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Toém tét
Muc tiéu: Danh gia ty 1& cac réi loan xudng khoang, phan tich méi tuang quan vdi thsi gian sau ghép, va xac dinh sy
thay déi mat dd xuang theo thdi gian & bé&nh nhan sau ghép than.

Péi tugng va phucng phap nghién ctru: Nghién cliu c&t ngang mé ta trén 135 bé&nh nhan ghép than tai bénh vién Nhan
dan 115. Céc chi s6 sinh hoa va mat dd xuang dugc danh gia bang phudng phap DEXA.

Két qua: Cudng can gidp chiém 78,5%, giam phospho mau 17,8%, va tang canxi mau 17,0%. Ty |é loang xudng & cot
s6ng that Iung (11,9%) cao han & cb xuong dui (8,9%). T-score cdt s6ng that Iung cé xu hudng cai thién theo thdi gian,
tU -1,50 (-2,30 dén -0,60) 8 nhom 24-60 thang Ién -0,50 (-1,20 dén 0,10) 8 nhém >120 thang (p = 0,136), va co6 xu hudng
tuang quan thuan vdi thai gian sau ghép (r = 0,16, p = 0,058).

Két luan: Cudng can giap Ia réi loan xucng khoang phé bién nhat sau ghép than. Mat dé xucng c6t séng that lung cé xu
hudng cai thién theo thdi gian. Can cé chién ludc quan ly réi loan xudng khoang lau dai 8 bénh nhan sau ghép than.

Tit khéa: ghép than; réi loan xudng khoang; mat dé xuong; cudng can giap; loang xudng
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ASSESSMENT OF MINERAL AND BONE DISORDERS IN KIDNEY
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Objectives: To assess mineral and bone disorder prevalence, to analyze correlation with post-transplant time, and to
determine bone mineral density changes over time in kidney transplant recipients.
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Methods: A cross-sectional study was conducted on 135 kidney transplant recipients at People's Hospital 115.
Biochemical parameters and bone mineral density were evaluated using DEXA.

Results: The prevalence of hyperparathyroidism was 78.5%, of hypophosphatemia was 17.8%, and of hypercalcemia
17.0%. Osteoporosis was more common in the lumbar spine (11.9%) than femoral neck (8.9%). Lumbar spine T-score
showed a trend toward improvement over time, from -1.50 (-2.30 to -0.60) at 24-60 months to -0.50 (-1.20 to 0.10)
at >120 months (p = 0.136), with a trend toward positive correlation with post-transplant time (r = 0.16, p = 0.058).

Conclusions: Hyperparathyroidism is the most common mineral and bone disorder after kidney transplantation.
Lumbar spine bone density shows a trend toward improvement over time. Long-term management strategies are
necessary for mineral and bone disorders in kidney transplant recipients.

Keywords: kidney transplantation; mineral and bone disorders; bone mineral density; hyperparathyroidism;

osteoporosis

1. DAT VAN BE

Réi loan xwong khoang 1a mot bién chimg thudng gip &
bénh nhén bénh than man, dic trung boi cac bt thuong vé
chuyén hoa khoang chat (canxi, phospho, PTH), bénh Iy xuong,
va canxi hoa mach mau. T6 chirc KDIGO dinh nghia tong thé
cac 16i loan nay 1 "Réi loan xuong khoang trong bénh than
man" (CKD-MBD - Chronic Kidney Disease-Mineral and
Bone Disorder) [1]. O bénh nhan bénh thin man giai doan cudi,
CKD-MBD thurong bao gdm hai rdi loan bénh Iy chinh 1 canxi
hoa mach méau va bénh xuong than, ¢6 lién quan dén ting nguy
co gdy xuong, bénh tim mach va tir vong [1].

Ghép than 1a phuong phap diéu tri 1y tudng cho bénh nhan
bénh than man giai doan cudi, giup cai thién chét lugng cudc
song va kéo dai thoi gian sdng con. Tuy nhién, mic du chirc
ning than duoc phuc hdi sau ghép, nhung cac rdi loan xuong
khoéang vAn con ton tai va thdm chi 6 thé trAm trong hon do
anh hudng cua liéu phap tc ché mién dich, dic biét 1a
corticosteroid [2]. Julian BA di béo cao hién tugng mét
xuong nhanh chong sau ghép than, véi sy giam dang ké mat
d6 xuong do & cot séng trong 6 thang dau sau ghép [3].

Bénh 1y xwong sau ghép than 1a vin dé phirc tap, dugc
quyét dinh boi ba yéu td chinh: tinh trang ri loan xuong
khoang trudc ghép, cac lidu phap diéu tri sau ghép (dic biét
1a thudc e ché mién dich), va chiric nang than sau ghép [1].
Segaud N qua mot nghién ciru doan hé tai Phap da chi rariang
hon 40% bénh nhan sau ghép than méc bénh lodng xwong va
¢6 nguy co cao bi gy xuwong, dic biét trong 12 thang dau sau
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ghép [4]. Mot sb nghién ciru cho thay corticosteroid 1a nguyén
nhén chinh gy mat xuong sau ghép, trong khi cac yéu t6 nhu
thoi gian loc méau trude ghép, tudi tac khi ghép, thiéu vitamin
D, va chi s khéi co thé (BMI) thap ciing gop phan vao qua
trinh nay [1,4].

Su can béang canxi-phospho va nong do PTH ciing bj anh
huéng dang ké sau ghép than. Ambrus C da bao cdo mdi
twong quan nghich gitta ndng d6 PTH va muc loc cau than
udc tinh & bénh nhan ghép than, phan anh vai tro cta chuc
nang than trong diéu hoa PTH [4]. Gan ddy, Fassio A da
chling minh vai tr6 cua liéu phap denosumab trong viéc ngan
nglra mat xuong & bénh nhan ghép than, cho thiy tiém ning
clia cac phuong phap diéu tri méi trong quan 1y réi loan
xuong khoang sau ghép [5].

Mic du dd c6 mot sb nghién ctru vé rdi loan xuong khoang
sau ghép than trén thé gidi, nhung dir liéu tai Viét Nam con
han ché. Dé co thé phat trién chién Iugc didu tri va dyu phong
hiéu qua, can c6 thém thong tin vé ty 1& cac rdi loan xwong
khoang & bénh nhan ghép than Viét Nam, ciing nhu hiéu rd
hon vé mbi lién quan giira thoi gian sau ghép than va cac chi
s6 xwong khoang.

Nghién ctru nay dugc thue hién nham danh gia ty 18 cac rbi
loan xwong khoang (bao gdm rdi loan sinh héa va mét do
xuong) & bénh nhan sau ghép than, phan tich méi twong quan
giita thoi gian sau ghép than va cac chi sb xwong khoang,
déng thoi xac dinh sy thay d6i cua mat do xuong theo thoi
gian sau ghép. Két qua nghién ctru s& cung cép dit liéu quan
trong cho viéc xay dung chién luoc quan ly va diéu trj rdi loan

xuong khoang & bénh nhan ghép than tai Viét Nam.
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2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i tudng nghién ctiu
Bénh nhan bi bénh than man giai doan cudi da duoc ghép
than dang diéu trj tai khoa Noi Than — Mién dich ghép bénh

vién Nhan dan 115.

2.1.1. Tiéu chudn chon
Nhimg bénh nhan ghép than > 6 thang, dang theo doi va
diéu tri tai bénh vién Nhan dan 115 tai thoi diém nghién ctru

va dong y tham gia nghién ctru.

2.1.2. Tiéu chudn logi trir

Bénh nhan dang c6 tinh trang bénh 1y cap tinh nhu nhiém
tring, thai ghép cép, ung thu tién trién; bénh nhan c6 tién sir
thay khép hang hoidc phiu thuat dét sbng; va bénh nhan dang

mang thai.
2.2. Phuong phap nghién ctiu

2.2.1. Thiét ké nghién cuiu

Nghién ctru cit ngang mo ta c6 phén tich.

2.2.2. Céméu

C& mau duoc tinh toan dua trén cong thirc ude lugng mot
ty 1&: N >[Z%(1-0/2) x p x (1-p)})/d?

Trong d6 a.= 0,05; p = 0,208 (dwa trén nghién ctru ctia D6
Manh Ha); d =0,07.

C& mau tinh toan duoc 1a N > 130 bénh nhan.

Nghién ctru sir dung phuong phap chon mau thuan tién.

2.2.3. Phuodng phdp thuc hién
Phwong phdp thu thip s6 liéu

Thong tin hanh chinh va 1dm sang dugc thu thap bao gdm
tudi, gi0i, can nang, chiéu cao, BMLI, thoi gian man kinh (néu la
nit), bénh 1y kém theo, phuong phap diéu tri than thay thé trudc
ghép, thdi gian ghép than, va phac dd tre ché mién dich hién tai.
Céc xét nghiém sinh hoa dugc thuc hién gém creatinin, PTH,
phospho, canxi mau, vitamin D, va nf“)ng d6 tacrolimus. Mat do
xuong duge do bang may HOLOGIC Discovery QDR series
tai bénh vién Nhan dan 115. do k¥ thudt vién chuyén nghiép
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thuc hién.
Ky thudt do mdt do xuwong

Mat d6 xuong duoc do bang phuong phap hép thy tia X ning
lwong kép (DEXA) trén may HOLOGIC QDR 4500. Vi tri do
bao gdm cot song thit lung (L1-L4) va ¢b xuong dii. Bénh
nhén dugc do & tur thé nim ngira, chan dudi thing va hoi dang
ra ngoai khi do ¢ xwong dui; va ndm ngira, chan gac 1én gbi
cao dé giam do udn thét lung khi do cot sdng thét lung, Két qua
duoc danh gid dua trén T-score, 1a s6 don vi d¢ 1éch chuan ma
mat d6 xuong cua bénh nhan khac biét so vdi mat do xuong

trung binh cuia nguoi trudng thanh khoe manh cung gidi.

2.2.4. Bién s6 nghién ctu

Dic diém chung cia dbi trong nghién ctru bao gdm tudi, gidi,
BMI (phan loai theo tiéu chuan WHO cho ngudi chau A: <18,5
kg/m? 1a nhe cén, 18,5-22,9 kg/m? 1a binh thuong, 23-24,9
kg/m? 1a thira can, >25 kg/m? 1a béo phi), thoi gian ghép than,
phuong phap diéu tri thay thé than trudc ghép, va phac do trc
ché mién dich. Céc chi s6 xuong khoang bao gdm canxi méau
(giam: <2,1 mmol/L; binh thudng: 2,1-2,5 mmol/L; ting: >2,5
mmol/L), phospho (gidm: <0,8 mmol/L; binh thuong: 0,8-1,4
mmol/L; tang: >1,4 mmol/L), PTH (gidm: <15 pg/mL; binh
thuong: 15-65 pg/mL; ting: >65 pg/mL), va vitamin D (binh
thuong: >30 ng/mL; giam: <30 ng/mL). Mt d6 xuong dugc
d4nh gia thong qua T-score cot song thit lung va cd xuong di,
v6i phan loai theo tiéu chuin cta T6 chitc Y t& Thé gii: binh
thuong (T-score >-1), giam mat d6 xwong hogc thiéu xwong (T-
score tir -2,5 dén -1), va lofing xuong (T-score <-2,5 theo tiéu
chuan WHO). Ngudng nay duoc sir dung nhu cong cy sang loc,
mac du nhan thue o nhitng giéi han trong danh gia bénh ly
xuong phrc tap sau ghép than (xem phan Ban luan). Chtc ning
than dugc danh gia thong qua muc loc cAu than udc tinh
(eGFR) theo cong thic CKD-EPL.

2.2.5. Xu' ly va phan tich dit liéu

S6 liéu dugc phan tich trén phin mém SPSS phién ban 20.0.
Bién dinh tinh dugc mo ta bang tin s6 va ty 1¢ phan tram. Tinh
chuan cuia cac bién dinh lugng dugc kiém dinh bang Shapiro-
Wilk test (p >0,05 cho phan phéi chuén). Bién dinh luong c6
phén phdi chuin dugce mé ta bang gia tri trung binh va do léch
chuan (Mean + SD), trong khi bién khong phan phdi chuin
duoc mo ta bang trung vi va khoang tir phan vi (Median (Q1-
Q3)). So sanh giita cac nhom duoc thuc hién bang T-test hodc
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ANOVA cho bién phan phéi chuén, va Mann-Whitney U test
hogic Kruskal-Wallis test cho bién khong phan phdi chuén.
Chi-square hodc Fisher's exact test dugc st dung cho bién
dinh tinh. Mdi twong quan dugc dénh gia bang hé sb tuong
quan Pearson cho bién phan phdi chuan va Spearman cho
bién khong phan phdi chudn. Miic ¥ nghia thong ké duoc xac
dinh khi p <0,05.

3. KET QUA

Nghién ctru gdm 135 bénh nhan, phan 16n 13 nam giGi va
thudc nhom tudi 40-60 nim. Thoi gian trung binh sau ghép
than 1a 71,4 thang, vdi 91,8% bénh nhan c6 thoi gian ghép tir
2-10 nam. Hau hét bénh nhan c6 BMI binh thuong. Phac do
{rc ché mién dich chii yéu sir dung tacrolimus va corticoid.
Bénh dong mic phd bién gdm rdi loan lipid mau, ting huyét
ap va dai thao duong (Bang 1).

Bang 1. Dac diém chung ctia déi tugng nghién ctiu (n=135)
Ty lé (%) hoac

Déac diém S6 lugng (n) Trung binh + SD
Gidi tinh
Nam 90 66,7
N 45 333
Tudi (n&m) 51,0+ 1,3
< 40 19 14,1
40-60 86 63,7
> 60 30 22,2
Thdi gian sau ghép (thang) 71,4 = 28]
24-60 55 40,7
61-120 69 511
>120 9 6,7
BMI (kg/m?) 22,4 +26
<185 10 74
18,5-24,9 105 778
=25 20 14,8
Thuéc Uc ché mién dich
Tacrolimus 127 941
Cyclosporine 8 5,9
Corticoid 129 95,6
Bénh ly di kém
Tang huyét ap 73 541
bai thdo dudng 39 289
Réi loan lipid mau 76 56,3

https://doi.org/10.32895/hcjm.m.2025.12.10

PTH ting cao 1a bat thuong phd bién nhét (78,5%), v6i
trung vi PTH 1a 100,70 pg/mL (74,50-140,90). Canxi mau
chi1 yéu trong gidi han binh thuong (83,0%), véi trung vi 2,42
mmol/L (2,33-2,50). Cé sy mét can bang trong ndng do
phospho: 17,8% giam va 10,4% tang, voi trung vi 0,94
mmol/L (0,85-1,10). M4t d6 xuong giam & ca hai vi tri do, voi
ty 1¢ lodng xwong & cot séng that lung (11,9%) cao hon & ¢b
xuong dui (8,9%). Chirc ning than nhin chung ot vi 85,9%
bénh nhéan c6 eGFR > 60 mL/min/1,73m?, véi trung vi eGFR
la 82,46 mL/min/1,73m? (68,77-99,23) (Bang 2).

Bang 2. Cac chi s6 xudng khoang va mat db xucng & bénh nhan
sau ghép than (n=135)

Chi s6 Gia tri n (%)
Canxi huyét thanh (mmol/L) 2,42 (2,33-2,50)*
- Thap (< 2,1 mmol/L) 0(0,0)
- Binh thuéng (2,1-2,55 mmol/L) 12 (83,0)
- Cao (> 2,55 mmol/L) 23 (17,0)
Phospho huyét thanh (mmol/L) 0,94 (0,85-1,10)*
- Thap (< 0,8 mmol/L) 24 (17,8)
- Binh thudng (0,8-1,4 mmol/L) 97 (71,9)
- Cao (> 1,4 mmol/L) 14 (10,4)
PTH huyét thanh (pg/mL) 100,70 (74,50-140,90)*
- Thap (< 15 pg/mL) 1(0,7)
- Binh thudng (15-65 pg/mL) 28 (20,7)
- Cao (> 65 pg/mL) 106 (78,5)
T-score ¢ xudng dui -1,07 = 1,16**
Binh thudng (> -1) 58 (43,0)
Thiéu xudng (-2,5 dén -1) 65 (48,1)
Loang xuong (< -2,5) 12 (8,9)
T-score cot séng that Iung -1,40

(-2,05 @gén -0,60)*

Binh thudng (> -1) 47 (34,8)
Thiéu xudng (-2,5 dén -1) 72 (53,3)
Loang xuong (< -2,5) 16 (11,9)

Chuc nang than (eGFR,

mL/min/1,73m?2) 82,46 (68,77-99,23)*

- = 90 mL/phat/1,73m? 56 (41,5)
- 60-89 mL/phut/1,73m? 60 (44,4)
- 30-59 mL/phut/1,73m? 15 (M,1)
- < 30 mL/phut/1,73m? 4 (3,0)

*Median (Q1-Q3) cho bién khong phan phéi chuén; **Mean + SD cho
bién phan phéi chuan

Céc chi s canxi, phospho, PTH, va T-score ¢ xwong dui
khong co su khac biét co ¥ nghia thong ké giita cac nhom thoi
gian sau ghép (p >0,05). T-score cot song thit lung c6 xu
huong cai thién theo thoi gian, tir -1,50 (-2,30 dén -0,60) &
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nhém 24-60 thang 1én -0,50 (-1,20 dén 0,10) & nhom >120
thang, tuy nhién sy khac biét nay khong dat y nghia thong ké
(p=0,136) (Bang 3).

Cuong can giap 1a ri loan phd bién nhat (78,5%), tiép theo
la giam phospho mau (17,8%) va tang canxi mau (17,0%). Ty
1 loang xuong & cot song that lung (11,9%) cao hon & cb
xuong dii (8,9%). Céc r6i loan khac nhu suy cén giap va tién
str gdy xuong hiém gip (0,7%) (Hinh 1).

Canxi mau (r = 0,06, p = 0,490) va phospho mau (r = 0,07,
p =0,415) khong c6 twong quan voi thoi gian sau ghép. PTH
c6 xu huong giam theo thoi gian nhung khong cd y nghia
thdng ké (r = -0,06, p = 0,458). T-score cot sdng thit lung c6

xu hudéng tuong quan thudn vai thoi gian sau ghép nhung

khong dat y nghia thong ké (r= 0,16, p = 0,058), trong khi T-
score c6 xuong dui khong c6 twong quan (r = 0,03, p = 0,695)
(Hinh 2).

Két qua phan tich & Bang 4 cho thiy khong co su khac biét
¢6 ¥ nghia thong ké vé viéc sir dung cac thude trc ché mién
dich (Corticoid, Cyclosporine, Tacrolimus) gitra hai nhom,
vai ty 1é sir dung cao & ca hai nhom. Nong d6 Tacrolimus ciing
twong duong nhau (p = 0,851). Ty 1& bé sung Canxi/Vitamin
D ¢6 xu huéng cao hon & nhém T-score < -2,5 (28,0% so voi
10,9%) va gan dat mic ¥ nghia thong ké (p = 0,050). Thoi
gian sau ghép than va thoi gian loc mau khong c6 sy khac biét
dang ké giita hai nhom (p >0,05).

Bang 3. Phan tich cac chi s6 xudng khoang theo théi gian sau ghép than

Chi s6 24-60 thang 61-120 thang >120 thang p-value
Canxi (mmol/L)* 2,39 (2,32-2,48) 2,44 (2,34-2,50) 2,44 (2,36-2,48) 0,321t
Phospho (mmol/L)* 0,93 (0,85-1,10) 0,94 (0,83-1,08) 0,94 (0,88-1,22) 0,955t
PTH (pg/mL)* 103,60 (77,30-156,80) 96,80 (75,80-129,40) 98,30 (55,90-129,00) 0,567t
T-score ¢c6 Xxuong dui** -1,11 = 1,08 -1,02 £ 1,21 =117 1,37 0,884%
T-score c6t séng that lung* -1,50 (-2,30 dén -0,60) -1,50 (-2,00 d@én -0,70) -0,50 (-1,20-0,10) 0,136t

*Median (Q1-Q3) cho bién khéng phan phéi chuan; **Mean = SD cho bién phan phéi chudn; tPhan tich bang Kruskal-Wallis test

#Phan tich bdng ANOVA mét chiéu; Cé y nghia théng ké véi p <0,05

Ty 1é réi loan xuong khoang & bénh nhan sau ghép than

100 -

80 4

60 4

Ty l&é bénh nhan (%)

17.0% 17.8%

20 A

78.5%

Loai rdi loan

Hinh 1. Ty 1é rdi loan xudng khoang & bénh nhan sau ghép than
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M@éi tuong quan giira thoi gian sau ghép than va néng d6 Calci mau

r = 0.06, p = 0.490

Mdi tuong quan giira thoi gian sau ghép than va néng d6 Phospho mau
r=0.07, p = 0.415
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Tugng quan Spearman dugc st dung cho cac bién khong c6 phan phdi chuan; Tudng quan Pearson dudc sif dung cho cac bién co phan phéi chuan. Budng
lién mau dod/xanh I thé hién dudng hoi quy tuyén tinh. Budng nét dut mau xam thé hién khoang tin cay 95%. Budng nét dut ngang thé hién gigi han binh

thudng hodc ngudng chan doan. Méi diém dif liéu dai dién cho mét bénh nhan (n=135)
Hinh 2. Méi tuong quan giita thai gian sau ghép than va cac chi s6 xudng khoang

Bang 4. So sanh dic diém loang xudng theo diéu tri

Pac diém T-score > -2,5 (n=110) T-score = -2,5 (n=25) Giatrip
Thuéc diéu tri
Corticoid 95,5% (105/110) 96,0% (24/25) 1,000¥
Cyclosporine 5,5% (6/110) 8,0% (2/25) 0,641¥
Tacrolimus 94,5% (104/110) 92,0% (23/25) 0,641¥
Néng dé Tacrolimus (ng/mL) 6,16 = 2,29 6,47 + 2,71 0,851*
B sung Canxi/Vitamin D 10,9% (12/110) 28,0% (7/25) 0,050¥%¥
Thdi gian sau ghép than (thang)t 67,00 (54,00-72,00) 62,00 (52,75-68,75) 0,182%
Thdi gian loc mau (thang) 20,26 + 11,68 21,82 + 12,39 0,496*

T-score la gia tri thap nhat gitfa T-score do tai ¢b xuang dui va T-score do tai cot séng thét lung L1-L4;

T-score = -2,5 dugc xac dinh theo tiéu chudn WHO cho chan doan loang xuang;

*Gid tri p dudc tinh tif kiém dinh t-student, cé y nghia théng ké véi p <0,05; *Median (Q1-Q3) cho bién khdng phan phéi chuan
#Gid tri p dugc tinh tu kiém dinh Mann-Whitney U test (do bién khéng c6 phan phéi chuén), cé y nghia théng ké véi p <0,05
¥Gi4 tri p dugc tinh tr kiém dinh chinh xac Fisher, cé y nghia théng ké véi p <0,05;

Y¥Gi4 tri p dudc tinh ti kiém dinh Chi-square, c6 y nghia théng ké véi p <0,05
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4. BAN LUAN

Nghién ctru ctia ching t6i trén 135 bénh nhan sau ghép than
cho thay rdi loan xuong khoang van 1a van dé phé bién, bao
gdm cé rdi loan sinh hoa (cudng can giap 78,5%) va giam mat
d6 xuong (lodng xuong 11,9% & cot song thit lung). Pac biét,
mat d xuong o cot séng thit lung c6 xu hudng cai thién theo
thoi gian sau ghép, goi ¥ tiém nang phuc hoi néu co quan 1y
phu hop.

Cuong can giap (ndng d6 PTH > 65 pg/mL) 1a réi loan phd
bién nhét voi ty 16 78,5%, voi trung vi PTH cao (100,70
pg/mL, khoang tir phan vi 74,50-140,90), cho thdy tinh trang
nay ton tai dai déng mac du chiic nang than da cai thién
(85,9% bénh nhan c6 eGFR > 60 mL/phut/1,73m?). Két qua
nay trong dong véi Molnar MZ [1], va cao hon so véi mét sb
nghién cttu tai cac nudce phat trién, c6 thé phan anh sy khac
biét trong quan Iy rbi loan xuong khoang trudc ghép hodc lidu
corticosteroid st dung sau ghép. Tai Viét Nam, dir liéu vé van
dé nay con han ché, do d6 két qua nghién cttu ciia chung toi
cung cap thong tin quan trong vé dic diém rdi loan xuong
khoéng trong quan thé bénh nhan Viét Nam.

Nong d6 canxi mau chu yéu trong giéi han binh thuong
(83,0%), voi 17,0% tang canxi mau, phu hgp véi tinh trang
cudng can giap dang dién ra. Sy mit can biang phospho mau
(17,8% giam va 10,4% ting) phan anh co ché bu trir phirc tap
sau ghép than, trong d6 PTH cao, thubc tic ché canxineurin
va FGF-23 déu dong vai trd. Ambrus C da chimg minh méi
tuwong quan nghich gitta PTH va eGFR ¢ bénh nhan ghép than
[4], cho thiy vai trd quan trong cua chirc niang than trong diéu
hoa PTH. Tuy nhién, két qua ctia chung t6i goi ¥ rang chic
nang than cai thién khong du dé giai quyét hoan toan cudng
can giap dai dang.

Ty 1& lodng xuong & cot sdng thit lung (11,9%) cao hon &
¢d xuong dui (8,9%), phan anh anh hudng ciia corticosteroid
chu yéu 1én xwong trabecula ¢ cot song. Pang cha y hon, ty
16 thiéu xwong rét cao: 48,1% & ¢b xuong dui va 53,3% & cot
song that lung. Segaud N bao céo ty 1& twong tur (40,9% loing
xuong va 42,8% thiéu xuwong) [2], cho thiy day 14 vin d& phd
bién toan ciu & bénh nhan sau ghép than. Ty 1¢ cao nay nhén
manh tim quan trong cta sang loc va theo déi mat d6 xuong
dinh ky, dic biét trong nim dau sau ghép khi nguy co giy
xuong cao nhit [2].
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Phét hién ciia nghién ciru cho thay T-score ct song that
lung c6 xu hudng tuong quan thuan voi thoi gian sau ghép
(r=0,16, p=0,058), va c6 xu hudng cai thién tir -1,50 (-2,30
dén -0,60) & nhom 24-60 thang 1én -0,50 (-1,20 dén 0,10) &
nhém >120 thang (p = 0,136), méc du sy khac biét nay chua
dat y nghia thong ké. Ngugc lai, T-score ¢6 xuong dui khong
thay ddi theo thoi gian (r = 0,03, p = 0,695). Két qua nay goi
¥ xu huéng phii hop véi Julian BA vé sy mét xuong nhanh
trong giai doan sém, tiép theo 1a n dinh va phuc hdi dan,
cling nhu Segaud N vé su cai thién mat do Xuong sau nam
dAu tién sau ghép [2,3].

Su khac biét gitra cot song thit lung va c6 xuong dui c6 thé
giai thich boi thanh phan xwong khac nhau. Cot séng chu yéu
la xuong trabecula, nhay cam voi corticosteroid nhung cling
phuc hdi nhanh khi giam liéu, trong khi c6 xuong dui ¢6 ty 1¢
xuong vo cao hon, it bj anh huéng nhung phuc hdi cham hon.
Su cai thién mat do xuong cot song co thé do giam lidu
corticosteroid theo thoi gian (95,6% bénh nhan dung
corticosteroid trong nghié€n ctru ctia chiing t6i), cai thién chirc
ning than, va cac can thigp nhu b sung canxi/vitamin D
(28% ¢ nhom lodng xuwong so véi 10,9% & nhém khong loang
xuong, p = 0,050).

Dang chu ¥, cac chi sb sinh hoa (canxi, phospho, PTH)
khong thay ddi theo thoi gian sau ghép, cho thdy céc réi loan
ndy ton tai dai ding va can quan 1y dai han. Diéu nay twong
tu voi xu hudng mat do xuong cot séng c6 xu huong cai thién,
goi y rang co ché phuc hdi xuong c6 thé khong hoan toan phu
thudc vao viée cai thién cac chi sb sinh hoa.

Vé phuong phap danh gia, nghién ctru sir dung ngudng T-
score < -2,5 theo tiéu chudn WHO dé sang loc lodng xuong.
Tuy nhién, cAn nhan thirc nhitng gioi han cua tiéu chi nay
trong bbi canh bénh nhéan sau ghép than:

- Thtr nhat, bénh 1y xwong sau ghép than phirc tap hon
lodng xwong don thuan, c6 thé bao gdm bénh xuong hdn hop
(mixed uremic bone disease), bénh xuong giam chuyén hoa
(adynamic bone disease), va lodng xuong do corticosteroid.
Ngudng T-score chi phan anh mat d¢ xuong ma khong phan
biét cac thé bénh 1y khac nhau.

- Thtr hai, nguy co gdy xuong ¢ bénh nhan sau ghép than
khong chi phu thudc vao mat d¢ xwong ma con chiu anh
huong cia chat lugng xuong, kién tric vi mo, va cac yéu tb
nguy co té ngd, ma DEXA khong danh gia dugc.

- Thir ba, sinh thiét xwong van 1a tiéu chuan vang dé chan
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doén chinh xéc, dic biét quan trong trudc khi quyét dinh dung
bisphosphonate vi thuc nay c6 thé lam ning bénh xwong
giam chuyén hoa - mot tinh trang phd bién sau ghép than do
trc ché PTH qua murc [6,7]. Tai Viét Nam, sinh thiét xuong
chua duoc thyc hién rong rai, do d6 ngudng T-score can két
hop danh gia 1am sang toan di¢n. Mac du c6 gidi han, T-score
<-2,5 van hitu ich dé xac dinh nhém nguy co cao can theo
doi sat.

Két qua nghién ctru c6 mot s6 ¥ nghia 1am sang:

- Thtr nht, ty 1& cao cudng cin giap dai dang goi y can theo
dai PTH dinh ky va can thi¢p khi can.

- Thir hai, xu hudng cai thién mat d6 xuong cot séng theo
thoi gian goi ¥ tiém nang phuc hdi, nhung ciing nhdn manh
tAm quan trong bao vé xuong trong giai doan sém sau ghép.

- Thir ba, ty 1& cao thiéu xuwong va lodng xuong can c6 sing
loc som dé giam nguy co gy xuong.

Cac nghién clru tuong lai nén danh gia hi¢u qua cac can
thiép nhu denosumab [8], bisphosphonate va vitamin D, cling
nhu vai tro cta sinh thiét xwong trong quyét dinh diéu tri [1].
Nghién ctru dai han theo ddi ty 1é gdy xwong s& cung cip thém

bang chimg cho chién lugc quan 1y t6i wu.

Han ché cuia nghién ctiu

Thr nhat, thiét ké cat ngang khong danh gia dwoc mdi quan
hé nhan qué va khong theo ddi su thay d6i mat o xuong ciia
ting bénh nhan theo thoi gian.

Thi hai, khong thyc hién sinh thiét xuong, do d6 khong
phan biét dugc cac dang bénh 1y xuong khac nhau (bénh
xuong giam chuyén héa, ting chuyén hoa, hay hdn hop). Diéu
nay han ché kha nang dua ra quyét dinh diéu tri cu thé, dac
biét khi can nhéc sir dung cac thude chdng lodng xuong.

Thir ba, thiéu dit liéu mat do xuong trude ghép han ché viée
danh gia sy thay d6i so v6i ban dau va xac dinh chinh xé4c thoi
diém bit diu mat xuong.

Thtr tu, ¢& miu nhém >120 thang nhd (n=9) co thé anh
hudng do tin cay két qua trong nhom nay.

Cudi cuing, nghién ctru khong thu thap thong tin vé tién sir
gdy xuong chi tiét va cac yéu td nguy co té ngd, nhing yéu to

quan trong trong danh gia nguy co gy xuong tong thé.

5. KET LUAN
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Nghién ctru ctia chiing i cho thiy cuong can giap 1a rdi
loan xwong khoang phd bién nhit & bénh nhan sau ghép than,
v6i xu hudng cai thién mat do xuong & cot sdng thét lung theo
thoi gian. Nhitng phat hién nay goi ¥ rang can c6 chién luoc
theo ddi va quan 1y r6i loan xuong khoang lau dai sau ghép
than, tap trung vao danh gia dinh ky PTH, canxi, phospho va

mat do xuong.

Nguén tai trg
Nghién ctru khong nhan tai trg.
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