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V. KET LUAN

Thang dlem PANC-3 hiéu chinh theo BMI cua
ngLIdl Chau A hitu dung trong du doan viém tuy
cap ndng. Cé thé ap dung thang diém PANC-3
hiéu chinh nhu moét céng cu tién lugng s6m mirc
d6 nang cua VTC ngay khi BN nhap vién.
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Ti LE KHANG THE KHANG GIAP VA Ti LE ROI LOAN CHU'C NANG
TUYEN GIAP O PHU NU* VO SINH

Phan Thi Hing!, LAm Vinh Nién2, Pham Nguyén Hiru Phic!,

TOM TAT

Muc tiéu: Xac dinh ti 1& khang thé khang giap
duong tinh va ti 1€ r6i loan chic ndng tuyén giap &
phu nif vo sinh. Phu’dng phap nghlen clru: Doi
tugng nghién ctu gom phu ni¥ trong gia dinh du tiéu
chuén chan doén vé sinh theo T8 chic Y t& Thé gidi
(WHO): dugc lam xét nghiém TSH, FT4, anti-TPO,
anti-TG. Yéu t8 lién quan dugc khao sat gom tudi,
BMI, tién si say thai hodc thai Iuu, loai v sinh,
prolactln AMH. Két qua ti 1& khang the khang giap
duong tinh & phu nir v& sinh [an lugt Ia anti-TPO
duang tinh (7,5%), anti-TG dugng tinh (9,9%), anti-
TPO va anti-TG duadng tinh (5,2%), anti-TPO hoac
anti-TG dudng tinh (12,2%). Ti 1€ rdi loan chiic nang
tuyén giap d phu ni* vo sinh 13 8,9%, cu the suy giap
dugGi lam sang (DLS) (4,7%), suy giap don doc
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(2,8%), cudng giap DLS (0,9%), cuGng giap la
(0,5%). Két luan: Ti Ié anti-TPO duadng tinh la 7,5%,
ti 1é anti-TG duang tinh 9,9% va ti 1€ rdi loan chic
nang tuyén giap 8,9% & phu nir v6 sinh

Tu’khoa. vO smh tuyén giap, r6i loan chirc nang
tuyén giap, anti-TPO, ant|-TG khang thé khang giap.

SUMMARY
THE PREVALENCE OF POSITIVE THYROID
AUTOANTIBODIES AND THYROID

DYSFUNCTION IN INFERTILE WOMEN

Objective: To determine the prevalence of
positive thyroid autoantibodies and thyroid dysfunction
in infertile women. Methods: This study subjects
included women who met the World Health
Organization (WHO) diagnostic criteria for infertility
and underwent testing for TSH, FT4, TPOAb, and
TGAb. The related factors surveyed included: age,
BMI, history of miscarriage or stillbirth, type of
infertility, prolactin, AMH. Results: The prevalence of
positive thyroid autoantibodies in infertile women was
as follows: TPOAb positive (7.5%), TGAb positive
(9.9%), both TPOAb and TGADb positive (5.2%), either
TPOAb or TGAb positive (12.2%). The prevalence of
thyroid dysfunction in infertile women was 8.9%,
specifically: subclinical hypothyroidism (4.7%), overt
hypothyroidism (2.8%), subclinical hyperthyroidism
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(0.9%), and overt hyperthyroidism (0.5%).
Conclusion: The prevalence of TPOAb positivity was
7.5%, TGAb positivity 9.9%, and thyroid dysfunction
8.9% among infertile women.

Keywords: infertility, thyroid, thyroid
dysfunction, TPOAb, TGAb, thyroid autoantibodies.
I. DAT VAN DE

Theo T6 chic Y t€ Thé gidi (WHO), vd sinh
dugc dinh nghia 13 tinh trang khdng thé thu thai
sau mot nam quan hé tinh duc déu dan ma
khong sir dung bién phap tranh thai. Nam 2022,
WHO udc tinh mot trong sau ngudi trén toan cau
ting trai qua vo sinh, vdi ti 1€ khoang 12,6%. Tai
Viét Nam, ti Ié vO sinh dao dong 10 - 15%, trong
dd nguyén nhan lién quan dén r6i loan chic
nang tuyén gidp ngay cang dugc quan tam.

Nghién clru cho thdy roi loan chlic nang
tuyén giap, dac biét la suy giap dudi lam sang,
c6 thé lién quan dén giam ti |é thu tinh va chat
lugng phdi thdp. Khang thé tuyén gidp nhu anti-
thyroid peroxidase (anti-TPO) va  anti-
thyroglobulin (anti-TG) la nguyén nhan thudng
gap gay roi loan chlic nang tuyén giap. Phu nit
cd anti-TPO duadng tinh ¢ ti I say thai cao va ti
I sinh sbng, ti I€ thu tinh, ti 1€ phoi chat lugng
thap hon so véi nhém am tinh. Tuy nhién, néu
chi xét nghiém anti-TPO ¢ thé bo sét khoang
5% tru‘(‘jng hgp bénh tu mién tuyé’n giap, do do
danh gia két hgp vdi anti-TG gilp phat hién day
da hon. Theo Hlep hoi Tuyén glap Chau Au
(ETA, 2021), nén xét nghiém TSH va anti-TPO
cho phu n{t vo sinh, va néu TSH > 2,5 pIUu/mL
ma anti-TPO am tinh thi can can nhac lam thém
anti-TG [3].

Mac du da cé nhiéu nghién clru qudc té vé
khang thé khang gidp va rdi loan chlc ndng
tuyén gidp & phu nit v0 sinh. Tuy nhién tai Viét
Nam, chung t6i chua ghi nhan nghién ciru vé ti
|é khang thé khang giap & phu ni¥ vd sinh va chi
cd nghién clru vé ti 1€ rdi loan chlfc ndng tuyén
giap. Do dd, nghién clru dudc thuc hién nham
xac dinh ti 1& khang thé khang giap (anti-TPO,
anti-TG) va ti 1€ r6i loan chlc ndng tuyén giap &
phu nif v6 sinh tai Bénh vién Hung Vuong, gop
phan bd sung di liéu trong nudc va dinh hudng
cho thuc hanh Iam sang.

Xuat phat tir nhirng ly do trén, ching t6i ti€én

hanh nghién clru dé tai: Khdo sat ti Ié khang thé

khang gidp va ti Ié rdi loan chuc nang tuyén gidp

J phu nir' vé sinh.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Doi tugng nghién ciru: Tat ca phu nif trén

18 tudi dang c6 gdng mang thai trong 1 ndm

hoac han, di kham vi ly do hi€m mudn.
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Pia diém: Bénh vién Hung Vuong

Thdi gian nghién clu: tir thang 11/2024
dén thang 09/2025

Tiéu chuan chon mau

% Tiéu chi chon mau:

- Phu nif trong gia dinh du tiéu chudn chén
doan vo sinh theo T6 chirc Y t& Thé gidi (WHO):
néu mot cap vg chdng chung séng véi nhau mot
nam sinh hoat tinh duc thudng xuyén va khong
dung bién phap tranh thai nao ma khong cé thai
thi dugc xem la vo sinh.

- Thuc hién khao sat stic khoe sinh san tai
Khoa Hiém mudn - Bénh vién Hung Vuong.

- bong y tham gia nghién c(u.

% Tiéu chi loai trir

- Da diéu tri bénh tuyén giap trudc do.

- Bénh nhan sir dung cac thubéc anh hudng
dén tuyén gidp nhu amiodarone, interferon,
lithium minoglutethimide, sulfonamide,
levothyroxine, methimazole, propylthiouracil...
hoac dang diéu tri bénh tuyén giap.

- Phu nif ¢ r6i loan tam than hoac giao ti€p
khéng binh thugng.

Co mau nghlen clru:

+Ap dung céng thirc cé mau xac dinh
mot ti 1é voi dé chinh xac tuyét doi:

Zy« (1-p)p

d2

Theo khuyén cao cla Lin Naing et al.,
[4], chung t6i chon:

+d = 0,05: ti 16 mac bénh du ki€n 10 — 90%

+d = 0,04: ti 1& mac bénh du kién <10%

(1) Theo nghién clru clia Yuko Inagaki et al.,
2020 [5]

+ Ti Ié anti-TPO duong tinh trén nhém phu
nir vo sinh la 10,4% => p: = 0,104

+ Ti |é anti-TG duang tinh trén nhém phu nir
vO sinh la 15,1% => p2 = 0,151

+ Ti |é anti-TPO va anti-TG duadng tinh la 6%
=>ps = 0,06

+ Ti Ié anti-TPO hodc anti-TG duagng tinh la
15,4% => ps = 0,154

=CG mau muc tiéu 1: nl = 144; n2 = 197;
n3 = 136; n4 = 200

(2) Theo nghién clru ctia Rima K Dhillon-
Smith et al., 2020 [6] co ti I€ rbi loan chific nang
tuyén giap la 4,8% => p = 0,048

=CG mau muc tiéu 2 lan = 110

T (1) va (2) va lay thém 5% du tri, chung
t6i chon ¢8 mau cho nghién ciu la 210 mau.
Thuc t€ ching téi thu dugc 213 mau.

Phudng phap nghién ciru: nghién clu
dugc thuc hién theo nghién cltu cdt ngang mé ta.

n =
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- Xét nghiém TSH, FT4, anti-TPO, anti-TG
dugc thuc hién trén mady Cobas e801 (HT
automation Roche). Gia tri tham chi€u dugc su
dung trong nghién cru dugc 1ay theo hudng dan
cla nha san xudt bd kit xét nghiém. Nong do
anti-TPO > 34 IU/mL dugdc xem la ducng tinh
va nong do6 anti-TG = 115 IU/mL la duang tinh.

- Hda chat TSH, FT4, anti-TPO, anti-TG dugc
tai trg bai Cong ty TNHH Thiét bi Y t€ Binh Minh.

Phudng phap thu thap so6 liéu:

- Phi€éu kham bénh, bénh an clia bénh nhan
tai khoa Hi€ém muon - Bénh vién Hung Vuong.

- Phiéu thu thap thong tin.

- Phi€u dong thuan tham gia nghién ctru.

- Két qua siéu am do phong siéu am cung
cap va dién vao phiéu thu thap thong tin.

- Phan mém Excel: thu thap x(r ly s0 liéu tho.

- Phan mém STATA: kiém dinh théng ké.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia nhém bénh
nhan nghién clru

Bang 1. Pac diém chung cua nhom
bénh nhdn nghién cau

<+~ |SO lwgng|Tilé Trung binh/
STT| Bac diem (n=2135)’ (%) Trugng vi
Tu6i (nam)
21 - 28 63 29,6
1 29 - 31 53 24,9 1
32-34 50 [27.7] J08%46Y
35 - 47 38 17,8
BMI (kg/m?)
Thi€u can 14 6,6
2 Binh thuGng 129 [60,6 218
Thura can 35 16,4 (19 9.3 8)®
Béophido1| 30 |14,1| 77
Béo phi do II 5 2,3
3 Loai vo sinh
Nguyén phat] 148 [69,5] -

ThGphdt | 65  [30,5]
Tién st say thai, thai lvu
Say thai 21 9,9
4 |__Thai luu 8 38 _
Say thai va 0 0
thai luu
Ghi chi:

(1) Trung binh £ d6 l&ch chun

(2) Trung vi (khoang t&r phan vi)

Nhén xét: - Tudi: d6i tugng nghién clru cd
do tudi trung binh la 30,8 + 4,6 tudi.

- Chi s6 khéi co thé (BMI): da s6 phu nii cd
BMI trong giGi han binh thudng (60,6%).

- Loai vo sinh: v6 sinh nguyén phat chiém ti
Ié cao (69,5%) gap hai lan so vdi vb sinh th(r
phét 30,5%.

- Tién sir say thai, thai luu: phu ni cd tién
sUf say thai chi€ém 9,9%, thai luu 3,8% va khong
c6 phu nif co tién sur say thai va thai luu.

3.2. Ti I khang thé khang giap duong tinh

Anti-TPO Anti-TPO va
anti-TG

d tinh
TR | awomg dnn
5,2%

Anti-TG
dwong tinh
9,9%

Biéu db 1. Ti Ié khdng thé khang gidp
duong tinh & phu nif vé sinh

Nhan xét:

- Ti I& anti-TPO duagng tinh 1a 7,5% (7,5%;
95%CI: 4,6% - 11,9%).

- Ti lé anti-TG duang tinh la 9,9% (9,9%;
95%CI: 6,5% - 14,6%).

- Ti lé anti-TPO va anti-TG duadng tinh chiém
5,2% (5,2%; 95%CI: 2,9% - 9,0%).

- Ti l1& anti-TPO hoac anti-TG dudng tinh
12,2% (12,2%; 95%CI: 8,5% - 17,3%).

Bang 2. Méi lién quan giita anti-TPO, anti-TG duong tinh va cdc dic diém phu ni¥ vé sinh

. . Anti-TPO+ va Anti-TPO+ hoac
- Anti-TPO+ Anti-TG+ A T oeh
aOR * aOR * aOR * aOR *
(95%cr1) | P (95%cI) | P | (95%¢cI1) | P (95%cr1) | P
1,06 1,02 1,07 1,02
Tuoi (0,93-1,21) | 9360 | (0,01-1,14) | %769 | (0,91-1,25) | M4 | (0,93-1,13) | 96°7
0,01 1,00 0,92 0,98
BMI 0,75-1,11) | 9347 | (0,85-1,17) | 9?8 | (0,74-1,16) | %43 | (0,85-1,13) | %761
RICNtuy@n | 6,76 3,97 8,04 4,11
gigp  1(1,97-23,12)] %002 | (1 22112 87) | 9022 | (1 99/32,39)| %003 | (1 ,37-12,31)| 9012
Tién s say 0,39 . . 0,22
thai, thai luu | (0,05-3,24) | 9381 1 (omitted) 1 (omitted) | ¢ 93-1,76) | %120
*HOI quy Logistis
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Ghi chi: aOR (adjusted odds ratio)

Nhan xét: - Anti-TPO duong tinh va nhém
anti-TPO hodc anti-TG ducdng tinh khong cé moai
lién quan véi cac yéu t& gém: tudi, BMI va tién
st say thai, thai luu.

- Rai loan chirc nang tuyén giap cd mai lién
quan v@ anti-TPO, anti-TG dudng tinh va cé y
nghia thong ké.

Bang 3. Tuong quan giita AMH va anti-
TPO, anti-TG, TSH, FT4

So
Tuong quan lugng Is p*
Anti-TPO (IU/mL) | 213 0,0605 |0,3798
Anti-TG (IU/mL) 213 0,0579 |0,4001
TSH (PIU/mL) 213 0,0492 |0,4751
FT4 (pmol/L) 213 | 0,0179 |0,7948

Kiém dinh Shapiro-Wilk: kiém dinh phdn phoi

chuén; *Kiém dinh Spearman

Nhi3n xét: k&t qua kiém dinh tucng quan

Spearman cho thdy AMH khong c6 mdi tuang
quan cd y nghia véi anti-TPO, anti-TG, TSH va FT4.
3.3. Ti lé r6i loan chirc nang tuyén giap

4.7%

Séca bénh

Cuénggiap Cudnggiap CLS  SuygiapCls  Suy giap don déc
R&i loan chirc ning tuyén gisp

— S5 Ca  ——T 18 (%)

Biéu db 2. Ti Ié réi loan chirc nang tuyén
giap trén phu nir vé sinh

Nhan xét: Ti |é rGi loan chirc nang tuyén gidp
3 8,9% (8,9%; 95%CI: 5,8% - 13,5%). Trong do:
suy giap DLS 4,7%, suy giap dan doc 2,8%, cudng
giap DLS 0,9% va cuGng giap la 0,5%.

Bang 4. Méi lién quan cua réi loan chirc
nédng tuyén gidp vdi cdc dic diém d phu nir
V0 sinh

~ .~ |ROI loan chifc nang tuyén giap
Yeuto aOR (95%CT) p*
Tudi 0,96 (0,86 — 1,08) 0,488
BMI 1,06 (0,90 — 1,24) 0,492
Prolactin 1,02 (1,01 —1,04) 0,011
Tién sur say _
thai, thai luu 0,30 (0,05 - 1,91) 0,201
Loai v0 sinh | 2,90 (0,83 — 10,07) 0,094
*Hoi quy Logistis

Ghi chi: aOR (adjusted odds ratio)

Nh3n xét: ROi loan chlic nang tuyén giap
cd lién quan vGi nong do prolactin trong mau
phu nif vo sinh v@i (aOR 1,02; 95%CI: 1,01 —
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1,04; p = 0,011). Cic yéu t6 khac gom: tudi,
BMI, tién su say thai, thai luu, loai vo sinh, s6
lan mang thai khong co6 lién quan véi r6i loan
chirc ndng tuyén giap.

Bang 5. Tuong quan giifa prolactin va
TSH, FT4

Tuong quan | SO lugng I's p*
TSH (MIU/mL) 213 0,2427 | 0,0004
FT4 (pmol/L) 213 0,0313 | 0,6495

Kiém dinh Shapiro-Wilk: kiém dinh phén phdi chudn
*Kiém dinh Spearman
Nhdn xét: Két qua kiém dinh tuong quan
Spearman cho thay nong do prolactin huyét
tuong cé mai tuong quan thuan & mic yéu véi
noéng do TSH (r = 0,2427; p = 0,0004). Ngudc
lai, prolactin khong c6 mdéi tuong quan cd vy
nghia v&i FT4 (r = 0,0313; p = 0,6495).

IV. BAN LUAN

Xac dinh ti 1&é khang thé khang giap
duong tinh va 6 phu nir vo sinh. Trong
nghién clfu cua chdng toi, ti I&é duagng tinh vdi
anti-TPO la 7,5%, anti-TG la 9,9%, 5,2% phu n{r
duong tinh déng thdi ca hai khang thé va 12,2%
duang tinh it nh&t mot trong hai khang thé. Pay
la nghién clru dau tién tai Viét Nam khao sat ti 1€
khang thé khang gidp & phu nit vd sinh, cac
nghién cru trudc day chi ghi nhan & nhém phu
nit ba théng dau thai ky. Khi so sanh véi cac dir
li€u quéc té, ti 1€ anti-TPO trong nghién cltu nay
thap hon trung binh khu_vuc chau A (15%) va
cac nghlen clu tai chau Au (12%) va My (10%)
theo téng quan hé thdng cla Yinggin Huang et

, 2024 [7]. Trong khi d9, ti 1& anti-TG ducng
t|nh cla chung toi tugng dong véi chau A (9%),
cao hon so véi chau Au (5%) va My (4%). Ngoai
ra, theo nghién cru ctia Rima K Dhillon-Smith et
al., 2020 [6] trén 19213 phu ni v sinh tai
Vuang qubc Anh ghi nhan ti 1€ anti-TPO duong
tinh 13 9,5%. Nghién clfu cta Yuko Inagaki et
al., 2020 [5] trén 590 phu nir v0 sinh tai Nhat
Ban két qua ti 1é anti-TPO duadng tinh la 10,4%,
ti 1€ anti-TG du‘dng tinh 15,1% va 6,0% phu nir
duong tinh véi hai khang thé. Su’ khac biét vé ti
I&é dudng tinh khang thé khang gidp gilla céc
nghlen cltu ¢ thé xust phat tlr ¢ mau nghién
clfu cta ching tdi nhd (213 mau), nghién clru
cat ngang han ché nhém d6i chiing so sanh,
nghién cu dan trung tam nén khé dai dién cao
cling gop phan tao nén su khac biét. Ngoai ra,
tiéu chi chon mau (chi bao gém phu nit [an dau
dén kham v6 sinh, chua phan tang nguyén nhan
vO sinh) cung gop phan lam ti 1€ thap han so vdi
cac nghién cftu qudc t€ cd thdai diém Iay mau da
dang hon (phu nit dang hd trg sinh san va vo
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sinh khong ré nguyén nhan). Bén canh do, yéu
to cht’mg toc, di truyén va mai trudng i6t tai Viét
Nam cung cd thé anh hu‘dng dén chirc ndng
tuyén gidp va su bi€u hién clia cac rdi loan lién
quan. Cu thé, theo nghlen ctru dich t& toan cau
tinh trang cudng gidp va suy giap cua Peter N.
Taylor et al., 2018 [8] ghi nhan tinh trang dan s6
chung clia Viét Nam la thi€u i6t.

Trong nghién clu nay, anti-TPO, anti-TG
duong tinh khong cd mai lién quan cd y nghia
thdng ké vdi tudi, BMI hay tién s say thai, thai
luu. Tuy nhién, cé mai lién quan rd rang gilta su
hién dién cua khang thé khang gidp va rdi loan
chirc néng tuyén giap, phu hgp véi cd ché bénh
sinh ctia bénh tuyén giap tu mién va dugc xem
la nguyén nhan thudng gap cla suy giap dudi
ldm sang. Khi phan tich méi tuong quan giira
AMH va cac chi sO anti-TPO, anti-TG, TSH, FT4,
chdng t6i khong ghi nhan tugng quan cd y nghia
thong ké (r dao dong 0,0179 - 0,0605; p > 0,3)
(Bang 3). Két qua nay tugng dong vdi nghién
ciru Chien-Wen Chen et al., 2017 [9], cho thay
anti-TPO, TSH, FT4 khéng tuong quan dang ké
vGi nong d6 AMH. Tuy nhién, ti I€ anti-TPO cao
hon & nhom coé du trlr bubng triing thap vo can
(p = 0,012) ggi y mot mai lién quan gian ti€p
can dugc lam rd bang cac nghién clu tién clu
v@i @ mau I6n han va cé phéan tang ro rang theo
tudi va chi s§ AMH la can thiét.

Ti Ié r6i loan chifc nang tuyén giap.
Trong nghién cttu cla chung toi, ti 1€ rGi loan
chirc nang tuyén giap & phu nit vo sinh la 8,9%,
bao gobm suy giap dudi lam sang 4,7%, suy giap
don doc 2,8%, cudng giap dudi lam sang 0,9%
va cudng giap 0,5%. Két qua nay thap hon mot
s8 nghién clru trong nudc gan day. Cu thé, Than
Thi Bich Hang va cs. (2023) [1] la 13,3%. Trong
khi d6, Nguyén Phuong Tu va cs. (2024) [2] ghi
nhan ti 1€ 7,9% tudng tu vdi két qua cla ching
t6i. So sanh véi cac dir liéu qudc té, ti 1€ rbi loan
chirc ndng tuyén giap & phu nit vo sinh dao dong
4 - 16%, tuy quan thé nghién clru. Nghién clu
Dhillon-Smith et al., (2020) [6] ghi nhan ti I€
4,8% & phu nir vo sinh tai Vugng qudc Anh, thap
hon két qua cla chdng toi; ngugc lai, Akande et
al., (2022) [10] bdo cdo ti Ié cao han (16%) tai
Nigeria. Su khac biét nay phan anh anh hudéng
cla yéu td chiing tdc, tinh trang bé sung i6t, dic
diém dan s6 va tiéu chuidn chdn doan bénh
tuyén giap.

Dang chu vy, trong nghién cltu nay, roi loan
chlc nang tuyén giap co lién quan vdi tang nong
do prolactin huyét thanh (aOR 1,02; 95%CI:
1,01 - 1,04, p = 0,011), trong khi cac yéu t6
khac (tudi, BMI, tién st say thai, thai luu, loai vd

sinh) khdng c6 méi lién quan dang k&. M&i tuang
quan thuan gitra TSH va PRL (r = 0,24; p <
0,001) phu hgp véi cg ché sinh ly suy giap vung
dudi doi kich thich tuyén yén tang tiét cd TSH va
PRL. Két qua cla chdng t6i tuong dong véi phan
tich gbp cia Ramadras et al.,, (2024) [11] (r
= 0,431; 95%CI: 0,251 - 0,582), phan tich theo
khu vuc va loai vO sinh cho thdy: Nam A (r
= 0,414), béng Dia Trung Hai (r = 0,522) va
Chau Au (r = 0,073). Qua dd chung t6i nhan
thdy c6 mGi tugng quan tich cuc gilta PRL huyét
thanh va TSH & phu nif vo sinh.

V. KET LUAN

1. Ti 18 khang thé khang gidp ducng tinh &
phu nir vo sinh [an luct la:

- Ti |é anti-TPO duadng tinh la 7,5%.

- Ti lé anti-TG duang tinh la 9,9%

- Tilé anti-TPO va anti-TG dugng tinh chiém 5,2%

- Ti 1é anti-TPO hoac anti-TG dudng tinh
chiém 12,2%

2. Ti Ié r0i loan chic ndng tuyén giap & phu
nir vo sinh la 8,9%. Trong do

- Suy gidp DLS 4,7%

- Suy giap dan doéc 2,8%

- Cudng giap DLS 0,9%

- Cudng giap la 0,5%.

VI. KIEN NGHI

P& xudt cic cd s y t&€ nén can nhic trién
khai tam soat TSH, FT4, anti-TPO, anti-TG cho
phu nir v6 sinh thung quy nham phat hién sém
hon cac bénh ly tuyén gidp, dac biét trong nhom
¢6 prolactin cao.
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MOI TUO'NG QUAN GIrA PO DAY CO' T PAU PUI TREN SIEU AM
VO'1 TINH TRANG DINH DUO'NG VA BIEN CHO’NG SOM CUA
PHAU THUAT UNG THU PAI TRU'C TRANG

i ~ Huynh Vin Binh', Luong Toan Hoang Long',
Nguyén Trong Thang'!, Chung Hoang Phwong!, Nguyén Poan Trang!

TOM TAT .

Pat van de: Suy dinh du’dng trudc phau thuat
ung thu’ dai tryc trang lam tang ,hguy cc bién chu’ng
sau md, dac biét 13 nhiém khudn va cham lanh vét
thudng. Po dd day co ti dau dui bang siéu am la mot
phuang phap kha thi d& danh g|a tinh trang d|nh
dl.rdng trudc md va du bdo bién chu‘ng sdm sau phau
thuat. Phuong phap Nghién clru mé ta tién clu
dugc thuc hién trén 93 bénh nhan phau thuat ung thu
dai truc trang chuadng trlnh tir thang 06/2023 dén
thang 06/2024, tai Benh vién Nhan dan Gia Dinh. Tat
ca cac trudng hgp cé chi dinh phau thuat dugc danh
gid tinh trang dinh du’dng trudc phau thuét bang
thang diém PG-SGA va do do day co tir dau dui béng
siéu am, theo doi blen chlrng sém tUr sau phau thuat
cho den khi ra vién. Bién sG két cuc chinh la mai
tuong quan gilta db day co vdl tinh trang dinh duGng
(théng qua diém PG-SGA) va bién chiing sém sau
phau thuat. Két qua: Bién chufng sém sau phau thuat
thufdng gap nhét 13 viém phdi va tran dich mang ph0|
Pa s6 muc dQ nang theo Clavien-Dindo la I va II. M({c
do6 IlIa chi ¢ 3,2% ngudi bénh. B4 day trung binh cg
tordauduilai 61 + 0,44 cm. Gidam do day co tir dau
dw ¢ moi tl_rdng quan véi diém PG-SGA (r = -0 ,49)
va nguy cd bién cerng tang cao (p < 0,001). Tai dlem
cdt < 1,11 cm, d6 day cd t&r dau dui dy bao chinh xac
bién chu’ng sém sau phau thudt véi dién tich dusi
duding cong ROC 1a 0,95, d6 nhay 66,7% va dd dic
hiéu 90,3%. Két luan: D0 day cd t&r dau dui la mot
chi s6 quan trong trong viéc danh gia dinh duGng va

1Bénh vién Nhan dan Gia binh

Chiu trach nhiém chinh: Huynh Van Binh
Email: binhhv@bvndgiadinh.org.vn
Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 9.12.2025
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du bao bién chu’ng sém sau phau thuat ung thu dai
truc trang. Viéc két hgp danh gia dinh derng truGc
phau thuat bang PG-SGA va do do day cd t&r dau dU|
bang siéu am cd thé gilip cai thién két qua dleu tri va
gidm nguy co bién chiing. 7w khda: siéu dm g t&
dau dui, suy dinh_duBng, PG-SGA, bién chirng sém
sau phau thuat, phau thuat ung thu dai truc trang.

SUMMARY
CORRELATION BETWEEN QUADRICEPS
FEMORIS MUSCLE THICKNESS ON
ULTRASOUND WITH NUTRITIONAL STATUS
AND EARLY POSTOPERATIVE COMPLICATIONS

IN COLORECTAL CANCER SURGERY

Introduction: Preoperative malnutrition in
colorectal cancer increases the risk of postoperative
complications, particularly infections and delayed
wound healing. Ultrasound measurement of
quadriceps femoris muscle thickness is a feasible
method for assessing preoperative nutritional status
and predicting early postoperative complications.
Methods: A prospective descriptive study was
conducted on 93 patients undergoing elective
colorectal cancer surgery from June 2023 to June
2024 at Nhan dan Gia Dinh Hospital. All patients
indicated for surgery were assessed for preoperative
nutritional status using the PG-SGA score, and
quadriceps femoris muscle thickness was measured
via ultrasound. Early complications were monitored
from the postoperative period until hospital discharge.
The primary outcome variables were the correlation
between muscle thickness and nutritional status (via
PG-SGA score) and early postoperative complications.
Results: The most common early postoperative
complications were pneumonia and pleural effusion.
The majority of complications, as classified by the
Clavien-Dindo classification, were grade I and II, with
only 3.2% of patients experiencing grade IIla. The



