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TOM TAT

Ung thu tuyén giap (UTTG) chiém khoang 1% céc loai ung thu, voi khoang 80% la thé biét hoa
va 20% thé khong biét hoa. Nghién ctru duoc tién hanh trén 209 bénh nhan UTTG thé biét hoa dugc
diéu tri tai khoa Y hoc hat nhan thudc bénh vién Ung buéu Nghé An ¢6 91,39% bénh nhan dugc Xac
dinh mé hoc ¢ dang thé nh, véi d6 tudi trung binh 47,91 + 12,08. Phan b dia du cia bénh nhan dugc
xé4c dinh 68,42% bénh nhan sdng & ving dong bang ven bién, bénh nhan séng & mién nui cao chi
chiém 6,22%. Sau khi phau thuat cit bo khdi u, huy md giép bang 131, bénh nhan dugc ding hormon
thay thé ¢ cac liéu lwong khéc nhau tuy thugc va mirc d¢ va giai doan phat trién cua bénh. Trong 209
bénh nhan c6 8 bénh nhan duge duge didu tri v6i liéu 30 mCi chiém 3,83%, c6 196 bénh nhan diéu
tri liéu 100-150 mCi chiém 93,78% va 5 bénh nhan diéu tri 200-250 mCi chiém 2,39%. Theo ddi két
qua diéu trj sau 3-5 ngay cho thay, cong thirc mau da thay ddi 16 rét (p<0,05). Thoi gian dau, hong
cauva huyet sdc to giam nhe & lidu tir 30—150 mCi nhung véi lidu 200-250 mCi da giam dudi muce
tham chiéu. Chi sé tiéu cau giam rd rét sau 3—5 ngay diéu tri (p < 0,05). Bach cau téng sb, bach cau
lympho va mono giam manh sau diéu tri (p < 0,05) nhung bach cau trung tinh thay d6i rat it. Sau 3—
6 thang diéu tri, cong thirc té bao mau dan 6n dinh, sy phuc hdi cua té bao héng ciu dién ra nhanh
hon so véi dong bach clu va tiéu cau. Trong do, sy phuc hdi céc té bao mau cua nhém bénh nhan
diéu tri 1iéu 200-500 mCi dién ra chdm hon (p<0,05). Nhu vay, st dung 311 trong diéu tri UTTG thé
biét hoa 1a mot phuong phap phé bién va hiéu qua, song chung cling c6 thé c6 nguy co lam suy glam
céc té bao mau dic biét 1a nhom bénh nhéan diéu tri 1311 lidu cao. Tuy nhién, sy thay d6i nay van nam
trong gidi han cho phép va sau 6 thang diéu tri cac té bao mau déu tré vé gia tri ban dau. Su phuc hoi
nhanh hay cham con phu thudc vao timg dong té bao mau va liéu luong diéu tri. Vi két qua nghién
¢6 thé danh gia dugc mirc d§ anh hudng cta 1131, tir d6 lam co s& dé quyét dinh lya chon liéu luong
diéu tri va bién phap hd trg, can thiép, gitip bénh nhan tranh sy suy giam cac té bio mau va ting hiéu
qué qua trinh diéu tri.

Tir Khoa: Ung thir, Ung thu tuyén giap, Ung thu tuyén gidp thé biét hod, !, Té bao mdu.

MO DAU

Ung thu tuyen giap (UTTG) la mét can bénh
ac tinh cua te bao, dugc tim thiy trong cac to
chuc cua tuyén giap. Day 1a loai ung thu tuyén
noi tiét thuong gap nhat vai ty 1& mac bénh hang
nam tur 0,5-10/100.000 dan va c6 su khac nhau
giita cac vung, mién trén thé gi¢i. UTTG chiém

khoang 1% trong céc loai ung thur, trong d6 thé
biét hda chiém 80% va thé khong biét hoa chiém
khoang 20%, ty 1é mac bénh & nit giGi cao hon
nam gigi 2 — 8 lan (Andrew, Merrily, 2006).
Bénh thuong tién trién cham, &m tham, giai doan
tiém 4n kéo dai, chi yéu phat trién tai chd va di
can hach ving cd, néu duoc phét hién som va
chan doan dung, diéu tri tich cuc s& cd két qua
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tién lugng tt (Mkacher et al., 1997).

Theo khuyén céo ciia Hiép hoi chong ung thu
Quéc té, phuong phap diéu tri chinh cua UTTG
1a phau thuat cit bo hoan toan tuyén giap, sau do
hay mé gidp bang 3! va tiép tuc diéu tri bang
liéu phap hormon thay thé.

Co ché diéu tri UTTG bang lode phéng xa
(1311) 1a str dung ddng vi phong xa cua lod véi tia
beta (8) c6 mirc ndng luogng la 608 keV, chay
trong mo tuyén giap 1 -2 mm pha huy cac té bao
trong t6 chirc tuyen giap, gay dut gay cac nhiém
sac thé, 1am cho té bao nay mat kha ndng phan
chia, cac hé mach khéng cung cap mau cho tuyen
giap, 1am té chtc ndy teo lai, mat chirc nang tiét
cac hormon.

lode 1a mot trong nhitng nguyén li¢u dé tong
hop nén hormon Thyroxin cua tuyén gidp. Sau
khi dung iode phéng xa bang duong tiém tinh
mach hodc duong ubng, 90% luong iode phong
Xa di vao mau trong vong 1 g10r va 100% trong
vong 4 gio dén t6 chirc tuyén giap va pha huy to
chte nay. Boi vay, U 1a loai thude diéu tri dic
biét hiéu qua cho UTTG thé biét hoa sau khi
dugc cét bo tuyén giap (Haugen et al., 2016). Cac
nghién ctru trong va ngoai nudc da chi ra ring
trong qué trinh diéu tri bang I bénh nhan c6 thé
gap mot s6 tac dung khong mong mUOn nhu tc
ché tuy xuong, giam so luong bach cau, hdng cau
Vva tiéu cau trong 6-10 tuan dau, gy nén hién
tuong co thé dé bi nhay cam voi nhiém tring,
giam kha nang vén chuyén Oy, thay d6i pH mau
va co ché rdi loan qua trinh dong mau (Mali
Trong Khoa et al., 2006; Metin Ozata et al.,
2000; Tianpeng Hu et al., 2016). Bén canh nhiing
nhing bién ddi huyét hoc, 3! con anh hudng
dén chirc ning gan, than va bang quang (Albano
etal., 2017). Mot s6 nghién ctru trude day di chi
ra rang 3! liéu lwong 100 mCi c6 thé gy trc ché
chirc ning san xut huyét cau sau thoi gian sir
dung 1 nam d4 anh huong dén té bao bach cau va
tiéu cau (Mai Trong Khoa et al., 2006; Albano et
al., 2017; Hester et al., 2015). Nghién ctru cua
Hester et al. (2015) cho thay, sau 3-6 thang diéu
trj sb luong bach cau va tiéu cau da giam, sau 1
nim céac chi sb nay phuc hdi vé gia tri binh
thuong. Tuy nhién, & liéu luong 250 mCi sau 1
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nim diéu trj UTTG bang !, bénh nhan s& suy
giam hemoglobin, hematocrit va bach cau.
Nghiém trong hon, véi liéu lugng 1én dén 1700
mCi, s& gy suy giam nghiém trong bach ciu va
tiéu cau (Metin Ozata et al., 2000).

POI TUONG VA PHUONG PHAP NGHIEN
cuu

Poi twong nghién ciru

Gom 209 bénh nhan UTTG thé biét hoa c6
chi dinh dung Iode phong xa (**!l) huy mé giap
sot lai, sau khi ct tuyen giap toan bd. Bénh nhan
c6 hd so bénh an véi day di céc thong tin gitip cho
viéc nghién ciru theo mau.

Tiéu chudn logi triv: nhimg bénh nhan UTTG
thé biét hoa xam lan rong, phau thuat khong triét
dé. Bénh nhan suy chirc ning gan, than, tiy xuong,
thiéu méau ning, di can xa. Phu nit ¢6 thai, dang cho
con bu, bénh nhan trén 75 tudi hodc ¢6 hd so bénh
an khong day du va khong dong y tham gia nghién
ctru.

Thoi gian va dia diém nghién civu: tai khoa Y
hoc hat nhan ¢ Bénh vién Ung budu Ngh¢ An tur
thang 01/2017 dén 12/2017.

Phuong phap nghién ctiru

Nghién ctru mé ta cit ngang, hdi ciru hd so
bénh an, voi ¢& mau 1a 209 bénh nhan. S6 liéu
duoc lﬁy trong 3 thoi diém: trude diéu tri, sau 3—
5 ngay diéu tri va sau 6 thang diéu tri.

Mau mau duoc lay theo quy trinh huéng dan
ciia Bo Y té (Bo Y té, 2015). Mau duoc lay tir
tinh mach cénh tay, cho vao dung dich chéng
dong va dua vao phan tich té bao mau ngoai vi
bang may dém té bao tu dong cong nghé Laser
(XT 1000- Sysmex- Nhat Ban), theo huéng dan
ctia nha san xuat. C4c chi s6 huyét hoc dwoc tham
chiéu theo Bo y té nam 2017 (Bo Y té, 2017).
Céc s6 liéu duoc xir Iy bang phan mém SPSS.

Dao dirc nghién ciru: Thong tin bénh nhan
dugc bao mat nham dam bao va di dugc hoi dong
y dtrc Bénh vién Ung budu Nghé An thong qua
va ddng y cho phép cong bd dudi dang bai bao.
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KET QUA NGHIEN CUU

Dac diém cia doi twgng nghién ciru

Két qua ¢ bang 1 va hinh 1 cho thiy trong
209 bénh nhan c¢6 23 nam va 186 ni, chiém ty 1€
nam/nit = 1/8,09. D6 tudi trung binh méic bénh la
47,91 + 12,08; ngudi mic bénh tré nhat 1a 18 va
cao tudi nhét 1a 75 tudi, do tudi mic bénh nhidu
nhit 1a 40-60 tudi (chiém 55,5%).

Ty 1é méc bénh cao nhét 1a nhom bénh nhan
sdng & ving dong bang ven bién nhu huyén Dién
Chau, Quynh Luu va Yén Thanh chiém ty 18
68,42%. Ty 18 mic bénh trung binh sdng & cac
viung néng thon nhu: Nam Pan, Thanh Chuong,
Nghi Loc chiém 10,53%.Nhém bénh nhan chiém
ty 1& thip nhat séng & cac huyén mién nui cao
nhu Tuong Duwong, Ky Son, Quy Chiu, Qué
Phong, chiém 6,22%.

Bang 1. Dac diém bénh nhan UTTG thé biét hoa theo d6 tudi va giéi tinh.

Nhém tubi Nam Niv Téng

S6 lwong % S6 lwong % S6 lwong %
<20 0 0 2 0,96 2 0,96
20-<40 6 2,88 50 23,92 56 26,8
40-<60 13 6,22 103 49,28 116 55,5
=60 4 1,91 31 14,83 35 16,75
T6ng 23 11,01 186 88,99 209 100
Trung binh 47,88 £11,84 48,17 £ 13,95 47,91 +£12,08

DBdng béng ven bién
68.42%

Hinh 1. Phan bd bénh nhan theo dia dw.

Pic diem moé bénh hgc va li€u diéu tri cia
bénh nhan

Két qua mo bénh hoc ¢ bang 2 cho thiy phan
16n bénh nhan UTTG dang thé nht chiém ty 18
91,39%, thé két hop nang chiém 2,39% va thé
nang— nha chiém 6,22%.

Trong 209 bénh nhan tham gia nghién ctu, c6
196 bénh nhan duoc xa tri bang 31 liéu 100 — 150
mCi, chiém 93,78%. Liéu 30 — 50 mCi chiém
3,83% va lidu 200 — 250 mCi chiém ty 1& 2,39%.

Thanh phd
9.57%
Khéac
5.26%

Mién nui cao
6.22%

Trung du
10.53%

Anh huwéng ciia I'*! dén té bao mau

Sau 3-5 ngdy st dung **'1, s6 lwong hong cu
va ham lugng huyét sic t6 déu giam & cac lidu
diéu tri 30-50 mCi, liéu 100-150 mCi va giam
dudi ngudng tham chléu v6i lidu 200-250 mCi
(p<0,05). Tuy nhién, sau 1 thang didu tri hong
cau va ham lugng huyet sic to d3 tang 1én va dén
6 thang chi s6 ndy gan tré vé trang thai ban dau
(p>0,05).
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Bang 2. Bac diém mé bénh hoc va lidu diéu tri ciia bénh nhan.

sé Mé bénh hoc Lidu didu tri (mCi)

Ibong 118 nhg Thé nang Thé nang-nht 30 - 50 100 — 150 200 — 250
209 191 5 13 8 196 5

% 91,39 2,39 6,22 3,83 93,78 2,39

Bang 3. Sb lwong hdng cau va huyét sic tb trwdc va sau diéu tri bang 1311,

S6 lwong hdng cau
(Gia tri tham chiéu Nam 5.64 -

Ham lwong huyét sac t6
(Gia tri tham chiéu Hb nam 132 — 160T /| p

L . 5.80 teral/l va nir 3.87 — 4.91 va nir 117 — 145 G/I)
didu tri f&ng tera/l)
(mCi) ; . Sau diéu tri . Sau diéu tri
Trwéce T 5 tha Trwéce dieu T
diéu trj (1) °>Ngay ang - tri(1) 2 N98Y 6 thang (3
@) @) @ 9
30-50(a) 8 4,78 + 0,39 4,61+0,49 4,65+0,74 137,32 +10,41 133,90 + 13,65 134,72 + 12,19 b
ab; ac<
(15’)0 “150 196 4724032 463+045 466+034 12863+1434 13160+887  13400£535 005
Pb,c> 0,05
(280 -250 5 4,65+0,71 3,61+0,89 4,59 +0,91 134,20 £+ 9,11 102,00 + 12,76 130,00 + 12,03
p(*23) p1.2< 0,05; p1.3-0,05
Bang 4. Sé lwong bach cu truéc va sau diéu tri bang 1311,
Lidu diéu tri (mCi)  Liéu30-50 | Liéu 100 - Liéu 200 -250 p
mCi (1) 150 mCi (2) mCi (3)
Chi sé bach cau n=8 n =196 n=>5
Bach ciu tong Trwée diéu tri (a) 7,47 £3,11 7,85+1,73 7,88 + 1,66
sO
3-5ngay (b) 6,82 +1,59 6,97 + 1,74 6,11 + 3,41
Gia tritham | S3u 9 ©)
chiéu4-10G1  deut gihang (c) 6,46 1,92 6,37 + 0,96 5,47 + 0,52
Bach cau Trwéc didu tri (a) 0,79 +0,11 0,73+0,12 0,73 0,19 Pabib,c<0,05
g.(?nto. th say  35ngay(b) 059009  053+010  045%0,04 Pac> 0,05
ia tri tham S
chiéu 0-0,9 Gy  di€utri  6thang (c) 0,61+0,12 0,60+ 0,10 0,49+ 0,13 pL2
Bach ciu Trudce didu tri (a) 2,38 £ 0,56 2,39 +0,49 2,16 +0,43 23<0,05
lympho N
- + + +
Gid tr tham sau 3-5ngay (b) 1,98 + 0,65 1,98 + 0,53 1,88 + 0,46
g}:e” 06-34  dieuti  gihang(c) 1854052 1,87 +0.23 1,72+0,15
Truwéc didu tri (a) 5,45 +0,12 4,90 + 0,52 5,12 + 0,99
Bach cau P
trung tinh Sau - (Q)gay 5,63 +0,98 4,61+ 0,07 4,92 +0,36 Pan>0,05
Gia tri tham didu tri
chiéu 2-6,9 G/I) " 6thang (c) 5,53 40,29 4,94 +0,82 5,03 + 1,56 Pa.c >0,05
p> 0,05
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Bang 5. Sb lwong tiéu cAu trudc va sau didu tri bang 3.

N Trwée didu tri (1) Sau diéu tri Sau diéu tri
z—r:]egi)‘"e“ tri N - 3-5ngay (2) 3-6 thang (3) P
(Gié tri tham chiéu tiéu cAu 150-450 G/I)

30 - 50 (a) 8 265,42 + 56,12 249,01 + 51,00 262,18 + 54,81 P12:2,3<

100 — 150 (b) 196 251,50 + 59,38 233,75 + 38,51 256,50 + 52,90 0,05
p13> 0,05

200 — 250 (c) 5 259,60 + 47,63 204,50 + 49,44 247,00 + 32,40 Pabiac<0,05
pb.c> 0,05

Két qua bang 4 cho thay, sau 3-5 ngay dleu
tri UTTG bang 1311, bach cau tong s, bach cau
mono va bach cau lympho déu giam so voi gia tri
ban dau (p<0,05), sau 6 thang diéu tri cac chi sb
bach cau ndy tang dan tro vé gia tri ban dau
Trong do, lidu diéu tri 250 mCi chi sé bach cau
tong s6, mono va lympho giam cang nhiéu va kha
nang phuc héi ciing cham hon (p<0,05), song van
nam trong gidi han cho phép.

Theo doi su thay doi sb lugng cua bach ciu
trung tinh trudc va sau diéu tri 31 & 3 phac d6
diéu tri déu gan nhu thay doi rét it, véi sy khac
biét khong co ¥ nghia vé& mit thong ké p > 0,05.

Béng 5 cho thiy: Sau 3-5 ngay dleu tri 131,

cac bénh nhan UTTG ¢6 sb luong tiéu cau giam
13 1ét so voi trude diéu tri. Pac biét 1 ¢ lidu didu
tri 100—150 mCi va heu 200-250 mCi (p < 0,05).
Sau 3-6 thang tri s6 lugng tiéu cau dan on dinh
tuong duong véi gia tri ban dau (p > 0,05). Su
phuc hdi ciia 2 nhom diéu tri 100-150 mCi va
liéu 200-500 mCi ciing dién ra cham hon.

BAN LUAN

Trén thé gii da c6 mot sb cong trinh nghién
ctru UTTG thé biét hoa voi phac do diéu trj huy
mo giap bang 16t phong xa (1311), cac nghién ciru
khao sat ciing cho thiy, 131 & cac lidu lwong khéc
nhau di c6 nhitng dnh hudng nhét dinh ddi véi
mot co quan trong co thé nhu tuy xuong, gan,
than. Véi mong mudn xac dinh muc d6 anh
hudng cia 3! sao cho dat hiéu qua diéu tri tot
nhung cling dam bao an toan cho thé trang ciia
ngudi Viét Nam chung t6i da tién hanh nghién
ctru nay. Két qua nghién ctru cho thiy, tudi trung

binh méc bénh 1a 47,91 + 12,08, chiém ty 1&
nam/nit = 1/8,09. Két qua nghién ciru nay ciing
twong dwong voi nghién ciru cia Nguyén Mai
Anh va dong tac gia véi tudi mic bénh trung binh
la 424+ 12,9, ty 1& nit/nam 14 1/8,2 (Nguyén Mai
Anh et al., 2016); Trong nghién ctru ciia Lé Thi
Hong Giang, nim 2017, tudi trung binh 44,1 +
13,3; s6 bénh nhan nit chiém 83,9% (Lé Thi
Hoéng Giang, 2017). Nghién ctru ciia DS Quang
Truong trén 137 bénh nhéan c6 ty 1¢ nit/nam 1a 4,7
Va tudi trung binh mac bénh 1a 39,7 + 12,8 tudi
(Pd Quang Truong, 2009). Nam 2016, Hu va
ddng tac gia da nghién ctru trén 385 bénh nhan
cho théy nam chiém 26,5% nit chiém 73,5%, tudi
trung binh mac bénh 14 47,36 + 12,18 (Hu et al.,
2016). Nghién ciru cta Hester va dong tac gia
(2015) tudi mac bénh 1a 47,5 + 17,2; ty 18 bénh
nhan nit chiém 74% (Hester et al., 2015). Céc két
qua ndy ciing hoan toan phu hop co ché sinh
bénh, boi ung thu phy thudc rat nhiéu vao sy thay
d6i hormon va do bén vimng ciia gen. Vao tudi
40-50 su thiéu hut cac hormon la nguyén nhan
gdy rdi loan cac chirc ning sinh 1y cua co thé.
Mit khac, vao giai doan nay dudi tac dong tich
lu§ cua cac yéu td bat loi cia mdi trudong da 1am
cho cac gen tién ung thu chuyén thanh cac gen
ung thu (oncogen). Khi cac gen nay hoat dong da
tao nén sy bat thuong cua cac thu thé hodc cac
yéu t6 ting trudng trén té bao, hodc ching tao
nén cac tin hiéu lam tdng qua trinh sao chép
DNA, dan dén lam ting qua trinh phan chia cua
té bao. Ngoai ra cac gen sinh ung thu tham gia
ciing c6 thé tham gia vao chu trinh té bao 1am cho
cac té bao nay khong chét theo chwong trinh.
Chinh sy bét thuong trong phan chia té bao da
thiic ddy hinh thanh khdi u. Bén canh d6, su suy
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yéu vé hé théng mién dich qua trung gian té bao
da tao k& ho cho cac t€ bao ung thu lan tranh sy
tam soat cua cac t€ bao mién dich.

Ung thu 1a cin bénh lién quan chit ch& dén
bién do6i di truyén do ché d6 an ubng va moi
truong song Boi Vay, trong nghién cuu nay,
chung t6i da xem xét yéu t6 dia du. Két qua cho
thay, nhoém bénh nhén chiém ty 1€ cao nhét nam
& ving dong bang ven bién chiém 68,42%. Ty 1&
bénh nhan méc bénh thip nhit lai song & nhiing
mién nui cao, chiém 6,22%. Két qua nay ciing
tuong tu nghién ctu cua Nguyén Quang Trung
va dong tac gia, nam 2017, khi nghién ciru vé
bénh nhén ung thu phéi trén dia ban Ngh¢ An
cung cho thay, ty 1€ bénh nhan ung thu ph01 cao
nhit & ving dong bang ven bién (Nguyen Quang
Trung et al., 2018). Tuy nhién, dé c6 nhiing két
luan vé sy anh hudng ciia moi truong séng, thoi
quen canh tac, tinh chit nghé nghiép dén cin
bénh nay cin c6 nhitng nghién ctiru sdu hon vé
dich té hoc.

Két qua phan loai UTTG thé biét hoa theo mo
bénh hoc cho thdy hau hét bénh nhan déu ¢ thé
nha chiém 91,39%, thé nang chiém 2,39% va thé
nang— nhu chiém 6,22%. Két qua nay ciing twong
tu cac cong trinh nghién cru cia Renfei Wang va
ddng tac gia, ty 18 ung thu biéu mé tuyén giap thé
nha chiém 85,0%, thé nang chiém 15%, thé hdn
hop chi chiém 5% (Renfei Wang et al., 2017).
Nghién ctu cua tadc gia Mousa, Yilmaz AS va
Nar A Mgt nghién ctru khac trong khoang thoi
gian tir thang 1/2000 dén 12/2010 trén 393 bénh
nhan UTTG nguy co thip hodc trung binh cho
thiy 92,1% bénh nhan c6 ghi nhan 1a UTBMTG
thé nhi (Mousa U et al., 2014). Tuong ty, nghién
ctu cua Rachinsky et al. (2016), trong nam 2000
— 2010 trén 3072 bénh nhan UTTG cho thiy
UTBMTG duoc tim thiy trén 93,6% bénh nhan
nghién cau. G mot nghién cau khac, thé nang
0,9%; thé nhu 93,8% va thé hén hop nang nhi
5,3% (L& Thi Hong Giang, 2017).

Trong diéu tri UTTG thé biét hoa, cin ctr vao
mirc d6 danh gia ciia bénh dé Iya chon liéu lugng
B3I thich hop. Trong 209 bénh nhan tham gia
nghién ctru ¢d 196 bénh nhan duoc xa tri bang
1311 liéu 100 — 150 mCi, chiém 93,78%, & day chit
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yéu 1a bénh nhan c6 hién tuong té bao ung thu da
di can ¢ ving gan tuyén giap hodc di cin phoi.
Nghién ctru cua Aggio (1978) trén chudt, cho
rang sau khi s dung chat dong vi phéong xa
chung s€ anh huong dén cac té bao mau, trong do
te bao hong cau rat d& bi tic dong hon té bao bach
cau va tiéu cau Tuy nhién, sy tac dong ciia chat
phong xa véi té bao mau con phu thude vao lidu
lugng va thoi gian tiép xuc (Aggio, 1978).
Nghién ctru cia Ozata va dong tac gia (2015) trén
bénh nhan UTTG thé biét hoa dugc diéu tri bang
1311 ¢iing chi ra, ham luong Hb giam sau diéu tri
2-4 thang (Ozata et al., 2000). Nghién ctru ctia
chung t6i mot 1an nita cho thiy su anh hudng cua
1311 1én céc chi tiéu ciia mau. Cu thé, sé luong
hdng cau va huyét sic t6 thé hién & bang 3 ¢o su
giam 3-5 ngay sau diéu tri, dic biét 1a lidu diéu
trj 200 — 250 mCi. Sau 6 thang céc chi sb nay c6
dau hiéu phuc hoi. Theo Aggio (1978), khi dua
cac chét phong xa vao trong co thé, ching s&
ngan can sy két hop st va nhan hem cua hong
cau, vi vay su tong hop hong cau giam xudng,
theo d6 ham luong huyét sic t6 ciing s& giam
theo. Trong nghién ctru cua Hester va dong tac
gia (2015) khi xem xét anh huong cta 311 dén
chtrc nang cua tiry xwong vai lidu trung binh 150
mCi (50 — 300 mCi), sau diéu tri 3 thang dén 1
nam ndng d6 Hb ¢ xu hudng ting 1én. Giai thich
cho diéu nay nhom nghién ctru di cho rang, trudc
diéu tri cac bénh nhan da c6 hién tuong thiéu mau
do tinh trang suy tuyén giap, do vy sau khi diéu
tri bang®¥!l va st dung hormon thyroxin hd tro
thi cac té bao hong cau va hemoglobin sé& ting
1én.

Theo nghién ctru ctia M.Kacher va cong su, cac
dong bach cau ¢ sy nhay cam véi birc xa ion hoa
hon so véi dong hong cau va tiéu cAu, dic biét bach
cau lympho. Sau khi sir dung 3, tac gia dd quan
sat thay s6 lugng bach cau lympho bi giam som
nhat tir 4% dén 21% véi lidu 100 mCi (M.Kacher
et al., 1997). Theo ddi sy thay d6i cua bach cau
sau diéu tri, tir két qua cua bang 4 cho théy, bach
cau ciing dé bj bién dong boi **'I. Cu thé, bach
ciu tong s6 giam dang ké sau diéu tri, dic biét 1a
& liéu 200-250 mCi. Két qua nay tuong tu két
qué cta Hester va dong tac gia ciing cho két qua
tuong tu v6i trude diéu tri 7,0 + 2,1 x 10%1, sau
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didu tri 3 thang 6,2 + 2,0 x 10%1 (Hester et al.,
2015) va bach cau tong sd trude didu trj 5,5 + 1,6;
sau 2 thang diéu tri 4,96 = 0,7; sau 4 thang 5.42
+ 0.9 (Ozata et al, 2000).

Theo dbi & bang 4 cho thiy, s6 luong bach
cu mono va bach cau thay doi giita trudc va sau
diéu tri (p<0,05), dac biét 1a liéu diéu tri 200-500
mCi. Két qua cua nay ciing twong ti nghién ctru
ciia Hester va dong tac gia, Metin Ozata (Ozata
et al, 2000). Trong khi d6 thi bach cau trung tinh
thay dbi khong dang ké giita trudc va sau diéu tri
& cac lidu khac nhau 183t (p>0,05). Giai thich cho
két qua nay, theo Bikas cho rang té bao bach cau
mono va lympho 1a nhiing loai bach cau rat nhay
cam cao véi cac yéu t6 kich thich. Boi vay, khi
sir dung 11 1a mot chat phong xa gay doc cho té
bao, ching s& lam anh hudng dén chirc ning biét
hoa ctia cac dong té bao nay (Bikas et al., 2016).
Két qua nay ciing dugc ghi nhan trong nghién
ctru cta Hu va cong sy nam 2016 (Hu et al.,
2016).

Nghién ctru su bién thién cta tiéu cau ¢ bang 5
cho thay, s lugng tiéu cau sau 3-5 ngay diéu tri
1] gjam rd rét so véi trude dibu tri, rd nhit 1a
liéu diéu trj 100-150 mCi va liéu 200-500 mCi
(p <0,05). Tuy nhién, sau 36 thang tri s6 luong
tiéu cau dan on dinh (p > 0,05), su phuc hdi cua
2 nhém diéu tri 100-150 mCi va liéu 200-500
mCi cling dién ra chdm hon. Theo doi lam sang
cho thay, mdt s6 bénh nhan ¢6 sd luong tiéu cau
giam xudng con 124.10%1 nhung chua dan dén biéu
hién 1am sang nhu xuat huyét, chiy mau chan
rang....

KET LUAN

Tir nhitng két qua nghién ciru trén bénh nhan
UTTG ¢ do tudi trung binh 47,91+12,08 cho
thiy, bénh nhan thé biét hoa chiém ty 1& phd bién
v6i 91,39%. Trong do, ty 16 bénh nhan nit gip 8
lan bénh nhan nam, da phan séng ving dong
bang ven bién chiém 68,42%.

St dung®®!l trong UTTG & liéu luong cang
cao tir 30-250mCi sé cang lam suy giam cac té
bao mau. Cu thé hong ciu, huyét sic t6 giam nhe
& lidu tir 30-150 mCi va giam dudi muc cho phép

& liéu lugng 200-250 mCi. Tiéu ciu va cac loai
bach cau ngoai trir bach cau trung tinh déu lam
giam manh ¢ liéu diéu tri 100-150 mCi va 200—
250 mCi. Sau 6 thang diéu trj 3'Icéc t& bao méau
s¢ phuc hoi vé gia tri ban dau, su phuc hoi cia
nhirng bénh nhan diéu trj v6i lidu 200-250 mCi
diénra cham hon so véi cac lidu thap, sau 6 thang
gia trj tiéu cau Van chua vé gia tri ban dau. Tuy
nhién, cac chi s6 huyét hoc van nim trong gia tri
tham chiéu binh thuong, nén bénh nhan van dam
bao duoc su an toan.

Loi cam on: Nhom dé tai xin chan thanh cam on
Khoa Y hoc hat nhdn va Khoa xét nghiém cua
Bénh vién Ung budu Nghé An da cung cap cho
chiing t6i cac s6 liéu va tao diéu kién gip do vé
thiét bi ciing nhw kinh phi trong qud trinh thic
hi¢n cdc nghién cuiu nay.
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(*1) ON BLOOD CELLS

OF DIFFERENTIATED THYROID CARCINOMA PATIENTS

Nguyen Thi Giang An?, Nguyen Quang Trung?

Vinh University
’Nghe An Oncology Hospital

SUMMARY

Thyroid cancer accounts for about 1% of all types of cancers, with about 80% of cases being
differentiated and 20% undifferentiated. Our study was conducted on 209 Differentiated Thyroid
Carcinoma (DTC) patients treated at the Department of Nuclear Medicine of Nghe An Cancer
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Hospital with 91.39% of patients having papillary thyroid carcinoma, with the mean age of 47.91 +
12.08. The geographic distribution of these patients was determined to be 68.42% coastal plains.
Patients living in mountainous areas accounted for only 6.22%. For our experiment, treatment for
patients including having the tumor removed and thyroid tissue destroyed using *3!1. Patients were
then prescribed with alternative hormones varying at different doses depending on the degree and
stage of cancer. Among 209 patients, 8 patients were treated with 30mCi dose(3.83%); 196 patients
treated with the dose of 100-150 mCi (93.78%) and 5 patients treated 200-250 mCi (2.39%). After
3-5 days of treatment, we observed significant changes in blood count with p<0.05. Initially,
erythrocytes and hemoglobin count decreased slightly for 30—150 mCi dose patients but with 200—
250 mCi dose patients, those indexes fell below the reference level. The platelet index decreased
significantly after 3-5 days of treatment (p<0.05). Total leukocytes, lymphocytes and mono count
decreased sharply after treatment (p<0.05) but neutrophils changed very little. After 3—6 months of
treatment, the blood cell formula gradually stabilized, the recovery of red blood cells took place faster
than the white blood cells and platelets. The recovery of blood cells of patients treated with doses of
200-500 mCi took place more slowly (p<0.05). Thus, the use of 3!l in the treatment of DTC is a
common and effective method, but they may also be at risk of impairing blood cells, especially in
high-dose 31 patients. However, this change is still within the allowable limits and after 6 months of
treatment, the blood cell counts tend to return to their original values. The speed of recovery depends
on the individual blood cell line and the amount of treatment. This research result can be used as a
reference for deciding on 31 dosage and supportive measures, interventions in treatment, helping
patients avoiding the decrease of blood cells and increase the effectiveness of the treatment process.

Keywords: Blood cell,Cancer, Thyroid cancer, differentiated thyroid Carcinoma,*3I.
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