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PANH GIA PAP 'NG SOM DIEU TRII-131 O BENH NHAN
VIUNG THU TUYEN GIAP THE NHU SAU PHAU THUAT
CAT TOAN BO TUYEN GIAP

Trin Vin Giang!, Nguyén Thi Nhung?, Lé Ngoc Ha?

TOM TAT

Muc tiéu: budc dau danh gia két qua diéu trj I-
131 va mét s6 yeu td lam sang, can lam sang anh
hu’dng den dap Ung diéu tri § bénh nhan vi ung thu
tuyen giap the nhl sau phau thudt cit g|ap toan bo.
Poi tuong va phudng phap: nghlen ctu hdi clu
tren bénh nhén dudc chan doan la vi ung thu tuyen
g|ap thé nhu da dudgc phau thudt cat tuyén g|ap toan
b0, diéu tri I-131 it nhat 01 [an tr 1/2020 dén 3/2022
tai Bénh vién trung uong quan ddi 108. Tdt ca bénh
nhan dugc dleu tri bang I-131 vdi liéu tor 30 - 150
mCi, danh g|a dap Lrng sau diéu tri Ian 01tre6-12
thang theo tiéu chuan clia Hoi tuyen g|ap Hoa Ky ATA
2015. Phan tich s6 liéu sur dung phan mém SPSS 20.0,
so sanh 2 ty 1&, kiém dinh tinh doc lap hay phu thuoc
bang test x2, phan tich hoi quy dan bién. Két qua:
Trong 216 bénh nhan tham gia nghlen cfu (39 bénh
nhan 13 nam, 177 bénh nhan 1a nif, d6 tudi trung binh
45,3+ 11,5 nam) Thai gian theo ddi trung binh 13
12,7 thang (7-20 thang) bao gom 61(28,2%) bénh
nhan dap Ung hoan toan, 47(21,6%) bénh nhan dap
Crng kh6ng hoan toan v“e sinh hc’>a, 35 (16,5%) bénh
nhan khong dap u’ng vé mat cau trdc va 73 (33,8%)
bénh nhan dap ung khong xac dinh. Phan tich dan
bién cho thdy déc diém kich thudc u, nong do xét
nghiém Tg kich thich tru6c didu tri va lidu diéu tri Ia
yéu t6 du bao dén dép ('ng hoan toan hoéc dap L'rng
khong hoan toan vdi p <0.05. Két luan: Nghlen clru
cho thdy ty 1 dap U'ng diéu tri hoan ‘toan con thap
bac dlem kich thudc u, ket qua Tg kich thich trudc
diéu tri va liéu didu tri Ia yéu t6 du bao dap Urng diéu
tri I-131s6m.

To khda: vi ung thu tuyén gidp thé nhu, diéu tri
1-131, dap Ung diéu tri.

SUMMARY
SHORT-TERM I-131 TREATMENT RESPONSE
OF POST-TOTAL THYRODECTOMY
PAPILLARY THYROID MICROCARCINOMA
Objectives: evaluating the short- term of I-131
treatmen response and determine the factors that
influence treatment response of papillary thyroid micro
carcinoma (PTMC). Subjects and methods: A
retrospective study of PTMC patients were diagnosed
with papillary thyroid microcarcinoma by pathology
and underwent total thyroidectomy, I-131 treatment
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at least 1 time from January 2020 to March 2022, at
the 108 Military Central Hospital. All patients were
treated by I-131 with dose range from 30-150 mCi.
Treament response was assessed after the first I-131
treatment 6 - 12 months according to the ATA
treatment response criteria 2015. Results: A total of
216 patients (39 male, 177 females, mean age 45.3+
11.5 years) were included in the study. Median time
for follow-up was 12.71 months (range 7-20 months).
There are 61/216 (28.2%) PTMC patients with the
excellent response (ER), 47/216(21.6%) patients with
the biochemical incomplete response (BCIR), 35/216
(16.5) patients with the structural incomplete response
(SIR) and 73/216(33.8%) patients with the
indeterminate response (IR). Univariate analysis
showed that tumor size, pretreatment stimulated Tg
and I-131 treatment dose were predictive factors for
excellent response; p < 0.05. Conclusions: In our
stydy, the rate of complete treatment response is still
low. Tumor size, pretreatment Tg stimulation and I-
131 treatment dose are predictive factors for excellent
response.

Keywords: papillary thyroid microcarcinoma,
radioiodine therapy, treatment response

I. DAT VAN PE

Hién nay, s8 lugng bénh nhan dugc chan
doan ung thu tuyén giap (UTTG) gia tdng ro rét
trén thé gidi. biéu nay dudc giai thich bdi ti€n bo
trong cac bién phap chan doan va st dung rdng
rai xét nghiém té& bao hoc bang choc hit kim nho
dudi hudng dan cua siéu am. Cac nghién clu
thong ké tai Hoa Ki nam 2021 cho thdy hang
nam c6 khoang 48020 trudng hgp mdc mdi va
2620 ca tir vong do UTTG trong do ung thu biéu
md tuyén gidp thé nha (papilary thyroid
carcinoma: PTC) chiém 85 — 90%. Theo hé
théng phéan loai u tuyén giap cia WHO, vi ung
thu tuyén gidp thé nha (papilary thyroid
microcarcinoma: PTMC) la PTC co kich thudc u
I6n nhdt < 10 mm [2]. Tan sudt chin doédn
PTMC ngay cang gia tang. Tai Hoa Ky, ung thu
tuyén gidp tang tir 4.9/100000 dén lén dén
14.7/100000 dan trong 3 thap ky qua [5].

Binh nghia cua WHO chi dé cép dén mai lién
quan gilra kich thudc khéi u va tién Iu‘dng ma
chua dé cip dén dic diém xam lan va tién
lugng. Diéu nay dan dén tranh cdi vé lua chon
phau thuat va diéu tri I-131 sau phau thuat[10].
Nhiéu yéu t6 tac dong dén dap Ung diéu tri
(PUPT) cta PTC gbém: tudi tai thdi diém chan
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doan, gidi, kich thudc u nguyén phat, déic diém
md bénh hoc, t&n thuong di cdn hach hodc di
can xa va cac bién phap diéu tri [9]. Phién ban
ATA 2015 da phan loai danh gia dap (Ung sau
phau thudt cdt tuyén gidp toan bd va diéu tri I-
131 bao gom dap Ung hoan toan, dap (ng
khong hoan toan vé sinh hoda, dap Uing khong
hoan toan vé cau tric va dap Ung khong hoan
toan[10]. Ciing theo ATA 2015, nhirng bénh
nhan dap ’ng hoan toan ty |é tai phat sau 10
nam la 1 - 4% va ty |é t&r vong sau 10 nam nho
han 1% so vdi nhém dap Ung khong hoan toan,
ty 1€ t&r vong 8 nhdm dap ng khong hoan toan
vé cau tric la 11-50% va ty Ié tai phat tir 50-
85%][10]. Muc dich nghién clru nay cla chuing toi
nhdm danh gid dap Ung diéu tri & bénh nhan vi
ung thu tuyén gidp thé nhd sau diéu tri I-131 va
danh gid dic diém 1dm sang, cdn Idm sang anh
hudng dén dap Ung diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cltu. Nghién ciu
dugc thuyc hién trén 216 bénh nhan PTMC da
dudc phau thudt cat toan bd tuyén giap, diéu tri
I-131 tai khoa Y hoc hat nhan, Bénh vién trung
ugng quan doéi 108. Nhitng bénh nhan nay cd
day du cac thong tin d€ danh gid giai doan sau
phau thuat tor 1/2020 dén 3/2022 va da hoan
thanh diéu tri I-131 it nhat mot [an.

Nhirng bénh nhan khong xac dinh dugc kich
thudc tén thuong, khéng day du théng tin 1am
sang dé€ chan doéan giai doan bénh , cé anti-Tg
duang tinh va nhitng bénh nhan khéng déng y
diéu tri bi loai khoi nghién ctru.

2.2. Phucong phap nghién ciru. Nghién
clru mo ta cat ngang va theo ddi doc, hoi ciru két
hgp Vvdi tién clu.

Cac ddc diém dugc sir dung danh gia trong
nghién clu gdém gidi, tudi tai thdi diém phau
thudt, kich thudc, s6 lugng, vi tri, d3c diém xam
I&n va pha v& v u nguyén phat, dic diém di can
hach, dc diém di cdn xa, xét nghiém Tg kich
thich trudc diéu tri, liéu I-131 diéu tri, hinh anh
xa hinh I-131 chan dodn va sau diéu tri, dic
diém nguy co tai phat va dap (ng diéu tri.

Tiéu chudn dudc s dung trong nghién cliu:

e Phan loai giai doan theo AJCC phién ban
VIII 2017[1].

e Cac ddc diém vé lidu I-131 diéu tri, xa hinh
chan doén, sau diéu tri, nguy cd tai phat va dap
{'ng diéu tri dugc phan tich theo tiéu chuén cuta
hdi tuyén gidp Hoa Ki (ATA) 2015[10].

2.3. Xtr ly s6 liéu. Cac so liéu dugc phan
tich s dung phan mém SPSS 20.0, tinh tri s6

trung binh clla m3u nghién clru, tinh do léch
chuan, so sanh 2 ty 18, kiém dinh tinh doc Iap
hay phu thudc bdng test x2, phan tich hai quy
dan bién.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém Idm sang va cac yéu
t6'nguy co sau phau thuat o cac bénh nhan
vi UTTGBH sau phau thuat
SO lugng n

S g Trung
bac diem (ty 18 %) binh
. 45,3 11,2
Tuoi (20- 76)
> 55 44 (20,4)
<55 172 (79,6)
Gigi
Nam 39 (18,1)
NT 177 (81,9)
Kich thuéc u 6’?3_:1':0?’4
<5mm 90 (41,7)
>5 mm 126(58,3)
Pao
khdng 153 (70,8)
6 63 (29,2)
Xam lan vo
Khong 67 (31)
[ 149 (69)
Pha vd vo
Khong 162 (75)
C 54 (25)
Di can hach
Khong 109 (50,5)
Nhém trung tam 52 (24,1)
Hach c0 bén 55 (25,5)
Di can xa
Khéng 212 (98,1)
[ 4 (1,9)
Giai doan bénh
I 192 (88,9)
11 20 (9,3)
il 3(L,4)
IVb 1(0,5)

Téng s6 216 bénh nhan cé dd tudi trung
binh la 45,3+ 11,2 nam; ty & nir gidi chi€ém
81,9%; kich thudc u trung binh la 6,68+2,4 mm,
u pha v@ vo 25%, di can hach chiém 49,5%. Giai
doan I chiém 88,9%.

Bang 2. Danh gia dap ung diéu tri sau
diéu tri I-131 /an 1.

S0 bénh

Péc diém nhan 1(-2,’/“)?
(n=216)| '
Dap (ing hoan toan
(excellent response: ER) 61 28,2
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Dbap Ung khong hoan toan sinh Trong 216 bénh nhan tham gia nghién clu,
hoa (biochemical incomplete 47 21,8 61 bénh nhan dap Ung hoan toan sau diéu tri I-
response: BCIR) 131 dogt dau (28,2%), 47 bénh nhan (21,8%)
Pap ’ng khong hoan toan cau dap Ung khong hoan toan vé sinh hda, 35 bénh
(strucstructural incomplete 35 16,2 | nhan chiém 16.2% dap (ng khdng hoan toan vé
__response: SIR) c4u tric va 73 bénh nhan chiém 33,8% dap (ing
Dap ung khong xac dinh 73 | 338 | khong xac dinh.
(indeterminate response: IR). !

Bang 3. So sanh cdc dic diém chung giita cac nhom dap ing diéu tri

Pac diém S6 luong bénh nhan (%)
ER BCIR SIR IR Tong do6 D
GiGi NT 5425) | 3/(17,1) | 26(12) | 60(27,8) | 177(81,9) | 43,
Nam 7(3,2) 10(4,6) | 9(4,2) 13(6) 39(18,1) |
Tudi > 55 14(6,5) 6(2,8) 4(1,9) | 20(9,3) | 44(204) | o1g
<55 4721,8) | 41(19) | 31(14,4) | 53(14,4) | 172(79,6) |
Kich thwdéc < 5mm 32(14,8) | 19(88) | 7(3,2) | 32(14,8) | 90(4L7) | ¢ 0z
5-10mm | 29(13,3) | 28(13) | 28(13) | 41(19) | 116(48,3) |
Paé  Khong 46(21,3) | 32(14,8) | 23(10,6) | 52(21,7) | 153(70,8) | ;a3
Co 15(6,9) | 15(6,9) | 12(56) | 21(9,7) | 63(29,2) |
Phavove  Khong 47(21,8) | 31(14.4) | 25(11,6) | 59 (27,9) | 162(75) | g
Co 14(6,5) 16(7,4) | 10(4,6) | 14(6,5) 54(25) '
Di can hach Khong | 33(15,3) | 18(8,3) | 10(4,6) | 48(22,2) | 109(50,5)
Hach trung tam 18(8,3) 10(4,6) | 9(4,2) 15(6,9) | 52(24,1) | 0,00
Hach c6 bén 10(4,6) 19(8,8) | 16(74) | 10(4,6) | 55(254)
Di can xa Khong 61(28,2) | 46(21,3) | 32(14,38) | 73(33,8) | 212(98,1) | , o
Co 0 1(0,5) 3(1,3) 0 4(1,9) :
Tg kich thich <1 23(10,6) 0 2(0,9) 15(6,9) | 40(18,5)
1< tg <10 32(14,8) | 6(2,8) 12(5,6) | 44(20,4) | 94(43,5) | 0,00
>10 6(2,8) 41(19) | 21(9,7) | 14(6,5) 82(38)
"Nguy co tai phat_Thap | 8(3,7) 3(1,4) 20,9 | 16(7,4) | 29(7,4)
Trung binh 38(17,6) | 26(12) | 20(9,3) | 44(20,4) | 128(59,3) | 0,03
Cao 15(6,9) | 18(8,3) 13(6) 13(6) 59(27,3)

Céc déc diém 1dm sang va can 1dm sang nhu kich thudc u nguyén phat, tinh trang di cdn hach, di
can xa va nguy cd tai phat cé6 mai lién quan tdi két qua diéu tri I-131 & bénh nhan vi UTTG thé nhd.
Bang 4. Cac yéu té'l1am sang va can Iam sang du’ bao dap ung hoan toan diéu tri I-131

lén 1
S e S0 luvgng bénh nhan (%)
Pic diém ER9 NER OR (95% CI ) P
GiGi 2,00(0,83-4,83) 0,11
N 54 (30,5) 123(69,5)
Nam 7(17.9) 32(82.1)
Kich thuéc u 1.84(1.01-3.35) 0.04
<5mm 32(35.6) 58(64.4)
5-10mm 29(23) 97(77)
Pa o 1.33(0.67-2.62) 0.35
Khdng 46(30.1) 107(69.9)
Co 15(23.8) 48(76.2)
Pha vG vo 1.13(0.56-2.27) 0.72
Khdng 47(29) 115(71)
Co 14(25.9) 40(74.1)
Di c&n hach Khdng 33(30.3) 76(69.7) 0.15
Hach trung tam 18(34.6) 34(65.4) 0.78(0.38-1.58) 0.5
Hach c6 bén 10(18.2) 45(81.8) 1.87(0.84- 4.16) 0.12
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Tg kich thich < 1 23(57.5) 17(42.5) 0.00
1<tg<10 32(34) 62(66) 2.75(1.28- 5.88) 0.00
> 10 6(7.3) 76(92.7) 17.13(6.05-48.53) 0.00
Liu diéu tri (mGCi) 0.63(0.57-0.72) 0.00
<100 61(36.7) 105(63,3)
>100 0 50

MOt s6 ddc diém Iam sang nhu kich thudc u, Tg kich thich va liéu I-131 diéu tri c6 anh hudng dén
két qua dap Ung hoan toan (excellent response: ER) hay khéng dap (ng hoan toan (NER: non-ER)

vGi p < 0,05.

P
L

Hinh 1. Hinh anh xa hinh I-131 toan than trudc diéu tri (bén trai)

va SPECT/CT (bén phai) ving cé & bénh nhén vi UTTG thé nhd

Hinh A. xa hinh I-131 2mCi toan than trudc
diéu tri: tang hoat tinh phdng xa bat thudng &
giudng tuyén gidp va vung c6 2 bén.

Hinh B. SPECT/CT cd nguc cho thdy vi tri
tdng hoat tinh phdng xa & viing c6 trai kha nang
la hach nghi nghd di can.

IV. BAN LUAN

Ung thu tuyén gidp thé nha (papilary thyroid
carcinoma: PTC) la t&n thuang &c tinh ¢ ngudn
goc tUr t€ bao nang giap thudng gap nhat trong
UTTG. Céac két qua nhiéu nghién ciiu trén thé gidi
da cho thay, trong vong 3 thap ki trd lai day, ty 1é
mac bénh dd tang gdp ddi do si dung rong rai
siéu am, FNA dudi hudng dan siéu am trong danh
gia, sang loc bénh ly tuyén gidp. Trong nhém PTC
dugc chan doan mdi, chti yéu la PTMC (trén 45%,
trong mot s6 nghién cltu c6 thé Ién dén 55 —
60%). Mac du ban dau dugc cho la co tién lugng
tuong doi t6t, tuy nhién, mét ty 1& dang ké bénh
nhan nay co6 di can hach, tham chi di cdn xa lam
thay ddi tién lugng bénh [7, 9].

Trong nghién clu cla chdng t6i, thdi gian
theo ddi ngan han khoang 1 nam, trung binh la
12,71 thang (7- 20 thang), khoang cach gilra 2
[an diéu tri (chup xa hinh chan doan) la 8 thang
(6 - 12 thang). MOt s6 nghién clfu trudc day cho
thay rang ty 1& dap (ing hoan toan kha cao. Theo
Jingjia Cao et al (2021) nghién ciu trén 206
bénh nhan vi ung thu tuyén gidp (59 nam va 147

nir) vGi thai gian theo doi trung binh la 6 thang
cho thdy dap ang hoan toan & 139 bénh nhan
chiém 67,4%. Tuy nhién, tat ca cac bénh nhan
déu dugc diéu tri bang liéu 100 mCi [4]. Mot
nghién cifu khac ndm 2019 nghién clu & 158
bénh nhan vi ung thu tuyén giap thdi gian theo
doi trung binh la 18 thang cho thay ty Ié dap (ing
hoan toan chiém 76,58% (121 bénh nhan) [8].
Theo O. Ben Hamid va cs (2021) phan tich & 73
bénh nhan ung thu tuyén gidp danh gid sau 1
nam cho thay ty 1€ dap Ung hoan toan chi€ém
74%[3]. Nhu vady, mdc du déi tugng nghién cru
la nhdm bénh nhan vi ung thu tuyén giap thé
nhd nhung két qua nghién cru cta ching t6i cho
thay ty 1€ dap Ung hoan toan thap haon so vdi cac
nghién cfu khac. Diéu nay cb thé ly giai do s6
bénh nhan c6 di cdn hach c¢6 & bénh nhan vi
UTTG kha cao trong s6 bénh nhan cla ching t6i
so v@i cac nghién cltu khac. Hon nifa, cac bénh
nhan dugdc phau thuat & cac bénh vién khac
nhau dén diéu tri I-131 nén ky thuat cat tuyén
gidp toan bd va vét hach chua déng nhat gilra
cac trung tam.

Trong nghién cltu cua chdng toi, ty Ié dap
(tng hoan toan chiém 28,2% va dap Ung khong
hoan toan (bao gdm dap (ing khong hoan toan
vé sinh hda, dap Ung khéng hoan toan vé mdt
cau trac, dap ng khong xac dinh) chiém 71,8%.
Trong d6, kich thudc khéi u c6 thé anh hudng
dén dap Ung diéu tri v8i OR = 1,84, 95% CI:
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1,01 — 3,35; p= 0,04. Ngoai ra, xét nghiém Tg
kich thich trudc diéu tri la yéu t6 du bdo dap ing
diéu tri (p= 0.00, OR=17,13 & nhém Tg > 10
ng/ml). Mot s6 nghién clu trudc day cho thay
mot s6 yéu t6 anh hudng dén dap (ng ban dau
sau diéu tri I-131. Nghién cfu cla Fernanda
Nascimento Faro va cdng su trén 517 bénh nhan
vi ung thu tuyén glap thé nhi d& phau thuat cit
toan bd tuyén giap, 75% bénh nhan dugc chi
dinh diéu tri I-131 thi c6 20,7% bénh nhan dap
Ung khong hoan toan va c6 mdi lién quan dén
ton thuong da & (p = 0,041; OR = 1,619) va di
cén hach ¢6 (p = 0,041; OR = 1,868). Tuy nhién,
két qua nghién cru chua xac dinh dugc ngudng
tién doan cua kich thudc u nguyén phat vdi tinh
trang dap Ung khong hoan toan [6]. M6t nghién
ctu khac & 206 bénh nhan vi ung thu tuyén giap
c6 cac yéu té anh hudng dén két qua dap (ing
hoan toan va khéng hoan toan la viém tuyén
giap Hashimoto, Tg kich thich trudc diéu tri [an 1
va s8 lugng hach cd di cin, cd y nghia théng ké
vGi p < 0,05 [4].

V. KET LUAN

Vi ung thu tuyén gidp nhin chung cé tién
lugng tot, tuy nhién, két qua dap Ung diéu tri I-
131 [4n dau phu thudc vao cac dic diém 1am
sang, nguy cd tai phat nhu di c&n hach c8. Ty I&
dap Ung phu thudc vao nhiéu yéu t6 nhu kich
thuGc u, Tg kich thich va liéu I-131 diéu tri dot 1.
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DANH GIA KET QUA PIEU TRI TON THUONG CO TU’ CUNG
CO NHIEM HPV BANG PHU'ONG PHAP LEEP TAI BENH VIEN K
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Muc tiéu: Tim hiéu méi_lién quan gilta tén
thuang co tu’ cung vdi ty 1& nhiém cac typ HPV nguy
CO cao trén cac bénh nhan du‘dc diéu tri LEEP tai bénh
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vién K. Phuong phap: Ching t6i ti€n hanh hdi ciu
bénh an cla 237 nguGi bénh diéu tri HPV bang LEEP
tai bénh vién K trong giai doan tr 1/2019 dén
12/2021 Ket qua: C6 93 (39,2%) ngucl benh co két
qua giai phau bénh la tién ung thu'. Két qua ngh|en
ctu chi ra rang, ngudi bénh trén 40 tudi, co két qua
bién d6i t& bao qua PAP va c6 yéu t6 HPV nguy co cao
hoac thap coé nguy cd bi tién ung thu cao hon cac
ngudi bénh khac. K&t luan: Nghlen ctu clia chdng toi
da dua thuc trang tién ung thu ¢ nhdm bénh nhan
dleu tri bang _phucng phap LEEP. Tudi, nguy cé HPV
va bién ddi t& bao c6 nguy cd gay tién ung thu cho
ngudi bénh. Tur khoa: HPV, LEEP, ¢4 tir cung
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