>34 Ul/ml va anti-TPO (-) hay <34 Ul/ml 1an luot
12 95,1% va 4,9%.

Nong dd T3 trung binh la 69,05 + 24,93 ng/dl.

Nong d6 FT4 trung binh 14 0,78 + 0,27 ng/dl.

Néng d6 TSH trung binh 14 35,90 + 34,21
plu/mil.

Ty 1é suy gidp lam sang & bénh nhan VTG
man tinh Hashimoto la 73,2%. Trong d6 suy
gidap lam sang & bénh nhan VTG man tinh
Hashimoto c6 anti-TPO (+) la 68,3%, & nhom
anti-TPO (-) 1a 4,9%.

Bénh nhan VTG man tinh Hashimoto c¢é tang
ca cholesterol, triglycerid va LDL-C trong d6
tang chu yéu la cholesterol.

TAI LIEU THAM KHAO

1. Hoang Tién Hwng (2009). "Nhén xét dac
diém lam sang, can lam sang va mot s nguyén
nhan hay gap & bénh nhan suy giap tai tuyén",
Luan van Thac si Y hoc, Trwdng Pai hoc Y Ha
Noi.

2. Tran Thi Bich Lién (2012), "Nghién ctu
dac diém lam sang, can lam sang cua viém
tuyén giap man tinh Hashimoto", Luan Van Thac
sTY hoc, Trwong Pai hoc Y Ha Nbi.

3. Akamizu T, Amino N (2017),
"Hashimoto's thyroiditis",
https://www.thyroidmanager.org.

4. Anca Staii, Mirocha S, Todorova-Koteva
K, et al (2010). "Hashimoto thyroiditis is more
frequent than expected when diagnosed by
cytology which uncovers a pre-clinical state".
Thyroid Res, 3 (1), 11. .

5. Degirmencioglu S, Vural P, Ozderya A,
et al (2018). "VCAM1 (T-1591C and T-833C)
and E-selectin S128R polymorphisms are not

risk factors for Hashimoto’s thyroiditis.". Arch
Clin Exp Med, 3 (3), 138 - 142.
6. Jabrocka-Hybel A, Skalniak A,

Pigtkowski J, et al (2018). "How much of the
predisposition to Hashimoto's thyroiditis can be
explained based on previously reported
associations?". J Endocrinol Invest, 41 (12),
1409 - 1416.

7. Ruggeri R M, Trimarchi F, Giuffrida G, et
al (2017). "Autoimmune comorbidities in
Hashimoto's thyroiditis: different patterns of
association in adulthood and
childhood/adolescence". Eur J Endocrinol, 176
(2), 133 - 141.

8. Siriweera E H, Ratnatunga N V (2010).
"Profile of Hashimoto's Thyroiditis in Sri
Lankans: Is There an Increased Risk of Ancillary
Pathologies in Hashimoto's Thyroiditis?". J
Thyroid Res, 124264.

NGHIEN CU'U TINH TRANG ROI LOAN CALCI, PHOTPHO, PTH
DO SUY THAN MAN &' BENH NHAN LOC MAU CHU KY
TAI KHOA THAN TIET NIEU — LOC MAU, BENH VIEN H(PU NGH]

TOM TAT )

M& dau: Suy than man giai doan cudi
(STMGBHC) khéng chi tén thwong than ma cé
nhiéu céc bién ching khac kém theo, trong doé
bién chirng rbi loan calci — phospho va cuong
tuyén cén giép thwr phét (CCGTP) gy ting
parathyroid hormone (PTH) la mot trong
nhiing bién chirng muén va gy nhiéu hau qué
nghiém trong.

Muc tiéu: 1. Béanh gia tinh trang réi loan calci,
photpho, PTH & bénh nhén than nhan tao chu

Chiu tréch nhiém: Tran Thi Tuyét
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Ngay nhéan: 12/7/2021

Ngay phén bién: 20/8/2021
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TRAN THI TUYET
Bénh vién Hiru nghi

ky tai Khoa Than tiét niéu — Loc méau Bénh vién
Hdu Nghi.

2. M6 ta méi lién quan gitra tinh trang réi loan
calci, photpho, PTH vdi céc yéu t6 lién quan.

Doi twong va phuwrong phép nghién ctru: Bénh
nhén (BN): 66 BN suy than man giai doan cubi
(STMGBC), loc mau chu ky 3 lan/ tuan, dang
dung mang loc Low - Flux 6 lan.

- Phuong phép nghién cuu: tién ctu, cat
ngang ) )

- Xtr ly s6 liéu théng ké: Dwa theo cac thuét
hoc théng ké y hoc phan mém SPSS 20.0

Két qua: Nghién ctru 66 bénh nhén loc mau
chu ky 3 budi/ tudn badng mang loc Lowflux ché
do loc méu HD chung téi thdy: Néng do calci
méu toan phan hiéu chinh TB, phospho méau TB,
tich Ca x P trung binh, PTH méau trung binh va
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trung vi l&n lwot 1a: 2,35 + 0,19 (mmol/l); 1,66 +
0,57 (mmol/l); 3,92 + 1,41 (mmol%13; 373,44 +
567,55, 172,9 (8,05 + 2992) (pmol/l). Ti I bénh
nhén c6 néng d6 PTH mau > 300 pmol/, néng
do calci mau hiéu chinh > 2,5 mmol/l, nbng d¢
photpho mau > 1,78 mmol/l, tich Ca x P > 4,4
mmol%I? chiém ti 16 1&n luot la: 28,5%; 20,6%;
37,4%; 33,5%. Ti I¢ bénh nhéan co néng dé6 PTH
mau > 300 pmol/l, nbng dd calci mau hiéu chinh
> 2,5 mmol/l, nbng d6 photpho méu > 1,78
mmol/l, tich Ca x P > 4,4 mmol?I? loc mau trén 5
nam cao hon bénh nhan loc mau dwdi 5 ndm,
sw khac biét co y nghia théng ké véip < 0,05.

Két luan: Bénh nhéan loc mau chu ky cang
nhiéu ndm dé&n dén tinh trang réi loan calci,
photpho, tich Ca x P, PTH cang nédng né.

Twr khéa: Roi loan Ca, Photpho, tich Ca x P,
PTH

SUMMARY

STUDY ON CALCIUM, PHOTPHATE AND
PARATHYROID HORMON IN CHRONIC
RENAL FAILURE PATIENTS WITH
HEAMODIALYSIS AT THE DEPARTMENT OF
NEPHROLOGY, UROLOGY - DIALYSIS, HUU
NGHI HOSPITAL

Background: End-stage renal failure (ESRD)
not only damages the kidneys but also has
many  other  complications, in which
complications of calcium-phosphorus disorders
and secondary hyperparathyroidism (CCGTP)
cause increased parathyroid Hormone is one of
the late complications and causes many serious
consequences.

Objectives:

1. Evaluation of calcium, phosphorus, and
PTH disorders in patients with cyclic
hemodialysis at the Department of Nephrology,
Urology - Dialysis, Huu Nghi Hospital.

2. Describe the relationship between calcium,
phosphorus, and PTH disorders with related
factors.

Subjects and methods: Patients: 66 patients
with end-stage renal failure (ESRD), dialysis
cycles 3 times/week, using low-flux membranes
6 times.

Research methods:
sectional study

Processing statistical data: Based on the
medical statistics softwave spss 20.0

Results: Studying 66 patients on dialysis 3
times/week with Lowflux filter in HD dialysis
mode, we found: The adjusted total blood
calcium concentration, mean blood phosphorus,
mean Ca x P, mean and median blood PTH are:
2.35 £ 0.19 (mmol/l), respectively; 1.66 + 0.57

Prospective, cross-

(mmol/l); 3.92 + 1.41 (mmol?/?); 373.44 =
557.55; 172.9 (8.05 + 2992) (pmol/). The
proportion of patients with blood PTH
concentration > 300 pmol/l, adjusted blood
calcium concentration > 2.5 mmol/l, blood
phosphorus > 1.78 mmol/l, Ca x P > 4.4 mmol#/I?
accounted for: 28.5%; 20.6%; 37.4%,; 33.5%.
Proportion of patients with blood PTH
concentration > 300 pmol/l, corrected blood
calcium concentration > 2.5 mmol/l, blood
phosphorus concentration > 1.78 mmol/l, Ca x P
> 4.4 mmol? /I? on dialysis over 5 years is higher
than patients on dialysis less than 5 years, the
difference is statistically significant with p < 0.05.

Conclusion: The more years patients undergo
dialysis, the more severe the disorders of
calcium, phosphorus, Ca x P, and PTH.

Keywords: Ca, Phosphorus, Ca x P, PTH

DAT VAN bE

R6i loan calci, phospho, PTH xuét hién tir giai
doan sdm cua qua trinh suy than man, khi mtre
loc cau than (MLCT) giam < 60 ml/phut/1,73 m2.
Bénh dac trwng bdi sy tang san tuyén can giap
trang va sy tang tiét PTH, dan dén bénh ly
xwong va rdi loan chuyén hoa mu0| khoang &
bénh nhan suy than man (STM).

Réi loan calci, phospho, PTH dan dén tinh
trang lang dong calci ngoai xwong & nhém bénh
nhan loc mau chu ky, dac biét calci hoa & mach
mau nhw mach vanh gay hep mach vanh dwa
dén suy vanh, nhdéi mau co tim gay cac bién
chirng tim mach — mgt nguyén nhan t& vong
hang dau & cac trung tdm than nhan tao Ién trén
thé gidi. Ngoai ra, bénh con gay loan dwéng
xwong, dau xwong, dau khop, gay xwong bénh
ly, loét da do Iang dong calci (calciphylaxis), anh
huo’ng nhiéu dén két qua diéu tri va chat luong
cudc sbng clia bénh nhan. ' ‘

Theo bao cao & My trong 10 nam gan day,
cwong can giap thir phat & bénh nhan cé bénh
than man giai doan 3 — 4 chiém ty I& rat cao,
trén 80%, ty 1&é CCGTP & bénh nhan lpc mau
chu ky khoang 45 — 50%.5!

Tai Khoa Than tiét niéu - Loc mau Bénh vién
Htru Nghj diéu tri loc mau cho 90 bénh nhan
STMGBC nhwng chuwa co nhiéu dé tai nghién
cu vé nhirng bién chirfng muén va gay nhiéu
hau qua nghiém trong trong suy than man, vi vay
chung t6i thuc hién dé tai nay nham muc dich:

1. Danh gia ty 1& réi loan calci, photpho, PTH
& bénh nhan than nhan tao chu ky tai Khoa
Than tiét niéu — Loc mau Bénh vién Hiru Nghi.

2. M6 t& méi lién quan gitra tinh trang réi loan
calci, photpho, PTH v&i cac yéu t6 lién quan.
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DOl TUONG, PHUONG PHAP NGHIEN CUU

1. Thiét ké nghién ctru ]

Nghién ctru mé ta cat ngang, tién ctru

2. boi twong nghién ciru

2.1. Tiéu chuan Iwa chon

Bénh nhan dwoc chan doan xac dinh suy
than man giai doan cudi diéu tri bang loc mau
chu ki tai khoa Than tiét niéu — Loc mau Bénh
vién Hiru Nghi.

Trong nghién ctu nay chung téi chi chon
nhirng bénh nhan théa man cac diéu kién: Bénh
nhan suy than man giai doan cudi loc mau chu
ky 3 budi/tuadn, thoi gian mdi budi loc 4 gio,
phuwong phap thadm tach mau HD — hemodlaly3|s
bang mang loc lowflux va déng y tham gia vao
nghién ctru.

2.2. Tiéu chuan loai triv

Cac bénh nhan bi loai ra khoi nghién ctru:

- Bénh nhan co6 bénh ly cwong céan giap trang
tién phat va cac bénh ly tuyén can giap (viém, u,
ung thw). Bénh nhan da phau thuat cat tuyén
can giap trang.

- Bénh nhan c6 bénh ly ac tinh (U lympho
Hodgkin, U lympho Non Hodgkin, Kahler...).

- Bénh nhan bj cac bénh ly viém man tinh di
kém: Viém khép dang thap, Lupus ban dé hé
théng, bénh Crohn, viém gan céac loai, héi chirng
Sjogren, suy giap.

- Bénh nhan bj suy gidm mién dich nhw: HIV,
nhiém cac vius khac.

3. Pac diém réi loan calci, phospho, Ca x P,
Bang 1. Nong do¢ calci toan phan hiéu chinh,

tinh.

- Bénh nhan dang c6 viém nhiém cép tinh
(viém né&o cép, nhiém virus Influenza...). Bénh
nhan bat ddng kéo dai hon 1 thang do cac
nguyén nhan khac nhau. Bé&nh nhan khéng hop
tac hoac bd cudc trong qua trinh nghién ctru.

2.3. Thoi gian nghién ctru

Tw thang 06/2020 dén thang 06/2021

2.4. Phan tich va xir Iy s6 liéu )

SO liéu dwoc thu thap va xt ly bang phan
méem SPSS 20.0

KET QUA NGHIEN CcUU

Nghién ctru 66 bénh nhan STMGBC loc mau
chu ky tai khoa Than tiét niéu - Loc mau, ching
t6i da thu dwoc két qua nhu sau:

1. Pac diém chung cta bénh nhan nghién
clru.

Nghién clru 66 bénh nhan cho két qua: Bénh
nhan nam, ni chiém ti 1& lan lwot la: 78 ,8%;
21,2%. Tubi TB la: 71 + 13,8 tudi. Thoi gian diéu
tri trung vi la 4 nam (ngan nhét la 0,8 nadm, dai
nhét la 15 nam).

2. Dic diém vé nguyén nhan gay STMGBC

Nguyén nhan STMGBC trong nhém bénh
nhan nghién clru hay gdp nhét 1a bénh ting
huyét &4p chiém 53%, sau d6 dén bénh dai thao
dudng chiém 24,2%, viém cau than man chiém
15,2%, bénh thdn da nang chiém 4,5%, nguyén
nhan it g3p nhét la bénh viém than bé than 3,0%.

PTH cta bénh nhan nghién cru .
phospho va Ca x P trung binh phan bo theo gidi

Nghién ctru 66 bénh nhan cho két qua PTH mau trung binh la: 373,44 + 557,55 (pmol/l)

Chi tiéu nghién ctru Nam N Total p
Nong d6 calci toan phan hiéu chinh TB (mmol/l) 2,33+0,19 2,44 £ 0,18 2,35+0,19 [ <0,05
Nong dd phospho TB (mmol/l) 1,63 + 0,54 1,77 £ 0,65 1,66 + 0,57 | > 0,05
Tich Ca x P trung binh (mmol?/I?) 3,79 +1,32 4,33 +1,62 3,9+141 <0,05
Nong d6 PTH mau trung vi (pmol/l) 143,35 437,9 172,9 <0,05
(8,05 =2781) | (29,51 +2992) | (8,05 + 2992)

Nhan xét: Nong do calci toan phan hiéu chinh, Ca X P trung binh va PTH mau TB ctia nhém bénh
nhan nir cao hon nhém bénh nhan nam, cé y nghia thong ké véi p < 0,03.
Nong d6 phospho mau trung binh clia bénh nhan nir cao hon bénh nhan nam, khéng cé y nghia

thdng ké véi p > 0,05.

Bang 2. Nong dd calci toan phan hiéu chinh, Phospho va Ca x P mau trung binh, PTH mau TB

gitra cac nhédm phan b theo s6 nadm loc mau

Chi tiéu nghién ctru <5nam =5 nam Total p
Nong do calci toan phan mau hiéu chinh TB 2,3+0,19 2,4+0,19 2,35+0,19 | <0,05
(mmol/l)

Néng d6 phospho mau TB (mmol/l) 1,56 +0,47 1,84 + 0,62 1,66 +0,57 | <0,05

Tich Ca x P trung binh (mmol*/?) 3,47 +1,13 44+152 39+141 |<0,05

Nong dé PTH mau trung vi (pmol/l) 145 256,55 172,9 <0,05

(15,51 + 800,3) [ (8,05 +2992) | (8,05 + 2992)
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Nhan xét: N6ng do calci toan phan hiéu chinh, phospho va Ca x P mau trung binh Cl]a,nhém
bénh nhan lpc mau trén 5 nam cao hon nhém bénh nhan lpc mau dwéi 5 nam, cé y nghia thong ké

v&i p < 0,05.

- Néng d6 PTH mau trung binh, trung vi cta bénh nhan cé théi gian loc mau trén 5 nam cao hon

nhém bénh nhan loc mau dwéi 5 ndm, ¢ y nghia théng ké véi p < 0,05.

4. Banh gia muc tiéu diéu tri rdi loan calci, phospho va PTH
Bang 3. Ti I& phan tram mdc df roi loan calci toan phan hiéu chinh, phospho, tich Ca x P va PTH

mau
Chi tiéu Mirc d6 <5 nam > 5 ndm Téng p
2,1 < Calci toan Thap 9,6% 2,5% 6,3%
phan hiéu chinh Trong muc tiéu 78,8% 65,4% 731% P < 0,05
< 2,5 (mmol/l) Cao 10,6% 32,1% 20,6
1,13 < Phospho Thap 21,1% 13,1% 17,3%
<1,78 (mmol/l) Trong muc tiéu 54,7% 34,5% 45,3% P < 0,05
Cao 24.,2% 52,4% 37,4%
CaxP=<s44 Trong muc tiéu 80% 51,2% 66,5% P <0,05
mmol?/I? Cao 20% 48,8% 33,5%
150 < PTH Thap 51,6% 36,9% 44.7%
< 300 (pmol/l) Trong muc tiéu 33,7% 19% 26,8% P <0,05
Cao 14,7% 44% 28,5%

Nhan xét: Ti 1& phan trdm bénh nhan loc mau
trén 5 ndm cd calci toan phan hiéu chinh,
phospho, tich Ca x P, PTH mau cao hon nguwdng
diéu tri I&n hon nhém bénh nhan loc mau dwdi 5
n&m, cé y nghia théng ké véi p < 0,05.

BAN LUAN

1. Pac diém bénh nhan nghién ctru:

Chung t6i tien hanh nghién ctru trén 66 bénh
nhan co6 dd tudi ttr 29 dén 71 tudi, trung binh la:
71 + 13,8 (tudi). C6 két qua nghién ctru nhw trén
la do Bénh vién Hru Nghi diéu tri chd yéu cho
can bo hwu tri c6 tudi doi tir 55 tudi trd 1én.

Trong 66 bénh nhan nghién cu cé 52
(78,8%) bénh nhan nam va 14 (21,2%) bénh
nhan nir, cé sw chénh léch ti Ié bénh nhan nam
va n cao la do tinh dac thu cia Bénh vién
H{ru Nghi.

2, Cac nguyén nhan STMGDC:

Theo tac gid Nguyén Dl Loc, Tran Thi Bich
Huwong (2012) nguyen nhan STMGBC hay gap
nhat 1a VCTM 34,4%.° Trong nghién ctru cla
chung t6i, nguyén nhan STMGDBC gap nhiéu nhat
la tang huyét ap 53% va nguyén nhan gap it nhat
a viém than bé than chiém ti 1& thdp nhét 3%. Co
két qua nghién ctru nhw trén la do nhém bénh
nhan nghién clru cda chung t6i Ia bénh nhan cao
tudi mac bénh tang huyét ap nhiéu nam.

3. Ro6i loan Calci, Phospho, Ca x P, PTH &
bénh nhan nghién ctru:

Trong nghién ctru ctia chung t6i nhan théy.

Bang 1 cho thay trong nghién clru ctia ching
téi cé nong doé calci toan phan hiéu chinh,
phospho méau trung binh lan lwot 1a: 2,35 + 0,19;

1,66 + 0,57 (mmol/l). Két qua nghién ciru cla
chiing t6i twong déng voi két qua nghién ciu
cua tac gia Suguru Yamamoto va CS (2018) co
ndng dd calci, phospho mau trung binh lan Iu’o’t
la: 2,22 + 0,15 (mmol/l); 1,74 + 0,32 (mmo/l)
Bang 1 cho thdy néng d& PTH mau trung binh
va trung vi cla bénh nhan nghién ctru la: 373,44
+ 557,55; 172,9 (8,05 = 2992) (pmol/l) cao hon
nghién clru cla tac gid Suguru Yamamoto va Cs
(2018) c6 két qua 1a: 126 (77+192). "l Nhw vay,
tinh trang cucng can giap trang cda bénh nhan
nghlen ctru clia chung t6i chwa duoc kiém soat,
van con nhiéu bénh nhan cé nong ddé PTH mau
rqt cao. Két qua nghién ctru clia chung t6i twong
dong véi nghién clru clia tac gia Nguyén Hoang
Thanh Van (2015) nghién ctu trén 66 bénh
nhan lpc mau chu ky cé nong dé6 PTH trung binh
|a: 324 + 287,23 (14,12 + 1344) pmol/l. "

Bang 1 cho thdy ndng d6 calci mau toan
phén hiéu chinh TB va tich Ca x P trung binh
ctia nhom bénh nhan nl* cao hon bénh nhan
nam co0 y nghia thdng ké véi p < 0,05, nhung
néng doé phospho mau TB cla 2 nhém bénh
nhan nay khac nhau khoéng c6 y nghia thépg voi
p > 0,05. biéu nay cho thay, tinh trang roi loan
calci, photpho ctia bénh nhan ni tién trién
nhanh hon nhém bénh nhan nam.

Bang 1 cho thdy ndng d& PTH mau trung
binh cda nhdm bénh nhan nl* cao hon nhom
bénh nhan nam cé y nghia thdng ké véi p <
0,05. C6 két qua nhuw trén c6 thé do nhém bénh
nhan nir cé tinh trang loang xwong do thieu hut
estrogen két hop, dan dén tinh trang réi loan
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calci, phospho va cwdng can giap trang tién
trién nhanh hon.

Bang 2 cho thdy ndéng dd calci toan phan
hiéu chinh, phospho, tich Ca x P mau TB, PTH
mau trung binh cla nhém bénh nhan loc mau
trén 5 nam cao hon nhédm bénh nhan loc mau
dwdi 5 ndm cé y nghia thdng ké. Két qua nghién
clu nay cling trong dong voi két qua nghién
clru cua tac gia Ngu¥en Duy Cwong, Doan Thi
Thw Nghia (2014). ¥ Nhw vay, bénh nhéan loc
mau cang lau nam thi tinh trang rdi loan calci,
phospho, PTH, cwdng céan giap trang, loan
duwdng xwong cang nang. Cwong can giap trang
the phat xuét hién tr s&m trong giai doan tién
trién cGa bénh than man tinh va ti 1& tang dan
cung voi sw suy giam MLCT. Khi MLCT < 60 ml/
phat/1,73 m?, nc‘")ng ddo PTH tang rd, ndng do
caltriol bét dau giam nhung néng d6 Ca va P
mau van duy tri & mic binh thwang cho dén khi
MLCT < 20 ml/ phat/ 1,73 m2.!"

Bang 3 cho thay i 1& bénh nhan c6 calci mau
toan phan hiéu chinh thap, trong muc tiéu, cao
lan lwot 1a: 6,3%; 73,1% va 20,6%. Két qua
nghién clru cGa ching t6i cao hon két qua
nghién clu cla tac gid Nguyén Hoang Thanh
Van (2015) c6 ti 1é bénh nhan c6 néng do calci
mau toan phan hiéu chinh trong muc tiéu la:
63,64%. Ti Ié bénh nhan c6 phospho mau, Ca x
P cao chiém ti 1& 1an lwot 1a 37,4%; 33,5%.° Sy
khac nhau nay cé thé do qua trinh loc mau,
thanh phan dich loc, quan trong hon la nhirng
rbi loan noi tiét thir phat xuét hién trén bénh
nhan bénh than man giai doan cudi nhw PTH,
vitamin D, FGF-23, hormone sinh duc..., nhét 1a
réi loan PTH.

Bang 3 cho thay ti 1& bénh nhan cé néng do
PTH cao hon nguwdng muc tiéu diéu tri 14:28,5%,
twong déng véi két qua nghién ctru cua tac gla
Nguyén Duy Cuong va Cs (2014). O Két qua
nghién ctu cla tac gid Nguyén Hoang Thanh
Van (2015) ciing cho két qua twong tw 12 28%.

Bang 3 ciing cho thay ti 1& phan trdm bénh
nhan loc mau trén 5 ndm c¢é calci toan phan
mau hiéu chinh, phospho, tich Ca x P, PTH mau
cao hon nguéng diéu tri I&n hon nhém bénh
nhan loc mau dwéi 5 ndm, cé y nghia théng ké
véi p < 0,05. Két qua nghién clu nay cung
duong ddng véi két qua nghién cuu cua tac gia
Nguyen Duy Cudngva Cs (2014)

Két quad nghién ctu cua chung téi cang
chirng minh rang, bénh nhan loc mau cang
nhiéu ndm thi tinh trang rdi loan calci, photpho,
PTH cang nang.

KET LUAN

Nghién ctru 66 bénh nhan STMGDBC loc mau
chu ky 3 1an/ tudn bang mang loc lowflux tai
khoa Than tiét niéu — Loc mau Bénh vién H{ru
Nghi, chung t6i thay:

Néng dé calci mau toan phan hiéu chinh TB,
phospho mau TB, tich Ca x P trung binh, PTH
mau trung binh va trung vi lan lwot la: 2,35 +
0,19 (mmol/l); 1,66 + 0,57 (mmol/l); 3,92 + 1,41
(mmol?/I?); 373,44 +557,55; 172,9 (8,05 + 2992)
(pmol/l). Ti l1&é phan trdm calci mau toan phan
hiéu chinh, phosphosh mau, tich Ca x P, PTH
cao hon nguwéng diéu tri 1an lwot la: 20,6%,
37,4%; 33,5%; 28,5%.

Bénh nhan ni¥ c6 ndng d6 PTH mau TB cao
hon bénh nhan nam cé y nghia théng ké véi p <
0,05. Ti & bénh nhan co nc‘“;ng dé PTH mau >
300 pmol/l, ndng dd calci mau hiéu chinh > 2,5
mmol/l, néng d6 photpho mau > 1,78 mmolll,
tich Ca x P > 4,4 mmol?I? lopc mau trén 5 nam
cao hon bénh nhan loc mau dwdi 5 nam, sw
khac biét c6 y nghia théng ké v&i p < 0,05.
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, DANH GIA KET QUA DIEU TR| CETUXIMAB
KET HOP HOA CHAT TRONG UNG THU BAI TRU'C TRANG
GIAI POAN IV KHONG DOT BIEN RAS/BRAF
TAI BENH VIEN K

TOM TAT

Muc tiéu: danh gid két qué diéu tri va tac
dung khéng mong muén cua cetuximab két hop
héa chét trong ung thw dai truc trang giai doan
IV khéng dét bién RAS/BRAF. Péi tuong va
phuong phép: nghién ctru héi ctru mé ta trén 30
BN chén doén ung thw dai truc trang giai doan
IV khéng dét bién RAS/BRAF tai Bénh vién K ter
thang 7/2017 téi 7/2021, diéu tri phéc dé
cetuximab két hop véi mFOLFOX6 hodc
FOLFIRI. Két qua: Ty Ié dap tng toan bé (ORR)
la 60%, trung vi thoi gian séng thém khéng tién
trién (PFS) la 13,0 thang, trung vi thoi gian séng
thém toan bd (OS) la 25 thang. Tac dung phu
hay gdp nhét la viém da triing cé (83%), trong
d6 mirc d6 1-2 chiém 63,6%; cac tac dung phu
khédc da s6 & mirc d6 nhe (1-2). Két luén:
cetuximab két hop héa chét cho ty Ié dép (g
cao, thoi gian sbéng thém PFS, OS kéo dai, doc
tinh chép nhan duorc.

Twr khéa: cetuximab, ung thuw dai trire trang
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HA THANH KIEN', NGUYEN HO’'U THANG?,
HOANG DUC THANH', DAO VAN TU'
Benh vién K

2 Trwong Dai hoc Y Ha N§i Trieong

SUMMARY

Aims: to evaluate results, side effects of
cetuximab and chemotherapy in treating patients
with stage IV, RAS/BRAF wild-type colorectal
cancer. Patients and methods: The retrospective
observational study based on 30 stage 1V,
RAS/BRAF wild-type colorectal cancer patients
treated by cetuximab in combination with
mFOLFOX6 or FOLFIRI in hospital K from
7/2017 to 7/2021. Results: overall response rate
(ORR) was 60%, the median progression-free
survival (PFS) was 13 months, the median
overall survival (OS) was 25 months. The most
common side effect was dermatitis acneiform
(83%) and grade 1-2 occurred in 63.6% of the
patients. Most of the other side effects was
grade 1-2. Conclusion: cetuximab and
chemotherapy associated with high response
rate, long survival time and tolerable toxicity in
treating patients with stage 1V, RAS/BRAF wild-
type colorectal cancer.

Keywords: cetuximab, colorectal cancer

DAT VAN DBE

Ung thw dai tryc trang la bénh ung thw phd
bién, hang ndm c6 trén 1,9 triéu ca méi méc va
c6 trén 900000 ca tir vong trén toan thé gidi .
Mac du ung thw dai tric trang dang cé xu
hwéng dwoc chan doan & giai doan sém nhiéu
hon, tuy nhién van co6 gan 15% bénh nhan phat
hién bénh giai doan IV . Bénh nhan ung thw
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