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'NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI TRE DAY THi SOM TRUNG WO'NG VO CAN

TOM TAT

P4t van dé Day thi sém la su xuat hién cac dac
tinh sinh duc th(r phat (phat trién v{, hé théng I6ng
mu, Iong nach, tinh hoan, ducng vat, mun.. )tru’dc 8
tu0| d bé ga| hoac cd k|nh n(T:;uyet trudc 9,5 tudi & bé
gal va trudc 9 tudi & bé trai’. SO lugng tré bi day thi
sém ngay cang tang cao va dugc du bao sé con ting
trong cac nam tdi, lam anh hu’dng 16n dén strc khée
tam Iy va the chat cua tré. Muc tiéu: Mo ta dac diém
[dm sang, can ld&m sang va khao sat két qua didu tri
day thi s6m trung udng vO can Vi Triptoreline.
Phuang phap nghlen clu: mo ta cét ‘ngang, tién
ctu. Doi tugng: Gom 32 tré gal dugc chan doan day
thi s6m trung uong v6 can va diéu tri thuoc
Diphereline 3,75 mg lién tuc trong 6 thang tor 6/2023
— 10/2024 tai bénh vién San Nhi tinh Quang Ngai. Két
qua Tudi trung binh 7,28+0,58, nhom tu’ 6 dén < 8
tudi chiém 2/3 (65, 6%), 100% s tré gai co tuyén vu
phat trién tir giai doan Tanner 2 trg lén, phan do B2
(71,9%). Thai gian xuat hién triéu cerng dau tién,
trung binh: 7,33 + 3,34 thang. Nong do LH, FSH tr
0,93+1,42 UI/L va 3,48+3,19 UI/L giam dat muc
0,52+0,4 UI/L va 1,14+0,73 UI/L. Sau 6 thang diéu
tri, chiéu cao trung binh tdng khoang 2,25 cm so V@i
trude khi diéu tri. Téng chiéu cao trugng thanh du
doan khoang 1,51 (cm). Két luan biéu tri ddy thi s6m
trung uong bang Triptoreline: kim ham ngtrng sy
phéat trién cua tuyén vd, kinh nguyet va phat trién Iong
mu. Nong d6 LH, FSH G ban giam cd y nghia thdng
ké sau 6 thang didu tri; Tang chiéu cao trudng thanh
dy doan. Tur khoa: day thi sGm, trung uong vO cdn,
triptorelin, Bénh vién San Nhi tinh Quang Ngai, két
qua diéu tri.
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PRECOCIOUS PUBERTY GIRL CHILDREN
Introduction: Precocious puberty means the
appearance of secondary sexual characteristics (breast
development, pubic hair system, armpit hair, testicles,
penis, acne...) before age 8 in girls or menstruat|on
before age 9.5 in girls and before age 9 in boys!. The
number of children with precocious puberty is
increasing. It is expected to grow in the coming years,
greatly affecting children's psychological and physical
health. Objectives: Describe clinical and paraclinical
characteristics and survey the treatment results of
idiopathic central precocious puberty with Triptoreline.
Subjects and methods: Cross-sectional description,
prospective. Subjects: 32 girls diagnosed with
idiopathic central precocious puberty and treated with
Diphereline 3.75 mg continuously for 6 months from
June 2023 to October 2024. Results: The average
age is 7.28+0.58, the age group from 6 years old - <
8 years old accounts for 2/3 (65.6%). 100% of girls
have breast development from Tanner stage 2 or
higher, B2 (71.90%). Average time from first
symptom appearance: 7.33 = 3.34 months. LH and
FSH concentrations from 0.93+1.42 UI/L and
3.48+3.19 UI/L to 0.52+0.40 UI/L and 1.14+0.73
UI/L. After 6 months of treatment, the average height
increased by 2.25 cm compared to before treatment.
The estimated adult height development is 1.51 (cm).
Conclusion: Treatment of central precocious puberty
with Triptoreline: Inhibits and stops the development
of mammary glands, menstruation and pubic hair
development. Basal LH and FSH concentrations
decreased, which was statistically significant after 6
months of treatment. The predicted adult height
boosts. Keywords: precocious puberty, triptorelin,
Quang Ngai for children and women, treatment results.

I. DAT VAN DBE

S6 lugng tré day thi sém ngay cang tang cao
va dudc du bao s€ con tang trong cac nam tdi,
gdy anh hudng I6n dén siic khde tam ly va thé
chat cla tré. TU thang 5/2022, bénh vién da
diéu tri 56 ca bénh gom 55 nir va 1 nam. Chlng
ti chon dugc 32 tré phu hdp véi tiéu chudn
nhan bénh.

Muc tiéu nghién clru: M6 ta dic diém 1am
sang, can lam sang va két qua diéu tri tré day thi
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s6m trung udng vo can vdi Triptoreline tai bénh
vién San Nhi tinh Quang Ngai.
IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi turgng nghién clru: Gom 32 tré gai
dugc chan doan déy thi sém (DTS) trung ucng
vO can tUr thang 6 nam 2023 dén thang 10 nam
2024 va diéu tri lién tuc vdi thudc Diphereline
3,75 mg trong 6 thang.

Phuong phap nghién ciru: md ta cdt
ngang, tién clu.

Tiéu chuan chon bénh

- Tiéu chuén chan doan DTS trung uong*:

+ Xudt hién cac dac tinh sinh duc phu trudc
8 tudi & nit hodc cd kinh nguyét trudc 9,5 tudi.

+ Tang kich thuGc tuyén vu t&r phan do6 cla
Tanner giai doan 2 trd Ién.

+ Toc d6 phét trién chiéu cao 16n hon 6
cm/nam

+ Tudi xuong - tudi thuc > 1.

+ Gia tri LH huyét thanh cd ban > 0,3 IU/L
hodc nghiém phap kich thich aGnRH duang tinh
vGi LH > 5 IU/L.

- Tiéu chuén loai trir: DTS ngoai vi: u nang
budng triing, hoi chirng McCune - Albright, tang
san thugng thdn bdm sinh. DTS trung udng cd
nguyén nhan: phat hién qua MRI so nao:
harmatoma, cac khéi u, nang dudi nhén, cd tién
st xa tri ving dau mét cd... S8 liéu dugc xur ly
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Tudi trung binh 7,28
+ 0,58. Nhém tir 6 - < 8 tudi chiém 65,6%;
nhdm > 8 tui chiém 34,4%. Thdi gian tir ldc
xuat hién triéu chiing dau tién dén kham, trung
binh 7,33 + 3,34 thang.

3.2. Pac diém lam sang ’
Bang 1. Ly do vao vién theo nhom tudi

Ly do vao | <6 tudi | 6-<8 tudi | = 8 tudi

vién n=0|% |n=21| % |n=11| %
Long mu 0 0 1 ]0.05| 2 |18,18
longnach | 0 | O 0 0 1 9,09

Dich nhay

4m dao 0 0 2 1952 1 |9,09
Kinhnguyét| 0 | O 0 0 2 |18,18
VU to 0 0 21 |100| 11 | 100

Nhdn xét: Long nach, kinh nguyét chi gap &
nhom tré trén 8 tudi 9,Q9%, vé’ 18,18%.
Bang 2. Pac diém tuél xuong cua doi

tuong nghién cuu
Pac diém tudi S6 lugng | Ty 1€
xucong/thang (n) (%)
LSn han tudi thuc 32 100
Tudi xuong - tudi thuc < 12 7 28
Tubi xuong — tubi thuc > 12 25 78,2

Nh3n xét: 100% tré cb tudi xuong I6n hon

tudi thuc.

3.3. Két qua can lam sang
Bing 3. Két qua xét nghiém nong do

LH, FSH nén

No6ng do trong huyét
thanh
Trung vi (25th-75th)

LH nén | FSH nén
(UI/L) (UI/L)
0,35 3,14
(0,1-1,07) | (1,91-4,11)

Nhan xét: Trung vi nong do LH, FSH nén
lan lugt 14 0,35 (0,1-1,07), 3,14(1,91-4,11) UI/L.
Badng 4. Dac diém test dong vin GnRH

Test dong [LH <0,30[LH >0,30 =
van GnRH | UI/L UI/L 9
6 13 8 |21 (65,6%)
Khang 0 11 |11 (34,4%)
Tong 13 19 2

Bang 5. Két qua xét nghiém néng do LH, FSH sau test dong van GnRH

Nong do LH, FSH trong huyét thanh
Trung vi (25th-75th)

Sau test 1 gic

Sau test 2 gic

Sau test 3 gic

FSH (UT/L) 14,24 (9,32-17,67) [17,41 (12,35-20,22)|18,19 (13,32-23,42)
LH (UT/0) 9,9 (7,32-15,01) |10,67 (7,30-15,30) | 10,62 (7,58-19,42)
Ty LH/FSH 0,82 (0,56-1,83) | 0,61 (0,42-1,34) | 0,53 (0,4-1,33)

Nhan xét: Gia tri dinh cia LH va FSH sau
kich thich gi¢ dau, giG th( hai va gid th ba déu
tang cao trén 5 IU/L.

Bang 6. Két qua chiéu cao tur cung trén
siéu dm, MRI so ndo

Xét nghiém n %
Chiéu cao tlr cung trén siéu am
>34 mm 17 53,1
Chiéu cao tlr cung trén siéu am
<34 mm 15 46,9
Chiéu cao tlr cung trén siéu am| 32,68 5,31
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trung

binh (mm)

MRI so ndo binh thudng

30

[ 93,75

Nh3n xét: Chiéu cao t& cung = 34 mm
chiém 53,10% (17/32).
3.3. Két qua diéu tri
Bang 7. Tac dung kim ham cac dic tinh

sinh duc thda phat

Pac . o Kinh
diém Vu to Long mu ngu ét
sinh Trwdc| Sau |Trudc| Sau Trudc Sau
duc | diéu | diéu | diéu | diéu | diéu |diéu
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phu | tri tri tri tri tri | tri
;It:gt n{% |nl % [n| % |n| % (or/:,) (°?o)
Tan ol ols 15,612190,6|2(90,6

ner I 3 191 3 |9| 3

Tan |2|71,|2|65,6

ner11|3]°9'|1] 3 3|%373P37 5 |
Tan 28, 18,7 (6,25)
nerti®| 1187419 0 |9] 0

Tan

ner IV0 0(0] O |0] O |0]O

Nhan xét: SO bénh nhan thudc Tanner II tUr
71,9% xulng 65,63%, nhdm Tanner III gidm tu
28,1% xubng con 18,74% va xuat hién phan
nhom Tanner I (15,63%).

Bang 8. Su’ thay déi chi s6° khéi co thé

truoc va sau diéu tri

Chi s6 BMI | Trung Lén | Nho
(kg/m?) binh | nhat | nhat | P
BMI truGc
didu tri 16,65+2,71| 25,25 | 13,33 p <
BMI sau diéu 0,05
tr digu tri | 10/88+2,21] 24,58 | 14,11

Nhén xét: Co sy thay d6i dang k& vé chi s6
BMI trung binh trudc va sau diéu tri.

Bang 9. Su’ bién déi néng dé hormon
sinh duc trudc va sau khi diéu tri

Triéu e g Gia tri

chirng Thdi diém trung binh| P
LH Trugc diéu 0,93+1,42 0<0,05

(UI/L)|Sau 6 thang diéu tri| 0,52+0,4 !
FSH Trudc diéu tri 3,48+3,19 <0.05

(UI/L)[Sau 6 thang dieu tri| 1,14+0,73 |P~""

Nh3n xét: Sau 6 thang diéu tri bang
triptorelin, nong do6 LH, FSH cd ban giam mot
cach cé y nghia tir 0,93+1,42 UI/L va 3,48+3,19
UI/L xudng 0,52+0,40UI/Lva 1,14+0,73UI/L vdi
p< 0,05.

Bang 10. Pic diém chiéu cao, tudi

xuong trudc va sau diéu tri

] Trudéc | Sau
Tudi xuong diéu tri|diéutri| p
Trung binh
Chiéu cao lfg ’1798 11351 ’9(,)73 p<0,05
Tudi xuong (ndm) :364902 36632 p<0,05
Chénh Iéch tu0| xuong| 2,30 2,10 <0.05
s0 vdi tudi thuc +0,98 | +0,97 <Y,
Chiéu cao du doan | 159,35 | 160,86 <0.05
trudng thanh (cm) | +8,68 | +8,79 |P<"

Nh3n xét: Tudi xuong trung binh sau 6
thang diéu tri tang khoang 0,2; Chiéu cao trudng
thanh du doan tang thém 1,51 cm so V@i trudc
diéu tri.

Bang 11. Tac dung khéng mong muén
cua thuéc Triptoreline

Tac dung phu | S6 lugng (n) | Tilé (%)
Pau cho tiém 9 28,13
o da 2 6,25

Nhan xét: Sung, dau cho tiém chi€ém
28,13% (9/32), dé da it g3p hon 6,25% (2/32).

IV. BAN LUAN

4.1. Pac diém chung. 4.32 tré gai, do tudi
tr 6 - < 8 tudi chiém 65,6%; nhdm > 8 tudi
chiém 34,4%. Tudi trung binh la 7,28 + 0,58.
K&t qua nghién clru clia chung toi cung tuong tLr
VO nghlen cltu ctia Nguyen Binh Lé va cong su®,
Nguyén Minh Chau, Hoang Thi Diém Thay?. Thdl
gian tur lac xuat h|en triéu chirng dau tién dén
khi di kham trung binh: 7,33 £ 3,34 thang, cao
hon so véi nghién clru cua Nguyen Pinh L& va
cdng su”’ 1a 6,86 + 1,09 thang va thdp hon cla
Lé Ngoc Duy* VGi 8,9 + 1,5 thang. K&t qua & ca 3
nghién clu cho thdy DTS & tré gai thuGng kin
dao va it dugc cha me nhan biét nén thai gian tur
khi xuat hién triéu chiing tdi khi dén kham trung
binh khoang 6 thang.

4.2. Pac diém lam sang

Ly do vao vién. Két qua cua ching téi cling
tudng dong vdi nghién cltu clia céc tac gia khac cd
triéu chlirng dén kham vi vi to, cd kinh nguyét
nhu': Le Duy Ngoc® (86,20%, 10 90%), Nguyen
binh L&® (82, 71%, 11,10%). Tré gai, vi to la yéu
t6 dé phét hién nén terdng dén kham nhiéu nhét.

Pac diém tuéi xuong. 100% tré co tudi
xuang I6n han tudi thuc. Két qua nay cling phu
hgp v&i y van va cac tac gia Nguyen Dinh LéS,
Nguyén Minh Chau, Huynh Thi Diéu Thay? kh|
nhan thay tré phat trién chiéu cao nhanh so Vi
tudi va déu trén 6 cm/ndm, tudi xuong I6n hon
tudi thuc.

4.3. Két qua can lam sang

Néng dé LH, FSH nén va dic diém test
dong vdn GnRH. Nghién c(tu cua ching toi,
nong do LH, FSH nén lan luct la 0,35 (0,1-1,07),
3,14 (1,91-4,11) UI/L. Trong sO nay, ti Ié LH nén
< 0,30 UI/L chi€ém 40,60% (13/32) tré. Ti 1& LH
nén > 0,3 UI/L la 59,40% (19/32), va 11/19 tré
khéng can phai lam test dong van GnRH. Nghién
clf'u cua cac tac gid khac: Rihwa Choi va cong
su?, trén 1958 tré em Han Qudc, gia tri diém cat
cla LH d& chin doan DTS trung uong la > 5,0
UI/L va thuGng I16n hon gdp 2 lan gid tri LH cd
ban. Piéu nay cho thdy trong chan doan DTS
trung uong, bén canh céc triéu chirng lam sang,
dinh lugng nong d6 LH, FSH, estradiol cd ban
ban dau cling rat quan trong. Trong do, LH co
gia tri chan doan cao hon so véi FSH, Estradiol.
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Theo tac gia Cerel® néu gia tri LH > 0,3 IU/L ma
cac triéu chirng khac ctia DTSTU rd rang cd thé
khdng dinh chan doan. Ngudc lai néu LH < 0,3
IU/L can chi dinh lam nghiém phap kich thich
GnRH. Sau test déng van GnRH gia tri dinh cua ca
LH va FSH sau kich thich giG dau, gid th( hai va
giG th(r ba déu tang cao trén 5 IU/L. Dinh LH tdng
cao ¢ 120 sau tiém test thudc. Ti [é LH/FSH dinh
khi kich thich GnRH tang trén 0,66. K&t qua nay
cling tuwong tu véi nghién clu cia L& Duy Ngoc*
khi ti€n hanh test kich thich GnRH va két qua LH
téng cao dang k& qua ting thdi diém vai dinh LH
sau tiém Triptorelin 120 phit & ca hai gidi. Tac gla
Huynh Thi Vi Quynh8 cho thdy test dong van
GnRH (GnRHa) €6 do chinh xac cao véi LH dinh >
5,0 UI/I (bang phucng phap mien dich hoa phat
quang truc tiép) chan doan day thi s6m trung
uang vai do nhay 76,0%, do dac hiéu 100%.

Hinh anh siéu 4m va MRI so ndo. Yéu t6
tudi xuong, kich thudc va hinh dang tr cung
thay d6i trong qué trinh phat trién day thi dudc
theo dbi su' tién trién trén 1am sang va siéu am.
Két qua cua chung t6i thdp hon so véi tac gia
Nguyen Pinh L&°® (34,46 £ 1,66 mm), L& Ngoc
Duy* (39,9+8,4 mm) Gia tri chleu cao tur cung
trong nghién clftu cta ching t6i > 34 mm la gia
tri phat trién & mulc day thi cho moi tré gai va
dugc nhiéu tac gia sir dung & Viét Nam cling nhu
trén thé gidi*?, su khac nhau giita cac nghién
clru chu yéu dua vao gia tri chiéu cao tir cung dé
danh gia tré gai DTS trung udng.

Tat ca tré déu chup MRI, két qua binh
thuding (73,75%); 2/32 (6,25%) tré bat thudng
la nang mang nhén vung trén yén, viém xoang.
Két qua nay phu hgp véi y van, cac tac gia trong
nudc va ngoai nudc; hau hét DTS trung ucng &
bé gai la v6 can (90,0%) trong khi dé & bé trai
thuGng do u ndo.

4.4. Két qua diéu tri

Hiéu qua diéu tri trén cdc dac tinh sinh
duc tha’ phat. Bang 7 cho thdy vé phat trién
tuyén vd, sau diéu tri phan d6 Tanner khong
thay d6i hodc giam dang k&, s& bénh nhan thudc
Tanner II tor 71,9% xudng 65,63%, nhdm
Tanner III giam tir 28,1% xudng con 18,74% va
xuat hién phan nhém Tanner I (15,63%). Pac
diém phat trién 16ng mu gitf nguyén so vdi trudc
diéu tri. Hai trudng hgp tré trude diéu tri co kinh
nguyét thi sau diéu tri hét hoan toan. Két qua
nay cling tudng tu vdi tac gia Nguyen Minh
Chau, Huynh Thi Diéu Thay?, Lé Ngoc Duy*. Biéu
nay duqc giai thich la do trong qua trinh day thi
s€ chiu tac dong cua truc ha doi-tuyén yén-sinh
duc va truc ha do6i - tuyén yén - tuyén thugng
than. Trong khi su phat trién cia vi, kinh
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nguyét, dich nhdy am dao chiu tac dong cla
estrogen do budng triing tiét ra thi su’ phat trién
Iong mu, mun chiu su' tac dong cla androgen do
tuyén thu’dng than tiét ra. Long mu cd thé van
tién trién vi aGnRH khdng cd hiéu qua trén su
san xuat androgen tuyén thugng than.

Su thay déi chi s6° khéi co thé trudc va
sau diéu tri. K&t qua & bang 8 cho thdy chi s6
kh&i co thé trung binh sau diéu tri cé tdng so V4i
trudc diéu tri (p< 0,05). K&t qua nay cling gidng
vGi nghién cu’u cua Nguyen Minh Chau Huynh
Thi Diéu Thuy Tac g|a Lé Ngoc Duy” khi so
sanh cac gia tri ndy vGi cac thdi di€ém sau diéu tri
6 thang va nhitng ndm ti€p theo cho thay khong
6 su khac biét, nhu vay chua c6 bang ching la
¢ su anh hudng dén chi s& khdi cd thé sau khi
diéu tri bang triptorelin. Theo nhiéu nghién clu,
viéc tdc dong Ién chi s6 khdi cd thé cla thudc
dong van Gonadotropin con nhiéu ban cai.
Nguyén nhan dudc dua ra c6 thé la do su khac
biét vé tudi, gidi, ching téc, ch€ dd &n ubng,
hodt dong thé luc va can ndng trudc diéu tri.
Mat khac nhiéu clu vé tac doéng lén chi s6 khGi
cd thé thudng theo dbi lién tuc it nhat 12 thang,
trong khi nghién clru cla chdng t6i con han ché
vé thdai gian, nén can cd su theo doi dai han.

Hiéu qua diéu tri trén su’ bién déi néng
dé hormon sinh duc. Sau 6 thang diéu tri bang
triptorelin, ching t6i ghi nhan néng dé LH, FSH
cd ban gidm mot cach cd y nghia thdng ké tir
0,93+1,42 UI/L xubng 0,52+0,40 UI/L va tir
3,48+3,19 UI/L xu6ng 1,14+0,73 UI/L Két qua
nay cung tudng tu véi nghién clru cda Lé Ngoc
Duy?, Nguyen Minh Chau, Huynh Thi Diéu Thay?.
bdc biét nong dd LH gidam cd y nghia thong ké
sau diéu tri la chi s can lam sang quan trong,
dugc U'ng dung khi thuc hanh Id&m sang gilp
danh gia hiéu qua cua thulc Triptorelin trong
diéu tri day thi s6m. Ngoai ra, tac gia khac Vi
Thi Nhuw Quynh 8 cling nghién ciru két qua nong
dd LH sau diéu tri trong danh gid dap Ung vdi
thudc Triptorelin. Do ndng do6 LH mét mau ngau
nhién, néu LH < 0,10 mUI/ml trudc lieu thudc ké
ti€p cling dugc chdp nhan la mot dau hiéu Uc
ché t6t. Tuy nhién, néu LH > 0,10 mUI/ml ciing
khéng ndi Ién tinh trang chua (c ché day dq,
dac biét la trong ndm dau diéu tri. Can két hgp
thém cac dau hiéu Iam sang.

Pdc diém chiéu cao, tudéi xuong trudc
va sau diéu tri. Tudi xuong trung binh sau 6
thang diéu tri tdng khoang 0,2 (tudi), tai 2 thdi
diém 1a 9,40+0,92 va 9,6+0,82. Sy chénh léch
(tudi xuong - tudi that) sau 6 thang diéu tri tir
2,30+0,98 giam xudng 2,10+0,97; chiéu cao
trung binh tang khoang 2,25 cm so V@i trudc khi
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diéu tri. Chiéu cao trudng thanh du doan téng
thém 1,51 cm so vGi trudc diéu tri. K&t qua cling
tucng tLr cac tac gid Nguyén Minh Chau, Huynh
Thi Diéu Thay? khi ghi nhan tudi xucng trung
binh sau 6 thang diéu tri tdng 0,5 (tudi), su
chénh I&ch tudi xuang giam tir 1,97+1,16 xudng
1,81+1,21. Tac gia L& Duy Ngoc® ghi nhén chiéu
cao trudng thanh tang y nghia sau 12 thang.

Tac dung khéng mong muén cua thuéc
Triptoreline. Nghién ciu cia ching toi, sung,
dau cho tiém chiém 28,13% (9/32), do da it gap
hon 6,25% (2/32) tre. Khong gh| nhan ap xe ndi
tiém, man ngfa hay ra mau am dao. Tac g|a
Nguyén Minh Chau, Huynh Thi Diéu Thiy? cling
ghi nhan mot vai tac dung phu nhu: sung dau
noi tiém la 1,9%, ra mau am dao la 3,9%. Tac
gia Erica A. Eugster cling ghi nhan khong cé tac
dung mong mudn dang ké. Cac tac dung phu
dugc bao cdo phé bién nhat 13 phan Ung tai chd
tiém thudng nhe va tu khoi.

V. KET LUAN

Bénh nhi dén kham vi v phét trién nhanh,
¢4 kinh nguyét; 100% tudi xuong I6n hon tudi
that. LH > 0,3 IU/L c6 gia tri chdn doan day thi
sdm, va cd gia tri chan doan cao hon so véi FSH,
Estradiol. Chup MRI hau hét chua phat hién bat
thugng. Diéu tri day thi sém trung udng bang
Triptoreline gdy kim hdm, ngling su phat trién
clia tuyén vd, kinh nguyét va phat trién 16ng mu.
Nong d6 LH, FSH cd ban giam mot cach co y
nghia sau 6 thang diéu tri; chiéu cao trung binh

tang khoang 2,25 cm va chiéu cao trudgng thanh
du doan tang thém 1,51 cm so véi trudc diéu tri.

TAI LIEU THAM KHAO

1. Carel J.-C., Léger J. (2008), "Precocious
puberty: Clinical practice", The New England
Journg| of Medicine, 358, pp. 2366-2377,

2. Nguyén Minh Chau, Hoang Thi Diém Thay
(2020), “Danh gia diéu tri day thi sém trung ucng
théng qua nghiem phap kich thich Gonadotrophin
trén tré em tai Bénh vién Nhi dong 2”, Tap chi Y
hoc TP. H6 Chi Minh, 24 (Phu ban 5 3), tr. 67-
75.

3. Choi R., (2021), “Time Points for Gonadotropin-
Releasing Hormone Stimulation Test Results in
Korean Children”, J. Clin. Med, 10, pp. 252-258.

4. Lé Ngoc Duy (2018), Ngh|en cu‘u d&c diém 1am
sang, can lam sang va két qua diéu tri day thi
sém trung ucng, Ludn &n Tién si Y hoc, Trudng
Pai hoc Y Ha Noi. trang s6

5. Erica A. Eugster (2019), “Treatment of Central
Precocious Puberty”, Journal of the Endocrine
Society, 3(5), pp. 965-972.

6. Nguyen Dinh Le, Dang Van Chuc, Tran Huy
Duy (2021), “Clinical and Paraclinical Features of
81 Girls with Central Precocious Puberty at Hai
Phong Children’s Hospital in 2018-2019”, Journal
of Pediatric Research and Practice, 5 (2), pp. 10-
21.

7. Nguyén H6 Pan Nguyén va cong su' (2020),
“Nghlen cu’u dac diém lam sang, can 1am sang va
cac chi s6 siéu am tir cung budng triing trong day
thi sém & tré gai”, Tap chi NOi tiét dai thao
dudng, s6 41, tr.118-124.

8. Huynh Thi Vii Quynh Pham Lé Anh, Pham
Thi Minh Hong va cs (2017), “Gia tri cua LH,
FSH va ti s6 LH/FSH nén trong chan doan day thi
sém trung udng”, Tap chi Y hoc TP. H6 Chi Minh,
3 (Phu ban s6 21), tr. 166-174.

NGHIEN CU'U PAC PIEM VAN TOC SONG MACH VA MQT SO YEU TO LIEN
QUAN O BENH NHAN HOI CHO’'NG PONG MACH VANH MAN CAO TUOI

TOM TAT

Muc tleu nghlen clru: Md td dic diém véan t6c
s6ng mach va mot s§ yéu té lién quan G bénh nhan
hoi chiing dong mach vanh man cao tudi. D6i tugng
va phudng phap nghién ciru: M6 ta cit ngang,
bénh nhan dén kham tai Bénh vién Pai hoc Y Dugc
Thanh phé HO Chi Minh tlr thang 05/2024 dén thang
03/2025 dugc do van toc song mach (PWV) canh —
dui va ghi nhan lai. K&t qua: Tong s6 80 bénh nhan,
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Tran Hoa'?, Truwong Phi Huang'

tudi trung binh 13 67,65 + 5,79 tudi. Gid tri PWV trung
binh la 11,37 £+ 2,65m/s va ¢ 67,5% trudng hgp tang
PWV. Bénh nhan tang huyét ap co gid tri PWV trung
binh cao han so véi khong tang huyét ap, véi 12,11 +
2,49m/s so vdi 9,76 £ 2,29m/s. Bénh nhan & nhom
tdng PWV c6 ty lé mac tang huyét ap (81,5% so VOi
42,3%), dai thdo dudng (44 4% so véi 26,9%) cao
hdn nhom cé PWV khong tang. Két luan: Bénh nhan
hoi cerng ddéng mach vanh man cao tudi cd g|a tri van
tdc séng mach ting cao kha pho b|en Y]] khoang
67,5% trerng hgp. Tang huyét ap va dai thao du‘dng
la ha| yeu t6 nguy ca co lién quan dén su gia tang van
tdc séng mach. Tur khoa: Hoi chiing dong mach vanh
man, cao tudi, van tdc sdng mach.
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