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QUYET DINH LAM SANG — CLINICAL DECISIONS

Suy thwong than do s dung lam dung Glucocorticoid:

B4o c&o ca bénh va téng quan y van

Ngd Thi Thu Thuy?, Tran Thi Thdo?, K& Thj Lan Anh2, Nguyé&n V&n Khail, Pham Véan Linh®*

Y Bénh vién Pai hoc Y Hdi Phong TOM TAT
2 Truong Pai hoc Y Durot Hdi Phong Béi cdnh: Glucocorticosteroid (hay corticosteroid, corticoid) la
Tac gia lien h¢ nhém thudc t8ng hop cb hoat tinh chéng viém dugrc chi dinh
Pham Vin Linh diéu tri twong d6i phé bién trong thurc hanh [dm sang song ciing
Bénh vién Dai hoc Y Hai Phong do hoat tinh va tac dung kiém soat nhanh triéu chirng cla céc
Dién thoai: 0934326068 dot bénh cap tinh, nhdm thudc nay ciling bi s&t dung sai hay lam
Email: pvlinh@hpmu.edu.vn dung rat nhiéu dac biét bén ngoai cac bénh vién, cé thé dua dén
nhiéu hau qua va bién chirng anh hudng nhiéu tdi strc khoé
Thong tin bai dang ngudi bénh, tham chi cé thé de doa sinh mang khi khéng duoc
Ngay nhan bai: 21/11/2022 chan doan va diéu tri kip thoi. Ca bénh: Bénh nhan 83 tudi, c6
Ngay phan bi¢n: 28/11/2022 tién str dau khép; vao vién cap clru trong tinh trang mét nhiéu,
Ngay duyét bai: 26/12/2022 chan &n, chdng mét, dau bung dir ddi, tiéu budt, khat; dau hiéu

sinh tén cd tan sd tim 100 nhip/phut, huyét 4p 100/60 mmHg,
nhiét d6 36,5 d6 C; kham Iam sang, tham do va xét nghiém ghi
nhan ngoai hinh Cushing, cdc didu hiéu nhiém trung va mat
nudc, hinh anh gan nhiém m& va day thanh bang quang, natri
mau giam. Nhap vién tai khoa Ngoai, sau loai trlr “bung ngoai
khoa” ngudi bénh duoc chuyén sang Khoa Noi. Tai khoa Noi
ngudi bénh cla duoc chan doan suy thuong than cap (va hoi
chirng Cushing) lién quan t&i st dung corticoid. Dién bién thuan
loi trong vong 6 gi® sau diéu tri, ngudi bénh xuat vién sau 13
ngay. Két ludn: Sir dung corticoid toan than hay tai chd khong
theo chi dinh va hudng dan cé nguy co dua téi suy thuong than,
trong mot s6 tinh huéng véi cac biéu hién nang, cap tinh, de doa
sinh mang. Can nght dén dé nhan ra va x{ ly kip thoi, giam nguy

co tir vong.

Tir khod: Suy thuong thén cép, lam dung glucocorticoid

Tertiary adrenal crisis related to glucocorticoid
abusive use: A case report and literature review

ABSTRACT. Context: Glucocorticosteroid (or corticosteroid) are a
group of synthetic drugs with anti-inflammatory activity that are
commonly indicated in clinical practice, but also is also misused or
abused a lot due to their activity and rapid symptom control effect
during acute illness. The abuse of these drugs, especially outside
hospitals, can lead to many consequences and complications that
could affect greatly the patient's health, or be life threatening if not
diagnosed and treated promptly. Case report: An 83-year-old
woman with history of arthralgia; admitted to the emergency room
with multiple symptoms including extreme fatigue, loss of
appetite, dizziness, severe abdominal pain, dysuria and thirst;
vital signswithHR 100 beats/min, BP 100/60 mmHg, temperature of
36.5°C; Clinical examination and workups noted Cushingoid

173


mailto:pvlinh@hpmu.edu.vn

Pham Van Linh va cs. Tap chi Khoa hoc strc khoe
DOI: https://doi.org/10.59070/jhs010123035 Tap 1,506 1-2023

appearance,signs of infection and dehydration, steatosis (fatty liver) and bladder wall thickening images, and
hyponatremia. Admitted to the Surgery, after excluding surgical abdomen, the patient was transferred to
Internal Medicine department where an acute tertiary adrenal insufficiency (and Cushing's syndrome) related
to corticosteroid use were diagnosed. Clinicial status progresses favorably within 6 hours, the patient was
discharged after 13 days with medical prescription and appointment for outpatient follow-up.
Conclusions: The using of corticosteroids systemically or locally in automedication basis or not strictly
complying to the indications and instructions has the risk of leading to adrenal crisis, and in some situations
with acute severe or life-threatening state. Health care professionals should keep in mind and think
about to recognize and treat promptly, reducing the risk of death.

Keywords: Adrenal crisis, abuse of glucocorticoid

CAC BAN LUAN CHINH VE LAM SANG

= Suy thugng than cap khéng phai Ia tinh trang bénh Iy thuong gap song ¢ ty 1¢ bo sét va
tir vong cao. Nhan ra sém va diéu tri ngay ca tinh trang suy than cp va cac yéu t6 khoi
phét c6 thé dua toi cai thién nhanh vé 1am sang nhung trong nhiéu truong hop ty 16 tur
vong van & mic cao.

= Suy thugng than cap hiém khi 1a mét biéu hién doc 1ap, ngoai nguyén nhan truc tiép 1a su
sut giam ndng d6 hormone glucocoticoid cua vé tuyén thugng than do su tc ché ving
dudi doi va/hodc tuyén yén, cac yéu to khoi phat thuong lién quan téi nhiém tring (dic
biét 1a cac nhiém trung toan than ning, nhiém tring mau), tinh trang ning cua cac bénh,
phau thuat, cac chan thuong thé chat hay tam 1y.

= Suy thuong than cAp c6 nguyén nhin thuong gap nhit lién quan tai sir dung corticoid liéu
cao kéo dai, gap nhiéu hon & ngudi cao tudi (so voi ngudi tré), nén dugc nghi téi trén
nguoi bénh ¢ céc triéu ching goi y. Vé biéu hién 1am sang, huyét &p thap hay ha huyét
&p 1a biéu hién c6 y nghia nhat; cac biéu hién than kinh, dau bung, budn ndn, non, sét la
cac tri¢u chimg thuong gap.

= Trong xem xét chan doan hay loai trir suy thuong than cap, can dic biét luu ¥ t6i tién st
va bénh sir dic biét 1a cac thong tin chi tiét vé& cac lan cap ciu, nam vién, cac thude st
dung, dap (g véi diéu tri (dzc biét 1a dap wng huyét &p vai diéu tri truyén dich, van mach).

= Natri mau thap, kali mau cao, duong mau thap co6 thé 1a manh méi dé nghi ti va chan
doan suy thuong than cip, dic biét trén ngudi bénh c6 huyét &p thap va/hoic céc thong
tin goi ¥ khac. Tuy vay, cac dau hiéu trén ciing khong dac hiéu, cd thé khdng co hay biéu
hién khéc trén ngudi bénh suy thuong than cap.
Hydrocortisone (100 mg IV truyén tinh mach nhanh) 1a xu tri cap cau chinh dong thai c6
¥ nghia gitip x4c dinh chan doan, nén duoc tién hanh khdng cham tré ngay khi nghi ngo
mot truong hop suy thuong than cap. Sir dung dexamethasone (4 mg truyén tinh mach
nhanh) thay cho hydrocortisone trong truong hop tién hanh céc test chan doan sau do
do dexamethasone, khac véi hydrocortisone, khdng anh huong téi két qua céc test.

1. Béi canh ching véi mdi thudce hay nhém thude, theo doi
va kiém soét tot cac tac dung phu va nguy co
bién chung véi viéc su dung mét so nhom
thudc, théi quen hoi vé cac thudc bénh nhan da
hoic dang st dung, diéu tri viéc ty mua/ban
thu6c khong theo don, khong tuan thu diéu tri
theo don thubc da duoc k&, viéc khdng biét hay
khéng hiéu rd vé cac nguy co hay bién ching
d6i vai cac thude 1am cho viée xac dinh, chén

Str dung thudc an toan va hop 1y 1a
mot trong cac nodi dung quan trong trong diéu
tri bénh. Tuy vay con qua nhiéu viéc phai 1am
dé dat téi muc tiéu nay. Hanh vi va thoi quen
cua ca nguoi bénh va thay thudc con nhiéu
bat cap vi du nhu viéc biét va tuan tha céc
khuyén céo diéu tri, biét vé cac nguy co bién
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doén cac truong hop bién chung gay ra do thude
str dung tré nén kho khan hon [1;2].

Céc corticosteroid téng hop 12 nhém thuée c6
c4c hoat tinh chdng viém, &c ché mién dich; c6
tac dong I1én chuyén hoé carbohydrate, protein,
nudce, dién giai cia co thé; cac tac dong Ién
cac t& bao mau, 1én hé than kinh, noi tiét;
duoc st dung trong diéu tri nhidu bénh va tinh
trang bénh 1y & mét dai rong nhiéu chuyén khoa
(c&c bénh ly viém va nhiém tring ning de doa
sinh mang trong Hdi sirc cap ctu, bénh Di tng
va Ho hap, Truyén nhidm, cac bénh Iy viém va
tu mién biéu hién trén & Da, duong Tiéu hod, hé
Tao mau, Than, Co- Xuong- Khdp, Nhén khoa,
Than kinh). Nhém thudc ndy ciing c6 nhiéu tac
dung phu dic biét khi sir dung & nhirng liéu
cao va trong thoi gian dai. Céc tac dung phu
phé bién nhat caa corticosteroid tong hop 1a tc
ché truc dudi ddi - tuyén yén-tuyén thuong
than (HPA axis) va hoi chung Cushing. Nhiing
tac dung phu khac gom loang va gdy xuong,
réi loan tang duong mau va tiéu duong, bénh
co, ting nhén ap va duc thuy tinh thé, rdi loan
tam than, ac ché mién dich va cac tac dong
trén da, hé tim mach, tiéu hoa [3;4].

Céc glucocorticoid ndi sinh duoc san xuét dudi
su diéu hoa cua truc dudi ddi-tuyén yén-tuyén
thuong than. Cac hormone nay (cha yéu la
cortisol) dugc cam ng sinh ra nhanh chong
trude cac kich thich viém va cac tdc dong
gy cang thang, ap luc tac dong lén co thé,
dong thoi ching ciing dugc tiét ra theo nhip
ngay dém. Uc ché thuong than xay ra khi cac
glucocorticoid ngoai sinh tac dong ngugc am
tinh 1én truc dudi ddi-tuyén yén- tuyen thuong
than dua t&i e ché tryc nay (truc tiép tc ché
CRH va ACTH) dua t4i giam sinh ra cortisol
ndi sinh. Hon nira, bang tac dong wc ché cac
giai phong cytokines tiém viém von c6 tac
dung kich thich tiét CRH va ACTH, cac
glucocorticoid ngoai sinh tang thém tac dung
tic ché truc dudi doi-tuyén yén-tuyén thuong
than trong c&c bénh 1y c6 di kém tinh trang
viém. Mic du liéu cao va thoi gian dung cac
glucocorticoid cang dai nguy co dua tdi cac
thc dung phu cang cao, licu va thoi gian sir
dung cac thubc nay ciing khong phai la cac
yéu t6 tién doan tin cdy ve thoi diém xay ra
su e ché truc dudi doi - tuyén yén - tuyen
thuong than. Cac glucocorticoid boi tai chd
hay str dung dudng Xit-hit ciing c6 thé gy ra
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su e ché truc dudi doi - tuyén yén - tuyén
thuong than. Uc ché thuong than thuong thay
sau khi dot ngot gian doan didu tri
glucocorticoid. Chirc nang thuong than
thuong phuc hoéi boi viéc giam dan liéu cac
glucocorticoid. Uc ché ACTH kéo dai dan dén
teo vo thugng than, con viéc dung dot ngot hay
rat nhanh glucocorticoid trén nguoi bénh dang
diéu tri cac thudc nay c6 thé gay ra cac triéu
chiing caa suy tuyén yén. Nguyén nhan thuong
gap nhat cua suy thuong than Ia do sir dung cac
glucocorticoid ngoai sinh [3-5].

Biéu hién 1am sang cua tc ché thuong than rat
da dang Vvéi rat nhiéu triéu chang biéu hién
khong dac hiéu. Trén nguoi lon, cac triéu
ching cuia tc ché thuong than con khong dién
hinh hon nita, tinh trang nay c6 thé dién ra ma
nguoi bénh va thay thudc khdng nhan biét cho
toi khi nguoi bénh ¢6 thém cac tic dong nhu
chan thuong, phau thuat, bénh, dua dén mot
con mat bl cAp tinh vé chirc ning cua tuyén, 1a
tinh trang suy vo thuong than cp con goi 13
khung hoang thugng than. Suy thugng than cap
hay khang hoang thuong than 1a bién ching de
doa sinh mang cua suy thuong than song lai dé
1an véi cac triéu chiing cua cac bénh ly nén hay
céc bénh 1y chen ngang. Khong dugc nhan dién
va xir tri, suy thuong than cip de doa sinh mang
nguoi bénh, ¢6 thé dua tai tir vong, 12 mot trong
nhiing nguyén nhan gay dot t, hay bi bo sot
trong chan doan truy tim mach khdng rd
nguyén nhan [5-21].

2. Bao cao ca bénh

Bénh nhan nit, 83 tudi co tién st da
bénh (tang huyét ap diéu tri tir 6 nam, rdi loan
lipid mau diéu tri khong déu, nhdi mau néo
nam 2019 khong dé lai di chung, nhdi mau co
tim dat mét stent dong mach vanh nam 2020),
vao vién vai tinh trang mét moi, chan an,
chéng mit, dau bung dix doi, ndn nhiéu trong
ngay kém theo tiéu bubt. Bénh nhan duoc
nhap vién tai khoa Ngoai, sau khi bac si loai
trir bénh 1y ngoai khoa, bénh nhan duoc chuyén
sang khoa Noi diéu tri. Khai thac tién sir thay tir
khoang mot nam trd lai trudc, bénh nhan dau
khép va udng thude diéu tri giam dau khop lién
tuc két hop véi tiém noi khép corticoid trung
binh mét lan trong mét thang. Kham 1am sang
thay bénh nhan cd vé ngoai Cushing (da mong,
xuat huyét duéi da ty nhién dang mang hai cing
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tay, tich m& vung mat va vai, mat do), khéng
sam da, c6 dau hiéu mat nude (khat nhiéu, méi
kho, nudc bot quénh).

DAu hiéu sinh ton ghi nhan: Tan sb tim 100
lan/ phat, huyét 4p 100/60 mmHg, nhiét do:
36.5 do C.

Bung mém, 4n dau thuong vi, khong cd phan
ung thanh bung. Cac co quan khac chua phat
hién bat thuong.

Két qua xét nghiém can 1am sang ghi nhan
bach cau 9.4 G/L, NEU% la 46.3%, hong cau
5.2T/L, HGB 157 g/L, HCT 0,491 L/L. bién
giai do 6 natri mau 130,1 mmol/L, kali mau
2,51 mmol/L. Céc xét nghiém chirc nang gan,
chirc nang than, glucose mau, nudc tiéu 10
thdng s, dién tim trong gigi han binh thudng.
Siéu &m 6 bung c6 hinh anh day thanh bang
quang va hinh anh gan nhiém mé& do 1.
Bénh nhan dugc chan doan Suy tuyén
thuong than cip do lam dung glucocorticoid
kém theo nhiém khuan tiét niéu. Bénh nhan
duogc xir Ii theo phac d6 véi Hydrocortison
hemisuccinat (khong doi két qua dinh luong
cortisol), bu dich va dién giai, khang sinh.
bong thoi tién hanh lay méau dinh lugng
cortisol (trudc khi dung thudc).

Sau 6 gid diéu tri, bénh nhan d& mét, khong con
non, dd chong mat, d& dau bung thuong vi, dién
giai do 1am lai cho két qua binh thuong.

Két qua Cortisol mau (Iic 15h30, thoi diém
trude diéu tri) 1,67 pg/dl.

Bénh nhan tiép tuc dugc diéu tri theo phac do
(bu nuéc va dién giai, hormone thay thé, theo
ddi sat vé 1am sang va can 1am sang trong 24 gio
dau va cac ngay tiép theo, diéu tri nguyén nhan
khai phat). Trong nhiing ngay tiép theo, liéu
hydrocortisone hemisuccinate dugC giam
dan roi chuyén sang dang udng. Sau 13 ngay
diéu tri, tinh trang bénh nhan 6n dinh, khéng
con mét, khong dau bung, khong con tiéu
budt. Bénh nhan dugc ké don vé nha, huéng
dan theo ddi strc khoe va tai kham theo hen.

3. Ban luan

Ca bénh trén cho thay, bénh canh suy
thugng than cap ngay ca khi ram r¢ cting khong
de lam thay thuoc nhan ra hay nghi t6i. Tri¢u
chimg noén va dau bung dit doi cé thé dua téi
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nham 1an véi cac truong hop “bung ngoai
khoa”. Cac triéu ching khac trén ngudi bénh
ciing khong dac hiéu, c6 thé c6 lién quan tGi cac
bénh Iy nén hay bién ching cua céc tinh trang
bénh Iy ¢ san. Khi chua 13 rang, sy theo dbi tai
khoa Ngoai dé loai trir van dé vé ngoai khoa Ia
thai d6 phu hop. Viéc ngudi bénh duoc chuyén
sang khoa Noi ngay trong ngay dé theo ddi va
diéu tri tiép va tai khoa Noi nguoi bénh duoc
nghi ngd tinh trang suy thuong than cip thé
hién nhém chuy@n mén tai cac khoa Tiép nhan
Cép ctu — Kham bénh, khoa Ngoai va khoa
Noi cua Bénh vién da co sy phdi hop tot va dic
biét thé hién Bac si tai khoa Noi da chi tiét trong
khai thac hoi va kham bénh, am hiéu kién thic
vé bénh va cac khuyén céo chuyén mén ciing
nhur rat ¢6 kinh nghiém Iam sang. Hai diém noi
bat cua ca bénh nay la: (1) Phia chuyén mon da
nghi t6i, chan doan va xu tri diéu trj dung trudc
mét bénh canh 1am sang rat d& nham 1an; (2)
Canh béo vé finh trang st dung lam dung
glucocorticoid cua nguoi dan c6 thé gay cAc tac
dung phu va bién chimg nguy hiém.

Suy tuyén thuong than do dung thudc
glucocorticoid bao gom céc thé man tinh, ban
cap va cap tinh. Vi triéu chimg thuong gap
1a dau bung thuong vi (c6 thé lan khip bung)
dé nham véi bénh Ii ngoai khoa. Céc biéu
hién 1am sang cua suy thuong than cip nhu
mét moi, nhip tim nhanh, huyét &p thap, truy
tim mach, mat nudc ngoai bao ciing khong
dic hiéu, rat d& nghi téi cac tinh trang cap cau
khac. Mot chién lugc chung cé thé rit ra ¢
ddy 1a can nhan ra hay nghi dén con suy
thuong than cap truong hop nguoi bénh (nhat
la nhitng nguoi bénh cao tudi kham) cap ciu
trong tinh trang cap tinh va nang vai cac triéu
chang va dau hiéu goi y suy thuong than cap.
Trén cac truong hop nghi ngo suy thugng than
cap can khai thac ky va xac dinh tién sir ding
cac thudc corticoid, do huyét ap, danh gia
bién dong huyét ap & tu thé dung. Truong hop
rat nghi ngod chan doan, thuc hién test diéu tri véi
bu nude dién giai va hydrocortisone (100 mg,
truyén TM nhanh) ma khong chd xét nghiém.
Truong hop suy thuong than chua duoc xac
dinh trude do, co thé thay thé hydrocortisone
bang dexamethasone (4 mg, truyén TM nhanh)
dé co thé tién hanh cac xét nghiém chan doan
sau day do dexamethasone khong anh huong toi
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két qua céc test. Mot sb xét nghiém c6 thé lam
dé chan doén suy thuong than nhu dién giai do
mau, ndng do urea, creatinine, cortisol, ACTH
huyét tuong. Truong hop ngudi bénh én dinh ¢6
thé xem xét tién hanh test ACTH dé xac dinh
nguyén nhan hay phén loai suy thuong than
[18;19;22-26].

Ngudi bénh trong ca bénh béo céo ¢ tién st lam
dung corticoid (udng va tiém). Trong truong
hop nay, nguoi bénh ¢6 tinh trang wc ché thuong
xuyén, man tinh truc dudi ddi—tuyén yén—tuyén
thuong than. Khi co su gidn cach, gian doan hay
nging sir dung thude, hay khi co cac bénh ly
chen ngang 1am ting nhu cau cortisol cua co
thé, cac biéu hién suy thuong than cip c6 thé
biéu hién. Trong truong hop nay, cac yéu to
khoi phét c6 thé Ia su gidn cach, gian doan trong
dung cac thuée corticoid, bénh 1y nhiém triing
tiét niéu hay ca hai yéu t ndy. Viéc st dung kéo
dai cac thude corticoid 1am gia ting nguy co
nhiém triing va cac nhidm tring nay doi khi biéu
hién tiém tang, trong trang thai bi wc ché. Lidu
trung binh t4i cao glucocorticoid dua téi sy
gia ting tuyén tinh nguy co nhiém tring theo
lieu va thoi gian ding thude dic biét véi cac
mam bénh vi khuan, vi rat, va nam thuong
gap. Viéc sir dung ciing vai cac thude cé hoat
tinh e ché mién dich khéc gia ting nguy co
nay. Prednisone lidu dudi 10 mg/ngay c6
nguy co dua t&i nhiém tring thap. Nguoi
bénh str dung glucocorticoid c6 thé khdng co
biéu hién nhidm tring mot cach rd rang do sy
trc ché giai phong cac cytokine va giam cac
dap ung sbt, viém dan toi kho ¢ thé nhan ra
sém cac biéu hién nhidm tring [3;4;27].

Céc con suy thuong than cap Ia cac biéu hién
nang cua suy thuong than. Nguoi bénh
thudng trong tinh trang cip ctu véi nguy co
cao cac bién cd tim mach, tén thuong than
cap va tir vong. Bang chiing trong cac nghién
ctu thyuc chimg chi ra rang nguoi 1on trén 60
tudi ¢ tan suét suy thuong than cao nhit, va
cling 12 nhém dbi twong c6 sé luong cac
truong hop ¢ cac con suy thuong than cip
cao nhat, dic biét nhom ngudi bénh tir 80 tudi
tré 18n 6 tan suat suy thuong than cap cao
gap d6i nguoi bénh trong nhdm tudi tir 60-69.
Nguoi bénh 16n tudi c6 biéu hién con suy
thuong than cip cao hon do c6 ty 18 cac bénh
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ddng mic cao (dac biét la cac bénh 1y co
xuong khop) ciing nhu ¢ nguy co Cac tinh
trang chuyén cap tinh cao hon. Ngoai ra, su
gia ting biéu hién dot cip suy thuong than
trén ngudi cao tudi con do céc yéu to lién quan
tGi tudi (suy giam cac nang luc ndi tai), cac
yéu t6 x4 hoi va su han ché trong tiép can. Cho
toi hién tai, cd rat it cac nghién ctu vé van dé
nay trén nguoi cao tudi song viéc chan doan sém
tinh trang suy thuong than cling nhu ap dung cac
chién luoc du phong va giam nhe cac con suy
thuong than cap co thé 1am giam tac dong nguy
hai gy ra do suy thuong than cap trén ddi tugng
nguoi cao tudi [6].

Suy thuong than noi chung va con suy thugng
than cap do st dung lam dung glucocorticoid
qua mutrc 1a nguyén nhan thuong gap trong
suy thuong than tha phat, dac biét & nguoi
bénh cao tudi. Viéc dung céac thude diéu tri co
chua corticoid khong tuan theo sy chi dinh
ctia bac si, st dung lam dung nhém thuéc nay
nhu “thudc khop”, “thudc giam dau”, hoic
nguy hiém hon 1a trong céc thudc hoan tan
hay cac thudc bao ché dang vién nén luu hanh
khong rd ngudn gdc xuat xir c6 thé cé thanh
phan corticoid. Khi bénh nhan ding licu cao
kéo dai, dirng thude dot ngot rat d& roi vao con
suy thuong than cip. Trén 1am sang da gip
nhiéu truong hop suy thuong than lién quan téi
viéc ty mua va str dung cac thudc quang céo
khong dugc kiém soat diéu tri cac bénh ngoai
da, bénh co xuong khap.

Théng thuong, truc dudi doi—tuyén yén —
tuyén thuong than dan phuc hdi sau khi
ngung su dung glucocorticoid ngoai sinh,
nhung thoi gian phuc hdi nay c6 thé rat bién
thién, co thé kéo dai téi 6-12 thang. Khi xay ra
tinh trang suy thuong than, diéu tri thay thé
bang hydrocortisone duoc khuyén co duy tri
khi ndng do cortisol dinh luong vao budi sang
van & mac thap hon 3 pg/dL. Trong mot
sb truong hop, viéc dung hormone thay thé
cortisone kéo dai lau hon, tham chi vinh
vién. Con suy thwong than cip la bién
chitng nguy hiém nhét cua suy thuong than
[3;4;16;18;25].

Uc ché tryc dudi ddi-tuyén yén-tuyénthwong
than kéo dai do glucocorticoid ngoai sinh co
thé dan t&i teo 16p gitra vo thuong than tiét
céc glucocorticoid. O liéu sir dung cao va thoi
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gian dai, motsdglucocorticoid (hydrocortisone,
cortisone) gan véi cac thu thé danh cho
corticoid khoang (MR) dua t6i cac tac dong caa
corticoid khoang (tang natri, giam kali) [3;4].
Cac tac dung phu va bién chung cua cac
glucocorticoid (tu nhe toi nang) thuong xay
ra v6i nhiing lidu trén muc tiét sinh 1y cua
ching. Tuy nhién, viéc st dung kéo dai cac
licu thap téi trung binh céc glucocorticoid
cling c6 thé dua t&i mot sé tac dung phu nang.
Cac tac dung phu caa glucocorticoid vira phu
thudc lidu vira phu thudc vao thoi gian ding
thude. Mot s6 tac dung phu phu thudc tuyén tinh
véi lidu thude sir dung (mang xuét huyét, hoi
chiing Cushing, phti chan, rdi loan giac ngu), cac
tac dung phu khéc c6 dap ung theo ngudng liéu
(ting can, chay méau miii vai liéu prednisone trén
5 mg/hang ngay; chay mau cam, tang nhan ap,
trim cam thuong xay ra véi cac muc liéu
prednisone trén 7.5 mg mdi ngay) [3;4]

Hoi chitng Cushing, voi céc biéu hién ting
can, thay d6i phan bé md ma di cung voéi ting
cortisol, c6 thé thiy trén nguoi bénh ding
corticosteroid & moi duong dung. Nhirng dac
diém nay co thé hinh thanh trong vong 2
thang dau sau sir dung corticosteroid. Nguy
co dua toi hoi chimg Cushing cao hon trén
ngudi ¢co6 BMI ban dau cao, nhitng nguoi tré
va trén nhimg nguoi c6 ché do an thira calo.
Du thuong xay ra khi dung cac glucocorticoid
duong udng, hoi chang Cushing c6 thé hinh
thanh véi moi duong dung khac cta nhém
thudc nay. Viéc dirng st dung sau mot thoi gian
dung thudc kéo dai ciing 1 nhiing thach thic véi
c4c van dé lién quan t6i nguy co suy thuong
than, sy quay lai cua cac tri¢u chiing khi ngung
glucocorticoid va nhitng biéu hién phuc hop lién
quan téi ngiing cac thude glucocorticoid [18].
Glucocorticoids tang nguy co cac dung phu
trén tiéu hoa nhu viém loét da day. Str dung két
hop cac thudc giam dau chdéng viém khéng
steroid (NSAIDs) va glucocorticoid lam gia
tang gap 4 lan nguy co cac tac dung phu trén
tiéu hoa. Cac tac dung phu lién quan tgi
glucocorticoid bao gom, viém tuy,
thing tang, nhiém m& gan.
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Trong diéu trj c&c tinh hudng bénh ly cap tinh,
de doa sinh mang (séc nhiém tring, dot cap
COPD nang, con hen cip ning, viém than
lupus nhom 111-1V, viém mach nang) cac
glucocorticoid dang tiém truyén tinh mach
thuong duoc st dung & liéu cao trong mét thoi
gian ngan. Trong cac dot cip tinh cua nhiéu
bénh voi mire d6 de doa thap hon (cac dot cap
hen, COPD, gut, gia gut, viém khép dang thap,
lupus ban do hé thdng), glucocorticoid duong
udng liéu tr trung binh téi cao cé thé dugc
dung trong thai gian ngan. Trong céc truong
hop str dung dai hon (trén mot tuan), viéc giam
dan liéu (trong 1-2 tuan) dé phuc hoi lai tinh
trang tc ché thuong than 14 can thiét. Truong
hop sir dung glucocorticoid dwong udng dai
ngay trong diéu tri nhiéu bénh man tinh (viém
da co, viém khép dang thap, lupus ban do,
viém co, viém mach, bach cau man dong tuy,
bach cau cap, u lympho) can sir dung & liéu nho
nhat c6 tac dung va trong thoi gian ngan nhit
c6 thé dong thoi giam dan liéu trong khoang
thoi gian dai hon dé ngan ngura tinh trang suy
thuong than cap [23;28].

Hoi ching Cushlng do str dung glucocortlcmd
két hop véi uc che tryc dudi doi - tuyen yen-
tuyen thuong than cd thé hinh thanh trong vong
5 ngay khi sir dung glucocorticoid liéu cao,
duong toan than. Trong thuc hanh lam sang,
glucocorticoid duoc st dung qua mot s6 du(yng
dung tai chd khac nhu tiém khop trong viém
khop, xit hit trong diéu tri viém mii di ng va
hen phé quan, boi trong mot s6 bénh ngoai da,
nhé nhan cau trong mot s6 bénh vé mat. Céc
duong dung tai cho dugc khuyen khich va uu
tién mdi khi c6 thé dé giam thiéu cac tac dung
phu va bién chung toan than ma glucocort|c0|d
c6 thé gay ra. Tuy vay, tuy theo cac duong dung
tai chd va cac thudc sir dung, van ¢ cac luu y vé
c4c tac dung phy va bién chimng cé thé Xay ra.
Triamcinolone la mét glucocorticoid co tac
dung kéo dai, co the dua toi uc ché truc dudi
doi-tuyén yen tuyen thuong than thoang qua.
Tac dong nay co thé ton tai vai tuan sau lidu tiém
tai chd duy nhit hay lap lai. Luong nho
glucocorticoid str dung trong cac cac thuoc nho
mat hay trong cac dang xit-hit trong diéu tri cac
bénh 1y di tmg duong hd hip ciing c6 thé dua
tai hinh thanh hoi chirng Cushing [3;4].

4. Két luan
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Suy tuyén thuong than 1a mét tinh
trang bénh dang bao dong trong cong dong,
c6 thé dua t6i bién chung de doa tinh mang
(con suy thuong than cp) hay gay anh hudng
lau dai toi sac khoé cua nguoi bénh (suy
thugng than man tinh). Ca bénh bao céo dua
ra canh béo vé biéu hién kh6 nhan dién, dé
nham 13n cia suy thuong than cap trén 1am
sang dua t6i nhu cdu can cd khuyén céo va
chién luoc dé co thé theo ddi, phat hién sém va
xtr tri, chan doan va diéu tri cac trudng hop suy
thuong than noi chung va cac truong hop suy
thuong than cap néi riéng. Ngudi bénh nén
dugc hudng dan, tu van vé loi ich va nguy co
cua viéc st dung cac thubc co hoat chét 1a
glucocorticoid, khdng tu y st dung céc thude
nhom nay. O khia canh quan Iy chuy@n mén Y-
Duoc, can ch trong t6i cac bién phap quan ly
viéc ké don va sir dung cac thube cd hoat chat
glucocorticoid theo dung chi dinh, liéu lwong va
cach thac, tranh lam dung. Khi bénh nhan cé
chi dinh dung cac thuéc glucocorticoid kéo
dai, can co ké hoach giam liéu thich hop.
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