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ABSTRACT

Objective: To survey biochemical parameters, including parathyroid hormone, canxium,
phosphorus, and hemoglobin in patients with end-stage renal disease undergoing either
hemodialysis or peritoneal dialysis, to evaluate the effectiveness of mineral metabolism control
and anemia management according to KDIGO (2012) guidelines.

Subjects and methods: A cross-sectional descriptive study was conducted on 185 patients at the
Department of Nephrology - Dialysis, Thong Nhat Hospital, comprising 57 on peritoneal dialysis
and 128 on hemodialysis, from November 2022 to October 2024. Biochemical parameters were
analyzed and compared between the 2 groups using appropriate statistical methods.

Results: There was no statistically significant difference between the hemodialysis and peritoneal
dialysis groups in any of the parameters (parathyroid hormone, canxium, phosphorus,
hemoglobin). Peritoneal dialysis showed better phosphorus control than hemodialysis with a
median 1.5 mmol/L (1.09-1.91) vs. 1.75 mmol/L (1.375-2.125), p < 0.05). A mild positive correlation
between parathyroid hormone and hemoglobin was observed in the peritoneal dialysis group (rho
= 0.268; p < 0.05). Achievement rates according to KDIGO (2012) targets: parathyroid hormone
~60%, canxium > 50%, hemoglobin > 33%, phosphorus lowest (10.7-15.8%), Ca x P > 98%.

Conclusion: Both dialysis modalities demonstrated comparable effectiveness in controlling
biochemical parameters according to KDIGO (2012) guidelines. Peritoneal dialysis demonstrated
superior phosphorus removal and may offer benefits for improving anemia status.

Keywords: Parathyroid hormone, hemodialysis, peritoneal dialysis, end-stage chronic kidney
disease.

*Corresponding author
Email: duongthihongdiep@ump.eduvn Phone: (+84) 989369390 DOI: 10.52163/yhc.v67iCD4.4853

g Crossrefd)) - 3 “



Nguyen Thi Thanh Phuong, Duong Thi Hong Diep / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 4, 273-277

KHAO SAT NONG PO PARATHYROID HORMONE, CANXI,
PHOSPHO VA HEMOGLOBIN O’ NGU'O'l BENH THAN MAN
PIEU TRI BANG LOC MANG BUNG VA LOC MAU CHU KY
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TOM TAT

Muc tiéu: Khao sat cac chi s6 sinh h6a gom hormon tuyén cén gidp, canxi, phospho va hemoglobin
gilta 2 nhom ngudi bénh suy than man dang diéu tri bang loc mau chu ky va loc mang bung, nham
xac dinh hiéu qua kiém soat chuyén hda khoang va tinh trang thi€u mau theo khuyén cédo KDIGO
(2012).

Péi tuong va phuong phap: Nghién clitu mé ta cat ngang, hdi cliu trén 185 ngudi bénh tai Khoa Noi
than - Loc mau, Bénh vién Théng Nhat, trong dé 57 ngudi diéu tri bang loc mang bung va 128 ngudi
diéu tri bang loc mau chu ky tir thang 11/2022 dén thang 10/2024. Céc chi s6 sinh hda dugc phan
tich va so sanh giita 2 nhém bang cac phuong phap théng ké phu hop.

K&t qua: Khong co su khac biét co y nghia thong ké gitra 2 nhém loc mau &'tat ca cac chisd (hormon
tuyé&n can giap, canxi, phospho, hemoglobin). Loc mang bung kiém soat phospho t8t hon loc méau
chu ky v&i trung vi (khoang tir phan vi) la 1,5 (1,09-1,91) va 1,75 (1,375-2,125), p < 0,05). M&i tuong
quan thuén nhe gitra hormon tuyén can giap va hemoglobin dugc ghi nhan & nhém loc mang bung
(rho =0,268; p <0,05). Ty & dat chudn KDIGO (2012): hormon tuyén can giap khoang 60%, canxi >
50%, hemoglobin > 33%, phospho thap nhéat (10,7-15,8%), Ca x P > 98%.

Két luan: Ca 2 phuong phép loc mau déu c6 hiéu qua tuong duong trong kiém soat cac chi s6 sinh
héa theo KDIGO (2012). Loc mang bung cho thay vu thé trong loai bd phospho va cé thé ho trg cai

thién tinh trang thi€éu mau.

Tor khéa: Hormon tuyén cén giap, loc mau chu ky, loc mang bung, suy thdn man.

1. DAT VAN DE

Hién nay, bénh thdn man la mo6t van dé sic khoe toan
céu, anh hugng dén 5-10% dan s6 thé gidi [1]. Ngudi bi
suy than giai doan cudi néu mudn duy tri sy song sé can
phal chaythan hoac ghép than. Néu khéng chira tri, than
cubi cung co thé sé ngu’ng hoat dong hoan toan. Bénh
than man giai doan cudi cé nhiéu bién chirng nhu bénh ly
tim mach, tang huyé’t ap, réi loan lipid mau, loan dudng
xuong do than, roi loan canxi - phospho va cu’dng tuyen
can giap... Nhu’ng bién chu’ng nay khéng chi lam glam
chéat lu’dng cudc s6ng ma con tang nguy ca tlr vong sém.
Vi vay, khithén khong con khanangtuduytrican bang noi
mdi, diéu tri thay thé than trd thanh bién phap ctu séng
duy nhat Céc bién phéap thay thé than phd bién hién nay
bao gbm loc méu chu ky(LCK) loc mang bung (LMB) hoac
ghép than dé duy tri sy song Trong cac bién phap trén,
LCKvan la phu’dng phap pho bién tai Viét Nam, tuy nhlen
LMB ngay cang duoc lva chon & nhom nguoi benh tré tudi
nhd tinh linh hoat va kha nang tu thuc hlen tai nha. Bén
canhviéc duytrl chtrc nang loc, kiEm soat rdiloan chuyén
héa khoang va thi€u mau la nhirng thach thic L6n trong
quan ly ngudi bénh.

& ngudi bénh than giai doan cudi, réi loan chuyén hoa
khodng chat va cuding tuyén can giép thr phat gay téng
hormon tuyén céan glap (parathyrond hormon - PTH)
& mot trong nhirng bién chirng mudn va gay hau qua
nghiém trong [2]. CuGng tuyen can giap thd phat dan
dén tinh trang ldng dong canxi ngoai xuang & nhom ngui

*Tac gia lién hé

bénh chaythan nhan tao dinh ky. Cac nguyén nhan chinh
gay nén cudng tuyén cén glap th& phat & ha canxi mau,
giam vitamin D trong | mau va u’tre phosphate mau. Oglal
doan mudn co the gap mot s6 dau hiéu sau: loan dudng
xuong, yeu co goc chi, gay xuong bénh ly, loét da do lang
dong canxi.. . Van dé nay gay anh hudng dén chéat lugng
cudc séng clng nhu’qua trinh dleu tri [3]. Can thlep so’m
de phat hién, danh gia mdc doé roi loan PTH cung cac yeu
t8 lién quan va diéu tri kip thoi cé thé lam cham tién trién,
tham Chl ngan ngu’a hodc gidm thiéu dang ké céac blen
ching vé xuong va tim mach [4]. Tai Viét Nam, cac ng-
hién cltu vé réi loan khoéng chat va xuong & ngu’(‘J’i bénh
suy than man giai doan cubi chli yéu tap trung vao nhém
loc LCK, trong khi di liéu so sanh truc tlep gilra LCK va
LMB con rat han ché, dac biét vé céc chi s6 PTH, canxi,
phospho va hemoglobin (Hb) theo huéng dan KDIGO
(2012).

Tai Bénh vién Th6ng Nhat, hang nam ti€p nhan hang tram
ngudi bénh dén tham kham va diéu tri bénh than man,
dac biétla ngudi bénh tham gia LCK va LMB lién tuc ngoai
tru la hai phuong phap thay thé than phd bién & ngu’dl
bénh suy than giai doan cudi. Viéc danh gia chirc néng
tuyén can giap va mot s6 yéu to lién quan trong qua trinh
loc than & rat can thiét dé theo di va ngan chan nhirng
bién ching cho ngudi bénh.

Vi vay, chuang t6i thuc hién nghién clu nay vdi céc
muc tiéu khao sat céc chi s6 sinh héa gobm PTH, canxi,
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phospho (P )va Hb gitra 2 nhém ngudi bénh suy than man
giai doan cudi dang diéu tri bang LCK va LMB, nham xac
dinh hiéu qua kiém soat chuyen héa khoangva tinh trang
thiéu mau theo khuyén cao KDIGO (2012).

2. OI TUQONG VA PHUOGNG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru

Nghién ctu dugc thiét k& theo phuong phap mo ta céat
ngang, hoi cltu.

2.2. Dai tugng nghién clru

Chon mau thuantién, lay tat ca ngudi bénh théa méan tiéu
chi trén 18 tudi va thoi gian diéu tri thay thé than it nhat
6 thang.

- Tiéu chuén loai trir: ngudi bénh suy than cép, dang trong
tinh trang viém hoac nhiém trung khac, ngudi bénh than
man giai doan cubi vGi cac bénh ly gan mat, men gan
téang, bénh ly xwang khdp khéng lién quan dén suy than.
Trong thdi gian nghién cltu tir thang 11/2022 dén than
10/2024, c6 185 ngudi bénh suy than man giai doan cudi
LCK va LMB tai Khoa Noi than - Loc mau, Bénhvién Thong
Nhat.

2.3. Phuong phap nghién ciru

Tiéu chuan KDIGO (2012) dugc su’dung dé danh gia nong
dé PTH, canxi, phospho, Hb, chi s6 Ca x P can dat clia
nguoi benh benh thdn man giai doan cudi trong nghién
clu, cu thé:

- Canxi mau toan phan hiéu chinh: 2,1-2,5 mmol/L.

- Phospho mau: 1,13-1,78 mmol/L.

- PTH: 150-300 pg/ml.

-Chisd Ca x P<4,4 mmol¥/2.

-Hb:10-11,5 g/dL.

D@ liéu dugc trich xuat tir hd sd bénh an va xét nghiém
(PTH, canxi, phospho, Hb) dugc thuc hién trudc loc mau.

PTH dugc thu’c hién trén may Cobas e602 bang phu’o’ng
phap mién dich dién hoéa phat quang (ECLIA), canxi va
phospho dugc thuc hién trén may Beckman Coulter

AU5800 bang phu’o’ng phap do dé duc. Cac xét nghiém
dugce quan ly ndi, ngoai kiém theo luat Westgard.

XU ly va phan tich sé liéu bang phan mém SPSS 22.0 thé
hién bang trung vi (khoang t& phén vi) vdi thong ké mo ta,
kiém dinh phi tham s8 Mann-Whitney U test va phan tlch
tuong quan Spearman. Méi lién quan co y nghia théng ké
khip < 0,05.

2.4.DPao dirc nghién clru

Nghién ctu dugc phé duyét bdi Hoi dong Dao dirc y khoa
cua Bénh vién Thong Nhat, s6 98/2025/CN-BVTN-HDDD.

3. KET QUA NGHIEN cUU

Trong tong s0 185 ngu’dl bénh than man giai doan cudi
dang diéu trj thay thé than dugc dua vao nghién ctiu, cé
57 ngudi bénh LMB va 128 ngudi bénh LCK.

Bang 1. Pac diém nhan khau hoc
clia do6i twgng nghién clru

Bang 2. Pac diém cac chi sé PTH,
canxi, phospho, Hb cla 2 nhém LMB va LCK

LMB LCK Téng
Chi s (n=57) | (n=128) | (n=185) 0
Trung vi (khodng t& phéan vi)
PTH 402,6 365,1 371,70
(pe/mi) (227,63- | (168,74- | (18515- | >0,05
Pg 577,58) 561,47) 558,25)
Canxi (gggg 2,2 2,2(2,050- | . 4 05
(mmol/L) 5315) | (205235 | 2,350)
1,75
Phospho 1,5 ) 1,6 (1,205-
(1,375- 0,047
(mmol/L) | (1,091,91) | &2 1,995)
10,05 10,5 10,4
Hb (g/dL) (8,91- (9,475- (9,450- | >0,05
11,19) 11,525) 11,350)

Céc chi s6 sinh hoa (PTH canxi, phospho, Hb) gitra 2
nhém LMB va LCK dudc kiém dinh béang Mann- Whltney U
testva thong ké mo6 ta do dirliéu khéng phan ph6i chuan.
K&t qua cho thay khong co su khac biét cd y nghia théng
ké gitta 2 nhém LMB va LCK & PTH, canxiva Hb (p > 0,05).
Nhém LMB kiém soat phospho t6t han nhém LCK (p =
0,047).
Bang 3. Ty lé ngudi bénh dat tiéu chuén
diéu tri cta KDIGO (2012)

o LMB LCK Téng
Yéu t6 (n=57) (n=128) (n=185)
danh gia P
n % n % n %
PTH (150- S
600pg/ | 35| 61,4 77 | 60,0 | 112 | 60,5
0,05
ml)
Canxi >
(2,1-2,5 | 29 | 50,8 65 | 50,8 | 94 | 50,8 0.05
mmol/l) ’
Phospho S
(1,13-1,78 | 6 10,5 19 | 14,8 | 25 13,5 0.05
mmol/l) ’
CaxP >
(<4,4 56 | 98,24 | 126 | 98,4 | 182 | 98,4
0,05
mmol/l)
Hb (10- >
11,5 g/dL) 19| 33,3 52 | 40,6 | 71 38,4 0,05

e LMB LCK Téng
bac diém (n=57) (n=128) (n=185) P
Tusi 63,85 =
(xxsp) | 9°*16:6 | 67.8=155 1 “y5q | <005
Nam | 20(35,1%) | 48 (37,5%) | 68 (36,8%)
117 > 0,05
. o 0,
N 37(64,9%) | 80 (62,6%) | (g3 50y

Kiém dinh Chi-square cho thdy khoang 60% ngu’o’l bénh
dat chudn PTH, hon 50% ngudi bénh dat chudn canxi,
khoang 33-40% ngu’o’l bénh dat chudn Hb, trong do
phospho ¢6 chi s8 dat chuén thap nhat (chi khoang 10-
15%), nhung chi s6 Ca x P gan nhu tét ca ngudi bénh dat
chuan. Tuy nhién, khéng c6 sy khéc biét cé y nghia théng
ké gitra 2 nhom loc mau (p > 0,05 & tat ca cac chi so).

Bang 4. Twong quan gitra PTH vd&i canxi, phospho

va Hb d8i v6i 2 nhém loc mau (LMB, LCK)

LMB (n = 57) LCK (n =128)

Tuwong quan
Hé s6 tuong quan rho (p)

Tudi trung binh cllanhdém LMB tré hon nhém LCK, suwkhéac
biétcoy nghla théng ké (p < 0,05). Ty & nam/n(r tuong
duong nhau 32 nhém LMB va LCK; ty & n{f cao hon dang
ké & ca 2 nhdm LMB va LCK, su khéac biét khdng cé y nghia
théng ké (p > 0,05).

PTH va phospho

(olL) 0,221 (p > 0,05)

0,168 (p > 0,05)

PTHvaHb (g/dL) | 0,268 (p<0,05) | -0,036 (p>0,05)

PTH va canxi

(mmoUL) -0,245 (p > 0,05)

-0,227 (p < 0,05)
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Tu’o’ng quan thuan nhe c6y nghia thong ké (p < 0,05) gilra
PTH va Hb vdi hé sé ) tvong quan Spearman (rho) 0,268
trong | nhom LMB. Dai vai nhom LCK c6 hé s6 tuong quan
am rat yéu (rho =-0,036), gan nhu khéng cé méi lién hé
gitra PTH va Hb (p > 0,05). Tuong quan thudn nhe céy
nghia thdng ké (p < 0,05) gitra PTH va canxi trong nhém
LCK, nhung khéng c6 sy tuong quan trong nhdm LMB.

4. BAN LUAN

Trong nghién ctru nay, 185 ngudi bénh thédn man glal doan
cudi dang dugc diéu tri thay thé than dugc dua vao phan
tich, bao gobm 57 ngudi bénh LMB (20,8%) va 128 ngudi
benh LCK (69,2%), phan anh xu hudng lua chon phu’dng
phap diéu tri phd bién hién nay. Tudi trung binh cua toan
b6 nhém nghién ciru la 63,85 = 16,9 cho thay phan l6n
ngudi bénh thudc nhém tudi trung nién va cao tudi, vdi
nhém LMB (55 * 16,6 tudi) tré hon dang ké so vai LCK
(67,8 £ 15,5 tu0|) sy khéac biét nay co y nghia théng ké
(p < 0,05) thé hién xu luéng lwa chon phuong phap LMB
& ngudi bénh tré tudi han do kha nang tu loc & nha it phu
thudc vao casdyté, hodc do cacyéutd lam sang nhutinh
trang tim mach, huyét ap va kha nang diéu tri. Diéu nay
phu hgp va&i nghién cru clia Block G.A va cong su (2004)
trén ngudi bénh chay than tai My, trong dé ngudi bénh
LMB thuong tré hon [5]. Ty & nt (63,2%) cao hon nam
(36,8%) trong toan b6 nhém nghlen ctu cling nhu trong
ting nhém diéu tri: LMB (64 9%) va LCK (62,5%) c6 thé
do nguy ca bénh ty mién va nhiém trung dudng tiét niéu
cao han & ni, tuy nhién su khac biét trong nghlen clu nay
khéng c6 y nghia thong ké (p > 0,05), két qua nay tuong
dong vai nghlen cttu ctia Nguy&n Nhu Nghia va cong su
(2024) vdi ty L& nir chiém 79% [6].

Trong nghién clu nay, ching téi da so sanh céc chi so
sinh héa gom hormon (PTH), canxi huyét thanh, phospho
huyét thanh va Hb gitta 2 nhém ngudi bénh LCK va LMB.
Bang 2 cho thay trung vi PTH ctiia nhom LMB |a 402,6 pg/
ml va nhém LCK la 365,1 pg/ml v&i p > 0,05. Khong co
sy khac biét dang ké vé PTH gilta 2 nhém, diéu nay phu
hgp vai nghién clru clia Hecking M va cong sy (2014) cho
thay sy bién dong clla PTH gitra cac phu’dng thire loc mau
nhu’ng déu gép kho khén trong viéc kiém soét r6i loan
chuyen hoa xuong [7]. Gia trj trung vi clia phospho huyét
thanh & nhém LMB théap hon (1,5 mmol/l) so v&i nhom
LCK (1,75 mmol/l), su khac biét cé y nghia théng ké vdi
p < 0,05. K&t qua nay phu ho’p vGi co ché loc lién tuc clia
LMB, dich LMB dugc bom vao khoang bung va dé luu tra
4-6 gid, cho phep trao ddi lién tuc cac chat hoa tan nhu
phospho qua mang phuc mac giup loai bd phospho hiéu
qua han so vdi LCK, v8n chiloc theo chu ky 3-4 budi/tuan,
loai bé phospho nhanh chong nhung khong lién tuc, dan
dén tich tu phospho glu’a céac budi loc. Phospho cao thuc
day voi héa mach mau, tang nguy co xo vira dong mach,
suy tim va dot quy - nguyén nhan tir vong hang dau trong
suy than man. K&t qua nay tuong déng vdi nghién ctru clia
Evenepoel P va cong sy (2016), trong dé LMB c6 hiéu qua
loai bo phospho cao hon do dugc loc lién tuc, nhg vay
ndng dé phospho thap hon so vdi LCK, dan den giam voi
héa mach 15-20% so véGi LCK va gop phan cai thién tinh
trang cu’dng can giadp th& phét (8]. Tuy nhién, phospho la
chi s6 co ty & dat theo khuyén cao KDIGO (2012) thap
nhat dugc thé hién dbang 3 (LMB 1a 10,7%; LCK 14 15,8%)
cho thay viéc kiém soat phospho mau la mét trong nhirng
thach thirc lon trong diéu tri ngudi bénh suy than man
giai doan cudi, do ché d6 an, hap thu va kha nang loai bo
phospho qua loc mau con han ché, sir dung thudc gén
phospho yeu t6 déng mac (dai thao du’o’ng, r6i loan lipid)
va thiéu glao duc dinh du’o’ng lam tang hap thu phospho
mau, khién kiém soat trd nén khoé khan hon.

Bang 2 cling cho thdy néng d6 canxi huyét thanh gitra
2 nhém tuong duong (LMB la 2,175 mmol/l, LCK la 2,2
mmol/l) nhung su khac biét khong cé y nghia thong ké vai
p > 0,05, cho thay sy can bang canxi dudc duy tri tuong
ddi 6n dinh bat ké phuong thirc didu tri, nhung chi hon
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mot nira (50,8%) ngudi bénh dat mdrc canxi ly tudng theo
KDIGO (2012) phan anh viéc duy tri ndéng dé canxi trong
gid¢i han khuyén céo van chua t6i wu (bang 3).

K&t qua clia chuing t6i cling cho thdy khéng c6 su tuong
quan gitta 2 nhom loc méau vé chi sé Hb (p > 0,05). Mc
trung vi Hb thap (10,0-10,5 g/dl) & ca 2 nhdm phan anh
tinh trang thi€u mau thudng gap & ngudi bénh suy than
man. Va chi khoang 33-40% ngudi bénh dat chuan Hb
theo KDIGO (2012) cho thay tinh trang thi€u mau & ngudi
bénh loc mau can dugc quan tdm va cai thién hon (bang
3).

Ty & ngudi bénh dat muc tiéu PTH theo KDIGO (2012)
dao dong quanh mirc 60% & ca 2 nhom loc mau, cho thay
kiém soat PTH tuong déi dong déu gilta cac phu’dng phap
loc mau. Tuy nhién, con khoang 40% ngudi bénh chua dat
muctiéu, phan anh viéc kiém soathormon tuyen cangiap
con nhleu thach thic... Méac du nong dé canxi, phospho
chua dat chuén & nhigu nguai bénh, nhung ch| s6CaxP
van dugc kiém soat tétvdity (& datmuctiéu gan nhutuyét
doi (> 98%), gilp gidm nguy co lang dong canxi, phospho
va bién chirng tim mach. Két qua nghién citu chothayty e
ngudi bénh dat cac chi s6 sinh héa theo khuyén céo KDI-
GO (2012) c6 suw khéac biét rd rét gitra cac yéu té danh gia.
Tuy nhién, khéng c6 sy khac biét cé y nghia théng ké gilra
2nhdém loc méu (p>0,05) gtat cé cacchi s0, diéu nay cho
thay hiéu qua kiém soat cac chisé naytu’o‘ng duong nhau.
Nghlen clru ctia L& Thi Dan Thuythay ty l& ngudi bénh dat
chuén KDIGO (2012) ctia PTH, canxi, phospho va Ca x P
lan luot la 15,7%, 27,27%, 30,58% va 33,06% [9]. C6 su
khac nhau trong ty & ngudi benh dat du’o’c chuén KDIGO
glu’a hainghién ctu c6 thé do nghién ctru cla hotaptrung
vao LCK, nghién cltu clia ching t6i bao gobm cé LCK va
LMB. Nghién cltu cla chung t6i dugc thyc hién vao nam
2024, nhu’ng ty l& dat chuén phospho thap c6 thé do tuén
thu Che do an, st dungthuoc gan phospho chuwa du hiéu
quéa. Do do, can quan tdm dén ché do an, tuan thi su
dung thuéc gan phospho dung liéu trinh.

Bénh gia moi twong quan ctia PTH vai canxi, phospho va
Hb d8ivéi LMB va LCK, nhanthay rang LMB ¢c6 tuong quan
nhe cé y nghia théng ké (rho = 0,268; p < 0,05), cho thay
khi PTH tang thi Hb cling c6 xu erc')’ng tang, trong khi dé
€O sy tuong quan nghich nhe gitra PTH va Hb trong LCK
(rho =-0,036; p > 0,05) nhung khdng coy nghia théng ké.

Vé co che smh ly, PTH tang cao gay x0 hda tly xuong. Sy
khac biét gilra LMB vaLCK cé thé do LMB loc lién tuc glup
loaibd phospho ondinh, lam giam bién dong PTH va giam
x0 hoa thy xuwong do phospho cao gay ra. Ngu’dc lai, LCK
loc glan doan dan dén tich tu phospho gitra céc lan loc,

tang bién dong cuia PTH va fibrosis manh hon, lam néi bat
tac dung tiéu cuc ctia PTH lén Hb. Ngoan ra, LMB c6 thé
cdithiéntinh trangthleu mau gian tiép qua viéc gidm mat
protein va tang hap thu sattirdich loc, hd trg twong quan
thuén vai PTH. K&t qua nay cling c6 sy khac biét nhe vdi
nghlen cttu ctia Nguyén Nhu Nghia va cong su, nhan thay
néng do PTH c6 su tuong quan tuyen tinh nghich murc do
vlra vGi ndng do Hb vai r = -0, 528 va p < 0,05 [6]. Chutia
H va cong sy cling cho thdy mai lién hé nghich dang ké
gilta néng do PTH va Hb trong ngudi bénh loc mau (Chi-
square =4,766, p <0,001)[10]. Swkhac biét nay c6 thé do
nghién clu cua chung t6i dugc théng ké trén toan bo
ngudi bénh LCK va LMB. Trong khi d6, nghién ctu cla
Nguyen Nhu Nghia dugc thong ké trén nhu’ng ngudi bénh
LCK c6 PTH > 300 pg/ml, va nghién clru cua Chutia H
dugc thuc hién trén ngudi bénh LCK. Bén canh dé, c6 su
tuong quan nghich yéu cé y nghia thong ké ctia PTH va
canxi ¢ LCK (rho =-0,227, p<0,05). So véi nhém LMB (rho
=-0,245, p > 0,05), twong quan & LCK rd rét hon cé thé do
LCK gian doan gay bién dong canxi l&n hon, tadng nguy co
cudng tuyén can giap th phat.

Két qua nghién ctru clng goi m& rang PTH khéng chi anh
hu’dng dén chuyén hda xudng ma con co thé lién quan
gian ti€p dén tinh trang thi€u mau théng qua tac déng lén
tly xuwong va qua trinh tao héng cdu. Mac du chua phan
tich truc ti€p mai tuong quan gitra PTH va Hb, dir liéu tur
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nghlen cuu nay gop phan cung cé gla thuyet réng kiém
S04t t6t PTH c6 thé cai thién hiéu qua diéu tri thleu mau &
ngudi bénh loc mau, va cung c6 thé gia dinh rng phu’dng
phap loc mau bang LMB gilp cai thién klem soat PTH ma
khéng lam gidam Hb, thadm chi cé thé cai thién tinh trang
thi€u mau. Nhitng phat hién nay nhdn manh tam quan
trong cua viéc theo déi dong thdi cac chi sé sinh héa va
méat dd xuong trong quan ly toan dién ngudi bénh suy than
man, dongthdl go’lyrangperdngphaploc mau b&ng LMB
co the mang lai lgi ich nhét dinh trong kiém soat chuyén
héa khoang va tinh trang thiéu mau.

Nghien cuu nay cling con mot s6 han ché vi day la nghién
clfu hoi clru nén khéng danh gla dugc sy tuén thu diéu
tri, ché d6 an, khong dénh gia dugc yéu t6 nhiéu khac
(vntamm D, s dung thuéc gan phospho), khéng co theo
déi doc dé danh gia bién chirng lau dai.

5. KET LUAN

Nghién cu’u cho thdy ca 2 phuong phap loc mau déu dat
hiéu qua tuong duong trong kiém soéat cac chi sé sinh hda
theo khuyen céo KDIGO (2012) Tuy nhién, viéc kiém soat
phospho va PTH van con nhiéu han ché. Loc méu bang
mang bung cé uu thé trong loai bo phospho va cho thay
md&i tuong quan gitta PTH va Hb, goi md vai tro tiém nang
clia PTH trong qua trinh tao mau. Nhirng két qua nay nhén
manh tdm quan trong clia viéc theo doi toan dién céc chi
s8 sinh héa nham t8i wu héa diéu tri va cai thiéntién luong
cho ngudi bénh suy than man giai doan cuéi.
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