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ABSTRACT

Objective: To investigate thyroid hormone concentrations and the prevalence of thyroid
dysfunction (TD) according to the 2017 American Thyroid Association (ATA) criteria among
women in the first trimester of pregnancy.

Methods: A cross-sectional descriptive study was conducted on 145 women in the first
trimester of pregnancy and 82 healthy nonpregnant controls at PhenikaaMec Hospital.

Results: The mean age of pregnant women was 29.53 + 4.14 years, and the mean
gestational age was 10.96 = 1.64 weeks. Median serum TSH levels in pregnant women
were 0.92 (0.39-1.56) mlIU/L, significantly lower than in non-pregnant women 1.65 (1.19-
2.11) mIU/L (p <0.001). Mean serum T3 levels were 2.43 = 0.46 nmol/L in pregnant women
and 1.77 £0.30 nmol/Lin non-pregnantwomen (p <0.001). FT4 concentrations were 16.17
+2.72 pmol/Land 16.64 = 1.85 pmol/L, respectively (p =0.128). According to the ATA2017
criteria, the overall prevalence of thyroid dysfunction was 12.5%, including subclinical
hyperthyroidism (6.2%), overt hyperthyroidism (2.8%), subclinical hypothyroidism (1.4%),
overt hypothyroidism (1.4%), and isolated hypothyroxinemia (0.7%).

Conclusion: In women during the first trimester of pregnancy, TSH levels decreased, T3
levels slightly increased, and FT4 levels remained stable compared with non-pregnant
women, reflecting the physiological changes of early gestation. The prevalence of thyroid
dysfunction was 12.5%, with subclinical hyperthyroidism being the most common form.
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TOM TAT

Muc tiéu: Khao sat nong dé hormon tuyén giap va ty & r6i loan chlc nang tuyén giap
(RLCNTG) theo tiéu chuan ATA 2017 & phu nit trong ba thang dau thai ky.

Phuong phap nghién ctru: Nghién citu mé ta cat ngang trén 145 phu nit mang thai ba
thang dau va 82 phu nir khde manh khéng mang thai tai BV PhenikaaMec.

K&t qua: Tubi trung binh thai phu & 29,53 = 4,14 nadm, tudi thai trung binh 10,96 + 1,64
tuan. Néng do TSH & thai phu la 0,92 (0,39-1,56) mIU/L, thap han nhdm khong mang thai
1,65 (1,19-2,11) mIU/L (p < 0,001). N6éng d6 T3 & thai phu 2,43 = 0,46 nmol/L cao haon so
v6i nhém khong mang thai 1,77 = 0,30 nmol/L (p < 0,001), nong d6 FT4 lan lugt 1a 16,17 =
2,72 va 16,64 = 1,85 pmol/L (p = 0,128). Theo tiéu chudn ATA 2017, ty l&é RLCNTG chiém
12,5% vd&i cuong giap dudi lam sang 6,2%, cuong gidap ldm sang 2,8%, suy gidap dudi lam
sang 1,4%, suy giap lam sang 1,4% va giam FT4 don doc 0,7%.

Két luan: O phu nit mang thai ba thang dau, ndng do TSH giam, T3 tang nhe va FT4 6n dinh
s0 vdi nhém khéng mang thai, phdn anh dac diém sinh ly cia thai ky sém. Ty l&é RLCNTG (a
12,5%, trong dé cudng giap dudi ldm sang chiém da sé.

Tir khéa: Tuyén giap, T3, TSH, FT4, thai ky.

1. DAT VAN DE

R&i loan chirc nang tuyén giap dugc xem la mot
trong nhirng rdi loan ndi tiét phd bién nhat & phu nir
mang thai va c6 thé anh hudng nghiém trong dén
strc khde clia ca me va thai nhi [1]. Tuyén giap gilt

gilta cac quan thé va phuong phap xét nghiém.

Tai Viét Nam, cac dit liéu vé nong dé hormon tuyén
giap & phu nir mang thai con han ché. Vivay, nghién

vai trd quan trong trong diéu hda chuyén hda va phat
trién than kinh cuia thai. Khi hormon tuyén giap bi rdi
loan, ngudi me co thé ddi mat v@i nguy co say thai,
sinh non, tién san giat hoac rau bong non, trong khi
thai nhi c6 thé bi nhe can, kém phat trién thé chat
va tri tué, hodc méc bénh ly tuyén gidp bam sinh [2].
Trong thai ky, dac biét la ba thang dau, nhirng thay
ddi sinh ly phic tap lam bién ddi nong dd hormon
tuyén giap, khién cac triéu chirng lam sang cla roi
loan thudng kin ddo va dé bi bd sét [1]. Do do, viéc
dinh lwong hormon tuyén giap (TSH, FT4, T3) gbép
phén phat hiénva danh gia s6ém céac bat thudng. Céc
hiép hoéi nodi ti€t Ldn trén thé gidi, trong dé co Hiép
hoi Tuyén giap Hoa Ky (ATA), da khuyén céo strdung
khoang tham chiéu riéng cho tirng giai doan thai ky
nham dam bao tinh chinh xac trong chan doan[3].
Tuy nhién, gia tri tham chiéu nay c6 thé khac nhau

*Tac gia lién hé

clu nay dugc thuc hién nhdm khao sat néng do
hormon tuyén gidp va ty & rdi loan chifc nang tuyén
giap (RLCNTG) theo hudng dan ctia ATA 2017 & phu
nit trong ba thang dau thai ky, gép phan cung cép
bang chirng phuc vu sang loc va quan ly hiéu qua
bénh ly tuyén giap trong thai ky.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

- Thai phu dén kham tai Bénh vién PhenikaaMec tur
thang 01/2025 dén thang 9/2025.

- Tiéu chuan lya chon:

+Nhém phu nirdang mang thai & 3 thang dau thai
ky (xac dinh tir lac c6 tim thai dén tudi thai 13 tuan 6
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ngay); thai don; dong y tham gia nghién c(u.

+ Nhém phu ni* khoé khéng mang thai: Phu ni¥
binh thudng kham surc khoé tién hén nhan, dong y
tham gia nghién clu.

-Tiéu chuan loai tru:
+ Thu thai bang hé trg sinh san: IVF, 1UI.

+ Dang st dung cac thubc: hormon tuyén giap,
corticoid, hormon sinh duc (estrogen), khang giap
trang, amiodarone, lithium dan dén anh hudng dén
két qua xét nghiém.

+ C6 bénh cép tinh: lao phdi, suy gan, suy than.
nhiém khuan.

2.2. Phuong phap nghién cttu

- Thiét k& nghién clru: M6 ta cat ngang, chon mau
theo phuong phap thuan tién.

- Tat ca céac doi tugng nghién clru dugce tuvan va lam
xét nghiém nong do T3, FT4, TSH tai khoa Xét nghiém
bénh vién PhenikaaMec thuc hién trén may cobas
e801.

- K&t qua TSH binh thudng clia thai phu trong 3 thang
dau khoang tham chiéu theo ATA ndm 2017 va theo
hangmaydola0,1-4,0 mlU/L. Giatri FT4 binh thudng
la 12-22 pmol/l. Gia tri binh thudng T3 la 1.3-3.1
nmol/L. Chan doéan theo ATA ndm 2017 nhu sau[3]:

+Binh gidp: TSH: 0,1-4,0 mIU/L, FT4: 12-22 pmol/l

+ Suy giap ldm sang khi: TSH: 4,0-10 mIU/L kem
FT4 <12 hoac TSH > 10mIU/l v&i moi mirc FT4

+ Suy giap dudi ldm sang khi: TSH ttr 4,0 -10 mlU/L
V@i FT4 trong gidi han binh thudng

+ Cudng giap ldm sang: TSH < 0,1 mlU/l, FT4 >22
pmol/l

+Cuong giap dudildm sang: TSH<0,1 mlU/L, FT4
trong gidi han binh thudng

+ Giam FT4 don doc khi: TSH trong gidi han 0,1-
4,0 mlU/L, FT4 <12 pmol/l
2.3. Xtrly s6 liéu: Dt liéu dugc x(¥ ly bang phan mém
SPSS 26.0. Kiém dinh Shapiro-Wilk dugc s dung
dé danh gia phan phéi chuan. Bién dinh lugng phan
phd&i chudn dugc thé hién dudi dang trung binh = do
léch chuén, bién khdng chuén thé hién & dang trung
vi va t& phan vi. So sanh gitra hai nhém bang T-test
ho&dc Mann-Whitney U test. M(rc y nghia théng ké
dugc chon la p <0.05.

2.4.Pao dirc nghién clru

Nghién cru theo phuong phap mo ta va khong can
thiép do vay khong anh hudng gay hai cho ddi tugng
nghién cru. Théng tin clia cac déi tugng tham gia
nghién ctru déu dugc bao mat.

3. KET QUA NGHIEN CcUU

Nghién ctru 145 phu nit mang thai trong 3 thang dau
thai ky tai bénh vién PhenikaaMec va 82 phu nirkhoé
manh khéng mang thai tir thang 1/2025 dén thang
9/2025, chuing t6i thu dugc két qua sau.

3.1.Pac diém chung ctia nhém nghién cru

Bang 1. Dac diém déi tuong nghién ciru

. Nhém
Déac diém lt\lhhac:?;glig? khéng mang | p
thai (n=82)
Tudi (nam) | 29,53+4,14 | 29,26 4,59 | 0,645
Tudi thai
(tuan) 10,96 = 1,64 - -

Nhéan xét: Tudi trung binh cila nhém phu ni*r mang
thai trong nghién cdu la 29,53 + 4,14 nam, tuong
duong véi nhdm phu ni khéng mang thai (29,26 +
4,59 nam), sy khac biét khéng cé y nghia thong ké
(p = 0,645). Tudi thai trung binh ctia nhém thai phu
la 10,96 * 1,64 tuan, phu hop vdi tiéu chi lua chon
trong ba thang dau thai ky

Bang 2. So sanh gia tri hormon tuyén giap
& phu ni* mang thai va khong mang thai

5 Nhém khéng
+ x| Nhém mang .
Chi so Lo mang thai P
thai (n=145) (n=82)
TSH 0,92 1,65
(mlU/L) | (0,39-1,56) | (1,19-2,11) <0,001
IS 2,43+0,46 1,77 £0,30 |<0,001
(anl/L) ’ ’ 4 ’ ’
FT4
(pmouL) | 1817272 | 16,64=1,85 | 0,128

Nhan xét: Nong do TSH trung vi cla nhém phu niy
mang thai la 0,92 (0,39 - 1,56) mIU/L, thdp hon rd
rét so véi nhdm khéng mang thai 1,65 (1,19 - 2,11)
mIU/L, su khéac biét cé y nghia théng ké (p < 0,001).
N6ng do T3 trung binh clia nhdm thai phu 14 2,43 =
0,46 nmol/L, cao hon c6 y nghia so v&i nhém khéng
mang thai 1,77 = 0,30 nmol/L (p < 0,001). Trong khi
da, ndng dé FT4 khong khac biét gitra hai nhom (p =
0,128).
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Nhan xét: Biéu dé cho thay nong dé T3 c6 xu huéng
tdng nhe theo tudi thai nhung maoi tuong quan yéu
(R? = 0.0336). Diéu nay cho thay T3 chi thay déi it
theo tudi thai trong 3 thang dau thai ky.

Bang 3. Ty lé rdi loan chirc nang tuyén giap
& phu nir mang thai 3 thang dau

Nhém chan doan Sé luong | Ty Lé (%)
(n)
Binh giap 127 87,5
Suy gidp ldm sang 2 1,4
Suy giap dudi ldam sang 2 1,4
Cuong giap ldm sang 4 2,8
Cudng gia:\p dudi lam 9 6,2
sang

Giam FT4 don doc 1 0,7
Téng 145 100

Nhéan xét: Trong téng s6 145 thai phu, ty l& binh giap
chiém da so (87,5%). Cac r8i loan chic nang tuyén
giap ghi nhan géom: suy giap dudi ldm sang 1,4%,
cuong giap dudi lam sang 6,2%, cuong giap lam
sang 2,8%, suy giap lam sang 1,4% va giam FT4 don
déc 0,7%.

4.BAN LUAN

& nghién cttu nay, do tudi trung binh ctia nhém phu
n{r mang thai trong nghién ctru la 29,53 * 4,14 tudi,
tuong duong vdi nhém phu nit khéng mang thai
(29,26 + 4,59 tudi; p = 0,645). Diéu nay cho thay hai
nhém co su dong nhat vé dac diém tudi, bao dam
tinh so sanh khi phan tich néng dé6 hormon tuyén
giap gitta hai nhém. Theo huéng dan cta Hiép hoi
tuyén giap Hoa Ky (ATA) nam 2017, phu nir mang thai
= 30 tubi dugc xép vao nhdm nguy cad cao réi loan
chirc nang tuyén giap [3]. Nguyén nhan la do chirc
nang tuyén giap co6 xu hudng suy giam theo doé tudi,
cung véi sy gia tdng cac bénh ly ty mién. Tudi trung
binh cua thai phu x&p xi 30 tudi, nghia la phan l&n
ddi tugng da ndm trong nhém nguy co can theo doi
hormon tuyén giap. Tudi thai trung binh 10,96 + 1,64
tuan phan anh giai doan quy | thai ky, la thoi diém cé
nhiéu anh hudng sinh ly dan dén bién déng hormon
tuyén giap. Viéc khao sat chirc nang tuyén giap trong
giai doan nay gilp phat hién sém céc réi loan von
thudng khéng co triéu ching rd rét nhung c6 thé anh
hudng dén su phat trién than kinh cua thai nhi.

K&t qua nghién citu cho thay nong dé TSH trung vi &
nhém phu nit mang thai la 0,92 (0,39-1,56) mIU/L,
thap hon ré rét so vdi nhom khdéng mang thai 1,65
(1,19-2,11) mIU/L (p < 0,001). Trong khi d6, ndng dd
T3 trung binh & nhém thai phu cao hon cé y nghia
théng ké (2,43 + 0,46 so véi 1,77 + 0,30 nmol/L; p <
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0,001), con ndong do FT4 khong cé su khac biét dang
ké gitra hai nhom (p = 0,128). Gia tri TSH & nhém
nghién clru thap hon so vdi khoang tham chiéu clia
phu n* khdng mang thai theo khuyén céo clia hang
Cobas. K&t quéa nay tuong déng vdi nghién cltu cula
Nguyén Gia Binh va coéng su, xac dinh nong dé TSH
& thai phu ba thang dau (may DXI 800) la 0,14-2,27
mlU/L[4]. Theo tac gia Arash Derakhshan nghién
cttu thai phu 3 thang dau tai Thuy Dién nam 2018
cho két qua TSH: 0,11-3,48 mU/L; FT4: 11,6-19,4
pmol/L va TT3: 1,28 - 2,92 nmol/L va nbng do FT4
cling chl yéu trong khoang binh thudng so vdi phu
nit khdng mang bau [5]. C4c tac gida déu nhéan thay
néng do TSH trong ba thang dau la thap nhat trong
thai ky. Su thay d6i nay phu hop véi déc diém sinh ly
clia tuyén giap trong thai ky s6m. O ba thang dau,
néng do hCG tang cao dat dinh khoang tuan th
10-12, c6 tac dung kich thich thu th& TSH, dan dén
(rc ché tam thoi bai tiét TSH tir tuyén yén, déng thai
tang tong hop hormon tuyén giap, dac biét la T3 [6].
Chinh co ché nay giai thich cho viéc TSH giam va T3
tang trong khi FT4 it thay d6i, do FT4 nhanh chéng
chuyén héa thanh T3 & mé ngoai bién. Trong nghién
ctru nay, néng dé TSH va FT4 c6 xu hudng giam nhe
theo tudi thai va sy thay d6i clia T3 tang khong dang
ké gilra cac tuan thai. Xu hudng nay phan anh su
diéu hoa sinh ly binh thudng cla truc ha doéi —tuyén
yén —tuyén giap trong thai ky sém.

RLCNTG ngay ca d mic do dudi lam sang, co thé gay
ra nhiéu hau qua bat lgi cho me va thai nhi[1]. Trong
nghién ctru clia chung toi, ty & binh giap chiém da
s6 (87,5%), trong khi réi loan chitc ndng tuyén giap
ghinhan &12,5% thai phu, gom cudng giap dudilam
sang ty l&é cao nhat la 6,2%, cudng giap lam sang
2,8%, suy giap dudi ldm sang 1,4%, suy giap lam
sang 1,4% va giam FT4 don dbéc 0,7%. Nghién clru
clia chung tdi ¢6 ty lé thai phu bi réi loan chirc nang
tuyén giap gan tuong tu vdi nghién cltu clia tac gia
Nguyén Thi Minh Nguyét trén 323 phu nit mang thai
bathang daula 17,03% va cudng giap dudildm sang
thudng gép nhat vai ty & 11,76% cao han so vdi ng-
hién cttu clia chung tdi (6,2%) [7]. K&t qua chuing toi
cébénhnhantylérdiloanchirc ndngtuyén giap thap
hon so nghién citu Nguyén Thiy Quynh dua ra la ty
& la 32,8% trong dé ti lé cuang giap la 11,8%, cudng
giap dudi ldm sang 11,8%, suy giap 0,98%, suy giap
dudi lam sang 3,93%, giam FT4 don doc 4,28% [8].
Nghién ctru tac gia Weiwei Wang vdi réi loan chirc
nang tuyén giap gap & 10,2% s6 thai phu (suy giap
gap 7,5%, cuong giap gap 1,8% va tinh trang giam
hormon FT4 la 0,9%)[9]. Theo tac gida Dhanwal
nghién ctu trén 1000 phu nt mang thai ba thang
dau c6 143 ngudi (14,3%) dugc chan doan a suy
giap, 0.3% cudong giap[10]. Su khac biét vé ty L& rai
loan tuyén giap gilta cac nghién cltu c6 thé do khac
biét trong tiéu chuan chan doan, dac diém dan sé
va phuong phap dinh lwgng. Nghién clru clia ching
t6i strdung tiéu chudn ATA 2017 v6i ngudng TSH 0,1-
4,0 mIU/L, trong khi moét sé tac gia si dung khoang

tham chiéu theo ATA 2011 la TSH trong khoang 0,1-
2,5 mIU/L hoac theo tirng khu vuc va hang may, dan
dén thay doi ty l& phat hién[3, 6]. Ngoai ra, su khac
biét v& mirc dd bd sung iod, ty l& bénh tuyén giap
tyw mién va dac diém nhan kh4u hoc (dé thi va néng
thén) ciing c6 thé anh hudng dén két qua.

Céc nghién clru tiép theo nén dugc thuc hién trén
quy mé l&n, da trung tdm, dong thdi bd sung xét ng-
hiém khang thé tuyén gidp va iod niéu, nham xac
dinh nguyén nhéan va yéu t6 nguy co cua réi loan
tuyén giap trong thai ky.

5. KET LUAN

O phu nimang thai ba thang dau, néng dd TSH cé xu
huéng giam, T3 tang nhe va FT4 6n dinh so vdi nhém
khéng mang thai, phan anh dac diém sinh ly clia thai
ky s@m. Ty L& r&i loan chirc nang tuyén giap theo tiéu
chuén ATA 2017 la 12,5%, trong dé cudng giap dudi
lam sang chiém da so. K&t qua cho thay phan lén
thai phu cé chirc nang tuyén giap trong gii han binh
thudng nhung can quan tdm sang loc sém dé phat
hién bat thuong tiém an.
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