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TOM TAT

Muc tiéu: Danh gia méi twong quan gitra chi sb triglyceride—glucose
(TyG) va ndng dd FT3, FT4, TSH & bénh nhan réi loan chirc ndng tuyén
giap. Déi twong va phwong phap: Nghién ctru cat ngang trén 355 bénh
nhan dwoc chan doan réi loan chirc nang tuyén giap tai Bénh vién Trwdng
Pai hoc Y Dwoc Can Tho tlr thang 8/2025 dén thang 5/2026. Chi sé TyG
dworc tinh tlr ndng dd triglyceride va glucose mau lic doi. Méi twong quan
gitra TyG v6&i FT3, FT4, TSH dwoc phan tich bdng kiém dinh Pearson (phan
phdi chun) hodc Spearman (khdéng phan phéi chuan). Két qua: Chi sb
TyG cé twong quan nghich mirc d6 yéu véi FT3 & toan bd déi twong nghién
cru (r=-0,132; p = 0,01) va nhém cuwong giap/cedng giap dwéi lam sang
(r =-0,154; p = 0,007). O nhém suy giap/suy giap dwdi 1am sang, TyG cé
twong quan nghich mdc do trung binh v&i FT3 (r = -0,372; p = 0,006). TyG
twong quan nghich mirc dd yéu véi FT4 & toan bod dbi twong (r = -0,143; p
= 0,007) va nhém cwong giap/cwong giap dwdi lam sang (r = -0,166; p =
0 004) DPéi v6i TSH, ghi nhan twong quan thuan m&c d6 trung binh v&i
TyG & nhom suy giap/suy giap dudi lam sang (p = 0,347; p = 0,011). Két
luan: Chi s6 TyG cé méi twong quan véi FT3, FT4 va TSH, dac biétla FT3
va TSH & nhom suy giap/suy giap duéi lam sang. Méi twong quan nay chd
yéu & mirc do yéu dén trung binh, cho thay s lién quan gitra chi so0 TyG
va chlrc ndng tuyén gidp & bénh nhan réi loan chirc nang tuyén giap.

T khoéa: chi s6 TyG; FT3; FT4; TSH:; réi loan chirc ndng tuyén giap.

Trich dan: Nguyén Ngoc Quynh Nhi, Tran Thi Thu Thao, Nguyén Thi Ngoc Han, Lé Cong Tru.
Méi twong quan gitra chi s6 triglyceride—glucose (TyG) va FT3, FT4, TSH & bénh nhan réi loan

chirc nang tuyén giap. Vietnam Journal of Physiology. 2026; 30(3):114-121.
doi:10.54928/vjop.v30i3.643

1. Gii thiéu

Réi loan chirc nang tuyén giap la mét trong nhirng bénh ly ndi tiét thwong gap, bao gbm cwdng giap, suy
giap va cac thé dwai 1am 'sang. Bén canh nhirng thay ddi vé chuyén hoa va hoat dong cla cac co quan, mot
s nghién clru da cho thay réi loan chirc néng tuyén giap cé lién quan dén rbi loan chuyén héa glucose, réi
loan lipid mau, hoi chirng chuyén hoa va lam gia tang nguy co mac bénh tim mach. Ngwgrc lai, nhixng bat
thwong vé chuyén hoa ciing co6 thé anh hwéng dén hoat dong cdia truc dwdi ddi - tuyén yén - tuyén giap, cho
thdy méi lién quan hai chiéu gitra chirc nang tuyén giap va tinh trang chuyén hoa [1].

Dé khang insulin dwoc xem 1a co ché bénh sinh quan trong ctia nhiéu rdi loan chuyén héa. M&c du phwong
phap kep tang insulin mau - duy tri dwdng huyét binh thuéng dwoc xem la tiéu chuan vang trong danh gia dé
[114]
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khang insulin, viéc ap dung trén 1am sang con han ché do chi phi cao, kj thuat phirc tap va méat nhiéu thoi
gian. Chi sé triglyceride-glucose (TyG), dwoc tinh tlr ndng do triglyceride va glucose mau Iic doi, la mét chi
sb thay thé don gian, dé& thuc hién va cé gia tri trong danh gia gian tiép tinh trang dé khang insulin. Nhiéu
nghién ctru da chirng minh TyG c6 twong quan tét v&i cac phwong phap danh gia dé khang insulin va co lién
quan v&i nhiéu bénh ly chuyen hda [2-3].

Trong nhirng nam gan day, mot so nghién ctru da ghi nhan chi s& TyG c6 méi twong quan véi cac hormon
tuyén giap nhw truodothyronlne tw do (FT3), thyroxine tw do (FT4) va hormone kich thich tuyén giap (TSH).
Tuy nhién, két qua gitra cac nghién clru con chwa théng nhét va cé thé khac nhau tily theo déc diém dan sbé
nghién ctru, tinh trang chirc nang tuyen giap ciing nhw phwong phap danh gia. Tai Viét Nam, cac nghién ctru
danh gia méi twong quan gitra chi sb TyG va cac hormon tuyen giap & bénh nhan réi loan chirc ndng tuyén
giap con han ché, dac biét chwa cd nhiéu di¥ liéu tai khu vuc Dong bang séng Ctru Long.

Xuét phat tir nhirng van dé trén, ching toi thic hién nghién clru nay nham danh gia méi twong quan gitra
chi s6 trlglycerlde glucose (TyG) va FT3, FT4, TSH & bénh nhan réi loan chirc nang tuyen giap. Nghién ctru
khong chi bd sung di liéu tai khu vwc Dong bang séng Ctru Long ma con danh gia moi twong quan gitra chi
s6 TyG va tirng hormon FT3, FT4, TSH trén bénh nhan c6 réi loan chirc néng tuyén giap, trong d6 phan tich
theo tirng hwéng réi loan.

2. B6i twong va phwong phap nghién ctru

2.1. Béi twgng nghién ctru

Bénh nhan réi loan chirc nang tuyén giap (suy giap, suy giap dudi lam sang, cwdng giap, cwdng giap dudi
lam sang) tai Bénh vién Truwéng Dai hoc Y Duwoc Can Tho tlr thang 8/2025 dén thang 5/2026.
Tiéu chuan tuyén chon: Bénh nhan dwoc chan doan c6 rdi loan chirc nang tuyén giap (suy giap, suy giap
dwdi lam sang, cuong giap, cwong giap dwdi lam sang). DPdng y tham gia nghién ctu.
Tiéu chuan chan dodn réi loan tuyén giap
Réi loan chirc ndng tuyén giap dwoc xac dinh dwa trén ndng d6 TSH, FT4, FT3 huyét thanh va dwoc phan
loai nhw sau [4], [5].
- Suy giap lam sang: TSH tang (> 4,0 mIU/L), FT4 giam (< 0,8 ng/dL)
- Suy gidp dwéi ldm sang: TSH tang (> 4,0 mlU/L), FT4 trong gi&i han binh thuwdng
- Cuwong giap 1am sang: TSH gidm (< 0,4 mIU/L), FT4 tang (> 1,8 ng/dL) va/hoac FT3 tang (> 4,2 pg/mL)
- Cuwong giap dwdi lam sang: TSH gidm (< 0,4 mIU/L), FT4 va FT3 trong gi¢i han binh thwong
Tiéu chuén loai trir:
- Bénh nhan dang mang thai hodc trong thoi ky hau san (< 6 thang).
- Bénh nhan méc bénh ngi tiét khac co thé anh hudng dén chirc nang tuyén giap hodc chuyén hoa
glucose nhu: hoi chung Cushing, suy tuyén yén, réi loan chirc ‘nang tuyén thwong than.
- Bénh nhan dang st dung cac thuéc cé anh huwdng dang ké dén chirc nang tuyén giap hoac chuyen
héa glucose, lipid mau (amiodarone, lithium, glucocorticoids, thudc tranh thai néi tiét, thuéc déng van
GLP-1, thubc déng van kép GIP/GLP-1, thubc e ché SGLT2, insulin) hodc méi khdi triithay dbi liéu
thudc diéu tri rbi loan lipid mau trong vong 3 thang gan day.
- Bénh nhan mé&c bénh ly man tinh tién trién cé thé anh hwéng dén insulin va tuyén giap nhu: bénh gan
man, suy than man giai doan cudi, bénh ly &c tinh.
- Bénh nhan da dwoc chan doan dai thao dwong tip 1, 2 trwde do.
- Bénh nhan c6 tién st phau thuat tuyén giap hodc diéu tri iod phéng xa trong vong 6 thang gan day.
Gid tri tham chiéu xét nghiém
Cac chi sb chire nang tuyén giap duwoc dinh lwong bang k§ thuat mién dich héa phat quang vi hat (CMIA)
tai phong xét nghiém clia bénh vién. Gia tri tham chiéu ap dung:
- TSH:0,4-4,0 mU/L
- FT4:0,8 - 1,8 ng/dL
- FT3:2,3-4,2 pg/mL
Trong nghién ctru nay st dung gia tri tham chiéu dwoc thiét 1ap ndi bd va da dwoc dadm bao chét lwong
theo quy trinh ciia Khoa Xét nghiém, Bénh vién Truwéng Dai hoc Y Duwoc Can Tho.

2.2. Phuong phap
Thiét ké nghién ctu: Nghién ciru mé ta cét ngang c6 phan tich. .
C& mau va chon mau: Nghién ciru s dung phwong phap chon mau thuén tién, tdng cdng 355 bénh nhan
dwoc dwa vao phan tich.
2.3. Xtr ly sé liéu thong ké

Cong cu nghién ctru va k¥ thuat thu thap thong tin: St dung phiéu thu thap sb liéu thong nhéat dé ghi nhan
cac dac diém nghién ctru va két qua xét nghiém tir ho so bénh an, hé thong quan ly xét nghiém ctia Bénh vién
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Trwong Pai hoc Y Dugc Can Tho. Cac chi sb xét nghiém dwoc dinh lwgng t& mau mau tinh mach sau nhin

doi it nhat 8 gid. Chi sb TyG dwoc tinh theo cong thirc:
TyG = Ln [Triglyceride (mg/dL) x Glucose (mg/dL)/2]

Phan tich di liéu: D liéu dwoc xr ly bang phan mem IBM SPSS Statistics 26.0. Méi tuo’ng quan gitra chi
sb6 TyG véi FT3, FT4, TSH dwoc danh gia bang hé s twong quan Pearson (phan phdi chuan) Spearman
(khéng phan phdi chuan) va hdi quy tuyén tinh don. Gia tri p < 0,05 dwoc xem 1a cé y nghia théng ké.

2.4. Pao dirc nghién ctru

,Nghién CL'FLI,I dwoc Hoi déng Dao dlrc trong nghién ctru y sinh hoc cla Trwong Pai hoc Y Dwoc Can Tho
chap thuan (s6: 25.186.HV/PCT-HDDD, ngay 30/06/2025). Thong tin ngwoi bénh dwgc bao mat theo quy dinh.

3. Két qua

3.1. Pac diém chung cua déi tuong nghién ciru
Béng 1. Bdc diém chung cuda déi twong nghién ciru.

Dic diém n %

e Nam 119 33,5

Gid¢i tinh N 236 66.5

<60 173 48,7

Tubi 260 182 51,3
Trung binh £+ BLC 58,59+14,67

Hoc sinh, sinh vién 6 1,7

Céng chire, vién chirc 52 14,6

Nghé nghiép Lao déng phd théng 79 22,3

NJi tro 38 10,7

Nghi hwu 180 50,7

Noi & Thanh thi 127 35,8

Noéng thén 228 64,2

Cudng giap 245 69,0

Phan loai bénh Cu(‘)’ng giap duwdi lam sang 57 16,0

Suy giap 7 2,0

Suy giap duwéi lam sang 46 13,0

Binh thwdng (18,5-22,9) 140 39,4

Thtra can (23-24,9 161 45,4

BMI (kg/m?) Béo phi (2(25) ) 54 15.2
Trung binh £+ BLC 23,488 + 1,7488

- C6 (=1 chi s6 lipid bat thwong) 276 77,7

RLCH Lipid Khong 79 22,3

Tén thwong than Co 30 8,5

(eGFR < 60) Khéng 325 91,5

Triglycerid (mmol/L) trung binh + BLC 2,12+ 1,82

Glucose (mmol/L) trung binh + BLC 6,23+ 2,15

TyG trung binh + BLC 9,01 £0,70

FT3 (pg/mL) trung binh £ BLC 4,86 £ 2,69

FT4 (ng/dL) trung binh £ BLC 1,41+ 0,71

TSH (ulU/mL) trung vi (IQR)

0,17 (0,02-0,30)

Nhan xét: Trong nghién ctru nay, phan I6n 1a ni gidi chiém 66,5%, tudi trung binh & 58,59 + 14,67 tudi,

nhém =60 tudi chiém 51,3%. Cwdng gidp va cwdng giap dudi lam sang chiém da sé 1a 85%. BMI trung binh
la 23,49 + 1,75 kg/m?, trong d6 thira can va béo phi chiém 1an lwot |a 45,4% va 15,2%. Réi loan chuyén héa
lipid chiém 77,7%, tén thwong than chiém 8,5%; ndng dd triglycerid va glucose méau luc déi trung binh 1an lwot
la 2,12 + 1,82 va 6,23 + 2,15 mmol/L; chi sb TyG trung binh 1a 9,01 £ 0,70; FT3 va FT4 lan lwot & 4,86 + 2,69
pg/mL va 1,41 £ 0,71 ng/dL; TSH ¢6 trung vi 0,17 plU/mL (IQR: 0,02—0,30 plU/mL).
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3.2. Méi twong quan giira chi sé TyG va FT3, FT4, TSH
Bang 2. Méi twong quan gitra chi sé TyG va FT3, FT4, TSH

Bién so n rip 95% Cl p

FT3 Chung 355 -0,132 -0,233; -0,028 0,013 *
Cuodng giap, cwdng giap dwdi lam sang 302 -0,154 -0,263; -0,042 0,007 *
Suy giap, suy giap dw¢i lam sang 53 -0,372 -0,584; -0,113 0,006 *

FT4 Chung 355 -0,143 -0,243; -0,039 0,007 *
Cuwdng giap, cwong giap dwdi lam sang 302 -0,166 -0,274; -0,054 0,004 *
Suy giap, suy giap dw¢i lam sang 53 -0,211 -0,456; 0,063 0,129 *

TSH Chung 355 0,073 -0,032; 0,175 0,172 **
Cuwdng giap, cwong giap dwdi lam sang 302 0,024 -0,089; 0,137 0,675 **
Suy giap, suy giap dw¢i ldm sang 53 0,347 0,085; 0,564 0,011 **

* Kiém dinh Pearson; ** Kiém dinh Spearman

Nhan xét: Chi s6 TyG c6 twong quan nghich mirc do yéu véi FT3 & toan bo dbi twong (r = -0,132; p =
0,01) va nhém cwong giap/cwong giap dwdi lam sang (r = -0,154; p = 0,007). Tuy nhién, & nhém suy giap/suy
giap dudi lam sang, mire d6 twong quan & mdre trung binh (r = -0,372; p = 0,006). Déi v&i FT4, TyG c6 twong
quan nghich mirc dd yéu & toan bd déi twong (r = -0,143; p = 0,007) va nhém cwdng gidp/cwdng giap dwdi
l[dm sang (r = -0,166; p = 0,004). TSH c6 twong quan thuan mirc d6 trung binh v&i TyG (p = 0,347; p = 0,011)
& nhom suy giap/suy giap dwdi lam sang. Cac mdi twong quan con lai khdng cé y nghia thdng ké.
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. CG, CG DLS
T~ 56, SG OLS
CG,CGDLS: R Linear = 0,024
150 SG, SGDLS: R? Linear = 0,138
o
o o
o
Q
E 100 o © o
o o

¥ go. o0

=}
y=10,69-0,61*x)_
- —_—
[=] —
T O o —

a0

7.0 80 a0 10,0 10 12,0 130

Bleu dd 1. Twong quan gitra chi s6 TyG va FT3 theo nhém chirc nang tuyen glap
Nhan xét: Chi sb TyG twong quan nghich v&i FT3 & ca hai nhém. Mdc dd twong quan yéu & nhém cuong
giap/cwong giap dwdi lam sang (r = -0,154; p = 0,007) va trung binh & nhém suy giap/suy giap dwdi lam sang
(r=-0,372; p = 0,006).

50 © i g o
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40 N Y
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Biéu d6 2. Twong quan gitra chi sb TyG va FT4 theo nhém chirc nang tuyén giap
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Nhan xét: Chi sb TyG twong quan nghich v&i FT4 & ca hai nhém, nhwng chi cé y nghia théng ké& & nhém
cwdng giap/cudng giap dwdi lam sang (r = -0,166; p = 0,004).
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Biéu dd 3. Twong quan gitra chi s6 TyG va TSH theo nhém chirc ndng tuyén giap
Nhan xét: Chi s6 TyG twong quan thuan mac d6 trung binh véi TSH & nhom suy giap/suy giap dwdi lam
sang (p = 0,347; p = 0,011), trong khi khéng ghi nhan twong quan cé y nghia théng ké & nhém cwéong
giap/cwong giap dudi lam sang (p = 0,024; p = 0,675).

4. Ban luan

Nghién ctru trén 355 bénh nhan rbi loan chirc nang tuyen giap ghi nhan n gi&i chiém wu thé (66, 3%), tudi
trung binh 58,59 + 14,67 tu0| va nhém ti 60 tudi trd 1én chiém 51,3%. Két qua nay phu hop véi dac diém dich
té cia bénh ly tuyén giap, vén thwong gap & nir gioi va nguo’| I&n tudi. Bén canh d6, nhém nghi hwu chiém ty
l&é cao nhéat (50 7%), phu hop v&i co cau tudi clia quan thé nghién ciru.

V& d&c diém chuyén hoéa, BMI trung binh 1a 23,49 + 1,75 kg/m?, trong d6 thira can va béo phi lan lwot
chiém 45,4% va 15,2%. Ty |& réi loan chuyén héa lipid kha cao, chiém 77,7%, v&i ndng do triglyceride trung
binh 2,12 + 1,82 mmol/L va glucose mau luc déi trung binh 6,23 + 2,15 mmol/L. Nhirng két qua nay cho thay
cac bat thuwong vé chuyen héa lipid va glucose kha pho blen & bénh nhan r0| loan chirc n&ng tuyén giap. Day
cling la nhirng thanh phan c6 lién quan truc tiép dén chi sb TyG, do d6 can dwoc xem xét khi danh gia tinh
trang dé khang insulin & nhém bénh nhan nay.

TyG c6 twong quan nghich yéu v&i FT3 (r =-0,132; p = 0,013). Két qua nay twong déng v@i Inayat va cdng
s (2025), khi ghi nhan mai lién quan nghich gitra TyG va T3 (B = -0,313; p < 0,0001) & bénh nhan suy giap
dwéi 1am sang [6]. TyG ciing cé twong quan nghich véi FT4 (r = -0,143; p = 0,007). Két qué nay phu hop voi
Cheng va cong sw (2023), khi ghi nhan méi lién quan nghich gitra TyG va FT4 (B = -0,57; p < 0,001) [7], va
Choi va céng sw (2021) khi ghi nhan mél lién quan nghich gitra TyG va FT4 & nam gigi (B = -0,094; p = 0,009)
[8]. Nhitng két qua nay cho thay khi ndng d& hormon tuyen giap thap hon, TyG c6 xu hu@ng cao hon. Tuy
nhién, do TyG dwgc tinh tlr triglyceride va glucose mau, mai lién quan quan sat duoc co thé mot phan phan
anh su twong tac gitra chirc nang tuyén giap va chuyen hoéa glucose — lipid. Ngwoec lai, Cheng va céng sw
(2023), Choi va cong sw (2021) khong ghi nhan mai lién quan doc lap glua TyG va FT3 & ngudi ¢ chire nang
tuyén giap binh thuong [7-8]. Sw khac biét co thé lién quan dén d&c diém quan thé nghién ctu va tinh trang
chirc nang tuyén giap. Vé sinh ly bénh, hormon tuyen giap tham gia diéu hoa chuyén héa glucose va lipid; do
do, suy gidm chirc nang tuyén giap c6 thé di kém rdi loan chuyén hoéa va gidm doé nhay insulin, gép phan lam
tang TyG.

D&i v&i TSH, nghién ctu khéng ghi nhan mébi twong quan cé y nghia théng ké véi TyG (p = 0,073; p =
0,172). Két qua nay khac voi Cheng va cOng sw (2023) TyG twong quan thuan véi TSH (8 = 0,34; p = 0,037)
[7]va Choi va cong sv (2021) & nir gi¢i TyG twong quan thuan doc 1ap voi TSH (B = 0,078; p = 0,018), khi cac
tac gia ghi nhan méi lién quan thuan gira TyG va TSH [8]. Zhang va cong s (2024) clng ghi nhan TyG co
twong quan thuan voi TSH, nhwng mai lién quan glam sau khi higéu chinh BMI [9]. Biéu nay cho thay cac yéu
td chuyén héa, dac biét BMI, cé thé anh huwéng dén méi lién quan gitra TyG va chirc néng tuyen giap. Nhin
chung, TyG c6 twong quan nghich v&i FT3 va FT4 nhwng khong cé twong quan ¢ y nghia thdng ké véi TSH.
Tuy nhién, cac méi twong quan déu yéu va nghién ctru cat ngang chwa cho phép xac dinh quan hé nhan qua.
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Khi phan tich chi tiét theo tlrng nhém réi loan chirc nang tuyén giap, méi twong quan gitra chi sb TyG va
céac thdng sb ndi tiét boc 16 sy phan héa rd rét theo dac diém bénh ly. O’ nhém suy giap va suy giap dwdi lam
sang, nghién ciru cla chang t6i ghi nhan chi sé TyG twong quan thuan trung binh c6 y nghia théng ké vai
TSH (p = 0,347; p = 0,011) va twong quan nghich mtrc d6 trung binh voi FT3 (r = -0,372; p = 0,006). Két qua
nay hoan toan ddng nhét v&i cac cong bb québc té gan day. Cu thé, nghién ctru quy mo Ion cia Zhang C va
cong sw (2024) trén 47.710 dbi twong thudc dw an TIDE tai Trung Qudc da chi ra rng chi sé TyG tang cao
lién quan dang ké nguy co mac suy giap dwdi [am sang & ca hai gi¢i (OR dat tir 1,22 dén 1,61) va suy giap
lam sang & ni gi¢i (OR = 1,70; p = 0,007) [9]. Twong tw, Cheng va cong sw (2023) trén 1.848 dbi twong cling
chirng minh TyG twong quan thuén voi TSH (B = 0,34; p = 0,037) va lién quan chi sb khang hormon giap tai
tuyén yén (TSHI, B = 0,12; p < 0,001) [7]. Dong thoi, Choi va cong sw (2021) ghi nhan & ni gi®i, mirc TSH
cao nhét lam tang 1,81 14n nguy co c6 chi sb TyG cao (OR = 1,81; p = 0,031) [8]. Két qua nay ciing twong
ddng véi bao cao clia Mahajan va cong suw (2025) khi nghién ctvu trén 80 bénh nhan suy giap, ghi nhan chi sé
dé khang insulin HOMA-IR va ndng d insulin lic déi tdng dan theo mic d6 tang ctia TSH (p < 0,001) [10].

Cac bang chirng trén cho thy tinh trang khang insulin mét mat lam giam d6 nhay tuyén yén (tang tiét TSH
bu dap), mat khac sw thiéu hut hormon giap ngoai vi lai lam suy gidm qua trinh chuyén héa glucose - lipid, lién
quan chi sb TyG & bénh nhan suy giap. V& mat sinh hoc, sw gia tdng chi s6 TyG & bénh nhan suy giap c6 thé
dwoc giai thich do sw thiéu hut hormon giap dac biét 1a FT3 — dang hormon c¢é hoat tinh sinh hoc chinh lam
giam hoat tinh cta lipoprotein lipase va suy glam sw van chuyén glucose qua GLUT-4, lam suy gidm qua trinh
tiéu thu glucose ngoai vi va chuyén hoa lipid, dan den tinh trang tang triglyceride mau kéo dai va gia tang dé
khang insulin ngoai vi. Bang chu'y, khi phan tich sau vé co che Zhang C va cong s (2024) thdng qua phuong
phap ngau nhién héa Mendelian da bién da chirng minh rang méi lién hé nhan qua glwa TyG do di truyén va
tang TSH khong con y nghia sau khi hiéu chinh BMI (p =0 739) [9]. Diéu nay goi y rang & nhom suy glap, thé
trang béo phi déng vai tro trung gian quan trong lién quan ca tinh trang khang insulin va sy sut giam churc
nang tuyén giap.

Trai nguoc v&i nhdm suy glap, ¢ phan nhom cudng giap va cwdng giap dudi lam sang, chi s6 TyG trong
nghién ctu cla chang t6i lai thé hién méi twong quan nghich yéu cé y nghia thdng ké véi ca FT3 (r = -0,154;
p =0,007) va FT4 (r = -0,166; p = 0,004), trong khi khong gh| nhan moi twong quan v&i TSH (p = 0,024; p =
0,675). Hau hét cac nghién ctu dich t& hoc trwdc day nhw cia Zhang C va cdng sv (2024) [9], Choi va cong
sw (2021) [8] hay Cheng va cdng sw (2023) [7] chu yeu tap trung khao sat trén quan thé binh giap hoac nguy
co suy giap, do d6 di liéu vé bién thién chi s TyG & nhém bénh nhan cuwéng giap con twong déi han ché.
Méi tucmg qguan nghich gitra TyG v¢i FT3 va FT4 & nhém cwong giap phan anh trang thai tdng chuyén héa
dac thu cda nhém bénh nay: khi hormon giap gia tang qua mure, tbc do chuyen héa co ban cling nhuw sur tiéu
thu glucose va phan giai lipid & mé ngoai vi bi ddy manh, t&» d6 lam gidm néng do lipid va dwéng huyét luc
doi, thé hién qua chi s6 TyG th4p hon & nhirng bénh nhan cé FT3, FT4 gia ting cao. Mé&c du tinh trang cwédng
giap c6 thé kich thich ting tan tao glucose tai gan, nhwng tac déng wu thé ctia hormon giap trong viéc gia tang
tiéu thu nang lwong toan than duéng nhw déng vai trd chi dao lam gidm chi sé TyG & phan nhém nay.

Tém lai, viéc phan tich phan nhém theo tinh trang chirc ndng tuyén giap cho thay chi sé6 TyG cé sw phan
tng khac biét mang tinh dac thu bénh ly. Tinh trang khang insulin danh gia qua chi s& TyG boc 16 méi lién
quan chat ché nhat v&i sy sut gidm chirc nang giap & nhém suy giap/suy giap dudi 1am sang, trong khi &
nhém cwong gidp/cudng giap dwéi lam sang, TyG bién thién chd yéu theo chiéu hwéng nghich véi mirc do
tang clia hormon giap ngoai vi.

Nghién ctru c6 mét sb han ché do thiét ké c&t ngang, chon mau thuan tién tai mot trung tdm va sy chénh
léch vé& c& mau gitra cac nhém, do d6 kha nang khai quat hoa két qua con han ché. Bén canh do, chwa cé
diéu kién dbi chiéu chi sb TyG véi HOMA-IR; ddng théi, phan tich chi yéu dwa trén twong quan don bién nén
chwa xem xét dwoc dong thei cac yéu td co thé lien quan dén méi twong quan nay.

5. Két luan

Nghién clru trén 355 bénh nhan réi loan chirc nang tuyén giap tai Bénh vién Truwéng Dai hoc Y Dwoc Can
Tho cho thay chi sé TyG cé twong quan nghich yéu véi FT3 va twong quan nghich yéu véi FT4, nhung khéng
c6 twong quan cé y nghia théng ké véi TSH. O’ nhém suy gidp va suy giap dudi lam séng, TyG c6 twong quan
thuén trung binh v&i TSH va twong quan nghich trung binh v&i FT3. Trong khi dd, & nhém cudng gidp va
cwong giap dudi lam sang, TyG cé twong quan nghich yéu v&i FT3 va FT4, nhung khong cd twong quan co6
y nghia thong ké véi TSH. Két qua cho thay méi twong quan gitra TyG va chirc ndng tuyén gidp cé sw khac
biét theo ttrng nhém réi loan chirc nang tuyén giap.

L&i cam on

Nhom nghién ctru xin chan thanh cam on Ban Giam déc va tap thé can bo y té Bénh vién Truong Dai hoc
Y Dwgc Can Tho da tao dieu kién‘thuén loi cho qua trinh thu thap s@ liéu va lay méq nghién cu. Xin chan
thanh cam on cac bénh nhan da dong y tham gia nghién ctru, gép phan hoan thanh de tai.

Tuyén b6 vé xung dét lgi ich
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Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc mdi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién ctru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém tac gid khéng ¢ st dung tri tué nhan tao trong qua trinh nghién ciru ciing nhw viét bai.

boéng gop cua tac gia

Nguyen Ngoc Quynh Nhi, L& Céng Trir, Tran Thi Thu Thao Lény two’ng va thiét ké nghién ctru, giai thich
két qua, chinh stra va ra soat ban thdo, phé duyét ban thao cubi cung Nguyén Ngoc Quynh Nhi, L& Cong Tr:

Tham gia thire hién thi nghiém, phan tich di liéu, gidi thich ke'g qua va ra soat ban thao. Nguyén Ngoc Quynh
Nhi, Tran Thi Thu Thao, Nguyén Thi Ngoc Han: Tham gia chuan bi hinh anh va soan thao ban thao.
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CORRELATION BETWEEN THE TRIGLYCERIDE-

HOI SINH LY HOC VIET NAM

W0 GLUCOSE (TyG) INDEX AND FT3, FT4, AND TSH IN
PATIENTS WITH THYROID DYSFUNCTION

Nguyen Ngoc Quynh Nhi'.2, Tran Thi Thu Thao?, Nguyen Thi Ngoc Han? Le Cong Tru**

1 Nam Can Tho University
2 Can Tho University of Medicine and Pharmacy

Objective: To evaluate the correlation between the triglyceride—glucose (TyG) index and FT3, FT4, and
TSH levels in patients with thyroid dysfunction. Materials and methods: A cross-sectional study was
conducted on 355 patients diagnosed with thyroid dysfunction at Can Tho University of Medicine and
Pharmacy Hospital from August 2025 to May 2026. The TyG index was calculated from fasting triglyceride
and glucose levels. The correlation between TyG and FT3, FT4, and TSH was analyzed using Pearson's
test (for normally distributed variables) or Spearman's test (for non-normally distributed variables). Results:
The TyG index showed a weak negative correlation with FT3 in the entire study population (r = -0.132; p =
0.01) and in the hyperthyroidism/subclinical hyperthyroidism group (r = -0.154; p = 0.007). In the
hypothyroidism/subclinical hypothyroidism group, the TyG index was moderately negatively correlated with
FT3 (r = -0.372; p = 0.006). The TyG index was weakly negatively correlated with FT4 in the overall
population (r = -0.143; p = 0.007) and in the hyperthyroidism/subclinical hyperthyroidism group (r = -0.166;
p = 0.004). Regarding TSH, a moderate positive correlation with the TyG index was observed in the
hypothyroidism/subclinical hypothyroidism group (r = 0.347; p = 0.011). Conclusion: The TyG index is
correlated with FT3, FT4, and TSH, particularly FT3 and TSH in the hypothyroidism/subclinical
hypothyroidism group. These correlations are predominantly weak to moderate, highlighting a relationship
between TyG index and thyroid function in patients with thyroid dysfunction.

Keywords: TyG index; FT3; FT4; TSH; thyroid dysfunction.
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