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Nghién ciru twong quan gitra khoang xwong va cac yéu td 1am sang,

can 1am sang & bénh nhan loc mau chu ky
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Tém tat
Muc tiéu: Khdo sat twong quan gilta ndng d6 trong méau cac khoang xwong: Phospho, canxi, PTH, vitamin
D, B2 microglobulin, aluminium méu v&i mot s yéu té |dm sang, can 1am sang & bénh nhan bénh than man
loc mau chu ky. D6i twong va phwong phap nghién ciru: Nghién clru md ta cat ngang, déi twong nghién
ctru gdbm 163 bénh nhan bénh than man dang loc mau chu ky tir thang 1/2017 dén thang 12/2018 tai khoa
Than nhan tao, Bénh vién Quéan 2, thanh phd Hb chi Minh. Két qua: Phospho méu tuong quan nghich véi
dd tudir =- 0,342 ; twong quan thuan véi albumin: r = 0,156, ure: r = 0,328, creatinin: r = 0,175, chi s6 canxi
x phospho: r = 0,809, PTH m&u: 0,273. Canxi mau hiéu chinh twong quan nghich véi albumin: r = - 0,917,
Hb: r=-0,369, ure: r =- 0,178, creatinin mau : r = - 0,188, chi s Canxi x Phospho: r = 0,492. PTH mau tuong
quan thuan véi thoi gian loc mau: r = 0,336, béta 2 microglobulin mau : r = 0,247; tuvong quan nghich vdi
Aluminium mau: r = - 0,161. Vitamin D mdau twong quan nghich vé&i d6 tudi: r = - 0,166, B2 microglobulin
mau: r =-0,231. Aluminium mdu twong quan thuan vdi tri s6 huyét dp tdm truong: r = 0,207 va tdm thu: r=
0,209. B2 Microglobulin mau twong quan thuan véi thoi gian loc mau: r = 0,233, ure: r = 0,168; tuong quan
nghich v&i Aluminium mau: r = - 0,224. K&t ludn: Mét s6 khodng xwong & bénh nhan loc mau chu ky cé tuong
quan véi tudi, thoi gian loc mau, huyét ap, albumin, ure, creatinin mau va cling cé méi twong quan gitra cac
khodng xwong vdi nhau. Vi vdy, can tdm sodt cac réi loan khodng xuong va cac tuong quan theo khuyén cao
cta KDOQI, KDIGO.
Tir khéa: bénh thdn man giai doan cudi loc mdu chu ky, twong quan,réi loan khodng xwong

Abstract
The correlation between bone mineral disorders and some clinical and

subclinical factors in the patients with dialysis chronic kidney disease
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Objectives: Toinvestigate the correlation between the concentrationin blood of bone minerals: Phosphorus,
calcium, PTH, vitamin D, B2 microglobulin, aluminium with some clinical and subclinical factors in patients
with dialysis chronic kidney patients. Materials and Methods: Descriptive cross-sectional study, include 163
patients with dialysis chronic kidney disease, from January 2017 to December 2018 at the Department of
Haemodyalysis, District 2 Hospital, Ho Chi Minh City. Results: Serum phosphorus is negatively correlated with
age r = - 0.342; positively correlated with albumin: r = 0.156, urea: r = 0.328, creatinine: r = 0.175, calcium x
phosphorus index: r = 0.809,PTH: 0.273. Corrected serum calcium is negatively correlated with albumin: r = -
0.917, Hb: r =-0.369, urea: r = - 0.178, creatinine: r = - 0.188, calcium x phosphorus index: r = 0.492. Plasma
PTH positively correlated with dialysis time: r = 0.336, B2 microglobulin: r = 0.247; negatively correlated with
Aluminum:r=-0.161. Serum vitamin D negatively correlated with age: r =-0.166, B2microglobulin: r=-0.231.
Serum aluminium positively correlated with diastolic blood pressure: r = 0.207 and systolic: r = 0.209. Serum
2 microglobulin positively correlated with dialysis time: r = 0.233, urea: r = 0.168; negatively correlated with
Aluminum:r =-0.224. Conclusion: Some bone mineral in dialysis patients are correlated with age, dialysis time,
blood pressure, albumin, urea, creatinine. There is also a intercorrelation between bone minerals. Therefore, it
is necessary to screen for bone mineral disorders and correlations as recommended by KDOQI, KDIGO.
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1. DAT VAN DE

Loc mau chu ky (than nhan tao) la 1 trong 3 liéu
phap dwoc dp dung hién nay dé diéu tri thay thé
than suy danh cho bénh nhan bénh than man giai
doan cuédi, la liéu phap thuong duwoc sir dung hon
so vdi loc mang bung hay ghép than. Tuy nhién, loc
mau chu ky van con tén tai mat sé bién chitng, nhat
Ia sau khi loc mau mét thoi gian dai. M6t trong cac
bién chirng gan lién véi loc mau thuwong gip 13 roi
loan khodng chat va xwong.Tlr ndm 2006, KDIGO
dua ra thuat ngit, dinh nghia va st dung dén ngay
nay cla bién chirng nay 1a Bénh than man - Réi loan
khoang chat va xuong - CKD-MBD (Chronic Kidney
Disease — Mineral and Bone Disorders - CKD-MBD).
KDIGO ndm 2009 d3 dua ra huéng dan thuc hanh
vé chan doan, danh gia, du phong va diéu trj CKD-
MBD [5] va ndm 2017 KDIGO d3 cip nhat va bd
sung guideline vé CKD-MBD [6]. Sau khi khai niém
va hudng dan CKD-MBD ra do&i d3 cé nhiéu nghién
ctru tim hiéu, xac dinh cdc méi tuwong quan giira cac
khoang xuwong va giltta khoang xuong vdi cac dac
diém |am sang, xét nghiém can |am sang cta bénh
than man, cla bénh nhan loc mau.

Vi vy, ching t6i nghién ctru dé tai : “Nghién ctru
tuwong quan gitra khodng xuong va cac yéu t6 1am
sang, can 1am sang & bénh nhan loc mau chu ky” véi

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cta déi twgng nghién ctru

muc tiéu:

- Ddnh gid méi twong quan gilta nbng dé cdc
khodng xwong véi mét s6 yéu té 1édm sang (tudi,
BMI, Huyét dp, thoi gian loc mdu) va cén Iédm sang
(Hb, Albumin, ure, creatinin, Mtrc loc cdu thén) &
bénh nhdn loc madu chu ky.

- Khéo sdt méi twong quan qua lai giita cdc
khodng xwong trong mdu (Canxi, Phospho, PTH,
Vit D, B2 microglobulin, aluminium) & bénh nhén loc
mau chu ky trén.

2.POI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Phuwong phap nghién ctru:

Nghién cttu md t3 cat ngang. Nghién ctu cac
mai tuwong quan gitta khodng xwong canxi, phospho,
PTH, vitamin D, Beta 2 microglobulin, aluminium
mau véi mot s6 bién s6 vé 1am sang (tudi, BMI,
Huyét ap, thoi gian loc mau) va can 1am sang (Hb,
Albumin, ure, creatinin, Mirc loc cau than) va cac
mai twong quan qua lai gitta cdc khodng xwong véi
nhau. Panh gid hé s6 tuong quan Pearson.

2.2. Ddi twong nghién ctru:

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 nhén tao, Bénh vién Quan 2,
Thanh phd H6 chi Minh.

Bang 1. Dic diém vé tudi, gidi cla dbi twong nghién clru

Nhém tudi <40 40 - 60 > 60
n % n % n %
Nhom Nam 35 21,47 43 26,39 18 11,04
bénh NI 9 5,52 34 20,86 24 14,72
Nhom Nam 20 17,70 28 24,78 13 11,50
chirng \vg 16 14,16 24 21,24 12 10,62
n Trung binh + DLC Nhé nhat L&n nhat
Tu6i nhédm bénh 163 49,28 + 15,60 19 84
Tu6i nhém chirng 113 47,81+12,88 24 77
p=0,63

Khéng cé su khac biét cé y nghia théng ké vé do tudi, gidi tinh gitta nhém bénh va nhém chirng.

3.2. K&t qua twong quan gitra ndng d6 khodng xwong véi mot s6 yéu té 1am sang, can lam sang
Bang 2. Tuong quan gitta ndng d6 khodng xuong va mot sd yéu t6 1am sang

Khoang xwong (mau) Tudi BMI HATTr HATT T/gian LMCK
Canxi r 0,066 -0,096 -0,062 -0,078 0,019
hiéu chinh P 0,40 0,23 0,43 0,32 0,81
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r -0,342" 0,146 0,135 0,142 0,010
Phospho
p 0,0001 0,06 0,09 0,07 0,90
Caxp r -0,232" 0,060 0,038 0,041 0,024
ax
p 0,003 0,45 0,63 0,60 0,76
BTH r -0,083 0,096 -0,093 -0,095 0,336"
p 0,29 0,22 0,24 0,23 0,0001
) ) r -0,166" -0,101 0,086 0,124 -0,021
Vitamin D
p 0,03 0,20 0,28 0,11 0,79
Aluminium r -0,090 -0,039 0,207 0,209™ -0,045
p 0,25 0,63 0,008 0,007 0,57
Béta2 M r 0,065 -0,012 0,004 0,003 0,233"
p 0,41 0,88 0,96 0,97 0,003

(™: Twong quan vira phai, ": Cé twong quan)

Bang 3. Twong quan gilta ndng dé cac khodng xwong véi mét s6 yéu té can 1am sang

Khoang xwong HC Hb Hct Albumin Ure Creat MLCT
Canxi r -0,272" | -0,369" | -0,341" -0,917" -0,178° -0,188" 0,119
hiéu chinh p 0,001 0,001 0,001 0,0001 0,02 0,02 0,13
r - 0,047 -0,018 -0,016 0,156 0,328" 0,175 -0,074
Phospho
p 0,55 0,82 0,84 0,047 0,001 0,03 0,35
Caxp r -0,185" | -0,232" | -0,215™ -0,421™ 0,124 0,026 0,036
ax
p 0,02 0,003 0,006 0,0001 0,11 0,74 0,65
bTH r 0,062 -0,004 -0,016 0,070 0,080 -0,021 -0,054
p 0,43 0,96 0,84 0,38 0,31 0,79 0,50
r -0,088 0,016 -0,020 0,038 -0,153 -0,027 0,129
Vitamin D
p 0,26 0,84 0,80 0,63 0,051 0,73 0,10
r 0,091 0,065 0,075 -0,018 0,097 0,067 -0,017
Aluminium
p 0,25 0,41 0,34 0,82 0,22 0,40 0,83
r 0,030 -0,047 0,023 -0,097 0,168 -0,096 0,031
Béta2 M
p 0,71 0,56 0,77 0,22 0,03 0,23 0,70
Bang 4. Twong quan gitta cac yéu t6 khodng xuong véi nhau & bénh nhan loc méu chu ky
Khoang xwong Canxi Phospho CaxP Vit D PTH Aluminium | Béta2 M
Canxi r - -0,094 0,492 0,012 -0,076 0,047 0,035
p - 0,23 0,0001 0,88 0,33 0,55 0,66
Phospho r -0,094 - 0,809 0,105 0,273 0,094 0,095
p 0,23 - 0,0001 0,18 0,001 0,23 0,23
CaxP r 0,492%* 0,809™ - 0,110 0,223 0,079 0,106
p 0,0001 0,0001 - 0,16 0,004 0,32 0,18
Vit D r 0,012 0,105 0,110 - -0,082 0,106 -0,231"
p 0,88 0,18 0,16 - 0,30 0,18 0,003
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PTH r -0,076 0,273" 0,223" -0,082 - -0,161* 0,247**
p 0,33 0,001 0,004 0,30 - 0,04 0,001
Aluminium r 0,047 0,094 0,079 0,106 -0,161" - -0,224"
p 0,55 0,23 0,32 0,18 0,04 - 0,004
4. BAN LUAN nhan két qua vé Phospho mau nhu sau: Phospho

Theo tac gid Geoffrey A Block, ndm 2004, & Hoa
ky c6 hon 300.000 bénh nhan dang loc mau va
ty 1& t&r vong con trén 20%/ndm & bénh nhan loc
ma&u, mac du d3 cé nhitrng cai thién hon vé ky thuat
loc mdu va chi trd kinh phi so v&i trwdc day. D3 co
nhitng nghién cru sau d6 c6 gdng danh gia cac yéu
t& nguy co tlr vong va ty |& mac bénh trén déi twong
nay. Phan 1&n céc nghién ctu d3 thay cé maéi lién
quan quan trong vé cac yéu t6 nguy co dan sé hoc va
t&r vong (I&n tudi, gidi nam, da trang). Nhitng bénh
ly cuing méc (dai dudng, bénh tim mach) va nhitng
xét nghiém nai 1én tinh trang dinh dudng (albumin,
preaalbumin, creatinin) cling két hop chat ché véi
ty 1& tlr vong va ty 1&é mac bénh. Ciing lvu y rang,
chi céd mot sé it nhitng yéu t6 ké trén |4 cé thé thay
déi duwgc. Cac yéu td cé thé thay d6i duwoc & déi
tuwong loc mau chu ky thuong lién quan dén thuc
hanh loc mau. Trong s6 d6, hiéu qua cha loc mau
(Kt/V), ndng d6 hemoglobin méu (diéu chinh thiéu
mau bang Erythropoietin, sat) va kiém soat chuyén
hda khoang xwong (canxi, phospho, PTH...) dong vai
trd noi bat [2].

Khi khao sat tvong quan cla cdc néng dé khodng
xuong vai mét s6 yéu t6 1am sang, can |1am sang co
ban & 163 bénh nhan dang loc mau chu ky, ching toi
cé duoc két qua va so sdnh vdi cac nghién cliru khac
nhu sau:

+ Vé Phospho méu

Phospho, canxi va PTH mau la 3 yéu té chinh cla
khoang xwong. Trong bénh ly bénh than man - réi
loan khodng chat va xwong (CKD — MBD) thi réi loan
cla 3 khodng chat nay ciling dwoc xem la chu yéu,
sau nay c6 thém vitamin D va FGF 23 [5,6].

Geoffrey A Block va cs da nghién ctru trén 40.538
bénh nhan dang loc mau chu ky tai Hoa ky, da ghi
nhan: Néng d6 Phospho méu tuong quan nghich véi
tudi (r = - 0,30), twong quan thuan vdi thoi gian loc
mau (r = 0,11), uré (r = 0,33), creatinin (r = 0,36),
albumin mau (r = 0,14)[2].

Manuel Naves-Diaz va cs da thuc hién nghién
ctru CORES, trén 16173 bénh nhan loc mau chu ky tlr
18 tudi trd 1én, clia 183 co s& loc mau thudc 6 nudce
Chau my La tinh (Argentina, Brazil, Columbia, Chile,
Mexico, Venezuela) , tir 01/2000 dén 6/2004 d3 ghi
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mau twong quan nghich vai tudi (r = - 0,223); twong
quan thuan vd&i thoi gian loc mau (r = 0,081) va
twong quan thuan véi creatinin mau (r = 0,377)[7].

Nghién ctru cla chung t6i da ghi nhan két qua
tuong ty: Phospho mau tuong quan nghich véi do
tudi r =- 0,342, p < 0,001; twong quan thuan véi
albumin: r=0,156, p<0,05; ure:r=0,328, p<0,01;
creatinin: r=0,175, p < 0,05; chi sé canxi x phospho:
r=0,809, p < 0,001 va v&i PTH mau: 0,273, p < 0,01.

+ V/é Canxi mau hiéu chinh

Két qua nghién clru cla chung tdi, canxi mau
hiéu chinh v&i albumin mau twong quan nghich vai
albumin mau: r=-0,917, p < 0,001; héng cau: r = -
0,272, p<0,01; Hb: r=-0,369, p <0,01; Hematocrit:
r=-0,341,p<0,01;ure:r=-0,178, p<0,05; creatinin
mau: r =- 0,188, p < 0,05 va twong quan thuan vdi
chi s6 Canxi x Phospho: r = 0,492, p < 0,001.

Diéu nay ciling phu hop véi két qua nghién ctru
cla cac tac gia nudc ngoai.

Nghién clru clia Geoffrey A Block va cs da ghi
nhan: Nong d6 canxi mau hiéu chinh tuong quan
nghich véi albumin mau (r = - 0,10); uré mau (r = -
0,11); creatinin mau (r = - 0,07), twvong quan thuan
V@i tudi (r = 0,13), thai gian loc mau (r = 0,09) [2].

Nghién ctru CORES cla Manuel Naves-Diaz va
cs d3 co két qua: Canxi mau hiéu chinh twong quan
nghich véi tudi (r = - 0,063), twong quan thuan vdi
thoi gian loc mau (r = 0, 131),vdi creatinin mau (r =
0,128) [7].

+ Vé PTH méau

Theo nghién ciru Manuel Naves-Diaz va cs &
bénh nhan loc mau chu ky, PTH mau tuwong quan
thuan vai thoi gian loc mau (r = 0,207); creatinin
mau (r = 0,160); twong quan nghich véi tudi (r = -
0,114) [7]. Tac gid Adrian L. Revy va cs nghién ctru
trén 165 bénh nhan cwong can gidp th phat sau suy
than man loc mau chu ky, tudi trung binh 56 tudi,
nir 54,5%, thuc hién tai 42 co s& cha Hoi chit thap
dd Hoa ky, tir 1/2016 — 1/2017, d3 phan ndng dé
PTH thanh 3 nhém < 600 pg/mL, 600 — 1000 pg/mL,
> 1000 pg/mL va ghi nhan: PTH mau cé lién quan
V@i néng dd phospho méu (p < 0,001), nhung khéng
lién quan v&i Canxi mau (p = 0,06), khong lién quan
vé&i hemoglobin mau (p = 0,3), khong lién quan vdi



Albumin mau (p=0,05) [1]. Samaké M va cs nghién
ctru 102 bénh nhan loc mau chu ky tai Bénh vién
Pont G, Bamako, Cong hoa Mali, tir 1/2015 dén
7/2015, thoigian loc mau trung binh la 37,64 thang,
gidi nam 52,9% d3 ghi nhan két qua: PTH c6 lién
quan vdi thoi gian loc mau (p = 0,002). Phospho mau
(p = 0,001), gidi tinh, p = 0,01 [11].

Nghién ciru cta ching t6i cling ghi nhan céc
két qua tuong tu: PTH mau tuong quan thuan
v&i thoi gian loc mau: r = 0,336, p < 0,001; béta 2
microglobulin mau : r=0,247, p=0,001; twong quan
nghich véi Aluminium mau : r=-0,161, p < 0,05.

+ V@ Vitamin D

O nguodi, ndng dd 25 OH D huyét thanh 13 chat
chi thi t6t nhat cta tinh trang vitamin D, vi né ¢é
twong quan vai kho du trir cha toan bd vitamin D
trong co thé, cé thdi gian ban hdy kéo dai hon va
néng dé trong mau cao hon 1,25 (OH), D. Theo céc
khuyén cdo cla NKF K/DOQJ thiéu 25 OH D duoc
xac dinh khi < 15 ng/ml, khéng day da khi tir 15- 30
ng/ml va binh thuong khi > 30 ng/ml. Nhitng huéng
dan thyc hanh 1am sang cla K/DOAQ cling d3 dé nghi
rang b6 sung 25 OH D phai duoc bat dau trudce khi
diéu trivdi 1,25 (OH),D & bénh nhan bénh than man
c6250H D <30 ng/ml[10].

Tac gid M. Wolf va cs d3 nghién ciru mic d6
Vitamin D va tlr vong s&m & cdc bénh nhan loc mau,
nghién ctru cdt ngang trén 825 bénh nhan duoc
tuyén chon bt dau loc mau ctia 569 don vi loc mau
thudc 37 bang clia Hoa ky, d6 tudi trung binh 1a 63
+ 15 tudi, 47 % la nit, 60% da trang, 32% da den va
8% la chlng téc khdc. Néng d6 trung binh 25 OH
D la 21 + 13 ng/ml, chi c6 22% c6 25 OH D & murc
> 30 ng/ml, 60% & mirc 10 — 30 ng/ml va 18% la
thi€u vitamin D nang (< 10 ng/ml). So v&i ham, nir
thi€u 25 OH D ndng nhiéu hon (23 % so véi 15%, p <
0,01). So vdi ngudi da trang, ngudi da den c6 nong
dd trung binh 25 OH D thap hon (17 + 10 so v&i 24
+ 14 ng/ml, p < 0,01). 25 OH D twong quan thudn
v&i canxi (r = 0,18); albumin (r = 0,31); twong quan
nghich véi PTH (r = - 0,14); khéng c6 tuong quan
v@i phospho va creatinin. Cé méi tuong quan gilra
25 Dva 1,25 D (r = 0,31) [8]. Piyawang Kittiskulnam
va cs nghién clru ty |18 thiéu vitamin D & nhitng bénh
nhan nhan diéu trj thay thé than suy tai Thai Lan,
nghién ctu hodi ctru, quan sat, cit ngang, gom 111
bénh nhan nhan diéu tri thay thé than suy (thdm
phan mang bung : 37, HDF online: 32 va ghép than:
42), phan tich hoi qui da bién d3 tim thay rang chen
hé théng renin — angiotensin, ndng do triglyceride
va PTH huyét thanh 13 tuvong quan véi thiéu vitamin
D sau khi d3 diéu chinh gi&i, ndng dé canxi, phospho
va albumin huyét thanh [10]. Patricia Joao Matias va
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cs nghién cru 25 OH D, trén 223 bénh nhan dang
loc mau chu ky, 48% la nit, do tudi trung binh 13 62,7
+ 15,3, thoi gian loc mau chu ky trung binh la 42,9
+ 39,3 thang, & 1 don vi loc mau, tai B6 dao Nha,
tlr 11/2006 — 6/2007 da ghi nhan: 25 OH D3 twong
quan nghich véi tudi (r = - 0,31, p < 0,001), vdi CRP
(r=-0,25, p < 0,001) va vdi calci héa mach mau (r
=-0,26, p < 0,001, thoi gian loc mau (r =- 0,14, p
= 0,04). 25 OH D3, tuong quan thuan vai albumin
(r= 0,23, p =0,001) va 1,25 (OH),D3 (r = 0,25, p <
0,001). Phan tich hdi qui da bién, 25 OH D3 I3 lién
quan vdi ddi thdo duong ( p <0,001), vdi ha albumin
mau (p = 0,003), v&i tdng BNP mau (p = 0,005), va
V@i chi s6 canxi héa mach mau cao (=3) (0,002)[9].

Trong nghién cru ctia ching téi, ghi nhan két qua
Vitamin D mau twong quan nghich véi d6 tudi: r = -
0,166, p < 0,05, v&i béta 2 microglobulin mau: r =
- 0,231, p < 0,01. Nhu vay twong quan gilra vitamin
D v&i tudi |a phu hop véi cac nghién clru cla cac tac
gid nudc ngoai, vé twong quan gitra vitamin D v&i
béta 2 microglobulin mau la van dé& ma ching toi
chua thay dwoc néu trong cac tai liéu tham khao.

+ Vé Aluminium mdu.

Huéng dan KDOQI 2003 vé chuyén héa va bénh
xuong trong bénh than d3 duwa ra khuyén cdo vé
Aluminium la: D& du phong nhiém ddc Aluminium,
viéc si¢ dung déu dan Aluminium can tranh va
Aluminium dich thdm phan phai < 10 pg/L. D& danh
gid phoi nhiém Aluminium va nguy co nhiém déc
Aluminium, Aluminium mau can duwoc dinh lan it
nhat 1 1an 1 ndm va mdi 3 thang & nhitng bénh nhan
c6 str dung thudc chira Aluminium. Aluminium mau
nén (cdn ban) can gilt @ mirc < 20 pg/L. & tat cd bénh
nhan cé Aluminium mau > 60 pg/L, test DFO duong
tinh hodc c6 biéu hién 1am sang cta nhiém déc
Aluminium, ngudn ting Aluminium mau can phai
duoc xac dinh va phai dwoc loai trir [4].

Guillaume MA va cs, nghién ctru trén 315 bénh
nhan loc mau chu ky cla 7 trung tdm loc mau tai
Senegal, trong 7 nam ( 6/2010-7/2017) cé thoi gian
loc mau it nhat 6 thang, thoi gian loc mau trung
binh: 47,78 + 13,89 thang (6-202 thang) vé két qua
Aluminium mau phat hién cé 7 bénh nhan (3,5%) cé
diéu tri nhidm ddéc Aluminium trong tién s& bénh
(trwdc khi 18y s8 liéu nghién ctru), Cé 29 bénh nhan
(9,2%) duogc dinh lvgng Aluminium mau va cé két
quad 52% & mic Aluminium mau binh thuong <
20 pg/L, k&t qua nghién ciru khéng théng bao cac
tuwong quan cta Aluminium mdu trén déi twong
nghién ctu [3]. Trong nghién cltu cta chuing tdi,
Aluminium twong quan thuan vdi tri s6 huyét ap
tam trwong r = 0,207, p < 0,01 va tam thu r = 0,209,
p <0,01. Ngoai ra chiing téi chua tim thay cac tuong
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quan, lién quan gitra Aluminium mau véi céc bién s6
nghién ctru khac & ddi twong nghién clru cla ching
toi, vé van d@ nay can cé nghién ctru siu rong hon
nhat 13 v&i c& mau 16n hon.

+ 82 Microglobulin mdu

B2 microglobulin la mo6t polypeptid khong
glycosyl,11.800 daltons. Chuyén héa chinh cta B2
microglobulin tai than. & ngudi binh thudng, ndng
dd B2 microglobulin huyét thanh nhé hon 2 mg/L, &
bénh nhan loc mau chu ky néng dé B2 microglobulin
huyét thanh cao gap 15 dén 30 lan so v&i ngudi binh
thudng. Co chésinh bénh cdia bénh ly Amyloidosis B2
microglobulin van con chua rd, nhwng nhiéu chuyén
gia thira nhan rang sy tich Ity B2 microglobulin mét
thoi gian dai [a quan trong hon. Tiéu chuan vang dé
chan dodén la sinh thiét véi kj thuat nhuém mau do
Congo duong tinh va héa moé mién dich hién dién p2
microglobulin. B2 microglobulin huyét thanh gidm
xubng 1a muc tiéu can dat dwoc trong qud trinh
danh gia diéu tri bénh, dé tir d6 thao g&, pha hdy su
I3ng dong amyloid, gidm viém, day |a cac yéu t6 gép
phan trong tién trién cta bénh [4]. Nghién ctru cla
ching t6i d3 tim thay B2 Microglobulin mau tuong
quan thuan vai thoi gian loc mau: r=0,233,p < 0,01,
véi ure : r = 0,168, p < 0,05; va tuong quan nghich
v&i Aluminium mau: r=-0,224, p < 0,01.

5. KET LUAN

Qua nghién ctru turong quan néng dé cac khodng
xuong vdi mot s6 yéu t8 |1dm sang va can |am sang
co' ban cla 163 bénh nhan loc mau chu ky, chdng toi
c6 mot sb két luan sau:

- Phospho méu twong quan nghich véi do tudir =
- 0,342, p < 0,001; twong quan thudn véi albumin: r
=0,156, p<0,05; ure: r=0,328, p <0,01; creatinin:
r=0,175, p < 0,05, chi s6 canxi x phospho: r=0,809,
p <0,001; PTH: 0,273, p < 0,01.

- Canxi mau hiéu chinh tuong quan nghich vai
albumin: r =-0,917, p < 0,001; Hb: r =- 0,369, p <
0,01; ure:r=-0,178, p <0,05; creatinin: r=-0,188,
p < 0,05; chi s8 Canxi x Phospho: r=0,492, p <0,001.

- PTH mau twong quan thuan vai thoi gian loc
mau: r = 0,336, p < 0,001; B2 microglobulin: r =
0,247, p = 0,001; twong quan nghich v&i Aluminium:
r=-0,161, p<0,05.

- Vitamin D mdu twong quan nghich véi dé tudi: r = -
0,166, p < 0,05; béta 2 microglobulin: r=-0,231, p<0,01.

- Aluminium mau twong quan thuan véi tri sé
huyét 4p tdm trwong: r = 0,207, p < 0,01 va tdm thu:
r=0,209, p<0,01.

- B2 Microglobulin mau tuong quan thuan vai thoi
gian loc mau: r=0,233,p<0,01; ure:r=0,168, p<0,05;
twong quan nghich véi Aluminium: r=-0,224, p<0,01.
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