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Vi tri xuong di cdn phat hién bang xa hinh Ia
45, trén CT la 23.

Phat hién di can xuong bang chup xa hinh cd
do nhay 100%, d6 dac hiéu 79.5%; CT do nhay
72.2%, do dac hiéu 89.7%.

P06 chinh xac chan doan cia xa hinh xuong
86.0% cao han cla chup CT 84.2%.

TAI LIEU THAM KHAO

1. Pao Dirc Tién. (2018). Danh gia két qua diéu tri
ung thu bi€u mo t&€ bao gan bang phudng phap
tac mach xa tri v@i hat vi cau gan YTTRIUM-90,
Luan &n tién si y hoc, Vién nghién clru khoa hoc Y
dugc 1dm sang 108.

2. Sakdapetsiri W. (2017). Agreement of bone
metastasis detection between bone scintigraphy
and whole body-MRI in hepatocellular carcinoma.
Chula Med J, 61: 322-331.

3. Yen RF, Chen CY, Cheng MF, et al. (2010).
The diagnostic and prognostic effectiveness of F-
18 sodium fluoride PET-CT in detecting bone
metastases for hepatocellular carcinoma patients.
Nucl Med Commun., 31(7):637-45.

4. Langsteger W, Rezaee A, Pirich C, et al.
(2016). 18F-NaF-PET/CT and 99mTc-MDP Bone
Scintigraphy in the Detection of Bone Metastases
in Prostate Cancer. Semin Nucl Med, 46(6):491-501.

5. Verma S, Kumar N, Kheruka S, et al. (2016).
Extraosseous 99mTc-methylene diphosphonate
uptake on bone scan: Unusual scenario. Indian J
Nucl Med, 31(4): 280-282.

6. Zhang L, He Q, Zhou T, et al. (2019). Accurate
characterization of 99mTc-MDP uptake in
extraosseous neoplasm mimicking bone metastasis
on whole-body bone scan: contribution of
SPECT/CT. BMC Medical Imaging, 19: 44.

7. Chen CY, Wu K, Lin WH, et al. (2012). High
false negative rate of Tc-99m MDP whole-body
bone scintigraphy in detecting skeletal metastases
for patients with hepatoma. Journal of the
Formosan Medical Association, 111(3): 140-146.

8. Bolafios DC, Wong LR, Gonzalez DN, et al.
(2017). Sensitivity, Specificity, Predictive Values,
and Accuracy of Three Diagnostic Tests to Predict

Inferior Alveolar Nerve Blockade Failure in
Symptomatic Irreversible Pulpitis. Pain Research
and Management, 2017, https://

doi.org/10.1155/2017/3108940.

KIEN THUC, THAI PO TRONG PHONG CHONG VA CHAM SOC
NGU'O'I NHIEM HIV/AIDS CUA SINH VIEN PIEU DUONG
TRUONG PAI HOC Y HA NQI VA THANH TAY NAM 2017

Pham Thi Thity Dung*, Nguyén Thi Hong Anh*, Nguyén Hong Trang*

TOM TAT

Pat van dé: banh gia kién thic, thai dé vé viéc
chdm soc cho nguGi nhiém HIV/AIDS cua sinh vién
nganh Diéu duBng - nhitng nguGi s€ thuGng xuyén
ti€p xdc, cham séc truc ti€p vdi cac bénh nhan - la rat
quan trong. Tuy nhién, tai Viét Nam co rat it nghién
ctru thuc hién trén déi tugng nay. Muc tiéu: Mo ta
kién thirc, thai d6 vé phong chong va cham séc ngudi
bénh HIV/AIDS cla sinh vién nam th(r 3 va th(r 4 tai
trudng dai hoc Y Ha NGi va dai hoc Thanh Tay nam
2017; Xac dinh mot s yéu t6 lién quan gitra kién thirc
vGi thai d6 vé phong chong va cham soc ngudi bénh
HIV/AIDS cta d6i tugng nghién ctu. Phu'ong phap:
Nghién ciru mo ta cat ngang cé phan tich. Két qua:
Kién thirc, phong chong va cham soc ngudi bénh
HIV/AIDS cua sinh vién diéu duGng ndm th( 3 va tha
4 tai hai trudng chua cao (63%), trong dé ty Ié dat &
sinh vién BH Y Ha Noi 1a 80, 1%, va sinh vién tru’dng
PH Thanh Tay la 41,2%. Dlem trung binh chung Ve
kién thirc HIV/AIDS dat cla sinh vién cua 2 trudng la
20+3,2, trong dé trerng PH Y Ha Néi (21,6+2,5) cao
han dlem trung binh ca sinh vién DH Thanh Tay
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(18,4£3,8). Vé thai do: co t6i 15,5% sinh V|en co xa
lanh, a6 I0| cho ngu‘dl co HIV; 9 1% sinh vién dong
/rat dong y rang nger| nghlen ChICh ma tuy dang bi
mac HIV"; va sinh vién co thai do “dong cam” vdi “tré
eangUdl nhiém HIV do truyén mau hon 1a ngudi
nhiém HIV do tiém chich ma tay” chiém 34,3%. Két
luan: Cac trufdng dao tao diéu derng can trang bi
thém cho cdc em sinh vién kién thirc ve duy phong va
chdm séc ngudi nhiém HIV/AIDS kiém soat nhiém
khuén trong HIV/AIDS, tir d6 giam thai dd ky thi vdi
ngudi nhiem HIV/AIDS.

SUMMARY

KNOWLEDGE AND ATTITUDES IN THE
PREVENTION AND CARE FOR PATIENTS WITH
HIV/AIDS AMONG NURSING STUDENTS OF
HA NOI MEDICAL UNIVERSITY AND
THANH TAY UNIVERSITY IN 2017

Background: Nursing students are expected to
have certain knowledge and attitudes about caring for
people with HIV/AIDS because they will play an
important role in care for those patients in later
career. However, in Vietnam, limit is known about
their knowledge and attitudes about this issue.
Objectives: (1) Describe knowledge and attitudes
about and care for patient with HIV/AIDS among
students of 3 and 4% year at Hanoi Medical
University and Thanh Tay University in 2017; (1)
Identify some factors related to subjects knowledge of
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care for patients with HIV/AIDS and their attitudes.
Methodology: A cross-sectional descriptive study
was used. Results: Knowledge of prevention and
care of HIV / AIDS patients among nursing students in
the 3rd and 4th years at the two universities was not
high (63%), of which the rate of students at Hanoi
Medical University was 80.1%, and Thanh Tay
University was 41.2%. The average score on HIV /
AIDS knowledge of students of the two universities
was 20+3.2, of which the Hanoi Medical University
(21.6 £ 2.5) was higher than the average score of
students of Thanh Tay University (18.4 + 3.8).
Regarding the student’s attitudes: up to 15.5% of
students were shunned and blamed people with
HIV/AIDS; 9.1% of students agreed / strongly agreed
that “drug users deserve infecting HIV”; and students
had a “sympathetic” attitude towards “children /
people infected with HIV due to blood transfusion
than people infected with HIV due to drugs injection”,
accounted for 34.3%. Conclusion: Nursing educated
schools need to equip students with knowledge about
prevention and care of people with HIV/AIDS,
infection control related to HIV/AIDS, thereby
reducing stigma towards people with HIV/AIDS.

I. DAT VAN DE

Theo udc tinh ciia T chic Y t&€ thé gidi tinh
dén 1/2016, trén toan thé gi6i s6 nguGi co
HIV/AIDS van con s6ng la 35 triéu nguGi, s6
ngudi nhiém mdi tai 119 quoc gia la 95 triéu
ngerI Nhu vay, su gia tdng nhanh chéng s6
ngudi nhiém HIV/AIDS d& tré thanh mot tham
hoa dang lo ngai trén toan cau.

Tai Viét Nam, tinh dén ngay 31/12/2014, s6
Iy tich dugc bao cdo la 226.964 trerng hgp
nhiém HIV, 71.433 trerng hgp da chuyén thanh
bénh nhan AIDS va 71368 ca tir vong do
HIV/AIDS [5]. S6 nguGi nhiém HIV chu yéu
trong dd tudi tUr 30-39 chiém 44%. S§ ngudi
nhiém HIV hién con sdng van chd yéu tap trung
tai cac tinh thanh phd trong diém nhu Thanh
phG HO6 Chi Minh, Ha NGi, Hai Phong [6].

Su ky thi d&i vGi nhitng ngudi mac HIV/AIDS
tai cong dong ciing nhu tai cac cd sG y t€ luon la
mdi quan tdm hang dau trong cong tac phong
chéng HIV/AIDS [1][2]. Su ky thi t& phia nhan
vién y t€ vO hinh trung da co tac dong nhat dinh

dén sinh vién cac nganh y, diéu dudng thuc
hanh tai bénh vién [7]. T d6 cd thé anh hudng
xau dén thai do cua cac em khi hanh nghé trong
tugng lai. Tuy nhién, hién chua cd nhiéu nghién
clru tim hiéu kién thic va thai dd cua céc sinh
vién nganh diéu duBng vé chdm soc ngudi
nhiém HIV/AIDS. Do dd, chuing tbi thuc hién
nghién cltu “Kién thic, thai dé trong phong
ch6ng va chdm séc ngudi nhiém HIV/AIDS cla
sinh vién diéu duGng trudng Dai hoc Y Ha NGi va
Thanh Tay nam 2017".

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Da6i tugng nghién clu la cac sinh vién nganh
diéu duBng tai 2 truGng Pai hoc Y Ha Néi va bai
hoc Thanh Tay.

Tiéu chuén lua chon: Sinh vién ndm th( 3
va nam th( 4 la déi tugng da di thuc hanh Iam
sang tai cd s@ y t€, cod ti€p xdc véi bénh nhan
HIV/AIDS; tu nguyén tham gia vao nghién clu.

Tiéu chudn loai tra: nhitng sinh vién chua
di thyc hanh lam sang, khong mudn tham gia
vao ngh|en cru. Chon mau theo phuang phap
chon mau toan bo.

Phuong phap nghién cdu dudc st dung la
nghién cru mé ta cdt ngang co phan tich. B
cong cu dudc st dung danh gid dudc xay dung
bgi Froman va cong su (1992) va Jordan (1991)
da dugc chudn hoa. Phuong an tra 16i st dung
thang Likert gom 5 va 6 mulc do ti han toan
dong y dén hoan toan dong y, mdi cau tra I5i sé
c6 diém s8 tUr 1 (tudng (ng va&i “hoan toan
khong dong y”) cho dén 6 (tuong Ung vdi “hoan
toan dong y”).

Il. KET QUA NGHIEN cU'U

3.1 Thong tin chung vé do6i tucgng
nghién ciru. Ty |€ sinh vién nir ctia 2 trudng PH
Thanh Tay va DH Y Ha NG6i déu cao hon ty 1é
sinh vién nam. Pac biét ¢ PH Y Ha NGi ty 1€ nit
chiém (93,4%) cao gap 14 lan nam (6,6%).
Bang trén cling cho thdy sinh vién Trudng PH Y
Ha Noi cd dd tudi trung binh (21,67) thdp hon
sinh vién trudng DH Thanh Tay (22,6).

3.1.2 Thong tin vé sinh vién tung cham soc nguoi bénh co HIV/AIDS
Bang 2. Ty Ié SV da tirng cham soc nguoi nhiém HIV/AIDS theo truong hoc

S0 ngu'di nhiém PH Y Ha Noi PH Thanh Tay Chung

HIV/AIDS (n=166) (n=131) (n = 297)
da tirng cham sé6c So lugng % So lugng % So lugng %
Chua bao gi¢ 38 22,9 13 9,9 51 17,2
1- 2 ngudi 49 29,5 50 38,1 99 33,3
3 — 4 ngudi 14 8,4 33 25,1 47 15,8
TU' 5 ngudi trd Ién 65 39,2 35 26,8 100 33,7
Tong 166 100 131 100 297 100

Ty € sinh vién chua tirng cham sdc cho nguGi nhiem HIV/AIDS cla trudng PH Y Ha Noi (22,9%)
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cao haon so vdi trudng DH Thanh Tay (9,9%).

3.2 Kién thirc, thai do vé HIV/AIDS cua sinh vién 2 trudng Pai hoc Y Ha Noi va Pai hoc
Thanh Tay

3.2.1 Kién thic cua sinh vién phong va cham soc nguoi nhiém HI V/AIDS

Bang 3.Kién thuc vé phong va cham soc nguoi nhiém HIV/AIDS cua sinh vién 2 truong

Kién thirc PH Y Ha NGi (n=166) | PH Thanh Tay (n=131) | Chung (n=297)

SO lugng % SO lucgng % SO lugng %

Kién thirc dat 133 80,1 54 41,2 187 63
Kién thirc khong dat 33 19,9 77 58,8 110 37

Nhan xét: ty 1é sinh vién co kién thirc vé HIV/AIDS dat chiém ty Ié khong cao (63%), trong doé ty
|é dat vé kién thirc cta sinh vién trudng PH Thanh Tay chi la 41,2% va so sinh vién khong dat chi€ém
ty & 37%.

3.2.2 Thai dé vdi nguoi nhiém HI V/AIDS va cham soc nguoi nhiém HI V/AIDS

Bang 4. Théi dé déi véi ngudi nhiém HIV/AIDS va thai dé trong chdm soc cho ngudi
nhiém HIV/AIDS phan theo truong hoc

IPH Y Ha Ni [PH Thanh Tay | Chung
Piém thai do (n=166) (n=131) [(n=297)
TB £ SD TB = SD TB £ SD
Diém thai d6 ddi vSi ngudi nhiém HIV/AIDS 62,6+5,0 62,4+6,0 62,5+5,5
Di€ém thai d6 trong viéc chdm sdc ngudi nhiém HIV/AIDS | 37,7+3,7 39,5+3,8 38,6+3,75
p < 0,01

Tong diém t6i da thai do véi ngudi nhiém va thai do trong cham soc = 105

Diém vé thai do véi ngudi nhiém HIV chung vé thai dd véi ngudi nhiém cua 2 truding 1a 101, trong
dd diém trung binh cua 2 trudng la ngang nhau.

Bang 5. Diém thai do "xa Ianh” doi vdi nguoi nhiém HIV/AIDS cua sinh vién
PH Y Ha Noi | PH Thanh Chung
Cau hoi (n=166) [Tay(n=131)| (n=297)
TB+SD TB+SD TB+SD
Nhirng nguGi nhiém HIV/AIDS phai tu trach ban than 2,22+0,07 2,31+0,92 | 2,26% 0,99
Nhirng nguGi nhiém HIV/AIDS dang phai bi nhu vay 1,94+0,07 2,03+0,85 | 1,98+ 0,95

Khong nén dé bénh nhan c6 HIV chung phong vdi 2,96 3,01 2,98
nhirng bénh nhan khac +0,09 +0,11 +1,19

Lo Idng d& dat gia dinh va ban bé vdi nguy cd méc 2,43 2,44 2,44

HIV néu da ti€p xic v8i mot ngudi nhiem HIV/AIDS +0,07 +0,08 + 0,88

Tré em nén dugc chuyén di néu cha/me bi nhiém HIV | 2,22+0,07 2,22+0,08 | 2,22+ 0,90
Nhirng nguGi nghién chich ma tuy dang bi mac HIV 2,27+0,07 2,44+0,08 | 2,35+ 0,87

Ngudi phu nif biét minh cé HIV (+) ma van sinh con 2,35 2,44 2,39
phai bj 1&n &n +0,07 +0,07 + 0,84
Tinh duc d6ng gidi nén bi coi la bat hgp phap 2,40+0,09 2,26+£0,09 | 2,34+ 1,06
Dong cam vdi ngudi nhiem HIV/AIDS do truyén mau 3,48 3.46+0.09 3,47
han la do tiém chich ma tay +0,08 ! ! +1,00
NEu phat hién mot nguGi ban cd quan hé dong gidi thi 2,11 2,00 2,06
sé khong duy tri tinh ban nita +0,06 +0,06 +0,78
Cam thay lo 13ng vé viéc nhiém HIV tir cac mdi quan 2,22 2,31 2,26
hé x3 hoi +0,06 +0,07 + 0,78
Tré em hodc ngugi mac HIV do truyén mau thi dang 2,90 2,86 2,88
dugc cham sdéc han do tiém chich ma tuy +0,08 +0,09 + 1,06
Lo 1&ng cho con cadi c6 thé nhiém HIV/AIDS néu mét 2,84 2,92 2,88
trong céc gido vién ctia chiing bi nhiém HIV/AIDS 0,07 +0,08 + 0,94
It thdng cam vdi ngudi bi nhiem HIV/AIDS do quan hé 2,98 3,21 3,08
tinh duc blra bai +0,08 +0,09 + 1,06
Diém TB 2,5+0,07 2,56%0,20 2,39+0,95
p=0,38
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*Ghi chd: Tong diém = 5, diém cang cao,
thai dd cang xa lanh (diém trung lap = 3)

Nhén xét: nhin chung cac cau hoi lién quan
dén thai d6 “xa lanh” ddi vdi ngudi nhiém
HIV/AIDS déu c6 diém trung binh tU x&p xi 2,
thai do dong cam “trung ldp”, dong cam chua
cao. Su khac biét giira sinh vién 2 truGng vé kién
thirc nay chua y nghia théng ké (p>0,05).

Bang 7. Moi lién quan giida kién thdac hoc
tap va thai do voi nguoi nhiém HIV/AIDS

Thaido | Thaidd | OR, CI
Kién thirc | dong khong 95%
cam dong cam p
Kién thic OR=1,18
dat 137 >0 CI 95%
Kién thirc 0,69 - 1,98)
khong dat 77 33 p = 0,64

C6 mai lién quan gil”ra kién thirc hoc tép VGi
thai d6 véi ngudi nhiém HIV, sinh vién c6 kién
thirc dat thi dong cam vdGi ngu’dl nhiém cao hon
1,18 [an so vdi nhiing sinh vién khong dat vé
kién thic HIV/AIDS véi CI 95% (0,69 — 1,98).

IV. BAN LUAN

Két qua tra Idi cla sinh vién diéu dudng cho
thady kién thirc dat chung vé HIV/AIDS chua cao
63%, sO sinh vién co kién thirc khong dat chiém
t6i hon 1/3 (37%). Chi c6 15,5% sinh vién co
thai do xa lanh, d6 16i cho ngudi c6 HIV, réng
HIV/AIDS la sy trifng phat cho hanh vi xau. Két
qua nay thap han nhiéu so véi nghién cliu trén
SV Y khoa tai Trung Qubéc ndm 1993 (ty & SV
cho rang HIV/AIDS la su triing phat cho nhirng
ngudi cd hanh vi xau la 67,5%)[3]. Su khac
nhau nay co thé giai thich 1a do thdi gian nghién
cru khac nhau, ngoai ra yéu té quan trong gop
phan lam tdng thai dé “dong cam” trong nhiing
nam gan day nhitng théng tin vé HIV/AIDS dugc
tuyén truyén, ph& bién rdng rai hon. Nghién ciu
tai Nhat nam 2000 trén 383 SV diéu du‘dng thi
c6 187 ngu‘dl (49%) cho rang khong nén séng
chung nha véi ngusi nhiém HIV/AIDS [4].

Lién quan tdi thai d6 véi ngudi nghlen chich
ma tdy bi nhiém HIV, cd 9,1% sinh vién dong
y/rat dong y rang “ngudi nghién chich ma tdy
dang bi mdc HIV", tU 6,7%-27,6% c6 thai do
“déng cam” véi “tré em/ngudi nhiém HIV do
truyén mau hon 1& ngudi nhiém HIV do tiém
chich ma tay”. Nhin chung, ty Ié sinh vién c6 thai
d6 “dong cam” dGi vGi ngerl nhiém HIV/AIDS &
ca hai trudng la cao. biéu nay ciing tugng dong
vGi nghién cru clia Bruce va cong su (2005) [8].

V. KET LUAN
Kién thic, phong chdng va chdm soc ngudi

bénh HIV/AIDS cla sinh vién diéu duGng nam thd
3 va th(r 4 tai trudng dai hoc Y Ha NGi va dai hoc
Thanh Tay chua cao (63%), trong dé ty Ié dat &
sinh vién DH Y Ha Noi la 80,1% va cla sinh vién
trudng DH Thanh Tay la 41,2%. Diém trung binh
chung vé kién thirc HIV/AIDS dat cla sinh vién
cla 2 trudng la 20+3,2, trong dé trudng BH Y Ha
NGi (21,6+2,5) cao hon diém trung binh cla sinh
vién DH Thanh Téy (18,4+3,8).

V@ thai do cua sinh vién trong phong va chdm
séc nguSi nhiém HIV/AIDS van con 1a van dé
dang quan ngai. Co tdi 15,5% sinh vién co thai
dd xa lanh, d6 16i cho nger| ¢ HIV, 9,1% sinh
vién dong y/rat dong y rang ngufdl nghlen chich
ma tly dang bi mac HIV"; va sinh vién c6 thai
d6 “déng cam” vdi “tré em/nguoi nhiém HIV do
truyén mau hon [d nguSi nhiém HIV do tiém
chich ma tay”chi chiém 34,3%.

KHUYEN NGHI

Cac trudng dao tao diéu duGng can nhan
manh giang day vé cho sinh vién vé kién thic
chung vé HIV, cach phong chdng, chdm soéc va
du phong trong chdm sdéc ngudi nhiem HIV/AIDS
va cd bubi hé thGng lai kién thic vé HIV/AIDS
trugc khi smh vién di lam sang Ngoai ra, sinh
vién can ndm rd kién thic v& khir khuln- tiét
khudn dung cu chdm séc, va cac nhiém trung co
héi thudng gap. Nang cao cong tac tuyén truyén
giam ky thi va san sang tich cuc cham soéc cho
ngudi nhiém d6i vdi sinh vién va nhan vién y t€,
cling nhu cht y duy tri sy déng cam clda nhitng
ngudi chdm soc, ti€p xdc vdi ngudi nhiém nhiéu
[an vi sy déng cdm cé xu hudng giam theo kinh
nghiém cham soc.
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HOI CHING CHUYEN HOA O’ BENH NHAN TANG
SAN THUQO'NG THAN BAM SINH THIEU 21-a HYDROXYLASE

TOM TAT

Héi chimg chuyén héa (HCCH) 1a mdt nhém céc
yéu t6 nguy cd gay bién ¢ tim mach va tang ty 1€ t&r
vong & ngudi trudng thanh cling nhu tré em. Nhiéu
bang chu’ng cho thay bénh nhan tang san terdng
than bam sinh thiéu 21-a hydroxylase (TSTTBS thiéu
21-OH) c6 nhleu yéu t6 dan dén mac hoi ching
chuyén hda va téng nguy cd mac bién cd tim mach.
Muc tiéu: Xac dinh ty Ié méc héi chimg chuyén héa
va mo ta déc diém cta hdi chiing chuyén hoéa & bénh
nhan TSTTBS thiéu 21-OH. P&i tugng nghlen cuu:
52 bénh nhéan TSTTBS thi€u 21-OH tur 10 tudi tra 1én
dugc chan doan va diéu tri tai bénh vién Nhi Trung
udng. Thdi gian nghién cuu tir thang 9/2019 dén
thang 8/2020. Phu'ong phap nghién cilru: nghién
cliu cdt ngang mot loat ca bénh. Két qua: Ty |1é mac
HCCH & bénh nhan TSTTBS thi€u 21-OH la 15,4%
(8/52), tdt ca bénh nhan cd tinh trang tang vong bung
va tang triglycerid, 7/8 (87,5%) bénh nhan cd tinh
trang khéng insulin va thua can, béo phi, 50% bénh
nhan co rGi loan glucose mau, chi hai benh nhan tang
huyet ap. 5/8 (62 5%) benh nhan méac hoi cerng
chuyén hda cé kiém soét benh kém. Ket luan: Hoi
chirng chuyén hoa la mot vén dé mdi can quan tam &
bé&nh nhan tdng san thugng than bam sinh thiéu 21-a
hydroxylase.

Td’ khoa: Hoi chiing chuyén hda, tdng san thugng
than bam sinh

SUMMARY
METABOLIC SYNDROME IN PATIENTS WITH
CONGENITAL ADRENAL HYPERPLASIA DUE TO
21-a HYDROXYLASE DEFICIENCY

A metabolic syndrome (MetS) is a group of risk
factors for cardiovascular risks and increased mortality
in adults and children. Evidence shows that patients
with congenital adrenal hyperplasia due to 21-a
hydroxylase deficiency (CAH) have many factors
leading to metabolic syndrome and an increased risk
of cardiovascular risks. Objectives: to determine the
incidence and characterize the metabolic syndrome in
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the population of congenital adrenal hyperplasia with
21- a hydroxylase deficiency. Subjects: 52 patients
with CAH aged 10 years and older were diagnosed,
managed and followed up at Viet Nam National
Children’s Hospital. From July 2019 to August 2020.
Methods: A cross-sectional description. Results: The
incidence of metabolic syndrome in patients with
congenital adrenal hyperplasia due to 21-a
hydroxylase deficiency was 15.4% (8/52), all patients
with increased waist circumference and
hypertriglyceridemia, 7/8 (87.5%) patients with insulin
resistance and overweight, obesity, half of the
patients have impaired blood glucose, only two
patients with hypertension. 5/8 (62.5%) of patients
with metabolic syndrome have poor control.
Conclusions: Metabolic syndrome is a new problem
in patients with congenital adrenal hyperplasia due to
21-a hydroxylase deficiency.

Keywords: metabolic
adrenal hyperplasia

I. DAT VAN DE

Tang san thugng than bam sinh (TS'I'I'BS) la
mdt nhdm cac bénh di truyén I3n nhiém sic thé
thudng, dic trung bai thiéu hut téng hop cortisol
vo thugng than do khiém khuyét mot trong cac
enzyme tham gia quéd trinh téng hdp steroid
thugng than. TSTTBS thi€u 21-a hydroxylase
(21-OH) do dét bién gen CYP21A2 la phé bién
nhat, chiém ty |é 90-95% [1]. Thiéu 21-OH dan
dén gidm san xuat cortisol, aldosterone va gia
tang cac tién chat steroid trch'ic vi tri enzyme bi
thi€u. Giam cortisol kich thich thl‘Jy trudc tuyén
yén tdng bai tiét hormone hudng vo thugng than
(adrenocorticotropic hormome —ACTH) dan dén
tang kich thudc tuyén thugng than va tang san
xuat androgen. Hau qua cua thi€u hut 21-OH la
can suy thugng than, bat thudng sinh duc gay
nam hoa & tré gai, vo kinh, v0 sinh & nir, day thi
s6m gia 6 nam. Su ra ddi cla liéu phap hormone
thay thé (hydrocortisone va qudrocortisone) da
gilp cai thién ty lé tlr vong va tinh trang bénh.
Tuy nhién, bd sung hormone phu hgp nhip sinh
hoc va nhu cau cla tiing ca thé van la mot thach
thic I6n. Su két hgp cla thira hodc thi€u
cortisol, thira hodc thi€u androgen, va suy giam

syndrome, congenital



