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DAC PIEM CAN LAM SANG CUA BENH NHAN BENH THAN MAN GIAI
POAN CUOI PIEU TRI TAI BENH VIEN TRUNG UONG QUAN P01 108

TOM TAT

Muc tiéu: Mb td dic diém can 1dm sang cla
bénh nhén bénh than man giai doan cudi diéu tri tai
Bénh vién Trung usng Quan doi 108. Phuong phap
Mb ta cat ngang, Két qua nghlen clru: ba s6 ngudi
bénh c6 do tu0| tor 40- 59 (39,8%), Gidi t|nh nam
(65 7%), nguyén nhan gay bénh la bénh cau than;
T4t c& bénh nhan c6 nong dd Ure, Creatinin tang,
nong dd trung binh [An luct a: 27.95+1.12,
860.5+29.8; Da s6 bénh nhan cd két qua xét nghiém
tang vdi nong do acid uric (82,41%) va nong do PTH
(79,63%); DPa s6 bénh nhan co két qua xét nghiém
binh thuong véi néng do Fe (62,03%), Ferintine
(50%), Na* (97,22%), K* (9074%), Phospho (51,85);
Da s6 bénh nhan co két qua xét nghiém giam vdi
nong do Calci (69.45%); Pa s6 bénh nhan co protein
niéu (82.35%), albumin niéu chiém (57.65%), hong
cau niéu (55.29%) va khéng cd bach cau niéu
(75,29%). Két Iué_‘m: Bénh nhan bénh thén man giai
doan cudi terdng co tinh trang tang nong do ure,
creatlnln acid uric va hormone tuyen can g|ap (PTH),
giam nong do calci mau, dong thdl co ty 1é cao xuat
hién protein niéu, albumin niéu va hdng cau niéu.

SUMMARY
LABORATORY CHARACTERISTICS OF
PATIENTS WITH END-STAGE CHRONIC
KIDNEY DISEASE AT THE 108 MILITARY

CENTRAL HOSPITAL

Objective: To describe the Ilaboratory
characteristics of patients with end-stage chronic kidney
disease undergoing treatment at the 108 Military
Central Hospital. Methods: A  cross-sectional
descriptive study was conducted. Results: The majority
of patients were aged 40-59 vyears (39.8%),
predominantly male (65.7%), with glomerular diseases
identified as the primary cause. All patients exhibited
elevated levels of serum urea (mean £ SD: 27.95 +
1.12 mmol/L) and creatinine (860.5 + 29.8 pmol/L).
Elevated serum uric acid and parathyroid hormone
(PTH) levels were observed in 82.41% and 79.63% of
patients, respectively. The majority of patients had
normal laboratory values for serum iron (62.03%),
ferritin (50%), sodium (97.22%), potassium (90.74%),
and phosphate (51.85%). Decreased serum calcium
was found in 69.45% of patients. Urinalysis revealed
proteinuria in 82.35%, albuminuria in 57.65%,
hematuria in 55.29%, and absence of leukocyturia in
75.29% of patients. Conclusion: Patients with end-
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stage chronic kidney disease commonly presented
elevated serum urea, creatinine, uric acid, and PTH,
decreased calcium levels, and significant rates of
proteinuria, albuminuria, and hematuria.

I. DAT VAN DE

Bénh than man (BTM) la nhitng bat thudng
V€ cau truc hodc chirc nang than, kéo dai trén 3
thang va anh hudng Ién siic khoe ngudGi bénh
[1]. Bénh than man giai doan cudi (BTMGDC) la
BTM giai doan 5. Pay la giai doan ndng nhat cta
BTM véi mic loc cau than (MLCT)
<15mL/ph/1,73 m2, bi€u hién bang hdi ching
uré mau cao va tinh trang nay sé gay t’r vong
néu khong dugc diéu tri thay thé than [1].

Hién nay, BTM dang la mé6t van dé suic khoe
6 tinh toan cau. Ndm 2017, ty 1& hién mac BTM
trén toan cau la 9.1%, tic la khoang 700 triéu
trudng hap. K& tir ndm 1990, ty 1é m3c BTM da
tang 29.3% va ty |é t&r vong do BTM tdng 41.5%
khi€én BTM trd thanh nguyén nhan tr vong thd
12 trén toan cau trong nam 2017, téng tu thir 17
nam 1990 [2]. Trén thé gidi hién dang cd 1,5
triéu ngudi bénh than man g|a| doan cudi du‘dc
diéu tri thay thé than. C& maoi ngudi bénh than
man giai doan cudi dén diéu tri thay thé than,
tuong ng va&i ngoai cong dong cd khoang 100
ngudi dang bi bénh than man & nhitng giai doan
khac nhau [3].

Bénh than man giai doan cuGi anh hudng
nghiém trong dén chat lugng cudc séng va de
doa tinh mang cta bénh nhan (BN) bgi cac bién
chifng nghiém trong vé ho hap, tim mach, tiéu
hoéa, than kinh... Ngoai nhitng dau dén, mét moi
do bénh tat gay ra hang ngay, nguGi bénh con
phai doi dién vdi nguy cd ti vong bat cr Iic
nao... Trung binh c& 3 [an/ tuan BN phai chay
than nhan tao chu ky dé€ duy tri su' s8ng [3].

Da c6 mét s6 dé tai nghién cru vé bénh than
man, d&€ dong gop thém nhiing hi€u biét v& bénh
than man chung t6i tién hanh nghién cltu nay
nham muc tiéu: Mé ta dgc diém cén Idm sang cua
bénh nhan bénh than man giai doan cudi diéu tri
tai Bénh vién Trung vong Quéan doi 108.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
bénh than man giai doan cudi diéu tri tai Bénh
vién Trung udng Quan doi 108

Tiéu chuén chuin dodn

* Chan doan xac dinh: Dua vao su suy giam
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MLCT <15 ml/phat/1,73 m2 [1].

* Chan doan tinh chat man tinh dua vao mot
sd biéu hién sau:

- C4 tién st bénh than cdi.

- Thi€u mau.

- Siéu am: thdy giam kich thudc than, mat
phan biét tdy vo.

2.2. Thdi gian, dia diém nghién ciru:

- Thdi gian nghién cru: TU thang 12/2023 -
5/2024

- Pia diém: Khoa N&i thdn va Loc mau -
Bénh vién Trung uang Quan doi 108

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuau: nghién clu
mo ta cat ngang  _

_2.3.2. C60 mau va phuong phap chon
mau: Toan bé ngudi bénh thoai hda cot sGng
thdt lung du tiéu chudn trong thdi gian nghién
cru déu dugc chon.

2.3.3. Phén tich va xu' ly sé liéu: Bang
phan mém SPSS 20.0

2.3.4. Ky thudt thu thap théng tin

- Cac déc diém chung dudc phong van truc
ti€p ngudi bénh

- Cac két qua can lam sang dugc thu thap
trén bénh an ctia ngudi bénh
1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pdc diém chung cua doi

Creatinin 0 108 0 860,5
(umol/1) (100%) +29,8
L 11 89 8 458
Adid uric | 10 180) (82.41%)| (7.41%) |+015.87
Fo 67 34 7 12

(62.03%)|(31.48%)| (6.49%) | +0,74

- 54 21 33 475
Ferintine | 5005) |(19.44%)(30.56%)| +53.21
Na+ 105 1 2 133
(97.22%)|( 0.01%)| (2,77%) | £0,31

|<+ 98 4 6 4,4
(90.74%) | (0.04%) | (9.22%) | +0,08

Calc 21 12 75 | 1.98
(19.44%)|(11.11%)(69.45%) +0.028

56 24 28 | 1,65

Phospho | 54 ‘8504 {(22.229)((25.93%)| 0,05
oTH 18 86 4 370
(16.67%) (79.63%)| (3.7%) | £32.57

Nhan xét: - Tat ca bénh nhan cé néng do
Ure, Creatinin tang, nong do6 trung binh [an lugt
la: 27.95+1.12, 860.5+29.8

- Da s6 bénh nhan c6 két qua xét nghiém
tang vGi nong do acid uric (82,41%) va tang
nong do PTH (79,63%)

- Pa s0 bénh nhan cd két qua xét nghiém binh
thudng vdi nong do Fe (62,03%), Ferintine (50%),
Na* (97,22%), K* (9074%), Phospho (51,85

- Pa s6 bénh nhan c6 két qua xét nghiém
giam vd&i nong doé Calci (69.45%)

Bang 3.3. Két qua xét nghiém nudc tiéu
(n=85)

tuong nghién cuu Co Khong
y g SO Iugng |Ti lé Chisé [SO lugng| Tilé [So lugng| Ti lé
Pac diem chung (n) |(%) () | (%) | (n) | (%)
) <40 26 24,1 Protein niéu 70 82.35 15 17.65
Tuoi 40-59 43 39,8 Albumin niéu 59 57.65 36 42.35
=60 39 36,1 HONg cau niéu 47 55.29 41 48.21
Gigi Nam 71 65,7 Bach cau niéu 21 24.71 64 75.29
tinh N{r 37 34,3 Nhdn xét: Theo bang 3.3 cd 85 trong s6
Bénh cau than 76 70,4| 108 bénh nhan 14y mau nudc tiéu do cé 23 bénh
Nguyén| Bénh 6ng than md ké 9 8,3 nhan vO niéu. Pa s6 bénh nhan cd protein niéu
nhAé‘m Bénh mach mau than 16 14,8| (82.35%), albumin niéu chiém (57.65%), hong
gay Bénh than nang va 4 37 cau niéu (55.29%) va khong co bach cau niéu

bénh | bénh than bam sinh ! (75,29%).
Nguyén nhan khac 3 2,8 N ~

Nh3n xét: Da s6 ngudi bénh cé d6 tudi tur
40-59 (39,8%), Gidi tinh nam (65,7%), nguyén
nhan gay bénh la bénh cau than

Bang 3.2. Két qua xét nghiém Hoa sinh mau

Nong do
Chiss | Binh Tan Giam T;;:1119
thuong 9
Ure 0 108 0 27,95
(mmol/I) (100%) +1,12
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4.1. Pac diém chung cua nhém dai
tugng nghién ciru

V& gidi tinh: Phan nhém d6i tugng nghién
cltu theo gidi, ching t6i thay ty Ié nam nhiéu
han nir (65.7%/ 34.3%). Nhan dinh nay ciing
kha tuong tu trong cac nghién clru ciia Nguyén
Sanh Tung ti I&é nam/n(r la (67%/33%), hay cua
Charmalne E. Lock (67,77%/32,23%) [4,5]. Su
khac biét vé ty I1é giGi nay cb thé tir dic diém
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phan bd nguyén nhan suy than hai gidi, nir
chi€ém cha yéu trong nhém bénh lién quan dén
bénh hé thong, hay qua trinh dién bién dén giai
doan cudi cla cac nguyén nhan suy than ciing
khac nhau. Riéng tai Viét Nam, ddc biét cac ving
ndng thon, cd thé su ti€p can diéu tri cta bénh
nhan cling cé su khac biét gilta hai gidi do gidi
han vé quan niém cling nhu vai tro nam/nit
trong gia dinh.

Vé dd tudi: PO tui trung binh trong nhdm
nghién clru cta chdng toi la 51.5. Két qua nay
tuong dong véi mot s6 nghién cu cac nudc
phat trién, nhu' Charmaine E. Lock [4], d0 tudi
trung binh la 57,93+17,5.

V& nguyén nhan suy than: Trong nghién cdu
cla chdng toi nguyén nhan suy than chd yéu van
la bénh cau than, chiém dén 70,4%, sau do la
cac nguyén nhan khac bénh mach mau than
14.8%, bénh 6ng than mo ké 8.3%. Két qua nay
hoan toan tuong tu nhu nhitng nghién clu cla
cac tac gia khac dugc tién hanh tai Viét Nam nhu
cla Nguyen Sanh Tung [5]

4.2. Pic diém can lam sang cia nhém
doi tuong nghién ciru. Vé nong dé Ure,
Creatinin trung binh clia nhém nghién ciru [an
lugt la: 27.95+ 1.12, 860.5 + 29.8. Tuy nhién
Ure mau cao khong phan anh chinh xac chirc
nang than suy (Ure mau tang con phu thubc vao
nhiéu yéu t6 nhu can nadng, an udng, & bénh
nhan suy than cdp c6 mat nudc, nhiém khuan,
xuat huyét ...). Nong d6 Creatin phan anh chic
nang than chinh xac hon vi creatin — san pham
chuy&n héa cubi cling cta protein dugdc loc qua
cau than ra khoi nudc tiéu, khdng bi tai hap thu,
it bi bai ti€t thém vao 6ng than, khéng phu thubc
vao ché do an. Nhung tét nhat la dinh lugng
creatinin va ure mau song song, vifa phan biét
suy than chiic ndng hay thuc tén, vira tién lugng
dugc qua trinh bénh ly.

VEé tinh trang acid uric: Két qua nghién clu
cho thdy trong tong s6 108 bénh nhan nghién
citu, c6 89 bénh nhadn cd tdng acid uric
(82.41%), acid uric mau binh thugng chi c6 11
bénh nhan (10.18%), cd 8 bénh nhan acid uric
thap dugi mirc binh thudng (7.41%). Nhu vay cd
thé thay & giai doan bénh cang ndng thi ndng do
acid uric mau cang tang. biéu nay cling phu hgp
vdi ly thuyét la tdng lugng acid uric trong cd thé
la két qua clia tdng lugng san xudt va bai tiét.
Binh thudng 2/3 dén 3/4 lugng urat bai tiét thai
qua than, hau hét con lai thai trir qua dudng
rudt [6][7]. C6 nhiéu yéu t6 anh hudng dén bai
xuat acid uric ra nudc tiéu. Dé la chifc ndng loc
cla ciu thén, thé tich dich ngoai bdo, ndéng dé
cao acid uric trong huyét tudgng va mét s6 thudc

anh hudng dén acid uric mau [8].

Theo két qua nghién clru ma chdng téi cho
thdy hau hét nong do Na+, K+ trong gigi han
binh thudng chi€ém ti 1€ 97.22% va 90.74%. Két
qua nay thap han so vdi két qua nghién cliu cla
tac gia Nguyén H{u Son khi nghién cltu trén 78
bénh nhan suy than man tai bénh vién da khoa
tinh Bac Giang ndm 2009 thu dudc ty Ié téng Kali
la 62,8% va ha Natri la 48,7%. T dé cho thay su
rGi loan dién giai la dau hiéu thudng gap va xay ra
chil yéu & bénh nhan bénh than man giai doan
cudi, diéu nay phu hop véi dic diém clia bénh khi
nhifng roi loan tang Kali va ha Natri thuong chi
Xay ra G giai doan cudi clia suy than man [9].

Theo két qua nghién clru clia chiing téi nong
d6 PTH tang cao (79.63%). Nong do trung binh
la 370+ 32.57 cao hon so vdi nghién ciu cla
Nguyen Duy Cudng. Nhu vay bénh nhan bénh
than man tinh giai doan cu6i chifc nang than
cang giam thi néng do PTH cang cao.

TU két qua nghién ciu cho thay ty Ié protein
niéu ctia bénh nhan chiém ty & 82.35%. Ton
thuong than cang nang sé dan téi thoat protein
niéu cang nhiéu. Cac xét nghiém dinh lugng
protein niéu 24h phan anh chinh xac toc d6 mat
protein qua cau than. Khi tinh trang suy than kéo
dai, chic nang than suy nhiéu, mat kha nang
bao tén albumin s& xudt hién trong nudc tiéu.
Trong nghién clu, ti 1€ albumin ni€éu & bénh
nhan BTMGDC la 57.65%.

V. KET LUAN

- Pa s8 ngudi bénh cd dd tubi tir 40-59
(39,8%), Gidi tinh nam (65,7%), nguyén nhan
gay bénh la bénh cau than

- Tat cd@ bénh nhan c6 nong dé Ure,
Creatinin tang, nong do trung binh lan lugt la:
27.95+1.12, 860.5+29.8

- Da s6 bénh nhan c6 két qua xét nghiém
tang vdi ndng do acid uric (82,41%) va ndng d6
PTH (79,63%)

- Pa s6 bénh nhan cd két qua xét nghiém binh
thuGng vai nong do Fe (62,03%), Ferintine (50%),
Na* (97,22%), K* (9074%), Phospho (51,85)

- ba s6 bénh nhan co két qua xét nghiém
giam vé&i néng d6 Calci (69.45%)

- Pa s6 bénh nhan cd protein niéu (82.35%),
albumin niéu chiém (57.65%), hong cau niéu
(55.29%) va khong cd bach cau niéu (75,29%).
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SO SANH TY LE KET CUC NOI VIEN VA CAC YEU TO DU POAN
O’ BENH NHAN NAM VA N MAC HOI CH’NG VANH CAP

Phan Thai Hao!, Nguyén Hoang Hai2, Nguyén Huynh Nhan!

TOM TAT.

Pit van dé: Phu nir véi cac dic diém vé sinh ly
va giai phau cﬂa minh, dang ngay cang phai d6i mat
vdl nguy cd mac bénh I| tim mach. So vGi nam, phu nif
mdc hoi chiing vanh cap thudng c6 nhiéu benh kem
theo, triéu cerng it d|en h|nh va terdng nhap V|en
mudén hon. Hién nay, van con rat it dé tai so sanh cac
dac dlem tneu chirng 1dm sang va can lam sang o}
nam va nit mac hoi cerng vanh cap tim nhiing yéu t6
lién quan va yeu t6 dy bdo nao anh hufdng dén két
cuc noi vién va su’ khac biét g|u‘a hai gldl Muc tiéu:
So sanh dac diém 1am sang, can 1am sang, két cuc ndi
vién va cac yéu t6 dy doan két cuc ndi vién gilra bénh
nhan nam va nif mac hoi ching vanh cap. Phucng
phap: Nghién cu doan hé, hdi ciu va tién clu thuc
hién trén 213 bénh nhan mac hoi ching vanh cap
nhap V|en va diéu tri tai Khoa Tim mach can thiép
Bénh vién nhan dan Gia binh tir thang 03/2025 -
09/2025. K&t qua: tudi trung binh 13 63,14 + 12,3, ty
Ié bénh nhan nam chlem 65,7%. R{i Ioan lipid mau va
tang huyét ap la bénh nén pho bién nhat. Thdi gian tir
khi khdi phat triéu chiing dén khi vao vién ¢ nam gigi
la 9 gid s6m han nir gidi (17 gid). Clopidogrel la Iua
chon chiém uu thé & nir 82,2%, & nam s dung
Ticagrelor (53,6%), Clopidogrel (55,7%). Bién c6 tim
mach ndi vién xay ra 6 23% bénh nhan, ty |é t&r vong,
suy tim cdp va choang tim & nir déu cao han. Phan
tich da bién yéu t6 dy doan két cuc ndi vién ¢ nam
g|d| ghi nhan 3 yeu to: huyét ap tam thu, chi s§ phan
suat téng mau, sU dung Igi tiéu quai, nir gidi co cac
yéu to la tién st dai thao duding, tan s6 tim khi nhap
vién. K&t luan: N gidi nhan dugc chién lugc xam Ian
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it tich cuc hon, ti I& dugc chup va can thiép téi th6ng
mach vanh thap han. Yéu t6 du bao két cuc ndi vién &
nam gldl cho thay su can thlet quan ly mérc do nang
cua tneu ching lam sang, con G nit gldl cac yéu to
bénh nén nhu dai thao dudng co vai tro quyét dinh.

T khoa: hoi chiing vanh cdp, két cuc noi vién,
nam va nir.

SUMMARY
SEX-BASED DIFFERENCES IN IN-HOSPITAL
OUTCOMES AND PREDICTORS AMONG

PATIENTS WITH ACUTE CORONARY SYNDROME

Background: Women'’s distinct physiological and
anatomical features are linked to a rising burden of
cardiovascular disease. Compared with men, women
with acute coronary syndromes more often have
multiple  comorbidities, present with atypical
symptoms, and tend to arrive later to hospital.
Evidence directly comparing clinical and subclinical
characteristics by sex, identifying associated factors,
and determining sex-specific predictors of in-hospital
outcomes remains limited. Objectives: To compare
clinical and subclinical features, in-hospital outcomes,
and predictors of in-hospital outcomes between men
and women with acute coronary syndrome (ACS).
Methods: We conducted a prospective and
retrospective cohort study of 213 ACS patients
admitted to and treated in the Interventional
Cardiology Department of Gia Dinh People’s Hospital
from March to September 2025 who met inclusion and
exclusion criteria. Results: Mean age was 63.14 *
12.3 vyears; 65.7% were men. Dyslipidemia and
hypertension were the most common comorbidities.
Time from symptom onset to admission was shorter in
men (9 hours) than in women (17 hours). Clopidogrel
predominated in women (82.2%), while in men
ticagrelor (53.6%) was used at a rate similar to
clopidogrel (55.7%). Major adverse cardiovascular
events occurred in 23% of patients. Mortality, acute
heart failure, and cardiogenic shock were all higher in
women. In multivariable analysis, predictors of in-



