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CAC YEU TO NGUY CO’ DI CAN HACH €O
CUA VI UNG THU BIEU MO TUYEN GIAP THE NHU

TOM TAT

Muc tiéu: Vi ung thu biéu mo tuyen glap thé nh
l& mot dang cta ung thu biéu mo tuyen giap thé nhd
khi du’dng kinh 16n nhat nhd hdn hoéc bang 10mm. Cé
mot sO yéu t6 tlen lugng xau I|en quan dén di cén
hach Muc dich cla nghién clu nay nham phan tich
cac yeu to lién quan dén di c&n hach ¢6 cua vi ung thu
bi€u md tuyén gidp the nhi. Phudng phap nghién
clru: Nghlen cliu bao gébm 127 bénh nhan dugc chan
doan mac vi ung thu bi€u mé tuyén gidp dang nht trai
qua phau thuat cat tuyén glap ban phan hoac toan bd
tai Bénh vién dai hoc Y Ha Noi tur thang 10 ndm 2020
dén thang 8 ndm 2022. Chi- Square va Fisher’'s Exact
Test dugc st dung d€ phan tich cac yéu t6 nguy co.
K&t qua: Co mai lién quan c6 y nghia thdng ké giita
di can hach va da nhan ung thu, nhan ung thu hai
bén, xam 1an ra ngoai tuyén giap (p <0,05). Di can
hach xuat hién & ca nhitng bénh nhan c6 nhan < 5mm
(5/36 trugng hgp) va nhan = 5mm (31/36 trudng
hap). Ket luan: ba nhan ung ter nhan ung thu hai
thay, xam 18N ra ngoai tuyen glap Ia cac yéu t6 nguy
cd cao cla vi ung thu bi€u md tuyen glap the nha.

Tor khoa: vi ung thu bi€u mo tuyén gidp thé nh,
yéu té nguy ca, hach di can

SUMMARY
RISK FACTORS OF METASTATIC LYMPH
NODES IN PAPILLARY THYROID

MICROCARCINOMA

Objective: Papillary thyroid microcarcinoma
(PTMQ) is a variant of papillary thyroid carcinoma that
measures less than 10mm on the largest diameter.
There are some worse prognostic factors related to
lymph node metastases. The aim of this study is to
analyze the factors associated with PTMC with
metastatic lymph nodes. Methods: We included 127
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patients who diagnosed papillary microcarcinoma and
undergone partial or total thyroidectomy at Ha Noi
Medical University Hospital (from October 2020 to
August 2022). Chi-Square and Fisher’s Exact Test were
used to analyzed. The statistical significance was set
at p < 0.05. Results: There were association between
lymph node metastasis and multifocal cancer, bilateral
cancer, capsular invasion (p<0.05). Lymph node
metastasis was associated with both small PTMC (5/36
cases) and large PTMC (31/36 cases). Conclusions:
For PTMC, multifocal, bilateral cancer and capsular
invasion are associated with the high risk of lymph
node metastasis.

Keywords: Papillary thyroid microcarcinoma, risk
factor, lymph node metastasis

I. DAT VAN DE

Vi ung thu biéu md tuyén gidp th€ nhu la
ung thu cé dudng kinh 16n nhat cua khoi u dudi
1cmt. Thudt ngir “vi ung thu bi€u md tuyén giap
thé nhi” lan dau tién dudc dua ra bdi té chic y
t& thé& giGi WHO ndm 19881, Vi ung thu biéu mo
tuyén gidp th€ nhd tdng trong nhitng thap ky
gan day va co tién lugng s6ng rat tot sau qua
trinh theo doi lau dai. Mot s6 nghién clru thady di
can xa va ty 1é tir vong dudi 0.05%?2. Gan day,
diéu tri vi ung thu biéu md tuyén gidp thé nhu
dua vao nhitng yéu t6 nguy co dang ké, tiing ca
thé va dic diém clia ung thu. Nhitng yéu t& nguy
cd bao gom xudt hién ca 2 thuy, xdm lan ra
ngoai tuyén giap, di can hach, da nhan di can
xa®. Su hién dién cla nhitng yéu t6 nguy cd nay
yéu cau can dudc ph3u thudt mé rong. Nhimng
nhan co kich thudc nhé (<5mm va = 5mm) dugc
dé xuat la quan trong trong phan tang nguy cd,
mot sd bdo cdo xac dinh vi ung thu bi€u md
tuyén gidp th€ nhi >5mm ¢ nhiéu kha néng cé
nguy cd cao han!. Muc dich nghién clu cla
ching toi la danh giad ty 1é di cdn hach va anh
hudng yéu t6 nay dén tién lugng cua vi ung thu
bi€u md tuyén giap thé nha.
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Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tugng nghién ciru. Déi tugng
nghién cu’u bao gébm 127 bénh nhan dudc chan
doan mdc vi ung thu bi€u mo tuyen giap dang
nhd trai qua phau thuat cat tuyén gidp ban phan
hodc toan bo tai Bénh vién dai hc_)c Y Ha Noi tir
thang 10 ndm 2020 dén thang 8 nam 2022.

2.1.1. Tiéu chudn lua chon

- Bénh nhan >18 tudi

- Bénh nhan dugc chan doan ung thu biéu
mb tuyén gidp thé nhd véi duting kinh t6i da tén
thuong < 10mm trén siéu am ma khéng cé bat
ky nhan ung thu tuyén glap nao > 10mm

- Bénh nhén dugc phau thuat cat tuyén giap
ban phan hodc toan b6

2.1.2. Tiéu chuén loai trir

- Bénh nhan khong dong y tham gia nghién clru

- Bénh nhan cd nhan ung thu tuyén giap
khdng phai thé nhi, ¢4 nhan ung thu tuyén giap
>10mm

2.2. Phucong phap nghién ciru

Thiét k& nghién clru: day la nghién ciru mé ta

Phugng phap chon mau thuan tién: tat ca cac
bénh nhan dap (ng tiéu chudn Iua chon. DT liéu
thu thap tir bénh nhan bao gdém: tudi, gidi, kich
thudc nhan ung thu, s6 lugng nhan ung thu, dac
di€ém xam 1an ra ngoai tuyén giap, hach di can

2.2.1. Siéu 4m danh gia nhin tuyén
gidp. Tt ca cac bénh nhan dugc thuc hién kiém
tra siéu am bdi cac bac si siéu am sir dung dau
do an s6 nong (9-12 MHz) Tat ca cac nhan nghl
ngg dugc thu thap va déi chiéu véi két qua giai
phau bénh va lua chon tit ca cac ung thu biéu
mé t€ bao nhd. Budng kinh I6n nhat cla cac
nhan cﬁng dudc ghi nhan. Ung thu dudc coi la
da nhan néu = 2 nhan ung thu dugc tim thay &
mot hodc cd hai thuy tuyén gidp.

2.2.2. Gidi phau bénh sau phdu thuét.
Viéc phan loai mé bénh hoc cudi cung dugc thuc
hién theo phan loai clia T6 chic Y t& Thé gldl
Cac mau md phau thuat da dugc xu ly va kiém
tra tai Trung tam Giai phau bénh va Té bao hoc,
Bénh vién Dai hoc Y Ha N&i. Su’ xadm lan ra ngoai
tuyén gidp gidp va di cdn hach ¢d dugc danh gia
dua trén cac két qua mé bénh hoc.

2.3. Phan tich va xur ly so6 liéu. Su khac
biét théng ké gitta cdc nhdm dugce xac dinh bang
cach sif dung cac thuat toan Chi-Square hodc
Fisher, khi phl hgp, véi gia tri p <0,05 dugc coi
1a khéc nhau vé mat thdng ké

Bang 2. Méi lién quan

2.4. Khia canh dao dirc nghién ciru.
Nghién clru dugc ti€n_hanh vdi su dong y tham
gia clia bénh nhan. Moi d6i tugng dugc lua chon
vao nghién cttu déu dugc giai thich trudc muc
dich va dugc hoi vé sy dong y tham gia. Moi
thong tin riéng cla bénh nhan hoan toan dugc
gilt bi mat, va chi dugc s dung cho muc dich
nghién clu.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua ddi tugng
nghlen clru. 127 bénh nhan dugc phau thuat
cat tuyen giap toan b da dudc dua vao nghién
cltu cua ching t6i. C6 112 (88, 2%) bénh nhan
nir va 15 bénh nhan nam. Tu0| trung binh tai
thdi diém phau thudt 13 44,9 tudi (trong khoang
20-70 tudi). Co6 tat ca 36 bénh nhan (28,3%) cb
hach di can va 34 bénh nhan (26,7%) co su’ xam
I&n ra ngoai tuyén gidp. Cac dac diém chung cla
bénh nhan dugc mo ta chi tiét & bang 1.

Bang 1. Pdc diém chung cua déi tuong
nghién ciu (n = 127)

owcaem |NeRI S
Nam 15(11,8)
Gioi N 112 (88,2)

Tubi (nam) 44,89+/-11,8
<55 95 (74,8)
Tuoi >55 32 (25.2)

,\ Co 36 (28,3

ba nhan ung thu Khéng 91 271,73
Nhan ung thu hai Co 24 (18,9)
bén Khong 103 (81,1)
, , <5mm 24 (18,9)
Kich thutc >5mm | 103 (81,1)
- Co 36 (28,3)
Hach di can Khéng 91 (71.7)
Xam 1an ra ngoai Co 34 (26,7)
tuyén giap Khong 93 (73,2)

3.2. M0i tuong quan giifa cac yéu to
nguy cd cao va di can hach c8. Cic bénh
nhan vi ung thu biéu md tuyén gidp thé nhd
dudc chia thanh hai nhém theo chan doan md
bénh hoc di can hach ctia ho: nhém NO (n = 91)
khong co di can hach bach huyét va nhém N1 (n
= 36) co di can hach bach huyét.

Kiém dinh Chi-square ho&c Fisher dugdc thuc
hién d€ danh gia mdi lién quan gitfa cdc nhém yéu
t6 nguy cc va di can hach bach huyét (Bang 2).

ilfa cdc yéu té nguy co va di can hach c6

< NO N1 Tong o e
Pac diem N=91(%) | N=36(%) | N=127(%) | S@atip
G& | Nam | 10(11) 5 (13,9) 15 (11,8) 0.761 (%)
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NT 81 (89) 31 (86,1) 112 (88,2)
<55 67 (73,6) 28 (77,8) 95 (74,8) o
Tuoi >55 24 (26,3) 8 (22,2) 32 (25,2) 0.627 (**)
Pa nhan ung Co 19 (20,9) 17 (47,2) 36 (28,3) 0.003 (**)
thur Khong | 72 (79,1) 19 (52,8) 91 (71,7) :
Nhan ung thu %) 12 (13,2) 12 (33,3) 24 (18,9) 0.009 ()
hai bén Khog 79 (86,8) 24 (66,7) 103 (81,1) :
. . <5mm | 19 (20.9) 5 (13,9) 24 (18,9)
Kichthubc = 5mm T 72 (79,1) 31 (86,1) 103 (81,1) 0.364 (*%)
Xam 1an ra Co 18 (19,7) 16 (44,4) 34 (26,7) 0.005 (**)
ngoai tuyén gidp | Khong 73 (80,1) 20 (55,6) 93 (73,2 )

Nhan xét: Gidi tinh va tudi tac cd it méi
quan hé vdi di can hach (p = 0,761 va 0,724
tugng Ung). Ching téi khong tim thdy mai lién
quan cé y nghia théng ké giita kich thugc khéi u
va su' di can cta hach bach huyét (p = 0,336).
Céc d3c diém ung thu da nhan, ung thu hai bén
va su xam lan ra ngoai giap cd ty 1é di cdn hach
cao hon dang ké cd y nghia thdng ké (p = 0,003,
0,009, 0,005 tugng ng).

IV. BAN LUAN

Vi ung thu bi€u md tuyén gidp thé nhi rat
phé bién, chiém téi 40% cac chan doén ung thu
tuyen g|ap mdi trén toan thé gidi*, vi ung thu
biéu md tuyén giap thé nhi thuGng c6 tién Iu’dng
tot. Theo erdng dan cua hiép hoi tuyen giap cua
My khuyén cdo réng phau thudt cdt bd tuyén
glap la diéu tri day du cho bénh ung thu tuyén
gidp nam hoan toan trong thly giap, trong
trudng hgp khong c6 tién sir chiéu xa dau va cd,
ung thu tuyén gidp gia dinh hodc di cn hach cd
cd thé phat hién 1dm sang. Nghién clu cua
ching t6i cho thay phan Ién cac nhan ung thu
tuyén giap thudng gap & nit gidi han nam gidi
(88,2% va 11,8%) va thudng gdp & bénh nhan
dudi 55 tudi. Nghién clru cta chdng tdi cho thay
khong cd m0| lién quan cdy nghla thong ké gilra
gidi tinh, tudi va di cdn hach cé.

Cac yéu té nguy cd cao thudng xuat hién
trong vi ung thu bi€u md tuyén gidp thé nhd.
Tan suét cia da nhan trong vi ung thu bi€u md
tuyén gidp thé nhu dugc béo cao la 15,5-40% va
3,1-59% trong s6 ho cd thé cé hach di canl. Ty
Ié nay la 28% trong nghién clfu cla chdng toi.
Mac du hau hét cac hé thong phan giai doan khéi
u khong bao gom da nhén, n6é dugc coi la mot
yéu t6 nguy cd doc lap dbi véi di can hach &
bénh nhan vi ung thu biéu md tuyén gidp thé
nhd. Su hién dién cla di cdn hach tai thdi diém
chén doan cling lién quan dén tién lugng xau
hon va trong nghién cru cla chdng toi, ty 1€ di
c&n hach c6 la 28,3%. Bénh nhan mic vi ung
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(*) Fisher’s test, (**) Chi-square test
thu biéu mé tuyén glap thé nhd da nhan, nhéan
hai bén, c6 hach cd di cin tai thdi d|em chan
doan cc') ty | tai phat caol®

Kich thudc khéi u 1a mot déc diém rat quan
trong trong hau hét cac hé théng phéan giai doan
khdi u. Tat ca bénh nhan i ung thu biéu mé
tuyén gidp thé nhi thudc giai doan Tia (khéi u
< 1 cm gidi han & tuyén gidp). Nhiéu nghién ciru
vé mGi quan hé gilra kich thudc khdi u va di can
hach bach huyét. Kich thudc khéi u cla vi ung
thu bi€u mo tuyén gidp thé nhd (<5 mm so Vi
>5 mm) da dugc bdo cdo rang nd cd thé lién
quan dén nguy cd cao, vdi vi ung thu biéu md
tuyén gidp thé nhd 16n hon cd cac dic diém
nguy cd cao va di can hach®. Trong nghién clru
clia ching tdi, kich thudc vi ung thu biéu md
tuyén gidp thé nhu it cd méi quan hé véi su hién
dién cla cac tinh nang rui ro cao.

Xam lan ra ngoai tuyén giap trong vi ung thu
bi€u mdé tuyén gidp th€ nhi bao gdém nhiéu
pham vi xam 13n khac nhau nhu bao tuyén giap,
mo can giap, cd, day than kinh thanh quan quat
ngudc, khi quan, thuc quan, thanh quan. Mot s6
nghién clftu cho thady sy’ xam lan ra ngoai tuyén
gido cla tuyén gidp lién quan dén ty 1é di can
hach c8,” két qua nay tuong tu két qua nghién
clru clia ching toi.

V. KET LUAN

Qua nghién citu 127 bénh nhan dugc chan
doan vi ung thu biéu md tuyén gidp thé nhd cho
thay phan I6n bénh nhan la nit, cd 28,3% bénh
nhan cé di cdn hach c8. Pa nhan ung thu, nhén
ung thu hai thlly, xam Ian bao tuyén gidp la cac
yéu t6 nguy cd cao ctia vi ung thu biéu md tuyén
gidp thé nhu.
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MU’C PO KHANG KHANG SINH CUA PSEUDOMONAS AERUGINOSA
PHAN LAP PU’Q’C TAI BENH VIEN TRUNG UO'NG THAI NGUYEN 2017-2021
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TOM TAT

Pseudomonas aeruginosa (P. aeruginosa — Truc
khu&n mu xanh) 13 mét mam bénh co hoi gay ra hau
hét cac bénh nhiém tring man tinh & ngu‘cﬂ Muc
tiéu: Nghién cfru nay dudc thuc hién nhdm xac dinh
mic d0 khang khang sinh cia cac chung P.
aeruginosa phan Iap dugc tir cdc bénh phdm lam
sang. DOi tugng va phuadng phap nghlen cu'u
Nghién clu cat ngang dugc thuc hién tai Bénh vién
Trung ugng Thai Nguyen tur 2017 dén 2021. P.
aeruginosa dugc phan lap tir mot s6 bénh pham khac
nhau tai Khoa Vi sinh. Phan 1&p, dinh danh va xéc dinh
muc db nhay cadm vdi cac khang sinh. Két qua: Nugi
cay du’dng tinh 15,87% (7537 chung/ 47500 mau
bénh phdm 1dm sang: de nudc tiéu, ma, dICh vét
thuang, dich hit khi quan va mau). Trong dd, c6 505
chdng P. aeruginosa chiém 6,70% s6 chung vi khuan
phan lap dugc va ching da de khang véi cac khang
sinh  ceftazidime (37,12%), cefepime (49,41%),
piperacillin (23,00%), piperacillin/tazobactam
(18,42%), ciprofloxacin  (40,37%), levofloxacin
(38,41%), ofloxacin (43,55%), netilmycin (33,73%),
tobramycin (34,93%), amikacin (32,24%), imipenem
(27,80%), meropenem (35,57%). Nhiéu nghién clu
trudc day da cho thay cac loai thudc khang sinh nhu:
Imipenem, meropenem, ciprofloxacin, gentamicin,
amikacin va tobramycin dugc cho la lya chon tot,
nhung nghién clru cda ching t6i da nhan thay co su
gia tang dé khang cac loai khang sinh trén. Két luan:
Viéc xac dinh mirc dé dé khang vdi khang sinh cua P.
aeruginosa la rat can thiét.
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SUMMARY
LEVELS OF ANTIBIOTIC RESISTANCE OF

PSEUDOMONAS AERUGINOSA ISOLATED

AT THAI NGUYEN NATIONAL HOSPITAL

Pseudomonas aeruginosa (P. aeruginosa) is an
opportunistic pathogen that causes most chronic
infections in humans. Objectives: This study was
conducted to determine the level of antibiotic
resistance of P. aeruginosa strains isolated from
clinical specimens. Subjects and methods: A cross-
sectional study was conducted at Thai Nguyen
National Hospital from 2017 to 2021. P. aeruginosa
was isolated from a number of different specimens at
the Department of Microbiology. Isolation,
identification and determination of susceptibility to
antibiotics. Results: Culture was positive 15.87%
(7537 strains/ 47500 clinical specimens: Sputum,
urine, pus, wound fluid, tracheal aspirate and blood).
Of which, 505 strains of P. aeruginosa accounted for
6.70% of the isolates and they were resistant to the
antibiotics ceftazidime (37.12%), cefepime (49.41%),
piperacillin (23, 00%), piperacillin/tazobactam
(18.42%), ciprofloxacin  (40.37%), levofloxacin
(38.41%), ofloxacin (43.55%), netilmycin (33.73%),
tobramycin (34, 93%), amikacin (32.24%), imipenem
(27.80%), meropenem (35.57%). Many previous
studies have shown antibiotics such as: imipenem,
meropenem, ciprofloxacin, gentamicin, amikacin and
tobramycin to be good choices, but our study found an
increase in resistance to these types of drugs.
antibiotics above. Conclusion: It is necessary to
determine the level of resistance to antibiotics of P.
aeruginosa. Keywords: Pseudomonas aeruginosa,
Antibiotc resistance

I. DAT VAN BE

Pseudomonas aeruginosa (P. aeruginosa) la
truc khudn Gram &m, ching phén b rdng rai
trong cac méi trudng ngoai canh nhu: Bat, nudc,
khéng khi, déc biét 1a & nhitng mdi trudng &m
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