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quyét van dé va tim kiém su hd trg x& héi trong
cac tinh hudng khdé khan (5). Chudng trinh
Happy House st dung liéu phap CBT va IPT
trong can thiép véi VTN Viét Nam da cung cap
thém bang ching khang dinh hiéu qua cla cac
liéu phap nay dbi véi viéc cai thién tat ca cac
khia canh Suy nghi va cdm xuc, Giai quyét van
dé va Ho trg xa hoi.

Han ché cua can thiép Happy House dé la chi
trién khai trén hoc sinh 16p 10 (15-16 tudi), chua
du tinh dai dién cho toan bd Ira tudi VTN. Ddng
thdi can thiép mac du tién hanh & qui mo tuang
d6i 16n (gébm ca cac trudng ndi va ngoai thanh
Ha Noi) dugc lua chon ngau nhién nhung cling
khdng thé dai dién cho tat ca cac trudng THPT
clia Viét Nam. Vi vy nén tiép tuc trién khai can
thiép nay & cac khu vuc khac dé cb buc tranh
toan dién han vé hiéu qua can thiép véi VTN Viét
Nam.

V. KET LUAN

Nhin chung, két qua can thiép cho thay can
thiép SKTT Happy House trién khai trén hoc sinh
I6p 10 & cac trudng THPT tai Ha NoGi co hiéu qua
tdng su' tu’ chl & ca hai thdi diém sau can thiép 2
tuan va sau can thiép 6 thang. Chinh vi vay, can
cd cac nghién cu tiép theo dé danh giad kha
nang nhan réng ctia mé hinh tai Viét Nam trong
tuang lai.
V1. LO1 CAM ON )

Nghién cu nay dugc ho trg bdi Quy Phat
trién khoa hoc va céng nghé Qudc gia
(NAFOSTED) trong dé tai m3 s NHMRC.108.01

— 2018.02. Chung t6i xin gui I18i cdm on dén Ban
quan ly du an, S Gido duc va bao tao Thanh
phd Ha Noi va 8 trudng THPT & Ha Noi, cling
nhu cac em hoc sinh I16p 10 da gilp dd tao diéu
kién va tham gia vao qua trinh nghién c(u.
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KHAO SAT CHU’C NANG TUYEN GIAP SAU PHAU THUAT
CAT BAN PHAN TUYEN GIAP

TOM TAT

Muc tiéu nghién clru: 1. Khao séat chiric nang
tuyén glap sau phau thudt cat ban phan tuyén glap 2.
Nhan xét mot s6 yéu t6 lién quan dén suy giap sau
phiu thudt cit ban phan tuyén giap. DPoi tugng
nghlen ctru: Bénh nhan da phau thuat cat ban phan
tuyén giap va kham tai Bénh vién Dai hoc Y Ha Néi tUr
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thang 2/2022 dén thang 9/2022. Bénh nhan c6 két
qua gidi phdu bénh sau phau thuat, dudc lam xét
nghiém danh gia chirc nang tuyén glap va Anti TPO.
Phuong phap: Mo ta cat ngang, tién clru. Két qua:
199 bénh nhan dugc dua vao nghién ciu trong dé
87% la ni¥ gidi, tudi trung binh: 44,1 + 12,53 (17 91).
Tat cd bénh nhén c6 chirc ndng_ tuyen glap binh
thudng trudc phau thuét. Sau phau thuat cat ban
phan tuyén gidp it nhat 8 tuan ti Ié cuGng gidp, binh
gidp, suy giap lan lugt la 1,5%, 69,35% , 29,15%
(20,1% suy giap ro va suy giép 6 triéu chirng; 9,04%
suy gidp can lam sang) véi thdi gian theo doi trung
binh 16,59 + 14,77 (2-86) thang. Liéu levothyroxine
b6 sung, trung b|nh lda 0,91 + 0,4 microg/kg. TSH
trudc phau thudt (1,55 + 0,81 vs 2,87 + 0,85; P <
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0,05); Anti TPO sau phau thuat (20,11 + 33,44 vs
46,65 + 95,82; P < 0,05); thé tich tuyén giap bao ton
(1002 + 441 vs 731 £ 4,19; p < 0,05) la nhu‘ng
yeu t6 lién quan dén suy giap sau phau thuét. Tudi,
gigi, thdi gian theo ddi sau phau thuat, FT4 trudc
phau thut, chan doan trudc phau thudt, bién ching
phau thuat, két qua giai phau bénh va phu’dng phdp
phau thuat khong lién quan den suy glap sau phau
thuat. K&t luan: Ti |é cudng gidp, binh glap, suy giap
sau phau thuat cat ban phan tuyén giap lan lugt la
1,5%, 69,35% , 29,15%. Nong doé TSH trudc phau
thuat; nong dé Anti TPO sau phau thudt; thé tich
tuyen gidp bao ton la nht.rng yéu to lién quan dén suy
gidp sau phau thuat cit ban phan tuyen giap.

T khod: chiic nang tuyen giap, phau thuat cat
ban phan tuyén giap, suy giap, thyroid- stlmulatlng
hormone, thyroperoxidase antibody.

SUMMARY

SURVEY THYROID FUNCTION AFTER

HEMITHYROIDECTOMY

Research objectives: 1. To survey thyroid
function after hemithyroidectomy. 2. To determinethe
some factors that involved in development of
hypothyroidism after hemithyroidectomy. Research
subjects: Patients who received hemithyroidectomy
follow - up examination between February 2022 and
September 2022 in Hanoi Medical University Hospital
was conducted. Thyroid specimens were examined for
pathological diagnosis and thyroid function and
thyroperoxidase antibody serum was evaluated.
Method: Cross-sectional description. Results: 199
patients included in the study, 87% were women,
mean age: 44,1 + 12,53 (17-91). All had normal

preoperative  thyroid function. 1,5% patients
pressented subclinical hypothyroidism;  69,35%
patients remained euthyroid; 29,15% patients
developed  hypothyroidism  (20,1% overt or

symptomatic hypothyroidism and 9,04% subclinical
hypothyroidism) with an average follow-up time of
16,59 £ 14,77 (2-86) months. The mean levothyroxine
supplement dose was 0,91 + 0,4 microg/kg per day.
Preoperative high thyroid-stimulating hormone (TSH)
level (1,55 = 0,81 vs 2,87 = 0,85; P: 0,05);
thyroperoxidase antibody serum levels (25,58 + 44,42
vs 73,82 £ 124,97; P < 0,05); and thyroid remnant
volume (10,02 + 4,41 vs 7,31 = 4,19; p < 0,05) were
significantly associated with postoperative
hypothyroidism. Age, gender, follow-up time,
preoperative free thyroxine, preoperative diagnosis,
surgical methods, surgical complications and
pathological diagnosis were not significant risk factors

for hypothyroidism. Conclusion: After
hemithyroidectomy, the prevalence of
hyperthyroidism, euthyroidism and hypothyroidism

were 1,5%, 69,35% and 29,15%, respectively.
Preoperative high thyroid-stimulating hormone (TSH)
level; thyroperoxidase antibody (Anti TPO) serum
levels; and thyroid remnant volume were significantly
associated with postoperative hypothyroidism.

Keywords: thyroid function, hemithyroidectomy,
hypothyroidism, thyroid-stimulating hormone,
thyroperoxidase antibody.

. DAT VAN BE

Phau thudt cdt mot thuy tuyén gidp hay cit
ban ph‘i?m tuyén giap dugc dinh nghTa la cat mot
thuy glap kém theo c6 hodc khong cét eo tuyén
giap va thuy thap. Phau thudt cit ban phan
tuyén gidp 1a phiu thut dugc khuyén cdo cho
budu gidp mét bén coé triéu chliing, budu nhan
mot bén ddc, nhan giap ma cd t€ bao hoc nghi
ngd ac tinh, va ung thu tuyen glap biét hdéa. Sau
hudng dan cla ATA 2015 vé quan ly ung thu
tuyen gidp, ti 1& phau thudt cit ban phan tuyén
giap tang tu 34,5% (2010-2014) Ién 51.3%
(2015 - 2018). ! So véi phau thudt cét toan bd
tuyén giap, cdt ban phan tuyén gidp giam bién
chiing, giam chi phi hiéu qua, ky vong phan
tuyén gidp bao ton cé thé dam bao chiic néng
tuyén gidp binh thudng, trong khi khong cé su
khac biét vé ty I& sdng sot trén 10 ndm gilta 2
phuang phap phau thuat. Suy giap la mét bénh
canh lam sang thuGng gap, diing hang tha 3
trong cac bénh ly tuyén gia’p, chiém 5,4%. 2
Thi€u hut hormon tuyén giap gay r6i loan
chuyen hoa & hang loat cac cd quan trong co
thé. Phau thuat [d mot trong nhitng nguyén nhan
gay suy glap tai tuyén (chi€ém 48,7%). 3 Suy giap
thu‘dng gap sau phau thudt cat toan bd tuyen
gidp nhung ciing c6 thé gdp & cac bénh nhan cat
ban phan tuyén gidp. Ty I€é suy gidp sau phau
thuat dao dong 11-45%. * Dbiéu tri suy glap sau
phau thudt can bd sung hormon va kiém tra
chlfc nang tuyén gidp dinh ky, trong khi thlra
hormon do chi dinh b& sung hormon tuyén giap
thudng quy cd nhifng tac dong bat Igi dén hé
thdng tim mach ciing nhu cg xuong khép nhu
nhip nhanh, rung nhi, loang xuong. Viéc co
nhitng thong tin vé ty 1& suy giap, mdrc do ciing
nhu cac yéu t6 lién quan dén suy gidp sau phau
thudt cat ban phan tuyén gidp gilp ching ta cé
ké hoach theo ddi phu hgp va nhitng diéu tri kip
thdi trdnh dé€ suy gidp nang, trong khi dé bénh
nhan cé thé tranh dugc cac tdc dung khéng
mong muon cla liéu phap thay thé hormon. Vi
vay ching toi ti€n hanh dé tai véi muc tiéu sau:_

1. Khao sat chuc nang tuyén gidp sau phau
thudt cat ban phan tuyén giap.

2. Nhan xét mot so' yéu t6 lién quan dén suy
gidp sau phdu thudt cdt ban phin tuyén gidp.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Bdi tuong nghién ciru: 199 bénh
nhan tai kham sau phau thudt cdt ban phan
tuyén gidp tai Bénh vién Dai hoc Y Ha NOi tir
thang 2/2022 dén thang 9/2022.
Tiéu chuan lua chon: Bénh nhan da phau
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thudt cdt ban phan tuyén gidp tai kham sau it
nhat 8 tuan.

Tiéu chudn loai tra’: Bénh nhdn dd dudc
chadn doan hodc diéu cac rGi loan chlic ndng
tuyén yén, tuyén giap trudc phau thuat, dang
mac cac bénh, tinh trang hodc dung thudc anh
hudng dén chdc ndng tuyén giap hoac khong
dong y tham gia va nghién c(u.

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: M6 ta cdt ngang tién clu.

Cac budc tién hanh: Bénh nhan thoa man
tiéu chudn Iva chon va tiéu chuén loai trir sé
dugc dua vao nghién cru. Hoi bénh tham kham
lam sang, lam xét nghiém can lam sang va dién
day du thoéng tin theo mau bénh an nghién ctu.
Cac bién s6, chi s6 nghién cru: Tudi, gidi, ndng
dd FT4, TSH, Anti TPO, kich thudc tuyén giap
bao ton, két qua giai phau bénh, phudng thirc
phau thuét.

Tiéu chuan s’ dung trong nghlen ciru:

Phau thuat cit ban phan tuyén glap cat mot
thuy giap kém theo cé hodc khéng cdt eo tuyén
giap va thuy thap.

Cudng gidp dugc chan doan theo ATA 2016 °

Cudng giap can ldm sang dudc chdn dodn
theo ATA 20216

Suy gidp dudc chan doan theo ATA 20127

Gia tri binh thuGng cla cac hormon tuyén
gidp va TSH theo phong xét nghiém bénh vién
Pai hoc Y Ha Néi: FT3: 3,5 -6,5 pmol/l, FT4: 12-
22 pmol/l, TSH: 0,27-4,2 mU/ml.

2.3. Xtr ly so6 liéu: SO liéu dugc x(r ly theo
thuat todn thong ké trén may tinh sir dung phan
mém thong ké y hoc SPSS 20.0.

2.4. Pao dirc nghién ciru: béi tugng dugc
giai thich rd vé nghién cltu, tham gia trén tinh
than tu nguyén, cé quyén dirng nghién ctu bat
ky thSi diém nao. Cac s6 liéu dugc ma hod va
bdo mat. K&t qua nghién clru dudc trinh bay
dudi dang v6 danh.

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung bénh nhan nghién
clru. Nghién cfu tién hanh trén 199 bénh nhan
tai kham sau phau thuat cdt ban phan tuyen giap
Bdng 3. 14 Pic diém chung cua doi
tuong nghién ciau (n=199)

Gia tri | Gia tri | Gia tri
Pic diém thap I6n | trung
nhat | nhat | binh
. 38,5 +
Tubi 18 70 12.8
Gigi (nam/ni¥) 13,07%/86,93%
Nong do TSH trude| 0,23 | 4,26 | 1,93 +
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PT (mUI/L) 1,02
Nong do TSH sau PT| 4,01 £
(mUI/L) 049 | 227 | 324
Anti TPO (U/mL) | 3,0 | 600,0 |2307%
Thé tich tuyén giap 9,22 +
bao ton (mL) 1,6 | 2446 | 745y
Thai gian theo doi ) 86 16,7 £+
(thang) 14,8

Nhdn xét: TuGi trung binh cda nhém dGi
tugng nghién ciu la 38,5 £ 12,8 tudi, phan Ién
bénh nhan la nir giGi (chlem 86,93%). Nong do
TSH trudc phau thudt, nong dd TSH sau phau
thuat trung binh [an lugt la: 1,93 £+ 1,02, 4,01 +
3,44 (mUI/L). N6ng d§ Anti TPO trung binh la
28,07 = 60,4 (UI/mL). Thé tich tuyén giap bao
ton trung binh la: 9,22 + 4,52 mL. Thdi gian
theo do6i trung binh 16,7 + 14,8.

Chikc ning tuyéu giap sau PT citban phﬁn tuyén
giap
B Cudng gidp duedi
lam sang
= Binh gidp

Suy gidp duwéi lam
sang

B Suy gidp

Biéu ' do6 3.5: Chic nang tuyén gidp sau
phéu thudt cat ban phan tuyén giap
Nhén xét: Sau phiu thudt cdt ban phan
tuyén gidp it nhat 8 tuan ti Ié cudGng giap, binh
giap, suy giap lan lugt 1a 1,5% (cudng gidp can
lam sang), 69,35% , 29,15% (67,4% suy giap ro
va suy giap co triéu chlrng can diéu tri)
TRIEU CHUNG LAM SANG
60.00
50.00
40.00
30.00

20.00
10.00

" _.III.I_l

Mét Chim Sg Ting Da Rung Khin Tao Pau Triéu
moéi chap lanh  cin  khd  téc  tieng bon ngue ching
khac
Biéu db 3.6: Triéu ching I3m sang cua
bénh nhan suy gia’p
Nhé&n xét: Triéu ching hay gdp cua suy giap
sau phau thudt cat ban phan tuyén giap la: mét
mdi (51,2%), tang can (22,4%), da kho
(17,24%), rung téc (10,34%).
3.2. Mot s6 yéu té lién quan dén suy giap
sau phau thuat cit ban phan tuyén giap
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Bang 3. 15 Mot so' yéu to6'lién quan dén
suy giap sau phau thudt cat ban phan
tuyén giap

. Binh .
Chi so6 giap Suy giap P
45,12 | 42,22 +
Tuoi 12,3 12,95 0,15
, 155+ | 2,87 %
TSH truGe PT 0,81 0,85 0,000
. 16,26 £| 15,53 +
FT4 trudc PT 2,67 241 0,064
- 20,11 £ 46,65
Anti PTO 33,44 95,82 0,007
Thé tich tuyén | 10,02 +| 7,31 + 0.000
giap bao ton 4,41 4,19 !
Nam 21 5
o 0,
Gidi 15,2% | 8,6% |4 513946
N 117 53
84,8% | 91,4%
Phuong | na: .| 65 30
phap | VOIS0 29 106 | 51,7% 0554460
phau [o [ 73 28 |
thuat 52,9% | 48,3%
Két qua | Lanh 28 9
giai phdu| tinh | 20,3% | 15,5%
bénh Nghi 26 11
trudc | ngd | 18,8% | 19,0% | /28042
phdu [, .. | 60,9% | 655%
thudt Ac tinh 34 38
Két qua | Lanh | 60,9% | 69,0%
gidi phau| tinh 54 18
bénh sau| 60,9% | 65,5% |0,283191
phau | Ac tinh
thuat 84 40
Khong | 39,1% | 31,0%
... | cOtai
Talh%fn bién 127 55 0,762
Phose | Cotai | 92,0% | 94,8%
i bién 11 3
=<6 8,0% 5,2%
o thang 54 14
Thai gian —- o 5
theo dgi | 024 [39.1% | 24,1% | 593
sau phau thang 52 24
thuat | == 24| 37,7% | 41,4%
' thang 32 20

Nhén xét: Tubi, nong dd FT4 trudc phau
thuat cia nhdém bénh nhan suy giap thap han
tudi nhém bénh nhan binh gidp (42,22 + 12,95
vs 45,12 + 12,3 va 15,53 * 2,41 vs 16,26 +
2,67), su khac biét nay khong cé y nghia thong
ké véi p > 0,05 (0,15 va 0,064)

NOng do TSH trudc phau thuat, ndng do Anti

TPO ctia nhdm bénh nhan suy gidp cao han tudi
nhém bénh nhéan binh giap (2,87 + 0,85 vs 1,55
+ 0,81 va 20,11 + 33,44 vs 46,65 + 95,82), su
khac biét nay cé y nghia thong ké véi p < 0,05
(0,000 va 0,007)

Thé tich tuyén gidp bao tdn cua nhém bénh
nhan suy gidp thdp hon tudi nhdm bénh nhan
binh gidp (7,31 =+ 4,19 vs 10,02 £ 4,41), su
khac biét nay c6 y nghia thong ké vai p = 0,00

Khong cd su' khac biét vé ty I€ suy giap gilta 2
gidi, phuang phap phau thuat, két qua choc giai
phau bénh trudc phau thuat, két qua giai phau
bénh sau phau thuat, tai bién phau thuat va thdi
gian theo d6i sau phau thuat véi p lan luct la
0,21; 0,55; 0,72; 0,28, 0,76, 0,09 (p>0,05)

Bang 3. 16: Suy giap dang diéu tri va

suy giap chua diéu tri
Pang dleu_iir! | Chua
Suy |Suy giap co didu tri P
giap ro| triéu chirng :
S6bénh| 21 18 19
nhan 36,2% 31,04% | 32,76%
Thdi gian 8,05 +
theo di 27,0 £ 15,12 6,36 0,00

Nhdn xét: Ty |é€ bénh nhan suy gidap can
diéu tri 1a 67,24%, thdi gian theo ddi trung binh
nhém dang diéu tri I6n han nhém chua diéu tri,
su' khac biét nay cé y nghia thong ké p=0,00
(<0,05)

IV. BAN LUAN

Chi dinh cdt ban phan tuyén giap diéu tri cac
bénh ly tuyén gidp ngay mdt mé réng dé diéu tri
cac bénh ly tuyén giap ddc biét la ung thu. Suy
giap la mot trong nhitng di chiing sau phau
thudt cat ban phan tuyén gidp. Suy gidp ma
khéng dugc diéu tri anh hudng dén chlc nang
cla nhiéu cd quan tuy nhién viéc thira hormon
do liéu phap thay thé hormon ciing gay tac déng
bat Igi Ién hé thong tim mach va cg xuang khép
vi du nhu nhip tim nhanh, rung nhi, lodng
xuang. Hiép hdi tuyén gidp Hoa Ky cho rang diéu
tri suy giap can lam sang (TSH <10 miIU/L)
khdng mang lai nhiéu Igi ich, vi bd sung hormon
& nhom nay c6 thé khdng lam gidm céc triéu
ching nang.8

Nghién ciu ctia chung téi cho thdy ti 1€ suy
gidp sau phau thuat cat ban phan tuyén giap la
29,15%, trong do 67,24% suy giap r0 va suy
giap c6 triéu chirng can b sung hormon. Ti 1é
suy giap trong nghién clfu clia ching t6i cao hon
ty |é suy gidp trong mot phan tich gép nam 2012

359



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

(khoang 22%),° tuong tu két qua nghién clu
cla tac gia Charles Meyer va cong su (30%) hay
Frank R. Miller va cong su (27%), '° nhung thap
han két qua nghién clru cla tac gia Song Jae Lee
(54,7%, VGi 43.1% can bd sung hormon). Dic
biét nghién clfu cla chung toi con phat 3/199
bénh nhan cudng giap dudi Iam sang, tat ca déu
sau phéu thuat 2 thang. Trén thé gidi cling da
bao cao mét s6 trudng hgp xuat hién cudng g|ap
tu mién sau phau thudt cat ban phan tuyén giap
do cac nguyén nhan lanh tinh ac tinh.

Nghién cru cta ching t6i nhan thé’y cd moi
lién quan gilta néng d6 TSH trudc phau thuat,
nong do Anti TPO sau phau thuat, thé tich tuyén
gidp bao ton vdi suy giap phau thudt cat ban
phan tuyen giap. Hau hét cac nghlen cu chi
rang ndng do TSH trudc phau thuat co lién quan
dén suy giap sau phau thudt cat ban phan tuyen
giap, nghién clru clda tac giad Shirley Y Su va
Dorival De Carlucci Jr cho thdy méi lién quan
gita nong d6 Anti TPO va suy gidp sau phau
thuat  trong khi d6 tac gia Brian Hung-Hin Lang chi
ra mai lién quan gilta thé tich tuyen giap bao ton
VvGi suy giap sau phau thuat!s, day ciing 13 két qua
clia mét nghién cu trén 132 bénh nhan ngui
chau A cua tac gia Hyeong-Gon Moon. Ngoai cac
yé’u to lién quan k& trén Charles Meyer va cdng su
con thdy méi lién quan véi tudi, thdi gian theo ddi
sau phau thuat, két qua glal phau bénh,

Mdc du ty |é suy giap rd 6 nghién clfu cua
cht’mg to6i tuong tu cla tac gié Charles Meyer va
cong su nhu’ng ty |é suy gidp can diéu tri cao
hon ty 18 can bd sung hormon tuyen giap
(67,24% vs 30%). Diéu nay cd thé giai thich do
chi dinh b& sung hormon trong nhém bénh nhan
nghién cru rébng hon suy gidp ro, suy gidp can
ldm sang ¢ triéu chdng vGi thGi gian theo doi
trén 6 thang. Ty I& bénh nhdn can b8 sung
hormon tuyén gidp cling cao han mot nghién
clu khac nam 2022 cla tac gia Zen Cao va cong
su' (50,9%). * Tuy khong co su khac biét vé thai
gian theo ddi gilra nhém bénh nhan binh gidp va
nhédm bénh nhan suy gidp nhung thdi gian theo
ddi trung binh clla nhdom dang diéu tri dai hon
nhom chua diéu tri, diéu nay tuong tu nghién
clu clia Zen Cao va cong su.* Diéu nay ggi y
rang nhitng bénh nhan suy gidp can lam sang
can dugc theo doi cac triéu chirng lam sang
cling nhu xét nghiém dai hon trudc khi chi dinh
bS sung hormon tuyén giap.

V. KET LUAN
- Sau phau thudt cdt ban phan tuyén giap ty
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Ié cudng giap, binh giap, suy giap lan lugt la
1,5%; 69,35%); 29,15%. Trong sG bénh nhan
suy giap, ty |& bénh nhan can diéu tri la 67,24%.

- Nong d6 TSH trudc phéu thuat; n‘c“mg do
Anti TPO; thé tich tuyen giap bao ton la cac yéu
t0 lién quan dén suy giap sau phau thuat cat ban
phan tuyén giap. Vi th€ chlc nang tuyén giap va
triéu chiing suy giap can dugc theo doi chat ché
han & nhém bénh nhan nay.
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