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BIEN POI HINH THAI VA CHU'C NANG TUYEN GIAP
O’ BENH NHAN BASEDOW SAU DIEU TRI
BANG IOD PHONG XA (I*') 6 THANG

Nguyén Thi L&', Nguyén Ba Hiép?, Nguyén Minh NGi**

TOM TAT

Muc tiéu: M6 ta bién dbi hinh thai, chirc ndng tuyén gidp & bénh nhén Basedow sau diéu tri bang iod
phong xa (I"") 6 thang.

DP6i twong va phwo’ng phap: Nghlen ctru tién ctru va héi ctru, mé ta cat ngang 115 bénh nhan Basedow,
c6 chi dinh va duoc diéu tri bang I3, thoi gian tir 9/2023 dén thang 9/2024. M6 ta bién dbi hinh théi va
chirc ndng tuyén gidp trudc va sau didu tri 6 thang.

Két qua: Sau diéu tri bang I3 6 thang, thé tich trung binh tuyén giap gidm cé y nghia théng ké so véi truréec
diéu tri (15,44 + 10,05 ml so v&i 25,75 + 12,27 ml, p < 0,05); néng doé trung binh cac hormone T3, FT4
gidm c6 y nghla thong ké so voi truée diéu tr (Ian luot Ia 2,99 + 1,59 nmol/L va 28,18 + 21,70 pmol/L so
VGi 5,78 + 2,28 nmol/L. va 58,48 + 27,36 pmol/L, p < 0,05); ndbng dé6 TSH ting cé y nghia thong ké so v&i
truére didu tri (0,013 plU/ml so véi 0,005 ulU/ml, p < 0,05); ti 1é bénh nhén cuong gidp sau diéu tri gidm cé
y nghia théng ké so véi truée diéu tri (48,70% so véi 97,39%, p < 0,05); ti Ié bénh nhén binh gidp va suy
giap tdng c6 y nghia théng ké so véi trurée didu tri.

Két luan: Liéu phép iod phéng xa mang lai hiéu qua tich cuc trong diéu tri bénh Basedow. Nén si¥ dung
liéu trung binh hodc liéu cao dé tang hiéu qué diéu tri va tang ti Ié bénh nhén binh giédp, suy giap.

Tir khéa: Basedow, 13!, hiéu qua diéu tri.

ABSTRACT

Objectives: To describe morphological and functional changes of the thyroid gland in patients with
Basedow’s disease after 6 months of radioactive iodine (I'') therapy.

Subjects and methods: A prospective and retrospective cross-sectional descriptive study was conducted
on 115 patients with Basedow’s disease who had an indication for and received I-131 therapy from
September 2023 to September 2024. Morphological and functional changes of the thyroid gland were
assessed before treatment and 6 months afterward.

Results: Six months after I'*" therapy, the mean thyroid volume significantly decreased compared
with pretreatment values (15.44 + 10.05 mL vs. 25.75 + 12.27 mL, p < 0.05). Mean serum T3 and FT4
concentrations significantly decreased compared with pretreatment levels (2.99 + 1.59 nmol/L. and 28.18 +
21.70 pmol/L vs. 5.78 £ 2.28 nmol/L. and 58.48 + 27.36 pmol/L, p < 0.05). Serum TSH levels significantly
increased compared with pretreatment values (0.013 ulU/mL vs. 0.005 ulU/mL, p < 0.05). The proportion
of patients with hyperthyroidism significantly decreased after treatment (48.70% vs. 97.39%, p < 0.05),
while the proportions of euthyroid and hypothyroid patients significantly increased.

Conclusions: Radioactive iodine therapy yields positive therapeutic effects in Basedow’s disease. Medium
or high radioiodine doses should be considered to improve treatment efficacy and increase the proportions
of euthyroid and hypothyroid patients.
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"Hoc vién Quén y.

2Bénh vién Quén y 103.

1. DAT VAN BE than kinh, tim mach, tuyén giap, mét, da, co’, mot sb

Bénh Basedow la bénh tw m|én (autoimmune tuyén n6| tlét, dén dén cac r6| Ioan chuyén hoa, 6Iéu
disease), trong d6, hé théng mién dich cta co thé hoa than nhiét... Udc tinh ti 1& mé&c bénh Basedow
tAn cong “nham” vao tuyén giap, khién tuyén giap trén toan cau chiém khoang 0,5% dan sb va ti 1&
san xuat dw thira hormone, gay anh huéng té¢i hé  mac méi hang ndm chiém khoang 0,05-0,1% [5].
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Cac phwong phap diéu tri bénh Basedow duoc st
dung gdm thubc khang giap téng hop, liéu phap iod
phong xa 131 (1®") va phau thuat tuyén giap.

Liéu phap diéu tri ndi khoa bang thudc khang
gidp tébng hop la phwong phap diéu tri ban dau
phd bién nhat dwoc chi dinh cho bénh nhan (BN)
Basedow v&i muc dich kiém soat va khoi phuc chire
nang tuyén giap vé binh thwong [3, 4]. Tuy nhién,
phuwong phap nay cé ti 1& dap (rng diéu tri thap (chi
40-50%) va ti 1& tai phat cao. Do vay, nhiéu BN sau
khi diéu tri that bai v&i thubéc khang giap tbng hop
can diéu tri bac hai bang liéu phap iod phéng xa
hodc phau thuat. Trong d8, phwong phap diéu tri
bang iod phéng xa thwdng dwoc lwa chon vi khéng
xam lan va tranh dwoc cac tai bién, bién chirng do
phau thuat [3, 4, 6]. Tuy nhién, cho dén nay, chua
c6 nhiéu nghién clru hodc bao co vé hiéu qua diéu
tri cGia liéu phap iod phéng xa dbi véi BN Basedow
tai Viét Nam.

Chung téi tién hanh nghién ctru nay nham khao
sat sy bién dbi hinh thai va chirc nang tuyén giap &
BN Basedow sau diéu tri bang 1'3',

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ctru

115 BN ¢6 chan doan xac dinh Basedow, cé chi
dinh va diéu tri bang 1'3, tai Bénh vién Quany 103
va Vién Y hoc phéng xa & u bwédu Quan doi, tw
thang 10/2023 dén thang 9/2024.

- Tiéu chuan Iwa chon: cac BN tuan thd diéu tri;
duwoc theo dai lién tuc trong 6 thang; déng y tham
gia nghién ctru.

- Tiéu chuén loai trir: BN khoéng hop tac trong
diéu tri, theo ddi, thdm kham; khéng ddng y tham
gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién clru: nghién clru cat ngang,
tién clru va héi ciru.

- Phwong phap diéu tri 1131

+ BN ngtrng thuéc khang giap tdng hop truéc
khi diéu tri bang 1'*' tir 3-5 ngay (ngtrng PTU truéc
1 tuan); ngirng cac thude, ché phdm cé iod cho dén
khi d6 tap trung iod & tuyén giap dat yéu cau diéu tri
bang I'*". Hwéng dan BN vé vé sinh, an toan phéng
xa khi diéu tri bang 131,

+ BN udng 1™*" trwéc &n 2 gir hodc sau &n 4 gioy
v&i lidu diéu tri trung binh (BN cwéng giap mirc do
vira, bwdu do 1) 1a 6 mCi, hé sb diéu chinh + 1-3
mCi tly mirc dd cwdng nédng, thé tich budu. Liéu
st dung phai dat méc hap thu tai tuyén giap trong
khoang 6.000-10.000 rad (60-100 Gy).
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- Cac chi tiéu nghién ctru:

+ Pac diém chung: tudi, gidi tinh, tién st bénh Ii
toan than, tién st diéu tri Basedow.

+ Hinh thai va chirc nang tuyén giap: cac thoi
diém trwdc va sau diéu tri 6 thang.

- Bao dire: nghién clru dworc sur d(‘“)ng y clla BO moén
Khdp - Noi tiét (Bénh vién Quan y 103), Phong Sau dai
hoc (Hoc vién Quén y) va Vién Y hoc phdong xa va u
buwdu Quan doi. Thong tin ca nhan BN dwoc bdo mat
va chi phuc vu muc tiéu nghién ctru khoa hoc.

- Xt li s6 liéu: theo phwong phap théng ké y hoc
bang Microsoft excel va SPSS 20.0.

3. KET QUA NGHIEN Ccl*U
3.1. Pac diém chung cta BN

] Tubi trung binh BN la 35,46 + 12,43 tudi, chu
yéu BN < 40 tudi (64,35%). 84,34% BN la nir gi&i, ti
& BN nit/nam la 5,39.
Bang 1. :rriéu chirng lam sang trwéc va sau 6
thang diéu trj

. ] Thei diém (SL, %)
Triéu chirng — . - ¢]
Trwée diéu tri | Sau 6 thang
HOi hop, 115 (94,78) | 113 (98,26) |> 0,05
trdng nguc
Run 110 (95,65) | 79 (68,70) |< 0,05
Gay, sitcan | 100(86,96) | 2(1,74) |<0,05
G gEe 52 (4522) | 1(0,87) |<0,05
néng blrc
L&i mét 40 (34,78) | 32 (27,83) |< 0,05
Tebitchi | 12(10,43) | 21(18,26) |>0,05
Chéi mét 5(4,35) | 03(2,61) |>0,05
Danéng, am | 05(4,35) | 01(0,87) |>0,05
Mach 96,21 74,17
(X + SD) £13,00 £543 | <005
HATT* 119,13 118,09
(X + SD) +2,83 +305 |~ 000
HATTr** 65,65 60,26
(X + SD) +7,03 r246 |7 000
Can nang 51,18 53,13
(X + SD) £723 £720 <000
*- Huyét ap tam thu; ** Huyét ap tdm truong

Thoi gian BN mac bénh trung binh 1a 53,36
+ 56,45 thang, da sb ti 12 - 60 thang (60,87%).
90,43% BN tirng dwoc diéu tri ndi khoa, chd yéu
la diéu tri ndi khoa khong lién tuc, tw ngung thudc
(63,48%), chi c6 7,83% BN mé&i dwoc phat hién,
chwa tirng diéu tri.
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Hau hét BN Basedow truéc diéu tri co biéu hién
hdi hop tréng ngwe, run, sut can. C4c triéu chirng
khac it gap hon.

3.2. Panh gia bién déi hinh thai va chirc ning
tuyén giap sau 6 thang.
Bang 2. Chirc nang va hinh thai tuyén giap

trwéc va sau 6 thang diéu tri

Chi sb

Trwéc diéutri| Sau6thang | p
T3 (nmolll) | 5,78+2,28 | 2,99+ 1,59 | <0,05
FT4 (pmolll) | 58,48 + 27,36 | 28,18 £21,70 | < 0,05
0,005 0,013
TSHMEUMI | 6 605-0,007) | (0,005-1,31) | <202
Thé tich 25,75 15,44
trbinh (ml) | +12,27 £1005 | <005

Sau diéu tri 6 thang, ndng d6 trung binh hormon
T3, FT4 déu gidm co y nghia thdng ké so véi truéc
diéu tri (p < 0,05). Nong d6 TSH sau diéu tri tang
c6 y nghia théng ké so véi trwde diéu tri (p < 0,05).
Thé tich tuyén giap trung binh trén siéu am giam co
y nghia théng ké so v&i trude diéu tri véi p < 0,05.

Bang 3. Két qua chung sau 6 thang diéu tri

Két qua Thc‘ri‘diém (SL, %) 0
Trwée diéu tri | Sau 6 thang
Cuonggiap | 112 (97,39) | 56 (48,70) | <0,05
Binh giap 3(2,61) 39 (33,91) | <0,05
Suy giap 0 20 (17,39) | <0,05

Sau 6 thang diéu tri, ti 1& BN cwdng giap giam, ti
l& BN binh giap va suy giap tang cé y nghia théng
ké voi p < 0,05.

4. BAN LUAN
4.1. Pac diém chung

Tuédi trung binh ctia BN trong nghién ctru nay 13
35,46 + 12,43 tudi; 64,35% BN dwdi 40 tudi. Két
qué nay twong ddng véi nghién ctru ctia Nguyén
Huy Hung (nhém 20-40 tudi chiém 50%) va cla
Nasreen R.A Mohamadien (tudi trung binh BN la
38,79 + 11,99). Diéu nay cho thay Basedow thudng
xay ra & nhirng ngudi tré tudi.

84,34% BN la ni¥ gioi; ti 1é ni/nam la 5,39. Két
qua nay twong déng véi nghién ciru ciia Nguyén
Huy Hung (81,2% BN la nl*) va Nasreen R.A
Mohamadien (62,3% BN la nir) [1, 2]. Nghién cu
ctia Wang cho thdy, ti |6 mac bénh cudng giap
khoang 0,4 ca/1.000 phu ni*r méi nam, cao gép 4
lan nam gidi [5]. Cac két qua nay cho thay gidi tinh,
hay hormone gid¢i tinh cé vai trd quan trong trong
viéc diéu hoa hoat dong tuyén giap va co ché tw
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mién. Sy bién déng cta nhirng hormone nay trong
chu ki kinh nguyét, thai ki va man kinh cé thé gay
anh hwéng téi tuyén giap, gia tang nguy co rdi loan
hoat dong. Vi vay, niv gi¢i d& mac Basedow hon
nam gioi.

Thoi gian mac bénh trung binh cta BN 14 53,36
+ 56,45 thang, cha yéu tir 12-60 thang (60,87%).
90,43% BN da tirng diéu tri nodi khoa, trong doé
63,48% BN diéu tri ndi khoa khéng lién tuc, tw
ngung thudc khi thdy bénh c6 dau hiéu thuyén
gidm. C6 thé thay thdi gian mac bénh kha dai, diéu
nay co thé do viéc tuan tha diéu tri ctia cac BN trong
nhém nghién ctru con kém. Day la van dé bat cap
thweng dién ra trong qua trinh diéu tri Basedow noi
riéng, diéu tri bénh Ii man tinh khéng lay nhiém noi
chung.

Céc triéu chirng thuwong gép 1a hdi hop tréng
ngwc, run, gay, st can (1an lwot1a 94,78%; 88,70%;
86,96%) phu hop v&i co ché gay ra triéu chirng 1am
sang clia Basedow do khang thé kich thich té bao
tuyén giap tang tdng hop va gidi phéng hormone
vao mau gay cudng chirc nang giap & ngudi bénh
Basedow.

4.2. Sy bién déi hinh thai va chirc nang tuyén
giap cua BN sau 6 thang diéu trij 1"

Trwdce khi diéu tri, thé tich tuyén giap trung binh
trén siéu am kha lon (25,75 + 12,27 ml), twong rng
vOi budu giap dé 3 (65,22%) va budu giap dé 2
(21,74%). C6 thé do BN d& méc bénh thoi gian
dai va quan li bénh chwa t6i wu. Sau 6 thang diéu
tri 13!, thé tich tuyén giap trung binh trén siéu am
(15,44 = 10,05 ml) gidm c6 y nghia théng ké, v&i p
< 0,05. Két qua nay xuét phat tir co ché tac dong
cla blrc xa tia B cta 1'3" gay tdn thwong va xo héa
khong chi tai mé tuyén giap ma con trén hé thdng
mach méau nudi duwéng dan dén gidm twédi mau, gay
teo nho tuyén giap mét cach nhanh chéng (thwong
thay rd tlr 8-12 tuan sau can thiép) va tdng dan hiéu
qua theo thoi gian. Bay la phuwong phap lam nhé
tuyén giap khéng can phau thuat va rat thdm mi [8].

Trwée diéu tri, nébng d6 trung binh TSH 14 0,08 +
0,47 pUl/mL, FT4 la 58,48 + 27,36 pmol/L va T3 la
5,78 + 2,28 nmol/L. Két qua nay cho thiy cac BN
déu co6 biéu hién cuwong giap kha nang, véi TSH
gidm thap va FT4 tang trén 2 14n so v&i khoang tham
chiéu (TSH: 0,27-4,2 pUl/ml, FT4: 13-23 pmol/L,
T3: 1,3-3,1nmol/L). Sau 6 thang diéu tri, ndng do
trung binh hormon T3, FT4 (Ién lwot la 2,99 £ 1,59
nmol/l va 28,18 + 21,70 pmol/l) déu gidm c6 y nghia
thdng ké so v&i trwde diéu tri. Nong do TSH sau
diéu tri tang c6 y nghia théng ké so vé&i trwdc diéu
tri nhwng van trong ngudng cudng giap. Diéu nay
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cho thay thdi gian dé chi s6 TSH tré vé& binh thuwdng
lau hon cac hormone tuyén giap khac.

Trong diéu tri bénh Basedow bang 1'3', nhiéu
nghién clru va chuyén gia lam sang coi viéc dat dén
tinh trang suy giap la muc tiéu diéu trj téi wu. Trong
nghién clru ctia chung t6i, liéu trung binh I'*! diéu
tri 1a 5,66 + 1,92 mCi (liéu st dung t& 3-12 mCi,
trung binh 70 puCi/g). Liéu diéu tri ciia ching téi thap
hon so vé&i nghién ctru ctia Nguyén Huy Hung (liéu
trung binh la 10,09 + 3,74 mCi, dao déng tw 5-25
mCi) [1]. Cé Ié vi vay ma ti Ié BN con cwdng giap
sau 6 thang diéu tri ciia ching téi kha cao (48,7%),
can tiép tuc st dung khang giap tébng hop hoac
diéu tri dot 1'3 tiép theo. Cac nghién clru khac cla
Rapoport va cong sv (liéu 80 pCi/g, cé 38% BN tr&
vé binh gidp trong vong mét ndm); Barzelatter va
cong su (liéu 160 uCi/g, 62% BN tr& vé binh giap
trong thoi gian 2-3 thang) va Safa va Skiller (liéu
160-240 pCi/g, 90% BN binh giap sau thoi gian 2-4
thang) [3, 4, 5], cho thdy viéc sir dung liéu I'*' cao
c6 thé cho két qua diéu tri nhanh hon. Theo nghién
clu cla Alexander va cong sw, duwdi 15% BN can
tiép tuc diéu tri thém sau khi dwoc st dung lidu lod
phoéng xa phu hop dé pha hady tuyén giap [6]. Vi vay,
chung t6i d& nghi nén st dung liéu trung binh hoac
cao dé tang hiéu qua diéu tri, dat ti 1& binh giap, suy
giap cao hon. Bén canh dd, can chu trong theo déi
BN sau xa trj d& xac dinh thai do diéu trj tiép theo.

5. KET LUAN

Nghién ciru 115 bénh nhan chan doan xac dinh
Basedow, diéu tri bang 1'*' tai Bénh vién Quan y
103 va Vién Y hoc phéng xa va u buéu Quan ddi t
thang 9/2023-9/2024:

- Bénh nhan chi yéu < 40 tubi (64,35%) va niv
gi&i chiém da sb (84,34%).

_ Hau hét bénh nhan c6 bueu giap do Il
(65,22%), thoi gian mac bénh trung binh la 53,36
thang.

- Lidu diéu tri 1'3" trung binh 1a 5,66 + 1,92 (mCi)
cao nh4t 12 mCi, thap nhét 1a 3mCi.

- Sau 6 thang diéu tri, ti 1& bénh nhan co céc triéu
ching run, gay sut can, cdm giac néng birc, 16i mat,
té bi chan tay gidm cé y nghia théng ké so v&i truéc
diéu tri (p < 0,05). Can néng trung binh tang sau 6
thang diéu tri (p < 0,05).

- Sau 6 thang diéu tri, ndng dé trung binh hormon
T3, FT4 gidm c6 y nghia théng ké so v&i trwée diéu
tri. Nong d6 TSH sau diéu tri tang c6 y nghia théng
ké so v&i trudc didu tri (p < 0,05).

- Thé tich tuyén giap trung binh sau diéu tri giam
hon truwéc diéu tri cé y nghia véi p < 0,05.
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- Ti 1é bénh nhan cwong giap giam cé y nghia
thébng ké so voi trwdc diéu tri (48,70% so VOi
97,39%) va&i p < 0,05.

- Sau 6 thang diéu tri 1'3', thé tich tuyén giap
trung binh trén siéu am gidm co6 y nghia théng ké
so Vi trwde didu tri.

- Sau diéu tri 13" 6 thang, ndng d6 trung binh
hormon T3, FT4 déu gidm c6 y nghia théng ké so
Vi trwde diéu tri, ndng do6 TSH sau diéu tri tdng c6
y nghia théng ké& so véi trwéc diéu tri nhuwng van
trong ngwdng clia cwdng giap.

- D& nghi nén st dung liéu trung binh hoac cao
dé tang hiéu qua diéu tri, dat ti 1& binh giap, suy giap
cao hon.
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