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TOM TAT

Muc tiéu: Nghién civu cdc r6i loan ni tiét bénh 1y u tuyén yén.

Phuong phdp nghién citu: nghién cieu mo td cit ngang, tai khoa ngoai thin kinh bénh vién Pa Ning va

bénh vién Chg Rdy.

Két qua: Trong 60 truong hop u tuyén yén nghién civu chiing toi thu dwoc két qua sau: UTY ting tiét PRL
15,0%, UTY tiéet GH 16,7% wva UTY khong tiét hocmon 68,3%: suy tuyén gidp 39,0%, suy tuyén thiong thin

73,2% wa suy giam hocmon hwong sinh duc 41,5%.

Két lugn: Phiin 16n UTY trong nghién civu la logi UTY khong tiét hocmon.
Tir khéa: u tuyén yén (UTY), dich ndo tiy (DNT), cong huedng tie (CHT), cit 16p vi tinh (CLVT).

ABSTRACT

HORMON DISORDERS OF PITUITARY ADENOMAS
Le Dinh Huy Khanh, Nguyen Hung Minh, Vo Van Nho
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 210 - 213

Objective: Research the clinical features, MRI and endocrinologic disturbances of pituitary adenomas.

Method: Descriptive cross-sectional research, at department of neurosurgery Da Nang hospital and Cho Ray

hospital.

Results: Endocrinologic disturbances: Prolactinomas 15,0%; Acromegaly 16,7% and non-functional
pituitary adenomas 68,3%: hypothyroidism 39,0%; hypoadrenadism 73,2% and hypogonadism 41,5%.

Conclusion: Most of tumors in our research are non-functioning.
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DAT VAN DE

U tuyén yén duoc mo ta dau tién véi cac
triéu chiing to dau chi va ho yén gian rong boi
Pierre Marie vao nam 1886. Thoi ky dau u
thuong dwoc chan doan mudn do khong cé cac
phuong tién can 1am sang can thiét. Bénh nhan
thuong duoc chan doan khi c6 day du cac triéu
chiing chen ép than kinh thi giac, tang ap luc noi
so, roi loan ndi tiét®® . Ngay nay, nho cb nhitng
tién by trong chan doan hinh anh va cac nganh
khoa hoc co ban, ching ta c6 thé dinh luong
duoc hau hét cdc hocmon vdi d6 dac hiéu va do
chinh xdc ngay cang cao. Pon vi do Iuong khong
chi la gam, miligam nita ma la microgam,
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nanogam 109, tham chi picogam 10"2vi thé cho
phép chan doan cac roi loan rat nho véi do chinh
xac ngay cang cao hon. Nhiing hoi chiing ndi tiét
kinh dién ngay cang it gdp vi cac dinh luong
chinh xac, cdc chan dodn hinh anh chi tiét cho
phép chan doan sém, khi méi xuat hién cac triéu
ching nhe, chua day du. Do vay, ching toi da
chan dodn dwoc nhiéu bénh UTY khi bénh nhan
dén kham tai khoa ngoai than kinh, xuat phat tt
thuc t€ nay chung toi tién hanh nghién ctu dé
tai: Nghién ctru cdc r6i loan ndi tiét bénh 1y u
tuyén yén.

Email: drhuykhanh@yahoo.com.vn
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POITUONG-PHUONG PHAPNGHIEN CUU
Déi tugng nghién ctiru
Tiéu chuédn chon bénh nhin

Tat ca cac bénh nhan vao vién kham lam
sang co triéu chung UTY, xét nghiém noi tiét co
rdi loan va chup CHT c6 hinh anh UTY.
Tiéu chuéan loai trir

Céc bénh nhan dugc chan doan lam sang,
hinh anh hoc 1a UTY, nhung ¢ chan doan giai
phau bénh khong phai UTY tuyén thi khong
dwoc chon.
Phuwong phap nghién ctru
Dia diém nghién citu

Khoa ngoai than kinh bénh vién Da Néng va
bénh vién Cho ng.
Thoi gian nghién ciiu

Ttr 1/2010 &én 3/2015.
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Thiét ké'nghién citu
Nghién ctru mo ta cat ngang
KET QUA NGHIEN CUU
Céc rdi loan ndi tiét u tuyén yén ting tiét
hocmon truéc mé

Bang 1: Cic 61 logn ni tiét u tuyén yén tiét hocmon

N X+SD Min-max

PRL mau (ng/ml) | 9 | 686,2(497,6-920,1) | 384-5119
GH (ng/ml) 10 38,4+27,0 9,3-82,0
IGF-1(ng/ml) 10 678,5+250,4 282-980

Nhan xét:

- Trong nhém nghién cttu chi c6 9 truong
hop UTY tiét PRL, PRL trung binh 686,2 ng/ml.

- Gia tri trung binh GH trong UTY tiét GH la
38,4 ng/ml, nho nhat 1a 9,3, 16n nhat la 82.

- Gia tri trung binh cua IGF-1 trong UTY tiét
GH 678,5 ng/ml, nho nhat 1a 282, 16n nhat la 980.

Céc r6i loan ni tiét ctia u tuyén yén khong tiét hdoc mon

Bang 2: Cic r6i loan ngi tiét u tuyén yén khong tiét hocmon

n X*SD Min-max
FT4(0,93-1,71 ng/dI) 15 0,7+0,1 0,4-0,9
TSH (0.27-4.20plU/ml) 41 1,7£0,9 0,3-3,9
Cortisol mau (Sang:171-536, chidu: 64-327mmol/ml) 26 88,5+514 0,9-167,5
ACTH (15-100 pg/ml) 26 25,7(18,3-44,0) 2,7-78,2
FSH (5-20 mIU/mL) 17 2,8+14 0,948
LH (5-20 mIU/mL) 17 1,5£1,3 0,14,5
PRL (2-30 ng/ml) 12 57,9+ 20,9 30,4-834

Nhén xét:

- Trong nghién cttu chung t6i c6 15 bénh
nhan FT4 giam trudc mo, voi gid tri trung binh
0,7 ng/dl, thdp nhat la 0,4 ng/dl, cao nhat 1a 0,9
ng/dl.

- Gia tri hocmon TSH truwdc mo 41 bénh
nhan UTY khong tiét hocmon trong nghién
ctu nam trong giéi han binh thuong, gid tri
trung binh 1,7 plU/ml, gia tri nho nhat
0,3pIU/ml, 16n nhat 3,9 pUl/ml.

- Trong nghién cttu c6 41 truong hop UTY
khong tiét hocmon déu c6 ACTH nam trong gidi
han binh thuong. Tuy nhién, trong sd nay c6 26

Chuyén Dé Phau Thuat Than Kinh

bénh nhan ACTH binh thuong ma Cortisol mau
giam. Bang 3.7 biéu thi gid tri trung binh ACTH
va Cortisol mau cta 26 bénh nhan nay. Cortisol
mau giam treéc mo véi gid tri trung binh 26
bénh nhan la 88,5; thap nhat la 0,9 mmol/ml, cao
nhat1a 167,5 mmol/ml.

- C6 17/41 truong hop UTY khong tiét
hocmon gidm FSH va LH vdi gia tri trung binh
FSH: 2,8+1,4 va LH: 1,5+1,3 mIU/ml.

- Trong nghién cttu ¢4 12 truong hop UTY co6
tang PRL mau nhung chwa du tiéu chuan chan
doan UTY tiét PRL, gia tri trung binh PRL mau
trung binh: 57,9+ 20,9 ng/ml.

211



Nghién cttu Y hoc

BAN LUAN

U tuyén yén ting tiét hocmon

Trén cOng huwdng tir ¢6 can quang phat
hién hinh anh khdi choang chd bat thudc can
ttr trong ho yén, lam dan rong hd yén va/hodc
xam lan vung quanh yén, két hop véi luwong
PRL mau tang cao > 200 ng/ml nhitng truong
hop nay duwoc chan doan UTY tiét PRL. Trong
nghién cttu ctia chung t6i ¢6 9 treong hop PRL
tang > 200 ng/ml , véi gia tri trung binh cta 9
treong hop nay la 686,2 ng/ml, PRL nho nhat
384 ng/ml, PRL cao nhat 5119 ng/ml (bang 1),
nhitng treong hop nay dwoc chan doan chac
chdn la UTY tiét PRL.

GH duogc bai tiét ¢6 chu ky va thoi gian
ban huy trong huyét thanh ngan 20-30 pht.
Nguwoc lai, thoi gian ban huy IGF-1 kéo dai
hon 3-18 gio va nong do IGF-1 trong huyét
thanh tuong d6i bén viing. D& chan doan
bénh to cuc, can do nong d6 GH va IGF-1 rét
quan trong, can thuc hién trong tat ca truong
hop 1am sang c6 biéu hién triéu ching bénh
to cuc. Nong d6 GH huyét thanh cung cdp
thong tin vé lwgng hocmon tiét ra cua khéi u,
con néong do IGF-1 huyét thanh biéu thi murc
dd lanh bénh cua phuong phép diéu tri. Sy
thay d6i nong do IGF-1 c6 lién quan dén su
cai thién cdc triéu chirng lIam sang hon la lién
quan dén sy thay d6i nong do0 GH huyét
thanh®. Nhu vay, d€ chdn doan bénh to cuc
chung ta can lam nghiém phap dung nap
Glucose duong udéng dé€ do lwong GH mau va
xét nghiém IGF-1. Trong nghién cttu cua
chang t6i, c6 10 truong hop GH va IGF-1
taing, GH mau tdng trung binh trudc mo la
38,4 + 27,0 ng/ml va IGF-1 trudc md déu tiang
(bang 1). Két hop v6i lam sang nhiing truong
hop nay déu co biéu hién triéu ching to cuc
va trén cong hudng tir c6 hinh anh u bat
thudc dong nhat hd yén gian rong.

U tuyén yén khong tiét hocmon

Suy gidp tht phat trong bénh ly UTY khi

nong d6 FT4 huyét thanh giam va/hodc TSH
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binh thwong hoac giam, nhitng treong hop suy
gidp tht phat néu khong duoc phau thuat giai
ap lau dai sé lam giam nong d6 TSH huyét
thanh@23. Trong nghién ctru ching toi tat ca 41
truong hop UTY khong tiét hocmon déu c6 nong
d6 TSH huyét thanh tredéc m& nam trong gidi
han binh thwong, véi gid tri trung binh 1,78+0,98
uIU/ml (gié tri binh thuong 0,27-4,20 uIU/ml).
Tuy nhién, trong nghién cttu c6 15 treong hop
noéng do FT4 tu do huyét thanh trude mo thap,
vdi gia tri trung binh 0,71+0,11 ng/dl (gia tri binh
thuong 0,93-1,71 ng/dl). Nhuw vay, chung toi gap
15 truong hop (36,6%) suy giap thir phat trudc
mo trén tdng s 41 truong hop, theo Greenberg
€6 23% suy giap thiz phat 6 bénh UTY?? .

Trong nghién cttu 26/41 truong hop UTY
khong tiét hocmon (63,4%) c6 Cortisol mau giam
trudc md voi gia tri trung binh la 88,5+51,4
mmol/ml (sang: 171-536 mmol/L, chiéu 64-327
mmol/L), tat ca 26 truong hop nay ACTH déu
binh thwong véi gia tri trung binh 25,7 pg/ml
(15-100 pg/ml). Theo Greenberg, do lwong
Cortisol mau Itc 8 gio sang cling danh gia duoc
s suy giam chitc nang tuyén thuong than ©.
Trong nghién cttu ching t6i cé 17 treong hop
giam FSH va LH lan luot véi gia tri trung binh
2,8 mIU/ml va 1,5 mIU/ml, nhu vay trong 41
UTY khong tiét hocmon chang t6i gap 17 truong
hop suy gidm hocmon hudng sinh duc.

D6i voi nhiing truong hop u 16n gay ra hiéu
tng chodng chd, chén ép cudng tuyén yén va
ngan can duong van chuyén chat tic ché tiét PRL
ttr vung ha do6i xuong tuyén yén, nhitng truong
hop nay goi la “gia UTY tiét PRL”#9 . Nghién
ctru chuing t6i ¢6 12 treong hop UTY khong tiét
hocmon 1a nhitng UTY c6 kich thuwdc 16n, PRL
mau trong khoang 30-150 ng/ml voi gia tri trung
binh la 57,9+20,9 ng/ml, nhitng treong hop nay
chwa du tiéu chuan chan doan UTY tiét PRL,
PRL mau tang trong nhitng truong hop nay
thuong do u cd kich thudc 16n chen ép cudng
tuyén yén gy nén sy tang tiét nhw da giai thich
o trén.
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KETLUAN

Qua nghién cttu 60 treong hop UTY chung

toi rat ra cac két luan sau:

UTY ting tiét hdoc mén: UTY tang tiét PRL:

9 bénh nhan, UTY ting tiét GH: 10 bénh nhan.

UTY khoéng tiét h6oc mon: 41 bénh nhan,

cac roi loan noi tiét: 39,0% suy tuyén giap; 73,2%
suy tuyén thuong than; 41,5% suy giam hooc
mon hwdng sinh duc; 29,3% bénh nhan (12/41)
tang PRL mau do u chen ép.
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