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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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LOANG XU'O'NG NANG, GAY XU'ONG BENH LY - LIET HAI CHI DU'O'I
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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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FRACTURES — PARAPLEGIA

Primary hyperparathyroidism (PHPT) is a common
endocrine disorder that leads to excessive secretion of
parathyroid hormone (PTH), hypercalcemia and
secondary osteoporosis. We present a case of a
patient with undiagnosed PHPT, resulting in severe
osteoporosis and vertebral compression fractures
following minor trauma. The patient experienced
spinal cord injury and paraplegia, confining her to bed
for three years. She received supportive medical
treatment with cinacalcet and bisphosphonates prior
to surgery. Parathyroidectomy remains the only
definitive treatment, with a cure rate exceeding 95%.
Postoperatively, PTH and serum calcium levels
returned to normal, preventing long-term renal
complications. However, the severe osteoporosis and
bone degradation at multiple sites over the past three
years make the prognosis for functional recovery poor.
This case highlights the importance of early diagnosis
of PHPT and timely intervention to prevent severe

complications. Keywords: Primary
hyperparathyroidism, secondary osteoporosis,
pathological fractures, parathyroid adenoma.

I. DAT VAN DE

Cch‘jng can giap nguyén phat (PHPT) la mot
r6i loan ndi tiét ddc trung bdi tinh trang tang tiét
hormone can gidp (PTH) khdng thich hdp, dan
dén tdng canxi mau kéo dai. Mot trong nhirng
hau qua chinh cla cudng can gidp la lodng
Xxuong, tU d6 gay ra cac bién chiing nghiém
trong nhu gady xudng bénh ly va suy giam chirc
nang van dong.

O phu nitr man kinh cé loang xuang, ty Ié
PHPT dugc bdo cdo vao khoadng 6,7% - 6,8%
cao han dang k& so véi dan s6 chung (0,86%).12
Ty 1€ nay Ién dén 14,2% & phu n{f man kinh bi
thi€u xuong. Piéu nay cho thdy PHPT kha phd
bién & nhitng bénh nhan loang xudng, dac biét
la phu n{r man kinh cd mat dé6 khoang xuaong
thap hodc tién can c6 gdy xu’dng

Phau thuat cit bo tuyén can giap 13 phu’dng
phap diéu tri chu yéu, véi ty & thanh cong han
95%. bang tiéc nhiéu trudng hgp khong dugc
phat hién s6m gay bién chirng gay xudng nang,
di chirng tan tat suct ddi.

Trong bai vi€t nay, ching toi trinh bay mot
trudng hgp bénh nhan nif bi cudng can giap
nguyén phat gay Ioéng Xuong nang, bénh nhan
bi gay lun cot song that lung sau mét chan
thuang nhe gy ton thuong tly sdng di ching
liét hai chi dugi, dan dén tinh trang nam liét
giudng su6t 3 nam nhung van khong nhan ra
dudc nguyén nhan. Trudng hgp nay nhan manh
tdm quan trong cta viéc nhan dién, chan doan
sém va can thiép kip thdi trong diéu tri cuGng
can gidp d€ ngdn nglra cac bién ching nghiém
trong
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Il. GIO1 THIEU CA BENH

Bénh nhan nii, 48 tudi, lam nghé budn ban.
Trudc day bénh nhan thudng co triéu chirng dau
nhic xuang khdp nhung thudng tu mua thudc
uéng ma kh6ng di khdm. Cach day 3 ndm bénh
nhan té nga do trugt chan tu thé ngO| gay gay
lin cdt s6ng that lung dan dén chén ép tay, di
chu’ng liét 2 chan. Bénh nhan dugc phau thuat
c6t song kém tap vat ly tri liéu nhung tinh trang
khong cai thién. TUr dé dén nay bénh nhan phai
sinh hoat tai giu‘c‘jng, phu thudc hoan toan vao
ngerl chdm soc. Tinh trang bdt dong kéo dai
dan dén tén thuong ti deé vung hong lung nén
bénh nhan dudc dua vién ngay 21/03/2024 dé
diéu tri vét loét, chdm sdc phuc hoi chlc nang va
vat ly tri liéu.

Khédm 1&8m sang tai th&i diém nhép vién cho
thdy bénh nhan tinh, cac d&u hiéu sinh ton &n
dinh. Bénh nhan liét hoan toan hai chan, mat
cam giac toan bd tu that lung trd xuéng kém
tiéu ti€u khdng tw chu. Vét loét ti dé do 11, kich
thudc 5x5 cm vung cung cut, sung do va chay
mu. K&t hgp véi két qua xét nghiém tai thoi diém
nhan bénh, ching téi chdn doan: Nhiém triing
loét ti de cung cut d6 II; Di ching liét 2 chan
sau chan thuang gay lin CSLT Bénh nhan dugc
diéu tri két hop 2 khang sinh, phau thudt cét loc
vung loét ti d&, cham sdc vét terdng, ho trg dinh
duBng va vat Iy'/ tri liéu.

Tuy nhién, bénh nhan nif < 50 tudi vdi tién
c&n chan thuong nhe gy tén thuong ndng né
CSTL kém tinh trang sung dau khdép géi va c6
chan 2 bén nhiéu thang nay, ching t6i nghi ngd
bénh nhan c6 bénh ly lodng xuang nguyén phat.
Do dd, Xquang xuang va siéu am cac khdp dugc
ti€n hanh cho két qua: giam mat dé xuang, hay
xuong & nhiéu vi tri bao gdm xudng cd chén,
xuong dui, xuong banh ché, xuong chau, xuong
so va hinh anh tao nang xuong; tran dich cac
khe khdp, gidm hdi am vung xudng dudi sun.
TU dd, cac xét nghiém ti€p theo dugc thuc hién
PTH: 1150 pg/mL, Vitamin D: 6,78 ng/mL;
Phospho mau: 0,49 mmol/l, ALP: 424,18 U/L,
FT4: 1,57 ng/dL, TSH: 0,92 pIU/mL, Canxi mau
toan phan 3,64 mmol/L, Canxi ion hda 1,82
mmol/L, Canxi ni€u 24h: 5,73 mmol/24h. Do
DXA ghi nhan loang xuong nang vdi T-score cot
sdng: - 4,4 va T-score cd xudng dui: -2,9. Siéu
am 6 bung: v6i hda than phai, s6i than trai.

Bang 1: Két qua xét nghiém sinh hoa

. o n ~ .| Gia tri
Xét nghiém Ket qualp-m chidu
Canxi ion hoa (mmol/l) 1,82 |1,17-1,29
Canxi toan phan (mmol/L)| 3,64 | 2,15-2,6
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PTH (pg/mL) 1150 13,6 —85,8
Vitamin D (ng/mL) 6,78 > 20
Phospho (mmol/I) 049 [0,74-1,52

ALP (U/L) 424,18 | 20 — 105

Ure (mmol/l) 6,08 1,7-8,3
Creatinin (umol/I) 60,9 44 - 106
Natri mau (mmol/I) 134 | 133 - 147
Kali mau (mmol/I) 3,0 34-45

AST (U/L) 25 <31
ALT (U/L) 21 <31
Mg (mmol/l) 0,83 |0,66-1,07
Canxi niéu (mmol/24h) 5,73 <6,9
Hb (g/dl) 12,6 12-16

Cudng can giap nguyén phat va ung thu la
hai nguyén nhan hang dau gay tdng canxi mau,
chiém hon 90 phan tram cac trudng hgp.? Do
do, tai thdi diém nay siéu am tuyén giap, CT
scan vlng ¢6 va mét s& marker ung thu dugc chi
dinh nhdm dinh hudng ch&n doan.

Bang 2: Két qua mot sé marker ung thu
. o n O Gia tri
Xét nghiém Két qua tham chiéu
Cyfra 21-1 3,2 < 3.3 ng/mL
CEA (Carcino Embryonic
Antigen) <1,73 | £5ng/mL
CA 72-4 ((;g_n:)er Antigen 1,18 [<8.2U/mL
CA 19-9 (Carbohydrate
Antigen 19-9) 8,74 <31 U/mL
CA 15-3 ((fgg:)er Antigen 10,5 < 28 U/mL
AFP (Alpha Fetoproteine)] 1,76 |< 20 ng/mL
CA 125 34,8 < 35 U/mL

Siéu am tuyén giap cho thay canh bg duGi
thuy trai va nga ba dong mach canh chung -
dong mach dudi don cé khdi echo hdn hdp KT #
31x39mm, gidi han rd, vo bao day dugc cdp mau
bgi dong mach giap du’c'ii. CTscan ghi nhan khoi
thuong ton vung % dudi thuy trai tuyén giap, d
= 35 x 30 x 40mm (ngang — trudc sau — cao),
dam do6 khoéng dong nhat va tang quang sau
tiém can quang, chén ép nhe thly trai tuyén
giap, phéat trién xuéng dudi ra ngoai.

Hinh 1: Hinh anh kh6i u tuyén can giap Vs du6i
thuy trai bat thudéc can quang trén CT scan

Dén thdi diém hién tai, chdn doan cudng can
giap nguyén phat do u tuyén can giap da kha ro
rang. Bénh nhan dugc ti€p tuc diéu tri khang
sinh, cham séc vét loét nhiém trung, diéu chinh
tang canxi mau vdi cinacalcet, chong huy xuang
véi biphosphonate, b8 sung vitamin D va hoi
chan chuyen khoa ung budu dé thuc hién phau
thudt cdt tuyén can giap lam mo bénh hoc.

se

Hinh 2: Hinh anh giai phdu bénh dai thé khoi
u can giap trai # 3x5cm va mot phan thay
trdi tuyén gidp sau mé (hinh anh duoc cac

dong nghiép tai BV Ung Buou cung cap)
Két qua giai phau bénh ghi nhan Adenoma
tuyén can gidp khdng dién hinh (Atypical

Parathyroid Adenoma)

Hinh 3: Adenoma tuyen can glap khang
dién hinh (Atypical parathyroid adenoma)

I1l. BAN LUAN

Cudng can gidp nguyén phat la mét trong
nhCrng nguyén nhan thudng gap gay téng canxi
mau kéo dai, lodng xuong thr phat va cac bién
chitng gdy xucng bénh ly. & phu nit man kinh ty
|& PHPT 1&n dén 14,2% cao hon dang k& so V4i
dan s6 chung.? Bénh nhan ni{ trong trudng hgp
trén chi trai qua mot chan thuong nhe, nhung
hau qua gay xuong nghiém trong dan dén ton
thuagng tdy séng va di ching liét hai chi dudi,
khién bénh nhan phai nam liét giudng subt 3
ndm, du bénh nhan chi hon 40 tudi khi xay ra
bi€n c6. Diéu nay dat ra cau héi vé tam quan
trong cla viéc nhan ra tinh trang lodng xuagng
bénh ly va tdm soat nguyén nhan.

Cudng can gidp nguyén phat va ung thu la
hai nguyén nhan hang dau gay tang canxi mau,
lodng xuong th{r phat, hiy xucng da & > 90%
cac trudng hgp.* Bénh nhan cd cac dau hiéu
dién hinh clia cudng can gidp, bao gobm dau
nhic xuang khdp kéo dai, loang xudng nang.
PTH ting cao kém tdng canxi mau cling ¢6 chan
doan nay. Ngudc lai, ung thu dugc loai trlr vi
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bénh nhan khdng cé céc triéu ching dién hinh
cla tdng canxi mau ndang do ung thu va PTH
khong bi (rc ché hay giam thap. Két qua siéu am,
CT scan va cac marker ung thu cling khong ggi y
dén nguyén nhan ac tinh.

Bénh nhan cudng cin gidp thudng chuyén
hda vitamin D tur dang 25-hydroxyvitamin D sang
1,25- d|hydroxyV|tam|n D nhanh hon, dan dén su
giam nong do vitamin D. Bén canh do, bénh
nhan c6 thé bi han ch& phdi ndng va c6 ché do
dinh duBng khdng day du do phai ndm tai chd
trong thdi gian dai. Théng thudng, PHPT biéu
hién tinh trang canxi niéu tang cao. Hinh anh voi
hoa than va sdi than thudng la dau hiéu cho
thay bi€én ching nay & giai doan dau clda bénh.
Tuy nhién, trong trudng hgp PHPT kém theo
thiu hut vitamin D, canxi niéu cé thé & muc
binh thudng hodc tham ch|’ thdp nhu trong
trudng_hgp bénh nhan nay.”

Phau thuat cat tuyén can gidp la diéu tri tiét
cdn duy nhat véi ti 1€ khoi bénh tir 93-98%. 67
Phdu thudt dugc khuyén cdo cho tit cd bénh
nhan PHPT cd triéu chiing hodc bénh nhan
khong co triéu chirng c6 cac tiéu chi bao gom:
tudi dudi 50, canxi mau cao hon mdc gidi han
trén binh thuGng trén 1 mg/dL, suy than (eGFR
<60 mL/phut), soi than hodc voi hda than va
lodng xudng (T-score < -2,5).8 Xét nghiém di
truyén nén can nhac cho nhiing trudng hop khdi
phat sém (< 50 tudi), u nhiéu tuyén can giap,
PHPT tai phat sau md, tién st gia dinh cd u
tuyén can giép, hodc ¢ cac déc diém hdi chitng
da u tuyén ndi tiét tip 1, 2 va 4.9 Trong trudng
hgp khdng cé chi dinh phau thudt hodc bénh
nhan khéng mudn phau thuat, diéu tri ndi khoa
kiém soat téng canxi mau véi cinacalcet, gidam
nhap canxi <800-1000mg/ngay kém chéng huy
xudng vdi biphosphonate dugc khuyén cdo.?

Adenoma tuyén can giap khdng dién hinh
(APA) c6 mét s6 déc diém mé hoc nhu gia xam
l&n vo bao, dai xd, tang hoat dong phan bao,
nhan da kich thugc va vé day. Nhitng dic diém
nay gilp phan biét véi cdc Adenoma dién hinh,
nhung chua du tiéu chi d€ phan loai carcinoma
can gidp. Mot nghién ciu trén nhitng bénh nhan
APA sau md cho thay khdng c6 trudng hdp nao
tdi phat sau 60 thang theo doi, diéu nay cho
thdy mdc du APA c6 nhitng ddc diém khdng dién
hinh, nhung tién trién 1dm sang thudng chdm va
lanh tinh.

Sau phau thuat cat bd khdi u tuyén can giap,
cac xét nghlem sinh hda sau phau thuét cho thay
sy cai thién rd rét trong nong dé PTH va canxi
mau, nhung can theo ddi lau dai dé€ danh gia
hiéu qua diéu tri. Diéu nay nhan manh tam quan
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trong cla viéc chan doan s6m va can thiép kip
thai trong cac trerng hgp cu’dng can giap
nguyén phat nhdm ngan nglra cac bién ching
nguy hiém.

IV. KET LUAN

Can nhan dién ra tinh trang loang xuong th(r
phat va tam soat nguyén nhan khi ¢ dau hiéu
nghi ngd. Nhitng d6i tugng nén dugc tam soat
loang xuang th phat bao gom: (1) Nam gidi va
phu nif tién man kinh lodang xudng khéng ro
nguyén nhan hoac co tién st gy xuang do chan
thugng nhe. (2) Phu nif sau man kinh co triéu
chirng hoac dau hiéu cla cac bénh th phat, cd
BMD thap so vdi ngudi cling tudi va can ning (Z-
score < —-2), hodc giam BMD nhanh chdng khéng
phlu hop véi tubi hodc khéng dap (ng véi diéu
tri. (3) Bénh nhan dang dung glucocorticoid. (4)
Bénh nhan cé cac bénh nhu viém rudt (IBD),
viém khdp tuv mién hodc bat dong kéo dai.'?
PHPT va ung thu la hai nguyén nhan hang dau
gay tang canxi mau va lodng xudng bénh ly.
Trong dé PHPT cd thé diéu trj tiét cdn bang phau
thudt cdt tuyén can giap vdi ty Ié tai phat thap.
bong thai, su phéi hgp da chuyén khoa trong
chan doan va diéu tri la can thiét dé t6i uu hda
két qua va nang cao chat lugng cudc sdng cho
bénh nhan.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG, THANG PIEM
ACTION ICU VA BIEN CO NQI VIEN CAN NHAP PON VI HOI SUC TICH
CU’C O BENH NHAN NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN

Tran Hoal, V6 Thi Quyén?, Nguyén Hoang Hai?

TOM TAT

Muc tiéu nghlen clru: MO ta dac dlem Iam
sang, can 1am sang, thang diém ACTION ICU va cac
bién c6 noi vién can nhap dan vi hoi surc tich cuc &
bénh nhan nhoi mau cd tim cap khéng ST chénh Ién
(NSTEMI) tir 65 tudi trd 1&n. DGi tugng va phuong
phap nghlen clru: Ngh|en cu’u hGi clru trén 122 benh
nhan >65 tudi nhap vién vi NSTEMI tai Bénh vién
Nhan Dan Gia Dinh tur 01/2022 dén 12/2023 Ket
qua C6 18% bénh nhan xay ra bién c6 ndi vién can
nhap ICU, trong do bién ¢6 phd blen nhat 1a suy ho
hap (9, 8%) Cac yéu t6 lién quan co y nghia théng ké
V@i bién ¢6 bao gom: suy tim IUc nhap vién (p=0,001),
tién cdn suy tim man (p= 0,036), ST chénh xuéng
(p 0,029), chifc nang that trai giam (p 0,042), huyet
ap tam thu thap hon (p= 0,046) va benh phéi tac
ngh&n man tinh (p=0,01). Bi€n c6 xay ra chd yéu
trong 24 gig dau (86,4%). Thang diém ACTION ICU
trung binh 1a 8,3 £ 3,7 diém, tang theo nguy cg bién
c6. Két luan: Benh nhan I6n tudi nhap don vi hoi sirc
tich cuc cd ty 1€ blen c6 18%, trong dé c6 lién quan
dén suy tim nhap vién, tién sur suy tim man, ST chénh
xuéng, chuc nang that trai giam, huyét ap tam thu
thap, COPD va diém ACTION ICU tang theo bién co.
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SUMMARY
STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS, ACTION ICU SCORE,
AND IN-HOSPITAL EVENTS REQUIRING
INTENSIVE CARE UNIT ADMISSION IN
PATIENTS WITH NON-ST-ELEVATION

MYOCARDIAL INFARCTION
Objective: To describe the clinical and
paraclinical characteristics, ACTION ICU score, and in-
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hospital events requiring intensive care unit (ICU)
admission in patients aged 65 years and older with
non-ST-elevation myocardial infarction (NSTEMI).
Methods: A retrospective study was conducted on
122 patients aged =65 years who were hospitalized
for NSTEMI at Gia Dinh People's Hospital from January
2022 to December 2023. Results: In-hospital events
requiring ICU admission occurred in 18% of patients,
with respiratory failure being the most common event
(9.8%). Factors significantly associated with these
events included: heart failure on admission (=0.001),
history of chronic heart failure (p=0.036), ST-segment
depression (p=0.029), reduced left ventricular
function (p=0.042), lower systolic blood pressure
(p=0.046), and chronic obstructive pulmonary disease
(COPD) (p=0.01). Most events occurred within the
first 24 hours of admission (86.4%). The average
ACTION ICU score was 8.3 += 3.7, and the score
increased with the risk of in-hospital events.
Conclusion: Among elderly patients with NSTEMI,
18% experienced in-hospital events requiring ICU
admission. These events were associated with heart
failure on admission, history of chronic heart failure,
ST-segment depression, reduced left ventricular
function, low systolic blood pressure, COPD, and
higher ACTION ICU scores.
Keywords: NSTEMI, ACTION ICU.

I. DAT VAN DE

NhGi mau cd tim cdp khong ST chénh lén
(NSTEMI) chiém ty Ié cao trong cac hoi ching
vanh cip va thudng gdp & bénh nhan I6n tudi.
VGi su gia tdng tudi tho dan sd, s lugng bénh
nhan NSTEMI cao tudi ngay cang nhiéu, kém
theo ddc diém bénh ly phirc tap va nguy cd bién
c6 ndi vién cao [1], [2]. Viéc phan tang nguy cg
va xac dinh bénh nhan cé kha nang can nhap
don vi hdi sirc tich cuc (ICU) 13 can thiét dé sir
dung hiéu qua ngudn luc y té [3], [4]. Thang
diém ACTION ICU 1a mét céng cu tién lugng
dugc phat trién nham du doan cac bién cd ndi
vién nghiém trong can nhap ICU & bénh nhan
NSTEMI >65 tudi cd huyét déng &n dinh Iic
nhap vién [5], [6]. Tai Viét Nam, chua cd nhiéu
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