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SUMMARY

Thyroid cancer is a common malignancy worldwide, with papillary thyroid carcinoma being the
predominant type.

Objective: This study aimed to investigate the role of preoperative plasma TSH levels in the
diagnosis of papillary thyroid carcinoma.

Subjects and Methods: Aretrospective study was conducted on 336 patients with thyroid nodules,
comprising 282 patients with papillary thyroid carcinoma and 54 patients with benign thyroid
nodules. Preoperative plasma TSH levels were measured using an electrochemiluminescence
immunoassay.

Results: The median TSH level in the papillary thyroid carcinoma group was 1.62 (1.09-2.35) plU/
mL, which was significantly higher than that in the benign nodule group [0.98 (0.77-1.85) plU/
mL (p = 0.001, Mann-Whitney test). The TI-RADS 5 group exhibited significantly higher TSH levels
compared to the TI-RADS 3 and 4 groups. ROC analysis evaluating the diagnostic value of PTC
based on the combination of preoperative TSH levels and TI-RADS scores yielded an area under the
curve of 0.89, with a sensitivity of 0.85 and a specificity of 0.8.

Conclusion: Elevated preoperative plasma TSH levels correlate with an increased risk of thyroid
cancer as indicated by ultrasound and histopathological findings. Preoperative TSH levels may
serve as a useful supplementary biomarker for the diagnosis of papillary thyroid carcinoma.
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TOM TAT
Ung thu tuyén gidp la loai ung thu phd bién trén toan cau, trong dé ung thu'thé nha (PTC) chiém da sé.
Muc tiéu: Nghién cu ndy nhdm tim hiéu “Gia tri chan doan ctia ndng d6 TSH huyét tuong trudc
phau thuat trong ung thu tuyén giap thé nha”.
Déi twong va phuwong phap: nghién clu hoi cltu tién hanh trén 336 bénh nhan co u tuyén giap chia
ldm hai nhom: nhédm 1 gém 282 bénh nhan ung thu tuyén giap thé nhi va nhém 2 gom 54 bénh
nhan u lanh tinh tuyén gidp. Dinh lwgng ndng dd TSH huyét twong trudc phau thuat bang ky thuat
mién dich dién héa phat quang.
Két qua: Nong doé TSH & nhom ung thu tuyén gidp thé nhu trung vi 1,62 (1,09-2,35) plU/mL cao hon
coynghia so véi nhém u lanh 0,98 (0,77-1,85) plU/mL v&i p: 0,001 MannWhitney test. Nhém Tirads
5 ¢6 ndng dd TSH cao han ¢d y nghia so v6i nhém Tirads 3,4. Phan tich ROC danh gia gia tri chan
dodn PTC khi két hgp TSH trudc phau thuat va diém Tirads, dién tich dudi dudng cong dat 0,89; d6
nhay va dé dac hiéu lan lugt 14 0,85 va 0,8.
K&t luan: Nong doé TSH huyét tuong trudc phau thuat ting tuong (ing véi nguy co ung thu tuyén giap
trén két qua siéu am va giai phau bénh. Nong dé TSH truéc phau thuat cé thé la dau &n sinh hoc

hiru ich b6 sung cho chan dodn ung thu tuyén giap thé nha.

Tt khéa: u tuyén gidp, ung thu tuyén gidp thé nha, TSH.

1. DAT VAN DE

Ung thu tuyén giap (UTTG) hién la loai ung thu phd bién
th& chin trén toan cau va la loai ung thu thudng gap nhat &
thanh thi€u nién va ngudi trudng thanh dudi 40 tudi. Ty &
mac UTTG da gia tdng dang ké trong vai thap ky qua, ch
yéu do su gia tdng clia ung thu bi€u mé tuyén giap thé nha
(papillary thyroid cancer, PTC)- loai ung thu chi€ém khoang
84% téng s6 ca UTTG(1). Viéc chan doan chinh xac UTTG
trudc phau thuat cé y nghia then chét trong viéc dua ra
quyét dinh diéu tri t6i wu, tranh cac can thiép khong can
thiét va gidm thiéu ganh nang cho hé théng y té.

Hién nay, chan doén ung thu tuyén giap trudc phau
thuat chu yéu dua vao két qua siéu am tuyén giap, dugc
danh gia theo hé thdng phén loai va bao cdo hinh anh tuyén
gidp cuaHiép hoibién quang Hoa Ky (The American College
of Radiology thyroid imaging reporting and data system,
ACR-TIRADS)(2). Bén canh dé, choc hut t& bao bang kim
nho (fine-needle aspiration, FNA) va phan loai theo hé
théng Bethesda dugc khuyén nghi la cong cu hang dau dé
tam soat PTC. Tuy nhién, FNA & m6t thu thuat xam &n, gay
dau hoac kho chiu tai chd sau thu thuat va tiem an mot s6
bién ching hiém gap hon nhu: tu mau nho, liét day than
kinh quat ngugc thanh quan, di can theo duong kim tiém,
con nhiém doc gidp sau choc hut....(3) Pac biét, mot ty &
dang ké cac trudng hop (20-25%) cho két qua FNA roi vao
vung xam, gay kho khan trong viéc xac dinh lanh tinh hay

*Tac gia lién hé

ac tinh dan dén nhu cau sinh thiét l&p lai hodc phau thuat
khéng can thiét (4, 5). Vi vay, viéc tim kiém cac dau &an sinh
hoc hodc céc céng cu chan doan it xdm l&n, do nhay, do
dac hiéu cao hon van la mét wu tién trong nghién ciu y hoc.

Trong nhitng nam gan day, hormone kich thich tuyén giap
(TSH) dugc dé xuat nhu mot yéu té tiem nang du doan nguy
¢ 4c tinh clia u tuyén giap. Mot s6 nghién cltu da chira ring
néng do TSH huyét tuong cao haon, ngay ca khivan ndm trong
gidi han tham chiéu, cé thé lién quan véi tang nguy co UTTG
& bé&nh nhan u tuyén gidp (5). Tuy nhién, méi lién hé cu thé
gitra ndng do TSH va ung thu biéu mé tuyén giap thé nhi van
con tranh céi (6-8). Tai Viét Nam, mac du da cé nhiéu nghién
clu vé UTTG néi chung va ung thu tuyén giap thé nhi noi
riéng, nhung hau hét tap trung vao mé ta dac diém lam sang,
can [Am sang hoac danh gia két qua diéu tri. Vivay, ching toi
ti€n hanh nghién ctu “Gia tri chan doan clia néng do TSH
huyét tuong trudc phau thuat trong ung thu tuyén gidp thé
nhu”, véi mong muén cung cép thém bang chiing vé mot
xét nghiém sinh héa mau phé bién, cé thé bd sung cho céac
phuang phap chan doan hién c6 dé cai thién dé chinh xac
trong chan dodn ung thu tuyén gidp thé nhu.
2. POI TUQONG- PHUONG PHAP NGHIEN CUU
2.1. Dadi twgng nghién ciru

Go6m 336 bé&nh nhan cé u tuyén giap dugc phau thuat tai
Bénh vién Trung uvong quan doi 108 tirthang 8 nam 2025 dén
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thang 6 ndm 2026, chia thanh hai nhdm dura trén két qua giai
phau bénh u tuyén giap sau phau thuat cat tuyé&n giap:

- Nhém u lanh: két qua giai phau bénh la t6n thuong
lanh tinh clia tuyén giap.

- Nhém ung thu tuyén gidp thé nhua: két qua giai phau
bénh ung thu tuyén giap thé nhu.

Tiéu chuan lya chon: bénh nhan cé két qua giai phau
bénh khéi u tuyén gidp sau phau thuat xac dinh ré u lanh
hay ung thu tuyén gidp thé nhu, bénh nhan chua dugc
phau thuat tuyén giap truéc dé.

Tiéu chuan loai trir: bénh nhan st dung hormon tuyén giap
(levothyroxin) trong vong 3 thang trudc phau thuat, bénh nhan
c6 bénh ly tuyén yén, suy giap trung uong, phu nir cé thai.

2.2. Phwong phap nghién ctru

2.2.1. Thiét k&€ nghién caru:

Phuong phap mé ta cat ngang, hdi cliiu
2.2.2. M4u nghién cuu:

C& mAau: toan bd. Phuong phap chon mau thuan tién.
2.2.3. Céc budc tién hanh:

Bé&nh nhan thda man tiéu chuan lua chon dudc thu
thap s& liéu theo mau théng nhat gom: tudi, gidi, nong
dé TSH (trong 1 tuan trudc phau thuat), két qua siéu am
tuyén gidp, k&t qua FNA trudc phau thuat, k&t qua giai
phau bénh tuyén giap sau phau thuat.

2.2.4. Ky thuat dinh luong TSH:

Phuong phap mién dich dién héa phat quang, thuc
hién trén may Cobas E801 (Roche) tai khoa Sinh hda
Bénh vien TWQD 108. Gigi han do: 0,005 - 100 (pulU/mL).
Khoang tham chiéu: 0,27-4,2 plU/mL.

Két qua siéu am tuyén giap dugc phan tang nguy cd ac
tinh theo hé thang ACR-TIRADS 2017 bdi bac sy chuyén khoa
tai bénh vién 108, chia lam 5 loai: Tirads 1: lanh tinh, Tirads 2:
khéng nghi ngd ac tinh, Tirads 3: nghingo ac tinh it, Tirads 4: nghi
ngo ac tinh murc trung binh, Tirads 5: nghi ngd ac tinh cao (2).

K&t qua FNA dugc phan thanh 6 nhdm theo hé théng
phéan loai mic dé nguy cad ac tinh trén hinh anh té bao
Bethesda 2018 (9).

2.2.5. X&rly sé liéu:

S dung phan mém SPSS 25.0 dé phan tich théng ké.
Kiém dinh su khac biét cua bién dinh luong phan phdéi
chuan bang T test, vdi bién dinh lugng phan phéi khéng
chuén sir dung Mann- Whitney test. Kiém dinh su khac
biét chia 2 bién dinh tinh bang test Chi-square. Kiém tra
gia tri chdn doan ctia TSH bang phan tich ROC.

2.3. Pao durc nghién ctru

Nghién ctru dugc chap thuan bgi bénh vién TWQD 108.
Nghién cliru dugc thuc hién phu hgp véi céc nguyén tac
dao duc trong nghién clru y sinh hoc trén nguoi, dam bao
an toan, bdo mat thong tin clia ngu'di tham gia nghién clu.

3. KET QUA
3.1. Pac diém chung ctia nhém nghién clitu
Chisé Nhén‘lu lanh Nhé_m PTC p
(n=54) (n=282)
Tudi 50,07 £12,16 | 44,71 +11,57 | 0,002*
Gidi
Nam 16 (29,6%) 76 (27,4) 068
N 38 (70,4%) 206 (73)
Tirads n (%)
Tirads 3 34 (65,4) 11 (4)
Tirad 4 16 (30,8) 160 (58,2) | 0,001
Tirad 5 2(3,8) 104 (37,8)
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Chisg Nhém_u lanh Nh()_m PTC p
(n=54) (n=282)
Kich thudc khéi u n (%)
Kich thudc <10 mm 32(59,3) 241 (85,5) 0.001
Kich thudc > 10 mm 22(40,7) 41 (14,5) ’
S6 lugng u n(%)
bon nhan 48 (88,9) 232(82,3) 0,23
Panhan 6(11,1) 50(17,7)
Xam nhép bao giap n (%)
Khéng 54 (100) 121 (43,1) 0,001
Co 160 (56,9)
Dican hach n (%)
Khoéng 54 (100) 154 (54,8) 0,001
Cé 127 (45,2)
FNA n (%)
LA 1V 32(88,9) 96 (45,3) 0,001
V, VI 4(11,1) 116 (54,7)

Chu thich: p*: T test, p: x* test, PTC: ung thu tuyén giap
thé nhu, FNA: choc hut t& bao bang kim nhdé

Nhan xét: tudi trung binh nhém ung thu thdp hon cé y
nghia so v&i nhém u lanh, DPa s6 bénh nhan PTC c6 diém
Tirads 4 va 5, ngugc lai nhom u lanh Tirads 3 chiém wu thé.
& nhém ung thu, két qua FNA nhém V, VI chiém da sé;
ngugc lai nhém u lanh phan l6n két qua FNAnhém I dén V.
O ca hai nhém, nhan c6 kich thudc < 10 mm chiém da s8.
3.2. Nong dd TSH truéc phau thuat

Bang 2. Nong do TSH trudc phau thuat & nhém ung thu
tuyén gidp thé nha va u lanh theo két qua giai phau bénh,
Tirads va FNA

Nhom | n |Trungvi (t&r phan vi) pIU/mL| p
K&t qua giai phau bénh

U lanh 54 0,98 (0,77-1,85)
0,001

PTC 282 1,62 (1,09-2,35)

Phan nhém TIRADS

3,4 221 1,5(0,92-2,05)
0,014

5 106 1,75(1,15-2,58)

FNA

1, 10,10 1V 128 1,5(1,05-1,87)
0,45

V, VI 120 1,61 (0,9-2,73)

Chu thich: p: Mann Whitney test
Nhan xét: Néng d6 TSH & nhédm ung thu tuyén giap thé
nhu cao hon céy nghia sovdinhdm u lanh. Nhém Tirads 5
c6 néng d6é TSH cao hon ¢cd y nghia so véi nhém Tirads 3,4
nhung nhom két qua sinh thiét bdng kim nhé V, VI cao hon
khéng cé y nghia so véi nhém I, 11, Ill, IV.
Bang 3. Gia tri chan doan PTC doc lap ciia TSH, Tirads

Chisé | AUC, % Cutoff |DPo nhay, % D06 dac hiéu, %
TSH 0,66 0,99 plU/mL 80,5 51,8
Tirads 0,85 3,5 96,0 65,4

Nhan xét: gia tri chdn doan PTC clia ndng d6 TSH & muc
do trung binh (AUCR: 0,66), tai gia tri cutoff ctia TSH 0,99
plU/mL dé d&c hiéu 51,8%. Gia trj chan doan cua Tirads
tét, vdi Tirads = 4, dé nhay chdn doan dat 96%, nhung dé
dac hiéu trung binh.
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Hinh 1. Gia tri chan doan PTC khi k&t hgp TSH va Tirads
trudc phau thuat
Nhan xét: Khi két hgp TSH truéc phau thuat va diém
Tirads, dién tich dudi duong cong dat 0,89; d6 nhay va do
dac hiéu lan luot la 0,85va 0,8.

4. BAN LUAN

Ty |& mac u tuyén giap dang cé xu hudng gia ting trén
toan cau, (5) dat ra thach thirc trong viéc chan doan chinh
xac ung thu'tuyé&n gidp nham tranh cac can thiép phau thuat
khong can thiét @ nhitng bénh nhan u lanh tinh. Nghién ctru
tién hanh trén 336 bénh nhan u tuyén giap, bao gobm 282
bénh nhan ung thu tuyén gidp thé nhi va 54 bénh nhan u
tuyén giap lanh tinh thu dugc mét sé két qua chinh nhu' sau:

Vé dac diém clia quan thé nghién ctu, tudi trung binh
ctia nhéom PTC cao hon c6 y nghia so v&i nhém u lanh. Két
qua nay phu hgp véi dac diém dich té hoc clia ung thu'tuyén
gidp ndéi chung cling nhu PTC, phé bién & nguwi tré va trung
nién (1). V& dac diém hinh anh, da s6 bénh nhan PTC ¢4 diém
Tirads 4 va 5, trong khi nhém u lanh Tirads 3 chiém uu thé.

Nghién ctu ghi nhan nong dé TSH trudc phiu thuat &
nhédm ung thu tuyén giap thé nhid cao hon cé y nghia so vdi
nhém u lanh (bang 2). Vé ca ché sinh hoc, TSH la hormon
kich thich tuyén giap do tuyén yén tiét ra, TSH khi lién két
V@i thu thé clia né trén mang té bao nang tuyén giap, kich
thich cac con dudng truyén tin hiéu thi cap, dan dén diéu
chinh biéu hién gen lién quan, két qua la kich thich su biét
hda cuia tuyén gidp, thuc day su phat trién clia tuyén giap,
kich thich san xuét va giai phéng hormone tuyén giap (5).
Vai tro sinh hoc ctia TSH gitp ly giai cho mai lién quan
clia tdng ndng dé TSH huyét twong véi ung thu tuyén giap.
K&t qua nay nhat quan véi mot s6 nghién clru trude day,
nhu nghién ctru ctia Demircioglu ZG va cong sy (2022)
ghi nhan néng dd TSH cao hon lién quan vdi tdng nguy co
PTC va tién trién clia bénh (7). Tuong tu, nghién clu cua
Kaliszewski K (2022) cho thay ndng dd TSH trudc phau
thuét tang lién quan nguy co ung thu tuyén giap (10).

Khi phan tich nbng dé TSH theo phéan loai Tirads, két qua
cho thdy nhom Tirads 5 c6 néng do TSH cao haon cé y nghia
so v&i nhém Tirads 3,4. K&t qua nay mot 1an niva khang dinh
két luan t&r mot s6 nghién clru trude day vé maéi lién hé gitra
ndng do TSH trudc phau thuat tang véi mic doé 4c tinh cla
u tuyén giap (10). Tuy nhién, khéng co sy khéac biét co y
nghia théng ké vé néng dé TSH gitra cac nhém két qua FNA
(Bethesda |, II, Il ,IV so vé&i VVI). K&t qua nay c6 thé phan
anh mot phan han ché cla két qua choc hut t& bao bang
kim nhé trong chan doan PTC nhu da dugc ghi nhan trong
nhiéu nghién clu trudc day, dac biét la trong cac truong
hop “vung xam” (Bethesda Ill va IV), v6n chiém 20-25% va
thuong khéng dua ra két luan ré rang vé chan doan PTC (5).

Nhu vay két qua ban dau clia nghién ciru cho thay
xu huéng tdng ndéng dé TSH lién quan véi mirc dé &c tinh
cla u tuyén giap, dudc thé hién trén ca két qua siéu am
tuyén giap (dénh gia theo thang diém ACR-Tirads) va két
qua giai phau bénh. K&t qua nay goiy néng doé TSH trudc
ph4u thuat cé tidm nang tré thanh mét ddu &n sinh hoc hd
tro trong chan doan ung thu tuyén giap thé nhd. Khi phan
tich gia tri chdn doan PTC doc lap clia ndng dod TSH trude
phau thuat bang phan tich ROC két qua cho thay gia tri
chan doan & muc dé trung binh (AUCR: 0,66, dé dac hiéu
khéng cao). Tuong ty, thang diém ACR -Tirads, vén dudc
dénh gia tuong dai tin cay trong chan doan ung thu tuyén
giap, cho gia tri chdn doén déc lap t6t (AUCR= 0,85), do
nhay cao nhung do dac hiéu con han ché (bang 3). Diém
néi bat clia nghién ctu 1a khi k&t hgp ndng d6 TSH trudc
phau thuat véi diém Tirads, gid tri chan doan PTC dugc cai
thién dang ké. Dién tich dudi dudng cong ROC dat 0,89;
dd nhay 0,85; d6 dac hiéu dugc nang lén 0,8. Nhu vay sy
két hop ndng dd TSH va diém Tirads trudc phiu thuat cé
thé nang cao hiéu qua chan doan PTC trén lam sang.

Tom lai két qua nghién ctru cho thay nong dé TSH trudc
phau thuat (4 d4u &n sinh hoc c6 thé hd tro cho chan doan
ung thu tuyén gidp thé nhu, dac biét khi két hgp vai két qua
siéu am tuyén giap dugc danh gia bang thang diém Tirads.
Ca hai ky thuat nay déu don gian, chi phi thap cé thé tng
dung réng rai trén [dm sang. Mac du da dat dugc céc két
qua ban dau dang khich (&, nghién cu nay van con mot
s han ché&: ¢c& mau clia nhém u lanh tuyén gidp nhé cé
thé gidi han kha nang khai quat héa két qua. Ngoai ra day
(& mét nghién ciu mo ta cit ngang nén chua thé danh gia
dudc vai tro tién lugng ctia TSH trong ung thu' tuyén gidp thé
nhu. Céc nghién cliu tiép theo véi & mau l&n hon va thiét
ké& doc sé& can thiét dé khang dinh thém nhitng k&t qua nay.

5. KET LUAN

Nong dé TSH huyét tuong trudc phau thuat tang tuong
Ung vdi nguy co ung thurtuyén gidp trén két qua siéu am va giai
phau bénh. Néng dé TSH trudc phau thuat cé thé la du an
sinh hoc b8 sung cho chdn doan ung thu'tuyén gidp thé nhu.
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