
m~nsaqinwidvi~lun3aq~dauuon a w u n q u i t n m i m 5  a 9 ~ w u i u i a  .rzni iutAou 

8uh in~  2542 flu b ~ o u % u a ? ~ u  2542 <luau 21 nu 1aubwfl~7u 11nu LWF~MQJ 

lon~ne~6u%~aM'rduan"u~~&au"11ofl~iuniu Rs ;inrin r ra rhugu  (na iuu ia)  wa 

~ 7 9 % 2 b ~ f i  thyroxine (T4). free thyroxine (FT4), triiodothyronlne (T3) bb-aXhyrold 

sttrnulat~ng hormone (TSH) ~ i n r n s l A n w ~ w u i 7  57Vo L ~ u r 6 n n d a i B ~ s ~ n ~ i  18 ~Asu. 

57010 ~ ~ ~ b 6 ~ ~ f l i % b ~ $ ~ b ~ ~ ~ ~ . a " i ~ ~ ~ ' b ~ ~ ~ ~ ~ i ~ ~ ~ R ~ ~ i ~ 3 : ~ ~ i \ 3 b ~ F l  28% Z n i 2 r q f ~  

afielbrsl$'7aauu~Guuwa"u 1 9% Wn14r~3~rGerbm.a"irae,u~fs?u 9% Rn7~aq3q~iuTw.a"ibruu 

r f s ~ u a b n : 0 j n i ~ b ~ ~ ~ r ~ u T ~ $ i r ~ ~ ~ ~ ~ e u w ~ u ~ r ~ ~ n  b6n 33% RnaiuBmelnZvou 

' I n s o u k o 3 u u  Tmu 29% R TSH nu$u 1 OO/O R T~ ndu 55% ii T~ $u$u 1 i w u n a i u  

rrmntiiusl:~i~una~~~~ms~n~"11su1n~au6as~Tuu~ua6nw"~~f~rGu~melnZ rTi.1rffnw"~q3~ 

riulrsl& bbata~m~aun7~w"aq3~rGuTrn.a"7 19 YO aou~kn~Zma~~Wsl~a: 'bn~~u6ao~uu 

n ' ~ n d m u i s n ~ 5 i a o m r ~ ~ l 6  IOO/O wu~iiwwrln~suku3uurawicw" TSH LLa: T~ ~u 

~mu'bi~.uma~uaamniiu"~su~~m~u~:~iiu~~nw"R~~f~a~ubwelnZ ~ ~ a ~ n 6 a ~ 3 s u r ~ u T ~ $ ~  

.r~nmsRnw1wui~m~uWmelnfi"11au'bn~aun'ao3iluwul6~su Ciu7nndqm Go ma: 

'bn~n~6ao3uun'iw"~7~7~na37u"11m~vu'b6 

Abstract Failure to thrive and thyroid function abnormalities in 

perinatally human immunodeficiency virus infected children. 

Sanguansak Rerksuppaphol, MD.* 

A relatlonsh~p between failure to thrive and thyroid function abnormalities In 

perinatally human immunodefic~ency virus infected children was studied at the outpatlent 

department of Pedlatncs, Vajira Hospital dur~ng August 1999 to December 1999 There 

were 2 1 pattents (1 1 males 10 females) Fifty seven percents of patients were under 

* n i n 3 ~ i q ~ i ~ r a a ~ i i ~ ~ 1 $  RN~LLWWBH~HW$ ~~17wei$e~13un~uw~?I'aw 
* Department of Pediatric, Faculty of Medicine. Srinakharinwirot University 
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no statist~cally srgnificant difference between males and females. The incidences 

of acute malnufrrt~on, chronlc malnutr~t~on and acute on top chronic malnutrit~on were 

28010, 19% and g%, respect~vely The incidence of thyro~d functron abnorrnal~ties 

as 33% and 29010 of these had TSH level above upper limit of norrnai There was no 

statistically slgnlficant difference between ~nfected ch~ldren with normal growth and 

abnormal growth or type (of abnormal growth Nineteen percents of infected chrldren 

had compensated hypothyroidism and ten percents had a TSH and T4 level above 

upper limit of normal However; there was no statistically significant difference between 

type of thyroid functron abnormalities and growth pattern 'The results from the present 

study revealed that thyroid function abnormallt~es occurred more common In perinatally 

HIV infected children, even though they had no growth abnormarties 

(MJS 2000, 7 ' 53 - 61) 



n i u w i o d l u d I a m l s 5 ~ u  
n~uKaadiad.rrnauniu iGnn"ln~8a~odo7 

Q 7 n ~ l % ~ l b b ~ ~ 1 ~ ~ ~ 7 ~ l % b b ~ ~ ~ " 1 1 ~ b % ~ b ~ ~ ~ ~ ~ d 7 ~  

naiuil:o-pusa u n ~ i i j m ~ ~ m d v a r d u i ~ u n i ~ ~ ~ a ~  
%:~~L~I~L!~UR\~WI~N 2542 - ~Gau~?uaimu 2542 

{luau 2 1 wu bnub6nw"~oi;~aun-di 18 bzau 

~:l6?uni%m%a~BuiYuni~wu~$ala?~~avla7bw~5"s 

HIV polymerase chain reactlon (PCR) ~AndGin; 

uinn-di 18 bFiau q:BuiTunicjfimil$aTmuni%w%aq 

wi~~auAua8ioba.ala7w"~8u ~g G (HIV-~g G) 2 w% 

TmEI% Enzyme-linked immunosorbant assays 

(ELISA) baa: particle aggll~tination miu<abauabbw 

m~oa6ni%auiGuTaw ~~n$a9rlum~Ou~inwdGm~#a 

~av la7~ inu i~mi~~a :u imaa~miuCmw"G~aam~a~ 

~dausaan~~wunqui~bav~iami a%%wuiuia %:9rliia 

5 \ 3 ~ 4 7 ~ ~  2542 ~?L~IAN 2542 %mul6?unia 

%ndatPn nsaiihamu buqun~~wwu" 6nwdGnaiu 

~4uellau.lrm:w"uim~a~ srlJaGaini%~~ami].lraani~im 

~8a~n%'bain~uaim~eliuna7a (category 6) M% 

%uba%a (Category C) miubnmv6.1raaquu"wauqubaw 
a ~ T ~ a ~ u f n i "  ~:qnKmnanqinniuib97maaa $w"ini% 

Wnwil6~au:diKa6a~~n~~a:~dnnaoa $usals;li+~Iq 

C;l%ni%Wnwi %auw"awaGwa~~8~~a:Aa$q:l6?u 

qinniaAnvi ~KqqintGn~~ar(elnmaaamnaq1G 

naiuiauila~~<a ?a~$uw'ini-xn"s~+a~a 

l&~~un$un io i i aw" l~"bsan1~7~u  ~ i l u  2 ndu 

6aiaadiami~niabqf ybGubm Go 

1 .  aGnfhna$a~nda% ~ia:finiaaq4cgGubm 

$+jmdni ~ u i u ~ a  ~GnWdf iGi~~n~ia~e i4uu~f iuu  
6udi$ilnrinG5ugiu (median) plautdnwdG~wm~a: 

oiq~6i8aKu'' Caun-di~4a~w'in"uiaua: 9 0 ~ h % 1  

~Andijmaiuqq (miuui2)  ~ f iuu~ur i i rn iuga 

(waiuuia) G'riugiuma~Gn~w ~~~a:aiyb6iuan"u~' 

G'aun-dii~uw: 95 v?a~inw"ijGi~0d"n bw"8uKu 

~ i n ~ n f i ~ u ~ i u . l r n a ~ G n ~ w ~ ~ G u a n " u ~ ~ a : i j w a ~ u q a  

(maiuuia) b6iuar7u2' Gaun-diTaua: 90 

2 aGnwd~ma$aaa~lo7 ~~a:~ni3~s5yaiubmdnG 

bn~Anwi&~iab~d%.lraani~~~f~~6uIw Go $iw$n 

(weight), iauqa (height), maiuuia (length), 

~ i n ~ n d u u 6 u ~ i ~ C n u i m ~ ~ u ~ a a n 1 ~ 1 ~ a : ~ w ~  

(weight for age, W/A), maiui=jabfiuu6uwaiu~i] 

Nlm%~lu"lli]0lqbba:LwH (he~ght for age, H /A ) ,  
v v 

Ji~Gn~fiuuKuJiwsa"n~in~~iu.lraawai~q~~~a:~~~ 

(weight for height, W/H)  bbw:ni%m%aqwia?atmG 

Ga thyroxine (T4) ,  free thyroxine (FT4) ,  

tr~iodothyronine (T3) bba: thyrojd stimulating 

hormone (TSH) b6ub~am~iuau 5 WaGGm? 1h801"1 
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u~~i im?&uun 'd?u u$aliil?uPflmTdn2aqwi T ~ ,  (7 .9  fi%an?'u - 10.7 fiIan?'u) n a ~ u p  76 .0  

F14 us: T 3  6auiB chernilumnescent %m~~$am'?!a\3~a a~uAaun% (63.0 a~uAaum7 - 8 7 0  aauAaun2) 

lmmulite Analyzer (Diagnostic Products Corperation. qa~n :  57.1 ini2a~f~bfiu%m$i wel%ua?in 

DPC: USA) baa:m%aewl TSH 6afii"sadio irnmunornetric Tiu?aua: 54.5 ~"rur%ua?inw6j;l$as: 60 .0  % ' ~ V U  

assay %mil$ RIA-gnost h TSH (CIS bio International : na~uaamn~i~"crail~GAni~~va\qni~a~5qa~ubm.6"ilu 
France) s r v i i ~ a w d u ~ n i ~ m ~ d ~ : b ~ u  (mi2ied 2) 

nis%nsizH'uj+a mnad 2 a ~ a % i u ~ v a ~ a ~ n d i j ~ ~ w ~ n w ~ ~ i i a u ~ ~  
< ~ r ? ~ ~ ~ ~ ~ u n l ~ ~ ~ n ~ l t ~ L ~ ~ < ~ ~ a ~ ~ ~ ~ q A ~ ~  ("11"Ia) findnfiqln47Gnuy7u 

$ F I ~ ~ ~ I B J ~ ~ U I M  (descriptive statistics) d ~ i i f i ~ d  m.rrq5qaWu1m 
T I  u ~ @ \ 3  7au 

wmtT~u8a 'bwabanai (x2-test), fisher's exact test (n= l  1 ) (n=lO) (n=21) 
am: analysis of variance w d . r t ~ u ~ u h ~ ~ w ~ . s a f t ~  O/O O/o O/o 

0 .05  6au%dsun~uhi4q~dwi\3~~fif i  SPsS for W/A  < gooio 
- 36.4 20.0 28.6 

Windows 

mnad 1 idoia8uivouo1~d-r:~in~dAnwi 

- - -- - 

Acute manutr~tion 27.3 30.0 28.6 

Chronic malnutrition 18.2 20.0 19.0 

Acute ontop chronic 

malnutrition 9.1 10.0 9.5 

No malnutrition 45.5 40.0 42.9 
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wu-diiauo: 33.3 q:Gnai~fimilPJnE.lraulw3~~6 

ao3r rud i lnd indu <ouo: 28.6 Rdi TSH gun41 

dnR Gun: 9.5 i jhi T4 q~"iilPJnA ious: 4.8 

Rdi T~ qaniidni l d w u d i  m4 findni'lu~6ni 

inbga ~~n:l iwudilw%au6aa~T~uv~mlndi  
~daAnwi~ i lPJ?u~l~ f iuu~a iu f imdni lw~ou6 

a o ~ u u ~ u a 6 n i i n ~ B o ~ ~ a : ~ n i ~ ~ ~ f q ~ i u ~ w $ i  (protein 

energy malnutrition, PEM) ~ub6ni inb<obbnt in i% 

~6~~iuTmilPJni wuiil~~amn~iu5uoiisRGuG16~ 

w1uafii ( ~ a i l n l 3 l ~ i  4) 

b~a~nwi~anaiua"~w"us"~:~~iu"d~m.lrauni~ 

~ ~ f ~ ~ i u b ~ ~ i " l n ~ a i u f i m i l P J n R . l r a u l w ~ o u 6 a a ~ T ~ u  

w u i i r n i n f q t l u l n G i  ((juwairua:~fo%) w u d i  T~ 

bba: TSH qu~ibbwndia??u abn:~iwumaiufimdnW 

mu T4 bbn: FT4 luynvGm.lrouni4~93~bi~lTw$i 

(~131i l$ 5 )  

~Gm.lradw3ou6ao3Trru PEM (n= 12) 010 NO PEM (n=9) O/O % a ~  (n=2 1 ) O/O 

Low Normal High Low Normal High Low Normal High 

High thyroid Acute malnutrition Chronic malnutrition Acute ontop chronic PEM 

hormone Test (n=6) O/o (n=4) O/o malnutrit~on (n=2) O/o (n= 1 2 )  O/o 

ni%~q~t, iu~i ln51<oua: 25.0 ~ ~ n : l u ~ i n f h d ~ n i 3  Condition PEM No PEM 33% 

1q5q~iuTn31 <ouw: 1 1 . I  a~w:wu~6nwdadi TSH (n= l2 )  (n=9). (n=21) 

am: T~ qu <nun: 9.5 
010 O/o 010 

bda8nwibd~uubfiuuv~nnai~~ndni1w3au6 Compensated 
hypothyroidism 25.0 

a o 3 ~ u  lua6nM"ina$oa~o:~n13aq5q~iubn.a"?Ku 1 1 . 1  
19.0 

HIV (TSH 'T,T 'T) - 22.2 9.5 
~ ~ n ~ i n r $ a v s : i r n s i ~ 5 ~ ~ i u ~ m i l P J n i  w u i i l i ~ ~ m n  
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* * L  

ni~Anwi~?a5~du~~uEibi~~amaoini~ma~aiuaJkm 

dniaaaao~uu (Asymptomatc) H$iu~unls8nwl 

~ u d a ~ : . w u n i ~ ~ d d u u ~ ~ d ~ a m i a a i n i ~ a i i a . a " m ~ ~ u l ~  
b o u ~ i n  bba:.finwubfluwa~inni%w"iaiusla~iau 

ln~aumTmum~aqin~8aaaeiTani~ I,& Pneumocystis 

cariniiz8 n ~ a ~ i n n i % i i b ~ a m  b4u Kaposi's 

sarcoma29 d l  T~ qagu nul6qaunr 48 dalni 

~~ua5um~8nwir iouw~iddwu T dauhdnfi2' 
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wuqY7im~nivaanaiufindnfiga<uumn~ian"u 61 
T ~ ~ a * j u a i ~ ~ : . a ~ u i u ~ 6 ~ i n n i 3 d i  b ind~ng 
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Cytok~nes il9"l$9d Tumor necrosis factor ddwu 
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5'- de~odase activity bh~<u'~ ~n:.ma~urn3R$ia 
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d i  T~ un:. TSH w"ga~u~h ' iu5erm3~~1 
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voalw~au6a03uul i~bmniia5u lw3aun'aa3am 

~aldiid~ai~wq1~uaaiia~~uaslaani~~~3~~fiubm.a"i 
~ ~ 1 d 3 ~ ~ 7 ~ ~ ~ 1 % 8 ~ ~ 1 ~ ~ ~ % ~ ~ 9 7 3 ~ ~ 6 ~ ~ 3 ~ ~ ~ ~ ~ b ~ ~  

d i  TSH gqt7 wijlu~n"niimBana:. C D ~  counts 

6a~.u"7adi~~ wua'i b6n&auwda~ni3~qT~bfiu~mdG 
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(Compensated hypothyroidism) n$iun"uni%6?nwi 
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