TAP CHI NGHIEN ClPU Y HOC

DAC PIEM ROI LOAN CHUYEN HOA & TRE MAC HOI CHU'NG
CUSHING DO SU’ DUNG GLUCOCORTICOIDS

Nguyén Ngoc Khanh™, Can Thi Bich Ngoc

Bénh vién Nhi Trung wong

Nghién ctru mé té déc diém réi loan chuyén hoé & 136 tré méac héi chimng Cushing do st dung glucocorticoids
tai Bénh vién Nhi Trung wong tir thang 7 dén thang 9/2024. D6 tubi trung vi ctia bénh nhi la 7,15 tudi. Phan
tich tinh trang dinh dwéng ghi nhdn 24,2% tré c6 thira can hodc béo phi, 63,2% cén ndng binh thuong va
12,5% suy dinh dudng. Xét nghiém sinh héa cho thdy 11,5% tré cé ting glucose mau, 62,2% ting cholesterol
va 30,3% tang triglyceride. Gan nhiém mé duwoc phét hién qua siéu &m & 10,3% truong hop. Mot s6 tré cé
biéu hién réi loan chuyén hoa ngay ca khi BMI binh thuong hodc thdp. Céc bét thuong chuyén hod xuét
hién & nhidu nhém tudi va cé thé tién trién am thdm néu khéng duoc theo déi dinh ky. Nghién ctru nhén
manh vai tro cta viéc phéat hién sém va theo déi chuyén hoé thuong quy & tré dung glucocorticoids kéo

dai nhdm han ché nguy co tién trién thanh héi chiing chuyén hoéd hodc bénh ly tim mach trong tuong lai.

Tir khoa: Hoi chirng Cushing ngoai sinh, glucocorticoid, rdi loan chuyén hoa.

I. DAT VAN BE

Hoi chirng Cushing la mét rdi loan da co
quan do tiép xtc kéo dai véi glucocorticoids
(GCs) du thira, c6 thé xudt phat tr nguyén
nhan néi sinh hoac ngoai sinh.™® Trong thuc
hanh 1am sang, nguyén nhan phé bién nhét Ia
do s dung GCs dé diéu tri cac bénh man tinh
nhw hen phé quan, lupus ban dé hé théng, viém
da co dia, h6i chirng than hw va céac chi dinh
khac. Viéc dung GCs kéo dai khong chi gay
&c ché truc ha dbi - tuyén yén - tuyén thuong
than, ma con dan dén nhiéu hau qua bét loi trén
chuyén hoa, d&c biét & nhém tré em.

Réi loan chuyé&n hoa Ia tinh trang thwdng
gap & tré béo phi va ca & tré mac hdi chirng
Cushing do thudc. Réi loan chuyén hoa dic
trung bdi sy két hop cla cac bat thuwdng nhw
tang glucose mau lic ddi, réi loan lipid mau
(tang triglyceride, tang cholesterol toan phan,
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gidm HDL-C), tang huyét ap va gan nhiém mé&
khéng do rwou (NAFLD).* Trong d6, khang
insulin dwoc xem 1a yéu td trung tam thuc day
cac roi loan khac. Do chwa cd tiéu chuan chan
doan hdi chirng chuyén hoa théng nhét & tré
em, rdi loan chuyén hoa thueng dwoc danh gia
thdng qua céc chi sb lién tuc nhw chi sé nguy
co chuyén hoa (PsiMS), chi sb khang insulin
(SPISE), hay chi s6 gan nhiém mé& (FLI). Gan
day, béo phi kém thiéu khdi co (sarcopenic
obesity) cling dwoc ghi nhan 1a yéu té nguy co
m&i lam nang thém réi loan chuyén hoa & tré.

Mot sb nghién clru quéc té& da ghi nhan ti
I& cao cac rbi loan chuyén hoa & tré méc hoi
chirng Cushing do GCs.5 Trong nwéc, nghién
ctu cla B& Ha Thanh (2018) tai Bénh vién
Nhi Trung wong ciing cho thay ti 1& réi loan
glucose va lipid mau dang ké & nhom tré nay,
tuy nhién chwa cé phan tich chuyén biét vé rdi
loan chuyén hoa.6 Béi canh st dung GCs kéo
dai, khéng ké don hoac khéng duwoc theo doi
chat ché & tré em hién nay lam tang thém nguy
co nay.
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Trwéce thye trang do, chung toi tién hanh
nghién clru nham: Mé ta dic diém réi loan
chuyén hod & tré mac héi chirng Cushing
do st dung glucocorticoids tai Bénh vién
Nhi Trung wong.

Il. DOl TWUONG VA PHUONG PHAP

1. Déi twong

Nghién ctru duwoc thyc hién trén 136 bénh
nhi dwdi 18 tudi dwoc chdn doan hdi chirng
Cushing do st dung corticoids tai Trung tam
Noi tiét - Chuyén hod - Di truyén va Liéu phap
phan t&, Bénh vién Nhi Trung wong, trong thoi
gian ti thang 7 dén thang 9/2024.

Tiéu chudn Iwa chon:’

- C6 tién sr dung glucocorticoids kéo dai,
qua bét ky dwéng ding nao (udng, hit, tiém, boi
da, dat tai chd, nhé mét...).

- C6 céc biéu hién Iam sang goi y hoi chirng
Cushing, bao gém:

+ T&ng can nhanh, dac biét 1a vang mat, ¢,
than.

+ Mat tron do.

+ Ram léng.

+ Mun trirng cé, da moéng, dé& bam tim.

+ Tang huyét ap, rbi loan glucose.

+ Réi loan kinh nguyét (néu c6 tudi phu hop).

- Xét nghiém sinh hoéa:

+ Nong do cortisol huyét thanh budi sang
giam.

+ ACTH thap hoéc khong do duoc.

Tiéu chuan loai troe:

- Tré bj hdi chirng Cushing do nguyén nhan
ndi sinh (u tuyén yén, u thwgng than).

- Gia dinh tir chéi tham gia nghién ctwu.
2. Phwong phap

Thiét ké nghién ciru

M6 ta cét ngang.

C& mau va chon mau

136 tré l1ay theo phwong phap thuan tién: tat
Cca cac tré dén kham c6 du tiéu chuan Iwa chon
va loai trir.

Thoi gian nghién ciru

T thang 7/2024 dén thang 9/2024.

Chi s6 nghién ciru

Can nang, chiéu cao, BMI, gai den, hinh thé
kiéu Cushing (mat tron, ram léng, ran da...),
trirng ca. Céac chisé lién quan dén réiloan chuyén
hoa gébm: Glucose mau lic déi, Triglyceride,
Cholesterol toan phan, HDL-C, LDL-C.

Quy trinh tién hanh

Théng tin dwoc thu thdp qua kham [am
sang, hé so bénh an va két qua xét nghiém
tai thoi diém chan doan. Cac xét nghiém duwoc
thwe hién tai Khoa Sinh hoa — Bénh vién Nhi
Trung wong.

X ly s6 liéu

D@ liéu dwoc xt ly bdng phdn mém SPSS
20.0. Bién dinh lwong dwoc trinh bay dwéi dang
trung binh + SD hoé&c trung vi (min-max), bién
dinh tinh dwéi dang tan sé va ti 1é phan tram.
3. Pao dirc nghién ciru

Nghién ctu da dwoc Hoi ddng Pao dirc
trong nghién ct*u Y sinh hoc — Bénh vién Nhi
Trung wong phé duyét s6 3225/BVNTW-HPDD
Tt ca ngudi giam hd hop phap cla bénh nhi
déu dwoc giadi thich va déng thuan tham gia
nghién ctu bang van ban.

ll. KET QUA

Trong 136 bé&nh nhan méc hdi chirng Cushing
do s dung corticoid, nhém tudi tir 5 dén duwdi
10 tudi chiém ty |& cao nhat (30,15%), tiép theo
l& nhém tr 10 dén duéi 15 tudi (23,53%) va
nhom tir 3 dén dwdi 5 tudi (19,85%). Tré dudi 1
tudi va trén 15 tudi déu chiém ty |& thap (5,14%).
D tudi trung vi cia nhém nghién ctu la 7,15
tudi (dao dong tir 5 thang dén 17 tudi 7 thang).

272

TCNCYH 191 (06) - 2025



TAP CHI NGHIEN ClPU Y HOC

86
90

80
70
60
50
40
30 17 21 o

20
= L
Suy dinh dwéng Binh thuwong Thira can Béo phi

Biéu d6 1. Phan b6 ngwei bénh theo can ning

Ngudi bénh cé can nang trong gi¢i han binh thwéng chiém ti 1é cao nhét (86; 63,2%), sau dén
thtra can va béo phi (33; 24,2%), con lai la suy dinh dwéng (17; 12,5%).
Bang 1. Cac triéu chirng lam sang thwong gap
cua hoi chirng Cushing do str dung corticoids

Triéu chirng S6 lwong (n) Ty 1€ (%)
Tang can 56 41,2
Mat tron 123 90,4
Ram léng 110 80,9
Ran da, da méng dé 21 15,4
Gai den 8 5,9
Trirng ca 3 2,2

Triéu chirng lam sang thuwdng gap nhét la mat tron (90,4%), tiép d6 Ia ram 16ng (80,9%), tang can
(41,2%), ran da, da méng do (15,4%).
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= Glucose mau giam = Glucose mau binh thwong = Glucose mau tang

Biéu db 2. Phan b6 bénh nhan theo ndng dé glucose mau

Phan I&n glucose mau trong gi¢i han binh thuwdng (76; 87,4%), vdi gia tri glucose mau luc doi
thdp nhéat la 3,2 mmol/L, cao nhét 1a 11,64 mmol/L. Glucose mau gidm & 1 nguwdi bénh (1,1%),
glucose mau tang & 10 nguwdi bénh (11,5%).

Bang 2. Phan bé thanh phan lipid mau

Lipid mau S6 lwong (n) Ti lé (%)
Cholesterol mau tang (> 4,42 mmol/L) 23/37 62,2
Triglycerid mau tang (> 1,65 mmol/L) 10/33 30,3

23 nguwoi bénh cé cholesterol mau tang (62,2%) va 10 ngwdi bénh tang triglycerid mau (30,3%).

Bang 3. Két qua hoéa sinh mau cta tré mac hoéi chirng Cushing do str dung corticoids

Cac chi sb xét nghiém 86 lvong Tr.ung vi Gia tri
(n) (Min-Max) tham chieu
Cortisol 8 gio (nmol/L) 131 41,22 (1,5 - 303,15) 66 - 410
ACTH (pg/ml) 117 0,70 (0,33 - 5,87) 1,6-13,9
Glucose mau khi déi (mmol/ L) 87 4,82 (3,2 - 11,64) 3,3-55
Cholesterol (mmol/L) 37 5,08 (2,65 -9,8) 2,88 -5,23
Triglyceride (mmol/L) 33 1,65 (0,06 - 7,01) 0,51-2,38
HDL-C (mmol/L) 3 1,09 (1,07 - 1,13) 0,9-1,79
LDL-C (mmol/L) 4 4,68 (4,01 -6,09) <33

Nhan xét: Mot sb chi sb chuyén hoa cé xu hwéng tédng nhw glucose mau lic doi, cholesterol,
triglyceride va LDL-C cho thay tdn tai cac biéu hién rdi loan chuyén hoa & mét s6 bénh nhan.

274 TCNCYH 191 (06) - 2025



14 ngwdi bénh cé hinh dnh gan nhiém m&
& nhiéu mrc d6 khac nhau (10,3%), 51 ngudi
bénh c6 két qua siéu am bung binh thuong
hodc cé béat thwdng nang than, gan lach to,
bung chuwéng hoi (37,5%).

IV. BAN LUAN

Trong thoi gian nghién cru tai phong kham
chuyén khoa Noi tiét, Chuyén héa, Di truyén va
Liéu phap phan t& - Bénh vién Nhi Trung wong
tr ngay 01/07/2024 dén 30/09/2024, ching t6i
da thu thap dwgc 136 nguwdi bénh dwoc chan
doan héi chirng Cushing do str dung corticoids.

Nhém bénh nhan cla chang t6i c6 dd tubi
rat da dang, to tré nhi nhi dén tudi thiéu nién.
Tudi chan doan trung vi ndm trong khodng mau
gido, trong d6 nhom tudi hay gdp nhét la tré
dwéi 6 tudi. Didu nay phan anh thyc té Iam
sang: nhiéu bénh ly phai dung corticoid xay
ra chi yéu & Ira tudi nhd, vi du: viem duong
hé hép trén/dwdi thwong hay gap & tré dwoi
5 tudi... Nguwoc lai, tré Ién hon va tudi day thi
it gap Cushing do thubc hon, do cac bénh tw
mién man tinh (lupus, viém khép thiéu nién) &
I’a tudi nay hién nay da co nhiéu thubc diéu
tri thay thé corticoid. B&n canh d6, bac si ciing
than trong hon khi dung GCs cho tré vi thanh
nién vi lo ngai anh hwéng day thi va tam ly.
Két qua nghién ciru cha chang t6i twong tw
mét bao cao tai Bénh vién Nhi Trung wong: hoi
ching Cushing ngoai sinh gap nhiéu & nhém
tré nhé (1 - 5 tudi), trong khi bénh Cushing ndi
sinh (do u tuyén yén) thuwéng gap & tudi day thi
8 - 15 tudi.2 Cac nghién ctru trén thé gidi cling
cho thdy nguyén nhan cuta hdi chirng Cushing
& cac nhom tudi co khac biét: tré dwai 7 tudi,
néu bi Cushing néi sinh thi thwong do u tuyén
thwong than (bao gdm carcinoma thwdng gap
& < 5 tudi), con tir khoang 8 tudi tré 1én cha yéu
la u tuyén yén (bénh Cushing) chiém da s ca
bénh.® Nhw vay, c6 thé thay tudi khi phat cang
Ién thi kh& nang Cushing néi sinh cang cao,
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trong khi & tré nhé, néu c6 hoi chirng Cushing
thi gan nhw chac chan do nguyén nhan ngoai
sinh. Do dé, khi gap mét bénh nhi I&n tudi (vidu
> 10 tudi) c6 biéu hién Cushing, can lwu y tim
nguyén nhan ndi sinh (nhw u tuyén yén) thay vi
quy hét cho viéc dung thuéc truéc d6. Nguoc
lai, & nhirng tré nhd dang diéu tri bénh ly bang
GCs, can theo dbi sat d& chan doan s&m hoi
chrng Cushing ngoai sinh, tranh dé tré cham
I&n n&ng né rdi maéi phat hién.

Pa sb bénh nhi trong nghién ctru roi vao tinh
trang thira can ho&c béo phi tai thdi diém chan
doan hoi chirng Cushing do thudc. Cu thé, ty lé
thira can-béo phi chiém khodng hon mét nira
nhém bénh (Biéu dd 1). Biéu nay phu hop voi
hiéu biét rdng duw thira GCs gay tang tich Iy m&
co thé, dac biét la m& noi tang vung bung va
m& dwdi da viing mat, c6.%° Tré méc hdi chirng
Cushing thuwdng c6 ngoai hinh dac trwng: mat
tron, ram I16ng, bwédu trdu va bung phé, trong
khi tay chan cé thé teo nhé do méat co (bang
1).39 Hau hét phu huynh dwa tré di kham déu
lo ngai vi con “tang can qua nhanh” kém theo
cac dau hiéu hinh thé bat thuwdng néi trén. Tuy
nhién, diéu dang cha y 1a van c6 moét ty 1é khong
nho tré trong nhém nghién clru khdng béo phi:
mot sb tré chi cé6 BMI ndm trong gi&i han binh
thuwdng so vai tudi, tham chi vai trwéng hop co
d4u hiéu suy dinh dwéng. Dién giai hién twong
nay can nhin t& bbi cdnh bénh nén va thoi gian
dung thubc. Thoi gian va liéu lwong GCs st
dung & tirng tré rat khac nhau. Nhirng tré chi
dung liéu vira phai trong vai thang c6 thé chua
kip tich IGy qua nhiéu m&, chwa biéu hién béo
phi rd nét nhw nhirng trwérng hop ding lidu cao
kéo dai hang nadm trei. Mot vi du dién hinh 13
trong nghién ctru clia chung t6i, nhéom tré suy
dinh dwédng hodc BMI binh thwdng thwong
c6 thoi gian dung GCs ngan hon han so véi
nhém tré béo phi. DU chi xuét hién & mot ty 1é
nhd (5,9%), gai den — mot biéu hién 1am sang
clia dé khang insulin — van gép phan ciing cb
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bang chirng rang co ché trung tam cua réi loan
chuyén hoa trong hoi chirng Cushing 1a sw tdng
dé khang insulin do dw thira glucocorticoid.

Hoi chirng Cushing do st dung GCs kéo
dai gay anh hwéng nhiéu co quan, dic biét
la réi loan chuyén héa carbohydrate, lipid va
protein.’® GCs liéu cao lam tang tan tao dudng
@ gan, giam st dung glucose & co va mdé md&,
ddng thoi e ché chire ndng té bao beta tuyén
tuy, hau qua 1a tdng dworng huyét va dé khang
insulin toan than.”®'" Bén canh do, GCs dw
thira thuc day ly gidi m& va tai phan bd mé bat
thwong, gay tich mé tap trung vung trung tam
(bung, nguwc, mat) trong khi tay chan twong dbi
teo nhd.5'° H& qua Ia phan 1&6n bénh nhan hoi
chirng Cushing roi vao tinh trang thira can-
béo phi kém réi loan lipid mau — thuwdng biéu
hién bang tang cholesterol toan phan, LDL-C,
triglycerid va gidm HDL-C. Nhirng bién déi nay,
cung v&i huyét ap cao va toén thwong tim mach
do GCs, lam tang nguy co bénh ly tim mach
va dot quy & bénh nhan hoi chirtng Cushing so
v&i ngudi binh thwong. O tré em, duw thira GCs
con e ché truc tang trudng GH/IGF-1, khién
tré cham phat trién chiéu cao méc du can nang
tang, biéu hién hinh thé dac trung la béo phi
mat trang kém thap lun so vé&i Itka tudi. Do vay,
héi chirng Cushing do thubc & tré em duwoc xem
nhw “mé hinh thu nhd” ctia hodi chirng chuyén
hoa, trong dé tinh trang dw GCs déng vai trd
trung tdm dan dén loat bién chirng vé chuyén
hoéa va tim mach.

Két qua nghién clru clia chung toi vé dac
diém rdi loan chuyén héa & tré mac hoi chirng
Cushing do GCs nhin chung twong ddéng véi
y van. Nhiéu téng quan y van trén thé gi¢i da
khang dinh hoi chirng Cushing la mot nguyén
nhan quan trong gay hdi chirng chuyén héa va
lam gia tadng dang ké ti 1é mac bénh va ti 1& ti
vong do bénh Iy tim mach.”® O nguoi Ion, ty
l& rbi loan dung nap glucose trong héi chirng
Cushing dwoc bdo céo rat cao, dao dong twr 27

- 87% sb bénh nhan; trong doé dai thao dwong
xay ra & khoang 11 - 47% trwwd'ng hop, con lai la
tién dai thao dworng (rdi loan dung nap glucose
la 7 - 64% va rdi loan glucose méau lic déi la
6 - 14%).5 Rbi loan lipid mau ciing phd bién véi
khoang 12 - 72% bénh nhan hdi chirng Cushing
c6 tang lipid mau, chd yéu la tdng cholesterol
(dac biét LDL-C) va triglycerid, kem theo giam
HDL-C so v&i nguwdi binh thuwdng. Trong mét
nghién ctru hdi clru tai Y trén bénh nhan hoi
chirng Cushing, vong eo trung binh clia nhém
héi chirng Cushing cao hon c6 y nghia so v&i
nhém chirng cling BMI, cho thay vai trd ndi troi
cla béo bung ndi tang trong hdi chirng Cushing.
Hon niva, nir gi¢i mac hoi chirng Cushing c6
xu hwéng BMI cao hon nam gi®i, mac du ty
I& béo phi tdng thé I1a twong dwong gitra hai
gi&i.> Nhirng sb liéu nay phu hop véi két qua
cla chung t6i khi hau hét bénh nhi déu thira
can/béo phi va co bat thwong vé dwdng huyét,
m& mau.

O tré em, do thoi gian tiép xic GCs thudng
ngan hon nguoi 16n trwdc khi dwoc phat
hién nén ty & dai thao dwong thuyc sy cé xu
hwéng thdp hon. Chang han, nghién céu cla
Baszynska-Wilk va cong sy (2023) trén 32 tré
mac bénh Cushing néi sinh cho thay chi 6,7%
tré mac dai thao dwdng tai thdi diém chan doan,
nhwng c6 t&i 40% réi loan dung nap glucose va
3% rdi loan glucose huyét luc déi.'2 Vé lipid mau,
81% tré trong nhom nay co6 tang cholesterol
mau, 66,7% tang LDL-C va 64% tang triglycerid
trwde diéu tri. Sau khi phau thuat loai bd nguyén
nhan (u tuyén yén) va dat lui bénh, cac chi sé
chuyén héa ctia nhém bénh nhi néi trén duoc
cai thién rd rét: hau nhw chi con rat it truéng hop
rbi loan dwdng huyét (chi 1 tré con réi loan dung
nap glucose), ddng théi mire dworng huyét va
lipid trung binh gidm dang ké so véi trudc didu
tri. Diéu nay cho thay phan I&n réi loan chuyén
héa do cortisol dw thira c6 thé hdi phuc sau khi
chira khéi Cushing. Twong tw, Tatsi va cong sw
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(2024) khi theo d&i mot doan hé Ién 342 tré mac
Cushing néi sinh cling ghi nhan céc bién chirng
chuyén hoéa phd bién (ting can 100%, cao
huyét ap ~47%, rbi loan duwéng huyét ~17%...),
nhwng déu cai thién dan sau didu tri va nhan
manh tdm quan trong cltia chan doan, can thiép
s&m dé giam thidu di chirng lau dai.™ Tai Viét
Nam, trwéc day hau nhw chwa c6 nghién clu
quy md vé hdi chirng Cushing & tré em. Gan
day, bang Thj Kim Giang va cong suw (2024) da
bao cao loat ca 194 tré mac hoi chirng Cushing
thi» phat do dung GCS tai Bénh vién Nhi Trung
wong, cho thdy 66,9% tré bi thira can-béo phi,
56,4% rbi loan lipid mau, 36% cd tinh trang dé
khang insulin va 20,2% tré cé chiéu cao thap
dwdi -2SD.8 Két qua nay rat sat véi nhitng gi
chung t6i ghi nhan dwgc & nhom bénh nhan cta
minh, khdng dinh thém réng héi chirng Cushing
do thuéc & tré em gay ra ganh nang bién chirng
chuyén héa dang ké, twong duong cac bao cao
quéc té.

Phan tich cac chi sé sinh héa cla nhém
bénh nhi (bang 3) cho thay &nh hwédng rd rét clia
glucocorticoid lén chuyén héa dwdng va mé.
V& chuyén hoéa carbohydrate, mdc du dwéng
huyét lic déi trung binh clia cac bénh nhi khéng
qua cao, nghiém phap dung nap glucose — néu
dwoc thye hién — co |1é sé phat hién ty Ié dang
ké tré bi rdi loan dung nap glucose. Két qua
nay phu hop véi dac diém bénh sinh: steroid
thwdng gay tang dwdng huyét nhiéu hon & giai
doan sau an (do tdng dé khang insulin ngoai
vi), nén tinh trang tdng dwdng huyét doi luc
sang sdm c6 thé chwa xuét hién & tré dung
GCs ngén ngay." Tuy nhién, réi loan dung nap
glucose dang tiém an d4 hién dién va bao dong
nguy co tién trién thanh dai thao dworng néu
tiép tuc phoi nhiém GCs kéo dai."2 That vay, y
van ghi nhan trong héi chirng Cushing, rdi loan
dung nap glucose mau thwdng xuat hién sém
va chiém ty 1& cao hon so v&i dai thao dwong
lam sang, dac biét & bénh nhi. Do d6, viéc lam

nghiém phap dung nap glucose dwéng ubng
dinh ky cho tré dung GCs dai ngay la rat can
thiét d& phat hién sé&m rdi loan dwdng huyét
tién 1am sang. Pay ciing la diém twong déng
v&i nhan xét cla Scaroni et al. rdng tdng GCs
c6 thé dan téi moi mire d6 réi loan dwérng huyét
tr nhe dén nang va can dwoc tAm soat, can
thiép sém nham giam bién chirng vé sau.™

V& rbi loan lipid, hAu hét bénh nhi Cushing
do thuébc trong nghién ctru déu cé it nhat mot
thong s6 lipid bat thuwong. Ty |é tang cholesterol
mau toan phan va LDL-C khé cao, nhiéu truwéng
hop vuwot ngwéng 5,2 mmol/L (200 mg/dL)
déi v&i cholesterol hodc 3,4 mmol/L (130 mg/
dL) dbi v&i LDL-C. Tang triglycerid mau cling
dwoc ghi nhan & mot ty 1& dang ké tré, dac
biét & nhirng bénh nhan béo phi ré6. Mot sb it
trwo'ng hop cé HDL-C gidm nhe dwéi mire binh
thwdng. Trung binh, ndng dd cholesterol toan
phan, LDL-C va triglycerid cGa nhém bénh cao
hon c6 y nghia so v&i nhdm chirng (hoac so v&i
khoang binh thuéng theo Itva tudi), khang dinh
tac dong béat loi ctia GCs lén chuyén hda lipid.
Viéc ghi nhan gan nhiém mé& & 10,3% tré trong
nghién ctu hién tai cling la dau hiéu can déc
biét quan tam (biéu d6 3). Két qua nay tuvong tw
d&c diém réi loan lipid trong hoi chirng Cushing
noi chung: GCs dw thira gay tang huy dong acid
béo tw do va tang tdng hop VLDL tai gan, dan
t&i tang chd yéu cholesterol LDL va triglycerid,
dong thoi e ché tbng hop apolipoprotein A1
lam gidm HDL.5'° Theo Pivonello et al. (2016),
hau hét bénh nhan Cushing trwdng thanh cé réi
loan lipid kiéu “xAu”, t6n tai dai ddng ngay ca
sau khi da diéu tri khéi hoi chirng Cushing, ddc
biét & nhirng ngudi con thira can.® O nhom tré
em cla chung t6i, do thoi gian theo déi ngan
nén chwa danh gia dwoc dién bién dai han
cta tinh trang réi loan lipid. Tuy nhién, c6 thé
ky vong réng néu héi chirng Cushing duoc cai
thién (sau khi ngirng thudc) va tré gidm can,
céac théng sb lipid sé dan tré vé binh thuwong
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nhw quan sat & nhém bénh nhi sau phau thuat
trong nghién clru clia Baszynska-Wilk."? Twu
chung lai, phan tich cac chi sb sinh héa cho
thay tré dung GCs kéo dai rat dé roi vao tinh
trang tién dé& cta hoi chirng chuyén héa: tang
dwdng huyét, tang insulin, rdi loan m& mau —
day déu la cac yéu té nguy co tim mach quan
trong can dwoc cha y theo dbi.

M6t han ché cta nghién ctu la chua thu
thap dwoc day du cac théng sé nhw vong
bung va huyét ap dong mach, do phan I6n
bénh nhan 1a tré nhd, khé hop tac trong diéu
kién thywc hanh 1am sang. Bén canh do, hién
van chwa c6 tiéu chuédn chdn doan hoi chirng
chuyén hoa théng nhat cho tré em, dac biét
& Ira tudi dwdi 10, nén nghién ctu cha yéu
tap trung mo ta cac biéu hién réi loan chuyén
hoa don 1& cé y nghia 1am sang. Nhirng yéu
t&6 nay phan nao gi¢i han kha nang phan tich
hoi chirng chuyén hoa mét cach day du trong
nhoém bénh nhi dwgc khdo sat.

V. KET LUAN

Nghién ctru cho thay réi loan chuyén hoa 1a
mot bién chiing phd bién & tré mac hoi chirng
Cushing do s dung glucocorticoids, v&i cac
biéu hién d&c trung nhw tang glucose mau, rdi
loan lipid mau va gan nhiém m&. Tinh trang
thira can, béo phi, hodc phan bdé m& bat thworng
cling dwoc ghi nhan & phan Ién bénh nhi. Cac
bt thweng nay cé thé la tién d& cho hoi chirng
chuyén hoa hodc bénh Iy tim mach néu khéng
dwoc phat hién va can thiép som.

L&i cam on va cam két khéng xung dét
loii ich:

Chung t6i xin tran trong cdm on t&i cac gia
dinh bé&nh nhan trong nghién cltru va cac nhan
vién y t& da tham gia cham séc va diéu tri bénh
nhan. Chang tdi xin cam két nghién clru dwoc
thwe hién nghiém tuc, déc 1ap khéng c6 xung
dot lgi ich véi bat clr ca nhan va tap thé nao.
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in children with Cushing’s disease and its

Summary

METABOLIC DISORDERS IN CHILDREN WITH CUSHING'S
SYNDROME DUE TO LONG TERM USE OF GLUCOCORTICOIDS

Our study describes the metabolic characteristics of 136 children diagnosed with Cushing’s
syndrome due to glucocorticoid use at Vietnam National Children’s Hospital from July to September
2024. The median age of participants was 7.15 years old. Nutritional assessment showed that 24.2%
were overweight or obese, 63.2% had normal weight, and 12.5% were undernourished. Laboratory
tests revealed elevated fasting glucose in 11.5% of patients, hypercholesterolemia in 62.2%,
and hypertriglyceridemia in 30.3%. Fatty liver was detected by abdominal ultrasound in 10.3% of
cases. Notably, several patients developed metabolic abnormalities even with normal or low BMI.
These disturbances occurred across different age groups and may progress silently without regular
monitoring. The study highlights the importance of early detection and routine metabolic screening
in children receiving prolonged glucocorticoid therapy to prevent long-term complications such as
metabolic syndrome or cardiovascular disease.

Keywords: Exogenous Cushing’s syndrome, glucocorticoid, metabolic disorder.
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