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Tém tit

Muc tiéu: Khao sat ty 1€ phi dai tuyén cin giap (PPTCG) trén siéu 4m va moi lién
quan v&i mot s6 dic diém 1am sang, can 1Am sang & bénh nhin (BN) mic bénh than
man giai doan cudi dwgc chi dinh loc mau chu ky (LMCK) c¢6 néng d6 PTH
(parathyroid hormone) huyét twong cao (> 300 pg/mL). Phwong phdp nghién civu:
Nghién ctru mo ta cit ngang, khong ddi chirng trén 56 BN LMCK, c¢6 nong do PTH
huyét twong > 300 pg/mL, tai Bénh vién Quan y 103 tir thang 5/2025 - 4/2026.
Két qua: Ty 1€ PDTCG & BN LMCK c6 néng d6 PTH huyét twong cao la 66,1%, lién
quan cé y nghia thong ké véi yéu t6 tudi > 50, nong do albumin thap va néng do
PTH > 600 pg/mL. Phan tich hoi quy logistic cho thay nong d6 albumin thap va PTH
cao lién quan doc lap véi PPTCG (OR = 0,765; 95%CI: 0,588 - 0,995; p = 0,046 va
OR = 1,002; 95%CI: 1,000 - 1,004; p = 0,018). Két ludn: T§ 1¢ PPTCG & BN LMCK c6
PTH huyét twong cao > 300 pg/mL la 66,1%, lién quan véi tudi cao, néng do
albumin huyét twong thap va PTH huyét twong cao.

T khéa: Bénh thin man giai doan cu6i; Loc mau chu ky; Nong d6 PTH
huyét twong; Phi dai tuyén cin gidp thi phat.

PARATHYROID GLAND ENLARGEMENT ON ULTRASOUND

IN HEMODIALYSIS PATIENTS WITH ELEVATED PLASMA PTH LEVELS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To investigate the prevalence of parathyroid gland enlargement
detected by ultrasonography and its association with selected clinical and paraclinical
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characteristics in patients with end-stage kidney disease undergoing maintenance
hemodialysis and presenting with elevated plasma parathyroid hormone (PTH)
levels (> 300 pg/mL). Methods: A cross-sectional descriptive study without a
control group was conducted on 56 hemodialysis patients with plasma PTH levels
> 300 pg/mL at Military Hospital 103, from May 2025 to April 2026. Results: The
prevalence of parathyroid gland enlargement was 66.1% among maintenance
hemodialysis patients with elevated plasma PTH levels. Parathyroid gland
enlargement was significantly associated with older age (> 50 years), lower plasma
albumin levels, and plasma PTH levels > 600 pg/mL. Multivariable logistic
regression analysis demonstrated that lower plasma albumin (OR = 0.765; 95%(CI:
0.588 - 0.995; p = 0.046) and higher plasma PTH levels (OR = 1.002; 95%CI: 1.000 -
1.004; p =
enlargement. Conclusion: The prevalence of parathyroid gland enlargement was

0.018) were independently associated with parathyroid gland

66.1% among maintenance hemodialysis patients with plasma PTH levels > 300
pg/mL. Parathyroid gland enlargement was associated with older age, lower
plasma albumin levels, and higher plasma PTH levels.

Keywords: End-stage kidney disease; Hemodialysis; Plasma PTH levels;
Secondary parathyroid gland enlargement.

PAT VAN DE

Bénh nhin mac bénh than man giai

chi dinh phau thuat dwa trén mot s6 dic
diém nhuw kich thudc, thé tich, ciu tric

doan cudi diéu tri bang LMCK gy ra nhitng
roi loan chuyén héa khoang xwong phirc
tap, trong do, cwong can giap th phat
la co ché trung tAm giy suy giam nghiém
trong chit lwgng cudc séng va tang ty 1é
t&r vong do bién c6 tim mach. Tinh trang
tang nong dé PTH kéo dai khéng chi gy
loan duwéng xwong ma con thic diy qua
trinh PPTCG, 1am bién déi ciu truc tuyén
tir ting san lan tda sang ting san dang nét.
Khi tang san dang nét phat trién, diéu
tri ndi khoa thudng thit bai va phau
thuat cit tuyén can gidp duoc chi dinh,
siéu am giap xac dinh BN c6 kha nang
diéu tri ndi khoa hay khong va xem xét
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dang not, ting sinh mach mau nhiéu va
c6 nhiéu tuyén can giap phi dai [1]. Mic
du PTH 1a chi s6 vang dé chin doéan,
nhwng cac nghién ciru gan day trén thé
gi¢i nhan manh nén két hop v&i hinh
thai hoc trén siéu 4m dé danh gia chinh
xac mirc do ndng; tuy nhién, cac dir liéu
thwc chirng vé moi lién quan gitra dac
diém hinh thai tuyén cin gidp véi cac
yéu t6 lién quan hay ngwong PTH cu thé
tai Viét Nam can chi dinh thém siéu 4m
tuyén van chwa dwoc rd rang. Nghién
ctru khao sat dic diém hinh thai tuyén
can gidp trén siéu am va phan tich cac
yéu t6 lién quan & BN LMCK c6 PTH cao
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> 300pg/mL sé cung cap co s& dir liéu
quan trong, chi dinh siéu 4m tuyén cin
gidp phu hop va danh gia day du hon, tir
d6 dwa ra chién lwoc can thiép kip thoi
nhw diéu chinh thuéc, loc mau ky thuit
cao hoiac chi dinh phiu thuat phu hop
cho BN. Vi vay, ching to6i thuyc hién nghién
ctru ndy nhim: Khdo sdt ty 1é PPTCG
trén siéu dm va mdoi lién quan v&i mét sé
ddc diém ldm sang, cdn ldm sang & BN
LMCK tai Bénh vién Qudn y 103 c6 nong
d6 PTH huyét twong cao > 300 pg/mL.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi twong nghién ctiru

GOom 56 BN LMCK 6n dinh c6 nong do
PTH cao > 300 pg/mL, tai Khoa Than va
loc mau, Bénh vién Quan y 103.

* Tiéu chudn lwa chon: BN LMCK
> 3 thang; tudi = 18; dwoc chi dinh loc mau
va diéu tri cac bénh ly di kém theo Hwéng
dan ctia BO Y t& Viét Nam; nong d6 PTH
mau > 300 pg/mL; BN khéng diéu tri hodc
dung thuéc ha PTH mau (Cinacalcet,...)
trong vong 1 thang trwdc nghién ciru;
BN dong y tham gia nghién ctru.

* Tiéu chudn logi trir: BN c6 bénh ly
tuyén can giap nguyén phat; di phau
thuat cat tuyén cin gidp; BN mac cac
bénh cap tinh nang (dot quy cip, viém
phoi gy suy hé hip, xuat huyét tiéu hod,
nh6i mau co tim, ...); BN khong dwoc
thu thap du cac chi tiéu nghién ciru.

* Dia diém va thoi gian nghién ciru:
Tai Bénh vién Quan y 103 tw thang
5/2025 - 4/2026.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru mo
ta cat ngang, khong ddi chirng.

* Phwong phdp chon mdu, c& mdu:
Chon mau thuan tién; c& mau toan bo,
nhitng BN théa méan tiéu chuin lwa chon
va loai tri.

Khdo sat nong d6 PTH mau & BN
LMCK 6n dinh (150 BN), sau do6 lwa
chon doi twong nghién cru gom 56 BN
c6 nong do PTH > 300 pg/mL, ti€p tuc
dwoc chi dinh siéu dm tuyén can giap.

* Bién s6 va chi s st dung trong
nghién ctru:

Cac thong tin hanh chinh, héi bénh va
khdm bénh: Tuéi, gidi tinh, chiéu cao,
can nang, BMI, thoi gian loc mau.

Cac chi s0 xét nghiém: Coéng thirc
mau (hemoglobin), sinh héa mau
(albumin, creatinine, calci, phosphorus,
Beta2-microglobulin, PTH).

BN dwoc siéu dm tuyén cin giap
bang may siéu am Philips, ché do siéu
am phan mém, dau do phang linear tan
s6 7,5 - 15MHz.

* Chi tiéu nghién ctru:

Tiéu chuin chin doan PTH cao & BN
LMCK theo KDOQI 2003 la PTH > 300
pg/mL [2].

Chan doan PDTCG trén siéu 4m khi cé it
nhat 1 tuyén cin giap phi dai (dwong kinh
1é6n nhat tuyén cin giap = 8mm) [3].

* Xtk Iy s6 liéu: Nhap s6 liéu bang phan
mém Microsoft Excel, xtx Iy va phén tich
s6 liéu bang phan mém SPSS 20.0. S
liéu c6 y nghia thong ké khi p < 0,05.

173



TAP CHi Y DU'Q'C HOC QUAN SU’' SO 8 - 2026

3. Pao dirc nghién ciru va dong y tham gia nghién ctru; thong

Nghién cttu dwoc thue hién theo ding  tin BN dwoc bao mat. S8 liéu nghién ctru
quy dinh cha Bénh vién Quan y 103. dwgc Bénh vién Quan y 103 cho phép
DAy 1a nghién ctru khong can thiép, dwgc st dung va cong b6. Nhom tac gia cam
thwc hién nham ning cao chit lwgng két khong cé xung dot loi ich trong
kham va diéu tri BN. BN dwoc gidi thich  nghién ctru.

KET QUA NGHIEN CG’U
Bang 1. Dic diém chung ctia doi twong nghién ctru (n = 56).
Pac diém _ Gia tri
’ n (%)/X £ SD/Trung vi (tir phan vi)
Tudi (ndm) 51 (41,5 - 64,5)
Nam gidi 29 (51,8)
BMI (kg/m2) 20,73 (19,5 - 21,5)
Thoi gian loc mau (thang) 47,0 (32,5-79,0)
Phan nhém thoi gian loc mau
<120 thang 47 (83,9)
> 120 théng 09 (16,1)
Hemoglobin (g/L) 88 (81,0 - 95,0)

Bang 1 cho thay ty 1é nam gi¢i LMCK 1a 51,8%, nguyén nhan bénh thin man chad
yéu la viém cau than. Pa s6 BN c6 thoi gian LMCK < 10 ndm (83,9%).

= Phi dai Binh thwong

Hinh 1. Ty 1é PPTCG & BN LMCK c6 néng d6 PTH méau cao (n = 56).

Hinh 1 cho thiy ty 16 BN PDTCG trong nhom nghién ctru la 66,1%, ty 1é phi
dai/binh thuwdong khoang 2/1.
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Bang 2. Mo6i lién quan gitra PDTCG véi mot s6 dac diém lam sang, cin 1am sang

(n=156).
Pac diém Siéu 4m tuyén cin giap
n (%)/trung vi Binh thwong Phi dai p
(tir phan vi) (n=19) (n=37)

Tubi (nam) 49 (40-73) 54 (45 - 64) 0,352
Nhom tudi

<50 12 (63,2) 13 (35,1) 0,046b

> 50 7 (36,8) 24 (64,9)
Nam gi¢i 7 (36,84) 20 (54,04) 0,22b
Nhoém thoi gian loc mau

<120 thang 18 (94,7) 29 (78,4) 0,11b

> 120 thang 1(5,3) 8(21,6)
BMI (kg/m?2) 20,7 (19,8 - 21,5) 20,76 (19,2 - 21,5) 0,662
Hemoglobin (g/L) 84 (80 - 90) 90 (82 - 97) 0,18a
Creatinine (umol/L) 1.143,4 (932,7-1357,4)  1.021,6 (8739-1177,3) 0,100
Albumin (g/L) 41,6 (38,7 -42,7) 39,5 (37,7 - 41,6) 0,04a
Nhoém albumin

<38g/L 1(5,3) 11 (29,7) 0,035b

>38g/L 18 (94,7) 26 (70,3)
Phosphorus (mmol/L) 2,1(1,56-2,51) 2,12 (1,72 - 2,44) 0,97=
Beta2 microglobulin 27,7 (25,9 - 34,4) 27,6 (25,4 - 29,8) 0,360
(mg/L)
Calci hiéu chinh 2,3(2,2-24) 2,4(2,2-2,5) 0,482
PTH (pg/mL) 430,6 (398-1073,4)  918,7 (643,3-1911,4)  0,00082
Nhom PTH

300 - 600 pg/mL 13 (68,4) 4 (10,8) <0,001b

> 600 pg/mL 6 (31,6) 33(89,2)

(a: Mann-Whitney U test; b: Chi - Square test)
Két qua cho thay ty 1é BN PDTCG & nhém cao tudi (= 50) 1a 64,86%, cao hon cé y
nghia so v&i nhom tudi < 50 1a 36,84%. PDTCG lién quan cé y nghia thong ké véi
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nong do6 albumin thip va nhém albumin < 38 g/L. Néng dd PTH cao c6 lién quan
vai PDTCG, 89,2% BN c6 PTH = 600 pg/mL, cao hon c6 y nghia so v&éi nhom khong

phi dai (31,6%).

Bang 3. Phan tich hoi quy logistic da bién cac yéu t6 lién quan

dén phi dai tuyén cin giap (n = 56).

Yéu to Odds ratio (OR) 95%(CI p
Tuodi (ndam) 1,043 0,992 - 1,097 0,099
Thoi gian loc mau < 10 ndam 4,643 0,397 - 54,29 0,221
PTH (pg/mL) 1,002 1,000 - 1,004 0,018
Albumin (g/L) 0,765 0,588 -0,995 0,046

M6 hinh ho6i quy logistic da bién cho thdy néng do PTH va albumin huyét twong

1a hai yéu t6 lién quan doc 1ap véi PDTCG. Cu thé, néng do PTH cao hon c6 moi lién
quan doc lap véi kha nang xuat hién PPTCG (OR = 1,002; 95%CI: 1,000 - 1,004;
p = 0,018). Ngwoc lai, nong dé albumin huyét twong cao hon c6 moi lién quan
nghich véi PPTCG (OR = 0,765; 95%CI: 0,588 - 0,995; p = 0,046). Tudi va thoi gian

loc mau khéng c6 y nghia théng ké sau khi hiéu chinh theo cac yéu to con lai.

BAN LUAN

Qua nghién cttu 56 BN LMCK c6 néng
d6 PTH huyét twong cao > 300 pg/mL,
chung tbi thu dwoc két qua sau: Tudi
trung binh cua BN nghién ctru la 51
(41,5 - 64,5); nam gi¢Gi chiém 51,8%);
thoi gian loc mau trung binh la 47,0
(32,5-79,0) thang.

Ty lé BN PDTCG trén siéu am la
66,1%, ty 1é BN c6 phi dai/binh thwong
la khoang 2/1. Nghién ctru cia Hamada C
va CS (2003) cho thidy 100% (5/5) BN
c6 noéng do PTH > 35 pmol/L (330 pg/mL)
déu c6 PDTCG, ty 1é nay cao hon nghién
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ctru cua chung to6i, c6 thé do nghién ctiru
cia Hamada C c6 ¢ mau nhoé hon [4].
Nghién ctru ctia Guo S va CS (2025) siéu
am tuyén cin giap trén 135 BN LMCK
cho thay 90 BN (66,6%) phi dai tuyén,
két qua nay twong ty vdi nghién clru
cua ching téi mac du déi twong trong
nghién cttu nay la BN LMCK c6 PTH >
300 pg/mL [5]. Piéu nay cho thay ty 1é
PDTCG con nhiéu chénh léch gitra cac
nghién ctru trén thé gidi.

Phin tich méi lién quan v&i tudi,
chung t6i thdy yéu t6 tudi cao (= 50

tubi) lién quan véi tinh trang PPTCG, ty
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1é ndy & nhém BN cao tudi la 64,9%, cao
hon so v&i nhém con lai 1a 36,8%; khac
biét nay c6 thé do & nguoi 1én tudi, thoi
gian mac bénh thian man va thoi gian
ti€p xdc véi roi loan calci - phospho kéo
dai hon, din dén kich thich ting tiét
PTH man tinh va thic day tang san,
PDTCG nhiéu hon. Tuy nhién, mot sé
nghién ctu truwdc day lai ghi nhan &
nhom BN cao tudi c6 xu hwéng PTH
thip hon, Lu ] va CS (2014) nghién cru
trén 286 BN LMCK cho thay ty 1é PTH <
150 pg/mL & nhém cao tudi cao hon
nhém con lai (55,8% so véi 36,7%; p <
0,05), goi y kha nang giam chuyén hoéa
xwong hodc bénh xwong gidm chuyén
héa & nguwoi 16n tudi [6]. KEt qua nay
trai ngwoc véi nghién ctru ctia ching toi,
c6 thé do d6i twong nghién cru cua
ching t6i la nhém BN c6 PTH huyét
twong cao, ngoai ra moi lién quan gitra
tudi, néng do PTH va PPTCG con c6 thé
phu thudéc vao nhiéu yéu t6 Kkhac
lién quan.

Phan tich cua chung toi cho thiy &
nhém BN PDPTCG c6 nong d6 albumin
huyét twong thip hon so véi nhém con
lai, va lién quan véi tinh trang albumin
huyét twong thap < 38 g/L. Albumin
mau lién quan véi tinh trang dinh
dudng va viém man tinh & BN LMCK,
g6p phan lam réi loan chuyén hoéa calci -
phospho va kich thich ting tiét PTH kéo

dai, dan téi PPTCG. C6 nhiéu nghién ctru
tru¢c day trén thé gidi cho thady moi lién
quan gitra albumin véi nong dé6 PTH va
tinh trang PDPTCG ¢& BN LMCK
[5, 6].

Phén tich mo6i lién quan gitra nong do
va hinh thai tuyén cin gidp, ching toi
nhén thdy nhoém BN phi dai c6 néng do
PTH trung binh la 918,7 pg/mL, cao
hon so v&éi nhém khong phi dai la 430,6
pg/mL. Ty 1é BN c6 nong do PTH cao
> 600 pg/mL la 89,2%, cao hon so voi
nhém con lai 1a 31,6%. Hormone tuyén
can gidp thuwong tang & BN suy than
man va dac biét la BN LMCK, tuy nhién
khong phai BN nao cwong can giap cling
c6 phi dai tuyén. Trong nghién ctru nay,
chung t6i c6 66,1% BN phi dai trong so
cac BN c¢6 PTH mau cao. Nghién ctru cia
Vulpio C va CS (2008) cho thiy & nhom
BN LMCK dwoc chin dodn cuwong cin
giap thir phat mirc do nang (PTH > 800
pg/mL), ty 1é phi dai nhiéu hon, s6
tuyén phi dai nhiéu hon va kich thuwéc
tuyén can giap to hon so v&i nhém co
nong dé6 PTH tir 250 - 800 pg/mL
(p < 0,05) [7]. Nghién ctru cia Huang YY
va CS (1994) cho thay ty 1é PPTCG &
nhém BN c6 néng d6 PTH > 585 pg/mL
la 93%, twong tw v&i nghién clru cda
ching toi 1a 89,2% [8]. Can chd y dén
BN loc mau c6 cwong can giap thir phat
va dac biét 1a nhom PTH > 600 pg/mL vi
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nhiéu bao cio cho thiy mdi lién quan
gitra nong dé PTH cao véi ty 1é tir vong
tang 1én, PTH dw thwa giy tang
phosphat mau va v6i héa mach mau;
nghién ctru cua Tentori F trén > 25.000
BN LMCK cho thdy m&c PTH > 600
pg/mL cé lién quan téi ty 1€ tr vong
tang 2,1% so v&éi BN c6 mirc PTH mau
thap tir 100 - 300 pg/mL [9].

Phén tich hoi quy logistic cho thay c6
hai yéu t6 doc l1ap lién quan téi PPTCG &
BN LMCK c6 néng do PTH huyét twong
cao la nong d6 albumin thap va néng do
PTH cao; giam 1 don vi albumin lam
tang 23,5% nguy co PPTCG va tang 1
don vi PTH lam tang nguy co phi dai
thém 0,2%. Nghién cttru cua Guo S va CS
(2025) trén 135 BN LMCK, phan tich
hoi quy tuyén tinh da bién cho thay co6 4
yéu to lién quan déc lap voi tong thé
tich tuyén cn giap la tudi (t = - 3,071),
albumin (t = - 2,242), PTH (t = 2,748) va
nong do calci hiéu chinh (t = 2,484) [5].
Két qua nay cho thiy tinh trang gidm
albumin va tidng néng d6 PTH cé lién
quan v&i PDTCG, gay kho khan va kém
dap rng trong diéu tri ndi khoa; vi vay,
trong thwc hanh 1am sang, cin quan tim
chu y diéu tri tot, cai thién tinh trang
viém va dinh dwdong, dong thoi diéu tri
ha PTH ndi khoa bang thudc, giup gidm
ty 1&é PPTCG, tranh tién trién t&i phi dai

dang not va khang tri trén 1am sang.
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Mac du nghién cru da khao sat hinh
thai siéu am tuyén cén giap va phat hién
phi dai tuyén & 56 BN LMCK c6 nong do
PTH mau cao, tuy nhién chwa mo ta hét
cac dac diém chi tiét hinh thai tuyén cin
giap trén siéu Am nhw s lwong tuyén,
kich thwéc va thé tich tuyén phi dai, dac
diém twdéi mau va cac hinh anh bit
thwong khac trén siéu am thwong quy;
vi thuc té tuyén cin giap rat nhd, kho
khdo sat nén kh6 danh gia chi tiét va
chinh xac trén siéu am, vi vady trong
twong lai, ching t6i hwdng téi khao sat
tuyén can giap bang chup cit 16p vi tinh
& BN dwoc chin doan phi dai tuyén.

KET LUAN

Khao sat siéu am tuyén can gidp & 56
BN LMCK c6 néng d6 PTH > 300 pg/mL,
ching to6i ghi nhan ty 1€ PPTCG la
66,1%. PDTCG c6 moéi lién quan c6 y
nghia théng ké v&i yéu t6 tubi > 50,
nong dé albumin huyét twong thip va
nong d6 PTH > 600 pg/mL. Phan tich
hoi quy logistic da bién cho thiy nong
dé albumin va PTH la hai yéu to lién
quan doc lap voi PPTCG sau khi hiéu
chinh cac yéu t& nhiéu. Cu thé, nong do
albumin huyét twong cao hon c6 moi
lién quan nghich véi PPTCG (OR =
0,765; 95%CI: 0,588 - 0,995; p = 0,046),
trong khi néng d6 PTH cao hon c6 moi
lién quan thuan véi PPTCG (OR = 1,002;
95%CI: 1,000 - 1,004; p = 0,018).
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