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Nghién ciru néng dd tw khang thé khang thyroglobulin (TgAb) va khang
thyroid peroxydase (TPOAb) & bénh nhan dai thdo dwéng thé trang
khong béo phi
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(2) Trwong Cao déng Y té Quédng Nam

Tém tat
Pat van dé: Bénh ty mién thuong cé tinh hé théng. Hoi chirng da ndi tiét tw mién (HCONTTM) la tinh
trang suy da tuyén ndi tiét qua co ché ty mién. Bénh dai thdo dudng cé tinh tw mién (typ 1 va LADA) khong
I ngoai 18, su duong tinh kéo dai cta anti GAD cé thé 13 nguy co |am gia tang sy phat trién cla bénh tu
mié&n tuyén giap. Muc tiéu: (1) Xac dinh ndng dd va ti 1é dwong tinh cla ty khang thé khang Tg (TgAb) va ty
khang thé khang TPO (TPOAb) trén bénh nhan d&i thao dudng thé trang khong béo phi. (2) Khdo sat méi lién
quan cua ty khang thé khang Tg (TgAb) va tu khang thé khang TPO (TPOAb) vdi tinh trang cé hay khéng ¢
tw khang thé khang GAD va véi mot s6 yéu to khac. Pai twgng va phwong phap: 85 mau huyét thanh cla
bénh nhan dai thdo duwdng co thé trang khdng béo phi (BMI < 23) dugc dinh lvgng cac ty khang thé khang
GAD, khang Tg va khang TPO bang kj thuat mién dich gdn enzyme va mién dich dién hda phat quang, tai Bénh
vién Trudong Pai hoc Y Duwoc Hué. Két qud: Nong dé trung binh cla anti Tg 1a 1118,35 + 1583,45 IU/ml, cla
anti TPO la 85,85 + 42,22 IU/ml. Ty |& duong tinh cta anti Tg 1a 9,4% va anti TPO la 14,1%. C6 su khéc biét co
y nghia théng ké vé anti TPO(+) véi tinh trang cé hodc khéng cé anti GAD; gitta néng d6 trung binh cla anti
TPO v&i thoi gian phat hién bénh va ndng dé HbA1C gilra anti Tg(+), anti TPO(+) v&i antiTg(-), anti TPO(-) (p <
0,05). K&t luan: C4 lién quan gilta anti TPO(+) v&i bénh nhan dai thdo dudng khdng béo phi cé anti GAD(+).
Cé lién quan gitra thoi gian phat hién bénh BTD véi néng d6 anti TPO. Nhirng trwdng hop cé antiTg(+), anti

TPO(+) thi ndng d6 HbA1C cao hon so véi antiTg(-), antiTPO(-).

Ttr khéa: Pdi thdo duwdng, khéng béo phi, tu khdng thé khdng GAD, tw khdng thé khdng Tg, tw khdng thé

khdng TPO

Abstract
The concentration of anti thyroglobulin (TgAb) and anti thyroid

peroxidase (TPOAb) autoantibody in non-obese diabetic patients
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Introduction: Autoimmune diseases are usually systemic. The autoimmune polyendocrine syndrome
was defined as a failure of various endocrine glands caused by an autoimmune mechanism. Autoimmune
diabetes (type 1 and LADA) is not exceptional, the long-lasting positivity of anti-GAD may increase the risk of
developing thyroid autoimmune diseases. Aims: (1) To determine the concentration and the positivity rate
of Thyroglobulin autoantibody (TgAb) and TPO autoantibody (TPOAb) on non-obese diabetic patients. (2) To
examine the relationship between thyroglobulin autoantibody (TgAb) and TPO autoantibody (TPOAb) to the
negative and positive anti GAD autoantibody status and some other factors. Subjects and methods: 85 serum
samples of non-obese diabetic patients (BMI < 23) were used to measure the anti GAD autoantibody, anti Tg
and anti TPO autoantibody by enzyme-linked immunoassay and electrochemiluminescence immunoassay, at
the Hue university hospital. Results: The mean concentration of the TgAb and TPOAb were 1118.35 + 1583.45
IU/ml and 85.85 + 42.22 IU/ml, respectively. The positivity rate of the TgAb was 9.4% and the positive rate
of the TPOAb was la 14.1%. There was a statistically significant difference in the positivity of the TPO antibody
with the presence or absence of the GAD antibody, between the mean concentration of TPO antibody and
diabetes detection time and HbA1C concentration between anti-Tg (+), anti-TPO (+) groups and anti-Tg
(-), anti-TPO (-) groups. Conclusions: There was a correlation between anti-TPO positivity with non-obese
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diabetes patients with positive anti-GAD, between diabetes detection time with anti-TPO concentration. In
patients with anti-Tg (+), anti-TPO (+), the HbA1C concentration was found higher than those with anti-Tg(-),

anti-TPO(-).

Keywords: diabetes, non-obese, GAD autoantibody, Tg autoantibody, TPO autoantibody.

1. DAT VAN BE

Dai thdo duong l1a bénh réi loan chuyén héa
dang c6 téc dd phat trién nhanh véi nhiéu bién
chitng nguy hiém, dnh hudng nghiém trong dén
strc khde va gy tn kém nhiéu vé kinh té. Pai thdo
duong typ 113 bénh ly ty mién d3 dwoc chirng minh
bang cach phat hién sy hién dién cla cac tu khang
thé [1]. & dai thao dudng typ 2 c6 khoang 10% bénh
nhan xuat hién ty khang thé gy hdy hoai té bao B
nhu typ 1 [11]. Khodng 6-50% bénh nhan dai thdo
dudng typ 2 cd thé thudc typ LADA (Dai thdo dudng
tiém an tw mién & ngwoi trudng thanh) [10].

Bé&nh ty mién thudng cé tinh hé théng, anh
huwdng dén nhiéu co quan khic nhau. Héi chirng
da ndi tiét tw mién (HCONTTM), mdt bidu hién cla
co ché& hoat hoa da clone trong bénh Iy mién dich,
dugc dinh nghfa nhw mot tinh trang suy da tuyén
noi tiét qua co ché ty mién. Trong bdn typ cla hoi
chirng da noi tiét ty mién thi typ 3 1a k&t hop bénh
tuyén gidp ty mién vd mot bénh ty mién dic hiéu
co quan khac. Hau hét cac bénh Iy ndi tiét ty mién
clia hdi chirng da ndi tiét ty mién dwoc ddc trung
va bao truwdc bai sy hién dién cta cac ty khing thé
ddac hiéu co quan [1]. Bénh ddi thao duong cé tinh
tw mién (typ 1 va LADA) khong |13 ngoai &, nghta I3
c6 sy xudt hién cla cac tu khang thé, trong d6 anti
GAD 13 ty khang thé xuat hién thwong xuyén nhat
[10]. Sy duong tinh kéo dai cha anti GAD cé thé
I3 nguy co lam gia tdng sy phat trién cla bénh ty
mié&n tuyé&n giap [7]. Nhitng bénh nhan véi bénh ty
mié&n dic hiéu co quan cé nguy co ting roi loan ty
mié&n va rdi loan tuyé&n gidp 1a phd bién hon & phu
nit, khéng ngiu nhién khi cé d&€n 30% bénh nhan I3
nit bi dai thdo duwdng typ 1 c6 bénh ly tuyén gidp
[16]. Theo nhém téc giad Kadiyala, nhitng bénh nhan
dai thdo dudng cd kha nang tang nguy co rdi loan
chirc ndng tuyén gidp [6]. Do dé s lién quan gilra
cdc tu khang thé gy dai thao dudng ndi trén vdi
cdc tu khang thé khang gidp can duwoc xem xét.
Bénh nhan dai thdo duong, dac biét [a dai thdo
duwong LADA can dugc chan doan tinh trang mac
bénh tu mién & tuyén gidp va diéu tri dé cé thé
gidm bdt bénh ddi thao duong, béo phi va ching
xo vita dong mach [15].

Tu khéng thé khang gidp duogc biét rd hién nay
gdm 4 loai: ty khdng thé khang TPO, khéng thu thé

TSH, khang Tg va khang NIS (Na*/I- symporter). Trong
do, tu khang thé khang Tg va tu khang thé khang
TPO phd bién hon céc loai con lai [12], [14].

Chung t6i tap trung vao viéc nghién ctru sy hién
dién cua tu khang thé khang GAD trén bénh nhan
DTD cha yéu 13 BTD typ 2 khéng c¢é tinh trang béo
phi dé cé thé wdc luvgng dwge mire dd phé bién cla
LADA, ddng thoi tim hiéu hién tugng hoat hda da
clone trong hdi chirng da ndi tiét ty mién, biéu hién
bdi sy xuat hién cla cac ty khang thé khang gidp
(TgAb va TPOADb) va tim hiéu lién quan gilta sy xuat
hién cda tu khéng thé khang GAD vdi su hién dién
cla tu khang thé khang TPO va khang Tg.

Vi vay chiing t6i tién hanh nghién ctru d@ tai nay
V@i muc tidu: (1) Xdc dinh ndéng dé va ti 1é duwong tinh
cta tw khdng thé khdng Tg (TgAb) va tw khdng thé
khdng TPO (TPOAb) trén bénh nhdn ddi thdo duong
thé trang khéng béo phi. (2) Khdo sdt méi lién quan
cta tw khdng thé khdng Tg (TgAb) va tw khdng thé
khdng TPO (TPOAb) vdi tinh trang cé hay khéng co
tw khdng thé khdng GAD vé vdi mét sé yéu té khdc.

2. D0 TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DP&i twgng nghién ctru: 85 bénh nhan dugrc
chan doan xac dinh dai thdo dudng theo tiéu chuin
ADA 2017 [2] (HbAlc = 6,5% va Glucose huyét
twong khi déi (nhin dn sau 8 gio) 2 126 mg/dl hoac
> 7,0 mmol/l) va cé thé trang khdng béo phi dugc
xéac dinh bing chi s6 BMI < 23.

2.2. Phuong phap nghién ctru: Nghién ctu
duwoc thye hién theo phuong phdp mé ta cét ngang.
Tu khang thé khang Tg, khdng TPO duoc dinh lwgng
bang k§ thuat mién dich dién héa phét quang; hda
chat, sinh pham do hang ROCHE (Thuy si) cung cap.
Tu khang thé khang GAD 65 duoc dinh lwong bing
ky thuat ELISA theo nguyén ly gian tiép; hda chét,
sinh phdm do hang AESKULISA (P(rc) cung cap. Cac
ky thuat dinh lvgng dwoc thuc hién tai Don vi
Xét nghiém trung tdm va Khoa Mién dich, B&nh vién
Trwdng Dai hoc Y Dwgc Hué. Nhan dinh két qua: anti
Tg <115 1U/ml (dm tinh), anti Tg = 115 IU/ml (duong
tinh); anti TPO < 34 IU/ml (4m tinh), anti TPO > 34
IU/ml (duong tinh); anti GAD < 30 IU/ml (dm tinh),
anti GAD > 30 IU/ml (duong tinh).

2.3. X&r ly s6 liéu: S6 lieu duoc xtr ly bang
phan mém SPSS 21.0
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3. KET QUA
Bang 1. Nong do trung binh cla anti Tg va anti TPO
o Anti Tg duong tinh Anti TPO duong tinh
Néng do (2 115 1U/ml) (234 1U/ml)
X 1118,35 85,85
SD 1583,45 42,22
Bang 2. Ti |é duong tinh cda anti Tg, anti TPO
Dwong tinh n Tilé (%)
Anti Tg (= 115 1U/ml) 8 9,4
Anti TPO (= 34 IU/ml) 12 14,1

Bang 3. Nong doé trung binh cta anti GAD

Nong dd Anti GAD (IU/ml) Anti GAD duwong tinh (> 30 1U/ml)
X 26,29 56,37
SD 18,43 11,28

3.4), ndng dd trung binh cha anti GAD dwong tinh la 56,37 + 11,28 IU/ml.
Bang 4. Lién quan gilta ndng dd trung binh chung cla anti Tg, anti TPO v&i anti GAD

Trong s6 85 bénh nhan nghién ctru, ¢ 21 trwedng hop duong tinh véi anti GAD chiém ty 1é 24,7% (bang

Chisd

n (%)

_ AntiTg
X £SD (1U/ml)

__ AntiTPO
X +5SD (1U/ml)

Duong tinh (> 30 1U/ml)

21 (24,7%)

66,55 + 108,24

31,66 £ 38,74

Anti GAD —

Am tinh (< 30 1U/ml) 64 (75,3%) 136,26 + 643,18 18,08 + 27,18
Téng 85 (100%) 119,04 + 560,33 21,43 + 30,76
p > 0,05 > 0,05

tuy nhién su khac biét nay khéng cé y nghia théng ké (p > 0,05).
Bang 5. Lién quan gilta ti [& cba anti Tg vdi anti GAD

N&ng d6 trung binh chung cta anti TPO & nhdm anti GAD duwong tinh cao hon & nhdm anti GAD 4m tinh,

AntiTg
Chi 5 Dwong tinh Am tinh Tong

(2115 1U/ml) (<115 1U/ml)

n % n % n %
Anti Duong tinh (> 30 1U/ml) 4 19,0 17 81,0 21 100
GAD Am tinh (< 30 1U/ml) 4 6,3 60 93,7 64 100
Tong 8 9,4 77 90,6 85 100

p>0,05

Ty |& anti Tg(+) trong nhdm anti GAD(+) cao hon nhém anti GAD(-) (19,0% so v&i 6,3%). Tuy nhién, su khac

biét nay khong cd y nghia théng ké (p>0,05). C6 6,3% truding hop anti Tg(+) & nhitng bénh nhan BTD ¢ anti
GAD am tinh.
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Bang 6. Lién quan gilra ti |& cda anti TPO véi anti GAD

Anti TPO
Chi s§ Dwong tinh Am tinh Tong
(234 1U/ml) (< 34 1U/ml)
n % n % n %
) Duwong tinh (> 30 1U/ml) 7 33,3 14 66,7 21 100
Anti GAD [————
Am tinh (<30 1U/ml) 5 7,8 59 92,2 64 100
Téng 12 14,1 73 85,9 85 100

p < 0,05

Ty |& anti TPO(+) trong nhdm anti GAD(+) cao hon nhém co anti GAD(-) (33,3% so v&i 7,8%), su khac
biét nay cé y nghia théng ké (p<0,05). Cé 7,8% trwdng hop anti TPO(+) & nhitng bénh nhan DTD cé anti

GAD am tinh.
35 33.3%
30
25
0 19%
15
10 7,8%
5
0
anti Tg dirong anti TPO duong
anti GAD duong © anti GAD Am
Biéu d6 1. M&i lién quan gitra ti 1& anti Tg(+), anti TPO(+) v&i anti GAD
Bang 7. Lién quan gilta ndng dd trung binh chung cla anti Tg, anti TPO vé&i BMI
Chi s8 n AntiTg Anti TPO
X +SD (IU/ml) <% SD (1U/ml)
BMI BMI < 18,5 42 123,06 + 514,21 26,66 £ 39,91
18,5<BMI <23 43 115,12 + 608,10 16,33 + 16,83
Téng 85 119,04 + 560,33 21,43 £30,76
p >0,05 >0,05
Bang 8. Lién quan gilta ndng dd trung binh chung cla anti Tg, anti TPO v&i thoi gian phat hién bénh BTD
Chi sé n AntiTg Anti TPO
- +SD (1U/ml) viSD (1U/ml)
Pa P
Thoi gian phat hién | <5 nim 25 23,58 + 40,03 11,68 + 14,47
bénh DT >5niam 60 158,82 + 663,99 25,50 + 34,71
Téng 85 119,04 + 560,33 21,43 £30,76
p >0,05 <0,05

No6ng dé trung binh chung clia anti Tg, anti TPO & bénh nhan dd mac BTD 2 5 ndm cao hon & bénh nhan
d3 méac DT < 5 ndm, tuy nhién su khac biét nay chi ¢ y nghia théng ké vdi ndng do trung binh chung cla
anti TPO (p < 0,05).
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Bang 9. Lién quan giita ndng do trung binh chung clia anti Tg, anti TPO vd&i tién sl gia dinh mac DTD

Chi s§ Anti Tg Anti TPO
n X +SD (IU/ml) X £SD (IU/ml)
Ao s Co 54 174,85 + 698,69 24,43+ 34,18
Tién sk gia dinh mac BTD "
Khéng 31 21,83 +36,02 16,21 £ 23,26
Tong 85 119,04 £ 560,33 21,43 +30,76
P >0,05 >0,05

Noéng d6 trung binh chung cha anti Tg, anti TPO & nhédm cé tién sk gia dinh (b&/me/anh/chi/em rudt)
mac DTP cao hon & nhém khéng cé tién sir gia dinh mac BTD, tuy nhién su khéac biét nay khéng cé y

nghia théng ké (p > 0,05).

Bang 10. Lién quan gilta anti Tg v&i ndng dd trung binh glucose, trung binh HbA1lc

v . AntiTg
Chi sd - . p
Duwong tinh Am tinh
Glucose (X +SD) (mmol/1) 11,04 £1,59 10,06 * 3,07 >0,05
HbA1C (X *SD) (%) 9,31+0,81 8,21+1,44 p<0,05
Bang 11. Lién quan gitra anti TPO v&i ndng do trung binh glucose, trung binh HbAlc
] Anti TPO
Chi so - . p
Dwong tinh Am tinh
Glucose ( X *SD) (mmol/l) 11,03 +1,62 10,01 £ 3,12 > 0,05
HbA1C (X + SD) (%) 9,14 + 1,06 8,18 + 1,04 p <0,05

Nhdém anti Tg(+), anti TPO(+) thi ndng dé trung binh cGa glucose va clia HbAlc déu cao hon & nhdom
anti Tg (-), anti TPO(-), tuy nhién sy khac biét nay chi cé y nghta théng ké déi vdi trung binh ciia HbA1C

(p<0,05).

4. BAN LUAN

Chung t6i ghi nhdn duoc ndng dé trung binh
chung cuta anti Tg trong nhédm nghién ctru 13 119,04
+ 560,33 IU/ml va cla cac truong hgp anti Tg(+) la
1118,35 + 1583,45 IU/ml. Trong d6, cé hai trwong
hop anti Tg cho két qud hon 3000 IU/ml, déu la
nit, dd tudi trén 60, cé ndng dd glucose 1&n hon
9,0 mmol/l va HbAlc I&n hon 9,0%. Ching t6i cling
ghi nhan cé 8 truong hop duong tinh véi anti Tg,
chiém ti 18 9,4%, trong d6 c6 2 trwdng hop duong
tinh déng thoi vai anti TPO chiém ti 1& 2,4%. Theo
tac gid H. Barova va cdng sy nghién ctu trén 210
bénh nhan DTD typ 1 c6 62 bénh nhan duong tinh
vGi anti Tg va/hodc anti TPO chiém ti |& 30% va trong
83 bénh nhan DTD typ 2 cé 22 bénh nhan duong
tinh v&i anti Tg va/hodc anti TPO chiém ti 1& 27%,
trong d6 c6 5 bénh nhan chi dwong tinh va&i anti Tg
chi€m 6% va 11 bénh nhan duong tinh véi ca anti Tg
va anti TPO chiém ti 1& 13% [3]. Theo Kordonouri O.
va cOng su nghién clru trén 637 bénh nhan DTD typ
1 tré tudi cé 92 bénh nhan (14,4%) dwong tinh véi
anti Tg & 1an kiém tra d4u tién [9]. Theo két qua nghién
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ctru cta Sharifi F. trén 91 bénh nhan BTD typ 1, ¢6 27 bénh
nhan duong tinh véi anti Tg chiém ti 1& 30% [13]. Két qua
cla chung t6i thap hon so véi cac tac gia khac |1a do
ching téi nghién ctru trén bénh nhan DTD thé trang
khdng béo phi va chd yéu 1a BTD typ 2.

Vé néng dé trung binh chung cta anti TPO,
chdng t6i ghi nhan duoc la 21,43 + 30,76 IU/ml va
cla anti TPO(+) 1a 85,85 + 42,22 IU/ml. C6 12 trudng
hop duong tinh v&i anti TPO, chiém ti 1& 14,1%,
trong d6 ¢ 2 trudng hop dwong tinh vai cd anti Tg
va anti TPO chiém ti |1é 2,4%. Theo Chang CC. nghién
clru trén 243 bénh nhan DTD typ 1, c6 53 bénh nhan
duong tinh v&i anti TPO chiém ti 1é 21,8% va trong
nhém chirng véi 70 truong hgp binh thuong cé 2
trudng hop duong tinh véi anti TPO chiém ti 1é 2,9%
[4]. Theo H. Barova va cong sy nghién ctru trén 210
bénh nhan DTD typ 1 cé 62 bénh nhan duong tinh
vGi anti Tg va/hodc anti TPO chiém ti 1é 30% va trong
va 83 bénh nhan dai thdo duwong typ 2 cd 22 bénh
nhan dwong tinh v&i anti Tg va/hodc anti TPO chiém
ti 1& 27%, trong d6 cd 6 bénh nhan chi duwong tinh
vGi anti TPO chiém 7% va 11 bénh nhan duong tinh



V@i cd anti Tg va anti TPO chiém ti 1& 13% [3]. K&t qua
cla Kordonouri O va cdng sy trén 637 bénh nhan BTD
typ 1 tré tudi cé 98 bénh nhan (15,4%) duong tinh véi
anti TPO & lan kiém tra dau tién [9]. Nghién ctru trén
91 bénh nhan DTD typ 1, Sharifi F. ghi nhan cé 36 bénh
nhan dwong tinh véi anti TPO chiém ti 18 39,6% [13].
Nghién ctu trén 80 bénh nhan DTD trwdng thanh
thé trang khéng béo phi, tdc gia Anita Rogowicz-
Frontczak phat hién cé 37,5% bénh nhan duong tinh
v&i anti TPO [5].

Nhitng két qua trén cho ching ta thay rang
c6 su khac nhau gitra cac cong trinh nghién ciru,
mét phan 1a do d6i twong nghién ciru khac nhau
vé chung toc, dia ly cling nhu phuong phap chon
mau, c& mau, phan loai mau, phuong phap khac
nhau & mdi tac gid. Cac tac gid trén chl yéu tap
trung vao bénh nhan BTD typ 1, vdi typ nay thiyéu
t& tw mién 1a quyét dinh. Mac du két qua nghién
ctru clia ching t6i thap hon nhwng van phu hop véi
k&t qua cla céc nghién ctru khac, dé 1a ti 1&é duong
tinh cha anti Tg, anti TPO & nhém anti GAD(+) cao
hon nhém anti GAD(-), dac biét la anti TPO(+) vd&i p
< 0,05 Piéu dé cé nghta rang khi cé sw xuat hién cla
tu khéng thé trong DTD thi cé thé xuat hién cac ty
khang thé dac hiéu co quan khac (anti Tg, anti TPO).

Vé cic yéu td lién quan dén anti Tg, anti TPO,
ngoai tinh trang cé hay khéng cé anti GAD, chung
tdi con chd trong d&n BMI, gidi, tudi, thoi gian phat
hién bénh BTD, tién sir gia dinh mac BTD, Glucose,
HbA1C. Qua nghién clru clha tdc gid Chaoxuan
Wang, ti & r6i loan chirc ndng tuyén gidp tién trién
theo tudi trén toan thé gidi va ti 1é hien mac cao hon
& nit so v&i nam gidi. Ti 1& rdi loan tuyén gidp & bénh
nhan DTD duoc ghi nhan 13 13,4% véi ti 1é hién mac
cao hon (31,4%) & bénh nhan DTD typ 1 & nit so
v3i 6,9% & bénh nhan BTD typ 2 la nam [15]. Theo
Johnson JL mét khi mot bénh ty mién d3 xay ra thi
khéng han 1a khong c6 mét bénh ty mién khac hién
dién. Nghién clru cGa ching t6i cho thay néng do
trung binh chung cta anti Tg va anti TPO & gidi nit
(167,41 1U/ml; 26,851U/ml) cao hon & gidi nam
(30,36 IU/ml; 11,501U/ml), sw khac biét nay chi
cé y nghia théng ké d&i v&i anti TPO (p<0,05).
Chung t6i chua phat hién co lién quan gilra cac
tw khang thé nay véi céc do tudi khac nhau, ciing
nhu BMI.

Lién quan va&i thoi gian phat hién bénh DTD,
chiing téi ghi nhan dugc néng dé trung binh chung
cla anti TPO & bénh nhan phat hién bénh > 5 ndm
(25,50 1U/ml) cao hon & bénh nhan phat hién bénh
< 5nam (11,68 IU/ml) v&i p<0,05. K&t qua nay phu
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hop véi nghién clru cda tac gia Khawari MA nghién
clru & 232 bénh nhan |a tré em, thanh thi€u nién
va ngudi trwdng thanh tré tudi bi BTD typ 1, & lan
sang loc dau tién 24,6% bénh nhan cé khang thé
tuyén gidp dwong tinh. Trong s6 131 trudng hop 4m
tinh [an dau duwoc theo ddi trong 4 dén 9 ndm thi
17,7% bénh nhan nay d3 tré nén duong tinh véi ty
khang thé tuyé&n giap. Anti TPO dwong tinh & 34/232
(14,7%), anti Tg & 23/232 (9,9%) va ca hai khang thé
14 9,9%. Cac khang thé tuyén gidp dwoc phat hién
s&m trong vong 5 nam dau khi xuat hién bénh DTH
(63,2% so vdi 36,8%, p<0,05). Téng cong cb 58,7%
bénh nhan cé khing thé tuyén gidp duwong tinh |a
nit gidi so v&i 41% nam gidi (p<0,001). Hon nita, 30
trong s6 232 (12,9%) bénh nhan phat trién réi loan
chirc nang tuyén gidp [8]. Diéu dé cho thay duoc
rang roi loan chirc ndng tuyén gidp cé thé ting theo
thoi gian mac DTD.

V& lién quan vdi ndng dé glucose mdau va HbA1C,
ching tdi tim thdy sw khdac biét cé y nghia théng
ké vé ndng dd trung binh cla HbA1C & nhém anti
Tg(+), anti TPO (+) déu cao hon & nhém anti Tg(-),
anti TPO(-) (p<0,05). Néng d6 HbA1C & nhém anti
Tg, anti TPO dwong tinh va am tinh trong nghién ctru
cla ching tdi con cao hon két qua cdia nhdom tac giad
Barova H va cong sy & nhitng bénh nhan BTD typ 2
cé anti Tg/anti TPO duong tinh va dm tinh [3].

5. KET LUAN

Qua nghién clru ndng d6 tuw khdng thé khang Tg
(TgAb) va tu khang thé khang TPO (TPOAb) trén 85
bénh nhan DTD thé trang khéng béo phi, ching toi co
nhitng két luan sau:

Néng d6 trung binh cta anti Tg duong tinh 13
1118,35 + 1583,45 IU/ml; néng dé trung binh cla anti
TPO duong tinh 1a 85,85 + 42,22 |U/ml. Ty |é duwong
tinh v&i tuw khdng thé khang Tg 13 9,4% va khang TPO
la 14,1%.

Ty |é duong tinh cta anti TPO trong nhom anti
GAD(+) cao hon nhém anti GAD(-) v&i p<0,05. Néng
dd trung binh va ti 1é dwong tinh ca anti TPO & gidi
ni* cao hon & gidi nam (26,85 IU/ml so vé&i 11,50 1U/
ml), (20,0% so v&i 3,3%), (p<0,05). Néng dé trung binh
cla anti TPO & bénh nhan phat hién BT > 5 ndm cao
hon bénh nhan phat hién BDTD < 5 ndm (25,50 IU/ml
so vdi 11,68 1U/ml), (p<0,05). Nhom anti Tg(+),anti
TPO(+) déu cd trung binh cdia HbA1C cao hon nhém
anti Tg(-), anti TPO(-) vd&i p<0,05.

Khéng co sy khac biét cd y nghia thong ké vé ti 1é
clia anti Tg, anti TPO v&i BMI, d6 tudi, tién st gia dinh
mac DTD va ndng d6 glucose mau.
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