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ABSTRACT

Objectives: To determine the incidence of thyroid dysfunction in infertile women and comment on
some factors related to thyroid dysfunction in infertile women.

Subjects and methods: A cross-sectional study on 473 infertile women examined in the National
Obstetrics and Gynecology Hospital who were tested FT4, TSH. Relevant factors to be investigated
included age, BMI, histories of miscarriage or stillbirth, blood prolactin levels and AMH. Thyroid
dysfunction was assessed based on TSH levels above or below the normal reference range (TSH:
0.45 - 4.12) according to ATA 2012.

Results: The rate of thyroid dysfunction in the study patient group was 13,32%. The incidence
of hypothyroidism was 7,82%, including 4,5% subclinical hypothyroidism and 2,32% of clinical
hypothyroidism. The incidence of hyperthyroidism was 5,49%, including 3,59% of subclinical
hyperthyroidism; 1,90% of clinical hyperthyroidism. The incidence of thyroid dysfunction was
higher in the group of older women and more frequent in the group over 35 years old. The proportion
of patients with stillbirth, miscarriage histories in hyperthyroidism group was 26,92%; in the
hypothyroidism group was 27,03%. The rate of hyperprolactinemia in the hypothyroidism group
(27,02%) higher than the euthyroid group (12,87%). Patients with AMH level < 2 ng/ml in the
hyperthyroidism group (48%) and hypothyroidism group (54,04%) are higher than the euthyroid
group (36,37%).

Conclusion: The rate of thyroid dysfunction of infertile women in the study was 13.32%; higher
in the age group over 35. The proportion of miscarriage, stillbirth hyperprolactinemia or AMH
concentration < 2 ng/ml was higher in the thyroid disorder group than the euthyroid group.
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TOM TAT

Muc tiéu: Nghién ctru ty 1& r6i loan chirc ning (RLCN) tuyén giap va nhan xét mot sd yéu td
lién quan gitta RLCN tuyén giap voi dac diém bénh nhan (BN) nir vo sinh tai Bénh vién Phu san
Trung wong.

Poi twong va phwong phap: Nghién ciru cit ngang 473 phu nit v6 sinh dugc xét nghiém FT4, TSH.
RLCN tuyén giap duoc danh gia duwa trén mtc TSH trén hodc dudi khoang tham chiéu binh thudng
(TSH: 0,45 — 4,12) theo ATA 2012. Yéu t6 lién quan dugc khao sat gdm: tudi, BMI, tinh trang kinh
nguyét, thoi gian vo sinh, tién sir san khoa (thai luu, say thai), mirc prolactin mau, AMH.

Két qua: Ty 16 RLCN tuyén giap trong s cac BN nit vo sinh 14 13,32%, trong d6 suy giap 1a 7,82%
(suy giap DLS 1a 4,50% va suy gidp LS 1a 2,32%) va c6 cudong gidp 1a 5,50%, trong do6 cudng giap
DLS chiém 3,60% va cudng giap LS chiém 1,90%.

Ty 18 RLCN tuyén giap ting cao hon & nhom phu nir 16n tudi, thuong gip & nhom tudi >35 véi ty 18
trong nhom cuong giap 1a 50% va suy giap 1a 46,65%. O BN v sinh, 26,92% nhom cudng giap va
27,03% nhém suy giap ¢ tién sir say thai va thai luu. Phu nit trong nhom suy giap tang prolactin mau
(27,02%) cao hon nhom binh giap (12,87%). Phu nit c6 AMH < 2 ng/ml & nhém cuong giap (48%)
va nhom suy giap (54,04%) cao hon & nhom binh giap (36,37%).

Két ludn: Ty 1¢ RLCN tuyén giap & nhom phuy nit vo sinh trong nghién ciru 1a 13,32%; cao hon &
nhom tudi trén 35. Ty 1& phu nit vo sinh bi say thai, thai luu, ting prolactin mau hay AMH thap < 2
ng/ml & nhém RLCN tuyén giap cao hon so véi nhom binh giap.

Tt khéa: Rbi loan chirc ning tuyén giap, phu nit vo sinh.
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1. PAT VAN PE

Trong nhitng ndm gan déy, vo sinh ngdy cang duoc quan
tam nhu 1 mot van dé strc khoe ndi bat. C6 nhiéu nguyén
nhéan dan dén vo sinh, trong d6 ¢6 bat thuong chirc ning
tuyén giap. Bénh tuyén giap & nir phd bién gip 4-5 1an so
v6i nam gidi [1]. Bénh tuyén giap dugc coi 1a mot yéu t6
nguy co giy say thai va ¢ thé co anh huong khong tot
t61 két qua thai ky va tir vong chu sinh [2]. Ty 16 mic suy
gidp & nhom tudi sinh san 2- 4% [3]. Do d6, viéc sang
loc bénh 1y tuyén giap ¢ nhing phu nit vo sinh ngay cang
dugc quan tam. Tai Viét Nam, cac nghién ctru vé churc
nang tuyén giap & phu nit vo sinh ciing nhu cac mdi lién
quan ciia nd van con han ché nén toi tién hanh nghién
ctru d& tai: “Thure trang roi loan chirc niing tuyén giap
¢ bénh nhan nir vo sinh dén kham tai Bé¢nh vién Phu
San Trung wong” voi 2 muc ti€u:

1. Xdc dinh ty 1é RLCN tuyén gidp ¢ BN nit vé sinh.

2. Nhdn xét mot s6 yéu té lién quan giita RLCN tuyén
gidp voi dac diém BN nif vo sinh tai Bénh vién Phu san
Trung wong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Tiéu chuén lya chon BN

- Céc BN nit v6 sinh dong y tham gia nghién ctru khdm
tai bénh vién Phu San Trung wong tir thang 8/2022 dén
thang 5/2023.

2.2. Tiéu chuin loai trir

- BN khéng ddng y tham gia nghién ctru.
- C6 16i loan tam than.

- BN sir dung céc thudc anh huong dén tuyén giap nhu
Amiodarone, Interferon, Lithium minoglutethimide,
tolbutamide va sulfonamide hodc dang diéu tri bénh
tuyén giap.

- BN mic mét s6 bénh ndi khoa nhu: viém gan virus dot
tién trién dang phai diéu tri, suy gan, suy than ning, suy
tim ning, dai thao dudng kiém soat duong mau kém.

2.3. Phuwong phap nghién ctru:
Nghién ciru mé ta tién ctru cit ngang.
2.4. Phuong phap thu thap so liéu

- BN dugc kham LS va lam xét nghiém FT4, TSH,
Prolactin, AMH tai Trung tdm hd tro sinh san quéc gia
trong thoi gian nghién cou.

- Tién hanh thu thap thong tin theo mau bénh an
nghién ctu.

- Tiéu chuan chan doan cuong giap LS, cuong giap
DLS, suy giap LS, suy giap DLS theo ATA 2012.

2.5. Xir 1y va phan tich s6 liéu:

Theo phan mém SPSS 20.0

3. KET QUA NGHIEN CcUU

3.1. Ty 1§ réi loan chitc ning tuyén giap cia BN nir
vO0 sinh

Biéu d6 1. Ty Ié réi logn chirc nang tuyén gidp ciia BN nit vé sinh
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S6 BN ¢6 RLCN tuyén giap chiém 13,32% trong do:
suy giap chiém 7,82% véi suy giap DLS chiém 4,5%
va suy giap LS chiém 2,32%; cuong giap chiém 5,49%

N
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v6i cudng giap DLS chiém 3,59% va cudng giap LS
chiém 1,90%.



3.2. Mbi lién quan giira loai RLCN tuyén gidp va tudi
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Bing 1. Méi lién quan giiva logi RLCN tuyén gidp va tudi

.. Binh giap Cuong giap Suy giap Chung
Tuoi p
SL (%) SL (%) SL (%) SL (%)
<25 31 (7,56%) 0 2 (5,40%) 33 (6,98%)
25-29 123 (30,0%) 6 (23,08%) 6 (16,22%) 135 (28,54%)
30-34 143(34,88%) 7 (26,92%) 11 (29,73%) 161 (34,04%) 0,045
>35 113 (27,56%) 13 (50,00%) 18 (46,65%) 144 (30,44%)
Téng 410 (100%) 26 (100%) 37(100%) 473 (100%)

Phu nit v6 sinh trong nghién ctru RLCN tuyén giap 3.3. Mdi lién quan giira loai RLCN tuyén gip va

thuong gip & nhom tudi >35 véi ty 1¢ trong nhom

cuong giap la 50% va suy giap 1a 46,65% ( p=0,045).

tien s san khoa

Bing 2. Méi lién quan giita RLCN tuyén gidp va tién sir sdy thai, thai luu

Tién sir Binh giap n(%) Cwong giap n(%) Suy giap n(%) Chung n (%) p
Co 74 (18,05%) 7 (26,92%) 10 (27,03%) 91 (19,24%)
Khong 336 (81,95%) 19 (73,08%) 27(72,97%) 382 (80,76%) 0,024
Téng 410 (100%) 26 (100%) 37 (100%) 473 (100%)

Truong hop say thai va thai luu trong nhom cuong giap  p= 0,024.
chiém 26,92% va trong nhém suy giap chiém 27,03%.
Su khac biét gitra nhom co tién st say thai va thai luu
v6i nhom khong co tién sir trén ¢ ¥ nghia thong ké véi

Bing 3. Méi lién quan giiva RLCN tuyén gidp va Prolactin

3.4. Mobi lién quan giira loai RLCN tuyén giap va
Prolactin

Prolactin Binh giap n(%) Cuong giap n(%) Suy giap n(%) Chung n (%) p
<30 ng/ml 298 (87,13%) 21 (95,45%) 27 (72,98%) 34 (86,28%)
>30 ng/ml 44 (12,87%) 1 (4,55%) 10 (27,02%) 55 (13,72%) 001
Téng 342 (100%) 22 (100%) 37 (100%) 401 (100%)

Phu nif trong nhém suy giap tang prolactin mau cao
nhit chiém 27,02%, tiép d6 1a nhom binh giap chiém 0,031).

12,87% va trong nhom cudng giap chiém 4,55% (p=
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3.5. Moi lién quan giita RLCN tuyén giap va AMH

Bing 4. Méi lién quan giita RLCN tuyén gidp va AMH

Binh giap Cudng giap Suy giap Chung p
AMH (ng/ml)
SL % SL % SL % SL %
<2 143 35,05 12 48 20 54,04 175 37,23
0,038
>2 265 64,95 13 52 17 45,96 295 62,77
Téng 408 100 25 100 37 100 470 100

Phu nlt c6 AMH<2 ng/ml ¢ nhém cudng giap 1a 48%
va nhom suy giap 1a 54,04% cao hon ¢ nhdém binh giap
1a 36,37% (p=0,038).

4. BAN LUAN

4.1. X4c dinh ty 18 RLCN tuyén giap 6 BN nir vd sinh

Tir nghién ctru, phu nit vo sinh c6 RLCN tuyén giap
chiém 13,32%, trong d6 suy giap chiém 7,82%; cudong
gidp chiém 5,49%. Két qua ciia chung toi tuong tu
nghién ctru cia Canaris GJ va cong su (2000) trén 25862
nguoi co ty 1€ TSH tang cao 12 9,5% va TSH giam 12 2,2
% v&i pham vi binh thuong TSH 0,3-5,1mlIU/1 [4] va
cao hon Hollowell JG trong khao sat strc khoe va dinh
dudng cia Hoa Ki lan tha 3 (NHANES III): suy giap
chiém 4,6% vé6i 0,3% suy giap LS va 4,3% suy giap
DLS, cudng giap chiém 1,3% véi 0,5% cuong giap LS
va 0,7% cuong giap DLS [5]. Nghién ctu cua chung
toi cao hon 1a do nghién ctru trén phu nit vo sinh va ty
1¢ RLCN tuyén giap & phu nit cao hon nam gidi; con so
véi tac gia Nguyén Thi Phuong va Vii Bich Nga ty 1¢
RLCN tuyén giap 1a 15,4% két qua ciia chiing t6i thap
hon [7].

Trong nghién ctru phu nit v sinh suy giap chiém 7,82%
v6i suy giap DLS chiém 4,5% va suy giap LS chiém
2,32%; thap hon nghién ctru ciia Abalovich M (2007)
v6i 244 phu nit vo sinh c6 ty 1€ suy giap DLS 1a 13,9%
va 155 phu nit khde manh c6 ty 1€ suy giap DLS la
3,9% [8].

Nghién ciru ctia ching t6i c6 5,49% phu nit vo sinh
cuong giap (cuong giap DLS 3,59% va cuodng giap

LS 1,90%), tuong tu nghién ctru cta tic gia Nguyén

N
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Thi Phuong va Vii Bich Nga véi ty 1€ cuong giap LS
1a 1,2% va cuong giap DLS 1a 2,3%[7]. Con so véi cac
nghién ciru cong dong chung vé ty 1¢ cuong giap thi ty
1¢ nghién ciru clia chiing t6i cao hon (0,8% & chau Au
va 1,3% & My) [9].

Céc khac biét trong nghién ciru cua chung t6i co thé
mot phan do sy khac biét trong dinh nghia vé ngudng
TSH & quan thé nghién ctru va ddi twong nghién ctu,
phu nit thuong c6 ty 16 RLCN tuyén giap cao hon nam
gidi, dic biét phu nit vo sinh va 16n tudi ty 16 ndy s& cao
hon so véi cong ddng.

Chung t6i thay ty 1é RLCN tuyén giap cha yéu la suy
giap DLS va cuong giap DLS, chan doan dya vao chi sd
x¢t nghiém sinh héa ma khong co triéu chiing LS nén
d& bo sot. Vi vay, viée danh gia chirc nang tuyén giap &
phu nit v6 sinh quan trong dé phat hién nhing réi loan
va ¢6 bién phap diéu chinh kip thoi.

4.2. Nhén xét vé mot s6 yéu t6 lién quan giira RLCN
tuyén giap va diic diém BN nir vé sinh tai Bénh vién
Phu sin Trung wong

Phu nit vo sinh trong nghién ctru ¢6 RLCN tuyén giap
tang dan theo Itra tudi, thudng gip ¢ nhém tudi> 35
véi ty 1€ trong nhom cuong giap 1a 50% va suy giap
la 46,65%. Pac biét & nhom phu nit vo sinh suy giap,
su khac biét vé tudi rd rang khi tudi >35 ty 1¢ suy giap
tang dot ngdt va gip doi ty 1é suy giap & lira tudi 25-29
tudi. Piéu nay tuong ty nhu tic gia ciia Matthew, Kim
(2020) ty 1& méac bénh suy giap ting dan theo tudi [10].
Viy tudi cang tang ty 16 RLCN tuyén giap cang ting, su
lién quan c6 y nghia théng ké véi p=0,045.

Trong nhom cudng giap truong hop sdy thai va thai luu
chiém 26,92% va trong nhém suy giap chiém 27,03%.
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Ty 18 say thai va thai luru & nhém RLCN tuyén gidp cao
hon dang ké so v&i nhém binh giap (p= 0,024) twong tu
tac gia Nguyén Thi Phuong ty 1¢ thai luu & nhém binh
giap 12 10,7%; nhom suy giap 1a 22,5% [7].

Qua bang 3.3, phu nit vo sinh trong nhom suy giap
c6 tang prolactin mau cao nhét chiém 27,02%, trong
nhom binh giap (12,87%) cao hon trong nhoém cudng
giap(4,55%) (p= 0,031). Két qua tuong tw Nguyén Thi
Phuong ty 1€ tang prolactin mau & nhom suy giap cao
nhét chiém 36,6%, cao hon nhém binh giap (15,4%) va
nhom cudng giap c6 ty 16 thip nhit 1a 4,8% [7]. Nghién
ctru cua Iya Eze Bassey (2015) Prolactin huyét thanh va
TSH trung binh cao hon déng ké dugc quan sit thiy &
cac nhom vo sinh so voi nhom ching ¢6 kha nang sinh
san (p<0,05) [11].

Theo bang 3.4, AMH<2 ng/ml & nhém cudng giap
1a 48% va nhom suy giap 1a 54,04%, déu cao hon &
nhom binh giap 36,37%( p= 0,038); twong tu nghién
ctru cua Samal Hakeem Kareem AL-Jaff (2018) AMH
cuia nhém ching 3.282 + 0.28 cao hon nhoém suy giap
1a 1.447 £ 0.138. Vi vdy, suy giap lam giam ndng do
AMH dang ké kém theo mbi trong quan nghich giita
TSH va AMH [6].

5. KET LUAN

Qua nghién ciru chirc ning tuyén giap ¢ phu nir vo sinh
dén kham tai Bénh vién Phy san Trung wong tir thang
08 nim 2022 dén thang 5 nam 2023, chung toi rit ra
két luan sau:

5.1. Ty 18 RLCN tuyén giap ciia BN nir v6 sinh

Ty 1¢ RLCN tuyén giap trong so cac bénh nhan vo sinh
1a 13,32%, trong d6 phu nit v6 sinh c6 suy giap 1la 7,82%
(suy giap DLS 1a 4,50% va suy giap LS 1a 2,32%) va
phu nir v6 sinh ¢6 cuong giap 1a 5,50%, trong d6 cuong
giap DLS chiém 3,60% va cudng giap LS chiém 1,90%.

Céc RLCN tuyén giap chu yéu 1a cudng gidp va suy
giap tai tuyén DLS duoc phat hién qua xét nghiém.

5.2. Nhan xét mot sé yéu té lién quan giira RLCN
tuyén giap va dic diém BN nir vo sinh tai Bénh vién

Phu sdn Trung wong

- RLCN tuyén giap thuong gip ¢ nhom trén 35 tudi voi

ty 16 cuong giap 1a 50% va suy giap 1a 46,65%. Tudi
cang tang ty 1¢ RLCN tuyén giap cang ting.

- O BN v sinh, 26,92% nhom cudng giap va 27,03%
nhom suy giap co tién sir say thai va thai luu

- C627,02% BN vo sinh kém suy giap c6 ting ndng do
prolactin mau cao hon nhém binh giap 1a 12,87%.

- Nhém BN v6 sinh giam du trit budng trimg (AMH <
2 ng/ml) c6 48% cuong giap va 54,04% suy giap, cao
hon & nhém binh gidp 1a 36,37%.
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