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gom tac dong gay bénh t€ bao truc tlep va tac
doéng mien dich gidn ti€p. B19V cb thé xam
nhap vao té€ bao gan thdng qua globoside va
thié€t 1ap tinh trang nhiém trung han ché vdi sy
san xuat NS1, dan dén ngiing G1 va apoptosis.
Co lien quan gilra phat hién IgM/DNA va
IgM/IgG/DNA vdi tinh trang tdng men gan. Két
qua nay tuong tu véi két qua clua tac gia EM
Sokal khi nghién ctru nhiém triing B19 cap tinh &
tré cé viém gan t6i cap cho thay can nguyén B19
cla bénh viém gan t6i cap khong giai thich dugc
da dudgc chi ra khi bd gen B19 dugc phan lap & 4
trong s6 11 tré nhap vién tai Bi [7].

V. KET LUAN

Dua trén két qua nghién clru, Parvovirus B19
dong vai trd quan trong trong bénh ly s6t phat
ban & tré em khong do sdi va rubella. Cac phat
hién chinh bao gom ty 1& nhiém cap khong nho
va méi lién quan rd rét véi cac biéu hién nhu
triéu ching co xuong khdp, thiéu mau, giam tiéu
cau cung tdng men gan, gép phan vao chan
doan phan biét va quan ly Iam sang.
VI. LO1 CAM ON

Toi xin chan thanh cam on chd nhiém dé tai
va cac thanh vién nghién cru chd chét cua dé tai
c&p Qudc gia “Nghién cltu khai thac va phét trién

ngudbn gen Human Parvovirus B19 phuc vu bao

vé va cham soc suc khoe cong dong”, ma sd

NVQG-2020/DT.06 dong y cho phép st dung s

liu dé tai dé viét bai bao nay.
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MOI TUONG QUAN GIU*A TSH, FT3, FT4 VA MOT SO CHI SO CAN LAM
SANG O’ NGU'O'I TU 30-49 TUOI CO TANG GLUCOSE MAU LUC POI
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TOM TAT

Mé dau: Bénh ly tuyén giép va dai thao dch‘fng la
hai roi loan noi tiét terdng gap Cac nghién cltu chirng
minh cac hormon tuyén glap co lién quan dén chic
nang chuyen héa glucose va r6i loan chic ndng tuyén
giap cé I|en quan dén su thay d6i can bang glucose.
Muc tiéu clia nghién ciu la khao sat sy tudng quan
glua nong do TSH, FT4, FT3 va mét s6 chi s6 can lam
sang & nger| tor 30 49 tudi ¢ tdng glucose mau lic
déi. Pdi tugng - phuong phap nghién ciru:
Nghién c(ru cit ngang. Nghién ctru thuc hién trén 347
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ngudi 16n tur 30 - 49 tudi dén kham siic khoe ngoai
tra tUr thang 01/2024 dén thang 5/2024 tai bénh vién
Lé Van Thinh. Nghlen clru thuc hién thu thap dir liéu
nhan khau hoc va xét nghiém TSH, FT4, FT3, glucose
mau doéi, HbAlc, creatinin, cholesterol trlglycer[de
HDL-C, LDL-C, AST, ALT. Két qua dugc phén tich bang
phan mém STATA. Két qua dugc xem la cody nghla
thong ké khi p<0,05. Két qua Nhom ngh|en ciu céd
tudi trung binh 13 40,4+5,5 tudi, va da s8 la nii gidi. Ti
€ ngusi cd dai thao du‘dng hoac bat thudng tuyén
giap chiém ti 1& thap, tuong (ng 13 5,2% va 11,3%.
Glucose mau luc déi va chi s6 HbAlc cé gia tri trung
binh cao hon nguGng tham chi€u. TSH,FT4, FT3 va
HbAlc cé su tuang quan thuan ( p=0,002 ;p=0,011;
p=0,005). FT3 va glucose mau lic doi co sy tuong
quan thuan (p=0,015) con TSH va FT4 va glucose
mau lc doi khéng co6 sy’ tuong quan cd y nghia thong
ké. K&t ludn: Trong nghién cltu nay chdng toi xac
dinh rang FT3 va glucose mau lic doéi cd su tuong
quan thuan yéu con TSH va FT4 va glucose mau lic
ddi khong co su' tugng quan co y nghia thong ké
T khoa: TSH, FT3, FT4, glucose mau luc doi.
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SUMMARY

THE RELATIONSHIP BETWEEN SURVEY OF
TSH, FT3, FT4 CONCENTRATIONS AND SOME
PARACLINICAL INDICATORS IN ADULTS AGED

30-49 WITH FASTING HYPERGLYCEMIA

Background: Thyroid diseases and Diabetes
Mellitus are the two most common endocrine
disorders. Many studies demonstrated that thyroid
hormones are involved in glucose metabolism and
thyroid dysfunctions are involved to altered glucose
homeostasis. The aim of the present study was to
survey of TSH, FT3, FT4 concentrations and some
paraclinical indicators in aldults aged 30-49 with
fasting hyperglycemia. Method: A cross-sectional
study was conducted on 347 adults aged 30-49 who
underwent health check-ups at LeVanThinh Hospital
from 1/2024 to 5/2024. Their blood samples were
tested for fasting blood glucose, Creatinin, HbAlc,
total cholesterol, HDL-C, LDL-C, and triglycerides,
TSH, FT4, and FT3. Data on age and gender were
also collected. The results were stored and
analyzed using STATA software. P-value of less
than 0.05 was taken to be statistically significant.
Results: The mean age of the study group was
40,4+5,5 years old and the majority was female. The
proportion of people with diabetes or thyroid
abnormalities was low, 5.2% and 11.3%, respectively.
Fasting blood glucose and HbAlc had mean values
higher than the reference range. TSH, FT4, FT3 and
HbA1c were positively correlated (p=0.002; p=0.011;
p=0.005). FT3 and fasting blood glucose were
positively correlated (p=0.015), while TSH and FT4
and fasting blood glucose were not statistically
significantly correlated. Conclusion: Current evidence
suggests that FT3 and fasting blood glucose were
positively correlated while TSH and FT4 and fasting
blood glucose were not statistically significantly
correlated. Keywords: TSH, FT3, FT4, fasting glucose

I. DAT VAN PE

Ndng dd glucose trong mau & mdc 6n dinh
phan anh su’ can badng gilta qua trinh san xuat
glucose va sir dung glucose ngoai vi. Qua trinh
nay doi hdi su tuong tac phirc tap gitta cac co
quan trong cd thé nhu gan, cd, t& bao md, tuyén
tuy, chat dan truyén than kinh va than. Glucose
huyét tuang lic doi va insulin la nhitng chat diéu
hoa manh mé cla su can bang glucose, phan
anh cd ban cla sy can bang glucose.
Hemoglobin Alc (HbAlc) dudc cong nhan rong
rai va dugc st dung réng rai dé danh gia tinh
trang kiém soét dudng huyét [8]. Chiic ndng cula
tuyén giap ndi chung 1a duy tri qua trinh chuyén
hda oxy hda cla cdc md cd thé & mic binh
thudng. Tac dung quan trong nhat cla hormone
tuyén gidp la tdng téc dd chuyén hoa va tiéu thu
oxy cua tat ca cac mo trong co thé. Do do, rbi
loan chiic ndng tuyén gidp cd thé dan dén nhiing
thay d6i cd lién quan dén 1am sang trong qua
trinh ti€u hao ndng lugng, diéu chinh can ndng

co thé, chuyén hda glucose va chuyén hoa lipid.
Hormone tuyé&n gidp, cu thé la thyroxine tu do
(FT4) va triiodothyronine tu do (FT3), cé thé gay
ra ca tac dung chu van va do6i khang insulin &
cac cd quan khac nhau [9]. Hormone tuyén giap
ddéng vai tro quan trong trong viéc diéu chinh
qua trinh chuyén héa glucose véi tac dung chinh
la tang hap thu glucose tur rudt, tang hap thu
glucose cua t€ bao, tang phan giai dudng va tan
tao glucose [2].

ROi loan tuyén giap va dai thdo dudng (DTD)
la nhitng rdi loan ndi tiét man tinh phd bién
thudng xudt hién kém vdéi nhau [5]. Ti Ié mac rdi
loan tuyén gidap cao hon & nhirng ngudi bénh
DTD tip 2 so véi dan sd ndi chung [7]. Ngoai ra,
ti 16 méc DTD cao hon ciing dudc ghi nhan &
nhitng nguGi cd rGi loan tuyén giap [6]. Nhiéu
nghién clfu da chirng minh mai lién quan gitra
hormone tuyén giap va glucose mau. Hormone
tuyén gidp dudc cho réng cd tac dong dang ké
dén can bang glucose va tinh trang khang
insulin. Ngudc lai, su thay d6i trong can bang
glucose c6 lién quan véi rbi loan chi'c nang
tuyén giap cling dudgc xac dinh ro[1][8]. Trén cc
s& lam rd han mai lién hé nay, dic biét & d6 tudi
ngudi lao déng, ching t6i thuc hién khao sat
noéng do TSH, FT3, FT4 va mot s6 chi s6 can lam
sang & ngudi tir 30-49 tudi co tdng glucose mau
lGc do6i véi muc tiéu danh gid maéi tuong quan
gilta ndng do TSH, FT4, FT3 v&i nong do glucose
mau lic déi va HbA1c trén nhém dan s6 nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké& nghién ciru: cit ngang moé ta.
Dan sd nghién ciru: nhitng ngudi c6 dd tudi

tlr 30 — 49 tuSi dén khdm ngoai tri tai bénh vién

L& Van Thinh tur thang 01 dén thang 5 nam 2024.
Phuong phap chon mau va thu thap s6

liéu
Chon méu thuén tién. T bénh an va két

qua xét nghiém, tat ca trudng hdp thda tiéu chi
chon mau sé dugdc chon vao nghién ciru. Nhitng
trudng hgp thi€u thong tin hodc dir liéu cac chi
s6 dugc khao sat trong nghién clru thi sé dugc
b6 sung & thdi diém ngudi bénh dén tai kham.

Ngudi bénh sé dugc mgi tham gia nghién cltu va

dong thuadn bang van ban cho phép thu thap di

liéu xét nghiém va thuc hién cac xét nghiém con

thi€u (t&r mau huyét thanh con du & xét nghiém
mau thuGng quy).
- Tiéu chudn chon vao: ngudi 16n thudc

dd tudi tir 30 — 49 tudi, thuc hién kham ngoai

trd, c6 két qua xét nghiém dinh lugng TSH,

FT4, FT3 glucose mau lic doi, HbAlc, creatinin,

cholesterol toan phan, HDL-C, LDL-C, va
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triglyceride. Dong y tham gia nghién c(ru.

- Tiéu chuan loai ra: ngudi bénh dai thdo
dudng dang theo d0| diéu tri dinh ky, r6i loan
tuyen giap, sau phau thuat, ung thu hodc khong
thé thu thép du céc dit liéu chinh ctia nghién clu.

Nghién ciu thuc hién thu thap dit liéu nhan
khdu hoc, két qua xét nghiém céc chi s6 huyét
thanh nhu glucose mau lic déi, cholesterol toan
phan, triglyceride, HDL-C, LDL-C, creatinin, AST,
ALT & may sinh hoa tu dong DxC 700 (Beckman
Coulter AU, USA). Xét nghiém huyét sac td
glycosyl héa (HbAlc) dugc thuc hién trén may
Akray 8180 theo perdng phap sac ky mien dich.
binh lugng TSH, FT3 va FT4 trén may tu dong
DXI 800 (Beckman Coulter AU, Hoa Ky) theo
nguyén ly mien dich hoa phat quang.

Chan doan bénh dai thao dudng dua theo
théng tin san ¢ tUr bénh an va “Herng dan chan
doan va diéu tri dai thdo dudng tip 2" ctia BO Y té.

Nghién cru da dugc thong qua Ho6i dong Y dic
theo quyét dinh s6 39/HDDD-DHYD nam 2024.

Xur ly va phadn tich sé liéu. Cac bién s6
dinh lugng dudc md ta bang trung binh va dé
léch chudn, hodc trung vi v8i khoang t vi (néu
¢ phan phai léch). Nhitng bién s6 nhi gia, danh
dinh/th(r tu dudc mo ta bang tan sd va ti 1é phan
trdm. Phép ki€ém chi binh phudng (hodc Fisher)
dudc st dung dé€ xac dinh su khac biét vé ti Ié
gitra cadc nhéom. Hé s6 tudng quan Pearson dugc
dung dé xac dinh mdi tuong quan gitfa cac bién
s6 dinh lugng. Su khac biét dugc danh gia la co
y nghia thong ké khi gia tri p < 0,05. Nghién cru
thuc hién phan tich sG liéu bang phan mém
STATA 17.0.

INl. KET QUA NGHIEN cU'U

Nghién clu da thuc hién khao sat & 347
ngudi cd tudi trung binh la 40,4+5,5 tudi, va da
sO la nir gidi. Ti 1€ ngudi co dai thao dudng hodc
bat thudng tuyén gidp chiém ti 1&é thadp, tucng
ung la 5,2% va 11,3%. Glucose mau lic déi va
chi s6 HbAlc cé gid tri trung binh cao hon
ngudng tham chi€u (Bang 1).

Bang 1. Cac dac tinh cua ngudi nghién
ciru (n=347)

Tan Ti lé phan

sO [tram (%)
GiGi tinh:  Nam 102 29,6
NCr 243 70,4

Tudi (trung binh+d0 léch chuan)|  40,4+5,5

Dai thao dudng (Co) 18 5,2
Bat thuGng tuyén giap (Co) | 39 11,3
Glucose mau ldc déi, mg/dL 129452

HbAlc, % 6,3+1,6

Bang 2. Nong dé TSH, FT3, FT4 va mét
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s6'chi s6 can Idm sang trong huyét thanh

. |Gia tri nho
Py Trung vi Ar 1A
Chi so6 > .5 . /nhat —1én
(khoang tir vi) nhat
TSH, mIU/L 1,6 (05-2,7)| 1-3192
FT3, pmol/I 1,8(1-3) 0,3-10
FT4, pmol/I 1,9(1,2-3,1)| 03-9
Creatinine, mg/dL | 0,7 (x0,2)* 05-1,2
Cholesterol toan
phan, ma/dL 192 (+48)* 111 - 323
Triglyceride, mg/dL| 145 (84 - 245) | 38 - 968
AST, U/L 22 (17 - 28) 12 -191
ALT, U/L 19 (13 - 35) 7 -130
* trung binh (+ do léch chuan)

Nong do TSH co trung vi trong gidi han binh
thuGng, tuy nhién cd trudng hgp gia tri I6n nhat
rat cao vdi 3,192 mIU/L. BGi vGi nong do FT3 va
FT4 thi ca hai chi s déu cd trung vi khong khac
biét va nam trong khoang tham chiéu. Cholesterol
toan phan cé trung binh dudi 200mg/dL va gia tri
I6n nhat la 323mg/dL, trong khi d6, néng do
triglyceride co6 trung vi dudi 145mg/dL nhung gia
tri 16n nhat la 968mg/dL. Chi s6 creatinine trong
huyét thanh c6 giad tri trung binh la 0,7 (+0,2)
mg/dL va gia tri I6n nhat la 1,2 mg/dL. Cac chi s6
men gan nhu ALT va AST déu co gid tri trung vi
trong ngerng binh thuGng.
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Biéu db 1. TSH vdi glucose mau lic doi va HbAIc

TSH va HbA1lc cd su tuong quan thuan, mdc
do yéu vGi hé s6 r = 0,16 (p=0,002). TSH va
glucose mau ldc doi khong c6 su tuong quan co
y nghla théng ké (Bi€u dd 1).
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Biéu db 2. FT3 vdi glucose méu lic déi va HbA1c

FT3 va glucose mau lic déi cé su tuong
quan thuan, mirc d6 yéu véi hé s6 r = 0,13
(p=0,015). FT3 va HbAlc cé su tuong quan
thuan, mdc do6 yéu véi hé s6 r = 0,14 (p=0,011)
(Biéu db 2).
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Biéu db 3. FT4 vdi glucose mau lic déi va HbA1c

FT4 va HbA1lc co su tuong quan thudn, muc
d6é yéu véi hé s6 r = -0,15 (p=0,005). FT4 va
glucose mau lac daéi khong cd su tuong quan co
y nghia thng k&.) (Biéu do 3).
IV. BAN LUAN

Trudc day, cac bénh man tinh nhu tim mach,
tang huyét ap, dai thao dudng, suy than,...
thudng xudt hién sau 60 tudi. Tuy nhién, hién
nay, cac bénh ly man tinh c6 xu hudng “tré hoa”
dod tudi mac bénh, va dic biét, cac rdi loan chirc
nang tuyén giap kém theo mét s6 bénh man tinh
dugc phat hién & nhitng ngudi trén 30 tudi. D6
la ly do trong nghién cru cua chuing t6i chon doi
tugng nghién ciu tir 30 dén 49 tudi. Tuyén giap
doéng vai tro quan trong trong can bang glucose
va dugc cho la do r6i loan chlfic ndng tuyén giap
dugc cho 1a cd lién quan dén kiém sodt dudng
huyét kém. MGt vai nghién clu da chiing minh
glucose mau ldc déi dudc coi la yéu t6 nguy co
gay suy giap & nhiing ngudi bénh mac DTD tip
2. Trong mdt nghién clu khac, ti 1é mac rdi loan
chirc nang tuyén gidp cao (24,2%) dugc tim
thdy & nhitng phu nif co lién quan dén DTD tip 2
[1]. Trong nghién cllu nay chdng t6i xac dinh
rang FT3 va glucose mau lic doéi cd su tuang

quan thudn yéu, tuy nhién, nghién clru khéng
tim thdy mai lién quan gilra n6bng do TSH, FT4
véi glucose mau ltc déi. Su’ khac biét nay cd thé
do ti Ié c6 BTD hodc bat thudng tuyén giap
trong nghién clfu cla chdng t6i chi€ém ti € thap,
tuong Ung la 5,2% va 11,3%.

Nhifng thay ddi trong TSH huyét thanh dugc
phat hién cé tugng quan véi HbAlc [8]. Trong
nghién clu, nong dé6 TSH, FT4, FT3 va HbAlc
dugc tim thdy cd su tuong quan thuan cd vy
nghia thong ké. Phat hién nay phu hgp véi cac
nghién clftu trudc day, cho thay nong do HbAlc
tang cao trong cuGng giap [2,10]. K&t qua nay
c6 thé dugc giai thich bdi thuc t& 13, hormone
tuyén giap tao diéu kién cho cac tac dung phan
giai glycogen, tan tao glucose cua epinephrine va
glucagon va kich thich cac enzyme sinh glucose
G gan (phosphorenol pyruvate carboxykinase)
dan dén lam tdng nong d0 glucose va HbAlc
trong mau. Mat khac, tac dung tang dudng
huyét ciia hormone tuyén gidp cé thé 1a tac dung
khang insulin cla ching & cac cd quan khac
nhau va su suy giam noéng do hormone tuyén
giap giam co thé gay ha dudng huyét [4].

Han ché clia nghién clfu nay bao gom thiét ké
cdt ngang, han ché kha nang xac lIap méi quan hé
nhan qua gilfa suy giap va nong do HbAlc tang
cao. Nghién clfu trong tuang lai nén bao gom mot
nhom dén s6 I18n hon véi theo d6i & nhiing ngudi
bénh DTD hoac cd roi loan tuyén giap.

V. KET LUAN

Nghién cru cho thdy nong do hormon tuyén
giap c6 tuong quan thuan véi néng dé HbAlc.
Diéu nay cb thé chi ra rang su gia tang muc
hormone tuyén gidp cd lién quan chat ché vdi
tinh trang tdng dudng huyét man tinh ¢ ngudi
trudng thanh. Do do, chan doan réi loan tuyén
giap ¢ nguGi bénh DTD la can thiét va nén dugc
sang loc trong thuc hanh thudng quy dé cé thé
can thiép diéu tri cang sém cang tot nham giam
thi€u nguy cd bién chiing thém cho ngudi bénh.
VI. LO1 CAM ON

Cam dn Dai hoc Y Dugc Thanh phé HO Chi
Minh da tai trg kinh phi cho chiing toi thuc hién
nghién cu.

VII. NGUON TAI TRQ'

Nghién cru nay dugc tai trg kinh phi bai bai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6 132/2023/HD-DHYD ngay 14/9/2023.
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MO TA PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU
THUAT BOM CEMENT SINH HOC QUA DA PIEU TRI XEP THAN POT
SONG DO LOANG XU'O'NG TAI BENH VIEN PA KHOA TiNH BAC KAN

TOM TAT

Muc tiéu: 1. M5 ta dic diém I4m sang, can 1am
sang cua ngudi bénh xep than dét song do loang
xuong tai Bénh vién da khoa tinh Béc Kan. 2. Banh
gia két qua phau thuat bang phuong phap bom
cement sinh hoc qua da diéu tri xep than doét séng do
loang xugng & nhém ngudi bénh nghién cltu. DOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cat ngang két hgp can thiép lam sang tai Bénh
vién da khoa tinh Bac Kan tir thang 01 nam 2025 dén
thang 3 ndm 2025. Két qua nghién ciru: 100%
nguai bénh cd dau tai cho trong dé 75,86% dau nang
tré 1én, 24,14% ngusi bénh co dau vira trd xudng;
34,48% ngudi bénh khdng ty’ van dong dudgc, 62,07%
ngudi bénh van dong can ho trg cliia ngudi khac, chi
c6 3,45% ngudi bénh tu’ van dong dugc. 100% ngudi
bénh da diéu tri noi khoa trong do nguGi bénh diéu tri
dugi 01 nam la 55,17% va ngudi bénh diéu tri sau 01
nam la 44,83%. Két qua sau phau thuat ngudi bénh
hét dau ngay th(r 2 la 68,96%, hét dau sau 01 thang
la 75,86% va hét dau sau 03 thang la 93,1%. Van
dong binh thudng sau 03 thang la 93,1%, van dong
han ché la 6,9%. T khoa: Loang xudng, xep than
dot séng, bam cement
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PARACLINICAL CHARACTERISTICS AND
SURGICAL OUTCOMES OF BIOLOGICAL CEMENT
PUMPING THROUGH THE SKIN FOR TREATING
VERTEBRAL COLLAPSE DUE TO OSTEOPOROSIS

AT BAC KAN GENERAL HOSPITAL

Objective: 1. Describe the clinical and
paraclinical characteristics of patients with vertebral
compression fractures due to osteoporosis at Bac Kan
Provincial General Hospital. 2. Evaluate the surgical
outcomes of percutaneous injection of biological
cement for treating vertebral compression fractures
due to osteoporosis in the study group. Research
subjects and methods: A cross-sectional descriptive
study combined with clinical intervention at Bac Kan
Provincial General Hospital from January 2025 to
March 2025. Research results: 100% of patients
experience localized pain, with 75.86% reporting
severe pain or higher, and 24.14% experiencing mild
pain or lower; 34.48% of patients are unable to move
independently, 62.07% require assistance from others
to move, and only 3.45% can move independently.
100% of patients have received medical treatment,
with 55.17% having been treated for less than 1 year
and 44.83% for more than 1 year. The results after
surgery show that 68.96% of patients are pain-free by
the second day, 75.86% are pain-free after 1 month,
and 93.1% are pain-free after 3 months. Normal
movement after 3 months is 93.1%, while restricted
movement is 6.9%.

I. DAT VAN DE

Ldn, xep d6t s6ng dang ngay cang phd bién
do nhiéu nguyén nhan gay nén nhu chan thuang
cot s6ng, loang xuang, u mau than dot séng, da
u tdy xuang... trong do loang xuang la nguyén



