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NGHIEN CUU ANH HUONG CUA SUY GIAP THAI KY BEN
ME VA THAI NHI TAI BENH VIEN PHU SAN HAI PHONG

Tom tat

Pat van dé: Bénh suy tuyén gidp trang la bénh noi
tiét phé bién & phu nit mang thai ding thi 2 sau bénh
ddi thdo dudng. Nhiing réi loan chiic néng tuyén gidp
& thoi diém mang thai khéng chi anh huéng dén me
ma con dnh hudng dén suic khée cua thai nhi va cua
dua tré sau nay. Muc tiéu: Nghién cuu dnh hudéng
cua suy gidp trong thoi ki mang thai dén me va thai
nhi. Déi tugng va phuong phap nghién ctu: 2700
thai phu dugc sang loc suy gidp bdng cdc xét nghiém
TSH, FT4, Ab-TPO. Theo déi dnh huéng cua suy gidp &
nhdm bénh nhdn suy gidp va khéng bi suy gidp trong
qud trinh mang thai va sau dé. Két qua: Thai phu suy
gidp chiém ty Ié 2,8%. Thai phu suy gidp lam tdng
nguy ca rau bong non, tdng huyét dp, tién san gidt, sy
thai, sinh non. Chua thdy tdng nguy co cdn ndng thap,
thai chét luu va di tat bam sinh. Két luan: Thai phu
suy gidp lam tdng nguy co rau bong non, tdng huyét
dp, tién san gidt, say thai, sinh non. Tt khéa: suy gidp,
mang thai suy gidp.

Abstract
DETERMINE EFFECTS OF HYPOTHYROIDISM IN

1. Dat van de
Bénh suy tuyén giap la bénh ly noi tiét phé bién
dimng thi 2 sau bénh dai thao duong doi véi phu nit &
Ira tudi sinh san [1][2]. Dac biét khi mang thai, nhiing
r6i loan chiic nang tuyén giap khong nhimg anh hudng
dén stic khde ngudi me ma con co thé anh hudng dén
su phat trién clia thai nhi va dda bé sau nay. Vi thé doi
hoi phai dugc phat hién sém va diéu tri kip thoi ca trusc
va trong thai gian mang thai. Da c6 nhiéu nghién cuu vé
suy tuyén giap va thai nghén, ngudi ta thay rang, ty lé suy
giap trén ba me mang thai chiém tir 2-2,5% va la nguy co
cao gay say thai, dé non, tién san giat, rau bong non [2]
[3]. Con d6i véi thai nhi va tré sa sinh d6 la nguy ca thai
cham phét trién, suy dinh dudng, dan don tri tué va suy

tuyén giap bam sinh.
Do d6 chung t6i thuc hién dé tai nay nham
danh gid anh hudng cda bénh ly suy giadp trong

6 Thi Thu Thiyy, Vo Van Tam, Luu Vo Ding
Bénh vién Phy Sdn Hdi Phong

PREGNANCY MOTHER AND FETUS IN HAI PHONG
OBSTETRICS AND GYNECOLOGIC HOSPITAL
Hypothyroidism is a common endocrine disease
in pregnant women, ranked second after diabetes.
The thyroid dysfunction at pregnancy period affects
not only the mother but also affect the health of
the fetus and later, the child. Objective: Study the
effect of hypothyroidism during pregnancy to the
mother and fetus. Subjects and Methods: 2700
pregnant women were screened for hypothyroidism
with TSH test, FT4, TPO-Ab. Subscribe the effects of
hypothyroidism in patients with hypothyroidism and
normal thyroid activity in the process of pregnancy
and postpartum. Result: There are 2,8% of pregnant
woman with hypothyroidism. Pregnant women with
hypothyroidism have an increased risk of placental
abruption, hypertension, pre-eclampsia, miscarriage,
premature birth. We cannot find an increased risk of
low weight, stillbirths and congenital malformations.
Conclusion: Pregnant women with hypothyroidism
have an increased risk of placental abruption,
hypertension, pre-eclampsia, miscarriage, premature
birth. Keywords: hypothyroidism, pregnant women.

qua trinh mang thai & nhiing phu n&r dén kham va
quan ly thai nghén tai Hai Phong.

2. béi tuong va phuong phap nghién cuu
2.1.Déi tuogng nghién ciiu

Cac thai phu dén kham va quan ly thai nghén tai
bénh vién Phu san Hai phong, dong y tham gia lay mau
lam xét nghiém sang loc bénh ly suy gidp sau khi dugc
tu van, giai thich.

2.2. Phuong phap nghién ciu

- Tiéu chudn lua chon:

Mang thai don(chi c6 moét thai), thai khong di dang
hinh thé trong lan kham dau tién (phat hién trén siéu
am), thai phu déng y tham gia dé tai va tuan tha quy
trinh 18y mau xét nghiém.

- Tiéu chudn loai trur:

Dung thudc (trir vitamin, thudc bé) trong qua trinh
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theo déi, cac trudng hop co chi s6 hoa sinh cao lam anh
hudng dén két qua xét nghiém (theo hudng dan cua
hang Roche), thai bat thudng phat hién trén siéu am.

- C6 mdu: Téng s6 2100 thai phu dén kham va quan
ly thai nghén tai Bénh vién da dugc mai tham gia nghién
ctu ldy mau tai quy 1 clia thai ki (12 tuan = 1 tuan).

- Cdc chi tiéu dé thu thdp va ddnh gid:

Nhing thai phu c6 tudi thai pht hop lam xét nghiém
c6 TSH > 4,2 mUl/ml dugc chan doan la suy giap va lam
thém cac xét nghiém FT4 va Ab-TPO (khang thé khang
tuyén giap). Gia tri tham khao cta xét nghiém (Theo
hang Roche): TSH (0,4 -4,2 mUI/ml), FT4 (12 - 22 pmol/L),
Ab-TPO duaong tinh khi > 34 mUI/ml va am tinh khi < 34
muUI/ml. Chan doén suy giap 1am sang khiTSH > 4,2 mUl/
ml va FT4 < 12 pmol/L, suy gidp can lam sang khi TSH >
4,2 mUI/mlva FT4 (12 - 22 pmol/L). Thai phu bi suy gidp
va khong suy giap sé dugc so sanh danh gia cac bién
chiing hay gap & me va thai nhi trong qua trinh mang
thai va sau dé.

Cac két qua dugc xUr ly bang cac phuong phap
thong ké y hoc.

Xét nghiém TSH, FT4, Ab-TPO dugc phan tich trén
may mién dich dién hda phat quang Cobas E411 cla
hang Roche bang ca ché mién dich bat cap.

3. Két qua

3.1.Tilé suy giap
Bang 1. Ty ¢ thai phy suy tuyén gidp trang theo két qua xét nghiém TSH
Két qud xét nghiem TSH S6 bénh nhan (n) Ty 16 (%)
Suy gidp (TSH> 4,2 mUl/ml) 58 28
Khong suy gidp(TSH < 4,2 mUl/ml) 2042 972
Tong so 2100 100

Trong 2100 thai phu sang loc suy tuyén gidp cé 58 thai
phu dugc chan dodn la suy tuyén gidp trang. Con lai 2042
thai phu chan doén 1a khéng bi suy giap. Nhu vay, 58 thai
phu tiép tuc dugc lam thém xét nghiém FT4 va Ab-TPO.

Bang 2. Ty ¢ thai phy chdn doin suy gidp lam sang theo két qud xét nghigm FT4

58 thai phu suy giap dugc sang loc khang thé Ab-
TPO cho két qua: 22 trudng hgp duong tinh chiém ti lé
37,7% va 36 trudng hop am tinh chiém 62,3%.
3.2. Anh huéng ciia suy giap thai ky dén me
va thai nhi

Bang 4. Anh huéng cda suy gidp dén me va thai nhi.

(1) (2) (3) (4)
Bién ching thai ky Suygidp can | Suy gidplam | Suy gidp | Khong suy gidp

lomsangn=42| singn=16 | n=58 n=2042
Bién ching cho me
Rau bong non 2(48%) | 1(6,3%) | 3(52%) | 25(122%)
Tang HA 10(24%) | 3188%) [13(138%) 230(123%)
Tien sin it 495%) | 20125%) | 6(103%)| 86(42%)
Say thi 495%) | ofen) | al6%%) | 45022
Thai chét luy 124%) | 0% | 1017%) | 40(19%)
Sinh non (< 37 fuan) 6(143%) | 2025%) | 8(138%)| 89(44%)
Benhviém tuyén gidpsausinh | 2(48%) | 2(125%) | 4(69%) | 0(0%)
Bién chung cho thai nhi
Can niing thp (< 2500gr) | 5(11,9%) | 1(63%) |6(10,3%) | 180(8,8%)
Di tiit bdm sinh 0(%) 1(6,3%) | 1(1,7%) | 10(0,5%)

Ty |& cac bién ching cho me va thai nhi xuat
hién trong thai ky gita nhém thai phu suy giap
[am sang va can lam sang, nhém thai phu suy giap
va khoéng suy gidp la khac nhau.

Bang 5. Lién quan gida nong d TSH va mot sq bién ching  thai phy

o Nong do TSH
Bencing s <qamjmrrrsg] R A9%

Bién chuing cho me.

Rau bong non 3(5,2%) 25(1,2%) 44:(1,3-15); <0,05
Tiing huyét dp 13(224%) 230(11,3%) | 2.3;(1,2-4.4);<0,05
Tién san gidt 6(10,3%) 86.(4,2%) 26;(1,1-6,3);<0,05
Benh fuyén gidpsausinh | 4(6,9%) 0(0%) -

Say thai 4(6,9%) 45(2,2%) 33:(1,1-9.4);,<0,05
Thai chét luy 1(1,7%) 40(1,9%) 09:(1,2-6,9);,>0,05
Sinh non (< 37 tuéin) 8(13,8%) 89 (4,4%) 3,1;(1,6-6,2); <0,05
Bién chiing cho con

(annang thap (<25000r) | 6(10,3%) 180(8,8%) | 1,2:(0,5-29);>0,05
Di fdt biim sinh 1(1,7%) 10(0,5%) 3,5:(0,5 - 28); <0,05

Bang 6. Lién quan gita nong do FT4 vit mot 6 hign ching 6 phy n mang thai suy
gidp dugc chan dodn trong thai ky

Ket qua xét nghiem FT4 S bénh nhan (n) Ty le (%) Bién ching 14 p
Suy gidp lam saing (FT4<12pmol/) 16 08 <12gnelfntn=16 | 12-2pmo)-42
Suy gidp cn lam sting(FT4:12-22pmol/1) 4 20 Bién ching cho me
Tong s 2100 100% Rau bong non 1(6,3%) 2(4,8%) >0,05
Ting HA 3(18,8%) 10(2.4%) <0,05
Tt két qua xét nghiém FT4 cho thdy c6 16 thai phu  Tensingidt 2(12,5%) 4(9,5%) 005
suy giap lam sang, 42 trudng hagp suy gidp can lam sang. Bonh uyéin gidp sausinh | 2(48%) 2(125) >005
Say thai 0(0%) 4(9.5%) -
Bang 3. K&t qud xéf nghigm AbTPO Thai chét lou 0(0%) 1(24%) B
Két qud xét nghiém Ab-TPO 56 hénh nhan (n) Ty & (%) Sinh non (< 37 tuin) 2(12,5%) 6(14,3%) p>0,05
Duong tinh (> 34 IU/ml) 2 377 Bién chiing cho con
Am tinh (< 34 U /ml) 36 623 Cén niing thip (<2500qr) 1(6,3%) 5(11,9%) P<0,05
Tong so 58 100% Dift biim sinh 1(6,3%) 0(%) -
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(Bang 5) Néng do TSH huyét thanh > 4,2 mUl/
ml lam tang nguy ca bién chiing cho me va thai nhi:
Tang nguy co gap tu 2,3 dén 4,4 1an & cac bién chiing
rau bong non, tdng huyét ap, tién san giat, say thai,
sinh non, di tat bdm sinh. Khéng lam tdng nguy co
trong céac bién ching bénh tuyén giap sau sinh, thai
chét luu, can nang thap.

(Bang 6)

-Ty |é bién chiing tang huyét dp & cac thai phu cé
FT4<12 pmol/ml cao hon cac thai phu cé FT4 binh
thuong. Su khéc biét c6 y nghia théng ké (p<0,05).

-Ty 1é mot s6 bién chiing khac 6 phu nir mang thai
suy gidp c6 nbng do FT4 thap cling cao han so vdi cac
thai phu c6 néng d6 FT4 binh thudng, nhung su khac
biét nay khéng c6 y nghia théng ké (p>0,05).

Bang 7. Phan b ty & mot s6 bién ching 6 phy n& mang thai suy gidp duge chn dodn
trong thai ky theo nong do Ab-TPO

Bign chi L

9 >3U/mkn=22 | <341/mf-36 p
Bién chiing cho me
Rau bong non 2(9,1%) 1(28%) >0,05
Tang HA 9(409%) 4(11,1%) <0,05
Tién san gidt 4(18,2%) 2(5,6%) >0,05
Say thai 3(13,6%) 1(28%) >0,05
Thai chét luy 1(4,5%) 0(0%) -
Sinh non (< 37 fuin) 6(27.2%) 2(5,6%) <0,05
Bién ching cho con
(an nang thap (<25000r) | 5(22.7%) 1(28%) <0,05
Di it bdm sinh 1(4.%) 0(0%) -

Ty 1é bién ching tang huyét ap, sinh non va sg
sinh can nang thap & cac thai phu c6 Ab-TPO duong
tinh cao hon cac thai phu c6 Ab-TPO am tinh. Su khac
biét c6 y nghia théng ké (p<0,05).

Ty 1é mét s6 bién chiing khac & phu nit mang thai
suy gidp c6 Ab-TPO duang tinh cling cao hon so véi
cac thai phu c6 Ab-TPO am tinh, nhung su khac biét
nay khong cé y nghia théng ké (p>0,05).

4. Ban lvan

Trong t8ng s6 2100 thai phu dugc sang loc, ¢ 58
trudng hgp TSH I6n hon 4,2 mUI/ml dugc xac dinh la
suy tuyén giap trang chiém ti lé 2,8%. Trong nghién ctu
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clia chiing t6i ¢6 16 trudng hgp ndng d6 FT4 <12pmol/L
dugc chan doan la suy gidp 1am sang chiém ti [é 0,8%,
42 trudng hgp FT4 binh thudng dugc chan doan suy
giap can lam sang chiém ti [& 2,0%. Thai phu c6 Ab-TPO
la nhém nguy co cao ¢é thé tién trién thanh suy giap bat
cU ldc nao(3], do dé 22/58 thai phu suy gidp cé khing
thé Ab-TPO duong tinh chiém 37,7% dugc ching téi tu
van kiém tra dinh ki bénh tuyén giap ngay sau khi sinh
dé phat hién sém khi cé bénh.

Két qua nghién cdiu vé anh hudng clia suy gidp thai
ky dén me va thai nhi clia chiing t6i dugc mo ta trong cac
bang 4,5,6,7. 3 bang 5 cho thdy, nhiing thai phu dugc chan
doan suy giap (TSH >4,2 mUI/ml) c6 nguy co bién chiing
rau bong non, tdng huyét ap, tién san giat, say thai, sinh
non cao hon ¢ y nghia thong ké (p<0,05) so véi nhom
khong bi suy giap. Su khac biét & hai nhém nay hoan toan
phu hogp véi cac nghién clu clia Casey [4], Abalovich [5].
Tuy nhién, sukhéc biét ctia cac bién chiing nay & nhém suy
gidp ldm sang va can lam sang, 8 nhém Ab-TPO am tinh va
duong tinh it c6 su khac biét (Bang 6,7).

Cac bién chiing so sinh can ndng thap, thai chét luu
va di tat bam sinh cling dugc quan sat thay trong nghién
cuu clia chuing t6i. Tuy nhién suy giap thai ki chua thuc sy
la yéu t6 nguy co lam tang céac bién chiing nay (p>0,05).
Tuong tu nhu vay, & cac ba me suy gidp lam sang va can
lam sang co ty 1& bién chiing sa sinh can nang thap va di
tat bdm sinh cling khac nhau khéng co y nghia théng ké.

Mét sé nghién ctu cho thdy cac ba me Ab- TPO
duong tinh 6 ty |é bién chiing tré sa sinh nhe can (can
nang < 2500q) cao hon [6][7]. K&t qua nghién clu cla
chuing t6i cling phu hgp véi nghién clu trén: ty 1é sa sinh
can nang thap cao hon nhiéu & nhém thai phu cé Ab-
TPO duong tinh (22,7%) so véi nhém thai phu c6 Ab-TPO
am tinh (2,8%). Biéu nay la hgp ly vi suy gidp anh hudng
truc ti€p dén qua trinh chuyén hda clia cac ba me, gay
ra anh hudng dén su phat trién cda thai nhi trong d6 c6
trong lugng thai. Di tat bam sinh quan sat dugc chua
phan anh sy khac biét gita 2 nhém thai phu nay.

5. Két luan
Thai phu suy gidp lam tdng nguy co rau bong non,
tang huyét ap, tién san giat, say thai, sinh non.

5. Abalovich M, Gutierrez S, Alcaraz G, Maccallini G, Garcia A, Levalle O. Overt
and subclinical hypothyroidism complicating pregnancy. Thyroid. 2002; 12(1), 63-63

6. Wikner BN, Sparre LS, Stiller CO, Kallen B & Asker C. Maternal use of
thyroid hormone in pregnancy and neonatal outcome. Acta Obstet Gynecol
Scand. 2005; 87,617-627

7. Springer, Zima T & Limanova Z. Reference intervals in evaluation of
maternal thyroid function during the first trimester of pregnancy. European
Journal of Endocrinology. 2009; 160, 791797



