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NGHIEN CG*U ROI LOAN MAT PO XUONG ' BENH NHAN CUO'NG GIAP
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Ngb Pire Ky', Pham Dirc Quang', Nguyén Thi Hoai Trang’

TOM TAT

Muc tiéu: Nhén xét mat do xuong (MPX) va ty Ié
lodng xuong & bénh nhan Cerng giap. DOi tugng va
phuong phap nghlen clu; Nghlen clru md ta cét
ngang trén 71 doi tugng, tudi tir 20 - 50 tudi. Trong
do, co 35 bénh nhan bi cuGng giap va 36 bénh nhan
b|nh thudng lam nhém cerng tai Bénh vién H{u nghi
Pa khoa Nghé An tir thang 9/2020 dén thang 9/2021.
Két qua MDX trung binh (T- Score) G tat ca vi tri (co
xuong dui va cot song that lung) & bénh nhan cUdng
giap thdp han cé y ‘nghia théng ké so vgi nhdm chu’ng
(p < 0,05). Ty I€ r6i loan MPX G nhom Cerng glap la
48,6% va ty lé Ioang xuong la 35,5%. Ty Ié roi loan
MBPX & nhém cudng giap co thd| gian méc bénh >'6
thang (70,6%) cao hon c6 y nghia thong ké so véi
nhoém cé thdi gian méc bénh < 6 thang (27,8%) véi p
< 0,05. Két luan: Cudng giap cd anh hudng tiéu cuc
dén mat do xuong, lam giam mat dé xucng va tdng
nguy cc loang xuong. Trong dd, thdi gian mac bénh
cang dai la mot yéu té nguy cc cao cua réi loan mat
do xuang G bénh nhan cudng giap.

Tur khoa: Mat do xuang, cudng giap, loang xudng

SUMMARY
RESEARCH ON BONE DENSITY DISORDERS
IN HYPERTHYROID PATIENTS AT NGHE AN
GENERAL FRIENDSHIP HOSPITAL
Objectives: To evaluate bone density (BMD) and
osteoporosis in  patients with  hyperthyroidism.
Methods: A cross-sectional descriptive study. All 71
participants, aged from 20 to 50 years old. In which,
there were 35 patients with hyperthyroidism and 36
control group at Nghe An General Friendship Hospital
from September 2020 to September 2021. Results:
The mean bone density (T-Score) at all sites (femur
neck and lumbar spine) in hyperthyroid patients was
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statistically significantly lower than in the control
group (p < 0.05). The rate of bone density disorder in
the hyperthyroid group was 48.6% and the rate of
osteoporosis was 35.5%. The rate of bone density
disorder in the hyperthyroid group with disease
duration 6 months (70.6%) was statistically
significantly higher than in the group with disease
duration < 6 months (27.8%) with p < 0.05.
Conclusion: Hyperthyroidism has a negative effect on
bone density, reducing bone density and increasing
the risk of osteoporosis. In particular, the longer the
disease duration is a high risk factor of bone density
disorders in patients with hyperthyroidism.

Keywords: Bone mineral density,
hyperthyroidism, osteoporosis
I. DAT VAN DE

RGi loan chifc nang tuyén giap la mét rdi loan
noi ti€t hang dau xay ra trén toan thé gidi vdi ty
& phG bién udc tinh khoang 3-4%[1]. Con
dudng sinh ly bénh két noi chirc nang tuyén giap
vGi sirc khde cua xudng da dugc nghién clu
rong rai va ngay nay, ngudi ta tin rang su trao
ddi chéo gilta hormon tuyén gidp va mé xuong
dugc thuc hién thdng qua cac thu thé ndm trong
mo xuang [2]. MGt s6 nghién clu da dugc cong
b6 trong hai thap ky qua nhan manh anh hudng
clia chi'c nang tuyén giép dén MbX. Mot s6
nghien cu da dugc cong b6 cho thady cudng
gidp qua muc cb thé gay_ra nhitng anh hudng
tiéu cuc dén md xuong dan dén tinh trang méat
xuang va Ioang xuong [3, 4].

O ngudi tru‘dng thanh khée manh, cudng glap
lam thay d&i qua trinh tai tao xuong, lam gidm
khoang thai gian hinh thanh xugng mdi gan 50%
va cling lam giam qua trinh tiéu xugng, lam tang
nguy cd phat tri€én bénh lodng xuong cudi cung
dan dén bénh gay xuong. Nghién clfu clia Basset
va Williams [5] d& quan sat thdy rdng bd xuang
cuc ky nhay cam vdi nhitng thay ddi cla chic
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nang tuyén giap, vi hormon tuyén giap diéu
chinh su’ phét trién cla xuong, su trudng thanh
cla bd xugng va MPX. Do do, bat ky su du thira
hoac thi€u hut thyroxin (FT4) va triiodthyronin
(FT3) nao cling cd thé gdy nguy co cho xuong.
Vi vy, chlng téi tién hanh nghién clru nay nham
muc dich danh gia mat d6 xudng va loang
xuong dé cd bién phap diéu tri du phong mét
Xuang & bénh nhan cudng giap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cdt ngang trén 71 doi
tugng tudi tir 20-50 tudi. Trong d8, c6 35 bénh
nhan bi cudng gidp va 36 ngudi binh thudng lam
nhém chdng tai Bénh vién Hitu nghi Da khoa
Nghé An tUr thang 9/2020 dén thang 9/2021.

Tiéu chuén lua chon

- Tiéu chudn lua chon bénh nhan cudng giap:

Co triéu chiing lam sang cla cudng giap va
xét nghiém FT4 tang, TSH giam.

- Tiéu chudn lua chon nhém ching:

La nhitng bénh nhan khoe manh tudi tir 20-
50 tudi co chlrc nang tuyén gidp binh thudng.

Tiéu chudn loai tri: Bénh nhan cd cac yéu
t6 anh hudng dén loang xuong

- SUr dung cac thudc glucocorticoid kéo dai >
3 thang vdi liéu cao, heparin, phenolbarbital

Il. KET QUA NGHIEN cU'U

- Bat dong lau > 6 thang, man kinh rdt sém
trude tudi 40, cdt budng triing, cit da day, bénh
nhan thay dét séng, d6 xi méng sinh hoc.

- Bénh nhan ubng rugu 3-5 daon vi/ngay, kéo
dai > 5 nam.

- M3c cac bénh: suy than man tinh, suy gan
man tinh, bénh da u tiy xudng, bénh cudng can
giap, bénh dai thao dudng, hdi chiing cushing,
hoi chimg kém hap thu, ung thu di can, nhiém
sat, bénh phdi tdc ngh&n man tinh, bénh nhan bi
chan thuong c6t sng

- Bénh nhan khéng dong y tham gia vao
nghién clru

Do méat do xuong: do mat dé xuang cot sdng
that lung tir L1 — L4 va mét do xudng ¢ xucng
dui bang phuang phap DEXA (Dual — Energy X ray
Absorptiometry) va thuc hién trén mdy Hologic
Discovery QDR series 4500 A/SL, DELPHI cla My.

Phén d6 lodng xuong theo tiéu chudn cla
WHO 1994:

- Binh thugng: T-score > -1

- Giam mat do xuang: -2,5 < T-score < -1

- Lodng xuaong: T-score < -2,5

- Loang xudng nang: T-score < -2,5 kém
theo gay xudng

Xur ly s6'liéu: Bang phan mém SPSS 20.0.

Badng 3.1. Pdc diém chung cua nhom déi tuong nghién ciu

Pic diém Nhém chirng (n = 36) Nhém cu'dng giap (n = 35) p
Tubi (ndm) 47,9 + 3,0 44,4 + 7,9 0,039
BMI (kg/m?2) 20,4+ 1,9 20,9 £ 2,1 >0,05
FT4 (ng/dL) 1,25 + 0,39 3,04 + 1,83 < 0,05
TSH (uIU/ml) 1,97 + 3,6 0,035 + 0,135 < 0,05
Canxi (mmol/I) 2,26 £ 0,13 2,26 £ 0,14 >0,05

Nha&n xét: Trung binh tudi ctia nhdm chitng 47,9 + 3,0 tubi cao hon nhdm cudng gidp 1a 44,4 +
7,9 tudi (p < 0,05). Khéng co su’ khac biét vé BMI gilta 2 nhém nghién clu.
Bang 3.2. Trung binh T - Score cua nhom nghién ciu

Nhom bénh Cudng giap Nhom chirng
Chi s6 (n = 35) (n = 36) P
T- score CSTL -1,39 + 1,16 -0,04 + 1,56 < 0,05
T- Score CXD -0,73 £ 1,43 0,35+ 1,26 < 0,05

CSTL: ¢t s6ng that lun; CXD: cd xudng dui

Nhan xét: mat do xudng trung binh (T-score CXD, T-socre CSTL) gilta nhdm cudng giap déu
thap han nhém chirng, su’ khac biét cd y nghia théng ké (p < 0,05).

Bang 3.3. Ty Ié MPX d bénh nhdn cuong

iap va suy giap so voi nhom chirng

Nhom bénh Cudng giap Nhom chirng P
MBX (n =35) (n= 36) OR (CI95%)
MPX binh thudng 18 (51,4%) 26 (72,2%) 0,071
Rai loan MPX 17 (48,6%) 10 (27,8%) 2,46 (0,92 6,58)

Nhan xét: nguy ca r6i loan mat dé xudng & bénh nhan cudng gidp cao gap 2,46 lan so vdi ngudi

binh thudng CI 95% (0,92 - 6,58).
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Bang 3.4. Lién quan giira thoi gian bénh voi MPX & nhom cuong gidp

MbX Cudng giap (n = 35) p
Thdi gian bénh MBX binh thuéng | Roi loan MPX* OR (CI95%)
< 6 thang 13 (72,2%) 5 (27,8%) 0,018
= 6 thang 5 (29,4%) 12 (70,6%) 6,24 (1,44 — 27,06)

Ty lé loang xwong

m Khéng lodng xuwong
m Lodng xwong

Giam mat dé xwong

Biéu do 1. Ty Ié loang xuong & bénh nhan
cuong giap
Nhéan xét: Ty 1€ loang xudng & bénh nhan
cudng giap la 35,5 % (11/35 bénh nhan).

IV. BAN LUAN

Trong nghién clu cta chdng tdi, tudi trung
binh clia nhém chirng la 47 + 3,0 cao hon co y
nghia thong ké so vdi nhém bénh nhan cutng
giap c6 do tudi trung binh la 44,4 + 7,9 tudi. Diéu
nay la phu hgp véi thuc t€ Idam sang la da s6 doi
tugng di kham sirc khoe thudng la cac bénh nhan
I6n tudi. K&t qua nay phu hop vdi nghién cliu mdi
day cuia Boutsaba Silathod (2018) [6] cho thay két
qua tuong tu véi tudi trung binh cia nhdm
basedow la 37,43 £ 9,58 va tudi trung binh cua
nhom ching la 41,52 + 6,85.

Két qua nghién clru trong bang 3.2 cho thay
trung binh MPX (T-socre) & ca 2 vi tri ¢§ xudng
dui va cbt sdng that lung & nhdm cudng gidp déu
thap han cd y nghia thng ké so véi nhdm chirng
(p < 0,05). Két qua nay cling phlu hgp vai dif liéu
da dugc cong bd trong nghién cru cla Tsevis K.
va cs cho két qua trung binh T-score ¢ nhom
cudng gidp la -1,4 £ 0,63 thdp hon cé y nghia
thong ké so véi nhém chiing la -0,28 + 1,23 véi p
< 0,001 [7]. Nhu vay, diéu nay phan nao chiing
minh rdng cudng giap lam giam mat do xucng va
€6 anh hudng tiéu cuc dén mat do xuang.

Trong nghién clfu nay, chung téi xép giam
mat dé xudng va lodng xuong vao mét nhom
chung la r6i loan mat dé xugong. Qua do, cho
thdy anh hudng cua tuyén giap lén tinh trang
mat do xuong ndi chung. Ty Ié lodng xudng &
bénh nhan cudng giap la 35,5% (Biéu dd 1) va
ty Ié r6i loan mat d6 xugng & nhém bénh nhan
cudng giap la 48,6% cao hon so véi nhdm ching

212

Nhan xét: Ty € r6i loan MDX ¢ nhém cuGng giap cd thdi gian mac bénh > 6 thang (70,6%) cao
han ¢d y nghia thong ké so vdi nhdm cd thdi gian mac bénh < 6 thang (27,8%) vdi p < 0,05.

la 27,8%, su khac biét nay khong cd y nghia
thong ké (p = 0,071) (Bang 3.3). Két qua nghién
cru cta ching t6i cling tuong tu véi két qua
nghién clfu cla Tsevis va cs (2018) [7] vdi ty 1€
gidm mat dé xuong & nhdm cudng giadp la 71,9%
cao han so véi nhdm ching la 27,3%. Diéu nay
phan nao chirng minh cuGng gidp lam tdang nguy
cd giam mat do xuong va lodng xuong. Mot
nghién cu hoi clru mdi day cla Segna va cs
(2018) ciing cho thdy rdng ngay ca cudng giap
dudi 1dam sang cling c6 thé dan dén méat xuong
va tang nguy cd gay xudng 6 nhiing bénh nhan
nay. Cudng giap & ngudi trudng thanh dan dén
rat ngdn chu ky tai tao xuong téi 50% va lam r6i
loan qua trinh hinh thanh xuong va tiéu xucng
cd thé dan dén méat 10% khodang chét xuong cho
mot chu ky tai tao xudng va tdng nguy cd gay
xuong [8].

Thdi gian bi bénh cudng giap cling la mét yéu
t6 anh hudng dén mat do xudgng. Nghién clu
cla ching t6i thdy rang & nhdém bénh nhan
cudng giap thdi gian mac bénh cang dai ty 1€
giam mét dd xuong cang tang (Bang 3.4), cu thé
ty 1€ rGi loan mat do xuang & nhdm cd thdi gian
mac bénh > 6 thang (70,6%) cao hon cd y nghia
théng ké so vGi nhdm cd thai gian mac bénh < 6
thang (27,8%) (p= 0,018). Nghién clfu cla tac
gia Nguyen Tién Doan (2009) [9] cling cho thay
ty 1€ giam mat do xudng (54,8%) va lodng
xuang (35,5%) 6 nhdm co thdi gian méc bénh >
6 thang cao hon c6 y nghia thdng ké so vdi
nhoém cd thdi gian mac bénh < 6 thang (p <
0,05). Nghién cltu cua Vestergaard va cs (2002)
[10] cling chiing minh néng d0 hormon tuyén
giap tang cao va kéo dai c6 anh hudng dén mat
do xuong. Trong do, ty I€ roi loan mat d6 xuang
38 nhdém cd thoi gian mac bénh > 6 thang la
55,6% cao hon 6 nhdm cd thdi gian mac bénh <
6 thang la 33,6%. Nhu vay, thdi gian bi cudng
giap cang lau thi nguy cd lodng xuong, giam mat
dd xudng cang cao. Do do can thiét phat hién
sém va diéu tri s6m cudng gidp dé han ché
loang xuang cho bénh nhan.

V. KET LUAN
Cudng gidp co anh hudng tiéu cuc dén mat
dd xuang, lam gidam mat dé xuang va tang nguy
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cd loang xuong. Do do, can do mat do xuaong
trén cac déi tugng cudng gidp dé phat hién sém
lodng xuong. Trong do, thdi gian mac bénh cang
dai la mot yéu té nguy cc cao cua rdi loan mat
d6 xuong & bénh nhan cudng giap.
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KET QUA BUO'C PAU PIEU TRI HEP PONG MACH CANH
DOAN NGOAI SO BANG PH'ONG PHAP DAT STENT
TAI BENH VIEN H’U NGHI PA KHOA NGHE AN

Pham Hong Phwong, Vii Vin Tinh, Nguyén Hiru Long,

TOM TAT

Muc tiéu: Danh gia két qua budc dau diéu tri hep
ddéng mach canh bang phucng phap dat stent dong
mach canh cé thiét bi bao vé huyét khdi tai bénh vién
Hiru nghi da khoa Nghé An. P6i tugng va Phucng
phap: 32 bénh nhan hep dong mach canh cé chi dinh
va dugc dat stent dong mach canh tai Trung tam tim
mach Bénh vién Hitu nghi da khoa Nghe An tUr thang
01/2019 dén thang 08/2021. Két qua diéu tri dugc
danh g|a thdi diém sau tha thuét, trong thdi gian nam
vién va sau 1 thang. Két qua: Tong s6 32 bénh nhan
dugc dat stent dong mach canh cé thiét bi bao vé
huyét khdi. Ty Ié thanh cong cla tha thuat la 100%.
Chi c6 mot trudng hdp (3,12%) tai bién dot quy ngay
sau khi thu thudt. K&t qua theo d&i ngan han theo doi
ghi nhan: T& vong (0%), nhdi mau cd tim (0%). Két
luén: Diéu tri hep ddong mach canhbang ky thuat dat
stent ¢ thiét bi bao vé huyét khdila phuang phap diéu
tri hiéu qua va an toan cao.

T khoa: Dat stent ddong mach canh, Hep dong
mach canh, Bénh vién Hiru nghi Da khoa Nghé An
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SUMMARY
THE INITIAL RESULTS OF EXTRACRANIAL
CAROTID ARTERY STENOSIS TREATMENT
WITH STENT IMPLANTATION AT NGHE AN
GENERAL FRIENDSHIP HOSPITAL

Objective: Evaluation of the initial results of
carotid artery stenosis treatment by carotid stenting
with emboli protection device at Nghe An General
Friendship Hospital.Subjects andmethods: 32
patients with carotid artery stenosis were indicated
and had carotid stents placed at the Cardiovascular
Center of Nghe An General Hospital from January
2019 to August 2021. Treatment results were
assessed after the procedure, during the hospital stay
and after 1 months. Results: A total of 32 patients
received carotid stents with emboli protection devices.
The success rate of the procedure is 100%. There was
only one case (3.12%) of stroke right after the
procedure. Short-term follow-up results recorded:
death (0%), myocardial infarction (0%). Conclusion:
Carotid artery stenting with emboli protection device is
a highly safe and effective procedure.

Key words: Carotid Stent Implantation, carotid
artery stenosis, Nghe An General Friendship Hospital.

I. DAT VAN DE

Hep dong mach canh do xd vira la mot bénh
ly mach mau thuGng gap trén thé gidi va la
nguyén nhan thudng gap cla nhdi mau ndo. Cac
nghién cttu da cho thay khoang80% cac trudng
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