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DAC DIEM DICH TE HOC LAM SANG VA YEU TO NGUY CO
CUA HOI CHUNG CUSHING DO DUNG GLUCOCORTICOID
TRONG HOI CHUNG THAN HU TIEN PHAT G TRE EM

Phan Khac Tung Duong, Tran Thi Phuong Binh, Nguyén Ngoc Sang”
Truong Dai hoc Y Dugc Hai Phong
TOM TAT

Muc tiéu: M6 ta ddc diém dich té hoc Iam sang va yéu té nguy co cua héi ching Cushing do
dung glucocorticoid trong héi chiing than hu tién phdt & tré em.

Dé6i tuong: 98 bénh nhi mdc hdi ching thdn hu tién phdt (HCTHTP) diéu tri tai Bénh vién Tré
em Hai Phong tir01/08/2023 dén 31/07/2024.

Phuong phdp: Mé ta cdt ngang.

Két qua: Nhém bénh nhi (BN) mdc héi chiing (HC) Cushing la 41/98 (41,84%), nam/nir =
3,6/1. Vé lam sang c6 41/41 (100%) mdt tron, 40/41 (97,56%) béo trung tam, 37/41 (90,24%)
tdng can, 35/41(85,37%) rdm 16ng, 35/41 (85,37%) loét da day - td trang, 20/41 (48,78%) nhiém
khudn, 3/41 (7,32%) con suy thugng thdn cdp. Vé can lam sang: ty lé giam ACTH, cortisol huyét
thanh giam lan luot la 28/41 (68,29%) va 25/41 (60,98%), cholesterol mdu todn phdn tdng
chiém 35/41 (85,37%). Diing glucocorticoid = 24 thdng, khéng tudn tha diéu tri lam tdng nguy
comdc HC Cushing I1én 2,3 lan va 4,94 ldn & tré médc HCTHTP.

Két ludn: Ty Ié tré mdc HC Cushing khd cao véi 41,84%, HC Cushing gdp nhiéu & tré nam,
phdn I6n bénh nhdn c¢6 ACTH va cortisol huyét thanh ltc 8 gid sdng giam. Ding glucocorticoid
kéo dai va khéng tudn tha diéu tri lam tdng nguy co mdc HC Cushing.

T khéa: Hoi chiing Cushing, hdi chiing thdn hu tién phdt, tré em, glucocorticoid.
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Objective: To describe the clinical epidemiological characteristics and risk factors of
glucocorticoid-induced Cushing syndrome in children with idiopathic nephrotic syndrome.
Subjects: 98 pediatric patients with idiopathic nephrotic syndrome treated at Hai Phong
Children’s Hospital from August 1, 2023 to July 31, 2024.
Methods: Cross-sectional descriptive study.
Results: The prevalence of Cushing syndrome was 41/98 (41.84%), with a male-to-female
ratio of 3.6:1. Regarding clinical features, 41/41 (100%) had a round face, 40/41 (97.56%) had
central obesity, 37/41 (90.24%) had weight gain, 35/41 (85.37%) had hirsutism, 35/41 (85.37%)
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NGHIEN CUU

had peptic ulcer disease, 20/41 (48.78%) had infections and 3/41 (7.32%) had acute adrenal
insufficiency. Regarding investigations, the percentage of decreased ACTH and serum cortisol
were 28/41 (68.29%) and 25/41 (60.98%), respectively, while total cholesterol increased in 35/41
(85.37%). Glucocorticoid use = 24 months and non-compliance with treatment increased the
risk of Cushing syndrome by 2.3 times and 4.94 times, respectively, in children with idiopathic

nephrotic syndrome.

Conclusion: The prevalence of Cushing syndrome was quite high at 41.84%, and it was
more common in boys. Most patients had decreased ACTH and serum cortisol levels measured
at 8 am. Prolonged glucocorticoid use and non-compliance with treatment increased the risk of

Cushing syndrome.

Keywords: Cushing syndrome, idiopathic nephrotic syndrome, children, glucocorticoid.

I. DAT VAN DE

HCTHTP I3 mét bénh than phd bién & tré em
biéu hién lam sang dac trung la phu két hop
véi tang protein niéu, giam protein va albumin
mau, dong thai khodng 90% céac trudng hop
bénh nhan dap ung vai diéu tri khi sir dung
prednison. Do d6 theo Huéng dan lam sang cac
bénh than toan cau (KDIGO) nam 2021 thi su
dung glucocorticoid kéo dai la diéu tri co ban
cua bénh [1].

Strdung glucocorticoid trong diéu tri HCTHTP
thudng gay nén nhiéu tac dung phu xuat hién
trén 1am sang nhu: HC Cushing, nhiém trung,
suy gidm mién dich, chdm phat trién thé chat,...
déng thai anh hudng dén hiéu qua diéu tri, tang
ty 1& tai phat va chuyén thanh thé HCTHTP khang
steroid. Nghién ctu ctia Pham Thi Huong trén
156 bénh nhi mac HCTHTP xac dinh sau 4 tuan
st dung prednison xuat hién cac biéu hién cla
HC Cushing nhu: “Tang can, béo trung tam, ran
da, ram 16ng,..” [2]. Ty |é tré diéu tri HCTHTP mac
HC Cushing do dung glucocorticoid chiém kha
I&n vé6i 37,4% [3].

HC Cushing c6 nhiéu anh hudng tiéu cuc téi
chat lugng cudc séng hang ngay cta bénh nhi
nhu: Mét méi, tram cam, yéu co, ngoai hinh,...
déng thai dé méc cac bénh ly tim mach, xuaong
khép, huyét hoc.... Trén thé gidi cling nhu tai
nudc ta con cé it nghién ctu vé HC Cushing
do dung glucocorticoid dac biét la & tré mac
HCTHTP. Dac diém dich té hoc lam sang ctia HC
Cushing do dung glucocorticoid trong HCTHTP
tai Bénh vién Tré em Hai Phong nhu thé nao?

Yéu t6 nao lién quan dén HC Cushing do dung
glucocorticoid & nhitng bénh nhan trén? La
nhiing cau hoi rat can loi giai dap, vi vay ching
toi lam nghién cttu nay nham muc tiéu:

1. M6 ta dac diém dich té hoc lam sang cla
hoi ching Cushing do dung glucocorticoid
trong hoéi chiing than hu tién phat & tré em tai
Bénh vién Tré em Hai Phong tir 01/08/2023 dén
31/07/2024.

2. Xac dinh mét s6 yéu t6 nguy co cta hoi
chuing Cushing do dung glucocorticoid & nhiing
bénh nhan trén.

1.DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciru

GOm 98 BN tir 1 dén dudi 16 tudi du tiéu
chudn chidn dodn HCTHTP dua theo KDIGO
(2021) va dung glucocorticoid trén 1 thang [11:

Phu, albumin huyét thanh < 30 g/I, ty s6 protein/
creatinin niéu = 200 mg/mmol.

Trong nhiing BN mac HCTHTP, chon ra BN
du tiéu chuan chan doan HC Cushing theo Aron
2017 gém c6 mét trong nhiing triéu chiing sau:
Mét tron, béo trung tam (béo than minh), tang
can nhanh trén 7 - 10% trong dudi 3 thang, da
mong, ran da tim do réng trén 1 cm, ram [6ng
tinh theo thang diém Ferriman - Gallwey khi > 7
diém, yéu ca teo co gbc chi [4].

Tiéu chuan loai trii: BN mac héi ching than
hu thu phat, hoi chiing than hu sém (khai phat
dudi 12 thang tudi) va HC Cushing ndi sinh (HC
Cushing phu thuéc ACTH va khéng phu thudc
ACTH).
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2.2. Phuong phdp nghién cuu

- Thiét ké nghién ciu: Nghién cliiu mo ta cdt ngang.

- C& mau: 98 bénh nhi HCTHTP.

-Cdch chon méauthudn tién: tat ca BN théa man
tiéu chuan lua chon va tiéu chuan loai trir dé dua
vao nghién cuu trong thdgi gian tu 01/08/2023
dén 31/07/2024.

- Néi dung nghién ctu:

+ Muc tiéu 1: Dac diém dich té hoc lam sang
HC Cushing : Tudi, gidi, triéu ching lam sang,
mot sé bién chiing khac do dung glucocorticoid.
Xét nghiém ACTH, cortisol huyét thanh ltc 8 gi&
sang, dién gidi do, cholesterol mau toan phan,
Téng phan tich t€ bao mau ngoai vi: s6 lugng
bach cau, bach cau trung tinh.

+ Muc tiéu 2: Mét s6 yéu té nguy co ctia HC
Cushing: Tudi, gidi, dia du, liéu thudc, thai gian
st dung thudc va thoi quen tuan tha diéu tri.

- Phuong phdp thu thdp sé liéu: Mdi BN co 1
bénh an riéng theo mau nghién ciu, trong dé
ghi day du thong tin: Hanh chinh, tién st, bénh
sU, lam sang, can 1am sang, diéu tri, dién bién va
bién ching suét qua trinh diéu tri.

Dinh nghia tuan tha diéu tri: bénh nhan uéng
dung thudc theo don da ké va tai kham theo hen.
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- Cdcxét nghiém dugc lam tai Khoa Xét nghiém
Bénh vién Tré em Hai Phong.

- X ly sé liéu: Bang phan mém SPSS 25.0, tinh
ty 1& phan tram (%), so sanh 2 ty 1& phan tram
bédng test x2, tinh d6 trung binh va dé léch chuan,
so sanh 2 trung binh st dung T-test, tinh OR, 95%
Cl ctia OR dé so sanh cac mdi lién quan, tinh p.
Cac kiém dinh théng ké vai khoang tin cay 95%.

- Dao dirc nghién cuu: Dé tai nghién clu dugc
phé duyét béi Hoi dong Pao duc Y sinh hoc
Truong Pai hoc Y Dugc Hai Phong.

lIl. KET QUA

3.1. Ddc diém dich té hoc Idm sang HC Cushing
do diing glucocorticoid

Ty 1é mac HC Cushing: C6 41/98 BN chiém
41,84%. Tudi trung binh nhém tré mac HC
Cushing 1a 9,78 + 3,44 tudi, tudi I6n nhat Ia 15
tudi, tudi nhd nhat 1a 4 tudi. Vé gidi tinh: ¢ 32
nam, 9 n(, ty 1& nam/nl = 3,6/1. Vé dac diém
dinh duéng: 23/41 (56,1%) binh thudng, 18/41
(43,9%) thura can béo phi. Mét s6 bién ching
khac do dung glucocorticoid c6 35/41 (85,37%)
loét da day-ta trang, 20/41 (48,78%) nhiém
khuan va 3/41 (7,32%) bi€u hién con suy thugng
than cap khi dang diéu tri néi tra.

63.41
48.78
29.26
19.51

Randa Trimgca Bim tim Co tit chi
teo, yeu

Triéu chitng

Hinh 1. Triéu chiing 1dm sang tré mac HC Cushing (n=41)

Hinh 1 cho thdy biéu hién lam sang thudng gap la 41/41 (100%) mat tron, 40/41 (97,56%) béo
trung tam, 37/41 (90,24%) tang can nhanh va 35/41 (85,37%) ram léng.
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Bang 1. Dac diém can lam sang cla bénh nhan héi chiing Cushing

Xét nghiém Giam Binh thuong Tang
(n=41) SA BN (%) S6 BN (%) SS BN (%)
ACTH huyét thanh 28 (68,29) 13(31,71) 0(0)
Cortisol huyét thanh Iuc 8 gi¢ 25 (60,98) 16 (39,02) 0(0)
Glucose huyét thanh 1(2,44) 28 (68,29) 12(29,27)
Cholesterol toan phan 0(0) 6(14,63) 35(85,37)
Natri huyét thanh 4(9,76) 37 (90,24) 0(0)
Kali huyét thanh 8(19,51) 30(73,17) 3(7,32)
Calci huyét thanh 17 (41,46) 24 (58,54) 0(0)
S6 lugng bach cau mau ngoai vi 0(0) 24 (58,54) 17 (41,46)
Bach cau trung tinh 2(4,88) 20 (48,78) 19 (46,34)

Bang 1 cho thdy phan I16n bénh nhan cé gidam ACTH va cortisol huyét thanh ltc 8 gid sang, tang
cholesterol mau va tang bach cau trong mau ngoai vi.

3.2. Mét sé yéu té nguy co ctia héi chirng Cushing do diing glucocorticoid
Bang 2. Mdi lién quan gila tudi, gidi, dia du va HC Cushing

Yéu t6 lién quan HCMCushing Kh6ngA,HC Cushing OR b
S& BN (%) S& BN (%) (95%Cl)

Nhém tudi > 10 tugi 22 (45,83) 26 (54,17) 1,38 043
<10 tudi 19 (38) 31(62) (0,62-3,09)

Gidi tinh Nam 32 (45,09) 39 (54,93) 1,64 0,29
Nt 9(33,33) 18 (66,67) (0,65-4.15)

Dia du Noi thanh 12 (41,38) 17 (58,62) 0,97 0,95
Ngoai thanh 29 (42,03) 40 (57,97) (0.41-235)

Bang 2 cho thay tudi, gidi tinh va dia du khéng la yéu t6 nguy co ctia HC Cushing va khéng ¢é su
khac biét gitta cdc nhém bénh nhan véi p> 0,05.
Bang 3. Mai lién quan gilta st dung glucocorticoid va HC Cushing

Yéu t6 lién quan HCCushing  Khong HC Cushing OR
9 S5 BN (%) S5 BN (%) (95%Cl) P
Thai gian st dung gluco-corticoid > 24 thang 27 (50,94) 26 (49,06) 23 0,04
1,01-5,27
<24 thang 14 (31,11) 31 (68,89) ( )
Liéu quy d6i sang prednison >2 5(38,46) 8(61,54) 0,85 0,79
k a 0,26 - 2,82
(mg/kg/ngay) <2 36 (42,35) 49 (57,65) ( )
Tuan tha diéu tri Khéng 27 (62,79) 16 (37,21) 4,94 0,001
. (2,08-11,75)
(@) 14 (25,45) 41 (74,55)

Bang 3 cho thay sir dung glucocorticoid kéo dai > 24 thang lam tang nguy co mac HC Cushing 2,3
lan so véi nhom dung glucocorticoid <24 thang. Viéc khong tuan thi diéu tri lam tang nguy co mac
héi chiing Cushing 4,94 lan so v&i nhom tuan tha diéu tri.
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IV. BAN LUAN

4.1. Vé ddc diém dich té hoc ldm sang HC
Cushing do dung glucocorticoid

- Ty Ié¢ mdc HC Cushing: Trong nghién ctu clia
ching téi la 41,84%, két qua nay tuong duang
vGi Nguyén Thi Linh trong HCTHTP ¢6 ty 1é méc
HC Cushing la 37,36% [3]. Hahn Deirde va cOng
su cho thay ty 1é HC Cushing la 37,4% sau khi st
dung prednisolon diéu tri HCTHTP [5].

- Tuéi: Tudi trung binh nhém tré mac HC
Cushing 1a 9,78 + 3,44 tudi. K&t qua clia chung toi
cao hon tac gia Nguyén Thi Linh 1a 8,6 + 3 tudi,
c6 thé do tac gid nghién clru trén nhém tré mac
HCTHTP khang steroid nén bd qua BN & nhiing
thé 1am sang khac [3].

- Gidi tinh: Ty 1& nam/n{ = 3,6/1, két qua nay
tuong duong vdi két qua cuia tac gia Nguyén Thi
Linh vdi ty 1é nam/n{ =3,5/1 [3].

- Dinh duéng: Ty 1é bénh nhan c6 thua can,
béo phi chiém 43,9%, két qua nay tuong duang
vGi két qua cla tac gia BE HaThanh ty |é thira can
béo phi Ia 50,8% [6].

- Bdc diém lam sang: Biéu hién HC Cushing
ro rét vdi 4 triéu ching thuong gap nhat la mat
tron (100%), béo trung tam (97,56%), tang can
nhanh (90,24%) va ram léng (85,37%), két qua
nay tuong duong vai nhan xét ca Nguyén Thi
Linh [3] va Araya [7].

Do dung glucocorticoid kéo dai nén ngoai
biéu hién HC Cushing, ching t6i con gap mot s6
bién chiing khac kém theo nhu viém loét da day-
ta trang (35 BN), nhiém khudn (20 BN) va con suy
thugng than cap (3 BN).

- Ddic diém cdn ldm sang:

+ Nong dé ACTH, cortisol huyét thanh lic 8
gio phan I6n la gidm véi lan lugt la 68,29% va
60,98%, két qua nay phu hgp véi nghién clu
cUa Bé Ha Thanh véi 67,7% giam ACTH, 49,2%
giam cortisol [6] va Nguyén Thi Linh 60,3% giam
cortisol huyét thanh [3].

+ Glucose huyét thanh: Ty |é tang glucose
huyét thanh la 29,27%, c6 su tuong dong véi két
qua ctia BE Ha Thanh véi 21,5% BN tang glucose
huyét thanh [6]. Tac gia Delfs Neele cling cho két
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qua tuong tu vdi ty lé tang glucose huyét thanh
la 33,5% [8].

+ Cholesterol toan phan: Ty lé tang cholesterol
toan phan la 85,37%, tuong tu véi két qua nghién
ctru ctia Nguyén Thi Linh 1a 80,9% [31.

+ Dién giai do: Trong nghién cliu cia ching
toi, ty 1é gidm natri la 9,76%, gidm kali la 19,51%
va tang kali la 7,32%. Tuong duong véi két qua
cla B& HaThanh [6]. Ngoai ra c6 41,46% BN giam
calci huyét thanh.

+ Bach cau mau ngoai vi: Ty 1é tang bach cau
mau ngoai Vi, bach cau trung tinh lan luct la
41,46% va 46,34%. K&t qua nay cho thay nhiéu tré
bi nhiém khudn kém theo khi mac HC Cushing.

4.2. Vé yéu té nguy co ctia HC Cushing do diing
glucocorticoid

- K&t qua nghién cltu ctia ching téi cho thay
gidi tinh khéng phai la yéu té nguy co gay mac
HC Cushing. Ngoai ra, chiing téi cling thay khong
c6 méi lién quan gidia tudi, dia du véi HC Cushing
G tré bi HCTHTP.

- Thoi gian st dung glucocorticoid: C6 su khac
biét vé thdi gian sir dung thuéc gitta 2 nhém
bénh nhi mac HC Cushing va khéng mac HC
Cushing vGi p <0,05. Qua bang 2 cho thay khi
dung thu6c > 24 thang cé nguy ca gap 2,3 lan
mac HC Cushing vai 95%Cl cta OR tu 1,01 dén
5,27.

- Liéu thudc: Liéu thudc duy tri (< 2 mg/kg/
ngay) trong 4 tuan chiém phan I6n & ca 2 nhom
tré méac HC Cushing (87,8%) va khong méc HC
Cushing (85,96%) véi p=0,79, liéu luogng thudc
khong phai la yéu té nguy co ctia HC Cushing.

- Tudn tha diéu tri: Nhém tré mac HC Cushing
chiém phan 16n la khong tuan tha diéu tri véi
62,79%, trai lai nhom tré khéng mac HC Cushing
tuan tha diéu tri chiém 74,55%. Co su khac biét
vé tuan tha diéu tri gitta 2 nhom trén véi p <0,05
va khong tuan thu diéu tri lam tang nguy co 4,94
lan mac HC Cushing vGi 95% khoang tin cay tu
2,08 dén 11,75.

V. KET LUAN
Qua két qua nghién cttu va ban luan néi trén,
cho phép ching téi rat ra két luan sau:
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1. Vé ddc diém dich té hoc Iam sang HC Cushing &
tré mdc HCTHTP

- V& dich té hoc: Ty 1é bénh nhan mac HC
Cushing trong khi diéu tri HCTHTP kha cao vdGi
41,84%. Tudi trung binh & nhom tré mac HC
Cushing 1a 9,78 + 3,44 tudi, gap nhiéu hon & tré
nam vai ty 1é nam/nir la 3,6/1.

- Vé triéu ching l1am sang: thuong gap nhat
& HC Cushing la mat tron (100%), béo trung tam
(97,56%), tang can nhanh (90,24%) va ram I6ng
(85,37%).85,37% bénh nhan dung glucocorticoid
kéo dai c6 biéu hién viém loét da day ta trang.

- V& can lam sang: ACTH huyét thanh giam
chiém 68,29% va cortisol huyét thanh giam
chiém 60,98%. Ti 1é& calci huyét thanh giam la
41,47%. 85,37% bénh nhan c6 cholesterol toan
phan tang.

2. Vé yéu t6 nguy co cia HC Cushing trong HCTHTP

- St dung glucocorticoid = 24 thang lam tang
nguy cd méac HC Cushing 2,3 lan.

- Khéng tuan thu diéu tri tdng nguy cg mac
HC Cushing 4,94 lan.

VI. KHUYEN NGH]I

Can tu van cho bénh nhi HCTHTP va gia dinh
vé viéc sir dung va cac tac dung khéng mong
muon clia glucocorticoid, dac biét la HC Cushing.
Can b6 sung calci, thuéc du phong loét da day-
ta trang cho bénh nhi HCTHTP khi diéu tri bang
glucocorticoid.
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