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The results description of Radiofrequency Ablation
of the Autonomously Functioning Thyroid Nodules
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SUMMARY Background: Some patients with autonomously functioning thyroid
nodules (AFTN) are not suitable for surgery or radioiodine therapy.
Therefore, minimally invasive alternative treatments, such as ethanol
ablation or radiofrequency ablation (RFA), are necessary.

Methods: This study included seven patients (7 toxic and 10 pretoxic
patients; male to female ratio = 1:7.5; mean age, 46.47 + 13 (range, 22—66)
years) who were not eligible for surgery or radioiodine therapy. All of the
patients showed hot nodules with suppression of normal thyroid gland in
99mTe pertechnetate scintigraphy. RFA was performed using a 18 Gauge
internally cooled electrode. Nodule volume, thyroid function, scintigraphy,
symptom score (visual analogue scale, 0—10cm), cosmetic grading score
(4 point scale), and complications were evaluated before treatment and at
1, 3, 6 and 24 months follow-up.

Results: Mean volume of the index nodule was 13.07 + 8.44 (range,
2.2-35.5) mL. After RFA, The volume reduction at 1month, 3 months, 6
months follow up was 42.77 % , 63. % va 78.3 % . Initial mean T3, FT4,
and TSH were 2.59 + 1.19nmol/L, 16.3 + 5.78pmol/L, and 0.101 + 0.178
mU/mL, respectively. A significant improvement of mean T3, FT4, and
TSH were observed after 1month (T3: 2.18 + 0.753 nmol/L, p = 0.001;
FT4: 14.78 + 2.86 pmol/L, p=0.001; TSH: 1.464 + 0.844 mU/mL, p=0.001),
after 6 months (T3: 2.07 £ 0.614 nmol/L, p = 0.012; FT4: 15.12 + 2.0 pmol/L,
p=0.001; TSH: 1.269 + 0.398 mU/mL, p < 0.001), after 24 months ( T3:
2.05 + 0.523 nmol/L, p = 0.016; FT4: 16.43 + 1.39 pmol/L, p = 0.001;
TSH: 1.69 + 0.654 mU/mL, (p <0.001). After ablation, 17 patients became
a cold nodule after 3 months. After 24 months, the mean symptom was
reduced from 3.47 = 1.9 to 0.06 = 0.25 (p = 0.001) and cosmetic grading
score was reduced from tir 3.59 = 1.1 t6i 1.19 £ 0.403 (p <0.001). No
major complications were encountered.

* Trung tam Dién quang Conclusions: RFA was effective and safe for treating autonomously

Bénh vién Bach Mai functioning benign thyroid nodules.

** Khoa Chédn doan hinh anh
Bénh vién Pa khoa Quéc e
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I. DAT VAN BE

Bwéu nhan tuyén giap la tén thwong dang khéi khu
tra trong tuyén giap, day 1a mot bénh ly kha phé bién. Theo
t6 chirc y té thé gi¢i (WHO: World Health Organization)
cong bé nam 1995 thi ty 1& bénh nay 1a 5% dan sb toan
cau. Phan I&6n nhan tuyén giap 1a cac nhan khong cé
chirc nang, tuy nhién ciing cé mét ty 1& nhé nhan tuyén
giap co chic nang (autonomously functioning thyroid
nodules) hay con goi la “nhan nong”, nhirng nhan nay
gay ra tinh trang cwéng gidp can 1am sang - tién nhiém
doc giap (pretoxic) hodc cwong gidp - nhiém doc giap
(thyrotoxicosis). Diéu tri nhirng “nhan néng” tuyén giap
nay dwgc dat ra khi cac nhan I&én chén ép cac cAu trac
giai phau ving cé (khi quan, thwc quan) hay gay cac
van dé vé thAm my nhw 16i cb va dic biét khi n6 gay ra
tinh trang cwdng giap - nhiém doc giap.

Mac du liéu phap iod phong xa va phau thuat 1a mot
trong nhirng lwa chon cho diéu tri nhan déc tuyén giap,
tuy nhién con han ché chi dinh trong nhitng trwdng hop
phu ni¥ tré tudi. Hon niva, mét s6 bénh nhan tir chéi diéu
tri béng liéu phap iod phong xa va phau thuat vi nguy
co phoi nhiém phéng xa va mét sb bién chirng nhw suy
giap. Vi vay cac phwong phap diéu trj khac nhw tiéu huy
bang con, laser 1a mét trong nhirng sy lwa chon.

Phwong phap diéu tri nhan tuyén giap béng séng
cao tan (Radiofrequency ablation - RFA) la mét trong
nhitng phwong phap pha huy tai ché gay hoai t& mo
bang nhiét va né da dwoc s dung rong rai cho diéu tri
cac khéi u gan ciling nhw cac khéi u lanh tinh khac nhw
u xo tuyén va, u xwong...

& Viéet Nam, diéu tri RFA cho nhan lanh tinh tuyén
giap da dwoc trién khai ttr nam 2016 tai Trung tdm Dién
Quang - Bénh vién Bach Mai va buwéc dau ghi nhan
dwoc sw hiéu qua cling nhuw tinh an toan cta phwong
phap nay. Tuy nhién chwa c6 nghién ctru hay bao cao
cu thé vé RFA trong diéu tri “nhan néng”, vi vay ching
t6i tién hanh nghién ctru nay nham nhan xét vé ki thuat
va mo ta két qua, tinh an toan cia RFA trong diéu tri
nhan néng tuyén giap.

Il. DOI TWQNG VA PHUONG PHAP
1. P6i twong

Tiéu chuan Iwa chon:

Ngudi bénh dugc chdn doan xac dinh nhan nong co
tinh trang cwd'ng giap hoac khong.

Néng d& hormon tuyén gidp trong gi¢i han binh
thworng hodc dworc diéu tri ndi khoa vé binh giap (trong
trwong hop bénh nhan cé cwdng giap) trwde khi RFA.

Két qua xét nghiém té bao hoc tir bénh pham lay
duoc la lanh tinh.

Bénh nhan tir chéi didu tri bdng phau thuat hodc
iod phong xa.

BN tai kham déy du theo lich kham dinh ki & thoi
diém sau diéu tri 1, 3, 6 thang.

Céc tiéu chudn loai trir:
Cac nbt tuyén giap la tbn thwong 4c tinh
Bénh nhan con trong tinh trang cwdng giap

BN c6 réi loan ddng mau nang (TC <50.000/mm?,
PT<60%)

BN c6 bénh n&ng phdi hop: suy tim, suy than

Bénh nhan tiv chéi diéu tri dét séng cao tan

Bénh nhan khoéng t&i kham theo lich hen

2. Phwong phap:

Thiét ké& nghién ctu: nghién ctru tién clru, mo ta,
can thiép khoéng déi chirng - theo déi doc so sanh truwéc
sau didu trj.

Thoi gian: tir thang 9/2017 dén thang 4/2021.

C& mau va chon mau: chon mau thuan tién co
chu dich.

DPanh gia sau diéu tri tai cac thoi diém 01 thang,
03 thang, 06 thang va 24 thang.

Chuan bi trwéc diéu tri:

Siéu am, xét nghiém hoa sinh mau danh gia chirc
nang tuyén giap, xa hinh tuyén giap 99mTc va tham
kham lam sang trwdc khi diéu tri dét séng cao tan. Tha
thuat dbt séng cao tan dwoc thyc hién duwdi hwéng dan
clia siéu am.

Nhén tuyén gidp duoc do theo 3 chiéu va tinh thé
tich trudc khi diéu tri RFA:

Thé tich cia mdi nhan dwoc tinh theo cong thirc
sau: V= trabc/6.
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V: Thé tich

a: Chiéu dai
b: Chiéu réng
c: Chiéu cao

Duwra theo thanh phan dac cta khéi dé phan loai
thanh 3 loai:

Nhan dac (thanh phan dac 80%):
Chu yéu la d&c - hdn hop
Chu yéu la nang (phan nang >80%)

Mirc d6 tang sinh mach ctia méi nhan dwoc phén
loai thanh 5 do:

0: Khong thay tin hiéu mach trong khéi
1: Mét vai diém tin hiéu mach trong khéi
2: Tin hiéu mach <25% trong khi

3: Tin hiéu mach 25-50% trong khéi

4: Tin hiéu mach >50% trong khi

Cac dau hiéu va triéu ching lam sang dwoc
lwong gia bang st dung thang diém triéu chirng (visual
analog scale: 0 - 10cm)

Piém thdm my (cosmetic score):
1: Khong s& thay khi

2: Khong c6 van dé vé thAm my nhung so thay
khi

3: Nhin thay khéi chi khi bénh nhan nuét

4: Nhin thay rd khéi gay 16i cd.

Céc xét nhiém mau bao gébm: TSH, FT4, T3
Chup xa hinh tuyén giap bdng 99mTc hoéc 1131.
Theo déi sau diéu tri:

Sau diéu tri thdm kham theo déi bang siéu am,
xét nghiém mau, xa hinh tuyén giap va kham |am sang
danh gia thay déi v& diém thdm my, diém triéu chirng
& cac thoi diém 1 thang, 3 thang, 6 thang va sau dé la
mdi 6 thang.

Trén siéu am, danh gia kich thwéc, thé tich, sw
thay déi vé twdi mau ctia nhan tuyén giap. Mirc do giam

thé tich dwoc tinh toan theo cong thirc: Mlrc gidm thé
tich (%) = ([thé tich ban dau - mL] - [thé tich tai thoi
diém danh gia - mL)] x100/Thé tich ban dau.

Su thay d6i trén hinh &nh xa hinh tuyén giap ciing
duwoc dwa vao tiéu chuén theo déi sau diéu tri. Trong
qué trinh theo dai xa hinh tuyén giap, cac nét tuyén
giap dwgc phan loai thanh 3 type: 1: nhan néng, type 2:
ndt bt xa twong dwong nhu mé tuyén giap lanh xung
quanh va type 3: nhan lanh.

ll. KET QUA

Trong thoi gian nghién cru cé 17 bénh nhan dat tiéu
chuén lya chon dwoc didu tri, tudi trung binh 46.47 + 13;
do tudi tir 28 dén 66 tudi, ty 1& nam: niv 1a 1:7.5.

1. Vé dic diém lam sang, can lam sang nhan
néng tuyén giap

1.1. Pic diém lam sang

- Thang diém triéu chirng 1am sang viing ¢b trung
binh: 3.47 + 1.9 diém (tw 1 dén 6 diém)

- Diém thdm my trung binh (cosmetic score): 3.59
+7.95. Pa s6 gap 16i cb d6 4 chiém t&i 70,6%.

- Trong sb 17 bénh nhan, c6 10 bénh nhan (chiém
58.8%) tién nhiém doc giap va 7 bénh nhan (chiém
42.1%) c6 tinh trang nhiém doc giap (tat ca 7 BN nay
déu dwoc diéu tri ndi khoa vé binh giap truwdc khi tién
hanh diéu tri dét séng cao tan).

1.2. Pac diém hinh anh siéu am

- 86 Iwong nhan tuyén gidp: tt ca 17 bénh nhan
déu c6 01 nhan doc tuyén giap phan bb & thuy phai,
thuy trai va eo tuyén giap

- Kich thwéc va thé tich nhéan tuyén giap: kich
thwéde trung binh cla nhan tuyén giap 38.59 + 9.7mm
(ttr 22mm t&i 55mm). Thé tich trung binh clia cac nhan
tuyén giap 13.07 + 8.44 ml (2.2ml t&i 35.5ml)

- Mire d6 ting sinh mach: Piém ting sinh mach
trung binh: 3.12+0.781. Pa sb cac nhan néng trong nghién
clru c6 mirc ting sinh mach do 3, 4 (chiém ~76,5%).

- Thanh phan cta nhan chi yéu 1a nhan dac
trong d6 tén thuwong dang dac chiém 58.8%, hén hop
chiém 41,2% va khong c6 tén thwong dang nang.

14
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1.3. Xét nghiém sinh hoa

Cac chi sb xét nghiém hormone T3, FT4, TSH &
thoi diém ban dau trwdc diéu tri 2.59 + 1.19 nmol/L,
16.3 £ 5.78 pmol/L va 0.101 £ 0.178 mU/mL

2. Dac diém ky thuat

- Ky thuat

TAt ca cac lan thyc hién tha thuat dbt song cao
tan déu dwoc tién hanh dwéi hwéng dan cia siéu am.
V6&i 17 nhan tuyén giap dwoc diéu tri véi 19 1an dét,
trong d6 c6 02 nhan dwoc dét 2 1an. S6 lan dét séng
trung binh diéu tri cho méi nhan tuyén giap 1.12 £ 0.332
(1an).

Bang 1. S6 lan dét séng cho méi nhan

tuyén giap
S61andét | S6 khéi (n=17) Ty 16
11an 15 88.2%
2 1an 2 11.8%

Thoi gian dbt trung binh 23.35 + 8.8 pht (tir 10 t&i
40 phuat). Mirc nang lwong dét trung binh 33.82 + 4.8W
(ttr 25 t&i 40W) . Kim dbt véi kich thwdc dau dét loai
7mm dwoc st dung nhiéu nhat (chiém 78.9%)

Bang 2. Loai kich thwéc kim sir dung trong
dét séng cao tan

Loai kim $6 lan RFA (n=19) Ty lé
Kim 5mm 1 5.2%
Kim 7mm 15 78.9%
Kim 10mm 3 15.9%

- Bién chirng sau can thiép:

Trong subt qué trinh dbt séng, tat ca bénh nhan
déu co triéu ching dau hodc cam giac néng & vung
c6, ddi khi lan I1&n vai, dau, vung ham, sau lung va
vung ngwc. Tuy nhién khéng co trwdng hop nao ma
cac triéu chirng nghiém trong t&i mirc phai dirng thu
thuat. Trong nghién clru nay cda chung téi khong co
bién chirng ndng nao nhu thay dbi giong néi, béng da
hodc ton thwong cac céu tric giadi phau vung c¢b trong
subt qua trinh l1am tha thuat va theo déi sau do.

3. Hiéu qua diéu tri

Cac chi sb xét nghiém hormone T3, FT4, TSH
trung binh & thdi diém ban dau trwde diéu tri 2.59 nmol/L,
16.3 pmol/L, and 0.101 mU/mL va c¢6 s céi thién dang
ké sau didu tri RFA 1 thang T3: 2.18 nmol/L; FT4:
14.78 pmol/L; TSH: 1.464 mU/mL, sau 06 thang T3:
2.07 nmol/L, FT4: 15.12 pmol/L, TSH: 1.269 mU/mL.
(p <0.05)

TSH (mU/mL)

2 1464 1407 1.69
1.
15 1269 _#

1
0.5 /

pre RFA 1M 3M 6M 24M

e=$==TSH (mU/mL)

Biéu do 1. Thay ddi TSH sau diéu tri RFA

FT4 (pmol/L)

17 16.3 16.43

16
15
14
13

14.88

14.78

pre RFA 1M 3M 6M 24M

ex¢=»['T4 (pmol/L)

Biéu d6 2. Thay déi cua FT4 sau diéu tri RFA

Hinh &nh cac nhan néng tuyén giap chup xa hinh
sau diéu tri & thoi diém 1 thang gan nhw 1a nhan lanh
(diém xa hinh trung binh 13 2.94), sau 03 thang két qua
xa hinh tat ca cac nhan déu la nhan lanh.

Theo dbi danh gia sau 1 thang, 3 thang, 6 thang
va 24 thang sau diéu tri RFA, diém triéu chirng giam tir
3.47 £ 1.9 xubng 1,12 £ 0.92; 0.47 + 0.624, 0,12 + 3.32
va 0.06 £ 0.25 (p < 0.001) va diém thAm my gidm t
3.59+0.795 161 2.53 + 0.8; 1.94 £ 0.748, 1.41 = 0.712
va 1.19 £ 0.403 (p <0.001).
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Mic do tang sinh mach cua tén thwong truéc
diéu tri va sau diéu tri 1 thang thay d6i ré rét tr 3.12 +
0.781 t¢i 0.29 + 0.47 (p<0.001)

Thé tich trung binh truac didu tri 13.07 + 8.44
ml. Sau diéu tri, thé tich & thoi diém sau 1 thang 7.3 +
4.19ml & thoi diém sau 03 thang 4.88 + 3.34ml, sau 06
thang 2.75 + 1.82 ml va sau 24 thang 0.49 + 0.45 ml
(p<0.001).

Mrc d6 gidm thé tich trung binh sau diéu tri theo
déi & cac thoi diém 1 thang, 3 thang, 6 thang va 24
thang lan luot twong dwong 1a 42.77 + 13.07 % , 63.13
+14.98%, 78.3 £ 11.09% va 95.65 + 4.52%

Khoéng c6 bénh nhan nao than phién vé cac triéu
chirng 1am sang trAm trong hon sau khi RFA. Trwéc
khi bt séng cao tan, c6 7 bénh nhan duoc dung thudc

Case lam sang 1:

Miic giam thé tich (%) p<0.001

95.65%
100%

80%

63.13%
60%

42.77"//
40%

20%

0%

1M 3M 6M 24M

Biéu dd 3. Mrc d6 giam thé tich nhan tuyén giap
sau diéu tri RFA

khang giap trang do c6 tinh trang nhiém doc giap, va
sau diéu tri RFA khéng cé trwdng hop nao phai duy tri
dung thubc khang giap trang.

Hinh 1. Bénh nhan Nir, 54T, chadn doan nhan néng thuy phai tuyén giap. A, B: KT khéi: 15x26x33mm, V~6.7ml.
Tang sinh mach d6 Il, L6i ¢6 dd IV. C: xa hinh: nhan néng. D, E,: sau diéu tri 24 thang giam ~98% thé tich.

F: xa hinh binh thwong

Hinh 2. Bénh nhan Nir, 60T, chan doan nhan néng thuy phai tuyén giap. A, B, D: KT khoi: 17x27x29mm,
V~6.94ml. Tang sinh mach dd lll, L&i ¢6 do IV. C: xa hinh: nhan néng. E, F,: sau diéu tri 03 thang giam ~73%
thé tich G: xa hinh: nhan lanh. H, I: sau diéu tri 24 thang giam ~99% thé tich. K: xa hinh binh thwong
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IV. BAN LUAN

Nghién clru clia ching t6i cho thdy héi ching
cwdng giap do nhan doc dwoc cai thién & tit ca bénh
nhan. RFA déng thdi cling cai thién cac triéu chirng 1am
sang, thAm my b&i sw giam thé tich ctia nhan tuyén giap.
Trong nghién ctru nay ching t6i khéng ghi nhan bat clr
mot bién chirng nang hay tinh trang nhiém déc giap nao
trong qua trinh lam tha thuat va theo déi sau do.

RFA vira dugc gidi thiéu nhw la phwong phap
diéu tri dau tién cho cac nhan déc - nhan noéng tuyén
giap. Mét phan tich hé théng cho thay tinh hiéu qua va
sy an toan cta RFA trong diéu tri nhan ddc, né giam
duwoc bién chirng suy giap va giam viéc phai dung
thuéc khang giap trang sau diéu tri RFA. Laser va tiém
cbn ciing dwoc xem la nhivng phwong phap xam Ian toi
thiéu trong diéu tri nhan ddc - nhan néng tuyén giap.
Tuy nhién, sb 1an can thiép trung binh th&p hon so v&i
Laser . Tiém con cho thdy két qua tét trong diéu tri nhan
doc, tuy nhién s 1an can thiép diéu tri nhiéu hon so voi
RFA. Thém vao dé, mirc gidm thé tich trung binh sau
tiém cdn dwérng nhw thap hon so véi RFA. Nguy co 1én
|&n tré lai cia viing ria trong tiém cén cao hon RFA.

V& phén bién ching, tiém cdn c6 nhiéu bién chirng
nhw van dé thay ddi giong néi, suy giap, tu mau, abcess,
dau. Nhirng bién chirng nay lién quan t&i rd con ra ngoai
nhu mé tuyén giap. Didu tri nhidu dot ciing co thé 1am
tang ty lé bién chirng clia phuong phép tiém con tuyét
ddi. Trong nghién ctvu clia chung téi khong bat cv bién
ching nang nao ngoai dau. Chung téi khéng ghi nhan
bt ct trwdng ho'p ndo suy gidp trong suét thoi gian theo

TAI LIEU THAM KHAO

ddi. Két qua nay cho thay RFA c6 thé bao tén chirc ndng
tuyén giap binh thuwdng sau khi diéu tri nhan doc, khéng
gibng nhw trong phau thuat hoac liéu phap phéng xa.
Tén thuong bdng do nhiét téi cac cac cau tric nhw khi
quan, thwc quan, day than kinh thanh quan quat ngwoc
c6 thé tranh dwoc nhér st dung ki thuat di chuyé&n kim
ngan va lam dwéi hudng dan cla siéu am. Dong mach
canh khéng bi tdn thuwong do nhiét nhd hiéu ¢ng tan
nhiét do dong mau chay lién tuc trong long mach.

Tuy vay nghién clru nay cho thdy sw hiéu qua va
tinh an toan clia phwong phap dét séng cao tan trong
didu tri nhan ddc — nhan néng tuyén giap. RFA c6 thé
can nhéc nhw la giai phap thay thé cho phau thuat hodc
liéu phap iod phéng xa ma khdng dan téi suy giap.

V. KET LUAN

V6i 17 bénh nhan cé nhan néng tuyén giap cé
kich thwdc, thé tich trung binh 38,59 + 9.7mm va 13.07
+ 8.44ml dwoc diéu tri dbt song cao tan. Céc két qua
theo d&i sau diéu tri cho thay tinh hiéu qua va an toan
trong diéu tri cho nhan néng tuyén giap, vi vay co thé
khuyén céo va can nhéc day la mét trong cac phwong
phap co thé Iwa chon cho diéu tri nhan ndng tuyén giap.

Han ché: Nghién ctu véi s6 lwong bénh nhan nhd
va thoi gian nghién ctru chwa dai. Can cé cac nghién
ctru theo doi mot sb lvgng I&n bénh nhan va thoi gian
dai hon. Nghién ctru can duoc so sanh véi cac phwong
phap diéu tri khac nhw phau thuat va liéu phap phéng
xa dé khang dinh vai trd ctia dt séng cao tan trong diéu
tri nhan doc - nhan néng tuyén giap
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TOM TAT

Dit van dé: mot s6 bénh nhan c6 nhan nong tuyén giap khong phu hop véi phwong phap diéu tri bang phiu thuat hodc lidu
phap phéng xa. Vi vay phuong phap didu tri can thiép tdi thiéu nhu pha huy bing cdn tuyét dbi hodc dét song cao tan 1a can thiét.

Phuong phap: nghién ciru ndy c6 17 bénh nhéan (7 BN ¢6 nhiém ddc giap va 10 BN tién nhiém doc giap), ty 16 nam: nit = 1:7.5;
tudi trung binh 46.47 + 13 (28-66) . T4t ca bénh nhan déu c6 hinh dnh nhan néng trén xa hinh tuyén giap bang *Tc. RFA duoc
tién hanh va str dung kim 18G véi hé théng 1am mat trong kim. Céc chi s vé thé tich nhan tuyén giap, chirc ning tuyén giap, xa
hinh, diém triéu chung, xép loai diém thAm my va bién chirng dugce danh gia trude diéu tri va theo doi sau diéu tri ¢ thoi diém
sau 1 thang, 3 thang, 6 thang va 2 nam.

Két qua: thé tich trung binh ctia nhan tuyén giap 13.07 + 8.44 (2.2 —35.5 ml). Mirc d6 giam thé tich trung binh sau diéu tri 1 thang,
3 thang, 6 thang, 2 nam 1an luot1a42.77 %, 63.13%, 78.3 % va 95.65%. Céc chi s xét nghiém hormone T3, FT4, TSH ¢ thoi diém ban
dAu trude diéu tri 2.59 + 1.19 nmol/L, 16.3 +5.78 pmol/L, and 0.101 £ 0.178 mU/mL va c6 su cai thién dang ké sau diéu tri RFA 1 thang
(T3:2.18 £ 0.753 nmol/L, p = 0.001; FT4: 14.78 + 2.86 pmol/L, p = 0.001; TSH: 1.464 £ 0.844 mU/mL, p = 0.001), sau 06 thang (T3:
2.07+0.614 nmol/L, p=0.012; FT4: 15.124 2.0 pmol/L, p=0.001; TSH: 1.269 = 0.398 mU/mL, (p <0.001), én dinh sau 24 thang ( T3:
2.05 £ 0.523 nmol/L, p = 0.016; FT4: 16.43 £ 1.39 pmol/L, p = 0.001; TSH: 1.69 + 0.654 mU/mL, (p <0.001). Xa hinh tuyén giap sau
diéu tri 3 thang, ca 17 bénh nhan tién trién tir nhan nong thanh nhan lanh tuyén giap. Sau 02 nam didu tri, diém triéu chimg giam tir 3.47
+1.9 xubng 0.06 +0.25 (p=0.001) va diém thim my giam tir 3.59 + 1.1 t&i 1.19 = 0.403 (p <0.001). Khong gap bién chimg niing nao.

K&t luan: RFA cho thiy tinh hiéu quéa va an toan trong diéu tri cho nhan nong tuyén giap.

Tir khoa: Pot song cao tan, nhdn néng tuyén giap, nhan déc tuyén gidp
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