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ché do diéu tri.

*Lién quan giita hoat dong tu’ van diéu
dudng voi kiém soat duong huyét. Tat ca
cac yéu té muc dé thudng xuyén nhan dugc
thong tin tr nhan vién y t& va mdc do hai long
vé théng tin nhan dugc la cac yeu t6 dan tdi
ki€ém soat dudng huyét tét vai chi s& OR [an lugt
la 6,486; 7,354 véi p < 0,001.

Viéc thudng xuyén nhan dugc thong tin tu
van tUr nhan vién y té va hai long véi thong tin
nhén dugc 1a rat quan trong dé gilp ngudi bénh
nang cao kién thirc, giip NB kiém soét t6t dudng
huyét ctia minh. Trong nghlen cltu cua chdng toi

Theo nghlen clfu cla tac gid DO V&n Doanh
thi cac yéu to lién quan tdi tuan tha diéu tri gom
c6: Thdi gian mac bénh, kién thlc vé bénh, sd
lugng bénh man tinh/bién chidng di kém, mdc do
thudng xuyén va mic do hai long vé thong tin
nhan dugc tir NVYT [1].

V. KET LUAN

Kién thirc vé bénh BTD cua ngudi bénh lién
quan truc tiép tSi kiém soat dudng huyét tét vdi
OR =79; p < 0,001.

- Ty |&é ngugi bénh cé kién thirc va thuc hanh
tot vé ché do sinh hoat cho ngudi bénh va kién
thirc tu theo ddi tai nha & nhém kiém soat dudng
huyét tét cao hon nhom kiém soat dudng huyét
khong tot, su’ khac biét cé y nghia thong ké vdi p
< 0,05.

- Co su khac biét vé kién thdc diéu tri gitra
nhdm kiém soat dudng huyét tét so vdi nhdm
kifm soat dudng huyét khdng tét (89,5% va
5,0%; p < 0,01).

- C6 mai lién quan chat ché gilra cac yéu to:

tuan tha tot ché do thudc, ché do theo doi va tai
khdm dinh ky, ch€ dd &n udng vdi ki€ém soat
dudng huyét.

- Ngugi bénh hai long véi thong tin nhan
dugc tir nhan vién y t&€ 8 nhdm kiém soat dudng
huyét t6t cao hon so v&i nhédm kiém sodt dudng
huyét chua tot (p < 0,001.)
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LAM SANG, CAN LAM SANG UNG THU TUYEN GIAP TAI PHAT

TOM TAT

Muc tiéu: danh gia dac diém 1am sang va can lam
sang cla ung thu tuyén gidp tai phat. Poi | tugng va
phuang phap: Thiét ké hoi clru két hgp ti€n clu trén
50 bénh nhan dugc chan doan ung thu tuyen giap tai
phat diéu tri tai khoa UB&CSGN bénh vién Dai hoc A
Ha Noi tir thang 10/2017 dén thang 8/2021. K&t qua:
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Nguyén Xuin Hau'?, Nguyén Xuin Hién?
TuGi trung binh 13 42,8, ti 1& nit/nam 3 8/1. Trung vi
thai gian tai phat la 38,2 thang. Da phan bénh nhan
khdéng cd triéu chiing gi. Tai phat nhiéu nhat tai hach
vung chiém 61,1%. Siéu am phat hién dugc 90,7%
trudng hop tai phat. Choc hit t&€ bao bdng kim nho ti
Ié dudng tinh dat 89,2%. Thyroglobulin tang trong
80,6%, xa hinh toan than cho ti I1é dudng tinh 56,1%.
PET/CT dugc thuc hién & 33,3% bénh nhan vdi ti 1€
phat hién bénh 100%, K&t luan: Ung thu tuyén giap
tai phat chl yéu tai chd, it triéu cerng

T khoa: ung thu tuyen gidp tai phat, dic diém
Idm sang, can lam sang

SUMMARY
CLINICOPATHOLOGICAL FEATURES OF
RECURRENT THYROID CANCER
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Objective: to evaluate the clinicopathological
features of recurrent thyroid cancer. Subjects and
Methods: a retrospective combined with a
prospective cohort study of 50 recurrent thyroid
cancer patients treated by surgery at Hanoi Medical
University Hospital from October 2017 to August 2021.
Results: The mean age was 42.8 and the ratio of
female/male was 8/1. The median time to relapse was
38.2 months, and most of the patients had
asymptomatic. Recurrence occurred in local lymph
nodes in 61.1% of cases. Ultrasound could detect
lesions in 90.7% of patients. FNA gave a malignant
result in 89.2% of cases. 80.6% of patients had
elevated thyroglobulin, the positive whole-body scan
results in 56.1%. PET/CT was performed in 33.3% of
patients with 100% recurrence detected. Conclusion:
Almost thyroid carcinoma is local recurrence, slight
symtoms.

Keyword: recurrent
clinicopathological features

I. DAT VAN DE

Theo GLOBOCAN 2018, ung thu tuyén giap
(UTTG) ddng hang th& 5 trong s6 cac loai ung
thu & nit gii vé6i ty 1é€ mac chudn theo tudi la
10,2/100.000 dan, ding hang thr 9 chung cho
ca 2 gi6i vdi 567.233 ca mdi mac va 41.071 ca tur
vong hang ndm!. Ung thu tuyén gidp thé biét
héa tién tri€n chdm, bénh nhan thudng dén vién
G giai doan chua di can xa, u tai cho va hach di
cén con cd thé cdt bd dugc va chiém ti 1& hon
90%?2.Do tinh trang khang diéu tri I'3' ngay cang
tang cung vai diéu tri ban dau chua hoan chinh
dac biét la vén dé nao vét hach c6 du phong con
nhiéu tranh cai dan dén ti 1€ tai phat con kha
cao, anh hudng dén tién lugng bénh. Mac du
UTTG la loai ung thu cd tién lugng t6t vai thai
gian sdng thém toan bd 10 ndm trén 90%, tuy
nhién van co ti I€ tai phat khoang 10 — 30%, ch
yéu la tai phat tai cho, tai ving3*.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cilru: Nghién clu
dugc thuc hién trén 50 bénh nhan dugc chan
doan UTTG tai phat diéu tri tai khoa Ung bugu
va cham soc gidm nhe - bénh vién Pai hoc Y Ha
NOi tlr thang 10/2017dén thang 8/2021.

Tiéu chudn lua chon bénh nhén:

Bénh nhan dugc chan doan ung thu tuyén
giap tai phat lan dau.

C6 ho sd luu trir day du. .

Co két qua mo bénh hoc sau phau thuat.

Co6 thong tin theo doi trong va sau diéu tri.

Tiéu chudn loai tra: Bénh ly toan than
chong chi dinh véi phau thuét.

T6n thuang di cén tir noi khac dén.

2.2. Phucong phap nghién ciru: mé ta hoi
cltu két hgp tién clu.

thyroid cancer,

2.3. Cac chi s6 nghién ciru

Tubi, gidi: chia cdc nhém: < 15 tudi, 15 — 45
tudi, > 45 tudi

Ly do khién bénh nhan phai di kham: kham
suc khée dinh ki hodc ¢d triéu chirng cd ndng:sG
thdy u, nudt vudng, nudt nghen, khan ti€éng, kho thé.

Tai phat tai u: cung bén, déi bén. Tai hach:
nhdm 6, mang canh cung bén, mang canh doi
bén, mang canh 2 bén hodc tai phat ca u va hach.

Khdm 1am sang: ti 1& phat hién ton thuong,
mat do: cing chac, mém, ranh gidi: rd, khdng
ro, di déng, cd dinh B

K&t qua siéu am: ton thuong tai cho, hach

Két qua t€ bao hoc: Am tinh, duong tinh, nghi
ngg.

INl. KET QUA NGHIEN cUU

3.1. Pac diém 1am sang

- Tudi trung binh trong nhém 13 42,8 + 14,6,
nho nhat 13, I6n nhat 74

- Ti lé nam/nir = 1/8.

- Tai phat gap nhiéu nhat trong khoang dudi
24 thang (59,3%).

-Tai [an phau thuat ban dau,u giai doan T3
chiém ti Ié cao nhat vdi 38,9%. Giai doan hach
N1 chiém 68,5%.

-Ly do phét hién tai phat: da s6 bénh nhan
dén vién chd yéu do kham dinh ki phat hién
bénh (88,8%). Triéu chiing cd nang it gap,
chiém ti 1é 11,2%.

- Piéu tri sau md [an dau: cd 33 bénh nhan
dugc diéu tri I'3! chi€m 61,1% va21l bénh nhan
ti€p tuc theo déi don thuan chiém 38,9%.

- Pa s6 bénh nhan khéng cé triéu chiring tai
phat trén 1dm sang chiém 61,1%

3.2. Pac diém cén 1am sang

Bang 1. Pic diém siéu dm ving cé

Pic diém |S& BN [Ti 18(%)|
Phat hién ton thuong
Co 47 90,7
Khong 3 9,3
Toéng 50 100
Khoi u ,
Vitiguonguci | 13 | 722 | N0
Vi tri thuy ddi bén 5 27,8 trun
Tong 18 | 100 binh?
Co xam lan 4 22,2 > 8.
Khongxam lan 14 77,8 !
Téng 18 | 100 | "
Hach Kich
Nhom 6 22 61,1 thudc
Nhom canh cung bén | 15 41,7 trun
Nhom canh déi bén 6 16,7 binhg'
Tong 36 '
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Cé xam lan, pha v vd| 7 19,3 1,4
Khéng pha vo 29 80,7 cm
Tong 36 100

Nh3n xét: Siéu am phat hién tdn thucng tai
phat [én t&i 90% B

- Md bénh hoc: Thé giai phau bénh hay gdp
nhét 1a thé nhd, 45 bénh nhan chiém 90,7%, cé
5 bénh nhan thé nang, chiém 9,3%. Khdng cd
trudng hdp nao thé tiy hodc thé khdng biét hda.

- Két qua sau ma: 36/50 tai phat tai hach
dan thuan chiém ti 1€ cao nhat véi ti 1€ 66,7%,
10 BN tai phat tai ca u va hach chiém 18,5%, tai
phat dan thuan tai u chi chiém 14,8%.

- Tan suat tai phat tai hach chiém da s6 véi
85,2%.

IV. BAN LUAN

V& tién st bénh trudc khi tai phat:cac két qua
cla chung t6i déu thong nhat vdi cac nghién clru
trong va ngoai nudc rangdd tudi > 45, di cin
hach, u kich thudc trén 4 cm hodc xam lan pha
v3 vo bao tuyén gidp la yéu t6 tién lugng xau,
tdng nguy co tai phat, tir vong*>6. Thdi diém tai
phat la diéu ma chang ta déu rat quan tam khi
theo doi sau diéu tri. Theo két qua, thdi gian tai
phat chu yéu gap trong 2 nam dau chiém ti 1€
62,7%, trung vi thdi gian tai phat la 38,2 thang
(3,2 nam), mudn nhat 180 thang. Két qua nay
cho thay bénh cd kha nadng tai phat & bat ki thai
diém nao, vi vy theo ddi lién tuc dinh ki trong
sudt cudc ddi con lai la diéu can thiét.

Trong nghién clu cla chdng téi triéu ching
cd nang khi tai phat it gap, chi chiém ti l1é 11,2%.
Két qua nay thdp hon khdéng dang k& so vai két
gua nghién ctfu cta Tran Ngoc Hai, véi 16,3%
truGng hgp tai phat cd triéu ching’. Ti I€ phat
hién tén thuong trén siéu dm cua ching toi la
90,7%. Két qua nay cling tuong duong véi két
qud cla Andrea Frasoldati (94,1%)° va Tran
Ngoc Hai (92,1%). Vi tri tai phat chi yéu la tai
giudng u cili vdi ti 1é 72,2%, chi co 27,8% tai
phat tai thuy d6i bén. Nhu vdy, d€ han ché téi
phat tai cho ngoai viéc I8y bo hét ton thuang tai
thiy c6 u, doi hoi phai danh gia chinh xac s6
lugng va vi tri u trudc md, ngoai ra con phai
kiém tra ki lu8ng thuy d6i bén trong lic mé dé
han ché t6i da kha ndng bd sot ton thuang trong
[an phau thuat dau tién. Theo nghién clu cla
ching t6i kich thudc u tai phat trung binh la 2,8
cm. K&t qua nay tugng dong vdi két qua cua tac
gia Tran Bang Ngoc Linh (2016), trung binh 2,7
cmé. Trong nghién c(u clda chdng t6i, hach tai
phat c6 duGng kinh trung binh 1,4 cm. Tat ca cac
trudng hgp déu co nhiéu hon 1 hach, rai rac nhiéu
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vi tri, ti 1€ hach xam lan pha v& vé phat hién dugc
trén siéu am la 19,3%. Tan suat tai phat tai hach
nhom 6 chiém ti 1€ cao nhat véi 61,1%, tan suat
tai phat hach tai nhdm canh la 58,4%.

Trong nghién clfu clia chung toi, ¢é 35 trudng
hdp dugc choc hit t&€ bao bang kim nhd (FNA),
V@i ti Ié duang tinh la 89,2% cho ca u va hach.
Pino Rivero khi so sanh 4 phugng phap: siéu am,
choc hit t€ bao bdng kim nhd, xa hinh, xét
nghiém Tg, 6ng nhan thay rdng xét nghiém choc
hat t€ bao bang kim nho la chinh xac hon ca
trong chan doan UTTG tai phat®. Tuy vdy, xét
nghiém nay chi mang gid tri dinh huéng chu
khong mang tinh quyét dinh, bdi vi nhiing
trudng hgp am tinh ma 1am sang nghi ngd (hach
sd rd va co tién sir UTTG), bénh nhan van dugc
phau thuéat. C6 15 trudng hgp khong lam FNA do
¢6 bang chiing rd rang trén Idm sang va siéu am.

Xét nghiém thyroglobulin huyét thanh va xa
hinh toan thancd dd nhay caotrong trong chan
doan ung thu tuyén gidp tai phat sau cdt giap
toan bd va diéu tri diét giap bang I3!. Trong
nhém BN cta chdng toi ¢ 80,6% trudng hgp
dugc xét nghiém Tg co két qua ti 1€ tang trén 2
ng/ml. Cé 41/50 bénh nhan dugc lam xa hinh
toan than bang I3, vdi ti 1€ xa hinh duong tinh
chi chiém 56,1%. Xa hinh am tinh ma bénh van
tadi phat chiing té6 bénh nhan da khang vdi diéu
tri I3, PET/CT la phuong tién chl yéu dung dé
phét hién tdn thuong cu trdc trong trudng hap
cac phuong tién hinh anh khac (siéu am, xa
hinh...) khéng phat hién tén thuong nhung ndng
dd Tg cao. PET/CT c6 thé gilip phat hién cac tén
thuong tai cho, tai hach cling nhu di can xa.

V. KET LUAN

Tudi trung binh la 42,8, ti 1& nit/nam la 8/1.
Trung vi thdi gian tai phat la 40,6 thang. Triéu
chirng co nang it gdp chi chi€ém 11,2%. M6 bénh
hoc: thé nhd chiém 90,7%, thé nang chiém
9,3%, khdng cd trudng hop nao thé tly hodc
khong biét hda.

Tai phat nhiéu nhat tai hach vung chiém
61,1%. Siéu am phat hién dugc 90,7% trudng
hop tai phat. Choc hit t€ bao bang kim nho ti 1€
dugng tinh dat 89,2%. Thyroglobulin tang trong
80,6%, xa hinh toan than cho ti 1€ dugng tinh
56,1%. PET/CT dudc thuc hién & 33,3% bénh
nhan véi ti 1€ phat hién bénh 100%.
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NGHIEN CU'U BAO CHE VEC-NI FLUORIDE 5% DE DU’ PHONG SAU RANG
VA PIEU TRI TON THUO'NG SAU RANG GIAI POAN SOM

V6 Truong Nhu Ngocl, Trinh Thi Phwong?, Pham Thi Tuyét Nga®,

Vii Lé Hal, Nguyén Quéc Hoan', Nguyén Vin Hoang?

TOM TAT

Sau rang la mot benh ly pho bi€n trén thé gldl Sau
rang giai doan sém cé the dugc diéu tri bang liéu
phap Fluoride don glan va rang c6 thé phuc hdi hoan
toan Nghién cltu ctia ching t6i dugc thuc hién trén
cac ché pham Véc-ni FIuorlde (VF) 5% dudc bao ché
nhdm muc dich t|m ra cong thic Vec ni Fluorlde 5%
t6i uu va danh g|a dac tinh Iy hda cla san pham trong
phong thi nghiém. K&t qua: VF 5% sau bao ché ton
tai d dang gel, mau nau ndu dac trung, mui thom, vi
ngot, khong tach 16p va két tua & nhiét do 10-45°,
nong dé Fluoride 5.1%, chi tiéu kim loai nang As la
0.21ppm, Pb la 0.65pp, Hg la 0.11ppm. Két luan: VF
5% dugc b&o ché dat d6 6n dinh, do an toan, hinh
thi'c cdm quan phu hop Vv&i yéu cau ctua mot san
ph&m dung cho cdng d6ng.

Tur khoa: Vemi Fluoride, tinh chat, cong thic.

SUMMARY
RESEARCH FOR PRODUCTION OF FLUORIDE
VARNISH IN PREVENTION OF CARIES AND

TREATMENT THE INITIAL CARIE
Tooth decay is a common disease in the world.
The initial decay (decay non cavity) can be treated
with simple fluoride therapy and the tooth can be fully
restored. Our research is done on prepared products
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FluorideVarnish (VF) 5% with the aim of finding out
which one is the optimal formula and evaluate the
physicochemical properties of the product in the
laboratory. Result: VF 5% after preparation exists in
gel form; characteristic brown color; aroma; sweet
taste; does not separate into layers and precipitates at
10-45 degrees Celsius; fluoride concentration is 5.1%;
indicators of heavy metals Arsenic (As) is 0.21ppm,
lead (Pb) is 0.65ppm, mecury (Hg) is 0.11ppm.
Conclusion: Prepared FluorideVarnish 5% achieves
stability, safety, and organoleptic properties consistent
with the requirements of a product for public use.
Keywords: FluorideVarnish, properties, formula...

I. DAT VAN PE

Sau rang anh hudng nhiéu dén chat lugng
song. Theo nghién clfu cua Lamis va CS (2020)
trén 1557 tré ¢ dd tudi 4-5 tubi cho két luan &
tré co ty 1€ sau rang cao va muic do ndng cé anh
hudng 16n t8i chat lugng cudc sdng cua ca tré va
gia dinh [1].

Sau rang cé hai giai doan, giai doan dau la
sau rang giai doan sém, chua c6 16 sau, giai
doan sau la g|a| doan cé Io sau[2]. Sau rang giai
doan sdm co thé diéu tri bang liéu phap Fluoride
don gian, trong cac ché pham dugc dung hién
nay thi VF 5% la vat liéu dugc khuyén cao nhiéu
nhat va dem lai hiéu qua cao trong diéu tri [8].

Cac nghién clu dich té khac nhau trén thé
gidi cho thdy hiéu qua rd rét khi diéu tri bang VF
5%. Theo bao cdo cla Hong -Ru Su va CS (2019)
nghlen cltu trén 1140 tré mau gido tir 3 - 4 tudi
G quan Xuhui, Thugng Hai c6 762 tré trong do
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