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Abstract

Objective: To describe clinical and paraclinical features of 81 girls with central precocious
puberty at Haiphong Children’s Hospital from 1/2018 to 10/2019.

Methods: The method was a case-series report and studied subjects included 81 girls with
central precocious puberty. Subjects were enrolled in the study by a convenient method
without randomized selection.

Results: The majority of cases (61.73%) were found out at the age of 6-8 years with reason
of breast growth (82.71%) and first period less than 3 months. One hundred of cases showed
breast growth of Tanner 2 stage or more, pubic hair was found in 16.05% girls, first period
in 11.11% of girls, and mean height increased by 2.05 + 0.98 cm more. Bone age was higher
than that of mean real age that was 21.9 + 2.71 months. More than half of cases (55.56%)
had uterus height more than 34 mm. Most cases (87.7%) were done GnRH test and test
GnRH was done in 100% cases with LH < 0,3 UI/L. 100% of cases were idiopathic.
Conclusions: Central precocious puberty in girls often occurs at the age of 6-8 years,
manifesting breast growth and first period. Bone age was higher than that of real age, uterus
height was higher than 34 mm, and this central precocious puberty was often idiopathic.

Keywords: Precocious puberty, breast growth, first period, pubic hair, case-series report,
body mass index (BMI)
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Tém tit

Muc tiéu: Nghién ctru nham mo ta ddc diém 1am sang, can 1am sang cua 81 tré gai day thi
som trung uvong (DTSTU) tai Bénh vién Tré em Hai Phong tir thang 1 nam 2018 dén thang
10 nam 2019.

Phwong phap: Déi tuong nghién ctru gdbm 81 tré gai dugc chin doan 1a DTSTU. Phuong
phap nghién ctru moé ta mdt loat ca bénh. Cac tré gai dugc lya chon vao nghién ctru theo
phuong phap thuan tién khong xac suét.

Két qua: Phan 16n (61,73%) day thi sém phat hién khi tré dugc 6-8 tudi véi 1y do dén kham
bénh 1 va to (82,71%) va c6 kinh nguyét dudi 3 thang. 100% ddi trong co tuyén va giai doan
Tanner 2 tré 1én, 16,05% c6 16ng mu, 11,11% c6 kinh nguyét va chiéu cao ting thém 2,05 +
0,98 cm. Ddi tuong ¢ tudi xuwong 16n hon tudi thyc trung binh tai thoi diém kham bénh 1a
21,9 + 2,71 thang. Hon mt nira (55,56%) tré gai c6 chidu cao tir cung trén 34 mm. Hau hét
(87,7%) tré dugc lam test GnRH, 100% cac trudng hop LH < 0,3 UL déu duoc 1am test
GnRH. 100% cac truong hop nghién clru cua chung t6i la day thi sém trung wong vo can.
Két ludn: Tré gai DTSTU thudng xuat hién 6-8 tudi biéu hién va to va kinh nguyét. Tudi
xuong cao hon tudi thuc, bé cao tir cung trén 34 mm, thudng vo cin.

Tiwr khoa: Day thi som, v to, kinh nguy¢t, 1ong mu, nghién ctru mé t4 mat loat ca bénh, chi

sb khoi
I. Pit van dé

Day thi 1a giai doan phat trién tir tré em
thanh nguoi truong thanh. D3y thi sém la sy
phat trién cac dic tinh sinh duc phu trudc 9
tudi & tré trai va trude 8 tudi hodc kinh nguyét
xay ra trudc 9,5 tudi ¢ tré gai. [1], [13].

Day thi s6m & tré gai bao gdm: Day thi sém
trung wong va ngoai bién. D3y thi sém trung
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wong (DTSTU) c¢6 sy tham gia cuia GnRH
vao hoat dong sém cua truc dudi ddi - tuyén
yén - tuyén sinh duc duoc goi 1a DTSTU'. Day
thi sém ngoai bién khong c6 su tham gia cua
GnRH ma do céc bat thudng cua budng trimg
hodc tuyén thuong than giy ting nong do cac
hormon sinh duc nhu estrogen [15].

Tudi khoi phat day thi & cac qudc gia khac
nhau nhung dang c6 xu huéng giam dan, nhat
1a chau Au va chau My [12]. Ly do giam chua
& nhung thiy rang c6 nhiéu yéu té nguy co
dan dén day thi som ¢ tré nhu do yéu t di
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truyén, ndi tiét, moi truong séng, ché d6 an
udng, diéu kién sdng trong gia dinh va bénh
1y cta co thé. Trén thé gidi, nhiéu nghién ctru
vé déy thi sém da dugc cong bd tir rit lau.

Tai Viét Nam van chua c6 cac nghién ctru
sdu vé ti 1& day thi sém o tré gai, trong khi d6
day thi som c6 thé dé lai nhiéu hau qua xau
[15]. Tré co thé tir vong néu nguyén 1a u nio,
u 4c tinh tuyén sinh dyc. C6t hoa sém lam tré
khong cao thém, néu l1a day thi trung wong
tré c6 nguy co bi xam hai tinh duc, mang thai
ngodi ¥ mudn, nhitng thay ddi co thé nhanh
chong s& khién tré hoang mang, lo lang va c6
thé anh huong dén qua trinh phat trién tam 1y.

O Viét Nam di c6 mot sb nghién cuu vé
day thi sém. Nhung tai Hai Phong nghién ctru
vé dbi tuong nay thuc sy con chua dugc quan
tam. Nham gitip cic bac sy 1am sang nhan
biét 1am sang, can 1am sang cua tré day thi
trung twong, chung toi tién hanh nghién ciru
nham muc tiéu:

M6 ta dac diém lam sang, cdn lam sang
cua tré gai day thi som trung wong tai Bénh
vign Tré em Hai Phong tir thang 1 nam 2018
dén thang 10 nam 2019.

IL. Poi twgng va phwong phap nghién ctru

2.1. Péi twong nghién ciru

Gom 81 tré gai duoc chan doan DTSTU
va dugc diéu tri tai khoa Than - Mau - N¢i
tiét. Trong sb cac tré ndy bao gdm ca nhimng
tré da tiéu chudn chan doan trude d6 nhung
van dang dugc theo doi va diéu trj tai thoi
diém tién hanh nghién ctu.

2.1.1. Tiéu chudn lua chon

Theo dinh nghia dady thi sém trung wong
va tiéu chuan cua Carel va cong su [1],[7]:

- Céac dac tinh sinh duc thtr phat nhu sy phat
trién nguc, 16ng mu & bé gai xuat hién trudc 8
tudi hodc kinh nguyét xuét hién trude 9,5 tudi.

- Tuyén va phat trién tir d6 2 trd 1én theo
phan d¢ Tanner.

- Chiéu cao ting trén 2 d6 1éch chuan(+2SD)
so véi tudi hodc 16n hon 6cm/nam.

- Chiéu cao tir cung 16n hon 34mm, hinh
qua 1&.

- Tudi xwong ting trén 1 nim so véi tudi that.

- Estradiol trén 60 pmol/l.

- LH ting trén 0,3 UI/L (miu mau ngau
nhién) hodc trén 5 UI/L sau test kich thich
GnRH.

2.1.2. Tiéu chudn loai trir

- Tré ddy thi som 1 phan: Tuyén va phat
trien don ddc, 16ng mu phat trién don doc.

- Day thi sém ngoai bién

- Ra mau 4m dao bat thuong do u, viém,
chan thuong khéc.
2.2. Pia diém va thoi gian nghién ciru

Nghién ctru tién hanh tai Khoa Than - Mau
- Nai tiet tai Bénh vién Tré Em Hai Phong tir
thang 1 ndm 2018 dén thang 10 nam 2019.

2.3. Phuong phdp nghién cuu

2.3.1. Thiét ké nghién ciru

Nghién ctru mo6 ta mot loat cac truong hop
bénh.
2.3.2. C& madu va cach chon mau

Lay toan b tré gai du tiéu chuan va nghién
ctru theo theo phuong phap chon mau thuan
tién khong xac suat trong khoang thoi gian tur
thang 1/2018 -10/2019. Cu thé da chon duogc
81 tré gai.
2.3.3. Noi dung va bién sé nghién ciru

Pdc diém lam sang va cdn lam sang

+ Tudi kham bénh

+ Thoi diém xuat hién triéu ching som
nhat dén khi dugc chan doan

+ Ly do kham bénh theo tudi
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+ Phan loai BMI ctia d6i twong nghién ciru

+ Triéu ching 1am sang

+ Tri€u chung can lam sang
2.3.4. Phuong phap thu thdp thong tin

Thu thap thong tin gom:
2.3.4.1. Hoi bénh s, tién sir bénh sir lién
quan dén day thi sém:

- Tién st san khoa, phat trién tinh than van
dong, bénh 1y than kinh do bam sinh hoic
mic phai sau chan thuong, diéu trj tia xa va
phau thuat.

- Ly do dén kham bénh.

- Bénh sir vé su xuét hién cac dic tinh sinh
duc phu theo tudi xuat hién.
2.3.4.2. Kham ldm sang

bénh gia su phat trién dac tinh sinh duc phu
theo Tanner. Long sinh duc va phat trién tuyén
v ¢ tré géi theo 5 giai doan cta Tanner, do bac
si chuyén khoa hodc nghién ctru vién kham,
danh gia va nhan xét vao hd so bénh an.

Do chiéu cao va cin ning.

2.3.4.3. Can lam sang

Dinh luong néng d6 FSH, LH co ban,
Estradiol ¢ tré gai. Thyc hién tai Trung tm
xét nghiém Bénh vién Tré Em Hai Phong.

3.1.2. Lam sang

MRI nao, si€u am do kich thudc tir cung

Chup X- quang xwong cb ban tay trai dé
danh gia tudi xwong. Chung toi tham khao
thém bang Atlas tudi xwong va phin mém
tinh tudi xwong cua Glisanz. V/Ratib.O [11].

2.3.5. Phuwong phdp xir Iy 56 liéu

Sé lidu duoc nhdp va phan tich theo

phuong phép y sinh thong thuong.

III. Két qua nghién ciru

3.1. Bdc diém lam sang

3.1.1. Théng tin vé déi twong nghién ciru

Trong s6 81 tré gai, tudi trung binh khi dén
kham bénh 1a 7,60 + 0,20 tudi. Tré gai nho
tudi nhat 13 4 tudi 7 thang, 16n nhat 13 9 tudi
6 thang. Ltra tudi tir 6 - 8 tudi chiém ty 1é
cao nhat (53/81 = 65,42%). C6 4/81 tré gai
trude 6 tudi chiém 4,94% va 24/81 trén 8 tudi
chiém 29,64%. Theo BMI c6 18/81 chiém
22,22% giy, 4/81 chiém 4,94% rat gay. C6
4/81 chiém 4,94% thira can va 5/81 chiém
6,17% la béo phi.

Thoi gian xuét hién triéu chirng sém nhét
tinh dén khi dugc chan doan 1a 6,86 + 1,09
thang. Tudi trung binh day thi 14 84,19 + 1,97
thang (7,02 tudi + 0,16).

Bang 1. Ly do kham bénh theo d9 tudi

< 6 tuoi 6 tudi- 8 tudi > 8 tudi
Ly do kham —; . .
S6 Iugng (n) Ty 1€ (%) SO luong (n) Ty 1€ (%) SO lugng (n) Ty 1€ (%)

Vi to 4 4,94 51 62,96 12 14,81
Long mu 0 0 1 1,23 1 1,23
Kinh nguyét 0 0 0 0 9 11,11
Nhay am dao 0 0 1 1,23 2 2,46
Tong 4 4,94 53 65,43 24 29,63

Nhdn xét: Ly do vi to gip cao nhét ¢ tudi 6-8 tudi (62,96%). Kinh nguyét gip & tré trén 8
tudi (11,11%). Long mu va nhay am dao gip véi s6 lugng thap & tré tir 6 tudi trg 1én.
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Bang 2. Tri¢u ching 1am sang

Triéu ching 1Am sang S6 lwgng (n) Ty 1€ %
Vu to 81 100,0
Nhay am dao 14 17,3
Long mu 13 16,05
Kinh nguy¢t 9 11,11
Trimg ca 3 3,7
Long néch 2 2,5

Nhdn xét: Vi to 1a tridu ching 1am sang c6 ty 1¢ cao nhat (100%), sau d6 1a céc triéu ching
nhay am dao (17,3%), 16ng mu (16,05%), kinh nguyét (11,11%). Céac tri¢u ching trung ca,
16ng nach gap ty 1é thap.

Bang 3. Sy phat trién ciia vi

Vi to (Theo Tanner) S6 luwgng (n) Til€ (%)
Bl 0 0
B2 44 54,32
B3 33 40,74
B4 4 4,94
B5 0 0

Nhdn xét: Vi to chu yéu gip & d6 B2, B3. Trong d6 via to d6 B2 chiém ty 1¢ cao nhét 54,32
%, sau d6 1a d6 B3 chiém 40,74%. Do B4 ¢ 4 tré gai chiém 4,94%. Khong c6 do B1 va BS.

Bang 4. Sy xuit hi¢n ciia 16ng mu

Long mu (Tanner) S6 lwgng (n) Til€ (%)
P1 68 83,95
P2 10 12,35
P3 3 3,70
P4 0 0
P5 0 0

Nhdn xét: Long mu d6 P1 ¢6 68/ 81 tré gai chiém ty 1& cao nhat 83,95%.
Long mu do P2 ¢6 10/81 tré gai chiém 12,35%. Long mu P3 ¢6 3 tré gai chiém 3,7%.
Khong c6 do P4 va PS.

Bang 5. Chiéu cao theo SD ciia ddi twong nghién ctru

Chiéu cao theo SD S6 lwong (n) Ti 18 (%)
<2SD 53 65,432
>2SD 28 34,568

Chiéu cao trung binh theo SD: 1,66 + 0,24 SD
Toc do tang chiéu cao trung binh 1 nam: 11,11 +£ 0,79 cm




N.D. Le et al./Journal of Pediatric Research and Practice, Vol. 5, No. 2 (2021) 10-20 15

{Vhdn xét: Chiéu cao ting SD trung binh cua tré gai la ‘1,666 + 0,245 SD. Trong do6 tré €6
chiéu cao >2SD co 28/ 81 tre gai chiém 34,57%. Tré c6 chiéu cao <2SD la 28/81 tré¢ gai chiém
34,59%. Toc do tang chiéu cao trung binh 1 ndm cua tré la: 11,112 + 0,245 cm/nam.

Bang 6. Tudi xwong ciia d6i twong nghién ciru
S6 lwong (n)  Tilé (%)
<12 thang 18 22,22
> 12 thang 63 77,78
Tudi xuong trung binh > tudi thuc: 21,56 + 2,83 thang

Nhdan xét:q Tubi xuong 16n hon tudi thuc trung binh la 2,1 90+ 2,71 thang, trong do hiéu tu(f)i
xuong va tuoi thuc 16n hon 12 théng c6 63/81 tré gai chiém 77,78%. Hiu tudi xwong va tudi
thuc < 12 thang c6 18/81 tré gai chiem 22,22%.

Tudi xuong - tudi thuc

3.2. Can lam sang
Biang 7. Nong d¢ LH, FSH trong mau

LH (mUI/l) S6 lwong (n) Ti 18 (%)
LH<0,3 38 46,91
LH>0,3 43 53,09

LH trung binh: 0,95 + 0,37 UI/L
FSH trung binh: 3,66 + 1,34 UI/L
Nhan xe"t: Néng do LH trung binh 1a 0,95 + 0,37 U!/L. Trong do t‘i I¢ LH < 0,3 co6 38/81
tré¢ gai chiém 46,91%. Ti 1¢ LH > 0,3 c6 43 tré gai chiém 53,09%. Nong do FSH trung binh
3,66 + 1,34 UI/L.

Bang 8. Nong d9 E2 trong mau

Estradiol S6 lwgng (n) Til€ (%)
> 60 pmol/l 48 59,26
<60 pmol/l 33 40,74

Estradiol trung binh: 66,48 + 10,24 pmol/l
‘ Nhdn xét: Trong tong sb 38 tré géi cc')’ noéng d6 LH < 9,3 UI/L thi tit ca déu dugc lam test
dong van GnRH (GnRHa). Trong tong s6 43 tré gai ¢ nong do hormon LH > 0,3 UI/L thi c6
to1 33/43 tré gai dugce chi dinh lam test GnRHa.
Bang 9. Pic diém test GnRH

Test GnRHa LH<0,3UI/L LH>0,3UI/L Tong
Co 38 33 71 (87,7%)
Khong 0 10 10 (12,3%)
Téng 38 43 81

Nhdn xét: Trong tong s6 38 tré gai c6 ndng d6 LH < 0,3 UI/L thi tat ca déu dugc lam test
dong van GnRH (GnRHa). Trong tong so 43 tré gai c6 nong do hormon LH > 0,3 UI/L thi c6
té1 33/43 tré gai dugc chi dinh 1am test GnRHa.
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3.10. Mwc LH, FSH, Estradiol sau lam test
kich thich GnRHa

Nong d6 LH dinh sau 1 gio, 2 gio, 3 gio
lan luot 1a 13,19 + 2,32 TU/L, 11,74 + 1,87
IU/L, 12,84 + 2,11 TU/L. LH dinh trung binh
1a: 12,59 + 1,20 IU/L. Nong d6 LH dinh mdi
gio va trung binh >5 IU/L khac nhau c6 y
nghia thong ké v&i p<0,05.

Nong d6 FSH sau 1 gio, 2 gid, 3 gio lan
lugt la: 14,55+2,341U/L, 17,91 £2,33 IU/L,

20,61 + 2,71 TU/L. FSH dinh trung binh la
17,69 + 1,46 TU/L. Ti 1¢ LH/FSH trung binh
la 0, 852 + 0,185 (> 0,66) véi co6 y nghia
thong ké véi p=0,042.

Nong d6 Estradiol dinh sau 1 gio, 2 gio,
3 gio lan lwot 1a: 57,672 + 10,379 pmol/L,
67,22 £ 11,09 pmol/L, 96,28 & 13,45 pmol/L.
Estradiol dinh trung binh la: 73,72 + 7,01
pmol/L.

Béang 10. Chiéu cao tir cung trén siéu am

Chiéu cao tir cung S6 lwong (n) Ti 18 (%)
<34 mm 36 44,44
>34 mm 45 55,56

Chiéu cao tir cung trung binh: 34,46 + 1,66 mm

Nhdn xét: Chiéu cao tir cung trung binh ctia tré gi 1a 34,46 + 1,66 mm. Trong d6 chiéu cao

tir cung > 34 mm gap 45/81 tré gai chiém 55,56%. Chiéu cao tir cung <34 mm gip 36/81 tré

gai chiém 44,44%.

3.11. MRI so ndo

Ca 81 tré gai déu duoc lam MRI cho két
qua binh thuong (100%). Nhu vay 100% tré
gai khong tim dugc can nguyén.

IV. Ban luén
4.1. Péc diém lam sang

4.1.1. Théng tin chung vé doi tuwong nghién
cuu

Trong s6 81 tré gai dén kham (tudi chan
doan) 1a 7,60 + 0,20 tudi. Tré gai nho tudi
nhit 12 4 tudi 7 thang, tré gai 16n tudi nhat 13 9
tudi 6 thang. Tir 6 - 8 tudi 1a d6 tudi t6i kham
nhiéu nhat. Tudi khoi phéat day thi: 84,19 +
1,97 thang (7,02 + 0,16 tudi).

Két qua nghién ciru ctia chung toi phu hop
v6i Lé Ngoc Duy [1]. Theo tac gia trong sd
451 tré gai DTSTU, tudi trung binh 1a 6,94

+ 1,26 tudi va tudi chan doén 1a 7,8 + 1,37
tudi. Két qua ctia chiing t6i ciing phut hop véi
nghién clru cua tai cong hoa Phap. Khi nghién
cuau 493 tré gai DTSTU vo can trong thoi
gian 31 nam tir 1981 dén 2012, Giabicani. E
thdy tudi dén kham 1a 7,55 + 1,44 tudi trong
d6 c6 59,8% tré duge chan doan ¢ do tudi tir
7 dén 8 tudi. Tudi khoi phat day thi 14 6,68 +
1,35 tudi [10].

Su khac nhau vé Itra tudi do ddc diém dan
s, thoi gian, ddi twong nghién ctru va ¢ mau
khac nhau. Tuy nhién, nhom tudi thuong gip
giita cac nghién ciru twong ty nhau, da s tré
em duoc chan doan trén 6 tudi.

C6 khoang 1/9 s6 tré thira can - béo phi,
tré c6 can nang thap chiém 1/4 s6 tré. Két qua
ctia chiing t6i ciing phu hop vai két qua cua
Lé Ngoc Duy, cho thay tré gai béo phi chiém
7,1%, thira can 12 22,2%, phan 16n chi s6 kh6i
co thé 1a binh thudng chiém 66,5% [1].
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Béo phi 1a mot yéu t6 nguy co gay day thi
som ¢ tré gai. Theo De Simone M va cong
su [8] bao cdo tré béo c6 toc do ting trudng
nhanh hon tré binh thuong tai lra tudi 12,5
ddi véi nit, 13 tudi dbi véi nam. Theo tc
gia Gad B Kletter va cong su thi tré béo phi
thudng cao hon va c6 tudi xuong nhiéu hon
tré binh thuong trong giai doan day thi [9].

Theo nghién ctru cua tac gia Giabicani E,
tré béo c6 tudi xwong 16n hon 2 1an tudi thuc
va thoi gian phat trién 16ng mu 16n hon tré
day thi sém c6 can nang binh thuong [10].

Nghién ciru cta ching t6i cho thay thoi
gian tir ltic xuét hién triéu chimg dau tién dén
khi khdm cua tré trung binh 1a 6,86 + 1,09
thang. Két qua phu hop véi Lé Ngoc Duy
(9,6 £ 1,3 thang) [1]. Nghién ctru cua tac gia
Nguyén Phuong Khanh tai Bénh vién Nhi
ddng 1 chi ra rang, thoi gian tir luc xuét hién
triéu chimg cho dén khi kham 1a 10 + 9,25
thang [3].

4.1.2. Lam sang

Vu to (82,71%) va kinh nguyét (11,11%)
1a 1y do dén kham bénh gip nhiéu nhét. Triéu
ching v to gip & 6-8 tudi (62,96%) va kinh
nguyét gip & tré trén 8 tudi (11,11%) (bang
1). Cac triéu chung long mu va nhay am dao
gip ty 16 thap. Triéu ching va to phu hop véi
nghién cuu cua Lé Ngoc Duy (86,2%) [1]
va Vo Tuong Vy (68,8%) [5]. Piéu nay dé
1y giai boi vi kinh nguyét xuat hién & tré em
duoc xem 1a mot biéu hién rat bat thuong &
Itra tudi nay. Con va to & tré gai 1a tridu chimg
xay ra sém & hau hét tré gai day thi som va
day ciing 12 ddu hiéu ma bd me cua tré d&
nhan thdy nhit dé dua tré di kham bénh.

4.1.2.1. Sy phat trién ciia vii

Chung toi nhan thiy 100% tré gai c6 va
to, & d6 B2, B3 (bang 2 va bang 3). Trong
d6 @6 B2 1a nhiéu nhét chiém 54,32 %, B3

la: 40,7%, B4 1a: 4,94 %. B¢ B1, BS khong
xuat hién trong mau nghién ctru. Két qua phu
hop vé&i Lé Ngoc Duy, Phan Thi Yén. Vu to
déu gip & 100% tré gai dén kham [1], [4].
Trong giai doan day thi, do 4nh hudng cua
estrogen, hormon ting truong (GH) va hé sd
tang truong gidng insulin -1 (IGF1) kich thich
phat trién té bao vi & cac tré gai khoe manh
dang trudng thanh. Vi vay dau hiéu phat trién
day thi dau tién cua tré gai 1a vaa to [1].

Theo Sultan C [16] 50-60 % cac ca lam
sang ddy thi sém chi c6 duy nhat 1 dic tinh
sinh duc thr phat xut hién sém nhat hay gip
nhat 1a vaa to. Theo Marsall WA va Tanner JM
via to B2 1a triéu chimg xuét hién dau tién khi
day thi, sau khoang 3- 6 thang co thé xuit
hién 16ng mu va sau khoang 1 nam s¢€ tang
chiéu cao nhanh chéng [13].

4.1.2.2. Sw xudt hién cia long mu

Hau hét tré gai khong c6 1ong mu chiém
83,95%, con lai P2, P3 chiém lan luot 1a
12,35% va 3,7%. Khong c6 1ong mu P4 va
P5 (bang 2 va bang 3). Lé Ngoc Duy thdy 102
tré gai c6 16ng mu chiém 22,6%, trong khi d6
sd tré gai khong c6 16ng mu 1a 349 (77,4%)
[1]. V& mit 1y thuyét 1ong mu thudng xuit
hién sau khi c6 vua to khoang 3 - 6 thang. Tuy
nhién sy phat trién 16ng mu c6 thé khac nhau
tuy thudc vao ting ca thé, tinh di truyén va
tinh trang bénh tat...
4.1.2.3. Su xudt hién kinh nguyét

Theo nghién clru cua chung t61 c6 9 tré gai
xuét hién kinh nguyét chiém chiém 11,11%.
Hién tugng kinh nguyét ¢ tré gai DTSTU
thuong xuat hién sau khi phat trién tuyén va
khoang 2 dén 3 niam, dy la mdc quan trong
dé danh ddu su hoan thién ban dau vé chirc
nang sinh san [13]. Trong nghién ctru cua Lé
Ngoc Duy hién tuong kinh nguyét c6 49/451
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tré gai, chiém 10,9% va 402/451 tré gai khong
¢6 kinh nguyét, chiém 89,1% [1].

4.1.2.4. Sy phat trién chiéu cao

Nghién ctru chi ra chiéu cao ting so voi
tudi khi dén kham 1a 1,67 + 0,24 SD (bang
5). Trong d6 chiéu cao > 2 SD chiém 34,57
%. Toc d¢ ting chiéu cao trung binh 1 nam:
11,11 + 0,79 cm. Két qua nay phu hop véi
y van cua day thi sém va cua Lé Ngoc Duy,
Marsall WA va Tanner JM [1], [13].

4.2. Can lam sang

4.2.1. Tuéi xwong

Tudi xuong trung binh > tudi thyc 14 21,56
+ 2,83 thang (bang 6). Két qua nay phu hop
v6i tiéu chuan chan doan va phu hop véi két
qua nghién ctru cia Nguyén Phuong Khanh
(24,55 + 14,7 thang), véi két qua cia tac gia
L& Ngoc Duy 1a 27,48 + 10,92 thang [1], [3].
Nghién ctru ctia Giabicani. E tudi xuong 16n
hon tudi thuc > 2 tudi chi chiém 30,3% [10].
Tubi xwong 14 tiéu chudn chan doan va theo
ddi trong qua trinh diéu tri DTSTU. Trong
DTSTU dang tién trién, tudi xuong thuong
cao hon tudi thue it nhat 1 tudi, tuy nhién diéu
nay cling phu thudc vao thoi gian tir khi khéi
phat dén khi chan doan, néu thoi gian nay kéo
dai s& 1am cho tudi xuong va tudi thuc co su
khac biét ro rét hon [17].

4.2.2. Nong dé LH, FSH, Estradiol trong mdu

Nong d6 LH trung binh 1 0,951 + 0,372
UI/L (bang 7). LH > 0,3 IU/L chiém 53,09%.
FSH trung binh 1a 3,66 + 1,34 UI/L. Bén canh
cac tri¢u chung lam sang, dinh luong néng do
LH, FSH, estradiol co ban ban dau cling rat
quan trong, trong d6 LH rat c6 gia trj trong
danh gia day thi sém [2]. Néu gia tri LH > 0,3
IU/L ma céc triéu chirng khac cia DTSTU 1o
rang c6 thé khang dinh chan doan. Nguoc lai

néu LH < 0,3 TU/L can chi dinh lam nghiém
phap kich thich GnRH [7], [17].

4.2.3. Bac diém test d‘éng van GnRHa

Phan 1én bénh nhan dugc chi dinh test
ddng van GnRH chiém 87,7% (bang 9). Tuy
vy gan 1/2 cac truong hop ndy c6 LH > 0,3
[U/L. Tt ca cac truong hop c6 LH < 0,3 déu
dugc 1am test GnRH. Nghién ctru ctia chung
t61 viéc chi dinh test déng van GnRH kha
rong rai (1/2 truong hop LH > 0,3 UI/L c6
1am test). Thay ddi thé chit trong thoi ky day
thi duoc kiém soat boi truc ving dudi doi -
tuyén yén - tuyén sinh duc, hoat dong cua
truc nay xay ra trudc, sau d6 méi anh huong
dén cac dac diém day thi trén 1am sang. Trén
thuc té, gia tri cia GnRH rat kho do duoc nén
can phai danh gia gian tiép thong qua viéc
do néng d0 cac steroid sinh duc, LH, FSH co
ban va sau khi 1am nghiém phép kich thich
GnRH dé chan doan DTS [1].

Muc LH, FSH, Estradiol sau lam test kich
thich GnRHa (Muc 3.10) trong nghién ctru
nay cho thay gia tri dinh ctia ca LH va FSH
sau kich thich gio dau, gio thir hai va gio thir
ba déu ting cao trén 5 IU/L. LH dinh 12,59 +
1,201 TU/L(> 5 TU/L véi p < 0,05). Ti 1¢ LH/
FSH: 0,853 + 0,18 > 0.66 vo6i p < 0,05.

Gia tr1 LH sau test GnRHa c¢6 gia tri cao
trong chan doan day thi som trung wong, con
LH thap khong loai trir chan doan [14]. Test
ddéng van GnRH (GnRHa) c6 d6 chinh xéc
cao véi LH dinh > 5 UI/l (bang phuong phap
mién dich hoa phat quang tryc tiép (ICMI)
chan doan day thi sém trung wong voi do
nhay 76%, d dac hi¢u 100% [6]. Gia tri LH
tir 5-8 UI/L c6 gia tri chan doan cao day thi
som trung wong & tré tir 3-8 tudi [17]. Trong
nghién ciru nay, chung t6i dinh lugng LH
dinh sau dap ung bang phuong phap mién
dich hoa phat quang truc tiép (ICMA), day
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la phuong phap dugc st dung rong rdi & cac
phong xét nghiém trén thé gidi vi c6 nhiéu uu
diém hon cac phuong phap khac. Chang toi
cling st dung gia tri LH dinh sau kich thich >
5 TU/L dé chan doan DTSTU tré gai [7].

4.2.4. Chiéu cao tir cung

Chiéu cao tir cung trung binh 1a 34,46 +
1,66 mm . Trong d6 chiéu cao tir cung > 34
mm gip 45 tré gai chiém 55,56% (Bang 10).
Chung t6i 14y gia tri chiéu cao tir cung trong
nghién ciru ctia minh > 34 mm dé so sanh vi
day 1 gia tri phat trién & muc ddy thi cho moi
tré gai va dugc nhiéu tac gia sir dung & Viét
Nam va thé gi6i, hon nita c6 su khac nhau
giita cac nghién ctru nay ciing d& hiéu vi day
khong phai 1a nghién ctru riéng vé gid tri tr
cung ma chu yéu dya vao gia tri nay dé danh
gia tré gai DTSTU [1].

4.2.5. MRI so ndo

C6 100% céc truong hop c6 két qua chup
cong huong chua phat hién ddu hiéu bat
thuong, danh gid ton thuong thuong thuc
thé ¢ ndo. Chang t6i khong phat hién duogc
truong hop nao bat thudng. Theo Carel ti 18
bat thuong trén MRI so ndo & tré nit day thi
som trung wong khoang 5% [7] (muc 3.11).

V. Két luén

Qua nghién cuu déc diém 1am sang, can
lam sang trén 81 tré¢ nlt day thi sdém trung
uong tai khoa Than- Mau- Noi tiét Bénh vién
Tré em Hai Phong nam 2018-2019 ching t61
rat ra két lun sau:
5.1. Bdc diém lam sang

Phén 16n (61,73%) day thi sém phat hién
khi tré 6-8 tudi véi ly do dén kham bénh 1a va
to (82,71%) va co6 kinh nguyét dudi 3 thang.

Mot tram phan trim tré gai ¢ tuyén vi
giai doan Tanner 2 tr¢ I1én, 16,05% c6 16ng

mu, 11,11% c6 kinh nguyét va chiéu cao ting
thém 2,05 + 0,98 cm.

5.2. Dac diem can ldm sang

Tré gai co tudi xuong 16n hon tudi thuc
trung binh tai thoi diém kham bénh 13 21,9
+ 2,71 thang. Hon mét ntra (55,56%) tré gai
¢ chiéu cao tir cung trén 34 mm. Hau hét
(87,7%) ddi tuong dugc lam test GnRH,
100% cac truong hop LH < 0,3 UI/L déu
dugc 1am test GnRH. 100% ddi twong nghién
ctru la day thi sém trung wong vo can.
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