TAP CHIi NGHIEN ClPU Y HOC

DANH GIA KET QUA CUA CHAM CU’U TRONG HO TRQ PIEU TR
BENH MAT DO BASEDOW TAI BENH VIEN NOI TIET TRUNG UONG

Nguyén Thi Thanh Tu™, Lé Tién Pat
Trirong Pai hoc Y Ha Noi

Nghién ctru nhdm danh gig két qué ctia chdm ctru trong hé tro diéu tri bénh mét do Basedow tai khoa
Y hoc ¢é truyén — Bénh vién Noi tiét Trung wong tir thdng 8/2021 dén thang 8/2022. Nghién ciru can thiép
1am sang c¢é déi ching, so sanh trudc va sau diéu tri trén 60 bénh nhan chan doén xéc dinh bénh mét do
basedow. Nhém nghién ctru dwoc cham ciru 15 ngay (1 lan/ngay) két hop glucocorticoid (1 14n/1 tuén x 12
tuén) va thubc khéng giép trang. Nhém ching duoc dong glucocorticoid (1 1an/1 tudn x 12 tuan) két hop
thubc khang giép trang. Két qué cho thay, sau diéu trj diém CAS trung binh, mirc d6 co co mi trén trung binh,
ty 16 bénh nhan song thi ctia nhém nghién ctru cai thién tét hon so véi nhém chiing tai D15 véi p < 0,05 va
D90 véi p > 0,05). Piém chét luvong cudc séng & nhém nghién ctru tang tir 30,33 + 1,32 Ién 38,93 + 0,78
(diém), tét hon nhém chimg (p < 0,05). Mirc d6 16i mat trung binh cia nhém nghién ctru va nhém chiing
gidm c6 y nghia théng ké so véi truée diéu tri (p < 0,05) nhung khéng khéc biét giita 2 nhém (p > 0,05).

Tr khéa: Bénh mat do Basedow, bénh nhan khoa lién quan dén tuyén giap (TAO), bénh nhan khoa

Graves (GO), cham ctru.
I. DAT VAN BE

Cac biéu hién bénh ly vé mat trén bénh nhan
Basedow duwogc goi la Bénh nhan khoa Graves
(Graves ophthalmopathy-GO). Day la bénh
biéu hién ngoai tuyén giap phd bién nhat cia
bénh Basedow. C6 khoang 40% - 60% bénh
nhan Basedow c6 kém theo biéu hién bénh
vé mét v&i cac mirc d6 khac nhau.! Thuong
ton thwong sé xuét hién & ca 2 mat, nhung cé
khoang 10% trwong hgp chi bj & 1 bén.2 Cho
dén nay, nguyén nhan va co ché bénh sinh clia
can bénh nay cling chwa dwoc sang td hoan
toan, chi yéu 1a do sy tham nhiém va tich tu
t& bao lympho trong t& chirc xung quanh nhan
cau gay kich thich mét sé lwong Ién cac chat
trung gian héa hoc.® Sy gia ting clia cac chat
trung gian hoa hoc sé thuc day su tang sinh cla
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cac nguyén bao soi, tdng kha nang gilr nwéc va
lam tang qua mirc thé tich mé viing xung quanh
nhan cu, dan dén hinh thanh céac triéu chirng
cha bénh.* Trén co cd bénh sinh clia bénh, cac
phwong phap diéu tri GO dwoc ap dung nhw
diéu tri ndi khoa, diéu tri phong xa quanh mét
hay phau thuat. Diéu tri ndi khoa duwoc khuyén
cao dung Selen hoac Glucocorticoid.>” Bén
canh cac phwong phap diéu tri clia y hoc hién
dai, y hoc cb truyén ciing da dat dwoc mot sb
tién bd trong viéc nghién ctru va diéu trj bénh
GO trong nhitng nam gan day. Nhiéu nghién
ctu cho thay viéc diéu tri badng cham clru giup
cai thién triéu chirng & mirc dd nhe dén trung
binh nhw 16i méat, cdm giac dj vat, swng va dau
mat, chay nwéc mat, phu né mi mét, sup mi,
nhin d6i, lac... va giup cai thién chat lweng cudc
séng cho nguoi bénh.8" Vay liéu viéc két hop
glucocorticoid v&i cham clru ¢6 giup lam tang
hiéu qua diéu tri bénh GO? Dé tra 16i cho cau
hai nay, chuing téi tién hanh nghién ctru véi muc
tiéu: Panh gia két qua ctia cham ciru trong hé
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tro diéu tri bénh méat do Basedow tai khoa Y
hoc cé truyén - Bénh vién Noi tiét Trung wong
tir thang 8/2021 dén thang 8/2022.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

Tudi trén 18, tw nguyén tham gia nghién
clru. Bénh nhan dwoc chan doan xac dinh
bénh Basedow:'" |am sang c6 hdi chirng cwong
gidp va can lam sang cé TSH giam; FT4 va/
hodc FT3 tdng cao. Bénh nhan dwoc chan
doan bénh GO theo tiéu chudn cta Hiép hdi
cac chuyén gia Chau Au vé bénh nhan khoa cé
lién quan t&i tuyén giap (European Group on
Graves’ Orbitopathy —-EUGOGO) nam 2008:"?
Bénh nhan cé it nhat 1 trong céac biéu hién
sau: Co co' mi trén; dé hoac swng mi mét; xung
huyét két mac hodc swng tay; cir déng clia mét
bi han ché ho&c lac; nhan cau 16i ré rang > 2mm
SO V@i gia tri binh thwdng & nguwdi cung gidi,
cuing chiing tdc; song thi (nhin d6i) bién mét khi
nghiéng dau.

Tiéu chuén loai tree

Bénh nhan méc bénh ly vé& mat khong do
Basedow. B&nh nhan cé cac chéng chi dinh st
dung Glucocorticoid.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctu can thiép lam sang c6 déi
chirng, so sanh trwdc va sau dieu tri.

C& méu nghién ciru

Chon tat ca cac bénh nhan vao diéu tri ndi
tra tai khoa y hoc co truyén Bénh vién Noi tiét
Trung wong tr thang 8/2021 dén thang 8/2022.
Nghién ctru da chon dwgc 60 bénh nhan dap
¢ng tiéu chudn chon bénh nhan.

Quy trinh nghién ctru

Cac bénh nhan du tiéu chudn tham gia
nghién ctru dwoc phan thanh nhém nghién ctru

(NC) 30 bénh nhan va nhom déi ching (BC) 30
bénh nhan, twong déng vé tudi, gidi, thdi gian
mac bénh va mirc do bénh. Ca hai nhom duoc
diéu tri bang phac dd nén thubéc khang giap
trang tébng hop: Tén thudc: Thiamazole (Biét
dugc: Thyrozol); ham lwong: 5mg; sbé dang ki:
VN-21907-19; Han st dung: 31/10/2022. Cach
dung: liéu thubc tuy giai doan diéu tri. Liéu tan
cbng va duy tri tuy thuéc vao mirc dé nang, nhe
cla bénh, dap (rng cla tirng nguwdi bénh, tuy
thudc vao chirc néng cla tuyén gidp va néng
dd hormon tuyén giap.'

Nhém nghién cieu
Diéutribang cham ctru kéthop glucocorticoid
va thubc khang giap trang tbng hop.

Cong thirc huyét str dung trong nghién ctru
dwoc xay dwng theo li luan YHCT va theo sinh
ly, gidi ph&u, than kinh vaing mat. Béng thdi dua
trén mot sb quy trinh, k§ thuat chuyén nganh
cham clru trong diéu tri cac bénh ly nhan khoa
doBoy t& Viét Nam ban hanh nam 2013 va
theo két qua nghién clru cla cac tac gia Trung
Quéc trong diéu tri bénh nhan khoa Graves.'+6
Cac huyét: Dwong bach, Toan tric, Dbng to
liéu, Ty trac khéng, Pau duy, Khic mén, Chi
cau. Tha phap: cham ta, két hop vé kim ta theo
phap niém chuyén (vé ngwoc chiéu kim ddng
hd, dém 6 lan), vé kim dén khi dat déc khi, 5
phat vé kim 1 1an, thoi gian lwu kim 20 phat,
mdi ngay cham 1 lan. Thoi gian cham ctu 14
15 ngay.

-Glucocorticoid: strdung Methylprednisolone
theo phac d& EUGOGO 2016 trong vong 12
tuan®:

+ 6 tudn dau: Methylprednisolone liéu
500mg x 01 lan méi tuan.

+ 6 tuan tiép theo: Methylprednisolone liéu
250mg x 01 1&n méi tuan.

- Thudc khang giap trang Thyrozol, liéu dung
tuy giai doan diéu tri.

TCNCYH 170 (9) - 2023

219



TAP CHIi NGHIEN ClPU Y HOC

Nhém déi chirng

Puoc diéu tri bang Glucocoticoid va thubc
khang giap trang Thyrozol nhu nhém NC.

Céc chi s6, bién sé nghién ctru

Puoc theo dbi tai ngay dau tién dién tri (D),
ngay thtr 15 diéu trj (D,,) va ngay thtr 90 diéu tri
(Dy,)- Céc chi sb, bién s6 vé mat dwoc bac sy
chuyén nganh Nhan khoa danh gia.

+ Mwrc d6 viém duwgc danh gia theo thang
diém hoat dong lam sang ctia bénh GO (Clinical
activity score - CAS): dau ty phat & sau nhan
cau; dau khi clr dong mat; swng dd mi mat;
phu né két mac; xung huyét két mac; sung tay
tuyén 1&; pht né mi mat. Mdi triéu chirng duoc
1 diém, tbng 1a 7 diém. CAS = 3 viém nhe, CAS
= 4: viém trung binh, CAS > 4: viém nang.

+ Do dd 16i mét bang thwdc Hertel: 16i mét
la sy nho ra cua dinh giac mac & phia trwéc so
v&i bo clia héc mét khi mat nhin thdng: nguoi
Chau A khi do = 18mm dwoc chan doan la 16i
mat: 16i mét nhe (18 - 22mm); trung binh (23 -
25mm), nang (> 25mm)."®

+ Do dd co rut co mi trén: co co mi trén la
s nang I&n vuwot khéi vi tri binh thwong cltia bo

IIl. KET QUA

tw do mi trén & tw thé nhin nguyén phat. Mirc
dd nhe: khoang cach hé khe mi < 2mm; Trung
binh: khodng cach hé khe mi tlr 2 - 4mm, Nang:
khoang cach hé khe mi > 4mm.”

+ Song thi 1a do sw han ché cac co van nhan
khong dbi xirng & hai bén mét: song thi d6 1
(xuét hién nhin d6i khi mét méi hodc khi méi
ngl day; song thi d6 2 (xu4t hién nhin déi khi cb
géng liéc mat)."

+ Chat lwong cudc sdng dwoc danh gia dua
trén thang diém Graves ophthalmopathy-quality
of life (GO-QoL)."”

X ly s6 liéu

Sé lieu dworc thu thap va x& ly theo phuong
phap thdng ké y sinh hoc, st dung phan mém
SPSS 20.0 v&i cac thuat toan, tinh cac ti 1€, gia
tri trung binh, do léch chuan SD.

3. Pao dirc nghién ciru

Dé tai nghién ctu dwoc thuc hién sau khi
duwoc théng qua Héi dong dé cwong Thac sy,
Trwdng Pai hoc Y Ha Noi va Hoi df‘)ng khoa hoc
Bénh vién Nai tiét Trung wong. Thong tin cla
déi twong nghién ctru hoan toan duwoc bao mat.

Bang 1. Sw cai thién diém CAS theo thi gian diéu tri

Nhom Nhom NC (n = 30)

Nhém BC (n = 30)

Diém CAS (diém) i +SD i +SD "
D, 3,47 +0,73 3,43+0,72 > 0,05
D, 2,57 + 0,50 2,93 0,52 <0,05
Dy, 1,07 £ 0,45 1,27 £ 0,45 > 0,05
Do chénh TBAD,, 0,90 + 0,80 0,50 + 0,57 <0,05
Do chénh TB AD, 2,40+0,72 2,17 £ 0,59 > 0,05
Do chénh TBAD, 1,50 + 0,51 1,67 £ 0,55 > 0,05
PD,5 PDyq PDgg 15 <0,05 <0,05
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Sau diéu tri, diém CAS trung binh nhém NC
gidm tir 3,47 + 0,73 xubng 1,07 £ 0,45 tét hon
so v&i nhom BC gidm tir 3,43 + 0,72 xubng 1,27
+ 0,45. Sy cai thién diém CAS trung binh thé

TAP CHI NGHIEN ClPU Y HOC

hién ré rét & thoi diém sau 15 ngay cham ctru
véi p < 0,05. Tuy nhién, sau 90 ngay diéu tri
thi sw khac biét gilra 2 nhém chwa c6 y nghia
thdng ké.

Bang 2. Sw cai thién mirc do 16i mat theo thoi gian diéu tri

Nhém  Nhém NC (n = 30)

Nhém BC (n = 30)

Do 181 mat (mm) X 8D X 5D i

D0 19,17 £ 0,65 19,20 £ 0,61 > 0,05

D15 19,03 £ 0,89 19,10 + 0,61 > 0,05

D,, 18,00 £ 0,78 18,07 + 0,69 >0,05

Po chénh TB AD15_0 0,13+0,34 0,10 £ 0,31 > 0,05

D6 chénh TB AD, 1,17 £0,38 1,1340,35 >0,05

D6 chénh TB AD15_90 1,03 £ 0,56 1,03+ 0,49 > 0,05
pD,, >0,05 >0,05
pD,,, <0,05 <0,05
pD,, . <0,05 <0,05

Sau diéu tri, d6 16i mat trung binh nhém NC
gidm tir 19,17 + 0,65 xudng 18,00 + 0,78mm
6t hon so v&i nhém BC giam tr 19,20 £ 0,61

xudng 18,07 + 0,69mm. Tuy nhién, sau 90 ngay
diéu tri thi sw khac biét gitra 2 nhém chwa cé y
nghia théng ké.

Bang 3. Sy cai thien mrc d6 co co mi trén theo thdi gian diéu tri

Nhém Nhém NC (n = 30) Nhém BC (n = 30)

Co co mi trén (mm) i +SD i +SD "
D, 1,43 £ 0,50 1,43 +£0,53 > 0,05
D, 1,07 £ 0,58 1,40 £ 0,56 < 0,05
D, 0,37+ 0,48 0,47 + 0,51 > 0,05
Do chénh TBAD, 0.37 £ 0,49 0,03+0,18 < 0,05
Do chénh TB AD, 1,06 £ 0,25 0,96 + 0,18 > 0,05
D6 chénh TBAD,, 0,70 + 0,46 0,93 +0,25 > 0,05
PD,s PDgyo PDgyss < 0,05 < 0,05

Sau diéu tri, m&c dé co co mi trén trung

binh nhém NC gidm tir 1,43 + 0,50 xubng 0,37

+ 0,48mm tbt hon so véi nhém BC gidm tir 1,43
+ 0,53 xudng 0,47 + 0,51mm. Sy cai thién mirc
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nhién, sau 90 ngay diéu tri thi sw khac biét gitra
2 nhém chuwa cé y nghia théng ké.

dd co co mi trén trung binh thé hién rd rét & thoi
diém sau 15 ngay cham ctu vé&i p < 0,05. Tuy

Bang 4. Sw cai thién mrc do song thi theo th&i gian diéu tri

Nhém Nhém NC (n = 30) Nhém BC (n = 30)
Song thi (d9) n % n % :
Khoéng 18 60 18 60
DO P61 8 27 8 27 > 0,05
b6 2 4 13 4 13
Khoéng 24 80 21 70
D, Po 1 5 16,7 7 23,3 > 0,05
b6 2 1 3,3 2 6,7
Khoéng 29 96,7 27 90
D90 P61 1 3,3 2 6,7 > 0,05
b6 2 0 0 1 3,3
pD15’0Y ngo-o, ngo_15 <0,05 <0,05

thi cGia ca hai nhém déu gidm cé y nghia théng
ké so vé&i trwde diéu tri. Tuy nhién, su khac biét
gitra hai nhém chwa c6 y nghia thdng ké.

Sau diéu tri, mtrc dd song thi ciia nhém NC
gidm xubng con 3,3% va mirc dd song thi cta
nhom BC gidm con 10% ( trong do 6,7% song
thi d6 1 va 3,3% song thi d 2). Mirc dd song

Bang 5. Sw cai thién chat lwong cudc séng (GO-Qol) theo thoi gian diéu tri

Nhém  Nhém NC (n = 30) Nhém BC (n = 30) p
Diém GO-QoL (diém) i +SD i +SD

D, 30,33+ 1,32 30,33+ 1,35 > 0,05

D, 33,97 + 0,81 30,80 + 1,24 <0,05

D, 38,93 £0,78 36,93 + 1,11 < 0,05

Do chénh TBAD, 3,63 + 1,69 0,47 + 1,04 <0,05

Do chénh TB AD, 8,60 + 1,89 6,60 + 0,97 <0,05

Do chénh TBAD,, , 4,97 + 0,93 6,13 £ 0,82 <0,05

<0,05 <0,05

pD15-0, pD90-0, pDQO-15

hon so v&i nhém BC tang tir 30,33 + 1,35 Ién
36,93 + 1,11. Sy cai thién diém GO-QoL trung

Sau diéu tri, diém GO-QoL trung binh nhém
NC téng twr 30,33 + 1,32 1én 38,93 + 0,78 tot
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binh thé hién rd rét & ca thoi diém sau 15 ngay
cham ctu va sau 90 ngay diéu tri véi p < 0,05.

IV. BAN LUAN

Trwédce can thiép, hai nhdm khac biét khdng
c6 y nghia thdng ké vé diém CAS, mc do 18
mat, song thi, mirc d6 co co’ mi trén va diém GO-
QoL (p > 0,05). Theo hwéng dan ciia EUGOGO
2016 khuyén céo, tat c& bénh nhan GO phai
dwoc danh gia vé me do tién trién bénh (hay
tinh trang viém) théng qua thang diém CAS.5
Két qua nghién ctru cho thay, sw cai thién diém
CAS trung binh theo thei gian diéu tri cia nhém
NC tét hon nhém BC, sw khac biét cé y nghia
thdng ké tai thoi diém sau 15 ngay (p < 0,05).
Sau 15 cham ctru, hiéu sut gidm diém CAS
trung binh & nhém NC 1a 0,90 + 0,80 tét hon
nhém DC la 0,50 £ 0,57 (Bang 1). Ca nhém
NC va nhém BC déu dwoc st dung phac dé
nén Ia glucocorticoid két hop thubc khang giap
trang. Nném NC duoc két hop thém phac dd
cham ctu cho bénh nhan trong vong 15 ngay
dau. Theo Chiém Minh Minh (2019) sau 12
tudn cham ctru cho két qua giam diém CAS
trung binh rd rét (p < 0,05). Qua dé nhan thay,
cham ctru két hop glucocorticoid mang lai hiéu
qua diéu trj tbt, gitip cai thién mirc do tién trién
ctia bénh, vira c6 tac dung chdng viém cua
glucocortiod virathém tac dung ctia cham ctru.
Cham ctru c6 tac dung kich thich cac co quan
cam thu & xung quanh nhan cau, théng qua cac
phan xa dét truc cGa hé than kinh thwc vat, thay
ddi tinh chat vang ton thwong, gidm gidi phong
chét trung gian héa hoc, tir d6 gip lam gidm
phu né, giam dau va giam viém.

Mtrc do 16i mat cGa bénh nhan nghién ciru
nam trong khoang ttr 18 - 20mm, trong d6 16i mat
19mm chiém ti 1& cao nhét. Sau diéu tri, mtrc dd
16i mé&t trung binh déu cai thién & hai nhém (p <
0,05), sy cai thién dd 16i mat trung binh & nhém
NC tét hon nhém BC, tuy nhién sy khac biét
gitra hai nhédm chwa c6 y nghia thdng ké. Theo
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Chiém Minh Minh va cong sw (2019), tién hanh
ché&m ctu cho bénh nhéan lién tuc trong vong 12
tudn, da cai thien mirc do 16i mét trung binh t
20,05 = 1,61mm xudng con 16,93 + 1,47mm."®
Theo nghién clru clla Ha Kim Sam va céng sw
(2001) tién hanh cham ctru dé diéu tri 54 bénh
nhan mac GO bang nhém huyét | (gdm Thuong
minh, Thién try, Tinh minh, Phong tri) va nhém
huyét 1l (gdm cac huyét nhém | két hop thém
Tuc tam ly, Tam am giao va Hop cbc). Két qua
nghién ctru cho thdy nhédm huyét Il cé tac dung
cai thién cac triéu chirng 1am sang va mac dé
16i mat tét hon nhém huyét 1.° Coéng thirc huyét
st dung trong nghién ctu cla ching téi bao
gdm cac huyét Dwong bach, Toan trdc, Déng
t liéu, Ty trac khong, Dau duy, Khic mén, Chi
cau. Cong thirc huyét dwoc xay dwng theo li
luan YHCT, theo sinh ly, gidi phau, than kinh
vung mét va dwa theo két qua nghién clru cla
mot sb tac gia trong diéu tri bénh nhan khoa
Graves. 101415

Cac huyét chang toéi str dung trong nghién
clru dwoc lwa chon duwa theo tiét doan than
kinh c6 &nh hwdng hodc chi phdi t&i vang tén
thwong, chd yéu ndm trén cac co ving xung
quanh nhan cau nhw bung trwéc cla co chdm
tran, co vong mi, co vong mét, co' cau may, co
thai dwong. Cac co nay déu gép phan vao sw
van doéng binh thwéng ctia nhan cau, dwoc chi
phdi van déng va cadm giac bdi day than kinh
sb 7 va cac nhanh cla day than kinh sb 5; bén
canh d6 day than kinh sb 7 con ¢6 nhan thuc vat
chi phéi dinh dwéng va phan xa, nén khi cham
vao cac huyét nay sé kich thich truc tiép vao
céac co, cb tac dung tai chd ciing nhw tac dung
toan than théng qua hé than kinh thuc vat, gitp
diéu hoa lai van déng, cdm giac va qua trinh
bénh ly cha td chirc xung quanh ving mét bi
tdn thwong.Trong nghién ctru, tAt cd cac bénh
nhan déu cé mirc dd co co mi trén nhe. Nguyén
nhan gay co rut co mi trén dwgc cho la do co
Muller bj kich thich b&i than kinh giao cdm, do
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xo hdéa hay do tinh trang viém, gay nén hién
twong dinh vao cac co va td chirc xung quanh
nhan cau, ddng thdi sw 18i ra cGia nhan cau cling
gian tiép gay nén co rut co mi trén. Mirc d6 co
rat co mi cang nhiéu thi khodng cach hé khe mi
cang I&n. Bay cling la mot trong nhirng nguyén
nhan khién mét dé bj tén thwong hon. Sw cai
thién murc dd co co mi trén trung binh sau diéu
tri @ nhdm NC t6t hon nhém BC, sw khac biét
c6 y nghia théng ké & thoi diém sau 15 ngay
cham ctru, véi hiéu suét gidm mirc dd co co mi
trén & nhom NC 12 0.37 + 0,49 ( p < 0,05) (Bang
3). Theo nghién ctru cta Chiém Minh Minh va
cong sw (2019), sau 12 tudn cham ctu mirc d6
co co mi trén trung binh gidm tir 1,52 + 0,58
xudng con 0,58 + 0,54 (p < 0,05)."

Song thi 1a do cac co van nhan bi phu né,
chén ép, viém va xo hoéa. O giai doan sém,
triéu chirng song thi thwong xay ra khong lién
tuc, sau do tién trién dan dan dén lién tuc &
nhirng tredng hop nang, doéi khi xay ra dét ngot
va kéo dai. Trong nghién clru clia chlng tai,
bénh nhan bj song thi chiém 40%. Trong do,
da sb cac bénh nhan song thi khéng xuét hién
lién tuc ma chi xuét hién khi mét madi hoac khi
m&i ngl day. Nguyén nhan 1a do budi sang la
thoi diém dich & dong nhiéu nhét trong bao co,
gay phu né co nhiéu nhét, dich nay sé giam bét
trong ngay khi ching ta van déng. Sau diéu tri,
mirc dé song thi cia nhém NC gidm xubng con
3,3% va mrc d6 song thi cia nhom BC gidm
con 10% (Bang 4). Theo Chiém Minh Minh va
cdng s (2019), mirc d6 song thj gidm twr 16,7%
xubng con 4,2% sau 6 tudn cham ctu va sau
12 tudn cham ctru thi khdng c6 bénh nhan nao
song thi.

Glucocorticoid tiém tinh mach da duwoc
khuyén céo 1a phwong phap diéu tri dau tay
cho bénh mét lién quan dén tuyén giap t trung
binh dén n&ng va dang hoat dong. Tuy nhién,
khong phai tAt c& bénh nhan déu dap rng voi
Glucocorticoid. Nghién ctru hdi ciru clia Wang

va cong s (2018) trén 90 bénh nhan méc TAO
t nang dén trung binh bang Glucocorticoid
cho thay chi c6 57,8% tbng s6 bénh nhan dap
rng tich cwc véi liéu phap Glucocorticoid.™
Nghién ctru ctia Li H va cong sw (2020) trén 54
bénh nhan GO dang hoat ddng t trung binh
dén nang dwoc diéu tri bdng 4,59 MPD tiém
tinh mach trong 12 tuan ciing cho thay 44,4%
bénh nhan dap rng tlrc thi vé&i Glucocorticoid
va 40,7% dap tng sau 3 thang diéu tri sau khi
dwoc dung steroid tiém tinh mach.?° Nhw vay,
chém ctru cling 1a mét trong nhirvng lwa chon
trong hé tro’ diéu tri bénh mét do Basedow, dic
biét v&i nhixng bénh nhan dap wng kém voi
Glucocorticoid.

Bénh mét do Basedow lam thay dbi ngoai
hinh nguwdi bénh va anh huwédng nghiém trong
dén tam ly cling nhw chat lwong cudc sbng cla
ngwdi bénh. Thang diém danh gia chét lwong
cudc séng clia bénh nhan mac bénh GO danh
gia dwa trén diém thi giac va diém ngoai hinh.
Da s6 bénh nhan trong nghién ctru cdm thay bi
han ché nhiéu trong cac hoat dong doi hdi sw
tap trung cao d6 nhw doc sach, lai xe, xem tivi,
lam cbng viéc yéu thich... Bén canh d6, ngoai
hinh thay ddi cling anh hwéng tdi s tw tin, viéc
két giao ban bé hodc cdm thay bi moi nguoi
c6 lap. Sau diéu tri, diém GO-QoL trung binh &
nhém NC 1a 38,93 + 0,78 t6t hon so v&i nhém
bC la 36,93 + 1,11, sy khac biét c6 y nghia
théng ké & ca thoi diém sau 15 ngay cham
ctru va sau 90 ngay (p < 0,05). Nghién ctru
ctia Wiersinga (2012) cho rang, viéc két hop
thang diém GO-QoL dé danh gia thwong quy
trong thwc hanh |am sang nén dwoc khuyén
nghi. Théng qua diém danh gia cé kha nang cai
thién chat lwong chdm séc bang cach xac dinh
nhirng b&nh nhan can hé tro tam ly."”

V. KET LUAN

Qua nghién ctru 60 bénh nhan méc bénh
mat do Basedow tai khoa YHCT- Bénh vién
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Noi tiét Trung wong tr thang 8/2021 dén thang
8/2022, chang téi rut ra két luan sau: Cham ctru
véi liéu trinh 15 ngay két hop glucocorticoid va
thudc khang giap trang véi liéu trinh 90 ngay c6
hiéu qua cai thién diém CAS, mirc dd co co mi
trén va mirc d6 song thi sau 15 ngay diéu tri (p
< 0,05 so v&i nhdm DC); sau 90 ngay diéu trj (p
> 0,05 so v&i nhém BC). Biém chat lwong cudc
sébng & nhém NC tét hon nhém BC (p < 0,05
tai D, va D ). Mrc do 16i mat cia nhom NC
cai thién t6t hon so vé&i nhém BC, tuy nhién sw
khac biét gitra 2 nhém chua ¢ y nghia théng
ké v&ip > 0,05.

KHUYEN NGHI

T két qua nghién ctvu, nhdm nghién ctru
c6 khuyén nghi nén tién hanh thém cac nghién
clru v&i cac liéu trinh cham ctru dai hon (tr 2
dén 6 liéu trinh/ 12 tuan, 15 ngay/1 liéu trinh)
va theo ddi v&i thoi gian dai hon dé& cé nhivng
két luan day dd hon vé sw két hop cla cham
ctru véi glucocorticoid trong didu tri bénh mét
do basedow.

L&i cam on
Nhom tac gid xin dwoc bay té sy cdm on
chan thanh téi Ban Giam déc, Khoa Y hoc cb
truyén - Bénh vién Noi tiét Trung wong da gidp
d&, tao diéu kién cho nhom nghién cltru thuc
hién dé tai nay.
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Summary

ASSESSMENT OF THE OUTCOME OF ACUPUNCTURE
IN PATIENTS WITH GRAVES’ OPHTHALMOPATHY
AT THE NATIONAL HOSPITAL OF ENDOCRINOLOGY

The purpose of this study was to evaluate the supporting results of acupuncture in the treatment
of Graves' ophthalmopathy (GO) at the Department of Traditional Medicine of National Hospital of
Endocrinology from August 2021 to August 2022. The study was designed as a controlled clinical
intervention study, comparing the pre and the post treatments for 60 patients who were diagnosed
for GO. The study group was treated by acupuncture (once a day for 15 days) combined with the
administration of glucocorticoids (once a week for 12 weeks) and antithyroid drugs. The control
group wasadministered glucocorticoids (once a week for 12 weeks) combined with antithyroid drugs.
The study results showed that after treatment, the mean CAS score, the mean level of upper eyelid
muscle contraction and the proportion of patients with double vision in the study group improved
better than the control group at D15 with p < 0.05 and D90 with p > 0.05. The average Graves
ophthalmopathy-quality of life score in the study group increased from 30.33 + 1.32 to 38.93 £ 0.78
(points), better than the control group (p < 0.05). The mean index of exophthalmos in the study group
improved statistically significant compared to the pre treatment (p < 0.05) but did not differ between
the two groups (p > 0.05).

Keywords: Graves’ ophthalmopathy (GO), thyroid-associated ophthalmopathy (TAO),
european group on graves’ orbitopathy (EUGOGO), accupuncture.
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