quan gitta hormone tuyén giap vdi su hién dién
cla nhan gidp cd nguy co ung thu tuyén giap.
Phat hién dau tién la chi s6 BMI trung binh &
nhém cé nhan gidp TIRADS 4-5 cao hon dang ké
so v@i nhém déi chirng, phu hgp véi nghién clu
clia Gitti va cdng su® va cac bang ching trong y
van cho thay thlra can/béo phi la mot trong
nhitng yéu t6 nguy cd clia ung thu tuyén giap.?
Ca ché cla mai lién quan gilra thira can/béo phi
vdi ung thu tuyén giap cd thé do tinh trang viém
man tinh, dé khang insulin va vai tro cla cac
adipokine nhu leptin trong viéc thic déy su tdng
sinh t€ bao ung thu.®

Vé cac hormone tuyén giap, mac du gia tri
TSH trung vi khong khac biét gilta hai nhom
nhung phan bé clia TSH lai cho thay su khac biét
ro rét. Nhom TIRADS 4-5 c6 ty Ié ngudi bénh véi
nong d6 TSH cao (>4,5 mIU/L) gan gap doi
nhom chiing (21% so vGi 11%). Két qua nay
tuong d‘c‘)ng V@i cac nghién cu trude day véi
nhan dinh vé vai tro clia TSH, ngay ca & ngudng
binh thugdng van hoat dong nhu’ mot yeu t6 thac
day tdng trudng va cb thé gop phan vao su tién
trién clia ung thu tuyén gidp biét hda.> Bén canh
do, nghién cltu cling tim thdy d3c diém dang chu
y & nhém TIRADS 4-5 cé phan bd ty & TSH
nhom thap thi cao hon nhém déi chirng (11% so
vGi 3%). Piéu nay co thé phan anh su hién dién
cla cac nhan giap tu chd - loai nhan giap cd kha
nang tu san xuadt hormone tuyén gidp va Uc ché
TSH, thudng dugc phan loai 6 nhdm TIRADS 4A
trd 1én va hau hét la lanh tinh.810

D6i véi FT3 va FT4, nhom TIRADS 4-5 cho
thay su’ khac biét cd y nghia thong ké & néng dé
FT3 cao han va FT4 thdp hon. Két qua nay co
thé lién quan dén su thay déi trong chuyén hda

hormone tuyén gidp ngoai vi, cu thé la ting
cudng chuyén d6i T4 thanh T3. T3 1a dang
hormone tuyén giap cé hoat tinh sinh hoc manh
han nhiéu so véi T4. Su gia tang hoat dong cua
cac enzyme deiodinase, dac biét la deiodinase t|'p
1 (D1) va 2 (D2) 6 md ung thu, da dugc bao cao
c6 thé dan dén téng san xudt T3 tai chd va thic
day su tdng sinh té bao.® M3t khac, két qua cla
cla nghién ctu hién tai cling thé hién ludn c
tuogng dong vai cac nghién clu trudc day vé ty
Ié FT4/FT3 thap la mot yéu t6 nguy co doc lap
cho ung thu tuyén giap. Su két hgp gilra FT3 cao
va FT4 thap cd thé 1a mot diu &n sinh hoc tiém
nang giup xac dinh cac nhan gidp cé nguy cc
cao ung thu tuyén giap.!*2 Mac du két qua
nghién c(tu thé hién su’ phu hgp so véi nhiing
bao cdo khac, tuy nhién vgi han ché cla thiét ké
cat ngang khong cho phép xac dinh mdi quan hé
nhan qua; dong thdi dir liéu dugc thu thap tur
mot trung tam duy nhét co thé khdng dai dién
cho toan bd dan s6 va can cd thém cac nghlen
clu tién cltu véi ¢ mAu 18n hon dé xac nhan céc
két qua nay.

V. KET LUAN

Nghién cttu ghi nhan su khac biét cé y nghia
thong ké vé BMI va cac chi s6 FT3, FT4, TSH &
ngugi ¢ nhan giap TIRADS 4-5 so v3i nhom doi
chirng. Két qua nay ggi y vai trd tiém nang cua
cac yéu to noi ti€t trong danh gia nguy cd ac tinh
G ngudi c6 nhan giap, tuy nhién, can dudc lam
rd qua cac nghién ctu sau hon.

VI. LO1 CAM ON

Nhom tac gia tran trong cam an Dai hoc Y
Dugc Thanh phd H6 Chi Minh da tai trg kinh phi
cho ching toi thuc hién nghién clu.

VIl. NGUON TAI TRQ'

Nghién cru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6 127/2023/HD-DHYD ngay 14/9/2023.
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HIEU QUA CUA PHUC HiNH SU’ PON LE TRONG PIEU TRI PHUC HOI
KiCH THU"O'C DQC CHO NGU'O'l BENH MON RANG MU'C BQ VUA
PEN NANG: TONG QUAN HE THONG VA BAO CAO CA LAM SANG

TOM TAT

Muc tiéu: Ngh|en clru nay dudc thuc hién nham
tong quan hé théng vé& hiéu qua ctia phuc hinh st don
lé trong didu tri phuc hoi kich thudc doc cho ngudi
bénh mon rdng muc d6 vira dén ndng. D3i tugng va
phucng phap ngh|en cttu: Nghién ciu su dung
phu‘dng phap tong quan hé thong thu thap va phan
tich cac bai bdo tir cac ngudn nhu Pubmed, Science
Direct, Google Schoolar, Cochcrane. Két qué: 19
nghién clru da dudgc trich xuat, trong d6 cé 11 nghién
ciu bao cdo trudng hgp, 04 nghién ciu héi clu, 01
nghién c(fu tién clru, 02 thir nghiém lam sang, 01 theo
doi lIdm sang. Phuc hinh s, dac biét la lithium
disilicate va zirconia cé hiéu qua cao trong viéc nang
kich thudc doc cho ngudi bénh mon rang trong pham
vi tr Imm dén 7mm, kha nang duy tri két qua lau dai
VvGi ty 1€ sOng sot cao trén 90%, dat 100% vdi nhiéu
loai phuc hinh khac nhau nhu mdo si, veneer (mat
dan sw), overlays, onlays. Két luan: Phuc hinh sk
mang lai erc dd hai long cao cho nguGi bénh sau
diéu tri khi cai thién chirc nang va thdm my Ca lam
sang Bénh nhan nit 52 tudi, d&n kham vdi tinh trang
rang bi mon nghiém trong va mat khoang 4 mm chiéu
doc khdp can. Sau khi diéu tri ndi nha va phuc hinh
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2Bénh vién Rang Ham Mat Trung uong
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tam thBi, bénh nhan dugc phuc hinh toan ham hoan
chinh bang mao sUr zirconia nguyen khoi & rang sau va
mat dan s lithium disilicate d rang trugc. Sau 12
thang theo d&i, bénh nhan cé chirc nang &n dinh,
thdm my dudc cai thién, khong cd triéu ching khdp
thai duong ham, véi miac d6 hai long cao. Ca 1&m
sang nay minh hoa cho hiéu qua va do an toan cla
phuc hinh s don é trong viéc phuc hinh tang kich
thudc doc & rang bi mon nghiém trong. 7w’ khoa:
phuc hinh, s&f, mon rang, kich thudc doc.

SUMMARY
THE EFFECTIVENESS OF SINGLE CERAMIC
RESTORATIONS IN THE REHABILITATION
OF VERTICAL DIMENSION IN PATIENTS
WITH MODERATE TO SEVERE TOOTH
WEAR: SYSTEMATIC REVIEW AND

CLINICAL CASE REPORT

Objective: This systematic review aims to
evaluate the effectiveness of single ceramic
restorations in the vertical dimension rehabilitation for
patients with moderate to severe tooth wear. Subject
and method: A systematic review method was
employed to collect and analyze articles from various
sources such as PubMed, ScienceDirect, Google
Scholar, and Cochrane. Results: A total of 19 studies
were found, including 11 case report studies, 04
retrospective studies, 01 prospective study, 02 clinical
trials, 01 clinical follow-up. The findings of this review
indicate that ceramic restorations, especially lithium
disilicate and zirconia, are highly effective in increasing
the vertical dimension in patients with tooth wear,
within a range of 1 mm to 7 mm. These materials



