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chlfc nang tot (mRS 0-2) la 37,35%. So sanh VGi
nghién cfu cta Kihwan Hwang va cong su: ty Ié
doi tugng co két qua chirc nang tot (mRS 0-2) sau
3 thang & ca d6i tugng can thi€ép ndi mach va
khéng can thiép n6i mach la 19,9% (31/156), trong
ddé nhom can thi€p ndi mach co ty 1€ két qua tot
sau 3 thang cao gap han 3 [an so véi nhdm khong
can thiép ndi mach (35,7% so véi 11%)’

Ty |& ngudi bénh t& vong trong nghién clru
cla chung t6i la 20,48%, cao han so vdi nghién
cttu cua Joshua va cong su (12,1% tur vong)6.
Trong nghién clru d3c diém 1dm sang cua bénh
nhan I6n tudi diéu tri nhdi mau ndo cdp bang
thudc tiéu huyét khoi thuc hién bdi Juan GC va
cong su’' nam 2012 cho thay trong s6 1505 bénh
nhan dugc nghién cltu c6 106 bénh nhan trén 85
tudi. Ty Ié tir vong trong 3 thang (danh gia theo
thang diém mRS) & nhdm trén 85 tudi chiém
28,0% cao hon ty |é tir vong trong nghién ctu
cta ching toid.

Trong nghién cltu cta chung t6i, ngudi cd
tudi trén 83 tudi ty I& phuc hdi cao hon ngudi
dudi 83 tudi, c6 y nghia théng ké véi p = 0,006
< 0,05. Diéu nay la diém mdi trong nghién clu
cta chung toi tuy nhién can ki€ém chiing lai bang
nghién cltu khac véi ¢@ mau I8n han.

V. KET LUAN

Nghién clru cho thay két qua diéu tri tai tudi
mau tudn hoan trudc & d6i tugng trén 80 tudi co
ty 1& héi phuc tét (mRS 0-2) con thap chiém
37,35%. Ty Ié bénh nhan t& vong sau diéu tri
cao chiém 20,48%. Bénh nhan co tién sur tang
huyét ap chiém ty I& 16n 72,29%, rung nhi
30,12%. Ngudi c6 tudi 80 - 83 tudi ty 1& phuc hoi

cao han ngudi dudi 83 tudi, cd y nghia théng ké
vGi p = 0,006 < 0,05.

_ Nghién ctu cta chung t6i con han ché do 8
mau nghién clu nho, can thiét ti€én hanh cac
nghién cfu khac d€ khang dinh két qua nay
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gian s6ng thém la 6,9 thang, ty |1é sdng thém toan bd
2 ndm dat 12,1%. Thdi gian s6ng thém c6 sy khac
biét rd gilra cac yéu t6: Giai doan IVA la 33,3% va giai
doan IVB, IVC tat ca déu tr vong, p = 0,00; Nhém BN
dugc phau thuat 16,6% va nhém BN khong phau
thuat déu tr vong, p = 0,00; Kich thudc u < 6cm la
27,8% va u = 6cm déu tr vong, p = 0,009; khong di
can hach la 33,3% va c6 di can hach déu tir vong, p =
0,00; Ni¥ gigi la 18,1% va nam gidi déu tur vong, p =
0,00; Phau thuat + hda xa tri cho ty Ié s6ng thém tot
nhat véi 21,8%, p = 0,00. K&t luan: ty 1€ s6ng sét
chung cla bénh nhan ung thu tuyén giap thé khong
biét hda kém. biéu tri da mo thilric gilp cai thién thdi
gian song thém. Cac yéu té nam gidi, u = 6cm, khong
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phau thuat dudc, di c&n hach 6 la cac yéu t6 anh
hudng dén thai gian song thém.

T khoa: ung thu tuyén gidap khong biét hoa,
diéu tri, thdi gian song thém toan bo

SUMMARY
EVALUATE THE TREATMENT OUTCOMES OF
ANAPLASTIC THYROID CANCER AT

NATIONAL CANCER HOSPITAL

Objective: To evaluate the treatment outcomes of
anaplastic thyroid cancer at the national cancer
hospital. Method: a retrospective study was
conducted among 31 patients with anaplastic thyroid
cancer who were treated at the National cancer
hospital from January 2011 to December 2021.
Results: The median survival time was 6.9 months,
and the 2-year overall survival rate was 12.1%. There
was a clear difference in survival time between the
factors. Specifically, the overall survival time rate in
stage IVA was 33.3% while all patients died in stage
IVB, and stage IVC (p = 0.00). The rate in the group
of patients with surgery was 16.6%, but in the group
of patients without surgery, this figure was equal to
zero (p = 0.00). Although the 2-year survival rate of
patients having tumors with a size less than 6cm was
27.8%, all patients having tumors with a size > 6cm
were fatal (p = 0.009). For no lymph node metastasis
patients, the rate was 33.3% while all lymph node
metastasis patients were fatal (p = 0.00). Females
were 18.1% while all males died, p = 0.00. Surgery
combined with chemotherapy gave the best survival
rate with 21.8%, p = 0.00. Conclusions: The poor
overall survival of all anaplastic thyroid cancer
patients. Multimodality treatment for aplastic thyroid
cancer improves overall survival. Male, tumor > 6cm,
without surgery, lymph node metastasis are factors
affecting overall survival time.

Keywords: Anaplastic
treatment, overall survival

I. DAT VAN PE

Ung thu biéu mé tuyén giap thé khdng biét
hoa la bénh hiém gap, chi chiém khoang 1-2%
trong ung thu tuyén gidp!. Tuy nhién, day la thé
bénh ac tinh nhat, tién lugng xau nhat trong cac
thé bénh ung thu tuyén gidp. Udc tinh thdi gian
sdng thém trung binh sau khi dugc chan doan
ung thu tuyén giap khong biét hda chi tir 6 thang 2.

Ung thu tuyén gidp thé khdng biét hoa tién
trién nhanh nén hau hét cidc bénh nhan dén
kham va diéu tri déu & giai doan mudn, khong
con kha nang phau thuat, chi diéu tri triéu
chirng. Hoa xa tri dong thai va diéu tri dich co
vai tro lam giam kich thuéc khdi u, tao diéu kién
cho phau_thuat theo sau trong cac trudng hgp
khong phau thuat triét can ngay dugc. Ngoai ra,
cac phuang phap nay cé vai trd diéu tri bd trg
sau diéu trj triét can dé gidp bénh kiém soat tai
chg, va cai thién thai gian s6ng thém3.

Trén thé gidi, nhiéu trung tam I8n da co cac

thyroid  carcinoma,

nghién cltu ung thu tuyén gidp thé khéng biét
hda. Tuy nhién, & Viét Nam chua c6 mét nghién
cliu ndo vé thé bénh hiém gdp nay. Do vdy chiing
t6i ti€n hanh "Banh gid két qua diéu tri ung thu
tuyén gidp khong biét hoa tai bénh vién K”
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 31 bénh nhan
dugc chdn doadn UTTG thé khdng biét hda dugc
diéu tri tai Bénh vién K tUr thang 1/2011 dén
thang 12/2021

Tiéu chudn chon déi tuong nghién ciu

- Cb ho sd luu trir day du.

- Co két qua md bénh hoc la ung thu biéu
md tuyén gidp thé khdng biét héa

- CA thong tin theo doi sau diéu tri

Tiéu chuén loai tri: ho so |uu trit khdng
day dua

2.2. Thdi gian va dia di€m nghién ciru

Dia diém nghién c(tu: Bénh vién K

ThGi gian nghién clfu: tir thang 1/2011 dén
thang 12/2021

2.3. Thiét ké nghién ciru: M6 ta hoi clu
6 theo ddi doc B

- CG mau nghién ctu: chon mau thuan tién

- Thu thap s0 liéu: bénh an nghién ciu

- Phan tich, xr ly sG liéu bang phan mém
SPSS 22.0
Il. KET QUA VA BAN LUAN

3.1. Mot s6 thong tin
tugng nghién clru

Bang 1: Bic diém chun

chung vé doi

Nhém tudi st Nam NI Tong
<60 3 9 12
= 60 8 11 19
Tong 11 20 31

Theo két qua nghién cltu, tudi mac bénh
trung binh 1a 58,7 tudi, thdp nhat 27 tudi, cao
nhat 72 tudi. Pa s& cac bénh nhan trong nghién
clu 1a nit gidi, chiém 64,5%. Ty 1&é mac bénh &
ngudi cao tudi cao ca nam va ni cao hon ngudi tré.

3.2. Két qua diéu tri

3.2.1. Thoi gian séng thém toan bé

Bang 2. Thoi gian séng thém toan bo

. . Song Thdi gian
Thai gian | BN tu A ~ \
= thém song toan
theo d6i | vong % b6
6 thang 11 64 Trung vi: 6,9
12 thang 21 24,2 +1,45
24 thang 24 12,1 m;r)1(==1‘,}113§

Trung vi thgi gian s6ng thém dat 6,9 thang,
ty 1€ s6ng thém tai cac thai diém 6 thang, 1 nam
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va 2 ndm lan lugt la 64% — 24,2% — 12,1%.

Két qua nay cling tuong dugng nghién cu
cla Huang va CS (2019) nghién c(ru trén 735 BN
ung thu tuyén gidp thé khong biét hda cho ty 1é
song thém 2 nam la 10,7% va 8% sau 5 nam 4.
Mat khac, nghién clu clia ching t6i cao hon két
qua nghién cdu cua Haymart va CS (2013)
nghién ctu trén 2742 BN ung thu tuyén gidp thé
khong biét hda tai Hoa Ky cé trung vi song thém
dat 4 thang > va cao hon két qua nghién cru cla
Onoda va CS (2020) trén 757 BN UTTG thé
khong biét hdéa tai Nhat Ban cd trung vi séng
thém 4,8 thang 6. C4 thé do ty Ié giai doan IVA
trong nghién clfu cta ching toi cao hon 2 tac gia
trén nén thdgi gian s6ng thém toan b cao han.

3.2.2. Thoi gian séng thém toan bé va
mot s6' yéu to'lién quan

Survival Functions

18 sing thém

T T T T T
do 1000 20'00 3000 20’00
théi gian séng thém

Biéu db 1: Thoi gian séng thém
theo giai doan

Trung vi s6ng thém toan bd theo giai doan
IVA la 13,5 thang, IVB la 6 thang, va giai doan
IVC la 3,6 thang. Su khac biét cé y nghia thdng
ké véi p = 0,00.

Tac gia Haymart va CS nghién c(iu trén 2742
BN ung thu tuyén gidp thé khéng biét hoa tai
Hoa Ky tir ndm 1998 dén 2008 cho thay thdi gian
song thém toan bd theo cac giai doan IVA, IVB
va IVC [an Iugt la 9 thang, 4,8 thang va 3 thang®

Tac gia Onoda N va CS nghién ctu trén 757
BN ung thu tuyén gidp thé khdng biét hda tai
Nhat Ban, trong dé co 5,9% giai doan IVA,
55,7% giai doan IVB va 38,3% giai doan IVC.
Cho két qua trung vi s6ng thém toan bd theo giai
doan lan lugt la 15,1 — 6,1 — 3 thang ©

Két qua cua ching toi tudng dudng vdi
Onoda N nhung cao han Haymart M. Diéu nay co
thé ly gidi do tudi trung binh (58,7) trong nghién
cltu ctia chdng t6i thdp hon (tudi trung binh cla
tac gid la 70). Cac bénh nhan tré tudi co thé
trang tét hon, it cac bénh nén phdi hgp nén
chdng choi tot han véi cac bién chiing cla phau
thuat va hda xa tri. Mdt khac, nhitng ti€n bo

trong diéu tri trong nhitng ndm gan day vé phau
thuat, nhiéu cac ky thuat xa tri méi va cac thudc
hoa chat diéu tri tién ti€n gép phan tang tac
dung diéu tri, han ché bién ching. Tat ca cac
yéu to trén lam két qua sdng thém trong nghién
clftu ctia ching t6i cao haon

Survival Functions

1000 | 1
a0.0-| |

& sing thém

oo 10’00 =000 30’00
thei gian séng thém

Biéu db 2: Thoi gian séng thém
theo phuong phap diéu tri

Thai gian séng thém toan bd lién quan
phuang phap diéu tri: phau thuat + hoda tri + xa
tri cho thdi gian sbng thém tot nhat véi ty 1€
song thém toan bd 2 nam dat 21,8%. Su khac
biét cé y nghia théng ké véi p = 0,00

Két qua nay phu hgp véi cac nhan dinh cua
cac tac gid nudc ngoai nhu Huang va CS (2019)4,
Haymart va CS (201})5. Hai tac gia nay déu
nghlen ctu trén cd mau Ién, cling chia phan tich
cac nhém tham gia diéu tri bang cac phudng
phap khac nhau (chi phau thuat, phiu thudt +
xa tri, phiu thut + héa tri, hoéa tri + xa tri, chi
xa tri, chi hda tri, phau thuat + xa tri + hoa tr|)
roi so sanh hiéu qua diéu tri. Két qua rut ra rang
du & giai doan nao diéu tri da mo thirc bai phau
thuat + xa tri + hoa tri cho thdi gian song thém
t6t hon han cac nhém con lai. Cu thé, giai doan
IVA thdi gian sdng thém 11,2 thang so véi 9,3
thang & BN chi PT + xa tri, con 6,4 thang & BN
chi PT + hda tri, chi phau thuat con 4,3 thang.
Giai doan IVB thdl gian s6ng thém 9,9 thang o)
vdi 5,9 thang & BN chi PT + xa tri, con 5,7 thang
& BN chi PT + hda tri, phau thuat don thudn con
2,1 thang Giai doan IVC thgi gian s6ng thém 4,9
thang néu tham g|a dd phau thuat + hda xa tri,
PT + xa tri giam con 3,5 thang va chi phiu thuat
con 1,8 thang

Ba’ng 3: Cac yéu to' lién quan thoi gian
song thém

f ay ais Trung vi thgi gian
Cac dac diem song thém (thang) P
Tudi
= 60 6,75+ 0,8 0,0169
<60 7,86 + 2,36
Gigi 0,00
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- Nam 2,6 +0,7
- NI 10+£1
Phau thuat
Co 9422 0,00
khong 2,16 £ 0,63
Kich thuéc u
> 6cm 6+1,7 0,009
< 6cm 11 +2,8
Di can hach
Co 4,25 £ 0,98 0,00
khong 13,5 + 3,7

Trung vi thdi gian s6ng thém cua nhém BN >
60 tudi la 6,75 thang, thdp han nhém BN < 60
tudi 13 7,86, su’ khac biét khdng cd y nghia thdng
ké vGi p = 0,169. O nam gidi, trung vi thdi gian
song thém la 2,6 thang thap hon & nir gidi la 10
thang, su khac biét c6 y nghia thong ké véi p =
0,00. Trung vi thGi gian s6ng thém cua nhom
dugc phau thuat la 9 thang cao hon nhém khéng
phau thuat 2,16 thang, su khac biét c6 y nghia
thong ké véi p = 0,00. Trung vi th&i gian s6ng
thém cta nhém c6 u nhé han 6 cm la 11 thang
cao han nhém BN c6 u Ién han 6 cm la 6 thang,
su khac biét cd y nghia théng ké vai p =0,000.
Trung vi nhom khong c6 di cdn hach la 13,5
thang cao han nhdm di can hach 4,25 thang, su
khac biét cd y nghia théng ké véi p =0,00.

Trong mot phan tich meta danh gia vé vai
trd cla phau thuét trong ung thu tuyén giap thé
khong biét hda cua tac gia Hu va CS (2017), bao
gom 40 bai bao dugc xuat ban tir nam 2000 dén
nam 2016, trén 1836 bénh nhan & cac giai doan
IVA, IVB va IVC chiém ti I8 [an lugt 10%, 48%
va 36%. Song thém toan bd dat 6,6 thang &
nhém bénh nhan dugc phau thudt, S6ng thém
toan bd chi dat 2,1 thang § nhdm bénh nhan
khéng phau thuat 7.

Anh hudng cua di can hach trong ung thu
tuyén gidp thé khong biét hda cla Zhang va CS
(2021) nghién clu trén 313 BN UTTG thé khdng
biét hda nham xac dinh di can hach cé phai la
yéu t6 gay tr vong khong. Nhém nghién clu
chia 2 nhdm NO va N1. Nghién c(tu chi ra rang,
nhom BN khong cd hach di cén cé thdi gian song
thém t6t han dang ké so véi nhém BN cd hach di
can, cd y nghia théng ké véi p = 0,018 8,

Cung nhan dinh vé yéu to tudi, theo Haymart
va CS (2013) nghién cliu 2742 BN UTTG thé
khong biét hoa, da chia cac moc tudi < 44, 45-
64, 65-74, 75-84 va > 85 dé s6 sanh trung vi
song thém va ty suat nguy co gilta cac nhém
tudi. K&t qua cho thay réng trung vi séng thém &
nhom < 44 tudi cao nhat vdi 11,5 thang, giam
con 4,8 thang § nhdom 45-64, con 4 thang &

8

nhém 75-84 va chi 1,8 thang doi véi nhdm > 85.
Cung theo d6 ty suat nguy ca ti vong cang cao
theo s0 tuoi °

IV. KET LUAN

- Thgi gian s6ng thém dat 6,9 thang, ty |é
song thém 2 nam la 12,1%.

- Ty Ié s6ng thém 2 nam co su’ khac biét ro
gilta: Giai doan IVA la 33,3% va giai doan IVB,
IVC tat ca déu tur vong, p = 0,00; Nhém BN dugc
phau thuat 16,6% va nhém BN khong phau thuat
déu tir vong, p = 0,00; Kich thudc u < 6cm la
27,8% va u = 6cm déu tor vong, p = 0,009;
khong di can hach la 33,3% va c6 di can hach déu
tlr vong, p = 0,00; N{ gi6i la 18,1% va nam gidi
déu tir vong, p = 0,00; Phau thuat + hoa xa tri
cho ty Ié s6ng thém t6t nhat véi 21,8%, p = 0,00.

- Ty 1& sbng thém cta nhém BN >60 tudi la
6,75 thang, thdp han nhém BN <60 tudi la 7,86. Su
khac biét khéng cd y nghia thdng ké véi p = 0,169.
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