Khéng thé TSI trong chan doan va
theo doi diéu trj bénh Basedow
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Noi dung

Tong quan vé Bénh Basedow

Tong quan cac xét nghiém dinh lwong tw
khang thé khang thu thé TSH

Nghién ctru vé vai tro TSI chan dodan va theo
doi bénh Basedow (bénh Basedow)




NOi dung

Tong quan vé Bénh Basedow




énh Basedow

Bénh Basedow dic trung bdi cuwdng giap, phi dai tuyén giap, 16i mat, phu
niém trudc xwong chay. Bénh cé co ché ty mién vdi nhiéu tén goi:

Bénh Graves (Graves'disease-GD)
Bénh Parry (Parry's disease)
Bé&nh buwdu gidp cé 16i mat

Bé&nh cwdng gidp do tu mién.

Bé&nh Basedow la nguyén nhan thuwdng gap nhat cla nhiém doc giap to
(Thyrotoxicosis)

Ti 16 m&i mac 1a 20-50 truwdng hop/100.000 ngudi

Bénh thudng xuat hién vao khoang tudi 30-50

Nguy co trong doi bj mac bénh Basedow & nit 1a 3% & nit gidi va 0,5% &
nam gidi

Viét nam chua ghi nhan théng ké trén toan quéc

‘immermann MB, Boelaert K. deficiency and thyroid disorders. Lancet Diabetes Endocrinol 2015;3:286-95



Bénh Basedow: Sinh ly bénh

= Follicular hypertrophy
e T4, T3 production = Hyperthyroidism

TNF, IFN-y

Orbital fibroblasts and adipocytes

|

Thyrotropin _ _
receptor antibodies Accumulation of glycosaminoglycans
* Expansion of orbital muscles

A Thyrotropin receptor (TSHR)
A Thyrotropin receptor antibody Skin fibroblasts = Dermopathy

lished online, January 2017 (comprehensivephysiology.com)
:10.1002/cphy.c160001



Chan doéan bénh Basedow/ LAm sang

Triéu chirng cwong giap
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Chan dodn bénh Basedow/Lam sang

Acropachy

Phu niém trwdc xwong chay



Chan dodn bénh Basedow Can lam sang/hinh dnh hoc

Xa hinh tuyén giap
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Figure 7-8. Typical curves of 24-hour radioiodine uptake

Landenson PW. Thyroid. ACP Medicine. 2010. p.1-25. innormal subjects and in patients with thyroid disease.
Baskin, et al. Endo Pract. 2002;6:458-69.

Bahn, et al, Thyroid. 2011;21:593-646.



Chan dodn bénh Basedow Cdn lam sang

Xét nghiém: sinh héa-mién dich
XN hormon gidp: TSH, T3 tu do (fT3) va toan phan, T4 tv do (fT4) va toan
phan: xac dinh Tuyén Giap tang tiét hormon
XN khang thé: TSI/TRAb: chi*rng té ban chat tw mién ctia bénh

Landenson PW. Thyroid. ACP Medicine. 2010. p.1-25.
Baskin, et al. Endo Pract. 2002;6:458-69.
Bahn, et al, Thyroid. 2011;21:593-646.



Cac ty khing thé trong bénh tuyén gidp ty mién
1/ Khdng thé khang thu thé TSH

2/ Khang thé khang Thyroperoxidase va Khang thé
khang Thyroglobulin (AntiTPO va AntiTg)
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Baseline serum thyroid stimulating hormone (TSH)

/ \

Low / suppressed normal

| N

TSAB /TSI o
\ EUtherldlsm
positive negative
Graves hyperthyroidism Other causes of thyrotoxicosis

(e. g. toxic nodules, thyroiditis)

Diagnostic Flowchart for Thyrotoxicosis Kahaly, Am J Med 2011




NOi dung

Tong quan cac xét nghiém dinh lwgng tu

khang thé khang thu thé TSH




Tw khdng thé khang thu thé TSH
TRADb ( TSH Receptor Antibody)
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Cac khang thé tw mién trong bénh Iy tuyén gidap/KT khang thu thé TSH

Terminology for TSH receptor antibodies used in bioassays and binding assays.

Abbreviation

Cell-based bioassay
e T[SH-R-stimulating antibodies
e T[SH-R-stimulating immunoglobulins
e [SH-R-blocking antibodies
e TSH-R-stimulating blocking antibodies
e [SH-R-blocking immunoglobulins

Competitive-binding assay
e [SH-R-binding inhibitory immunoglobulins

TSADb

TSI

TBAb, TSB-Ab, or TRBAb
TRBADb

TBI

1Bl

ahaly Front. Endocrinol. 8:28. doi: 10.3389/fendo.2017.00028

Unrestricted © Siemens Health
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Nguyén tc xét nghiém phét hién TSI

Stimulating TSHR
Autoantibody

@ hTSHR-AP Signal Chimera

®

hTSHR Capture

Chimera <:>\!

Anchor
Antibody

Polystyrene
Bead

ik WN

. Add sample, incubate with capture

receptor coated bead 30 min

Wash

Add signal receptor, incubate 30 min
Wash

Add AP-substrate, incubate 5 min,
measure chemiluminescence
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Chl djnh xét nghiém TSI/Lién quan bénh Basedow

Phan biét cworng gap do bénh Basedow # Nhiém ddc gidp t6 do nguyén nhan khac

Bénh Basedow ¢ Thyrotoxicosis (Nhiém doc giap t8) do nguyén nhan khac
Viém gidp ban cap
Viém gidp do thudc

Phan biét [6i mat do bénh Basedow véi Loi mat do cac nguyén nhan khac, nhat 1a khi chi [6i mat 1 bén

Phu nit cé thai: Chan doan phan biét véi Hyperemesis Gravidum
Khi phu nit cé thai luc dang diéu tri cwdng gidp do bénh Basedow hodc da ngung diéu tri
Phu nit d3 tirng sinh con bi cwdng gidp bam sinh

Tién doan cwong giap so’ sinh
Tré so’ sinh Chan doan cudng gidp so sinh va tién luvong
Theo doi hiéu qua diéu tri va tién lwong tai phat

upta M. Clinica Chimica Acta 293 (2000) 1-29.
aurberg, et al. Eur J Endocrinol. 1998 Dec;139(6):584-6. ABahn, et al. Thyroid. 2011;21(6):593-646.
Eckstein, et al. Med Klin (Munich). 2009 May 15;104(5):343-8



NOi dung

Ca lam sang - Nghién ctru vé vai troé cua TSI
trong tién lwong kha nang tai phat bénh
Basedow




CA LAM SANG

BENH SU’

Bénh nhan nit 40 tudi, dén khdm bénh vi mét, khé nuét khi mét, phat hién Budu gidp
nhan. Sau d6 co s6t, bénh nhan duwoc diéu trj véi Panadol, Diclofenac khéng giam.
Khi st dén 38°C, bénh nhan uéng Alaxan thi hét s6t

Dén kham tai MEDIC

- Bénh nhéan tinh tdo, khéng s6t

- Tuyén gidp khong dau, chi cdm thay hoi nghen cé

XEt NGHIEM

VS : 50 108 mm-Hct 37,9%- BC 10 870 (N 68%, E 0,5%; L 22,4%-) TC 384K
GGT 83; AST 11,46; ALT 13,94

Ferritin 412ng/mL ; hs CRP 37,06 mg/L

FT4 1,12 ng/dl; T3 1,18ng/ml; TSH 0,011 mUl/I

Thyroglobulin 287(bt 35-77 ng/mL)

AntTPO14,58; AntiTg 16,80

XQ phéi binh thuwdng - Siéu dm: Viém gidp man td VG Hashimoto



PO thu nap lod déng vi phdng xa: 2g 1,69 % - 24 gi 0,23 %
Tuyén giap khong bat xa

Chan doan sau cung: Viém gidp ban cap de Quervain thé khéng dau
Diéu tri Tiép tuc dung Alaxan

Cac yéu t6 phu hop véi VTG de Quervain:
Toc d6 |ang mau ting cao
Cac yéu t6 viém khac tang cao: Ferritin, hsCRP
Tuyén giap bi pha hay do qua trinh viém:
Xa hinh trang, TG khong bat xa.
Thyroglobulin tang
Thé bénh hiém gip: khéng dau



Nghién ctru vé kha nang tién doan tai phat ctia TSI trong bénh Basedow

Muc tiéu nghién ctru:

Khdo sat néng dd TSI va cac yéu t6 lién quan dén tai phat & bénh nhan Basedow dang diéu tri
v3i thudc khang gidp téng hop liéu duy tri

Danh gia vai tro cha TSI trong dy dodn tai phat cuwdng gidp & nhdm ngung thuéc

D3an s6 nghién clru: cic bénh nhan dén diéu tri tai Phong khdm ngoai trd cha Trung tdm MEDIC TP H6 Chi
Minh

Chan doan bénh Basedow: Kham 1am sang cé hdi chirng cuwdng giap, +/- triéu chirng mat, TSH, FT4, T3, Siéu
am Doppler tuyén giap, mat do bé day co van nhin, do TSI
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Iy trinh nghién ctru
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Két qua nghién clru

457 Bénh nhan cuwong giap do Basedow duoc lam TSI

(n=457)
Loai trir 105 truong l
hop khong thoa Tham gia nghién cttru ( n=352)
man tiéu chuan X
chon mau hoic -
thoa tiéu chuan l l
loai trir( n=105) Nguwng thudc (n=88 ) Khéng ngwng thudc ( n= 264

/\

Khéng tai phat(n=66)

cia BS. Nguyén Vii Nhdt Phong ndm 2022



Dic diém nhan trac, tién can va théi quen (n = 352)

Noi sinh sdng, n (%)
e TP.H6 Chi Minh

 Tinh khac

200 (56,82)

152 (43,18)

Tudi khéi phat bénh Basedow, TB + DLC

33,18+ 11,82

Gidi ni¥, n (%)

303 (86,08)

Huat thudc 13, n (%)
* Nam (n=49)

N (n=303)

60 (17,05)
42 (85,71)

18 (5,94)

Tién can gia dinh c6 bénh ly tuyén gidp, n (%)

78 (22,16)




KET QUA

So sanh gitta nhém ngung thudc va khéng ngung thudc

Khong nguwng Ngwng Gia tri g

thudc (n = 264) thuoc

(n=88)
'udi khé&i phat Basedow (nam), TB + BLC 33,34 +11,86 32,69+11,76 0,65
"h&i gian mac Basedow (nam), TV (25%-75%) 6 (3 -14) 5(1-11,5) 0,06
5164 nir, n (%) 221 (83,71) 82 (93,18) 0,02
'ién can gia dinh c6 bénh ly tuyén giap, n (%) 62 (23,48) 16 (18,18) 0,30
3énh ly mat do Basedow, n (%) 71 (26,89) 29 (32,95) 0,27
'uyén giap to, n (%) 185 (70,08) 54 (61,36) 0,13
'ang sinh mach mau, n (%) 158 (59,85) 39 (44,32) 0,01

1t thudc 13, n (%) 47 (17,80) 13 (14,77) 0,51




KET QUA
DPac diém bénh nhan khi tai phat

Dac diém |dm sang va can 1am sang khi tai phat (n = 22)

_am sang co triéu chirng cwong giap, n (%) 18 (81,82)
5i6 niv, n (%) 22 (100)
rThi gian tir lic ngwng thudc té&i lac tai phat (thang), TV (25%-75%) 7 (5-14)
* Tai phat trong nam dau tién, n (%) 16 (72,73)
* Tai phat trong nam th 2, n (%) 5(22,72)
* Tai phat trong nam thu 3, n (%) 1 (4,55)
S (IU/L), TV (25%-75%), (n = 8) 5,6 (1,75 — 15,65)
'SH (mIU/L), TV (25%-75%) 0,005 (0,004 — 0,008)

T4 (ng/dL), TV (25%-75%) 1,99 (1,72 - 4,54)
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KET QUA

Diém cat TSI trudc ngung thudc dy doan tai phat
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bPiém cat toi wu: 1,31 1U/L

Chi sd

D3 nhay (%)

Gia trj (KTC 95%)

63,64 (40,70 — 82,80)

b6 dac hiéu (%)

78,79 (67,00 — 87,90)

Gia tri tién doan

duong (%)

50,00 (30,60 — 69,40)

Gia tri tién doan am

(%)

86,67 (75,40 — 94,10)

Ti 1é phan loai dung

(%)

75,00 (64,60 — 83,60)




ruy co’ tai phat qua phan tich da bién

OR(KTC 95%) Giatrip

o ’ <5 o,
Bénh ly mat (Iio B?sedow [n (%)] 3,69 (1,06-12,87) 0,04
(c6/khong)

Theoi gian mac dleAu tri <18 thang 7,77 (1,92-31,42) <0,01
(co/khong)

TSI 21,31 trwé'c ngwng thudéc
- <
(Cé/khéng) 9,92 (2,77 35,42) 0,02

Panh gia :

v Bénh ly mat do Basedow c6 lién quan tdi tang kha nang tai phat sau ngung thudc
v&i OR la 3,69.

v Thoi gian diéu tri vai thudc khang gidp tong hop dudi 18 thang cd lién quan toi
tang kha nang tai phat cwong gidp sau ngung thudc, vdi OR 1 7,77.

v' Bénh nhan c6 néng d6 TSI 21,31 IU/L trudc ngwng thudc cé lién quan tdi tang kha
nang tai phat cvong giap do Basedow v&i OR 12 9,92

ciia BS. Nguyén Vii Nhdt Phong ndm 2022
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Tém tat

* TSI la xét ngiém rat can thiét trong chan dodn bénh Basedow va chan dodn
phan biét nhat la trong cic thé bénh khdng dién hinh va phu nit cé thai

e T mot nghién clru 1dm sang, co thé thay bénh nhan cé néng d6 TSI 21,31 1U/L
trwd’c ngwng thuodc cd lién quan tdi tang kha nang tai phat cwong giap do
Basedow v&i OR |a 9,92

* Tuy nhién day khong phai la xét nghiém chi dinh nhiéu lan lién tuc trén mot

bénh nhan, bac s can can nhac giai doan chi dinh xét nghiém
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