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gan cho bénh nhan xa gan c6 huyét khoi TM clra
c6 thé thuc hién an toan véi két qua tot. Tuy
nhién can danh gia ding mirc do tdn thuong dé
c6 k& hoach diéu tri trudc mé, trong mé va sau
md hop ly gilp cai thién két qua lau dai cla
bénh nhan.
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TAC PONG CUA CUO'NG CAN GIAP THU PHAT TRONG PIEU TRI THIEU
MAU O BENH NHAN LOC MAU CHU KY: NGHIEN CU0’U BENH CHONG

Nguyén Nhur Nghia', Nguyén Thi Diém Thay'

TOM TAT

Muc tiéu nghién ciru: Nghién cflu nham danh
gia anh hudng cla tinh trang cudng can giap th( phat
trong diéu tri thi€u mau & bénh nhan loc mau chu ky.
Poi tugng va phucong phap nghién ciru: Nghién
clu md ta cat ngang dugc tién hanh trén 120 bénh
nhan bénh than man giai doan cudi loc mau chu ky tai
Bénh vién Da khoa Thanh phd Can Thg tir thang 10
nam 2022 dén thang 10 nam 2023, chia lam hai
nhém: nhém 1 gdm nhiing bénh nhan c6 nong do
PTH < 300 pg/mL va nhém 2 gébm nhiing bénh nhan
c6 nong dé PTH >300 pg/mL. K&t qua: Vé dac diém
chung cla hai nhém, két qua cho thay khéng co su
khac biét c6 y nghia théng ké vé tudi, gidi tinh, tién st
tang huyét ap va dai thao dudng cling nhu thdi gian
loc mau (p>0,05). Dong thdi, nong dé CRPhs, ferritin,
albumin, Ca va liéu EPO gilta 2 nhdm ciling khong co
sy khac biét (p>0,05). Tuy nhién, nhdm bénh nhéan cé
tinh trang cuong tuyén can gidp thdr phat (PTH >300
pg/mL) c6 s6 lugng HC va ndng do Hb thap han so vGi
nhéom cé PTH < 300 pg/mL (p<0,05). Bong thdi,

1Truong Pai hoc Y Dupc Can Tho

Chiu trach nhiém chinh: Nguyén Nhu Nghia
Email: nnnghia@ctump.edu.vn

Ngay nhan bai: 20.11.2024

Ngay phan bién khoa hoc: 23.12.2024
Ngay duyét bai: 22.01.2025

334

nhém nay cling c6 nong do phospho, tich s6 canxi-
phospho (Ca x P) va chi sé khang erythropoietin (ERI)
cao han dang ké so vgi nhdm con lai (p<0,05). Nong
dé PTH mau cé méi tudng quan tuyén tich nghich
mUc d6 vira v8i nong do Hb véi r = - 0,528, p<0,001.
K&t luan: Tinh trang cuGng can giap th¢ phat lam
tram trong thém tinh trang thi€u mau & bénh nhan loc
mau chu ky va lam tang dé khang erythropoietin. Vi
vay, dé quan ly hiéu qua tinh trang thiéu mau &
nhitng bénh nhan bénh than man giai doan cubi, viéc
kiém soat nong do PTH mau la rat can thiét.

Tur khoa: cuGng can giap th(r phat, diéu tri thi€u
mau, loc mau chu ky.

SUMMARY
THE IMPACT OF SECONDARY
HYPERPARATHYROIDISM ON THE
TREATMENT OF ANEMIA IN PATIENTS
UNDERGOING REGULAR HEMODIALYSIS:

A CASE-CONTROL STUDY

Objective: The study aims to evaluate the effect
of secondary hyperparathyroidism on the management
of anemia in patients undergoing hemodialysis.
Subjects and methods: A cross-sectional descriptive
study was conducted on 120 end-stage renal disease
patients undergoing hemodialysis at Can Tho City
General Hospital from October 2022 to October 2023.
The patients were divided into two groups: Group 1
consisted of patients with parathyroid hormone (PTH)
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levels < 300 pg/mL, and group 2 consisted of patients
with PTH levels > 300 pg/mL. Result: Regarding the
general characteristics of the two groups, the results
showed no statistically significant differences in age,
gender, history of hypertension and diabetes as well
as duration of dialysis. Simultaneously, the levels of
CRPhs, ferritin, albumin, calcium and EPO dosage
between the two groups showed no significant
difference (p > 0.05). However, the group of patients
with secondary hyperparathyroidism (PTH levels >300
pg/mL) had significantly lower red blood cell counts
and Hb concentrations compared to the group with
PTH < 300 pg/mL (p<0.05). Additionally, this group
exhibited significantly higher serum phosphate levels,
calcium-phosphate product levels (Ca x P), and
erythropoietin resistance index (ERI) compared to
patients without secondary hyperparathyroidism, with
p < 0.05. Serum PTH levels had a moderate negative
correlation with Hb levels (r = - 0.528, p <0.001).
Conclusions: Secondary hyperparathyroidism
exacerbates anemia in patients undergoing regular
hemodialysis  and increases resistance  to
erythropoietin. Therefore, to effectively manage
anemia in patients with end-stage renal disease, it is
essential to control serum parathyroid hormone (PTH)
levels. Keywords: secondary hyperparathyroidism,
aemia treatment, undergoing regular hemodialysis.

I. DAT VAN DE

Thi€u mau la mét bién chliing phd bién va
nghiém trong & bénh nhan bénh thdn man
(BTM), ddc biét la nhitng bénh nhan loc mau chu
ky. Nguyén nhan chinh gay thi€u mau & nhiing
bénh nhdn nay la do su giam san xudt
erythropoietin - mot hormone déng vai trd quan
trong trong qua trinh tao hong céu. Ngoai ra,
nhiéu yéu t6 khac nhu tinh trang viém, suy dinh
dudng va déc biét la rdi loan chuyén hda khoang
chat do cudng can giap th phat cling gép phan
lam tram trong thém tinh trang thi€éu mau [1],
[2]. Cudng can gidp th( phat la tinh trang tuyén
can giap san xuat qua mic hormone parathyroid
(PTH) do su mét can bdng khoang chat, dac biét
la su tang phosphate huyét thanh va giam nong
d6 canxi mau. PTH tang cao khong chi gay anh
hudng dén xuong ma con tac dong tiéu cuc Ién
quéa trinh tao mau [2]. Cu thé, PTH lam (c ché
qua trinh san xudt EPO, rdt ngdn thdi gian sdng
cta hdng cau va gay ra xd hoa tiy xugng tur dé
lam gidm kha nang sinh héng cdu cla cg thé.
Nhitng bi€n chiing nay khién viéc diéu tri thi€u
mau & bénh nhan loc mau chu ky trd nén phuc
tap va khd khan han.

Nhiéu nghién c(u da chi ra rang, viéc kiém
soat tot tinh trang cuGng can giap th& phat
thong qua cac phuong phap nhu st dung nhdm
thuéc calcimimetic, chdt hoat hoéa thu thé
vitamin D ho3c cat bo tuyén can gidp cd thé gitp
cai thién hiéu qua diéu tri thi€u mau. Tuy nhién,

maGi lién hé chinh xac gilta mirc d6 cudng can
giap tha phat va hiéu qua cua cac liéu phap kich
thich tao hong cau van con la van dé chua dugc
hi€u rd hoan toan. Mot s& nghién cltu cho thay
mirc PTH cao ¢ thé lam giam dap (ng vdi EPO,
lam téng liéu lugng EPO can thiét, trong khi cac
nghién ctru khac lai khong tim thdy mai lién quan
rd rang. Do do, viéc nghién cru sau han vé anh
hudng cla cudng can giap lén qua trinh diéu tri
thi€u mau & bénh nhan loc mau chu ky la vo
clng can thiét. Hiéu rd maéi lién hé nay sé gilp
t6i uu hda cac phuang phép diéu tri, giam thiéu
bién chirng va cai thién chat lugng cudc song
cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cilru. Tat ca bénh
nhan bénh than man giai doan cubi (BTMGDC)
dang loc mau chu ky tai Bénh vién ba khoa
Thanh phé Can Tha. 5

Tiéu chuédn chon mau: Tiéu chuan chung:
Bénh nhan BTMGPC dang loc mau chu ky bang
than nhéan tao thudng quy co tubi >18, thdi gian
loc mau chu ky 3 lan/tuan, dugc st dung EPO >
3 thang va dong y tham gia nghién c(u.

Tiéu chuadn loai tra: Nhitng bénh nhan
mac cac bénh ly huyét hoc, bénh ly ac tinh hodc
tién st bénh ac tinh.

Bénh nhén dang mac cac bénh ly cdp tinh
nhu: nhiém tring nang, hoi chirng vanh cap, suy
tim cadp, nh6i mau ndo, xuat huyét ndo, xuat
huyét tiéu hda ndng...

Bénh nhan nhiem HIV/AIDS.

Bénh nhan mac hodc nghi ngs bénh ly ngoai
khoa kem theo.

Bénh nhan mat mau cdp can truyén mau
nhu xudt huyét tiéu hda, chan thuang...

Bénh nhdn mac cic bénh ly khac gay ra
cudng can giap nguyén phat nhu: u tuyén can
giap, hdi chiing da u nodi tiét... va cac nguyén
nhan khac gay cudng can giap th{r phat ngoai
bénh than man.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang. _ .

Cd mau: Chon mau thuan tién, thuc té
ching t6i chon dugc 120 bénh nhan BTMGDC loc
mau chu ky thoa tiéu chudn lua chon va tiéu
chuan loai tru.

Néi dung nghién ciru: Dbi tugng nghién
ctu dugc chia lam hai nhém: nhém 1 géom 50
bénh nhan khéng co tinh trang cudng can giap
vGi ndng d6 PTH < 300 pg/mL, nhdm 2 gébm 70
bénh nhan cd tinh trang cudng cdn giap Vdi
nong do PTH >300 pg/mL [3].
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Pac diém chung cda hai nhém bao géom:

- P4c diém nhan khau hoc: tudi (ndm, trung
binh), gidi (nam/ni), tién si tang huyét ap
(co/khong) va dai thao dudng (co/khong), thdi
gian loc mau (ndm, trung binh).

- Cac chi s6 sinh héa mau: PTH (pg/mL,
trung vi), CRPhs (mg/L, trung vi), ferritin
(ng/mL, trung binh), albumin (g/dL, trung binh),
Ca (mmol/L, trung vi), P (mmol/L, trung vi), Ca x
P (mmol?/1?, trung vi).

- Liéu EPO (UI/kg/tuan, trung binh).

Panh gid tac dong cla cudng can giap thr
phat trong két qua diéu tri thi€u mau thong qua
cac chi s6: HC (10'%/L, trung binh), Hb (g/dL,

II. KET QUA NGHIEN cU'U

trung binh), chi s6 khang erythropoietin (ERI)
(UI/kg/tuan/g Hb, trung binh).

Cong cu thu thap sé liéu. Phi€u thu thap
sO liéu, dung cu tham kham lam sang, ho sc
bénh an, may loc mau HD tai Bénh vién ba khoa
Thanh ph6 Can Tha.

Phuong phap xiu' ly sé liéu. SO liéu thu
thdp dugc ma hoa va xr ly trén may vi tinh, st
dung phan mém SPSS 26.0.

2.3. Pao dirc trong nghién cru. Nghién
ctu dudc thuc hién sau khi dugc HOGIi DBdng
Nghién Cltu Khoa Hoc Trudng Pai hoc Y dugc
Can Tho thong qua, s6 22.389.HV/PCT/HDDD.
Cac budc thuc hién tuan tha theo cac tiéu chi vé
dao ddc trong nghién clu y sinh hoc.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién cuu

Pic diém Nhém 1 (N=50)Nhém 2 (N=70)| Téng (N=120) p
<40 7 (14%) 15 (21,4%) 22 (18,3%)
Tudi 2060 | 27 (54%) 42 (60%) 69 (57,5%) | 0,198*
>60 16 (32%) 13 (18,6%) 29 (24,2%)

TBEDLC| 54,16+15,15 | 50,27+11,30 | 51,80%13,13 |0,110%*

o Nam 22 (44%) 27 (38,6%) 49 (40,8%) .

Gidi tinh NG 28 (56%) 43 (61,4%) 71 (59.2%) | 9°°1
N " C6 31 (62%) 45 (64,3%) 76 (63,3%) .

Tien surtang huyetap a9 (38%, 25 (35,7%) 44 (36,7%) | /%8
o C6 22 (44%) 27 (38,6%) 29 (40,8%) .

Tien sur dai thao dudng |5 55 (560;) 43 (61,4%) 71 (59.0%) | %21
<5ndm| 41 (82%) 55 (78,6%) 96 (80%) | paze

Thai gian loc mau >5 ndm 9 (18%) 15 (21,4%) 24 (20%) !

TB+DLC|  4,20+2,81 3,40£2,46 3,7842,63 |0,142%*
PTH (pg/mL) TVEKTV| 179,6:1134 588+1262 | 401,75£1070,75 |<0,001F
CRPhs (mg/L) _ |TVEKTV| 3,80%3 91 3,5%3,57 3,52£3,62 | 0,732t
Ferritin (ng/mL) | TB+DLC| 437,79+155,25 | 396,42+158,84 | 403,66£158,36 |0,279%*
Albumin (g/dL) _ |TBDLC| 33,67%3,58 35,08+2,71 34,83%2,92 |0,191%%
Ca (mmol/L) TVEKTV|  2,18+0,32 2,2320,26 2,2240,29 | 0,186T
P (mmol/L) TVEKTV]  2,1%0.8 2,4520,8 2,3%0,9 | 0,048t

Cax P (mmol} /) |TVEKTV| 4,46%2,42 5,39+2,45 52£2,15 | 0,04t
Lidu EPO (UI/kg/tuan) |TB=DLC| 220,18+50,48 | 219,31%39,35 | 219,67£44,13 |0,915%

*Chi-squared Test, ** Independent Samples T-Test, tMann-Whitney U-Test
Bang 2. Anh hudng cua cudng cin gidp

Nhan xét: Két qua nghién cltu cho thdy

khong cé su khac biét co y nghia thdng ké gilra 2
nhém vé& cac dic diém nhan khiu hoc nhu tudi,
gidi tinh, tién st tang huyét ap, tién s dai thao
duGng va thai gian loc mau (p>0,05). Tuy nhién,
nong do PTH, P, Ca x P & nhdm cudng tuyén can
giap cao han ro rét so vdi nhom con lai (p<0,05).
Nong d6 CRPhs, Ferritin, Albumin, Ca, liéu EPO
gilta 2 nhém khéng 6 su' khac biét (p>0,05).

3.2. Anh hudng cua tinh trang cudng
tuyén can giap thir phat Ién két qua diéu tri
thiéu mau
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dén cac chi s6 huyét hoc va chi s6 ERT

.~ Nhom 1/Nhom 2
Chi so (N=50)|(N=70)| P
TB x| 3,12 | 2,78
HC (10%/L) | g1 | £072 | +058 |%019*
TB | 10,19 | 7,27
Hb(9/dL) | p | +112 | +0,87 [<9001F
ERI (UI/ka/ 1B £| 22,09 | 30,63 |_5 gorr
tuan/g Hb) | DLC | +5.64 | 6,94 <O

* Independent Samples T-Test
Nhan xét: Ké& qua nghién cltu cho thay
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nhém bénh nhan cudng can giap cd so lugng HC
va ndng dd Hb thdp hon dang k€ so vdi nhdm
khong cudng can giap (p<0,05). Bong thdi, chi
s6 khang erythropoietin (ERI) cua nhom bénh
nhan nay cling cao hon mot cach cé y nghia
thong ké so vGi nhom doi ching (p<0,001).

r=-0.528
13 p=0.001

.
0.0007*PTH °

Hb =9.23

0 1000 2000 3000 1000 5000 6000
PTH (pg/mL)

Biéu dé 1. Tuong quan giita Hb va PTH méu

Nhdn xét: Két qua nghién cliu cho thay
nong do PTH c6 mdi tuong quan tuyén tich
nghich mdrc d6 vlra véi nong do Hb véi r = -
0,528 va p<0,001.

IV. BAN LUAN

Nghién cfu cta ching téi dugc ti€n hanh
trén 120 bénh nhan BTMGBC dang loc mau chu
ky bang thadn nhan tao trong d6 cdé 50 bénh
nhan c6 nong d6 PTH < 300 pg/mL dudc xép
vao nhédm 1 va 70 bénh nhan cé nong d6 PTH >
300 pg/mL dugc xép vao nhom 2. Két qua
nghién ctftu cho thdy, nhdom 1 va nhém 2 cé su
phan b8 dd tudi va gidi tinh tuong d6i dong déu
vGi p>0,05. Ty I&€ bénh nhan cé tién sir ting
huyét ap va dai thao dudng cling nhu thdi gian
loc mau khéng cd su khac biét c6 y nghia théng
ké gilta hai nhom véi p>0,05. O nhdm bénh
nhan cudng can giap, nong dé6 PTH cao hon rd
rét so vGi nhdm con lai véi p<0,001. Két qua nay
tuong déng véi bao cao clia Neves va cong su
(2002) [4], Ahmed Fadhil Idan va cOng su
(2023) [5]. Thuc t€, bénh nhan BTM thudng cd
r6i loan chuyén hdéa xuong va chat khoang bat
dau sdm trong qua trinh cla bénh va ndng dan
theo sy tién trién ctia bénh. Trong giai doan cudi
clia BTM, su téng hgp va bai tiét hormone tuyén
can giap lién tuc bi kich thich gay ra cudng can
giap thir phat.

Nghién clru cta chdng t6i ghi nhan nhém
bénh nhan cudng can giap cé mirc do thi€u mau
nghiém trong hon véi s6 lugng HC va néng do
Hb thap han rd rét so vdi nhém khong cutng
can giap (p<0,05). Két qua nay tuogng dong vdi
nghién ciru clla Ahmed Fadhil Idan va cong su
(2023) khi cho thdy su khac biét dang ké vé
nong do Hb gilfa nhom c6 PTH mau = 300
pg/mL va nhém c6 PTH mau < 300 pg/mL

(8,6+£1,73g/dL so vd&i 10,55+1,12g/dL) vdéi
p<0,001 [5]. Tuong tu, Neves va cOng su (2002)
bdo cdo rdng nhitng bénh nhan loc mau man
tinh cao tudi méc cudng cén giap th( phat cb
mic Hb va Hct thdp hon so vGi nhdm con lai
mac du dugc diéu tri véi lieu EPO tucng tu
(p<0,05) [4]. Dong thdi, ching toi cling phat
hién m6i tuang quan nghich gilra ndbng do Hb va
PTH mau vdéi hé s6 tugng quan r = - 0,538 va
p<0,001. Két qua nay phu hgp vd&i nhiéu nghién
cltu trudc day nhu nghién clu cua Azar
Baradaran va Hamid Nasri (2001) v&i r = -
0,520; p = 0,001 [6], Happy Chutia va cOng su
(2013) V8i r = - 0,545; p <0,05 [7]. Mic di
chidng t6i khong tim thdy su khac biét vé liéu
EPO & ca 2 nhom tuy nhién chdng t6i ghi nhan
rdng nhdm bénh nhan cudng can gidp cé chi s6
khang erythropoietin (ERI) cao hon dang k€& so
vGi nhom con lai (p<0,001). Tuong tu, Y Fuijita
va cdng su' (1995) dd dua ra két luan rang ndng
d6é hormone tuyén can giap tang cao qua muc co
thé gy ra su giam tac dung cla erythropoietin
tai t6 hop ddi vSi bénh thiéu mau do than [8].
Thuc t€, cd ché bénh sinh cla thi€u mau va
giam dap Ung vdi thubc tao mau & nhiing bénh
nhan cudng can giap th phat van chua ro rang.
C6 nhiéu gia thuyét khac nhau nhu PTH tac dong
truc tiép |1én qua trinh tdng hop EPO ndi sinh, 1&n
cac té bao tién than hdong cau cla tay xuong va
lén sy’ s6ng con cla té bao hong cau dong thai
con tac dong gian ti€p thong qua viéc gay xd hda
tdy xuagng. Ngoai ra, cudng can giap th(r phat co
lién quan dén su gia tang nong do yéu to tang
trudng nguyén bao sgi 23 (FGF23) da dugc ching
minh la c6 anh hudng tiéu cuc dén qua trinh tao
h6ng cau théng qua viéc Uc ché san xuat EPO va
bi€u hién thu th& EPO. Cac nghién clru Iam sang
da chi ra rdng ndng dd PTH tdng cao co lién quan
doc lap vdi tinh trang giam dap Ung véi EPO va
viéc diéu tri cudng can giap thr phat bang chét
hoat hda thu thé vitamin D, nhém thudc
calcimimetic hodc cdt tuyén can gidp cd thé cai
thién tinh trang thi€u mau. Su tang chi s6 ERI &
nhdm 2 cd thé dudc gidi thich bdi su tdng cao
nong d6 PTH mau & nhém nay so vdi nhém 1
dong thdi cling cho thady dugc vai trd quan trong
cla viéc kiém soat nong d6 PTH trong diéu tri
thi€u mau & bénh nhan loc mau chu ky.

Vai tro tiém tang cla cudng can giap trong
qua trinh viém va stress oxy hdéa da dugc chirng
minh qua mot vai nghién clu trudc day thong
gua madi quan hé truc ti€p gilra néng do PTH va
cac dau hiéu viém [9]. Trong do, CRPhs dugc coi
la mot dau an sinh hoc quan trong cla tinh trang
viém, su gia tdng CRPhs c6 thé phan &nh su hién
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dién cua tinh trang viém man tinh va cd lién
quan dén su dap Ung kém vdi diéu tri thi€u mau
trong BTM. Nghién cfu clGa ching t6i cho thdy,
nong d6 CRPhs & ca 2 nhém khong cd su khac
biét cd y nghia thong ké véi p>0,05. Két qua nay
chiing td rang ching toi d& kiém soat dugc yéu
t6 nhiéu do viém nhiem anh hudng dén két qua
diéu tri thi€u mau gitta hai nhom, tir dé 1am néi
bat tac dong cla cuGng can giap th phat trong
cd ché bénh sinh gy ra tinh trang thi€u mau &
bénh nhan BTM.

Ngoai ra, nghién cfu cla ching t6i cling cho
thay cac yéu td khac nhu tinh trang dir trir sat va
tinh trang dinh duBng khéng anh hudng dén két
qua diéu tri thi€u mau gilra 2 nhém. Bang chiing
la ching toi khong ghi nhan su khac biét cé y
nghia thong ké vé nong dé ferritin mau va
albumin mau gilta 2 nhém bénh nhan vdéi
p>0,05. Nhin chung, dGi tugng nghién cltu cla
chiing t6i la nhitng bénh nhan cé néng do ferritin
dat muc tiéu tir 200-500ng/ml va albumin mau
trung binh 8 mdc binh thudng. Piém han ché
trong nghién clu cla chdng t6i la khong xét
nghiém dugc do bdo hoa transferrin huyét thanh
nén khong thé loai trlr nhitng trudng hap thiéu
sat chirc nang. Tuy nhién, két qua nay cho thady
rang viéc thi€u mau trong nhom déi tugng nghién
ctu khong phai do can kiét du trir sat, cling nhu
it bi anh hudng bdi tinh trang dinh duGng.

Mat khac, chdng t6i cling ghi nhan khéng cé
su’ khac biét vé nong do Ca mau gilta 2 nhom
cudng can gidp va khong. Tuy nhién, nong dé P
va tich s6 Ca x P tang cao & nhom cudng can
giap th(r phat véi p<0,05. K& qua nay tudng
dong vdi nghién clru clia Joao M Frazdo va cong
su’ (2012) [10]. Biéu nay hoan toan phu hgp véi
cd ché r6i loan khoang xudng xdy ra & bénh
nhan BTM. Khi d6 loc cau than giam, kha nang
dao thai phosphate cla than cling bi han ché.
Ddc biét, & nhitng bénh nhan BTMGDC, ndng do
P mau thuGng tang cao va gay ra nhiéu hdu qua
nghiém trong. Mot trong nhiing tac dong dang
chd y 1a viéc gidm ndéng do canxi ion hoéa, do
lugng P du thlra sé phan ng véi Ca?* tao phuc
hop CaHPO4. Hon nita, ndéng do P trong mau
tang cao cling lam giam qua trinh giai phong
canxi tir xuang. Ca mau cang giam thi cang kich
thich tuyén can gidp san sinh ra nhiéu hormon
PTH. RG rang, nong d6 P mau vira c6 anh hudng
truc ti€p vira ¢ anh hudng gian ti€p dén tinh
trang cudng tuyén can giap th phat. Su tugng
tdc nay néu khdng dugc ki€m sodt tot sé& lam
tram trong thém cac rdi loan khoang chat va
xudng cling nhu anh hudng tiéu cuc dén két qua
diéu trj thi€u mau & bénh nhan BTM.

338

V. KET LUAN
Tinh trang cudng can giap th phat lam tram

trong thém tinh trang thi€u mau & bénh nhan loc

mau chu ky va lam téng dé khang erythropoietin.

Vi vay, dé quan ly hiéu qua tinh trang thi€u mau &

nhiing bénh nhan bénh than man giai doan cudi,

viéc kiém soat nong d6 PTH mau la rat can thiét.
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PAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN GLOCOM GOC PONG NGUYEN PHAT

Hoang Quang Vinh!, Nguyén Pinh Ngin!, Nguyén Linh Toan'

TOM TAT.

Muc tiéu: md t3 dic diém lam sang, cin lam
sang cua bénh nhan glocom géc déng nguyén phat.
Poi turgng va phuong phap nghién ciru: Phuang
phap mo ta lam sang, thuc hién nghién cliru trén 101
bénh nhan bénh nhan GlI6cdm géc déng nguyén phat
tai Bénh vién Quan Y 103, Bénh vién mat Ha Noi va
Bénh vién mat Ha Déng tor 01/01/2023 dén
31/8/2024. K&t qua: Cac trieu ching chinh: nhin mg
(100%), dau nhirc mat (83,2%), do6 mat (76,2%), va
nhdc dau (77,2%), nhdm thi luc kém chiém ty I€ cao
nhat (44,6%). Nhdn ap trung binh: 46,1 + 12,4
mmHg. Phan I6n bénh nhan cd nhan ap >35 mmHg
(67,3%). Tién phong nong dugc ghi nhan & 100%
bénh nhén, cuong tu két mac (80,2%), phl‘J giac mac
(63 4%), va goc tién phong dong hoan toan (68,3%).
bo sau tién phong: 2,31 + 0,29 mm. Chiéu dai truc
nhan cau: 22,50 % 0, 73 mm. D day thé thuy tlnh
510 + 0,48 mm. Ket Iuan Bénh nhan glocom goc
dong nguyén phat chd yeu gap d nhom nguGi cao
tudi, dic blet la nir gldl Vi ty |é mac cao han nam g|d|
Glocom cap tinh chiém uu thé hon so vdi thé man tinh,
thu‘dng di kém vdi triéu chiimg nhin md, dau nhific mét
va nhan ap tang cao. Tlf' khoa: dac dlem ldm sang,
can lam sang. Gl6com goc dong nguyén phat.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PRIMARY ANGLE-

CLOSURE GLAUCOMA PATIENTS

Objective: To describe the clinical and
paraclinical characteristics of primary angle-closure
glaucoma patients. Subjects and Methods: A
descriptive clinical study was conducted on 101
primary angle-closure glaucoma patients at Military
Hospital 103, Hanoi Eye Hospital, and Ha Dong Eye
Hospital from January 1, 2023, to August 31, 2024.
Results: The main symptoms included blurred vision
(100%), eye pain (83.2%), redness (76.2%), and
headache (77.2%). Patients with poor visual acuity
made up the largest group (44.6%). The mean
intraocular pressure (IOP) was 46.1 = 12.4 mmHg,
with most patients (67.3%) having an IOP >35
mmHg. Shallow anterior chambers were observed in
100% of patients, along with conjunctival injection
(80.2%), corneal edema (63.4%), and complete
anterior angle closure (68.3%). The anterior chamber
depth was 2.31 * 0.29 mm, axial length was 22.50 +
0.73 mm, and lens thickness was 5.10 + 0.48 mm.
Conclusion: Primary angle-closure  glaucoma
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predominantly affects elderly individuals, particularly
females, with a higher incidence than in males. Acute
glaucoma was more prevalent than the chronic form,
commonly presenting with symptoms of blurred vision,
eye pain, and elevated intraocular pressure.
Keywords: clinical characteristics, paraclinical
characteristics, primary angle-closure glaucoma.

I. DAT VAN DE

GlocoOm la mot nhdm cac bénh than kinh thi
gidc lién quan dén nhirng thay déi cdu tric dic
trung G dau day than kinh thi giac géy ra chét
cac té bao hach vdng mac va sgi truc ctia chung,
dan dén mat thi luc va mu loa [1]. Déc diém
chung ctia bénh glécom khi toan phat la nhan ap
tang qua mdc chiu dung cia mat binh thudng,
I6m, teo thi than kinh va tdn hai chdc ndng thi
giac (thi trudng).

Glocom gdéc déng nguyén phat (GGPNP) la
hinh thai bénh glocom co ty Ié cao nhat & Chau
A [2]. Udc tinh dén nam 2040, toan thé gidi c6
111,8 triéu ngudi mac bénh glécdm, trong dd
riéng GGDNP chi€ém han 30 triéu ngudi [2]. Tai
Viét Nam, theo diéu tra RAAB (Rapid Assessment
of Avoidable Blindness) 2015, glocom la nguyén
nhan th 3 gdy mu sau duc thé thuy tinh va cac
bénh ly dady mat vdi ty 1€ 4%. Ti I& ngudi mac
bénh glécdm 1a 2.1% dén s& > 40 tudi, hinh thai
glocom gbc dong cap tinh gap rat cao chua ro ly
do, vi vy can bénh nay 1a mdi de doa nguy hiém
doi véi sirc khoé cong dong [3].

Glocom goc déng nguyén phat la mot nhém
bénh Iy nhdn khoa nghiém trong, cé thé gay mat
thi luc khéng hdi phuc néu khdng dudc chan
doan va diéu trj kip thdi. Trong dd, thé cap va
th€ man tinh 13 hai dang bi€u hién 1dm sang
quan trong nhung cé cd ché bénh sinh, tién trién
va cach xu tri khac nhau. Pén nay chua co
nghién citu mo td nhdom bénh nhan nay véi s6
lugng da I6n tai Viét Nam, vi vdy, nghién cu
nay dugc tién hanh véi muc tiéu mé ta déc diém
ld&m sang, can lam sang cla bénh nhan glocom
goc doéng nguyén phat tai mot s6 trung tam
nhan khoa trong khu vuc Ha Noi.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

* Poi tugng nghién ciru. Doi tugng nghién
cltu gdm cac bénh nhan dudgc chan doan glocom
goc dong nguyén phat nhap vién va diéu tri tai
Bénh vién Quan Y 103, Bénh vién mat Ha Noi va
Bénh vién mat Ha Dong.
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