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BAO CAO CA LAM SANG: SUY GIAP DO VIEM TUYEN GIAP TU’ MIEN
PEN SAU BENH GRAVES PA PAT THUYEN GIAM

Nguyén Bd Hiép!*

Tém tat

Bénh Graves diéu tri ndi khoa va dat thuyén gidm c6 thé tién trién thanh suy giap
sau nhiéu nam, véi ty 1é khoang 20 - 30% [1, 5]. Trong d6, khoang 1/3 trwong hop
do khang thé rc ché thu thé TSH, s6 con lai lién quan dén viém tuyén giap tw mién
[4, 6]. Ching t6i bdo cdo 1 ca bénh dwoc chidn doan bénh Graves vao thang 8/2019
v&i biéu hién cuwong gidp dién hinh, dwoc diéu tri bang khang giap tong hop trong
19 thang va dat thuyén gidm lau dai. Dén thang 8/2025, bénh nhan (BN) xuat hién
buwéu giap kém suy gidp, dwoc chan doan suy giap do viém tuyén giap tw mién. Mic
du chua sinh thiét tuyén gidp (tiéu chuin vang dé xac dinh thé bénh) nhwng qua
phén tich triéu ching, ti€p cin chin doan theo hé théng va danh gia dap &ng diéu
tri, treong hop nay dwgce xem la ca bénh dién hinh cho sw thay d6i chirc ning tuyén
giap trong phd bénh 1y tuyén gidp tw mién, tily thudc vao bénh ly tw mién wu thé tai
tirng thoi diém. Nghién ctru nay cho thiy bénh Graves thuwc chit nam trong phé bénh
tuyén gidp tw mién, trong d6 cac thé bénh c6 thé ndi ti€p hodc ton tai doc 1ap trén
cung mot ca thé, phu thudc vao suw twong tac gitra yéu t6 di truyén va méi treong.
Do d6, viéc theo doi lau dai c6 y nghia quan trong ngay ca khi Graves da lui bénh
bén virng.

Tir Khéa: Suy gidp sau bénh Graves; Bénh tuyén gidp tw mién; Viém tuyén gidp tw
mién sau bénh Graves.
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Abstract

Graves’ disease treated medically and achieving remission may progress to
hypothyroidism after several years, with an estimated incidence of 20 - 30% [1, 5].
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Approximately one-third of these cases are attributed to the development of TSH
receptor-blocking antibodies, whereas the remaining cases are related to
autoimmune thyroiditis [4, 6]. We report a case of a patient diagnosed with Graves’
disease in August 2019, who presented with typical hyperthyroidism and was
treated with thionamides for 19 months, and subsequently achieved long-term
remission. In August 2025, the patient developed goiter accompanied by
biochemical hypothyroidism, findings consistent with autoimmune thyroiditis.
Although a thyroid biopsy (the diagnostic gold standard for thyroiditis) was not
performed, systematic analysis of clinical features, diagnostic reasoning, and
therapeutic response suggests that this case represents a typical example of
functional transition within the autoimmune thyroid disease spectrum, driven by
the predominance of different autoimmune mechanisms at a given time. This
observation reinforces the concept that Graves’ disease belongs to the spectrum of
autoimmune thyroid disorders, in which different phenotypes may sequentially
emerge or coexist in the same individual, determined by the interplay between
genetic predisposition and environmental factors. Long-term follow-up is therefore
essential, even among patients with sustained remission.

Keywords: Hypothyroidism after Graves’ disease; Autoimmune thyroid disease;
Autoimmune thyroiditis following Graves’ disease.

PAT VAN PE phéng xa va phau thuit. Trong d6, ATD

Bénh Graves 13 bénh tw mién hé la lwa chon wu tién tai chau A va chau Au,
dong thoi ngay cang dwgc str dung rong

rai tai Bic My [2, 4, 7]. Mic du tinh trang

théng, dac trung badi tinh trang cwong
gidp do phi dai tuyén gidp va tang tiét

hormone giap, c6 thé kém theo bénh ly
mat thAm nhiém hodc phu niém truwdc
xwong chay. Py la nguyén nhin pho
bién nhat gy cwong giap tai cac quéc gia
cung cip du iodine, véi ty 18 hién mac
toan cau tir 1 - 5% va ty 1é mac mai 20 -
50 ca/100.000 dan m&i nam [2].

Cic phwong phap diéu tri bénh
Graves bao gom thudc khang gidp tong
hop (antithyroid-drug - ATD), iodine
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c6 thé thuyén gidm, khoang 20 - 30% BN
chi diéu tri bang ATD sé tién trién thanh
suy giap sau nhiéu nam ngtrng thudc [2,
4, 7]. Nguyén nhan dwoc xac dinh la do
sw xudt hién khang thé rc ché thu thé
TSH & khoang 1/3 trwong hop, trong khi
phédn 16n con lai lién quan dén viém
tuyén giap tw mién [4, 6].

biéu nay cho thiy bénh Graves va
viém tuyén gidp tw mién thwc chit cing
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mot phd bénh ly tw mién tuyén gidp
(autoimmune thyroid disease - AITD) [1, 3].
AITD bao gom bénh Graves, viém tuyén
giap tw mién va suy gidp nguyén phat [1].
Viéc hinh thanh AITD la két qua cda sy
twong tac phirc tap gitra yéu to di truyén,
moi tredng va cac yéu té khac dan dén
nhirng biéu hién 14m sang da dang, c6 thé
xudt hién riéng 1é hodc ké tiép nhau theo
thoi gian. Tuy vy, tinh hu6ng suy giap
xuat hién mudn sau khi bénh Graves da
thuyén giam do ATD van it duoc dé cap
trong gido trinh cling nhw y van, dac biét
tai Viet Nam.

Nghién ctru nay trinh bay 1 ca lam
sang dién hinh nham: Minh hoa khd ndng
tién trién nay, déng thoi nhdn manh tam
quan trong cua viéc theo doi ldu dai BN
bénh Graves, khong chi giup phdt hién
som tdi phdt cwong gidp ma con giup
nhdn dién suy gidp thir phdt do qud trinh

tw mién.

GIO'1 THIEU CA LAM SANG

Bénh nhan Chu N M, 20 tudi, tién st
khée manh, kham bénh lan diau vao
thang 8/2019 do vung cé trwéc to ra va
sut can (2kg). Qua thiam kham thiy
khong sot, nhiét do 36,8°C, mach 119
lan/phut, huyét ap 115/67mmHg, run
tay bién d6 nho, tin s6 16n, 1ong ban tay
dm am, nhip tim nhanh déu, khéng phu,
kham mat khong c6 bat thwong, cac co
quan khac chwa phat hién bit thwong.

Kham tuyén gidp: Tuyén gidp to lan toa,
do 1T (WHO) di déng theo nhip nuot, mat
dd mém, khong cé nhén, da bé mat binh
thwong, 4n, nhai, nuot khong dau; khéng
phat hién hach truéc, sau co tc don
chlim, trén, dwéi don 2 bén. Xét nghiém:
FT4: 2,64 ng/dL (KTC: 0,58 - 1,85); FT3:
8,24 pg/mL (1,45 - 3,9), TSH: 0,00
mlIU/L (0,34 - 5,6), dworng huyét, chirc
nang than, men gan trong gi¢i han binh
thuwong. Chin doan tam thoi: Cwong giap
murc do trung binh nghi do bénh Graves.
BN duoc diéu tri thir bing ATD: PTU ligu
400 mg/ngay va chen beta giao cam dé
kiém soat nhip.

Sau 7 tuin, BN tai khdm véi lam sang:
BN d& run tay nhiéu, mach 79 Ian/phut,
huyét ap binh thwong, kham lai tuyén
gidp khong thay déi so véi lan trudce, xét
nghiém: FT4 0,49 ng/dL; FT3 2,81
pg/mL; TSH 2,11 mIU/L. BN dugc giam
50% liéu ATDs, nguwng chen beta giao
cam va hen kham lai sau méi 7 tuan. T
thang 8/2020, BN duy tri liéu thiamazol
2,5mg cach ngay, dén thang 3/2021
tham kham lai: Tuyén giap tré vé kich
thuée binh thuong, khong run tay, nhip
tim 72 lan/phut; xét nghiém: FT4 0,78
ng/dL; FT3 3,33 pg/mL; TSH 8,41
mlIU/L. BN dwgc ngirng ATD (tong thoi
gian diéu tri 1a 19 thang), hen tai kham
sau 3 thang. Sau khi ngirng thudc, BN
khong di kham lai, sinh hoat binh
thwong, cac triéu chirng nhw trudc day
khong xuit hién tré lai.
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Bang 1. Chirc niang tuyén giap va liéu khang giap tong hop
tir thang 8/2019 - 3/2021.

Thoi FT4 FT3 TSH PTU Thiamazol
gian (ng/dL)  (pg/mL)  (mIU/L) (mIU/L)  (mg/ngay)
8/2019 2,64 8,24 0,00 400
10/2019 0,49 2,81 2,11 200
11/2019 0,63 3,93 1,51 100
01/2020 0,93 3,92 0,38 5
3/2020 0,83 3,19 8,59 2,5
5/2020 0,9 3,45 3,06 2,5
8/2020 0,77 3,6 6,88 1,25
3/2021 0,78 3,33 8,41

Thang 8/2025, BN nhén thiy viung
cb truwdc to 1én ro trong khoang gan 2
tuan trwdc khi vao vién, nudt vudng
nhe, khong dau, khong sot, khéng run
tay, khong hoi hép trong nguwc, khong
sut can, an ngu binh thwong. Kham lam
sang thidy mach 83 bpm, huyét ap
106/65mmHg; nhiét d6 36,5°C, can
ning 57kg, khdm tuyén giap to do II -
I1I, di dong theo nhip nu6t, mit do kha
chic, 4n khong dau, da viing tuyén giap
binh thwong, khong s& thiy nhan.
Trong cac thong s xét nghiém (Bdng 2)
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va hinh anh siéu 4m tuyén giap (Hinh 1)
cho thay BN dwoc chidn doan suy giap
do viém tuyén gidp tw mién sau bénh
Graves da thuyén giam 4 nam. BN
dwoc diéu tri bang levothyrox (LT4)
litu 100 mcg/ngay, udng trwdc an
sang 1 gio. Pang chud y 13, chi sau 4
ngay diéu tri bang LT4, BN bdo céo
nudt vedng gidm ro rét, thim kham lai
tuyén giap cho thiy, mit do cua tuyén
giap mém hon dang ké so véi trude.
BN dwoc xuit vién véi liéu phap LT4

duy tri, hen khdm lai sau 6 tuan.
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Bang 2. Cac thong s6 xét nghiém.

Cac thong so Khoang tham chiéu 8/2025 9/2025
WBC (G/L) 4-10 7,5 9,4
NEU# (G/L) 2,8-55 4,5 6,1
HGB (g/L) 120 - 150 130 127
PLT (G/L) 150 - 450 256 266
Glucose (mmol/L) 3,9-5,6 4,59 4,86
Creatinine (mcmol/L) 59 -104 61 60,31
GOT (U/L) 0-40 22,6 18,48
GPT (U/L) 0-40 24,07 21,19
CRP (mg/L) 0-8,0 527 5,54
FT3 (pg/mL) 2,5-39 2,92 3,88
FT4 (ng/dL) 0,61-1,12 0,39 1,08
TSH (mIU/L) 0,34-5,6 47,12 0,19
TRAD (U/L) 0-1,75 0,369 1,26
Thyroglobulin (ng/mL) 1,15- 130,77 0,26 0,01
Anti-TG (IU/mL) <4 630,6 611,2
Anti-TPO (U/mL) <30 > 600 > 600
TSI (IU/L) <0,1;GZ: 0,1 - 0,55 0,485

Hinh 1. Hinh anh siéu 4m tuyén giap thang 8/2025 (thuy phai).

(Thuy phdi: 24 x 19 x 59mm, thuy trdi: 21 x 19 x 54mm (Viuyeén giap = 23,2mL), nhu
mo khéng déng déu, trong do cé cdc ddi sgi tang @m, khéng cé nhdn va nang, tang sinh
mach trén siéu am, téc dé toi da PM gidp dwdi: Phdi: 97 cm/s (RI: 0,6), trdi: 117 cm/s
(RI: 0,53); hach ving c6 nhém II, 111, IV & 2 bén c6 vai hach giam dm, kich thwérc 1én
& 12 x 5mm, cdu tric rén hach ré (nghi ngo hach phdn ttng ctia viém tuyén gidp
man tinh)).
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Thang 9/2025, BN tai kham, di hét han cAm giac nudt vudng, tuyén gidp nho lai
nhiéu, khong dau, khdng sot, an ngti binh thwong. Khdm tuyén giap thay tuyén giap
to do IA-B (WHO) di dong theo nhip nuét, mat d6 mém, da bé mat binh thwong, an
khong dau, mach 93 lIan/phut, huyét ap trong gi¢i han binh thwong, khéng sét, can
nang 6n dinh, két qua xét nghiém trinh bay tai bang 2, siéu 4m tuyén giap (Hinh 2).
BN c6 biéu hién dién tién cudng gidp nhe (dwdi lAm sang) do dung LT4 hoi qua litu

nén duwoc ké don liéu LT4 75 mcg/ngay, uong trwedc an sang 1 gior va hen tai kham

sau 6 tuan.

Hinh 2. Hinh anh siéu 4m tuyén gidp thang 9/2025 (sau 6 tuin tai kham).
(Thuy phdi: 21 x 15 x 60mm, thuy trdi: 21 x 12 x 57mm (Viuyen giap * 16,0mL),
nhu mé gidm dm khéng dong déu, khéng tdng sinh mach, khéng c¢é nhdn va nang).

BAN LUAN

1. Chan doan

Trong lan kham d3au tién (8/2019),
BN biéu hién nhiém ddc gidp rd rét trén
ca 1am sang va cin lam sang, véi nong
dd TSH bi &c ché siu. Cac ty lé:
FT3/FT4 = 0,37 pmol/pmol, FT3/TSH
= 1266 pmol/mIU cho thiy wu thé san
xult T3, didc trung cho co ché sinh ly
bénh ctia bénh Graves, nhiéu kha ning
phan anh sy tang hoat dong cua
deiodinase type 1 tai mé tuyén giap.
Trong cdc nguyén nhan gay cwong giap,
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bénh Graves chiém ty 1é cao nhit,
khoang 70% [9]. Viéc thu thip sé liéu
cho bdo cao chu yéu duwa trén hoé so do
BN luwu gitr (2019 - 2021) nén cac thong
tin chdn dodn ban dau nhu siéu 4m tuyén
giap hay TRAb khong con dwoc lwu gitr.
Tuy nhién, dwa trén cac dic diém: BN nit,
tré tudi, nhiém doc gidp mirc dd ning
(TSH tc ché siu), kém triéu chirng 1am
sang dién hinh, chdn doan bénh Graves
tai thoi diém nay hoan toan hop ly. Hon
nira, viéc BN cin diéu tri thuéc khang
gidp tong hop trong 19 thang theo phac
d6 chinh liéu trwéc khi ngirng thudc
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cung véi hinh dnh siéu 4m tuyén giap
trong 1an kham sau khéng ghi nhan nhén
gidp, cang cing cd cho chin doan Graves
ban dau (8/2019).

Trong dot diéu tri thang 8/2025, BN
biéu hién suy giap ro rét véi nong dé TSH
tang rat cao, gin cham nguwdng trén cia
xét nghiém (50 mIU/L), kém FT4 giam
sdu. Piéu nay cho thiy chirc ndng tuyén
gidp ton dw hdu nhw khong con, goi y ton
thwong man tinh, lan téa. Xem xét cac
nguyén nhan giy suy giap [10], hiu hét
(> 99%) thudc vé can nguyén tai tuyén
giap, ch yéu 1a viém tuyén giap tw mién.
Cac nguyén nhin khac nhu do thudc,
phau thuit, xa tri, thiéu iodine hay bam
sinh déu dwoc loai trir dua trén bénh stt.
O BN nay, cac dic diém viém tuyén giap
tw mién rat dién hinh: Tuyén giap to do
I - III khi tham kham ban dau; thé tich
siéu Am khodang 23,2mL 1a bang ching
khach quan; mit do tuyén gidp chic;
hinh anh siéu am c6 cac dai xo tang am,
phu hgp véi tién trién man tinh cta viém
tuyén gidp tw mién. Cic xét nghiém
(Bdng 2) ung hd chin doan bao géom
thyroglobulin gidm thip, phan dnh qua
trinh pha hily mé giap trong viém tuyén
giap tw mién; anti-TG va anti-TPO & hiéu
gid rat cao; TRAb/TSI 4m tinh. Vé bénh
stt, BN tirng mic Graves 6 ndm trwdc va
da lui bénh 4 ndm, cho thiy nén bénh ly
tw mién tuyén giap (AITD) san c6. Trong
y van va cac sach chuyén khao, sy xuit
hién viém tuyén gidp tw mién sau bénh
Graves da dwoc ghi nhan, cang cling c6
cho chin doan nay [1, 4, 5]. Mot chan

doan phan biét can cin nhic 1a suw
chuyén déi tw khang thé tir TSAb (giy
cwong giap) sang TBAb (gay suy giap).
Tuy nhién, & BN nay, mot s6 yéu to lam
sang budu giap to rd, xét nghiém TRAb
am tinh khién kha nang nay kém thuyét
phuc. Piém quan trong nhit dé phan biét
la suy giap do TBAb thwong gay teo
tuyén gidp ngay tir dau, trong khi viém
tuyén gidp tw mién (Hashimoto) giai
doan sém thwong di kém tuyén giap to,
chi teo mudn do xo hda lan téa [4]. Hon
nira, sy cai thién 1am sang va gidm kich
thuwéce tuyén gidp trén siéu dm sau diéu
tri LT4 cling phu hop véi viém tuyén
gidp tw mién [4]. Do d6, chdn doan & thoi
diém thang 8/2025 dwoc xac dinh la:
“Suy giap do viém tuyén giap tu mién sau
bénh Graves da thuyén gidm 4 nam” phu
hop vé mat hoc thuat va ban chat bénh ly
trong trwong hop nay.

2. Diéu tri va dap @ng diéu tri

Trong lan diéu tri dau tién, lwa chon
phac d6 chinh liéu ATDs la hoan toan
hop ly. Hai chién lwoc diéu tri bénh
Graves bao gom chinh liéu (titration
strategy) va rc ché hoan toan kém thay
thé (block-and-replace). Mac du chwa
dwoc so sanh truc tiép trong cac thi
nghiém ngiu nhién c6 d6i ching
(randomized controlled trial - RCT, ty 1&
lui bénh gitra hai chién lwgc twong tw
nhau. Tuy nhién, chién lwgc chinh liéu
dwoc khuyén cdo wu tién nho dung liéu
kh&i dau thép, it tadc dung phu va duy tri
BN trong ngwdng binh giap on dinh [2].
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BN ngung thudc sau 19 thang, trong sudt
qua trinh diéu tri, chirc nang tuyén giap
kha 6n dinh véi TSH dao dong tir 0,38 -
8,59 mIU/L. Trong dot diéu tri sau
(8/2025), BN dwoc khéi tri LT4 cho suy
gidp. Liéu LT4 thwong dwoc wéc tinh
theo céng thirc 1,6 mcg/kg can nang (1,5
- 1,8 mcg/kg), lam tron dén 25mcg gan
nhit [1, 7, 10]. V&i cAn nang 57Kkg, liéu
tinh todn la khoang 91,2mcg, twong rng
lieu khéi tri 100mcg. Tuy nhién, sau 6
tuan, BN xuit hién tinh trang cwong giap
nhe, FT3/FT4 tiém can gi¢i han trén va
TSH giam con 0,19 mIU/L (Bdng 1), cho
thay liéu wéc lwong ban dau van con cao.
biéu nay c6 thé ly giai bdi thanh phin
khoi lwong co thé. Nhu cdu LT4 lién quan
nhiéu dén khéi lwgng nac hon la cin
nang toan bd do mé m& hau nhw khéng
tiéu thu hormone tuyén giap [7, 10]. O
BN nay, cin nidng 57kg, chiéu cao 150cm
(BMI 25,3 kg/m?) va vong eo 80cm cho
th4y ty 16 md& co thé cao, dn dén lidu wéc
tinh theo cin ndng thuc té bi virot mirc.
Do dé, viéc wéc lwong liu LT4 nén dwa
trén can nang ly twong hodc khoéi lwgng
nac sé phu hop hon.

KET LUAN

Truwong hop nay minh hoa cho sy
chuyén doéi thé bénh trong phé bénh ly
tuyén gidp tw mién, tir bénh Graves da
dat thuyén gidm sang viém tuyén giap tw
mién giy suy giap. Dién tién lAm sang

nay cho thiy bénh Graves va viém tuyén
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giap man tinh khong phai la bénh ly don
1é, ma c6 thé chuyén déi qua lai tuy theo
trang thai phan (rng mién dich va twong
tac phirc tap ctia nhiéu yéu to. Viéc theo
doi lau dai bénh nhan ngay ca sau khi
bénh Graves da dat lui bénh bén vitng cé
y nghia quan trong dé€ phat hién sém cac
bién d6i chirc ndng cua tuyén giap.

Kién nghi: Can tv vin cho BN bénh
Graves dat lui bénh kiém tra lai chirc
nang tuyén giap dinh ky thwong quy
trong thwc hanh 1am sang.

Pao dirc nghién ctru: Nghién ctiru
dwoc thwe hién ding theo quy dinh ctaa
Bénh vién Quan y 103, Hoc vién Quany.
SO liéu nghién ciu dwoc Bénh vién
Quan y 103 cho phép st dung va cong
bo. Tac gia cam két khéng c6 xung dot
loi ich trong nghién ctru. BN dong y cho
phép st dung thong tin dé thwc hién
nghién ctru.
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