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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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Trong BTMT, Mg c6 thé gidm do gidam hép thu
(mét moi, nhiém dbc, an udng va hap thu kém)
hoac mat Mg qua than. Ngudc lai, tdng Mg xuat
hién khi chlc nang than suy gidam nang lam giam
thai trlr, d3c biét khi loc mau chu ky c6 bd sung
Mg qua dich loc (3). Thong qua cG ché bu trir
rudt-than, Mg huyét tuong c6 thé binh thudng
trong BTMT giai doan 1-3. Cho dén BTMT giai
doan 4-5, giam thai trir Mg vugt kha nang bu trir
va gay tang Mg (3). Nong do Mg huyét tuang &
ngudi bénh BTMT giai doan cubi phu thudc
manh vao nhap Mg (an udng, thudc), dinh
duBng-viém, va dac biét la nong d6 Mg trong
dich loc (3). Trong BTMT, n6ng d6 Mg thap lién
quan tang calci hoa mach, xg vifa va tr vong.
Trai lai, duy tri Mg & trong giGi han cao c6 thé (rc
ché két tinh phosphate canxi va lam cham calci
hoa thanh mach (3, 4).

O ngusi bénh BTMT giai doan cudi
chua/khong loc mau chu ky, Mg huyét tuong cé
xu huéng tdng do giam thai trir ciia than khi
chua can thiép diéu chinh. Tuy nhién, ha Mg van
c6 thé xay ra néu an kém, kém hap thu, hodc
dung thu6c gay mat Mg. Vi vay, su tang hay
giam Mg huyét tuong & ngudi bénh BTMT giai
doan cudi co tinh ca thé va tac ddng dén tién
lugng cla ngudi bénh (3, 4). Vi vay, nghién clu
nay tién hanh nhdm muc tiéu khao sat bién doi
nong do Mg huyét tuong & ngudi bénh BTMT
giai doan cudi cd va chua loc mau (LM) chu ky.

Il. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

- Nghién ciru md ta cat ngang cé so sanh
doi ching, dudc ti€n hanh tai Bénh vién Quan y
103, Hoc vién Quan y tur 2024 dén 2025, trén 3
nhom nghién clu. Nhom chdng khoée manh
(n=50) dén Bénh vién Quan y 103 dé kiém tra
stc khoe dinh ky va khong phat hién bat thutng
sau mot s6 tham kham lam sang va can lam
sang. Nhém nguGi bénh BTMT chua LM bao gom
20 ngudi bénh BTMT nhap vién chudn bi loc
mau. Nhdm ngugi bénh BTMT LM bao gom 100

ngudi bénh BTMT dang LM tai khoa Than - Loc
mau, Bénh vién Quéan y 103. Loai trr cac trudng
hap cd st dung thuc phdm chirc ndng, bd sung
vi chat trong vong mot thang.

- Pao dirc trong nghién ctru: Nghién cltu
dugc chap thuan bdi HOi dong dao dldc Bénh
vién Quan Y 103 Hoc vién Quan Y (Quyét dinh s6
89/HDDD cdp ngay 19/8/2024). Nghién clu
khong phat sinh kinh phi va khong gay bat ky tac
dong tiéu cuc nao dén BN. Cac doi tugng nghién
clru dugc giai thich vé noi dung, muc dich clia
nghién cltu va tinh nguyén tham gia nghién ctru.

- Phuong phap dinh luvong nong do Mg
huyét tuong: Ldy khoang 2mL mau tinh mach
lic ddi vao budi sang. Mau ctia ngudi bénh LM I8y
mau trudc khi loc. Mau dudc ly tam, tach huyét
tuong, va bao quan -20°C cho dén khi dugc phan
tich. Nong do Mg huyét tudng dudc dinh lugng
theo nguyén ly do quang trén hé thong sinh hda
tu dong AU5800 (Beckman Coulter), ma hda chat
OSR6189, ma Chué’n~ hé thong 66300. Trudc va
sau khi phan tich mau, thuc hién kiém tra bang
ndi kifm bang MAS ChemTrak d& dam bao su
chinh xac clia két qua xét nghiém. Phan chia muc
do nong do Mg huyét tuong thanh nhom giam,
binh thudng va tang dua vao gia tri tham chiéu
clia B6 mon Khoa Sinh hda, Bénh vién Quan y
103 (0,65-1,05 mmol/L).

- Phan tich thong ké: DU liéu cua doi
tugng tham gia dugc thu thap tU phan mém
quan ly Bénh vién va luu trlr bénh an. Bi€n ndng
dd Mg huyét tudng khong tuan theo phan phoi
chudn. So sanh ndong dd Mg gitta hai va > 3
nhém nghién clu tucng ’ng bang Man-Whitney
va Kruskall-Wallis. Su lién quan gilra hai bién
dinh tinh dugc kiém dinh bang Fisher exact. X{
ly s6 liéu thdng ké dudc thuc hién bang phan
mém STATA 18.0 va SPSS 26.0.

1. KET QUA NGHIEN CUU
3.1. Pac diém ndng dd Mg huyét tuong
6 cac nhom nghién cru

Bang 3.1. Su’ thay déi néng dé Mg & cac nhém nghién ciru

Phan |[Nhom ching| ChualM Nhom LM
nhém | (n=50)! (n=20)2 (n=100)3 P
- n 3 4 i3 p=0,007
Giam % 6,0 20,0 13,0
Binh n 45 13 65
Mq | thuong [ % 90,0 65,0 65,0
Sl n 2 3 22
mmol/L  Tang % 2,0 15,0 22,0
0,16°p1-2=0,537
. 0,85 0,87 0,92 /162p1-2=0,
Trung vi (Q1-Q3) | (978 0,92) | (0,65-0,97) | (0,76-1,02) P oo
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Két qua cho thay cé su khac nhau Vvé ti 1€ két
qua nong do Mg (tang, giam, binh thudng) gilra
caéc nhém nghién cliu, gidam Mg xudt hién phd
bién han & nhdm chua LM (20,0%) va nhém LM
(13,0%) so v8i nhém chiing (6,0%), ty |é tang
Mg cao nhat d nhdm LM (22,0%) (p = 0,007).

D liéu cling thé hién xu hudng tdng ndng dod
Mg huyét tuagng tir nhdm ching, dén nhdm chua
LM va nhom LM, nhung su khac biét khong cé y
nghia thong ké (p=0,16, Bang 3.1).

3.2. Lién quan giira néng doé Mg véi tudi

Bang 3.2. Méi lién quan néng dé Mg vdi tuéi

Nhom tudi Nhom tudi
Nhém Mg <50 50-60 >60 P
. n=14 n=18 n=18
NROm | Trung vi (Q1-Q3) 0,91 0,83 0,85 0,11
9 (0,85-0,96) (0,73-0,87) (0,79-0,90)
Nhom . n=10 n=1 n=9
chuvaLM | 1ungVi(Q1-Q3) | ¢ 91 (g 63-0,95) 0,65 0,72 (0,69-0,98) | %:6°
. n 3 1 9
Giam % 8.11 7.69 18
\ | n 27 9 29
. Binh thuGng — 72.97 69.23 58 0,62
Nhém LM
T n 7 3 12
9 % 18.92 23.08 24
. n=37 n=13 n=50
Trung vi (Q1-Q3) | § 93 (0,82-1,01) | 0,82 (0,72-1,04) | 0,92 (0,75-1,04) | %771
aKruskal-Wallis Test; ®Fisher’s exact test
Phan tich chi ra khong c6 su khac biét vé n=13 n=7
nong d6 Mg huyét tudng theo phan nhém tudi & Nhoém chua LM 0,85 09 0,66
ca 3 nhéom nghién ciu la nhém chirng, chua LM (0,63-0,98)(0,72-0,95)
va LM (Bang 3.2). ) n=>57 n=43 0.01
3.3. Lién quan giira néng dd Mg va giéi tinh Nhom LM 0,90 0,97 4
Bang 3.3. Pac diém néng dé Mg theo (0,72-0,96)|(0,82-1,08)

gioi tinh

2 Mann-Whitney Test

No6ng do Mg Gidi tinh Phan tich chi ra nong d6 Mg huyét tuong
Trung vi (Q1-Q3) N Nii p® | khong khac biét giita nam va nlr ¢ nhdm chiing
mmol/L am u va nhém chua LM, p>0,05. Két qua phan tich &
n=22 n=28 nhém loc mau cho thdy nong dé Mg & nit cao
Nhoém chirng 0,89 0,85 1|0,20[ hon & nam, p=0,014.
(0,82-0,97)((0,79-0,90) 3.4. Lién quan giira nong d6 Mg va BMI
Bang 3.4. Moi lién quan giira néng dé Mg va BMI
, BMI
Nhom Mg (mmol/L) <i8,5 >18,5 p
. , : n=3 n=47
Nhom chirng | Trung vi (Q1-Q3) 0,94 (0,84-0,96) 0,85 (0,78-0,92) 0,32
, . n=2 n=18
Nhom chua LM Trung vi (Q1-Q3) 1,04 (0,98-1,09) 0,79 (0,65-0,95) 0,16
2 n 4 9
Giam % 19,0 11,4
\ \ 14 53
Binh thuting —1 0,609 2
Nhém LM % 867 67,0
Tang % 14,3 21,6
Trung vi n=21 n=79 0.1b
(Q1-Q3) 0,84 (0,70-0,94) 0,94 (0,8-1,04) !

Khong cé méi lién quan gilfa nong d6 Mg
huyét tuong va BMI cling nhu khong cd su’ khac

Fisher’s exact test, °Mann-Whitney Test
biét vé ndng d6 Mg gitta 2 nhém BMI < 18,5 va
>18,5 6 ca@ 3 nhdm nghién c(u la nhdm ching,
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BTMT giai doan cudi chua LM va nhém BTMT c6 LM.
3.5. Lién quan giira nong do Mg véi mot

s0 chi s6 hoa sinh 8 nhém nguGi bénh LM
Bang 3.5. Lién quan giira néng dé Mg

voi cac xét nghiém hoa sinh & nhom nguoi

bénh LM ‘
Chi 5 _Nong do Mg >
Ure 0,153 0,129
Creatinin 0,017 0,866
Acid uric -0,02 0,844
Albumin -0,001 0,989
Protein 0,012 0,907

Phan tich cho thay khong cé6 madi lién quan
cd y nghia thong ké gitra nong d6 Mg va cac chi
sO xét nghiém Ure, Creatinin, Acid, Albumin va
Protein 8 nhdm nguGi bénh LM (Bang 3.5).

IV. BAN LUAN

Can bang Mg trong cd thé dugc diéu hoa
chu yéu bdi hdp thu & rudt va bai xué’t/téi hap
thu & than. Khi chic nang than suy giam, kha
nang thai Mg qua than giam, dé dan dén tich Iy
gay tang Mg huyét tuong. Tuy nhién, r6i loan Mg
trong BTMT c6 thé téng hodc gidam phu thudc co
ché t6n thuong 8ng than, mat Mg qua rudt, hay
thudc diéu tri (nhu thudc Igi ti€u, PPI..) (5).
Bdng bu trir, Mg huyét tuong thudng dugc duy
tri trong giGi han binh thudng trong giai doan 1-
3 cua BTMT (3). Bén giai doan cuGi, khi chirc
nang than suy giam nang, gay tich Iy Mg vuat
kha nang bu trir, mdi xay ra su tang tich Iy Mg
(3). Két qua nghién clfu cla chang toi trén ngudi
bénh BTMT giai doan cudi cé va chua LM chi ra
xu hudng tang nong do Mg huyét tucng tir
nhém chiing, dén nhém chua LM va nhém LM,
nhung su’ khac biét khong cé y nghia thong keé.
Gidm Mg xudt hién phé bién hon & nhém chua
LM va nhdm LM so v@i nhom chirng; trong khi ty
|é tdng Mg cao nhat 6 nhom LM. Két qua cla
chiing t6i phu hdp véi co ché tac dong lén Mg
huyét tuong & cac nguGi bénh BTMT giai doan
cudi, ndng dé Mg huyét tuang phu thudc vao LM
va diéu tri. Két qua phu hdp véi xu hudng Mg
cao han khi chirc nang than giam, nhung khac
biét khong cé y nghia thdng ké - cd ché bu trur
cd th€ ap ché phan nao hiéu Ung téng Mg.
Nghién ctu thi€u hut phan tich nong d6 Mg
trong boi canh diéu tri thuc t€ clia ngudi bénh.
Vi vdy, két qua chi han ché & md ta thay doi
nong do clia Mg huyét tuang va ty I&é ngugi bénh
c6 tang va giam Mg. Mg huyét tuong thap va cao
lién quan dén tang nguy cc tU vong & ngudi
bénh BTMT giai doan cudi (3, 4, 6) va kiém soat
Mg c6 thé gép phan céi thién két cuc 1dm sang &
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ngudi bénh BTMT. Ty Ié giém/téng Mg huyét &
ngufdl bénh BTMT bién thién rong va phu thudc
vao ngudng xac dinh, th&i diém 18y mau va ndng
d6é Mg str dung trong dich loc. Ty Ié ha Mg huyét
tugng giao déng 8,9%-63,6% G nguGi bénh co
LM (7). Thi€u hut thong tin vé nong d6 Mg trong
dich loc sr dung, nghién clu cta chdng t6i han
ché& khong so sanh vdi ty |é bat thudng Mg huyét
tuong véi cac cdng bd khac. Dua trén cac bang
chirng vé tién lugng bat Igi cla tang va giam
nong d6 Mg huyét tuong, viéc khao sat nong do
Mg huyét tuong trén ting ngudi bénh BTMT giai
doan cubi la can thiét dé& dinh hudng can thiép
ting ca thé, nhdm duy tri ndng d6 Mg huyét
tuong trong ngudng sinh ly, gop phan cai thién
tién lugng bénh.

Mat khac, phéan tich chi ra su doc lap gilta
tudi va chi s6 BMI véi ndng dé Mg huyét tuong.
Trong khi do, nong do6 Mg huyét tuang cla nam
va nif tuong dugng & nhom chdng va nhom
chua loc mau, nhung clia nam thap hon cla nit
G nhom cé LM. Khac biét theo gigi vé Mg 6 BTMT
giai doan cudi c6 LM c6 thé 1a két qua cua da
tang ca ché: (i) sinh hoc (diéu hoa TRPM6 bdi
estrogen, song chiu chi ph6i béi canh), (ii) thuc
hanh loc mau (Qb/qua loc/diéu do loc — lugng
Mg méat moi phién), va (iii) d3c diém ngudi bénh
(albumin/dinh duGng, thuGc). Theo cg ché sinh
hoc, nit c6 khuynh hudng gilr Mg t6t hon khi cac
yéu t6 khac tuong ducng so vGi nam gidi. Bén
canh do, trong thuc hanh LM, nam thuGng dugc
ké Iuu lugng mdu cao hon va dung qua loc 16n
hgn, tac déng dén Iu’dng Mg bi loai bd sau LM,
dan dén nam gidi glam Mg nhiéu hon so vdi
trudc loc, con nif gidi c6 thé mat Mg it han moi
phién. Két qua khao sat cla chdng toi cho thay
su’ can thiét phai phan tich Mg huyét tuong trong
mai lién quan vGi gidi tinh & ngudi bénh BTMT
giai doan cudi (8).

Nghién clru cta ching toi cd ¢ mau han
ché, ddc biét Ia nhém chua LM, va thiéu su phan
tich ph6i hgp vdi ndng dé Mg trong dich loc sir
dung & ngudi bénh co6 LM. Tuy nhién, khao sat
cla chdng toi cling budc dau ggi y vé su bién
ddi mang tinh ca thé€ ciia ndng do Mg trén ngudi
bénh BTMT, cling nhu sy lién quan cla bién ddi
nong do Mg huyét tuong vdi gidi tinh cia ngudi
bénh BTMT c6 va chua LM. Két qua gdi y su can
thiét clia phan tich néng dd Mg cla tiing ca thé
mang BTMT dé cd chién lugc b sung phu hop,
nhdm cai thién tién lugng bénh.

V. KET LUAN
Nghién cttu cho thdy cd su’ khac nhau Vvé ti 1€
két qua néng d6 Mg (tang, giam, binh thudng)
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gitta cac nhdm nghién cttu (p = 0,007). O nhém
loc mau, nong d6 Mg & nir cao han & nam
(p=0,014). Nong d6 Mg huyét tuang khong lién
quan vGi tudi, BMI va céac chi sd sinh hda nhu
ure, creatinin, uric va protein va albumin huyét
tuang (p>0.05).
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MOT SO YEU TO LIEN QUAN PEN HOI CHO'NG SUY HO HAP
O’ BENH NHAN NGO POC CAP GLUFOSINAT

Pong Vin T3, Nguyén Trung Nguyén?, Ha Tran Hung!?

TOM TAT

Muc tiéu: Nhan xét mét s6 yéu to lién quan tGi
hoi chiing suy hd hap 6 nhém bénh nhan ngd doc cap
glufosinat diéu tri tai Trung tdm chdng déc Bénh vién
Bach Mai. Déi tu'gng va phudng phap: Nghién ciu
hoi citu trén 87 bénh nhan ngd doc glufosinate dugc
diéu tri tai Trung tm Chéng doc, Bénh vién Bach Mai.
Két qua: Trong phan tich hoi cu’u nay, tudi, liéu dung
va thdi gian nhap vién dugdc xac dinh la cac yeu to tién
lugng _suy ho hap. Bénh nhan >53,5 tudi c6 nguy co
cao gap 7,7 lan (OR = 7,729; CI 95% 2,648-22,557;
p<o0 001), trong khi Iléu >14 25 g dv doan suy ho
hap V(i do nhay 100% va do dac hidu 47%. Viéc nhap
vién mudn cling o lién quan dang ké dén suy ho hap
(p = 0,039). Cac thong s6 1dm sang bao gom diém
GCS thdp hon khi nhap vién, nhip tim cham vao ngay
1-2, diém PREP va SIRS cao hon 1a nhing yéu t6 tién
qudng déng k& (t&t ca p < 0,001). Phan tich hdi quy
dan bién ti€p tuc cho thdy PREP >41,5 (OR = 52,4;
95% CI: 12,33-223,34; p < 0,001), HCOs3- 519,7
mmol/L (OR = 12,0, 95% CI: 3,48-41,35; p < 0.001),
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WBC >10,1 G/L (OR =9,6; CI 95%: 3,07 - 30,03; p <
0,001) va NHz >68,3 umol/L (OR = 16,87; CI 95%:
4,20-67,74; p < 0,001) c6 lién quan chat ché VGi nguy
cd suy hoé hap tdng cao. Két luan: Cac yéu to tién
lugng suy ho hap G bénh nhan ngo déc Glufosinat la:
tudi, lugng uong, thai gian tlr lic udng dén co sd y t€,
Glasgow lic vao vién, diém PREP, SIRS, nhip tim
cham, s& lugng bach cau ban dau nong do NH3,
HCO3. Tur khoa: hoi ching suy ho hdp, ngd dc}c
Glufosinat

SUMMARY
SOME FACTORS ASSCOCIATED WITH
RESPIRATORY FAILURE SYNDROME IN
PATIENTS WITH ACUTE GLUFOSINAT

POISONING

Objective: Comments on some factors related to
respiratory failure syndrome in patients with acute
glufosinat poisoning treated at the Poison Control
Center, Bach Mai Hospital. Method: A prospective
study included 87 patients with Glufosionat poisoning
treated at the Poison Control Center of Bach Mai
Hospital. Results: In this retrospective analysis, age,
ingested dose, and time to hospital admission were
identified as prognostic factors for respiratory failure.
Patients aged >53,5 years had a 7,7-fold higher risk
(OR = 7,729; CI 95%: 2,648-22,557; p < 0,001),
while a dose 214,25 g predicted respiratory failure
with 100% sensitivity and 47% specificity. Delayed
hospital admission was also significantly associated
with respiratory failure (p = 0.039). Clinical

143



