TAP CHI NGHIEN ClPU Y HOC

DAC PIEM ROI LOAN CHU’'C NANG TUYEN GIAP
VA KET CUC THAI KY O THAI PHU NHAP VIEN SINH
TAI BENH VIEN DA KHOA TiNH BINH DUONG

Huynh Thi Thay va Tran Khanh Nga™

Trwong Pai hoc Y Duoc Cén Tho

Réi loan chirc ndng tuyén giap la van dé nai tiét thuong gap thir hai & phu nik mang thai, cé thé gay dnh hudéng
bét loi dén me va thai nhi dac biét Ia trong tam ca nguyét thir ba néi chung va truée chuyén da néi riéng. Do do,
nghién ctru mé ta cat ngang trén 53 thai phu duoc chén doén réi loan chirc ndng tuyén gidp nhdm mé té déc diém
14m sang, nbng dé6 hormone giap, thé lam sang va danh gia két cuc thai ky & thai phu nhép vién sinh cé réi loan
chirc néng tuyén gidp. Két qué cho thédy cuong gidp chiém wu thé voi thé Iam sang (49,1%) va thé du6i lam sang
(30,2%). Suy giép lam sang va dui lam sang lan luot chiém 5,7% va 3,8%, trong khi 11,3% c6 gidm FT4 don déc.
Triéu chirng cuong gidp thuong gép nhét la mach nhanh (71,4%) va run tay (59,5%). Suy giap it biéu hién hon,
chu yéu la téo bén (63,6%). Khéng ghi nhan bang huyét sau sinh hay ttr vong me va tré. Tuy nhién, nhém cuong
giap c6 xu huéng gap sinh non va bién chirng hau sadn cao hon. Tém lai, réi loan chirc néng tuyén giap thai ky
chu yéu & dang cuong gidp, can téng cudng tAm soét dua trén Iam sang két hop xét nghiém dé diéu tri kip thoi.

Tir khoa: Réi loan chirc niang tuyén giap, thai phu, dic diém Iam sang, két cuc thai ky.

. DAT VAN BE

Réi loan chirc ndng tuyén giap (RLCNTG)
la van dé noi tiét thworng gép thr hai & phu niv
mang thai, chi sau dai thdo dwong. Trong thai
ky, tuyén giap thay déi sinh ly d& dap &ng nhu
cau trao d6i chat tang lén. Do do, ca cudng
giap va suy giap & me déu co6 thé anh huéng
x4u dén thai nhi va me néu khéng duoc kiém
soat tbt."2 Tuy nhién, cac biéu hién 1am sang réi
loan chirc nang tuyén giap & thai phu thudng
dé bi chéng l4p bdi cac triéu chirng thai nghén
théng thuwdng va do dé khac dao déng trong
cac nghién ctu.® Cac dau hiéu nhw mét mai,
tang can, giam kha nang gang strc hay tao
bén do suy giap thudng bi nhdm 1an v&i triéu
chirng clia mét thai ky binh thwong. Nguwoc
lai, nhitng biéu hién ctia cwdng giap nhw hdi
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hdp, danh trdng nguc, va md héi hodc nhip tim
nhanh ciing c6 thé gap & thai phu khde manh.
Do d6, can mo ta rd d&c diém lam sang cla
thai phu méac réi loan chirc nang tuyén giap dé
giup phéan biét v&i triéu chirng thai ky thong
thwong. Thyc té, mét nghién clru trong nuéc
cho thay cac thai phu cé triéu chirng nhip tim
nhanh, héi hdp danh tréng nguc hodc tédo bén
¢6 kha nang méc réi loan chirc nang tuyén giap
cao hon dang k& so v&i nhém khéng co cac
triéu chirng nay.* Diéu nay goi y rang viéc khai
thac triéu chirng moét cach hé théng va canh
giac lam sang c6 thé hé tro sang loc, phat hién
sém rbi loan chirc ndng tuyén giap & thai phu.

Tai Viéet Nam, mac du méi quan tam vé rdi
loan chc nang tuyén giap & thai phu ngay
cang tang, cac sb liéu nghién ctru van con han
ché va rai rac. Pa phan nghién ctru trong nuéc
tap trung vao 3 thang dau thai ky - giai doan
quan trong cho s phat trién thai nhi va thuong
tién hanh sang loc. Mac du réi loan chirc nang
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tuyén giap trong thai ky da dwoc ghi nhan lién
quan v&i tdng nguy co sinh non, bang huyét
sau sinh, nhiém trung hau san va cac két cuc so
sinh bét lgi, bdng chirng gan day ti» mot phan
tich quy mé 16n goi y réng cac bat thwong phat
hién & tam c& nguyét thir nhat khéng nhat thiét
lam tang nguy co két cuc xAu, trong khi réi loan
xuét hién & tam ca nguyét thir ba ma&i lién quan
rd rét hon véi cac bién cb bat loi cho ca me va
tré.5¢ Tuy vay cho dén nay, ching ta van thiéu
nhirng di liéu vé& dac diém va cac tac dong cua
rbi loan chirc nang tuyén giap trén thai phu ké
ca trén thé gisi va tai Viet Nam.® D&c biét, khu
vire Dong Nam B& chuwa c6 nghién clru cong bd
nao vé van dé nay. Do do, chung t6i thwec hién
nghién ctru nay v&i hai muc tiéu chinh:

(1) M6 t& dac diém lam sang, ndéng do
hormone giap va thé bénh & thai phu nhap vién
sinh ¢6 rdi loan chirc nang tuyén giap tai Bénh
vién Da khoa tinh Binh Dwong.

(2) Banh gia két cuc thai ky & thai phu nhap
vién sinh c6 rdi loan chirc nang tuyén giap tai
Bénh vién Da khoa tinh Binh Dwong.

Il. DOI TWVONG VA PHUONG PHAP
1. Péi twong
Thai phu c6 rdi loan chirc nang tuyén giap
nhap vién sinh tai Bénh vién Da khoa Binh
Duong tr thang 05/2025 dén thang 12/2025.
Tiéu chuan chon

- Thai phu dwoc xac dinh cé réi loan chirc
nang tuyén giap dwa trén xét nghiém dinh
lwong néng dd hormone tuyén giap theo
khuyén céo cla Hiép hdi Tuyén giap Hoa Ky,
bao gdbm ba nhém rdi loan: suy giap, cwdng
giap va giam FT4 don doc. Do khuyén cdo gan
day wu tién s dung khoang tham chiéu theo
phong xét nghiém va theo tam ca nguyét, trong
khi nghién clru khdng cé khoang tham chiéu
riéng cla phong xét nghiém (dac biét & tam ca
nguyét thtr ba), chung t6i ap dung khoang tham

chiéu TSH cho tam ca nguyét thir bala 0,3 - 3,0
mlU/L theo hwéng dan truédc d6. Dbi voi FT4,
khi khéng cé khodng tham chiéu theo phwong
phap xét nghiém va theo thai ky, nghién ctru
st dung khodng tham chiéu cGa ngudi khong
mang thai; theo d6, FT4 dwgc xem la trong gidi
han binh thuwéng khi ndm trong khoang 12 - 22
pmol/L.37

- Thai phu mang don thai, ngdi dau nhap
vién vi chuyén da sanh, déng y tham gia
nghién ctru.

Tiéu chuén loai tree

- Thai phu dang s dung céac thubc
anh thudng dén két qua xét nghiém nhw
amiodarone, lithium, cac ché phém corticoids,
hormone sinh duc (estrogen).

- Thu thai mang thai nh& cac bién phap hd
tro sinh san.

- Thai phu dang mac cac bénh ly nhw nhiém
trung cap tinh, viém gan virus dot tién trién
dang phai diéu tri, lao phdi, suy gan, suy than
nang, suy tim...

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang cé phan tich.

C& mau va chon mau

Chon mau thuan tién, bao gdm tat ca bénh
nhan thda tiéu chudn chon mau va khéng cé
tiéu chuan loai triv trong thai gian tir 5/2025 dén
12/2025 tai Bénh vién Da khoa Binh Dwong.
Thuc té, c6 53 thai phu dap ¢ng day du tiéu
chuén da dwoc dwa vao nghién clru.

Néi dung nghién ctru

Déc diém thai ky: tudi thai phu (nam), tuan
tudi thai, phan nhém tuan tudi thai (non thang,
da thang), sbé lan sinh con (con so, con ra), chi
s6 khdi co thé (kg/m?), tién st sy thai, tién st
sinh non, tién st thai lwu, tién s dang diéu tri
rbi loan chirc ndng tuyén giap.
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Cac dac diém lién quan dén rdi loan chirc
nang tuyén giap:

Tét ca thai phu duwoc xét nghiém chirc nang
tuyén giap tai thoi diém chuyén da nhap vién
sinh va cac trudng hop réi loan chirc ndng
tuyén giap sé dwoc giai thich va ghi danh vao
nghién ctu. Dua theo khoadng tham chiéu cla
nong ddé FT4 va TSH da dwoc dé cap, cac
dang rdi loan chirc nang tuyén giap bao gém
cwdng giap lam sang (TSH < 3,0 mIU/L kém
FT4 tang), cwdng giap dwdi lam sang (TSH <
3,0 mlU/L va FT4 binh thwdng), suy giap lam
sang (TSH 210,0 mIU/L bat ké FT4 hodc TSH
> 3,0 mIU/L kem FT4 gidm), suy giap dwéi lam
sang (TSH > 3,0 mIU/L va FT4 binh thwdng) va
gidm FT4 don doc (TSH binh thwdng va FT4
gidm).>” Theo ATA 2017, mac du gidm FT4
don doéc l1a mét dang rdi loan riéng, tuy nhién
y nghia lam sang van chwa nhat quan.®8 Do c&
mau han ché nén nghién cru tién hang gop suy
gidp va gidm FT4 don déc nhuw mot dang bat
thwdng chirc nang tuyén giap theo huéng gidm
hormon giap. Theo d6 cac ddc diém lam sang
(ghi nhan qua hai thai phu céac triéu chirng trong
giai doan tam ca nguyét thir ba) va cac két cuc
cling dwoc ghi nhan theo hai phan nhém:

- Nhém cuwdng gidp: mach nhanh, run tay,
dd md hoi, so néng, da &m, héi hop, cau gat,
sut can va tiéu chay.

- Nhém suy giap - giam FT4 don doc: tao
boén, chdm chap/mét, da kho, thd o, s¢ lanh,
mach cham va rung téc.

Két cuc thai ky & me va bé: tir vong & me va
bé, sinh md, bang huyét sau sinh, nhiém trung
hau san, me phai nhap ICU, sinh non, so sinh
nhe can, Apgar 1 phat <7 va nhap NICU.

Phwong phéap xtr ly sé liéu

S& dung phdn mém R 4.3.1. C4c bién dinh
lwvong dwoc trinh bay dwéi dang trung binh +
do léch chuén; bién dinh tinh dwéi dang tan sé
va ty 1& phan tram. Két qua duoc trinh bay duéi
dang bang va biéu dé.

3. bao dirc nghién ctru

Dé tai nghién clru da dwoc Hoi dong dao
dlrc trong nghién ctvu Y sinh hoc cla Trudng
DPai hoc Y Dwoc Can Tho phé duyét (Sé:
25.368.HV/PCT-HDDD ngay 30 thang 06 nam
2025) va Bénh vién Da khoa Binh Dwong chap
thuan cho thwc hién.

Ill. KET QUA

Trong thoi gian nghién ctru tir thang 05/2025
dén thang 12/2025, nghién ciru da thu thap va
tién hanh danh gia trén 53 san phu nhap vién
sinh ¢6 réi loan chirc ndng tuyén giap véi do
tudi trung binh 1a 30,6 + 5,8 tudi, nhé nhét 14 18
tudi va I&n nhéat la 42 tudi,

Bang 1. M6t s6 dic diém & san phu nhap vién sinh

Dic diém

Tan s6 (n) Ty 1& (%)

Tuan tudi thai (tudn), trung vi (Q1 - Q3)

38,0 (38,0 - 39,5)

. Non thang 7 13,2
Tuan tudi thai, n (%)
bl thang 46 86,6
o Con so 1 20,8
So lan sinh, n (%)
Conra 42 79,2
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Dic diém Tan sé (n) Ty 1é (%)
Chi sb6 khéi co thé (kg/m?), trung binh + BLC 254 +3,3
Tién st say thai 15 28,3
Tién st sinh non 2 3,8
Tién st thai lvu 3 5,7
Tién s dang diéu tri réi loan chirc nang tuyén giap 33 62,3
Cwong giap lam sang 26 49,1
’ Cuwong giap dudi lam sang 16 30,2
Dang roi loan chirc nang A R
tuyén giap. n (%) Suy giap lam sang 3 57
Suy giap dwéi [am sang 2 3,8
Giam FT4 don doc 6 11,3
Néng d6 FT4 (pmol/L), Cuong giap 16,7 + 26,3
trung binh + BLC Suy giap - gidm FT4 don doc 8,3%2,0
Ndng d6 TSH (ulu/mL), Cuong giap 1,417
trung binh + BLC Suy giap - gidm FT4 don doc 40+48

Vé d&c diém thai ky, chung téi ghi nhan
hau hét thai phu dén sanh véi thai di thang
(86,6%), phan I&n la con ra (79,2%). Bang chu
y, c6 dén 28,3% c6 tién st sdy thai. Ty lé thai
phu dang diéu tri rdi loan chirc ndng tuyén giap
chiém gan hai phan ba. V& dang réi loan chirc

nang tuyén giap, chung téi ghi nhan da sb la
cwdng giap voi 79,3% (v&i 49,1% la thé l1am
sang va 30,2% la dwéi ldm sang). Trong khi do,
suy giap chiém 9,5% (thé 1am sang chiém 5,7%
va duwdi ldm sang 3,8%), con lai c6 6 trwdng
hop gidm FT4 don ddc (11,3%).
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THO' BIEM PHAT HIEN RLCNTG
Wl e ds  moiphathien [l

B cuwnggispamsang [l

B cuong giép dusitam sang

0 suygiap dusitam sang

Suy gidp lam sang

Giam FT4 don doc

25 (55.6%)

45 (84.9%)

Biéu d6 1. Pic diém rdi loan chirc ning tuyén giap & thai phu nhap vién sinh
theo th&i diém phat hién

Két qua cho thay dai da sb bénh nhan méc
réi loan chirc ndng tuyén giap da dwoc chan
doan trwdc d6 (84,9%). Hau hét cac truwong

30 (71.4%)

hop gidam FT4 don doc cling déu dwoc phat
hién truwdc do, chi cé 1 trwong hop méi phat
hién.

70%
— 0,
g 60% 25 (59.5%)
I
£ 50% 19 (45.2%)
o
< 40%
g , 12 (28.6%)
Z 30% 10 (23.8%)10 (23.8%)
g 20% 7 (16.7%)
o
7.1%)
10% 1(2.4%)
0%
— Mach Run o] Tiéu
" nhanh tay mb héi  néng ém hép gat can chay
c 0
S 70%| 7 (63.6%)
<8- 60%
g 50%
D a0%
=
; 30% 3(27.3%) 3 (27.3%) 3 (27.3%)
T o
b 20% 2(18.2%)
J 0% 1(9.1%) 1(9.1%)
o 10%
<L
o 0%
S
8 Téao Chamchap, Da So Mach Rung
bén mét kho o lanh cham téc

Biéu do 2. Piac diém veé triéu chirng 1am sang & thai phu nhap vién sinh
c¢6 rdi loan chirc ning tuyén giap

V& triéu chirng, da sb thai phu cwdng giap
c6 dau hiéu dién hinh: mach nhanh (71,4%),
run tay (59,5%), vd md héi (45,2). Nguoc lai,

suy giap it bidu hién triéu chirng hon: tdo bon
(63,6%), cham chap, mét (27,3%), da khd
(27,3%), tho o (27,3%).
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Bang 2. Dic diém vé tién st diéu trj rdi loan chirc ning tuyén giap
va két cuc thai ky theo dang réi loan chirc nang tuyén giap

Lo Cwong giap  Suy giap - Giam FT4 don doc Toéng
Pac diem
(n = 42) (n=11) (n = 53)
Diéu tri réi loan
L L 29 (69,0) 4 (36,4) 33 (62,3)
chirc néng tuyén giap
Sinh mé 18 (42,9) 5 (45,5) 23 (43,4)
Nhiém tring hau san 1(2,5) 0 (0,0) 1(2,0)
Me nhap ICU 2 (4,8) 0(0,0) 2(3,8)
Sinh non 5(12,2) 0(0,0) 5 (9,4)
So sinh nhe can 7 (16,7) 2(18,2) 9 (17,0)
Apgar 1 phit < 7 3(7.1) 1(9,1) 4(7,5)
Nhap NICU 27 (75,0) 8 (80,0) 35 (66,0)

Nghién ctru khdng ghi nhan tinh trang bang
huyét sau sinh & céac thai phu c6 réi loan chirc
nang tuyén giap, tat ca cac bé sinh ra déu c6
Apgar 5 phut tlr 7 diém tré 1én va khong cé
trwdng hop nao tlr vong & cd me va con. Song,
nhém cudng giap c¢d xu huwéng cé cac bién
chirng nhw sinh non, nhiém trung hau san va
me nhap ICU cao hon.

IV. BAN LUAN

Nghién ctru danh gia 53 thai phu c6 roi loan
chtrc nang tuyén giap dén sinh tai Bénh vién Pa
khoa Binh Dwong tir thang 05/2025 dén thang
12/2025. Két qua ghi nhan da sb dang rdi loan
chirc nang tuyén giap la cwong giap (79,3%),
suy giap chiém 9,5% va 6 trudng hop giam FT4
don déc (11,3%). Pa sb thai phu cwong giap
c6 dau hiéu dién hinh: mach nhanh (71,4%),
run tay (59,5%), v md héi (45,2). Nguoc lai,
suy giap it biéu hién triéu chirng hon: tdo bén
(63,6%), chdm chap, mét (27,3%), da khd
(27,3%), tho o (27,3%). Két cuc thai ky cho
thdy khong co trudng hop tr vong me hodc
con, khéng xay ra bang huyét sau sinh, tat ca

tré sinh ra déu c6 diém Apgar = 7 sau 5 phut.
Tuy nhién, ty I& phai can thiép sinh mé twong
dbi cao (43,4%), va hon mét niva sb tré so sinh
(66,0%) dwoc chuyén NICU cham séc dac biét
sau sinh.

Trong nghién clru clia ching téi, tudi trung
binh clia thai phu ¢6 réi loan chirc ndng tuyén
giap dén sanh 1a 30,6 tudi, ddng nhét véi két
qua cla cac nghién clru truéc day. Cu thé, tac
gia Nguyén Thady Quynh va cong sw ghi nhan
tudi trung binh & thai phu c6 nguy co cao rbi
loan chirc nang tuyén giap la 31,17 + 4,68.2
Bén canh dd, nghién ctvu ghi nhan ty 1& dang ké
thai phu c6 tién st thai san bat thwong: 28,3%
tirng say thai, 5,7% thai lwu va 3,8% sinh non
trwde day. Két qua nay 1a phu hop, béi I1& nhiéu
nghién cru da chi ra méi lién quan gira nhirng
tién st sdn khoa nay véi bénh ly tuyén giap.
Cu thé, tién st sdy thai lam tang nguy co' rbi
loan tuyén giap gan gap 3 14n." Twong tw, cling
trong nghién ctru nay ghi nhan tién st thai lwu
va sinh non lién quan vé&i odds cda rdi loan
chrc ndng tuyén giap cao hon (OR = 1,65 va
OR = 2,49).
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Nghién clru ching t6i ghi nhan réi loan
dang cwong giap chiém wu thé rd rét. Cu thé,
cwdng giap lam sang chiém 49,1% va cuong
giap dwdi lam sang 30,2%. Nguorc lai, suy giap
[dm sang (5,7%) va duwdi lam sang (3,8%) -
thap hon nhiéu so v&i nhdém cuéng giap. Ngoai
ra, 11,3% thai phu dwoc chan doan gidm FT4
don doéc, mot thé réi loan chirc ndng nhe. Két
qua nay cé chut khac biét véi mot sd nghién
clru trwde do trén nhom dbi twong mang thai 3
thang cudi. Nghién ciru clia Kanawala va cong
sy (2023) bao cao ty 1& réi loan chirc nang
tuyén gidp & tam ca nguyét thr 3 1a 13,5%
trong d6, chui yéu la réi loan dang suy giap (lam
sang hoac dwdéi lam sang), chi 1,5% trwdng
hop cé cuwdng giap dwdi lam sang.' Khac biét
nay c6 thé 1a do khac biét vé tiéu chi xac dinh
réi loan chic nang tuyén giap. Trong nghién
ctru cla tac gid, chi dwa don thuin vao néng
dd hormone giap tai thdi diém nhap vién trong
khi chung t6i bao ham ca nhirng trwdng hop
dwoc chan doan trwdc dé. Do do, khi dbi chiéu
véi mot sé nghién ctru trong cac giai doan tam
ca nguyét 1 hodc 2, két qua nay van cé nhiéu
diém twong déng. Cu thé, tac gid Dwong Thi
Phwong Thao va Bui Chi Thwong ghi nhan ty 1&
rbi loan theo chiéu hwéng cwdng gidp la 12,7%
(trong d6 cwdng gidp dwdi 1am sang chiém
wu thé vé&i 10,6%), cao hon han ty & 5,2% rbi
loan theo hwéng suy giap.'2 Diéu nay cé thé
do hién twong tang hormone HCG trong thai
ky gay trc ché TSH nhe, dan dén nhiéu trudng
hop cuwong giap dwéi lam sang thoang qua.
Twong tw, nghién clru cta tac gia Nguyén Thi
Minh Nguyét va Ngi Quéc Vi thwe hién trén
phu n&r mang thai 3 thang dau thai ky ciing
ghi nhan ty 1& cwdng giap cé xu hwéng wu thé
hon (13,0%), v&i 11,76% trong sb d6 la cwong
giap dwoi lam sang.' Nguworc lai, ty 1é suy giap
va suy giap duéi lam sang chi chiém lan luot
1,86% va 1,55%. Tuy nhién, so sanh vé&i sé
liéu qudc té, ty Ié cuwdng gidp trong quan thé

thai phu nhin chung thwdng thap hon. Chang
han, mét nghién ctu & An D6 cho thay trong
s6 300 thai phu dwoc theo ddi, cé 33,9% bi rbi
loan chirc ndng tuyén giap, chi yéu la suy giap
(31,6%), con cwdng giap chi chiém 2,3%.13 Mot
nghién ctru khac tai Chau Phi ghi nhan ty 1é suy
gidp & thai phu ciing wu thé hon, véi 12,1%
tong sb, gdbm 10,8% dwéi lam sang va 1,3%
lam sang, trong khi cwd'ng giap chi 1,9%." Nhw
vay, mau nghién clru cla chung t6i c6 dac thu
riéng voi ty 1é cwong giap cao. Mot ly do kha di
l& phan I&n bénh nhan trong mau déu da dwoc
chan doan (84,9%), trong d6 c6 nhiéu trwong
hop Basedow/cwéng gidp dwoc chuyén tuyén
quan ly thai ky. Ngworc lai, nhirng thai phu suy
giap nhe cé thé duoc quan ly tét tai tuyén dwéi
va khéng chuyén vién.

V& |am sang, cac biéu hién & nhom thai phu
nghién cu kha da dang. Nhiéu trwéng hop
cwdng gidp biéu hién ré véi cac triéu chirng
dién hinh: mach nhanh, run tay, va mé héi va
khdong dung nap néng. Nguoc lai, nhém suy
giap c6 thé gap tao bon, cham chap, da kho,
thd o nhung do ty 1& suy giap thap nén cac
triéu chirng nay it phd bién. Dac biét, c6 mot
ty 1& khéng nho thai phu hoan toan khéng cé
triéu chirng dac hiéu. biéu nay phu hop véi
nhan dinh réng cac triéu chirng Iam sang cla
rdi loan chirc nang tuyén giap thwdng khong
rd rang trong thai ky va dé bi che lap bdi triéu
chirng thai nghén binh thwong. Vi du, cdm giac
néng, hdi hdp danh tréng nguc hay mét mai cé
thé do thai ky gay ra nén dé lam bac si bé sét
cwdng giap nhe. Hon nira, do triéu chirng co
thé chéng lap v&i cac biéu hién sinh ly cla thai
ky & tam cé nguyét thir ba, khé xac dinh rd cac
than phién nay xuét phat tir réi loan chirc nang
tuyén giap chi dwa trén lam sang. Vi vay, cac
chi s& hormon giap van gil¥ vai trd quyét dinh
trong dinh huwéng va xac lap chan doan.

Réi loan chirc nang tuyén giap vén dwoc
ching minh 1a yéu t6 nguy co cho nhiéu bién

TCNCYH 200 (03) - 2026

337



TAP CHI NGHIEN CU'U Y HOC

cb san khoa.'? Tuy vay, két cuc thai ky trong
nghién clru cla chung téi twong dbi kha quan.
Khong cé trwérng hop san phu nao bi bang huyét
sau sinh, khong xay ra t&r vong me va chu sinh.
Ty I& sinh non & nhém nghién ctru (13,2%) c6
cao hon mirc chung cla dan sb, déng thoi mot
anh hwéng dang chu y cla réi loan chirc ndng
tuyén giap 1&n thai nhi la tinh trang nhe can va
ty 1& tré phai nhap NICU diéu tri cao hon. That
vay, tbng quan cé hé théng tir cla tac gia Tuija
Mannisté va cong sw ghi nhan ca cwdng giap
va suy giap & me déu cé lién quan dén tang
nguy co nhe can va can cham soc dac biét sau
sinh & bé." Ngoai ra, trong 53 ca, c6 2 san phu
(3,8%) phai ndm hdi strc tich cwc sau sinh. Ca
hai trwong hop déu thudc nhém cudng giap,
do dién bién bénh nang I&n khi chuyén da. That
vay, con bdo giap - bién chirng nang né cda
cwdng gidp - tuy hiém nhwng cé thé xay ra
trong khoang 1 - 2% thai ky c6 cwong giap va
thwong khdi phat do stress chuyén da.2 Nhin
chung, viéc da sb thai phu trong nghién ctu
dang dwoc diéu tri ndi tiét (62,3%) cé thé da
g6p phan dw phong cac bién chirng nang. Mac
du vay ciing can nhadn manh ca cuéng gidp va
suy giap déu lién quan dén két cuc bét loi cao
hon. Theo Derakhshan va céng sw (2020) cac
chi s6 TSH/FT4 cta me lién quan theo kiéu
lidu-dap &ng véi tang trwdng thai va can nidng
so sinh goi y rang danh gia chirc nang tuyén
giap khéng nén chi gi¢i han & giai doan dau cua
thai ky.® Mat khac, cac bat thuong phat hién &
tam ca nguyét thir ba méi lién quan ro rét voi
nhiéu két cuc bat lgi nhu nguy co' sinh non va
tién san giat.> Do dé, viéc theo déi rdi loan chirc
nang tuyén giap trong 3 thang cudi cla thai ky,
d&c biét trong giai doan chuyén da, 1a hét strc
quan trong nham phat hién s&m dién bién ndng
Ién va kip thoi can thiép, qua d6 gidm nguy co
bién cb cho ca me va tré.

Nghién clu cla chdng t6i la nghién ctru
dau tién tai Viét Nam tap trung vao dbi twong

thai phu cé bénh ly tuyén giap dén giai doan
chuyén da. Tuy nhién, nghién ctru con tén tai
mot sb han ché quan trong. Th&r nhat, nghién
cu dwoc thiét ké moé ta cit ngang cé phan
tich, do d6 chwa thé két luan méi lién hé nhan
qua. C& mau twong dbéi nho, tién hanh tai mot
bénh vién tuyén tinh, trén déi twong thai phu
nhap vién sinh, do d6 c6 nguy co sai léch chon
mau va han ché kha nang ngoai suy cho quan
thé chung. Cubi ciing, do phan nhém tirng thé
khién c& mau bi chia nhd, do dé han ché kha
nang phan tich méi lién quan gitra rdi loan chirc
nang tuyén giap véi két cuc thai ky.

V. KET LUAN

Trong nhoém thai phu nhap vién sinh cé roi
loan chc nang tuyén giap tai Bénh vién Da
khoa Binh Dwong, cac réi loan theo hwéng
cwdng giap chiém da sb. Phan Ién cac bénh
nhan dé&u cé tién can méc bénh ly tuyén giap
trudc d6 va da sb6 dang dwoc diéu tri, do do,
cac bién ching san khoa nghiém trong da
khong xay ra va khéng cé trudng hop tlr vong
me hodc so sinh nao. Tuy nhién, ty Ié sinh md,
sinh non, tré nhe can va can dwgc cham soc
d&c biét twong déi cao. Do d6, viéc tAm soat va
quéan ly tét bénh ly tuyén giap & phu ni¥ mang
thai 1a rat can thiét, qua dé gép phan cai thién
két cuc cho ca me va con.
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Summary

CHARACTERISTICS OF THYROID DYSFUNCTION
AND PREGNANCY OUTCOMES
AMONG HOSPITALIZED PREGNANT WOMEN
AT BINH DUONG PROVINCIAL GENERAL HOSPITAL

Thyroid dysfunctionis the second mostcommon endocrine disorderin pregnancy and may adversely
affect both mother and fetus, particularly in the third trimester in general and in the intrapartum period
in particular. Therefore, we conducted a cross-sectional study in 53 pregnant women diagnosed with
thyroid dysfunction to describe clinical features, thyroid hormone levels, clinical phenotypes, and
pregnancy outcomes among women admitted for delivery with thyroid dysfunction. Hyperthyroidism
predominated, including overt (49.1%) and subclinical disease (30.2%). Overt and subclinical
hypothyroidism accounted for 5.7% and 3.8%, respectively, while 11.3% had isolated low free thyroxine
(FT4). The most common symptoms of hyperthyroidism were tachycardia (71.4%) and hand tremor
(59.5%). Hypothyroidismwasless symptomatic, with constipation being the mostfrequentmanifestation
(63.6%). No postpartum hemorrhage or maternal or neonatal deaths were observed. However, the
hyperthyroidism group tended to have higher rates of preterm birth and postpartum complications.
In conclusion, pregnancy-related thyroid dysfunction was predominantly hyperthyroidism; enhanced
screening combining clinical assessment and laboratory testing is needed to enable timely treatment.

Keywords: Thyroid dysfunction, pregnant women, clinical characteristics, pregnancy
outcomes.
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