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két qua nghién cltu cia chlng tdi, cé thé nhan
thdy mdi lién quan rd rang gitta diém Agatston
vdi s6 lugng ddng mach vanh bi tdn thuong, cac
ddc diém hinh thadi cta tdn thuong, va diém
SYNTAX. Tuy nhién, han ché cta nghién clu nay
la s6 lugng bénh nhan & mot s6 nhdm con it,
d3dc biét 1a nhém dau nguc &n dinh, diéu nay c
th€ &nh hudng dén kha nang phat hién cac mdi
lién hé tiém ndng. Can cé cac nghién clu ti€p
theo vGi quy md I8n hon dé khdng dinh va méd
rong két qua nay.

V. KET LUAN

MUrc d6 voi héa dong mach vanh trén MSCT
c6 mdi lién quan thudn véi mdc dd tdn thuong
ddéng mach vanh theo thang diém SYNTAX trén
phim chup mach vanh qua da, cu thé lIa mdc dod
vdi hda cang nhiéu thi diém SYNTAX cang cao.
Khi phan tich riéng ting nhém bénh nhan trong
nghién cfu, diém Agatston cho thdy mdi lién
quan ¢6 y nghia vdi diém SYNTAX & nhém bénh
nhan dugc chan doan hdi ching vanh cip, trong
khi 8 nhdm bénh nhan dugc chdn doan dau

nguc 6n dinh, khéng ghi nhan mai lién quan nay.
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NGHIEN CU’U TUONG QUAN GITYA NONG PO PTH MAU VA CHi SO PO
CU’NG PONG MACH O BENH NHAN SUY THAN MAN LOC MAU CHU KY

Nguyén Nhu Nghial, Vo Hiru Phiic!?, Lé Thanh Dirc?

TOM TAT

Pat van dé: Tinh trang cuGng can giap & bénh
nhan suy than man diéu tri loc mau chu ky dugc
chirng minh lam tang do clrng mach mau trong mét
s6 nghién cru. Tuy nhién, di liéu vé méi tuong quan
truc ti€p gilta nong d6 PTH mau va chi s6 do cing
dong mach trén nhdm déi tugng nay chua cé su dong
nhat. Muc tiéu: Danh gid tuong quan gilra nong do
PTH mau va chi s6 do ciing dong mach & bénh nhan
suy than loc mau chu ky. P6i tugng va phucng
phap nghién ciru: Nghién ciu mé ta cat ngang co
phan tich tren 91 bénh nhén suy than man c6 LMCK
tai Bénh vién Da khoa \fnh Long tor thang 06/2024
dén thang 03/2025. K&t qua: Vé dic dlem chung, ty
I&é nam va n{r tuong dudng nhau, do tudi trung blnh la
49,92 + 11,29. Hau hét cac d0| tugng déu co tang
huyet ap (96 7%) va chi s6 khéi co thé < 23 kg/m?
(80,2%). Ty Ié rdi loan lipid mau va huat thudc la lan
luct 13 8,8% va 18,7%. Thdi gian loc mau trung binh
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la 50,71 + 50,63 thang. Trung vi cua nong do pTH
mau Ia 48,8 pg/mL (Q1-Q3: 30,4-94,7). Chi sO baPWV
c6 gia tri trung binh la 14,54 + 2,91 m/s. Biéu dd cho
thdy n6ng d6 PTH mdau céd mdi tuong quan thuan,
muc dd yéu (r=0,23) vdi chi s6 baPWV. Két qua ghi
nhan cé y nghia thong ké (p=0,029). Két luan:
Nghién cru budc dau ghi nhan cd méi tuong quan
thuan gitra ndbng d6 PTH mau va chi s6 do clirng dong
mach & bénh nhan suy than man c6 loc mau chu ky.
T khoa: Suy than man (STM), loc mau chu ky
(LMCK), nong d6 PTH mau, do cli’ng dong mach.

SUMMARY

CORRELATION BETWEEN SERUM PARATHYROID
HORMONE LEVELS AND ARTERIAL STIFFNESS
INDEX IN HEMODIALYSIS PATIENTS

WITH CHRONIC RENAL FAILURE

Background: Hyperparathyroidism in patients
with chronic renal failure undergoing periodic
hemodialysis has been shown to increase vascular
stiffness in several studies. However, data on the
direct correlation between serum PTH levels and
arterial stiffness index in this patient population
remain inconsistent. Objectives: To evaluate the
correlation between serum parathyroid hormone
(PTH) levels and arterial stiffness index in patients
with chronic renal failure (CRF) undergoing periodic
hemodialysis. Materials and methods: A cross-
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sectional analytical study was conducted on 91 CRF
patients undergoing MHD at Vinh Long General
Hospital from June 2024 to March 2025. Results: The
study population had an approximately equal male-to-
female ratio, with a mean age of 49.92 + 11.29 years.
Most patients had hypertension (96.7%) and a body
mass index (BMI) of <23 kg/m2 (80.2%). The
prevalence of dyslipidemia and smoking was 8.8% and
18.7%, respectively. The mean dialysis duration was
50.71 £ 50.63 months. The median serum PTH level
was 48.8 pg/mL (Q1-Q3: 30.4-94.7). The mean
brachial-ankle pulse wave velocity (baPWV) was 14.54
+ 2.91 m/s. A weak positive correlation (r = 0.23) was
observed between serum PTH levels and baPWV,
which was statistically significant (p = 0.029).
Conclusion: This preliminary study indicates a weak
positive correlation between serum PTH levels and
arterial stiffness index in CRF patients undergoing
periodic hemodialysis.

Keywords: Chronic renal failure (CRF), periodic
hemodialysis, serum PTH levels, arterial stiffness.

I. DAT VAN DE

Do clng déng mach — biéu hién bang tinh
trang thanh mach day va mat dan h6i — la mot
yéu t6 then chét trong bénh ly tim mach & bénh
nhan suy than man. Qua trinh xd cirng dong
mach thudng lién quan mat thiét véi voi hoa
thanh mach (dac biét I6p ao gilta), dan dén giam
tinh dan hoi ciia dong mach. Chi s van t6c song
mach (pulse wave velocity — PWV) do dudc gilra
ddéng mach canh tay va cd chan (baPWV) la mét
phuong phap khéng xdm lan dé danh gia do
ciing dong mach. Gia tri PWV cang cao ching td
dong mach cang xd cirng. Nhiéu nghién cltu da
cho thdy d6 cirng dong mach co6 gia tri du bao
doc lap ddi véi nguy co bién cd tim mach va t&r
vong. That vay, hudng dan cua Hdi Tim mach
Chau Au da xép van toc séng mach chu vao
nhom cac yéu t6 nguy cd anh hudng tién lugng
tim mach.! O bénh nhan loc mau chu ky bang
than nhan tao, PWV tang cao cd lién quan doc
Iap vdi tang nguy cad tir vong do tim mach.? Nhu
vay, danh gia dé cirng déng mach mang y nghia
quan trong trong phan tang nguy cg tim mach &
bénh nhan suy than man.

R&i loan chuyén héa khodng va xuong do
suy than man déng vai tro chinh trong bién
chirng tim mach & bénh nhan suy than man giai
doan cudi, dac trung bai cac bat thudng vé calci,
phosphat, hormone tuyén can giap (PTH) va
vitamin D, cung v&i bénh xudng va voi hda mach
mau. PTH tdng cao gay tang tao xudng va tiéu
xuong nhung dong thdi cling gop phan vao qua
trinh voi hda mach mau. That vay, cac rbi loan
khoang trong suy thdn man (tdng phosphat,
calci, PTH va FGF23) dugc xem la cac yéu t6
nguy cd “khdng truyén théng” thic day voi hoa

mach sém & bénh nhan suy than.? MGi lién hé
gitta PTH va do ciing dong mach & bénh nhan
suy than man da dugc nghién clfu ngay cang
nhiéu trong thdi gian gan day. M6t s6 dir liéu goi
y rang tinh trang cudng cén gidp th{ phat cé thé
lién quan dén xa c’ng mach mau va nguy cd tim
mach tang. Chang han, mét phan tich trén 4.472
bénh nhan bénh than man giai doan 3—4 cho
thdy nhom c6 PTH > 70 pg/mL cé ty 1é mac cac
bién c6 tim mach cao hon c6 y nghia so véi
nhém PTH binh thudng, dbc lap vdi caldi,
phosphat va cac yéu t6 nguy cg khac.* Tuy vay,
mai quan hé nhan qua gilra PTH va do cing dong
mach chua dugc hi€u rd hoan toan va cd thé chiu
anh hudng bdi nhiéu yéu td nhieu. Nghién ctu
clia ching tdi dugc thuc hién nhdm lam sang td
hon méi tuang quan gilta nong d6 PTH mau va
d6é ciing déng mach & bénh nhan suy than man
giai doan cudi diéu tri loc mau chu ky.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cilru. Tat ca bénh
nhan dugc chan doan suy thdn man giai doan
cudi dang diéu tri loc mau chu ky bang than
nhan tao tai Khoa loc mau, Bénh vién Da khoa
Vinh Long tUr thang thang 06 ndam 2024 dén
thang 03 nam 2025. 5

Tiéu chudn chon mau: Bénh nhan dugc
chdn dodn mac suy thdn man, c6 chi dinh va
dang dugc diéu tri thay thé& than bang than nhan
tao theo khuyén cdo clia KDIGO.5 Bdng thdi, 6n
dinh v@i loc mau chu ky 3 lan/tuan (9-12
gig/tuan) trong ba thang gan day.

DGi tugng tUr 18 tudi trd 18n, khdng phan biét
gidi tinh.

Dong y tham gia nghién clu.

Tiéu chuén loai tra: Bénh nhan cd cac tinh
trang cudng tuyén can gidap khac nhu u tuyén
can giap, hoi chirng da u ndi tiét... va cac
nguyén nhan khac gay cudng can giap th phat
ngoai bénh than man.

Bénh nhan chuyén qua ghép than hodc thdm
phan phuc mac.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang co phan tich,

Cd mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chuin chon mau va khéng cd tiéu
chuan loai trir tai Khoa loc mau, Bénh vién Da
khoa Vinh Long trong thdi gian nghién ctu. Thuc
t&, ching tdi da tuyén chon dugc 91 d6i tuong
phu hgp.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién clru: tudi (TB + BLC), gidi
tinh (nam, ni), trinh d6 hoc van (dudi THCS, tir
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THCS trd 1én), chi s& khéi co thé [BMI] (TB +
PLC; > 23; < 23), hut thudc 1a (c6/khéng), roi
loan lipid mau (cé/khong), tang huyét ap
(cbd/khong), thdi gian loc mau (thang).

Panh gid do clrng dong mach thong qua do
van téc sdng mach tai vi tri canh tay — cd chan
(baPWV). La bién dinh lugng, don vi m/s.

Pinh lugng nong d6 PTH mau: la bién dinh
lugng, dan vi pg/mL.

X' ly va phan tich dir liéu: S6 liéu thu
thdp dugc ma hod va x ly bdng phan mém
SPSS 26.0. Thong ké mo ta tan so, tan sudt, ty
|é phan trém, gid tri trung binh va dd 1&ch chuan.
Thong ké phan tich danh gia méi tudgng quan

gitta néng d6 PTH mau va do ciing dong mach
thdng qua hdi quy tuyén tinh véi kiém dinh
tuong quan Pearson.

2.3. Van dé y dirc. bé tai da dudc thong
qgua bdi HOi dong dao duc trong nghién ctu y
sinh, Trudng DPai hoc Y Dugc Can Thd
(24.200.HV/PCT-HDDD).

I1l. KET QUA NGHIEN cU'U

Trong thai gian tir thang 07/2023 dén thang
02/2025, c6 téng cdng 91 bénh nhan suy than
man dang loc mau chu ky tai Bénh vién DPa khoa
Vinh Long tham gia nghién c(u.

Bang 1. Bic diém chung cua déi tuong nghién ciu theo gidi tinh (N=91)

s g Nam (n=48) | Nir (n=43) | Chung (n=91)
bac diem n (%) n (%) n (%) P
, > 60 9 (18,7) 11 (25,6) 200220 | g aspe
Tudi <60 39 (81,3) 32 (74.4) 71 (78.0) '
TB £ DLC  |47,10 12,47 | 52,98 £ 8,99 | 49,92 11,29 | 0,012°
— - Du6i THCS 9 (18,8) 18 (41,9) 57 (29,7)
Trinh d6 hocvan = e 57an 39 (81,3) 25 (58.1) 64 (70,3) | ©016°
Chi <5 khéi o the | TBEDLC | 21,07 % 3,56 | 20,82 % 2,55 | 2095 + 3,11 | 0,697°
o > 23 10 (20,8) 8 (18,6) 18 (19,8) | 0,790°
g <23 38 (79.2) 35 (81,4) 73 (80.2)
I C5 17 (35.4) 0(0) 17(18.7)  |<0,0017
Hut thuoc la Khéng 31 (64.6) 43 (100) 74 (81.3)
- — C6 44 (93,6) 43 (100) 87 (96,7) | 0,243
Tang huyet ap Khong 3(6,4) 0(0) 3(3,3)
” . 6 1(2.1) 7 (16,3) 8 (8.8) 0,024
Roi logn lipid mau Khong 37(97,9) 36 (83,7) 83 (91,2)
Thdi gian loc mau b
e (s TB+DLC  |5556 + 62,43 | 45,3 +32,77 | 50,71 50,63 | 0,337

2Pearson Chi-Square hoac Fisher exact test, °Independent Samples Test

Nhdn xét: \Vé dic diém chung, ty 18 nam va
ni tuong dudng nhau, dd tudi trung binh Ia
49,92 + 11,29 va da phan co6 trinh do hoc van tir
mic THCS trd Ién (70,3%). Hau hét cac doi
tugng déu cd tang huyét ap (96,7%) va chi s6
khéi ca thé < 23 kg/m? (80,2%). Ty I& rdi loan
lipid mau va hat thude 12 lan luct 3 8,8% va
18,7%. Thdi gian loc mau trung binh la 50,71 +
50,63 thang.
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Biéu dé 1. Phdn bé néng dé PTH mau va chi
s6 baPWv

Nhén xét: Dua vao biéu do boxplot, co thé
thdy ndng do PTH mau ton tai nhiéu gia tri ngoai
vi cao va khéng cé phan phéi chuan. Ngugc lai,
baPWV tuy ton tai mot s gid tri ngoai vi nhung
phan b6 van tuan luat theo xap xi phan phdi
chuan (p Shapiro-Wilk va p Kolmogorov-Smirnov
lan lugt la 0,318 va 0,714, déu > 0,05).

Badng 2. Pic diém vé néng dé PTH mau
va chi s6'do cirng déng mach
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chiss| (097831 | TB £ PLC GTNNGTLN
(psz) (30?'984 7) [87,:25+105,09) 8,4 |581,7
b(?ﬁyg)v (12153-'196 1y | 14,54£2,91 | 9,2 | 24,8

Nhén xét: Trung vi cla nong d6 pTH mau
la 48,8 pg/mL (Q1-Q3: 30,4-94,7). Chi s6 baPWV
c6 gia tri trung binh la 14,54 £+ 2,91 m/s.

uan gitra baPWV va PTH
600
y = 8.27x + -33.0
Gia tri p = 0.02
s00 r=0.2

wow

A R

Biéu db 2. Tuong quan giita néng dé PTH
mau va chi s6' baPWv
Nhén xét: Biéu dd cho thiy ndong dd PTH
mau c6 moi tuong quan thuan, mdc dé yéu
(r=0,23) vdi chi s6 baPWV. K&t qua ghi nhan co
y nghia théng ké (p=0,029).

IV. BAN LUAN

Nghién clftu cta chdng t6i thuc hién trén 91
bénh nhan suy than man dang LMCK tai Bénh
vién Da khoa Vinh Long trong thdi gian tir thang
06 ndm 2024 dén thang 03 nam 2025 da chirng
minh c¢6 mdi tudng quan thuan gilta nong do
PTH mau va chi s6 dd ciing dong mach do bang
van téc song mach tai vi tri canh tay-cd chén
(r=0,23 va p=0,029).

Két qua cua ching t6i tuong dong vdéi ghi
nhan cla mot s6 nghién clu khac. That vay,
Kato et al. (2023) ghi nhédn PTH c6 méi tuong
quan doc lap véi van toc séng mach (PWV) &
bénh nhan loc mau chu ky bang than nhan tao.®
Diéu nay phu hgp vdi gia thuyét rdng cudng can
giap th(r phat gép phan thic day xd cing dong
mach & bénh nhan suy than giai doan cudi. Vé
phuong dién sinh ly bénh, PTH cao kéo dai co
th€ anh hudng dén hé tim mach thdéng qua
nhiéu cad ché. Truc tiép, PTH c6 thu thé trén té&
bao cg tran thanh mach va té€ bao n6i mé. Nong
dd PTH téng cao man tinh ¢4 thé gay co mach,
tang sinh co tran va giam gian mach qua ndi mo,
dan dén tang huyét ap va do cing mach. PTH
cling dugc cho la lam tdng tinh nhay cam cla
mach mau vdi cac chat co mach nhu angiotensin
II va gidm san xuat nitric oxide G t€ bao ndi mo,
gay rdi loan chlic ndng ndi mo. Gian ti€ép, PTH
thic day qua trinh voi hda mach mau. Trong tinh
trang cuGng can giap thr phat, s huy dong
calci va phosphat tir xugng tang lén, cung vdi

10 1z 14 1

tang phosphat mau do suy than, tao diéu kién
cho calci-phosphat lang dong tai thanh mach.
Cac t&€ bao co tron mach mau cd thé chuyén
dang thanh ki€u nguyén bao xudng dudi tac
dong cia san pham phospho-calcic va cac
cytokine viém, ldng dong chat nén dang xuaong
trong thanh mach.

Ngugc lai, khong phai tat ca cac nghién ciu
déu ghi nhan mai lién hé rd rang gitra nong do
PTH va chi s6 d6 ciing dong mach. Tac gia
Turgutkaya et al. (2021) khi nghién c(u trén 51
bénh nhan bénh than man da khong tim thady
moGi lién hé cd y nghia thong ké gitta PTH va
PWV.” Dbiéu nay cling phu hgp véi két qua
nghién cllu cta ching tdi, chi ra réng chi c6
khoang 5% (tuong ducng r?) bién thién cla chi
s8 dd cliing ddng mach cd thé dugc giai thich bdi
su' thay doi cua PTH, gdi y rang PTH chi la mot
trong nhiéu yéu t6 anh hudng dén dé cing
mach & nhom bénh nhan nay. Su khong dong
nhat gilfa cac nghién clru gdi y rang mdi quan hé
PTH — dd ciing mach rét phic tap va cé thé bi
diéu bién bdi cac yéu t6 nhu tinh trang
phosphat, kiém soat huyét ap, va hién dién cla
dai thdo dudng. That vay, nghién citu cla Kato
ghi nhan tugng tac cé y nghia cta bénh dai thao
dudng, cu thé, anh hudng cia PTH 1én PWV
khac biét gitta nhdm c6 va khong cd dai thao
dudng.b Déng thdi, ¢ thé thdy hau hét cac déi
tugng nghién cltu ctia ching t6i déu ghi nhan
tinh trang tang huyét ap. T lau, tang huyét ap
la nguyén nhan hang dau gay xc cing dong
mach, clung Vi tubi cao, dai thdo dudng, roi
loan lipid mau, day la nhitng yéu t6 gép phan
chinh lam gidm dan h6i dong mach. O bénh
nhan loc mau, téng huyét &p rat phd bién va kho
kiém soat do nhiéu co ché (giltr mudi nudc, hoat
héa hé renin-angiotensin, giam tinh dan hoi
mach mau do ure huyét). Do dé, & doi tugng
nghién clu cua chdng toi, tinh trang huyét ap
cao kéo dai c6 thé da thic day do ciing ddng
mach & hau hét bénh nhan, lam lu m& phan nao
tac dong riéng Ié cta PTH. Hé qua la du PTH cé
tang cao, dong gop cua no6 vao do clrng mach
chi biu hién mdc d6 tuong quan khiém tén. Bén
canh d6, mGi lién quan gilta PTH va xd cing
mach ¢6 thé khéng tuyén tinh hodc can thdi gian
dai dé biéu hién. PTH cd thé anh hudng Ién
mach mau thong qua trung gian voi héa mach,
mot qua trinh tién trién man tinh. Néu quéd trinh
vOi héa nay dien ra trong nhiéu nam, thi viéc do
PWV tai mét thdi diém duy nhat c6 thé chua
phan anh day du tac dong tich Iy cta PTH.
Ngoai ra, bién thién sinh hoc ca thé va cac yéu
td di truyén cé thé khién dap ing mach mau vdi
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PTH khac nhau gilra cac bénh nhan, cang lam
giam hé s6 tuong quan quan sat derc

Vé y nghia lam sang, két qua nghién cru cla
ching t6i ggi y rang PTH — mot hormone v6n
dugc quan tam chu yéu trong quan ly bénh
xuong do suy than — cling c6 thé dudc xem la
mot dau an lién quan dén mach mau. Su tang
nhe cta dé ciing dong mach song hanh vdéi PTH
cao cho thady viéc theo déi dinh ky chi s6 PWV
hodc cac thang do d6 ciing mach khac cd thé
hitu ich trong danh gia nguy cd tim mach & bénh
nhan loc mau. Nhifng bénh nhan c6 PTH mau rat
cao c thé thudc nhém nguy co xd cling mach
va bién c6 tim mach cao hon, tir dé can dugc
chu trong diéu tri tich cuc.

Tuy vay, nghién clfu ctia ching t6i c6 mot s6

han ché can dugc thao luan. Thr nhat, day la
mot nghién cltu cdt ngang md td mdi tucng
quan tai mot thdi diém, do ddé khong thé suy
dién quan hé nhan qua. Mac du chung t6i quan
sat thdy PTH cao gdn lién véi dd cing dong
mach tang, nhung khéng thé khdng dinh chic
chan rang PTH cao gady ra xd ciing déng mach
hay ngugc lai, hodc cé yéu t6 trung gian nao
khac. P& lam rd diéu nay can cac nghién clru doc
theo thdi gian hodc can thlep chd dong vao nong
dé PTH. Th& hai, ¢ mau nghién clru con han
ché va mang tinh don trung tdm, cac dic diém
dan s6 (vi du: tudi trung binh, til & dai thao
dudng, mic kiém soat huyét ap) cé thé khac
biét so véi quan thé ESRD chung. Nhdm bénh
nhan cla ching t6i cé ty 1€ tang huyét ap va dai
thdo dudng kha cao, diéu nay co thé lam téng
do cling dong mach chung va giam bién dé quan
sat tac dong cua PTH.

V. KET LUAN

Nghién ctru budc dau ghi nhan c6 méi tuong
guan thuan gitta ndbng d6 PTH mau va chi s6 do
cing dong mach & bénh nhan suy thdn man co
loc mau chu ky.
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DAC PIEM LAM SANG VA DICH RUA PHE QUAN
CUA BENH NHAN GIAN PHE QUAN SAU LAO PHOI

Nguyén H6 Lam*?23, Nguyén Pinh Léc!, Tran Vin Ngoc!

TOM TAT

bat van dé: Gian phé quan (GPQ) kha terdng
gép & dan s6 Chau A, dac biét 13 gian phe quan sau
lao (GPQSL). GPQSL ¢6 lién quan dien tién bénh nang
han, suy giam chirc nang phoi nhanh hon GPQ do cac
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nguyen nhan khac. Tai Viét Nam chua c6 nhiéu di
lieu vé GPQSL. Cau h0| nghién clru dét ra liéu GPQSL
G Viét Nam co dic diém nhu the nao cung nhu c6 su
khac biét nao so vdi GPQ do cac nguyen nhan khac
khong7 Muc tleu M0 t& dic diém Iam sang va dich
rira phe quan ctia bénh nhan (BN) GPQSL tai Viét Nam
§ ngudi trudng thanh; so sanh dic diém cua BN
GPQSL vgi BN GPQ do nguyén nhén khac. Poi tugng
- Phudng phap: Nghién c(u cat ngang mo ta cac BN
ngudi Ién vGi GPQ_on dinh dugc noi soi phé quan tai
Bénh vién Chg Ray va Bénh vién Dai hoc Y Dugc
thanh phé Ho Ch| Minh, tir thang 05/2022 dén thang
01/2024. Két qua: Ghi nhan 46 trudng hdp (33,1%)
thod tiéu chudn chan dodn GPQSL trong tong sd 139
trudng hdp GPQ ngoai dot cap. BN GPQ trong nghién



