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Tom tat:

Muc tiéu: 1. X4c dinh ty 1& bénh nhén cao tudi loc mau dinh ky c6 réi loan Phosphate va
PTH. 2. So sanh cac dic diém 14m sang va bién chirng ctia bénh nhan loc mau c6 cuong phé
giap va & bénh nhan chua c6 bién ching ndy. 3. So sanh ty 1 bién chimg cudng phé gidp
ctia bénh nhan duoc loc mau bang mang loc high — flux va mang low-flux. Pdi tweng va
phwong phap nghién ciru: Gom 53 bénh nhan (BN) cao tuéi STMGDC loc mau dinh ky
tai Khoa Than — Loc mau Bénh vién Théng Nhét, Tp H5 Chi Minh. Thoi gian nghién ctru:
9/2009 - 3/2010. Tiéu chuan chon bénh: BN > 60 tudi chan doan STMGDC loc mau dinh
ky ngoai trtii > 6 thang; tuan thu day du diéu tri CPG khi c¢6 chi dinh; tuan thii chwong trinh
loc méu va dugc theo doi ddy du; ddng ¥ tham gia nghién ctru. Phuong phap: tién ctru, cit
ngang. Xt ly s6 liéu thong ké: Dya theo cac thut toan thong ké y hoc thong thuong voi
phan mém SPSS 13.0. Két qua: Ty 1¢ BN cao tudi loc mau dinh ky c¢6 phosphat ¢ trong gidi
han binh thuong, tang nhe, tang vira va tang cao lan luot 13 20,8%:; 15,1%; 28,3% va 35,8%.
Ty 1 BN cao tudi loc mau dinh ky c6 PTH trong gii han binh thuong va du tiéu chuin
chin doan cudng phé giap (CPG: PTH trude loc > 250pg/ml) 13 13,4% va 26,4% theo thir
ty trong ung. Huyét 4p tdm thu va tim truong (mmHg) & BN ¢6 CPG so v6i & BN khong
c6 CPG lan luot 12 144,64+12,32 so véi 142,82+15,89 (p>0,05) va 76,07+£6,56 so véi
76,67£5,77 (p>0,05). Ty 1€ BN c6 nglra & nhdm CPG so v4i nhom khong CPG 1a 52,86%
s0 vGi 38,46% (p>0,05). Nong Hb (g/dl) & BN CPG so véi & BN khong CPG 1a 10,76+2,93
so v6i 10,89+1,28 (p>0,05). Cholesterol toan phan va triglyceride (mmol/L) & BN CPG so
v6i & BN khong CPG lan luot 13 4,86+0,89 so véi 4,78+1,00 (p>0,05) va 2,11+0,91 so véi
2,08+1,31 (p>0,05). Ty 1¢ CPG ¢ BN loc mau bang mang high-flux so v§i mang low-flux
12 10% so v6i 36,36% (p<0,05). Két luan: Ty 1¢ bénh nhan cao tudi loc mau dinh ky ¢6 réi
loan Phosphate va PTH, lan luot 13 79,2% va 86,8%. Trong dé c6 26,4% bénh nhan du tiéu
chuan chan doan cudng pho giap (PTH trude loc > 250pg/ml). Cac dic diém 1am sang nhu
huyét ap, ngira, thiéu mau va réi loan lipid mau & bénh nhan loc mau cé cudng phé giap
khong khac biét so v6i & cac bénh nhan chua c6 bién chimg nay. Ty 1& cudng phé giap &
bénh nhan duoc loc mau bang mang loc high-flux thap hon so véi bénh nhan loc méu bang
mang low — flux.

Twr khoa: Suy than man loc mau dinh ky, cuong pho giap.
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Abstract:
STUDY ON DYSTURBANCES OF PHOSPHATE AND PARATHYROID
HORMON IN THE ELDERLY CHRONIC HEMODIALYSIS PATIENTS
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Objectives : 1. To identify the prevalence of the elderly chronic hemodialysis patients with
dysturbances of Phosphate and PTH. 2. To compare the clinical manifestations and complications
of the patients with hyperparathyroidism versus the patients with non-hyperparathyroidism. 3.
To compare dysturbances P, PTH in patients dialyzed by high — flux dialyzer versus low-flux.
Materials and method: Patients: 53 elderly chronic hemodialysis patients in department of
Nephrology and Dialysis, Thong Nhat Hospital. The period of study was from Sept 2009 to Sept
2010. The inclusion criteria were patients over 60 years old, diagnosed chronic hemodialysis
more than 6 months, followed strictly medical treatment of hyperparathyroidism and followed
closely prescriptions of hemodialysis. Method: prospective and cross-sectional study. Statistical
analysis: SPSS 13.0. Results: The prevalence of elderly chronic hemodialysis patients having
serum phosphate within normal range, mild, moderate and severely increase range was 20.8%;
15.1%; 28.3% and 35.8% respectively. The prevalence of those with serum PTH in normal
range and hyperparathyroidism was 13.4% and 26.4% respectively. Systolic and diastolic blood
pressure in patients with hyperparathyroidism vs non hyperparathyroidism were 144.64+12.32
vs 142.82+15.89 (p>0.05) and 76.07+6.56 vs 76.67+5.77 (p>0.05). The prevalence of those
with uremia itching in hyperparathyroidism group vs non hyperparathyroidism was 52.86% vs
38.46% (p>0.05). Hb (g/dl) in patients with hyperparathyroidism vs non hyperparathyroidism
was 10.76+£2.93 vs 10.89+£1.28 (p>0.05). Total cholesterol and triglyceride (mmol/L) in
those with hyperparathyroidism vs non hyperparathyroidism were 4.86+0.89 vs 4.78+1.00
(p>0.05) and 2.11+£0.91 vs 2.08+1.31 (p>0.05). The prevalence of hyperparathyroiddism in
patients dialysed by high-flux dialyzer was 10% vs 36.36% in those dialysed by low-flux
dialyzer (p<0.05). Conclusions: The prevalence of the elderly chronic hemodialysis patients
with dysturbances of Phosphate and PTH was 79.2% and 86.8% respectivelly. 26.4% patients
were diagnosed hyperparathyroidism (PTH pre HD > 250pg/ml). The differences of clinical
manifestations such as blood pressure, itching, anemia and lipid disorders in patients with
hyperparathyroidism versus non — hyperparathyroidism were not recorded. The study also
shows lower rate of hyperparathyroidism in the patients dialysed by high-flux dialyzer versus

in those dialyzed by low — flux dialyzer.
Keywords: Chronic hemodialysis; parathyroidism.

1. PAT VAN PE

Bénh nhan (BN) cao tudi mic bénh suy
thdn man giai doan cudi (STMGDC) trén
thé gigi ciing nhu & nudc ta ngiy cang ting.
Phan 16n cac BN nay vao chuong trinh loc
mau dinh ky. Cac bién chung thuong gip &

BN loc mau dinh ky nhu tim mach, nhiém
khuan, rdi loan lipid mdu, thiéu mau, suy
dinh dudng, bénh ly tao keo va cuong pho
giap (CPG) [5].

CPG 1a bién chimg thuong gip va khong c6
biéu hién dién hinh nao trén 1am sang, chi cé
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xét nghiém tang PTH (parathyrpoid hormon).
PTH ting ngay khi suy than c¢6 nong d6 Canxi
(Ca), Phosphate (P) huyét thanh dang trong
gi61 han binh thuong va PTH tang rd rét khi
suy than ning. Nguyén nhan CPG la do rdi
loan chuyén ho4 Ca, P va vitamin D gay ra.
Nguyén nhan cua cic rdi loan nay 1a do suy
giam chtrc nang than.

Céc bién ching ctia CPG gdm tai xuong
(bénh xuong chuyén hod) va ngoai xwong nhu
voi hod mach méu (vascular calcification),
bénh 1y v6i hoa dong mach do ure huyét cao
(calcific uremic arterialpathy, rdi loan chirc
nang ndi tiét, giam san xuat erythropoetine,
16i loan than kinh (neurologic disorders), dic
biét 1a cac bién ching tim mach nhu véi hoa
tim (co tim, h¢ thong dan truyén, van tim...),
mach vanh. Cac bién chimg nay anh huong
dén chat luong sdng va thoi gian sdng con cua
BN loc mau dinh ky [1].

Tai Viét Nam, réi loan P, PTH & BN loc
mau dinh ky chua duge quan tAm diéu trj dung
mirc do nhimg khé khan vé kinh té (chi phi
cho BN loc méu con thap) va diéu kién xét
nghiém. Chung t6i tién hanh nghién ciru nay
vo1 3 muc tiéu:

- Xac dinh ty lé bénh nhan cao toi loc
mdu dinh ky ¢6 réi loan Phosphate va PTH.

- So sdnh cdc dic diém lam sang va bién
chirng cua bénh nhdn loc mau coé cuong pho
gidp va & bénh nhdn chira ¢é bién chirng nay.

- So sanh ty 1é bién chimg cuong phé gidp
cua bénh nhan dwoc loc mau bc%ng mang loc
high — flux va mang low-flux.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU
2.1. Poi twong nghién ciru:

- 53 BN cao tudi STMGDC loc mau dinh
ky tai Khoa Than — Loc mau Bénh vién Thng
Nhat, Tp Ho Chi Minh. Thoi gian nghién ctru
tur 9/2009 - 3/2010.

- Tiéu chuén chon bénh:

BN > 60 tudi chan doan STMGDC loc
mau dinh ky ngoai tri1 > 6 thang

Tuan thu day du diéu tri CPG khi ¢6 chi
dinh.

Tuan thu chuong trinh loc mau va dugc
theo doi day du.

BN ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru:

- Tién ctru, cit ngang, quan sat va mo ta.

- Mot s6 chi s6 va tiéu chuin chan doan
duoc dung trong nghién ctru:

+ Phosphat: gia tri binh thuong: 0.9-1.42
mmol/l; tang nhe: 1.43-1.62; tang vua 1.63-
2.1, tdng cao > 2.1.

+ PTH: gia tri binh thuong: 15-65 pg/ml.
Tiéu chudn chan doan CPG: PTH > 250 pg/
ml [5].

+ Thiéu mau: dwa vao nong do Hb (g/dl);
Hb > 11g/dl 14 dat. Liéu EPO dung theo cich
tinh = 50-100 Ul/kg can nang x 2-3 1an /tuan,
diéu chinh theo luong Hb.

+ Suy dinh dudng: dua vao ndng do Alb
huyét thanh do bang phuong phap dién di, gia
tri binh thuong: 35-50g/dl.

+ Pénh gia réi loan lipid mau: dya vao
lipid db. Gia tri binh thuong (mmol/l):
Cholesterol: 3,9-5,2; TG: 0,46-1,88; HDL.:
>0,9; LDL: <3.,4.

+ Chi s6 loc mau du kt/v ure: dua vao cong
thirc Daugridas [5]

kT/V = - In (R-0.008 x t) + (4-3,5x R) x
0,55 x UF/V

Trong d6: R= 1- URR, T: thoi gian loc
(gid), UF: luong dich rat (kg), V: thé tich
phan bd ure trong co thé dya theo can nang,
chiéu cao (lit). Kt/V= 1,2-1,4 duoc xem la
loc mau du. URR: Ty 1€ gidam ure cua mdt
cuoc loc mau:

Ure trudc loc- Ure sau loc

URR = (%) [5]

Ure trudce loc

46 Tap chi Y Dugc hoc - Truwong Pai hoc Y Duge Hué - S6 8



- Danh gi4 hiéu suat loc P, PTH ctia 1 ca
loc mau cling dugc dua vao cong thire trén.

- Chi dinh diéu tri noi khoa tang PTH: khi
PTH > 250 pg/ml. Piéu tri bang ché do an
giam phosphat, thudc calcium carbonate va
viatmin D3.

- Chuong trinh lgc mau: dich loc bicarbonate
Vi toe do 500ml/p; luu lwong mau cai dat = 50
x trong luong kho; T = 4 gid/ 1an x 3 lan/tuan;
chdng dong véi liéu chuan bang Enaxaparin
hodc Heparin.

- Bién ching ngtra & BN STM loc mau:
danh giad dua vao cam giac cia BN (sau khi
loai nguyén nhan ngtra do bénh ngoai da).

- Huyét ap tm thu, tam truong do trude loc
3 lan loc méu ké tiép, sau do lay tri trung binh.

- Trang thiét bi nghién ciru:

+ M4y than nhan tao hiéu Surdial,

3.KET QUA

Surdial 5.5, Japan san Xuit méi, c6 hé théng
kiém soat siéu loc v&i d6 chinh xac cao. Hé
théng xir ly nudec RO dat tiéu chuan vé vi
sinh va sinh hoa.

+ Mang loc: BN duogc chon ngﬁu nhién
st dung mot trong 2 loai mang loc low- flux
(LF) va high-flux (HF), tai sit dung 6 lan
vl may rua chuyén dung theo quy trinh
chuan. Mang LF (cellulose diacetate) va HF
(cellulose triacetate) co cung dién tich 1,5 m,
cung thé tich moi 90 ml; véi hé s6 thanh thai
theo thu tu ure (ml/p): 186 va 196; creatinin
(ml/p): 166 va 188; P (ml/p): 125 va 182; B2
microglobuline: 0 va 39; kuf (ml/h/mmHg):
6,4 va 29,8
2.3. Xir 1y s6 liéu thong ké: Dya theo cac
thuat toan thong ké y hoc thong thuong vdi
phan mém SPSS 13.0.

3.1. Pic diém chung ciia bénh nhan trong nghién ciru
Bang 1: Céc dic diém 1am sang cua bénh nhén trong nghién ciru

Pic diém 1am sang Tri trung binh
n=53 hoac n (%)
Tudi (nam) 71,91+7,31
Gidi tinh:
- Nam, n (%) 33 (62,3)
- Nit, n (%) 20 (37,7)
Nguyén nhan STM, n (%):
- béi thdo duong 15 (28.3)
- Tang HA 21 (39,6)
- Gout 4(7,5)
- Soi 1(1,9)
- Chua rd nguyén nhan 12 (22,6)
Thoi gian loc mau (thang) 38,17+28,24
(6-122)
Trong lugng kho (kg) 52,54+7,63
(36 -65)
Chi s6 loc méau da kt/v 1,25+0,20
Str dung mang loc high — flux 20 (37,74)
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Bang 2: R6i loan P, PTH & bénh nhéan trong mau nghién ctru

Réi loan (n=53) S6 BN (%)

Phosphat:

- Trong gidi han binh thuong 11 (20,8)

- Tang nhe 8 (15,1)

- Tang vura 15 (28.,3)

- Tang cao 19 (35,8)
PTH

- Trong gidi han binh thuong 7(13,2)

- bu tiéu chuan chan dodn cuong phd giap 14 (26,4)

Bang 3: Cac dic diém cta bénh nhan loc mau c¢6 cuong phé giap

Pic diém BN dii tiéu chuan | BN chwa di tiéu p
doan CPG chuan chan doan
(n=14) CPG
(n=39)
Huyét ap trude loc (mmHg)
- Tam thu 144,64+12,32 142,82+15,89 >0,05
- Tam truong 76,07+6,56 76,67+5,77 >0,05
Ngua, n (%) 6 (42,86) 15 (38,46) >0,05
Hb (g/dl) 10,76+2,93 10,89+1,28 >0,05
Albumin (g/dl) 37,68+4,04 38,42+4,53 >0,05
Cholesterol (mmol/L) 4,86+0,89 4,78+1,00 >0,05
HDL 1,07+0,23 1,19£0,28 >0,05
LDL 3,05+0,81 2,81+0,84 >0,05
Triglycerid 2,11+0,91 2,08+1,31 >0,05
Bang 4: Rbi loan P, PTH ¢ bénh nhén loc mau bang mang loc high - flux
Pic diém Nhém LF Nhém HF p
(n=33) (n=20)
CPG, n (%) 12 (36,36) 2 (10) <0,05
Ty 1€ giam P sau loc so véi trude loc 21,15+6,53 32,56+6,02 <0,05
(%)
Ty I¢ giam PTH sau loc so vdi trude 55,33+4,48 77,23+2,37 <0,05
loc (%)

4. BAN LUAN

4.1. Pic diém chung cia bénh nhin trong

mau nghién ciru

V& d6 tudi: mac du tiéu chuan chon bénh
1a > 60 tudi nhung do tudi trung binh trong
nghién ctru 1a kha cao 71,91+7,31 (bang 1).
Ty 1€ BN nam trong nghién ctru cao hon so

48

v6i nit do phan 16n BN tai Bénh vién Thong
Nhat 14 can bd huu tri nam. Sy phan by BN
léch vé giéi nam khong phai 14 yéu té anh
huong dén muc tiéu va két qua nghién cuu.
Bang 1 mé ta nguyén nhan STM chi yéu
trong nghién ctru 1a dai thao duong va tang
huyét 4p, phu hop véi nguyén nhan thuong
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gdp trong STM & NCT.

Theo tac gia Christophe thoi gian loc méau
1a yéu t6 quan trong, c¢6 lién quan dén tan suat
gip cac bién chimg ¢ BN loc méu dinh ky [2].
Trong nghién ctru cua chung t6i thoi gian loc
mau trung binh 1a 38,17+28,24 thang. Trong
lugng khé trung binh cua BN trong mau
nghién ctru 1a 52,9148,44 kg (bang 1), day la
trong luong trung binh ¢ nguoi Viét Nam.
4.2. Rdi loan P, PTH & bénh nhén cao tudi
lgc mau dinh ky

Tang P mau 14 bién ching thudng gip &
BN loc mau dinh ky. Diéu tri hién tai la han
ché P an vao, thude gén két P va thai qua loc
méu. Trong loc mau, thai P cao nhét trong 1-2
gid ddu sau d6 giam dan trong 2 gio sau (khac
voi giam ure). Theo Jean-Pierre [6] cé 50%
BN c¢6 tang P mau va véi kt/v = 1,2 chi thai
duge 15,7 29,1 mmol/lan loc, dé thai P tét
can loc mau kéo dai hon 4 gi0 (36,4mmol P/
loc mau 5 gio so véi 29,8 mmol P/loc mau 4
£10). Trong nghién ctru nay, mac du dugc theo
doi va diéu trj bang ché do an giam P, thudc
gin két phosphate c6 chtra calcium, vitamin
D3 nhung chi c6 20,8% BN dat dugc muc
phosphate trong gi6i han binh thuong. C6 dén
79,2% BN tang phosphate & cac mic d6 khac
nhau trong thuong gap nhat I3 ting phosphate
mirc d6 ning 35,8% (bang 2). Vé nong d6 PTH
huyét thanh, chi c¢6 13,2% BN dat dugc muc
PTH ¢ trong gidi han binh thuong va 26,4%
BN du tiéu chuan chan doan CPG (ndng do
PTH > 250 pg/ml). Diéu nay cho thay diéu tri
16i loan P, PTH & NCT loc mau dinh ky nhu
hién nay la chua dat dich. Phan tich & cac BN
¢6 bién chimg CPG chung t6i nhan thay c¢6 2
nguyén nhén chinh: thir nhat ché d6 an cua cac
BN nay chua dugc kiém soat tot, gidu protein
va lugng phosphate cao. Tuy albumin mau
dugc duy tri trong gidi han binh thuong (bang 3)
nhung cling kém theo tang phosphate mau
(bang 2). Do viy cac BN loc mau dinh ky can
dugc béc si dinh dudng tu van chon lua cac
thire an hop 1y hon, nhét 13 céc thirc an truyén

thong dam bao duy tri dugc albumin mau nhur
trén nhung lugng phosphate trong thic an
khong cao. Nguyén nhan tht 2 cia viéc kiém
soat khong tt rdi loan P, PTH la thudc diéu tri
ha phosphate khong dugc dung thuong xuyén
do thudc nay c6 calcium 1am ting canxi mau.
Do vay nén sir dung cac thudc gan két P khong
chtra calcium.

4.3. Cac dic diém ciia bénh nhan loc mau
¢6 bién chirng CPG

Céc nghién ctru theo ddi doc cho thay bién
ching CPG 1a thuong gap va anh huéng dén
thoi gian song con & BN loc méau dinh ky (do
céc bién chitng tim mach) nhung cac biéu hién
cua CPG lai “mo ho”, khong rod rét nén it nhan
duge sy chu ¥ cia bac si 1am sang [1]. Két
qua & bang 3 khong ghi nhan su khéc biét vé
huyét ap, rdi loan lipid méau, tinh trang thiéu
méu, suy dinh dudng va ca bién ching ngira
& BN ¢6 CPG so v6i nhém BN khong c6 bién
ching nay.

Vé kiém soat HA & BN loc méau dinh ky: két
qua nghién ctu nay cho thdy HA dugc kiém
sodt tot bang céc thude ha 4p (trung binh 2,5
loai) va khong c6 su khac biét vé& mirc huyét
ap va s loai thudc ha ap gitra 2 nhém BN ¢6
CPG va khong c6 bién chung nay (p> 0,05)
(bang 3).

Ngtra 14 bién ching thuong gip d BN STM
loc mau dinh ky (40-50%), anh huéng chat
luong sdng cia BN, co ché bénh sinh chua
duoc hiéu biét dﬁy dt ¢6 thé do ure mau cao, P,
PTH va thoi gian loc mau dai ngay [3]. Trong
nghién ctru nay ghi nhan ty 1¢ BN loc méu c6
ngtra khong khac nhau gitta 2 nhom BN c¢o
CPG va khéng c6 CPG (p>0,05) (bang 3).

Thiéu mau: ndng d6 Hb trung binh cia BN
trong nghién ctru dat dich diéu tri (11g/dl). CPG
1a yéu t6 gy thiéu mau, dap ung kém véi
erythropoetin [4]. Trong nghién ciru nay, két
qua phan tich & bang 3 ciing cho thiy khong
¢ su khéac biét vé néng do Hb dat duogc va
lidu EPO dugc st dung giita 2 nhém BN ¢6
CPG so véi khong c6 CPG (p > 0,05).
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Roi loan Lipid mau 13 yéu té nguy co tim
mach va ciing 12 bién chimng thudng gip & BN
loc mau dinh ky nhat 12 & BN cao tudi STM do
nguyén nhan BTD va THA [2]. Trong nghién
ctru nay khong ghi nhan co réi loan lipid mau
do céc BN ¢6 r6i loan lipid mau da dugc diéu
trj bang thudc ha m& mau. Bang 3 ciing cho
thay khong c6 su khac biét vé rdi loan lipid
mau c6 y nghia thdng ké giita 2 nhém BN ¢o
CPG va khong c6 bién ching nay.

C6 1& do thoi gian theo ddi con ngan va mau
nghién ctru con nho nén chua ghi nhan sy khac
biét gitra 2 nhom BN loc mau c6 CPG va khong
¢6 bién chung nay. Can theo ddi trén 1 luong BN
16n hon va thoi gian loc mau dai hon.

4.4. Panh gia roi loan P, PTH ¢ bénh nhin
loc miu bang mang loc high — flux so voi
mang low-flux:

Do chi phi cho 1 ca loc mau con thdp nén
trong nghién ctru nay chi cé 37,74% BN loc
mau dugc st dung mang loc HF (bang 1).
Chua c6 sy thong nhét vé hidu qua 1am sang
ctia st dung mang HF ¢ BN loc mau. Mot s6
céc nghién ciru cho thay khi sir dung mang HF

giup giam P mau hiéu qua hon so véi mang LF
[1,4]. Nghién ctru ndy ciing ghi nhan hiéu suit
thai P, PTH ctia mang loc HF 16n hon so véi
mang LF (p>0,05) (bang 4). Ty 1€ BN loc mau
c6 CPG (PTH trudce loc > 250pg/ml) & BN st
dung mang loc HF cao hon so v6i nhém BN
su dung mang LF (p< 0,05).

5. KET LUAN

Nghién ctiru r6i loan P, PTH trén 53 BN cao
tudi STM loc mau dinh ky duge diéu tri noi
khoa bién chimg cudng phé giap, ching toi
rut ra duge mot sb két luan nhu sau:

Ty 18 bénh nhan c6 rdi loan P va PTH lan
lugt 12 79,2% va 86,8%. Trong d6 c6 26,4%
bénh nhén dii tidu chuan chan doan cuong phod
giap (PTH trudce loc > 250pg/ml).

Céc dac diém 1am sang nhu huyét ap, ngira,
thiéu méau va réi loan lipid mau & bénh nhan
loc méau c6 cuong phé giap khong khac biét so
v6i & cac bénh nhan chua c6 bién ching nay.

Bénh nhan duogc loc mau béng mang loc
high-flux ¢6 ty 1& cudng phé giap thip hon so
v6i bénh nhan loc mau bang mang low — flux.
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