BENH BASEDOW - CAP NHAT CAC
PHUONG PHAP PIEU TR| THEO
HUWONG DAN CUA ATA/AACE 2016

TS. BS NGUYEN THI THU THAO
TRUONG KHOA NOI TIET — THAN



Muc dich yéu cau

e Chan doan duwoc Bénh Basedow

e Biét dwoc cac phuwong phép diéu tri Basedow
— Basedow & phu nir co thai

e Biét dwoc cach sir dung KGTH, céc tac dung
phu, cac xét nghiém theo do6i va khi ngwng
thuéc KGTH

e Biét dwoc cac chi dinh phau thuat va RAI

e Biét dwoc cac bién chirng sau PT va RAI



BENH BASEDOW

(Graves Disease)

ap ¢ ntr 20 — 50t
trwong hop CG
D tw khoi = 30%



SINH BENH HOC (GRAVES DISEASE)

Thyroid Recepter Antibody — TRADb: 75 — 95%,
TAc ddng lén thu thé cia TSH nam trén mang té baoTG,
kich thich TG gia tang hoat déng.

BASEDOW

Teresa M. Bailey. InTechOpen, (2012), ATA/AACE 2016



Chuyén héa cua Hormone tuyén giap
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Adapted from Merck Manual of Medical Information. ed. R Berkow. 704:1997.



CHAN DOAN

Lam sang

e HC Cuwong giap

e BG to lan toa, buwdu giap mach

e Cac biéu hién & mat, 16i mat la dac hiéu: 50%

e Phu niém trwdc xwong chay: hiém

Can lam sang

e TSH gam, FT4 tang, T3 tang, TRAb tang: 75 — 95%
e Siéu am TG: hinh anh tadng sinh mach mau nhiéu

e DO tap trung lode: co goc thoat



CAC PHUONG PHAP DPIEU TRI
Theo ATA , AACE 2016

1. RAI (radioactive iodine)

2. Diéu tri ndi khoa (Khang giap tdng hop)

3. Phau thuat

Chi dinh dieu tri tuy thudc tirng dia phwong

e RAIl duwoc wa thich st dung & Hoa Ky

e KGTH va phau thuat: dwoc wa thich str dung & cac nwoc
Chau Au va Chau A.

e Tuy bénh canh lam sang, tudi tac, tinh trang kinh té, kich
thuwdc bwdu, thé trang, dung nap thudc, sw tuan tha...



CHON LUA DIEU TRI

e Tuy bénh canh lam sang, tudi tac, thé trang,
e Tinh trang kinh té, kich thwéc budu,
e Dung nap thudc, sw tuan thd cta bénh nhan...

- Khong c6 CDP nao la ly twédng cho GD.



PIEU TRI NOI KHOA

e Thu6c KGTH Ia loai thudc chd lwc (1940)
e KGTH: Iwa chon hang dau 1a MMI (KC 13)
e Cac thubc khéac chi co vai trd ho tro
e Thoi gian diéu tri: 12 — 18 thang
e Loiich: khéng phai trai qua mét cudec PT.
e Bat loi: Tai phat cao (30 - 50%)

Tac dung phu cla thudc

Buwdu giap ton tai (gay mat tham my)



PIEU TRI NOI KHOA

Thoi gian BT: 12 — 18 thang

Khang giap tdng hop (1940), la thubc chu lwc
lodide (Lugol)

U'c ché beta (z): gidm bt triéu chirng CG
Corticoids: CG nang, b&o giap, phau thuat...
Pa sinh to

Nglrng hat thude 1& ( thudc 1a lam bénh mat nang
IBn/ATA 2016)

e Khong cho Aspirin/CG nang



lodide (Lugol)

Tac dung:
_ Liéu cao trc ché su tbng hop hormon giap, cho sau
KGTH 1 — 2 gio
~ Uc ché su phéng thich hormon giap vao mau
~ Gidm twdi mau tuyén giap, han ché chay mau luc mé
~ Co tac dung ngan, td manh vao ngay 5 — 15, hét tac
dung sau 2 — 4 tuan.
Lieu: tdi wu 50 — 100mg/ngay
— Lugol 1%: 20 — 60 giot (25,3 — 75,9mQ)
~ Thwc té dung: 20 — 40 giot x 2 lan/ngay



lodide (Lugol)

e Chi dinh: cac TH can ha nhanh néng dd Hor. giap
_ Graves disease can lam thu thuat
- Cuong giap nang, con bao giap
~ Chuén bi PT tuyén giap
- Cobénhly & gan
— Co6 bénh tim nang
e Tac dung phu:
— Nai rash, tang tiét nwéc bot, loét miéng

~ C6 thé gay budu giap thai nhi @ PN c6 thai



Wc ché beta (Propranolol)

— Liéu cao trc ché T4 > T3, lam gidm triéu chirng CG
— Thubc chi c6 tac dung ngoai vi, phai két hop véi KGTH
~ Tac dung nhanh, nhwng ngan

— Né&n cho trc ché B day da: khi khdng binh gidp dwoc truédc
PT, khdng dung nap KGTH, trwdc RAI, CG nang...

~ Liéu: 10 — 40 mg, x 3 — 4 lan/ngay

~ Thwe té: 0,25 — 0,5 vién x 2 - 3 1an/ngay
Chong chi dinh:

- Hen, loét DD-TT, Block A-V, suy tim



THUOC KHANG GIAP TONG HOP

CD: lwa chon dau tién ni < 50t (chau au, chau &)
~ N CG nhe, BG nhd, TRADb thap - ti I1& khdi bénh cao
~ Nguoi Ién tudi, ky vong sbng ngan
~ BN khéng thé phau thuat, hay RAI (bénh nang, K giai doan cubi)
~ Khdng c6 san PTV tay nghé cao
- Tré em (chi dung MMI theo AACE/ ATA 2016)
CCD: khong dung nap v&i KGTH.
o Két qua:
— Triéu chirng CG cai thién sau 2 — 3 tuan

~ 60— 70 % vé binh giap
~ 30— 60% tai phat sau ngwng thudc



CANH BAO CUA FDA

(Update 21/4/2010)

PTU: 32 ca (22 NL, 10 TE) bj tbn thwong gan nang >
suy gan, ghép gan va ttr vong.

Rivkees S.A (1998) tdng két 36 ca c6 BC nang do
PTU, 2 ca tir vong do suy gan da dwoc bao cao o My.
> FDA canh bao vé toén thwong gan khi st dung PTU
¢ TE va nguwoi I&n, than trong khi str dung PTU.

Khong dwoc st dung PTU cho tré em (trte khi khéng
con Iwa chon nao khac)



THUOC KHANG GIAP TONG HOP

Imidazol: Methimazol (Thyrozol), Carbamazol

— Uc ché tbng hop hormon giap

- Gidm BC hat, vang da tac mat, it doc tinh trén gan so v&i PTU

- GD tré em va nguw&i lon, phu nir cé thai & tam ca nguyét thi 2, 3

- CG nang/Con béao giap

~ 10mg Carbamazol chuyén hoa thanh khodng 6mg MMI
Thiouracil: PTU

— Uc ché tbng hop hormon giap, te ché sy chuyén T4 thanh T3

- Puoc lwa chon trong 3 thang dau thai ky

- BPoéce tinh trén gan

- CG nang/ Con béao giap

Liéu khac nhau/ca thé, dwa trén dap rng & mirc dd ndng ctia bénh.

Ross A.D (2016). “American Thyroid Association: Guidelines for Diagnosis and Management of
Hyperthyroidism and other causes of Thyrotoxicosis”. Thyroid. (DOI: 10.1089/thy.2016.0229.



THUOC KHANG GIAP TONG HOP

Thiamazole (Thyrozol, Methimazole hoac MMI)
Thudc cé tac ddng dai, ding 1 1an/ngay:

———

Liéu ban dau: 10 — 20mg/ngay Qe 070 s
Khi binh giap = giam liéu con 5 — 10mg/ngay i
Propylthioracil (PTU): ,&&w‘ﬁ

Théi gian tac dong ngan, ding 2 — 3 lan/ngay

Liéu ban dau: 50 — 150mg x 3 lan/ngay

Khi binh giap gidm liéu con 50mg — 100mg/ngay x 2 -3
lan/ngay

Liéu khac nhau/ mdi cé thé, dwa trén dap rng va mac
dd nang cua bénh.



Th&i gian dap rng Nhanh Chém
TI'!6’i gian ban huy 4 -6 g (1 lan/ngay) 90 ph (2 -3 lan/ngay) A,B
Liéu khac nhau/ca thé 10 — 20mg/ngay 50 — 150 mg x 3/ngay

- Hiém, vang da &

mat, giam BC hat - Hoai t&r TB gan, viém
A - Teo TQ (bé c6é me mach mau, giam BC

Boc tinh ding MMI 3thang  hat | 5

dau thai ky) - Khéng lién quan liéu

- Lién quan liéu dung

Tuan tha diéu tri To6t hon Kém A
Tac dung trén hiéu e Lea 2 A : A (MMI)
qua cua dong vi Khéng anh hwéng ClEl hlre]gr?uiadong Vi B (MMI,
phéng xa phong X PTU)

David S.C et al. The Journal of Clinical Endocrinology & Metabolism 2003 88(8):3474 - 3481



Thyrozol — Hiéu qua binh giap nhanh

Thiamazole tac dung nhanh hon PTU: thoi gian can ‘dé binh giap voi
Thiamazole ngan hon so v&i PTU (5,8 tuan sv 16,8 tuan)
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Thei gian can dé binh giap sau diéu tri véi Thiamazole 10mg x 2/ngay;,
(n = 66) hoac hoac PTU (100mg x 3 / ngay, n=17).



THEO DOI BPIEU TRI

Trwéce dung KGTH: KC 15

Thtr CTM, dém bach cau, men gan, bilirubin

Trong diéu tri: th&r CTM, men gan néu c6 sbt, dau hong, vang da,
dau bung...

Sau dung KGTH:

Thr CTM, dém bach cau, men gan, bilirubin

Theo ddi FT4, T3 sau 1 thang dé chinh liéu, sau d6 moi 2 thang,
khi binh giap thtr lai méi 3 thang

Liéu KGTH dwoc gidm dan dé duy tri binh giap

Sau ngwng KGTH kiém tra CN giap mdi nam

Trwdce khi ngwng KGTH nén thir TRADb, CN giap, siéu am TG

Ross A.D (2016). “American Thyroid Association: Guidelines for Diagnosis and
Management of Hyperthyroidism and other causes of Thyrotoxicosis”. Thyroid



TAC DUNG PHU KGTH
Ty lé

Lupus - like ﬂ'
Suy tuy, viém mach mau —

Hoai tir gan

Giam BC hat [0
Nbi rash, mé day, sét, dau khép
né day s P e——

0% 1% 2% 3% 4% 5% 6%

Néu nghi ng® giam BC hat do thudc = ngwng thudc ngay




CAC YEU TO DU BDOAN TAI PHAT
(qua cac NC) — KC 23

Nhiém déc giap nang, nhiéu bién chirng clia CG

Bwou giap qua to (>809)

Hut thudc |4 (dac biét 1a nam gidi)

Liéu MMI ban dau cao 60 — 80 mg/ngay

TRAD tang cao kéo dai/diéu tri: tai phat 80 — 100%
Siéu &m TG: con tadng sinh mach méau nhiéu

Tiéu chuan ngwng KGTH: BT da thoi gian, TSH, TRAb
vé binh thwong (KC 22)



GRAVES’ DISEASE & PHU N CO THAI

Khang giap tong hop

GD thai ky c6 gd Iui bénh: liéu thap, BT ngat quing hodc ngwng
thudc han, thai gay trc ché MD toan than = TRAb c6 thé bi trc ché.
KGTH: dung liéu thap gilr FT4 & gh trén cia mirc BT va TSH &
gh thap clia mirc BT > tranh suy giap thai nhi.

TD chic nang gidp/thang dé diéu chinh liéu MMI

Po TRAb & TCN dau, néu cao do lai tuan 18 — 22, néu cao = do lai
& tuan 30 — 34, dw doan nguy co gy CG cho thai va CG so sinh
RAI: chdng chi dinh

Tranh phau thuat & tam cé nguyét the 1 va il



TSH thap trong tam ca nguyét dau, FT4 trong
thai ky co6 thé khéng tin cay

Tuan thai 10 70 30 40

+10(

+50
% thay dbi vs.
Khong co thai

-50

1st. Trimester 2nd. Trimester 3rd. Trimester



Lwu y: Dung thudc khang giap
trong th&i gian mang thai va hau san

10 tuan: TSH thap, FT4/T3 binh thwérng hodc hoi cao (phéai gap
1,5 lan tri s6 tham khdo ma&i co gia tri CD).

Néu TCLS khdng r6 rang, nén do thém TRAb gilp chan doan
GDI/c6 thai (d6 nhay 95%, do chuyén 99%)

PTU dwoc dé nghi trong diéu tri cworng giap/3 thang dau TK.

BN dang st dung MMI/3 thang dau TK = dung PTU.

Sang tam ca nguyét th&r 2 nén can nhac chuyén lai MMI.

® RECOMMENDATION 28
PTU is preferred for the treatment of hyperthyroidism in
the first rimester. Patients on MMI should be switched to
PTU if pregnancy is confirmed in the first trimester. Fol-
lowing the first trimester, consideration should be given to
switching to MMI. Level I-USPSTF






PHAU THUAT

e Kocker (1909) giai Nobel cho linh vwc phat
trién PT diéu tri GD

e Khong phai la lwa chon dau tién.

e Thanh cong 98%/ PTV c6 tay nghé cao



PHAU THUAT

Theo khuyén cédo ATA va AACE 2016:

e N&n chon PTV c6 tay nghé cao (25 - 30 ca/nam)

e N&n cat giap tron hodc gan tron

Trwoce PT:

e Binh giap = MMI, cho UC beta, cho lugol 10 ngay trwéc PT
e Danh gia Canxi va 250H-vitD

e Hydrocortison trwwédc PT va sau PT

Sau PT:

e Ngwng KGTH, gidm liéu UC beta, va bu hormon giap
(1,6pg/kg/ngay)
e Bu calcitriol

Ross A.D (2016). “American Thyroid Association: Guidelines for Diagnosis and
Management of Hyperthyroidism and other causes of Thyrotoxicosis”. Thyroid



CHi PINH PHAU THUAT/GRAVES’ DISEASE

Tuyén giap rat Ion > 80g

Bénh Graves’ Disease va cé két hop v&i nhan giap
nghi ng& ac tinh, nhan giap >4cm (nhan khong CN
hoac giam chlrc nang)

Co triéu chirng chén ép tai cho

Co thai nhwng khong dung nap duoc véi KGTH

That bai v&i diéu tri ndi khoa hodc RAI

TRAD cao va c6 bénh Iy mat do GD trung binh — nang
Tré em < 5 tudi

CCDb TUONG POl

Bénh Iy tim phoi nang

e C0 thai trong tam ca nguyét | va lll



Céc tai bien trong va sau PT?
Phau thuat liéu c6 an toan ?
hau thuat c6 tot hon RAIL, KGTH?



PHAU THUAT/GRAVES’ DISEASE

e NC gop 35 NC vei 7241 BN, voi thoi gian theo ddi 5,6
nam voi két qua sau:

S6 bénh nhan 538 6703
Binh giap 59,7%
Suy giap 100% 25,6%
CG tai phat 0% 7,9%
Tén thwong TKQN 0,9% 0,7%

Tapash K. P., Charles C. M., Darlene M. M. (2000) “The Efficacy of Thyroidectomy for
Graves' Disease: A Meta-analysis” Journal of Surgical Research Vol 90, 2, pp: 161-165



Cac tai bien do phau thuat

Nhi&m triing —|

Suy tuyén CG -.

Chay mau sau md —I
Khan tiéng _

Tu mau

Tai phat

Ha Canxi mau

Tylé o 10%  20% 30%  40% 50%




Cac tai bien do phau thuat

Tén thwong TKQN

2% 29
0 2% 15%

® Thoang qua
= \/inh vién
uPTV




PHAU THUAT/GRAVES’ DISEASE

e Theo khuyén cao ATA va AACE, PTV giéi:

Tén thwong TKQN <1%

Ha canxi mau thoang qua < 2%
Chay mau sau PT 0,3-0,7%
T vong sau PT 1/10.000 — 5/1000.000

Tapash K. P., Charles C. M., Darlene M. M. (2000) “The Efficacy of Thyroidectomy for
Graves' Disease: A Meta-analysis” Journal of Surgical Research Vol 90, 2, pp: 161-165



PHAU THUAT NGOAI TUYEN GIAP

e CG chwa duoc chan doan

e CG chuwa 0n dinh

e Nhiéu bénh man tinh di kém
e Bénh Iy ndng can phau thuat
e Stress phau thuat

Nguy co - Con bao giap



CHUAN B| TRUOC MO

e Néu nghi ng® xt tri nhw CBG
o KGTH

e lod v0 co (Lugol)
e Ucché

e Corticoid



CHUAN B| TRUOC MO
Mo khan, M6 Cap Clru (uong/nga trwe trang)

PTU: 200 mg/4 gidy Cat giap tron: ngwng
MMI: 20 mg/6 gi®» PT ngoai TG: tiép tuc

Propranolol: 40 —-80mg x 3-4  Tiép tuc

Hydrocortisol: 100 mg/8 gi® Tiép tuc 72 gi®

| Cat giap tron: ngwng
Lugol 1%: 20 — 40 giot x 2 N y
PT ngoai TG: tiéep tuc
R.W. Langley, H.B. Burch (2003). Perioperative management of the thyrotoxic patient.
Endocrinol Metab Clin N Am (32) 519-534



LIEU BPE NGHI CHO MOT TRUONG HOP
CUONG GIAP NANG CHUA ON CAN MO KHAN

e PTU 50 mg: 4v x 6/ngay

- Hoac Thyrozol 5 mg: 4v x 4/ngay

~ Hoa 90 ml nwde cat, thut gitv qua hau mon voi
sonde Foley

~ Bom thudc, bom bdng, gilr trong vong 2 gi®

e Lugol 1%: 20 — 40 giot x 3/ngay
e Propranolol 40mg: 1 v x 3/ngay
e Hydrocortison 100 mg: 1 6ng x 3/ngay (TMC)



THEO DOI SAU MO (ATA 2016)

e Ha Ca mau: thoang qua trong 24gi® dau, 40 - 60%

e Do Ca ion hoa vao budi tdi sau PT va sang ngay ké tiép.
e Bu canxi va calcitriol theo mirc canxi do dworc.

e Do chirc nang tuyén giap 4 — 6 tuan sau md

e Do TSH 6 — 8 tuan sau PT va moi ndm néu binh thwéng
e Suy giap: thworng gap & PT cat giap tron hodc gan tron,

bu L.T4 khi c6 suy giap, liéu 1,6ug/kg/ngay



RAI (131 - IODE)
(Radioactive iodine)

e Trén TG 1941 (Hertz)
e VN 1978 (BV Bach Mai)
e Pha huy TG & lam | tdng hop hormon giap
o Uu diém:
. Kiém soat dwoc CG, triéu chirtng CG | sau 4 — 8 tuan
. Han ché céc BC cua PT & TD phu ciia KGTH
- 10 — 30% suy giap sau 2 nam DT, sau do 5%/nam
. That bai < 20%



BIEN CHUNG CUA RAI — GRAVES’ DISEASE

BC ngan han:

Non 6i, thoang qua

e Dauvung TG 1 - 3 ngay, viEm giap do xa > Cuwdng giap

e CBG: hiém, 1 — 14 ngay sau RAI (CG nang, BG Ion).

e Néu ngung KGTH qua sém truwdc RAI va BG qua lén > hor. gidp
dy trlr sé 1 lai > CBG. Chi can ngwng KGTH trwéc 5 ngay la du,
tiép tuc rc ché beta.

BC lau dai:

e Suy giap vinh vién: 95%

e Bénh mat xau di: prednison x 3 thang = + phong ngtra duoc

e Cuong CG nang sau RAI: hiém

e Néu kich thwéc TG > 80g = RAI liéu cao dé tranh tai phat (KQ

kém, nén PT trwedng hop nay)

Journal of Nuclear Medicine, published on July 11, 2012 as doi:10.2967/jnumed.112.105148



CHI BDINH VA CHONG CHi BINH RAI/GD

CHi PINH

« Bac My: lwa chon dau tay BN > 50t

« Diéu tri ndi khoa that bai hoac khéng dung nap KGTH

» Bénh tim nang, bénh Iy gan, thé trang yéu khéng cho
phép PT

« Bénh nhan t choi phau thuat

CHONG CHI PINH

e CO thai

« Cho con bu

e Tré em < 5 tudi

« Cuwdng giap nang khoéng kiém soat dwoc



RAI (131 — IODE) CO GAY UNG THU?

e Theo ly thuyét md TG sau RAI c6 ngudng nguy co K.

e Nguy co K tadng cao nhat & tré < 5t va gidm dan sau
tudi 20.

e Rivkees S.A. (2007): tang K & tré < 5 tudi déu do s
dung liéu RAI rat thap

e Cac NC: BN & vung thiéu iode +/ TX xa trj liéu thap >
tang nguy co K.



RAI — GRAVES’ DISEASE

e 1 NC sau BT RAI v&i liéu cao > 1.200 tré em, thanh
thiéu nién/GD theo dbi 5, 15, thdm chi 20 nam, cho
thay khéng 1 nguy co K.

e CO > 100 TE dwoc diéu tra gan 4 thap ky sau RAI,

khong thay co bién ¢cb gi, hodc tlr vong do RAI.



RAI — GRAVES’ DISEASE

e NC > 3.000 tré em va 1 NC khac > 6.000 tré em GD
diéu tri RAlI = khong tang nguy co K, nguy co K co
lién quan dén vung thiéu iode va tiép xuc liéu xa thap



Nguy co véi RAI

e Hamburger J.l. ; Hayek A, Chapman E. va Sarkar S.D.:
di tat bat thwong llc sinh & tré c6 me diéu tri RAI khong
khac biét so v&i me khoé manh, khéong dung RAI

e ATA/AACE: Cac BC Tim mach, MM né&o sau RAI ciling
khong thay, Leucemie ciing khdng thay gia tang.

e T& vong do K sau diéu tri RAI cling khdng tim thay.

e AACE/ATA 2016: K giap, K da day, K than da c6 bao
cao, can NC thém

Cury A.N (2013), Clinical experience with radioactive iodine in the treatment of childhood
and adolescent Graves’ disease. Endocrine Connections, Vol 2, 32 — 37.



RAI — GRAVES’ DISEASE

Dobyns B.M (Td 10 — 20 nam): KGTH lam tang nguy
co K gap 5 lan/so RAIl va gap 8 lan/ so PT.

Belfiore A.: Ti Ié K & BN dung KGTH cao hon/so voi
RAI va PT

Rivkees S.A. (2007); Chao M (2009), Cury A.N (2013)
cho thay RAI hiéu qua va an toan & tré em va thanh
thiéu nién.

Tuy nhién Thay thudc it co chi dinh RAI cho tré em b
GD, méac di khéng cé bat ky ca tlr vong nao lién quan
dén RAI.



CHUAN BI TRUOC PIEU TRI RAI -
GRAVES’ DISEASE

Trwde dieu tri: nén DT ndi khoa trwéc RAI

e Uc ché beta(+): dé gidm triéu chirng CG

e MMI: nguwng 2 — 3 ngay trwéde RAI, c6 thé dung lai 3 —
7 ngay sau RAI, gidm liéu khi CN giap vé binh thwéng

e Nén lam test thwr thai 48 gid trwdc RAI

e Chi diéu tri RAI khi test thir thai (-)

e Giao duc bénh nhan: dam bao an toan birc xa khi BT



RAI — GRAVES’ DISEASE

Sau diéu tri: khuyén céo 11, 12

e Thi TSH, FT4, T3 sau RAI 1 — 2 thang, sau d6 4 — 6
thang, cho dén khi suy giap va én dinh vé&i liéu hormon
thay thé

e Néu cwdng gidp van ton tai sau 6 thang > thuwc hién
RAI lai

e Tri hoan cé thai it nhat 4 — 6 thang

e Chong cling phai cé bién phap tranh thai

e Bénh mat co thé xau di/ BB hut thudc 1a

Ross A.D (2016). “American Thyroid Association: Guidelines for Diagnosis and
Management of Hyperthyroidism and other causes of Thyrotoxicosis”. Thyroid



Cac hwéng dan thwe hién trwdc khi dieu tri RAI

Hwéng dan cho
BN trwérc dieu tri
RAI

Viét vao nhat ky
theo doi

Pam bao an toan
khi dieu tri RAI

Nhin doi

Loai lode dwoc dung (dang nwdc hay dang vién)
Muc tiéu diéu tri: kiém soat CG va dwa vé suy giap
Cac bién ching va tac dung phu: SG, CG, GO
Dung hormon thay thé khi suy giap

Ngay ngwng thudc KGTH, ngay dung lai KGTH
Ngay va th&i gian diéu tri cac loai thudc
Ngay hen tai kham

Tranh tiép xdc v&i gia dinh, nguwoi than, tré em, PN
co thai (cach xa 2m x 10 ngay)



Mot so thudc nén dwoc ngwng trwdc
khi RAI

KGTH: ngwng 3 — 5 ngay
Pa sinh t6: ngwng trwdc 1 tuan
Uc ché beta: cé thé tiép tuc

KGTH va da sinh to
(PTU, Methimazol, Carbimazol)

Thach (agar), Lugol's, SSKI ~ Ngwng 2 — 3 tuan, tuy ndng dd lode
Chat can quang (TM) Nguwng 3 — 4 tuan

Amidarone Ngwng 3 — 6 thang

Martin A.W, Matthias B., et al (2007). The Society of nuclear Medicine Guidelines, BMJ
(26);334;514, ATA 2011



KET LUAN

Khdng co chi dinh BT nao la ly twdng cho moi trwdng hop GD (A)

S dung MMI cho tat c& céac trworng hop GD, trir 3 thang dau thai ky.

Thd CTM, men gan, bilirubin trwéc khi BT véi MMI

Chi nglrng MMI khi BT du thei gian, TSH, TRAb vé BT

Cat giap tron co bién chirng twong tw nhw cat giap ban phan, nhwng

ti 1€ khai cao hon va it tai phat (A)

6. Néu GD cO bénh mat tram trong thi PT hodc RAl két hop voi
glucocorticoids (B)

7. RAI khong lam tdng nguy co ung thw/diéu tri GD (A).

8. Huwéng dan BN céan thén trude va sau diéu tri RAI

g~ 0 DhPE

Ross A.D (2016). “American Thyroid Association: Guidelines for Diagnosis and
Management of Hyperthyroidism and other causes of Thyrotoxicosis”. Thyroid



TAI LIEU THAM KHAO

e Bahn R.S et al (2011). “Hyperthyroidism and other causes of thyrotoxicosis: Management
guidelines of the American Thyroid Association and American Association of Clinical
Endocrinologists”. Thyroid, Vol. 21, 6, pp: 593 — 692.

e Caswell H.T et al (1966). “Definitive treatment of 536 cases of hyperthyroidism with 1-131 or
surgery”. Annals of surgery, Vol. 164, 4, pp: 593 — 597.

e Cury AN (2013), “Clinical experience with radioactive iodine in the treatment of childhood and
adolescent Graves’ disease”. Endocrine Connections, Vol 2, 32 — 37.

e Hamburger J.L (1976), “Intentional radioiodine ablation in graves' disease”, The Lancet, Vol.
307, 7957, pp 492.

e Hayek A., Chapman E.M, et al (1970). “Long-Term Results of Treatment of Thyrotoxicosis in
Children and Adolescents with Radioactive lodine”. N Engl J Med, Vol. 283, pp:949-953

e Metchick L.N (2013). “Guidelines for patients receiving radioactive iodine for treatment of
hyperthyroidism”. Edgwater Endocrinology

e Mumtaz M. et al (2009). “Radioiodine 1-131 For The Therapy Of Graves’ Disease”. Malaysian
Journal of Medical Sciences, Vol. 16, No. 1, pp: 25 — 33.

e Ross A.D (2016). “American Thyroid Association: Guidelines for Diagnosis and Management of
Hyperthyroidism and other causes of Thyrotoxicosis”. Thyroid. (DOI: 10.1089/thy.2016.0229

e Sarkar S.D et al (1976). “Subsequent fertility and birth histories of children and adolescents
treated with 1311 for thyroid cancer”. J Nucl Med, Vol 17(6), pp:460-464.






Lwu y: Dung thuoc khang giap
trong th&i gian mang thai va hau san

© Mary Ann Liebert, Inc.
DOI: 10.1089/hy.2011.0087

Guidelines of the American Thyroid Association
for the Diagnosis and Management of Thyroid Disease
During Pregnancy and Postpartum
The American Thyroid Association Taskforce on Thyroid Disease During Pregnancy and Postpartum
Alex Stagnaro-Green (Chair),! Marcos Abalovich? Erik Alexander, Fereidoun Azizi,* Jorge Mestman,”

Roberto Negro,® Angelita Nixon,” Elizabeth N. Pearce ® Offie P. Soldin 2
Scott Sullivan,'® and Wilmar Wiersinga"

Hwéng dan clia Hiép Hoi Tuyén Giap Hoa Ky ve chan doan va dieu
tri Bénh ly tuyén giap trong th&i ky mang thai va hau san



