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ABSTRACT

Objective: To evaluate thyroid function and investigate the relationship between thyroid
dysfunction and certain clinical as well as laboratory characteristics in patients with
stage IlI-V chronic kidney disease who have not yet undergone renal replacement therapy
at Bach Mai Hospital.

Subject and methods: A cross-sectional descriptive study was conducted on 200 chronic
kidney disease patients with an estimated glomerular filtration rate < 60 ml/min who had
notreceived renalreplacement therapy, from September 2024 to September 2025 at Bach
Mai Hospital. Thyroid function was assessed by measuring serum FT4 and TSH levels.

Results: Among 200 patients, the prevalence of subclinical hypothyroidism was 19%,
clinical hypothyroidism 2.5%, and subclinical hyperthyroidism 2%. The prevalence of
hypothyroidism increased with advancing chronic kidney disease stage, occurring in
8.5% of stage lll, 26.5% of stage IV, and 30% of stage V patients (p < 0.01). Patients with
hypothyroidism were more likely to be female (p = 0.049), older (p =0.031), and had lower
estimated glomerularfiltration rate, hemoglobin (p =0.000), and albumin levels (p =0.032).
Multivariate analysis revealed significant associations between hypothyroidism and age
(OR =1.045, p = 0.008), estimated glomerular filtration rate (OR = 0.966, p = 0.049), and
hemoglobin (OR=0.975, p=0.010).

Conclusion: The prevalence of thyroid dysfunction was 21.5%, predominantly subclinical
hypothyroidism (19%). The prevalence of hypothyroidism increased with the severity
of renal impairment. Age, estimated glomerular filtration rate, and hemoglobin were
identified as independent risk factors associated with hypothyroidism.
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TOM TAT

Muc tiéu: Khdo sat chirc nang tuyén giap dong thoi tim hiéu maéi lién quan gitra thay déi
chirc nadng tuyén giap vdi mot s6 dac diém ldm sang, can lam sang & ngudi bénh bénh than
man giai doan IllI-V chua diéu tri thay thé than & Bénh vién Bach Mai.

P&i twong va phuong phap: Nghién ciru mé ta cat ngang trén 200 ngudi bénh bénh than
man chua diéu tri thay thé c6 mic loc cau than < 60 ml/phat tai Bénh vién Bach Mai tir
thang 9/2024-9/2025. Chirc nang tuyén giap dugc danh gia qua xét nghiém noéng doé FT4,
TSH.

K&t qua: Trong s6 200 bénh nhan, ty l& suy giap dudi lam sang la 19%, suy giap ldm sang
la 2,5%, cudng giap dudi lam sang la 2%. Ty |é suy giap tang lén theo giai doan bénh than
man, xay ra & 8,5% giai doan lll, 26,5% giai doan IV, 30% giai doan V (p <0,01). Nhdm bénh
nhan suy giap co ty l& nit cao hon (p = 0,049), tuéi cao han (p = 0,031), muc loc cau than,
hemoglobin thdp hon (p = 0,000), albumin thap hon (p = 0,032). Phéan tich da bién chira
céac mai lién hé cd y nghia gilra suy giap vdi tudi (OR = 1,045, p = 0,008), murc loc cau than
(OR=0,966, p =0,049), hemoglobin (OR =0,975, p=0,010).

Két luan: Ty L& rdi loan chifc nang tuyén giap la 21,5%, trong dé cha yéu la suy gidp dudi
ldm sang (19%). Ty L& suy gidp tdng dan theo mirc dd nang cuia suy than. Tudi, mirc loc cau
than, hemoglobin la yéu t8 nguy ca déc lap lién quan dén suy giap.

Tir khéa: Chirc nang tuyén giap, bénh than man, FT4, TSH.

1. DAT VAN DE

Bénh than man dang la van dé phé bién va ndi bat
[&n la mot trong nhirng nguyén nhan hang dau gay
t&r vong trén toan thé gidi. Chirc nang than suy giam
khéng hoi phuc trong thdi gian dai dan dén rat nhiéu
réi loan nhu r8i loan chuyén héa canxi, phospho,
kha nang diéu hoa nudc, dién giai... gay thay doi vé
sinh héa ciling nhu lam sang clia cac co quan trong
cd'thé, trong d6 phai ké dén rdiloan chifc ndng tuyén
giap. Roi loan chirc nang tuyén gidp va bénh than
c6 méi quan hé sinh ly bénh phic tap. Céa suy giap
l&m sang va dudi lam sang déu da dugc bao céo &
bénh nhan (BN) bénh than man. Ty & suy gidp & cac
nghién cttu khac nhau dao déng tir 0% dén 9,5% [1].
Tuy nhién, dir liéu vé mai lién quan gilra chirc ndng
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tuyén giap va dac diém lam sang, can lam sang,
muc d6 ndng cta bénh than man hién van con han
ché va doi khi mau thudn. O'Viét Nam chua cé nhigu
nghién ctu vé chirc nang tuyén giap ¢ BN bénh than
man giai doan lll-V chua diéu tri thay thé than. Chinh
vi vay, chung téi tién hanh nghién ctu nay nham:
-Khao sat chirc nang tuyén giap BN bénh than man
giai doan lll-V chua diéu tri thay thé than & Bénh vién
Bach Mai.

- Tim hiéu mé&i lién quan gilra thay ddi chitc nang
tuyén giap v4i mét sé dac diém lam sang, can ldm
sang @ nhom BN nghién c(tu trén.

Https://doi.org/10.52163/yhc.v66iCD22.3885
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2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Dai twgng nghién ciru

200 BN bénh than man giai doan IlI-V chua diéu
tri thay thé than tai Bénh vién Bach Mai. Thoi gian
nghién cru tir thang 9/2024 dén thang 9/2025.

- Tiéu chuén lua chon: BN tir 18-70 tudi dugc chén
doan bénh than man (theo tiéu chuan cua KDIGO
2024) giai doan Ill-V chua diéu tri thay thé than.

- Tiéu chuén loai tri: t8n thuong than cép, tién s
r6i loan chic nang truc dudi doi - tuyén yén - tuyén
giap nhu u tuyén yén, Basedow, viém tuyén giap
Hashimoto..., ungthu cac co quan, dang mang thai,
mac cac bénh hé théng, s dung thuéc &nh hudng
dén chirc nang tuyén giap nhu Amiodaron, iod phén
tl, thuéc khang gidp téng hdp, Glucocorticoid,
Dopamin, Phenytoin...

2.2. Phuong phap nghién ctu
- Thiét k& nghién cltu: mé ta cat ngang.
- Phuong phap chon mau: ldy mau thuan tién.

- C& mau nghién ctiu: sir dung cong thic tinh c&
mau udc tinh 1 ty & cla mot quan thé.

p(1-p)

1-a/2 d2

n=7?

Trong dé: n la ¢& mau, vdi do tin cay 95% (a = 0,05)
thi Z1-a/2 = 1,96; p la ti & BN bénh thdn man c6 roi
loan chirc nang tuyén giap (theo Raj R va cong su, ti
L& rGiloan chirc nang tuyén giap @ BN bénh than man
giai doan lll-V chua diéu trj thay thé than, chon p =
0,328 [2]); d la sai so t6i da cho phép, chond =0,07.

Thay vao cbéng tljl:I’C, tinh dugc n = 172. Trong qua
trinh thu thap mau, chung t6i da thu thap dugc 200
BN.

2.3. Bién s6 nghién ctru

- Dac diém lAm sang: tubi, gidi, nguyén nhan bénh
than man, BMI.

- C4ac bién s6 cén lam sang: hemoglobin, ure,
creatinin, mic loc cau than udc tinh (tinh theo cong
thirc CKD-EPI 2019), albumin, protein, FT4, TSH.

- Chan doan suy giap: TSH > 5,3 pUl/mlva FT4 < 12
pmol/l; suy gidp dudi lam sang: TSH > 5,3 pUl/mlva
FT4 trong gidi han binh thuong (12-22 pmol/l); cudng
giap: TSH < 0,4 pUl/ml va FT4 > 22 pmol/l; cuong
giap dudi lam sang: TSH < 0,4 yUl/ml va FT4 trong
gigi han binh thudng (12-22 pmol/l); giam FT4: TSH
binh thudng (0,4-5,3 pUl/ml) va FT4 <12 pmol/L.

2.4. Xt li sé lidu
X li sé lieu nghién ctu theo phuong phap théngkéy
hoc bang phan mém SPSS 20 vdi cac phép kiém Chi

binh phuong, T-test, ANOVA test, Mann-Whitney U,
mai lién quan c6 y nghia théng ké khi p < 0,05.

2.5. Pao dirc nghién clru

- BN va ngudi nha BN dugc cung cap day du cac
théng tin v& nghién clu, hiéu rd muc dich nghién
clru va tham gia nghién citu moét cach tuw nguyén, cé
quyén nglrng tham gia nghién ctu bat c lic nao.

- Tuvan cho BN khi dugc yéu cau, cac thong tin clia
BN dugc dam bao gilr bi mat tuyét doi.

3. KET QUA NGHIEN CcUU
3.1. Pac diém chung cua déi tugng nghién ciru

Bang 1. Mot sé dac diém
cla déi twong nghién ctru (n = 200)

Pac diém Nam N Chung p
o 115 85
Gidi tinh (57,5%) | (42,5%) 0,034
TuGitrung | 53,7+ | 55,9+ | 54,6+
binh 13,3 12 12,8 | 0228
Giai doan bénh than man
49 22 71
i (69,0%) | (31,0%) | (35,5%) | 900
19 30 49
v (38,8%) | (61,2%) | (24,5%) | %116
47 33 80
v (58,8%) | (41,2%) | (40,0%) | %118
Nguyén nhan bénh than man
Tang huyét 9 9 18 y
4p (4,5%) | (4,5%) | (9,0%)
Péi thao 17 7 24 | 0 oat
duong | (8,5%) | (3,5%) | (12,0%) | &
Viém cau 64 49 113 | ;158
than man | (32,0%) | (24,5%) | (56,5%) | %
Viem 6ngké | 12 4 16 | 5 o6
than man (6,0%) | (2,0%) | (8,0%) ’
Than da 3 7 10
nang (1,5%) | (3,5%) | (5,0%) | %206
Viém than- 8 5 13 0.405
béthan man | (4,0%) | (2,5%) | (6,5%) | ~’
, 1 4 5
Khac | (0,5%) | (2,0%) | (2,5%) | *18°

Tylé BNnam (57,5%)caohon BN n(r(42,5%), swkhac
biét c6 y nghia théng ké (p = 0,034). Tudi trung binh
ctia nhém BN nghién cltu la 54,6 = 12,8 tudi, khdng
c6 sy khac biét veé tudi gitra nam va nit. Nguyén nhan
hang dau ctia bénh thadn man la viém c&u than man
(56,5%), th hai la dai thao dudng (12%), nguyén
nhan it gap khac la than da nang (5%). Ty l&é BN dai
thdo dudng va viém 6ng ké than man & nit cao hon
nam, khac biét cé y nghia thong ké vdi p lan luot a
0,041 va 0,046.
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Ty L& bénh than man cao nhat & giai doan V (40%),
thap nhat la giai doan IV (24,5%).

3.2. Chtrc nadng tuyén giap & BN bénh than man giai
doan llI-V chua diéu tri thay thé

Bang 2. Réi loan chirc nang tuyén giap & BN bénh
than man giai doan Ill-V chua diéu tri thay thé

than man, TSH ¢6 su khac biét cé y nghia thong ké
gilra giai doan lll va giai doan IV (p < 0,05), giai doan
[l va giai doan V (p < 0,01).

3.3. Méi lién quan gitra néng dé FT4, TSH va mot sé
chi s6 lam sang, can lam sang

Bang 5. Méi lién quan gilra nong do FT4, TSH

(n =200) va mot s6 chi sé lam sang, can ldm sang
Cac r6i loan S6 BN Ty L& (%)
A N .. Binh
Suy | LAMSANE | S | . | 20 4o Chis6 gy | gée | o
giaP | pusilam sang | 38 19,0 (n=153)
> Lam sang 0 0
Cudng 4 2,0
818P | Dugilamsang | 4 2,0 Nam 18 94
=112) | (16,07%) | (83,93%
Binh giap 153 76,5 (n=112) I | ( )
Trong s6 200 BN nghién ctu, cé 5 BN (2,5%) suy Gidi 0,049
giap, 38 BN (19%) suy giap dudi ldm sang; trong khi NG 25 59
Chi co 4‘BN (2%) Cuf(‘?’ngAgiép E:Ju’c')’i ldm sangva khéng (n=84) |(29,76%) | (70,24%)
cO BN nao cudng giap ldm sang.
Vity & BN suy giap ldm sang thap nén trong nghién
cllu nay, chung toi sé phéan tich gop suy giap dudi O 58,4 = 53,8 +
lam sang va suy gidp lAm sang vao nhém chung suy Tudi (nam) 11,13 | 1305 |9031
giap.
Bang 3. Ty lé BN suy giap
theo tirng giai doan bénh than man BMI (kg/m?) 212,7932>’—' 225,6875’—' 0,360
Giai doan bénh | . ~ S6BN | Tylé
thanman | 59BN | suygiap| (@) | P
Mtrc loc cau than 15,47+ | 25,73 %
i /1 6 8,5 (mUphat/1,73m?) | 11,84 | 15,04 | 2000
\Y 49 13 26,5 | 0,004
v %0 24 39,0 105,47 = | 126,18
. + +
Ty l& BN suy giap tang dan tir 8,5% & giai doan Ill lén Hemoglobin (g/L) 2043 5597 | 0,000
26,5% & giai doan IV va 30% & giai doan V, su khac ’ ’
biét cé y nghia théng ké (p < 0,01).
Bang 4. Néng dé hormon tuyén giap ) 38,14+ | 40,89+
& tirng giai doan banh than man Albumin (g/L) 6.96 536 | 0032
G'Ei('hqw" bénh | £14 (omol/L) | TSH (uU/mL)
an man
Protein (g/L) 71,24= 1 73,44= 1 190
I 15,59+2,76 | 2,23+1,62 8,47 7,11
v 1561+3,51 | 3,27%244 | g, canh gicra nhom suy gidp (43 BN) va nhom binh
Vv 14,90+3,18 3,75 3,27 giap (153 BN) trong doi tugng nghién ctru, nhan thay:
- ty & suy gidp & BN n{r (29,76%) cao hon so véi BN
Tong 15,32+3,13 | 3,1+2,66 nam (16,07%), khac biét c6 ¥ nghia théng ké (p <
plll-1V =0,047; 0,05). Tudi trung binh ctia nhém BN c6 suy giap la
p-value 0,301 plll-V =0,01; 58,4 = 11,13 tudi, cao han nhém binh giap la 53,8
plV-V = 0,664 * 13,05 (p < 0,05). C6 sy khéac biét vé muc loc cau

Gia tri trung binh ctia FT4, TSH lan lugt la 15,32
3,13 pmol/Lva 3,1 2,66 uU/mL, nam trong gigi han
binh thuong & cac giai doan bénh than man khac
nhau. FT4 khong khac biét gilra cac giai doan bénh
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than, hemoglobin, albumin gitra 2 nhém, thap hon
& nhém suy giap (p < 0,05). Khdong quan sat thay sy
khac biét vé BMI va protein giita 2 nhom suy giap va
binh giap (p > 0,05).
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3.4. M6 hinh hoi quy logistic ctia mot s6 bién s& lién quan dén tinh trang suy giap ciia mau nghién ciu

Bang 6. M6 hinh hoi quy logistic ctia mét s6 bién s6 lién quan dén tinh trang suy giap ctia mau nghién ctu

Hé sé hoi Hé sé hoi
Pac diém quy don OR KTC 95% p quy da OR KTC 95% p
bién bién

Tusi 0,033 | 1,033 | 1,001-1,066 | 0,040 | 0,044 | 1,045 | 1,011-1,080 | 0,008
Gidi nit 0,794 | 2,213 | 1,112-4,402 | 0,024 | 0,594 | 1,812 | 0,845-3,887 | 0,127
M”‘ztrl]%‘;ca“ 0,054 | 0,947 | 0,921-0,974 | 0,000 | -0,035 | 0,966 | 0,933-1,000 | 0,049
Hemoglobin | -0,033 | 0,967 |0,953-0,982 | 0,000 | -0,027 | 0,975 | 0,957-0,994 | 0,010
Albumin 0,075 | 0,928 | 0,878-0,981 | 0,008 | -0,025 | 0,973 | 0,910-1,041 | 0,433

Tudi cang cao, mic loc cau than cang thap va
hemoglobin cang thap lam tang kha ndng méac suy
giap.

4. BAN LUAN
4.1.Pac diém chung cua déi tugng nghién ctru

Nghién ctru trén 200 BN, tudi trung binh cta déi
tugng nghién clru la 54,6 = 12,8 tudi, tuong duong
véi cac nghién clu clia Lé Hanh Nguyén va cong su
[3], Hoang Thi Phuong va cong su [4] vdi tudi trung
binh lan lvgtla 57,82 +15,32va 50,5 = 18,4 tudi. Tuy
nhién, két qua nay thap hon so vdi nghién ctru clia
Tran Xuén Thly va cong sy (66 = 12,7 tudi) [5].

Ty lé nam (57,5%) cao hon nit (42,5%), su khac biét
c6y nghia théng ké (p < 0,05), tuong tu trong nghién
clru ctia Lé Hanh Nguyén va cong su véi ty 1& nam
56,5% va n(r 43,5% [3]. So v&i nghién ciru cuia Gom-
ba V.E va céng su thity l&€ BN nam (47%) lai thdp hon
BN nir (53%) [6]. Nhu vay, ty lé nam n{ cling nhv
tudi trung binh & cac nghién cltu chua théng nhat,
su’ khac biét c6 thé lién quan dén vung mién va dai
tugng lia chon vao nghién clu.

Trong nghién clru nay cua chung toi, nguyén nhan
bénh than man chu yéu la viém cau than man
(56,5%), tiép theo la dai thao dudng (12%), tang
huyét ap (9%), cac nguyén nhan nhu than da nang
hay nguyén nhan khac it gap. K&t qua nay tuong tu
nghién cltu cta Hoang Thi Phuong va cong su vdi
nguyén nhan da soé & viém cau thadn man (47,1%),
ti€p theo la dai thao dudng (12,1%), tang huyét ap
(8,9%) [4]. So véi nghién cltu & cac nudc phat trién
thi nguyén nhan bénh than man thudng la do tang
huyét ap va dai thdo dudng.

Trong s6 200 BN nghién cltu, chd yéu la BN bénh
than man giai doan V chiém 40%, ti€p theo la bénh
than man giai doan lll chi€ém 35,5% va BN & giai doan

IV it han, chiém 24,5%.

4.2. Thay déi chirc nang tuyén giap & BN bénh than
man giai doan IlI-V chua diéu tri thay thé than

Dang rdi loan chic nang tuyén giap & BN bénh than
man giai doan IlI-V chua diéu tri thay thé hay gap
nhat la suy gidp dudi lam sang chi€ém 19%, trong khi
chicd2,5% BN suy giap, 2% BN cuong gidp dudi lam
sang va khong c6 BN cudng giap. K&t qua nay tuong
duong vdinghién ctru cia Pham Thanh Tungva cong
sy vdi 21,05% BN suy giap dudi lam sang va 1,05%
BN suy giap [7]; ty & suy gidp dudi ldm sang & ng-
hién clru cuia Santivafiez J.Rva céong su'la 18,1% [8].
Tuy nhién, k&t quéa nay thap han so vdi nghién clru
clia Khatiwada S va cong su vdi ti lé suy gidp dudi
ldm sang 27,2%, suy giap ldam sang 8,1% va cudng
giap dudilam sang 3,3% [9]. Su khac biét vé ty 1& cé
thé do sy khac biét vé c& mau, dac diém lam sang,
khoang tham chi€u clia cac doi tugng nghién clru
trong cac nghién ctu khac nhau.

Ty lé suy giap tang lén theo giai doan bénh than man,
tlr 8,5% & giai doan lll lén 26,5% & giai doan IV va
30% & giai doan V, su khac biét c6 y nghia théng ké.
Nhéan dinh nay tuong tu clia Santivanez J.R va cong
suvaity lé suy giap @ BN bénh than man giai doan I,
IV, V lan lugt la 13%, 16,1% va 26% [8].

Nong d6 FT4, TSH trung binh lan lugt 1a 15,32+ 3,13
pmol/Lva 3,1+ 2,66 uU/mL, ndm trong gidi han binh
thudng va & céc giai doan bénh than man khac nhau
cling ndm trong gidi han binh thudng. FT4 khéng cé
khac biét gitra cac giai doan bénh than man nhung
TSH c6 sy khac nhau gitra bénh thdn man giai doan
Il v6i giai doan IVva V (p < 0,05).

Nghién clru nay cho thay céac yéu to tubi, gidi, muirc
loc cau than, nong dé hemoglobin, albumin cé anh
hudng t6i nguy ca suy giap. Ty & suy gidp & BN ni¥
(29,76%) cao hon so v&i BN nam (16,07%) c6 y ng-
hia théng ké (p < 0,05). Tinh trang suy giap gia tang
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@ gidi nlt trong nghién cru nay tuong dong véi nhiéu
nghién clru khac trong va ngoai nudc: Lé Hoang Bao
va cdng sy cho thay ty l& nir gidi cé nguy co mac suy
giap cao hon nam gidi gan 3 lan [10]. Trong nghién
ctu Framingham, ty l& méac suy giap & nit cao hon
nam gidi (5,9% so vdi 2,3%) [11]. Chua c6 co ché rd
rang giai thich diéu nay, tuy nhién cac gia thuyét dat
ra co thé do sy xuét hién cac tu khang thé & nir nhigu
hon, anh hudng ctia hormon sinh duc estrogen va
progesteron lam gia tang ty L& suy giap.

Phan tich hoi quy tuyén tinh don bién va da bién cho
thay tudi, mdc loc cau than, hemoglobin 14 yéu t6
doc lap lam gia tang ty & suy giap & BN bénh than
man. Mbi 1 tudi tdng l&n hodc hemoglobin gidm 1
g/L lam cho nguy co suy giap tang 3,3%. Muc loc
cauthan thdp hon & nhom BN suy giap. Murc loc
cauthan giam 1 ml/phat/1,73 m2 lam gia tang 5,3%
nguy ca suy giap khi phan tich don bién va 3,4% khi
phéan tich da bién. Rhee C.M va cong su clng bao
cdo rang ci moéi 10 ml/phut/1,73 m2 gidm thi nguy
co suy giap cao hon 18% [12].

Han ché cuia nghién ctru

R&i loan chirc nang tuyén giap dugc khao sat chung
& cac nguyén nhan gay bénh than man, do dé khong
thé nghién ctru ma&i tuong quan riéng L& gilra nguyén
nhan ctia bénhthan manvardiloan chirc nangtuyén
giap. Mot sb thudc sir dung trong qua trinh diéu tri
bénh than man nhu Furosemide c6 thé anh hudng
dén két qua xét nghiém chilrc nang tuyén giap.

5. KET LUAN

- Ty lé r6i loan chirc nang tuyén giap la 21,5%, trong
do chu yéu la suy giap dudi lam sang (19%).

- Ty & suy giap tang dan theo mic d6 ndng clia suy
than. Tudi, muc loc cau than, hemoglobin la yéu t6
nguy co doc lap cla suy giap.
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