Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 5, tédp 10/2020

Nghién ctru hdi chirng bénh ly ngoai tuyén giap (non-thyroidal illness

sydrome) trong tién lwo'ng bénh nhian nhéi mau nio giai doan cap
Nguyén Duy Dudn, Hoang Khénh
B& mén Néi, Trwdng Pai hoc Y Duge, Bai hoc Hué

Tém tat

Muc tiéu: Khao sat hoi chirng bénh ly ngoai tuyén gidp (NTIS) va mai lién quan véi cac thang diém dot quy,
n3o cla cac Vién Strc khde Quéc gia Hoa Ky (NIHSS), thang diém Rankin sira d6i (mRS) va kha ndng phuc hoi
chirc ndng sau 3 thang trén nhitng bénh nhan nhéi mau ndo (NMN) cip. P6i tuwgng va phwong phap nghién
ctru: Nghién clru mo ta cit ngang tién clru trén 57 bénh nhan NMN cap diéu tri ndi tra tai Khoa Noi tiét -
Than kinh tai Bénh vién Trung wong Hué tir thang 5/2018 dén thang 6/2019. K&t qua: Ty [& NTIS |a 17,54% vdi
biéu hién 1a gidm ndng d6 FT3 va ndng dd FT4 va TSH trong gidi han binh thuong. Diém NIHSS trong nhém
c6 NTIS va nhém khéng cé NTIS [an lwot 1a 12 (8,75-15,75;Cl: 95%) va 6 (4,00-8,00;Cl: 95%). Biém mRS nhap
vién va sau 3 thang ca nhém cé NTIS cao hon nhém khdng cé NTIS trung binh [an luot 13 1,21 diém va 2,41
diém. Diém mRS nhap vién 1a yéu t6 doc 1ap cd y nghia tién lvgng diém mRS sau 3 thang. Véi diém cat FT3 >
3,755 thi tién lvgng bénh nhan cé phuc héi chirc nang sau 3 thang vdi dd nhay la 63,90% va do dac hiéu 13
71,40% véi dién tich duéi duwdrng cong ROC 13 0,70 (95%Cl: 0,55 — 0,85). K&t luan: Ty |1é NTIS trong nghién ctru
1a 17,54%. Tién lwgng mirc d6 ndng lic nhap vién va phuc hdi chirc nang sau 3 thang cla bénh nhan NMN
cap clia nhdm cé NTIS xau hon so véi nhdm khéng cé NTIS qua thang diém NIHSS, mRS nhap vién va sau 3
thang theo doi.

Tir khéa: Hoi chirng bénh Iy ngodi tuyén gidp, xét nghiém chirc néng tuyén gidp, tién lwong nhbi mdu néo cdp.
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Purpose: To investigate Non-Thyroidal lliness Syndrome (NTIS) and the association with National Institutes
of Health Stroke Scale (NIHSS), modified Rankin Scale (mRS) and functional improvement at 3 months in
patients with acute ischemic stroke (AlS). Materials and methods: We conducted a longitudinal observational
study of 57 patients with AIS in Department of Endocrinology-Neurology of Hue Central Hospital from May
2018 to June 2019. Results: NTIS presenting with low FT3 and normal FT4, TSH accounted for 17.54% patients
with AIS. NIHSS in the group with NTIS and without NTIS were 12 (8.75 - 15.75;Cl: 95%) and 6 (4.00 - 8.00;CI:
95%), respectively. mRS on admission and at 3 months in the group with NTIS are 1.21 and 2.41 higher than
in those without NTIS. mRS on admission was an independent prognostic factor of mRS at 3 months. With
the cut-off FT3 > 3.755, it predicts patients are likely to recover with 63.90% sensitivity and 71.40% specificity
with the Area Under the Cure of 0.70 (95%Cl: 0.55 — 0.85). Conclusion: 17.54% patients with AIS had NTIS.
The severity of stroke on admission with NIHSS and 3-months functional recovery with mRS in patients with
NTIS are worse than in those without NTIS.

Keywords: Non-thyroidal lllness Syndrome, Thyroid function test, acute ischemic stroke prognosis.

1. DAT VAN DE

Dot quy ndo cé hai thé thi€u mau ndo va xuit
huyét ndo. Thé thi€u mau n3o gdbm con thoadng thiéu
mau n3o va nhdi mau ndo (NMN). Ty 18 NMN tai Viét
Nam nam 1990 13 59,58% va tai Hué |13 60,58% [1],
[6]. Lwong hormone tuyén gidp lwu hanh trong mau
c6 thé gilp diéu hoa két cuc cla twdi mau. Trong
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tinh hudng nguy kich, hormone tuyén gidp cé thé
kich hoat quéd muc chuyén hda va khuéch dai téc
dung hé than kinh giao cdm, biéu 16 cac gene déng
gop vao viéc diéu hoa cac qud trinh viém tai n3o, sy
hinh thanh va duy tri mach mau nao [2], [4], [8].
Hoi chirng bénh Iy ngoai tuyén gidp (Non-
Thyroidal lliness Syndrome, NTIS), hay con goi la hoi
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chirng bénh ly binh giap trong bénh nang, duoc moé
ta bang sy bat thudng trong xét nghiém chirc ning
tuyén giap trong bdi canh khéng cé bénh ly tuyén
gidp, khdng cé su bat thudng trong truc dudi doi-
yén va r6i loan chirc nang tai tuyén gidp. Sau khi
hoéi phuc bénh ly nén, nhitng xét nghiém nay sé& tr&
vé gidi han binh thuwdng [2], [10]. Biéu hién cda hoi
chirng nay la néng d6 FT3 thap, FT4 binh thuong
hodc thap va TSH trong gidi han binh thuong. Nhiéu
bang chirng dua ra rang nong do FT3 mau thap theo
ngay sau NMN c3p lién quan dén dé tram trong cua
bénh, ty 1& tlr vong cao hon, va két cuc hoi phuc
chtrc ndng thap hon [3]. Tuy nhién, trong nuéc van
chua c6 nghién cru nao vé khao sat hdi chirng nay
trén déi twong bénh nhan NMN cap.

Do vay, ching t6i tién hanh “Nghién ctu héi
chirng bénh ly ngodi tuyén gidp (Non-Thyroidal
IlIness Syndrome) trong tién Iwg'ng bénh nhén nhéi
mdu ndo cdp” nhim:

1. Khédo sdt hoéi chirng bénh ly ngoai tuyén gidp
trén bénh nhén nhbi mdu néo cép tai khoa Néi tiét -
Than kinh, Bénh vién Trung wong Hué.

2. Xdc dinh méi lién quan gitta héi chirng bénh
ly ngodi tuyén gidp vdi thang diém dét quy ndo cua
cdc Vién Stre khde Quéc gia Hoa Ky (NIHSS) va thang
diém Rankin stra déi va khd ndng phuc héi chirc
ndng sau 3 thdng trén nhitng bénh nhédn nhdi mdu
néo cdp.

2.POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru: Gom 57 bénh nhan
NMN cap nhép vién tai Khoa N&i tiét - Than kinh,
Bénh vién Trung wong Hué tir thing 5/2017 dén
thang 6/2018 thoa tiéu chudn chon bénh va khéng
c6 tiéu chuan loai trir.

2.1.1. Tiéu chuén chon bénh nhén

- Bénh nhan déng y tham gia nghién clru.

- Bénh nhan duoc chan doan dét quy NMN giai
doan cap (trong vong 7 ngay tir ltc khéi phat).

- Bénh nhan khéng cé tién sir bi dét quy va
khéng mat chirc ndng trwdc nhap vién (mRS trudc
nhap vién = 0).

- C6 xét nghiém TSH binh thuong (0,35 — 4,94
pUl/mL) va FT3 thap hodc binh thudng (< 5,7
mmol/L) va FT4 thap hodc binh thuong (< 19,00

Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 5, tép 10/2020

pmol/L).

2.1.2. Tiéu chudn loai trir:

- Bénh nhan c6 tién st bénh ly tuyén gidp da va
dang diéu tri.

- Bénh nhan cé xét nghiém chirc ndng tuyén gidp
cho thay bénh Iy tuyén gidp rd hodc dudi lam sang:
TSH bat thudng (< 0,35 hodc > 4,94 pUl/mL) hodc
tang FT4 (> 5,7 mmol/L) hoac ting FT3 (> 19,00
pmol/L).

- Bénh nhan mac cac bénh ly khac anh huéng
dén xét nghiém chirc nang tuyén gidp: bénh da noi
tiét tw mién, bénh ly tiéu héa, bénh phdi, bénh ly tim
mach, bénh ly than, bénh Iy r&i loan chuyén hda, nhiém
truing, nhdi mau co tim, bong, chan thuwong, sau phau
thuat, ghép tdy xwong, hodc céc bénh ly 4c tinh.

- Bénh nhan dang s&r dung cac thuéc cé anh
huwdng dén xét nghiém chic nidng tuyén gidp:
Propylthiouracil, Methimazole, Lithium, lodide,
Amiodarone, Amioglutethimide, INF, IL2, Sunitinib,
lodide, Amiodarone, Glucocorticoids, déng véan
Dopamin, déng phan Somatostatin, Rexinoid,
Carbamazepine, Metformin, Metyparone,
Furosemid, Phenyltoin, Probenecid, Heparin, thuéc
khéng viém khdéng steroid hodc dang diéu tri cac
thudc tc ché mién dich [2], [10].

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién cru mo ta cat
ngang c& mau thuan tién.

2.2.2. Tién hanh nghién ctru theo so d6 nghién
clru sau:

2.2.3. Xt ly s6 liéu: bing phan mém théng ké
SPSS 19.0 va Excel 2010.

- Khdo sat sy twong quan tuyén tinh gitra hai
bién s6 dinh lwong bing hé s6 twong quan r theo
Pearson (néu hai bién phan phdi chuin) va theo
Spearman (néu hai bién phan phdi khéng chuan).

- Xac dinh cac yéu td cd lién quan dén du bdo
NMN bang phan tich hoi quy logistic don bién. Cac
yéu td lién quan cé mircy nghia p < 0,05 s& dwoc dua
vao phan tich hdi quy da bién logistic bing phuong
phédp dua vao hét (Enter) nhdm xac dinh yéu té doc
lap that sy cdé gia tri tién doan

- Panh gia nang luc tién lwvong phuc hdi chirc ndng
sau 3 thang bang chi s6 dién tich dudi dudng cong dua
vao duang cong ROC.
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3. KET QUA
3.1. Ty & NTIS trong bénh nhan NMN

72,46%

®# Nhom ¢6 NTIS = Nhom khéng co NTIS
Biéu dd 1. Ty |& hdi chirng bénh Iy ngoai tuyén gidp
Ty |8 NTIS 13 17,54% véi biéu hién 13 gidm ndng d6 FT3 va ndng dd FT4 va TSH trong gidi han binh thudng.
3.2. Mai lién quan cta NTIS, FT3, FT4 va TSH vé&i cac thang diém NIHSS, mRS va kha ndng phuc hoi chirc
nang sau 3 thang.
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Biéu dd 2. Phan bd diém NIHSS nhap vién & nhédm cé NTIS va nhédm khdng cé NTIS
Diém NIHSS trong nhém cé NTIS va nhém khéng cé NTIS [an lwot 1a 12 (8,75-15,75;Cl: 95%) va 6 (4,00-
8,00;Cl: 95%).
Bang 1. Dac diém thang diém mRS nhap vién va sau thoi gian 3 thang va cac thdng s6 cin 1am sang
cGa nhém c6 NTIS va nhém khdng cé NTIS

Théng sé Nhém cé NTIS (n=10) Nhém khong cé NTIS (n=47) p
mRS nhap vién 4,10+0,74 2,89+1,11 <0,05
mRS sau 3 thang 4,30+1,16 1,89+1,29 <0,05
FT3 1,98+0,52 3,95+0,83 <0,05
FT4 12,77 £1,88 13,70+ 2,53 > 0,05
TSH 3,00 +1,26 2,30+1,13 > 0,05

Diém mRS nhap vién va sau 3 thang cla nhém cé NTIS cao hon nhém khéng cé NTIS trung binh [an lugt
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13 1,21 diém va 2,41 diém. Nong dd FT3 trong mau cla nhém bénh nhan cé NTIS thap hon nhém khéng cé
NTIS 1,97 pmol/L. Su khac biét ndng dé FT4, TSH khdng cd y nghia théng ké gitta nhédm cé NTIS va nhom

khong cé NTIS.
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Biéu db6 5. Twong quan gitta ndng d6 FT3 va diém
mRS sau 3 thang
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Biéu d6 4. Twong quan gilra ndng d6 FT3 va diém
mRS nhap vién
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Biéu d6 6. Twong quan gilta ndng d6 FT3 va mic do
cai thién diém mRS sau 3 thang

N6ng dé FT3 cé méi tuwong quan nghich vé&i di€m NIHSS nhap vién véi r = - 0,43; diém mRS nhap vién véi
r=-0,31; diém mRS sau 3 thang vdi r = - 0,43; va mdi twong quan thuan véi mirc do cai thién diém mRS sau
3 thang vdi r = 0,28. Khéng c6 mbi tuwong quan gitra ndng dd FT4, va TSH véi thang diém NIHSS, thang diém
mRS va mirc do cai thién diém clda mRS. Diém mRS nhép vién la yéu t6 doc 1ap cé y nghia tién lugng diém

mRS sau 3 thang.

Bang 2. M6 hinh hdi quy tuyén tinh da bién gitta di€ém mRS sau 3 thang va cac théng s6

Chisé p
Hing s& 0,869 > 0,05
Diém NIHSS nhap vién 0,073 > 0,05
Diém mRS nhap vién 0,612 <0,01
Néng do FT3 -0,280 > 0,05
K&t qua danh gid mé hinh héi quy:
Hé s6 hoi quy r=0,73, p < 0,05

Md hinh hoéi quy cé y nghia théng ké, tuy nhién kha nang tién lwgng trung binh (r = 0,73, p < 0,05).

Sau khi ti€n hanh phan tich héi quy da bién chi cé di€m mRS nhap vién 13 yéu t6 doc 1ap cb y nghia théng
ké dé dy dodn diém mRS sau 3 thang (p < 0,05) véi phuong trinh hdi quy da bién:

Diém mRS sau 3 thang = 0,869 + 0,62*Diém mRS nhap vién + 0,07* Diém NIHSS nhap vién - 0,28 *ndng

do FT3.
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Biéu db 7. Xac suat bénh nhan NMN c6 hdi phuc chirc ndng sau 3 thang

Véi diém cat FT3 > 3,755 thi tién lwong bénh nhan cé phuc hdi chirc ndng sau 3 thang vdi do nhay la
63,90% va d6 dac hiéu la 71,40% vai dién tich dudi dwong cong ROC la 0,70 (95% Cl: 0,55 - 0,85).

4. BAN LUAN

Trong nghién clru cla ching toi, ty 1& bénh nhan
NMN cé NTIS la 17,54% cao hon so v&i nghién cliru
cGa Akram Mohammed Al-Mahdawi & Iraque vdi ty
1& 3,80% nhung lai thap hon rat nhiéu so véi nghién
ciru phan tich téng hop cla Adomas Bunevicius
va cdng sy vdi ty 18 NTIS 1én dén 61% bénh nhan
bi NMN va 32% trong quan thé bénh nhan tai bién
mach mdau ndo ndi chung [5], [9]. Su khac biét nay
c6 thé trong nghién cru cla ching téi, dinh lugng
FT3 c6 gia tri < 2,6 pmol/L va FT4, TSH binh thuong
dugc xem la c6 NTIS trong khi d6 nghién clru ho st
dung moét s8 dinh lvgng cé dé chinh xdc cao hon
nhw T3 toan phan va rT3 va nghién cru trén nhém
chirng binh thuong.

Mtrc dé ndng ctia NMN lGc nhép vién qua thang
di€m NIHSS va mRS nhéap vién cao hon trong nhém
¢6 NTIS. Cu thé 1a nhédm cé NTIS ¢ diém NIHSS cao
hon cé y nghia théng ké so vé&i nhdm khéng cé NTIS
6 diém (p>0,05) va di€ém mRS nhap vién trung binh
cao hon 1,21 diém. Tuong ty, véi diém mRS sau 3
thang thi nhdm cdé NTIS cao hon nhém khoéng cé
NTIS 2,41 diém. K&t qua trén so bd cho thay nhitng
bé&nh nhan NMN c4p cd NTIS cé khi€m khuyét than
kinh nhap vién va sau 3 thang nang hon so v&i nhdm
binh gidp khéng c6 NTIS.

Cé méi twong quan nghich mic d6 trung binh
va yéu gitta ndng do FT3 vdi diém NIHSS nhap vién,
diém mRS nhap vién va diém mRS sau 3 thang. Tuy
nhién lai khéng cé méi twong quan nao gitta ndng
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dd FT4 va TSH vdi céc chi sb trén, diéu nay cho thay
vai trd quan trong cta T3 trong dd ndng cia NMN
va tién lwgng hdi phuc chirc ndng ndo. K&t qua nay
phu hgp vai céc nghién clu cta Apurva P. va Dhital
R. [4], [7]. V&i mb hinh hdi quy tuyén tinh cia mRS
sau 3 thang cho thay: sy thay d8i ciia mRS nhap vién
6 thé giai thich dugc 45% sy thay d6i cia mRS sau
3 thang, va NIHSS cé thé giai thich duwoc 40% su
thay d6i cla diém mRS sau 3 thang; c& mdi diém
NIHSS nh3p vién tang |én thi diém mRS sau 3 théng
tdng thém 0,20 diém; c&* mbi diém mRS nhap vién
tang thém thi di€ém mRS sau 3 thang ting thém 0,92
diém; c&* mdi mmol/L ndng dd FT3 ting thém thi
mRS sau 3 thang gidam di 0,62 diém. Tuy nhién chi
cé mirc d6 nidng cla khiém khuyét chirc ndng ldc
nhap vién co gia tri tién doan tién lugng d6 nang
cta khiém khuyét chirc ndng sau 3 théng.

Véi diém cit FT3 > 3,755 thi tién lvong bénh
nhan cé phuc hdi chirc ndng sau 3 thang v&i d6 nhay
12 63,90% va do dac hiéu la 71,40% v&i dién tich dudi
duong cong ROC la 0,70 (95% Cl: 0,55 — 0,85). V&i
diém cat nay thi kha ndng tién lwong bénh nhan cé
phuc hdi chirc ndng dua vao FT3 & muirc trung binh.

5. KET LUAN

Ty |& NTIS trong nghién ctu 13 17,54%. Tién lugng
murc dd nang Itc nhap vién va phuc hdi chirc nang sau
3 thang cla bénh nhan NMN c4p cla nhém cé NTIS
x&u hon so v&i nhdm khéng cé NTIS qua thang diém
NIHSS, mRS nhap vién va sau 3 thang theo ddi. Nong



dd FT3 ¢ méi twong quan nghich véi diém NIHSS
nhap vién, mRS nhap vién, mRS sau 3 thang va mai
tuwong quan thudn vai mc do cai thién mRS sau 3
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thang. V&i diém cdt FT3 > 3,755 thi bénh nhan cé tién
lwong cd cdi thién chirc ndng sau 3 thang & mirc trung
binh véi dién tich dwéi dwong cong ROC la 0,70.
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