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ti€u cdu trong mau toan phan ndm lai ¢ khdi
hong cau, day cé thé la nguyén nhan lam anh
hudng téi chat lugng khoi hong cau bao quan.

V. KET LUAN

Ty I& hi€én mau nhac lai chiém 74,1 %.N6ng d6
huyét sac t6 trung binh cta ngusi hién mau dat
152,93+31,83 g/L va khac nhau khong cd y nghia
théng ké gilfa cdc nhém tudi (p>0,05). 100% don
vi khGi hdng cau 250ml va 350ml dugc diéu ché tur
mau toan phan dat tiéu chudn vé chat lugng cua
Viét Nam theo thong tu 26/2013/TT-BYT hudng
dan hoat dong truy@n mau.
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PHAN TICH PAC PIEM LAM SANG VA YEU TO NGUY CO’
MAC K.PNEUMONIAE KHANG KHANG SINH
TAI KHOA HOI SU’C TICH CU’C BENH VIEN HO’U NGHI

TOM TAT

Muc tiéu: md ta dic diém bénh nhan va cac yéu
t6 nguy cc mac K.pneumoniae khang khang sinh. Bai
tuwgng: cac bénh nhan mac K. .pneumoniae diéu tri tai
khoa Hbi strc tich cuc bénh vién Hitu Nghi trong thdi
gian tur 01/06/2021 dén 30/06/2022 Phuong phap
nghién ciru: ti€n ciu, md ta. K&t qua: Nam gidi
chiém 90%, Tubi trung binh la 81,4; 92.5% bénh
nhan thd may, 77.5% bénh nhan dat catheter tinh
mach trung tam, mic loc ciu than 43,2 £ 17,3
ml/pht; V|em ph0| chiém 62. 5%, dong nhlem chlem
37.5%. Cac yéu t6 nguy cd mac ching vi khuén sinh
ESBL: khdi phat nh|em khuan tai khoa H0| stc (3.4);
thd may trén 7 ngay (2.6); bénh nhan c6 can thiép dat
catheter tinh mach trung tam (2.4); dinh dung tinh
mach (2.3); Ioc mau (1.9). Két luan: Nhom bénh
nhan cao tudi, chu yéu gldl nam, muc loc cau than
thap, cha yéu 'nhiém khun viém ph0| ty 1& 16n dong
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nhiém, cé cac yéu t6 nguy cd mic chiing khang khang
sinh: thd may, can thiép, dinh duGng tinh mach, loc
mau. Tur khod: K.pnemoniae, sinh ELBS, dé khang

SUMMARY
ANALYSIS OF CLINICAL
CHARACTERISTICS AND RISK FACTORS
FOR ANTIBIOTIC-RESISTANT
K.PNEUMONIAE IN CRITICAL CARE
DEPARTMENT OF HUU NGHI HOSPITAL

Objectives: to describe patient characteristics
and risk factors for antibiotic-resistant K.pneumoniae.
Subjects: patients with K.pneumoniae treated at
Critical care department of Huu Nghi Hospital from
June 1, 2021 to June 30, 2022. Method: prospective,
descriptive. Results: Male accounted for 90%,
Average age was 81.4; 92.5% of patients on
mechanical ventilation, 77.5% of patients with central
venous catheters, glomerular filtration rate 43.2 *
17.3 ml/min; pneumonia accounted for 62.5%, co-
infection accounted for 37.5%. Risk factors for ESBL-
producing strains: onset of infection in the ICU (3.4);
mechanical ventilation for more than 7 days (2.6);
patients with central venous catheterization (2.4);
intravenous nutrition  (2.3); hemodialysis (1.9).
Conclusion: The group of elderly patients, mainly
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male, low glomerular filtration rate, mainly pneumonia,
high rate of co-infection, have risk factors for
antibiotic-resistant  strains:mechanical  ventilation,
intervention, intravenous nutrition, dialysis.
Keywords: K.pneumonia, ESBL positive, risk factors

I. DAT VAN DE

Klebsiella Pneumonia (K pneumonla) la mot
trong nhu‘ng vi khudn Gram &m gay nhiém khuan
bénh vién thuGng gap trén thé gldl va tai Viét
Nam, chiém khoang 10% nhiém khuan bénh vién
[1]. VGi kha nang gay bénh da dang, bao gom
nhlem khuén ho hap, nhlem khudn tiét niéu,
nhiém khudn 6 bung, nhiém khudn huyét, viém
mang nao, da mé mém. Tai bénh vién Hitu Nghi,
nhiém khuan do K. pneumonia dLrng thr 2 trong
toan bénh vién sau nhiém khuan do E.coli véi ty
|é 24.7 — 27.2%; nhung lai la can nguyén gay
bénh hang dau tai khoa HOi sUc tich cuc va
Chong doc, vai ty |é trong nam 2021 va 06 thang
dau ndm 2022 [an lugt 1a 34.1 va 27.9% [2]

Cac nguy c6 mac cac chung K.pneumonia da
khang: ndm vién dai ngay, nhap khoa H6i sk,
nam dai ngay tai khoa Hbi sic, ¢ tién st nhap
vién, cd ghép tang, cé sir dung corticoid, dat
catheter tinh mach trung tdm, cé thd mdy, md
khi quan, dugc nudi an tinh mach hoac co tién
sU st dung khang sinh [5][6]. Pay la nhiing yéu
t0 nguy cg rat thudng gap & bénh nhan diéu tri
tai khoa Hoi stc, diéu nay cang tao ra rat nhiéu
thach thdc trong diéu tri bénh nhan néng

Khoa HGi strc tich cuc bénh vién Hitu Nghi,
hang ndm diéu tri cho hang trdm bénh nhan
nhiém khu&n trong dé cé mét s6 lugng 16n mac
K.pneumoniae. Do dd, viéc nghién citu ddc diém
ldm sang, cling nhu cac yéu t6 nguy cd mac
K.pneumoniae khang thudc la mot viéc hét sic
can thiét. Chinh vi vay, nhom nghién clftu ching
toi tién hanh: "Phén tich dic diém 15m sang va
cac yéu té nguy co mac K.pneumoniae dé khang
khang sinh tai khoa HOi suc tich cuc” nham hai
muc tiéu:

1. M6 t3 dgc diém I5m sang cua cdc bénh
nhén mac K.pneumoniae

2. Phan tich cdc yéu t6 nguy co mdc
K.pneumoniae khang khang sinh

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru: cac bénh
nhan diéu tri noi tru tai khoa Hoi sdc tich cuc va
Chong doc, Bénh vién Hitu Nghi

% Tiéu chuén lua chon:

- C4 thdi diém nhap khoa trong giai doan tir
01/06/2021 dén 30/06/2022.

- C& két qua nudi cdy phan 1ap vi khudn
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K.pneumoniae.

% Tiéu chuén loai tra:

- Co thai glan didu tri tai khoa HSTC < 48 gig.

- Khéng ¢ chan doan nhiém khudn mdi tai
vi tri 18y bénh phdm dau tién phén lap
K.pneumoniae & thdi diém 18y bénh phdm dé

2.2. Phuong phap nghién cru: tién ctu
mo ta.

2.3. Xur ly s liéu: bang phan mém SPSS 16.0
INl. KET QUA NGHIEN cU'U

Trong khoadng thdi gian tUr 06/2021 dén
06/2022 chling toi da thu thap dugc tdng s& 52
bénh nhan nhiém K.pneumoniae diéu tri tai khoa
HOi surc tich cuc va Chong doc; loai trir 12 trudng
hop bénh nhan khéng ¢ du cac tiéu chun theo
thiét ké nghién ctru. Qua dd, chdng t6i da chon
dugc 40 trudng hop bénh nhan dé€ dua vao
nghién ciu vdi két qua nhu sau:

3.1. Pac diém 1am sang

3.1.1. Bac diém cua bénh nhén nghién ciu

Bang 2. DPdc diém cua bénh nhén
nghién cau

Pac diém Két qua

Gidi tinh nam, n (%) 36 (90%)

TuGi (ndm), TB£SD (min-max) 8%{542_1577)’3

Can nang (kg), TB£SD (min-max) 5%’330_1549)’2
Thai gian diéu tri tai khoa Hoi stic 17.5 (7 - 28)

tich cuc

Tién su st dung khang sinh trong

V(‘)ng 90 ngéy g‘én déy 27 (67.5%)

SU dung corticoid 12 (30%)

S dung PPI 35 (87.5%)

Thd may 37 (92.5%)

bat catheter tinh mach trung tam | 31(77.5%)

Nudi an dudng tinh mach 11 (27.5%)

43,2+ 17,3

Murc loc cau than trung binh (12-126)

Phan bo Clcr, n(%)

> 50 mL/phtt 12 (30,0%)

20 dén < 50 mL/phut 21 (52.5%)

10 dén < 20 mL/phdt 7 (17,5%)

Ty Ié bénh nhan c6/khong cé loc mau, n(%)
Khong loc mau 27 (67.5%)
Loc mau chu ky 6 (15%)
Loc mau lién tuc 7 (17.5%)

Nhén xét: nhin chung, nhdm bénh nhan
nghién cfu ¢ tudi trung binh cao, da s6 la nam
gidi, s6 ngay diéu tri hoi sirc trung binh trén hai
tuan, bénh nhan cé ty 1€ thd may va cac thu
thuat xam lan kha cao. Bén canh dé, muc loc
cau than trung binh & mic thap, khoang 70%
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bénh nhan c¢é mdc loc cau than dudi 50 ml/
phut khoang 1/3 s8 bénh nhan phai hd trg loc
mau véi cac phuong thirc khac nhau.

3.1.2. Céc loai nhiém khuén do
K.pneumoniae

Bing 3.2. Cic loai nhiém khuén do
K.pneumoniae trong nhom nghién ciau

Loai nhiém khuan |[S6 lugng [Ty Ié (%)
Viém phoi 30 62.5
Nhiém khudn huyét 10 20.8
Nhiém khuan tiét niéu 6 12.5
Nhiém khudn da, m6 mém 1 2.1
Nhiém khuan 6 bung 1 2.1
Nhén xét: Loai nhiém khuadn do

K. pneumomae tai khoa Hoi suc tich cuc chu yeu
la viém ph0| ti€p theo la nhlem khuén huyét va
nhiém khuan tiét niéu. Nhiém khudn da, md
mém va nhiém khuan 6 bung do K.pneumonia
chi€ém mét ty 1€ nho.

3.1.3. Ty 1é déng nhiém vi khudn trong
nhom nghién ciru

Bang 3.3. Ty Ié déng nhiém vi khuan
trong nhom nghién ciru

Pac diém So lugng [Ty Ié (%)
Dong nhiém vi khudn (N=40) 15 37.5
Acinetobacter baumannii 8 53.3
Pseudomonas aeruginosa 3 20
Escherichia coli 3 20
Proteus vulgaris 1 6.7

Nhdn xét: Co gan khoang 1/3 cac trudng
hop nhiém khuan K. pneumonlae c6 dong nhiem
vi khuén khéc; trong dé chu yéu la A.baumannii,
ti€p do la truc 'khun md xanh va E.coli

3.2. Yéu t6 nguy c6 mac chung
K.pneumoniae dé khang khang sinh: Theo
thong k&, chung téi ghi nhan 38/68 ching
K.pneumonia sinh EsBL trong nhém nghién ctru.
Chung t6i ti€n hanh danh gid mai lién quan gilra
cac yéu t6 nguy cd vdi ty lé xuat hién chu
K.pneumoniae sinh ESBL:

Bang 3.6. Lién quan giia yéu té nguy
co' va nhiém K.pneumoniae sinh ESBL

Nhom| ESBL | ESBL

OR
+) | () P
Théng s (n=38)(n=30) (95% CI)
Khdi phat 67
nhiém khuan | 28 4 7 e 13 5) <0.05
tai HTSC . .
Thad may trén 7 3.0
Dat cathter 23
bat sonde da 13
day 11 Jas53)Pos

SU dung 0.9
corticoid 10 2 (0.3-1.2) >0.05
Loc mau 0 | 3 |, > 3)|<0.05
Dinh duGng 33
dudng tinh 8 3 " <0.05
mach (2.7-5.4)

Nhin xét: Khi danh gia cac yé'u t6 nguy co
nhiém Kpneumonlae sinh ESBL, cac yéu t6 lién
quan bao gom nhiém khudn khdi phét tai khoa
HSTC, thd may trén 7 ngay, dat catheter TMTW va
bénh nhan ¢ loc mau cap ctu/ loc mau chu ki

Phan tich hoi quy logistic da bién gilta cac
yéu t6 nguy cd va nhiém K.pneumoniae sinh
ESBL cho két qua

Bang 3.7. Két qua hoi quy logistic da
bién giita cac yéu té nguy co va nhiém
K.pneumoniae sinh ESBL

Thongss |10 OR (95% CI)| P
Khdi phat nhiém
khuéﬂ tai HsTC | 34 |45 (2.8-5.4) |<0.05
ThS may trén 7 ngay| 2.6 | 3.3 (1.74.3) [<0.05
b3t catheter TMTW | 2.4 | 4.3 (2.3-5.8) [<0.05
Dinh duGng dudng B

tinh mach 2.3 [3.5(3.1-4.3) |<0.05
Loc mau 1.9 | 2.1 (1.1-3.2) |<0.05

_Nhdn xét: Cac yéu t6 nguy cd lién quan
nhiém K.pneumoniae sinh ESBL theo th(r tu dugc
liét ké trong bang trén

IV. BAN LUAN

4.1. Dic diém lam sang. Gidi Nam chiém
da sO trong nhom nghién ciru vdi ty 1€ la 90%,
tudi tho trung binh chung ciia nhém nghién cliu
cling 8 mlc cao 81.4 tudi. Pay la dic thu cla
nhom bénh nhan 3o khoa diéu tri tai bénh vién
H{ru Nghi ndi chung va diéu tri tai khoa Hoi sic
tich cuc va Chong doc ndi riéng. K&t qua nay
cling tuong tu cac thong ké trong mét s6 nghién
clru khac clia ching tdi vé quan thé bénh nhan
tai bénh vién nhu tudi trung binh trong nghién
clru ndm 2020 vé bénh nhan mac cac vi khudn
Gram am giam nhay cam Carbapenem tai bénh
vién Hru Nghi, tudi trung binh 1a 82.4, v6i nam
gidi chiém 92.8% [3]

Bénh nhan cd can nang trung binh & mic
thap 51 kg, diéu nay cling vdi yéu t6 tudi cao sé
lam gidm mdc loc cau than udc tinh. Do do,
trong diéu tri nhom bénh nhan nghién clru théng
thudng chung toi quan tdm dén danh gia viéc
giam liéu khang sinh d€ phu hgp véi muc loc cau
than cla ting bénh nhan. K& qua nay cua
ching toi thap han két qua trong nghién clru cua
Tran Nhat Minh khi cung nghién c(tu vé nhém
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bénh nhan nhiém K.pneumoniae tai khoa Hdi sifc
tich cuc véi can nang trung binh la 57 kg [4]

C6 67.5% bénh nhan cé tién s sir dung
khang sinh trong vong 90 ngay trudc khi nhap

vién, day la mot ty 1€ rat cao, va ciing la yéu té

lam tang nguy cd mdc cac ching K.pneumoniae
khang thuéc nhu sinh ESBL hay khang
Carbapenem gay ra rat nhiéu thach thirc trong
diéu tri. Tuy nhién, khi so sanh v@i két qua trong
nghién cu cla Tran Nhat Minh la 71% [4],
chiing ti cling thdy tinh trang tudng tu. C6 thé
do cac bénh nhan nam HOi surc thudng cé nhiéu
bénh Iy nén pha| nam vién, trong dé mot ty &
cao la nam vién do cac benh ly nhiém khuan, can
phai diéu tri khang sinh. Hau nhu toan bo be_nh
nhan trong nhém nghién cliu phai thd may
(92.5%) va cd cac can thiép nhu dat catheter
TMTW (77.5%), loc mau (32.5%). Ngoai ra thi
c6 87.5% bénh nhan dudc diéu tri PPI, 30%
bénh nhan cd diéu tri Corticoid va c6 27.5%
bénh nhan phai nu6i an dudng tinh mach. bay la
cac yéu t6 nguy co thic day viéc bénh nhan mac
cac chang K.pneumoniae khang khang sinh.

Qua nghién ctu, ching t6i cling thdy mot dac
diém néi bat 1& nhdm bénh nhan nghién ciu ¢
mrc loc cau than trung binh thap 43,2 £ 17,3 ml/
phat, véi khodng 70% s6 lugng bénh nhan cé
muc loc cau than dudi 50 ml/phut; trong doé co
32.5% s0 lugng bénh nhan trong nhém nghién
clu phai st dung mot trong cac phudng phap loc
mau nhu loc mau cdp cdu, loc mau chu ky.

Vé mét loai nhiém khuan do K. pneumonlae
ching tdi ghi nhén trong nghién cfu viém phdi
chiém ty 1& cao nhdt 62.5%, ti€p theo do6 la
nhiém khudn huyét 20. 8%, nhiém khun tiét
niéu 12.5%; con lai cac nhiém khuan khac chiém
4.2%. Két qua nay phu hgp véi dac tinh gay
bénh cua vi khuén K. pneumoniae, va cling tuong
dong véi cac két qua clia cac nghlen clu khac:
tac g|a Tran Nhat Minh (viém phdi 75. 8%, | nhiém
khuan huyét 25. 3%) [4]; tdc gid Nguyén Chi
Nguyén (bénh pham h6 hap chi€ém 55.4%) [3]

VEé ty |é dong nhiém vi khuan, nhiém khuén
do K.pneumoniae tai khoa hodi sic terdng la
nhitng nhiém khudn ndng; bénh nhan cd cac
bénh ly ndng khac kem theo, thu thuat can thiép
tuong doi nhiéu; do do t§/ |é dong nhieém vi
khudn kha cao 37.5%. Trong nhdm bénh nhén
nghién clu, Acinetobacter baumannii la cdn
nguyén dong nhiém hang dau vdi ty 1€ 53.3%);
ti€p theo d6 1a hai c&n nguyén vi khuadn Gram 4m
cling kha thudng gdp tai khoa Hoi sirc tich cuc:
Pseudomonas aeruginosa va E.coli, cung chiém
20%. Két qua cua chdng t6i thap hon két qua
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clia Tran Nhat Minh, véi ty 1& dong nhiém 13
58.2%; tuy nhién vé th(r tu cac cdn nguyén dong
nhiém thi cé su tugng dong, dirng dau van la
Acinetobacter baumannii [4]

4.2. Nguy cd nhiém K.pneumoniae sinh
ESBL. Qua phan tich cac yéu t6 nguy co cla
K.pneumoniae sinh ESBL bao gom: Kkhdi phat
nhiém khuan tai khoa Hdi sic (3 4); thd may
trén 7 ngay (2.6); bénh nhan cé can thiép dat
catheter TMTW (2.4); dinh dudng tinh mach
(2.3); loc mau (1.9). Pay la cac yéu t6 da dugc
néu trong cac y van vé nguy cd mac cac chCang
K.Pneumoniae khang khang sinh. Cac nhiém
khudn tai khoa Hoi stic tich cuc thudng la cac
nhiém khuén khudn ning, cac trudng hgp nhiém
khudn & bénh nhan thd may kéo dai trén 7 ngay
cling la mot yéu t6 nguy c6 mac cac ching vi
khudn Gram &m da khdng trong dd cb
K.pneumoniae. Ngoai ra, bénh nhan c6 cac can
thiép nhu dat catheter TMTW va loc mau; cﬁng
nhu bénh nhan nubi dutng tinh mach la cac
bénh nhan c6 nguy cd tham ldu vi khuan tur
dudng tiéu hda rat cao, dan tdi viec mac cac
chiing K.pneumoniae khang thudc [5][6]

VGi cac chung CRE, Van Loon (2018) da chi
ra cac yéu té nguy cd bao gom: tién st dung
carbapenem, cephalosporin, glycopeptid; thuc
hién tha thuat xam 1an; diéu tri tai khoa HOi sirc
tich cu . Cac yéu to nay déu co ty s6 nguy cd OR
cao tU 4 trd Ién. Ngoai ra, theo Gao va cong su
ndm 2019, bénh nhan ndm tai ICU > 7 ngay, ¢
bénh Iy tdn thuong than kinh, da dung
carbapenem trudc dé cé nguy co mac viém phdi
thd may do CRE cao han vdi OR (95%CI) lan
lugt 1a 2,79; 3,01 va 3,27 [5][6]

V4i riéng CRKP, nguy cd mac cd thé ting tdi
4 [an néu bénh nhan da dung carbapenem trudc
dé, tham chi 6 [an néu da dung bat ky khang
sinh nao trudc doé. Thuc hién thu thuat xam I3n
nhu m& khi quan, thd mdy, thdm tach mau hodc
diéu tri tai ICU lam tdng nguy cd mac CRKP tir 2
— 4 [an. Pang chud y, nam vién kéo dai lam tdng
ro rét nguy cd, v8i OR (95%CI) la 15,28 (1,11 -
29 46) Yuan 2020 da chi ra cac yéu t6 nguy cd
mac nhiém khudn huyét do CRKP 13: nhap khoa
ICU (OR _la 11,3); bénh ly nén hé hdp (OR la
6,7); phau thuat trong 3 thang trudc (OR la
11,2); dat 6ng noi khi quan (OR la 11,3), dat 6ng
thong (OR la 12,3), tién st dung carbapenem
(OR la 10,0), tién s dung B-lactam/chat (c ché
B-lactamase (OR la 9,9) [6][7]

V. KET LUAN
Quan thé nghién clu thudc nhdém 130 khoa,
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V@i ti 1é nam gidi la chu yéu; mdc loc cau than
trung binh thap; cac bénh nhan da phan cé can
thiép thu thuat. Kpneumoniae gay bénh chu yé'u
tai phm vGi han mo6t phan ba tru‘dng hgp cb
nh|em khuan khac kém theo. Céc yéu t6 nguy cd
mac chung K. pneumoniae sinh ESBL gom khai
phat nhiém khuan tai khoa Hdi surc, thd may trén
7 ngay, dat catheter tinh mach trung tdm, nudi
an dudng tinh mach va loc mau.
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_ NHANXET CHI PINH PHAU THUAT BAO TON
PIEU TRI UNG THU TUYEN GIAP TAI BENH VIEN QUAN Y 103

TOM '!'AT_

Phau thudt cat mot thdy cd khdi u va eo tuyén
giap la cach tlep can mdi trong diéu tri phau thuat ung
thu tuyén glap thé biét hda, nhdm glam thiéu nhu’ng
bién chu‘ng clia phuong phap cat toan bd tuyen g|ap
nhung van dam bao hiéu qua dleu tri. Nghlen cfu moé
ta mot s6 dic diém 1am sang, can Iam sang lién quan
dén chi dinh cta phuong phap phau thuat nay tai
Bénh vién quan Y 103, thdl gian tUr thang 1/2019 dén
thang 10/2021 K&t qua cé 52 bénh nhan dugc phau
thuét, vdi tudi trung binh 13 32,948,2 tudi (12-57), nit
giGi chlem da s0 (90,4%), ty Ig nu‘/nam la 9,4/1. Bénh
nhan dugc phat hién bénh bang kham sutic khoe (khi
chua co trieu chirng) chi€ém chu yéu (ty 1€ 86,8%).
Trén siéu am, kich thudc khoi u trung binh la 10,3 £
6,3mm (4-28mm), phan bd khéi u & thuy phai va trai
la tuong duong (25/27 truGng hgp), da s6 cd mot
nhan ¢ mét thuy tuyén giap (ty 1€ 90,4%), phan do
tirads IV va V chiém chd yéu (86,5%), khong co
trudng hgp 6 hinh anh khéi u pha v8 bao tuyen glap
Co 19 bénh nhan phat hién hach c& trén 5|eu am, tat
ca dugc choc hit t&€ bao hach trudc mo, két qua
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khdng phat hién hach di can. M6 bénh hoc sau mao,
100% la ung thu biéu md tuyen thé nhu, trong dé co
7,7% bién thé nang. Tur khoa' ung thu tuyen giap;
phau thudt bao ton; cdt thiy va eo tuyén giap.

SUMMARY

COMMENTS ON INDICATIONS FOR
CONSERVATIVE SURGICAL TREATMENT OF

THYROID CANCER AT MILITARY HOSPITAL 103

Lobectomy and isthmusectomy of thyroid is a new
approach in the surgical treatment of differentiated
thyroid cancer, aiming to minimize the complications
of total thyroidectomy while still ensuring effectiveness
of treatment. The study describes some clinical and
paraclinical characteristics related to the indications of
this surgical method at Military Hospital 103, from
January 2019 to October 2021. As a result, 52 patients
underwent surgery, the average of age was 32.9+8.2
years (12-57), the majority of women (rate of 90.4%),
the female/male ratio was 9.4/1. The disease was
mainly detected by examination regularly (when there
are no symptoms) (rate 86.8%). On ultrasound, the
average tumor size was 10.3 * 6.3mm (4-28mm),
tumor distribution in the right and left lobes was
equivalent (25/27 cases), most had one tumor in the
one lobe (rate of 90.4%), tirads grades IV and V
accounted for the majority (86.5%), there was no
case of tumor invasive the thyroid capsule. There were
19 patients with cervical lymph nodes detected on
ultrasound. All lymph nodes were fine needle aspirated
before surgery, but no metastatic lymph nodes were
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