TAP CHI NGHIEN ClPU Y HOC
VAI TRO CUA CONG HUONG TU TUYEN YEN
TRONG CHAN POAN THIEU HUT HORMON TANG TRUONG

Nguyén Thu Ha'2*, Vii Chi Diing?, Tran Thj Chi Mai'
Lé Thi Kim Ngoc?

"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Chup cong huéng tir la phuong phap chdn doan hinh dnh cén thiét trong danh gia nguoi bénh nghi ngé mac
bénh ly viing duéi ddi-tuyén yén dac biét 1a bénh ly thiéu hut hormon tang triéng. Nghién ctru ndy nhdm mo ta
céac déc diém va méi lién quan giira hinh anh MRI tuyén yén va lam sang cta nguoi bénh thiéu hut hormon téng
tréng. DAy la nghién ctru ca bénh dwa trén danh gié 1am sang va MRI ndo & 42 ngudi bénh thiéu hut hormon
téng truréng phéi hop (CPHD) va 62 ngudi bénh thiéu hut hormon téng truéng don thuén (IGHD) ttrthang 01/2014
dén théng 06/2024. 37/ 42 ngudi bénh CPHD c6 bét thudong cu trac tuyén yén nhuw héi chirng gian doan cuéng
tuyén yén (6/37), thiéu sén tuyén yén (15/37)... 12/62 nguoi bénh IGHD cé thiéu sén tuyén yén (11/12) va lac
ché thuy sau tuyén yén (1/12). 50/62 nguoi bénh IGHD c6 hinh anh tuyén yén binh thuong. Bét thudong cau tric
tuyén yén thuong gép hon & nhém nguoi bénh CPHD. MRI binh thuong la phat hién phé bién nhét & tré IGHD.

Twr khéa: MRI tuyén yén, thiéu hut hormon ting trwéng phdi hop, thiéu hut hormon ting trwéng don

thuan, CPHD, IGHD.
I. DAT VAN PE

Thiéu hut hormon tang trwdng (GH) 1a bat
thwong trong qua trinh san xuét hodc gidi
phéng GHRH vung dwéi déi, do cac bat thuong
vé di truyén hodc bam sinh trong sw phat trién
cla tuyén yén anh hudng dén cac té bao sinh
dwdng hoac cac té bao chuyén biét khac cla
tuyén yén. Nguwoi bénh cé thé chi thiéu hut GH
don thuan (IGHD) hodc cé thé thiéu két hop
nhiéu hormon tuyén yén khac, thuong duoc
goi 1a thiéu hut GH phéi hop (CPHD). CPHD
c6 thé phat sinh do dét bién & bat ky gen nao
lién quan dén sy phat trién clda tuyén yén va
ty 1& méc bénh dwoc bao céo 1a 1/3000 - 4000
tré so sinh séng." Chan doan bénh dwa trén
cac triéu chirng ldm sang, xét nghiém hoéa sinh,
xét nghiém kich thich bai tiét GH bang thuéc,
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dinh lwong IGF-1, X-quang tudi xwong cung voi
hinh anh céng hwéng tr (MRI) ndo.

Ngay nay, v&i sy phat trién va tinh chinh
xac ngay cang cao clia MRI ndo cung v&i sy
hiéu biét dang ké& cta chung ta vé hinh thai va
chirc néng tuyén yén da gitp chan doan phan
biét nhiéu bénh ly tuyén yén.2 Hiép hoi nghién
cu vé GH khuyén cao nén chup MRI néo,
dac biét chu y dén vung dwdi doéi-tuyén yén
& tht ca tré em IGHD va CPHD dé phat hién
cac khiém khuyét giadi phau badm sinh va mac
phai cla vung duéi ddi-tuyén yén, khéi u noi
s0, phan cudng nao bj chan thwong...3 Nhirng
b4t thworng nay bao gdm hdi chirng gian doan
cubng tuyén yén (PSIS), thiéu san tuyén yén,
lac ché thuy sau tuyén yén (EPP), tuyén yén
réng (ES), bat thuerng & cubng tuyén yén (PSA)
va cac bat thwong ngoai tuyén yén nhw di tat
Arnold Chiari, bat san thé chai, u nang mang
nhén, b4t san vach trong subt, gian ndo that,
loan san thuy giun, u nang xwong bwém... Cac
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bat thwéng cia tuyén yén trén MRI ndo c6 vai
trd quan trong trong viéc xac dinh nguy co thiéu
hut cac hormon khac ctia vung tuyén yén.* Vi
ly do nay, viéc nhan dinh MRI chinh xac 1a rat
quan trong dé dy doan cac bét thwong chirc
nang ndi tiét trong qua trinh diéu tri cling nhw
theo ddi lau dai.

Mot sb nghién ciru trede day da cb géng tim
ra mdi lién quan gitra nhirng bat thwdng vé cau
trdc n&o va tuyén yén véi cac bat thuwdng vé noi
tiét (IGHD hay CPHD) va mtrc d6 nghiém trong
clia bénh (thiéu mot phan hay thiéu toan bo
GH). Tuy nhién, cac két qua cta nhirng nghién
clu nay con mau thuan va khéng di manh mé
trong thwc hanh |am sang d& dw doan chinh
xac loai cling nhw mirc d6 nghiém trong cua
tinh trang thiéu hut GH. Do d6, ching toi thuc
hién nghién ctru nay vé&i muc tiéu: M6 ta cac
dac diém va méi lién quan gitra Idm sang, cén
I4m sang va hinh dnh MRI tuyén yén ctia nguoi
bénh thiéu hut hormon téng truéng.

Il. DOl TWVQONG VA PHUONG PHAP

1. Péi twong

42 nguwoi bénh duoc chan doan CHPD va
62 ngudi bénh dwoc chan doan IGHD tr thang
1/2014 dén thang 6/2024.

Tiéu chuén Iwa chon nguoi bénh

Dinh nghia ca bénh thiéu hut GH don
thuans

Tré c6 chiéu cao theo tudi dudi -3SD (theo
WHO 2007) ho&c chiéu cao theo tudi dudi
-1,5SD so v&i chiéu cao trung binh cia bd me
hodc chiéu cao theo tudi dudi -2SD kém theo
tbc do tang trwdng chiéu cao dudi -1SD trong
vong 1 ndm hodc dd léch chuén chiéu cao gidm
trén 0,5SD trong vong 1 ndm & tré trén 2 tudi.
Trong trwéng hop khoéng cé tdm véc thap, toc
dd tang trwdng chiéu cao dwéi-2SD trong vong
1 nam hoac du¢i -1,5SD trong 2 nam. Nguoi
bénh trén can cé két qué nghiém phap kich

thich bai tiét GH bang Glucagon hoac Insulin
v&i nébng dd GH dinh < 10 ng/ml.

Dinh nghia ca bénh thiéu hut GH phéi
hop (CPHD)®

Tré c6 cac tiéu chuén vé cham tang truéng
nhw da néu trén kém theo thiéu it nhat mot
hormon khac va/hodc bd ba hinh anh cb dién
(tuyén yén lac chd & thiéu san tuyén yén véi bat
thwdng cubng tuyén yén).

Dinh nghia ca bénh thiéu hut GH & tré
so sinh®

Tré so sinh cé ha glucose mau, xét nghiém
GH ngAu nhién < 5 ng/ml kém theo thiéu hut it
nhat 1 hormon khac va/hodc bd ba hinh anh cb
dién (lac ché thuy sau tuyén yén & thiéu san
tuyén yén véi bat thwong cudng tuyén yén).

Tiéu chuan loai tror

Nhirng nguwdi bénh cé tdn thwong khébi choan
ché tai vung tuyén yén; hodc tién s nhiém
trung than kinh, khéi u ving tuyén yén hodc
trén yén (chwa phau thuat, sau phau thuéat, sau
xa tri), va cac bénh ly mac phai khac xuét hién
sau sinh gay ton thwong tai ving tuyén yén va
trén yén; Hoac ngudi bénh tim dwgc nguyén
nhan thuc thé (xuat hién sau sinh) trong qua
trinh diéu tri va theo d&i; Hoac tré sinh ra nhd so
v&i tudi thai (can nang khi sinh va/hoac chiéu
dai khi sinh theo tudi thai dwdi -2SD).
2. Phwong phap

Dja diém nghién ctru

Trung tam Noi tiét, Chuyén hoa, Di truyén va
Liéu phap phéan t&r, Bénh vién Nhi Trung wong.

Thoi gian nghién ciru

Tw thang 1/2014 dén thang 6/2024.

Phuwong phap

Nghién ctru hdi clru chum ca bénh bao gém
danh gia cac d&c diém trén MRI so ndo va danh
gia méi lién quan gitra cac dac diém MRI tuyén
yén va d&c diém |am sang cla ngudi bénh.
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- Cac bién sb, chi s vé& Iam sang: chiéu cao
trwdc diéu tri, tudi chadn doan bénh, dap ng
diéu tri theo thoi gian.

- C4c bién sb, chi s6 vé can lam sang: IGF-1
trwde diéu tri, X-quang tudi xwong.

- MRI ndo

+ T4t c& nguodi bénh déu dwoc chup cong
hwéng tr 1.5Tesla danh gia vung yén va trén
yén va cac vung nao khac dé tim kiém cac bat
thwong lién quan.

+ Hinh anh MRI sé dwgc danh gia b&i bac si
chan doan hinh anh va thuc hién cac phép do
dén sb thap phan gan nhat bang phan mém tich
hop (phan mém INFINIT).

+ MRI n&o dwoc chup trén ca chudi xung T1
va T2 theo c& méat phang ding doc (sagittal) va
mat phang dirng ngang (coronal). Do day lat cét
la 1,5mm. Hinh &nh T1W: TR = 450ms va TE =
7ms. Anh T2W : TR = 2.280ms va TE = 80ms.

+ Thiéu san tuyén yén la chiéu cao tuyén
yén < 2mm.278

+ Cubng tuyén yén dwoc phan loai la binh
thwdng, méng (thiéu san) hodc bi gian doan.
Thiéu san cudng tuyén yén 1a khi dwéorng kinh
clia né do dwoc & bat ky mic nao (< 1mm)
hodc khéng déu doc theo chiéu dai cta nd,
nhwng van lién tuc véi tuyén yén.®

+ Gian doan cudng tuyén yén la khi khong
quan sat duoc sy lién tuc toan bd cubng hodc
hoan toan khong thay.

+ Thuy sau tuyén yén dwoc danh gia trén
anh T1W coronal va sagittal va dwgc coi la lac
chd néu nam ngoai hé tuyén yén. Viéc khéng céd
tin hiéu cha thuy sau tuyén yén trén hinh anh
MRI dwoc mé ta la khdng cé tuyén yén sau.

+ Tuyén yén réng trén MRI dwoc dinh nghia
trong nhirng trwerng hop khong thay tuyén yén,
ho&c chiéu cao tuyén yén nhd hon hodc bang
0,1mm, hé yén chtra dich ndo tay.27#

+ Hoi chirng gian doan cudng tuyén yén

dwoc dinh nghia la khi ngudi bénh cé ca 3 hinh
anh cubng tuyén yén méng hoac gian doan;
tuyén yén sau khong c6 hodc lac chd va thiéu
san hodc bat san thuy trudc tuyén yén.°

Thu thap va xa ly sé liéu

Sé liéu dwoc thu thap va xt ly bang phan
mém SPSS 26.0. St dung cac phép théng ké
mo t& va so sanh sy khac biét gitra cac nhom.
S dung kiém dinh Mann - Whitney khi so sanh
2 trung binh, kiém dinh sy khac biét c6 nghia
thdng ké p < 0,05.
3. Pao dirc nghién ctru

Nghién clru da dwoc Hoi ddng y dirc ctia Bénh
vién Nhi Trung wong théng qua ngay 16/05/2023,
s6 IRB - VN01037/IRB00011976/FWA00028418.
Cac thong tin thu thap clia nguoi bénh sé duorc
b&o mat va chi phuc vu cho muc dich nghién ctru
khoa hoc, tlr d6 cai thién chét lwong cham séc
nguwoi bénh. Nghién ciru khong lam phat sinh
thém chi phi diéu tri cho ngwoi bénh.

Ill. KET QUA

Nghién ctru cla chung t6i co 104 ngudi
bénh, trong dé c6 42 ngudi bénh CPHD va 62
IGHD. Trong s6 ngu®i bénh CPHD, chi cé 6
ngudi bénh dwoc chan doan dua trén dac diém
tang trwdng, xét nghiém sinh hdéa va bd ba
hinh anh cb dién trén MRI tuyén yén, phan 1&n
ngwoi bénh khac dwoc chan doan dwa trén dic
diém tang trwdng va xét nghiém sinh hoa don
thuan. Bang 1 dwa ra tém tat cac hinh anh MRI
tuyén yén ghi nhan dwoc tir nhom nghién clru.
Phan I&n nguoi bénh thudc nhém CPHD c6 bét
thwong vé hinh anh tuyén yén, trong dé cha
yéu la thiéu san tuyén yén (15/37 ngwdi bénh),
phd bién th 2 1a PSIS 6/37 ngwoi bénh. Tuy
nhién cé t&i 5/42 nguwdi bénh CPHD khong tim
thay bat thwong trén MRI tuyén yén. Phan I6n
nguwdi bénh IGHD khong tim thay bat thuwong
trén MRI ndo (50/62 ngwdi bénh), chi cé 11/62
ngwdi bénh cé thiéu san thily trwdc tuyén yén.
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Bang 1. Hinh anh MRI tuyén yén ctia nhém nghién ctru

MRI nao CPHD IGHD
Hoi chirng gian doan cudng tuyén yén 6 0
Lac chd thuy sau tuyén yén 3 1
Thiéu san tuyén yén 15 11
Thiéu san tuyén yén va lac ché thiy sau tuyén yén 1 0
Thiéu san tuyén yén va khong cé thiy sau tuyén yén 3 0
Thiéu san tuyén yén va cubng tuyén yén gian doan / ménh 4 0
Gian doan cubng va khéng cé/lac chd thuy sau tuyén yén 3 0
Rdng tuyén yén 2 0
Binh thuwdng 5 50
Téng 42 62
Bang 2 ghi nhan tom tat cac dac diém lam  tudi 7 thang, tuy nhién nhom nghién ciru khong
sang, hda sinh va tudi xwong clia nguwdi bénh tim thay diém khéac biét vé do tudi chan doan

nhoém CPHD. D6 tudi bat diu diéu tri rhGH trong git!a nhdm c6 hay khong cé bat thuwong trén
nhém CPHD dao déng tir 8 thang tudi dén 14 MRI no (p < 0,05).

Bang 2. Pic diém lam sang theo bat thwong tuyén yén trén MRI ndo cia nhém CPHD

Thiéu san . .
PSIS EPP/PSA . Binh thwong
tuyen yén *
(n=6) (n=6) (n=5)
(n = 25)

Tubi chan doan (nam) 5,83 + 4,83 6,13+ 3,5 517 +4,79 1,75 + 4,04

SDS Chiéucaobanddu -4,81+1,12 -4,95%1,38 -47 1,7 -4+1,18 0,447

Chénh tudi xwong

.z 43+27 3,83+1,85 3,33+ 2,66 1+2,035 0,283
va tudi thyc

Tang chiéu cao

. ., 13,1+ 3,2 10,6 + 3,03 12,5 + 3,66 14,5 + 4,86 0,306
nam th 1

Thiéu Hormon

GH +TSH 2 4 14 3
GH+TSH+ACTH 3 2 7 2
GH+TSH+ACTH+LH/

1 1 1 0
FSH
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Thiéu san X .
PSIS EPP/PSA . Binh thwong .
(n=6) (n=6) tuyén yén (n=5)
(n = 25)
GH+TSH+ACTH+ADH 0 1 0
GH+LH/FSH 0 1 0
GH+TSH+ADH 0 1 0

p: so sanh trung vi gitva nhém c6 va khéng
c6 bét thuong tuyén yén (néi chung),

*: St dung kiém dinh Mann - Whitney dé
chrng minh sy khac biét trong cac nhém khac
nhau. Gia tri p < 0,05 cho thay sy khac biét c6
y nghia.

Dé&c diém 1am sang, sinh héa va tudi xwong
cla ngwdi bénh nhém IGHD duwogc ghi nhan

theo cac hinh anh MRI tuyén yén dugc tom
tat trong bang 3. C6 sw twong déng vé dd tudi
chan doan trung binh va tudi xwong & 2 nhém
c6 va khong co bat thuwong MRI tuyén yén. Tuy
nhién, c6 sw khac biét dang ké gitra chiéu cao
ban dau, ndng d6 IGF-1 cling nhw dap &ng voi
diéu tri (p < 0,05) git!a nhém co6 va khéng cod
thiéu san thly trwdc tuyén yén.

Bang 3. Pac diém lam sang theo bat thwong tuyén yén trén MRI ndo ctia nhém IGHD

Thiéu san tuyén yén

Binh thwdng

(n=11) (n=50) r
Tudi chan doan (nam) 4,41+ 3,58 483+3 0,985
Tudi xwong (nam) 2,25+ 2,51 312,28 0,387
SDS Chiéu cao ban dau -4,96 £ 2,04 -2,74£1,14 0,000
IGF-1 (ng/ml) 27,05 + 44,19 85,9 + 60,4 0,017
GH dinh sau nghiém phap kich thich 0,45+ 1,1 5,95 +2,28 0,001
T&ng chiéu cao ndm th(r nhat 11+2,78 9+2,1 0,021
SDS chiéu cao sau 1 ndm diéu tri -3,05+1,6 -1,97 £1,08 0,005

* Str dung kiém dinh Mann - Whitney dé
chiing minh sw khac biét trong cac nhém khac

nhau. Gia tri p < 0,05 cho théy sty khac biét co
y nghia.
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Hinh 1. Hinh anh tuyén yén binh thwéng
trén MRI ndo ctiia ngwei bénh CPHD

Hinh 2. Hinh anh thiéu san thuy trwéc
(mii tén xanh), khéng c6 thuy sau tuyén yén
(khéng cé hinh anh tang tin hiéu cua thay sau

trén T1) trén MRI ndo cua ngwoi bénh CPHD

Hinh 3. Hinh anh gian doan cuéng tuyén yén
(mii tén) trén MRI nao cta ngwoi bénh CPHD

IV. BAN LUAN

Chiéu cao tuyén yén duwoc cho la cé lién
quan tryc tiép dén ndng dd GH, vi cac té bao
tiét GH 1a quan thé té bao phong phu nhét trong
tuyén yén. Thiéu san tuyén yén la mot d4u hiéu
khong d&c hiéu, dwoc quan sat thdy & ca hai
nhém tré IGHD va tré CPHD. Tuy nhién, ty Ié
tuyén yén binh thwéng & nhitng ngudi bénh
IGHD cao gép ddi so v&i nhitng ngwoi bénh
mac CPHD. O tré em méc IGHD c6 thiéu san
tuyén yén, tuyén yén cé thé tw nhién tang chiéu
cao dang ké sau khi hoan thanh qua trinh phat
trién day thi tw nhién."

Trén thwc hanh 1am sang, cac bat thuong
tuyén yén trén MRI n&o & tré thiéu hut GH bam
sinh chd yéu bao gém:

(1) tuyén yén binh thwong hoéc thiéu san/hé
yén réng, khéng co6 béat thueng vé gidi phau &
vung dwai ddi hodc cudng tuyén yén hodc

(2) tuyén yén thiéu san ti trung binh dén
néng (chiéu cao tuyén yén < 3mm) v&i lac chd
thuy sau tuyén yén.

Ngw&i bénh CPHD cé thé ghi nhan cac hinh
anh khac nhw thiéu san thuy trwédc tuyén yén
va lac ché thuy sau tuyén yén so véi IGHD.™
Nghién ctru cGa ching t6i nhan manh tdm quan
trong viéc phat hién cac bat thwdng trén MRI
tuyén yén & nhitng ngudi bénh thiéu hut GH
bam sinh. That vay, phan I&n ngudi bénh trong
nghién clru clia ching t6i cé bat thwdng tuyén
yén trén MRI ndo déu cé biéu hién thiéu hut
nhiéu hormon tuyén yén. Nhitng ngwdi bénh
CPHD nay thudng cé chiéu cao tai thdi diém
chan doan thap nghiém trong hon va mic do
chénh gitra tudi xwong va tudi thuc 16n hon so
v&i nhém IGHD. Bang 1 so sanh cac bat thwéng
tuyén yén dwoc ghi nhan & 2 nhém CPHD va
IGHD trong nghién ctru clia ching t6i. 88,1%
ngudi bénh CPHD c6 bt thwdng tuyén yén
trén MRI ndo, nhwng chi cé 19,4% nguwoi bénh
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IGHD c6 bét thwérng. Trong d6, thiéu san tuyén
yén 1a hinh anh phé bién nhét, 40,5% (15/37)
ngwdi bénh CPHD va 91,7% (11/12) nguoi
bénh IGHD ghi nhan c6 hinh anh nay trén MRI
ndo. Hinh anh PSIS, gian doan cudng tuyén
yén, thiéu san thuy truéc két hop lac chd thuy
sau tuyén yén va thiéu san thuy trwéc két hop
gian doan cubng tuyén yén chi dwoc quan sat
thdy & nhém CPHD. Cac bat thwong vé gidi
phdu tuyén yén dwoc xac dinh trong nhém
nghién cru ctia chiing t6i déu phu hop véi cac
nghién ctru trwdc day."® Trong nghién clru cla
tac gia Himanshu Sharma va cdng sw ghi nhan
trong nhém IGHD, 34,8% ngudi bénh cé thiéu
san tuyén yén, 13,6% cé béat thwong cudng
tuyén yén hodc thuy sau tuyén yén, trong khi
& nhém CPHD, 88,2% nguwoi bénh cé thidu
san tuyén yén, 47,05% co bat thwéng cudng
tuyén yén hodc thiy sau tuyén yén.'” Nghién
ctru tir co s& dir liéu KIGS (co s& dir liéu dwoc
thanh lap tr ndm 1987 quan sat két qua diéu tri
va tinh an toan ctia Genotropin & tré em thap
trén toan cau) da danh gia két qua MRI nao tw
15043 ngudi bénh dwoc chan doan thiéu hut
GH bam sinh. Trong bao cao nay, MRI tuyén
yén bat thwong duoc tim thy & 4032 (26,8%)
tré em, trong d6 réng tuyén yén (7,8%) va PSIS
(6,8%) la nhirng phat hién thudng gap nhat.

Khi khai thac d&c diém |am sang va can lam
sang ctia cac nhém tén thwong tuyén yén khac
nhau & nguwdi bénh CPHD trong nghién ctru,
chung t6i khdng ghi nhan sw khac biét dang ké
nao, ngay cd véi nhém khong cé bat thwdng
cau tric tuyén yén (bang 2). Két qua nay co
khac biét so v&i mot sé nghién ciru trén thé gisi
nhw trong bao cao nghién ctru KIGS va nghién
clru cla tac gid Himanshu Sharma.® Cac
nghién ctru nay khong tim thdy su khac biét vé
lam sang va can |am sang gitra nhém thiéu san
tuyén yén, rdng tuyén yén va hdi chirng gian
doan cubng tuyén yén, nhung cé su khac biét
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cé y nghfa v&i nhém khéng cé bat thweng cau
trdc tuyén yén. Diéu nay co thé do sb lwong c&
mau cla chung t6i qua nhd nén chwa thuc sw
nhin thay sw khéac biét.

Hiép hoi nghién ciru vé GH hién khuyén nghi
nén chup MRI ndo, dac biét chu y dén vung
du6i ddi - tuyén yén, & bat ky tré nao duoc
chan doan thiéu hut hormon tang truwéng.¢ Tuy
nhién, khdéng cé bang chirng ré rang nao hé tro
cho khuyén nghi nay & nhirng ngudi bénh méc
IGHD nhe (gia tri dinh GH sau kich thich tir 5
dén < 10 ng/mL). Hai nhém tac gia Acharya va
Maghnie thdy rang tat cd ngudi bénh co bat
thwerng trén MRI tuyén yén déu c6 ndng d6 GH
dinh rat thap (< 3 ng/mL)."2"® Két qua nay ciing
twong tw v&i nhdm ngwdi bénh cla chung toi,
c6 sw khac biét dang ké gitra nhom cé thiéu san
tuyén yén va nhom khong bat thuweng tuyén yén
trén ca khia canh lam sang va can lam sang
(bang 3). Nhém co6 thiéu san tuyén yén cé tudi
xwong cham ndng hon, chiéu cao tai thdi diém
chan doan thap nang hon, ndng dd IGF-1 va
GH dinh thap hon ré rét so véi nhém c6 hinh
anh tuyén yén binh thwéng. Trong nghién ciru
cla nhém tac gia Himanshu Sharma va cdng
sy, dac diém thidu san tuyén yén dwoc cho la
yéu t6 dy bao tét nhat cho mirc do thiéu hut
ctia hormon téng trudng. Két qua nay dwoc giai
thich 1a do chiéu cao tuyén yén 1a chi sb vé sb
lwong va kich thwéc clia cac té bao tiét hormon
trong tuyén yén trwdc. Chiéu cao tuyén yén
thap hon cé nghta 1a it t& bao tiét hormon hon,
do do6 giai thich dworc tinh trang IGHD nang voi
néng dd GH dinh th&p va sw lién quan v&i cac
hormon khac ctia vung tuyén yén." Day ciing 1a
mdt nghién ctru c6 gia tri tin cdy cao do c& mau
I&n va st dung chi s6 tham chiéu riéng vé chiéu
cao tuyén yén & ngudi An Do. Nhivng két qua
nay cho thdy rdng MRI ndo sé thuc sy cé gia
tri chan doan & nhirng ngudi bénh cé néng do
GH dinh rat th4p (< 3 ng/ml), hay néi mét cach
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khac la MRI tuyén yén bat thuwong cé kha ndng
dy doan cao vé IGHD nang ciing nhw CPHD.

Hoi chirng gidan doan cudng tuyén yén
(PSIS) 1a mot bénh ly hiém gap duwoc bao cao
lan dau tién vao ndm 1987, véi ty 1é mac bénh
twong dbi thap, khoang 0,5 trén 100.000 tré so
sinh sdng. Trén MRI nado, PSIS biéu hién bd ba
dién hinh: cubng tuyén yén méng hodc khéng
c6, lac chd thuly sau tuyén yén va thiéu san thay
trwdc tuyén yén.® Cudng tuyén yén bj gian doan
can tré cac hormon do vung dwéi ddi sén xuét
dén tuyén yén, dan dén mic do thiéu hut khac
nhau cac hormon cla thuy trwdc tuyén yén &
nhirng ngudi bénh méc PSIS va moét ty 1& nhd
hon ciing c6 thé bi suy gidm hormon thuy sau
tuyén yén.™ Biéu hién Iam sang khac nhau tuy
thudc vao mirc do tdn thwong cubng tuyén yén,
chi yéu dwoc xac dinh bi loai va mirc do thiéu
hut hormon. Ngoai trtr tinh trang thiéu hut GH,
cac tinh trang thiéu hut thiy trwéc tuyén yén
khac c6 thé xay ra tai thdi diém chan doan hoac
trong khi dang diéu tri.'> Cho dén nay, van chua
c6 phwong phap hiéu qua nao dé dw doan murc
dd nghiém trong cling nhw tinh trang thiéu hut
hormon nao & ngu®i bénh PSIS. MRI tuyén yén
mac du c6 gia tri song néu chi dwa vao hinh anh
MRI thi van chwa thé dw doan cac chirc ndng
con lai ctia tuyén yén & ngwdi bénh PSIS. Tuy
nhién, MRI c6 st dung chat dbi quang tr gitp
ich hon trong viéc xac dinh thanh phan mach
mau clia cudng tuyén yén va ghi nhan thém s
bao tén mdt phan cac mach mau ving clra dwdi
ddi-tuyén yén.' Trong nghién cu nay, ching
toi chi ghi nhan hinh anh PSIS trén nhém nguoi
bénh CPHD va khéng c6 ngudi bénh IGHD nao
c6 hinh anh PSIS trén MRI ndo. Cé 6/37 nguoi
bénh CPHD c6 hinh &nh cla PSIS, tuy nhién
khéng c6 sy khac biét vé dac diém lam sang
va xét nghiém gitva nhém ngwdi bénh nay voi
ngwoi bénh khéng cé hinh anh cta PSIS trén
MRI (bang 1 va bang 2).

D4 c6 nhidu nghién ctru ghi nhan rng nguoi
bénh cé bat thuéng clu tric tuyén yén bam
sinh trén MRI nZo la yéu t6 dw bao dap tng tét
vé&i didu tri rhGH trong 3 ndm dau & tré em GHD
trwéde tudi day thi.2 Trong nghién ciru cGa ching
t6i, sy khac biét vé dap (ng tang trudng véi
rhGH chi dwoc ghi nhan & nhém IGHD. biéu
nay c6 thé dwoc Ii gidi do s6 lwong ngudi bénh
cta nhom CPHD con it, ti 1&é nguwdi bénh khdng
phat hién bat thuwong trén MRI ctia nhém CPHD
con cao hon so véi nhiéu nghién clru trén thé
gidi. Hinh thai tuyén yén trén MRI cé y nghia
lam sang quan trong, xét vé& dd chinh xac cla
chan doan va tién lwong dai han; khi cac bat
thuworng trén MRI dwoc dién gidi mot cach thich
hop, ching rd rang la tiéu chuan tét trong qua
trinh theo dai tré em thiéu hut GH.

Nghién cru clGa chung téi cé mét sb han
ché nhw sau: dau tién, két qué danh gia cau
trac, kich thwéc va cac thanh phan cda tuyén
yén trén MRI phu thuéc vao kinh nghiém cua
bac si chan doan hinh anh. Chang t6i khéng
c6 chi sé tham chiéu chinh xac danh cho nguoi
Viét Nam hodc theo tham chiéu chuan trén thé
gi&i, chung t6i chi st dung chi sé tuyét dbi véi
kich thuwéc tuyén yén (< 2mm), diéu nay cé thé
gi&i han sé lwong ngudi bénh thuc té cé tuyén
yén nhd. D liéu hinh thai chuén trén toan thé
gi¢i str dung thuat toan tri tué nhan tao hoac
phép do thé tich s& dung MRI 3D cé thé cai
thién chat lwong danh gia tuyén yén trong cac
nghién cwu trong twong lai. Thi hai, phwong
phap chan doan IGHD cla chung t6i chi dwa
trén 1 nghiém phap kich thich Glucagon hoac
Insulin. Piéu nay cé thé dan dén chan doan qua
mirc nhém ngwdi bénh thap vé can.

V. KET LUAN

Chup MRI tuyén yén tir nén dwoc chi dinh
& tAt cd nguoi bénh bi thiéu hut GH. Trong
nghién clru nay, phan I&n ngudi bénh CPHD
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c6 cac bat thwdng cau tric tuyén yén trong khi
phan I&n ngudi bénh IGHD lai c6 cAu tric tuyén
yén binh thwong. Chung téi khdng ghi nhan sy
khac biét trong lam sang va xét nghiém gilra
ngwdi bénh cé hodc khdng coé bat thwdng cau
trdc tuyén yén trong nhém CPHD. Tuy nhién,
thiéu san tuyén yén la d4u hiéu cé y nghia lam
sang quan trong trong chan doan, diéu tri va
tién lwong ctia nhom IGHD.

TAI LIEU THAM KHAO

1. Castinetti F, Reynaud R, Saveanu
A, et al. Clinical and genetic aspects of
combined pituitary hormone deficiencies. Ann
Endocrinol. 2008; 69(1):7-17. doi:10.1016/].
ando.2008.01.001.

2. Di lorgi N, Allegri AEM, Napoli F, et al. The
use of neuroimaging for assessing disorders of
pituitary development. Clin Endocrinol (Oxf).
2012; 76(2): 161-176. doi:10.1111/j.1365-
2265.2011.04238.x.

3. Grimberg A, DiVall SA, Polychronakos
C, et al. Guidelines for Growth Hormone and
Insulin-Like Growth Factor-I Treatment in
Children and Adolescents: Growth Hormone
Deficiency, Idiopathic Short Stature, and
Primary Insulin-Like Growth Factor-1 Deficiency.
Horm Res Paediatr. 2016; 86(6): 361-397.
doi:10.1159/000452150.

4. Tsai SL, Laffan E, Lawrence S. A
retrospective review of pituitary MRI findings
in children on growth hormone therapy. Pediatr
Radiol. 2012; 42(7). 799-804. doi:10.1007/
s00247-012-2349-7.

5. Gharib H, Cook DM, Saenger PH,

et al. American Association of Clinical
Endocrinologists medical guidelines for clinical
practice for growth hormone use in adults and
children--2003 update. Endocr Pract Off J Am
Coll Endocrinol Am Assoc Clin Endocrinol.

2003; 9(1): 64-76. doi:10.4158/EP.9.1.64.

TAP CHI NGHIEN ClPU Y HOC

6. Grimberg A, DiVall SA, Polychronakos
C, et al. Guidelines for Growth Hormone and
Insulin-Like Growth Factor-l Treatment in
Children and Adolescents: Growth Hormone
Deficiency, Idiopathic Short Stature, and
Primary Insulin-Like Growth Factor-I Deficiency.
Horm Res Paediatr. 2016; 86(6): 361-397.
doi:10.1159/000452150.

7. Maghnie M, Ghirardello S, Genovese
E. Magnetic imaging of the
hypothalamus-pituitary unitin childrensuspected
of hypopituitarism: who, how and when
toinvestigate. J Endocrinol Invest. 2004; 27(5):
496-509. doi:10.1007/BF03345298.

resonance

8. Delman BN. Imaging of pediatric pituitary
abnormalities. Endocrinol Metab Clin North
Am. 2009; 38(4): 673-698. doi:10.1016/j.
ecl.2009.09.001.

9. Diwaker C, Thadani P, Memon SS,
et al. Pituitary stalk interruption syndrome:
phenotype, predictors, and pathophysiology of
perinatal events. Pituitary. 2022; 25(4): 645-
652. doi:10.1007/s11102-022-01243-x.

10. Maghnie M, Lindberg A, Koltowska-
Haggstrom M, Ranke MB. Magnetic resonance
imaging of CNS in 15,043 children with GH
deficiency in KIGS (Pfizer International Growth
Database). Eur J Endocrinol. 2013; 168(2):
211-217. doi:10.1530/EJE-12-0801.

11. HS, N P, AK, et al. Pituitary hypoplasia
is the best MRI predictor of the severity and
type of growth hormone deficiency in children
with congenital growth hormone deficiency. J
Pediatr Endocrinol Metab JPEM. 2021; 34(7).
doi:10.1515/jpem-2021-0049.

12. Acharya SV, Gopal RA, Lila A, et
al. Phenotype and radiological correlation in
patients with growth hormone deficiency. Indian
J Pediatr. 2011; 78(1): 49-54. doi:10.1007/
$12098-010-0211-1.

TCNCYH 183 (10) - 2024

215



TAP CHIi NGHIEN ClPU Y HOC

13. Maghnie M, Loche S, Cappa M. Pituitary
magnetic resonance imaging in idiopathic and
genetic growth hormone deficiency. J Clin
Endocrinol Metab. 2003;88(4):1911; author
reply 1911-1912. doi:10.1210/jc.2002-021857

14. Vergier J, Castinetti F, Saveanu A,
Girard N, Brue T, Reynaud R. DIAGNOSIS
OF ENDOCRINE DISEASE: Pituitary stalk
interruption syndrome: etiology and clinical
manifestations. Eur J Endocrinol. 2019; 181(5):
R199-R209. doi:10.1530/EJE-19-0168.

15. El Chehadeh S, Bensignor C, de
Monléon JV, Méjean N, Huet F. The pituitary
stalk interruption syndrome: Endocrine features
and benefits of growth hormone therapy. Ann
Endocrinol. 2010; 71(2): 102-110. doi:10.1016/j.
ando.2009.11.007.

16. Wang Q, Hu Y, Li G, Sun X. Pituitary stalk
interruption syndrome in 59 children: the value
of MRI in assessment of pituitary functions. Eur
J Pediatr. 2014; 173(5): 589-595. doi:10.1007/
s00431-013-2214-1.

Summary

CONTRIBUTION OF PITUTARY MAGNETIC RESONANCE IMAGING
IN THE DIAGNOSIS OF GROWTH HORMONE DEFICIENCY

Magnetic resonance imaging is a crucial technique for assessing patients suspected of having
hypothalamic-pituitary disorders, particularly those with growth hormone deficiency. We outline the
features and relationships between pituitary MRI findings and clinical traits in individuals with growth
hormone deficiency. This study is based on clinical data and brain MRI assessments of 42 patients
with combined growth hormone deficiency (CPHD) and 62 patients with isolated growth hormone
deficiency (IGHD) collected between January 2014 and June 2024. Among the CPHD patients,
37 patients exhibited structural abnormalities in the pituitary, including interrupted pituitary stalk
syndrome in 6 cases and pituitary hypoplasia in 15 cases. For the IGHD group, 11 patients showed
pituitary hypoplasia and one patient had an ectopic posterior pituitary. The majority, 50 out of 62
IGHD patients, presented with a normal pituitary gland. Most CPHD patients had abnormal pituitary
structures, while normal MRI results were frequently observed in children with IGHD.

Keywords: Pituitary MRI, hypopituitarism, combined growth hormone deficiency, isolated
growth hormone deficiency, CPHD, IGHD.
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