/
i:+,_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 221-225

PREVALENCE AND IMPACT OF GESTATIONAL HYPOTHYROIDISM ON MATERNAL AND
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ABSTRACT

Objectives: This narrative review aimed to evaluate the prevalence, clinical characteristics, and
the impact of hypothyroidism during pregnancy on maternal and fetal outcomes.

Method: A narrative review.

Results: Evidence from previous studies indicates that the prevalence of hypothyroidism in
pregnancy ranges from 10.2-24.7%, with subclinical hypothyroidism being more predominant (1.6-
9.0%). The disease often presents insidiously with nonspecific symptoms such as fatigue (62%),
constipation (27%), and cold intolerance. Maternal hypothyroidism is significantly associated with
increased risks of adverse outcomes, including gestational hypertension (OR = 2.3-14.1), preterm
birth (OR = 2.39-4.16), and higher rates of cesarean section (OR = 1.75-4.47). Regarding fetal
outcomes, the risk of low birth weight is markedly elevated (OR up to 6.3), the incidence of low
APGAR scores is increased by 3.45-3.64 times, and the prevalence of congenital anomalies is 2-3
times higher compared with euthyroid pregnancies.

Conclusion: Hypothyroidism during pregnancy is a common endocrine disorder associated with
substantial adverse obstetric and neonatal consequences. Early screening of serum TSH and FT4
levels in the first trimester and timely intervention with Levothyroxine are crucial in reducing these
risks to levels comparable to those of the general population.

Keywords: Hypothyroidism in pregnancy, maternal outcomes, fetal outcomes, subclinical
hypothyroidism, pregnancy complications.
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TOM TAT
Muc tiéu: Nghién ctiu t8ng quan mé tad nham danh gia thuc trang ty l& mac, dac diém lam sang va
anh hudng cua suy giap thai ky déi vdi két cuc clia me va thai nhi.

Phuwong phap: Nghién cltu téng quan mo ta.

Két qua: Téng hap tir cac nghién cliu cho thay ty @ méc suy gidp trong thai ky dao déng tir 10,2-
24,7%, trong dé suy giap dudi ldm sang thudng chiém uu thé (1,6-9,0%). Bénh thudng dién tién am
tham vdi céc triéu chitng khéng dién hinh nhu mét moi (62%), tdo bén (27%) va sg lanh. Suy giap
thai ky lam gia tdng dang ké céac bién chirtng & me bao gobm: tang huyét ap thai ky (OR = 2,3-14,1),
sinh non (OR = 2,39-4,16) va tang ty l& m6 |8y thai (OR = 1,75-4,47). D&i vdi thai nhi, rli ro tré nhe
cantang manh (OR l&n dén 6,3), diém APGAR thap cao gap 3,45-3,64 [an va tan suat dj tdt bdm sinh
cao hon tr 2-3 lAn so v&i nhém binh giap.

K&t luan: Suy giap thai ky la rdi loan ndi tiét phd bién gay nhiéu hé luy san khoa nghiém trong cho ca
me va con. Viéc chi dong tam soat nong do TSH, FT4 trong tam ca nguyét dau va can thiép kip thoi
bang Levothyroxine déng vai trd then chét gitip dua cac rdi ro vé muc tuong duong dan s chung.

Tirkhéa: Suy giap thai ky, két cuc clia me, két cuc thai nhi, suy giap dudi lA&m sang, bién chirng thai ky.

1. DAT VAN BE

Tuyén giap la tuyén nodi tiét quan trong, dam nhiém
vai trd trung tdm trong diéu hda chuyén hoa, tang trudng
va phat trién clha cd thé. Trong thai ky, tuyén gidp cla
ngudi me phai tdng cudng hoat dong dé dap &ng nhu cau
chuyén héa gia tdng va cung c4p hormon can thiét cho su
phét trién sdm cla thai nhi.

Suy giap la r6i loan noi tiét phd bién th hai & phu ni¥
mang thai, chi sau dai thao dudng thai ky. Ty l& méc suy
giap trong thai ky tai cac qudc gia thu nhap thap va trung
binh dao déng tir 5-31,6%, cao haon dang ké so vdi céc
nudc phat trién. Tai Viét Nam, ty & suy gidp trong 3 thang
dau thai ky dugc ghi nhan tir 10,9-16,3%.

Dang chly, trong 3 thang dau thai ky, thai nhi chua thé
tu tdng hgp hormon tuyén gidp ma hoan toan phu thudc
vao nguon hormon tir me. Do do, thi€u hut hormon tuyén
giap trong giai doan nay c6 thé anh hudng nghiém trong
dén su phat trién tri tué va than kinh cuia tré, dan dén hau
qua lau dai. Mac du rdi loan chic nang tuyén giap trong
thai ky la van dé da dugc ghi nhan, nhung tai Viét Nam,
céac dir lieu téng hgp vé ty lé méac va anh hudng cla suy
giap thai ky d&n me va thai nhi van con han ché. Trong béi
canh dé, viéc tdng hgp cac van dé lién quan dén bénh suy
giap thai ky la can thiét nham cung cap cai nhin toan dién,
h6 trg cong tdc chan doan sém va diéu tri hiéu qua.

Chung téi thuc hién nghién ciiu t8ng quan md ta nham
danh gia thuc trang ty 1& mac, dac diém ldm sang va anh
hudng clia suy giap thai ky déi vdi két cuc clia me va thai nhi.
2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twong nghién ciru

-Tiéu chuan lya chon: cac nghién cltu trén cac tap chi
uy tin; cac luan van, luan an thudc cac bénh vién, truong

*Tac gia lien hé

dai hoc da dugc thong qua trinh duyét; céc tu liéu dé cap
dén dac diém lAm sang, can lam sang hoac dé cap dén
diéu tri. D liéu dugc tim ki€m tir cadc ngudn tai liéu tham
khao trén Google Scholar, PubMed va cac thu vién truc
tuyén, dugc cong bé tlr ndm 2010-2025.

- Tiéu chuén loai trir: khéng thé tiép céan toan van,
thi€u théng tin hodc s liéu can thiét dé déi chiéu véi muc
tiéu nghién clu da dé ra.

2.2. Phuwong phap nghién cttu

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

- Chién luge nghién clu: tdng quan hé théng két
hgp téng quan mé ta. Céac tir khéa dugc s dung bao
gom: gestational hypothyroidism, prevalence, maternal
outcomes, fetal outcomes, va cac tirkhda tiéng Viét tuong
duong: suy gidp thai ky, ty l& mac suy giap, dac diém lam
sang va can ldm sang cua suy gidp thai ky, tdc déng cla
suy giap thai ky dén két cuc clia me va thai nhi.

2.3. Lwa chon nghién ctru

Sau khi tim ki€m tai liéu tir cac co sd dit liéu (PubMed,
Google Scholar...) dap ing vdi tiéu chi (2.468 bai ban dau),
tién hanh sang loc qua tiéu dé va tom tat (con 78 bai). Tiép
tuc tién hanh doc toan van va thu thap di kién theo céc
tiéu chi c6t 16i: & mau, ty l& mac suy giap (lam sang va
dudi lam sang), dac diém can ldm sang (TSH, FT4), yéu to
nguy co, va tac dong ctia bénh dén két cuc cua me (tang
huyét &p, sinh non, mé 8y thai) va thai nhi (tré nhe can,
APGAR thép, di tat bAm sinh). Dwa vao cac dit kién do,
nghién ctu da chon loc ra 30 tai liéu tham khao cé gia tri
cao, trong dé tap trung phan tich sau 8 nghién cltu chinh
(bao gdm céac thiét k& mé ta cit ngang, hoi clvu va doan hé
tién ctu) dé tién hanh danh gia va dua ra két luan.
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Thiét ké . . %o X Tang ty l& ting huyét ap thai ky
STT| Tac gia (ndm), qudc gia nghién citu, Mvuc t.lfu chﬂlnh/’( DO ThiThuThy (2014) & nhdém suy giap (OR = 2,3).
o x Pac diem dan so o 4
cd mau Huyét ap
. Tang ro rét ty L& tang huyét ap va
Dénh gia anh hueng clia Kiran Z (2019) tién san giat (OR = 14,1).
1 D6 Thi Thu Thay va cong su'| M6 ta hodi clu, suy giap thai ky dén két
(2014), Viet Nam n=2100 cuc me va thai nhi tai Bénh Nsuyén Thi Minh Neuyét (2023 TSH trung binh 5,8 + 2,4 mIU/L
vién Phu San Hai Phong. guy : guyét( ) & nhoém suy giap dudi lam sang.
&n Vi &n v Xéc dinhty & suy gidp & Chis8 TSH Pham Tusn Dudng (2021 TSH> 4,0 mIU/L chiém 16,3%
Nguyeén Va Lam Yén va Mé ta hoictru, | thai phu trong 3 thang dau I am tu g ) trong 3 thang dau.
2 cong sy’ (2024), _ S A L xx
ViétNam n=ie vaphan tich cacyeu to TSH trung binh 6,1 + 3,0 mIU/L
lien quan. Adoueni V (2022) ngoinh 6,1 4,
& nhom suy giap.
AT M Ar Khao sat ty l& rdi loan - .
, Nguyecr:;h!srfrlr(\;()’;g;lyet Va | Mo ta cétngang, | chirc nang tuydn giap va Mahadik K (2020) FT4 gidm c6 y nghia thong ké &
: vgiét'Nam ’ n=323 ndng dé TSH huyét thanh FTa nhém suy giap [am sang.
' trong 3 thang dau thal ky. huyé&t thanh FT4 < nguding binh thurding & 78%
- Sreelatha S (2017) = nguong binh thufong g
Phan tich dac diém lam truong hop suy giap ldam sang.
4 Kiran Z va cong sy’ (2019), M6 ta héi ctu, sang va két cuc thai ky i - 3
Pakistan n=718 & phu nit mang thai bi Nguyén Vi Lam Y&n (2024) Cﬁihé?:gzéh_j;;%ﬁﬁgi‘;tg“?é“
suy giap- TPO-Ab - ki
. < 0 . TPO-Ab (+) chiém 32,5% trong
. o Panh gia thuc trang roi Adoueni V (2022) ;" .
5 Pham TU:S(I;(L)rg:)g Vacong|  Ma ta hoi ciu, loan chirc nang tuyén nhém suy giap.
A g n=123 giap & thai phu trong A .
Viét Nam 3 thang dau thai kY Ty & thi€u mau & nhém suy
g Y- Thiéu méau Kiran Z (2019) giap cao hon c6 y nghia théng
Nghién ctiu méi lign ké (OR=2,7).
. NN quan gilra chifc nang s .
g | MahadikKvacongsy | 5 . hatignciu | tuyén gidp trong thai ky Roi loan Mahadik K (2020) Cholesterol toan phan va LDL
(2020), An Do o N s lipid mau tang ro rét & nhém suy giap.
va két cuc cia me va
thai nhi. ) Thira can, béo phi chiém 41%,
BMI trudc S A
X&c dinh t 16 c4c thé r6i . Sreelatha S (2017) la yéu t6 nguy co'lién quan
Phan Thé Thi (2019), Viat L ac dinhty 16 cac the roi mang thai suy giap
7 Nam P M6 t4 cat ngang loan chirc nang tuyén )
iap & thai phu. . o .. o caa 1 2 PN .
gep pht Thai phu mac suy giap, dic biét [a thé dudi lam sang,
o | Panhgidanhhudngcia thudng khdng c6 hodc chi cé biéu hién lAm sang rat kin
8 Sreelatha S va cong su Poanhétiénculu, | réiloan chic nangtuyén , e s N ~ . , o .2
(2017), An D6 n=100 gidp dén két cuc ctia me dao, de bi bo sot trong thuc hanh lam sang. Cac dac diém
va thainhi. can lam sang noi bat bao gom TSH tang, FT4 giam va ty &

TPO-Ab duongtinh cao, phan anh réiloan chirc ndng tuyén
giap rd rét. Ngoai ra, suy giap thai ky con lién quan chat
ché vdi tadng nguy cao tang huyét ap thai ky, thi€u mau va
rGi loan lipid mau, cho thay bénh ly nay c6 anh hudng toan

3. KET QUA NGHIEN cU'U
Bang 1. Phan bd ty l& mac suy giap clia dan sé trong cac
nghién ctru

Nghién citu Khz?égpsuy étgsg;g Suéﬂésgggﬁi Téng than va lam gia tdng nguy co céc bién chitng san khoa.
Bang 3. Nguy ca cac bién chirng @ me lién quan dén suy giap
D6 Thi Thu Thiy (2014) 97,2% 0,8% 2,0% 100% thai ky
Neuyén Tr;iol\;isnh Neuyét 96,6% 1,8% 1,6% 100% K&t cuc Téc gia (nam), K&t qua chinh Chi s nguy co
(2023) thai ky quéc gia q (OR)/Nhan xét
Pham Tudn Duong (2021) 83,7% 7,3% 9,0% 100% Neuy co say thai ting gan
R ) 2 [an so v6i nhém TSH binh
0 0, 0 0 3 co ~
Kalpana Mahadik (2020) 90,2% 5,9% 3,9% 100% Benhadiva cong su thudng; nguy co tang ngay OR=2,0
“ < . . A . A o 2 . cé @ suy giap dudi lam san
Phan l&n thai phu trong cac nghién ciru khbng mac suy Say thai veer ¢
PP ia C 1A P4 X2 . 4 2 < Ty lé say thai 60% & nhém Didu trj sém
giap; tuy nhién, ty l& suy glap van ¢ muc dang ké va co su Abalovichva congsu| khong disu trisovéi0% & |  gidp phong
dao dong gitra cac quan thé. bang chu vy, suy giap dudi nhém c6 digu tri ngita higu qua
ldam sang chiém ty L& cao haon suy giap lam sang, cho thay D8 ThiThuThly | Nguycotanghuystapthai| OR=2,3
A s . 21 ix o T y < | (2014), VietN ky tang r6 rét 1,2-4,4
day & thé bénh phd bién nhét trong thai ky va dé bi bo sét | Tanghuyet | (2014) VietNam viangrore ( )
o ~ “ , N ap thai ky/ . N
néu khéng dugc tam soat chd déng. iansan giat| Adoueni V.K va ) =
e, o gud S a R S 8‘! ¢ . dOA gA . R » Tién san giat cong sy (2022), Nguy cotang rat cao (O2R9_1164;31)
Bang 2. Pac diém lam sang va cdn ldm sang cua suy giap Bo Bién Nga Sl
thai ky D6 Thi Thu Th =
i y y : OR=3,1
- - (2014), Viét Nam Tang nguy ca sinh non (1,1-9,4)
DPac diem Tac gia (nam) K&t qua chinh
. ~ R Sinh non : Tang nguy cd sinh non OR=4,16
Pa s8 thai phu suy giap khong (< 37 tuan) Abadi K.K déang ké (2,2-8,0)
co6 triéu ching ro rét; triéu
Pham Tuan Duong (2021) chiing thuong gép gom mét Mahadik K (2020), | C6 xu hudngtangnguyco | OR=2,39
modi, sg lanh, tdo bén, tang An Do sinh non (0,3-5,5)
cannhe.
Trigu chiing N - — Sreelatha S va cong| Nguy chhéiAlsinrl'mfi cao OR=1,75
lam sang - > 80% truong hop suy giap su (2017) gan gap doi (1,05-2,5)
Nguy&n Thi Minh Nguyét (2023) | dudi lam sang khong bidu hién M6 &y thai
tridu ching. Mahadik K (2020), |\ 0o s o] OR=4.47
AnDo guycosinhmotangmani| 4 39.14,38)
Biéu hién thuong gap:
Sreelatha S (2017) mét moi (62%), phui nhe (34%), Thai phu méc suy giap c6 nguy co gap bién chiing san
da kho (29%), téo bon (27%). R o , . o N .
khoa cao hon rd rét so vgi nhom binh giap. Nguy cd say thai
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tang gan 2 [an va co6 thé lén t6i 60% néu khéng dudc diéu
tri. Tang huyét ap thai ky tang tir 2,3-14,1 [&n, sinh non tang
tir 2,39-4,16 lan, va ty l& mé 8y thai tAng tir 1,75-4,47 an.
Nhing k&t qua nay khang dinh tadc déng nghiém trong ctia
suy giap thai ky doi vdi stic khoe me, dong thoi nhan manh
vai tro thiét yéu clia sang loc sdm va diéu tri ndi tiét kip thoi.
Bang 4. Nguy co cac bién chirng & thai nhi lién quan
dén suy giap thai ky

Chisé
K&t cuc thai ky Tac gia (nam) K&t qua chinh nguy co (OR)
/Nhan xét
X Ty , Nguy co tré nhe can OR=1,2
Tre _|PoThiThuThiy (2014)) o0 o nhom ching | (0,5-2,9)
ré nhe can
khi sinh (< 2500g) Mahadik K (2020) Nguy co ting cao OR=6,3
16 rét (2,03-10,54)
. Nguy co diém APGAR | OR=3,64
Mahadik K (2020) Y O dIsm ATl
Diém APGAR thép thap tang dang ké (1,04-12,70)
(<7diem) | AgoueniV.Kva cong | Nguy codiém APGAR | OR=3,45
sy (2022) th&p tang manh (1,25-7,4)
. R Nguy co cao
X Ty 5 1,7% nhém bénh so s
D06 Thi Thu Thay (2014) V61 0,5% nhém chiing hon khi)ang
2-3lan
o1t barm sinh Adoueni V.K 1,03% nhom bnh so | 18N SUat
o vacongsu (2022)  |vdi0,77% nhém chiing . .
nhém chiing
Khi kiém soat t&t chirc| OR= 1,05
Pearce (2022) nang tuyén giap, nguy | (95% Cl:
co khéng tang 0,84-1,31)

Thai nhi ctia cdc ba me mac suy gidp c¢6 nguy co cao
hon rd rét déi véi nhidu bién ching sa sinh, dac biét la nhe
can khi sinh, diém APGAR th&p va di tdt bdm sinh. Nguy
co nhe can tang tir 1,2-6,3 lan, trong khi nguy ca APGAR
thép tang tir 3,45-3,64 [An. Tan suét di tat bdm sinh cao
hon khodng 2-3 [an, nhat la & nhirng trudng hop suy giap
khéng dugc diéu tri hoac kiém soat kém. Tuy nhién, khi
chirc nang tuyén giap dugc kiém soat t6t, nguy cd gan
tuong duong dan sé chung, cho thay vai trd then chét cua
sang loc sém va diéu tri kip thdi trong thai ky.

4. BAN LUAN
4.1. Ty lé mac suy giap thai ky

Téng hop tir cac nghién ctru cho thay ty & mac suy giap
trong thai ky c6 su dao déng rong, tir 10,2-24,7% tuy thudc
vao quan thé nghién cltu va tiéu chudn chan doan [1-3],
[5]. Tai Viét Nam, ty L& nay ghi nhan muc kha cao trong céc
nghién cttu clia Pham Tu&n Duong (16,3%) [1] va Db Thi Thu
Thuy (khoang 2,8% ca bénh trén téng mau 2100 thai phu)
[3]. M6t dac diém quan trong (4 ty L& thai phu méc suy gidp
dudi lam sang thudng chiém wu thé so véi thé suy gidp lam
sang, vidu nhu'ty 1& 9,0% so véi 7,3% trong bao cdo tai Bénh
vién 19-8 [1]. Su khac biét vé ty & méc gitra cac quéc gia
nhu An D6 (18,6%) [8], Pakistan [6] hay B& Bién Nga (15,9%)
[5] phan anh tac dong rd rét clia béi canh dia ly va tinh trang
cung cép iod d6i vdi chirc nang tuyén giap cua san phu.
4.2. Dac diém lam sang va can lam sang

Vé lam sang, da s phu nit mac suy giap thai ky, dic
biét (a thé dudi lam sang, thudng khéng c6 triéu ching
dién hinh hoac biéu hién rdt md nhat [1-2]. Khi c6 triéu
chitng, céc biéu hién thudng gap bao gom mét moi, téo
bon, sg lanh va tang can nhe, tuy nhién cac dau hiéu nay
dé bi nham l&n véi nhitng thay déi sinh ly binh thudng
trong thai ky, gy kho khan trong chan doan sém [1].

224

Nghién cltu clia Sreelatha S va cong su ghi nhan mét moi
la triéu chirng phé bién nhat, chiém 62% sd trudng hap
mac suy giap thai ky [8].

V& can lam sang, nong do TSH va FT4 huyét thanh la
tiéu chudn vang trong chan doan suy giap thai ky. O’ nhém
suy giap lam sang, ndng dé TSH tang cao rd rét (11,92 =
5,34 mlU/mL), dong thdi FT4 giam dang ké (0,36 + 0,24 ng/
dL), phan anh tinh trang suy giam chirc nang tuyén giap
thuc sy [7]. Ngoai ra, khang thé khang peroxidase tuyén
giap (TPO-Ab) dugc ghi nhan duong tinh & khoang 28-41%
san phu mac bénh [4-5], va dugc xem (& yéu t6 nguy co
quan trong lién quan dén cac bién c6 bat Lgi trong thai ky.
4.3. Tac dong cla suy giap dén két cuc cua me

Suy giap thai ky c6 anh hudng tiéu cuc rd rét dén két
cuc thai ky clia ngudi me, lam gia tang dang ké nguy cag
céac bién chirng san khoa nghiém trong.

Tang huyét 4p thai ky va tién san giat: nguy co mac réiloan
huyé&t ap &thai phu suy gidp tang gap 2,3 lan theo nghién clru
ctia D6 Thi Thu Thuy [3] va c6 thé [&n tdi 14,1 [an theo bao
cdo clia Sreelatha S va cong sy [8]. Co ché bénh sinh dugc
cho (4 lién quan dén gidm téng hgp nitric oxide ndi md, dan
dén téng slc can mach mau va roi loan chic nang néi moé.

Say thai: thi€u hut hormon tuyén giap anh hudng truc tiép
dén qua trinh lam t6 va phat trién sGm clia phoi thai. Ty 1& say
thai & nhém thai phu suy giap khong dugc diéu tri cé thé 1én
t6i 60%, tuy nhién giam rd rét khi dugc bé sung Levothyroxine
kip thoi, khang dinh hiéu qua du phong ctia digu tri sém [3].

Sinh non va mé &y thai: nguy cd sinh non & thai phu
suy giap tang tir 2,39-4,16 lan so véi nhom binh giap [3],
[7-8]. Ddng thdi, cac rdi loan trong ti€n trinh chuyén da va
tinh trang thai nhi suy giam dy trit dn dén ty 1& mé6 L8y thai
cao hon ro rét, véi OR dao dong tur 1,75-4,47 [7-8].

4.4. Tac dong cua suy giap dén két cuc thai nhi

Trong tam ca nguyét thir nhat, thai nhi phu thudc hoan
toan vao ngudn hormon tuyén giap tlr me, do do suy giap
thai ky c6 thé gy ra nhiéu hau qua nghiém trong déi vdi sy
phét trién bao thai.

Tré nhe cén va diém APGAR thap: suy gidp & me lam ré&i
loan chuyén héa va tang trudng bao thai, ddn dén nguy cotré
nhe can khi sinh tang manh, vdi OR |én tGi 6,3 [7]. Dong thai,
nguy co diém APGAR thép (< 7 diém) tang tir 3,45-3,64 lan,
phan anh tinh trang suy hé hap va tuan hoan sa sinh [5], [7].

Di tat bam sinh: ty L& dj tdt badm sinh & tré sinh ra tif me
ma&c suy giap dao déng tir 1,03-1,7%, cao hon khoang 2-3
[an so véi nhdm binh gidp, cho thdy anh hudng dang ké cla
roi loan hormon giap trong giai doan tao hinh cg quan [3], [5].

Phat trién than kinh: viéc kiém soat tét chirc nang tuyén
giap trong thai ky gitip giam nguy co cac bién c6 than kinh
cua tré vé murc tuong duong dan sé chung (OR = 1,05) [7],
nh&n manh vai trd then cht clia sang loc va diéu tri sém
d&i vGi sy phat trién tri tué va van dong lau dai clia tré [6].

5. KET LUAN

Suy gidp thai ky la mét réi loan ndi tiét phd bién véity 1&
mac tr 10,2-24,7%, trong dé thé dudi ldam sang chiém uu
thé va thudng dién tién Am tham. Nghién ctru khéng dinh
suy giap gay ra nhirng hé luy sadn khoa nghiém trong, lam
giatdng nguy co'tdng huyét ap (gdp 2,3-14,1 lan), sinh non
(g8p 2,39-4,16 lan) va md &y thai (g8p 1,75-4,47 lan). Dai
vdi thai nhi, b&nh lam tang rd rét ty (& tré nhe can, diém
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APGAR th&p va dj tat bAm sinh ti 2-3 [&n. Tuy nhién, cac
bién ching nay hoan toan cé thé kiém soat va dua vé murc
an toan tuong duong dan sd chung néu dugc tam soat
noéng dé TSH, FT4 trong tam ca nguyét dau va diéu tri bang
Levothyroxine kip thdi.

Nhém tac gia xin tran trong bay té long biét on sau sic
dén Ban Giam hiéu, quy thay c6 Trudng Dai hoc V6 Trudng
Toan da nhiét tinh gidng day va gitp do. Pac biét xin gui
(& cdm on chan thanh dén BSCKIl Nguyén Thanh Tung
da danh sy quan tam, tan tinh huéng dan trong sudt qua
trinh thyc hién chuyén dé nay.
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