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KHAO SAT NONG PO THYROGLOBULIN
O’ NGU'O'l BENH UNG THU TUYEN GIAP DANG NHU
SAU PHAU THUAT CAT TUYEN GIAP TOAN PHAN

Nguyén Phan Uyén Nhi', Nguyén Xuan Canh?, V6 Nguyén Trung?

TOM TAT.

Muc tiéu: Nghién ciu nay dugc thuc hién d&€
khao sat g|a tri Thyroglobulin (Tg) sau phau thuat cat
tuyen glap toan phan va mai lién quan g|Lra nong do
Tg vGi cac giai doan bénh ung thu tuyén giap (UTTG)
trén ngudi bénh ung thu tuyen giap thé nhu (papilary
thyroid carcinoma: PTC). P06i tugng va phu’dng
phap ngh|en clru: Nghién cltu hoi clu trén 160
ngu‘d| bénh méc PTC d3 dugdc phau thuat cit tuyén
giap toan phan tor thang 01/2023 dén thang 7/2024
tai Bénh vién Chg Ray Két qua: Ti Ié nir mac PTC cao
gap 7,94 [an nam gidi, giai doan bénh sau phau thuét
cat tuyén gidp toan phan chiém ti 1& cao nhat
(76,68%) la giai doan I; c6 13,12% sO ngch‘fi bénh
mac kem viém giap Hashimoto. Trung vi nong dé Tg
giam cg y nghia thong ké (p < 0,05), tir 3,5 ng/mL
sau phau thuat cit tuyén giap xudng con 0, 14 ng/mL
sau diéu tri Iot phong xa. O nhém BN chi mac PTC,
nong dd Tg cao hon dang k& (3,79 ng/mL) so V6i
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nhém mac PTC c6 kém viém gidp Hashimoto (0,69
ng/mL), sy khac biét nay cé y nghia thdng ké (p <
0,05). Nghién cuu ghi nhan c6 méi tuong quan thugan
yeu gilta ndng d6 Tg vdGi di can hach vGi hé s6 r = 0,2
va p < 0,05. Két Iuan C6 moai tuong quan thuan yéu
gilta di can hach véi nong dd Tg & thdi diém sau phau
thuét. Khong c6 mdi lién quan nao gilta ndng do Tg
VGi giai doan bénh UTTG thé nhl sau phau thuét cit
tuyén glap toan phan.

T khoa: Ung thu tuyen glap thé nh,
Thyroglobulin, phiu thuat cit tuyén gidp toan phan.

SUMMARY
SURVEY OF THYROGLOBULIN
CONCENTRATION IN PATIENTS WITH
PAPILLARY THYROID CARCINOMA AFTER

TOTAL THYROIDECTOMY

Objectives: This study aims to investigate serum
Thyroglobulin (Tg) levels after total thyroidectomy and
the relationship between serum Tg levels and thyroid
cancer (TC) stages in patients with papillary thyroid
carcinoma (PTC). Methods: Retrospective study of
160 papillary thyroid cancer patients after total
thyroidectomy from 01/2023 to 07/2024 at Cho Ray
Hospital. Results: The rate of women with PTC had
7,94 times higher than men. The stage of disease
after total thyroidectomy with the highest rate is stage
I (76.68%); 13.12% of patients have concomitant
Hashimoto's thyroiditis (HT). Median serumTg levels
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decreased significantly (p<0,05), from 3,5 ng/mL after
thyroidectomy to 0,14 ng/mL after radioactive Iodine
treatment. In the group of patients with only PTC,
serumTg levels was significantly higher (3,79 ng/mL)
than in the group with PTC and Hashimoto's thyroiditis
(0,69 ng/mL); this difference was statistically
significant (p < 0.05). There was a weak positive
correlation between lymph node and serumTg levels at
postoperative with r = 0.2 and p < 0,05. Conclusion:
There was a weak positive correlation between lymph
node and serumTg levels at postoperative. There is no
association between serum Tg levels and the stages of
papillary thyroid cancer after total thyroidectomy.

Keywords: Papillary Thyroid Carcinoma,
Thyroglobulin, total thyroidectomy.
I. DAT VAN PE

Theo T8 Chic Ung Thu Toan Ciu
(GLOBOCAN) vao nam 2020, ung thu tuyén giap
(UTTG) dlrng th(r 9 trong téng s6 cac ca ung thu
3 ca hai gi6i vdi khoang 586.000 ca mdi mac
hang nam va ngay cang c6 xu hudng gia tang
[1]. UTTG dudgc phan thanh hai nhém mo6 bénh
hoc chinh: thé biét hda va thé khdng biét hda.
Trong nhdm thé biét hda, ung thu tuyén giap thé
nhd chiém ty 1€ cao nhat, khoang 80-95% [2].
Chan doan UTTG thudng dua vao 1dm sang, siéu
am tuyén giap, choc hdt t& bao bang kim nho
(FNA) va md bénh hoc sau md; déng thdi viéc
dinh lugng nong do Thyroglobulin (Tg) dc’mg vai
tro rat quan trong trong viéc theo ddi va tién
lugng bénh [3] Théng thu‘dng sau phau thuat
tuyén giap, nébng do Tg s€ tré vé binh thudng
sau 3-4 tuan. Néu néng do Tg van cao sau diéu
tri phong xa (I-131), thi khd nang con mo6 giap
dai thé va vi thé con ton tai [4]. Cac nghién cliu
hién tai thuGng chi danh gia dap (ng vé hinh
anh ciu tric, chirc ndng va su thay doi dap (ng
nong do Tg sau diéu tri I-131 & ngudi bénh
UTTG biét hod. Nhung chua cé nghién ciru danh
gia mai lién quan gitta Tg vdi g|a| doan bénh sau
phau thudt va su thay ddi nong dé Tg & riéng
nhém ngudi bénh UTTG dang nha. Do d6, ching
toi ti€n hanh nghién cu nay nhdam muc dich
khao sat nong do Tg & ngudi bénh PTC sau phau
thuat cat tuyén giap toan phan véi hai muc tiéu
nghién cfiu sau:

- X&c dinh sy thay déi ndng do Thyroglobulin
¢ ngudi bénh ung thu tuyen giap dang nhd da
dugc phau thuat cat tuyen giap toan phan

- Xac dinh maGi lién quan gitta nong do
Thyroglobulin sau ph3u thuét véi giai doan bénh
ung thu tuyén giap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tuogng nghién ciru. Gom 160
ngudi bénh (NB) dad phau thuadt cat tuyén giap
toan phan va cé két qua mo bénh hoc la UTTG
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dang nhd, co chi dinh diéu tri I-131 tai Khoa Y
hoc Hat nhan - Bénh vién Chg Riy tir thang
1/2023 dén thang 7/2024.

% Tiéu chuan lua chon nguoi bénh:

- Nhém nguGi bénh c6 két qua giai phau
bénh sau phau thuat ct tuyén gidp toan phan 13
UTTG thé nhd va ¢ chi dinh diéu tri I-131.

% Tiéu chuén loai tra:

- NB d3 co tién sir md tai phat tuyén giap
trudc do.

- NB bj UTTG tai phat.

- NB mac cac bénh kém khac.

2.2. Phuong phap nghién ciru: Hoi clu
va md ta cdt ngang.

2.3. Cac chi s6 nghién ciru

< Ddc diém Idm sang:

- Tubi, giGi.

- Phan do TMN: Kich thudc khoi u (T), Hach
vung (N), di can xa (M)

- Giai doan bénh (I, II, III, IV).

- Viém giap kém theo.

< Can lam sang: Xét nghiém do nong do
Tg dugc thuc hién tai Khoa Sinh héa - Bénh vién
Chg Ray. Sur dung ky thuat IRMA (Imuno Radio -
Metric -Assay). Gia tri Tg binh thuGng tir 0 dén
50 ng/mL.

- Nong d6 Tg dugc do tai 2 thoi diém:

+ Sau phau thudt cdt tuyén gidp toan phan,
trudc diéu tri I-131.

+ Sau diéu tri I-131.

2.4. Xtr ly s0 liéu. XU ly s6 liéu bang phan
mém thong ké y hoc STATA 15.0 véi cac thuat
toan thng ké y hoc.

2.5. Pao duc trong nghién cltu y hoc.
Nghién clru dugc HOi dong dao ddc Dai hoc Y
Dugc thanh phé H6 Chi Minh thong qua theo van
ban s§ 1055/HDPDD-PHYD ngay 26 thang 10
nam 2023.

. KET QUA NGHIEN CUU

3.1. Pac diém lam sang cua doi tugng
nghién ciru

Bang 1. Pac diém giai doan bénh

Pac diém giai doan bénh| Tan s6 [Ty 1€ (%)
Giaidoan T
T1 28 17,5
T2 3 1,88
T3 117 73,12
T4 12 7,5
Giai doan N
NO 97 60,63
N1 63 39,37
Giai doan bénh
I | 123 | 76,88
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II 33 20,62
111 4 2,5
Viém giap Hashimoto
Khong viém 139 86,88
Co viém 21 13,12

Nhan xét: - Phan I16n NB ung thu tuyén
giap thudc giai doan T3 (chiém ty |é 78,88%),
giai doan T2 chiém it nhat (1,88%). NB khong co
di can hach chiém phan I6n (60,63%) va chua

thdy trudng hgp nao cd di cdn xa va xa hinh
toan than am tinh.

- V& giai doan bénh, da s6 NB mac bénh &
giai doan I (chiém 76,88%), giai doan II va giai
doan III chiém ty I€ it hon (20,62% va 2,5%),
da s6 NB mdc PTC khéng kém viém giap
Hashimoto (chiém 86,88%).

3.2. Pac di€ém cén 1am sang cha doi
tugng nghién ciru

Bang 2. Su’ thay déi néng dé Tg trudc va sau diéu tri I-131

Néng dé Tg (ng/mL) Tru’dc(ﬁlgljl-st{)!)l-ﬁl Sau c(1:$=u1t£!0§431 Gia tri P
Trung vi (Khoang tr phan vi) 3,5 (0,83 — 9,59) 0,14 (0,14 — 0,15) <0,0012
<0,2 24 15% 124 77,5% <0.001P

> 0,2 136 85% 36 22,5% !

a: Kiém dinh Wilcoxon signed-rank test; b.: Kiém dinh Chi binh phuong
Nhan xét: Trude diéu tri I-131, phan I16n NB (85%) c6 néng do Tg > 0,2 ng/mL, vdi gia tri trung
vi 3,5 ng/mL. Sau diéu tri, trung vi Tg giam manh xudng 0,14 ng/mL, va ty Ié NB c6 Tg < 0,2 ng/mL

téng tir 15% 1&n 77,5%.

Bang 3. Phdn nhém ndng dé Tg theo hai nhém NB mac PTC coé va khéng kém viém

gidp Hashimoto truoc diéu tri I-131

Nong d6 Tg (ng/mL) C'}'n";:‘;g; c | Viem 9'(anp=gi§h'm°t° Gié tri P
Trung vi (Khodng T phan vi) | 3,79 (1,04 - 9,59) 0,69 (0,14 - 6,3) 0,013

Kiém dinh Mann-Whitney

Nhdn xét: TruSc diéu tri I-131, nhdm BN chi mdc PTC cé ndng dd Tg cao hon dang ké (3,79
ng/mL) so v3i nhdm mac PTC kém viém gidp Hashimoto (0,69 ng/mL), su’ khac biét nay cd y nghia

thong ké (p < 0,05).

3.3. Moi lién quan giira néng do Tg va giai doan bénh trudéc diéu tri I-131
Bang 4. Méi lién quan cua néng dé Tg trudc diéu tri I-131 vdi phan loai giai doan bénh

o R Trudc diéu tri I-131
Nong do Tg (ng/mL) Trungvi | Khoangtorphanvi | Hésér | GiatriP
Giaidoan T
T1 -T3a (n=34) 2,74 0,14 - 10,3
T3b = T4 (n=126) 3,58 0,01-9,59 - 0,03 0,67
Giai doan N
Khong di can hach (n=97) 2,5 0,68 - 7,56 0.2 0.01
Co di can hach (n=63) 5,44 1-16,63 ! !
Giai doan bénh
I(n=123) 3,33 0,69 - 9,45
I (n=33) 4,37 1,33-9,59 0,07 0,38
ITI (n=4) 11,52 0,5 - 30,07

Nhan xét: CoO mdi lién quan cd y nghia
th6ng ké theo néng d6 Tg vdi giai doan N & thai
diém trudc diéu tri I-131 (p < 0,05).

IV. BAN LUAN

4.1. Pac diém lam sang cua déi tugng
nghién ciru. Chung t6i danh gia trén 160 NB
UTTG thé nhi d& phau thudt cdt bo toan bd
tuyén gidp, tat cd NB trong nghién clu dugc
dinh lugng ndng do Tg tai hai thdi diém: sau
phau thudt cdt tuyén gidp toan phan va sau khi

Kiém dinh Spearman
diéu tri I-131.

VEé giai doan bénh, da s6 NB dugc xép & giai
doan I (76,88%), & giai doan II c6 20,62% NB,
va thdp nhat & giai doan III c6 2,5% NB. Két
qua nay gan tucgng dong nghién cliu cla tac gia:
Dudng Thi Phugng va céng su (2022) [5] cho
két qua giai doan I, II va III (chiém ty Ié lan lugt
la 77,02%; 20,5% va 2,48%). NB & nghién cliu
cla tac gid Tran Thi Doan (2021) ¢ NB & giai
doan I la 69,6%, s6 NB dugc xép déu 4 giai doan
I va II (13,1% va 17,3%) [6] , k&t qua nay khac
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v@i nghién cfu cla ching t6i. Trong nghién cliu
chi tap trung, vao nhitng NB d& dugc diéu tri bang
I-131, nén dan dén phan loai giai doan kich thugc
khoi u chi yéu thudc giai doan T3 va da s6 NB
dugc diéu tri & giai doan sém nén su’ phan bo ty
Ié vé phan d0 TMN va giai doan bénh cd két qua
khac véi cac nghién clu khac.

Vé ty 1é mac viém gidp Hashimoto, da s6 NB
trong nghién cu ctia ching téi chi mac UTTG
don thudn (chiém 86,88%) va 21 BN (chiém
13,12%) mdc kém thém viém gidp Hashimoto.
Két qua nay tuagng doéng vai nghién clu Duadng
Thi Phugng va cong su (2022)[5] véi 13,04%;
thdp han so véi nghién clu cla Battistella va
cdng su' (2022)[7] Véi 41,4%.

4.2. Pic diém can lam sang cua doi
tuong nghién ciru. Ching to6i da phan nhém
NB theo mUrc nong d6 Tg truGc va sau diéu tri I-
131 dua trén hudng dan cta Hiép héi Tuyén giap
Hoa Ky (ATA 2015) [8], két qua cho thay ty Ié NB
cd ndng do Tg dudi 0,2 ng/mL tang lén tUr 15%
trudc khi diéu tri 1én 77,5% sau khi diéu tri, diéu
nay cho thay viéc sir dung I-131 c6 hiéu qua ro
rét trong viéc kiém soat cdc mé gidp con sot lai.
Gia tri trung vi cia Tg giam manh tir 3,5 ng/mL
xudng 0,14 ng/mL, vd&i mirc y nghia thdng ké p
< 0,001. K&t qua nay phu hgp vdi tiéu chun
danh gia dap Ung diéu tri do ATA 2015 dua ra,
dong thdi cho thay da phan NB trong nghién cru
c6 dap Ung sinh hoa tot sau diéu tri I-131.

Két qua nghién cltu cho thay, nong do Tg &
nhém NB chi mac PTC cao hon (3,79 ng/mL) so
vGi nhdm mac PTC c6 kém viém gidp Hasimoto
(0,69 ng/mL) véi p < 0,05. Diéu nay co thé giai
thich 13 & nhém NB chi médc PTC don thuan thi
van duy tri kha nang tiét ra Tg ti* md giap con
sét lai sau phau thuat; trong khi ¢ nhom viém
giap Hashimoto thi phan (thg viém man tinh van
tiép tuc dién ra két hdp vGi cd ché tu mién gay
pha hiy md tuyén gidp, lam gidm di dang ké
khoi lugng mo gidp co kha nang san xuat Tg. Két
qua nghién clru cla ching t6i tuong dong vdi
nghién cru cla Ke Zheng (2024) véi nong dé Tg
& nhdm NB mac PTC don thuan va nhdm NB mac
PTC c6 kém viém giap Hasimoto lan lugt la 19,46
ng/mL va 8,57 ng/mL [9].

4.3. MOi lién quan giira néong do Tg va
giai doan bénh trudc diéu tri I-131. Vi giai
doan T, chung t6i ghi nhan dudc cd su tang vé
nong do Tg vai kich thudc khdi u trude diéu tri I-
131 vGi ndng do Tg tudng Ung vdi giai doan T1-
T3a va T3b-T4 lan lugt la 2,74 ng/mL va 3,58
ng/mL. Diéu nay didng v&i qua trinh dién bién
sinh hoc trong cac bénh ly UTTG, céc té€ bao ung
thu van c6 mét s6 tinh ndng nhu cac t€ bao
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tuyén giap binh thuGng nhu la kha nang san xuat
Tg, phan &nh ding vdi qua trinh tiét, chuyén hod
cta dau an sinh hoc cla tuyén giap, va dé la ly do
ma Tg dugc xem nhu mdt dau &n dic hiéu dé
danh gia hiéu qua diéu tri va theo doi su tai phat
cua NB UTTG. Tuy nhién, nghién c(tu cla ching
t6i lai cho két qua khong cé maGi lién quan nao
gitta ndng dd Tg va kich thudc khdi u & thai di€m
trudc diéu tri I-131 (p > 0,05), bdi vi sau khi phau
thudt cat tuyén giap toan phan, NB cd thé con sét
mo gidp nén nong do Tg clia NB van con ton tai
ngay ca khi dd dugc (rc ché bang Levothyroxin.
Cho nén, viéc con sét lai mb gidp cd thé khién
nong do Tg khong phan anh chinh xac kich thudc
khdi u hodc tinh trang bénh, vi Tg ¢ thé dén tir
mo gidp binh thudng con sét lai chlr khong chi tir
khdi u.

Trudc diéu tri I-131, ching tdi ghi nhan
nhom di can hach da phau thudt cé néng do Tg
cao han nhém khéng cd di can hach (trung vi lan
lugt la 5,44 ng/mL va 2,5 ng/mL); nghién cliu c6
moi tugng quan thuan yéu gilta di can hach vdi
nong dé Tg & thdi diém trudc diéu tri I-131, véi
hé sb r tuong Ung la 0,2 (p < 0,05). Van dé nay
¢ thé giai thich 1a khi t&€ bao UTTG lan dén cac
hach bach huyét, khéi lugng té€ bao ung thu
trong co thé€ nhiéu han, dong nghia_véi viéc co
nhiéu t€ bao ung thu san sinh Tg, dan dén mic
Tg cao han. Do d6, & nhitng NB c6 di can hach,
mic Tg thudng cao hon dang k€ so véi nhiing
NB khong co di can hach [8].

DGi vai giai doan bénh, ching t6i thdy co su
tang dan vé nong do Tg tir giai doan I, giai doan
II dén giai doan III, véi trung binh néng do Tg
tugng (ng trudc diéu tri 1-131 la 3,33 ng/mL;
4,37 ng/mL; 11,52 ng/mL. Chlng t6i cling khong
ghi nhan cé su lién quan nao cta néng do Tg vdi
cac giai doan bénh UTTG trudc diéu tri I-131 (p
> 0,05).

V. KET LUAN

- Nong d6 Tg sau diéu tri I-131 thap hon so
V@i trudc diéu tri co y nghia thong ké (p < 0,05).

- Trudc diéu tri I-131, nhém BN chi mac PTC
c6 néng dd Tg cao hon dang k& so véi nhém
mac PTC kém viém giap (p < 0,05).

- C6 mGi tuong quan thuan yéu gilta di can
hach (N) v8i ndng dd Tg & thdi diém trudc diéu
tri I-131, vGi hé s6 r tuang Ung la 0,2 (p < 0,05).

- Chua ghi nhén cé su lién quan nao cla
nong dé Tg vGi cac giai doan bénh UTTG trudc
diéu tri I-131 (p > 0,05).
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NHU CAU PHUC HOI CH'C NANG CUA NGU'O'I BENH TAM THAN
PHAN LIET TAI BENH VIEN TAM THAN HAI DUONG NAM 2024

Pham Thi Cam Hung', Nguyén Poan Phi Hung'

TOM TAT

Muc tiéu: Nhu cdu phuc ho6i chi'c nang cuta
ngu’dl bénh tam than phan liét tai Benh vién Tam than
Hai Duang nam 2024. Doi tugng va phu’dng phap
nghién ciru: nghlen clru md ta cat ngang vdi cd mau
thuén tién 67 ngudi bénh tam than phan liét diéu tri
tai Bénh vién Tam than Hai Dudng. K&t qua: Ngudi
tam than phan liét cé it nhat mét nhu cau PHCN &
mUc rat cao véGi 55 ngudi (82,09%). Trong do, nhu
cau hoi nhap xa héi la 52 ngudi (77,61%), nhu cau
sinh hoat hang ngay la 37 ngudi (55,22%), giao ti€p,
van dong lan lugt la 28 ngudi (41,79%) va 30 ngudi
(44,78%). K&t luan: Nhu cau Phuc hdi chlic nang cta
Nnguai bénh tam than phén Iiét rat cao 82,09%.
Nghién ciu dong gop vao viéc xac dinh nhu cau Phuc
hoi chlrc ndng va can dugc st dung vao viéc 1ap k&
hoach can thlep, phét trién cac dich vu Phuc hdi chic
ndng cho ngudi bénh.

7w khoa: Phuc hoi chirc néng, danh gid nhu cau,
tam than phan liét (rehabilitation, need assessment
schizophrenia)
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REHABILITATION NEEDS OF SCHILLIS
PATIENTS AT HAI DUONG MENTAL

HOSPITAL IN 2024

Objective: Rehabilitation needs of schizophrenic
patients at Hai Duong Psychiatric Hospital in 2024.
Subjects and research methods: cross-sectional
descriptive study with a convenient sample size of 67
schizophrenic  patients treated at Hai Duong
Psychiatric Hospital. Results: Schizophrenic patients
have at least one very high level of rehabilitation
needs with 55 people (82.09%). Of which, the need
for social integration is 52 people (77.61%), the need
for daily activities is 37 people (55.22%),
communication and movement are 28 people
(41.79%) and 30 people (44.78%), respectively.
Conclusion: Rehabilitation needs of schizophrenic
patients are very high at 82.09%. The study
contributes to the identification of rehabilitation needs
and should be used in planning interventions and
developing rehabilitation services for patients.

Keywords: rehabilitation, need assessment,
schizophrenia.

I. DAT VAN PE

Tam than phan liét la mét trong nhitng roéi
loan tdm than nang, dac trung bdi su rdi loan
trong tu duy, cdm xdc va hanh vi, anh hudng
nghiém trong dén kha nang lao dong, hoc tap,
giao ti€p xa hdi va chat lugng cubc sGng cua
ngudi bénh. Theo TG chirc Y t&€ Thé gidi (WHO),
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