CAP NHAT KHUYEN CAO
DPIEU TRI SUY GIAP O MOT SO bOI TWONG DAC BIET
(PHU NU’ CO THAI, NGU'O'l CAO TUOI)

TS.BS. LE VAN CHI
Trworng Pai hoc Y-Duoc, Pai hoc Hué




CAC BENH LY TUYEN GIAP TRONG THAI KY

Suy giap ro 0,3-0,5%
Suy giap dwdi lam sang 2 — 3% (15%)
Giam thyroxine don déc 2%

Bénh ly tw mién giap, binh giap 10%

Nh doc giap thoang qua khicothai 1 - 3%
Bénh Basedow 0,2%
Nhan giap 25%
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1. Céc thay ddi chirc ndng tuyén giap khi co thai
2. Diéu tri suy giap & phu ni co thai

3. Diéu tri suy giap & ngwdi cao tudi
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Cac thay doi chirc nang tuyén giap khi cé thai
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TBG, T4 TP

FreeT, —— TSH — hCG
Total T, —— TBG

Nature Reviews | Endocrinology
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Tang hCG

Tang FT4, giam TSH

Tang TBG

Tang T4 TP

Thal

Tang bai tiét iode
niéu

Nhu cau iode tang
Bwéu giap / suy giap néu thiéu iode

Hoat hdéa deiodinase
type 3 nhau thai

Giang hoa T4, T3 & ngoai bién
Tang SX hormone giap

Tang V huyét twong

Tang téng lwong T3, T4 (pool)

Thay déi mién dich

Hiéu gia khang thé tuyén giap gidm
Bénh Basedow cai thién

TRUONG DAI HOC Y DUQC, DAI HOC HUE



Bénh ly giap:

« thwdng gap & phu ni trong tudi sinh san, nang Ién
hoac giam bét khi co thai.

« cO thé xay ra / dwoc phat hién lan dau khi cé thai.

» cO thé gay ra cac bién chirng cho ca me va con.
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Piéu tri bénh Iy giap khi co thai:
» chwa thdng nhat

» nhiéu yéu to anh hwéng:
« thay dbi sinh Iy khi mang thai
« cac giai doan mang thai khac nhau
« can nhac loi ich / nguy co cho ca me va con
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Khuyén cao ATA 2017 xét nghiém TSH trong thai ky Mo

FOUNDED 1923

Tién sir CG/SG hodc dang c¢6 triéu chirng/dau hiéu RL chirc ndng giap
Khang thé TG (+) hodc cé BG

Tién st xa tri dau cd, diéu tri lod 131 hodc da phau thuat tuyén giap

> 30 tudi

PTD tip 1 hodc bénh tw mién khéac

Tién st sinh non, say thai, vo sinh

Pa thai (2 2)

Tién st gia dinh cé bénh tuyén giap hodc RL CN giap

Béo phi bénh Iy (BMI>40)

10.Vung thiéu iod vira, ndng

© © N o o s~ Db PF

11.Dung amiodaron, lithium hoac mé&i dung can quang iod

Strong recommendation, moderate-quality evidence.
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Tam soat RL chirc ndng tuyén giap khi co thai (ATA 2017)

In HIGH RISK women, check TSH as soon as pregnancy
confirmed, with reflex TPOAb if TSH is 2.5-10 mU/L

TSH <2.5" percentile or

<0.1 mU/L TSH 0.1-2.5 mU/L TSH 2.5-10 mU/L TSH = 10 mU/L

See thyrotoxicosis Treat with
section No further workup levothyroxine

TPOADb TPOAD
positive negative

TSH 2.5 mU/L - ULRR TSH ULRR -10 mU/L TSH 2.5 mU/L - ULRR TSH ULRR-10 mU/L

Consider treatment with Treat with Consider treatment with
2 > No treatment 2
levothyroxine levothyroxine levothyroxine
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. TSH
Gid tri tham chiéu TSH

ATA 2015

< 2,5 mUl/L
0,2 - 3,0 mUI/L

0,3 - 3,0 mUI/L

ATA 2017

< 4,0 mUI/L
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. FT4

Tang nhe quy 1 sau dé gidam dan vé binh thwdng & quy 2 va 3

Thay déi theo phwong phap danh gia, tinh trang cung cap iod va
chung toc
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MoM?® TSH MoM FT,

Reference, country Gestation (weeks)  2.5-97.5 Percentile 2.5-97.5 Percentile lodine insufficiency
Bestwick etal. (21 ), Italy <16 0.04 2.98 0.80 1.31 Moderate-mild
Bestwick et al. (27 ), UK <16 0.05 3.15 0.78 1.29 Moderate-mild
Bocos-Terraz et al. (?2), Spain <14 0.44 2.80 0.78 1.28 Mild
Gilbert et al., (22 ), Australia 9-13 0.03 2.91 0.77 1.32 Borderline
Lambert-Messerlian et al. (23 ), USA T1 0.12 3.37 0.73 1.25 Mild
T2 0.29 2.82 0.72 1.25
La’ulu and Roberts (24, 25), USA 10-13 0.02 2.86 0.78 1.27 Mild
14-20 0.13 2.73 0.78 1227
Li et al. (26 ), China 7-12 0.07 2.95 0.78 1.32 Proven sufficient®
Mannisto et al. (27 ), Finland T1 0.07 3.19 0.76 1.49 Sufficient
T2 0.08 3.09 0.77 1.60
Medici et al. (28 ), the Netherlands 8-18 0.02 3.11 0.71 1.50 Proven sufficient®
Pearce et al. (29), USA <14 0.04 3.27 - - Borderline
Quinn et al. (30 ), Russia T1 0.05 2.81 - - Moderate
T2 0.10 2.34 - -
Springer et al. (37 ), Czech Republic 9-11 0.05 3.03 - - Mild
Stricker et al. (14 ), Switzerland 6-12 0.07 2.97 0.76 1.33 Sufficient
T2 0.20 2.74 0.78 1.29
Vaidya et al. (32), UK <12 0.13 2.95 0.73 1.33 Mild-moderate

* MoM values were calculated by dividing each individual TSH or FT, value by the (trimester-specific) median value. These values were extracted from the original manuscript or
obtained via personal communication with the study authors.

B i > : 2017 Guidelines of the American Thyroid Association for the Diagnosis and Management of Thyroid
Based on iodine measurements in study population.

Disease During Pregnancy and the Postpartum
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« TPOAb vaTgADb

Gia tri binh thwong: TPO Ab < 34 Ul/ml
TgAb <34 Ul/ml

TPO Ab va/hoac Tg Ab (+): 2-17% & phu nir mang thai
Phu nir c6 TPO Ab (+) va/hodc Tg Ab (+): x 2 nguy co sy thai

TPO Ab va/hoac Tg Ab (+): dinh lwgng TSH

2017 Guidelines of the American Thyroid Association for the Diagnosis and Management of Thyroid Disease During Pregnancy and the Postpartum
Rajput R, et al. Prevalence of Thyroid Peroxidase Antibody and Pregnancy Outcome in Euthyroid Autoimmune Positive Pregnant Women from a Tertiary Care Center in Haryana.
Indian J Endocrinol Metab. 2017;21(4):577-580. doi:10.4103/ijem.lIJEM_397_16
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 TRAb hay TSH-R Ab

Gom 3 loai: TRAD g, TRAD00q V& TRAD e uran
PP dinh Iwgng thé hé thir 3: phan biét dwoc TRAD g, TRAD 0
Se 97%, Sp 99%.

Gia tri binh thwong: tuy thuéc vao may: < 1UI/L

G. Barbesino, Y. Tomer (2013) "Clinical review: Clinical utility of TSH receptor antibodies". J Clin Endocrinol Metab,
98 (6), 2247-55.
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TRAD:

« Puwoc ding phan biét: cworng giap Basedow va nhiém doc giap

thoang qua
* Qua nhau thai = nhiém ddc giap thai/so’ sinh

« Néu TRAb > 3 1an gié tri binh thwéng trén: theo dbi séat thai nhi.

G. Barbesino, Y. Tomer (2013) "Clinical review: Clinical utility of TSH receptor antibodies". J Clin Endocrinol Metab,
98 (6), 2247-55.
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Suy giap trong thai ky
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Anh hwéng cla suy giap trong thai ky

Trén me:

v"Nhau bong
non

v'Rbi loan chirc
nang tim

v'Tién san giat

v Thiéu mau

v'Bang huyét
sau sanh

Trén thal nhi:

v'Thai cham phét trién

trong t& cung
v'Thai nhe can
v'Thai chét lwu

v'/Anh huwdng dén sy
phat trién tam than
cua thai nhi

v’ Suy giap bao thai
v T vong chu sinh

Trén tré so’
sinh:

v"Tang bilirubin
mau

v'Suy hé hap
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- - - = Design, Setting, and Participants: Meta-analysis of individual partidpant data from 8036 mother—child
TherId Function in Early Pregnancy' Child IQ’ and pairs from three prospective population-based birth cohorts: INMA [Infanda y Medio Ambiente
Autistic Traits: A Meta.Analysis of Individual (Environment and Childhood project) (Spein)], Generation R (Netherlands), and ALSPAC (Avon

_— Longitudinal Study of Parents and Children, United Kingdom). The exclusion riteria were multiple
Partic Ipa nt Data pregnancies, fertility treatments, thyroid-interfering medication usage, and known thyroid disease.

(b) FT4<2.,5" percentile (b) FT4<2.5" percentile
Cohaort Low FT4 Reference B (95%CI) Cohort Low FT4 Reference B (95%Cl)
in) {n) (n) (n)
INMA 34 B28 —_ L0480, 0.1 INMA 34 G2 p——
Generation R 100 1,750 - i =8 T4, 1.5 Generation R a3 1,569 0.2 (4.5, 10}
ALSPAC 66 1,157 IR ALSPAC 67 1,162 — 32¢63,02)
10467, 23) T
Overal 200 3535 ¥ Overal 184 3,359 "-i_,-; b
; 'll:.' ] 1.1- ; T T

" = 1 '] i 1 ]

« » — —»

Lowsr non-  Higher nan- Lower Highar

verbal 10 varbal 18 verbal 1Q verbal 1Q

« Phan tich: 3 NC tién ctru & TBN, Anh; ngu®i khéng c6 bénh tuyén giap — 9036 me-con.
« Méi twong quan FT4 & thai < 18 tuan va IQ tré 5-8t, ty |& tw ky
« Két qua:- FT4 thap < 18 tuan sé gidm IQ tré (5-8 tudi).

- FT4 giam hay tang - tang ty ky

- TSH khong co lién quan 1Q

J Clin Endocrinol Metab, August 2018, 103(8):2967-2979
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Suy giap va dw dinh c6 thai

® RECOMMENDATION 35

[n hypothyroid women treated with LT4 who are planning
pregnancy, serum TSH should be evaluated preconception,

and LT4 dose adjusted to achieve a TSH value between the
lower reference limit and 2.5 mU/L.

Strong recommendation, moderate-quality evidence.

Trwde khi 6 thai nén diéu tri LT4 dat mdrc TSH =0,4-2,5 mUI/L.
Tiép tuc diéu tri LT4 khi biét mang thai, di kham BS ngay.
Tang thém 2 liéu LT4 / tuan néu chwa di kham (< 3 thang)

TRUONG DAI HOC Y DUQC, DAI HOC HUE



ne So O
T Endo_crlne Soc:|e_ty 2011 . A
SOCIETY® American Thyroid Association 2017 RSO

FOUNDED 1923

- Tatca phu nr dy dinh co thai va dang co
thai nén udng vitamin bd sung co6 chra
150mcg potassium iodine hang ngay.

. PAi v&i phu nir dang diéu tri suy giap:
» Trwdc khi c6 thai nén tw van va dieu
chinh lai liéu LT4 cho phu hop.
- Kiém tra chirc nang tuyén giap ngay khi
c6 thai va xem xét tang liéu LT4 bang
cach thém 2 vién LT4 100mcg / tuan

Supplement Facts

Serving Size 1 Softgel

T e T eee——e————————————————————————————————————————
Amount Per Softgel % Daily Value for Pregnant Women and Lactating Women
Calories 5

Vitamin A (as Beta Carotene) 770 mcg 59%
Vitamin C (as Ascorbic Acid) 85mg "M%
Vitamin D3 (as Cholecalciferol) 25 mcg (1000 IU) 167%
Vitamin E (as d-Alpha Tocopherol) 15mg 79%
Vitamin K (as Phytonadione) 90 mcg 100%
Thiamin (as Thiamine Mononitrate) 1.4 mg 100%
Riboflavin 1.4 mg 88%
Niacin (as Niacinamide) 18 mg 100%
Vitamin Bg (as Pyridoxine Hydrochloride) 1.9 mg 95%
Folate 1330 mcg DFE (800 mcg Folic Acid) 222%
Vitamin B2 (as Cyanocobalamin) 5.2 mcg 186%
Biotin 30 mcg 86%
Pantothenic Acid (as d-Calcium Pantothenate) 6 mg 86%
Calcium (as Calcium Carbonate) 150 mg 12%
Iron (as Ferrous Fumarate) 27 mg 100%
lodine (as Potassium lodide) 150 mcg 52%
Magnesium (as Magnesium Oxide) 45mg 1%
Zinc (as Zinc Oxide) 11 mg 85%

Omega-3 Fatty Acids (from Fish Oil Concentrate)™ 260mg *

Omega-3 Docosahexaenoic Acid (DHA)" 200 mg %*
Omega-3 Eicosapentaenoic Acid (EPA)'' 60 mg e
T e e ——————————

*Daily Value not established.

TRUONG DAI HOC Y DUQC, DAI HOC HUE




SUY GIAP RO
Tilé: 0,3-0,5%

Nguyén nhan:
1. VTG Hashimoto (& nhirng vung du iode)
. Thiéu iode
Phau thuat tuyén giap
. Sau diéu tri iode PX
. Thudc (khang giap, amiodarone, lithium)
. VTG sau sinh
. Suy tuyén yén

N o gh wN
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ATA 2015 ATA 2017

Quy 1: TSH > 2,5 mUI/L ,
SG 18 FT4 giam

Quy 2va3: TSH> 3,0

mUI/L, FT4 gidm > 4,0 mU/L

TSH > 10 mUI/L, khéng
ké FT4

TRUOGNG DAI HOC Y DUQC, DAI HOC HUE



« Piéu tri:
SG rd, m&i chan doan: LT4, liéu tdi da 2 mcg/kg
SG c6 trwdc: can tang liéu LT4 s&m trong 4 tuan dau
tang 25 — 30% so v&i trede khi co thai

« Theo ddi TSH méi 4 tuan, va it nhat mot 1an vao tuan thai 30.

» Muc tiéu TSH < 2,5 mUI/L hodc trong gi&i han tham chiéu theo
quy.

« Udng trwéc an sang 60 ph, hodc 3h sau an toi.

TRUOGNG DAI HOC Y DUQC, DAI HOC HUE
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Keét qua dieu tri LT4 va bién co & ngwoi me
giam 20% tién san giat, 30% tién san giat nang

Ref. mothers

550 850 Mothers with hypothyroidism (all), 16 364 (2.29%) Mothers with hypothyroidism with consistent

(97.12%) levothyroxine purchases, 6132 (1.08%)
Pregnancy outcome N (%) N (%) OR with 95% Cl OR (95% C1) N (%) OR with %% CI OR (35% C1)
Gestational hypertension 15 950 (2.9) 676(4.1) Fos 12(1.1-13) 237 (4.1) [ 1110-13
Any preeclampsia 10285(1.9) 414(2.5) [ 11(1.0-12) 117 (2.0) e 0.8(0.7-0.98)
Mild preeclampsia 5136 (0.9) 164 (1.0) o 09(0.8-11) 60 (1.00 —r 09(0.7-1.2)
Severe preeciampsa 2575(0.5) 133{0.8) === 14(1.2-17) | 27(05) b=—x 0.7(05-11)
Eclampsia* 265 (0.05) 16{0.1) T 15(0.9-255) 5(0.1) —_—— L7(0.7-3.8)
Gestational diabetes 49041(8.9)  2620(16.0) " 12(1.1-13) 898(15.3) -+ 11(1.0-12)
Any cesarean secticn 86450(15.7) 3470(21.2) - 12(1.2-13) 1236(21.1) * 11(11-12)
Elective cesarean section 34636 (6.3) 1495(9.1) gl 12(1.2-13) 517 (8.8 s 12(1.1-13)
Acute cesarean section  51814(9.4)  1975(12.1) . 12(1.1-12) 719(12.3) ™~ 11(1.0-1.2)
Instumertal delivery 4512182)  1381(84) S 10(1.0-1.1) 568 (9.7) o 11(1.0-12)
Breech presentation 3349 (0.5) 97{0.6) —— 10(08-12) 44(0.8) —— 12(0.9-18)
Placental abruption 1561 (0.3) 55(0.3) — 12(0.9-15) 20003 — s 11(0.7-18)
Placental previa 2693 (0.5) 130(0.8) —a—i 14(1.2-17) 4B (0.8 (SR 14(1.1-19)

D2 06 10 14 18

02 06 10 14 18

*Pleasa note that upper limits of confidence intervals for eclampsia lie outside the plot area

The dataare reported as number of mothers (%) and odds ratos (ORs) with 95% cenfidence interval (35% Cl)

FIG. 1. Prevalence and odds of pregnancy complications among singleton pregnancies of mothers with and without

hypothyroidism in 2004-2013 in Finland.

THYRQID
Volume 29, Number 1, 2019
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Ket qua diéu tri LT4 va bien co thai
giam 30% thai lwvu, 60% sinh non < 34 tuan, 20% thai nhe can

[Ref. mothers
550 860 Mothers with hypothyroidism (all), 16 364 (2.29%) Mathers with hypothyroidism with consistent
(97.12%) levothyroxine purchases, 6132 (1.08%)
Perinatal outcome M (%) N (%) R with 95% CI OR (%5% CI) M (%) OR with 95% CI OR (95% C1)
All preterm births 21629 (3.9) g42 (5.4) HH 1.3(1.2-1.3) 219(3.7) - 0.9 (0. 7-0.98)
Early (<34 gest weeks)  G160(1.1) 266 [L6) = 14(1.2-15) 28(0.5) — 0.4 (0.3-0.6)
Late (34+0-36+6 weeks) 15469 (2.8) 616 (3.8) b 1.2 (1.1-1.3) 191(3.3) = 1.0(08-1.2)
Small for gestational age 19 674 (3.6) SET) ™ 11(1.0-1.2) 199(3.4) i 0.9 (0L8-1.1)
Large for gestational age 13 127 (2.4) 697 (4.3) Ln 13(1.2-1.4) Z3a.m == 1.3(L1-1.5)
Lo birth weight 12 364 (3.7) 639 (3.9) HH 12(1.1-1.3) 147 (2.5) e 0.8 (0.6~0.9)
Apgar scores <7 atSmin 10610 (2.3) 424(2.6) s 12{11-13) 154(2.6) bt 12(L.0-1.4)
Umbilical artery pH 12 688 (3.5) 432 (2.6) i 1.0(0.9-1.1) 174(3.0) s = L0(08-1.2)
Congenital anomalies 22918 (4.2) 818 (5.0) e 11(1.1-1.2) 28T (4.9) e L1(L0-1.3)
MICL) treatment 5072 (10.0) 2352 (14.4) - 12({L2-1.3) 761(13.0) o~ L1{L0-1.2)
Respiratory treatrment  5400(1.0) 252 (1L.5) —.— 11{12-186) | 61(1.0) e 0.9 (0.7-12)
Stillbirths 1547 (0.3) 57(0.3) T— 12 (0.8-15) 11(0.2) —— 0.7 (0L4-1.2)
Early neonatal deaths 642 (0.1) 23(0.1) e 1.2 {0.8-18) 6(0.1) . 0.9 (0.4-1.9)
o.rz 01.6 10 1!.d 1:3 n:: n}, 1.0 11_.1 1I_a.
Thia data are reported as number of mothers (%) and odds ratics (ORs) with 95% confidence intenal (95% C1)

MICU = neonatal intensive care unit

FIG. 2. Prevalence and odds of perinatal complications among singleton pregnancies of mothers with and without
hypothyroidism in 2004-2013 in Finland. NICU, neonatal intensive care unit.

THYROID
Volume 29, Number 1, 2019
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Offsprlng 1Q . &/IN

binar hypothyroidism 2020

14

1 Case control study of N=62/124 cases/control, |IQ at age 7-9
Maternal TSH 15-19 weeks (mean 13.2 mU/L = overt hypothyroidism)

1°°E

Treated Maternal hypothyroidism
- ¥ Child Q=111

I
% ~ = % Untreated Child 1Q = 100

|UE _

Serum TSH

_______ » Maternal euthyroidism
Child 1Q = 107

T T T
Parcentila Control Women with
Women Hy pothyroidism

Haddow et al. NEJM 1999
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Suy giap dwéi lam sang

Ti 1&: 2 - 3% (thay ddi theo tinh hinh cung cap iode,
chiing téc, nguwdng TSH chan doan)

15% v&i ngwéng TSH 2,5 mUI/L (Blatt et al 2012)

SG dwoi LS TSH 2,5-10 mUI/L, FT4 binh thwdng

TRUOGNG DAI HOC Y DUQC, DAI HOC HUE



TasLE 3. PooLED RELATIVE Risk wiTH 95% CoNFIDENCE INTERVAL COMPARING PREGNANT
WoMeN WiTH SCH 10 PREGNANT EUTHYROID WOMEN FOR ALL PREGNANCY OUTCOMES
Pregnancy outcome Pooled RR [95% Ci] (%) Studies used for meta-analysis
| Pregnancy loss 201 [166-244] | 0 (6,7.10-12,14,18-20,35)
Preterm labor 0,93 0.58-1.51] 0 (1832,34) THYROD
Preterm delivery 1.20 [0.97-1.50] 39 (6-8,11-14,18-20,31,33-35) Volume 26, Number 4, 2016
Gestational hypertension 1.22 [0.84-1.78 52 (11,12,14,18,20.21,32,33)
[Preeclampsia 1.30 [T.00-1.68 0 (12,13,18,2133,34)
Gestational diabetes 1.5 [0.90-]1.51 4 (12,14,18,20,21,32-35)
| Placental abruption 2.14 [1.23-3.70] | O (12-14,18.21,32.34)
Placenta previa (.78 [0.19-3.18 () (14,18,34)
[PROM 143 [1.0-1.03 ] 9 (8,14,18,32,34,35)
Caesarean delivery 1.06 [0.94-1.19] ( (12,13.19,20,31,32)
[UGR 1.70 [0.83-3.50] 47 (14,20,32,35)
Low birth weight 1.34 [0.98-1.82 52 (7,11,12,14,18,19,35)
Low Apgar score 1.08 [0.71-1.65] 0 (11,19,34)
Small for gestational age 117 [0.65-2.09 43 (7.19,34,33)
[ Neonatal death 2.58 [1.414.73 | 0 (7,12,18,19,34,35)
RR, relative risk; CL, 95% confidence interval; PROM, premature rupture of membranes; [UGR, intrauterine growth restriction.

SG dwdi LS: x > 2 1an nguy co say thai, bong nhau (2,14) va t& vong so
sinh (2,58)
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Do nhu cau hormone giap tang cao khi co thai nén phu
nl binh giap dé bi suy giap dw&i LS khi co thai, nhat la
khi bi thiéu iode.

Nhu cau iode (theo WHO): 250 mcg/ngay

Cung cap qua nhiéu iode cling gay SG duwdi LS (shieta
2015)

YTNC khéac: BL tw mién giap. Bénh nhan cé TPO Ab (+):
dép l]’ng kém v&i hCG (Korevaar et al 2017)

TRUOGNG DAI HOC Y DUQC, DAI HOC HUE



Tam soat SG dwéi LS thwdong qui hay cé cha dich?
ETA: khong tam soat thuwong qui

ATA: khdng tam soat thwong qui, chi thwc hién &
nhirng nguwoi co YTNC.

YTNC:Tién s ca nhan / gia dinh BL tuyén giap
Tién st ca nhan BL tw mién (BTD type 1)
Co6 BL tw mién giap
Co triéu chirng hay c6 budu giap
Tién st chiéu xa vung dau, cb

Tién s sy thai, sinh non.

TRUOGNG DAI HOC Y DUQC, DAI HOC HUE



Phu nir cO thai va suy giap dwéi LS (ATA 2017)

TPO Ab (+) TPOAD (-)
TSH > 25 > 40 <40 40-10,0 > 10,0
Xem xét Bat budc Khéng Xem xét Bat budc
diéu tri diéu tri diéu trj diéu tri diéu tri

Muc tiéu: TSH < 2,5 mUI/L
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SCH +LT4

MTSHA mIU/L  m TSH24 mIU/L

*Group A with TSH 24 mlIU/L in comparison to group B with TSH 2 4 miU/L; P=0.04.
**Group B with TSH <4 mIU/L in comparison to group B with TSH 2 4 mlU/L; P=0.04.
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Effects of Levothyroxine on Pregnant Women With
Subclinical Hypothyroidism, Negative for Thyroid
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Effect of levothyroxine
supplementation on pregnancy loss
and preterm birth in women with
subclinical hypothyroidism and thyroid
autoimmMmunity: a systematic review
and meta-analysis
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TSH, FT4, TPOAb gd sém Alpesh Gandhi 2016

Y , ! ! ]

TSH, FT4, TSH tang, FT4 TSH tang, FT4 TSH BT, FT4 TSH, FT4 BT,
TPOADb BT BT, TPOADb +/- giam, TPOAb +/- giam, TPOADb +/- TPOADb +
Y + + Y l l
. . SG dudi LS SG dudi LS o Giam Thyroxine BL tw mién giap,
Binh thuong 11\ < 7poAb - || véi TPOAD + 5Gro don déc binh gidp

: ,, i 1 v

AL Diéu tri LTeLTA’ = AR
theo doi . . Khong diéu trj | | LT4 khi TPOADb +
x. Theo doi sau 30-40 ngay, o s ,
moi 4-6 w (81 4-6 W va tién su say thai
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Dieu tri suy giap @ ngwoi cao tudi
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{23} MUC TIEU TSH (ATA 2015)

e 19
Hu

Tudi _______[TSH (mU/L)

< 65t > 4,5
60 — 70 t > 6,0
70 — 80 t >7,0-8,0
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Diéu tri Suy giap tién phat ngudi In

C6 BMV do vira xo HOAC. > 60 tudi

Liéu kh&i dau LT4 1,6 mcg/kg/d

Co 3 Khong
SG < 2 thang
Co v 1 Khong / khong biét
Liéu khéi dau LT4 Liéu kh&i dau LT4
1,2 mcg/kg/d (75%) 25 - 50 mcg
\ 4 \ 4 \ 4

TSH sau 4-6 tuan

> gi&i han BT trén BT < gi¢i han dwi tham chiéu
- Tang liéu LT4 dwa trén TSH: - Duy tri liéu - Giadm liéu LT4 12-25 mcg/d

TSH < 10: tang 12-25 mcg/d
10 £ TSH < 20: tang 25-50
mcg/d
TSH = 20: dwa FT4 dé tang
lidu
- Ktra TSH 6-8 tuan
- Chinh dan liéu cho dén khi TSH
tré vé BT

- Ktra TSH mbi ndm hoéac khi co:

1. C6 TC SG hoac NDG moi

2. Co6 thai

3. Man kinh hodc béat dau/ngirng LP thay thé
estrogen

4. SD thuéc hay c6é BL anh hwéng hép
thu/chuyén hoa LT4 (amiodarone)

5. Dung thuéc hang khac

6. Tang can hoac giam > 10% trong lvgng

- Ktra TSH 6-8 tuan
- Giam dan liéu cho dén khi TSH
trd vé BT

UpToDate 2021
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{_§j Cac thuoc lam giam hap thu hormon giap

© O NS O DR

Calcium carbonate
Vién sat
Sucralfate

Nhom sulfate
Orlistat
Colesevelam
Cholestyramine

Selevamer (diéu tri tdng phosphate mau)

Raloxifene

TRUYNG DAl HOC Y DUYC, Tisd HUT HUE
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1§, Cac thuoc anh hwong chuyéen hoa hormon giap

v —

Amiodarone
Phenobarbital
Phenytoin
Carbamazepine
Rifampin
Sertraline

N o O s~ Wb E

U'c ché tyrosine kinase: imatinib, motesanib,
sorafenib, sunitinib.
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BL da day-rudt anh hwéng hap thu hormon giap

1. Viém da day do HP

2. Viém da day teo (loai tw mién thworng phdi hop
Hashimoto)

45% bénh nhan VTG Hashimoto > 60t cd viém da
day teo man tinh.

1. Bénh celiac

Lwu y sau diéu tri HP.
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Xin cam on
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