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Hoi chl.rng Cushing th(r phat la mét r6i loan da hé
théng do str dung glucocort|c0|ds kéo dai. Neu khong
dugc phat hién sdm s8& dé€ lai nhiéu hau qua nang né
vé ca the chat va tam ly cta tré. Muc tiéu: Mo ta hau
quad va cac yéu td lien quan dén hau qua cla hoi
chifng Cushing th( phat & tré em. PGi tugng: 194 tré
mac hoi chiing Cushing th(r phat tai Bénh vién Nhi
Trung udng tir thang 2 ndm 2022 dén thang 2 nam
2023. Phudng phap M6 ta loat ca bénh, hdi clt,
ti€én clu. Két qua: Ty Ié nam: nit la 57, 7 42 3 vGi tu0|
chan doan trung vi la 4,5 tudi, tudi nho nhat la 3
thang tudi va I6n nhat E 18,2 tudi. Thdi gian dung
thudc trung vi la 4 thang, tré dung dai nhat l1én dén 12
nam. C6 tGi 20,2% sO tré co chiéu cao thdp < -2 SD
(theo WHO) va 66,9% tré cé thlra can béo phi. 82,9%
tré co suy thugng than; 36% tré khang insulin; 56,4%
tré co tang lipid mau; 12,8% tré cé ha canxi mau va
23% tré thi€éu vitamin D. Ket luan: Hoi cerng
Cushing thor phat & tré em gay ra nhitng hau qua
nang né vé chuyen hdéa nhu khang insulin, tang md
mau, thi€u canxi, vitamin D, cham phat trlen thé chat
véi chidu cao thap nhu‘ng BMI tdng cao. Khuyén
nghi: Cac nhén vién y té can chi dinh glucocorticoids
mot cach hgp ly dé& tranh hiu qua mac hoi cerng
Cushlng thir phat § tré; mét khac can nhan b|et sdm
cac dau hiéu cua hoi cerng Cushing th(r phét dé cé su
diéu chinh phu hgp trong diéu tri cung nhu phong
nglra cac bién chiing c6 thé xay ra. T’ khda: Hoi
chitng Cushing th(r phat, glucocorticoids, tré em.
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Exogenous Cushing's syndrome is a multisystem
disorder caused by long-term use of glucocorticoids. If
not detected early, it causes a lot of serious
consequences both physically and psychologically for
the child. Objective: Describe the consequences and
related factors of exogenous Cushing's syndrome in
children. Subjects: 194 children with exogenous
Cushing's syndrome were diagnosed at Vietnam
National Children's Hospital from February 2022 to
February 2023. Methods: Description of case series,
retrospective and prospective. Results: The male:
female ratio was 57.7:42.3 with the median age of
diagnosis being 4.5 years old, the youngest being 3
months old and the oldest being 18.2 years old. The
median duration of glucocorticoids use was 4 months,
with children using the drug for the longest duration
up to 12 years. Up to 20.2% of children with height
being < -2 SD (WHO) and 66.9% of them were
overweight and obese. 82.9% of children had adrenal
insufficiency; 36% of them had insulin resistance;
56.4% of children had hyperlipidemia; 12.8% of them
had hypocalcemia and 23% of them had vitamin D

deficiency. Conclusions: Exogenous Cushing's
syndrome in children causes severe metabolic
consequences  such as  insulin resistance,

hyperlipidemia, calcium and vitamin D deficiency,
delayed physical development with short status but
increased BMI. Recommendation: Medical staff
need to prescribe glucocorticoids appropriately to
avoid the consequences of exogenous Cushing's
syndrome in children. On the other hand, it is
necessary to recognize early signs of exogenous
Cushing's syndrome to make appropriate adjustments
in treatment as well as prevent possible complications.

Keywords: Exogenous Cushing's syndrome,
glucocorticoids, children.

I. DAT VAN DE

Hoi ching Cushing la mét r6i loan da hé
thong do ti€p xuc lau ngay véi glucocorticoid du
thira [1]. Nguyén nhan cta héi chifng Cushing cé
thé do ndi sinh va ngoai sinh. Song nguyén nhan
phé bién nhat 1a st dung glucocorticoids do diéu
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tri hoac lam dung glucocorticoids [2].

Mac du hoi chiing Cushing rat hiém gap & tré
em véi ty 1& madc hang nam chi 5/1.000.000,
nhung tré em cé nguy cd mac Cushing do diéu
tri cao hon, diéu nay co thé 1a do ty 1& mac cac
bénh phai st dung thudc glucocorticoids cao.
Dién tich da cta tré I16n va d6 mong cua da co
thé dé dang hap thu steroid tai chd han [3].

Phan 16n, bénh nhan mac hdi chirng Cushing
ngoai sinh cé nhitng thay déi va triéu chimng
giong nhu hoi chirng Cushing ndi sinh; tuy nhién
cac biéu hién 1dm sang cd thé néi bat han so Vi
hoi chimng Cushing tu phat [4]. Bugc dac trung
bdi t6c do tang trudng cham lai, tdng can, béo
phi & than, khuon mat tron, ram I6ng va tang
huyét ap [1].

Trong thuc hanh 1am sang hang ngay, ching
t6i thudng xuyén gap bénh nhi mac hdi chirng
Cushing do viéc st dung cac thudc
glucocorticoids ngoai sinh khi diéu tri bénh man
tinh hodc tham chi lam dung trong diéu tri cac
bénh dudng ho hap, bénh ly da — nhiing bénh ly
rat pho bién & tré nhd. Viéc sir dung kéo dai cac
thuSc glucocorticoids & tré nho cé thé dan dén
cac hu qua lau dai vé mat co thé va tam ly cla
tré [1]. Chinh vi vay, ching toi thuc hién nghién
ctru nay véi muc tiéu: “M6 ta hau qua va cac yéu
to lién quan dén hau qua cla hoi chitng Cushing
do st dung glucocorticoids ngoai sinh & tré em”.
Tl do gilp dua ra canh bao cho cac nhan vién y
té€ cling nhu ngudi bénh vé tac dung phu cla
glucocorticoids va s6m nhan biét cac triéu ching
dé dua tré di kham sém, tranh dudc nhitng hau
qua nang né do corticoid gay ra.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. 194 tré dugc
chén doan hdi chling Cushing th(r phat, do ding
cac thudc glucocorticoids tai BEnh vién Nhi Trung
uang tir thang 2 nam 2022 dén thang 2 nam 2023.
2.2. Phuong phap nghién ciru. Nghién
ctru mo ta loat ca bénh, h6i cru va tién clru.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém cua déi tuong

nghién cuu
Pic diém N %
. Nam 112 57,7
Giai NG 82 42,3
Tudi 4,5 tudi (3 thang-18,2 tudi)
Thai gian dung thudc4 thang (0,5 thang-12 ndm)

Nhan xét: Ty I€ tré nam va nif tudng ducng
nhau vGi tudi chan doan co thé gap rat sém chi 3
thang tuoi.

Bang 3.2. Chi s6 chiéu cao va can ning
tai thoi diém nghién cuu

Chi s0 Két qua
Chiéu cao lic chan doan theo -0,7

Z-score (trung vi; min-max) | -4,9 dén + 3,1
Phén loai chiéu >-25SD 126 (79,7%)

cao theo Z-socre| < -2SD 16 (10,1%)

(N = 158) < -3SD 16 (10,1%)

. Binh thuGng | 52 (33,1%)

e [ Thiacan | 15 (9,6%)

Béo phi 90 (57,3%)

Nhan xét: Co t6i 20,2% so tré cd chiéu cao
thap va 66,9% tré thira can béo phi.
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6y s 3
Hinh 3.1. Cac hdu qua J tré mac héi chirng
Cushing thir phat
Nhdn xét: Hau qua thudng gap nhat la suy
thugng than.
Bang 3.3. Mot s6' yéu té lién quan dén
chiéu cao va néng dé cortisol tai thoi diém
nghién cau

f o ne an Chiéu cao | cortisol
Cac yéu to (SD) (nmol/L)
o . |-0,64 +1,40| 50,37 %
Thd‘u gian| < 1 nam (32) 91,47 (39)
dung I [ LE8:170| 3187+
9 rt‘.'°°. e (25) 63,36 (29)
corticoids—, 0,014 0,354
~ ~ 1089 +1,59| 41,00+
Tiem/uong ™56y | 73°80 (73)
Pudng Khac -0,75+1,50| 35,00 £
ding (102) 163,24 (119)
p 0,580 0,544
1,22+ 1,49 44,17 =
Dexa/Betal ™)1y’ " | 94,09 (23)
Loai Khac -0,72 £1,53| 36,34 +
thuéc (137)  |63,16 (169)
0,163 0,603

p
Nhén xét: Thai gian dung glucocorticoids tU
trén 1 ndm anh hudng dén su phat trién chiéu
cao cua tré nhiéu han so véi thdi gian dung dudi
1 ndm (su khac biét cd y nghia thdng ké).

IV. BAN LUAN
_Keét qua cua ching téi cho thdy tudi trung vi
chan doan hdi chirtng Cushing th(r phat tai Bénh
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vién Nhi Trung ucng la 4,5 tudi, trong dé tudi
nhd nhat la 3 thang tudi (bang 3.1). Khi tudi
chan dodn cla tré la 3 thang tudi thi ching ta c6
thé biét rang trong thuc té& tré d3 dudc cho su
dung glucocorticoids tir rat sém, tham chi la
ngay tur sau sinh. Ngoai nhitng bénh ly man tinh
khién tré phai sir dung thuGc glucocorticoids kéo
dai nhu hen phé quan, héi chirng than hu, xuat
huyét giam ti€u ciu... thi c6 rat nhiéu ly do khién
cha me tré v6 tinh da dung glucocorticoids cho
tré tir rat nhdé nhu viém da co dia, ham ta, viém
mii hong... Ké qud cling cho thay thdi gian
dung thubc glucocorticoids trung vi cta tré mac
hoi chiing Cushing th(r phat la 4 thang, cd nhiing
tré dung téi 12 nam. Nhitng tré dung rat nhiéu
nam la do cac bénh ly man tinh doi hdi dung
thudc duy tri.

Vé anh hudng Ién chiéu cao va chi s6 khoi cd
thé cla tré mac hdi chiing Cushing: tir bang 3.2
chiing ta thay ty Ié tré chdm phat trién chiéu cao
Ién tGi 20,2%. MOt nlra trong s6 do co chiéu cao
thap nang (< -3SD). Ca biét cd tré thap dén -
4,9SD. Tac gia Hire va céng su (2013) da néu ra
rang: liéu phap ubng glucocorticoids & tré em co
lién quan dén chdm phét trién va giam chiéu cao
cudi cung. Ca ché cua tac dung nay van chua
dugc biét nhung mot s6 chuyén gia cho rang nd
lam gidm san xudt hormone tang trudng va (c
ché truc ti€p l1én xuong va mo lién két. Nguy co
chdm phéat trién phu thudc vao liéu lugng, thdi
gian va hiéu luc cua steroid [5]. Trong nghién
cttu clia ching t6i cho két qua: nhirng tré dung
glucocorticoids tr trén 1 nam thi chi s6 chiéu cao
thdp han hdn nhém tré ding < 1 ndm (su’ khac
biét c6 y nghia thong ké véi p = 0,014) (bang
3.3). Khi dung glucocorticoids dudng tiém/udng
hoac loai thu6c la  dexamethasone/
betamethasone thi chiéu cao cla tré ciling thap
hon so vdéi dung dudng khac va loai
glucocorticoids khac; mac du su khac biét khong
c6 y nghia thdng ké nhung trong pham vi cla
nghién cru ching ta ciling thay két qua phu hgp
vGi cac tac gia khac (bang 3.3). Hiéu luc cla
dexamethasone va betamethasone trong viéc
ngan chan su tang trudng da dudc chirng minh
la cao hon gan 18 lan so vdi prednisolone. Do
dd, nén sir dung cac thudc cd hiéu luc thdp hon
(vi du: hydrocortisone, prednisolone) cho tré em
b4t cr khi nao cé thé [5]. Trai ngugc véi chiéu
cao ¢6 xu hudng bi cham thi chi s& khéi cg thé
cla tré lai c6 xu hudng tang cao; diéu nay via
do tré chéam chiéu cao nhung lai tdng cadn nhanh
do tdng cdm giac thém an. Ty Ié thira can, béo
phi rat cao, lIén dén 66,9% (bang 3.2). Két qua
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nay cla ching toi cling phu hgp véi tac gia
Mesut 2022, tac gia chi ra ty 1& béo phi & tré mac
hoi chiing Cushing la tir 70-95%. Tac gia giai
thich nguyén nhan khién tré mdc hdi ching
Cushing thira can béo phi la do: i) thic day qua
trinh tao ma, tich tu m3d ndi tang, nhat la & vung
bung; ii) phi dai t€ bdo m& do tdng tdng hop va
du trit lipid; iii) tdng san md md& bang cach téng
biét hoa t€ bao tién md thanh t€ bao ma§ trudng
thanh; iv) gop phan thém dé la do ché d6 an cd
ham lugng chat béo va calo cao [6]. Di kém vdéi
tinh trang thura can béo phi la tdng men gan, gan
nhiém m&. K&t qua tur hinh 3.1 cho thay ty 1€ tré
cd tang men gan la 23% va gan nhiém mad la
10,3%. Tac gia Lodish va cong su (2018) chi ra
rang triéu chiing tang can nhanh két hop véi
cham ting trudng la phé bién nhat & tré em méac
hoi chirng Cushing t&r phat [1]. Tuy nhién, trong
nghién clfu cla chung t6i, cac bac phu huynh
thudng khdng chi ra dugc téc dd thay doi chiéu
cao, can nang cua tré. Ma day la nghién ciru mo
ta cdt ngang nén chdng téi khdng cd bang chiing
vé tinh trang tdng can va cham chiéu cao cua
tré. Do d6 can nhitng nghién clru theo ddi doc dé
chi ra dugc bang chirng vé cac triéu chling nay.

Hinh 3.1 cho thay co ti 160/194 (82,9%) s6
tré co suy thugng than véi néng do cortiso 7-8
gi¢ thap. Rat may mdn trong nghién clu cla
ching t6i khéng ghi nhan tré nao mdc dai thao
dudng hay réi loan dung nap glucose mau. Tuy
nhién cé 9 tré cé tinh trang khang insulin, véi chi
sO insulin tang cao khi glucose mau binh thudng.
Tac gid Lodish va cong su chi ra rang: anh
hudng cla viéc sif dung glucocorticoids doi véi
glucose mau dugc quan sat thay trong vong vai
gid sau khi dung liéu glucocorticoids va duGng
nhu phu thudc vao liéu lugng. Glucose mau sau
&n thudng hay thay d6i han so véi glucose mau
lic déi. Tang glucose mau lic ddi cd thé thdy &
nhirng bénh nhan dung liéu glucocorticoids cao
han mot [an moi ngay hodc liéu hai [an moi ngay
hoac vGi dexamethasone [1]. Tuy nhién trong
nghién ctru clia ching t6i khong cé tré nao dugc
lam glucose mau sau an ma chi lam glucose mau
ddi. D6 cb thé la ly do ma ching tdi khdng phét
hién trudng hgp nao bi rGi loan glucose mau. Véi
nhirng bénh nhén cd tdng insuin, can thiét phai
lam xét nghiém glucose sau &n dé canh bao vdi
gia dinh tré vé nguy cd dai thao dudng typ 2.

Xét nghiém lipid mau cho thay cé 11,8% tré
c6 tang triglycride mau va téi 44,6% so tré co
tang cholesterol mau (hinh 3.1). Tac gia Mesut
va cong sy (2022) chi ra ty I r6i loan m& mau &
nguGi mac hoi chitng Cushing 1én dén 70% [6].
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Tuy nhién ty 1€ nay tac gia dé cap dén nhém dan
s6 chung, chl yéu la ngudi trudng thanh mac hoi
chirng Cushing nén ty Ié tang lipid mau co |é sé
cao han & tré em.

Hinh 3.1 cho thdy ty |Ié ha canxi mau la
12,8% va ty |é thi€u vitamin D Ién t&i 23%. TU
nhirng ndm 1950-1980, cac tac gia da chi ra
rang viéc diéu tri glucocorticoids kéo dai sé lam
anh hudng tiéu cuc dén chuyén hdéa canxi va
tang nguy cd lodang xuong. Tac dung phu cla
glucocorticoids trén chuyén hdéa canxi la do cac
cd ché sau: i) giam hap thu canxi tai rudt; ii)
giam tai hap thu canxi va phospho tai than; iii)
tang huy xuong. Tat ca cac cd ché nay dan dén
can bdng canxi 4m tinh va gay ra loang xudng
dac biét & nhitng ngudi thi€u vitamin D [7]. Tac
gia Ringe va cong su (2000) da khuyén cdo viéc
bS sung canxi két hdp véi vitamin D gilp giam
nguy cd loang xuong & nhifng ngudi s dung
glucocorticoids kéo dai [8].

V. KET LUAN VA KHUYEN NGHI

Hoi chirng Cushing thir phat & tré em gay ra
nhitng hdu qua ndng né vé chuyén hdéa nhu
khang insulin, tdng m& mau, thi€u canxi, vitamin
D, chdm phat trién thé chat vdi chiéu cao thap
nhung BMI téng cao.

Cac nhan vien y t€ can chi dinh
glucocorticoids mét cach hgp ly d€ tranh hau qua
mac hdi chiing Cushing th(r phat & tré; mat khac
can nhan biét s6m cac dau hiéu cua héi ching
Cushing th(r phat dé c6 su diéu chinh phu hap
trong diéu tri cling nhu phong nglra cac bién

chirng c6 thé xay ra.
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KHAO SAT PO DAY TRUNG TAM GIAC MAC TREN BENH NHAN
HOI CHO’'NG GIA TROC BAO VA GLOCOM GIA TROC BAO

Poan Kim Thanh?!, Lé Kim Ngan?, Nguyén Hiru Chuc?,

TOM TAT

Pat van dé: HO6i ching gid tréc bao
(Pseudoexfoliation syndrome — PEX) la mot bénh ly vi
sdi lién quan dén tudi va cd tinh chat hé thong. Hoi
chirng nay dic trung bdi su san xuét va ldng dong
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Mai Anh Duy?!, Trang Thanh Nghiép?

chat liéu dang hat ngoai bao trong mo, va dugc tim
thdy trong tién phong. Chat liéu gia tréc dugc tim thay
trong bao thay tinh thé, ria dong tir, méng mat, t&€ bao
bi€u md thé mi khdng sic t8, ddy chang Zinn, mang
Iugi bé va té bao n6i mo6 gidc mac, cau tric gdc tién
phong, va mét phan dich kinh trudc. V& sinh bénh
hoc, nhiéu y kién cho rdng hoi chitng gia tréc bao anh
hudng truc ti€p dén té bao ndi mo giac mac. Ngoai ra,
sy hién dién cua vat liéu gia tréc bao 6 nhu mo trudc
gidc mac va su giam mat do té bao nhu moé dugc cho
la nguyén nhan gay d6 day trung tam giac mac méng
han trén mat hdi chirng gia tréc bao. Do do day trung
tam giac mac co y nghia quan trong & bénh nhan mac
glécom. Vay & bénh nhan Viét Nam, su thay doi nay
nhu thé nao? Y nghia Iam sang trong tién lugng nguy
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