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ABSTRACT

Objectives: This narrative review aims to evaluate the prevalence, clinical and laboratory
characteristics, and management outcomes of hyperthyroidism in pregnant women.

Method: A narrative review.

Results: The prevalence of hyperthyroidism in pregnancy ranges from 3.93-23.60%, with the
subclinical form being overwhelmingly predominant (78.95-90.48%). Clinically, tachycardia (OR
up to 14.50) and palpitations are the most highly valued predictive indicators. Regarding laboratory
findings, a suppressed TSH (< 0.1 mIU/L) combined with FT4 is the core diagnostic criterion, which
must strictly be cross-referenced with trimester-specific reference intervals to avoid false-positive
results. Uncontrolled hyperthyroidism significantly increases the risks of preterm birth (up to
46.7%), preeclampsia, and placental abruption. Intervention with antithyroid drugs is the primary
therapeutic approach, utilizing a flexible strategy: prioritizing Propylthiouracil in the first trimester
to prevent the risk of congenital anomalies (which can reach 13.2% with early Methimazole
exposure) and switching to Methimazole in later stages. With optimal management, 85.6-89.0% of
affected pregnancies can progress safely without severe complications.

Conclusion: Hyperthyroidism in pregnancy largely progresses silently but carries severe obstetric
consequences. Early screening of high-risk groups, accurate diagnosis using gestational age-
specific TSH/FT4 reference ranges, and a flexible antithyroid drugs treatment strategy play a pivotal
role in safeguarding maternal and fetal health.

Keywords: Hyperthyroidism in pregnancy, subclinical hyperthyroidism, antithyroid drugs (ATD),
Graves’ disease, obstetric outcomes.
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TOM TAT
Muc tiéu: Nghién ctu tdng quan mé ta nham danh gia thuc trang ty [& méc, d&c diém ldm sang, can
lam sang va két qua quan ly diéu tri cudng giap & phu nr mang thai.
Phuwong phap: Nghién clru téng quan mo ta.
Két qua: Ty lé méc cudng giap thai ky dao dong tir 3,93-23,60%, trong d6 thé dudi lam sang chiém
uwu thé tuyét doi (78,95-90,48%). V& ld&m sang, nhip tim nhanh (OR [&n dén 14,50) va hoi hop la cac
chi diém du bdo c6 gia tri cao nhat. V& can ldm sang, su (rc ché TSH (< 0,1 mlU/L) két hgp véi FT4
la tiéu chudn chan doan c6t 16i, bat budc phai d&i chiéu theo khoang tham chiéu d&c hiéu cla
tirng tam céa nguyét dé tranh duong tinh gia. Néu khéng dugc kiém soat, cudng giap lam tang manh
nguy co sinh non (l&n t&i 46,7%), tién san giat va nhau bong non. Can thiép bang thudc khang giap
la phuong phap chu luc, vdi chién lugce linh hoat: wu tién Propylthiouracil trong tam ca nguyét dau
nham tranh nguy ca di tdt baAm sinh (chiém t&i 13,2% néu phoi nhiém Methimazole s6m) va chuyén
sang Methimazole & giai doan sau. Nh& quan ly t6t, 85,6-89,0% thai ky mac bénh c6 thé dién tién
hoan toan an toan.
Két luan: Cudng giap thai ky phan (6n dién tién Am tham nhung mang lai nhiéu hé luy san khoa
nang né. Viéc tam soat sém nhém nguy ca cao, chan doan chinh xac béng TSH/FT4 theo tudi thai
va chién lugc sir dung thudc khang giap linh hoat déng vai trd then chét trong viéc bao vé sirc khoe
me va thai nhi.

Tirkhéa: Cudng giap thai ky, thé dudi lam sang, thudc khang giap (ATD), bénh Graves, két cuc san khoa.

1. DAT VAN DE

Trong thoi ky mang thai, tuyén gidp clia ngudi me trai
qua nhirng bién dé&i sinh ly manh mé dé dap &ng nhu céu
chuyén héa gia tang va cung cép hormon cho sy phéat
trién cla thai nhi. Sy gia tdng ndng dd hCG trong tam céa

2. DOI TWVONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

-Tiéu chuén lya chon: nghién ctu c6 ndi dunglién quan
dén thuc trang, ty & mac, dac diém chan doan, va két qua

nguyét dau, véi ciu tric tuong dong TSH, cé kha nang
kich thich tuy&n giap san xuat hormon, dan dén tinh trang
cuong giap thai ky sinh ly.

Cuong giap bénh ly trong thai ky chiém ty & khoang
0,1-1,0%, trong d6 nguyén nhan hang dau (chi€ém khoang
85%) la bénh Graves. Cudng giap néu khéng dugc kiém
so4at t8t sé lam gia tadng cac nguy cd san khoa nghiém
trong nhu tién san giat, suy tim xung huyét, con bao giap
& me, cling nhu say thai, sinh non, thai cham phat trién va
di tat bAm sinh & thai nhi.

Tuy nhién, viéc chdn doan cudng gidp trong thai ky
thudng gap khoé khan do cac triéu chiing lam sang (mét
madi, nhip tim nhanh, ndén 6i, hdi hop) rat dé bi nham an
V@i céc bidu hién sinh ly clia thai nghén. B&n canh dé, viéc
diéu tri bang thuéc khang gidp (antithyroid drugs - ATD)
dat ra thach thirc Ll&n doi vdi cac bac sildm sang trong viéc
can bang giita hiéu qua kiém soat bénh cho me va viéc
giam thiéu nguy ca gay quéi thai. Do do, bai téng quan nay
duoc thyc hién nham hé théng héa cac bang chitng mai
nh&t vé chdn doan va quan ly diéu tri cudng giap thai ky,
g6p phan nang cao hiéu qua thuc hanh lam sang.

*Téc gia lien hé

diéu tri cudng giap & phu nr mang thai. Ngudn tai liéu duoc
tim ki€m tir cac co sd dir liéu y khoa uy tin nhu PubMed,
Google Scholar, tap chiy khoa, va cac huéng dan lam sang
(ATA, ACOG), xuat ban trong giai doan 2015-2025.

- Tiéu chuén loai trir: khéng thé tiép can toan van,
thigu théng tin hodc sé liéu can thiét dé déi chiéu véi muc
tiéu nghién ctru da deé ra.

2.2. Phuong phap nghién ctru

- Thiét k& nghién clu: nghién clu tdng quan mo ta (a
narrative review).

- Chién lugc nghién ctru: sau khi tim kiém va sang loc
bang céc tir khda “hyperthyroidism in pregnancy”, “Graves’
disease pregnancy”, “antithyroid drugs”, nghién cttu tién
hanh thu thap dir kién tir 20 bai bdo khoa hoc chét lugng
cao (gom cac thiét k& mé ta cat ngang, doan hé tién cuu,
hoi ctu va téng quan hé théng) dé tién hanh phan tich céc
bién s6 lién quan va dua ra két luén.
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P Phuong phap o x K&t qua chinh va cac s Phuong phap o= K&t qua chinh va cac
STT| Tacgia (ndm) nghién cttu C&mau (n) bi€n sé lién quan STT| Tacgia (ndm) nghién ctiru C&mau (n) bién sé lién quan
Tam soét cho thai phu Chan doan va quan
nguy ca cao giup han 17 Tekin A.Bvacong| Quan satcat 484 ly chinh xac cé vai tro
1 Trinh Thi Bich Lién [ Nghién ctu cat 409 ché tai bién. Tién sl sinh sy (2022) ngang quyét dinh két cuc clia
va cong su’ (2020) ngang non (p =0,05) va bénh ly me va thai nhi.
tuyén giap (p <0,001) c6 PR —
y nghia théng ké. . N oang tham chiéu
18 CD@%”Z;LFE%;;) Poanhatiénciu| 139 | TSHcd dinh khong phi
Ty l& ri loan chiic nang oNg sy hgp cho nhiéu thai phu.
tuyén giap
Pham Tuan Duong N khé l&n, can tam soat N R N A Cung cép khoang tham
2 NN Mb ta cat 123 ) N - o Osinga J.A.Jva Tong quan hé X
va cong sy (2021) | | otacatngang s6m. Cudng giép duéi 19 | Congeu(2022) hbine 63.198 | chiéuTSH, FT4 theo
lam sang chiém uu thé tirng giai doan thai ky.
(81,25%).
Pramanik S va Quan séat cat T8H déc higu theo tam ¢4
Cu’i_:fngg‘iépta,mthbi do 20 cong sy (2020) ngang 229 ng]uyétﬁkh{)n‘g khé? '.Diét
x R thai thudng xay ra trong dang ké taivung duiod.
Nguyén Thé Thanh P . e >
3 (2022) Béo céo loat ca 9 t%m Qa nguyét dau, cha ~ N = a
veucintheodsiihong | 3. KET QUA NGHIEN CU'U
candiéutri. N o N - ~ » ~ . n
i Qua sang loc y van, nghién ctru da tong hgp dir liéu
) Lién quan c6 y nghia gilta tlr cac bédo cdo khoa hoc uy tin dé lam ré ty [é mac va tac
Nguyén Thi r&i loan tuyén giap vai tién ~ > .. N
4 | Minh Nguyétva M6 ta ct ngang 323 strsdy thai dong cua Sl’!y glap thaj ky' . » o
cong sy (2023) (p=0,043)va bénhly Bang 1. Ty l&é cudng giap trong thai ky
tuyén gidp (p <0,001).
- R cuwong N Lo
Canphéihgpsankhoa| | __|Tac gia (nam), quéc| o | SYNE | gigp uei |CUONE EIGR
L o, va noi tigt. Nhip tim gia mau glap:: ung| im sang amosang
5 Nguyén Thiy Quynh | Nghién cltu cat 205 nhanh (OR =9,937) va (n) (%) (%) (%)
vacong sy (2024) ngang héi hop (OR=2,196) la
céc bién s6 lam sang x . N
Nguyén Thuy Quynh
an trong.
qu ong 1 (2024), Viét Nam 305 23,60 50,00 50,00
Tam soat tr 3 thang dau P R
N giUp gidm bié chiimg cho o NewenThiMinh NEWSt 575 | 43,00 90,48 9,52
6 L& Phu Quiva Mb t cit nean 251 me va con. Nhip tim (2023), Viet Nam
cong sy (2024) gang nhanh lién quan »
manh nhat (OR = 14,50; Pham Tuan Duong
p=0,005). 3 (2021), Viét Nam 123 13,00 81,25 18,75
Can theo dbi chat ché Trinh Thij Bich Lién
Moleti Mva cong | niria do nguy cotir ATD. Ty 4 2020), Viét Nam 409 8,80 83,33 16,67
7 Su(2019) Tong quan tai liéu| 700.000 & di tat bam sinh lién ( ) =
quan dén ATD (a 13,2%. a / ¢
5|t Pr\‘/‘.‘é?;';rznoz“)’ 251 | 7,57 78,95 21,05
85,7% dung ATD, trong d6 1€
Gheorghiu M.Lva A ao N 78,6% dung Methimazole
8 | congsu(2001) |Pantichhoicdul 36\ iy o ssthaikydign g | CuPtaP(2021), | g55 | 393 79,41 20,59
18N binh thudng. An Do
K&t qua thai ky tuong Ty & cuong gidp trong thai ky dao dong tir 3,93-23,60%,
Kotani Tva cong su ) duongnhémbinhthuong|  trong d6 cac nghién ciiu tai Viét Nam ghi nhan ty l& cao hon so
9 ’ " | Doan hé hdi ciu 3.640 néu quan ly tét. Ghinhan L ia . s A N -z 1A N ix
(2022) nhau bongnon V@i nghién ctru tai An B6. Cuong giap dudi ldm sang chiém uu
(p=0,032). thé rd rét (79-90%), cho thay phan ldn trudng hap it triéu ching
; o va dé bi bd sét néu khong sang loc chu dong. Nguac lai, cudn
Sang loc sém giup can
10 |ZhouMvacongsu|  Nghién ciu 3.501 thiép kip thdi. giap [dm sang chi chiém 9,52-21,05%, nhung cé y nghia 1am
(2019) catngang 3'”';,'1"1("1;6’“7‘;/“0"% sang quan trong do nguy ca bién chitng cho me va thai nhi, nhan
leu tri: , /70, . \ B S g s \ > s pe g RN
manh vai tro clia tdm soat sém va quan ly kip thdi trong thai ky.
: Nguy coditat bam sinh Bang 2. YEu t8 nguy co lién quan dén rdi loan chirc nan
1 Ac’gerzin(zsé';;f Doan hé hdicttu | 1.266.666 | tanglién quan dén ATD giai g g ycotienq haiky g
ong sy doan dauthai ky (11%). tuyen giap trong thai ky
Can tu van tién thai h§6hn(€tu']l" Chi 566
Minassian C va i dé t8i uu chic nang Pic diém Tac gia (ndm) chinh(tyle | nguyc Nhan xét
12 cong sy (2023) Thuan tap hoi cdtul  4.712 tuyén giap va giam phoi i RLCNTG/KTC (OR)/ i
nhi&m thudc. 95%) Giatrip
\ Chi 22,6% can digu Ci;‘“‘;g;m C6§ nghia
13 | TorpN.M.Uva Doan hé 62 tri ATD, uu tién Trinh Thi Bich Lién (2020) 22097 | p<0,001 | théngke
cong sy (2023) i Propylthiouracil (PTU) Tign st Khong tién sir: it oao
giai doan dau thai ky. bénh 8,9%
tuyén a
. Cudng giap lam tang 4 o X Co tién sr: YEuts
14 CE:”ZET;O;%) Doanhétiénctu| 571.785 nguy ca sinh non giap Nguyen Thi Minh Nguyét 87,5% p<0,001 | nguycodoc
ong su (5,2%) va di tat (5,1%). (2023) Kho:gtzli/n sur: tap manh
2% ap ma
R Suy giap phd bién hon —
15 Cupta ZSZangSU M6 ta cat ngang 865 cuong giap; cuong giap - o N Cé tien sr: Lién quan
(2021) chiém 3,93%. Nguyén Thi Minh Nguyét 33,3% 0=0,043 | c6ynghia
(2023) Khéng tign sir: ’ S N
N . P 80 sl o théng ké
Cudng giap dudi lam T[en Su" 15,7%
Zhang Y va cong Nghién ctru sang giam say thai say thai ——
16 sy (2019) tién ctru 3.783 nhung tdng nguy co'tién ) o Cé tign sir: ~ Khéng du
san giat va bong nhau. Trinh Thi Bich Lién (2020) 9.9% p=0,45 ?:Dghlf
’ thong ké
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Sé liéu Chisd
. ea P chinh (ty l& nguy co A .
Pac diem Tac gia (nam) RLCNTG/KTC (OR)/ Nhan xét
95%) Giatrip
Co tién sur: Coy nghia
) U 30,0% B théng ke,
Trinh Thi Bich Lién (2020) Khong tién st p=0,05 tang nguy co
o 2 D
Tisn st 8,9% mac bénh
sinh non P
Co tién su: o ax
Nguyan Thi Minh Nguyét 33,3% 0971 ﬁu:uggg;:;ag
(2023) Khongtienstr:| P~ gdc);' iy
16,7% yne
Tuorcao, Thuan s Xac dinh
. N Suvi Turunen (2020) tap lon A nhém nguy
béo phi, _ lién quan
B oy (n=571.785) cocao
hatthuée

Ghi chiu: RLCNTG = r6i loan chirc nang tuyén giap; KTC
= khoang tin cay.

Tién strbénh tuyén gidp la yéu t6 nguy cd manh va nhat
quan nhat cla roi loan chirc ndng tuyén giap trong thai ky
(p < 0,001). Tién sl say thai va sinh non cé xu hudéng lam
tdng nguy co, tuy chua dong nhat gilra cac nghién clru.
Céc yéu t8 nhu tudi me cao, da san, béo phi va hut thudc
xac dinh nhém nguy cad cao, can uu tién sang loc sém.
Bang 3. Dau hiéu lam sang lién quan dén réi loan chirc nang

tuyén giap trong thai ky

L x Sélisu | Chisé
Bac diem/ chinh (ty l&| nguyco
yéu té Tac gia (nam) RLCNT)C,-)/' (OgR)\;Gié Nhan xét
nguy co KTC95%) | trip
DA&u hiéu
o KTC 95%: |OR=14,50;| chidiém
L& PhuQui(2024) |5 99.94.33| p=0,005 | 1am sang
Nhip tim manh nhét
nhanh
~ [/ 3
Nguyén Thay Quynh | KTC 95%: |op _ g 937, | Tang nauy
(2024) 4,738- p <0,001 co’ggn
20,844 ’ 10 an
Bi€u hién
O+ = . ¥
L& Phu Qui (2024) 1'(;%_?? /;'3 OR= :’025’57’ lam sang
Hoi hop/ , S Pl néi bat
danh
trong NgUC | Nguy&n Thiy Quynh | KTC 95%: |OR =2,196; Cﬁag't‘:dt”
(2024) 1,079-4,468| p=0,03 oo,
chan doan
Xu huéng
. , , KTC 95%: [OR=2,015;| tdng nguy
L& PhuQui(2024) | (56 462 | p=0,098 | ca,chua
Syt can daty nghia
Nguyén Thay Quynh | KTC 95%: |OR=1,275; bé:nhgu?h(g;g
(2024) 0,623-2608| p=0,506 |*{/EENT
Khé phan
e KTC 95%: |OR=1,946;| biat vsi
L& PhuQui(2024) | 675 5 04 | p=0,170 | thaiky
N6n nghén binh thuong
Nguyn Thiy Quynh | KTC 95%: |OR=0,547; Kgﬁgﬁi‘;"
(2024) 0,2601,150| p=0,112 | /251"

Bang 4. Dac di€m can lam sang lién quan dén rdi loan
chirc nang tuyén giap trong thai ky

Pac diém can Sé6 liéu chinh
lam sang/ Tac gia (nam) (ty L& ap dung/ [ Nhan xét lam sang
Chisd Khodang gia tri)
1. Ty l& &p dung cac xét nghiém chan doén
Nguyén Thdy Quynh (2024);
Nguyén Thi Minh Nguyét Bo6 doi xét nghiém
(2023); Pham Tudn Duong dau tay, tieu chuan
TSH va FT4 (2021); Lé Phii Qui (2024); | Ty lé dp dung: |vang dé sang loc va
Nguy&n Thé Thanh (2022); 100% dénh gia muc do
Min Zhou (2019); Gheorghiu r8i loan chirc nang
M.L (2021); Gupta P (2021); tuyén giap
Trinh Thi Bich Lién (2020)
Xét nghiém dac
Nguyén Thiy Quynh (2024); hiéu giup phéan biét
Khéng thé TRAb | Nguyén Thé Thanh (2022); 33,3-37,5% |Basedow vdi cudng
Gheorghiu M.L (2021) gidp thoang qua
do thai
Anti-TPO va x . N . Phat hién viém tuyén
Siéu 4m Nﬁ“zegﬂﬁ‘é’ TQh“ay:: ((22(?22;))’ 22,2-25,0% | giap tumiénva bat
tuyén giap guy thudng cu tric
ft strdung, danh
Anti-Tg x T R o cho ca phtrc tap
vaTs Nguyén Thé Thanh (2022) 11,1-12,5% hoic theo doi
Graves nang
2. Tiéu chudn chan doén theo chi s8 hormon
o LePhaQui(2024);  |ToH <O mUVLL ooy e chésau
Cudng giap % . N (Zhang: <0,05); |, . M i
N N Nguyén Thuy Quynh (2024); kém FT4 tang ro, bieu
(&m sang Yindi Zhang (2019) FT4>22,0- | e bénh Iy r6 rét
g 23,32 pmol/L wnbenhlyrore
e ) TSH<0,1-0,22 | TSH giam nhung
Cutnggiép |\, %enithé'u(?:ﬁ‘abz ay;| MUV FT4: | FT4 binh thuong;
dudi lam sang| S ‘;indi Zhyan 3(’201 o [120-20,98 pmoliL | thd thudng gap, dé
g (binh thung) bi bo s6t
3. Khoang tham chigu TSH theo thai ky (mIU/L)
Subhadip Pramanik (2020); . ,
Tam Osinga J.AJ (2022); | 0,19-4,34 dén dlf:ctggﬁ S'L?:cl}’]e
cé nguyét 1 Tekin A.B (2022); 3,62-6,02 o h‘éG
Dorizzi R.M (2023)
Subhadip Pramanik (2020);
Tam Osinga J.A.J (2022); 0,46-4,57 dén | TSH tang nhe khi
ca nguyét 2 Tekin A.B (2022); 3,45-6,15 hCG giam
Dorizzi R.M (2023)
Subhadip Pramanik (2020); = o
Tam Osinga J.AJ (2022); | 0,61-4,62 dén Tri:cd:nég?:r?f:n
¢4 nguyét 3 Tekin A.B (2022); 3,51-6,13 magn o 8
Dorizzi R.M (2023) g

TSH va FT4 |4 xét nghiém nén tang, b4t budc trong sang

Trong céc dau hiéu lam sang, nhip tim nhanh (& chi
diém manh nhat lién quan dén réi loan chic ndng tuyén
giap trong thai ky, véi OR cao (9,94-14,50) va y nghia théng
ké rd rét (p < 0,005). H8i hdp/danh tréng nguc cling la triéu
ching quan trong, cé gia tri hd trg chan doan. Nguoc lai,
sut can va ndn nghén chi cho thay xu huéng tang nguy co
nhung chua dat y nghia théng k&, do dé nham an véi céc
thay déi sinh ly binh thudng cla thai ky.

loc va chan dodn r8i loan chirc nang tuyén giap thai ky. Cac
xét nghiém bd sung nhu TRAb, anti-TPO, siéu &m tuyén giap
chi dugc chi dinh cé chon loc, gilip phan biét nguyén nhan
va danh gia mic dé bénh. Cudng giap dudi ldm sang chiém
uu thé, déc trung bdi TSH giam nhung FT4 binh thudng, dé
bi bd sét néu khong tAm soat chil dong. Khoang tham chiéu
TSH thay d6i theo tirng tam cé nguyét, dac biét thap dtamcé
nguyét 1, nhadn manh sy can thiét ap dung gia tri tham chiéu
dac hiéu thai ky trong thuc hanh lam sang.
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Bang 5. K&t cuc lam sang ctia me va thai nhi lién quan
dén cudng giap trong thai ky

Nhém C&mau Sé liéu chinh
két cuc / Tac gia (nam) (n/N) (ty L& %/ Nhan xét lam sang
Bi€n chirng OR/p)
1. D&c diém diéu tri béng ATD
Uu tién MMI (78,6%),
) 7,1% dung PTU,
0,
Gheorghiu M.L (2021) 36 85,7% 14,3% chuyén tir MMI
Y16 str sang PTU
dung ATD Chién lugc than trong
hon, vu tién PTU
o s
Torp N.M.U (2023) | 62 22,6% (14,53%) hon MMI
(8,07%)
2. Két cuc clia me (tai bién san khoa)
) ) 4,2% (p = CAu’drig gidp lam tang
Tomomi Kotani (2022) 48 ddc lap nguy co nhau
0,032)
bong non
Nhau bong OR=4676 Cuong giap dudi lam
non Yindi Zhang (2019) | 3.783 N sang sém la yéu t8
(p=0,048)
nguy cd manh
) 0,6% (p> | Tylethap, khongy
Suvi Turunen (2020)| 2.144 0,05) nghia théng ké
- OR=5,143 Nguy co tang cao
Yindi Zhang (2019) | 3.783 (p=0,011) 5 rét
. 13,3% (p > Ty & cao & nhém
Tisnsan | MinZhou(2019) | 15 0,05) bénh néing
giat/Tang
huy&tap |0 momiKotani (2022)| 48 10,49 | Biénchungnghiém
trong
0,
Suvi Turunen (2020)| 2.144 5’2/8g)) > Xu hudng tang
Yindi Zhang (2019) | 3.783 ?R==04(’)12%? Nguy co'tang coy nghia
Nhau tign p=5
dao
; ) ) 2,1% (p = e
Tomomi Kotani (2022) 48 0,246) Ty & thap
Tomomi Kotani (2022) 48 35,4% Ty L& can thiép cao
Sinh mé
Suvi Turunen (2020)| 2.144 19,3% Phé bién
o - . N
Paithao | Minzhou(2019) | 15 13§‘(/)°5()” > | Biéen CQF‘;?g noi tiét
dudng thai ’ txem
ky Suvi Turunen (2020)| 2.144 9,8% Ty & déangchuy
_ Cudng giap dusi
Saythai | Yindizhang (2019) | 3.783 | OR=0:206 | . cang s6m giam
(p=0,028) . .
say thai
3. K&t cuc thai nhi - sa'sinh
Da s8 thai ky binh
Suvi Turunen (2020)| 580 88,0% thudng néu kiém
soat tét
Thai ky an
toan | GheorghiuM.L(2021)| 28 85,60 | Dieutrisomchoket
qua tét
Andersen S.L (2019)| 2.046 89,0% Két cuc chung kha quan
) R4t cao néu khéng
0,
Min Zhou (2019) 15 |46,7% (p<0,05) didu tri
Sinhnon o omikotani(2022)| 48 | 104%(p=0072) | Giam khi quan 1y tét
Suvi Turunen (2020)| 2.143 |[5,2% (p<0,05) Giam ro rét
Mariacarla Moleti o Lién quan ATD, dac
(2019) 700.000 13,2% biét MMI
AndersenS.L (2019)| 2.046 |  11,0% Nguy ca tang giai
Di tat doan sém
bamsinh | uin 7hou (2019) 15 6,7% Ghi nhan don L&
Suvi Turunen (2020)| 580 5,7% Di tat chinh
GheorghiuM.L(2021)| 28 3,6% Ty & thap
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Nhém C&mau Sé liéu chinh
két cuc / Tac gia (nam) (n/N) (ty & %/ Nhan xét ldm sang
Bién chirng OR/p)
Min Zhou (2019) 15 20%/6,5% Nguy co tang ré
Nhe céan/
nho so véi | Tomomi Kotani (2022) 48 12,5% Ghinhan dang ké
tudi thai
Suvi Turunen (2020)| 2.144 4,2%/4,2% | Lién quan c6y nghia
Min Zhou (2019) 15 6,7% Nguy co & bénh nang
Tlrvong so . o o VA &
sinh/thai. |GheorghiuM.L(2021) 34 |2,94%/2,94% Ty l& thap
wu A Ghi nhan nhr c5
Suvi Turunen (2020)| 2.143 0,2%/0,3% PR
mau lén

Piéu tri bAng ATD dugc &p dung linh hoat tiy mic do
bénh, v&i xu hudng uwu tién PTU trong tam ca nguyét dau
nham giam nguy ca di tat. Cudng gidp trong thai ky lam tang
nguy co'tai bién san khoa, dac biéta nhau bongnon, tién san
giat, sinh mé& va sinh non. Tuy nhién, da sé thai ky cé thé dién
ti€én an toan (85-89%) néu dugc chan doan sém va quan ly
hiéu qua. Dj tat bam sinh ch( y&u lién quan dén phaoi nhiém
ATD, nhat la MMI trong giai doan sdm, nhan manh tam quan
trong cuia ly'a chon thuéc phl hgp va tu van tién thai.

4. BAN LUAN
4.1. Ty l&é mac va sy wu thé cha hinh thai cudng giap
dwéi lam sang

K&t quaténg hgp tircac nghién cliu cho thay ty & mac cuting
giap trong thai ky c6 su dao dong rét L6, tir 3,93% tai An DO [15]
&n dén muc cao nhat la 23,6% tai Viét Nam [5]. Su’ chénh léch
nay cé thé duoc ly gidi bdi su khéc biét trong thiét k& nghién ciu,
tiéu chuan chon mau (tap trung vao nhém thai phu nguy co cao
hay sang loc trén quan thé chung), cling nhu dac diém dia ly va
tinh trang dinh dudng iod tai ting khu vuc [15], [20].

M6t diém dong thuan mang tinh tuyét déi qua céc béo
cdo la su 4p ddo clia thé cudng gidp dudi lAm sang. Ngoai
trir nghién ctru ctia Nguyén Thuy Quynh [5] ghi nhan ty &
phan b6 ngang bang, & hau hét cac bao cdo khac, thé dudi
ld&m sang ludn chi€m ty trong khéng 16 tir 78,95-90,48%
trong téng s cac ca bénh [2], [4], [6], [15]. Piéu nay khang
dinh réng bénh ly cudng giap thai ky phan l&n dién tién rat
am tham, triéu chitng ld4m sang ngh&o nan hoac dé bj che
l&p bdi cac thay ddi sinh ly. Néu chi dya vao kham am
sang dan thuan, bac si san khoa c6 nguy co bo s6t mot
lugng L&n thai phu méc bénh.

4.2. Y&u td nguy co va gia tri cua cac diu hiéu lam sang

Viéc khai thac tién st néi khoa va san khoa dong vai tro
tién quyét trong sang loc bénh. Phéan tich théng ké chi ra
rang, tién str mac bénh ly tuyén giap trudc khi mang thai la
yéu t8 du’ bdo déc lap va manh mé nhét (p < 0,001) [1], [4].
Ty & mac r6i loan chitc ndng tuyén gidp & nhém cd tién sir
nay lén t3i 43,75% [1] va tham chi dat 87,5% [4]. C4c tién s
san khoa xdu nhu say thai (p = 0,043) [4] ho&c sinh non (p =
0,05) [1] cling cho thay méi lién quan cé y nghia [A&m sang.
Ngoai ra, cac thai phu l&n tudi, da san, béo phi hodc cé hut
thu6c cling dugc xac dinh la nhém nguy co cao can dugc
uu tién theo doi chat ché [14]. V& mat [dm sang, gilra v van
cac thay d6i sinh ly clia thai ky (nhu nén nghén, sut can),
nhip tim nhanh va cam giac hdi hép ndi lén nhu nhirng dau
hiéu chi diém dac hiéu nhat. Nhip tim nhanh lam tang rdi ro
mac bénh l&n g&p 9,9-14,5 [an (p < 0,005) [5-6]. Nguac lai,
cac trieu chirng nhu' nén nghén hay sut can khéng dat mdc
y nghia thdng ké do su chdng chéo vdi tinh trang 6m nghén
sinh ly thong thudng clia thai phu [5-6].
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4.3. Vai tré cét l6i ctia cén lam sang va khoang tham
chiéu dac hiéu

Xét nghiém dinh lugng hormon la tiéu chudn vang
khong thé thay thé, véi 100% cac nghién clfu c6 khao sat
cén ldm sang déu s dung bo déi TSH va FT4 [1-2], [4-6],
[8],[10], [15]. Sy sut gidm sdu cua TSH (< 0,1 mIU/L) la chi
béo canh bao sém nhéat [5-6], [16]. Ranh gidi dé phan dinh
gitra thé cudng gidp ldm sang va dudi lam sang phu thudc
hoan toan vao mudc dé tang ciia nong do FT4.

Mot thach thire 6n trong chan dodn (A sy bién thién sinh
ly ciia hormon trong thai ky. Su gia tadng néng doé hCG (dat
dinh vao khoang tuan 10-12) c6 cau tric tuong dong va kha
nang kich thich thu thé TSH, dan dén tinh trang TSH bi tc
ché sinh ly. Céc tac gid da chirng minh rdng khodng tham
chiéu TSH thay déi theo tirng tam ca nguyét, trong do gidi
han dudi & tam ca nguyét dau tién thuong rat thap (tir 0,19-
4,34 mIU/L [20] hoac 2,24-6,02 mIU/L[19]) va nhich dan [&n
& cac tam ca nguyét sau [17-20]. Do dé, viéc ap dung chung
mét ngudng TSH ¢é dinh cla ngudi binh thudng cho toan
b6 thai phu sé& dan d&n chan doén sai léch (duong tinh gia).

Pé phan biét cudng giap thoang qua do thai nghén va
bénh ty mién Graves (Basedow), xét nghiém khang thé
thu thé TSH (TRAb) dugc chi dinh cé chon loc vdi ty & 4p
dung tir 33,3-37,5% [3], [5], [8]. Pay la céng cu dac luc
gilip bac siquyét dinh chién lwge c6 nén khdi dong diéu tri
bang ATD hay chi can theo dbi.

4.4. Két cuc thai ky va chién lwoc quan ly bang ATD

Cudng giap néu khéng dugc chan doan va kiém soat
sé& dé lai hdu qua nang né. Nghién clru ctia Min Zhou ghi
nhan ty l& sinh non l&n t6i 46,7% & nhom bénh ndng khéng
kiém soét, kém theo nguy co sinh con nhe can dat 20%
[10]. Nguy ca tai bién san khoa cho me ciing gia tang doc
lap va dang ké, bao gobm tién san giat (OR = 5,143) [16],
nhau bong non (4,2%) [9], nhau tién dao (OR = 4,193) [16]
va ty L& phai can thiép md 3y thai cao (35,4%) [9].

Pung trudc cac nguy co dé, can thiép bang ATD la phuong
phap diéu tri chd lyc [8], [13]. Tuy nhién, chién lugc st dung
ATD doi héi su can nhic ky lugng. D liéu tir cic nghién cliu
thuan tap quy mé lén canh bao sy phoi nhiém ATD, dac
biét & MMI trong 3 thang dau, lam tang nguy co di tat bdm
sinh (dao déng tir 11,0% [11] d&n 13,2% [7]). Chinh vi vay, xu
huéng diéu tri hién nay mangtinh linh hoat: ap dung cach tiép
can than trong, wu tién st dung PTU trong tam ca nguyét dau
dé& han ché& héi ching bénh ly phai thai do MMI [13], va xem
xét chuyén sang MMI & céc giai doan sau cua thai ky [8].

Khi dugc phat hién sdm, tuén thu diéu tri dung phac
do va quan ly tét nong do hormon, tién lugng clia thai phu
mac cudng gidp la rat kha quan. Théng ké chirarang co tu
85,6% [8] d&n 89,0% [11] thai ky sé& dién tién an toan, khde
manh va khéng ghi nhan bat thudong nghiém trong nao cho
ca me va thainhi[14].

5. KET LUAN

Cudnggiap thaiky (ty 1& méac 3,93-23,60%) chu ygu dién
tién am tham dudi dang duéi lam sang (78,95-90,48%).
PE tranh bd sét, chan doan can dua vao yéu t6 nguy co
(tién str bénh tuyén giap), ddu hiéu nhip tim nhanh va bd
doi xét nghiém TSH, FT4 d&i chiéu theo khoang tham chiéu
dac hiéu clia tirng tam cé nguyét. Cudng giap khong kiém
S04t lam tang manh nguy cdo tai bién san khoa nhu sinh
non (46,7%), tién san giat va nhau bong non. Tuy nhién,
néu tdm soat sém va didu tri linh hoat bang ATD (uu tién
PTU trong tam c& nguyét dau nham tranh rui ro dj tat do
MMI), khoang 85,6-89,0% thai ky sé& dién ti€n an toan. Didu

nay khang dinh vai tro thiét yéu clia viéc quan ly da chuyén
khoa (san, noi ti&t) nham bao vé t6i da siic khde me va bé.

Nhoém tac gia xin tran trong bay té long biét on sau sac
dén Ban Giam hiéu, quy thay c6 Trudng Dai hoc V6 Trudng
Toan da nhiét tinh gidng day va giup da. BPac biét xin gui
(&i cdm on chan thanh d&n BSCKIl Nguyén Thanh Tung
da danh sy quan tam, tan tinh hudng dan trong sudt qua
trinh thyc hién chuyén dé nay.
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