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ABSTRACT

Objectives: To investigate the characteristics of hypophosphatemia and evaluate the relationship
between phosphorus levels and electrolyte disturbances, duration of mechanical ventilation,
weaning outcomes, and mortality in patients undergoing invasive mechanical ventilation.

Subjects and Methods: A descriptive study was conducted on emergency and intensive care
patients undergoing mechanical ventilation from July 2025 to March 2026. Data were collected
on phosphorus levels, electrolytes, clinical characteristics, duration of mechanical ventilation,
weaning failure, and mortality over 28 days.

Results: among 130 patients included in the study, the prevalence of hypophosphatemia was
23.1% within the first 24 hours of ICU admission. The rate of hypophosphatemia during mechanical
ventilation was 51.7%. The hypophosphatemic group had lower potassium and magnesium levels
thanthe non-hyponatrophic group (p=0.003 and p =0.004). Phosphorus levels correlated positively
with potassium (rs = 0.354; p <0.001) and magnesium (rs = 0.389; p < 0.001), but not with calcium
and sodium. The duration of mechanical ventilation was longer in the hypophosphatemic group
(200 hoursvs. 146.5 hours), but the difference was not statistically significant. Hypophosphatemia
was not significantly associated with weaning failure, duration of resuscitation, or mortality.

Conclusion: Hypophosphatemia is a common electrolyte disorder in critically ill patients on
mechanical ventilation. Low phosphorus levels are often accompanied by hypokalemia and
hypomagnesemia, suggesting the need for simultaneous monitoring of these electrolytes in the
management of critically ill patients.
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TiNH TRANG HA PHOSPHO MAU & BENH NHAN CAP CU'U HOI SU'C CO THO' MAY XAM NHAP
TAI BENH VIEN DA KHOA XANH PON

Va Thi Thuy Trang', Hoang Thu Ha', Ta Van Thao?

'Bénh vién Pa khoa Xanh Pén - 12 Chu Van An, phudng Ba Binh, thanh phé Ha Noi, Viét Nam
2Truong Pai hoc Y Ha N6i - 1 Tén Thét Tung, phudng Kim Lién, thanh phé Ha Noi, Viét Nam

Ngay nhan bai: 14/07/2026
Ngay chinh sira: 20/08/2026; Ngay duyét dang: 09/09/2026

TOM TAT
Muc tiéu nghién ctru: Tim hiéu dic diém ha phospho méu va phan tich méi lién quan giita ndng do
phospho véi cac réi loan dién giai, thoi gian thd may, két qua cai may va tl&r vong & bénh nhan thé
may xam nhap.
Péi twgng va phwong phap: Nghién cltu mo ta trén bénh nhan cép clru va hoi strc tich cuc co thé
may tirthang 7 nam 2025 dén thang 3 nam 2026. Thu thap dit liéu vé ndng d6 phospho, dién giai do,
dac diém lam sang, thoi gian thd may, that bai cai may va tl vong trong 28 ngay.

K&t qua: Trong 130 bénh nhan nghién cliu, ty lé ha phospho trong 24 gid dau cép cltu hoi suc la
23,1%. Ti l&é ha phospho trong qua trinh thd may la 51,7%. Nhém ha phospho c6 néng do kali va
magie thap hon nhdm khong ha phospho (p= 0,003 va p= 0,004); Néng d6é phospho tuong quan
thuéan véi kali (rs =0,354; p<0,001) va magie (rs =0,389; p <0,001), nhung khéng lién quan vdi canxi
va natri. Thoi gian thd may & nhom ha phospho dai hon (200 gio so vdi 146,5 gio) nhung khac biét
chua coy nghiathéng ké. Ha phospho khéng lién quan cé y nghia véi that bai cai may, thai gian diéu
tri hoi strc hoac tlr vong.

K&t ludn: Ha phospho mau la r6i loan dién giai thudng gap & bénh nhan hoi stic thd may. Nong do
phospho thap thudng di keém giam kali, magie, ggi y can theo d6i dong thdi cac dién giai nay trong

quan ly bénh nhan nang.

Ttr khéa: ha phospho mau, bénh nhan hoi strc tich cuc, thd may.

1. DAT VAN DE

Ha phospho mau la tinh trang thuong gap & nhirng
bé&nh nhan nang diéu tri tai cac khoa Hoi siic tich cuc. Pay
(& nhitng d8i tugng c6 dién bién bénh phc tap, suy chirc
nang da cad quan, r8iloan can bang cac chat dién giai. Cac
triéu chirng cia ha phospho mau nhu mét moi, L an, yéu
ca thudng khéng déc hiéu, cé thé nham an véi réi loan
dién gidi khac nhu ha kali, ha canxi, ha magie..Va trén
thuc t€ lam sang thudng tap trung vao mot sé chat dién
giai “kinh dién” nén ha phospho méau cé6 thé bi bd qua’.

Phospho déngvaitrd quantrongtrong nhiéu qua trinh sinh
hoc nhu luu trit va chuyén hoa nang lugng, cdu truc DNA/
RNA, mang t€ bao, tin hiéu ndi bao va qua trinh phosphoryl
héa protein. Su thi€u hut phospho anh hudng truc ti€p dén
qua trinh téng hgp ATP, chitc nang co hd hap, tim mach va hé
than kinh'. Tinh trang ha phospho mau & bénh nhan suy hé
hép thd may néu khong dugc phét hién va diéu chinh kip thdi
c6 thé lam tang nguy cd céc bién chirng nghiém trong cho
bénh nhan. Nhiéu nghién ctru chi ra mai tuong quan gitra ha
phospho mau véi cac dién bién x4u cho bénh nhan nhu kéo
dai thdi gian thd may, cai may that bai va tang ti l& tirvong?®.

Trong nhirng ndm gan day, tai Viét Nam da cé mot sé
nghién clu vé tinh trang ha phospho & bénh nhan thd may
clia H6 Ngoc Phat, V6 Thuy Van, Bui Tan Ding. Xuat phat
tlr thuc t€ d6, chung téi ti€n hanh nghién ciru, An dau tién
xac dinh ti l& ha phospho m&u va tim hiéu mét s yéu té lién
quan @bénh nhan thd may tai bénh vién Da khoa Xanh Pon.

*Tac gia lién hé

2. D61 TWONG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién ctru: nghién cttu mé ta, &y mau hoi
clu céc trudng hgp da tiéu chudn lua chon trong thoi gian
tirthang 7 nam 2025 dén thang 3 nam 2026.

Thoi gian, dia diém nghién ctfu: bénh nhan didu tri tai
Khoa H®6i strc tich cu'c chéng déc Bénh vién da khoa Xanh
Pon tirthang 7 nam 2025 dén thang 3 nam 2026.

Dadi twong nghién citu: bénh nhan tir 18 tudi trg 1én,
dugc diéu trj tai khoa Hoi stic tich cuyc Chéng déc Bénh
vién da khoa Xanh P6n. Bénh nhan dugc thd may xam
nhap tlr 24 gid trd lén va c6 lam xét nghiém phospho trong
24 gi dau c6 chi dinh diéu tri cap clru hoi sirc.

Tiéu chuan loai trir: khéng chon céc trudng hgp nam
vién it hon 24 gig, tlr vong trong vong 24 gio sau khi nhap
vién, tlr vong trong vong 24 gid ké tir khi thd may, bénh
nhan suy than man dugc loc mau chu ky.

Chon mau: chon toan bd mau dua diéu kién trong thdi
gian nghién clru.

Bién s&, chi tiéu nghién ciru: Céac chi tiéu thu thap
trong nghién cltu bao gbm tudi, gidi, BMI, ly do phai cap
clru hoi stre, thoi gian diéu tri hoi sirc, thdi gian thd may, cai
may that bai, két qua diéu tri (s6ng/tlr vong) trong 28 ngay,
xét nghiém phospho va cac chét dién giai trong vong 24 gi&y
va trong qua trinh diéu tri. Xét nghiém dugc thuc hién tai
Trung tdm Xét nghiém bénh vién Xanh Pon, tuan tha cac
yéu cau vé dadm bao chét lugng. Dinh lugng phospho,
dién giai trong mau huyét tuong dugc thuc hién trén may
xét nghiém sinh héa ty déng AU5800 (Beckman Coulter).
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Nong dé phospho trong khoang 0,81 — 1,45 mmol/L dugc
danh gia binh thudng, <0,80 mmol/L la ha. Trong do, 0,66-
0,80 mmol/L la ha mic doé nhe, 0,33- 0,65 mmol/L la ha
muc dé vira, £0.32 mmol/L la ha mic do nang.

X ly s6 liéu: Xac dinh ty l& bénh nhan ha phospho
va phan tich so sanh dac diém lAm sang, xét nghiém gilta
nhém ha phospho va khong ha phospho. Phan tich so
sanh béng test Chi-square, t-test hodc Mann-Whitney,
ANOVA, Kruskal-Wallis tuy theo bién lién tuc hay phan
loai va phan b6 dir liéu. Panh gia cé y nghia théng ké khi p
<0,05. Dit liéu dugc phan tich bang SPSS.

Pao dirc nghién ctru: Nghién ciu khéng can thiép lam
sang, khéng tac dong va khong lam thay déi dén qua trinh
diéu tri ngudi bénh. Ngudi bénh duoc chan dodan va diéu tri
theo quy trinh chuyén mon thuong qui. D& liéu dugc thu thap
trén ho sa bénh an dién tl, thong tin bénh nhan dugc méa hoa
va bao mét. Nghién cru dugc ti€n hanh sau khi cé Quyét dinh
giao dé tai s6 534/QD-BVDKXP ngay 31/3/2026 ctia Bénhvién
Pa khoa Xanh Pdn, ma s6 dé tai NCKHCS-2026-58.

3. KET QUA
T&r thang 7 ndm 2025 dén thang 3 nam 2026 c6 194
bénh nhan dugc thd méay xam nhéap, trong dé c6 130 ca
dd tiéu chuén dua vao nghién cuu.
3.1. Dac diém nong dé phospho & bénh nhan thé may
Bang 1. Ti l&é ha phospho & nhém d&i tugng nghién ciru

" Khéng ha Ha N Ha
Tong : N Ha nhe | Havira <
o phospho | phospho |~ * .~ C o nang
n (%) n (%) n (%) n(%) | n(%) n (%)
Phospho 24
gid dau diéu| 130 100 30 13 11 6
tricdpcltiu [(100%)| (67,9%) | (23,1%) |(43,3%) |(36,7%)| (20%)
hoi stic
Phospho
trongquatrinh| 118 57 61 16 33 12
digutricdp |(100%)| (48,3%) | (51,7%) |(26,2%)|(54,1%)|(19,7%)
ctiu hoi stic

Trong 24 gid dau c6 chi dinh diéu tri cap cltu hoi sirc,
23,1% bénh nhan cdé ha phospho mau. Trong qua trinh
diéu tri, 118 bénh nhan dugc theo déi ndng ddé phospho
tlr 2 lan tr@ lén, trong d6 c6 61 ca ha phospho it nhat 1 lan
trong thoi gian thd may chiém 51,7%.

Bang 2. Pac diém ha phospho theo tudi, gisi, BMI va
bénh ly khi vao cap ctru héi sirc

Khong ha
Total * |Ha phospho
hospho :
(n=130) p(n=120) (n=30) P

DPac diém chung

Tugi, Median (IQR)| 76 (67-83) | 76 (67-83) | 75(66-80) |0,349

81

K (mimol/L)
(9]

04 06 08 10 12 14 16 1.8 20
P (mmol/L)

Total I;:z:‘g:g Ha phospho p
(n=130) (n=100) (n=30)
Gioi :\'r(‘g/‘o )”am’ 78 (60%) |59 (59,0%) | 19 (63.3%) |0,670
BMI, Median 20,8 20,8 21,4 0.592
(IQR) (18,7-23,4)| (18,7-23,4) | (19-23,9) |
Ly do vao cép clfu hoi strc
Suy hé hép, n (%) |55 (42,3%) | 45 (45,0%) | 10 (33,3%)
S6&c nhiém khuan, 0 0 .
0 (%) 23(17,7%)| 17 (17%) | 6(20,0%)
Potquy, n (%) |21(16,2%)| 15 (15,0%) | 6 (20,0%)
Xuat huyét tiéu
héa, viem tuy c&p, |14 (10,8%)| 8 (8,0%) | 6(20,0%) |, 407
n (%) ’
Hoén mé daithao o o 0
duome n (%) | 9 ©9%) | 8(8.0%) | 1(3,3%)
Nh&i mau co'tim, o o 0
suy tim cap, n (%) 4(3,1%) | 3(3,0%) 1(3,3%)
Khac,n (%) | 4(3,1%) | 4 (4%) 0 (0%)

Tui, gidi, BMI khéng c6 su khac biét gitta hai nhém
ha phospho va khéng ha phospho. C6 42,3% bénh nhan
phai cdp cltu hoi sirc vi ly do suy hd hdp. Khong cé su
khac biét vé ndng doé phospho gilta cac nhom nguyén
nhan vao cép cliu.

3.2. Lién quan gitra phospho mau va mot sé xét nghiém
dién giai

Bang 3. Lién quan giira phospho mau va mot sé xét

nghiém dién giai

. " _ Khéng haphospho| Ha phospho
Chi so Tong (n=130) (n=100) (n=30) P

Kali, Trung vi 3,92 4,00 3,63 0003

(t& phan vi) (3.46-4,50) (3,58-4,59) (3,00- 4,00) !
Magie, Trung vi 0,82 0,84 0,76 0.004

(t& phan vi) (0,72- 0,94) (0,74-0,98) (0,69-0,82) ’
Canxi, Trung vi 2,00 2,00 2,00 0708

(t& phan vi) (1,96-2,11) (1,95-2,10) (1,96-2,12) ’
Natri, Trung vi 136,6 136,8 135,7 0.646

(t& phanvi) |(130,9-140,4)| (132,2-140,5) |(130,7-140,0) |’

Nhém bénh nhan ha phospho cé néng dé kali va magie
th&p han so véi nhom khong ha phospho, su khac biét co
y nghia théng k&. Khéng c6 su khéc biét vé néng dé natri
va canxi gitra hai nhém.
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Hinh 1. Lién quan gilta phospho véi kali va magie

2 Crossrefd 69




H. T. Ha et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 14, 67-71

Bang 4. Héi quy tuyén tinh giira phospho va céac
chat dién giai

Chisé B KTC 95% ctia B p
Kali 0,569 0,374- 0,764 <0,01
Magie 0,108 0,061- 0,154 <0,01

Phospho tuong quan thuan muc dbé trung binh vdi
nong dé kali (r_ = 0,354; p < 0,001), v6i ndng dé magie (r,
=0,389; p <0,001) (phép kiém Spearman). Phospho tang
thi kali va magie c6 xu hudng tang theo, nhung dé phan
tan l&n quanh dudng hoi quy.

Phan tich hdi quy tuyén tinh cho thdy néng doé kali co
lién quan dén phospho manh hon so véi magie (B = 0,569
so vai 0,108).

3.3. Pac diém lam sang lién quan véi nong dé phospho
Bang 5. Pac diém lam sang lién quan vé&i ndng dd phospho

" Khéng ha
Dic diém (nT=°1“3go) phospho |12 (';';33')’“ p
(n=100)
TIL‘:' %'ia(rt‘ c:h(;;a\%) 158,5 146,5 200 0,145
gvittrphanvi) | g5 300) | (80-296) | (122-321)
That bai cai may
n (%) 84 (64,6%) | 64(64%) | 20(67,7%) | 0,789
Thoi gian diéu tri cap
clfu hoi strc 11,5 11,5 11,5 0912
Trungvi(t&phanvi) | (7-17) | (6.5-17.5) | (8- 16) ’
K&t cuc tirvong
n (%) 22(16,9%) | 16 (16%) 6(20%) | 0,608

Nhém bénh nhan ha phospho cé thdi gian thd may kéo
dai hon nhém khdéng ha phospho: 200 gio (122-321) so
v&i 146,5 gio (79,5-295,5), tuy nhién khac biét khong co
y nghia théng ké. Ti & cai may that bai gilta hai nhém x&p
xi nhau (67,7% va 64%). Trung vi thdi gian diéu tri c8p ctu
hoi sirc clia cdc nhém déu la 11,5 ngay. Ti & tir vong cling
khéng c6 sy khac biét cd y nghia thong ké gitra hai nhém
ha phospho va khéng ha phospho.

4. BAN LUAN.
Ty L& ha phospho mau & bénh nhan hdi strc tich cuc thé may
Nghién clru clia chdng t6i ghi nhan ty & ha phospho
mau trong 24 gid dau nhap vién la 23,1%, tdng lén 51,7%
trong qua trinh diéu tri cdp clu hoéi strc & bénh nhan thd
may xam nhéap. Ty & 24 gid dau nay tuong dong vdi cac
nghién cliru clia Federspiel (2018, 20,5%) va Wozniak
(2022, 20,3%), nhung thap hon dang ké so véi Wang (2019,
53,27%)%”. Sy khéac biét nay phu hgp vdi nhan dinh cla
Reintam Blaser (2021) trong téng quan hé théng, rang ty
& ha phospho dao dong rat réng (20-64%) tuy tiéu chuén
chan doén, d8i twgng nghién cttu va thoi diém xét nghiém’.
Dang chuy la xu hudng gia tang theo thai gian diéu tri,
ty l&é ha phospho tlr23,1% l&én 51,7% trong nghién cfu clia
chuiing t6i, phan anh tinh chat dong clia rdi loan nay — mot
diém clng dugc ghi nhan & nghién clu tai BEnh vién Nhan
dan Gia dinh cua V6 Thuy Van (2024), ti & ha phopsho
mau & ngay th* 3 thd may la 57,0% cao hon so vdi ngay
dau tién & 41,9%; hay nghién ctru clia Statlender (2022)
taiIsrael, v&ity & 39,27% trong 72 gio dau “%. Co ché dugc
Portales-Castillo (2023) va Reintam Blaser (2021) ly giai:
ha phospho & bénh nhan nang chdi yéu do hién tugng dich
chuyén phospho tir ngoai bao vao néi bao, khdi phat bai
hoi ching nubi an lai, sir dung dung dich chira glucose

70

kich thich tiét insulin, kiEm hé hdp do thd may, hoéc tang
chuyén hda té€ bao trong ddp Ung viém va di héa nang;
doéng thoi than nhéan tao lién tuc khéng bu phospho trong
dich loc cang lam can kiét ngudn phospho ngoai bao '°.

Vé muc do nang, ching toi nhan thay trong 24 gid dau
ty l& ha phospho nhe, virava nang lan lugt la 43,3%, 36,7%
va 20,0%. DU chua c6 ngudng can thiép théng nhat nhu
Reintam Blaser (2021) chi ra, mic vira dén ndng van cé
thé de doa tinh mang do giam téng hop ATP va 2,3-DPG,
gay suy hé hép, giam co bép co'tim, tiéu covan va réi loan
than kinh. So véi nghién cltu ctia Bui Tan Ding (2015) tai
Bénh vién Thong Nhat thanh ph6 H6 Chi Minh (ty & chung
65,17%; trung binh 60,27%, nhe 34,25%, nang 5,48%),
phan bé mic dé trong nghién ctru clia chung toi tuong doi
tuong dong vé xu hudng -1°.

Mai lién quan giira ha phospho mau va cac réi loan
dién giai

Nghién clru clia chung t6i ghi nhadn nhém bénh nhan
ha phospho cé nong do kali va magie thap hon ro rét so
véi nhdm khéng ha phospho (p<0,01), v&i tuvong quan
thuén muc dé trung binh gilra phospho va kali (=0,569),
magie (B=0,108). K&t qua nay phan anh hdi chirng rdi loan
da dién giai ph6i hgp thudng gap & bénh nhan nang.

Ca ché dugc Portales-Castillo (2023) ly giai: phospho,
kaliva magie déu la cac ion chiém uu thé trong khoang noi
bao, nén trong cac trang thai di hda nang, suy dinh dudng,
ho&c khi cé insulin va kiem ho hdp (d bénh nhan thd may),
qua trinh van chuyén tich cuc ddy dong thdi glucose, kali
va phospho vao té bao. Ngoai ra, ha kali mau nang con
lam gidm hoat tinh kénh déng van chuyén natri-phospho
(Npt2) tai 6ng than, tdng mat phospho qua nudc tiéu va
trdm trong thém tinh trang ha phospho °.

Wang va cong su’' (2019) nghién cltu trén 946 bénh nhan
nang hodi stc tich cuc cling nhén thay kali mau & nhém ha
phospho cling thip hon cé y nghia (3,8 so vdi 4,0 mmol/L,
p<0,001), trong khi canxi mau khéng khac biét gilra hai
nhém —tuong déng vdi két qua clia ching toi. Digu nay cling
¢6 nhan dinh ring ha phospho cap tinh & b&nh nhan hdi strc
di kém r6i loan ion ndi bao (kali, magie) han & céc ion chiu
diéu hoa hormone tuyén giap/can giap, tir do ggiy can theo
ddi va bu déng thai phospho, kali va magie trén [am sang®.
Cac dac diém ve tudi, gi6i, BMI va ly do vao cap ciru

Céc dac diém vé tudi, gidi va BMI trong quan thé nghién
cltu clia chung t6i khéng cé su khac biét gilta nhom ha
va khéng ha phospho, phiu hgp vdi két qua ctia Wozniak
(2022) va Bui T4n Diing (2015) &'°. Phan b bénh ly & nhém
ha phospho ciing khéng khéc biét so véi toan bé quan thé,
trong do suy hé hap chiém ty l& cao nhét (42,3% & toan bd
quan thé va 33,3% & nhom ha phospho), tiép theo la s8¢
nhiém khuan. Nghién ciiu téng quan cua Blaser (2021) ghi
nhan ha phospho xay ra trong nhiéu bénh canh hoéi sirc
khéac nhau va chiu anh hudng chii yéu bdi tinh trang chuyén
héa, dién ti€n bénh cling nhu céc bién phap diéu tri, thay
vi dac diém nhan khau hoc hay gigi han & bénh ly cu thé'.
Mai lién quan gitra ha phospho mau véi thoi gian thé
may, thoi gian diéu tri cap citu héi sirc va ty Lé tir vong
28 ngay

V& mét sinh ly bénh, phospho la yéu t6 thiét yéu cho
téng hop ATP — ngudn nang lugng cho co co, déc biét la co
hoanhva cohé hap phu, nén ha phospho mau dugc cho la
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c6 thé lam suy gidm sirc co ca ho hap, kéo dai thoi gian tha
may, thoi gian ndm héi stic va ting nguy co' tirvong. Trén co
s@ d6, chuing t6i khao sat mai lién quan gilra ha phospho
mau vdi ba két cuc: thoi gian thd may/cai may that bai, thoi
gian diéu tri cap clu hoi sic va tir vong 28 ngay.

V& thoi gian thd may, nhém ha phospho trong nghién
clru clia chung t6i cé thdi gian thd may dai hon (trung
vi 200 gio [122-321] so v6i 146,5 gid [79,5-295,5]) va
ty L& cai may that bai cao hon (67,7% so vdi 64%), song
ca hai khac biét chua dat y nghia thong ké (p=0,145 va
p=0,789). Xu huéng nay théng nhat vé chiéu hudng vai y
van: Wozniak (2022) va Wang (2019) ghi nhan thgi gian thd
may dai hon c6 y nghia & nhém ha phospho (p=0,02 va
p<0,05), dugc cung c6 qua téng quan cua Reintam Blaser
(2021); trong khi Federspiel (2018) cho két qua tuong tu
chung t6i — chua dat y nghia théng ké (HR=0,56; p=0,067).
Su khac biét vé muc y nghia nay nhiéu kha nang do c&
mau clia ching téi (n=130) nhd hon nhiéu so véi cac doan
hé l&n (Wozniak n=1226, Wang n=946), du xu hudng lam
sang van nhat quan®’.

Tuong ty, thai gian ndm c&p clu hdi strc khéng khac
biét gitra hai nhém trong nghién clru clia ching toi (trung
vi 11,5 ngay & ca hai nhom, p=0,912), trai véi Wozniak
(p<0,01) va Wang (p<0,05) — nhi*tng nghién cltu c& mau
l&n hon®c.

Ve tr vong 28 ngay, mai lién quan vdi ha phospho van
con nhiéu tranh cai trong y van. Nghién c(fu clia chdng toi
ghi nhan ty & tlr vong cao hon & nhém ha phospho (20%
S0 VGi 16%) nhung khéng cé y nghia théng ké (p=0,608),
tuong doéng vaéi Federspiel (2018, p=0,447) va Wozniak
(2022, OR=1,09; p=0,7). Nguoc lai, Wang (2019) xac dinh
ha phospho layéu té nguy ca doc lap gay tlrvong (adjusted
OR=1,5; p=0,01), V& Thuy Van (2024) thdy ha phosphate
mau lam tang nguy co t&r vong véi OR = 10,71 (KTC 95% =
2,45 -51,04), p = 0,003; Reintam Blaser (2021) ly gidi sv
khéng théng nhat nay: bang ching hién tai chua dd manh
va thiéu thr nghiém ngau nhién déi chiing dé khang dinh
ha phospho la nguyén nhan truc ti€p hay chi la dau hiéu
phan anh dé nang bénh nén 57,

Tém lai, viéc nghién clru clia ching téi chuwa ghi nhan
khac biét coy nghia & ca ba két cuc phu hgp véi nhan dinh
cua Federspiel (2018), c6 thé do c& mau quan satcon han
ché& hodc bénh nhan da dugc bu phospho kip thoi trong
qua trinh diéu tri, lam giam tac déng ld&m sang cla tinh
trang ha phospho ban dau.

Han ché& ctia nghién ctru

Thiét k& nghién clru quan sat tai mot trung tam véi cd
mau con han ché nén chua thé khang dinh mé&i quan hé
nhén qua gitra ha phospho va cac két cuc lam sang. Nong

dd phospho dugc danh gia dua trén xét nghiém huyét
thanh, chua phan anh day du tinh trang phospho toan co
thé. Chua kiém soat dugc day di cac yéu t6 gay nhiéu cé
thé 4nh hudng (tinh trang dinh dudng, mdrc dd nang bénh,
dinh dudng, loc mau,...). Chua ghi nhan viéc bu phospho
trong qua trinh diéu tri, y&u t6 c6 thé lam gidm méi lién
guan quan sat dugc vdi cac két cuc lam sang.

5. KET LUAN

Ha phospho mau la r6i loan dién giai thudng gap &
bénh nhan hdi sirc thd may, ty & tang tir 23,1% (24 gid
dau) l&n 51,7% trong qua trinh diéu tri, phan anh tinh
chat dong cla rdi loan nay. Néng do phospho tuwong quan
thuan véi kali va magie, cho thdy can theo déi va bu dong
thai cac dién gidi nay trén lam sang. Nghién cru chua ghi
nhan lién quan c6 y nghia vdi thdi gian thd may, cai may
that bai, thdi gian diéu tri hoi sirc hay tlr vong 28 ngay.
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