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LOI GIOI THIEU

Trong lich sir hon 100 nim x4y dyng v phét tridn, Bénh vién Bach Mai luon

14 co s& ddo tao I6n nhét clia Trudng Dai hoc Y Ha Noi va cung la dia chi tin cdy

cla hang tri¢u ngudi dén Viét Nam khi ho can dugc chiim soc sire khoé. Cung dd,

-Bénh vién da nd lye hd trg céc benh v1en tuyen trude thong qua cdng tac dao tao,

chi dao tuyén, ting cudng can bd y té vé co s& va dic biét trién kha1 md hinh bénh
vién vé tinh,

Song song véi Dé én “Xéy dyng mot sb Bénh v1en vé tmh clia Bénh vién Bach
Mai” duoc trién khai thang 8/2009 theo Quyét dinh sb 2741/QB—BYT ngay
30/7/2009, B6 tru:omg BH Y té da giao cho Bénh vién Bach mai nhiém vu Pao tao
béc st chuyén khoa cép I, cap I, Néi tra bénh vién vdi myc dich ning cao nang luc
chuyen modn cho cén b y té va ting cudng chit lvong dich vy kham chita mdt cach
bén vimng.

Mot trong cic myc tiéu vu tién cia cong tac ddo tao 1a chuldn hoa hoat dong
dao tao, chi dao tuyén théng qua 4p dung hé théng quan ly chit lugng theo tidu
chudn qudc 14 IS0 9001:2008; diic bigt 1a bién soan, chudn ho4 céc chuong trinh, t3i
liéu dio tao vé cac linh vuc 1am sang va cdn 1am sang. Céc chu'ong trinh va tai ligu
dao tao di dugce phé duyét bdi Hgn dong Khoa hoc ciia B Y té @& 4p dung rong rai
trong cac co s& dao tao Yy hoc. Pén nay gin 100 khung chuong trinh, tai lidu dao tao
d4 duge bién soan, chudn hoa.

Sach “Ngi tiét co ban” duge céc Gido su, . Tién sy, Bac s§ dang cdng tac tal
Bénh vién Bach Ma1 bién soan trén co s& chwong trinh dio tao dd dwgc Hoi ddng
Khoa hoc BO Y té thim dinh va phé duyét, theo phuong cham: kién thirc co ban, hg
thong, ndi dung chinh x4c, khoa hoc; cép nhit cac tién bd khoa hoc, k§ thudt hién
dai va thuc tién cha Viét Nam.

Bénh vién Bach Mai xin chén thanh cim on céc téc gia d3 danh nhxeu cong
stic hoan thanh cubn séch; xin cam on céc Gido su, Tién s§ trong Hoi déng khoa
hoc 84 doc phén bién, nhin xét va gop nhiéu v kién quy béu cho viéc hodn thi§n
cubn sich nay

Chiing t6i mong nhén dwoc nhidu ¥ kién déng gép cia dong nghi&p, cdc hoc
vién va ddc gia @8 cudn sach duge hoan chinh hon trong 1in xut bén sau.

Xin tran trong cdm on!

PGS. TS. NGUYEN QUOC ANH
GIAM POC BENH VIEN BACH MAI
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LOINOI PAU

Trong vong 20 nim o lai day, chung ta da va dang ching kién sy gia
ting v&i téc dd déng lo ngai ctia bénh déi théo dudng. Ty 18 mic dai théo
duong & Viét Nam nim 2012, theo két qua diéu tra dich t& chia Bénh vién Noi
tiét, 13 5,7%. Mac di két quéa cdc thir nghiém 14m sing va sy ra doi cac logi
thubc vién ciing nhu cdc loai insulin méi d3 gitp kiém sodt duong huydt tbt
hon nhung muc dich cubi cing 14 1am giam ty 18 tir vong va bién ching thi
van chua dat dwoc, thim chi d61 khi didu trj qué tich cyc lai 1am tang cao ty 16
bi ha dudng huyét, dn dén c4c bién ¢b tim mach nhidu hon.

Bén canh sy thudmg gip cha bénh d4i thio dwdng va cac bién ching clia
bénh, trong thuc hanh 14m sing, c4c thiy thudc chuyén khoa ndi chung va néi
tiét con thuomg xuyén phai thim kham va diéu tri cho cAc bénh nhin mic céc
bénh ndi tiét didn hinh nhu bénh budu nhén tuyén giap, hdi chimg Cushing
va suy thwong thin do lam dung Corticoid... D& ¢6 dugc chin dodn sém va
thai d6 xt tri chinh xdc 13 hét stc khé khan khi nhidu bénh vién khong lam
dugce ciac xét nghiém hormone va khéng cé céc phu’o"ngotién chén doan hinh
anh hién dai.

Trong hoan canh d6, viéc ty trang bi cho minh hhf‘mg kién thirc. co ban
va hoc héi céc kinh nghiém 14m sang tir cac thiy thudc chuyén khoa s& gitp
- ich rit nhidu cho céc Bac s§ tuyén tinh, huyén trong cong téc chuyén mén
hang ngdy. Vi trach nhiém clia mdt trung tAm dau nganh, Khoa Noi tiét —
Pai thdo dudng, Bénh vién Bach Mai d4 bién soan cudn sach “Noi tidt cor
ban” nhim cung cAp nhiing kién thirc co ban va chia sé nhitng kinh nghiém
quy béu v& chin doan va didu tri bénh d4i thao dudng va cic bénh ndi tiét
thudng gép cho céc thﬁy thudc thue hanh. Mic du d4 cé nhidu ¢ géng nhu’ng
chic chin cubn sdch vAn con nhitng thiéu sét, ching t6i rit mong nhin duogc
sw déng gop ¥ kién cua cdc ddng nghiép.

Xin trin trong cam on!

PGS.TS. Nguyén Khoa Diéu Vin
Trudng khoa Ngi tiét & Ddi thdo dwong
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Bail
PAI THAO DPUONG

Muc tiéu
1. Trinh bay dwoc cdc triéu ching, phdn logi ciia bénh dai thdo dwong.
2. Trink bay duoc tiéu chudn chdn dodn bénh ddi thdo dwong.
3. Trinh bdy duoc céc phwong phép diéu tri bénh déi thdo duong.

1. PINH NGHIA

Pai thdo duong (PTD) 13 tinh trang ting dudng miu (PM) man tinh
dic trung boi rbi loan chuyén ho4 carbonhydrat, lipid va protid két hop véi
gidm tuyét ddi hodc twong @i tic dung ca insulin va/hoac t1et insulin,
2. DICHTE ' ,

'— Thé gidi: Theo cong bd clia TS chirc Y Té thé gisi, nim 1985 toan thé
gi6i cd 30 tridu ngudi mic PTDH, nim 2000 13 150 triéu va udce tinh dén nim
2025 ¢6 khodng 333 triu nguwdi bi DTD. DTD du’qc coi 14 mot trong 3 bénh
cb the d6 gia ting nhanh nhét thé giéi. '

—~ Vigt Nam: Qua didu tra tai mQt 56 thanh phd'1én thay ti 16 mic benh
DTD 14 kha cao va cling dang gia tang nhanh chong Ta1 Ha Noi, didu tra
nam 1991 phat hi¢n ti 1& méc BTD trong dan s trén'15 tdi 1A 1,1% thi dén
nam 2000 ti'18 ndy ting 1én 2;4%, dic biét cé nhidu ving ti 16 mic TP 14
‘trén 3%. Tai Thanh phé HS Chi Minh, ti 16 méc DTD & thoi didm nim 1993
12 2,52% dan sb.
3. PHAN LOAI
3.1. PTP typ 1: Té bio P bi pha huy, thuomg dén téi thiéu insulin hoan toan.
" — DTP typ 1 do'bénh tw midn dich: C4c t& bao § tuyén tuy bi phé huy
boi chit trung gian mién djch, su pha huy nay ¢o thé nhanh hodc cham. De,mg

-

pha huy nhanh thuong xay ra & tré em nhung ciing ¢6 thé gip ¢ ngudi 16n.
Dang ph4 huy chim hay gip & ngudi 16m, goi 12 PTD ty mién dlCh tiém tang
& ngudi 1on (LADA.: latent autmmmune diabetes in adults).

- — DTD typ 1 v6 can, khong thiy cin nguyén ty mién dich.



3.2.DTD typ 2
- DTD typ 2 trude day dugce goi 1a BTD khéng phy thude insulin, DTD
& ngudi 16n. 5[5230 trung ciia TP typ 2 12 khang insulin di kém véi thidu hyt
insulin twong dbi. Trong phin 1én thoi gian bi bénh, ‘nhiing bénh nhan DT
typ 2 khong can 1nsuhn cho didu trj smh ton Cin nguyén ciia DTD typ 2 con
chwa biétrs.
3.3. Céc loai PTD khic
~ Thiéu hut di trupén chirc ning 1é bio
— Thié'u hut di truyén vé thc dpng ciia insulin.
— Bgnh tuyen tuy) ngogi tlet viém tuy man, xo séi tuy, chén thwong tuy,
cht tuy todn bd, ung thu’ tuy, xo nang tuy.
-~ DTP thir phtit sau cdc bénh ndi tiét: bénh to déu chi (Acromegaly),
- b1 ching Cushmg, cudng giagp, u tuy thugng thén
: (Pheochromocytoma) u té bdo tlet glucagon
~— BTB do thuoc hodc hod chit: Glucocortlcmd hormon tuyen glép,
Vacor, acid nicotinic, d1azox1de,_’ith1a21de, interferon...
— Nhiém khudn: virus si, quai bj, Cytomegalovirus -
- ‘lMQt 6 hji chwng di truyen ket hop vai bénh BTB H6i chitng Down,
- Kllnefelter Turner, Wolfram, . R
o~ Ddi thao Awong thai ky: DTD dugc phat hlen lan dau tién trong. thori
ky mang thai (loai trir cdc truong hop DTD di dugc chén doén tir trudre
khi c6 thal). '
4. LAM SANG
. Cac trigu chimg phy thudc vao mirc dd. thiéu insulin, giai doan dau
thudng khong 18 rang. Céc tri¢u ching lam sang xudt hién rim rd & cic bénh
nhén DTD typ 1, cie be;nh nhén DTD typ 2 thudng duoc phat hlen tinh c&
khi dl kham bf;nh hodc khi phai nhép vién vi cac bién chimg cdp hoic man
tinh cla DTB .
~ MBét méi, ghy sit c6 thé kéo dai trong nhiéu théng,
— Péi nhidu (do nguyén nhén thim théu), giy khét va ubng nhidu. C6 thé
c6 diu hidu mét nude.



~ Cb thé chéan &n (thudng & DTD typ 1 hodc khi di c6 bién ching thin
kinh ty ddng ciia hé tiéu hod) hodc ¢6 cam gidc doi nhiéu, &n nhidu
(giai doan ting insulin mayu & bénh nhan DTD typ 2).
— Da hay bj ngita v& d& b nhi®m tring, 1au lién vét throng.
~ Gidm thi lye.
.~ Chudt rat vdo ban dém, té bi chén tay.
~ Giam tinh dyc, 1iét duong, rbi loan kinh nguyét.
~ O ngudi gid c6 tinh teang la 13n, chong mit, ngd (do mat mmc)
5. XET NGHIEM
— Duwong huyét : c6 gia trinhét vi cho phép chin doan x4c djnh bénh.
~ Duong nigu: khong c6 gid trj chin doan bénh,
— Lipide mdu: cholesterol todn phén, triglycerid, HDL-C va LDL-C.
Bénh nhan PTD thudng c6 ting triglicerid va giam HDL-C.
— HbAIc: dnh gié tinh trang dwdng huyét trong 3 thang gin day.
~ Fructosamin: cho biét duong huyét trung binh trong 2:tuln gén day,
— Peptid-C: dugce tao ra trong qué trinh chuyén proinsulin thinh msuhn
nén cho phép danh gia chirc nang 1€ bao B tuy '
~  Creatinin mav, uré mdu. v
~ Protein nigu hogc microalbumin nigu.
6. CHAN POAN |
6.1. Chén do4n x4c dinh -
- Tiéu chudn: chin dodn PTD theo ADA (Htep hoi BTB My) nim 2010:
- chdn dodn BT khi ¢ 1 trong cdc tiéu chudn dwdi ddy:
1. Pudng huyét trong bat ky > 11,1'mmol/l kém theo céc triéu chimg cta
ting dwong huyét (khat nhidu, tiéu nhidu, &n nhidu, giy stt).
2. Pudng huyét twong lic d6i (nhin &n > 8 gié) > 7 mmol/l trong 2 bubi
sang khac nhau.
3. Pudng huyét twong 2 gid sau khi ubng 75g glucose > 11,1 mmoV/1.
4. HbAlc (dinh hwong bang phwong phap sic ky 1dng) > 6,5%.



Nghi¢m phép ting duong huyét (theo T chirc Y Té thé gisi)
— 'Diéu Kki¢n tién hanh nghiém phap
+ Nhin d6i'8 - 14 gid (6 gid tbi — 7 gidr séng).
+ 3 ngay trude khi 1am nghiém phép: khau phén in giz‘iu carbonhydrat
( 150g - 200g/ngay).
+ Khong tién hanh nghiém phéap khi dang bi benh cén tinh, suy dinh
dubing, chan thuong tam'1y.
+ Khéng tién hanh nghiém phép khi dang ding thuéc: corticoid,
thiazid, phenyltoin, thuc ngira thai,
-+ Khong vin dong qué stic trude va'trong khi lam nghiém phap.
— Chi dinh _
-+ Rbi loan dwong huyét lic d6i (duong huyét d61 > 5,6mmol/l)
+ Pudmg huyét d6i binh thu'éng kém c4c yéu td nguy co:
. Beo dang nam.
~Tién s gia dmh co nglrén bi DTD
~ e Tién st dé con.to > 4 kg.

Ré&i loan lipid méu (tédng Triglycerid hodc tang hén ho'p)

Bidu hién 1am sang nhu cac bién chimg man tinh. .
Str dyng thudc tranh thai. -~ .
Pudng huyét d6i binh thuong nhung cb du()’ng niéu,

@

— Phwong phép tién hanh _
ot Uong 75g glucose hoa lodng trong 250 - 300 ml nuée loc, ubng

trong 5 phut. . : : .
+ Xét nghlem duong huyét & céc thoi dim: déi va 120 phut abi voi

ngud nghl ngd TP (phy nit khéng mang thai).



~ Phwong phip danh gia

l[ PH sau udng dudng 120 phht & ngudi khéng cé thai

T

< 1,4¢/1 (7,8 mmol/l) [r vi',4g/l <SPH<2gl = 2 g/l (11mmol/)
Binh thwong Gidm dung nap - Déi thdo dudng
' Glucose - ;
Theo d&i hang nim
6.2. Chin dodn thd PTH

6.2.1. Bdi thdo dwong typ 1
6.2.1.1. Sinh lyberzh . | o
~ Gia thuyét v& bénh 1y ty mién dlCh du?orc nh1eu ngu’fn quan tim.
~ Co dia (yéu t6 HLADR; D.Ry).
6.2.1.2. Djc diém
~ Bt diu <30 tudi
— Trigu chitng 14m sang rAm 1, G
~ Thé trang trung binh hodc gly. S
~ Tién sir gia dinh: ¢6 ngudi bj dai théo ducmg vé/hodc cac bénh ly tu
mién dich khéc. '
— Co6bénh 1y ty midn dich phdi hop.
~ Xét nghiém:
+ HLADR; -~ DRy(+)
+ KT khéng dao tuy (++)



+ Pinh lwong insulin mau thap.
+ Test Gluccagon (6 phiit sau tiém, peptid-C < 0,3 nmol/l).
~ Didu tri bing céc thudc vién ha dudng huyét khong c6 tic dung.
— Bién chitng chp tinh hay gip: hon mé nhidm toan X& ton.
6.2.2, Ddi thdo dwong typ 2
6.2.2.1. Sinh 1)5 bénh
Co 2 yéu t& co ban trong sinh 1§ bénh cua dal thdo dudng typ 2, do 1a
su dé khang insulin va rbi loan tiét insulin.
~ R&i loan tiét insulin: d4i théo dudmng typ 2 co tibt insulin nhung tiét
insulin chfm so véi mirc dudmg huyét.
— Dé klidng insulin: |
+ Téng san xuét glucose & gan. .
+ Gidm thu nap glucose & ngoai vi.
+ Gidm thy thé insulin & cdc md ngoai vi. -
6.2.2.2. Dc diém A
~ Ngudi 16n > 40 tudi. |
~ Tri¢u chimg 1am sang khong rAm rd (phét hién tinh cor)
~ Thé trang béo (hay gip béo kiéu nam). '
~ Tién str: dai thao duo*ng thai ky & nit.
-~ Xét nghiém: - L
+ HLADR; - DR4 ().
+ Khéng thé khéng ddo tuy (-)
+ Test glucagon: Peptid-C > 1 mmol/l.
— Pibu tri: didu tr 14u dai c6 hidu qua bing ché d6 in va cac thuoc vién
» ha PH va hoic bang Insulin lién nhau. SN -
6.2.3. Ddi thdo dwong thir phdt (do cdc nguyén nhin khdc)
~ Giip & moi lta tudi.
~ Xét nghiém: HLADR3/DR, (-).
— Khang thé khang ddo tuy (-).
~ C6 nguyén nhan : bénh 1y tuy, bénh 1y ni tiét, do thude.....



7. PIEU TRI BENH PAI THAO PUONG
7.1. Muc dich

Giam céc tri€u chimng.

+ Lam sang: ubng nhidu, tiéu nhidu.

+ Cén lam sang: dudng huyét gin binh thudng nhit, khong con dudng nidu.
Pat cin nang 1y tudng (gidm can v§i dai thdo dudng typ 2 béo phi).
Chén_l xut hién c4c bién ching cdp va man tinh.

Gitp ngudi bénh ¢6 cudc sbng binh thudng.

7.2. Muc tiéu diéu trj
Muc tiéu kiém sodt DH theo Higp hji DTD My (ADA) niim 2013

HbAlc < 7% dugce coi 1a myc tiéu chung cho cad BTD typ 1 va typ 2
khong mang thai

Puong. huyét lac déi nén duy tri & mtc 3,9 — 7,2 mmol/l (70 —

130mg/d}).

Pudmg huyét sau in 2 gu?r < IOmmolll (< 180mg/dl)

Muc tigu kiém soét dudng huyet 461 v6i DTD tuy theo ting bénh nhén, tuy
theo tudi, thoi quen sinh hoat tinh trang blen chu‘ng va thoi gian bi benh |
Bleu ttj.céc yéu tb nguy CO’ dl kém; ting huyet ap, rbi loan 11p1d mau

‘(tham khao phin didu tri bién chu*ng man tinh cia benh nhan DTD)

71.3. Ché d¢ dinh dwing cho ngum dai thao du*img

Péi thao dudng ca hai thé: ché d6 an giam glucid, g1ém 11p1d (amd béo

béo hod).
7.3.1. Ché dp éin
7.3.1.1. Ché dp dn rit quan trong, 1a nén tang ca ban cia che d‘p didu tri

benh DTP; né cin phu hgp vm twng benh nhén va phaz thoa man d‘ay du I
56 yéu 16 co ban s

D chét dam, beo bot, duong, v1tamm mum khoang va nuorc véi khdi
lucmg hop 13. '

Khong 1am ting dlrémg huyet nh1eu sau an

Khong 1dm ha dudng huyét lic xa bita an.

P duy tri hoat d6ng thé binh thudmg hang ngay.



Duy tri cin ndng & murc 1y tuéng hodc gidm cin dén mirc hop 1y.
Khéng lam ting céc yéu té nguy co nhu rdi loan lipid méu, ting huyét
ap, suy thén...

Phtt hop tap quan 4n udng theo dja du, dan tdc, clia timg BN va gia dinh.
Don gidn va khong qua dit tién.

Khéng nén thay dbi qua nhiéu va qué nhanh co cu ciing nhu khéj
lugng céc bita in. '

7.3.1.2. Nhu cdu ning lirong

%‘;3;2

Pém bio nhu ciu calo theo gi6i, tudi, nghé nghiép, can ning 1y twdng.
+ Nam: 35 Kcalo/kg.

+ Nii: 30 Kcalo/kg,

Can ndng 1y twéng dugce tinh theo cong thirc:

T'—150

P=T-100- P: cén nang (kg); T: chleu cao (cm)

Nnam 4; nit = 2_

e |

Ty lgz cde logz thu'c an
Thanh phan chit bot dué'ng (carbonhydrat)

B + 14 nguon cung cap nang luorng chmh cho co the, chlem 60% - 70%

~ tong s calo hang ngay

+ Nen an cac loai | ngu coc toan phan co du v1tarn1n chat X0 va mu01

khoang

- Thénh phan chit béo (lipid):

C+ TG chat béo trong khiu phan dn 1a 15 - 20%.
_ + Ti le; chmh xac phu thuoc véto dac dlem clia tumg BN nhu: th01 quen

n ubng coa ngudi a6 va gla dinh, tinh trang beo phi, réi loan hpld
mau, huyet ap, duong huyet

o+ Vé ngudn gdc chit béo: Vi da sb céc benh nhan DTB co tum > 60

nén ti 1§ chét béo c6 nguon gbc dong vat/thu:c vt nén 12 50/50
Thanh phin chit dam (protld)



+ Ti 16 chit dam chiém tir 10 - 20% tong sd calo hang ngay, twong
ting 0,8 -1,2g/kg céan nang.
+ Mot ché @6 n gidu dam hon ¢6 thé anh hudng dén tén thuong thin
do dai thao dudng. Khi suy tha cén giam luong dam tiéu thy xubng
, 0,6g/kg/ngdy nhung khong duge thép < 0,5g/kg/ngay vi cb thé gay
 suy dinh dudng. -
— Cécyéu tb vi lwong va vitamin:
+ Céc vitamin C, vitamin E, B-caroten, selenium la nhu:ng chét chéng
oxi hoé, c6 thc dung bao v& trong chc bénh tim mach.
~+ Trong nhimng traong hop cAn thiét (suy nhuge, kém hép thu...) va duge:
xac dinh ¢d thidu vitamin thi nén bd sung vitamin voi lidu vira phai.
— Ruogu b1a ubng véi lugng vira phai 5 - 15g/ngay) nhét 1 regu vang:
1am giam nguy co tim mach. Mot phy nit c6 thé ubng bia 340ml (12g),

rugu vang 140 ml (5¢), regu manh 42 ml (1 ,5g). Nam gidi co thé uong
ghp doi lugng trén.

7 3.3, Phén bo bita an
— 3 bira chmh ‘
~ 3 bia chinh + 2 bita phy (néu tiém nhidu mili insulin).
7 4. Van dong thé luc _
— Lam g1ém lwgng rhor thira trong cac tang va trong b bung,. lém _giém";
phu cAu insulin va giam dudng méu. : L |
- Qui the woe 18: vi du 30 phat choi thé thao cén thém khoang 2 d(m Vi
| banh my (twong duong 24 g duong).
7.5. Céc thubc didu tri dai thao dwdng
7.5.1. Insulin
7.5.1.1. Mgt vdi nét vé insulin: insulin dugc tiét ra tir t& bao B cla tuy.
— TInsulin duge tiét lién tyc trong 24 giv tuy thude luong duong huyét.
Nhu ciy insulin/24h: 0,7 - 0,8dv/ke; trong d6 2/3 1 insulin nén (0 3 -
0,5dv/kg), 1/3 lugng insulin theo nhu ciu in udng.



~ Trong diéu trj, nguoi ta ding insulin chiét xuft ty tuy heo va bo. Ngay
nay ngudi ta con ché tao dwoc insilin bing phuong phép sinh hoc cao

' giong insulin cia ngysi (Human Insulin).

7.5.1.2: Cde logi insulin |

Thsulin dwge phén loai theo thoi gian tic dung. Tuy nhién, t4¢ dung cta
insulin cling c6 khj thay ddi tuy theo timg c4 nhan (vi du nhy insulin nhanh
dung cho bénh nhan nay cé khi tac dung kéo dai hon loai insulin chim ding
" cho bénh nhén khéc), o ‘ | B |

Apart (NovoLog) _ :
Lispro _(Hilmalog)- N <0,25 - 1 : 3-4
~Apidra (Glulisin) . _ 7 ~
Regular 0,5-1 2-3. 0 3_6
NPH 2-4 6-10 10-16
Lente 3-4 6-12 12-18
Mixtard (NPH/Regular) "0,5 1 o 4. 1'0‘ 10-16
. (70/30,80/20, 40/60)- R
‘Ultralente 610 Phy thuge lidu | 16-20
Clargil? (Lantus) - 2 _?‘3 i Khéng 20-24
Détemir (Levemir)y ‘ : :
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Thai gian (gid)

NPH (16-20 1)

Levemir,Glargine (~24 h)

Stisay i,

Nbneg d6 insulin miu twone d6i

10 12 14 16 18 20 22 24
Thoi gian (gid)

THOT GIAN TAC DUNG CUA CAC LOAI INSULIN

7:5.1.3. Cdch st dung insulin’
C4ch bio quén insulin
( nhiét @6 25°C, insulin dang st dung co thé giit durqc 24 - 36 thang.
Chinh vi vay, khong nhét thiét phai 8 1o insulin dang ding & trong td lanh.
Tuy nhién, d€ bao quéan t4t nhit insulin cAn gift céc lo insulin & nhigt 46 tix 2
- 15°C nhung tuyet a6i khong dwoc dé dong lanh. -
CAch tigm insulin . _
' Tnsulin duge tiém bing bom tiém hodc bot tiém. .
Khi tiém cin d& mii kim 45° hodic vudng goc voi mit da tiy theo loai
insulin. Céc miii tiém khong duoc sét nhau tranh .giy loan dubng md dudi
“da. Chn Twu § Tudn chuyén vi tri cdc vimg tiém: canh tay, dui hogc bung.
Liéu tiém insulin '
— Liéu insulin cdn thlet & nhlmg benh nhan DTD typ 1t 0,7 - 0,9 dv/kg
cén ndng. Tuy nhién lidu khoi diu thudmg tir 0,4 - 0,5 dv/kg
— Lidu insulin & bénh nhan DT typ 2 120,25 - 0,5 dv/kg/ngay; DTD typ
2 d_leu.tr; tam thoi 0,2 - 0,4dv/kg/ngay.
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7.5.1.4. Cdc phéc do didu tri
~ Pa s BN dap tng ot véi phéc dd'tiém 1 - 2 lan/ngay (didu tri theo
quy u6c). Co thé sir dung insulin hdn hop (VD: Mixtard 30/70) hoic insulin
ban chim don thudn vao 2 bita #n sang va tdi.
~ Khi phéc @b dleu tri theo quy ude thét bai, ché d6 #n va ché d6 sinh hoat
thit thudmg, hotic khi cAn kidm soét chit ché DH nhu khi ¢6 thai hodc khi ¢é cac
bién chitng néing cin chuyén sang c4c phéc d6 khac véi nhidu miii insulin,
+ Tiém 3 1an trong ngdy (2 miii Insulin tic dung nhanh va 1 miii ban
chém hofc 1 miii nhanh va 2 mfli ban cham...).
+ Tlern 4 1an trong ngay (3 mili nhanh va 1 mfli ban chim hodc 1 mii
Insulin nén).

L4

— Khi déi tir phée do nay sang phdc d6 khdc cén kiém tra PH chdt ché.
MGt phéc @6 nén giit 2 — 3 ngay trir truong hop BH qud cao hodc
qud thip nguy co gdy cdc bién chitng ting hodc gidm PH.

. = Khéng nén cho. qud 40 don vi mgt lan tiém.
~ Cén thin trong khi tiém nhiéu miii insulin-cho nhitng nguwdi Iom tudi.
7.5.].5. Chi dinh: L T
~ Bt budc véi dai thao du’ong typ 1.
— Dii thio dudng 6 hdn mé nhidm toan x& ton hodic hon mé téng ALTT.
— Daéi thio duong typ 2 didu tri tam thoi trong mot so truzcmg h()’p co
* thai, nhiém khudn, phiu thuat.. R
7.5.1.6. Bién chitng cia diéu tri insulin
~ Ha duong huyét: 13 bién chimg hay gip ciia insulin. Ha dudng huyet
thudng do didu trj qua lidu insulin, do ngudi bénh b6 bita &n, do van
- dong qué mtic, do r6i loan tidu ho4. |
— Khing insulin: khi nhu céu diéu tri insulin vuot qus 2dv/kg hodic khi
~ phai diing trén 200dv/ngdy trong 2 - 3 ngdy ma DH khiong ha .
— Hbi chimg Somogyi: ddy 1a biéu hi¢n ha duong huyét v& dém ma
khéng dugc nhéan biét.
~ Phén Umg tai chd:

12



+ Loan dudng m& do tiém insulin khong thay dbi vi tri gdbm 2 thé loan
dudng thé teo hodc phi dai. Loan dudng thé phi dai ¢4 tich ty insulin
tai chd va co thé gy ha DH d6t ngdt.

+ Dj tng;: tai chd tiém dd va dau, khi thay ddi insulin s& mét hién
trong ndy.

7.5.1.7. Cdc cdch dimg insulin khdc

But tiém insulin; CAu tao nhu mdt bt miy ma ngdi bat 12 kim tiém insulin,
rudt bat 1a 1 lo insulin nho (cartrldge) But c6 bd phan cho phép chon lidu
insulin tir 1 - 40dv mot 13n tiém.

— Bom insulin: thudng st dung cho nhiing ngudi cin kidm soat PH 1ién
tuc nhu c6 thai, DTD khong én dinh do bom insulin gidp insulin duoc
bom truyén lién tyc dudi da.

7.6. C4c thube uéng |
7.6.1 Thude kich thich tibt insulin nhoém Sulfonylureas
- Co ché tic dgmg '
"+ Lam tang tiét insulin tir céc tébao B tuy
+ Lam ting tc dung cla msuhn & che té béo dich.
U Chidinh:PTDtyp2 |

— Chong chi dinh: BTDI typ 1, BTB nhlem toan x€ ton, suy gan, suy

than n3ng, c6 thai hodc di img véi sulfolylurea.
.7 Cac ché pham, lleu lu’qng, cach dung

: '_:'Thuoc héun hrqmg '___I:_xeu lm;mg o ;, Thb’n gian tic dgng
Chl 0,1-0,5 b
.op.ropamlde \ N gA 24 - T2h
(Diabinese 0,1/0,25g) ligu duy nhét : N
‘.Tolb?l_amldc - _ : - 0 5 Zg‘ 6. 12h
.(Dolipol 05g) = _ - chia2-31an o
Glibenclamide : ST
, L 1,25 - 15mg
(Daonil  1,25/5mg; Maninil ] L
N chia2 - 3 lan
5mg; Glibenhexal 3,5mg) .
Glyburide (1,25/2,5/5mg) 1,25 - 20mg; liéu duy nhit | 161 24b
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(Amaryl 1/2/4mg)

Thuée - ham lwging Liéu lu’fmg ' Théi gian tdc dung
hoéc-chia 2 14n
Glipizide . 2,5 - 40mg; lidu duy nhét 6- 2t
(Glucotrol 5/10mg) ho#ic chia 2 14n i
Gliclazide 80 - 240mg
(Diamicron 80mg/ Diamicron chia 2 - 3 1an/
MR 30mg) 30 — 120mg liéu duy nh4t
| Ghmepmde 1-6émg o
. ‘ tdi 24h
lidu duy nhit o

- Tac dung phu' Ha duong huyét, rbi loan tiéu ho4, d1 Lrng, ting men

gan, thay d6i cOng thirc mau (giam bach ciu va tleu cau)

- Tlro'ng tac thuoc

v

o Tang tac dl,mg
(mm gidm dudng huyét)

Glﬁm téc dung
~(lam tﬁng du‘b’ng huyet)

Thudc chen B glao. cdm, clofibrate,

aspirin, thudc chong dbng coumarin,

1 clomdme, sulfam1de

rugu, ramtldm, phenylbutazone reserpm,

Thiamde  glycocorticoide, hiormon tuyén
giap, estrogen,. progesteron din chét
mcotlmc '

7.6.2. Nhom kich thich tiét insulin khong phaz la sulfonylurea Meglznmde

- Co che tac dung: gin vao receptor clia sulfonylurea va lam dong kenh

kali nhay voi ATP,
- Du'g'c djng hoc:

+ Thuoc du:orc hép thu nhanh qua duong tiéu hoa va dlrt;rc chuyen hoa

hoan toan ¢ gan. Thoi gian bén huy dtrél I gi& nén gly ting insulin

nhanh va trong thoi glan ngan

+ Liéu luong bit dau 14 0,5 mg 3 lan/ngay, udng trwée bu:a an. Co thé

ting t6i liéu t6i da 16 mg/ ngdy.
+ C6 thé két hop véi biguanide.

+ C6 thé dung dugc cho BN suy than hoic BN ¢ tudi.
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~ Téc dung phu:
+ Gay ha dudng mau nhung it hon sulfonylurea. R
+ Co6 thé giy tang can. ol
7.6.3. Cdc thubc lam ting tdc dung ciia insulin '
Biguanide: thubc duy nhit con si dung la Metformin (1,1-
dimethylbiguanide hydrochloride). E

— Tac dyung dwgely: con chua biét 13 rang nhung cb the do:

+ Lam gidm tAn tao glucose & gan.

+ Uc ché hip thu glucose & dudng tiéu hoa va 1am ting bt g1u‘
glucose & co van.

+ Theo cac két qua nghién ci, thuoc lam glam du(mg huyét lac doi -
cling nhuw duong huyét sau n & cac BN DTD type 2 nhung khong
c6 tac dung trén dudng huyét lic d6i & ngudi binh thuong.

— Chi dinh: PTD typ 2, nhit 1a BN ¢6 thira cén hofic béo phi.

— Chong chi dinh: DTD typ 1, phidm toan xé ton, thidu oxy td chirc ngoal
bién (suy tim, suy hd hép), suy than, 11 loan chivc ning gan, co thai, ché @0 #n it
calo (¢€ giam can), ngay trudc va sau phau thuét hodc BN >70 tu01

— Liéu hrong: Meformin (Glucophage, Metforal, Glyfor): 500mg, 850mg

'va 1000mg. Lidu 500mg - 2550mg, voi heu thap nhét c6 thc:dyng, Liéu thuong
ding 8 c6 hidu qua cao nhit 14 1500mg; it khi can lidu > 2000mg.
.=, Tac dung ‘phiw: Céc thc dung phy trén duong tiéu hoa nhu chéan in,
budn ndn, ndn, diy bung, ia chay... L
Thiazolidinediones
- Co ché tac dyng: Chua rd rang nhung cac tac dung quan sat dugc 12
+ Lam ting: chit van chuyén glucose (GLUT 1.va. GLUT 4).
+ Lam gidm céc acid béo ty do (FFA).
+ Lam giam tén tao glucose & gan.
~+ Lam tang biét hod cic tién acid béo thanh céc a01d beo‘ :
— Chi dinh: , :
+ Didu tri két hopvdi sulfonylurea hodc metformln
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+ Piéu tri don tri ligu: con dang tranh c3i vi thubc méi dugc dua vao
diéu tri nén cin thém thoi gian dé khéng dinh chc chin.
~ Chéng chi dinh: min cam véi thubc va céc thanh phan cta thuéc, c6
thai va cho con b, bénh gan (men ALT 16n hon 2,5 lin gi6i han cao
cta binh thuong), suy tim: e
~ Liéu lwgng: Pioglitazone (Pioz vién 15mg): Liéu 15 - 45 mg/ ngay
Thudc ubng 1 14n trong ngy, xa bita an, c6 thé ubng truée bita in- sng.
7.6.4. Céc thudc cé dnh hwéng dén hap thu glucose: ¢ ché hip thu duong,
lam gidm dudng mau sau in.
Ut ché Alpha-Glucosidase
~ 'Co ché tac dung; Thubc canh tranh véi men a-glucosidase & diém ban

" chéi rudt. Thude c6 kha ning ¢ ché glucoamylase o-amylase, va
sucrase nhung tic dung kém véi enzym khéc. '
— Chi dinh: Ting duférng huyét sau &n véi didy’ trj bang ché d6 &n hoic

“ béng thube.

“— Lidu Iwong va c¢ach ding: : = R

+ Acarbose (Glucobay 50/100mg): 50 - 200 mg; 3 Ian/ngay

D Voghbose (Basen 0,2/0,3mg): 0,2 - 0,3mg; 3 lAn/ngay.

e Mlghtol (Glyset 25/50/100mg): 75 - 300 mg; 3 lan/ngay.

Uong thudc trong bita &n, cy thé 13 sau miéng com dau tién. Bit diu
bing liéu thép nhat va ting dan lén tuy theo dép u’ng véi didu tri hodic mu'c do
‘tac dung phu. e '

~ Tac dung phuy:
"+ Budnnén, diy chudng bung:(20 - 30% BN st dung glucobay).

+ Cam gidc mot di ngoai, ia chéy (3% BN sir dung glucobay)

7.6.5. Nhom cdc thudc incretin B : L
Cic thudc ddng phin GLP-1 (Glucagon-like Peptide 1)

'~ Co ché tac dyng: kich thich tiét insulin khi ndng 44 dudng mau ting
1€n sau &n. GLP-1 ciing lam gidm tiét glucagon, 1am chim tréng da day va
gidm cdm gi4c ngon miéng gitip lam gidm duong mau sau in,

— Chi dinh: DTD type 2, ting dudng mau sau in.

16



— Litu lwgng va cach dung: thubc exenatide (Byeta dang but tiém),
tiém dudi da 5 hodic 10ug, 2 lan/ngdy, trutc bu:a an 60 phat.
— Téac dung phuy: budn ndn gip ¢ 15 - - 30% BN (thudng ty hét), ha
dudng huyét co thé x4y ra khi ding clng thubc kich thich tiét insulin,
Thudc e ché DPP-4
— Co ché tic dung: Gc chd enzyme phén huy GLP-1 13 DPP-4
(Dipeptidyl peptidase-4) nhd d6 1im ting ndng o va tac dung cha cac
GLP-1 ndi sinh,
— Chi dinh: DTD typ 2, ting dutcmg huyét sau 3n.

— Lidu lwgng va cich dung da sb cac thudc déu st dung mdt lan duy
nhét trong ngay
+ Sitagliptin (Januvia vién 25, 50 va 100mg).
+ Vidagliptin (Galvus 50mg)
+ Saxagliptin (Ongliza Smg)
+ Linagliptin (Tradjenta Smg)
~ Téc dung phu: budn ndén (nhung it hon so véi thubc dong phan GLP-
1), dau dau, dau hong.
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TY LUONG GIA
Anh (chi) hdy khoanh tron chir c4i ddu cdc ciu tri 1o dtng nhit:
1. Chén doén xdc dinh PTD dwa vao xét nghiém:
A. Dudng niéy : § g
B. Buéng huyét lic déi
C. Pudmg huyét 2 h sau nghiém phép ting duong huyét
" D. Buong huyét lic d6i va duong huyét 2h sau nghiém phép ting
dudng huyét L :
2. Chi dinh phit hgp nhit 4 Jam nghiém phép ting dudng huyét Ia:
A. BN ¢ DH 1a khi dang bi tai bién mach miu nfo
B. BN bj cét 2/3 da day do loét da day ¢6 H d6i 7,3 mmol/l
C. BN ¢6 mg bi DT hién PH d6i 14 6,5 mmol/l ~
D. BN ¢6 dudng trong nuée tidu va bj gay sit 10kg trong 3 thang
3. Co ché b¢nh sinh ciia DTP typ 113
A. Thiéu hut hoan toan Insulin S R
- B. Thiéu hut frong di Insulin |
) Khéng Insulin
D. Tang san xuit Glucose & gan
4. Muyc tiéu kiém soat dwdng mau theo ADA 2013 13, TRU:
A. HbAlc < 7%
B. BM liic d6i 3,9 — 7,2 mmol/l (70 — 130mg/d])
- C..DM sau 3n 2 gi& < 10mmol/i (< 180mg/dl) -
D. Kiém so4t DM cang thip cang tét L
5. Trong cic thudc sulfamid ha PH sau thudc nao chi cin sit dung -
m{t I4n duy nhét trong ngay:
- A. Diamicron 80mg-
B. Amaryl 4mg
- C. Glibenhexal Smg .
D. Maninil 5Smg | *
6. Co ché tac dung chinh ciia nhém Biguanid 13;
A. Kich thich tiét insulin
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B. Kich thich tin tao dudng
C. T#ng sit dung dudng & ngoai vi -
D. Giam ngudng dudng thén
. Thube nao dwge chi dinh wu tién cho BN DTPD typ 2, béo phi, va
dwong huyét khong qué cao:.

A. Metformin .

B. Uc ché men alpha-glucosidase.

C. Sulfonylurea

D. Glinid
. Chi dinh tiém insulin cho cic BN dii thao dwong typ 2 kln, TRU:
A. Méi duge chin doén déi théo duong, duong buyét d6i = 16,4 mmol/L
- B. Coting huyet ap, va nhdi mau co timcli .
C. HbA1C =11,5% :
D. C6 hoi chimg théan hu, Creatmm mau = 145 umol/L
. Trong cic loai Insulin_sau day,loai nao dwegc goi 12 Insulin khong
c6 dinh tdc dung:

ANPH -

B. Mixtard .

C. Glargin -

D. Ultralent

10.Lidu insulin khéi diu cho BN dai thio duemg typ 2 Ja:

A. 02— _0,4 don vi/kg/ ngay
B. 0,3 — 0,6-don vi/kg/ ngdy
C. 0,5-0,8 don. v1/kg/ ngay

" D.07-1,0d0m v1/kg/ ngay
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Bai 2
BIEN CHUNG HON ME DO TANG Ap LYC THAM THAU

Muc tiéu
1. Trinh bay duoc cdc triéu chitng cia bién chitng hén mé do ting dp lyc
thim thiu. -
2. Trinh bay duoc chin dodn bidn chitng hdn mé do ting 4p like thém théu,
3. Trinh bay duwoc cdc phuwong phdp diéu tri bién chitng Kén mé do ting ap
lyc tham thdy. L

i. PAICUGNG -
L1. Pinh nghia: hon mé do TALTT 13 bién chimg chuyén héa clp tinh
thudng xay ra & bénh nhén déi thao duong ( DTD) typ 2 do tinh trang dudng

huyét ting rat cao, mat nirde ngng va khong di kém nhidm toan x& ton,

1.2; Mt s6 diém khac bigt giita hon ‘mé ting 4p

(TALTT) vaA hén mé nhifm toan x& ton (TXT)

Ivc thim thiu mau

~ Nhiém toan x& tén

Téng 4p lirc thAm thiu

Djc diém chung

Maét nudc nhe,
nhiém toan niing

Mt nuéc ning,
khéng nhidm toan

Tudi

BN gia, béo phi

Typ DTP

| BN tré, gay

bTD typ 1

Thoi gian mic
bTb

TruGe d6 hoan toan khod
manh -

PTOtp2 -

50% c6 tién sir mic DTD

Khéi phat

Dot ngdt, vai gioy dén vai

T tir, vai nghy dén vai

ngay tudn

Bénh 1y than |

hodic tim mach ¢i | Rét thuong gip Khéng

kém

Diéu trj sau hdi _ Ché d¢ &n hoic thudc vién
Insulin . .

phuc- ha dudng huyét

Tién lugng Ty 1¢ tr vong 4 - 10% Ty 1& tir vong 10 — 20%
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2. TRIEU CHONG LAM SANG
~ Biéu hién lam sang tang duong huyet mét, tleu nhidu, khat nude, nhin md

— Bibu hién 14m sang mét nuée: yeu, mét moi, chan &n, khat nudec, khd

da va niém mac, chudt rit, mach nhanh, tut huyét ap.

~ Réi loan y thirc do mét nudc nhw lo mo, ng ga hon mé.

~ Tinh trang ndy tién trién ty tir trong vai ngay dén vai tudn,
3. CAN LAM SANG

Glucose mau > 33, 3 mmol/l
Ap lyc thim thiu mau > 320 mOsnv/L, thudng > 350 mOst/L. Ap lyc
tham thiu m4u hiéu dyng cd thé u6c tinh bang cong thirc:
- mOsm/l = 2(Na", K") + glucose (mmol/1)

X& 'ton ‘maw/ nigu-: vét hoic fkhﬁng cO. Bénh nhan 'k’hé‘)ng bi toan
chuyén hod. | ' |
Natri méu c6 thé ting, binh thuong hoac giam. Khi glucose mau ting
mbi 5,6 mmol/l, s& lam natri mu giam di 1,6 mEg/l. Vi véy, dé xac
dinh dugc con 56 natri thét cha bénh nhén, can 4p dung cdng thirc tinh
natri hi‘é‘;u chinh: R o

. Natri hiéu chinh = [(glucose —5,6)/5,6 * 1,6] -
Nong a6 Kali trong mau 6 thé cao, binh thub‘ng hodc thap

4.CHAN POAN -
4.1. Chin dodn xdc -d;nh. .
Nhifmtoanxetdn . | 'Téng ap lyc
nhe vira ping | thim thau
Glucose huyét ' T R
noose ALY® > 14 > 14 > 14 333
- twong (mmol/l) S : RS P Lo
H mau do o 7,00 -< ) o
pHi moau Cong 7.25-7,30 <7.00 >7.30
mach : L0725 b
Bicarbonat huyét _ o : :
15-18 10 -<15 <10 >15
thanh (mEq/1) | ,
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Nhiém toan xe ton Ting ap luc
nhe vira - nang thim thiu
X& tén niéu * D (D) B G2 I vét
X& ton huyét thanh - N
AR At TS @ | @ | v
ALTT mau T s e
‘ Thay d6i Thay d6i Thay b1 >320
(mOsm/kg) ** Shaydet thaydot o Thaydor |
Kh o t A . . .
oang Hong >10 >12 12 | <12
anion *** ’ ‘ :
 Bién ddi vé nhan Lomo/ | Lo mo/
PP Chdm Ngt ga P
cam hay gidm y thirc | [ honmé hén mé
* * Lam theo phwong phdp phdn ting nitroprusside
o F*¥Tinh theo cong thikrc 2 [Na'*+ K'] + Glucose (mmol/l)
* #X Tinh theo cdng thirc [Na*+ K'] - [Cl + HCO3]

4 2 Chﬁn doaln phan blet ‘ o
- Hon mé TXT dya theo céc diém khac biét giita hai blen chu‘ng néu tai
cac bang trén. ,
— Cac nguyén nhan anh hudng t6i hé thin kinh: trung uong: ha duong
huyét, ha natri méu, mit nude ning, tdng ure mau, ngd doc thude...
~ Tang thAm thiu khéng ting dudng mau & ngudi ubng qua nhleu ruQu -
— Ting thim thdu & ngudi loc mang byung bing dung dich glucose uu truong
-~ DPéi thdo nhat gay mat er'c tang natri mau.,
4 3..Yén t6 nguy co
— Nhiém tring. : ;
~ Bénh li cép tinh: nh01 mau co tim, nh01 mau ph01 viém tuy cip, tai
| bién mach ndo, chén thuong, sau mo B
~ B tiéhm hoac tiém khéng day & insulin
~ Do thudc: corticoid, lcn tleu
- 5-7% khong 1o nguyen nhan
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5. PIEU TRI
5.1. Bu dich

Truyén mudi déng truong NaCl 9% tdc do 1 lit/h & bénh nhan gidm

thé tich nhung khéng co bidu hién suy tim.

Phy thudc vio tinh trang mét nude, roi loan dign giai va lugng nwdc

tidu @8 lya chon loai dich thay thé tiép sau:

+ Truyén mudi nhuoe truong NaCl 4,5%o tbe dd 250 - 500mi‘/h néu
ndng do natri hidu chinh binh thuong hodc ting.

+ Truyén mudi ding treong NaCl 9%o tbc 46 250 -~ 500ml/h néu ndng
&6 natri hiéu chinh giam. '

Khi glucose méu < 16,7 mmol/l, truyén bo sung glucose 5% cho dén

Lhi hét tinh trang TALTT.

5.2. Insulln

Khong truyén insulin khi ndng d6 K" mau < 3,3 mmol/l.

Tiém tinh mach insulin actrapid lidu 0 ,1Ul/kg, sau d6 trayén tinh mach
insulin actrapid lidu 0,1UVkg/h.

Khi nong d6 dudng mau < 16,7 mmol/l giam 1idu insulin truyén tinh
mach xubng 0,05Ukg/h va- truyén glucose 5% bd xung, duy tri ndéng
do dwdng mau tr 13,8 16,7 mmol/l cho dén khi hét tinh trang
TALTT (ALTT mau < 315 mOsm/kg, bénh nhén tinh tao).

Ngay sau khi tinh trang téng ALTT dugc didu tri 4n dinh, bénh nhin
¢ thé in duge — chuyén sang phéc dd tiém insulin dudi da de kidm
soat duong huyét.

5.3, B kali mau

Nén ndng d6 kali méu < 3,3 mmol/l: nging truyén insulin, bl Kali 20-
30 mEq/h cho dén khi X' > 3,3 mmol/L.

Néu ndng a0 K* tir 3,3 — 5,3 mmol/l, bu Kali ndng @6 20 — 30 tmmEq/l
duy tri K" 4 — 5 mmol/l.

Néu K > 5,3 mmol/l: khong bi kali, kiém tra kali mau mdi 2h
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5.4. Theo déi
— Theo ddi cac ddu higu sinh tdn 30 phit/ in trong gidr déu, 10/14n trong
4 gid tip theo Va 2-4h/ 14n cho dén khi hét TALTT.
~ Dudng méu mao mach nén duoc kidm tra 1h/1dn dé didy chinh t§¢ do
truyén ingulin, '
~ Dién giai dd, chire nang thén (ure, creatinin), ALTT méu nén duoc
theo d&i mdi 4h/1an cho dén khi bénhnhan &n dinh.
~ 6. Phong bénh SR R
©~ Bénh DTD cin dugc didu tri diing, hop If va dy dit. Bénh phai duoc
theo ddi thudng xuyén, - o
-~ Khéng tr y b6 thude, thay déi phéc dd didu trj néu khong c6 v kién
bac sy chuyén khoa. R IR
— Phat hign s6m va kip théi cac yéu t6 nguy co gdy mét b nhu nhifm
triing, tai bién mach ndo, nhdi méu co tim.., - R

Tai li€u tham khio - S I AP
1. Abbas E Kitabchi, Burton D Rose, et.al (2009). Diagnosis and treatment
- of diabeticketoacidosis in adults. Diabetes Care 2009;32:1335.: -

SR
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TU LUQNG GIA
Anh (chi) hily khoanh tron chir c4i du cac ciu tra o1 ding:
1. Nhiing dic didm sau day, dic didm ndo khéng xuit hién & bénh
nhin TALTT:

A,
B.
C.
D.

Thudng gip o bénh nhan PTD typ 2
Mit nwéc thuong rat ning

Nhi&m toan chuyén hoa-

Khaoi phat tir tr

2. Trong céc tridu chitng sau day tri¢u chirng ndo khong phéi 14 tri¢u
chirng ctia TALTT: '

A
B.
~ rilit, mach nhanh, tut huyét ap -
C.
D.

Tidu nhiéu, khat nudc, nhin md
Yeu mét moi, chan an, khat nudc, kho da va niém mac, chudt

R&i loan ¥ thirc do mét nuwdc nhw lo mo, ngh gd, hon mé.

Péi, run chén tay, va mb hoi lanh

. 3.Tiéu chuidn chin do4n hon mé TALTT bao gbom:

rn.m_vobd?

pH>73.

HCOs > 18 mEg/l

Glucose > 33,3 mmol/l -

ALTT maéu > 320 mOsn/L -

X& ton méu/niéu'-'vét ho#c khong ¢

Tt cacac.y trén

4. Trong nhitng nguyén nhén sau, nguyen nhan nao khong gy TALTT?
. A. Do nhiém tring :

B.

Bo tiém hoic tiém khéng ddy di insulin

C. Do thudc: corticoid, i tidu, ...
D. Anqué nhiéu

- 5, Hay ké tén mt. s6 nguyén nhan thuong gap gy TALTT:
A. B thube - :

'B.

Nhiém trung

C. Sau khi mic cac bénh. chp tinh: nhdi méu co tim, tai bién mach néo
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D. Tét ca cac y trén
6. Trong cic loai dich sau day, logi dich nao s& dwoc lya chon aé truyén
cho bénh nhén khi xét nghi¢m c6 ndng d9 Natri mau ting cao?

A. Dung dich NaCl 9%

B. Dung dich NaCl 4,5% -

C. Dung dich NaCl 10%
D. bung dich Glucose 5%
7. Lya chon tinh hudng ding nhit:

A. Truyén insulin lién tuc lidu 0 ,1Ul/kg/h, dua glucose mau v& mirc
binh thuong (glucose mau < 7 mmol/l). Chi truyén dich dé didu
trj mét nuéc, chdr cho dén khi hét mét nuée thi chuyen sang tiém

- insulin duéi. da . o -

B. Truyén insulin lién tuc lidu 0 ,1Ul/kg/h. Khi glucose mau < 16,7
mmol/l thi ngimg truyén insulin. Chi truyén dich dé didu tri mét
nude. Khi hét TALTT thi chuyén insulin tiém duéi da

C. Truyén insulin lién tuc lidu 0, 1Ulkg/h. Khi glucose mau < 16,7
mmol/l thi gidm truyén insulin 0 ,05Ul/kg/h. Truyén bd xung
glucose 5% khéng cho glucose méu < 13,8 mmol/I. Chor dén khi

‘hét TALTT thi chuyén insulin tiém du6i da
8. Hay chon ciu tra 1oi diing nhit _ ‘
A. Khdng truyén insulin khi K* < 3 3 mmol/l .
B. Khéng trayén insulin khi K™ > 5,5 mmol/l
- C..Khéng truyén insulin khi 3,3 >K*> 5.5 mmol/i

D. Truyén insulin 13 bt bujc trong diéu tr; TALTT, khéng phy

thudc ndng do.K*+ - . REE
9. Hiy chon ciu tra 161 diing nhit -

A. Chibd xung Kali kbi ndng do K" trong méu thap < 3,3 mmol/I

B. Bt Kali khi ndng do K* binh thudmg hogic thip. Khi ndng 46 K* ting
cao > 5,5 mmol/l thi tam ngimg bu Kali nhu'ng phéi theo dbi dién
gidi db thuong xuyén va bd xung Kali k1p thoi khi K xubng thép
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C. Bu Kali 12 chi dinh bt budc khong phy thube vao ndng ¢6 K
méu do K* mit qua dudng nigu do TALTT
10. Dya vao nhitng tieu chuén ndo dé quyet dinh ngirng truyén insulin
d& chuyén sang tiém insulin dwéi da

ALTT < 315 mOsnvkg
-Bénh nhén tinh tho

Bénh nhan het déu h1eu mét nudc

Hét suy than cép

w9 OF Yy

Tét ca cac ¥ trén
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Bai3
BIEN CHUNG HON ME TOAN XE TON
DO PAI THAO BPUONG

Muc tién
1. Trinh bay duoc cde triéu chitng ciia bzen chzmg hon mé nhzem toan Xé tén va
nhiém toan lactic ¢ bénh nhdn ddi théo du-ong '
2. Trinh bay duoc chén doén bidn chitng hén mé toan xé ton v nhlem toan lactic
do ddi thdo duong. ‘
3. Trinh bay dugc phiong phép didu tri bién chitng hén mé toan xé tén va nhiém
toan lactic do ddi thdo duong.

1. PAI CUONG

Nhiém toan x& tén (TXT) do dai théo dudng (PTD) — Diabetic ketoacidosis
- 12 mot trong céc clp cliru ndi tiét thudng gip nhit. Ba bét_ thuong sinh hoc, két
hop chit ché v6i nhan duge thiy chi riéng trong tinh trang TXT do DTD: ting
glucose mau, nhiém x& t6n va nhidm toan chuyén héa,

Tén xut bi khoang 1 1An bj TXT do BTD 14 1/10.000 dan/nim. Khi xem
xét quan thé bgnh nhan DT, tin suit nay 12 46 1An g3p/10.000 ngudi DT,

Ty I€ tit vong cla tinh trang TXT do DTD khoang 5-10%. Ty 1&nay ting
theo tudi ctia bénh nhén va phy thude nhiéu vio bénh Iy phédi hop hon 1a vao
ban than tinh trang TXT do PTP.
2. SINH LY BENH VA CAC.YEU TO KHGI PHAT
2.1. Tinh trang thiéu hut Insulin

Thiéu hut insulin 14 hién tugng chinh, cAn va d d& khoi phét mét dot

TXT do DTP. Ting glucose 1a hiu qua cia tinh trang gidm hip thu va Oxy
héa clia glucose & ngoai vi va ting san xuit glucose cia gan do hoat hoa qui
trinh phdn huy va tén tao glycogen. Tang tao x& ton cb lidn quan’ v6i tinh
trang ting phén hity m& va ting chuyén ddi céc acid béo ty do thanh thé xé
ténic & gan. St dung ngoai vi clia cdc thanh phdn niy bj suy giam do tinh
trang thiéu insulin.
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Tinh trang thiéu insulin gay mét bidn dbi vé ty 1& insulin/glucagon kich
thich qua trish tao x€ ton, cling nhu qué trinh tan tao glucose va phan hiy
glycogen. Tang glucose gly ra tang bai nigu tham thiu dén t6i mét nude, natri
va kali, tinh trang tng %6 ton gy ra nhiém toan chuyén hoa.

2,2, Céc tinh hudng khéi phat |
Cac tinh hubng khoi phat TXT do PTD ludn di kém véi tinh trang thiu
inslin tuyét _qio_l hay tuong abi.
a. Thiéu insulin tuygt doi
~— Khoi phat DTD phu thude insulin.
— Ngung didu tri insulin.
— K§ thuét tiém insulin khong dung.
b Thzeu insulin twong doi
— Bénh 1y cép tinh: nhidm khuén, chén thuong, phau thut...
— Bénh not ét: Pheocromocytome; cudng gidp, cudng ning tuyén
. thugng than.

—~ Cb thai.

— Do thubc: corticoid, cac chét gidng adrenergic.

D61 khi khong nguyén nhén nao duge tim thdy va vai tro clia yéu th
tam thin duge d& cap - ' -

3. PAC DIEM LAM SANG VA CHAN DOAN
3.1. Bénh cénh kinh. dién - ‘ T
 — Déu hiéu méit nudc toan thé (khat, khé da va niém mac).

— Thé nhaoh sau, cé mui axé ton trong hoi the duge md ta phiw mbd tao thbi

~ Céc bidu hién & bung (buon nén, non, dau bung). . :

— Thén nhiét hiém khi ting, thudng 13 binh thudng, tham chi hoi giam do
tinh trang gifin mach ngoai da. Bidu hién giam than nhigt dugc thiy
trong 10% céc ca va dugc coi 12 mot dau hiéu tién lugng xéu.

3.2. Bénh cinhlim sang d6i khi khong dién hinh

— Tyt huyét 4p trong nhiém TXT dugc didu chinh dé dang bang cach bdi
phu nudc hay bdi phu thé tich trong long mach. bang truyén dung dich
keo. Tinh trang tut huyét 4p kéo dai va nhét 13 khi ¢ tinh trang sbc
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thudng ¢6 lién quan véi mdt nguyén nhén khéi phat khac ngoai tinh
trang nhidm TXT, "
=~ Céc rdi loan tam thin (rink trang lit ldn, chdm chap) chi gip & 30- 40%
cac bénh nhan. Céc réi loan nang ¥ thitc chi dwoc thiy ¢ 10% cac bénh
nhén. Tinh trang ndy lién quan véi ap luc thim thiy mau md khong lién
quan véi nhiém toan. - |
~ Dau bung dit doi dugc thy trong 22% céc ca, ¢6 th d3t ra vAn 8 kho
khiin trong chén dosn va ¢6 lién quan chit véu véi cac bénh nhan e, 3
cac bénh nhan >40 twdi, luén cin tim mot nguyén nhan nén gy dau bung.
3.3. Xdc dinh chin dosn
3.3.1. Goi y chéin doin
D& dugc thuc hién ngay khi thiy c6 tam chitng:
Tho nhanh + Xé to”h. niéu diwong tinh manh + Glucose mau cao
3.3.2. Tiéu chudn chin dodn . :

Cin xé: nghiém glucose méan tinh mach, khi mau dong mach (bao gbm
ca bicarbonate), xé t6n mau hodc xé ton niu. Chin doin xic dinh nhim TXT
do BTD khi: T

~ = - Glucose méu > 14,6 mmol/l (250 mg/dl). . -
— Toan héa mau véi pH < 7,3.
— Bicarbonate mau < 15 mmol/l,. .-
~ X& ton méu cao hoic xé tén niéu d&ong tinh manh. - - -
Ty theo mirc-dd toan, tinh trang nhiém toan x4 t61 do DPTD dwge chia
: tﬁﬁnh3m1’mdé: ' R IS S E P
~ Nhiém toan nhe: pH 7,2~ 7,3; HCOy™ 10— 15 mmol/L,
-~ Nhiém toan vira: pH 7,1 - 7,2; HCOy 5+ 10 mmol/l: -
-~ . Nhiém toan ndng: pH < 7;1; HCO;" <5 mmol/l. |
3.3.3. Che xét nghiém c@n ldn sang khdc :
~ Phathign x¢ t3n nigu d6i khi chi duong tinh nhe do chit phén tmg dugc
s dung chi phathién duge thanh phin aceto-acetat.
= Creatinin méu ting thudmg do suy than truée thin,
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So lugng bach cAu thudmg tang 1én do tac dong cua tinh trang c6 dic
méu va do ting bai xuét cortisol, catecholamin. -
Tang CPK, transaminase va amylase con chua 1o nguyén nhén va
khong c6 ¢ nghia dic biét. Vi viy tinh trang tang amylase mau nay
khong dbng nghia 14 bénh nhan bi viém tyy.
Natri méau hiéu chinh thudng binh thuong. K mau c6 thé ting, binh
thudng hodc gidm (trudng hop ning).
Tang khoang tréng anion trong mau:

Anion gap = Na — (C1 + HCO3) > 20 mmol/l.
Dién tam dd cin thiét @& chimg minh cac biéu hién cla tinh trang thiéu
hut kali va loai trir nhdi mau co tim thAm lang, nhét 14 trén mot bénh

* nhan PTD ¢6 tudi.

- 3.34.

“Tinh trang dau byng ning né trén mot ngudi co tudi > 40, nén yeu chu

thém XQ va siéu dm byng dé loai trix b(—;nh 1y dau bung cap tinh.

Chdn dodn phén bigt

Nhiém toan xé tén do ruou: Xay ra {rén mot ngual nghxen rugu hang
gin day tam ngung ubng ruou véa khdng &n ubng gi. Cac rdi loan tiéu
hoa chiém uu thé trong bénh canh 1am sang. Poi khi kho phan biét
TXT véi tinh trang dudng huyét hoi cao két hop TXT do rugu.

Két hop ting duwong huyét v toan chuyén héa: khong ddng nghia 12 c6

CTXT do: PTD. Trong trudng hop bi tc nhén da kich ning (nhiém
. khudn, chén thirong)-c6 tinh trang tang dudng huyét ma tinh trang ndy

¢6 thé phdi hop véi sbc va nhidm toan lactic hau qua. Khong co xeton
niéu va/hodc khong cb ting xeton méu dang ké, bénh canh 1am sang va
tinh trang ting lactat mau gidp loai bd chén doén TXT do DTD.

4. THAI PO XU TRI
4.1, Nhanh chéng lam chéin do4n xac dinh

Chéin doan dugc goi ¥ trén tit ca bénh nhin BTD (80% cdc trivong
hop) hay truéc mdt bénh canh 1am sang goi ¥.
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~ Trong céc tinh hudng kém dién hinh, lam céc xét nghiém don gian nhu
tdng phan tich nuée tidu va glucose miu mao mach cé thé cung cép céc
bing ching quy bau trong dinh huéng chin doan.

-~ Trong tinh huéng nghi van (nhiém toan xé tén do ruou hay ting duong
huyét sau khi bi bénh I cdp tinh), diéu tri bing insulin s& khic biét, bit
dau didu tri nén duge chim lai sau vai gid va uu tién tién hanh didy tri
trigu ching.

4.2. Dida tri nhidm TXT do PTH
4.2.1. Piéu tri chung
Diéu trj & c4c bénh vién tuyén dudi danh cho hiu hét che bénh nhan véi
tinh trang khong bj de doa tirc: thi: huyét 4p déng mach binh thudng, v thic
bién dbi it, khong c6 tinh trang suy h6 hip. T4t ca cac trudng hop nhidm toan
%€ t6n do PTD niing cin chuyén 18n bénh vién tuyén trén theo d6i va xir tri.
Céc phéc d6 xir tri cin duge linh hoat 4p dyng tily theo tinh hudng 14m sang;
- ‘Dét va luu sonde da day khéng dugc chi dinh hé t_héng. bit sonde da
day duong nhw chi hitu ich khi c6 héi chimg tic nghén 16 rét hay ¢6

-, tinh trang céng dan da day.rd rét. ST o

.= Chi dinh @3t va lvu sonde tiéu khi,théy 6. chu bang quang, rdi loan v
thitc hay bénh nhan khdng bai nigu sau kbi didu trj vai gir.

-~ Dat catheter tinh mach trung tim ciing khong duge tién hanh hé théng,
song dwgc danh cho c4c tinh. huong ddc bigt nhu khé duy tri duge mot

duong truyén tinh mach hay cin truyén truyen kali v6i cung lwong cao,

bénh nhén suy tim, c6 bénh Iy, than man tinh.

4 2.2. Diéu tri cu thé (theo protocol ciia ADA 2008)
~ Truyén dich R SR L

+ 23 lit mubi ding truo'ng NaCl 0 9% trong 1-3h du  tién ( 10-
15ml/kg/h); ‘

+ .- Céc gidy t1ep theo truyén véi thc- d6 300 - 400ml/h, dung: dung dich dang
treong néu Na méu < 150mmol/l, ding dung dich nhugc truong 0,45%
khi Na mdu > 150mmol/L.
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+ Khi glucose mau ha xubng con 11,1mmol/l (200mg/d1) truyén thém
~ glucose 5% 100- 200mV/h két hop véi truyen mudi duy tri glucose
mau 8,3-11,1mmol/L

- Truyén insulin tinh mach

+ Chi truyén insulin khi K mau > 3,5 mmol/l.. :
+ Sir dung insulin regular ti€m finh mach bolus 0, 1 UI/kg hay ti€m bap

- 0,3Ulkg, ‘ :

+ Sau dé truyén tinh. mach bat dAu & tbe do 0 1 UI/kg/ gid (co thé pha
50 don vi Insulin Regular trong 50m! NaCl 0,9%).

o+ Néu glucose méu khong gidm > 10% sau gio dau lap lai 1idu bolus;
ting lidu 1én 2 1An néu khéng dap Gng sau 2 - 4h, cht ¥ truyén da dich

dudmg mau cling s& ha din. -

+ Khi glucose mau. g1am xuong <11, 1rnm01/1 (200mg/d1) giam lidu
insulin truyén tinh mach con 0.02- 0. OSUI/kg/glb duy-tri dudng mau
8,311, 1mmol/t cho dén khi hét toan méu, khoang tréng anion vé
binh thudng,

~ BuKali ‘_ : TR

~ + Néu kali méu thép < 3,3mmol/1 cAn bdi phu-kali-,tmac 20-30 mmol/h

o sau d6 mdi dung Insuhn o - : e
+ BU 20—30 mmol K cho mdi 11 d1ch truyen vao khl 3,5< K <5,5 mmol/,

ECG khong rdi loan, lugng nudc tidu, creatinin méu binh thudng _
+ Bu 40-80 mmol K mdi 11 dich trayén vao néu K < 3,5 mmol/l hay
khi ¢6 st dung bicarbonate.

_ Kidm tra dudng méau mao mach 2 gio/lan, kiém tra dién gidi ab 4
gid/lan trong 24 gi6 ¢ dau.

— TInsulin truyén tinh mach dugc duy tri dén khi dat myc tiéu hét toan
chuyén hoa: duy tri glucose mau < 11,1mmol/l kém theo 2/3 ticu chuén
pH >73; HCOs- > 18mEq/], Anion gap < 14mEq/l. Bat dau tiém dudi
da néu bénh nhan co thé #n dugc.

— Truyén bicarbonate: khong st dung mdt cach co hé théng do nguy co
gy ha kali méu, dudng cong bio hoa Hb chuyén trai gdy khé vén chuyén
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oxy cho mé, toan héa dich nio. Chi sty dung tai bénh vién tuyén trén trong
cac trudng hop ning,

4.2.3. Mgt s6 luw ¥ khi didu tri

huyét ndo, -

Cin tim va diéu trj cac hu qua cia nhidm TXT do PTH va ¢ic nguyén
nhén khéi phét, nhét 1 nhim khudn (@ieoc thdy trong 25 dén 60% cac ca).
Ludn luui ¢ theo ddi dién'gidi db do bénh nhan c6 thé tiy vong vi ha kali méu.
Truyén b dich nhanh chi trong nhiing gid dau dé én dinh céc diu hiéu

sinihi ton (chéng sée), sau dé phdi bu dich tir tir 4 tranh hién tuong qua

tai dich.
Khéng ha ghicose iéu qua nhanh do nguy co gy phi ndio, thim chi xust

Nén duy tri insulin truyén tinh mach cho téi khi' insulin tiém dudi da

* bt dAu khéi phat tic dyng nhim trénh gidm insulin trong méu dét ngdt
" ¢6'thé 1am téi phét tinh trang nhiém toan, | o

Tai liéu tham khio | .
'1.'Abbas E Kitabchi, Burton Iy Rose, et al (2009). Diagnosis and treatmen
of diabetic ketoacidosis in adults. Diabetes Care 2009; 32:1335, -

L T
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TY LUONG GIA

Anh {chi) hiy khoanh trdn chit cai dau cdc ciu tra 101 ding nhit:
1. Ba bt thudng sinh hoc chinh dugc thay trong nhiém toan x& tén do DTP
A. Tang glucose méu, tang Na mau va mit nude
B. Ting glucose mav, nhidm xé tén va nhiém toan chuyén hoa
C. Tang Na mau, nhiém xé t6n va. nhiém toan chuyén hoa
D. Tang Lactate mau, mét nudce va nhiém toan chuyén hoa
2. Nhifm toan x@ tén ¢6 thé khéi phét trong cac trudng hop san, 1RL TRU
A. Nhidm khuén cép
B. Bd didu tri insulin
- C.Bo thudc vién ha duong huyét
D. Chén thuong va/hodc phéu thuft ‘ |
3. Bénh cénh lAm sang kinh dlen clia nhidm toan x& ton bao gbm céc
triéu chirng sau, TRU
A. Run tay, vimohdi . . ...
B. DAy hiéu mat nudc
C. Thd nhanh, sGu .
D. Pau byung, budn ndn o
. 4. Céc xét nghlgm cin lim sang giip trong nhlem toan xé ton do PTH
bao gbm: '
A, pH mau tang .
B. 6 lrong bach cau giam
- C. Natri méu hiéu chinh tdng cao
- . D.Khoang trbng anion mau ting . g -
5. Tléu chuéin chin dodn nhiém toan xé ton do DTD bao gbm céc tiéu
chuin sau, TRU -
A. Glucose méu > 14,6 mmol/l
B. Toan chuyen hoa v6i pH < 7,3; HCO3- <15 mmol/l
C. Xé t6n mau cao, xé ton nigu duwong tinh
D. Na méu hiéu chinh > 150 mmol/i
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6. Nhiém toan xé& tn do PTD cin phal chin dosn phin biét véi céc
bénh 1y sau:
A. Nhiém toan do rugu
B. Nhiém toant do nhin d6i -
C. Nhiém toan lactic
D:Ca3 ¥ trén
7. Didu tri nhidm toan xé tén phal bao gdm cdc bi¢n phap didu tri sau:

Al Truyen dich, truyen insulin, bdi phu Kali
B. Truyén insulin, truyén bicarbonate, bdi phu Kali
C. Truyén dich, truyén insulin, truy&n bicarbonate
D. Truyén mudi nhugc truong, truyén insulin, béi phu Kali
8. Piéu tri bang insulin trong nhlem toan x& ton cin phél tudn thi:
A. Chi cin tiém duéi da - '
B. Truyén tinh mach insulin hdn hop
C. Chi truyén insulin khi K méau > 3,5 mmol/l
D. Piéu chinh Jiéu insulin theo Jam sing -
9. Bdi phu Kali trong diéu trj nhifm toan x& tén do PTPD cin- tuéin thi:
A. Kali mau thép < 3,3 mmol/l can bdi phu kah 10 rnmol/h trudce khi
truyén insulin SRR
- B.Bu20~30 mmol K cho méi 11:dich truyén vio khi 3,5<K<5,5 mmol/l
C. B 30 - 40 mmol K mdi 11 dich truydn vao néu K <35 mmol/l
D. Bu 20 - 30 mmol K mdi 11 dlch tiuyén vao neu ¢é su.dung
Bicarbonate ' ' ’
10. Diéu trj nhiém toan xé ton do PTD phai I ¥ ¥y céc diém sau, TRU:
A, Truyen dich nhwogc truong tich cuc dé Na mau va'mire binh thudng .
B. Truyén insulin finh mach két hop glucose duy tri glucose méu tir
8,3 - 11,1 mmol/ B
C. Bdi phy Kali thibu hut trwdc khi truyén insulin °
D. Truyén Bicarbonate chi &p dung khi pH méu < 7.0
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Bai 4
BIEN CHUNG HA PUONG HUYET DO PAI THAO PUONG

Muc tiéu
1. Trink bay duwoc cdc trigu chimg ctia hg dwong huyét,
- 2. Thyc hién duoc cde budc xik tri mét bénh nhén ddi thio dwong bj ha
' dwong huyét.

1. PAI CUONG
Ha dudmg huyét (HDH) 13 mét bién chimg cép tinh hay gip ¢ bénh nhén

dang diéu trj dai théo dudng, déc biét & nhom bénh nhan (BN) dang sit dung
thudc vién ha dudng huyét sulfonylurea hotic tiém insulin. HDH d& xay ra &
nhom bénh nhén cao tudi hodc co rdi loan chitc nidng gan, thin, Mat khac, bién
chimg ndy c6 thé 12 hau qua ctia viée hoat dong thé Iy qué mic ma khong bd
sung thém bita in phu hodc khi bénh‘ nhan bo bita #n. HPH 14 yéu t6 giy can
tr& cho vige dua dudng méu v muc tidu mong mudn & bénh nhan dai théo
duong, Khi phét hién ra c6 triéu chimg cta HDH pha1 didu tri kip thoi néu
khong didu tri BN ¢cb thé co g1at hén mé. Neén g1a0 duc cho ngudi nha s(mg :
ciing BN déu hidu clia ha PH d ¢6 thé xtr tif klp théi holic goi trq gilp.
2. CO CHE BENH SINH
2.1. Phan’ u‘ng cita co thé Khi ha dwong huyét

-~ Khi nong do glucose trong mau gidm ddt ngdt, hai hormen dbi khiang
gly ting dudng huyét 12 glucagon tir tuy va epinephrine tir tuyén thuong
thin 's& nhanh ‘chéng duge gidi phong d& ngin chin quéa trinh HPH va
thuomg bit diu khi glucose méau giam dudi ngudng 3,9 mmol/l. Trudng hop
phén tmg cia hormon' nay khong da dé ngin chin qué trinh HPH, mdt loat
cac trlleu'chu'ng 1am séng ciia hé thin kinh ty ddng s& xuét hién, thudng khi
ngudng glucose mau thap hon 3,3 mmol/l. Glucagon s& tdc ddng ngay tic
thi, tiép sau 1a'tac d6ng cna epinephrine va hé thin kinh ty d6ng nhu 13 mot
hé théng canh bio co thé phal bd sung carbonhydrate kip thdi @& tranh méc
phai céc bidn chimg ning 'né hon de doa tinh mang nguoi bénh.
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2.2. Sy thiéu hut ciac hormon giy tang dwéng huyét & bénh nhan dbi
thio dwong

Bénh nhan d4i thao dudng ( DTD) typ 1 thudng bi mét kha nang bai tiét
glucagon sau mdt vai n¥m méc bénh. Theo thoi gian, co thé bénh nhan TP
chi con lai duy nhit vai trd ctia hé than kinh tu dong gitp chéng laj con ha
dudng huyét. Khi hé théng than kinh tw dong bi ton thuong do bién ching
man tinh ctia bénh, cic dAu hiéu canh bo s6m con HDH s& mét hoic khéng
rd ring va ngudi bénh rét d& di vao hén mé, co giat va tir vong,
3. TRIEU CHUNG LAM SANG
3.1. Triéu chéing ldm sang HPH: gdm triéu chimg 1am sang ciia ri loan hé
than kinh ty déng va réi. loan hé than kinh trung uong. Tri¢u chimg 14m sing
HDH khong hoan toan gidng nhau gilta cac bénh nhéan. Df)i v6i bénh nhén
lon tu01 bénh nhén thuong xuyén bi HDH, bénh nhén cé bxen chirng thén
kinh ty dong, triéu chimg 14m sang r6i loan hé thin kinh tu dong thuong
khong 13 rang hodc khéng xufit hién. Khi d6, tridu chu’ng 14m sing HDH &
nhitng bénh nhén nay 13 bidu hién cla rdi loan he than kinh trwong wong,
3.2, Tri¢u chimg 14m sang hé thin kinh tir dong: gom cac bleu hign ctia hg
than kinh giao cam nhy h01 hdp, nhip tim nhanh v md h01 run tay va cdc biéu
hlen cla he; pho glao cam nhu cam gidc d6i, nén. Ngoai trix tridu chiing v& md
héi, tridu chimg 14m sang chia hé thin kinh giao cam thuong bi Iu m& & nhitng
bénh nhan dang ubng thudc chen beta giao cam dé didu trj ting huyét ap va
bénh. mach vanh. Mic d vdy, thudc nay khong hoan toan 13 chéng chi dinh
nhung phéi ddc bigt chi y ¥< & nhitng bénh nhan dang tiém insulin.
3.3. Tri¢u ching 14m séng hg than kinh trung wong: 13 biéu hién muén
cia HBH. Trigu chling 1am sang bao gbm: mét, chéng mit, dau diu, nhin
md, lo mo, néi kho, mét tap trung, 6 loan hanh vi, hon mé, co giat, thim chi
tut vong khi HDH khdng dwgc phat hién. Chitc ning hé thin kinh truhg uong
rat khé héi phuc néu HPH khong dugc didu tri kip thoi. |
34, Nhimg b¢nh nhan bj HDH khong cinh bo va thiéu hut céc hoomon gy
ting dwong huyét c6 biéu hién 1am sang HDH 14 co giat v hon mé. Tridu
chimg 14m sang cta hé than kinh ty dong khong 15 rang hodc khong xut hién.

38



4. CHAN POAN
4.1. Chan doan xdc dinh: dya vao tam chitng Whipple
- Trleu chimg ha ducmg huyet y
+ Trigu chimg cia 161 loan than kinh ty dong: lo lang, run tay chan va
md héi, hdi hop danh trong ngyc, cam gidc doi cdn cao. . _
+ Triéu chimg cua rbi loan h§ than kinh trung wong: mét kha nang tip
. trung, nhin md, lo mo, \i} 1&n, co giét, hon mé.
— Nbng 4o -glucose mau < 3, 9 mmol/l. )
— Triéu chirng 14m sang mat di khi ndng dd glucose méu v& binh thuong
4.2. Chan doén nguyén nhin
~ Qué lidu thudc insulin hodc sulfunylurea.
~— B bita hodc an khong day du.
— Ubng rugu.
— Pidu tri khong ding chi dén.
- Hoat dong thé lyc qué sic.
5, PIEU TRI
— Nguiing céc thudc ha dudng huyét hodc insulin dang dung.
~ Trudng hop HDH nhe, bénh nhan tinh t4o :
+ An ngay banh, hoa qui, nudc ngot ch san.
+ Néu khong d& chn tbi thidu 15g duong (3 miéng du:orng hodc 3 thia
cd phé dudng pha trong 100ml nuéc).
— Truyén finh mach dung dich glucose trong trudng hop HPH ning, ¥
thic khong tinh tao, bénh nhan khong thé #n"béng dudng migng.
+ Tiém tinh mach 20 — 50 ml glucose 20%.
+ Tidp theo truyén dudmg glucose 5% (hodc G 10%) duy tri dudng
mau > 5,6 mmol/L.
+ Chi ¥ trén BN lén tudi, chire ning than suy giam, ha DH do ding
céc thudc vidn udng ha PH tac dung kéo dai thi biéu hién ctia ha PH
c6 thé kéo dai nén viée cham dut didu trj nén cén nhéc ki.
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6. PHONG BENH |

Tu vin cho bénh nhén v nguoi nha séng cung cach phdt hién vo xi tri
tai nha khi bj HDH: do HPH thudng hdi phuc rit nhanh sau khi dwoc bd
sung glucose, bénh nhan PTD nén duge tw vin cich phat hién triéy chitng va
nén mang theo vién du'cmg ngot hodc bit ky loai banh kf;o ngot dé phong
tru’cmg hgp xuét hién con HPH,

" T vin ché dg dn uong, tdp luyén, cach .s'u' dung thuée: nhu khong dugc
b0 bita, khong udng thudc khi khéng #n hay van dong thé lu’c gang stc, di
kham dmh ki de chlnh lidu thuoc cho phu hop...

Tai liéu tham khao

1. Mai Thé Trach, Nguyén Thy Khué (2003) Bénh ddi théo dwong NQI tidt
- hoc dai cwong. Nha xuét ban Y hoc: 335-408. :
2. American  Diabetes  Association (2011)..  Clinical  practice

recommendations
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TU LUQNG GIA
Anh (chj) hiy khoanh trdn chik ci dAu cdc ciu tra 191 ding nhat:
1. Anh chi cho biét chin doin ha DH dya vao déua higu nao dwéi diy?
A. Bénh nhén cé bidu hién r6i loan than kinh tiy ddng hodc trung vong
nhu: Run tay chan, v md hoi, tim dap nhanh, doi c¢dn cdo..
B. Nbng 6 Glucose méu < 3,9 mmol/l. '
C. Chc diu hidu va céc triéu ching trén mét khi dudng méu tro lai tri
$b binh thudng. '
D. Ca 3 diu hidu trén. .
2. Nhirng thubc vién nio co thé giy ha PH ning?
A. Metformin.
B. Thubc itc ché DPP-4.
C. Sulfonylurea.
D. Acarbose.
3. Khi dang sir dung thudc didu tri PTD, nhiing yeu t6 ndo sau day cod
thé giy ha DPH? :
A. Tap thé duc thé thao géng sirc.
B. An it hon ché @6 #n thudng ngay.
C. Ubng rugu.
D. Tt ca céc yeu t6 trén.
4. Khi c6 biéu hlf;n than kinh ty ddng cta ha DH 101 khuyen nao sau
ddy khong cin thiét ? |
A. Dénngay cos0y té gén nhét.
B. An hojc udng ngay céc ché phim c6 chira dudng.
C. Dimg céc thuéc ha PH dang st dung.
5. Cac d6i twgng nao dé bj ha PH
A. Ngudi cb tudi.
B. Bénh nhén suy gan, thin.
C. Bénh nhan cb thi lyc giam.
D. Tét cé cac loai trén.
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6. Bénh nhin BTP cin khuyén nhitng gi phong ha DH
A. Ludn mang theo dd #n, ubng c6 chira dudng bén ngudi.
B. Dimg thudc khi ém bénh,
C. Tép luyén truée bita an.
7.Nhitng ngwdi nde cin duge giaé duc v& ha PH
A, Nguwoi than trong gia dinh.
B. Ngiroi séng ciing nha véi BN.
C. Ban thin bénh nhan,
D. Tét ca céc y trén,
8. Ha PH c6 d4u hi¢u thin kinh ty dgng
A. Run tay chén.
B. Vi md hbi.
C. Lualan.
D. Nhip tim nhanh.
- 9. Cac hormon nio ¢6 vai ro trong ha PH. .
A. Hormon tuyén giap.
B. Hormon thufo'hg thén.
C. Glucagon. ‘
D. Tét c4 ¥ trén déu déng.
10. Khi diéu trj bénh nhin ha PH cAn phai -
A. Cho vé& nha ngay khi XN khong con ha PH.
B. Phii theo d3i thém trinh ha PH tiép tuc.
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Bais
BIEN CHUNG MACH MAU NHO CUA PAI THAO BPUONG

Muyc tiéu
1. Trinh bay dwoc cdc triéu chitng cta bién chimg mach mdu nho ctia dai
thao dirong.
-+ 2. Trinh bay dugc chén dodn bién chitng mach mdu nho cia ddi thao duong.
3. Trinh bay dugc cdc phuong phap diéu tri bién chimg mach mdu nhd cia

dai théo dwong.

Bién ching mach méu nho bao gdm céc bién ching mit, than, thin
kinh. Nhitng bién chimg ndy 6 lién quan toi tinh trang dudng mau ting cao
v c6 thé ngin nglra khi dudng méu dugc kiém soat chit ché
1. BIEN CHUNG MAT
/1.1, Bénh ving mac mit L
1.1.1, Dgi cwong: bénh vong mac mit 13 nguyén nhan hang dau gy ra mt loa
& bénh nhan PTD. Pa s6 BN cd bién chimg vong mac khong co trigu ching
14m sing cho dén khi ton thuong tién trién ning. Phat hién sém bing cach
theo doi thudmg xuyén va didu tri kip thoi s& gitp phong ngira va trl hofin sy
tién tridn ctia bién chﬁ‘hg nay. o e .
1.1.2. Chén dodn xdc dinh: bing phuong phép soi chup day mit ¢o tiém
thube can quang Fluorescein. . e

_ _ Bénh vong mac giai doan tién ting sinh: dac trung bdi cac vi phinh
mach, chém xut huyét, xudt tiét, phu gai thi
~ Bénh vdng mac giai doan tang sinh: ddc trung boi sy ting sinh nhimg
. tan mach, t& chitc xo lan vao hodng diém, xut huyét dich kinh
1.1.3. Piéu tri bgnh vong mgc mit
— Kiém so4t chit DM HbAlc <7%
— Liéu phép laser quang dong duoc chi dinh khi c6 bgnh vOng mac gial
doan ting sinh dé pha huy cdc md vOng mac bi ton thuong gitip cac mo
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1.1.4.

lanh dugc cung cip nhiéu oxy hon va 1am gidm su phat céc tin mach
mdi.

Phong bénh

Kiém sot t5t DM tudn 12 yéu té quan trong

. Kiém soat huyét 4p

Khong hat thubc 14
Sang loc phat hién va didu tri sém bénh vdng mac & bénh nhan PTH

~chuén bi mang thai

Bénh nhan cin duge khém mét ngay tai thoi diém chin doan d6i véi
DTD typ 2 va sau 3 - 5 ndm d6i véi DT typ 1 va duogc kiém tra dinh
ki hang nim.

2. BIEN CHUNG THAN KINH
2.1. Pai cwong: bién chirmg than kinh 13 mét dang bién chimg hay gép & bénh
nhan DTD, bidu hién & nlueu dang khic phau. Bién chimg thin kinh- ngoai vi
va bién chimg thn kinh ty ddng 1a hai dang thuong gip nhit. ‘Khodng 50%
BN DTD typ 2 c6 bibn chling nay. Cac dang tdn thu.’()’ng khac nhu’ het day
thén kinh sg, teo co'it gép hon. ‘ ' B S
2.2.'Chén dodn xde dinh va didu tri edc bién chu'ng than kinh do DTB
221, Blenchungthankmhtwd‘gng BRI e
a) Bién chimg thin kmh tw dong tim mach

~ Chén dodn S I

+ Trigu ching 14m sang: nhip tim nhanh khi nghi > 100 1an/phiit; nhdi
" mau c¢o tim khong tridu chu’ng, ha huyét 4 ap tw thé, rbi loan than nhiét
+ Test chan dodn: | AT |
- Donhip tim khi nghi > 100 chu ky/phit
o Kiém tra huyét dp tw thé: HATT do Iin thir iht & tu thé ndm. Lin
thir 2 tu thé ding théi diém 2 phat sau khi dimg day dot ngot. Dép
ing: binh thudng gidm < 10 mmHg, giéi han giam10-29 mmHg,
bit thudng gidm > 30 mmHg két hop véi tridu chimg.
Didu tri: Kidm soat t6t DM va didu trj tridu ching bang :
+ Dung chen béta giao cam khi nhip tim nhanh lam cho BN khé chiu
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+ Tréanh yéu td thuan lgi gly ha huyét 4p tu thé: ché do an it mudi,
thudc loi tiéu, thubc chéng trAim cam. Bing c¢b dinh cing chan trude
khi ding day.

+ Thubc: Fluorohydrocortisone 100 - 300 pg/ngay.

b) Bién chimg than kinh ty doéng tiéu hod
* Bénh than kinh dng tiéu hoa trén
~ — Chén doan: |

+ Tridu chimg 1dm sang - nubt nghen, day bung, dn chém tidu, ¢ chua,
néng boéng hodic dau thueng vi, budn nén, ndn.

+ Phat hién: chup da day bing scintigraphy , ndi soi da day - thuc
quan. '

 — Pidu tri: Kzem sodt tot DM va diéu tri tridu chung bang mot trong cac
loai thubc sau: '
 +: Metoclopromide ( prlmperan) 10-20mg/ngay, chla 3 13n, udng trude
dn 30 phut ' | '

+ Domperidon (Motlhum) 10- 20mg/ngay, chia 3 14n, udng trudc dn

30 phat ' e
: + Erythromycm 500 - 750 mg/ng, chia 4 tn trong 4 NN
% Bénh thin kinh dng tiéu hoa dudi - ' TR
© '~ Tho bén: ché d6 an can dbi, du chét xo, chia nhleu bua Thuéc Sorbitol
hodc Lactulose, Octreotide 150 ug/ngdy. a
— Tiéu chéy Metroridazole 750mg/ng % '3 tuéin, Loperamide 2mg X
- 4lin/ng, Cholestyramme 4gr/ngdy, Octreotide 150 ug/ngay
‘ c) Bénh Iy thin kinh ty dong tidt nigu - sinhdyc -~
* Bénh thin kinh bang quang: L e
— Chén doan: | B o
+ Do nudc tidu tdn du bang sidu Am
+ Ndi soi bang quang: bang quang gién do mét truong lyc
— Pidu tri: Kiém soat t6tDM va didu tri triéu chimg bang
+ Bang quang gidm hoat dong: Thubc kich thich pho- g1ao cam tryc tiép
(Urectioline) hodc gidn tiép béi ambenonium chlorure.
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+ Bang quang tang hoat dfng: trc ché phoé giao cam khéng cholinergic
S bén_g oxybutynine (Ditropan).
* Bénh than kinh hé sinh duc:
~- Nam gioi: 1bi loan cuong dwong, liét duong do gidm nitric oxid ciia ndi mac.
+ Danh gia: hoi vé quan hé tinh duc, khdm bd phén sinh duc, xét
nghiém testosteron, prolactin. . |
+ Triéu chimg: liét-duong, trdo nguge tinh dich, phong tmh ra qua sém.
+ Didy tri: kiém sodt tbt DM va didu tri triéu chimg bing
Tu van tAm thin kinh, sir dung sildenafil, vardenaﬁl.
~ Nit: réi loan kinh nguyét, mat kinh, khd 4m dao, gidm cam gidc ving
ben, mit cam gidc kich thich tinh dyc.
+ Dénh gi4: hoi v& quan hé tinh dyc, khdm b phén sinh dyc, xét
nghiém nuéce tidu,
.+ Diu trj: boi kem chira Estrogen tai chd hodic sir dung diéu tri hormon
thay thé néu khﬁng cod chéng chi dinh.
d) Bénh thén, kinh vén mach - G L
~ Tang tiét md héi: ving mat va than xay ra lac bat dau cac ‘bira an, lac
tap thé duc hogic.vio ban dém. . C ,
— Giadm tiét md héi & phén xa gbc ch1 dudi: da khd, nglra; ryng long, bong
' vdy, dan nitt, gia tAng chai chan va loan dudng méng; ting nguy co loét
chén. Trudng hop ning c6 thé gip .chi trén, phin dwéi than. .,
T Diéu tri: Scopolamin, thudc gisin mach (Buflomedil; Glnkgo biloba).
¢) Ha duong huyét khong nhin biét: DTD lau.nim din dén 1di-loan phéng
thich Catecholamine va d6i khi c& Glucagon do mét kidm soét than kinh. phé
vi 1am Iu mé déu hiéu ha duomg huyét.
2.2.2. Bién chirng thin kinh ngogi vi .
2.2.2.1. Chdn dodn. L
— Tri¢u chiing co ning: , i - .
+ Dj cam & d&u chi: cam gidc klen bo, té rén klm chém, rat bong.
+ Giam hodc mat cam giac tlep xuc da, cam giac nhigt.

7

+ MAt cam gidc nguoc 1én “dang bét” & chén, “dang deo ging ¢ tay”.
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+ Dau dm 1 hodc kich phét, ting cam giac dau & chi va bung nhidu v& dém.
~  Khém thyc thé
+ Danh gi4d cam gidc ndng (cam gidc so): st dung monofilament
10gram, kham 10 vi trf. M4t 2/10 vi tri dugc dénh gi4 c6 rdi loan
cam gi4c ndng, mét 4/10 vi tri dugc danh gid b nguy co bi bénh 1i
ban chan BTD.

-G NS FUNRE SISYER

+-Dénh gid cam gidc.sau (cAm gidc rung - ban thé).
+ Thim do dién co than kinh. .
+ Trade khi chdn dodn bénh thin kinh do BTD cin loai trir céc bénh li
. than kinh ngoai vi khong do DTD nhu‘thleu B12, nghign rwou, suy thin,
ngd ddc kim loai ning, cAc bénh viém thodi héa thén kinh man tinh, |
~ Pidutri: Kidm soat t6t DM va didu tri. tneu chimg bing mot trong céc
thude sau day: d §
-+ Touprofen 200 - 400mg, mdi 4-6h, t5i da 1200mg/ngay
+ Thube chdng trdm cam 3 vong (Amitriptylin 25mg), lidu khoi du
25-50mg, t6i dal50 mg/ngay
"4 Gapabentin: 300mg x. 314n/ngay, t6i da 3600mg/ngay,Pregabahn (75
mg; 150mg; 300mg): 75mg x 2lan/ngay, ting 150mg x 2l/ngady sau
1tudn, t6i da 300mg x 2 lan/ngdy -
- 3. BIEN CHUNG THAN DO PAI THAO BUONG
3.1. Pai cuong |
Bién chimg than do PTb chlem gin 50% céc trudng horp suy thin giai
doan cudi, 1a nguyén nhan gy ti vong hang dau dbi véi cic BN DTD
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3.2. Chéan doan x4c dinh
Bién chimg than do DTP duoc chan doan dya vao
'~ Microalbumin niéu (+) khi ti s6 albumin/ creatinin: 30 - < 300 mcg/mg
creatinin niéu. Thuong 13 dhu hiéu sém nhét , dién hinh ctia bénh ciu
thian do BTH
— Macroalbumin niéu (+) khi ti s5 albumin/ creatinin > 300m¢g/mg
~ Chi nén chén doan bién chimg than do PTD khi 2 trong 3 méu dinh
lugng microalbumin niéu duong tinh trong vong 3 - 6 thang do
microalbumin nidu bi anh huwdng boi nhidu yéu t6: tap thé dyc, nhiém
khuAn tiét nigu, d4i mau, sét virus, ting dudng mAu
~ Dinh kj} kiém tra creatinin méau va tinh méc loc cdu thén va phé‘m loai
mirc 6 bénh thin man dya trén mic loc cdu than
3.3. Didu tri blen chimg than
~ ~ ché dd dn glam dam: gidm luwong protein dn vao tir 0,8-1,0g/kg/ngay
| & giai doan sém ciia bénh'ly thin va < 0,8 g/kg/ngay o g1a1 doan mudn
cb thé cai thién chirc ning than : : ‘
© 2 Kim sodt HA: 'myc tiéu HA < 140/80 mmHg 7
'+ Uc ché men chuyén (ACE) va chen thy thé angiotensin (ARBs) 13
" hai lira chon ddu tay trong diéu trj bién chimg than do PTD
+ Nén st dung ACE trong cic trudng hop PTP typl PTD typ2 cod
microalbumin niéu du THA. hay khéng. '
+ Nén str dung ‘ARBs & benh nhén DTD typ 2, " THA, macroalbumin,
 creatinine > 1,5mg/dl ’ : S
+ Tuy nhién thudc tc ché thy thé angiotensin chua c6 bing ching
“phdng xuit hién'Microalbumin niéu & BN DTD khéng c6 THA
~ + ‘Chen kénh canxi, chen beta giao cam, 1¢i tidu c6 thé ding thay thé
khi BN khong dung nap hai loai thudc trén | 3
~ Kiém soat chit Glucose méu HbAle < 7% : lam gidm sy xuét hién
cung nhu [am chim tién trlen ciia dam niéu & BN BTb :

- Bleu trl me mau
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+ Céc thube gidm m& méu duge sit dung véi muc dich phong céac bién
¢d tim mach cé ¥ nghia véi suy than giai doan 3,4; con BN suy thin
giai doan cudi thi lgi ich chua rd rang,

3.4. Phong bénh: nén dinh lwong microalbumin niéu di v6i BN DTD typ 2
ngay tr khi chin doan va DTD typ 1 sau 5 ndm va kidm tra lai hang nim

Tai liéu tham khiao
1. American Diabetes Association. Standards of medical care in diabetes
(2010). Diabetes care 2010; 33 (Suppl 1): S11 ~ S61.
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TU LUQNG GIA
Anh (chj) hiy khoanh tron chix cii dlu cdc cAu trd 16i ding nhit:
1. Sang lo¢ bién chirng than & BN DTB typ 1 khi ndo ?
A. DTD typl ngay khi phat hién
B. DTD typl sau khi chin doén bénh 5 nim
C . PTD typlsau khi chdn do4n'bénh 10 nim
D. BTD typl sau khi chdn dodn bénh 15 nim
2, Sang lgc bién chiing thin & BN DTD typ2 khi nao ?
A. DTD typ2 ngay khi phat hién
B. PTD typ2 sau 5 ndm
C. DTD typ2 sau 10 nam
D. DTD typ2 sau 15 ndm
3. Chén dodn bénh thin do d4i thio dwdng
A. Dya vao Microalbumin niéu |
B. Dua vao dinh lugng protein niéu/24h
C. Pinh lwgng Creatinin mau, tinh mérc loc ciu than
D.CaAvacC
4. Bi¢n phap nao sau diy c6 phong dwgc sy xuat hién dam niéu vi thé
A. St dyng thubc (rc ché men chuyén hoic thudc tc ché thy thé ngay
c4 khi huyét &p binh thuong
B. Kiém so4t chit Glucose mAu
~C. Kiém soat huyét 4p dat myc tidu < 140/80 mmHg
D.CaBvacC
5. Bién phép nao dwéi diy lam gidm albumin niéu trir
A. Ché 46 an giam dam
B. Thubc tre ché men chuyén hoic thubc tic ché thy thé angiotensin
C. Kiém soét glucose mau i
D. Hit thude 14
6. Khi chin dodn Microalbumin ni¢u do bénh ciu thin PTP phéan
biét vé&i cac nguyén nhan sau: |
A, Suy tim
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B. Glucose mau cao
C. Nhi&m khudn , st
D. Vin ddng ning
E . Tét ca trén
7. Chn sang loc bénhi véng mac do PTD khi ndo ?
A. DTP typ2 ngay khi phat hién
B. BTD 'typl sau chin doén 5 ndm
C. Phy nit méc PTP chudn bi c6 thai hodc & c6 thai
D. Tét ca cdu trén
8. BN dai thio dwdng dwoe thim kham bing s¢i Monofilament nhin
dinh 13 c6 RL cdm gidc nong khi
A: Mét cam nhén 6 2/10 vi tri.
B, Mét cam nhén & 3/10 vi tri
C. Mat cAm nhén & 4/10 vi tri
D. Mét ¢cam nhan & 6/10 vj tri- R
“9 Khi chén do4n bién clirng thin Kkinh ngoai vi & BN PTP cén loai
tl"ll‘ cdc nguyén nhén nao ? - ' L I '
A, Thiéu vitamin' B12'
oo B, Ngd doc kim loai nang céc thude doc Thin kinh
G Bénh than man: ‘ o :
'D. Nghién'rugu ‘
» Ei Tt cdnguyén nhan trén - . che ST
10. Bi¢n phap nio sau day dwoe cho lam glam ‘bénh thin. kmh thﬁn
kmhngoawxdoBTD P Fo
A, Kiém soét Glucose, tranh Glucose méu dao. déng qué mirc
.. B. Swr. dung Aspirine lidu thip .. ‘
.C. Kiém soathuyét ap
. D..Kiém soat m& mau
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Bai 6
BIEN CHUNG MACH MAU LON CUA PAI THAO PUONG

Muc tiéu
1. Trinh bay dwoc cdc triéu chitng cia bién chimg mach mdu lon cia ddi
thao duong. .
2. Trinh bay dugc chdan dodn bién chung mach mauy lon cua daz thao duong.
3. Trinh bay dwoc cdc phwong phdp diéu tri bién chitng mach mdu 16m cia
dai théo duong. '

1. PAI CUONG
Bién chimg mach méu 16n ciia bénh PTD chinh 13 tinh trang xo vita
ddng mach 16n va vira kém véi cac hju qué ctia nd. Xo vita ddng mach duogc
cho 1 két hop tinh trang viém va tdn thwong & 16p ndi mac mach mau, cac
tiéu phén td m& x4u LDL b oxid héa s& thdm nhdp vio thanh mach méu, kich
hoat sip t_hém,nhap té bao viém va ting sinh 16p-co tron & thanh mach, tich tu
collagen, tao nén méang xo vifa gidu lipid véi phin trén 13 céc soi fibrin. Méi
lién quan giilta b¢nh DT va xo vita ddng mach chwa dwoc hoan toan hidu 6.
DTD lam ting két dinh & thanh mach mau, cdc tiéu ciu db tich ty lai & vimg
mach mau d4 bj tén thwrong, céc sgi fibrin cling tdn tai 14u hon & bénh PTP,
do d6 ngudi DTD c6 nguy co bi xo vita ddng mach nhidu hon ngudi khong bi
DTD, va bénh nhin DTP bj xo vita dong mach:& 1ia tubi sérm h(m S0 voi
nguwoi khdng bi DTD.. : _- | S ‘ :

Bién chimg mach méu 16n chiém t6i 80% céc nguyén nhan gﬁy-tt’r vong
¢ BN DTD. Bién chimg mach méau 16n bao gdm: bénh déng mach vanh tim,
tai bién mach néo, b¢nh mach mau ngoai vi..Cac loai bién chiing mach 16n
cln ¢6 nguyén tic diéu tri chung nhu didu trj bién chirig tim mach 1a diéu trj
cac yéu tb nguy co gdm: khéng insulin, ting dudng mau, rbi loan lipid méu,
hut thude 14, béo phi.

2. CAC YEU TO NGUY CO
— Tubdi> 45,
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- Yéu tb gen.
— Ting huyét 4p.
~ €6 rbi loan chuyén hoa lipid.
~ Kiém soét dudng huyét kém, ndng d6 HbAlc cao.
~ Tin sit gia dinh ¢6 bgnh tim mach sém (nam < 55 tudi, nit < 60 tudi).
—~ Ht thubc 14, nghién bia, ruou. |
~ Béo phi. | |
~ Microalbumin niéu duong tinh,
3. BENH MACH VANH
3.1. Dal cwong: tdn thuong déng mach vanh & BN DTD c6 thé gip & nguoi
tré tu01 va co the ¢6 nhitng bidu hién 14m sang khéng. dién hinh. Tén thuong
xo vita dong mach vanh trong DTD thudng ¢6 tinh chét lan téa, & nhidu vj tri
v4 nhidu nhénh dong mach Xo vira dong mach véanh din dén bénh thiéu méau
cyc bd co tim, nhdi méu co tim thwdng cd tién lugng xau.
3.2. Triéu chirng
© — Con dau thit ngyc: dau that ngyc bn dinh, hodc khong bn dmh Dau mé
nhat khong dlen hinh ng lé thleu mau co tim tham lang, tham chi nh01 mau
“co tim chp khong c6 dau ngu’c 4
~ Nhdi m4u co tim: c6 khi phét hlen tmh cd trude dau hleu nh01 mau cii
trén dién tam dd, c6 khi 1 con dau thét ngye dir doi dlen hinh. D6i khi chinh
nho diu’ h1eu nh01 mau co t1m ma benh dal théo du’o*ng mérl du'oc phat hlen
= Tién hxorng clia nh01 méu co tim éf ngum dai thao duémg thu:ong khong
t6t vi c6 thé suy tim, ¢ thé khoi phét mét dot nhidm toah x& ton d& bi b6 qua
trong mdt bénh cinh nhu vy. Nguyén tic nén lam d1en tam do c¢6 hé théng
cho bénh nhéan > 40 tudi b1 nhidm toan xé ton.
3.3. Chén dodn: dgra vio dac didm lam sang va can lAm sang
-~ Pau thit ngue: ¢6 thé didn hinh hoiic khéng dién hinh, thim chi khéng c6 dau
thét ngye 13 dic diém 1am sang riéng ctia tdn thuong mach vanh & bénh nhin PTD.
"~ Dién tam dd: khi nghi ngd gitip chdn doén bénh mach vanh va nhdi
‘méu co tim khong c6 tridu chimg. Cén theo ddi dién tim dd thudng xuyén
(3 théang/1 lan) gitip phat hién sém tdn thuong mach vanh khdng 6 triéu chimg
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'— Chuyp mach vanh xac dinh chinh x4c cac vi tri tdn thuwong cta bénh.
3.4. Ditu tri bénh djng mach vanh
~ Khong c6 didu trj déic hiéu ndo cho bénh mach vanh trong d4i thio duong,
Cac phuorng phép didu tri nhu: chyp dong mach vanh, phiu thuét tao hinh mach
mau bang bong, phiu thudt tai tao tuan hoan 14 nhu’ng phuong phép ddi hoi k¥
thudt cao va phéi c6 sy quyét dinh caa céc chuyen gia tim mach.
— Cac bién phéap du phong sau day 12 ¢ ich lgi chung:
+ Kiém soat duwdng huyét chit ché.
+ Pidu trj c6 hé théng cac rdi loan chuyén héa lipid.
+ Ngung hit thubc 14. ’
 — Kibm séat dwong méu sau nhidi mau co' tim: kidm soat dudmg méu
chat chg trong va sau NMCT lam ting kha nang cu’u song ngurm bénh. Mic
duong mau > 5 6 mmol/l (1 IOmg/dl) 1am ting nguy co tir vong va suy tlm &
BN nhdi méu co tim. _
4. BENH MACH MAU NAO
4. 1 Pai cwong. _ _

DTD lam g1a tang i lc mac tir vong, thuong de la1 d1 chu‘ng nang nc
d6i v6i chc trtrémg hop b1 tai bién mach nio. Nho1 rnau nao dac biét la nh01
mau 6 b khuyet gap nhleu hon 80 véi Xuat huyet nao
4. 2. Trigu chu'ng - o

- Tat ca cac dau h1eu dmh khu VO nao du’él VO deu cd the xay ra,
nhanh it hay nhieu L1et nua ngucn het mét, n01 kho, nuot kho that ngon £bi
loan cam glac nira ngu’m r01 loan th1 g1ac mat thang bang

- R01 loan § thuc -

— Dau dau, budn nén gap trong chay mau du'01 nhén.

— Nghe dong mach canh ¢o6 the c6 t1cng th01 chimg 16 c6 hep

'— ‘Siéu &m doppler 1a phuorng phap tot khong x4m 14n d& phat hi¢n tén
thuorng dong mach yung ch..
~ Chyp 40ng mach duge chi dlnh kh1 tién hanh tht that khal thong dong
mach canh,
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4.3. Céc thé bénh
4.3.1. Nhéi méiu nio
— Chén doén
+ Céc trigu chitng 1am sang: yéu hodc lidt nira ngudi
+ Chup cdng hudng tir, CT scanner so nio gitip chin doan x4c dinh tdn
thwong nhdi mau néo. ]
+ Siéu &m doppler d6ng mach canh dé phat hién xo vita dong mach
— Didu tri
+ Aspirin 50 - 325 mg/ngay hoic
+ Céc thubc chdng ngung tap tidu cdu khac nhu clopidogrel (Plavix)
75 mg/ngay, ticlopidine 250mg/ngay trong tru‘ong chbng chi dinh
v§i aspirin
+ St dung thudc tidu sgi huyét Rt-PA trong trudng hop nhéi méu néo
<3 gidy voimot sb tleu chuan lya chon chit ché theo chi dinh cta bac
~ 8% chiuyén khoa tai cac co $& y t& chuyén khoa \ .
"+ Phiu thudt cit bo 16p 4o trong ddng mach' canh khi xo vita dong
- mach mic ¢ ning dé ngin ngira nguy co mic va ti vong do nhdi
~ méundo ghyra. = |
4.3.2. Xudt huyét ndo _
~ Chén doan: chup CT scanner so nio dé chin dodn x4c dinh -
.~ Didutri: AN 3 : -
+ HA. dugc ha ti tix trong nhiéu. ngéy, duy tri HA cao ho*n mirc binh
thudng ddm bao ndo duge trdi miu néo day da.
+ Phiu thust 14y khdi méau tu hodc din lwu nio thit theo chi dinh cta
‘ - bac sy chuyén khoa . .
5. BENH MACH MAU NGOAL VI
- 5.1. Pai cwong : ,
Xay ra khi cic mach méu & chan bi hep, tic bdi cic mang X0 vita khlen
dong mau t6i chin va ban chin bi gidm di (bénh 1y ban chan). Bénh 1y ban chan
DTD ngdy cang duge nhidu ngudi quan tim do tinh phd bién ctia bénh. Tén
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thuong rat nhd & ban chan cé thé giy ra loét va cit cut chi. Nguy co cat cut chi
dui & bénh nhan DTD gp 15 - 46 14n so véi ngudi khong bi PTD.
5.2. Tri€u ching

— Pau cach hi“)i ‘dau khi di bg.

— Dauchén ¢ tu thé ndm, ting 1én vé dém.

~ Chan. lanh, timdé & phdn dudi, & ngén chéan.

— Cam giéc té bi kim cham,

— Teo c4c co lién dbt.

— Vétloét, hoai tir, cb thé kém nhidm tring din dén cit cut.

— . Tién trién t6i hoai thur 6 tién lugng xdu

' — Dénh gid qua thim kham: tinh trang da, mau sic, nhiét d6 da
nong/lanh, tinh trang mach cia dong mach chay sau, déng mach mu chén,
tinh trang c4c co cing chan va ban chan. ‘

—..Siéu am Doppler: x4c dinh vi tri va su lan rdng cac chd dong mach hep
hay tic néu ¢6. Co thé két hop do huyét 4p & mit c4, ngén chan cai bing céc
 dyng cy dic bidt va so sanh v6i huydt 4p dong mach conh tay 181 tinh chi sé goi
14 chi 6 HA tAm thu ngon chi. Chi sé nay thudng = 1. Chi s6 HA mét c&/ HA
canh tay, chi s& HA ngén chan c4i/HA cénh tay < 1 14 ¢6 thidu méu tai chd.

~ Do phan 4p O, qua da (TcPo,) & tiép diém co tridu chiing hoai thw. hay-&
vi tri dir kién phBu thudt: ndu 4p lye < 20mmHg 14 6 thiéu mAu tai chd ning.

— Chuyp dong mach bang phuong phép thudng hay chup dong mach sb
hoa khi dy tinh ti tao tudn hoan. Cho phép thiy duo'c chi tiét céc dong mach
@& c6 ké hoach phiu thuat thich hop. ' : .

5.3. Chin do4n: dwa vio djc diém 1am sang va cin lAm sang .

~ Triéu ching 1am sang cta bénh mach méau ngoai vi bao gdm: giai doan
sém 1a dau cach hdi, dau khi nghi, né’mg c6 thé din t6i tc mach chi giy hoai
t& m6 tham chi phai cit cut chi. Mot s6 BN c6 thé khong ¢ tr1¢u chung ol
rq:t do ¢6 bién chimg thin kinh di kém.- L |
© —"Khém lam sang: mach ngoai vi yéu thdm chi mit mach; rung Iong,
thiéu duo‘ng méng, da kho lanh. '
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— Sleu am doppler mach chi: gitip chdn doan BN c¢6 bénh mach miu
ngoai vi.

- C6 th¥ chi dinh chup mach chi khi nghi ng& hep tic cAn can thiép (&
c4c tuyén chuyén khoa). |
5.4. Pidu tri

— . Kiém soét c4c yéu t nguy co nhu trén

- Sk  dung thube chong ngung tép tidu cAu: clopidoprel (Plavix) 75
“ mg/ngdy, hodc aspirin 100mg/ngdy | :

~ Péi v6i dau cach hdi c6 thé didu trj bing c4c bién phap luyén tép phuc
hdi chirc ning.
6. MUC TIEU CHUNG TRONG DIEU TRI CAC YEU TO NGUY CO
LAM HAN C_HE SU GIA TANG CAC BIEN CH(I'NG MACH MAU

~ Kibm soét chiit chd dudng mau : HbAlc <7%

~ Kiém soat t6t huyét ap < 130/80 mmHg -

~ Kiém soat tinh trang ri loan lipid mau vét cac muc tidu sau:

— LDL-C < 2,6mmol/l (100 mg/dI) hodc 1,8mmol/I (< 70 mg/dl.& BN c6

.-, bénh ddng mach vanh); HDL-C > 50 mg/dl; Tryglycerld <150 mg/dl
— Han ché thudc 14 va giam can | ' . SRR
~ Aspirin 81 - 325 mg/ ngay gitp ngin _ngl‘xanh(‘“)i-méu 00 tim va tai bién
mach nio

Tailigu thamkhdo . - - S
1. Trdn Dirc Thg. Bénh. hpc ngi khoa.. . , L e
2. Janet B. McGlll Standards of Care for Diabetes Mellitus. Endocrmology
subspeciality consult, 2" edition; 2009: 228 — 237, ...
3. Umesh Masharani et al. Pancreatic Hormons and Diabetes Mellitus.
Greenpan’s Basic and clinical endocrinology, 8" edition; 2007: 661 — 747.
. 4. Ernesto Bernal, Mizrachi et al., Diabetes Mellitus. and related disorders.
: Washz'ng ton Manual of Medical Therapeutics, 32" edz'tioﬁ; 2009: 600 - 623.
5. American Diabetes Association. Standards of medical care in diabetes
(2010). Diabetes care 2010; 33(Suppl 1): S11 — 861.
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TY LUQNG GIA
Anh (chi) hiy khoanh tron chik c4i ddu cde cAu tra 101 diing nhit:
1. Bién chitng mach mau 1én ciia bénh PTP chinh 13 tinh trang
~ A, Xo vita dng mach 1én
B. Xo vita ddng mach vira
C. Xo vita ddng mach 16n va vira
D. Xo vita déng mach nhd
2. Py 1a ce bién chitng mach mau 16m & bénh nhan BTD trir:
A. Bénh dong mach vanh
‘B. Bénh Iy vOng mac
C. Bénh ddng mach ndo
" D. Bénh déng mach chi duéi
3. Triéu chu'ng goiy b(;nh Iy dong mach chi dwéi do PTD:;
A. DPau cich hbi
B. Pau kiéu than kinh toa
C. Phito2chén
- D. Khdng c6 trigu chimg goi ¥
4. D¢ dinh gié tinh trang thidu mau & chi dudi ngu'(‘n ta thu'b'ng du’a vao:
A. Chisb HA canh tay / HA ngon ‘chancai = -
. B. HA ngén'chéan cai- S
C. HA mit c4
D. Chi s HA mét c4/ HA c4nh tay
5. Pé phat hién sém ton thiwong mach vanh khéng c6 triéu chu'ng &
bénh nhin DT can theo dm dién tam as thu’b’ng xuyen
~A:1thang/114n - | o ‘
B. 2 théng/1 lan’
C. '3 théng/1 lin
© D. 6 théng/1 Tin
6 Bénh dong mach chi du'ém & bénh nhin DTP cé che triéu chu'ng sau, trl trwr
A Pau chin & tu thé nim, ting 1én v& dém
" B. Teo ¢4c co lign dbt
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C. Chén lanh, tim do & phin duédi, & ngon chan
D. Pau khép cb chan
7. Nhdi méu-co tim & bénh nhan DTD thwdng gip:
“A. Con dau thit ngyc dién hinh
B. Thim ling, khong triéu chitng
C. Khong cd bién dbi trén dién tdm dd
D. Tién hrqng tdt
8. Ton thwo*ng c‘long mach vanh & bénh nhin PTD thu'fmg
A. Cb tinh chét lan tda, nhidu nhanh dong mach
B. 6 tinh chit khu trd mdt nhénh dong mach
C. Tic dong mach vanh trai
D. Téc dong mach lién that trudc
9. Nhdi mau niio 8 khuyét & bénh nhan TP 1A hiu qua ciia:
' A. Bién chtmg vi mach
B Blen chlmg thin kinh ngoai vi
'C. Bién chimg mach méau 16n
D. Bién chung thin kinh ty dong
o 10 Nguyen tac dleu tr1 blen chitng mach mau 16n ciia b¢nh PTD; trir:
AL Kibm soat dudng huybt
'B. Klem soat huyét ap
' C. Kiém soét ri loan chuyén hoa lipid _
" 'D. Khong ding thudc chdng ngung tap tiéu chu (Aspitin)
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Bai 7
PAI THAO PUONG THAI KY

Muc tiéu
1. Trinh bay dugc dinh nghia, cich sang loc va tiéu chudn chin dodn déi
thao duong thai ky. |
2. Trinh by dwgc phwong phdp theo dbi duong mau va diéu tri ddi thdo
duong trong thot gian mang thai va trong quad trinh chuyézn da.
3. Trinh bdy' duwgc cach theo doi saudé cia ddi thao dwong thai ky.

1. PAI CUONG

Khoéng 2-8% s phu nit c6 thai b glam dung nap glucose, thuong xay ra
¢ ntra thoi gian sau cua thai ky Tan xudt méc bénh phu thudc vao chiing tde (
. Cao & ngudi M¥ gbc A Latin, nguoi My thuan chung D, va tang 1én & nhurng
ngudi béo bung hodc ngudi co tlen st g1a dmh b1 dal théo- du’O’ng Tai My, ti
1¢ 7% cac phy nif c6 thai bi dai thao du’ong tuong ducmg véu 200.000 bénh
nhé&n mdi nim. :

- Trong ba thang dau thai ky do tang cung cap glucose cho tha1 dan dén
gidm mic glucose méu d6i & me. Glucose mau tha1 phu thucmg dao dong
trong khoang 3,1-3,6 mmol/l. Bén canh d6 cd sy giam ndng dd hiu hét cac
acid amin va thiic day tbng hop xé& ton, _Dén_ba théngl_giﬁa Vatb?l -théﬁg cubi ¢b
sw gia ting khang Insulin & ]:h_ai.p_h_u_ do ting céq'l hormon gay k_héng insulin:
Human placental laétogen.(HPL)', estrogen, progesterone, cortisol 1am cho
mc inslin mau ctia ngudi me thudmg ting ghp 2 - 3 1An binh thudmg & quy ba
ctia thai ky. O phy nit mang thai sy nhay cam insulin bit ddu gidm tix tuln thi
12 - 14 ctia thai ky, dén ba thing cubi thai ky, su khang insuln 13 rét nén lidu
‘dung s€ tang 1én.

Theo nghién ctu cta Paretti va cong sy ndm 2001 cho thiy glucose
méu trung binh vao thoi diém  quy ba thai ky thudng dao dong trong khodng
1052 + 4,86 mg/dl (5,8 + 0,27 mmol/). Tt tudn tht 28 - 38 clia thai ky
- glucose miu trung binh trong ngay dao dong 71,9 + 5,7 mg/d] (3,91 + 0,31
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mmol/l), tudn thi 38 1a 78,3 + 5,4 mg/dl (4,35 + 0,3 mmol/l). Pinh cta
glucose mau sau an mét giv < 105 mg/dl ( 5,84mmol/1). Nghién clru cling cho
thiy glucose méu sau &n mdt giv tr tudn thir 28 cho dén hét quy ba c6 lién
quan &n sy phat tridn cia thai. Glucose médu sau &n mdt gid con gitp tién
lurgng vé can ndng tré, thai to, chu vi vong bung cta thai.
2. PINH NGHIA VA CHAN POAN
2.1. Pinh nghia |
Dai thio duong thai ky (PTDTK) la tinh trang rdi loan dung nap glucose
& bét ky muic dd ndo, khoi phéat hodc dwge phat hién 1an du tién trong lac
mang thai. Pinh nghia nay khéng loai trir trudng hop bénh nhin d3 c¢6 tinh
 trang 16i loan dung nap glucose tit trude (nhung chua duge phat hién) hay 13
- xay ra ddng thai voi qua trinh mang thai.
2.2. Phat hién va chin do4n dai thio dwdng thai ky
Tt ¢4 cac phy nit c6 thai cAn dugc dénh gis nguy co bi d4i thao dudng &
14n kham thai ddu tlcn Chi dinh lam nghlem phép dung nap glucose tiry thuoc
muc 4§ nguy co ctia ho. -
- VO’I c4c phu ni¥ cé nguy co thip; khéng cin 13m nghiém phéap néu ho la:
+ Thude chiing tdc ma ti 18 d4i thdo dudng thai nghén rit thap
+ Trong gia-dinh khong c6 ai b1 dai thao duong
+ Tubi <25
-+ Céan ning binh thudng trude khi cb thai. L .
+ Khong c6 tién st bi rdi loan chuyén héa glucose hodc tidn sir san
khoa bt thuong
.= V&i cac phu nif c6 nguy co trung binh: cho lam nghlem phép dung nap
glucose & tudn thir 24-28 ciia thai k.
~ Trudng hop c6 mdt trong céc yéu té nguy co du’cn day thi chi dinh lam
nghiém phép ting dudng huyét sém hon vdo 14n khém san khoa diu
. tién cua thai ky:
4+ BMI>25.
+ Tién sit bj dai thdo duong thai ky & lan ¢6 thai trude.
+ Tién st gia dinh c6 nguoi bi dai thio duong.
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+ Tién st dé con to 4000¢r.
+ DPadi. _
+ Can niing thai to hon so vé6i tudn tudi ciia 14n mang thai hién tai.
+ Co6 duong nigu.
Néu két qua nghiém phép binh thuong thi nén lam lai & tuén 24 - 28 cla thai ky.
Nghiém phdp dung nap Glucose véi 75 gram Glucose
~ Cho udng Glucose vio budi sang sau khi can nhin d6i qua dém - it nhét
8 gi nhung -khéng qua 14 gid. Truée d6 3 ngay bénh nhan phéi duge #n
khéng han ché carbohydrate (>150g) va hoat dong thé lyc binh thudng, Thir
dudng méu 3 Hn trong qua trinh 14m nghiém phép.
" — 'Dénhi gid két qua: Theo Hiép hdi qubc 8 nghién ciru v& d4i thao dudng
vd thai nghén (IADPSG - International Association of Diabetes and
Pregnancy Study Group) ndm 2010.

. Béng 7.1 Tiéu chidn chan dodn DTDTK cia IADPSG
Chin dodn PTPTK khi 6 it nhit 1 két qua 16n hon heiic biang mu’c sau

Puong huyétlacddi . . . [51mmoll . |92 mg/dl .
Pudng huyétsaulh- - 1’0;0:'mmol/1 = 180 mg/dl
DBudng huyét sau 2h S 185 mmol/l - - | 153 mg/dl

Bing 7.2: Tiéu chudn chin dodn PTD vé ¢ phy nit ¢6 thai theo IADPSG
Pudng huyét lic d6i > 7,0 mmol/l (126 mg/dl), hoic '
HbA1C = 6,5%, hoac

‘Pudmg huyét bét ky 2 11 1 mmol/l (200 mg/dl) + khang dinh lai bang dudng
huyet Hic d01 hoac HbAlC

2.3, Tiéni tridn |
C6 khodng 45% bénh nhan PTPTK c6 nguy co bi PTDTK & 1an ¢6 thai sau
va 65% bénh nhén ndy c6 nguy co thanh dai thio dudng typ2 sau 10 - 15 nim.
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3. THEO DOIPUONG MAU VA PIEU TR] PAI THAO PUONG THAT KY
3.1. Theo ddi dwdng mau

Céc nghién ciru deu cho thdy theo di glucose sau &n mdt gidy va sau n
hai gi¢r 13 t6i vu hon so véi vi€c theo ddi glucose méu lic d6i do 1am gidm:

‘mire HbAle, ty 1¢ dinh chi thai, ty 1¢ thai to hon so véi tuéi thai, ty 16 nhidm
dbc thai nghen ty 18 kiém soat dudng huyét co ¢ nghia théng k&. Loi ich ting
thém khi théo dsi ddng thoi glucose mau va sau #n mot gidr hodc sau &n hai gio.

DTDTK thit dudng méu cang nhidu thi tin xudt phét hién cac gia tri
dudmg méu bit thudng cang nhidu, gép phin ning cao chét lwong didu tr;
Bénh nhin DTDTK theo ddi dudng méu it nhit bén 1in trong ngay vao cac
thoi didm: do6i budi sang, dudng miu sau bita in mét gir hoidc hai gid. Giam
sé 14n thee duong méu hai ngay/tuan ( 4 1in/ngdy) néu sau 1 tudin theo ddi céc
gia tri glucose méu dat muc tidu. Tiép tyc theo ddi lidn tyc duong mau 4
lAn/ngdy, theo d5i hang ngly néu co bit ky gié trj xét nghidém bét thuong.
“Bénh nhén cé chi dinh ding insulin theo doi- dudmg mau 6 13n/ ngay, hang
ngay vio trude cdc miii tiém, sau &n mot gidr hojic hai gid.

3.2. Céc phwong phap didu trj

'3:2.1.-Ché @p tip luyén .

o - Tép luyén vira phéi ¢6 tic dung 1am gidm durdng mau & ngudi me. Mic
dd anh hwdng cla tip luyén dén cée bién chimg cua thai vin con dang duge
nghién cou nhu‘ng Hoi DTD My khuyén c4o c4c phil nit ¢6- ‘thai, néu khéng cé
chéng chi dinh v& san khoa hodc ndi khoa, thi nén bét déu hoic tiép tyc tap
“luyén & mitc vira phai va duge coi nhur 14 mét phin cua ché dd didu tri.Ché do
luyén tip c6 thé 4p. dung nhu di bd vao thoi gian mot gid sau mdi bira in
chinh: 15-20 phit gitp kidm so4t ndng 45 dwdng mau sau #n. Boi cung ]a mgt
bai tép tbt, c6 thé tham gia 16p tap thé duc voi cudng do thip, néu thdy mét
moi nén nglng tip va nghi ngoi. Mot s6 hoat dong nén tranh trong thai ky
nhu quin vot, bong chuyén, béng r, chay b, ldn ¢6 binh khi nén. Trong qua
trinh luy§n tap khéng d¢é nhip tim khéng vugt qua 140chu ky /phat va khdng
nén dé nhip tim nhanh kéo daj qud 20 phat. Khéng tap khi huyét ap khong

kidm soat duge, tinh trang phii nhidu, dwdng mau qué cdo, hoic quia
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3.2.2. Ché dp iin -

TAt ca chc bénh nhén dai thio dudng thai ky cin duge tw vin v& dinh
dudng d& c6 ché a6 an hop Iy, cung cip di calo va c4c chit dinh dudng cho
ngudi me, ciing nhw phit hop véi muc tisu kiém soat duong méu (xem bang 7.3).
Céc chit tao vi ngot khong sinh ning lugng (nhu dudng aspartam) c¢6 thé
ding viva phai. Myc dich ctia didu tri & da s6.céc bénh nhan khong phai 13 dé
" gidm cfn ma nhim ngin chin ting dwong méu ca lac d6i va sau in. Nhung
v6i cdc phyu nit béo phi, BMI > 30 kg/m’, thi nén giam khoang 30% téng
lugng calo. Theo cdc nghién ctu, ché d6 4n nay c6 kha ning 1am gidm dudng
mau va triglyceride ma khong lam ting xé& ton niéu.

Béng 7.3. Piéu tri bang ché d§ dn cho cdc bénh nhin ddi thdo dwong thai ky
. 1- Pénh gi4 khiu phén #n hién tai
2~ Cén bﬁng lugng calo d& giit can ning t6i wu
. a- Lwong calo dn vao: 25-35 kcal/kg cén néing 1y twéng - ‘
- b--Tang cin.0,45 kg mbi thang trong.3 thang dAu; ting 0,2-0,35 kg mdi
tudin trong 3 thing giita va 3 théng cuo;. ‘Tadng cén trung binh 10-
12,5 kg trong c& qua trinh mang thai. . S o
c- Luong calo cin dé nudi thai trong mdt ngay- tang them tity theo tuan
- tudi cha thai, & thoi dlem quy 1 khoang 100 kcal/ngay, tir quy 2 cin
- th&m 200-300 kcalo/ngay ( 1 cde sira) : i S
-+ 3- Phén chia lugng calo va carbohydrate thanh 3 bita chinh va 3 bita phu,
bita phy budi t6i gdm carbohydrate phite- va ¢ thit. Téng lugng Kealo
.+ phan chia: 20% cho bita sing; 30% cho bita trra, 30% cho bita i va
20% cho céc bita phu. Tranh ding céc bita 4n.qua nhidu; hodc qué ho.
+ .4~ Thay ddi thire 3n dé ¢ lugng carbohydrate, protein va chét bot :
- a~ Carbohydrate: 40-55% tdng lugng calo hogic > 150g/ ngay:
b~ Protein: ' - 20% tdng lu:ong calo hodic > 74g/ ngay

“c- CHAtbot: - 25-40% tdng lugng calo ’

"5~ Ch trong ché 5 #in nhidu chét xo, thic in 6 chira carbohydrate phiec.
- 6~ B& sung: sét, acid folic, calci (0,5mg/ng), c4c vitamin .
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7- Phat hién nhiing bénh nhan dic biét c6 dap Gng dudng mau véi mot sb
thitc &n nhét dinh.
8- Pit ché d0 3n theo nhu cAu cla c4 nhan bénh nhan.

Mot s6 loai thitc &n cin tranh va han ché nhu thitc &n chira nhidu chét
béo nhu chocolate, banh kem, bénh gatd, banh trimg, chira nhiéu ning luong
gly ting can qué mirc. Han ché thirc #n chita chit béo bdo hoa nhu md dong
vét, bo. Nén #n diu oliu, diu lac. Han ché dudng, mia, mét ong, céc loai mu*t

“hoa qua kho cac loai nudc ngot nhu coca cola, nude hoa qud, mdt sb hoa qua

‘ngot ( nhan, vai, nho, chudi, xo0ai, mit).

3.2.3. Didu tri thudc lim hg duwong mdu: Chi dinh khi thay ddi ché d6 an va 4p

: dijng ché @ luyén tap ma khong kidm soat dugc duong mau dudi mie sau;
Bing 7.4. Muc tiéu kiém sodt dwong mdu ¢ bénh nhén PTP thai ky

M:u toan phin "Huyét twong
(mmol/1) (mmol/I)
Doi 33-53 | 36-58
“Sawdnigir | | 55- 78 TT61-86
Sau #n 2 gio <67 =72
2-6givsing | 33-67 36-75

Lle;u phap 1nsu11n da duge chu'ng minh ¢6 tac dung 1am gidm ti 18 cac
Blen chlmg & thai nhi. Myc dich cia dleu tr1 insulin trong khi mang tha1 1a
nhim én dinh du’ong mau. Thai phat tr1en t6t nhat neu du’bfng méu cla ngudi
me luc d6i dusi 5,6 mmol/l va saul an dwdi 7,2 mmol/L.
3.24. Chi djnh dung insulin =~ |
' Theo higp hoi d4i thao dwong My nim 2004 bénh nhn d4i thao dudng
thai ky khi c6 tir hai gi4 tri glucose d6i > 5,8 mmol/l va hogc tir hai gid tri
tgl‘ucose:méu sau an hai gi¢ > 7,2 mmol/l trong 1-2 tuin theo ddi lién tuc. Khi
glucose mau dm >7,0 mmol/l hoic sau #n hai glor > 11 1 mmol/l cén diéu tri
Insulin ngay |

“Theo Caroline khi ¢6 hai gid trj dwong mau do6i > 5,5 mmol/l holic
glucose mau sau in hai gid > 7,2 mmol/] trong hai tudn theo d&i lidn tye.
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Theo Thomas Moore: khi ¢6 16n hon 20% gia tri glucose mau sau 4n hai
g6 > 7,2 mmol/l hodc 10% ndng d glucose méau déi budi sang > 5,5 mmoll.
C6 nhiéu phac dd tiém insulin thy vao mic glucose mau va dap g cia

bénh nhan nhim muc tiéu kiém s04t t6t glucose méu sudt ca ngdy. Phic db
tiém 1 mul/ngay st dung Insulin ban cham tiém dudi da vao budi tdi truGe khi
di ngu chi dinh cho céc san phu tang don thuan glucose méu déi bu01 sang,
hoic tlem mot mili msuhn phanh truéc bita in nao c6 glucose méu sau #n
tang Phac dd 2 mili tlem sur dung Insulm hén hgp ( nhanh- ban cham) phan
chia 2/3 lidu vdo budi sang, 1/3 lidu Vao budi chiéu, Phéc dd 3 miii tiém /ngay
hya chon insulin nhanh séng, trua, hdn hop nhanh ban cham vao chiéu, Phéc
dd 4 miii ti€m /ngay lya chon insulin nhanh trude 3 bifa in chinh, insulin ban
chim bu01 tcn triede khi di ngu.

4. CAC NGUY CO CHO THAI

4.1. Céc dj tat bém sinh: da s§ cac di tat bam sinh 13 nghiém trong va cé anh
'huorng dén. cuoc song clia dira tré hoac doi hoi phai phau thuat 16n @é swa
chita, Ti le ca d1 tat ¢ nhu’ng dwa tré 1a con cia cac ba me duge kiém, soat
dudng méu kem 14 6- -12%, so v6i 2% & nhung dira tré cua cac ba me khéng bi
PTP. Cic di tat hay gap la vl 80, nit 46t sbng, ndio ung thuy, cac d1 tat than
kinh khac, d1 tat tim, di t4t than, khong ¢O héu moén.

4.2. Thai to (> 4 kg): nhleu thai nhi cla cdc ba me dugc kiém soat dudng
| mau kém co trong lu*o*ng to (so vou tu01 thal), do tich trit nhleu md, dai ngudi,
va tang cac ti so bung dau hoac nguc - dau Nguong ducmg mau gay tha1 to,
& thoi diém san inla tren 7 2 mmoI/I .

4.3, Pa 6i: da bi 12 tinh trang cd qua nhleu nrée bi (> 1600 ml thuong la >
3000 ml), co thé gay kho chiu hoac dau nhiéu trude kh1 de va thu’ong két hcrp
Vol tha1 to.

4.4. Thai cham phat trnen‘ tha1 cia mot 56 ba me bi DTB co the b1 kém phat
trlen trong tLr cung, lién quan den sy kem tudi mau cho tr cung-rau thai.
4.5. Thai chet lu’u ngoai nguyén nhén do d1 tét bam smh nguy co gia tang
khI klem soat duong mau kém.. Mot so truong hop chet thai ¢6 lién quan dén
san gigt hoac tlen san gidt. Mot yeu t6 nguy co khac co thé 14 do sw két hop
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giffa ting dudng méau cta thai nhi va tinh trang thiéu oxy (hypoxia) din téi
nhiém toan va rbi logn chuyén ho4 co tim. Kidm soét t5t dudng mau cua
nguoi me cd kha ning 1am giam rét théu nguy co bj thai chét luu.
5. DIEU TRI PAI THAO PUONG KHI PE

5.1. Thoi diém md Hy thai: Trir khi ngudi me hogic thai nhi ¢6 bién chimg,
thi thoi diém sinh 6t nhét 12 tudn tht 38-41 d& 1am giam ti 1¢ bi bién ching
chu sinh do d¢ sém. Tuy nhién cac béc s§ san khoa c6 thé cho d& trude tudn
thi¥ 39 néu tién luong 13 thai to. D& giam tbi da nguy co b hoi chiing suy hd
hip thi nén tri hdan cudc dé néu c6 thé t6i tudn 38-41 va han ché vide md de.
'5.2. Céch thire dé: Néu dy doan dwoc 12 phdi cia thai d6 truéng thanh thi
vidc chon lya cho dé dudng ndo hoan toan dua vido cdc chi dinh san khoa
thdng thudng, Néu kham 1Am sang va lam siéu 4m thiy thai to (> 4200 g) thi
nén md dé dé tranh nguy co b trit khop vai hodic chén thwong khi sinh.

5.3. Piéu tri insulin trong khi chuyén da va treng cude @é: cac benh nhin DTH
co the nhay VO‘I fnsulin mot céch bt thutorng trong khi chuyén da va trong cude dé,
“nign Ngusi me; 'd& bi ha du(‘mg iy ndng trong thdi didm nay. BTPTK kidm soat
bang ché do in va luyén tap, chuyen da d¢ nhu san phu khong bj DTD, thuong ket
_thuc thai ky vao tudn 41 ndu vin chua c6 du hidu chuyen da. V0‘1 nhu’ng sdn phu
cin dén Insulin dé kiém soat duong mau thi phai 4p dung phac dd truyén tinh
“mich lién tye msulm lidu thép trong khi chuyén da va trude khi md dé kidm soat
dudhg mau-that chit ché nhim 1am g1€1m ti 1¢ thai b suy ho hép trong cugc dé
“hoiic tré so smh bi céc rbi loan chuyen hoa. Trong khi dé, dudng mAu ngudi me
nén gift & mirc dudi 6,1 mmol/l bing c4ch truyén tinh mach 1-2 don vi insulin
“nhanh cling véi 7,5 g glucose mbi gid. Néu bénh nhén phai md ds thi didu
insulin cling tu:ong ti va dira tré cling s& binh thudng di ngudi me dwge giy mé
holic gay té tuy séng hay gly t& ngoai mang cimg hodc ngubl me khdng dugce
‘truyén tinh mach nhatth thé tich 16m dich c6 chita glucose trong thoi gian dai.

6. MOT SO NGUY CO O TRE SO SINH .

6.1. Hoi chirng suy hd hip cip (Respiratory Distress Syndrome): con cia
nhitng BN khong duge k1em soat dudng méu tot co nguy co cao b1 héi chlmg
SHH cép. Céc nguyén nhén ¢6 thé 13 do bat thuong vé sin xult chit
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surfactant & phdi hodc do nhitng bién ddi ctia mé lién két dan t6i giam d6 dan
hdi ctia phéi.
6.2. Ha du*o’ng mau: Tré so sinh cé the bt ha duorng mau trong vong 48 glo'
dAu sau dé, va duoc dinh nghia 1 khi dudng méau duwéi 1,7 mmol/l bit k& 13
dugc sinh & tudn thi bao nhidu, Ve triéu chimg, thuéng 12 diva tré bj hén mé
hon 14 kich th1ch va ha dudng méu c6 thé ph01 hop véi ngimg thé, hojc the
nhanh, tim, hoac co glat Ha dudmg mau c6 thé ¢6 lién quan dén ting ndng do
insulin mau & dua tré trong va sau dé. Con clia nhitng ba me bj DPTD cling ¢
thé bj giam tiét catecholamm va glucagon, va ha dudng méu cé thé lién quan
dén gidm san xuft glucose & gan. Can chil y phat hién ha duo*ng mau & nhiing
dira tré cb vé vAn khoé manh. Phong ngtra bing cach cho udng chai hodic cho
qua sonde da day dung dlch glucose 10% pha sau de khoang 1 gior, néu bi¢n
phép néy khong thanh c6ng thi cho truyén tmh mach dung dich glucose.
. Thm‘mg ha duorng mau ¢ tré so sinh khong dé lai hau qua lau dai. _
6.3. Mot s0 r01 loan khac & nhiing dita tré clia cac ba me bi DTD 14 ha calci
méun <7 mg/dl (1 75 mmol/l), tang bilirubin mau > 15 mg/dl da hong cdu
(hematocnte > ’70%) va an keém.
7. THEO DOI SAU BE N

Tat ca céc benh nhan DTB thai ky sau dé va BTB & phu nit co thal nén;

. Khuyen khlch cho con bu. Khuyen cao nén thay (101 101 song de Jam gidm
a8 khing insulin, duy tri cdn ndng binh thuong. Tranh ding cée thude 1am ting
dé khang insulin neu c6 thé nhy glucocorticoid, acid nicotinic. Nén di kham
' ngay neu thdy c6 tridu chiing cha ting dudng mau nhu khat nudc, d4i nhidu.

y Tlen hanh test dung nap glucose voi 75 g trong 2 gidy sau khi dé 6-12
tuan ap dung ti€u chuin chin doan glong nhw nguoi binh thudng (tiéu chudn
cla WHO 1999) Neu két qué nghiém phép binh thuong thi nén lam lai sau
mdi 3. ‘ndm. Con néy bj ting duéng méu lic d6i hodc rdi loan dung nap
glucose thi nén lam lai nghiém phéap dung nap glucose mdi nim 1 14n, Xét
nghiém lai dudng mau hang ndm, dic biét trudc khi ¢ thai 1An sau. Céc anh
chi em ruft cua benh nhén DTD. thai ky cin duoc chidn doan DTD, dic biét
néu ¢ béo phi va/ hoiic bi réi loan dung nap glucose. |
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TU LUQNG GIA
Anh (chij) hily khoanh tron chit.cAi d4u cac ciu trd 11 dang nhit:
1. Dai thao dwong thai ky 13 tinh trang RL dung nap Glucose phat hién
A. Lén d4u tién trong 3 thing dAu clia thai ky |
B. Lin dAu tién trong 3 théng giita cta thai ky
~C. Lan dAu tién trong 3 théng cudi coa thai ky
D. Lan dAu tién & bét ky thoi didm ndo ca thai ky ‘
2. Nghiém phap dung nap Glucose thu’b‘ng du’qc chi dinh & tuan thai
nio cia thai ky |
A 8-12tubn
B. 20 -24 tufn
C. 24 - 28 tudn
D. 28 -32 tudn
3. Tiéu chuin chin dodn d4i thao dwong thai ky khi 1am nghlgm phap
dung nap Glucose 75 gram theo IADPSG niim 2010 khi. -

A. Cé it nhat mdt két qua > mic sau: duong méu lic d6i > 5,1mmol/l,
dudng méu sau 01 giy > 10, mmol/l, dudng méu sat 2 giv >
8,5mmol/l © RN

B. C6 it nhdt 2 két qud > mitc sau: dudng mau lic d6i = 5;1mmol/l,
dudng méu sau 01 giy > 10, mmol/l, dudng méu sau 2 gid =
8,5mmol/l. |
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C. C6 ca 3 két qua > mitc sau: dudng mau lic d6i > 5,1mmol/l, duong
mau sau 01 gi¢ > 10, mmol/l, dudng mau sau 2 gio 2 8,5mmol/l
D Tét ¢4 cac ¥ trén déu dung
4. Pai thdo dwong cé thé giy ra cic nguy co' cho thai trong thoi ky
. mang thai . | |
A Padi,
B. Thai luu
C. Thai chdm phét trién
D. Tét ca céc ¥ trén
3. Bénh nhin d4i thao dwdng thai ky sau dé
- A. Khoéng nén cho con bu
- B. Lam lai nghlem phép dung nap Glucose sau dé 6 8 tuan _
C. Tiép tuc stt dung Insulin véi lidu nhu cfi
D. Khong can tiép tyc theo dai
6. Nhirng phu nit dwgce coi 12 ¢6 nguy €0’ cao mac dél thao durimg thai
ky, TRU : Lo ‘ :
A, BMI > 25 .
B. Tién st d& con to > 4000gr o
C. Tidn str bj d4i thdo dudng thai ky & 14n mang thal tru:orc
" D. Tubi <25
7. Nguy co ¢6 thé x4y ra vé6i thai nhi sau dé klu me bi dal thao c‘lu'fmg
thai ky, TRU 8
_A.-;Hg.-duong- huyét -
B. Ha Calci mau -
..C. Thiéu may .. - C L
- D. Suy hd hip cép ST o o
8 Cic bién phap diéu tri lAm giam dwdng mau & benh nhin dai thio
du'o’ng thai ky; TRU N
- A. Ché d6 an va luyen tap
B. Bit bugc phai tiém Insulin
C. Ché @9 an va tiém Insulin
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D. Ché d #n,luyén tap va tiém Insulin khi cAn thiét
9. Cac thudc ha dwdmg huyét dwoc siv dung & bénh nhin dai thio
dwdng mang thai TRU
A. Insulin Actrapid
B. Insulin Mixtard
C. Insulatard
D. Sulfonylurea
10. Lya chon dwdng dé & bénh nhan d4i thdo dwong thai ky nén, TRU
A. M lay thai sém ngay khi thai dugc 38 tuin
B. Chi nén md dé khi ¢6 chi dinh ctia san khoa
C. Mb d khi thai to > 4000gr
D. C6 thé d& duomg dudi néu khéng c6 chdng chi dinh san khoa

71



Bai 8
BENH BASEDOW

Muc tiéu
1. Trinh bay dwoc cdc triéu ching cua bénh Basedow. -
2. Trinh bay dwoc cde phwong phdp diéu tri bénh Basedow.

1.PAICUONG = = |

Dinh nghia: Basedow 1a. mdt bénh cudng gidp do tinh trang hoat dong
qué mirc cha tuyén gidp din t6i san xudt hormon tuyén gidp nhidu hon binh
thuong, gia ting ndng d6 hormon trong mau, gy nén c4¢ tdn hai v& md va
chuyén hoa. . ' .

Basedow 14 nguyén nhén gy cudng giap hay giip nhét.

La mdt bénh ty mién, c6 tinh chét gia dinh, bénh thuong gip & phy ni,
© tudi20-50.
2. TRIEU CHUNG LAM SANG CUA BASEDOW
2.1, DAu hidu cudng gidp

— Céc diu hi¢u todn than: mét mai, lién quan t&i tbn thuwong co. Géiy sat,
dtt n nhiéu..

-~ D#éu higu tim mach: hdi hop, danh tréng ngye. Nhip tim nhanh thudng
xuyén trén 90 lﬁn/phﬁt, déu, ting 1én khi xtc ddng. Nghe tim c¢6 thé co tiéng
thdi co néng do ting cung lugng.

— DAu hiéu tiéu héa: tdng nhu ddng rudt, ia chay

— Déu hiéu thin kinh-co: run lan t6a, wu thé ngon chi, nhanh, thudng
xuyén, ting khi xtic ddng. Teo co, uu thé gbc chi, voi gidm co lwe, ddu hidu
ghé ddu (+). Basedow c6 thé kém theo bénh nhugc co. Cé thé gip ha kali
mau & BN nam gidi, tré tudi, gay liét 2 chi duéi.

— Ting nhe nhiét d6 da, s¢ néng, ra nhidu md héi.

~ R&i loan tam thén: kich thich, trim cam, rdi loan chirc ning sinh dyc,
giam ham mubn. ..

— Céc diu hibu khéc: sam da, ryng toc, da néng 4m, v to nam gidi. ..
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2.2. Buéu ¢b: to lan tda, dién hinh 13 budu mach, ddng nhét khdng cd nhan,
di dong khi nudt, khong dau, khéng cé ddu hidu chén ép.
2.3. Biéu hién mét
— L1 mét thyc sy mdt hay hai bén.
~ Co co mi v6i nhidu mirc d6 khac nhau.
+ DAu higu Dalrymple: ho khe mi.
+ D#Au hidu Stellwag: mi nhdm khéng kin.
+ Déu hidu Von Graefe: mét ddng tic gifta nhin cAu va mi mét.
~ Mit dfing vén nhén cAu- mi trén, Phi né mi mét, 1iét co vin nhin giy
nhin §6i...
2.4. Phii niém trwée xwong chiy
— Tén thwong mau vang hay d6 cam, da sin sii.
— Thudng d6i xing hai bén, & ving céng chan hay mu chén.
— Ankhéng 13m, khong dau. |
3. TRIEU CHUNG CAN LAM SANG
3.1. Xét nghiém dac hiéu
— Hormon tuyén giap: FT3, FT4 ting, TSH giam. - - :
— Céic xét nghiém khang thé khang thyroglobuline, khing TPO, khéng
receptor ciia TSH (TRAD) ting. TRAD ting déic hiéu cho bgnh Basedow.
3.2, Céc xét nghlém khic: |
;= Cbng thirc mau c6 thé c6 thidu méu thleu sit, hdng cAunhd hojc hdng
ciu to do thiéu folate hay vitamine B, hay bénh Biermer kém theo..
— Giam cholesterol, triglycerid méau, c6 thé gip ting men gan, ting
gamma GT.
. = C6thé c6 ha kali méu. -
- B1¢n tam dd: thudng nh1p nhanh xoang, ¢l the thay rung nh1 ngoai
tAm thu, hinh dnh day thét trai néu da c6 bién chimg tim mach
3.3, Siéu 4m tuyén giap (dién hinh):
Tuyén giép to, lan toa, gidm am, khdng c6 nhan. ‘
3.4. Xa hinh tuyén giap (', I, Tc99m) cho thiy hinh anh tuyén glép 16n hon
binh thurong, bit xa d&u va ddng nhit lan toa. P§ tip trung iode phong xa ting.
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4. CHAN POAN
4.1. Chin dodn xdc dinh: dya vio céc tridu chimg 1am sang va cin lam sing
néu da trén (phin 2 va 3)
4.2. ChAn dodn phan bit: v6i cc nguyén nhin khac gy cudng giap
4.2.1. Cwong gidp do diéu tri L-Thyroxine
~ (6 tién sir ding thubc L-Thyroxine.
— Khoéng c6 biéu hién mit. o
— D0 tép trung iod phéng xa & tuyén gidp thip.
~ Iod miu, iod niéu ting, ‘
4.2. 2 Cuong gidp do bwou (da) nhan dpc tuyén giap
~ Khéng c6 bidu hién mét, phu niém trwde xuong chay
~ Khém budu gidp s& c6 nhan.
— Siéu am tuyén giap c6 nhan.
~ Xa hinh iod phéng xa tip trung & nhén phan con 1a1 khong ién hinh
(nhin néng). ‘ _ I St
4.2.3.Cuong giap do viém tuyén gidp ban cip |
~  86t, dau nhidu tai tuyén giap. '
- = C6 hdi chitng viém: mau ling ting, CRP tang
~ Xahinh 49 tép trung iod gidm.
Biéu hién cuong gidp thodng qua, tw khéi trong vai tuln.
5. BIEN CHUNG: Basedow c6 thé ¢6 cac bién chu'ng tim mach 18i mét 4c
tinh va con bdo giap trang. = ' L SRR

!

5.1. Bién chu'ng tim mach -
~ Céc 161 loan nhip tim, thu’ong gap
+ Rung nhi: ¢6 thé kich phat hay tdn tai dai ding. Thudng khé didu tri
'khoi bing cdc bién phép thong thuong. C6 théd khoi tw nhién khi
duge kidm so4t tinh trang cuong gidp. C6thé c6 nguy co tic. mach
va cin diéu trj chdng dong. ' 7 R
+ Cubng nhi cling hay gép.
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~ Suy tim 13 biéu hién ning nhit cia bién chimg tim mach. Thudng xay
ra O nguoi gia, ¢ céc bénh tim mach tix truéc hodc phdi hep cing rung nhi.
Thucmg 13 suy tim xung huyet cung lwgng tim cao lic ddu, khéng véi d1g1ta1
~ Suy vanh cung thuorng ning thém boi cudng gidp. Cin didu trj nhanh
chéng ca suy vanh va cudng glap, tlen lrong néng.
5.2. Bién chitng mat
~ Basedow c6 nhidu bidu hién mit khac nhau, tr co co mi trén & nhidu
mirc 34 khéc nhau, phu né mi mit, ¢én 161 mét thye sy mot hoic hai bén
- Benh mat Basedow c6 thé xuét hién trude, trong hay sau khi phat hién
.benh Basedow Dleu tri phong xa c6 thé 1am bién chimg mit ning hon.
- Co6 mét sd blen chimg mét hay gap 4
| + V1em két mac, xung huyet viém gidc mac: cam gidc cdm vudng, do
“mét nhim khéng kin, gidc mac va cung mac khong duoc bdo v8 tot
+ Liét co van nhin: giy nhin i
+ L&i mit 4c tinh: thim nhifm & t5 chirc hiu nhin va co thang khlen
nhén ciu bj déy ra trwde, nhidu khi BN khong thé nhim mét du'qc va
~ biviém, loet gléc mac, Tru’cmg hop ning c6 thé bj v nhan cau
L Xl -
+ Khong chi dinh diéu tri 1'* cho cac BN Basedow ¢c6 bleu hlen miit ning
¥ Corticoid tri 1igu: 1iu cao 60 — 100 mg/ngdy x 5 — 7 tudh (co thé
kéo dai 2 — 4 thang), cb tic dung giam viém va phu né, tuy nhién
phai hru ¥ céc the dung phu ciia thude.
+ Khi tinh trang cudng gidp dd duge kiém soat, c6 thé phiu thuat
chinh hinh mét, ¢4t sira co thing, chinh hinh co co mi.
"+ Xa tri hb¢ mithojc phiu thut giam 4p lyc 6 mét
5.3. Con b#o glap trang (con cudng gidp trang cp):
~ Hoan canh xuét hién (yéu t6 thuan loi): Bénh nhan bi cudng gidp tién
~ trién 1au chua duge chin doan va didu trj hodc didu tri khong 'déy dh. Can
thiép ngoai khoa hay diéu trj iode phong xa & BN chua kidm so4t duoc tinh
trang cwong gidp. Nhidm tring ning, céc stress tam 1y hay bénh 1y cip tinh &
BN cudng gidp. ' '
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~ Triéu chimg 1am sang: Nhip tim rit nhanh, khéng déu, sbt cao, non,
buén nén, ia chéy, mét nhiéu. C6 thé cé suy tim. Kich dong, hoang hét, la
lan me sang, rbi loan tAm than, réi loan tri gidc, hén mé.
. — Xirtri:la cdp ciru ndi khoa, didu tri chinh 13 1dm gidm ndng @ hormon
t_ﬁyen giap luu hanh trong mau cling nhu gidm hinh thanh hormon.
“+ Uc ché téng hop va phéng thich hormon: .
~« Hai thuéc thuong duwgc dung 1a PTU va methimazol liéu cao d8
. lam gigm tong hop hormon.
. Uc ché giai phéng hormon bing dung dich iode (Lugol).
. Céc thubc Beta blocker nhu propranolol gifip kidm soét nhip tim.
. Corticoid dvkc‘mg tinh mach: ngin sy phéng thich hormon tuyén
| giap, ngén chuyen T4 thanh T3 ¢ ngoai vi, gidp hé tro tudn hoan.
+ Duy tri dau hlcu sinh ton: truyen dich, bu dlen gidi. Ha nhiét bing
| acetammophen Didu trj suy tim néu cé.
6. DIEU TRI BASEDOW
6. 1 Bleu trl l]Ql khoa _ |
6.1.1. Khang gmp trng. tong hop
— Chi dlnh lua chon hang dhu cho BN tré < 50 tudi, dleu tr1 lan déu,

. bubulantéa.
) - Thuong két qua cho BN co bleu h1f;n cuforng glap nhe;, bu'O'u co nho. 60
. —70%Kkhoibgnh -
— Thoi gian didu trj tir 18 24 thang
. — Thubc thudng ding: |

+ Thiamazol (Carblmazole, Metlmazole, Thyrozol)

. Liéu ban déu 15 - 40 mg/ngdy, chia 3 1An (cudng gidp nhe lidu
15mg, trung binh liéu 30 - 40mg, ning lidu trén 40mg/ngdy).

~ + Chinh liéu khi BN dén v& binh giap.

. Lidu duy tri: 5-10 mg/ngay.

+ Propylthiouracil (PTU) : :

e L1eu ban. dau 300 - 400 mg/ngay, chia nh1eu lan

. Gidm dAn liéy khi BN din v& binh giap.
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. Duy tri: 50-100 mg/ngay.
— Tac dung phu: '

+ Giam_ hojc mit bach ciu hat: thwdng gip trong nhitng thang dau
didu tri (3 théng dAu), BN dau hong, sbt cao, rdt d€ bj nhifm tring
huyét vi mét bach cAu hat trung tinh, mit kha ning bdo v& co thé
chéng lai sy x4m nhép cla vi khufn. Khi bach cau < 4000, bach ciu
trung tinh < 45% thi nging thudc.

+ Téng men gan

+ Dj tmg méin nglra ngoai da

6.1.2, Diéu tri phbi hgp, nhim lam gt&m mgu chirng ngogi bién ciia tinh
trgng ting hormon tuyen gidp

— Chen beta giao cam: Propranolol, liéu trung binh 40 mg — 120 mg/ngay,
: chla 4 -6 ln. Co thé thay bang thudc khéc Atenolol betaloc '

-~ Vitarin, |

6 2. Pidu trj ngoai khoa : :

'~ Chi dinh didu tri phau thuat: nghi ngd ung thu, ¢6 birdu don hodc da
“nhén, BN mubn chita khoi ngay nhung tir chdi didu trj phéng xa, phu nit c6
that kh(“)ng dung nap khang giép trang tdng hop ( thudng chi dinh vao 3 thang
' giftd clia thai k¥). Bién chimg: Suy gi4p, tdn thuong than kinh quat nguoc, ty
méu, phit né thanh quén, c6 thé suy can gidp thoang qua.

~ Chuén bi phiu thuat: Piéu tri ndi khoa duabénh nhan vé binh giap dé -
gidm nguy co con nhiém déc gidp cép: dl‘mg khéng gidp trang tdng hop. lod
v co: dung dich Lugol 2 — 3 tuan truéc m& nhim giam tdng hop hormon, 4
* chdy méu trong:phiu thuat.

— Ti 1€ tai phat 20%
6.3. Pidu trj I _ .

— Chi dinh: BN 16n tudi > 40 t1101 suy tim, thé trang y&u hoc ¢b tai bién
ctia diéu tri ndi khoa, tai phét sau didu tri ndi khoa hodic ngoai khoa.

- Chéng chi dinh: Phy nft ¢6 thai, cho con b, 161 méit_r ac tinh. -

.~ Chudn bitritéc phong xa: Khang, gidp trang tong hop, khong. cin thiét

néu cudng gidp nhe nhe, cin thiét néu cudng gidp ning, phai nglmg thubc
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trudc phong xa it nhat 3 ngay. Chen beta giao cam: ¢ thé can thiét dé kiém
soat triu chimng.
 — Liéu phong xa: 80 -120 Ci/g tuyén giap.
~ Hiéu qua didu tri: trén 80% dat binh giap sau phong xa. Buéu to cin
t'éng lidu phéng X3 dé giam riguy co tai phat. 10- 30% BN suy giap sau phong
xa 2 nam, 5% mbi ndm sau 6. | | o
~ Cb6 thé ghy ra hay ldm niing thém benh mit Basedow nhét la & ngudi
hut thue 14. _
6.4. Didu tri mdt sé trwdmg hop dic bigt
6.4.1. Basedow & tré em vé vi thanh nién
- Pidu trj ndi khoa 1a~ wu tién. Lidu thn cong PTU 5-7Tmglke,
Methlmazole 0,5-0,7mg/kg, ph01 hop thuoc chen beta giao cam.,
~ Tod131: Chdng chi dinh.
— PhAu thuat: ti 18 tai bién cao, ch1 dung khi thét ba1 véi dieu tri ndi khoa
hodc budu qua to. \ .
6:4.2; Basedow & ngwoi l6n tubi.co bénh Iy tim mgch cuong glap thuo‘ng
dén t&i.suy tim, rung nhi...do do cAn khdng ché nhanh tinh trang cuong giap
va trnh tai phat bénh. . : L |
~ — Luya chon dleu tri: dung khé,ng giap trang tong hop va chen beta giao
cam khi dat gin binh gidp thi chuyen didu tri Jod phéng xa .
. — Phéu thuat: it chi dinh. TR '
6.4.3..Basedow bién chitng miit: lai miit ning .

-;‘ ;‘ PR
1

" — Pidu tri ndi khoa bing khang gidp trang tdng hop | ,
— Didu trj biéu hién mét ( 16i mét 4c tinh): lidu phéap corticoid, xa tri hoc
mét, phAu thuat mét. B '
— Khéng nén diéu tri iod phong xa khi ¢6 16i mét ning.
- Phéu thuét ¢6 thé chi dinh sau khi da binh giép.' a
7. THEO DOI BENH VA PHONG BENH
7.1. Céc BN-didu tri ndi khoa ‘
- Khém 18m sang va xét -ngh1ém' hormon FT4, TSH, men. gan hang
thang trong thoi gian didu tri, '
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~ Sau khi ngimg diéu tri: Khdm lai mdi 3 - 6 thing trong nim ddu vi
hang nim sau d6 d€ xem c6 tai phat khong.

~ T1 1€ t4i phét 12 khodng 50%
7.2. Céc BN didu tri ngoai khoa

~ Khéam va xét nghiém xem c6 dat binh giap hay suy giap sau md khong?

— Néu c6 suy gidp cin cho diéu trj thay thé bang L-Thyroxme
7.3. Cic BN diéu tri 1

~ Do nguy co bj suy gi4p cao nén cin xét nghi¢m dé phat hién va didu tri
kip thoi. Didu tri thay thé bing L-Thyroxine khi cé suy gip. _

= Luu ¥: Bénh mit c6 thé ning thém khi didu trj Tode-131. Nén didu tri
phong ngira bing Prednisolon.
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TU LUQNG GIA
Anh (chi) hdy khoanh tron chit cii diu cic ciu tra 1o ding nhit:
1. Cac tridu chitng 14m sang cia Basedow gbm cac triéu chitng sau ;t_ng_i_n;
mét triéu chirng:
A. Biéu hi¢n cudng gidp
B. Bidu hién mét
C. Budu mach lan tda
D Tang cén
E. Phu niém trudc- Kuong chay .
2. Buéu cb trong Basedow cé cac dic fhem sau, trie:
A. Budu gidp lan tda |
B. Budu mach
C. Thudng budu to vira phai
D. Di déng khi nudt
E Buoru chac, dau khl 8¢ nan
3 Xet nghlem can Iam sang gip trong benh Basedow lé
A. TSH tang, FT4 tang
B TSH tang, FT4 glam
C. TSH gidm, FT4 ting
D TSH. g1am FT4 glam o |
) 4 Céc phlmmg phép dleu tr; Basedow gom, tru’. .
A bidu tri bang L Thyroxm |
' B. Phau thuat cét tuyén gidp
C. Dleu tri 1131
D. Pidu tri bing khang gidp trang tdng hop
5. Cac tac dung phu ciia khang gidp trang tong hop, trir:
A. Dj ting, mén ngira da
B. Ung thu tuyén gidp
C. Ting men gan, vidém gan do thudc
D. Giam bach cu hat
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6. CAc triéu chirng cudng gidp trong Basedow la:
A. Giy sit cin
B. Mach nhanh
- C, Runtay
D, Tat cé cac ytén,
7. Cac bién chu’ng mit thu'o*ng gap trong bgnh Basedow la:
A. Lbimit 4c tinh
B. Viém két, giac mac
C. Liét vAn phan
D. Tat c4 C4C \ trén
| 8 Chl dmh dleu tri 1131 trong bgnh Basedow la:
A Co thai
B. Thanh thibu men
a C. Tren 40 tudi, cb blen chung tim mach
' D. Ldi mét 4c tinh. - -
9, Bién chirng tim mach thuomg gip ¢ bénh nhan Basedow' 2
A. Loan nh1p hodn toan, suy tim '
B. Nh01 mau co tim
C. Viémcotim
D. Nhip chim xoang,
N 10 Cuo‘ng giap do Basedow cin chan doan phan blet véi céc nguyen nhin:
o ‘A Cub’ngglépdowemtuyenglap R
’ ‘B Cuong glép do nhén doc tuyen glap
C. Cudng giap do thube
D. Thtcacicytrén.
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Bai 9
VIEM TUYEN GIAP

Muc tiéu
1. Tvinh bay duoc cde triéu chimg ciia mdt s6 bénh viém tuyén gidp thuong gap.
2. Trinh bay dwoc chc’f_n dodn mét sé bénh viém tuyén gidp thuong gap.
3. Trinh bay duoc cdc phwd’ng phap dz’éu tri mot s bénh viém tuyén gidp
thuong gdp. |

Viém tuyén gip 12 hién twong viém cép hojic man tinh tai tuyén gisp do
nhiéu cin nguyén khac nhau va thudng ghy ra nhiéu thay dbi khéc nhau cua
chitc ning tuyén gidp. Chirc niing tuyén gidp c6 thé chuyen tr tinh trang
cudng giap, binh gidp hodc suy giap tuy theo ting glal doan bénh. P& phan
. bigt c4c loai viém tuyén glap cin dya vao cac trle,u chung lam sang, dic biét
12 tinh trang dau ving cd, téc 46 khoi phat bf;nh tlen su gla dlnh va két qua
xét nghlem sinh ho4. , ‘

1. CAC LOAX VIEM TUYEN GIAP CO TRIEU CHI’J’NG BAU
1.1. Viém tuyén gisp bén cip | S

Con goi viém tuyen gi4p ban md hat cép, viém tuyen glap de Quervam S,
Viém tuyén giap ban cdp 13 vidm tuyén glép giy ¢ dau hay gap nhat
1.1.1. Triéu chirng lim sang . , :
| Thudng khéi phét voi dau nguoti, dau hong, sot nhe Sau do thu'ong dot
ng6t hodc tir tir xuét hién sot cao,. dau vang co Tuyen glap thlrong sung to,
s mém, rét dau, thudng bit dAu tix mét bén sau d6 lan sang bén kia. Dau c6
thé lan 18n tai, ra khap cd, han ché van dong co, kem theo BN cé thé khoé
nudt, khé thé. '

Triéu ching nhiém ddc gisp thudng vira hosc nhe. Pa s bénh nhan s&
tré lai binh gidp sau vai tudn hofic xuét hién suy giép nhe, thodng qua.

1.1.2. Cégn lam sang
— Hdi chimg viém: bach ciu binh thudng hodc c6 thé ting nhe. M4u ldng
thudng téng cao.
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Thiim dé tuyén giap:

+ Bénh nhan thudng dén kham & giai doan cdp véi FT4 ting nhe, vira,
TSH giém.

+ Khéng thé khéng fuyén gi'ép: thudng khong tang.

+ Do d6 tap trung I'*": d6 tap trung I'*' rét thép.

+ Siéu 4m: tuyén gisp gidm am, it mach mau.

Chiin dodn phin bigt

Cén chén dodn phén biét v6i c4c trudng hgp dau khac viing cd.

"+ Viém tuyén gidp do vi khudn sinh mi: biéu hién nhidm tring rd

rang, sdt cao, bach ciu ting cao.

+ XuAt huyét trong nang tuyén gidp: dau khu tré, triéu chimg nhiém
trﬁng khong rd, khong sbt, sidu 4m tuyen giap thay hinh anh nang
16m gitp chin doan logi trir.

Chin do4n phén bidt cudng gidp do viém tuyén gidp bin chp véi

“Basedow: bénh nhin Basedow khéng c6 biéu hién dau, tuyén gidp to

c6 tiéng thdi, c6 thé co tridu chimg mit hofic phi niém trude xuorng

131
I

chay, do tap trung tang cao.

1.1.4. Piéu tr; bénh thudng ty khdi nén cht yéu 13 didu trj tridu chirmg

Giam dau: thubc chdng viém giadm dau khong steroid hodc aspirin.
Nhitng truedng hop ning hodc khong dap g voi didu trj thong thudng,

- ¢6 thé dung nhém' glucocorticoid (Prednisone 20-40 mg/ngéy) giam
‘1idu dAn va c6 thd ngimg thudc sau 4-6 tuan.

Gidm triéu chimg cudng gidp: ding cic thubc nhém chen B giao cam nhu

: "propranolol hotic atenolol t&i khi xét nghiém FT4 trd v& binh thudmg,

Pha suy gidp: thudmg khong cAn didu tri vi suy gidp thudng nh¢ va
thodng qua. Trudng hgp suy glap £8 cin didu trj bing levothyroxme toi

~ khi chirc ning tuyén gidp trd vé binh thudmg.

1.2. Viém tuyén gidp sinh mi

LA viém tuyén gidp nhidm tring rit hiém gip do vi khudn (d3c biét

_Streptococcus . pyrogenes, Streptococcus aureus hodc Streptococcus

pneumoniae), do nam hoic ky sinh tring gly ra.
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Viém tuyén gidp sinh mu thudng xudt phat tir cac nhidm khuin 1an cén,
qua dwdng mau, bach huyét hodic nhiing & nhiém khuin tir xa.
L2.1. 'Trié‘u chitng: xay ra rat cép tinh v4i sung té'iy, d6 mét bén ving trrde
cd. Tuyén giap thuong mém, rit dau. Bénh nhan thuong $6t cao, co thd rét
run, tinh trang nhiém trung Hay gap kho nuot khé noi.
1.2.2. Xét nghtem _
~ Hoi chu'ng viém: bach céu ting célo, mau ling tdng cao.
— Chic néng tuyén gidp thudng binh thuong.
- Sleu 4m tuyén giap, CT Scan ving c¢b co the thay kh01 ap xe trong
tuyen giép. | .
— Kham, néi soi tai mili hong c6 thé thiy du()‘ng do trong 4p xe do do
xoang Ié. .
— Choc tén thuong thay dlch mit, cdy co thé phan lap dwec vi khudn.
- L2.3. Chan dodn phan bigt
- — VTG ban cap: nhlem trung khong ram 10, thucmg co bleu hién cudng glap
~ Céc 4p xe, dd ving ¢b: cAn.céc bién phéap chin doan hinh 4nh dé phén
biét v6i ap xe tuyén glap

1.2.4, Dteu i

Thu:ong kh01 hoan toan khong de 1a1 d1 chung nhu*ng c6 thé gy ti
vong néu khéng duge chin doan va diéu tri kip thoi. - - :

-/ — Néi khoa: cén dung, khang sinh thich hop dudng tinh mach Tt nhét 1a
dl,ra vao khang sinh dd. Khi chua ¢6 khéng sinh dd c6 thé lya chon khing
sinh nhay cdm véi vi khuan viing khoang miéng nhu penicillin G lidu cao,
ampicillin...; c6 thé két hop véi- metronidazole hogic clindamycin néu nghi
ngd nhiém khudn: ky khi. Véi cdc nhiém khuén ning, nhiém khuén nghi ngo
xudt phét tit cac & nhidm khudn f xa toi, cén lya chon céc loai khing sinh
nhay cam véi ty ciu khdng khang sinh, khang sinh phé rong nhu
cephalosporin thé hé 3..

"~ Khi 6 4pxe hod mii: cin diin hru & 4p xe.

— Phau thujt loai b6 dudng 16 trong trudng hop 10 xoang: 18 vao tuyén
giap gly viém tuyén gisp cép. '
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2. VIEM TUYEN GIAP KHONG DAU
2.1, Viém tuyén giap Hashimoto
Con goi 1a viém tuyén gidp tw midn, viém tuyén giap lympho bao man
tinh. Viém tuyén gidp man tinh Hashimoto 14 nguyén nhén chinh gy suty gisp.
Bénh hay gip & nit, moi ha tudi nhung thudng tap trung & d6 tudi 30-50.
2.1.1. Trigu chirng
~ Budu tuyén gidp: da s6 c6 bubu gidp to, chic, déi xtng v thuong
khéng dau. Khodng 10% trudng hop tuyén gidp bi teo. Budu to nhidu cb thé
chén ép gy cam gidc nghen & cd, khé nudt, n6i khan... tuy nhién it gip.
Viém tuyén giap 1au khong dugc didu tri ¢6 thé kham thdy tuyén giap to, rin
chéc, c6 khi cirng, b mit gd ghé, c6 nhidu thuy. |
~ Suy giap: 13 triéu chimg thuong gdp & giai doan mudn véi cic bidu
hién nhu s lanh, tdo bon, mach cham. Nhiéu truéng hgp suy gidp nhe, biéu
hign chu yeu & c4c rdi loan trong xét nghiém chirc ning tuyén glap Néu bénh
-nhan dén kham sém trong giai doan dau c6 thé ¢6 triéu chimg nhifm doc giap
nhung thuong nhe, tho4ng qua.
2.1.2. Cgn lim sang - _ _
— Hoi ching viém: thuong khong c6 bidu hlen v1em
— Thim dd tuyén giap. 7
+ Xét nghle;m chirc ning tuyén giap: thmmg la suy. glap voi FT3 FT4
gidm, TSH ting cao hodc suy gidp cén 14m sang véi FT3 FT4 binh
 thudng, TSH tang,
+ Khzing the khéng tuyen guip tang hleu gid khang the khang tuyén
| gidp Anti thyro1d per0x1dase (Ant1—TPO) trong 90% chc trtrb‘ng hop,
khang thé khang thyroglobulin ting trong 20-50% céc tru'(mg hop.
+ Sleu dm: tuyen glé.p glam am hinh anh thay 601 tuy theo g1a1 doan
clia bénh.
+ Té bao hoc tuyén giap: cAn thyc hién trong truong hop viém tuyén
_ giap Hashimoto c6 nhan trong tuyen dé 1oa1 trlr lymphoma hoac ung
| ~ thu tuyen glap
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2.1.3. Pibu tri
— Khong chi dinh diéu tri corticoid vi khong c6 tac dung dén su tién trién
‘cuia bénh. _
— Suy gisp 15: didu trj thay thé bing levothyroxine lidu tr 50-100
pg/ngiy (xem thém didu trj suy gidp). ‘
— Suy gip can 18m sang: c¢6 nhidu ¥ kién khac nhau, thudng bit dau didu
tri levothyroxine khi TSH > 10 pu/ml. | :
2.2. Viém tuyén giap khong dau sau sinh
Viém tuyén gidp sau sinh xay ra & khoang 5-7% phu nit sau sinh dé,
thirdng xuét hién trong vc‘Jng mdt nim sau dé, c6 thé lién quan dén hién twong
tw mién. Khodng mdt nira sé bénh nhan co tién str gia dinh bi bénh 1y tuyén
giap t mién,
2 2. 1 Tricu chu’ng
| - Khoéng 1/3 bénh nhan chirc ning tuyén glép ¢6 bidu hién ba pha
nhi8m doc gidp x4y ra sau sinh 1:6 thang va tdn tai 1-2 thang, tlep dén 12 pha
suy gidp xay ra sau 2-6 thang va kéo dai 4-6 théng, sau d6 tr& v& binh thudng.
~ — Buéu giap: thuong nho, khong dau chac xuat hlen sau s1nh 2~ 6 théng
2.2.2, Xét nghiém | ' R SR
—~ Mau lang binh thuorng
- Chuc nang tuyén glap thu'ong gap 6 g1a1 doan cuo’ng glép Vé‘l FT4 ting,
"TSH gidm thip.
~— Khiang thé khang receptor tuyen giép (TRAb) thu'ong khéng tang
; Db tap trung I thép (khong dutqc chi dmh neu benh nhan cho con
bu) Neu can c6 thé thay bang Tcggm '
2.2.3. Ckan doan phan bzet
 Chn phan biét chc bidu hlen nhlem doc glép trong viém tuyen giap véi
bénh Basedow
2.24. Btéu trg |
~ Néu trigu ching nhlem doc giap khong ) khong can dleu tr1 Néu tridu
chimg r&: didu tri gidm tridu ching bing chen B giao cam.-
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~ Can tiép tuc theo ddi chitc ning tuyén gidp. Néu sau pha nhiém ddc

giap 1a pha suy giap o nén didu trj ngin han bing levothyroxin.
2.3. Vigm tuyén gidp thim ling

Biéu hién gidng nhu viém tuyén gidp sau sinh nhung xay ra khong lién
~ quan dén sinh dé. Gip & 1% céc trudng hgp nhidm déc gidp. TV 16 gip & nix
gip 4 13n nam giéi va nguy co mic cao hon & nhitng ving thiéu iod.
. 2.3.1. Trigu chirng o

- Budu giap gip 6 50% BN: budu thu:ong to nhe, lan téa, mat do chéc.

— Triéu chimg nhiém ddc gidp & mirc d trung binh kéo dai 3-4 thang,
sau d6 13 giai doan suy giap rdi trd vé binh giap. Khoang 20% bénh
nhén trd thanh suy glap mar tinh.

2.3.2. Xét nghiém

—  Anti-TPO va antithyroglobulin ting trong 50% céc tmo*ng horp TRAb
thuong khong téng. - :

— D0 tap trung 1! thip. e z
2.3.3. Chiln dodn phén biét: trong giai doan cudnhg gidp cAn chdn dd4n phan
biét véi Basedow dé tranh chi dinh didu trj khong phu hqp bﬁng khang giap
trang tdng hop. - . : .

2.3.4. Piéu trj: twong ty nhu viém tuyén gidp sau sinh. -

Tai ligu tham khio
1. Mai Thé Trach (2003), Viém tuyén gidp, Noi tiét hoc daz cuong, tr.175-180.
2. Elizabeth N. Pearce, Alan P.Fawell, Lewis FE.Bravemen (2003),
Thyroiditis current concepts; New Engl J Med, 348(26), pp. 2646-2655.
3. Williams Textbook -of ENDOCRINOLOGY, 11" Edition, Sauders-
Elseier 2008. : -

87



TY LUQNG GIA
Anh (chj) hily khoanh tron chit cAi dAu cdc cdu trd 104 ding nhét:
1. Tri¢u chimg dau vang c6, sét cao luén gip trong
A. Viém tuyén gidp sau sinh,
B. Viém tuyén gidp man tinh Hashimoto.
C. Viém tuyén gidp sinh ma (VTG cép).
D. Viém tuyén gidp ban cip.
2. Trong viém tuyén giap ban cép it khi gip
A Sbt.
' B. Sung dau vimg cd.
C. Bach ciu méu tdng cao.
D. Mau lang ting cao.
- 3. Triéu chitng nao khong gip trong cudng giap do viém tuyen giap
A. Cuong glap nhe, : :
B. Co ¢omi.
+C. . Nhip tim nhanh,
D Buéu gidp. : : SR
4 Bu*o’u gidp trong viém tuyén giap man tmh c6 thé gip
A. Buéu to, chic dbi xu’ng : o
B. Ruéu to, cimg nhu gb.
C. Khong s_ér thiy buéu.
D. C4a3ytrén. -
© 5, Chén do&n phan biét viém tuyen gidp ban cip voi vwm tuyen giap
“.sinh mié dwa vao: R
- A.Triéu chimg sot,‘dauthub’ng it rAm 10. e
- B. -Méu'ling ting nhung bach cdu méu khong ting.
C. Biéu hién cudmg giép kém theo. -
D. Ca 3 biéu hi¢n trén.
6. Xét nghiém gitp phin bigt cwong gidp do viém tuyén gidp thim ling
véi Basedow
A. FT4 tang, TSH giam.
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' tai tuyén gidp giadm thip.

B. Po d¢ tap trung
C. Sidu am tuyén gidp gidm am.
D. Khéng thé khéng receptor tuyén giap (TRAb) ting nhe.
7. Nhém thude nao khéng ding trong diéu tri vidm tuyén gidp ban cép
A. Thubc khang sinh.
B. Chen beta giao cam.
C. Thubc chdng viém gidm dau.
D. Glucocorticoid.
8. Nhém thube khong dwoe chi dinh dé didu trj tinh trang cwdng gidp
" ‘trong viém tuyén gidp
A. Chen beta giao cam.
'B: An thin.
'C. Khéng gisp trang tng hop.
D. Pidu tri b?mg 113' “ :
9 Loai viém tuyén glﬁp 12 nguyén nhén chinh giy suy glép
A. Viém tuyén giap thim lgng.
B. Viém tuyén giap Hashimoto. -
“C. *Viém tuyén gidp chp.
~D. Viém tuyén gidp ban cép.
- "‘10 Chu*c ning tuyén gidp it thay d6i trong
© 0 MA) Viém tuyén gidp bancap.
B. Viém tuy_en.g1ép _cap. '
*C.’ Viém tuyén gidp thdm ling."
D. Viém tuyén giap sau sinh. "
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Bai 10
BUGU NHAN TUYEN GIAP

Muc tiéu | _
1. Trinh bay dugc quy trinh chdn dodn nhén tuyen gidp.
2. Trinh bay duoc cdc phdc dé diéu tri nhdn tuyén giap.

1. VAN PE LAM SANG o

‘Buéu nhén tuyén gidp 13 ‘mdt trong nhing bénh 1y kha thuong gip,
kham lam sing c6 thé phét hién buéu nhan tuyén gisp & khoang 4-7% dén sb
(phy ntr nhidu gip 5 14n nam giti), lra tudi dwoe phat hién nhidu 1a 36 - 55.
T§ 1¢ phat hién duoc bang siéu 4m 16n hon rédt nhidu, dao dong tir 19 dén
67% tiy nhom nghién chu va ting 1én ngudi gia, wée tinh xdp xi 50% s6
. ngudi trén 60 tudi c6 budu nhan tuyén gidp tuy nhién chi c6 khodng 1/20 sb
nay la 4c tinh. Tai- My, ung thu tuyén glap chlem 1% céc logi ung thu va
0,5% tdng s6 tir vong do ung thu. | L o

Vén d& chin doan va didu tri budu nhan tuyen giap. van cbn nh;eu tranh
cdi, chi yeu 1a Jam céch nao phat hi¢n dugc.ung thu tuypn_ gidp. Nam 1996,
Hoi céo thiy thude néi tiét 1m sang M§ (AACE) va trudng mén ndi tiét My
(ACE) d xay dyng huéng din xir tri budu nhan tuyén gidp va dén nim 2006
huéng din ndy d& dugc c4p nhat thém, tré thanh co s& cho thyce hanh 14m
sang. O Viét Nam hién dang c6 tinh trang lam dung didu tri ¢c ché bing
thyroxine theo théi quen va lam dung phau thut do sg ung thur tuyén gip.

2. HOI BENH VA KHAM LAM SANG - ., - .

Hoi bénh va kham 1am sang vin 14 nén tang trong danh glé bu'oru nhan
tuyén gidp va cb thé phét hién duge déu hiu goi ¥ ung thu tuyén gidp. Tuy
nhién, da sb c4c budu nhéan tuyén gidp khong cé tiidu chimg va nhidu trudng
hop dwoc phat hién tinh ¢ boi ngusi than trong gia dinh hodic thiy thube khi di
khim c4c bénh khéc hay kham kiém tra stc khée. Nhidu bénh nhan (BN) ung
thu tuyén gidp c6 nhiing diic didm gidng nhu budu lanh tinh, nhit 13 khi nhin
nhé. Hoi vé tidn st chiéu tia xa viing dau cb, tién st gia dinh bi ung thu tuyén
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gidp, bi bénh Cowden, hdi chimg Gardner... Tuy nhién & Viét Nam, hiu nhu
khéng gip BN ung thu tuyén gidp ndo c6 tién st chiéu tia xa ving dAu ¢d khi
con 13 tré em. Céc triéu chimg cin hoi khac 13 u tuyén gidp to nhanh, néi khan,
nut khé, dau hogic bi chén ép vimg cd; céc triéu chimg ciia cudng gidp hoiic suy
gigp. Déu hiéﬁ chén ép thudng chi xuét hién & nhitng BN Iia tudi trung nién
hofic ngudi gia c6 budu da nhan trong théi gian dai, con ung thu tuyén gigp thé
blet hda (nh, nang) lai hiém khi gay tridu chung cheén ép.
 Khém c6 thé thiy nhan tuyén gidp mém hodic cimg, nho (khu tru) hodc to
'(lan toa), di ddéng hoiic ¢b dinh, va dau hoiic khong dau. Néu s thiy nhén cing,
méi xut hién thi c6 thé 1a nang tuyén gisp chay méu hodic viém tuyén gidp bén
‘céip. Két qua kham 14m sang c6 thé khéng chinh x4c vi phu thude k¥ ning ngudi
khém va vi tri nhan gidp. Cac nhan c6 dudng kinh < 1 cm rét khé s thiy tri khi
n6 nam & phia trudc, cdc nhan 16n thi d& s& thiy trix khi n6 nim sau trong tuyén,
" Tinh chung thi trén 50% céc nhan khong s thiy trén 1am sang. Khdm 1m sing
cn lwu § cé¢ dfu hidu goi ¥ ung thw nhw ¢b hach cb, nhan ctmg, it di dong,
{:nhﬁ_n to >4 cm hoéb nhan to nharh, cic ddu hiéu xam 14n tai chd (nubt kho,
khan tiéng, dau ving c8). Hoi tuyén gidp M§ (ATA) nhén dinh nguy co bi ung
th tuyén gi4p clia céc nhin < 1 cm cfing cao nhu cde nhén 16n va butu da nhan
cling ¢6 nguy co bj ung thy ngang bing véi budu don nhin. Bang 10.1 ligt ké
céc diu higu goi y ung thu tuyén giap.

Bang 10.1. Cdc déu hiéu goi ¥ chdn dodn ung the tuyen gidp ¢6 burou nhdn dgc

‘ J Nghl ngb’ cao | Nghl ngb’ trung bmh
| Tién sir gia dinh bi ung thu tuyén Tudi < 20 hogc > 70
gidp thé tuy hodc MEN Nam gi&i
1 Nhan, rat rin hofic. cing Tién st bi tia xa Vt‘m:gdéu, cb
. Nhén dinh vio 1) chitc xung quanh Nhén ¢6 duong kinh >4 ¢m hofc
it di dong . m{t phan 13 nang. _
Ligt day thanh : Co triéu chimg chén ép, gay kho
Cohachcd | nudt, n6i khan, khé thé va ho

| -Cé6 dau hiéu di cdn xa
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3. THAM DO
Vi kham 14m sang kho xac dinh chinh x4c cac dic tinh ctiia nhan tuyen
glap, ddng thdi cling ¢ sy khac bidt gifra c4c thdy thude vé k¥ ning tham
khdm va chén do4n 14m sang nén ngay cang nhiéu ngudi chi dinh c4c tham
do, nhét 12 chin dodn hinh anh nhw mét xét nghiém thudng quy.
3.1. Xét nghiém sinh héa
| Péu tién 1a pha1 do ndng 46 TSH va FT4 tinh chung chi co dum 1%. BN
c6 TSH bat thuong. Néu TSH ting thi ]1am thém xét nghiém khang thé
antithyroperoxidase (Anti-TPO) dé x4c dinh vidm tuyén gidp Hashimoto.
Trong trudng hep ndy vén cin choc hit t& bao kim nhé dé loai trir BN c6 ca
ung thur tuyén gidp, bao gdm u lympho (chiém 5% ung thu tuyén giap nhu’ng
rt hay di kém viém. tuyén giap Hashimoto). Tuy nhién, can nh0’ 13 da sb céc
BN ung thu tuyén gidp 12 binh gidp.
| Neu BN c¢é t1en su gia dinh bi ung thy tuyen gidp the tity hodic da u
_ tuyen ndi tidt typ 2 (MEN 2) thi can do thém nong do oalcxtonln néu tang >
100 pg/ml thi goi ¥ ung thu the thy. Ngofu ra truge khi phau thuat con cén
- thim do benh Iy cudng cin gidp tién phat vé/hoac pheochromocytoma
;Khoéng nén do calcitonin thudng quy vi ty 18 ung thu tuyén glap thé tiy chi 13
1/250 tryomg hop bubu nhan tuyén g1ap
3.2. Siéu 4ni tuyén gidp va ving ¢ | | ‘ L |
Si€u 8m d6 phén gidi cao cb gia tri phat hién chinh xac cac nhén khéng
sO du'orc trén 1am sang, xac dinh [a budu don nhén (da 50) hay da nhén, do
f klch thuéc cée nhan va thé tlch budu giap, phin blet cac nang don thuan co
nguy co bi ung thu rét thap véi cdc nhén ddc va nhan hdn hop c6 nguy ¢o bj
ung thu tuyén gidp cao hon. Sidu 4m con cb thc dung hé trg chin do4n
(huo*ng dan choc hat t& bao) cung nhu didu te (hit dich; tiém cdn hoic didu
. trj laser), theo dsi higu qua didu tri. S&r dung sidu 4m c6 thé lam gidm ty 18
- két qua choc hit te bao khéng x4c dinh tir 15% xudng dudi 4%.
' Siéu &m co gla tri 1ém trong phét hién cac dic diém cua ung thw gidp nhw
nhin gidm am, calci héa nho (microcalcification), b& khéng déu, nhan hinh
tron déu hodc cao, ting sinh mach mau trong nhin, dic biét la cic bang



chimg x4m l4n cua khéi u hojc hach lympho viing ¢b. Tuy nhién siéu 4m
khong thyc sy tin cdy trong chidn do4n phan biét tdn thwong lanh tinh véi tdn
‘thuong 4c tihh, Vi thé sidu am duge chi dinh cho tt ca c4c BN ¢6 biwéu nhan
tuyén gi4p nhung khong nén sir dyng nhu 13 mdt xét nghidm sang loc ¢ho
cong ddng.
3.3. Xa hinh tuyén gigp -
Thudng dugc chi dinh khi BN ¢4 TSH thip. Xa hinh ¢6 thé bing 1'%,
1" hotic Te-99m, trong d6 iod phéng xa duge bit va hitu co héa nén durgc'wra
" ding hon vi c6 khodng 3-8% nhén giap 13 bit Tc-99m nhung lai khong bit
~iod va'm6t s6 nhan nay 13 4c tinh. Luu ¥ la xa hinh khéng cho phép danh gia
chinh x4c kich thuéc nhan. Két qua xa hinh c6 thé 13 1 trong 3 dang: nhan
‘néng (tdng bit chit phong xa, gip & 10% budu nhan dic), hiu hét 1a ianh
tinh, nhéi lanh (gidm bit chit phéng xa) ¢6 nguy co 4c tinh cao (5-—15%)- do
¢4c té bao ung thu bit iod kém hon cic té bio binh thudng va nhan 4m (bt |
. twong duong mé xung quanh) Do d6 véi nhitng BN ¢6 TSH thap, Xa hinh 13
nhin néng thi c6 thé khdng cén choc hit té bao nita’ RETEERLEN
‘Xa hinh ¢fing dugc chi dinh @ x4c dinh liéu bwéu don nhan trén 1am
sang c6 thyc sy 14 budu don nhan hay 13 da nhan; va chin doan truong hop
budu sau'xwong %re: ( nhimg ving bi thiéu iod, thim do xa hinh fuyén giap

- duge chi djnh cho ca nhitng tredng hop TSH binh: thirdng vi ¢b thé c6 nhan

tw chi nhung tdc d6 tdng hop hormon gidp bi giam do thidu iod. Khéng nén
*Jam xa hinh sau khi chyp CT c6 tiém thudc cn quang c6 chita Iode vi khid6
. tuyén.gidp thudng giam bit iod phéng xa. |

3.4, Cac thim do khac -

Chyp CT scanner va cong hudng tir (MRI) hiém khi dlIO'C Chl d;nh trong
- thim-kham budu nhan do khéng &4 46 tin cay d_e_ phén biét tdn thuong lanh
tinh voi ton thwong 4c tinh. Mot ngoai 18 14 khi BN c6 butdu sau xuong i,
.- chup.dé dénh gia chinh x4c mirc dd lan t6a cling nhu mtc d6 chén ép khi
quén., Tuy nhién, ngdy cang c6 nhiéu trudng hop budu nhin tuyén gidp duge
phét hign tinh.c& khi chyp CT hoic MRI ving ¢ trong chan doan céc bénh
_khong lién quan dén tuyén gip.
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Ky thuat PET d4nh gia chuyén héa glucose sir dung fludeoxyglucose
F18 (Fluorodeoxyglucose) ¢6 thé phan biét duwoc nhan 1anh véi nhin 4c tinh
nhung né bj han ché béi k¥ thudt va gia thanh va né cling khong thé thay thé
dugc choc hit té bio. |
4. CHQC HUT TE BAO BANG KIM NHO
Day 13 k¥ thuét don gian nhung rit gia tri vi n6 ¢6 thé cung cip cac
‘thdng tin tryc tiép va dic hidu vé mdt nhan tuyén gidp. Theo hudng din cia
Hoi céc. thdy thude ndi tiét lam sang M§ (AACE) thi day 14 phuong phap
“duge tin twong 13 hidu qué nhit hién nay trong phén biét cdc nhan giap lanh
tinh va 4c tinh” vé6i do chinh x4c 1én t6i 95%, néu ngudi choc c6 kinh nghiém
-va ngudi doc c6 trinh dd. Tuy nhién, Viét Nam xét nghiém ndy khong dugc
Jam thuong quy nén din t6i tinh trang hofic 14 bd so6t ung thu hodic lam dung
-diéu trj phiu thuat do ngudi bénh qué lo s¢. Theo cic nghién ciru, k¥ thuat
~.ndy.co ty 1¢ 4m tinh gid 12 1-11%, ty ¢ duong tinh gia 1a 1-8%, d6 nhay 1a
68-98% va 6 dic hidu 13 72-100%. R4t hiém khi xay ra céc b1en chimg va
néu ¢6 thi chi 1a cam gidc kho chiu tai chd. choc. ' ' .
- Choc hiit bing kim nhé, st dung kim ¢& 25 hodc 27 gin véi bO’m tiém
g-l 0:hofic 20ml, thong thuong choc hiit 2-4 14n, chi hat khi' ddu kim d8 nim &
.trong nhan, Ty 1& thanh céng cao hon néu duge trg giﬁp bdi siéu. &m, déc biét
‘1av6i céc nban to >4 cm hodic nhé < 1 em, nhén nim & phia sau, nhin hén
"hcp (tang chiém hon 50%) can liy dugc tdn thuong & phin dic vi nguy co
‘4o tinh clia cdc nhan ndy 13 tuong dirong v6i nhan die. Néu BN ¢é hach ¢b
thi cn phai choc hit t& bao hach ludn. Mitc @ chinh xac phu thudc vao viée
¢6 choc duge vao ving nghi ngd hay khong L
- Két:qua: c6'4 dang S x
vl = Ac tinh' (duwong tinh): chiém khoang 4-5%. C6 4 thé 12 ung thu' thé nha,
-ung thu thé nang, ung thu th ty va ung thu thé khong biét hoa. ‘
"« Lanh‘tinh (4m tinh): chiém khodng 69-74% véi c4c dang nhw buéu
' ké‘o" ’Viém t'uyén" giap Hashimoto, viém tuy'én gidp ban cdp, nang hiyén gidp.
‘'~ ‘Nghi rigd (khéng x4c dinh): ‘qud sdn nang; qua sén té bao Hurthle va
cac két qua khac nghi ngd (nhung khong khing dinh) ung thu. '
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~ Khong xac dinh: hodc chi thiy t& bao bot (Foam cell) hodc chi thiy
dich nang hoiic c6 qué it t& bao hodic qua nhidu hdng ciu hoiic 1am khé qua
manh. Nhitng trwdng hop ndy nén choc hut t& bao lai duéi hudng dn coa
siéudm. |

Trudng hop bu6u da nhén, siéu 4m gitp xic dinh nhén ndo can dugc
choc hit, vi du nhin ddc gidm 4m, ¢ calci héa nho va ting sinh mach méu
trong nhan. Néu khong thi nén choc hut nhén to nhat. Céc trudng hgp budu

‘1ién higp thudmg 14 1anh tinh nhung vAn cAn xét nghiém té bao vi mét s6 rit it
trudng hop ung thy thé nht c6 thé 13 dang nang.

Ngoai trir ntiudm mién dich (huynh quang) calcitonin trong ung thu
tuyén gidp thd thy thi khéng c6 xét nghiém hoa md mién dich hodc phan tir
nao c6 thé phan biét dugc nhéan lanh tinh véi nhan 4c tinh.

5. PIEU TRI BUOU NHAN TUYEN GIAP
"' Hién vAn cb sy tranh c3i 13 nhitng nhan tuyén giap ndo cin didu tri va didu
trj nhu thé nao, tuy nhién co s& chinh quyét dinh phuong phép diéu tri 12 két qua
‘choc ht t& bao. Bang 2 ¢6 so-sanh wu nhuge didm gifta'cdc phu’ong phép.
5.1. Piéu tri ndi bang Thyroxine

'Chi dinh diduitri Grc ché bing Thyroxme con nhidu tranh cdi va khéng

pha’u 13 didu trj thudmg quy vi ty 18 ¢6 dép tmg 14 rét thép. C6 thé chi dinh:cho
‘¢4e' BN gbng & ving thidu iod, BN tré ¢6'nhén tuyén giap nhé, BN dugc chén
~ doén budu keo (trén t& bao hoc) v6i didu kish khong phai 13 nhén ty chi va
@3 loai trir 4¢ tinh. C& 18 nhom BN dat nhidu loi ich nhét khi 4p dyng ligu
phap ndy 13 nhitng BN sau md nhan gidp va c6 tién sir bj chiéu xa didu tri
{ritng ¢4 hojic tuyén (e to lac con nhd. Trong nhom nay, ty 1€ t4i phat nhan
giap thip hon 5 1An ndu duoc didu trj thyroxin sau md.

Nhidu tac gia goi ¥ nén didu tri thyroxine véi lidu di dé dwa TSH xubng
thip <'0,3 mU/l trong thoi gian ti 6-12 thang nhdm ngin ngla sy phat trién
" cla cac nhan lanh tinh,va néu sau 12 thang c6-gidm kich thudc nhan trén siéu
am thi c6 thé kéo dai thoi gian 'd1‘1ng thudc. Kha ndng nhén nho di cling cao
" hon néu TSH bi trc ché xubng mirc < 0,1 so véi mitc < 0,3 mU/L Trong 1 thix
nghiém ngiu nhién kéo dai 5 nim, diéu tri trc ché TSH < 0,1 con 1am giam
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tan xuét xuét hién cc nhan méi (8% so véi 29%). Tuy nhién mdt phén tich
tdng hop méi ddy cho thiy khong c6 sy khéc biét c6 ¥ nghia vé kich thuéc
ctia nhin gidp sau 6-12 thang diéu tri e ché bing thyroxine so véi khong
diéu tri, mic du ty 1& gidm kich thudc phan trén 50% & nhoém didu tri
thyroxine lon hon nhém khéng didu tri. Tinh chung thi chi ¢6 < 20% céc
nhin giap d4p Ging véi didu tri e ché bang Thyroxine.

.Diéu tri Gc ché Thyroxine ¢6 nguy co gy rung nhi, va gidm mat do
xuong. Mot nguy co khic 1d.nhan phat trién tré lai sau khi ngung didu tri.
Thyroxine khong c6 tac dung lén sw t4i phét clia céc nang tuyén gidp sau khi
choc hit. Chéng chi dinh diéu trj thyroxine cho BN buéu nhan trén 60 tudi,
¢6 bénh mach vanh, ri loan nhip tim, TSH thip, BN ¢6 budu nhan to hoic
budu nhin d3 duge chin doéan tir 1au. |
5.2. Phiiu thujt

Chi dinh chinh la ung thw hoac nghi. ngd ung thu tuyén glép trén 14m
sang hodc két qua t& bao-hoc. Chi, dinh khéc 13 budu nhan gy ra cac triéu
chimg chén ép hodic anh hudng dén thim m¥; budu nhin néng kém theo cac
triéu chimg cudng gidp ciing cé thé cin phiu thudt. | ' :

" Néu ¢6 chin doan ung thu tuyen gidp tir trude khi. mb thi nhidu chuyen
gia s&€ Iya chon cdt toan bd hodc ghn toan bo tuyen giap va nao vét hach co
néu c6. Néu kbt qua 18 bao hoc 13 1anh tinh thi phuong phap phiu thuat tét 12
¢4t ban phin tuyén glép‘-Neuket qua t& bao hoc 1a khéng x4c dinh thi cling
nén phiu thuat, dic biét khi xa hinh cho két qua 12 nhan lanh. Phiu thuat nén
do cdc chuyén gia c6 kinh nghiém thuc hién @& giam thidu nguy co bi bién
chimg (1% bi suy cén glap, 1% bi tdn thuong than kinh quit ngugc). Chi didu
trj thyroxine sau mé néu BN c6 suy giap.. SRR -
5.3, Pidu trj Iodé phéngxa - e .

-Didu tri Iode phéng xa duoc lya chon cho nhitng BN ¢6 budu nhéan hoat
dong, kém hodic khong kém theo cudng giap. Chéng chi dinh & BN 1a phu nit
cé thai hodc cho con b, - E SRR

‘Két-qua: Véi lidu I'™ 1a 100Gy, ty 18 khoi bénh (xa hinh tuyén gidp va
TSH v& binh thuong) 1a 75% céc trudmg hop, con thé tich tuyén gidp gidm



trung binh 40%, két qua nay khong phu thude chitc ning tuyén giap trude
didu trj. Cac trudmg hop budu nhan tw chu c¢6 tinh dé khing nén lidu xa
thudmg cao hon so v&i budu lan tod. Tac dung phy chi yéu 14 suy gidp, gap ¢
khodng 10% BN trong vong 5 ndm sau didu tri, ty 18 ndy ting 1én theo thoi
gian. Nguy co bj suy gidp khong lién quan dén lidu didu trj nhung cao hon &
BN c6 khéng thé peroxidase. Pa phin céc nhan khong bién mét sau didu tri
Iode phéng xa nhung c6 thé trd nén rén chic hon va cho két qua t& bao hoc
bt thuong do chiu 4nh huéng cta iode phong xa. Cén kiém tra chuc ning
tuyéri gidp thudmg xuyén trong nhitng nim sau didu trj dé phat hién sém suy
giap. Neu thay c4c nhan phat trién to 16n sau diéu trj iode phéng xa thi phai
choc hut 8 bao ngay.
- 8. 4 Tlem cbn qua da
| Mot sb nghlen clru nédu tac dung clia tiém cdn qua da dudi hu'cmg din
ciia siéu 4m dé didu trj c4c budu nhan dic hodc u hdn hop hofc u nang (hleu
qua ho‘n) Co ché tac dung c6 thé do gay hoai tir coagulative va géy | tic chc
mach mau nhf) Nhin chung thi hleu qué cia phuong phap nay tbt hon so véi
didu tri tc che bang thyroxine. Bxeu kién 1a két qué t& bao lanh tinh, khong
" phal 1& nhan tt,r chi va thﬁy thuoc 6 kmh nghlem va ky nang tbt, Téc dung
~ phy chmh la dau |

VOI céc u nang, ty le; ti phat sau choc hat lé khé cao. Tiém cdn sau choc
hut d;ch cO the ngan ngua tai phat dlCh va lam gidm trén 50% thé tich nhan &
khoang 90% sb BN, trong d6 higu qui thu’o*ng 16 nhét véi miii tiém ddu tién.
| Két qua kém hon v6i trudng hop budu da nhan. Mgt thir nghig¢m ngﬁu nhiéh,
“mu d6i trong 6 thang cho thdy 21/33 BN (64%) dat khoi b@nh sau 1 I4n tiém

cbn so vdi chi 6/33 BN (18%) & chc BN dugc tiém nuéc mucn

' 5.5, Pidu tri quang déng bing laser |

Hién méi chi dugc thyc hién tai mot sb trung tdm va chua cé nhi'éu
nghién ctru dbi chimg, c6 thé dat hidu qua twong dwong tiém ¢bn véi it tic
dung phy hon. |

97



6. CHAN POAN VA BIEU TR] BUGU NHAN TUYEN GIAP O PHU
NU VA TRE EM
Nhin chung ty 1¢ buéu nhén gidp O tré em thap hon ngudi 16n nhung
nguy co bi ung thu thi 1a1 cao gip hon 2 1an. Mot sb nghién ctru gin day cho
ring chnd hiit t€ bao ¢ vai trd rit quan trong trong chin doén budu nhén giap
0 tré em Dieu tri nen 1a phau thuat hogic thyroxine hoac chi theo d01 tity két
qua té bao hoc
| Chén do4n va Cheu tri budu nhan tuyen giap & phu nit ¢6 thai gibng nhu
nguorl khong oo tha1 trir xa hinh tuyen glap bi chong chi dinh. Da phén céc
nhén nay c6 iy trude khi co thai va kich thuéc nhén c6 thé to 1én trong qua
trinh mang ‘thai. V& didu tri, ndu phal phau thuét thi an toan nhat 14 trong 3
thang giita thai ky, treong hop dugce chan doan mudn & mra sau tha1 ky thi
nén trl hofin tGi sau de Khong co bing chiing vé tac dung ctia thyroxme cho
A nhung BN nay.
7. THEO 1310) O
| Cho den nay ngurou ta van chua 10 txen trlen tu nhlen cla bu’ou nhan déc
: vi thuong th1 céc nhan nghl ngo ung thu nhén to gay chen ép hay anh huéng
den tham m§ deu du:crc dleu tri phau thudt. Nhin chung cac nhan t'uyen giap
lanh tinh déu c6 sy phat trién, nhit 14 cac nhan dac Trong 1 nghlen clru, 89%
cac nhén ducc theo ddi ‘trong 5 nam co tang thé tich it nhét 15% Ty 16 tién’
‘trlen hang nédm clia nhan dac co hoat dong la kha cao, tdi 6% Cac yeu td
nguy cq c6 lién quan, thuan véi leh thude nhén va hen quan nghlch VOl nong
do TSH o .
‘ Neu nhan giap. lanh tmh khong chen ep th1 nén theo d01 dmh ky
mdi 6-18 thang (gom kham lam sang ving co va tuyén giap, xet nghlem
TSH va choc hut t& bao kim nhd néu thay nhén to 1&n hoac co cac déu hidu
nghingd khac). -
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Nhén tuyén gidp

Hoi tidn sir; khém [Am

sang; do FT4 va TSH

TSH binh thudmg, cao

Ngh’f nhiéu aén ung thu

‘Pénh gi4 lam sang

TSH thép

Xa hinh tuyén gidp

Nhin hoat déng

|

Bidu trj ['*'. Hoie

Choc t& bao duéi hudéng khéng didu tr,
Phiu thujt dfn cha sidu dm ph__ﬁu thudt, tiém
cdn, didu tr laser
A tinh, Nghi ngts éc tinh Lanh tinh . Khong chin doén duge
Khong didu trj, chi, ||: - Choc lei dudi siéu am
theo d&i [am sang. —
— Holjic phw'thuit, L
Phau thuft levothyroxine, tiém || Khang chén dodn dirge

ci‘)n, d:éu tr laser

|

So @0 chin dodn va dleu tri bu’o’u nhan tuyen giap
Tai liéu tham Khdo <
1. Alexander EK, Hurwitz S, Heering JP et al, (2003), Natural history of
benign solid and cystic thyroid nodules. Ann Intern Med; 138:315-318.
2. American Thyroid Association: Management Guideline for patients with
tkyrozd nodule and dszerentzafed thyroid carcinoma; (2006) Thyroid,

- Vol 16; No2.

I

3. Endocrinology Subspecialty Consult — The Washington, Manual,
Second Edition (2009).
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TY LUQNG GIA
Anh (chi) hiy khoanh trén chit cai diu cdc ciu tra 101 ding nhit:
1. Két qua xét nghiém FI4 vA TSH & cic bénh nhan bwéu nhin
tuyén giap thwomg la:
A. FT4 tang, TSH giam.
B. FT4 gidm, TSH tang.
C. FT4 binh thudng, TSH binh thudng.
D. FT4 gidm, TSH giadm.
| 2. M{t BN nir 48 tudi, tinh cd 1am siéu 4m phat hi¢n mqt nhin hon |
* hgp thity phai tuyén gidp, kich thwée 1,6 x 0,9 cm. Xét nghlem F14
va TSH binh thwong. Xét nghiém cin lam tiép theo l1a:
A. Xa hinh tuyén giap voi 1'%,
"~ B. Xaghinh tuyén gidp v&i Tc™".
G Choc hit t& bao tuyén gidp dudi huéng din clia siéu 4m (FNAC)
D. Po ndng d6 Thyroglobuhn va Antl-Thyroglobuhn trong mau.
i E. Chup cét 16p vi tinh tuyén giap.
3. Mot BN nam 72 tuon ¢6 bwéu nhin dje tuyen glap (cu'(mg giap +
B nhan néng), phwong phip diéu ¢rj tét nhat cho BN nay la:
A Bleu ttj 1%,
B. Phau thuat ot nhan giap.
G Dleu trj thuoc khéng gidp trang tdhg hop.
D. Didu tr thubc khéng gidp trang téng hop dé: dat binh gidp rdi

b

phau thuat. . :
E. Khong didu trj gi, theo doi va kham 1a1 sau 1 théng
- 4. Buéu-nhan tuyén giap 13 bénh hay gip hon o
" A, Nam gid6i. . o
- Bu. Niv gidi.
C. 'Tré em. : : S .
5. Xét nghiém co ban nao sau day cin chi dmh cho mqt benh nhin
.~ mé6i phat hi¢n c6 bwéu nhén gidp trang: = -
A. FT4, TSH.
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B. FT4, TSH va siéu 4m tuyén gidp.
C. T3, T4 va siéu 4m tuyén giap.
D. Xa hinh tuyén gisp.
6. Xét nghiém nio sau day cé gia tri cao nhit trong chdn dodn djc
tinh bwéu nhin 1anh hay ac tinh :
A.FT4, TSH. |
B. Choc hitt t& bao kim nhé.
C. Siéu 4m tuyén giép.
D. Xa hinh tuyén giép.
1. Cac dac diém hinh anh siéu &4m dién hinh nao sau dﬁy goi y tinh
chit #c tinh ciia buéu nhén gidp :
A. Nhan don dc giam am.
B. Buéu da nhan hdn hop.
- C. Nhén tang m. .
D. Nhan glam &m, bU khong . deu co v1 voi hoa, tang sinh mach méu.
8. Dang bu’é’u gidp nito sau diy khong cé nguy co' ac tmh
A. Budu da nhan.
B Nang keo don thuan
C. Nhar hdn horp
D. Nhan tang am,
9, Choc hut te bao klm nhé dm;rc chi dlnh trong dleu klgn bgnh nhin :
| .A Cuérng glap
B, Suy gxép
C. Binh. glap
‘D Khong cu‘émg glép
10 Blen chu'ng cia bu-é’u da nhﬁn tuyen glép cothéia:
A. Ac tinh hoéa.
B. Chén ép co gidi.
C. Cudng giap héa.
D. Tt ca céc ¥ trén.
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Bai i1
SUY GIAP

Muc tién
1. Trinh bay duoc cdc triéu chitng cila suy gidp.
2. Trinh bay dwoc chin dodn suy gidp.
3. Trinh bdy duoc cdc phirong phdp diéis tri suy gidp.

1. PAI CUONG o ‘

" Suy gidp 13 héi chimg dé_’tc trung bang tinh trging suy gidm chttc ning
tuyén giap, san xuit hormon tuyén gi4p khong déy da so véi nhu cdu coa co
thé, gy nén ton thuong & cac mé, co quan, chc rdi loan chuyen hoa trén 14m
sang va xét nghiém, '

Bénh thu'ong gip & phu ntt, chiém ti 16 2%, trong khi' ér nam gIO'I chi co
0 1%. Suy glap can lam sang gap & 7 5% phu nit va 3% o nam glc_‘n tang dan
theo tubi. Suy glap bam sinh gip & 1/5000 tré so smh I

2. TRIEU CHUNG LAM SANG R

~ Bénh nhan mét méi khong r6 nguyén nhan tang can du an uong kém,
s¢ lanh, chdm chap, giam tri nhé.

- Ton thuong da-mem mac, Iong toc mong tham nhlem da va niém mac
lam benh nhan bidn déi hmh thé. Mit tron, it bidu lo cdm ; x{c. Da kho, vang
s4p. Niém mac hudi bi thAm nhiém 1am ludi bj to ra, g1ong khan Tham nhiém
niém mac miii lam cho ngh ¢6 tiéng ngdy. Toc khé d& rung

— Triéu chitng tim mach: tim nhjp chim < 60 chy ky/phut huyet ap thép,
tc do tudn hoan g1am cung, lu’(mg tim thap, tim to do tham nhlem co tim, thé
ning c6 thé c6 tran dich mang tim. Nghe tim thay tim mér cham ddu hodc
khéng déu. L

~ R&i loan tiéu hoa: tio bén dai dﬁng do gidm nhu déng rﬁ@t.

~ Khém tuyén gidp: thuong khong s& thiy duge, .

~ DAu higu co bp: yéu co, chudt rat, dau co hay gip.
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3. XET NGHIEM CAN LAM SANG
3.1. Xét nghiém co ban
~ Sidu Am tuyén gidp: thuong ding dau do 7,5 Hz. Thudng quan sét
dwgc hinh anh tuyén gidp teo nhd hodic khéng quan sat duge nhu md tuyén
gidp trén sidu 4m (trong cAc trudng hop suy gidp sau phiu thudt cit toan bd
tuyén giap), ddm d6 nhu md tuyén giam am, ¢6 thé c6 nhidu xo hoa (do viém
tuyén gi4p man tinh Hashimoto)
— Cong thirc mau: thuong cb thidu mau, hdng cdu binh thudmg hoic to.
~ — Sinh hod mau:
+ FT4, TSH.
+ Cholesterol, triglycerid: ting.
+ Glucose, natri giam, CK, CKMB ting.
— Siéu &m tim: phat hién tran dich mang ngoai tim, viém mang ngoai tim.
~~ Chyp XQ tim phdi: béng tim to do thdm nhidm co tim, ¢6 thé ¢b tran
d1ch mang tim, .. ‘ :
—. Dign tdm do nhip chdm xoang, QRS dlg:n thé thap lan tod é tht c& chc
chuyen dao. :
3.2, Xét nghiém chan doan nguyén nhan gdy suy glﬁp
3.2.1. Suy gidp tgi tuyén . - .
~ Anti-TPO hodc anti-TG thu’émg tang trong suy gidp tai tuyen do viém
tuyen giap ty mién man tinh Hashimoto. -
~ Hinh 4nh giai phiu bénh dién hinh cda viém tuyén glap tu mién man tinh
Hashlmoto. nhu mo tuyén bi pha huy, thay vio d6 13 céc td chiic lympho bao.
3.2.2. Suy gidp ngodi tuyén |
~ Phai dinh Ivong hormon tuyén thugng thin va tuyén sinh duc.
~ Chyp MRI so nio dé phét hién khéi u tuyén yén (trong mot sb truong
- hop nghi ng& do nguyén nhén tuyen yén, két hop kham chuyén khoa mit: do -
thi trudng, thi lyc.
4. CHAN POAN |
4.1. Chén dodn x4c dinh: dya vio tridu chimg lam sang va xet nghiém cén
1am sang: FT3, FT4 giam, TSH tdng. Pay vua la dfu hidu giﬁp chén doén xac
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dinh suy gidp va dong thoi con gitip chin dodn phan biét suy gidp tai tuyén,
suy gidp ngoai tuyén va suy glap can lam sang.

— Suy gidp tai tuyén:  TSH tang (> 10 wmol/l ), FT4 giam.

- — Suy gidp ngoai tuyén: TSH binh thudmg hoiic giam, FT4 giam.
— Suy gidp cén'lam sang: TSH ting (> 5 umol/l ), FT4 binh thuong,
4.2. Chén do4n phan biét
4.2.1. Theo thé lim sang :

— Khi c6 mdt sb tridu chimg goi ¥ suy giap du khéng ddy du nhu: Hpi
chiing trdm cdm, phy nit 50 tudi c6 céc tridu chimg man kinh ning hodc
Alzheimer, nén dinh lugng hormon tuyén gisp dé chin doan.

— Nhitng ngudi thidu mau, dinh dudng kém.

— Nhitng nguoi béo phi.

4.2.2. Hpi chitng T3 gigm

- C6 dic diém 13 T4 binh thudng hojic hoi cao, T3 thip, FT3 ting va
TSH binh thudng c6 thé gip trong cdc bénh cip va man tinh nhu hidm
khuén ning, ung thw di éﬁn suy tim giai doan cubdi, didu tri hdi stc tich cuc
lau ngay, suy dinh duong Khi khéng cé ting TSH c6 thé loal tru suy glap
4.2.3. Chikng din don ciia bénh Langdon-Down ' SR
Bénh nhin c6 biéu hign méat xéch, da va he long toc mong binh thudng,
ban tay khi. , - - : - :
4 2.4. Nhitng bénh gdy lin S

+ Bénh ngin xuong ¢hi ¢6 bidu h1en c4c chi ngan vi céc syn dAu xwong
chlsormhen AR o SN | ' B
4.3. Chén doan nguyén nhin
4.3.1 Nguyen nhdn cia suy gidp tién phat
Nguyen nhan tai tuyén gidp

~ Viém tuyén gidp man tinh tw mién Hashimoto giai doan cubi: 1a loai
viém gidp trang tdng tin bao, ¢é sy thdm nhidm tin biao vao t§ chuc glép
trang va c6 khang thé khang gidp trang.

"~ Tuyén gidp teo & phu nit m&n kinh.
© — Viém tuyén gip bén cip tai phat nhidu lan.
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~ M0t sé nguyén nhan hiém gip:
+ Nhitng khiém khuyét bAm sinh trong qué trinh tdng hop va baj tiét
hormon gidp trang.
+ Réi loan sinh téng hop tuyén gisp bidu hién mudn,
+ R&i loan chuyén hod Iod: thira hodc thiéu Iod.
+ Réi loan gen tai tuyén giap.
+ Khong c6 tuyén gidp.
Nguyén nhdn do didu tri
— Sau phau thuat tuyén giap (Cit qua nhidu hodic cit todan b tuyén g1ap)
— Sau didu trj Basedow béng Iod phong xa (I-131).
= Sau diéu tr] Basedow bing thudc khang gidp trang tong hop qua lidu.
4.3.2, Nguyén nhan ciia suy giap thi phat
'~ Khéi ulanh hoic a¢ tmh cia tuyén yén.
~ Sau phiu thuat tuyén yén hoac chén thuong tuyen yén,
— Hoai tl tuyen yén do mét méu sau de (HQI chlmg Sheehan)
- Chleu tia xa Va0 vung tuyen yen .
~"Réi loan chu’c nang vung du'(n 601
5. PIEU TRL
5.1, Nguyén tic chung B
- Mm tewdmg hop suy gidp phai didu tri, trir céc truzdmg hqp nhe méi co.
blen d6i v& xét nghiém & nhu*ng bénh nhan c6 nguy co mach vanh Pidu tri
: bang Hormon thay thé dwdng udng, vinh vién,' R '
~"Thubc thudng ding L-T4 (Levothyrox ‘Berlthyrox, T amzdan) 13 lua
chon du tién dd didu trj suy gidp, an todn khi sir'dyng cho phy nit ¢6 thai va
¢6 thé sir dung trong hon mé do suy glép Uong 1 14n mdi ngay, vao lic déi,
trwée bita #n séng 30 phat. Cin hru ¥ khong ubng thudc nay cung thoi dlem
v&i céc ché pham calcium carbonate, sét. '
— CAn loai trix hoiic didu trj suy thwong thén trudc khi didu tri thay thé
hormon tuyén giap.
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5.2. Bidu trj cu thé
5.2.1. B¢nh nhin khong cé bégnh Iy mgch vanh |

Lidu tin céng ban diu tvong d6i cao: levothyrox 1+2 pg/kg/ngay
(trung binh 1,6 ug/kg/ngéy) Ting lidu tir tir khoang 25+50 ug/tudn, cho t6i
lidu thich hop (TSH vé binh thudmg). Rdi duy tri lidu 8n dinh. Tridu chirng
qué lidu 14 triéu ching cudng gidp.
5.2.2. Bénh nhén lén tudi vi/hodc cé nghi ngé bénh mach vanh

~ Nén didu trj tai c4c co 50 y té.

. = Trudc khi diéu trj hormon thay thé can kiém tra va didu tri thiéu méau
(néu co), ting liéu thudc didu tri dau thit nguc dang ding; néu khong ¢6
chong chi dinh thi ding thudc chen beta-giao cam chon loc, chinh lidu cho
phit hop véi chirc niing tim. o o | : ‘

— Pidu tr suy gidp: Nén bt déu v6i levothyrox lidu t6i thidu
- (12,5ug/ngdy), ting liéu tor tir 12 ,Sug/tudn, thdm chi con thip hon,

5.2.3. Piéu trf phy nit suy guip co thai . o :

Khi ¢6 thai thi lidu thudc phal tang 25—50% 50 Vi luc chu:a cd thai.
Cén pha1 theo ddi k§ bénh, chi s6 FT4, TSH trong thai ky dac bigt 1a qui diu
~ clia thai ky vi diy 13 khoang thoi gian thai nhi cAn nhu ciu 16n hormon cho
viéc phét tridn trf tué.
5.2. 4 Bteu tr; suy gidp do nguyen nhin tren cao
o Nguyen tac dleu tr1 nhuotren ‘

— Phai didu tr1 thay the hormon tuyen thuong than trudc kh1 dleu tri
hormon m)(en. giap (nguyén tac d:leu!_.tr;_. xem bal}dlcu tri suy =t,huc)’ng than).
5.2.3. Suy gidp.cdn lam sing phai didu mi khi:

. — Cétrigu chl'mgilam sang cua suy gidp..

= Tiing cholesterol mau phai didu trj. -

— Budu cb.

1= Cothai.c. .

— TSH> 10 pmol/L.
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SO PO CHAN POAN SUY GIAP

Nehi ngd suy giép Loai trir suy giap néu
thép, binh thuong " FT4 binh thudng, Néu
TSH ‘ : » FT4 gidm cAn nghi t6i
) ting : . suy gidp thir phat
iam binh thuon
Suy gidp tién phit +——— FT4 S Suy gidp dusi
lam sang
Tién sir diéu tri phong .
xa hoiic phiu thuat co S s
N . »  Suy gidp do diéu tr
biéu tri thudc khang R
giép trang tong hop >
l khéng '
M6i ¢6 thai gin déy - Suy gidp sau dé
. Binh thuong ‘ _
Khang the khang gtap. e o Viém myén gidp ty mién,
l Téing . khong c6 khang thé
l cd
. ' . : K L . C “ . .
Viemtuyéngisp .~ Viém tuyen gidp teo
man tinh Hashimoto
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cuong, Nha xudt bén Y hoc Thanh phd HE Chi Minh, tr. 163-171.
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TU LU’Q’NG GIA
Anh (chi) hiy khoanh tron chit c4i ddu cdc chu tri lb’l dung nhit:
1. Tri¢u chitng 14m sang dién hinh cia bénh suy gidp:
A. Ngtt ngay. ;
.B. T4o bén !
C. Thay dbi giong néi. :
D. S¢ lanh, t4o bon, thay d6i giong néi, ngll ngay, cé thé c6 tran
dich mang tim. |
2. Xét nghi¢m co ban dé chin doén suy gidp:
A T3, T4,
B. FT3, FT4. o
C. FT3, TSH. S
- D. FT4, TSH. S
3. Xét nghiem néo sau cé bleu hién suy gidp ngoﬁl tuyen
" AUFT4 gidm, TSH ting. S
B. FT4 gidm, TSH binh thuéng ho#c thip.
C. FT4 binh thudng, TSH gidm .
D. FT4, TSH khong thay di. _
4. Hmh 4nh siéu 4m dién hinh ciia suy gidp tai tuyen do viém tuyén
" gidp man tinh Hashimoto (giai doan mudn) lé |
A. Echo ting 4m e
B. Gidm 4m, nhiéu dai xo héa
C. C6 nhiéu nhan
D. C6 thé c6 hinh 4nh vach héa
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5. O ngudi cao tudi, cin chin doin phin biét bénh suy giap véi :
A. Bénh Alzheimer.
B. Phy nit mén kinh.
C. Bi bénh béo phi.
D. Ca ba cau trén ddu ding

6. Nguyén tic didu tri bénh suy gidp 1a:
A. Tét ¢4 bénh nhan suy gisp déu phai diéu tri, trir suy giép cén 14m sing.
B. T4t ca bénh nhén suy giap du phai diéu tri trir & ngudi cao tudi.
C. T4t ca bénh nhan suy giap déu phai diu tri, trlr & phy nit c6 thai
D. Tét ca cAc bénh nhan suy giép déu phai diéu tri.

7. Thubc s dung trong bénh suy.giap Ja:

A Thﬁéc khang giap trang tong hop.

B. Thuoc glan mach vanh.
C. Thuoc L-T4.
D. Thuoc cht;:n beta-g1ao cam

8. Bénh nhan suy gidp c6 tudi, c6 bénh mach vanh thi lidu thube LT4

~ didu tri suy gidp thwdng phai bit ddu bing liédu: |
- A.Ding lidu cao tan cong & nhanh chéng dua céc chi sb ve binh ﬂmémg.
B Dung " lleu so véi nguol tré tu01
C Nén bét dau bang lidu thap (12 5 pg/ngay) va tang lleu tu tu:

| o D Bat dau bang heu 25 pg/ngay va ting lieu tu’ tr

9, Dleu trl suy glap & phu nu' co thai:
A. Phai ting lidu so véi trlxorc khi cé thai.
B. Phai giam lidu so v6i truée khi ¢ thai.
C. Phai giit nguyen 1iéu so v6i trude khi ¢é thai.
- D. Tang heu 80 vm trude ki co tha1 thucmg tang khoang 25-50%.

10. Suy glép cin lﬁm sang, khi nlo phal didu tn‘?

A, Mét m61 khong 1d nguyén nhan, tao bén kéo da1
'B.Bénh nhén chuan bi mang tha1

C. TSH tang cao
D. Tét ca ¥ trén.

=
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Bai 12
UNG THU TUYEN GIAP

Muc tiéu
1. Trinh bay dugc cdc triéu chimg ciia ung thu tuyén gidp.
2. Trinh bay duoc chan dodn ung thur tuyén gidp.
3. Trinh bdy dugc cde phwong phdp diéy tri ung thy tuyén gidp.

1. DPAI CUONG

Ung thu tuyén gidp chi chiém 1% trong tong sb cac logi ung thu nhung
n6 14 loai ung thu tuyén ndi tiét thuong gip nhit va gay tir vong nhidu nhit,

Trén 95% céc trrdng hgp ung thu tuyén gidp 14 tr té bio bidu mo nang
- giap (gdm ung th thé nha, ung thu thé nang, ung thu thé kém biét hoa), phén
con lai [a tir té bao canh nang giap (& bao C — ung thu thé my) Ung thu thé
hon hO’p ca nang va té bao C 1a rat hiém gap va kho chén doan
2. CO'CHE BENH SiNH ‘
2.1. Ung thu the nhu '

 Té bao: nang glap co the phat trlen tiY ¢4 cac u lanh tinh Va ac tinh va mo

bénh hoc kh01 u ac tinh c6 thé la dang nang hoac dang nh. Khong c6 bing
chung vé Vlec mot kh01 u lanh chuyen thanh ung thir the nhu cd dién. Khoéng
50% sé BN ung thw thé nhé c6 rbi loan nhlem séc thé, thuong 1& & nhanh dai
nhiém séc thé s6 10. Gen ung thu RET nam & nhidm séc the 10q11 -2, n6 mi
hoa cho receptor xuyén mang voi domam tymsme kmase
2.2. Ung thr thé nang |

Cho den nay co che benh Slnh ung thue the nang con chu’a 13, Mét s6 yéu
t5 lién quan dén co che bénh smh ung thu the nang di du:(rc biét ro

PAu tién, phan Ién adenoma nang va tht ca cac ung thu thé nang c6 18 co
ngudn gbc don dong. Thi: 2, hoat hoa gen ung thu dac biét 1a dot bién gen
RAS khé thuong gip ¢ adenoma nang (20%) va ung thw the nang (40%), ing
hQ vai trd gen sinh u sém. Dot bién gen RAS nay khong déc higu vi gip ¢
khodng 10% ung thw thé nhi, chi yéu 13 bién thé nang. Gen RET dudng nhu
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khong lién quan dén ung thw thé nang. Thit 3, c4c roi loan di truyén hoc té bao
va bing chimg v& viéc mét gen phd bién & ung thw thé nang hon ung thy thé
nhti va cfing x4y ra & adenoma nang. -

“Céc rbi loan di truyén hoc t& bao trong ung thu thé nang, phé bié . nhét 13
gy 1 phin va gy kém thay ddi nhanh p cita nhidm sfc thé sb 3. M+ tinh dj
hop tir & nhiém sac thé 3p xéay ra v6i adenoma nang hojc ung thu thé nhy.

3. TRIEU CHONG LAM SANG

- Trigu'chimg l4m sang c¢lia ung thu tuyén gidp rit nghdo nan. Da s§ BN
chi'cé nhén tuyén gidp don thudn. G giai doan mudn, mot sé BN c6 ddu hidu
- ung thu di cfin vao t6 chite xung quanh gy nén khan tiéng, nuét vuéng. ..

Céc triéu chimg goi ¥ BN bi ung thu tuyén giap 1a:
= Tién'str gia dinh bj ung thu tuyén gidp thé tly hofe dau tuyén ndi tiét (MEN)

— Nhén giap rin hofic clmg va dinh vao tb chirc xung quanh it di dong
= BN c6 liét ddy thanh gay khin tiéng. |
Cé hach cd. '

— Coédéuhibudicinxaé xuwong, phoi...
4. TRIEU CHUNG CAN LAM sANG
4.1, Xét nghitm mén

— Ndng do TSH va FT4 binh thudng & da s6 BN Nong do calcitonm tang

& BN ung thw tuyén gidp thé tuy. ' o

|

" = Calci méu 6 thé ting & nhimg BN ung thu giap di cad vao xu‘ohg
4.2. Siéu Am tuyén gisp va ving cb: PAu do 7,5 ~ 10 MHZ
.~ Siéu &m tuyén gip co gié tri sang loc, phat hién sém céc nhén tuyén giép.
-+ — Mot s6 dAu hidu goi ¥ nhan gidp 4c tink 13 nhan gidm &m, calei héa nhid
(microcalcification, thudng 12 ung thu thé nhi), by khong ddu, nhan hinh tron
déu hoiic cao, tdng sinh mach mdu trong nhan, dic b1¢t 12 cac bang chu'ng
xam I4n cua khéi u hoiic hach lympho vimg cb.
- 4.3, Chgc hut té bao nhan tuyén giap
~ Choc hit té bie nhin tuyén gidp bing kim nhé 13 k§ thuat ¢6 46
~-chinh x4c 1&n 161 95%, «¢6 gid trj nhét trong chin doan ung thu tuyén gisp
trw6e mo: Ty 16 thanh cong cao hon néu duge tr gitip boi sidu Am, dic bidt 14
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v6i cac nhén to > 4 cm hodc nhd < | cm, nhan ndm & phia sau, nhan hdn hop
(nang chlem hon 50%).

— Néu tim thay té bao ung thu thi chic chin BN bj ung thu tuyén giap,
nhung neu két qua am tinh cling khéng cho phép loai trir ung thu tuyén giap.
Ch1 6 xét nghiém giai phiu bénh sau md méi cho phép x4c dinh chic chin
ung thu tuyen giap va loai ung thu.

4.4. Cac xét nghiém khac :

— Xa hinh tuyen giap (bing 1" Im) Nhén ung thu tuyén giap thucmg
. gidm bit chit phéng xa (nhén lanh). I123 chi phat ra tia gamma, thoi gian ban
gid 14 8h nén dugc wa ding hon I'*! (ph4t ra ca tia beta vi gamma, thoi gian
ban gid kéo dai).

- — Céc xét nghiém de xac dmh mttc d6 lan tda ctia khéi u: Chup CT Scanner
hoac cong hudng tir viing ¢b va long nguec khi khéi u to xubng trung thét,

— Céc xét nghiém dé x4c dinh xem di ¢6 di cdn hay chwra: Chyp XQ phéi,
siéu 4m gan, xa hinh xuong, chup PET Scan st dung 18FD‘G...

5. CHAN POAN
5.1. Chan doan x4c dinh ung thu tuyen giap dyavao:

— Lém sang vd/hodc siéu 4m phat hién ¢6 budu nhan tuyén gidp.
,...— Choc hit te bao nhén gidp thdy c6 t bao, ung thu. '
5.2. Chan doan phan biét y . S :
~ Buou nhéin tuyen giap Ianh tlnh chan doan phan biét bang choc hut té
bao kim nho. SRS : . -
| .~ Ung thu di cin dén tuyén gidp: hiém gip, chi yéu 14 tir sarcom s¢1 hodc
“sarcom 1& bao lympho. Chén do4n bing xét nghlem t& bao hoc va tim & ung
thu tién phat. o SRS
6. PAC PIEM CAC THE UNG THU TUYEN GIAP
6.1. Ung thw thé nhd (papillaxy carcinoma) ‘ :

— Ung thu thé nhi 1a dang ung thu tuyén gisp phd bién nhét, chiém 50-
- 90% tbng s6 ung thu tuyén giap.
= Ung thy thé nhé gip cha yéu & ngudi 30-50 tudi. C6 t6i 60-80% céc
‘BN la nit. Pa 6 céc khéi u co duong kinh 2-3 cm. Trong nhitng nim gin day,
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¢6 sy gia ting phat hién nhiing ung thw thé nha cé kich thudc nhé. Ung thu
thé nhi thuéng 1a da 8 néu chi & 1 thuy nhung c6 tir 20-80% trudng hop ung
thy ndm & ca 2 thuy tuy mic @3 duge thim kham k§ bay khong. Xam 14n
ngodi tuyén gidp vao md mém ké can gip & 15% trwong hop khi phiu thujt,
con di cin hach gip & 1/3 BN lac dugc chén do4n. Xét nghiém md hoc thdy
khoang 35-50% céc hach dwogce 14y bd ¢6 di céin nhung & cdc BN tré tudi, ty 18
ndy cé thé 18n téi 90%. Khoang 1-7% BN c6 di cin xa Iic dwoc chin doan,

—~ Tién luong tét do ung thu tién trién cham, ty 18 song > 10 nim t6i 95%.
Céc yéu b tién lugng khong tbt 12 tudi cao, khbi u to, c6 xam 14n ngoai tuyén
gitp, c6 di can xa. Tién lwgng cdn phy thudc vao mic d6 cht bd khdi u, cb
hay khéng di ciin hach hodc md tai chd.

6.2. Ung thw thé nang (follicular carcinoma)

— Chiém Kkhodng 5-10% ung thu tuyén gidp. Ung thu thé nang c6 xu
huéng gip nhidu & ngv:cn trong d9 tudi 50, nit gip nhiéu glp d6i nam, Pa sb
bidu hién bing nhan tuyén gidp khong dau va “hiém khi c6 bidu hién xam 14n
hach trén 1am sang (chi t& 4-6%). Rét hiém gip ung thu thé nang hojc céc
bién thé ¢6 di cin hach cb. Ung thu th& nang thuéng xam 14n ma.ch mau, hay

di cin xa den ndo, phdi, xwong..

— Kich thudc khéi u trong ung thu thé nang thudng 1n hon so véi ung
thu thé nhit. Khoang 5 —20% BN dé ¢6 d1 cdn xa luc dugce chan doén thudng
1a t&1 xuong. '

— Pa phén BN ung thw thé nang & giai dogn II theo phén loai TNM (53- .
69%). Khoang 4% BN ¢ giai doan HIva 17% & giai doan IV (06 di cdn xa tai
thin didm duge chin doén).

— Tién 1uqng tuong dbi tt. Ty 16 séng > 5 nim khoéng 85% tuy mic 4§
xam lan Céc yéu t6 tién lugng ung thw thé nang gén gidng véi ung thu thé
phti: ¢6 di cin xa Mac dugc chn doén, tudi cao, khdi u to va cb x&m 14n ngoai
tuyén giap. O mic do thip hon, cic yéu td phdi hgp véi ting tit vong 12 nam
giéi va @9 4c tinh cao hon (u it bigt ho4 hon). Céac yéu t6 khdc 1a xdm l4n
mach, ¢6 di cin hach lic duge chén do4n va md hoc ua acid..
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6.3. Ung thw thé khong biét hoa (anaplastic carcinoma)

~ Chiém khoéng 1- -3% ung thu tuyén gidp. Gip chit yéu & nit gidi, tudi >
60. Ung thu tién tridn nhanh, xdm 14n va chén ép t6 chirc xung quanh nhu
than kinh, mach mau, thanh quan, thuc quan. .

— Tién lwong x4u, BN thuomg chét trong vong 1 ndm sau kbi duoc chan doan.
6.4. Ung thw thé tuy (medullary carcinoma)

~ Chiém 5-10% céc loai ung thu tuyén gidp, xuit phéat tir t& bao canh
nang giap va trong trudng hop dién hinh, & bao ung thu sn xudt calcitonin,
Gép & moi lira tudi, ké ca tré em, nit bj nhidu hon nam. Trong 5-10% cac
trudng hop, ung thu tuyén gisp thé tuy c6 tinh gia dinh, ndm trong bénh canh
da u tuyén noi tidt (MEN). Ung thu thé tuy rat hay x4m l4n hach bach huyét
va tb chuc xung quanh nhung ciing c6 thé di cin xa dén nhidu co quan nhuw
gan, phéi, xuong.

— Tién lugng tuy thugc tu01 BN, tinh trang di cdn Iuc phat hién benh Ty
18 séng thém > 5 nam la khodng 50%.

7. PIEU TR] VA THEO DOI UNG THU TUYEN GIAP
7.1. Pidu tri ung thw tuyén gip thé bigt hod: Ung thy thé nha va thé nang

~ Phéi phiu thuét cit toan bo tuyén gidp (va hach cb néu c0) v&i muc
dich chinh 14 loai bo: khc”u u, 1am giam ty 1¢ t vong, ngodi ra con dé chin
doan mo bénh hoc, g1a1 doan bénh va gitp diéu trj 1'*! duorc thuén lgi.

~ Pidu trj 1 nham lam giam ty 1§ tai phat. Sau ct tuyén gidp 2-3 tuln,
khi TSH > 30 IU/I céc BN s& duoc cho ldm xa hinh toan than véi lidu ' tur
3-5 mCi'nhim phat hlq:n td chirc tuyén gidp con sot lai hogic & di cin ung thur.
Néu két qua duong tinh thi s& dugc cho didu trj 1! véi lidu 30-50mCi nhim
pha hiy hét mé tuyén gidp nay. Nhitng BN thugc nhém nguy co thip (ung thu
thé nha, twdi 15- 45, khéng c6 tién sit bj tia xa ngodi, khdi u nhd, chua c¢6 di
can, da cét toan bd tuyen gidp) c6 thé khéng cn didu trj 1,

— Diéu trj trc ché TSH: Sau didu trj 1", BN s& duoc didu tri bang L-
thyroxine nhim trc ché TSH & dudi mitrc binh thuo‘ng dé phong nglra ung thw
tai phat. Muc tiéu TSH nén la céng thip cang tt nhung khéng ¢6 tic dung
phu (vi thé cén theo d01 thém ndng d6 FT4 dé tranh qué liéu). Bt dAu kidm
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tra FT4 va TSH sau didu trj 3 thdng, sau khi d4 dat myc tiéu 14 mdi 6 thang dé
chinh lidu,

— Phai theo ddi sudt ddi sy thi phéat ung thu tuyén gisp bing sidu 4m vong
cb, xét nghiém (thyroglobulin) va anti-Tg cing luc 1dm xa hinh toan than 14n
din tién (khi TSH ting cao) v sau mdi 6-12 théng (phai ngimg L-T4),
Thyroglobulm tang chiing t6 ung thu tai phat va can duge didu tri 1™ 1ai.

7.2. Didu trj ung thu tuyén giap thé khong biét hoa

~ C6 hitu qua kém do thudng duoc phét hién mudn khong con kha ning
phiu thust va ciing khong dap Gng v6i didu tri bang I'*!, hodic hoa chit. G da
56 BN chu yéu didu trj triéu chimg va gidm nhe.

7.3. Pidu trj ung thu tuyén gidp thé tuy

Chii yéu bing phiu thuat cit tuyén giap néu cé thé, sau d6 didu trj L-

Thyroxine dé& gift TSH trong gi6i han binh thudng. Céc khbi u ndy khong bét
Tode nén khﬁng thé didu trj 1", Co thé s dung diéu iri tia xa ngoai v hod
chit cho mét s BN & giai doan mudn dé lam gidm trleu chung hodc khi ung
thr tién trién nhanh.
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TU LUQNG GIA
Anh (chi) hiy khoanh tron chit cai dAu cic ciu tra 10i dang nhit:
1. Thé ung thuw tuyén gidp thwong gip nhat Ia:
A Ung thu thé nhi |
B. Ung thu’ thé nang
-C. Ung thu the khong biét hda
D. Ung thir thé tay
2 Piéu tri dau tay & cac BN ung thu* tuyen glép the nhi va thé nang la
A. Diéu trj trc ché bing L-Thyroxin
B. Phiu thudt cdt tuyén gidp
C. Pigu trj 1"
D. D1eu tr1 tia xa ngodi
3 Czic thé ung thu tuyén gidp theo té bao hgc 1a, TRU
~ A. Ung thu thé nht |
B.Ungthwthénang
C.Ung thir thé t& bao nho
D. Ung thur thé khong biét hoa
E. Ung thu thé tay
4, Céc déu higu 1dm sing goi ¥ ung thu tuyén gisp 13, TRU'
A, Buéruglépto_nhanh, cing . - S
B. Khan tiéng s :
- C. Tién six gia dinh ¢ ngum bi ung thu tuyen gip thé tiy.
... D. Nuot nghen -
E.C6 hach ¢
S Dau hiéu goi y ung thw tuyen guip trén SIéu am la, TRU
A, Nhin gidm 4m
.B. Nhin to >4 cm _
- C.C6nhiéu.calei héa nhé -
D. Bo khﬁng.déu .
6. Xét nghiém chike niing tayén gidp & BN ung thu tuyén gidp thwong
cho két qui sau:
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A.FT4 ting, TSH giam
B. FT4 giam, TSH ting
C. FT4 va TSH binh thudng
D. FT4 giam, TSH giam
. 7. Ung thu tuyén gidp thé nhi c6 dic diém sau day, TRU:
A. Hay gip & ngudi 30 ~ 50 tudi S
B. Gip & nit nhiu hon nam . -
C. Khbi u thuong > 3 ¢
D. it di cén xa hon so v6i ung thu thé nang
8. Piéu trj L-Thyroxin cho cic BN ung thw tuyén gip thé nang sau
* mé nhiim myc dich chinh 1a: | Lo
. A. Chita suy gidp o : ST : .
- . B.Phong ngura ung thu tai phét '
C. Nang cao chit lagng cuoc séng nguoi bénh
~.D. Han che nguy co b r8i loan lipid méu o
9 Xét-nghi¢m c6-gia tri nhﬁt dé chin doan ung thwr tuyen gidp lé
- A Siéu dm tuyén gidp , g SRR :
.* B Xa hinh tuyén giap bang I- 131
C. Chog hut. té bao nhan giap .
L D Xét nghlqam nong do Calcltom trong mau, LI
~10. Mot BN ung thy tuyén giap thé nha {4 ¢6 di.ciin hach, sau mb BN
- +duge cho diég tri L-Thyroxin. Mue tiéu TSH & BN nay la:
A.5,0-10,0 TU/L o
B.2,0-5,0I0U/L
L C05-2010/L
D.0,3-0,5IU/L
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Bai 13
CAC U TUYEN THUONG THAN THUONG GAP

Muc tién
1. Trinh bay dwoc cdc triéu chitng lém sdng va cén lém sangena cdc logi u
tuyén thuong thin.
2. Trinh bay dwoc phuong phap diéu tri-cde logi u thtrong thdn thionig gdp.

1. PAI CUONG VE TUYEN THU'()’NG THAN
Tuyén thuorng thén 14 tayén néi tiét gdm hai tuyén, c¢6 hinh dang gidng
nhu hinh thap, ndm Gp phia trén hai than. Tuyén thugng thin duoc cdu tao boi
hai phén: vé thu:cmg thén va tuy thuong than Phén vé chiém khoang 80% trong
lugng tuyén dugc chu tao bdi ba 16p: 16p ciu, 16p-bo, 16p lwdi. Lép céu 1a 16p
© té bao rét mong, nim & 'viing ngoai cla tuyen tiét cac Hormon chuyén hoa
mudi nuéc, dai di¢n la aldosteron, Lép bo ndm & giffa, day nhét, tiét cortisol va
androgen. Lép lu6i nim trong cling clia vo gidp v6i ving tay thuong than, tidt
1a cortisol va androgen. Phin tiy ndm 0 phén trung tarm ‘clia tuyén, chiém
khoang 20% trong lLrorng tuyén, duoc ciu tao boi c4c té bio da gide bb tri thanh
diy c¢6 méit ludi rong bit mau nau xim 20i 13 sdc bao: chc hat nay ché tiét
adrenalin. Ngoai ra, tity thugng thin con gdm nhitng t& bio hach giao cam kich
thude khong -déu, rai rac hop thanh d4m 1ho, ché tiét catecholamin, nhiing
hormon ndy 06 téc dung glong tac dung ctia hé thin kinh glao cdm (can hach).
2.BENHLY U TUYEN THUQNG THAN
2.1. U v6 thugng than tiét cortisol
Bénh thudng giip & nit gidi nhidu hon nam glcn ( ty le nam /nu’ khoéng 1/8),
tudi tir 20 - 40. Khdi u c6 thé lanh tinh hoc 4c tinh.’ -
2.1.1. Trigu chitng lém sang
Biéu hién hoi chitng Cushing, thay déi hinh thé didn ra tir .
— Téang céan, béo ving trung tam, t§ chirc md tap trung chii yéu & ving
mit, ¢d, nguec, bung,
— Mat tron nhw mét tring, do.
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Teo co, yéu co.

Da méng, d, gidn mach dudi da, d& xuit huyét, bam tim.

Ran da tim, thudng gip & mong, dui, byng dudi.

Ram 16ng, moc nhidu toc mai, 16ng to & mit, ria mép, tham chi c6 thé &
¢4 ¢b nguc va tay chén. Tuyén b nhon ting tidt, nhidu trimg <4

Nt gi6i 16i loan kinh nguyét, nam giéi yéu sinh 1y

Rbi loan tam thin, trim cdm

Huyét ap ting. |

Réi loan dung nap dudng, co thé d4i thao dudng, r&i loan lipid m4u,
loding xuong... '

2 1.2, Xét nghtgm cdn liam sang

Dmh lurorng cortisol méu 8h va 20h ting.

Tiét cortisol mét nhip ngay dém.

Cortisol ty do trong nurdc tiéu 24h ting -

Binh thuong: cortlsol meu < 250nmol/24h (90mcg/24h)

Cna tr1 chan doan cortlsol ni¢u >830nm01/24h (300mcg/24h)

Test uc che dexamethasone lleu cao: khong uc che duorc (nghlem phap

‘4m tlnh) |

Chan doén hlnh anh: . _

+ Sidu Am: kho phat hlen nhu*ng khéi u nhd hO'n 2cm

+ Chup cét 16p v1 tinh hodc chup cong hu'(mg ty & bung thuong thén:
cb d6 nhay cao horn c6 thé phét hién thiy ca nhxmg khéiu co kich
thwde nhé hon lem, khéi u ¢6 xu huc’mg glam ty trQng, sau t1em khbi

. ngim thudc manh. '

2.1.3. Piéu tr

Pidu trj ngoai khoa: cat bo u hoac tuyen thu'o'ng théan 1a ¢chi dinh trong
hiu hét céc truong hop! .

Cén ché ¥ tinh trang suy thugng thin cip sau md,
Diéu tri ndi khoa -
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+ Diéu tri tc ché tdng hop corteoid : 4p dung trong trudng hop chudn
bi phau thujt, khong thé phiu thuat hodic phiu thuat thit bai, khi
dang chd higu qud xa trj, hay khi bénh nhan c6 tinh trang tdm thin
hay thuc thé can kiém soat ngay cortisol.

Kct‘o_gon'azole: 600-1200 mg/ngdy, ubng
Aminoglutethimide: 1-2g/ngay, ubng, chia nhidu lan
Mitotane: 2-6 g/ngdy, ubng, chiei lidy lam 3-4 1an, T6i da 16g/ngay
Metyrapone: 750mg-6g/ngay, ubng, chia 3 IAn . |
o+ Thuoc 601 khang v0i glucocorticoid
leepnstone (leegyne) hay RU 486: t6i 20 mg/kg/ngay, ubng
2.2. U v thwgng thin ting tiét aldosteron
Bénh thudng gip & lia tu01 tu: 30 den 60 nir gioi nhleu gap 2 14n so v6i
nam gidi,
- 2.2.1, Trigu chirng lim sang
Biéu hién hoi chung Comn
- Tang huyet ap huyet ap cao thuo‘ng xuyen co the tang tiy tu tang cd
huyet ap t01 dava huyet ap 6 thleu co khl khang trj véi dleu tri thong thm’Jng
C Lo thd ¢6 cho bibn chtmg & mat tlm than néio do tang huyet ap gay nén.
— Ha kali méu: Dj cam d4u chi, mdi co chudt rat, l1¢t hai ch1 duou chu ky,
c6 thé ubng nlneu dal nh1eu ve dem Mot so benh nhan khong b1 ha kali.
2 2. 2 Xét ngluem cgm lam sang o
- Kah mau ha <35 mmol/l Co khl binh thuong
- '=Ka11 niéu > 25mmol/24h.
— Khi mau: k1em chuyen hoa
— Aldosteron mau ting >15ng/dl.
~ Hoat tinh Renin, huyet tuong giam.
- Tilg aldosteron {(ng/dl) / rennin (ng/ml/h) cao >25
— Chén doén hinh anh:

+ Siéu 4m b bung: c6 thé thay hmh anh khéi u kh1 kich thwée > 1em.

+ Chup cét 16p vi tinh hodc cOng hudng tlr tuyén thugng than: c6 thé
phét hién c4 nhitng khdi u nhé,
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+ Truomg hop khoé céd thé léy miu tinh mach thuong than: tiéu chuén
vang d& x4c dinh ting san xudt hormon bén rido.

+ Xa hinh 1odocholesterol thuong than: ting bit xa tai khéi u.

2.2.3. Diéu tri
— Ngoai khoa: phiu thuat cét bo u hogic tuyén thuong than
+ Tang huyét ap khoi & 70% bénh nhan
| + Chuan bi trude mo bing Splronolacton 200-400mg/ng
- Néi khoa Chuan bi tru'cc phiu thuat hoic didu trj ting huyét 4p con tdn
| tai sau phau thudt.

+ Khéng aldosteron (Spironolacton): 1idu 200-400mg/ngay.
. + Armlonde Trlamterene Céc loi tiu gitt kali
" __2 3. U tity thweng thin
La mot trong nhing khéi u hiém gip, phat trién tir cac té bio ua orom
 tiét catecholamin. U tiy thugng thin chiém khoang.(),l% trong tdng sb cac
nguyén nhan gay ting huyét 4p. Bénh gdp o ca hai gidi, & moi lia tudi, nhung -
thuong tir 20 dén 40. C6 khoang 90% trudmg hop bénh cé tinh chét ca 1 trong
quin thé v 10% co. tinh.gia dinh: (MEN Ila va IIb, Neurofibromatosis ), loai
- ndy thudng c6 u ca hai bén. C6 khoidng 10% u tuy thuzo‘ng thén 13 4c tinh.
: 2 3.1. Trigu chieng lim sang : _

" Con ting huyét ap kich phat: 13 triéu chimng dac hi¢u nhu’ng khong
thudng xuyen ¢6 thé x4y ra ty phét hodic sau nhiing yéu to thuan lgi nhu: x0c
-~ dong, ghng stc, s nén ving b khéi u khu trd.
Nhing triéu chimg pho1 hop trong con: Pau dlu, ph1p tim nhanh danh

trdng ngue, hdi hop, ra md hoi chin tay, nhot nhat. Sau con br;:nh nhén mc-;t 14,

huyét 4p tut, c6 con tidu nhidu, c6 @hé ¢d truy mach. Huyét 4p co thé tang tir - ..

t, lién tuc. |

 Cothéeh tridu chu'ng gidng trieu chirmg cuong gidp (nhung chirc ning
tuyen giap bmh thu'o*ng), ¢6 thé ¢ ting dudng huyét. Pay 13 do tac dung
‘chuyén hod cia catecholamin,
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2.3.2. Xét nghiém c@n lim sing
~ Quan trong nhét 1d dinh luong catecholamin méu trong con va nudc
tiéu 24h.
+ Catecholamm ni¢u 24h >1000pg
+ Adrenahn nigu 24h >100pug
+ Noradrenalin niéu 24h >250pg
+ VMA >8pg/24h
+ Dinh luo*ng catecholamm trong con > 100 pg/lva catecholamm trong
nuée tiu 24h cao trén 2 - 3 lin gid tri binh thwong rét c6 gia tri dé
chin doan.
~ Chén doén hinh anh: ‘Gitp x4c dinh vi tri khdi u khi d3 c6 chin do4n dya
trén 14m sang va xét nghlem sinh hoa va glup tim di ¢in néu co trong tnromg
hop &c tinh, Khm u c6 thé ndm trong tuyén thuong thén hodc nim bén ngoai
(can hach), trong b bung, quanh mach'miu, trong 16ng ngu’c canh tim,
+ Siéu am phat hlen khéi u vj trf thuong than c¢6 céu tric’ ddc, c6- thé
hoalurhaychch . - o o
“+ Chup cit 16p vi tinh hoic cong hué’ng tr : ¢6 dd nhay cao. (93 -
100%) dbi voi cac u thy thirgng thén c6 kich thude > 10 mm; Trudng
~-hgp dién hinh, truée tiém khdiu c6 hinh-anh khéi tron, kich thuge >
3 cm, ranh gidi 18, ty trong t6 chirc khong ddng déu. Sau tiém, khdi
‘ngAm thudc manh, d6i khi c6 gidm ty trong vung . trung tdm do hoai
t,mang hay chay mau.
+ MIBG Scintigraphie : xét nghlem hu’u ich trong tru‘cmg hop kh01 u.co
! vl el bat ‘thuong, khdi u tai phét hodc di cin.
2 3 3, Bteu [/
= Dleu tri ngoai khoa: :
o+ Ladidy tri lya chon hang dau cho da 56 tru'orng hop
+ Nguyén tac loai bd kh01 u va toan bd tuyen thuong than cung bén dé -
- ngin ngira t4i phat va han ché di ciin néu & tinh
— Didu tri néi khoa: didu tri dé chuén b1 cho phau thudt hoac nhu‘ng
trerdng hop man tinh hay khéng tim duoc Kkhébi u.
+ Thubc tic ché alpha-adrenergic: ha huyét 4p va ngin chin con kich
phat. Phenoxybenzamine 14 nhém t6t nhét.
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+ Thude trc ché beta-adrenergic: chi dwgc phép ding sau khi d8 ¢6 Yic
ché alpha. Gitip gidm ohip tim nhanh €6 thé xuft hién do ding trc
ché alpha va ngiin ngtca'loan nhip tim.

+ Metirosine: ding &idu tri ndi khoa cho nhiing ca man tinh hodc
khong md duge. '

2.4. U thwgng thin phat hign tinh ct
 _ 13 khéi u ctia tuyén thuong than, dugc tinh cd phat hién ra trong qué
trinh thim db ngiu nhién bing chén doén hinh anh mdt bénh 1y ngoai thuong
than, hodc dénh gid v& mat chirc ning khi ¢6 mbt s bidu hién 1di loan dudi
1am sang (subclinic syndrome). -
_ Dimg trudo mot khdi u thugng thén phat hién finh ¢d, cin dénh gid vé
mit 1Am sang, sinh hoa va hinh dnh &4 4ra 101 nhitng vin d& sau:
+ Khbi v c6 tit hormon khong?
+ Dic diém v& mit hinh &nh c6 goi ¥ thn thuong 4c tinh khong?
+ Bénh nhan cé tidn sir mot bgnh 1y 4o tinh ti trudc khong?
— Thbng k& cho thiy:
+ 80% 13 adenoma khong tiét
+ 5% hoi chimg Cushing dudi 1am sang
+ 5% 13 pheochromocytoma
+ < 5% carcinoma v6 thuong thin
+ 2,5% 14 tbn thuong di can
_ "+ Con lai 13 ganglioneuroma, myelolipoma, holic nang lanh tinh.
_ Pbi véi nhimg khéi u khong tiét, ¢ kich thuée < 4cm, khong cb tién sir
" hoiic nghi ngd 4c tish thi c6 thé khong cAn phiu thuat, theo ddi tién
tridn dinh k¥ hing nam. '

Thi lidu tham kKhéo
1. AACE/AAES Adrenal Incidentaloma Guideline, Endorc Pract, 2009,
15(Suppl 1). 7
2. Endocrinology Subspecialty Consult, The Washington Manual, 2 Edition.
3. Oxford handbook of Endocrinology 2002.
4: Williams Textbook of Endocrinology, 11" edition, 2008.
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TU LUQGNG GIA ,
Anh (chj) hiy khoanh tron chir c4i ddu cde ciu tra 19 diing nhét;
1. Céc trigu chimg 13m sang thwong gép & bénh nhin c¢é HC Cushing 1a:
A. Réilogn phan bé m&: béo bung, mit... :
B. Randa tim
C. Yéu co, teo co :
D. Tt c4 céc triéu chémg trén
2. Xét nghiém sinh héa quan trghg dé chdn dodn xdc dinh HC
Cushing do u vé thwgng thén la:
A. Xét nghiém cortisol ni¢u 24h
B. Xét nghiém cortisol mau 8h
C. Xét nghigm cortisol méu 20h
D. Test trc: éhé'Dexamethason lidu cao
3. Trong héi chumg Conn dién hinh ¢6 cdc diu hlgu sinh héa sau,
ngoai trir:
A. Ha Nat wmau

YEEN
iy —:

4.0 thm;mg than tlet aldosteron ¢6 bitu hlen bat thwong vé hormon lz‘z :
A. Ting aldosteron maéu, tdng renin mau
B. Ting aldosteron mau, gidm renin méu
C. Gidm aldosteron méu, gidm renin méu
D. Giém aldosteron mau, ting renin mau
5. Thuée duge lra chon dé didu trj ting huyét ap trong hdi chimg
Conn khi khdng ¢6 chi dinh phiu thuit 1a:
A. Furosemlde -
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6. Tang huyét dp dién hinh do u tiy thweng thin cé dic diém:
A. Ting nhe, thudng khéng c6 trigu ching
B. Tang rit cao, lién tyc ca ngdy va dém
C. Téng thanh tirmg con, ngodi con ting nhe hogc khong ting
7. Phwong phap chiin dodn hinh &nh c6 d¢ nhay cao, thudmg dugc
diing trong chin doén u tily thuwgng thin
A. Sidu 4m b byung |
B. PET scanner
C. MRI va CT scanner
D. MIBG Scintigraphie
" 8. Xét nghié¢m sinh héa quan trong nhét gop phan chin dodn u tiy
~ thwgng thin - :
Ai Dinh luong Catecholarin mau
B. Catecholamin ty do 24h trong nuwdce tleu
+ C. Pinh lirgng Aldosteron méu .= -
D. Pinh Itgng cortisol mau .~ = o i
9. Thube didu tri ndi khoa trirdc md ciia u tity thwong thin
A, Thubo trc ché alpha — adrenergic receptor '
+ B. Chi dugc dung thuéc.chen beta sau khi dd c6 thube chen alpha
C. C6.thd phdi hop véi._t‘hué_c,chen kénh calci trong trudmg hop
chua kiém sodt duge huyét ap. |
D. Tétca céc ¥ trén deu ding

- - 10.Loai u thwgng thin nao. thu’b’ng gip nhat khl phat hién tmh co:

A. U di cin ung thu tir noi khac dén
B. U vo thugng than tiét aldosteron
C 6] khong tiét |

D. U v6 thugng thén t1et cortisol
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Bai 14
SUY THUQNG THAN

Muc tién
1. Trinh bay duoc cdc nguyén nhdn chinh ciia suy thuong thin
2. Trinh bay duoc chdn dodn suy thirgng thin cdp va man
3. Trinh bay duoc nguyén tdc diéu tri trong suy thuong thdn man tinh va
cdp tinh.

1. PAICUONG

Suy thuong thén 14 r8i loan chite ning ving vo tuyén thuong thin, 1am
gidm san xuét corticoid chuyén hoéa duong (glucocorticoid), corticoid chuyén
héa mudi nuée va androgen. Nhiing rdi loan ndy c6 thé nguyén phét thy thude
- vo tbn thwong tai tuyén thuong than hodc thi phét. do tuyén yén tiét ACTH
(Adrenocorticotropic hormon) khﬁng do. Ty 16.méc: 4 - 6/100.000, thurong
giip & Itra tubdi trung binh & ngu’ol trudmg thanh khoang 40 tudi, -

Vo thwong thin gdm 3 phén: - R
~ Ving ciu (phin ngoal-). tiét ra Aldosteron va khong c6 hoat tinh cta
" enzym 176 - hydtoxylase nén khong tidt cortisol va androgen.
P Vﬁng b6 (phin gifa): day nhét, tiét cortisol va androgen.
~ Ving luéi (phin trong): tiét ra cortisol va androgen.

Ving b6 va vung lwéi hoat dong nhw mdt thé théng nhét chiu anh
hucmg cua ACTI-I thibu ACTH hal vung nay teo 1a1 thu’a ACTH hai ving
nay phi dai va ting sinh. o
2. NGUYEN NHAN CUA SUY THUON(‘ THAN'

2.1. Suy thlrt;mg thin nguyén phat (Nguyen nhan tai tuyén: Suy clia tuyén
thugng than) gbm: ‘

— Bénh Iy tw mién: Viém thuong thén ty mién

— Nhiém khuén: Lao thuong than, Nhidm khudn huyét nio md ciu

~ Ung thu di cin: Ung thu phdi, Ung thu vii, Bénh bach ciu
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— Nhifm viruss CMV, HIV/AIDS; Nhidm Nim: Histoplasmosis,
Coccidiomycosis

— Bénh 1y tham nhiém: Sarcoidosis, Amyloidosis, Hemochromatosis

~  Xut huyét thugng than: diéu tri chéng déng, chin thurong bung

~ Tang san thugng thdn bAm sinh, phiu thuat cit bo tuyén thugug than

 — Nhdiméu tuyén thuong than: nhidm khudn qué nang (H/c Waterhouse -
* Friderich)

2.2 Suy thwgng than thé phat (Giam san xuit ACTH cia tuyén yén) gé“)m:

~ Do ding glucocorticoid: phy thudc véo thoi gian va lidu ding, (Liéu an
todn prednisone < Smg/ngdy, ding < 2 tuln it khi gdy suy thuong thin) thuong
xdy ra & nhitng truong hop dung lidu cao, kéo dai dé diéu tri mdt s& mén tinh
“nhu bénh khép, hen phé quén, di tmg... 12 nguyén nhén hay gip nhét, phai didu
tri thay thé trong khoang thoi gian dai tir nhidu thang ¢én hang nim,

~- Suy thugng thin do' ding thudc: Etomidate, Ketoconazole,
: FIQConazble, aminoglutethimide, Methylrapone..

- * Suy tuyén yén do: hoai tir tuyén yén sau dé mét mau, khéi u, nhim khuén,
V-tl,t inién, tham nhiém hat, chin thuong, teo, phiu thuat Xa tri vung hé yén. -
2,3, Suy thu’g’ng thin d¢ tam cip '

Giam san xuit CRH (Corticotropin releasing hormon) cua vung dudi
@bi: U mang nio, khdi u ving dudi ddi. .
- 3. CHAN POAN. ‘
3.1. Chén do4n xac dinh suy thwong thin:
3.1.1, Suy thuwgng thin mgn tinh (Addison)
- a) Triéu chimg ldm sang. bidu hién cia thiéu glucocorticoid, corticoid chuyén
. héa mudi nudeva androgen cla suy thugng thin nguyén phat man tinh:

— M@t méi: diy 1a mot triéu ching dang lo ngai, thudng 13 1y do dua bénh
nhan di khim bénh: mét vé thd x4c, tinh than va sinh dyc. Ngay khi ngu ddy
~d3 mét va ting 1én dAn trong ngdy, din din bénh nhén khong di dwgc, nim
- liét guong; khong &n duge. Mét moi tdm than biéu hién bang suy nghi chim,
v cam, trdm cam xen IAn v6i nhitng lic néng ndy, gy gb. Nam gidi 6 thé bj
bét luc, phu nit 1anh cam, mét kinh.
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— St cdn; tir tir, do mat nude, mat mudi, kém #n, nhidu khi bénh nhan
khéng dé

- ‘Ré‘\;i loan tiéu héa: chan in, nén, budn noén, dau bung, ia chay

~ Xam da; mau nau ddng (chi c6 trong suy thugng thdn nguyén phat) gip
viing ho, ving tiép xic véi dnh ndng, nhitng ving co sét va cdc viing ¢ sco
m6i, mit, cb, nép gdp ban tay nhu xam néng, xam da & niim vit ¢6 mau nau
sAm, thit lung, diu gbi, ving day deo quan.O ban tay dic biét céc nep gip
du nau hodc den, méng tay c6 gach sdm mau, Xam niém mac: ma, loi, ludi,
san migng,
.~ Hg huyét dp: huyét ap bénh nhan thudng thip, mach yéu, rat thuong gip
ha huyét 4p tu thé, shock , ,

;~ Cdc trigu chitng khdc: Ha dirong huyét, chudt rt, thém #n mudi. mudn
ubng nude lanh. _ , :
- b) Triéu ching cdn l6m sang: Xét nghlem chimg to tiét khéng du cortisol

~ Cortisol m4u nén 8h thap. néu < 138 nmol/l (Spg/dl) goi ¥ suy thugng than.

-~ Do nc"‘)ng d6. ACTH: suy. thuong than nguyén phat; ACTH > 55,5pmol/l
(>250pg/ml); suy thugng thén thir phat ACTH: 0-11 pmol/l (0- ~50pg/ml). Pinh
luong ACTH nhiéu khi khéng cho phep két ludn 16 rang vi ACTH tiét ra ting
dot va thdi gian ban hiy twong d6i ngén. , -

~ Tuy nhién c¢6 nhiéu trudng hop tréii 1am sang c6 triéu chiing goi ¥ nhung
két qua do lwdng hormoen khéng thay d8i 18 rét, do dé cin ¢6 céc nghlem phap
dong dé dénh gid dy trit ciia tuyén thirong than: o '

~ Nghiém phdp kich thich bang ACTH (Test Synacthene nhanh) tiém bép
hodic tiém tinh mach 01 dng’ Synacthenc 250pg, dinh Iwong cortisol mau
trudc va trong vong 30 dén 60 phut sau khi tidm. Néu sau tiém 30 phut va 60
phit dat dinh Cortisol > 552 nmol/l (20ug/dl): loai trir suy thugng thin
nguyén phat vi hau hét suy thuong than thir phat. Dép tmg binh thuong
chimg t6 chirc ning vo thwong than binh thudng. Tuy nhién d4p éng binh
thudmg khdng tryc tiép danh gié kha ning cita truc ha khau ndo tuyén yén dép
g véi stress va cling khéng d4nh gid duoc dy trit tuyén yén & nhitng bénh
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nhén ding corticoid 1au ngay dd ngung thude, trudng hop nay mudn danh gia
dung nghiém phap ha duomg huyét bang Insulin.

~ Nghiém phdp ha duong huyét bang insulin: 13 tiéu chuén vang dé phan
biét suty thuong than nguyén phzit va thir phat. Nguyén 1y: ding insulin giy ha
dudmng huyét s& kich thich viing dwéi ddi yén tiét ra CRH kich thich tuyén yén
tiét ACTH tix d6 1am ting tiét Cortisol méu.Tuy nhién test ndy nguy hidm, dic
biét chdng chi dinh & ngudi gi, tin st bénh tim mach, bénh tAm thin va
dugc theo ddi cin than nén chi nén 4p dung & tuyén chuyén khoa.
3.1.2. Suy thirgng thgn cip

- DPdy ld mét c¢dp civu néi tiét nguy hiém, cin phai duge chin doan ngay

1ap tirc va diéu tr kip thoi, phdi x4c dinh cac déu hiéu cia nhitng bénh din

.. dén suy thuong than cép.

- a) T rzeu chitng ldm sdng: xut hién trén nén suy, thuo‘ng than man tinh c6 tang

3 .. nhu cau{ corticoid nhw: nhidém khudn ning, stress cip tinh hay xuht huyét

. .- thugng thin 2 bén, dimg glucocorticoid ddt ngodt, cac bénh nhén cé bénh 1y

" ,ttiyéniyén,-tién stt md u tuyén yén... nén nghi dén suy thuong than cép.

— Sét, tryy mach khéng Iy gidi duge do cac bénh 1y khéc
— Triéu ching thin kinh hay tim thdn.do ha dudng huyét, ha natri mau
mat aude nhw: suy nhivoe, kich déng, 10 14n, tang nhigt, dau co, chudt.rit.,
| ..~ Bénhcanh viém da. day rudt cép nhw budn ndn, ndén hay dau bung cép
.b) Triéu chung cdn lim.sing: Can dinh lwong Cortisol méu nén va ACTH
Khi nghi ngd suy thuong than cép cin didu trj ngay_ke ca khi chu’a lam duge
- hay chua ¢6 két qué xét n_ghié_‘:m cortisol, tiém tinh mach Dexamethasone aé
tranh phan ing chéo vai xét nghidm Cortisol. Cortisol miu nén_. > 690nmol/1
(25pg/dl). thurimg khﬁng' nghi dén suy thugng than. Khi tinh trang bénh qua
_ giai doan cAp tinh ¢in 1am thém test Synacthene nhanh nhur trén hojc nghiém
phap ha du’cmg huyét bing insulin d& khing dinh chén doan. '
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3.2. Chén do4n phén biét suy thwgng thin nguyén phat véi thi phat:

Suy thwgng thin
nguyén phat

Suy thweng thin
thit phat

Lédm sdng

~hign

- Co cac triéu chimg bicu
cla thiéu

glucocorticoid,

)?\ I4 )(' 4 h]
chuyén héa mudi nuéc va.
androgen cda suy thugng

thén nguyén phat man tinh.

1~ Xam da, xam niém mac
| = Khéng c6 triéu chitng cia

suy tuyén yén gom suy sinh

duc va suy gidp di kém

corticoid-

| thét, tinh hoan nhé, day thi chdm;
| biéu hidn coa suy gidp thir phat;

| thi e,

- C6 cac triéu ching bidu hién
ctia thidu ghicocorticoid

- Khong c6 xam da, ¢6 mau da
nhgt nhat

- Trigu chitng cla suy tuyén yén:
gérﬁ suy sinh duc nhu: khéng c6
16ng nach; 1ong mu hodic thwa

dai thdo nhat ‘va céc triéu chimg
tai chd kha¢ nhur dan dau giam

Xét
nghiém: .

| Cortisol mau nén-8h-thip
'|' Dinh Iwgng ACTH méu: ting

-Cortisol m4u nén 8h- thip

ACTH thép hoic binh thuong

Nghiém: -
| phdp thim
do

Y

Nghiém phap kich thich bing
ACTH  (Test Synacthene

| nhanh) khong dap ung .

- Nghiéin' phéap kich thich bing
'ACTH (Test Synacthene -nhanh)
6 thé vin d4p tmg binh thudng.

'~ Nghiém phép ha dudng huyét

bang insulin: khéng d4p tng

(Nghtem phap ha duong huyét bang insulin' 18 tiéu:chudn vang dé pkan biét

P

- suy thuong thin nguyén phat va thu' phat)

3.3. Chin do4n phin biét

Chén doan phan biét suy thuwong than nguyén phét dit ra trude khi dinh

lugng hormon, c6 mdt s6 bénh c6 triéu ching twong tir bénh Addison

~ M@t moi tdm thin: thuong mét vao budi sang, c6 khuynh huéng bién

mét trong ngay
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—  Xam da: toan than dugc chia lam 4 nhém nguyén nhén: nbi tiét, chuyén
héa, mién dich va thudc

+ Nguyén nhan ndi tiét: HC Nelson, HC tiét ACTH lac ch8, mot sb

~ 1nho bénh nhian bj bénh cushing va cudng gidp
+ Nguyén nhin chuyén héa: Porphyria da (xam da chd tiép xic véi
4nh sang mit trdi), Hemochromatosis (r6i loan di truyén, sit duge
hép thu nhidu va ling dong tai cic md, da bénh nhan c¢6 mau nau
ddng; do sit ling dong tai céc co quan nén c6 thé co bénh xo gan,
ung thu gan, dai thio dudng, suy tim kém theo, c6 thé gay tir vong
sém, xét shiém mau thiy Fe, Ferritin ting rit cao, didu tri bing
thudc thai sét, chich méu), thidu vitamin B12, acid folic, vitamin PP
(da mau niu nhét 13 ving tiép xlc véi 4nh séng mit trd, & nhing
viing ndy da thugng ¢ vay mong, bénh Wilson (ri loan chuyén hoa
ddng c6 tinh di truydn, sy thai ddng qua gan bi giam nén ddng bj ua
lai & gan, ndo va cac co quan khéc. S

-+ Nguyén nhén ty mién: Xo gan do thc mét, Xo cimg bi; lupus ban do
. hé thong
- !+.:_;Nguyen nhan do thuoc Cyclophospharmd ACTH 11eu cao, tic dung

keo dai, arsenic vo co, bac, vang
4 CANLAMSANG.
4.1, X6t ngluem dac hl(;’:ll dlnh lufong Cortlsol méu nén, ACTH huyet tuong,
nghiém phép kich thich béng ACTH.
4.2. Xét nghiém khac:

— Céc rdi loan khac nhw: 16i loan dlen glél nang (Ha Natrl mau (88%)
Aldosterone thip, thanh loc nuéc ty do kém; e ché Cortisol cua AVP gidm;
V\Tang Kali mdu: ’I’h1eu hyt corticoid chuyen hoa mu01 khoang) céd cb dic
mAu, protld mau tang, hematom 1te tang, suy than chu'c nang, toan chuyen hoa.

~ Thiéu m4u binh sic hdng cau binh thu'cmg, g1am bach cAu lympho, gidm
bach cu trung tinh, ting bach cAu 4i toan do nong d6 cortisol va androgen thép.
-~ Dudng huyét doi: co thé thip.
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4.3. Chén do4n hinh anh: (Chi tién hanh khi d4 c6 céc xét nghiém noi tiét va
di c6 chin do4n)
— C@ng hudng tir sp ndo, CT scanner: tién hanh khi nghi ngd u tyén yén
(nén chup cfng hudng tir so ndo hon 14 CT scanner).
o~ Sidudmé bung va CT thwgng thgn: Phat hién ra u thuong than, kich
.thyéc va tinh chit khdi u: Can xi héa thudng do lao, u do ndm, di cin
ung thu, u lympho hay AIDS. '
+ ~ . X quang tim phoi thang phat hién cé lao ph01 kém theo u hay ung thu
. gly di cén.
5. PIEU TRI
5.1. Nguyén téc didu tri
.~ Chén doén chic chin. -
SRR suy thuong thah nguyén phat man tinh, cin bd sung corticoid chuyén
* ho& mubi khoang. O suy thu:cmg than thir phat chi bd sung glucocortlcmd cd
the da du. ' '

- Thay thé mot céch than trong: 1idu tbi thiéti ¢6 théd'ma khong giy ra tic
dung phu Muc tidu 14 thay thé san xuét cortisol binh thur(mg 1idu thay thé da
c6 thé khong {tc ché du'orc hoan todn ACTH, MSH thay d01 mau da nguy co
loang xuong vé lau dai va/hoiic méc hoi chu‘ng Cushmg ' B

~ Benh nhan chn tang l1eu gap 601 hoac gap ba trong glal doan stress hoac
phiu thuat ' o '
— Bénh nhan pha1 deo vong tay canh bao
5.2 Bleu trj tai tuyen tinh va trung uong .
'5 2. ] Khau phan din muo; binh t‘hwo’ng
5 2 2 Glucocortlcmd liéu thay th
| - Hydrocortlsone 1a thuoc dleu tri tot nhat Lleu i 10 30mg/ngay chia
B 2 lan (2/3 tdng lleu sau an sang va 1/3 sau &n chleu) ‘
a ".'—~ Hodc Prednlsone Smg 7 Smg bt lan/ngay
 * Céc ché pham corticoid nén dung sau in
5.2.3. Corticoid chuyén héa mudi nwéc: Fludrocottisone 50 - 300mecg mot

lan/ ngay.
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Diéu tri suy thuong thin thir phdt hodc tam phat: twong ty nhw suy thuong
thdn nguyén phat it khi cén bii corticoid chuyén héa mudi nude,
5.2.4. Khi 6m hodic phiu thugt
~ Didu chinh dién giai, huyét ap, bu da dich

- — Tiém Hydrocortisone sodium succinat tinh mach 50 - 100mg m8i 6 - 8h
trong phong md va phdng hdi strc, néu tinh trang bénh nhan én dinh giam
25mg mdi 6 gidy trong vong 24 gid, gidm lidu dan cho dén lidu duy tri trong 1
- 3 ngdy va chuyén din thanh lidu ubng 15-30mg/ngay khi bénh nhén cé thé
ubng duge. Duy trl hodc ting lidu Hydrocortisone dén 200 - 400mg/ngay néu
cé sot, ha huyét 4p hay bién ching khéc xay ra. Néu khong c6 Hydrocortisone
sodium succinat, c6 thé ding thay thé bing Methylprednisolone 40mg tiém
tinh mach. '
5.2.5. Phong ngiva suy thwong thin mét bi:

— Giéo dyc bénh nhan hiéu 15/ do diéu trj thay thé subt doi, khong dugc
bo thude didu tri, ché d6 in mudi binh thuong. Pic bidt biét cach tang liéu
thudc 2 - 3 14n hoiic tiém Hydrocortisone khi b bénh..

— Véi chc bénh nhin phai dung Corticoid kéo di hoiic lidu cao dé didu iri
mot s6 bénh man tinh cin tranh glam hay ngtmg lidu d6t ngdt dé tranh suy
thwong thin cip. R :

5.3. Pidu tri suy thwong than cip

— BuU nudce va dién gidi dudng finh mach dé hdi phuc thé tich dlCh thleu 2
- 3 1it NaCl 9%o hogic Glucose 5% pha thém NaCl néu dudng huyét thip.

~ Khi chin don chua r& ding Dexamethasone 4mg  tiém tinh mach
trude khi lam nghi§m phép synacfhene, Hydrocortisone sodium succinat :
tiém tinh mach 50 - 100mg mbi 6 - 8h ngay khi chén doan, duy tri trong 24h
dAw; giam 1idu din trong ngdy tiép theo khi tinh trang bénh nhan &n dinh véi
téng lidu 150mg, sau dé duy tri 75mg/ngay trong 3 ngéy, va chuyen thanh
lidu udng duy tri 15 - 30 mg/ngdy néu c6 thé.

- Mineralocorticoid: thu’o‘ng it ding trong suy thuong than cip. Bu Natri
da cb thé chi bang truyén mudi tmh mach, cling ¢ thé ding dudmg ubng khi
hét truyén mubi.
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— Theo dbi dudng mau va truyén Glucose wu truong néu can.
~ Pidu tri nguyén nhan géy khoi phét suy thugng than cép.

Tai liéu tham khaio
- 1. Endocrinology Subspecialty Consult, The Washington Manual, 2 Edition.
2. Oxford handbook of Endocrinology.2002.
3. Williams Textbook of Endocrinology, 11" edition, 2008,

TU LUQNG GIA
Anh (chj) hily khoanh tron chir cai ddu cdc ciu tra 161 diing nhit:
1. Sau diy 12 nguyén nhin cta suy thugng thin thi phat, tri:
A Laotuyén thuong than
B. Dtng corticoid kéo dai
.- C. Dung Ketoconazole kéo dai-
D Suytuyenyen , _— . ‘ . ¥
2 Sau diy 13 nguyén nhén cta.suy thu‘gmg than nguyén phat triv:
... . A. Bénhly tyr mién tuyenthuo’ng thén . = ;
.+ B. Dung corticoid kéo dai I .
C. Ung thu phdi di cin tuyén thuwong than
D. Xuét huyét thugng than
3 Chan dodn suy thwong than cin dya vao:
.. A.. Nghiém phép tdng dudng huyét
. B. Nghiém phap {rc ché Dexamethazone lidu thap
C. - Nghi¢m phap Synacthene
) D Nghi€m phép nhin doi : -
4. Tléu chuén vang dé chén doan phén ble;t suy. thu'qng thin tién phat
-va thir phit 1a: :
A. Nghiém phap ha duong huyet bang msuhn
B. Nghiém phap ting duong huyét
. C...Nghi¢m phép trc ché Dexamethazone lidu cao
D. Nghi¢m phap Synacthene
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5. Vé thwong than tiét cortisol tir:
A. Ving ciu va ving b6
B. Viing ciu va viing ludi
C. Ving ludi
D. Vung bd va viing ludi
6. Trigu chu'ng nﬁo goi y suy thwgng than man tmh
| A, Sut cin
B. Xamda
C. Nhijp tim nhanh
D. Ting huyét ap
7. Sau diy 12 cdc nguyén nhan giy suy thugng tién phat, trie:
A. Citbd tuyén thuong than
B Nhoi mau tuyén thrgng than
€. Suy fuyén yén .
L -D.. Viém thugng than ty mién o R
. 8. Két qua xét nghi¢gm nghi dén chin dodn suy thm;mg théin tién phat khi:
| ~ A. Dinh lugng cortisol mau 8h séng thip, ACTH méu tdng
.. B, Dinh lugng cortisol miu 8h sang thép, ACTH méu thdp
B ‘ C D;nh luong cortlsol mau 8h séng thap, ACTH mdu binh thuong
| D Dmh lu’qng cortlsol ‘mau 8h -sang thap, ACTH may thap hodc -
_ binh thu'orng B
. Ket qua xét nghle;m ngh1 dén chin don suy thu’@’ﬂg than thiv phét kh1
A. Dinh lugng cortisol mdu 8h séng thap, ACTH miu ting
B. Pinh luQ‘ng cottisol m4u 8h sang thip, ACTH mau thap
- C. Pinh luo‘ng ¢ortisol méu 8h séng thap, ACTH méu binh thuong
D. Pinh lugng cortisol méu 8h' sang thap, ACTH méau thap hoac
©oo . binh thuong - P
w10, Sau day 12 ¢dc nguyén tic didu tri suy thtro'ng than, trir:
B4 sung Glucocorticoid = o
Ché d6 an giam mudi L .
. Tang lidu Glucocorrticoid trong giai doan stress
Diing liéu Glucocorticoid ‘t_01 thidu ¢ thé ma khong giy tc

dyng phy

.cfbw?
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Bai 15
CHAN POAN VA PIEU TRI BENH U TUYEN YEN

Muc tiéu
1. Ném duge cdc phin logi u z‘uyén yén
2. Néu duoc cac triéu chimg lém sang cia cdc loqi u tuyén yén theo tinh
chdt tiét hormon
3. Néu dwgc cde dic diém vé cdn lém sang ciia khéi u tuyén yén

4. Néu dwge cdc phuong phdp diéu tri u tuyén yén

1. PAI CUONG
1.1. Dich t& hoc : .

U tuyén yén 13 nhiing khdi u xudt phét tir cic t& bao cia thuy truée
© tuyén yén, thudng 13 lanh tinh. Day 14 loai khdi u thuong gip nhét trong sb
cdc khdi u-vimg tuyén yén, chiém ti trén 10% céc logi khéi u trong hdp so.

U'tuyén yén thu:&mg gap nhét &' nhém tudi 20 = 50 dbi véi ca hai gidi,
nit méc b@nh nh1eu hon nat, ty 1¢ nit/nam t¥ 1 23 -2 05 O Viet Nam chua
cb nghlen ctry nao mang tmh chat dlCh te 'hoc rong réi véu tuyen yén. Tuy
'nhien tai c4c be;nh vién’ Ngoal khos 16n d3 c6 mdt so nghIen ctru cho thiy do
tudi thudng phat hlen u tuyen yen 20 - 50 tu01 va ty Ie; mac & ha1 glO’l 1a tuong
duong nhau o
1.2, Nhac lal ve glal phau va smh ly tuyen yen o

. O ‘nguoi trudng thanh tuyen yén ndng khoang 1 gam, tuyén rong
15mm €ao 6 mm, O nit tuyen yén to hon so véi nam gidi. Tuyén yén gbm 2
thhy: thiy trueée va thiy sau, 2 thiry c6 nguyén uy khac nhau. Ving tuyén yén
bao gom: giao thoa thi gi4c (noi day thin kinh thi gidc bt chéo nhau), cudng
tuyén yén, c4c mach méu nio va cac bé nmude ndo tny. -

Thuy truée va thuy sau tuyén yén ¢6 chire ning khéc nhau. Thuy trude
tuyén yén du:oc chu tao bdi cc t& bio ché tidt, te bao néy gom nh1eu loai, mi
loai tdng hep v4 bai tidt mot 1oai hormon, gbm: |

~  GH (Growth Hormon): Hormon kich thich phat trién co thé
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— ACTH (Adreno Corticotropin Hormon): Hormon kich thich tuyén v
thugng than

~~ TSH (Thyroid Stimulating Hormon): Hormon kich thich tuyén gitp

~ FSH (Folllcle Stimulating Hormon): Hormon kich thich nang tring

~ LH (Lutelmzmg Hormon) Hormon kich thich hoéng the

—  PRL (Prolactin): Hormon kich thich bai tiét sita

Ngoa1 trit GH 14 hormon ¢6 téc dung diéu hoa trye t1ep chuc nang chuyen

" hoA clia todn bd co thé, cac hormon con lai okl thc dyng dic hidu 1én mdt tuyén
" hodc mot md tc bio nio d6 vi thong qua tac dung 1én cac tuyen ndi tiét nay dé
didu hoa chire ning chuyén hod cha co thé.

- Narmal

Hinh 15.1. Phan bé 1¢ bao tiét hormon tuyén yén bmh thtrong ‘
: _va_khoz U tuyén yén

2, CHANBOANUTUYENYE‘N T
. _2 L. Trigu chumg nt’ji tlet vé cic xét nghlem hormon
211U tuyén yén ting tiét Prolactin: Pay 14 loai kh01 u thuong gip nhét
trong sb u tuyen yén c6 hoat tinh noi tlet 5, 18n 161 50%, trong 46 c6 10% lau
hén hop tang tiét 2 hormon thuy tnrorc tuyen yen
'Tneu chr,mg lim sang:

-0 nik: mat kinh, kinh thira, v6 sinh va v(i t1et sira, tham chi bgnh nhin vin
' ¢6 kinh nguyét nhu'ng thot ky hoang thé bét thucmg din dén v sinh. U thudng
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dugc phat hién som & phy nit trong d6 tudi sinh dé, khi chi 13 microadenoma,
nguoc lai, & phy nif mén kinh, thuong khé phét hién.

- o) nam, u tuyén yén tiét prolactin ¢6 gdy ra céac trigu chitng suy giam
tinh dyc, gidm chirc ning cuong duong, vé sinh, vi to, ¢6 thé gip v tiét sira,
hau hét duoc phét hién khi d& co trigu chimg chen ép than kmh do khéi u to,
macroadenoma
Xet nghzem hormon.

3\'_‘ - Nong do PRL tang & bat ky mirc do nao c6 thé khong nhidu cling ¢co

h _ 'the do u tuyen yén tiét PRL gay ra, hoac do macroadenoma giy chén

| ép cudng tuyén yén (can loai try nguyén nhén ting PRL miu do tac
dung phu cta thudc didu trj cac bénh 1y khéc nhu Risperidol).

- PRL mau > 1000ug/1 cho phép khing dinh 14 do u tuyén yén tiét PRL,
2.1.2. Utyén yén tang tiét GH:

Sy tidt khong cén ximg hormon GH va IGF-1 giy biéu hién 1am sang
bénh to dau chi (acromegaly) & ngum da trudng thanh va benh khong 15
(glgantlsm) & tre em -
Tri rzeu chung lam sang: |
| Benh to dau chi dlen blen 4m i, chin doan thuong cham, khoang 10 nam
i kh1 kh01 u Xuat hzen Nhung thay ddi ve hmh dang Xuét phat tu su: phat ttién
xu'ong va mb mém. '
— Khuén mit thay d01 gom 6 mbi va miii to, day, xuong trin va xuong
ham dudi nhd ra, xuong ham trén nd rong 1am cho ring thua, so le.
~ BN thudng xuyén phai thay di c& gidy, dép, nhin.
— Da day 1én 12 két qué cua sy lang dong glycosammoglycans
- Tuyen nhon va tuyen mo hoi cung phi dal lam da cung tré nén am va
* nhidu md héi, R |
— Pau c4c khcfp lcm (70% bf;nh nhan), blen 601 ve truc cqt song Gu ve;o
cot séng ¢b gip & 21% va & cot sdng ‘thét ling la 37% cac benh nhan
to déu chi.
Ben canh nhtmg bibn 601 ngoai hinh, u tuyén yen tiét GH con tac dong
16n c4c tang, ndi bt 14 tim mach hd hip va tiéu hod.
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— Bénh co tim phi dai.
~ Chu trac dudng ho hip trén thay doi cling do sy phi dai clia niém mac
va syn thanh quén, 1udi to, mi day va ham nh6. Sy bién dbi ndy gay
ra ngll ngy, con nging thd khi ngu, giam thong khi, giam oxy hoa
méu trong khi dung tich trao dbi khi vAn binh thuong,
“Béh to du chi cling t4o ddng ti cac chitc ndng ndi tiét khac
=~ '‘Buéu gidp va tuyén g1e’1p bét thudng cling pho bién.
— Déi théo dudmg cling c6 thd xult hién do sy d&khéng Insulin ciia GH.
Céc bénh nhén to du chi cing hay xuft hién polyp dai tryc trang.
Xét nghiém hormon:
Vi khdi u tuyén yén tiét GH, xét nghiém t6t nhdt 12 dinh luong ndng
d6 IGF-1 huyét thanh, Néng d6 IGF-1 khong thay ddi timg gior sau khi &n
ubng, luyén tap, ngl, nhung thay dbi theo tudi, n6 ting cao trong thoi gian
day thi va giam di sau 46, ddic biét thip 10 rét & nhiing ngudi trén 60 tudi.
‘Binh lugng ndng do GH dugc chi dinh khi két qua IGF-1 khéng 13
‘rang. Khéo véi IGF-1, ndng @6 GH bj anh hudng bdi nhiéu yéu t6 nhu tinh
trang d6i kéo dai, luyén tap, ngi, cing théng, cdc bénh 1y gan, d4i thdo dudng
khéng duoc kidm soat, tinh trang suy dinh dudng, hon nira thoi gian ban théi
GH rht ngén. (khoang 20 phut). Tht ca cc bénh nhan to diu chi déu tang tiét
- GH, ndng d6 GH nglu nhién dao dong tir 2 -10 ng/ml sudt ca ngay. Tuy
_nhién; khi dinh lwvgng GH sau2 giy udng 75 gam dudng glucose (nghi¢m
- iphap dung nap glucose) cho thiy ndng d¢ GH > 2 ng/ml & trén 85% bénh
nhén to dau chi. LAy méc gia tri GH > 1ng/ml 12 mot tiéu chuén chin do4n. .
- 2:1.3. U tuyén yén tiing tiét ACTH: ' - |
. Bénh Cushing hiém gip, nit méc bénh nhidu hon nam.
Triéu chitng lém sdang:
— Triéu chimg dién hinh 12 sy bién ddi v& hinh dang, bao gom:
4+ Béo trung tdm, bénh nhén ting can, chl yeu béo nira nguoi trén, y
< mo sau gay. o
+ Chén, tay nho do teo co, yéu co gde chi.
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+ Mt to, tron , d6, nhiéu mun tring c4 & mit, ngye, lung, toc mai
 moc thép.
4+ Co thé c6 nhidu vét ran da do, & bung, dui va vi1 2 bén, trén da cé
 nhiéu d4m thim tim do xuét huydt khi bj va cham, hofic xuat huyét
ty nhién.,
— Réi loan kinh nguyet nhu mét kinh hojc kmh thwa hay gip & nif, & nam
gi6i c6 thé bi liét duong, gidm ham r_nuon tinh duc, hau qud 14 v6 sinh.
-~ Gy xwong ty nhién ciing c6 thé gip do lofing xwong,
— R&i loan tim thin: tim 1y thudng khéng én dinh, ¢6 nhiing thay d6i
hanh vi bét thudng, d6i khi nguy hidm, anh huéng tinh mang va da bi
- chin‘do4n nhdm.
Xét nghiém hormon: ‘ ‘ |
Dinh lwong cortisol mau va cortisol tu do trong. mréc tleu 24h khing dinh
- ¢0 ting cortisol. s ‘ . —_—
- Nghiéth phép trc ché bing lmg Dexamethason dmh hrong cortisol mau
Ya ACTH 8 git sang ngdy hom sau. Néu cortisol méu thép < 5 ug/dl va ACTH
mau ¢ao, chyp cong hirdng tr s ndo tim u tuyén yén 14 chi dinh cin thiét. RS
214, Utuyenyen ting tidt TSH . | S
U tiyén yén ting 1iét TSH 14t hiém- gip (< % trong sb cacu tuyen yen)
Triéu chitng ldm sdng: 12 hdi chiing cudng gidp, cling cé6 mdt vai BN bleu
‘hién hdi chimg. cudng gidp nhe, thdm chi 1a khéng 6, tricu chirng.: C4c triéu
+chiimg khéc c6 thé gip 14 budu gidp lan toa (95%), thu hep thi trudng (45%), réi
logn kinh nguyét (30%), c6 thé két hop vé6i u tiét prolactin (30%). -
Xeét nghiém hormon: ndng d6 TSH cao hoic binh thuc‘mg, ndng d6 FT3, FT4
cao. Khoang 30% BN u tuyén yén.tiét TSH co ndng d6 TSH trong glO’l han
binh thudng. -
215U tuyén yén ting tiét LH, FSH
U tuyén yén ting tiét LH, FSH thuong khong bidu hlen triéu chitng trén
1am sang hoic bidu hién suy sinh duc. Viéc chin doan bénh sém rit khé, dic
biét v&i phy nit tidn man kinh hodc d& mén kinh.
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V&i khbiu tuyén yén tiét hormon sinh duc, hémg dd LH tang, hodc FSH
ting, hodic két hop ca hai. Mdt vai trudng hop ting testosteron lién quan téi u
- tiét LH da dugc bdo cdo, cling nhu ting cic hormon kich thich buong tring

lién quan t6i khéi u tiét FSH.
" 2.1.6. U tuyén yén gy suy tuyén yén

U tuyén yén gy suy tuyén yén thuong gip trén nhitng BN bi khéi u 16n
(macroadenomma), gy chén ép cubng tuyén yén, hodic khdi u to bj chay mau
trong khéi 1. Két qua 1a BN bj suy thweng than thir phat (ACTH, Cortisol giam),
suy giap (TSH, FT4 gidm), suy sinh duc thir phat (LH, FSH giam), giam GH .

. Clng la¢ @6 céc triéu chimg than kinh cling gép phin phét hign khéi u.
217U tuyén yén khong cé hogt tinh nji tiét
' U tuyén yén khong c6 hoat tinh n6i tiét khéng duge chan dodn sém vi
khodng c6 bidu hién 1am sang, khdi u khong tiét hormon nao dé dua vao hé
- tulin hoan cta co thé, vi viy xét nghi¢m hormon ciing khéng bi bién dbi.
- ‘Chimg thudng dugc phat hién khi da ¢6 tri€u ching thin kinh do chén ép (dau
dhu, nhin m¥, thu hep thi trudng...). Chin don xéc dinh duy. nhit phy thude
- .v&o:két qua giai phiu bénh sau phdu thust. Tuy nhién, d6i khi, sy gidm nhe
. nbng 46 hai hormon LH va FSH 13 bidu hién suy thir. phat cia mot
- 'magroadenoma. L
- 2.1.8. U tuyén yén hén hgp S :

U tuyén yén ting tiét prolactin cé hay khong ¢6 trigu chu'ng ting. tlet
sita gip & 30% bénh nhan to d4u chi. D6 13 do cudng tuyén yén bi chén ép
hoic do khdi u tuyén yen hdn hop tiét GH va PRL. Ciing ¢6 khi u tiét hdn hop
TSHvaPRL., 3
. 2.2. Tri¢u ching thén kinh. o ,

' Thudng xuét hidn khi khdi u 16n, ¢6 tr1¢u chu’ng xam 14n t§ chirc xung

quanh hoic ¢6 bién ching chay mau trong kth u. Péc biét, nd co the 1a triéu
. chimg @& chin doan khdi u tuyén yén khong b trigu chirng.

221, Réi logm thi giac .

| .. Do chu tric gidi phiu, tuyén yén c6 llen quan rht gan véi day than kinh
thi gidc va chéo thi gidc, dudng thi gisc c6 thé b chén ép khi khéi u phat
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trién, Danh gia chinh x4c tridu chiing than kinh — thi giac cling 1a mot cack
gitp chin doan x4c dinh, theo ddi trudc vA sau phiu thuét, cling nhr 13 mét
trigu chimg phét hién khoi u t4i phat. Trigu chémg thi gidc thuéng xuét hién
khi khéi u phét trién 1én trén va ra trude hd yén, chén ép vao giao thoa thj
gidc, 1au dan s& din dén teo ddy than kinh thi gidc. Ciing c6 thé bénh nhén b
song thi, 40 gic, glaucoma.
2.2.2. Pau diu
“La triéu ching thudng gip cla u tuyen yén, thay 0 50% bénh nhan
Bac diém 13 dau lan ra hbéc mét hai bén, dau lién tuc. Mdt sb u rit nhod cling
c6 thé gy dau déu, thudng 13 dau nira diu hodic dau khong lién tyc. Pau diu
do ting 4p lyc ngi so thuong gip khi u to, chén ép vao nio thit 11, gly tic 18
Monro; gisin nio thét hoiic ¢6 thé do u 16n qua géy tang ap lyc nol S0.
2.2.3. Trteu chiing chén ép thin kinh khéc
' U 16n ¢6 thé chén ép vao ving dudi ddi, thuy trén gy nén r6i loan
- nhén céch, réi loan tri gi4c, trf nhé. Ngodi ra, mét s& bidu hién hidm g3p nhu
con dong kinh théi duong. Cac khéi u tuyén yén c6 th bi chay méu dot ngét,
thwong xuht hién & khdiu khéng ¢b hoat tinh noi tiét t6, khéng duge phathién
“sém. Biéu hién 1Am sang 13 dau dAu d6t ngdt; mAt-iri gidc tam thoi, budn nén,
non, cling gdy. BN c6 the hon mé va tir vong do chay méu duéi nhén. Chc ddy
than kinh vin nhin c6 thé bj ton thurong ca hai bén, thj hyc bj suy giam ning,
“thu hep thi trudng, thim chi mi hoan toan. " s
2.3, Triéu chiing v& hinh dnh
2.3.1 X-quang tuyen yén -~
Tén thucmg u nhd it [dm thay dbi hinh thé tuyén yen Véiu 16n, c6 thé
théy duge mbt s6 dic diém trén phim: hé yén m& rong, san hd yén cong 10m,
" md hodc méticic ber clia hd yén, sy mai rhon ho#ic mat di cia cdc'mom yén.
' 2.3.2. Chup cir 16p vi tinh tuyén yén : ‘ - |
Cht 16p vi tinh tuyén yén cho phép danh gia t6t vé& chu tric xuong.
Chup CLVT cung danh gié duge sy voi hod, it gip trong u tuyén yén nhlrng lai
A mot déc d‘1em cia i 'so hdu, u mang ndo, d6i khi-cia phinh mach nio..

—
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khong dénh gi4 dwoc trén phim MRL Chyp CEVT tuyén yén cfing cho phép
d4nh gi4 va phét hién tn throng chay méu trong khdi u, tdn thwong di can,

2 3.3. Chup cong hm?ng tir tuyén yén

MRI tuyén yén cho phep danh gi chi tiét khdi u va nhiing céu truc mé

mm xung quanh nhu chéo thi gide, cac xoang tinh mach, xoang budm, cuong
“tuyén yén, vilng duéi d6i. o

Véi u ¢6 kich thude dudi 10mm (microadenoma): & T1, td chic u
giam tin hidu lon so véi tb chic tuyén lanh, & T2 c6 hinh dnh ddng tin hiéu.
Sau khi tiém Gadolinium, 14 mot chit can ti, khdi u ting tin hidu hon so véi
t& chire tuyén lanh, dic bidt 13 quan sat vai phit dau sau khi tiém thude. Trong
trudng hop. khéi u chay méu, né s& bidu hién ting tin hiéu tai T1.

V&i nhitng khdi u kich thude trén 10mm (macroadenoma): MRI cho
phép xé4c dinh 'dling khdi u va danh gid sy xam lén clia khéi u. Macroadenoma
rét gidu mach mau, vi vy chiing o6 4i lyc cao véi Gadolinium, Khi u xam l4n

* 1én trén, s& thiy khéi u Idp ddy b& nudc nio tuy trén yén, khong nhin thiy

cudng tuyén yén. C6 thé nhin thiy giao thoa. thi giac bi ddy lén cao trén 16p
cét dimg doc, néu u 16n qué, cling khong thé thdy giao thoa thj gide. Khi u

* xAm l4n xudng dudi, v s& &n mon ddy hd yén, phét tridn rong vio xoang

buém. Khi u x4m l4n sang hai bén, s& dé dy thanh trong cia xoang hang
triede khi thdm nhip qua mang cling vao trong xoang hang.
3. CHAN DOAN PHAN BIET
~ Nang Rathke: ¢6 ngudn gbc tir thi Rathke, 1 ton thuong lanh tinh,
khong bi canx1 ‘hoa.
~ U so hiu: wu thé gip & tré em, thudng cé thiéu hut hormon thiy truée
N ‘tluyen yén va dai théo nhat. o
— U t8 bao mAm: ph4t sinh & viing hé yén hoiic trén yén, thc dong téi viing
dwéi ddi, giao thoa thi giac, than kinh thi gidc va ving tuyén ting.
— Céc di cin tuyén yén: thuomg & bénh nhan 16n tudi, phét sinh tir ung
 thu bidu md v va ung the biéu md phdi, ung thu dudng tidu hoa,
‘tuyén tién liét, da.
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— Chéay méu va nhdi méu tuyén yén: thudong biéu hién suy tuyén yén khi
75% td chirc tuyén yén bj tdn thuong, thudng khu tri & thiy trauwocs
tuyén yén.

— Tai phinh déng mach: c6 thé xudt phat tir xoang tinh mach hoiic cac
mach cénh & trong mom yén hodc trén moém yén. Ti phinh ¢ thé lan

“Tong vao h yén gdy nén tinh trang suy tuyén yén vét ting né“)ng,d@
- Prolactin mau,
.~ Céc u hat cia tuyén yén: u hat té bao khong 16, bénh. Sarcmdose cha

. vung dudi abi — tuyén yén. Bénh thudng giy suy tuyén yén v ting

... Prolactin mau.
4. PHAN LOAI U TUYEN YEN
* Cac khéi u TY duge phan Joai dya vio kich thude, mirc 6 xam I4n cia
khéi u t6i cac ving nfo xung quanh, gdm ¢4 hd yén, tinh chit ting tiét hormon.
‘4.1. Phén loai theo.Vién Ung thw Quéc gia My
.. —:Microadenoma: u tuyén yén < lem-
3 "'—*Macroadeﬁ’c‘)ma' wtuyén yén ; >lom ' o

* Hau hét ¢4c khdi u tuyén yén 14 microadenoma - -

4.2: Phén logi ciia Hardy theo sy xAm lan u tuyen yen 1én trén vét -sang hai
ben héyén S RT N - | |

{narmal ca A B N C D £
CEngosed Gl ¢y
e N ."{:.
. Lo Do \ .
CGri hy i v
Invasive L e L
Gr W o fg‘é‘% B . . Q-',q;-:n);.xirnnal‘ . | A‘i}'fm!‘t‘?riral

Hinh 15:4. Phdn logi sy xdm ldn cia khéi u theo Hardy
~ Giai doan A: uxam l4n 1én trén hd yén IOmm trong bé giao thoa thi giéc.
~ Giai doan B: u vugt 1én trén hd yén 20mm, d8 dly cubng yén va giao

thoa thi giéc.
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~ Giai dogn C: u xm 14n 1én trén hé yén 30mm d¢ ddy phin trude ndo
thét 111, phat trién Ién t6i 16 Monro.
— Giai doan D: u 16n vuot 1én trén hd yén hon 30mm, c6 gign ndo thit
do tic 18 Monro.
— Giai doan E: u xAm l4n vao trong xoang hang,.
4.3. Phén loai theo gidi phiu bénh:
Tl khi ¢6 sy ra doi ctia hod mién dich t bao, u tuyén yén dirge phan
logi theo sy ¢6 mit ciia t& bao ché tiét hormon ¢6 trong khdiu,
~ U té bao tiét Prolactin: chifm 30 — 40%
— U té bdo ting trudng tiét GH: chiém 20%
~ U t bao tiét ACTH: chiém 10%
~ U té bdo tiét TSH, LH, FSH, u hdn hop nhidu loai té bao tit hormon:
it gép. . -
~ U té bao khong tidt hormon chiém 25 — 30%

5. PIEU TRIU TUYEN YEN

‘Muc dich didu trj u tuyén yén nhim giam b(’rt hiéu Gng kh01 giy chén

-ép cuia khdi u, gidm sy tang tiét hormon véi nhimg khéi u ¢6 hoat tinh ngi tiét
| t6, giai phéng hormon tr& lai voi nhitng khéi u gy glém tiét horm(m duy tri
- 181 da chirc nang binh thudng ciia tuyén yén.

C6 3 phuong phap didu trj : n6i khoa, phiu thuat Xa tq Lua «chon
phwong phép didu tri ndo cén phdi duge danh gid loi ich, nguy co, tinh chit
khéi u véi mdt ¢4 thd bénh nhan mot cdch toan dién. .

5.1, Phéiu thut u tuyén yén

Chi dinh phiu thudt u tuyén yén ni soi qua dwong xwo’ng bu‘om
Chi dinh chung:

~ U tuyén yén xam lan mang cung giy 0 dlCh ndo tuy

— Khéi u khdng d4p tmg véi didu trj noi khoa

— Chay méiu trong khéi u tuyen yén

- Khéi u tuyén yén chéh ép gﬁy suy tuyén yén

~ Khéiu phat trién ben trong hé yén, cb d& ép vao dudng th1 giac hodc
c6 du hidu thin kinh trung wong
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~ Khbi u tuyén yén t4i phat sau phiu thuét hodc xa trj
Chi dinh chuyén biét:
— U tuyén yén tiét GH gay bénh to ddu chi
— U tuyén yén tiét ACTH gay bénh Cushing
~ U tuyén yén tiét TSH |
— Macroadenoma khong cé triéu ching 14m sang ‘ ' 2
1dc dung phu L |
— Chén thwong ndi so: liét nira ngu’én liét van nhan, cac bénh ndo khac
— DPai thio nhat '
— Suy tuyén yén mét phin hay toan bd
~ Téc mach
.. — Mt thj lyc
- C6 khoang 1% tir vong trong cudc phau thuat
" 5.2.Xa trju tuyén yén | |
La phuong phap st dung tia birc xa ion mang ning lugng g'&y hoai tir
t6n-thuong. Thach thirc dit ra 13 phdi 1am hoai tir t8i da ving ton thuong cia
tuyén yén trong khi chi dwgc t6n thuong i thiéu ving nhu mé tuyén lanh
xung: quanh. Mot s§ phuong phép nang cao da cai thién hidu qua va tinh an
todn cla xa tri, bao gdm: st dung”phuo‘ng phép-dinh vi chinh x4c'khéi u, sit
;dung may gia'tbc hat nhan véu d1en thé cao (6 ~15 MeV) |
Chi dinh diéu'iri R S
— U tuyén yén khong che tiét -
- U tuyen yén tiét PRL
-U tuyen yén tiét GH
~ U tuyén yen tlet ACTH
— Céc khéi u tuyén yén co tlet hormon tal phat '
5.3. Piéu trj nji khoa - ;
C6 3 nhoém thude di duge st dung, 'g?)m: "Céc obffebtfde "(tu'O’ng tur
somatostatin), thuc d8i khang recéptor ciia GH, cAc chét .tu’orng tr Dopamin,
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‘Céc Octreotide va chét dbi khang receptor ciia GH (Pegvisonant) 13 sy
Iwa chon voi u tuyén yén tidt GH 1am gidm ndng d6 GH < 2,5pg/l va dua
ndng d6 IGF-1 v& mirc binh thudng & 61 ~ 63% bénh nhan. |

Céc chét twong ty Dopamin (Bromocriptine va Carbegoline) 1a chi
djnh d4u tién cho microadenoma tiét PRL 1am gidm tridu chirng 1am sﬁng,
gidm PRL méu, gidm kich thuéc khdi u. Nguoc lai v6i két qua trén, khi s
dung nhitng thudc nay cho BN to diu chi, chi cé khoang 30% s6 bénh nhan
dua ndng o GH méu <2g/l. Bromocriptine hodic Carbegoline c6 thé dugc
st dung sau phiu thuit ndu khéng 14y duoc hét khdi u hodic ndng d6 hormon
van con cao sau phiu thut,
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TU LUQNG GI1A
Anh (chi) hiy khoanh trén chir cii diu cic cau tra 101 ding nhit

1. C4c hormon do cdc ¢€ bao thily trwéc tuyén yén tiét gdm, TRU:
A.LH, FSH
B. TSH, FT4
C. Prolactin

. D.ADH
- 2. Tri¢u chimg thwdmg gip & bénh nhan u tuyen yen tiét Prolactm, TRU
- A.Vutiét sira

B. Mét kinh, kinh thwa
C. Rong kinh
D. V6 sinh

3. Tn@u chirtng 1am sang thwomg gip & benh nhin u tuyen yén tiét

GH,TRU;
A. Chén, tay teo nho
- B. Trdn va cung may nhd

C. Pau khé’p
D:Buducd .

4. Trig¢u chirng 1am sing thu’c'ng gip & be;nh nhan u tuyen yén tiét ACTH
- A. R6i loan kinh nguyét - ‘
B. Ri loan tAm thén
C. B0 da toan than
D.Ran da vingbung. - . ‘ S .

5. Khoi u tuyén yén dwgc goi 1a microadenoma khi kich thwéc khoi u
A. <5mm
B. > 5mm va < 10mm
C. <10mm
D. > 10mm

6. Triéu chitrng thin kinh c6 thé gip & bénh nhén u tuyén yén
A. Pau diu
B. Ban manh
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C. Co giat
D. T4t ca chc triéu ching trén
7. B¢nh nhin u tuyén yén c6 thé xuﬁt hi¢n céc trigu chitng cia suy
tuyén yén khi
A. U to gély chén ép phin tuyén yén lanh
- B. Hoai tir khéi u
C. Chiy méu khéi u
D. Tét ca c4c nguyén nhén trén |
8. Phiu thujt 1y khéi u tuyén yén dwgc chi djnh
A.Khéiu to gay chén €p giao thoa thj gidc
B. Tt ca céc khéi u c6 kich thude > 10mm
C. Tt c4 cic khéi u tuyen yén khong tiét
D. Tét ca céc khéi u tuyén yén
9. Bién ching sau phiu thuit cé thé xdy ra, TRU
A. Suy tuyén yén
B. B4i th4o nhat
C. Mit khiry giac
D. Giam hofic mit thi ke
10. Pidu tri ndi khoa d4p mg v6i céc khéi u tuyén yén, TRUS
A. U tiét Prolactin
B. U tiét TSH
- C.Utiét GH
D. U tiét hdn hgp GH, Prolactin
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DAP AN

Bail 1.D, 2.C, 3. A, 4.D, 5.B,
6. C, 7. A, 8. B, 9.C, 10. B

Baiz 1. C, 2.D, 3.F, 4.D, 5. D,
6.B,D, 7.C, 8. A, 9.B, 10.E

Bai3 1.B, 2.C, 3. A, 4.D, 5. D,
6.D, 7. A, 8. C, ' 9.B, 10. A

Bai4  1.D, 2.C, 3.D, 4. A, 5.D,
6. A, 7.D, 8.C, 9.D, 10.B
Bai5  1.B, 2. A, 3.D, 4.D, 5.D,
6. A, 7.D, 8. A, 9. K, 10. A

Bai6 1.C, 2.B, 3. A, 4.D, 5.C,
o 6.D, 7.B, 8. A, 9.C, 10.D.

Bai7 1.D, 2.C, 3.A, 4.D, 5. B,
| 6.D, 7.C, 8. B, 9. D, 10.A.

Bais8 1.D, 2. K, 3. C, 4. A, 5. B,
6.D, 7.D, 8.C, 9. A, 10.D.

Bai9  1.C, 2.C, 3. B, 4.D, 5.D,
" 6.B, 7. A, 8. C, 9.B, 10. B.
Bai10 1.C, 2.C, 3.D, 4.8, 5.B,
6. B, 7.D, 8. B, 9.D, 10. D.

‘Baiil . L.D, ¥ 2.D, 3.B, 4. B, 5.D,
; 6. A, 7.C, ' 8.C, 9.D, 10. D.

Bai12 1. A, 2. B, 3.C, 4.D, 5. B,
6.C, 7.C, 8. B, 9.C, 10. D.

Bai 13 1.D, 2.D, 3. A, 4. B, 5.C,
6.C, 7.C, 8. B, 9.D, 10. C.

Bail4 1. A, 2.B, 3.C, 4.4, 5.D,
6. B, 7.C, 8. A, D '10. B.

Bail15 1.D, 2.C, 3. A, 5.C,
6. D, 7.D, 8. A 10. B.
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