O bénh nhan BTMT, n6ng dd CRP c6 twong
quan nghich va chat véi néng dd albumin,
prealbumln didu nay phu hop voi ket qua nghién
clru cla chang téi thé hién rang ndng doé CRP
cé twong quan nghich va chat véi ndng do
albumin (r =-0,311; p = 0,038), prealbumin HT (r
=-0,637; p <0,001).

KET LUAN

- NOng d6 prealbumin & nhom bénh (25,88 +
8,10 mg/dL) thdp hon so v&i nhém chirng
(30,52 + 6,28 mg/dL) v&i p < 0,05.

- Nong d6 CRP cda nhém bénh la [trung vi
(25th; 75th): 6,78 (2,1; 12,59) mg/L] cao hon so
v&i nhom chirng [trung vi (25th; 75th): 1,5 (0,75;
2,88) mg/L] sy khac biét nay cé y nghia thong
ké (p <0,05). X

Chi s6 CRP c6 xu huwéng tang theo tudi
(twong quan thuan kha chat, p < 0,05); nguoc
lai chi s& prealbumin cé xu hwéng gidm theo sw
tang cla tudi (twong quan nghich, p < 0,05);
khoéng co6 sw lién quan gitra gidi tinh voi chi s
CRP va prealbumin & nhém bénh nhan.

Chi sO prealbumin co6 twong quan thuén voi
chi s6 creatinin (r = 0, 397; p = 0,007); Khéng co
su lién quan gitra chi sé ure, creatinin v&i chi sé
CRP trong nhém bénh (p > 0,05) & nhém bénh
nhan.
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DAC DIEM LAM SANG, CAN LAM SANG O’ CAC BENH NHAN
NHIEM DOC GIAP TAI BENH VIEN BACH MAI

NGUYEN THI NHU QUYNH, NGUYEN KHOA DIEU VAN

TOM TAT

Dat van dé: Nhiém doéc giap 1a réi loan ndi tiét
thwong gdp. Hau qué lam gia tdng nbng do6
hormon lwu hanh trong mau, gy ra nhiing tén
hai vé mé va chuyén héa. Tuy nhién & Viét Nam
chi yéu nghién ctru vé Basedow - mét trong
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Trwong Dai hoc Y Ha Néi

nhiing nguyén nhan cia nhiém déc giap ma
chwa c6 nghién ctru dé cap dén cac bénh nhén
nhiém ddc giép.

Muc tiéu nghién ctru: M6 ta dic diém 1am
sang, can lam sang cta cac bénh nhan nhiém
déc giap tai Bénh vién Bach Mai.

DOi tugng nghién ciru: 136 bénh nhan lan dau
duoc chan doan nhiém déc gidp tai Bénh vién
Bach Mai ter thang 10/2020 dén thang 8/2021.

Phuwong phap nghién ctru: M6 ta cat ngang.

Két qua: Do tubi trung binh céac BN la 42,35 +
14,41. Ti Ié nd/nam = 1,6/1 (p < 0,01). Céac triéu
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chirng lam sang thuwong géap la mét mai, sat cén,
nhjp tim nhanh, run tay, buwou giap, khéng co sw
khac biét gitb]a nhém BN < 60 tuoi va > 60 tudi (p
> 0,05). Gitra ndng do FT4 va TSH co sy tuvong
quan tuyén tinh nghich bién chat ché voi r = -
0,392 va p = 0,000 < 0,01. Néng dé FT4 va K
khéng c6 méi tvong quan véi nhau (p > 0,05).

_Ttr khoa: Nhiém doc gidp, cwong giép, 1an
dau.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN PATIENTS WITH

THYROTOXICOSIS AT BACH MAI HOSPITAL

Background: Thyrotoxicosis is a common
endocrine disorder. The consequences increase
the circulating hormone levels in the blood,
causing tissue and metabolic damage. However,
in Vietnam, mainly research on Graves'disease -
one of the causes of thyrotoxicosis has not been
researched on patients with thyrotoxicosis.

Objectives: Describe clinical and subclinical
characteristics of patients with thyrotoxicosis at
Bach Mai hospital.

Research subjects: 136 patients were first
diagnosed with thyrotoxicosis at Bach Mai
hospital from October 2020 to August 2021.

Method: cross-sectional description.

Results: The mean age of the patients was
42.35 + 14.41. Female/male ratio = 1.6/1 (p <
0.01). Common clinical symptoms are fatigue,
weight loss, tachycardia, tremor, goiter, there is
no difference between the group of patients < 60
years old and > 60 years old (p > 0.05). There is
a strong negative linear correlation between FT4
and TSH concentrations with r = - 0.392 and p =
0.000. There is no correlation between FT4 and
K+ concentrations (p > 0.05).

Keywords: Thyrotoxicosis, hyperthyroidism,
first time .

DAT VAN DE

. Nhiém doc giap (thyrotoxicosis) 1a réi loan noi
tiet thwong gap. Thuat nglr nay dung chi nhirng
biéu hién lam sang va sinh hoa cua tinh tran
tang hormone tuyén giap. Nhiém doc giap co thé
kem theo hoac khong kem theo tinh trang
cwong giap (hyperthyroidism - tinh trang tuyén
giap hoat dong qua mirc dan dén san xuét
hormone giap nhiéu hon binh thwo’ng) Ti l1é
cwcmg giap %ap & chau Au 12 0,8%", & My la

1,3% dan s6', trong do ti Ie cuo’ng giap lam
sang & chau Au 13 0.5- 0, 8%!" & My 1a 0,5%.
Hau qua 1a lam gia tang ndng d6 hormon luwu
hanh trong mau, gay ra nhirng ton hai vé mé va
chuyén hda. Cac triéu chirng c6 thé gap la gay
sut can, nhip tim nhanh, con néng birng, va mo
héi, run dau chi, yéu co goc chi, buou giap, 15
mat Néu khong dwoc chan doan va diéu tri kip

thoi thi bénh co6 thé gay nhirng bién chirng nhw
giam can, lodng xwong, xwong dé gay, rung nh,
tdc mach, rdi loan chic nang tim mach. Cac
nghién ctru trong nwéc cha yéu dé cap va tim
hiéu vé bénh Basedow- nguyén nhan chinh cla
nhiém ddc giap ma chwa cé nhiéu nghién ciru
tim hiéu day du vé cac nguyén nhan ciing nhw
cac dac diém lam sang, can lam sang cua
nhiém doc giap. Do vay, ching tdi lam nghién
clru nay véi muc tiéu mo ta dac diém Iam sang,
can lam sang cla cac bénh nhan nhiém doc
giap tai Bénh vién Bach Mai.

DBOI TUONG, PHUONG PHAP NGHIEN CUU

1. Doi twong nghién ctru . .

Nghién ctru gom 136 bénh nhan lan dau
dwgc chan doan nhiém déc giap tai Bénh vién
Bach Mai tir thang 10/2020 dén thang 08/2021.

- Tiéu chuan lwa chon bénh nhan

Bénh nhan dwoc chan doan nhiém doc giap
theo tleu chuadn Hiép hoi Tuyén giap Hoa Ki
2016%

+ Nong dd TSH gidm (thworng < 0,1mUl/mL)

+ N6ng ddé FT4 > 22,0 pmol/L hoac FT3 >
6.5 pmol/L (hoac FT4: 12,0-22,0 pmol/L trong
trwd'ng hop cwdng giap dwdi lam sang)

+ Bénh nhan c6 thé c6 hodc khéng cé triéu
chirng ctia nhiém doc giap trén 1am sang.

-Tiéu chuan loai trir:

+ Phy niv c6 thai (trtr trwong hop cwdng
giap do thai nghén)

+ Bénh nhan khéng dbng y tham gia nghién
clru.

2. Phwong phap nghién ctru

M0 ta cat ngang

3. Xtr li so liéu

Theo chwong trinh SPSS 20.0

KET QUA NGHIEN CUU

1. Pac diém lam sang cua bénh nhan
nhiém dgc giap ) .

Bang 1. Bac diém phan bé theo tudi

Nhom tudi n Tilé %
<20 4 2,9
20 -40 63 46,3
41 -60 49 36,0
>60 20 14,7

D4 tudi trung binh 1a 42,35 + 14,41. Tudi cao
nhét 12 88, th4p nhét 1a 15. D6 tudi hay gép nhéat
20 — 40 tudi. ] ,

Bang 2. Bac diém phan boé theo gidi

Gigi n Tilé %
N 85 62,5
Nam 51 37,5

Ti I1& mac & ni¥ gidi cao hon. Ti & ni¥/nam =
1,6/1 v&i p < 0,01.
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Bang 3. Dac diém lam sang thwong gap va méi lién quan véi tudi

Triéu chirng 1am sang Chung <60 tudi > 60 tudi p
n=136 (n=116) (n=20)

Triéu chirng St can 103 (75,7%) 90 (77,6%) | 13 (65%) 0,261

khéng dac hiéu Mét mai 101 (74,3%) 85 (73,3%) | 16 (80%) 0,525

Triéu chirng Nhip tim nhanh > 90 chu ki/phut 109 (80,1%) 93 (80,2%) | 16 (80%) 1,000

tim mach Hbi hép danh tréng nguwc 73 (53,7%) 62 (53,4%) | 11 (55%) 0,898

Rung nhi 7 (5,15%) 5 (4,3%) 2 (10%) 0,274

Run dau chi 85 (62,5%) 74 (63,8%) | 11 (55%) 0,453

Triéu chirng Mét ngu 46 (33,8%) 37 (31,9%) 9 (45%) 0,53

than kinh - co Yéu co 46 (33,8%) 42 (36,2%) 4 (20%) 0,157

Lo lang 24 (17,6%) 22 (19%) 2 (10%) 0,526

Triéu chirng Ra nhiéu mé hai 75 (55,1%) 65 (56%) 10 (50%) 0,616
van mach

Triéu chirng An nhiéu 32 (23,5%) 29 (25%) 3 (15%) 0,450

tiéu hoa Bi ngoai phan nat, nhiéu lan 15 (11,0%) 11 (9,5%) 4 (20%) 0,237

Tuyén giap Budu giap 95 (69,9%) 85 (73,3%) | 10 (50%) 0,036

Cac triéu chirng 1dm sang thwdng gap 1a mét
madi, sut can, nhip tim nhanh, run tay, buwéu giap.
Cac triéu ching khdong cé sy khac biét gilra
nhom BN < 60 tudi va > 60 tudi voi p > 0,05.
Ngoai trtr triéu chirng buéu giap.

Bang 4 Pac diém can 1am sang — twong quan
gitra FT4 va TSH

Théng so Gia tri r p
nghién ctru
FT4 46,34 +22,89 [-0.392| 0,000
TSH 0,01 0,02
Nhan xét:

-Néng d6 FT4 cao nhat la 100.00 pmoliL,
thap nhat la 10,79 pmol/L

-Néng dd TSH cao nhét 1a 0.1 mUl/ml, thap
nhat 13 0.00 mUI/mL

-Gilra nong dd FT4 va TSH co6 sy twong
quan tuyén tinh ngich bién chat ché vo&i r = -
0.392 va p = 0,000 < 0,01.

Bang 5. Dac diém can Iam sang lién quan

[K+]< 3,5 [K+]= 3,5 p
mmol/L mmol/L
(n=30) (n=87)
Tudi 36,07 +11,87 | 43,85+ 14,73 | 0,011
Gioi 19:11 28: 59 0,003
(nam : ni¥)
FT4 43,72 +19,57 48,82 £+ 24,22 | 0,43
[K+] 242+0,65 [ 3,91+0,30 0,00

Nhén xét: 117 BN duwoc lam xét nghiém dién
gidi dé. .

-Nong d6 K* trung binh 3,53 + 0,77. Nong do
K* cao nhat 1a 5.00 mmol/L, thdp nhét la 1,40
mmol/L.

- Nhém BN c6 [K'] < 3,5 ¢6 do tudi tré hon
so vé&i nhém co [K'] binh thwdng véi p = 0,011.
O nhitng BN ha kali mau nam/n& = 1.73/1, c6

sw khac biét so v&i nhdm khéng ha kali véi p =
0,003

- Nong do FT4 clia 2 nhém trén khong cé sy
khac biét v&i p = 0,43

R? Linear = 0.012
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Biéu dé 1: Twong quan giira ndng d6 FT4 va ndng
do

Nhan xét: Khéng cé méi twong quan gilra
néng d6 FT4 va K.

BAN LUAN

1. Pac diém lam sang

- Phan b6 bénh nhan theo tudi, gii: Tudi
trung binh 42,35 + 14,41 (th&p nhéat Ia 15 tudi,
cao nhat 1a 88 tudi). 62,5% la nir. B. Goichot!
va cdng sy nghién clru trén 1572 bénh nhan
nhiém ddc giap dwa ra nhan xét tudi trung binh
la 48 + 17, ni¥ chiém 78,9%.
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-Trong nghién ctru clia chung t6i, BN c6 mét
sb triéu chirng 1am sang thwong gdp: mét mai
(74,3%), sut can (75,7%), nhip tim nhanh
(80,1%), run tay (62,5%), bwdu giap (69 9%)
hdi hop (53,7%). Nam 2010 K. Boelaert™
cdng sw nghién ctu trén 3029 BN nhiém doc
gidp thdy rang ti 1& sat can (60,7%), run tay
(53,9%), hdi hop (50,8%).

- Cac triéu chirng khdng co sy khac biét gitra
nhom BN < 60 tudi va > 60 tudi véi p > 0,05
Ngoai trv triéu chwn% bwé&u gidp. Trong nghién
ctru cta K. Boelaert™ nam 2010 so sanh nhém
BN trén va duwoi 60 tudi va B. Goichot nam
2016 SO sanh nhom trén va dl‘J’é’i 65 tudi thi déu
thay rang co6 sy khac biét ve triéu chirng lam
sang dac biét la cac triéu chung vé tim mach.
Nam 1996 Christophe Trivalle® va cong sv so
sanh dac dac lam sang gitra 34 BN = 70 tudi
(trung binh 80,2 tudi) va 50 BN < 50 tudi cling
cho ket qua twong tw 2 nghién ctru tren Sy
khac biét vé lam sang gira nhdm tudi gia va
nhém tudi tré hon chua cé co ché rd rang. Co
thé do sy gidm catecholamin theo tudi ho&c
giam dap ung cla cac co quan Voi
catecholamin!”. Theo chung t6i, co sy khac biét
trong két qua cla nghién clru nay 1a do c& mau
clia chung t6i nhé va do tudi trung binh clia cac
BN la nhoé hon (65,5 + 6,22). o

2. Pac diém can lam sang va cac yéu to
lién quan

- Trong nghién ctu cta chdng téi, néng do
FT4 trung binh la 46,34 + 22,89 (pmol/L) - Két
qua twong ty v&i nghién clru cta K. Boelaert™
la 48,65 £ 0,45 (pmol/L). .

- Nhéom BN c6 ha kali mau c6 dé tudi trung
binh 36,07 11,87, tré hon va gap & gap & nam
gidi nhiéu hon so véi nhém co kali mau binh
thuong (p < 0,05). Ha kali mau hay gap trong
nhidm dbéc gidp va nam giéi nhiéu hon do
hormon giap va testosteron lam tang hoat dong
cla bom Na/K/ATPase.

- Néng dd FT4 gitra 2 nhém BN cé [K] =
3,5mmol/L va [K'] <3,5 mmol/L khéng co sy
khac biét (p > 0,05) va nong d6 FT4 va [K']
khong c6é mdi twong quan v&i nhau. Nghién clru
cta Vishesh Verma® va cong sw trén 244 BN
nh|erg doc giap tai An Do cho két qua twong tw.

KET LUAN o

Qua nghién ctru, ching tdi dwa ra mét so két
luan nhv sau:

- Nhiém doc giap chli yéu gép & nir gici voi ti
& ni¥/nam =1.6/1. B6 tudi hay gap nhat la 20 -
40.

- C&c triéu chirng 1am sang thu’o’ng gap cua
nhiém déc giap la mét mai, gay sut can, run tay,
buwdu giap. Cac triéu chirng nay khdéng co sy
khac biét git)a nhdm BN < 60 tudi v&i nhém >60
tudi.

- C6 sy twong quan chat ché gitra nébng dod
TSHva FT4,r=-0.392, p = 0,000 < 0,01.

- Bénh nhan nhiém doc giap c6 ha kali mau
chiém 25,64%, c6 d6 tudi tré hon va gap & nam
gi¢i nhiéu hon so v&i nhom BN khéng ha kali
mau. ) .

- Khéng c6 moi twong quan gil)a ndng dod
FT4 va K"

TAI LIEU THAM KHAO

1. Garmendia Madariaga A, Santos Palacios
S, Guillén-Grima F, Galofré JC. The incidence
and prevalence of thyroid dysfunction in Europe: a
meta-analysis. J Clin  Endocrinol  Metab.
2014;99(3):923-931. doi:10.1210/jc.2013-2409

2. Hollowell JG, Staehling NW, Flanders
WD, et al. Serum TSH, T(4), and thyroid antibodies
in the United States population (1988 to 1994):
National Health and Nutrition Examination Survey
(NHANES 1ll). J Clin Endocrinol Metab.
2002;87(2):489-499. doi:10.1210/jcem.87.2.8182

3. Ross DS, Burch HB, Cooper DS, et al.
2016 American Thyroid Association Guidelines for
Diagnosis and Management of Hyperthyroidism
and Other Causes of Thyrotoxicosis. Thyroid.
2016;26(10):1343-1421.
doi:10.1089/thy.2016.0229.

4. Goichot B, Caron Ph, Landron F, Bouée
S. Clinical presentation of hyperthyroidism in a
large representative sample of outpatients in
France: relationships with age, aetiology and
hormonal parameters. Clin Endocrinol (Oxf).
2016;84(3):445-451. doi:10.1111/cen.12816.

5. Boelaert K, Torlinska B, Holder RL,
Franklyn JA. Older Subjects with Hyperthyroidism
Present with a Paucity of Symptoms and Signs: A
Large Cross-Sectional Study. J Clin Endocrinol
Metab. 2010;95(6):2715-2726.
doi:10.1210/jc.2009-2495.

6. Trivalle C, Doucet J, Chassagne P, et al.
Differences in the Signs and Symptoms of
Hyperthyroidism in Older and Younger Patients. J

Am Geriatr Soc. 1996;44(1):50-53.
doi:10.1111/j.1532-5415.1996.tb056 37 .x.

7. McMorrow ME. The Elderly and
Thyrotoxicosis. AACN Adv  Crit Care.

1992;3(1):114-119.
1014.

8. Verma V, Kumar Y, Kotwal N, et al
Thyrotoxic periodic paralysis: A retrospective,
observational study from India. Indian J Med Res.
2020;151(1):42-46.
doi:10.4103/ijmr.IUMR_335_18.

doi:10.4037/15597768-1992-

114

TAP CHI Y DUQC HQC SO 29 - THANG 9/2021



