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THIEU HUT GH PHOI HOP

» Thiéu hut GH phdi hop = thiéu GH + it nhat mot hormon khac cua vung tuyén yén
* Triéu chwng:
—Ha dwdng huyét (ngay sau dé)
« Tai dién
» Do thiéu GH +/- Cortisol
- Dau hiéu: ngirng thé, co giat, bu kém ...
—Vang da kéo dai
» Thiéu thyroxin gay tang bilirubin gian tiép
» Thiéu GH + ACTH gay tang tang bilirubin trwc tiép
» Thiéu GH gay giam tong hop acid mat va bat thwédrng cau tric 6ng mat
» Can phan biét v&i teo mat bAm sinh
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THIEU HUT GH PHOI HOP

» Triéu chirng (tiep)
— Dwong vat nhé
» Chiéu dai dwong vat < -2,55D
» C6 thé do thiéu Gonadotropin
» C6 thé cai thién sau khi diéu tri GH.

— Bat thworng vé co, xwong
* Chdm tang truvdong
« Thdp cham lién
* Rang moc cham
» Thiéu san tang gitva mat
» Giam co, tang m& trung tam
- Do thiéu GH
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THIEU HUT GH bON THUAN

Biéu bién I1am sang phu thudc vao dé tudi khdi phat

Triéu chirng nghéo nan nén thwdng bi bd qua hodc chan doan muén.

oc dd tang trwdng cham: -2 > -5SD
Anh hwdng hé co va xwong

Ty 1€ nho tré GHD - CPHD theo thoi gian
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CAN NGHI DEN TRE Bl THIEU HUT GH KHI:

 Chiéu cao
— Duwdi -3 SD so v&i quan thé (cung chiing toc)
— Duwéi - 1,5 SD so véi chiéu cao di truyén
— Duwdi - 2 SD so v&i quan thé (cung ching téc) va toc do tang chiéu cao
moi ndm < - 1 SD theo tuoi
« Toc doé tang trwdng
— Duw¢i -2 SD trong hon 1 nam

— Duwoi - 1,5 SD duy tri trong 2 nam
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PINH LUONG GH

Lan dau thwc hién trén xwong chay cda chudt

Nam 1963, xét nghiém mién dich 1'3" dung dé dinh lwong GH

Ngay nay, dung nhiéu xét nghiém mién dich khac, cé thé trén mau giay tham,
quang pho khoi.

Po GH ngau nhién: giai doan so sinh

Ngoai giai doan so sinh: st dung nghiém phap kich thich bai tiét GH

Nghiém phap kich thich bai tiét GH khéng phai la tiéu chuan vang
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NGUYEN TAC VA CO CHE CUA
NGHIEM PHAP KICH THICH
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Hinh 76-6. Sw dao dong dién hinh qua trinh bai tiét hormone
GH trong ngay, cho thay anh hudng rat Ién cia hoat ddng manh
va s bai tiét GH ciing tdng cao trong nhitng gi® dau tién cla
giac ngu sau.

( . T FFA
] |  GHRH »Somatostatm S R * Insuline

«——PClonidine
ITT

S (LR Hypoglycemia (—— &9 Glucagon

HOI NGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025



NGHIEM PHAP KICH THICH -
NH(PNG THACH THUC

» Thiéu déng thuan vé mirc dinh GH dé phan biét gitra thiéu va khéng thiéu GH

— Nam 1960: GH <5 ug/I

— Sau nam 1960: GH <7 ug/l

— Sau nam 1990: GH < 10ug/I

« Khéng c6 nghién ciru ngau nhién co doi chirng nao danh gia lién quan gitra GH
dinh v&i dap tng diéu tri 1én chiéu cao trwdng thanh
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NGHIEM PHAP KICH THICH -
NH(PNG THACH THUC

« Han ché khi so sanh dap wng GH dinh gitra
cac nghiém phap kich thich

« Cac nghiém phap dung cac tac nhan kich
thich khac nhau sé c6 gia tri cut-off GH dinh
khac nhau

* Dung 1 nghiém phap: ti Ié dwong tinh gia 8,9-
49% tuy thudc vao nguwdng chan doan (7
ug/L hoac 10 ug/L) va tac nhan kich thich
dwoc st dung

« Chi 40 — 60% bénh nhan dat két qua twong
tw sau 1,5 nam.

Peak GH (2nd)

i o8

Arginine Clonidine Glucagon
2nd provocative agent

Fig. 4. Correlation between the stimulating agent and peak GH in the second GHST.

Eyal Ben Dori (2020) Growth Hormone & IGF Research

KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025



CAC YEU TO ANH HUONG PEN
NGHIEM PHAP — BEO PHI
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» Co ché c6 thé: insulin lvu hanh cao cé thé ngan chén sy tong hop va gidi phong GH hay leptin do té bao
m& tiét ra anh hwdng dén viéc diéu chinh GH

Ozair Abawi (2021) Critical reviews in clinical laboratory sciences
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CAC YEU TO ANH HUONG DEN
NGHIEM PHAP — DAY THI
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Viéc st dung méi steroid sinh duc trong chan doan thiéu
GH dwa trén ba can nhac:

A) Nong dd GH tang sinh ly & tudi day thi.

B) Steroid sinh duc diéu hoa s tiét va hoat ddng cia GH,
ca trwe tiép hodc gian tiép thdng qua cac tin hiéu can tiét
hodc ndi tiét

C) Steroid sinh duc ngoai sinh kich thich tdng hop, giai
phong va hoat dong GH.

Clinical Endocrinology. 2023,;98:527-535
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DO VAY ...

« Khuyén nghi st dung 2 nghiém phap kich thich

* Phién giai két qua: “mém mai” hon tir thiéu GH nang can diéu tri
GH ngay dén thiéu GH vira phai hodc tam thdi dé xem xét cac liéu
phap thay thé va theo ddi tang trwdng thém:

« Xem xét lai cac diém cut-off doi véi GH dinh dwa trén tac nhan
kich thich

HOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025



IGF-1

» Thay ddi theo tudi va giai doan day
thi

* IGF-1 luén thap trong it nhat 15-18
thang dau doi.

e IGF-1co dc? dac hiéu cao (>90%),
d6é nhay thap (50-70%) ( < 5 tudi)

e Yéu t6 l1am gidm IGF-1 nhw dinh
duwong kem, suy giap, bénh man
tinh, suy than va tiéu dwdng

Pituitary
GH

/ Circulation

> |GFBP

IGFR

Target tissues (bones, muscles, adipose tissue)
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MRI TUYEN YEN

B& ba hinh &nh dién hinh goi y thiéu hut hormon tuyén yén:

— lac chd thuy sau tuyén yén

— thiéu san thuy trwde tuyén yén

— Gian doan cudng tuyén yén.

Pac biét, kich thwdc tuyén yén nhé va lac ché thuy sau tuyén yén 1a yéu to dw doan
sw xuat hién cia CPHD sau nay

C6 hinh &nh mach mau & cudng tuyén yén (trén MRI) 13 yéu t6 tién lwong tot vé 1am
sang

Bat thwong vé cau tric vung dwdi doi-tuyén yén dw doan dap ng tot vé tang
tredng

— Lac ch6 thuy sau tuyén dap &ng tot hon tuyén yén trwdc binh thwérng hodc gidm san trén
MRI
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CHAN DOAN XAC DINH

« C6 dac diém hinh thé phu hop véi chan  « C6 bang chirng clia cham tang truwdng
doan GHD « CO bang chi*ng cua sw gidm bai tiét hormon
« C6 khiém khuyét vung dwéi ddi-tuyén yén tang trwdng bang cac test déng

(bao gém hinh &nh gian doan cudng tuyén  « Khong cé bénh Iy man tinh hodc bénh Iy méc
yén, khoi u hodc sau xa tri) 17 phai ndo khac gay cham tang trwéng
« Co thiéu hut it nhat mét hormon thuy trwdce

tuyén yén.
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CHAN DOAN PHAN BIET

» Cac nguyén nhan khac gay cham tang trwedng nhu:
—Loan san xwong, loan san sun
—Bénh Iy hé thong, man tinh
—Suy gidp trang bam sinh, hdi chirng Cushing
—Lun kKhOng ro nguyén nhan.

—Cham phat trién thé chat — cham tudi xwong.
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MUC TIEU DIEU TRI

Hwéng dan dong thuan caa Hiép héi Nghién ciru Hormone Tang trwdng

Muc tiéu dieu tri tré GHD la thay thé lwong GH bi thieéu hut dé tang trwdng,
chuyén héa va khée manh.’

too m ch

Thuc day tang trwéng la quan trong nhat’

\

| P
. . tht)faéﬂﬁut / hormone (GH)

Can dat dwoc chiéeu cao binh thwo'rng cang sém cang /

tot, va dwoc duy tri trong suét théi ky tang truéng.

*Tang SDS chiéu cao ?L)

Day thi nén dwoc bat dau vao thei diém binh thwong
*Tang trwdng va phat trién binh thworng & tudi day thi
Pat dwoc chiéu cao trwéng thanh binh thwéng.

1. Collett-Solberg PF, et al. Horm Res Paediatr. 2019;92:1-14; 2. Ranke MB, et al. Endocr Dev. Basel, Karger. 2010;18:83-91.
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LIEU DPIEU TRI

» Liéu kh&i dau va diéu chinh liéu dwa trén can nang hoac dién tich da va dap
trng tang trwdng

« C4 thé hoa tuy theo kha nang dap ng cia GH

» Liéu rhGH kh&i dau la 22 pg/kg/ngay

« Liéu diéu tri ban dau nén dwa vao mug dd nang clia bénh

i . — Liéu thap hon
— GH dinh thap hon 20

— IGF-1 thap hon

— Biéu hién Iam sang nghiém trong hon

« Khuyén cdo str dung liéu thap nhat véi hiéu qua
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TransCon TransCon Somatropin Receptor
linker carrier (hGH; active)
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Somatropin Renal
Polyethylene glycol (hGH; inactive) clearance

recombinant human somatropin

Lonapegsomatropin-tcgd

Albumin binder

Linker sequence
/‘/\‘ o
CTP Single amino acid substitution A
(leucine to cysteine) >

CTP

rhGH

Growth hormone

Growth Hormone Fusion Protein
(Somatrogon)

Albumin Binding GH
Somapacitan




TINH AN TOAN

« Nam 1985, FDA va EMA cap phép s dung

* Hién nay, GH dwoc dung cho thém 8 bénh khac nira

» Nghién cu KIGS (2016): 80.000 tir 50 qudc gia, phén tich va tém tat di
liéu vé tinh an toan va hiéu qua tich lGy
— 23163 AE duwoc bao cao & 14,4% bénh nhan

« AE phd bién nhat 1a dau dau (0,4%) va veo cdt song (0,2%)
» Pau dau co lién quan dén gidi tinh, tudi bat dau diéu tri, thdi gian diéu tri va liéu

— 3981 SAE da duwoc bao cao trén 3,7% bénh nhan
« SAE phd bién nhat 1a ung thw (0,2%) .
—0,4% bénh nhan t& vong trong th&i gian nghién clru.
* RUi ro tiém an can dwoc danh gia dwa trén chan doan nguyén nhan va cé
thé hoéa trwdc khi bat dau diéu tri GH.

« B&nh nhan can dwoc biét vé cac tac dung phu tiém an
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TAC DUNG PHU

 Tang ap lwc nOI so
—Ti1&: 28/100.000 tré trén moi nam
—60% xay ra trong vong 6 thang dau
— 22% xay ra trong 2 nam tiép theo
— Gap nhiéu hon & cac nhdm bénh khac do suy than man, HC Turner, IGHD co6 can nguyén thuwc
the, it gap hon & bénh nhan ISS
* Trwot chdm xwong dui
— Tilé& mac chung: 73/100.000 trong 1 ndm
— Phé bién hon & nhdom khac nhw HC Turner, u ndo va ISS.
— Thé&i gian xuat hién: 0,4 — 2,5 nam
— T&ng trwdng nhanh, béo phi va xa tri [ yéu to tdng nang
* Veo cOt sdng
— Ti lé khoang 0,2% tré IGHD

— C6 thé do tang trwdng nhanh
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TAC DUNG PHU

Nguy co’ ung thw & tim mach

« Khéng ¢é bang chirng nao: GH hoac IGF-1 dong vai trd 1a nguy@n nhan
chinh trong qué trinh bién doi &c tinh méi xay ra

« Bang chng hién tai khéng chirng minh dwoc moi lién quan gitra diéu tri
bang GH va tang ty & t& vong do ung thw & nhirng bénh nhan mac IGHD
sdng sot sau ung thuw.

 Nghién ctru SAghE: Nguy co mac cac bién chirng tim mach tang 1&n co lién
quan dén :
— Liéu tich I0y cao hon
— Thoi gian diéu tri dai hon,

— Khéng lién quan dén liéu rhGH trung binh hang ngay cao hon
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TAC DUNG PHU - tém lai

(1) M6t s6 tac dung phu nhét dinh cé lién quan dén sw tdng trudng nhanh (veo cot
song tién trién va truot chém xwong dui)

(2) Gidm db nhay cta co thé v&i insulin, nhung hiém khi xdy ra tinh trang tang
duwong huyét

(3) Nong dd cortisol néi sinh cé thé gidm do tac ddng cia GH Ién chuyén héa
glucocorticoid

(4) GH khdéng lam tdng nguy co mac cac bénh &c tinh méi & tré em khéng co yéu

to nguy co:.
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THE NAO LA DAP UNG KEM VO1 PIEU TRI

Mdc d6 nang cla thiéu hut GH quyét dinh phan I&n dén dap ng véi diéu tri GH
trong ndm dau tién va tang trwdng trong ndm dau tién cé twong quan dang ké
V@i chiéu cao cudi cung dat dwoc.’

Pap rng kém vé&i diéu tri trong nam dau tién2

» Tang SDS chiéu cao < 0.3 hoac < 0.5
(Hau hét cac chuyé@n gia cong nhan +0.5 A SDS chiéu cao c6 thé chap nhan duoc
nhwng khdng phai 1a dap ng tot v&i hormone tang trwdng & bénh nhan GHD.2)

» Toc dd tang chiéu cao <2 cm/ndm

» Toc dd tang SDS chiéu cao < 0 SD so vé&i tré khoé

26

GH, growth hormone; GHD, growth hormone deficiency; IGF-I, insulin like growth factor-1; IGFBP-3, IGF binding protein-3; SD, standard deviation; SDS, standard deviation score
1. CassorlaF,etal. PediatrEndocrinol Rev. 2011;9:554-65;
2. 2.BangP, etal. ClinEndocrinol (Oxf).2012;77:169-81.
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THEO DOI BIEU TRI

 Dwa trén IGF-1

« Mtrc IGF-1 muc tiéu mang lai sy tadng trwdng toi wu, gidm thiéu rdi ro ly

thuyét
» Gilr ndng dd IGF-1 & murc binh thwdng theo dd tudi va tinh trang day thi

* |GF-1 <0SD

27

— Tuan tht kém v&i diéu tri bang rhGH hodc sai ki thuat tiém thubc.
—Thiéu liéu rhGH.
—Bénh nhan bj thiéu GH nhwng dong thdi cling gidm nhay cdm GH & mirc d0 nhe

— Xuat hién khang thé trung hoa véi rhGH
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European Joumnal of Endocrinology (2005) 152 165—-170 ISSN 0804-4643

CONSENSUS STATEMENT
Consensus statement on the management of the GH-treated

adolescent in the transition to adult care
L P E Clayton, R C Cuneo’, A Juul®, ] P Monson’, S M Shalet* and M Tauber”

AACE Guidelines

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS
MEDICAL GUIDELINES FOR CLINICAL PRACTICE FOR
GROWTH HORMONE USE IN GROWTH HORMONE-DEFICIENT
ADULTS AND TRANSITION PATIENTS - 2009 UPDATE

David M. Cook, MD, FACE;
Kevin C.]J. Yuen, MD;
Beverly M.K. Biller, MD;
Stephen E. Kemp, MD, PhD, FACE;
Mary Lee Vance, MD
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GIAI POAN CHUYEN TIEP

» Giai doan chuyén tiép: nhirng thay ddi vé thé chat va tam ly, bat dau tiv giai
doan tré cua day thi t&i khi tredng thanh hoan toan.

« T gilra - cudi giai doan thanh thiéu nién cho dén 5 — 7 ndm sau khi dat dwoc
chiéu cao gan trweédng thanh

Muc tiéu cua viéc quan ly

» Tai danh gia tinh trang tuyén yén

» Tai danh gia viéc diéu tri GH

» Pat dwoc sw phat trién toan dién vé thé trang

* Hoan thanh day thi, trwdng thanh gi&i tinh va sinh san
» Gidm nguy co chuyén hda va nguy co tim mach

 Dat dwoc sw phat trien tdm ly trwdng thanh

* Giao duc

Consensus statement on the management of the GH-treated adolescent in the transition to adult care - European Journal of Endocrinology (2005) 152 165-170
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European Journal of Endocrinology (2007) 157 695-700 ISSN 0804-4643

CONSENSUS STATEMENT

Consensus guidelines for the diagnosis and treatment of adults
with GH deficiency II: a statement of the GH Research Society in
association with the European Society for Pediatric
Endocrinology, Lawson Wilkins Society, European Society of
Endocrinology, Japan Endocrine Society, and Endocrine Society
of Australia

Ken K'Y Ho on behall of the 2007 GH Deliciency Consensus Workshop Participants
Pituitary Research Unit, Garvan Institute of Medical Research, 384 Victoria Street, Darlinghurst, Sydney, NSW 2010, Australia

(Correspondence should be addressed to K K'Y Ho; Email: k. ho(@garvan.org.au)

Clinical Practice Guideline

Evaluation and Treatment of Adult Growth Hormone AACE Guidelines
Deficiency: An Endocrine Society Clinical Practice
Guideline
AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS
‘ | _ | MEDICAL GUIDELINES FOR CLINICAL PRACTICE FOR
Mark E. Molitch, David R. Clemmons, Saul Malozowski, George R. Merriam, GROWTH HORMONE USE IN GROWTH HORMONE-DEFICIENT
d Mary Lee V
A ey hee Halte ADULTS AND TRANSITION PATIENTS - 2009 UPDATE

Northwestern University Feinberg School of Medicine (M.E.M.), Chicago, lllinois 6061 1; University of
North Carolina School of Medicine (D.R.C.), Chapel Hill, North Carolina 27599; National Institute of
Diabetes, Digestive and Kidney Disease, National Institutes of Health (5.M.), Bethesda, Maryland 20892,

Veterans Affairs Puget Sound Health Care System (G.R.M.), Seattle, Washington 98493; University of David M. Cook, MD, FACE;
Washington School of Medicine (G.R.M.), Tacoma, Washington 09493; and University of Virginia Health Kevin C.J. Yuen, MD;
Science Center (M.L.V.), Charlottesville, Virginia 22908 Bﬂit’ri‘y M.K. Biller. MID:
: rdhe r ’
Stephen E. Kemp, MD, PhD, FACE;

Mary Lee Vance, MD

Objective: The aim was to update The Endocrine Society Clinical Practice Guideline on Evaluation
and Treatment of Adult Growth Hormone Deficiency (GHD) previously published in 2006.
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NGUYEN NHAN

Thiéu hut hormon tang trwéng khéi phat & ngwi Ién (AGHD)
» U tuyén yén va sau diéu tri u tuyén yén
« U quanh tuyén yén: u so hau, u mang ndo, u than kinh dém, di can
« Xa tri: so ndo, so - tuy, hoac xa tri toan than
* HOI chirvng Sheehan
» Chan thwong so néo
« Mach mau: xuat huyét dwéi nhén do phinh mach, phau thuat, dét quy
« Nhiém tring hé than kinh trung wong: viém mang ndo do vi khuan/virus/nam
« Bénh thAm nhiém: sarcoidosis, lao, md bao
» ROGi loan mién dich: viém tuyén yén lympho bao
» Hoi chirng hd yén rong
* VO can
Thieu hut hormon tang trwéng khéi phat & tré em (CGHD)
« Dj tat bAm sinh: bat thwdng gidi phau, bat thwdng di truyén
 RO4i loan mac phai: u, phau thuat, xa tri, b&nh thdm nhiém, chan thwong so néo
* VO can
Pituitary (2022) 25:211-228 (https://doi.org/10.1007/s11102-022-01207-1)
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TRIEU CHUNG LAM SANG

Bat thwdng 1am
sang

Anh hwéng cua thieu GH

Bat thwdng 1am sang

Anh hwéng cua thieu GH

Thay d6i thanh phan
co the

- Tang khoi mé toan than
va mo tang

- Giam khdi nac co’ thé

- Giam mat doé khoang
xwong (dac biét trong giai
doan chuyén tiép va ngudi
trwdng thanh tré)

Thay doi kha nang thé
chat

Giam src manh co bap
Giam kha nang hap thu oxy
toi da

Suy giam chirc nang tim
Giam tiét mo hoi

Suy giam churc
nang nhan thuc va
tam ly — xa hdi (chat
lwong cudc sodng
kém)

- Mét mai (nang lwong thap,
giam strc song)

- Tw ti

- Tam trang xau

- Giam tap trung

- Giam tri nh&

- Tang sb ngay nghi 6m

- Tang coO lap xa hoi

Hién dién cac yéu to
nguy co tim mach

R&i loan lipid mau

Khang insulin (beo phi ndi
tang)

Hoat dong tiéu soi huyét bat
thwong

Tang cac dau an tién viém
Tang do day Iop noi

Trung mac dong mach
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Al NEN PU’O'C CHAN DOAN GHD?

e Tién s GHD khé&i phat thdi tho au.
e Ton thwong cau tric ha déi — tuyén yén (u, phau thuat, xa tri, chan thwong, bénh
thAdm nhiém, thiéu mau ndo, xuat huyét dwdi nhén, hdi chirng yén réng).

« C6 thiéu hut hormon tuyén yén khéac (suy giap, suy thwong than, suy sinh duc...).

CHAN POAN GHD

C6 nhiéu test khac nhau, nhwng cac hwéng dan cdng nhan:
 Test dung nap insulin (Insulin tolerance test — I'TT)

» Test GHRH + arginin

» Test GHRH két hop v&i GHRP-6

» Test kich thich bang glucagon (GST)

e Test Macimorelin



CHAN DOAN GHD DU'A VAO?

Chong chi Khuyén

Tac nhan Ngwong chan doan GHD Tac dung phu dinh 30
ITT e s . GHRS
. B - - Glucose phai giam < 40 mg/dL . ., -Mang thai
Insulin 0,05 — 0,15 IU/kg tinh . GHRS 2007: GH < 3 ug/L H:c_l du’qng huyet > 65 tusi 2007 ES
mach _ nang kem kho n . 2011 ES
P - . « ES 2011: GH < 5,1 pg/L . .. 4. -DOng kinh
Lay mau dinh lwgng GH va _ chiu, co giat, roi N . 2016
ucose tai -30, 0, 30, 60, 120 - &> 2016: GH =3-5 uglL loan y thire -Benh tim AACE
I eIt B S5 95 + AACE 2019: GH < 5 ug/L AN Yy mach
phut 2019
GHRH + Arginin - GHRS 2007 |
- e < 11,0 pg/L néu BMI < 25;
GHRH 1 — 44 ug/kg tinh mach + P _ > L A GHRS
3 e <8 ug/L neu BMI 25-30; Do bwng, budn
truyen , + <4 pg/L ndu BMI > 30 non, thay ddivi  Suy than man 2007 ES
gA;gmme HCI 0,5 g/kg (t0ida30  Cooois oo 41 uglL i va khiu gic S 28123 ES
x . B AR .. - ES2016: GH =4 ug/L (hgwdng
Lay mau GH tai 30-45-60 phat " qia ) chinh theo BMI)
GHRH + GHRP-6 _
GHRH 144 ug/kg tinh mach + 51%RS /ZLOr?gﬁ BMI < 35 D6 birn Khon GHRS
GHRP-6 1 ug/kg tinh mach H9 > J J 2007

LAy mau GH tai 0-15-30 phat ~ ~ > H9/Lneu BMI > 35
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CHAN DOAN GHD DU'A VAO?

Tac nhan Ngwéng chan doan GHD Tac dung phu Chong chi dinh KT;?"
- GHRS 2007: GH < 3 ug/L
GST (Glucagon - ES2011: GH <253 pglL GHRS
Stimulation Test) - ES 2016: GH < 3 pg/L (can dieu
A . y . ., 2007 ES
- Glucagon 1-1,5 mgtiém chinh theo BMI) XA n - Tang dwong huyét
P _ Budn ndn, ndn, ha , ,. 2011 ES
bap - AACE 2019: duong huyét muon  'UC 90 2016
- Lay mau GH va glucose <« <3 pg/L néu BMI < 25 hoac 25-30 J huy “ - -Insulinoma
. reo Ky g2 - R . AACE
tai 0—30—-60—90-120— voi xac suat tien kiem cao; 2019
150-180-210-240 phut + =1 pg/L néu BMI 25-30 v&i xac suat
tién kiém thap hoac BMI > 30
MACI (Macimorelin Test)
- Macimorelin 0,5 mg/kg , AACE
trong 1 mL/kg udng - AACE 2019: 2,8 ug/L ROI loan vi giac HGi chirng QT dai 2019
- Lay mau GH tai 30—45-
60-90 phut
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LUU Y KHI CHAN POAN GHD O NGUOI LON

Khéng c6 dau an sinh hoc dac hiéu — phu thudc test kich thich GH.

Chwa c6 nghiém phap tdi wu; lwa chon phu thudc nguén lwe va kinh nghiém.
Nguwéng chan doan khac nhau gitra cac nghién clru va phu thudc phwong phap xét
nghiém.

Két qua c6 thé sai Iéch néu ngoai suy cut-off tir phdong xét nghiém khac.

TRUONG HOP KHONG CAN LAM TEST

B&nh nhan cé ton thwong thuc thé vung ha déi — tuyén yén, kém thiéu hut hormon = 3
tuyén yén khac va néng dod IGF-I huyét thanh thap (<-2 SDS)

Bé&nh nhan c6 GHD kh&i phat tir thei tho au do cac khiem khuyét di truyén anh hwéng
dén truc ha doi — tuyén yén.

Bé&nh nhan c6 GHD kh&i phat tir thdi tho au do céac di tat cau tric vung ha doi — tuyén

N

yén.
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KHI NAO PIEU TRI GHD O NGUO'l LON

Nguyén tac: thay thé GH sinh ly

Muc tiéu: duy tri thanh phan co thé, strc co, strc khée xwong va QoL.

Khuyén cdo: bat dau rhGH ngay khi chan doan, néu co triéu chirng GHD va khéng c6
chong chi dinh.

Thwe hanh khac nhau:

« O UK: can chirng minh QoL nén gidm bang bang héi AGHDA trwdc khi khdii tri.

» O nhiéu nwéc khac: khdng yéu cau bang hdi QoL, chi dwa theo hwéng dan quéc té.
Thuwe té (ESE audit 2021): 2/3 trung tdm van yéu cau IGF-I nén thap méi bat dau diéu tri,

du hwéng dan nhan manh IGF-I binh thwérng khdng loai trir GHD.
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PIEU TRI NHU THE NAO?

Nguyén tac lieu
 GH ndi sinh ~0,5 mg/ngay, gidm theo tudi.
» Phu nir ding estrogen dwéng udng can liéu cao hon.

« Kh&i dau liéu thap, tadng dan dén duy tri.

Hiep hoi A o
khoa hoc Lieu khoi dau khuyén cao
GRS - Nam va ni¥ tre: lan lwvot 0,2 va 0,3 mg/ngay

- Nguwoi cao tudi: 0,1 mg/ngay

- Tubi < 30: 0,4 — 0,5 mg/ngay (co6 thé cao hon & bénh nhan chuyén tiép tr diéu tri nhi khoa)
- Tudi 30 — 60: 0,2 — 0,3 mg/ngay
AACE - Tudi >60: 0,1 - 0,2 mg/ngay
- St dung liéu GH thap hon (0,1 — 0,2 mg/ngay) & tat cad bénh nhan dai thdo dwdng hodc co nguy
co khong dung nap glucose

- Tudi < 30: 0,4 — 0,5 mg/ngay (c6 thé cao hon & bénh nhan chuyén tiép tir diéu tri nhi khoa)
ES - Tubi 30 — 60: 0,2 — 0,3 mg/ngay
- Tubi > 60: 0,1 — 0,2 mg/ngay



PIEU TR| NHU THE NAO?

Theo doi

« T&i khdm mai 4 — 8 tuan khi chinh liéu, sau dé 6 - 12 thang/lan.
« IGF-I: chi sb theo ddi chinh, nhwng khéng phan anh day 4u.

* Muc tiéu: IGF - | trong khoang an toan, khéng c6 tac dung phu.

» Danh gia thém: glucose, HbA1c, lipid, c&n nang, BMI, vong eo/hdng moi nam: DEXA moi
18 — 24 thang néu bat thuong.

Twong tac hormon

« GH lam 16 thiéu hut cortisol tiém an — can tang liéu hydrocortison.

 GH tang thai fT4 — c6 thé can tang liéu levothyroxine.

« Nén kiém tra lai truc giap — thwong than sau khéi tri/tdng liéu.

Ngirng diéu tri

« Hiéu quéa thuwdng xuat hién sau = 6 thang — nén duy tri it nhat 1 ndm trwde khi can nhac
ngirng.

« Néu ngirng, tai kham sau 6 thang; co thé tiép tuc néu bénh nhan thay loi ich.

« Khéng cd ly do phdi ngirng & tudi > 80 néu bénh nhan dung nap tot.
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CHONG CHIi PINH & LU Y KHI KHO'l TRI rhGH O NGUO'I LON

Ung thw hoat déng: 1a chong chi dinh tuyét doi.

« Tién s ung thw:
— Né&n ch& it nhat 5 nam sau khi lui b&nh m&i can nhac khéi tri rhGH liéu thap

— Pay la khuyén cdo mang tinh thwe hanh 1am sang, chwa cé bang chirng manh vé an toan tuyét doi.

« U tuyén yén hodc u so hau da diéu tri
— VAan con tranh cai: co6 thé bat dau ngay sau khi da diéu chinh cac thiéu hut hormon khac.

— Mét sb tac gid khuyén nghinén chd 12 thang dé an toan hon.
 Bénh di truyén don gen ¢6 nguy co’ ung thw cao: vi du mot s6 hdi chirng ung thw gia dinh — can
dac biét than trong.

 Anh hwéng rhGH Ién chuyén héa glucose
— Bénh nhan GHD c6 rdi loan gidbng hdi chirng chuyén héa — nguy co BTD cao.
— rhGH giai doan dau: thwéng gay khang insulin.
— Sau 1-2 ndm: cai thién thanh phan co thé — c6 thé can bang lai dd nhay insulin.
— Két qua nghién ctru dai han: con mau thuan, nhwng xu hwéng chung cho thay Igi ich.
— PTP khéng phai chdéng chi dinh, nhwng nén khdi liéu thap va kiém soat duwdng huyét tét trwdc diéu tri.
— Trleo doi sat: HbA1c + glgcose daéi bubi sang (FMG). Lwu y FMG c6 thé tang nhe do tiém budi tdi, nhwng khéng déng nghia
kiem soat dwong huyét xau di.
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LO'I ICH VA HAN CHE CUA LIEU PHAP rhGH O’ NGU’O'I LON

Yéu to Lo ich Han che
GoAc nhin béenh Cai thién QoL ¢ - Iuan t[\u kKhong toi wu co thé lam giam
nhan hiéu qua
Nguy co tim * Giam LDL < <
guy « Giam HA tdm truvong « - C6 thé 1am xau di tinh trang dwérng huyét
mach e La . Ky gors
' « Cai thién chrc nang that trai
Tinh trang + Cai thién thanh phan co thé  Khang insulin giai doan dau
chuyén hoa  Cai thién kha nang gang s&C  Nguy co DTD dai han
. . « Cai thién mat dé xwong « Chwa c6 phwong phap theo déi toi wu
Swrc khoe A £, 3 , - ~ A n > , A ~
XUoN * MOt s6 bang chirng giam nguy co gay « Can thém bang chirng vé nguy co gay
9 xwong Xwong
, Ly t’huyét sinh Iy bénh goi y nguy co khdi u
Una thw  Khong co di¥ lieu cho thay tang nguy co e Chong chi dinh 7khi con ung’thu’ hoat dong
9 ung thuw * Chua ro thdi diém toi wu dé khoi tri sau lui
bénh
Ti vong . - Giadm t} 1& nhdi méu co tim e - Chuwa co dir lieu cho thay giam tw vong

chung



NHU CAU CHUA bUQOC BAP 'NG TRONG CHAM SOC CHUYEN TIEP

BS Noi tiét nhi Bénh nhan/ngw¢®i cham soc BS Néi tiet ngwei Ion
Thiéu gido duc‘vé tiép tuc diéu tri Thiéu nhan thtrc vé nhu cau GH khi  Bénh nhan khéng dwoc chuyén dén
sau khi dat chiéu cao cudi trwwdng thanh dung chuyén khoa

B&o hiém gay thiéu nhat quan trong

Thiéu mo6 hinh chuyén tiép hiéu qua Thiéu chuan bi dé tw quan ly bénh xét nghiém

Thiéu nhan thirc vé diéu tri GHD
nguoil lon

Thiéu chuan hoa xet nghiém [IGF- Tuan thi kém tudi day thi
I/GH
Thiéu di¥ liéu loi ich dai han, thiéu

Chi phi cao, it Iira chon ngoai tiém chuan héa xét nghidm

Khong thong nhat ve viéc xét nghiém
lai sau khi dat chiéu cao cudi

Growth Hormone & IGF Research 56 (2021) 101375
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HANH TRINH LY TWUONG CHO BENH NHAN CGHD

Nhi khoa
Test kich thich GH
Chan doan GHD
Piéu tri GH
Trao dbi thworng xuyén vé Igi ich cla liéu phap GH trong sudt cudc doi

¥

: : : , Cham séc giai doan chuyén tiép ,
Bac si néi tiét nhi hodc noi tiet nguwoi Ion déu co thé gilr vai tro chinh trong viéc hoan thanh xét nghiém, tuy theo mure dé thanh thao va kha nang tiép can
cac xet nghiém.

Trao déi va phoi hop gitra bac sT nhi va ngudi Ién - Danh gia lai nguyén nhan GHD va chi dinh thay thé GH
Xét nghiém lai:
Tam ngwng dung GH.
Thuc hién test IGF-1 hoac test kich thich GH.
Dwa trén két qua:
Néu con thiéu GH — tiép tuc hoac diéu chinh liéu GH.
Néu khong thiéu GH — ngtrng han diéu tri GH.

$

Cham soc nguwoi lon ‘
Tiép tuc thay thé GH khi can
Xét nghiém lai bang IGF-1 va/hodc test kich thich GH khi can
Khuyén céo theo dbi hiéu qua |1am sang va do an toan ‘
N DAam bao cac xét nahiém sana loc pht hoo theo Ira tudi

o
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