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nhém tudng ducng nhau.
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TOM TAT

Muc tiéu: Pic diém ndng dd hormone FT3, FT4,
TSH huyét tuong va hinh thai tuyén giap & bénh nhan
r6i loan luGng cuc, tai phat can hung cam. Poi tugng
va phu‘dng phap nghlen cru: Gom 45 bénh nhan
dugc chan doan xac dinh réi loan luGng cuc, hién tai
tai phat véi con hung cam dlIdc chan doan theo tidu
chudn DSM-5 (2013), diéu tri noi trd tai khoa A6-Bénh
vién Quan Y 103 tir thang 3 nam 2022 dén thang 11
nam 2022. Xét nghiém ndéng do cac hormone FT3,
FT4, TSH trong huyét tuang va siéu am danh gia hinh
thai tuyén gidp & cac bénh nhan nghién clru, phan tich
két qua bang ph”én mém SPSS 26.0. Két qua: Nong
doé trung binh ctia hormone FT3, FT4, TSH trong huyét
tuong cla nhom bénh nhan ngh|en ctu Ian lugt la
3,10 + 0,53 pg/mL, 0,96 + 0,14 ng/dL va 1,52 +
1 31mIU/L Khong c6 su khac biét vé ndng do cac
hormone FT3, FT4, TSH trong huyét tuang theo tudi,
gidi tinh, tudi khdl phat thai gian bi bénh va s6 lan tai
phat benh & cac bénh nhan réi loan IuSng cuc tai phat
giai doan hung cam. Pa s§ cac bénh nhan khong céd
su bién dGi vé& hinh thai tuyén gidp trén siéu am. Két
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luan: Khong c6 su bién ddi vé ndng dd hormone va
hinh thai tuyén giap & cac bénh nhan rGi loan luGng
cuc tai phat can hung cam

Tdar khoa: RGi loan IuGng cuc; Hormone tuyén
giap; Hinh thai tuyén giap
SUMMARY

RESEARCH ON CHARACTERISTICS OF

HORMONE FT3, FT4, TSH AND THYROID

MORPHOLOGY IN PATIENTS WITH BIPOLAR

DISORDER RELAPSING MANIC EPISODE

Objectives: Characterization of hormone levels
FT3, FT4, TSH and thyroid morphology in patients with
bipolar disorder relapsing manic episodes. Subjects
and methods: Includes 45 patients with confirmed
bipolar disorder, current relapse with manic episodes
diagnosed according to DSM-5 criteria (2013),
inpatient treated at Psychiatric Department, Military
Hospital 103 from March 2022 to November 2022.
Test the plasma levels of FT3, FT4, TSH hormones and
ultrasound to assess thyroid morphology in subjects,
analyze the results using SPSS 26.0 software.
Results: The average concentration of hormones FT3,
FT4, TSH in the plasma of the study group was 3.10 +
0.53 pg/mL, 0.96 £ 0.14 ng/dL and 1,52 + 1.31mIU/L
respectively. There was no difference in plasma
concentrations of the hormones FT3, FT4, and TSH
according to age, sex, age of onset, and duration of
illness in patients with bipolar disorder relapsing manic
episodes. The majority of patients had no changes in
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thyroid morphology on ultrasound. Conclusions:
There was no change in hormone levels and thyroid
morphology in patients with bipolar disorder with
recurrent manic episodes.

Keywords: Bipolar disorder; Thyroid hormones;
Thyroid morphology

I. DAT VAN DE

ROGi loan luGng cuc la mét r6i loan tam than
phé bién, co ti 1& khoang 0,4-1,6% dan s, gp
ca @ nam va nif vdi ti I€ nhu nhau [1]. Giai doan
hung cdm cla rGi loan luGng cuc cd cac triéu
chling rat phong phd nhu khi sac tang, hung
phan cam xuc, hanh vi, van dong, tu duy, giam
nhu cau ngu, tu cao... Cac triéu chifng nay anh
hudng rat nhiéu dén suc khde, khd nang lao
dong, sinh hoat cia bénh nhan, gay dao Ion
cudc sdng cua cac thanh vién trong gia dinh ho
[2]. RGi loan Iudng cuc nhin chung tién trién
thanh giai doan, kéo dai sudt ddi va tién trién
dao dong. Rai loan ludng cuc la bénh rat hay tai
phat, han 90% t6ng s6 bénh nhan ¢ mot giai
doan hung cam duy nhat sé co cac giai doan tai
phét trong tuang lai. M6t s6 nghién clru chi ra cé
su' lién quan gitta su bién d8i ndng dé hormone
tuyén gidp vdi rdi loan luGng cuc. RGi loan
hormone tuyén gidp lam tdng s6 lan tai phat va
tang nguy cg tai nhap vién & cac bénh nhan roi
loan ludng cuc [3]. CO tac gia cho rang, ca thua
va thiéu hormone tuyén gidp déu cd thé gay ra
cac triéu chiing r6i loan cdm xdc va cac bénh
nhan réi loan ludng cuc cd bat thudng chic
nang tuyén giap cling dap Ung kém vdi diéu tri
[4]. Nhitng bénh nhan cé nong d6 hormone FT3
cao trong gidi han binh thudng cling lam tang tai
phat can hung cam [5]. Tuy nhién & Viét Nam
hién nay mdi chi cd cac nghién cltu tap trung vao

Il. KET QUA NGHIEN cU'U

Bang 3.1. Nong dé FT3, FT4, TSH theo tudi

nhom cac triéu chirng rdi loan cam xuc, hiéu qua
diéu tri bang thuébc, ... Chua cd nghién cltu nao
di sdu nghién cu su' bién d6i nong dd hormone
va hinh thai tuyén giap & bénh nhan r6i loan
lu8ng cuc tai phat giai doan hung cam.

Vi vay, chdng toi ti€n hanh nghién ciu dé tai
nham: Bdnh gid dic diém ndng dé hormone
tuyén giap va hinh thai tuyén gidp & bénh nhén
roi loan luéng cuc tai phat con hung cam.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Nghién clu
45 bénh nhan dugc chan doan réi loan ludng cuc
tai phat con hung cam, diéu tri noi trd tai Khoa
Tam than - Bénh vién Quan Y 103 t thang 04
nam 2022 dén thang 11 nam 2022

* Tiéu chudn chédn dodn: Bénh nhan dugc
chén doén réi loan luBng cuc tai phat con hung
cam theo tiéu chun clia DSM-5.

* Tiéu chuén loai tra: Bénh nhan khong
dong y tham gia nghién cru, bénh nhan cé cac
bénh co thé ndng két hop

2.2. Phuong phap nghién ciru. Phugng
phap nghién clu ti€én cfu, mo ta cat ngang.

DGi tugng nghién cltu dugc xét nghiém
hormone FT3, FT4, TSH huyét tudng tai Khoa
Sinh hoda, Bénh vién Quan y 103 va siéu am danh
gid hinh thai tuyén gidp tai Trung tdm chan doan
hinh anh, Bénh vién Quan y 103.

Xu' ly két qua biang phan mém théng ké
SPSS 22.0 bang cac thudt todn phu hgp. Danh
gia nong d6 cac hormone va hinh thai tuyén giap
theo cdc nhdm bénh nhan khac nhau. Cac phép
thir Pearson Chi-square dugc sif dung dé€ so sanh
phan loai bién gilra cac nhém. Gia tri p nhd han
0,05 dudc coi la cd y nghia thong ké.

Tusi Chisd | pr3(pg/mL) FT4(ng/dL) TSH (mIU/L)
< 20 tudi (n=2) 3,81+ 0,84 1,12 £ 0,36 1,68 + 0,91
TUr 21 dén 30 tudi (n=12) 3,04 + 0,42 0,95 + 0,16 1,19 + 0,81
TU 31 dén 40 tudi (n=6) 3,33 + 0,45 1,00 + 0,08 0,96 + 0,58
TU 41 dén 50 tudi (n=11) 3,10 + 0,62 0,93 + 0,12 2,26 + 2,05
TU 51 dén 60 tudi (n=8) 2,78 £ 0,48 0,87 £ 0,06 1,43 £ 1,10
Trén 60 tudi (n=6) 3,33 £ 0,43 1,04 £ 0,10 1,41 £ 1,10
T6ng (n=45) 3,10 + 0,53 0,96 + 0,14 1,52 + 1,31

> 0,05 > 0,05 > 0,05

p
Nhéan xét: Két qua bang 3.1 cho thdy ndng do trung binh ctia hormone FT3, FT4 va TSH trong

huyét tuong cla nhdom bénh nhan nghién ctu lan lugt la 3,10 + 0,53 pg/mL, 0,96 + 0,14 ng/dL va
1,52 £ 1,31 mIU/L. Su khac biét vé nong d6é cac hormone theo tudi cla cac bénh nhan nghién ctu

khdong co y nghia thdng ké.
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Badng 3.2. Néng do FT3, FT4, TSH theo tudi khdi phat

Tudi Nong do | Er3 (pg/mL) FT4 (ng/dL) TSH (mIU/L)
< 20 tudi (n=9) 3,17 £ 0,66 0,98 * 0,22 1,34 £ 0,90
T 21 dén 30 tudi (n=13) 3,23 £ 0,40 0,96 £ 0,11 1,39 + 0,90
TU 31 dén 40 tudi (n=9) 3,38 £ 0,50 0,99 £ 0,11 1,42 + 0,97
TU 41 dén 50 tudi (n=5) 2,68 £ 0,28 0,90 % 0,15 2,58 * 3,03
Trén 51 tudi (n=9) 2,83 £ 0,52 0,94 % 0,10 1,38 + 1,04
T8ng (n=45) 3,10 £ 0,53 0,96 % 0,14 1,52+ 1,31

p 0,058 0,817 0,984

Nhan xét: Khong cd su khac biét cd y nghia thong ké vé nong dé hormone FT3, FT4 va TSH

trong huyét tuong & cac nhém tudi khai phat (p>0,05).

Bang 3.3. Nong dé FT3, FT4, TSH theo thoi gian bi bénh

Thai gian bi b&n Chiso | rsH(mIU/L) FT3(pg/mL) FT4(ng/dL)

DuGi 5 n&m (n=24) 1,41 £ 1,59 2,99 % 0,54 0,95 0,13

TU 5 dén 10 ndm (n=13) 1,73 £ 0,84 3,27 £ 0,57 0,96 % 0,16

Trén 10 n&m (n=8) 1,49 + 1,06 3,17 £ 0,38 0,98 £ 0,12
0,107 0,310 0,992

thai gian bi bénh.

)
Nhan xét: Khong co su khac biét co y nghia thong ké vé néng do FT3, FT4, TSH gilta cac nhdm

Bang 3.4. Su thay déi hormone TSH, FT3, FT4 theo sé [an téi phat

S5 an ta1 phat Nong do |ty (miu/L) FT3 (pg/mL) FT4 (ng/dL)

1150 (n=27) 143 £1,49 3,06 £ 0,55 0,06 = 0,13

250 (n=11) 142 £ 0.93 3.00 £ 0,40 0,03 £ 0,14

T3 1an oS 1én (n=7) 2.00 = 1,09 3.43 0,56 1.02 £ 0.16
0,213 0,214 0,446

p
Nhan xét: Khong thay su’ khac biét co y nghia thdng ké vé nong do FT3, FT4, TSH theo s6 lan

tai phat (p > 0,05).

Bang 3.5, Pdc diém hinh thai tuyén gidp theo thoi gian bi bénh

Chi so Du'6i 5 nam Tu igﬁr 10 Trén 10 nam p
Pac diém n % n % n %
Kich Kich thudc binh thuGng | 24 53,33 13 28,88 |7 15,55 0.178
thudc Kich thudc to 0 0 0 0 1 2,22 !
N bong déu 23 51,11 11 24,44 7 15,55
Nhu mo Khong ddng deu 1] 222 | 2| 444 [1| 2.2 0,378
Nhan Khong c6 nhan 16 35,55 8 17,77 |5 11,11 1
Co6 nhan 8 17,77 5 11,11 3 6,66
Nhén xét: O ca 3 nhom thdi gian bi bénh, thudng
cac bénh nhan cd tuyén giap kich thudc binh Nhu mo bong déu 41 91,11 0.01
thudng, nhu mo6 dong déu, khong cé nhan chiém  [tuyén gidp| Khong dong déu | 4 [8,99 | '
da sO. Su khac biét gilta cac nhom khong cd y Khong cd nhan | 29 64,44
nghia thong ké. ) Nhan Cé 1 nhan 10 22,22]<0,01
Bang 3.6. Pac diém hinh thai tuyén giap C6 nhiéu nhan 6 13,33
trén siéu dm & nhom bénh nhadn nghién cuu Nang 4 25,00
.~ SO |t ia P3c diém | Nhan gidm am 7 W3,75
Bac diém Chi so lugng '{oy/:;_a P nhan Nhan tang am 0 0 >0,05
: (n) Nhan hon hgp am| 5 [31,25
, .| Kich thudc binh Nh3n xét: Da s6 cac bénh nhan cé kich
Kich th s 44 97,88 el T S | ; A
ttzslé'n gL{g; _thuGng <0,01|  thudc tuyén giap binh thudng (97,88%), nhu md
Kich thuGc bat 1 2,22 tuyén giap dong déu (91,11%). V& nhan tuyén
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giap, khoang 2/3 s6 bénh nhan khéng cé nhan
tuyén gidp. Trong nhom cd nhan tuyén giap,
phan Ién la nhan gidam am (43,75%), khong co
nhan tang am va nhan déng am. Su khac biét vé
déc diém nhan khdng co y nghia théng ké.

IV. BAN LUAN

Nong do FT3, FT4, TSH huyét tuong
theo tudi. Nhiéu nghién citu da chi ra ndng dé
cac hormone trong cd thé cd thé bi thay ddi theo
tudi. Ngudi ta thay rang ty I& cudng gidp cao han
G ngudi gia [6]. Do dd chung téi ti€n hanh danh
gid xem cd méi lién quan gitta tudi véi su’ thay
ddi ndng dd hormone tuyén gidp khdng, tir do
xac dinh xem liéu su’ thay d6i ndng dd hormone
cb lién quan dén bénh ly réi loan luGng cuc hay
la do téc ddng cua tudi tac. Trong nghién cliu
cla chdng t6i ndbng d6 TSH trung binh cao nhat
& nhém tudi tor 41 dén 50 tudi (2,26 + 2,05
mIU/L), thdp nh&t & nhdm tudi tir 31 dén 40 tudi
(0,96 £ 0,58 mIU/L); nong d6 FT3 trung binh
cao nhdt & nhom dudi 20 tudi (3,81+ 0,84
pg/mL), thdp nh&t & nhém tudi 51 dén 60 tudi
(2,78 = 0,48 pg/mL); nong do FT4 trung binh
cao nhat ¢ nhdém dudi 20 tudi (1,12 + 0,36
ng/dL), thdp nhat & nhém tudi 51 dén 60 tudi
(0,87 = 0,06 ng/dL). Tuy nhién, két qua nghién
ctu cho thay khong cé su khac biét cé y nghia
thong ké vé nong do trong huyét tuong cla ca 3
hormone TSH, FT3, FT4 gilta cdc nhdm tudi

Nong do hormone TSH, FT3, FT4 huyét
tuong theo tudi khéi phat. Ching téi cho
rang c6 thé thdi gian khéi phat bénh cling c6 thé
la yu t6 tadc dong dén su thay ddi nong dd
hormone tuyén giap, do do chdng t6i ti€n hanh
danh gid nong do6 cac hormone hormone TSH,
FT3 va FT4 huyét tuang theo tudi khdi phat. Tuy
nhién, ching t6i khéng tim thdy méi tuong quan
vé tudi khdi phat véi ndng do TSH, FT3 va FT4
huyét tuang trén bénh nhan r6i loan luGng cuc
giai doan hung cam. Két qua cho thay nhom
bénh nhan khdi phat r6i loan luGng cuc tur 31
dén 40 tudi c6 ndng dd hormone FT3 va FT4 cao
nhat trong cac nhém (lan luct la 3,38 + 0,50
pg/mL va 0,99 = 0,11 ng/dL, nhém khdi phat tur
41 dén 50 tudi cd ndng do 2 hormone nay thap
nhat (FT3: 2,68 + 0,28 pg/mL va FT4: 0,90 +
0,15 ng/dL). V& nong d6 hormone TSH cao nhat
& nhom khdi phat tir 41-50 tudi (2,58 + 3,03
mIU/L) va thdp nhat ¢ nhdm khdi phat dudi 20
tudi (1,34 0,90 mIU/L). Tuy nhién su’ khac biét
khdng c6 y nghia thdng ké. Két qua nghién clu
cla chdng toéi phu hgp véi tac gia Nguyén Van
Linh (2018) chua tim thdy méi tuong quan gilra

ndng dd hormone tuyén giap véi tudi khdi phat
ctia nhéom bénh nhan nghién cu [7].

Nong do hormone TSH, FT3 va FT4
huyét tuong theo thai gian bi bénh. Réi loan
luGng cuc giai doan hung cam la mot bénh ly
tién tri€n theo chu ky vai viéc diéu tri thudc duy
tri kéo dai nham tranh tai phat con. Hon nita, ¢
mot ty 1€ nhat dinh bénh nhan diung diéu tri
trong giai doan bénh 6n dinh. Chinh diéu nay
dan dén nguy co tai phat cia bénh nhiéu lan va
hiéu qua diéu tri cta thudc giam & nhirng bénh
nhan co thdi gian bi bénh dai hon. TUr gia thuyét
nay, ching tdi cho réng c6 thé c6 méi lién quan
gitta nong d6 hormone TSH, FT3 va FT4 huyét
tugng vai thaGi gian bi bénh trén bénh nhan rGi
loan IuGng cuc giai doan hung cam. Tuy nhién,
trong nghién cttu nay ching t6i cling chua tim
thdy moi tudng quan gilta nong d0 hormone
TSH, FT3 va FT4 vdi thdi gian bi bénh trén bénh
nhan réi loan luGng cuc giai doan hung cam. Két
qud nay cho thady thdi gian bi bénh khong anh
hudng dén su thay ddi ndng d6 hormone TSH,
FT3 va FT4 huyét tuong trén bénh nhan rdéi loan
luGng cuc giai doan hung cam. Két qua nay
khdng nhu gia thuyét ban dau dugc dua ra co
thé lién quan dén ¢ mau trong nghién clu. S8
lugng bénh nhan cé thdi gian bi bénh trén 10
ndam it hon so vGi s6 lugng bénh nhan cd thai
gian bi bénh dugi 10 nam. Vi vay, van dé nay
can ti€p tuc dugc nghién clu & cac nghién clu
tiép theo.

Pac diém hinh thai tuyén giap trén siéu
am va su bién ddi theo thdi gian bi bénh.
Trong nghién clu cla chdng t6i, hau hét cac
bénh nhan réi loan luBng cuc khdong cé su’ bién
ddi hinh thai tuyén gidp trén siéu am. Pa s6 cac
bénh nhan co kich thudc tuyén giap binh thudng,
nhu mé tuyén giap dong déu va khong c6 nhan.
O cac bénh nhan co thgi gian bi bénh khac nhau
cling khéng thay co su’ khac biét vé cac dic diém
hinh thai tuyén gidp. Diéu nay cé thé dua dén
két luan rdng khong co su lién quan vé su bién
d6i hinh thai tuyén gidp va thdi gian bi bénh.

V. KET LUAN

Nghién clru déc diém ndng d6 hormone va
hinh thai tuyén gidp & bénh nhan réi loan IuGng
cuc tai phat con hung cam trén 45 bénh nhan roi
loan luGng cuc, chdng t6i cd mot s6 nhan xét sau:

- Khdng c6 su bién ddi v& ndng dd cac
hormone FT3, FT4, TSH & cac bénh nhan rGi loan
lu8ng cuc cd tai phat can hung cam.

- Khdng cé su khac biét c6 y nghia théng ké
vé nong d6 cac hormone FT3, FT4, TSH huyét
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tudng theo tudi, tudi khdi phét, thdi gian bi bénh.

- Khong cé su khac biét cd y nghia thong ké
vé cac ddc diém hinh thai tuyén gidp trén siéu
am theo tudi va thdi gian bi bénh. Pa s§ cac
bénh nhan c6 nhu mo tuyén gidp dong déu, kich
thudc binh thudng va khong ¢ nhan.

Nhu vdy, khoéng c6 su' bién d6i vé ndng dod
cac hormone giap, hinh thai tuyén giap & bénh
nhan rdi loan IuGng cuc tai phat can hung cam.
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NGHIEN Ci’U TUONG TAC THUOC CO Y NGHIA LAM SANG
TRONG PON THUOC PIEU TRI NGOAI TRU TAI TRUNG TAM Y TE
THI XA LONG MY TINH HAU GIANG NAM 2021

Pong Bé Hai!, Tran P6 Hung?, Nguyén Tin Pat?,

TOM TAT

. 1uona tac thu6c cd v nahia Idm sang |a tuona tac
dan dén hiéu qua diéu tri va/hoac doc tinh cla mot
thudc bi thay d6i t&i mic can hiéu chinh liéu ho3c can
c6 bién phap can thiép v khoa khac. Nghién clitu nay
dudc thuc hién b&ng phudng phédp md ta cidt ngang
trén 500 dan thudc diéu tri ngoai tri tai khoa Khadm
bénh cla Trung tdm Y t€ thi xa Long MV tinh Hau
Giang. V@i phudng phap chon mau ngau nhién hé
thong dan thudc diéu tri ngoai trd trong 6 thang tur
ngay 01 thang 01 nam 2021 dén hét ngay 30 thang 6
nam 2021. K&t qua nghién clu cho thay: dua trén 3
co sd dir liéu tra cltu tucnag tac thudc (Micromedex,
Drugs.com, MedscaDe) xac dinh dudc 260 dan thubc
c6 tuang tac c6 v naghia lam sang véi ty I€ 52,0%, xav
dung quan Iv ducc 114 cdp tudng tac thubc cod vy
nghia 1dm sang. Tim hiéu dudc mot sO veu to lién
quan nhu: tudi ctia bénh nhan cang 18n, s8 nhém
bénh cang nhiéu, s ludng thudc trong don cang
nhiéu thi ty & xdy ra tugng tac thudc cd y nghia lam
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SUMMARY

STUDY ON DRUG INTERACTIONS OF
CLINICAL SIGNIFICANCE IN TREATMENT
PRESCRIPTIONS AT THE MEDICAL CENTER

OF LONG MY TOWN, HAU GIANG
PROVINCE IN 2021

Clinically significant drug interaction is a drug
interaction that results in a change in the therapeutic
effect and/or toxicity of a drug to the extent that a
dose adjustment or other medical intervention is
required.This study was conducted by the cross-
sectional descriptive method on 500 outpatient
prescriptions at the medical center of Long My Town,
Hau Giang Province. Outpatient prescription system
with random sampling method for six months from
January 1, 2021 to June 30, 2021. Research results
show that: based on 3 drug interaction databases
(Micromedex, Drugs.com, Medscape) identified 260
prescriptions with clinically significant interactions with
the rate of 52.0%, managed to manage 114 pairs of
clinically significant drug interactions. Some related
factors such as: the older the patient's age, the
greater the number of disease groups, the greater the
number of drugs in the prescription, the higher the
rate of clinically significant drug interactions.

Keywords: drug interactions,
treatment, Hau Giang

outpatient



