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ROI LOAN CHU'C NANG TUYEN GIAP
VA BENH PAI THAO PUONG

SUMMARY
Thyroid dysfunction and diabetes
mellitus

Thyroid diseases and diabetes mellitus are
the two most common endocrine disorders
encountered in clinical practice. Diabetes and
thyroid disorders have been shown to
mutually  influence each other and
associations between both conditions have
long been reported. Studies have found that
diabetes and thyroid disorders tend to coexist
in patients. Both conditions involve a
dysfunction of the endocrine system. Thyroid
disorders can have a major impact on glucose
control, and untreated thyroid disorders affect
the management of diabetes in patients.
Consequently, a systematic approach to
thyroid testing in patients with diabetes is
recommended.
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Bénh tuyén gidp va bénh dai thao dudng
(DTD) 13 hai bénh thudng gap nhét trong cac
bénh ni tiét.

Hai bénh c6 anh huong qua lai 1in nhau,
su két hop giita hai bénh da dugc y van dé
cép tir lau nhu: Hormone tuyén giap tham gia
diéu hoa chuyén héa carbohydrate va chuc
ning tuyén tuy, nguoc lai, bénh BTD ¢6 anh
huong dén chic nang tuyén gidgp & nhiing
murc d6 khéac nhau.

Do Vay, khao sat lién quan, tuong hd giira
bénh tuyen glap va bénh dai thdo duong la
can thiét s€ giup céc thay thudc 1am sang
quan tdm, tAm soat toan dién dé cham soc va
diéu tri c6 hiéu qua.

GS.TS.Thdi Hong Quang
Chui tich Hoi NT-DTD Viét Nam

TY LE ROI LOAN CHUC NANG
TUYEN GIAP TRONG CONG PONG VA
O BENH NHAN DTD.

- Nghién ciru nam 1970 ¢ Bic England két
qua cho thdy: ri loan chiic nang tuyén giap
gip 6,6% trong cong ddng chung.

- Trong s6 25.862 ngudi tham gia nghién
ctru & Colorado ( nam 2000), ddi tuong 1a
quan thé cong dong co tinh trang suc khoe
trung binh, cho thay: 9,5% ting ndng d6 TSH
huyét thanh, 2.2% c6 ndng d6 TSH thép.

- Nghién ctru cua J. G. Hollowell, (2002):
Nghién ctru cong dong, trong s6 17.353 ngudi
phat hién 4,6% suy glap va 1,3% cuong gidp.

- Mot sb nghlen chu gin day cho thay
Tang ty 1€ r01 loan chtc nang tuyen giap o
ngudi cao tudi, ty 18 bénh tuyén gidp ¢ phu nit
cao hon nam, ¢ nguodi bi DTD cao hon nguoi
khong bi DTD.

- P. Perros, R. J. McCrimmon, et al (1995).
Ty 1& chung bénh tuyén gidp & BN DTD la
14,4%, ty 18 cao nhit ¢ nit DTD typ-
1(31,4%), ty 1& thap nhat & nam gii bi DTD
typ-2 (6,9%).

- Gan day, mot s6 nghién cu ¢ cic ving
lanh thé khac nhau da cho thay: 12,3% BN
DTD ¢ Hy lap, 16% BN DTD typ-2 ¢ Saudi,
12,5% BN DTD typ-2 ¢ Jordan ¢6 r6i loan
chue néng tuyén giap.

- Réi loan chiic nang tuyén gidp thudng
gap hon § BN DTD typ- 1 so voi DTD typ-2

- Nguy co tang roi loan chtic ning tuyén
giap thuong gip & BN DTD typ-1, mot
nghién ctru cit ngang, & 1419 tré bi DT typ-
1, 3,5% c6 viém tuyén giap Hashimoto (G.
Radetti, C. Paganini, L. Gentill et al -1995.
Tang 3,5 14n bénh viém tuyén gidp tw mién &
BN c6 GADA duong tinh (O. Kordonouri, N.
Charpentier. 2011).). Anti TPO duong tinh
gap t6i 38% BN DTD, va dy bdo s& phat trién
suy giap lam sang va dudi lam sang trong
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tuong lai. (B. Lindberg, U. B. Ericsson. Et al
1997, O. Kordonouri, D. Deiss, T. Danne, A.
Dorow et al 2002.)

- Gan day nhat M. Ghawil, et al nghién
ctu bénh tuyén glap tr mién & tré em va
ngudi vi thanh nién & Libyan cho thay:
23,4% nguoi Libyan bi DTD typ-1 c¢d Anti
TPO duong tinh, 7% duong tinh véi Anti TG.

- Tai Viét Nam: Lién quan gitta bénh DTD
va bénh tuyén gidp ciing d3 duoc quan tim
vOi nhiing bai bao 1¢ té thong bao nhiing case
lam sang, chua c6 nhiing cong trinh nghlen
ctru hodc nhimg bai tong quan. Bai viét nay
mong cung cap mot soO thong tin dé dong
nghi¢p tham khdo, quan tdm ap dung trong
thuc hanh 1am sang.

TAC DUNG CUA HORMONE TUYEN
GIAP TREN CHUYEN HOA GLUCOSE.

Théng qua mot sé co ché sau ddy:

- Cudng chic nang tuyén giap lam ting
glucose mau. Trong cuong gidp, giam thoi
gian ban huy cia insulin, do vay sé& tang toc
d6 thoai giang, va ting giai phong tién chét
insulin khéng ¢ hoat tinh sinh hoc. O nhiing
BN bi bénh Graves khong dugc diéu tri, tang
néng d6 proinsulin trong bita an di duoc
Bech et al ghi nhan (1996).

- Cuong gidgp khong dugc didu tri lién
quan v6i giam ty s06 C-peptide/ proinsulin, la
khiém khuyét co ban trong tién trinh tong hop
proinsulin.

- Mot co ché tham gia giai thich lién quan
gilta cuong gidp va ting duong huyét la tang
hip thu glucose tai ruot do ting ndng do
hormone giap.

- Hormone tuyén gidp lam ting nong do
GLUT-2 mang bao tuong t& bao gan

(hepatocyte plasma membrane concentration
of GLT-2), la chét van chuyén glucose chi
yéu tai gan, do vdy, tang GLT-2 sé& lam ting
giai phong glucose tir gan, lam réi loan
chuyén hoa glucose.

- Tang phan huy lipid (lipolysis): Cuong
gidp lam tang axit béo ty do (FFA) s€ kich
thich tan tao duong trong gan. Tang gidi
phong FFA mét phan duoc giai thich do ting
tang phan huy md dudi tic dung cua
catecholamine trong cudng giap.

- Chuyén hoa glucose theo duong khéng
oxy hda (nonoxydative glucose disposal)
trong cudng gidp ting do san xuit qua muc
lactate, lactate s€& di vao chu trinh Cori kich
thich tan tao dudng trong gan nhiéu hon.

- Tang cdc hormone GH, Glucagon va
catecholamine do cuong giap s€ tham gia
nhiéu hon vao r6i loan dung nap glucose.

C6 thé tém tat: Tang giai phong glucose tir
gan la nguyén nhan chinh tang insulin mau
(hyperinsulinaemia), gdy rdi loan dung nap
glucose, va dwa dén khang insulin ngoai vi.
(Lambadiari V, et al. 2011).

R4i loan dung nap glucose trong cudng
giap la do tang gidi phong glucose tir gan
cung voi tang phan huy glucogen, do vay lam
xdu di tinh trang tién DTD va thic day ting
glucose mau & BN BTD Typ-2.

Cuong gidp c6 thé giy nén tinh trang toan
héa tang ceton mau cling do ting ting phéan
huy m& va tang [ oxidation trong gan
(Eledrisi MS. Et al.2006).

Nhiing diéu trinh bay trén day chung to
BN DTD bi cuong gidp s€ lam xau hon kiém
soat glucose mau, nhiém doc gidp cling da
dugc chimg minh thic ddy toan ceton ¢ bénh
nhan di thio duong, s& dugc tom tit trong so
dd dudi day:
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Lién quan giita cuwong chirc ndng tuyén gidp va tang dwong huyét thong qua chuyén héa lipid
stress oxy hoa va voi logn chirc ndng gan

CHUYEN HOA GLUCOSE BI ANH
HUONG DO SUY CHUC NANG TUYEN
GIAP THONG QUA MOT SO CO CHE
SAU DAY.

- Giam hap thu glucose tir ong tiéu héa
ddng thoi tich liy glucose ngoai vi, tin tao
duong. Giam tdc d6 san xuét glucose tai gan,
giam nhu cu insulin & BN DTD ¢6 suy giap.
Giam giai phong glucose tir gan, giam chuyén
héa glucose 12 nhimg dau hiéu cua suy gidp.

- Nhiing con ha duong huyét tai di, tai lai
1a d4u hiéu phét trién suy chuc ning giap ¢
BN DTP typ-1, diéu tri thay thé bang
hormone gidp da cai thién tinh trang nay (K.
S. Leong et al 1999).

- Ca suy gidp va suy gidp dudi lam sang
déu da dugc ghi nhan c6 tinh trang khang
insulin (G. Dimitriadis et al 2006, E. Maratou.
Et al 2009). Suy giap dudi lam sang han ché
téc d6 van chuyen glucose dudi tac dung cua
insulin do roi loan boc 10 gen di chuyen
GLUT-2 van chuyén glucose c6 thé dua dén
khang insulin. Tuy nhién, do gidm lgc insulin
& cau than do suy giap, nhu cau sinh ly ddi
voi insulin cling gidm. Tinh trang chén &n
trong suy giap cling cd thé tham gia lam giam
insulin. Tang liéu insulin 13 can thiét dé cai

thién tinh trang suy giap. Nhung phai hét sic
chu y tinh trang suy thuong than hoic tuyén
yén (Duntas LH, et al.2011).

- Suy giap, suy giap dudi lam sang, khang
insulin dua dén tiét insulin dudi kich thich
cua glucose. Nghién cttu in vivo va in vitro da
chting minh do 16i loan sir dung glucose dudi
tdc dung cua insulin & td chuc ngoai vi (G.
Dimitriadis et al 2006, P. Cettour-Rose, et al
2005).

- Nhitng nghién ctru gan day ¢ nguoi Trung
qudc cho thiy, ndng d6 TSH & BN bi hoi
chimg chuyén héa cao hon so véi nguoi khong
bi hoi chimg nay, didu nay ching to suy giap
dudi 1am sang 6 thé 1a yéu 6 nguy co ddi voi
HCCH (Y. Lai, J. Wang, F. Jiang et al, 2011).
M. Erdogan et al cling da ching minh tang ty
1¢ HCCH ¢ BN suy gidp lam sang va dudi 1am
sang so vai ngudi khdée manh.

- Tang nguy co bénh than cling da dugc
chung minh & nhitng BN BDTD typ-2 bi suy
churc nang gidp dudi 1am sang, duoc giai thich
do giam tdng mau cua tim, ting khang mach
ngoai vi dua dén giam dong mau qua than,
giam tdc d6 loc cua than. J. G. Den Hollander.
Et al (2005). Didu tri suy giap s& cai thién
chuc nang than & BN BDTD.
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G. R. Yang, J. K. Yang. Et al (2010) cho
thidy, BN DTD bj suy giap dudi lam sang ¢
bénh ly vong mac nang hon so voi BN BTb
chtrc nang tuyén giap binh thudng. Tang nguy
co bénh than, cling nhu bénh vong mac & BN

DTD c6 suy chire nang gidp dudi lam sang la
bang chimg vé su can thlet tam soat, sang loc
& BN DTD typ-2 vé r6i loan chtc ning tuyén
giap dé didu tri phdi hop kip thoi. C6 thé tém
tit theo so d6 dudi day:

Suy chitc ning tuvén gidp

l

l

|
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i
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Lién quan giita suy chirc ndng tuyén gidp va ha glucose mdu do giam tong hop insulin
va roi loagn gidi phong glucose tir gan.

LEPTIN, ADIPONECTIN, GHRELIN
VA CAC HORMONE GIAP.

Hormon gidgp c6 thé anh huong dén
chuyén héa carbohydrate thong qua tuong tac
vGi cac cytoklnes tiét ra tr € bao md
(adlpocytoklnes) va cac hormone rudt. Trong
s0 céac cytokines cua te bao md, adiponectin la
mot adipokine dugc té bao md tiét nhiéu nhét,
la hormone quan trong ddi vé&i nhay cam
insulin, néng d6 adiponectin thap 13 nguy co
cao phat trién bénh DTD typ-2.

- Adiponectin va hormone giap ¢4 mot s6
tinh chat sinh hoc tuong. dong nhu: C6 tac
dung giam m& co thé bang ting tao nhiét
(thermogenesis) va oxy hoda lipid (R.S.
Ahima. et al 2006), nhiéu nghién ciu da
chimg minh adiponectin c6 tac dong trén san
xuit hormone giap thong qua viéc twong tic
voi  gClq receptor c6 trong thyroid
mitochondria. Mt khéc, gin ddy cing da
chtmg minh T3 ¢6 tic dung tc ché boc 16
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adiponectin mRNA trén m6 hinh chudt thuc
nghiém, dic biét trén t6 chiic m& tring. Lién
quan gifra hormone giap vdi adiponectin con
can phai lam sang to, cac nghién clru gan day
con han ché va y kién chua théng nhat, vi dy:
mot s6 nghién ctru chimg minh adiponectin
tang trong cuong giap (S. Yaturu, et al 2004),
mot s6 khac, ndng do adiponectin khong thay
doi trong cuong giap. (P. Iglesias, et al 2003).

Trong tinh trang suy giap, Dimitriadis et
al. da chimg minh néng do adiponectin giam.
Nagasaki et al. ciing da c6 két qua twong tu.
Tuy nhién, chua cé ket luan nao chic chin,
van dé& dang duoc tiép tuc nghién ciu sdu
hon.

- Leptin 1a mdt hormone khac duoc tiét ra
tir cac té bao md, co tac dung diéu hoa viéc
titu hao nang luong va can ndng co
thé. Twong quan giita leptin v6i cac hormone
khéc cling da dugc chung minh trong mét vai
nghién ctu, tuy nhién két qua chua thong



Tap chi “Néi tiét va Pai thdo dwong”

S6 32 - Nam 2018

nhét. Mot sé nghién ctru cho thdy giam ndng
do leptin trong cuong giap (P. Iglesias, et al
2003), mot s6 nghién ciu khéc lai cho thdy
khong thay dbi (U. Leonhardt et al 1998).
Tuong ty, nong do leptin ting, khong thay
dbi, hay giam ciing di duoc ching minh &
BN suy giap.

Tang nong do leptin va insulin huyét thanh
cling da dugc ghi nhan & cho suy gidgp (M.
Mazaki-Tovi et al. 2010). Mat khac, leptin co
tdc dung tang hoat tinh cua Iodothyronine 5'-
deiodinase enzyme type-1 s& lam ting ndng
dd6 T3 luu hanh trong mau. Nhimg thay do6i
trong khéi m& dong thoi véi bénh tyén gidp
lam phtc tap tuong taic cua cac két qua
nghién cuu vé roi loan chuc nang giap va
leptin. vi vdy, tuong tdc phic hop gilta
hormone gidp va leptin va anh huodng cua
chting trén chuyén hoa carbohydrate can phai
duoc nghién ctru sau hon.

- Ghrelinla mot chét lam ngon miéng
(orexigen) duoc tiét ra tir day da day, da duoc
ching minh c¢6 mdt vai tac dung trén bénh
sinh bénh DTD, nhu giam tiét insulin, nhay
cam voi  hormone adiponectin  (D. E.
Cummings and M. H. Shannon. 2003).

Ghrelin Iuru hanh trong mau véi 2 thé khac
nhau 1a acylated va desacylated, desacylated
ghrelin 14 thé chinh lyu hanh trong mau.

Nong d6 ghrelin thap hon & nguoi béo phi,
DTD typ-2, nhing tinh trang lién quan vdi
tang insulin mau. Giam ndng d6 ghrelin ciing
gdp ¢ bénh nhan cuong gidp, trd lai binh
thuong sau khi diéu tri cudng gidgp. Cuong
giap khi co cin bing nang lugng 4m s& lam
tang nong do ghrelin. Pang chu y 13, nong do
ghrelin trong tinh trang 16i loan chirc nang
giap hinh nhu twong quan véi khang insulin
hon 13 véi thu nhap thiic an va can bang ning
luong.

Cuong gidp lién quan véi khang insulin
(O. Giménez-Palop,2005), va tang insulin
mau s€ uc ché tiét ghrelin, Tang nong d6
ghrelin & BN suy gidp, va nong do ghrelin tr&
lai binh thuong sau diéu tri L- Thyroxine (S.
Gijedde, E, et al 2008).

M6 hinh thuc nghiém suy gidap trén
chuot, J. E. Caminos, L. M. Seoane ect al

(2002), cho thdy tang ndng do ghrelin trong
mau va nong do ghrehn mRNA da day, tuy
nhién, trong mot sO nghlen ctru khac, nong do
ghrelin & BN suy gidp so vdi nguoi khoe
manh khong thay d6i sau khi diéu tri thay thé
hormone giap.

Vi s6 lugng nghién ctru con han ché, con
can phai nghién ctu sau hon nita dé danh gia
lién quan giita 16i loan chirc ning giap voi
ghrelin, ghrelin vé6i adipokines, nhitng két qua
cling chua théng nhat. Sy khong théng nhat
nay co thé giai thich vi su khac nhau Ve dac
diém timg ngudi bénh, sy khac biét vé khoi
md, tiéu thu nang lugng tiy thude vao cuong
hay suy giap, thoi gian va mic d6 rdi loan
chtic ning giap, nhitng bién thién trong cac xét
nghiém danh gid cic hormone, dic biét
ghrelin.

Ciing nhu d3 dé cap, ghrelin luu hanh trong
huyét thanh hai thé chinh, acyl ghrelin c6 tac
dung trén thu nhan thic an, con desacyl
ghrelin lam giam thu nhén thic an gay nén
tinh trang can bang ning luong am. Dinh
luong thé ghrelin Iuvu hanh, hodc néng do
ghrelin toan phan s& cho két qua xac thyc hon.

ANH HUONG CUA BENH PAI THAO
PUONG DPOI VOI CAC HORMONES
GIAP VA BENH TUYEN GIAP.

Nhiing thay d6i vé& hormone giap ciing da
dugc ghi nhan 6 BN BDTD, dac biét nhimg BN
kiém soat duong huyét khong tét. Nguoi ta
thiy & BN DTD:

- Pinh TSH ban dém thap hoic khong thé
xac dinh duoc.

- Réi loan dép tmg ctia TSH v6i TRH.

- Giam ndng d6 T3 & BN DTD khong
kiém soat tot glucose. Giam nong d6 T3 1a do
16i loan chuyén nguoc tir T4 sang T3 & ngoai
vi, tinh trang nay s€ duoc cai thién sau khi
kiém soat tot glucose méu.

- Tuy nhién, nghién cuu cua V. Coiro, R.
Volpi, etal 1997. G BN DTD typ-1 cho thay: du
trir t& bao béta khong con, cai thién tinh trang
kiém soat glucose mau khong hdi phuc duogc
dinh TSH ban dém, nhu véy, kiém soat trung
uong cia TSH phu thudc tinh trang DTD.

11
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-Nong d6 insulin huyét thanh ting cao
trong tinh trang khang insulin da dugc ching
minh lam tang sinh t6 chiic tuyén giap, lam
tuyén gidp to ra, tang hinh thanh nhén giap (J.
Rezzonico, et al. 2008, S. Ayturk, A. Gursoy,
et al 2009). Ty 1& bénh Iy vé& mit do bénh
Graves cao hon ¢ BN DTD typ-1 so vdi
nguoi binh thuong, trong co ché bénh sinh,
nhimg thay doi vé mach méu va than kinh 13
nguyén nhan chinh, hon 1a do chén ép bdi phi
dai co quanh nhan cau.(R. Kalmann and M. P.
Mourits-1999).

TOM LAI

- Lién quan giita bénh tuyén gidp v6i bénh
DTDb la phttc hop (complex), tuwong tac
(interaction), phu thugc 1an  nhau
(interdependent).

- Tinh trang khang insulin c¢6 thé lam
tuyén gidp to ra, tao thanh nhiéu nhan ‘giap
do tac dung tang sinh cuia insulin.

- Cung ton tai hai bénh DTD va bénh
tuyén gidp c6 thé 1am ting nguy co mat thi
luc & BN bi bénh Graves.

- Cuong gidgp lam réi loan kiém soat
glucose mau & BN DTD, nguoc lai, suy giap
lam ting nhay cam ddi véi tinh trang ha
duong huyét, 1a bién ching khi diéu tri bénh
bTDb.

- Hormone tuyén gip c6 thé lam cho ri
loan chuyén héa carbohydrate nang hon théng
qua tuong tac vai leptin, adiponectin va cac
hormone duoc tiét ra tir rudt nhu ghrelin. Tuy
nhién day 1a nhitng van dé con méi, can dugc
nghién ctru nhiéu hon.

- Cac nghién ctu déu cho théiy, r6i loan
chtic nang tuyén giap c6 ty 1¢ cao hon & ngudi
bi bénh DTD, déc biét DTD typ-1, nhiing 16
loan chitc nang tuyén giagp khong dugc phat
hién s& anh huong khong t6t dén tién trién va
bién chung ctia bénh DTD.

- Bénh vong mac va bénh than co ty 1€ cao
hon & BN DTD cd suy gidp dudi lam sang,
bénh vong mac mit ciing nang hon. Do vay
tam soat, diéu tri kip thoi suy giap dudi lam
sang 6 BN DTD la van dé can duoc quan tam,
mic dau ddy van 1a vén dé dang duoc y vin
quan tam, thao luén.
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