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KHAO SAT NONG PO HORMONE TUYEN CAN GIAP
O’ BENH NHAN BENH THAN MAN LOC MAU CHU KY
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Bénh nhan suy than giai doan cu0| pha| loc mau
chu ky co rét nh|eu cac blen déi vé cac chat nhu
canxi, phospho va ddc biét co tinh trang cudng tuyén
can giap lam tdng nong do hormone tuyén can gidp
PTH (Parathyroid hormone). Muc tiéu: khao sat nong
d6 hormone tuyén can giap ¢ bénh nhan suy than
man loc mau chu ky Doi tugng va phuang phap
nghién ciru: Nghién cru md ta cét ngang tat ca 80
bénh nhan dugc chan doan suy than giai doan cudi co
eGFR (mdrc Ioc cau than udc tlnh) <15 ml/ph/1 73m?2
dugc loc mau chu ky, thoi gian tir thang 1/2021 —
6/2021 tai Bénh vién hitu nghi da khoa Nghe An. Két
qua Tudi trung binh Ia 50,31 £ 17,031 tu0| trong doé
tudi thap nhat la 17 va cao nhat 93 tudi. Nam co 49
bénh nhan chiém ty lé 61 3% va 31 benh nhan nl.r
chiém ty 1é 38,7%. Pa s6 bénh nhan cd thi€u mau
(88,8%). Mrc Ioc cau than trung binh 13,42 + 9,03
ml/ph/1,73m2, Néng d6 canxi mau la 2,12 + 0,29
mmol/l va PTH la 569,06 + 608,19 pg/ml. Ty I& tang
nong dé hormone PTH la 57,4% va PTH trong gidi han
binh thudng chiém 21,3%. Ty 1€ giam canxi mau la
37,5%. C6 méi tuong quan nghich cé y nghia théng
ké gilta ndbng do hormone PTH vGi eGFR (r = - 0,409;
p < 0,05). K&t luan: Cudng can giap th( phat thuong
gap & nhitng bénh nhan chay than nhan tao chu ky va
tang Ién theo su’ suy giam clia mirc loc cau than.

Tur khoa: Bénh than man, Loc mau chu ky, PTH.

SUMMARY
SURVEY OF PARATHYROID HORMONE
LEVELS IN PATIENTS WITH CHRONIC
KIDNEY DISEASE ON DIALYSIS AT NGHE
AN GENERAL FREINDSHIP HOSPITAL
End stage chronic kidney disease (ECKD) has many
changes in substances such as calcium, phosphorus
and especially hyperparathyroidism, which increases
the level of parathyroid hormone (PTH). Objective:
to investigate parathyroid hormone levels in patients
with chronic renal failure on dialysis. Subjects and
methods: A cross-sectional descriptive study. Total 80
participating patients diagnosed with ECKD with eGFR
(estimated glomerular filtration rate) < 15
ml/min/1.73m2 undergoing dialysis period, from
January 2021 to June 2021, at Nghe An General
freindship Hospital. Results: The mean age was
50.31 + 17,031 years old, in which the lowest age was
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17 years old and the highest age was 93 years old.
There were 49 male patients, 61.3%, and 31 female
patients, 38.7%. Most of the patients had anemia
(88.8%). eGFR was 13.42 = 9.03ml/min/1.73m2.
Blood calcium concentration was 2.12 £ 0.29 mmol/I
and PTH was 569.06 = 608.19 pg/ml. The rate of
increase in PTH hormone levels was 57.4% and PTH
within normal limits accounted for 21.3%. The rate of
hypocalcemia was 37.5%. There was a statistically
significant negative correlation between PTH hormone
levels and eGFR (r = - 0.409; p < 0.05). Conclusion:
Secondary hyperparathyroidism is common in
hemodialysis patients and increases with the dedline of eGFR.
Keywords:. Chronic kidney disease, dialysis, PTH.

I. DAT VAN PE

Bénh than man (BTM) hién nay la mot van dé
stic khoe cua toan cau, anh hudng dén 5-10%
dan s6 thé gidi, la hau qua cudi cung clda nhiéu
bénh than, dien ti€n kéo dai qua nhiéu ndam
thang lam gidm mukc loc cau than moét cach tur tir
va khong héi phuc, gay anh hudng dén chat
lugng, ty |é sGng con clia bénh nhan va lam tiéu
ton ngan sach y té cda nhiéu qudc gia [1]. Bénh
nhan bi bénh than man giai doan cudi sé co
nhiéu cac bi€én chirng nhu bénh Ii tim mach, tang
huyét ap, r6i loan lipid mau, loan duGng xuang
do than,... va bién phap cudi cing diéu tri la loc
mau chu ky hodc ghép than. O' bénh nhan suy
than giai doan cudi phai loc mau cé rat nhiéu cac
bién ddi vé cac chat nhu canxi, phét pho va dic
biét c6 tinh trang cuGng tuyén can giap lam tang
nong do hormone tuyén can giap PTH
(Parathyroid hormone)[2]. Phat hién va diéu
chinh s6m cac r6i loan can bdng Ca-P-PTH gilp
cai thién cac triéu chiing tang uré huyet lam
cham dién tién cla suy than man va lam glam
nguy cd tir vong do cac bién chirng tim mach va
loan duBng xucng do than cua cu’éing tuyén can
glap thir phat Trén thé giGi dd c6 nhiéu nghién
cttu vé rdi loan Ca, Phospho PTH. O Viét Nam
da c6 cac nghién cru vé réi loan Ca, Phospho,
PTH & bénh nhan bénh thdn man giai doan cudi
[3],[4],[5], nhung tai khu vuc Nghé An chua co
nghién clru danh gia vé cac rdi loan nay. Vi vay,
toi ti€n hanh nghién clru dé tai nay véi muc dich:
khdo sat nong do hormone tuyén can giap &
bénh nhan suy thdn man loc mau chu ky dé phat
hién sém cac r6i loan vé chlc ndng tuyén can giap.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: Tat ca 80 bénh
nhan dugc chan doan suy than giai doan cudi co
eGFR (muUc loc cau than udc tinh) < 15
ml/ph/1,73m2 dugc loc mau chu ky, thdi gian t
thang 1/2021 — 6/2021, tai Bénh vién hitu nghi
da khoa Nghé An.

Tiéu chuan loai trur:

- Bénh nhéan suy than cap, dang trong tinh
trang viém hoac nhiém trung khac.

- Bénh ly tuyén gidp — tuyén can giap.

- Bénh nhan s dung cic ché phdm anh
hudng dén chu chuyén xudng trong vong 1
thang tré lai day.

- Bénh nhan bénh than man giai doan cudi
vGi cac bénh li gan mat, men gan tang.

- Ung thu di can xudng, bénh ly xuang khép.

- Bénh nhan khong dong y tham gia nghién cuu.

Phuong phap nghién cliru: mo td cat
ngang, c8 mau thuan tién.

-Thu thap s0 liéu theo mau bénh an thong
nhét, khai thac va khdm 1am sang: gidi tinh, tudi,
do huyét ap, BMI. Cac xét nghiém cong thic
mau, glucose, ure, cretinin, acid uric, lipid mau,
GOT, GPT, bién giai d6, Canxi va PTH mau.

-Xét nghiém PTH bang may Cobas 6000 cla
hang Roche, nguyén ly mién dich dién hda phat
quang theo nguyén tac Sandwich.

-Tiéu chudn danh gid trong nghién clu: sir
dung tiéu chuén ctia KDIGO 2012 vé ndng dd
Ca, PTH can dat cla bénh nhan bénh than man
giai doan cudi trong nghién ctru [1].

SG liéu dugc x(r ly bang phan mém SPSS 20.11.

INl. KET QUA NGHIEN cU'U
3.1.Déc diém chung nhém nghién ciru
Bang 1.Pac diém lam san

Kho thg 43,8%
Suy tim 41,3%
Thi€u mau 88,8%

Nhan xét: c6 49 bénh nhan nam chiém ty I€
61,3% va 31 bénh nhan nit chiém ty € 38,7%.
Tudi trung binh cta nghién ciu la 50,31+ 17,031
tudi trong dé tudi thap nhat la 17 va cao nhat 93
tudi. Pa s6 bénh nhan cé BMI & gidi han binh
thudng (73,1%) va lam sang co thi€u mau (88,8%).

Bang 2. Bdc diém cdn Idm sang

Chi s6 Gia tri

Hong cau (T/1) 32 £0,5
Hb (g/1) 90,8 + 21,1
HCT (g/I) 0,27 = 0,04

BC (G/) 7,4 £33
TC (T/D) 202,2 + 74,7

Glucose (mmol/I) 7,0+ 2,3
Ure (mmol/l) 23,7 £9,6

Creatinin (umol/l)

808,2 + 324,5

Acid uric (umol/l)

496,4 £ 1224

Albumin (g/) 43,7 £ 48,2
eGFR (ml/ph/1,73m?2) 13,42 £ 9,03

Ca (mmo/I) 2,12 £0,29

PTH (pg/ml) 569,06 + 608,19

Nhan xét: Trung binh s6 lugng hong cau la

3,2 % 0,5 T/I va hemoglobin la 90,8 + 21,1 g/I.
MUc loc cau than trung binh 13,42 £+ 9,03
ml/ph/1,73m2, Nong d6 canxi mau la 2,12 %
0,29 mmol/I va PTH la 569,06 + 608,19 pg/ml.

3.2.M0i lién quan giira nong dé6 hormone
PTH va mirc loc cau than (eGFR)

N
5]
B
3

eGFR (milphi4 73m2 da)

Pac diém Gia tri
G |6| Na m 6 1 A 3 0/0 o0 1000 00 2000.00 3000 00
NI 38,7% PTH
L Chung 50,31+ 17,031 |  Bjéu dé 1. Méi lién quan giira PTH va eGFR
Tuoi (nam) Nam 52,24+18,307 Nhan xét: c6 mdi tucng quan nghich cd y
N 47,26+14,55 nghia thdng ké gitta néng d6 hormone PTH va
Chung 20,6 £ 2,0 eGFR (r = - 0,409; p < 0,05).
N'\?[n gglg + %% 3.3. Ty Ié thay d6i nong do PTH va canxi mau
u 2 %1, Bang 3.Ty Ié thay déi néng dé PTH va
2 ¢ 5
BMI (ka/m?) <185 17,3% canxi mau
18,5-22,9 73,1% Gia tri Tan suat (n) [Ty Ié (%)
> 23 9,6% < 150 17 21,3
Huyét ap tam thu + PTH | 150 — 300 17 21,3
(mmHg) 137,9 £24,1 >300 46 57,4
Huyét ap tam <21 30 37,5
truong (mmHQg) 81,7+ 8,7 Canxi | 2,1-25 40 50
Phu 70% >2,5 10 12,5
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Nhan xét: Co 46 bénh nhan tang noéng do
hormone PTH chiém ty |& 57,4% va 17 bénh
nhan cd PTH trong gidi han binh thudng chiém
21,3%. C6 30 bénh nhan giam canxi mau chiém
ty 1& 37,5%.

IV. BAN LUAN

TuGi trung binh cta nghién ciu la 50,31 +
17,031 tudi trong dé tudi thdp nhéat 1a 17 va cao
nhat 93 tudi. Ty 1€ nam chiém ty 1& 61,3% va
bénh nhan nir chiém ty Ié 38,7%. Khong cé su
khac biét vé tudi gilta nam va nir gidi. Tac gia
Nguyén Minh Tudn [4], la 51,55 + 16,44 tudi,
trong d nhém bénh nhan nir ¢ tudi trung binh
cao han nam gidi tuy nhién khong khac biét cd y
nghia théng ké. Tac gia Lé Thi Dan Thuy [5]
nghién c(tu tai Bénh vién nhan dan 115, tudi
trung binh 49,16 + 13,76, I6n nhat la 82 tudi,
nhd nhat 13 22 tudi. Tuong tu nhu vdy, cac tac
gid khac trong nudc hay nudc ngoai dé cé do
tudi xung quanh 50 tudi [6],[7],[8],[9]. Trung
binh chi s6 BMI la 20,6 kg/m2. Pa s6 bénh nhan
c6 BMI & gidi han binh thudng (73,1%) va lam
sang c6 thi€u mau (88,8%). Két qua cua ching
t6i cling tuong dong nhu cac nghién cu trong
nudc [4],[6],[7].

Su thi€u hut men 1a hydroxylase (cua té€ bao
bi€u md 6ng than) & bénh nhan bénh than man
dan dén giam téng hap 1,25 dihydroxy vitamin
D, gdy giam hap thu canxi tir ruét, hau qua la
gidam canxi trong mau. Nong d6 canxi toan phan
trung binh trong nghién cru nay la 2,12 + 0,29
mmol/l va cé ty 1€ gidam canxi mau (<2,1 mmol/I)
la 37,5%. Két qua nay tudng dudng vdi tac gia
Ana P nam 2017 trén 2507 bénh nhan bénh than
man, nong d6 canxi mau trung binh la 2,27
+0,15 mmol/I[10]. Tuy nhién thap hon so vGi
moét s6 cong bd trong nudc. Nghién clru cla
Nguyen Hoang Thanh Van tai Hué nam 2015 cho
két qua la 2,40 £ 0,27mmol/I [6]. Tac gia Lé Thi
Thay Ban nam 2019 tai Bénh vién Binh Dan la
2,69£0,37 mmol/l [5]. Su khac biét nay cb thé
do khac nhau vé thai gian bi bénh, thdgi gian loc
mau, phuang phap diéu tri hoac su’ khac nhau vé
ché do an, ché do dinh duGng ttrng ving mién.

Bénh than man ddc trung bdi su gidam s6
lugng nephron dan dén giam chirc ndng noi tiét
va bai tiét cha than. Chiic nang bai tiét giam,
gdy U cac chat chuyén hda cd hai, toan chuyén
hoa va tdng & dong phospho mau. Diéu nay gay
suy dinh duBng, giam dap (ng clia xudng doi vdi
vitamin D, hly chat dém cla xudng, ha canxi
mau va tang chi s6 Ca x P. CuGi cung sé kich
thich t€ bao tuyén can giap tang tiét PTH th(r
phat. Tang san tuyén can gidp la mét biéu hién
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chinh cla cudng tuyén can giap th& phat do
than, va mot yéu t6 quan trong phan anh dé
nang cling nhu su tién trién cla bénh. Qua trinh
téng san PTH kéo dai, khéng kiém soat lam téng
canxi mau, réi loan chu chuyén xuong véi tang
qua trinh huy xuong va viém xudng nang Xd.
Trong nghién c(fu nay, trung binh PTH 569,06 +
608,19 pg/ml. Két qua nay cao han mot s6 cac
nghién cltu trong nudc [3],[6],[7] hay Kirti A
nghién cu 60 bénh nhan bénh than giai doan
cudi la 173,93 £ 62,62 pg/mL nhung thap hon
tac gia Lé Thi ban Thuy la 651,74 + 413,191pg/I
[5]. Khi so sanh vé ty |é tang PTH, ti Ié tang PTH
la 57,4% va ty |é PTH trong gidi han binh thuGng
la 21,3% ty. K& qua cia t6i tuong dong vdi
Nguyéen Minh Tuan nam 2020 la 59,3% [4]. Theo
nghién cltu cla Waziri B thi ty |1é tang PTH Ila
49,3% va trong gidi han binh thudng la 26,1%
[8]. Nhu vay so véi cac nghién clru khac nhau
clia cac tac gia trong va ngoai nudc néng do va
ty 1€ tdng PTH cd khac vGi nghién clfu cla toi
diéu nay co thé ly giai do ddi tugng nghién cliu
khac nhau, s6 Iugng mau nghién cru, ching toc,
thdi gian mac bénh, thdi gian loc mau chu ky, va
diéu kién diéu tri n6i khoa bao ton khac nhau.

O nghién cltu nay, chdng t6i tim thdy mdi
tuang quan nghich gitta nong dé PTH vGi mUc
loc cau than (r = - 0,409; p < 0,05). Kirti A nam
2017 ciing cho két qua la ¢c6 mdi tuong quan
nghich gitra ndbng d6 PTH vdi muc loc cau than
(p < 0,001; r = — 0,525). Choi SW nghién c(tu
9162 ngudi cho két luan ndng do PTH giam cé y
nghia vGi tang muc loc cau than (eGRF) & nhing
ngudi > 50 tudi tai Han Qudc. Nhu vay, nbng dd
PTH c6 lién quan dén muc loc cdu than dac diét
& bénh nhan bénh than man loc mau chu ky.

V. KET LUAN

Cudng can giap th& phat thuGng gap &
nhitng bénh nhan chay than nhan tao chu ky va
tang Ién theo su suy giam clia muc loc cau than.
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NGHIEN CU'U PAC PIEM LAM SANG VA KET QUA THANG DIEM YMRS
O’ BENH NHAN ROI LOAN LUO'NG CU’C

TOM TAT

Muc tiéu: Nghién ctu dic diém lam sang roi loan
luBng cuc bang thang diém YMRS. Doi tugng va
phu’dng phap nghién ciru: 51 bénh nhéan rdi loan
luGng cuc dugc diéu tri nodi tru tai Khoa Tam than,
Bénh vién Quan y 103. K&t qua: Hoang tudng tu cao
gap nhiéu nhat chiém 84,21% va téng khi sic 93p
92,16%. C6 88,24% bénh nhéan téng hoat dong va su
ch| ph6i hanh vi chiém 71,05%. Khi bénh nhan vao
vién thi diém trung binh YMRS 34,18 + 11,25 diém;
sau 3 tuan diéu tri thi diém trung b|nh YMRS 13,63 +
5,74 diém. K&t qua diéu tri bénh nhan dung ket hdp
oIanzapln va encorate la 9, 16 + 2,94 diém. K&t luan:
Lam sang & bénh nhan réi loan Iu‘dng cuc rat da dang
va phong phu Thang d|em YMRS la mot cong cu
khach quan dé danh gla gia tri cac triéu chiing 1am
sang cta bénh nhan r6i loan luGng cuc.

Tur khoa: Réi loan ludng cuc, thang diém YMRS

SUMMARY
STUDY CLINICAL FEATURES AND RESULT OF

YMRS SCORE IN BIPOLAR DISORDER PATIENTS

Objective: To study clinical features of bipolar
disorder patients by YMRS score. Method: The
sample was composed by 51 bipolar disorder patients
admitted as in-patients to Psychiatry Department, 103
Military Hospital. Results: Grandiose delusion and
elevated mood are the most popular symptoms,
accounting for 84.21% and 92.16% in sequence.
There are 88.24% patients who had increased goal-
directed activity and the number of patients whose
behaviors had been controlled is 71.05%. When the
patients were admitted to the hospital, average YMRS
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Pinh Viét Hung!
score was 34.18 + 11.25 point and after 3 weeks of
treatment, the score was 13.63 + 5.74 point. In
patients who were treated by olanzapin and encorate,
the score was 9.16 £ 2.94 point. Conlusion: Clinical
feartures in bipolar disorder patients are very diverse.
YMRS score is objective tool to evaluate the worth of
clinical symptoms of bipolar disorder patients

Key words: Bipolar disorder, YMRS score

I. DAT VAN PE

RGi loan luGng cuc la r6i loan tdm than dudc
dac trung bang giai doan hung cam hodc giai
doan hung cdm nhe, c6 phoi hgp vdéi giai doan
tram cam trong qua trinh phét trién clia bénh.
Pay la rbi loan tam than ndng, bénh sinh rat da
dang va phurc tap gobm cac yéu to sinh hoc, yéu
to tam ly, yéu t6 mdi truGng va yéu t6 nhan
cach. Ty Ié mac rGi loan Iu8ng cuc vao khoang
0,4-1,6% vdi cac r6i loan luGng cuc I, roi loan
lu8ng cuc II, khi séc chu ky va hung cam nhe.
Dén nay, nghién cltu vé rdi loan ludng cuc, dac
biét a giai doan hung cam, mdi chi ding lai &
phén tich cac déc diém Idm sang. Chua cd nhiéu
nghién citu dé cép ki vé cac thang diém trong
danh gia 1dam sang. D& gdp phan tim hiéu k§y han
bénh canh lam sang trong rGi loan IuGng cuc,
ching t6i tién hanh nghién cltu dic diém lam
sang va két qua thang diém YMRS & bénh nhan
r6i loan luGng cuc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tudng nghién ciru. Doi tugng
nghién c(fu gdbm 51 bénh nhan dap (ng day du
tiéu chudn chan doan rdi loan ludng cuc theo
ICD-10 diéu tri noi trd tai Khoa Tam than-Bénh
vién Quan y 103 tu thang 5/2020 dén thang
5/2021.
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