NONG Bd CALCI, PHOSPHO, PTH HUYET THANH VA TiNH TRANG LOANG XUONG
0 BENH NHAN SUY THAN MAN LOC MAU CHU KY

NGUYEN THI KIM THUY - Bénh vién Trung uong quén doi 108

TOM TAT

Lodng xuong la mét bénh ly thir phét hay gap & suy
than man tinh, cd ché bénh sinh clia lodng xuong trong
suy thdn man co6 lién quan dén réi loan chuyén hoa
calci, phospho va cudng chifc nang tuyén can giap.
Muc tiéu nghién cuu: Tim hiéu bién déi ndng do calci,
phospho, hormon tuyén can gidp (parathyroid hormon
— PTH) huyét tuong va méi tuong quan vdi tinh trang
lodng xuong & bénh nhan suy than man tinh loc mau
chu ky. Péi tugng va phuong phap: Nghién ciu tién
ctru cat ngang & 40 bénh nhan suy than man loc mau
chu ky, tudi trung binh 49,3 + 11,8 (31 nam va 9 ni),
thoi gian loc mau trung binh (5,7 +4,3) nam. Cac bénh
nhén dugc lam xét nghiém calci, phospho, PTH va do
méat do xuong bdng phuong phép DEXA. Két qua:
Nong do calci ion khéng khac biét co y nghia théng ké
so vdi muc binh thudng (10,5 + 1,46 mg/ dl so vdi 10,3
mg/dl; p >0,05), ndng do phospho va tich s6 néng dé
Ca x P tang co y nghia so vdi murc binh thuong(18,6 +
5,24 mg/dl so véi 4,5 mg/di200,96 + 76,04 mg*/d’so
vdi 55 mg¥/dF;; p < 0,001va p < 0,0001)), néng do6 PTH
trong mau téng (108,10 + 100,08 pg/dl so vdi 65 pg/dl;
p<0,0001). Néng do calci, phospho mau va tich s6 Ca
x P ¢o6 méi tuong quan thuén trung binh véi PTH mau
(r=0,606; r= 0,574; var = 0,665, p<0,01 va p< 0,001).
Néng dé PTH huyét tuong co tuong quan nghich tuong
déi chat véi MPX c6 xuong dui, lién mau chuyén xuong
dui, téng MBX dui (r = - 0,604; r=- 0,588; r= -0,621).
No6ng d6 PTH mau tuong quan nghich mic do trung
binh v&i MDX TL1, TL4, téng MBX CSTL (r =- 0,42; r=
-0,43; r=- 0,37).

SUMMARY

Osteoporosis is considered as a frequently
secondary pathological condition in patients with
chronic renal failure. It’s pathology seems to be related
to metabolic disturbances of calcium, phosphorus and
hyperparathyroidism. Aims: The purpose of our study

was fo evaluate serum calcium, phosphorus, PTH
(parathyroid hormone) concentrations and determine
the correlations between these disturbances to bone
density in periodic hemodialysis patients with chronic
renal failure. Materials and methods: The study
consisted of 40 periodic hemodialysis patients, mean
age: 49.3 + 11.8 (31 male, 9 female), periodic
hemodialysis duration: 5.7 + 4.3 years. Serum calcium,
phosphorus, PTH (parathyroid hormone)
concentrations were determined and bone density
measured by the Dual-Energy X-ray Absorptiometry
(DXA) in all these patients. Results: In patient group,
serum calcium concentration was not significant
elevated in comparison with normal reference range
(10.5 £+ 1.46 mg/dl versus 8.8 - 10.3 mg/dl; p < 0.05),
serum phosphorus, the product of serum calcium and
phosphoruswas increased significantly compared to
normal range (18.6 + 5.24 mg/dl vs 2.3 - 4.5 mg/dl; p <
0.001, 200.9 + 76.04 mg2/dI2 vs 20.2 -50 mg2/dL2; p <
0.0001 respectively). Serum PTH concentration was
elevated signigicantly to those of normal reference
range (108.1 + 100.08 pg/dL vs 16 - 65 pg/dL; p <
0.0001). Serum calcium, phosphorus concentrations,
the product of serum calcium and phosphorus were
rather correlated to serum PTH (r = 0.606; r = 0.574
and r = 0.665, respectively; p <0.001 and p < 0.001).
Serum PTH concentration had paradoxically fair
correlation to bone mineral density (BMD) of neck,
intertrochanter, total BMD hip (r = - 0.604; r = 0.588; r =
0.621). Also, serum PTH concentration was
paradoxically medium-correlated to BMD of L1, L4 and
total L1-4 (r=-0.42;r=-0.43;r=-0. 37).

DAT VAN BE

Loang xuong la mét bénh ly thir phat hay gap & suy
than man (STM), trén 60% bénh nhan STM cb loéng
xuong. Ty 1& loang xuong & bénh nhan STM tang gap
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2,2-5 lan so v6i ngudi khéng bi suy than [1,5] Co ché
bénh sinh chinh 1a do suy gidm ti ti chlc nang cla
cac nephron dan dén gidm vitamin D dudi dang
hormon 25(0OH),D,, & dong phospho, cudi cling giam
calci huyét, cudng chiic nang tuyén can giap th(t phat
tang PTH méau dan dén tinh trang loan dudng xuong
nhu: nhuyén xuong, lodng xuong, viém xuong xd nang
va xd cling xudng, trong dé ty Ié lodng xudng cao
nh&t.d ngudi trén 50 tudi ty |é gay xuong tang gap 3 lan
s0 vGi ngudi khong suy than ty 1& nay tang Ién theo giai
doan cla suy than.

Muc tiéu nghién céu: Tim hiéu bién d&i néng d6
calci, phospho, hormon tuyén can giap (parathyroid
hormon — PTH) huyét tuong va mai tuong quan vdi tinh
trang loang xuong & bénh nhan suy than man tinh loc
mau chu ky.

DOl TUGNG VA PHUONG PHAP NGHIEN cUU

1. Péi tugng nghién ciru

Nghién clu dugc tién hanh tir thang 1/2007 dén
thang 10/2007 trén 40 bénh nhan suy than man loc
mau chu ky (LMCK) diéu tri tai khoa loc mau nhan tao
BVTWQD108. Tudi trung binh (49,3 + 11,8) thap nhat
30, cao nhéat 61, trong d6 31 nam va 9 n{i. Thoi gian
loc mau trung binh 5,7 + 4,3 nam

2. Phuong phap nghién ciu.

Nghién citu tién ciiu cit ngang. Bénh — chiing

Nhém bénh:

- Pugc khdm xét 1am sang, do chiéu cao can nang,
tinh chi s6 khéi lugng co thé.

- Xét nghiém: calci, phospho, PTH (parathyroid
hormon).

- Do mat dé xudng bang phuong phap DEXA may
Challenger (Phap) dat tai khoa Y hoc Hat nhan Bénh
vién TWQD 108.

Panh gia dd loang xuong theo chi s6 T-score
(WHO 1994) [4]

Binh thuong: T-score >-1

- Thua xuong: T-score tU - 1—>-2,5

- Lo&ng xuong: T-score <-2,5

- Loang xuong nang: T-score <-2,5 va c6 1 hoac
nhiéu gay xuong

+ Danh gia noéng d6 calci, phospho: theo huéng
dan clia K/DOQI (2005).

- Phospho: 2,3 - 2,5 (mg/dl)

- Calciion:8,8 - 10,3(mg/dl)

Tinh toan théng ké theo cac phucng phap théng ké
y hoc trén phan mém SPSS 11.5

KET QUA NGHIEN cUU

Bang 1. So sanh ndng dé calci, phospho va PTH &
bénh nhan suy than LMCK véi ngudi binh thudng

Theng s6 Gia tri TB nhém Gié} tri TB pgufﬂ 0
LMCK binh thudng
Calci (mg/dl) ion 10,55 + 1,46 8,8-10,3 > 0,05
Phospho (mg/dl) 18,65 + 5,24 23-45 <0,001
PTH (pg/dl) 108,10 +100,08 16-65 <0,0001

Chua thay khac biét c6 y nghia théng ké gilra néng
d6 calci mau & nhém bénh nhan suy than man LMCK
véi chi s& ngudi binh thudng, nhung néng dé phospho,

tich s6 néng d6 Ca x P, ndng d6 PTH ting hon han so
véi chi s8 ngudi binh thudng.
Bang 2. Tuong quan gilia calci, phospho véi PTH

Thong s6 r p Phuong trinh tuang quan
PTH 0,606 <0,001 y =41,67Ca- 331,63
PTH 0,574 <0,001 y =1,096 PO4 - 96,336

Néng do calci mau tuong quan thuan mic dé kha
chét véi néng dd PTH mau.
y =41,67x - 331,63

r=0,606
p<0,001
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Biéu dé 1. Bo thi tuong quan giitandng do calci véi PTH mau

y = 1,096x - 96,336
r=0,574
p<0,001
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Biéu dé 2. Bé thi tuong quan giitandng do phospho mau véi PTH
Bang 2. Tuong quan gilta PTH vdi méat dd xuong

Theng s6 ] 0 Phuong trinh tuang
quan
MDX TLT “042 | <0001 | y=-0,001x+ 097
MDXTL4 | -043 | <001 | y=-0018x+1,314
Tang MDX CSTL | -0373 | <005 | y=-0001x 1,013
MBXCOXING | 0604 | <0,001 | y=-0001k+0819
MDX lien mau _
chocdn g | -0588 | <0001 | y=-0001+ 1,116
TongMDX dui | -0621 | <0,001 | y=0,001x+ 0942

Néng d6 PTH mau tuong quan nghich mic do
trung binh véi MDX viing c¢d xuong dui, lién mau
chuyén xudng dui, tdhg mat do xuong viing c8 xuong
dui, tuang quan nghich mic d6 yéu véi MBX TL1, TL4.

BAN LUAN

1. R&i loan chuyén hoa calci, phospho & bénh
nhan suy than man loc mau chu ky

Nhém bénh nhan nghién ctu: gébm 40 bénh nhan
suy than dé (III° va V) da LMCK trong d6 31 nam va 9
nii, tudi trung binh (49,3 + 11,8) dao dong (19 - 78)
tudi. Thoi gian phat hién bénh trung binh 57 + 4,3
nam. Da s6 bénh nhan bi bénh > 5 nam 33(82,5%).

- So sanh gia tri trung binh néng dé calci ion &
nhém bénh nhan suy than man LMCK véi ngudi binh
thudng khéng thay khac biét co y nghia théng ké (10,5
+ 1,46 mg/ dl so v6i 10,3 mg/dl; p>0,05). Néng d6 PTH
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trong mau tang cé y nghia théng ké so véi mic binh
thuong (108,10 + 100,08 pg/dl so v6i 65 pg/dl;
p<0,0001) (bdng 1) va néng dd calci mau cb tuong
quan thudn trung binh v6i néng d& PTH mau (r =
0,606; p<0,01). K&t qua nay tuong tu nhu cla Nguyén
Phu Khang tac gia thdy & suy than dé 1,1l néng dd calci
gidm hon binh thudng, nhung dén ds Ill, IV néng do
calci trd vé mic binh thudng Khi néng dé calci trd vé
mdc binh thudng 1a lic xuédt hién cudng chiic nang
tuyén can giap thr phat [1].

- So sénh gié tri trung binh cla néng dd phospho &
nhém bénh nhan LMCK véi chi s6 clia ngudi binh
thuong, thay tang c6 y nghia théng ké (18,6 + 5,24
mg/dl so véi 4,5 mg/dl; p < 0,001) (Bang 1) va néng do
phospho mau tuong quan thuan mc dé trung binh véi
néng d6 PTH méu (r = 0,574; p<0,001). Nghién clu
cla cac tac gia trén thé gidi, néng dd phospho trong
mau tang rdt sém khi suy than d6 | (MLCT < 60
mml/phat). Tang néng d6 phospho méau dan dén hau
qua gidm calci huyét, cudng chilc nang tuyén can giap
th( phat, voi hoa t& chiic van tim va co tim tang hau
qua cudi cung la tang ty 1& t&r vong. Muc tiéu diéu tri
K/DOQI (2002) phospho & bénh nhan suy than & giai
doan 3, 4 khéng dudc vuot qua 4,6 mg/dl (1,49
mmol/l), suy than giai doan 5 chi dugc phép tur 3,5-5,5
mg/dl (1,13-1,78 mmol/l), nghién clu cla chuing t6i
thdy néng dd phospho mau & bénh nhan LMCK cao
hon nhiéu so véi dich can dat trong diéu tri. Tinh trang
phospho méu cao cdng véi tinh trang calci mau &
nhém LMCK & mic binh thudng hoic cao hon mic
binh thuding gay khé khan cho viéc diéu tri loang xuong
& giai doan nay, vi khi khi néng dé calci mau > 10,2
mmol/dl, muén diéu tri ha phospho mau va ha PTH
mau khéng dudc dung cac hoat chat calcitriol nhu
rocaltrol, calio.. va cac ché phém c6 chilia calci nhu
caclci cacrbonat ho3c calci acetat vi cac thuéc nay gay
tang calci mau hau qua tang déng voi ngoai xuong.
Muén diéu tri ha phospho mau ngudi ta phai dung cac
thudc ha phospho mau khéng chia calci nhu Fosrenol,
sevelamer... nhiing thuéc nay gia thanh cao hién chua
¢6 & Viét Nam, hay phai duing cac thudc chira hydroxyt
nhém nhu Malox nhung tac dung phu cla céac thuéc
nay gay tang nhiém dé nhém nén thudng chi dudc
dung trong mét thai gian ngan (4 tuan).

- Kh&o sét tich s6 néng d& Ca x P 6 nhém bénh
nhan LMCK thdy tang rat cao (200,96 + 76,04
mg?/dPso véi 55 mg%dl% p < 0,0001). Tich s6 Ca x P
lién quan thuan kha chit véi ndng dé PTH clia mau (r
= 0,665; p < 0,001). Hién tugng tang tich s6 Ca x P
dan dén tang calci hoa van tim d&c biét 1a van DMC,
tang ty 1& t& vong [2]. Muc tiéu diéu cha K/DOQI &
bénh nhan suy than mén tich s8 gilta néng dé Ca x P
<55 mg%/di*

2. Tuong quan giita ndng do PTH mau véi mat
do xuong & bénh nhan suy than man loc mau chu
ky

- Tuong quan gitta PTH v6i MBX: Néng d6 PTH
huyét tuong c6 tuong quan nghich tucng ddi chat véi
MBX ¢ xudng dui (r = -0,604; p<0,001), MBX lién

m&u chuyén xuong dui (r = -0,588; p<0,001), t6ng
MBX dui (r = -0,621; p<0,001). Néng d6 PTH mau
tuong quan nghich miic d6 trung binh v6i MBX TL1 (r =
-042; p <0,001), MDX TL4 (r = - 0,43; p<0,01), MDX
CSTL total (r =- 0,373; p<0,05).

Nghién c(u cla cac tac gia trén thé gi6i thdy PTH
tang rdt sém khi MLCT < 80 ml/phut, trong lic nong do
calci va phospho binh thudng. Néng dé PTH trong mau
tang lién quan véi ty 18 ti vong & bénh nhan suy than
LMCK [2].

Tac gia Gerakis A. va CS (1996), nghién ctu 114
bénh nhan suy than man thay 90% bénh nhan c6 nong
dd PTH ting cao, 71 (62%) bénh nhan tdn thuong
xuong do cudng hormon tuyén can giap, 24 (21%) t6n
thuong xuong hén hop, 6 (5,5%) nhuyén xuong, 13
(11,5%) t6n thuong xuong vi thé. PTH cé tuong quan
véi hinh thé hoc clia xudng (r > 0,5; p<0,01)[3,6].

KET LUAN

Nghién ciu réi loan chuyén hoa calci, phospho,
PTH va tinh trang lodng xuong & 40 bénh nhan suy
than man loc mau chu ky 31 nam, 9 ni, tudi trung binh
49,3 + 11,8, thdi gian LMCK 5,7 + 4,3 nam diéu tri tai
khoa loc mau nhan tao Bénh vién TWQD 108 ching
t6i rat ra moét sé két luan sau:

1. & suy than giai doan cudi: Néng d6 calci ion &
miic binh thudng, néng d& phospho tang di kém véi
tinh trang cudng chiic nang tuyén can giap PTH trong
mau tang. C6 mdi tuong quan thuén miic dé trung binh
gilta néng dd calci, phosphovéi PTH mau.

2. Nong dé PTH huyét tuong ¢6 tuong quan nghich
tuong d6i chat véi MDX ¢b xuong dui, lién mau chuyén
xuong dui, tdng MDX dui va tuong quan nghich miic do
trung binh v6i MBX TL1, TL4, t6ng MBX CSTL.
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