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Bénh nhugc tuyén giap 13 két qua cua mot trang thai 1am sang ciing nhu sinh-hoéa trong
d6 ngudn cung cap kich thich té tuyén gidp cho cic mo bi thiéu hut va vi tac dung cua
kich thich tb trén co thé thuong da dang nén sy thiéu hut ctia né s& anh hudng téi nhiéu
CO nang.

Trén phuong dién 1am sang, nhugc tuyén giap bao gdm nhiéu trang thai di tir nhuoc
tuyén giap nhe cho toi hon mé vi phi niém (myxedema coma) c6 thé giy tir vong.

Nguyén do

Nhuoc tuyén giap c6 thé do su thiéu hoat dong nguyen thuy cua tuyén giap (primary
hypothyroidism), do su thiéu noi tiét t6 kich thich tuyén giap tuyen yén (pltultary thyr01d
stimulating hormone hodc TSH) hodc hiém hon nita do sy thiéu hut n6i tiét t6 kich tuyén
giap dudi ddi (hypothalamic thyrotropin-releasing hormone hay TRH).

Trén dat My nguyén nhan thong thuong nhat 1a viém tuyén gidp cua Hashimoto
(Hashimoto S thyroiditis) bénh nay thu:orng xay ra cho phuy nit trén 50 tudi, ngu:ori bénh bi
budu cb va co khang thé khang tuyen giap (anti- thyr01d antibodies) trong huyet thanh.
Nhuoc tuyen giap con co thé 1a két qua cua su diéu tri bénh cuong tuyén gidp bang
quang-tuyén hodc giai phiu hoic dung nhitng thudc nhu lithium va amiodarone.

Dinh bénh

Nhitng triéu-chimg cb dién 13 moi mét, toc kho va dé gy, 1én can, tao bon, kém chiu lanh
va giam thiéu nhitng phan xa gan chip (tendons). Nhirng bénh nhén bi nhuogc tuyén giap
nhe thuong khong c6 tri¢u-ching gi.

Thir nghiém : Nong do TSH s& cao

Nong d6 T4 hoic FTI (free thyroxine index) s& thip trong trudng hop nhuoc tuyén giap
nhe, lugng thyroxine (T4) s€ binh thuong va TSH s€ cao (dudi 20milliunits/L). Trong
truong hop nhuoc tuyén giap phu thudc (secondary hypothyroidism), lugng T4

hodc FTI va TSH déu thap hodc & vao mirc thip cua dai binh thuong. Nhitng bénh nhan
bi viém tuyén giap ctia Hashimoto thudng c6 khang thé khang tuyén giap (anti thyroid
antibodies, antimicrosomal antibodies hoic antithyroglobulin antibodies) cao trong huyét
thanh.

Diéu tri

Dugc phim



1- L-thyroxine (levothyroxine-Synthroid, Levoxyl) 1a thubc duoc st dung dé chita tri
nhugc tuyén giap. Thudc chi can udng ngay mot 1an ciing du dé thuc hién muc do quan
binh cua T4 va T3 (triiodothyronine) vi T3 duogc bién ddi tir T4 & ngoai bién (peripheral
conversion to T3 from T4).

Thubc ¢6 nhiéu lidu khac nhau dé giup Bac-si diéu chinh liéu mét cach chinh x4c. Muc
dich cua cudc diéu tri 1a binh thudong héa TSH va sira d6i cac triéu-chimg. Nh&ng bao-
ché tur tuyen giap say kho (dessicated thyroid preparation) thu:orng cho nhitng nong do hay
thay ddi va c6 thé gdy nén nhing triéu- chu’ng khong mong muodn va lam cho su theo doi
cac thir nghiém tré thanh kho khan. Lidu 1 grain (65mg) tuyén giap trang siy kho tuong
duong véi 0.1 mg L- thyroxine; tuy nhién cach thay ddi tot nhat 1 can cr trén cAn ning
cua bénh nhan (xem ¢ dudi).

2- Liothyronine (L-T3 - Cytomel) khong nén st dung trong viéc diéu-tri kinh nién; né
thuong dugce dung dé didu-tri ngan han cho nhitng bénh nhan bi ung thu tuyén giap sau
khi giai phdu dé sira soan do ra bang iodine (I- scanning) va né c6 thé hiru dung trong
con phu niém hon mé (myxedema coma) vi nhugc tuyén giap ning.

Liéu thude

Trude khi khai sy diéu tri, ta phai chu trong dén tudi nguoi bénh va nhitng bénh khac ma
ho mic phai ciing nhu mic d6 ning nhe va nguyén nhan cua nhuoc tuyén giap. Khoi su
nén cho dung L-thyroxine tir 50 dén 75 microgram (mcg) mdi ngay va ting dan mdi lan
25 mcg cho téi khi thuc hién dugc tinh trang binh thuong. Mot lidu dé thay thé hoan toan
12 khoang 1.6 mcg cho mdi kilo mdi ngay (tic 1a tir 75-100 mcg cho dan ba va 100-150
mcg cho dan 6ng moi ngay).

Nhitng bénh nhan bi nhugc tuyén giap sau khi duogc diéu tri bénh Grave (Grave’ s
disease) bang quang tuyén hodc giai phau sé& can liéu nhe hon vi tuyén giap cta ho hiy
con mot phan co ning. Dbi véi bénh nhan khong c6 bénh gi khac tit ca liéu L-thyroxine
c6 thé duoc dung ngay luc dau; mot lidu thap do 25 meg mdi ngay nén duoc dung ddi véi
nhitng ngudi bi nhuoc tuyén gidp va nguoi gia ca thudng méc phai bénh tim. Vi thoi
gian ban huy trong huyét thanh (serum-half lives) ctia L-thyroxine 13 tir 6-7 ngay, tinh
trang quan binh (steady state levels) chi thuc hién duoc 6 tuan sau khi bat dau diéu tri.
Nong d6 TSH s& binh thudng hoa trong thoi gian d6. Bénh nhan phai dugc cho biét 1a
nhitng triéu-ching chi s& chdm dit nhiéu thang sau khi céc thir nghiém da duoc binh
thuong.

Nhirng phan ng ngoai y mudn va phan ing nghich (side-effects and adverse
reactions)

Nhitng phan tng vi di tng thuc sy thuong khong xay ra trur truong hop nguoi bénh bi
bién tmg voi cac chat khac trong vién thudc thyroxine. Nhitng phu nit bi nhuoc tuyén
giap va hiém muon phai duoc bao cho biét 1a diéu trj bang thyroxine cé thé 1am cho ho dé
thu thai. P4i v6i bénh nhan bi bénh tiéu duong, lidu insulin can duoc gia tdng va nhirng
nguoi dung thudc khang déng mau can phai giam liéu thudc déng mau d6. Vi L-
thyroxine c6 thé gia ting su bién thé cua cortisol, nhimg ngudi bi nghi ngd méic phai
nhugc tuyén thuong than (adrenal insufficiency) can phai duoc kham nghiém ky cang
truée khi dung thyroxine. Pa sd cac van dé giy nén bdi sui diéu tri bénh nhuoc tuyén
giap 1a do cho thubc qua lidu. Cuong tuyén giap do lidu thyroxine qua cao gdy nén nhiing



triéu-chimg nhu lo au, nhtrc dau, run lay bay va hoi hop. Thir nghiém s& cho thiy nong do
TSH xudng thap; ta c6 th¢ tam ngung cho thudc va cho bénh nhan udng mdt li¢u nhe
hon tur vai ngay dén mdt tuan sau.

Piéu-tri man tinh (Chronic therapy)

M&i nam ndng do TSH trong huyét thanh phai duge do mot 1an. Thuong thi ndng d6. T4
hodc FTI khong can phai theo doi khi da thuc hién dugc sy quan binh trong vi¢c chira tri
nhugce tuyén gidp ngoai trir truong hop ngudi bénh bi nhuoc tuyén giap trung wong
(central hypothyroidism). Vi TSH khéng thé duoc sir dung dé lam muc tiéu d6i véi
nhirng bénh nhan trén, T4 hodc FTI can phai duoc didu chinh sao cho ching & vao giira
khoang binh thudng. Doi khi lidu thyroxine can duoc gia ting dbi véi bénh nhan mic
chtng thiéu hip thu (malabsorption) hodc bénh nhan nao dung thudc 1am gia ting su bién
thé cua L-thyroxine nhu phenytoin (Dilantin), carbamazepine (Tegretol) va

rifampicin (Rimactane, Rifadine). Nhitng thudc khac nhu cholestyramine (Questran),
colestipol (Colestid) va sucralfate (Carafate) c6 thé can trd sy hip thu ctia L-thyroxine;
trong truong hop d6 phai cho bénh nhian udng thyroxine cach xa thoi gian udng cac loai
thudc trén. D6i voi nhitg bénh nhan ma binh nhuoc giap khong duoc kha quan sau khi
ding thudc day du va su thiéu hdp thu cung nhu sy twong phan thudc da duoc loai ra ta
phai nghi t&i trudng hop bénh nhan khong theo 10i chi dan cua Bac-si. Poi khi nhiing
bénh nhan dung thudc bao ché chung loai (generic preparations) thuong khong dat duoc
két qua tot vi bioavailability cta chung qua thap ddi véi loai thude co tén dic ché (name
brand drugs). Vi 1y do d6 ta phai cho bénh nhan dung thudc dic ché. Tranh khong nén
ding thube qua lidu vi né s& anh huong téi sy bién thé cia xwong (giy nén bénh sdp
xuong) dic biét voi phu nir trong giai doan hau kinh ky va thudc qua lidu ciing 1am cho
nhitng triéu ching vé tim thém ning. Vi 1y do d6 nhitng bénh nhan udng thyroxine can
phai duoc theo ddi k§ cang bang cach do néng d6 TSH, tranh gy nén cudng tuyén giap
vi ubng thube qua lidu.

Thir nghiém TSH nhay cam sé& giup do duoc ndong d6 TSH thap t&i 0.05 milliunit /L.
Nong d6 TSH phai dugc duy tri trong mirc binh thudng giira 0.5 va 5 milliunits/L. Khi
bénh nhén cang gia di, kich thich t tuyén giap duoc san xuét ra cling giam, do d6 luong
thyroxine can thiét ciing giam. Vi bénh nhan trén 65 —70 tudi, liéu thudc thyroxine duoc
giam tir 10 dén 15%.
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Context Obesity is associated with atrial enlargement and ventricular diastolic
dysfunction, both known predictors of atrial fibrillation (AF). However, it is unclear
whether obesity is a risk factor for AF.

Objective To examine the association between body mass index (BMI) and the
risk of developing AF.

Design, Setting, and Participants Prospective, community-based observational
cohort in Framingham, Mass. We studied 5282 participants (mean age, 57 [SD,
13] years; 2898 women [55%]) without baseline AF (electrocardiographic AF or
arterial flutter). Body mass index (calculated as weight in kilograms divided by
square of height in meters) was evaluated as both a continuous and a categorical
variable (normal defined as <25.0; overweight, 25.0 to <30.0; and obese, 30.0).
In addition to adjusting for clinical confounders by multivariable techniques, we
also examined models including echocardiographic left atrial diameter to
examine whether the influence of obesity was mediated by changes in left atrial
dimensions.

Main Outcome Measure Association between BMI or BMI category and risk of
developing new-onset AF.

Results During a mean follow-up of 13.7 years, 526 participants (234 women)
developed AF. Age-adjusted incidence rates for AF increased across the 3 BMI
categories in men (9.7, 10.7, and 14.3 per 1000 person-years) and women (5.1,


http://www.thyroid.org/
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8.6, and 9.9 per 1000 person-years). In multivariable models adjusted for
cardiovascular risk factors and interim myocardial infarction or heart failure, a 4%
increase in AF risk per 1-unit increase in BMI was observed in men (95%
confidence interval [Cl], 1%-7%; P = .02) and in women (95% CI, 1%-7%; P =
.009). Adjusted hazard ratios for AF associated with obesity were 1.52 (95% ClI,
1.09-2.13; P =.02) and 1.46 (95% ClI, 1.03-2.07; P = .03) for men and women,
respectively, compared with individuals with normal BMI. After adjustment for
echocardiographic left atrial diameter in addition to clinical risk factors, BMI was
no longer associated with AF risk (adjusted hazard ratios per 1-unit increase in
BMI, 1.00 [95% CI, 0.97-1.04], P = .84 in men; 0.99 [95% CI, 0.96-1.02], P = .56
in women).

Conclusions Obesity is an important, potentially modifiable risk factor for AF.
The excess risk of AF associated with obesity appears to be mediated by left
atrial dilatation. These prospective data raise the possibility that interventions to
promote normal weight may reduce the population burden of AF.
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