NGHIEN CUU DAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN SUY GIAP
TAI TUYEN TAI KHOA NOI TIET BENH VIEN BACH MAI

TOM TAT

Suy giap, dac biét la suy giap tai tuyén ngay nay
dang la mét van dé dang quan tam. Vi muc tiéu mé
té dac diém Iam sang,céan ldam sang cla bénh nhan
suy giap tai tuyén, bdng phuong phéap diéu tra cat
ngang, tac gia da nghién ctu 80 bénh nhan suy giap
tai tuyén phat hién Ian dau tién va dugc diéu tri néi tru
tai khoa Noi tiét- dai thao dudng Bénh vién Bach Mai.

Keét qua nghién cuu cho thay: triéu ching hay gap
cla suy gidp tai tuyén la mét mdi, chiém 85%, biéu
hién da niém mac chiém 72,1%, cham chap 63,8%;
S0 lanh chiém 61,3%; céc triéu chung vé tim mach va
HA it gdp nhét (mach chdm 3,8; HA thap 12,5%). Céac
TC céan lam sang ndi bat la FT4 gidm va TSH tang
déc biét néng do anti-TPO tang cao & nhém suy giap
do viém tuyén giap man tinh Hashimoto.

Két luan: Triéu chung l1am sang cia bénh thudng
da dang va khéng dac hiéu. Chén doan bénh chi yéu
dua vao cac xét nghiém can Iam sang.

Turkhod: Suy giap, anti-TPO.

SUMMARY

Backgrounds: Hypothyroidism, especially primary
hypothyroidism is subtle disease but it can affect
much to quality of life. All clinicians should know
clinical and laboratory features of hypothyroidism to
recognize this disease at earlier stage.

Objectives: Describe clinical and
features of primary hypothyroidism

Methods: This cross-sectional study is carried out
in 80 patients who have been diagnosed as primary
hypothyroidism for the first time, and managed at
Department of Endocrinology, Bach Mai hospital from
Oct 2008 to Oct 2009.

Results: Fatigue is present in 85% patients. Other
common symptoms of primary hypothyroidism are dry
and yellow skin; sluggishness; and cold intolerance
(72.1%, 63.8% and 61.3%  respectively).
Cardiovascular symptoms are rare (bradycardia is in
3.8% and hypotension is in 12.5% patients).
Remarkable laboratory features are low FT4 and high
TSH level, especially great increase Anti-TPO level in
group of patients suffer from Hashimoto’s (chronic)
thyroiditis
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Conclusions: Clinical signs and symptoms of
primary hypothyroidism are variable and atypical. The
specific diagnosis is confirmed by laboratory tests.
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DAT VAN DE

Suy giap la hdi ching d&c trung bang tinh trang
suy gidm chiic nang tuyén gidp, san xudt hormon
tuyén giap khong day dl so v8i nhu cdu clia co thé,
gay nén tén thuong & cac md, cd quan, cac réi loan
chuyén hoa trén [am sang, xét nghiém.

Suy giap gay ra cac rdi loan chuyén héa & moi co
quan va t8 chiic trong co thé véi dac diém xuat hién
cac triéu chiing lam sang tir tr so véi bién ddi ndng
d® hormon tuyén giap trong mau. Chinh vi vay chan
doan bénh thudng mudn, khi bénh nhan da c6 cac
bién chimng nang de doa tinh mang ngudi bénh. Tuy
vay, néu nam viing cac triéu chiing lam sang cla
bénh, c6 thé phat hién sém dudc bénh, diéu trj rat
hiéu qua, don gian, chi phi diéu tri thap, bénh nhan c6
thé nhanh chéng héi phuc. Do vay chiing téi nghién
clru dé tai nay véi muc tiéu sau: Nhan xét dac diém lam
sang, can lam sang G bénh nhan suy giap tai tuyén.

DOl TUONG VA PHUONG PHAP NGHIEN cUU

DP&i tugng nghién ciu: T4t cd bénh nhan dugc
chan doan suy giap tai tuyén lan dau tién va diéu tri
noi tra tai khoa Noi tiét- Dai thao dusng Bénh vién
Bach Mai. Loai trir khdi nghién cru nhimng bénh nhan
da dugc chdn doan suy gidp va dang diéu tri hormon
tuyén giap thay thé€, suy giap do nguyén nhan ngoai
tuyén giap, suy giap do nguyén nhan trén cao, suy da
tuyén va bénh nhan khéng déng y tham gia vao
nghién clu.

Thai gian nghién ctu: t0 thang 10/2008 dén
thang 10/2009.

Phuong phap nghién cuu: SO dung phuong
phap nghién clu mé ta ct ngang.

C3& mau: Chon méau khéng xac suat.
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Nhan xét: Mét méi la triéu chiing thudng gap nhat,
chiém ty & 85%
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Biéu d 2. Nong dd anti-TPO & cac nhém nguyén nhan
géy suy giap tai tuyén
Nhan xét: Anti-TPO ting cao 8 cac bénh nhan
SGTT do viém tuyén giap man tinh Hashimoto, trung
binh la 357,08 Ul/ml.
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BAN LUAN

1. Lam sang: Mét mdi 1a triéu ching thudng
gap nhéat song lai khéng phai 1a triéu chimg dic
hiéu. Ciing do khéng phai 1a triéu chiing dac hiéu
cla bénh nén bénh nhan thudng khéng di kham
bénh ho#c cé di kham bénh thi thudng kham & réat
nhiéu chuyén khoa khac nhau nén phat hién bénh
thudng muén. Cac triéu ching khac ciing chi gap
vGi ty 1& nhd hon 71%. Khéng c¢6 triéu ching nao
dac hiéu cho bénh.

2. Can lam sang: Trong nghién ciu cla ching t6i
tat ca cac bénh nhan déu c6 FT3 giam, mic dé giam
khéng c6 su khac biét gilta cac nhém nguyén nhan
khéc nhau, véi p>0.05. Néng dd FT4 & nhém nguyén
nhan SGTT do viém tuyén giap man tinh Hashimoto
gidm thap nhét so v6i cac nhém nguyén nhan khac.
Chuing t6i nhan thay ty 1& cac triéu chiing va bién
ching ciing gap cao nhat & cac nhém co néng do
FT4 thap, cao hon han so véi cac nhoém. C6 su tu’dng
quan ty 1é nghich chat ché gilta nong do FT3, FT4 va
TSH & bénh nhan suy giap tai tuyén.

Trong nghién cGu cla chung téi, luong anti-TPO
cao nhat & nhém SGTT do viém tuyén giap man tinh
Hashimoto.Cac bénh nhan viém tuye'n giap man tinh
Hashimoto c6 suy glap can lam sang thi chac chan sé
chuyén thanh suy giap thuc su. Theo nghién cliu
Whichkham, trong 20 nam, vé 1am sang va sinh hoa, ty
1& chuyén thanh suy giap 1a 55% & phu nit néu c6 nong
dc_J anti-TPO tang cao. C6 su lién quan mat thiét gilra
tang cao nong dd anti-TPO & bénh nhan SGTT do
viém tuyén gidp man tinh Hashimoto va cac bién
ching cla bénh. Do d6 néu bénh nhan c6 néng do
anti-TPO t&ng cao ma chua ¢ suy gidp thi can theo
déi va xét nghiém hormon tuyén giap dinh ky hang
nam d,é° phét hién s6m suy giap va diéu tri kip théi.

KET LUAN

- Triéu chiing 1dm sang hay gap cla SGTT la mét
moi 85%

- 100% bénh nhan SGTT c6 FT3, FT4 thdp va TSH
tang cao: néng dé FT3 trung binh la 2,33 % 1,40pmolll,
néng dd FT4 trung binh 14 5,85 5,33 pmol/l.

- Nong dd anti-TPO tang cao nhat 6 nhém SGTT
do viém tuyén giap man tinh Hashimoto, trung binh Ia
357,08 Ul/ml.
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