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KHAO SAT TINH TRANG CUONG CAN GIAP THU’ PHAT
VA CAC YEU TO LIEN QUAN O' BENH NHAN BENH THAN MAN
GIAI POAN CUOI TRU'O'C KHI GHEP THAN

TOM TAT

Muc tiéu: Bénh thdan man giai doan cudi la mot
trong nhirng ganh ndng y té€ I6n toan cau vai nhiéu
bién chirng anh hudng dén chat lugng s6ng clia ngudi
bénh ma cu thé 1a cudng cin gidp. Nghién clru nay
dugc tién hanh dé€ danh gid mlc d6 cudng can giap
thr phat & bénh nhan bénh than man giai doan cudi.
POi tugng va phucong phap nghién ciru: Thiét ké
nghién c(tu hdi cltu trén nhém bénh nhan dugc chuan
bi truc ghép than trong ndm 2020 tai bénh vién Chg
Ray. Két qua: Ti lé cudng can giap thr phat & bénh
nhan suy than man giai doan cudi la 83.6% vdi nong
do PTH trung binh la 236.3 (1-999) pg/mL. Két luan:
Cubng can giap th& phat la moét bién ching rat
thudng gap & cac bénh nhan bénh thdn man giai doan
cudi chuan bi dugc ghép than tai Bénh vién Chg Ray.

Tur khoa: CuGng can giap thr phat, bénh than
man.

SUMMARY

SURVEY OF THE SEVERE OF SECONDARY

HYPERPARATHYROIDISM AND RELATED
FACTORS IN PATIENTS WITH END-STAGE
RENAL DISEASE PREPARING FOR KIDNEY

TRANSPLANTATION
Target of researching: End-stage renal disease
is one of the major global health burdens with many
complications affecting the quality of life, namely
hyperparathyroidism. This study was conducted to
evaluate the severe of secondary hyperparathyroidism
in patients with end-stage renal disease. Object and
method of research: Retrospective study design on
a group of patients preparing for kidney
transplantation in 2020 at Cho Ray hospital. Study
result: The prevalence of secondary
hyperparathyroidism in patients with end-stage renal
disease was 83.6% with a mean PTH concentration of
236.3  (1-999)pg/mL.  Conclusion: Secondary
hyperparathyroidism is a common complication in
patients with end-stage renal disease who would be
treated by kidney transplantation at Cho Ray hospital.
Keywords: Secondary  hyperparathyroidism,

chronic kidney disease.
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V€ cau tric hoac chlc ndng ton tai trén 3 thang,
bi€u hién bdi albumin niéu hodc cac bat thudng
vé hinh anh hoc hodc suy giam chific nang than
dugc xac dinh thong qua mdc loc cau than <
60ml/phat/1,73m?[1]. Bénh thdn man giai doan
cubi (end stage renal disease, ESRD) la bénh
than man giai doan 5 theo phan loai ciia KDIGO,
day la giai doan nang nhat cla bénh than man
vGi mic loc cau than (MLCT) < 15mL/ph/1,73m?,
bi€u hién bang hdi ching tdng uré mau, va tinh
trang nay cé thé sé& gy ti vong néu khdng dudc
diéu tri thay thé than[2]. Theo s6 liéu thong ké
cla Hoi Than hoc thé gidi, udc tinh thé gidi dang
c6 khoang 500 triéu nguGi co cac van dé vé bénh
Ii man tinh & than [3]. Tai Viét Nam chua cd s6
liu thong ké chinh thic, song udc tinh cé
khoang 5 tri€u ngudi bi suy than va hang nam cé
khoang 8.000 ca bénh mdi.

Suy thdn man giai doan cudi khéng chi tdn
thuong than ma con rat nhiéu cac bién ching
khac kem theo, trong dé bién ching rbi loan
canxi - phospho va cugng tuyén can giap thlr
phat gay tang parathyroid hormone la mét trong
nhitng bi€n chifng mudn va gay nhiéu hau qua
nghiém trong. Cudng can giap th(r phat dan dén
tinh trang 1dng dong canxi ngoai xuong ¢ nhom
bénh nhan chay than nhan tao dinh ki, dac biét
canxi héa 8 mach mau nhu mach vanh gay hep
dua dén suy vanh, nhGi mau cd tim gay cac bién
chiing tim mach - nguyén nhan tr vong hang
dau & cac trung tdm than nhan tao I6n trén thé
gidi. Ngoai ra, cudng can giap th(r phat con gay
loan duGng xudng, dau xudng, dau khdp, gay
xuong bénh ly, loét da do ldng dong canxi
(calciphylaxis), anh hudng nhiéu dén két qua
diéu tri va chat lugng cudc séng bénh nhan [3].

Tai bénh vién Chg Ray, hang nam ti€p nhan
va ghép hang chuc ca ghép than cho cac bénh
nhan bénh thdn man giai doan cudi, viéc chudn
trudc ghép rat can trong va ti mi vi cac loat
tham kham va xét nghiém can ldam sang. Viéc
danh gia chdc nang tuyén can giap trudc ghép
than la thudng qui d6i véi ghép than, vi vay
ching téi thuc hién dé tai nay nham muc dich:
Khdo sdt su’ thay doi canxi - phospho & bénh
nhén suy thdn man giai doan cudi trudc ghép
than tai bénh vién Cho Ray.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké& nghién ciru. Nghién c(ru hoi ciru

2. Poi tugng nghién ciru

2.1 Tiéu chudn lua chon bénh nhan. Tat
ca nhirng bénh nhan bi bénh than man giai doan
cudi dugc ghép than & bénh vién Chg Ray trong
nam 2020.

2.2. Tiéu chuan loai trir

- Bénh nhan c6 bénh li cudng can gidp tién
phat va cac bénh li tuyén can giap (viém, u, ung thu).

- Bénh nhan cé bénh li ac tinh.

3. Thu thap va xir li s6 liéu. Nghién ctu
thu thap cac bién so

3.1. Pic diém chung vé déi tuong
nghién cl&ru: Tudi (ndm), gidi, khu vuc sdng,
nghé nghiép, hoc van, thsi gian mac bénh than
man, loai phudng phap diéu tri thay thé than
(néu cd), tién can cac bénh Ii lién quan

3.2 Dic diém 1am sang va can lam sang:
BMI, Chlc nang than (BUN, Creatinin mau), PTH,
Canxi , Phospho v6 ca.

Tat ca bénh nhan trong nghién clru déu dugc
ti€n hanh thu thap théng tin theo bang mau cau
héi va phan tich s6 liéu bang phan mém SPSS 20.0

II. KET QUA NGHIEN cU'U VA BAN LUAN
1. Dic diém chung cia nhém nghién ciru
Bang 1: Phdn bé bénh nhian theo gidi va
nhom tudi

2. Ti &, mirc do cu'dng can giap thir phat

o -~ Tong
Tuoi Nam NI n %
< 30 tudi 14 10 24 | 28.2
30-50 tudi 33 27 60 | 70.6
> 50 tudi 0 1 1 1.2
Tong 47 38 85 | 100
Ti 1€ (%) 55.3 44,7 100

Nh3n xét: Tubi trung binh 13 33.8 + 8.0, it
nhat 1a 17 tudi, cao nhat 1 56 tudi. Ti Ié nam/nit
la 1.2/1. So v@i cac tac gid khac khi lam nghién
ctu trén bénh nhan suy than man giai doan cudi
khdng cé su' khac biét I16n vé tudi va gidi [3], [4].

Bang 2: Phan bé bénh nhéan theo gidi va
thoi gian bi bénh thin man

. ~ Tong
Sonam | Nam| Nir n %
< 5 nam 42 32 74 | 87.05
> 5 ndm 5 6 11 12.95

Tong 47 38 85 100

% 553 | 447 100

Nhan xét: Thdi gian bénh than man trung
binh trong nghién ciru la 2.93 +1.71. Nam giGi
chiém ti 1&é cao ni gidi vdi nhom cé thdi gian
bénh thén ngdn dudi 5 nam [an luct la 42 va 32.
Con @ thdi gian bénh than trén 5 nam & ca hai
gidi tuang ducng nhau. Ti 1€ bénh nhan cé thdi
gian bénh than man dudi 5 nam/ thdi gian bénh
hon 5 ndm la 6.7.

Bang 3: Nong db PTH & nhom bénh nhan nghién cuu

Thgai gian suy than man < 5 nam

=5 nam

Toan bo bénhnhan (n=85)| p

PTH (pg/mL) 229.1

285.5

236.3 (1-999) 0.33

Nhan xét: Nnébm bénh nhan bénh than man han 5 ndam trd di ¢ ndbng do PTH trung binh la 285.5
pg/mL cao han nhém cé bénh than man dudi 5 nam la 229.1 pg/mL. Tuy nhién su khac biét nay

khong cd y nghia thong ké vai p>0.05 (p=0.33).

Bang 4: Mirc dé tang PTH d nhom bénh nhan nghién cuu

Gigi han Suy thé_invman < Suy thé_‘ul man Toan b(;) bénh
PTH - 5 nam = 5 nam nhan
(pg/mL) Thap < 21 8.1% 9.1% 8.2%
Binh thugng (21-45) 9.5% 0% 8.2%
Cao >45 82.4% 90.9% 83.6%

Nhan xét: O ca 2 nhdm thdi gian mac bénh than man, da phan bénh nhan déu 6 nhom cé gia tri
PTH cao hon 45 pg/mL la 83.6%.

3. Két qua vé cac khoang xucong

Bang 5: Nong dé trung binh cac yéu to

khdang xuong cua cac doi tuong nghién cuu
Gia tri trung binh

Khoang xucng

(X £SD)

Canxi mau (mmol/L)

2.23 £ 0.27

Phospho mau ( mg/dL)

9.14 (1.0-37.2)

Canxi X P (mmol?/L?)

6.39 (0.78-24.42)

Nhén xét: Trong nhom nghién clu, bénh
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nhan bénh than man trudc ghép than cd nbng
dd cac chat khoang xuong lan lugt la: Canxi mau
2.23 £ 0.27mmol/L, Phospho mau 9.14 (1.0-
37.2)mg/dL va tich s6 Canxi phospho cé gia tri
trung binh 6.39 (0.78-24.42) mmol?/L*

4.Ti lé cudng can giap thir phat ¢ bénh
nhan bénh than man va mét s6 yéu to lién
quan
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Bang 6: Ti Ié cuong can gidp tha phat &
nhom nghién cuu

Nhan xét: Trong s6 85 bénh nhan dugc
chuan bi ghép than, ti Ié cudng can giap thd

Cuong cangiap thirphat | n | Tilé (%) phat chi chiém 22.4% vé&i 19 bénh nhan, con lai
Co 19 22.4 66 trudng hgp khéng cé cudng can giap thi phat
Khéng 66 77.6 chi€ém hon gap 3 lan (77.6%).
Bang 7: Moi lién quan giiia cutng cadn gidp thur phat va mot s6 yéu t6 dinh luong
Chi sé Nhom khong cudng can giap |Nhém cudng can giap P
(n = 66) (n = 19)
Tudi (ndm) 34.14 + 8.12 3247 £ 7.74 0.430
Thai gian suy than (ndm) 2.77 1.37 3.47 2.56 0.117
BUN (mg/dL) 53.89 17.74 63.84 17.71 0.034
Phospho (mg/dL) 6.05 3.80 19.86 9.99 0.000
Canxi mau (mmolL/L) 2.27 .026 2.130.29 0.065
Ca X P (mmol?/L%) 4.34 2.81 13.41 6.46 0.000
PTH (pg/dL) 140.77 109.83 586.68 233.64 0.000

Nhan xét: Gia tri cia nong do Phospho mau, PTH va tich s6 Canxi Phospho cé su khac biét y
nghia gilra hai nhdm cé va khéng c6 cudng can giap thir phat.
Bang 8: Mdi lién quan gila cuong cédn giap thar phat va mot s6 yéu té dinh tinh

Nhom khong cu'éng can

. Nhom cuéng can
Chi s0 giap (n = 66) giap (n = 19) P

< 30 tuoi 20 4

Nhom tudi 30-50 tudi 45 15
> 50 tudi 1 0 0.613
Gidi N,\"j‘c’p gg 190 0.791

, Loc than 59 14
’Icahhawphgé'aﬂgﬁ Tham phan 1 3 0.033

Y N "Chua didu tri 6 2

Nhan xét: Trong cac yéu to trén, viéc luva chon phuang phap thay thé than trudc khi ghép than
(p = 0.033 <0.05) cd su khac biét cd y nghia gitfa 2 nhdm c6 va khéng cé cudng can giap.

IV. BAN LUAN

Cudng can gidp th phat la bénh ly xuat hién
tlr giai doan s6m cua qua trinh suy than, ba
nguyén nhan chinh dan dén cuGng can giap th
phat & bénh nhan suy thdn man la ha canxi mau,
giam vitamin D trong mau va (' tré phospho
mau. Do vay, nghién ciu tinh trang r6i loan
Canxi phospho va cudng can giap th& phat &
nhom bénh nhan bénh than man, dac biét nhom
dan s& chuan bj trudc ghép than cho bac si 1dm
sang co k& hoach diéu tri va theo d&i phu hgp
trudc tién phau.

Theo VO Tam (2005) nghién cltu rGi loan
chuyén hda canxi, phospho, PTH mau va két qua
diéu tri bang calcitriol 8 bénh nhan bénh than
man vGi 40 bénh nhan: PTH tang (> 65 pg/ml)
ty & 95%, canxi ion hda mau giam
(<1.02mmol/l) ty 1€ 67.5%); phospho mau tang
(>1.5mmol/I) ty Ié 57.5%. Nghién clru ctia ching
toi cho thay, tinh trang khoang chat xuong cua
bénh nhan bénh than man la canxi mau 2.23 +
0.27 mmol/L, phospho mau 9.14 (1.0-37.2)
mg/dL va tich s6 Canxi phospho cé gia tri trung

binh 6.39 (0.78-24.42) mmol?/L2. Ti |é cuGng can
gidp thtr phat do bénh thadn man trong nghién
cltu chiém 22.4%.

Trong nghién cu nay cho thdy cuGng can
gidp thir phat cé mdi lién quan dang k€& véi cac
yéu t6 vé dic diém dan s6 nhu phucng phap
diéu tri thay thé than trudc khi ghép than va cac
chi s6 sinh héa nhu phospho mau, tich s6 canxi
phospho va PTH mau.

V. KET LUAN

- Ti Ié cuGng can giap thir phat & nhdm bénh
nhan trudc ghép than la 83.6%, trong do ti Ié
cudng can giap th(r phat & nhém bénh than man
hon 5 nam la 90.9% va nhém bénh than man
dudi 5 nam la 82.4%.

- Banh gid mic d6 cudng can giap th phat
gua chi s6 PTH ching t6i nhan thay: Nong do
PTH trung binh cla 85 bénh nhan la 236.3 (1-
999) pg/mL, Canxi mau 2.23 £ 0.27mmol/L,
Phospho mau 9.14 (1.0-37.2)mg/dL va tich s6
Canxi phospho c6 gia tri trung binh 6.39 (0.78-
24.42) mmol?/L2.

- Ti Ié cuGng can giap th(& phat chiém 22,4%
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so véi 77.6% khong coé cudng can giap trong
nhém dan s nghién clu.

- Cac yéu to lién quan dén tinh trang cudng
can giap thd phat do bénh thdn man gom
phugng phap diéu tri thay thé than, néng do
phospho mau, tich s& canxi phospho va PTH mau.
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KET QUA PHAU THUAT MILES PIEU TRI
UNG THU TRU’C TRANG THAP TAI BENH VIEN BACH MAI

Tran Manh Hung!, Tran Qué Son’? , Tran Hiéu Hoc'?,

TOM TAT .

Muc tiéu: Danh gia két qua cua phau thuat Miles
trong diéu tri ung thu truc trang tha’p Poi trgng va
phuong phap: ngh|en cfu hoi clru cac bénh nhan
ung thu truc trang thap dugdc phau thudt cit cut truc
trang tai Bénh vién Bach mai tU 1/2015 dén 12/2019.
K&t qua: 52 bénh nhan gom 26 nam, 26 nir, phau
thuat gobm noi soi 15 (28,8%) va m@ 37 (71,2%); giai
doan bénh I, II, III, IV [an lugt la 25%, 32,7%, 32,7%
va 9,6%. Thdl g|an phau thuat 126,2 phdt (70- 240),
thGi gian nam vién 9,37 ngay (6- 20), tai bién 1,9%,
bién chiing 7,6%. Th(‘ji gian theo doi dai nhat 55
thang, ty 1€ song thém toan bd sau 12, 24, 36 va 48
thang lan lugt la 96,1%, 86,5%, 75,0% va 65,4%,
thai gian séng thém chung la 39,69 * 2,47 thang. C6
3 trudng hap tai phét tai chd sau mo thdl diém 12, 15,
18 thang & nhifng bénh nhan cé u T4. K&t luan: Phau
thuat Miles trong diéu tri ung thu truc trang thap cé
hiéu qua kha tét vdi tai bién, bi€n chiing thap va thdi
gian sdng thém sau mé tufdng ddi cao.
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2Truong Pai hoc Y Ha Noi

3Bénh vién Ung bucu Nghé An
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Ty khda: phau thuat Miles, ung thu truc trang
thap, két qua phau thuat.

SUMMARY

RESULTS OF MILES SURGERY TO TREAT

LOW RECTAL CANCER AT BACH MAI HOSPITAL

Aims: To evaluate the results of Miles surgery in
the treatment of low rectal cancer. Materials and
methods: Retrospective study of low rectal cancer
patients undergoing rectal amputation at Bach Mai
Hospital from January 2015 to December 2019.
Results: 52 patients, including 26 men, 26 women,
surgery including laparoscopic 15 (28.8%) and open
37 (71.2%); disease stages I, II, III, IV are 25%,
32.7%, 32.7% and 9.6%, respectively. Surgery time
126.2 minutes (70-240), hospital stay 9.37 days (6-
20), complications 1.9%, complications 7.6%. The
longest follow-up time was 55 months, the overall
survival after 12, 24, 36 and 48 months was 96.1%,
86.5%, 75.0% and 65.4%, respectively. overall is
39.69 = 2.47 months. There were 3 cases of local
recurrence after surgery at 12, 15, 18 months in
patients with T4 tumor. Conclusion: Miles surgery in
the treatment of low rectal cancer is quite effective
with low complications and relatively high survival time
after surgery.

Keywords: Miles surgery,
surgical results.
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Ung thu truc trang (UTTT) la ung thu thudng

low rectal cancer,



