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Nghién ctru chirc ndng tuyén gidp & bénh nhan dang diéu tri loc mang
bung lién tuc ngoai tru

Doan Thj Thién Hdo, Hodang Bui Bdo
B mén Néi, Trwworng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

Pat van dé: Bénh than man giai doan cudi/loc mang bung lién tuc ngoai trd cé ty |& cao vé cac loai rdi loan
tuyén gidp (suy gidp dudi 1dam sang va hdi chirng bénh ly ngoai tuyén gidp). Cac réi loan tuyén gidp nay lién
quan chat ch& dén cac bién chirng va tlr vong chd yéu lién quan dén tlr vong vi bénh tim mach. Ching téi tién
hanh dé tai nay véi muc tiéu: (1) Xac dinh néng dé hocmon tuyén gidp (FT3, FT4), TSH & bénh nhan LMBLTNT;
(2) Bénh gid mot s6 yéu t6 lién quan. Ddi twong va phuwong phap: 118 déi twong gdm 59 ngudi khée manh
va 57 bénh nhan bénh than man giai doan cudi LMBLTNT. C3 2 nhém déi tugng dugc lam xét nghiém TSH,
FT3, FT4. Riéng nhdm bénh hoi tién s, khdm 1am sang (suy than, bénh ly tuyén gidp, bénh Iy tim mach kém
theo), lam thém mot sé xét nghiém can 1am sang, thdm do chirc ndng can thiét. K&t qua: Nong d6 TSH trung
binh cGa nhém bénh 13 3,15+2,28 pUl/mL; nhém chirng |a 1,65+0,82 pUl/mL vdi p<0,05; ndng d6 FT3 trung
binh cda nhém bénh 13 2,42+0,46 pg/mL; nhém chirng 13 3,01+0,41 pg/mL véi p<0,05; néng d6 FT4 trung
binh ca nhdm bénh va nhdm chirng [an luot 13 1,260,24 ng/dL; 1,18+0,18 ng/dL v&i p>0,05. Khéng ¢ bénh
nhan nao cé triéu chirng 1dm sang dién hinh cda réi loan chirc nang tuyén gidp; ti 1é bénh nhan co bat thuong
hocmon tuyén gidp (suy gidp dwdi Iam sang hodc hdi chirng bénh ly ngoai tuyén giap) la 35,1%; nhém suy
gidp dudi 1am sang chiém ti [& 19,3%, gidm FT3 chiém 15,8%; 1 trudéing hop gidm FT4. Két ludn: Ching toi
nhan thay ty |& suy gidp dudilam sang/gidm FT3 cao trén nhdm bénh nhan LMBLTNT. Bén canh d4, ¢ su lién
quan gitta ndng d6 hocmon FT4 va thai gian LMB/néng dd creatinine mau; FT3 la yéu té nguy co déc 1ap cla
ti Kt/V tuan cling nhu ¢6 bénh tim mach kém theo.

Tir khoa: Loc mang bung, loc mang bung lién tuc ngoagi tru, suy gidp dudi Idm sang, hdi chirng bénh ly
ngodi tuyén gidp.
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A study of evaluation of thyroid function status in continous
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Background/Aim: End-stage-renal-disease (ESRD) patients/CAPD have a high rate of abnormal thyroid
hormone (include subclinical hypothyroidism and non-thyroidal illness syndrome) compared with those
without kidney disease. These thyroid dysfunctions are associated with higher death risk due to cardiovascular
disease in the general population, little is known about the effect of thyroid disease in patients received
peritoneal dialysis. Methods: Cross-sectional research, 118 participants (59 healthy people, 57 CAPD patients)
were enrolled. We examined the association of thyroid status, assessed by serum TSH, free T3, free T4 levels
which were measured by immunoassay method. Results: Mean serum TSH level of patients were higher than
those of control group, p<0.05 (3.15+2.28 puUl/mL versus 1.65+0.82 pUl/mL); mean FT3 level of patients were
lower than those of control group, p<0.05 (2.42+0.46 pg/mL versus 3.01+0.41 pg/mL); mean FT4 level of
patients were lower than those of control group, p>0.05(1.260.24 ng/dL vs 1.1840.18 ng/dL). Among 57
CAPD patients, 35.1% abnormal thyroid function; 19.3% subclinical hypothyroidism; 15.8% low FT3; 1 patient
has low FT4. Mean serum TSH level of patients were higher than those of control group, p<0.05 (3.15+2.28
pUl/mL versus 1.65+0.82 pUl/mL); mean FT3 level of patients were lower than those of control group, p<0.05
(2.4240.46 pg/mL versus 3.01£0.41 pg/mL); mean FT4 level of patients were lower than those of control
group, (p>0.05, 1.26+0.24 ng/dL vs 1.18+0.18 ng/dL). Conclusion: Subclinical hypothyroidism and low FT3
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syndrome are high in CAPD patients. Additionally, FT4 serum concentration is associated with PD duration and
serum creatinine; FT3 is dependent risk factor of rate Kt/V Urea weekly, also cardiovascular disease.
Keywords: ambulatory peritoneal dialysis, continous ambulatory peritoneal dialysis patients (CAPD),

abnormal thyroid function, subclinical hypothyroidism

1. DAT VAN BE

Than déng vai trdo quan trong trong viéc thai
déc cho co thé. Khi than khéng con thuc hién dugc
chirc ndng cha no, can dat ra van dé diéu tri thay
thé& than suy. Ban than bénh than man da dwa dén
nhiéu réi loan: & déng cac chat thai, can bang noi
mo, ndi tiét... trong d6 rdi loan chirc ndng tuyén
gidp 1a mot trong nhirng réi loan thudng gap thong
qua nhiéu co ché chua rd rang va 1am tang ty 1é tl
vong do bénh Iy tim mach. Theo NHANCE lIl, ty I&
suy gidp trén bénh nhan suy than man 1a 23%, chl
yéu |a SGDLS [10]. Suy gidp hay cu thé |a SGDLS cé
thé din dén nhiéu van dé thuong gdp nhu bénh ly
tim mach, tén thuong co, rdi loan cdm xuc va suy
giam nhan thire [11]. Bénh than man giai doan cudi/
loc mang bung lién tuc ngoai tru co ty & cao vé cic
loai r8i loan tuyén gidp (suy gidp duwdi Iam sang va
hoi chirng bénh ly ngoai tuyén gidp) qua cac co ché
sinh Iy bénh d3c trwng. Vi du, van chuyén hocmon
giap chl y&u dang gin vdi protein huyét tuwong,
trong loc mang bung cé sy mat qua cung vdi su mat
protein qua dich loc mang bung. Cac réi loan tuyén
gidp nay lién quan chit ch& dén céc bién ching va
tlr vong cha yéu lién quan dén tlr vong vi bénh tim
mach, ndi 1én gan day véi FT3 nhu |a mot yéu t6 tién
lvong bién chirng nay trén d6i twong bénh nhan loc
mang bung. Nhiéu nghién clru trén thé gidi dé cap
dén mai lién quan gitra chirc nang tuyén gidp & bénh
nhan LMB. O Viét Nam con it d@ tai nghién ctru trén
déi twong nay nén ching toi tién hanh dé vdi muc

3. KET QUA
3.1. Néng dd hormon tuyén giap

tiéu: (1) Xac dinh ndng d6 hocmon tuyén gidp (FT3,
FT4), TSH & bénh nhan LMBLTNT; (2) Danh gia mot
s6 yéu td lién quan.

2. DOl TUQNG VA PHU'ONG PHAP

2.1. Péi twgng

2.1.1. Tiéu chudén chon bénh

57 bénh nhan bénh than man giai doan cudi
LMBLTNT tai khoa NGi than - co xuwong khép Bénh
vién Trung wong Hué hién qua trinh vao dich d3 6n
dinh tir thang 5/2017 dén thang 7/2018. 59 nguoi
thuéc nhédm chirng 13 nguoi khde manh khéng cé
suy than tuong dong vé tudi, gidi vdi nhém bénh.

2.1.2. Tiéu chudn loai triv

Loai trir khoi nghién clru cdc bénh nhan co céc
réi loan tuyén gidp trwdc do, rdi loan ndi tiét khac,
suy gan nang, tién st dung thudc chira lod, Heparin,
Glucocoticoid,..; dang cé cac nhiém trung va khong
déng y tham gia nghién ctu.

2.2. Phuwong phap

Phuong phap mo ta cit ngang cé so sanh nhém
chirng.

2.3. Xtr ly s6 liéu

S dung phan mém th&ng ké SPSS 20.0 va Excel
2018

2.4. Pao dirc nghién cliru

Nghién cttu chi nhdm bao vé& va nang cao surc
khoe cho bénh nhan, khéng vi bat ki muc dich nao
khac. Nghién ctu dwoc thyc hién véi sy déng v cla
d&i twong nghién ctu.

Bang 1. Nong d6 hormon tuyén gidp

Nhom bénh (n=57) Nhom chirng (n=59) Ngu&ng binh
Hocmon p N
X SD X SD thudng
TSH (nUI/mL) 3,15 2,28 1,65 0,82 p<0,05 0,27-4,2 plu/ml
FT3 (pg/mL) 2,42 0,46 3,01 0,41 p<0,05 2,0-4,4 pg/ml
FT4 (ng/dL) 1,26 0,24 1,18 0,18 p>0,05 0,8-2,7 ng/d|

*Tiéu chudn cda Pon vj Xét nghiém trung tdm - Bénh vién Trwdng Pai hoc Y Duoc Hué
N&ng d6 TSH clia nhdm bénh cao hon so vdi gia tri sinh ly va nhdm chirng (p<0,05); ndng dd FT3, FT4 cla
nhém bénh thap hon so véi gid tri sinh ly va nhdm chirng (p<0,05 vai FT3).
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3.2. Phan bé cac bat thwérng hormon tuyén giap
Bang 2. Phan bé ty |1& cac réi loan tuyén gidp

Céc loai réi loan n % p
Suy gidp duwdi lam sang 11 19,3 p<0,05
Giam FT3 9 15,8 p<0,05
Giam FT4 1 1,8 p<0,05
B4t thuworng hocmon tuyén gidp 20 35,1 p<0,05
Triéu chirng 14m sang r6i loan chirc ndng tuyén giap 0,0 0,0

Khong c6 bénh nhan nao cé triéu chirng 1am sang dién hinh cla réi loan chirc ndng tuyén gidp; ty 1& bénh
nhan cé bat thworng hocmon tuyén gidp (suy gidp dudi lAm sang hodc hoi chirng bénh Iy ngoai tuyén giap)
14 35,1%; nhém suy gidp dudi 1dm sang chiém ty 1& 19,3%, giam FT3 chiém 15,8%; 1 trudng hop giam FT4.

3.3. Phan loai cac bat thuwdng hormon tuyén gip

Bang 3. Nong dé hocmon trong mdi nhém

Hocmon (n=57) TSH (pUl/mL) FT3 (pg/mL) FT4 (ng/dL)
TSH tang 6,58+3,03 2,47+0,55 1,2240,18
FT3 giam 3,00+1,44 1,65%0,20 1,24+0,34
FT4 gidm 2,19 2,36 0,75
Hocmon tuyén gidp bat thuong 4,76%3,06 2,58+0,30 1,28+0,22

3.4. So sanh dic diém |am sang, can |am sang giira 2 nhém FT3 giam va binh thudng
Bang 4. So sanh dic diém gilra 2 nhém FT3 gidm va FT3 binh thuong

Chi s6 (n=57) FT3 giam (n=9) FT3 binh thwéng (n=48) p
Gidi (nlr) 7(77,8%) 24 (50,0%) p>0,05
Tudi 48,22+10,04 54,85+13,15 p>0,05
BMI (kg/m?) 21,25+2,49 20,66+1,82 p>0,05
THA 5 (55,6%) 33 (68,8%) p>0,05
Thi€u mau 7 (77,8%) 30 (62,5%) p>0,05
Dai thao duwong 0 (0,0%) 3(6,3%)

Bénh tim mach 5 (55,6%) 13 (27,1%) p>0,05
Phu 4 (44,4%) 16 (33,3%) p>0,05
Kt/V Ure >1,7 4 (44,4%) 41 (85,4%) p<0,05
Thoi gian LMB (thang) 23,56+18,90 46,73+32,11 p<0,05
Cholesterol tp (mmol/l) 6,46+1,53 5,43+1,14 p<0,05
Triglycerid (mmol/1) 1,87+1,04 1,94+1,46 p>0,05
Acid uric (umol/1) 478,56+125,52 414,35+82,70 p>0,05
Giam Canxi mau 8 (88,9%) 36 (75,0%) p>0,05

Nhém BN FT3 gidm cé ty lé Kt/V Ure >1,7 thap hon, thoi gian LMB ngdn hon so véi nhém binh thuong
(sw khac biét cé y nghia thong ké). Ty 1é thi€u mdau cao hon, bénh ly tim mach cao hon, néng dd Chlesterol,
Triglycerid, Acid Uric cao hon (p>0,05).

3.5. Lién quan ndng do hormon TSH, FT3, FT4 va mét sd yéu té

- C6 sy twong quan nghich gitra ndng d6 FT4 va thoi gian LMB (p=0,045; r=-0,267).

- C6 su tuong quan nghich gitra ndng d6 FT4 va ndng dé creatinin méau (p=0,005; r=-0,368).

- FT3 13 yéu t6 nguy co doc lap cla viéc dung thudc tao mau, ty Kt/V Ure tudn > 1,7 cling nhu cé bénh tim
mach kém theo.

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 29 I



Tap chi Y Duoc hoc - Trudng Bai hoc Y Duoc Hué - S6'5, tép 11, thdng 10/2021

- Cé su twong quan nghich gitra ndng d6 FT3 va ndng dé cholesterol toan phan mau (p=0,011; r=-0,333).
- Cé su twong quan nghich gitra ndng d6 FT3 va ndng d6 acid uric mau (p=0,029; r=-0,29).
Cé su twong quan nghich gitta ndng dé FT4 va néng dé creatinin mau véi p=0,005; r=-0,368.
y =-0,0004x + 1,5604
R? =0,1352; r=0,-368; p=0,005
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Biéu dd 1. Twong quan giira ndng dé FT4 v&i creatinin mau
Cé su twong quan nghich gitta ndng dé FT4 va néng dd creatinin mau véi p=0,005; r=-0,36
y =-0,002x + 1,3457
R? =0,0713; r=-0,267; p=0,045
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Biéu dd 2. Twong quan giita nong dd FT4 v&i thei gian LMB

Cé su twong quan nghich gitta ndng d6 FT4 va thdi gian LMB v&i p=0,045; r=-0,267.
y =-0,0015x + 3,041
R? =0,0842; r=-0,29; p=0,029
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Bi€u d6 3. Twong quan giira nong dd FT3 véi acid uric mau
Cé su twong quan nghich gitta ndng dé FT3 va acid uric mau vdi p=0,029; r=-0,29.

4. BAN LUAN cao hon so véi nhém chirng (1,65+0,82 pUI/mL) véi
Nghién clru cha ching t6i trén nhém déi p<0,05 gid tri tham chiéu lab xét nghiém 0.3-4.2 mU/I;
tugng bénh nhan suy than man giai doan cudi ndng dd FT3 trung binh cta nhém bénh (2,42+0,46
diéu tri LMBLTNT, két qua cho thdy néng d6 TSH  pg/mL) thap hon so véi nhém chirng (3,01+0,41 pg/
trung binh cda nhém bénh (3,15+2,28 puUl/mL) mL) v&i p<0,05 gid tri tham chiéu lab xét nghiém

I 30 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6'5, tép 11, thang 10/2021

3.5-6.5 pg/mL, néng d6 FT4 trung binh cla nhém
bénh va nhém chirng lan luot 18 1,26+0,24 ng/dL;
1,18+0,18 ng/dL véi p>0,05, gia tri tham chiéu lab
0.93-1.7 ng/dL. So sanh véi tac gia P& Gia Tuyén va
cobng sy (2015) trén ddi twong BN MLCT < 15 ml/
phut/1,73m2da chua diéu tri thay thé than la: TSH
trung binh 2,89+2,67 pUI/mL thap hon so v&i nhém
bénh cha chung t6i; FT3 trung binh 3,01+0,86 pmol/I
va FT4 trung binh 14,84+3,54 pmol/l vay thi ndong
ddé hocmon & nhém BN LMBLTNT cé mirc trung
binh cao hon [1]. Nghién ctru clia Enia G. va cong suw
(2007) cho thdy BN LMBLTNT c6 néng dé FT3 thap
hon (2,7£0,8 pg/mL) so v&i nhdom ngudi khde manh
(3,7£1,0 pg/mL), khéng cé su khac biét vé néng dé
vé TSH va FT4 gitra 2 nhdm [3]. K&t qua nay so vdi
két qua clha chuing téi cé su twong ddng vé ndng d6
trung binh cta FT3. So sanh nghién ctru cta Erhan
Tatar va cong sy (2012) trén BN LMB ndng dd trung
binh cta TSH, FT3, FT4 lan lwot 1a 1,97+0,99 pUl/
mL; 2,80+0,42 pg/mL va 1,22+0,16 ng/dL [12] thi
nghién clru cda chdng téi c6 néng dd TSH cao hon
va néng dd FT3 trung binh thap hon, néng d6 FT4
twong duwong. Nghién ctru cla tac gia Kang E. W. va
cong su (2008) nghién ctru trén 51 BN LMBLTNT thi
TSH trung binh 2,93uUl/mL, FT4 trung binh la 1ng/
dL [4]. & d8i twong BN LMB tir 1au d3 dwoc ching
minh luén ¢ mot lwgng protein mat hang dinh qua
dich LMB, &n uéng kém trong qua trinh diéu tri ndi
khoa bao t6n va tinh trang tdng ure mau man tinh
c6 thé dan dén bién d6i nong do cac loai hocmon
tuyén gidp. Theo Zhang Y. (2014) trong nghién ctru
néng d6 hocmon tuyén gidp (FT3, FT4) va ty |6 BTM &
nhirng BN binh gidp & trung tdm nghién ctru Samsung
Kangbuk cho thay néng dd TSH cao hon va FT3 thap
hon lién quan it véi nguy co ting ty 1& méc BTM [13].
Suy gidp ciing dan dén ting tinh thdm thanh mao
mach véi protein, tir d6 dan dén ting protein niéu
gy hau qua gidm MLCT trén BN suy giap [2].

Két qua nghién ctru clia ching téi cho thdy nhém
TSH tang chiém ty 1& 19,3% (p<0,05); ty lé FT3 giam
va FT4 gidm lan luot 1a 15,8% (p<0,05) va 1,4%
(p<0,05). Nghién clru cla ching tdi cho thady nhom
SGDLS chiém ty & 19,3%; gidm FT3 chiém 15,8%;
1 trudng hop FT4 gidm; ty 1& BN cé bat thudng
hocmon tuyén giap 1a 35,1% (bao gébm SGDLS va cac
réi loan trong hoi chirng bénh ly ngoai tuyén gidp).
So sanh vdi tac gid PO Gia Tuyén (2015) trén doi twong
BN MLCT < 15 ml/phat/1,73m?da chwa diéu tri thay
thé: néng dd TSH cao chiém 17,5% (p<0,05) trong d6
¢4 15% BN c6 TSH >4,2 pUl/ml va 2,5% BN cé TSH >10
pUI/ml; gidm FT3 chiém 87,5% (p<0,05) va giam FT4
chiém 14% cb y nghia théng ké [1]. Nghién clru cho

thay ty |é gidm T4, FT4 trén BN BTMGDC |a khéng cao
so v&i T3 va FT3 la ngang nhau. So sanh véi nghién clru
cla chung t6i thi ty & tdng TSH cla ching t6i cao hon
19,3% (so v&i 15%) tuy nhién ty & gidm FT3 thi thap
hon nhiéu 15,8% (cla tac gia 13 87,5%). Nghién ctru nay
cho thdy mot ty 18 rat cao gidm FT3 trén BN BTMGDHC
hon ca nhém BN d3 diéu trj thay thé bing phuong
phap LMB hay LMCK. Trong diéu kién sinh ly than 3
co quan dao thai TRH va TSH. Trén cac BN STM TSH
dap rng chdm va kém va&i TRH, chirc ndng loc giam
lam gidm thai cdc hocmon trén qua than va lam kéo
dai thoi gian tré vé néng do nén cta TSH hau qua
I3 TSH trén BN suy than ting vé dém. Twong tu, iod
khéng thai duoc qua than din dén tang nong d6 iod
trong mau va bat iod tai tuyé&n giap, hiéu &ng Wolff
- Chaikoff &rc ché& téng hop hocmon gidp, giam dua
hocmon gidp ra ngoai vi. Cac nghién ctru cla céc tac
gia trong va ngoai nudc khac nhau cé két qua kha da
dang vé ty 1& BN c6 bat thuwong hocmon gidp. Nhém
bénh nghién ctru ctia ching téi co FT3 thap (rd so véi
FT4). Diéu nay duoc ly gidi do BN cla chiing tdi da s6
Ia néng dén, ngudi lao ddong nghéo, & xa cac trung
tAdm y té, diéu kién vat chat thiéu thdn, dinh dudng
khéng duorc tét, hiéu biét cling chua cao. Mt khéc,
trén BN LMB cé mot lwong protein mat hang dinh
qua dich LMB nén dan dén cac rdi loan chuyén hda
ndng né hon. Do d6 trc ché qua trinh chuyén FT4
thanh FT3 & ngoai vi, nén cd thé ty 1é gidm FT3 cao
hon. Nhiéu nghién clru & nhitng ndm gan day cho
thay vai trd mdi va quan trong clia qué trinh viém va
FT3 trong mai lién quan vdi bénh ly tim mach & BN
STM ndi chung va BN LMB nai riéng.

Theo Rhee C. M. va céng sy (2016), trén 1484
BN LMB, c6é 18% BN suy gidp va 75% binh giap dua
vao néng d6 TSH [9], nghién clru kha dang tin cay
trén moét s6 lwgng |&n BN LMB, duwa ra két luan can
cé nhiéu nghién ctru hon dé tim ra co ché bénh
sinh bén dudi cla réi loan chirc ndng tuyén gidp
lién quan, néu binh thudng héa ndng dé hocmon
TSH bang diéu tri lam giam ty 1& tlr vong trén nhitng
BN nay.

Nghién ctru cla ching t6i cho thdy khéng cé sy
lién quan gilra su ty |8 gidm ndng d6 FT3 v&i cac ty 1é
nhu: gidi, |&n tudi, THA, thi€u mau, ting cholesterol
toan phan, tang triglycerid, tang acid uric, gidm
canxi mau toan phan, bénh tim mach kém theo,
PTD, thoi gian LMB >5 nam, co6 triéu chirng phu. Co
sy lién quan gitra FT3 binh thwong-gidm va ty Kt/V
Ure tuan >1,7.

So sanh véi cac nghién cliru & nwdc ngoai nhu cla
Erhan Tatar va cong sy (2012) trén BN LMB. Trong
phéan tich twong quan sau khi diéu chinh cac yéu t6
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vé tudi, gidi, tién si BTD va bénh Iy tim mach, FT3
tuong quan vdi chi s Alx, chi ¢ ndng d6 TSH lién
quan vdi chi s6 SEVR cla dudi ndi tdm mac. Nghién
ctru cling lam rd anh huwdng cha FT3 1én xo cirng DM
ngay ca trong trudng hop binh gidp [12]. Trén BN
loc mdau tang xo cirng ddng mach so vdi dan sé noi
chung va BTM ban than né d3 13 yéu t6 nguy co cua
X0 cirng DM. Do tang voi hda mach mau, qua tai dich,
qua trinh viém, tang hoat dong cGa hé giao cam va
hoat hda hé RAA, tang néng dé LDL-cholesterol va
bat thwong hé théng NO cé thé dong vai trd trong
réi loan chirc ndng thanh déng mach. FT3 la chat cé
thé anh hudng dén givorng ddng mach, thay déi tiéu
thu oxy clla mé, dé khang mach mau, thé tich mau,
sy co co tim va nhip tim, lién quan dén sy gidm cua
dé khang mach mau cla tuan hoan ngoai vi la cac co
ché& dugc nhic dén [5].

Nghién clru ca Meuwese C. L. va cdng sy (2013)
trén 84 BN LMB, so sanh gitta 2 nhém giam FT3 va
FT3 binh thuwong vé cac chi s gidi nam chiém ty 1é
60% v3&i 76%, tudi trung binh 2 nhém [an lwot 13 65
va 62, ty 18 DTD lan luot 31% va 17% [7], nhitng ty &
nay cé sy khac biét nhe so véi nghién ctru clia ching
t6i bao gdm: ty 18 BDTD cao hon cé thé giai thich dywa
vao sy khac biét vé dich té va dia du cda nhém BN
cla tac gia va nhom BN cua chuing téi.

Gan day su lién quan gilta FT3 va bién chirng tim
mach duoc tim thay trong nghién clru cat ngang &
BN LMCK. Tac gia Zoccali C. va cong sy (2006) [15]
k&t luan rang ndng do6 FT3 thuong duoc thay & bénh
ly viém va lién quan ty |& séng con & BN BTMGDC.
Trong cong bé cla minh trén tap chi than thé gidi vé
gia tri tién luvgng cla T3, FT3 trong BTM. Tlr l1au FT3
la mét trong nhitng chat quan trong trong co ché
thich nghi véi déi trwong dién, stress, bénh nang.
Nghién ctru cling chi ra rang FT3 13 chat tién lwong
tlr vong c6 gia tri cao qua phan tich da bién bao gbm
ca IL6 trong khi cytokine nay tién lugng tlr vong
thong qua FT3 gidm. Quan sat quan trong cho ring
tinh trang FT3 thap & BTMGDC cé thé hau hét duoc
diéu chinh bang diéu trj toan chuyén hoa [14].

Nghién clru ca Meuwese C. L. va cdng sy (2013)
trén 84 BN LMB, so sanh gilta 2 nhdom giam FT3va FT3
binh thudng vé cac chi sé thoi gian LMB trung binh
15 thang v&i 11 thang, ndong d6 creatinin mau 738
véi 710umol/l, MLCT 2,3 véi 3,2ml/phdt/1,73m?da
(p<0,05), Hb 11,6 véi 12,1g/dl (p<0,05), TSH 2,1
véi 2,2uUl/mL, FT3 3,4 véi 4,5 pmol/l, FT4 12,8 véi
13,8 pmol/l, canxi mau 2,3mmol/I bang nhau gitra 2
nhém, HATT 134 vé&i 120mmHg (p<0,05), HATTr 82
véi 81mmHg [7]. So séanh véi nghién clru cha chung
toi thi két quad nghién clru cda tdc gid cé ndng dd
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creatinin thdp hon nhung lai c6 MLCT trung binh
thap hon cla chung t6i. Néng dd TSH thap hon, FT3
cao hon, FT4 cao hon, ndng d6 canxi mau toan phan
cao hon & nhitng BN ¢ thoi gian LMB ngan hon cla
ching téi. Sy khac biét nay cho thay tinh trang kiém
soat cac chat thai cling nhu kiém soat HA cla nhém
BN tic gid t6t hon cla ching t6i va néng dd cac
hocmon tuyén gidp ciing it cé sy bién d&i so véi cla
ching t6i, d8u nay cé thé giai thich do chat lugng
LMB clia nhém BN téc gia t&t hon hodc cling c6 thé
do nhém BN cla tac gia cé thoi gian LMB trung binh
ngan hon, cac chirc ndng ton du van con tét. Trong
mot nghién ciru khac cha tac gid va cong su trén
97 BN BTMGBHC chuan bj ghép than cho két luan
rang FT3 - nhu mot chi diém cla hoi ching bénh ly
ngoai tuyén giap lién quan vdi chi s6 vdi hda déng
mach vanh va d6 xo cirng dong mach trén nhém BN
BTMGDC tré tudi.

Nghién ctru cla ching t6i cho thay: cd sy tuong
quan thuan gitta ndng d6 FT3 va tudi, twong quan
nghich gitta néng dd FT3 vé&i cholesterol mau toan
phan, gilta ndng d6 FT3 vdi triglycerid, gitta ndng d6
FT3 v&i acid uric. Khdc véi nghién clru cla Enia ndng
dd FT3 twong quan nghich véi tudi cia BN. Nghién
clru clia 6ng trén BN LMBLTNT ciing chi ra rang FT3
twong quan thuan véi Albumin, twong quan nghich
v&i cac cytokine viéem nhu CRP, IL6.

Binh thuong, ty Ié lipid mau tang khi chic
nang than suy vdi mirc d6 tang triglycerid va LDL
cholesterol thanh mot phan khi suy than ning. Theo
Khatiwada va cong sy thi réi loan lipid mau tdng co y
nghia & BN BTM (nhiéu giai doan véi ty |1é gan ngang
nhau). R&i loan lipid mau cé thé cé anh hudng rd
rét dic biét dén nguy co bénh ly tim mach lam tang
nguy co bénh tim mach do xo vita. Nghién cttu cling
chi ra rang sw cé mét clia viém hay san pham chuyén
héa protein (thudng thay & BN bénh than giai doan
cudi) co thé |13 yéu t6 ddng thoi véi cac yéu td nguy
co truyén théng clia bénh tim mach va tlr vong trén
dan s BTM néi chung. Co ché& tic dong cla cac
cytokine viém nhu IL6 thong qua tac dung cta FT3.

Nhiéu nghién clru cling nghién clru vé ndng dd
trung binh FT3 trén BN LMB. Tac gia Kocyigit va cong
su két luan rang réi loan chirc niang va ndng do FT3
thap la hay gdp & BN LMB. Nong d6 FT3 thap lién quan
@i day ngoai mac co tim [6]. Tac gia Meuwese C. L va
cong sy cho thady rang FT3 (nhu 13 mot chi diém cua
bénh ly ngoai tuyén giap), lién quan nghich véi chi s6
vOi héa dong mach vanh va dd xo cirng mach mau &
nhitng BN BTMGDC [8].

Nghién clru cit ngang cla ching t6i lan nira
khdng dinh ndng d6 FT3 thap & nhitng bénh nhan
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bénh than man giai doan cudi loc mang bung.
Nhitng bénh nhan bénh thdn man giai doan cudi
thudng gap cac réi loan chirc ndng tuyén gidp nhu
Hoi chirng T3 thap hodc suy gidp dudi 1am sang.

5. KET LUAN

Néng d& TSH trung binh cda nhém bénh I3
3,15+2,28 pUl/mL; nhém ching la 1,65+0,82 uUl/
mL v&i p<0,05; ndng dd FT3 trung binh cla nhom
bénh 13 2,42+0,46 pg/mL; nhdm chirng la 3,01+0,41
pg/mLvéi p<0,05; ndng d6 FT4 trung binh cia nhom
bénh va nhdm chirng lan lwgt 18 1,26+0,24 ng/dL;
1,1840,18 ng/dL v&i p>0,05. Khdong cé bénh nhan
nao cé triéu chirng I1dm sang dién hinh cua réi loan
chirc ndng tuyén gidp; ty 1& bénh nhan cé bat thudng
hocmon tuyén gidp (suy gidp dudi |1am sang hoac

héi chirng bénh ly ngoai tuyén gidp) 1a 35,1%; nhom
suy giap dwdi 1dm sang chiém ty 1é 19,3%, giam FT3
chiém 15,8%; 1 truong hop gidm FT4.

Chung téi nhan thay ty 1é suy gidp dudi 1am
sang/giam FT3 cao trén nhdm bénh nhan LMBLTNT.
Bén canh do, cé sy lién quan gitta ndng d6 hocmon
FT4 va thoi gian LMB/ndng dé creatinine mau; FT3
13 yéu t6 nguy co ddc 1ap cua ty Kt/V tuan cling nhuw
c6 bénh tim mach kem theo.

L&i cém on

Chung téi xin chan thanh cdm on bénh nhan d3
doéng y tham gia nghién clru nay, déng thoi xin tran
trong cdm on Ban lanh dao Bénh vién Trung uvong
Hué va Bénh vién trudng Dai hoc Y Dugc Hué d3
tao diéu kién cho ching tdi hoan thanh nghién ciru.
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