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NONG BO T3 HUYET THANH THAP TREN TIEN LUGNG
BENH NHAN BENH CO TIM GIAN

TOM TAT

Muc dich: Nghién cltu nay véi muc dich danh gia
vai trd clia héc mbn tuyén giap trong tién lugng bénh
nhén bénh co tim gian.

Phitong phdp vd k&t qud: 76 bénh nhan bi bénh
¢o tim gian ¢6 NYHA IV nhap vién Tim mach, dugc
danh gi4 hoc man tuyén gidp. S8 bénh nhan ndy dugc
chia fam 2 nhém; Nhém 1 gém 57 bénh nhan o néng
d6 FT3 huyét thanh, binh thueng (tr 0,92 d&n
2,76mmol} va nhom 2 gdm 19 bénh nhan ¢6 ndng do
huyét thanh huyét tuong thdp (<0,92mmoll). Sau 2
n&m nghién ctru ty I8 bénh nhan tr vong & nhdm 2 cao
han 13 rang so vdi nhém 1.(84% & nhém 2 so véi 37%
& nhom 1, v6i p<0,05). Nném 2 cling cho thdy tinh
trang 14m sang ndng né hon hin nhém 1 véi hinh tim
to hon trén Xquang (70,4415,58 O nhom 2 so véi
64,98+5,96 & nhom 1 v6i p<0,05) va bénh nhan phai
dung nhiéu cac thudc tang cudng co bdp ca tim (57%
& nhom 2 so véi 22% & nhdm 1 vdi p<0,05).

Két lugn: Néng d6 T3 huyét thanh thap 13 mot
y8u t§ dy bao nguy co tlr vong tim mach cho banh
nhan bé&nh co tim gian.

ABSTRACTS

Obfects: This study have evaluated a potential
impact of low T 3 state on the prognosis of patients
with idiopathic dilated myocardiopathy.

Methods and Resulfs: A total of 76 idiopathic
dilated myocardiopathy patients with NYHA IV was
hospitalized in Vietnam National Heart Institute,
underwent thyroid function profile evaluation. They
were divided in two subgroups: group 1, 57 patients
with normal fT3 (from 0,92 1o 2,76mmolf) and group 2,
19 patients with low fT3 (<0,92mmoifl). During 2 years
follow-up, mortality rate in group 2 is higher than in

*Vién Tim mach hoc Viét Nam.

48

Pham Nhu Hing*, P6 Quéc Himg*,
Truong Thanh Huong*.

group 1 (84% in group 2 versus 37% in group 1,
p<0,05). The clinical status in group 2 were more
serious than in group 1, with beeing higher in Gredel
ratio in X-ray (70,44 £ 5,58 in group 2 versus 64,98 +
596 in group 1, p<0,05) and were taking more
inotropic drugs (57% in group 2 versus 22% in group
1, p<0,05). '

Conclusions: Low T3 slate is a strong predictor
of death in patients with idiopathic dilated
myocardiopathy.

I- DAT VAN DE

Méi lién quan giita héc mén tuyén gidp
va tim mach d3 duoc nhan biét tir rat lau.
Céch day gin 300 nam, R Graves dd mo té su
lién quan ciia héc moén tuyén gidp véi cic
triéu chitng nhu héi hop dénh tréng nguc, tim
nhanh, khé thd & phu nit ' Thyroxin T4 1a
mot héc mon bat hoat, 12 san phdm chinh clia
tuyén gidp. Tritodothyronin (T3) 12 mot phitc
hop sinh hoc duge chuyén hod tir T4 qua men
monodeiodinase. Vi vay, su thay déi néng T3
huyét twong c6 thé xuét hién hoin todn tich
&1 v6i chifc ning tuyén gidp’. Pi c6 nhiing
nghién ciu trén 14m sang va thuc nghiém
ching minh vai trd chia T3 trong thay déi tdn
s6 tim, co bép co tim ciing nhu trd khdng clia
mach ngoai bién **. Nhimg thay déi cha
chuyén hod héc mén tuyén gidp véi néng do
T3 thap dd dugc thdy trén mot s6 bénh nhan
nhéi méu co tim®, suy tim’. Trong nghién ctu
ndy ching t6i mu6n dinh gid gid tri cla
“néng do T3 huyét thanh thép trén tién lugng -
bénh nhén bénh co tim gidn”.
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li- PHUONG PHAP NGHIEN CUU

Bénh nhan

Téng s6 76 bénh nhan duoc chin dodn
bénh co tim gidn c6 suy tim ning véi NYHA
do 4 vao Vién Tim mach tir thang 2/2003 dén
thing 2/2004. Bénh nhin dugc chon vao
nghién citu hoan toan nglu nhién, mid kép.
T4t ci bénh nhan déu dugc khdm lam sang,
lam cdc xét nghiém cong thic méu, sinh hod
co ban, dién tam d6, Xquang tim phéi, sieu
am tim va xét nghiém vé héc moén tuyén gisp
bao gém T3, fT3, T4, fT4, TSH. Cic xét
nghiém héc mon tuyén gidp déu dugc lam tir
ngay thit 1 dén ngdy thi 7 va déu duge 14y
méu vio budi sdng.

76 bénh nhan dugc chia 1am 2 nhém.
Nhém 1 gém 57 bénh nhan c6 néng do T3
binh thudng (tir khodng 0,92 dén mmol/l dén
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2, 76 mmol/). Nhém 2 bao gém 19 bénh
nhan cé néng d¢ T3 thdp hon binh thudng
(<0,92 mmol/l). ‘

Theo doi bénh nhén

Chiing t6i theo dbi bénh nhan trong thm
gian ndm vién. Sau dé bénh nhan dugc theo
d6i qua dién thoai. Banh nhan dugc theo ddi
trong thdi gian nhiéu nhat 13 3 nam va it nhat
1A 2 ndm (théi gian theo doi dén théng
3/2006). Ching 16i ghi nhan lai tit cd céc
bénh nhan tir vong va nhap vién trong thii
gian tién hanh nghién ciu.

X 1y s6 liéu:

Céc s6 liéu duge nhap va xir 1y theo céc
thuat tosn théng ké trén mdy tinh v6i sir trg
giip cia phin mém SPSS for Windows
version 10.0.1 (SPSS.Inc South Wacker
Drive, Chicago, IL).

. Pic diém Iam sang cla bénh nhan nghién ciu
Bang 1. Dic diém 1am sing ciia 2 nhém bénh nhan nghién cifu.

Nhém 1 (n=57) Nhém 2 (n=19) - P
Tubi 55,21+£14,36 52,63+17,23 NS
Gi6i (Nam/N) 41116 (72%) 1217 (63%) NS
Tan s tim 97,22+11,88 98,16+9,89 NS
Chi s8 Gredel (%). 64,9815,96 70,4415,58 <0,05
bign tim
Rung nhi 4157 (T%) 419 (21%) <0,056
Ngoai tam thu that 4157 (T%) 019 <005
Bi6c nhithdt cap | 3/57 (5%) 119 (5%) NS
Bléc nhanh tréi. 16/57 (28%) 6/19 (32%) NS
Siéu am tim |
Dd (mm) 65,54+7,39 66,9419,59 NS
Ds {mm) -55,9119,51 59,249,687 ‘NS
Vd (ml) 224 51+60,92 246,33+£103,62 <0,05
Vs (ml) 161,58453,00 177,06+61,66 <0,05
EF{%) 27,0547,19 24,7849,74 NS
D {%) 12,90+3,61 12,0744 48 NS
Ap luc DM phéi. 46,35+12,35 50,33%12,70 NS
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Xét nghiém mau
T3 (mmolf) 1,3610,29 0,68+0,13 <0,05
FT3 {mmol/l) 3,2610,67 2,2810,78 <0,05
T4 (mmolfl) 109,71123,22 85,03+19,56 <0,05
FT4 {mmolf) 14,9613,27 15,2542,77 NS
TSH (mmol) 2,19+1,22 2,52+1,84 NS
Thuéc diéu tri
Digoxin (s& BN diing) 17/57 (29%) 14119 (73%) <0,05
UCMC (s6 BN duing) 53/57 (93%) 17119 (89%) NS
Lai tiéu (s6 BN dung) 51/57 (89%) 18/19 (95%) NS
Nitrat (s§ BN diing} 39/57 (68%) 15/19 (79%) <0,05
Chéng dang (s8 BN dung) 8/57 (14%) 2/19 (10%) NS
Chen béta (s6 BN-Jung) 1157 (2%) 0119
Thubc téng cudng co bbp co 13/57 (22%) 11119 (57%) <0,05
tim (s8 BN diing) .

Téng s6 76 bénh nhan dugc chdn dodn
bénh co tim gidn voi dd6 NYHA IV vao Vién
Tim mach Viét Nam tir 2/2003 dén thing
3/2004 duge chia thanh 2 nhém bénh nhén.
Nhém 1 bao gém 57 bénh nhan véi néng do
T3 huyét thanh binh thudong va nhém 2 bao
gdém 19 bénh nhan véi néng d6 T3 huyét
thanh thép. Ty 1& bénh nhan cé T3 thdp trong
nghién citu 13 25% bénh nhan bénh co tim
gidn c6 NYHA 1IV. Dic diém l1am sang cta 2
nhém bénh nhan nghién citu duge trinh bay &
Bang 1.

Bang 1 cho thidy bénh nhan 2 nhém
khong c6 sy khic biét vé wdi, gidi, tdn s6
tim, va cdc chi s6 siéu am tim. Tuy nhién, lai
c6 su khdc biét vé chi s6 tim nguc (chi s6
Gredel) vA nhém 2 c6 chi s6 tim nguc lon
hon hin (70,44015,58 & nhém 2 so véi
64,98115,96 & nhém 1 véi p<0,05), Bang 1
cling cho thdy tinh trang 1am sing ctia bénh
nhan nhém 2 ning né hon hin nhém 1 ma
ngodi chi s6 tim ngyc ta con thay nhing bénh
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nhan trong nhém nay ding thudc ting cuong
co bép cd tim nhiéu hon hén nhém 1 (57% &
nhém 2 so véi 22% & nhém 1 véi p<0,05).
Cic thubc ting cudng co bép co tim & day
duogc ding 12 dopamin, dobutamin va phéi
hop giita dopamin va dobutamin. Ty 1 rung
nhi & nhém 2 ciing cao hon hén nhém 1 (23%
& nhém 2 so vé6i 7% & nhém 1 véi p<0,05.
Trong xét nghiém mdu dinh lugng héc mén
tuyén gidp, khéng c6 su khéc biét vé 2 nhém
vé ham luong héc moén FT4 va TSH nhung lai
c6 su khdc biét ro rét gitta T3, FT3 va T4.

T3 thap va ty lé tir vong.

Sau 24 thing theo d6i bénh nhan, s6
bénh nhin & nhém 1 bi tir vong 12 21 bénh
nhan chi€m 37%, trong d6 s6 bénh nhan &
nhém 2 bi tir vong la 16 bénh nhan chiém
84% . Nhu viy, ty 1& tir vong ctia nhém 2 cao
hon nhém 1 18 rang (vdi p<0,05). Hinh 1 biéu
thi ty 1& s6ng con clia bénh nhan cé T3 thdp
so0 v6i nhém bénh nhin ¢é T3 binh thudng
theo thoi gian.
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Hinh 1. Pudng biéu thi ty 1& séng con cta bénh nhan cé T3 thip so véi nhém bénh nhan

¢6 T3 binh thudng theo thoi gian.
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IV- BAN LUAN

Nong d6 héc mén tuyén gidp thap, dic
biét 12 ndng d6 T3 trong huyét thanh thip,
thuong duge thdy & nhitng bénh nhan c6 bénh
man tinh trong d6 c¢é bénh nhan tim mach *°,
Vé sinh 1y bénh, co ché€ cla né hién nay vin
chura duge 13m rd, di mot s6 €& lidu cho ring
né®cé thd do co ch& diéu chinh véi ning
lugng duge bao t6n*'°. Tuy nhién, dua trén
nhimg hiéu biét vé co ché tdc dung cia T3
trén tim vd mach mau, ta c¢6 thé thiy dugc
méi lién quan giita néng d6 T3 huyét twong
va tién luong cua bénh nhén tim mach. Tir
khia canh ndy, ching ta c6 thé gia thiét rang
tinh trang T3 thdp c6 thé tao ra moét hoi
chimg gidng véi suy gidp va vi vay né gbp
phdn 1am cho suy tim téi t& hon''. Nghién
cifu cla ching t6i di thdy 16 rang c6 su lién
quan giita néng do T3 thédp trong huyét tuong
va ty 1& tir vong clia bénh nhén suy tim (& day
la ¢ trén bénh nhin cé bénh co tim gidn).
Néng do T3 thdp trong huyét thanh dugc thdy
trong 25% bénh nhan nghién ciu clia ching
tdi khd gdn v6i nhiéu cdc nghién ciu khic
trén thé gidi'*"* du né ¢ vé thip hon so véi
nghién cifu cla lervasi'® v nghién ciu cia
Ascheim". Hinh 1 ciing cho thay ty 1& tl
vong tang rd rang & bénh nhan ¢é néng do T3

huyét thanh thap va 1a méot yéu t6 du bdo doc
lap déi véi bénh nhan bénh co tim gidn. Ty 1&
song sét cua cdc bénh nhéan ching toi thip
hon r4t nhiéu so véi cdc nghién ciu khic vé
vin dé T3 thdp, d6 12 do nhém bénh nhan
ching t6i 12 nhém bénh nhin bénh co tim
gidn cé suy tim nang (NYHA IV). Chinh vi
nhém bénh nhan ning trong nghién ciru cha
chiing t6i ma khdc biét giira hai nhém bénh
nhan cé néng d6 T3 huyét thanh binh thudng
vd nhém bénh nhan c¢6. néng 46 T3 huyét
thanh thap ré rang hon.

Tinh trang néng d6 T3 thdp & day nén
hiéu 13 mot yéu t6 nguy co sinh hoc véi ty 1é
tr vong tim mach hon 13 ta nghi day 12 mét
yéu t§ gép phdn 1am thiic ddy tinh trang ning
1én ctia bénh nhan suy tim.

Chiing ta thdy nhém bénh nhan ¢6 néng
d¢ T3 huyét thanh thip db khong khéc biét
véi nhém bénh nhan cé néng doé T3 huyét
thanh binh thudng vé c4c chi s& trén siéu am
tim, nhung c¢6 vé nhu tinh trang 1am sang
nang hon so véi nhém bénh nhan trén 1am
sang, qua bi€u hién & trén nhém bénh nhan
¢6 néng d¢ T3 huyét thanh thip dugc ding
céc thudc co bép co tim nhiéu hon. Nhir vy,
¢6 thé néng do T3 thdp ciing gép phan lam
cho tinh trang 1am sang cha bénh nhan suy
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tim nang hon. K&t qua ndy ciing da duoc
chimg minh qua nghién ctu mdi diy cha
Tang YD '°.

Tit d6, chiing ta thdy rang liéu viéc ding
cdc thuéc dé binh én ham lugng T3 thdp cé
thé s& lam cai thién tinh trang 1am sing ciing
nhu cai thién tién luong cho bénh nhan suy
tim'™'°. Hién nay, cling da c6 mot vai nghién
cttu 1am sang huéng vé vin dé nay, tuy nhién
két qua cudi cing ching ta vin con phai doi
trong thdi gian t6i d€ biét ¢6 nén hay khong
nén ding thudc 1am cho néng d6 T3 huyét
thanh vé binh thuong.

Tuy nhién, hién nay van dé liéu c6 hay
khong sy thay ddi chuyén hod clia héc mon
tuyén gidp lam cho bénh nhan suy tim ning
thém hay khong? Chi khi nao ching ta c6 thé
ching minh dugc hi¢u qua cua ding céc
thudc dé binh thudng hod néng do T3 &
nhitng bénh nhan suy tim cé néng do T3
huyét thanh thdp ta méi ¢6 thé tra 101 duge
céu hoi nay.

V- KET LUAN:

Noéng d¢ T3 huyét thanh thap 1a mot yé&u
td du béo nguy co tif vong tim mach cho bénh
nhan bénh co tim gian.
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