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qua diéu tri trén 38 bénh nhan huyét khoi tinh
mach ndo chlng t6i nhan thay: Ton thuang nhodi
mau ndo thudng gap nhat chiém 31,6%, chay
mau ndo 21,1% va nhdi mau ndo chuyén dang
chay mau 18,4%. 38 bénh nhan nghién clru déu
6 tinh trang ra vién &n dinh va khéng co bénh
nhan tr vong. Thdi gian nam vién trung binh Ia
12,5 £ 7,6 ngay. S6 ngay ndam vién it nhat la
nhém bénh nhén khéng cd tdn thuong nhu md
ndo, nam vién dai nhat 13 nhdm bénh nhan chay
mau ndo. Tuy nhién khéng cé su khac biét s6
ngay nam vién gilta cac bénh nhan tdc mot
xoang tinh mach hay tdc nhiéu xoang tinh mach,
va gita nhém c6 tén thuong nhu mé ndo hay
khéng c6 tén thuong nhu md ndo véi gid tri kiém
dinh p > 0,05 do tin cdy 95%. Chung t6i cling
thay rang khdng c6 mdi lién quan giia tinh trang
phuc hdi dugc danh gid trén thang diém mRS
cla bénh nhan khi ra vién va sau 12 tuan vdi
tinh trang tén thuong nhu md ndo va sd xoang
huyét khoi.
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NHAN XET MQT SO PAC PIEM BENH LY UNG THU BIEU MO
TUYEN GIAP THE BIET HOA XAM LAN VO
PUQ'C PIEU TRI BANG PHAU THUAT

TOM TAT

Muc tleu Nhan xét mot so dac diém 14m sang,
siéu 4m va tén thu‘dng trong md clia bénh nhéan ung
thu biéu mé tuyén glap the biét hda cd kh0| u xam
Idn, pha vG bao tuyen g|ap Doi tugng va phucng
phap Nghlen cu’u hoi cltu, md ta trén 83 bénh nhan
ung thu tuyén g|ap thé b|et hoa dugc phau thuat tai
Bénh V|en 108, thai gian tlr 1/2019 dén 03/2021. Két
qua: Tudi trung binh la 45,4 + 12,2, ty 1€ nit/nam la
7,3/1. Triéu ching khan tiéng chlem ty 1& 8,7%. Két
qué siéu am: dudng kinh u < 20mm chiém cha yéu
(85,5%); hinh anh khdi giam am, vi v6i héa va bs
kh6ng déu chiém ty Ié cao, lan lugt la 77,1%, 72,3%
va 71,1%; phan nhoém Ti-rads IV va V chiém chu yeu
(ty Ie 90,4%); khéi u pha v3 bao tuyen g|ap ty 1€
15,7%. Ton thudng xac dinh trong md bao gém: pha
v3 bao tuyén xam Ian vao t& chirc lién két 31,3%, xam
Ian vao cd 39,8%, xam lan vao cac cau truc lan can,
gom day than kinh qudt ngugc (ty 1€ 25,3%), khi quan
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(14, 5%) va thuc quan (8,4%). Tinh trang xam lan cd
thé xay ra rat sém, ngay khi kich thudc khdi u <10mm
(24 BN, chiém 28 9%) Ket luan: Trleu chiing khan
tiéng, h|nh anh pha vd vo trén siéu am chiém ty 1&
thap G bénh nhan ung thu tuyen glap thé biét hda
xam lan vé. Tinh trang xam Ian cac cau truc 1an can
chiém ty I€ cao (48,2%), gap ca khi khoi u cé dudng
kinh nho <10mm (ty & 28 ,9%).

Tur khoa: ung thu biéu mo tuyen gidp thé biét
hoa; xam lan vd; siéu am tuyén giap.

SUMMARY
COMMENTS ON SOME DISEASES
CHARACTERISTICS OF INVASIVELY
DIFFERENTIATED THYROID CARCINOMA

PATIENTS BE TREATED BY SURGERY

Objectives: To review some clinical, ultrasound
and intraoperative characteristics of differentiated
thyroid carcinomas patient with extrathyroidal
invading. Subjects and methods: Retrospective,
descriptive study on 83 differentiated thyroid
carcinoma patients who underwent operated at 108
Hospital, from January 2019 to March 2021. Results:
The mean of age was 45.4 + 12.2, the female/male
ratio was 7.3/1. Hoarseness symptoms account for
8.7%. Ultrasound results: tumor diameter < 20mm
accounted for mainly (85.5%); images of hypoechoic
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mass, microcalcification, and irregular margins account
for a high proportion, respectively 77.1%, 72.3% and
71.1%; Ti-rads groups IV and V account for the
majority (90.4%); tumor broke the thyroid capsule
reached the rate of 15.7%. Macromorphology injuries
identified during surgery include breaking the capsule,
extrathyroidal extension (ETE) into connective tissue
31.3%, ETE into muscle 39.8%, ETE into adjacent
structures, including the recurrent nerve (25.3%),
trachea (14.5%) and esophagus (8.4%). Invasion can
occur even when the tumor size was <10mm (24
patients, accounting for 28.9%). Conclusion:
Hoarseness symptoms, and thyroid capsule breaking
images on ultrasound account for a low rate in
differentiated thyroid carcinomas patients with
extrathyroidal invasion. Invasion to adjacent structures
accounts for a high rate (48.2%), even when the
tumor diameter was <10mm (rate of 28.9%).
Keywords: differentiated thyroid carcinoma;
extrathyroidal extension; thyroid ultrasound

I. DAT VAN DE

Ung thu tuyén giap xam lan vo la sy’ xam lan
cta khGi u nguyén phat ra bén ngoai vo tuyén
giap va xam lan vao cac cau tric xung quanh
nhu cg gidp méng, khi quan, thanh quan, thuc
qguan va day than kinh quat ngudc... Ty 1€ gap
ung thu tuyén gidp xam Ian to chic 1an can cd
thé 1én t&i 22%, xam I&n can cd tur 4,0-10,9%. 1
Xam 1an vo tuyén giap la mét trong nhirng yéu t6
tién lugng xau va xép giai doan mudn, anh
hudng xdu tdi tién lugng cling nhu thdi gian
sdng clia bénh nhan. Tuy vdy, chdn doan phat
hién bénh va tinh trang xam lan cta khéi u &
bénh nhan ung thu tuyén gidp con gap nhiéu
kho khdn do bénh tién trién tham 13ng, hau hét
khong cé triéu chiing 1dm sang.

Chlng toi thuc hién nghién c(ru nay nham
nhan xét mot s& dic diém 1am sang, siéu am va
ton thuong trong md cla bénh nhén ung thu
biéu mé tuyén gidp thé biét héa cé khSi u xam
Idn, pha vG bao tuyén giap
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PGi tugng. Gom nhitng bénh nhan ung
thu tuyén gidp thé biét hda, xam I&n vo, dugc
phau thuat diéu tri tai Bénh vién Trung udng
quan déi 108, thdi gian tir thang 1/2019 dén
03/2021.

Tiéu chudn lua chon:

- B&nh nhén dugc chin doan xac dinh UTTG
thé biét hda (thé nhd, thé nang, thé nhi nang
hodc thé t& bao Hurthle), c6 xdm 1an bao tuyén
giap trén dai thé€ dugc xac dinh trong md va dugc
xac nhan bang két qua giai phau bénh sau mé.

- HO sd bénh an day du cac chi tiéu nghién cliu.

Tiéu chudn loai tri: UTTG thé biét hoa tai
phat.

2.2. Phuong phap nghién ciru. Nghién
ctu hoi clru, mo ta.

2.3. Bién s0 nghién clru

- Nghién cru d3c diém Iam sang:

Tubi, gidi, hoan canh phat hién bénh (cé
triéu chiring bénh hodc kham sl khoe dinh ky),

Triéu chiing cd nang: nudt vudng, khan ti€éng

Triéu ching thuc thé: budu gidp (méat do,
ranh gidi, b& mat va di déng), hach ¢

- Nghién c(tu dc diém hinh anh u, hach trén
siéu am.

2.4. Xr ly s0 liéu. S dung phan mém
SPSS 20.0. Céc thuat toan théng ké bao gom
tinh gia tri trung binh va ty 1€ %.

I1l. KET QUA NGHIEN cU'U

- GiGi: NI 73 BN, nam 10 BN; ty Ié nit/nam
la 7,3/1

- TuGi trung binh chung la 45,4 + 12,2, trong
dé: nir gigi la 46,1 £ 12,0, nam gidi la 40,6 +
13,3. Nhom tudi 30 dén 59 chiém ty I€ 88,4%.

Bang 1. Triéu ching lIdm sang

Triéu chirng | n | %

Co nang
Khong triéu chirng 62 74,7
Khan tiéng 7 8,4
Nudt vudng 14 16,9

Thuc thé
C6 budu giap 76 91,6
Hach c6 to 22 26,5

Pac diém budéu giap

RS 36 47,4
Ranh 9idi 730075 40 | 526
B mat u I‘\lhén“ 55 71,7
i GO ghé 22 28,9
 an Di dong 69 92,1
Di dong Khong di dong 7 7,9

Pa s6 bénh nhan khoéng co triéu ching ca
nang (ty 1€ 74,7%). Triéu chiing khan tiéng
chiém ty I€ 8,4%.

Ranh gigi u khong ro (ty I1é 52,65), bé mdt
go gé (ty lé 28,9%), khGi u khdéng di dong
chiém 7,9%.

Bang 2. Vi tri va so luong u tuyén giap
trén siéu am

So lugng u .

Vi tri Mot | Hai | Ba | T°N9

n % |n|% |n|% |n|%
Eotuyén [ 33,6 | 0 0 3[36
Thuy phai |30[36,1| 2 [2,4| 2 |2,4]34]40,9
Thiy trdi [29]34,9] 2 [2,4| 3 3,6 3440,9
Hai thuy | 0 3 [3,6]9]10,8/12]14,5
Tong [62]75,0] 7 [8,4]14]16,9/83]100
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BuGu giap it gap & eo tuyén va dong thai ca
hai thuy (ty 1€ 3,6% va 14,5%). Pa s6 trudng
hgp ¢ mot khai u (ty 1€ 75,0%).

Bdng 3. Pdc diém khéi ung thu trén
siéu dm

Pac diém S6 BN | Ty Ié %
< 1cm 24 28,9
1-2cm 47 56,6
Kich thuéc 2-3cm 10 12,0
> 3cm 2 2,4
Trung binh 1,4+0,7
Giam am 64 77,1
Vi voi hoa 60 72,3
BS khéng déu 59 71,1
Cao > rong 9 10,8
Pha vG vo 13 15,7
Phan nhém 2 682 7%67
TI- RADS 5 13 15,7

Pa s6 khdi u cd kich thudc nho dudi 2cm
(71/83 BN, ty I& 85,5%).

Phat hién u xam 1an vé bao trén siéu am
chiém ty 1€ thdp (15,7%). Pa s6 cac trudng hgp
€6 phan nhom Ti-rads tur 4 trd 1€n (ty 1€ 90,4%).

Bang 4 Pac diém hach trén siéu dm

Két qua siéu am SO BN [Ty lé %
Phat hién cé hach 34 41,0%

ClUng bén khai u 18 52,9
Vi tri Daoi bén khoi u 2 59
hach Hai bén c6 6 17,6

Hach trung tam 8 23,5
Pac Mat r6n hach 26 76,5
diém Voi hoda 8 23,5
hach | Mat rén va v6i héa 0 0,0

_Hinh anh hach mdt cdu trdc rén hach kha
pho bién (ty 1€ 76,5%), vi tri hach cing bén khai
u chlem ty 1é cao nhat (52,9%).
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Biéu do 1. Xam [an cua khéi u duoc phat

hién khi mé
Bang 5. Kich thuoc khéi u va tinh trang xam lan
o~ , Kich thu'dc (cm) -
Trieu chung =1 [ >1-2 | >2-3 [ >3cm Tong
U xam lan vo va to churc co (T3b) 13 27 8 2 50 (60,2%)
U xam lan cd quan lan can (T4a) 11 20 2 0 33 (39,8%)
Téng 24 47 10 2 83 (100%)

C6 24 trudng hgp kich thudc u < 1cm nhung
da cé xam lan.

IV. BAN LUAN )

- Vé tudi, gioi. Nghién clru cia Nguyen
Quang Trudng trén 137 bénh nhan UTTG biét
hoa, trong d6 cd 113 bénh nhan nir (chi€ém
82,5%) va 24 bénh nhan nam (chiém 17,5%).
Ty 18 bénh nhan nii/nam la 4,7/1. Tudi trung
binh ctia bénh nhan 1a 39,7 + 12,8, trong d6 tudi
trung binh cta nam la 42,4 + 14,4 va cua nif la
39,2 +£ 12,5.2

Theo Li G. va cs (2020), dd tudi trung binh
cla cac BN UTTG nhom xam Ian vo, xam lan cd
xung quanh va xam lan rong lan lugt la: 43,2,
44,1 va 46,3. Ty Ié BN nif trong cac nhém tu
82,2 - 88,4%. 3 Marques B va cs (2020) do tudi
trung binh ctia ung thu tuyén gidp xam lan vo la
53,9 vdi ty Ié nii/nam la 6/1.%

Chung t6i chua tim thdy bdo cao so sanh vé
déc diém tudi, gidi cta BN UTTG c6 xam 1an vé
so V@i nhom khong xam lan vo. Nhin chung do
tudi trung binh ciling nhu’ ddc diém phan bd bénh
ly UTTG theo gidi la tudng tu trong cac nghién
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ctu va phu hgp véi két qua nghién clu cua
chdng toi.

- Triéu ching Idm sang. UTTG thé biét
héa tién trién chdm, am tham, kéo dai. Cac triéu
chirng ban dau thu’dng ngheo nan, kho phat
hién. O giai doan dau cla bénh it gap cac triéu
chirng d&c trung c6 gia tri gilp chan doan sém,
bénh nhan thudng dén kham bénh tinh cG phét
hién u tuyén gidp hodc hach cd. Trong nghién
clu clia ching toi, triéu chirng nuét vudng va
khan tiéng la nhirng triéu chiing chinh dugc ghi
nhan, tuy nhién khdng phd bién (21/83 bénh
nhan, ty |I& 25,3%). Rat ti€c, trong nghién clu
nay ching toi da khong thuc hién soi thanh quan
thu’dng quy cho tat ca BN, dan dén khong danh
gia dudc tinh trang day thanh, ngay ca khi BN co
khan ti€ng thi cling khong 6 bdng chiing xac
thuc cd hay khong liét day thanh.

Khan tleng do liét day thanh & BN UTTG
thu’dng 4 triéu chltng chi diém xam lan tai chd
cla khGi u téi day than kinh quat ngugc. Mot s6
bdo cdo cho biét, ty 1€ BN UTTG co liét day thanh
dugc danh gid trudc md tir 1-3% do khdi u xam
Ian, tuy nhién khong phai tat ca cac trudng hgp
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cd u xam 18n déu co biéu hién liét ddy thanh trén
Idm sang. Han-Seul Na va cs (2021) nghién ctu
trén 72 BN UTTG cé khGi u giai doan T4a - xam
Idn day than kinh quat ngudc, tac gia ghi nhan ty
Ié BN ¢ liét day thanh truéc mé 1a 51,4%. Nhu
vay co tGi 48,6% BN co u xam lan day than kinh
quat ngugc nhung khong rdi loan van dong day
thanh. > Nhu vay, triéu ching liét day thanh
(tren ldm sang la khan tiéng) rat thu’dng gap va
cd gia tri trong chan doan UTTG xam I4n tai chd
(giai doan T4a).

BuGu gidp va/hodc hach c6 1a 2 triéu chiing
thuc thé thudng gdp va xuét hién dau tién & hau
hét cac BN UTTG. Trong nghién cfu cta ching
toi, khi khdm thuc thé: 76 BN cé budu giap (ty 1€
91,6%); 22[83 (ty 1é 26,5%) trudng hgp cb hach
cd. Theo D6 Quang Trerng (2013), 100% BN c6
budu giap; 88,3% budu cé mat dd chic; 92%
budu cé ranh gi(’ji ro; 92,7% bé mat u gB ghé,
48,9% trudng hgp cd di cdn hach ¢6.2 Ching toi
chua tim thiy tai liéu bdo cdo vé dic diém budu
gidp hodc khoi ung thu 8 nhém BN UTTG c6 xam
Ian vo.

- Siéu am. Trong khuyen cao cla Hiép hoi
phau thuat tai mii hong va dau cd Han Qudc vé
danh g|a BN UTTG cé xam lan vé trudc phau
thuat, siéu am tuyén giap la moét trong nhifng noi
dung quan trong, x€p ngay sau noi soi thanh
quan. Khang dinh siéu am rat co gid tri trong
danh gia tinh trang xam 1an co (T3b) va cac cau
tric lan can tuyén giap (T4a). &’ Bao cao cua
Shimamoto K va cs (1998) cho thay: siéu am
chdn doan giai doan T dat dd chinh xac I3
81,8%, do nhay 77,8% & nhom BN UTTG tién
trién tai chd, xam Ian nhém cg dudi mong va co
rc don chiim.®

M3c du vai trd siéu am trong chan doan UTTG
xam 1an khi quan dudc ghi nhan cb gia tri cao, vdi
ty 1& chan doéan xac dinh co thé dat t6i 85% néu
dugc thuc hién bdi nhitng bac si siéu am giau
kinh nghiém. Tuy vay véi nhitng trudng hgp tham
nhiém, xam lan néng, bé mat hau, khi quan thi rat
kho xac dinh. Khi d6 chup cdt I8p vi tinh cd thé
dugc chi dinh thém dé& xac chan, tuy vy do nhay
clia xét nghiém nay cling khéng cao. °

Trong nghién cfu chdng toi, vai tro cla siéu
am dudc ghi nhan trong danh gia kich thudc khoi
u, danh gia déc diém va phan nhém Ti-rads khdi
u, kha nang phat hién hanh va ghi nhan cac dac
diém cla hach ¢6. K&t qua nay 1a tuong duong
cac nghién clu khac. Tuy vay, két quad chan
doan tinh trang xam lan vé va cac cau truc lan
can cla khoi ung thu tuyén giap la rat han ché,
vGi ty 1€ phat hién u xam Idn vo chi dat 15,7%.

Tinh trang xam lan cta khdi u t6i cd va cac cau
tric lan can chua dugc phat hién, ghi nhan. Do
day la mot nghién clitu hoi clu, ching toi bao
cdo két qua nay chi nhdam muc tiéu ghi nhan
thuc té.

- Co quan bi xam ladn duoc xac dinh
trong mé. Nghién clu Li G. va cs (2020), cho
thay trong s6 1745 trudng hop UTTG cd xam lan
VO, ty |é pha vG bao tuyén la 57,5% (1004 BN),
xam 1an cé dudi méng la 21,2% (371 BN) va
xam lan cac cau truc lan can khac la 21,2% (370
BN).3 Két qua nghién cllu ching to6i cho thay,
tinh trang khéi u ¢ xam lan co kha cao, vdi ty I€
39,8%, ty I€é kho6i u c6 xam lan cac cg quan lan
can lén tGi 48,2%, vdi cac cau tric bi xam lan
thudng gédp la than kinh quat ngugc, khi quan va
thuc quan (ty I1é lan lugt la 25,3%, 14,5% va
8,4%).

V. KET LUAN

Triéu chirng khan ti€éng, hinh anh pha va voé
trén siéu am chiém ty I€ thdp & bénh nhan ung
thu tuyén gidp thé biét hda xam 1an vo. Tinh
trang xam lan cac cdu tric 1an can chiém ty Ié
cao (48,2%), gap ca khi khoi u cd dudng kinh
nhd <10mm (ty 1& 28,9%).
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THU'C TRANG KIEM SOAT HUYET AP
O’ NGU'O'I TU 18 TUOI TRO' LEN TAI NGHE AN

TOM TAT

Muc dich: Xac dinh ty Ié ngudi dan dugc diéu tri
tang huyét ap, ty |é dat huyét ap muc tiéu va ty Ié
dugc do huyét ap trong nam vira qua. P6i tugng va
phuong phap: 1779 nguGi dan dugc do huyét ap &
tu’ thé ngoi, do 3 lan cach nhau 1 phut 1ay trung binh.
Trudc khi do bénh nhan khéng udng rugu, ca phé, ché
dac va khong hat thudc la. Chan doan tang huyét ap
khi huyét ap tam thu = 140 mmHg va/hodc huyét ap
tdm ruong = 90 mmHg. Huyét ap dat muc tiéu khi
ngudi dan dugc dung thubc va cd huyét ap < 140/90
mmHg. Két qua: Ty |é bénh nhan dugdc diéu tri tang
huyét ap la 62,8%. Ty |é dat huyét ap muc tiéu la rat
thap 17,7%, thanh pho cao han cd y nghia so vdi
vung nui cao. Ty |é ngudi dan dugc do huyét ap it
nhat 1 [an trong nam vura qua la 66,8%. Két luan: Ty
Ié diéu tri huyét ap dat muc tiéu rat thap chi chi€ém
17,7%, vung nui cao thap hon cd y nghia so véi ving
thanh phé. Pang cé 33,2% ngudi dan chua dugc do
huyét ap it nhat mét lan trong nam gan day.

SUMMARY

SITUATION OF HYPERTENSIVE CONTROL
IN PEOPLE FROM OVER 18 YEARS OLD AT

NGHE AN PROVINCE

Aim: To determine the rate of hypertensive
patients was treated, the rate of patients with target
blood pressure and the rate of people measuring the
blood pressure in last year. Subjects and methods:
1779 people were measured the blood pressure in the
sitting position, measured 3 times 1 minute apart for
the average. Before measuring the patient did not
drink alcohol, coffee, strong tea and did not smoke.
Hypertension was diagnosed when systolic blood
pressure was = 140 mmHg and/or diastolic blood
pressure was = 90 mmHg. The target blood pressure
when people were taken the antihypertensive drugs
and the blood pressure, 140/90 mmHg. Results: The
proportion of patients treated for hypertension was
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62.8%. The rate of reaching the target blood pressure
was very low 17.7%, higher in the city was
significantly higher in the high mountains. The
proportion of people whose blood pressure was
measured at least once in the past year was 66.8%.
The prevalence of atrial fibrillation in the population
was found to be relatively low (0.169%). Conclusion:
The rate of hypertensive patients were treated that
has not reached the target is very low, only 17.7%,
significantly lower in the high mountains than in the
city. Currently, 33.2% of people have not had their
blood pressure measured at least once in the recent
year.

I. DAT VAN DE

Tang huyét ap, “ké giét ngugi tham lang” la
nguyén nhan hang dau gay tan tat va tir vong
cho ngudi cao tudi & ca cac nudc phat trién va
dang phat trién. Téng huyét &p udc tinh gay ra
10,4 triéu ca tif vong trén toan thé gigi [1] chi€ém
4,5% ganh nang bénh tat toan cau [2] véi 1,39
ty ngudi mdc tang huyét ap nam 2010 [3], hién
nay con s6 udc tinh con cao han.

TU nam 2017 HGi tang huyét ap quoc té da
phat dong chién dich Thang nam do huyét ap
(MMM: May Measurement Month) & nhiéu quéc
gia va cac khu vuc, udc tinh do dugc 100 triéu
ngudi trén toan thé gidi. O Viét Nam cling bat
dau trién khai tir ndm 2017 & 10 tinh thanh trong
toan qudc. Nghé An cling la mot dia diém trién
khai MMM hang nam.

Nam 2022 theo k& hoach ctia ISH, cac nudc
va khu vuc tiép tuc trién khai chuong trinh MMM
sau dai dich Covid 19. Hudng 'ng chuang trinh
cla Ho6i tang huyét ap qudc té chdng to6i ti€n
hanh chién dich Po huyét ap Thang Nam vdi
muc dich xac dinh ty |é ngugi dan dudc diéu tri,
ty 1€ bénh nhan dat huyét ap muc tiéu va dac
biét la ty 1€ dugc do huyét ap trong nam vira qua.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién clru moé
ta cat ngang, kham sang loc huyét ap dudc tién



