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Nghién ctru mat dé xwong va canxi hda mach mau trén bénh nhan

bénh than man loc mau chu ky
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Tém tat
Muc tiéu: Khdo sat mat dé xwong, canxi héa mach mau & bénh nhan bénh than man loc mau chu ky. Dai
tuong va phuong phap nghién ctru: Nghién clru mo ta cit ngang, déi twong nghién clru gdm 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, Bénh vién Quan 2, thanh phd Ho6 chi Minh. Mat d6 xuong dwoc do bang phuong phap hap phu ning
lwgng tia X kép DXA (Dual- energy X — ray Absorptionmetry), may Hologic Discovery Wi. Canxi héa mach mau
duwoc tham do bing May X quang HF 525. Danh gid két qua canxi hod ddong mach chl bung duoc tinh theo
thang diém Kauppila va cdng su. K&t qua: Mat dé xwong (g/cm?) & 3 vi tri do cé su khéc biét va gidm dan
theo thir tu: cot séng that lwng, toan bd xwong dui, cd xwong dui (0,955 + 0,244, 0,846 + 0,274, 0,752 + 0,249
g/cm?). Mat d6 xwong giam dan theo tudi va & nam cao hon nit. Lodng xuong & cdt song that lung, toan bo
xwong dui, c6 xwong dui, bat ky co ty 18 [an lvot 13 15,34%, 17,18%, 19,63% va 28,83%. Thiéu xwong & cot
sdng that lung, toan bd xwong dui, ¢6 xwong dui cé ty 1é [an luot |a 33,13%, 40,49%, 36,81%. Canxi hda dong
mach chtd bung la 34,36%. Mat d6 xuong gitta nhom co hodc khéng canxi hoa dong mach chi bung cé sy khac
biét cé y nghia (0,868 + 0,221 so v&i 1,000 + 0,244 g/cm?, p < 0,001). Két ludn: Mat d6 xuwong (g/cm?) & 3 vi
tri do c6 su khac biét va gidm dan theo thi ty: cot sGng thét lung, toan bd xwong dui, c¢d xuwong dui. Lodng
xwong & cot sdng that luwng, toan bd xwong dui, cd xwong dui, bat ky cé ty 1& lan luot 1a: 15,3%, 17,2%, 19,6%
va 28,2%. Canxi héa déng mach chd bung 1a 34,36%.
Tir khéa: bénh thdn man giai doan cudi, loc mdu chu ky, mét dé xwong, canxi héa déng mach chu bung
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Objectives: To investigate bone mineral density, vascular calcification in patients with chronic kidney
disease and maintenance hemodialysis. Materials and Methods: Descriptive cross-sectional study, the
study subjects included 163 patients with end-stage chronic kidney disease (ESRD) on maintenance dialysis
from January 2017 to December 2018 at the Department of Hemodialysis, District 2 Hospital, Ho Chi Minh
City. Bone mineral density (BMD) was measured using DXA (Dual-energy X - ray Absorptionmetry), Hologic
Discovery Wi. Vascular calcification was explored with HF 525 X-ray machine. Evaluation of abdominal
aortic calcification was calculated on a Kauppila et al scale. Results: The bone mineral density (g/cm?) at 3
measurement locations had differences and decreased in the following order: lumbar spine, total hip, femoral
neck (0.955 +0.244, 0.846 +0.274, 0.752 + 0.249 g/cm?). Bone mineral density decreases with age and males
are higher than females. Osteoporosis in the lumbar spine, total hip, femoral neck and any proportion has
respectively 15.34%, 17.18%, 19.63% and 28.83%. Osteopenia in the lumbar spine, total hip, femoral neck
have proportion of 33.13%, 40.49% and 36.81%, respectively. 34.36% had abdominal aortic calcification and
bone mineral density between 2 groups with or without abdominal aortic calcification was different (0.868
+ 0.221 compared with 1.000 + 0.244 g/cm?, p < 0.001). Conclusion: The bone mineral density (g/cm?) at
3 measurement locations had differences and decreased in the following order: lumbar spine, total hip,
femoral neck Osteoporosis in the lumbar spine, total hip, femoral neck and any proportion has respectively
15.34%, 17.18%, 19.63% and 28.83%. 34.36% had abdominal aortic calcification.
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1. DAT VAN DE

Bénh than man (BTM) la thuat ngit gan day Hoi
Than hoc Quéc té sir dung bao gdbm suy than man va
thay thé& cho suy thdn man d3 duoc sir dung trudc
day vd&i muc dich dé chan dodn sém hon, ngay & giai
doan trwdc suy than dé cé thé x{ tri hiéu qua hon vé
nguyén nhan va céc bién chirng clia bénh than man.

Mot trong céc bién chirng lién quan dén dén suy
giam chlrc nang noi tiét cla than trong BTM I3 réi
loan canxi, phospho mau va tir dé gay ra cac hau
qua khac.

HO6i dong Cai thién két cuc toan cau vé bénh
than (Kidney Disease: Improving Global Outcomes-
KDIGO) va Hoi déng Panh gid chat lwong két cuc
bénh thén (Kidney/Disease Outcomes Quality
Initiative- K/DOQI) thudc Quy Than Quéc gia Hoa ky
(NKF National Kidney Foundation) nam 2003 da dua
ra thuat ngt¥, dinh nghia va x&p loai réi loan khodng
xwong trong bénh than man (Chronic Kidney Disease
— Mineral and Bone Disorders - CKD-MBD) va loan
dudng xuong do than (Renal Osteodystrophy) [5].
Ndm 2009, KDIGO di dua ra Huéng din vé Chan
dodn va diéu trj vé rdi loan khodng chat, xwong trén
bénh than man vdi 38 khuyén cdo [6] va ndm 2017
da cap nhat lai véi diéu chinh 15 trén téng s 38
khuyén cdo clla ndm 2009 véi nhitng bang chirng
khoa hoc méi [7]. V&i cac khuyén cdo méi nay cla
KDIGO nham gitp phat hién toan dién hon céc
bi€n chirng lién quan dén canxi, phospho nhu bién
chirng xwong va ngoai xuwong & bénh nhan bénh
than man nhat |13 giai doan cudi va lién quan dén loc
mau chu ky. Tl d6, ching t6i tién hanh dé tai nham
muc tiéu: nghién ctru mat dé xwong, canxi héa mach
madu trén bénh nhdn bénh thdn man loc mdu chu ky.

3. KET QUA NGHIEN cU'U

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U
Nghién cru cla ching t6i tién hanh tir thang
1/2017 dén thang 12/2018 tai Khoa Than nhan tao,
Bénh vién Quan 2, thanh phd Ho chi Minh. Ching toi
ti€n hanh khao sat 163 bénh nhan bénh than man
giai doan cu6i dang loc mau chu ky.

Phuong phap nghién ctru: Nghién ctru mo ta cat
ngang, vdi cac bién sé nghién ctru: 1am sang, sinh
hdéa mau va do mat do xwong, canxi héa mach mau.

- Mat do xwong duoc do bing phuong phap hap
phu ndng lvgng tia X kép.

DXA (Dual-energy X — ray Absorptionmetry), thé
hé may Hologic Discovery Wi, do tai Bénh vién Dai
hoc Y Dwoc Tp H6 chi Minh, 215 Héng Bang, Quan 5,
TP. H6 Chi Minh.

Tiéu chuan chan doén lodng xuwong dua vao T —
Score clia T6 chirc Y t& thé gigi (WHO) [2,15]

+ T-Score > -1 : Binh thuong

+-2,5<T-Score<-1 :Thiéuxuwong

+ T-Score<-2,5 : Loang xuwong

+ Loang xuong + tién str gdy xuong: Lodng xuong
nang

- K§ thuat X quang bung bén dwoc thdm do bing
M4y X quang HF 525 tai Khoa chan doan hinh anh-
Tham do chirc nang BV Quan 2, tp HCM. Canxi héa
mach mdu thyc hién theo khuyén cdo cla Kauppila
va cong s, phim X quang bung bén |3y tir d6t séng
ngwc 10 (T10) dén hét dét séng clng thir 2 (S2).
Khoang cach tir bédng dén phim 1 m, 94 Kv.

Panh gid k&t qua: Phan tich hinh anh X quang
dugc thye hién bai bac sy chuyén khoa chan doén
hinh anh, canxi hod déng mach chd bung dwoc chan
doan canxi hod déng mach chi bung dwgrc tinh theo
thang diém Kauppila va cong s [8].

Bang 1. M4t do xuwong trung binh do & cac vi tri cdt séng that lung, toan bod xwong dui,
c6 xwong dui cta déi twong nghién ctru

Mat do xwong n TB = PLC (g/cm?) Min-Max
CSTL 163 0,955+ 0,244 0,366 — 1,495
toan bo Xb 163 0,846 + 0,274 0,303-1,598
CXb 163 0,752 + 0,249 0,178 -1,492
p = 0,0001

Nhén xét: Mat dé xwong & 163 bénh nhan loc mau chu ky gidm dan theo th ty: cot séng that lung, toan

bo xwong dui, ¢ xwong dui.

Bang 2. M4t dé xwong phan theo gidi cla d6i twong nghién clru

Mat do xwong n =163 TB+ DLC (g/cm?) Min-Max p
CSTL
Nam 96 0,998 £ 0,226 0,384 -1,429 0,024
N 67 0,893 £ 0,256 0,366 — 1,495
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Toan bo XD

Nam 96 0,890 £ 0,264 0,330 - 1,598 0,015
i +

N 67 0,784 £ 0,278 0,303 1,575

CXb

Nam 96 0,794 £ 0,246 0,309-1,492 <0,0096

N 67 0,692 £ 0,242 0,178 — 1,285

Nhén xét: Mat dd xwong & tat ca 3 vi tri dwoc do: cot séng that lung, toan bd xwong dui, c6 xwong dui &

nam cao hon nit cé y nghta thdng ké.
Bang 3. Mat d6 xwong véi do tudi & doi twong nghién ctru

MbX TB £ DLC (g/cm?)
Vi tri < 40 tudi 40 - 60 tudi > 60 tudi P
CSTL 0,996 £ 0,246 0,972 £ 0,238 0,880+ 0,241 0,061
Toan bo Xb 0,924 £ 0,211 0,860 £ 0,241 0,739%0,351 0,0001
CXb 0,824 +£ 0,258 0,789 £ 0,219 0,609 £ 0,238 0,005

Nhén xét: Mat do xuong & ca 2 vi tri do toan bé xwong dui, cd xwong dui giam dan theo tirng d6 tudi cd

y hghta théng ké.

Bang 4. Twong quan gitta M4t dd xwong véi tudi & déi twgng nghién cliru

Tudi p r
MDX - CSTL 0,004 -0,225
MDX —toan bo XD 0,0001 -0,288
MDX - CXD 0,0001 -0,352

Nhan xét: C6 moi twong quan nghich cé y nghta théng ké gitta mat dé xwong & ca vi tri do vdi tudi cda doi

twong nghién clru, tudi cang cao thi mat d6 xwong cang giam.
Bang 5. Ty & Lodng xuong dya vao do mat dd xwong (T-Score < - 2,5) & 3 vj tri cdt séng that lung,
toan bd xwong dui, cd xuwong dui

Vi tri Lodng xuong Thiéu xwong Binh thwong
n % n % n %
CSTL 25 15,34 54 33,13 84 51,53
toan bo Xb 28 17,18 66 40,49 69 42,33
CXb 32 19,63 60 36,81 71 43,56

Nh@an xét: Mat dd xuong & 3 vi tri do c6 khac biét va tir d6 ty & lodng xwong tang 1én dan tir ¢t séng that

Iwng, toan bd xwong dui va cé xuong dui.
Bang 6. Ty |é Lodng xwong theo tiéu chudn cia WHO

Tinh trang xwong S6 lwong Ty lé
Binh thudng 50 30,68
Thi€u xwong 66 40,49
Lodng xuong 47 28,83
Téng cong 163 100,00

Nh@n xét: Dya vao tiéu chuan chan dodan lodng xwong cia WHO, khi cé T- Score duwdi 2,5 cla 1 trong 3 vi
tri do (hodc cdt séng that lvng hodc xwong dui toan b hodc ¢ xwong dui) & 163 bénh nhan loc mau chu ky
c6 47 bénh nhan chiém ty 1& 28,2 % c6 lodng xuong.
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Bang 7. M4t d6 xuong tai c6 xwong dui phan theo tinh trang lodng xuong

MDX-CXD n TB 1 BLC (g/cm?) Min —Max P
Loang xwong
Loang xuong 47 0,555 + 0,159 0,302 -1,105
Thiéu xuong 66 0,752 + 0,185 0,394 -1,410 0,0001
Binh thudng 50 0,937 0,251 0,178 -1,492

Nhan xét: Mat d6 xwong tai cd xuwong dui & nhdm bénh nhan dd tiéu chuan chan doan lodng xuong thap

hon nhédm khéng lodng xwong cé y nghia théng ké.

Bang 8. Canxi héa dong mach chl bung & d6i twong nghién clru

Canxi héa déng mach S lwgng Ty lé
Cco 56 34,36
Khoéng 107 65,64
Téng cong 163 100,0
Nhén xét: Trén 163 bénh nhan loc mau chu ky cé 56 bénh nhan (ty & 34,36%) cé Canxi héa dong mach
chd bung
Bang 9. M4t do xwong (CSTL) phan theo Canxi héa ddng mach chd bung & d6i twong nghién ctru
MDXCSTL TB £ DLC .

. n Min —Max p
Canxi héa (g/cm?)
Cco 56 0,868 £ 0,221 0,449 - 1,460 <0,001
Khoéng 107 1,000 £ 0,244 0,366 — 1,495

Nhén xét: ® nhém bénh nhan cé canxi hda mach mau cé mat dé xuong ta CSTL thap hon cd y nghta

théng ké so v&i nhém khéng cé canxi héa mach mau.

4. BAN LUAN

Bénh than man (BTM) duwoc xem la yéu t6 nguy
co doc lap gay nén lodng xwong, ngay ca khi ving
mat cdc yéu té nguy co truyén théng [4]. N&m
2017 Hbéi d6ng cai thién két cuc toan cau vé bénh
than (Kidney Disease: Improving Global Outcomes-
KDIGO) dua trén cac bang chirng méi da cap nhat
lai v&i diéu chinh 15 trén téng s6 38 khuyén cdo
clia ndm 2009, trong d6 ¢ tiéu muc 3.2.1. ghi nhan
ring: O bénh nhan BTM giai doan G3a—G5D (Dialysis
: loc mau) véi bang chitng vé bénh than man - roi
loan khodng chat va xuwong (CKD-MBD) va/hoac céc
yé&u t8 nguy co vé bénh lodng xuong, dé nghj kiém
tra mat dé xuong (MDX) dé danh gid nguy co gay
xuong néu két qua dnh huwdng dén cac quyét dinh
diéu tri (2B) [6].

Cho dén nay do MDX duwoc xem la phuong phap
chinh dé danh gid dugc khéi lvgng xwong va 1a tiéu
chuan vang dé chan dodan lodng xwong. Lodng xuong
duogc dinh nghia |a réi loan lién quan dén giam khai
lvgng xuong va hu hong vi cau tric xwong, véi hau
qua 13 tdng nguy co gdy xuong. Chan dodn bénh
lodng xwong dua trén phuwong phdp do hap phu
nang lwgng tia X kép (DXA), khi mat dé xwong cla
bénh nhan bang hodc thap hon 2,5 so véi mot quan
thé tham chiéu la thanh nién [3].
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Chung téi nghién clru & 163 bénh nhan BTM loc
mau chu ky (LMCK), do MBX bang phuwong phap
DXA & 3 vi tri va ghi nhan két qua: MPX cét séng
that lung (CSTL) la 0,955 + 0,244 g/cm2, MPX toan
bd xwong dui (XD total) 13 0,846 + 0,274 g/cm2, ¢6
xuong dui (CXD) 13 0,752 + 0,249 g/cm?2 (Bang 1).

Theo Lidija Orlic va cs tai Croatia (2010) nghién
cru trén 134 bénh nhan LMCK (72 nam, 62 n{¥, tudi
trung binh 56,4), LMCK bang k{ thuat tham tach
mau (HD), thoi gian loc mau trung binh |a 54 thang,
ghi nhdn MBX & CSTL (do trwdc sau, PA) nam 1a 1,
011 £ 0,182 g/cm?, ni¥ la 0, 866 + 0,158 g/cm?, MDX
& toan bé XD nam 1a 0, 941 + 0,138 g/cm?, nit 13 0,
757 £ 0,136 g/cm?, MBX & CXD nam 13 0,808 + 0,125
g/cm?, nit 1a 0,679 £ 0,130 g/cm? [9].

Nghién clru cua tac gia Soichiro Limori va cs &
Nhat Ban(2012) do MDX bing may DEXA cho 462
bénh nhan LMCK (5D), gdbm 416 bénh nhan khéng
co gdy xuong va 46 bénh nhan cé gay xuwong mdi tai
bénh vién Shuwa, Saitama t&r nam 2003 dén 2008.0
nhém BTMLMCK khong gdy xuwong MBX CSTL la
0,614 + 0,174 g/cm?, MDX toan b6 XD 1a 0,743 + 0,
163 g/cm? MDX CXP la 0,636 + 0,141 g/cm? [14].

Theo M. Saleem Najar va Cs tai An d6 (2017)
nghién cttu 151 bénh nhan ( 98 nam, 53 ni¥, tudi
trung binh 51,1) BTM giai doan 3-5, trong dé 15 (
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10%) bénh nhan BTM giai doan 3, trong dé 63 (41,3
%) bénh nhan BTM giai doan 4 va 73 (48,7 %) bénh
nhan BTM giai doan 5.K&t qua ghi nhan & CSTL (L1,
L2)1a 0,96 £ 0,087 g/cm?, MDX & CXD la 0,88 + 0,085
g/cm? [11].

Két qua nghién clru ctia ching téi, MDX gidm dan
theo tudi, c6 twong quan chat ché véi tudi (CXD, r
=-0,352) va MbX cé lién quan vdi gidi tinh, nam cé
MDX cao hon nit (Bang 2,3,4).

Theo nghién ctru cta Fawzy Hamed Saafan va cs
(2014) trén 100 bénh nhan BTM LMCK tai Cairo - Ai
Cap, MDX ( T- score) c6 méi twong quan rat chat ché
vdi tudi (r = - 0,26) va vdi gidi (r = 0,47) [1]. Theo
nghién clru cla tac gia Soichiro Limori va cs (2012)
MDX cd lién quan véi tudi, chiéu cao va can ning &
CXP va & ca xuong quay [14 ].

Nhu vy, két qua nghién ctru vé MPX cla ching
toi trén déi twong BTM va LMCK kha phu hop véi cac
nghién ctru trudc day da cong bé.

K&t qua nghién cru khi tién hanh do MPX bang
DXA, chung toi ghi nhan lodng xwong (T-Score < -2,5)
& CSTL, toan bo Xb, CXD theo lan lwot 1a 15,3 %,
17,18%, 19,63% va thiéu xuong (- 2,5 < T-Score < -1)
& CSTL, toan bd XD, CXP theo lan lvot la 33,13%,
40,49%, 36,83%. Dua vao tiéu chuin chan dodan
lodng xwong cia WHO khi cé T- Score duéi 2,5 cla
1 trong 3 vi tri do bat ky (hodc CSTL hodc toan bd
XD hodc CXP) & 163 LMCK c6 47 bénh nhan dd tiéu
chuin chan doan lodng xwong,chiém ty & 28,83%
(bang 5,6).

Theo nghién ctu cla Fawzy Hamed Saafan (ndm
2014) trén 100 bénh nhan LMCK, do MDX bang
DXA phat hién cé 20% lodng xuong va 53% thiéu
xuwong [1].

Theo Ludmila Brunerova va CS tai Cong hoa Séc (
nam 2016) nghién cttu trén 59 bénh nhan (43 nam,
16 ni¥, tudi trung binh 67,6) LMCK bang k¥ thuat siéu
loc — thdm tadch mdau (HDF), thoi gian loc mau trung
binh 13 53,8 thang, ghi nhan ty 1& thiéu xwong 1a
36%, lodng xuong 1a 34% trong d6 ty 1&é nam gidi bj
lodng xwong chiém 25% s6 bénh nhan nam va 56%
s6 bénh nhan nit cé lodng xwong [10].

Theo Lidija Orlic va cs tai Croatia (2010), ghi nhan
ty 1é lodng xwong & nam gidi chiém 10% khi do DXA
& CSTL va 3% khi do & CXD, & vi tri khac ( tay, vi tri
khéc cla xuong dui) 1a tir 0 dén 29% ty |é thiéu
xuong tir 33% dén 49%. O nhém nit gidi ty & lodng
xuong khi do & CSTL la 31%, & CXD la 18%, & toan
bo XD 13 18%, ty I& thi€u xuwong & nit tir 26% dén
55% [9].

Theo M. Saleem Najar va Cs tai An do (2017)
nghién cttu trén 151 bénh nhan BTM giai doan 3-5.
K&t qua ghi nhan Loang xwong tai CXD & 48 bénh
nhan (31,6%) trong khi 43 bénh nhan (28,5%) bi
lodng xuwong & CSTL (L1, L2). Ty 1& lodng xwong, thiéu

xuong & CXD cao nhat @ nhém bénh nhan BTM giai
doan 5, trong nghién cru nay cling d két luan rang
chi s& kh&i co thé (BMI) cé tuwong quan véi lodng
xuong, bénh nhan gidm BMI cd nguy co ting cao
Loang xuong [11].

Khi khao sat MDX (g/cm2) & 2 nhom theo tiéu
chuan chan doén lodng xwong vé T — Score (Bang 7)
chiing toi ghi nhan MBX tai c8 xwong dui & 2 nhém
c6 hodc khong lodng xwong cd sy khac biét co y
nghia (0,554 + 0,158 so va&i 0,937+ 0,250g/cm?, p <
0,0001), diéu nay cling phu hop véi cac nghién ctru
khéc. Theo két qua nghién ctru cla tac gid Soichiro
Limori va cs tai Nhat ban (2012) & nhém BTMLMCK
c6 gdy xuwong MDX CSTL la 0,571 + 0,164 g/cm?,
MDX toan bd Xb la 0,646 + 0, 176 g/cm2 MBX CXD
13 0,567 + 0,133 g/cm2 thdp hon nhém BTMLMCK
khong cé gy xwong MDX CSTL |a 0,614 + 0,174 g/
cm2, MDX toan bd Xb 1a 0,743 £ 0, 163 g/cm2 MbX
CXb 132 0,636 £0,141 g/cm?2 [14].

Ba r&i loan chinh cla CKD — MBD |3 b4t thudng
vé khodng xuong, bat thuong vé xuong va canxi
hod md mém. Canxi hda mé mém la van dé duwoc
nghiém trong & bénh nhan BTM. Canxi héa mé mém
c6 thé khu tri & déng mach (canxi héa mach mau),
& mat, ndi tang, xung quanh khép, da... Canxi hda
dodng mach ¢ lién quan dén hau hét cdc dong mach
va c6 thé dugc tim thdy ddng mach canh tay, c6 tay,
ban tay, mat, ban chan, khoang bung, nguc, khung
chau va ndo. Canxi héa mach mau dugc tham do
bang x quang [5]. KDIGO 2009 va gan day KDIGO
2017 tiép tuc duwa ra 2 khuyén cdo vé canxi hoa
mach mau. Khuyén cdo 3.3.1: & nhitng bénh nhan
mac bénh CKD G3a-G5D dé nghi chup X quang bung
bén (lateral) cé thé dugc sir dung dé phat hién canxi
hoa dong mach va cling cé thé siéu am tim dé phat
hién canxi hoa van tim, cling c6 thé thay thé& bang
hinh anh chup cat 1&p vi tinh (2C). Khuyén céo 3.3.2:
Nhitng bénh nhan mac bénh CKD G3a-G5D c¢é canxi
hda mach va van tim dugc xem la cé nguy co tim
mach cao nhat (2A) [6,7].

Trong nghién clu clda ching téi, d3 tién
hanh chup x quang bung bén cla 163 bénh nhan
BTMLMCK. Phan tich hinh anh X quang dwoc thuc
hién bai bac sy chuyén khoa chan doédn hinh anh,
canxi hod déng mach chd bung duogc chidn doan
tinh theo thang diém Kauppila va cdng su. K&t qua
(Bang 8) c6 56 bénh nhan, ty 1& 34,4% c6 canxi hoa
déng mach chd bung. Va khi phan tich gitta nhém cé
hodc khéng canxi hod déng mach chd bung v&i méat
do xwong (bang 9) tai CSTL ching téi thay cé su khac
biét c6 y nghiia (0,868 + 0,221 so v&i 1,000 + 0,244
g/cm?, p <0,001).

Theo s liéu clia KDOQJ 2003 vé Hudng dan thuc
hanh 1am sang chuyén hda va bénh Iy xwong & bénh
than man thi canxi héa déng mach hiém gap & tré
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em, it gdp & d6 tudi 15 — 30 tudi va thuong gip &
ngudi trén 40 tudi. Canxi héa ddng mach thuong
gdp @ nhitng bénh nhan suy than va nhirng bénh
nhan LMCK, va canxi hda déng mach cé thé ton tai
ngay sau khi d3 ghép than. @ bénh nhan LMCK ty
|& mac canxi hda dong mach d3 dwoc bao cdo dao
dong tir 3 d&€n 83%. Nhin chung, ty |& mac canxi hda
déng mach gia tang theo thoi gian diéu tri loc mau.
Theo céng b6 ndm 1977 trén 135 bénh nhan LMCK,
ty 1& méc canxi héa déng mach 13 27% khi loc mau
dwdi 1 ndm va |én dén 83% & bénh nhan cé thoi
gian loc mdu hon 8 nam [5 ].

Theo tac gia Mieke J. Peeters va céng sy, Ha Lan
(2017), nghién ctru canxi hda déng mach chd bung
(AAC) bang X quang bung bén theo khuyén cdo cla
Kauppila trén 280 bénh nhan BTM chua loc mau thi
€6 50% bénh nhan cé canxi héa déng mach chi bung
vira hodc ndng vdi chi s6 KS > 4. Ldn tudi, bénh tim
mach trudc do, tang triglycerid mau, tang phospho
mau la nhitng y&u t6 nguy co ddc lap véi canxi hda
c6 thang diém KS > 4 [12].

Theo két qua cla Peter W.F. Wilson va cdng sv,
Hoa ky (2001) nghién ctru canxi héa dong mach chu
bung (AAC) (bang X quang bung bén) 13 yéu t& tién
dodn ty |& méc va ty & tlr vong tim mach trén 2515

ngudi (tudi trung binh 13 61, 1049 nam, 1466 ni¥)
cho thay ty |1é canxi héa déng mach ch( bung cla déi
twong nghién clru nay 1a 31%, ty 1&é mac AAC khong
khac biét gitra 2 gidi [13].

5. KET LUAN

Qua nghién cru mat dé xwong, canxi héa mach
mau cla 163 bénh nhan bénh than man giai doan
cudi dang loc mau chu ky. Chiing tdi cé cac két luan
sau:

- Mat d6 xuong (g/cm?) & 3 vi tri do co sy khac
biét va giam dan theo th ty: cot song that lung,
toan bd xwong dui, c6 xwong dui (0,955 + 0,244
g/cm2, 0,846 + 0,274 g/cm?, 0,752 + 0,249 g/cm?,
Mat dd xwong gidam dan theo tudi va nam cao hon
nir.

- Ty lé Lodng xuong & cot séng that lung, xuong
dui toan bo, c6 xwong dui va bat ky cd ty & lan
lwot 1a 15,34%, 17,18%, 19,63% va 28,83%. Thiéu
xwong & cdt séng that lwng, toan bd cd xwong dui,
c6 xuong dui co ty 18 1an luot 13 33,13%, 40,49%,
36,81%.

- 34,36% c6 canxi hda dong mach chd bung va
mat dé xwong & CSTL gitta 2 nhdm c6 hodc khéng
canxi hod déng mach chld bung cé su khac biét
(0,868 + 0,221 so véi 1,000 + 0,244 g/cm?).
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