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PAC PIEM BENH NHAN PA U TUY XUONG TAI VIEN HUYET HOC -
TRUYEN MAU TRUNG UO'NG GIAI POAN 2019-2023

TOM TAT

Muc tiéu: Mo ta dic diém 1a4m sang va can lam
sang cua bénh nhan Pa u tuy xuong mdi chan doan
giai doan 2019-2023. Pdi tudng va phuadng phap
nghién ciru: 711 bénh nhan (BN) da u tuy xuong
(BUTX) mdi chan doan va diéu tri tai khoa Bénh mau
téng hgp_vién Huyét Hoc Truyen Mau Trung Udng tr
01/2019 dén 06/2023 Két qua Ngh|en ctru thuc hién
trén 711 BN vGi ty 1& nam thap hon nir (0,83:1), do
tudi terdng gdp nhét 13 51-70 tudi (65 68%). The ba
u tuy xuong IgG chiém ty Ié cao nhat, trong do IgG-K
la 38%, IgG-L 23,3%. Trén xét nghiém sinh hog, tang
protein toan phan, giam Albumin va téang B2M gap ty
& cao (>70%). DOt bién Dupslq la bat thutng di
truyén gap vdi ty |é cao nhat (49,1%), tlep dén la del
13q (39,7%), t(14;16) gap thap nhat & 2,5% s6 ca
bénh. Trong dd, co nhiéu BN co tir 2 bat thu‘dng di
truyen trg lén (73 9%), 1 BN co ca 6 bét thudng di
truyén. 33.8% BN c6 suy than tai thdi diém chan
doan. Ty Ié BN c6 suy than gdp nhiéu hon & thé bénh
chudi nhe (Kappa 56%, Lambda 38%) so vdi thé bénh
IgA (32 3%) va IgG (31%) véi p=0.002. Tu khoa: ba
u tuy xudng, dic diém lam sang, dac diém can 1am
sang, da u tuy xudng méi chan doan, da u tuy.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
MULTIPLE MYELOMA AT THE NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD

TRANSFUSION IN THE PERIOD 2019-2023

Objective: To describe the clinical presentations
and workups of newly diagnosed multiple myeloma
patients in the period 2019-2023. Subjects and
method: A total of 711 patients newly diagnosed with
multiple myeloma were treated at the National
Institute of Hematology and Blood Transfusion from
January 2019 to June 2023. Results: In this study,
the most commonly affected age group for multiple
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myeloma was 51-70 years (65.68%). Fewer number
of male than female (male/female = 0.83:1). The IgG
subtype was the most common, with IgG-K and IgG-L
accounting for 38% and 23.3% of cases, respectively.
Elevated total protein, decreased albumin, and
increased B2M levels were noted in 70% of patients.
The most frequent genetic abnormality was dup(1q)
(49.1%), followed by del(13q) (39.7%), with t(14;16)
being the least common at 2.5%. Notably, 73.9% of
patients presented with two or more genetic
abnormalities, and one patient exhibited all six genetic
variations. Kidney failure was observed in 33.8% of
patients at diagnosis, with a significantly higher
prevalence in those with light chain disease (Kappa
56%, Lambda 38%) compared to IgA (32.3%) and
1gG (31%) subtypes (p = 0.002).
Keywords: Multiple myeloma, clinical features,
paraclinical features, newly diagnosed multiple
myeloma, multiple myeloma.

I. DAT VAN DE

Pa u tuy xuagng (PUTX) la mot bénh tang
sinh ac tinh tuong bao (plasma cells. BEnh chi€ém
1,8% trong cac bénh ac tinh ndéi chung va
khoang 18% trong cac bénh mau ac tinh.

Tai Viét Nam, khong phai bénh vién nao
cling c6 du diéu kién dé lam cac xét nghiém
chén doan xac dinh bénh ly BUTX, do vay bénh
nhan DUTX thudng bi chdn dodn nham véi cac
bénh ly khac trong mét thai gian va dén khi dugc
diéu tri da & giai doan kha mudn vdi nhiéu bi€n
chiing ctia bénh. Tai khoa Bé&nh mau Téng hdp —
Vién Huyét hoc-Truyén mau Trung uong la ndi
tap trung diéu tri chd yéu cac bénh nhan BUTX,
hang ndm s6 lugng bénh nhan tang dan Ién, tuy
nhién, chua cé mot nghién ciu day du va kéo dai
dugc thuc hién dé khai quat vé dic diém bénh
nhan BUTX, gilp dua ra cac dau hiéu vé lam sang
cling nhu XN gilp cac bac si cd thé sém dinh
hudéng t&i bénh ly DUTX, chan doan kip th&i BN.
Vi vay, ching t6i thuc hién nghién cltu véi muc
tiéu: M6 ta dic diém Idm sang va can lIém sang
cua bénh nhdn BUTX mdi chén doan.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, Thiét k& nghién ciru: nghién cltu md
ta cat ngang, hdi clru, chon mau thuan tién

2.2. Poi tugng nghién clru: 711 bénh
nhan chan doan da u tdy xuong lan dau, diéu tri
tai khoa Bénh mau téng hop tir 01/2019 dén
thang 06/2023

- Tiéu chuén lua chon: Chan dodn xac
dinh da u tly xudng theo tiéu chudn clia IMWG
nam 2014.

- Tiéu chuén loai trir: Bénh nhan 10 x& mi
dong plasmo. PUTX thé tham I&ng, MGUS. Bénh
nhan khéng dap ('ng du tiéu chuan lua chon.

2.3. X ly va phan tich s6 liéu: Phan
mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém bénh
nhan DUTX. Ty Ié BN nam it gap hon so véi BN
nit, trong 711 bénh nhan nghién clfu c6 322 nam
(45,3%) va 389 nif (54,7%). Tudi trung binh clia
nhém BN nghién clu 1a 64,81 tudi, trong dé BN
d dd tudi tr 51 — 70 tudi gdp nhiéu nhat
(65,68%) va khéng gdp BN nao dudi 30 tudi.
287 bénh nhan (40,4%) cd bénh ly kém theo,
tang huyét ap, dai thdo dudng type II, bénh phdi
tac nghén man tinh Ia ba bénh ly gdp nhiéu nhat
& BN PUTX tai thdi diém chan doan, mdt sb
bénh ly khac nhu viém da day, suy tim, viém gan
B, viém gan C it gap han.

3.2. Pac diém 1am sang, cdn Iam sang

Gntolg) | o

U xwong (75) N 10.5
Nhiém khudn (204) EEE——— 5.7
Suy than (240)  EEEGE——33.3
TEbi(271) I—S. 1
Suy thdn (240) G 3.8

Thidu mau (660) I 92,8
Dau xuong (685) I 96,3

Biéu dé 3.1. Mot sé dic diém I5m sang tai
thoi diém chan dodn (n=711)

Pau xudng va thi€u mau la hai triéu ching
hay gap nhat. Cac triéu chiing gan to, lach to it
gép & BN BUTX.

C6 92,82% BN cé lugng Hemoglobin (Hb)
giam tai thdi diém chan doan bénh, véi cadc muc
dd khac nhau, trong dé hay gap la Hb giam muc
do trung binh va nhe lan Iugt la 49,23% va
39,24%. Cac BN déu c6 s6 lugng tiéu cau va BC
trong gigi han binh thuGng. Ty |é gap té€ bao
Plasmo mau ngoai vi & 1,7% BN. Ty Ié BN co
protein tang cao la 72,4%. LDH tang cao chi gap
23,6%, B2M tdng cao gap & 77,6% BN, ty lé
tang calciTP chiém 12,5%. Cé 71% BN cd tdng
chi s6 D-Dimer tur 500-5000. Cac chi s6
Fibrinogen giam, PT giam, rAPTT kéo dai chiém
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ty I€ lan Iugt 8,3%; 21,8%; 21%.

C6 94,5% BN c¢6 ton thuang xuang két hap
tai thdi diém chan doan. Trong cac BN nghién
clru thi hau hét cac tdn thuong xuang hay gép la
xuang det va xuong truc nhu xugng so, sudn,
chau, cot sdng. M6t s6 trudng hgp co tinh trang
gay xudng bénh ly, thudng gap & xudng sudn,
Xuong canh tay, xuang dui. Hinh thai tén thuong
xudng chd yéu la khuyét xugng, tiéu xuong.

Bing 3.1. Pic diém bat thuong di
truyén (n=711)

Khong Co bat thudng DT
bat |Pon Tong
thudng | doc 213|456
n 229 185119091 (13|22 | 1 | 711
%| 32,2 26,1 126,7]12,8/1,8(0,3/0,1|100%

Trong cac BN c6 bat thudng di truyén, ty I€
BN co 2 bat thudng két hgp gap nhiéu nhat véi
26,7%, c6 1 BN (0,1%) cd ca 6 bat thudng.

Bang 3.2. Ty Ié cac bat thuong di
truyén (n=711)

Bat thuong di truyén n Ty Ié (%)
Dell7p 71 10
Del13q 282 39,7
t(4;14) 142 20
t(14;16) 18 2,5
Dellp 46 6,5
Dupsiq 349 49,1

Khao sat 6 dot bién: del (17q), del (13q), t
(4;14), t(14;16), del (1p), dups (1q), cho thay
dups (1q) la bat thudng di truyén gap vdi ty 1€
cao nhét (49,1%) tai thdi diém chan doan, tiép
dén la del(13q) vai 39,7%, t(14;16) it gap nhat
vGi 2,5%. 74,4% BN c6 cong thi'c NST binh
thudng tai thSi diém chan doan, 15,2% bét
thuGng va 10,3% mitose am tinh.

Bang 3.3. Pac diém tén thuong thin

Suy than n Ty Ié (%)
Khéng suy than 471 66,2
Po 1 103 14,5
PO II 86 12,1
Do III 23 3,3
Do IV 28 3,9
Téng 711 100

C6 33,8% BN co suy than tai thdi diém chan
doan, trong d6 suy than do I chiém ty Ié cao
nhét véi 14,5%.

Bdng 3.4. Pac diém giai doan bénh va
nhom nguy co' (n=71)

Giai doan bénh Nhém nguy co

Gd1I 15% Tiéu chuan 36.6%
GdII 33% Trung binh 6.3%
Gd III 52% Cao 57.1%

Nghién cltu clia ching t6i ghi nhén bénh
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nhan dudc chan doan giai doan III gdp nhiéu
nhat (52.5%), giai doan I, II gap ty |é 15,2%,
32,6%. Ty |é BN thudc nhdm nguy cd cao gap
nhiéu nhat véi 57,1%, nhdm nguy cg trung binh
gap it nhat vdi 6,3%.

3.3. bac diém thé bénh
! 9.5% ;

= 1gG -

10.1% 1gA -

-~ X =X -

IgA -
11.7% = Kappa

= Lambda
38%

Biéu db 3.4. Su’' phén bé cdc thé bénh
(n=711)

PUTX IgG-K la thé bénh gdp nhiéu nhat
(38%)), ti€p dén la thé bénh IgG L, cac thé bénh
chudi nhe Lambda va Kappa gép it hon véi ty 1é
[an lugt 1a 9,9% va 7%.

Bang 3.5. Moi lién quan giiia suy than
vdi thé bénh

A Thé bénh ~

Suy than IgA IgGKappaLambdaTong P
Khong (n)| 105 [301] 22 43 [ 471

% 67,7/69| 44 61,4 |66,2 0.004
Cé(n) | 50 [135] 28 27 | 240 [

% 32,3|31| 56 38,6 |33,8
Téng (n) | 155 [436] 50 70 |[711

% 100 (100 100 100 100

Ty Ié bénh nhan c6 suy than gap nhiéu nhat
& thé bénh chudi nhe Kappa (56%), thap nhat &
thé bénh IgG (31%), su khac biét cd y nghia
thong ké véi p = 0,004.

IV. BAN LUAN

PUTX la bénh ly huyét hoc &c tinh phé bién,
chiém 10 — 15% trong téng sd cac ca ac tinh
huyét hoc chdn doan mdi. [1]. Ty 1& mac bénh
lién quan chit ch& dén tudi cia ngudi bénh, gan
mdt nlra s& ca mac méi tir 75 tudi trg 1én [2].
Nghién clru cta ching téi cho thay ty 1é nam/nit
Xap xi 0,83 vdi tudi trung binh tai thdi diém chan
doan la 64,81 tudi.

Tai thai diém chan doan, ¢ khoang 40% BN
c6 bénh ly mac kém, trong d6 tang huyét ap, dai
thdo dudng type II, bénh phdi tdc nghén man
tinh la ba bénh ly gap nhiéu nhat, cac bénh ly
khac nhu viém da day, viém gan B, viém gan C,
suy tim, ung thu gan, ung thu vQ, bénh ly tuyén
giap cling gap vdi tan suat thap haon. Day la mot
trd ngai dang k€& cho chan doan, diéu tri va theo
doi nguGi bénh. Nghién cltu cia Ingigerdur S.
Sverrisdottir nam 2021 trén 13656 BN DUTX mdi
chan doan cho thdy hon 50% bénh nhan BUTX

¢ bénh di kém khi chan dodn va kha ndng séng
sot giam khi s6 lugng bénh di kem tang [5].

Trong nhéom BN nghién cru, dau xudng va
thi€u mau la hai triéu chirng thudng gap & BN
DUTX mdi chan doén vdi ty 1& trén 90%. Thiéu
mau binh sic hdng cau binh thuGng gdp 4 tat ca
cac mic do tir nhe cho dén rat nang. Bén canh
do, cac tén thuong xuong cling lam ndng thém
tinh trang bénh, dau xudng cdt s6ng that lung,
Xugng sudn va xuang ba vai la nhitng vi tri hay
gdp nhét. Ching t6i gdp 94,5% BN c6 cac tén
terdng xuong két hcjp trén phim chup Xq va chi
cd 3,4% BN khdng co ton thuong xuong tai thdi
diém chan doan. Cac triéu chu‘ng khac nhu suy
than, té bi tay chan, nhiém khuan gap Vvdi ty 1& [an
lugt la 33,8%; 38,1%; 28,7%. Cac triéu chiing
nhu gan to, lach to rat hiém gap, mot s6 nghién
ctu khac cling cho thady ty 1€ BN BUTX co gan to,
lach to, hach to lan lugt la 4%, 1%, 1% [3]. Cac vi
tri nhlem khuan thl,rdng gép 1a viém phdi, nhiém
khu&h tiét niéu va nhiém khuan tiéu héa.

Bén canh dé, BN DUTX mdi ciing c6 nhirng
thay d6i vé mét 56 chi s6 t& bao mau. C6 95 BN
(13,36%) c6 s6 lugng ti€u cdu < 100G/l, 123 BN
(17,3%) co s6 lugng bach cau < 4G/l, va 12 BN
(1,7%) cb té€ bao plasmo & mau ngoai vi. Trong
mot nghién cru trén 1027 BN DUTX mdi chan
doan ciing cho thdy c6 20% BN c¢6 s6 lugng BC
< 4G/l va 1% BN c6 s6 lugng BC < 2G/Il, BC >
10G/l dugc quan sat thay & 8% BN va co 8 BN
¢ soO lugng BC > 25G/I, cling theo nghién clu
nay co 3% BN c6 té bao plasmo ¢ mau ngoai vi.
Giam tiéu cau < 100G/I xuét hién & 5% BN va s6
lugng TC tang > 500G/L véi 2% BN [3].

Chung t6i thong ké c6 515 BN (72,4%) co
protein toan phan > 82g/l, ty 1€ BN cd giam
albumin mau < 35¢/I la 71,3%, 87,2% BN cd ty 1€
A/G < 1,3. Trong nghién c(ru, 240 BN (33,8%) co
suy than, trong d6 c6 5 BN c6 chi dinh loc mau va
tlr vong sau dd do tinh trang bénh nang vai chi s
creatinin [an lugt 1a 982 ymol/l, 1039 ymol/l, 784
Hmol/l, 1060 umol/l, 672 pmol/l, day déu la
nhiing BN thudc giai doan III va nguy cg cao, lan
lugt thudc cac thé bénh chudi nhe kappa, IgG-L,
IgG-K, chudi nhe lambda va IgA-L. 168 BN
(23,6%) c6 chi s6 LDH > 460U/I, calci toan phan
tang > 2,75 pmol/l gap & 12,5% BN va 77,6% BN
cd B2M > 3,5mg/l. Nghién clru khac cho thay cd
19% BN co creatinin > 177 pmol/l, 13% BN co
tang calci mau, 7% BN cé téang LDH [3].

Dong mau bat thudng la mot trong nhiing
nguyén nhan chinh gay tr vong & BN BUTX. D-
Dimer, fibrinogen, thai gian protrombin... déu la
nhitng chi s6 quan trong phan anh chirc nang
ddéng mau cla co thé. Chlng tdi quan sat thdy
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cd 8,3% BN cd giam fibrinogen < 2g/I, 23,6%
BN c6 téng fibrinogen > 4g/l, PT < 70% gap &
21,8% BN, 0,7% BN c6 PT > 140%, rAPTT > 1,2
gap 6 21,2% BN, 83,1% BN cé tang D-Dimer
trong d6 12,1% BN cé D-Dimer > 5000ng/ml.
Trong mét nghién cliu trén 29 BN DBUTX mdi
chan doan cho thdy PT, APTT kéo dai dang ké &
BN BUTX so vdi nhdm déi chirng véi ty 1€ lan
lugt la 48,3%, 68,9%, D-Dimer cling tang cao &
BN DBUTX so vgi nhom d6i ching (75,9%),
fibrinogen giam gap & 37,9% va tang gdp &
3,4% BN [6]. Khi so sanh gilta cAc thé bénh
ngudi ta cling nhan thdy rang PT, APTT c6 vé
kéo dai han & nhoém IgA va IgG hon so véi nhém
chuoi nhe nhung D-Dimer lai tdng cao hon &
nhdém chuoi nhe so v8i hai nhdm con lai, diéu
nay ddt ra cau hoi liéu rdng ty 1é huyét khdi cling
gap nhiéu han & nhém chuoi nhe hay khong can
ti€p tuc nghién clru sau hon nira [7].

PBUTX la mot bénh ly phidc tap vé mat di
truyén va khdng dong nhat, sy biéu hién ddng
thai cla cac gene bat thuGng dan dén su phat
trién va tién trién cua bénh. V4i 6 bat thudng di
truyén dugc ti€én hanh bang FISH, c6 32,2% BN
khong phat hién bat thudng nao, trong sd cac
BN c6 bat thuGng di truyén, ty I€ BN cd 2 bat
thudng di truyén két hdp gap nhiéu nhat véi
26,7%, c6 2 BN (0,3%) c6 5 bat thugng di
truyén két hgp va 1 BN (0,1%) cé ca 6 bat
thudng truyén. 3 BN nay c6 2 BN thudc thé bénh
IgG va 1 BN thudc thé bénh IgA, giai doan III, 1
BN suy than do II va 2 BN suy than do6 1V, ca 3
BN déu dugc diéu tri véi phac d6 VCD-T nhung
tlr vong sau do do bénh tién trién. Khi quan sat
ting bat thudng di truyén, ching t6i nhan thay
dupslq gap vdi ty Ié cao nhat (49,1%), ti€p dén
la del13q (39,7%). Khi xép nhém nguy cg theo
bat thuong di truyén, ty 1€ bénh nhan thudc
nhdém nguy cd tiéu chudn, nguy cd trung binh va
nguy cgd cao lan lugt la 36,6%, 6,3%, 57,1%.

Suy than thudng gdp trong BUTX va su suy
gidm chlfc nang than kéo dai anh hudng dén
tién lugng ngudi bénh. Bénh than do su lang
dong chuoi nhe tu do dan dong va&i uromodulin
trong &ng than la nguyén nhan chinh gay ton
thuong than cap tinh 8 BN BUTX [8]. Su két hgp
gilta thubc Uc ché proteasome (bortezomib) va
dexamethasone liéu cao la phugng phap diéu tri
& nhitng bénh nhan mdi dugc chan doéan bi suy
than [8]. Nghién cru cta ching toi cho thay co
33,8% BN cd suy than (tir d6 I dén do IV) tai
thdi diém chan doan, trong d6 suy than dd I
chiém ty Ié cao nhat véi 14,5%, suy than do II,
dd III, d6 IV véi ty 18 [an lugt 1a 12,1%, 3,3%,
3,9%, trong d6 5 BN suy than d6 IV phai chay
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than nhan tao va t& vong nhanh chéng sau do.
Tién lugng chu yéu phu thudc vao mic do suy
than, BN ¢ ton thuong thén cd thé s6ng sbt
trung binh khoang 20 thang. 80% BN sé hoi
phuc chlic ndng thdn néu dugc chdn doadn va
diéu tri kip thai [8].

Trong nghién clru cua ching t6i, BUTX IgG
(bao gom ca IgG-K va IgG-L chiém ty Ié cao nhat
V@i 61,3%, DUTX IgA chiém 21,8% va thé bénh
chuoi nhe chiém 16,9%, tuong dong vdi tac gia
Bagratuni nghién ciu trén 200 BN BUTX, ty Ié
c4c thé€ PUTX IgG, DUTX IgA, DUTX chudi nhe
[3n UGt 13 57%, 23%, 20%. [4]

Khi xem xét mai lién quan gitra suy than va
thé bénh, ching téi nhan thdy ty I& BN cd suy
than khac nhau gita cac thé bénh, gdp nhiéu
nhat & thé bénh chudi nhe kappa (56%), ti€p
dén la thé bénh chudi nhe Lambda véi 38,6%.
Nhiéu nghién ctu cling chi ra BN BUTX c6 suy
thdn cé tinh trang 1dm sang kém hon, ton
thuong xuong tién trién hon, LDH cao hon, mirc
do thi€u mau nang né hon va tang calci mau cao
han; 87% bénh nhan suy than & giai doan III
[10]; cling theo nghién ctru nay, ty 1€ BN co suy
thdn & thé bénh chuodi nhe lambda 1a 51%,
kappa la 40%, IgG va IgA lan lugt la 38% va
24%, thi€u mau gap & 53% BN cd suy than
trong khi & nhdm khdng suy thén la 26%, ty 1é
t&r vong trong 2 thang dau clta BN BUTX mdi
chdn doan cling cao hon khoang 30% so Vi
nhém khong cd suy than [9].

BN BUTX thudng dudc chan doan khi da &
giai doan mudn, c6 thé do triéu chiing 1dm sang
da dang, dé nham lan véi bénh clGa nhiéu
chuyén khoa khac nhau nhu cd xudng khdp,
than tiét niéu hodc hd hap... Trong nghién ciu
cla chung t6i, 52,2% BN & giai doan III, giai
doan I va giai doan II lan lugt la 15,2% va
32,6%. Giai doan bénh cang muodn, ngugi bénh
cang c6 nguy cd thi€u mau, suy than cao hon.
Thiéu mau trong PUTX c6 thé do suy than giam
san xuat erythropoietin, su’ lan at cla cac té bao
plasmo ac tinh trong tly hodc do anh hudng cla
hda tri liéu. Khi ganh nang bénh tat cang Idn,
ngudi bénh cang deé bi thi€u mau [10].

V. KET LUAN

- PUTX Ia bénh ly huyét hoc &c tinh vdi tudi
trung binh chan doan la 64 tudi. Thé bénh IgG,
giai doan III, nhdom nguy cd cao gap Vvdi ty Ié
cao nhat.

- Thi€u mau, dau xuong la hai triéu chirng lam
sang thuGng gadp nhat véi ty 1€ cao trén 90%,
trong do chi yéu gap thi€u mau muic do nhe va
trung binh, da phan c6 nhiéu ton thuong xucng
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két hop tai thdi diém chan doan (94,5%), cac
xuong hay bi ton thuong ld cic xuong dai va
xuong det nhu' xuong sudn, chau, cot séng, gap ty
Ié cao la cac tdn thucng tiéu xuong, khuyét xuang.

- BN DUTX c6 bénh ly két hdp tai thdi diém
chan doén chiém ty 1& 40,36%. Thé bénh PUTX
gdp ty 1é cao nhéat la thé IgG (IgG-K 38%, IgG-L
23,3%). Trén xét nghiém sinh hod, tang ProTP,
giam Albumin va tang B2M gap ty I cao (>70%).

- Dupsiq la bat thudng di truyén gap véi ty
¢ cao nhat (49,1%), ti€p dén la del 13q
(39,7%), t(14;16) gdp thap nhat véi 2,5%.
Trong d6, cd nhiéu bénh nhan cd t&r 2 bat
thudng di truyén trd 1én (73,9%), 1 bénh nhan
cd ca 6 bat thudng di truyén dugc khao sat.

- 33.8% BN cd suy than tai thdi diém chan
doan. Ty 1& BN c6 suy than gdp nhiéu hon & thé
bénh chudi nhe (Kappa 56%, Lambda 38%) so vdi
thé bénh IgA (32,3%) va IgG (31%) véi p=0.002;
suy than cling gap vdi ty I€ cao hon & giai doan III
(84,2%) so vdi giai doan I va giai doan II.
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BAO CAO CA LAM SANG: U TUYEN CAN GIAP TANG TIET PTH BIEN CHO'NG
LOANG XU'O'NG NANG, GAY XU'ONG BENH LY - LIET HAI CHI DU'O'I
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Ping Cong Duy’?, Cao Pirc Thoail, Lé TAt Thing?,
Do Thi My Phuong?, Luc Nguyén Quynh Nhu!

TOM TAT

Cufdng can glap nguyén phat (PHPT) la mot r0|
loan noi tiét pho bién, dan den tdng tiét hormone can
gidp (PTH), tdng canxi mau va lodng xucng th(r phat.
Chung t6i trinh bay mot trudng hop PHPT khong dugc
phat hién sdm, dan dén Ioang Xuang nang. Bénh nhan
gay Iin cot song sau mét chan thuang nhe di chiing
ton thuong tay gay liét hai chi dudi phai sinh hoat tai
giudng trong sudt 3 nam. Bénh nhan dudc diéu tri ndi
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khoa hd trg trudc phau thuat bang cinacalcet va
blphosphonate Phau thut c&t tuyén can gidp la diéu
tri tiét can duy nhat vdi ti I1é chifa khdi han 95%. Sau
phau thuat, nong dd PTH va canxi mau trd vé& binh
thuGng gilp ngan nglra cac bién ching lau dai trén
than. Tuy nhién, tinh trang lodng xuang nang va hl]y
xugng tai nhiéu vi tri kéo dai 3 nam qua khién tién
lugng hoi phuc van dong khé kha quan. Trugng hgp
nay nhan manh tdm quan trong cta viéc chan doan
sdm PHPT va can thiép kip thdi d€ tranh cac di chiing
dang tiéc.

T khoa: CuGng can giap nguyén phdt, lodng
xuang thir phat, gdy xuong bénh ly, u tuyén can giap.

SUMMARY

CLINICAL CASE REPORT: PTH
HYPERSECRETORY PARATHYROID TUMOR
CAUSING COMPLICATIONS: SEVERE
OSTEOPOROSIS, PATHOLOGICAL
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