mac. Ngoai ra, hd trung tdm hoang diém, noi phu
trach thi trwdng trung tam, vén la mét vang vo
mach va nhan dinh duwdng hoan toan tlr hé mao
mach hac mac. Tac gia Wang va cs (2019) trong
nghién ctru cla minh cling da khao sat dong thoi
ca mat d6 mao mach hac mac. Ket qua ghi nhan
co sy twong quan co y nghla thong ké gitra mat
do mao mach h&c mac va thi lwc hau phau (p >
0,05) "% Bén canh do, két qua cung ghi nhan cac
truo’ng hop bénh nhan cé két qua thi lwc thap co
cau truc vung ellipsoid clia Iop cdm thu quang bét
thwong di kém sw suy gidm dong chdy mao
mach hac mac. Nhom tac gia két luan rang sw
phuc hoi hé mao mach hac mac quan trong voi
s phuc hoi chirc nang thi giac, cai thién thi lwc
va cau tric véng mac ngoai hon hé mao mach
véng mac. . .
Nghién ctru clia ching t6i c6 mét s6 han ché:
c& mau nhé va thoi gian theo ddi hau phéu
twong déi ngén. Déi twong nghién ciru la nhivng
bénh nhan cla Khoa Dich kinh Vong mac, Bénh
vién Mat Thanh pho HO Chi Minh, day la bénh
vién tuyén cudi cla mien Nam nén ket qua co thé
khéng dai dién cho ngwoi Viét Nam. Cudi cung,
nghién clru cla ching t6i chwa khao sat hé mao
mach hac mac va danh gia mdi twong quan gitra
mat d6 mach mau hac mac véi thi lwc cliia bénh
nhan do han ché cua trang thiét bi.
KET LUAN
~Bong vong mac khong chi lam ton thwong
cau truc vdong mac ma con lam suy gidm mat
dd mach mau vong mac. Sy twdi mau vong
mac quanh vung hoang diém co thé phuc hoi
sau khi phdu thuat cat dich kinh thanh céng
theo thoi gian.
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TOM TAT

Suy giap la hoi chu’ng kha pho bién trong céac
bénh ly tuyén giap véi ty 16 mac ngay cang tang.
Céc bac si nén nhéan biét céc déc diém lém sang
v cén Iam sang cda suy giép dé chan doén bénh
& giai doan sém.
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Muc tiéu: Nhén xét ddc diém lam sang, can

l&am sang & bénh nhén suy giap. )

~Phuong phép: Nghién ciru mé ta cat ngang
tién hanh trén 80 bénh nhéan dwgc chan doan suy
giap lan dau tién tai Phong kham Quan ly bénh
tuyén giép tai Bénh vién Bbng Pa tir théng
1/2016 dén théng 8/2021.

Két qua: Phan Ion déi twong nghién ciu la ni
gici (86,3%). Tudi trung binh la 58,60+11,787.
Triéu ching lam sang hay gédp la mét méi 60%,
rung téc 54%, giong khan 54%, tang cén 48%,
chadm chap 46%. Triéu chiring cédn Idm sang: FT4
gidm, TSH tang; dac biét néng dé anti — TPO
tang cao & suy giap do nhém viém tuyén giap
Hashimoto; ty Ié réi loan lipid méau cao (75,0%,),
téng ca cholesterol va triglycerid la mau la roi
loan thuong gép nhét (31,25%); trén siéu am cé
81,3% bénh nhéan cé hinh anh tuyén gidp teo
nhé, da phau thuat cét tuyén giap.

Két luan: Triéu chiing lam sang cua bénh
thuong da dang va khéng dac higu. Chén doan
clia bénh chi yéu dwa vao cén lam sang.

Twr khéa: Suy giap, anti - TPO.

SUMMARY

ASSESSMENT  OF  CLINICAL  AND
LABORATORY TESTING CHARACTERISTICS
IN PATIENTS WITH HYPOTHYROIDISM AT
DONG DA GENERAL HOSPITAL.

Hypothyroidism is one of the most prevalent
thyroid diseases and its incidence continues to
increase. Knowledge of the clinical and laboratory
testing  characteristics of patients  with
hypothyroidism is crucial to diagnose this disease
at early stages.

Objective: To assess clinical and laboratory
testing  characteristics in  patients  with
hypothyroidism.

Method: In this cross — sectional study, we
screened 80 patients who were diagnosed with
hypothyroidism at the first visit at the Thyroid
Disease Clinic at Dong Da General Hospital from
January 2016 to August 2021.

Result: The majority of patients were women
(86,3%) with average age 58,60+11,787.
Commonly seen symptoms included fatigue
(60%), hair loss (54%), hoarseness of voice
(54%), weight gain (48%), sluggishness (46%).
Laboratory testing results included low FT4 and
high TSH levels; and a significant increase in anti
- TPO level in subgroup of patients with
Hashimoto’s  thyroiditis, other abnormalities
included dyslipidemia (in 75% of patients), high
blood cholesterol and triglycerid (31,25%); and
81,3% patients had evidence of atrophic thyroid
or thyroidectomy on ultrasound.

Conclusion: The clinical signs and symptoms
of patients with hypothyroidism are highly varied
and atypical. Diagnosis of hypothyroidism is
largely confirmed by laboratory tests.

Keywords: Hypothyroidism, anti - TPO.

DAT VAN BE

Suy giadp la hdi chirng dac trung bang tinh
trang suy giém chirc nang ‘tuyén giép, san xqét
hormon tuyen giap khong day di so v&i nhu cau
clia co thé, gay nén ton thwong & cac mo, co
quan, cac réi loan chuy&n hoéa trén lam sang va
xét nghiém. Suy giap dwoc phan loai thanh suy
giap tién phat va suy giap thr phat theo nguyén
nhan ",

Ty l& mé&c suy giap ngay cang nhiéu véi triéu
chirng 1dm sang thuong khdong dac hiéu va kin
dao, dac biét 14 ngudi cao tudi. Chan doan som,
O chi dinh diéu tri dung, theo d&i dinh ky gidp
lam gidm cac bién ching cla suy giap, bénh
nhan cé thé nhanh chéng héi phuc. Bénh vién
Déng Da moi trién khai kham, quan ly va diéu tri
bénh ly tuyen gidp t nam 2016, ty 1é cac bénh
nhan mac suy giap ngay cang tang va chua co
nghién ctu nao vé bénh Iy nay. Dé tim hiéu ky
hon vé& nhitng déc diém cua bénh nhan suy giap
tai Bénh vién, cling nhw dé nang cao chat luvong
kham chira bénh, ching t6i nghién ctru dé tai nay
véi muc tiéu nhan xét dic diém lam sang, can
l&m sang & bénh nhan suy giap.

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. P6i twong nghién cliru .

80 bénh nhan dwgc chan doan suy giap lan
déu tién tai thoi diém kham bénh tir thang 1/2016
den thang 8/2021 tai Phong kham Quan ly bénh
tuyén giap,Bénh vién Ba khoa bong Da.

Tiéu chuan loai tri:

- Bénh nhan da duoc chan doan suy gidp va
dang diéu tri hormon tuyén gidp thay thé.

- Bénh nhan gia yéu, bénh nhan cé nhiéu
bénh nang phéi hop.

- Bénh nhan duoi 18 tudi, phu nlr co thai,
bénh nhan dang dung céac thubc co thé anh
hwdng dén ndng dd6 hormon tuyén gidp nhw
amiodarone. .

- Bénh nhan khong dong y tham gia vao
nghién ctru.

Phuwong phap nghién ctru

Phucmg phap nghlen clu md ta cat ngang
gdm hdi clru va tién ciu.

Nhém hdi ctru: thu thap théng tin tir bénh an
gdm: tudi, gidi, tién st, triéu chirng 1am sang, can
lam sang. )

Nhém tien ciru: tryc tiep hoi bénh va tham
kham bénh nhan vé cac théng tin: tudi, gi&i, tien
stp, triéu chirng 1dm sang, can lam sang.
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Tiéu chuan danh gia suy giap:

Suy giap tién phat: TSH tang, FT4 gidm.

Suy giap th phat. TSH binh thwdng hoac
gidm, FT4 giam. ]

Phuwong phap xt ly so liéu

NCéc sO liéu nghién ctru thu thap theo bénh an

mau dugc dwa vao may vi tinh. X ly thong ké
theo chwong trinh thong ké y hoc SPSS 20.0.

KET QUA NGHIEN CU'U VA BAN LUAN

1. Pac diém chung cta déi twong nghién
clru

Bang 1: Dac diém tudi va gisi cta dbi twong

nghién ctru
Dac diém S6 bénh nhan Ty 16 %
Gidi tinh
N 69 86,3
Nam 11 13,8
X +SD 58,60 + 11,787 (21-83)
(Min-Max)
Nhom tubi
< 30 tudi 4 5
30 — 39 tudi 2 2,5
40 — 49 tudi 4 5
> 50 tuoi 70 87,5

Qua nghién ctru 80 bénh nhén chung t6i thay
phan I&én 4doi twong nghién cku la nlr giGi

2. Bac diém 1am sang va can 1am sang
2.1. Bac diém lam sang

Mé&t moi
Rung téc
Giong khan

(86,3%) phu ho g véi két qua cla cac nghién ciru
da cong bb Cac bénh nhan trong nghién
clu v&i cac nguyén nhan chi yéu 1a suy giap do
viém tuyen giap Hashimoto va suy giap sau phau
thuat tuyén giap. Trong khi do, viem tuyén giap
Hashimoto |a bénh tw mi&n gdp & nir gi&i nhiéu
ho’n nam gi¢i, & phy nl cung co xu huo’ng phat
trién budu nhan tuyen giap sm hon vaty Ié ung
thuw tuyen giap nhiéu hon nam gidi.

R&i loan chirc nang tuyen giap trong dé co
suy giap thuong gap & nguoi cao tudi va su gia
tang lién quan den tudi duoc nhan thay déi voi
bénh suy glap Trong nghién clru clia chung
toi, tudi trung blnh ,Cua cac_bénh nhan la
58,60+11,787, nhd nhat la 21 tudi, cao nhat la 83
tudi. Da s6 bénh nhan trén 50 tudi véi ty 1&
87,5%; trong d6 47,5% trén 60 tudi. Tudi trung
binh clia nghién clru cao hon va phan bo ty Ié
clia cac nhom tudi khac véi cac nghlen clru clia
Hoang Tién Hwng (2010) véi tudi trung binh la
50,46+15,17 12 nghién cru cta Okafor va cong
sw (2019) vai tudi trung binh clia cac bénh nhan
nghién ctru la 47,53 + 9,40 ol , do déi twong dén
kham tai co s& chung t6i chu yeu la ngudi trung
nién va cao tudi.

e 0.0%
I  53.8%
e 53 8%

47.5%

Tang can
Cham chap
Da khé
Pau nguc
Tao bon

Triéu chirng lam sang

So lanh
Phi s 15.0%
Nhip tim chdm m———m 11.2%

Trandichmangtim ™ 1.3%

0.0% 10.0% 20.0%

e 4 5.0%
I 4 1.3%
I 38 .8%
I 07 5%
I )5 0%

30.0% 70.0%

Ty lé %

40.0% 50.0% 60.0%

Biéu do 1. Cac triéu chirng lam sang thwong gap

Mét méi la trieu chirng thuong gap nhat
(60%), nhwng lai la triéu chirng khéng dac hiéu,
két qua nay twong déng voi nghlen clru cla cac
tac gia Hoang Tién Hwng (2010) @, Sethi va cong
sw (2017) B Cac trieu chung cua suy giap gap
voi ty 1& khac nhau gilra cac nghién ctru do cac

triéu chirng cla suy giap khong d&c hiéu, nhiéu
triéu chirng phu thudc vao cam giac chu quan
cta bénh nhan, khong cé tiéu chuan danh gia.
Ngoai ra, cac bénh nhan trong nghién ctru cla
chung t6i chl yéu la ni trén 50 tudi, day 1a tudi
man kinh, triéu chirng suy giap thwdng kin dao
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va khong dién hinh, mét sb triéu chirng clia bénh
suy giap biéu hién gan gidng v&i triéu ching sau
khi man kinh. Bénh suy g|ap chi cé thé duwoc
nhan biét khi cé sy két hop cta céac triéu chung
lam sang va xét nghiém hormon tuyén giap dé
khéng dinh cha,n doan.

2.2. bac diém cén lam sang )

Bang 2. Banh gia nong d6 hormon tuyén giap

Hormon X +SD Min Max
FT4 (pmoll) | 6,43 1,46 | 2,04 10,35
TSH (WU/ml) | 22,73+ 9,25| 8,78 56,35

Nong dé hormon FT4 trung binh ctia cac bénh
nhan trong nhém nghién ctru 1a 6,43+1,46 pmol/l.
Nong d6 hormon TSH trung binh 1a 22,73+9,25
pU/ml.

Ket qua nghién clru cltia ching téi pht hop voi
nghién clru cla Toft va cong sy (2003) cho thay
nong dé FT4 glam TSH tang & bénh nhan suy
giap tién phat

So v&i nong d6 FT4 trung binh la 5,85 + 5,33
va TSH trung binh 1a 60,98 + 36,84 trong nghién
ctu cua Hoang Tién Hwng (2010) ¥ cho thay
nong dé FT4 trong nghién clru cla chung t6i cao
hon, néng dd TSH thép hon do ty 1& bénh nhan
di kiém tra strc khde ngay cang nhiéu, bénh Iy
tuyén giap cling dwgc quan tdm hon nén cac
bénh nhan trong nhém nghién clru clia chung toi
dwoc phat hién bénh sém hon, mire do suy giap
nhe hon, nhiéu bénh nhan suy giap duoc chan
doan bénh tinh c& ma khéng c6 hoac co it triéu
chirng cla suy giap.

R? Linear =0333
£0.00

50004 0

I
0 30.004
[

2000

10007

T T T T
200 400 600 800 1000 1200
FT4

Biéu dd 2. Biéu dd méi twong quan giira FT4
. va TSH & bénh nhén suy giap
Néng d6 TSH = 46,190 — 3,648 x néng do
FT4.

C6 méi twong quan tuyén tinh nghich bién kha
chat ché gira nébng dd hormon FT4 va TSH &
cac bénh nhan suy giap trong nhdm nghién ctru
voi hé sé twong quan r = -0,557; p = 0,000. Két
qua nay phu hop voi cac ngh|en cu Hoang Tién
Huwng (2010) , Vi Bic Thé (2018) I

Bang 3. Nong dd anti - TPO trung binh & cac
nhém nguyén nhan

Nguyé&n nhan Sb bénh X+SD
nhan
Viém tuyén giap 15 519,16
Hashimoto + 234,40
Phau thuat tuyén giap 53 2,36 £ 2,55
Basedow diéu tri lod 10 13,50
phéng xa + 10,68
Basedow diéu tri thubc 1 200,00
KGTTH + 0,00
Viém tuyén giap ban cap 1 0,98 + 0,00

Pa phan cac nguyén nhan gay suy giap co
ndbng dd anti - TPO déu trong gi¢i han binh
thwong nhung hay gap anti - TPO tang cao ¢ cac
bénh nhé&n suy gidp do viém tuyén giap
Hashimoto v&i néng d6 anti - TPO trung binh 1a
519,16 + 234,40 Ul/ml, day la mot trong nhirng
déu &n dién hinh cta bénh. Tuy nhién, & nhirng
bénh nhan & bénh nhan Basedow diéu tri bang
thudc khang giap trang tong hop, Basedow diéu
tri lod phdéng xa ciling c6 nong d6 anti - TPO cao
hon binh thwdng do Basedow ciling la mt bénh
tw mién voi TRADb va anti - TPO tang nén ciing
c6 mot ty 1é chiém 11,25% bénh nhan cé tang
anti - TPO. Déi v&i phau thuat tuyén gidp khi
nhu mé tuyén giap da bi cat thi anti - TPO khéng
con cao nira. Nhan dinh cla ching téi phu hgp
V@i cac nghién ctru tredc ddy nhwng cling cé sw
khac biét, nhw trong nghién clru cia Hoang Tiér)
Hwng nghién ctu trén cac bénh nhan véi sé
lweng 16N la benh nhan suy giap do viém tuyén
giap Hashimoto 2 hen ty Ié bénh nhéan cé anti -
TPO tang cao hon trong nghién ctru clia ching
toi.

Bang 4. Phan bd ty & réi loan lipid mau &
bénh nhan suy giap

ROi loan lipid mau SO6bénhnhan [Ty lé %
Tang cholesterol 23 28,75
Tang Triglycerid 12 15
Tang ca cholesterol 25 31,25
va triglycerid

ROi loan Lipid mau ¢ cac bénh nhén suy giap
dwoc dac trwng béi tang nong do cholesterol va
LDL - cholesterol va la th&r phat cua tinh trang
suy giap. Néng do tnglycend c6 thé binh thuo’ng
nhwng thwong tang vira phai. Trong nghién ctru
cla chung t6i, ty 1& bénh nhan c6 réi loan lipid
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mau la 75%, trong d6 nhiéu nh4t 1a bénh nhan
tdng ca 2 thanh phan cholesterol va triglycerid
(31,25%); tang cholesterol don thuan chiém
28,75%; tang triglycerid don thuan 1a 15,00%. Ty
I& bénh nhan suy giap co6 tang cac thanh phan
lipid mau cla chung t6i rat cao phu hop véi cac
két qua nghién ciu trudc day nhwng voi ty 1&
tang céac thanh phan lipid mau c6 sw khac biét, so
VoI nghlen ctru clia O’Brien va cdng sur (1993)
ket qua nghién cltru cua chung toi thap hon, co
thé do thé trang va ché do6 an cua ddi twong
nghién ctru la khac nhau.

Bang 5. Hinh anh tuyén gidp trén siéu am

tuyén giap
Kich thwéc tuyén giap So bénh Ty lé (%)
trén siéu am nhan

Kich thwéc binh thwdng 8 10
Kich thwéc teo nhd 12 15,0
Da cat toan bd/gan hét 40 50,0
Con mét thuy 13 16,3

Kich thwdc tang 7 8,7
Tong 80 100

Trén siéu am co6 81,3% bénh nhan cé hinh
anh tuyén giap teo nho, da cat va tham chi khéng
quan sat dwoc trén siéu am do da phau thuat cat
toan bd. Trong dd, phan I&n 1a hinh anh tuyén
gidp da cét toan bd/gan toan bd chiém 50,0%.
Nguyén nhén do cac bénh nhan trong nghién ctru
déu da bj nhitng tac dong dén tuyén giap nhuw
phau thuéat tuyén gidp, diéu tri lod phéng xa, teo
nhé sau mét thdi gian dai bi viém ;uyén giap
Hashimoto. Trén l1am sang, viéc s& nan va danh
gia kich thuoc tuyén giap thwong han ché, vi the
céach danh gia thé tich va cau truc tuyén giap phai
dwa vao siéu am.

KET LUAN

- Triéu chirng lam sang hay gap cula suy giap
Ia mét mdi (60%).

- 100% bénh nhan suy gidp trong nghién ctru
c6 FT4 thap va TSH tang cao: nébng dé FT4 trung

binh la 6,43 pmol/l, néng d6 TSH trung binh Ia
22,73 pU/ml. )

- NOong dé anti - TPO téng cao nhat & nhém
suy giap tién phat do viém tuyén giap man tinh
Hashimoto.

- Ty |€ rGi loan lipid méau cao (75,0%), tang ca
cholesterol va ftriglycerid 1a mau la rdi loan
thuwdng gap nhét (31, 25%).
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