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SUMMARY
Relationship between Diabetes mellitus and
Thyroid diseases

Diabetes and thyroid diseases are caused
by endocrine dysfunction and both have
been demonstrated to mutually impact
each other. Variation in thyroid hormone
levels, even within the normal range, can
trigger the onset of type 2 diabetes mellitus
(T2DM), in people with
prediabetes. However, the available evidence

particularly

is contradictory. The purpose of this review
is to understand the pathological relationship
between thyroid-related disorders and T2DM.
T2DM in thyroid dysfunction is thought to be
caused by altered gene expression of a group
of genes, as well as physiological abnormalities
that result in decreased glucose uptake
increased, splanchnic glucose absorption,
disposal in muscles, increased hepatic glucose
output. Additionally, both hyperthyroidism and
hypothyroidism can cause insulin resistance.
Insulin resistance can develop in subclinical
hypothyroidism as a result of a reduced rate
of insulin-stimulated glucose transfer caused
by a translocation of the glucose transporter
type 2 (GLUT 2) gene. On the other hand,
novel missense variations in (Thr92Ala) can
cause insulin resistance. Furthermore insulin
resistance and hyperinsulinemia resulting
from diabetes can cause culminate in goitrous
transformation of the thyroid gland. Thyroid-
related diseases and T2DM are closely
linked. Type 2 diabetes can be exacerbated
by thyroid disorders, and diabetes can worsen
thyroid dysfunction. Insulin resistance has
been found to play a crucial role in both T2DM

Bénh Vién Trung wong Hué - Co s¢ 2

and thyroid dysfunction. Therefore, failure to
recognize inadequate thyroid hormone levels
in diabetes and insulin resistance in both
conditions can lead to poor management of
patients.

TOM TAT

Dai thao dudong (BDTD) va bénh tuyén giap
1a do rdi loan chtrc ning noi tiét gy ra va ca
hai da dugc ching minh 13 c6 tac dong lan
nhau. Sy thay d6i nong d6 hormone tuyén
giap, ngay ca trong pham vi binh thuong, c6
thé khoi phat bénh DTD typ 2 (T2DM), dic
biét & nhirng ngudi méc bénh tién DTD. Tuy
nhién, biang chiing van con trai ngugc. Muc
dich ciia tong quan nay 14 dé hiéu méi quan
hé bénh 1y gitta cac r6i loan lién quan dén
tuyén gidp va T2DM. T2DM trong 1di loan
chirc ning tuyén giap duoc cho la do thay doi
biéu hién gen ciia mdt nhom gen, cling nhu
nhitng bit thudng vé sinh 1y dan dén giam hip
thu glucose, ting hap thu glucose ndi tang,
thai bo ¢ co, ting san xuat glucose & gan.
Ngodi ra, ca cudng giap va suy giap déu co
thé gay khang insulin. Khang insulin c6 thé
phat trién trong bénh suy giap can 1am sang
do giam téc d6 van chuyén glucose do insulin
kich thich gay ra boi sy chuyén vi ctia gen van
chuyén glucose loai 2 (GLUT 2). Mat khac,
cac bién thé tén ltra méi trong (Thr92Ala) c6
thé gay ra tinh trang khang insulin. Ngoai ra,
tinh trang khang insulin va tang insulin mau
do bénh DTD c6 thé dan dén dinh diém 1a su
bién ddi budu cb cua tuyén giap. Cac bénh
lién quan dén tuyén giap va T2DM c6 mbi
lién h¢ chit ché véi nhau. T2DM c6 thé
trdm trong hon do rbi loan tuyén giap va
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bénh DTD c6 thé lam trim trong thém rdi
loan chtic nang tuyén giap. Khang insulin
da dugc phat hién dong mot vai tro quan
trong trong ca T2DM va r6i loan chirc ning
tuyén giap. Do d6, néu khong phat hién
giam nong d6 hormone tuyén giap ¢ bénh
nhan DTP va tinh trang khang insulin hoac

1. TONG QUAN

Réi loan chirc ning tuyén giap va BPTD
1a nhitng bénh ngi tiét xdy ra thuong xuyén
nhéat c¢6 anh huéng 16n dén stc khoe tim
mach. Bénh BTD 12 mét dai dich toan cu,
ty 16 mic bénh PTD da tang 1én do sy gia
ting béo phi va thay déi 16i séng. Nim
2017, ty 1& mic bénh DTD toan ciu la 425
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triéu nguoi. Hién nay, ty 1€ méc bénh BTD
trén toan thé gi6i dang gia ting va du kién
s€ dat 366 triéu nguoi vao nam 2030, anh
huong dén 44% tat ca cac nhom tudi [1].
Mit khac, & Hoa Ky va chau Au, ty 1& rdi
loan chirc ning tuyén giap & ngudi trudng
thanh 13 6,6%; n6 dang gia ting theo do tudi
va phd bién hon & phu nit so v6i nam giéi.

Diabetes \\Ooj

« Type 1 Diabetes

« Type 2 Diabetes
 Insulin Resistance

« Metabolic Syndrome

é

Hinh 1.1. So dd twong quan co ché giira tuyén giap — Dai thdo dudng

R&i loan tuyén giap ciing phd bién hon
dang ké 6 T2DM, dao dong tir 9,9% dén 48%.
Hon nita, cac nghién ctru cling da ghi nhan ty
1¢ rdi loan tuyén giap cao & 13,4% dan sb mac
bénh DTD, véi ty 16 mic bénh cao hon & phu
nir mac T2DM (31,4%) so v6i nam giGi méc
T2DM (6,9%) [2].

Bing chung ciing cho thiy c6 mbi quan
hé co ban manh mé ton tai gitra bénh tuyén
gidp va bénh BDTD. Cac nha nghién ctu da
chi ra ring hormone tuyén giap c6 vai trd
kiém soat qué trinh chuyén hoa glucose va
chirc ning tuyén tuy, trong khi bénh DTD ¢
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thé 1am thay ddi chtic ning tuyén giap. Vi
du, “phan ng hormone giai phong TSH d6i
v6i thyrotropin” da dugc phat hién la giam
trong bénh DTD, giy ra tinh trang giam
ndng do T3 va suy giap [3]. N6 da dugc dé
xudt trong bénh PTP lam giam mic T3 ¢
thé lam giam chuyén d6i T3 tir T4 trén co
s& nghién cuu dugc thuc hién dé quan sat
tang duong huyét gay ra sy suy giam co thé
dao nguoc nong do6 thyroxine & gan va hoat
dong deiodinase. Cac nghién cuu khac da
tiét 16 rang mirc T3 ting ngay ca trong thoi
gian ngin c6 thé gay ra tinh trang khang
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insulin; do d6 gop phan vao T2DM.

Nhiéu nghién ctru cling da chi ra ring mot
loat cac bat thuong vé noi tiét to, di truyén
va sinh hoa c6 lién quan phirc tap mdi quan
hé sinh ly bénh nay. Vi dy, “5' adenosine
monophosphate-activated protein kinase”
(AMPK) 14 muyc tiéu chinh dé thay d6i phan
hdi hormone tuyén giap va diéu chinh do6
nhay insulin lién quan dén tiéu hao ning
lugng va thém an [4]. Ngoai ra, suy giap (vi
du, viém tuyén gidp Hashimoto) va cuong
giap (vi du, bénh Graves) c6 lién quan dén
bénh BDTD. Theo mo6t nghién clru téng hop,
rdi loan chirc ning tuyén giap xay ra voi ty
18 11% & bénh nhan DTD. Hon nita, ty mién
dich da dugc xac dinh l1a nguyén nhan chinh
ctia TP lién quan dén rbi loan tuyén giap.
Mot s6 bién thé di truyén nhét dinh ciing
da dugc tim thdy co lién quan dén rdi loan
tuyén giap va T2DM, vi du, dot bién trong
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Tuy nhién, moi lién hé gitta T2DM va cac
A Year Study Ewvent Total
2013 Marianne Thvilum 299 2822
2015 Naomi Gronich (Statin users) 7T 174
2015 Naomi Gronich (Statin nonusers) 54 344
2016 Layal Chaker (Overall) 757 8107
2016 Ji Eun Jun o5 2209
2016 Ladan Mehran NR 2316
2017 C.—H. Chang 30 1101
2017 Neige M.Y. Journy 27 4456
2017 T. Ittermann (Genmany) 116 2689
2017 T. lttermann {Denmark) 142 3815
2018 T. 1. de Vries T4 1333
2019 Rong—Hsing Chen 341 4131

Random effects model

Heterogeneity: /2 = 78% [62%: 87%], T° = 0.0448, p < 0.01

B vear stuay Event Total
2015 Naomi Gronich (Statin users) 41 151
2015 Naomi Gronich {Statin nonusers) 16 333
2016 Layal Chaker (prediabetes) as 378
2016 Ji Eun Jun 61 1906
2017 C.—H. Chang 60 2246
2017 Neige M.Y. Journy (=3 1501
2018 T.I. de Vries 73 1389
2019 Rong—Hsing Chen 1010 14093
Random effects model
Heterogeneity: /2 = 71% [40%: 86%], v = 0.0509, p < 0.01

c Year Study Event Total

2016 Layal Chaker (Overall) 757 8107
2016 Ji Eun Jun 229 6235
2016 Ladan Mehran NR 2316
2017 T. Ittermann (Genmany) 116 2689
2017 T. Ittermann (Denmark) 142 3815
2018 T. I. de Vries 289 5542

Random effects model
Heterogeneity: 12 = 61% [4%; 84%)], T° = 0.0024, p = 0.03

1di loan tuyén giap lién quan van con gy
nhiéu tranh cai va nghién ciru trén nguoi da
cho thiy nhitng két qua trai ngugc nhau. Do
d6, muc dich cia tong quan nay 1a dé hiéu
mdi quan hé bénh 1y gita cac rdi loan lién
quan dén tuyén giap va T2DM.

2. TUYEN GIAP-DAI THAO PUONG

2.1. Moi lién h¢ giira roi loan tuyén giap
va T2DM

Hormone tuyén giap co6 anh huong truc
tiép dén viéc tiét insulin. Suy gidp dan dén
giam san xuét insulin théng qua cac té bao beta
trong khi cuong giap dan dén ting kha nang dap
{mg clia t& bao beta voi catecholamine hodc
glucose do khdi luong té bao beta ting lén.
Ngoai ra, nhiém doc gidp din dén ting thanh
thai insulin [5]. T4t ca nhiing thay doi nay
xay ra do sy thay d6i hormone tuyén giap lam
tang nguy co phat trién bénh T2DM va c6 thé
dan dén cac bién chimg DTD hoic c6 thé lam
tram trong thém cac tri€u chung bénh DTD.

Risk Ratio RR 95%—Cl Weight
1.40 [1.11;1.77] 8.6%
—s— 2.06 [1.42; 2.99] 6.3%
1.66 [1.05; 2.63] 5.1%
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1.31 [0.94;1.82] 7.0%
- 0.97 [0.93; 1.01] 11.2%
—_— 0.96 [0.64; 1.44] 5.8%
— 1.57 [1.03; 2.40] 5.6%
- 1.02 [0.99; 1.05] 11.3%
= 0.94 [0.85; 1.04] 10.6%
0.99 [0.71:1.38] 7.0%
= 1.192 [1.07; 1.33] 10.6%
— 1.17 [1.01; 1.36] 100.0%
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—_ 1.05 [0.74: 1.49] 13.7%
—— 1.05 [0.80; 1.38] 16.0%
—_— 1.34 [0.59; 2.05] 5.0%
— 0.93 [0.67; 1.29] 14.5%
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1.00 [0.80; 1.25] 100.0%
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Risk Ratio RR 95%—Cl Weight
— 1.09 [1.02;1.17] 18.4%
— 1= 1.09 [0.96; 1.24] 10.0%
— 0.97 [0.93; 1.01] 23.4%
— 1.02 [0.99; 1.05] 25.4%
_ 0.94 [0.85; 1.04] 12.5%
— 1.07 [0.94; 1.21] 10.3%
— 1.02 [0.96; 1.09] 100.0%
0.9 1 1.1

Hinh 2.1. Tuong quan néng d6 TSH yéu té nguy co DTD tip 2
Rong et al. BMC Medicine (2021) 19:257
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2.2. Cudng giap va T2DM

Tang san xudt glucose tir gan 1a yéu tb
chinh trong sy phat trién ciia khang insulin
ngoai vi, khong dung nap glucose va tang
insulin mau [6]. Trong nhiém doc gidp, dung
nap glucose dugc kich hoat boi sy gia tang
san xuat glucose ¢ gan va ting qué trinh
phan giai glycogen [7]. Qua trinh nay goép
phan vao sy tién trién cia bénh DTD va lam
tram trong thém tinh trang ting duong huyét
6 bénh T2DM. Céc nghién cuu ciing da cho
rang ca T2DM va cuong giap déu co chung
mot s6 dic diém bénh 1y. Vi du, TD2M
duoc dic trung boi sy thay d6i khéi luong
t¢ bao B, giam tiét insulin va ting hap thu
glucose & rudt, ting tiét glucagon, ting phan
hiy insulin, khang insulin va ting ndng d
catecholamine. Nhirng yéu t ndy ciing 1a mot
phan quan trong cua cuong giap [8]. Trong
s6 cac yéu té di noi & trén, khang insulin da
dugc xac dinh 1a mdi lién hé quan trong nhét
giita bénh tuyén giap va bénh T2DM. Khang
insulin & gan dugc ban hanh do san xuit qua
nhiéu glucose chtr khong phai do tang insulin
mau lic doi. Ngoai ra, ting san lugng glucose
& gan dd duoc phat hién 1a yéu t6 didu chinh
quan trong ddi voi ndng do glucose huyét
tuong luc doi (FPG) tang cao & bénh T2DM
[9]. Trong thoi gian dé khang insulin, glucose
trong co ting mac du hiéu qua hép thu giam.
Giam hép thu glucose vao co va ting san
xudt glucose & gan dan dén suy giam chuyén
hoa glucose. Diéu dang chi y 1a tinh trang
khang insulin c6 thé xdy ra & ca cudng giap
va suy giap. Theo nhitng kham pha gin day,
tinh trang khang insulin cling lam suy giam
chuyén hoa lipid [10]. Do d6, khang insulin
dudng nhu 1a mbi lién hé co thé co gitra rdi
loan chirc nang tuyén giap va T2DM.

Tuong tw, mot nghién ctru khac cho thay
rdi loan chic ning té bao beta va khang
insulin déu c6 mdi lién hé tiéu cyc voéi TSH,
diéu nay co6 thé duoc giai thich 1a do dic tinh
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db1 khang insulin ciia hormone tuyén giap két
hop véi su gia tang TSH. Mutc T3 va T4 trong
méu cao hon thuong dan dén giam mirc TSH
thong qua qua trinh phan héi tiéu cuc. Nong
d6 hormone tuyén giap giam khi nong do
TSH giam va tac dung dbi khang insulin giam
di va khi nong d6 TSH giam, ndng do tuyén
gidp ting va tic dung ddi khang insulin ting
1én. Tuy nhién, co ché ma cudng giap dan dén
khang insulin van chwa duoc biét nhung day
1a hién tuong thuong xay ra nhit ¢ bénh nhan
DTD bi cuong giap.

2.3. Bién thé di truyén, cwong giap va
T2DM

Theo sau cac gen co tén la protein tach
ty thé, GLUT4, GLUTI1, “PPAR gamma
coactivator-1  alpha  (PGC-1  alpha)”,
phosphoglycerate kinase (PGK), [11] diéu
chinh sy két ndi gitra hormone tuyén giap
v6i co xuwong. Trong s6 mot sb gen duogc phat
hién, UCP-3 va GLUT-4 da dugc nghién cuu
rong rai. Trong co xuwong, T3 lam trung gian
cho GLUT-4 va n6 d duoc tiét 16 1a lam ting
véan chuyén glucose co ban va do insulin giy
ra [12]. “Protein tach cap ty thé 3” (UCP 3)
1a mot gen méi duge tim thdy co lién quan
dén viéc giam qua trinh oxy hoa axit béo va
chuyén héa glucose [13]. Ngoai ra, nghién
ctru da bao cao rang gen nay dong mot vai tro
quan trong trong qua trinh diéu hoa giam “5'
protein kinase dugc kich hoat béng adenosine
monophosphate va tin hi¢u Akt/PKB” [14].
Hon nira, vai tro tiém nang cua T2 da dugc
nghién ctru va ngudi ta di xac dinh ring
né duoc két ndi voi sarcolemma GLUT-4.
Tuong tu nhu vay, cac enzyme duong phan
va phosphofructokinase da duoc lién két véi
hoat dong GLUT 4 qua trung gian T2 [14].
Nhiéu gen ciing da duoc xac dinh 14 c6 lién
quan dén chuyén héa glucose & ngoai vi.

Vi dy, T3 kich hoat mot loat gen lién quan
dén chuyén hoa glucose gin vao céac thy thé
hormone tuyén giap. Céac thu thé nay bat
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nguon tir TRB1, TRP2, TRP3 va TRal twong
tg. Pay 1a bon dang ddng phan chinh cia
lién két T3 [15]. TR al dugce cho 1a diéu chinh
cac hoat dong trao ddi chét cia hormone
tuyén giap. TRB2 va TRP1 c6 lién quan dén
viée duy tri “tryc dudi ddi-tuyén yén-tuyén
giap” va duy tri chic ning tuyén gidp binh
thuong [16].

Tuwong tu, 3,5,3-triiodothyronine bat
ngudn tir T4. N6 c6 thé duge kich hoat boi
loai iodothyronine deiodinase loai 2 hodc loai
1 théng qua viéc loai bé nguyén tir idt khoi
vong phenolic (D2). Mat khac, deiodinase
loai 3 (D3) lam bat hoat hormone tuyén giap
bang cach loai bo mot nguyén tir iét khoi vong
tyrosyl. Deiodinase tham gia vao qua trinh
diéu hoa sinh kha dung T3 va do d6 diéu hoa
phan Gng insulin. Hormone tuyén giap anh
huong dén su biéu hién cua deiodinase trong
cac md khac nhau. Chung diéu chinh kha dung
sinh hoc T3 va do d6 dap tng insulin. P9 cao
T3 dugc lién két vi mot bién thé tén lira méi
(Thr92Ala). Piéu nay c6 lién quan dén tinh
trang khang insulin. Ngoai ra, n6 ¢6 lién quan
dén su gia tang thanh thai glucose do insulin
gdy ra va chuyén hoa glucose trong co xuong
va md md. Trong mot phan tich tong hop,
ngudi ta di xac dinh rang “tri-iodothyronine
n6i bao” (T3) c6 lién quan dén nhiing bat
thudng vé do nhay insulin [16]. Nghién ctru
cho thay rang biéu hién ctia GLUT 2 dugc
tang cuong trong cuodng giap so voi giai doan
binh giap [17]. Hon nira, rbi loan chuyén héa
lipid cang thiét 1ap mdi quan hé giita TH va
khang insulin trong [17]. Hon nira, nhiém doc
giap dan dén ting peroxid hoa lipid, trong
khi suy giap dan dén giam oxy héa glucose.
Giam muc cholesterol LDL va chit béo trung
tinh do thanh thai LDL. TH kich thich hoat
dong cua catecholamine, dan dén qua trinh
phan giai m& cta té bao m& va ting FA tudn
hoan. Cung cép FA ting 1én chdng lai sy ting
cuong qua trung gian TH cua con dudng oxy

hoa FA chudi dai & gan c6 lién quan dén qua
trinh tao glucose. T4t ca nhiing gen lién quan
dén hormone tuyén gidp nay dong mot vai trd
quan trong trong co ché bénh sinh cia T2DM.

2.4. Suy giap va T2DM

Suy gidgp dugc dic trung boi giam hip
thu glucose tir dudng ti€u hoa, kéo dai tich tu
glucose ¢ ngoai bién, tan tao glucose, giam
san xuat glucose ¢ gan va giam thai glucose
[18]. Suy giap c6 thé anh hudng dén chuyén
hoa glucose & T2DM theo nhiing cach khac
nhau. Vi du, suy giap can lam sang c6 thé din
dén tinh trang khang insulin do giam toc do
chuyén glucose do insulin kich thich gy ra
béi sy chuyén vi cua gen GLUT 2. Ngoai ra,
theo mot nghién ctru, trong bénh suy giap do
than giam dao thai insulin, nhu cau sinh Iy d6i
vo6i insulin ciing giam. Hon nita, tinh trang
thiéu ngi ciing ¢ thé gdp phan 1am giam san
xudt insulin trong bénh suy giap.

Hon nira, khang insulin ¢6 lién quan dén
suy gidp trong mot sd nghién ctru tién 1am
sang va trong 6ng nghiém [19], trong d6
nguoi ta phat hién ra ring cac co ngoai vi tré
nén it nhay cam hon véi insulin trong diéu
kién suy giap. Mot vai trd hop 1y dbi véi bénh
nhu vy da dugc dé xuét boi qué trinh chuyén
hoa leptin bi réi loan [20]. Ngoai ra, nhiéu
tac gia da thiét 1ap mdi lién hé truc tiép gitra
khang insulin va suy gidp [21]. Tuy nhién,
mot s6 nha nghién ciru di quan sat thiy nhiing
phat hi¢n khong nhat quan, nhén manh sy can
thiét phai nghién ctru thém trong linh vire nay.

2.5. Bénh tuyén giap va T2DM

MGéi lién hé giita T2DM va ty 1& mac ung
thu tuyén giap dang giy tranh cdi. Nghién
ciru doan hé tuong lai 16n da phat hién ra
su gia ting nguy co ung thu tuyén giap biét
hoa & phu nir mac T2DM [22]. M6t nghién
ctru tién ctru 16n khac va mot phan tich tong
hop cua nhiéu thir nghiém tién ctru [23] cho
thdy khong c6 bang chimg niao vé mdi quan
hé dang ké giita ung thu tuyén giap va bénh
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DTPD. Ngoai ra, mot danh gia trude day vé tai
liéu da tiét 16 rang bat ky moi lién hé nao giita
ung thu tuyén giap va T2DM rét c¢6 thé yéu
[24]. Tuy nhién, nghién ctru cia Han Qudc
cho thiy nhiing bénh nhan mic T2DM sém
¢6 ty 16 mic ung thu tuyén giap thap, véi hiéu
qua kéo dai d¢én 6 nam sau khi T2DM duoc
phat hién [25]. Hon nita, theo nghién ctru hoi
ctru dugc cong bd vao thang 12 nam 2018,
phu nit Trung Qudc méic T2DM c6 nguy co
mic ung thu tuyén giap cao hon dang ké [26].

Hon nita, bang ching chi ra rang suy giap
can 1am sang hodc cuong giap lam ting huyét
ap va mirc cholesterol, 1am suy yéu bai tiét
insulin va 1am tn thuong ca chirc ning mach
mau nho va vi mo, lam tang nguy co bénh
than kinh ngoai bién, bénh dong mach ngoai

levels related with a 1.114 (95% CI: 1.052,
1.178) risk of T2DM; P-value for linear
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bién va bénh than do BTD. Mat khac, mdt
nghién ciru khac dé xuat raing SCH c6 thé bao
vé chéng lai tr vong do tim mach ¢ T2DM.
Ngoai ra, mgt danh gia truéc day da kham
pha mdi quan hé giira cac bién chimg DTD va
chung suy giap can 14m sang. Phan tich tong
hop nay di phat hién ra rang bénh nhan BTD
typ 2 bi suy gidp can lam sang c6 nguy co cao
phat trién cac bién chimg DTD bao gom bénh
than kinh ngoai bién, bénh than va bénh véng
mac. Tu nhiing phat hién trén, co6 thé an toan
khi cho rang cac bénh tuyén giap c6 thé lam
ting nguy co bién chimg DTD hoic c6 thé
lam trAm trong thém cac triéu chung DTD.
Tuy nhién, nghién ctru trong tuong lai vé mbi
quan hé gitra ung thu tuyén giap va DTD rat
dugc khuyén khich.
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Hinh 2.2. Mdi twong quan giita nguy co T2MD va néng d6 TSH
(Rong et al. BMC Medicine (2021) 19:257)

58



Tap chi “Néi tiét va dai thao dudng”

S6 61 - Nam 2023

Phan tich tong hop cac nghién ctu da
ching minh rang réi loan chiic ning tuyén
giap c6 lién quan dén viéc tang nguy co mic
T2MD.

2.6. Anh huéng cua T2DM dbi véi bénh
tuyén gidp

O T2DM, tudi gia, béo phi va gi6i tinh
nit, nhap vién va khang thé khang peroxidase
tuyén giap Ab duong tinh déu lam ting nguy
co phat trién bénh suy giap. Bénh DTD lam
suy giam chtrc ning tuyén gidp bang cach
thay d6i ndng d6 hormone kich thich tuyén
giap (TSH) va 1am rdi loan qua trinh chuyén
dbi thyroxine (T4) thanh triiodothyronine
(T3) trong cdc md ngoai bién [27]. O bénh
DTPD binh giap, dinh TSH vé dém c6 thé
khoéng c6 hoac giam va dap tng cia TSH
v6i hormone giai phong thyrotropin (TRH)
c6 thé bi tén hai. Tuy nhién, ting dudng
huyét 1au dai c6 thé cé tac dong tich liy
dén r6i loan chirc nang tuyén giap. Do do,
trong khi gidi thich cac xét nghiém chuc
ning tuyén giap, diéu quan trong can luu
y 13, trong ty nhu cac bénh hé thdng cap
tinh khac, nhiém toan ceton do DTD c6 thé
dan dén giam mirc T3 va T4 trong khi mirc
TSH c6 thé & mirc binh thuong. Hon nita,
ting insulin mau va khang insulin thic diy
ting sinh mo tuyén giap, lam ting ty 1¢ mic
bénh tuyén giap dang ndt va din dén budu
co [28]. Ngoai ra, nhitng nguoi méc bénh
DTD mic bénh budu ¢b c6 nhiéu nguy co
phat trién bénh than kinh thi giac loan giap
hon nhitng nguoi khéng mic bénh DTPD.
Nhiéu nghién ctru ciing di chi ra ring mbi
lién hé giita bénh DTD va chirc ning tuyén
giap c6 thé 1a hai chiéu. Vi du, T2DM hoic
tien DTD giai doan dau c6 thé 1am tang san
mo tuyén giap, dan dén phi dai tuyén giap
va phat trién cac ndt san. Mat khac, réi loan
chtric ning tuyén giap anh huong dén qua
trinh chuyén héa glucose & bénh BPTD. Hon
nita, nguoi ta da xac dinh rd rang ty 1¢ mac

bénh suy giap can 1am sang ting theo tudi.
Phuy nit va nam gigi ¢ khuynh hudng rdi
loan chirc nang tuyén giap khac nhau va béo
phi da dugc chung minh 1a c6 li€n quan chat
ch€ véi chirng suy giap [29]. Mot danh gia
ctia 36 nghién ciru da két luan rang phu nir
T2DM trén 60 tudi c6 ty 1& suy gidp can
lam sang cao hon. Hon nita, ¢ An Do, mot
nghién ctru quan sat cit ngang di quan sat
1.508 T2DM va ho da phat hién ra nguy co
suy giap tang cao dang ké & T2DM Ion tudi
(hon 65 tudi) véi OR 1a 4,2 va c6 sy khac
biét rd rang gitta nam va nit. (OR 4,82 so
voi 2,60), cling nhu gitta bénh nhan béo
phi va binh thuong (OR 2,56 so vdi 3,11)
[30]. Pidu nay ngu y rang tinh trang BMI,
gidi tinh, tudi tac va hormone gidi tinh ciing
c6 thé c6 vai tro trong rdi loan chirc ning
tuyén giap va T2DM.

3. KET LUAN

Nhiéu bang chimg cho thdy bénh tuyén
giap va T2DM c6 lién quan chat ché véi nhau.
T2DM dugc dac trung boi su thay ddi khéi
luong té bao beta, giam tiét insulin va ting
hap thu glucose & rudt, ting tiét glucagon,
tang phan huy insulin, khang insulin va tang
ndéng do catecholamine. Nhimg yéu t6 nay
cling 1a mot phan quan trong cua cuong giap.

Ngoai ra, bang ching hién c6 ching
minh rang khang insulin déng mot vai trd
quan trong trong mbi lién hé gitra r6i loan
chtrc ning tuyén giap va T2DM. Ca rbi loan
chirc ning tuyén giap va T2DM déu c6 mdi
quan hé hai chiéu. R4i loan tuyén giap nhu
nhiém doc giap va suy giap c6 thé gdy khang
insulin. Khang insulin c6 thé phat trién trong
bénh suy giap can 1am sang do giam tdc do
van chuyén glucose do insulin kich thich
gdy ra boi su chuyén vi cua gen van chuyén
glucose loai 2 (GLUT 2). Mat khac, muc T3
cao hon sé& kich hoat mot sd gen lién quan dén
chuyén héa glucose va khang insulin. Ngoai
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ra, khang insulin va ting insulin mau lam tang
su phat trién ctia mo tuyén giap, co thé gy ra
bénh tuyén giap dang nét va budu c6. Hon
nira, cac tai liéu cho thay rang suy giap cén
lam sang hodc cuong giap lam ting huyét
ap va murc cholesterol, 1am suy yéu bai tiét
insulin va lam t6n thuong ca chirc ning mach
mau nho va vi mo, lam tang nguy co bénh
than kinh ngoai bién, bénh dong mach ngoai
bién va bénh than do PTD. Tat ca nhiing phat
hién nay cho thiy c6 mdi quan hé chit ché
ton tai gitra cac bénh tuyén giap va TD2M
va béng cach sang loc sdém hodc nhan biét
cac yéu td nguy co, nguy co méc hai bénh
1y nay va cic bién chiing ctia chtng c6 thé
duoc giam thiéu.
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