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TOM TAT

Muc tiéu: Banh gia mot sé dic diém Iam sang va xét nghiém day thi sém & tré gai.

Déi twong va phwong phép: Phuong phap hoi ciru va mé ta cét ngang trén 51 tré gai duwoc chén
doén day thi sém tai Trung tdm Nhi, Bénh vién Trung wong Hué, te thdng 3 ndm 2000 dén thang 3
ndm 2014.

Két qua: C6 sw khac biét r rét tudi & thoi diém chan doan, nhém day thi sém ngoai bién la tuyén
vii phét trién sém c6 tudi trung binh la 4+2,8 nhd hon mét cach ¢6 y nghia tubi ciia nhém ddy thi sém
trung wong. Tudi xwong 16n hon tudi thiwe moét cach ¢6 y nghia (> 1 ndm) ciing la biéu hién cua day thi
sém trung wong. C6 sw khéac biét ré rét céc chi sé siéu &m ti cung-bubng tring theo phén loai ddy thi
sém trung wong va ngoai bién. C6 sw khéc biét ré rét néng dé hormon truc sinh duc FSH, LH nén theo
phén loai day thi. Néng d6 LH nén ting cao ¢c6 y nghia, p<0,0001 trong day thi trung wong. Ching toi
con st dung test ddéng aGnRH liéu thdp dé phan biét day thi sém trung wong va day thi sém ngoai vi.
Néng dé hormon LH, LH/FSH>1 sau test khéc biét ré rét gitka 2 nhém day thi soém trung wong voi ddy
thi sém ngoai vi.

 Két luan: Vé 1am sang, ddc diém tudi xuét hién tuyén vu 1a div kién quan trong c6 gié trj dinh
hwéng chén dodn sém céc thé ddy thi: tubi xwong I6n hon tudi thwe mét cach ¢é y nghfa (> 1 ndm)
cling 1a biéu hién cta day thi sém trung wong. Vé cén Iam sang, siéu 4m tir cung buéng trirng la
mot xét nghiém ky thuat cé gid tri chdn doan cao nhwng ddi hdi cé ky thuét vién dwoc huén luyén
tét, va phai hen chudn bj tét cho bénh nhan. Phuwong phép dinh lwgng néng dé hormon LH nén
béng céc phwong phdp mién dich thé hé 2 c6 thé danh gid mirc d trudng thanh cda truc huéng

" sinh duc. C6 thé s dung test dong aGnRH lidu thdp dé phan biét day thi sém trung wong va day

thi sém ngoai vi.
Tw khéa: D4y thi sém, tré gai.

ABSTRACT
CLINICAL AND PARACLINICAL CHARACTERISTICS
IN GIRLS WITH PRECOCIOUS PUBERTY
Hoang Thi Thuy Yen ', Nguyen Thi Diem Chi?, Tran Kiem Hao?,
Nguyen Huu Son? Bui Thi Minh Yen? Duong Thi Loan?

Objective: To evaluate some clinical and paraclinical characteristics in girls with precocious puberty.

Methods: Cross-sectional descriptive retrospective study on 51 girls diagnosed of precocious puberty
at the Pediatric Center of Hue Central Hospital from March 2000 to March 2014.

Results: There was a clear difference of age at the diagnosis moment, mean age of peripheral
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precocious puberty group was 42,8 years, younger statistically significantly than that of central
precocious puberty group (CPPG). Bone age advanced over chronological age significantly (by more
than 1 year) was also a manifestation of central precocious puberty. There was a clear difference of the
uterus — ovaries sonographic index between two groups. There was a clear difference of gonadic axis
hormon concentration: basic FSH, LH serum levels between two groups. Basic serum LH level increased
significantly, p<0,0001 in CPPG. We also used low dose aGnRH dynamic test to differentiate peripheral
precocious puberty and central precocious puberty. Post — test serum LH level, LH/FSH>1 were different
clearly between two groups.

Conclusion: Clinically, age at mammary gland appearance characteristics was an important
data valuable to orient early diagnosis of puberty forms; bone age advanced over chronological age
significantly (by more than 1 year) was also a manifestation of central precocious puberty. Paraclinically,
a pelvic ultrasound was a medical test with highly diagnosis value but required well - trained and
highly skilled technician and how to prepare for the exam. Quantitative method of basic LH serum
level by 2" generation immune assays could be used to evaluate maturation level of gonadotropic
axis. It is possible to use low dose aGnRH dynamic test to differentiate central precocious puberty and

peripheral precocious puberty.
Key words: Precocious puberty, girls.

I PAT VAN DK

Dy thi sém dugc dinh nghia khi cac déu hiéu
day thi ddu tién xuit hién trude 8 tudi & tré gai va
trude 9 -10 tudi & tré trai. Dinh nghia trén chua
phén biét ddy thi sém trung wong hay ddy thi som
ngoai vi, ddy thi sém khong hoan toan. Trong khi
d6, cac déu hiéu 1am sang khong dic hiéu dé phén
biét cac thé ddy thi sém cua.tré gai. Hon nira,
néu khong dugc chin doan va diéu trj sém tré s&
¢6 cac rbi loan tim sinh 1y do su hoat dong sém
truée tudi truc ha ddi - tuyén yén - tuyén sinh
dyc va han ché phat trién chiéu cao cubi. Muc tiéu:
Danh gid mot s§ dac diém 1am sang va xét nghiém
day thi sé6m & tré gai.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciu: 51 tré gai duge
chin doan day thi som tai Trung tdm Nhi, Bénh vi¢n
Trung wong Hué, tir thang 3 ndm 2000 dén thang 3
nim 2014,

Tiéu chuin chin doan day thi sém, tré gai c6 mot
trong cac ddu hiéu sinh duc 14 tuyén vi, 16ng mu hay
c6 kinh nguyét < 8 tubi [4].

2.2. Phuong phap nghién ctru: M6 ta cit ngang
va hdi ciu.

- Kham 14m sang: Chiéu cao diing do bang cm,
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Can ning tinh bing kg. Panh gia phat trién
day thi tuyén va (B) va 16ng mu (P) theo phén
loai Tanner.

- Siéu 4m tir cung budng tring: Po chiéu cao tir
cung tinh bing mm. Tinh thé tich tir cung (cm?)
= chiu dai x bé rong x bé day. X4c dinh c6 hay
khéng cac nang nodn > Smm [9]

- Pinh lugng cac néng dd hormon sinh duc
nit FSH-LH-Estradiol: Ndng d6 c4c hormon nén
ldy mau khi d6i sau khi dd lam cac budc trén.
Nong d6 cac hormon sau lam test dong GnRH
lidu thip (Dipherelin® 0,1 mg). Xét nghiém cic
hormon bang k¥ thuat dién héa phit quang trén
may ELECY'S 1010 tai khoa Sinh Héa Bénh vién
Trung wong Hué.

- Phan loai ddy thi som:

Tiéu chudn chdn dodn ddy thi sém (DTS) trung
wong: Lam sang va ndéng d6 hormon LH nén

> 1 mUl/ml vd& LE/FSH tinh >1 va hogc ndng do

hormon LH > 5 mUI/ml, LH / FSH >1 sau test
aGnRH liéu thip (Dipherelin® 0,1 mg) [1]

Chdn dodn DTS ngogi vi khi khong théa man
c4c tiéu chudn trén, gdm c6 tuyén vi phét trién sém,
16ng mu phat trién sém.

- Xt ly b lidu: Phan mém MedCalc
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ML KET QUA NGHIEN CUU
Bang 3.1. Pdc diém nhom nghién cieu theo phdn logi dgy thi som
G thoi diém Tuyén vii phat trién s6m (n=36) | Day thi sém trung wong (n= 15) p
chan doan
Tudi (nim) 4428 7,73 + 1,83 <0,001
Chiéu cao (cm) 97,39+19,68 (n=24) 124,14+9,86 (n=15) <0,001
Cén nang (kg) 13,89+6,12 (n=33) 27+7,05 (n=15) <0,001
Bdng 3.2. Pdc diém cdc giai doan phdt trién theo phdn logi ddy thi
Tuyén v phat trién sém Day thi s6m '
(n=35) trung wong (n=15) p
n % n %
B2 29 82,9 2 13,3 <0,0001
B3 5 14,3 6 40,1
B4 1 2,8 5 33,3
B5 0 0 2 13,3
P1 35 100 11 3.3 <0,005
P2 0 0 3 20 '
P3 0 0 1 6,7
C6 kinh nguyét 3 8,6 6 40 <0,05
Khong c6 KN 32 91,4 9 60
. Bang 3.3. Dac diém tuéi xuong
Tuyén vii phét trién sém DAy thi sém trung wong p
(n=32) (n=13)
n % %
Tubi xuong tuong 32 100 38,5 <0,0001
duong tudi thyc
Tubi xwong 16n hon 0 0 61,5
tudi thuc
Khoéng thoi gian 14,23+11,31 <0,001
tu6i, xuong 16n hon
tuoi thuc (thang)
Bang 3.4. Dac diém siéu am tir cung — budng trimg
Tuyén vii phét trién som | Day thi som trung wong p
(n=32) (n=13)
Chiéu cao tir cung (cm ) 33,29 £ 8,05 (n=24) 43,59 £ 10,64 (n=13) <0,05
Thé tich tir cung (cm®) 4,98 +4,78 (n=13) 23,92 + 16,33 (n=9) 0,001
Hién dién nang nodn > 5 mm 5 (n=36) 4 (n=15) >0,05
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Bdng 3.5. No”‘ng do cdac hormon truc sinh duc va Estradiol

Tuyén vii phat trién sém (n= 32) Day thi sém trung wong p
(n=13)
LH (mUI/ml) 0,1 2,56 +2,59 <0,001
FSH(mIU/mI) 2,91£2,51 4,59+2,56 <0,05
E2(pg/ml) 10 34,57 £ 29,02 (n=13) <0,05
(n=34)
LH sau test (mIU/ 2,25+ 1,75 (n=16) 12,58 +11,06 (n=8) <0,001
ml)
FSH sau test(mIU/ | 12,11 +9,84(n=16) 10,19 £+ 4,76 (n=8) >0,05
ml)
Badng 3.6. Chi so LH/FSH
Tuyén v phat trién som D4y thi sém trung wong
(n=32) (n=13) p
n % n %
LH/FSH tinh >1 1 29 1 6,7 >0,05
LH/FSH tinh <1 34 97,1 14 93,3
LH/FSH sau test >1 0 0 4 50 <0,05
LH/FSH sau test <1 16 100 4 50
IV. BAN LUAN chiéu cao nhidu thang truéc khi phat trién tuyén vu.

4.1. Nhén xét vé dic diém ciia nhém nghién
ctru:

Dic diém cia nhém nghién ctru 13 céc tré gai cod
tuyén vii phét trién sém trude 8 tudi. Béng 3.2. cho
thiy c6 sw khac biét rd rét tudi & thoi diém chin
doan, nhém ddy thi sém ngoai bién 14 tuyén vi phat
trién sém c6 tudi trung binh 1a 4 £ 2,8 nhé hon mot
céch c6 y nghia tudi cia nhém day thi sém trung
wong. Két qua nay pHﬁ hop véi cac nghién clru
khéc. Khi tuyén v xuét hién trude 3 tudi chi yéu la
tinh trang tuyén vii phat trién sém don doc.

O Itra tudi 5- 8 tudi tuyén via phat trién thuong
12 déu hiu ddu tién cia day thi s6m that. Do d6, deic
diém tudi xudt hién tuyén vii 13 dit kién quan trong
¢6 gia tri dinh huéng chin doén [4], [6].

Nhan xét vé phat trién chiéu cao cling khac biét
13 giita 2 nhém, do nhém DTS ngoai bién do tudi
chin do4n nhé hon nhidu. Hon nita, ddy thi sém
trung wong c6 thé dugc biéu hién boi tang phat trién
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Phat trién tudi xuong: Téng cot héa xwong (véu
16 nhay cam nhdt véi hormone estrogene sinh duc):
tudi xuong 16n hon tudi thuc mot cach cb y nghia
(> 1 ndm) ciing 12 biéu hién cia day thi som trung
uvong (Bang 3.3)

Da s6 nhém tré tuyén va phat trién sém c6 giai
doan phat trién tuyén va & giai doan B2 (Bang3.2.),
trong khi nhém d4y thi sém trung wong tuyén va
phét trién & cac giai doan tir B2 dén B5 va c6 long
mu phét trién P2. Két qua nay phu hop vdi tién
trién trén 1am sang cta 2 thé day thi s6m cia tré
gai. Trong day thi sém ngoai bién chi c6 mét dic
tinh sinh duc phu xuét hién, thudng gip nhét bao
gdm tuyén va phét trién sém don doc (premature
thelarche), kéo dai dén tudi day thi binh thuong.
Nguyén nhén hay gip nhét cua thé ddy thi sém nay
12 do c4c nguyén nhan giy ting tiét hormon sinh duc
nit nhung chua cé hoat ddng cua truc sinh duc [4],
[6]. Phat trién tuyén vit sém trudce 8 tudi & tré gaicod
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thé lién quan dén 3 tinh huéng 14m sang sau: C6 thé
12 d4u hiéu dAu tién cia day thi sém trung wong, C6
thé 1 trudng hop tuyén v phét trién sém don doc,
Hay hiém hon nita, 13 ddu hidu thi phat do tiét u
tit estrogen ciia budng tring hay tuyén thuong than
[41,[6]. Trong day thi sém trung wong, day thi la két
qua ctia mot sy hoat dong hay lai hoat dong cua truc
ha ddi — tuyén yén — tuyén sinh duc do d6 tré c6 cac
giai doan phat trién tinh dyc khac nhau.

Bang 3.4. cho thdy c6 sy khac biét rd rét céc chi
$6 siéu Am tir cung-budng trirng theo phan loai ddy
thi sém trung wong va ngoai bién. Két qua nay
ph hop véi cac nghién ciru khac. Mot s tac gia
nghién ctru vé sidu 4m tir cung - budng trimg & tré
day thi som cho rang c6 thé sir dung chi sb chidu
cao tir cung dé phén biét giita tuyén v phat trién
som va diy thi sém trung wong [31,[8], [10], [11].
Coll va cong sy tir nim 1984 da xac dinh chiéu
cao tir cung 12 yéu tb c6 gia trj dé danh gia mirc do
ngim estrogen [9]. Theo Orbak va cong su chiéu
cao tir cung trung binh 13 3,3 cm £ 0,9 & giai doan
B, giai doan B2 14 3,5cm + 0,7 [8]. Toublanc
x4c dinh ngudng bit ddu day thi cia chidu cao tir
cung la 35 mm [11]. Theo nhiéu tac gia hinh anh
budng trirmg c¢é nhiéu nang nodn > 5 mm Xuét
hién & céc tré gai chua day thi & khoang 7 tudi,
duoc coi 1a chi diém cho su tiét theo nhip cia
hormon huéng sinh duc dugc diéu hoa bai co ché
feedback dwong tinh cua thoi diém bt dau day thi
[3], [8], [10], [11].

Tuy nhién, si€u 4m tir cung budng tring 12 mot
x6ét nghiém ky thudt c6 gia tri chén doan cao nhung
doi hoéi c6 ki thuét vién dugce huén luyén tbt, va phai
hen chuén bj tdt cho bénh nhan, nhét 13 céc tré gai
nho kho thuc hién k¥ thuét nay.

Bang 3.5. cho thdy c6 khac biét rd rét ndng do
hormon truc sinh duc FSH, LH nén theo phan loai
day thi. Két qua nay phi hop véi két qua ciia mot
s& nghién ctu ciing dinh lugng FSH bing phuong
phép dinh lugng siéu nhay dung 2 khang thé,don
dong [2], [6], [7], [9]. o

Tlicki va cs [6] lai tim thiy ndng d6 FSH cao &
nhém v phat trién sém hon 13 & nhém tré chua day
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thi cung do tudi. Cac két qua nghién ctru con chua
théng nhat, va do d6 s& rt khé khan dé chén doan
phan biét gitta DTS va DTS khong hoan toan bang
cach dya vao nng d6 FSH.

Ndng d6 LH nén ting cao c6 y nghia, p<0,0001
trong déy thi trung wong. Apter v6i phwong phap
IFMA cho thiy ndng d6 LH ting cao mét cich rd rét
tir khi bit ddu ddy thi, ndng d6 LH tang trung binh
gitra tré gai 7 tudi va ngudi nit trudng thanh 1a 116
lan. FSH ting cao chi 12 6,7 14n, estradiol 13 12 lan
[2]. Nhu vay vé mit chin doan, phuong phap dinh
lugng ndng d6 hormon LH bing céc phuong phap
midn dich thé hé 2 c6 thé danh gia mic do trudng
thanh cua tryc huéng sinh duc [9]. Trong nghién
ciru nay ching toi sir dung test dong aGnRH lidu
thdp dé phan bi¢t ddy thi sém trung wong va ddy thi
s6m ngoai vi. Day 1a nghiém phap dad dugc mot s&
nghién ctru st dung thay cho test dong LH-RH duoc
danh gia nhu 1 tiéu chuén vang cta chin doan day
thi sém trung vong [1]. Nong do hormon LH, LH/
FSH>1 sau test khac biét r& rét giita 2 nhom day thi
sém trung wong v6i ddy thi sém ngoai vi (Bang 3.5,
Bang 3.6). Trong khi ndng @6 hormon FSH khong
c6 su khéc biét c6 y nghia. Két qua nay phu hop véi
nhan xét ciia Jenner MR, Kelch RP, Kaplan SL et
coll [10] khong tim thy cac gia tri chin doan cla
ndng d6 FSH trong day thi & gidi ni.

V. KET LUAN

V& 14m sang, dic didm tudi xuat hién tuyén vii [
dit kién quan trong c6 gia trj dinh hudng chin doan
sém cac thé day thi; tudi xwong 16n hon tudi thuc
mdt cach co y nghia (> 1 ndm) cling la biéu hién cia
day thi sém trung uong. '

V& céan lam sang, siéu 4m tir cung budng trimg
12 mot xét nghiém k¥ thudt c6 gia tri chén doan cao
nhung doi hoi cé k§ thudt vién dugc huan luyén tét,
va phai hen chudn bj t8t cho bénh nhin. Phuong
phép dinh luong ndng d6 hormon LH nén bing cac
phuong phap mién dich thé hé 2 c6 thé danh’ gia
mirc dd trudng thanh cia tryc hudng sinh duc. Co
thé str dung test dong aGnRH liéu thap dé phan biét
day thi sém trung wong va ddy thi sém ngoai vi.
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