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PAC PIEM NHAN TUYEN GIAP VA TE BAO HOC & NGU'O'I THU'A CAN,
BEO PHI TAI BENH VIEN BACH MAI

Tran Thi Thanh Théo!, Pham Thi M§ Thuin?,

TOM TAT

Pat van dé: Béo phi lam tang nguy cc hinh
thanh nhan g|ap va lién quan dén cac dic diém sinh
hoc ac tinh, thong qua cac cd che nhu dé khang
insulin, tang Ieptln mau va roi Ioan noi tlet Muc tiéu:
(1) Mo ta déc diém 1am sang, can |am sang va t& bao
hoc cua BNTG o] nger| thira can, béo phi; (2) Tim hiéu
mot sG yéu td lién quan dén nguy cc ac tinh tuyén
giap 6 nhém déi tugng nay. Phuang phap: Nghién
cllu md ta cét ngang tlen ciru. Két qua Nghlen Cu’u
191 bénh nhan thira can, béo phi v6i 193 nhan giap:
Tubi trung binh 50, 45i12 09. N{r 74.9%. Bénh kém
theo, 22,5% tang huyet ap, 10, 5% dai thao derng,
31, 9% réi loan lipid mau 5, 2% co tlen st gia dinh
mc ung thu tuyen giap. Vong eo va ty Ié eo/hdng
(WHR) & nit c6 nguy cg r0| loan chuyén héa fan lugt
76,2% va 73,4%. Trén siéu am kich thudc trung vi
nhan 9,3i6,7 mm, sO lugng budu da nhan 67%. Tinh
chat nhan giap trén siéu am: nhiéu vi tri chiém ty 1€
cao 3,4%, nhan ddc 80,8%, nhan g|am am 74,1%,
nhan day 16i bao glap 4,1%, nhén vi voi hoa 13,5%,
hinh dang cao > rong 18,7%. Két qua FNA theo
Bethesda 2018, nhom II chlem (65,3%), nhom V va
nhém VI lan Iert (16,1%) va (9,8%). Cac yéu td lién
quan cd y nghla den ung thu: Nhém tudi, gia dinh c6
ung thu tuyen glap, Kich thu‘dc nhan < 10 mm, nhan
dac, glam am, day I6i bao giap, nhan vi voi hoa nhan
cao> rong (P<0 05). Ket luan: BNTG & ngerl thira
can, béo phi c6 két qua FNA thudc nhdm V, VI chiém
ty Ie dang ké. Ung thu tuyen glap c6 lién quan dén
mot s6 yéu t& nhu tudi, tién st gia dinh ung thu tuyén
glap, nhan nhd<10 mm va cac déc diém siéu 4m nghi
ngG (TIRADS 4-5).

Tur khoa: buGu nhan tuyén giap, béo phi, t€ bao
hoc, TIRADS, Bethesda, ung thu tuyén giap
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SUMMARY

CHARACTERISTICS OF THYROID NODULES
AND CYTOLOGY IN OVERWEIGHT AND

OBESE PATIENTS AT BACH MAI HOSPITAL

Introduction: Obesity increases the risk of
thyroid nodule formation and is associated with
malignant biological features through mechanisms
such as insulin resistance, hyperleptinemia, and
hormonal dysregulation. Objectives: (1) To describe
the clinical, paraclinical, and cytological characteristics
of thyroid nodules (TNs) in overweight and obese
individuals; (2) To investigate factors associated with
thyroid malignancy in this population. Methods: A
prospective cross-sectional descriptive study. Results:
The study included 191 overweight and obese patients
with 193 thyroid nodules. The mean age was
50.45+12.09 years, and 74.9% were female. Common
comorbidities included hypertension (22.5%), diabetes
mellitus (10.5%), and dyslipidemia (31.9%). A family
history of thyroid cancer was reported in 5.2%.
Among females, increased waist circumference and
waist-to-hip ratio (WHR) indicating metabolic risk were
found in 76.2% and 73.4%, respectively. Clinically, all
patients were euthyroid. On ultrasound, the median
nodule size was 9.3+£6.7 mm, with multinodular goiter
present in 67%. Sonographic features included
multiple locations (3.4%), solid composition (80.8%),
hypoechogenicity (74.1%), extrathyroidal extension
(4.1%), microcalcifications (13.5%), and taller-than-
wide shape (18.7%). Fine-needle aspiration (FNA)
based on the 2018 Bethesda system revealed category
II in 65.3%, category V in 16.1%, and category VI in
9.8%. Factors significantly associated with thyroid
cancer included age group, family history of thyroid
cancer, nodule size <10 mm, solid composition,
hypoechogenicity, extrathyroidal extension,
microcalcifications, and taller-than-wide  shape
(P<0.05). Conclusion: In overweight and obese
patients, a notable proportion of thyroid nodules were
classified as Bethesda category V and VI. Thyroid
cancer was significantly associated with age, family
history of thyroid cancer, smaller nodule size (<10
mm), and suspicious ultrasound features (TIRADS 4-
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5). Keywords: thyroid nodules, obesity, cytology,
TIRADS, BstheSQE, thyroid cancer.
I. DAT VAN DE

Budu nhan tuyén gidp (BNTG) la mdt tén
thuang khu trG trong nhu mé tuyén gidp, phan
I6n la lanh tinh, nhung khodang 7-15% la ac
tinh[1]. Ty I1€ BNTG va ung thu tuyén gidp tang
Ién nhanh chdng cling véi su’ gia tang song song
vé béo phi trén toan cau[2], [3]. Nhiéu nghién
cllu da cho thdy béo phi khong chi lam tdng
nguy cd hinh thanh nhan tuyén giap ma con lién
quan dén cac déc diém sinh hoc &c tinh thdng
qua cac cd ché nhu khang insulin, viém man tinh
mic do thap, tang leptin mau va rGi loan noi
tiét[3], [4], [5]

Tai Viét Nam chua cé nghién cru chuyén sau
vé bénh ly budu nhan tuyén gidap & ngudi thira
can, béo phi. Nghién cltu nay dudc thuc hién véi
hai muc tiéu:

1. Md ta d3c diém lam sang, can Idm sang va
t€ bao hoc clia BNTG & ngudi thira can, béo phi.

2. Tim hiéu mdt s yéu t& lién quan dén nguy
cd ung thu tuyén giap ¢ nhom dai tugng nay.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan dugc chan doan budu nhan tuyén gidp tai
khoa NOoi ti€t bénh vién Bach Mai, cé choc té bao
tuyén giap.

* Tiéu chuén chon

o Ngudi bénh >18 tudi cé BMI > 23 kg/m?2.

e CO két qua xét nghiém FT4, TSH va siéu
am tuyén giap.

o C6 két qua choc htit t& bao bang kim nhd (FNA).

e Ngudi bénh dong y tham gia nghién ctu.

* Tiéu chuén loai trar

 Bénh nhan dang mang thai.

o D3 tung phau thuat tuyén giap, co tuyén
gidp lac cho, tung diéu tri bang RF, 1-131, tiém
con...

e C6 bénh ly ung thu tuyén gidp th(r phat,
hodc di cdn tur noi khac dén, dang mac bénh ndi
khoa man tinh nang, suy gan, suy than.

e Khong cé day du dir liéu lam sang va can
l&m sang can thiét cho nghién clu.

2.2. Thdi gian va dia di€m nghién ciru

e TUr thang 8 ndam 2024 dén thang 6 nam 2025.

¢ Tai Khoa Noi ti€t bénh vién Bach Mai.

2.3. Phuong phap nghién ciru. Nghién
clru mo t& cat ngang ti€n clu.

2.4. C3 mau. Chon mau thuan tién. Gom 191
bénh nhan du tiéu chudn tham gia nghién cdu.

2.5. Phuong phap thu thap so liéu

Hoi bénh, tham kham lam sang: cac triéu
ching ¢ ndng (nubt vudng, tic cd, khan
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tiéng...), do BMI, vong eo, ty I1é eo/hong (WHR).

Xét nghiém: Két qua néng do FT4 va TSH
thuc hién tai khoa Hdéa Sinh Bénh Vién Bach Mai.

Siéu am tuyén giap: danh gid phan doé
TIRADS theo ACR 2017. May siéu 4m dung dé
tham kham bénh nhan la may Logiq S7 hang GE,
dau do 7,5 MHz

Choc_hdt t&€ bao bang kim nhd (FNA): dudi
hudng dan siéu am, st dung kim nho kich thudc
G25. Phan loai két qua FNA theo hé thong
Bethesda 2018.

M6 bénh hoc (néu co): thu thap két qua sau
phau thuat.

2.6. Xir ly va phan tich so liéu

e Phan tich bang SPSS 25.0.

e Bién dinh lugng dugc trinh bay dudi dang
trung binh £ SD hodc trung vi £ IQR

e Bién dinh tinh dugc trinh bay dudi dang
tan sudt, ty I& phan tram.

e So sanh bang kiém dinh Chi-square,
Fisher’s exact (néu can).

2.7. Pao dirc nghién ciru. Nghién clu
dugc HGi dong dao ddc Bénh vién Bach Mai va
Trudng Dai hoc Y Ha N6i phé duyét.

NguGi bénh tham gia hoan toan tu nguyén
va c6 quyén rut khoi nghién cltu bat c(r Itc nao.
Il. KET QUA NGHIEN cU'U

TU thang 8/ 2024 — 6/ 2025 chung toi lay
dugc 191 bénh nhan véi 193 nhan tuyén giap
dugc mo ta.

3.1. Pac diém lam sang nhém BN
nghién clru

Bang 1. Pdc lIdm sang cua doi tuong
nghién cau

SO lugng| Ty lé

Pac diém (n) (%)
20-39 36 18,8
Nhém 40-49 52 27,2
tudi 50-59 57 29,8
(nadm) 260~. _ 46 24,2
Mean+SD (t6i da-t6i | 50,45+12,09
thiéu) (79-21)
. Nam 48 25,1
Gidi NG 143 749
Tién str Tang huyét ap 43 22,5
ban Pai thao dudng 20 10,5
than RGi loan lipid mau 61 31,9
Tien siy | BENN tWyen giaplanh | g 144 7
gia dinh Ung thu tuyén gidp 10 572
Nhém Ti‘e”lzn bép pAhi (23-24,9)] 120 62,8
BMI Beg phi ‘dQAI (25-29,9 66 34,6
(kg/m2) Béo phi d6 11 (=30) 5 2,6
7 Median£IQR 24,5+2 46
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(toi da-toi thiéu) (31,3-23) lam sang
Véng eo Nam >90 26 54,2 ACu’Ejng giap 0 AO ,
(cm) N >80 109 76,2 Ty |é s6 nhan tudng dudng nhau. Nhan &
Median£IQR 87+10 nhiéu vi tri khac nhau 44%. Kich thudc nhéan
Nam >0,9 34 70,8 | trung vi 9,3 £ 6,7 mm. Ti Ié nhan TIRADS 4 va 5
WHR N >0,85 105 73,4| chiém 59,1%. 7,9% c6 hach cd. TSH trung binh
Mean+SD 0,73+£0,45 1,37 + 1,32 pU/ml. 97,9% binh giap.

Tudi trung binh 50,45+12,09. Gidi tinh nir
chiém (74,9%). Tién s ban than: tang huyét ap
22,5%; dai thao dudng 10,5%; r6i loan lipid
mau 31,9%; tién s gia dinh ung thu tuyén giap
5,2%. BMI trung vi 24,5 * 2,46; phan Ién thudc
nhom tién béo phi (62,8%). vong eo nir >80 cm
chiém 76,2%; WHR >0,85 & nif chiém 73,4%.

3.2. Pac diém cén 1am sang

3.2.1. Bac diém nhén gidp, hach cé trén
siéu 8m vang cé, chirc nang tuyén giip

Bang 2. Pac diém nhén giip, hach cé
trén siéu 4m, chuc nang tuyén giap
SO lu'gng|Ty 1€

3.2.2. Két qua FNA theo Bethesda 2018

16.1

. 11 4
- o .

- - - 6]

Biéu db 1. Két qua FNA theo Phéan loai
Bethasda 2018
Két qua FNA thudc nhém II chiém ty Ié cao
nhat 126 BN (65,3%). 25,9% BN c6 két qua FNA

Dac diem (n) (%) thudc nhém V, VI Trong d6 nhém V 31 BN
S5 wong 1 nhan 63 [ 33 | (16,1%), Nhém VI BN 19(9,8%).
nhan éiép 2 nhag 64 33,5 _3.3. X« tri nhén giap, m6 bénh hoc sau
> 3 nhan 64 33,5| phau thuat
Thuy Phai 66 34,6 Bang 3. Xu’ tri nhéan giap, M6 bénh hoc
Vi tri nhan Thuy trai 33 17,3| sau phau thuat
giap Eo 8 4,2 Bién s0 Sa lugng(n) [Ty 16(%)
Nhiéu vj tri 84 44,0 X{rtri |Theo do6i| Phau thuat RFA
<10 105 |54,4 nhan giap | N(%) N(%) N(%)
Kich thuéc 10-15 54 | 28 Nhém I | 6(100) 0 0
nhan giap >15 34 17,6 Nhom III | 8(100) 0 0
(mm) Median+IQR 9,3%6,7 Nhém IV | 3(100) 0 0
(t5i da-t5i thidu) | (49,3-2,5) NhémV [ 12(38,7) | 18(58,1) | 1(3,2)
HBN hop am 37 [19,2 Nhém VI | 3(15,8) | 16(84,2) 0
Do héi am DBoéng am 13 6,7 Két qua mo bénh Actinh [Lanh tinh
Giam am 143 74,1 hoc sau phau thuat N(%) N(%)
RO 146 75,6 Nhom V 17(94,4) 1
Ranh gigi Khong ro 39 20,2 Nhém VI 16(100) 0
Day 16i bao giap 8 4,1 Tong 33(97,1) | 1(2,9)
Khong voi hda 149 77,2 _Nhém bénh nhén véi Bethesda V, VI da s6
Tinh chat Vo6i hda I6n 13 6,7 phau thuat (58,1% va 84,2%). Ti I€ ung thu sau
voi héa Voi hda vién 5 2,6 | md: nhdm V 1a 94,4%, nhédm VI la 100%. Chi 1
Vi voi hoa 26 |13,5| ca lanh tinh sau mé (2,9%).
Hinh dang Cao > rong 36 18,7 3.4. Mot sO yéu toi lién quan dén ung
Phan loai Tirads 3 79 40,9| thu tuyén giap ¢ BPTNC
ACR Tirads Tirads 4 92 47,7 Bang 4. Mot s6 yéu to lién quan dén
2017 Tirads 5 22 11,4\ ung thu tuyén gidp
o Co 15 7,9 in Ac tinh| Gia
Hach co Khéng 176 [92.1 Bién s6 N(%) |tri P
Suy giép A 0 0 20-39 6(20,7)
Chirc niing| 1Y IR dUGHIam | 3| 4 6 | |Nnom tusi 40-49 15(34,1) 5 o3
tuyén giap _sang, 50-59 4(8,5)
Binh giap 187 (97,9 >60 7(18,4)
Cudng giap dudi 1 0,5 GiGi tinh Nam 10(27,0) 0,24
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NG 22(18,2)
Téng huyét[ C6 [7(194) [ gq
ap Khong [25(20,5)] ~'
Tién s | Daithdo Co |2(13,3) 0.74
ban than dudng Khong [30(21,0) ™
RGi loan Co |12(24,5) 037
lipid mau | Khong [20(18,3)]
Ung thu tuyén giap | 5(55,6)
Tién sir gia| Bénh tuyén giap
dinh Lanh tinh | 0(27/3)| 0,02
Khéng 21(16,5)
Kich thu'éc 13 1(1)5 275(1350b5)
nhan (mm) - (15,9) <0,01
>15 1(3,0)
Tién béo phi 19(18,8)
Nhom BMI Béo phi do I 12(22,6) 0,68
Béophido I |1(25,0)
Vi tri nhan —— i B0
tregns1|eu Eo 3(50.0) 0,32
Nhigu viti  |13(18,8)
Hon hgp am 1(2,7)
Do hoi am Pong am 0(0,0) |<0,01
Giam am 32(28,8)
RG 18(14,6)
Ranh gigi Khong ro 13(43,3)|<0,01
Pay 16i bao gidp  [2(33,3)
Khong voi hoa  18(14,3)
Tinh chat Vo6i hda I6n 3(30,0) 0.01
voi hoa Voi hoa vién 2(40,0) |~
Vi véi hda 10(55,6)
Hinh dang Cao > rong 14(50) |<0,01
Phan loai Tirads 3 1(1,3)
Trade Tirads 4 23(32,9)/<0,01
Tirads 5 9(69,2)

Co 32 bénh nhan ung thu tuyén giap vai 33
nhan ac tinh. 126 bénh nhan vdi cac nhan tuyén
giap lanh tinh. Co su khac biét c6 y nghia thong
k& v& nhom tudi (P=0,03), tién st gia dinh (P
=0,02), kich thudc nhan, hinh thai nhan, dé hoi
am, ranh gidi, tinh chat voi hoa, hinh dang nhan
Vi gia tri (P<0,01).

IV. BAN LUAN

4.1. Pac diém ldam sang va cin 1am sang

4.1.1. Pic diém Idm sang. Trong nghién
cltu clia chdng téi tudi trung binh 50,45+12,09,
nir gigi chiém (74,9%). Tudng duang vdi nghién
cfu cta Tran Thi Nhu Quynh (51,5 + 13,1)[6]
nghién clu cta Tran Thi Hau (47,22 + 12,02)
[7] N giGi tudi trung nién cé nguy cd mac BNTG
cao haon, do estrogen hoat hda cac thu thé tang
trudng tuyén gidp, gop phan vao ca tang sinh
lanh tinh va chuyén dang ac tinh[4].
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Ty |é bénh nhan cd tién sk roi loan lipid mau
31,9% gdi y mdi lién hé gitra rdi loan chuyén hoa
va ty |é hinh thanh nhan tuyén giap. Trong
nghién clru cla chdng toi, 5,2% bénh nhan co
tién s gia dinh mdc ung thu tuyén gidp, phu
hgp vGi Kamani (2022) nhdn manh vai tro cla di
truyén[8]. Pay ciing la mo6t yéu t6 nguy cc dugc
cong nhan theo khuyén cao cta ATA 2015 [1].

Cac chi s6 nhu BMI (24,5 + 2,46 kg/m?2), vong
€0 va ty 1é eo/hong vugt nguGng & phan I6n bénh
nhan ddc biét & nir giGi (vong eo >80 cm & 76,2%
va WHR >0,85 & 73,4%). Day la nhiing chi s6
phan anh ki€u hinh cd tinh trang d& khang insulin
va viém man tinh mic dd thap, tir do thic day
tang sinh t€ bao tuyén giap. [9], [10]

4.1.2. Pic diém cdn l1dm sang. Trong
nghién clu clia ching t6i phan I16n bénh nhan c6
chirc ndng tuyén giap binh thuGng 187(97,9%),
tuong dong nghién clru clia Tran Thi Hau
(96,2%) va hau hét cac nghién cliu khac trong
va ngoai nudc. Do do, xét nghiém hormon tuyén
giap khong cd gia tri cao trong sang loc ac tinh
va khong nén la tiéu chi loai trir nhan nghi ngas.

Vé hinh anh siéu am, nhan dac (80,8%) va
giam am (74,1%) 13 hai d3c diém lién quan chit
ché vdi ung thu tuyén giap. Ti I€ nay cao han so
véi Tran Thi Nhu Quynh (66,5% va 46,1%)[6].
C6 su khac biét nay cé thé do ddi tugng nghién
cfu cta chdng t6i la BN Budu nhan tuyén gidp
6 thira can, béo phi, con d6i tugng nguyén clru
cla Tran Thi Nhu Quynh va cong su la BMI bat
ky. Bang chu y, nhan <10 mm chiém 54,4%
nhung lai co ti I€ ac tinh cao nhat (30,5%). Phu
hgp khuyén cdo clia Haugen et al. (2016), khdng
dinh nhan nhé van co thé la ac tinh néu ¢ dic
diém nghi ngd trén siéu am....)[1].

Mot s& déc diém nghi ngd nhu vi véi hda
(13,5%), nhan cao > rong (18,7%), ranh gidi
khong r6 (20,2%) xuat hién véi tan suat cao han
nghién clfu trudc[6].Cac yéu to nay cd y nghia
thong ké véi ung thu tuyén gidp (p<0,01), phan
anh mai lién hé tiém tang gitra tinh trang rGi loan
chuyén hda trong béo phi véi su bién déi hinh
thai hoc ac tinh clia nhan tuyén giap.

Phan loai TIRADS 4-5 chi€ém 59,1%, cao han
rd so v6i Quynh (13,1%) va Hau (31,1%)[6],
[7]. TIRADS 5 co ty Ié xac dinh ac tinh Ién dén
69,2% cho thdy hé thong phan loai ACR TIRADS
2017 c6 gia tri chdn dodn ung thu tuyén giap
cao trong nhdm bénh nhdn c6 yéu té nguy co
chuyén hda nhu thira can — béo phi.

Vé két qua FNA, nhdm V-VI chiém téng
céng 25,9%, cao han ré rét so vdi ty 1€ ghi nhan
G nghién cttu cta Tran Thi Nhu Quynh va cong
su (3,4% va 5,5%) va Tran Thi Hau (4% va
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13,2%)[6][7]. Ty 1€ md bénh hoc xac dinh ac
tinh sau phau thuat dat 94,4% & nhom V va
100% & nhém VI, khang dinh dd chinh xac cao
ctia FNA khi chi dinh phlu hgp theo dc diém siéu
am nghi ngg.

4.2, Mot sO yéu to lién quan dén ung
thu tuyén giap é doi tugng nghién ci'u

4.2.1. Dic diém Idm sang va tién su.
Ung thu gdp nhiéu nhdt & nhém tudi 40-49
(34,1%, p=0,03), phu hgp vdi nghién clu cua
Jang et al. (2022) trén phu nir Han Qudc, cho
thdy nguy cd ung thu tdng cao & nhém tudi
trung nién, c6 thé€ lién quan dén su tich Ity dai
han cua cac yéu t6 nguy cc ac tinh[10].

Vé gidi tinh, mdc du nir mdc BNTG nhiéu
han, ti I€ ung thu' & nam lai cao han (27% so vdi
18,2%). biéu nay phu hgp v8i nhan dinh tur
Franchini (2022)[4] nam gidi c6 nguy cd phat
hién ung thu thé biét hda & giai doan mudn hon,
vGi ty 1€ xam lan va di cdn cao han. Nghién clu
cla Yildirim Simsir (2020) [5] cling cho thay gigi
nam la mot yéu to tién doan doc lap lam tang
nguy cd ac tinh va tién tri€én nhanh cta bénh.

Trong nghién clru cua chidng téi, 55,6%
bénh nhan cé tién s gia dinh mac ung thu
tuyén giap cé két qua FNA ac tinh (p = 0,02).
phu hgp vdi tai liéu cia Kamani va cong su
(2022)[8] va vGi cac khuyén cdo qudc t€ nhu
ATA 2015 [1] cing c6 vai trd cla yéu to di
truyén trong cd ché bénh sinh.

Trong nghién c(ru cua chung t6i, cac yéu to
nhu BMI, vong eo, ty |é eo/hdng, clung Vvdi tién
s bénh tang huyét ap, dai thao dudng, roi loan
lipid mau déu khong cho thady sy khac biét cd y
nghia thong ké. Tuy nhién ti 1&é ac tinh cé xu
hudng tdng theo mirc do béo phi, dac biét nhém
do II (25%). biéu nay phu hgp cd ché béo phi
— tang IGF-1, leptin, khang insulin... lam tang
nguy cg ac tinh[2], [3].

Vi vdy, mac du trong nghién clfu nay chua
xac lap dugc mai lién hé cé y nghia thong ké, vai
trd cla béo phi va hdi ching chuyén hda trong
ung thu tuyén gidp la rat dang chu y. Nghién
cttu quy mo I8n hon két hgp chi ddu sinh hoc cd
thé& 1am rd thém mai lién hé nay.

4.2.2. Pac diém siéu dm cua cdc nhin
tuyén gidp. Cac dic diém nghi ngd trén siéu
am nhu: nhan dac (26,2%), giam am (28,8%),
vi vOi hda (55,6%), hinh dang cao han réng
(50%), ranh giGi khong ro (43,3%), va phan loai
TIRADS 5 (69,2%) co lién quan chat ché vdi ac
tinh (p < 0,01). Day déu la nhitng ddu hiéu co
gid tri chan dodn cao trong nhiéu nghién c(u.

(6] [7]1 [1].

Kich thudc nhan cé ty 1€ ung thu cao nhat
ghi nhan & nhdm nhan <10mm (30,5%) (p <
0,01). biéu nay phu hgp véi quan sat cua
Haugen et al. (2016)[1] nhan manh rang nerng
nhan nhé nhung mang ddc diém nghi ngd van
cé thé 13 4c tinh, va khdng nén bo qua chi vi kich
thugc. biéu néy cling dudc cébng nhan trong
nghién c(ru ctia Tran Thi Hau, ty 1€ nhan ac tinh
¢6 21,4% nhan < 0,5cm, 52,4% nhan kich thudc
tr 0,5 dén 1 cm[7].

V. KET LUAN

O nguSi thira can, béo phi c6 nhan tuyen
giap, ti 18 FNA nhdm V-VI chiém ty |1é dang ké.
Cac yéu t6 lién quan &c tinh gdém: tudi 40-49,
tién sir gia dinh ung thu tuyén gidp, nhan <10
mm, déc diém siéu am nghi ngd (nhan dc, giam
am, vi voi héa, TIRADS 4-5). Ti Ié &c tinh tdng
theo mirc do béo phi, dac biét & nhém béo phi
do 1II.
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CHAT LUQ'NG VAN PONG SAU PHAU THUAT THAY KHOP HANG:
HANH TRINH PHUC HOI NHIN TU THU’'C HANH LAM SANG
TAI BENH VIEN PA KHOA HA PONG NAM 2025

TOM TAT

Muc tiéu: Danh gia két qua cham séc phuc hoi
chirc nang (PHCN) van dong cla ngudi bénh sau phau
thuat thay khdp hang va phan tich mét s6 yéu to lién
quan dén két qua cham soc ngu‘dl bénh sau phau
thuat. Poi tugng va phuang phap: Nghién ctu mo6
ta tién ciu cat ngang trén 113 bénh nhan sau phau
thuat thay khdp hdng (nhan tao ban phan hoéc toan
phan) tai khoa ngoai chan thugng chinh hinh Bénh
viéen Pa khoa Ha Dong tur thang 01/2025 dén
12/2025. K&t qua: Bénh nhan cd tudi trung binh 72,4
+ 8,5, phan I6n trén 60 tudi (84, 9%) va nir chlem
62, 8% Hau hét phau thuat do gdy cd hodc lién mau
chuyen Xuong dui (90 3%), Vi 75,2% thay khdp ban
phan. Thdi gian mo trung binh 46, 6 phut biéu dudng
thuc hién tu van va cham soc xuat sic, trén 93%
bénh nhan nhan ho trg tinh than va hu’dng dan tap
luyén. CAc ba| tap phuc hoi dat mirc “tot” trén 85%,
dac biét gap duoi 90| (97, 3%) V&t mé khd & 96,4%
khi ra vién, ty I& nhieém khuan thap (2,7%). Klem soat
dau hiéu qua, khdng cé dau ndng, 67,2% con dau
nhe. Sau 1 thang 46% bénh nhan phuc hoi chic
nang tot/rat tot theo Harris, trong khi 54% trung
binh/kém. Tudi > 60, b&nh man tinh va thay toan
phan lam tang nguy o phuc hoi kém, con g|d| tinh va
thai gian mo khong anh hudng dang ké. Két luéan:
Chdam s6c PHCN van dong sau thay khdp hang tai
bénh vién da gilip phan I6n ngudi bénh phuc hdi chifc
nang cd ban sau 1 thang. Can chu trong hon dén
nhdm bénh nhan cao tudi, cé bénh Iy kém theo va
phau thuat thay khdp toan phan do qua trinh phuc hoi
va lién Xxuang clia nhém nay tién trién chdm hon.

T khod: Phau thuat thay khdp hang, kiém soat
dau hau phau, phuc hdi chifc ndng

SUMMARY
POSTOPERATIVE MOBILITY QUALITY
AFTER HIP REPLACEMENT SURGERY: A
RECOVERY JOURNEY FROM CLINICAL
PRACTICE AT HA DONG GENERAL

HOSPITAL IN 2025
Objective: To assess outcomes of nursing-led
motor function rehabilitation following hip replacement
and identify related factors. Methods: A prospective
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descriptive study was conducted on 113 patients
undergoing partial or total hip arthroplasty at Ha Dong
General Hospital (2025). Patient characteristics,
surgical details, nursing rehabilitation care, and
functional recovery (measured by Harris Hip Score at
1 month) were analyzed. Results: Patients had a
mean age of 72.4 years; 84.9% were over 60, and
62.8% were female. Most surgeries (90.3%) were for
proximal femoral fractures, with partial arthroplasty in
75.2% of cases. Nursing care was well delivered—over
93% received psychological support and exercise
guidance; 85% rated rehab exercises as “good.” At
discharge, 96.4% had dry incisions, and pain was well
controlled. After one month, 46% achieved
good/excellent outcomes; 54% remained fair/poor.
Poorer outcomes were significantly associated with
age > 60 (OR = 3.4), chronic comorbidity (OR = 2.6),
and total hip replacement (OR = 2.7).
Conclusion: Standardized nursing rehabilitation was
effective in supporting early functional recovery.
However, older age, comorbidities, and total hip
arthroplasty were predictors of slower progress and
require  targeted attention. Keywords: Hip
replacement surgery, postoperative pain management,
functional rehabilitation

I. DAT VAN DE

Ngay nay, thay khdp hang la phugng phap
diéu tri phé bién trong chan thuong chinh hinh,
ddc biét & ngudi cao tudi bi gdy c6 xudng dui.
Mdc du ky thuat phau thuat ngay cang tién bg,
két qua phuc hoi chirc nang van phu thudc 16n
vao chdm séc diéu dudng va phuc hdi sau mé.
Vai tro cua diéu duBng phuc ho6i chirc ndng —
bao gém hd trg tam ly, kiém soat dau, va hu’dng
dan bai tdp van dong — 13 yé&u t6 then chét gilip
bénh nhan sém lay lai chifc nang van déng, giam
bién chling va rdt ngan thdi gian nam vién. Tuy
nhién, cac yéu t6 anh hudng dén hiéu qua phuc
hoi sau thay khdp hang, ddc biét ¢ nhom bénh
nhan cao tudi hodc c¢d bénh ly man tinh, van
chua dugc danh gid day du trong bdi canh thuc
hanh lam sang tai Viét Nam.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién clru: Bao gom 113
ngudi bénh dugc phau thuat thay khép hang tai
khoa ngoai chan thugng chinh hinh Bénh vién
ba khoa (BVDK) Ha DBong tir thang 01/2025 dén
thang 12/2025.



