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KHAO SAT NONG DO OSTEOPROTEGERIN HUYET THANH
O BENH NHAN LOC MAU CHU KY
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Tém tat

Pit van dé: Osteoprotegerin 1a mdt protein tham gia vao qud trinh chuyé&n hod xuong, cé vai tro diéu
chinh canxi hod mach mdu, tuy nhién nhiéu nghién cru cho thdy OPG thudng tang 1én & bénh nhan bénh
than man tinh va lién quan dén canxi hod mach mau, cling nhu 13 yéu t6 tién lugng tlir vong & bénh nhan suy
than man c6 néng d6 OPG cao. Muc tiéu nghién ctru: (i) Khao sat ndng d6 Osteoprotegerin trén bénh nhan
loc mdu chu ky. (ii) Khao st mai lién quan néng d6 Osteoprotegerin mau va ndng dd trung binh PTH, BUN,
Creatinin mau trén bénh nhan suy than man loc mau chu ky. Phwong phap: M6 ta cit ngang. Két qua: Nong
d6 osteoprotegerin huyét thanh trung binh trong mau nghién ctru la 242,49 + 115,65 pg/ml. Néng d6 BUN
trung binh trong mau nghién ctru la 58,12 + 16,83 mg/dL. Ndong dd Creatinin trung binh trong mau nghién
ctu 13 6,80 + 5,23 mg/dL. Nong do PTH trung binh trong mau nghién ctru |a 148,52 + 198,24 pmol/L, gia tri
trung vi 1a 66.8 pmol/L [9.2-1140] pmol/L. Twong quan gitta ndng dd osteoprotegerin va tudi 1a twong quan
thuadn, mirc do trung binh (r=0,464, p<0,001). Twong quan gilta ndng d6 osteoprotegerin va BUN |a tuong
quan thuan, mirc dd yéu (r=0,028, p=0,137). Twong quan gilta ndng d6 osteoprotegerin va Creatinin 13 twong
quan nghich, mdc dd yéu (r=-0,189, p=0,032). Twong quan gitra ndng dé osteoprotegerin va nong do PTH 13
tuwong quan thudn, mirc d6 yéu (r=0,045, p=0,611). K&t ludn: Nong dd Osteoprotegerin trén bénh nhan loc
mau chu ky: 242,49 + 115,65 pg/ml. Néng d6 Osteoprotegerin mau tuong quan nghich véi ndng d6 Creatinin
(r=-0,189, p=0,032), twong quan thuin v&i ndng dd trung binh BUN (r=0,028), PTH mau (r=0,045, p=0,611)
trén bénh nhan suy than man loc mau chu ky.

Tir khéa: Suy than man giai doan cudi, loc mdu chu ky, osteoprotegerin, calci héa mach mdu.
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SERUM OSTEOPROTEGERIN LEVEL IN CHRONIC
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Background: Osteoprotegerin is a powerful inhibitor of osteoclast activity, and it plays an important
role in bone metabolism. In hemodialysis (HD) patients, the serum OPG level had been found significantly
increased and associated to vascular calcification. Elevated OPG level was noted as a mortality predictor
in HD patients. Objective: To assess mean serum osteoprotegerin level in HD patients and to approach the
probably relationship between serum osteoprotegerin level and serum PTH, Creatinin, BUN levels in HD
patients. Method: Cross — sectional study. Results: Mean serum osteoprotegerin level: 242.49 + 115.65 pg/
ml. Mean serum BUN level: 58.12 + 16.83 mg/dL. Mean serum Creatinin level: 6.80 * 5.23 mg/dL. Mean
serum PTH level: 148.52 + 198.24 pmol/L, median at 66.8 pmol/L [9.2-1140] pmol/L High serum OPG levels
were associated with older ages (r=0.464, p<0.001). High serum OPG levels were associated with high BUN
(r=0.028, p=0.137) High serum OPG levels were associated with serum Creatinin levels.(r=-0.189, p=0.032).
High serum OPG levels were associated with high serum PTH levels (r=0.045, p=0.611). Conclusions: Mean
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serum osteoprotegerin level in hemodialysis patient: 242.49 + 115.65 pg/ml. High serum OPG levels were
associated with high BUN (r=0.028, p=0.137), with serum Creatinin levels. (r=-0.189, p=0.032), with high

serum PTH levels (r=0.045, p=0.611).

Keywords: End stage renal disease, maintenance haemodialysis, osteoprotegerin, vascular calcification.

1. DAT VAN DE

Bién chirng tim mach trong d6 hién twong xo
vita, canxi hod mach mau 13 moét trong nhitrng bién
chirng nguy hiém nhat & bénh nhan suy than man
tinh dac biét nhitng bénh nhan bénh than man than
nhan tao chu ky. Bénh nhan than nhan tao chu ky
cang dai, hién twgng xo clrng, canxi hoa mach gay
bénh dong mach vanh, phinh bdc tach dong mach
chi va bénh ddng mach ngoai vi vai ty I& cang cao.
Nhitng réi loan chuyén hod canxi, phospho, hién
tugng viém hé théng 1a nhirng yéu t6 tham gia vao
co ché& bénh sinh cla xo cirng va canxi hod mach
mau [1].

Canxi hod mach méau & bénh nhan bénh than
man tinh 1a mot qua trinh dién bién qua trung gian
té€ bao lién quan dén qué trinh chuyén dang té bao
tlr t€ bao co tron (thanh phan chl yé&u thanh mach
mau) thanh t&€ bao c6 kha ndng hinh thanh xwong
(Osteoblasts). Qua trinh chuyén dang té€ bao nay
duoc sy tdc déng cua cac cytokine sinh ra trong qua
trinh chét theo chwong trinh cla té bao (apoptosis),
cac yéu td nguy co nhu tang ure, canxi, phospho,
vitamin D hoat déng, homocysteine... Tir t& bao ¢
kha ndng sinh xwong duédi sy anh hwéng cta cac
yéu t6 viém, tdng hormone tuyén can giap...gdy
tdng canxi hoa [2],[3]. Osteoprotegerin (OPG) la mot
protein tham gia vao qud trinh chuyén hod xuong,
c6 vai tro diéu chinh canxi hod mach méau, tuy nhién
nhiéu nghién clru cho thdy OPG thudng tang 1én &
bénh nhan bénh thdn man tinh va lién quan dén
canxi hod mach mau, cling nhu 13 yéu t6 tién lugng
tlr vong & bé&nh nhan suy than man c6 néng d6 OPG
cao [4],[5],[6].

Nitta K va cong su 2004 da nghién ciru néng do
OPG huyét thanh & 102 bénh nhan STMT TNT chu
ky. K&t qua cho thay: tudi TB 13 60 tudi, thoi gian TNT
trung binh 13 8,3 ndm, ty 1& cic yéu t6 nguy co tim
mach: THA 78%, 38% DTD, 6% r&i loan lipid mau va
25% hat thudc 13. Nong d6 OPG trung binh |3 238,4
+104,3 pg/ml [7].

Nascimento MM va cong sy 2014 da nghién ctru
va khdng dinh ting OPG la mdt yéu té nguy co xo
cirng mach & bénh nhan bénh than man tinh giai
doan 3-5 qua nghién ctru 145 nguoi trong dé co6 36
bénh nhan TNT, 55 bénh nhan loc mang bung va 54
bénh nhan bénh than man tinh 3-5 chwa loc mau
8].

Trong khi do, tai Viéet Nam chwa cé nghién ctru
nao danh gid nong dd OPG huyét twong & bénh nhan
loc mdu chu ky. Chinh vi vdy ching toi tién hanh dé
tai “Khdo sat néng dé osteoprotegerin huyét thanh
& bénh nhén loc mdu chu ky” nham muc tiéu:

- Khédo sdt nbng dé Osteoprotegerin trén bénh
nhdn loc mdu chu ky tai Khoa Than nhdn tgo, Bénh
vién Cho rdy.

- Khdo sdt méi lién quan nbéng dé Osteoprote-
gerin mdu va néng dé trung binh PTH, BUN, Creati-
nin mdu trén bénh nhdn suy thGn man loc madu chu
ky.

2.DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B4i twong nghién ciru

Tiéu chudn chon déi twong nghién ciru

Cac bénh nhan suy than man tinh dang loc mau
tai Khoa Than nhan tao bénh vién Cho Ray, thanh
phd H6 Chi Minh.

Tiéu chuan lya chon:

- Tubi > 18 tuéi.

- Bénh nhan suy than man tinh do cidc nguyén
nhan khac nhau dang diéu tri bang loc mau chu ky.

- Thoi gian loc mau 2 3 thang.

- Cung mét ché& dé loc mau.

- Pong y tham gia nghién ctru.

Tiéu chuén loai trir

Loai khoi nhém nghién ciru cac bénh nhan cé:

- Bénh ly 4c tinh (u lympho Hodgkin, u lympho
non Hodgkin, Kahler...).

- Bénh ly xwong khép, bénh ly noi tiét

- Suy giam mién dich nhu: HIV, nhiém cac vius khac.

- Viém nhiém cip tinh (viém n3o cip, nhiém
virus Influenza...).

- Suy than cép, suy tim nang.

- Bénh nhan khéng déng y tham gia nghién
ctru.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ctru

Nghién ctru mé ta cit ngang.

C& mau thuan tién trong nghién ctru

2.3. Cac bwdc tién hanh

Kham lam sang

- Khai thac tién st ban than, théi quen sinh hoat

- Khai thac tién sir gia dinh: bénh ly di truyén
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- Lap bénh an theo mau nghién ctru bénh an.

Lam cdc xét nghiém cdn Idm sang

Cac mau mau nghién ctru duoc 1ay vao budi sang
IUc ddi, sau d6 dugc dua ngay tdi phong xét nghiém
trong vong mét vai phat va duoc bdo quan & nhiét
d6 - 30°C cho dén thoi diém dinh lvong.

Thue hién tai khoa Sinh héa va khoa Chan doan
hinh nh bénh vién Cho Ray.

Céac thong sb trong xét nghiém mau cung duoc 1y
vao mot thoi diém & bénh nhan trudc khi loc mau.

3. KET QUA

3.1. Tudi, gidi

Mau nghién ctru cé 128 truong hop khao sat
tir 128 bénh nhan dang loc mau chu ky tai khoa
Than Nhan tao, bénh vién Cho Ray thoa tiéu chudn

tham gia nghién clru c6 mot s& dac diém sau: Do
tudi trung binh 13 50,78 + 16,22 tudi, tré nhat 13 18
tudi, Ién nhat 1a 92 tudi, trong d6 ¢ 52 nam, chiém
40,63% va 76 nit, chiém 59,37%.

3.2. Néng dd Osteoprotegerin huyét thanh
trung binh

- Néng dé osteoprotegerin huyét thanh trung
binh trong mau nghién ctu 13 242.49 + 115.65 pg/
ml.

- Nong dd BUN trung binh trong mau nghién ctru
la 58,12 + 16,83 mg/dL.

- Nong d6 Creatinin trung binh trong mau nghién
ctu la 6,80 £ 5,23 mg/dL.

- N6ng d6 PTH trung binh trong mau nghién ctru
la 148,52 + 198,24 pmol/L, gia tri trung vi la 66,8
pmol/L [9,2-1140] pmol/L.

Bang 1. Dic diém vé tudi, gidi va cac gid tri sinh hda

Pic diém [Kh:;:rg‘gg;la’i tri] Trung binh Do léch chuan
N (%) 59
TuGi (ndm) 50,78 16,22
Nong do osteoprotegerin huyét thanh (pg/mL) 242,49 115,65
Néng dd BUN trung binh (mg/dL) 58,12 16,83
Nong do Creatinin trung binh (mg/dL) 6,80 5,23
Nong do PTH trung binh trong mau nghién cttu 66.8 [9.2-1140]
(pmol/L)

Bang 2. Mdi tuong quan gilra ndng d6 Osteoprotegerin va cac chi s6 sinh hda khac

Twong quan p value
Gilta ndng d6 OPG va tudi 0,464 <0,001
Gilta néng d6 OPG va BUN 0,028 0,137
Gilta ndng d6 OPG va Creatinin -0,189 0,032
Gi{ta néng d6 OPG va PTH 0,045 0,611

4. BAN LUAN

Néng d6 Osteoprotegerin trung binh trong khdo
sat cla chung t6i la 242,49 pg/mL. Nghién clru
cla Yilmaz va cs. [10] cho néng dé trung binh cla
Osteoprotegerin la 193,6 pg/mL, cta Scialla va cs. la
218 pg/mL [9], cho thdy ndng dd Osteoprotegerin cé
khuynh huéng tdng cao & bénh nhan loc mau chu ky.

Khao sat nay gép phan khang dinh bénh nhan loc
mau chu ky tang ndng d6 PTH, OPG huyét twong, cd
thé& c6 madi lién quan véi cac yéu t6 khac gép phan
lam véi héa mach méau & bénh nhan loc mau. Tuy
nhién & nghién ctru khao sat cit ngang nay, ching
tdi chi nhan thay néng dé OPG cd lién twong quan
thuan & mirc d6 trung binh v&i tudi clia ngudi bénh,
va c6 tuwong quan nghich v&i ndng dé ngudi bénh &

I 50 JOURNAL OF MEDICINE AND PHARMACY

cac mic tuwong quan lan luot 1a r=0,464 (p<0,001)
va r=-0,189 (p=0,032). Codn mdi tuong quan gilra
OPG va BUN, PTH chua duwoc chirng minh qua két
qua nghién ctru nay.

Budc dau khao sat néng dd mot marker danh gia
nguy co voi hda mach mau & bénh nhan loc mau
chu ky, cé thé phat trién cac hudng nghién ciru khac
trong tuong lai.

5. KET LUAN

- Néng d6 osteoprotegerin huyét thanh trung
binh trong mau nghién ctu la 242,49 + 115,65 pg/
ml.

- Khdo sat mai lién quan néng dé Osteoprote-
gerin mau va ndng do trung binh PTH, BUN, Creati-
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nin mau trén bénh nhan suy than man loc mau chu
ky.

- Twong quan gilta ndng dd osteoprotegerin
va tudi 1a twong quan thudn, mc d6 trung binh
(r=0,464, p<0,001).

- Twong quan gitta ndng dd osteoprotegerin va
BUN la twong quan thuan, mic dd yéu (r=0,028,

p=0,137).

- Twong quan gitta ndng dé osteoprotegerin va
Creatinin la tuwong quan nghich, mic dd yéu (r=-
0,189, p=0,032).

- Twong quan gilta ndng dd osteoprotegerin
va ndng d6 PTH |a tuong quan thudn, mic d6 yéu
(r=0,045, p=0,611).
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