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TOM TAT
Nghién ctru 56 bénh nhan (BN) dwoc chan doan basedow va 31 ngudi binh thuwdng, tudi tir 20 - 45
nham xac dinh sy bién dbi mat do6 xwong (MDX) & cot sdng that lwng (CSTL), cb xwong dui (CXD)
va mdi lién quan cla ching véi hormon tuyén giap (FT3, FT4), TSH. Két qua nghién cru cho thay:
MDX tai CSTL va CXD ctia BN Basedow th&p hon ngwdi binh thwéng cé y nghia théng ké (0,896 +
0,09 g/cm?va 0,798 + 0,110 g/cm? so v&i 1,016 + 0,072 g/cm? va 0,956 + 0,105 g/cm?, p < 0,001).
C6 méi twong quan nghich cé y nghia théng ké gitra MDX tai CSTL, CXD vé&i hormon tuyén giap
(FT3, FT4) va twong quan thuan cé y nghia théng ké véi TSH & BN Basedow.
* Ty khéa: Bénh Basedow; Mat do xwong; Phwong phap do hap thu tia X ndng lwvong kép.

STUDY OF THE CHANGES OF BONE MINERAL DENSITY BY
DUAL ENERY X OBSORBITIONMETRY IN BASEDOW PATIENTS

SUMMARY

The study included 56 patients who had been diagnosed as Basedow's disease and 31 healthy
people (control group), aged 20 - 45 years, were determined the change of bone mineral density (BMD)
at lumbar spine, femoral neck and the relationship between those and thyroid hormone (FT3, FT4),
as well as TSH. The results showed that:

The BMD at lumbar spine and femoral neck in patients with Basedow were significantly lower
than in the control group (0.896 + 0.09 g/cm? and 0.798 + 0.110 g/cm? vs 1.016 £+ 0.072 g/cm? and
0.956 + 0.105 g/cm?, respectively, p < 0.001).

There was a significantly negative correlation between the BMD, wich were examined at lumbar spine,
femoral neck and both serum FT3, FT4. But there was a positive significant correlation between it
and TSH in patients with Basedow.

* Key words: Basedow disease; Bone mineral density; Dual energy X absorbitionmetry.

DAT VAN DE gi4p trong mau, gay nhiéu bién déi bénh ly
Basedow la bénh cudng chirc ndng tuyén trongkca'c ?O’ q,uan va to chu:c, tron.gA do, Sé
giép két hop v&i budu phi dai lan tda do chuyén hdéa cua xwong. Bt?nh chiém gan
khang thé kich thich truc tiép thu cdm thé 50% trong cac bénh ndi tiét, 80% truwdong
tiép nhan TSH, gay tang néng d6 hormon tuyén  hop la ni.

* Bénh vién 103
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Hormon tuyén giap lam ting chuyén hoa
canxi va photpho & xwong va co. Mac du,
hormon tuyén giap kich thich ca tao cét bao
va hay cbt bao, nhung trong cwéng chire
nang tuyén giap, dién tich b& mat khung
xwong khéng dwoc khoang hda tang Ién,
két qua cudi cuing la mét khéi lwvong xwong.
Nhiéu nghién clru da cho thay cuwong giap
la yéu t6 nguy co cuia lodng xwong.

Tuy nhién, hormon tuyén giap va TSH
sé tac dong nhuw thé nao lén MPX & BN
Basedow, d6 1a mdt van dé dwoc nhiéu tac
gia dé cap dén va con tiép tuc tranh luan.
Vi vay ching t6i tién hanh nghién ctu voi
muc tiéu:

- Danh gia sw bién déi MPX bang phuong
phép do hép thu tia X ndng lwong kép & BN
Basedow.

- Tim hiéu méi lién quan giita MDX & CSTL
va CXP véi hormon tuyén giap, TSH & BN
Basedow.

pol TUGNG VA PHUONG PHAP
NGHIEN clrU

1. Péi twong nghién cieu.

82 nguwdi, chia lam 2 nhom:

+ Nhom bénh: 51 BN Basedow, tudi ttr
20 - 45, ¢c6 thoi gian mac bénh trung binh
22,43 + 3,64 thang, dwoc kham va diéu tri
tai Bénh vién 103.

+ Nhom ching: 31 nguwoi binh thudng,
tudi tir 20 - 45.

- Tiéu chuan Iwa chon: chan doan Basedow
dwa vao 3 tiéu chuan chinh:

+ Hoi chirng cwéng chirc nang tuyén giap
dién hinh.

+ Bwéu giap to lan téa.

+ L6i mat.

- Tiéu chuan loai triv:

+ BN c6 cac yéu td nguy co cla lodng
xwong tién phat va thi phat:

* Man kinh.

« Ubng nhiéu rwou, ca phé.

« BN dung corticoid, chéng déng heparin
kéo dai.

« Bénh ly co xwong khép (viém cot séng
dinh khép, viém khédp dang thap).

« Bénh ly noi tiét (bénh to dau chi, dai
thao dwong...).

+ BN méc cac bénh ly ndng (suy than,
suy gan man tinh...).

+ BN khéng hop tac.

2. Phwong phap nghién curu.

- Nghién ctru tién ctru, md ta cat ngang.

- C4c chi tiéu nghién ctru: 1dm sang, lam
xét nghiém theo mau chung:

+ Lam sang: tudi, giéi, do chiéu cao, can
nang, kham toan dién cac co quan.

+ Do MDPX bang phuwong phap DEXA
trén may Hologic, don vi g/cm?, tai cac vi tri:
CSTL L1, L2, L3, L4; CXD: ving CXD, mau
chuyén I&n, lién mau chuyén, tam giac Ward.

+ Binh lwong hormon tuyén giap, TSH bang
ky thuat mien dich enzym vi hat (Microparticle
Enzym Immunoassay = MEIA) trén may Axsym
cla hang Abbott.

* Xtr ly s6 liéu: theo phwong phap théng
ké y hoc bang phan mén SPSS 15.0. S0 liéu
dworc biéu thi dwdi dang so trung binh + SD;
ty 1& phan tram.

KET QUA NGHIEN CU'U VA
BAN LUAN



1. Bién d6i MPX & BN Basedow.

Bang 1: D&c diém cta déi twong nghién
clru.

o NHOM NHOM
vGHiENcou | SR | cHone | o
Tudi 2049+811 | 2845+7,34 | >0,05

(':f’;:) 22(43,1%) | 13 (41,9%)
Gid¢i tinh > 0,05
(n'\" ‘;2) 29 (56,9%) | 18 (58,1%)
Chiéu cao (cm) 159,18 + 7,51 (161,61 + 6,26 > 0,05
Cannang (kg) | 49,47+7,86 | 5568+8,67 | <0,05
BMI (kg/m?2) 19,46 +2,28 | 21,24 +2,44 | <0,05
FT3 (pg/ml) 1364+1,13 | 1,67£054 | <0,05
FT4 (ng/dl) 304+0,22 | 095£0,25 | <0,05
TSH (uIU/mI) 0124003 | 35+032 | <0,05

Khéng co6 s khac biét vé tudi, ty 1& nam nir,
chiéu cao gitra nhém bénh va nhém ching.

Nhém bénh c6 can nang, BMI, TSH thép
hon; nhung hormon tuyén giap cao hon cé
y nghia théng ké so v&i nhém chirng (p < 0,05).

C6 nhiéu yéu té & BN Basedow tac dong
dén chuyén héa xuwong, trong d6, ndng dd
hormon tuyén giap ting cao, sy (rc ché tiét
TSH, tw khang thé khang thu cdm thé TSH
(TRAD) la nhirng yéu td dwoc nhiéu tac gia
dé cap dén.

Hormon tuyén giap cé thé tac dong truc
tiép 1én tao cbt bao théng qua thu cam thé,
d&c biét & bé mat mang té bao. Trai lai, anh
hwéng cla hormon tuyén giap l&én hiy cbt
bao gian tiép thong qua cytokine tiét ra bdi
té bao tao xwong RANK-ligand (chat hoat
hoa thu thé yéu té nhan kappa B) va M-CSF
(Macrophage Colony-Stimulating Factor) [6].

Trong cuwéng giap do Basedow, co ché
giam MPX dwoc nhiéu tac gid dé cap, chu
chuyén xwong tang, bao gébm ca hai qua
trinh tao xwong va tiéu xwong déu tang, tuy

nhién, d6 sau cla tiéu xwong binh thwong,
nhung sb lwong xwong tao thanh giam
nhiéu hon, dan dén can bang xwong am
tinh, khoang 10 um cho mét chu trinh tai tao
xwong. Dong thoi, dién tich bé mé&t khung
xwong khéng dwgc khoang hoéa tang Ién,
gidm do day vé xwong [9], tdng nguy co
xuét hién céac 16 thing & bé xwong, hormon
tuyén giap dwong nhw ¢ hai trén vé xwong
(xwong dui, xwong cang tay) nhiéu hon trén
bé xwong (CSTL). Ngoai ra, lymphokine duoc
san xuét tr bach cdu & BN bj nhiém doc
gidp cling gay tén thwong xwong.

Bén canh d6, TSH cé thé anh huéng truc
tiép dén chu chuyén xwong, do néng do
cao clia TSH néi sinh hodc ngoai sinh duwoc
chirng minh ¢ ché hiy xwong. Do vay,
TSH gidm & BN cudng giap cé thé 1a mot
trong nhiéu yéu t& dan dén méat xwong [7].

Déi vai vai trd cia TRAb & BN Basedow,
nhiéu tac gid nhan thdy TRAb cé twong
quan nghich v&i MBX CSTL.

Bang 2: Gia tri trung binh MBX CSTL
(g/cm?).

VI TRI NH(on'\: ElE)NH CNHHU’ONMG p
(n=31)
L1 0,860 0,087 | 0,976+ 0,064 | < 0,001
L2 0,899 +0,092 | 1,015+0,073 | <0,001
L3 0,014 +0,093 | 1,033+0,078 | <0,001
L4 0,006 +0,107 | 1,035+0,088 | < 0,001
Cong | 0,896+009 |1,016+0072| <0,001

MBDX trung binh cla cac dét séng tir L1
dén L4 va toan bd vung CSTL clia nhém
basedow thdp hon cé y nghia théng ké so
v&i nhom chirng (p < 0,001).

Bang 3: Gia tri trung binh MBX CXB (g/cm?).



. _ NHOM
. NHOM BENH B
VITRI 8 _ 5]:) CHUNG p
- (h=31)

CXb 0,753 +0,112 | 0,881 £ 0,108 | < 0,001
Mau chuyén
16n 0,627 + 0,085 | 0,734 +£0,085 | < 0,001
Lién mé&u
chuyén 0,906 + 0,138 | 1,097 £ 0,118 | < 0,001
Tam giac
Ward 0,627 £ 0,124 | 0,798 + 0,125 | < 0,001
Cong 0,798 £ 0,110 | 0,956 + 0,105 | < 0,001

MBX trung binh ctia cac vi tri mau chuyén
I&n, lién mau chuyén, tam giac Ward va
toan bd CXD cla nhém basedow thap hon
cé y nghia théng k& so v&i nhém ching
(p < 0,001).

Nhw vay, két qua nghién cru cla ching
t6i (bang 2, 3) ciing phu hop véi mét sb nghién
ctru nwée ngoai: MBX & CSTL va CXD cua
BN Basedow déu thap hon c6 y nghia théng
ké so v&i ngwoi binh thwong.

Tuy nhién, trong nghién cru nay chuwa
khao sat dwoc ndng d6 TRAD, can cé nghién
cu sau hon dé danh gia sw bién dbi cla
TRAb & BN Basedow, ciing nhw méi lién
quan gitka TRADb v&i MBX.

2. Méi lién quan gitra MPX & CSTL va
CXD vé&i hormon tuyén giap, TSH & BN
Basedow.

Chung t6i khdo sat mbi twong quan gitra
MBbX toan bd CSTL va CXP véi ni“)ng dé
hormon tuyén giap, TSH va tim thdy moét sb
twong quan sau:

11004 y = 6,82x+ 2,37, r = -0,331, p<0 06

Mit dd xwong CSTL

T T
ao0 o

Biéu db 1: Twong quan gitra MDX CSTL
v&i ndng do FT4.

C6 mbi twong quan nghich mirc do yéu
gilba MDX & CSTL v6i FT4.

Majima va CS nghién ctru trén 56 BN
nam gi¢i ngwdi Nhat Ban bj bénh Basedow
mé&i dwoc chan doan ciing thdy T4 twong
quan nghich v&i MBX.

1,000 o) y = -0,04x + 0,02, r=-0,308, p<0,06
a

Mit 66 xwong cé xwong dii

Biéu dé 2: Twong quan gitra MDX CXD
v&inéng d6 FT3.
C6 méi twong quan nghich mic dd yéu
gitta MDX & CXD v&i ndng do FT3.

uuuuu

- y =-9,67x + 1,48, r = -0,683, p<0,001

Mit 46 xwong ¢ xwong dii
°

Biéu db 3: Twong quan gitta MDX CXD
v&i ndng do FT4.



C6 mdi twong quan nghich mrc do viva
gitta MDX & CXD v6&i ndng do FT4.

¥=0,57x+0,26;r=0,3; p<0,05

Mit dd xweng CSTL
o o

Biéu db 4: Twong quan gitra MDX CSTL
véinéng d6 TSH.
C6 méi twong quan thuan mirc do yéu
gitta MDX & CSTL vé&i ndng do TSH.

y = 0,64x+ 0,20, r=0,417; p<0,01

Mit db xwong cd xwong dii
o a

TSH

Biéu db 5: Twong quan gitra MDX CXD

véinéng d6 TSH.

C6 mbi twong quan thuan mic dd vira
gitta MDX & CXD v&i ndng dd TSH.

Nghién ctru méi lién quan gitra TSH voi
chuyén héa xwong & BN Basedow cwdng
giadp duwdi ldm sang, Yasuro Kumeda va CS
[16] thdy: mac du hormon tuyén giap trd vé
binh thuwéng sau diéu tri bang thubc khang
giap, nhung TSH gidm kéo dai van la yéu té
lam tang chu chuyén xwong. Theo nhirng
nghién ctu gan day, chu chuyén xwong ting
cao mot cach dai dang la nguyén nhan dan
d&n mat xwong nhanh hon [3, 5]. Diéu nay

¢6 nghia, TSH gidm dw&i mirc binh thuwdng la
yéu tb nguy co dan dén giam MBX.

M6t nghién ciu khac & Han Quéc cho
thdy ca hai tinh trang cwdng gidp va suy
gidp déu lién quan v&i gidm MBX CXD khi
so sanh véi phu ni® c6 chirc nang tuyén
giap binh thwong [8].

Nghién ctru HUNT 2 [2] tién hanh trén
5.778 phu ni¥ c6 chirc nang tuyén giap binh
thwong va 944 phu niv cd bénh ly tuyén
giap thay khéng cé méi lién quan gitva TSH
trong gi®¢i han binh thuwdng véi MBX canh
tay. TSH dwéi mre binh thwong lién quan
véi gidm MDX, dac biét, gidam manh &
nhém phu nir ¢ TSH < 0,1 mU/I. Ty 1 hién
mac lodng xwong & phu ni¥ cwdng giap cao
hon phu ni khéng cé bénh ly tuyén giap.

Qua két qua nghién ctru nay (biéu dé 1
dén 5) va cac tac gid nwéc ngoai co thé
thay hormon tuyén giap tang cao hon gia tri
binh thwdong, twong quan nghich véi MBX,
nguoc lai, TSH gidm thdp hon gia tri binh
thwdng, twong quan thuan véoi MBX.

KET LUAN

MBX toan bd CSTL va CXD cla BN
Basedow th&p hon ngudi binh thueng cé
y nghia thdng ké (0,896 + 0,09 g/cm? va
0,798 £ 0,110 g/cm? so v&i 1,016 + 0,072
g/cm2va 0,956 + 0,105 g/cm?, p < 0,001).

C6 mébi twong quan nghich cé y nghia
théng ké gitta MDX tai CSTL, CXD véi
hormon tuyén giap (FT3, FT4) va twong
quan thuan cé y nghia théng ké v&i TSH &
BN Basedow.
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