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theo di dai han >12 thang dé déanh gia chinh
xac haon dé o6n dinh va yéu t6 nguy co thiéu
chinh, tai phat.
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HIEU QUA PIEU TRI NOI TIET KET HQ'P TRASTUZUMAB TREN BENH
NHAN UNG THU VU TAI PHAT, DI CAN THU THE NOI TIET DUO'NG TiNH,
HER2 DU'ONG TINH TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia hiéu qua va do an toan cua
diéu tri noi tiét két hop trastuzumab trén bénh nhéan
ung thu va tai phat, di can HR+/HER2+ tai Bénh vién
K. P6i twgng va phuong phap: Nghién ciu m6 ta
hGi cifu — tién clu trén 51 bénh nhan ung thu vl

HR+/HER2+ tai phat, di can, diéu tri tai Bénh vién K

giai doan 01/2015 - 07/2025 Két qua Tudi trung
binh khi chan doan 59,0. Ty 1& dap (ing chung (ORR)
21,6%; bénh gilt nguyén 39,2%; Igi ich 1dm sang
(CBR) 60,8%. Trung vi PFS 6,5 thang. Khong cd khéac
biét cé y nghia thong ké gitta nhom Al va fulvestrant,
cling nhu gilra nhdm cé va khdéng hoa tri cdm Ung (p
> 0,05). Tac dung phu thudng gap: mét moi (9,8%),
dau khdp (13,7%), dau xuong (11,8%), tac dung trén
tim mach (11,8%) chi yéu nhip nhanh xoang. Két
luan: Liéu phap nai tiét két hgp trastuzumab mang lai
Igi ich Iam sang vdi PFS 6,5 thang, an toan, dung nap
tot, 1a lua chon kha thi trong thuc hanh l1am séng.

T khoa: Ung thu v HR+/HER2+; tai phat; di
can; trastuzumab; diéu tri ndi ti€t; séng thém bénh
khong tién trién.

SUMMARY
EFFICACY OF ENDOCRINE THERAPY
COMBINED WITH TRASTUZUMAB IN
PATIENTS WITH RECURRENT OR
METASTATIC HR+/HER2+ BREAST

CANCER AT K HOSPITAL

Objectives: To evaluate the efficacy and safety
of endocrine therapy combined with trastuzumab in
patients with recurrent or metastatic HR+/HER2+
breast cancer. Methods: Descriptive retrospective—
prospective study on 51 patients with recurrent/
metastatic HR+/HER2+ breast carcinoma treated at K
Hospital between 01/2015 and 07/2025. Results:
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Mean age at diagnosis: 59.0. ORR 21.6%; stable
disease 39.2%; CBR 60.8%. Median PFS: 6.5 months.
No significant difference between AI vs. fulvestrant or
with/without prior neoadjuvant chemotherapy (p >
0.05). Common adverse events: fatigue (9.8%),
arthralgia (13.7%), bone pain (11.8%), cardiovascular
AE (11.8%), mainly sinus tachycardia. Conclusion:
Endocrine therapy plus trastuzumab confers significant
clinical benefit with good tolerability, suggesting a
feasible treatment option in HR+/HER2+ recurrent or
metastatic breast cancer. Keywords: HR+/HER2+
breast cancer; recurrence; metastasis; endocrine
therapy; trastuzumab; progression-free survival.

I. DAT VAN DE

Ung thu vi (UTV) la loai ung thu phd bién
nhat & phu nir va la nguyén nhan hang dau gay
t&r vong do ung thu, chiém khoang 24-25% tong
sO ca ung thu mdi moi nam trén toan thé gidi,
v6i xu huéng gia téng do thay d6i 16i s6ng, béo
phi va yéu to di truyén?. Tai Viét Nam, Nam 2022
ung thu v chiém khoang 25,8% trong tdng s6
cac trudng hgp ung thu & ni?. Hién nay, UTV
dudgc phan loai dua trén dic diém sinh hoc, déc
biét Ia tinh trang thu thé& ndi tiét (HR) va HER2.
Khoang 15-20% bénh nhdn thuéc nhom
HR+/HER2+, c6 dic diém dong thdi nhay cam
vGi hormone va kha ndng tang sinh manh do
khuéch dai HER2, khién bénh ti€n trién nhanh,
dé tai phat va di cdn tdi xu‘dng, ph0| gan hodc
ndo3. O giai doan tai phat, di cdn, viéc ki€ém soat
bénh |au dai van la thach thirc 16n.

Trong diéu tri, trastuzumab — mdt khang thé
don dong nham tring dich HER2 — d3 chiing
minh hiéu qua vugt tréi trong nhom HER2+%,
trong khi tamoxifen, aromatase inhibitors (AI) va
fulvestrant & cac Iua chon chudn cho HR+. Su
két hgp trastuzumab véi noi tiét dugc nhiéu
nghién cfu chirng minh mang lai Igi ich nhg tac
ddng bb sung, gilp cai thién kiém soat bénh®.
Thit nghiém TANDEM cho thay viéc phéi hgp Al

135



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2025

+ trastuzumab cai thién rd rét PFS so vdi Al dan
thuan®. Nghién clfu PERTAIN bao cao Al két hgp
trastuzumab * pertuzumab gidp kéo dai PFS
15,8-20,6 thang va OS khoang 57-60 thang’.
Cac nghién cltu khac nhu TH3RESA, BOLERO-1
va KATHERINE ciing khdng dinh hiéu qua phdi
hdp ndi tiét va khang HER2 trong cai thién thdi
gian s6ng thém®®, Tai Viét Nam, trastuzumab da
dugc trién khai trong diéu tri UTV HER2+, song
d{r liéu nghién citu lam sang vé hiéu qua phdi hgp
vGi noi tiét trong phan nhdm HR+/HER2+ van con
han ché. Phan I6n cac bdo cdo hién tai mdi tap
trung vao hiéu qua trastuzumab & nhém HER2+
noi chung. Do do, viéc nghién clru chuyén biét vé
diéu tri noi ti€t két hgp trastuzumab trén bénh
nhan HR+/HER2+ tai phat, di can tai Bénh vién K
mang tinh cdp thiét, nham bd sung bang chiing
khoa hoc trong nudc, ho trg dinh hudng thuc
hanh lam sang, dong thdi gop phan nang cao
chat lugng diéu tri va cai thién thdi gian s6ng
thém cho ngudi bénh. Chlng t6i thuc hién nghién
cru nay véi cac muc tiéu:

1. M6 t3 dic diém Idm sang, can 15m sang
cua bénh nhan UTV HR+/HER2+ tai phat, di can.

2. DBanh gida hiéu qua va do an toan cua liéu
phdp ndi tiét két hop trastuzumab.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciu. D4 tugng
nghién cfu bao gdbm cac bénh nhén ung thu va
tai phat hodc di cdn cd thu thé hormone dudng
tinh (HR+) va HER2 duong tinh (HER2+), dap
U'ng tiéu chuén lua chon, dugc diéu tri tai Bénh
vién K trong giai doan tUr thang 01/2015 dén
thang 07/2025.

2.1.1. Tiéu chudn lua chon. Cic bénh
nhan dugc dua vao nghién clu la nit gidi tir 18
tudi trd 1én, cé tinh trang toan than ECOG PS tir
0-2, dudc chan doan ung thu vi tai phat hodc di
c&n xac nhan bang md bénh hoc va/hodc chan
doan hinh anh. Tinh trang HR+ dugc xac dinh
khi ER = 1% va/hodc PR > 1% theo hdéa mod
miéen dich (IHC), trong khi HER2+ dugc xac dinh
bdng IHC 3+ hodc FISH duong tinh. Phan s6
téng mau that trai (LVEF) trén 50%. D3 hoan
thanh diéu tri bd trg véi trastuzumab > 6 thang

2.1.2. Tiéu chudn loai tra. Giam LVEF
<50% trong hoac sau khi diéu tri trastuzumab
trudc dd, cd chan doan ung thu nguyén phét tai
oo quan khac. M3c bénh man tinh tién trién, de
doa tinh mang hodc c6 nguy cgd tir vong gan

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Phudng phap
nghién clru mo ta hoi ciru két hop tién cdu

2.2.2. C6 mau nghién cuu va chon mau.
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Tat ca bénh nhan UTV tai phat, di can HR+/
HER2 + dap ('ng tiéu chudn Iua chon, dugc diéu
tri tai bénh vién K tir thang 1/2015 dén thang
7/2025.

2.3. Phuaong phap thu thap so liéu

Noéi dung nghién ciu va cac bién so.
Nghién ctu thu thép céc thong tin hanh chinh
(tén, tudi, dia chi, s6 hd sd bénh an, ly do nhap
vién) cung véi cac dir liéu lam sang va can lam
sang. Cac bién s6 bao gém: tudi, chi s6 toan
trang theo ECOG, giai doan bénh khi chdn doéan
ban dau, d&c di€ém md bénh hoc (loai md, dd md
hoc, chi s6 Ki67), tinh trang HR va HER2 cla u
nguyén phat va u tai phat. Théng tin lién quan
dén diéu tri bao gom thdi gian diéu tri ndi tiét bd
trg, khoang thdi gian khong bénh, vi tri va tinh
trang di cdn, cac phac do6 diéu tri da s dung
trudc doé. Cac chi s6 theo doi trong qua trinh
nghién c(ru gébm thdi diém bat dau diéu tri, thdi
diém bénh tién trién hodc t&r vong, ty 1& dap
{’ng, thdi gian s6ng thém bénh khong tién trién
(PFS) va cac chi s6 an toan (chdc nang gan,
than, huyét hoc, chirc nang tim [LVEF]).

Quy trinh nghién ciru. DOi v8i bénh nhan
ti€n clu, thong tin ca nhan va tién st bénh dugc
khai thac c6 hé thdng. Kham lam sang ghi nhan
ly do nhap vién, triéu chirng cd nang, chi so toan
trang (ECOG), d3c diém u nguyén phat, phudng
phap diéu tri ban dau, thdi diém két thic diéu tri
trastuzumab hodc hda tri b8 trg, cling nhu
khoang thdi gian khong bénh. Khi bénh tai phat,
d3c diém ton thuong tai phat, tinh trang hach,
tim mach va cac cog quan khac dugc thdam kham
chi tiét. V& can 1am sang, bénh nhan dudc sinh
thiét hodc lam t& bao hoc dé danh gid lai tinh
trang HR, HER2 va Ki67 (khi co thé), xét nghiém
cong thdc mau, chdc nang gan than, va thuc
hién céc chan doan hinh anh (siéu &m 6 bung, X-
qguang nguc, xa hinh xugng, dién tdm do, siéu
am tim). LVEF dudc theo d6i dinh ky nham danh
gia chirc nang tim.

Diéu tri va theo doi. BEnh nhan dap Ung
tiéu chuén Iua chon dudc diéu tri bang liéu phap
noi ti€t két hgp trastuzumab. Thudc noi tiét bao
gom anastrozole (1 mg/ngay), letrozole (2,5
mg/ngay) hodc fulvestrant (500 mg tiém_bap
ngay 1 va 15 cla chu ky dau, sau d6 moi 28
ngay). Trastuzumab dugc s dung vdi liéu tinh
mach 8 mg/kg & chu ky dau, sau d6 6 mg/kg
moi 3 tuan, hodc tiém dudi da 600 mg. Diéu tri
dugc duy tri cho dén khi bénh tién trién hodc
xuat hién déc tinh khdng thé chdp nhén. Dap
Ung khéi u dugc danh gia sau moi 3 chu ky hodc
khi c6 dau hiéu tién trién. Tac dung bét Igi dugc
ghi nhan va x{r tri trong sudt qua trinh diéu tri.
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Chlrc ndng tim dudc danh gid dinh ky mdi 3
thang; néu LVEF giam >10%, trastuzumab dugc
tam ngung va danh gia lai sau 3 tuan; néu LVEF
<45% sau hai [an danh gia lién tiép, thudc dugc
nglrng vinh vién. Trong trudng hgp gian doan
trastuzumab trén 21 ngay, liéu tai ban dau dugc
st dung lai khi ti€p tuc diéu tri.

Két qua diéu tri. K& qua diéu tri dugc
danh gia dua trén nhiéu tiéu chi chudn hda. Dap
¢ng khéi u dugc xac dinh theo tiéu chuén
RECIST (Response Evaluation Criteria In Solid
Tumors), trong khi cac tac dung khong mong
muén dugc phan loai va danh gid theo bo tiéu
chi CTCAE (Common Terminology Criteria for
Adverse Events). Thdi gian séng thém khong
bénh tién trién: 1a khodng thdi gian tir Iic bénh
nhan bt dau dudc diéu tri cho tdi thdi diém xac
dinh bénh tién trién hodc bénh nhan tir vong

2.4. Xtr ly so liéu. Cac thong tin dugc ma
héa va x& ly bang phan mém SPSS 27.0. Cac
thuat toan thong ké sir dung trong nghién ctu:
M6 ta: Trung binh, dd léch chuén, khoang tin
cay 95%, gia tri I6n nhat, gid tri nhd nhat. Udc
tinh thgi gian séng khong bénh, thdi gian séng
thém st dung phuong phap Kaplan-Meier.

2.5. Pao dirc nghién ciru. Thong tin vé
bénh nhan dugc dao bao bi mat, nghién cliu chu
nhdm muc dich ndng cao chéat lugng chan doén
va diéu tri, khéng phuc vu muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém cia doi tuogng
nghién ciru

Bang 1: Mot sé dic diém cua déi tuong
nghién cuu

|S6 bénh nhan|Ty Ié (%)
Tudi, n(%)
>65 19 37,3
<65 32 62,7
Trung binh 59 tudi

ECOG, n(%) |56 bénh nhan|Ty I& (%)

0 38 74,5

1 13 25,5

Piéu tri trastuzumab truéc dé, n(%)

Co 17 33,3

Khéng 34 66,7
Giai doan bénh khi chan doan ban dau, n(%)

I 6 11,8

1T 16 31,4

111 13 25,5

I\ 16 31,3

Hoéa tri cam U'ng
Co 28 54,9
Khong 23 45,1
Di can tang, n(%)

Khong di cdn tang 19 37,3
Co di can tang 32 62,7
Thuoc rc ngi tiét, n(%)

Al 31 60,7

Fulvestrant 20 39,3
Khoang thai gian khong bénh

<24 thang 13 37,5

>24 thang 22 62,5

Nhén xét: 51 bénh nhan tham gia nghién
clfu. Tudi trung binh clia cac d6i tugng nghién
clru 13 59,0 tudi, tudi nho nhat la 31 tudi, cao
nhét 1a 79 tudi. C6 31,3% bénh nhan ung thu vt
di can de novo, trong nhitng bénh nhan tai phat
¢ 62,5% bénh nhan cé khoang thgi gian khéng
bénh > 24 thang. Ty |& bénh nhan co di can tang
va khong di can tang chiém 37,3% va 62,7%.
Trong dé 51 bénh nhan dugc diéu tri
trastuzumab két hgp vai thudc AI chi€m 60,7%.
17 bénh nhan dugc diéu tri trastuzumab két hop
v@i thubc fulvestrant chi€ém 39,3%; cd 33,3%
dugc diéu tri vdi trastuzumab trudc do6 (Bang 1).

3.2. Két qua diéu tri

3.2.1. Ty Ié dap ung

Bang 3.1. Ty Ié dap ing

Pap (rng S6 bénh nhan |Ty Ié (%)
Dap U’ng hoan toan 0 0
Dap ng mét phan 11 21,6

Bénh gilf nguyén 20 39,2
Bénh tién trién 20 39,2
T6ng 51 100

Nhén xét: Trong 51 bénh nhan nghién ctru.
Ty |1é dap Ung chung cua phac d6 la 21,6%,
39,2% bénh gilr nguyén, nhu vay Igi ich lam
sang dat dugc la 60,8%.

3.2.2. bap ung voi diéu tri va mot sé6
yéu toé'lién quan

Badng 3.2. Ty 1€ ddp ung va cac yéu té
lién quan

Bénh dap rngBénh tién trién
nl1 | % | n2 | % | P

Héa tri cam (rng

Co 13 46,4 15 53,6
Khong | 13 | 555 | 10 | 445 323
Thuoc noi tiét
Al 17 54,8 14 45,2
Fulvestran| 13 65 7 35 0,680

Nhan xét: Ty 1é dap Ung & cac nhdém thudc
noi tiét va tinh trang hoda tri cdm ’ng khac biét
khong co y nghia théng ké p > 0,05

3.3. Panh gia thgi gian song thém bénh
khéng tién trién

3.3.1. Thoi gian séng thém bénh khéng
tién trién
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Comheea

Biéu dé 1: Thoi gian séng thém bénh khéng
bénh tién trién
Nhadn xét: Trung vi thdi gian séng thém
bénh khdng tién trién 1a 6,5 thang
3.3.2 Thoi gian séng thém bénh khéng
tién trién vdi cdc yéu to'lién quan
Bang 3.3. Thoi gian séng thém bénh
khdng tién trién vdi cdc yéu té'lién quan
PFS theo thudc noi tiét (thang)
PFS nhom diéu tri vGi Al 4,6 p=
PFS nhom diéu trj véi Fulvestran | 8,6 | 0,16
PFS theo tinh trang héa tri cam (rng (thang)
PFS nhém c¢6 hda tri cdm ('ng 63 | p=
PFS nhém khong héa tri cdm tng| 6,8 | 0,64
Nhan xét: Thdi gian song thém bénh khong
tién trién & cac nhom thudc ndi tiét va tinh trang
hoa tri cdm Ung khac biét khéng cé y nghia
thong ké p > 0,05
3.2.5. Panh gia mét sé tac dung khéng
mong muén cua phac dé
* Tac dung khong mong mudn
Bang 3.4. Tac dung khéng mong muén

Poctinhcaccapdo | SOBN | Ty lé (%)
Mét moi 5 9,8
Pau khép 7 13,7
Dau xuong 6 11,8
AE trén tim mach 6 11,8

Nhan xét: Ty |€ mét mdi, dau khdp, dau
xuong cac cap do lan lugt la 9,8%, 13,7%,
11,8% sG bénh nhan, AE trén tim mach cac cap
do la 11,8% sb6 bénh nhan chu yéu gap nhip
nhanh xoang.

IV. BAN LUAN

Trong nghién clfu nay, ching t6i nhan thay
diéu tri ndi tiét két hgp trastuzumab mang lai
hiéu qua diéu tri khd quan & nhdm bénh nhan
ung thu vu tai phat, di can HR+/HER2+. Cac chi
sO0 ORR va PFS ghi nhan cho thdy phac do nay
c6 thé 1a lua chon hdp ly, déc biét vdi nhitng
trudng hgp da trai qua nhiéu phac doé trudc do
hoac can han ché doc tinh cta hdéa tri, qua do
khdng dinh vai tro cta diéu tri ndi tiét két hop
trastuzumab trong diéu tri ung thu va HER2
duong tinh. K&t qua clia ching toi ¢ nhiéu diém
tuong dong véi mot s6 danh gia qulc té: thor
nghiém TANDEM cho thdy trastuzumab két hgp
anastrozole cai thién PFS so vdi anastrozole don
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tri (4,8 so Véi 2,4 thang; HR 0,63; p = 0,006) &
bénh nhan HR+/HER2+ 7; nghién ciu EGF30008
chirng minh lapatinib két hgp letrozole cai thién
PFS & nhom HER2+ (8,2 so vdi 3,0 thang; HR
0,71)%%; va gan day, thir nghiém SYSUCC-002 tai
Trung Quoc chi ra trastuzumab két hgp noi tiét
khong kém haon trastuzumab cong hda tri vé
PFS, dong thdi cd doc tinh thap honé. Nhitng dit
li€u nay cung c6 gia tri thuc tien cla phac do
phoi hgp khang HER2 vdéi ndi ti€t va cho thay két
qua cuta ching t6i phu hgp véi xu hudng diéu tri
toan cdu. Ngoai ra, ching tdi ghi nhan rang
khong co su khac biét vé ty I1é dap Uing va PFS &
cac nhdm thubc diéu tri ndi ti€t cling nhu tinh
trang hda tri cdm (ng. Y nghia 1dm sang ndi bat
cta liéu phap nay la kha nang giam doc tinh so
vGi hoa tri, qua dé nang cao chat lugng song,
dac biét chién lugc diéu tri nay mang lai tinh
kha thi cao cho bénh nhan thé trang yéu hodc
can diéu tri kéo dai. Tuy nhién, nghién ctfu van
con nhirng han ché nhu ¢d mau nho, thdi gian
theo ddi chua di dai d€ danh gid OS va thiéu
nhém ching truc tiép, do dé chua thé so sénh
toan dién véi cac phac dd chuén khac nhu hoa
tri két hgp trastuzumab hodc cac thu6c khang
HER2 thé hé mdi (pertuzumab, T-DM1). Tém lai,
két qua nghién cltu nay da bd sung dir liéu thuc
tién vé hiéu qua va do an toan cua liéu phap noi
tiét két hgp trastuzumab trong diéu tri ung thu
v HR+/HER2+ tai phat, di cin tai Viét Nam,
dong thdi khdng dinh day la lua chon kha thi,
gop phan nang cao chat lugng diéu tri va cai
thién tién lugng séng cho ngudi bénh

V. KET LUAN

biéu tri nbi tiét két hgp trastuzumab trén
nhém bénh nhan ung thu vi HR+/HER2+ cho ty
|& kiém soat bénh, thsi gian sdng thém bénh
khdng tién trién khong thua kém nhiéu so vdi
hda tri véi uu diém gidm ddc tinh so vai hda tri,
tir d6 nang cao chat lugng sdng cho bénh nhan.
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NGHIEN CU’U PAC PIEM NONG PQ MAGIE O’ NGU'0'T BENH BENH THAN
MAN TINH GIAI POAN CUOI PIEU TRI TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu nghién cru: Nghién cfu nong dé
Magie (Mg) huyét tuong & ngudi bénh bénh than man
tinh (BTMT) giai doan cui va méi lién quan véi mot
s6 chi sO sinh trac va hda sinh. Phucng phap
nghién ciru: Nghién c(ru md ta ct naang cd so sanh
doi chifna tai Bénh vién Quan v 103, Hoc vién Quan v
tir 2024 dén 2025. Nghién clru tién hanh trén 3 nhom:
Nhom chdng (n=50), nhém BTMT qiai doan cudi chua
loc mau (nhém chua LM, n=20); nhdm BTMT diai
doan cuGi co6 loc mau (nhém LM, n=100) dang loc
mau (LM). Két qua: Co6 su khac nhau Ve ti Ié két qua
ndéng d6 Mg (tdng, giam, binh thudng) giifa cac nhom
nghién cru, giam Mg xuat hién pho bién han & nhom
chua LM (20,0%) va nhém LM (13,0%) so véi nhdm
chiing (6,0%), ty 1é tdng Mg cao nhat & nhom LM
(22,0%) (p = 0,007). O nhém BTMT cé LM, ndng do
Mg huyét tuong & nit cao hon so v6i nam (p=0,019).
Khong thay su lién quan ctia Mg huyét tuong vdi tudi,
BMI va cac chi s6 sinh hda nhu ure, creatinin, uric,
albumin va protein huyét tuong. K&t luan: Nghién
cru cho thay co su’ khac nhau Vvé ti 1€ két qua nong do
Mg (tdng, gidm, binh thudng) gilta cdc nhém nghién
ctu. O nhém BTMT cé loc mau, néng d6 Mg huyét
tuang & nir cao hon & nam.

T khoa: Nong d6 Magie, Mg, loc mau, bénh
than man tinh, bénh than man tinh giai doan cudi

SUMMARY

CHARACTERISTICS OF PLASMA MAGNESIUM

CONCENTRATIONS IN PATIENTS WITH END-
STAGE KIDNEY DISEASE TREATED AT

MILITARY HOSPITAL 103
Objective: To investigate plasma magnesium
(Mg) concentrations in patients with end-stage chronic
kidney disease (ECKD) and their relationship with
selected anthropometric and biochemical parameters.
Methods: A cross-sectional descriptive study with a
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control comparison was conducted at Military Hospital
103, Military Academy from 2024 to 2025. The study
included three groups: control group (n = 50), pre-
dialysis group (ECKD patients admitted for preparation
for dialysis, not yet on dialysis; n = 20), and dialysis
group (ECKD patients undergoing dialysis; n = 100).
Results: There was a difference in the distribution of
plasma Mg status (high, low, normal) among the study
groups. Hypomagnesemia was more common in the
pre-dialysis group (20.0%) and the dialysis group
(13.0%) compared with the control group (6.0%),
while the highest rate of hypermagnesemia was
observed in the dialysis group (22.0%) (p = 0.007). In
the ECKD dialysis group, plasma Mg concentrations
were higher in females than in males (p = 0.019). No
associations were found between plasma Mg and age,
BMI, or biochemical indices including urea, creatinine,
uric acid, albumin, and total plasma protein.
Conclusions: The study demonstrated differences in
the distribution of plasma Mg status (high, low,
normal) between the groups. Among ECKD patients on
dialysis, females had higher plasma Mg concentrations
than males. Keywords: Plasma magnesium;
magnesium; hemodialysis; chronic kidney disease;
end-stage kidney disease.

I. DAT VAN DE

Bénh thdn man tinh (BTMT) tién trién dén
giai doan cuGi can diéu tri thay thé than, gay
ganh nang bdi chi phi diéu tri, nguy cg khuyét
tat, giam chat lugng cubc s6ng, va dugc du
doan trd thanh nguyén nhan gay tr vong th(
nam trén toan cau vao nam 2040 (1). BTMT giai
doan cudi gay nhiéu bién chitng nghiém trong vé
tim mach, chuyén hoa-ndi tiét, va tir vong tang
cao. Ty 1& méc udc tinh 1a 10%, dan s vdi su
gia tdng ca vé ty 1&é mdc, mac mdi, va tr vong
(2). Phan I6n ngudi bénh BTMT s6ng & cac nudc
thu nhap thap va trung binh, trong dé co Viét
Nam (2). Nhiéu yéu t6 tac dong dén tién lugng
cla BTMT giai doan cudi, trong do6 cé bat Igi cua
thi€u hut cac vi chdt nhu kém, selen, st va
Magie (Mqg).

Mg |a cation phé bién th tu va la dong yéu
td cta >300 enzym (3). Mg hadp thu & rudt, du
trlr 8 xuong va moé mém, va thai trlr qua than.
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