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NGHIEN CU'U BIEN POl MOT SO CHi SO SINH HOA MAU O’ NGU'O'l BENH
SAU PHAU THUAT PIEU TRI BENH C’O'NG TUYEN CAN GIAP

Nguyén Anh Ngoc!, Tran Ngoc Lwong!, Mai Viin Vién?

TOM TAT

Muc tiéu: Banh gia bién ddi sinh héa cac chi s6
nong do parathyroidhormone (PTH), canxi toan phan
va canxi ion hda mau sau phau thuat diéu tri bénh
cudng tuyén can giap (CTCG), cac bién ching Iién
quan nhu ha canxi, hoi cerng xudgng ddi, cudng can
g|ap tai phat DOI tu’dng va phucng phap Ngh|en
cau tlen ciru mo ta 244 BN CTCG dugc chan doan xac
dinh va diéu tri bing phau thudt tai bénh vién Noi tiét
Trung Udng tur thang 3/2016 dén thang 9/2019. Ket
qua: Téng 244 BN CTCG gdm 38 BN CTCG nguyén
phat (NP), 141 BN CTCG th(r phat (TP), 65 BN CTCG
tam phat (TaP) dugc chan doan va dleu tri bang phau
thuat NGng do PTH, canxi toan phan va canxi ion mau
giam nhanh sau phau thuat & tat ca trudng hgp. Ha
canX| mau sau md CTCG NP: 10 ,5%, CTCG TP: 64, 5%
va CTCG TaP: 69,2%. Hbi chirng xuong doi: CTCG NP:
2,6%, CTCG TP: 46,1% va CTCG TaP: 46,2%. Cudng
tuyén can giap tai phat sau phau thuat: CTCG NP: 0%,
CTCG TP: 9,2% va CTCG TaP: 6,2%. Két luan: Sau
phau thuat cac ch| sO sinh héa deu dudc cai thién. Ha
canxi mau sau md it gap G CTCG NP, hay gap 3 CTCG
TP va CTCG TaP. Hoi ching xu’dng déi gap nhiéu &
CCG TP va CCG TaP. CuGng can gidp tai phat sau
phau thuat chi gép ¢ CTCG TP va CTCG TaP.

Tur khoa: phau thuat tuyén can gidp, ha canxi
mau, hoi chiing xuang déi, CTCG tai phat.

SUMMARY
RESEARCH ON SOME BIOCHEMICAL
CHANGES AFTER SURGERY FOR
TREATMENT OF HYPERPARATHYROIDISM
Objectives: To evaluate some biochemical
changes after surgery to treat hyperparathyroidism
and some associated complications such as
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hypocalcemia, starvation bone syndrome, recurrent
hyperparathyroidism. Subjects and methods: A
prospective, cross-sectional study of 244 patients
diagnosed with hyperparathyroidism and treated by
surgery at the National Hospital of Endocrinology from
3/2016 to 9/2019. Results: A total of 244 patients
including 38 primary HPT (pHPT), 141 secondary HPT
(sHPT), 65 tertiary HPT (tHPT) were diagnosed and
treated by surgery. The concentration of PTH, total
calcium and ionic calcium in the blood decreased
rapidly after surgery in all cases. Postoperative
hypocalcemia: pHPT: 10.5%, sHPT: 64.5% and tHPT:
69.2%. Hunger bone syndrome: pHPT: 2.6%, sHPT:
46.1%, tHPT: 46.2%. Recurrent hyperparathyroidism
after parathyroidectomy: pHPT: 0%, sHPT: 9.2%,
tHPT: 6.2%. Conclusion: After parathyroidectomy,
the  biochemical indicators were improved.
Postoperative hypocalcemia is uncommon in pHPT,
and is common in sHPT and tHPT. Hungry bone
syndrome is common in sHPT and tHPT. Recurrent
hyperparathyroidism after parathyroidectomy is only
seen in sHPT and tHPT. Keywords: parathyroid
surgery, hypocalcemia, hungry bone syndrome,
recurrent hyperparathyroidism.

I. DAT VAN DE

Cudng tuyén can giap (CTCG) la bénh ly do
tang qua mdc hormone PTH cla tuyén cdn giap
do u hay qua san tuyén can giap gay ra.

Cudng tuyén can gidp bao goém: CTCG
nguyén phat CTCG thu phat, CTCG tam phat va
gia CCG can ung thu. Néu khéng dudc chéan
dodn sém va diéu tri k|p thdi, CTCG s& dan dén
nhitng triéu chiing nang né trén xudng, than,
than kinh cg, da, m6 mém [1]...

Diéu tri CTCG hién nay bao gom diéu tri noi
khoa va ngoai khoa. Piéu tri ngoai khoa bénh
CTCG hién nay la phucng phap chu yéu va hiéu
qua nhat. Tuy nhién & nudc ta hién nay chua cé
nhiéu nghién cltu v& phau thuét diéu tri bénh
CTCG. Do d6 chung t6i ti€n hanh nghién clru nay
nhdm danh gid moét s6 bién ddi sinh hdéa sau
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phau thuat diéu tri CTCG.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru: Gom 244
bénh nhan CTCG, bao gém: 38 CTCG NP, 141
CTCG th(r phat, 65 CTCG tam phat dudc chin
doan xac dinh bang cac triéu chung lam sang,
can 1am sang va dudc diéu tri phau thudt tuyén
can gidp tai bénh vién NoOi ti€t Trung Udng tor
thang 3/2016 dén thang 9/20109.

2.2. Phuong phap nghién ciru: nghién
clru ti€n cru mo ta

2.2.1. Tiéu chuén lua chon BN: cic bénh
nhan dugc chan doan xac dinh CTCG c6 chi dinh
phau thuat va dugc phau thudt tai bénh vién Noi
tiét TU. Chia thanh 3 nhdm bénh theo Brashers
(2015):

- CTCG nguyén phat: nguyén nhan do u hay
ung thu tuyén can gidp, chdn doan vdi PTH va
canxi mau tang, phospho mau giam.

- CTCG th( phat: nguyén nhan do suy than
man hodc thiéu vitamin D, chan doadn véi PTH
mau tang, canxi mau giam hodc binh thudng.

- CTCG tam phat: nguyén nhan do suy than
man kéo dai hoéc sau ghép than, chan doan vdi
PTH va canxi mau tang cao, phospho mau tang. [2]

2.2.2, Tiéu chudn loai tri: bénh nhan
dudc chan doan CTCG nerng khoéng phau thuat,
thai gian theo doi dudi 6 thang hoac khong dong
y tham gia nghién c(u.

2.2.3. Cac chi tiéu nghién ciuu:

- Nong do Canxi ion, Canxi toan phan (Canxi
TP), PTH mau dugc dinh lugng trén may xét
nghiém sinh héa mau tai khoa Hda sinh — Bénh
vién Noi tiét TU.

+ Canxi mau toan phan: dugc dinh lugng theo
phudng phap so mau. Binh thudng nong do la 2,2
- 2,65mmol/l, tang khi > 2,65mmol/l, thap khi <

Il. KET QUA NGHIEN cU'U

2,2mmol/l (theo tiéu chuén cta khoa Hda sinh).

+ Canxi ion hda: Nong do dudc dinh lugng
theo phuang phap so mau, binh thugng la 1,17 -
1,29mmol/l, tang khi > 1,29mmol/l, giam khi <
1,17mmol/I (theo tiéu chudn clta B Y té).

+ PTH mau: Binh thuGng la 1,06- 6,9 pmol/L
(15- 65 pg/ml). Két qua > 6,9pmol/l (65 pg/ml)
la cao, < 1,06pmol/l (15 pg/ml) la thap (theo
tiéu chuén Bd Y Té).

- Nong d6 Canxi ion, Canxi toan phan, PTH
mau sau md 10 phdt, sau mé 1 ngay sau mé 3
ngay, sau mé 3 thang, sau mé 6 thang.

- Tinh trang ha canxi mau sau md: khéng/
cd, ngay va thdi gian ha calci. Tiéu chudn ha
canxi mau sau PT: < 2,15mmol/l la thap. Xac
dinh cac triéu chrng ha canxi mau: té bi chi, co
rat co (can tetani).

- HOi chirng xuong do6i (Hungry bone
syndrome): Tiéu chudn: canxi mau giam dudi
2,1mmol/l kéo dai lién tuc qua 4 ngay [3]. Xac
dinh cd/ khong.

- Cudng cén gidp tai phat: tiéu chudn PTH
trén 100pmol/I. Xac dinh cQ/ khong.

2.2.4. Cach thac phau thuat:

- Tién hanh céc budc nhu trong phiu thuat
tuyén gidp thong thudng theo dudng bén vao
boc 16 tuyén gidp va tat ca cac tuyén can giap &
mat sau tuyén giap.

- Kiém tra tuyén gidp va tat ca cac tuyén can
giap. Xac dinh chinh xac s6 lugng va vi tri khoi
bénh ly dé thuc hién: Cat u TCG véi CCG NP, Cat
gan toan b6 cac tuyén can giap qua san véi CCG
TP va CCG tam phat, dé lai 35-40mg tuyén cin
giap giéng binh thu‘dng nhat.

- Kiém tra cdm mau, dat dan luu néu can.
Dbng vét md 2 16p.

2.2.5. Xur' ly s6 liéu: st dung phan mém
thong ké SPSS 22.0.

Bang 3.1. Nong dé canxi mau toan phian trudc mé (mmol/l)

. . | CTCGNP | CTCGTP |CTCGTaP| Cén
Nong do canxi mau toan phan | 25" o0 || 141 (00) =65 (%) |n=244 (%)| °
- : 2,83+0,32 | 2,39+0,12 | 2,83+0,44 | 2,58+0,35
X + SD (Min-Max) (2,26-3,57) | (2,08-2,63) | (2,52-6,10) | (2,08-6,10) | <0001
Giam (<2,2) 0 2 (1,4%) 0 2 (0,8%)
Binh thudng (2,2-<2,65) | 9 (23,7%) | 139 (98,6%) | 9 (13,8%) | 157 (64,3%)] <0,001
Tang (=2,65) 29 (76,3%)| 0 (0%) |56 (86,2%) | 85 (34,9%)
Céng 38(100%) | 141 (100%) | 65 (100%) | 244(100%)

Nh3n xét: Nong db canxi mau toan phan trung binh tru6c méd cao 8 CTCG NP va CTCG TaP
nhung & muc binh thudng ¢ CTCG TP va su khac biét nay cé y nghia théng ké (p<0,001). Khéng cd

trudng hogp CCG TP nao co tang canxi toan phan.

Bang 3.2. Néng dé canxi mdu ion hda trudc mé (mmol/I)

| No6ng do canxi mau ion héa

| CTCGNP | CTCGTP | CTCG TaP |

Cong
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n=38 (%) |n=141 (%) | n=65 (%) |n=244 (%)

- : 1,5040,23 | 1,2140,04 | 1,34+0,00 | 1,23+0,15
X + SD (Min-Max) (1,17-2,15) | (1,10-1,29) | (1,16-1,59) | (1,10-2,15) | <0:001

Giam (<1,17) 0 15 (10,6%) | 1 (1,5%) | 16 (6,6%)
Binh thudng (1,17-1,29) | 7 (18,4%) | 126(89,4%) | 14 (21,5%) | 147 (60,2%) | <0,001

Tang (>1,29) 31 (81,6%) 0 50 (76,9%) | 81 (33,2%)

Céng 38 (100%) | 141 (100%) | 65 (100%) | 244 (100%)

Nhén xét: Nong do canxi ion hda mau trung binh trudc mé tdng & CTCG NP va CTCG TaP nhung
8 nguBng binh thudng ¢ CTCG TP, su khac biét c6 y nghia thdng ké vai p<0,001. Hau hét BN CTCG
NP (81,6%) va CTCG TaP (76,9%) co tdng canxi ion mau trudc mo. Khong cé BN CTCG TP tang canxi

ion mau trudc mo.

Badng 3.3. Néng dé PTH mau trung binh (pmol/I) tru'éc mé

o CTCGNP | CTCGTP |CTCGTaP| Céng
Nong do PTH n=38 n=141 n=65 n=244 P
- : 43,05+45,06| 295,9+205,2 [289,4+140,8| 254,8+195,2
X + SD (Min-Max) (8,60-260) | (43.5-1681) | (66,6-531) | (8,6-1681) | <0001
Trung vi 2531 262,0 245,86 225,75

Nhan xét: Nong do PTH mau trung binh cla
cac bénh nhan CTCG la 254,8+195,2 pmol/l (8,6
- 1681 pmol/l), 8 nhém CTCG NP (43,05+45,06
pmol/l) cho thdy cé su giao dong cla mic do
PTH mau rat I6n gilta cac BN trong nhom, & cac
nhém CTCG TP va CTCG TaP noéng d6 PTH mau

trung binh tang rat cao (295,9+205,2 pmol/l va
289,4+140,8 pmol/l) va cling cd su giao dong
cla muc do PTH kha I6n gitta cac bénh nhan
trong tirng nhém. So sanh gia tri trung vi cua
nong do PTH mau ciing cho thdy nhém CTCG TP
va CTCG TaP cao han nhiéu CTCG NP.

Bang 3.4. Tuong quan giifa néng dé canxi mau (mmol/l) va PTH (pmol/l) tru'dc mé

e on ~ . s CTCGNP | CTCGTP | CTCGTaP| Cong
Tu'ong quan giira nong do canxi mau va PTH n=38 h=141 n=65 n=244
- ca s "o R - Pearson 0,416™ - 0,014 0,187 -0,098
Gilra Canxi toan phan va PTH P 0,009 0,869 0,137 0,129
- . s R - Pearson 0,470™ - 0,017 - 0,186 -0,287"
Gilra Canxi Ion héa va PTH P 0,003 0,841 0,138 0,000

Nhdn xét: Vé tudng quan gilta nong do
Canxi mau ion héa va PTH mau trudc mé:

+ Gilra nGng do Canxi mau ion hdéa va PTH
mau ¢ mdi tuong quan nghich mirc dé yéu (R-
Pearson = -0,287) nhung thuc su cb y nghia
thong ké véi p<0,001.

+ Khong cé méi tugng quan thuc su gilta
nong d6 Canxi mau ion héa va PTH mau trudc
m& & cac nhdm CTCG TP va CTCG TaP. Ngugc lai
G nhom CTCG NP gilta nong do Canxi mau ion
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hda va PTH mau trudc mé lai c6 mdi tuong quan
thudn mirc do trung binh (R-Pearson = 0,470) va
cd y nghia théng ké véi p<0,01.

VEé tuang quan giifa néng do Canxi mau toan
phan va PTH tru6c mé: & bénh nhdn CTCG
khong c6 mdi tuong quan thuc su (R-Pearson la
-0,098 vdi p>0,05). Tuy nhién riéng & nhém
CTCG NP gira Canxi mau toan phan va PTH co
mai tuong quan thuan mdc doé trung binh va cé y
nghia thong ké vdi p<0,05.
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Biéu dé 3.1. Dién bién ndng dé canxi méu toan phin theo thdi gian diéu tri
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Nhan xét: Nong d§ canxi mau toan phan va canxi ion mau giam sau mg“i 10 phut, ti€p tuc giam &
thi diém sau mo 1 ngay va 3 ngay. V&i CTCG NP, ndng do canxi vé muc on dinh tUr sau m6 3 ngay.
CTCG TP va CTCG TaP, nong d6 canxi giam sau sau mo 3 ngay va on dinh mirc binh thudng thap thdi

diém 3 thang va 6 thang.
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Biéu dé 3.2. Dién bién nang dé PTH mau theo thoi gian diéu tri
Nhén xét: Nong dé PTH mau déu glam nhanh ngay sau md 10 phdt va gidm vé mic on dinh
dan sau 1 ngay, 3 ngay, 3 thang va 6 thang & tat ca cac nhom bénh CTCG. Tuy nhién CTCG NP nong
d6é PTH giam vé m(rc binh terdng ngay sau md 10 phdt, trong khi CTCG TP va CTCG TaP vé mdc PTH
khoang 25 - 30 pmol/l saumé 1 -3 ngay va van duy tri sau 3 — 6 thang tiép theo.
Bang 3.5. Tinh trang ha canxi mau sau mé

Ha canxi mau| CTCG NP CTCG TP CTCG TaP Cong P
sau mé n=38 (%) | n=141(%) | n=65 (%) | n=244 (%)
Co 4 (10,5%) 91 (64,5%) | 45 (69,2%) | 140 (57,4%) <0.001
Khéng 34 (89,5%) 50 (35,5%) | 20 (30,8%) | 104 (42,6%) '
Cong 38 (100%) 141 (100%) 65 (100%) 244 (100%)

Nhdn xét: Tinh trang ha canxi mau sau mé xét nghiém thay 6 57,4% s6 bénh nhan, ti I1& nay &

nhém CTCG NP la 10,5% trong khi 8 nhdm CTCG TP la 64,5% va 8 nhém CTCG TaP la 69,2%. Khac
biét nay cd y nghia thdng ké(véi p<0,001).
Bang 3.6. Tién trién cua ha canxi va PTH
i n , CTCG NP CTCG TP CTCG TaP Con
Trieu chung n=38 (%) | n=141(%) | n=65(%) | n=244 s(’%)
HGi chiing xudng ddi 1(2,6%) 65 (46,1%) 30 (46,2%) 96 (39,3%)
CuSng can giap tai phat 0 13 (9,2%) 4 (6,2%) 17 (7,0%)

Nhan xét: Hoi chirng xuong doi gap 39,3%,
Cudng can giap tai phat gap 7%, da so la CTCG
TP va CTCG TaP.

IV. BAN LUAN

Vé néng dd PTH trudc mé. Cudng tuyén
can gidp dugc chan doan xac dinh bdi téng nong
dd PTH, gia tri trung vi cia ndng dd PTH trudc mé
¢ cac bénh nhan CCG trong nghién clu nay la
225,86 pmol/I (thap nhat 8,6 pmol/l va cao nhat
la 1681 pmol/l), nhu vay la cao hon binh thuGng
rat nhiéu (binh thudng la 1,06-6,9 pmol/I).

Nong d6 PTH mau trudc mé cb gia tri trung
vi 8 nhdm CTCG NP la 25,31 (thdp nhat 8,60
pmol/l va cao nhat 260 pmol/l) cho thdy miic
PTH mau cao hdn binh thudng va cdé su giao
doéng ctia mirc d6 PTH mau rat Ién gilfa cac bénh
nhan trong nhom, trong khi dé & bénh nhan cac
nhém CTCG TP va CTCG TaP gia tri trung vi cla
néng d6 PTH mau trudc mé téng rat cao (262,0
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pmol/l va 245,86 pmol/l) va cling cé su giao
dong cla mdc do PTH kha 16n gilfa cac bénh
nhan trong tirng nhom. Gia tri trung vi nong do
PTH mau tru6c mé cia CTCG TP va CTCG TaP
cao gap khoang 10 [an CTCG NP.

Vé tuong quan giita nong do Canxi mau
toan phan va PTH trudc md: & bénh nhan
CTCG khong c6 mdi tugng quan thuc su (R-
Pearson la -0,098 vGi p>0,05). Tuy nhién riéng &
nhom CTCG NP gilta Canxi mau toan phan va
PTH cé mGi tuong quan thuan mdc do trung binh
va b y nghia thong ké véi p<0,05.

Vé tuong quan gilta néng do Canxi mau ion
hda va PTH mau trudc mé: cé méi tuong quan
nghich mi'c d6 yéu nhung thuc su' coé y nghia
thong ké vai p<0,001. Tuy nhién phan tich cu
thé& hon cho thdy: khdng c6 mdi tuong quan thuc
su gitfa nong do Canxi mau ion hoa va PTH mau
trudc mG & cac nhém CTCG TP va CTCG TaP.
Ngudc lai 8 nhdm CTCG NP gitra nong d6 Canxi
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mau ion hda va PTH mdu trudc md lai cd6 mdi
tugng quan thuan mic do trung binh va cd y
nghia thong ké véi p<0,01.

Bién dong cua nong do canxi mau va
PTH sau mé. Nong dd Canxi mau toan phan,
Canxi mau ion hoéa va PTH mau déu giam ngay
sau m& 10 phat va gidm dan vé mdc 6n dinh sau
1 ngay, 3 ngay. Tuy nhién, cac chi s6 Canxi ion
va Canxi toan phan mau gidm vé mdc binh
thudng véi CTCG NP ngay tir sau mG 3 ngay
nhung véi CTCG TP va CTCG TaP thi thudng
giam thap han binh thudng trong 3 ngay nam
vién va vé ngudng binh thudng sau mé 3 va 6
thang. Chi s6 PTH mau giam vé binh thudng
ngay sau md & CTCG NP (5,4pmol/l) nhung &
CTCG TP la 43,8pmol/I, CTCG TaP la 35,9pmol/I
pht‘J hdp véi muc tiéu diéu tri va nong do PTH
mau giam dan vé mic on dinh tir sau m6 3
ngay. Viéc dinh lugng nay giip rit ngén thoi
glan phau thuat, dam bao khéi bénh Iy tuyen can
gidp da dugc lay bo. Nhitng nghién clu & Viét
Nam va cac tac gié trén thé gidi cling mo ta vai
tro quan trong cla viéc_dinh Ierng PTH mau
trong mo Két qua vé dién bién ndong do Canxi
sau md trong nghién clu cia ching tdi cling
tugng tu vai két qua nghién clru clda nhiéu tac
gia trén thé gidi [4], cling nhu cac tac gia trong
nudc [5].

_Cac tinh trang sau md lién quan dén
phau thuat cit bé tuyen can giap. Tinh trang
ha canxi mdu sau mé xét nghiém thay & 57,4%
s6 bénh nhan, ti I&€ nay ¢ nhdm CTCG NP la
10,5% trong khi & nhdm CTCG TP la 64,5% va &
nhédm CTCG TaP la 69,2%. C6 thé thay ti 1& ¢
ha canxi mau sau mé & nhém CTCG TP va CTCG
TaP déu I6n han 60% s6 bénh nhan va I6n hon
rd rét so véi nhém CTCG NP (véi p<0,001). Ti 1&
bién chitng ha canxi mau sau m& trong nhém
CTCG NP cua chdng toi thap han so véi nghién
ciu cla Cafer Kaya trén 164 bénh nhan la
36,4% [4]. Do ha canxi mau nén nhitng ngay
d&u sau md BN CTCG TP va CTCG TaP thudng c6
triéu chdng ha canxi huyét véi té bi tay chan,
mat, toan than, bon chon, cd thé tang truong luc
cd gay dau bung, kho tha.

Trong s6 140 bénh nhan cd tinh trang ha
canxi mau sau mé chi ¢ 44 trudng hop (31,4%)
c6 biéu hién triéu chimg (bién chiing sau ma)
tetani trén Iam sang, con da s6 cac trudng hop
(96/140 = 68,6%) khong co triéu chirng trén lam
sang.

HOi ching xudng déi cd & 39,3% s6 bénh
nhan CTCG sau md, trong dd chu yéu 13 8 nhém
CTCG TP va CTCG TaP. Két qua nay tuang tu két

qua cla Prasarttong-Osoth tai Thai Lan (22%)
[6]. Nghién cru clia Bhansali cho thay ty I€ héi
chirng xuong doi canxi hay gap, chiém t&i 48%
[7]. HOi chirng nay thudng xudt hién & nhitng
bénh nhadn cd khéi bénh ly 16n hodc co triéu
chirng dau xudng, loang xucong nang, nong do
PTH, canxi mau tang & mdc rat cao. Bénh nhan
CTCG TP da quen vdi ndong do canxi va PTH rat
cao trong mau va giam dét ngot ngay vai gid sau
m& khién BN gép tinh trang thiéu canxi rat phd
bién. Nguyén nhan: Do lugng I8n canxi tU dich
mau vao trong xudng phuc vu cho tao xugng.
Hau qud lam canxi mau gidam nang va kéo dai.
Diéu tri: B6 xung canxi mau bang dudng tiém
truyén tinh mach, udng canxi két hgp bd xung
vitamin D. C thé phong trdnh hdi ching nay
béng cach cho dung cac thuGc nhom
Biphosphonate, vitamin D truéc phau thuat [3].

Dé danh gia tinh trang suy can giap sau
phau thuat bao gém: suy can giap tam thdi dién
ra sau mo 3 — 6 thang (nguyén nhan do: dé€ lai
qua it nhu mo tuyén can giap hodc hoai tir th
phat phan tuyén can gidp dugc d€ lai), suy can
gidp vinh vien sau 6 thang khong hoi phuc,
chlng toi ti€n hanh dinh lugng PTH va canxi sau
mG 3 thang va 6 thang cho thdy khéng c6 trudng
hgp nao suy can gidp sau phau thuat. Viéc dinh
lugng nay ciling cho phép danh gia tinh trang
cuGng can giap tai phat.

Tinh trang cudng can giap tai phat xay ra &
7,0% s8 bénh nhan sau md, trong dé déu la cac
trudng hgp thudc nhdom CCG TP va CCG TaP.
Nhiéu nghién clru cho rdng sau md cit gan toan
b0 cac tuyén can giap 6 CCG TP va CTCG TaP,
mUc PTH dat muc tiéu diéu tri la khoang dudi
100 pmol/l. Vi vdy céc trudng hdp sau md o
ndng dd PTH > 100 pmol/I cd thé coi la CCG thir
phat tai phat [8]. Nguyén nhan cé thé do dé lai
nhiéu nhu mo tuyén can giap hodc bd sét tuyén
can giap lac cho.

V. KET LUAN

Phau thuat diéu tri bénh cuGng tuyén can
giap la phuang phap hiéu qua véi cac chi so sinh
hdéa nhu Canxi toan phan, canxi ion va PTH mau
déu dugc cai thién sau md. CTCG NP cac chi s6
sinh hoa vé binh thudng sau phau thuat, khong
c6 tai phat. CTCG TP va CTCG TaP cac chi s6
sinh hda phan I6n vé dugc muc muc tiéu diéu
tri, chi 7% c6 CTCG tai phat.
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_ PACPIEM DA HINH RS1333040 GEN ANRIL ' NGU'O'T BENH
NHOI MAU CO TIM CAP TAI BENH VIEN PA KHOA HOAN MY CU’U LONG

Tran Thi Thu Lan!, Pham Thi Ngoc Nga2, P Hoang Long?,
Trinh Thi Hong Cia?, Huynh Vo Hoai Thanh3, Dwong Hong Quan*

TOM TAT

P&t van dé: ba hinh don nucleotide rs1333040
gen ANRIL ducc blet dén co lién quan vdi mot s6 dac
diém lam sana, can [&m sang o} ngu‘d| bénh nh6i mau
cd tim (NMCT) cdp. Muc tiéu: Khao sat dic dlem da
hinh rs1333040 gen ANRIL & ngudi bénh nhdi mau co
tim cdp tai Bénh vién ba khoa Hoan My Cuu Long. Doi
tugng va phucng phap nghlen citu mo ta cat
ngang, co phan tlch trén 80 nger| bénh. NMCT cap
dugc chan doan va diéu tri tai Bé&nh vién Pa khoa
Hoan M§ Cau Long. Két qua: doi tugng nghlen ctru
cd tubi trung binh 66, 8+10,47; nam gidi ch|em 58,8%.
Tang huyet ap (83, 8%) va rdi loan lipid mau (80, 0%)
la cac yéu to nguy cd bénh mach vanh thu’dng gap
nhat 55,0% ngudi bénh thudc nhom nh6i mau cg tim
cap khong ST chénh 1&n. D3c diém da hinh rs1333040:
kieu gen TT, TC, CC lan lugt la 58,8%, la 33,7 %,
7,5%, kiéu alen T vGi 75,6%, alen C 24,4%. Ngh|en
clu chua ghi nhan sy’ khac biét mang y nghia thong
ké gilta ty l& 3 kiéu gen TT, TC va CC vai cac dac
diém: tudi, gidi tinh, thé lam’ sang va mdt s& yéu t6
nguy cd t|m mach. Két luan: Khao sat da hinh
rs1333040 G 80 ngerl bénh NMCT c8p tai Bénh vién
ba khoa Hoan My Clru Long ghi nhan kiéu gen TT va
alen T chiém ti Ié cao nhat. Can nghién clru véi c&
mau I6n hon d& tim hiéu méi lién quan giita ty 1& da
hinh véi cac nguy ca tim mach.

T khoa: nhoi mau cd tim, ANRIL, rs1333040
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SUMMARY
CHARACTERISTIC OF THE rs1333040
POLYMORPHISM OF THE ANRIL GENE IN
HUMAN AMERICAN MISCELLANEOUS AT THE

HOAN MY CUU LONG GENERAL HOSPITAL

Background: Single nucleotide polymorphism
rs1333040 ANRIL gene is known to be associated with
some clinical and subclinical features in patients with
acute myocardial infarction. Objectives: To
investigate the characteristics of rs1333040 ANRIL
gene polymorphism in patients with acute myocardial
infarction at Hoan My Cuu Long General Hospital.
Materials and methods: a cross-sectional
descriptive study with analysis on 80 patients with
acute myocardial infarction diagnosed and treated at
Hoan My Cuu Long General Hospital. Results: The
study subjects had an average age of 66.8+10.47;
Men accounted for 58.8%. Hypertension (83.8%) and
dyslipidemia (80.0%) were the most common
coronary heart disease risk factors. 55.0% of patients
were in the non-ST-segment elevation acute
myocardial infarction group. Characteristics of
polymorphism rs1333040: genotype TT, TC, CC were
58.8%, 33.7%, 7.5%, respectively, T allele with
75.6%, C allele 24.4%. The study had not recorded a
statistically significant difference between the rates of
three genotypes TT, TC and CC with the following
characteristics: age, sex, clinical forms and some
cardiovascular risk factors. Conclusion: Surveying
polymorphism rs1333040 in 80 patients with acute
myocardial infarction at Hoan My Cuu Long General
Hospital recorded the highest percentage of TT
genotype and T allele. Further studies with larger
numbers of patients are needed to determine the
association of polymorphism rates with cardiovascular
risks. Keywords: Acute myocardial infarction, ANRIL,
rs1333040.
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