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NHAN XET DAC DIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN SUY THUONG THAN
DO GLUCOCORTICOIDS

TOM TAT

Téng quan: Suy thwong than do thudc la bién
chirng hay gép do str dung glucocorticoids trong
diéu tri bénh hién nay. Chan doan bénh sém
dwa vao cac triéu chiing 1am sang va can lam
sang rét quan trong.

Muc tiéu: M6 ta ddc diém lam sang va cén
l&m sang cla bénh nhéan suy thwong than do
glucocorticoids.

Péi twong va phuong phép nghién ctru:
Nghién ctru mé ta cat ngang trén 50 bénh nhén
dugc chan doén suy thuong than do
glucocorticoids dén kham va diéu tri tai Bénh
vién Thanh Nhan tir 8/2020 dén 8/2021.

Két qua: Triéu ching ldm sang phd bién la
yéu mét (100%), chén &n (82%), nén, bubn nén
(46%). Triéu ching céan 1am sang: cortisol mau
trung binh 8 gicr sang gidm thap (42,24 + 25,08
nmol/l), ACTH mau 8 gio binh thurong hodc giam
(100%), ha natri mau (42%), tang kali mau (2%),
ha glucose mau (4%).
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HOANG ANH TAI', NGUYEN KHOA DIEU VAN?

'Bénh vién Thanh Nhan,
2Trwong Pai hoc Y Ha Noi

Két luan: Triéu ching lam sang cua suy
thwong than do glucocorticoids da dang, trong
dé hay gdp nhét la yéu mét, chén &n. Chan
doén bénh chi yéu dwa vao céc xét nghiém can
lam sang.

Twr khoa: Suy thuong than, glucocorticoids.

SUMMARY

Assessment clinical and laboratory features
of patients with glucocorticoid- induced adrenal
insufficiency at Thanh Nhan hospital.

Backgrounds: Glucocorticoid- induced
adrenal insufficiency is a common complication
seen in current treatment. Early diagnosis based
on clinical and laboratory features is very
important.

Objectives: Describe clinical and laboratory
features of glucocorticoid- induced adrenal
insufficiency. Methods: This cross-sectional
study is carried out in 50 patients who have
been diagnosed as glucorticoid- induced adrenal
insufficiency at Thanh Nhan Hospital from
August 2020 to August 2021.

Results: The most common clinical features
in glucocorticoid - induced adrenal insufficiency
included: fatigue (100%), anorexia (82%),
nausea and vomiting (46%). The laboratory
features: mean blood cortisol level at 8 am is
42.24 + 25.08 nmol/l, normal or decreased
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ATCH level (100%), hyponatremia (42%),
hyperkalemia (2%), hypoglycemia (4%).

Conclusion: Clinical signs and symptoms of
glucocorticoid - induced adrenal insufficiency are
variable. The specific diagnosis is confirmed by
laboratory tests.

Keywords:
glucocorticoids.

DAT VAN BE

Suy thwong than la tinh trang gidm san xuét
glucocorticoid hodac mineralcorticoid hodc ca hai
do nhiéu nguyén nhén. Suy thwgng than duoc
chia thanh: suy thwong than tién phat (bénh
Addison), suy thwong than th( phat va suy
thwong than tam phat. S dung glucocorticoids
(GCs) ngoai sinh la nguyén nhan g y suy
thwong than tam phat thwong gap nhat . Suy
thwong than 1a két qua khé tranh khaéi khi dleu tri
GCs kéo dai do &rc ché truc dwdi doi - tuyén yén
- thwgng than (HPA), nang hon la teo vo thwong
than %! . Ty & mac suy thwong than do thubc
ngay cang tang 1én do tinh trang lam dung thuéc
GCs, nhéat la dang udng. Trong n&m 2008, gan

1% dan sb truo’ng thanh & Anh dwoc ké udng

loai thubc nay

Bénh vién Thanh Nhan [a mot bénh vién da
khoa hang | ctia Thanh phé Ha Noi, diéu tri rat
nhiéu BN lién quan dén cac bénh ly co xwong
khép, hd hap...do d6 khi bénh nhan vao vién
chiém moét ty 1& s& dung GCs réat cao. Vi vay,
ching téi tién hanh nghién ctu nay dé tim ra
d&c diém lam sang, can lam sang cla suy
thwong than, lam co s& cho viéc phat hién sém,
giam nguy co suy thwong than cép tinh trong
thwe hanh 1am sang.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. B6i twong nghién ciru

GOom 50 bénh nhan dwoc chan doan suy
thwong than do GCs diéu tri tai Bénh vién
Thanh Nhan tir 8/2020 dén 8/2021:

- C6 tién str ho&c hién tai dang dung GCs

- Co triéu chirng lam sang goi y suy thuong
than (nhw yéu mét, chan an, nén, budn nén, dau
bung...).

- C6 nbng do cortisol mau < 83,3 nmol/l, goi y
chén doan suy thuong than theo Schlaghecke [4]

Tiéu chuén loai trlr: Bénh nhan co tién st st
dung GCs khéng rd rang, bénh nhan da duwoc
chan doan suy thwong than va dang diéu tri
bang GCs, bénh nhan khéng déng y tham gia
nghién cru.

2. Phwong phap nghién ctru

- Phwong phap nghién ciru tién ctru, mo ta
cét ngang.

Adrenal insufficiency,

+ Bénh nhan dwgc thu thap cac triéu chirng
lam sang cla suy thwong than (vi du yéu mét,
chan an, sut can, nén, dau bung...); chi dinh
can lam sang (cortisol mau 8 gi®¢, ACTH mau
8 gi®o, dién gidi dd mau, glucose mau lic
déi...), tién st dung GCs.

3. Phan tich so liéu

X ly sb lieu va phan tich bang phan mém
thdng ké y hoc SPSS 20.0. S&r dung cac thuat
toan: tan suét, ty 1& véi cac bién dinh tinh; trung
binh, phwong sai v&i cac bién dinh lwong; cac
test thdng ké dé kiém dinh, mic khac biét cé y
nghia p < 0,05.

KET QUA NGHIEN CUrU

1. Pac diém chung cua déi twong nghién
ctru

Bang 1. Pac diém vé tudi, giéi cla nhém
nghién ctru (n = 50)

Bién so Tan so | Ty 1é (%)
Gidi tinh Nam 18 36
N© 32 64
Nhom tudi <50 6 12
51-70 30 60
>70 14 28
Bénh ly Co xwong khép 37 74
nén Ho6 hap 6 12
Bénh hé thong 4 8
Da liéu 3 6

Qua nghlen ctru 50 bénh nhan cho thay ty 1é
nlr > nam; tudi trung binh 1a 62,86 + 12,71.
Nhom tudi gap cha yéu la: 51 - 70 tudi (60%)
tudi thap qhat la 27 tudi, tudi cao'nhat la 81 tudi.
Bénh ly nén diéu tri GCs chl yéu la co xwong
khép (74%).

2. Dac diém lam sang, can lam sang

2.1. Tién s& dung GCs

Bang 2. Phan bd bénh nhan theo liéu dung
hang ngay, tong liéu, thoi gian dung

Bién so n %

Liéu dung Liéu thap (< 7,5mg) 7 14

hang ngay Liéu trung binh 19 | 38
(> 7,5mg& < 30mg)

Lieu cao (> 30mg) 24 48

Téng liéu < 2 gram 15 | 30

> 2 gram 35 70

Thoi gian Ngan han (< 1 thang) 2 4

strdung | Trung han (1-12thang) | 20 | 40

Dai han ( > 12 thang) 28 | 56

Bénh nhan cha yéu dung liégu > 7,5mg
prednisolone, chiém ty 1& 86%. Téng lidu GCs
s dung chd yéu = 2 gram, chiém 70%. Ty 1é
bénh nhan dung thuéc > 1 nam chiém da sb.
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2.2. Bac diém Iam sang
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Biéu dd 2. Phan b6 bénh nhan theo triéu chirng ctia héi chirng Cushing

100% BN c6 yéu mét va hoi chirng Cushing,
82% c6 chan an, 46% c6 nbn, budn nbn; cac
triéu chirng khac chiém ty 1& thap hon. Trong
hoi chirng Cushing, chi yéu cé mat tron (94%),
béo trung tam (90%), mat dé (84%).

2.3. Bac diém can Iam sang

2.3.1. Cortisol mau 8 gic

NOng dd corisol mau 8 gi¢ trung binh trong
nghién cru la 42,24 + 25,08 nmol/l. Bénh nhan
c6 ndng d6 cortisol thap nhét la 2,04 nmol/l va
cao nhat [a 82,40 nmol/l.

2.3.2. ACTH mau 8 gio .

Bang 3. Phan b6 bénh nhan theo nong d6
ACTH mau 8 gi¢

Nong dd ACTH mau 8 gi® sang n %
ACTH mau thap (<2,2 pmol/l) 33 | 89,19
ACTH mau trung binh 4 10,81
(2,2- 11,1 pmol/l)
ACTH mau tang (>11,1 pmol/l) 0 0
Tong sO 37 100

Tat ca 37 BN lam duogc xét nghiém ACTH
mau 8 gio déu cd két qua trong ngwdng binh
thwong hoac thap.

2.3.3. Dign giai do mau, glucose mau lic doi

Bang 4. Phan b6 bénh nhan theo nong db
natri mau, kali mau, glucose mau luc déi

Bién so Tan [Ty lé| Trung binh
s | (%) (mmol/l)
Natri Gidm 21 | 42 |133,62 % 6,37
mau | Binhthwong | 29 | 58
Tang 0 0
Kali Gidm 23 | 46 | 3,47 +£0,67
mau Binh thwong | 26 | 52
Tang 1 2

Glucose| <3,9 mmol/l 2 4
mau lic | 3,9-7,0 mmol/l | 27 | 54

doi [ >7,0mmoll | 21 [ 42

Nong d0 natri mau trung binh la 133,62 +
6,37 mmol/l, 42% co6 ha natri mau. N6ng dé natri
mau thap nhat la 116 mmol/l, cao nhat la 142
mmol/l. Nong d6 kali mau trung binh la 3,47 +
0,67 mmol/l, 2% c6 tang kali mau, n6ng dé kali
mau cao nhat la 5,7 mmol/l; thap nhat la 2,0
mmol/l. Nong d6 glucose mau luc déi trung binh
la 7,41 = 2,28 mmol/l, trong d6 cé6 4% ha
glucose mau.

BAN LUAN )

1. Pac diém chung cua déi twong nghién
ctru

Trong nhém 50 bénh nhéan nghién ctru clta
ching t6i co ty 1& niw/nam 1a 1,78/1, tudi trung
binh cla bénh nhan la 62,86 + 12,71; tuoi thap
nhat la 27 tudi, tudi cao nhat la 81 tudi. Két qua
nay phu hQ’P voi két qua nghién clru cta Ha
Lwong Yén . Ty 1& n& nhidu hon nam cé thé
do nhom bénh nhan trong nghién clu cua
chuing t6i cha yéu st dung GCs cho cac bénh ly
xwong khép nhw Ioéng xuwong, thodi héa khép
(chlem 74%), hay gap & ni¥ gi¢i hon nam gidi.
L&ra tudi thwong gap nhét cua bénhlatw 51 -70
tudi (chiém 60%), c6 thé do cac bénh ly co
xwong khop noi trén thudng gap & Ira tudi man
kinh ngoai 50 tudi.

2. Lam sang

Nhom bénh nhan trong nghién ctru chu yéu
dung GCs v&i mirc Ileu hang ngay cao trén mirc
lidu sinh ly (86%); tdng liéu st dung trén 2 gram
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prednisomone (70%) va th&i gian st dung kéo
dai trén 1 nam (46%). Hau hét bénh nhan dung
thudc vai thoi gian trén 1 thang (96%). Keét qua
nay cho thay dung GCs v¢i lieu ding hang ngay
cao, lwgng thudc tich Iy Ion va thdi gian kéo
dai dé& dan dén suy thuwong than hon. Biéu nay
phu hgp v&i nhan xét cla Labhart, mirc d6 va
thoi gian cﬂa‘ suy thuo’ng than phu thudc vao
thoi gian va lieu lvgng cua liéu phap GCs, trong
dé dung GCs lidu cao kéo dai dé gay &c ché
truc HPA dan dén suy thwong than nhat. Tuy
nhién, yéu t6 ca nhan déng vai tro chinh du
chwa dwoc ching minh, ngay cé noi r0| loan
ciing khéng giéng nhau & tat ca bénh nhan®®.

Triéu chirng clha suy thuo’ng than thu’omg
dién bién t t», am thadm, thé hién rd khi
ngwng glam lidu dot ngdt hodc gdp cac stress
cap tinh, c6 thé biéu hién bang con suy thuo’ng
than cap tinh, de doa dén tinh mang !". Cac
triéu ching Iam sang hay gap la yéu mét
(100%), chan an (82%), non, buon nén (46%).
Tuy nhién cac trieu chirng nay déeu khong dac
hiéu lam cham tré trong chan doan do bénh
nhan di kham mudn hoac bac si khéng nght toi.
Cac trieu chirng clia héi chirng Cushing nhw
mat tron (94%), béo trung tdm (90%), mat dé
(84%) g&p & phan I&n bénh nhan trong nghién
clru clia chung t6i. Day cé thé 1a triéu chirng goi
y nght t6i suy thwong than trén déi twong cod
tien str s&r dung GCs lau dai.

3. Can lam sang

Trong nghién clru cla chung t6i, tat cd 50
bénh nhan déu c6 nong dé cortisol mau 8 giv
thap, trung binh la 42,24 + 25,08 nmol/l. Nong
do cortisol thap nhat la 2,04 nmolll, cao, nhat la
82,40 nmol/l. Theo Schlaghecke, nong dao
cortisol mau 8h< 83,3 nmol/l 1a goi y chan doan
suy thwong than b Trong 37 bénh nhan xet
nghiém duoc ACTH tht cd déu cé két qua
ACTH mau trong gi¢i han binh thuwdng hoac
thap, trong d6 nhém bénh nhan c6 ACTH thap
chiém 89,19%.

Trong nghién ctu clia chung t6i, bénh nhan
cé noéng do natri mau trung binh la 133,62 +
6,37 mmol/l, ndng dd natri mau thap nhat la 116
mmol/l. 42% bénh nhan c6 ha natri mau. Natri
mau ha do bai tiét hormon glucocorticoid khéng
dd dan dén tang tiét ADH khong phu hop gép
phan gay gitr nwéc 1am ha natri mau 7. Natri
mau ciing ¢6 thé ha do triéu chirng nén va ia
chay cua suy thuwong than. Trong nghién ctu
cla chung t6i, chi c6 1 bénh nhan (chiém 2%)
co tang kali mau va co t¢i 46% bénh nhan co ha
kali mau. Triéu chirng budén nén va noén, ia chay

kha thwong gap cé thé 13 nguyén nhan gay mét
kali qua dwong tiéu héa. Ngoai ra kali mau ha
c6 thé do tac dung cua thuéc GCs ma bénh
nhan dang s dung. Qua day cho thay xét
nghiém dién giai do la rat quan trong dé theo doi
bénh nhan suy thuwong than do GCs, bén canh
cac xét nghiém hormon.

Néng dd glucose mau luc doi trung binh Ia
7,41 + 2,28 mmol/l, trong d6 chi cé 4% ha
qucose mau. Ti I& bénh nhan ha qucose mau
thap c6 thé do tac dung tang dwdng mau cua
thuéc GCs bénh nhan dang s dung. Ngoai ra,
déi twong nghién clu cta chang téi 1a bénh
nhan suy thwong than man tinh nén ty 1&é bénh
nhan cé ha dwong huyét thap hon bénh nhan
dang trong dot bénh cap tinh.

KET LUAN

- Triéu ching Iam sang hay gap nhét cta suy
thwong than do GCs la yéu mét (100%), chan
an (82%).

- 100% bénh nhan co triéu chirng cla hoi
chirng Cushing.

- Cortisol mau 8h trung binh la 42,24 + 25,08
nmol/l, ACTH binh thwéng hoac thap.

- 42% bénh nhan c6 ha natri mau.
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