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CAP NHAT PIEU TRI ROI LOAN KHOANG XU’ONG DO BENH THAN MAN
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TOM TAT

Bénh than man (BTM), trudc day goi suy
than man, c6 nhiéu bién chang anh huong
nghiém trong dén stic khoé cua nguoi bénh. Mot
trong cac bién chung xay ra co thé din dén tan
phé, tir vong d6 1a bién ching xuwong, khép. Tir
nam 2005, Bién chimg xuong khép do bénh than
man dugc KDIGO (Kidney Disease Improving
Global Outcomes) Hoi Than hoc quéc té dat tén
goi 1a Réi loan khoang xuong do bénh than man,
dé néi 1én ngoai bién ching xuong (loan dudng
xuong do than) con c6 nhitng bién ching ngoai
xuong va quan trong hon 1a trudc bién ching
xuwong, va 1a co ché dan dén ton thuong 1a réi
loan khoang xwong. Rdi loan khoang xwong &
bénh nhan bao gom céc rdi loan canxi, phospho,
vitamin D, PTH, FGF23, Klotho mau... KDIGO
niam 2009 va sau d6 13 2017 da c6 nhitng khuyén
cdo vé& chan doan, diéu tri va muc tiéu cua cac
khoang xuong cin dat dugc & bénh nhan Bénh
than man dé dy phong, ngin chin ton thuong
xuong & dbi tugng Bénh than man, bénh nhan loc
méu chu ky,.. Rat nhiéu nghién ctu di chimng
minh hiéu qua trong diéu tri du phong cudng can
gidp, bién chimg xuong khi diéu tri giam
phosphate mau, diéu tri ting PTH mau.
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SUMMARY
UPDATE ON TREATMENT OF
MINERAL AND BONE DISORDER ON
CHRONIC KIDNEY DISEASE

Chronic Kidney Disease (CKD) is a health
problem which affects about 5-10% of the
population worldwide and it also leads to many
serious complications that adversely affects on
patient's quality of life. One of these is Bone and
Mineral metabolism disorder. Since 2005, bone
complication due to CKD has been named by
KDIGO (Kidney Disease Improving Global
Outcomes) as Mineral Bone Disorder due to
Chronic Kidney Disease (MBD - CKD), to refer
to bone complication (renal osteodystrophy) and
emphasize the role of mineral changes in early
CKD stages. Bone mineral disorders in patients
include the alterations of calcium, phosphorus,
vitamin D, PTH, FGF23, Klotho... in serum.
KDIGO 2009 and then 2017 had
recommendations on diagnosis, treatment and
goals of the bone mineral on patients with CKD
to prevent bone damage. Many studies have
demonstrated effectiveness in  prophylactic
treatment of hyperparathyroidism and bone
complications when treating hyperphosphatemia
and hyperparathyroidism.

I. CAC TIEU CHi VE KHOANG XUONG CAN
PAT PUQC O BENH NHAN BENH THAN
MAN

Ban chat cia viéc quan ly CKD-MBD
(chronic kidney disease — mineral and bone
disorder) quan trong la phong ngtra cac hau
qué bat 1oi lién quan dén cuong can giap thir
phat. Do d6, viéc diéu tri cudng can giap thir
phat néu c6 can dua trén viéc theo ddi cac


https://en.wikipedia.org/wiki/Hyperparathyroidism
https://en.wikipedia.org/wiki/Hyperparathyroidism

TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

marker vé rdi loan chuyén hoa khoang
xuong. KDIGO 2017 dua ra khuyén céo theo
ddi cac marker sinh hoé& vé canxi va phospho
huyét thanh ctia bénh nhan it nhit mot 1an
mdi thang, cua iPTH 1a 3-6 thang theo
huéng dan ciia KDIGO (1) va la 3 thang theo
huéng dan cia KDOQI (2) va JSDT (3).

Khuyén cdo vé& murc kiém soat ndng do
canxi, phospho mau va hormone tuyén cin
giap ¢ bénh nhan bénh than man theo céc
Hiép hoi va Hoi cua thé gisi va cic nudc
theo bang duoi day:

Phospho (mg/dL) Canxi (mg/dL) iPTH (pg/mL)
KDIGO (1) H‘;‘l’gg tt}?&gr%m Huéng t6i gia tri binh thuong | 2-9x Gid trj binh thwong
ERBP (4) 2.4-45 Hudéng t6i gia tri binh thuong 100 - 800
UKRA (5) 2.78-4.64 8.8-10.0 Khong dé cap
CARI (6) ~4.95 8.5-10.5 100-470
KDOQI (2) 3.5-5.5 8.4-9.5 150-300
JSDT (3) 3.5-6.0 8.4-10.0 60240

CARI: Caring for Australians with Renal
Impairment; ERBP: European Renal Best
Practice; JSDT: Japanese Society for
Dialysis Therapy; KDIGO, Kidney Disease:
Improving Global Outcomes; KDOQI:
Kidney Disease Outcome Quality Initiative;
UKRA: United Kingdom Renal Association.

Il. DIEU TRI TANG PHOSPHAT MAU

Cap nhat ciia KDIGO 2017 ciing khuyén
céo rang viéc phong ngira sy tang phospho
méu ¢ bénh nhan BTM tir 3a dén 5 1a quan
trong (7). Phong ngtra ting phospho mau
bao gom: han ché phospho tir ché d6 an, diéu
tri bang cac tac nhan ha phospho mau va loc
mau ¢ nhitng bénh nhan BTM giai doan 5.

2.1. Ché d6 dn han ché phospho

Luong phospho can dua vao hang ngay
cua mdt nguoi khoe manh duogc biét la
khoang 1.000-2.000 mg va can han ché &
murc khoang 800 mg & bénh nhéan loc mau.
Nén han ché luong phospho trong ché d¢ in
ubng d6i v6i bénh nhan BTM c6 ndéng dod
phospho huyét thanh > 4,5 mg/dL.

2.2. Cac Chat két dinh (gip) phosphate
(Phosphate Binders)

Chét két dinh phosphate thudng duoc sir
dung trong bita an dé han ché sy hép thu
phosphate tir rudt bang cach tao thanh phtc
hop khong hap thu véi phosphate.

Ba loai chét két dinh phosphate chinh 12
chit két dinh phosphate gbc nhom, chat két
dinh phosphate gbc canxi va chat két dinh
phosphate khong chira Canxi.

Uu diém cua chat két dinh phosphate
chira nhém (vi du: nhém hydroxit) la kha
nang lién két phosphate tét va chi phi thap,
trong khi nhugc diém la nguy co tich tu
nhom trong co thé. Viéc st dung lau dai chat
két dinh phosphate géc nhom di bi han ché
bai cac tac dung phu lién quan cua n6 nhu
bénh nhuyén xuong va bénh nio do nhém
gay ra.

Viéc lya chon gitra viéc sir dung chat két
dinh phosphate c¢6 chira canxi hodc khong
chira canxi phai duoc hudng din boi ndng do
canxi va PTH trong huyét thanh ciia bénh
nhan.
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Chat két dinh phosphate chtra canxi,
canxi carbonat hoic canxi axetat, bit dau
dugc st dung tich cuc trong thuc hanh 1am
sang vao nhimg nim 1980. Mic di chat két
dinh phosphate chira canxi c6 kha nang lién
két phosphate thip hon mét chit so vai chat
két dinh phosphate chira nhém nhung chung
c6 hiéu qua vé mit chi phi va khéng c6 nguy
co tich tu nhom. Tuy nhién, tang luong canxi
va san pham Canxi-Phospho c6 lién quan dén
tang canxi mau va voi hoa mach mau. Ngoai
ra, cO thé xay ra hién twong tc ché qua muc
giai phong iPTH va phat trién bénh xuong
bét san.

Viéc st dung qud muic chit két dinh
phosphate gbc canxi c6 lién quan dén céc tac
dong bat loi, dic biét & nhitng bénh nhan
khong chay than nhan tao; vi dy, mét nghién
clu trugc day di so sanh chat két dinh
phosphate chra canxi voi chat két dinh
phosphate khong chura canxi (Sevelamer) &
bénh nhan dang chay than nhan tao chu ky
cho thiy tinh trang v6i hoa dong mach vanh
xdy ra nhanh hon & nhiing bénh nhan dung
chat két dinh phosphate c6 chira canxi.

Ngoai viéc giam qua tai canxi, Sevelamer
con co lien quan dén viéc giam mirc
cholesterol va axit uric va cé tic dung chong
viém.

Lanthanum carbonat, mot chat két dinh
phosphate khong chua canxi, khong chaa
nhém, 1a kim loai héa tri ba va duoc hap thu
t6i thiéu qua duong tiéu hoa. Kha ning lién
két phosphate cua né duoc biét la giong hét
hoidc vuot troi so voi chat két dinh phosphate
¢6 chira nhdm. Tuy nhién, hién chua rd bét
ky tac dung khdng mong mudn tiém an nao
lién quan dén sy tich tu trong co thé. Trong
mot nghién ciru duoc thuc hién vao nam
2006, lanthanum carbonat va mot chat két
dinh phosphate khac duoc chi dinh ngau
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nhién cho khoang 1300 bénh nhan HD va
theo ddi trong 2 ndm, cho thay lanthanum cé
hiéu qua va tuan tha thudc vuot troi (8). O
bénh nhan loc mang bung, ndng d6 phospho
huyét thanh duoc kiém soat hiéu qua théng
qua st dung lanthanum cacbonat lidu cao
(2.250 mg/ngay) (9). Tuy nhién, van co
nhitng lo ngai vé tac dung phu tiém an do sir
dung lanthanum 1au dai. Bac biét, can theo
ddi chit ché su phét trién doc tinh caa xuong
do tich tu lanthanum & nhirng bénh nhéan sur
dung lanthanum lau dai.

2.3. Loc mau

Viéc loai bé phosphate qua qué trinh loc
mau phu thudc vao loai loc mau, thoi gian
loc mau va dich loc mau.

Déi véi thoi gian loc mau kéo dai 4 gid
Vi tan sudt 3 1an mdi tudn, ude tinh khoang
2,3-2,6 g phosphate s& duoc loai bo mdi
tuan. Néu thoi luong ting 1én 8 gid, 3 lan
mdi tuin (nhu loc méu vao ban dém), luong
photphat loai bd sé ting 1én 3,0-3,6 g mdi
tuan.

Déi voi bénh nhan thim phan phiic mac,
udc tinh khoang 2,0-2,2 g phosphate sé€ dugc
loai bé mdi tuan, vai loc 4 1an mdi ngay.

I1l. PIEU TR| CUONG CAN GIAP THU PHAT

3.1. Piéu tri ndi khoa

3.1.1. VDRA (Vitamin D Receptor
Activator)

Muc PTH muc tiéu can kiém soat khéc
nhau gitra cac khuyén céo, da duoc dé cap &
bang trén. Viéc st dung thuong xuyén cac
chit twong tu calcitriol va vitamin D dé ngan
ngura cuong can gidp thir phat dang khong
dugc khuyén cédo & nhitng bénh nhan BTM
khéng loc mau chu ky. Khuyén cao nay mot
phan dya trén hai thir nghiém déi chang ngau
nhién (RCT) di béo céo khong co loi ich vé
két qua 1am sang khi s dung calcitriol &
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bénh nhan BTM giai doan 3a dén 5. Ca hai
thir nghiém nay cho thiy: Loi ich cua vién
nang Paricalcitol trong bénh ly tim do suy
than (PRIMO) va Paricalcitol dudng udng &
bénh nhan CKD giai doan 3a dén 5
(OPERA) da bao cao khong co sy cai thién
vé phi dai that trai hoac réi loan chic ning
tam truong khi su dung Paricalcitol ¢ bénh
nhan BTM giai doan 3a dén 5 (10). Tang
canxi mau thuong gap ¢ bénh nhan dung
Paricalcitol so véi nhém gia duoc. Déi véi
BTM giai doan 5 loc mau chu ky can giam
mic PTH, huéng dan cap nhat nim 2017
khuyén nghi str dung cac chat tuong tu (bat
chuac) calcimimetic, calcitriol hoac vitamin
D hoic két hop cac chat dong phan calcitriol
hoac vitamin D (1).

VDRA rat hitu ich vé mat 1am sang vi
chung tac dong theo co ché phan hoéi nguoc
Ién tuyén can giap. Muc iPTH dugc khuyén
nghi trong huéng dan KDOQI nam 2003 1a <
70 pg/mL ¢ CKD giai doan 3 va < 110
pg/mL ¢ CKD giai doan 4 (2). Cac thudc
vitamin D phé bién dé diéu tri cuong can
gidp thu phéat la calcitriol, paricalcitol va
doxercalciferol.

Calcitriol 1a chit kich hoat thu thé
vitamin D (VDRA) duoc dung hang ngay
hodc ba lan mdi tuan dé e ché PTH. Tuy
nhién, viéc st dung calcitriol cling giup tang
cuong hap thu canxi va phospho tir rudt.
Diéu niy c6 thé din dén ting canxi méau va
tang ndng do phospho gy bat loi cho cac mo
mach mau. Theo NHIS Han Qudc 2014, ¢6
thé su dung calcitriol tiém tinh mach néu
murc iPTH > 200 pg/mL va ha PTH khong
dap tng voi calcitriol duong udng. Lidu cb
dién cho mdi lan loc mau 1a 0,5-1,5 pg, voi
lidu toi da 1a 5 pg. Nén ngimg VDRA néu
mitc PTH dudi 100 pg/mL. O nhiing bénh
nhan trude khi loc mau, co thé dung

calcitriol dudng udng néu bénh nhan bj ha
canxi mau hodc nong d6 iPTH ting cao.

Tuy nhién, do calcitriol 1am ting sy hip
thu canxi va phospho qua duong tiéu héa va
gay ra su gia ting ndng do canxi va phospho
trong huyét thanh ciing nhu voi hdéa mach
mau, nén cac loai thudc cu thé hon nhiam vao
tuyén can giap dang dwoc phét trién. Trong
s6 céc loai thubc mai nay, thube paricalcitol
thé hé thir ba hién dang duoc sir dung & Han
Quédc. Bé giam thiéu tinh trang ting canxi
mau va ting phosphate mau lién quan dén
calcitriol duong ubng, mot loai paricalcitol
tiém c6 chon loc thu thé hon dd c6 sén vao
nim 1998 (11). Paricalcitol c6 thé duoc su
dung néu iPTH > 300 pg/mL. Khi sir dung
VDRA, nén diéu chinh liéu luong caa ching
bang cach do ndéng do canxi, phospho va
iPTH huyét thanh sau mdi 2-4 tuan (12).
Paricalcitol c6 uu diém 14 it gdy ting canxi
mau & bénh nhan cuong tuyén can giap tha
phat va da dugc chung minh la lam giam ty
Ié mic bénh va tir vong do tim mach trong
mot nghién ciu quan sét [2]. O nhiing bénh
nhan c6 mac iPTH > 300 pg/mL, liéu
paricalcitol ban dau nho hon dugc chon trong
khoang iPTH/120 va 0,04-0,1 pg/kg. Liéu c6
thé dugc diéu chinh trong khoang thoi gian
2-4 tuan, dya trén mdi quan hé gitra muc
iPTH tiép theo va muc iPTH co ban, 18n tsi
0,24 pug/kg mdi lan loc mau. Khi mac iPTH
dat dén muc tiéu, c6 thé giam dan liéu
paricalcitol. Liéu ban dau cua paricalcitol
thuong 1a 2-5 pg mdi lan loc méau va lidu
luong trong qua trinh duy tri ¢6 thé giam dan
1-2 pg mdi lan loc mau (1/3 hoic 1/4 liéu
luong), trong khi iPTH va ndng d6 canxi va
phospho duoc theo ddi. Néu muac iPTH <
150 pg/mL thi nén giam hoac tam dung su
dung. Néu mirc iPTH < 100 pg/mL, nén xem
xét nguirng s dung VDRA. Sau khi tam dung
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diéu tri, néu iPTH ting > 100 pg/mL, co thé
dung lai thudc véi nira lidu da dung trude khi
ngung diéu tri. Néu thubc da duoc sur dung &
lidu lugng t6i thiéu truéc khi tam dimg diéu
tri, khoang thoi gian dung thudc c6 thé duoc
diéu chinh thanh hai 1an dung mot 1an. Néu
viéc str dung thudc bi dirng lai & mac iPTH <
300 pg/mL theo NHIS Han Quéc 2014, mic
iPTH s& tang trd lai, can phai dung liéu cao
hon trong qua trinh tai su dung (12).

3.1.2. Cac Calcimimetics

Su ra doi cua cinacalcet la mot loai
calcimimetic (giéng canxi) duoc xem nhu 13
mot phuong phép thay thé trong diéu tri
cudng can gidp tha phat noi khoa, 1a két qua
cua nhitng nd lyc phdi hop nham ngan chan
tinh trang tang canxi mau va tang phosphate
méu do str dung liéu lwong Ion chét két dinh
phosphate gbc canxi két hop véi sterol
calcitriol/vitamin D. Cinacalcet 13 mot chat
kich thich canxi gitp kiém soat su giai phong
hormone tuyén can giap bang cach ting do
nhay cam cua thu thé cam nhan canxi véi céc
ion canxi ngoai bao, do d6 lam giam muc
PTH ngay sau khi dung. Ban dau né duoc
ding voi lidu 30 mg va tang dan tuy theo dap
ung; cinacalcet tiém (Etelcalcetide) dugc
ding ba lan mdi tuan sau loc mau (13).

C6 thé st dung Cinacalcet néu murc iPTH
> 300 pg/mL. Liéu ban dau 1a 25 mg va nén
dung trong bita t6i. Khi st dung cinacalcet
hodc thay dbi lidu luong, nén can nhic do
nong do canxi huyét thanh & 1an loc mau tiép
theo. Ngoai ra, nén do phospho va iPTH 3
hodc 4 tuan mét 1an dé diéu chinh liéu lugng.

Calcimimetic lam giam PTH bang cach
truyén tin hiéu vao té bao tir cac thu thé cam
nhan canxi tuyén cén giap. Vi cac thu thé
cam nhan canxi ton tai khong chi & tuyén can
giap ma con & cac mach mau va cac co quan
khac, nén calcimimetic dugc du doan sé€
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dong vai tro bao vé hé théng tim mach.
Calcimimetic dac biét hiru ich ¢ nhitng bénh
nhan cudng cdn giap thir phat c6 nong do
canxi va phospho tang. Kha dung sinh hoc
cta cinacalcet thap (20-25%) va tac dung
trén gan 16n. Vi vay, nén dung cung vdi thuc
an, vi diéu nay 1am ting kha dung sinh hoc
ctia nd 1én 1,5-1,8 1an (14). Vi ndng d6 dinh
trong mau dat dugc 2—6 gid sau khi dung
thudc, tc dung cta n6 c6 thé duoc danh gia
chinh xac bang xét nghiém mau dugc tién
hanh vao sang hom sau néu ding thudc trong
bita tdi. Liéu luong thudc duoc khuyén nghi
1a tir 25 mg va co thé ting thém 25 mg sau
mdi 3 hodc 4 tuan, lén t6i 100 mg. Cac tac
dung phu dién hinh bao gdm ha canxi mau va
cac triéu ching ti€u hoa (bu@)n noén, non, tiéu
chay,...). Vi vay, viéc theo ddi tinh trang ha
canxi mau 1a can thiét trong khi dung
cinacalcet. Nén do noéng do canxi ngay trudc
1an loc mau tiép theo. Theo NHIS Han Qudc
nam 2014, cinacalcet ban dau dugc chi dinh
khi iPTH > 300 pg/mL va Ca huyét thanh >
9,0 mg/dL. C6 thé tang liéu néu Ca > 8.4
mg/dL. N6 ¢6 thé dugc duy tri ma khong
tang 1én khi nong d6 Ca > 7,5 mg/dL, nhung
khong nén dung khi nong do Ca < 7,5 mg/dL
(12).

Calcimimetic ¢6 thé duoc st dung don 1&
hoic dung két hop v6i VDRA, bao gom ca
calcitriol, khi can thiét. Tuong ty nhu
paricalcitol, nén ngirng st dung calcimimetic
néu iPTH < 300 pg/mL theo NHIS Han Qudc
nam 2014.

3.1.3. Lwa chon thuéc trong diéu tri
cwong tuyén cén gidp thir phdt

Dang chi1 y 1a khong co khuyén nghi dic
biét nao duoc dua ra lién quan dén viéc luya
chon thudc trong diéu tri cudng can giap tha
phat. Do d6, cac chét tuong tu calcimimetic,
calcitriol hoic vitamin D déu dugc coi l1a lua
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chon hang dau dé giam PTH & BTM giai
doan 5 va viéc lya chon str dung thubc nao
phai duoc hudng dan bsi nong d6 canxi,
phospho va PTH trong huyét thanh (1), cu
thé la:

Calcitriol nén dugc xem xét dau tién néu
canxi huyét thanh < 8,4 mg/dL. Néu canxi
huyét thanh 1a 8,4-9,0 mg/dL, c6 thé ding
calcitriol hoic paricalcitol tly theo nong do
phospho huyét thanh. Néu canxi huyét thanh
la 9,0-10,2 mg/dL, paricalcitol va cinacalcet
dugc uu tién. Tuy thudc vao ndng do canxi
trong huyét thanh, thuéc nén duoc dung don
doc hoac phdi hop. Néu canxi huyét thanh >
10,2 mg/dL, cinacalcet nén dugc xem xét
chu yéu Paricalcitol ciing c¢6 thé dugc coi la
mot phan cua liéu phap phéi hop tiy thudc
vao noéng do canxi va phospho trong huyét
thanh.

Canxi huyét thanh < 8,4 mg/dL: Trong
tinh huéng nay, viéc diéu chinh ha canxi mau
phai dugc uu tién vi tang PTH 1a mgt hién
tugng bu trur sinh ly. Calcitriol 1a lya chon
diéu tri chinh véi liéu hang ngay 0,25-0,5 pg
tiy thuc vao nong d6 Ca trong huyét thanh.

Pé diéu tri ha canxi mau, dung duong
udng hang ngay tét hon diéu tri ngat quéng.
Sau khi ndng d6 canxi huyét thanh dugc binh
thuong hoa, can theo ddi muc iPTH dé danh
gid lai. Néu Phopsho huyét thanh > 5,0
mg/dL, nén két hop chat két dinh phosphate.

Canxi huyét thanh 8,4-9,0 mg/dL: C6 thé
sir dung calcitriol hoic paricalcitol. Khuyén
nghi dung calcitriol va paricalcitol ¢ nhiing
bénh nhan c6 Phospho huyét thanh < 5,0 va
> 5,0 mg/dL twong trng. Trong ca hai truong
hop, chat két dinh photphate thich hop c6 thé
dugc bo sung. NHIS Han Quéc yéu cau
calcitriol duong udng phai 1a lya chon dau
tién trong diéu tri cuong tuyén can giap o
bénh nhan ¢ iPTH > 200 pg/mL va c6 thé

dung calcitriol tiém tinh mach khi duong
udng khdng hiéu qua do chénh léch chi phi
(12). Mac du hiéu qua khéng bi anh huong
boi duong st dung, nhung viéc tuan thu
thudc cé thé duoc ting cuong bang cach s
dung duong tinh mach. Tuy nhién, liéu lugng
xung khéng lién tuc, vi du, ba lan mot tuan,
c6 loi hon so vai viéc str dung calcitriol hang
ngay vi it tdng canxi mau va tang phosphat
mau. Mic du c6 thé dung liéu Ién téi 5 pg
trong qué trinh loc mau, lidu thuc té cua
calcitriol duong uéng va tiém tinh mach lan
luot la 0,25-0,75 pg va 0,5-1,0 pg, do nguy
co tang canxi mau va tang phosphat mau.
Néu murc iPTH lién tuc > 300 pg/mL mic du
da su dung calcitriol, paricalcitol sé la lva
chon thay thé. Paricalcitol ciing co thé tét
hon calcitriol ¢ nhiing bénh nhan ting
phospho mau ro rét.

Canxi huyét thanh 9,0-10,2 mg/dL:
Paricalcitol va cinacalcet duoc wa thich hon
calcitriol vi nguy co tdng canxi mau va voi
héa mach mau. Khi nong do Phopsho huyét
thanh < 2,4 mg/dL, paricalcitol 1a lya chon
t6t nhat vi cinacalcet c6 thé lam giam thém
phopsho huyét thanh. Ty thudc vao nong do
canxi va phopsho huyét thanh, paricalcitol va
cinacalcet c6 thé dugc dung don doc hoic
dudi dang liéu phép két hop.

Canxi huyét thanh > 10,2 mg/dL:
Cinacalcet dugc wa thich hon Percalcitol.
Tuy nhién, ¢ nhitng bénh nhén cé phospho
huyét thanh < 2,4 mg/dL, cinacalcet c6 thé
khong hitu ich vi n6 cé thé 1am giam nong do
phospho huyét thanh hon nira. TQy thudc vao
nong do canxi va phospho trong huyét thanh,
paricalcitol va cinacalcet c6 thé dugc ding
riéng Ié hodc du6i dang liéu phap két hop.

3.2. Phiu thuit cit tuyén giap

Nén can nhéc cit tuyén can giap néu ba
d4u hiéu sau day van ton tai mic du da diéu
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tri ndi khoa thich hop: (1) iPTH > 500
pg/mL; (2) tuyén can giap c6 kich thudc >
500 mm? khi siéu am; va (3) ting canxi méau
va ting phospho mau khéng kiém soat duoc,
phat hién i loan xuong trén X-quang, dau
xuong va co nghiém trong, voi hoéa mach
méau hodc v6i héa mdé mém. Can chup anh
tuyén can giap trudc phiu thuat dé xac dinh
vi tri ton thuong. Phwong phap phu thuat
nén dugc xéac dinh dya trén tinh trang chung
ctia bénh nhan, ké hoach ghép than trong
turong lai va sy hién dién cta bénh 1y tuyén
giap (15).

Phdu thuat cit tuyén can gidgp duoc
khuyén nghi cho nhiing bénh nhin cudng
tuyén can gidp thir phat khong dap tmg voi
diéu tri noi khoa (1). Mic du ethanol hoic
calcitriol c6 thé dugc tiém vao tuyén cén
giap dé cit bo nhung nguy co tai phat cao va
kha nang xo dinh dugc du doan trudc. Do
d6, phau thuat dugc uu tién néu c6 bac si
phau thuat c6 kinh nghiém. Ké hoach ghép
than trong tuong lai va tinh trang tim mach
ciia bénh nhan s& quyét dinh phuong phéap
phiu thuat va gy mé. Mic du cat tuyén can
giap ban phan va cit tuyén can giap toan bo
v6i ghép tu than 1a cac phuong phap phau
thuat tiéu biéu, cat tuyén can giap han ché,
cit tuyén can giap don 1é hodc cit tuyén can
giap toan by ma khong ghép tu than cling c6
thé duoc thuc hién, tuy thude vao tinh huéng.
Trong nhitng truomg hop dic biét, phau thuat
cit tuyén can gidp c6 thé dwoc thuc hién
thong qua gay té€ cuc bd néu bénh nhan c6
nguy co cao bi cac bién chung lién quan dén
gdy mé toan than. Viéc xac dinh vi tri tuyén
can giap la quan trong trong danh gia trudc
phau thuat.

Sy lya chon téi wu giira cat tuyén can
gidp gan hoan toan hoic cat tuyén can giap
toan bo van chua dugc thdng nhat. Ca hai lva
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chon phau thuat déu duoc cho 1a c6 hiéu qua
va c6 két qua tuwong duong nhau (16). Theo
do6, trong s6 1130 bénh nhan, phan Ién (n =
765, chiém 68%) da trai qua phiu thuat cit
bo tuyén can gidp toan bo. Cét tuyén can
giap toan bo co lién quan dén thoi gian cudc
phau thuat dai hon (trung binh 150 so voi
120 phat, p < 0,001). Ty Ié bién chung, phau
thuat lai, ti nhap vién va ty I¢ tir vong trong
30 ngay khéng khéc biét dang ké. Sau khi
diéu chinh, ty 1& xay ra bién chang [OR 0,97,
p = 0,88] va téi nhap vién trong vong 30
ngay [OR 0,86 p = 0,62] la twong tyu gitra hai
tha thuat. Cit tuyén can giap toan bo cd lién
quan dén thoi gian ndm vién kéo dai (Trung
binh di diéu chinh 5,0 so véi 4,1 ngay; (RR)
1,22, p < 0,001) so véi cat tuyén can giap
gan hoan toan.

Vi bién chimg chinh sau phiu thuét 1a ha
canxi mau nén can theo ddi nong do canxi
huyét thanh mdi 46 gio trong 48—72 gid sau
phau thuat. Sau dé, nén do ndéng do canxi
huyét thanh hai 1an mdi ngay. Néu canxi ion
hoa < 3,6 mg/dL va canxi toan phan da hiéu
chinh 14 < 7,2 mg/dL, nén dung 10 mL Ca
gluconate 10% chtra 90 mg Ca véi toc do 1—
2 mg/kg/gid. Cubi cung, canxi ion hoa phai
dugc duy tri trong pham vi 4,6-5,4 mg/dL
(2). Chét két dinh phopshate, néu duogc sir
dung, nén duoc thay thé bang canxi carbonat
1-2 g ba lan (giita cac bita an) mot ngay
nham muc dich bo sung canxi. Calcitriol nén
dugc dung cung véi canxi tiém tinh mach
cho dén khi canxi huyét thanh dat dén pham
vi myc tiéu. Khi c6 thé s dung canxi bang
duong udng, bénh nhan cé thé duoc diéu tri
ngoai tru.

Tai phat co thé xay ra néu khong thuc
hién ghép than va can theo doi chit ché &
nhting bénh nhén nay.
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IV. KET LUAN

Réi loan khoang xwong - xwong 1a mot
trong nhitng bién ching gy anh huéng 16n
dén chét luong sdng ciing nhu ty 16 tir vong &
bénh nhan bénh thian man. V& mat chéin
doan, sinh thiét xwong déng vai trd quan
trong tuy nhién vi c6 nhiéu han ché, da sb
cac khuyén cdo déu dé nghi theo ddi va quan
ly trong linh vuc nay thong qua cac marker
sinh hoc va 14m sang cua bénh nhan. Thiy
thudc 1am sang can dua vao cac hudng dan
khuyén cao vé chan doan va diéu tri dé quan
1y t6t hon 1di loan khodng xuong & bénh
nhan bénh than man.
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