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biét dudc viéc dung corticoid két hgp vdi thube
CVKS, viéc ngung thubdc dot ngot, dung thubc
khdng dung thdi diém 13 cac yéu t6 lam ting
nguy cd gdp TDKMM cua thuGc corticosteroid.
Chinh su hiéu biét thdp ctia bénh nhan da dan
dén viéc dung thubc khéng dung cach cta bénh
nhan trén thuc té.

Khi khao sat vé cac nguon thong tin vé thudc
ma bénh nhan cé dudc ching t6i nhan thdy cac
bénh nhan cé thé thu thap thdng tin tir rat nhiéu
nguon khac nhau, trong dé cd ca nhirng nguén
thdng tin khdng chinh thdng cd thé cung cép
nhirng thong tin thi€u chinh xac cho bénh nhan
nhu cac bénh nhan khac hay ngudi ban thudc.
Trong khi do6, nhan vién y té la nguén cung cap
thong tin mot cach chinh xac nhat thi lai chi cd
62,2% bénh nhan cé dugc thong tin tr ngudn
nay, thdp haon so véi nghién cltu cla tac giad
Sulaiman W (2012) la 75,4%°, cho thay th‘éy
thudc can phai luu y nhiéu hon nita trong viéc tu
van, hudéng dan cho bénh nhan hiéu vé tinh
trang bénh cling nhu vé cac thudc diéu tri.

V. KET LUAN

- Ty Ié st dung thudc corticosteroid  bénh
nhan gut la 62,7%; trong dé cé 72,9% bénh
nhan dung thudc ma khéng co6 su tu van cua bac
sy. Tac dung khéng mong muon hay gap nhat la
suy thugng than do thuGc (78,4%), lodng xuang
(72,9%), tdng huyét ap (54,1%).

-70,3% bénh nhan khéng bao gid tim hi€u vé
thudc va 54,1% bénh nhén khong biét tac dung

khong mong mudn cla thudc corticosteroid.
- Ty |é bénh nhan dudc nhan vién y té tu van
vé thudc corticosteroid chiém 62,2%.
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KHAO SAT SU' TUONG QUAN GITPA MU'C LOC CAU THAN UO'C TINH SU
DUNG CONG THU’C MDRD VA CKD-EPI VO'I MU’C LOC CAU THAN PO
PU'QO'C DA TREN PO THANH THAI CREATININE NOI SINH 12H

TOM TAT

Muc tiéu: Nghién c(ru ti€n hanh véi muc tiéu khao
sat su tuong quan gilta mc loc cau than udc tinh
(eGFR) str dung cong thirc MDRD va CKD-EPI vé&i mirc
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loc cau than do dudc (mGFR) dua trén do thanh thai
creatninine noi sinh. Poi tugng va phucng phap:
Nghién clfu cat ngang tién clu trén bénh nhan bénh
than man cd lam xét nghiém do thanh thai creatinine
12h (CICr12h), khao sat su dﬁng thuén qua hé s6
tugng quan. Két qua Nghién ciu bao gom 218 bénh
nhan, nam chiém ty |& 54,6% (n= 119) va nir chiém ty
& 45 4% (n=99). Tudi trung binh cta cac ddi tugng
nghlen ctu la 66, 64 £ 12,19 (27-94 tudi). eGFR theo
cong thdrc MDRD c6 tu’dng quan véi CICr12h tét han
CKD-EPI (r=0,924, r?=0,853, p<0,001 so vGi r=0,916,
r’=0,839, p<0,001). Tuagng quan giltra eGFR theo c6ng
thirc MDRD va CKD-EPI véi CICr12h giam dan theo giai
doan bénh than man tlr giai doan 1 dén giai doan 5.
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K&t luan: Két qua nghién clru clia chlng t6i cho thay
c¢é mdi tuong quan muic do rat chat gilta eGFR sur
dung cong thi'c MDRD va CKD-EPI véi mGFR dua trén
do thanh thai creatnine noi sinh.

Tu khoa: MDRD, CKD-EPI, murc loc cau than udc
tinh (eGFR), do thanh thai creatinine 12h (CICr12h)

SUMMARY
EVALUATE THE CORRELATION BETWEEN
ESTIMATED GLOMERULAR FILTRATION
RATE USING MRDR AND CKD-EPI EQUATION
WITH MEASURED GLOMERULAR
FILTRATION RATE BASED ON STANDARD
12-HR CREATININE CLEARANCE
Background. The aim of this study was to
evaluate the correlation between estimated glomerular
filtration rate (eGFR) using MDRD and CKD-EPI
equation with measured glomerular filtration rate
(mGFR) based on standard creatinine clearance.
Subjects and methods. One prospective, cross
sectional study was performed on chronic kidney
disease patients with creatinine clearance made 12
hours (CICr12h), through consensus survey correlation
coefficient. Results. The study was included 218 CKD
patients, the male propotion was 54,6% (n=119) and
the female was 45,4% (n=99). The average age of
patients was 66,64 + 12,19 from 27 to 94 years old.
The eGFR of MDRD equation performed better
correlation to CICr12h than CKD-EPI (r=0,924,
r2=0,853, p<0,001 compared to r=0,916, r2=0,839,
p<0,001). Degree of correlation between eGFR of
MDRD and CKD-EPI equation with CICri2h gradual
decrease in stages of chronic kidney disease from
stage 1 to stage 5. Conclusions. Our results
suggested that there is a very strong correlation
between eGFR using MDRD and CKD-EPI equation
with mGFR based on standard creatinine clearance.
Keywords: MDRD, CKD-EPI, estimated glomerular
filtration rate (eGFR), creatinine clearance 12 hours
(CICr12h).

I. DAT VAN DE

Bénh than man tinh la vdn dé slc khde mang
tinh toan cau, vdi ty Ié mac, ty Ié tir vong cling
nhu chi phi diéu tri ngay cang tang cao. Theo
HOi dong lugng gid hiéu qua diéu tri bénh than
(KDOQI: Kidney Disease Outcome Quality
Initiative) ctla My khuyén cdo Bénh than man
dugc danh gid giai doan dua vao muc loc cau
than (MLCT) hodc d6 thanh thai creatinine
(DTTCr) ma khong dua vao creatinine huyét
thanh don thuan.! Trong thuc hanh lam sang,
cac nha than hoc déu théng nhat s dung
DTTCr ndi sinh mot thong s6 c6 tuong quan chat
ch& vGi dd thanh thai inulin d& thdm do danh gia
murc loc cu than. Nhudgc diém chinh clia phuong
phap nay la do creatinine dugc bai tiét thém tai
ong than nén DTTCr thudng I6n hon MLCT, va
viéc luu trlr nudc ti€éu 24h vira tén thdi gian va
khdng tranh khoi sai st do thu thi€u nudc tiéu.

Do d6 nhiéu nghién cffu da tién hanh dé xac 1ap
cong thdc udc tinh MLCT tUr creatinine huyét
thanh va cac chi s6 nhan trac hoc. Trong dé hai
cdng thdc dugc sir dung phé bién nhét Ia MDRD
(Modification of Diet in Renal Disease) va CKD-
EPI (Chronic Kidney Disease Epidemiology
Collaboration).! Vi vay chiing t6i toi ti€n hanh dé
tai nghién cu nay nham muc tiéu khao sat su
tuogng quan gilta muc loc cau than udc tinh
(eGFR) str dung cong thirc MDRD va CKD-EPI vGi
muc loc cau than do dugc (mGFR) dua trén do
thanh thai creatninine ndi sinh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cltu cdt ngang, tién ciu dugc thuc hién
trén bénh nhan dugc chan doan bénh thdn man
theo tiéu chuan cta KDIGO 2012 tai khoa kham
bénh va khoa N&i tong hap II, bénh vién da khoa
Xanh PAn théa man 1 trong 2 tiéu chuén sau:

+ C6 Albumin nudc ti€u (ty 1€ Albumin/
Creatinine nudc ti€u > 30mg/g hodc Albumin
nudc tiéu > 30mg/24h kéo dai trén 3 thang

+ Hodc c6 gidm mukc loc cau than (GFR < 60
ml/p/1,73m?) kéo dai trén 3 thang.?

Loai trir nhitng bénh nhan mac cac bénh cap
tinh trong thdi gian diéu tri nhu: nhiém trung
cap, suy than cap, suy than giai doan cudi dang
diéu tri thay thé hodc ghép than, phu nit cé thai
hodc bénh nhan tir chdi tham gia nghién ctru.

Bénh nhan dugc 18y nudc ti€u 12h theo quy
trinh théng nhat. Ldy mau dudgc tién hanh budi
sang, cung ngay dem nudc tiu dén phong xét
nghiém (d€ dam bao bénh nhan nhin &n it nhat
8h trudc khi xét nghiém). Creatnine mau va nudc
ti€u dugc dinh lugng bang phudng phap Jaffé
trén may sinh hda Olympus AU 680.

Pon vi quy déi creatinine: SCr (umol/l) = 88,4
x SCr (mg/dl)

Tinh muc loc cdu thdn do dudc dua trén do
thanh thai creatinine 12h:

Ucr =y ¥ 1,73

CICr = Scr 5 (ml/phat/1,73m?)

Trong do: - Ucr: ndng dd creatinine nudc tiéu
tinh theo mmol/I

- Scr: nong do creatinine huyét thanh tinh
theo mmol/I

- V: thé tich nudc tiéu tinh theo mli/phdt

- S: dién tich cc thé tinh theo m2.

- Dién tich da dudgc tinh theo cong thic cla
Mosteller (1987)

JF‘[kg] =chidu cao (cm)
S(m2) = 3600

Tinh mirc loc cau than udc tinh:
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Coéng thirc MDRD:! eGFR (mL/phit/1,73 m2) = 175 x SCre(mg/dl)!5% x Tudi %203 x 0,742(néu

la nit) x 1,212(néu la My da den)
Cong thirc CKD-EPI:?

Gigi SCr (mg/dl) Cong thirc Egfr (ml/ph/1,73m?)

NG <0,7 GFR = 144 x (Scr/0,7)%329 x 0,993%9 [x1,159 néu da den]
NG > 0,7 GFR = 144 x (Scr/0,7) 729 x 0,993%% [x1,159 néu da den]
Nam <0,7 GFR = 144 x (Scr/0,9)%411 x 0,993 [x1,159 néu da den]
Nam > 0,7 GFR = 144 x (Scr/0,0)129° x 0,993"° [x1,159 néu da den]

Phan loai giai doan bénh than man theo KDIGO 2012:2

Giai doan bénh than man

Gl G2

G3a G3b G4 G5

mGFR (ml/p/1,73m?) =90 60 — 89

< 15

45 - 59 30-44 15-29

X' ly so6 liéu: thong ké mo td (dung bang
phan phai tan s6, ty Ié phan tram véi cac bién dinh
tinh, dung t& phan vi va trung vi vdi cac bién dinh
lugng). Khao sat su déng thuan cla cac phuong
phdp tinh muc loc cau than, s dung hé sé tuong
quan (correlation coeficient — r) dé danh gia do
tuong quan, véi nguGng > 0,8 la tuong quan tot, r
< 0,8 la tugng quan kém. Su khac biét co y nghia
thdng ké st dung theo p < 0,05 hodc tinh theo
khodng tin cdy 95% (95% Cl). Cac phan tich dugc
thuc hién bang SPSS statistics 21.0 Software.

Ill. KET QUA NGHIEN cU'U

Ching t6i tién hanh nghién ctu trén 218
bénh nhan bénh than man tai khoa kham bénh
va khoa Noi tdng hgp II, bénh vién Xanh Pén.
Nguyén nhan gay nén bénh than man & cac bénh
nhan nay chu yéu la dai thdo dudng (chiém
54,1%), viém cau than man (chiém 39%), con lai
do cac nguyén nhan khac (tdng huyét ap, viém
than bé than man, viém &ng ké than man...)

Bang 1. Dic diém chung cua nhém bénh nhén nghién cuu

Chung (n=218)

Nam (n=109) Nir (n=99)

bac diem (X £ SD) (X  SD) (X + SD)
TuGi (n&m) 66,64 + 12,19 66,35 + 12,33 66,98 + 12,06
Chidu cao (m)* 1,63 £ 0,07 1,69 0,03 1,57 £ 0,03
Cén nang (kg)¥ 58,7 + 6,96 61,6 £ 6,51 553 + 5,85
BMI (kg/m?)* 21.9 £ 1.8 216 £ 1.73 224+ 1.98
Dién tich da (m2)* 163012 1,70 + 0,10 1,55 £ 0,09

*p< 0,01

Nhén xét: Tudi trung binh clia cic bénh nhan bénh thdn man 1a 66,64 + 12,19 tudi (it nhat Ia 27
tudi, cao nhat 13 94 tudi). Ty 1& bénh nhan nam gidi (54,6%) cao han so vGi nit gidi (45,4%), nhung
su' khac biét khong c6 y nghia théng ké (p>0,05). Chiéu cao, can nang, BMI, dién tich da gilta nam
va nif co su khac biét cé y nghia thong ké (p< 0,01).

Bang 2. Phan loai CICri12h, eGFR theo giai doan bénh thin man (KDIGO 2012)

eGFR hoac CICr12h eGFR theo eGFR theo
CKD (ml/ph/1,73m?) CICr12h MDRD CKD-EPI P
Gl > 90 75 13 11 20,05
&2 60 - 89 48 53 53 > 0,05
G3a 45 -59 54 2 41 > 0,05
G3b 30 - 44 2 54 50 > 0,05
G4 15-30 27 28 35 > 0,05
G5 <15 22 28 28 > 0,05

Nhan xét: S6 ngudi dugc phan & giai doan tur 2-5 ciia bénh than man kha tuong dong gilra cac
cong thirc, su’ khac biét la khong cé y nghia thong ké véi p>0,05. So sanh cac cong thirc tinh eGFR
vdi CICr12h thi cdng thirc MDRD c6 phan nhdm gan han véi CICr12h so véi cong thirc CKD-EPI.

Bang 3. Tuong quan gilfa eGFR vdi CICr12h theo giai doan bénh thin man

Giai doan N MDRD CKD-EPI
(theo CICr12h) r p r p
Toan bd mau 218 0,924 0,001 0,916 0,001

CKD gd 1&2 73 0,658 0,001 0,616 0,001

CKD gd 3 96 0,652 0,001 0,626 0,001
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CKD gd 4 27 0,455 0,017 0,445 0,020
CKD gd 5 22 0,455 0,033 0,48 0,024
Nhan xét: eGFR theo cong thirc MDRD c6 tugng quan véi CICri2h tét han CKD-EPI (r=0,924,
p<0,001 so vdi r=0,916, p<0,001), mlc d0 tuong quan rat chat, cé y nghia thdng ké. Tuong quan
gilta eGFR theo cong thirc MDRD va CKD-EPI vGi CICr12h giam dan theo giai doan bénh than man tur
giai doan 1 dén giai doan 5.
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Biéu dé 1. D5 thi tuong quan gitia eGFR va CICri2h

A va B: Tuong quan gilra CICr12h véi eGFR theo MDRD

C va D: Tuong quan giita CICr12h v&i eGFR theo CKD-EPI

Nhéan xét: eGFR tinh theo cong thi'c MDRD va CKD-EPI c¢é tuong quan tuyén tinh véi CICri2h
murc dd chét véi R? [an lugt Ia 0,853 va 0,839. Biéu d6 Bland Altman (B va D) cho thy s& liéu kha tap
trung quanh truc hoanh (0 va = 2SD) cla cac hiéu so gilra gia tri udc doan va CICri12h. Khi CICr12h >
90 ml/p/1,73m2, eGFR theo céc cdng thirc MDRD va CKD-EPI ¢ xu hudng thdp hon déng ké.

Bang 4. Tuong quan gilfa eGFR vdi CICr12h & nhom bénh nhdn suy than va khong suy than

eGFR < 60 N To¢ phan | Tdphan | T« phan r
ml/ph/1,73m? vil1(Q1) [ vi2(Q2) | vi3(Q3) P

CICr 12h 145 22,9 38,6 51,6

MDRD 145 21,1 36,6 45,7 0,907 0,001
CKD-EPI 145 20,2 34,2 43,4 0,893 0,001

eGFR = 60 mi/ph/1,73m?

CICr 12h 73 69,5 82,5 106,4

MDRD 73 65,3 74,1 86,2 0,658 0,001
CKD-EPI 73 63,6 73,9 84,8 0,616 0,001

Nhan xét: eGFR theo cong thirc MDRD cé
tuong quan véi CICr12h t6t hon CKD-EPI trén
nhém bénh nhan suy than (r=0,907, p<0,001 so
vGi r=0,893, p<0,001), mdc d6é tuong quan rat
chat, cé y nghia thong ké. Trén nhém bénh nhan
khong suy than, eGFR tinh theo cong thitc MDRD
cling co6 tuong quan vai CICr12h tét han CKD-EPI
(r=0,658 so vGi r=0,616, p< 0,001), tugng quan
muc d6 vira, cd y nghia théng ké.

IV. BAN LUAN
TuGi trung binh clia cdc bénh nhan bénh than

man trong nghién clfu cla chdng toi la 66,64 +
12,19 tudi (it nhat 13 27 tudi, cao nhat la 94
tudi), ty 18 nam/ni khdng cé su’ khac biét cd y
nghia théng ké. So vdi phugng trinh nghién cliru
MDRD ban dau trén 1628 bénh nhan cé do tudi
trung binh 50,6 + 12,7 va phuadng trinh CKD-EPI
2009 trén 12150 bénh nhén cd dd tudi trung
binh 50 £ 15,3* nghién clru cla ching t6i c6 do
tudi trung binh cao hon, véi s6 lugng bénh nhan
> 70 tuoGi chiém 45%. Creatinine mau va nudc
ti€u cé tuong quan véi khdi lugng cd, phu thudc
V3o can nang va gidi tinh ctia bénh nhan. Trong
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nghién clru clia ching t6i , chiéu cao, can nang,
BMI, dién tich da gilra nam va nir c6 su khac biét
¢4 y nghia thong ké (p< 0,01), trong khi cac cong
thirc udc tinh GFR chi st dung gidi tinh, cho két
qua truc ti€p ra ml/p/1,73m? ma khong can hiéu
chinh theo can nang va chiéu cao trong dan s6
nghién clu ngusi My. Theo Stevens L, két qua
eGFR dao dong va udc doan khdng chinh xac trén
ngudi chau A so véi GFR do truc ti€p.*

DE phu hop véi dan s6 chau A, Nhat va Trung
Quoc da thiét ké ra nhitng cong thdc riéng dua
trén nén tang céng thdc MDRD nhung khac hé
sd. GFR chuan dudc sir dung dé cai bién cdng
thirc MDRD tai Nhat la do thanh thai Inuline va
Trung Qudc la do thanh thai Tech®®™- DTPA.> V@i
diéu kién nudc ta, ching t6i chi dung dé thanh
thai creatinine ndi sinh lam chudn cho su so
sanh. Qua nghién cu, ching t6i thdy s6 ngudi
dudgc phan & giai doan tir 2-5 clia bénh than man
kha tuagng dong gilra cac cong thic, su khac biét
la khdng c6 y nghia thong ké véi p>0,05. So
sanh cac cong thic tinh eGFR vdi CICr12h thi
cong thirc MDRD c6 phén nhém gan han véi
CICr12h so véi cong thirc CKD-EPI.

Hé s6 tugng quan cla cong thirc tinh eGFR
theo MDRD va@i CICr12h t6t han so véi cong thic
CKD-EPI (r=0,924, p<0,001 so véi r=0,916,
p<0,001), mdc d6 tuong quan rat chat, cé y
nghia thong ké. Cong thi'c MDRD xuat phat tu
dan s6 nghién cttu la nhitng bénh nhan suy than
vGi GFR < 60 ml/ph/1,73m? nén thudng chu yéu
dung cho nhithg bénh nhan nay. Trong nghién
clfu cla chung toi, tinh riéng trén nhom bénh
nhan suy than, eGFR tinh theo cong thi’c MDRD
c6 tuong quan véi CICri2h tot han CKD-EPI
(r=0,907 so vdGi 0,893), vdi khoang tif phan vi
cling gan vdi CICri2h hon. Cong thic CKD-EPI
dugc nhém nghién clru MDRD xdy dung nham
ma rong pham vi ap dung trén nhitng déi tugng
chirc nang than > 60 ml/ph/1,73m?2 va khac phuc
cac nhugc diém cla cong thi'c MDRD.* Trong
nghién clfiu cla chdng toi trén nhém bénh nhan
khong suy than, eGFR tinh theo cong thirc MDRD
cling co6 tuong quan vai CICr12h t6t han CKD-EPI
(r=0,658 so vGi r=0,616, p< 0,001), tucgng quan
muc d6 vlra, cd y nghia théng ké. Nghién ciu
cla chung t6i cling cho thay hé s6 tugng quan
gitra eGFR tinh theo cong thitc MDRD va CKD-
EPI so véi CICr12h giam dan theo giai doan bénh
thdn man tir giai doan 1 dén giai doan 5, Vdi
khoang t&r phan vi cia CICri2h déu cao han
eGFR theo cac cong thirc MDRD va CKD-EPI, co
thé do creatinine dugc 8ng lugn xa bai tiét thém
trong diéu kién mic loc cdu than thap lam két
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qua bi sai lac.

MOt sO cong trinh nghién clu trén thé gidi
cling cho két qua tugng tu nhu nghién clfu cua
ching t6i. Nghién clru clia Kumar.B va cong su
cling cho thay su tugng dong vé phan chia giai
doan bénh than man tu giai doan 2-5 clia eGFR
tinh theo c6ng thirc MDRD va CKD-EPI so véi do
thanh thai creatinine 24h, su’ khac biét khéng cé y
nghia thong ké. Két qua nghién clru cia Kumar
cling cho thady cong thi'c MDRD chinh xac han
cong thirc CKD-EPI trong viéc udc tinh GFR va
phat hién bénh than man.® Nghién clru cta Das.S
va cong su trén 100 bénh nhan bénh than man
cling cho thdy tuong quan mic d0 chat gilta
eGFR tinh theo MDRD va CKD-EPI v@i CICr véi hé
s60 tuong quan lan lugt la r=0,841 va 0,848
(p<0,001)”. Nghién clru cta Kilbride va cong su lai
cho thady cong thirc CKD-EPI cé d6 chinh xac cao
han céng thic MDRD trong viéc udc tinh mdc loc
cau than, nhung su kém chinh xac han clia cong
thirc MDRD chi ¢6 y nghia thong ké trén nhém doi
tugng c6 GFR = 60 ml/ph/1,73m2.8 Su khac biét
nay c6 |é dén tir dan s6 nghién ctu, khi nghién
cru cua Kilbride ti€n hanh trén doi tugng ngudi
da tréng, trong khi nghién cfu clia ching t6i tién
hanh trén ngudi chau A cd chi s6 chiéu cao va can
nang thap hon.

Tuy ré tién, daon gian trong tinh toan, nhung
tac gia cta cong thirc MDRD va CKD-EPI Steven
L va Levey cling nhdn manh cé nhiing trudng
hgp eGFR udc tinh sai l1éch nhiéu va khéng thé
thay thé cho viéc do dat truc ti€p GFR hoac
CICr24h.* Trong nghién clru cla chdng t6i cong
thirc MDRD t0 ra chinh xac han CKD-EPI so vdi
CICri2h trén nhom déi tugng bénh than man
tinh, phu hdp véi nhém dén s6 lam co sé dé xay
dung 1én cdng thdc nay. Tuy nhién dé& ap dung
trén cac nhom déi tugng khac vi du nhu nhirng
ngudi khéng mac bénh than, tré em dudi 18
tudi, ngudi gia trén 70 tudi, phu nir cd thai, bénh
nhan ghép than con can thém cac nghién clu
khac dé danh gia.

V. KET LUAN

Két qua nghién clru clia ching t6i cho thay co
ma&i tuong quan mic do rat chat gilta eGFR sur
dung cong thi'c MDRD va CKD-EPI vdi mGFR
dua trén do6 thanh thai creatnine ndi sinh véi hé
s6 tugng quan lan lugt la r=0,924, p<0,001 so
vGi r=0,916, p<0,001. eGFR tinh theo cong thirc
MDRD ciing cho thdy su chinh xac cao hon CKD-
EPI trén nhém bénh nhan bénh than man.
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CHI PINH PHf&UvTHUAT MO M& CAT MOT THUY TRONG UNG THU
TUYEN GIAP THE BIET HOA TAI BENH VIEN NOI TIET TRUNG UONG

Nguyén Trung Diing*, Tran Ngoc Lwong*, Pd Thanh Cong*

TOM TAT

Ung thu tuyén glap thé biét hoa la benh ly &c tinh
hay gap nhat trong cac tuyen noi tiét, phau thuat mg
cét thuy tuyen glap o} giai doan sdm thl.rdng dl.rdc chi
dinh. Muc tiéu: M6 ta chi dinh phau thuat mdé mé cét
mot thuy trong ung thu tuyén giap thé biét héa tai
Bénh vién NOi tiét Trung uang. Doi tuong va
phu’dng phap Nghlen ciu mé ta hoi ciu két hgp
tién cdru trén 80 bénh nhan dugc chan doan va diéu tri
cat mot thuy trong ung thu tuyen glap thé biét hda tai
Bénh vién Ni tiét Trung Ucong tlr thang 01/2021 dén
thang 3/2022. Ké&t qua: N gidi chiém 90%. Tudi méc
trung binh: 40,29 + 9,37, phan bS d6 tudi cia bénh
nhan chiém ti Ie cao nhat la nhém tudi 31-50. Ly do
bénh nhan vao vién la sau di kham sic khée dinh ky
phat hién ra u tuyén gidp chiém ti I1é cao 88,8%. Ti lé
kham phat hién thay u tuyén gidp chiém ty 1é 21,2%,
kham thay u & thuy trai tuang duong thuy phai véi ty
1€ 1a 47,1% va 52,9%. Siéu am tuyén giap TIRADS 4
va TIRADS 5 chiém ty Ié cao nhat, 1an Iugt chiém 45%
va 53,7%. Kich thudc khdi u trung binh: 0,6+0,19cm;
u nho nhét la 0,3cm, 16n nhat la 1cm. Ung thu tuyen
giap thé nhu chlem phan I6n ¢6 75 bénh nhén vai ty 1€
93,8%, c6 5 bénh nhan 13 UTTG thé nang, chiém
6,2%. 1 bénh nhan néi khan chiém ty & 1,2%, khdng
gép cac bién ching khac. Két luan: Bénh 'nhan & giai
doan 1 v@i kich thudc u < 1cm, chua xam lan vo bao
tuyén glap, chua cé di can hach gitip cho viéc phau
thuét cat thuy tuyén gidp triét dé, an toan, gidm nguy
Cd tdi phat.
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SUMMARY

TO REVIEW THE INDICATION OF OPEN

THYROID LOBECTOMY TREATMENT FOR
THYROID CANCER

Different thyroid cancer (DTC) remains the most
malignancy tumor in endocrine glands, indication of
lobectomy in the early stage is often. Objective: to
review the indication of open thyroid lobectomy
treatment for thyroid cancer. Subjects: including 80
patients who operated at national hospital
endocrinology  from  January 2021 to March
2022. Research method: A retrospective study.
Results: the rate of females was 90%, the mean age
of patients was 40,29 = 9,37, most cases were from 31
to 50 years old, and 88,8% of patients have thyroid
nodules which incidental examined. Nodules were
examined at 21,2%, the rate in left lobes was 47,1%,
and right lobes were 52,9%. In ultrasound thyroid
glands, the proportion of TRIADS 4 and TIRADS 5 were
45 and 53,7%. Mean tumor size were 0,6+0,19cm,
range from 0,3cm to 1cm. Most patients have papillary
thyroid cancer (93,8%) and 6,2% of Follicular thyroid
cancer. Only 1 patient (1,2%) has a complication, who
was temporary hoarseness and recovered after three
months. Conclusions: indications of lobectomy in DTC
with stage I, tumor size < 1cm, not extracapsular, and
no lymph node metastasis are efficient and safe.

Key word: thyroid cancer, Lobectomy, Early stage
cancer

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la bénh hay gap
nhat trong ung thu cac tuyén noi tiét, chiém ti &
>90% cac trudng hdp va chiém 3,6% cac bénh
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