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TOM TAT

Muc tiéu: Rung téc tiing mang (RTTM) 1a bénh ly vé toc thudng gap. Cac nghién clru gan day cho
thay, c6 nhiéu bang chiing vé mién dich trong ca ché bénh sinh ctia RTTM cling nhu su xuat hién cac
bénh ly mién dich khac di kém v6i RTTM, dac biét 1a bénh ly vé tuyén gidp. Nghién ctu nay khao sat
tan suat bat thuong moét s6 xét nghiém danh gia chiic nang va mién dich tuyén gidp & bénh nhan dugc
chan doan rung téc tiing mang.

Pdi tuong va phuong phap nghién ctru: Nghién ciru gém 150 bénh nhan RTTM & cac thé khac
nhau dén kham va diéu tri tai Bénh vién Da liéu Trung uong tu thang 9/2022 dén thang 8/2023. Cac xét
nghiém chuic ndng tuyén giap (T3 tu do - FT3, T4 tu do - FT4, TSH), néng d6 tu khang thé peroxidase
tuyén giap (Anti - TPO) va siéu am tuyén giap dugc thuc hién.

Két qua: Trong 150 bénh nhan dugc chan doan rung tdc tiing mang & cac thé khac nhau dugc thu
thap vao nghién ctiu, cé 15 (11,7%) c6 tang Anti - TPO, 14 bénh nhan (20,7%) tang TSH, 5 bénh nhan
(3,3%) gidm TSH, 7 bénh nhan (2,7%) c6 muc FT4 tang va 10 (6,7%) cd muc FT3 tang. Xét nghiém siéu
am tuyén giap: c6 97 bénh nhan (64,7%) cé siéu am tuyén giap binh thudng va 53 bénh nhan (35,3%)
c6 bat thudng trén siéu am tuyén giap véi 31 bénh nhan (20,7%) c nang keo tuyén gidp va budu tuyén
giap (2,7%), nhan giam am (4,7%), nhan tang am (2,7%), nhan hén hap (1,3%) va 5 bénh nhan c6 két
qua siéu am TIRADS 3.

K&t ludn: Trong nghién ctiu cia ching toi, chiic nang tuyén giap bi suy yéu va tu khang thé tuyén
giap trong bénh nhan méc bénh rung téc tiing mang dugc xac dinh & muic thap hon so véi cac nghién
clu truéce day. Tuy nhién, theo két qua ctia nghién clru nay, chung téi van khuyén cao can kiém tra chuic
nang tuyén giap & bénh nhan rung toc tiing mang.

Tu khéa: Rung téc timg mang, tuyén gidp, viém tuyén gidp, khdng thé khdng tuyén gidp.
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sang b&i mot, vai hodc nhiéu dam rung téc hinh
tron hodc hinh bau duc, nhdn bong, khéng cé
vay, khong nguia, khéng dau. Vi tri thudng gap &
da dau, ngoai ra co thé & cac vung c¢6 léng khac
nhu rau, 16ng may, 16ng mi, l6ng mu. Bénh khéng
nguy hiém dén tinh mang, nhung thudng gay mat
tham my, anh hudng dén tam ly va chat lugng
cudc séng clia ngudi bénh'.

Nguyén nhan ctia RTTM vén chua dugc hiéu
mot cach day du, trong lich s, nhiéu gia thiét vé
nguyén nhan da dugc dé xuat, chang han nhu
nhiém trung, gia thiét vé trophoneurotic (mai lién
quan gilra thai gian khéi phat rung téc va cang
thang hodc chan thuang), ngd doc acetate (c6
bi€u hién lam sang tuong tu). Gan day, RTTM dugc
cho la do sy mat dac quyén mién dich & nang téc,
gdy pha hly nang toéc qua cac trung gian mién
dich va su mat kiém soat cac con dudng gay viém.
Tinh trang nay c6 lién quan dén nhiéu bénh viém
qua trung gian mién dich, chdng han nhu viém da
di ing, viém mdi di Ung, lupus ban dé, bénh vay
nén, bénh tuyén gidp, viém khép dang thap, bénh
celiac va bénh dai thao duong?

Cac bédo cdo gan day cling da tim thay cac
bang chiing tu mién dich trong co ché bénh sinh
cta RTTM. Binh thuong, cac nang téc dugc bdo vé
khoi phan ting mién dich cla co thé do su kiém
sodat boc 16 cac phan ti HLA 16p 13. Bay dugc xem
la “dac quyén mién dich” xung quanh nang léng.
& bénh nhan rung téc tiing mang, nhan thay cé
su xam nhap cua té bao lympho, bao gom té bao
T va céac té bao tiéu diét tu nhién xam nhap vao
trong nang long*. Té bao hac t6 cling dugc coi
la moét trong nhiing t€ bao dich mién dich trong
bénh RTTM, nhung cho dén nay, cac khang thé
cu thé van chua dugc xac dinh. Bénh nhan RTTM
cling dugc biét la c6 nguy co xuat hién cac bénh
tu mién khac, chang han nhu viém tuyén giap tu
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mién, viém khép dang thap va bénh bach bién°.
Nhiéu nghién ctu trudc day da ghi nhan vé vai tro
clia hormon tuyén giap déi vai sinh ly phat trién
va duy tri nang téc. Mot s6 di liéu cho thady RTTM
sé nghiém trong hon néu c6 bat thudng vé tuyén
giap, bao gobm r6i loan chiic nang can lam sang
hoac khang thé khang giap duong tinh. Vi vay,
chung téi tién hanh nghién clu dé khao sat tan
suat bat thuong mét sé xét nghiém danh gia chic
nang va mién dich tuyén gidp & bénh dugc chan
doan rung téc ting mang & Viét Nam.

2.D0I TUQGNG VA PHUONG PHAP

2.1. Déi tugng nghién ciu

Bénh nhan bi rung toc tiing mang dén kham
va diéu tri tai Bénh vién Da liéu Trung uong tu
thang 9 nam 2022 dén thang 8 nam 2023.

Tiéu chuan chan doan: Chu yéu dua vao lam
sang dé chan doan rung téc tiing mang, can lam
sang dé hd trg, bao gém: mét hodc nhiéu mang
rung téc hinh tron hodac bau duc; da dau vung
rung toc nhan, khéng co seo; khong ngua, khong
6 vay da; chup dermoscopy: hinh anh dau cham
than, cham vang, cham den, téc to...; soi tuai tim
nam tai tén thuong: khéng cé ndm; test nhanh
giang mai: am tinh.

Tiéu chuan Iuva chon bénh nhan: Bénh nhan
dugc chan doéan rung téc tling mang. Bénh nhan
déng y tham gia nghién ctu.

Tiéu chudn loai trir bénh nhan: Bénh nhan
khong déng y tham gia nghién ctu.

2.2, Phuong phap nghién citu

Thiét ké nghién ciiu

Nghién cttu mé ta cit ngang. Nghién ctu
dugc tién hanh tu thang 9/2022 t6i thang 8/2023
tai Bénh vién Da liéu Trung uong.



Cac budc tién hanh nghién ciu

Sau khi dugc phé duyét ctia héi déng khoa
hoc va héi déng dao duc cho nghién cdu, 150
bénh nhan dugc chan doan rung toc tiing mang
(bao gébm: rung toc tiing mang, rung téc toan thé,
rung l6ng téc toan bg, rung téc dang dai) thoi
gian tU thang 9 nam 2022 dén thang 8 nam 2023,
dugc thu thap vao nghién ctu. Cac xét nghiém
chiic nang tuyén giap (T3 tu do - FT3, T4 tu do -
FT4, hormon kich thich tuyén giap - TSH) va siéu
am tuyén gidp cta 150 bénh nhan va néng do
khang enzym thyroid Peroxidase (Anti - TPO -
Thyroid Antibody) cda 128 bénh nhan dugc thuc
hién trong nghién cuu.

Cac xét nghiém nay dugc thuc hién bang
phuong phap mién dich hoa phat quang. Xét
nghiém FT3, FT4 va TSH dugc thuc hién bang may
cobas E411 tai Bénh vién Da liéu Trung uong. Xét
nghiém Anti - TPO dugc thuc hién bang may Alinity
Abbott tai Trung tam Xét nghiém MEDLATEX. Céc
gia tri binh thudng déi vai xét nghiém chic nang
tuyén giap va khang thé tuyén giap dugc xac dinh la
FT3:3,1-6,8pmol/L, FT4: 12 - 22pmol/L, TSH: 0,27 -
4,2 micro - lU/mL, anti - TPO: 0,5 - 6,1 IU/mL dua trén
gia tri tham chiéu do nha san xuat dat ra; va bat ky
gia tri nao thap hon hodc cao hon nhiing gia tri nay
déu dugc xem la c6 su thay déi giam hodc tang.

Xu ly s6 liéu
XU ly s6 liéu theo phan mém SPSS 20.0. Cac
bién s6 dugc thé hién dudi dang ty 1&, trung binh,
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do léch, trung vi, gia tri nhé nhat, gia tri 1én nhat,
ty |& phan tram, tan so. Cac test théng ké dugc st
dung dé so sanh hai trung binh: t-test cho cac bién
¢6 phan b6 chudn, cac test phi tham sé (Wilcoxon
va Mann - Whitney U) cho cac bién khéng c6 phan
b6 chuan. Test Khi - binh phuong dugc stirdung dé
so sanh cac ty lé. Su khac biét cé y nghia théng ké
khi p < 0,05.

2.3. Pao duic nghién citu

Nghién ctiu vién ddm bdo thuc hién quy trinh
phu hop véi tuyén ngén Helsinki vé dao diic trong
nghién ctu. Nghién ctu dugc su chap thuan cta
Ho6i déng dao duc trong nghién ctu y sinh hoc
Bénh vién Da liéu Trung uang theo quyét dinh sé
37/BB-HPDD, ngay 25 thang 8 nam 2022.

3. KET QUA

3.1. Pac diém chung clia cac ddi tuong nghién

”

cuu

Téng cdng c6 150 bénh nhan RTTM dugc dua
vao nghién ctu. Tudi trung binh cda bénh nhan
la 28,13 + 12,15 tudi. Trong d6, nhém bénh nhan
tudi 21 - 30 chiém ty & cao nhat (47%). Su phan
bé theo gidi tinh la: 49,3% bénh nhan nam gidi (n
= 74) va 50,7% bénh nhan nir (n = 76). Thdgi gian
mac bénh trung binh cia bénh nhan1a 8,91 + 15,8
thang (1 - 120 thang), trong dé, nhém bénh nhan
c6 thoi gian mac bénh duéi 3 thang chiém ty 1é
cao nhat la 50,7% (bang 1).

Bdng 1. Ddic diém chung cia nhém diéu tri (n = 40)

Chisé

Két qua

Tudi (ndm)

X+SD
Min - max

28,1+£12,2
5-63
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Chisé Két qua
Gidi - n (%)
Nam 74 (49,3)
N 76 (50,7)
Thai gian bi bénh (thang)
X+ SD 8,9+15,8
Min - max 1-120
Tién sl rung téc tiing mang - n (%) 6 (15)
Kiéu hinh rung - n (%)
Rung toc tiing mang 128 (85,3)
Rung toc toan thé 9(6,0)
Rung 16ng téc toan bo 8(5,3)
Rung téc dang dai 5(3,3)
S6 mang rung téc - n (%)
Rung 1 mang 69 (46,0)
Rung nhiéu méang 81 (54,0)
Tién st gia dinh bi RTTM - n (%)
Co 10 (6,7)
Khéng 140 (93,3)
Thai gian mac bénh - n (%)
<3 thang 76 (50,7)
3-6thang 32(21,3)
> 6 thang 42 (28,0)

3.2. Xét nghiém chi sé FT3, FT4, TSH va Anti - TPO tuyén giap

Muc T3 tu do (FT3) trung binh la 4,75 + 1,17 pg/mL (min - max: 1,43 - 7,63 pg/mL). Muic T4 tu do
(FT4) trung binh la 17,40 + 3,06 ng/dL (min - max: 11,34 - 31,34). Gia tri trung binh ndng d6 TSH 1a 1,86
+ 3,16 (min - max: 0,018 - 19,700) micro - IU/mL. Gia tri trung binh néng d6 Anti - TPO la 9,37 + 43,69
(min - max: 0,00 - 331,89) IlU/mL (bang 2).

Bdng 2. Gid trj trung binh cta xét nghiém tuyén gidp

Gia tri X + SD (thang) Min - max
FT3 475+1,2 14-7,6
FT4 17,40 + 3,1 11,3-31,3
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Gia tri X + SD (thang) Min - max
TSH 1,86+ 3,2 0,0-19,7
Anti-TPO 10,56 + 44,0 0,0-331,9

Trong 150 bénh nhan dugc xét nghiém, c6 10 bénh nhan (6,7%), 7 bénh nhan (2,7%), 14 bénh nhan
(20,7%) c6 tang néng dé hormon lan lugt la FT3, FT4, TSH. C6 2 bénh nhan (1,3%), 3 bénh nhan (2,0%), 5 bénh
nhan (3,3%) c6 giam ndng dé hormon FT3, FT4, TSH. Trong 128 bénh nhan dugc lam xét nghiém Anti - TPO c6
15 bénh nhan c6 tang Anti - TPO chiém 11,7% va 32 bénh nhan cé gidm Anti - TPO chiém 25% (bang 3).

Bdng 3. Ty Ié thay ddi gid tri xét nghiém tuyén gidp & bénh nhén rung téc ting mdng

Két qua Giam n (%) Tang n (%)
FT3 2/150 (1,3%) 10/150 (6,7%)
FT4 3/150 (2,0%) 7/150 (2,7%)
TSH 5/150 (3,3%) 14/150 (9,3%)

Anti - TPO 32/128 (25%) 15/128 (11,7%)

C6 97 bénh nhan (64,7%) c6 siéu am tuyén giap binh thudng va 53 bénh nhan (35,3%) c6 bat
thudng trén siéu am tuyén giap vai 31 bénh nhan (20,7%) c6 nang keo tuyén gidp va budu tuyén giap
(2,7%), nhan gidm am (4,7%), nhan tang am (2,7%), nhan hén hop (1,3%) va 5 bénh nhan cé két qua

siéu am TIRADS 3 (bang 4).
Bdng 4. Két qua siéu am tuyén gidp

Két qua n Ty 1é (%)
Binh thuwong 97 64,7
Buwdu tuyén gidp 4 2,7
Nang keo 31 20,7
Nhan gidm am 7 4,7
Nhan tang am 4 2,7
Nhan hén hop 2 1,3
Nhan Tirad 3 5 3,3
Téng 150 100
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Khong c6 su khac biét vé gidi tinh gitta nhém cé xét nghiém Anti - TPO cao va Anti - TPO binh

thudng (bang 5).

Bdng 5. Méi lién quan giira giGi tinh va néng dé Anti- TPO (n = 128)

NG n (%) Nam n (%) p
Anti-TPO cao 9(14,3%) 6 (9,2%)
042
Anti - TPO binh thuong 54 (85,7%) 59 (90,8%)
Téng 63 (100%) 65 (100%)

Su khac biét vé ty |é c6 xét nghiém Anti - TPO cao & cac nhém bénh nhan c6 thai gian mac bénh
khac nhau la khong cé y nghia théng ké véi p = 0,93 > 0,05 (bang 6).

Bdng 6. Méi lién quan giira thoi gian bi bénh va néng dé Anti- TPO (n= 128)

< 3 thang

3-6thang

> 6 thang

Anti-TPO cao

7 (10,8%)

3(11,1%)

5(13,9%)

Anti - TPO binh thuong

58 (89,2%)

24 (88,9%)

31 (86,1%)

0,93

Téng

65 (100%)

27 (100%)

36 (100%)

Su khac biét vé ty lé c6 xét nghiém Anti - TPO cao & cac nhom kiéu hinh rung toc la khac nhau co y

nghia thong ké véi p = 0,002 (bang 7).

Bdng 7. Méi lién quan giira kiéu hinh rung téc va néng dé Anti - TPO (n = 128)

Rung téc Rung téc Rung long Rung toc p
ti'rng mang toan thé toc toan bo dang dai
Anti - TPO cao 7 (6,7%) 5 (45,5%) 2 (28,6%) 1(20,0%)
0,002
Anti - TPO binh thudng 98 (93,3%) 6 (54,5%) 5(71,4%) 4 (80,0%)
Téng 105 (100%) 11 (100%) 7 (100%) 5 (100%)
4.BAN LUAN RTTM dugc cho la do mat dac quyén mién dich va

Nguyén nhan clia rung toc ting mang chua
dugc biét r6. Tuy nhién, tinh nhay cadm di truyén,
tinh tu mién dich va cang thang dugc coi la nhiing
yéu t6 gop phan trong sinh bénh hoc cia bénhs.
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sau do la sy tdn cdéng vao nang toc badi cac té bao
TCD8+7. Bénh tién trién thanh tling dot (tai phat),
vGity 1é méacla0,1-0,2%, tuong ing la 7 - 30 trudng
hgp trén 1000 bénh nhan da liéu va nguy ca subt
doila1,79%:8.



Nghién cttu ctia ching téi da thu nhan 150
bénh nhan. Trong d6, cac dac diém chung cua
nhém nghién ctu la tuong dong vai cac nghién
cliu trudc dé bao gém tudi trung binh cla bénh
nhan la 28,13 £ 12,15 (min - max: 5 - 63) tuong tu
véi cac nghién ctiu trudc cla Saylam Kurtipek G la
26,25 + 12,37, nghién cdu cla Shinsuke Noso la
37,50 + 19,4, phan b theo gidi tinh nam (49,3%) va
n{r (50,7%) so sanh vaéi cac nghién cdiu cha Saylam
la 59,8% nam va 40,2% n({f va cla Shinsuke la 76%
n{r, 34% nam>?.

Nghién ctiu phan tich téng hop hé théng dugc
thuc hién bai Lee va cdng su cho thdy bénh tuyén
giap tu mién (ATD), bao gbm bénh Graves va viém
tuyén giap man tinh Hashimoto, thudng gap hon
& nhiing ngudi mac RTTM so véi nhém ching10.
Mét phan tich téng hap khac cta Kinoshita - Ise va
cdng su vao nam 2019 cho thay khang thé khang
peroxidase tuyén giap (TPO - Ab) phé bién & bénh
nhan RTTM hon so véi nhém déi chiing (OR = 3,58;
95% Cl 1,96 - 6,53), cling nhu néng dd khang thé
khang thyroglobulin (TG - Ab) (OR = 4,44; KTC 95%
1,54 - 12,75). Ty |é khang thé thu thé TSH (hormon
kich thich tuyén giap) (TR - Ab) cao hon &bénh nhan
RTTM (OR=60,90;95% Cl 34,61-107,18)11. Macdu
la mét nghién cuiu téng hop 16n véi 17 nghién clu
(téng cong 262.581 d6i tugng va hon 1 triéu ngudi
la nhom déi chiing), dir liéu dugc cho la khong nhat
quan dé dua ra két luan ré rang. Nhin chung, trong
s6 17 bai bao (N = 2850 bénh nhan mac RTTM), ty 1é
luu hanh ctia bat ky loai bénh ly tuyén gidp nao vé
réi loan chiic nang noi tiét té va/hoac kha nang tu
mién dich déu cao hon so véi nhom d6i ching. Vi
vay, viéc sang loc cac tinh trang tuyén gidp & ngudi
mac RTTM dugc khuyén céo dac biét trong nhimng
truong hgp rung téc ndng, lan téa'.

Trong nghién ctu clia ching t6i, két qua siéu
am tuyén giap c6 97 bénh nhan (64,7%) c6 siéu am
tuyén gidp binh thudng va 53 bénh nhan (35,3%)
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€0 bat thudng trén siéu am tuyén giap véi 31 bénh
nhan (20,7%) cé nang keo tuyén giap va budu tuyén
giap (2,7%), nhan gidm am (4,7%), nhan tang am
(2,7%), nhan hén hap (1,3%) va 5 bénh nhan (3,3%)
c6 két qua siéu am TIRADS 3. Trong cac nghién ctu
trugc day, chua c6 nghién cliu nao phan tich so liéu
vé siéu am tuyén giap. Nhung theo chiing t6i nhan
thay, siéu am tuyén giap la mot xét nghiém don
gian dé thuc hién, chi phi vira phai gitp sang loc
mot s6 bénh ly tuyén giap va nén dugc thuc hién &
bénh nhan rung téc tiing mang.

Khi danh gia gia tri trung binh ctia cac chi s6
tuyén giap trong nghién ctru, ching téi thu dugc
két qua nhu sau: FT3:4,75 + 1,17 pg/mL, FT4: 17,40
+ 3,06 ng/mL; TSH: 1,86 + 3,16 micro IlU/mL va Anti
TPO: 10,56 + 43,96 . Cac chi s6 nay trong nghién ctiu
cla Saylam Kurtipek G va cong su'laFT3:3,67 £ 0,61
pg/mL, FT4: 1,32 + 0,28 ng/dL, TSH: 1,94 (0,454,91)
micro - [U/mL, anti - TPO: 18,70 (7,38 - 1000,00)
IU/mL. Su khac biét nay la do sy khac biét tham
chiéu gilta cac phuong phap thuc hién xét nghiém.
Nhung khi danh gid vé sy tang hay giam clia cac gia
tri, nghién clu cdia ching t6i thay c6 10/150 (6,7%)
bénh nhan c6 tang FT3, 7/150 (2,7%) bénh nhan
c6 tang FT4, 14/150 bénh nhan (9,3%) bénh nhan
c6 tang TSH va 15/128 (11,7%) bénh nhan cé tang
Anti - TPO, két qua nay tuong tu véi nghién clru clia
Saylam Kurtipek G va cong sula 5 (4,6%) tang FT3, 3
(2,8%) tang FT4, 17 (15,7%) tang TSH va 13 (14,1%)
tang Anti-TPO.

Vé xét nghiém Anti - TPO, trong nghién ctu
clia chung t6i c6 15/128 (11,7%) bénh nhan c6
Anti - TPO cao. Ty |é nay thap hon nghién ctu clia
Bakry va cOng su la 24 (48%), tuong tu nghién clu
cla Saylam Kurtip va céng su la 13 bénh nhan
(14,1%)>'2. Phan tich vé méi lién quan gilra Anti -
TPO va cac dac diém vé gidi, tudi va hinh thai lam
sang cho thdy c6 su khac biét chi sé Anti - TPO
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gita cdc nhém hinh thdi bénh. Trong d6, nhém cé
hinh thai bénh nidng nhu rung toc toan thé, rung
I6ng téc toan bo gap ty 1é tang Anti - TPO cao hon.
Két luan nay tuong tu trong véi nghién ctu clia
Sail, nhung ngugc lai v6i nghién ctiu cta Saylam
Kurtip9,13. Vé gidi va tudi, nghién ctu clia chung
toi cho thady khong c6 mai lién quan gilta gidi va
tudi véi Anti - TPO.

Nghién ctu ctia Ghada A. Bin Saif v6i 50 bénh
nhan RTTM muic dd ndng, 50 bénh nhan RTTM nhe
va 50 ngudi khde manh dua ra két qua nhu sau: Anti
-TPO cao han dbénh nhan RTTM (22%) so v&i nhom
d6i chiing khoe manh (4%), va c6 su khac biét dang
ké gitta nhém RTTM nang (40%), RTTM nhe (4%) va
nhém khde manh (4%). Ty 1é Anti - TPO cao trong
nghién ctiu clia ching téi la 11,7% thap hon 22%
cla nghién ctu nay, nhung cling nhan thay két
qua tuong tu la ty 1& Anti - TPO cao gap nhiéu hon
& nhom bénh nhan muic d6 nang. Banh gia xét
nghiém chuic nang tuyén giap trong nghién ciu
cla Ghada A. Bin Saif chi ra, TSH huyét thanh cao
hon dang ké & bénh nhan RTTM (2,69 + 1,97 U/
mL) so v&i nhom déi chiing khoe manh (2,18 + 1,21
ulU/mL) (p =0,047). C6 su khac biét dang ké vé muic
TSH huyét thanh gitta bénh nhan RTTM nang, bénh
nhan RTTM nhe va ngudi déi chiing khde manh
(p = 0,006), muc FT4 huyét thanh tuong duong &
tat ca cac nhom va khoéng co su khac biét dang ké
gitta nhom déi chiing khde manh va bénh nhan AA
(p = 0,24). Nghién ctu clia chuing t6i cling nhan
thay cé su thay d6i nhiéu nhat cda xét nghiém TSH
VGi 5/150 (3,3%) gidam va 14/150 (9,3%) tang ndng
dod TSH & bénh nhan RTTM, va nhan thay sy thay déi
cling gap nhiéu & nhom bénh nhan cé tinh trang
rung téc nang. Cac bénh nhan nay dugc chuing toi
gui dén chuyén khoa néi tiét dé kham danh gia lai.
Trong dd, c6 1 bénh nhan phat hién K tuyén giap, 2
bénh nhan dugc chdn doan cudng giap.
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Thuc té, da cé rat nhiéu nghién ctu vé RTTM
va bénh ly tuyén giap. Cac nghién ctu chira c6 sy
thay ddi vé su hién dién cla tu khang thé tuyén
giap trong huyét thanh hodc thay ddi xét nghiém
chic nang tuyén giap nhung cac két qua xét
nghiém khéng thuc su chi ra tinh trang bénh. Hon
n(ra, nhan thay c6 su khac nhau vé két qua gilta cac
nghién ctru. Nhung két luan déu chi ra nhiéu méi
lién quan, trong d6 c6 nhiéu yéu té mang tinh nhan
qua gilra tuyén giap va rung toc ting mang. Cac
nghién ctiu déu dua dén khuyén cao thuc hién céc
xét nghiém tuyén giap & bénh nhan rung téc tiing
mang, dac biét déi véi bénh nhan cé tinh trang lam
sang nang.

5.KET LUAN

Nghién ctu chi ra réi loan chiic nang tuyén
giap va muc doé tu khang thé thap hon so vai cac
nghién ctu trudc day, nhung cling nhan thay ty lé
cao cac thay déi vé chiic nang tuyén gidp ciing nhu
khang thé khang tuyén giap & bénh nhan RTTM,
dac biét la bénh nhan RTTM muc dd nang. Chung
toéi khuyén nghi tiép tuc thuc hién cac xét nghiém
tuyén giap trén bénh nhan RTTM. C6 thé thay, do
chi phi cao va tinh chat ton thdi gian cla cac xét
nghiém, cac xét nghiém tu mién dich tuyén giap
va chuic nang tuyén giap c6 thé khong bat budc
doi vaéi tat ca cac bénh nhan RTTM nhung nén
dugc thuc hién & bénh nhan cé tinh trang rung
téc nang hoac co cac yéu t6 vé bénh ly tu mién,
tién st gia dinh.

Dua trén d{ liéu trén, ching téi nhan thay
rang dé danh gia chinh xac hon nira cac thay déi
vé tuyén giap can tién hanh nét nghién ctu véi
mau I6n hon va c6 nhém déi ching la ngusi khoe
manh dé so sanh.
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SUMMARY

Original research

ALTERATION IN THYROID PROFILE OF ALOPECIA AREATA PATIENTS

Truong Thi Huyen Trang'?, Vu Thai Ha'?, Nguyen Quang Minh?, Thai Thi Dieu Van?,
Do Thi Thu Hien? Le Huyen My?, Ngo Thi Van Anh?, and Nguyen Huu Sau"*

ABSTRACT

Objectives: Alopecia areata is one of the most common hair loss disorders. Recent studies have
highlighted the role of immune - related pathogenesis in alopecia areata and its association with other
immune diseases, such as thyroid problems. This study was conducted to assess thyroid disorders in
patients with alopecia areata. The objective of this study was to evaluate the frequency of specific
thyroid function laboratory tests in patients with alopecia areata.

Materials and methods: We enrolled 150 patients with various types of alopecia areata who were
examined at the National Hospital of Dermatology and Venereology from September 2022 to August 2023.
Thyroid function tests, including free T3, free T4, and TSH, as well as thyroid autoantibody (Anti - TPO) levels,
and thyroid ultrasound were performed for all patients.

Results: Among the 150 patients diagnosed with various forms of alopecia areata, 16 (14.8%) had
elevated TPO, 14 (20.7%) had elevated TSH, 7 (2.7%) had elevated FT4, and 10 (6.7%) had elevated FT3
levels. Thyroid ultrasound results indicated that 97 patients (64.7%) had a normal thyroid ultrasound,
while 53 patients (35.3%) had abnormal findings, including 31 patients (20.7%) with follicular adenoma
of the thyroid and cystic colloid nodules (2.7%), hypoechoic nodules (4.7%), hyperechoic nodules
(2.7%), mixed nodules (2.7%), and 5 patients with TIRAD 3 ultrasound results.

Conclusions: The frequency of thyroid dysfunction and the presence of thyroid autoantibodies in
patients with alopecia areata in our study were lower than in previous studies. However, based on the
evidence from this study, we still recommend evaluating thyroid function in patients with alopecia areata.

Keywords: Alopecia areata, thyroid, thyroiditis, anti - thyroid antibodies.
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