treong hop dudi 50 tudi va day la yéu td ton
thwong gop phan lam tang tinh phlc tap cla
tinh trang xwong gay.

V& hinh anh gy nat ving ban Ié calcar, 1a
vung xwong lién quan dén mach mau nuéi chém
xwong canh tay va tinh trang gdy nay tao nén
loai géy léch trong. Nghién ctru cda chdng téi co
loai tén thwong nay chiém ti 1& 37,14% cua 35
trvong hop chup cat I&p vi tinh tai tao hinh anh
3D. Trong nhleu nghlen clru, cac tac gia déu
thdng nhat vé su tdn thwong ving xwong nay la
nguy co gay tinh trang hoai t&¢ chém xuwong
canh tay sau diéu tri bdo tén khéng phau thuat
hodc két hop xwong [10]. E)bng thoi, viing
xwong nay gay nat khong thé phuc hinh bang
cac phuo’ng phap diéu tri ké trén, khong tai lap
dwoc gbéc cla chém va than xwong canh tay
theo gidi phau, gay nén tinh trang can xuong
léch trong hodc thiéu hut xwong gay hoai tt
chdm sau chén thwong, tr d6 anh hwéng dén
bién d6 va chirec nang khép vai sau didu tri.

KET LUAN

Gay phrc tap dau trén xwong canh tay &
nguoi trén 50 tudi c6 hinh anh cat I6p vi tinh
dwng hinh 3D chu yéu |1a gay 4 phan kém trat
khép. Cac yéu td ngoal phan loai Neer lam tang
murc dO phirc tap cla hinh thai gay xwong la: v&
chém, gdy nat vung glua co giai phau va cb
ph3u thuat, gay nat cac ci xwong canh tay.
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Muc tiéu nghién ciu: Nhan xét thuc trang réi
loan chirc ndng tuyén giap & phu ni¥ mang thai
trong 3 thang dau tai Bénh vién 19-8.

Trong thoi ky mang thai, tuyén giap thay déi
16 rét. Nhimg s thay déi nay déi khi 1a sinh 1y,
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nhung d6i khi xuét hién hodc lam thic day
nhing réi loan chirc nang tuyén gidp, dé lai
nhdng hau qua ndng né cho ca me va thai nhi
néu khéng duoc chan doén va diéu trj kip thoi.
dac biét trong 3 thang dau thai ky, khi thai nhi
chua tw sén xuét dwoc hormon tuyén giap ma
phu thuéc hoan toan vao me. Trén thé giéi da c6
nhiéu nghién ctu vé vén dé nay, nhung & Viét
Nam con rét it quan tam. Nghién ctiu duwoc tién
hanh trén 123 thai phu mang thai 3 théng dau.
Céc thai phu duwoc khdam lam sang, xét nghiém
méu dinh lwong FT4, TSH, anti-TPO. Két qud
dua trén khodng tham chiéu khuyén céo cua
ATA 2011 ty Ié RLCNTG n6i chung: 65,9%.
Trong do, cuong giap 12,2%, suy giap 16,3%,
tinh trang giam hormon FT4 37,4%.

Ter khoa: Tuyén giap, thai ky

SUMMARY

CONCENTRATION OF THYROID
HORMONES, SERO-ANTI-TPO AND THYROID
ECHOGRAPHY IN PREGNANT WOMEN IN
THE FIRST TRIMESTER

Thyroid gland changes significantly during
pregnancy, either physiological or pathological.
Thyroid dysfuntion, especially in the first
trimester, could result in serious consequences
for either mother or fetus if not being treated
properly. Contrary to the global literature, this
state of health in Vietham has not been noted.
This study includes 156 women at the first
trimester. They all had clinical examine and
blood tested for FT4, TSH, anti-TPO and thyroid
echography. The overall incidence of thyroid
dysfuntion was 65.9% base on ATA’s reference

(2011) including hyperthyroidism (12.2%),
hypothyroidism  (16.3%), hypothyroxinemia
(37.4%).

Keywords: Thyroid, pregnancy.

DAT VAN BE

Tuyén giap la tuyén noi tiét I&n nhét, git vai
trd then chét trong diéu hoa chuyén hoéa va phat
trién than kinh cta co thé. Trong thdi ky mang
thai, tuyén giap thay ddi rd rét. Nhirtng sy thay
d6i nay di khi Ia sinh Iy, nhung dai khi xuat hien
ho&c lam thuc ddy nhirng réi loan chirc ndng
tuyén giap, dé lai nhivng hau quéd ndng né cho
ca me va thai nhi néu khéng dwoc chan doan va
didu tri kip thoi.

Déc biét trong 3 thang d4u, thai nhi chua tw
san xuéat dwoc hormon tuyén giap nén phu thudc
hoan toan vao lwgng hormon clla me qua rau
thai. Do d6, néu suy giap xay ra trong giai doan
s&m cua thai ky c6 thé gay hai cho sy phat trién
ndo bo thai nhi, dan dén cham phat trién tri tué

clia dira tré vé sau. Vi vay, viéc phat hién sém
cac RLCNTG & phu ni¥ mang thai 3 thang dau la
can thiét. Nhitng rdi loan trong thoi ky nay
thwong rat kin dao do triéu chirng 1am sang bj
che 14p b&i cac triéu chirng cla thai nghén nén
can duoc chan doan bang cac bién phap can 1am
sang. Dé tranh sai sot trong chan doan, can dbi
chiéu ndéng dd6 hormon véi cac khodng tham
chiéu khuyén céo danh cho déi twong mang thali,
theo tlrng giai doan cla thai ky.

Trong nhitng n&m gan day, nhiéu céng trinh
nghién cru dwoc thwc hién khap noi trén thé
gi¢i nham tdm soat sém bénh ly tuyén giap
trong thoi ky mang thai va c6 cac bién phap can
thiép nhdm lam gidm thiéu cac bién ching trong
thai ky. Tai Viét Nam hién c6 it cac nghién ctru
vé van dé nay, chinh vi vay chang toi tién hanh
nghién ctru v&i muc tiéu: Nhan xét thyec trang rbi
loan chirc nang tuyén giap & phu nir mang thai
trong 3 thang dau tai Bénh vién 19-8.

DOI TWQNG VA PHUONG PHAP NGHIEN CUU

1. Béi twong nghién ciwu

DPéi twong nghién ciu 1a phu ni mang thai
dén kham tai Phong tai kham Khoa Noi tiét —
DTD - Bénh vién 19-8 va Phong kham San -
Bénh vién 19-8, tv thang 11 ndm 2019 dén
thang 10 nam 2020.

1.1. Tiéu chudn lwa chon

+ Phyu nlr mang don thai, thy thai tw nhién,
thai séng, tudi thai ttr 4 dén hét 13 tuan.

+ Pdng y tham gia nghién ctu

1.2. Tiéu chudn loai tree

Thu thai nhd cac bién phap hd tro' sinh san:
IUI, IVF.

Dang st dung céc thubc anh huéng dén két
qua xét nghiém nhw: hormon tuyen giap, khang
giap trang, amiodarone, lithium, cac ché pham
corticoid, hormon sinh duc (estrogen).

DPang méc cac bénh cép tinh: nhiém khuén,
lao phdi, suy gan, suy than.

Céc thai phu khéong déng y tham gia nghién
clru.

2. Phwong phap nghién clru: md ta cét
ngang.

3. Tién hanh nghién ctu

3.1. Thu thap sé liéu

Tét ca cac dbi twong nghién clru dwoc kham,
ldy méau xét nghiém ndng do6 FT,, TSH, anti-
TPO tai khoa Hoa sinh BV 19-8

3.2. Banh gia va so sanh

* Theo tiéu chuén cta ATA 2011 [10], vi day
la tiéu chudn mai va rd rang nhat vé huwéng dan
chan doan cac RLCNTG danh riéng cho phu ni
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trong thoi ky mang thai va sau sinh. Hiép hoi
bao gdm céc chuyén gia dai dién tir cac hiép hoi
khap céac chau luc (ATA, AOTA, LATS, ACOG).
DPong thdi huwéng dan cta ATA ciing dwoc dong
thuan AACE [7], [10], AES [11], [13] trong cac
hwéng dan lam sang.

Chén doan suy giap:

- Suy giap lam sang dugc xac dinh trong 2
trwo'ng hop sau:

Néng d& TSH =10 mIU /1.

2,5 mlU/l < TSH < 10 mIU/I va ndng do6 FT4 <
12 pmol/l

- Suy giap dwdi lam sang dwoc xac dinh khi
TSH tlr 2,5- 10 mIU/l va néng dd FT4 trong gidi
han binh thuwdng.

Chén doan cudng giap:

- Cuwong giap lam sang duwoc xac dinh khi
dinh lwong néng dd TSH < 0,1 mIU/I va néng dd
FT4 cao (> 23,34 pmoll/l).

- Cuwong giap dwdi lam sang dwoc xac dinh
khi ndng d6 TSH < 0,1 mlIU/l va ndng dd FT4
trong gi¢i han binh thwong (tr 12,0-23,34
mlU/l).

Chén doan tinh trang gidm hormon FT4 khi
TSH binh thwong (tr 0,1-2,5 mIU/) va ndng dd
FT4 giam (< 12,0 pmol/l).

R6i loan chirc ndng tuyén giap thai ky:

Thai phu duwgc xac dinh la c6 RLCNTG khi
dwoc chan doan 1 trong 3 réi loan sau: suy giap,
cwong giap, tinh trang giam FT4.

Ching 6i khao sat 10/15 yéu t6 theo huwdng
dan cua ATA 2011 [1], trong d6 khéng khao sat
cac yéu td: vo sinh, diéu tri amiodarone hodc
lithium, triéu chirng goi y va phoi nhiém phong
xa vi cac yéu td nay thuoc tiéu chuén loai trir
ho&c khé danh gia. Cac yéu té bao gdm:

Tién s& mac bénh tuyén giap (suy giap,
cwong giap, viem tuyén giap sau sinh, d& phau
thuat tuyen giap)

Tién st gia dinh mé&c bénh tuyén giap

Méc DTD typ 1

C6 mac bénh tw mién khac: lupus, viém khép
tw mién....

Phu ni c6 bwdu cd

Anti-TPO (+)

Tién sl sdy thai, thai lwu hodc sinh non

Tién st xa tri viing cb hoac tuyén giap

Béo phi bénh ly (BMI = 40 kg/m?)

- Tudi trén 30

4. Xt ly sé lidu: voi phan mém SPSS 16.0.

KET QUA

1. Pac diém chung cta nhém nghién cru

Bang 1: D&c diém chung cta nhém nghién
ctru

Pac diém TB+ SD Min Max
Tudi 30,52 £4,73 19 39
Tuan thai (tuan) 10,43+ 2.8 4 13

BMI (kg/m?) 20,89+2,12 | 16,18 |27,34

Nhan xét: Cac déi twong trong nghién clru
cla chang tdi trung binh 30,52 véi tuan thai
trung binh 10 tuén. Khéng c6 thai phu nao co
BMI =40 kg/m

2. Cac roi loan chire nang tuyen giap

Ty léréi loan chire nang tuyén giap

C6 65,9% sb thai phu trong nghién ctu bi
cac RLCNTG. Ty lé cac thai phu khong bi
RLCNTG la 34,1%.

Phan loai cac réi loan chire ndng tuyén
glap

Bang 2: Céc rdi loan chirc nang tuyén giap
Céc rdi loan N %
Suy giap Lam sang 11 | 20 | 16,3
Duéi lam sang 9
Cudng Lam sang 3 15 | 12,2
giap Duwéi lam sang 12
Tinh trang gidm hormon FT4 46 37,4
Binh giap 42 34,1
Tbng 123 100

Nhan xét: CAc roi loan chirc nang tuyén giap
& céc thai phu trong nghién ctu bao gém: 20
nguoi bi suy gidp (16,3%), 15 ngwoi bi cwong
giap (12,2%) va 46 nguwoi (37,4%) co tinh trang
tinh trang gidm hormon FT4. Trong nhdém
nghién ctu c6 42 thai phu c6 chirc nang tuyén
giap binh thuwong, chiém 34,1%.

BAN LUAN

1. Réi loan chwc nang tuyen glap

Tinh trang rdi loan chirc ndng tuyen giap & phu
ni» mang thai 1a kha phé bién. Ty lé nay khéc nhau
gitra cac qudc gia, phu thudc vao tiéu chuan chan
doan, dac diém dan cw, dinh dwdng va ché do
cham séc y té [10].

Cé4c rbi loan chirc ndng tuyén giap & céac thai
phu trong nghién ctru bao gdm: 20 ngudi bi suy
giap (16,3%), 15 nguwdi bi cwdng gidp (12,2%)
va 46 nguoi (37,4%) co tinh trang tinh trang
gidam hormon FT4. Trong nhém nghién ctru co
42 thai phu c6 chirc ndng tuyén giap binh
thwong, chiém 34,1%.

Nghién ctru D6 Thi Tuyét Nhung nam 2015 ¢
38,5% sb thai phu bj cac RLCNTG bao gém: 17
thai phu bi suy giap (10,9%), 26 thai phu bj cwong
giap (16,7%) va 17 (10,9%) thai phu co6 tinh trang
giam hormon FT4. Trong nhdom nghién ctru cé 96
thai phu cé chirc nang tuyén giap binh thudng,
chiém 61,5% [1].

So sanh véi cac nghién ctu trong khu vuwc
Chau A, ching toi thy két qua ciing phu hop
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véi nghién clru cla tac gid Wang [12], vé&i
RLCNTG gép & 10,2% sb thai phu (cwéng giap
gap 1,8%, suy giap gap 7,5% va tinh trang giam
hormon FT4 la 0,9%), theo Dinesh (An Do) [6],
RLCNTG gap & 15,5% thai phu vé&i cac ty 1é
twong wng la 0,3%, 14,3%.

2. Suy giap

Suy giap la bénh ly hay gap th hai trong thoi
ky mang thai, chi sau BDTD thai ky. Suy giap du
la suy giap lam sang hay dwai 1am sang déu co
bang chirng gay ra cac két cuc khéng tt cho
me va thai nhi. Viéc diéu tri suy giap co thé cai
thién cac két cuc nay, va gilp cho cac ba me c6
mét thai ky binh thuwdng va hanh phic hon nira
la c6 nhirng dlra con khée manh.

Theo tiéu chuan cta ATA 2011, trong nghién
ctu chang t6i c6 20 thai phu (chiém 16,3%)
dwoc chan doan 1a suy giap; trong d6 ¢ 11 thai
phu ch&n doan suy giap 1am sang (8,94%) va 9
thai phu dwoc chan doan suy giap dwdi 1am
sang (7,31%) [10].

Trong nghién D6 Thj Tuyét Nhung c6 17 thai
phu (chiém 10,9%) dwoc chan doan la suy giap;
trong d6 co 4 thai phu chan doan suy giap lam
sang (2,6%) va 13 thai phu dwgc chan doan suy
giap duwdi lam sang (8,3%) [1].

Téac gid D6 Thi Thu Thuy st dung tiéu chun
danh cho phu ni¥ khéng mang thai (ldy TSH >
4,2 mlU/l) thi c6 58/2100 thai phu bi suy giap
(chiém 2,8%); trong d6 suy giap lam sang la
0,8% va suy giap dwdi lam sang la 2% [3]. C6
thé thay ty 1& nay thap hon nhiéu so nghién ciru
chung t6i.

Cho dén nay, & Viét Nam chung téi chwa co
nhiéu nghién clu bao céo ty & suy giap trong
thai ki theo tiéu chudn chan doan cia ATA
2011. Trén thé gidi, ty 1&é nay ciing chénh léch
kha nhiéu gitra cac nghién ctru cla cac tac gia
khac nhau, tuy thudéc vao céach ap dung khoang
tham chiéu cta TSH. O Trung Quéc, nghién ctru
ctia Yang lay gi6i han trén ctia TSH l1a 3,47 miU/|
thi ty 1& suy giap gap 4,4% [13]. Con ty & nay
trong nghién clru ctla Wang la 7,5% [12]. Tac gia
Li nghién ctru 4800 phu ni¥ Trung Qubc mang
thai ky dau thay ty 1& suy giap dudi lam sang kha
cao (27,8%) néu st dung tiéu chuan chan doan
clia ATA 2011 [8].

Ty |é suy giap cla chung t6i kha Ién, twong
tw cac tac gia trén thé gidi. So véi bao céo truéc
day khi ap dung tiéu chuan ci cho ngwoi khong
mang thai thi ty 1& thai phu duoc xép vao nhéom
suy giap ¢ nghién ctru cta chung t6i tang lén
nhiéu. Do d6, mét sd lwong I1&n hon céc thai
phu sé dugc chan doan sém va dwoc hwéng

ché do cham soc thai san chu dao hon. Qua
dé goép phan gidm bdt cac tai bién khoéng
mong muén trong thai ky.

3. Cwong giap

Cuwdng giap trong thoi ky mang thai hay gap
trong 3 thang dau thai ky. C6 2 nguyén nhan
hay gap nhét 1a cwdng gidp thoang qua do thai
nghén va cuwong giap do bénh Basedow.

Nghién ctru ctia ching t6i c6 15/123 thai phu
bi cwéong gidp, chiém 12,2%, trong d6 chi yéu la
cwong giap dudi lam sang (9,76%), cwdng giap
lam sang 2,43%. Ty |& nay rat cao so v&i cac
béo céo trén thé gidi.

Nghién ciru ctia D6 Thi Tuyét Nhung c6 26/156
thai phu bi cudng giép, chiém 16,7%, trong d6 chd
yéu la cudng gidp dwdi 1am sang (13,46%), cuong
giap lam sang 3,2% [1].

O Viét Nam, hién c6 rét it cac nghién ctru
bdo céo ty lé cwong giap trong thoi ky mang
thai. Tac gia Nguyén Hai Thay gap t 0,1 dén
1,0% cuwdng giap do bénh Basedow va 1 - 3%
cwdng giap do thai nghén [4]. Tac gid Trwong
Pinh Ta [2] khéng gap thai phy nao trong 3
thang dau c6 TSH < 0,1 mlU/Il trong téng sb 30
thai phu nghién ctru. Tac gia Lé Thi Mai Dung
bao cao c6 6,76% trwong hop TSH < 0,1 mlU/I
(n =133).

O Trung Qubc, tac gid Wang gap 1,8% sb
thai phu trong th&i ki mang thai 3 thang dau co
TSH < 0,13 mIU/l dwoc chin doan Ia cwong
giap (lam sang va dwéi lam sang) [12], tac gia
Yang c6 1,0% TSH < 0,09 mlU/I dwoc chan
doan la cwdng giap trong thoi ky mang thai 3
thang dau (0,5% cwédng gidp lam sang va 0,5%
cwong giap dwdi lam sang) [13].

Nhuw vay, ty 1é cwdng giap cla ching téi khac
v&i cac tac gid khac chi yéu 1a & nhém cwédng
giap duwdi lam sang. Ty Ié nay & nghién ctu cla
chang t6i kha cao. Tuy nhién, nhiéu tac gid nhan
dinh cub’ng giap dudi lam sang khéng lién quan
dén cac bién cb thai san ma chd yéu lién quan
dén cwong giap thai nghen thoang qua [1]. pé
c6 thé chan doan ré rang hon ching t6i can cé
cac xét nghién sau hon nhv TRAb, B-hCG m&i
c6 thé nhan dinh dwgc. Bén canh do, do dia
diém Iay mau nghién clru tai cac phong kham
Noi tiét va San khoa. Ty 1& nay & cong dong sé
I&n hon nhiéu do tam ly thai phu chi di kham khi
ban than ho c6 bénh ly tuyén giap tir trwdce, triéu
chirng 1am sang khé chiu hodc cé yéu té nguy
co ndo d6. Nhw chung t6i théng ké & trén, ty lé
thai phu c6 cac yéu té nguy co |a kha cao. Do
do, ty Ié bénh ly ma chung tbi thu dwoc chi dai
dién cho quan thé thai phu dén kham bénh. Ty
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l& nay sé cao hon néu & cong dong. Dé co cai
nhin tdng quan vé rdi loan chirc néng tuyén giap
thai ky & Viét Nam, can tién hanh cac nghién
ctu I&6n hon va rong khép tai cong dong.

4. Tinh trang giam FT4

Cac hiép hdéi ES 2007, ATA 2011, AACE,
ES 2012 cho rang viéc tdm soat rdi loan chic
ndng tuyén giap nén dwa trén nhém nguy co.
Nam 2007, Hoi noi tiét ES [7], [9] dua ra
khuyén cé&o tdm soat r0| loan chtrc nang tuyén
giap trén nhirng yeu td gom thai phu co triéu
chirng; thai phu co tién st bénh tuyen giap; va
thai phu méc bénh lién quan dén tuyén giap
nhw BTD typ1.

Tuy nhién, tac gid Vaidya [11] cho rang néu
tam soat trén cac ddi twong nguy co theo
hwéng dan cda ES 2007 thi sé bd 1& 1/3 thai
phu bi suy giap. Tac gia Wang [12] ciing c6 két
ludn twong tw nhau rang viéc 4p dung tam soéat
ddi v&i nhixng phu ni¥ c6 nguy co sé bd sot gan
1/3 s6 ngudi bi suy gidp trong giai doan sém thai
ky. Do d6, Wang tng ho viéc ap dung tam soat
rong rai trong giai doan sém cla thai ky dé phat
hién nhitrng bat thwéerng cla tuyén giap.

Méac du vay cac hlep héi trén cling cho rang
khong ¢6 bang chirng Ging hd cho tam soét trén tat
ca cac phu ni mang thai. Nam 2011, ATA [10] da
dwa ra khuyén céo tam soét chirc nang tuyén giap
trén dOI twong nguy co dwgec mé roéng hon, gom
15 yéu tb.

Trong nghién ctu cta chiang tdi yéu td hay
gap nhét trén thai phu la c6 tién s say thai, thai
lwu; tudi Ién hon 30; bwdu cb va tinh trang anti-
TPO duwong tinh. Nghién ctu cia Wang va
Yang ciing thdy tan sb cac yéu t6 hay gap
twong tw nhw nghién clru cla chdng t6i [12]
[13].

Nghién ctru cla chung t6i, gap 4 (3,3%) thai
phu nao co tién s gia dinh bi bénh ly tuyén
giap. Trong khi tac gid Wang va Yang gap 0,5%
va 6,2%. Diéu nay c6 thé do c& mau cda chiing
t6i nhd hon nhiéu so vé&i c& mau clha 2 dng. C6
thé can khao sat & c& mau I&n hon mdi nhan
dinh duwoc diéu nay.

Chung t0i khong gap thai phu nao c6 BMI =
40 kg/m? hay c6 tién st chiéu xa. Diéu nay cung
twong tw 2 tdc gid Wang va Yang, mac du c6
mau nghién ciru Ién. Ciing c6 thé day 1a 2 yéu
t6 hiém g&p & dan cw Chau A.

KET LUAN

Ty |& rdi loan chirc nang tuyén giap ¢ phu niy
trong thoi ky mang thai la kha 16n. Can tam soat
dé kip thoi phat hién va diéu tri nham giam thiéu
cac bién chirng cho me va con.
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