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ABSTRACT

Objective: Describe thyroid nodules’ clinical and paraclinical characteristics in patients with chronic
Hashimoto’s thyroiditis and some related factors.

Subjects and methods: Cross-sectional descriptive study on 115 patients examined at the
Endocrinology clinic of Hanoi Medical University Hospital from August 1, 2022, to July 1, 2023,
who met the criteria have thyroid nodules (BNTG) detected clinically and/or on thyroid ultrasound,
accompanied by the criteria for diagnosis of chronic Hashimoto’s thyroiditis according to the
standards of the Japanese Thyroid Association 2022.

Results: 87.8% of patients with BNTG on Hashimoto’s thyroiditis were female; the Average age
was 45413 years; 21.7% of patients had a history of Hashimoto’s and the proportion of patients with
a history of thyroid nodules was 51.3%; The older were, the larger thyroid gland became; The rate
of BNTG in Hashimoto’s thyroiditis classified as TIRADS 4-5 was 51.3%, TIRADS 2-3 was 48.7%,
thyroid function on tests is mostly euthyroid.

Conclusion: Patients with Hashimoto’s thyroiditis occurs mainly in women with an average age
of 45 years. The majority of patients with Hashimoto thyroiditis TIRADS 4 and TIRADS have
hypoechoic nuclei and calcified lesions, while the group of patients with TIRADS 2 and TIRADS
3 mainly have mixed nuclei and no calcification. Patients with Hashimoto’s thyroiditis should be
examined for cervical cancer early to provide timely diagnosis and treatment.
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TOM TAT

Muc tiéu: Mo ta dac diem lam sang, can lam sang budu nhan tuyén giap & bénh nhan viém tuyén
giap man tinh Hashimoto va mot so yéu to lién quan.

Poi twong va phwong phap: Nghién ciru mo ta cit ngang trén 115 bénh nhan (BN) dén kham tai
phong kham Noi tiét bénh vién Dai hoc Y Ha Noi tir 1/8/2022 dén 1/7/2023 dap tmg céc tiéu chuan
¢6 budu nhén tuyén giap (BNTG) phat hién trén 1am sang va/ hodc siéu 4m tuyén giap, kém theo du
tiéu chuan chan doan viém tuyén gidp man tinh Hashimoto theo tiéu chuan ctia Hiép hoi tuyén giap
Nhat 2022.

Két qua: 87,8% BN ¢ BNTG trén viém tuyén giap Hashimoto 14 nit giéi; tudi trung binh 45+13
tudi; 21,7% BN ¢ tién st Hashimoto va ty 1¢ BN co tién st nhan giap 1a 51,3%; tudi cang cao thi do
to tuyén gidp cang tang; ty 1¢ BNTG trén viém tuyén giap Hashimoto c6 phan loai TIRADS 4-5 14
51,3%, TIRADS 2-3 14 48,7%, chtrc ning tuyén giap trén xét nghiém hau hét 1a binh giap.

Két luan: BNTG trén BN c6 viém tuyén giap Hashimoto gip chii yéu & nit gidi v6i tudi trung binh
12 45 tudi. Pa s6 BN viém tuyén gidp Hashimoto TIRADS 4 va TIRADS c6 nhan giam am va co
ton thuong voi hoa trong khi nhém BNTG ¢6 TIRADS 2 va TIRADS 3 chu yéu 1a nhan hén hop va
khong ¢ v6i hoa. BN viém tuyén giap Hashimoto nén thim do cac BNTG sém dé dwa ra chan doan
va diéu tri kip thoi.

Tir khéa: Budu nhan tuyén giap, viém tuyén giap Hashimoto.

*Tac gia lién h¢
Email: lethanhhuyen11888@gmail.com
Dién thoai: (+84) 988 839 428
https://doi.org/10.52163/yhc.v64i6.805

N

34




L.T. Huyen et al. / Vietnam Journal of Community Medicine, Vol. 64, No. 6 (2023) 33-40

1. PAT VAN PE

Budu nhén tuyén giap (BNTG) 1a mét bénh 1y thuong
gap. Tai My, udc tinh 16 triéu truong hop phat hién
BNTG trén lam sang va tang Ién 219 triéu truong hop
BNTG khi 4p dung cac phuong phap chan doan hinh
anh, dic biét siéu am tuyén giap [1]. Theo Anderson
L va CS(2010) ty 1¢ gap BNTG 1a 55% & BN viém
tuyén giap man tinh Hashimoto [2]. Tu lau, ngudi ta
cho rang viém tuyén giap man tinh Hashimoto c6 thé
lam ting nguy co ung thu tuyén giap. Tuy nhién, su
sai 1éch vé d6i tuong nghién ctru, sb licu khong chinh
xac va chu yéu 1a hoi ciru nén mdi quan hé nay con
nhiéu tranh cii. Silva N, Stuart J va CS (2019) dua ra:
nguy co xuat hién BNTG ting 25% & BN viém tuyén
giap Hashimoto so v4i BN khong bi bénh, do d6 viém
tuyén giap Hashimoto c6 thé duoc xem nhu mot yéu
t6 nguy co phat trién ung thu [3]. Theo Yun Jeong Lee
va CS (2021): ung thu tuyén giap thé nha tim thiy &
22,5% BN c¢6 BNTG, tuy nhién mdi lién quan chua
duoc khéng dinh do s lwong BN con it, chua du tinh
dai dién [4].

Trén thyc té, BNTG trén BN viém tuyén giap Hashimoto
thuong tién trién 4m tham, rat it biéu hién 1am sang nén
thuong dugc phat hi¢n mudn. Vige chin doén va diéu
tri som sé& lam giam chi phi diéu tri va kéo dai thoi gian
séng cho ngudi bénh. Do d6, chiing toi tién hanh dé tai.
Muc tiéu: Mo ta dac diém 1am sang, can lam sang budu
nhan tuyén giap & bénh nhan viém tuyén giap man tinh
Hashimoto va mét sb yéu td lién quan.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Mo ta cit ngang.

2.2. Pia diém va thoi gian nghién ciu: Phong kham
Noi tiét bénh vién Dai hoc Y Ha Noi. Thoi gian nghién
ctru tir 1/8/2022 dén 1/7/2023.

2.3. D6i twong nghién ctru: BN dén kham tai phong
kham Noi tiét bénh vién Pai hoc Y Ha Noi dap tmg cac
tiéu chuan sau: BN dong y tham gia nghién ctru, BN ¢6
BNTG phat hién trén 1m sang va/ hodc siéu am tuyén
giap, kém theo du tiéu chudn chin doan viém tuyén
giap man tinh Hashimoto theo tiéu chuan ctia Hiép hoi
tuyén giap Nhat 2022.

- Tiéu chuan loai trir: phu nit ¢6 thai, phu nit sau dé
va cho con bu, BN c6 nén 1a bénh 1y ung thu nguyén
phat khac.

2.4. C& méu, chon mAu: Chon mau: thuan tién, tit
ca cac BN thoa min didu kién tham gia nghién ctru va
trong thoi gian nghién ctru, thuc té chon dugc 115 bénh
nhan.

2.5. Bién s/ chi sb nghién ciru

- Tudi, gidi, tién sir ban than (phat hién viém tuyén
giap man tinh Hashimoto, BNTG)

- Kham lam sang: triéu ching co nang, tri€u ching
thuc thé, kham tuyén giap.

- Can lam sang: siéu am tuyén giap, xét nghiém: FT4
(pmol/l), TSH (nlU/ml), Anti TPO (IU/ml).

2.6. Quy trinh thu thap sb liéu

+ Bu6c 1: Hoi bénh: Thong tin chung, tién sir bénh
tuyén giap.

+ Budc 2: Kham 1am sang: tuyén giap, biéu hién 1am
sang chtrc ning tuyén giap.

+ Budc 3: Siéu 4m tuyén giap: danh gia nhan tuyén
giap va phan loai theo TIRADS — Korean 2021 va hach
ving c.

+ Budc 4: Léy mau xét nghiém: FT4, TSH, Anti TPO
+ Budc 5: Hoan thién bénh an nghién ctru.

2.7. Xir Iy va phén tich s6 ligu: SO liéu nghién ctru
duoc xir 1y va phan tich bang phan mém SPSS 20.0.
2.8. Pao dirc nghién ciru:

- Nghién ctru duoc théng qua véi su dong ¥ cia Hoi
ddng dao dirc truong Pai hoc Y Ha Noi.

- Bénh nhan va nguoi nha bénh nhan dugc giai thich rd
muc tiéu va phuong phap nghién ciru, ty nguyén tham
gia vao nghién ctru va c6 quyén rit khoi nghién ctru ma
khong can giai thich. Thong tin c4 nhin ciia bénh nhan
duogc bao mat, chi st dung muc dich nghién ctu. béi
tugng nghién ctru dugc can thiép diéu tri va theo doi
néu can thiét.

3. KET QUA NGHIEN CUU

Pic diém chung ddi twong nghién ciru
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Bing 3.1. Phin b6 BN theo tubi, gidi, tién sir

Pic diém chung S6 lwgng %
<35 34 29,5
) 36-59 60 52,2
Tuoi
>60 21 18,3
Tubi trung binh 4513 tudi (17-75)
Nam 14 12,2
Gidi
N 101 87,8
. Co 25 21,7
Tién sir Hashimoto
Khéng 90 78,3
. Co 59 51,3
Tién st BNTG
Khong 56 48,7

Nhdn xét: Trong 115 BN thi phan 16n 1 nit giéi v6i - cao nhat 75 tudi). 21,7% BN c6 tién sir Hashimoto va
87,8%. Nhom tudi 36-59 chiém ty 1& cao nhit voi  ty 18 BN c6 tién st BNTG 1a 51,3%.

0 2. 3 N LR A 2. )
52,2%. Tudi trung binh 1a 45+13 tudi (thap nhat 17 tuoi Piic diém IAm sang

Bing 3.2. Pic diém lim sing bwéu nhén tuyén gidp trén BN viém tuyén gidp Hashimoto theo nhém tuéi

Gioi <35 36-59 >60 P
Lam sang (n=34) (n=60) (n=21)
Binh thuong 24 (70,6%) 50 (83,3%) 12 (57,1%)
) bo1 6 (17,6%) 4 (6,7%) 2 (9, %5)
Do to tuyen giap 0,05
bo2 4 (11,8%) 6 (10,0%) 6 (28,6%)
bo 3 0 0 1 (4,8%)
Binh giap 33 (97,1%) 59 (98,3%) 19 (90,5%)
Biéu hién lam sang vé y o o o
chirc ning tuyén gidp Suy giap 1(2,9%) 1 (1,7%) 2 (9,5%) 0,23
Cuong giap 0 0 0

Nhdn xét: Do to tuyén giap phan 16n 1a binh thuong & 4,8% d6 3. Ty 1é binh giap & cic nhom tudi déu chiém
cac nhom, budu giap to do 2 va 3 ¢ BN viém tuyén giap  phan 16n (trén 90%).

Hashimoto >60 tudi c6 ty 1¢ cao nhat v&i 28,6% d6 2 va %, A o A yA o
Dac diém can lam sang
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Bing 3.3. Dic diém BNTG ciia BN viém tuyén gidp Hashimoto trén siéu Gm theo nhém tuéi

Nhoém tudi <35 36-59 >60 P
Lam sang (n=34) (n=60) (n=21)
Tén thuong lan toa Co 34 (100,0) 51 (85%) 20 (95,2%) 0,29
) Pon nhan 20 (58,8%) 28 (46,7%) 6 (28,6%)
S6 lugng BNTG 0,12
Pa nhan 14 (41,2%) 32 (53,3%) 15 (71,4%)
1 bén 20 (58,8%) 32 (53,3%) 6 (28,6%)
Vi tri BNTG 2 bén 13 (38,2%) 24 (40,0%) 12 (57,1%) 0,18
2 bén va eo 1(2,9%) 4(6,7%) 3 (14,3%)
<5mm 10 (29,5%) 13 (21,7%) 1 (4,7%)
5-<10mm 18 (52,9%) 23 (38,3%) 8 (38,1%)
Kich thuéc BNTG | 10-<15mm 3 (8,8%) 13 (21,7%) 6 (28,6%) 0,01
15-<20mm 0 6 (10,0%) 0
>20m 3 (8,8%) 5(8,3%) 6 (28,6%)

Nhdn xét: Ty 16 BNTG trén BN viém tuyén gidp man  tir 5 — 10mm. BNTG c6 kich thugc trén 15mm gip ty
tinh Hashimoto 1a da nhan chiém 61/115 BN (53%). 18 ting dan theo cac nhom tudi theo thir tu: dudi 35, tir
Nhom tubi dudi 60 tudi vi tri BNTG 1 bén chiém 35— 59 tudi, va trén 59 tudi voi ty 1¢ 1a 8,8%, 18,3% va
58,8% trong khi nhom tudi tir 60 tro 1én ty 16 BNTG 2 28,6%, co su khac biét co ¥ nghia thong ké giira kich
bén cao hon vé6i 57,1%. Kich thuéc BNTG chi yéu 1a  thuéc BNTG va nhom tudi.

Biéu dé 3.1 Phin b6 BNTG trén BN viém tuyén gidp Hashimoto theo phén logi TIRADS - KOREAN 2021

m TIRADS 2-3 TIRAD54-5

51.3%

Nhén xét: BNTG c6 TIRADS 4 va TIRADS 5 chiém TIRADS 3 14 48,7%, trong nhom nghién ctiru BNTG la
ty 1& 51,3%, nhiéu hon nhém BNTG c6 TIRADS 2 va TIRADS 1 1a khong c6.
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Bing 3.4 Moi lién quan ciia BNTG trén BN viém tuyén gidp Hashimoto giia phin loai TIRADS
va tinh chdt dm trén siéu dm

Tinh chit Am

Gidm am Pong am Ting Am | Hon hop am Nang ’
Nhom TIRADS 2 - TIRADS 3 5 (8.9%) 7 (12,5%) 9 (16,1%) 33 (58,9%) 2 (3,6%)
Nhom TIRADS 4 - TIRADS 5 | 55 (93,2%) 0 (0%) 1 (1,7%) 3 (5,1%) 0 (0%) 0,00
Téng 60 (52,2%) 7 (6,1%) 10 (8,7%) 36 (31,3) 2 (1,7%)

Nhdn xét: Nhém BNTG c6 TIRADS 2 va TIRADS 3 TIRADS 4 va TIRADS 5 gip chu yéu 14 nhan giam am,
chu yéu gap 1a nhan hdn hop trong khi nhém BNTG ¢6 sy khac biét 1a ¢6 ¥ nghia thong ké véi p = 0,00.

Bing 3.5 Moi lién quan ciia BNTG trén BN viém tuyén gidp Hashimoto giita phéin logi TIRADS
va ddc diém voi héa trén siéu dm

Tinh chét véi hoa
Khong véi Vi héa tho Vi voi hoa P
Nhém TIRADS 2 - TIRADS 3 54 (96,4%) 2 (3,6%) 0 (0%)
Nhém TIRADS 4 - TIRADS 5 41 (69,5%) 13 (22%) 5 (8,5%) 0,001
Téng 95 (82,6%) 15 (13%) 5 (4,3%)

Nhdn xét: Nhom BNTG c6 TIRADS 2 va TIRADS 3 (voi hoa tho va vi voi hoa) 1a 30,5%, su khac biét 1a co
thuong khong c6 ton thuong voi hoa trong khi nhém ¥ nghia thong ké véi p = 0,001 (<0,05).
BNTG c6 TIRADS 4 va TIRADS 5 cé ty 1¢ gap voi hoa

Biéu do 3.2. Dic diém xét nghiém chirc ning tuyén gidp

Anti TPO Chirc ndng tuyén giap
120 80 73
99 70
100
§0
20 .
) ap 50
-_E' 60 _E 4D
ELE.'. o }L?‘l 30 73
" 20 14
20 10 5
0 0 [
mDucngtinh  mAm tinh mEinhgizp  SuygiEp mSuy gBpDLS mCwdnggidp

Nhdn xét: Ty 1& BN c6 anti TPO dwong tinh 1a chii yéu  giap phan 16n 1 binh giap chiém 73/115 BN (63,4%), suy
chiém 99/115 BN (86%), xét nghiém chirc ning tuyén  giap (suy giap DLS + suy giap) 1a 37/115BN (32,2%).

N
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4. BAN LUAN

BNTG la mot bénh 1y kha thudng gap trén 1am sang.
Nghién ciru ciia ching t6i, trong 115 BN viém tuyén
giap Hashimoto co nir gioi chiém 87,8%, ty 1€ nit/nam
la 7,2/1, cao hon so voi nghién ctru BNTG no6i chung
nhu nghién ctru cua Dean va CS (2008) voi nit/nam la
4/1 [5], nhung tuong tu nghién ctru cua Silva (2019)
c6 ty 1& nit 1a 89% do cing ddi tuong nghién ctru 1a
BN viém tuyén giap Hashimoto[3]. Diéu nay co thé giai
thich do viém tuyén giap Hashimoto gip wu thé & nir
gi6i hon nam voi ty 1€ 9/1 theo Siriwera va CS (2010)
viéc gap BNTG ¢ nit nhiéu hon nam c6 dir liéu thuc
nghiém cho thay tac dung tang sinh ciia 17p oestrogen
gdy ra sy hinh thanh nhén tuyén giap chiu trich nhiém
cho su khac biét gioi tinh nay [6].

Tudi trung binh ciia BN trong nghién ctru 1a 45+13
tudi (thap nhét 17 tudi — cao nhét 75 tudi). Két qua nay
twong dong v4i phat hién cua cac nghién ctru trude day
1a ty 1é mac BNTG ting dan theo tudi va thuong gip
tudi trung nién & BN ¢6 viém tuyén giap Hashimoto
nhu nghién ctru ctia Tran Thi Bich Lién, Nguyén Khoa
Diéu Vén (2012) danh gia trén 72 BN viém tuyén giap
man tinh Hashimoto c6 két qua hay gap & 40 — 60 tudi.
Trong nghién ciru & ving thiéu iod ciia Dan Mach trén
2656 ngudi tudi tir 41 dén 71 thdy 23% méic BNTG
va ting theo tudi & phu nit (20 — 46%) cling nhu nam
gioi [6].

Vé biéu hién 1am sang, trong nghién ctru phan 16n BN
viém tuyén giap Hashimoto c6 tuyén giap cua do to
binh thuong va biéu hién 1am sang chirc ning tuyén
giap binh thudng. Didu nay c6 thé giai thich do su
phat trién cta siéu 4m va nhan thic ctia ngudi dan
ngay cang cao nén ty 1€ phat hién bénh Hashimoto va
BNTG trong giai doan sém ngdy cang phd bién gitp
cho qué trinh theo ddi va diéu tri sém hon va tot hon.
Nhom tuyén giap ting kich thudce (d6 to 2 va 3) gip
& BN >60 tudi c6 ty 1¢ cao nhat, c6 thé do BNTG c6
xu hudng tién trién 4m tham va kich thudc cang to khi
thoi gian dién bién cang lau dai nén ngudi 16n tudi
thuong phat hién mudn.

Trén siéu am, vi dbi twong nghién ciru 12 BN viém
tuyén giap Hashimoto nén dic diém ton thuong lan toa
gip trong phan 16n BN chiém hon 91,3%, ty 1& nay ctia
ching t6i twong ty Tran Thi Bich Lién, Nguyén Khoa
Di¢u Van (2012) 1a ton thuong gidm am 84,7%, cao hon
so voi Anderson va CS (2010) véi ton thuong lan toa

1a 55% [4], diéu nay co thé do nhiéu BN trong nghién
clru da c6 tién st phat hién ton thuong viém tuyén giap
Hashimoto (21,7%) va BNTG (51,3%) tur trudc.

Vé dic diém ton thwong BNTG ¢ BN viém tuyén
giap man tinh Hashimoto trén siéu dm trong nghién
ctru rat da dang. Khi so sanh kich thuéc BNTG & BN
viém tuyén giap Hashimoto theo tudi, chung toi ¢ két
qua: dudi 35 tudi c¢6 nhan dudi 15mm chiém 92,2%,
tir 36 — 59 tudi 1a 81,7% va trén 60 tudi 1a 71,4%; su
khac biét nay 1a c6 ¥ nghia théng ké giira kich thudc
BNTG va nhom tudi. Diéu nay dit ra cau hoi liéu kich
thuéc BNTG c6 tang dan theo tudi? Viéc xac dinh cac
BNTG néi chung c6 kha ning tién trién hay khong
thuc su 1a mot thach thic véi nhiéu nghién curu ciing
quan tim véan dé nay, tuy nhién cac két qua mang lai
chua théng nhat. Mot nghién ciru theo ddi trong 15
nim & vung cung cap di iod cho thdy chi mot phan ba
c4c nhan tang kich thudc (danh gia bang 14m sang va
siéu am)[7]. Nghién ctu khac & Puc trén 109 BN tai
ving thiéu iod cho thdy 50% BNTG ting kich thudc
thém 30% [8]. Nghién ctru thyc hién & Pan Mach ¢
ving ranh gidi thiéu iod theo d&i trong 2 nim cho
thay chi 4/45 nhan lanh (chiém 8%) c6 su thay d6i vé
kich thuéc (dao dong Smm) trong d6 mot nhan tang
kich thudc va ba nhan khac tham chi nhd lai [9]. Ty 1€
BNTG & BN viém tuyén giap Hashimoto gip da nhan
nhiéu hon don nhéan véi ty 1¢ da nhan va don nhan la
53% va 47%, ty 1¢ nay cua chung t6i cling twong tu
nhu nghién ciru cia Anderson va CS (2010). Xét vé
vi tri, phan 16n BN cua ching ti 12 budu da nhan nén
nhan giap & nhiu vi tri, tuy nhién c6 thé tip trung
tai mot thuy, va két qua cho thdy BNTG 1 thuy & nit
chiém nhiéu hon 14 52,5% con BNTG 2 thuy chiém &
nam nhiéu hon 57,2% tuy nhién do sé lwong BN nam
con it nén chua du dé th?iy su khac biét.

Vé phan loai TIRADS trén siéu 4m, trong nghién ciru
c6 TIRADS 4 va TIRADS 5 1a cac BNTG c6 nguy co
ac tinh cao (TIRADS 4 tir 10 — 40% va TIRADS 5 trén
60%) voi ty 1€ 51,3%, TIRADS 2-3 1a 48,7%, khong co
TIRADS 1. Két qua nay cia chiing t6i cao hon mot s6
nghién ctru trén BNTG néi chung nhu Tran Nhu Quynh
vaCS(2019)trén 602 BN BNTG coty 1¢ TIRADS 4-5 1a
13,1% va TIRADS 1-2-3 1a 86,9% [9] hay Zhang va CS
(2015) trén 3980 BNTG c6 TIRADS 2-3 1a 3419/3980
(85,9%), c6 TIRADS 4-5 la 561/3980(14,1%) [10].
Nhu vay tinh trang viém tuyén giap Hashimoto c6 thé
1a mot yéu té thiic day ton thuong BNTG c6 nguy co
4c tinh cao hon, dat ra van dé trong thuc hanh lam sang
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1a can phai tim soat BNTG cang sém ddi voi BN ¢o
viém tuyén giap Hashimoto[11]. Pic diém ton thuong
nghi ngo 4c tinh (giam am, voi hoa) cia BNTG & BN
viém tuyén gidp man tinh Hashimoto trén siéu 4m ciing
twong ung voi phan loai TIRADS: BNTG c6 TIRADS
4-5 ¢6 92,3% nhan giam am va 39,5% c6 voi hoa trong
khi BNTG c6 TIRADS 2-3 ¢6 8,9% nhan giam am va
3,6% c6 voi hoa.

Két qua trong nghién ctru AntiTPO duong tinh 13 86%,
tuong ddng nghién ctru ctia Tran Thi Bich Lién, Nguyén
Khoa Diéu Van (2012) dénh gia trén 72 BN viém tuyén
giap man tinh Hashimoto c¢ ty 1€ gdp anti TPO duong
tinh 13 98,6%. V& xét nghiém chirc niang tuyén giap hau
hét 1a binh giap, ty 1¢ suy giap 1a 32,2%, diéu nay phu
hop v6i nhiéu nghién ctru cho ring viém tuyén giap
man tinh Hashimoto 1a mét trong nhitng nguyén nhéan
chu yéu gay suy giap [12].

5. KET LUAN

- Trong 115 bénh nhan BNTG trén nén viém tuyén
giap Hashimoto c6 87,8% la nir gidi va tudi trung binh
1a 45+13 tudi. Lam sang chu yéu 1a biéu hién chuc
ning tuyén giap binh thuong va kich thudc tuyén gidp
khong to.

- Siéu am tuyén giap: BNTG & BN viém tuyén giap
Hashimoto chu yéu 13 budu da nhan 53,7%, BNTG
& nhiéu vi tri voi phan loai TIRADS 4 va TIRADS 5
chiém ti 1€ cao hon 51,3%; voi nhan giam am 93,2% va
ton thuong voi hoa ty 18 1a 39,5%.
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