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bénh nhan dgt cAp BPTNMT cé suy hd hap’. Tac
gid Mohamed Emami Ardestani khi thuc hién
nghién clu trén 829 bénh nhan dot cdp
BPTNMT, tac gia nay dua ra di€ém cat cla ty s
Neutrophil/Lymphocyte la 6,9. Tai diém cit nay
c6 do nhay 60,87% va d6 dac hiéu 73,29%; cb
gia tri trong du’ doan nguy cag tr vong ndi vién &
bénh nhan dgt cdp (p < 0,05) 8. Viéc st dung ty
sO Neutrophil/Lymphocyte tién doan nguy cd tir
vong khong chi & bénh nhan dgt cap BPTNMT,
ma con dugc su dung véi muc dich tién lugng &
cac bénh ly khac nhau nhu nhiém tring huyét,
nhiém COVID 19...

V. KET LUAN

Chung t6i ghi nhan dugc mot s6 yéu t6 doc
Iap gilp tién doan nguy cd tr vong G bénh nhan
dot cdp BPTNMT. Tl nhitng yéu t6 nguy cd tim
dudc, gilp bac si lam sang danh giad ban day,
dua ra quyét dinh theo doi, diéu tri phu hgp.
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KHAO SAT NONG PO HORMONE TUYEN CAN GIAP
TREN BENH NHAN SUY THAN MAN LOC MAU CHU KY
TAI KHOA THAN NHAN TAO - BENH VIEN CHQ' RAY
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TOM TAT.

Bién chiing cudng can gidp th( phat kha phé bién
@ doi tugng bénh than man giai doan cuGi, gay nhiéu
anh hudng dén sic khde ngudi bénh va lam giam hiéu
qua diéu tri. Muc tiéu nghién ciru khao sat nong do
hormone tuyén can gidp (PTH) va cac chat dién giai
canxi, phospho huyét thanh & bénh nhép suy than
man loc mau chu ky tai Bénh vién Chg Ray tr thang
3/2022 dén thang 12/2023 Poi tu‘dng va phuong
phap: Thiét ké nghlen cru: M4 ta cat ngang ¢ phan
tich dugc tién hanh trén 123 bénh nhan suy than man
loc mdu chu ky, dudc diéu tri tai Khoa Than Nhan
Tao, Bénh vién Chg Ray. Cac bénh nhan tham gia
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nghién cttu khong sir dung thudc ha phospho, canxi
hodc PTH trong 3 thang gan day. Nong do PTH dugc
do bang phuong phap mlen dich hda phét quang
(CLIA), ddng thdi cac chi s6 sinh héa khac nhu ndng
doé canxi, phospho, eGFR va B2-microglobulin mau
cling dugc thu thap va danh gid. Két qua: Nong do
PTH huyét thanh trung binh la 348,99 pg/mL. Ty |é
bénh nhan c6 PTH cao (trén 300 pg/mL) chiém
43,93%. C6 méi tuang quan nghich gilta PTH va eGFR
(p < 0,001) va mdi tuang quan thuan gitta PTH va B2-
microglobulin (r = 0,44, p < 0,001). Khong ghi nhan
moi tudng quan cé y nghia gilta PTH va cac chi s6
canxi, phospho, hay tich s6 Ca x P. K&t luén: Nghién
cu’u cho thay nong dé PTH co sy tuong quan vdi eGFR
va nong do  B2- m|croglobuI|n huyet thanh, do do PTH
c6 thé 13 yéu t& quan trong glup theo d0| va diéu tri
bénh nhan suy than man loc mau chu ky.

7w khoa: PTH, suy than man, loc méau chu ky,
CLIA, eGFR, B2-microglobulin.

SUMMARY
SURVEY OF PARATHYROID HORMONE
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LEVELS IN PATIENTS WITH CHRONIC
KIDNEY FAILURE WITH CYCLIC
HEMODIALYSIS AT THE HEMODIALYSIS

DEPARTMENT — CHO RAY HOSPITAL

Secondary hyperparathyroidism is quite common
in patients with end-stage chronic kidney disease,
affecting the patient's healthcare and reducing the
effectiveness of treatment. Objectives: This study
aims to investigate the serum parathyroid hormone
(PTH), calcium and inorganic  phosphorus
concentrations in patients with chronic kidney disease
undergoing regular hemodialysis at Cho Ray Hospital
from March 2022 to December 2023. Subjects and
Methods: Cross-sectional analysis research was
applied on 123 patients with chronic kidney disease
undergoing cyclic hemodialysis at the Hemodialysis
Department, Cho Ray Hospital. Patients who had used
phosphate binders, calcium, or PTH-lowering drugs in
the past three months were excluded. Serum PTH
levels were measured using the chemiluminescent
immunoassay (CLIA) method, and other biochemical
parameters such as calcium, inorganic phosphorus,
eGFR, and B2-microglobulin were also collected and
assessed. Results: The average serum PTH level was
348.99 pg/mL. The percentage of patients with serum
PTH levels higher than 300 pg/mL was 43.93%. There
was an inverse correlation between concentrations of
serum PTH and eGFR (p < 0.001) and a positive
correlation between PTH and B2-microglobulin (r =
0.44, p < 0.001). No significant correlation was found
between PTH and calcium, phosphate, or the Ca x P
product. Conclusion: The study shows that serum
PTH levels are correlated with eGFR and p2-
microglobulin, indicating that PTH may be an
important factor in monitoring and managing patients
with chronic kidney disease undergoing hemodialysis.

Keywords: PTH, chronic kidney disease,
hemodialysis, CLIA, eGFR, B2-microglobulin.
I. DAT VAN DE

Bénh than man (CKD) giai doan cudi thudng
phat sinh nhiéu bién chirng nghiém trong, trong
dé phé bién 1a cudng can gidp thr phat (SHPT),
do r6i loan canxi, phospho va vitamin D
[1],[2],[7]. M&t khdc, Dinh lugng PTH bang
phuong phap mien dich hoa phat quang (CLIA)
c6 do nhay va do6 dac hiéu cao, vuot trdi han cac
phuong phap nhu ELISA hodc RIA [3]. Do do,
nghién cfu nay nham khao sat néng do PTH
bdng phuong phép CLIA trén bénh nhan suy
than man loc mau chu ky tai Bénh vién Chg Ray,
doéng thdi danh gia mdi lién quan gilta PTH va
cac chi s6 can ldam sang nhu canxi, phospho va
B2-microglobulin huyét thanh nham cung cép
thém bang ching gilp ich trong phat hién bién
chirng va ki€ém soét CKD.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru la bénh nhan
suy than man dugc xac dinh chan doan va dang
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diéu tri loc mau tai khoa Than Nhan Tao, Bénh vién
Chg Ry, tir thang 03/2022 dén thang 12/2023.

2.2. Tiéu chuan Iva chon: bénh nhan
dugc chan doadn xac dinh bénh than man cé chi
dinh loc mau chu ky va khong diéu tri thudc ha
phospho, canxi, hay hormone PTH trong 3 thang
gan day va dong y tham gia nghién ctru.

2.3. Tiéu chuan loai trir: bénh nhan c6
bénh ly ac tinh, viém man tinh, viém nhiém cap
tinh, suy giam mien dich, cac bénh ly anh hudng
dén nodng do canxi va phospho mau ngoai CKD.

2.4. Pia diém va thdi gian nghién ciru:
Khoa Than Nhan Tao, khoa Sinh Héa — Bénh vién
Chg R3y. TUr thang 03/2023 dén thang 12/2023.

2.5. Phuong phap nghién ciru: thiét ké
mo t& cat ngang cd phan tich.

2.6. CG mau

(Z :-')2 x o2
n = I_E—

dZ

Nghién clu nay dua theo két qua nghién
cfu clia Ng6 budc Ky (2021) [5], vGi PTH cd do
léch chudn 390,6 pg/mL; va d = 80. Tur do, =>
c@ mau n = 92 ddi tugng nghién curu.

2.6. Phuong phap chon mau: Chon ngiu
nhién dua theo két luan cla bac si chuyén khoa
Than, Than Nhan Tao. Khai thac théng tin bénh
nhan théng qua phi€u thu thap théng tin. Cac
thdng s6 xét nghiém thuc hién tai khoa khoa
Sinh Héa — Bénh vién Chg Ray

2.7. Lay mau va thuc hién xét nghlem
Mau Iay ngay trude khi Ioc mau va sau 8 gi¢
khéng an. Mau mau tinh mach khong chat chéng
dong (huyét thanh), ly tdm 5000 vong /phut x
10 phdt, chi€t huyét thanh va do PTH trén hé
thGng may Liaison cla hang Diasorin ) bang
phuong phap CLIA. Cac xét nghiém dinh lugng
phospho, canxi trong huyét thanh thuc hién trén
hé thong Advia 1800cla hang Siemens (M)”/)
bang phuang phap so mau diém cudi. T4t ca cac
xét nghlem dugc kiém tra chat lugng theo quy
trinh chuan cla khoa Sinh hda —BV Chg Ray.

2.8. Van dé y dirc: Nghién clu dugc Hoi
dong dao ddc trudng Dai hoc Qudc t€ Hong
Bang chdp thudn (s6 66/PCT-HPDD, ma so:
YD.SDH.TC16.XNYH.022).

Ill. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém ldm sang cua doi
tuong nghién cuu

Picdiém (n=123) | n (%) |Thapnhat
cre s Nam 58 (47,2) *

Gidi tinh NG 65 (52.8) P > 0,05

Nhém tudi| < 30 tudi | 15 (12,2) 18-27
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(Tudi) |30-40 tudi| 20 (16,3) 30-39
40-50 tubi| 29 (23,6) 40-49
50-60 tudi| 26 (21,1) 50-59
> 60 tudi | 33 (26,8) 60-90
Chung 49,0 + 15,8| 18-90
v < 3ndm | 24 (19,5) 1-12
TI'“" glan o3 sm | 99(80,5) | 1-12
oc mau Chung
(Nam) (TB+SD) 5,0 (3,0-7,0) 1-12
R Khéng | 24 (19,5) [121,0-169,0
Tinh trang— ™55 (50,5) | 61,0-127,0
thiéu mau Chung
HGB (G/L) (TB+SD) 106,2+19,8| 61,0-169,0

*Kiém dinh.: Chi binh phuong (v°);

Nhan xét: Tudi trung binh cao, nhém trén

60 tudi chiém 1/3. Hau hét ¢ thdi gian loc mau
trén 3 nam va bi thi€u mau.

Bdng 3.2. Pic diém can Idm sang cua

doi tuong nghién cuu
Phan nhém; n=123 N (%)

Canxi mau Giam (< 2,1) 53 (43,09)
hiéu chinh | Binh thudng (2,1-2,37) |57 (46,34)
(mmol/L) Tang (> 2,37) 13 (10,57)
Phospho Giam (< 1,13) 20(16,26)
mau Binh thuGng (1,13-1,78) |65(52,85)
(mmol/L) Téng (> 1,78) 38(30,89)
CaxP Binh thudng (< 4,4) |27 (21,95)
(mmol?/L?) Téng (= 4,4) 96 (78,05)

Nhan xét: Ty 1€ tang canxi mau hiéu chinh
thdp (10,6%). Nong do phospho mau & gidi han
binh thudng lai chiém ty |1 cao (52,9%). Trong
khi ty 1€ tang tich s6 Ca x P cao nhat (78,1%).

Bang 3.3. Ty Ié tang PTH ¢ déi tuong
nghién cuu

PTH
Picdiém | Tang; [Khdng tang;| p
n(%) n (%)
Nam 24 (41,4)| 34 (58,6)
NG 30 (46,2)] 35 (53,8) |p=0,59]
Chung (n=123)|54 (43,9)] 69 (56,1)

*Kiém dinh Chi binh phuong ( y ©)

Nhén‘xét: Khong co su khac biét cd y nghia

Bang 3.4. Phdn loai réi loai néng d¢
PTH mau theo KDIGO ¢ nhom nghién cuu

Pac diém (pg/mL) [Tan s6 (n)[Ti I€ (%)
Thap (< 150) 44 35,77
Binh thudng (150 — 300) 25 20,33
Cao ( > 300) 54 43,90
Tong sd 123 100

Nh3n xét: Nndbm c6 nong do PTH tang
chi€ém ty |é cao nhét la 43,9%.
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Hinh 3.1. Biéu dé tuong quan giia PTH vdi
noéng doé canxi hiéu chinh Alb
Nhan xét: Hé sO tudng quan rat nhd (r <
0,01; p > 0,05) cho thdy khong c6 méi tudng
quan gilta PTH va Canxi.
10.00 y=0.0011x +3.1171
8.00 o o 1=0244
6.00

°

° ‘! ® . " o |
4.00 ¢ _'; ;7:*."0'.'7 = 71._ 7._:,',‘,_',.
2.00 . .": o. ° ’ KAL)

0.00
0 200 400 600 800 1000 1200

CaxP

PTH
Hinh 3.2. Méi tuong quan giita PTH vdi tich
s6'CaxP
Nhan xét: Co tuang quan thuan mic do
yéu gitra PTH va Ca x P (r = 0,24; p< 0,05).

i ¥ =-0.0031x + 6.9098

. r=-037
1
o 4,
é 10 L = L
< ® N agei - ® "
sud e - e o 440 .
l L s i b o0 S 0e® o0
0
0 200 400 600 800 1000 1200

PTH
Hinh 3.3. Moi tuong quan giita nong do
PTH vdi eGFRCKD-EPI
Nhan xét: Nong dé PTH c6 mdi tuang quan
nghich trung binh véi chi s6 eGFR et ( T = -
0,37; p < 0,05).
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Hinh 3.4. Moi tuong quan giita nong do
PTH vdi B2 microglobulin
Nhan xét: CO moOi tuong quan thuan muc
do trung binh gita nong do PTH va By
microglobulin (r = 0,44; p < 0,05).

IV. BAN LUAN

Trong tdng s& 123 bénh nhan loc mau chu
ky tham gia nghién cttu, ty I€ nam va nit gan
tuong duong nhau, véi 47,2% la nam va 52,8%
la nif. K& qua nay co su tugng dong véi cac
nghién c(u trong va ngoai nudc [4],[6],[7]. V&
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dd tudi, tudi trung binh cia bénh nhén trong
nghién cliu 1a 49,0 £ 15,8 tudi, trong d6 nhdm
trén 60 tudi chiém ty & cao nhat (26,8%). Két
qua nay phu hgp véi co ché sinh ly clia qua trinh
Ido hoa than, khi cac nephron giam dan va eGFR
giam b3t dau tir 30 tudi.

Nghién cru nay cé muc loc cau than (eGFR),
phospho va B2-microglobulin mau trung binh lan
lugt la 5,81 + 3,06 ml/phut/1, 73m?, 1,64 mmol/L
va 28,16 = 9,70 mg/L. So vdi cac nghlen clu
khac, ké't qua néy co su tuang dong nhung ciling
cho thdy su bién dong gilfa cdc nhom bénh
nhan[1],[6]. NOong d6 hormone tuyén can giap
(PTH) trung binh 348,99 pg/mL, Vvéi ty 1€ 43,9%
bénh nhén cé PTH cao. MUic PTH tang & bénh nhan
CKD 13 mét hién tugng phé bién, phan &nh su’ suy
giam chiic nang than. Tinh trang r6i loan canxi
mau, véi han 43% ddi tugng co giam canxi mau,
tuong tu véi két qua nghién cliiu clia Ngo Birc Ky
[5] cho thdy tinh phd bién cla bién ching nay &
doi tugng bénh thadn man ¢ loc mau.

Két qua nghién cliu cho thay khdong cé6 mai
tugng quan co y nghia thong ké gilta PTH va
nong do canxi toan phan (r = -0,02; p = 0,82)
cling nhu canxi hiéu chinh (r = -0,0003; p =
0,99). biéu nay cho thdy PTH khong anh hudng
dang k€ dén ndng dd canxi trong quan thé
nghién c(fu. Nong d6 canxi cd thé bi anh hudng
bdi nhiéu yéu t6 nhu hdp thu canxi tr rudt, tinh
trang vitamin D, khang PTH & xudng va liéu
phap diéu tri. K& qua nay phu hgp véi nghién
cu cta Pham Van BUi & Lé Thi Pan Thuy
(2019). Cac tac gia nay cling khong tim thay méi
lién hé dang k€& gitta PTH va canxi huyét thanh &
bénh nhan bénh than man giai doan cudi diéu tri
thay thé than [1],[6].

Nghién cfu cho thdy PTH c6 mdi tugng quan
thuan véi phospho mau (r = 0,22, p = 0,01),
diéu nay phu hgp vdi cac nghién clu trude do vé
cd ché bénh sinh cla cuGng can giap thir phat
nhu két qua cla nghién clru cla BUi Thi Huyén,
va cong su [4] (r = 0,327), Silva, B. C va cong
su (r = 0.31) [9], ghi nhan mai lién quan thudn
gilta hai chi s6 nay.

Khong c6 lién quan cd y nghia thdng ké giira
PTH va tich s8 Ca x P, cd thé do su bién dong
cla nong do canxi, phospho va anh hudng cua
li€u phap diéu tri Ién ting bénh nhan. Trong khi
do, mot s6 nghién clru da ghi nhén mdi tudng
quan thuan gilta PTH va tich s6 Ca x P & bénh
nhan bénh thdn man. Cu thé, nghién clru cla
Nguyén Hoang Thanh Van trén bénh nhan than
nhan tao chu ky bao cdo (r = 0,31; p < 0,001),
trong khi Nguyen Thi Kim Thay phét hién PTH c6
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mdi tuong quan thudn dang ké Ca x P & bénh
nhan than nhan tao chu ky (r = 0,665; p <
0,001). Nghién clru cta ching toi ghi nhén PTH
c6 mGi twang quan thuan muic trung binh véi B2-
microglobulin (r = 0,44, p < 0,001), cho thay ca
hai chi s6 nay déu tang dong thdi khi chirc ndng
than suy giam.

V. KET LUAN

Nong do PTH huyét thanh & bénh nhan suy
than man co6 loc mau chu ky: 348,99 pg/mL (SD
= 300,9), ty |é PTH cao chiém 43,9%. Nong do
PTH huyét thanh tuang quan nghich vdi eGFR (r
= -0,37) va tuang quan thuan vdéi nong do Bz-
microglobulin (r = 0,44) va chi tugng quan yéu
vGi ndng dé phospho va khong tugng quan vdi
nong do canxi trong mau va chi s6 CaxP. Dinh
lugng PTH huyét thanh la chi s6 rat can thiét
gilp danh gia va theo dGi cac bién chirng & bénh
nhan bénh than man cé loc mau chu ky.
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