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ABSTRACT
THE CLINICAL, SUBCLINICAL
CHARACTERISTICS AND
TREATMENT OF PATIENTS WITH
SUBACUTE THYROIDITIS AT THAI
NGUYEN NATIONAL HOSPITAL

Objectives: 1. To investigate some clinical,
subclinical characteristics of patients with
subacute thyroiditis at Thai Nguyén National
Hospital. 2. To evaluate treatment outcomes
with kinds of antiinflamatory drugs and some
factor relatted to those treatment outcomes.
Materials and method: A descriptive study
was conducted on 41 patients with subacute
thyroiditis treated and followed up for up to 30
days after drug discontinuation at Thai Nguyen
National Hospital from June 2019 to June
2023. Results: 82.9% of patients were female,
mean age was 44.1 + 12.4. Symptoms: pain
at thyroid area, hypoechoic area on thyroid
ultrasound, increased FT4 levels, decreased
TSH levels were present in all patients,
increased CRP levels and erythrocyte
sedimentation rate (ESR) in 97.6% of patients.
Patients with fever were 43.9%, with thyroid
swelling were 51.2%, with large thyroid
volume were 87.8%. 13 patients with mild
pain received nonsteroidal anti-inflammatory
drugs (400 mg/24h of celecoxib), and 28
patients with severe pain and hard swelling
thyroid area received methylprednisolone at
an initial dose of 16 mg/24 h. The group of
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patients taking methylprednisolone achieved
a relief of swelling and pain faster than those
taking celecoxib. 65.9% of patients recovered,
the recurrence rate was 19.5% and the rate of
hypothyroidism was 14.6%. Risk of recurrence
was more common in patients with lower
FT4, T3 levels, ESR and higher TSH levels.
Patients treated with methylprednisolone had
a higher recurence rate than patients treated
with celecoxib. Conclusions: Patients with
subacute thyroiditis were more common in
female, at the middle-age. Pain at thyroid
area, hypoechoic area on thyroid ultrasound
image, increased ESR, CRP, FT4 levels and
decreased TSH levels are common symptoms.
The rates of recovery, recurrence and
hypothyroidism after the treatment for up to
30 days of drug discontinuation were 65.9%,
19.5% and 14.6% respectively. The risk of
recurrence is higher in patients with mild
inflammation and thyrotoxicosis. Patients
treated with steroid antiinflamatory drugs
had faster symptom remissions but a higher
rate of recurrence than patients treated with
nonsteroidal anti-inflammatory drugs.
Keywords: Subacute thyroiditis, recur-
rence, hypothyroidism, thyroid ultrasound.

TOM TAT
Muyc tiéu: 1. Khao sat mot s diac diém
lam sang, can ldm sang cia bénh nhan
viém tuyén giap ban cdp tai Bénh vién
Trung wong Thai Nguyén. 2. Panh gia két
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qua diéu tri cua thudc khang viém va sb
yéu té lién quan dén két qua diéu tri. Péi
twong va phwong phdp nghién ciru: Nghién
ctru mo ta tién hanh trén 41 bénh nhan viém
tuyén giap ban cap duogc diéu tri 1 dot va theo
ddi dén 30 ngay sau khi két thuc diéu tri tai
Bénh vién Trung wong Thai Nguyén tur thang
6/2019 - 6/2023. Két qua: 82,9% bénh nhan
12 nit, tudi trung binh 44,1 + 12,4. Cac triéu
chtng: dau ving tuyén giap, ving giam am
trén siéu 4m tuyén giap, FT4 ting, TSH
giam gip 6 tit ca bénh nhan, CRP va toc
dd mau ling (ESR) ting gip & 97,6% bénh
nhan. Bénh nhéan co sbt 1a 43,9%, c6 sung
ving tuyén giap 1a 51,2%, c6 thé tich tuyén
giap 16n 1a 87,8%. 13 bénh nhan c6 dau nhe
dugc dung thude khang viém khéng steroid
(celecoxib 400 mg/24h), 28 bénh nhan dau
ning va co vung tuyén giap sung dugc ding
methylprednisolon liéu khoi dau 16 mg/24h.
Nhom bénh nhan dung methylprednisolon
dat dugc giam dau nhanh hon nhém bénh
nhan dung celecoxib. 65,9% bénh nhan lui
bénh, ty 1€ tai phat la 19,5% va suy gidp
1 14,6%. Tai phat gip nhiéu hon & nhiing
bénh nhan c6 FT4, T3, ESR thip hon va
TSH cao hon. Nhom bénh nhéan duoc diéu
tri bang methylprednisolon c6 ty 1¢ tai phat
cao hon nhém bénh nhan dugc diéu tri béng
celecoxib. Két luan: Bénh nhén viém tuyén
giap ban cap gip nhiéu o nit, do tudi trung
nién. Pau vung tuyén giap, ving giam 4m
trén hinh anh siéu am tuyén giap, ESR, CRP
tang, FT4 tang, TSH giam 1a nhiing triéu
chung thuong gap. Ty 1€ lui bénh, tai phat
va suy giap sau 1 dot diéu tri theo ddi dén
30 ngay lan lugt 1 65,9%, 19,5% va 14,6%.
Nguy co tai phat cao hon ¢ nhiing bénh
nhan c6 dau 4n viém va nhiém doc giap
nhe. Bénh nhan diéu tri bang thubc khang
viém steroid gidm tri¢u chung nhanh hon
nhung ty 18 tai phat cao hon bénh nhén diéu
tri bang thudc khang viém khong steroid.

Tir khéa: viém tuyén gidp ban cdp, tdi
phat, suy gidp, siéu am tuyén gidap.
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1. PAT VAN PE

Viém tuyén giap ban cip (viém tuyén giap
De Quervain, viém tuyén giap u hat, viém
tuyén giap té bao khong 16) 1a bénh tuong d6i
it gdp nhung thudong gay khoé chiu (sung, dau,
sOt...) va gay anh huong dén chirc nang tuyén
giap & bénh nhan.

Viém tuyén giap ban cdp ciing gip O nit
nhiéu hon nam, do tudi gap nhiéu 1a tir 30 -
50. Bénh thuong xay ra sau nhiém virus vai
tuan. Bénh dién bién qua céac giai doan: nhiém
doc giap, binh giap, c6 thé suy giap thoang
qua hay lau dai. Viéc phat hién, chan doan
chinh x4c khéng dé nhdm vai cac bénh tuyén
giap khac 1a quan trong.

Muc tiéu diéu tri 1a giam viém, giam cac
tri¢u chiing cta bénh, chéng tai phat, han
ché suy giap. Theo hudng dan chan doan va
diéu tri cua Bo Y té nam 2014, diéu trj giam
dau, kiém soat qua trinh viém bang cac thude
khéng viém khong steroid khi bénh nhe, st
dung thube khang viém steroid khi bénh nang,
ding thudc chen bé-ta khi c6 nhiém doc giap,
dung hormon giap khi suy giap [1].

Nhiéu nghién ctru dd chimg minh rang
bénh nhén ding steroid liéu thap va giam lidu
tir tir 6 hiéu qua tét va an toan [5, 7]. Nhitng
nim gan day, di c6 thém nhiéu dir lidu moi
c6 y nghia 1am sang vé dich té hoc, bénh sinh
hoc, chan doan va quan 1y viém tuyén giap
ban cip: Mot s6 khang nguyén khang bach
cau ngudi khong chi lam ting nguy co méc
bénh ma con lién quan véi qua trinh 1am
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sang cuia bénh va ting nguy co tai phat nhu
nguoi cd6 mang khang nguyén HLA-B*35 va
HLA-B*18:01. SARS-CoV-2 c¢6 thé 1a mot
yéu to kich hoat viém tuyén gidp ban cap
manh va dién bién 1dm sang ciia viém tuyén
gidp ban cip & bénh nhan mic COVID-19
ciing khac: khong dau ving tuyén giap, dé
nhim véi sét do COVID-19..

Vi thé, viéc chan doan va diéu trj thich
hop thuong bi tri hoan. Tai Bénh vién Trung
uvong Thai Nguyén nhiing ndm qua, ching
t6i dd phat hién, chidn doan, diéu tri cho
nhiéu bénh nhan.

Muc tiéu nghién ctru

1. Khdo sat mét sé ddc diém lam sang, can
lam sang ciia bénh nhén viém tuyén gidp ban
cdp dwoc diéu tri tai Bénh vién Trung wong
Thai Nguyén.

2. Pdanh gid két qua diéu tri cia thuédc
khdng viém va mét s6 yéu 6 lién quan dén két
qua diéu tri.

2. POI TUQNG VA PHUONG PHAP
NGHIEN cUU

2.1. Poi twgng nghién ciru

Bénh nhan dén kham va diéu tri tai Bénh
vién Trung uong Thai Nguyén tur thang
6/2019 dén thang 6/2023 duoc chan doan la
viém tuyén giap ban cap.

* Tiéu chuin Iva chon:

Bénh nhan duoc chin doan viém tuyén giap
ban cip theo huéng din chan doan cia Hiép hoi
tuyén giap Nhat Ban nam 2010 [6]:

- Lam sang: tuyén giap sung, dau.

- Can lam sang:

+ Tang CRP va/hodc toc d6 mau ling.

+ Téang FT4 va giam TSH < 0,1 uIU/mL.

+ Hinh anh giam am tai ving tuyén giap
dau trén si€u am .

* Tiéu chuan loai trur:

- Bénh nhan c6 nhiém doc giap do cac nguyén
nhén khéc: bénh Basedow, nhan doc tuyén giap,
viém tuyén giap man tinh dot cap.

- Bénh tuyén giap c6 dau tuyén giap khac:

64

viém tuyén giap mu cip tinh, chiay méau trong
nang tuyén giap, ung thu tuyén giap.

- Bénh nhén khong khong du dir liéu,
khoéng hop tac, khong ddng y tham gia.

Chén doén lui bénh khi bénh nhan hét
sung dau tuyén giap, toc d6 mau ling va CRP
vé binh thuong, khong con nhiém doc giap.
Chén doan bénh tai phat khi céc triéu chung
lam sang, can lam sang vé binh thuong lai
xuét hién trd lai.

2.2. Phwong phap nghién ciru

2.2.1 Thiét ké nghién ciru

Nghién ctru mo ta.

Chon mau thuan tién va co6 chu dich.

2.2.2. Chi tiéu nghién cuu

Nghién ctru vé tudi, giéi ctia bénh nhan,
mot sd triéu chimg 1dm sang, xét nghiém:
TSH, FT4, T3, téc d6 méau lang (ESR), CRP...,
hinh anh va thé tich tuyén giap trén siéu am
truéc va sau diéu tri. Liéu thudc khang viém
khong steroid (NSAID), lidu va thoi gian
dung thudc khang viém steroid. Thoi gian hét
cac triéu chimg (dau, sung, sot), thoi gian lui
bénh. Ty 1¢ lui bénh, tai phat, suy giap.

2.2.3. Cdc budc tién hanh

- C6 41 bénh nhén du tiéu chun dua vao
nghién ctru. Tién hanh kham, xét nghiém,
nhan xét va danh gid tinh trang bénh nhan
trude diéu tri.

- 13 bénh nhan ¢ dau ving tuyén giap mirc
d6 nhe dugc diéu tri khoi dau bang NSAID
(ubng celecoxib 400 mg/24h). 28 bénh nhan
dau niang, sung tuyén gidp duoc diéu tri
khoi dau bang thudc khang viém steroid
(methylprednisolon uéng lidu thap 16 mg/24h,
giam dan liéu mdi 4 mg sau 1 - 2 tuan).

- Panh gia két qua sau 1 dot diéu tri: khi
hét tricu ching 1am sang, lui bénh, tai phat,
khi dimg thudc, theo ddi dén 30 ngay sau;
thoi gian dap ng; ty 1€ lui bénh, tai phat, suy
gidp va mot sb yéu t6 lién quan dén ty 1¢ tai
phat, suy giap.

2.2.4. Xir Iy 50 ligu:

St dung phin mém SPSS 20.0 for
Windows.
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3. KET QUA NGHIEN CUU
Bang 1. Pic diém bénh nhan trudc diéu tri

Chi sb Bénh nhén
, Trung binh (nam) 441+ 12,4
Tuoi p . p
Thap nhat - cao nhat (ndm) 25-69
Gioi N : nam 34(82,9%) : 7 (17,1%)
Dau ving tuyén giap Nhe : nang 13 (31,7%) : 28 (68,3%)
Sét 18 (43,9%)
Sung ving tuyén giap 21 (51,2%)
Nhiém doc gidp 1am sang 20 (48,8%)
Trung binh (mg/L 17+ 10,7
CRP g binh (mg/L)
Tang 40 (97,6%)
Trung binh (mm/h) 454+ 15,1
ESR sau 1 gio
Tang 40 (97,6%)
Trung binh (mm/h) 46 + 14,2
ESR sau 2 gio
Tang 40 (97,6%)
- Trung binh (ng/dL) 143,8 + 41,7
Tang 11 (26,8%)
Trung binh (ng/dL 1,73 £0,53
T4 g binh (ng/dL)
Tang 41 (100%)
TSH Trung binh (uIU/mL) 0,046 + 0,027
Tang 41 (100%)
, , Trung binh (mL) 254+23
The tich tuyén giap
Tang 36 (87,8%)
Ving giam am tuyén giap 41 (100%)

Tat ca bénh nhan viém tuyén giap ban cap déu co dau ving tuyén giap & cac mirc do khac
nhau, 100% c6 ving giam 4m khong déu tuyén giap, 100% c6 TSH < 0,1 pIU/mL va FT4 tang,
da sb tuyén giap to va biéu hién viém (CRP, ESR sau 1 gid, 2 gid ting & 97,6% bénh nhan), nit
nhiéu hon nam, hay gip ¢ d6 tudi trung nién.

Bang 2. Mot s dic diém ¢ 2 nhom bénh nhan trude diéu tri

. Bénh nhan dung Bénh nhan dung
Pac diém bénh nhan celecoxib methylprednisolon p
(n=13) (n=28)
Tudi (ndm) 40,9+ 10 455+133 0,278
Gioi nlt 9 (69,2%) 25 (89,3%) 0,1813
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Pau ving tuyén giap nhe 13 (100%) 0 (0%) 0,001
Sung ving tuyén giap 0 (0%) 21 (75%) 0,001
CRP (mg/L) 17,9+9,6 16,6 + 11,3 0,713
ESR sau 1 gio (mm/h) 475+153 444 + 152 0,536
ESR sau 2 gio (mm/h) 49,2+ 16 44,5+ 134 0,34
T3 (ng/dL) 137 £44,8 147 + 40,7 0,483
FT4 (ng/dL) 1,75 +0,55 1,72 £0,53 0,841
TSH (uIU/mL) 0,042 + 0,025 0,047 £ 0,028 0,595
Thé tich tuyén giap (mL) 245+ 1,7 259425 0,065

TAt ca 13 bénh nhan dau nhe déu duge uéng thudc khang viém khong steroid va 28 bénh
nhan dau ning, c6 sung ving tuyén giap duoc udng methylprednisolon. Khong c6 khac biét vé
tudi, gioi, diu 4n viém, nhidm doc giap, thé tich tuyén giap gitta 2 nhom.

Bang 3. Thay doi mét so dac diém 1am sang, can 1am sang sau di€u tri

Chi 56 Truée diéu tri Sau diéu tri p
Pau ving tuyén giap 41 (100%) 8 (19,5%) 0,001
Sung ving tuyén giap 21 (51,2%) 0 (0%) 0,001
S6t 18 (43,9%) 0 (0%) 0,001
Nhiém doc giap 1am sang 20 (48,8%) 0 (0%) 0,001
CRP (mg/L) 17 £10,7 7+9,3 0,001
ESR sau 1 gio (mm/h) 454+ 15,1 245+16,3 0,001
ESR sau 2 gi¢ (mm/h) 46 £ 14,2 249+ 16,7 0,001
T3 (ng/dL) 143,83 £41,7 110,5+ 38,3 0,005
FT4 (ng/dL) 1,73 £ 0,53 1,05+0,44 0,001
TSH (ulU/mL) 0,046 = 0,027 3,74 +£ 5,38 0,001
Thé tich tuyén giap (mL) 254423 22423 0,001

Sau 1 dot di€u tri, tat ca cac bénh nhan déu thay doi: hét sot, sung, nhiem ddc giap 1am sang.
Céc biéu hién dau, viém, nhiém doc gidp can 1am sang cai thién rod rét.

Bang 4. Thoi gian hét dau, sung tuyén giap va thoi gian lui bénh ¢ bénh nhan véi cac
phuong phap ding thude khang viém khac nhau

Phwong phap diéu tri Ngay hét dau, sung Ngay lui bénh p
Celecoxib (n = 13) 14,4+49 275+6
: 0,001 0,242
Methylprednisolon (n = 28) 7,1+3,7 24,5+ 8,1

Nhém bénh nhan dung methylprednisolon c6 thoi gian hét dau, sung tuyén giap nhanh hon
nhém bénh nhan ding celecoxib (p = 0,001), nhung thoi gian lui bénh khac nhau chwa dang ké

gitra 2 nhém bénh nhan (p > 0,05).
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Bang 5. Két qua diéu trj trong thoi gian theo ddi

Két qua diéu tri S6 bénh nhan Ty 1€ %
Lui bénh 27 65,9
Tai phat 8 19,5
Suy gidp 6 14,6

Theo ddi dén 30 ngay sau 1 dot diéu tri thdy 65,9 % bénh nhan lui bénh, 8 trudng hop
(19,5%) lui bénh rdi tai phat trong thoi gian giam liéu methylprednisolon hodc sau dimg thudc
trong vong 30 ngay, 6 bénh nhan (14,6%) c6 suy giap nhe.

Bang 6. Lién quan giita ty 1¢ tai phat véi mot sb yéu té & bénh nhan

Yéu t6 lién quan Khong tai phat (n = 33) Tai phat (n =8) p

Tudi (nam) 44,4 + 12,5 42.8+12,7 0,746
Gidi nir 28 (84,8%) 6 (75%) 0,606
CRP (mg/L) 18,5+ 11,2 11+53 0,075
ESR sau 1 gio (mm/h) 48,2 £ 15,1 33,677 0,012
ESR sau 2 gio (mm/h) 48,5+ 14,3 35,8 + 8,8 0,021
T3 (ng/dL) 150,8 + 42,4 114,7 + 22,9 0,026
FT4 (ng/dL) 1,83 £0,53 1,33+0,21 0,013
TSH (uIU/mL) 0,039 + 0,025 0,073 £ 0,013 0,001
Thé tich tuyén giap (mL) 25,5+2,5 253+1,5 0,792

Khong c6 su lién quan co ¥ nghia thong ké vé tudi, gidi, mirc do dau, thé tich tuyén giap,
CRP trudc dicu tri dén ty 18 tai phat. Tai phat gap nhiéu hon ¢ bénh nhan c6 mirc d6 nhiém doc
gidp nhe hon va biéu hién viém trudc diéu tri nhe hon.

Bang 7. Lién quan gitta phuong phap diéu tri khang viém véi ty 16 tai phat

Phwong phap diéu tri Khéng tai phat Tai phat Téng p
Celecoxib 13 0 13
Methylprednisolon 20 8 28 0,04

Téng 33 8 41

Ty 18 tai phat gip nhiéu hon ¢ bénh nhan dugc diéu tri bang methylprednisolon so véi bénh
nhan duoc didu trj bing celecoxib.

Bang 8. Lién quan giira ty 18 suy giap véi mot s6 yéu té & bénh nhan

Yéu t6 lién quan Khong suy giap (n = 35) Suy giap (n =6) p
Tudi (ndm) 439+ 124 44,7 £ 13,7 0,897
Gid6i nir 28 (80%) 6 (100%) 0,567
CRP (mg/L) 15,8 +10,5 242+94 0,077
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ESR sau 1 gi (mm/h) 45,4+ 15,6 453+12,9 0,996
ESR sau 2 gi¢ (mm/h) 46,4 + 14,7 43,7+124 0,669
T3 (ng/dL) 146 + 40,5 130,9 + 50,5 0,418
FT4 (ng/dL) 1,72 £0,52 1,78 £ 0,61 0,789
TSH (uIU/mL) 0,047 + 0,028 0,037+ 0,018 0,38
Thé tich tuyén giap (mL) 254+23 25.6+2,7 0,91

Chua thay lién quan giita ty 1¢ suy giap véi tudi, giéi, mic d viém, nhiém doc giap va thé
tich tuyén giap & bénh nhan trudc didu tri.

Bang 9. Lién quan giita phuwong phap diéu tri khang viém véi ty 1& suy giap

Phwong phap diéu tri Khoéng suy giap Suy giap Tong p
Celecoxib 11 2 13
Methylprednisolon 24 4 28 1

Tong 35 6 41

Ty 1€ suy giap gitta bénh nhan dung celecoxib va methylprednisolon khac nhau chua c6 y

nghia thong ké.

Béang 10. Lién quan giira thoi gian dung methylprednisolon véi ty 1€ tai phat
va ty 1€ suy giap

Bénh nhan sau diéu tri Thoi gian dung methylprednisolon (ngay) p
Khong tai phat (n = 20) 39,7+8,6 0,415
Tai phat (n = 8) 429+11,1
Khong suy giap (n = 24) 41,4+97 0,268
Suy gidp (n=4) 358+3.3
Téng (n=28) Mean + SD: 40,6 £ 9,3; Min: 28; Max: 60

Chua thiy sy khac biét co y nghia thong ké giita thoi gian dung methylprednison véi ty 1¢

tai phat cling nhu ty 1€ suy giap ¢ bénh nhan.

BAN LUAN

1. Pic diém bénh nhan viém tuyén giap
ban cip tai Bénh vién Trung wong Thai
Nguyén

Trong 41 bénh nhan chiing t6i nghién ctu,
c6 82,9% la nit, dd tudi trung binh 1a 44,1 £
12,4 (25 - 69) - twong tu nhu bénh nhan nghién
clru ctia nhidu tac gia [2, 3, 4, 5]. Tat ca bénh
nhan ciia ching t6i c6 dau ving tuyén giap,
51,2% bénh nhan c6 sung ving tuyén giap,
43,9% bénh nhan c6 sot, 48,8% bénh nhan cd
biéu hién nhiém doc giap trén 1am sang; ving
giam 4m trén siéu am tuyén giap, FT4 ting,
TSH giam ¢ 100% bénh nhan, CRP, ESR
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taing ¢ 97,6% bénh nhan. L& Quang Toan
ghi nhan trén 37 bénh nhan diéu tri tai Bénh
vién Noi tiét Trung wong: 100% c6 dau ving
tuyén giap, 62,2% c6 mat d¢ tuyén giap chic,
32,4% c6 sbt, 35,1% c6 nhiém doc giap 1am
sang, 100% c6 vung gidm am trén siéu am
tuyén giap, 100% c6 FT4 ting va TSH giam,
100% c6 ESR sau 1 gio tang, 91,9% co6 tang
CRP [2]. Cigdem Tura Bahadir va cong su
nghién ctru trén 137 bénh nhéan viém tuyén
giap ban cép & Thd Nhi Ky ciing cho két qua
tuong dong [4]. Tuy vdy, Magdalena Stasiak
thong ké trén mot s6 nghién ciru méi nhing
nim gin ddy thiy ngay cang c6 nhiéu trudng
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hop viém tuyén giap ban cip khong dau véi
tan suét dat 6,25% [9].

2. Két qua diéu tri cia thudc khing
viem va mot sé yéu t6 lién quan dén két
qua diéu tri

Muc tiéu chinh ciia didu tri viém tuyén
giap 1a giam viém. Theo huéng dan cta Bo
Y té nam 2014, cac truong hgp nhe diéu tri
bang thuéc khang viém khéng steroid, cac
truong hop ning diéu tri bang steroid nhu
prednisolon 20 - 40 mg/24h, giam dan liéu
trong 3 tudn, sau 6 tuan c6 thé ngimg [1].

Nhiéu nghién ctru da chimg minh diéu tri
bang steroid liéu thdp va giam liéu tir tir c6
hiéu qua tdt, it tai phat ma it tic dung phu
[5, 7]. Nhém bénh nhan ching t6i dung
methlprednisolon c6 dau niang va tuyén giap
c6 sung ving tuyén giap; con tudi, gioi, mirc
do nhiém doc giap, tinh trang viém, thé tich
tuyén giap khong khac biét voi nhom duoc
dung methylprednisolon.

Diéu d6 cho thay mirc d6 dau, sung tuyén
giap chua phan anh duwgc mirc d¢ bénh va
phuong thire diéu tri 1a yéu td nguy co doc
lap v6i két qua diéu tri. Chiing t6i chu truong
dung liéu thip methylprednisolon 16 mg/24h
(twong duong 20 mg prednisolon/24h), giam
liéu mdi 4 mg trong 1 - 2 tudn v&i nhitng bénh
nhan c¢6 dau ning. Theo ddi dén 30 ngay sau
1 dot diéu tri thay ty 1¢ lui bénh 14 65,9%, tai
phat 1a 19,5% va suy giap 1a 14,6% - phu hop
voi ty 1€ dugc bao cao trong y van. L& Quang
Toan theo ddi 37 bénh nhan duge diéu tri
bang methylprednisolon lidu khéi phat 8 -
32 mg/24h dén 3 tuan sau két thuc diéu tri
da chi ra ty 1€ lui bénh 1a 70,3%, tai phat la
21,6%, suy giap la 16,2% [2]. Cigdem Tura
Bahadir theo ddi 137 bé&nh nhan (72 duoc
diéu tri bang steroid, 65 duoc diéu tri bang
NSAID) thay ty 16 khong tai phat 1a 91,2%,
tai phat 1a 8,8% [4].

Muhammed Erkam Sencar theo déi 217
bénh nhan & Thé Nhi Ky (126 dugc diéu
tri bang ibuprofen liéu 1800 mg/24, 91

dugc diéu tri bang methylprednisolon liéu
khoi dau 48 mg/24h) thay ty 1& tai phat 1a
19,8%, suy giap la 12,4% [8]. Nghién cuu
ctia chung t6i cho thiy bénh nhan duoc didu
tri bang methylprednisolon giam nhanh céc
triéu ching dau, sung tuyén gidp hon bénh
nhan dugc didu tri bang celecoxib (7,1
+ 3,7 ngay so voi 14,4 £ 4,9 ngay) nhung
thoi gian lui bénh khong khac biét dang ké
giita 2 phuong phap diéu tri. Junko Sato
theo ddi 42 bénh nhan & Nhat Ban thay
diéu tri bang prednisolon vuot tréi so véi
NSAID (loxoprofen) vé mat giai quyét cac
tri¢u chung (thoi gian trung binh 7 ngay so
v6i 21 ngay, p < 0,001), thoi gian dé chic
ning tuyén giap tré lai binh thuong 1a twong
duong gitra 2 phuong phap (trung binh 25
ngay so véi 32 ngay, p = 0,388) [7].

Ching t6i phat hién nhiing bénh nhan
trude diéu tri c6 mic d6 nhiém doc giap,
dau 4n viém nhe hon hay duoc diéu tri bang
celecoxib (NSAID) c6 ty 18 tai phat thip hon
nhitng bénh nhén trude diéu tri c6 nhidm doc
gidp, tinh trang viém ning hon hay dugc diéu
tri bang methylprednisolon (steroid). Chung
t6i chua thay sy khac biét dang ké vé thoi gian
dung methylprednisolon & cac bénh nhan voi
ty 18 tai phat va cling chua tim thiy yéu t6
lién quan di nghién ctru dén ty 18 suy giap.
C6 y kién cho rang viém tuyén giap ban cap la
bénh ty gidi han va dugc coi la phan Gmg qua
man qua trung gian té bao T chéng lai cac té
bao biéu mo nang mang khang nguyén virus,
song nhitng hiéu biét mai cho thiy bénh sinh
cling nhu nguyén nhan tai phat, suy giap rat
phuec tap [9].

Jing Zhang tong két tir 18 nghién ctru
thuan tap xac dinh rang: nguy co tai phat bénh
& bénh nhan diéu trj bang glucocorticoid cao
hon bénh nhan didu tri bing NSAID, tuy
nhién khong c6 su khac nhau vé tudi, gioi;
vai nghién ctru thuan tap trong d6 ciing ghi
nhan trén cac bénh nhan co6 su df‘)ng hién
dién cia HLA-B*18:01 va HLA-B*35, thoi
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gian giam liéu glucocorticoid nhanh, thoi
gian méc bénh trudce diéu tri ngin (dudi 30
ngay), mirc TSH khi két thic diéu tri thap,
sy tang thém vung gidm am trén hinh anh
siéu 4m va tang thé tich tuyén giap thi ty 1é
tai phat cao [10].

Sema Hepsen chi ra nhém bénh nhan
dugc diéu tri bang methylprednisolon liéu
khoi dau 48 mg/24h c6 ty 18 tai phat cao hon
s0 voi nhom dung lidu 16 mg/24h, nhung ty
1& suy giap khong khac biét gitta 2 nhom;
mirc TSH thap hon khi két thuc diéu tri du
doan sy tai phat [5]. Magdalena Stasiak va
cdng su khéng dinh tai phat gap nhiéu hon
& nhitng bénh nhan c6 nhiém doc giap nhe
nhung khong théy c6 su khac nhau dang ké
vé tdc @6 mau lang. Ho cho rang tinh trang
nhiém doc giap nang la hau qua clia ton
thuong cac nang tuyén giap nhidu hon va
diéu nay c6 thé dong vai trd bao vé, chdng
tai phat [9].

Cigdem Tura Bahadir va cong su chi ra
rang: so v6i nhitng bénh nhan khong tai phat,
nhitng bénh nhén tai phat c6 TSH trudce diéu
tri cao hon (> 0,045 plU/mL), FT4, tbc do
mau lang thap hon; nguy co tai phat cao hon
0 nhirng nguoi dung steroid so véi nhiing
nguoi dung NSAID (p = 0,015). Ho dua ra
giai thich: Dau tién, mot s ngudi co thé co
biéu hién 1am sang som nhung dién bién
cham va kéo dai. Khi nging diéu tri, cac
thong s6 viém co thé ting tro lai va co thé
duoc quy la tai phat. Tha hai, so voi nhiing
truong hop nhe hon, nhitng ngudi c6 két qua
xét nghiém ning hon c6 thé di phat trién
phan ung mién dich manh hon va wc ché
bénh tét hon [4].

Tuy vay, nhidu tac gia ciing thong nhat
rang: Khong thé phan biét bénh nhan tai phat
va khong tai phat theo mic d6 nghiém trong
ban dau cta ho. Steroid nén duogc dung cho
nhitng bénh nhan co biéu hién ndng va cd thé
can thoi gian diéu tri 1au hon. Steroid c6 thé
da ngédn chan phan ung viém ma khéng anh
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hudng dén qua trinh bénh, dan dén sy ton tai
clia qua trinh viém can 1am sang va hdi phuc
sau khi ngung steroid mgt thoi gian. Phat hién
nhiing trudng hop can diéu tri 1au hon c6 thé
gilp ngdn ngua tai phat.

Muhammed Erkam Sencar va cdng su
cling thdy bénh nhan diéu trj bang steroid tai
phat hon so véi NSAID (23% so véi 10,5%,
p = 0,04). Ho dua ra gia thuyét tac dung ctia
steroid v&i sy nhan 1én va thanh thai cta virus
¢6 thé 1a nguyén nhan gay tai phat. Ho ciing
thdy rang suy giap dai ding phat trién & 22%
bénh nhan didu tri bang ibuprofen va 6,6%
bénh nhan diéu tri bang methylprednisolon va
cho rang diéu tri bang steroid dugc coi nhu
mot yéu té bao vé dé chdng lai suy giap dai
dang [8].

Inan Anaforoglu phat hién trong 119 bénh
nhén, ty 18 suy giap dai ding 1 8,4%, nhimg
bénh nhén nay di dung steroid 1au hon dang ké
s0 voi bénh nhan khéng bi suy giap dai dang
(trung binh 17,7 tudn so v&i 8,9 tudn, p=0,021);
suy giap tién trién it hon ¢ nhitng bénh nhan bi
nhiém doc giap [3].

KET LUAN

Nghién ciru 41 bénh nhan viém tuyén giap
ban cép duoc diéu tri tai Bénh vién Trung
uvong Thai Nguyén tir thang 6/2019 - 6/2023,
chung toi thay:

Bénh nhan viém tuyén giap ban cip gip
nhidu & nit, d6 tudi trung nién. Pau ving
tuyén giap, ving giam 4m trén hinh anh siéu
am tuyén giap, ESR, CRP ting, FT4 ting,
TSH giam la nhiing tri¢u chiing thuong gap.

Ty 1€ lui bénh, tai phat va suy giap sau 1
dot diéu tri theo ddi dén 30 ngay lan luot 1a
65,9%, 19,5% va 14,6%. Nguy co tai phat cao
hon & nhitng bénh nhan c¢6 déu 4n viém va
nhidm doc giap nhe. Bénh nhan diéu tri bang
thudc khang viém steroid giam triéu chimg
nhanh hon nhung ty 1¢ tai phat cao hon bénh
nhan diéu tri bang thudc khang viém khong
steroid.
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