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CHAN POAN VA PIEU TRI CUONG GIAP
TRONG THOI KY MANG THAI

Nguyén Hdi Thay

Toém tét

Cuong giap trong thai ky chiém ty 1& 0,1 — 1% (0,4% lam sang va can lam sang 0,65%) va phan
16n 1a két qua cua bénh Graves. Cuong giap anh hudng lén qua trinh mang thai, két qua thai
ky va bién chiing thuong gap nhat la thai chdm phat trién trong tit cung, nguoc lai qua trinh
mang thai lam thtic day cac rdi loan chitc ndng tuyén giap. Do tang hormon hCG, mot s& phu
nit voi ching nén nghén phat trién cuong giap thoang qua va d6 la di€ém quan trong dé phan
biét cuong giap thoang qua va bénh Graves. Viéc chan doan bénh cuong giap trong thai ky
doi hoi phai phan tich can than cac triéu chiing lam sang va xét nghiém. Cac xét nghiém chtic
nang tuyén giap nén duoc danh gia tham khao dwa trén gia tri tuong tng ¢ phu nit mang
thai. Diéu tri khong dung hodc khong di€u tri ¢ thé anh hudng dén két qua thai ky. Khang
giap la thudc diéu tri chinh cho thai phu, Methimazole (MMI) va propylthiouracil (PTU) c6
thé duoc sit dung trong thoi ky mang thai, tuy nhién khi st dung, PTU duoc lwa chon trong
ba thang dau thai ky va thay thé bang MMI & nhiing quy sau thai ky. Tinh trang tuyén gidp
me la ddu hiéu dang tin cay nhat va ¢ cac thai phu nong do T4 tu do (FT4) huyét thanh dat
mutc mot phan ba trén ctia muitc binh thuong dwoc cho la diéu tri thanh cong. Diéu tri cuong
gidp trong thoi ky mang thai cAn phai dugc can nhéac can than va thai phu nén dugc thuc
hién d€ du phong cac tac dung xau dén thai phy, thai nhi va tré so sinh. MMI c6 kha nang
gay quai thai, hep hdu moén va thuc quan thai nhi. PTU duoc khuyén cao nhw 1a thudc duoc
lwra chon trong ba thang dau ctia thai ky, nhung do né gay nhiém ddc gan nén duoc thay déi
sau d6 bang MML. Phau thuat duoc chi dinh khi diéu tri liéu cao thudc khéng gidp khong thé
kiém sodat cuong gidp hodc xuat hién cac tac dung phu nghiém trong. Diéu tri iode phdng xa
bi chdng chi dinh trong thoi ky mang thai.

Abstract

Diagnosis and treatment hyperthyroidism during pregnancy

The incidence of thyrotoxicosis in pregnant women is about 0.1-1% (0,4% clinical and 0,65%
subclinical) and in majority is a result of Graves’ disease. The hyperthyroidism interfere
with course and outcome of pregnancy and the most often fetal complication of mothers
hyperthyroidism is a growth retardation. On the contrary pregnancy by itself is state which

TAP CHI PHU SAN - 10(3), 21-34, 2012



22 ® TAP CHI PHU SAN, Tap 10, S& 3, Thang 7 - 2012

promotes the thyroid dysfunction. Because of human chorionic gonadotropin thyrotropin
activity some women with hyperemesis gravidarum develop transient thyrotoxicosis and
it is important to distinguish gestational transient thyrotoxicosis from Graves’ disease.
The diagnosis of hyperthyroidism in pregnancy requires careful analysis of clinical and
laboratory data. The thyroid function tests should be assessed using pregnancy specific
reference values. Poorly treated or untreated maternal overt hyperthyroidism may
affect pregnancy outcome. Fetal and neonatal hypo- or hyperthyroidism and neonatal
central hypothyroidism may complete health issues during intrauterine and neonatal
periods. Antithyroid drugs are the main therapy for maternal hyperthyroidism.
Both methimazole (MMI) and propylthiouracil (PTU) may be used during pregnancy;
however, PTU is preferred in the first trimester and should be replaced by MMI after
this trimester. Choanal and esophageal atresia of fetus in MMI-treated and maternal
hepatotoxicity in PTU-treated pregnancies are of utmost concern. Maintaining free T4
concentration in the upper one third of each trimester specific reference interval denotes
success of therapy. The first line therapy of thyrotoxicosis is medical treatment with use of
antithyroid drugs supplemented if necessary with levothyroxine in fetal hyperthyroism.
Other treatment modalities should be used only exceptionally. In women with elevated
antithyroid antibodies titer or undergoing thionamides therapy it is necessary to perform
fetal sonography to determine fetal thyroid status. Management of hyperthyroidism during
pregnancy requires special considerations and should be carefully implemented to avoid
any adverse effects on the mother, fetus and neonate.

(*) Truwong Dai hoc Y Dwoc Hué'(GS.TS)

Cuong gidp trong thoi ky mang thai la
bénh ly khong phd bién va ghi nhan véi
ty 1é thap trong nhiing truong hop mang
thai. Viéc chan doan lam sang va phéan biét
nguyén nhan cuong gidp c6 thé gap kho
khan ¢ phu nit mang thai, do cac triéu chitng
va dau hiéu cuong gidp nhu cang thang, d6
mo hoi, kho thd, nhip tim nhanh va tiéng
thdi tdm thu 6 tim cing dwoc ghi nhan
trong hau hét cac san phu binh thuong.

Tuy nhién cac dau ching cu thé hon nhuw
giam can, budu giap va 16i mat c6 thé goi y
cuong giap Graves. Ngoai ra, sy xudt hién
cta cuong giap thoang qua cta chirng non
nghén 6 san phu c6 thé lam phtic tap cho
chan doan. Viéc chdn doan cuong giap luén
Iudn dwoc xac dinh ba‘“ing cach do nong do
FT4 va TSH. Nong do TT4 va FT4 thuong
thay d6i trong thoi gian mang thai binh
thuong va gia tri binh thuong cua nong

d6 TT4, FT4 va T3 cing nhu TSH can duoc
khao sat cho mdi quy thai.

Khang dinh cuong gidp ¢6 anh huong
xau dén tién luwong thai ky. Vi vay, mac du
hiém gdp bénh, viéc nhan biét va diéu tri
dac hiéu cua ceong giap trong thoi ky mang
thai la quan trong.

Nguyén nhan cta nhiém déc gidp trong
thai ky

Nhiém ddc giap duoc dinh nghia la “hoi
chiing lam sang cta tang chuyén hoa va tang
hoat dong qua muc khi gia ting nong do
FT4 va/hoac FT3”. Bénh Graves la nguyén
nhan phé bién nhat cua ceong gidp tw mién
dich trong thoi ky mang thai, xay ra ¢ 0,1%
-1% (0,4% lam sang va 0,65% can lam sang)
cua tat ca cac truong hop mang thai. Bénh
c6 thé duoc chan doan lan dau tién trong
thoi ky mang thai hodc c¢6 thé biéu hién nhuw



la mot giai doan tai phat ¢ san phu c6 tién
stt cuong giap.

Nguyén nhan nhiém doc giap khong do
bénh tw mién thuong it pho bién bao gom
buéu giap doc da nhan, u tuyén doc, nhiém
doc giap do thudc. Viém giap ban cdp dau
hodc viém gidp im lang hodc u quai budng
tring la nguyén nhan hiém gap caa nhiém
doc gidp trong thai ky.

Mot nguyén nhan ceong gidp trong thoi
ky mang thai thuong gap hon so véi bénh
Graves la hdi chiing cuong gidp do thai
(gestational hyperthyroidism syndrome)
dwoc xac dinh la cuong giap thoang qua, xay
ra trong ntra dau thai ky, dwoc dac trung boi
su gia tang FT4 hodc TT4 va nong d6 TSH
huyét thanh giam hodc khong dinh luong
duoc nhung khong cé su hién dién cac dau
chi diém huyét thanh ctia bénh tw mién
tuyén gidp. Ty 1é hoi chiing nay tir 1-3% cua
ngroi mang thai, ty thudc vao vung dia ly
va tht phat do tang nong d6 hCG.

Bén canh d6 hoi chiing nay c6 thé duoc
két hop voi chiing 6m nghén véi déc trung
nhu budn nén va 6i mia nghiém trong
trong giai doan sém cua thai ky, san phu c6
thé giam can trén 5%, mat nwdc va xuat hién
ceton niéu. Chiing 6m nghén xay ra trong
0,5-10 trén 1000 phu n&t mang thai.

Nguyén nhan khéc lién quan véi nhiém
ddc giap do hCG bao gom da thai, thai
tring hodc ung thu t€ bao nu6i. Hau hét
cac truong hop hién nay cé tang néng do
hCG huyét thanh dang ké. Ngoai ra mot
s dot bién thu thé TSH dan dén tang nhay
cam chttc ndng d6i voi hCG ciing da duoc
ghi nhan la mét nguyén nhan hiém gap cua
cuong giap trong thai ky.

Phan biét hoi chitng cwong giap do thai
(gestational hyperthyroidism) va cuong
giap do bénh Graves’ trong thai ky

Khi ndng d6 TSH huyét thanh thap hoac
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khong dinh lwgng duoc va nong do FT4
huyét thanh cao, chan doan phan biét trong
da s0 truong hop la gitra cuong giap Graves
va ceong giap thai ky. Trong ca hai treong
hop, biéu hién lam sang phé bién bao gom
hoi hop, lo au, run tay va kém chiu néng. Hoi
bénh str va kham 1am sang can than rat quan
trong trong viéc tim kiém bénh nguyén. San
phu khong co tién st vé bénh tuyén giap
trudc d6 va khong cé ddu hiéu 1am sang cua
bénh Graves (budu c6, bénh méit noi tiét)
can uu tién chan doan cuong giap thai ky.
Trong tinh huéng nghi ngo chidn doan 1am
sang, can xac dinh bang TSHR-AD.

Khi hién dién mot budu gidp nhan,
TT3 huyét thanh dwoc xac dinh la hitu ich
trong viéc tham do kha nang ctia hoi chiing
“nhiém doc T3”. X4c dinh TT3 ciing c6 thé
hitu ich trong viéc chan dodn nhiém doc
giap T3 gay ra boi bénh Graves'.

Theo khuyén cdo duoc phan loai theo
hwéng dan cta Ban cong tac cac dich vu y t&
du phong Hoa Ky (United States Preventive
Services Task Force= USPSTF), néu TSH
huyét thanh thdp trong thai ky dau tién
(TSH < 0.1 mIU/L), ¢6 chi dinh kham lam
sang va hdi tién st. Dinh lwong FT4 nén
duwoc thuc hién trén tat cad cic bénh nhan.
Dinh lwong TT3 va TSHR-ADb c¢6 thé hitu ich
trong viéc thiét 1ap mot chan doan cuong
giap (muc B-USPSTF).

Hién khong c6 dt bang chiing d€ khuyén
cao hay chong lai viéc st dung cua siéu am
tuyén giap phan biét nguyén nhan gay ra
cuong giap trong thai ky (mtc I-USPSTF).

Khong nén thie hién xa hinh iod phong
xa (RAI) va xac dinh su hap thu iode phéng
xa trong thoi ky mang thai (mttc D-USPSTF).

Nguy co cua cwong giap khong dwoc
diéu tri trong thoi ky mang thai

San phu cuong giap

Mot s6 nguy co ghi nhan bao gom giam
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trong lwong em bé khi sinh (OR =9.2, 95%
CI 5,5-16), sinh non (OR = 16,5, 95% CI 2,1-
130), va san giat (OR = 4,7, KTC 95% 1,1-
19,7) va nguy co sdy thai thuong pho bién
0 nguoi me cuong gidp khong duwoc diéu
tri hon so véi nhitng san phu binh giap.
Tan suat thai kém phat trién cé thé tang
trong nhitng truong hop ceong giap (26,7
so vOi 7,7%) so voi nhitng binh gidp trong
sudt thai ky van con cé hay khong c6 bénh
Graves khong duwoc diéu tri lién quan véi
bat thwong bam sinh la mdt van dé con
tranh luan. Mot s6 nghién cttu bao céo di
tat bam sinh & san phu cuong gidp cao hon
so vdi san phu binh giap.

Thai nhi cia me cwong giap

TSHR-AD la tht pham ctia sinh bénh hoc
ctia cuong gidp O thai nhi. Kha nang phat
trién thai ceong gidp can phai doi hoi duoc
diéu tri lién quan dén mtc d6 cua ndng do
TSHR-AD kich thich ctia me va thudc diéu
tri bénh cho san phu. Mot nghién cttu cho
thay rang viéc TSHR-AD kich thich me qua
nhau thai gay ra cwong gidp hodc bénh
Graves ‘trong 1-5% tré so sinh ¢ cac ba me
bi bénh Graves. Ty 1é nay la thap nho sy can
bang tu khang thé kich thich va ty khang
thé trc ché' va diéu tri nhém thionamide cua
cac ba me. TSHR-ADb vuot qua rau thai va
kich thich tuyén gidp cta thai nhi va c6 thé
gady ra cuong giap cua thai nhi biéu hién
thai vdi nhip tim nhanh (nhip tim > 160
nhip/phut), budu cd, sinh non, suy tim va
thai tich nwdc xay ra 6 5% tré so sinh ctua
nhitng ba me mic bénh Graves.

Chén doan cwong gidp trong thai ky

Chtrc ning tuyén giap

Trong ntta dau cua thai ky binh thuong,
ndng do TSH huyét thanh cé thé & dudi
muc gioi han tham chiéu so véi nguoi
khong mang thai, c6 1€ 1a két qua la do nong

dd cao hCG huyét thanh. Vi vay, ¢ mtc do
thap TSH huyét thanh v6i gid tri FT4 binh
thuong trong giai doan som thai ky khong
thé xac dinh 1a bat thuong chiic nang tuyén
gidp. Trong ntra thtt hai cua thai ky, gioi
han thdp hon TSH trong cac nguoi khong
mang thai c6 thé dugc st dung.

Nong d6 FT4 va FT3 ¢6 thé twong d6i cao
hon (5% -10%) so voi gia tri khong mang
thai khoang 10 tuan cta thai ky, twong ting
véi giai doan cao cua ndong dé6 hCG huyét
thanh va giam nong d6 TSH huyét thanh.
Ttr ndng do6 binh thuong hodc hoi cao nay,
bénh dan dan xay ra trong thoi ky mang
thai, va gia tri khoang tham chiéu vao cu6i
quy ba thai ky 1a 10% -30% thap hon gia tri
khong mang thai.

Nong dd TT4 va TT3 huyét thanh ting
trong giai doan som thai ky. Ttr cudi quy
mot thai ky, chting van 6n dinh, véi mtc
tham khao gan 1,5 1an khoang tham chiéu
ngroi khong mang thai trong quy tht hai
va thit ba thai ky. Gid tri T4 va T3 toan phan
c6 thé duoc két hop vdéi mot thir nghiém
thu nhan T3 hodc do nong do TBG dé diéu
chinh cho su thay d6i lién quan thai nghén
trong TBG.

Nhuw vay cac gia tri “chi s6 FT4” hay
“TBG duwoc diéu chinh T4” ¢4 thé hitu ich
dé chan doan cuong giap trong thai ky. Tuy
nhién, khoang tham chiéu binh thuong
ctua tung quy thai ky nén dwoc thiét lap
cho mdi thir nghiém c4 nhan va xét nghiém
duoc st dung.

Cling can luu y vé d6 tin cay dua trén
phéan tich ty dong d6i voi FT3 va FT4 da
duoc ddt ra hon 25 ndm nay. Trong nhiéu
bénh vién ching la nhitng phwong phap
chudn do luwong trong thoi ky mang thai.
Boi vi mang thai c6 thé anh hudong dén két
qua ctia cac xét nghiém ttt cdc phuong tién
do nha san xuat khac nhau theo nhiing



cach thtec khac nhau, pham vi tham chiéu
phuong phap dac hiéu cho quy thai ky nén
duoc st dung boi cac nha san xuét.

Chén doan cuong giap trong thai ky can
duoc thuce hién va st dung cac gia tri nong
dd TSH huyét thanh hodc nong do TT4 va
TT3, trong d6 gia tri tham chiéu TT4 va TT3
diéu chinh 1,5 lan so vdi khoang tham
chiéu nguoi khong mang thai hodc dw
toan theo FT4 va FT3 véi khoang tham
chiéu theo tung quy thai ky cua nguoi
binh thuong. Viéc chan doan cuong giap
trong thai ky la mot thach thic. Trong
phan 16n cdc bénh nhan, bénh duwoc gay
ra boi mot bat thuong tuyén giap tién
phat va phéat hién chu yéu sé la sy tc
ché& TSH huyét thanh véi nong do FT3
va/hay FT4 huyét thanh trén khoang tham
chiéu (cuong giap rd) hodc trong vong cua
khoang tham chiéu (SH).

Mot diém quan trong la pham vi khoang
tham chiéu cho cac test kiém tra chitc nang
tuyén giap khac nhau trong cac giai doan
khéc nhau cua thai ky va tuy thudc mot s6
loai xét nghiém, thay d6i c6 thé phu thudc
vao cac thit nghiém.

Bang 1. Nong d6 TSH huyét thanh trong

cdac quy thai
Quy thai ky TSH
huyét thanh (mIU/L)
Quy dau 0,1-2,5
Quy th hai 0,2-3,0
Quy thtt ba 0,3-3,0

Graves la nguyén nhan pho6 bién nhat
ctia cuong gidp trong thoi ky mang thai;
budu giap nhan doc it phd bién hon. Cuong
giap gay ra do chat hCG (human chorionic
gonadotropin) do thai tritng hoac ung thw
t& bao nuodi biéu hién mot tuyén giap tang
hoat dong va lan téa twong tu nhu Graves
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nhung khong c6 dau hiéu mat va khong
xuat hién TRAD huyét thanh. Trong nhiing
bénh nhan nay, ndong d6 hCG huyét thanh
cao hon du kién, va nguyén nhan c6 thé
dwoc xac dinh boi tham do san khoa. Sy
hiéu biét lién quan dén thay doi trong thai
ky trong cac thit nghiém chttc nang tuyén
giap la rdt quan trong trong viéc dua ra
chan doan cuong giap trong thai ky.

Gia tri va vai tro nong do TRAD huyét
thanh trong thoi ky mang thai.

Nong do TRAb can phai duoc dinh
lwong néu khong chac chan vé nguyén nhan
cuong giap trong thai ky. Hai chi diém tot
nhat ctia nhitng hoat dong cua bénh Graves
trong thoi ky mang thai la chitc nang tuyén
giap bénh nhan va do nong d6 TRAb huyét
thanh. TRAb dinh luwong rat hitu ich trong
chan doan ctia Graves 6 phu nit mang thai
véi cuong giap méi dugc chdn doan khong
c6 dau hiéu lam sang cu thé cho Graves,
trong d6 d6 nhay chan doan cua tham do
khoang 95% va d¢ dac hiéu la 99%. TRAD
c6 mat ¢ trén 95% bénh nhan bi cwong giap
tién trién Graves va chuan dd cao van co
thé kéo dai sau diéu tri triét can.

Bénh nhan da dwoc diéu tri béng iod
phéng xa hodc cat giam tuyén giap cho
bénh Graves truedc khi mang thai. San phu
nén do néng do TRAD c6 thé ltc 22-26 tudn
cua thai ky, hodc ban dau trong quy dau
tién, va néu cao, mdt 1an nira liic 22-26 tuan
cua thai ky.

Do nong d6 TRADb c6 thé phét hién su
hién dién thu thé TSH ty mién o phu nit
mang thai trudc d6 duoc diéu tri triét dé
(iode phéng xa hodc cat giam tuyén giap)
vi Graves hién tai binh gidp hodc dang
dung hodc khong dung hormone giap thay
thé. Néu me van con san xuat TRAb, chting
sé di qua nhau thai va c¢6 thé anh huong
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dén chtrc ndng tuyén gidp thai nhi trong
nwra cudi cta thai ky. Boi vi thanh thai cham
ctia immunoglobulin G (IgG) me tx mau
luu thong so sinh, r6i loan chite ndng tuyén
giap 0O tré em co thé kéo dai vai thang sau
khi sinh.

Dé danh gia nguy co cac bién chung
nhu vay, TRAb nén dugc do trong cac phu
nit mang thai hodc ban dau tai 22-26 tuan
cta thai ky, hodc ban dau trong quy dau
dau tién, va néu cao, mot 14n nira tai 22-
24 tuan cua thai ky. Néu mirc d6 cao, mét
chuong trinh gidm sat thai nhi va tré so
sinh v€ roi loan chtrc ndng tuyén gidp nén
duoc bat dau. Trong khi do ndng d6 TRAD
chi & tuan 1& 22-26 rat hiéu qua, 1¢i thé' dé
do luong ban dau trong quy dau tién la
di€u nay cho phép thém thoi gian dé€ tham
khao y kién chuyén mon va, néu cac muc
dd duoc tim thay la ddc biét cao tai thoi
diém do, can thiép c6 thé duoc yéu cau
trude khi quy ba.

Po TRADb la khong can thiét 6 bénh
nhan mang thai binh giap truéc do dwoc
ghi nhan c¢6 Graves néu c¢6 mot tuyén giap
connguyeén ven (vi duy, tredc day chwa duoc
xtt ly bang phau thuat hodc iode phéng xa)
va hién khong diéu tri thudc khang giap.

Xac dinh TRAb huyét thanh ctua thai
tuan 24-28 giup phat hién cac thai ky c6
nguy co. Mot gia tri hon gap ba lan gioi
han trén cua mutc binh thwong la mot dau
hiéu theo doi chat ché cho thai nhi, vdi suw
cOng tac cia mot bac si san khoa va so sinh
la t61 wu.

Bénh nhan bi Graves trong thoi ky
mang thai nén dinh luong néng d6 TRAb
ltc chan doan bang cach st dung tham do
nhay, néu hiéu gia tang cao, lam mot lan
nira tai 22-26 tuan cua thai ky. Do TRAb do
tai 22-26 tudn cta thai ky nén duoc st dung
dé huéng dan cac quyét dinh vé theo dai
roi loan tuyén giap tré so sinh.

Khuyén cao USPSTF. Néu bénh nhan c6
tién st hodc hién dién cua Graves, xac dinh
TRADb huyét thanh nén duoc 18y ¢ tudi thai
20-24 tuan (muc B-USPSTF).

Mot s6 bac silam sang khuyén cao thuc
hién cac kiém tra trong quy dau tién va néu
tang cao thi phai kiém tra lai ¢ tudi thai 22-
26 tuan, trong khi nhitng nguoi khac chi
can xac dinh duy nhat ¢ tudi thai 24-28
tudn boi vi sy suy giam binh thuong cta
néng do khang thé bat dau vao khoang 20
tuan thai nghén.

Do TRAD (TBII, TSI) cing httu ich dé€
hod tro trong viéc danh giad hoat dong cua
bénh trong mot ngwoi phu nt dang dwoc
diéu tri voi khang giap vi bénh Graves
trong thoi ky mang thai. O nhiéu san phu
bénh Gaves c6 thé giam dan dan trong
thoi ky mang thai. Sw bién mat cia TRADb
la mot bf?mg chting cho sy diéu tri khang
giap kéo dai khong can thiét va tiép tuc
c6 thé lam cho thai nhi v6i nguy co suy
gidp. Dinh lvong TRAD cling c6 thé duoc
st dung trong quy thtt ba dé danh gia
nguy co tri hoan cuong gidp o tré so sinh
khi nguoi me tiép tuc can MMI kiém soat
cuong gidap dung ky han. That vay sau
khi sinh, MMI truyén cho thai nhi qua
rau thai thong qua nhanh chéng duoc
chuyén hoéa 6 tré so sinh, trong khi TRAb
me bién mat twr ti, véi mot thoi gian nira
doi khoang 3 tuan. Vi vay, moét mic do
cao ctia TRAb me 6 cudi thai ky 1la mét chi
bao rang tré so sinh cé thé can phai duoc
theo doi cho su khéi dau cuia cuong giap
& tré so sinh va can thuce hién bit dau tu
mot vai ngay sau khi sinh.

Mot xét nghiém TBII nhay hoac thw
nghiém TSI nén duoc sit dung dé€ phat hién
TRAD trong thoi ky mang thai. Ban tom tat
dinh lwong TRADb va theo doi cwong gidp
gay ra boi GD trong thoi ky mang thai la
dwoc trinh bay trong bang 2.
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Bdng 2. Tém tit mot s6 cdc khuyén cdo vé diéu tri bénh Graves trong thai ky

diéu tri truedc
khi mang thai

Thoi gian Tinh huéng Khuyén cao
chan doan dac biét
GD duoc Puoc chan doan Bat dau propylthiouracil *
chan doan trong quy dau Do TRAD khi chan doan va, néu tang, lap lai ¢ thai
trong thoi ky 22-26 tuan®
mang thai Néu cat giam tuyén giap la can thiét, né duoc thuc
hién t6i wu trong quy hai thai ky
Chan doan sau Bat dau methimazole ©
quy dau tién Do TRAD khi chan doan va, néu tang 1dp lai 6 22-
thai ky 26 tuan thai ky"®
Néu cit giam tuyén giap la can thiét, né dwoc toi
uu thiee hién trong quy thit hai thai ky.
GD duoc Hién dang duing Chuyén sang propylthiouracil cang sém cang tot
chidn doan va | methimazole ngay sau xac dinh mang thai véi test sém *

Dinh luong TRAD hodc ban dau ltc 22-26 tuan cua
thai ky, hodc ban dau trong quy dau tién thai ky
va, néu tang cao, va dinh lwong mot lan nita vao
22-26 tuldn thai®

Thuyén gidm sau
khi ngteng thudc
khang giap

Do TRAD khong can thiét
Dinh lwgng TRAb hodc ban dau tai 22-26 tuan cua
thai ky, hodc quy dau thai ky va, néu tang cao, va

Diéu tri trude voi
iode phong xa
hodc phgu thuat

mot 1an nira vao 22-26 tuan thai®

a. Néu mot nguoi phu nt c6 TRAD
dwong tro thanh TRAb am tinh trong qua
trinh mang thai, di€u nay c6 thé dua ra
mot minh chiing giam hoac ngting diéu tri
thudc khang giap dé€ tranh suy giap thai
nhi. Néu me dung thudc khang giap diéu
tri c6 TRAb ndng d6 cao ¢ cudi thai ky nay
cho thdy mot nguy co ctia cuong giap o tré
so sinh bi tr1 hoan.

Néu nguoi me da diéu tri tuyén gidp triét
dé (iode phéng xa hodc phau thuat) cho GD
vanong do TRAD cao, can danh gia can than
V€ cuong giap trong nira thit hai cua thai ky
va diéu chinh hodc bit dau diéu tri b%ang
thuoc khang giap cho phu hop.

b. Tranh suy gidp cta thai nhi, ddc biét la
trong ntta thit hai ctia thai ky

Chi dinh cho test TRAb trong bénh
Graves bao gom:

— Me cuong giap dang tién trién

— Tién st trede d6 ctia diéu tri bing iode
phong xa.

— Tién st trudc day sinh ra mot tré so
sinh véi ceong giap.

— Cat giam giap d& diéu tri cuong gidp
thai ky.

Chuan d¢ khang thé giam dan theo tién
trién cua thai ky. Ty 1& cuong gidp cua thai
nhi va tré so sinh 1a gitra 1% va 5% cuta tat
ca cac phu ntt c6 tién st cuong giap hodc
cuong giap dang hoat dong va phoi hop
voi gia tang ti 1¢ di tat va t& vong 6 thai nhi
va tré so sinh néu khéng duoc nhan biét va
chua duoc diéu tri .
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Vai tro siéu am thai nhi ¢ san phu cwong
giap Graves trong thai ky.

Kiém tra siéu am thai nhi lién tiép co thé
duoc thuc hién nham danh gia tudi thai, kha
nang ton tai cua thai nhi, khoi luong nude
0i, giai phau hoc cua thai nhi, va phat hién di
tat. Thai nhi cting c6 thé bi ton hai néu hién
dién cta nong d6 TRAD cao, cuong gidp
khong dwgc kiém soat va tién san giat.

Cac dau hiéu cta cuong giap cta thai nhi
tiém an co thé duoc phat hién béng siéu Am
thai bao gom nhip tim nhanh cta thai nhi
(bpm > 170, lién tuc trong hon 10 phut), han
ché’tang truong trong ti cung, sy hién dién
ctua budu gidp thai nhi (dau hiéu sém cua
rdi loan chirc ndng tuyén gidp cua thai nhi),
gia tang treong thanh xwong, dau hiéu cua
suy tim sung huyét va da 6i thai nhi.

Cach tiép can doi ngtt quan ly cua nhitng
bénh nhan nay duoc yéu cau bao gom mot
chuyén gia y khoa giau kinh nghiém trong
san khoa, chuyén gia v€ me va so sinh hodc
so sinh va bédc si gdy mé. Trong hau hét
truong hop, chan doan cuong gidp thai nhi
nén duoc thiec hién trén co sé lam sang dya
trén tién st cua me, phan tich cac mac do
huyét thanh TRAD va siéu am thai nhi.

Khuyén cdo USPSTF. Giam sat siéu &m
thai lién tiép nén duwgc lam ¢ phu n cd
cuong giap khong duoc kiém soat va / hodc
phu ni c6 mirc 36 TRAD cao (16n hon ba lan
gioi han trén cta binh thuong). Tw van véi
mot bac si san khoa c6 kinh nghiém hoac
chuyén gia v€ ba me thai nhi duoc dat ra.
Theo dbi c6 thé bao gom siéu &m nhip tim,
su tdng trudng, khoi luong nuwde 61 va budu
gidp cua thai nhi (mtc I-USPSTF).

MAiu nghiém mau rén thyc hién trong
thai ky 6 san phu c6 bénh Graves

Két qua qua 1dy mau méau day ron
(cordocentesis) lién quan vdi ca hai ty 1é ti
vong va bénh tat ctua thai nhi. Xét nghiém da
dwoc sit dung khi mot nguoi me c6 TRAb

(+) va diéu tri voi khang giap, hién dién
budu c6 thai nhi va tinh trang tuyén giap
cta thai nhi la khong rd rang. Sy hién dién
cua nong dd6 TRAD khong phai la mot dau
hiéu chi dinh cho 18y mau cudéng rén
Khuyén cdo USPSTF. Lay mau cudng ron
dugc str dung trong hoan canh cuc ky hiém
va thuiec hién trong treong hop thich hop. N6
d6i khi c6 thé dugc stt dung khi bénh budu
giap cua thai nhi dwoc phat hién 6 phu nit
dung thudc ATDs dé€ gitp xac dinh xem thai
nhi bi ceong hay suy giap. (mttc I-USPSTF)

Diéu tri ndi khoa cuwong giap trong
thai ky

Diéu tri hi chitng cuwong giap do thai
(gestational hyperthyroidism)

Cuong gidp do thai thuong khong co
triéu chiing, tang nhe chi sd sinh hoa cuong
giap c6 thé duoc quan sat thay trong quy
thai dau tién ctia mang thai binh thuong.
N6 c6 1é duoc gay ra boi nong do cao hCG
huyét thanh trong giai doan dau cta thai
ky va khong lién quan dén tién luong thai
ky. Phu nit mang thai c6 cwong giap do thai
c6 thé nodn, va dic biét 1a non nhiéu, cb thé
anh huwong nhiéu trong chitic nang tuyén
giap, voi cac triéu ching va dau chiing sinh
hoéa rd, ddu ching va triéu ching lam sang
ctia cuong giap. Trieong hop phtic tap cta
cuong giap thai nén dugc chuyén dén trung
tam y t&' c6 chuyén mon cu thé trong diéu tri
nhitng bénh nhan nay.

Su tc ché TSH thoang qua trung gian
hCG trong giai doan dau cua thai ky
khong nén diéu tri béng liéu phap thudc
khang giap.

Khong c6 bang chiing vé viéc diéu tri
cuong gidp do thai véi thudc khang gidp la
6 1oi. Trong nhitng bénh nhan nay kiém tra
chtic nang tuyén giap lap lai trong khoang
thoi gian 3-4 tuan la can thiét. Néu chan
dodn phan biét ctia loai crong giap la khong



rd rang (ttc 13, néu c6 nghi ngo cua GD),
hodc trong truong hop cua can bénh rat
o triéu ching, mot thir nghiém vé diéu tri
khang gidp c6 thé dugc xem xét néu cuong
giap 1am sang dang ké'la di€u hién nhién.

Viéc diéu tri phu nt c¢6 cuong giadp thai
ky phu thudéc vao mitc d¢0 nghiém trong
cta triéu ching. O san phu véi chiing 6m
nghén (hyperemesis gravidarum), kiém soat
ndn mtra va diéu tri mat nwdc vdi cac dich
nuodi dudng truyén tinh mach diéu trj theo
théi quen. Phu nit v6i chitng ndn nang can
thuong xuyén theo doi tinh trang mat nudéc
va dién giai. Trong mét s treong hop yéu
cau nhap vién. Cac thudc khang gidp khong
duoc chi dinh, vi T4 huyét thanh tr¢o vé binh
thuong sau khi thai ¢ 14-18 tuan. Tién lugng
san khoa da khong duoc cai thién trong cac
treong hop don doc, trong d6 cuong giap
do thai duoc diéu tri véi khang giap. Chua
c6 nghién cttu bao cdo trong y van so sanh
liéu phéap khéng gidp so véi diéu tri hd tro.
Trong tinh hudng kho khan dé di dén mot
chan doan xac dinh, moét liéu trinh ngén
cua khang giap la hop ly. Néu cuong giap
tdi dién sau khi ngung khéng gidp, lac dé
cuong gidp do bénh Graves c6 thé chan
doan va c6 thé yéu cau diéu tri thém.

Tom lai.Viéc diéu tri thich hop cta phu
nit c6 cuong giap do thai va chitng dm nghén
bao gom hd tro diéu tri, diéu tri mat nudc,
vanhap vién néu can thiét (muc A-USPSTF).
Khéng giap khéng duoc yéu cau trong diéu
tri cwong gidp do thai (mtc D-USPSTF)

Phwong phap diéu tri cwong gidp trong
thai ky

Nhiéu nghién cttu cho thay bién ching
san khoa va ni khoa lién quan tryec tiép dén
viéc kiém soat cuong gidp va thoi gian binh
giap trong thai ky. Kiém soat kém nhiém
ddc giap lién quan say thai, taing huyét 4p
do thai, sinh non, trong luong em bé luc
sinh thap, han ché phat trién trong ti cung,
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tré chét non, bao giap, san phu bi suy tim
sung huyét.

Diéu tri ngi khoa sdn phu mic bénh
Graves

Thudc khang giap: Thu6c khang giap la
thudc chinh di€u tri cuong giap trong thoi
ky mang thai. Thudc ¢ tdc dung lam giam
su hitu co hda iode va giam su lién két MIT
va DIT. Vi vay tic ché&'tong hop hormon giap
Cac tac dung phu xay ra 6 3-5% bénh nhan
dung thudc khang giap thionamide, chu yéu
la phan tng di tng nhu phat ban trén da.

M6i quan tam 16n nhat véi viée st dung
cac thude khang giap trong thai ky c6 lién
quan dén tac dung gay quai thai. Su phoi
nhiém MMI c6 thé xuat hién mot sd di tat
badm sinh, chu yéu la bat san da dau va “hoi
chitng bénh phoi thai do MMI” bao gom
cac hep hau mon hoac thyc quan va mat
bién dang. Mdc du cac bién chiing nay rat
hiém, da khéng ghi nhan vdi viéc sit dung
cua PTU.

Gan day, mot bao cdo tir hé thong bao
cao bién c6 khong thuén loi ctia FDA luu
y vé nguy co nhiém doc gan ¢ bénh nhan
st dung véi PTU, mot uy ban c6 van da
khuyén cdo viéc st dung PTU chi trong 3
thang dau thai ky. Truong hop ngoai 1é khac
PTU cho bénh nhan bi di tng MMI va trong
diéu tri con bao gidp. Nhiém ddc gan c6 thé
xay ra bat ctt lic nao trong qua trinh diéu tri
PTU. Theo ddi men gan trong qua trinh diéu
hanh ctia PTU nén duoc xem xét. Tuy nhién,
khong c6 dit liéu ton tai cho rang theo doi
men gan c6 hiéu qua trong viéc ngan ngtra
nhiém ddc gan kich phat sau dung PTU.

Liéu tuwong duong gitta PTU va MMI la
10:1 dén 15:1 (100 mg PTU twong duong
7,5-10mg MMI) va tuong duwong gitta
carbimazole so v6i MMI 1a 10:8. Liéu ban
dau cua khang gidp phu thudc vao muirc do
nghiém trong cua triéu ching va muc do
nong do thyroxine mau.
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Théong thuong lieu ban dau khang giap
nhu sau:

— MMI: 5-15mg/ngay

— Carbimazole: 10-15mg/ngay.

— PTU 50-300mg/ngay, chia nhiéu liéu

- Nguy hop PTU va
methiomazole can dwoc thao luan. PTU st

co phoi

dung trong quy thai dau tién béi vi nguy
co cua bénh ly phoi thai do Methimazole.
Xem xét van d€ ngung PTU quy dau va
chuyén sang methimazole dé giam tan suat
bénh gan.

Uc ché béta: Propranolol liéu 20-40mg
mdi 6-8h, co thé dung dé kiém soat triéu
ching tang chuyén hoa. Liéu luong can
giam theo 1am sang, phan 16n trueong hop
thudc co thé ngung 2-6 tuan. Diéu tri lau dai
véi tie ché'béta cd lién quan dén cham phat
trién thai nhi trong t&* cung, cham tim thai
va ha duwong huyét ¢ tré so sinh.

Mot nghién ctru dé xuat, ty 1é cao sdy
thai tw nhién khi két hop hai thudc so véi st
dung don thudn MML Tuy nhién van chua
r0 la su khac biét nay do thudc hay la nhitng
diéu kién bén duédi. Uc chébéta cAn duoc st
dung d& chuan bi cat giam tuyén giap.

Khuyén cdo: USPSTF dé nghi PTU duoc
uwu tién d€ diéu tri cuong giap trong quy
dau tién cua thai ky. Bénh nhan dang dung
MMI sé duoc chuyén sang PTU néu mang
thai duoc khang dinh trong quy dau tién,.
Sau quy dau can xem xét nén chuyén sang
MMI (mtec I-USPSTF). Su két hop caa LT4
va thudc khang giap da khong cho thay
giam ty l¢ tai phat cua bénh Graves sau khi
sinh, st dung mot liéu 16n hon cua ATDs
d€ duy tri FT4 trong pham vi muc tiéu, va
c6 thé dan dén suy gidp thai nhi. Chi dinh
duy nhét cho sy két hop cua thudc khang
giap va LT4 la trong diéu tri cuong giap cua
thai nhi.

Mot ché do két hop LT4 va thude khang
gidp khong nén duoc stt dung trong thai ky,
ngoai trir trong cac tinh hudng hiém gép la
nhiém ddc giap thai nhi (mttc D-USPSTF).

Tac dung phu va bién ching cua thudc
khang giap

San phu ceong giap: Tac dung phu cua
cac thudc nay xay ra & mdt so it bénh nhan
dung thudc thionamide. Bién chiing nhe chu
yéu la tré vi thanh nién chang han nhu phan
tng da, dau khop va rdi loan duong tiéu
hoa , tuy nhién, tac dung phu quan trong va
doi khi de doa tinh mang hoac tham chi gay
chét nguoi bao gom mat bach ciu hat, viém
mach mdu, viém da khép va viém gan mién
dich c6 thé ghi nhan.

Mat bach cau hat duoc nhin thay trong
0,35-0,4% bénh nhan st dung ca hai loai
thudc khang gidp. Viém mach mau duoc
gdp voi PTU va khang thé khang bao
twong bach cau trung tinh (antineurtrophil
cytoplasmic antibody) dwong tinh 40 lan
véi PTU nhiéu hon so véi MMI. Viém
gan mién dich di ¢ng (Immunoallergic
hepatitis) chi xay ra véi PTU, tan s6 cua
no tr 0,1 dén 0,2%. Suy gan lién quan
PTU duwoc nhin thay trong 1/10000 nguwoi
16n va 1/2000 tré em, nd xay ra 3 thang
sau khi bat dau dung PTU diéu tri , mac
du bién chitng nay c6 thé xay ra bat ct luc
nao trong qua trinh diéu tri PTU. Trong
treong hop nédng, 1én dén 25-50% tit vong
da duoc bao cao va ghép gan cé thé duoc
dat ra. Vi vay, nguoi ta da khuyén cdo
PTU khéng duwoc sit dung dau tién o tré
em hodc ngwoi 16n. Tuy nhién, do kha
nang lién két gay quai thai cia MMI, PTU
van duoc khuyén cao nhu la thudc duoc
lya chon trong quy dau cua thai ky. Chi c6
2 truong hop suy gan da dwoc bao cao voi
PTU trong thai ky.

Thai nhi: Tat ca cac loai thuoc khang giap
déu qua rau thai va c¢6 kha nang c6 thé anh
hudng dén chiic nang tuyén gidp cua thai
nhi. Mac du PTU lién két véi albumin huyét
thanh nhiéu hon MMI va gia thuyét c6 thé
duoc truyén qua rau thai it hon MMI, nhung
thuc su qua rau thai cia PTU va MMI déu
tuong duong.



Motnghién ctru cho thay toc d6 truyén qua
rau thai doclap v6i nong do protein khuéch
tan (perfusave protein concentration), va
diéu nay cé thé 1a do hiéu qua chiét xuat
rau thai cao ctia thudc khong lién két.

Nong d6 PTU day roén cao hon nong dd
mau me cuong gidp diéu tri véi PTU cho
dén ky han. Ngoai ra, khong c6 sy khac biét
vé nong d6 hormone tuyén giap va TSH
trong mau day ron khi sinh gitra tré so sinh
duoc diéu tri MMI va PTU.

Céac bién ching lién quan voi thudc
khang giap trong bao thai :

Quai thai: Hai m6 hinh khac biét gay
quai thai, bat san da dau (aplasia cutis) va
hep hau mon (choanal) / hep thuc quan
da dugc bdo cdo voi st dung MMI trong
thoi gian mang thai, nhung cac d liéu
gay tranh cai. Mac du bao cdo treong hop
nhiéu nghién ctu trén déng vat da duoc
ghi nhan lién quan ching bat san da dau
(cutis aplasia) véi MMI diéu tri cho ba me
mang thai , khong cé truong hop bat san
da dau nao dwoc nhin thay trong mot loat
ctia 243 phu n&t mang thai dwoc diéu tri véi
MMI va sy xuat hién ctia bat san da dau
voi MMI khong vuot qua ty 1€ co ban ctia
1/30.000 ca sinh ¢ thai ky binh thwong.

Hep hau mon (Choanal) va hep thuc
quan c6 thé c6 mot ty 1é cao hon du kién
trong bao thai tiép xuc véi MMI trong quy
dau cua thai ky, ty 1é chi sd nguy co (OR)
6 thé cao dén 18. Tuy nhién, bénh cua me
c6 thé la yéu té nguy co cht khong phai la
diéu tri MMI. M6t nghién cteu thuan tap ghi
nhan khong thay su khac biét dang ké trong
ty 1é bat thuong 16n hodc say thai tu phat
gitta nhom diéu tri MMI va nhém chiing
trong thoi ky mang thai .

Thudc khang gidp anh hudng trén
tuyén giap ctia thai nhi: It c6 sy tuong quan
gitra chirc nang tuyén giap cua thai nhi va
lieu luong cua thudc khang gidp ctia me.
Giam T4 tu do huyét thanh ¢ 36% tré so sinh
duoc ghi nhan cac ba me c6 nong d6 T4 tw
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do huyét thanh thap hon gia tri hai phan ba
cua nong do khong mang thai binh thuong.
Tinh trang tuyén giap me la dau hiéu dang
tin cay nhat va ¢ cdc ba me mang thai véi
nong do T4 tu do (FT4) huyét thanh dat murc
mot phan ba trén ctia mic binh thuong,
nong do T4 tw do huyét thanh trén 90% tré
so sinh cuia ho trong gidi han binh thuong.
biéu tri qua liu khang giap gay giam T4 tu
do huyét thanh ctia me thwong di kem véi
suy giap thai nhi.

Anh huéng thudc khang giap trén su
ting truong thé chat va tinh than tré em:
Khoéng cé su khac biét trong chirc nang
tuyén giap hoac phat trién thé chat va tam
than da duoc tim thay gitia cac tré em duoc
sinh ra ma me stt dung MMI hoac PTU trong
thoi ky mang thai va nhitng tré em sinh ra
ttr cac ba me binh giap.

Xét nghiém can dugc thuc hién ¢ san
phu dwgc di€u tri véi khang gidp trong
thoi ky mang thai va muc tiéu caa FT4
huyét thanh me: MMI, PTU va carbimazole
tat ca déu qua rau thai. Vi vay, d€ tranh tac
ddng co hai cua thai nhi, muc dich la d€ duy
tri cac gia tri FT4 gidi han trén cua mttc binh
thuong, trong khi dang st dung liéu lugng
khang giap thap nhat c6 thé duoc. Nong do
FT4 va TSH nén duoc do khoang mdi 2-4
tuAn bit dau diéu tri va mdi 4-6 tuan sau khi
dat dwoc cac muc tiéu .

Gia tri cu thé FT4 cho mdi quy thai hién
khong c6, khuyén cdo can tham khao cac
gia tri tham chiéu ¢ bénh nhan khong mang
thai. Trong di€u tri nén dugc tranh khang
giap qua liéu vi kha nang gay buéu gidp va
hoac suy gidp thai nhi.

Nong d6 TSH c6 thé van khong phat
hién dwoc trong thoi ky mang thai. Nong
do TT3 khong duwgc khuyén cdo trong
viéc theo do6i ctia bénh Graves ‘vi si binh
thwong caa TT3 huyét thanh nguoi me
da dwoc cho biét gay ra tang TSH huyét
thanh trong tré so sinh khi sinh. Truong
hop ngoai 1é 1a nguoi phu nit ¢ nhiém
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ddc gidp T3, chang han nhu trong sy hién
dién ctia mot budu gidp nhan tir trudc.

Trong ba thang dau cua thai ky, mot s6
phu nt mic bénh Graves sé xuat hién mot
su tram trong cta bénh. Sau d6, qua trinh
te nhién caa bénh Graves la modt cai tién
dan dan trong quy thi hai va thit ba. Thong
thuong, diéu nay sé dan dén mot sy can
thiét phai giam liéu khang giap. Ngung tat
ca cac liéu phap khang giap la kha thi trong
20-30% bénh nhan trong quy ba thai ky. Cac
treong hop ngoai 1€ la san phu ¢é néng do
TRAD cao can diéu tri khang giap nén duoc
tiép tuc cho dén khi sinh. Tinh nghiém trong
cta bénh thwong xay ra sau khi sinh .

Khuyén cdo USPSTF. San phu nit dang
duoc diéu tri voi khang giap trong thai ky,
FT4 va TSH nén duoc theo doi khoang 2-6
tudn. Muc tiéu chinh la FT4 huyét thanh
hoac vira phai trén mic tham chiéu binh
thuong (mtec B-USPSTF).

Methimazole ¢ liéu 10-20 mg hodc PTU
100-200 mg hang ngay nén dugc bat dau va
sau mot thang dwoc diéu chinh d€ duy tri
néng dd FT4 huyét thanh ctia me dat duoc
mot phan ba trén cua quy thai ky .

Nong d6 FT4 va TSH huyét thanh nén
dwoc theo doi hang thang trong thoi ky
mang thai. Nong d6 huyét thanh ctia TSH:
0,1-2,0 mU/L la thich hop, nhung TSH <0.1
cting la chdp nhan duoc néu bénh nhan c6
lam sang tot ra va huyét thanh FT4 la trong
pham vi thich hop.

Coé nén ngung diéu tri thudc khang
giap tong hop 6 san phu binh gidp trong
ba thing cudi cua thai ky: Mot s6 bac si
lam sang khuyén cdo ngting thudc khang
giap trong quy ba thai ky ¢ 20-30% phu ni
mang thai da dwoc binh giap trong vai tuan
vé liéu luong nho va chuan d6 thap TRAB.
Mot nghién cttu da cho thdy s tai phat cta
cuong giap trong giai doan sau sinh 6 nhitng
san phu da ngung diéu tri khang giap so voi
nhitng nguoi da tiép tuc di€u tri nhu vay
trong suot thai ky va hau san.

Diéu tri triét d€ cuwdng giap trong thai
Iy

Néu bénh nhan can diéu tri triét dé€ mot
s6 khuyén cao can dwa ra: Phau thuat dwoc
dat ra khi hién dién cua nong do cao TRAD.
Néu nguoi me ¢ y dinh mang thai hai nam
sau d6. Nong d6 TRADb cé khuynh huéng
gia ting sau khi diéu tri phéng xa va van con
tang trong nhiéu thang.

Test thai phai thir truedc 48h trude khi diéu
tri phéng xa d€ tranh phoi nhiém phéng xa
cho bao thai. Mang thai can duwoc tri hoan
khoang 6 thang sau khi diéu tri triét d€ d€ c6
thoi gian chon liéu thyroxin phtt hop. D€ c6
thé danh gia muc tiéu cho mang thai (ndng
d6 TSH huyét thanh 0,3-2,5 mIU/1).

Khuyén cao USPSTF. Phu nit nhiém doc
giap, can dat duoc binh giap trude khi du
dinh mang thai (mttc A-USPSTF)

Chi dinh va thoi gian ctia phiu thuat cat
giam tuyén giap trong viéc di€u tri cuong
giap thai ky? Phau thuat trong thoi ky mang
thai mang nhi€u nguy co hon so véi diéu tri
thudc va cé bién ching do cwong giap. Co
su lién quan gitra tdng nguy co sdy thai tw
phat hodc sinh non. Cat toan bd tuyén gidp
trong cuong giap ba me rat hiém khi duoc
chi dinh va cat giam tuyén giap gan toan
phan thuong duoc chi dinh ¢ nhitng bénh
nhan c6 phan tng bét loi 16n hodc nang
v6i thude khang gidp, va néu cuong giap la
khong kiém soat duoc vi thiéu tuan thu, can
liéu cao thudc khang giap duwoc yéu cau dé
kiém soat bénh va budu cd 16n cd thé doi hoi
nhitng li€u cao cta khang giap. Thoi gian
t6i wu cho phau thuat la trong quy 2 thai ky,
khi tao hinh céc co quan hoan tat, tir cung la
twong do6i khang voi cac bién ¢d kich thich
va giam ty 1€ sdy thai tu nhién.

Mang thai 1a mdt chong chi dinh tuong
ddi phau thuat cat giam tuyén gidp va chi
nén duoc st dung trong treong hop nay khi
diéu tri tich cuc noi bang thudc khang giap
khong dap tng. Phau thuat cat giam tuyén
giap tot nhat 1a tranh trong quy tht nhat



va thtt ba cua thai ky vi tdc dung gay quai
thai lién quan v6i cac thudc gay mé va lam
tang nguy co sdy thai trong quy dau tién va
tang nguy co sinh non ¢ quy ba thai ky. T6i
wu, phau thuat cat giam tuyén giap sé duoc
thuc hién & phan cudi quy thi hai thai ky.
Mic du d6 1a thoi gian an toan nhét, nhung
khong phai la khong cé rai ro (4,5% -5,5%
nguy co sinh non). Banh gia nguy co cao
duoc tw van cling véi tu van trude khi phau
thuat lién quan dén rui ro lién quan.

Phuong phap phau thuat cit giam giap
chita tri tang hoat tuyén giap trang va
thuong duwoc theo sau boi mot su giam
dan TRADb trong mau luu thong. Cho dén
Itc bénh thuyén giam xay ra, TRAb san
xudt boi nguoi me cé thé kich thich tuyén
gidp cua thai nhi hodc tré so sinh va gay ra
cuong giap.

Trong khi sinh, noi ngudi me van con
néng d6 cao ctia TRADb sau khi cat giam
tuyén gidp, theo doi chit ché thai nhi vé hai
thay d6i tim mach va hé van dong (siéu am
thai nhi) phai duoc thiét 1ap.

Khong c6 dir liéu lién quan dén liéu
dung dich SSKI hodc iode nén dwoc st
dung dé chudn bi phau thuat cit giam giap
0 bénh nhan mang thai. Cac nguy co cua
liéu phap i6t cho thai nhi la tc ché hitu co
hoda iode (iodine organification), hiéu tng
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Wolff-Chaikoff. Tuyén gidp ctia thai nhi dac
biét nhay cam véi tac dung tc ché cua iode
qua mukc vao cudi cua thai ky va thai nhi bi
budu cd o thé xay ra véi di€u tri man tinh.
Tuy nhién, khong ¢ bang ching cho thay
chuén bi iot ngén han cta nguoi me duoc
lam tién phau dé giam luu lwong mau dén
tuyén giap va kiém soat ceong giap la c6 hai
cho thai nhi.

Nhan xét ky thuat: chudn bi tién phau
cho cat giam tuyén giap trong quy thi hai
cua thai ky bao gom 10-14 ngay i6t, cung véi
diéu tri thudc khang giap va tic ché'beta- dé€
kiém soat cuong giap.

Két luan

biéu tri cuong giap trong thoi ky mang
thai cAn phai can nhéc dic biét va can than,
nén duoc thuc hién dé€ du phong bat ky tac
dung xau dén me, thai nhi va tré so sinh. Do
kha nang gay quai thai khi st dung MMI,
PTU duoc khuyén cdo nhu 1a thudc duoc
lga chon trong ba thang dau cua thai ky,
nhung do né gay nhiém doc gan nén sau d6
can dugc thay ddi bang MMI. Phau thuat
duoc chi dinh khi liéu cao thudc khang giap
khong thé kiém soat cuwong giap hodc tac
dung phu nghiém trong da xay ra. Chong
chi dinh diéu trji iod phdong xa dwgc trong
thoi ky mang thai.
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