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diéu tri do viém phdi, tdng huyét ap khéng kiém
s0at va qua tai dich khi méi 11 tudi.
IV. KET LUAN i

Loan san xuong mien dich Schimke (SIOD)
la mot rGi loan di truyén gen Ian trén nhiém sac
thé€ thudng hiém gdp ton thudng da cd quan:
xuong, than, mién dich, tim, mach mau, tao
mau. Ca bénh mé td ki€u hinh -ki€u gen gay
SIOD & Viét Nam véi muc dich gitp bac si nhan
biét thém mét dang dét bién gen gay hdi chiing
than hu khang thudc & tré kem theo bat thudng
vé hinh thai ddc trung la c¢d va than ngén.
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KHAO SAT NONG PO PTH O' BENH NHAN BENH THAN MAN GIAI DPOAN
CUOI THAN NHAN TAO CHU KY TAI BENH VIEN THAN HA NOI NAM 2022

TOM TAT

Bénh than man giai doan cudi la mot trona nhitna
ganh ndng v té€ I6n toan cau vai nhiéu bién chirng anh
hudng dén chét luong sdnag cla nqudi bénh, dac biét
la cudng can gidp thr phat. Muc tiéu nghién ciru:
MO td nong d6 PTH va khao sat maéi lién quan gilra
nong do PTH vGi mét sG yéu t6 lam sang, can lam
sang G bénh nhan bénh than man giai doan cudi than
nhan tao chu ky. P6i tuodng va phuconag phap
nghién ciru: Nghién clu cdt ngang trén 327 bénh
nhan bénh than man giai doan cudi than nhan tao chu
kv tai Bénh vién Than Ha NO6i ndm 2022. Két qua:
Tubi trung binh clia bénh nhan la 54,48 + 14,49 Vdi
47,7% nam va 52,3% nif. Nong do PTH trung binh Ia
731,3 + 600,81 pg/ml, chi c 15,0% bénh nhan cd
PTH dat nquGng khuyén cdo clia K/DOQI 2003 (150-
300 pg/ml) va cd tGi 71,3% bénh nhdn c6 PTH vugt
ngudng nay. Bénh nhan c6 PTH vugt ngudng khuyén
cao cd lién quan thuan vai thai gian than nhan tao chu
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ky, ndng do phospho mau va tich s6 Ca x P mau. Két
luan: Phan I6n bénh nhan than nhan tao chu ky co
nong do PTH vugt ngudng khuyén cdo cta K/DOQI, ty
I€ nay cd lién quan thuan vdi thdi gian than nhan tao
chu kv, nbng do6 phospho mau va tich s6 Ca x P mau.

Tur khoa: Bénh than man giai doan cuGi, than
nhan tao chu ky, PTH, Parathyroid Hormone

SUMMARY
SURVEY OF PTH IN END-STAGE RENAL
DISEASE PATIENTS UNDERGOING
HEMODIALYSIS AT HANOI NEPHROLOGY
HOSPITAL IN 2022

End-stage renal disease is one of the major global
health burdens with many complications affecting the
patient's quality of life, specifically secondary
hyperparathyroidism. Objectives: Describe PTH
levels and investigate the association between PTH
levels and a number of clinical and subclinical factors
in the end-stage renal disease patients on dialysis.
Methods: Cross-sectional study on 327 end-stage
renal disease patients on maintenance hemodialysis at
Hanoi Kidney Hospital in 2022. Results: The average
age of patients was 54.48 + 14.49 years with 47.7%
male and 52.3% female. The average PTH
concentration was 731.3 + 600.81 pg/ml, only 15.0%
of patients had PTH reaching the recommended
threshold of K/DOQI 2003 (150-300 pg/ml) and up to
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71.3% Patients whose PTH exceeds this threshold.
Patients with PTH exceeding the recommended
threshold are positively associated to the duration of
hemodialysis, blood phosphorus concentration and
blood Ca x P product. Conclusion: The majority of
hemodialysis patients have PTH concentrations
exceeding the recommended threshold of K/DOQI
2003. This rate is positively associated to the duration
of hemodialysis, blood phosphorus concentration and
blood Ca x P product.

Keywords: End-stage renal disease,
maintenance hemodialysis, PTH, Parathyroid Hormone
I. DAT VAN DE

Bénh than man la mét tinh trang bénh ly tién
trién gdp & trén 1/10 dan s6 toan cdu va cd xu
hudng gia tang. Bénh than man dugc du doan
sé ding th 5 trong cac nguyén nhan tir vong
trén toan cau vao nam 2040 [1]. Diéu tri bénh
than man giai doan cuGi cho dén nay da co
nhiéu tién bd, cac phucng phap diéu tri thay thé
than nhu thdn nhan tao chu ky, thdm phan phc
mac, ghép than ngay cang dugc trién khai rong
rai, trong dé than nhan tao van la phuang phap
phd bién nhét.

Trong nhdém bénh nhan bénh than man giai
doan cuGi than nhan tao chu ky rat hay gdp tinh
trang cudng can giap th& phat, dic trung bai
tinh trang tdng hoat dong chiic nang cua tuyén
can giap lam tang nong dé PTH (Parathyroid
Hormone), nham dap (rng viéc chlic ndng than bi
suy giam gay mat cdn bang calci - phospho
trong cd thé. Hau qua cla tinh trang nay la loan
duBng xudng, nguy cd gay xuang cao do nhuyen
xudng, viém xuong xd nang va lodng xuong.
Cudng can giap trang thir phat con dan dén lang
dong calci ngoai xuong, ddc biét calci héa &
mach mau nhu mach vanh gay hep mach vanh
dan dén suy vanh, nh6i mau cd tim va cac bién
chitng tim mach, diéu nay lam cho tién lugng
clia bénh nhan bénh than man tré nén xau haon.

Trén thé gidi d3 cd mot s6 nghién clru vé
cudng can giap thr phat thong qua viéc danh
gia cac chi s6 calci, phospho, PTH, dac biét la
trén déi tugng bénh nhan diéu tri thay thé than.
Tai Viét Nam, cac nghién cru vé tinh trang cuGng
can giap cta nhdm bénh nhan nay chua nhiéu. Vi
vay, chlng toi ti€én hanh nghién clfu nay véi muc
tiéu: Mo t3 ndng do PTH va khdo sat moi lién
quan gitda nong do PTH vdi mot so yéu to lam
sang, can 1dm sang & bénh nhan bénh than man
giai doan cudi thdn nhan tao chu ky.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Bénh nhan
bénh than man giai doan cudi thdn nhan tao chu
ky tai Bénh vién Than Ha Noi tir thang 01/2022
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dén hét 12/2022:

- Tiéu chudn lua chon: Bénh nhan dong v
tham gia nghién c(ru, tudi trudng thanh tir 18
tudi trd 1én, da dudc chan doan bénh than man
giai doan cudi, diéu tri bang than nhan tao chu
ky, chua dugc ghép than.

- Tiéu chudn loai trir: Dot cdp cla bénh
than man; dang trong tinh trang nhiém trling,
viém; hodc mac kém cac bénh ly: viém khdp,
bénh hé théng, bénh ly ac tinh.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: cat ngang.

- C8 mau: chon mau thuan tién theo thdi
gian nghién clu.

- Cac bién s0, chi s6 nghién clu:

+ Lam sang: gidi tinh, tudi, BMI, thdi gian
than nhan tao chu ky

+ Can lam sang: Hemoglobin, glucose, ure,
creatinine, acid uric, cholesterol toan phan,
triglycerid, LDL-C, HDL-C, calci toan phan,
phospho, PTH.

+ Calci hiéu chinh (mmol/L) = Calci toan
phan (mmol/L) + 0,02%x (40-Albumin (g/L)).

+ Chi s6 Ca x P (mmol?/L?) = Calci hi€u
chinh (mmol/L) x Phospho mau (mmol/L)

- Khuyén cao ctia K/DOQI 2003 & bénh nhan
bénh than man giai doan cudi can dat: PTH 150-
300 pg/mL, calci hiéu chinh 2,1-2,5 mmol/L,
phospho mau 1,13-1,78 mmol/L, Chi s6 Ca x P
< 4,4 mmol2.L? [2].

- Xur' ly s6 liéu: SU dung phan mém SPSS
26.0, st dung cac phuang phap théng ké y hoc
phu hop, kiém dinh c6 y nghia khi p<0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va can lam
sang cua doi tuwong nghién ciru. 327 bénh
nhan bénh than man giai doan cudi thdn nhan
tao chu ky tai Bénh vién Than Ha No6i da dugc
lua chon vao nghién clru:

Bang 1. Pac diém ldm sang cua doi
tuong nghién cuu

oacamiamans |0 T4
e Nam [156]47,7
Gidi tinh NG (171(523
<40 [50][15,3
Tudi | 4059 |147]44,9 54'(2211{:9113559
>60 [13039,8
<18,5 84257
18,5-
' |211/64,5| 19,85+2,41
P (ko/m?) | 282 (13,62-29,55)
23-249(23| 7,0 ’ '
>25 | 9[28
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Thdi gianthan| <5 [136|41,6 21145 21 Bang 2. Pic diém cdn I3m sang cua doi
nhan tao chu >5 191|584 (’0 25_2’7) tuong nghién cau
ky (ndm) - ' ! Pacdiémcanlamsang | n | Tylé (%)

Tong 327/ 100 Calci hiéu <21 59 18,0
Nhan xét: Tubi trung binh cla ddi tugng chinh 21-25 |254 77,7
nghién clu 13 54,21 + 13,59, tudi thap nhat 1a | _(mmol/L) > 2,5 14 4,3
21 va cao nhét la 91. Trong do, phd bién & nhém Phospho <113 38 11,6
40 - 59 tudi va nhém > 60 tudi chiém tuong (ng mau 1,13-1,78 | 96 29,4
44,9% va 39,8%. Ty 1& nam/nif = 0,91/1. Nhém |_(mmol/L) >1,78 [193 59,0
6 chi s§ khdi co thé binh thudng chiém ty Ié cao CaxP. <44 178 >4,4
nhét 64,5%, nhém nhe can chiém ty 1& khd cao | (mmol®/L?) 2 4,4 149 45,6
25,7%. Théi gian than nhan tao chu ky trung binh | Hemoglobin| < 110 230 70,3
la 7,11 £ 5,21 ndm, nhd nh4t I3 3 thang, I6n nhat (g/L) > 110 97 29,7
I3 27 ndm. Bénh nhan c6 thdi gian than nhan tao Cholesferol = 3,2 260 79,5
chu ky trén 5 nam chiém ty 1€ cao 58,4%. (n_1mo / L.) 2 5,2 6/ 20,5
% X+ SD= 7313 + 600,81 pg/mL Triglycerid <17 172 52,6
80 3% (mmol/L) =17 155 47,4
. HDL-C <11 178 54,4
60 (mmol/L) >1,1 149 45,6
LDL-C <34 245 74,9
40 (mmol/L) - 3,4 82 25,1
20 13.7% 15.0% Acid uric® th[qg?n;ang 24798 ég:g

0 - - aKhoang tham chiéu acid uric & nam: 182-420

<150 150 - 300 =300 umol/L, nir: 150-360 umoly/L

Néng d6 PTH (pg/mL)
Biéu dé 1. Néng dé PTH theo phan loai cua
K/DOQI

Nhén xét: Nong do PTH trung binh la 731,3
+ 600,81 pg/mL. Bénh nhan cé nong do PTH
vugt ngu@ng khuyén cao (>300 pg/mL) chiém ty
Ié cao 71,3%. Chi c6 15,0% bénh nhan cé néng
dé PTH ndm trong ngudng khuyén cdo (150 -
300 pg/mL).

Nhan xét: Phan I6n bénh nhan c6 nong do
calci hiéu chinh nam trong ngudng khuyén cdo,
chiém 77,7%. Tuy nhién chi c6 29,4% bénh
nhan c6 néng d6 phospho mau trong ngudng
khuyén cdo, phan I8n bénh nhan cé nong do
phospho mau > 1,78 mmol/L, chiém 59,0%. Tich
s6 Ca x P vugt mic khuyén cao chi€ém ty 1€ kha
cao, gap & 45,6% bénh nhan.

3.2. Mai lién quan giira nong do PTH vGi
mot s6 yéu to lam sang, can lam sang

Bang 3. Méi lién quan giifa néng dé PTH va mot s6 yéu té' lam san
- Nong d6 PTH <150 | 150-300| >300 .
Pac diém lam sang pg/mL pg/mL pg/mL P
. e Nam 156 9,6% 9,6% 80,8%
Gici NG 71 | 17,5% 19,9% 62.6% | 001
<40 50 6,0% 4,0% 90,0%
Tudi 40 - 59 147 13,6% 16,3% 70,1% 0,025
> 60 130 16,9% 17,7% 65,4%
< 18,5 84 19,0% 15,5% 65,5%
18,5-22,9 211 12,8% 14,7% 72,5%
BMI (kg/m?) 23-249 | 23 8,7% 21.7% | 69.6% | 2313
> 25 9 0% 0% 100%
Thoi gian than nhan <5 136 17,7% 23,5% 58,8% 0.000
tao chu ky (nam) =5 191 11,0% 8,9% 80,1% !

Nhan xét: Ty |1é nong do PTH vugt nguGng
khuyén cdo & nhém bénh nhan nam cao hon &
nhom bénh nhan ni, tuong ng la 80,8% va
62,6%, khac biét cd y nghia thong ké véi p =
0,001. Nong do PTH vugt ngudng khuyén cao

aKiém dinh Phi va Cramer's V
cling dudc tim thdy cd mai lién quan vdi tudi clia
bénh nhan, trong d6 chiém ty Ié cao nhat &
nhédm < 40 tudi, tiép dén la nhém 40 — 59 tudi
va nhém > 60 tudi (p = 0,025). Nong d& PTH
vugt ngudng khuyén cdo & nhdm than nhan tao
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chu ky > 5 nam 13 80,1% cao hon déng ké so

v@i nhém < 5 nam la 58,8% véi p = 0,000.

Bang 4. Méi lién quan giita nong dé PTH vdi mot s6 yéu té can 1am sang

Nong d6 PTH 150 — 300
Can 13m sang <150 pg/mL pg/mL >300 pg/mL p®
calci hidu chinh <71 11,9% 13,6% 74.6%
) 21-25 13.3% 17.7% 69.0% 0,123
>75 19.0% 2,4% 78.6%
ohosoho man <113 23.6% 21,8% 54.5%
osph i 113-1,78 10.5% 23.3% 66,3% 0,001
>178 12.4% 9,1% 78.5%
<44 14.7% 22,6% 62.7%

Ca x P (mmol*/L?) > 4.4 125% 6.0% 81.3% 0,000
: <110 13.4% 15,2% 71.3%
Hemoglobin (g/L) > 110 14.4% 14.4% 71.1% 0,964

Cholesterol <52 12.3% 15.4% 72.3% 1315
(mmol/L) >5.2 19.4% 13.4% 67.2% '
Triglycerid <1,7 14,5% 15,7% 69,8% 0.821
(mmol/L) >1.7 12.9% 14.2% 72.9% '
<1 12.9% 15.2% 71.9%
HDL-C (mmol/L) > 11 14.8% 14.8% 70.5% 0,890
<34 14.3% 14.7% 71%
LDL-C (mmol/L) >34 12.2% 15,9% 72% 0,873
— Khong tang 25.4% 11.9% 62.7%
b 14 )i 7
Acid uric T3ng 11.2% 15.7% 73.3% 0,116

aKiém dinh Phi va Cramer's V

bKhoang tham chiéu acid uric & nam: 182-420 umol/L, nir: 150-360 umol/L

Nhan xét: Ty |é bénh nhan c6 nong do PTH
> 300 pg/mL & nhom phospho mau > 1,78
mmol/L cao han so v8i nhdom phospho mau 1,13
— 1,78 mmol/L va phospho mau < 1,13 mmol/L.
Cling nhu vay, ty 1€ bénh nhan cé néng do PTH
> 300 pg/mL & nhém c6 Ca x P = 4,4 mmol?/L2
cao han so vdéi nhém cé Ca x P < 4,4 mmol?/L?,
khac biét cé y nghia thdng ké. Khéng cé mai lién
quan gilta noéng d6 PTH vGi calci hiéu chinh,
hemoglobin, acid uric va cac chi so lipid mau.

IV. BAN LUAN

4.1, Pic diém lam sang va can lam
sang cua doi tugng nghién ciru. Doi tugng
nghién c(iu cta ching téi c6 dd tudi trung binh
la 54,48 + 14,49, phan bd gidi tinh gan nhu can
bang vGi 47,7% nam va 52,3% nit. DO tudi nay
tuong dudng vdi cac nghién cltu trong nudc cla
Nguyén Thanh Minh la 49,28 + 15,60 [3], Ngd
Plrc Ky la 50,31 + 17,03 [4], Nguyén Minh Tuan
la 51,55 + 16,44 [5] va cac nghién cllu nudc
ngoai clia Janjua T.K. la 55,85 + 13,95 [6],
Seyedzadeh A. la 59,3 + 14,2 [7]. Diéu nay cé
thé thdy than nhan tao chu ky dang ngay cang
phat trién dong bd tai cic co sG y t& cla nudc
ta, gilp kéo dai tudi tho clia bénh nhan bénh
than man giai doan cugi.

Nhdm bénh nhan ¢ chi s& khéi ¢ thé (BMI)

300

binh thudng chiém ty 1€ cao nhat 64,5%, tuy
nhién nhdm nhe can con chiém ty 1€ kha cao
25,7%. Két qua nay tuong dong vd@i nhiéu
nghién cfu trong va ngoai nudc. Nhiéu nghién
cttu cho thay & bénh nhan than nhéan tao chu ky,
chi s6 BMI thap co lién quan tdi tdng nguy cc tr
vong, do d6 hudng dan vé ché d6 dinh duBng
doi véi bénh nhan déng vai tro quan trong.

ThGi gian than nhan tao chu ky cta bénh
nhan trong nghién c(ftu nay la 7,11 + 5,22 nam,
ldu nhat la 27 ndm, thap nhat la 3 thang, bénh
nhan co thdi gian than nhan tao chu ky trén 5
ndm chiém ty 1€ cao 58,41% tudng dong vdi
nhiéu nghién clru trong va ngoai nudc [3], [4],
[5], [6], [7]- Thdi gian than nhan tao chu ky la
yéu t6 quan trong can luu tam khi ban luan so
sanh gilta cac nghién cftu. Hién nay, ngay cang
nhiéu bénh nhan cé thgi gian than nhan tao chu
ky rat dai, diéu nay mot phan do than nhan tao
da dudc trién khai réng rai, diéu kién kinh t& va
hi€u biét cla ngudi dan ngay cang dudc nang
cao nén s6 bénh nhan dugc diéu tri bang than
nhan tao ngay cang tang va hon nifa cac ky
thuat theo doi, x{r ly cac bién chiing clia loc mau
ngay cang tét han.

Hudng dan thuc hanh Iam sang cla K/DOQI
2003 dua ra khuyén cao G bénh nhan bénh than
man giai doan cudi than nhan tao chu ky can
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dat: PTH 150-300 pg/mL, calci hiéu chinh 2,1-
2,5 mmol/L, phospho mau 1,13- 1,78 mmol/L;
chi s6 Ca x P < 4,4 mmol%.L? [2]. Cac nghién
ctru déu cho thay ty I1é bénh nhan than nhéan tao
chu ky ¢c6 mdc PTH vugt ngudng khuyén cao
chiém ty Ié cag. Theo cac tac gia trong nudc Ngod
blrc Ky, Nguyen Bang Qudc, Vii bang Manh bao
cdo ty & nay tudng Ung la 57,4%, 49,1%,
68,9% [4] [5] [8], cac tac gia nudc ngoai Janjua
T.K., Seyedzadeh A. bdo cdo ty I€ nay tuong U'ng
la 40,54%, 41,4% [6] [7]. Nhu vay so sanh cac
nghién clfu khac nhau cta cac tac gia trong va
ngoai nudc, nong do PTH & bénh nhan déu tang
cao, nhung mic do tang cé khac nhau, diéu nay
6 thé ly giai do d6i tugng nghién clru khac nhau
vé ching tdc, thdi gian méc bénh, thdi gian than
nhan tao chu ky va diéu tri n6i khoa khac nhau.
Két qua clia ching t6i cd téi 71,25% bénh nhan
than nhén tao chu ky c6 mirc PTH vugt nguGng
khuyén cdo, day la con s6 dang bao dong, viéc
theo ddi, kiém sodt va diéu tri bién chiing cudng
can giap can phai dugc hét stc luu .

Vé nong db6 cac khoang xugng, phan Ién
bénh nhan cua chdng t6i c6 néng do calci hiéu
chinh ndm trong ngudng khuyén cdo, chiém
77,7%. Tuy nhién chi cd 29,4% bénh nhan cd
nong do phospho mau trong nguGng khuyén
cdo, phan I6n bénh nhan c6 nong do6 phospho
mau tang vugot nguGng 1,78 mmol/L, chiém
59,0%. Cac tac giad Vi Pang Manh, Janjua T.K.
va Seyedzadeh A. cling bao cao phospho mau
vugt nguBng khuyén cdo véi ty 1€ cao, lan lugt la
36,5%, 40,54%, 41,4% [8] [6] [7]. Cac két qua
nay khac véi nghién clfu cta ching tdi, cé thé do
ché dd diéu tri va ch& do an kiéng thuc pham
chira phospho ciling nhu hiéu qua loc mau & moi
bénh nhén la khac nhau.

Bén canh d6 chung t6i ghi nhan ty |1é bénh
nhan cd tich s6 Ca x P cao han mic khuyén cdo
la 45,57%, tuong dong véi cac nghién clru cla
Nguyen Thanh Minh la 48,47% [3]. Nhu vay ty |é
tang phospho va tich s6 Ca x P & bénh nhan than
nhan tao chu ky cla ching t6i la rat cao, diéu nay
canh bao nguy ca tir vong ctia bénh nhan cé lién
quan dén tim mach la rat I6n. Hau qua cua tang
phospho mau dan dén cudng can giap trang th(
phat, ti€n tdi 1dng dong va lan tran calci hda khi
tich s6 Ca x P tang Ién. Tang Ca x P la yéu to
nguy cd gay calci hda mé mém, da, Idng dong Ca
& niém mac, t6 chic lién két, tai cac tang va dac
biét hé thong tim mach gay rdi loan nhip tim, roi
loan chifc nang that trai, hep dong mach chd, suy
tim sung huyét va t& vong [9].

4.2. M6i lién quan giira nong do PTH vai
mot s0 yéu to lIam sang, can lam sang &

bénh nhan bénh than man giai doan cubi
than nhan tao chu ky. P& 1am rd nguyén
nhan, cd ché tang néng d6 PTH & bénh nhéan
bénh than man than nhan tao chu ky, ching toi
khdo sat mai lién quan gilta nong d6 PTH vdi
mot s6 yéu to l1am sang, can lam sang.

Khi phan tich néng dd PTH theo tudi va gidi
tinh, ching t6i tim thdy su khac biét c¢d y nghia
thong ké gilta nhém nam va nit (p<0,05), vdi ty
€ nong do PTH vugt ngudng khuyén cao &
nhém nam (80,8%) cao han nhém nit (62,65%).
Tuy nhién, nghién clu cla tac gid Vi Ddng
Manh cho két qua khong c6 mdi lién quan giira
nong do PTH vdi gidi tinh [8]. Trong thuc hanh
ldam sang, chi dinh diéu tri va chay than nhan tao
cho ngudi cao tudi cd thé khac véi bénh nhan tré
tudi. Vi du, cac loai dudng ti€p cdn mach mau
dugc sur dung trong chay than nhan tao & ngudi
cao tubi bi anh hudng bdi dd tudi va gidi tinh.
Thdgi gian diéu tri theo quy dinh va luu lugng
mau dugc chi dinh khac nhau dang ké gitra
nhém tuGi gia va tré hon. Do dé, su’ khac biét vé
tinh day da va hiéu qua cla viéc diéu tri cling
nhu chi dinh chay than nhan tao gilta nam va nit
& cac nhdm tudi can dudc nghién cfu sau hon &
cac nhdm dan sb cu thé [10].

Két qua bang 3 cho thay ty Ié€ bénh nhan co
nong do PTH vugt ngudng khuyén cdo & nhom
bénh nhan than nhan tao chu ky trén 5 nam la
80,1% cao han nhém dudi 5 nam la 58,8%,
khac biét cé y nghia thdng ké. Cac nghién clru
trong nudc va ngoai nudc cling cho két qua thai
gian than nhan tao chu ky cang dai, ty l1é nong
d6é PTH vugt ngudng khuyén cao cang cao, diéu
nay cho thdy ching ta can ddc biét chi y kiém
soat nong d6 PTH & nhom bénh nhan than nhan
tao chu ky lau nam.

Chung t6i tim thdy mai lién quan cé y nghia
thong ké gilta tang nong do PTH vdi tdng
phospho mau va tdng tich s6 Ca x P, két qua
nay tuagng dong vdi nhiéu tac gia trong va ngoai
nudc [7]. Diéu nay cho thay viéc giam phospho
mau & bénh nhan bénh than man giai doan cudi
la mot bién phap quan trong gop phan gidm nong
d6 PTH mau. Bénh nhan bénh than man ludn cé
Xu hudng du thira phospho mau do mirc loc cau
than giam gay giam loc va giam bai tiét phospho
qua than. Tang phospho mau gay kich thich lam
téng tiét PTH. D& lam gidam phospho mau chiing
t6i khuyén nghi xem xét chat ché ché dé an cho
bénh nhéan, duy tri chfc nang than ton du, sl
dung thu6c gidm phospho mau khong cé calci, du
phong va diéu tri tinh trang cuGng can giap.

Han ché trong thiét ké nghién clru clia ching
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toi la nong dé PTH va cac yéu td lam sang, can
ldm sang dugc khao sat tai mot thdi diém. Can
c6 thém cac nghién ctu theo ddi déng hoc cua
cac xét nghiém PTH, calci, phospho tai nhiéu
thdi diém trong quad trinh quan ly, diéu tri bénh
nhan than nhan tao chu ky.

V. KET LUAN

- Phan 16n bénh nhan bénh than man than
nhan tao chu ky cé nong do PTH vugt nguGng
khuyén cdo ctia K/DOQI 2003.

- Bénh nhan cé PTH vugt ngudng khuyén
cao co lién quan thudn vdi thdi gian than nhan
tao chu ky, nong dé phospho mau va tich s6 Ca
x P mau.

V1. LO1 CAM ON i

Nghién clu dugc thuc hién dudi su ho trg
kinh phi cta dé tai khoa hoc va cong nghé cap
co s cua Truong Pai hoc Y Dugc — Dai hoc
Qudc gia Ha Noi ma s6 CS.22.12.
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Muc tiéu: Mo td nhu cau va kha ndng chi tra cho
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phucng phap nghién clru: Nghlen clu md ta cat
ngang €6 phan tich dugc thuc hién trén 637 ngu’dl cao
tudi tai huyén Phd Vang, tinh Thira Thlen Hué tir
thang 11/2022 dén thang 6/2023. Phong van truc tlep
ngerl cao tudi bang bd cau hoi soan san dé danh gla
nhu cau va kha nang chi tra cho dich vu chdm séc stic
khoe tai nha. Két qua nghién cru dugc x{r ly va phan
tich bang phan mém SPSS 20.0. Nghién clru dugc tién
hanh sau khi thong qua HC)i dong dao dic trong
nghién cdu 'y sinh hoc, tru’dng bai hoc Y-Dugc, bai
hoc Hué. Két qua: Két qua nghlen cuu cho thay céd
45,1% ngudi cao tudi c6 nhu cau cham séc stc khoe
tai nha. Phan I6n nguGi cao tu0| khong cd kha nang
chi tra cho céc dich vu chdm séc stic khoe tai nha. Cac
yéu t6 lién quan dén nhu cau cham soc suc khoe tai
nha tr mo hinh héi quy logistic da bién bao gom:



