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MO TA PAC PIEM LAM SANG, SIEU AM, CHQC HUT TE BAO KIM NHO
CUA BUO'U GIAP NHAN, POI CHIEU GIAI PHAU BENH SAU MO

Nguyén Quéc Diing!, Vii Trung Chinh!, Nguyén Quang Trung?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, hinh anh
siéu am choc hat té€ bao kim nho (FNA) trong chan
doan cla budu tuyen glap nhan, d0| chiéu vai g|a|
phau bénh sau md. Dai tugng va phu‘dng phap
nghlen clru: Nghién ciru tién cu mo ta cat ngang
trén 106 tru’dng hgp budu giap nhan t thang 11/
2013 dén thang 11/ 2014 tai khoa phau thut Dau -
C6, Bénh Vién K. Két qua Ty & mac bénh nu’/ nam la
14/1 bénh gdp nhleu o} Iu‘a tudi 35 -55. Ly do chlnh
khién bénh nhan vao vién 1a u tuyen glap Siéu am
(SA) chin doan: Budu don nhan chiém 55,7%, da
nhan la 44,3%. Nghi ngS ung thu 1a 55,7%. Choc hit
té bao kim nhd (FNA): Ac tinh chlem 19 ,8%, nghl ngd
ung thu 15,1%. GPB sau md ung thu ¢ 38/106
trerng hgp chlem 35,8%. K&t luan: bénh gdp & nit
nhiéu hon nam, tu0| mac bénh nhleu tr 35 - 55. U
tuyen gidp 13 nguyén nhan chinh dé benh nhan vao
vién (84%). Ty lé ung thu clia budu glap nhan 35,8%.
SA va FNA trong chan doan bénh cua budu gidp nhan
c6 do nhay, do dac hiéu, do chinh xac cao.

Tu khoa: tuyén giép, budu giap nhan, siéu am
tuyén giap, FNA.

SUMMARY

TO DESCRIBE CLINICAL FEATURE,
ULTRASOUND, FINE NEEDLE ASPIRATION OF
NODULAR GOITER, COMPARED WITH

PATHOLOGICAL RESULT AFTER OPERATING

Objective: Describe the characteristics of clinic,
ultrasound, fine needle aspiration(FNA) of nodular
goiter compared with histological feature. Materials
and methods: A prospective study from 106 patients
are diagnosed with nodular goiter at K hospital’s
department of head and neck from 11/2013 to
11/2014. Results: clinical features: female/ male ratio
is 14/1. Disease Age were from 35-55, thyroid nodule
is main reason for hospitalnization. The diagnostic
results of ultrasound: The rate of single nodular goiter
was 55,7%. The rate of multinodular was 44,3%. The
ultrasound result of malignancy suspicious diagnostic
was 55,7%. The result of FNA in malignancy and
suspicious diagnostic was 19,8% and 15,1%. The
cancerous rate of histological diagnostic was 35,8%.
Conclusion: nodular goiter has been more in female
than male.DiseaseAge was frequently from 35 to 55.
Thyroid nodule is main cause for coming to hospital.
Cancerous ratio of nudular goiter was 35,8%. The
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untrasound, FNA has got important role for
diagnostising  also  treating.Compare  between
untrasound, FNA with pathology after operating has
got important point to conclusion exactly of diseased
features. Keywords: Thyroid, nodular goiter, thyroid
ultrasound, FNA.

I. DAT VAN DE

Budu tuyén gidp thé nhan (nodular goiter) Ia
mot trong nhitng bénh ly kha thudng gdp. Bén
canh cac bénh tuyén giap hay gap trén lam sang
nhu bénh Basedow, budu c6 don thudn, budu
nang tuyén giap...thi budu tuyén gidp nhan( con
goi la nhan gidp) la bénh thudng gap va dang
guan tam.

Bénh tuyén gidp phd bién & nhiéu nudc trén
thé& gidi. Theo t& chiic y t& thé gidi (WHO) cong
b& ndm 1995, ty I&€ mac bénh chiém t&i 5% dan
sd tudi tir 16 trg 1&n, phu nit méc nhiéu hon nam
gidi 5 [an. Tai Viét Nam, theo thGng ké chua day
dd, trén ca nudc cd khoang han 3 triéu ngudi
mac bénh budu tuyén gidp cac loai

bang chu y la ¢ khoang 4% budu tuyén
gidp thé nhan la ung thu va biéu hién I4m sang
cling khong cé gi khac biét nhiéu so vdi bénh
tuyén giap lanh tinh.

Dé gbp phan vao viéc nghién clru bénh tuyén
giap néi chung va bénh tuyén gidp thé nhan ndi
riéng, chung téi tién hanh nghlen clru dé tai "Mo ta
dic diém lam sang, siéu am, choc hit t&€ bao kim
nhd cua budu gidp nhan, déi chiéu gidi phau bénh
sau m&". Nham hai muc tiéu:

1. M6 t3 dic diém Idm sang, hinh anh siéu
am, FNA cda budu tuyén gidp thé nhén.

2. DOi chiéu hinh anh siéu am, FNA vdi giai
phéu bénh dé rit kinh nghiém chéan doan va chi
dinh phéu thuét
I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tuwdng nghién clru: Cac bénh nhéan
(BN) dugc chan doan 1a budu gidp nhan: C6 s&
thay u trén lIam sang. Cé hinh anh budu gidp trén
SA, két qua FNA, chua can thiép tuyén truGc, dugc
phau thuat, dugc lam giai phau bénh.

Nhitng bé&nh nhan nay dugc diéu tri va mé
tai khoa ngoai dau c6 - Bénh vién K tir ngay
1/11/ 2013 dén ngay 30/ 08 /2014.

Phuong phap nghién ciru (NC): La NC
ti€én c(ru mo ta cdt ngang cac ddc diém lam sang,
hinh anh SA, FNA cta budu nhan giap, doi chi€u
két qua gidi phau bénh sau mé.
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Xir ly s6 liéu: SU dung phan mém SPSS
13.0. Cac sO liéu dugc ma hda, nhap vao may,
x(r ly va phan tich két qua theo phugng phap
thong ké y hoc.

II. KET QUA NGHIEN cU'U
Pac diém LS, SA, FNA cda budu tuyén

Trong budu gidp nhan ung thu chiém
35,8%, con lai la lanh tinh.

Pdi chiéu dac diém SA, FNA, STTT véi
mo bénh hoc sau phau thuat

Bang 6. Doi chiéu két qua FNA vdi mé
bénh hoc sau mé’

Chan doan giai
phau bénh n
Lanh tinh|{Ung thu
K&t [Lanhtinh | 57 12 [69(65,1%)
qua | Nghi ngé 8 8 16(15,1%)
FNA | Actinh 3 18 21(19,8%)
N 68 38 1106(100%)

giap nhan
Bang 1. Tudi, gidi bénh nhan
Nam Nir Tong s
Liratudi| S6 [Tylé| S6 [Tylé| So [Tylé
BN | % (BN | % | BN | %
<35 3 28 | 25 | 23,6 | 28 | 26,4
36 - 45 1 09 | 30 | 28,3 | 31 29,2
46 - 55 1 09 | 25 | 23,6 | 26 |24,5
56 - 65 1 0,9 14 | 13,2 | 15 |14.2
> 65 1 0,9 5 4,7 6 5.7
N 7 6,6 | 99 | 93,4 | 106 | 100

NI gdp nhiéu hon nam, ty 1& nii/ nam
14/1. Tubi g&p nhiéu 35 - 55 tudi.

Trong nghién cu nay, c6 69 trudng hgp
FNA doc két qua lanh tinh, nhung sau mé cd 12
trudng hop cho két qua GPB lai la ung thu.
Trong tdng s6 21 trudng hop FNA cho két qua
duang tinh, thi chi cé 3 trudng hdp cho két qua
duang tinh gia. Diéu nay c6 mot y nghia vo cling
guan trong cho cac thay thuéc LS, dinh hudng
dudgc chan doan bénh véi p = 0.01.

Bang 7. Poi chiéu két qua siéu am voi
mé bénh hoc sau mé’

Bang 2. Ly do vao vién
Triéu chirng dau tién | SO6BN | Tilé %
U giap 89 84
Ca nang (ro6i loan nudt,
khan tiéng, kho tha) 12 11,3
Phat hién tinh cg khi di . 47
kham bénh khac !
N 106 100

Hau hét bénh nhan vao vién la do phat hién
khGi u & tuyén gidp( 84%), phat hién tinh cG khi
bénh nhan di kham sic khoe cé 5 truGng hgp
chiém 4,7%.

Bang 3. Chan dodn két qua trén SA

Chan doan giai
phau bénh n
Lanh tinh|{Ung thu
Két qué Nghi ngg] 27 32 |59(55,7%)
chan | Khon
doan SA |nghi ngc‘j 41 6 |47(44,3%)
N 68 38 [106(100%)

C6 6 trudng hgp SA khong nghi ngd, GPB
sau mO la ung thu. 59 cac truGng hgp chiém
55,7% nghi ngd trén SA thi cd 32 ca chiém

Hinh thai LS Pon| Pa 54,2% (so sanh vai k&t qua SA nghi ngd) sau md
Ban chat SA nhan|nhan n la ung thu. i
Nghi ngd 41 | 18 |59(55,7%) Bang 8. Poi chiéu két qua chdn doan
Khéng nghi ngg 23 | 24 |47(44,3%)| xdcdinh GPB lam trong mé va sau mé
N 64 | 42 [106(100%) Chan doan giai
Trong chan doan SA, ¢ 59 trudng hdp nghi phau bénh n
ngd ac tinh chiém 55,7%, s con lai khdng nghi ngd. ] Lanh tinh |Ung thu
Bang 4. Két qua chan doin FNA Két quajLanh tinh | 68 3 | 71(67%)
Ké't‘qué,FNA SO0 BN Ty Ié % STTT Ung thu 0 35  [35(33,0%)
Lanh tinh 69 65,1 glap
Nghi ngg 16 15,1 N 68 38 [106(100%)
Ac tinh 21 19,8 Cé 3 truang hgp, khi lam STTT am tinh,
N 106 100 nhung lam thuGng quy lai la ung thu chi€ém

VGi FNA c6 21 trudng hgp ac tinh chiém
19,8%, 16 nghi ngd chi€ém 15,1%, con lai 69 ca
I3 1anh tinh (65,1%).

Bang 5. két qua mé bénh hoc sau mé’

Két qua
Lanh tinh | Actinh | N
M0 bénh hoc sau mé 68 38 106
% 64,2 35,8 | 100
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7,9%. Ty |é ung thu trong u giap nhan la 35,8%.

IV. BAN LUAN

4.1. Pac diém LS, SA, FNA cia budu
tuyén giap nhan

Tuéi, gidi: Trong nghién clu nay, ni gap
nhiéu hon nam, ty 1€ nii/nam la 14/1. Két qua
cla ching tdi tudng tu cla Marquseecao han
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cla Ta Van Binh( 9/1) cao hon nhiéu so vdi cua
Whickham (4,5/1) Framingham (6,4/1,5). Su
khac biét nay, cd I8 lién quan téi dic diém dia ly,
tép quan an udng, ching toc, trinh d6 dan tri. Da
phan bénh nhan mdc bénh & dd tudi 36 — 55
chiém (53,7%). L&a tudi mac nhiéu nhat 13 tir 36
— 45 tudi.

Ly do vao vién: Hau hét bénh nhan vao
vién la do phat hién khoi u & tuyén giap (84%).
Phat hién tinh cd khi bénh nhan di kham sic
khoe cd 5 trudng hgp Két qua nay ciing tuong tu
nhu mo ta trong cac y van. Meyer nhan xét trong
NC clia minh thdy: u & tuyén gidp, dau ving co,
rdi loan nuét, u to nhanh, liét day thanh, hach c6

Két qua mé bénh hoc sau mé: Ty 1é ung
thu giap trong nghién clu clda chdng toi la
35,8% cao hon so véi cac NC cua Flanagan 5-
10%, Brkljacic 16,4%, I. Ross McDougall 4%. Ty
|é ung thu trong nghién cfu nay cao hanso

vdi cac tac gia khac, c6 thé do yéu td dich te
hoc & vung Béng Nam A cao han.

Chén dodn két qua trén SA: Trong chan
dodn SA, c6 59 trudng hgp nghi ngd ac tinh, Lé
van Quang 59,6%. Trén SA cac yéu to tién doan
ung thu cho do tin cay cao han khi két hgp cac
yéu t6 nghi ngd: Phan am kém, dau hiéu Halo,
mach mau tang sinh, vi voi hda trong u, bG u
khdng déu, c6 hach c8. Trong nghién cltu cua
chiing t6i c6 5 trudng hdp chi€ém 4,7% khong sG
thdy u trén LS, phat hién tinh cg trén SA. Theo
Larry, SA ho trg cho cac han ché cla LS, dung
dau do vdi do phan giai cao > 10 MHz cho phép
phat hién cac nhan giap co6 kich thuéc > 3mm,
dong thdgi con gilp chdng ta lam FNA cling nhu
theo ddi su tién trién cla u.

Két qua chén doan choc huat té bao kim
nho (FNA). V&i FNA cé 21 truGng hgp ac tinh
chiém 19,8%, 16 nghi ngS (15,1%), con lai 69 ca
la lanh tinh (65,1%). Khi cd chi dinh phau thudt,
viéc dinh r6 dudc ban chat clia nhan giap, giup
ich r&t nhiéu cho cudc mé: Han ché& dugc cac can
thiép qua miic, ddng thdi gidm thiéu dudc cac can
thiép khong du, phai md lai. Nhd cac tién b trong
viéc nghién cltu hinh thai hoc cla té€ bao, ngay
nay FNA tré thanh phuang tién don gian, an toan,
hiéu qua, it ton kém, dong vai trd quan trong
trong chan doan ban chit mét nhan gidp. Trong
nghién cltu cta ching t6i FNA cé do chinh xac
70,7%, thap han so vai clia Myers > 95%.

Két qua mé bénh hoc sau mé: Ty 1& ung
thu gidap trong nghién clu clda chidng to6i la
35,8% cao hon so véi cac NC cua Flanagan 5-
10%, Brkljacic 16,4%, 1. Ross McDougall 4%. Ty
I& ung thu trong nghién clflu nay cao hon so vdi

céc tac gia khéc, cd thé do yéu t6 dich té hoc &
ving Bong Nam A cao han.

4.2, P6i chiéu dac diém SA, FNA véi
GPB sau phau thuat

Doi chiéu két qua FNA voi mé bénh hoc
sau mé. Trong nghién cltu nay, cd 69 trudng
hgp FNA chiém 65,1% doc két qua lanh tinh,
nhung sau m6 cd 12 trudng hop (11,3%) cho két
qua GPB lai la ung thu. Am tinh gia c6 12/69 ca
chiém 17,4% va d6 nhay la 82,6%, Carty 65 -
98% v6i N 13 402.Trong 16 ca (15,1%) két qua
FNA nghi ngd ung thu nhung sau mdé cé 8
trudng hgp la ung thu. SO con lai 21 bénh nhan
trén FNA cho két qua 13 ung thu, khi d6 sau md
c6 18 trudng hgp cho két qua gbng véi GPB.
Trong tdng s6 21 trudng hop FNA cho két qua
duang tinh, thi chi cé 3/21 trudng hop cho két
qua duadng tinh gia, phan con lai 18/21 trudng
hop (d6 nhay) la 85,7% ca bénh cd két qua
gidng GPB sau md. Hossein Gharib 92%, Flangan
tr 72 - 100% va&i N la 402 BN. Két qua cua
ching t6i thap hon cua Hossein c6 |1€ lién bdi
mau nghién cu cla chdng t6i nhd han (ching
TOi 104, Hossein 462). Trong nghién cliu nay,
FNA c6 dd chinh xac la 70,7%, tuong tu vGi NC
cla Nguyen Qulc Bao 74%, thap haon so Vdi
Gandon. J. 90%, Isaac G, Roubicek M 96%.Diéu
nay cé mot y nghia vé cung quan trong cho cac
thay thuGc LS, dinh hudng dugc ban chat cua
nhan gidp (lanh tinh hay &ac tinh).

Doi chiéu két qua SA vdi mé bénh hoc
sau mé. C6 6 trudng hop SA khdng nghi ngd
ung thu nhung GPB sau mé la ung thu. Cé 59
trudng hdp nghi ngd trén SA thi c6 32 ca bénh
sau mé la ung thu (so sanh véi két qua SA nghi
ngd). Trong nghién clfu cla chung t6i, d6 nhay
cla SA la 84,2%, do6 dac hiéu: 60,3%, PPV:
54,2%, NPV:87,2%, d0 chinh xac: 68,9%.
Nghién clru ciia Moon HG trén 153 bénh nhén la
84,9%, 95,5%, 93,7%. C6 su khac biét vé do
d&c hiéu, dd chinh xac nay co thé lién quan tdi
chdt lugng may moc, trinh do clia ngudi lam SA.

Doi chiéu két qua chan dodn xdc dinh
GPB [am trong mé va sau mé: C6 3 trucng
hgp, khi [am STTT trong lic md cho k&t qua am
tinh, nhung khi lam thudng quy lai la ung thu
(7,9%), thap hon so vdi NC cia Nguyén Quoc
Bao 20%. Sinh thiét tirc thi trong mé la mot bién
phap hitu ich d& chan doan xac dinh. D3c biét 1a
cac trudng hdp chan doan LS, can LS con chua
sang to.

V. KET LUAN
Tudi, giGi: Nt gdp nhiéu hon nam, ty 1& nit/
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nam = 14/1. Tudi gdp nhiéu 35 - 55 tudi. Ly do
vao vién: Hau hét bénh nhan vao vién la do phat
hién khoi u & tuyén giap (84%). Ty € ung thu
cla budu giap nhan la 35,8%.

SA trong chan doan bénh: 55,7% chan doan
la u don nhan, 44,3% u da nhan. 55,7% trudng
hop SA gdi y nghi ngG ung thu, khi d6i chiéu két
qua vdi GPB sau md. FNA: 19,8% trudng hdp ac
tinh, 15,1% nghi ngd, 65,1% la lanh tinh. DGi
chiéu GPB sau md: C6 dd nhdy 85,7%, dd dac
hiéu 83,8%. D6 chinh xac 70,7% véi p < 0,001.

PGi chiéu két qua STTT trong mé vdi GPB
sau m&: 7,9% cho két qua am tinh gia.
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NGHIEN CU'U TINH HINH TANG HUYET AP VA PANH GIA KET QUA
CAN THIEP O’ NGUO'I TANG HUYET AP TU’ 25 TUOI TRO' LEN
TAI HUYEN THO'I BINH, TINH CA MAU NAM 2022-2023

TOM TAT

Pat van de: Tang huyét 4p 1a bénh phd bién trén
thé gidi cung nhu & Viét Nam, chua dugc quan tam,
kiém sodt va diéu tri mot cach day dd. Muc tiéu: Xac
dinh ty Ié va nhu‘ng yéu to lién quan tang huyet ap &
ngudi tr 25 tudi trd 1én. Danh g|a két qua can thiép
dleu tri va tuan thu diéu tri ¢ ngudi bénh tang huyét
ap tir 25 tudi trg Ién tai huyén Thdi Binh tinh Ca Mau
2023. Poi tudng va phuadng phap nghlen clru:
nghién clru mo ta cat ‘ngang co phan tich trén 619
bénh nhan tang huyét ap tlr 25 tudi trd 18n va nghién
clu can thiép khdng cé nhém ching trén 229 bénh
nhan & moi nhdm. Két qua: Tang huyét ap la 37%
(do 1 chlem 27,3%). Phan tich héi quy da blen ké qua
cac yéu to co lién quan dén ta8ng huyet ap gom tién
st gia dinh cohuye61tta8ng huyét 4p, nhém tudi, théi
qguen an man, thoi quen tiéu thu nhiéu chét beo bao
hoa. Sau can thlep, ty 1& kiém soat dudc huyet ap la
77,7%. Ty 1é tuan thu diéu tri theo Morisky t&ng 1én
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73,4%. Cac yéu to can thiép khéng dung thuoc cb cai
th|en nhu ting van ddng thé luc 44,5%, giam dugc
can la 28,7%. Két luan: Ting huyet ap 3 37%, tim
thay 4 yéu t6 lién quan tang huyét ap. Sau can thlep,
ty 1é bénh nhan kiém soat dudc huyet ap kha tot, ty 1é
tuan thu diéu tri theo Morlsky cai thién ro. Tor khoa-
tang huyét ap, tuan thu diéu tri, can thiép

SUMMARY
THE SITUATION OF HYPERTENSION AND
ASSESSMENT THE INTERVENTION
RESULTS IN ADULTS AGED 25 YEARS AND
ABOVE IN THOI BINH DISTRICT, CA MAU

PROVINCE 2022-2023

Background: Hypertension is a common disease
in the world as well as in Vietnam, and has not been
adequately cared for, controlled and treated.
Objectives: Determine the prevalence and identify
risk factors associated with hypertension in adults
aged 25 years and older. Evaluate the results of
treatment intervention and adherence in hypertensive
patients. Methods: A cross-sectional descriptive study
with an analysis of 619 hypertensive patients aged 25
vears and older and a non-controlled pre-and post-
intervention study on 229 patients in each group.
Results: The prevalence of hypertension was 37%



