TAP CHI Y DUQC HQC QUAN SU SO 9 - 2024

KET QUA PIEU TRI BENH NHAN VI UNG THU TUYEN GIAP
THE NHU BANG LIEU PHAP 1-131 SAU PHAU THUAT CAT HOAN TOAN
TUYEN GIAP TAI VIEN Y HQC PHONG XA VA U BUOGU QUAN POI

Lé Thi Tram Anh’', Nguyén Hdii Nguyén®*, Ngé Vin Pan’
Nguyén Xuin Khdi?, Pham Khanh Hung?, Pé Xuin Tiung’

Tém tit
Muc tiéu: Danh gia két qua diéu tri bang liéu phap I-131 trén bénh nhan (BN)
vi ung thu tuyén giap thé nhu (papillary thyroid microcarcinoma - PTMC) tai Vién
Y hoc Phéng xa va U budu Quén ddi. Phurong phdp nghién ciru: Nghién ctru tién
clru, mo ta cat ngang, theo doi doc trén 119 BN PTMC tai Vién Y hoc Phong xa
va U buéu Quén doi tir thang 6/2023 - 5/2024. Két qud: Khdi u co dic diém xam
lan co quan lan can tai thoi diém 3 thang, giai doan III - 1V tai thoi diém 3 thang,
6 thang, nhom diéu trj bang liéu phap I-131 lidu > 50mCi tai thoi diém 6 thang vé6i
Tg (Thyroglobulin) cao trude diéu tri (> 10 ng/mL) tai thoi diém 3 thang, 6 thang
1a cac yéu t6 tién lugng dap (mg khong hoan toan véi diéu tri bang liéu phap 1-131
v6i OR lan luot 13 5,07; 5,31; 4,17; 5,89; 4,1 va 15,18 (p < 0,05). Nir gidi 1a yéu
t6 giam nguy co dap tng kém véi diéu tri bang liéu phap I-131 (tai thoi diém 3
théng) voi1 OR = 0,21 (p <0,05). Két ludn: Giai doan tién trién (111 - IV), Tg trudc
diéu tri >10 ng/mL, liéu I- 131 > 50mCi 1a yéu t tién lugng dap ung khong hoan
toan voi diéu tri. Nit gioi 13 yéu td giam nguy co dap tmg khong hoan toan véi diéu tri.

Tir khéa: Vi ung thu tuyén gidp thé nha; Phiu thuat; Liéu phap 1-131.
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Abstract

Objectives: To evaluate the results of RAI (radioactive iodine) therapy in papillary
thyroid (PTMC) microcarcinoma patients at the Institute of Medical Radiology and Oncology.
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Methods: A prospective, cross-sectional descriptive study was conducted on 119
patients with PTMC at the Institute of Medical Radiology and Oncology from June
2023 to May 2024. Results: Tumors with the characteristics of invading adjacent
organs at 3 months, stage III-IV at 3 months, 6 months, RAI treatment group with
dose > 50 mCi at 6 months with high Tg (thyroglobulin) before treatment (> 10
ng/mL) at 3 months, 6 months were prognostic factors for incomplete response to
RALI treatment with OR of 5.07; 5.31; 4.17; 5.89; 4.1 and 15.18, respectively (p <
0.05). Female gender is a factor that reduces the risk of poor response to RAI
treatment (at 3 months) with OR = 0.21 (p < 0.05). Conclusion: Advanced stages
(LI-IV), pre-treatment Tg levels > 10 ng/mL, and a high RAI dose over 50mCi are

prognostic factors for incomplete response to treatment. Female gender is a factor that

reduces the risk of incomplete response to treatment.

Keywords: Papillary thyroid microcarcinoma; Surgery; RAI therapy.

PAT VAN DPE
Ung thu tuyén giap (UTTG) 1a bénh
1y ung thu phd bién nhat cua hé noi tiét,
trén

co ty 1é gia tang nhanh choéng

gidéi. Theo théng ké cua
GLOBOCAN (2020), trén toan thé gidi,
hang nam c¢6 khoang 586.000 BN
UTTG méc méi. PTMC 1a UTTG thé

nht véi khéi u c6 duong kinh 16n nhat

toan thé

khong qua 10mm, chiém khoang 36%
s ca UTTG ¢ ngudi truong thanh va
biéu hién tham ling, khong c6 triéu
chirng dac hiéu, thuong phat hién tinh
cO qua siéu am trong cac dot kham strc
khée dinh ky [1]. Tuy nhién, trong mdt

sO truong hop phat hién giai doan mudn,
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no6 thuong dap ung kém voi didu tri, ty
1 tai phat cao va tién lugng thuong xau.
Str dung li€u phap 1-131 x6a mo giap
sau phau thuat cat bo hoan toan tuyén
gidp 1a lidu phap dicu tri bo tro gilip
giam kha ning bénh tai phat va di can,
tao dicu kién thuan loi trong theo ddi
BN vé sau. Mit khac, mot sd chuyén gia
tin rang viéc str dung liéu phap I-131 ¢6
thé 12 qua mtrc ddi vai BN PTMC. Két
luan cua cac nghién ciru van chua thuc
su thong nhat vé cac yéu té tién luong
dén két qua diéu tri do su khong dong
nhat gitta cac d6i tugng nghién ctru, giai
doan bénh va dac biét 1a cac phuong phap

can thiép diéu tri trudc khi danh gia.
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Hang nam, Vién Y hoc phong xa va U
budu Quan ddi diéu tri s6 lwong 16n BN
PTMC nhung chua cé thong ké cu thé
vé dic diém BN ciing nhu két qua diéu
tri. Do vdy, chiing t6i tién hanh nghién
ctru nham: Ddnh gid vai tro ciia cdc yéu
t6 ldm sang trong tién lwong sém dap
vng sau diéu tri liéu phdap I-131 trén BN
PTMC da duoc phcfu thuat tai Vien Y

hoc Phong xa va U budu Qudn doi.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

119 BN duoc chan doan PTMC sau
phdu thudt cit hoan toan tuyén giap
(theo tiéu chuan WHO, 2017) c6 chi
dinh diéu tri bang I-131 tai Vién Y hoc
Phong xa va U budu Quan doi.

* Tiéu chuan lua chon: BN duogc
chan doan 1a UTTG thé nht va phau
thuat cat hoan toan tuyén giap; kich
thude cua khéi u 16n nhat khong qua
10mm trén giai phau bénh sau mo; BN
co6 chi dinh dung I-131; BN > 18 tudi;
BN ¢6 toan trang t6t (PS 0,1), khong
mic cac bénh 1y man tinh nhu suy tim,
suy than nang...; BN dong y tham gia

nghién cuu.

* Tiéu chuan logi trir: BN ¢6 tién su
phau thuat tuyén gidp, can gidp trudc
khi phiu thuat tuyén giagp do UTTG;
BN c6 xét nghiém anti-Tg duong tinh;
BN mic dong méc ung thu khac.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
tién clru, mo ta cét ngang, theo doi doc.

* Phdn logi TNM (Tumour - Nodes -
Metastasis) va giai doan theo AJCC 8":

- Phén tang nguy co theo khuyén céo
cua ATA (2015).

- Panh gia mirc d6 dap tmg sau diéu
tri theo ATA (2015):

+ ER (dap tng hoan toan): Tg khong
kich thich < 0,2 ng/mL hodc Tg kich
thich < 1 ng/mL va anti-Tg (-), céc
phuong phap chan doan hinh anh khong
phat hién ton thuong.

+ BIR (dap ung khong hoan toan vé
sinh héa): Tg khong kich thich > 1 ng/mL
hodc Tg kich thich > 10 ng/mL hodac
anti-Tg ting va cac bién phap chan doan
hinh anh khong phat hién t6n thuong.

+ SIR (dap tmg khong hoan toan vé
cau trac): Co bang chimg ton thuong
cau trac hodc chirc nang bat ké Tg va

anti-Tg.
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+ IR (dép ung khong xac dinh): Co 1
trong cac yéu t6: Ton thuong khong dic
hi€u trén hinh anh, tdng nhe hoat tinh
phong xa ¢ givong tuyén giap trén xa
hinh, Tg khong kich thich 0,2 - 1 ng/mL
hodc Tg kich thich 1 - 10 ng/mL, anti-Tg
6n dinh hodc giam va khong phat hién
t6n thuong cdu trac hodc chic ning.

* Xir Iy s6 liéu: Bang phin mém
SPSS 26.0.

3. Dao dirc nghién ciru

Nghién ctru khong can thiép vao qua
trinh diéu tri cia BN, BN khong phai
chi tra thém bat ki khoan phi nao.
Nghién cuou da dugc thong qua Hoi
déng Pao duc cua Hoc vién Quan y sb
43/2023/CNChT-HDDD ngay 19/6/2023.
S6 liéu nghién cuu dugc Vién Y hoc
Phong xa va U budu Quan doi cho phép
sir dung va cong bo. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién clru.

KET QUA NGHIEN CU'U

Nghién ciru trén 119 BN PTMC dugc phau thuét cit tuyén giap hoan toan va
diéu tri I-131 tai Vién Y hoc phong xa va U budu Quan doi tu thang 6/2023 -
5/2024 v6i do tudi trung binh 13 47,0 + 9,3, nho nhat 1a 25 tudi va 16n nhat 1a 74

tudi, ty 18 nit/nam 1a 6,9/1, chung t6i thu dugc két qua sau:

Bang 1. Danh gia dap tng diéu tri I-131 tai thoi diém sau 3 va 6 thang.

Pap ng diéu tri Sau 3 thang (%) Sau 6 thang (%)
ER 81,5
BIR 42 0
SIR 1,7 2,5
IR 10,1 16

Tai thoi diém 3 thang, ty 1& dap ing hoan toan 1a 84,0%, tiép dén 1a dap ung

khong xac dinh (10,1%). Dap ing khong hoan toan vé sinh héa va cau trac l1an luot

14 4,2% va 1,7%. Tai thoi diém 6 thang, ty I¢ dap ung hoan toan la 81,5%, dap ting

khong xéc dinh 1a 16,0%.
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Bang 2. Méi lién quan giira cac yéu to voi dap ung diéu tri tai thoi diém 3 thang
d6i v6i tinh trang dap ing hoan toan va dap Gmg khong hoan toan.

.z ER BIR + SIR + IR
Yéu to R %CI
€u to (n = 100) (n=19) Q) 95%C p

q <55 82 13
Tudi > 0,05
> 55 18 6
Nam 9 6
Gidi tinh 0,21 007-0,70 <0,05
Nit 91 13
< S5mm 17 1
Kich thuéc > 0,05
> 5S5mm 83 18
, Pon 6 73 13
S6 lugng 7 > 0,05
Pa 6 27 6
) Khong 54 6
Xam lan voé --- - > 0,05
Co 46 13
A 14 Khéng 95 15
Xam lan 507 122-21,03 <0,05
CO quan CH 5 4
[-11 92 13
Giai doan 531 1,59-17,75 <0,05
-1V 8 6
Lidu diéu tri =30 52 7 - 0.05
(mCi) > 50 48 12 ’

Nit gidi 1a yéu t6 giam nguy co dap img khong hoan toan va dap Gmg khong xéc
dinh v6i diéu tri I-131 so v6i nam gio1, OR = 0,21, 95%CI: 0,07 - 0,70, p < 0,05.
Khéi u cé dic diém xam lan co quan lan cén, giai doan III - IV ¢6 ty 1& dép ung
hoan toan thap hon cac khéi u khong c6 bicu hién xam lan (p < 0,05) véi OR lan
lugt 12 5,07; 5,31 va 4,1.
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Bang 3. Mbi lién quan giita cac yéu to véi dap g diéu tri tai thoi diém 6 thang.

o ER  BIR+SIR+IR
Yéu té R %CI
éu to (n = 100) (n=19) Q) 95%C p
-1 89 16
Giai doan 417 128-13.64 <005
-1V 8 6
<10 85 7
Tg (ng/mL) 15,18 5,15-44,77 <0,05
> 10 12 15
Xam lan Khong 91 19
cO quan 24 0,55-1043 >0,05
Cé 6 3
Saa . <50 55 4
Licu diu tr 580 186-18.71 <0,05
(mCi) > 50 42 18

Giai doan III - IV 1a yéu t6 ting nguy co dap tng khong hoan toan va dap tng
khong xac dinh v6i diéu tri I-131 tai thoi diém 6 thang voi OR = 4,17 (p < 0,05).
Diéu trj lidu > 50mCi 1a yéu td ting nguy co dap ing khong hoan toan va dap tng
khong xac dinh véi diéu tri I-131 sau 6 thang v6i OR: 5,89, 95%CI = 1,86 - 18,71,
p <0,05. Tg cao trudce diéu tri (> 10 ng/mL) 1a yéu t6 ting nguy co dap tmg khong

hoan toan va dap tng khong xac dinh trong diéu tri I-131 sau 6 thang voi OR =

15,18 (p < 0,05).

BAN LUAN

Do tudi trung binh cua BN 13 47,0 +
9,3, thip nhat 13 25 tudi, cao nhat 1a 74
tu6i. Két qua cua chung t6i cao hon so
v6i Nguyén Qubc An (2022), tudi trung
binh 13 43,6 + 11,7; nhoém tudi < 45
chiém ty 1& cao nhat (58,5%) [4]. So
sanh voi mot s nghién ctu & nude
ngoai, d6 tudi trung binh UTTG thé nha
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cling twong dong voi Viét Nam trong
nhitng nim gan day. Nghién ctru cta
Gao R va CS (2019), do tuoi trung binh
1a 46 tudi. Tuy nhién, khi so sanh véi
mot s6 nghién ctru giai doan trude, tudi
trung binh phat hién UTTG né1 chung
va PTMC da thap hon rd rét. Nghién
ctru cua Giordano DGP va CS (2010)
cho thdy d6 tudi trung binh 1a 52 +
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14 tudi; Sugitani I (2010) cho thay tu6i
trung binh 1a 54,3 £ 10,9 [5]. Nhu vay,
c6 thé thdy BN UTTG thé nhu c6 xu
hudéng phat hién sém hon trong nhiing
niam gan day c6 thé do su phat trién cta
cac k¥ thuat sang loc nhu siéu am, FNA,
marker chan doan ung thu; dong thoi,
y thirc cua nguoi dan da cai thién nén
viéc di kham sirc khoe va tam soat ung
thu sém da duogc thuc hién thuong
xuyén hon.

Nghién ctru cua chung t6i 4p dung
tiéu chuan phén loai danh gia dap tng
diéu tri cia ATA (2015), ty 1é dap ung
hoan toan kha cao (84,0%) tai thoi diém
3 thang va 81,5% tai thoi diém 6 thang.
Nghién ctru cua Fernanda Nascimento
Faro va CS (2021) trén 517 BN UTTG
thé nha, 75% BN tham gia nghién ctru
duoc chi dinh diéu tri I-131 va ty 1& dap
mg hoan toan 13 79,3% [6]. Két qua
nghién ctru cia ching t6i cao hon mat
chit so voi Nguyén Thanh Lam; ty 18
dap ung hoan toan sau 1 lidu I-131 1a
60,9%, sau 2 lidu 1a 79,3%. Tuong tu,
Cao J (2021) nghién ctru trén 206 BN
PTMC, thoi gian theo doi trung binh la
6 thang cho thdy dap ung hoan toan
chiém 67,4% [7]. Ben Hamida O va CS
(2021) phan tich ¢ 73 BN PTMC danh
gia sau 1 nam cho thay ty 1¢ dap tng
hoan toan chiém 74% [8].

Ty 1& mac PTMC di tang lén trong
nhitng nim gan day va viéc diéu tri van
con gay tranh cai nhu phuong phéap
phau thuat, diéu tri I-131 va diéu tri tc
ché TSH. Két qua nghién ctru cia chung
t6i v6i phén tich don bién cho thiy nam
gidi; nhém khéi u c6 xam 14n co quan
lan can, giai doan lam sang III - IV
truge diéu tri, diéu tri I-131 liéu cao
(> 50 - 100miC) va ndng d6 Tg cao
trude diéu tri (> 10 ng/mL) 1a cac yéu
t6 tién luong c6 y nghia théng ké
(p < 0,05), dap ung kém véi didu tri
(bao gdm dap tmg khong xac dinh, dap
rmg khong hoan toan vé sinh hoa va ciu
trac) tai cac thoi diém theo dbi 3 thang
va 6 thang.

Tg 1a mot glycoprotein duge tong
hop tir t& bao nang giap, 14 mot maker
dic hidu cho UTTG thé nhu va thé nang.
Xét nghiém Tg huyét thanh c6 gia tri
theo doi phat hién tai phat va di can sau
diéu tri UTTG biét hoa. Nghién ctru ciia
Tran Van Giang (2022) cho thay nong
d6 Tg trude diéu tri cao (10 ng/mL) 1a
yéu to du bao dap ung kém véi diéu tri,
voi OR = 17,13 (p < 0,01) [9]. Nghién
ctru cua Park HJ (2014), phan tich da
bién cho thay ty 1&¢ dap ung khong
hoan toan tang 1én & cac nhém Tg
(£1 ng/mL, 1 - < 10 ng/mL, > 10
ng/mL) lan luot 1a 11,3%, 33,3% va
87,3% (p < 0,001) [10].
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Theo khuyén céo cua ATA [3], licu
I-131 d6i v6i BN sau phdu thuat voi
nguy co tai phat trung binh va cao 1a tu
50 - 100mCi. Trong nghién ctu cua
chung t6i, liéu diéu tri trung binh I-131
14 67,7 + 27,4mCi, nho nhét 1a 30mCi,
cao nhét 1a 100mCi. Nhém liéu tir 30 -
50mCi chiém 49,6% va > 50 - 100mCi
chiém 50,4%. Phén loai chia thanh 3
mirc nguy co tai phat: Thip, trung binh
va cao, tir do, lidu diéu tri twong Gmg
theo nguy co. Cac BN c6 nguy co tai
phat cao hon s& duogc st dung liéu I-131
16n hon. Chiing t6i nhan thiy nhitng BN
c6 nguy co tai phat cao hon sé& co lidu
diéu tri I-131 cao hon, phén tich da bién
cho thay lidu diéu tri I-131 cao 14 yéu tb
tién lugng dap trng khong hoan toan voi
diéu tri.

KET LUAN
Giai doan tién trién (III - IV),
Tg trude diéu tri > 10ng/mL, Liéu I-131
> 50mCi 1a yéu tb tién luong dap Gng
khong hoan toan véi diéu tri. Nit gidi 1a
yéu t6 giam nguy co dap tng khong
hoan toan véi diéu tri.
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