9 SUY THUY TRUGC TUYEN YEN ,
0/ BENH NHAN CHAN THUONG SO NAO GIAI BOAN CAP

TOM TAT

Muc tiéu: Xac dinh tan suét suy thay trudc tuyén
yén G bénh nhan chéan thuong so néo giai doan cép.

Phuong phap: M6 ta cat ngang. Thdi gian thuc hién
ter thang 04/2011 — 10/2011 tai khoa Héi strc Ngoai
than kinh — Bénh vién Chg R4y. Bénh nhén chén
thuong so néo trong vong 3 tuén, cé tén thuong néo
trén CT scan va c6 Glasgow < 13 diém duoc chon
thuén tién, lién tuc. Bénh nhén dugc l1dy mau do néng
dé cortisol, ACTH, fT4, TSH, testosterone (nam gidi),
Estradiol (nit gidi),FSH, LH va IGF1. M&u méu dudc
18y trong tur 8n00- 9h00 séng ngoai cac xét nghiém
thusng qui co ban khéac. Riéng cortisol, do néng d6
cortisol mau 8 - 9 gid sang lién ti€p trong 3 ngay. Suy
giap thir phét dugc chén doan véi FT4 thap két hop vai
TSH binh thudng hodc thép. Suy thugdng than thir phat
duoc xac dinh khi 2 méu cortisol mau lién tiép < 150
ng/ml két hgp ACTH théap hodc binh thuong. Suy sinh
duc thir phét khi néng do testosteron (8 nam) hay
Estradiol thap (& ni) thdp cung v8i FSH va LH binh
thudng hodc thap. Thiéu GH khi IGF1 < 84 ng/m.

Két qua: Co 156 trudng hop chén thuong so néo,
87,8% nam gidi. Tubi trung binh 34,1 * 15,4 nam (nhd
nhét 14 tubi, I6n nhét 85 tudi). 73,1% bénh nhén co
Glasgow < 9 diém, 90,4% chén thuong do tai nan giao
théng. Pudng huyét trung binh 134,9 * 39,8 mg/dl.
Néng do cortisol mau gidm dén qua 3 thoi diém khéo
sat (3 ngay lién tiép): ngay dau c6 néng do trung binh
263 ng/mi, ngay thir hai 211 ng/ml, ngay thit ba gidm
con 193 ng/ml. ACTH: 31,25 pg/ml (22,01 — 57,56).
Néng dé trung binh ctia FSH, LH va testosterone lan
lugt la 2,3 mU/L; 2,25 mU/L va 0,79 ng/ml. Néng dé
estradiol 8 nit gidi trong gidi han binh thudng, véi gia tri
trung binh la 32,6 pg/ml. Néng do IGF1 co gia tri trung
binh la 119 ng/ml. Tan suét suy truc tuyén yén — tuyén
giap, tuyén thuong than, sinh duc va gidm hormone
tang trudng lan lugt 1a 16%, 11,5%, 18,8% va 25%.
Suy giép thir phat va thuong than thir phat hdu nhu chi
gdp 6 nhoém bénh nhéan co diém Glasgow < 9 diém. Co
78 bénh nhan suy 01 truc tuyén yén, chiém t’ 1é 50%.
C6 42 bénh nhéan suy 02 truc, chiém 26,9%. C6 13
bénh nhén suy 03 truc, chiém t( 1&é 8,3%. Ti I&é bénh
nhén suy > 01 truc tuyén yén la 85,9%.

Két luén: Tan suét suy truc tuyén yén — tuyén giap,
tuyén thugng than, sinh duc va giam hormone tang
trudng 1an luot la 16%, 11,5%, 18,8% va 25%. Suy
giap thir phat va thuong than thir phat hdu nhu chi gap
6 nhom bénh nhén c6 diém Glasgow < 9 diém. T7 Ié
suy it nhét 01 truc tuyén yén la 85,9%.

Tuwrkhoa: Suy tuyén yén, chan thuong so néo.

SUMMARY

PHAN HOU HEN
DUONG MINH MAN, NGUYEN THY KHUE

Background/Objectives: ~ Hypopituitarism  after
traumatic brain injury (TBI) is considered to be a
prevalent condition. The objective of this study is to
determine the prevalence of anterior hypoptuitarism in
acute phase - traumatic brain injury patients.

Subjects/methods: This was a cross sectional
study. During the period of time from 04/2011 to
10/2011 at the Neurosurgical Department of Cho Ray
Hospital. Traumatic brain injury patients within 3 week
with brain lesions on CT scan and Glasgow <13 points
were chosen consecutively. Each patient was
measured serum ACTH, fT4, TSH, testosterone
(male), Estradiol (female), FSH, LH and IGF1 at 8 am.
Cortisol was measured three consecutive days at 8 am
besides routine tests. Secondary hypothyroidism was
defined as low fT4 and low or within nomal range of
TSH level.. Secondary adrenal insufficiency was
defined as two consecutive samples of blood cortisol
<150 ng/ml and low or within nomal range of ACTH
level. Secondary hypogonadism defined as low
testosterone or estradiol and low or within nomal range
of ACTH level. Growth hormone deficiency defined as
IGF1 < 84ng/ml.

Results: A total of 156 cases of traumatic brain
injury were enrolled, 87.8% of men. Mean age 34.1
15.4 years (minimum 14 years, maximum 85 years).
73.1% of patients with Glasgow <9 points, 90.4% of
injuries caused by traffic accidents. Average blood
glucose 134.9 * 39.8 mg / dl. Blood cortisol levels
decrease over three survey time (3 consecutive days):
first day of 263 ng / ml, second day 211 ng/ ml, on third
day declined to 193 ng / ml. ACTH: 31.25 pg / ml
(22.01 to 57.56). The average concentration of FSH,
LH and testosterone in turn was 2.3 mU /L; 2.25 mU /
L and 0.79 ng / ml. Estradiol concentrations in women
of normal limits, with the average value of 32.6 pg / ml.
IGF1 concentrations are average values of 119 ng/ ml.
The prevalence of failure of axis pituitary — thyroid,
adrenal glands, gonads and reduced growth hormone
respectively 16%, 11.5%, 18.8% and 25%. Secondary
hypothyroidism and secondary adrenal deficiency
almost exclusively seen in patients with Glasgow <9
points. There are 78 patients with 01 pituitary axis,
accounting for 50%. 42 patients with 02 axes,
accounting for 26.9%. There were 13 patients with 03
axes, accounting for 8.3 percent. The rate of patients
with > 01 pituitary axis was 85.9%.

Conclusions: The prevalence of failure of axis
pituitary — thyroid, adrenal glands, gonads and reduced
growth hormone respectively 16%, 11.5%, 18.8% and
25%. Secondary hypothyroidism and secondary
adrenal deficiency almost exclusively seen in patients
with Glasgow <9 points. The rate of patients with > 01
pituitary axis was 85.9%.
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PAT VAN BE

Chan thuong so ndo la mét trong nhimg nguyén
nhan gay tir vong va tan phé& nhiéu nhat & nhiing nuéc
céng nghiép, véi nhiéu hau qua nghiém trong: tan phé,
mat y thic, thay d6i hanh vi, réi loan tam than Tai
My, c6 khodng 180-250 ngudi chét hodc phai nhap
vién méi nam trén 100000 dan [7]. Tai Viét Nam, chan
thuong so ndo do tai nan giao théng 1a mét van nan
chua ¢ bién phap kh3c phuc. Theo s6 liéu théng ké
clia Bénh vién Cho Ray, trong 9 thang dau nam 2008
Khoa C&p clu bénh vién da ti€p nhan 12.583 bénh
nhan chan thuong so ndo do tai nan giao théng.
Trong d6, téng ti 1& ti vong trudc nhap vién va tai
khoa cép ciu 1a 1073 bénh nhan (chiém 8,5%). Co
nhiéu bang ching cho thay, chan thuong so nédo cb
thé dan dén suy tuyén yén nhung cac réi loan noi
tiét nay khéng dudc quan tam x ly. Phau thuat tl thi
trén nhitng bénh nhan chét do chan thuong so ndo
nang da phat hién hoai tir tuyén yén trén 1/3 cac
trudng hop [4]. Nhiéu nghién ctu héi clu, bdo cao
ca bénh va cac nghién ciu tién cltu gan day da
chiing minh cé tinh trang suy tuyén yén cép hoac
man tinh sau chan thuong so néo [3].

Trén thé gidi da c6 nhiéu cdng trinh nghién ciu
khdo sat chlc ning tuyén yén trén bénh nhan chan
thuong so n&o. Nghién citu clia tac gia Fatih Tanriverdi
[8] n&m 2006 cho thay ti 1& thiéu hut hoc mon ACTH,
FSH/LH, TSH trong giai doan c8p cla chan thudng so
nao l1an luct 1a 9,8%, 41,6%, 5,8%; va ti 1& nay trong 12
thang theo dbi la 19,2%, 7,7%, 5,8%. Hoat dong clia
tuyén yén 1a co ché& bao vé quan trong trong giai doan
cap sau chan thuong so ndo, dic biét 1a truc ha déi -
tuyén yén - thudng than. Réi loan cdia truc nay cé thé
de doa tinh mang ngudi bénh.

Tai Viét Nam chua c6 nghién ctu nao danh gia
chlrc nang tuyén yén trén cac déi tugng chan thuong
SO ndo trong giai doan cap, cling nhu trén cac doi
tugng bi di chimg sau chan thuong so n&o. Pay la mot
nghich ly vi Viét Nam la mét trong nhiing quéc gia co
s6 lugng bénh nhan chan thuong so ndo va ti vong
cao nhat thé gidi. Vi nhiing ly do trén, ching toi tién
hanh nghién ctu nay nhdm danh gia tin suat suy
tuyén yén trudc 6 bénh nhan chan thuong so néo trong
giai doan cap.

Muc tiéu: Xac dinh tan sudt suy thiy trudc tuyén
yén & bénh nhan chén thudng so néo giai doan cép.

DOI TUONG VA PHUONG PHAP NGHIEN cUU

Tiéu chuan chon bénh: Bénh nhan chan thuong
so ndo trong vong 3 tudn c6 diém Glasgow Coma
Scale Iic nhap vién < 13 diém va cb tdn thuong nio
trén CT scan so.

Tiéu chuan loai trir: Pang diéu tri bing nhing
thudc: Rifampicin, ketoconazole, corticosteroids; tién
sl c6 bénh ly tuyén ndi tiét; cd st dung corticosteroids
dai han > 2 tuan trong vong 1 nam truéc do.

Phuong phap: M6 ta cat ngang. Thoi gian thuc
hién tir thang 04/2011 O 10/2011 tai khoa Héi slc
Ngoai than kinh O Bénh vién Chg Ray. Bénh nhan
chan thuong so ndo trong vong 3 tuan, cé tén thuong

ndo trén CT scan va c6 Glasgow < 13 diém dudc chon
thuan tién, lién tuc. Bénh nhan dudc I8y mau do ndng
d6 cortisol, ACTH, fT4, TSH, testosterone (nam gidi),
Estradiol (nr gi6i), FSH, LH va IGF1. Mau méau dudc
I8y trong tr 8h00- 9h00 sang ngoai cac xét nghiém
thudng qui co ban khac. Riéng cortisol, do néng dd
cortisol méu 8 - 9 giG sang lién ti€p trong 3 ngay.

Pinh nghia bién sé:

Do nang clha chan thuong so ndo dua vao thang
diém Glasgow lic vao vién, dudc chia thanh hai mic
d6 trung binh (9-13 diém) dén n&ng (3-8 diém).

Suy giap thir phat dudc chan doan véi FT4 thap két
hgp véi TSH binh thudng ho#c thap. Suy thugng than
thit phat dudc xac dinh khi 2 mau cortisol mau lién tiép
< 150 ng/ml két hgp ACTH thédp hodc binh thudng. Suy
sinh duc th(r phat khi ndng dé testosteron (& nam) hay
Estradiol thap (& ni) thdp cung véi FSH va LH binh
thudng hoac thap. Thi€u GH khi IGF1 < 84 ng/ml.

Théng ké: Sé lieu dudc x& ly bang phan mém R
2.10.1. Céac bién dinh tinh dudc trinh bay dudi dang fi
I&, phan tram. Cac bién s6 dinh Iugng cb phan phéi
chudn dudc trinh bay duéi dang trung binh + d6 léch
chuén; cac bién dinh lugng khéng c6 phan phéi chuin
dugc trinh bay dudi dang trung vi (khoang t( vi).

KET QUA

1. Pic diém chung

Ddc diém vé gidi tinh va tudi:

Trong s6 156 trudng hgp, cd 137 bénh nhan la nam
gi6i (chiém ti 1& 87,8%). 19 bénh nhan ni, chiém ti 1&
12,2%. Tilé nam/nir: 7,2. TuGi trung binh |& 34,1 + 15,4
nam (nhd nhét 15 tudi, 16n nhat 85 tudi).

Nguyén nhén chén thuong so ndo va bénh Iy
kem theo

Bang 1: Nguyén nhan chan thuong so ndo va bénh

ly kém theo
Pac diém S6 lugng (n = 112) Phan tram
Tai nan giao thong 141 90,4%
Tai nan lao dong 6 3,8%
Tai nan sinh hoat 9 5,8%
M8 cap citu 74 47 4%

Nhan xét: C6 141 bénh nhan chan thuong so nao
do tai nan giao thong, chiém dén 90,4%,; tai nan sinh
hoat (5,8%) va tai nan lao déng (3,8%). C6 74 trudng
hop dugc mé cép cu, chiém ti 1é 47,4%.

2. Dic diém 1am sang va can 1am sang

Céc ddc diém Iam sang

Bang 2: Cac dic diém Iam sang

Dic diém Gia t m; rl;l?gt
NP ok 15,0
Thai gian nam vién (ngay) (8.0-22,0) 1 69
Thai gian tir ldc chan thuong 10,0 4 7
dén mé cap clu (gio)* (6,0-12)0)

(*)Bién duogc trinh bay dudi dang trung vi (khoang t
vi)

Nhan xét: Thdi gian n&m vién trung binh 1a 15 ngay;
thdi gian tir lGc chan thuong cho dén khi mé cap ciiu
(d8i v&i nhitng trudng hdp ¢d mé cap ciu) la 10 gio.
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Mtit dé ndng chén thuong so ndo
Bang 3: D6 néng chan thuong so nao

Dac diém Giatri | Nhdnhat | Lén nhat
Diém Glasgow liic nhap vién 72+22 3 12
Thang diém Marshall 41411 1 6

Nhan xét: Diém Glasgow Iic nhap vién trung binh
47,2 +272; diém Marshall 4,1 £ 1,1;

C6 114 bénh nhan c6 Glasgow lic vao vién < 9
diém, chiém ti [& 73,1%. Con lai 42 bénh nhan c6 diém
Glasgow 9 [0 12 diém, chiém 26,9%. Ti & bénh nhan
c6 diém Marshall > 3 diém la 69,2% (108/156).

Thoi gian khdo sédt chuc nang tuyén yén sau
chén thuong so ndo

Thai gian khao sat trung binh 1a 4,0 ngay (khoang
t& vi: 2,3 O 6,0), sém nhat: 1 ngay; dai nhat 21 ngay
sau chan thuong so néo

Dudng huyét Itic nhdp vién va néng dé hoc mon
tuyén yén

Bang 4: Pudng huyét lic nhap vién va néng dd hoc
mon tuyén yén

Pac diém Gia tri Nho nhét | Lén nhat
Budng huyet 13494398 70 406
(mg/dl)
TSH(MULP | 0,64 (0.26—1,28) 03 74
T4 (pg/ml) 11,05 £ 3,21 52 24
ACTH (pgiml)® | 31,25 (22.01-57,56) | _ 64 7350
Cortisol 1 (ngimi)® | 263,0 (193,0-369,0) | _ 65 1077
Cortisol 2 (ngimi)® | 2115 (159,0—297,3) | _ 12 840
Cottisol 3 (ngiml)* | 193,0 (161,0-253,0) | _ 70 406
FSH(mUL) | 230 (1,10-4,02) 02 999
LH (mUIL)* 225 (1,10-4,87) 02 262
Testosterone |79 045-1,18) | o/ 48
(ng/ml)
Estradiol (pgiml)® | 32,60 (2195-5750) | _ 80 5230
] 119,00 (80,50 -
IGF1 (ng/ml) 340) 291 | 3614

(*)Bién dugc trinh bay dudi dang trung vi (khoéng tur
vi)

Nhan xét: Budng huyét trung binh clia mau nghién
cliu 134,9 + 39,8 mg/dl. Néng dé cortisol mau giam
dan qua 3 thdi diém khao sat (3 ngay lién tiép): ngay
dau c6 ndng dd trung binh 263 ng/ml, ngay th& hai 211
ng/ml, ngay th( ba gidm con 193 ng/ml.

ACTH: 31,25 pg/ml (22,01 (0 57,56). Néng d6 trung
binh clia FSH, LH va testosterone kha thap véi gia tri
1an luct 1a 2,3 mU/L; 2,25 mU/L va 0,79 ng/ml. Trong
khi néng d6 estradiol & nir gidi trong gi6i han binh
thudng, véi gia tri trung binh 1a 32,6 pg/ml. Néng dd
IGF1 cb gia tri trung binh la 119 ng/ml.

3. Tan sut suy tuyé&n yén

Bang 5: Tan suét suy cac truc tuyén yén theo phan
nhém Glasgow

saome | oy | Coet | O
tuyén yén (n=156) (n=114) (n=42)
Suy tuyén yén — tuyén 25 24 0
gidp (160%) | @110 | 1@4%)

Suy tuyén yén — 18 17

0,
thuigng than M15%) | (agw) | 1@4%)
Suy tuyén yén — sinh 123 89 0
duc 788%) | 8w | X E1%)
Gidm hormone tang 39 26 0
truéng 250%) | (28%) | 'BG1%
Dai théo nhat 30% | 3(27%) 0

Nhan xét: ti 1& suy truc tuyén yén O tuyén giap,
tuyén thuong than, sinh duc Ian luot & 16%, 11,5% va
18,8%. C6 26 trudng hop gidm hormone tang trudng,
chiém ti 1& 25%%. C6 3 trudng hop dai thao nhat,
chiém ti 1& 2%.

& nhom bénh nhan bi suy giap th phat va thuong
than thit phat hdu nhu chi gép & nhém bénh nhan cé
diém Glasgow < 9 diém, chi c6 01 trudng hdp suy giap
va 01 trudng hop suy thuong thugng th phat cé
Glasgow > 9 diém (chiém 2,4%). Trong khi gidm hoc
mon sinh duc va hoc mon tang trudng lai gdp 6 nhém
bénh nhan c6 Glasgow > 9 diém nhiéu hon.

Bang 6: Tan suét suy cac truc tuyén yén

Suy tuyén yén S6 luang (n = 156) Phéan tram
01 truc 78 50%
02 truc 42 26,9%
03 truc 13 8,3%
04 truc 1 0,6%
Suy it nhat 01 truc 134 85,9%

Nhan xét: C6 78 bénh nhan suy 01 truc tuyén yén,
chiém ti 1& 50%. C6 42 bénh nhan suy 02 truc, chiém
26,9%. C6 13 bénh nhan suy 03 truc, chiém ti 1& 8,3%.
Ti I& bénh nhan suy > 01 truc tuyén yén la 85,9%.

BAN LUAN

1. Dac diém vé tudi va giéi tinh.

Trong s6 156 trudng hop, c6 137 bénh nhan la nam
gi6i (chiém ti 1& 87,8%). Ti & nam/nir: 7,2. Tudi trung
binh cla dan s6 nghién ciu l1a 34,1 + 15,4 nam (nhd
nhat 15 tudi, 16n nhat 85 tudi). C6 dén 53 bénh nhan
trong do tudi 21 O 30 tudi, chiém i 1& 34%. K& dén 1a
nhém tudi < 20, chiém fi I& 18,6%. Nhin chung bénh
nhan < 30 tudi chiém hon 50% trudng hop. Nhém tudi
> 60 tudi chi c6 09 bénh nhan, chiém 5,8%. Tuadng tu
nghién cliu cla tac gid Fatih Tanriverdi [8] gébm 52
bénh nhan (43 nam, chiém 82,7%), tudi trung binh
35,9 + 13,8 (dao ddng 17 O 65 tudi). Day 1a nghién clu
danh gia chiic nang tuyén yén & bénh nhan chan
thuong so ndo & thai diém 24 gid sau nhap vién va sau
1 nam. Tuong tu, nghién clu clia tac gid Agha nam
2005 [2] trén 50 bénh nhan chan thuong so ndo tudi
trung binh 35 tudi, khdo sat chic nang tuyén yén giai
doan cép, sau 6 thang va sau 12 thang. Do nguyén
nhan chan thuong so no da phan la do tai nan giao
théng nén gidi nam chiém nhiéu hon nit va c6 do tudi
xung quanh 30. Nghién clu cla tac gid Fatih
Tanriverdi ¢6 ti 1& chdn thuong do tai nan giao théng
chi 1a 60%. Trong nghién cGu chung téi, chan thuong
s0 nao do tai nan giao théng chi€ém dén 90,4%; tai nan
sinh hoat (5,8%) va tai nan lao dong (3,8%).

2. Dic diém 1am sang va can 1am sang
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Thdi gian ndm vién trung binh 13 15 ngay; thoi gian
tl lic chan thuong cho dén khi mé cap ciu (d6i véi
nhiing trudng hdp c6 m& cap ciu) 1a 10 gid. Thoi gian
khéo sat chlic nang tuyén yén trong nghién ciu trung
binh 04 ngay sau chan thuong so nio.

Diém Glasgow IGc nhap vién trung binh 1& 7,2 + 2,2;
diém Marshall 4,1 + 1,1. C6 114 bénh nhan cb
Glasgow luc vao vién < 9 diém, chiém ti 1é 73,1%. Con
lai 42 bénh nhan ¢6 diém Glasgow 9 [ 12 diém, chiém
26,9%. Khong c6 bénh nhan nao cé Glasgow > 12
diém. Ti 1& bénh nhan cé diém Marshall > 3 diém Ia
69,2% (108/156). Nghién ciiu cla tac gia Bondanelli
[3] va cong su trén 50 bénh nhan chan thuong so ndo
trong thoi gian 5 nam. Dua vao thang diém Glasgow,
¢6 16 bénh nhan t6n thuong mic d6 nhe; 7 bénh nhan
mic dd trung binh; 27 bénh nhan nang. Chang téi
chon nhimng bénh nhan chén thuong so ndo mic do
vifa va ndng dé khao sat chiic ning tuyén yén 13 theo
khuyén cao nam 2005 clia Hiép hdi cac khoa y, noi tiét
3 cac trudng dai hoc chau Au va My.

Dudng huyét Itic nhdp vién va néng dé hoc mon
tuyén yén

Duding huyét trung binh clia mau nghién ciu 134,9
+ 39,8 mg/dl. Néng dd cortisol mau gidm dén qua 3
thai diém khao sat (3 ngay lién tiép): ngay dau c6 néng
d6 trung binh 263 ng/ml, ngay th( hai 211 ng/ml, ngay
th( ba gidm con 193 ng/ml. Néng dé trung binh cla
FSH, LH va testosterone kha thap véi gia tri 1an luot 1a
2,3 mU/L; 2,25 mU/L va 0,79 ng/ml. Trong khi néng d6
estradiol & nir gi6i trong gidi han binh thudng, véi gia tri
trung binh 1a 32,6 pg/ml. Néng dd IGF1 c6 gi tri trung
binh 14 119 ng/ml. Hau hét néng dé cac hoc mon tuyén
yén dao déng kha nhiéu gilra cac ddi tuong nghién ciiu
nén chung t6i trinh bay s6 liéu duGi dang trung vi
(khoang ti vi).

3. Ban luan vé tan suit suy tuyén yén

Ti 1& suy truc tuyén yén [ tuyén giép, tuyén thuong
than, sinh duc va gidm hormone tang trudng giai doan
cép trong nghién ciiu ching téi 1an luot 1a 16%, 11,5%,
18,8% va 25%. C6 3 trudng hgp dai thao nhat, chiém ti
I& 2%. C6 78 bénh nhan suy 01 truc tuyén yén, chiém
ti 186 50%. C6 42 bénh nhan suy 02 truc, chiém 26,9%.
C6 13 bénh nhan suy 03 truc, chiém ti 1& 8,3%. Ti I&
bénh nhan suy > 01 truc tuyén yén la 85,9%. So sanh
vGi mét s6 nghién cru khac, ching t6i nhan thay:

Bang 7: Dic diém va ti [& suy tuyén yén giai doan

ACTH 9,8% 8,8% 16% 11,5%
FSH/LH 41,6% 40% 80% 78,8%
GH 20,4% 20% 18% 25%

Nghién c(u cla tac gia Fatih Tanriverdi ndm 2006
trén 52 bénh nhan chan thuong so ndo cho thay ti &
thi€u hut hoc mon TSH, ACTH, FSH/LH, GH trong giai
doan c8p cla chan thuong so n&o lan luct 1a 5,8%,
9,8%, 41,6% va 20,4% [8]. Ti I& suy truc tuyén yén O
tuyén giap, tuyén thuong than clia nghién clu ching
t6i cao hon cla tac gid Fatih Tanriverdi 1a do cac bénh
nhan trong nghién clu chang t6i c6 mic dd chan
thuong so ndo nang hon (gém nhiing bénh nhan miic
d6 chan thuong trung binh va nang, Glasgow lic vao
vién < 13), trong khi nghién ciu clia tac gid Fatih
Tanriverdi ¢c6 31 bénh nhan chan thuong mic dé nhe
(chi€m dén 60%), 8 bénh nhan mic dé trung binh va
13 bénh nhan mlc do nang. Mét nghién ctu khac cla
tac gia Tanriverdi nam 2007 [9] v6i ¢& mau lén dén 104
bénh nhan vGi 47% chan thuong mdc d6 nhe ciing cho
két qua tuong tu. Tan suét suy tuyén yén trong giai
doan cép trong hai nghién ciu cla tac gid Tanriverdi
kha giéng nhau méc du ¢d mau chénh léch kha 16n la
do tuong déng vé tiéu chudn chan doan suy cac truc
tuyén yén, ciing chling téc (ThS Nhi Ky), mic do chan
thuong giéng nhau véi Glasgow lic vao vién 3 0 15
diém va thdi gian khao sat trong vong 24 gid dau sau
chan thuong. Nghién cu cta chung t6i khac véi hai
nghién cliu clia tac gia trén vé mic dd ning cla chan
thuong con khac nhau vé thdi gian khao sat chiic nang
tuyén yén, thai gian kho sat trong nghién ciiu ching
t6i trung binh 1a 4 ngay sau chan thuong.

M6t nghién cliu khac clia tac gid Agha nam 2004
[1] & Ireland khao sat trén 50 bénh nhan chan thuong
s0 ndo cb6 mic dé chan thuong nang (Glasgow < 9
diém). Pay 1a nghién cliu c6 ddi tuong chan thuong
tuong déng véi nghién clu ching t6i nhung hoi khac
vé tan suét suy tuyén yén, ti 1& thi€u hut TSH, ACTH,
FSH/LH, va GH 1a 2%, 16%, 80% va 18%. C6 thé do
khéac nhau vé thdi gian khao sét, tac gid Agha khao séat
bénh nhan trung binh 12 ngay sau chén thuong, ching
t6i 13 4 ngay. Ngoai ra con khac nhau vé tiéu chuan
chan doan suy thudng than th{ phat, tac gia s dung
nghiém phap Glucagon dé chan doan thiéu hut GH va
ACTH, chuing t6i do tinh cortisol trong 3 ngay lién tiép.

Chén thuong so ndo la mét trong nhiing nguyén
nhan gay tir vong va tan phé& nhiéu nhat & nhiing nuéc
cdng nghiép, s6 lugng ngudi bi chan thuong so ndo
hang n3m rat 16n ma hau qua dé lai rat nghiém trong
nhu: t& vong, tan phé, mat y thiic, thay déi hanh vi, réi
loan tam thand Tai My, c¢6 khoang 180-250 ngudi chét
ho%c phai nhap vién mbi ndm trén 100000 dan [7]. Tai
Viét Nam, chén thuong so ndo do tai nan giao théng la
mot van nan chua c6 bién phap khac phuc. Suy tuyén
yén sau chan thuong so nao la mét van dé mdi trong y
hoc nén cac nghién ciiu ban dau chua c6 tiéu chuin
chan doan ré rang nhat 1a suy thugng than thir phat.
T4t ca cac nghién cu trén déu giéng v6i ching téi vé
tiéu chi chdn doan suy giap thi phat (do tihh hoc mon

cap CTSN
Dic diém Tanriverdi Tanriverdi Agha Chtng toi
2006 2007 (n= 2004 2012
(n=52)[8] 104) [9] (n=50) | (n=156)
(1]

Tudi 36 38,8 37 34
Glasgow 315 315 39 313
Til& nam 83% 75% 76% 88%

(%)

CTSN 60% 76% 28% 90,4%
Thai gian <24 gio <24 gio 12 4 ngay
khdo sat ngay

TSH 5,8% 3,8% 2% 16%
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TSH, fT4), suy sinh duc th(r phat (do tinh FSH, LH,
testosterone & nam hay estradiol § ni¥), thi€u hut GH
(do tinh GH hay IGF1). Riéng nghién cu clia Agha s
dung nghiém phap Glucagon dé chin doan thiéu hut
GH. Do céac nghién clu khac nhau vé thdi gian khao
séat chiic nang tuyén yén dan dén tan suat suy tuyén
yén dao déng kha nhiéu. Chang téi nhan thdy cac
nghién clu trén hdu nhu chi khac nhau vé tiéu chi
chan doan suy thugng than thi phat, hai nghién clu
cla tac gid Tanriverdi nam 2006 va 2007 dung tiéu
chi do ftinh cortisol < 70ng/ml dé chdn doan, tac gia
Agha dung nghiém phap Glucagon dé chan doan, tac
gid Ngay nay cac tiéu chi chdn doan suy giap thi
phat (do tinh hoc mon TSH,fT4), suy sinh duc th(
phat (do tinh FSH, LH, testosterone & nam hay
estradiol & nii), thi€u hut GH (do tinh GH hay IGF1)
déu kha rd rang chi con tiéu chi chidn doan suy
thugng than thit phat 1a thay déi.

Nam 2005 c6 khuyén cao clia Hiép héi cac khoa vy,
ndi tiét 3 cac trudng dai hoc chau Au va My vé su can
thiét phai khao sat va tiéu chi chan doan suy tuyén yén
& bénh nhan chan thuong so n&o giai doan cap. T4t ca
bénh nhan chan thuong so ndo miic do trung binh va
n3ng déu phai danh gia chlc nang tuyén yén dé tranh
bd sét suy tuyén yén, nhat 1a suy thuong than thi phéat
va suy giap th(r phat va khuyén céo chi do tinh cac hoc
mon tuyé&n yé&n dé chan doan, khdng ding cac nghiém
phap ddng vi gia tri thay d8i va khong chinh xac trong
diéu kién bénh nhan chan thuong so nao giai doan cap
[6]. Hoat dong clia tuyén yén 1a co ché bdo vé quan
trong trong giai doan c&p sau chén thuong so néo, dac
biét 1a truc ha déi - tuyén yén - thugng than. R&i loan
clia truc nay c6 thé de doa tinh mang ngudi bénh. Suy
thuong than khéng dudc diéu tri ¢6 thé lam tinh trang
huyét dong khéng 6n dinh va du hau x4u.

KET LUAN

C6 156 bénh nhan nghién ctu, nam giGi chiém
87,8%. Ti 1& nam/ni: 7,2. Tudi trung binh la 34,1 + 15 4
nam (nhd nhat 15 tudi, 16n nhat 85 tudi). Bénh nhan co6
Glasgow lic vao vién < 9 diém, chiém ti & 73,1%. Con
lai 42 bénh nhan c6 diém Glasgow 9 [0 12 diém, chiém
26,9%. Ti 1& suy truc tuyén yén O tuyén giap, tuyén
thugng than, sinh duc Ian luct 1a 16%, 11,5% va
18,8%. C6 26 trudng hop gidm hormone tang trudng,

chiém ti 1& 25%%. & nhom bénh nhan bi suy giap th
phét va thugng than thit phat hau nhu chi gdp & nhém
bénh nhan c6 diém Glasgow < 9 diém, chi c6 01
truong hgp suy giap va 01 trudng hgp suy thugng
thugng thr phat c6 Glasgow > 9 diém (chiém 2,4%).
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