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Song thém khong tai phat va mdt s6 yéu to lién quan sau
phau thuat lai ¢ bénh nhan ung thu tuyén giap biét hoa
tai phat c6 khang "'l

Recurrence-free survival and related factors after reoperation of
radioactive iodine refractory differentiated thyroid cancer patients

Ping Trung Diing, Lé Ngoc Ha, Trin Trong Kiém Bénh vién Trung wong Quadn doi 108
Tom tat

Muc tiéu: BDanh gia séng thém khong tai phat va cac yéu té lién quan sau phau thuat & bénh nhan
ung thu tuyén gidp biét hoa tai phat khang 'I. B6i tugng va phuong phdp: Nghién clu tién cdu trén 95
bénh nhan ung thu tuyén gidp biét hoa tai phat khang 'l tir thang 12/2018 dén thang 11/2021 dugc
phau thuat tai Bénh vién Trung uong Quan doi 108. Nhiing bénh nhan dugc phau thuat cat bo khai tai
phét dugc dua vao nghién ctu. Phiu thuat cat bé khdi tai phat 1a thoi diém ban dau, trong khi diém cudi
cta nghién ctu la s6ng khéng tai phat. Két qua: Trung vi thai gian theo doéi la 24 thang, 25 bénh nhan cé
tai phat tai thoi diém két thic nghién ctu. Theo phan tich Kaplan-Meier, ty 1& séng khong téi phat sau 1,
2,va 3 nam la 94,4%, 80,6% va 62,5%. Phan tich don bién va da bién qua hoi quy Cox cho thdy cac yéu té
nhu kich thuéc khéi u va khéi u tai phat xam lan la yéu t6 lién quan dén séng thém khong tai phat. Két
ludn: Kich thuéc khéi u va u tai phat xam 1an la yéu té tién lugng doc lap cho s6ng thém khong téi phat &
bénh nhan ung thu tuyén giap biét hoa khang '*'I.

Tir khéa: Ung thu tuyén gidp biét hoa, ung thu tuyén gidp biét héa khang ''l, séng thém
khong tai phat.

Summary

Objective: To assess recurrence-free survival and factors involved after surgery of radioactive iodine
refractory differentiated thyroid cancer patients. Subject and method: We prospectively studied a cohort
of 95 patients with radioactive iodine refractory differentiated thyroid cancer from December 2018 to
November 2021 at 108 Military Central Hospital. Patients underwent recurrent resection entered the
study. Recurrent tumor resection was considered the primary event, while the endpoint of the study was
recurrence-free survival. Result: The median time follow up was 24 months. Twenty five patients had
relapses. The mean recurrence-free survival was 37.06 months. According to the Kaplan-Meier tests, 1, 2,
and 3-year recurrence-free survival were 94.4%, 80.6%, and 62.5%, respectively. In univariable and
multivariable Cox proportional hazard analysis, factors such as tumor size and invaded recurrent tumor
had an important association with recurrence-free years. Conclusion: Tumor size and invaded recurrent
tumor are independent prognostic factors for recurrent-free survival in radioactive iodine refractory
differentiated thyroid cancer.

Keywords: Differentiated thyroid cancer, radioactive iodine refractory, recurrence-free survival.

Ngay nhan bai: 16/01/2023, ngay chdp nhén ding:14/02/2023
Nguoi phan hoi: Dang Trung Diing, Email: bstrungdung@gmail.com - Bénh vién Trung wong Qudn déi 108

69



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.18 - N°2/2023

DOl ....

1.Pat van dé

Ung thu tuyén giap (UTTG) biét héa la ung thu
cé tién lugng t6t do hiéu qua cla cac phuong phap
diéu tri da mé thuic bao gom két hgp phau thuat,
diéu tri b6 trg "*'l, hormon liéu phap..., véi ti 1é séng
thém 5 ndm khodng 90-98%. Tuy nhién, ty lé tai phat
tai chd va di can xa tuong Ung la 30% va 10%.
Khoang 1/3 - 1/2 tén thuong UTTG biét hoa tai phat
va di can sé gidm dan hodc khéng hap thu 'l va tré
nén ung thu tuyén gidp biét héa khang ™I
(Radioactive lodine Refractory - RAIR) [1]. Tién lugng
clia nhém bénh nhan nay xau hon do t6 chiic ung
thu tai phat tai chd, xam lan, di can. Diéu tri bénh
nhan UTTG biét héa tai phat khang 'l hién tai van la
thach thiic d6i véi cac bac si lam sang. Véi cac ton
thuong tai phat di can khu trd, diéu tri ngoai khoa
van la lya chon hang dau. Nghién ctu nay nham
muc tiéu: Ddnh gid thoi gian séng thém khéng tdi
phdt va xdc dinh cdc yéu té lam sang, cdn ldm sang
lién quan tdi thoi gian séng thém khéng tdi phdt trén
nhém bénh nhdn UTTG biét héa tdi phdt khdng ™'l
duoc phéu thudt va theo déi tai Bénh vién Trung uong
Qudn déi 108.

2. Péi tugng va phuong phap
2.1.Déi tuong

Bénh nhan c6 UTTG biét hod tai phat va xac
dinh khang véi 'l theo tiéu chuan Héi Tuyén giap
Hoa Ky 2015, ¢ chi dinh va dugc phau thuat tai
Bénh vién Trung uong Quan déi 108 tu thang
12/2018-11/2021.

2.2. Phuong phdp

Nghién ctu tién clu, theo déi doc.

Céc bénh nhan trong nghién cdu la nhiing bénh
nhan UTTG biét hoa da dugc phau thuat cat toan bo
tuyén giap va diéu tri 'l tai Bénh vién Trung uong
Quan déi 108. Bénh nhan sau dé xuat hién tai phat,
xac dinh ¢6 khang "'l. Bénh nhan dugc héi déng
ung thu tuyén gidp cla bénh vién chi dinh phau
thuat cat UTTG tai phat theo quy trinh théng nhat.
Sau d6 dugc tai kham dinh ky sau phau thuat vai
thai gian ti 6-12 thang. Thoi diém két thuc nghién
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ctu la 12/2022. Chung t6i thu thap thong tin cda
bénh nhan va tap trung nghién cttu cac van dé sau:

BN con séng hay da tif vong sau phau thuat lai,
ngay ti vong (néu co).

Ngay xuat hién bénh tai phat, tién trién.

Phan tich thoi gian séng thém trong nhom
UTTG téi phat khang "'I: Thai gian séng thém céan ci
vao 2 méc: M8c thi nhat 1a thai diém chdn doan tai
phat: Ldy ngay vao vién. Méc tha hai la thai diém
bénh tai phéat hodc tién trién trd lai sau phau thuat
lai hodc thai gian bénh nhan tir vong.

Tiéu chuan danh gia bénh tién trién, tai phat:

Bénh nhan cé triéu ching lam sang tai phat,
tién trién va/hodc Tg tang.

Cac tén thuang tai phat tai chd hodc di can xuat
hién méi hoac vé kich thudc trén siéu am, chup CT
hoac PET/CT.

Thoi gian séng thém khéng tai  phat
(Recurrence-Free Survival: RFS) dugc xac dinh tu thoi
diém bénh nhan dugc phiu thuat tén thuong tai
phat t&i thoi diém bénh tai phat lai sau do, tién trién
khi cac tén thuang ci tang vé kich thudc (tiéu chudn
RECIST 1.1) hodac khi phat hién t6n thuong tai phat
méi dugc chiing minh bang xét nghiém, té bao hoc
hoac mé bénh hoc. Khodng thdi gian dugc tinh tu
lic bat dau phau thuat dén ngay phat hién bat ky tai
phat, tién trién nao hodc tGi thai diém theo dbi cudi
cung [2], [31.

Phan tich cac yéu t6 anh huéng téi RFS: Tudi,
gidi tinh, giai doan ung thu phan theo AJCC 8th, tinh
trang dot bién BRAF, nguy ca téi phat, liéu diéu tri
tich lay "'l, s6 t6n thuong di can, ty & hach di
can/téng s6 hach vét dugc, ndong dd Tg sau mé.

S6 liéu nghién cliu dugc xu ly theo phuang
phap théng ké y hoc, stt dung phan mém SPSS 22.0.
Gid tri p<0,05 dugc coi la su khac biét c6 y nghia
théng ké.

Phuong phap danh gia sobng thém: Phan tich
theo phuong phap Kaplan-Meier: Bao gém séng
thém khéng téi phat va phan tich cac yéu t6 anh
hudng dén song thém:

Phan tich don bién: S dung test Log-rank khi so
sanh dudng cong s6ng thém gitta cdc nhom.
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Phan tich da bién: St dung mé hinh héi qui Cox
véi do tin cay 95% (p=0,05).

3.Két qua

Nghién clru dugc tién hanh trén 98 bénh nhan
UTTG thé biét hoa tai phat, co6 khang "'l da duoc
phau thuat lai tai Bénh vién Trung uong Quan doi
108 tU thang 12/2018-11/2021, trong d6 c6 3 bénh
nhan chi c6 tai kham sau phau thuat. C6 95 bénh
nhan cé tai kham va theo doi xa, ching tbéi dua vao
phan tich két qua song thém khong tai phat.

Bang 1. Thai gian theo ddi sau phau thuat

(thang)
Thai gian theo S8 bénh nhan
o (n=95) Tyle %

<12 18 18,9
13-24 31 32,6
25-36 26 274
>37 20 21,1
Trung binh 24,7 11,2

Trung vi (6-46)

Nhdn xét: Thoi gian theo déi trung binh la 24,7
thang (trung vi la 24 thang). Da s6 bénh nhan cé
thai gian theo do6i tir 13-24 thang (32,6%). Chi c6
21,1% bénh nhan c6 thdi gian theo déi > 37 thang.

Bang 2. Ty lé tai phat tich liy theo thoi gian
theo doi sau phau thuat

Théi diémtheo | S6bénhnhan | Tylétich
doi tai phat Ity (%)
Dén 12 thang 5 53
Dén 24 thang 14 14,7
DPén 36 thang 23 24,2
> 37 thang 25 26,3

Nhdn xét: C6 25 bénh nhan ¢ tai phat, tién trién
trong qua trinh theo doi véi ty 1& 26,3%. Cac bién c6
xay ra chu yéu trong thai gian trudc 36 thang sau
phau thuat (23/25 bién co).

Séng thém khong tai phat

RFS trung binh: 37,06 * 1,52 thang (trung vi: 46 thang)
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Thei gian theo déi
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Bi€u d6 1. D6 thi s6ng thém khong téi phat

Ty lé s6ng thém khéng téi phét & thai diém 1 nam,
2 ndm va 3 nam tuong Ung la: 94,4%, 80,6% va 62,5%.

Bang 3. S6ng thém khéng tai phat theo tudi, gigi (thang)

e Sé tai X
Bién sé i Trung binh 95% ClI p
phat
Nam (n=12) 7 28335 21,5-35,2
Gidi tinh 0,006
N(r (n = 83) 18 386+1,6 35,5-41,7
o ! <55(n=71) 15 38717 35,3-42,1
Tudi cat tuyén giap 0,111
=55 (n=24) 10 329+29 27,1-38,7
) <55 (n=60) 7 414+1,6 38,4-44,5
Tubi tai phat 0,001
>55(n=35) 18 31,5+£24 26,7-36,3

Nhdn xét: S6ng thém khong tai phat khac nhau theo gidi va tudi phau thuat tai phat c6 y nghia théng ké
(p< 0,05). S8ng thém khong tai phat khac nhau theo tudi ban dau khéng c6 y nghia théng ké (p>0,05).
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Biéu dd 2. RFS lién quan vdi gidi tinh

Séng thém khéng tai phat
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Biéu db 3. RFS lién quan véi tudi phau thuat tai phat

Bang 4. S6ng thém khéng tai phat theo giai doan, dét bién gen BRAF,
nguy co tai phat, liéu tich liy '*'l (thang)

e S BN ¢6 tai RFS trung
Bién s6 . . 95% ClI P
phat binh

I (n=75) 16 388+ 1,66 35,5-42,0
Giai doan (n =93) 0,047

I+ 1l (n=18) 8 293+2,2 25,0-33,6
BRAF BRAF + (n= 66) 13 33,0+4,7 23,8-42,3 0.256
(n = 80) BRAF - (n = 14) 5 385+ 1,7 35,1-41,9 '
Nguy cd tai phat Thap - trung binh (n =32) 6 35127 29,9-40,3 093
(n=95) Cao (n=63) 19 372+18 33,8-40,6 '
T6ng lieu 37| < 300 mCi (n=60) 11 397+1,6 36,5-42,9 0.007
(n=95) > 300 mCi (n =35) 14 324+28 26,9-37,8 '

Nhdn xét: S6ng thém khong téi phat khac nhau theo giai doan, tdng liéu tich lay "'l c6 y nghia théng ké
(p<0,05). S6ng thém khong tai phat theo dot bién gen BRAF va nguy co tai phat khac nhau khéng c6 y nghia

théng ké (p>0,05).
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Biéu dd 4. RFS lién quan vdi giai doan
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Biéu dé 5. RFS lién quan vdi liéu tich 1ay '3l
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Bang 5. S6ng thém khéng tai phat theo kich thudc, xam lan
cha ton thuong va néng dé Tg sau mé (thang)

e S6 BN tai Thoi gian RFS o
Bien so phat trung binh 95%Cl P
Kich thudc < 10mm (n =44) 2 429+0,7 41,5-443
<0,001
(n=95) >10mm (n=51) 23 30,5+2,2 26,1-34,8
. Khong (n = 63) 4 434+1,2 41,1-45,8
Xam lan (n =95 <0,001
( ) C6(n=33) 31 282+23 23,7-32,8
Tg sau mé < 1ng/mL (n=47) 4 426+1,6 39,6-45,7
(n=95) > 1ng/mL (n = 48) 21 32,6 +2,2 28,3-36,0 0,001

Nhdn xét: S6ng thém khong tai phat khac nhau theo kich thuéc, mic d6 xam lan cda tén thuong va
nong dé Tg sau mé cd y nghia théng ké (p<0,05).

Séng thém khéng tai phat

Hmerze

p<0,001

Kichtghu’fyc in

on
thuong

Séng thém khéng tai phat

o 10

Bi€u dé 6. RFS lién quan vdi kich thudc tén thuong
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ol x 40 0

Thei gian theo déi

Bi€u d6 7. RFS lién quan vdi xam 1an tén thuang

Bang 6. Phan tich don bién va da bién cho séng thém khéng tai phat

Bién s§ Phan tich don bién Phan tich da bién
HR (95% Cl) p HR (95% Cl) p
NG
Gidi tinh - 0,31 (013-0,76) 0,01 0,50 (0,19-1,37) 0,179
§i CAt tuvé <55
Tuoi cat tuyén 1,89 (0,85-4,23) 0,12 - -
giap > 55
o e .. | <55
Tuoi mo tai phat > 55 4,12 (1,71-9,94) 0,002 2,05 (0,81-5,23) 0,132
Thap + Trung binh
Nguy co téi phat Cazp NG OIM | 0,96 (038243 | 0927 ] ]
\ <300mCi
Liéu tich lay "'l : 2,81 (1,27-6,19) 0,011 1,11 (0,43-2,89) 0,202
> 300mCi
; } <10mm
Kich thudc 14,16 (3,32-60,45) | <0,001 7,07 (1,53-32,72) 0,012
> 10mm
, Khé
Xam Ian Céong 11,11 (3,80-32,43) | <0,001 3,72 (1,05-3,21) 0,043
< 1ng/mL
Tg 5,10 (1,75-14,88) | 0,003 2,35 (0,63-8,77) 0,202
= Tng/mL
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Nhdn xét: Phan tich don bién va phan tich da
bién cho két qua kich thudc va xam lan cda u va
hach la yéu t6 tién lugng déc lap cho thai gian séng
thém khéng tai phat.

4. Ban luan

4.1. Thaoi gian theo déi va bién cé tdi phdt

Trung vi thai gian theo déi sau mé 1a 24 thang,
trung binh la 24,7 thang (Bang 1). Bién c6 tai phat
hoac tién trién gap & 25 bénh nhan (26,3%) (Bang 2).
Day la thaoi gian theo doéi chua dai néu so véi nhiing
nghién ctu khac, doi hoi phai tiép tuc theo doéi va
danh gia nhém bénh nhan nay. Lee trong thai gian
theo déi trung binh la 57,5 thang (tU 21-196,2
thang), 41 (27,2%) bénh nhan tai phat sau lan phau
thuat tai phat dau tién. Trong s6 nay, 20 trudng hop
xay ra ¢ giudng tuyén giap hodc khoang c¢é trung
tam, 14 trudng hgp xay ra & khoang ¢ bén va 12
trudng hop xay ra di can xa [2]. Sun va cdng su véi
trung vi thoi gian theo doi la 36 thang vé&i 124 bénh
nhan dugc phau thuat UTTG nhd bao gém nhém
khang va khéng khang 'l thi c6 32 bénh nhan co
bién c6 tai phat [3].

Thai gian séng thém khong tai phat trung binh
la 37,06 + 1,52 thang (trung vi |a 46 thang) (Biéu d6
1). Nhu vay, hiéu qua phau thuat trén bénh nhan
UTTG biét hoa khang "'l kha t6t, mac du déi tuong
nghién ctu la nhdm bénh nhan khang ™'l, tai phat
tai ché con chi dinh phau thuat. Cac nghién ciu
nudc ngoai vé ung thu tuyén gidp thudng co thoi
gian theo do6i va danh gia két qua dai hon. Do dé
can tiép tuc theo doi bénh nhan tuir d6 danh gia két
qua day da hon vé thaoi gian song thém.

4.2. Séng thém khéng tdi phdt lién quan véi
cdc yéu té Idm sang, cdn lédm sang

Gidi: Trong nghién cu nay, RFS trung binh cla
nam (28,3 + 3,5 thang) thap hon ctia nir (38,6 + 1,6
thang) c6 y nghia théng ké véi p=0,006 (Bang 3 va
Bi€u d6 2). Theo cac nghién cliu trudc day, viéc gidi
tinh nam c6 phai la yéu t6 tién lugng xau trong
UTTG biét héa van con la 1 van dé gay tranh cai.
Nghién ctu cta ching téi cho ra nhan xét tuong tu
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nhu cda Liu (2017). Theo Liu (2017) gi&i tinh nam cé
lién quan dén viéc tang nguy co t vong do moi
nguyén nhan va t& vong do ung thu, cad déi vai
UTTG nht néi chung va d6i v6i UTTG nhd > 1cm. Do
do, dua trén két qua cua tac gia, diéu tri tuong doi
tich cuc hon nén dugc xem xét cho cac phan nhém
bénh nhan nay [4].

Tudi: Tudi 1a mét yéu té tién luong quan trong
trong UTTG, hé théng phan loai AJCC phién ban thu
8 hién tai s dung tudi 55 lam diém cit dé phan
tang nguy ca trong phan giai doan khoi u. Trong
nghién ctu nay, thai gian séng thém khéng tai phat
trung binh cla cac bénh nhan c6 tudi phau thuét tai
phat > 55 tudi la 31,5 + 2,4 thang; cac bénh nhan <
55 tudi la 41,4 + 1,6 thang, thap hon c6 y nghia
thong ké p=0,001. Tuy nhién so sanh RFS cla 2
nhém tudi tai thai diém cat tuyén giap khong khac
nhau (Bang 3 va Biéu d6 3). Cling nghién cltu vé tudi
trong UTTG, theo Kaliszewski (2020) nhém bénh
nhan > 55 tudi co ty 1é u tién trién tai chd (T3 + T4)
va di can hach cao hon. Khong cé bénh nhan nao
dudgi 55 tudi c6 biéu hién di can xa, nhung 19 bénh
nhan trén 55 tudi 6 biéu hién di cdn xa. & nhém
bénh nhan I6n tudi (= 55 tudi), quan sat thay 11
nguai ti vong lién quan dén ung thu tuyén giap [5].
Nghién ctu cla Saie (2021) vé dnh hudng cla tudi
dén thoi gian song thém trén bénh nhan UTTG biét
hoa khang "'l cho thdy ngudng tudi 45 va 75 la
ngudéng tudi anh huéng t6i thai gian séng thém &
nhom bénh nhan nay [6].

Giai doan: Giébng nhu hau hét cac loai ung thu,
kich thudc 16n hon cho tién lugng xau hon trong
UTTG biét hda, vai bat ky khéi u nao > 4cm dugc coi
la du doan tién lugng xau nhat [7]. Di can hach cling
mang lai tién lugng xau hon, dac biét la & nhiing
bénh nhan I6n tudi. Trong nghién ctiu nay chung toi
ap dung phan loai giai doan theo AJCC 8, RFS trung
binh ctia nhém giai doan Il + Ill [a 29,3 + 2,2 thang,
thap hon giai doan | la 38,8 + 1,66, khac nhau cé y
nghia thong ké véi p=0,047 (Bang 4 va Biéu do 4).
Theo Hiép hoéi tuyén gidp Hoa Ky trong ung thu
tuyén giap thé nhu: Véi u co kich thudc nho, di can
hach vi thé c6 thé hién dién Ién dén 8% bénh nhan,
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nhung ty |é tai phat thap. D6i véi bénh nhan cé khoi
u kich thudc < 1cm, ty 1& tai phat la 2-6%, bat ké muic
dé vét hach hoac diéu tri "'l bé tro. V&i khéi u >
Tcm, ty I€ tai phat tuong tu, 1-6%, khi khong vét
hach trung tam [8].

Dt bién BRAF: Trong nghién ctiu nay ching toi
khéng thay anh hudng clia dot bién BRAF 1én RFS co y
nghia thong ké (Bang 4). M6t nghién clu da trung
tam hoi ctu I6n gan day trén 2099 céac truong hop
UTTG nhu chiing té méi lién hé chat ché ciia BRAF dot
bién véi UTTG nhu téi phat [9]. Lién két dang ké gilra
dot bién BRAF va tai phat UTTG nhu cling dugc tim
thay & nhiing bénh nhan cé nguy co thap giai doan |
va Il va UTTG nh vi ung thu va trong nhiéu tip té bao
khac nhau, bao gém UTTG nhu dang nang.

Kich thudc va xam ldn cda u va hach: Nhiéu
nghién ctu khac nhau da ghi nhan kich thudc va su
xam lan cba u va hach la yéu t6 tién lugng xau.
Trong nghién clu clia ching t6i thoi gian séng
thém khéng tai phat nhom xam lan 1a 29,2 + 2,6
thang, thap han so vGi nhém khéng xam lan la 42,6
+ 1,4 thang, su khac biét nay c6 y nghia théng ké véi
p<0,05 (Badng 5 va Biéu dé 6, 7). Nhimng trudng hap
hach xam lan doi hoi phau thuat vién phai cat bo ca
t6 chdc bi xam lan dé dam bao 1dy bd hét tén
thuong, do d6 nguy co tai bién, bién ching ciing
nhu hau phau cho nhiing trudng hgp nay nang hon
so VGi cac trudng hop khéng xam 1an. Zhou (2021)
cho thdy RFS clta nhom hach xam lan thap hon
nhém khoéng xam lan ¢é y nghia théng ké véi
p=0,049 va xam lan hach la yéu té tién lugng doc lap
cta UTTG thé nhu [10]. V&i nhom UTTG téi phat bao
gbm ca nhimng bénh nhan khang "'l va chua khang
11, Sun (2022) cing két luan xam 1an hach la yéu t6
tién lugng déc lap cla RFS doi véi ung thu tuyén
giap thé nha [3].

Néng dé Tg: La mét dau an ung thu quan trong
trong UTTG biét héa, nham danh gia hiéu qua diéu
tri va trong qua trinh theo doi. S6ng thém khéng tai
phat 8 nhom Tg > 1ng/mL la 32,6 + 2,2 thang thap
hon nhém néng dé Tg < Tng/mL la 42,6 + 1,6 thang
c6 y nghia thong ké (p<0,05). Theo Hoi Tuyén gidp
Hoa Ky dap ting sau phau thuat chia lam 4 loai, néng
dd Tg va cac ky thuat chan doan hinh anh dé danh

gid 4 loai dap ung nay. Thong thuong T < Tng/mL
tuong ung véi dap ing hoan toan va dap ung trung
gian. Tg > Tng/mL thudng la dap ung khéng hoan
toan vé sinh hoa hodc cau tric. Véi bénh nhan cé Tg
< 1Tng/mL thi 13-20% bénh nhan tai phat trong
khoang 10 nam theo déi. Trong 80-90% bénh nhan
con lai thi bénh én dinh va thong thudng chi can
theo doéi. VGi bénh nhan c6 Tg > 1ng/mL, két qua
lam sang & nhimng bénh nhan nay thudng rat tot, voi
56-68% dugc phan loai la c6 bang ching khéng cé
bénh vao lan theo doi cudi cling, trong khi 19-27%
ti€p tuc co6 gia tri Tg bat thudng dai ddng ma khéng
c6 tuong quan cau trdc, va chi 8-17% phat trién
bénh c6 thé xéac dinh dugc cdu trac trong vong 5-10
nam theo doéi [11].

4.3. Cdc yéu t6 tién luong déc ldap cho két qua
séng thém khéng tdi phdt

Két qua phan tich don bién va phan tich da bién
cac yéu to tién lugng doc lap c6 anh hudng dén RFS
la: kich thuéc (HR: 7,07, 95% Cl: 1,53-32,72, p=0,012),
xam lan cda u va hach vao t6 chuc xung quanh (HR:
3,72, 95%Cl: 1,05-3,21, p=0,043) (Bang 6). Cac tac gia
khac trén thé gidi cling chi ra cac yéu t6 tién lugng
déc lap khac nhau trén nhiing nhom déi tugng
nghién ctu khac nhau. Lee (2015) nghién cdu trén
ung thu tuyén gidp thé nhu tai phat thi yéu té tién
lugng déc lap cho RFS 1a ndbng d6 Tg sau mé [2]. Xu
(2021) thi yéu té tién lugng déc lap cta RFS cho
UTTG thé nhu tai phét 1a tubi phau thuat tai phat >
55, u tuyén giap nguyén phat > 4cm va s6 lugng
hach di can tai phat = 10 [12]. Sun (2022) nghién ciu
trén ddi tugng UTTG thé nhu cd khang va khéng
khang "'l thi yéu t6 tién lugng doc lap cho RFS la
xam 1an ngoai hach va néng dé Tg cao sau phau
thuat [3].

5. Két luan

Tai phat gap & 25 bénh nhan trong 95 bénh
nhan nghién clu, thsi gian s6ng thém khong tai
phat trung binh la 37,06 thang. S6ng thém khong tai
phat t6t hon & nhom bénh nhan ni, tudi < 55, kich
thudc tén thuang < Tmm, t6n thuong tai phat chua
xam l&n t6 chiic xung quanh va néng d6 Tg sau mé
< Tng/mL. Cac yéu t6 tién lugng doc lap cé anh
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hudng dén song thém khéng téi phat la: Kich thudc

va xam lan clia u va hach vao t6 chic xung quanh.

Tai liéu tham khao

1. Schlumberger M, Brose M, Elisei R et al (2014)
Definition and management of radioactive iodine-
refractory differentiated thyroid cancer. Lancet
Diabetes Endocrinol 2(5): 356-358.

2. Lee HS, Roh JL, Gong G, Cho KJ et al (2015) Risk
factors for re-recurrence after first reoperative
surgery  for locoregional  recurrent/persistent
papillary thyroid carcinoma. World J Surg 39(8):
1943-1950.

3. SunW, DiL, Chen L, Li D et al (2022) The outcomes
and prognostic factors of patients who underwent
reoperation for persistent/recurrent papillary thyroid
carcinoma. BMC Surg 22(1): 374.

4. LiuC, ChenT,Zeng W et al (2017) Reevaluating the
prognostic significance of male gender for papillary
thyroid carcinoma and microcarcinoma: a SEER
database analysis. Sci Rep 7(1): 11412,

5. Kaliszewski K, Diakowska D, Nowak t et al (2020)
The age threshold of the 8th edition AJCC
classification is useful for indicating patients with
aggressive papillary thyroid cancer in clinical
practice. BMC Cancer 20(1): 1166.

6. Saie C, Wassermann J, Mathy E et al (2021) Impact
of age on survival in radioiodine refractory
differentiated thyroid cancer patients. Eur J
Endocrinol 184(5): 667-676.

76

Vianello F, Censi S, Watutantrige-Fernando S, et al
(2021) The role of the size in thyroid cancer risk
stratification. Sci Rep 11(1): 7303.

Randolph GW, Duh QY, Heller KS et al (2012) The
prognostic significance of nodal metastases from
papillary thyroid carcinoma can be stratified based
on the size and number of metastatic lymph nodes,
as well as the presence of extranodal extension.
Thyroid 22(11): 1144-1152.

Xing M, Alzahrani AS, Carson KA et al (2015)
Association between BRAF V600E mutation and

recurrence of papillary thyroid cancer. J Clin Oncol
33(1): 42-50.

10. Zhou TH, Lin B, Wu F et al (2021) Extranodal

11.

12.

extension is an independent prognostic factor in
papillary  thyroid cancer: A propensity score
matching analysis. Front Endocrinol (Lausanne) 12:
759049.

Haugen BR, Alexander EK, Bible KC et al (2016)
2015 American Thyroid Association Management
Guidelines for Adult Patients with Thyroid Nodules
and Differentiated Thyroid Cancer: The American
Thyroid Association Guidelines Task Force on Thyroid
Nodules and Differentiated Thyroid Cancer. Thyroid
26(1): 1-133.

Xu S, Li Q, Wang Z, Huang H et al (2021) Evaluating
the risk of re-recurrence in patients with
persistent/recurrent thyroid carcinoma after initial
reoperation. Surgery 169(4): 837-843.



