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nhét la budc 4: Lam kho tay dat 99,4%.
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MOT SO YEU TO LIEN QUAN DPEN KET QUA HO TRO
PIEU TRI BENH MAT DO BASEDOW BANG CHAM CU'U

TOM TAT

Muc tiéu: Nghlen cru nham mo ta mot s6 yéu t&
lién quan dén két qua hd trg didu tri benh mat do
basedow bang cham ctu. Poi tugng va phuadng
phap Nghién cftu can thiép lam sang, so sanh tru’dc
va sau diéu tri trén 30 bénh nhan dugc chan doan Xac
d;nh bénh mat do basedow. Két qua: Két qua ngh|en
cttu cho thdy sau diéu tri, sy cai thién do 16i mat >
2mm cla nhém khong hit "thudc 1 1a 18,18% cao hgn
nhédm cé hat thuoc 14 1a 12,5%. Két qua cai thién diém
CAS > 2mm cla nhém khong hat thudc 13 la 27,27%
cao han & nhém coé hut thudce 14 1a 25%. Bénh nhan c6
FT4 < 24 pmol/l (binh giap) co két qua cai thién muc
do I6i mat = 2mm tét hon so v8i nhdom cudng giap.
Nhom bi bénh du6i 12 thang c6 su cai thién mic do
[6i mat (giam > 2mm) t6t hon nhoém bi bénh trén 12
thang. T khoa: Bénh mat do Basedow, Bénh nhan
khoa lién quan dén tuyén giap (TAO), Bénh nhan khoa
Graves (GO).
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ACUPUNCTURE THERAPY

Objective: This study aimed to describe some
factors related to the results in the supportive
treatment Thyroid-associated Ophthalmopathy by
acupuncture therapy. Subjects and Method: open
clinical interventional study, comparison of the data
before and after treatment on 30 patients diagnosed
with Thyroid-associated Ophthalmopathy. Results:
The study results showed that after treatment, the
improvement in ocular protrusion = 2mm of the non-
smoking group was 18.18%, higher than that of the
smoking group of 12.5%. The improvement in Clinical
activity score > 2mm of the non-smoking group was
27.27% higher than that of the smokers group of
25%. Patients with FT4 < 24 pmol/l (normal thyroid
function) bad results in improving the degree of
protrusion = 2mm better than in the hyperthyroid
group. In the group with less than 12 months of
disease, the improvement in the degree of protrusion
(reduction of > 2mm) was better than that of the
group with the disease over 12 months.

Keywords: Graves’ ophthalmopathy (GO),
Thyroid-associated Ophthalmopathy (TAO), European
Group on Graves’ Orbitopathy (EUGOGO)

I. DAT VAN DE

Bénh méat do Basedow con dudc goi la Bénh
nhan khoa lién quan dén tuyén giap (Thyroid-
associated Ophthalmopathy - TAO). Cé khoang
40% - 60% bénh nhan Basedow c6 kém theo
bi€u hién bénh vé mat vai cac mirc dd khac nhau
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[2]. Trong giai doan dau cta bénh, ddc trung bdi
qua trinh thdm nhiém t€ bao viém man tinh, giai
doan sau thi cht yéu la qua trinh xd hdéa cac ca
ngoai nhan kém theo tdn thuong day than kinh
thi. Theo khuyén cdo cla Hiép hdi bénh nhdn
khoa c6 lién quan tdi tuyén giap Chau Au
(EUGOGO) nam 2021, liéu phap glucocorticoid
dugc coi la chi dinh dau tay trong diéu tri bénh.
Ngoai ra, Y hoc cé truyén (YHCT) trong giai doan
hién dai, cling da dat dugc nhirng tién bo trong
viéc nghién clu diéu tri bénh mat do basedow.
Nhiéu nghién ciu cho thdy viéc diéu tri bang
cham c(ru gilp cai thién cac triéu chirng cg nang,
cling nhu gop phan nang cao chat lugng cubc
sdng cho ngudi bénh. Vi vy, dé danh gid két
qua diéu tri cling nhu tim hiéu cac yéu t6 lién
quan dén két qua diéu tri, chdng toi ti€n hanh

nghién clru dé tai v8i muc tiéu: "MJ ta mot sé

yéu to lién quan dén két qua hé tro diéu tri bénh
mat do basedow bang cham cuu”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon. Tubi trén 18, tu
nguyén tham gia nghién cttu. Bénh nhan dugc
chan dodn xac dinh bénh Basedow va dudc chan
doadn bénh TAO theo tiéu chudn cla Hiép hoi
bénh nhan khoa ¢4 lién quan tdi tuyén giap Chau
Au (European Group on Graves' Orbitopathy—
EUGOGO) n3m 2008 [1], [3]. Bénh nhan c6 it
nhéat 1 trong cac biéu hién sau: Co co mi trén; do
hodc sung mi mdt; sung huyét két mac hodc
sung tay; cr dong clia mat bi han ché& hodc lac;
nhan cau I6i ré rang > 2mm so vdi gia tri binh
thudng & ngudi clng gidi, cung ching toc; song
thi (nhin d6i) bién mat khi nghiéng dau.

Tiéu chuan loai tra: Bénh nhan mac bénh
ly v& mat khdng do Basedow.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru: Nghién cru can thiép
lam sang, so sanh trudc va sau diéu tri.

Co mau nghién ciru: Chon tat ca cac bénh
nhan vao diéu tri tai khoa YHCT Bénh vién NOoi
ti€t Trung Udng tir thang 8/2021 dén thang
8/2022. Nghién ctu da chon dugc 30 bénh nhan
dap (ng tiéu chuan lua chon.

Quy trinh nghién cdu. Cac bénh nhan du
tiéu chuan tham gia nghién clru dugc thu thap
thong tin theo mO0t mau bénh an thong nhat,

I1. KET QUA NGHIEN cUU

dugc tham khdm |&m sang, danh gia tinh trang
viém theo thang diém hoat ddng CAS (Clinical
activity score- CAS), do d6 16i mat bang thudc
Hertel, can lam sang (do ndng d6 FT4).

Ap dung phucng phap diéu tri:

+  Truyén Glucocorticoid: s dung
Methylprednisolone theo phac d6 EUGOGO 2016
trong vong 12 tuan: 6 tuan dau:
Methylprednisolone 500mg x 01 [an moi tua; 6
tuan ti€p theo: Methylprednisolone 250mg x 01
[&an moi tuan.

+ ThuGc khang giap trang Thyrozol, liéu
dung tuy giai doan diéu tri

+ Cham clru cac huyét (cham ta): Duong
bach, Toan tric, Bong tr liéu, Ty tric khong,
Pau duy, Khic man, Chi cau, 30 phit/1 [an/ngay
x 15 ngay dau tién cda liéu trinh.

Sau diéu tri, danh gia két qua diéu tri va tién
hanh khao sat méi lién quan giita tinh trang cai
thién mdc dd 16i mat véi hat thudce 13, thoi gian
mac bénh va ndong do FT4. Khado sat tinh trang
cai thién diém CAS vdi hit thudc 1.

Cac chi s6, bién s6 nghién cuu:

Cac chi tiéu vé lam sang:

+ MUc dd viém trén 1dm sang theo thang diém
CAS: Dau tu phat & sau nhan cau; Dau khi cr dong
mat; Sung do mi mét; Phu né két mac; Xung huyét
két mac; Sung tdy tuyén 1&; Phu né mi mat. Moi
triéu chiing dudc 1 diém, tng la 7 diém.

banh gia hiéu qua sau diéu tri: Tot (CAS
giam >2 diém), Trung binh (CAS giam tir 1-2
diém), Kém (CAS giam <1 diém) [4].

+ Mic d6 16i mdt dugc do bang thudc
Hertel: ngudi Chau A khi do > 18mm dudgc chan
doan la 16i mat.

banh gia hiéu qua sau diéu tri: Tot (do 16i
mat giam >=2mm), Trung binh (d6 16i mat giam
tr 1 dén dudi 2mm), Kém (d6 16i mat giam
<1lmm) [4].

+ Tién s(r st dung thudc la cia bénh nhan

Chi tiéu vé can lam sang:

+ Nong do FT4 trudc vao sau diéu tri

2.3. X ly sd liéu. S0 liéu dugc thu thap va
XU ly theo phuang phap théng ké y sinh hoc, st
dung phan mém SPSS 20.0.

2.4. Pao dic nghién ciru. Dé tai nghién
ctu dugc thuc hién sau khi dugc thong qua Hoi
déng khoa hoc Bénh vién Noi tiét Trung Uong.

3.1. M&i lién quan giira hat thudc 1a va su cai thién mirc do 16i mat sau diéu tri
Bang 3.1. Méi lién quan giifa hat thudc 1a va su’ cdi thién miac dé 16i mat

[  ————  Nhém NQ Cé hat thudc I3

Khéng hat thuéc 13] OR |
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Két qua cai thiendéléimat n % n %
Tt (> 2mm) 1 12,50 4 18,18 1,56
Trung binh (< 2mm) 7 87,50 18 81,82 |[0,147;16,455]
TONg 8 100 22 100
> 0,05

p
Trong nhom nghién cltu, két qua cai thién do 16i mat = 2mm cla nhom khong hat thudc 13 la

18,18% cao han nhém cd hat thudc 14 la 12,5%. Tuy nhién, su’ khac biét chua cd y nghia thdong ké

vGi p > 0,05.

3.2. Mdi lién quan giira hat thudc 1a va su cai thién diém CAS sau diéu tri
Bang 3.2. M6i lién quan giita hat thuéc Ia va su’ cdi thién diém CAS

Nhom NC Cé hut thudc la| Khong hat thuoc la OR
Két qua cai thién diém n % n %
Tot (> 2mm) 2 25,0 6 27,27 1,13
Trung binh (< 2mm) 6 75,0 16 72,73 [0,176;7,191]
T6ng 8 100 22 100
p > 0,05

Trong nhdm nghién cliu, két qua cai thién diém CAS > 2mm cua nhém khéng hit thudc 13 1a
27,27% cao han & nhdm c6 hdt thude 14 1a 25%. Tuy nhién, su’ khac biét chua c6 y nghia thong ké

vGi p > 0,05.

3.3. Mdi lién quan giira nong do FT4 va su cai thién mirc do I6i mat sau diéu tri
Bang 3.3. M6i lién quan giiia néng dé FT4 va su’ cai thién mic dé 16i mat

) Nhom NCFT4 >24 pmol/l FT4 <24 pmol/I OR
K&t qua cai thién do 16i ma n % n %
T6t (= 2mm) 1 16,67 | 4 16,67 1,00
Trung binh (< 2mm) 5 83,33 20 83,33 |[0,091;11,028]
T6ng 6 100 24 100
> 0,05

p
Trong nhédm nghién cttu, c6 4 bénh nhan co6
FT4 < 24 pmol/l (binh gidp) thi két qua cai thién
mdc do 16i mat > 2mm tot han so vdi nhém cd
FT4 > 24 pmol/l (cudng giap), tuy nhién néu xét
vé tuong quan ty |é phan tram thi su cai thién
muc do 16i mat t6t va trung binh gilra hai nhém

lai tuagng duong nhau, su khac biét chua co y
nghia théng ké vdi p > 0,05. ]

3.4. Mdi lién quan giira thgi gian mac
bénh va su cai thién mirc do 16i mat sau
diéu tri

Bang 3.4. Méi lién quan giira thoi gian mac bénh va su’ cai thién mic dé 16i mat sau

diéu tri
'Nhom NCThgi gian =12 thang|Thai gian >12 thang OR
Két qua cai thién do 16ima n % n %
T6t (= 2mm) 4 17,39 1 12,50 0,79
Trung binh (< 2mm) 19 82,61 7 87,50 [0,074;8,518]
T6ng 23 100 8 100
> 0,05

p
Trong nhém nghién cltu, két qua cai thién
mdc do 16i mat = 2mm cla nhém bi bénh dudi
12 thang la 17,39% cao hon nhém bi bénh trén
12 thang la 12,5%. Tuy nhién, su’ khac biét chua
c6 y nghia théng ké véi p > 0,05.

IV. BAN LUAN

Trong nghién clfu clda ching t6i, cac bénh
nhan hat thudc 1a chiém 25%, trong do tat ca
bénh nhan déu dang hit thudc hodc cd tién sur
hat thudc la trén 10 di€u mot ngay. Theo bang
3.1, trong nhém nghién cu, hiéu qua cai thién
mdc d6 16i mat (giam = 2mm) clia nhém cé hat

thuoc 14 va khong hat thudce 1a lan lugt 1a 12,5%
va 18,2%, cb thé thdy nhdm khdng hdt thube 13
cai thién mirc d6 16i mat tét hon so vdi nhdm co
hat thu6c. Va theo bang 3.2, két qua cai thién
diém CAS > 2mm clia nhém khdng hut thudc 1a
la 27,27% cao han & nhom co hit thudce 13 la
25%. Su khac biét gita nhom huat thudc va
khdng hit thudc chua cd y nghia théng ké c6 thé
do cG mau trong nghién clru con han ché. Tuy
nhién, su’ tdc déng cla thubc 1 dén cac biéu
hién bénh ly mat do basedow ciing nhu hiéu qua
diéu tri bénh da dugc nhiéu nghién clru dé cap

139



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

dén. Theo nghién cltu cua Pfeilschifter va cong
su’ thi hut thudc 1& cd lién quan mat thiét tGi
bénh TAO, hdat thudc lam tang ty 1&é mac TAO Ién
1,3 lan; tdng ty 1& mdc ching nhin ddi 3,1 [an
[5]. Hat thube 1a khdong chi lam tang nguy co
khién bénh mat trd nén toi té han ma nd con lam
giam hiéu qua cua viéc diéu tri. Mack va cong su
da nghién cru anh hudng cla nicotine c6 trong
thuSc 1& ddi vdi su bi€u hién cua HLA-DR trong
nguyén bao sgi xung quanh nhan cau cta bénh
nhén TAO [6]. K&t qua cho thay su biéu hién cua
HLA-DR nhdm II tang 1&n déang k€, day la nhiing
té€ bao dong vai tro chinh trong qua trinh dap
(’ng mién dich gdy nén tinh trang xc hda cla td
chlic quanh h8c mat. Nhiéu nghién clru d3d xac
nhan su tac dong manh mé cua viéc hat thudc
d6i vai ty 1&€ mac, mlc dd nghiém trong va hiéu
qua diéu tri bénh, trong d6 mirc do nghiém trong
phu thudc vao liéu lugng va cudng dé sir dung
thudc 1a. Ngoai ra n6 con lam tdng nguy cd tién
trién cta bénh ly than kinh thi gidc. Day ciing la
mdt trong nhitng ly do d€ ngudi thay thubc tu
van bénh nhan néu dang hut thudc 13 thi can bd
thudc la.

Theo bang 3.3, xét vé maGi lién quan gilra
nong d6 FT4 va su cai thién mdc d6 16i mat sau
diéu tri. Trong nhdm nghién ctru, bénh nhan co6
FT4 < 24 pmol/I (binh gidp) thi két qua cai thién
mdc do 16i mat > 2mm tét han so vdi nhém cod
bi€u hién cudng giap. Mot s& nghién clru da chi
ra rang ndng do FT4 trong huyét thanh cta bénh
nhan basedow cang cao thi nguy cd bi bénh mat
co lién quan tai tuyén giap (TAO) cang I6n hodc
nhiém doc gidp nang la moét yéu té nguy cc cao
d6i v&i TAO. Yamano va cong sy’ da nghién clu
mot loat cac mau huyét thanh tir 29 bénh nhan
GD trong subt 12 thang diéu tri bdng thudc
khang gidp trang tong hgp va dua ra két ludn,
viéc duy tri hiéu qua va lau dai chirc ndng tuyén
gidp binh thudng la diéu kién tién quyét dé diéu
tri TAO [7].

Qua trinh tién trién tu nhién cla bénh, giai
doan dau (hay thdi ki hoat dong) phan anh qua
trinh viém tu mien, tién trién téng dan, dic trung
bdi tham nhiém t€ bao lympho, kich hoat cac
nguyén bao sdi va phu né, giai doan sau biéu
hién chi yéu dudi dang xd hda. Theo bang 3.4
trong nhom nghién cru, hiéu qua cai thién mic
do 16i mat > 2mm cla nhdm bi bénh dudi 12
thang va trén 12 thang lan lugt 1a 17,4% va
14,3%. C4 thé thdy r&ng nhdém bi bénh dudi 12
thang, cai thién mdrc [6i mat tét han so v6i nhdm
bi bénh trén 12 thang. Mot s6 nghién clru cho

1TV

thdy, phuong phap Gc ché mién dich cd hiéu qua
toét hon ddi véi nhitng trudng hdp méc bénh
sdm, dang trong giai doan hoat dong (hay giai
doan viém) va hiéu qua sé gidam trong giai doan
mudn khi d& co xo hda, nén thdi gian mac bénh
GO dong vai tro quan trong doi véi két qua diéu
tri [2]. Thoi gian cla giai doan hoat dong rat
khac nhau gilra cdc bénh nhan, cé thé kéo dai tir
vai thang dén 5 nam. Diéu tri s6m sé dem lai cac
két qua toi uu han. Trong nghién cltu clia ching
t6i cling vay, cham clu sém cho bénh nhan gitp
cai thién hiéu qua diéu tri tot han.
V. KET LUAN

K&t qua cai thién tinh trang viém (diém CAS
> 2mm) va giam mic do 16i mat (= 2mm) cula
nhédm khong hut thudc 13 tot hon & nhom co hat
thu6c 14. Bénh nhan kiém soat t6t nong dd
hormon tuyén giap (FT4 < 24 pmol/l) thi két qua
cai thién mirc dd [6i mat t6t hon so véi nhdm ¢
FT4 > 24 pmol/l. Nhém bj bénh dugi 12 thang,
mdc d6 16i mat cai thién tét hon nhém bi bénh
trén 12 thang Tuy nhién do s6 lugng cG mau
nghién clu nho, nén su khac biét chua cd y
nghia thong ké (p > 0,05).
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