TAP CHIi NGHIEN CPU Y HOC

DAP NG SOM SAU PIEU TRI I-131
O TRE EM UNG THU TUYEN GIAP THE BIET HOA VA
GIA TRI TIEN LWUONG CUA THYROGLOBULIN

D6 Thi Hang Na', Pham Lam Son?, Nguyén Quang Toan?
Nguyén Thé Tan?, Lé Quang Hién* va Pham Vian Thai®*""
'Bénh vién Pa khoa tinh Pht Tho

2Bénh vién K

3Bénh vién Bach Mai

4Trwong Pai hoc Y Ha Noi

Dénh gia dap tng sém sau diéu tri I-131 1&n d4u va xéc dinh gié tri tién luong cta néng dé Thyroglobulin (Tg)
kich thich truéc didu tri & bénh nhi ung thu tuyén giép thé biét héa. Nghién ctru trén 50 nguoi bénh dudi 18 tubi
diéu tri tai bénh vién K tir thang 11/2019 dén théang 2/2026. Ty 1é dap tng hoan toan sau diéu tri I-131 lan déu Ia
34,0%. Néng dé Tg kich thich trudc didu tri cé lién quan véi két qua didu tri, xu hudng gidm r6 rét ty 16 dap ting
hoan toan khi Tg tdng (p < 0,001). Phén tich hdi quy da bién xéc dinh Tg la yéu té dw béo déc lap dbi véi dép tng.
Phéan tich ROC cho thdy Tg c6 kha ndng phén biét tét giita céc nhém dap tng (AUC = 0,882; 95% Cl: 0,791 -
0,974), v&i ngudng cét téi uu 7,30 ng/mL (d6 nhay 88,2%, d6 dac hiéu 69,7%). Nong do Tg kich thich truéc diéu

tri la yéu té tién luong cé gia tri trong dw doan dép (g sém sau I-131 & tré em ung thw tuyén giép thé biét héa.

T khéa: Ung thw tuyén giap tré em, I1-131, Thyroglobulin kich thich.

. DAT VAN PE

Ungthwtuyén giap thé biéthoa (Differentiated
thyroid cancer - DTC) la khéi u &c tinh cé nguén
gbc tr t& bao nang clia tuyén giap, cé kha nang
hép thu iod va chiju sw diéu hda béi hormone
kich thich tuyén giap (TSH)."2 O tré em, DTC
la bénh ly &c tinh hiém gap. Theo théng ké cla
GLOBOCAN nam 2022, tai Viét Nam, ung thw
tuyén giap dirng thi 7 trong cac bénh ung thw
& nhém tudi 0 — 19 tudi, chiém khoang 2,4%.3

So v&i nguwdi Ién, DTC & tré em ¢6 nhirng
dac diém lam sang khac biét: ty 1& xam lan ra
ngoai tuyén giap, di can hach ving va di can
xa cao hon c6 thé lién quan dén d&c diém phat
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trién cla tuyén giap & Ira tudi nay.* Mac du
bénh thuong lan réng hon & thoi diém phat
hién, diéu tri dai ddng nhwng ty I& t& vong do
ung thuw tuyén gidp & tré em thap hon so voi
ngwoi lon, ty 1& sdng sét sau 30 ndm gan 90%.4
DPang chu y, di can phdi dwoc ghi nhan & ty 1&
cao (30 - 45%), tuy nhién phan I&n cac truong
hop nay cé xu hwéng 6n dinh sau diéu tri bang
lod phéng xa, du bénh c6 thé kéo dai dai dang.®

Diéu tri ung thw tuyén giap thé biét héa co
ban bao gébm: phau thuat, diéu tri Hormone trc
ché TSH va liéu phap lod phéng xa.5¢ Trong do,
[-131 dong vai trd quan trong trong viéc xdéa bd
mo giap con lai sau phau thuat, gidm nguy co
bénh tai phat, diéu tri di can xa va thuan loi cho
theo déi bénh bang xét nghiém va xa hinh.biéu
tri 1-131 loai bd mdé gidap con lai lam tang dé
nhay khi st dung ndéng d6 Thyroglobulin (Tg)
huyét thanh lam d&u 4n sinh hoc trong theo di
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bénh.5¢ Néng dd Thyroglobulin kich thich truwéc
diéu tri da dwoc chirng minh 1a mét dau an sinh
hoc c6 gia trj trong dy doan dap ng diéu tri &
ngwoi I1&n, tuy nhién dir liéu & tré em con han
ché, dac biét tai Viét Nam.

Hién nay, trong nwéc da cé cac nghién ctru
vé két qua diéu tri ung thu tuyén giap thé biét
héa. Cac nghién ctru trong nhém ddi twong tré
em tap trung chi yéu vé dac diém lam sang va
két qua sau phau thuat. Xuat phat tor thuc tién
diéu tri tai Khoa Y hoc hat nhan Bénh vién K da
c6 mot ty 1é khéng nhd ung thw tuyén giap & tré
em duoc diéu tri 1-131 va theo déi. Chung toi
tién hanh nghién ctiu nay nhdm muc tiéu: Danh
gia dap wng diéu tri 1-131 1&n d&u & bénh nhi
DTC va phan tich vai tro tién lwong cta ndng
dd Tg kich thich trwde diéu tri dbi vai dap tng.
I. DOI TWONG VA PHUONG PHAP
1. Déi twong

Ngwdi bénh duoc chan doan DTC & Ira
tudi tré em (< 18 tudi), dwoc diéu tri I-131 va
theo ddi tai bénh vién K trong khodng th&i gian
tir thang 11/2019 dén thang 2/2026.

Tiéu chuén Iwa chon

Nguw&i bénh ung thw tuyén giap thé biét hoa
dwai 18 tudi, cé6 md bénh hoc 1a DTC bao gém:
thé nhu, thé nang, thé hén hop nhi nang. Pa
duwoc phau thuat cét tuyén giap toan b va diéu
tri 1-131. Thoi gian theo déi sau diéu tri it nhat
12 thang.

Tiéu chuan loai trir

Co6 bénh ly ung thu khac kem theo.

Khoéng du di liéu theo doi hoac khéng hop
tac trong qua trinh nghién ctru.

2. Phwong phap

Thiét ké nghién ciru: ciru mo t& hdi clru két
hop tién clru.

Quy trinh thuc hién

Céc chi sb nghién clru: Thu thap di liéu
vé tudi va gidi. Dac diém khéi u (don/da nhan,

kich thwérc, vi tri) dwoe danh gia bang siéu am
trwéc phau thuat va xac nhan bang mé bénh
hoc. Mt&rc dd xam lan dwoc xac dinh dwa trén
nhan dinh trong mé két hop v&i két qua mo
bénh hoc sau phdu thuat. Di can hach duoc
danh gia bang siéu am ving c¢b, té bao choc
hat kim nhé va gidi phau bénh hach nao vét. Di
can xa dwoc xac dinh bang xa hinh toan than
véi 1-131 trwéc va sau didu tri. Nong d6 Tg va
Anti-Tg duoc dinh lwong trong diéu kién kich
thich TSH trwdc diéu tri va tai thoi diém danh
gia dap &ng. Phuong phap diéu tri 1-131 duoc
thwe hién tham khdo hwéng dan cua Hiép hoi
phong chéng Ung thw Hoa Ky 2015 phién ban
danh cho tré em.58

Nguwoi bénh dwoc chudn bi trwdc didu tri
bdng cach nglrng hormone tuyén gidp nhdm
dat ndng dd TSH > 30 mIU/L va ché d6 an han
ché iod 2 tudn trwéc diéu tri. Chi dinh diéu tri
I-131 dwa trén két qua xa hinh chan doan, ndng
dé Tg kich thich va tinh trang bénh.

Sau diéu tri tr 6 - 12 thang, ngwoi bénh
dwoc danh gia bang xét nghiém ndng dd Tg
kich thich, siéu am vung cd va xa hinh toan
than. Nong do Tg kich thich trwéc didu tri dwoc
phéan loai thanh ba nhom: < 2 ng/mL, t» 2 - 10
ng/mL va > 10 ng/mL.

Danh gia dap ng diéu tri sau khi diéu tri
[-131 dwec phan loai theo tiéu chudn cua ATA
20157

Xt ly s6 liéu

X ly sb lieu bdng phdn mém SPSS 20.0.
Théng k& mé t& bao gébm ty |& phan tram, gia
tri trung binh + dd léch chuén. Céac bién dinh
lwong dwoc kiém tra phan b bang kiém dinh
Shapiro-Wilk, cac bién khéng phan bé chuén
dwoc trinh bay dwoi dang trung vi (khoang t
phan vi). So sanh sy khac biét gira cac ty 1&
dwoc thuc hién bang kiém dinh Chi-square
hoac Fisher’s exact test khi thich hgp. Phan
tich hdi quy logistic duing dé xac dinh yéu té tién
lwvgng (OR, 95%Cl). Banh gia gia tri dw bao cua
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Tg bang dwdng cong ROC. Mirc y nghia théng
ké dwgc xac dinh véi p < 0,05.
3. bao dirc nghién ciru.

Nghién ctru duwoc thye hién véi sw déng y

cla ngudi bénh va gia dinh. Tt ca thong tin
ca nhan dwgc bao mat va chi str dung cho muc
dich nghién ctru.

Ill. KET QUA

Bang 1.Dic diém chung cua nhém déi twong nghién ciru.

L oz S6 lwong .
Pac diem A Trung binh
(ty 1& %)
] <14 16 (32,0) 146+2,6
Tudi -
15 dén <18 34 (68,0) (7-17)
Nam 21 (42,0)
Gioi
N 29 (58,0)
Kich thuéc u < 20mm 34 (68,0) 19,9+ 12,6
(mm) >20mm 16 (32,0) (5-65)
) ~ Khong xam lan 25 (50,0)
Xam lan cta khoi ———;
u Xam lan co 20 (40,0)
Xam lan co quan khac 5(10,0)
i Pon nhan 29 (58,0)
S0 nhéan
Da nhan 21 (42,0)
Khong 2(4,0)
Di can hach
Céo 48 (96,0)
Khong 42 (84,0)
Di céan xa
Co 8 (16,0)
Thé nhu 48 (96,0)
Mé bénh hoc Thé nang 1(2,0)
Thé hén hop nhu nang 1(2,0)

Trong 50 ngwdi bénh da tiéu chuan nghién
clru c6 tudi tr 7 dén 17 tudi (trung binh: 14,6
+ 2,6), trong d6 nhém tr 15 dén 18 tudi chiém
da sb (68,0%). Ty & ni¥ gi®i cao hon so V&
nam gi¢i (nt/nam ~1,4/1). Ung thw tuyén giap
thé nhu chiém wu thé (96,0%). Ty lé xam lan
tai chd twong dbi cao (50,0%), trong d6 xam
l&n co’ chiém 40%. Ty & di can hach cao chiém
96,0%, ty 1& di can xa chiém 16,0% trong d6 tat
ca ngudi bénh déu 1a di can phéi va déu co di

can hach.

Tai thoi diém danh gia trwdce diéu tri 1-131
dwa theo ATA 2015 danh cho tré em® co 7
(14,0%) nguwdi bénh dwoc phan tang nguy co
thap, 33 (66,0%) ngudi bénh thudc phan tang
nguy co trung binh va 10 (20,0%) nguw&i bénh
thuodc yéu td nguy co cao.

Liéu I-131 trung binh dwgc si dung cho céc
nhoém diéu tri: nhom diéu tri bd tror 1a 99,4 mCi
va nhém diéu tri di can la 119,38 mCi.
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Bang 2. Panh gia dap trng sau diéu tri 1-131 1an 1

bap wrng khong Pap wrng khong

Dap trng hoan N s x s s s A x
hoan toan vé mat hoan toan vé cau

2 Pap trng khon
Pac diem P tPng g

toan . ) i xac dinh
sinh hoa trac ’
S6 ngudi bénh
17 5 15 13
(n =50)
Ty & (%) 34,0 10,0 30,0 26,0

Tai thdi diém danh gia dap &ng sau diéu bénh (26,0%) c6 dap ng khdong xac dinh, 5
tri 1-131 1an 1: c6 17 ngwdi bénh (34,0%) dat ngwoi bénh (10,0%) dap trng khdng hoan toan
dap wng hoan toan, trong khi 33 nguwdi bénh vé mét sinh héa va 15 nguwdi bénh (30,0%) dap
(66,0%) dap wng khéng hoan toan.Trong nhém &ng khéng hoan toan vé cau tric.
dap ng khdng hoan toan bao gébm cé 13 ngudi

Bang 3. Pap (rng sau diéu tri 1131 1an 1 theo mét sé yéu té lién quan

S6 lwong bénh  Dap (rng hoan  DPap (rng khong
Dic diém nhan (ty 1é %) toan (ty 1é %) hoan toan (ty 1é%) Giatrip
n =50 n=17 n=33

Nhém tudi: 14,6 + 2,6

<14 16 (32,0) 2 (12,5) 14 (87,5) 0,028
15 dén <18 34 (68,0) 15 (44,1) 19 (55,9)

Gioi tinh
Nam 21 (42,0) 3(14,3) 18 (85,7) 0,012
N 29 (58,0) 14 (48,3) 15 (51,7)

Phan tédng nguy co
Thép 7 (14,0) 3(42,9) 4(57,1) 0,671*
Trung binh 33 (66,0) 12 (36,4) 21 (63,6)
Cao 10 (20,0) 2 (20,0) 8 (80,0)

Xam Ian cta khoi u
Khéng xam lan 25 (50,0) 9 (36,0) 16 (64,0) 0,289*
Xam lan co 20 (40,0) 8 (40,0) 12 (60,0)
Xam lan co quan khac 5 (10%) 0 (0,0%) 5 (100)

Di can hach
NO 2 (4,0) 1(50,0) 1(50,0) 0,328*
N1a 13 (26,0) 6 (46,2) 7 (53,8)
N1b 35(70,0) 10 (28,6) 25 (71,4)
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S6 lwgng bénh

Dap rng hoan

bap wrng khéng

Dac diém nhan (ty I1é %) toan (ty 1é %) hoan toan (ty 1é%) Giatrip
n =50 n=17 n =33
Di can xa
MO 42 (84,0) 17 (40,5) 25 (59,5) 0,039*
M1 8 (16,0) 0 (0,0) 8 (100)
Tg kich thich truée diéu tri: 7,3 (0,65 - 27,63) ng/mL
<2 ng/mL 16 (32,0) 11 (68,8) 5(31,2) < 0,001
2 - 10 ng/mL 11 (22,0) 5 (45,5) 6 (54,5)
> 10 ng/mL 23 (46,0) 1(4,3) 22 (95,7)
Siéu &m truroe diéu tri
Khéng ton thuwong 38 (76,0) 17 (44,7) 21 (55,3) 0,004*
C6 ton thwong 12 (24) 0(0,0) 12 (100)
Nhém diéu tri
B6 tro 42 (84,0) 17 (40,5) 25 (59,5) 0,039*
Di can 8 (16,0) 0 (0,0) 8 (100)

* Fisher’s exact test

Qua phan tich don bién tudi, gi¢i, nong do
Tg kich thich truwéc diéu tri, sieu am trude diéu
tri va nhém diéu tri lién quan c6 y nghia véi
dap ng. Nhom tudi tr 15 dén dwdi 18 tudi
va nir co ty 1é dap ng hoan toan cao hon (p
= 0,028; p = 0,012). Di can xa khéng ghi nhan
dap ng hoan toan (p = 0,039). Ty Ié dap &ng

hoan toan giadm rd rét theo sw gia tdng néng do
Tg kich thich trwéc diéu tri (< 2 ng/mL: 68,8%;
2 - 10 ng/mL: 45,5%; > 10 ng/mL: 4,3%; p <
0,001). Khéng co tbn thwong trén siéu am
c6 dap ng cao hon (44,7% so v&i 0,0%; p
= 0,004). Cac yéu t6 khac khéng cé y nghia
théng ké.

Bang 4. Phan tich hoéi quy logistic don bién va da bién vé&i bién phu thudc 1a
dap trng hoan toan sau diéu tri 1131 1an 1

DPic diém Nhém Pon bién OR (95% ClI) p Da bién OR (95% Cl) p
Nam 1 (tham chiéu) 1 (tham chiéu)
Gidi tinh
N 5,6 (1,35 - 23,23) 0,018 1,85(0,23 - 14,62) 0,077
s <14 1 (tham chiéu) 1 (tham chiéu)
udi -
15dén <18 5,5(1,08 - 28,18) 0,04 4,85 (0,843 - 27,88) 0,561
>10 1 (tham chiéu) 1 (tham chiéu)
Tg kich thich
-10 2,64 (0,54 - 12,94) 0,231 11,72 (1,00 - 137,69) 0,194
(ng/mL)
<2 48,40 (5,02 - 466,49) 0,001 37,27 (3,30 - 420,71) 0,003

OR: Odds Ratio CI: Confidence interval
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Qua phan tich don bién béng phan tich hoi
quy logistic cho thay tudi va gidi lién quan cd y
nghia v&i dap wng hoan toan (p < 0,05), trong
doé nv va nhom tudi tr 15 dén dusi 18 tudi cod
kha naéng dap &ng cao hon, tuy nhién cac yéu
t6 nay khéng con y nghia théng ké trong phan
tich da bién. Néng dd Tg kich thich trwdc diéu

ROC Curve
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TAP CHi NGHIEN CU’U Y HOC

tri 1a yéu tb tién lwong doc lap. Nném Tg < 2
ng/mL c6 kha nang dat dap rng hoan toan cao
hon ro rét so v&i nhém Tg > 10 ng/mL (OR =
37,27; p = 0,003); nhém 2 - 10 ng/mL c6 xu
hwéng dap trng tét nhwng khong dat y nghia
thdng ké sau hiéu chinh (p = 0,194), c6 thé do
¢& mau han ché.

Area Under the Curve

TestResult Variable(s): Tg1

Asymptotic 95% Confidence
Asymptotic Interval
Area Std. Error® Sig.b Lower Bound | UpperBound
. i : 047 000 791 974

0 T T
00 02 04 06 08 10
1 - Specificity

a. Under the nonparametric assumption

b. Null hypothesis: true area=0.5

Biéu dd 1. Pwong cong ROC cua Tg kich thich trwéc diéu tri
trong dw doan dap trng hoan toan sau diéu tri 1-131

Phan tich ROC cho thdy néng do Tg kich
thich trwéc diéu tri dw doan tét dap tng hoan
toan sau I-131(AUC = 0,882; 95%Cl: 0,791 -
0,974; p < 0,001). Nguwéng téi wu 7,30 ng/mL
(Youden) v&i d6 nhay 88,2% va dé dac hiéu
69,7%.

IV. BAN LUAN

Nghién ctru trén 50 bénh nhan DTC & Itra
tudi tré em c6 do tudi tr 7 - 17 tudi, da phau
thuat toan bd tuyén giap dwoc didu tri 1-131
theo hwéng dan cha Hiép hdi Tuyén giap
Hoa Ky ATA nam 2015 danh cho tré em. Theo
nghién ctu cla chang t6i, dd tudi hay gap nhéat
la tr 15 dén < 18 tudi (68,0%), ty & ni gidi
nhiéu hon nam gidi, ty 18 ung thw biéu mé tuyén
giap thé nha chiém t&i 96,0%, ty 1& di c&n hach
cao, di can xa chu yéu 1a di can phéi. Két qua
nay hoan toan phu hop véi dic diém cta DTC

& tré em da dwoc md ta trong hwéng dan cla
ATA.® Ty |é di can hach trong nhém nghién clru
cla chlng toi & ty 1€ cao (96,0%), so v&i nghién
ctu Cistaro et al la (62,0%).8 Phan tAng nguy
co chii yéu & nhom yéu td nguy co trung binh
va cao (86,0%) so v¢&i Cistaro et al la (70,0%),
Emilia nam 2023 la (34,0%).° Ty Ié di can hach
va phan tang nguy co cao la diém khac biét &
nhém dbi twong nghién ctvu clia chung toi dan
dén ty I& dap &ng hoan toan ban dau thap.

Ty lé dap (rng hoan toan sau diéu tri 1-131
l&n dau dat 34,0%, trong khi nhém khéng dat
dap &ng chiém wu thé (66,0%). Trong nghién
cru cGia Nguyén Thi Nhung va coéng sy nam
2018 nghién ctru trén 90 nguwdi bénh nhi DTC
ty 1& dap ng hoan toan dat 38,9% gan twong
ddng véi két qua cha chang t6i."° Tuy nhién, so
sanh v&i cac nghién clru trén thé gici vé dap
&ng sau diéu tri I-131 14n dau & nhém tré em ty
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I&é dap wng hoan toan cao hon: nghién ctru da
trung tdm trén 276 bénh nhi ctia Cistaro et al va
cong sy nam 2021 la 53,0%, Emilia nam 2023
la: 66,0%.%° Két qua nay cho thdy mac du tién
lwong lau dai ciia DTC & tré em nhin chung tbt
nhwng dap (ng sém sau diéu tri ban dau con
han ché.

Trong phan tich méi lién quan c6 cac yéu té:
nhom tudi, gidi tinh, tén thwong phat hién trén
siéu am va nhém diéu tri co lién quan dén dap
&ng diéu tri. Khd ndng dap &ng hoan toan cao
hon & ni¥ gi¢i va nhom tudi tir 15 dén dudi 18
phu hop vé&i nhiéu nghién ctru trén thé gidi.°
Tuy nhién, cac yéu td nay khéng con y nghia
trong phan tich da bién, cho thdy &nh hwéng
clia ching c6 thé bi chi phdi béi cac yéu td
khac, dac biét la n6ng dd Tg kich thich. Bang
chu y, tAt ca bénh nhan cé di can xa déu khéng
dat dap (ng hoan toan sau diéu tri ban dau.
Diéu nay phu hop véi dic diém bénh hoc cla
ung thw tuyén giap & tré em.

Nong d6 Thyroglobulin kich thich truéc diéu
tri 1a yéu t6 lien quan manh nhat véi dap tng.
Ty lé dap &ng hoan toan giadm khi ting ndng do
Tg, tr 68,8% & nhém Tg < 2 ng/mL xudng con
4,3% & nhém Tg > 10 ng/mL. Phan tich da bién
khang dinh ndng do Tg kich thich truwéc didu tri
la yéu t6 tién lwong doc lap. Két qua nay phu
hop véi Wang et al (nam 2024), Cistaro et al
(nam 2021). Thyroglobulin (Tg) phan anh lwvong
mo gidp con lai sau phau thuat, bao gém ca mé
lanh va mé ung thw." Néng d6 Tg cao trudc
didu tri goi y con tdn dw mé bénh hodc vi di
can, do dé lién quan dén dap tng kém hon sau
I-131. Ngwoc lai, Tg thdp phan anh ganh ning
bénh thp hon, do d6 lién quan dén kha nang
dat dap wng hoan toan cao hon.

Diém cét tdi wu cla Tg kich thich trwdc diéu
tri trong dw bao dap rng sm dwoc xac dinh la
7,30 ng/mL v&i d6 nhay (88,2%) va do dac hiéu
(69,7%). Trong nghién ctru clia Jaeger trong
nhém dbéi twong ngudi Ion xac dinh ngwdng

ndng d6 Tg kich thich truwéc didu tri khodng 7,55
ng/mL v&i khd nang dy doan tét dap (rng ban
d4u sau diéu tri ¥l 1an dau kha twong ddng voi
két qua ctia chung t6i."2 Nghién clru cla Cistaro
et al cho thdy néng d6 Tg kich thich trwdc diéu
tri thdp hon rd rét & nhém dap ng hoan toan
so v&i nhém khéng dap (rng hoan toan (4,4 so
v&i 52,5 ng/mL; p < 0,001),Tg dwge xac dinh la
yéu tb tién lwong doc lap dbi véi nhom khong
dap (rng hoan toan sau diéu tri I-131 1an dau
v&i ngudng téi wu 12 27,2 ng/mL.8 Sy khac biét
nay cé thé lién quan dén dac diém mau nghién
ctu, d&c biét 1a ty 1& di can hach cao chi yéu
tap trung & nhom yéu td nguy co trung binh/cao
va ty 1& dap (rng hoan toan thap.

Twr goéc dd lam sang, viéc xac dinh nguwdng
Tg kich thich truwéc diéu tri c6 thé hd tro phan
tang nguy co va dinh hwéng chién luvoc theo
déi sau diéu tri, dac biét & nhém nguy co’ cao.

Nghién cru clGa chung téi cé mét sb han
ché. Thir nhéat, c& mau con han ché do tinh chét
hiém gap cla bénh & tré em. Thi hai, thiét ké
hdi ctru c6 thé dan dén sai sé lwa chon. Ngoai
ra, danh gia méi dirng lai & danh gia dap &ng
ban d4u sau diéu tri I-131, chwa phan anh dwoc
két cuc dai han.

V. KET LUAN

Qua nghién ctu trén 50 ngwdi bénh DTC
& tré em chung t6i rut ra két luan sau: DTC
& tré em thwong dwoc phat hién & giai doan
tién trién, vai ty & di can hach cao va chi yéu
thudc nhém yéu td nguy co trung binh/cao. Ty
|& dat dap (rng hoan toan sau diéu tri I-131 1an
dau con thap. Nong do Thyroglobulin kich thich
trwde didu tri 12 yéu té tién lwong doc 1ap, co gia
tri trong phan tang nguy co' va dy bao dap ng
sém. Néng do cang cao kha nang dat dap ng
hoan toan cang gidm. Ngwdng 7,30 ng/mL cé
gia tri phan biét gira nhom dap rng hoan toan
va khéng dat dap ng hoan toan.
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Summary

EARLY TREATMENT RESPONSE FOLLOWING IODINE-131
THERAPY IN PEDIATRIC DIFFERENTIATED THYROID
CARCINOMA AND THE PROGNOSTIC VALUE OF
THYROGLOBULIN

This study was conducted to investigate the early response following the first [-131 treatment
and determined the prognostic value of pre-therapeutic stimulated Thyroglobulin (Tg) levels
in pediatric patients with differentiated thyroid cancer. 50 patients under 18 years of age at
K Hospital from November 2019 to February 2026 were included in the investigation. The
excellent response rate after the initial 1-131 dose was 34.0%. Pre-therapeutic stimulated Tg
levels significantly correlated with treatment outcomes, showing a clear downward trend in
the excellent response rate as Tg levels increased (p < 0.001). Multivariate regression analysis
identified Tg as an independent predictor of response. Furthermore, ROC analysis demonstrated
that Tg has a strong discriminative capacity between response groups (AUC = 0.882; 95% CI:
0.791 - 0.974), with an optimal cutoff value of 7.30 ng/mL (sensitivity 88.2%, specificity 69.7%).
In conclusion, pre-therapeutic stimulated Tg concentration is a valuable prognostic factor for
predicting early response to 1-131 therapy in pediatric patients with differentiated thyroid cancer.

Keywords: Pediatric differentiated thyroid cancer, 1-131, stimulated Thyroglobulin.
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