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TOM TAT

Muc tiéu: Khéo sat tinh trang cudng can giap thir phat (CCGTP) va cac yéu td lién
quan & bénh nhan suy than man giai doan cubi diéu trj than nhéan tao chu ky tai Bénh vién
Da khoa Pirc Giang nam 2025. Phwong phap nghién ciru: Nghién ctru mo ta cat ngang
trén 182 bénh nhéan than nhan tao chu ky tir 2/2025 dén 9/2025. Thu thap cac dic diém
lam sang, xét nghiém huyét hoc — sinh héa; dinh lvong PTH huyét thanh bang phuong
phap mién dich dién hoa phat quang. Phan tich twong quan gitta PTH véi thoi gian loc
mau va céac chi sb calci, phospho, CaxP. Két qua: Tudi trung binh ctia nhom nghién ctru
la 57,55 + 14,61; trong d6 nam chiém 58,8%. Thoi gian than nhan tao trung binh 1a 4,15
+ 4,32 naim. Nong do PTH huyét thanh trung binh 369,85 + 439,49 pg/mL. Phan b6 PTH:
37,5% <150 pg/mL; 25,4% tr 150-300 pg/mL; 38,9% >300 pg/mL. Ty 1¢ CCGTP (PTH
>300 pg/mL) la 38,9%. PTH tuong quan thuan véi thoi gian thdn nhan tao (r=0,563;
p<0,01), véi phuong trinh hdi quy: PTH = 133,217 + 58,036x(ndm than nhan tao). PTH
khong tuong quan c6 y nghia véi calci toan phan (2,40 + 0,28 mmol/L; r=0,127; p>0,05),
nhung tuong quan thuan voi phospho mau (1,95 + 0,97 mmol/L; r=0,235; p<0,01) va tich
s6 CaxP (58,58 + 21,98; r=0,272; p<0,01). Két luin: CCGTP 4 bién ching thuong gip
& bénh nhan than nhén tao chu ky. Nong d¢6 PTH lién quan chit ch& vai thoi gian loc mau
va r6i loan phospho/CaxP, goi ¥ can theo ddi va kiém soat chuyén héa khoang — xuwong
chit ché trong diéu tri.

Tiwr khoa: than nhan tao chu ky; cudng can giap thir phat; PTH; calci; phospho.
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INVESTIGATION OF SECONDARY HYPERPARATHYROIDISM AND ASSOCIATED FACTORS IN
MAINTENANCE HEMODIALYSIS PATIENTS AT DUC GIANG GENERAL HOSPITAL IN 2025

ABSTRACT

Objects: To determine the prevalence of secondary hyperparathyroidism (SHPT)
and associated factors among maintenance hemodialysis patients at Duc Giang General
Hospital in 2025. Methods: A cross-sectional study was conducted in 182 maintenance
hemodialysis patients from February to September 2025. Clinical and laboratory parameters
were collected. Serum PTH was measured using electrochemiluminescence immunoassay.
Correlations between PTH levels, dialysis duration, and mineral metabolism indices
were analyzed. Results: Mean age was 57.55 + 14.61 years old; males accounted for
58.8%. Mean dialysis duration was 4.15 + 4.32 years. Mean serum PTH level was 369.85
+ 439.49 pg/mL. PTH distribution was: 37.5% <150 pg/mL; 25.4% 150-300 pg/mL;
and 38.9% >300 pg/mL. The prevalence of SHPT (PTH >300 pg/mL) was 38.9%. PTH
showed a positive correlation with dialysis duration (r=0.563; p<0.01), with the regression
equation: PTH = 133.217 + 58.036x(years on dialysis). No significant correlation was
observed between PTH and total calcium (2.40 £ 0.28 mmol/L; r=0.127; p>0.05), whereas
significant positive correlations were found with serum phosphorus (1.95 + 0.97 mmol/L;
r=0.235; p<0.01) and CaxP product (58.58 + 21.98; r=0.272; p<0.01). Conclusion: SHPT
is common in maintenance hemodialysis patients and is significantly associated with
dialysis duration and abnormalities in phosphorus and CaxP product. Careful monitoring

and management of mineral metabolism are essential in this population.

Keywords: hemodialysis; secondary hyperparathyroidism; PTH; calcium; phosphorus.

1. DAT VAN DE

Suy than man giai doan cubi
la tinh trang suy giam chuc
ning than khong hoi phuc, doi
hoi diéu tri thay thé than va kém
theo nhiéu bién ching ning né.
Trong do, cudong can giap thu
phat 13 bién chung thuong gip,
gay rdi loan chuyén héa calci—
phospho, t6n thwong xuong,
tdng nguy co tim mach va t
vong. Viéc phat hién sém va
kiém soat cuong can giap thir
phat c6 y nghia quan trong
trong cai thién tién lugng cho
bénh nhan than nhan tao. Trén
thé gidi va tai Viét Nam da co
nhiéu nghién ctru vé rdi loan
chuyén héa khoang — xuong &
bénh nhan suy than man. Tuy
nhién, tai Khoa N¢i than — Tiét
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niéu, Bénh vién Pa khoa Duc
Giang hién van chua c6 cac
nghién ctru hé théng vé tinh
trang cuong can giap thir phat
0 bénh nhan than nhan tao chu
ky. Vi vay, nghién ctu nay
dugc thuc hién nham khao sat
ty 1€, dac diém 1am sang, can
lam sang cua cudng can giap
thir phat va phan tich mdi lién
quan gitra nong d6 PTH voi
mot s6 yéu td lién quan & nhém
bénh nhan nay.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Nghién ctru tién hanh trén
182 bénh nhan STMGDC dang
diéu tri than nhan tao chu ky tai
khoa Noi than - Tiét niéu, Bénh

vién Pa khoa Dtic Giang trong
khoang thoi gian tir 2/2025 dén
9/2025. Tiéu chuan chon bénh
nhan bao gébm: bénh nhan STM
giai doan cudi, dang chay than
nhan tao dinh ky voi phac do
thdng nhat (loc mau 3 budi/
tuan, mdi budi 3,5 gid, cung st
dung mot loai qua loc va may
loc), bénh nhan déng y tham gia
nghién ctru.

Tiéu chuén loai trir: Loai trir
nhimg bénh nhin c6 thé anh
huéng dén PTH va chuyén hoa
xuong doc lap voi suy than,
gdém: cudng cdn giap tién phat
hodc cudng can gidp thir phat do
ghép than, bénh 4c tinh (da u tuy
xuong, lymphoma...), suy giam
mién dich nang (HIV...), nhiém
trung cap (viém mang ndo,
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cim...), suy tim sung huyét, nhbi
mau co tim hodc tai bién mach
nao cép, bénh nhan tung xa tri
hodc phau thuét tuyén can giap
gan thoi diém nghién ctu va
bénh nhan dang ding cac thudc
anh hudong chuyén hoa vitamin
D  (phenytoin, rifampicin,
corticoid liéu cao, v.v.).

2.2. Thiét ké nghién ctru

Nghién ctru mé ta cit ngang
c6 phan tich. Chon mau thuin
tién 1a tit ca bénh nhan TNTCK
du tiéu chuan trong thoi gian
nghién ctru (khong tinh ¢& mau
trude). Thu thap dir liéu gdm:
khai thac 1am sang (tudi, gioi,
tién su, thoi gian loc mau, triéu
ching: ting huyét ap, phu, thiéu
mau, ngura da, dau xuong khép,
chudt rat, diu hiéu bién dang
xuong hodc loét hoai tur da...),
va can lam sang: cac xét nghi¢ém
méu duge thuc hién trude budi
loc (bao gdm Hemoglobin,
cong thurc mau, calci toan ph?m,
phospho, san pham CaxP, PTH
huyét thanh, wure, creatinin,
acid uric, sat, ferritin, protein
va albumin huyét thanh, lipid
mau...). PTH huyét thanh dugc

dinh lugng bang phuong phap
mién dich (CLIA), véi gia tri
binh thuong 10-65 pg/mL.
Nghién ctru dinh nghia CCGTP
khi PTH > 300 pg/mL (tuong
g >~5 lan giéi han trén binh
thuong). Mac PTH 150-300 pg/
mL dugc coi la trung binh, va
PTH <150 pg/mL coi la thap bét
thuong.

2.3. Xir Iy va phén tich s6
liéu

St dung phan mém SPSS
18.0. Cac chi s dinh luong dugc
mo ta bang gia trj trung binh +
dd 1éch chuén. So sanh gitra hai
nhom (theo thoi gian loc mau <3
nim va >3 nim) bang phép kiém
dinh (t-test hodc y*) véi ngudng
¥ nghia théng ké p<0,05. Phan
tich twong quan Pearson giita
néng d6 PTH véi cac bién sd
lién tuc (tuéi, thoi gian loc mau,
ndéng do calci, phospho, Hb...).
Pdng thoi, tién hanh phan tich
hdi quy tuyén tinh don bién va
da bién dé tim yéu t6 anh hudng
doc 1ap dén PTH.

2.4. Khia canh dao dirc
Nghién ctru dugc chap thuan
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boi hoi dong dao dirc bénh
vién. Moi bénh nhan tham gia
déu duoc giai thich myc dich
nghién ctru va ky cam két dong
y. Thong tin c4 nhan va két qua
nghién cuu dugc bao mat, chi
phuc vu muc dich khoa hoc.

3. KET QUA NGHIEN CUU VA
BAN LUAN

3.1. Pic diém chung ciia
dbi twong nghién ciru

Nghién ctru duge tién hanh
trén 182 bénh nhan than nhan
tao chu ky. Két qua nghién ciru
cho thay, tudi trung binh cta
nhom nghién ctu la 57,55 +
14,61 (dao dong 22 — 87 tudi),
trong d6 nhom > 60 tudi chiém
45,1%. Nam gi6i chiém 58,8%,
nit 41,2%; tudi trung binh gitra
hai gidi khong khéac biét co6 y
nghia théng ké (p > 0,05). Thoi
gian than nhéan tao trung binh
la 4,15 + 4,32 nam (0,25 — 23
nam). Ty I¢ bénh nhan c6 thoi
gian than nhan tao < 3 nadm va
> 3 nam lan luot 1a 51,1% va
48,9%; phan bd gidi giita hai
nhom khoéng khac biét co6 y
nghia théng ké (p > 0,05).

Bang 1. Pic diém tudi, gii va thoi gian than nhan tao

Chisé Gia tri
Sé bénh nhan 182
Tudi trung binh (n&m) 57,55 + 14,61
Nam/N@ (%) 58,8/41,2
Thoi gian TNT trung binh (nam) 4,15+ 4,32
TNT < 3 nam (%) 51,1
TNT = 3 nam (%) 48,9
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3.2. Piic diém lAm sang ciia nhém nghién cuu

Céc biéu hién 1am sang thu0’ng gip gom: tang huyét ap 79,67%, thiéu mau 74,72%, phu 20, 33%
Ty 1é bénh nhan con nude tiéu ton du 1a 20,88%; trong d6 nhom TNT <3 nam c6 ty 1& con nudc tiéu
cao hon 16 so véi nhom >3 nam (35,48% so véi 5,61%).

Céc triéu chung lién quan réi loan chuyén hoa xuong - khoang chat ghi nhan véi tan suit dang ké:
chudt rat 45,6%, dau xuong/khép 32,41%, ngira da 24,17%. Cac bién chimg ning nhu giy xwong/dit
gan (3,29%), bién dang xuong (2,2%) va hoai tir da do calci (1,65%) gip voi ty 1é thap; su khac biét
giita hai nhom thoi gian than nhéan tao khong c6 ¥ nghia thdng ké (p > 0,05).

Bang 2. T 1¢ mét s6 biéu hién 1Am sang

Triéu chirng Iam sang n (%)
Tang huyét ap 145 (79,67)
Thiéu mau 136 (74,72)
Phu 37 (20,33)
Con nwoc tiéu 38 (20,88)
Chu6t rut 83 (45,60)
Dau xwong/khép 59 (32,41)
Nglra da 44 (24,17)

3.3. Pic diém huyét hoc va sinh hoa

Khong ghi nhan sy khac biét c6 y nghia thong ké vé s6 lwong hong cau, hemoglobin, hematocrit va
sat huyét thanh giita hai nhoém thoi gian than nhan tao (p > 0,05). Nong d6 ferritin & nhém TNT > 3
nam (976,29 + 743,65 ng/L) cao hon nhom < 3 nam (626,59 + 482,57 ng/L), su khac biét c6 y nghia
thdng ké (p < 0,05).

Céac chi sd sinh hoa khac nhu ure, creatinin, acid uric, protein toan phén, albumin va lipid mau
khong khac biét c6 y nghia gitra hai nhom (p > 0,05).

Bang 3. Mt s6 chi s6 can 1am sang theo thoi gian than nhan tao

Chisé <3 nam >3 nam P

Hb (g/L) 90,03 £ 14,78 93,86 + 20,92 > 0,05
Héng cau (T/L) 3,05 + 0,59 3,09+ 0,72 > 0,05
Ferritin (ng/L) 626,59 £ 482,57 976,29 £ 743,65 < 0,05

Creatinin (umol/L) 744,26 + 269,6 911,44 + 253,36 > 0,05

Albumin (g/L) 37,78 + 4,06 37,9 + 3,51 > 0,05

3.4. Nong do PTH va tinh trang cwong cin giap thir phat

Nong d6 PTH trung binh ctia toan by nhém nghién ciru 1a 369,85 + 439,49 pg/mL. Ty 1¢ PTH <
150 pg/mL la 37,5%, 150-300 pg/mL 25,4% va > 300 pg/mL 38,9%. Nhu vay, ty I¢ cuong can gidp
thar phat (PTH > 300 pg/mL) 1a 38,9%.
6 | Huc knoe Tap 27, s6 4/2025
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Nhom bénh nhan cé thoi gian than nhan tao > 3 nam co néng do PTH va ty 1€ PTH > 300 pg/mL
cao hon 0 rét so véi nhém < 3 ndm (p < 0,05).

Bang 4. Phan b6 mirc PTH theo thoi gian thin nhan tao

Mdc PTH (pg/mL) <3 nam (%) 2 3 nam (%) Tong (%)
<150 46,9 242 37,5
150 — 300 29,7 21,0 254
> 300 23,4 54,8 38,9

3.5. Chuyén héa calci — phospho
Phospho huyét thanh va tich sé6 CaxP & nhom TNT > 3 nam cao hon ¢6 ¥ nghia théng ké so véi
nhom < 3 nam (p < 0,05), trong khi calci toan phan khong khéc biét (p > 0,05).

Bang 5. Chi s6 chuyén héa calci — phospho

Chisé <3 nam >3 nam p
Calci TP (mmol/L) 2,35+ 0,27 2,45+ 0,29 > 0,05
Phospho (mmol/L) 1,79 £ 0,60 2,13+0,70 < 0,05

CaxP 52,46 £ 19,19 64,91 £ 22,99 < 0,05

3.6. Mi lién quan giita PTH va mét s yéu t6

Két qua trong nghién ciru nay khong ghi nhan mbi lién quan gitra PTH véi gi6i tinh va tinh trang
thiéu mau (p > 0,05). PTH tuong quan nghich yéu véi tudi (r = — 0,204; p < 0,05). Nguoc lai, PTH
twong quan thuan muac do trung binh véi thoi gian than nhan tao (r = 0,563; p <0,01).

PTH khong tuong quan c¢6 ¥ nghia véi calci huyét thanh (p>0,05), nhung twong quan thuan véi
phospho (r =0,235; p < 0,01) va tich s6 CaxP (r=0,272; p < 0,01).

Bang 6. Twong quan giira PTH va cac yéu té

Yéu toé r p
Tubi -0,204 < 0,05
Thoi gian TNT 0,563 < 0,01
Phospho 0,235 < 0,01
CaxP 0,272 < 0,01
Hb 0,041 > 0,05

Phuong trinh hdi quy tuyén tinh:

-PTH = 133,217 + 58,036 x (nam TNT)
- PTH = 66,282 + 152,108 x phospho

- PTH = 40,176 + 5,452 x CaxP
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4. BAN LUAN

D6i twong nghién ciru chu
yéu o ltra tudi trung nién va cao
tudi, voi tudi trung binh khoang
57,6 va nhém > 60 tudi chiém
45,1%, phan anh dic diém bénh
than man giai doan cudi thuong
gip ¢ ngudi 16n tudi. Ty 16 nam/
nir khoang 1,4 cho thay nam gi6i
chiém uu thé nhe, twong ty nhiéu
théng ké trong nudc vé bénh
nhan than nhan tao chu ky. Céac
biéu hién 1am sang dic trung cla
suy than man giai doan cudi xuét
hién véi tan suat cao, gdm ting
huyét ap (~80%), thiéu mau 1am
sang (~75%) va phu (~20%).
Nhiing két qua nay phu hop véi
co ché bénh sinh cua suy than
man, trong d6 ting huyét ap 1a
bién ching tim mach thuong
gip, thiéu mau do giam san xuét
erythropoietin va phu lién quan
dén giam bai niéu va @ dich. So
sanh theo thoi gian loc méu cho
thiy chirc nang than ton du giam
dan 5 rét: nhom loc < 3 nam con
khoang 35% bénh nhan c6 nudc
tiéu trong khi nhom > 3 nam chi
con 5,6%, cho théy muc do phu
thudc vao loc mau tang theo thoi
gian. Tuy nhién, nho kiém soat
t6t dich va huyét ap, cac chi s6
lam sang gitra hai nhém khong
khac biét qua 16n.

Céc biéu hién rdi loan chuyén
hoa xwong va khoang chat trong
bénh than man nhu ngua da,
dau xuong khép va chudt rit co
gip kha phd bién (24 — 46%),
phu hgp vdéi tinh trang cuong
can giap thur phat kéo dai. Ty
1¢ dau xuong khoang 32,4%
tuong duong véi mot sé nghién
ctru trong nude vé loan dudng
xuong do than. Mic du cac bién
chiing nang nhu giy xuong tu
phat, bién dang xuong hay voi
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héa mach c6 ty 1¢ thép (1,7 —
3,3%), viéc van ghi nhan céc
truong hop nay cho thiy mot s6
bénh nhan di 6 réi loan chuyen
hoa Xuong — khoang tién trién
nang, can dugc theo doi va diéu
tri tich cuc hon.

Ty 1€ cuong can giap thir phat
theo ngudng PTH > 300 pg/mL
14 38,9%, va tang 1én 62,5% néu
tinh ngudng > 150 pg/mL. Diéu
nay khang dinh cuong can glap
thir phat 1a bién ching phd bién
0 bénh nhan than nhan tao chu
ky va hiéu qua kiém soat hién
tai chua toi vu. Déng thoi, co toi
37,5% bénh nhan ¢6 PTH < 150
pg/mL goi1 y kha ndng trc che
tuyén can giap qua mirc 6 mot 5O
truong hop, c6 thé lién quan dén
viéc st dung vitamin D hoat tinh
hodc calcimimetic lidu cao. Diéu
nay cho thay viéc diéu tri can dat
su can bang, tranh ca tinh trang
PTH qué cao 1an qua thap.

Mtrc d§ cuong can giap thu
phat tang 10 theo thoi gian loc
mau. Nhom bénh nhan loc > 3
nam c¢6 PTH trung binh va ty 1¢
PTH > 300 pg/mL cao hon ro
s0 voi nhém < 3 nam, cho thay
roi loan nay tién trién theo thoi
gian. PTH tuong quan thuan
chat voi thoi gian loc mau,
phan anh tac dong tich Iy cta
taing phospho man tinh, thiéu
calcitriol va gidm nhay cam
cia thu thé calci tai tuyén can
giap. Ngoai ra, PTH tuong quan
thuan véi phospho va tich s6
CaxP nhung khong lién quan rd
v6i calci huyét thanh. Diéu nay
phtl hop véi co ché bénh sinh
cua cuong can giap thir phat,
trong d6 tang phospho 1a yéu t6
kich thich quan trong nhat d6i
v6i tang tiét PTH. Calci huyét
thanh dugc duy tri twong d6i 6n

dinh nho diéu chinh dich loc va
diéu tri bo sung nén it phan anh
mdi lién quan v6i PTH.

Nghién cuu ciling khong ghi
nhan méi lién quan c6 ¥ nghia
gitta PTH v&i tinh trang thiéu
mau, cho thay thiéu méau ¢ bénh
nhan than nhan tao chu yéu do
thiéu erythropoietin va rdi loan
chuyén hoéa sit hon 1a do ting
PTH. Méi tuong quan nghich
nhe gitra tudi va PTH goi y bénh
nhan tré c6 xu huéng PTH cao
hon, c6 thé do dép tng tang sinh
tuyén can giap manh hon trude
céc kich thich chuyén hoa.

Téng hop cac két qua cho
thiy cudng can giap thr phat
1a bién chimg phd bién & bénh
nhan than nhan tao chu ky, lién
quan chat ch€ véi thoi gian lgc
mau va kiém soat phospho.
Viéc theo doi dinh ky PTH,
phospho va tich s6 CaxP, dong
thoi diéu chinh hop 1y ché do
an, thudc gin phosphat va liéu
phép vitamin D, co y nghla quan
trong trong kiém soat rdi loan
chuyén héa xuong — khoang va
han ché bién ching 1au dai.

5. KET LUAN

bPic diém 1am sang va can
lam sang cia nhoém bénh nhan
nghién ctru: Nhéom bénh nhan
STM giai doan cudi chay than
nhan tao biéu hién diy du hoi
chimg ure méu cao: ting huyét
ap, phu, thiéu mau, ngta da,
chuot rat, cung voi r6i loan can
bang phospho-calci va hau qua
trén hé xuong. Mat s6 biéu hién
c6 xu hudng tich liy theo thoi
gian loc mau: bénh nhan loc
cang lau nim cang mat chic
nang than ton du, phospho méau
tang cao hon va cuong can giap
tht phat nang hon (kéo theo
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bién ching xwong nhiéu hon).
Ty 1¢ CCGTP chung la 38,9%,
trong d6 nhom bénh nhan loc >
3 nam c6 ty 1¢ CCGTP 54,8%,
cao gap ~2.3 1an so v&i 23,4% &
nhom < 3 nam (p < 0,05).

Méi twong quan giita PTH
va mot sb yéu t6 1am sang, can
lam sang: Thoi gian loc mau
tuong quan thuan kha chat voi
néng do PTH (r = 0,563; p <

TAI LIEU THAM KHAO

0,01) — trung binh mdi nim loc
mau lam PTH tang ~58 pg/mL
theo phuong trinh hdi quy. Diéu
nay cho thiy PTH ting gan song
hanh v&i sb nam chay than. PTH
khong c6 twong quan y nghia voi
ndéng do calci toan phan trong
mau (r = +0,127; p = 0,092),
phan anh viéc calci mau duogc
kiém soat 6n dinh ¢ da sd bénh
nhan. Nguoc lai, PTH tuong
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quan thuan mirc d6 thap nhung
c6 y nghia v&i phospho mau (r
= +0,235; p < 0,01) va véi tich
s6 CaxP (r =+0,272; p < 0,01).
Nhu vay, phospho huyét thanh
cang cao va CaxP cang lon thi
PTH cang c¢6 xu hudng tang.
Ngoai ra, nghién ctru khong ghi
nhan tuong quan dang ké giira
PTH véi tudi, giéi hay muc do
thiéu mau ctia bénh nhan.
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