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V. KET LUAN

Nghién cidu_néng d6 thyroglobulin huyét
thanh trudc phau thuat trén 78 bénh nhan ung
thu tuyén gidp thé biét hda, ching toi dua ra
mot sO két luan:

- Nong do thyroglobulin trung binh la 49,02 +
78,71 ng/ml; 33,3% bénh nhan coé thyroglobulin
I6n han gia tri binh thudng.

- Kich thudc u nguyén phat, giai doan T cd
lién quan dén nong do thyroglobulin huyét thanh
(p<0,01). Di c&n hach vung ¢6, viém tuyén giap
khong cé su lién quan dén néng do thyroglobulin
huyét thanh (p>0,05).
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TIM HIEU MOI LIEN QUAN GI'A BENH MAT V01 MOT SO YEU TO
LAM SANG, CAN LAM SANG, NONG PO TRAb O’ BENH NHAN BASEDOW
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TOM TAT

Muc tiéu: Tim hi€éu méi lién quan gitra bénh mét
vGi mot sO yéu t6 1am sang, can Iam sang, nong do
TRAb & bénh nhan Basedow. Po6i tugng va phucng
phap: Gom 82 bénh nhan bénh mat Basedow diéu trj
tai Bénh vién NGi tiét trung udng. Phuong phdap
nghién clru mod ta. Két qua: Nam gidi cd nguy cd méc
bénh mat mirc dd trung binh dén de doa thi luc cao
han 3,72 lan nit gidi. C6 mai lién quan gitra nong do
TRAb va FT4 vdi tinh trang hoat dong clia bénh mat
Basedow vdi OR lan lugt Ia 1,13 va 1,03, p < 0,01 va
p < 0,05. Téng ndng dd TRAb cd lién quan dén [6i mat
trén chup cét 16p h6c mat véi OR 1,07, KTC 95% tur
1,02 - 1,13, p < 0,05. K&t luan: Nam gigi c6 nguy cd
bénh mat nang cao han nit giGi. C6 mai lién quan gitia
ndng do TRAb vdi mic dd bénh mat Basedow .

Tir khoa: BéEnh mat Basedow, bénh Basedow.

*Pai hoc Y Duoc Thai Nguyén

**tfoc vién Quan Y

**xPai hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Thi Ngoc Anh
Email: phamthingocanh@tnmc.edu.vn

Ngay nhan bai: 1/6/2021

Ngay phan bién khoa hoc: 2/7/2021

Ngay duyét bai: 23/7/2021

96

SUMMARY
FINDING THE RELATIONSHIP BETWEEN
OPHTHALMOPATHY DISEASE WITH SOME
CLINICAL, SUBCLINICAL, AND TRADb
CONCENTRATIONS IN GRAVES DESEASE
Objectives: To find out the relationship between
ophthalmopathywith some clinical, subclinical features,
TRADb concentration in Graves desease. Subjects and
methods: It including 82 patients with Graves'
ophthalmopathy. They were admited at the National
Hospital of Endocrinology.Research method was used
a descriptive cross-sectional study. Results: Male
were 3.72 times more likely to develop moderate to
life-threatening ophthalmopathy disease than female.
There was a relationship between TRAb and FT4
concentrations with the clinical activity of Graves'
ophthalmopathywith OR 1.13 and 1.03, respectively, p
< 0.01 and p < 0.05. Increased TRAb concentration
was associated with exophthalmoson orbital computer
tomography with OR 1.07, 95% CI from 1.02 to 1.13,
p < 0.05. Conclusion: Men have a higher risk
ofsevere ophthalmopathy disease than women. There
was a relationship between TRAb concentration and
Graves' ophthalmopathy.
Key words: Graves’ ophthalmopathy, Graves’ disease.

I. DAT VAN DE
Bénh mat do Basedow la mot bénh ly viém tu
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mién lién quan dén bénh Basedow. Bénh sinh
cla bénh lién quan dén sy tang nong do tu
khang thé khang thu thé TSH (TRAD) kich thich
tuyén giap tang sinh néng dé hormon va tang
thé tich tuyén gidp, viém hdc mat va 16i mat.
Hién nay, chdn doan va diéu tri bénh mat
Basedow con nhiéu han ché. Can danh

gia ky ludng vé mic d6 hoat dong va mirc do
nghiém trong, anh hudng dén chat lugng cudc
sOng cla ngudi bénh trude khi ti€n hanh diéu tri.

Vi vay chirng t6i ti€n hanh nghién clu dé tai
nay véi muc tiéu: 7im hiéu méi lién quan gida
bénh mat vdi mot sé yéu té Idm sang, can lam
sang, nong dé TRAb & bénh nhan Basedow.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién ciru. Gom 82 bénh
nhén bénh mat Basedow dugc chdn dodn va
diéu tri tai Bénh vién NOi tiét trung uong tur
11/2015 - 03/2021, kham mét tai Bénh Vién Mat
Trung uaong.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: Nghién ciiu mo ta cét

1. KET QUA NGHIEN cU'U

ngang va so sanh

- Phuong phap nghién clru

+ CG mau va chon mau nghién c(fu: Thuan tién

_ + Phuong tién nghién citu: Cac phudng tién

san ¢ tai vién Noi ti€t Trung uong va vién Mat
Trung uong gilp cho viéc thdm kham va chan
doan bénh Basedow va cac biéu hién bénh mat
basedow.

- NGi dung nghién cliu

+ Hoi bénh: tudi, gidi

+ Khdm mat xac dinh bénh mat Basedow
Theo tiéu chudn chan doan Hdi bénh mat Hoa Ky

+ Phan mic d6 bénh mat, bénh mat hoat
dong theo diém viém CAS theo H6i bénh mat
Basedow Chau Au (European Group on Graves'
orbitopathy - EUGOGO)

+ Can lam sang: Dinh lugng ndng dOTSH,
FT4, TRAb, chup CT Scanner héc mat.

+ Panh gia 16i mat trénchup CT héc mat theo
Nugent, R. A. Trén chup cat I6p héc mét khoang
cach tir ddy nhan cau dén dudng lién xuong go
ma (interxygomatic line).

Bang 1. Méi lién quan giira gidi tinh vdi mic dé ndng cia bénh mat Basedow

GiGi TB/Nang/Pe doa thi luc Nhe OR

n(%) n(%) (KTC 95%) P
NT 26 (37,7) 43 (62,3) 3,72 <0.05
Nam 9(69,2) 4 (30,8) 1,04 - 13,31 !

han 3,72 [an nir gidi.
Bang 2. Méi lién

Nhan xét: Nam gidi c6 nguy cé mac bénh mat mdc dd trung binh dén ndng va de doa thi luc cao

uan giira néng dé hormontuyén giip vdi mic dé bénh mat

Bién s6 TB/Nang/Pe doa thi luc Nhe OR
n(%) n(%) (KTC 95%) p
FT4 Khong ting 18 (34,6) 34 (65,4) 2.47 > 0.05
FT4 Tang 17 (56,7) 13 (43,3) 0,98 - 6.2 '
TSH Binh thugng 13 (33,3) 26 (66,7) 2,09 > 0.05
TSH Giam 22 (51,2) 21 (48,8) 0,86 -5,13 !

Nhan xét: Khong tim thdy mai lién quan gilta tang nong do FT4 va giam nong do TSH vai mirc

dd nang cta bénh mat Basedow.
Bang 3. Modi lién quan giiia néng dé hormon

1dp vi tinh héc mat

tuyén gidp va ndng do TRAb vdi giai doan hoat |N6éng dd hormon
dong cua bénh méat Basedow va TRAb OR | 95%KTC P
Chi s6 hormon o FT4 0,99 | 0,98-1,02 |>0,05
vaTRAb | OR |KTC95% | p TSH 1,06 | 0,75- 1,49 |> 0,05
FT4 1,03 |1,01-1,05 |<0,05 TRADb 1,07 | 1,02-1,13 | < 0,05
TSH 0,79 10,53-1,19 |>0,05 Nhan xét: Tang nong do TRAb co lién quan
TRADb 1,13 |1,07-1,19 | <0,01 dén I6i mat trén chup cat I6p h6c mat véi

Nhadn xét: Co6 mdi lién quan gilra nong do
TRADb va FT4 vdi tinh trang hoat dong cuia bénh
mat Basedow vGi OR lan lugt la 1,13 (1,07 -
1,19), p < 0,01 va 1,03 (1,01-1,05), p < 0,05).

Bang 4. Moi lién quan giita néng do
hormonva TRAb vdi I6i mat trén chup cat

OR:1,07, KTC 95% tur 1,02 — 1,13, p < 0,05.

IV. BAN LUAN

Gidi tinh lién quan téi mic do nang cua bénh
mat cling dugc quan tdm vdi ty 1é mac bénh mat
mUrc do trung binh dén nang / de doa thi luc cla
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nam cao hon ni. Bénh mat ¢ xu hudng nédng
han trén bénh nhan nam. Gidi tinh cling anh
hudng dén mic dd nghiém trong cta bénh mat,
ty 1€ nif / nam gidm dan khi mic do nghiém
trong cla bénh mat ngay cang tang [1]. Nam
2017 Qian, Li va cdng su nghién clru ddc diém
I&m sang clia bénh mat lién quan dén tuyén giap
tur trung binh dén nang & 354 trudng hgp Trung
Quoc Mirc do nghiém trong cta bénh lién quan
dang k& dén nam gidi, tudi I6n han [2]. Nghién
clru cta chdng téi thdy nam gidi cd nguy co mac
bénh mdt mic db trung binh dén ndng va de
doa thi luc cao han 3,72 lan nir gidi. Nhu vay
bénh mat Basedow cé xu hudng mac ndng hon
trén bénh nhan nam va nhiéu tudi hon ni. Ly do
anh hudng cla gen chua rd rang nhung anh
hudng cta hat thudce a chd yéu & nam gidi co
thé Ia mdt ly do [3].

TRAb gdn véi thu thé TSH - R trén t&€ bao
tuyén giap kich thich tdng cudng san xuat
hormon giap FT3, TF4 va (c ché tiét TSH, gay
cudng giap, tdng thé tich tuyén gidp va dong
thsi khi TRAb gadn trén thu thé TSH - R trén
nguyén bao sgi hdc mat. Nhu vay tdng nong
hormon gidp FT3, TF4 va (c ché tiét TSH cé
twong quan véi bénh mat hay khéng. Trong
nghién cttu cta chung téi khong tim thay moi
tuong quan gilta tang néng do TF4 va gidam
néng do TSH lién quan dén 16i mat. Nam 2008,
Shueh Lin Lim va cong sy nghién clu ty 1€ hién
mac, cac yéu td nguy co va dic diém 1dm sang
cta bénh nhan khoa lién quan dén tuyén giap &
bénh nhadn Malaysia da sic tdc mac bénh
Graves. Nghién c(iu cling kiém tra lién quan tién
trién clia bénh mat véi ndng dd hormon tuyén
giap va khong thay cé mai lién quan [4].

Cac tu khang thé TRADb sinh ra lién két Vi
cac thu thé TSH - R trén cac nguyén bao sdi héc
mat, hoat héa chéo véi thu thé IGF - 11R, gay
viém va tang sinh t€ bao m& va hyaluronan &
héc mat. Viém hdc mat va 16i mat, giai thich cho
mdi lién quan ndng d6 khang thé TRAb huyét
thanh véi bénh mat Basedow.

Hau hét cac nghién clu cd su thGng nhat:
murc TRAb tugng quan vd&i hoat dong va muc do
nghiém trong clia bénh mat Basedow [5-7].

Trong mot nghién ctru héi ctu trén 159 bénh
nhan vdi bénh mat Basedow clia Anja K Eckstein
va cong su, nhitng ngudi bi bénh mat ndng cd
mic TRAb cao hon dang k& khi chdn doan
vatheo doi. Gia tri TRAb > 8,8 IU/ Lsau5 - 8
thang k& tir khi bdt dau bénh mat cd lién quan

98

dén tang gdp 18 lan nguy cd mac bénh mat
nghiém trong [8].

Chung t6i cling tim thdy mai lién quan gilra
tang nong dd TRAb vGi nguy cd bénh mat tir
trung binh nang dén de doa thi luc va bénh mat
hoat dong. Két qua cla ching t6i cling cho thay
cé mai lién quan gilra tdng ndng dé TRAb vdi [6i
mat. Tuong tu nhu Noh .Y va cdng su (2000)
nghién ctu thdy néng d6 TRAb tdng cao & 100%
cac trudng hgp c6 bénh mat (I6i mat) [7].
Gerding M.N. va cong su (2000) cling nhan thay
nong do TRADb ¢ lién quan truc ti€p vdi cac triéu
chiing cua 16i mat [6].

V. KET LUAN

Nam gidi cd nguy cd bénh mat nang cao han
n{r gigi. C6 mai lién quan gilra nong do TRAb vGi
muc d6 bénh mat Basedow .
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