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Gia tri ciia cac thong s6 chuyén hoa "*F-FDG PET/CT
trong tién lwgng song thém toan by & bénh nhan ung thw
tuyen giap thé biét hoa khang iot phong xa

The value of ’F-FDG PET/CT metabolic parameters in predicting
overall survival in patients with radioiodine-refractory differentiated

thyroid cancer

Nguyén Thi Phwong, Tran Bia Khoa va Lé Ngoc Ha*

Tom tat

Muc tiéu: Tim hi€u méi lién quan gilta cac théong s6 chuyén hoa '®F-FDG PET/CT (Fluorine-18
Fluorodeoxyglucose Positron Emission Tomography/ Computed Tomography) véi thai gian séng thém
toan bo (OS - Overall Survival) & bénh nhan ung thu tuyén giap thé biét hoa (UTTG TBH) khéang i6t
phong xa. Béi tugng va phuong phdp: Nghién ctu tién clu trén 122 bénh nhan UTTG TBH khang i6t
phéng xa c6 tén thuang trén '8F-FDG PET/CT. Dudng cong ROC (Receiver Operating Characteristic) xac
dinh ngudng du bdo nguy co ti vong va Kaplan-Meier udc tinh OS cla cac théng sé chuyén héa. Phan
tich héi quy Cox dé danh gia anh huéng cac yéu té dén OS. Két qua: Cac théng sé chuyén héa '8F-FDG c6
gia tri du bdo nguy co tlf vong véi d6 nhay va do dac hiéu cao (p<0,001). OS & nhédm c6 log-SUVmax
(Standardized Uptake Values) (g/ml) < 0,9; log-TLG (Total lesion glycolysis) (g/ml x cm?®) < 0,76, log-tMTV
(Total metabolic tumor volume) (cm?) < 0,51 cao han cé y nghia thong ké so véi nhom bénh nhan con lai
(p<0,05). OS cé lién quan cé y nghia thong ké véi Tg kich thich, Tg-DT (Thyroglobulin Doubling Time),
tong liéu tich lay ', di can xuang, s6 lugng t6n thuong va cac gia tri chuyén hoa '®F-FDG PET/CT. Tuy
nhién, chi ¢c6 Tg-DT < 1 nam va log-tMTV la yéu t6 tién lugng doc lap véi OS khi phan tich da bién. Két
ludn: Cac thong s6 chuyén héa clia "®F-FDG PET/CT c¢6 vai trd trong du béo nguy co tir vong & bénh nhan
UTTG TBH khang i6t phdng xa. Trong d6, log-tMTV, Tg - DT < 1 nam la yéu té tién lugng doc lap véi thoi
gian s6ng thém toan bo.

Tu khod: Ung thu tuyén giap thé biét hoa khang i6t phong xa, '8F-FDG PET/CT, céc théng s6 dinh
lugng "8F-FDG, thai gian s6ng thém toan bo.

Summary

Objective: The aim of this study was to investigate whether metabolic parameters of '8F-FDG PET/CT
might be prognostic markers of overall survival (OS) in patients with radioiodine-refractory
differentiated thyroid cancer (RR-DTC). Subject and method: This prospective study included 122 patients
with RR-DTC who had lesions visible on "8F-FDG PET/CT imaging. ROC curves were used to determine
the mortality prediction threshold of metabolic parameters, and Kaplan-Meier estimates were employed
to calculate OS. Univariate and multivariate Cox regression analyses were performed to assess the
impact of clinical factors, histopathological features, and quantitative metabolic parameters of '®F-FDG
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PET/CT on OS in patients with RR-DTC. Result: The quantitative metabolic parameters of '®F-FDG PET/CT
showed significant predictive value for mortality with high sensitivity and specificity (p<0.001). Patients
with log-SUVmax (g/ml) < 0.9; log-TLG (g/ml x cm®) < 0.76, log-tMTV (cm?®) < 0.51 had significantly higher
overall survival rates compared to others (p<0.05). In univariate Cox regression analysis, OS was
associated with factors such as stimulated Tg, Tg-DT, cumulative RAI activities administrated, bone
metastasis, number of lession, SUVmax, SUVmean, SULpeak, TLG, and tMTV. However, only Tg-DT < 1
year and log-tMTV were identified as independent prognostic factors for OS in multivariate analysis.
Conclusion: The quantitative metabolic parameters of '®F-FDG PET/CT play a significant role in predicting
mortality in patients with RR-DTC. Among these, log-tMTV, along with Tg-DT < 1 year are independent
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prognostic factors for OS in patients with RR-DTC.

Keywords: Radioiodine-refractory differentiated thyroid cancer, '®F-FDG PET/CT, ®F-FDG quantitative

parameters, overall survival.

1. DAT VAN BE

Ung thu tuyén giap thé biét hoa (UTTG TBH) la
bénh ly chiém trén 85 % ung thu tuyén giap va la
bénh &c tinh noi tiét thudng gap nhat. Nhin chung,
tién lugng & bénh nhan (BN) UTTG TBH thudng t6t,
dac biét la d6i véi cac BN phau thuat cat gidp va
diéu tri 'l mét cach thich hgp'. Tuy nhién, khoang
10-30% BN UTTG TBH ¢6 di can hodc tai phat, trong
d6 c6 33-50% BN tré nén khang iot phdong xa va tién
lugng xau vaGi ty 1& séng thém 10 nam la 10% va
trung vi thoi gian s6ng thém khoang 3-5 nam?’. Do
do, viéc xac dinh cac yéu té tién lugng & BN UTTG
TBH la rat quan trong. Cac yéu t6 lam sang kinh dién
nhu tudi, gidi tinh, dac di€ém khéi u nguyén phat
xam lan, su c6 mat di can hach viing va di can xa co6
y nghia trong viéc phan tang nguy co sau phau
thuat dé chon lua BN diéu tri *'I>. Tuy nhién, d6i véi
cac BN UTTG tai phat doi héi viéc danh gid nguy co
doéng va chua cé sy thong nhat vé cac yéu té tién
lugng & nhom BN ung thu tuyén gidap khang iot
phong xa*. "®F-FDG PET/CT cho phép phat hién
nhiing t6n thuong ac tinh tai phat, tién trién co ai
tinh v&i '°F- FDG va khong bét gilr i6t phong xa,
dugc khuyén cdo chi dinh & nhitng BN cé nong dé
thyroglobulin (Tg) huyét thanh tang cao, xa hinh
toan than am tinh vai *'I*°, Hién nay, mét sé nghién
cltu da cho thay hinh anh "®F-FDG PET/CT c¢6 gia tri
tién lugng & BN UTTG biét hoa khang i6t phong xa*
’. Bén canh thong s6 muc dé hap thu chuan
(Standardized Uptake Values: SUVs) nhu SUVmax,
SUVmean va dac biét SULpeak da dugc khuyén céo
st dung theo tiéu chuan PERCIST (Positron Emission
Tomography Response Criteria in Solid Tumors),

tong thé tich chuyén hoa khéi u tMTV (total
metabolic tumor volume) va TLG (total lesion
glycolysis) dugc cho la nhiing théng sé danh gia
ganh nang ung thu cling da dugc nghién cuu trong
tién lugng BN UTTG biét hod khang i6t phong xa®.
Tuy nhién, cac nghién ctu nay chl yéu la cac nghién
ctru héi clu véi s6 lugng BN va thdi gian theo doi
con han ché. Hon na, viéc do ludng cac thong sé
dinh luong c6 thé sai s6 véi khac biét vé phuang
phdp do, do cac protocol ghi hinh va hé théng
PET/CT khac nhau... Vi vay, chdng téi tién hanh
nghién ctu tién ctu nay véi muc dich danh gia gia
tri cla cac théng sé chuyén hoa '®F-FDG PET/CT
trong tién lugng song thém toan bé & BN UTTG TBH
khang i6t phdng xa.

1. DOI TUGNG VA PHUONG PHAP

2.1. Déi tuong

122 BN UTTG TBH khang i6t phong xa theo doi
va diéu tri tai khoa Y hoc hat nhan, bénh vién Trung
uong Quan doi 108 dugc phét hién tén thuong tai

phat/di can trén "*F-FDG PET/CT tU thang 4/2017
dén thang 12/2022.

Tiéu chudn lua chon BN

BN UTTG TBH khang i6t phéng xa theo tiéu
chudn Héi tuyén giap Hoa Ky 2015°.

Nong dé anti-Tg < 115U1/ml.

BN c6 day da hé sa bénh an, hinh anh "®F-FDG
PET/CT.

Khéng c6 thai va bénh ly nang két hop.

Pong y tham gia vao nghién cuu.
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Tiéu chudn loai trur:
BN c6 ung thu tha hai két hgp ngoai UTTG.
BN c6 hinh anh "*F-FDG PET/CT khong phan tich duoc.

2.2. Phuong phap

Nghién clitu mé ta cét ngang két hgp tién cuu.
S dung céng thic tinh ¢ mau cho udc luong 1 ty
l& v&i muc tin cdy 95%, sai s6 cho phép la 0,05 va
udc tinh ty 1é ti vong hang nam la 7%. C& mau toi
thiéu 1a 100 bénh nhan.

Phan loai m6 bénh hoc theo tiéu chuan Té chic
Y té Thé gidi 2017.

Panh gia TNM sau phau thuat va chan doan lai
giai doan trudc chup PET/CT theo Uy ban Lién hop
vé Ung thu Hoa Ky phién ban 8 (2016).

Dinh lugng néng dd Tg, khang thé khang Tg
(anti-Tg), TSH huyét thanh trén may Elecsys 2010
cla hang Roche tai thai diém chup PET/CT va trong
qua trinh theo doi dinh ky (3-12 thang/lan). Tg kich
thich dugc do sau khi ngiing hormon tuyén giap
(levothyroxin) 4 tuan (c6 thé st dung
trilodothyronine 2 tuan dau tién) va gia tri TSH >
30uUl/ml. Tg-DT dugc tinh dua vao it nhat 3 gia tri
Tg Uc ché khi néng d6 TSH < 0,5ulU/mP°.

Ghi hinh "®F-FDG PET/CT: Bugc thuc hién tai khoa
Y hoc hat nhan, Bénh vién Trung uong Quan doi 108
trén mdy PET/CT Discovery 710 ctia hdang GE theo
hudng dan cda Hoi Y hoc Hat nhan chau Au ™. BN
nhin an it nhat 6 gid, néng do glucose huyét thanh
dudi 150mg/dL, liéu tiém '®F-FDG 2,5MBq/kg can
nang cao thé (+10%), chup PET/CT sau tiém khoang
60 + 10 phut ti nén so dén gidta dui vai cac théng sé
tiéu chuan (CT: 95mA, 140kV khéng co chat can
quang; 1,5 phut méi budc PET); cac anh tai tao duoc
thuc hién trong ma tran 512 x 512 va trudng nhin
70cm. Phan tich két qua '®F-FDG PET/CT theo
Shammas S (2007) bai hai bac sy y hoc hat nhan dé
dua ra két luan théng nhat''. D€ xac dinh cac gia tri
ban dinh luogng cda "®F-FDG PET, phan mém PET
VCAR (Advantage Workstation 4.7, GE HealthCare) sé
vé vién tén thuong st dung phuong phap nguéng
phan doan thich ng. Ghi nhan cac chi s6 cua ting
tén thuong gém: SUVmax, SULpeak, MTV va TLG,
sau dé tinh SUVmax, SULpeak cda tén thuong cao
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nhat, tMTV va TLG cua tat ca cac tén thuong ting
chuyén héa "*F-FDG.
Theo déi bénh nhan

Sau chup "®F-FDG PET/CT, BN dugc hoi chan Hoi
déng ung thu tuyén gidp va quyét dinh phuong
phap diéu tri bao gom: (1) diéu tri "'l liéu kinh
nghiém hodc diéu tri (c ché TSH va theo déi tich cuc
VvGi ton thuong kich thudc nho, tién trién cham; (2)
phau thuat, xa tri v6i tén thuong khu tru tién trién;
(3) diéu tri toan than bao gom dich véi tén thuong
nhiéu vi tri, gdy triéu chiing, chén ép, de doa tinh
mang BN, tién trién nhanh’®. Sau do, BN ti€p tuc dugc
theo doi dinh ky 3-12 thang/ lan bang kham lam sang,
Tg va anti-Tg huyét thanh, siéu am c8, chup cét I6p vi
tinh hodc MRI 6 thang/lan hay PET/CT 12 thang/lan.
Trong s6 122 BN, c6 110 BN dugc theo déi it nhat 12
thang, 12 BN khong theo déi dugc do mat lién lac hoac
6 thai. Danh gia bénh tién trién dua vao tiéu chuan
RECIST 1.1 va/hodc PERCIST 1.0. Néu phat hién tén
thuong tién trién trong qua trinh theo dai BN ti€p tuc
dugc hodi chdn héi dong UTTG dé théng nhat chién
thuat quan ly va phuong phap diéu tri thich hgp. Diém
két thuc ctia nghién clu la thai gian séng thém toan
b6 (OS) dugc tinh ti thai diém chup "*F-FDG PET/CT
dén thai diém BN trvong.

Phdn tich sé liéu

Cac s6 liéu dugc xtt ly bang phan mém MedCalc
Version 22.017. Cac bién dinh lugng dugc biéu dién
dudi dang s6 trung binh + d6 léch chuan (phan bé
chudn) hodc sé trung vi (phan bé khong chuan). Dé
gidm cac gia tri ngoai lai, Tg kich thich va cac gia tri
chuyén hoa dugc phan tich duéi dang log. Phan tich
dudng cong ROC dé xac dinh nguéng téi uu va gia
tri du bao tl vong clia cac thong s6 chuyén héa '8F-
FDG PET/CT. Gia tri dién tich dudi dudng cong (AUC)
cla thong s6 cang gan 1 thi cang co gia tri du bao
cao. S dung dudng cong Kaplan-Meier dé udc
lugng OS & cac nhom dua theo su cé mat cla cac
dac diém lam sang va cac thong s6 chuyén hod FDG.
Kiém dinh su khac biét cac bién bang Log-rank test.
Phan tich héi quy Cox don bién va da bién dé tim
cac bién c6 y nghia du bao nguy co ti vong. Su khac
biét c6 y nghia thong ké giira cac bién khi p<0,05.
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2.3. bao diic nghién citu

Nghién ctiu nay da dugc Vién Nghién ctu Y dugc
lam sang 108 phé duyét theo quyét dinh s6 338/Qb-
VNC. Tat ca cac BN trong nghién clu déu dugc cung
cap day da thong tin vé quy trinh nghién clu va déng
y tham gia nghién ctiu. Moi thong tin ctia BN déu dugc
bdo mét va chi st dung cho muc dich nghién cuu.

. KET QUA

122 BN ¢6 tudi trung binh la 53,1 + 14,33 (17-79)
tudi, trong do ty 1& ni/ nam la 5,1/1. Pa s6 BN dugc
chan doan UTTG thé nhu chiém ty 1& 88,5% va c6 36 BN
(29,5%) c6 Tg-DT < 12 thang. Vi tri tén thuong hay gap
nhat la hach c8, chiém 77,9%, ti€p dén lan luot la di can
phéi, t6n thuang giudng tuyén giadp, di can xuong va
cac vi tri khac. C6 24 BN (19,7%) c6 > 10 tén thuang va
84 BN (68,9 %) c6 < 5 tén thuang trén PET/CT.

Bang 1. Dac diém lam sang cGia bénh nhan nghién ciu

S6 lugng (n) Ty lé %
< 55 tudi 61 50
TuGi > 55 tudi 61 50
Trung binh 53,1+ 14,33 (17-79)
Nam 20 16,4
Gigi N 102 83,6
Ty 1é ni/nam 51/
Thé mé bénh hoc Nhg % 108 88>
Thé tién trién va thé nang 14 11,5
T1-2 79 64,8
Tinh chat u nguyén phat T3-4 32 26,2
Tx 11 9,0
-1l 88 72,1
Giai doan bénh -1 31 25,4
Khéng danh gia dugc 3 2,5
<600 105 86,1
Tong liéu tich [ay 'l (mCi) > 600 17 13,9
Trung binh 402 + 225,2 (80-1300)

S6 lan diéu tri ¥l

2,95+ 1,41(1-8)

Tg trudc chup PET/CT (thang, ng/ml)

170 (10,7-5982)

<1nam 36 29,5
Tg-DT trudc chup PET/CT >1-3nam 29 23,8
> 3 nam hodc am tinh 57 46,7
S8 lugng tén thuong trén '8F- <> 54 685
FDG PET/CT >~ 10 14 1.5
>10 24 19,7
SUVmax (g/ml) 09+0,33
Gia tri thong s6 chuyén hoa '8F- SUYmean (g/m) 075023
FDG PET/CT (log) SULpeak (g/ml) 0,76 £ 0,29
TLG (g/ml x cm?®) 0,76 (0,46-1,35)
tMTV (cm?3) 0,51 (0,36-0,78)

Thai gian theo doi (trung vi, thang)

40 (1,57-82,5)

T vong

10,9

12 |
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Gia tri trung binh cla log - SUVmax, log - SUVmean, log - SULpeak lan lugt 1a 0,9 + 0,33g/ml; 0,75 +
0,23g9/ml; 0,76 + 0,29g/ml. Gia tri trung vi cac théng s6 chuyén hoéa log-TLG va log-tMTV lan luot la 0,76g/ml
xcm? va 0,51cm’. Trong d6, log-TLG c6 méi lién quan chat véi log-tMTV véi hé sé tuong quan r = 0,96
(p<0,001). 110 BN dugc theo ddi véi trung vi thai gian theo doi la 40 thang (1,57-82,5 thang), trong d6 c6 12
BN (10,9%) t& vong. C6 1 BN phat hién tén thuang hach c¢6 nhiéu vi tri, xdm 1an va huyét khéi tinh mach
canh, BN tr vong sau chup PET/CT 1,57 thang.

Bang 2. Gia tri du bao OS ciia cac théng sé chuyén héa "*F-FDG PET/CT

Théng sé chuyén SUVmax SUVmean SULpeak TLG (g/ml x tMTV
héa (log) (g/ml) (g/ml) (g/ml) cmd) (ml)

AUC 0,82 0,78 0,835 0,905 0,905

(0,74-0,89) (0,69-0,85) (0,75-0,9) (0,83-0,95) (0,83-0,95)

Cut - off 1,35 0,91 1 1,63 0,98
D6 nhay 58,3 66,7 66,7 83,3 91,7
D6 dic hieu 93,9 81,6 89,8 90,8 90,8

p <0,001 <0,001 <0,001 <0,001 <0,001

Céc thong s6 chuyén hoéa "®F-FDG PET/CT c¢6 gia tri trong du bao i vong & BN UTTG TBH khang i6t phong xa
(p<0,001). Trong d6, log-tMTV va log-TLG c6 d6 nhay va dé dac hiéu lan lugat la 83,3% va 90,8%; 97,1% va 90,8% cao
hon c6 y nghia théng ké so véi cac gia tri hdp thu chuan log-SUVmax, log-SUVmean va log-SULpeak (p<0,05).
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Biéu dé 1. Budng Kaplan-Meier biéu dién méi lién quan gilra cac thong sé chuyén hoa '®F-FDG PET/CT véi OS
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Trung vi thai gian t& vong la 79,03 thang. Ty |é séng thém toan bo sau 5 nam & nhém BN ¢é log-SUVmax
< 0,99/ml, log-SUVmean < 0,75g/ml, log-SULpeak < 0,76g/ml, log-tMTV < 0,5Tml va log-TLG < 0,76g/ml x
cm? 1an luat 13 97,4%, 95%, 92,2%, 95,2%, 95% cao hon so véi nhom BN con lai la 80,9%, 82,8%, 84%, 81,5%
va 82,1%. Tuy nhién chi c6 log-SUVmax, log-tMTV va log-TLG la khac biét c6 y nghia théng ké (p<0,05).

Bang 3. Phan tich Cox don bién va da bién cac yéu té lam sang véi OS

Théng s6 Pon bién Pa bién
HR 95% Cl p HR 95% Cl p

Tudi > 55 4,1 09-19,2 0,071
GiGi nam 0,34 0,04-2,7 0,308
Thé nhd tién trién va thé nang 34 0,9-12,1 0,062 0,9 0,14-5,7 0,91
T3-4 0,84 0,17-4,3 0,837
Giai doan Ill - IV 3,0 09-10 0,053 0,64 0,14-2,8 0,56
Téng liéu tich Iy ™*'1 > 600 mCi 4,3 1,3-14,3 0,017 1,73 04-76
log-Tg kich thich (g/ml) 571 1,9-17,1 0,002 1,73 04-78 0,48
Tg-DT < 1 nam 10,7 2,3-49,7 0,002 6,8 1,2-378 0,028
Tai phat giuong TG 0,8 0,2-3,62 0,734
Di can hach c6 0,5 01-16 0,23
Di can phéi 2,99 0,91-9,8 0,07
Di can xuong 5,68 1,7-18,8 0,005 1,65 04-6,6 0,48
S8 lugng tén thuang 3.1 1,5-6,3 0,002 2,0 0,8-48 0,12
log-SUVmax (g/ml) 73,7 9,2-588 <0,001 0,7 0,05-10 0,8
log-SUVmean (g/ml) 320 14 - 7481 <0,001
log-SULpeak (g/ml) 75,8 10,2 - 562 <0,001
log-TLG (g/ml x cm?) 8,4 3,2-21,9 <0,001
log-tMTV (ml) 13,8 4,2 -46 <0,001 8,6 1,7-44,5 0,009

Téng lieu "'l tich lay, Tg kich thich, Tg-DT, di can xuang, di can xa, s6 lugng tén thuong va cac théng s6
chuyén hoéa déu co lién quan véi OS (p<0,05). Tg-DT < 1 nam va log-tMTV la céac yéu t6 tién lugng doéc lap

clia OS trong phan tich da bién.

€ e
\ v 3
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Hinh 1. Hinh anh "8F-FDG PET/CT (Hinh A: CLVT; Hinh B: PET; Hinh C: PET/CT; Hinh D: MIP)
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Bénh nhan nir, 71 tudi, chan doan UTTG thé nhu
(pT4aN1bMO0) da phau thuat cét giap toan bo va diéu tri
11 07 1an, téng liéu 1050mCi, Tg kich thich truéc chup
PET/CT la 889,6ng/ml, Tg-DT 11 thang. Hinh anh '"°F-
FDG PET/CT ¢6 tén thuong di can hach ¢, hach trung
that va phdi véi SUVmax, SUVmean, SULpeak, tMTV,
TLG lan lugt la 21,84g/ml, 11,26g/ml, 14,66g/ml,
59587ml va 420,6g/ml x cm?®. Sau chup PET/CT, BN
duogc diéu tri sorafenib, sau 26,2 thang, bénh tién trién.
BN tir vong sau chup PET/CT 74,9 thang.

IV. BAN LUAN

Nghién cltu tién clu nay clda chdng téi dugc
ti€n hanh trén 122 BN UTTG biét hoa c6 tén thuong
tai phat, di can khang i6t phong xa phat hién trén
'8F-FDG PET/CT véi trung vi thai gian theo déi la 40
(1,57 - 82,5) thang. Két qua nghién ctu da cho thay
bén canh cac théng s l1am sang kinh dién nhu tudi,
thé mé bénh hoc, diac diém xam 1an cda khéi u
nguyén phat, giai doan bénh, tén thuong di cén xa,
Tg-DT da dugc khdng dinh trong nhiéu nghién ctu
trugc day'?, cac théng s6 dinh lugng chuyén hoa "°F-
FDG PET/CT cé y nghia tién lugng OS vé&i d6 nhay va
dé dac hiéu cao. Budng cong Kaplan-Meier cho
thdy, BN c6 gia tri théng s6 chuyén héa '"*F-FDG
PET/CT cao thi thoi gian séng thém toan bd cang
ngan. Hau hét cac nghién ctu khac cling déu chira
'8F-FDG PET/CT c6 mdi lién quan vdi su tién trién va
s6ng con & BN UTTG TBH®.

Gia tri hap thu chuan la ty 1& hap thu chuyén héa
dudng & khdi u, dac biét & tén thuong ac tinh c6 gia
tri cao hon. Cac nghién ctu da chi ra, nhiing khéi u
tang chuyén hoa FDG thudc thé moé bénh hoc tién
trién va tuong Ung véi su chuyén dang thanh mét
muc d6 ac tinh cao hon so véi khéi u nguyén phat".
Trong nghién cu ctia ching t6i, cac théng so vé gia
tri hap thu chudn c6 mai lién quan vai OS véi ngudng
dy bao cda log-SUVmax, log-SUVmean, log-SULpeak
lan lugt la 1,35, 0,91 va 1. Nhiéu nghién cttu da chira
rang SUV cé moi tuong quan nghich véi ty 1é song
thém toan bo véi gia tri nguéng SUVmax dao déng tu
5 dén 13,3g/ml* ™. Nghién ctu ciia Deandreis D va
cdng su (2011) két ludn, SUVmax > 10 c6 moi lién
quan véi OS & BN UTTG TBH ¢6 di can xa (p=0,02)°.
Mét nghién ctu khac clia tac gia Masson-Deshayes S
(2015) tién hanh trén BN UTTG TBH c6 di can cho
thay, SUVmax > 10 va SULpeak > 5 déu la cac yéu t6
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tién lugng cho OS, tuy nhién khéng c6 yéu t6 nao la
yéu td tién lugng déc lap'. Cac gia tri hap thu chuan
cé lién quan véi OS, tuy nhién, viéc do ludng chi thuc
hién trén mot tén thuong ma khéng dai dién cho
toan bo tén thuong trén PET/CT va c6 thé bi anh
hudng, sai s6 gay ra bdi nhiéu yéu t6 nhu can nang
BN, thai gian uptake, liéu tiém "®F-FDG, protocol thu
nhan va xt ly hinh anh ctia ting loai scanner va phan
mém... Chinh vi vdy, gan day, cac thong sé dinh
lugng nhu MTV va TLG da dugc st dung nhiéu hon
trong du bao dap Ung diéu tri va tién lugng ti vong &
mot s6 BN ung thu'™ '®. Nghién ctu cla Manohar va
CS cling da chiing minh gia tri ca MTV va TLG trong
tién lugng OS trén 62 BN UTTG TBH khang i6t phong
xa'’. Mot nghién ciu khac ctia Domenico va CS (2021)
da tién hanh trén 87 BN UTTG TBH cho thdy c6 moi
lién quan gilfa cac chi s6 dinh luong *F-FDG trong
tién lugng BN UTTG TBH c¢6 Tg huyét thanh cao va xa
hinh "'l am tinh két luan chi c6 tMTV va TLG trén "*F-
FDG PET/CT la yéu t6 tién lugng déc lap véi OS &
nhém BN nay'. Nghién ctiu clia ching téi cho thay,
log-tMTV va log-TLG la cac yéu t6 du bao OS & BN
UTTG TBH khang i6t phdng xa, trong do, log-tMTV la
yéu to tién lugng doc lap véi cac yéu té 1am sang
khac véi ty s6 nguy ca la 8,6 (p=0,009). Tuy nhién, gia
tri nguéng TLG, MTV cla céc nghién cdu khac nhau
do d6i tugng BN va phuong phéap do ludng méi trung
tam khac nhau. Vi vy, mdi trung tdm nén c6 mét
ngudng du bdo nguy co t& vong ¢ BN UTTG TBH
khang iot phdong xa. Dac biét, log-tMTV la moét yéu toé
dy bdo manh nguy ca ti vong & BN UTTG TBH khang
i6t phdng xa, tir d6 co chién lugc theo doi va diéu tri
BN khi gia tri log-tMTV tang cao. Tuy nhién, do log-
tMTV va log-tTLG c6 tuong quan chat véi hé sé r =
0,96, do d6, dé tranh hién tugng da céng tuyén, log-
tTLG khéng dugc dua vao mé hinh da bién. Trong
thoi gian téi, can c6 cac nghién cdu tiép theo véi s6
lugng bénh nhan 16n hon va thai gian theo doéi dai
hon dé c6 thé gidm hién tugng nay.

V. KET LUAN

Nghién ctu cda ching téi khdng dinh cac théng
s& chuyén hoa "®F-FDG c6 gia tri du bao thai gian
song thém & bénh nhan UTTG TBH khang i6t phong
xa. Trong do, tMTV la yéu t6 tién luogng doc lap séng
thém toan b, c6 thé st dung dé phan tang nguy co
& bénh nhan UTTG TBH khang i6t phéng xa. Can cé
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cac nghién clu tiép theo vé gia tri tién lugng clia cac
thong s6 chuyén hod véi s6 luong I6n hon, thai gian
theo doi dai hon trong thdai gian téi.
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