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DACDIEM LAM SANG, CAN LAM SANG VA BUOC PAUDANH GIA KET QUA
SAU PIEU TRI XOA MO GIAP BANG I1-131 LIEU 30 MCI
ONGUOI BENH UNG THU TUYEN GIAP THE NHU CO VIEM GIAP HASHIMOTO
SAU PHAU THUAT

Duong Phii Triét Diém?, Nguyén Minh Diic
TOM TAT

bat vin dé: Ung thw tuyén gidp thé nhii (UTTG) cd viém gidp Hashimoto dong thoi (VG) thiong gdp
trén laim sang. Muc dich nghién ciru la khdo sdt ddc diém 1dm sang va higu qud sau 1 dot diéu tri x6a md gidp
bang 1131 ligu 30 mCi & nhém bénh nay theo huéng din ciia hdi tuyén gidp Hoa Kiy 2015.

béi tuong va phuong phép nghién ciiu: Nghién civu hoi civu bdo cdo logt ca 234 nguoi bénh UTTG nguy
co thap dén trung binh diéu tri I-131 liéu 30 mCi tai bénh viégn Dai hoc Y Dwoc (BVDHYD) tir 1/2019 dén
06/2020. Tiéu chudn logi trir la nguoi bénh cé dong thoi 2 bénh Iy ung thu, siéu dm sau phdu thudt nghi ngo di
can hach hodc xa hinh toan thin sau diéu tri cé di can hach hay di can xa. Tién hanh chia 2 nhém c6 va khong cé
viém Qidp dé’so sanh dic diém 1dm sang, cdn laim sang ciing nhiw dé¢ danh gid ddp 1ing sau 1 dot diéu tri I-131 ¢
nhém ¢ TgAb am tinh. Dinh gid ddp teng sau 3-6 thing theo hwéng din ciia Hoi tuyén gidp Hoa Kiy 2015.

Két qua: 234 ngquoi bénh, trong dé 194 (83%) nguy co trung binh, 40 (17,1%) nguy co thip, 207 (88,5%)
giai doan 1, 27 (11,5%) giai doan 2. C6 47 (20,1%) cd viém gidp Hashimoto dong thoi. Nhém ung thuw tuyén gidp
c6 viém gidp Hashimoto dong thoi (UTTG kemVG) cd cic dic diém sau so v6i nhom UTTG don thudn: chiéin wu
thé'nit (95,7% so voi 78,1%, p=0,003). Thyroglobulin kich thich (sTg) <2 ng/ml chiém ti I¢ cao, va ti I¢ thap hon
gid tri 2ng/ml <sTg <10ng/ml (74,5% so vdi 19,1%; 33,7% so voi 41,2%, lin lwogt, véi p<0,001). Antibody
thyroglobulin (TgAb) cao 16n hon (53,2% so v6i 8,6%, p<0,001). Cic yéu to khic nhw tudi, kich thuéc u, giai
doan u, xdm lan ngoai tuyén gidp, di cin hach, giai doan bénh ciing nhw phan ting nguy co tdi phdt khong cé sy
khdc biét c6 y nghia thong ké gitta 2 nhom. Sau 1 dot diéu tri I-131, t 1¢ dap 1bng hoan toan, khong hoan toan vé
cdu triic, khong hoan toan vé sinh hod va trung gian [an lwot gitka 2 nhém cd va khong cé viém gidp khong cé sy
khdc biét cé y nghia thong ké (56,4%, 25,6%, 2,6% va 15,4%; 51,7%, 19,3%, 4% va 25%, p=0,566).

Két ludgn: Ung thw tuyén gidp thé'nhii cé viém gidp Hashimoto dong thoi c6 wu thé'nik, gid tri sTg < 2ng/ml
va TQAD cao 16n hon c6 yj nghia thong ké so véi nhom ung thw tuyén gidp thé nhii don thuin. Khong co sw khic
biét vé dap ving sau diéu tri I-131 liéu thip lin ddu gitta 2 nhom ung thuw tuyén gidp thé nhii co va khong co viem
gidp Hashimoto.

Tir khoa: ung thuw tuyén gidp thé' nhii, viém gidp Hashimoto, I-131 liéu thdp
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commonly present in clinical practice. The objective of the study was to investigate the clinical characteristics and

effectiveness after one course of thyroid remnant ablation with 30 mCi of I-131 in this patient group according to
the guidelines of the ATA 2015.

Methods: From January 2019 to June 2020, we conducted a retrospective study on 234 low-to moderate-risk
PTC patients. All of these patients underwent total thyroidectomy and cervical lymph node resection (if lymph
node metastasis was suspected). The exclusion criteria were concomitant presence of other cancer, suspected
cervical lymph node metastasis on post-surgery ultrasound, detection of metastasis findings on post-therapy
WBS. Therapy response was evaluated 3-6 months after an ablation dose of 30 mCi I-131. The response criteria
were standardized according to those of the ATA guideline.

Results: 234 patients were included in the study, 194 (83%) were classified as intermediate risk and 40
(17.1%) as low risk. 207 (88.5%) were in stage 1, and 27 (11.5%) were in stage 2. There are 47 patients (20.1%)
had concurrent Hashimoto's thyroiditis. The patient group with Hashimoto's thyroiditis (PTC with HT) had the
following characteristics compared to the PTC group: a higher proportion of females (95.7% vs. 78.1%, p=0.003),
a higher proportion of thyroglobulin levels <2 ng/ml, and a lower proportion of thyroglobulin levels between
2 ng/ml and 10 ng/ml (74.5% vs. 19.1%; 33.7% vs. 41.2%, p<0.001). The positive rate of thyroglobulin
antibodies was also higher in the PTC with HT group compared to the PTC group (53.2% vs. 8.6%, p<0.001).
Other factors such as age, tumor size, tumor stage, extrathyroidal invasion, lymph node metastasis, disease stage,
and risk stratification showed no statistically significant differences between the two groups. After one course of I-
131 treatment, there were no statistically significant differences in the complete response rate, incomplete
structural response rate, incomplete biochemical response rate, and indeterminate response rate between the two
groups with and without thyroiditis (56.4%, 25.6%, 2.6%, and 15.4%; 51.7%, 19.3%, 4%, and 25%, p=0.566).

Conclusion: Papillary thyroid cancer patients associated with Hashimoto's thyroiditis have a female
predominance, higher levels of sTg (<2 ng/ml), and higher levels of positive TgADb, all of which have statistical
significance when compared to the PTC group. There is no difference in treatment response after one low-dose I-
131 treatment between PTC with and without Hashimoto's thyroiditis.

Key words: PTC, Hashimoto’s thyroiditis, radioiodine ablation
DAT VAN DE ctru “Dic diém Iam sang, can 1am sang va bude

Ung thu tuyén giap thé nha la thé pho bién, d\?‘u danh gid két qua sau diéu trj xéa m gidp
chiém 80%-90% bénh nhan ung thw tuyén gigp ~ Pang I-131 lieu 30mCi & nguoi bénh ung thu
thuong c6 tién luong tot sau diéu tri da mo thic tuy~e”n giap thé nht c6 viém giap Hashimoto sau
gom phﬁu thuat tuyén giap, c6 hay khong diéu phau thuat” véi 2 muc tiéu:

Dénh gia ddc diém lam sang, can lam sang cta
nguoi bénh UTTG kém VG sau phau thuat c6 chi
dinh diéu tri xéa md giap bang 1-131 liéu 30mCi;

Budc dau danh gia dap tng sau 1 dot diéu

tri bang I-131 va liéu phap hormone thay thé®.
Viém giap Hashimoto la bénh phd bién nhat
trong cac roi loan viém cua tuyén giap. Ti 1€ ung
thu tuyén giap thé nhu ¢6 viém giap Hashimoto

(UTTG kem VG) theo nhiéu nghién ctu ttr 0,5%-
38%. Kwon H (2016) nhan thady UTTG kem VG
thuong o nt, bénh da 6 va viém giap Hashimoto
va Thyroglobulin (Tg) cao twong quan nghich
vGi x6a md thanh cong®. Carvalho MS (2016)
cho rang khong c6 su khac biét ¢ y nghia thong
ké vé cac ddc diém lam sang bénh hoc gitra 2
nhom bénh nay®. Chung tdi tién hanh nghién
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tri x6a md gidp bang I-131 lieu 30mCi & nguoi
bénh UTTG kém VG sau phau thuat.
POITUONGPHUONG PHAPNGHIEN CUU
D6i tegng nghién ctru

Tat ca nguoi bénh ung thu tuyén giap sau
phau thuat cat toan bd tuyén gidp, c6 chi dinh
diéu tri I-131, du tiéu chuan lwa chon, loai trir
trong thoi gian diéu tri tai khoa. Tong 234 nguoi.
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Tiéu chudn chon bénh

Nguoi bénh UTTG da phau thuat cat giap
toan b, co giai phgu bénh sau mo: UTTG thé
nht, giai doan nguy co thap-trung binh hoan
thanh diéu tri I-131 va kham lai danh gia sau
diéu tri, day du cac thong s6 nghién ctru.

Tiéu chuéan loai tri

Nguoi bénh (NB) c6 dong thoi 2 bénh ung
thw, siéu am sau phau thuat nghi ngo di can
hach hay ¢ di can hach/ di can xa ¢ xa hinh toan
than (WBS) sau diéu tri lan dau, nguoi bénh
khéng tuan thu qui trinh diéu tri.

Phwong phap nghién cttu
Thiét ké'nghién citu

HOoi ctru loat ca ¢6 phan tich ndi nhém. Tién
hanh chon mau toan bd nguoi bénh diéu tri tai
khoa Y hoc hat nhan trong thoi gian nghién cttu
dam bao cac tiéu chuan.

Phuong phdp tién hanh

Ho6i cttu ho so tir danh sach nguoi bénh
UTTG diéu tri I-131 tai khoa, chon nguoi bénh
thoa tiéu chi chon mau. Loai nguoi bénh theo
tiéu chuan loai trir. Ldp danh sach nguoi bénh
da tiéu chuan duwa vao nghién ctru.

Tién hanh thu thap s0 liéu qua bénh an, két
qua xét nghiém, hinh anh lwu tr tai bénh
vién. Cac bién so thu thap gom tudi, gidi tinh,
thoi diém phau thuat, giai phau bénh sau mg,
kich thwdc u, s6 lugng u, tinh trang xam lan
(v6 bao, co trude giap), hach di can (sd luong,
vi tri), viém giap Hashimoto, giai doan T, N,
giai doan bénh, phan tang nguy co tai phat,
dac diém lam sang, can lam sang sTg, TgAb
khi TSH> 30 mIU/L thoi diém diéu tri 1-131,
hinh anh xa hinh toan than sau diéu tri.

Qui trinh diéu tri

Diéu tri I-131 Tan dau sau ph?au thuat 4-6
tuan. Hudéng dan nguoi bénh (NB) ngung
Levothyroxine (LT4) 3-4 tuan, ch€ do an udng
ngheo iode 2-3 tuan trude diéu tri. Khi TSH > 30
mlIU/L, NB dugc cho udéng 1110 MBq (30 mCi) I-
131 va xa hinh toan than (WBS) 5-7 ngay sau
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diéu tri bang may Gamma camera hai dau thu.
B0 sung LT4 hai ngay sau udng I-131. Banh gia
dap tng sau diéu tri 3-6 thang. Huéng dan NB
tai kham sau khi ngung Levothyroxin 3-4 tuan
va thuc hién ché€ d6 an udng ngheo iode trong
thoi gian 2-3 tuan, WBS chan doan dung liéu 5
mCi I-131 hodc dung liéu diéu tri thit 2 d€ danh
gid dap tng diéu tri lan dau.

Dinh nghia cdc bién sé chinh

Dénh gia giai doan bénh sau phau thuat theo
Uy ban lién hiép My vé ung thu AJCC lan 8.

DPénh gia phan tang nguy co tai phat trung
binh-thdp theo Hoi tuyén gidp My ATA 20156.

Danh gia dap tng theo ATA 2015 va hudng
dan ctia mang luéi ung thue qudc gia Hoa Ky
NCCN version 3.202269),

Dap tting hoan toan: Xa hinh toan than (WBS)
khong ghi nhan hap thu xa viing ¢6, Tg kich thich
sTg< 2 ng/mL, Anti thyroglobulin (TgAb) thap,
siéu am ¢6 khong phat hién bat thuong.

Khong hoan toan vé cdu trac: WBS con mo
giap vung co, bat ké sTg, TgAb.

Khong hoan toan vé sinh héa: WBS khong
ghi nhan hap thu xa vung ¢6 va sTg >10 ng/mL.

Dép tng trung gian: WBS hap thu mo nhat
hodc 2 ng/mL <sTg < 10 ng/mL.

TgAb cao khi gid tri 1on hon ngudng tham
chiéu binh thuong.

TgAb thap khi gia tri trong ngudng tham
chiéu binh thuong.

Phién tich thong ké

St dung tan s, ty 1& % vdi bién dinh tinh,
trung binh va d¢ léch chuan véi bién dinh
luong c6 phan phéi binh thuong, trung vi va
khoang t& phan vi véi bién dinh luwong phan
phéi khong binh thuong.

So sanh dac diém & 2 nhém UTTG kem VG
va UTG don thuan bang phép kiém t d6i voi
bién dinh luong phéan phdi binh thuong, phép
kiém Mann-Whitney d6i voi bién dinh luong
phan pho6i khong binh thuong, phép kiém
Fisher d6i vdi bién dinh tinh.
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Danh gia hiéu qua sau mét dot diéu tri, chon
nhém TgAb thdp, chia 2 nhdm nhé gom UTTG
kem VG va UTG don thuan dé so sanh.

Dung phan mém SPSS 20. d€ xtt ly s0 liéu.

Khac biét c6 y nghia thong ké khi p <0,05.

Y dirc

Nghién cttu da dwoc thong qua Hoi dong
Dao dtic trong nghién cttu Y sinh hoc, Bénh vién
Dai hoc Y Duoc TP. H6 Chi Minh, s6 03/GCN-
HDDD ngay 14/02/2023.

KET QUA
DPic diém ddi tuong nghién ciru

Nghién ctru 234 nguoi bénh, tudi trung vi
429 tudi, trong d6 nt 191 (81,6%), nam 43
(18,4%). C6 194 (83%) nguy co trung binh, 40
(17%) nguy co thap, 207 (88,5%) giai doan 1, 27
(11,5%) giai doan 2. C6 47 nguoi bénh UTTG
kém VG chiém 20,1%. Thoi gian tir ltic phau
thuat dén diéu tri 1-131 trung binh 47,1+24,3
ngay. Thyroglobulin kich thich (sTg) <2 ng/mL,
2-10 ng/mL, >10 ng/mL lan luot chiém 98
(41,8%), 86 (36,8%) va 50 (21,4%). Anti
thyroglobulin (TgAb) cao chiém ti 1¢ 41 (17,5%).
Dic diém 1am sang, can 1am sang trude diéu tri
6 nhom UTTG kém VG

O nhém nay, ti 16 nit 45 (95,7%). Tudi trung
vi & thoi diém phau thuat 44,5+11,1 tudi. Kich
thudc trung vi cta u 14+48,1 mm. Pon nhan 1a 26
(55,3%), da nhan 21 (44,7%). U 1 thuy 33 (70,2%),
u 2 thuy 14 (29,8%). Xam lan vo bao la 19
(40,4%), xam lan co van 6 (12,8%), khong xam
1dn 22 (46,8%). 17 (36,2%) 1a T1, 5 (10,6%) T2 va
25 (53,2%) T3. 24 (51,1%) NO, 15 (31,9%) N1a va 8
(17%) N1b. 40 (85,1%) nguoi bénh giai doan 1 va
7 (149%) giai doan 2. Nguy co thap 7 (14,9%),
nguy co trung binh 40 (85,1%). Co6 sw khac biét
gioi tinh gitta 2 nhdm véi p = 0,003 (Bang 1).

O nhém UTTG kém VG, 74,5% sTg<2, 19,1%
sTg 2-10, 6,4% sTg>10. TgAb thap 46,8%, TgAb
cao 53,2%. C6 su khac biét cd y nghia thong ké
sTg, TgAb trude diéu tri @ 2 nhém UTTG kem
VG va UTTG don thuan (Bing 2).
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Bing 1. So sinh dic diéin lim sang gitta UTTG kém

VG va UTTG don thuin
UTTG don thuan | UTTG kém VG |Gia trj
(N=187) (N=47) p
Giéi tinh 0,003
Nam 41 (21,9%) 2 (4,3%)
N[ 146 (78,1%) 45 (95,7%)

Tudi (ndm) 4(22? * ;1150 4?1'(55 * (15351 0,192
Kich thudc u 145+79 14081 | acg
(mm) (5-50) (4 -40) '

Sé lwong u 0,121

Don nhan 127 (68,3%) 26 (55,3%)

Da nhan 60 (31,7%) 21 (44,7%)
Vi trf 0,582

1 thuy 139 (74,3%) 33 (70,2%)

2 thuy 48 (25,7%) 14 (29,8%)
Xam lan 0,120

Khong xam lan| 67 (35,8%) 22 (46,8%)

Xam lan vé bao| 71 (38,0%) 19 (40,4%)

Xam lan co 49 (26,2%) 6 (12,8%)

trwdc giap

Giaidoanu T 0,320

T1 55 (29,4%) 17 (36,2%)

T2 12 (6,4%) 5 (10,6%)

T3 120 (64,2%) 25 (53,2%)
Giai doan hach N 0,600

NO 110 (58,8%) 24 (51,1%)

Nla 49 (26,2%) 15 (31,9%)

N1b 28 (15,0%) 8 (17,0%)
Giai doan (AJCC/UICC ln 8) 0,445

1 167 (89,3%) 40 (85,1%)

2 20 (10,7%) 7 (14,9%)
Nguy co tai phat (ATA 2015) 0,829

Thép 34 (17,7%) 7 (14,9%)

Trung binh 153 (82,3%) 40 (85,1%)

*Phép kiém Chi binh phirong
*Phép kiém t hai nhom

Bang 2: So sinh dic diém cin lim sang UTTG don
thuidn va UTTG kem VG trueoc diéu tri

sTg trwdre diéu tri UTTGdon |UTTGkem | ... . D
(TSH2 30 mIU/L) |thudn (N=187)| VG (N=47) :

sTg (ng/ml) <0,001

<2 63 (33,7%) | 35 (74,5%)

2-10 77 (41,2%) | 9(19,1%)

>10 47 (25,1%) 3 (6,4%)

TgAb (IU/mL) <0,001

thap 171 (91,4%) | 22 (46,8%)

cao 16 (8,6%) | 25 (53,2%)

“Phép kiéin Chi binh phuong
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Danh gia dap tng sau diéu tri lan dau

SO ngay tur diéu tri I-131 dén thoi diém danh
gid dép tng trung binh 222+47,8 ngay. O thoi
diém danh gia dap tng, nhém UTTG don thuan
c6 sTg <2 ng/mL, 2-10 ng/mL, >10 ng/mL lan luot
chiém 136 (72,7%), 38 (20,3%) va 13 (2,6%). TgAb
cao chiém ti 1é 11 (5,9%). Xa hinh toan than am
tinh chiém 116(62%), con md giap vung cd 41
(21,9%), hip thu md nhat ving o 30 (16%).
Nhém UTTG kem VG c6 sTg <2 ng/mL, 2-10
ng/mL, >10 ng/mL lan lwot chiém 43 (91,5%), 3
(6,4%) va 1 (2,1%). TgAb cao chiém ti 1& 8 (17%).
Xa hinh toan than am tinh chiém 29 (61,7%), con
mo giap vung c6 13 (27,7%), hap thu mo nhat
vung cd 5 (10,6%) (Bang 3).
Bang 3: Dic diém cin ldm sang thoi diém dinh gid
ddp tmg

s 1A s |[UTTG don thuan| UTTG kém VG| .., . .
Can lam sang (N=187) (N=47) Giatrip
sTg (ng/ml) 0,048
<2 136 (72,7%) 43 (91,5%)
2-10 38 (20,3%) 3 (6,4%)
>10 13 (2,6%) 1(2,1%)
TgAb (IU/mL) 0,031
thap 176 (94,1%) 39 (83%)
cao 11 (5,9%) 8 (17%)
DXWBS 0,564
Khéng hap thu
ving cd vatoan| 116 (62%) 29 (61,7%)
than
conhapthu | 1 o1 906y | 13 (27,7%)
vung co
Hapthumo | 55 ;600 5 (10,6%)
nhat vung co '

*Phép kiém Chi binh phwong
Bang 4. Dinh gia dap 1tng sau 1 dot diéu tri giika 2
nhom UTTG kemVG va UTTG don thuin

Pap tng diéu tri 5 |UTTG don|UTTG kém| ...

(ATA 2015, T?,f_bztlrsp thuan VG tcr;i'a
NCCN 3.0 2022)| ™™ (N=176) | (N=39) |"'P
Dap &ng didu tri 0,566

N 91
0, 0,

Hoantoan |113 (52,6%) (51,7%) 22 (56,4%)
Khéng hoan toan o 34 o

vé chutric |4 (20:5%) (19,3%) 10 (25,6%)
Khdng hoan toan

Ve sinh hoa | 8B7%) | 7(4.0%) | 1(2.6%)

Trung gian 50 (23,3%) | 44 (25,0%) | 6 (15,4%)

“Phép kiém Chi binh phuong
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Sau 1 dot diéu tri, nhém UTTG kem VG co ti
lé dap tng hoan toan 56,4%, dap tng khong
hoan toan vé ciu truc 25,6%, khong hoan toan vé
sinh hoa 2,6%, dap tng trung gian 15,4%. Khong
c6 su khéc biét ¢d y nghia thdng ké vé hiéu qua
sau 1 dot diéu tri I-131 gitta 2 nhdm UTTG
kemVG va UTTG don thuan (Bdng 4).

BAN LUAN

Ung thu tuyén giap la u &c tinh thuong gép
nhat ctia hé noi tiét, tan sudt tang nhanh vai ti 1¢
tang hang nam 4,5-6,6%, trong d6 UTTG chiém
80-90%. Cac nghién ctru bao cdo ti 1é UTTG kem
VG khoang 23% (10-58%). Biéu hién dong thoi
UTTG va VG cho thdy méi lién két mién dich
gitra hai thuc thé, ma co ché bénh hoc c6 thé do
mién dich ton tai treéc d6 hay do dung nap
mién dich. Tuy mdi co ché ma sy hap thu I-131
ctia t€ bao tuyén gidp c6 thé khac nhau. Nghién
ctru hién tai co ti 1€ UTTG kem VG la 47 (20,1%),
gan tuong dong nghién ctru cia Ahn D (2011),
thadp hon nghién citu cia Kwon H (2016),
Albano D (2021), Liang J (2017), do nghién cttu
nay chi chon nguoi bénh UTG diéu tri I-131 liéu
thap®789),

Khi danh gia cac dac diém lam sang, chung
toi chi ghi nhan nhém UTTG kem VG cé wu
thé nit (95,7%), trong khi cac dac diém lam
sang khac nhu dac diém u (kich thudc, vi tri,
s0 luong u, tinh xam 1an, giai doan u), di can
hach, giai doan bénh, nguy co tai phat khong
c6 su khac biét c6 y nghia thong ké so véi
nhém UTTG don thuan (Bding 1). Ti 1€ gan
twong dong vdoi nghién ctu cua Kwon H
(2016), Albano D (2021)?®). Nghién ctu cua
Ahn D cho thdy UTTG kem VG gap ¢ nit va
tudi tré hon so véi UTTG don thuan®. Liang ]
ghi nhan UTTG kem VG c6 uu thé ni, kich
thudc u nho hon, va ty 1é da & cao hon).
Trong nghién cttu nay, UTTG kem VG c6 ti 1¢
ntt cao hon c6 y nghia thong ké véi p=0,005.
Kwon H ghi nhan cé sy khac biét lién quan ni
(p<0,001), u da & (p=0,003) gitta 2 nhém®@. Sy
khac biét két qua gitta cac nghién cttu cd thé
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do d6i twong nghién ctru khac nhau. Ngoai ra
o thé do sy khac biét vé chiung toc, dia ly, ddc
diém nguoi bénh va yéu t6 moi truong.
Nghién cttu hién tai chi gom 47 nguoi bénh ¢
UTTG kem VG va ¢ nhém nguy co thédp, trung
binh, nén chua phan anh dang mtc sy khac
biét cac yéu td 1am sang khi so sanh véi nhom
UTTG don thuan.

Vé dac diém can lam sang, chuing t6i ghi nhan
UTTG kem VG c6 TgAb cao va sTg <2 ng/ml 16n
hon c6 y nghia so v6i UTTG don thuan, twong
dong véi nghién cttu cia Kwon H (2016), Liang J
(2017)?7). Chan dodn viém giap Hashimoto
thuong dua vao 1am sang, TgAb va giai phau
bénh, trong d6 giai phau bénh la tiéu chuan
vang. TgAb 1a tu khang thé'lién quan dén UTTG.
TgADb tuan hoan c¢6 thé dai dién cho viém giap
Hashimoto dong thoi hodc phan ting véi su thay
d6i cdu trac cha thyroglobulin do u gay ra nén
TgADb cao ngay ca ¢ nguoi UTTG don thuan va
thueong cao 0 UTTG kem VG do phan tng twe
mién dich triing 13p v6i phan tng mién dich ctia
vat chu d6i voi u. Hai nghién cttu gan day bao
cdo rang TgAb 1a tw khang thé duy nhat lién
quan dén UTTG (Bdng 2).

O thoi diém danh gia dap tng, chung toi
ti€p tuc ghi nhan sy khéac biét cd y nghia thong
ké vé sTg, va TgAb gitta 2 nhém UTTG kem VG
va UTTG don thuan. Tuy nhién khong c6 sw
khac biét c6 y nghia thong ké vé WBS gitta 2
nhom (Bdng 3). Sau 1 dot diéu tri, nghién ctu
nay khong thay sy khac biét c6 y nghia thong ké
vé két qua dap ung gitta 2 nhém UTTG don
thuan va UTTG kem VG. Ti 1¢é dap ung hoan
toan & nhom UTTG kem VG la 56,4%, tuong
dong véi nghién ctru cua Albano D va Kwon H
(Bing 4). Theo hai tac gia nay, UTTG kem VG cd
ti 1é dap ung diéu tri thdp hon so véi nhém
UTTG don thuan. Albano D cho ti 1€ thanh cong
sau 1 dot diéu tri © nhom UTTG kem VG va
UTTG don thuan Ian lwot 1a 54% va 69% voi
p<0,001, Kwon H cho ti 1¢ khac biét lan luot
50,7% va 67,4% voi p<0,001@389). Ly giai sy khac
biét 1a do bénh viém giap Hashimoto c6 thu thé
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NIS boc 16 thap lam giam hép thu I-131 vao mo
gidp con lai, lam giam hiéu qua diéu tri. Tuy
nhién, dap tng diéu tri con phu thudc nhiéu yéu
t0 khac nhu dédc diém nguoi bénh, dac diém u,
thé tich mo giap con lai ciing nhw liéu hap thu I-
131 thuee sw tai mo giap con lai. O nghién ctu
nay, chung t6i con ghi nhan UTTG kem VG co6 ti
lé dap tng hoan toan, dap ttng khong hoan toan
V€ cau trac cao hon va ti 1é dap t¢ng trung gian
thap hon nhém UTTG don thuan méac du khong
c6 su khac biét c6 y nghia thong ké (56,4% va
51,7%, 25,6% va 20,5%, 15,4% va 25%, p=0,566)
(Bing 4).

Nghién cttu nay con mét s6 han ché do chi
tap trung vao UTTG giai doan T1-3N0-1MO0 diéu
tri 1-131 liéu 30mCi nén chua khai quéat dung
mic ddc diém lam sang & nhom nguoi bénh
UTTG kem VG. Hon nita, c6 sy khac biét rong
thoi gian danh gia dap tng sau mot dot diéu tri
tte 3-12 thang, nén két qua chua that sy dong
nhat. S6 luong it nguoi bénh UTTG kem VG dua
vao danh gia dap tng ciing c6 thé anh huong
dén két qua nghién ctru.

Két qua nghién ctu budc dau nay lam tién
dé cho cac nghién cttu tiép theo md rong ca doi
twong UTTG kem VG khong c6 chi dinh diéu tri
I-131 hay diéu tri I-131 liéu cao cling nhu thoi
gian nghién ctru du dai d€ danh gia anh hudng
cta viém gidp Hashimoto 1én tién Iiong bénh.
KET LUAN

Ung thu giap thé nha c6 viém giap
Hashimoto dong thoi c6 wu thé nit, gia tri sTg <2
ng/ml va TgAb cao 16n hon cé y nghia thong ké
so voi nhom khong c6 viém giap Hashimoto.
Khong c6 su khac biét vé dap ting sau 1 dot diéu
tri I-131 liéu thdp gitta 2 nhém ung thu giap thé
nhti ¢6 va khong c6 viém gidp Hashimoto.
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