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Tém tat

Muc tiéu: Khdo sat ndng d6 cac khodng xuong canxi, phospho, tich canxi phospho, PTH, vitamin D, béta2
microglobulin, aluminium mau & bénh nhan bénh than man loc mau chu ky so v&i nhdm chirng va réi loan
canxi, phospho, tich canxi phospho, PTH mau & nhém bénh nhan bénh than man loc mau chu ky. Dai twong
va phuwong phap nghién ctru: Nghién clru mo ta cdt ngang, ddi tuong nghién cru gdm 276 ngudi, gdm 2
nhém: nhdm bénh 163 bénh nhan bénh than man giai doan cudi dang loc mau chu ky tir thang 1/2017 dén
thang 12/2018 tai Khoa Than nhan tao, Bé&nh vién Quan 2, thanh phd H6 chi Minh va nhém chirng gébm 113
ngudi khde manh. Két qua: Nong do canxi, phospho, tich canxi x P, PTH, vitamin D, béta 2 microglobulin va
aluminium mau gitra nhém bénh than man giai doan cudi loc mau chu ky cé sy khdac biét cé y nghia thong ké
s0 v&i nhdm chirng. PTH va béta2 microglobulin mau & nhém bénh ting gap 20 [3n so véi véi nhém chirng. O
bénh nhan loc mau chu ky cé 47,85 ha canxi mau, 74,23% tang phospho mau, 48,47% tang Canxi x phospho
mau (> 4,4 mmol?/I?) va 34,36% tang PTH mau. K&t luan: Cac rdi loan khodng xuong rat thudng gap trén bénh
nhan bénh than man loc mau chu ky va cac réi loan nay sdp xép theo tht tu 1a Phospho, vitamin D, Canxi,
PTH va Tich Canxi x P mau.

Ttr khéa: bénh thdn man giai doan cuéi loc mdu chu ky, réi loan khodng xwong
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Bone mineral disorders in the patients of dialysis chronic kidney
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Objectives: To investigate serum concentrations of calcium, phosphorus, calcium- phosphorus product,
PTH, vitamin D, beta-2 microglobulin and aluminum in patients with chronic kidney disease and hemodialysis
compared with controls and disorders of calcium, phosphorus, calcium phosphorus product, PTH blood in
chronic renal dialysis patients. Materials and Methods: Descriptive cross-sectional study, the study object
consists of 276 people, including 2 groups: 163 patients with end-stage chronic kidney disease undergoing
dialysis from January 2017 to December 2018 at the Department of Artificial Nephrology, District 2 Hospital,
Ho Chi Minh city and the control group consists of 113 healthy people. Results: The serum concentrations of
calcium, phosphorus, calcium x P product, PTH, vitamin D, beta 2 microglobulin and aluminium among the
group of patients with end-stage chronic kidney and hemodialysis, the difference is statistically significant
with the control group. PTH and beta2 microglobulin blood in the disease group increased 20 times compared
to the control group. In dialysis patients, there was 47.85% hypocalcaemia, 74.23% hyperphosphatemia,
48.47% serum Calcium-phosphorus product > 4.4 mmol?/I*> and 34.36% increase PTH blood. Conclusion:
Bone mineral disorders are very common in chronic kidney disease patients with dialysis and they arranged
in order of phosphorus, vitamin D, calcium, PTH and calcium x phosphorus product
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1. DAT VAN DE

Loc mdu chu ky (thdn nhan tao) la liéu phap
thuong duwoc dp dung nhat trong cac bién phap
diéu trj thay thé than suy so vdi loc mang bung hay
ghép than, Mac du vé mat k§ thuat, loc mau chu ky
d3 c6 nhiéu tién bd nhwng van con ton tai nhitng
bi€n chirng. Bién chirng xwong |a mot trong cac bién
chirng khéng phai hiém gip trén bénh nhan bénh
than man loc mau chu ky (5D). Ngoai nhitng yéu t6
anh hudng 1&n bd xwong chung con cé nhirng yéu
t6 c6 lién quan dén bénh than man loc mau chu ky
nhu thoi gian loc mau, réi loan héc moén can gidp
PTH, canxi, phospho, nhiém toan man, Amyloid do
B2microglobulin, nhiém doc nhom...

HO6i dong Cai thién két cuc toan cau vé bénh
than (Kidney Disease: Improving Global Outcomes-
KDIGO) va Hoi déng Pénh gid chat luvong két cuc
bénh than (Kidney/Diease Outcomes Quality
Initiative- K/DOQJ) thuéc Quy Than Quéc gia Hoa ky
(NKF National Kidney Foundation) nam 2003 da dua
ra thuat ngt¥, dinh nghia va x&p loai r6i loan khodng
xwong trong bénh than man (Chronic Kidney Disease
— Mineral and Bone Disorders - CKD-MBD) va loan
dudng xuong do than (Renal Osteodystrophy) [8],
dén ndm 2009 KDIGO d3 cdng b6 guidelines vé chan

3. KET QUA NGHIEN cU'U
3.1. Bic diém chung cla d8i twgng nghién ciru

dodn, danh gid, du phong va diéu tri CKD-MBD [9] va
ndm 2017 KDIGO d3 cip nhat va bd sung guideline
vé CKD-MBD [10].

Vi vdy, chidng téi nghién ciru dé tai nghién clru:
“Nghién ctru rdi loan khodng xwong trén bénh nhan
loc méu chu ky” nhdm muc tiéu khao sat ndng do cac
khodng xuwong canxi, phospho, tich canxi phospho,
PTH, vitamin D, béta microglobulin, aluminium mau &
bénh nhan bénh than man loc mau chu ky so véi nhdm
chirng va r6i loan canxi, phospho, tich canxi phospho,
PTH mdu & nhdm bénh nhan bénh than man loc mau
chu ky theo khuyén co cla KDIGO.

2. POI TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru cha chung t6i tién hanh tir thang
1/2017 dén thang 12/2018 tai Khoa Than nhan tao,
Bénh vién Quan 2, thanh ph&d H8 chi Minh. Ching
tdi tién hanh khao sat 276 ngudi duogc chia lam 2
nhém: nhém bénh nhan bénh than man giai doan
cubi dang loc méu chu ky (163 bénh nhan) va nhém
chirng (113 nguoi).

Phuong phap nghién ctru: Nghién clru mé t3 cat
ngang, v&i cac bién sé nghién clru vé 1am sang va khoang
xuwong gobm: canxi, phospho, tich canxi x phospho, PTH,
vitamin D, Béta 2 microglobulin, aluminium mau.

Bang 1. Pic diém vé tudi, gidi cha d6i tugng nghién clru

Nhém tudi <40 40 - 60 > 60
n % n % n %
Nhom Nam 35 21,47 43 26,39 18 11,04
bénh N 9 5,52 34 20,86 24 14,72
Nhom Nam 20 17,70 28 24,78 13 11,50
chirng N 16 14,16 24 21,24 12 10,62
n Trung binh + BLC Nho nhat L&n nhat
Tudi nhém bénh 163 49,28 + 15,60 19 84
Tudi nhém chirng 113 47,81 +12,88 24 77
p p=0,63

Nhén xét: Khdng cé su khac biét cé y nghia thong ké vé dé tudi, gidi tinh gitta nhdm bénh va nhém chirng

3.2. K&t qua vé cac khodng xwong

3.2.1. Két qua chung vé khodng xwong ciia nhém bénh véa nhém chirng
Bang 2. So sanh ndng dd trung binh khodng xuong clia nhém bénh va nhém chirng

. . Nhém bénh Nhom chirng p
Nhém nghién ctru
n TB £ DLC n TB+DLC
P mau (mmol/1) 163 2,14 £ 0,65 113 1,14 +0,21 0,0001
Canxi mau hiéu chinh 113 0,0154
163 2,09+0,44 2,21+0,34
(mmol/I)
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Canxi x P (mmol?/I?) 163 4,43 +1,67 113 2,51 £0,60 0,0001
PTH méau (pg/ml) 163 557,82 + 561,00 113 26,27 + 8,50 0,0001

B2 Microglobulin (microg/L) | 163 |27419,44+10917,13 | 113 | 1334,50+422,20 0,0001

Vit D mau (ng/ml) 163 26,66 + 10,36 113 34,73 +8,08 0,0001

Aluminium (ug/L) 163 8,37+4,88 113 6,70 + 3,96 0,005
Nhén xét: C6 sy khac biét cd y nghia théng ké ndng dd cac khodng xwong: canxi, phospho, tich canxi x P,
PTH, vitamin D, Béta 2 microglobulin va Aluminium mau gitta nhdm bénh than man giai doan cuéi loc méu
chu ky v&i nhédm chirng. PTH, Béta2 microglobulin mau tang g&p 20 [an & nhdm bénh so v&i vdi nhém chirng.
3.2.2. Phén logi réi loan khodng xwong ciia nhém bénh nhén loc mdu chu ky
Bang 3. Phan loai réi loan canxi mau theo KDIGO & nhédm bénh nhan loc mau chu ky

Canxi mau hiéu chinh (mmol/l) S6 lwong Ty lé p
Giam (< 2,10) 78 47,85
Trung binh (2,10 - 2,60) 69 42,33
Tang ( > 2, 60) 16 9,82 0,0001
Téng 163 100,00

Nh@n xét: R6i loan canxi mau chiém dén 57, 67%, gdm 47,85% ha canxi va 9,82% ting canxi mau & bénh
nhan loc mau chu ky.

Bang 4. Phan loai réi loan Phospho mau theo KDIGO & nhdm bénh nhan loc mau chu ky

Phospho mau (mmol/l) S6 lwgng Ty lé p
Giam (< 0,8) 0 0,00
Trung binh (0,8 —1,50) 42 25,77
0,0001
Ting (> 1,50) 121 74,23
Téng cong 163 100,00

O bénh nhan loc mau chu ky c6 dén 74,23% tang Phospho mau theo phan loai cia KDIGO.
Bang 5. Phan loai tich Canxi x P mdu KDIGO & nhém bénh nhan loc méau chu ky

Tich Canxi x P mau (mmol?/I?) S6 lwong Ty lé p
<44 84 51,53
>4,4 79 48,47 0,69
Téng cong 163 100,0

Nhén xét: Trén bénh nhan loc méau chu ky c6 48,47% tang chi sd tich Canxi x Phospho mdau theo phan loai
clia KDIGO.

Bang 6. Phan loai PTH mau & nhdm bénh nhan loc mau chu ky

PTH mau (pg/ml) S6 lwgng Ty lé p
<130 34 20,86
130 - 600 73 44,78
0,0009
> 600 56 34,36
Téng cong 163 100,00

Nhén xét: Trén nhdm bénh nhan loc mau chu ky cé 34,36% bénh nhan cé tdng PTH mau (> 600 pg/ml).
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3.2.3. Két qud vé réi loan khodng xwong cia nhém bénh nhén loc mdu chu ky
Bang 7. R&i loan tirng chi s& cla khodng xuwong theo tiéu chuan KDIGO

Loai rdi loan Réi loan Binh thuong Tong cong
n 69 94 163
Canxi
% 42,33 57,67 100,00
n 42 121 163
Phospho
% 25,77 74,23 100,00
N n 84 79 163
TichCaxP
% 51,53 48,47 100,00
n 73 90 163
PTH
% 44,78 55,22 100,00
o n 49 114 163
Vitamin D
% 30,06 69,94 100,00

Nhén xét: Trong cdc yéu t6 khodng xuong, rdi loan thudng gap nhat theo thi ty 13 Phospho, vitamin D,

Canxi, PTH va Tich Canxi x P.

Bang 8. S8 lugng bénh nhan dat va khong dat tiéu chuin céc chi s& vé ndng d6 khoang xuong theo
Khuyén cdo KDIGO

. - Khong dat
(n=163) Pat tiéu chuan . %

Khoang xwong tiéu chuan
n Ty lé % n Ty lé %
Canxi mau 69 42,33 94 57,67
Phospho mau 42 25,77 121 74,23
PTH mau 73 44,78 90 55,22
Vitamin D 49 30,06 114 69,94
3 yéu t6 khodng xuong 8 4,91 155 95,09
Tat c3 4 yéu t8 khodng xwong 7 4,29 156 95,71

Nhén xét: S6 bénh nhan dat 3 yéu t6 khoang xwong chinh (canxi, Phospho, PTH ) |a 4,91% va dat tat ca 4
tiéu chuan khoang xuong ( canxi, Phospho, PTH, Vitamin D) theo khuyén cdo clia KDIGO rat thap chi 4,29%.

4. BAN LUAN

K&t qua tir nghién clru cla ching tdi & 163 bénh
nhan bénh than man giai doan cuéi loc mau chu ky
va 113 ngudi khoé manh lam ching, cho thdy ndng
dd trung binh cda canxi mau hiéu chinh & nhém
nghién ctru 13 2,09 + 0,44 (mmol/l) thdp hon cé y
nghia théng ké so véi nhém chirng, ndéng dé trung
binh cda phospho 13 2,14 + 0,65 (mmol/l) va trung
binh cla tich Canxix Phospho 124,43 +1,67 (mmol2/
12) déu cao hon nhém chirng cd y nghia théng ké.

So véi cac nghién cru khac, nhu tac gid Nguyén
Hoang Thanh Van nam 2015 trén 66 bénh nhan BTM
loc mau chu ky thi néng dd canxi mau hiéu chinh
trung binh 13 2,40 + 0,27 mmol/l, ndng dé phospho
madu trung binh la 2,49 + 0,82 mmol/I va trung binh
tich Canxi x P la 5,9 = 1,73 (mmol?/I?)[3], nhu vay
két qua nghién ctu cda ching tdi cé thdp hon so
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V@i nghién clru trén, déu nay cd thé ly giadi do khdc
nhau vé c¢& mau nghién ctru, thoi gian mic bénh
than man, thoi gian loc mdau chu ky, ché dé diéu tri
st dung cac ché& phdm cé canxi va vitamin D cho cac
bénh nhan kém theo sy diéu chinh mot s6 chat dién
giai trong quad trinh loc mdu cling gép phan tao lai sy
can bang cla canxi ion hda va phospho huyét thanh.

K&t quad nghién clu cla ching toi khd tuong
ddng véi nghién ctru cla Nguyén Vinh Hung ndm
2009 tai Bénh vién Bach Mai, Ha NGi trén 34 bénh
nhan bénh than man giai doan cudi cé ndng do trung
binh cha canxi toan phan la: 1,84 + 0,42 mmol/I
thap hon nhém ching c6 y nghia théng ké. Néng d6
trung binh cda phospho huyét thanh la: 2,92 + 0,84
mmol/l cao han nhém chirng cé y nghia théng ké [2]
va nghién cru cia Nguyén Thi Hoa ndm 2014 trén
nhém bénh thdn man diéu tri loc mau chu ky, néng
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dd phospho huyét twong 1a 2,09 0,46 mmol/L cao
hon nhém chirng cé y nghia théng k&, ndng d6 canxi
toan phan huyét tuong 1a 2,11 + 0,20 mmol/L thap
hon nhédm chirng cé v nghia théng ké, tich sé canxi
- phospho huyét twong 1a 4,40 + 1,05 mmol?/I? cao
hon nhdm chirng cé y nghia théng ké [1].

Vé phan loai réi loan khodng xwong theo KDIGO,
tlr k&t qua nghién clru ching t6i thay trén 163 déi
twong bénh nhan bénh than man LMCK cé 47,85%
ha canxi mau 74,23% tdng phospho mau va 34,36%
tdng PTH mau. Trong cic yéu td khodng xuong,
r6i loan thudng gép nhat theo thi tu 1a Phospho,
vitamin D, Canxi, PTH r6i dén tich canxi x P. S& bénh
nhan dat tat cd 4 tiéu chuidn khodang xuong ( canxi,
Phospho, PTH, Vitamin D) theo khuyén cdo cla
KDIGO rat thap chi 4,29%.

So sanh vd&i cac tac gid khac khi nghién ciru van
dé nay, két qua trong nghién cru cla ching t6i gan
nhu tuong déng vdi cdc nghién ciru khac: Theo
nghién ctru cla Nguyén Hoang Thanh Van ndm 2015
thi ty 1& bénh nhan LMCK cé canxi mau ha va binh
thudng chiém 69,7%, ty 18 bénh nhan LMCK cé tang
phospho mau la 81,82% va cd6 42,42% bénh nhan cé
tdng PTH mau(3]. Ty I& r8i loan phospho thudng gap
nhat. K&t qua cla Ghosh va cdng su cong bd nam
2012 cho thady giam canxi mau chiém 56,41% va
tang phospho mau chi€ém 64,10% & nhdm bénh than
man giai doan cudi diéu trj bdo tén; giam canxi mau
chiém 54,95% va tang phospho mau chiém 70,27%
& nhédm loc mau chu ky[6].

Theo nghién clru cla Lesley cdng bé ndm 2004
trén 357 bénh nhan BTM loc mau chu ky cé 80,4%
bénh nhan cé ha canxi mau, 38,7% c6 tang phospho
mau, 31,1% bénh nhan cé tang PTH mau[11]. Theo
coéng bd clha Eric W. Young nam 2005 trén tap chi
Kidney International, théng k& md t3 trén s6 liéu
bénh nhan LMCK da qudc gia tir Nhat Ban, Chau Au
va Hoa Ky cho thay ty 1&é bénh nhan LMCK c6 ha canxi
méau chiém 9,2%, tang phospho mau chiém 51,6%
va tang PTH mau chiém 26,7%[5]. Nhu vay, so vdi
cac nghién clru nay, ching tdi nhan thay ty & réi
loan khoang xuong trén bénh nhan bénh than man
LMCK trong quan thé& nghién cru cla ching tdi cao
hon, déu nay cé thé ly gidi do su khac biét vé ché do
diéu tri, b6 sung vitamin D, khodng chat chua duoc
chu trong trong diéu tri thwong quy.

Trong nghién ctru cla chiing tdi cho thay ndong do
PTH mau trung binh la 557,82+ 561,00 pg/ml, tang
cao gdp 20 Ian so vdi nhém chirng, tuong tu ndng
dd Beta2 microglobulin mau cling tdng gap 20 lan so

v@i nhém ching. Theo nghién ctru cdia Hamdy Sliem
nam 2011 trén 46 bénh nhan bénh than man dang
loc mau chu ky cé néng dé PTH trung binh |3 296,3
+ 56,1 pg/ml, tang gap 6 lan so véi nhdm ching[7].
Trong nghién ctru cla Nguyén Hoang Thanh Van,
ndéng dd PTH mau trung binh 13 240,29 + 172,72 pg/
ml, cao hon trén 10 an so v&i nhém chirng [3].

Theo céng b6 clia Asim Mumtaz nam 2010
trén tap chi Saudi Journal of Kidney Diseases and
Transplantation két qua nghién clru néng do Beta 2
microglobolin trén 50 bénh nhan loc mau chu ky cho
thay nong dé Beta 2 microglobolin tang cao gap 46
[an so v&i nhédm chirng [4].

Vitamin D (25- hydroxyvitamin D) trong nghién
cru cla chung t6i & nhdm bénh loc mau chu ky cé
néng do trung binh 13 26,66 + 10,36 ng/ml, thap cé
y nghia théng ké so v&i nhém chirng 34,73 + 8,08
ng/ml, diéu nay cling thwdng gap & bénh nhan bénh
than man, gidam chc nang than noéi chung va bénh
nhan loc mau chu ky [8, 9]

Trén bénh nhan loc méu chu ky, mot sé tai liéu
clia y van d3 dé cap dén nhiém, ngd doc man tinh
nhém (Aluminium) va day 1a mot yéu té gép phan
vao lodng xuong & bénh nhan nhiéu nam loc mau
chu ky [8]. Qua s6 liéu nghién ctru cla chung téi,
néng dd nhém trong mau & nhdm nghién ctru va
nhom chirng cd su khac biét cé y nghia (8,37 + 4,88
pg/L sé véi 6,70 + 3,96 pg/L), nhung van con rap
thap so vdi khuyén cdo cla KDIGO d6i véi bénh
nhan loc mau chu ky 1a < 20 pg/L, diéu d6 néi Ién
viéc xr ly nwéc dé loc mau & don vi nghién ciru d3
thue hién tét, van dé nay & con mdi & Viét Nam va
ching t6i s& tiép tuc nghién clru sdu hon.

5. KET LUAN

Qua nghién clru khoang xwong cta 163 bénh
nhan bénh than man giai doan cudi dang loc mau
chu ky va 113 nguoi nhédm chirng. Ching t6i cé cac
két luan sau:

- Néng dd canxi,phospho, tich canxi x P, PTH,
vitamin D, beta 2 microglobulin va Aluminium mau
gitta nhdm bénh than man giai doan cudi loc mau
chu ky 6 su khac biét cé y nghia théng ké v&i nhom
chirng.

- PTH va béta2 microglobulin mau & nhém bénh
tang gap 20 Ian so v&i v4i nhédm chirng .

- O bénh nhan loc méau chu ky c6 47,85% ha
canxi mau, 74,23% tang phospho mau, 48,47% tang
Canxi x phospho mau (> 4,4 mmol2/I2) va 34,36%
tang PTH mau theo phan loai cia KDIGO.
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