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TOM TAT

Muc tiéu: Nghién ctru nay nham danh gia gia tri clia khang thé khang Thyroglobulin (TgAb) sau phau
thuat cat toan bd tuyén giap va xem xét méi lién quan gitra ndng dé TgAb véi cac giai doan bénh &
nguwdi bénh (NB) ung thw tuyén giap thé nha (Papillary thyroid carcinoma — PTC). Phwong phap
nghién ctru: Nghién ctru héi ciru trén 160 NB méc PTC da dwoc phau thuat cat tuyén giap toan phan
tlr thang 01/2023 dén thang 7/2024 tai Bénh vién Cho Ray. Két qua: Trung vi TgAb gidm c6 y nghia
théng ké (p<0,05), tir 3,26 1U/mL trwdc diéu tri phong xa xubng 1,5 IU/mL sau diéu tri. O' nhém chi
mac PTC, néng d6 TgAb thap hon rd rét (2,19 IU/mL) so v&i nhém mac PTC kém viém giap Hashimoto
(42 IU/mL) vé&i p<0,05. Trwéc diéu tri phong xa, 141 NB (88,13%) cé TgAb trong gi¢i han binh thwéorng
va ndng dd TgAb tré vé mirc binh thwéong tang 18n 144 trudng hop (90%) sau diéu tri véi p>0,05. Két
luan: Trong s6 NB chi mac PTC c6 ndng d6 TgAb cao, ty 1é NB mé&c PTC kém viém giap cé néng dd
TgAb thap lai chiém phan I6n.

T khéa: ung thu tuyén giap thé nhu, khang thé khang thyroglobulin, phdu thuat cat tuyén giap toan
phan.

ABSTRACT

Objectives: This study aims to evaluate the value of Anti-Thyroglobulin (TgAb) levels after total
thyroidectomy and examine the relationship between serum TgAb levels and thyroid cancer stages in
patients with papillary thyroid carcinoma (PTC). Methods: Retrospective study of 160 papillary thyroid
cancer patients after total thyroidectomy from 01/2023 to 07/2024 at Cho Ray Hospital. Results: The
median TgAb level decreased significantly (p<0.05) from 3.26 IU/mL before radioiodine therapy to
1.50 IU/mL after treatment. Among patients with isolated PTC, TgAb concentrations were markedly
lower (2.19 IU/mL) compared with those who had concomitant PTC and HT (42 IU/mL) with p<0.05.
Before radioiodine therapy, 141 patients (88.13%) had TgAb levels within the normal range, and the
number of patients with normalized TgAb levels increased to 144 (90%) after treatment, with no
statistically significant difference (p>0.05). Conclusion: Among patients with isolated PTC, a
proportion demonstrated elevated TgAb levels whereas the majority of patients with PTC
accompanied by thyroiditis exhibited low TgAb concentrations.
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I. DAT VAN DE

Theo Hiép hdi Quéc té Chéng ung thw
(IUAC), UTTG chiém khoang 1% céc loai ung
thuw, ty 1é nay tang hon & cac nwéc cé lvu hanh
bwéu cb lanh tinh, ty 18 m&i mac hang ndm cla
UTTG trén thé gidi Ia 0,5 - 10/100.000 dan.’
UTTG duwoc phan thanh hai nhém mé bénh hoc
chinh: thé biét hoa va thé khéng biét hoa. Trong
nhom thé biét hoa, ung thw tuyén giap thé nhu
(PTC) chiém 1y 16 cao nhat, khodng 80-95%2
Chén doan UTTG thuwong dwa vao lam sang,
siéu am tuyén giap, choc hat té bao bang kim
nhd (FNA) va mé bénh hoc sau mé, vi vay viéc
dinh lwong néng dd khang thé khang
Thyroglobulin (TgAb) déng vai trd rat quan trong
trong viéc theo ddi va tién lwong bénh.® TgAb 1a
chét chi diém thong thwong cho khad néng tw
mién cla tuyén gidp, va dwoc tim thay &
khodng 25% bénh nhan mac UTTG biét hda khi
danh gia ban dau sau phau thuat,*® véi néng do
TgAb tang thi cé thé goi y nguy co UTTG tai
phat cao va tién lwong xau. Cac nghién ctu
hién tai thwéng chi danh gia dap ng vé hinh
anh céu trac, chirc nang va sy thay déi dap (rng
néng d6 TgAb sau diéu tri lod phéng xa & NB
UTTG. Nhwng chwa c6 nghién cru danh gia sy
twong quan gitra TgAb vai giai doan bénh sau
ph&u thuat va sw thay dbi nébng do TgAb & riéng
nhém nguwoi bénh UTTG dang nhua. Do do,
chung t6i tién hanh nghién ciru nay nhdm muc
dich khao sat néng do TgAb & ngudi bénh PTC
sau phau thuat cat tuyén giap toan phan véi hai
muc tiéu nghién ctru sau:

- Xac dinh sw thay déi nbng do khéng thé
khang Thyroglobulin & nguwoi bénh ung thw
tuyén gidp dang nhi da duoc phéu thuat cét

tuyén giap toan phan.

- Xéc dinh méi lién quan gitra néng do khéng
thé khang Thyroglobulin sau phdu thuat cat
tuyén giap toan phéan véi giai doan bénh ung thw
tuyén giap.

Il. DOI TWQNG VA PHUONG PHAP
1. Déi twong nghién ciru

GOm 160 nguw®i bénh (NB) da phau thuat cat
tuyén giap toan phan, cé két quad md bénh hoc
la UTTG dang nhu va cé chi dinh diéu tri phong
xa tai Khoa Y hoc Hat nhan - Bénh vién Chg
RAy tlr thang 1/2023 dén thang 7/2024.

Tiéu chuan Iwa chon NB:

- Nhém NB cé két qua giai phdu bénh sau
phau thuat cét tuyén giap toan phan 1a UTTG
thé nha va co chi dinh diéu tri phdng xa.

Tiéu chudn loai trir:

- NB d& co tién st md tai phat tuyén giap
trwde do.

- NB bi UTTG tai phat.

- Pdng méc céc loai ung thw khac
2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: M ta cét ngang

- Ky thuat thu thap sé liéu: Hoi ciru.

3. Cac chi s6 nghién clru

Déc diém lam sang:

- Tudi, gii,

- Phan d6 TMN: Kich thwéc khdi u (T), Hach
vung (N), di can xa (M)

- Giai doan bénh (1, I, 1ll, IV).

- Viém giap kém theo (viém giap Hashimoto).

Céan lam sang:

Xét nghiém do ndng d6 TgAb dwoc thuc hién
tai Khoa Sinh héa - Bénh vién Cho Ray. sl
dung ky thuat CMIA - Xét nghiém mién dich vi
hat phat quang hdéa hoc (Chemiluminescent
Microparticle Immunoassay). Gia tri TgAb binh
thwong tr 0 dén 125 [U/mL.
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- Néng d6 TgAb duoc do tai thoi diém: Sau
phau thuat cat tuyén giap toan phan.
4. Xtr ly sé liéu

X ly sb liéu bang phan mém théng ké y hoc
STATA 15.0 véi cac thuat toan théng ké y hoc.
5. Pao duirc trong nghién ctru y hoc

Nghién ctru dwoc Hoi ddng dao dirc Pai hoc
Y Dwoc thanh phé H6 Chi Minh théng qua theo
ll. KET QUA NGHIEN CUU

van ban sb 1055/HDDD-DHYD.

- Nghién ctru tién hanh luén tuan tha nghiém
cac quy dinh, nguyén tc chuin muc vé dao
dwc nghién ctru trong khoa hoc y khoa.

- Moi théng tin ca nhan ctia déi twong nghién
ctru déu dwoc gitr bi mat tuyét dbi va chi dwoc

st dung cho muc dich nghién ctru.

1. Dac diém lam sang cua déi twong nghién ctru

Bang 1. Dac diém giai doan bénh

Dic diém giai doan bénh Tan sb Ty 1é (%)
GiaidoanT
T1 28 17,5
T2 3 1,88
T3 117 73,12
T4 12 7,5
Giai doan N
NO 97 60,63
N1 63 39,37
Giai doan bénh
I 123 76,88
Il 33 20,62
1] 4 25
Viém giap Hashimoto
Khéng viém 139 86,88
Co viém 21 13,12

Nhan xét bang 1:

- Phan I&6n NB ung thw tuyén giap thudc giai
doan T3 (chiém ty I& 78,88%), giai doan T2
chiém it nhat (1,88%). NB khéng c6 di can hach
chiém phan 16n (60,63%) va chua thay truwdng
hop nao cé di can xa va xa hinh toan than am
tinh.

- Vé giai doan bénh, da s6 NB mac bénh &
giai doan | (chiém 76,88%), giai doan Il va giai
doan Ill chiém ty 1é it hon (20,62% va 2,5%), da
s6 NB mac PTC khéng kém viém giap
Hashimoto (chiém 86,88%).

2. Pac diém can lam sang cua déi twong

nghién ctru
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Bang 2. Nong dd TgAb & hai nhém NB c¢6 va khéng cé viém giap sau phau thuat cat

tuyén giap toan phan

N6ng dé TgAb (IU/mL) Chi mac PTC (n=139) Kém viém giap HT (n=21) P
Trung vi 2,19 42
(Khoang tr phan vi) (0,61-16,94) (1-218) 0,012
GTNN - GTLN 0,31 - 2036 0,42 - 2709

Kiém dinh Mann-Whitney
Nhan xét bang 2: Trung vi TgAb & nhém c6 va khéng c6 viém giap Hashimoto 1an lwot 1a 42
IU/mL va 2,19 IU/mL.
Bang 3. Phan nhém NB theo néng dd TgAb theo hai nhém méac PTC

c6 va khéong kém viém giap

Phan nhém néng doé Chi mac PTC (n=139) Kém viém giap HT (n=21)

— — P
TgAb (IU/mL) Tan sé Ty 18 (%) Tin sé Ty 18 (%)
<125 127 91,37 14 66,67
0,005
>125 12 8,63 7 33,33

Kiém dinh chi binh phuong

Nhan xét bang 3: O nhém chi méc PTC, phdn  ty I& cao hon & nhém c6 viém giap (33,33%).
I&n NB ¢6 TgAb < 125 IU/mL (chiém 91,37%), 3. Méi lién quan giira nong dé TgAb va giai
trong khi nhém mac PTC kém viém giap  doan bénh sau ph3u thuat cat tuyén giap
Hashimoto c6 ty 18 thAp hon dang ké (chiém  toan phan

66,67%). Nguoc lai, TgAb = 125 IU/mL gap voi

Bang 4. Méi lién quan cta ndng dd TgAb sau phau thuat véi giai doan bénh

Nong dé TgAb (IlU/mL)  Trung vi Khoang ttr phan vi Hésor p

Giaidoan T
T1 -T3a (n=34) 13,68 0,7 -56,5
0,113 0,154
T3b — T4 (n=126) 2,14 0,64 — 21
Giai doan N
Khéng di can hach (n=97) 1,95 0,6 — 21
0,106 0,18
Cé di can hach (n=63) 6,89 1-31
Giai doan bénh
| (n=123) 4 0,66 - 26
[l (n=33) 1,3 0,55-7,7 -0,056 0,48
[l (n=4) 25,38 4,56 - 151

Kiém dinh Spearman
Nhéan xét bang 4: Chwa ghi nhan sw lién quan cla giai doan T, Giai doan N va giai doan bénh

véi ndng dd TgAb sau phau thuat cat tuyén giap toan phan (p>0,05).
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IV. BAN LUAN

1. Dac diém lam sang cta d6i twong nghién
cltru

Chung toi tién hanh nghién ctu trén 160
ngwdi bénh ung thw tuyén giap thé nhi da duwoc
ph&u thuat cét toan bo tuyén giap; tat ca nguoi
bénh duwgc phén loai giai doan bénh sau khi
duoc diéu tri phdng xa 1an dau. Trong nghién
ctru, chung t6i xép loai giai doan T (kich thwéc
khéi u), N (di can hach lympho), M (di can xa)
va xép loai UTTG theo phan d TNM ung thw
tuyén giap ctia AJCC 8 (2017).

Vé& giai doan bénh, phan I&6n nguwdi bénh
thudc giai doan | v&i ty 1& 76,88%, tiép theo la
giai doan Il chiém 20,62%, va thap nhét I giai
doan Il v&i 2,5% (Bang 1). K&t qua nay gan
twong déng véi nghién clru cla Dwong Thi
Phwong va cong s (2022), trong doé ty 1é nguwoi
bénh & giai doan I, Il va lll lan lwot 1a 77,02%;
20,5% va 2,48%.% Trong nghién ciru cta Tran
Thi Doan (2021), ty I1&é ngwoi bénh & giai doan |
la 69,6%, trong khi giai doan Il va Il chiém
17,3% va 13,1%, khac biét so voi két qua
nghién ctru hién tai.®> Do nghién ctu chi bao
gdbm nguoi bénh da dwoc diéu tri phong xa &
giai doan sém sau phau thuat cat tuyén giap
toan phan, nén cé sw khac biét vé phan bé giai
doan TNM va giai doan bénh; cu thé ty 1€ giai
doan Ill trong nghién clru cta chung tdi thap
hon so v&i cac nghién cltru trvde dé.

Vé ty 1& mac viém giap Hashimoto (HT),
phan I&én ngudi bénh trong nghién clru cla
chung téi chi méc PTC (86,88%), trong khi 21
trwong hop (13,12%) mac PTC c6 kém viém
giap Hashimoto. Ty l&é nay twong dong véi
nghién ctru clia Dwong Thi Phwong va cong sw
(2022)8 v&i 13,04%, nhwng thdp hon dang ké

so vOi nghién clru cua Battistella va cong sw
(2022),7 trong d6 ty 1& méc kém Hashimoto I&n
dén 41,4%.
2. Dac diém can lam sang cua déi twong
nghién ctru

Nghién ctu cda chung t6i ghi nhan 160 NB
mac UTTG dang nhu véi thoi diém do TgAb sau
phdu thuat cat tuyén giap toan phan. Trong
nghién ctru, ndng dd TgAb trung binh & ca hai
nhém méc PTC kém viém giap HT va nhém chi
mac PTC sau phau thuat 1an lwot 1a 42 1U/mL
va 2,19 IU/mL (Bang 2). Chung t6i ghi nhan c6
12/160 ngudi bénh (7,5%) chi mic PTC co
TgAb cao (Bang 3), ty |& nay thdp hon dang ké
so v&i cac nghién clru gan day nhw Yegian
(2023)® voi 48,8% va Mojgan Sanjari (2024)°
v&i 21,7%. Sw hién dién ndng dd TgAb cao &
nhém chi mac PTC sau phau thuat c6 thé do mé
gidp con sot tiép tuc tiét Tg, lam Tg dwoc giai
phéng vao tuan hoan va kich thich dap &ng
mién dich dan dén ting san xuéat TgAb.

& 14/160 ngudi bénh (8,75%) méc PTC kém
viém giap Hashimoto nhung TgAb thap sau cét
tuyén giap toan phan, nguyén nhan chi yéu la
do ngudn khang nguyén Tg bi loai bd gan nhw
hoan toan, lam giam kich thich duy tri san xuét
TgAb. Ngoai ra, cé nghién ctru ghi nhan nguoi
bénh PTC di kém viém giap Hashimoto cé tién
lwong tét hon so v&i nhém chi mac PTC don
thuan."® Do d6, sw khac biét vé néng do6 TgAb
gitra hai nhém cang cuing ¢b vai trd ctia TgAb
nhw mot ddu 4n quan trong trong theo ddi sau
phau thuat va danh gia dap &ng diéu tri & nguoi
bénh PTC.

3. Méi lién quan giiva néng dé TgAb va giai
doan bénh sau phau thuat cat tuyén giap

toan phan
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Theo nghién clru 160 nguwdi bénh UTTG
dang nhu sau phau thuat cat tuyén giap toan
phan, chang téi ghi nhan giai doan | v&i néng
ddé TgAb trung vi twong trng (4 1U/mL), giai doan
II'la 1,3 1U/ml, giai doan IIl la 25,38 (IU/mL),
khéng co sw khac biét co y nghia théng ké trong
mau hién tai ca ndng d6 TgAb sau phau thuat
v&i ca ba giai doan UTTG (Bang 4). Két qua cla
chung téi twong tw véi nghién clru cua tac gia
Tran Thi Minh Nguyén va cong su (2023),"" tac
gia ciing cho két luan rang khéng c6 méi twong
quan nao gitra nébng dd TgAb véi giai doan
bénh trong UTTG.

V. KET LUAN

Qua nghién ctru 160 NB mac PTC da phau
thuat cat tuyén giap toan phan tai Bénh vién
Cho Ray, ching téi rat ra nhivng két luan sau:
Sau phau thuat cat tuyén giap toan phan, cé
8,63% NB & nhéom chi mac PTC cé néng do
TgAb cao va 66,67% NB & nhém mac PTC kém
viém giap HT c6 nbéng d6 TgAb thép.

VI. HAN CHE CUA NGHIEN cUU

- TAt ca ngwdi tham gia nghién ctru cla
ching t6i 1a ngudi bénh méc UTTG dang nhu
nén cac sb liéu va két qua chwa dai dién duwoc
hét cac dang UTTG khac trong nhém UTTG biét
hoa.

- V&i 160 nguwdi bénh (trong dé cé 139 BN
chi méc PTC va 21 BN méc PTC c6 kém viém
giap HT), mau nghién ciru c6 thé chwa du I6n
dé dwa ra cac két luan mang tinh tbng quét cao
hoac phat hién nhirng khac biét nho gilra cac
nhém ngwdi bénh nay. Piéu nay cé thé anh
hwdng dén d6 tin cay cta cac két qua, dac biét
khi phan tich tac déng cta chi sé TgAb déi voi
cac yéu to tién lwong bénh UTTG, dac biét 1a

trong nhém nguwdi bénh mac PTC kém viém

giap HT.

- Nghién ctru thwe hién trong thdi gian ngan
nén viéc theo ddi sy thay ddi TgAb sau phau
thuat sé khé danh gia duoc dién tién toan bd
qua trinh diéu tri.

TUYEN BO CUA TAC GIA

Dao dwrc nghién ciru:

Nghién ctru da dwoc phé duyét béi Hoi d?)ng
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26/10/2023).

Nguén tai tro:

Khéng c6 ngudn tai tro.
Xung dét lgi ich:

Cac tac gia cam két khong cé xung dot loi
ich.
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Khéng cb.

TAI LIEU THAM KHAO

1. La Vecchia C, Malvezzi M, Bosetti Cea.
Thyroid cancer mortality and incidence: a global
overview. Int J  Cancer. May 1
2015;136(9):2187-95. DOI:10.1002/ijc.29251.
2. Baloch ZW, Asa SL, Barletta JA, et al.
Overview of the 2022 WHO Classification of
Thyroid Neoplasms. Endocrine pathology. Mar
2022;33(1):27-63. DOI:10.1007/s12022-022-
09707-3.

3. B Y Té. Théng tw sb 1514/QD-BYT ban
hanh ngay 01/04/2020 vé tai liéu chuyén mén
"Hwéng dan chan doan va diéu tri mét sd bénh
ung bwdu". Ha Noi: Nha xuét ban Ha Néi; 2020.
4. Rosario PW, Cortes MCS, Franco Mourao
G. Follow-up of patients with thyroid cancer and
antithyroglobulin antibodies: a review for
Endocrine-related

DOI:10.1530/erc-21-

clinicians.
2021;28(4):R111-r119.

cancer. Apr

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.01, 2026 138



Tap chi Khoa hoc Y Dwoc Ba Néng, Tap 02, Sé6 01, 2026

DJMP

0012.
5. Wu X, Lun Y, Jiang Hea. Coexistence of
thyroglobulin antibodies and thyroid peroxidase
antibodies correlates with elevated thyroid-
stimulating hormone level and advanced tumor
stage of papillary thyroid cancer. Endocrine.
Aug 2014;46(3):554-60. DOI:10.1007/s12020-
013-0121-x.

6. Nguy&n Thi Xuan. Hwéng dan chéan doan va
diéu tri bénh noi tiét-chuyén hoa. Y hoc; 2015.
7. Battistella E, Pomba L, Costantini A, et al.
Hashimoto's Thyroiditis and Papillary Cancer
Thyroid Coexistence Exerts a Protective Effect:
a Single Centre Experience. Indian journal of
surgical oncology. Mar 2022;13(1):164-168.
DOI:10.1007/s13193-022-01515-9.

8. Lai Y, Gu Y, Yu M, et al. Thyroglobulin
antibody (TgAb) positive is an independent risk
factor for Lymph Node Metastasis in patients
thyroid

International journal of general medicine.

with differentiated carcinoma.

2023:5979-5988. DOI:10.2147/ijgm.s439919
9. Sanjari M, Ordooei M, Amirkhosravi L, et al.
The effect of positive thyroglobulin antibodies
on the prognosis and treatment response in
patients with papillary thyroid carcinoma.
Heliyon. Feb 29 2024;10(4):e26092.
DOI:10.1016/j.heliyon.2024.e26092.

10. Liang J, Zeng W, Fang Fea. Clinical
analysis of Hashimoto thyroiditis coexistent with
papillary thyroid cancer in 1392 patients. Acta
Otorhinolaryngologica lItalica. 2017;37(5):393.
DOI:10.14639/0392-100X-1709

11.  Tran Thi Minh Nguyén, H6 Thj Tuyét Thu,
Ngé Thi Tuyét va cong sw. Khdo sat ndng do
Anti Thyroglobulin huyét twong trong theo dai
nguwdi bénh ung thw tuyén giap thé biét hoa co
ph&u thuat két hop diéu tri 1-131 tai Bénh vién
Ung Buwéu Da Nang. Tap chi Y Duoc Hoc Cén
Tho. 2023;(58):181-186.
DOI:10.58490/ctump.2023i58.709

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.01, 2026 139



	DJMP Vol 2_hiệu đính vòng cuối (260308) 133
	DJMP Vol 2_hiệu đính vòng cuối (260308) 134
	DJMP Vol 2_hiệu đính vòng cuối (260308) 135
	DJMP Vol 2_hiệu đính vòng cuối (260308) 136
	DJMP Vol 2_hiệu đính vòng cuối (260308) 137
	DJMP Vol 2_hiệu đính vòng cuối (260308) 138
	DJMP Vol 2_hiệu đính vòng cuối (260308) 139

