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SUMMARY

Objective: To analyze the correlation between concentrations of thyroglobulin with clinical and
paraclinical characteristics in patients with differentiated thyroid cancer adjuvant radioiodine
(iodine-131) therapy at Thai Nguyen National Hospital.

Subjects and methods: A descriptive longitudinal follow-up study was conducted on 70 patients
with differentiated thyroid cancer (DTC) who received adjuvant lodine-131 (I-131) therapy at the
Oncology Center of Thai Nguyen National Hospital.

Results: Females accounted for 90.0% of the study population, with a mean age of 48.13 = 11.79;
74.3% of patients were under 55 years old. Median thyroglobulin (Tg) levels pre-treatment, at 3 and
6 months post-treatment were 1.725 ng/mL, 0.06 ng/mL, and 0.045 ng/mL, respectively, showing
a significant decrease (p<0.001). No significant changes in anti-thyroglobulin (Anti-Tg) levels were
observed before and after treatment (p = 0.257). Pre-treatment, no association was found between
Tg levels and tumor characteristics; however, a significant negative correlation was noted with Anti-
Tg levels (r =-0.349, p = 0.003). Post-treatment, Tg levels were significantly associated with lymph
node metastasis, tumor location, and tumor count (p = 0.026, 0.037, and 0.020, respectively),
while no correlation was found with Anti-Tg, T3, or FT4 levels (p > 0.05).

Conclusion: Thyroglobulin (Tg) levels decreased significantly following adjuvant radioactive iodine
(I-131) therapy. Cervical lymph node metastasis, tumor location, and tumor number were factors
associated with post-treatment Tg levels. Pre-treatment, Tg and Anti-Tg levels were negatively correlated,
whereas no correlation was observed between Tg levels and thyroid hormone levels (T3, FT4).

Key word: Differentiated Thyroid Cancer, Radioactive lodine-131 Therapy, Thyroglobulin, Anti-
thyroglobulin Antibodies.
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NONG DO THYROGLOBULIN HUYET TUONG O' BENH NHAN UNG THU" TUYEN GIAP
THE BIET HOA PIEU TRI BO TRO' I-131 TAI BENH VIEN TRUNG U'O'NG THAI NGUYEN
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TOM TAT
Muc tiéu: Phan tich mai lién quan giita ndng dé thyroglobulin huyét tuong véi moét sé dac diém [Am
sang, can lam sang & bénh nhan ung thu tuyén gidp thé biét hda diéu tri bé trg 1-131 tai Bénh vién
Trung wong Thai Nguyén.
D4i twgng va phuwong phap nghién ciru: M6 ta cé theo doi doc trén 70 bénh nhén ung thu tuyén
giap thé biét hoa diéu trj b6 trg' 1-131 tai Trung tdm Ung budu Bénh vién Trung wang Thai Nguyén.

K&t qua: Gigi nir chi€ém 90%, tudi trung binh (& 48,13+11,79, bénh nhan <55 tudi chiém 74,3%.
Trung vi ndng do Tg trudce didu tri; sau diéu tri 3 thang, 6 thang tuong ing la 1,725 ng/mL; 0,06 ng/
mL; 0,045 ng/mL, gidm cd y nghia v&i p<0,001. Néng dd Anti-Tg trudc va sau diéu tri khdng ghi nhan
sy thay déi cé y nghia vdi p=0,257. Trude diéu tri, khdng cé méi lién quan gilra nong dd Tg véi dac
diém khd8i u nhung cé méi tuong quan nghich, cé y nghia vdi Anti-Tg (r=-0,349, p =0,003). Sau diéu
tri, nong dé Tg c6 mai lién quan vdi tinh trang di can hach, vi tri, s6 lugng u (p lan lwot 1a 0,026,
0,037, 0,020); khéng c6 madi twang quan vdi ndng dé Anti-Tg, T3, FT4 (p > 0,05).

Két luan: Nong do Tg gidm coy nghia théng ké sau diéu tri bd trg 1-131. Tinh trang di cdn hach ¢, vi triva
s6 lwgng u la nhitng yéu t6 lién quan dén ndng d6 Tg sau diéu tri. Truwde diéu tri, néng dé Tg cé méi tuong
quan nghich c6 y nghia véi néng dé Anti-Tg, khéng cé mai tuang quan cé y nghia véi néng do T3, FT4.

Tirkhéa: Ungthutuyén giap thé biéthda, diéutril-131, thyroglobulin, khang thé khang thyroglobulin.

1. DAT VAN DE

Ungthutuyéngiap (UTTG)la loai ungthuchiémtilé khoang
90% trong s6 cac ung thu tuyén ndi tiét. Theo GLOBOCAN
2022, UTTG diing hang thi 7 vé s6 ca mac mdi véi 821.214
ca, dirng thir 24 vé s6 ca tirvong véi 47.507 ca & 185 qudc gia
trén thé gidi va ding thi 5 trong s6 nhirng ung thu thudng gap
& nir giGi [3]. TV |& mac & ni¥ gidi 1& 13,6/100000 nit, cao gap
3 lan so vGi nam gidi [3]. Tai Viét Nam, UTTG ding hang th(r 6
véi 6122 ca mac mdi va 858 ca tir vong mbi ndm, nam trong
nhém cac nudc cé ty l&é mac UTTG kha cao [1].

UTTG duogc chia thanh 2 nhdm khac nhau vé tién trién
lAm sang, céch diéu tri, tién lWgng bao gom thé biét héa va
khong biét héa. Trong d6, UTTG thé biét hda chiém khoang
90% va da s8 tién trién cham, chl yéu phat trién tai chd va di
canvung cé, néu phat hién sém, chan doan dingva lya chon
phuong phap diéu tri thich hgp thi sé mang lai hiéu qua cao.
Céc phuong phap diéu tri gdm phau thuat, lod phéng xa (I-
131), chi€u xa ngoai, hda tri liéu, diéu tri dich va hormon thay
thé, trong d6 phau thuat van |4 phuong phép chl dao giup
loai bd khéi u. Tuy nhién, sau phiu thuat van cé thé con sét
lai t& bao ung thu. Vi vay, diéu tri 1-131 dugc cho la mang lai
hiéu qua cao trong viéc tiéu diét nhirng t€ bao con sét lai sau
phau thuat [5]. Cac xét nghiém vé mién dich hoc, sinh hoc
phan tl, cac hormon tuyén giap, chat chi diém ungthu,... co
d6 nhayva dé dac hiéu cao ngay cang dugc ap dung rong rai,
gop phan khéng nhé trong viéc chan doén, cling nhu' tim té
bao ung thu con sét lai sau phau thuat.

Viéc xac dinh dac diém [dm sang, can lam sang & bénh
nhan ung thu tuyén gidp thé biét hoa diéu tri bé tro' [-1311a

*Tac gia lién hé

rdt can thiét trong tién luong, theo ddi phat hién sy tai phat
clia UTTG sau diéu tri. Vi vdy, nghién ctu nay dugc thuc
hién véi muc tiéu: Phan tich maéi lién quan giita ndng dé
thyroglobulin huyét turong véi mét sé ddc diém lam sang,
cén ldm sang & bénh nhan ung thu’ tuyén gidp thé biét hda
diéu tri b6 tro’1-131 tai Bénh vién Trung uvong Thai Nguyén.

2. D6I TUONG VA PHU'ONG PHAP
2.1. Thiét ké nghién ciru:

Nghién clru mo ta, cé theo doi doc.
2.2. Dia diém, thoi gian nghién citu

Trungtdm Ung budu, BEnhvién Trung wvong Thai Nguyén

Khoa Sinh héa Bénh vién Trung wong Thai Nguyén

Thoi gian nghién cu: tir thang 01 ndm 2026 dén thang
06 nam 2026.
2.3. Dadi twgng nghién ciru

La nhitng bénh nhan ung thu tuyén gidp thé biét héa
dugc phau thuat cat toan bo tuyén giap diéu tri bé tro I'*
tai bénh vién Trung wong Thai Nguyén.

Tiéu chudn chon déi tuong nghién ciu:

- Bénh nhan dugc chan doan ung thu tuyén giap thé
biét héa dua trén két qua mé bénh hoc.

- Cac bénh nhan dongy tham gia nghién cltu, cé ho sg
luu trir day du.

Tiéu chuén loai trir d6i tuong nghién ctu:

- Bénh nhan sau phau thuét triét can nhung diéu tri
[-131 trén mot lan.

-Bénh nhan méc ungthuthr 2 hodc bénh ly nang két hop.
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2.4. C& mau nghién cru

Chon mau thuan tién c6 chd dich gom tat ca cac bénh
nhan dap (ng tiéu chuén lua chon, khéng thudc tiéu
chuén loai trir trong thdi gian nghién ciu.

2.5. Chi tiéu nghién ctru

- Mot s dic diém chung nhém bénh nhan nghién ctiu:
Tudi, gigi.

- Pac diém khéi u, hach sau phau thuat, giai doan
pTNM, ndéng do T3, FT4.

- Nong do Tg huyét tuong trudc, sau 3 thang, 6 thang
diéu tri [-131: Tg dugc cho la &m tinh khi néng dé dudi 10
ng/mlva duang tinh khi nong do trén 10 ng/ml.

- Nong dé Anti-Tg huyét tuong trudc, sau 3 thang, 6
thang diéu tri 1-131: Anti-Tg dudc cho la am tinh khi nong
do dudi 30 IU/mlva duong tinh khi ndng do trén 30 1IU/ml.
2.6. Thiét bi nghién ctru

May xét nghiém sinh héa tu dong DXI 800.

Hoa chat do hdng BECKMAN COULTER cung cép.

+ Ky thuat thu thap sé liéu

Thu théap sé liéu cac théng tin chung va chi tiéu lam
sang, can lam sang theo mau bénh 4n nghién ctu. Pinh
lwgng cac chi s can lam sang theo quy trinh chuan trén hé
th&ng may xét nghiém DXI 800 clia hdng Beckman Coulter.
2.7. Phuong phap xir ly sé liéu

Sé lieu dugc nhap bang phan mém Epidata. Cac théng
tin thu thap dugc ma hoéa va xtr ly sé liéu bang phan mém
tin hoc SPSS 25.0.

2.8. Pao durc trong nghién ctru

Nghién cltu dugc Hoéi dong dao dirc clia Bénh vién
Trung uong Thai Nguyén thong qua theo s6 1749/GCN-
HDDD ngay 07 thang 11 nam 2025.

3. KET QUA NGHIEN cUU
Bang 1. Dac diém lam sang nhém bénh nhan nghién ctu

Nhom bénh nhan nghién ctu chl yéu la nir gidi (90%),
dudi 55 tudi. Tudi trung binh cho ca 2 gidi la 48,13 = 11,79.
Kich thudc u nhé (€10 mm), thudng la u don 6 (68,6%). Ty
L& di can hach ¢6 la 61,4%, chu yéu la hach ¢6 trung tdm
va c6 kich thuéc dudi 10 mm (91,4%).

Bang 2. Mai lién quan gitra ndng d6 Tg, AntiTg tru'dc va
sau diéu tri 1-131

76| Tuscdisuti | Sau3thang | Sau6thang
cs Trung vi (IQR)
Tg (ng/ml) | 1,725 (0,633-3,443) [0,06 (0,03-0,14) 0,045 (0,028-0,093)
pe <0.001
(AanJt/lnIf% 0,1(0,01-0,6)  [0,1(0,01-0,625)|0,1 (0,0775-0,425)
p° 0,257

a:Kiém dinh Friedman
- Néng d6 Tg sau diéu tri giam so vdi trudc diéu tri, sy
khac biét c6 y nghia thdng ké véi p<0,001. Néng do Anti-
Tg trudc va sau diéu tri khéng ghi nhan sy khac biét cé y
nghia théng ké vdi p=0,257.
Bang 3. Mai lién quan giita néng dé Tg véi mot sé dac diém

lAm sang
Thoi gian| Tg trwdc diéu tri | Tg sau 3thang | Tgsau 6 thang
o n Trung vi n Trung vi n Trung vi
Pac diém (IQR) (IQR) (IQR)
1,67 0,06 0,05
-2 871 (0,57-3,13) [37](0,03-0,15) | 37 |(0,025-0,075)
1,78 0,06 0,04
T3-4 33| (0,69-3,725) | 33|(0,03°0,155)| 33| (0,025-0,155)
po 0,545 0,616 0,459
1,78 0,06 0,03
NO 27| (0,53-3,05) |27| (0,04-0,1) |27 | (0,03-0,08)
1,67 0,08 0,05
N1 431 (0,64-3,83) |*3|(0,03-0,46) |*3| (0,02-0,2)
po 0,523 0,185 0,048
: 2,015 0,065 0,05
Tthty| 501 4 763-3,835) | 20| (0,04-0,22) | %0 | (0,03-0,12)
[ ca 1,455 0,055 0,035
VIt | thay [ 29 (0,173-2,5) |29 [(0,02-0,123)| 2% | (0,02-0,058)
po 0,085 0,277 0,037
Pan 1,56 0,06 0,05
nhan | 48| (0,74-3,85) |*®] (0,04-0,18) | *8] (0,03°0,115)
s6 [ da [, 194 [, oo0es [,,[ 003
lwong u| nhan (0,44-2,96) (0,02-0,14) (0,02-0,063)
po 0,437 0,478 0,02
<10 1,565 0,06 0,05
mm | %] (0,707-3,62) | ®*(0,03-0,123)| ®*| (0,03-0,09)
Kich
h o< 2,105 0,075 0,03
thuoe 1aomm| 1| (0,5575-3,16) | '®|(0,05-0,528)| '° | (0,03-0,17)
po 0,861 0,225 0,598

b: Kiém dinh Mann-Whitney
- Khéng c6 méi lién quan c6 y nghia thong ké gilra néng
dd Tg va phan loai T (p>0,05). Tai thdi diém 6 thang sau
diéu tri, nong do Tg c6 su khac biét c6 y nghia théng ké
theo phan loai N, vi tri u va sé lugng u.
Bang 4. M3i twong quan gilra néng dé Tg vdi Anti-Tg,T3, FT4

Pac diém S6 bénh nhan| %

<55 tubi 52 74,3

- = 55 tudi 18 25,7

TuOi
Trung binh 48,13+ 11,792
) NG 63 90
Gigi
Nam 7 10
] pas 22 31,4
S6 lugng u -

Pon b 48 68,6
Thuy phai 25 35,7
Thuy trai 20 28,6

Vitriu Eo 5 7,1
Hai thuy 17 24,3

Eo + thuy 3 4,3

<10 mm 54 77,1
Kich thudc u 10-£20 mm 16 22,9
Trung binh (mm) 9,61 4,421 (3-20)
Khoéng di can hach 27 38,6
Hach trung tdm don thuan 31 44,3
Vitridicdnhach| Hachcdclungbén 7 10
Hach c6 d6i bén 1,4

Hach c6 trung tdm + bén 4 5,7
] <5hach 34 48,6

S6 lugng hach
=5 hach 9 12,9
<10 mm 64 91,4
Kich thudc hach

>10 mm 6 8,6

. No6ng do Tg (ng/ml)
Chiso —
Trwdcdieutri| p? |Sau3thang| p? |Sau6thang| p?
Anti-Tg (IU/mL)| -0,349 |0,003| -0,135 |0,264| -0,141 0,246
T3 (pmol/L) 0.035 [0,775| 0,016 |0,897| 0,071 0,56
FT4 (pmol/L) 0,212 [0,078| 0,124 |0,306| 0,074 |0545
4: Hé s6 tuang quan Spearman
; Crossrefd 27
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- TruGc diéu tri, ndbng do Tg vai Anti-Tg cé mai tuong
quan nghich, sy khac biét cé y nghia thdng ké vdi p =0,003
(p<0,05), va@i T3, FT4 khong c6 méi tuong quan véip > 0,05.
Sau khi diéu tri néng do Tg vdi Anti-Tg, T3, FT4 khong cé
mai tuwang quan vdi p > 0,05.

4. BAN LUAN
Pac diém chung cia nhém bénh nhan nghién ciru
Trong nghién clru clia chung tdi bénh nhan nir chiém
ty l& 90%, nam chi€ém 10%, ty l& bénh nhan ni/nam L4 9/1
(63/7). K&t qua nay cao han so véi nghién ctru ctia Nguyén
Thanh Lam va cong sy (2022) la 4,8/1, Michel Toubeau va
cong sy (2004) la 2,6/1 nhung hoan toan phu hgp vdi dac
diém dich té& hoc chung ctia bénh ly UTTG trén toan cau
& vu thé rd rét & nir gidi [6],[8]. Tudi trung binh cho ca 2
giGi la 48,13 = 11,79. Lira tudi mac bénh chu yéu duéi 55
tuéi (74,3%). Clng tuwong dong v@i nghién cltu clia tac gia
Nguyé&n Thanh Lam va céng su (2022) trén 87 bénh nhan
ung thu tuyén giap thé biét hda la 47,3 = 12,7 tudi [6]. Tac
gia nudc ngoai la Chahardahmasumi E va cong sy (2019),
Michel Toubeau va cong sy (2004) c6 dé tudi bénh nhan
trung binh (an luot la 41,2 = 13,4 va 47 = 15 [2],[8].

Vé dac diém khéi u, phan l&n bénh nhan cé khéi u don
6 (68,6%) va kich thudc nhé (€ 10 mm chiém 77,1%). Diéu
nay tuong dong vai xu hudng phat hién sém hién nay. Theo
tac gid Nguyén Thanh Lam cling ghi nhan da s6 bénh nhan
& giai doan |, 11, 111 (95,4%) [6]. Tuy kich thudc u nho (trung
binh 9,61 mm. Ty l& di c&n hach c8 cao, trong dé di can
hach c¢6 trung tdm don thuan chiém da sé (44,3%). Diéu
nay phu hgp véi ung thu biéu mé tuyén gidp thé nhi cé xu
huéng di can hach ¢6 sém, ngay ca khi kh&i u nguyén phat
con nhd va con khu trd trong tuyén giap [4].

Mai lién quan giira nong dé Tg, Anti-Tg véGi cac chi sé
lam sang, can lam sang

- N6ng d6 Tg va Anti-Tg sau diéu trj 1-131:

Tai bang 5, trung vi néng do Tg giam tir 1,725ng/ml (trudc
diéu tri) xuéng 0,06ng/ml tai thoi diém sau diéu tri 3 thang
va chi con 0,045ng/ml sau 6 thang, su khac biét nay cé y
nghia théng ké vdi p<0,001. K&t qua nay cling tuong dong vdi
céc nghién clu clia lvan Stevic va cong sy’ (2015), Olgica B.
Vrndic va cong su' (2011) vé su' khéac biét vé Tg gitra thoi diém
3 thang va 6 thang c6 y nghia thong ké (p < 0,002) [71,[10].

Khac véi Tg, trung vi nong dé Anti-Tg trong mau nghién ctiu
duy tri 6n dinh & murc 0,1 IU/ml tai c4 3 thai diém (p = 0,257).
Trong khi dé, cac nghién cltu c6 nong dé Anti-Tg dau vao
cao nhu Olgica B. Vrndic va céng sy (2011) hay Tran Thi
Minh Nguyén va céng su (2023) thuong ghi nhan sy sut
giam co y nghia sau diéu tri [9]. Diéu nay c6 thé do ndng do
nén cla bé&nh nhan trong mau nay thap ngay tir dau. Tuy
nhién, sy thu hep khoang t&* phan vi (Q1-Q3) qua thagi gian
cho thay xu huéng 6n dinh vé& mat mién dich sau diéu tri.

- Nong dé Tg, Anti-Tg v@i phan loai TNM, dac diém u:

Giai doan T: Nghién cttu chua tim thdy mai lién quan
cé y nghia thong ké gitra Tg, Anti-Tg v&i giai doan T tai cac
thdi diém nghién cu (p > 0,05). Didu nay c6 thé giai thich
do xét nghiém dugc thuc hién sau phau thuat khi khéi u
da dugc cit bd hoan toan.

Di can hach (N): Michel Toubeau va cong s (2004) chi
ra rang di can hach la mot yéu t8 tién luong doéc lap c6 gia
tri cao [8]. Diéu nay tuong quan vdi két qua nghién clru
clia chung téi, ndng d6 Tg co su khac biét co y nghia theo
phan loai N tai thoi diém 6 thang sau diéu trj.

Déc diém khdi u: Sau 6 thang diéu tri, nghién clru cling
tim thay sy khéc biét c6 y nghia vé ndng do Tg dua trén vi
tri u va sé luong u (p < 0,05). K&t qua nay tuong quan vdi
nhan dinh cua Michel Toubeau va cong sy (2004) réng céc
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d&c diém xam &n va da 8 lam tang nguy co Tg duy tr &
muc cao va bénh tién trién [8].

- Tugng quan gitta ndong dé Tg véi Anti-Tg va cac hormon
tuyén giap:

Tai thoi diém trudc diéu tri, nghién ciru ghi nhan mét mai
tuong quan nghich céy nghia théng ké gitra Tg va Anti-Tg (r =
-0,349; p = 0,003). Diéu nay nhdn manh tam quan trong cla
viéc dinh luong ddng thoi ca hai chi s8 dé tranh bd sot tén
thuong do sy hién dién clia Anti-Tg gay giam gia tao nong do
Tg trudc diéu tri. Hién tuwgng nay da dugc cac tai liéu qubc té
giai thich c6 thé do Anti-Tg gay nhidu [10]. Ndng dd Tg khong
c6 méi tuong quan véi T3 va FT4 tai moi thdi diém nghién
clu (p > 0,05). Digu nay khéng dinh Tg l& m6t dau 4n sinh
hoc déc lap, phan anh sy hién dién clia té bao tuyén giap
chir khéng phu thudc vao T3, FT4 tai thai diém xét nghiém.
Han ché ctia nghién ctru

Nghién cltu ctia chlng téi van con mot s han ché sau:

S6 lwgng bénh nhan cuia chiing téi tuong ddi nho, nghién
clru tai mét trung tdm cling nhu han ché trong viéc theo déi
ldam sang, can ldm sang clia bénh nhan chuwa dugc dai han.

TSH la y&u t6 anh hudng dén ndng do thyroglobulin sau
phau thuat, tuy nhién trong qué trinh nghién cltu, chung
téi khong L8y dugc s6 liéu vé TSH trude diéu tri 1-131 do
néng dé TSH clia cac bénh nhén déu vugt gidi han tuyén
tinh clia hé thong xét nghiém (250mIU/L) khéng du tinh
bién thién dé danh gia mai lién quan véi Tg.

5. KET LUAN

Nong do Tg gidam co y nghia théng ké sau diéu trj bo trg
[1131. Tinh trang di c&n hach ¢6, vi triva s8 lugng u la nhing yéu
t6 lién quan dén nong do Tg sau diéu tri. Trudc diéu tri, nong do
Tg cé méi tuong quan nghich co y nghia vd&i ndng do Anti-Tg,
khéng c6 mai tuang quan co y nghia véi nong do T3, FT4.

Tuyén bd xung dét loi ich: Tat ca cac tac gia tuyén bo
khong cé xung dot Lgi ich lién quan dén nghién cltu nay.
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