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Tom tat

Pit van dé: Viém giap Hashimoto 1a nguyen nhan hang dau gay suy giap o tré em. Bac diém
va phan loai chirc ndng giap cling nhu cc yeu t6 lién quan can duoc khao sat dé dua ra chién
lwge diéu tri ph hop.

Muc tiéu: 1) M6 ta ddc diém va phan loai chirc nang giap ctia bénh viém tuyén giap Hashimoto
& tré em; 2) Tim hiéu cac yéu té lién quan dén phan loai chirc ning giap cua bénh viém tuyén
gidp Hashimoto & tré em.

Poi twgng va phuong phap nghién cieu: Nghién ciau mo ta cat ngang trén 32 bénh nhi viém
tuyen gidp Hashimoto tai Bénh vién Truong Pai hoc Y - Duoc HUe tir 06/2024 dén 04/2025.
Két qua: Pic diém viém gidp Hashimoto: Nném binh giap chu yéu vao vién vi budu cd, khong
c6 triéu chizng toan than. Siéu &m ghi nhdn: Hai dic diém dic trung nhéat 12 nhu mo khong ddng
nhét (87,5%) va tang sinh mach mau (71,9%). C6 31,3% bénh nhi cd thé tich tuyén giap to vuot
tiéu chuan WHO. Chure nang gidp: Thoi gian khai bénh kéo dai nhat & nhém suy gidp (trung
vi 11 thang), tiép dén 1a cuong giap (1,5 thang) va binh giap (1 thang). C6 lién quan gitra thoi
gian khai bénh va phan loai chue nang giap (p < 0,05): Nhém khdng triéu chang chiém wu thé
¢ bénh nhi binh giap; triéu ching toan than ram ro chi gap ¢ nhom rbi loan chic ning giap. Thé
tich tuyén giép 16n vuot chuan WHO tap trung chu yéu & nhom suy giap va cuong glap

Két luan: Lam sang Hashimoto ¢ tré¢ em khong déc hiéu, can dinh lugng khang thé tu mlen o
tré budu cb dé chan doan xac dinh. Chuc ning giap da dang (binh, suy hodc cuong giap), can
theo ddi dinh ky mdi 4 - 6 tudn dé can thiép diéu tri kip thoi.

Tur kKhod: viém giap; hashimoto; chizc nang giap.
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Abstract

Background: Hashimoto’s thyroiditis (HT) is the leading cause of acquired hypothyroidism in
children. Characterization and classification of thyroid function, as well as identification of
associated factors, are essential for developing appropriate management strategies.
Objectives: 1) Describe the characteristics and classify thyroid function in children with
Hashimoto’s thyroiditis; 2) Investigate factors associated with thyroid function classification in
children with Hashimoto’s thyroiditis.

Materials and methods: A cross-sectional descriptive study was conducted in 32 pediatric
patients diagnosed with Hashimoto’s thyroiditis at Hue University of Medicine and Pharmacy
Hospital from June 2024 to April 2025.

Results: Regarding the clinical characteristics of Hashimoto’s thyroiditis, euthyroid patients
predominantly presented with goiter and had no systemic symptoms. Thyroid ultrasonography
showed that the two most characteristic findings were heterogeneous thyroid parenchyma
(87,5%) and increased vascularity (71,9%). Thyroid volume exceeded the World Health
Organization (WHO) reference standards in 31,3% of patients. Regarding thyroid function, the
longest disease duration was observed in the hypothyroid group (median, 11 months), followed
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by the hyperthyroid group (1,5 months) and the euthyroid group (1 month). Disease duration
was significantly associated with thyroid function classification (p < 0.05). Asymptomatic
patients predominated in the euthyroid group, whereas prominent systemic symptoms were
observed only in patients with thyroid dysfunction. Thyroid volume exceeding the WHO
reference standards occurred predominantly in the hypothyroid and hyperthyroid groups.
Conclusion: The clinical manifestations of Hashimoto’s thyroiditis in children are nonspecific.
Measurement of thyroid autoantibodies should be considered in children presenting with goiter
to establish a definitive diagnosis. Thyroid function may vary among patients, ranging from
euthyroidism to hypothyroidism or hyperthyroidism. Regular monitoring every 4-6 weeks is
recommended to allow timely therapeutic intervention.

Keywords: Hashimoto’s thyroiditis; thyroiditis; thyroid function; children.

1. PAT VAN DE

Tai Viét Nam, cac nghién cttu vé viém tuyén gidp tu mién & tré em bat dau duoc chi
trong trong nhitng nim gan day. Theo nghién ciru caa Nguyén Trong Thanh va Vii Chi Diing
(2021) tai Bénh vién Nhi Trung wong trén cac trudng hop bién ching Hashitoxicosis, budu ¢b
la ly do vao vién pho bién nhat va viéc dinh luong khéng thé ty mién dong vai trd then chot
trong chan doén, theo ddi chirc ning giap [1]. Su bién dong chirc nang giap tir binh giap sang
suy giap hodc nguoc lai anh huong tryc tiép dén sy phat trién thé chét, tri tué, chiéu cao va qua
trinh day thi cua tre [2]. Viéc nhan dién s6m cac yéu té lién quan dén sy phan loai chiic ning
giap (nhu tudi, gioi, nong d6 khang thé tu mién, dic diém siéu am) s& gitip bac si 1am sang dua
ra chién lugc theo ddi va chi dinh diéu trj thay thé bang Levothyroxine kip thoi, tranh can thigp
qua muc hogc bo sot ton thuong [3-5] .

Tai khu vuc Mlen Trung - Tay Nguyén, cac nghién cuu vé bénh viém tuyén giap
Hashimoto & tré em van con han ché. Do d6, ching t6i tién hanh dé tai "Panh gia chirc nang
giap trong bénh viém tuyén giap Hashimoto & tré em" nham hai muc tiéu: 1/ M6 ta dic diém
va phan loai chtic nang giap cua bénh viém tuyén giap Hashimoto & tré em. 2/ Tim hiéu céc
yéu td lién quan dén phan loai chirc ning giap cua bénh viém tuyén giap Hashimoto & tré em.

2. POI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu

Bénh nhi dugc chan doan viém tuyén giap Hashimoto, diéu tri ndi trd va phong kham ngoai tri
tai Khoa Nhi Tong hop, Bénh vién Truong Pai hoc Y - Dugc Hué tir thang 6/2024 dén thang
4/2025.

Tiéu chuan chon bénh:

- Lam sang: Budu giap lan toa

- Can lam sang: Khang thé khang giap: TPOAb duong tinh (> 34 Ul/ml) va/hoic TGADb dwong
tinh (> 115 Ul/ml) va xét nghiém TRAb am tinh (< 1,75 UI/L) [6, 7].

Tiéu chuan loai trir:

- Bénh viém tuyén giap cép, ban cap do nhiém tring.

- Bénh nhéan khong ddng y tham gia nghién cau.

2.2. Thiét ké nghién ciru va c& mau

Nghién ctiru md ta cit ngang. C& mau duoc wdc tinh theo cong thirc wée lwong mat ty 18 trong
quan thé

N=N=2Z2140.P(1-p)/d?

Trong do:

n: C& mau t6i thiéu can thiét cho nghién cuu.

Z? 1.42: Heé s6 tin cay thu duoc tir phan bd chuan. Véi do tin cay 95% (a = 005, gia tri Z% 1.42 =
1, 96.

p: Ty Ié bénh nhi viém tuyén giap Hashimoto cd rdi loan chirc ning theo nghién ciru qubc té 1a
khoang 50% (p = 0,50) [8].
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d: Do sai léch tuyét d6i mong mudn giira ty 16 mau va ty & quan thé. Do bénh viém tuyén giap
Hashimoto la bénh Iy it gap & tré em, chap nhan mirc d6 sai s6 d = 0,18.
Thay céc gia trj vao cong thuc: n= (1,96)% 0,50. (1 - 0,50) / (0,18) = 29,64.
Nhu vay ¢& mau tbi thiéu can thiét 12 30 bénh nhan. Nghién ctu chon dwoc 32 bénh nhan 1a
phu hgp véi muc tiéu va noi dung nghién cuu.
Trong viém tuyén giap Hashimoto ¢ tré em, chirc ning giap dwoc phan loai dua vao su phbi
hop gitta nong d6 TSH (Thyroid-Stimulating Hormone) va FT4 (Free Thyroxine):
— Viém giép binh gidp: Nong d6 TSH trong huyét thanh binh thuong (0,5 - 5 pUI/ ml) va ndng
d6 FT4 binh thuong (12 - 30 pmol/l) [9].
— Viém giap cuong giap [9]:

+ Cuong gidp rd: TSH giam (< 0,1 pUI/ ml) va FT4 tang (> 30 pmol/l).

+ Cuong giap dudi 1dm sang: TSH giam nhe (0,1 < TSH < 0,5 pUI/ ml) va FT4 binh thuong.
— Viém giap suy giap [9]:

+ Suy giap rd: TSH tang (> 10 pUl/ml) va FT4 giam nhe (< 12 pmol/l).

+ Suy gidp dudi lam sang: TSH tang nhe 5 < TSH <10 pUI/ml va FT4 binh thuong.
Siéu am tuyén giap: Thé tich tuyén giap = thé tich thuy phai + thé tich thay trai. Thé tich mdi
thily = chiéu dai x chiéu rong x chiéu day x z / 6 (cm®). Thé tich tuyén giap binh thudng cua
bénh nhi (don vi ml) nam trong khoang 50 - 97 percentile thé tich tuyén giap theo WHO. Thé
tich tuyén giap tang thi 16n hon 97 percentile thé tich tuyén giap theo WHO thé tich tuyén giap
giam khi nho hon 50 percentile thé tich tuyén giap theo WHO [3].
2.3. Phwong phap xir Iy s6 ligu
S6 liéu thu thap duoc nhap vao phan mém Excel 2010, xtr ly bang phuong phap thong kéy hoc
dua vao phan mém nghién ctu théng ké y hoc SPSS 20.0. Cac két qua cua bién sé dinh luong
duoc phan nhém va trinh bay theo gia tri trung binh va d6 léch chuan (X + SD). Cac két qua
cuia bién sé khong phan phéi theo quy luat chuan duoc phan nhém va trinh bay theo nhém trung
vi va tir phén vi.
2.4. Pao dwrc trong nghién ciru y sinh hec
Nghién ctru duoc tién hanh véi su tuan tha vé mit y dire, dugc sy ddng y cua ddi twong nghién
ctru va duoc phé duyét bai Hoi dong Pao Bic trong Nghién ctu Y Sinh hoc - Truong Pai hoc
Y Duoc, Pai hoc Hué theo quyét dinh s6 H2024/061 ngay 03/06/2024.

3. KET QUA NGHIEN CUU
3.1. Bic diém chung cia doi twgng nghién ceu
Bang 1. Bac diém chung cua doi tugng nghién ciu

Pic diém chung N =32 Tilé %
Gi6i Nit 28 87,5
Nam 4 12,5
Tubi (ndm) <12 24 75,0
>12 8 25,0
X + SD (Min-Max) 10,44 + 2,38 (5 - 16)
Dia du Nong thon 21 65,6
Thanh thi 11 34,4
Ly do dén kham Budu giap 27 84,4
Nhip tim nhanh 1 3,1
Nubt nghen 1 31
Sut can 1 3,1
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Ly do khéac (khdm suc khoe,

;s 2 6,3
hach g6c ham I6n)

Tién st bénh Tién st ban than mic bénh tu

. , 0 0,0
mién khac
Tien su gia dmhA mé.cl bénh tu 12 375
mién tuyen giap

Tién str gia dinh mac bénh ty 0 0,0

mién khac ngoai tuyén giap

Pa s6 bénh nhan viém giap Hashimoto trong nghién ctu 1a nix (87,5%), chu yéu duéi 12
tudi va phan lén dén kham vi phat hién budu giép.
3.2. Pic diém va phan loai chirc ning giap ciia bénh viém tuyén giap Hashimoto ¢ tré em
3.2.1. Dic diém 1am sang va cgn 1am sang
Bang 2. Bic diém budu gidp

Pic diém chung n Tile %
bo | 3 9,4
Do I6n bo 1l 25 78,1
Kham [am Po Il 4 12,5
sang
) Chéc, lan téa 26 81,3
Tinh chat .
Mém, lan toa 6 18,7
Thé tich Binh thuong 22 68,8
tuyén giap Lén 10 31,2
C¢ tang sinh
Sieu am mach 23 71,9
Tinh chét Nhu mé
khong dang 28 87,5
nhat

Budu giap 16n do 11 chiém ty 18 cao nhat trén 14m sang. Pa s6 budu giap ¢ bénh nhan
c6 tinh chat chéc va lan toa. Trong khi d6 trén siéu am ghi nhan nhu mé tuyén giap khong
ddng nhét chiém ty Ié cao nhat (87,5%).

Bing 3. Pic diém lam sang cua viém gidp Hashimoto

Pic diém 1am sang cha viém giap

Hashimoto S6 bénh nhan Ti 1§ %

Nhom khéng c6 tri¢u chung 1am sang 18 56,3
Nhip tim nhanh 6 42,9

Run tay 6 42,9

Nhém c6 biéu hien  Dalong ban tay am 5 35,7
lam sang (n=14) Mét moi 5 35,7
Rung toc 4 28,6

Tang can 3 21,4
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Hoc kém 3 21,4

Tao bon 3 21,4

Hoi hop, danh tréng 5 143
nguc

Tang dong 2 14,3

Sut can 2 14,3

An ubng nhiéu 2 14,3

Da long ban tay kho 2 14,3

Tiéu chay 2 14,3

Mat ngu 1 7.1

Ngu nhiéu 1 7.1

Cham phat trién chiéu L 71

cao

" C6 khoang 56,3% bénh nhan khéng c6 biéu hién 1am sang. Trong s6 cac bénh nhan c6
biéu hién 1dm sang thi cac triéu ching nhip tim nhanh, run tay, da Iong ban tay am thuong gap
hon ca.

Bang 4. Nong d6 hormon truc giap va ndng d6 khang thé khang giap

Nong dd hormone va néng dé khang Trung vi

Y th_7ith
thé khang giap (Min - Max) 25575
TSH (uIU/ml) o ooy 700) 1,263 - 5,608
FT4 (pmol/l) “ 226?& %) 13,06 - 18,37
TPOAD (Ul/ml) 333,80 111,23 - 600,00
(5,57 - 3716,00)
TGAb (Ul/ml) 836,90 314,85 - 3215,25

(64,41 - 4000,00)

Nong d6 TSH va FT4 c6 su dao dong rong, vai trung vi lan luot 1a 3,01 plU/mL va
16,92 pmol/L. Nong d6 TPOAb va TGAD ciing bién thién rong, lan luot c6 trung vi 333,80
UI/mL va 836,90 Ul/mL.
3.2.2. Phan loai chirc ning giap
Bang 5. Phan loai chic nang giap

Chire niang giap n Tilé %
Viém giap suy giap 7 21,9
Viém giép binh giap 21 65,6
Viém gidp cuong giap 4 12,5
Téng 32 100,0

Pa sb bénh nhan ¢ giai doan viém giap binh giap (65,6%).
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3.3. C4c yéu td lién quan dén phan loai chirc niing giap cia bénh viém tuyén giap
Hashimoto & tré em
Bang 6. Thoi gian khai bénh theo phan loai chirc nang giap

Phan loai chirc nang giap

Thoi gian VG su_ngiép VG bi_rlglgiép VG cu’(‘)_'nf giap
khéi bénh n= n= n= p
Trung Min-  Trung Min- : -~
Vi Max Vi Max Trungvi  Min-Max
Thoi gian khoi
bénh (théng) 1 6-16 1 1-12 15 1-4 <0,05

~ Su khac biét vé thoi gian khoi bénh giita cac nhém chirc ndng tuyén giép c6 y nghia
thong ké (p < 0,05).
Bang 7. Bac diém lam sang cua viém giap Hashimoto theo phan loai chirc nang giap

e R 1A Phan loai chirc nang giap
Pic diem lam

sang cua vitm VG suy giap VG binh giap VG cwong giap D
giap -
Hashimoto n=7 T;/ole n=21 Tilé% n=4 Ti ¢ %
Nhém khong
oo Tl ching 1 143 17 81,0 0 0
am sang
(n=18) <0,05
Nhém c6 biéu
hién 1am sang 6 85,7 4 19,0 4 100,0
(n=14)

Nhom khéng c6 triéu chang 1am sang chi yéu & giai doan binh gidp (81%), trong khi
suy giap tap trung 6 nhém céqtriéu chang lam sang (85,7%) (p < 0,05).
Bang 8. Thé tich tuyén giap theo phan loai chirc nang giap*

Phan loai chirc ning giap

Thé tich tuyén VG snu_y5g|ap VG tr)1l—nlh?glap VG Cl::‘il;g giap
giap (ml) - - - P
Trung Min-  Trung Min- . .
vi Max vi Max Trungvi  Min-Max
Thé tich tuyén 11,0 - 3,3-
gidp (ml) 15,1 225 8,4 145 7,0 6,3-24,0 <0,05

*Chi c6 25/32 bénh nhi c6 kich thuoc tuyén gidap duwoc do gid tri ml cy thé trén siéu am, 7 bénh nhi con lgi chi c6
ket qua mo ta chung 1a “khong Ién” nén khdng dwoc so sénh trong bdang nay.

Nhan xét:

Su khac biét vé thé tich tuyén giap giira cac nhém chirc ning tuyén giap khac nhau c6 y nghia
théng ké (p < 0,05).

4. BAN LUAN
4.1. Pic diém chung

Két qua nghién ciru cua ching t6i cho thay viém tuyén giap Hashimoto & tré em c6 su
wu thé rd rét vé phia gidi nir (87,5% nix vs 12,5% nam, ty 1& Nit/Nam = 7:1). Radetti (2014) ghi
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nhan nit ¢6 nguy co cao gip 4 - 8 1an nam [7] do anh hudng cua estrogen va cac gen mién dich
trén nhidém sac thé X. D¢ tudi trung binh 13 10,44 + 2,38, trong d6 nhém tré dudi 12 tudi chiém
t6i 75,0% twong tw Hoang Thi Thiy Yén: 11,84 + 3,26 tudi [5] hay Aza - Carmona (2020): tudi
chan doan trung binh 10,5 - 11 tudi [2]. Su bién dong nai tiét, tam sinh ly va ap luc méi truong
giai doan tién day thi/day thi 1a yéu t6 khoi phét phan tng tu mién & tré co co dia nhay cam.

Budu giap 1a 1y do dén kham phé bién nhat (84,4%). Cac nguyén nhan khac chiém ty 18
thap (3,1 - 6,3%). Bao cao cuia cac tac gia nhu Ozsu (46%) [10] va Demirbilek (70,5%) [8] ciing
chi ra budu ¢ 1a 1y do kham hang du. Do da sé bénh nhéan binh giap giai doan déu budu gidp
l6n la dau hiéu goi y bénh quan trong nhat [11-13]. Khdng ghi nhan bénh Iy tu mién khac ngoai
tuyen gidp. Ty Ié tré co tién st gia dinh mac bénh tw mién tuyén giap 12 37%. Két qua nay tuong
ddng vai cac nghién ctru caa Demirbilek (31,4%) [8], Hae Sang Lee (17%) [12] va cac nghién
ctru khac ciing khing dinh yéu té gia dinh cua bénh [13-15].

4.2. Pic diém 1am sang va can 1am sang

Vé ddc diém 1am sang: budu cd gap ¢ 100 % bénh nhan Hashimoto trong d6 cha yéu la
budu giap do 11 véi ty 18 78,1%, tiép dén 1a do 111 chiém ty 1¢ thap 12,5% va do 1 12 9,4%. Két
qua nay tuong tu nhu trong nghién ciru cia Hoang Thi Thuy Yén: ty 1€ budu giap do 11, do 111
lan luot 12 56,25 % va 31,25 % lén hon nhiéu so véi do | vai 12,5 % [5]. Céc tac gia khéc cling
khing dinh buéu giap lan téa, mat o chic la dau hiéu 1am sang kinh dién nhat, hién dién &
80% - 90% tré em mac Hashimoto tai thoi diém phat hién bénh [13-15].

Chung t6i c6 hon mot nira 6 tré khong ¢ triéu chimg toan than hoan toan tuong ddng
vé6i két qua nghién ctu cua Caturegli (2014) [6]. Su xuét hién ram ro cua cac triéu chirng nhip
tim nhanh, run tay & nhdm cé triéu ching phu hop véi mo ta Ve hién twong Hashitoxicosis cua
Nabhan (2005), do su pha hily nang giap giai phong hormone 4 at giai doan dau [14]. Bén canh
cac dau hiéu cuong giap thoang qua, nghién ciru ciing ghi nhan ty 1& dang ké céc triéu chung
phan anh tinh trang giam chuyén héa va suy chirc ning giap nhu: mét moi (35,7%), rung toc
(28,6%), cung vai tang can (21,4%), tao bon (21,4%). Sa sut két qua hoc tap chiém ty & 21,4%
la mot diém dang luu y. Hormone giap dong vai trd then chdt trong viéc duy tri hoat dong than
kinh trung wong, tri nhé va kha nang chu y.

Vé ddc diém cdn 1am sang: nong do TSH cua bénh nhi tai thoi diém chan doan cé gia
tri trung vi 1a 3,010 plU/ml. Tuy nhién, khoang bién thién caa TSH lai cuc ky rong, dao dong
tor muec rat thap 0,005 uIU/ml dén mikc tang rat cao 99,700 plU/ml. Két qua nay phan anh tinh
chat da dang va bién dong bat thuong vé mat chic ning giap trong bénh Iy viém tuyen giap
Hashimoto & Iira tudi nhi khoa. So sanh vai cac nghién ctru trong nude va qudc té: két qua nay
nhat quan voi cac bao céo cua Tran Thi Dung, Hoang Thi Thay Yén va cong su (2021) [4],
Hoang Thi Thay Yén va cong su (2014) [5] tai Mién Trung, ciing nhu cac cong trinh nghién
cuu quy mo 16n cua Demirbilek (2007) [8] tai Thé Nhi Ky va Aza - Carmona (2020) [3] tai Tay
Ban Nha. Cac tac gia deu chi ra rang & giai doan khoi phat cua bénh, phan 16n tré em mac viém
tuyén giap Hashimoto van duy tri duoc trang thai binh giép.

Nong do FT4 tai thoi diém chan doan co gi trj trung vi 12 16,92 (pmol/l) va ndm trong
khoang gia tri binh thuong. Trong do gia tri nho nhét 12 4,25 (pmol/l) va gi& tri I6n nhat 12 41,96
(pmol/l). Két qua nay thé hién su twong thich hoan toan véi dic diém 1am sang va trang théi
chtrc nang giap da dang cia nhom nghién cau. Tinh trang FT4 tang cao kém theo TSH bi tc
ché triét dé duoc ghi nhan & nhoém bénh nhi cudng gidp thoang qua (12,5%). Nong do TPOAb
(Thyroid Peroxidase Antibody) tang rat cao voi gid tri trung vi dat 333,80 UI/ml , cao gap gan
10 lan ngudng chan doan duong tinh cua phong xét nghiém. Gia tri trung vi TPOADb tang rat
cao la bang chimg mién dich huyét thanh cbt I8i khang dinh tinh trang dap ung tu mién chéng
lai m6 gidp & nhdm bénh nhi nghién cuu.

Siéu &m tuyén gidp ghi nhan hai dic diém siéu am chiém wu thé tuyét déi 1a nhu mo
khong dong nhat (87, 5%) va tang sinh mach mau (71,9%). bay déu 1a dau hiéu siéu am kinh
dién nhét cua viém tuyén giap tw mién, phan anh tryc tiép cua qué trinh tham nhiém dién rong
cac té bao lympho T, B va twong bao vao md k&, két hop vai phan tng viém hoai tr nang giap,
thic day su giai phong céc yéu té ting truéng ndi mac mach mau, cac cytokine gay
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viém,...[6,13]. Thé tich (theo WHO): chi 31,3% c6 thé tich tuyén giap Ion hon chuan WHO.
Ty Ié nady thap hon so véi thim kham 14m sang (50%-70%) [4,8]; gitp loai bo chan doan budu
giap gia o lra tudi day thi [11]. Thé tich binh thudng (68, 7%) gap ¢ giai doan sém hoac thé teo
xo hoa. Siéu 4m Doppler phdi hop xét nghiém khang thé c6 gia tri chan doan xac dinh cao
[1,6,9].

4.3. Cac yéu t6 lién quan véi phan loai chire niing giap

Bang 8 ghi nhan su khac biét co y nghia thong ké vé thai gian khai bénh giira cac nhom
chie ning giap p < 0,05). Nhom viém giap suy giap - dién tién am tham va pha hiy man tinh :
thoi gian khoi bénh kéo dai vuot troi (trung vi 11 thang, dao dong tir 6 - 16 thang) hoan toan
phl hop véi quy luat sinh Iy bénh ty mién man tinh: chi khi thoi gian bénh kéo dai du lau (trung
binh gan 1 nam), dién tich nhu mé giap bi xo hoa va pha huy vuot qua ngudng bu trir caa co
thé, ndng do FT4 mai sut giam rd rét va TSH ting vot, din dén biéu hién suy giap 1am sang
[1,6]. Nhom viém gidp cuong gidp (Hashitoxicosis) - phan ang cAp tinh thic day di kham som:
c6 thoi gian khai bénh ngan (trung vi 1,5 théng, dao dong tir 1 - 4 thang). Nabhan va cong su
(2005) khi phan tich dién tién tu nhién cua Hashitoxicosis & tré em di nhén Mmanh rang hién
tuong nhiém doc glap xay ra do phan ng viém pha huy hoai tr nang glap ram ro trong giai
doan bung phat tu mién cap tinh [14]. Su phong thich 6 at hormone giap san ¢ vao tuan hoat
gay ra cac triéu ching kich thich giao cam ram ro (nhip tim nhanh 42,9%; run tay 42,9%; da
am 35,7%) [4,14]. Nhém viém giap binh giap - phat hién som nho du hiéu budu giap 16n: co
thoi gian khai bénh trung vi ngan nhat (1 thang, dao dong tir 1 - 12 thang). Tai thoi diém nay,
mo gidp méi bat dau bi tham nhidm viém, ciu tric téng thé van duoc bao ton nén chirc ning
t6ng hop FT4 va TSH chua bj x40 tron.

Bang 9 cho thiy su khéc biét c6 y nghia giita nhém khong c6 triéu chiang 1am sang va
nhém c6 biéu hién 1am sang vai phan loai chirc nang giap (p < 0,05). Trong d6 nhém binh giap
chiém ty 18 wu thé tuyét dbi & nhom khdng c6 triéu ching. Khi ndng dé FT4 va TSH hoan toan
nam trong giGi han sinh 1y binh thuong, cic co quan dich (tim mach, than kinh, chuyén héa,
tiéu hda) khong bi kich thich qua murc ciing nhu khéng bi thiéu hut nang lugng [6,13]. Do do,
bénh nhi hoan toan khdng xuét hién céc trigu ching rdi loan chuyén héa rd rét [9]. Su xuat hign
cac trieu chung lam sang toan than co mdi lién quan chit ch& véi cac ri loan chirc ning giap.
Mot diém can luu ¥ trong méi lién quan nay 1a nhdm bénh nhi suy giap dudi 1am sang (TSH
tang nhe nhung FT4 van trong gisi han binh thuong). Theo Radetti (2017) [7] Hae Sang Lee
(2014) [12]: da sd tré - suy giap dudi lam sang van chua c6 triéu chung rd rét trén 1am sang (hoic
triéu ching rat mo ho). Piéu ndy giai thich tai sao su phan dinh dya thuan tly vao triéu ching
lam sang doi khi s& bo so6t nhom suy giap giai doan s6m néu khéng dua vao xét nghiém TSH
va FT4 [2,9]. Vamdi lién quan c0 y nghia thng ké gitra biéu hién 1am sang va chuc nang giap
(p <0,05) khang dinh sy vang mat ciia cAc tridu chimg 1am sang toan than khong ddng nghia
Véi viéc tuyén giap binh thuong.

Thé tich tuyén giap do trén siéu am phan anh mac do phi dai nhu mo do tham nhiém
viém va sy kich thich cua truc Ha ddi - Tuyén yén - Tuyén giap. Két qua bang 10 ghi nhan sy
lién quan c6 y nghia thong ké giita thé tich tuyen giap (so vei tieu chuan WHO theo tUOI/gIO’I)
va phan loai chtic ning giap (p < 0,05). Piéu nay khiang dinh siéu am do the tich tuyén giap
khong chi 1a céng cu hinh anh hoc don thuan, ma con gidp goi ¥ mic do réi loan chirc nang
giap [1,6,9].

Nghién ctu ndy cd han ché Ia st dung thiét ké mo ta cit ngang va c¢& mau con tuong
dbi nho. Mic du vay, nghién ciru d3 it nhiéu phan anh sy thay ddi vé mat 1am sang ciing nhu
chi s6 chirc ning giap & bénh nhi viém giap Hashimoto, dt ra tién dé cho céc nghién cau tiép
theo v&i ¢& mau lén hon va thiét ké tién ctu theo ddi doc.

5. KET LUAN

Pa s6 bénh nhi vao vién ¢ giai doan binh gidp véi ly do phat hién budu cb tai chd, khdng co
triéu chiing toan than. Triéu ching toan than chi xuat hién ram ro ¢ nhom rdi loan chirc nang
giap (cuong giap hoic suy giap). Ty Ié thé tich tuyén giap to vuot chuan WHO tap trung cha
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yéu & nhoém suy gidp va nhom cuong giap (p < 0,05). Hinh anh siéu am dac trung nhat véi nhu
mé khong ddng nhat (87, ,5%) va tang sinh mach mau (71,9%). Vi vay Can dinh luong khang
thé tu mién & tré budu cd dé chan doan xac dinh. Va theo ddi dinh ky mdi 4 - 6 tuan dé can
thiép diéu tri kip thoi.

XUNG POQT LQI ICH & NGUON TAI TRQ

- Xung d6t loi ich: Cac tac gia khang dinh khong cé bat ky xung dot loi ich tai chinh hoac
phi tai chinh nao lién quan dén nghién ctu nay.

- Nguén tai tro: Truong Pai hoc Y- Duoc, Pai hoc Hué.
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