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Muc dich yéu cau

Hiéu dwoc sinh bénh hoc, nguyén nhan suy giap
Chan dodn va diéu tri dwoc suy gidp nguyén phat

Biét dwoc cac thé [am sang va diéu tri dwoc: suy
giap dudi lam sang, suy giap va thai ky, suy giap

& ngudi lén tudi va cé bénh ly tim mach

Biét dwoc TSH muc tiéu theo ca thé hod



SUY GIAP

Suy giap la tinh trang giam chirc nang tuyén giap
- Giam SX hormone giap dudi mirc binh thwong

—>T6n thuwong mod va RL chuyén hoa.
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Tan suat suy giap tang theo tuoi
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SUY GIAP: Nguyén nhan

Hypothalamus

SG nquyén phat (95% trirong hop)

Vinh vién: VG Hashimoto, SG nguyén phat thé so

teo, SG sau diéu tri (md, 1311, chiéu xa)

Anteno:
pituitary

Hoi phuc: giai doan SG cua viém giap ban cap, VG
thé yén lang, do thude (iod vé co, thube khang giar
lithium)

SG ther phat, SG tam phat (SG trung wong 5%)

Bénh VUng ha dbi-Tuyén yén, hoai ttr TY sau sinh,

u, loai khac

Mo ngoai vi dé khanqg v&i hormon giap (hiém)




Noul DWNE

Triéu chirng cua suy giap rat da dang

Nao

Tram cam?

Giam tap trung!

Giam hirng that

Suy giam phat trién tri

Tuyén giap

o

Gan tué’
Tang LDL

cholesterol?
Tang

triglycerides? Tim

Giam nhip tim?

Ruébt Tang HA3

L Giam cung lwong tim3
vam o Tran dich mang tim
G:?‘rgtrhu dong RL chirc nang tam trwong?

Hé sinh san
Giam k/n sinh san®
RL kinh nguyét®

Than
Giam chirc nang®
Gilr nwéc va phud

!
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Triéu chirng suy giap P

Mét moi Mat tap trung |
Tang can Hay quén t. ,
Da kho va so lanh Tram cam \ |
Xanh tai Cham chap

Ludi lon va day RL kinh nguyét va vo sinh
Rung long, toc Nhip tim cham

Giong khan Tao bon

Diéc H6n mé suy giap

Giam tinh duc

Braverman LE, et al. Werner & Ingbar’s The Thyroid. A Fundamental and Clinical Text. 8th ed. 2000.



Phu cirng ¢6 mau vang (thira Carotene)




CAN LAM SANG

Tuy theo nguyén nhan (SG nguyén phat, thi phat)
Thiéu mau

Tang Lipid mau

PTD: nhip cham, dién thé thap, ST chénh { - T
det/dao nguoc

Tran dich mang tim

Giam Natri mau



CAP NHAT MOT SO KHUYEN CAO



Cac xet nghiém duogc st dung
dé chan doan suy giap

TSH va FT4 duoc dung dé chan dodn va theo
doi diéu tri suy giap. (Khuyén céo 8)

Khong s& dung T3 toan phan va FT3 dé chan
dodn SG (Khuyén cao 10)

Cac khang thé khang tuyén giap: Anti TPO,
TRAD...



Chirc nang tuyén giap

lo—

TSH

///

Nhe // Trung binh Nang

Gia tri binh thuwong I

FT,



Thé nao la tri s6 TSH “ binh thwong” ?

“Dan s6 binh thwong ”
0.4 miU/L TSH trung binh= 1.5 miU/L 4.0 miu/L
| X 95% ngudi khée manh, binh gidp < 2.5 miU/L

Tang nguy co SG
TPO-Ab +
TG Ién
TC Suy giap, nir

> 2.5 miU/L

Can c6 khodng tham chiéu riéng biét cho tirng qui

ﬁ i & phu ni c6 thai

TSH dwéi mire BT c6 thé gap
X 20 % thai ky binh thuwéong

H:H:H:H:H:F.':T
Rl
et

> 10 mIU/L

1. Demers LM, Spencer CA. Thyroid 2003;13:1-126



Ai 1a bénh nhan suy giap dau
tién ? Gull (Myxedema 1874)

When King David was old and advanced in years
though they spread covers over him, he could

not keep warm. His servants therefore said to _
him, “Let a young virgin be sought to attend you, & .

lord King, and to nurse you. If she sleeps with

your royal majesty, you will be kept warm”... The -
maiden, who was very beautiful, nursed the King
and cared for him, but the King did not have
relations with her. Some speculate that King

David was afflicated with hypothyroidism

Mc Dermott T. M. (2013). “Endocrine secrets — questions you will be asked”. Mosby
Elsevier, Ed: 6™, pp: 523



Diéu tri

Loai bé nguyén nhan: Thuéc KGTTH, K giap...

Chi mét thudc DT: Levothyroxin, L- Thyroxin, Thyroxin

Puwa TSH vé mirc muc tiéu 0,4 — 4 ulUu/L (KC 22.1)

B3t dau liéu thap — ting liéu chdm moi 2-4 tuan
Nguoi khoe manh, < 50t: Liéu 100mcg/ngay
Nguoi khoe manh, 50 — 60t: Liéu 50mcg/ngay
Liéu khéi dau tuy theo mirc TSH, tudi, chinh liéu dua
trén dap &ng LS va muic TSH. Liéu tbi da: 150 -
300ug/ kg/ngay (KC 22.8)

5. Nén duy tri cung loai biét dwoc, néu thay dbi => xét
nghiém TSH sau 4 - 6 tuan ( ATA, AACE)



Thudc diéu tri suy giap Thyroxine

La dang tong hop hormone T4 cla tuyén gidp
Puoc hap thu tir hong trang va hoi trang: 80%

Khuyén cdo 23: udng L-thyroxine 30 — 60 phut trudc
bita dn sang hoac 4 gio sau an chiéu, bao quan thudc
dung cach va khoéng dung chung v&i cac chat hodc
thudc anh hudng hap thu L-thyroxine. B2

Udng budi sdng d& gdy mat ngd hon budi toi

Bolk N et al. 2010 Arch IM 170:1996-2003 (EL2).
Bach-Huynh TG 2009 JCEM 94:3905-12 (EL2.)



Theo doi diéu tri

SG trung wong: FT, dwoc dung chan doan va
theo ddi diéu tri SG, (khéng dung TSH). FT4 muc
tiu dat trén gidi han gilrta cua binh thuong.
(khuyén céo 12 & 24)

SG dang DT: kiém tra TSH 4 -8 tuan sau khi bat
dau BT hay sau thay dbi liéu, sau dé méi 6-12
thang khi xac dinh dwoc liéu thay thé (khuyén
cao 13)



Khuyén cao ATA/AACE

K. cdo 20.2: Tam soat SG & nguoi > 60t. Bl

K. cao 22.9: Suy giap co kem suy thuong than nén cho

glucocorticoid trudc L-thyroxine. B2

K. cao 17: SG khong cé thai, can dat TSH & gh binh thuong
ctia TSH thé hé 3 (0,4 -4mIU/L) vung du iod.



Nhirng trueong hop dac biét

Suy giap dudi lam sang
Suy giap va thai ky
Suy giap va bénh tim mach

Suy giap nguoi gia




Suy giap dudi lam sang (Subclinical hypothyroidism)

Suy giap duwdi [dm sang dwoc dinh nghia la tang TSH huyét thanh trong
khi néng d6 FT4 binh thuwong.

Khéng co trieéu chirng suy giap

Nam gitra binh gidp va suy giap

Ty 1é 4-8.5%; c6 thé tdi 15% & phu ni > 60 tudi
Nguyén nhan: giéng suy giap thuc sy

Diéu tri: Con tranh c3i

Nguy co: tang can, tram cam, RL lipid mau, mét moi...

1. MD Danese, et al. JAMA 1996; 276:285-292.



Suy giap dwdi lam sang
o (TSHTnhe/vira/cao: SG LST 2%/20%/73%/nam)

e Khuyén cdo 15: TSH > 10uUl/ml = tang nguy co
suy tim va tr vong do TM = Xem xét diéu tri

eKhuyén cdo 16: néu TSH cao hon gid tri tham
chiéu va < 10pUl/ml > xem xét DT néu co:

- TCgoivysuy giap, TPOAb+

- Hoac coé bénh TM, suy tim...



TSH = 4.0mILUsL

I Lap lai sau 3 — 6 thang

)

TSH = 4.0mILAL

W W
TEH = 10mIU/L TSH a—10miUsL
Tudi = 65 - 70 Tudi = 65 - 70
o k

- 24 tneéu chirng - Ehéng tniéu ching

_TPO-Ab (+) - TPO-Ab ()

- 24 wEu t9 nguy oo - KEhéng wéu td nguy co

e b \lf h 4
BIEU TRI CAM NHAC BIEU TRI KHONG BIEU TRI

Wiersinga M.W (2014). “Adult Hypothyroidism”. In: De Groot J.L: Endotext.




UK General Practice Research Database (10 triéu hé so)

Nam 2001: C6 322,291 két qua do TSH

4,735 ngudi > 40 tudi, TSH 5.0- 10.0 mU/I, FT4 binh thuvong

C6 3093 nguoi tudi 40- 70 va 1642 ngudi > 70 tudi

D3 loai trir BN dang diéu tri L-T4, thudc KGTTH, tién st bénh tuyén giap,
bénh mach vanh, dot quy hoac bénh tim mach khac

Nhém khéng diéu tri: Sau 7,6 nam

1.3% phat trién thanh suy gidp thuc sw: TSH >10, va/hodc WV FT4

58% van con tdng TSH

38% tro lai binh giap

2.5% tién trién vé gidm TSH

Razvi S et al. Arch Intern Med 2012



Suy giap va thai ky

®Chiém 2 -3% (15%) & PN mang thai, thwong la
VG Hashimoto




Tang TSH cua thai phu va IQ scores cua con

* Thai phu c6 SG khong
diéu tri ¢ nhiéu kha nang

Tré nhém chirng

5% } co con v&i Qs <85 (coy
nghia thong ké).
Tré c6 me suy giap khéng diéu tri 19 % ’ ;Lrglnghthg{guctor? géat r%an%

lic mang thai, % ¢6 1Q <
85 khong khac biét cd y

0 5 10 15 20 25 iy Sl wley sy
Percent of children with 1Q < 85 nghia thong ke voi nhom

P value = 0.007 ching

Chuirng, n = 124

SG khéng diéu tri, n = 48

Tilé c6 1Q<85

1. Adapted from: JE Haddow et al., N Engl J Med. 1999;341:529-555



TSH thap trong tam ca nguyét dau
FT4 trong thai ky c6 thé khong tin Cay

Tuan thai

% thay doi

VS.

Khéng co thai
0—p

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




Bénh tuyén giap va thai nghén c6 nhiéu
triéu chirng chung
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“Chan doéan suy giap rat quan trong = dnh hwéng x4au lén thai ky,
Khong co tri,éy ch‘L’an gl dac biét ,
Cac than phién vé tang can, mét 2 lién hé dén thai nghén.”



Suy giap lién hé véi tang bién co
trong thai ky

Tang bién c6 & me
THA thai ky, tién san giat
Bong nhau
Bang huyét sau sinh
Tang ti 16 mé cesarean
Tang bién cd cho con =20%
Sanh non, sanh rat non ( trwéc 32 tuan)
CN thap luc sinh, thai Iwu, dj tat bAm sinh
Tang t& suat chu sinh
Gidm nhan thrc va tdm than kinh, chi s6 1Q thap
Tam soat va BT s&m sé cai thién cac bién co



Suy giap - Hypothyroidism

Thyroid Diseases and Adverse Pregnancy Outcomes in
a Contemporary US Cohort

Tuija Mannistd, Pauline Mendola, Jagteshwar Grewal, Yunlong Xie, Zhen Chen,
and S. Katherine Laughon

Epidemiology Branch (T.M., P.M., 1.G., 5.K.L.) and Biostatistics and Bioinformatics Branch (Y. X., Z.C.),
Division of Epidemiology, Statistics and Prevention Research, Eunice Kennedy Shriver National Institute
for Child Health and Human Development, National Institutes of Health, Rockville, Maryland 20852

* Bénh ly tuyén gidp va anh huwdng cé hai dén thai ky trén
nhom phu nir co thai.

e Phan tich ho6i ciru trén 223.512 thai ky tai My (2002—
2008).

J Clin Endocrinol Metab 2013;98: 2725-2733



Suy giap nguyen phat lam tang nguy
co cac bién chirng trong thai

= Tién san giat =DTD thai ky = Sinh non
=Ducsanh =M6 batcon =Nhap ICU
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J Clin Endocrinol Metab 2013;98: 27252733



Can tim soat suy giap & nhirng doi twong nao
trong sd nhitng phu nit ¢ thai hodc dw dinh
co thai?
* Khuyén cdo 20.1.1 & 20.1.2: khong khuyén cdo sang loc
hang loat cho tat ca phu ntr dang c6 thai hoac dv dinh

cé thai, chi nén “tam soat suy giap c6 chu dich”



Diéu chinh liéu LT4 trong thai ky va sau sinh

BN dang BT suy giap,khi co thai can tang liéu L-T4
25% - 30%.

Tang liéu don giadn tlr 1lvién/ngay thanh 9vién/tuan
(tdng 29%=tang gap 2 liéu cla 2ngay/tuan)

Suy giap dang diéu tri, dw dinh co thai can chinh liéu
dé TSH < 2,5 mIU/L

Sau khi sinh, tr& vé liéu trwée khi cé thai, kiém tra
TSH sau 6 tuan



Khuyén cao ATA/AACE

Khuyén cao 25.1 va 25.2: BN suy gidp dang diéu tri L-
thyroxine ma cé thai, can dinh lvgng TSH ngay khi cd thai va
chinh liéu L-thyroxine dé :

TSH trong 3 thang dau < 2,5 pUl/mL

TSH trong 3 thang gitra < 3,0 pUl/mL

TSH trong 3 thang cubi < 3,5 pUl/mL.
Khuyén cdo 25.3: BN suy gidp dang DT Levothyroxin, theo
ddi TSH va FT4 moi 4 tuan trong nira dau thai ky, va it nhat
mot 1an & tudn 26-32 cua thai ky. Diéu chinh liéu L-
thyroxine twvong ng.



Khi nao can dinh lwong khang thé

khang giap?
Khuyén cdo 1: Dinh lwgng TPO-Ab/BN suy gidap DLS B 1
Khuyén cao 2: TPOAb gitip phat hién VG ty mién khi nghi
ng® bénh Iy nhan gidp do bénh ly tw mién giap. D4
Khuyén cdo 3: Dinh lvgng TPOAb & bénh nhan say thai
tai phat co kem hoac khéng kem vo sinh. A2
Khuyén cdo 4: Pinh lwvong TRAb & phu nit c6 thai bi suy
gidp vai tién st Basedow duoc diéu tri bang phau thuat
hay iode phéng xa. Thuc hién TRAb & 3 thang dau thai ky
va vao tuan thai 20 — 26 néu TRAb tang tr& lai. A2



Tam soat suy giap trong thai ky

Hiép hodi TG Hoa Ky khuyén céo do TSH:
Co triéu chirng SG hoac c6 BG

> 30 tudi g

Tién can gia dinh c6 bénh TG

TPO Ab (+)

PTD tip 1 hodc bénh tw mién khac

Tién can sanh non, say thai AMERICAN

vé sinh THYROID
ASSOCIATION

Xa tri dau cb

FOUNDED 1923

Béo phi bénh ly (BMI>40)
\Vung thiéu iod vira, ndng
Dung amiodaron, lithium hoac m&i dung can quang iod

American Thyroid Association 2016



Bénh nhan nao véi TSH binh thwong can diéu
tri L-thyroxine?

* Khuyén cdo 19.1: xem xét DT bang L-thyroxine & phu ni
tudi sinh dé, hodc dv dinh c6 thai, hodc dang co thai co:

= TSH > 2,5 uUl/mL
* TSH > 3,0 pUl/mL & 3 thang gitra thai ky
* TSH > 3,5 pUl/mL & 3 thang cudi thai ky



Bénh nhan nao véi TSH binh thwong can
diéu tri L-thyroxine?

Khuyén cdo 19.2: xem xét DT bang L-thyroxine & phu nir cé
TSH binh thudng, dang cé thai hodc dv dinh cé thai, néu:
TPOADb (+) hoac da tirng (+) va/ hoac
Co tién st say thai hoac bi suy gidp trudc day B2
Khuyén cdo 19.3: Nén diéu trj L-thyroxine & phu nit trong
dd tudi sinh dé dang cé thai hoac dv dinh ¢ thai, c6 TPOAb
(+) hodc da tirng (+) va TSH > 2,5 pUI/mL. B2
Khuyén cdo 19.4: Phu nit c6 TPOAb(+)hodc TSH> 2,5uUl/mL
néu khoéng dwoc diéu tri bang L-thyroxine can theo d&i moi
4 tuan trong 20 tudn dau cda thai ky dé phat hién suy gidp
B2



Piéu tri suy giap cho BN cé bénh tim mach

biéu trj L-T, cho BN cé TMCT=> T nguy co bi
NMCT, dau that nguc va loan nhip tim.

BN <50t:

* Liéu khéi dau L-T, 25 — 50 ug/ng, tang liéu
dan, theo ddi /4 tuan.

BN >50t:

* Liéu khai dau 12,5 - 25ug/ng, tang liéu dan,
theo ddi/4-6 tuan.

Xo vira dong mach vanh

* Chinh liéu: chitang 12.5-25 pg/lan

Braverman LE, et al. Werner & Ingbar’s The Thyroid. A Fundamental and Clinical Text. 8th ed. 2000.
Kohno A, et al. Endocr J. 2001;48:565-572.



Muc tiéu dung L-Thyroxin trong DT

suy giap nguyén phat

* Cai thién cac triéu chirng suy giap (co nang, thuc
thé)

* Dat binh thwong hoa TSH, cai thién néng do
hormon giap

* Tranh gay nhiém ddc giap (do BT qua mirc, nhat
la BN 1&n tubi)

¢ ( @& ¢ ECOEC O
€ c € C €CO0OGCEOC

25 g 50ug 75 g 88pug 100 ug 112 125 150 175 200 300
g 1§ Hg Ng 18 K8

Jonklaas J. et al (2014). “Guidline for the treatment of hypothyroidism thyroid. Vol 24, pp: 1670



Tai sao L-Thyroxin don tri dwoc xem la chuan
muc cho DT suy giap?

Giai quyét cac TC suy gidp hiéu qua
Kinh nghiém 1au dai vé cac lgi ich cda nd
It tdc dung phu, hap thu tot & rudt
Dé sir dung
Thoi gian ban huy kéo dai (7 — 10 ngay)
Gia thanh re
Khuyén cdo AACE/ATA
Nén dung chinh hang, tranh chuyén déi tir 1 dang nay sang 1
dang khac, tir dang goc sang dang generic hodc tir dang
generic nay sang dang generic khac, vi cé thé gay ra dao dong
véi liéu sir dung.
Né&u cé thay doi thi nén kiém tra lai TSH sau 4 — 6 tuan

2004 AACE, TES, and ATA Joint Position Statement on the Use and Interchangeability ofThyroxine Products



KHUYEN CAO ATA/AACE

St dung cac biét dwoc levothyroxin chat lwong tét
va 6n dinh,

Nhiéu levothyroxin khéng dwoc so sanh véi
Levothyroxin chuan.

Twong duwong sinh hoc khdng co nghia la twong
dwong vé hiéu qua diéu tri.

Twong dwong sinh hoc cla cac thudc levothyroxin
dwa trén tong ham lwong T,

Trong sudt qué trinh diéu tri, BN nén dwoc sir dung
cung moét loai biét dwoc levothyroxin.



Cac yéu to anh hwdng diéu tri

TCLS van con ton tai kéo dai sau DT Levothyroxin?
Nguyén nhan:
Do bénh man tinh
Cé bénh tu mién kém theo,
Co bénh da day rudt
Cac thudc dung chung anh huwdng sy hap thu L-T4
Liéu L-T4 khong du... (BN khoéng tuan tha)
Phuong thie BT khong thich hop

Wiersinga W.M. et al (2012). “ETA T4/T3 Guidelines”. Eur Thyroid J. V1, pp: 55 - 71



Cac thudc lam giam tac dung cta L-T4

e®Cholestyramine, Colestipol e®Rifampin

eSucralfate, Kayexalate eCarbamazepine
eFerrous sulfate (sat) ®Phenytoin

ec ché bom proton ePhenobarbitol
®Aluminum hydroxide ®Amiodarone
eCiproloxacin eUdng luc an, ché dd an

eMultivitamins nhiéu xo, dau nanh



Cac nguyén nhan anh hwéng dén
liéu diéu tri dé dat TSH muc tiéu
Can nang ( map, gay)
Lon tubi (liéu khdi dau thap, muc tiéu TSH cao hon)
Mang thai (nhu cdu cao hon, TSH muc tiéu theo TCN)
Nguyén nhan suy giap
Muc tang TSH

Tinh huéng |ldm sang chung (bénh tim mach, K giap...)

—>Can dat ra TSH muc tiéu & tirng nhédm bénh nhan khac nhau

Jonklaas J. et al (2014). “Guidline for the treatment of hypothyroidism thyroid. Vol 24, pp: 1670



Mot so treong hop dac biét

Tan suat SG & ngudi PTD, STM > ngudi khéng BTD, khéng STM

DTD tip 2: NC n=120 (60 BDTD tip 2, 60 chirng) = SG 35%, SGDLS
11,66% vs 5,4% va 4,1%

DPTP tip 1: 10% dién ti€n VG man va SG
20% dién tién viém giap sau sinh
Suy thdn man: tan sudt SG tang gap 1,5 lan so vdi nguoi khong STM
Diéutri = s& cai thién DLCT va nguoc lai
Khong BT - dién tién nhanh dén loc than, va tlr vong
Vo sinh, RLKN, xay thai: co6 lién hé Viém giap man, Suy giap, SGDLS

Né&u binh gidp ma AntiTPO (+) = DT Levothyroxin, s& cai thién cac
van dé trén.



Mot so treong hop dac biét

O bénh nhan ung thw gidp nguy co cao (d3 cé di cin, sau phau
thuat va iode DVPX phai dung L-thyroxin lau dai dé &rc ché TSH)
Mdrc TSH muc tiéu: 0,01mIU/L - <0,1mIU/L

Ung thuw gidp nguy co thap (chwa di can, chuwa xadm |an vé bao)

Mrc Tg thdp: mirc TSH muc tiéu 0,1mIU/L - 0,5mIU/L
Néu Tg &m tinh: duy tri mdc TSH 0,5mIU/L - 2mIU/L.



Tém tat diéu tri va theo déi suy giap

TSH >3.0 plu/mL <—— XN lai TSH

Tang thém liéu
Levothyroxine
12.5 - 25 ng/ng

Liéu Levothyroxine khéi dau

l 6-8 tuan

!

TSH 0.4- 2.0 plU/mL
Hét triéu chirng

|

Duy tri liéu

|

XN lai TSH méi 6 thang,
sau do hang nam hoac khi
Cco triéu chirng

> TSH <0.4 ulU/mL

A 4

Giam bét lieu
Levothyroxine
12.5 - 25 pg/ng

Singer PA, et al. JAMA. 1995;273:808-812.

Demers LM, Spencer CA, eds. The National Academy of Clinical Biochemistry Web site. Available at:
http:/Amww.nacb.org/Impg/thyroid_Impg.stm. Accessed July 1, 2003.



Ti€p can chan doan va diéu tri suy giap

v

TSH va FT4

TSH tang, FT4 thap

I
SUY GIAP NP

TPO-AD (-)

SG thc'):omg qua
VG ban cap

A

LT4 # 4 thang

v

Giam 50% LT4 x 6 thang, TSH

v

TSH bt hay thap, FT4 thap hay
giGi han thap

}

SUY GIAP TW

MR

—

Binh thudng

TSH bt
!

TSH tang

!

SG do nguyén
nhan hiém
gap

KHONG SG

SG VINH VIEN

v
LT4

Bat thudng

|

Sang thijdng
ha doi, tuyén
yén




Calam sang 1

BN nit 34 tudi, diéu tri suy gidp bang Levothyroxine 100 ng/ngay
Cham kinh 10 ngay, Test thir thai (+)

Thai [an 2. Lan 1 bj thai lwu IGc 10 tuan

Ngirng Thyroxin 3 ngay vi s¢ thudc cé anh huwdng dén thai

TSH = 13,1 mlU/ml FT4 = 8,7pg/ml Anti TPO > 600

Phai lam gi?
Tang liéu LT4 thém 50 ug/ngay
Do lai FT4, TSH sau 4 tuan, muc tiéu TSH < 2,5mIU/L

Giai thich: Thyroxine cuc ky quan trong cho su phat trién cdia ndo bd
nhung thai khéng tong hop dwgc hormone gidp cho dén tuan 12
Levothyroxine la thudc giong hét hormone tuyén giap tu nhién



Ca Lam Sang 2

SP 32t, thai 11 tuan con so, dwgc déng nghiép San glri dén:
TSH: 6,5 plU/ml, FT4: trong gi&i han binh thudng

Siéu dm: Tuyén gidp to nhe 2 thuy, khéng nhan, khéng tang sinh
mach mau.

BS to lan toa 2 thuy, khéng cé TC suy giap
BS Lam gi?

TSH Ian 2: 6,1 ulU/ml, FT4: 0,79ng/d|
Can lam thém gi nira?

Chan doan? SG dudi lam sang

Diéu tri?



MOT SO BAY CAN BIET




Calam sang 3

BN nit 29 tudi, nhan vién van phong

Cat toan bo tuyén giap do K gidp dang nhu cach day 4 ndm
GPB: chuwa di can, chwa xam 1an vo bao

Diéu tri thay thé Thyroxin 50 ug/ngay

Xét nghiém: TSH = 4,12 ulU/ml, Tg (-)

Chan doan: K gidp dang nhi chua di can

Muc tiéu: TSH 0,5 - 2 plU/ml = Tang liéu 100ug/ngay



Ca lam sang 4

BN nit 32 tudi, Piéu duwdng, mét mai, tang can, vong co to ra

Basedow dang DT thang th& 5 (XN Itc diéu tri: TSH < 0,005, FT4= 5,4ng/d|,
FT3= 3,45pg/ml, TRAb >40, SA: TG to 2 thuy, tang sinh mach mau nhiéu)

Liéu Thyrozol hién tai 15mg/ng x 4 thang

Xét nghiém: TSH = 15 ulU/ml, FT4 = 0,9ng/dl, TRAb = 12Ul/ml|
Phai lam gi?

Basedow - SG do qua liéu KGTH

Muc tiéu: TSH 0,4 - 4 plU/ml = Giam liéu Thyrozol



KET LUAN

Suy giap la bénh ly rat thuong gap

Tan suat bénh gia tang theo tudi, & ngudi cé bénh than
man, dai thao duong, béo phi va vo sinh. ..

Nén sir dung cung moét loai biét dugc L - Thyroxin, dung
liéu thap tang dan, than trong & nguwdi I&n tudi, cd bénh
ly tim mach.

Suy giap trong thai ky lam tang cac bién c6 cho me va
thai nhi, can tang liéu L -Thyroxin va gitt muc tiéu TSH <
2,5mUI/L, < 3mUI/L va < 3,5mUI/L theo th tu 3 thang
dau, 3 thang gitra va 3 thang cudi cda thai ky.

Can cd thé hoa trong diéu trj va git*r TSH muc tiéu theo cd
thé hod: nguwoi I&dn tudi, cd bénh mach vanh, ¢ thai, ung
thu giap...
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