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ROi loan canxi, phot-pho, hoc-mon tuyén can giap &
bénh nhan bénh than man tai Bénh vién DPa khoa
Théng Nhat tinh Pong Nai

Bui Thi Huyén Thwong va Thai Pham Thj Hoa
Bénh vién Ba khoa Théng Nhdt tinh Bdng Nai

TOMTAT

Dt van dé: Bat thuong chuyén héa canxi, phot-pho, hoc-mon tuyén cén gidp 1d biéu hién cda réiloan
xwong va khodng xwong thwdng gdp sau suy giam chirc ndng thdn. Muc tiéu nghién ciru: Ddnh gia
ndng dé canxi, phot-pho, hoc-mon tuyén cdn gidp & bénh nhdn bénh thdn man chwa diéu tri thay thé
thén va mét sé yéu té lién quan tai Bénh vién Ba khoa Théng Nhét - Déng Nai. B6i twong va phuong
phdp nghién ciru: Nghién ctru mé td cdt ngang, trén 43 bénh nhdn tai phong khdm 330 va khoa ndi
thén. Két qud: N6ng dé canxi hiéu chinh, phot-pho, hoc-mon tuyén cén giép giadm lan luot 1d 76.74%;
32.56%; 69.77%. Ty Ié ndng dé canxi hiéu chinh, phot-pho, hoc-mon tuyén can gidp tdng lan luot la
18.61%;4.65%; 18.6%. Néng d6 canxi mdu hiéu chinh twong quan thudnvéiHGB (r=0.514), albumin (r
=0.611), GFR (r=0.412). N6ng d6 phot-pho twong quan nghich véi GFR (r=-0.582), HGB (r=-0.361),
albumin (r=-0.342), canxi hiéu chinh (r=-0.391). N6ng dé hoc-mon tuyén cén gidp tuwong quan nghjch
V@i GFR (r=-0.70), HGB (r=-0.512), albumin (r=-0.229), calci hiéu chinh (r=-0.450), twong quan thugn
vdiphot-pho (r=0.548). Két luGn: Bénh thdn man cé ty 1é cao bénh nhdn gidm néng d6 canxi mdu, tdng
néng dé phot-phovahoc-mon tuyéncdn gidp madu.

Tirkhéa: canxi, phot-pho, hoc-mon tuyén cén gidp, bénh than man

1. DAT VAN DE

Bénh than man (BTM) dién bién 4m tham qua
nhiéu giai doan trong mot thoi gian dai, dén khi
cé biéu hiénlam sang rd nét thudong & giai doan
cudivathudong phaidiéu trithay thé than. Ty |é
mac BTM ngay cang gia tdng, BTM cé lién quan
dén viéc tdng nguy co mac bénh ciing nhu ty 18
tir vong lién quan dén tim mach. Loan dudng
xwong do than [a bién chirng xwong do than d3
duocLiu&Chumotatrnam1942[1],lahauqua
clia cwdong can gidp th phat sau suy gidm chirc
nang than, lam cho tién lvgng clia bénh nhan
BTM trd nén xdu hon vi nguy co gdy xuong cao
do nhuyén xwong, viém xuong xo nang va loang
xuwong. Nhitng roi loan vé khodng xwong sé dan
déntinh trang lang dong khoang xwong, nhat1a
calci, gdy nén tdn thuwong cac té chirc ngoai
xuong (van tim, mach mau, co, khép, da...),
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trong sé nay quan trong la canxi héa mach mau
vi gdy nén cac bién cd tim mach... Thuat ngit rdi
loan xuongva khoadng xwong MBD (Mineral and
Bone Disorder) trén bénh nhan bénh than
macalcin dugc dé xuit va dwa vao st dung tir
nam 2005 do cé nhiéu ly do: Ngoaiténthuwong &
xuong, loan dudng xwongtrong bénh than man
con cé nhirng réi loan ngoai xwong do cung co
ché, d6 13 nhirtng bat thudng vé khodng chat va
canxi héa déng mach. Day chinh 13 2 yéu t6 lién
quan dén bénh ly tim mach va t& vong do tat ca
nguyén nhan trén bénh nhan BTM {2, 3]. MBD
la mot réiloan hé théng cda chuyén hda xuwong
vakhodngxuongdoBTMbiéuhiénb&imothodc
kéthopcacthanhtdsauday: Batthuong chuyén
héa, phospho, PTH, hodc vitamin D. B4t thudng
chu chuyén xuong, khoang héa, thé tich, tang
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trwdng hodc mat dé6 xuwong. Canxi héa mach
mau hodc m6é mém khac. KDIGO khuyén céo
phat hién va diéu tri sdm, tich cwc cac bat
thuong khodng xwong trén bénh nhan bénh
than man [4]. Viéc tim hiéu dac diém réi loan
canxi, phosphova PTH & BTM gilip cacbacsilam
sang phat hién va diéu tri sém lam gidm bién co
timmachvaténthuwong xwong dothan. T thuc
té nay, chungtéiti€n hanh nghién ciru dé tai vai
muc tiéu: ddanh néng d6 canxi, phospho, PTH
huyét thanh & bénh nhan bénh thdn man chua
didutrithaythé&than.

2.D0I TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pdituwongnghiénciru

GOm 43 bénh nhan bénh thdn mantirgiaidoan 3a-
5 chuwa diéu tri thay thé than diéu tri tai phong
khdm 330 va Khoa NGi than, Bénh vién Da khoa
Thong Nhét - Dong Nai tir thang 3/2024 dén thang
9/2024.

Tiéu chuanchonbénh:

e B&nh nhan bénh than man eGFR < 60mL/ph/1.73m’
da (tinh theo céng thirc CKD- EPI), chua diéu tri thay
thé than.

3. KET QUA NGHIEN cU'U

e Tuditrudng thanh tir 18 tuditrd 1én.
Tiéu chuan loai tru:

e Cosirdung (trong vong 1thang tinh dén ngay lam
céc xét nghiém nghién ctru) cac thubc lam anh
hudng dén chu chuyén xuong nhu canxi, Phot-
pho-binders, vitamin D, corticosteroides...

e Bénh nhan cé tn thwong than cap tai thoi diém
thuthapséliéu.

2.2. Phwong phap nghién ctru
e Thiét k& nghién ctru: moé ta cat ngang.

e Phuong phap chon mau thuan tién.

e N6i dung nghién ctru: Bénh nhan duoc lwa chon
theo tiéu chuan chon mau duoc khdm 1am sang
va lam cdc xét nghiém va so sdnh vdi cac gid tri
binh thuwong: Canxi 2.1- 2.5 mmol/L. Phot-pho:
1.13-1.78 mmol/L. PTH: 150 dén 300 pg/mlL.

o X(rly sd liéu: Phan mém stata 16.0.

e Y dirc trong nghién cltru: Nghién clru duoc sy
chép thuan cta Hoi dong Dao dirc trong nghién
ctru Y sinh hoc Bénh vién Da khoa Théng Nhat —
Dodng Nai (Vanbansd 9, ngay 29/04/2024).

3.1. Bic diém théng tin chung ctia d8i twong nghién ciru

Bang 1. Dac diém chung cta d6i twong nghién ctru

Pic diém Dan s6 chung S6 lwong (n) Ty 1& (%)
Nam 22 51
Gidi tinh
N 21 49
<40 2 4.65
Tudi (65.9 + 12.4) 40 - 60 tudi 10 23.26
> 60 tudi 31 72.09
Thiéu can 6 13.95
BMI (22.2  3.7) Binh thuong 26 60.47
Béo phi 11 25.58

Nhan xét: Tu6i trung binh (65.9+ 12.4) tuéi.
Nhom tudi > 60 tudi chiém nhiéu nhat (31 bénh
nhan, 72.09%). Ty 1& nam nit 22/21. BMI trung
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binh(22.2+3.7) kg/m’ thi€ucancé6bénhnhan
chi€ém 13.95%, béo phi cé 11 bénh nhan chiém
25.58%.
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Bang 2. Dic diém can |dm sang cla déi twong nghién ctru

Pic diém can 1am sang S6 lwgng (n) Ty 1& (%)
HGB (g/dL) Giam 18 #1.86
(11.53+1.85) Binh thuomg 25 58.14
Albumin (g/L) Giam 4 9-30
45 - 59 (G3a) 12 27.91
GFR(mL/ph/1.73m?) 30 -44(G3b) 10 23.26
(32.46£16.12) 1529 (G4) 13 30.23
<15 (G5) 8 18.60

Nhan xét: Bénh nhan tham gia nghién clru cé ty lé nhan bénh than man giai doan 4 chiém ty |é cao
HGB, albumin gidm [an lwot 13 41.86%; 9.30%. Bénh nhat 30.23% va giai doan 5 ty [& thap nhat 13 18.60%.

3.2. Xac dinh néng dd canxi, phot-pho, hoc-mon tuyén can giap (PTH)

Bang 3. Pic diém ndng dd canxi, phot-pho, hoc-mén tuyén can gidp cla ddi tugng nghién clru

Chisé S6 lwong (n) | Ty lé (%) Trung binh * SD
Gidm 33 76.74

Nong dé canxi hiéu chinh Binh thwong 2 4.65 2.4 +0.2 mmol/L
Tang 8 18.61
Gidm 14 32.56

Noéng dé phot-pho Binh thuéng 27 62.79 1.3+ 0.4 mmol/L
Tang 2 4.65
Gidm 30 69.77

Nong d6 PTH Binh thuwérng 5 11.63 165.83+168.39pg/mL

Tang 8 18.6

Nhan xét: Gid tri trung binh cla canxi hiéu chinh, 32.56% bénh nhan giam phospho, 69.77% bénh
phot-pho, PTH [an lwotla2.4+0.2 mmol/;1.3+0.4  nhan gidm PTH huyét thanh. B&énh nhan tang canxi
mmol/;165.83+168.39 pg/mL. Ddi twgng nghién hiéu chinh, phot-pho, PTH lan lugt 13 18.61%;

clru c6 76.74% bénh nhan canxi hiéu chinh giam, 4.65%; 18.6%.

Bang 4. Phan tang phot-pho theo giai doan bénh thdn man

Phot-pho Gidm Binh thwong Tang
Pac diém n % n % n %
GFR 45- 59 (G3a) 7 50 5 18.52 0 0
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Phot-pho Giam Binh thuong Tang
Pic diém n % n % n %
30- 44 (G3b) 3 21.43 7 25.93 0 0
GFR 15- 29 (G4) 3 21.43 10 37.04 0 0
<15 (G5) 1 7.14 5 18.52 2 100

Nhén xét: Bénh nhan c6 ndng dd phot-pho tang & nhém bénh than man giai doan 5 khéng ghinhan
phot-photang&®bénhthanmangiaidoanG3a, G3b, G4.

Bang 5. Phan tang PTH theo giai doan bénh than man

PTH Giam Binh thuwong Tang
bac diem n % n % n %
45 - 59 (G3a) 11 36.67 1 20 0 0
30 - 44 (G3b) 8 26.67 2 40 0 0
GFR
15-29 (G4) 11 36.67 1 20 1 12,5
<15 (G5) 0 0 1 20 7 87.5

Nhan xét: Ty |& bénh nhan c6 néng d6 PTH tdng & nhdm bénh than man giai doan 513 87.5% cao hon so
v@iG4(12.5%), PTHkhongtang & G3a, G3b.

3.3. M&i twong quan canxi, phot-pho, PTH v&i yéu t6 1am sang va can 1am sang

Bang 6. Mdi tuong quan gilta ndng do6 canxi, phot-pho va PTH mau vai chi s6 1am sang va can |am sang

Chisé Gidi Tudi BMI HGB Albumin GFR
“ en | r | -0.104 0.109 -0.108 0.514 0.611 0.412
Nong do canxi
higu chinh p | 0507 0.486 0.487 0.0004 0.001 0.006
. r | -0011 -0.016 -0.248 -0.361 -0.342 -0.582
No6ng do phot-
pho p | 0944 0.919 0.107 0.017 0.025 0.001
r 0.045 -0.067 -0.128 -0.512 -0.229 -0.700
Ndng dé PTH
p | 0776 0.669 0.410 0.000 0.139 0.000

Nhan xét: Néng d6 canxi mau hiéu chinh cé tuong
guan thuan va&iHGB (r=0.514), albumin (r=0.611),
GFR(r=0.412) cé y nghia théng ké (p<0.05). Nong
dd phot-pho ¢é tuwong quan nghich bién GFR (r= -
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0.582), HGB (r= -0.361), albumin (r= -0.342), sw
khac biét cd y nghta théng ké (p<0.05). Néng d6 PTH
c6 twong quan nghich bién GFR (r=-0.70), HGB (r= -
0.512), sy khac biét cd y nghiia théng ké (p<0.05).
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Hinh 1. M&i twong quan gilta ndng dd PTH va canxi
Nhan xét: Nong dd PTH twong quan nghich véi canxi hiéu chinh cd y nghia théng ké (r = - 0,450; p= 0,002).
Phuwongtrinhtwvongquany=1342,527-490,171x.

Hinh 2. Méi twong quan gitta néng do PTH va phot-pho
Nhan xét: Nong d6 PTH tuwong quan thuan véi phot-pho, cé y nghia théng ké (r =0,548; p < 0.001). Phuong
trinh trong quany=1.0663 +0.0013x

Hinh 3. M&i tuvong quan gilta ndng dd canxi va phot-pho
xét: Nong do canxi hiéu chinh twong quan nghich vdi phot-pho cé y nghia thong ké (r=-0.391; p=0.010).
Phuongtrinhtuwong quany=2.5906—-0.1474x
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4.BAN LUAN

Nghién clru ching t6i cé 43 bénh nhan trong dé ty
& nam nit 22/21, twong dwong nghién ctru Vi Lé
Anh nam/nit 87/86 [5]; nghién cttu cla Nguyén
Hoang Thanh Van nam 55.93% va nit 45.45% [6].
Tu6i trung binh cGa nghién clru 65.9 +12.4 tudi, I&n
hon tudi trung binh nghién ctu Vi Lé Anh (53 +
16.4 tudi), thap hon nghién clru Kazuhiko (tudi
trung binh 71 tudi) [7]. K&t qua nghién ciru cla
chuiing tdi BMI trung binh 22.2+ 3.7 kg/m’. Tac gia
Nguyén Hoang Thanh Van ghi nhan BMI trung binh
18.76 + 2.83 kg/m’[6]. Nghién cru clia Yamada cé
BMI & 25.0 + 4.4 kg/m’ [8]. Nghién ctru cla
Chathoth c6 BMI 13 27.7 + 6.7 kg/m’ [9]. Két qua
khac nhau do phan bé dia ly va ¢& mau khac nhau.
Néng d6 hemoglobin trung binh cta bénh nhén
tham gia nghién ctru la 11.53+1.85g/dL, trong dé
c641.86% bénh nhan cd tinh trang thiéu mau (HGB
<11g/dL) thap hon nghién clru Nguyén Van Tudn
(96%) [10]. Suw khac biét do tiéu chudn lwa chon
nghién ctru clia tac gia Nguyén Van Tuan bénh than
man giai doan 5 khi mic loc cau than < 15
mL/phut/1.73 m” da. Nong d6 albumin trung binh
la 41.78+4.95 g/L, trong do6 c6 9.3% bénh nhan co
tinh trang giam albumin. K&t qua néng d6 albumin
cla Nguyén Hoang Thanh Van trén nhém bénh
nhan bénh than man giai doan cudi diéu trj bao tén
la34.41+6.08 g/L[6]. Theo tac gia Xianglei Kong va
cdng su thi albumin trung binh & nhém bénh nhan
loc méu chu ky la 37.8 + 4.8 g/L[11], theo tac gia
Yeon Joo Lee va cs thi néng dé albumin mau & bénh
nhan loc mau chu ky 1a 40.9 + 2.9 g/L[12]. Nhu vay
c6 su khdac biét nhidu vé néng do albumin mau &
trong nghién clru cha chuing t6i va cla cac tac gia
khac, bénh thdn man chua diéu tri thay thé than
albumin thuwdng cao hon nhém bénh d3 diéu tri
thay thé than. Nguyén nhan do tdng uré mau man
[am cho bénh nhan chan 3n kém theo ché d6 &n
gidm protein lau dai. Tinh trang suy dinh dudng,
suy mon, gidm albumin lam ting nguy co nhiém
trung, kho khan trong diéu tri va gia tang ty 1é ti
vong. Do d6 hudng dan vé dinh dudng déng vai trd
quan trong trong diéu tri bénh than man.

Trong nghién ctru clia chidng tdi néng dé caxi huyét
thanh trung binh 13 2.4 £ 0.2 mmol/L cao hon so véi
nghién clru Nguyén Van Tuan (1.94 + 0.05 mmol/L),
trong dé c6 76.74% sd bénh nhan cd tinh trang
giam canxi mau (< 2.1 mmol/L) twong duwong két
qua nghién cru clia Nguy&n Van Tuan (78.0%) va
18.61% s6 bénh nhan cd tinh trang tdng canxi mau
(> 2.5 mmol/L). Phot-pho huyét thanh trung binh
1.3 + 0.4mmol/L thdp hon so v&i nghién ciru
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Nguyén Van Tuadn (1.84 + 0.58 mmol/L), trong dé
4.65% s6 bénh nhan cé tang phot-pho mau (> 1.78
mmol/L) va 32.56% s6 bénh nhan co giam phot-pho
mau (<1.13 mmol/L) [10]. Giam canxi mau thuong
xuat hién s&m trong bénh than man. Khi chirc ndng
than suy gidm tir tir kich thich tdng tiét PTH, hién
tugng nay xuat hién tlir bénh than man giai doan 2,
két hgp vdi tinh trang thiéu hut 1.25 -
dihydroxyvitamin D va & dong phot-pho do suy
giam chirc nang than tac dong truc ti€p 1én chirc
nang cla tuyén can gidp. Trong nghién ctru cla
chung t6i, nong dé6 PTH mau trung binh cda déi
twong nghién ctru la 165.83+168.39pg/mL, trong
dd ty 1& bénh nhan cé tdng ndng d6 PTH mau (> 300
pg/L) 1a 18.6% thap hon nghién clru cla Nguyén
Van Tudn 3280.87 +222.35 pg/mL, ty 1é bénh nhan
c6 tang ndng d6 PTH mau (> 300 pg/L) la 36.00%
[10]. Nghién cru clia Nguy&n Hoang Thanh Van trén
bénh nhan bénh than man diéu tri bdo tén cho thay
noéng do PTH trung binh 13 228.05 + 172.55 pg/mL
va ty 1é tdng PTH mau (> 300 pg/L) la 26.23% [6].
Nghién cru cia Nawal Benabdellah va céng su cho
thdy nong dd PTH madu trung binh 13 508 + 380
pg/mL trong d6 56.7% cé cuong can gidp thi phat
va 29.2% s6 bénh nhan c6 tdng PTH mau va 27.7%
c6 PTH mau thap[13]. K&t qua nghién ctru cda Sunil
Kumar giam canxi mau 55.7%, c6 41.4% tang phot-
pho mau, 72.9% tang PTH mau. Nhu vay, so v&i cac
nghién ctru khac nhau cla céc tac gid trong va ngoai
nuwdc ndng dé canxi, phot-pho, PTH & BN bénh than
man murc d6 tang khac nhau, diéu nay cé thé ly giai
do d6i twgng nghién ciru khac nhau, s6 lvgng mau
nghién cltu, chling tdc, thoi gian méc bénh va diéu
tri néi khoa bao tén khac nhau. Trong nghién ctru
cla chuing t6i va cac tac gia ghi nhan ndng dé phot-
pho méu con cao so vdi dich can dat trong diéu tri.
Tinh trang tang phospho mau céng véi canxi mau
binh thudng hoac tang cao hon murc binh thudng
gay kho khin cho viéc diéu tri lodng xwong. O giai
doan nay, vi néng dd canxi mau ting mudn giam
néng do phot-pho va PTH mau khéng dwoc st dung
céc hoat chat calcitriol va cac ché pham chira canxi
nhu calcicarbonat hodc calci acetat vi cac thudc nay
gay tang canxi mau hau quad tang déng voi ngoai
xuong. Viéc diéu tri ha phospho mau can dung céc
thudc ha phot-pho mdau khéng chira canxi nhu
sevelamer, fosrenol... nhitng thudc nay gia thanh
cao hién chuwa phd bién & cdc co sy té, thudc thay
thé thudrng dung |a cac thudc chira hydroxyd nhém
nhu malox, wu diém cta thudc nay |a hiéu qua varé
tién nhwng tdc dung phu clia cic thudce nay gdy ting
nhiém déc nhdm nén thudng chi dugc dung trong
thoi gian ngan. Mt khac, cac nghién ctru 1am sang
& bénh nhan BTM d3 cho thay rang viéc han ché
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phot-pho trong ché d6 &n uéng lam gidm mdrc PTH
va cai thién cuwong can giap thi phat khéng phu
thuéc vao mirc canxi ion héa va calcitriol trong
huyét thanh, day la nhitng ghi nhan ddng quan tdm
trong thuc tién 1am sang. Bénh nhan ting phot-
pho, PTH nén dp dung ch& d6 an han ché phosphate
nhu: Han ché protein, tranh cac san pham tir stta va
mot s6 loai hat (nhw hanh nhan), céc thirc &n ché
bién san.

Két qua nghién clru cda ching toi phan tich hoi qui
ghi nhan ndng d6 canxi mau hiéu chinh cé twong
quan vdi hemoglobin, albumin, GFR c6 y nghia
(p<0.05). Vé phot-pho mdu trong nghién ctru cla
ching t6i, ndng d6 phot-pho cé twong quan nghich
bién v&i GFR (r= -0.582), HGB (r= -0.361), albumin
(r= -0.342), sy khac biét cé y nghia théng ké
(p<0.05). Nghién clru Geoffrey A Block va cs da ghi
nhan: Nong d6 phot-pho méu tuong quan thuan
v@i albumin méu (r = 0.14) [14]. Néng d6 phot-pho
mau tang & nhdm bénh nhan bénh than man giai
doan 5, khdng ghi nhan phot-pho tang & giai doan
4,3b, 3a, sw khac biét cé y nghia théng ké (p < 0.05).
Két qud khac so vdi nghién clru cda Vi Lé Anh,
phospho tang giai doan 3, giai doan 4, giai doan 5
lan luot la 44%, 41% va 88% [5]. Suy than cang
nang, phospho cang tang cao, phot-pho tuong
quan nghich bién véi GFR (r= -0.582) c6 y nghia
théng ké, diéu nay phu hop véi co ché bénh sinh
cla tang phot-pho mau. Néng dé PTH c6 twong
quan nghich bién GFR (r=-0.70), HGB (r=-0.512), sy
khac biét cé y nghia théng ké (p<0.05). Tac gia
Adrian R Levy va cs (2019) ghi nhan: PTH mau cé

lién quan v&i ndng d6 phot-pho mau (p < 0.001),
nhuwng khoéng lién quan véi canxi mau (p = 0.06),
khong lién quan véi hemoglobin mau (p = 0.3),
khong lién quan véi albumin mau (p=0.05) [15].
Nghién clru ctia ching to6i PTH tang & giai doan 4, 5
lan luot 13 12.5% va 87.5%. Nghién clru cta Vi Lé
Anh, PTH tang Ian luvot 1a 7% & giai doan 4, 24% &
giai doan 5[5]. Két qua nay do sy khac biét nguwdng
phan tangtang gidm PTH cla ching téi theo KDIGO,
nghién ctru Vii Lé Anh theo tiéu chuidn KDOQI. Suy
than cang nang, PTH cang tang cao, PTH tuong
quan nghich bién v&i GFR (r= -0.70) c6 y nghia
théng ké (p < 0.05), diéu nay phu hop vdi co ché
bénh sinh cla tdng PTH mdau. Xét mai lién hé gitra
canxi, phot-pho va PTH huyét thanh nhan thay:
canxi co6 twong quan nghich véi phot-pho (r = -
0.391; p=0.01), phot-pho cé tuong quan thuan véi
PTH (r =0.548; p<0.001), tuwong ty nghién ctru cla
Vi Lé Anh; calci cé twong quan nghich véi phot-pho
(r = -0.208; p = 0.006), phot-pho cé twong quan
thuén vadi PTH (r=0.442; p<0.001), canxi cé twong
quan nghich véi PTH (r =-0.450; p = 0.002), nghién
ctru cta Vi L& Anh khéng tim thdy méi twong quan
cdy nghia gilra canxiva PTH[5].

5.KETLUAN

Nghién ciru cho thay bénh nhan bénh thdn man
chua diéu tri thay thé than cé ty 1é cao bénh nhan
giam nong dd canxi mau, tdng ndng d6 phot-pho va
PTH mau. Trong thuc hanh 1am sang can quan tdm
kiém sodt van dé nay trén bénh than man.
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Disorders of serum calcium, phosphorus and parathyroid
hormone in patients with chronic kidney disease at
Thong Nhat General Hospital of Dong Nai province

Bui Thi Huyen Thuong and Thai Pham Thi Hoa

ABSTRACT

Background: Abnormalities in calcium, phosphorus, and PTH metabolism are manifestations of bone and
bone mineral disorders commonly seen after renal dysfunction. Objective: To evaluate the levels of
calcium, phosphorus, PTH, and some related factors in patients with chronic kidney disease at Dong Nai
Thong Nhat General Hospital. Materials and Methods: A cross-sectional descriptive study involving 43
patients at clinic 330 and the nephrology department at Dong Nai Thong Nhat General Hospital. Results:
The adjusted calcium, phosphorus, and PTH levels decreased by 76.74%, 32.56%, and 69.77%, respectively.
The rates of increased adjusted calcium, phosphorus, and PTH levels were 18.61%, 4.65%, and 18.6%,
respectively. The adjusted serum calcium level positively correlated with HGB (r= 0.514), albumin (r =
0.611), and GFR (r=0.412). Phosphorus levels negatively correlated with GFR (r=-0.582), HGB (r=-0.361),
albumin (r=-0.342), and adjusted calcium (r =-0.391). PTH levels negatively correlated with GFR (r=-0.70),
HGB (r=-0.512), albumin (r=-0.229), and adjusted calcium (r = -0.450), and positively correlated with
phosphorus (r=0.548). Conclusion: Chronic kidney disease has a high rate of patients with decreased blood
calcium concentration, increased blood phosphorus and PTH concentrations.

Keywords: calcium, phosphorus, PTH, chronic kidney disease
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