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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VIEM TUYEN GIAP MAN TiINH HASHIMOTO

Tran Thi Bich Lién!, Nguyén Khoa Di¢u Van?2

TOM TAT

Muc tiéu: Nhan xét dic diém |am sang, can 1am
sang cla bénh nhan viém tuyén gidp man tinh
Hashimoto. Doi tudng va phuong phap nghlen
clru: nghlen cllu mo ta cét ngang, két hop hoi clru
tren téng 72 bénh nhan dudc chan doan viém tuyen
giap man tinh Hashimoto theo Leslie J De Groot! kham
va diéu tri tai khoa NQi tiét- Dai thdo dudng, khoa
Kham bénh theo yéu cau Bénh vién Bach Mai tur
1/2008 dén 9/2012 sau khi loai trr bénh nhan co
Tién su‘ phau thuat tuyen glap, phu nir co tha| cac
loai viém tuyen glap khéc. Tiéu chuan danh gia: thé
tich tuyén gidp?, nong do anti-TPO = 34 UI/ml dudc
cho 1a anti—TPO (+) va ngugc lai, chlrc nang tuyén
glap3 Két qua: viém tuyén giap man tinh Hashimoto
gap ¢ nir nhiéu hon nam (87,5% va 12 5%), chu yeu
gap G do tudi 40-60 (50%); triéu chu’ng ldam sang gap
nhiéu nhat 1a mét mdi (84,7%); nong do anti-TPO
trung binh 1a 357,3 + 243,36 Ul/ml, ndng do FT4
trung binh 1a 4,62 + 4,32 pmol/l, nong d6 TSH trung
binh la 73,66 + 36,67 pU/ml. Trong nhom bénh nhan
co anti-TPO (+), gap chu yeu la bénh nhan suy giap
ldm sang (87 5%). C6 moi tuong quan nghich bién
gilta TSH véi FT4 va thé tich tuyen glap, tuong quan
dong bién giita thé t|ch tuyen glap va FT4. Ket luan:
Triéu chiing mét moéi gdp nhiéu nhat, suy gidp [am
sang & bénh nhan c6 nong do anti-TPO duong tinh
chiém chu yéu; c6 mdi tuang quan nghich bién chat
ché gilra TSH va FT4. Tur khoa: Hashimoto

SUMMARY
REVIEW OF CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PATIENTS WITH
CHRONIC THYROIDITIS HASHIMOTO
Objective: Review of clinical and para-clinical
characteristics of patients with chronic Hashimoto's
thyroiditis. Research subjects and methods: cross-
sectional, retrospective study on a total of 72 patients
diagnosed with chronic Hashimoto's thyroiditis
according to Leslie J De Groot! examination and
treatment at the Department of Endocrinology -
Diabetes , On-Demand Examination Department of
Bach Mai Hospital from January 2008 to September
2012 after excluding patients with: History of thyroid
surgery, pregnant women, other types of thyroiditis.
Evaluation criteria: thyroid volume?, anti-TPO
concentration = 34 UI/ml is considered anti-TPO (+)
and vice versa, thyroid function’. Results:
Hashimoto's chronic thyroiditis is more common in

1Bénh vién Hiu Nghi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Tran Thi Bich Lién
Email: drlien0498@gmail.com

Ngay nhan bai: 10.4.2024

Ngay phan bién khoa hoc: 14.5.2024
Ngay duyét bai: 28.6.2024

270

women than in men (87.5% and 12.5%), mainly in
the age group of 40-60 (50%); The most common
clinical symptom is fatigue (84.7%); The average anti-
TPO concentration is 357.3 = 243.36 UI/ml, the
average FT4 concentration is 4.62 = 4.32 pmol/l, the
average TSH concentration is 73.66 £+ 36.67 pU /ml.
In the group of patients with anti-TPO (+), mainly
patients with clinical hypothyroidism (87.5%). There is
a negative correlation between TSH, FT4 and thyroid
volume; Positive correlation between thyroid volume
and FT4. Conclusion: The most common symptom of
fatigue is clinical hypothyroidism in patients with
positive anti-TPO levels; There is a strong negative
correlation between TSH and FT4.
Keywords: Hashimoto

I. DAT VAN DE

Bénh ly tuyén gidp la mot trong nhitng bénh
ly hay gép Trong cac bénh ly tuyén giap, viém
tuyén gidp man tinh Hashimoto (viém tuyen giap
Iympho bao man tmh) la mot bénh tu mién dich,
cd su hién dién cia cac khang thé khang gidp
trong mau. Theo mot s6 nghién clru trén thé gidi
viém tuyén giép man tinh Hashimoto xay ra uu
thé & nir gidi, nit/nam = 9-10/1 va tudi thutng
gag & Ifa tudi trung nién*. Bénh tuyén giap v
mién c6 thé phdi hgp véi mot s& bénh tu mién
khac nhu: bénh Addison, lupus ban do hé thong,
viém khdp dang thap>. Khi bi viém tuyén giap
man tinh thuGng dan dén hau qua la tuyén giap
s& bj tén thuong dan dan, kha ndng san xuét
hormone tuyén gidp bi giam gay suy gidp. Viém
tuyén giép man tinh Hashimoto la nguyén nhan
gay suy giap tai tuyén chiém ty Ié kha cao 35%S.
O Viét Nam nghién clru vé bénh ly tuyén giap
nhu Basedow, suy giap da dugc quan tam nhiéu,
tuy nhién viém tuyén giap dac biét la viém tuyén
gidp man tinh Hashimoto it dugc quan tam va
chua cé nhiéu nghién clru vé van dé nay. Do dé
ching t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: Nhdn xét dac diém Idm sang, can Im
sang cua bénh nhdn viém tuyén gidgp man tinh
Hashimoto.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién clru:

2.1.1. Tiéu chudn lua chon bénh nhan

- Tat ca cac ho sd bénh an cia bénh nhan
dugc chan doan xac dinh viém tuyén giap man
tinh Hashimoto dugc diéu tri tai khoa NOi tiét-
DTD Bénh vién Bach Mai tir thang 1/2008 dén
thang 12/2011.
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- Tat ca bénh nhan dén kham va diéu tri tai
khoa NOoi tiét - Dai thdo dudng, khoa Kham bénh
theo yéu cau Bénh vién Bach Mai (tIr thang
1/2012 dén thang 9/2012) dudc chan doan Xac
dinh viém tuyén giap man tinh Hashimoto (HT)

- Tiéu chudn chin doan viém tuyén gidp
man tinh Hashimoto cla Leslie J De Groot!: Bénh
nhan cé budu giap lan toa va anti-TPO (+); Hoac
bénh nhén c6 triéu chirng suy giap lam sang va
anti-TPO (+); Hodc bénh nhan cé két qua té bao
hoc tuyén gidp la viém tuyén gidp man tinh
Hashimoto; Trudng hgp dac biét: bénh nhan cé
anti-TPO (+), khong cé rdi loan chirc nang tuyén
giap, cling khdng cé budu gidp déu dudc chan
doan la viém tuyén giap Hashimoto.

2.1.2. Tiéu chuan loai tri’ bénh nhan.
Cac bénh nhan bj loai khoéi nghién ciru khi cé
mot trong cac yéu t6 sau: Tién s phau thuat
tuyén giap, Phu nif cé thai, Viém tuyén giap sau
sinh, Cac loai viém tuyén giap khac, Khong dong
y/ hodc khéng lam dugc xét nghiém choc hut té
bao tuyén gidp bang kim nhd, dudi huéng dan
cla siéu am khi cd chi dinh

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu. nghién ciu
mo ta cat ngang két hgp hoi clu.

2.2.2. Tiéu chudn danh gid: thé tich tuyén
giap?, nong dé anti-TPO > 34 UI/ml dugc cho la
anti-TPO (+) va ngudc lai, chlc nang tuyén giap?

2.3. Xtr ly sd liéu: Cac s0 liéu dugc xr ly va
phan tich trén may tinh cd cai dat chuong trinh
phan mém théng ké y hoc SPSS 16.0.

Il. KET QUA NGHIEN cUU

Qua nghién ctu 72 bénh nhan viém tuyén
giap man tinh Hashimoto tai khoa Néi tiét - Dai
thdo dudng va khoa Kham bénh theo yéu cau
Bénh vién Bach Mai ching t6i thu dugc két qua
nhu sau:

3.1. Piac diém lam sang cua BN viém
tuyén giap man tinh Hashimoto

3.1.1 Pic diém chung

a. Tubi

%o

=60 Tudi
Biéu dé 3.1: Phan bé tudi cua bénh nhan
viém tuyén giap man tinh Hashimoto

=40 40-60

Nh3n xét: Tudi trung binh clia cdc bénh
nhan trong nhdm nghién clu cla chdng t6i la:
49,32 + 14,85 tudi. Tudi it nhat la 21 tudi, cao
nhat 13 83 tudi. S& bénh nhan trong dd tudi 40
dén 60 chi€ém ty |é nhiéu nhat: 50%.

b. Gidi

12.5%

ONam

BNk

Biéu dé 3.2: Ty Ié phén bé bénh theo gidi
Nhdn xét: Chung t6i gap ca hai gidi trong
nhém bénh. Tuy nhién, ty 1€ bénh nhan nit bi
viém tuyén gidp man tinh Hashimoto cao han
nhiéu so vGi bénh nhan nam, c6 dén 63 bénh
nhan ni trong tdng s6 72 bénh nhan (chiém ty
Ié 87,5%), su khac biét cd y nghia thong ké vdi
p < 0,01.
3.1.2. Triéu chirng Iam sang
Pau ngure
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Khan tiéng i
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Biéu dé 3.3: Cac triéu chung Idm sang
thuong gap

Nhan xét: Mét moi la triéu chirng thudng
gap nhdt 61/72 bénh nhan, chiém ty 1€ 84,7%;
ti€p dén la cac biéu hién da 56/72 bénh nhan,
chiém ty 1€ 77,8%; cham chap 45/72 bénh nhan,
chiém ty 1é 62,5% va sg lanh 36/72 bénh nhan,
chiém ty 1é 50%; cac triéu chiing it gap haon la
khan ti€ng 21/72 bénh nhan (29,2%), tang can
11/72 bénh nhan (15,3%), dau nguc 8/72 bénh
nhan (11,1%).

3.1.3. Viém tuyén giap Hashimoto phoi
hop vdi cac bénh tu’ mién khac B

Bang 3.1: Ty Ié cac bénh tu’ mién phéi
hop

Cac bénh tu mién phoi hop n %
Bénh Addison 1 1,39
Bénh lupus ban do hé thong 1 1,39

Nhan xét: Trong s6 72 bénh nhan VTG man
tinh Hashimoto ching t6i chi gdp 1 bénh nhan
Addison va 1 bénh nhan lupus ban dé hé thdng,
déu chiém ty 1&'1,39%.
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3.2. Pac diém cén 1am sang

3.2.1. Bic diém néng dé anti-TPO

*Nong do6 anti-TPO trung binh: 357,3 %
243,36 UI/ml, nong d6 anti-TPO thap nhat la
33,74 Ul/ml (1 bénh nhan); cao nhat la > 600
UI/ml (27 bénh nhén).

* Ty Ié nhom cd anti-TPO (+) va anti-TPO (-)
& bénh nhan viém tuyén giap man tinh Hashimto

1.4%

O Dwong tinh
® Am tinh

98.6%

Biéu dé 3.4: Ty Ié nhom co anti-TPO (+) va
anti-TPO (-) & bénh nhan viém tuyén giap
man tinh Hashimoto

Nhdn xét: Trong téng s6 72 bénh nhén
viém tuyén gidp Hashimoto, s0 bénh nhan co
anti-TPO (+) chiém ty Ié rat cao 98,6% (71/72
bénh nhan), chi c6 1 bénh nhan anti-TPO (-),
chiém ty 1€ 1,4%.

3.2.2. Bac diém FT3, FT4, TSH

Bang 3.2: Nong dé FT3, FT4, TSH

Nong do X+ SD
FT3 (pmol/l) 1,65+ 1,29
FT4 (pmol/l) 4,62 + 4,32
TSH (uU/ml) 73,66 + 36,67

Nhén xét: - Nong do hormone FT3 trung
binh trong nhdm nghién ctu la: 1,65 + 1,29
pmol/l. Trong d6 ndng do FT3 thap nhat la 0,25
pmol/l (1 bénh nhan); cao nhat la 4,0 pmol/I.

- Nong d6 hormon FT4 trung binh trong
nhom nghién clu la 4,62 + 4,32 pmol/l. Trong
dd nbng do FT4 thap nhat la 0,25 pmol/l; cao
nhat la 18,68 pmol/I.

- Nong do TSH trung binh la 73,66 + 36, 67
pU/ml. Trong dé nong d6 TSH thap nhat la 1,3
MU/ml, cao nhat la = 100 pU/ml (32 bénh nhan).

3.2.3. Pdc diém chic nang tuyén gidp &
nhom bénh nhéan co anti-TPO (+) va nhom
bénh nhan co anti-TPO (-)

/
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Biéu db 3.5: Pic diém chirc nang tuyén
giap o nhom bénh nhén co anti-TPO (+) va
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nhom bénh nhan co anti-TPO (-)

Nhadn xét: Trong nhdom bénh nhan viém
tuyén giap man tinh Hashimoto c6 anti-TPO (+),
ching t6i gap ca bénh nhan cé chific nang tuyén
giap binh giap, suy giap can lam sang, suy giap
ldm sang nhung chl yéu la bénh nhan cd suy
giap lam sang (63/72 bénh nhan), chiém ty lé
87,5%. Trong nhom bénh nhan viém tuyén giap
man tinh Hashimoto ¢6 anti-TPO (-), chi cé duy nhat
1 bénh nhan suy giap Idm sang, chiém ty Ié 1,4%.

3.2.4. Thé tich tuyén gidp

Bang 3.3: Thé tich tuyén gidp trén siéu 3m

Thé tich tuyén giap n %
Tuyén giap teo 18 25
Tuyén giap binh thugng 45 62,5
Tuyén giadp phi dai 9 12,5

Nhéan xét: Khi danh gia thé tich tuyén giap
dua vao cac kich thudc cua tuyén giap trén siéu
am chidng t6i nhan thay: ¢ 62,5% (45/72) bénh
nhan co thé tich tuyén gidp binh thudng; 12,5%
bénh nhan cé tuyén giap phi dai; dac biét co
25% (18/72) bénh nhan cd kich thudc teo nhd.

3.2.5. Moi tuong quan giifa mot sé xét
nghiém cua nhom bénh nhan nghién ciau

a. Moi tuong quan giia nong dé FT4 va
nong do TSH

* Nong d6 TSH = (- 5,591) x néng do FT4 +
99,472 (vdi hé s6 tuong quan r = 0,735; p < 0,01)

120 TSH (puU/ml)

T T FT4 (pmol/l)
10 15 20

Biéu db 3.6: Tuong quan giifa FT4 va TSH

Nhdn xét: Chang t6i nhan thdy cd moi
tuong quan nghich bién chat ché gitra nong do
TSH véi nong d6 FT4, tic la khi nong do FT4
giam nong do TSH tang.

b. Tuong quan gida thé tich tuyén gidp va
FT4, TSH.

*Nong d6 FT4 = 0,164 x Thé tich tuyén giap +
2,956 (vGi hé so tugng quan r = 0,242; p = 0,04)

16 4 (pmol/1)

FIE L L. . Thé tich
== T tuyén gidp (cm?)

Biéu dé 3.7: Tuong quan gi[)"a thé tich
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tuyén giap va nong dé hormone FT4

Nhan xét: Ching toi nhan thay giita nong
dd FT4 va thé tich tuyén gidp & bénh nhan viém
tuyén giap man tinh Hashimoto c6 mGi tugng
quan dong bién, tirc 13 khi thé tich tuyén giap
tdng thi ndng dd FT4 tang, thé tich tuyén giap
gidam thi nong do FT4 giam, vdi hé s6 tudng
quanr = 0,242; p = 0,04.

*Noéng dd TSH = (- 1,274) x Thé tich tuyén
giap + 86,552 (v@i hé s tuong quan r = 0,247,
p = 0,036)

120 TSH (puU/ml)

100 | Sudents witem w o swoe o .
. .
80 S
60 T e S
.
40 = *

20

Thé tich
tuyén giap (cm?)

Biéu do 3.8: Tuong quan giiia thé tich
tuyén gidp va nong dé hormone TSH
Nhan xét: O nghién cllu nay, ching toi

nhan thdy c6 méi tugng quan nghich bién giifa

néng dd TSH va thé tich tuyén gidp, cd nghia la
thé tich tuyén gidp cang nhé thi nong dé TSH

cang tang, va ngudc lai, vdi hé s6 tuong quan r

= 0,247; p = 0,036.

IV. BAN LUAN

4.1. Pic diém lam sang cua bénh nhan
viém tuyén giap man tinh Hashimoto

4.1.1. Tuéi. Trong nghién cltu cla ching
t6i, tudi trung binh clia cac bénh nhan la 49,32 +
14,85 tudi. Bénh nhan tudi it nhat 1a 21 tudi, tudi
cao nhat |a 83 tudi. S8 bénh nhan trong dé tudi
40-60 hay gap nhat, chiém ty |é 50%. Theo
nghién cffu cla tac gid Kristien va cdng su tudi
trung binh ctia bénh nhan khi dugc phat hién
viém tuyén gidp man tinh Hashimoto la 42,5
tudi®. Nhu vay, tudi trung binh clia bénh nhén
viém tuyén gidp man tinh Hashimoto & nghién
ctu cta ching t6i cao han, co su khac biét nay
¢ thé do s6 bénh nhan nghién cu cta ching
toi it han.Theo Eranga va cdng su” thi Ia tudi
hay gap nhat la tir 40 dén 60, két qua nghién
cfu cta chung téi cling cho két qua tuang tu.

4.1.2. Gioi. Trong 72 bénh nhan nghién ctu
ching toi nhan thay: viém tuyén gidp man tinh
Hashimoto gap ¢ nit nhiéu han nam: 87,5% va
12,5%, véi p < 0,01. K&t qua nghién clru cla
ching t6i cling tuong tu két qua nghién clru cla
cac tac giad nudc ngoai>’. Trong nghién clfu cua
ching t6i ty I1é nit/nam = 7/1, két qua nay cling
gan gidng vai mot s6 tac gia khac: theo Kristien
va cong su nif/nam = 6,28/15, con theo Eranga

o S

va cong su thi ty & nay la 10,3/17.

4.1.3. Triéu chirng lIdm sang. Trong cac
triéu chiing 1dam sang thi mét mai la triéu chiing
hay gap nhat vdi ty 1€ 84,7%, ti€p theo la cac
triéu chiing : da kho, cham chap, sg lanh... Th&
tu thudng gap cac triéu chliing vé cc ban ciing
gan tudng tu tac gia Hoang Ti€én Hung? Diéu
nay cd thé 13 do bénh nhan gay suy gidp tai
tuyén trong nghién clu cta Hoang Ti€n Hung
ch yéu la bénh nhan bi viém tuyén giap man
tinh Hashimoto. Mét moéi la triéu ching hay gap
nhat, song lai khdng phai la triéu chitng dac hiéu
cla bénh nén trén thuc t€ Iam sang bénh nhan
thudng chi quan hodc cho rdng cd tubi thi mét
nén khong di kham bénh. Vi vay, cac bénh nhan
thudng di khdm & giai doan da mudn khi c6 biéu
hién Iam sang cua suy giap ro rét.

4.2. Pic diém can l1am sang cia nhém
bénh nhan nghién cru

4.2.1. Hormon tuyén giap FT3, FT4.
Ngay nay nhd su ti€n bo vé mat ky thuat, cac ky
thuat cao cho phép dinh lugng chinh xac nhiéu
loai hormon, trong dé cé hormons tuyén giap.
Trong nghién cfu cta chung t6i, nong do FT3
trung binh la 1,65 £ 1,29 pmol/l; néng do FT4
trung binh la 4,62 + 4,32 pmol/l. Két qua nghién
ctu cla ching toi cling gan tuong tu két qua
cla tac gia Hoang Tién Hung 6. C6 mdi tugng
guan nghich bién chat ché giita n6ng do6 FT4 va
nong do TSH.

4.2.2. Hormon kich thich tuyén gidp cua
tuyén yén TSH. Trong nghién c(fu cla ching
t6i, nong d6 hormon TSH trung binh la 73,66 +
36,67 pU/ml; con theo tac gia Hoang Tién Hung
néng do TSH trung binh la 75,53 + 33,98
pU/mlé. Nong d6 TSH trung binh trong nghién
cltu cla ching téi thdp hon cd thé do s6 bénh
nhan nghién ciru clia chung téi I6n han va khong
phai tat ca cac bénh nhan nghién cltu clia ching
t6i déu bi suy giap.

4.2.3. Nong dé anti-TPO. Viém tuyén giap
man tinh Hashimoto do rGi loan mién dich, trong
dd cac té bao lympho nhay cdm véi cac khang
nguyén cua tuyén giap va xudt hién cac tu khang
thé phan (ng véi cac khang nguyén nay. Tuy
nhién, khong phai tat cd bénh nhan viém tuyén
giap man tinh Hashimoto déu tdng néng do anti-
TPO (khoang 90% bénh nhan)*. O trong nghién
cltu clia chung t6i, bénh nhan viém tuyén giap
man tinh Hashimoto ¢ tdng néng do anti-TPO
chiém ty I€ 98,6%. Nong d6 anti-TPO trung binh
trong nghién cfu cla chdng toi la 357,3 UI/ml.
Két qua nghién clu clia ching t6i cling phu hgp
két qua nghién clru cha tac gia Hoang Tién
Hung: nong do anti-TPO trung binh & nhém suy
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giap tai tuyén do viém tuyén gidp man tinh
Hashimoto la 357,08%. Theo nghién clu
Whichkham ty I€ chuyén thanh suy gidp 1&m
sang la 4,3%/nam néu cé tang ca ndng do anti-
TPO va TSH; 2,1% néu chi ¢ tang nong do anti-
TPO; sau 20 ndm, 55% phu ni sé chuyén sang
giai doan suy giap néu ca nong do anti-TPO va
TSH tang cao va 27% néu chi cé tang nong do
anti-TPO. Do dé nhiing bénh nhan c6 néng do
anti-TPO tang ma chua cd suy giap thi can theo
dGi va xét nghiém hormon tuyén giap dinh ky
hang ndm dé phat hién sém suy giap va diéu tri
kip thdi.

4.2.4. Chuac nang tuyén giap o nhom
bénh nhan nghién ciru. Chirc ndng tuyén giap
cla bénh nhan viém tuyén gidp man tinh
Hashimoto trong nghién clru cta chung t6i gap
ca suy giap lam sang, suy giap can lam sang va
binh giap nhu cla tac gia Anca Staii®. Tuy nhién,
xét riéng ty 1€ tirng nhom thi co su’ khac nhau
gilra két qua cla chung toi va tac gia nay (binh
gidp tudng Ung chi€ém ty 1€ 5,55% va 46,1%;
suy giap can lam sang chiém ty Ié 5,55% va
8,8%; suy giap lam sang chiém ty |é 88,9% va
45,1%)8. CS su khac biét nay cd thé 1a do cac
vung dia ly khac nhau, su quan tdm cula ngu‘éii
dan vé bénh la khac nhau nén dén kham bénh &
cac giai doan khac nhau va ciing cd thé do mau
nghién clru cla chdng toi bé hon. Cling theo
Anca Staii®: anti-TPO (+), anti-TPO (-) gdp G ca
nhom binh giap, suy giap can lam sang, suy giap
ldm sang; con trong nghién clu cla ching toi
anti-TPO (+) cling gap & ca nhom bénh nhan
viém tuyén gidp man tinh Hashimoto cé chirc
nang tuyén gidp binh giap, suy giap can lam
sang, suy giap lam sang, con anti-TPO (-) chi
gép trong suy gidp 1am sang. C6 thé, diém mdc
dé€ phan biét anti-TPO (+) va anti-TPO (-) khac
nhau gilta nghién clu clia ching t6i va cua tac
gid nay. Tuy nhién, ching ta cd thé nhan thdy
rang: ca nghién cliu cla ching t6i va cla Anca
Staii déu gap bénh nhan viém tuyén giap man
tinh Hashimoto & nhdom anti-TPO (-), diéu do6 co
nghia la khong phai tat ca bénh nhan viém tuyén
gidp man tinh Hashimoto déu c6 tang anti-TPO.
Do vay, bénh nhdn nghi ngGd suy giap la do
nguyén nhan tai tuyén, anti-TPO khong tang ciing
khong thé loai trir bénh nhan khdng bi viém tuyén
giap man tinh Hashimoto. Trong truGng hgp nay,
ching ta can lam thém xét nghiém choc huat t&€
bao tuyen glap bang kim nho dudi huéng dan
clia siéu am dé khang dinh chan doan.

4.2.5. Thé tich tuyén gidp. Trong nghién
cltu clia ching téi cd 62,5% bénh nhan cb thé
tich tuyén gidp binh thudng; 12,5% bénh nhéan
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cd thé tich tuyén giap phi dai; 25% bénh nhan
co thé tich tuyén gidp teo nhd. Theo tic giad
Elizabeth N. Pearce* teo tuyén giap chi€m ty Ié
khoang 10 % bénh nhan viém tuyén giap man
tinh Hashimoto. Nhu vy, ty 18 bénh nhan cé thé
tich tuyén giap teo nhé trong nghién clu cua
ching t6i cao han cua tac gia nay. Su khac biét
nay cé thé do ty I& bénh nhan nghién ciu cla
ching t6i dén kham bénh & giai doan mudn — khi
tuyén gidp da teo nho. Theo nghién clu cla
Pham Van Choang trong 3 nam (tir 1993 dén
1995) tai Bénh vién NOi ti€t Trung uong thay co
su tuong quan dong bién gilta thé tich tuyén
giap va néng dé FT4; tuong quan nghich bién
gilta thé tich tuyén gidp va ndng dd TSH®. Két
qua nghién clfu clia chdng t6i cling phu hgp véi
két qua nghién clru cla tac gjé nay.

4.3. Cac bénh tu mién phdi hgp. Viém
tuyen giap Hashimoto la mot bénh tu mién c6
thé phdi hdp véi mot s& bénh tu mién khac nhu:
bénh Addison; lupus ban do6 hé thong; viém
khdp dang th5p5. Kristien Boelaert va cong su©:
ti€n hanh nghién cru 3286 bénh nhan trong doé
Anh, trong thdi gian 6 nam, thu dudc két qua: ty
I& bénh Addison, lupus ban do hé théng lan lugt
la 1,41%; 0,61%. Trong nghién c(fu cta ching
t6i, chi gap bénh nhan viém tuyén gidp man tinh
Hashimoto phdi hgp vdi bénh Addison va lupus
ban do hé théng déu chiém ty 1€ 1,39% (1/72
bénh nhan). Nhu vay ty 1€ bénh nhan viém tuyén
gidp man tinh Hashimoto cé phdi hgp vdi bénh
Addison trong nghién ctfu clia chidng t6i thap
han, con ty Ié bénh nhan viém tuyén gidp man
tinh Hashimoto c6 phdi hgp véi bénh lupus ban
do hé thong cao han két qua cua tac gia Kristien
Boelaert. Diéu nay co thé do s6 lugng bénh nhan
nghién clu cua ching toi nhd hon, thdi gian
nghién ciu clia chiing tdi ngan han cua tac gia nay.

V. KET LUAN

Viém tuyén gidp man tinh Hashimoto gap &
n’ nhiéu han nam vdi ty I1&é ni/nam = 7/1. L&a
tudi hay gap nhét tir 40-60 tudi. Triéu chirng 1dm
sang hay gap & bénh nhan viém tuyén giap man
tinh Hashimoto la mét moi (84,7%). Gia tri nong
d6 anti-TPO trung binh la 357,3 + 243,36 UI/ml.
Cé mdi tuong quan nghich bién chdt ché gilra
TSH va FT4.

TAI LIEU THAM KHAO

1. Akamizu, Amino N. Y., and De Groot (2007)
“Hashimoto’s Thyroiditis”,
Http://Www.Thyroidmanager.Org.

2. Pham_Minh Théng, Pao Danh Vinh (2011),
“Siéu Am Tuyén Giap”, Siéu Am T6ng Quat, Nha
Xudt Ban Dai Hoc Hu€, Tr.454-458,485-487.



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 2 - 2024

3. Colin M.Dayan, M.D., Ph.D., and Gilbert H.
Daniels, M.D (1996), "“Chronic Autoimmune
Thyroid”, The NEJM, Volume 335 Number 2.

4. Elizabeth N. Pearce (2003), "Thyroiditis”, NEIM,
384:2646-55.

5. Kristien Boelaert (2010), “Prevalence and Relative
Risk of Other Autoimmune Diseases in Subjects with
Autoimmune Thyroid Disease”, The American
Journal of Medicine, 123:183.E1-183.E9.

6. Hoang Tién HLrng, Nguyen Khoa Diéu Van
(2009), “Nhan Xét P3c Piém Lam Sang, Can Lam
Sang va Mot S& Nguyén Nhan Hay Gap 6 Bénh
Nhan Suy Gidp Tai Tuyén”, Ludn Vin Thac Sy y
Hoc, Trudng Pai Hoc Y Ha Noi.

7. Eranga Himalee Siriweera (2010), “Profile of

Hashimoto’s Thyroiditis in Sri Lankans: Is There
an Increased Risk of Ancillary Pathologies in
Hashimoto’s Thyroiditis?”, Journal of Thyroid
Research.

8. Anca Staii (2010), “Hashimoto Thyroiditis Is
More Frequency than Expected When Diagnosed
by Cytology Which Uncovers a Pre-Clinical State”,
Thyroid Research.

9. Pham Van Choang (2000), “Két qua siéu am
tuyén gidp trong ba nam 1993-1995 tai Bénh vién
NOi tiét”, Ky yeu toan van cong trinh ngh|en ctu
khoa hoc NGi tiét va chuyén hda, Nha xut ban Y
hoc, tr. 23-26.

10. Livolsi VA (1994), “The Pathology of Autoimmune
Thyroid Disease: A Review”, Thyroid, 4:333-9.

NGHIEN CU'U TINH HINH CHI PHI BI TU’ CHOI THANH TOAN
TRONG KHAM VA PIEU TRI BAO HIEM Y TE VA KET QUA CAN THIEP
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TOM TAT.

Dat van dé: Tai Viét Nam, thanh toan theo dich
vy van la phudng thitc thanh toan cht yéu dugc ap
dung chung ddi véi dich vu kham chita bénh bao hiém
y t& Viéc tir chdi thanh toan chi ph| kham chira bénh
bdo hiém y t& ngay cang tang, gay khé khan cho céac
cd s@ kham chifa bénh. Muc tiéu nghlen clru: 1. Xac
dinh ty Ié chi phi b| tlr chdi thanh toan trong kham va
diéu tri bao hiém y t& tai Bénh vién Da khoa Medic
Binh Du’dng ndm 2022-2023. 2. Xac dinh mét s6
nguyén nhan cua chi phi bi tor chéi thanh toan trong
khdm va diéu tri bao hiém y t&. 3. Panh gia két qua
can thiép chi ph| bi tur choi thanh toan trong kham va
diéu tri bao hiém vy t&. Doi tugng va phucng phap
nghién ciru: Nghién cltu st dung phudng phap mo
ta hoi ciiu két hgp can thiép khong nhdm chiing trén
tat ca hoé sd giém dinh chi phi kham va diéu tri cla
ngudi bénh. Két qua: Trong giai doan tu thang
4/2022 dén thang 3/2023, trong 140472 h6 sg dugc
@@ nghi thanh todn bao hiém y t& cd 6654 hd s
(chiém ty 1€ 4,5%) bi tir chéi thanh toan. Cac ly do ho
so bi tr chdi thanh toan phd_bién nhu: chi phi hanh
chinh, chi phi thu thuat - phiu thuat. Sau can thiép,
trong giai doan tir thang 7/2023 dén thang 12/2023,
trong 86947 ho s dugc dé nghi thanh toan bao hiém
y t€, c6 1546 ho so (chiém ty 1€ 1,8%) bi tir chdi
thanh toan. Ty 1€ ho sa tir chéi thanh toan giam co y
nghia thong ké sau can thiép véi CSHQ cuta hinh thic
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2Truong Pai hoc Qudc té Hong Bang
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diéu tri ndi tra la 40 ,9%, ngoai trd la 62,5%, chung la
60,7% (p<0,001). Két luan: Can terdng Xuyén to
cerc tap. huan dao tao lién tuc ve cac quy dinh va
hu‘dng dan clia bao hiém y té& dé giam thiéu cac 16i 6
thé dan dén tir chdi thanh toan bao hiém x& hoi.

T& khoa: bao hiém y t&, tir chdi thanh toan,
nguyén nhan, hiéu qua

SUMMARY

STUDY ON THE SITUATION OF REFUSED
PAYMENT COSTS IN HEALTH INSURANCE
EXAMINATION AND TREATMENT AND
INTERVENTION RESULTS AT MEDIC BINH

DUONG GENERAL HOSPITAL 2023 — 2024

Background: In Vietnam, service-based
payment remains the primary method used for health
insurance examination and treatment services. The
increasing refusal of payment for health insurance
medical expenses poses challenges for healthcare
facilities. Objectives: 1) To determine the rate of
refused payment costs in health insurance
examination and treatment at Medic Binh Duong
General Hospital in 2022-2023. 2) To identify some
reasons for the refusal of payment costs in health
insurance examination and treatment. 3) To evaluate
the intervention results regarding refused payment
costs in health insurance examination and treatment.
Materials and methods: The study uses a
descriptive retrospective method combined with a
non-controlled intervention on all cost verification
records of patients' examinations and treatments.
Results: During the period from April 2022 to March
2023, cost verification for health insurance
examination and treatment was conducted on 140,472
records submitted for payment, with 6,654 records
(accounting for 4.5%) being refused payment.
Common reasons for refusal included:administrative
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