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TAI KHOA NQI TONG HQP, BENH VIEN AN GIANG

Pham Ngoc Hoa, Lé Phudc Tai

Khoa Noi Tong hop, Bénh vién An giang
TOM TAT
Suy gidp bam sinh la tinh trang suy giam hormon tuyén gidp lic méi sinh. C6 khodng
1/4000 tré sinh ra con séng bi suy chirc ndng tuyén gidp tram trong. Néu khong diéu
tri ngay vai thang sau khi sinh, suy gidp bam sinh ning c6 thé dan dén chdm phdt trién
thé chdt va tam than. Viéc diéu tri bao gom duy tri uéng hang ngdy hormon tuyén gidp
(thyroxin). Trong nghién ciru ndy, ching téi thdo ludn vé mét trieong hop suy gidp
bam sinh dwoc phat hién tai khoa Noi TH — Bénh vien DKTTAG.
SUMMARY : Congenital hypothyroidism is a condition of thyroid hormon deficiency
present at birth. Approximately 1 in 4000 newborn infants has a severe deficiency of
thyroid function. If untreated for several months after birth, severe congenital
hypothyroidism can lead to growth failure and permanent intellectual disability.
Treatment consists of a daily dose of thyroid hormone (thyroxin). In this paper, we
discuss a case of congenital hypothyroidism presented at the Department of Internal
Medicine, An Giang general hospital.
PAT VAN DE:
Tuyén giap bat dau hoat dong vao thang thir 3 cua bao thai va dén tudn 18 — 20
hormon tuyén gidp trong méu bao thai da dat dén mirc binh thuong. Hormon tuyén
giap gom T3va T4. Cac hormon gidp tac dong 1én toan thé cic to chirc cla co thé va
c4c con duong chuyén hoa chinh. Nhitng hormon nay rat can thiét cho sy ting trudong
dic biét cho bd xwong va cho sy phat trién cua hé than kinh trung wong. Hormon giap
lam tang cung lugng tim, anh hudng dén su co bop cua rudt, diéu khién su co cua co
va su chuyén héa cia creatinine, tac dung gian tiép 1én sy tai tao hong cau, cO vai tro
chu yéu 1én sy sinh nhiét lugng: 1am ting nhiét lugng bang cach lam ting sy tiéu thu
oxy, kich thich qua trinh t6ng hop lipid, anh hudng 1én su chuyén héa glucid, & nong
d6 thip chung 1am ting tao glycogen cua gan, & lidu cao chiing tam tiéu huy glycogen.
Dbi voi protein ciing vay, hormon gip & lidu thap lam tong hop protein con & lidu cao

s€ gay di hoa protein. Hormon gidp con lam tdng muc loc cau than. D61 véi calci va
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phosphose: hormon 1am ting chuyén hoéa cic chat niy & xwong va co. Su hoat dong
clia tuyén gidp chiu su kiém soat ctia viung duéi ddi va tuyén yén. Luong hormon giap
lwu hanh trong méu diéu khién luong TSH duoc tiét ra. Do d6 khi hormon tuyén giap
giam, TSH sé tang 1én va nguoc lai (1.2),

Viéc chan doan bang ldy mot giot mau got chan cua bé sau tir 24 — 48 gid dé xét
nghiém, néu T4 < 6 pg/dl va TSH > 25mU/L 1a du dé chan doan suy giap bam sinh va
bat dau diéu tri ngay bang hormon tuyén giap (levothyrox) 10 — 15mcg/kg/ngay, theo
ddi diéu dan. Két qua diéu tri tuy thudc vao viéc chan doan va diéu tri sém khoang 2
tuan sau sinh.

Sau day ching toi s& trinh bay mot case 14m sang suy giap bam sinh duoc phat hién
tinh co tai Khoa No1 TH — bénh vién DPKTTAG:

Bénh nhan nit 19 tudi, dia chi: Vinh Thanh, Can Tho, duoc myén dudi chuyén voi
chan doan: viém phodi/thalassemie. Bénh nhan nay thudng xuyén nhap vién tai bénh
vién huyén v6i bénh 1y hé hap nhung chua lan nao dugce chan doan suy giap bam sinh.
Bénh nhan ciing khong biét néi, khong biét di chi biét ngoi.

Ngudi bénh vao vién trong tinh trang ndm mé mat, khong tiép xuc, khong nhan biét
ngudi quen, mach 70 lan/phut, sét 39°C, huyét ap 90/60mmHg. Khi kham phat hién
bénh nhan lun chi cao 80cm, can nang: 20kg, khong hop tac khi kham, khéng noi
chuyén duoc, nim mut tay, mat tron tho rap, sung hup, ludi to thudng thé ra ngoai, da
kho, lanh ¢6 nhiéu mun nhé. Mach nhe hoi mo, tim déu khoang 80 1an/phut, phoi it ran
nd 2 bén.

Céc xét nghiém can lam sang:

Cong thire mau hong cau 2,12K/ul, HCT: 19,6%, Hb: 6,3g/dl.

T4 0,385nmol/l, TSH 438,5mUl/ml.

Ure 4mmol/I, creatinin 46 pmol/I.

Siéu 4m tuyén giap: kich thudc nho.

Siéu am tim: tran dich mang ngoai tim lugng vira, khong dau dé sup that phai.

ProBNP 1015 ng/ml.

ECG: nhip xoang khoang 70 lan/phtt.

XQ nguc thang: bong tim to, chi s6 tim/16ng nguc > 2/3.
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BAN LUAN

Suy gidp bam sinh 14 tinh trang co thé khong san xuit hormon tuyén giap hodc san
xuat khong day du ngay lac méi sinh. Nguyén nhan cé thé do khiém khuyét vé giai
phau nhu khéng c6 tuyén gip, tuyén giap lac chd, rdi loan chuyén héa hormon tuyén
giap, thiéu iode, ltc co thai nguodi me udng iode ddng vi phong xa hodc co khang thé
khang tuyén giap bam sinh giita me va bé ®) Tam quan trong cua hormon tuyén giap
trong sy phat trién ciia ndo, sy myelin va két ndi cac neuron than kinh binh thuong.
Thoi ky quan trong nhit ctia hormon tuyén gidp 18n su phat trién ctia ndo 1a vai thing
dau doi cta con ngudi @ Tén suit suy giap bam sinh tai My 1/4000 tré sinh ra ®) tai
cac qudc gia khac 1a 1/3000 — 1/4000 ©n, Ty 1é suy giap bam sinh ting trong sb tré
sinh d6i. O tré sinh doi ty 1& suy giap bam sinh cao gap 12 lan so voi chi sinh mot
(r&(8:9.1011)

Cham phét trién tdm than 13 anh huong nghiém trong nhat néu suy gidp bam sinh
khong dugc chan doan va diéu tri sém. K& dén 13 cham phat trién van dong nhu &
truong hop bénh nhéan cua chiing t6i 19 tudi chi cao 80cm, khong di dugc chi biét ngdi
khong biét ndi chuyén khong nhan biét nguoi quen, nam bu tay, cudi vo thire nhu dia
bé 2 — 3 thang tudi.

Suy giap bam sinh gip & tat ca cac ching toc, nhiéu nhat 1a ching Hispanics véi tan
sudt 1/1886 42,

V& gidi ty 18 nit:nam 1a 2:1 @2,

Céc triéu chimg va dau ching thudng gip: mat tron, nét thd, sung hip, thop trudce 16n,
ludi to thuong thé ra ngoai, giam van dong, in kém nhung ting can, chim phat trién
tam than, tao bon kéo dai, giam trwong luc d6i khi c6 biéu hién vang da, thoat vi rén,
da kho lanh tai phu niém cé thé co6 budu cb. Thuong dugc mo td nhu mot dua bé
ngoan (good babies) do bé rat it khi khoc va thuong nga subt ngay @9, Cac ddu
hiéu ciia suy giap c6 hodc khong c6 day da luc méi sinh. 3 — 7% tré cd cac khuyét tat
khac kém theo nhu thong lién thét, théng lién nhi .,

Cac xét nghiém: T4 giam, TSH ting. Xa hinh tuyén giap c6 thé phat hién tuyén giap
lac chd.

Siéu 4m tuyén giap: c6 thé khong cé hodc tuyén giap nho.

ECG: nhip tim cham d6i khi ¢6 tran dich mang ngoai tim.

Cong thirc mau: thuong cé biéu hién thiéu mau.
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XQ nguc thang: ¢6 thé c6 bong tim to.

Viéc chan doan quan trong nhét 1a dya vao T4 va TSH.

Néu T4 giam < 6,5ug/dl va TSH > 25mU/L 1a di dé chan doan suy giap bam sinh. Chi
¢6 levothyrox dugc khuyén cdo diéu tri. Viéc theo ddi rit quan trong gém ldm sang va
sinh hoa. Theo ddi vé 1am sang bao gém sy phat trién vé thé chat, van dong, trong
lwong, dang vé bé ngoai. Theo ddi sinh hoa bao gdm T4 va TSH lip lai mdi 4 -6 tuén
sau khi bat dau diéu tri, sau d6 mdi 1 - 3 thang trong nim dau tién. Sau d6 mdi 2 - 4
thang trong nim thtr 2 va thir 3. Khi dira bé duoc 3 tudi c6 thé theo ddi mdi ndm mot
1an 4, Ngoai ra cling can bd sung iode vao ché d6 an néu bénh nhan séng & ving dich
té luu hanh budu giap dia phuong do thiéu iode . Cac ché phim tr dau nanh c6 thé
lam giam hap thu levothyrox 18) Tién luong: viéc chan doan va diéu tri som ngin
ngira cham phat trién thé chat va tam than ctia bénh nhan.

Bénh nhan ciia chung t6i 1a mot truong hop suy giap bam sinh rat dién hinh nhung rat
tiéc lai phat hién qua mudn, nén viéc diéu tri bi han ché rat nhiéu va khong thé cai
thién duoc cham phat trién thé chat va tdm than.

KET LUAN: suy giap bam sinh 12 bénh 1y xay ra véi tan suat 1/3000 — 1/4000 tré so
sinh. Nguyén nhan 13 viéc san xuat hormon tuyén giap khong cé hodc khong diy du
ngay liic moi sinh. Viéc chan doan sém ngay trong 24 — 48 gid sau sinh bang xét
nghiém mau & got chan va viéc diéu tri som trudc tuan 18 thir hai dé lam binh thuong
hoa T4 vao tuan thir ba cta bé 1a quan trong nhéat. Viéc chan doan va diéu tri som s&
khong anh hudng hodc anh hudng it dén sy phét trién thé chat va tim than ciia dira bé

sau nay.
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