_ ANH HUGONG CUA 6101, TUG1, DO BUGU T61 NGNG DO T3, T4 VA TSH
0 NHUNG NGUO1 SONG TRONG VUNG BUGU CO BIA PHUONG MIEN NUI

MAI TRONG KHOA

Trung tam Y hoc hat nhan va Ung budu - Bénh vién Bach Mai

TOM TAT

Muc tiéu nghién ctiu: Panh gié dnh hudng cla gidi,
tudi, dé6 budu t6i néng dé cac hormon tuyén giap (T3,
T4) va TSH & nhimg ngudi séng trong vang budu c6
dia phuong mién ndi.

Déi tugng nghién cuu: Nhing ngudi séng trong
ving budu ¢6 dia phuong mién nui cda tinh Bac Kan,
Thai Nguyén va Yén Bai.

Két qua nghién ctru: Néng do T3 tang, néng do T4
gidm & nir gi6i so v8i nam gidi, néng dé TSH khéng c6
sur khac biét gitta nam va nit & vang BCBP mién nui.
Nhing ngudi séng ving BCBDP mién ndi ¢6 néng do
T3, TSH tang va T4 gidm hon so véi nhing ngudi
ngudi binh thuong. 2. Nong do T3 va TSH tang va T4
gidm & nhom <15 tubi so v8i nhom ngudi trudng thanh
6 vang BCHP. 3. Nhing ngudi cé buéu & ving BCBP
mién nui thi néng dé T, va TSH tang, T, gidm hon so
VOi ngudi khéng budu. Budu cang to, mic do thay d6i
cang nhiéu.

Két luan: Trong céng tac phong chéng budu ¢,
can chu trong t6i nit, ngudi ¢b budu va tré em dudi 15
tubi hon nhitng ngudi khac d€ dat dugc hiéu qué phong
chéng budu ¢6 cao.

SUMMARY

Objectives: To assess the impact of gender, age,
goiter grade on serum T3, T4 and TSH concentrations
in people living in endemic highland regions.

Patients: People who lived in endemic highland
areas of Bac Kan, Thai Nguyen, Yen Bai provinces.

Results: 1. In endemic highland regions, the
females had higher serum T3, lower serum T4 levels
and similar serum TSH concentration as comparing to
the males. People living in defined areas had higher
serum T3, TSH concentrations and lower serum T4
level than those of normal people in other regions. 2. In
these areas, the serum T3, TSH concentrations of the
group under 15 years old increased while the serum
T4 concentrations decreased in comparison with the
adults. 3. The goitrous people in endemic highland
areas had higher serum T3, TSH concentrations and
lower serum T4 concentrations than the nongoitrous
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people. These changes depended on goiter grading.
The bigger, the size of goiters were, the more
alterations were in their serum concentrations.

Conclusions: It is crucial to pay intentions in the
females, goitrous people and children under 15 years
old to achieve optimizing benefit in the prevention of
endemic goiter.

DAT VAN BE

Bu6u c8 dia phuong (BCDP) la moét bénh rat phd
bién & nudc ta, dac biét & mién ndi ma nguyén nhan
chl yéu la do su thi€u hut 6t trong moi trudng séng.
Diéu nay anh hudng t6i hoat déng chiic nang cla
tuyén giap, thé hién ré rét nhat qua su thay déi néng
dé T, T,, TSH [1].

o] Viét Nam da c6 mét s6 cdng trinh nghién ciiu vé
néng dd cac hormon tuyén giap trén véi nhimg khia
canh khac nhau [2,3]. Nhung nhiing nghién ciiu vé cac
yéu t6 tudi, gisi, dd bubu lién quan véi néng do T,, T,,
TSH clia nhig ngudi s6ng trong viing buéu co dia
phuong mién nui thi chua c6 tac gia nao dé cap dén. Vi
vay chang t6i tién hanh nghién cltu nhdm muc tiéu:
danh gia anh hudng ctia gidi, tudi, do budu téi néng do
cac hormon tuyén giap (T3, T4) va TSH & nhimg ngudi
séng trong vung budéu 6 dia phuong mién ndi.

VGi két qua thu dudc chung t6i hy vong sé gop
phan nhd vao viéc nghién ciu chlc nang tuyén giap va
cong tac phong chéng buéu cé & nudc ta.

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

1. B&i tugng nghién citu:

Nhiing ngudi séng trong viing buéu ¢ dia phuong
mién nai cha tinh B4c Kan, Thai Nguyén va Yén Bai.

2. Phuong phap nghién ctu.

- Cac d6i tuong nghién ciu dudc 18y 2ml mau finh
mach, ly tam Iay huyét thanh @& dinh lugng T,, T, toan
phéan va TSH bang cac kit ché san cltia Phap.

- Do hoat tinh phéng xa, x{ ly s6 liéu, tinh toan két
qua dugc thuc hién trén may do mau tu doéng Vi
chuong trinh clia WHO.

Bang 1: Néng db T,, T, (nmol/l) toan phan va TSH theo gidi 8 ving BCDP mién nui va Ha Néi

Gioi T3 (nmolf) T4 (nmolf) TSH (mU/l)
Nam s 2,31+0,63 s 95,29 + 27,25 © 2,92+1,32
= (n=31) = (n=32) S (n=30)
N v 2,90 £ 0,65 v 69,6 + 24,83 > 291+149
o (n=47) o (n=47) (n = 46)
Nam + N{r 249+0,70°2 82,14 £27,35° 2,92 +142°
(n=78) (n=79) (n=76)
Ngudi binh thudng khdng 2,04 +0,55° 108,44 +27,75° 2,09+ 1,42
budu séng & Ha Noi (n=78) (n=78) (n=79
So séanh (P) a-b:P<0,001 c-d:P<0,001 e-f P <0,001
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I TSH

BC Mién nui Ha No6i
Biéu dé 1: So sanh su'thay déi ndng do T3 (nmol/l)
va TSH (mU/l) & viing BCBP mién ndii va Ha Néi
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Biéu dé 2: So sanh su'thay déi ndng dé T4 (nmolll)
& ving BCDP mién nui va Ha Noi

S& ligu & bang 1 va bidu d6 2 cho thdy & vung
BCPBP mién nui, nir gi6i ¢6 ndéng dd T3 tang, nhung
néng dé T4 gidm & han nam gi6i mét cach cb y nghia,
nhung néng dd TSH thay d&i khéng rd rét gitta nam va
nd. Chung cho ca nam va nir & vung BCBP mién nui
déu c6 mic T3, TSH tang va T4 gidm hon so vGi ngudi
binh thucng khong cé bu’du 3 Ha Nai.

Bang 2: Thay ddi néng dé T3, T4, TSH theo tudi &
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Biéu do 4: Thay ddi nong do T4 (nmol/l) & viing BCBP theo tudi

Theo s6 liéu & bang 2, biéu dé 3, 4, néng d6 T3 va
TSH tang va T4 gidm & nhém 15 tudi so véi nhém
ngudi trudng thanh (26-35 tudi). Nhung néng d6 T4 &
nhém >35 tudi gidm, con T3, TSH khong thay d6i so
v6i nhém 26-35 tudi.

Bang 3: Nong dé T3, T4 (nmol/l) va TSH (mU/I)
theo d6 budu 8 ving BCDP mién nui

viing BCBP
Tudi T3 T4 TSH
<15 2,92+0,82° 77,22 +27,03° 3,70 £ b95
(n=24) (n=25) (n=24)
16-25 2,5140,83° 84,03 + 31,92 2,74 £0,97¢
(n=19) (n=18) (n=17)
2%.-35 240£0,73° 93,55 +21,08° 2,52+0,88
(n=17) (n=17) (n=18)
>35 2,36 % 0,55 76,11 £ 25,65" 2,43+0,90"
(n=18) (n=19) (n=17)
So a-c:P<0,05 e-g:P<0,05 i-l: P < 0,05
sanh b-c: P<0,05 f-g: P>0,05 k-I: P>0,05
d-c: P<0,05 h-g: P < 0,05 I-m: P>0,05
3; ] T3
34 ETSH
2.5 1
2 4
1.5 4
1
0.5 1
0 h T T T
<15 16-25 26-35 >35

Biéu dé 3: Thay déi néng do T3(nmolll), TSH(mU/I)
G viing BCDP theo tuoi

Do budu T3 T4 TSH
Khong O | 217+053* | 9321+2268" | 2,28+0,74'
buéu n=21 n=21 n=19
Cobudu |L 11| 2,61+£0,73" | 78,11427,64% | 3,13+1,54"
n=57 n=>58 n=>57
L] 2,70+0,76° | 72,97424,07" |  3,37+1,24"
n=21 n=18 n=17
Chung (0, I, 2,49+0,70¢ 83,74427,35 | 2,9241,42°
I1, 11T n=78 n=79 n=76
Ha Nai, 2,04+0,55° 108,44+27,75¢|  2,09+1,0°
binh thudng n=78 n=78 n=79
Sosanh a-b:P<0,05 f-g:P<0,05 | I-m:P<0,05
(P): a-c:P<0,01 f-h: P<0,001 | |-n:P<0,01
a-e:P>0,05 f-k:P<0,05 | I-P:P>0,05
b-e: P < 0,001 g-k: P<0,001 | m-P: P<0,001
c-e: P <0,0001 h-k: P<0,0001 {n-P: P<0,0001
d-e: P<0,01 i-k: P<0,01 | o-P:P<0,05
T3, TSH
oT3
3 B TSH
2
1
0+
1-11-11 - Ha Noi
Do budu

Biéu d6 5: Thay déi nong do T3 (nmol/l) va TSH (mU/) theo dé
buéu & viing BCDP mién ndi

TU két qué & bang 3, biéu d6 5 c6 thé nhan thay do
buéu c6 mai lién quan va anh hudng rd rét t6i ndng do
T,, T, va TSH. Nhimg ngudi c6 bubu thi néng dé T, T,
gidm va TSH tang hon so vGi ngusi khong budu. Budu
cang to, mic do thay ddi cang nhiéu.

Két qua nghién ciiu clia ching toi cho thay tudi,
gi6i, dd budu c6 méi lién quan anh hudng rd rét téi
néng dé T,, T, va TSH. Trong cling mét diéu kién thiéu
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hut i6t & mién ndi thi nit c6 mdéc T,, TSH tang, T, giam
hon so v6i nam gidi. Nhiing ngudi c6 bubu, dac biét
budu cang to cling nhu nhiing tré em it tudi thi su thay
déi chiic ning giap manh va rd rét hon so véi nhiing
ngudi khdng cé budu va nhiing Ita tudi khac. N, tré
em < 15 tudi 14 nhimg d6i tugng chiu su thiéu hut i6t
manh hon. Trong céng tac phong chéng buéu ¢, can
chu trong t6i nit, ngudi c6 budu va tré em dusi 15 tudi
hon nhiing ngudi khac dé dat dudc hiéu qua phong
chéng buéu ¢ cao.

& nuéc ta, Phan Van Duyét va céng su (1990),
Nguyén Tri Diing, Nguyén Vinh Quang (1992); Pham
Thi H6ng Van, Nguyén Tri Diing (1994), L& My (1991)
[4] nghién clu su thay d8i néng d6 T3, T4, TSH &
nhiing ngudi sdnhg trong ving budu cd dia phuong déu
nhan thay néng dd T4 gidm va néng dé T3, TSH tang
s0 Vdi tri 86 binh thudng. SO liéu nghién clu clia mot
s6 tac gia nubc ngoai cling cho thdy cho thdy nhiing
ngusdi séng & ving budu cb dia phuong dong bang va
mién ndi déu c6 néng d6 T3, TSH tang, T4 giam lén
[6]. Nhu vay, két qua nghién clu cla ching téi vé su
thay déi néng d6 T3, T4, TSH & nhiing ngudi séng
trong viing budu ¢8 dia phuong cting khdng c6 su khac
biét so v6i cac tac gia trong nudc va nudc ngoai.

Su thay d&i nong dd cac hormon tuyén giap va
TSH & nhimng viing BCBP dudc gidi thich Ia do su thich
nghi bl tri trong phuong thiic tiét kiém i6t & nhiing
ngudi bi thiu hut idt trong co thé vi phan ti T3 tuy it
hon phan tr T4 mét nguyén t& i6t, nhung hoat tinh sinh
hoc lai cao hon T4 nhiéu Ian. Vi vay, co ché dudc
nhiéu ngudi tan thanh la trong trudng hop khi bi thiéu
hut i6t, co thé s& uu tién téng hop va ché tiét T3. Néng
dd TSH thudng tang cé 18 do mic T4 thdp da kich thich
tién yén tang tiét TSH dé nang mic T4 lén, nham duy
tri tinh trang binh giap trong co thé [6,7].

KET LUAN

1. Néng dd T3 tang, néng dd T4 gidm & nit gi6i so
v8i nam gi6i, néng dd TSH khong cé su khac biét gilta
nam va nit & ving BCDP mién ndi. Nhimg ngudi séng
viing BCDP mién nui ¢6 ndng d6 T3, TSH tang va T4
gidm hon so v&i nhiing ngudi ngudi binh thudng khéng
¢6 bubu séng & Ha Noi.

2. Nong d6 T3 va TSH tang va T4 gidm & nhém
<15 tudi so véi nhém ngudi trudng thanh (26-35 tudi) &
vung BCDP.

3. Nhiing ngudi c6 bubu & viing BCDP mién ndi thi
néng do6 T, va TSH tang, T, gidm hon so véi ngudi
khéng buéu. Bubu cang to, mic dd thay ddi cang
nhiéu.
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