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II (64,52% va 70,97%).

- Khoadng cach dong mach xuyénl déng mach
dui sdu dén u ngdi, mau chuyén I6n rat phu hop
trong viéc tao vat da dong mach xuyéndbng
mach dui sdu che phu khuyét hdng.
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CUONG GIAP DO VIEM TUYEN GIAP HASHIMOTO & TRE EM

TOM TAT

V|em tuyen glap Hash|moto (HT) Ia bénh ly tuyén
giap mac pha| gay budu cd pho bién & tré em. Ddc
trung ldm sang cua bénh la tinh trang suy giap tién
trién dan dan. Tuy nhién, bénh co thé biéu hién triéu
chirng cudng giap trong mot giai_doan thoang qua
(Hash|tOX|c05|s) Muc tleu M0 ta déc diém 1am sang,
xét nghlem va diéu tri clia bénh nhan Cerng giap do
HT. Doi tugng: 39 bénh nhan Cerng g|ap do HT
dugc chan doan va diéu tri tai khoa Noi tiet — Chuyen
héa — Di truyén, Bénh vién Nhi Trung ucng tur
01/2018 dén 12/2019. Phu’dng phap: Ngh|en ctru
mot loat ca bénh bao gébm mo ta d&c diém 1am sang,
xét nghlem chirc nang tuyen glap, xét nghiém mién
dich va diéu tri. Két qua: 39 bénh nhan dugc chén
doan cu’dng giap do HT, tudi trung binh la 9,75 £ 2,22
tu0| Ly do kham bénh hay gap nhat la erdu . Tat
ca cac bénh nhan dugc diéu tri Thiamazole; 26 benh
nhan dudc didu tri Propranolol Ket luan: Beru cd 1a
triéu chiing hay gap nhat ti 16 mac bénh d nir nhiéu
hon nam. Xac dinh nguyen nhan cu‘dng giap la quan
trong. Khang thé khang g|ap la xét nghiém quan trong
gilp phat hién, theo doi, tién lugng bénh.

Ta khoa: Viém tuyé’n gidp Hashimoto tré em,
cudng giap, viém tuyén gidp tu mien.

SUMMARY

HYPERTHYROIDISM CAUSED BY

HASHIMOTO’S THYROIDITIS IN CHILDREN

Hashimoto’s thyroiditis is one of the most common
acquired thyroid disorders with goiter in children. It is
characterized clinically by gradual hypothyroidism,
however, hyperthyroidism sometimes can be one of
clinical manifestations in early course of disease
(Hashitoxicosis).  Aims: to describe clinical
characteristics, biochemical tests and treatment in 39
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patients diagnosed with Hashitoxicosis. Subjectives:
Patients diagnosed with Hashitoxicosis treated in
Endocrinology — Metabolism — Genetic Department at
the Vietnam National Children’s Hospital from January
2018 to December 2019. Methods: case series study.
Results: there were totally 39 patients diagnosed
with Hashitoxicosis. Their mean age was 9.75 + 2.22
years. Common complaints were goiter. All patients
were treated with Thiamazole (Thyrozol) and 26 out
of 39 patients received Propranolol. Conclusions:
Goiter was the most common complaint. Morbidity
rate was higher in girls than boys. It is essential to
identify the cause in approaching to a patient who
presents signs and symptoms of hyperthyroidism.
Keywords: Hashimoto’s thyroiditis in children,
hyperthyroidism, autoimmune thyroiditis.

I. DAT VAN DBE

Viém tuyen glap Hashimoto la bénh ly tuyén
glap tu’ mien pho bi€n nhat & tré em, con goi la
viém tuyen giap Iympho man tinh. Trong phéan
I6n cac truéng hgp néu khong dugc diéu tri,
bénh s& tién trién dan dan va cudi cung dan dén
suy gidp. Tuy nhién, bénh ¢ thé biéu hién &
trang thai binh giap, thém chi cuGng giap 6 mot
giai doan nhét dinh trong qua trinh tién trién cua
bénh [1]. Tinh trang cudng giap dugc coi la giai
doan dau cla viém tuyén giap Hashimoto —
Hashitoxicosis. Chan dodn xac dinh dua vao su
xuét hién cta khang thé khang tuyén giap trong
mau (chi yéu Ila thyroperoxidase va
thyroglobulin), kém theo siéu am tuyén giap cho
thdy hinh anh nhu m6 giam am & nhitng bénh
nhan cé biéu hién 1dm sang [2]. Trén 1dm sang,
cac trudng hgp cudng gidp do HT cd thé bi bd
qua do cac triéu ching tién trién tir tir va khong
d&c hiéu, trong dé budu cb 1a triéu ching phd
bi€n nhat. Tuy nhién, doi khi cac tri€u chirng cta
bénh cd thé rat dién hinh va doi hdi can dugc
can thiép s6m. Viém tuyén gidp do HT cd thé
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anh hudng dén phat trién thé chat, tdm than,
chat lugng cudc sbng, gay ra cac bién ching
cudng giap va tién trién dén suy giap néu khéng
dugc phat hién, diéu tri va theo doi kip thai [3].
Vi vdy, chin doan nguyén nhan nhdm tién lugng
qua trinh tién trién sang giai doan suy gidp cua
bénh nhén la hét sirc can thiét [4].

Xuat phat tur nhitng ly do trén, nghién ciu
dudc tién hanh nham muc tiéu: Md ta dic diém
lam sang, can Idm sang va diéu tri & nhirng bénh
nhan cudng giap do viém tuyén giap Hashimoto.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

P6i tugng gdbm 39 bénh nhan dugc chén
doan cudng gidp do viém tuyén giap Hashimoto,
dudc khdm va diéu tri tai khoa Noi tiét — Chuyén
hoa — Di truyén, Bénh vién Nhi Trung ucng tur
thang 01/2018 dén thang 12/2019.

Nghién clru mot loat ca bénh bao gom mé ta
cac dac diém vé tudi, gidi, cdn ndng, triéu chiing
lam sang (budu cd, run tay, gay sut can, mat 6i,
mat ngu, va vo hoi, mét maoi, héi hop danh trong
nguc va nhirng triéu chdng khac néu co, nhip
tim). Khai thac tién s gia dinh vé bénh ly tuyén
giap. Pic diém xét nghiém chirc ndng tuyén giap
(T3, FT4, TSH) va khang thé khang tuyén giap
(Anti — Tg; Anti —TPO, TRAb). Banh gia mat do6 va
kich thuGc tuyén gidp bang phucng phap siéu am.

Ill. KET QUA NGHIEN CU'U

3.1 Pac diém 1am sang va xét nghiém.
Trong tong s& 39 bénh nhan, cd 34 tré nit
(chiém 87,18%) va 5 tré nam (chiém 12,82%)
vGi dd tudi trung binh 13 9,75 + 2,22 tudi, tré
nhd nhat 1a 3 tudi va I6n nhéat 1a 13,5 tudi. Ly do
kham bénh hay gdp nhét la budu cd (cd to ting
dan) chiém 61,54% (24/39 bénh nhan), gay sut
can (5/39 bénh nhan, 12,82%), hoi hop danh
trong nguc (3 bénh nhan, 7,69%) va mot so ly
do khac. 37/39 bénh nhan biéu hién tinh trang
budu cd. Nhip tim trung binh cla nhém bénh
nhan nghién ctu la 117 [an/phdt. Tién s gia
dinh: ghi nhan 8 trudng hgp gia dinh co tién st
bénh ly tuyén giap, trong dé hau hét la cudng
giap va 2 bénh nhan c6 b6 hodc me bi ung thu
tuyén giap.

Bang 3.1. Triéu ching ldm sang cua
bénh nhan

Triéu chirng n |Tilé (%)
Budu co 37 94,87
Run tay 24 61,54
Gay sut can 19 48,72
V& mo hoi 15 38,46
M3t [6i 13 33,33
HGi hdp danh tréng nguc 13 33,33
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Mét méi 8 20,51
Mat ngu 6 | 16,23
Khac (co giat, cao huyét ap) 1 2,56
Bang 3.2. Xét nghiém hoa sinh — mién
dich cua bénh nhan
Xét TB = SD/ Trung Tri s0
nahiém vi (khoang tir binh
ghie phan vi) thudng
1,9-3,7
T3 (nmol/I) 6,71 £ 2,86 nmol/l
FT4 12-22
TSH 0,7-6,4
(mIU/1) 0,03 £ 0,02 mIuj|
Anti — Tg 1460 (989 - <115
(U/ml) 4000) U/ml
Anti — TPO 0-34
(U/ml) 270 (154 — 484) u/ml
TRAb <1,22
L) 8,21 (2,58 — 17) it

3.2 Piéu tri va két qua: Tat ca cac bénh
nhén déu dudc diéu tri bang thudc khang gidp
trang Thiamazole (Thyrozol) vdéi liéu trung binh
0,59 = 0,16 mg/kg/ngay va 26 bénh nhan
(66,67%) dugc diéu tri két hgp bang propranolol
vdi liéu 0,98 +0,23 mg/kg/ngay dé lam giam nhip
tim va 6 bénh nhan mat ngl can dugc chi dinh
Diazepam (Seduxen) dudng uéng. Tinh trang lam
sang cla tat ca cac bénh nhan dn dinh, cac triéu
ching toan than va cd ndng ctia cudng giap giam
dan va hét. Cac bénh nhan tiép tuc dugc hen tai
kham va theo doi cac triéu chirng lam sang két
hop xét nghiém hda sinh mien dich.

IV. BAN LUAN

Hashitoxicosis 1a thudt ngr ding dé chi tinh
trang viém tuyén gidp tu mién & giai doan cudng
giap. Ti & cudng gidp trong viém tuyén gidp
Hashimoto dao dong tUr 6,5%-11% tuy theo
nghién ctu [5]. Trong nhom nghién cltu cua
chidng t6i, 39 bénh nhan cudng giap do viém
tuyén giap Hashimoto da sG la tré nit véi 34
bénh nhan (chiém 87,18%) so vGi 4 tré nam (ti
Ié 7:1). K&t qua nay tudng dong vdi mot s két
qua nghién clru khac trén trén thé gidi, ti Ié nlt
mac bénh HT nhiéu hon nam, ti I& mdc bénh
nit/nam dao dong tlr 4:1 — 8:1 tuy theo nghién
cltu va chang tdc [6]. D tudi trung binh cua
nhém tré trong nghién clftu cla ching toi la 9,75
tudi. Jaruratanasirikul va cong su’ nghién clu
trén 46 bénh nhi budu c6 cd su xuét hién cua
khang thé khang tuyén giap, dd tudi trung binh
la 12,4 + 1,7 tui [6]; 11,4 tudi la tudi trung
binh clia 54 tré HT trong nghién clfu cla tac gia
Kakourou va cong su’ [7]. Nhu vay, tudi trung
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binh clia tré trong nghién clfu ctia ching t6i nhé
han so vdi cac nghién clu trén cb thé do bénh
nhan viém tuyen glap Hashimoto & trang thai
cudng gidp cd biéu hién trieu chirng sém, dé
nhan biét dé di khdm sdm hon nhdm it triéu
chiing & giai doan suy giap. Trong nghién clu
cla ching toi, tré nhd nhit dugc chadn dodan
bénh la 3 tudi. Theo y van, viém tuyén giap
Hashimoto it gdp tré dudi 3 tudi, thudng gdp
hon & tré trén 6 tudi va hay gép nhat & tré 10 -
11 tudi. Bén canh cac d3c diém vé tudi va gidi,
HT bi anh hudng bdi 2 yéu t6 la di truyén va moi
trudng. Cac nghién clru vé gia dinh va cac cap
sinh doi chi ra bang chiing vé tinh nhay cam di
truyén. Nghién cru ctia Dittmar va cong su' cho
thay tré c6 b6 me hodc anh chi em rudt bi HT cé
nguy cd mac bénh cao hon lan lugt la 32 va 21
[an so vai tré khong co tién st gia dinh. Nghién
ctru phén tich gen, gidi trinh tu toan bé hé gen
da xac dinh dugdc 7 gen lién quan dén bénh ly
tuyén gidp tu mién (HLA-DR, CD40, CTLA-4,
PTPN22, Thyroglobulin (Tg) and TSH receptor)
[8]. Trong nghién clru nay, chdng toi ghi nhan 8
trudng hgp tién st gia dinh ¢ bénh ly tuyén
giap, hau hét la cudng giap, mot trudng hgp co
b6 va mot trudng hgp cd me bi ung thu tuyén
gidp. Diéu nay cd thé do gia dinh bénh nhan chu
yéu di kham va phat hién dudc bénh qua cac
bi€u hién ctia cudng giap ma bod qua nhiing triéu
ching am tham cla trang thai suy giap trong
HT. Do d6, sang loc bénh ly tuyén giap tu mien
va theo doi dinh ky d6i véi nhitng thanh vién
khac trong gia dinh, cling nhu phan tich di
truyén cho tré la diéu can thiét.

Budu c6 1a ly do hay gdp nhét khién bénh
nhan phai di kham, ti€p do la gay sut can, hoi
hop danh tr6ng nguc hay mét moi. Nhifng triéu
chiing cudng gidp biu hién trong viém tuyén
giap Hashimoto tuong tu nhirng triéu chiing cé
thé gdp do bénh Graves do tac dung ctia hormon
tuyén gidp 1én md dich. Do do, chan doan phén
biét nguyén nhan cudng gidp do 2 bénh ly nay
trén lIam sang la vo cung khé khan. Trong bénh
canh clia 2 bénh ly trén, hinh anh mé bénh hoc
déu cho thdy hién tugng phan (ng va xam nhap
cla té€ bao lympho T xung quanh cac té bao
tuyén giap. Trong bénh Graves, t€ bao lympho T
Helper 2 kich thich san xudt khdng thé khang
TSH-Receptor bdi té bao lympho B. Trong bénh
viém tuyén gidp Hashimoto, t€ bao lympho T
Helper 1 xam nhéap vao tuyé'n giap gay nén su
chét theo chu trinh cla cac t€ bao nang tuye'n
giap, terdng gay ra suy glap [9]. Ch&n doan xac
dinh va chan doan nguyén nhan dugc thuc hién

théng qua xét nghiém hda sinh va chan doan
hinh anh.

Cac chi s6 hda sinh cho thay tinh trang cudng
chirc nang tuyén giap véi T3, FT4 tang va TSH
giam. Nong do T3 thudng tang mic do nhe dén
trung binh trong nhém viém tuyén giap
Hashimoto. Tinh trang nay c6 thé kéo dai tir vai
tuan dén vai thang, mdc d6 nang cla cac triéu
ching Iam sang c6 lién quan dén ndng do cla
Anti TPO trong mau, va néu ¢ mat ctia TRAD thi
giai doan nay sé co thé kéo dai hon. Khi tiép can
bénh nhan budu ¢6, cd hay khdng c6 kém theo
cac triéu chifng cua cudng gidp, xét nghiém
chirc ndng tuyén gidp cung cac khang thé khang
thé Anti — Tg, Anti — TPO va TRAb la diéu khdng
thé bd qua. Hai khang thé Anti — Tg va Anti —
TPO con dudc goi la khdng thé khang microsom,

trong giai doan dau cta HT thi Anti — Tg téng ro,
Anti — TPO tang vUa; sau do Anti — Tg qlam dan
va co thé bién mat, nhung Anti — TPO van ton

tai nhiéu ndm. Trong nghién c(ru cla chdng toi,
khang thé khang tuyén gidp vdi ndng dd trong
mau tang cao, nong doé Anti — Tg cao nhat trong
mau cta bénh nhan la 53172 U/ml va néng dé
cao nhat cta Anti — TPO la 2608 U/ml. Néng do
TRAb trong mau ciing gop phan tién lugng qua
trinh bénh, su c6 mat ctia khang thé nay doéng
nghia trang thai cudng giap sé kéo dai han [5].
Xét nghiém khang thé khang tuyén giap cd vai
tro quan trong gilp cho viéc theo doi va tién
lugng. De Luca va cong su bao cdo xét nghiém
c6 tang Anti — Tg va Anti — TPO khi nghién ctru
trén 608 tré (Italy), tai thdi diém chan doan cd
52,1% binh giap, 41,4% suy giap va 6,5%
cudng giap. Theo d&i sau 5 nam, 50% sO bénh
nhan ¢4 trang thai binh gidp tién trién suy gidpva
50% tré suy giap trd lai trang thai binh giap.
Khéng thé khang tuyén gidp ting & tré cang nho
thi nguy co tién trién suy giap cang cao [9]. Tac
gia Wasniewska va cong su da theo doi 14 tré
em mac bénh tuyen gidp tu mién, TRAb am tinh
va cudng giap xay ra trong vong mot vai thang
k€ tr chdn dodn ban dau. Sau khi tinh
trangcudng giép dugc diéu tri, khong cé tru’(‘jng
hgp tai phat nao dugc ghl nhan sau 9 ndm khi
chan doan viém tuyén gidp tu mién. Theo cac
nghién ctu theo dGi doc trén cac nhom bénh
nhan cuGng giap, tién lugng kha ndng tai phat
tinh trang cudng giap trong viém tuyén giap
Hashimoto thdp han nhiéu so véi bénh Graves.
Ngoai ra, trong nhém nghién ctu c6 1 bénh
nhan dén vi ly do co giat kém tang huyét ap
(170/110 mmHg), bénh nhan da dugc tim cac
nguyén nhan gay tang huyét ap, tuy nhién
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khong phat hién dugc nguyén nhan nao khac.
Dién bién 1dm sang dan 6n dinh khi diéu tri tinh
trang cudng giap, huyét ap bénh nhan tr§ vé
binh thudng khi bénh nhan dat trang thai cudng
giap (110/60 mmHg). Do dd, khi ti€p can bénh
nhén tdng huyét ap cin kiém tra chlc nang
tuyén giap cta bénh nhan.

Diéu tri bdng hormon khang giap la can thiét
nhdm can bang lai chuyén héa va gilp bénh
nhan trd lai trang thai binh gidp. Liéu diéu tri
trung binh cta bénh nhan la 0,59 mg/kg/ngay.
Bén canh dd, thudc chen thu thé beta gilp diéu
hoa nhip tim, dung khi mach cia bénh nhan >
90 [an/phut (mach khi ngu). Theo ddi can than
chirc ndng tuyén gidp, ndng dd khang thé khang
tuyén gidp trong mau la rat quan trong dé xac
dinh tinh trang cu®ng gidp cla bénh nhan ca vé
mat dap Ung diéu tri, giai doan suy gidp ciing
nhu tai phat cta bénh.

V. KET LUAN

Budu cd 1a triéu chiing hay gdp nhat bén
canh nhiing bi€u hién cudng gidp dién hinh di
kém khién tré dén kham trong bénh cudng giap
do viém tuyén giap Hashimoto. Xét nghiém
khdng thé khang gidp gilp chan doan va tién
lugng bénh. Xét nghiém chirc nang tuyén giap
dé chan doan, theo ddi va diéu tri. Phat hién
s6m va diéu tri kip thdi nhdm han ché anh
hudng dén phat trién thé chat, tdm than va
phong trdnh bién ching. Piéu tri bang thubc
khang gidp trang. Ti€p can bénh nhan cudng
gidp can tim nguyén nhan giip cho qua trinh
theo dbi, diéu tri va tién lugng bénh.

VIET TAT. T3: Triidothyronine

FT4: Free Thyoxin

TSH: Hormon kich thich tuyén giap
Anti — Tg: Anti Thyroglobulin

Anti — TPO: Anti Thyroid Peroxidase
TRAb: TSH receptor antibodies
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DAC PIEM LAM SANG, CAN LAM SANG
NGO POC CAP METHANOL

TOM TAT

Muc tiéu: Nhin xét dic diém Iam sang, can 1am
sang ngo doc cap methanol. P6i tu'gng va phuacng
phap: Nghién clru mo ta trén 107 bénh nhan ngd doc
cap methanol diéu tri tai Trung tdm chong doc bénh
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Human Autoimmune Thyroid Disease. ] Clin
Endocrinol Metab, 91(9), 3639-3646.
Pang Thi Xuan*

vién Bach Mai tir 01/2016 dén 07/2019. Két qua:
Bénh nhan nam (97,2%); tudi trung binh la 47,6 +
12,6; ti lé t&r vong cao (41,1%). bac diém lam sang:
dau dau va nhin mG gdp nhiéu nhat (94,4%), hon mé
sau (63,6%), gian dong tur (61,7%), mat phan xa anh
sang (45,8%), suy ho hap (79,4%), suy than cap
(54,2%), tut huyét ap (31,8%), co giat gdp it nhat
(6,5%). Nhém BN tu vong gap G ti I1€ cao han nhém
song. Dac diém can lam sang: toan chuyén hda ndng,
ALTT, KT ALTT, KT anion, CK, lactat, dudng mau déu
cao, cac chi s6 cla nhdm tir vong cao han nhém s6ng
(p<0,05-p<0,01). Nong d6 methanol mau cao
157,1+£90,06 mg/dL, nhém t&r vong cao hon nhém
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