TAP CHIi NGHIEN CPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NGUO1 BENH VIEM TUYEN GIAP MAN TiNH HASHIMOTO
TAI BENH VIEN DAI HOC Y HA NOI
Lé Thi Héng Hanh"~, Vii Bich Nga?

Trwong Pai hoc Y Ha Noi

Nghién ctru thuc hién trén 98 bénh nhén 1an dau duoc chan doén la viém tuyén gidp man tinh Hashimoto
v6i muc tiéu mé td ddc diém I&m sang, can lam sang va nhéan xét két qua diéu tri ban dau & ngudi bénh
viém tuyén gidp man tinh Hashimoto tai bénh vién Pai hoc Y Ha Noi. Két qué ghi nhan viém tuyén giép
man tinh Hashimoto gép chi yéu & niv véi ti 16 ni/ nam la 7/1, tuéi trung binh la 40,8 +15,1, nhém bénh
nhéan tir 30 dén 40 tubi chiém da sé (36,63%). Mét mai la déu hiéu 1dm sang hay gép nhét. 83,7% s6 bénh
nhan cé khéng thé Anti TPO duong tinh, 71,2% cé khéng thé Anti Tg duong tinh, 4,1% bénh nhan &m tinh
VGi ¢ 2 khang thé. 45,9% bénh nhan viém tuyén gidp Hashimoto cé chirc ndng tuyén gidp binh thuong,
33,7% suy DLS, 19,4% suy giép, 1% cuwong gidp. 36 bénh nhén suy giép do viém tuyén gidp Hashimoto
duoc diéu tri bdng Levothyroxine, theo dbi sau 8 tudn chi cé6 16/36 bénh nhan dat muc tiéu diéu tri.

T khéa: Viém tuyén giap man tinh Hashimoto.
I. DAT VAN DE

Bénh ly tuyén giap la mot bénh ndi tiét rat
thwong gap. Theo thdng ké clia Vién Nghién
ctru stre khde Hoa Ky, bénh Iy tuyén giap dirng
hang th 2 trong cac bénh ndi khoa.' Trong do,
viém tuyén giap man tinh Hashimoto & ri loan
tuyén giap tw mién hay gap nhat va 1a nguyén
nhan hang dau gay suy giap & cac khu vwe du
iod trén thé gi¢i.2 Ty 1& méc bénh dwoc wédc
tinh la 0,8/1000 ngwdi méi ndm & nam gidi
va 3,5/1000 ngwei mbi ndm & niv gidi.® Sinh li
bénh ctia viém tuyén giap Hashimoto lién quan
dén viéc hinh thanh cac khang thé khang té bao
tuyén giap, cac khang thé nay tan cong vao mo
tuyén giap gay xo hoa tién trién, dan dén hau
qua la tuyén giap dan dan bj ton thuwong, kha
nang san xuéat hormon tuyén giap bi suy giam
dan dén suy giap.* Suy giap néu phat hién muon
c6 thé gay ra cac bién chirng nhuw: réi loan nhip

Téac gia lién hé: Lé Thj Héng Hanh
Trirong Dai hoc Y Ha Noi

Email: Lehonghanh23091994@gmail.com
Ngay nhén: 19/09/2024

Ngay duwoc chap nhén: 29/10/2024

tim, tran dich mang tim, hén mé phu niém...
Dé&c biét, nhivng phu ni trong do tudi sinh dé
néu khong dwoc phat hién va diéu tri kip thoi
suy giap c6 thé dan dén vo sinh hiém muon.
Trén lam sang, viém tuyén giap Hashimoto tién
trién tlr tlr va cac triéu chirng ctia bénh thuong
khoéng ddc hiéu. Chan doan bénh ngoai duwa
vao triéu chirng 1am sang con can két hop voi
cac xét nghiém vé& hormon tuyén giap, khang
thé khang giap, siéu am tuyén giap, moét sb
trwdng hop con can két hop véi choc hut té bao
tuyén giap bang kim nhd. Vé diéu tri, & nhirng
bénh nhan viém tuyén giap Hashimoto cé suy
giap thi phwong phap diéu tri chinh |4 liéu phap
hormon thay thé vé&i thubc dwoc lwa chon hang
dau 1a Levothyroxine dworng ubng. Liéu thube
& cac bénh nhan rat thay déi, phu thudc vao
tudi, can nang, chirc ndng tuyén giap con lai,
cac bénh ly di kém... O Viét Nam, van chua cé
nhiéu nghién ctu vé viém tuyén giap man tinh
Hashimoto, vi vay ching téi tién hanh nghién
clru nay voi muc tiéu:

(1) M6 ta ddc diém IAm sang, céan lam
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sang nguoi bénh viém tuyén gidp man tinh

Hashimoto tai Bénh vién Dai hoc Y Ha Noi va
(2) Nhan xét két qua diéu tri ban dau bang

Levothyroxine & nhom bénh nhéan trén.

Il. DOI TWONG VA PHUONG PHAP
1. Déi twong

Tét ca bénh nhan viém tuyén giap man tinh
Hashimoto dwgc chan doan 1an dau tai phong
kham noi tiét va khoa noi tiét Bénh vién Dai hoc
Y Ha Néi tir thang 8/2023 dén thang 8/2024.

Tiéu chuan chon méau

Muc tiéu 1

Bénh nhan dwoc chan doan viém tuyén giap
man tinh Hashimoto theo huwéng dan clia Hiép
hoi tuyén giap Nhat Ban nam 2010:%

- L&m sang:

+ Bénh nhan c6 tuyén giap to lan téa ma
khong do nguyén nhan nao khac nhw Basedow,
c6 trwdng hop tuyén giap bi teo.

+ Hoac bénh nhan co triéu chirng lam sang
suy giap.

- Can lam sang:

+ Khang thé khang peroxidase (Anti — TPO)
dwong tinh.

+ Khang thé khang thyroglobulin (Anti — Tg)
duwong tinh.

+ Xét nghiém té& bao hoc thay tham nhiém té
bao lympho trong tuyén giap.

— Ngudi bénh dwoc chan doan 1a viém
tuyén giap man tinh Hashimoto néu dap (ng
day da tiéu chuén l1am sang va bat ky mot tiéu
chudn xét nghiém nao.

Muc tiéu 2

Nhirng bénh nhan thda tiéu chuan chon mau
clia muc tiéu 1, déng thdi cd moét trong cac y
sau, dwoc nhan vao diéu tri véi Levothyroxine®:

- Suy giap ré khi TSH tang > 4 mU/l déng
thoi FT4 giam FT4 < 12 pmol/l.

- Suy giap dwéi lam sang véi TSH = 10 mU/I,
FT4 binh thuwdng.

- Suy giap dwéilam sang v&i TSH < 10 mU/I
chi dinh v&i nhirtng bénh nhan < 70 tudi, cé cac
triéu chirng 1&m sang phu hop suy giap hoac
c6 bwdu giap va cé tang khang thé khang giap.

- Suy giap duwdi ldm sang véi TSH > 4 mU/I
kém vo sinh, chuan bj str dung thudc kich thich
rung trieng.

Tiéu chuan loai trur

Loai trtr khdi nghién clru cac bénh nhan
cé bénh li tuyén yén, cé tién sir phau thuat
cat tuyén giap hoac cod bénh Ii tuyén giap
khac: Basedow, cac loai viém tuyén giap khac
(viém tuyén giap ban cap, viém tuyén giap sau
sinh...), phu nl c6 thai, b&nh nhan khéng dong
y tham gia nghién ctu.

2. Phwong phap

Thiét ké nghién clru:

Muc tiéu 1: nghién ctru md ta cat ngang.

Muc tiéu 2: nghién ctru can thiép.

Chon mau va c& mau

- Chon mau thuan tién.

- C& mau: ap dung cdng thirc tinh c& mau
cho mét ty 1é:

p(1-p)

0,052

n= Zz(1-q/2)

Trong doé:

+n 13 c& mau t6i thiéu can thiét cho nghién ctru.

+ Z(WZ): Gia tri Z twong (rng v&i mrc y nghia
thong ké mong mudn. Trong nghién clu cla
chung toi gia tri nay la 1,96.

+ p: ti 1& mé&c viém tuyén giap Hashimoto tai
cong dong.

Theo 1 phan tich téng hop tir 48 nghién ctru
cla tac gid Xiaojie Hu va cong su: Ty & mac
viém tuyén giap Hashimoto ctia ngudi chau A
1a 5,8%."
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Ap dung cong thirc trén, ta coé n = 87.

Bién sé, chi sé nghién ctru

- D&c diém chung: tudi, gidi.

- Binh lwong TSH, hormon tuyén giap FT3,
FT4 theo phwong phap dién hda phat quang
béng may Roche (Nhat Ban).

- Panh gia chlrc nang tuyén giap nhw sau:®

+ Binh giap: TSH, FT3, FT4 trong giéi han
binh thwdng.

+ Suy giap rd khi: TSH tang két hop véi FT3,
FT4 giam.

+ Suy giap dwdi ldm sang (suy giap DLS)
khi: TSH tang, FT3, FT4 trong gi¢i han binh
thwong.

+ Cuwong giap ro: TSH gidm, FT3, FT4 tang.

+ Cuwong giap DLS: TSH giam, FT3, FT4
trong gi&i han binh thwdng.

(Khodng tham chiéu binh thwong cla
TSH, FT3, FT4 thay ddi tly thudc vao may xét
nghiém va 1 s nghién ctu chi ra rang TSH
thay déi theo tudi nén chung téi théng nhéat st
dung khoang tham chiéu cta cac xét nghiém
nhw sau:

+ Nong dd TSH tang: TSH > 4 mUIL.

+ Nong dd TSH gidm: TSH < 0,1 mU/I.

+ Néng do FT3, FT4 tang: FT3 > 6,5 pmol/l,
FT4 > 22 pmol/l.

+ Noéng do FT3, FT4 giam: FT3 < 3,5 pmol/l,
FT4 <12 pmol/l.

- Khang thé Anti TPO duwong tinh khi = 34
Ul/ml, Anti Tg dwong tinh khi = 115 Ul/ml.

- Siéu am tuyén giap danh gia hinh anh
tuyén giap trén siéu am: gidm am khoéng déng
nhat, cac dai xo, cac 6 gidm am... do kich
thwoc tuyén giap danh gia thé tich tuyén giap
(binh thwéng 7 - 20ml, phi dai > 20ml, teo nho
<7ml).®

* Vé diéu tri ndi khoa viém tuyén giap
Hashimoto c6 suy giap:

- V& chi dinh diéu trji Levothyroxine theo
hwéng dan cta Hiép hoi Tuyén giap Chau Au:
bénh nhan dwoc nhan vao diéu tri khi thda man
nhirng tiéu chuan chon mau ctia muc tiéu 2.

- Liéu lwgng Levothyroxine nhw sau:®9

+ Liéu thay thé hoan toan hormon tuyén
giap la 1,6 - 1,8 pug/kg/ngay.

+ V&i nhirng trwdng hop suy giap DLS, tubi
cao (> 70 tudi), nhirng ngwoi cd bénh li tim
mach di kém thi nén khdi tri v&i liéu thap hon
25 ug/ngay hoac 50ug/ngay.

- Cac bénh nhan cé chi dinh diéu tri dwoc
theo ddi trong 8 tuan.

- Theo dbi cac triéu chirng qua liéu thubc:
sut can, tiéu chdy, so néng, dau ngwc, nhip tim
nhanh...

- Xét nghiém lai FT4, TSH sau 8 tuan diéu tri.

- Muc tiéu TSH & hau hét cac bénh nhan Ia
0,4 - 4 mU/l, & nhirng bénh nhan cao tudi muc
tiéu TSH c6 thé cao hon (1 - 5 mU/I).

Xtr ly sé liéu

Sé liéu nghién ctru dwoc nhap va xtr ly bang
phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Nghién clru duwoc tién hanh dudi sy cho
phép clia lanh dao Bénh vién Dai hoc Y Ha Noi,
sau khi d& cwong nghién ctru da dwoc Hoi déng
khoa hoc théng qua, déng y cho trién khai. Déi
twong nghién ctru dwoc gidi thich rdé rang muc
dich nghién ctru trwde khi thwe hién. Théng tin
cla bénh nhan tham gia nghién cltru dwoc ma
hoéa, moi s6 liéu thu thap dwoc chi phuc vu cho
nghién ctru, khéng st dung cho muc dich khac
va khéng gay hai cho bénh nhan.

Ill. KET QUA

Trong 98 bénh nhan nghién ciru thi phan I&n
la nir gidi chiém ti 1& 87,8 % (86/98 bénh nhan),
¢6 12 bénh nhan nam gidi, chiém ti 1& 12,2%
(p < 0,01). P6 tudi trung binh ctia nhém bénh
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nhan nghién ctu Ia 40,8 + 15,1 tudi. Tudi nho
nhat 14 18, cao nhéat 1a 75. S6 lwong bénh nhan

trong d6 tudi 30 - 40 tudi la nhidu nhat chiém ti
1& 31,63%.

dau ngyc W 51%
khan tiéng — 7 1%
budu giap T—— 18,4%
phu ® 1,0%
rung 16ng toc T———— 15,3 %
tdo bon TEE——— 12 2%,
ting can WEE—— 8 20/,
SO lanh T 13 3%
dakho T 13,3%
cham chap TEE————
R T ————E———————— Y

0% 10% 20% 30% 40% 50%

Biéu d6 1. Dau hiéu lam sang thworng gap cua doi twong nghién ciru

Mét mdi la d4u hiéu Iam sang hay gap nhét
(45,9%), tiép dén la budu giap (18,4%), cham
chap (17,3%), rung 16ng téc (15,3%), da khd
(13,3%), so lanh (13,3%), chi c6 1 bénh nhan
trong nghién ctvu cé biéu hién phu.

Trong 98 bénh nhan dwoc chan doan viém
tuyén giap man tinh Hashimoto, c6 82 bénh
nhan cé khang thé Anti TPO dwong tinh (chiém
ti1é 83,7%), cd 16 bénh nhan xét nghiém khang

thé Anti TPO am tinh (chiém ti 1& 16,3%). Néng
d6 Anti TPO trung binh la 323,8 + 228,15 Ul/ml.
Noéng dé Anti Tg trung binh 1a 870,7 + 11269,9
Ul/ml. 71,2% bénh nhan c6 xét nghiém khang
thé Anti Tg dwong tinh, 28,8% xét nghiém Anti
Tg am tinh. 4/98 bénh nhan am tinh véi ca 2
khang thé (chiém ti 1& 4,1%) dwoc chan doan
dwa vao két qua choc hut té bao tuyén giap
bang kim nhé duéi huéng dan siéu am.

Bang 2. Néng dé FT3, FT4, TSH

N6ng do X£SD min max
FT3 (pmol/l) 4,35+ 1,16 0,69 7,73
FT4 (pmolll) 13,96 + 3,71 0,59 22,6
TSH (mU/l) 8,85 + 17,05 0,05 > 100

phwong trinh: Nong dd TSH = -3,457 x Nong
do FT4 + 57,102 (v&i r = 0,744 va p = 0,000).

Chung tdi nhan thay cé méi lién quan nghich
bién chat ché gitra ndng dd FT4 va TSH theo

Bang 3. Pic diém chirc ning tuyén giap cua déi twong nghién ciru

Chtrc nang tuyén giap S6 lwong Ti 1& (%)
Binh giap 45 45,9
Suy giap dlis 33 33,7
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Churc nang tuyén giap S6 lwong Ti 1é (%)
Suy giap ré 19 19,4
Cwong giap 1 1

Tong 98 100

Trong 98 bénh nhan dwoc chan doan 1a viém
tuyén giap man tinh Hashimoto, chung téi gap
cd 4 trang thai chirc nang tuyén giap, trong dé
45,9% s6 bénh nhan c6 chirc nang tuyén giap
binh thwong, 33,7% sb bénh nhan suy giap
DLS, 19,4% s6 bénh nhan suy giap rd, chi cé 1
bénh nhan cwdng giap (chiém ti1é 1%). Chang
t6i chwa tim thdy méi lién quan gitra chirc ndng
tuyén giap va ndng do Anti TPO (p = 0,157).

Trén siéu am, hinh anh tuyén giap gidm

am lan téa, khong déu, kich thuéc tuyén giap
binh thwdng la hay gap nhét (80/98 bénh nhan,
chiém ti 1& 81,6%), cé 15/98 bénh nhan c6 kich
thwéc tuyén giap phi dai (chiém ti 1& 15,3%), 3
bénh nhan cé tuyén giap teo nhé (chiém ti lé
3,1%).

Trong nghién clru clia ching t6i, c6 36 bénh
nhan cé chi dinh diéu tri bang Levothyroxine,
trong do6 c6 19 bénh nhan suy giap rd, 17 bénh
nhan suy giap DLS.

Bang 4. Liéu Levothyroxine trung binh khéi dau va sau 8 tuan diéu tri

Liéu Levothyroxine (ug/ngay) n Khéi dau Sau 8 tuan
Theo mirc dd Suy giap DLS 16 32,14 £ 18,04 46,09 + 18,65
suy giap Suy giap ré 19 50,68 + 15,42 59,27 + 12,77
p = 0,003 p = 0,005
. <70 28 47,82 £ 18,59 52,23 + 19,22
Theo tuoi
270 8 40,62 £ 12,94 47,75 £ 9,51
p=0,315 p =0,491
Can nang trung binh 29 44,54 + 16,18 49,33 £ 17,22
Theo BMI Thira can 4 52,78 + 19,54 58,33 + 17,67
Béo phi 3 56,25 + 31,46 62,5+ 25
p = 0,433 p = 0,301
Bang 5. Nong do FT4, TSH trung binh trwéc va sau diéu tri
Trwée diéu tri Sau 8 tudn Thay déi p
FT4 (pmol/l) 12,04 £ 4,58 16,98 £ 4,41 4,94 +6,13 < 0,01
TSH (mU/l) 20,58 + 25,67 6,82 £ 16,36 13,76 £ 19,78 <0,01

Sau 8 tuan diéu tri, chi cé 16/36 bénh nhan dat muc tiéu diéu tri (chiém ti 1& 44,4%), khéng c6
bénh nhan nao cé triéu chirng qua liéu thudc.
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IV. BAN LUAN

Nghién ctru clGa ching t6i gdbm 98 bénh
nhan trong do tudi tr 18 dén 75 tudi, tudi trung
binh 1& 40,8 + 15,1 tudi, trong d6 nhém bénh
nhan tir 30 - 40 tudi chiém da s6 (31,63%). Do
tudi trung binh nhém bénh nhan nghién ctu
clia chung toi cling twong tw nhw nghién ctru
ctia Eranga va cong su khi nghién ctvu vé bénh
viém tuyén giap Hashimoto & ngudi Sri Lanka
(tudi trung binh 1a 43,3, nhém tudi hay gép tir
41 - 60 tubi)."

Phan bd gidi tinh cta viém tuyén giap man
tinh Hashimoto cho thay nir gi¢i chiém wu thé
v&i ty 1& ni¥/ nam la 7/1, twong ty nhw cac
nghién ctru trwdc day tan sudt mac bénh & niv
cao hon nam gi&i tir 4 - 10 1an.2

Mét méi la triéu chirng lam sang hay gap
nhét (45,9%) nhuwng khéng phai la triéu ching
d&c hiéu va dé bi bé qua. Tiép dén la cac triéu
chirng buwdu giap to, chdm chap, rung long
téc... Tuy nhién, cac triéu chirng nay cling gap
voi ti & khong cao (< 20%). Do bénh thwdng
dwoc phat hién tinh c& khi bénh nhan di kham
strc khoe tbng quat.

V& xét nghiém khang thé khang tuyén giap,
s hién dién cla 2 khang thé la anti TPO va anti
Tg goi y viém tuyén giap Hashimoto, tuy nhién
c6 khoang 10% bénh nhan co thé am tinh voi
cac khang thé nay. Trong giai doan dau cla
bénh thi khang thé anti Tg tang r, anti TPO téng
vira, sau dé thi anti Tg gidm dan va c6 thé bién
mat nhung anti TPO van con ton tai nhiéu nam. "
Anti TPO c6 dé nhay va do dac hiéu cao hon anti
Tg trong ch&n doan bénh tuyén giap tw mién nén
nhiéu bénh vién va phong kham Iya chon xét
nghiém anti TPO dé sang loc bénh tuyén giap
tw mién. Tuy nhién trong nhiéu y van gan day
ngwoi ta d& nghi lam anti Tg khi anti TPO am
tinh & nhivng bénh nhan c¢é rdi loan chirc nang
tuyén giap.'2'® Trong nghién ctru clia chdng toi,
83,7% bénh nhan cé khang thé anti TPO dwong

tinh, 71,2% bénh nhan c6 khang thé anti Tg
dwong tinh, 4 bénh nhan am tinh v&i ca 2 khang
thé dwoc chan doan dwa trén két qua choc hut
té bao tuyén giap bang kim nhé.

Chc nang tuyén giap trong bénh viém
tuyén giap Hashimoto c6 thé gap cac trang
thai tr binh giap dén suy giap, tham chi c6 ca
cwong giap. Trong nghién clru ctia chung toi
cling gép ca 4 trang thai chirc nang tuyén giap
va&i ti 1€: binh giap 45,9%, cwdng giap 1%, suy
giap DLS 33,7%, suy giap rd 19,4%. Trong do,
binh giap 1a hay gdp nhét béi da sd cac bénh
nhan trong nghién clru cla chung t6i déu phat
hién bénh tinh co khi di kiém tra sic khde.
Theo nghién ctru ciia Whichkham, ti 1& chuyén
thanh suy giap rd 1a 4,3%/nam néu bénh nhan
c6 tang ca ndng do anti TPO va TSH, 2,1% néu
chi tdng anti TPO." Do d6, nhirtng bénh nhan
c6 tang anti TPO ma chwa c6 suy giap thi can
theo d&i va xét nghiém hormon tuyén giap dinh
ky hang nam dé phat hién s&m va diéu tri kip
thoi suy giap. V&i nhikng bénh nhan bj cuwdng
giap do viém tuyén giap Hashimoto thuwdng chi
can theo dai va dung thudc chen beta giao cam,
céc triéu chirng cwong gidp sé hét trong vong
tr 3 - 24 thang.

Siéu am tuyén giap 1a mét céng cu hivu ich
hé tro' cho chan doan bénh. O bénh nhan viém
tuyén giap man tinh Hashimoto, hinh anh siéu
am cho thay 1a hinh &nh tuyén giap nhu mé
gidm am lan téa, khéng déu va thwdng khong
tang sinh mach trén Doppler.”® Trong nghién
clru cla chung toi, da sb bénh nhan cé kich
thwéc tuyén gidp binh thuwong, nhu md giam
am lan tod khong déu (81,6%), 1 sb trwdng
hop c¢6 kich thuwéc tuyén giap phi dai (15,3%),
it trwéng hop tuyén giap teo nhé (3,1%).

V&i nhivng bénh nhan suy gidp viém tuyén
giap man tinh Hashimoto viéc diéu tri bang
hormon thay thé 1a can thiét, chi dinh diéu tri
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khi TSH = 10 mU/I, v&i nhirng bénh nhan TSH
< 10 mUI/I chi dinh diéu tri & nhirng bénh nhan
< 70 tudi khi c6 cac trieu chirng phu hop véi
suy giap, buwéu giap hoac cé tang cac khang
thé khang tuyén giap.*¢ Trong nghién ctu
cla chung téi c6 36/52 bénh nhan suy giap
c6 chi dinh diéu tri bdng Levothyroxine. Liéu
Levothyroxine & nhdm bénh nhan suy giap DLS
thap hon cé y nghia théng ké so vé&i nhém suy
giap ré v&i p < 0,01. O nhém bénh nhan trén
70 tudi, lidu Levothyroxine thdp hon nhém bénh
nhan trén 70 tudi va liéu Levothyroxine tang 1én
khi can nang tang. Tuy nhién, trong nghién ctru
clia ching téi van chwa dé cap dén mot sé yéu
td6 nhw cac bénh ly di kém cla bénh nhan, th&i
diém ubng thubc, 1 sé thubc &nh hwdng dén
hap thu Levothyroxine... Day la diém han ché
trong nghién ctu clia ching téi. Sau 8 tuan diéu
tri, chi co 16/36 bénh nhan dat muc tiéu diéu tri,
20 bénh nhan van con suy giap, khéng cé bénh
nhan nao cé triéu chirng qua liéu thudc.

V. KET LUAN

Viém tuyén giap man tinh Hashimoto hay
gdp & ni gi¢i, nhém tudi hay gap 1a 30 - 40 tudi,
triéu chirng Iam sang cla bénh khéng dac hiéu.
Trong viém tuyén giap Hashimoto, c6 thé gap
ca 4 trang thai chirc nang tuyén giap bao gém:
binh giap, suy giap DLS, suy giap rd, cudng
giap. V&i nhirng bénh nhan cé chirc nang tuyén
giap binh thwong nén dwoc theo doi va xét
nghiém hormon tuyén giap dinh ky hang nadm
dé phat hién va diéu tri sém suy giap.

TAI LIEU THAM KHAO

1. Jacobson DL, Gange SJ, Rose NR,
Graham NMH. Epid kemiology and Estimated
Population Burden of Selected Autoimmune
Diseases in the United States. Clin Immunol
Immunopathol. 1997; 84(3):  223-243.
doi:10.1006/clin.1997.4412.

2. Ragusa F, Fallahi P, Elia G, et al.

Hashimotos’ thyroiditis: Epidemiology,
pathogenesis, clinic and therapy. Best Pract
Res Clin Endocrinol Metab. 2019; 33(6):
101367. doi:10.1016/j.beem.2019.101367.

3. Mincer DL, Jialal 1. Hashimauoto
Thyroiditis. In: StatPearls. StatPearls
Publishing; 2023. Accessed June 22, 2023.

4. Hashimoto thyroiditis: an evidence-based
guide to etiology, diagnosis and treatment.
doi:10.20452/pamw. 16222

5.Guidelines | Japan Thyroid Association.
Accessed October 7, 2024. https://www.
japanthyroid.jp/en/guidelines.

6. Pearce SHS, Brabant G, Duntas LH,
et al. 2013 ETA Guideline: Management of
Subclinical Hypothyroidism. Published online
December 1, 2013. d goi:10.1159/000356507.

7. Hu X, Chen Y, Shen Y, Tian R, Sheng Y,
Que H. Global prevalence and epidemiological
trends of Hashimoto’s thyroiditis in adults:
A systematic review and meta-analysis.
Front Public Health. 2022; 10. doi:10.3389/
fpubh.2022.1020709.

8. Garber JR, Cobin RH, Gharib H, et al.
Clinical practice guidelines for hypothyroidism in
aduts: cosponsored by the American Association
of Clinical Endocrinologists and the American
Thyroid Association. Endocr Pract Off J Am Coll
Endocrinol Am Assoc Clin Endocrinol. 2012;
18(6): 988-1028. doi:10.4158/EP12280.GL.

9. Sieu am tong quat (Pham Minh Thong)
(BV Bach Mai).pdf. Google Docs. Accessed
September 17, 2024.

10. Siriweera EH, Ratnatunga NVI. Profile of
Hashimoto’s Thyroiditis in Sri Lankans: Is There
an Increased Risk of Ancillary Pathologies in
Hashimoto’s Thyroiditis? J Thyroid Res. 2010;
2010:124264. doi:10.4061/2010/124264.

11. Sari E, Karaoglu A, Yesilkaya E, Sari
E, Karaoglu A, Yesilkaya E. Hashimoto’s

100

TCNCYH 185 (12) - 2024



TAP CHI NGHIEN ClPU Y HOC

Thyroiditis in Children and Adolescents. In:
Autoimmune Disorders - Current Concepts
and Advances from Bedside to Mechanistic
Insights. IntechOpen; 2011. doi:10.5772/24755.

12. Panh gia vai trd cla cac khang thé
khang giap & bénh nhan bwdu giap tw mién tré
em. Hoi Noi Tiét - Dai Thao Buwdng Mién Trung
Viét Nam. Accessed August 15, 2024.

13. Swain M, Swain T, Mohanty BK.
Autoimmune thyroid disorders-An update.
Indian J Clin Biochem. 2005; 20(1): 9-17.

doi:10.1007/BF02893034.

14. Vanderpump MPJ, Tunbrldge WMG,
French JM, et al. The incidence of thyroid
disorders in the community: a twenty-
year follow-up of the Whickham Survey.
Clin Endocrinol (Oxf). 1995; 43(1): 55-68.
doi:10.1111/j.1365-2265.1995. tb01894.

15. Wu G, Zou D, Cai H, Liu Y.
Ultrasonography in the diagnosis of Hashimoto’s
thyroiditis. Front Biosci-Landmark. 2016; 21(5):
1006-1012. doi:10.2741/4437.

Summary

CLINICAL, SUBCLINICAL CHARACTERISTICS AND TREATMENT
OUTCOME OF PATIENTS WITH HASHIMOTO ‘THYROIDITIS
AT HANOI MEDICAL UNIVERSITY HOSPITAL

The study was conducted on 98 patients newly diagnosed with Hashimoto's thyroiditis, aiming
to describe the clinical, subclinical characteristics and evaluate treatment outcomes for the
aforementioned patients at Hanoi Medical University Hospital. The results indicated that Hashimoto's
thyroiditis primarily affects females, with a female-to-male ratio of 7:1 and a mean age of 40.8 *
15.1 years. The majority were aged between 30 and 40 years old (36.63%). Fatigue was the most
commonly reported clinical symptom. 83.7% tested positive for Anti TPO antibodies, 71.2% for Anti
Tg antibodies, and 4.1% were negative for both antibodies. Additionally, 45.9% of patients with
Hashimoto's thyroiditis had normal thyroid function, 33.7% had subclinical hypothyroidism, 19.4%
had hypothyroidism, and 1% had hyperthyroidism. Thirty-six patients with hypothyroidism due to
Hashimoto's thyroiditis were treated with Levothyroxine. After 8 weeks of follow-up, only 16 out of 36
patients reached the treatment goals.

Keywords: Hashimoto ‘Thyroiditis.
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