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Thay ddi ndng dd parathyroid hormon huyét tucng &
hgugi bénh loc mau chu ky c6 cuéng can giap thu phat
st dung ky thuat than nhan tao thudng quy két hap loc
mau hap phu

Quéach Thi Dung", Bang Thi Viét Ha2 Nguyén Hiiu Ding?, Nguyén Hoang Diéu',
Hoang Céng Tinh'

'Bénh vién Ba khoa Hoa Binh, Phu Tho, Viét Nam
2Bénh vién Bach Mai, Ha Néi, Viét Nam

Tém tat

Muc tiéu: Danh gia dic diém lam sang, can |am sang va thay déi néng dé parathyroid hormon (PTH) & bénh nhan loc
mau chu ky cé cudng can gidp thi phat st dung ky thuat than nhan tao thusng quy két hgp loc mau hap phu (HD + HP)
tai bénh vién ba khoa Hoa Binh nam 2024.

Doi tugng va phuong phap nghién ctu: Nghién cuu tién cliu md ta c&t ngang trén 195 bénh nhan loc mau chu ky tai
bénh vién Da khoa Hoa Binh tir 01/2024 - 10/2024 danh gia dac diém lam sang, can lam sang, sau dé chon ngau nhién
60 bénh nhan c6 cudng can giap thir phat. Trong 60 bénh nhan nay dugc tién hanh loc mau bang ky thuat than nhan
tao thudng quy két hdp loc mau hap phu HA130 Ian dau (qua loc chu ky 1a qua VitapPES 18L, st dung qua loc 1an dau,
chua qua rifa qua). Danh gia cac chi s6 1am sang, ndng dé PTH 3 thdi diém: trudc loc, ngay sau loc mau HD + HP va
sau loc mau HD + HP mot thang.

Két qua: Tudi trung binh 54,62 + 13,6, nam chiém 57,9 %. Thdi gian loc mau trung binh 4,89 + 3,7 nam. Ti 1& bénh nhan
c6 tdng huyét 4p 80%. Ty I& bénh nhan cé thiéu mau la 93,8 % (so véi tiéu chuan chung), ty |& kiém soat thiéu mau dat
muc tiéu 60%. Ty I& bénh nhan c6 cudng can giap thu phat 1a 65,1%. Trong 60 bénh nhan thuc hién ky thuat than nhan
tao thudng quy két hgp loc mau hap phu HA130: ndng dé PTH trung binh trudc loc mau la 102,4 + 55,6 pmol/L, sau loc
mau con 52,8 + 471 pmol/L (p <0,05), sau mét thang thuc hién, dinh lugng lai néng d& PTH 14 110,2 + 63,1 (p <0,05).
Giam néng dé PTH c6 tuong quan thuan véi can nang (p <0,05). Néng d6 PTH trudc loc cang cao thi ty |é giam PTH sau
loc cang 16n (p <0,05). Néng dé PTH trudc loc cang cao thi ty 1& tdng tr& lai PTH sau loc 1thang cang I8n (p <0,05).
Giam c6 y nghia théng ké cac triéu chung |am sang: mét, nglia, dau xuong, chan an, méat ngu.

Két luan: Ky thuat loc mau hap phu két hop loc mau chu ky gidp lam giam hiéu qua ndng dé PTH huyét tuong & bénh
nhan cé cudng can gidp thu phat. Giam c6 hiéu qua cac triéu chiing lam sang: mét, ngua, dau xuang, chan &n, mat ngu.

Tir khéa: loc mau hap phu; cudng can giap thd phat; loc mau chu ky
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Abstract

CHANGES IN PLASMA PARATHYROID HORMONE LEVELS IN
HEMODIALYSIS PATIENTS WITH SECONDARY
HYPERPARATHYROIDISM USING CONVENTIONAL HEMODIALYSIS
COMBINED WITH HEMOPERFUSION

Quach Thi Dung, Dang Thi Viet Ha, Nguyen Huu Dung, Nguyen Hoang Dieu, Hoang Cong Tinh

Objectives: To evaluate the clinical and paraclinical characteristics and changes in plasma parathyroid hormone
(PTH) levels in maintenance hemodialysis patients with secondary hyperparathyroidism (SHPT) treated with
conventional hemodialysis combined with hemoperfusion (HD + HP) at Hoa Binh General Hospital in 2024.

Methods: A prospective cross-sectional descriptive study was conducted on 195 patients undergoing maintenance
hemodialysis at Hoa Binh General Hospital from January 2024 to October 2024 to assess their clinical and
paraclinical features. From this cohort, 60 patients diagnosed with SHPT were randomly selected. These patients
underwent a single session of conventional hemodialysis combined with hemoperfusion using the HA130 cartridge
(dialyzer: VitapPES 18L, first-time use, not previously rinsed or reprocessed). Clinical parameters and plasma PTH
concentrations were measured at three time points: before dialysis, immediately after the HD + HP session, and one
month later.

Results: The mean age was 54.62 + 13.6 years, with 57.9% being male. The mean duration of dialysis was 4.89 * 3.7
years. Hypertension was present in 80% of patients. Anemia was observed in 93.8% patients (based on standard
diagnostic criteria), with 60% achieving target hemoglobin control. The prevalence of SHPT was 65.1%. In the
subgroup of 60 patients undergoing HD + HP, the mean pre-dialysis PTH level was 102.4 + 55.6 pmol/L, which
significantly decreased to 52.8 * 471 pmol/L immediately post-treatment (p <0.05). However, one month after
treatment, the mean PTH level rebounded to its original level of 110.2 + 63.1 pmol/L (p <0.05). The reduction in PTH
was positively correlated with body weight and body mass index (p < 0.05). Higher baseline PTH levels were
associated with greater immediate reductions (p <0.05), but also with larger rebounds at one month (p <0.05).
Statistically significant improvements were also noted in clinical symptoms, including fatigue, pruritus, bone pain,
anorexia, and insomnia.

Conclusions: The combination of conventional hemodialysis and hemoperfusion effectively reduces plasma PTH
levels in patients with SHPT and provides significant improvement in associated clinical symptoms such as fatigue,
pruritus, bone pain, anorexia, and insomnia.

Keywords: hemoperfusion; secondary hyperparathyroidism; maintenance hemodialysis

- Thiéu vitamin D hoat tinh (calcitriol): Than mat kha
nang chuyén 25(OH)D thanh 1,25(0OH).Ds, lam giam hap
thu calci tai rudt va giam tac dung trc ché sinh 1y 1én tuyén

1. DAT VAN BE

Cuong can giap thir phat 1a bién chimng thuong gip & bénh .
nhan loc mau chu ky, su ting kéo dai tinh trang nay co thé can glap.

gay héu qua nghiém trong lam tang nguy co tr vong & bénh
nhan loc mau. O bénh nhan suy thdn man, gidm chitc nang
than dan dén nhiéu rdi loan sinh hoa lién quan tryc tiép dén
cuong can giap thu phat:

https://doi.org/10.32895/hcjm.m.2025.10.13

- Giam calci mau: Suy giam hép thu calci qua rudt cing
v6i tinh trang két tua calci-phosphat trong mé gy giam nong
d0 calci huyét thanh, kich thich ting tiét nong do parathyroid
hormone (PTH).

https://www.tapchiyhoctphcm.vn | 99



Tap chi Y hoc Thanh phé H6 Chi Minh * Tdp 28 * S6 10 * 2025

- Téng phospho mau: Do giam thai trir phospho qua than,
dan dén ling dong calci-phosphat va cang 1am ha calci méu,

ddng thoi tryc tiép kich thich tuyén can giap ting sinh.

- Kich thich ting sinh tuyén can giap: Cac yéu td trén phdi
hop tao nén ting sinh té bao can giap, phi dai tuyén va ting
san xuat PTH.

Két qua I tinh trang ting PTH man tinh 1am niang thém
161 loan chuyén hoa xwong — khoang, gay loan dudng xwong
do than, voi héa md mém, voi hoéa mach mau, va gop phan
gia tang bién c¢b tim mach ciing nhu tir vong & bénh nhén loc
mau chu ky.

Hién nay, c6 nhiéu phuong phap diéu tri cuong can giap
thir phat, bao gdm sir dung thudc, ché d6 in, va cac ki thuat
loc méu tién tién. Trong do, loc méau hip phu (HD+HP) la
mot phuong phéap htra hen gitip loai bo hiéu qua cac phan tir
trung gian gy bénh, bao gdm ca PTH, tuy nhién chua co
nhiéu nghién ciru vé hiéu qua nga“in han va dai han cua
HD+HP véi PTH. Nghién ctru niy nham danh gia dic diém
lam sang, can lam sang va thay d6i nong d6 PTH & bénh
nhan lgc méau chu ky cé cudong cén gidp thir phat st dung k¥
thuét than nhan tao thuong quy két hgp loc mau hap phu (HD
+ HP) trudc loc, ngay sau loc va sau loc mét thang tai bénh
vién Pa khoa Hoa Binh nam 2024.

2. DOI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Ddi tugng nghién cuu

Trén 195 bénh nhan loc mau chu ky tai bénh vién Pa khoa
Hoa Binh tir thang 01/2024 dén thang 10/2024 danh gia dic
diém 1am sang, cAn 1am sang, sau d6 chon ngau nhién 60
bénh nhan c6 cudng can giap thi phat (lwa chon bang 1énh
trén phén mém SPSS). 60 bénh nhin nay dugc loc mau bfmg
k¥ thuét than nhan tao thuong quy két hop loc mau hap phu
HA130 lan dau.

2.1.1. Tiéu chudn logi trit

V6i nhom 195 bénh nhan cé bénh 1y 4&c tinh, suy gidm
mién dich; bénh nhan dang c6 bénh 1y viém nhiém cép tinh;

bénh nhan khong hop tac, khong dong y tham gia nghién ciru.

Véinhom 60 bénh nhan loc mau hép phu: bénh nhan nhay
cam voi HP hay céc vat li¢u lién quan, nguoi bénh bi chirmg
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loan nhip tim ning, nhdi méau co tim cap, suy ndo cap, huyét
4p cao hay thap nghiém trong, ngudi bénh bi suy giam tiéu
cau hoic réi loan chirc ning dong mau nghiém trong, co st
dung bt ki ché pham thudc ¢6 anh huong dén chu chuyén
xuong: canxi, phospho, vitamin D, cac thudc diéu tri lodng
xuong (bisphosphonate, raloxifene...) it nhat trong vong 1

thang lam xét nghiém..

2.2. Phuong phap nghién ctiu
2.2.1. Thiét ké nghién cuu

Nghién ciru tién ctru md ta cit ngang.
2.2.2. C6d méu

C& mau dugc tinh theo udc lugng mot ty 18 trong nghién

clru md ta: n = Z2(1-0/2) pffz_;)

Trong do:

n: C& mAau i thiéu can nghién ctu.

Z (1- a/2): Hé s6 tin cay, tru voi do tin cay 95% (o 70,05):
Z (1-0/2) = 1,96; a. = 0,05; €: 0,22.

p = 57,4 (Ty 1€ bénh nhén c6 ting PTH & bénh nhan loc
mau chu ky tai bénh vién Hitu Nghi Pa khoa Ngh¢ An 1a
57,4%30).

Tinh duoc: n =59 bénh nhén.
2.2.3. Phuong phdp thuc hién

Loc mau chu ky bang qua loc mang polysulfone VitaPES
18L str dung 1an dau- chua qua rira qua, két hop voi qua loc
hép phu HA 130, st dung dich Bicarbonate, Iuu luong dich
tham tach 500ml/phit, luu lugng mau 250~280ml/phit, mdi
lan HD+ HP 4h.

Quy trinh loc mdu hdp phu
Bude 1: 500ml Glucose 5%. Toe d6 <100ml/phut.

Budc 2: 2500ml NaCl 0,9%, mdi chai 500ml thém 2000U1
Heparine, tbe d6 bom <100ml/phut.

Budc 3: 500ml NaCl 0,9%, thém 12500U1 Heparine dé toc
d6 <50ml/phut.

Budc 4: 1000ml NaClI 0,9%. khong pha Heparine, rira dén
khi con 200ml chuén bi din mau ra va bat dau tién trinh loc

hép phy.
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Sau 2 gid giam toc do, tit bom mau, théo day dong mach
ra, ndi duong ra 1én chai NaCl 0,9%, dén mau vé ngudi bénh.
Khi dich don mau qua qua hip phu, ngimg bom. Kep va thao
101 qua hép phu. Nbi duong méau vao qua loc HD, ndi dudng
dong mach voi kim FAV, tiép tuc bat bom mau. Nang dan tbc
d61én 200-350 ml/phut. Tiép tuc loc mau thém 2 gio. Pu 4 gid
Kkét thuc ca loc mau HD+HP.

Céch thike tién hanh

B1: Khéo sat 195 bénh nhan, liy thong tin triéu ching 1am
sang, xét nghiém can 1am sang. Chon ngﬁu nhién 60 bénh nhan
¢o cuong can giap thir phat.

B2: Tién hanh loc mau HD+HP véi 60 bénh nhén d3 duoc
chon, so sanh néng d6 PTH 3 thoi diém: trude loc, ngay sau
loc, sau loc 1 thang. Khao sat triéu ching 1am sang trude loc,

ngay sau loc va sau loc 1 thang dé nghién ctru.
2.2.4. Bién sé nghién cuu

Triéu chimg 1am sang: Bao gdm cac biéu hién thuong gip
0 bénh nhan loc mau chu ky: mét mdi, ngira, dau xuong, mat
ng, chan n, yéu co. Céc triéu chimg nay dugc danh gia dua
trén khai thac bénh st va hoi bénh truc tiép tir ngudi bénh.

Nong d6 hormone can giap (PTH - Parathyroid Hormone)
huyét twong (pmol/L): Pugc x4c dinh bing xét nghiém sinh
hoa mau. Chi sé PTH duoc st dung dé phan loai bénh nhan
c6 cuong can giap thir phat khi PTH >33 pmol/L theo hudng
dan KDOQL.

Thoi gian loc méau (ndm): Thoi gian tinh tr khi bénh nhan
bt dau loc méau chu ky dén thoi diém nghién ctru, thu thap
tir hd so bénh an.

Tubi (ndm): Tudi hién tai ctia bénh nhan tai thoi diém
nghién ctu, thu thap tir hd so bénh an.

Can ning (kg): Can ning do bang can dién tir trudc budi

loc mau.

Chiéu cao (cm): Po tryc tiép bang thudc do chiéu cao tai khoa.

Chi s6 khi co thé (BMI - Body Mass Index) (kg/m?): Tinh
theo cong thire: BMI = can ning (kg) / [chiéu cao (m)]2

Su thay d6i nong d6 PTH ngay sau loc mau két hop hap
phu (HD + HP) (pmol/L): La hiéu s giita nong d6 PTH
trude loc va sau loc cung ngay.

Su thay d6i nong d6 PTH sau 1 thang loc mau HD + HP

https://doi.org/10.32895/hcjm.m.2025.10.13

(pmol/L): La hiéu s giita ndng d6 PTH ngay sau loc va sau
1 thang ké tir budi loc HD + HP.

Cai thién tri¢u chiimg 1am sang sau loc mau HD + HP: Bao
gém cai thién cac triu chiing mét moi, ngira, dau xuong,
mat ngi va an uéng, duoc danh gid ngay sau budi loc thong
qua hdi bénh va quan sat 1am sang.

Téai phat triéu chiing sau 1 thang loc mau HD + HP: Céac
triéu chimg 14m sang trd lai sau 1 thang, ghi nhan bang hoi
bénh lai nhitng bénh nhan c6 cai thién tri¢u chimg trudc do.

Bién chimg trong va sau loc mau HD + HP: Ghi nhan cac
bién chig sau budi loc

2.2.5. Xu' ly va phan tich dit liéu

Sir dung phin mém SPSS 20.0 dé xir Iy s6 lidu. Cac kiém
dinh 4p dung bao gdm:

+ So sanh gia tri trung binh ctia 2 nhém ddc 14p.

+ Céc gia tri trung binh, phojong sai d6 léch chuan dojgc
(g dung dé tinh cac thong sb thyc nghiém.

+ Sir dung kiém dinh T-test dé danh gia va so sanh céac
thong s6 thue nghiém, sy khac biét co ¥ nghia thong ké khi
p <0,05.

-p>0,05: d0 tin cdy dudi 95%;
- p <0,05: d0 tin cdy trén 95%;
- p <0,01: d6 tin cay trén 99%;
-p <0,01: 0 tin cdy trén 99,9%.

+ Sir dung kiém dinh ANOVA dé so sanh cac thong sé
thuc nghiém khi sb liéu phan bd chuan. Su khac biét co ¥
nghia thong ké khi p <0,05.

+ Str dung kiém dinh Chi square va Fisher-Exact Tests dé
so sanh sy khac biét ty 1¢ phﬁn tram. Su khac biét c6 y nghia
thng ké khi p <0,05.

+ Str dung kiém dinh McNemar dé so sanh theo cap, Su
khéc biét co y nghia thong ké khi p <0,05.

+ Tim tuong quan don (r don bién) bién gitra hai bién. Hé

s tuong quan duoc tinh bang kiém dinh Spearman.
- /t/ = 0,7: tuong quan rat chit chg.
-0,5 < /r/ <0,7: twong quan kha chit ché.

-0,3 < /1/ <0,5: twrong quan vira.
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3. KET QUA

Trong nghién ctru trén 195 bénh nhan, cac triéu chirng 1am
sang thuong gap nhat 1a mét va ngira véi ty 18 lan luot 79%
va 71,3%, phan anh day 1a nhimg biéu hién dién hinh cua
cuong can giap thir phat 6 bénh nhan loc mau chu ky. Triéu
chimg mét ngu ghi nhan ¢ 42,6% va dau xuong & 33,3%
bénh nhén, cho thay anh hudng kéo dai ciia réi loan chuyén
hoa xuong — khoang. Trong khi d6, chan an (24,6%) va yéu
co (10,8%) it gap hon nhung van c6 y nghia 1am sang vi gép
phan 1am giam dinh dudng va chat lugng song. Két qua nay
khang dinh tinh trang cuong can giap thir phat khong chi biéu
hién qua céc chi s6 sinh héa ma con gy ra ganh ning triéu
chung da dang, anh hudng toan dién dén strc khoe va cudc

song hang ngay cua bénh nhan loc mau. (Bang 1).

Bang 1. Triéu chiing lam sang cuia 195 bénh nhan

Co Khoéng
S6 Ty |é phan S6 Ty |é phan
lugng(n)  tram (%) lugng(n) tram (%)

Yéu co 21 10,8 174 89,2
Mét 154 79 4 21

NgUa 139 71,3 56 28,7
Mat ngu 83 42,6 n2 57,4
Ejgng 65 333 130 66,7
Chén an 48 24,6 147 75,4

Bang 2. Ty lé cudng can giap trén bénh nhan loc mau chu ky

Néng do PTH (pmol/L)  S6 lugng Ty 1& phan tram
<16,5 25 12,8
16,5-33 43 221
>33 127 65,1
Téng 195 100

Trong nghién ctru trén 195 bénh nhan loc mau chu ky,
phan 16n bénh nhan c6 néng do PTH > 33 pmol/L, chiém
65,1%, trong khi nhom c6 PTH trung gian tir 16,5 — 33
pmol/L chiém 22,1% va chi 12,8% bénh nhan c6 PTH< 16,5
pmol/L. Két qua nay cho thiy tinh trang cudng can giap thi
phat chiém uu thé va da sd bénh nhén chua dugc kiém soat
tot ndng do PTH. Pay 14 yéu t6 nguy co quan trong lam gia
tang cac bién chimg rdi loan chuyén hoa xuong — khoang,
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lodng xwong, gdy xuong va voi héa mach mau, nhan manh
su can thiét phai co cac bién phap can thiép tich cuc va lau
dai nham kiém soat PTH hiéu qua hon, bao gém t6i uu hoa
ché do loc mau, sir dung thudc ha PTH ciing nhu 4p dung
céc k¥ thuat loc mau tién tién nhu HD+HP (Bang 2).

Két qua phan tich mdi trong quan cho thiy ndng do PTH
c6 tuong quan thuan mirc d¢ vira voi thoi gian loc mau
(r = 0,347, p <0,05) va tuong quan thuan yéu véi tudi
(r=0,148, p <0,05), nghia 1a bénh nhan c6 thoi gian loc mau
cang dai va tudi cang cao thi ndng d6 PTH c6 xu hudng ting
cao hon. Nguoc lai, khong ghi nhan mdi tuong quan c6 y
nghia théng ké gitra PTH véi can ning, chiéu cao va BMI
(p >0,05). Biéu nay cho thiy cac yéu t6 nhan tric hoc it anh
huong dén bién dong PTH, trong khi thoi gian tiép xtc véi
loc mau va tudi tc lai 1a nhitng yéu td quan trong lién quan
dén tinh trang cudng can giap thir phat & bénh nhan loc mau
chu ky (Bang 3).

Bang 3. Méi tudng quan ctia nong dd PTH vdi thdi gian loc mau,
chiéu cao, can nang, do tudi

PTH PTH
Dac diém ; o
Thdi gian loc mau 0,347 <0,05
Tudi 0,148 <0,05
Can nang -0,051 >0,05"
Chiéu cao -0,024 >0,05"
BMI -0,025 >0,05’

* Tuong quan dudgc danh gia bang hé s Spearman

Bang 4. Su thay ddi ndng d6 PTH trudc va sau loc mau HD +HP

Néng db trung Trudc loc Sau loc
binh HD + HP HD + HP P
PTH (pmol/L) 102,4+556 52,8471 <0,05

" Tuong quan dugc danh gia béng hé s6 Spearman

Két qua & Bang 4 cho thiy nong d PTH trung binh ciia
bénh nhéan trudc loc mau béng ky thuat HD + HP 1a 102,4 +
55,6 pmol/L, giam xudng con 52,8 + 47,1 pmol/L ngay sau
loc. Su thay ddi nay c6 ¥ nghia théng ké véi p < 0,05, chimg
to HD + HP ¢6 hiéu qua rd rét trong viéc lam giam nong do
PTH huyét twong & bénh nhan cudng can giap tht phat. Két
qua nay khing dinh vai trd ctia HD + HP nhu mét phuong
phép hd trg quan trong, gitup kiém soat PTH trong ngén han
bén canh cac bién phap diéu tri thudc va ché do an, dong thoi
mo ra huéng tiép can kha thi trong viéc cai thién 16 loan
chuyén hoa xurong — khoang cho bénh nhan loc méau chu ky.
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Béng 5 cho thay ndng ¢ PTH trung binh gidm rd rét ngay
sau budi loc mau béng HD + HP, tir 102,4 + 55,6 pmol/L
trude loc (theo Bang 4) xudng con 52,8 = 47,1 pmol/L. Tuy
nhién, sau 1 thing, ndng d6 PTH trung binh ting tr lai 1én
110,2 + 63,1 pmol/L, cao hon ¢4 gié tri ban du trude loc. Su
thay ddi nay co y nghia thong ké véi p <0,05, phan anh hién
tuong “rebound” cua PTH sau khi ngting can thi¢p HD + HP.
Két qua nay goi ¥ rang hiéu qua giam PTH ctia HD + HP chi
duy tri trong ngan han, va dé kiém soat bén viing tinh trang
cudng can giap thir phat can co cac bién phap hd tro lau dai,
bao gdm lap lai HD + HP dinh ky hodc két hop véi diéu tri
thude va ché do an hop ly.

Bang 5. Su thay ddi ndng d6 PTH sau 1thang loc mau HD + HP

Néng do trung Ngay sau 1thang sau
binh cac chat  loc HD + HP  loc HD+ HP P
PTH (pmol/L) 52,8 + 471 10,2 + 63,1 <0,05

* Tudng quan dugc danh gia béng hé sé Spearman

Bang 6. Mbi lién quan giita ndng dé PTH trudc loc, su thay doi
PTH ngay sau loc, sau loc HD+HP 1thang

PTH
r p
Su thay d@di PTH ngay sau loc 0,54 <0,05'
Su thay déi PTH sau loc HD+HP 1thang 0,45 <0,05

" Tuong quan dugc danh gia béng hé sé Spearman

Két qua & Bang 6 cho thiy ndong d6 PTH trudc loc c6 mdi
trong quan thuan mirc d6 vira voi sy thay ddi PTH ngay sau
loc (r = 0,54; p <0,05) va véi sy thay ddi PTH sau loc mot
thang (r = 0,45; p <0,05). Piéu niy c¢6 nghia la bénh nhan co
PTH ban diu cang cao thi mic do giam PTH ngay sau loc
cang 16n, dong thoi xu hudng ting tré lai PTH sau mot thing
ciing rd rét hon. Két qua nay phan dnh hién tugng “rebound”
PTH déc trung ¢ nhém bénh nhan ¢c6 PTH nén cao, cho théy
hiéu qua ctia HD + HP chu yéu tirc thoi, trong khi vé lau dai
van can c6 chién luoc duy tri nhu diéu tri thude hogc lap lai
HD + HP dinh ky dé kiém soét bén vimg tinh trang cuong
can giap thu phat.

Két qua & Bang 7 cho thdy sau loc mau bang k¥ thuat
HD+HP, cac triéu ching 1am sang cua bénh nhan céi thién
16 18t 50 véi trude loc. Cu thé, ty 16 mét giam tir 93,3% xudng
38,3%; nglra giam tir 76,7% xudng 55%; dau xuong tir
38,3% con 25%,; mat ngu tr 48,3% con 36,7%; va chan an
tir 30,0% con 11,7%. Su thay doi nay déu c6 y nghia thong
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ké (p <0,05), chirmg t6 HD+HP khong chi c6 tac dung lam
giam nong d6 PTH huyét twong ma con mang lai cai thién
dang ké vé& mit 1am sang. Két qua nay khing dinh vai trd cua
HD+HP trong viéc nang cao chat lwgng séng ctia bénh nhan
loc méau chu ky théng qua giam mét moi, ngtra, rdi loan gidc
ng, dau xuong va cai thién tinh trang an udng.

Bang7. So sanh triéu chiing lam sang ctia 60 bénh nhan trudc
va sau loc HD+HP

Triéu chung Trudc loc n(%) Sau loc n(%) p

Mét 56 (93,3%) 23(38,3) <0,001?
Ngua 46 (76,7%) 33(55) <0,0012
Pau xucng 23 (38,3%) 15(25) <0,001?
Mat ngl 29 (48,3%) 22(36,7) <0,001?
Chan an 18 (30,0%) 7(1,7) <0,052

2 Kiém dinh so sanh theo cip McNemar test

Két qua 6 Bang 8 cho théy sau mot thang thuc hién HD+HP,
nhiéu triéu chimg Iam sang ctia bénh nhan c6 xu hudng tii
xuét hién tré lai véi ty 1¢ kha cao. Cu thé, trong sb nhitng bénh
nhan da cai thién ngay sau loc, ¢6 57,5% tai phat tri€u chung
mét, 53,8% ngtra, 50% dau xuong, 71,4% mét ngi va 45,4%
chan an. Céc thay ddi nay déu co y nghia thong ké (p <0,001).
Két qua ndy phan anh rang hiéu qua cai thién triéu chimg lam
sang ctia HD+HP cha yéu mang tinh ngan han, sau mot thoi
gian cac triéu ching lai tai phat, phu hop vdi hién tuong
rebound ctia ndng d6 PTH d4 duogc ghi nhin. Diéu nay goi y
rang dé duy tri cai thién lau dai, can can nhic ap dung HD+HP
dinh ky hodc két hop vai cac bién phap diu tri hd trg khac
nhu thude diéu hoa PTH va diéu chinh ché do an.

Bang 8. So sanh triéu chiing lam sang ctia 60 bénh nhan ngay
sau loc HD+HP va sau loc HD+HP 1thang

Pic diém S6lugng Ty lé p?én trdm
(n) (%)
MB&t trd lai 19/33 575 <0,0072
Nga tré lai 7113 53,8 <0,007?
DPau xuong tré lai 4/8 50 <0,007?
Mat ngui trd lai 5/7 71,4 <0,0071?
Chan an trd lai 5M 45,4 <0,007?

%Kiém dinh so sanh theo cip McNemar test

Bang 9 cho thiy cac bién ching trong va sau loc mau bang
k¥ thuat HD+HP hau nhu it gip. Chi ghi nhan 2 truong hop
budn nén (3,33%) va 1 truong hop chudng bung (1,7%),
trong khi khong c6 truong hop nio bi dong tic qua loc hay
di img qua loc. Cac bién ching nay déu nhe, thoang qua va
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khong can can thiép dic biét. Két qua nay khang dinh
HD+HP 1a k¥ thuat an toan, dung nap t6t trén bénh nhan loc

mau chu ky, véi nguy co bién chimg thap hon so véi mot s6

phuong phap loc méau két hop khac dugc bao co trong y van.

Diéu nay gdp phan cung cd tinh kha thi cia HD+HP khi tng
dung trong thuc hanh 1am sang nham kiém soat cudng cin
giap thi phat.

Bang 9. Bién chiing trong va sau loc mau HD +HP

Pac diém S6 lugng(n) Ty lé phan trdm (%)
Budn noén 2 333
Chudng bung 1 17
Poéng tic qua loc 0 0
Di Uing qua loc 0 0

4. BAN LUAN

Két qua khao sat cho thdy céc triéu chimg thuong gap thi
mét méi 14 triéu chimg phd bién nhét (79%), tiép theo 1a ngira
(71,3%) va mat ngi (42,6%), dau xuong (33,3%), chan an
(24,6%). Cac triéu chimg nay phan 4nh rd tinh trang nhiém
doc ure huyét, mét can bang ndi méi, va rdi loan chuyén hoa
thuong gap & bénh nhan loc méau. Két qua nay phu hop véi cac
nghién ctru cua Jhamb M ghi nhan mét moéi va ngtra 1a nhiing
triéu chimg thudng gap nhét & bénh nhan loc mau chu ky, lam
anh huong 16m dén chit lugng cudc séng ngudi bénh [1].

Két qua cho thay ty 1& bénh nhan loc méu chu ky c6 nong
d6 PTH >33 pmol/L chiém 65,1%, phan anh ty 1¢ cuong can
giap thtr phat (SHPT) cao trong nhom bénh nhén suy than
man giai doan cudi. Ty 18 nay cao hon nghién ctru ciia Ngo
burc Ky tai bénh vién Pa khoa tinh Nghé An [2]. Sy khac
biét nay ¢6 thé do khac nhau vé thoi gian bi bénh, thoi gian
loc mau, phuong phap diéu tri hodc sy khac nhau vé ché do
an, ché do dinh dudng timg ving mién.

Nghién ciru cho thiy c6 mdi lién quan cé y nghia thong ké
gitra ndng d6 PTH va s6 nam loc méau (r = 0,347; p <0,05),
cho thdy s nam loc mau cang dai nguy co ting PTH huyét
twong cang cao. Két qua nay pht hop voi nhan dinh cua
Passalidou I, cho rang ndng do PTH c6 xu huéng ting theo
thoi gian loc mau [3].

Dic biét, khi ap dung phuong phéap loc mau két hop hap
phu mau (HD + HP), néng d6 PTH giam dang ké ngay sau loc
(tir 102,4 + 55,6 xudng 52,8 + 47,1 pmol/L; p <0,05). Diéu
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nay ciing dugc ghi nhan trong nghién ciru ctia Nguyén Cao
Luén, cho thay hiéu qua vuot trdi cua viée phdi hop HD + HP
trong giam doc t va kiém soat SHPT [4]. Chen SJ ciing di
chi ra ring mé hinh HD két hop HP 1a phuong phap an toan

va hiéu qua trong diéu tri suy thin man giai doan cubi [5].

Sau 1 thang loc mau, ndng d6 PTH ting 1én la (110,2 +
63,1pmol/L) do co ché ting bu tir tuyén can gip, tuy nhién
trong subt 1 thang theo doi sau loc, bénh nhan khong st dung
bat ky thudc diéu tri cuong can gidp nao (nhu canxi, vitamin
D hoat hoa hay cinacalcet). Do d6, sy ting bu PTH sau loc
¢6 thé coi 1a mot phan tmg sinh 1y khi thiéu diéu tri ndi khoa,
phan anh nhu cau kiém soat lau dai bang chién lugc diéu tri
phdi hop. Hién tuong PTH quay lai mirc ban déu sau khi
ngung HD + HP ciing twong ty nhu trong nghién ctru cua
Ruderman I (2018) khi PTH tang manh tr¢ lai trong vong 12
thang sau khi ngimg thudc cinacalcet, mot chat tac dong
cudng can giap thir phat [6]. Didu nay phan anh rd co ché
sinh 1y 1am gia ting PTH khi ngimg cac bién phap kiém soat
man tinh, chiing t6 hi€u qua ciia HD + HP chua kéo dai néu
khong duogc 1ap lai va duy tri lau dai.

Ngodi ra, nghién ciru ghi nhan mdi lién quan ¢6 ¥ nghia
gitta ndng d6 PTH trudc loc voi su thay d6i PTH ngay sau
loc va sau 1 thang, véir 14n luot 12 0,54 va 0,45 (p <0,05).
Két qua nay cho thy, cang c6 ndng d6 PTH ban dau cao thi
muc d6 giam PTH sau loc mau hap phu cang 16n. Diéu nay
phén anh tinh chat phy thudc liéu (dose-dependent) cua hiéu
qué loc mau hap phu: khi ndng d6 PTH tuan hoan cang cao,
kha nang loai bo ctia hé thong hép phu cang rd rét. Tuy nhién,
cling vi vay, nguy co ting bu sau loc cling 16n hon, doi hoi
can theo ddi sat va thiét ké phac do can thiép phu hop, bao
g0m viée ca thé hoa s6 lan loc mau hip phy ciing nhu két
hop diéu tri noi khoa nhur cinacalcet hodc vitamin D hoat hoa
dé duy tri hiéu qua diéu tri.

Triéu chimg mét moi, von 1a mot trong nhing biéu hién
phd bién nhat & bénh nhan loc méau chu ky, duoc cai thién tir
93,3% trudc loc con 38,3% sau loc, cho théy hiéu qua tich
cuc cua phuong phap HD+HP trong viéc loai bo cac chat doc
giy anh huong dén than kinh va thé trang. Tridu chimg an
kém ciing duoc cai thién dang ké, v6i 30% bénh nhin cam
théy chan an trudce loc, sau loc chi con 11,7% bénh nhan chan
an, phan anh kha ning lam giam cytokine tién viém va cac
doc t6 gy chan an, mét moéi, von 1a dic trung ctia hoi ching
uré mau cao man tinh.
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Tri€u chiing ngtra, mac du la biéu hién dai déng va thuong
kho diéu tri trong suy than man, cling cai thién tir 76,7% trudc
loc, giam xuéng con 55% con ngira sau loc. Du ty 1€ chua cao,
nhung sy cai thién nay van ¢6 ¥ nghia thong ké rét 1o rang
(p<0,001), cho thy vai trd ciia qua loc hap phu trong viéc loai
b6 cac doc t6 trung binh nhu B2-microglobulin, PTH, cytokine
viém va cac chit kich thich than kinh cam gi4c.

Tuong ty, cac triéu chung nhu dau xwong va mat ngu, vbn
lién quan dén cudng can giap thtr phat, ting PTH, rdi loan
chuyén hoa canxi-phospho va viém man, ciing dugc cai thién
o tir 38,3% con 25%, va 48,3% con 36,7% bénh nhan twong
{mg, v6i p <0,001. Piéu nay cang cung cd vai trd cia loc
mau hap phu trong viéc giam nong d6 PTH va cac chét giy
viém, tir d6 cai thién cac triu chimg lién quan dén chuyén
hoa xuong — khoang va r6i loan gidc ngu.

Nhin chung, két qua cho thay ky thuat HD+HP khong chi
¢6 hi€u qua sinh hda ma con mang lai 1gi ich o rét vé mit
lam sang va chét lugng séng cho ngudi bénh. Nghién ctru
ciia Huang Y, Li Y d chi ra rang viéc két hop loc mau véi
hap phu bang qua loc HA130 ¢6 thé cai thién cac triéu ching
nhu ngra, dau xuong va mat ngl ¢ bénh nhan suy than man
tinh [7]. Cu thé, sau 8 tuan diéu tri, cac triéu chimg ngira va
mat nga giam dang ké so v6i nhém chi diéu tri bang loc mau
thong thuong.

Két qua ghi nhan trong Bang 9 cho thiy ty 1¢ bién ching
trong va sau loc mau chu ky két hop loc mau hap phu
(HD+HP) 1a thip, v6i da s6 1a cac bién chung nhe, khong
nghiém trong. Cu thé, budn nén xay ra ¢ 2 bénh nhan
(3,33%) va chudng bung ¢ 1 bénh nhan (1,7%); khong ghi
nhin cac bién ching nang nhu dong tic qua loc hay phan
(g di tmg véi qua loc hap phu. Nhiing két qua nay phan 4nh
tinh an toan tuong dbi cao cua ky thuat HD+HP, dac biét
trong bdi canh thuc té 1am sang tai cac co so diéu tri bénh
than man [5,8].

Han ché cuia nghién ctiu

Nghién ctru khong c6 nhdém chiing véi loc mau thong
thuong (HD don thudn), do d6 chua thé chimg minh 16 ring
tinh vuot trdi cua phuong phap HD+HP. Do kinh phi c6 han
nén khi trién khai k§ thuat méi vu tién kiém tra két qua sau
loc nhém bénh nhan c6 cudng can giap thir phat nham danh
gia budc dau tinh kha thi va an toan.
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Do thiéu kinh phi, nén nhém nghién ciru chi theo doi ngén
han 1 thang, nén khong danh gia duoc thay dbi xét nghiém,
tri¢u chiing lam sang dai han trén bénh nhan.

5. KET LUAN

K3¥ thuat loc mau hap phu két hop loc méau chu ky c¢6 thé
gitp 1am giam hiéu qua ndng d6 PTH huyét twong & bénh
nhan c6 cudng can giap thir phat. Giam co hiéu qua cac triéu
chimg 1am sang: mét, ngira, dau xuong, chan in, mat ngu.
Tuy nhién, hiéu qua chua duy tri lau dai hon 1 thang, can
nghién ctru thém véi thoi gian theo di lau hon, két hop cac
chi s6 xét nghiém calcitriol/FGF-23, ¢& mau 16n hon va co

nhém ddi chimg.
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