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ABSTRACT

Objectives: To describe the clinical and histopathological characteristics of solitary papillary
thyroid carcinoma and evaluate the association between isthmic location and features of tumor
invasion as well as cervical lymph node metastasis.

Methods: A retrospective cohort study was conducted on 261 patients with solitary papillary
thyroid carcinoma who underwent surgery at Thanh Hoa Oncological Hospital between April 2023
and May 2026. Clinical and histopathological data were collected and analyzed for 38 patients with
isthmic tumors and 223 patients with lobar tumors.

Results: The rate of capsular invasion was significantly higher in the isthmic group than in the
lobar group (44.7% vs. 18.9%, p = 0.0001). After adjustment for age, sex, and tumor size, isthmic
location remained independently associated with capsular invasion (adjusted OR = 3.54; 95% CI:
1.70-7.38; p = 0.001). The rate of central lymph node metastasis was 52.6% (20/38 cases) in the
isthmic group compared to 48.2% (96/199 cases) in the lobar group (p = 0.620). However, high-
volume central lymph node metastasis (> 5 metastatic central lymph nodes) was observed in
18.4% of patients in the isthmic group compared with 6.0% in the lobar group (p = 0.018).

Conclusions: In solitary papillary thyroid carcinoma, isthmic location is independently associated
with capsular invasion and correlates with a high burden (> 5 metastatic lympho nodes) of central
lymph node metastasis.
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MOI LIEN QUAN GIU'A VI TRi EO GIAP VA CAC BAC PIEM XAM LAN
DI CAN HACH CO O’ BENH NHAN UNG THU’ BIEU MO TUYEN GIAP THE NHU BO'N O

Luu Xuan Théng", Nguy&n Quang Hung, Pham Anh Hai, Nguyén Tuan Anh
Bénh vién Ung Buéu Thanh Héa - 958 Quang Trung, P. Hac Thanh, Tinh Thanh Héa, Viét Nam
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TOM TAT

Muc tiéu: Nhan xét mot s6 dac diém [dm sang, giai phau bénh va dénh gia mai lién quan gitta vi
tri eo giap va céc dac diém xan &n, di can hach ¢6 cua ung thu biéu mé tuyén gidp thé nha don 6.

Phuong phap: Nghién cttu doan hé hoi ciru 261 bénh nhan ung thu biéu mé tuyén giap thé nha don
8 dugc phau thuat tai Bénh vién Ung Budu Thanh Héa tirthang 4/2023 dén thang 5/2026, 38 trudng
hop u eo gidp va 223 trudng hgp u thly gidp, céc dac diém lam sang, mé bénh hoc dugc thu thap
va phan tich.

K&t qua: Ty 1& xAm l&n bao & nhdm eo giap la 44,7% so vdi 18,9% & nhém thuy giap (p = 0,0001); sau
khi hiéu chinh tudi, gidi va kich thudc u, vi tri eo gidp a yéu té lién quan doc lap vdi xam [an vo bao
(aOR = 3,54; 95% CI: 1,70-7,38; p = 0,001), ty l& di c&n hach bach huyét trung tdm nhom eo gidp la
52,6% (20/38 ca) va 48,2% (96/199 ca) & nhém thuy gidp (p = 0,620); di cdn >5 hach 6 nhém eo gidp
la 18,4% va nhém thuy giap la 6,0% (p = 0,018).

K&t luan: Trong ung thu biéu md tuyén giap thé nhi don 6, vi tri eo gidp lién quan ddc lap vdi xam

&n vo bao, lién quan vdi ganh nang (> 5 hach) di can hach trung tam.

Tir khéa: Ung thu tuyén gidp thé nhu, ung thu eo giap, di can hach c¢é.

1. DAT VAN DE

Ungthu tuyén giap la ung thu hay gép nhéat cia hé noi tiét,
trong d6 chiém khoang 80-90% ung thu tuyén gidp la thé
nhu (paplllarythyr0|d carcinoma - PTC) [1 2]. Phau thuat
la phuong phéap diéu tri chinh trong PTC, va thu’o’ng la diéu
tri dan dau trong hau hét cac trudng hgp. Hai ndi dung
quan trong cla phau thuat la catu nguyen phat (mu’c dé
cat bo tuyén giap) va xtr ly hach vung cé. Cé nhiéu y&u t6
dé dua ra chi dinh mic d6 phau thuat, trong dé tinh trang
xam l&n tai ché va di cdn hach (a nhu’ng yéu t6 dau tién
dugc can nhic [3]. Cac khéi u cang gan bao giap thi cang
thuéan lgi han cho viéc xdm nhép vo, xdm lan ngoai bao va
dican hach sém hon, nguy catién trién nhanh hon u nam
sau trong nhu maé.

Eo giap la phan nhu mé nam trudc khi quan, ndi phan
thap cua hai thlly tuyén giap, bé day eo & ngudi chau A
khoang 3,4 = 1,7 mm [4-5]. Do d&c diém giai phau dac
biét: eo giadp mdng, hé thdng cdp mau va dan luu bach
huyé&t phong phu, mét s8 nghién ctu cho thay rang PTC
tai eo giap co ty & xam l&n vo bao, xam lan ngoai tuyén
giap va di can hach trung tdm cao hon so vdi PTC nam
& thuy tuyén giap [6-7]. Tuy nhién, cac két qua nay hién
nay van chua théng nhat. Tai Viét Nam, céac nghién ctu
vé PTC eo giap con han ché, chua c6 nhiéu dir liéu mo ta,
danh gia riéng vé ung thu tai vi tri nay, va mai lién quan
gilra vi tri eo giap vdi cac dac diém xam l&n, di can hach
c6. Xudt phat tirthuce tién trén, chldng toi thuc hién nghién
clru nay véi muc tiéu: nhan xét moét s6 dac diém lam sang,
md bénh hoc ctia bénh nhan PTC don & theo vi tri khdi
u va danh gia mai lién quan gilra vi tri khéi u tai eo gidp
V@i cac dic diém xam l&n va di can hach ¢8 § bénh nhan
dugc phau thuat tai Khoa Ngoai Pau mat ¢, Bénh vién
Ung Budu Thanh Hoa.
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2. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cru: Nghién clru doan hé hoi clru.
2.2. Pia diém va thai gian nghién ciru

Nghién citu dugc thuc hién tai Khoa Ngoai Dau mat cé,
Bénh vién Ung Budu Thanh Héa tir thang 4/2023 dén
thang 5/2026.

2.3. DPadi twgng nghién ciru

Bénh nhan PTC don 6 dugc phau thuat diéu trj trong thai
gian nghién clu.

- Tiéu chuén lua chon: Ngudi bénh cé6 mé bénh hoc
sau mé la ung thu thé nhd, don 8; hd sd bénh an day du
thong tin nghlen clu. T|eu chuén u eo gidp dua trén hinh
anh siéu dm trudc maé: eo glap (& phan nhu mé dugc gioi
han gitta 2 dudng thing vuong goc véi mat da va tlep
tuyén vdi thanh bén khi quan, tam khéiu la glao diém cua
2 duding kinh khoi u; khéi u gidp c6 tdm nam trong ving
gidi han clia eo dugc xac dinh la u eo giap.

- Tiéu chuén loai trir: Ung thu khéc kém theo; md bénh
hoc sau mé la utan sinh tuyén gidp dang nang khéngxam
l&n v&i d&c diém nhan gidng nha (NIFTP); da phau thuéat
tuyén giap trudc do.

2.4. C& mau, chon mau

Trong nghién ctu nay, theo cac tiéu chuén lua chon va
lpai trir, chung t6i thu thap dugc 261 bénh nhan PTC don
0, bao gobm 38 bénh nhan PTC eo gidp va 223 bénh nhén
PTC thuy giap.

2.5. Cac bién sé va chi sé nghién ctru

Tudi, gidi, vi tri u, kich thudc u, dudi nhém mé hoc cua
PTC, xam l&an vd bao giap, xd&m l&n ngoai tuyén giap,
tinh trang di can hach ¢ trung tdm (central lymph node
metastasis - CLNM) bao gbm: c6 hay khéng, di cdn nguy
cd cao (> 5 hach bj di can), di cadn hach c6 bén.

DOI: 10.52163/yhc.v67iCD12.6121



L. Xuan Thong et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 7-11

2.6. Ky thuat, cdong cu va quy trinh thu thap sé liéu

S6 liéu dugc thu thap tir bénh &n dién tir bang phiéu thu
thap dugc thiét ké san, nhap va lam sach sé liéu vao phan
meém SPSS 20.0

2.7.Phan tich sé liéu

- Thong ké m6 ta: bién dinh lwgng dugc trinh bay dudi
dang trung binh = dé léch chuén (X = SD) ho&c trung vi
(Q1-Q3); bién dinh tinh dudgc trinh bay dudi dang tan s6
va ty & phan tram.

- So sanh gitra hai nhém: kiém dinh Chi-square hoac
Fisher exact déi vai bién dinh tinh, Student t-test hodc
Mann-Whitney U test déi vdi bién dinh lugng.

- Danh gia mai lién quan: hoi quy logistic don bién,
hoi quy logistic da bién. Cac bién dugc dua vao mo hinh
gdémvitriu eo giap, kich thudc u> 1 cm, tudi = 55, gidi tinh
nam. K&t qua dugc trinh bay dudi dang OR, OR hiéu chinh
(aOR) va khoang tin cay 95% (95% ClI).

- Nguéng y nghia théng ké dugc xac dinh khi p <0,05.
2.8. Pao durc nghién ctru
Nghién clfu quan sét, hoi ctru, khong tac dong dén qua
trinh diéu tri cla ngudi bénh; moi thong tin thu thap tir
bénh an diéu tri dugc bao dam bi méat va ma hda khi phan
tich. Nghién ctru vi muc dich nang cao chéat lugng diéu tri,
khéng vi muc dich khac; va dugc sy dongy ciia Bénh vién
Ung Budu Thanh Héa.

3. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang, md bénh hoc ]
Bang 1. Pac diém lam sang va md bénh hoc PTC don 6

Tudi trung vi ctla nhém u thuy giap 14 52 (42,0-61,0), cao
hon c6y nghia théng ké so véi nhdm u eo giap la 47 (36,8-
55,3) vGi p = 0,034. Khi phan nhém theo méc 55 tudi,
sy khéac biét gitra hai nhdm khong cé y nghia théng ké
(p=0,113).

Ty 1& x&m l&n vo bao tuyén giap & nhom u eo giap (44,7%)
cao hon so v4i nhom u thuy giap (18,9%), su khac biét
nay cé y nghia théng ké rat manh véi p = 0,0001. Ty
& ETE & nhém eo gidp (7,9%) cling cao hon thuy gidp
(2,2%) nhung mai lién quan chua dat y nghia théng ké voi
p = 0,095, hon nita s8 bénh nhan c6 ETE kha thap

Bang 2. Pic diém phau thuat

. ein U thuy giap | U eo giap Tong
bacdiém | ©_593) | (n=38) | (n=261)
Mirc dé cat giap
Cétgiaptoanbd | 124 (55,6%) | 29 (76,3%) | 153 (58,6%)
Citmdtthiygdp | 99 (44,4%) | 6 (15,8%) | 105 (40,2%)
Céiteo gidp 0 3(7,9%) 3(1,1%)
Mtrc do vét hach

Vét hach
trung | 199 (89,2%) | 38 (100%) | 237 (90,8%)
Vet gaéf]h €0 | 22(9,9%) | 1(2,6%) | 23(8,9%)

*Kiém dinh Mann-Whitney test; **Kiém dinh Fisher’s Exact test.

Dic did Uthuygiap | U eo giap Nhom u eo gidp co ty L& thure hién phiu thuat cat giap toan
acdiem (n=223) (n =38) P b6 (76,3%) cao hon so vé&i nhém u thuly gidp (55,6%); cat
. mot thly giap chu yéu dugc chi dinh & nhdm u thuy giap
Tudi (44,4%). C6 3 truong hap (7,9%) @ nhém eo giap dugc
Trung vi thue hién ky thuat cat eo giap.
(Q1-Q3) (tusi) | °2(42,0-61,0) | 47(36,8-55,3) | 0,034% | Tyl¢ vét hach trungtam dat murc rét cao trén toan bg mau
nghién clru (90,8%). Bac biét, 100% bénh nhan u eo giap
<55 tudi 128 (57,4%) | 27 (71,1%) déu dugc tién hanh vét hach trung tam, trong khi ty & nay
. 0,113 &nhom uthuy giap 14 89,2%. Ty lé vét hach cd bén §nhém
2 55 tuoi 95 (42,6%) 11 (28,9%) thuy giap la 9,9% va nhém eo giap la 2,6%.
Gigi Bang 3. So sanh tinh trang di can hach gitra hai nhém
N@ 200 (89,7%) | 35(92,1%) Pac diém
0,778** . .
Nam 23(10,3%) 3(7,9%) U thuy giap U eo giap OR (95% CI) o]
Kich thwéc u Di can hach trung tam
Trung vi (Q1- (n=199) 96 (n=38) 1,19
Q3) (mm) 8,0 (5,0-12,0) | 6,0 (5,0-9,5) | 0,42* (48,2%) 20 (52,6%) (0,59-2,39) 0,620
<10 mm 150 (67,3%) | 29(76,3%) 0,27 S& hach trung tam di can [Trung vi (Q1-Q3)]
>10 mm 73 (32,7%) 9(23,7%) 0(0-2) 1(0-5) 0,22"
Phan loai Di can > 5 hach trung tam
Dudi nhém cd 7 3,52 "
didn 201 (90,1%) | 35(92,1%) 12 (6,0%) (18.4%) (126063 | 0018
1,0** . L
Du’(IJ(flhgt;om 22 (9,9%) 3(7,9%) Di can hach cé bén
(n=53) (n=1) 10"
Xam ldn vé bao tuyén giap 15 (30,6%) 0 (0%) ’
42 (18,9%) | 17(44,7%) | 0,0001 Xam l&n ngoai vé hach (ENE)
Xam lan ngoai tuyén (ETE) (n=199) 4 (n=38) 4,18 0.084"
(2,0%) 3(7,9%) (0,89-9,48) ’
5(2,2%) 3(7,9%) 0,095

*Kié'rp dinh Mann-Whitney test;
**Kiém dinh Fisher’s Exact test
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Tinh trén s8 ca thuc té dugc vét hach, ty & di can hach
trung tdm & nhdém u eo gidp la 52,6% (20/38 ca), cé xu
hudéng cao hon so véi nhdm u thuy giap la 48,2% (96/199
ca). Tuy nhién, sy khac biét nay chua cé y nghia théng ké
(OR=1,19;95% Cl: 0,59-2,39; p = 0,620). Trung vi s6 hach
trung tdm di can & nhdm eo gidp la 1 (0-5), c6 xu hudng
cao hon nhém thuy giap la 0 (0-2), su khac biét chua co
y nghia théng ké (p = 0,22). Ty l& bénh nhan cé > 5 hach
trung tdm bi di cdn & nhém eo gidp cao hon thuy gidp lan
luotla 18,4% so vdi6,0% coy nghiathéng ké vdip =0,018.
Di can hach c8 bén ghi nhan 15 ca & nhém thuy giap
(30,6%) va 0 ca & nhom eo giap. Ty l& xdm l&n ngoai vo
hach (ENE) & nhédm u eo gidp la 7,9% (3/38 ca), cao hon
nhém u thuy giap la 2% (4/199 ca) nhung chua daty nghia
théng ké (p = 0,084).

3.2. Méi lién quan giira vi tri u eo giap va cac dac diém
xam lan, di can hach

Phan tich cac yéu té lién quan dén di can hach trung tdm
dugc thuc hién trén 237 bénh nhan cé két qua mé bénh
hoc hach trung tam.

Bang 4. Phan tich hdi quy logistic don bién va da bién

cac yéu td lién quan dén di can hach trung tdm

Y&u t6 nguy co
Phan tich da bién

Phan tich don bién

OR (95% ClI) p aOR (95% ClI) p
Vi tri eo giap (so v&i thuy giap)
1,19(0,59-2,39) | 0,620 | 1,56 (0,74-3,28) | 0,244
Tudi = 55 (so v&i tudi < 55)
1,37(0,82-2,31) | 0,233 | 1,59(0,91-2,79) | 0,105
Gidi nam (so véi nir)

2,14 (0,91-5,01) | 0,081 | 2,57 (1,04-6,35) | 0,041

Kich thwéc u>10 mm (so véi u <10 mm)

4,15 (2,29-7,52) | 0,0001 | 4,52(2,45-8,34) | 0,0001

Phan tich don bién: chi cé bién “kich thudc u > 10 mm”

lién quan c6 y nghia thong ké vdi di can hach trung tam

(OR = 4,15; p = 0,0001).

Phan tich da bién: m6 hinh xac dinh dugc 2 yéu té nguy

co doc lap: “kich thudc u > 10 mm” (aOR = 4,52; 95% CI:

2,45-8,34; p = 0,0001) va “gidi nam” (aOR = 2,57; 95% ClI:

1,04-6,35; p = 0,041).

Vi tri eo giap sau khi hiéu chinh nhiéu tuy c6 tang chi sé

nguy co (aOR =1,56) nhung van khéng cd y nghia doc lap

doi vdi di can hach trung tam (p = 0,244).

Bang 5. Phan tich hodi quy logistic don bién va da bién
cac yéu té lién quan dén xam lan vé bao giap

Yéu té nguy co
Phan tich don bién Phan tich da bién
OR (95% CI) p aOR (95% Cl) p

Vi tri eo giap (so v@i thuy giap)

3,47 (1,69-7,14) | 0,001 3,54 (1,70-7,38) | 0,001
Tudi = 55 (so v&i tudi < 55)
0,83(0,46-1,51) | 0,536 | 0,91(0,49-1,68) | 0,753
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Y&u t& nguy co
Phan tich da bién
aOR (95% CI) o]

Phan tich don bién
OR (95% CI) p

Gidi nam (so v@i ni¥)

0,62 (0,21-1,89) | 0,404 | 0,63(0,20-1,96) | 0,423
Kich thwéc u>10 mm (so véi u <10 mm)
1,27 (0,69-2,34) | 0,446 | 1,40(0,74-2,63) | 0,299

Trong phan tich don bién: chi ghi nhan “vi tri eo gidp” co
m&i lién quan y nghia théng ké vdi tinh trang xam &n vo
bao (p = 0,001). B&nh nhan cé khdi u tai vi tri eo giap co
nguy co xdm lan vo bao cao gép 3,47 lan so véi nhém co
khéi u tai thuy giap (OR = 3,47; 95% CI: 1,69-7,14). Céc
yé&u 6 “gidi nam”, “tudi = 55” va “kich thudc u > 10 mm”
chua cho thdy mai lién quan c6 y nghia théng ké vdi p lan
luot la 0,404; 0,536 va 0,446.

Phan tich da bién, sau khi da hiéu chinh vdi tudi, gidi tinh
va kich thudc khai u, nguy caxam lan vo bao giap & nhom
bénh nhan co6 u tai eo giap cao gép 3,54 lan so vdi nhém
c6 utaithlly gidp (aOR = 3,54; 95% Cl: 1,70-7,38). Cac yéu
t8 con lai bao gém “gigi nam”, “tudi = 55” va “kich thudc
u > 10 mm?” déu khong phai la yéu t6 nguy co doc lap ddi
V@i tinh trang xam [&n vo bao giap (p > 0,05).

4. BAN LUAN

4.1. Pac diém lam sang va mé bénh hoc clia PTC eo
giap

Trong nghién cttu clia chung t6i, bénh nhan PTC thuy giap
c6 tuditrung vi la 52 (42,0-61,0) cao hon cé y nghia théng
ké so vdi tudi trung vi 47 (36,8-55,3) clia nhém PTC eo
giap (p = 0,034). K&t qua nay trai ngudc vdi nghién clu
nam 2023 ctia Kwon O va cong su: nhém bénh nhan méc
PTC & eo gidp c6 doé tudi trung binh l&n hon dang ké so
vGi nhém PTC & thuy gidp (49,6 tudi so vdi 46,8 tudi, p =
0,007) [8]. Bé&n canh dg, cac nghién clru clia céac tac gia
khéc thay sy khéac biét vé tudi gitta 2 nhém bénh nhén
PTC eo giap va thuy giap khong cé y nghia thong ké. Ty &
bénh nhan nir gigi luén chiém uu thé trong PTC va trong
nghién cfu clia ching t6i gidi nir luén chiém ty 1& 4p dao
& cahainhdmthly gidp (89,7%) va eo giap (92,1%), khong
ghi nhan sy khéc biét cé y nghia théng ké (p = 0,778). Su
phan b6 dich té theo gidi nay hoan toan phu hgp véi cac
bdo cdo ungthu giap kinh dién, khang dinh u viing eo giap
khéng mang déac tinh thién l&ch vé gidi tinh so vdi u & céac
vi tri thuy giap.

V& kich thudc u: trung vi & nhédm thuy giap la 8,0 mm Lén
hon so véi nhdm eo giap (6,0 mm), mac du sy khac biét
chua dat y nghia théng ké véi p = 0,42. Tuong ty, ty l& u
co6 kich thudce ldn > 10 mm & nhéom thuy giap la 32,7%,
cao hon nhém eo giap (23,7%) nhung khac biét khong
cé y nghia (p = 0,27). K&t qua nghién cltu clia chung toi
tuong dong vdi nghién clru ctia Kwon O va cong su (2023):
bénh nhan PTC eo giap c6 kich thudc u trung binh nhé
hon dang ké so vGi nhém & thuy giap (0,8 + 0,4 cm so Vdi
1,0£0,7cm, p<0,001)[8]. Tuy nhién, nghién cltu clia Lee
Y.C (2016) [9] va Song C.M (2016) [10] th8y kich thudc u &
nhém eo giap lai l&n hon mdt chut so v&i thuy giap nhung
khéng cdy nghiathéng ké. Nhirng két qua nay cho thdy co
vé nhu khong thuc su co su khéac biét y nghia thong ké vé
kich thudc u gitra PTC eo giap va thuy giap.
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4.2. Maéi lién quan giira vi tri eo giap va tinh trang xdm
lan u, di can hach cé trung tam

Pac tinh xam 1&n vé bao tuyén gidp la diém khac biét rd
nhat gitra hai nhdm vi tri u trong nghién ctru clia chiing toi.
Bang 1 cho thdy ty l& uxdm l&n vd bao 8 nhém eo gidp lén
tGi 44,7%, cao vugt tréi so véi murc 18,9% & nhdém thuy
giap vdi gia tri p= 0,0001. Khi du’a vao mé hinh héi quy da
bién (bang 5) dé kiém soat cac yéu t6 nhiéu bao gdom tudi,

gldl tinh va kich thudc u, vi tri eo giap duoc khang dinh a
yéu té nguy ca doc lap duy nhat lam tang kha nang xam
l&n vo bao vdi ty sd chénh hiéu chinh aOR = 3,54 (95%
Cl:1,70-7,38; p =0,001). Ty l& xdAm l&n vo bao cuia PTC eo
giap cao hon dugc Lee Y.C va cong s giai thich la do dac
diém giai phau do day cua eo giap rat han ché, khédi u du
nho cung dé dangtlep cén, pha vd vo bao va xam lan vao
cac moé lan can [9].

Mot trong nhirng van dé con nhiéu tranh luan hién nay (4
liéu vi tri eo gidp co lam tang nguy co CLNM hay khéng.
Bang 3 cho thdy nhém u eo gidp co ty lé di can thuyc té la
52,6% (20/38 ca), cao hon so vdi 48,2% (96/199 ca) clia
nhém thly gidp. Tuy nhién, méi lién quan nay khéng daty
nghia théng ké & ca phan tich don bién (p = 0,620) lan da
bién (aOR = 1,56; 95% Cl: 0,74-3,28; p = 0,244). K&t qua
nay trai ngugc véi Song C.Mva cong sy (2016) nghién ciru
trén 45 bénh nhan PTC eo giap va 149 bénh nhan PTC thuy
giap déu dugc cattuyén giap toan bd kém nao hach trung
tam hai bén, cac tac gia ghi nhan vi tri eo giap la yéu to
nguy co doc lap clia CLNM trén phan tich da bién; dong
thai, nhém eo giap cé ty L& di can hach trudc khi quan va
hach canh khi quan haibén cao hon dang k€ [10]. Swkhéc
biét c6 thé do trong nghién ctu clia Song C.Mva cong su,
kich thudc u trung binh ciia PTC eo la 12,2 = 6,3 mm cao
hon PTC thuy la 11,6 £ 8,8 mm, mac du khac biét khong
c6y nghia thong ké (p = 0,732). Phéan tich sau han, ching
t6i da tién hanh chia nhom CLNM > 5 hach va < 5 hach,
bd&i vi khi s6 lwgng CLNM > 5 hach la mot trong nhirng can
nh&c cho chi dinh cat giap toan bd. K&t qua bang 3 cho
thayty &6 CLNM>5hach&nhdmeogidpla 18,4% cao hon
c6 y nghia théng ké so vdi thuy glap 2 6,0% vGip = 0,018
(OR=3,52;95% Cl: 1,29-9,63). Két qua naygdlyrangw tri
eo gidp co thé khong anh hudng dén kha nang xuét hién
CLNM nhungcé lién quan dén murc do lan tran hach khi di
cén dé xay ra; diéu nay phu hop vdi gia thuyét vé hé théng
dan luu bach huyét da hudng clia vung eo giap.

Mot s6 nghién ciru gan day cling cho thay sau khi hiéu
chinh céac yéu t6 nguy co kinh dién, vai trd déc lap cla vi
tri eo giap doi véi CLNM khéng phai lic nao clng dugc
duy tri. Cac nghién ctu su’dung phuong phap hiéu chinh
yé&u t6 nhiéu hodc ghep cap diém xu hudng da cho thay
tac dong cla vi tri khéi u c6 thé thap hon so véi anh hudng
cla kich thudc u, tudi hodc cac dac diém bénh hoc khac
[7-8].

Qua phan tich da bién, nghién clru ctia chiing t6i xac dinh
hai yéu t6 nguy co doc lap doi véi CLNM la “gidi nam” va
“kich thudc khdi u > 10 mm”: nam gidi c6 OR xuét hién
CLNM cao gép khoang 2,6 lan so vai nir gigi (aOR = 2,57;
p = 0,041), trong khi kh&i u > 10 mm lam tang OR CLNM
hon 4 1an (aOR=4,52; p <0,001). K&t qua nay phu hgp vdi
nhiéu nghién clru L&n trén thé gidi. Phan tich ctia Kwon O
va cong su (2023), gidi tinh nam a yéu t6 nguy ca doc lap
v&iHR=2,53 (95% Cl: 1,445-4,438), p=0,001; kich thudc
u>10mmcé HR=4,085(95% Cl: 2,542-6,566), p<0,001.

4. KET LUAN

Vi tri eo giap lién quan doc lap vdi xadm &n vo bao giap,
lién quan véi mirc dé lan tran di can trung tdm (> 5 hach).
Chua di bang chirng vé mailién quan déc lap cua vitrieo
v@i CLNM ndéi chung.
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