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B4o c40 ca lam sang: HOi ching tw mién insulin do
methimazole gay ha duwomg huyét & mot phu nir tré mac
bénh Graves

Case report: Methimazole-induced insulin autoimmune syndrome in a
young woman
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Tom tat

Dat vdn dé: Hoi chiing tu mién insulin (insulin autoimmune syndrome - IAS, hay bénh Hirata) la mot
nguyén nhan hiém gap gay ha dudng huyét do tang insulin mau, xuat phat ti su xuat hién khang thé tu
mién khang insulin ndi sinh & ngudi chua tiing dung insulin ngoai sinh. Bénh lién quan chat ché véi cac
thuéc chira nhém sulfhydryl (nhu methimazole/thiamazole) va véi cac allele HLA-DRB1*04, gap chu yéu
& quan thé Pong A. Theo ra soat clia chiing t6i, chua cé ca bénh tuong tu nao dugc bao cao tai Viét Nam.
Mé ta ca bénh: Bénh nhan nit 34 tudi, méi dugc chidn doan bénh Graves va diéu tri bang thiamazole
(methimazole) 15 mg/ngay. Khodng ba thang sau khi bat dau dung thuéc, bénh nhan xuat hién cac dot
ha dudng huyét tai dién vdai triéu chiing cudng giao cadm va thiéu glucose té bao than kinh, cht yéu vao
khoang 3-4 gi¢ sau an, va van tiép dién du da ngung toan bé thudc. Luc nhap vién, glucose mau tinh
mach lic déi 3,55mmol/L véi insulin huyét thanh tang rat cao (1000uU/mL). Trong mét con co triéu
chung (glucose 3,34mmol/L), insulin 4652,9uU/mL va C-peptide 11,34ng/mL, cho ti 1& insulin/C-peptide
tang khéng tuong xting (8,9; khi quy ddi ra cung don vi do; binh thudng < 1, trong d6 néng dé Insulin
dugc tinh theo don vi chuan plu/mL, néng d6 C-peptide dugc tinh theo dan vi ng/mL), kém khang thé
tu mién insulin duong tinh manh (> 175AU/mL). Cac xét nghiém dinh lugng Insulin, C-peptide va khang
thé IAA déu dugc lam bang phuong phap hoa phat quang. Dinh typ HLA cho két qua DRB1*0403; siéu
am tuy khéng phat hién hinh anh khéi u. Bénh nhan dugc chdn doan IAS do methimazole. Sau khi
ngling thuéc nghi ngd, chia nho bila dn, dung acarbose va glucocorticoid dudng udng, tinh trang ha
dudng huyét cai thién trong vong mot tuan. Bénh nhan dugc chi dinh I-131 dé diéu tri triét can bénh
Graves nhung khong tai kham theo hen do bénh da d& nhiéu, hiém khi xuat hién triéu ching lam sang
con ha dudng huyét. Két ludn: Can nghi téi IAS & nhiing bénh nhan Graves xuat hién ha dudng huyét do
tang insulin mau tai dién trong qua trinh diéu tri methimazole, dac biét khi ti 1é insulin/C-peptide tang
khéng tuong xung va khang thé tu mién insulin duong tinh. Nhan biét sém giup tranh cac tham do
khéng can thiét dé tim u tiét insulin, cho phép nglting thudc nghi ngd va diéu tri hé trg kip thoi; bénh
thudng cé tién lugng tot.

Tt khéa: Hoi chiing tu mién insulin, methimazole, bénh Graves, ha dudng huyét, khang thé tu mién
insulin.

Ngay nhdn bai: 7/7/2026, ngay chdp nhdn dang: 26/7/2026
* Tac gia lién hé. thuys0401@gmail.com - Bénh vién Trung wong Qudn doi 108
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Summary

Background: Insulin autoimmune syndrome (IAS, Hirata disease) is a rare cause of hyperinsulinemic
hypoglycemia caused by autoantibodies against endogenous insulin in patients with no prior exposure
to exogenous insulin. It is strongly associated with sulfhydryl-containing drugs such as methimazole and
with HLA-DRB1*04 alleles, and is reported predominantly in East Asian populations. According to our
review, no similar cases have been reported in Vietnam. Case presentation: A 34-year-old Vietnamese
woman with newly diagnosed Graves' disease was treated with thiamazole (methimazole) 15 mg/day.
Approximately three months after starting the drug, she developed recurrent episodes of autonomic
and neuroglycopenic hypoglycemia occurring predominantly 3 - 4 hours postprandially, which persisted
despite discontinuation of all medications. On admission, fasting venous glucose was 3.55mmol/L with a
markedly elevated serum insulin (1000pU/mL). During a symptomatic episode (glucose 3.34mmol/L),
insulin was 4652.9uU/mL and C-peptide 11.34ng/mL, giving a disproportionately high insulin-to-C-
peptide ratio (8.9; when converted to the same unit of measurement; normal < 1, with insulin
concentration is expressed in plU/mL and C-peptide concentration in ng/mL), with strongly positive
insulin autoantibodies (> 175AU/mL). Quantitative tests for Insulin, C-peptide, and IAA antibodies are all
performed using the chemiluminescence method. HLA typing showed DRB1*0403, and pancreatic
ultrasound imaging showed no pancreatic tumour. Methimazole-induced IAS was diagnosed.
Discontinuation of the offending drug together with small frequent meals, acarbose and oral
glucocorticoids led to resolution of hypoglycemia within one week. Radioactive iodine (I-131) was
planned as definitive treatment for Graves’ disease, but the patient was lost to follow-up due to the
significant improvement in clinical symptoms of hypoglycemia, which rarely occur. Conclusion: 1AS
should be considered in patients with Graves’' disease who develop recurrent hyperinsulinemic
hypoglycemia during methimazole therapy, particularly when the insulin-to-C-peptide ratio is
disproportionately elevated and insulin autoantibodies are positive. Early recognition avoids
unnecessary investigation for insulinoma, allows prompt withdrawal of the offending drug and
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supportive treatment, and is generally associated with a good prognosis.
Keywords: Insulin autoimmune syndrome; methimazole; Graves’ disease; hypoglycemia; insulin

autoantibodies.

1. DAT VAN BE

Hoéi ching ty mién insulin (Insulin autoimmune
syndrome - 1AS), con dugc goi la bénh Hirata hoac
ha dudng huyét ty mién insulin, la mot roi loan ty
mién hiém gédp c6 thé gay ha dudng huyét lic doi
hoac sau an véi néng do insulin phan ting mién dich
toan phan trong huyét thanh & muc cao va cé su
hién dién cha khang thé tu mién insulin & nhiing
ngudi chua tiing ti€p xuc vai insulin ngoai sinh trudc
dé 2. Bénh nay dugc Hirata bdo cao lan dau tién tai
Nhat Ban vao nam 1970 * va ké tir d6 da c6 khoang
hon 400 trudng hgp dugc bao cdo toan thé gidi,
riéng tai Nhat Ban ghi nhan cé khoang 300 trudng
hop. IAS chu yéu xuat hién & cac nudc chau A, dic
biét la & Nhat Ban, tuy nhién it ghi nhan hon & cac
nuéc chau Au . DO tudi c6 nguy co mac bénh cao
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nhat la tir 60 dén 69 tudi °. Cac triéu chiing ha dudng
huyét clia IAS thudng nhe va cé xu hudng tu khoi.
Tuy nhién, IAS thudng khé chan doan & bénh nhan
bi ha dudng huyét mdai khai phat vi n6é thuong bi
che khuat bdi cac nguyén nhan khac nhu nhiém
trung huyét, ngd déc rugu, suy dinh dudng, insulin
va qua liéu thuéc 7. Cac van dé lién quan dén suy
tuyén thugng than, san xuat insulin qua muc tu u
tuyén tuy tiét insulin va tang san té bao dao tuy
cling c6 thé gay ha dudng huyét ®. Do d6, co ché clia
IAS it dugc hiéu rd va thudng bi cac bac si lam sang
bo qua. Cac triéu chiing clia hdi ching IAS bao gém
cadm giac doi, tim dap nhanh, run rdy, cau gat, thay
doéi hanh vi, co giat va mat y thdc °. Tinh trang ha
dudng huyét do IAS thudng nhe, va cac trudng hop
nang (dén muc co giat va hon mé) rat hiém khi duoc
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bdo cdo '°. Mac du nguyén nhan cuta IAS chua ro6
rang, viéc st dung cac loai thuéc chda nhom
sulfhydryl nhu methimazole (MTZ) va kiéu gen HLA-
DRB1+0406 da dugc bao cdo la cac yéu t6 lién quan
chinh ™ ', Cac bao cédo trudc dé cho thay IAS cha
yéu do thudc c6 chda nhom sulfhydryl (vi du:
Methimazole, captopril) va insulin ngoai sinh gay ra.
IAS do methimazole chu yéu xay ra trong vong 1
dén 3 thang sau khi dung methimazole, tinh trang
ha dudng huyét nang thudng xay ra vao sang sém
va ntia dém ", Cac dac diém chinh cda xét nghiém
IAS do methimazole gay ra bao gém néng d6 insulin
> 100mU/L, khang thé IAA duong tinh va HLA chu
yéu la DRB1*0406 ' '°. Theo ra soét cla chung téi,
tai Viét Nam chua c6 bdo cdo nao vé dang ca bénh
nay, nén & day chung téi chia sé kinh nghiém cua
minh vé mot trudng hap IAS do MTZ gay ra dé nang
cao nhan thiic vé can bénh c6 kha nang de doa tinh
mang nay.

1. MO TA CA BENH
2.1. Dién bién bénh

Thang 9/2025: Bénh nhan nit 34 tudi, tién su dé
thudng 2 con, xuat hién héi hop, tréng nguc, sut can
khoang 2kg; kham tai Bénh vién Quéc té Hai Phong,
dugc chan doan bénh Basedow (Graves) véi TRAb
duong tinh cao (> 1,751U/L). Bénh nhan dugc diéu tri
thiamazole (methimazole) 15 mg/ngay trong 30
ngay, cac triéu ching cudng gidp cai thién, bénh
nhan tang can trd lai.

Sau 30 ngay diéu tri: Bénh nhan khong téi kham
theo hen, tu y ngling thuéc ma khong tham van bac
si diéu tri. Khodng 2 tuan sau, triéu chiing cudng
giap tai phat; bénh nhan dugc diéu tri lai thiamazole
15 mg/ngay phéi hgp beta-blocker (betaloc ZOK 50
mg/ngay).

Ngay 6/12/2025: bénh nhan tu si dung thém
thudc tranh thai khan cdp chdia amariston (khang
progesterone) va collagen. Khoang 24 gi& sau, xuat
hién con ha dudng huyét dién hinh dau tién (déi cén
cao, run tay chan, va mo hoéi, mét 1), cai thién rd sau

khi an; do bénh nhan dang diéu tri ngoai trd nén
khéng dugc xét nghiém dudng huyét tai thoi diém
do. Bénh nhan tu ngliing toan b thudc dang dung
nhung cac con ha dudng huyét van tai dién, cé xu
hudng tang dan, chd yéu xuat hién khoang 3 - 4 gi¢
sau an.

Ngay 23/12/2025: Bénh nhan nhap vién diéu tri
ndi tru tai Bénh vién Trung uang Quan dodi 108. Két
qua xét nghiém luc nhap vién va trong qua trinh
theo do6i dugc trinh bay & Badng 1; bénh nhan dugc
ldp CGM theo doi dudng huyét lién tuc (Bang 2),
diéu tri an nho bira, acarbose 100 mg/ngay,
methylprednisolone 16 mg/ngay, kiém soat nhip tim
va huyét ap bang Concor va Amlor.

Ngay 30/12/2025: tinh trang ha dudng huyét cai
thién, giam con 1-3 lan/ngay, xen ké tang dudng
huyét ngay sau an. Bénh nhan dugc chi dinh diéu tri
triét can bang I-131 nhung khong tai kham theo hen
do bénh da d& nhiéu, hiém khi xuat hién triéu ching
lam sang con ha dudng huyét.

2.2. Triéu chirng Idm sang

Giai doan cudng gidp: HOi hdp, trong nguc, sut
can (~ 2kg), phu hgp bénh canh cudng giap trudc
diéu tri.

Giai doan ha dudng huyét: Cac con téi dién vai
bi€u hién cudng giao cadm va thiéu glucose than
kinh trung uang (déi con cao, run tay chan, va mo
hoéi, mét 13), xuat hién chl yéu 3 - 4 gid sau an, cai
thién ré sau khi an; xen ké nhiting dgt tang dudng
huyét sau an, cho thdy dao dong dudng huyét rong.

Khdm Ilic nhdp vién: Mach nhanh 116 chu
ky/phat, huyét d4p 150/85 mmHg; khong ghi nhan
dau hiéu nhiém trung, suy kiét hay cac biéu hién ggi
y nguyén nhan thuc thé khac.

2.3.Canlam sang

Két qua xét nghiém sinh hda, ndi tiét va mién
dich clia bénh nhan trong qua trinh nhap vién dugc
trinh bay & Bang 1; dién bién glucose mao mach
trong qua trinh theo doéi dugc trinh bay & Bang 2.
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Bang 1. Két qua xét nghiém ctia bénh nhan trong qua trinh nhap vién va diéu tri

Chisé XN Thai gian diéu tri
23/12 25/12 30/12
TSH (ulU/mL) 0,01
FT4 (ng/dL) 23,44 26,7
GOT (IU/L) 24,1
GPT (IU/L) 224
Uric acid (mg/dL) 176
Ure (mmol/I) 3,17
Creatinine (umol/l)) 38
HbA1c (%) 6,2
Glucose (mmol/I) 3,55 3,34
Insulin (uIU/mL) (2,6 — 24,9) 1000,0 4652,9
C-Peptid (ng/mL) (0,78 - 5,19) 11,34
IAA (IU/mL) (< 20) > 175
HLA DR B1 04:03/09:01
Bang 2. Theo d6i dudng mao mach
X \e a2 . Thai diém Thai diém
Ngay 6h 11h 17h 21h Thoi diéem khac khac khac
23/12 3.1 8,5 74
24/12 33 36 6,4 6.3 0h05: 2.3
25/12 7,2 5,7 6.4 57 0h15:9.3 2h30:3.1 13h30: 2.9
26/12 12,0 3,4 9,4 0h20:2.8 2h10:2.8 4h10:2.3
27/12 10,6 7.4
28/12 4,4
29/12 3,2 6,3

Binh tip HLA cho két qua DRB1*0403/0901. Chan doan hinh anh tuyén tuy khong phat hién tén thuong

choan ché ggi y u tiét insulin.

2.4. Chdn dodn phdn biét

Véi bénh canh ha duong huyét do tang insulin
mMAau, cdc nguyén nhan sau da dugc xem xét va loai tru:

Ha dudng huyét gia tao do insulin/sulfonylurea
ngoai sinh: Khai thac tién st dung thuéc khéng ghi
nhan bénh nhan st dung insulin hay cac thudc kich
thich tiét insulin (sulfonylurea, meglitinide) trudc va
trong thai gian xuat hién triéu ching.

Suy thugng than: Cortisol mau 344nmol/L (166 -
507), trong gidi han binh thuong, khong phu hgp
vGi suy thugng than.
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U té€ bao dao tuy tiét insulin (insulinoma): chan
doan hinh anh tuy khéng phat hién tén thuong
choan ché; dong thsi nong do insulin tang rat cao
(4652,9uU/mL) khoéng tuong xung véi C-peptide (ti
l& insulin/C-peptide 8,9) va khang thé IAA ducng
tinh manh - dac diém it gap trong insulinoma, vén
insulin thudng tang song hanh véi C-peptide va
hiém khi vugt qua 1000uU/mL.

Ha duong huyét do cac thuoc khac (vi du ALA):
Khai thac lai tién st dung thuéc trong 3 thang trudc
khai phat khéng ghi nhan s dung acid alpha-lipoic
(ALA) hay cac thuéc khac da dugc bdo cao gay ha



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21 - N°8/2026

DOI: https://doi.org/10.52389/ydIs.v21i8.3151

dudng huyét; ngoai thiamazole, bénh nhan chi dung
thém beta-blocker va thudc tranh thai khan cap
chura amariston, collagen.

Hoi chiing khang insulin ty mién tip B: Thudng
c6 khang thé khang thu thé insulin va phdi hap véi
bénh ty mién khac; bénh canh ldam sang va can lam
sang cla bénh nhan khong phu hgp.

DPang chd y, mdc du cé cac con ha dudng huyét
tai dién, HbA1C clia bénh nhan van & muc 6,2%,
phan anh dudng huyét trung binh dao déng & muic
cao xen ké cac dot ha - phu hop véi dic diém dao
dong duong huyét rong (vira tang vua ha) cda IAS,
déng thai c6 thé lién quan mot phan dén tinh trang
dé khang insulin do cudng giap.

2.5. Theo déi sau diéu tri

Sau khi ngling thiamazole va cac thuéc nghi
ngd, két hgp 4&n nho bia, acarbose va
methylprednisolone, tan suat cac con ha dudng
huyét giam dan theo déi qua CGM va glucose mao
mach (Bang 2): TU nhiéu lan trong ngay & giai doan
dau nhap vién xuéng con 1 - 3 lan/ngay vao ngay
30/12/2025, xen ké cac dgt tang dudng huyét nhe
ngay sau an. Bénh nhan dugc chi dinh diéu tri triét
can bénh Graves bang 1-131 nhung khéng quay lai
tai kham theo hen; nhém nghién ctu da c6 gang
lién hé nhung bénh nhan ban viéc riéng va triéu
ching da cai thién nén khong tiép tuc diéu tri. Do
do, dién tién lau dai clia ca bénh Graves va IAS, cling
nhu déng hoc clia khang thé tu mién insulin sau khi
ngling thuéc, chua dugc danh gia day du.

V. BAN LUAN

Chung t6i bao cao mot trudng hgp bénh nhan
n{t tré tudi mac bénh Graves xuat hién hoi ching tu
mién insulin (IAS) sau khi diéu tri bang thiamazole
(methimazole). Theo hiéu biét clia ching toi, day la
ca IAS do methimazole dau tién dugc bao cdo tai
Viét Nam. Chan doan IAS & bénh nhan nay dua trén
cac dac diém sau: (1) bénh Graves dugc chan doan
trudc dé va dang dugc diéu tri bang methimazole;
(2) ha dudng huyét do tang insulin mau nang, tai
dién, xuat hién trong vong khoang ba thang ké tu
khi dung methimazole, v6i néng do insulin huyét
thanh tang rat cao va khéng tuong xing véi C-

peptide (ti 1é insulin/C-peptide 8,9; binh thudng < 1);
C-peptide van tang (11,34ng/mL) cho thay nguén
insulin 1a néi sinh; (3) cac con ha dudng huyét chu
yéu vao khoang 3 - 4 gid sau an, xen ké véi nhiing
dot tang dudng huyét sau an; (4) bénh nhan chua
tiing st dung insulin ngoai sinh va c6 khang thé tu
mién insulin duong tinh manh (> 175AU/mL); (5)
khéng c6 bang ching u tuy trén chidn doan hinh
anh; va (6) HLA-DRB1*0403 duong tinh. Nhiing dac
diém nay phu hop véi hoi chiing tu mién insulin do
methimazole gay ra da dugc mo ta trong y van, dac
biét & cAc quan thé Dong A7 13,

Vé co ché bénh sinh, methimazole 1a mét thuéc
chda nhém sulfhydryl (-SH). Nhém -SH ¢6 kha nang
cat cau néi disulfua cta phan tu insulin, lam boc 16
doan peptide thang trén chudi a; doan nay gan vai
ai luc cao vao phan t&r HLA I6p |l (dac biét DRa-
DRB1*0406) trén té bao trinh dién khang nguyén,
hoat hoa té bao lympho T ho trg dac hiéu véi insulin
va kich thich san xudt khang thé tu mién insulin (I1AA) ®
13, Cac IAA nay c6 dac diém ai luc thap nhung dung
luong gan cao: Sau khi an, ching gan mét lugng I6n
insulin noi sinh vira dugc tiét ra, lam gidm tam thoi
insulin tu do va kich thich tuy tiét thém insulin; dén
khi dudng huyét ha xuéng, khang thé lai nha insulin
mot cach khong phu hgp, gay ha dudng huyét mudn
sau an hoac luc doi/vé dém>. Co ché nay giai thich
ki€u dao dong dudng huyét réng (viia tang vira ha)
guan sat dugc & bénh nhan cda ching toi.

IAS ¢6 lién quan chat ché véi HLA-DR4, trong dé
alen HLA-DRB1*0406 chiém uu thé & bénh nhan
DPéng A va dugc xem la yéu t8 nguy ca di truyén
chinh cta IAS do methimazole ' . Tuy nhién, bénh
nhan cua chung t6i mang alen HLA-DRB1*0403 chu
khéng phai *0406. Diéu nay phu hgp vdi cac bao cao
cho thdy ngoai *0406, mot s6 alen khac thudéc nhom
DRB1*04 (nhu *0403, *0405, *0407) clng da dugc
ghi nhan & bénh nhan IAS . Nhu vay, viéc khong
mang alen *0406 khoéng loai trir chan doan IAS, va
nén tang di truyén cda bénh c6 thé da dang hon &
cac quan thé ngoai Nhat Ban.

IAS can dugc phan biét véi cac nguyén nhan
khac cta ha dudng huyét do tang insulin mau, bao
gbm u té€ bao ti€u dao tuy tiét insulin (insulinoma),
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ha dudng huyét do dung insulin hodc thudc kich
thich tiét insulin ngoai sinh (ha dudng huyét gia
tao), hoi ching khang insulin tu mién typ B va hoi
chiing ha dudng huyét tuy khéng do u (NIPHS) >,
Mét s6 dac diém gdi y IAS han insulinoma: Néng do
insulin trong IAS thudng rat cao, nhiéu truong hop >
1000pU/mL (& bénh nhan cla chung téi 1én téi
4652,9uU/mL), trong khi insulinoma thudng <
1000pU/mL va insulin tdng song hanh véi C-peptide;
ngoai ra IAS c6 dao dong dudng huyét rong vai ca
tang 1an ha dudng huyét, con insulinoma hiém khi
gdy tang dudng huyét ' . Quan trong nhat, IAA
duong tinh manh cung ti 1é insulin/C-peptide tang
cao khéng tuong xing la dau an dac trung cla IAS:
do IAA kéo dai thai gian ban hly cda insulin trong
khi khéng anh hudng téi C-peptide, ti 1& insulin/C-
peptide bi ddy lén rat cao 3. Khi c6 diéu kién, nghiém
phap tla bang polyethylene glycol (PEG) cho thay
dé thu héi insulin thap sé giup khang dinh su hién
dién clia phuc hgp insulin-khang thé va loai tru
nhiéu clia xét nghiém mién dich.

IAS phan 16n la bénh tu gidi han vdi tién lugng
tét; khoang 80% trudng hop tu thuyén gidm trong
vong 3 - 6 thang ">. Nguyén tac diéu tri dau tién la
ngung thudc nghi ngd gay bénh, chia nho bita én va
han ché carbohydrate hap thu nhanh dé tranh kich
thich tiét insulin sau an; acarbose (thuéc Uc ché a-
glucosidase) giip lam chdm hdp thu glucose va
giam dao dong dudng huyét > . Glucocorticoid (vi
du prednisolone 30 - 60 mg/ngay hoac liéu tuong
duong) thuong dugc dung nhu liéu phap hé trg khi
triéu ching dai dang. Trong cac trudng hgp nang
hodc khang tri, c6 thé can nhdc diazoxide,
octreotide, thudc Uc ché mién dich (nhu rituximab)
hoac loc huyét tuong dé loai bé khang thé '°. Bang
luu y, & bénh nhan cda chidng toéi, tinh trang ha
dudng huyét van tiép dién va tham chi nang lén sau
khi tu ngiing toan bo thudc, va chi cai thién sau vai
ngay dugc chia nhé blia an, dung acarbose va
methylprednisolone; diéu nay phan anh viéc khang
thé tu mién insulin can thai gian dé gidm dan sau
khi ngting thuéc, chit khéng hét ngay 1ap tc.

Mot van dé diéu tri dac thu & bénh nhan Graves
mac IAS do methimazole 1a can kiém soat cudng
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giap ma khong tiép tuc phoi nhiém véi thuéc gay
bénh. Viéc chuyén sang propylthiouracil khong phai
lya chon ly tuéng vi thuéc nay cling thuéc nhém
thiourea chia luu huynh; do dé, cac bién phap diéu
tri triét can nhu iod phong xa (I-131) hoac phau
thuat tuyén giap thuong dugc uu tién. Bénh nhan
cla chang t6i da dugc chi dinh diéu tri I-131, song
rat ti€c khong quay lai tai kham nén khéng danh gia
duogc dién tién lau dai ciia cad bénh Graves lan IAS.
Pay cling la han ché chinh clia bao cdo: chiing toi
khéng theo déi dugc ddng hoc cda IAA, khéng thuc
hién dugc nghiém phéap nhin déi 72 gié hoan chinh
hay nghiém phap tla PEG, va khéng xac nhan dugc
su thuyén giam tu nhién dy kién cta bénh.

V. KET LUAN

Tém lai, hoi ching tu mién insulin do
methimazole gdy ra cé nhiéu dic diém lam sang
chung, chdng han nhu ha dudng huyét véi néng do
insulin huyét thanh cao va su hién dién cta khang
thé tu mién insulin & bénh nhan Graves dang diéu tri
bang methimazole. Tuy nhién, méi bénh nhan cling
c6 nhing biéu hién lam sang riéng biét. Do dé, dGi
v3i nhiing bénh nhan Graves cé biéu hién ha dudng
huyét nghiém trong tai phat nhiéu lan trong qua
trinh diéu tri khang giap, can xem xét kha nang mac
hoi chiing tu mién insulin do methimazole gay ra dé
chan doan chinh xéc, bat dau diéu tri kip thoi va cai
thién tién lugng bénh nhan.
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