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TOM TAT

Muc tiéu: Khdo sét ty 1é cuong cén gidp va céc yéu té lién quan véi cuong cén giap & bénh nhén sau ghép than.

Déi tuong, phuong phap: Nghién ciru mé ta cét ngang trén 300 BN ghép than dén kham tai BVTW Hué tir
08/2025 dén 11/2025.

Két qua: Ty lé cuong can giap sau ghép than: 41,7%; cuong can giap bac ba: 8,0%. Ty Ié cuong can giap téng
dan theo thoi gian loc mau truéc ghép, < 12 thang: 28,3%, 12 - 23 thang: 38,8%, 24 - 35 thang: 50,0%, = 36 thang:
63,5%. Thoi gian loc mau truéc ghép, nbéng do canxi, phospho, vitamin D la cac yéu té lién quan véi ty Ié cuong cén
giép sau ghép thén. V&i diém cét > 12 thang, BN ghép than cé thoi gian diéu tri trivéc ghép > 12 théng cé lién quan
vOi cuong can giap sau ghép, dé nhay 66,4%, do dac hiéu 64,0%, AUC = 0,687, p < 0,001.

Két luan: Cuong cén gidp phé bién sau ghép than. Du la cuong céan giap thir phét hay cuong cén gidp béc ba
thi viéc kiém soét curong can giép 1a rét cén thiét.

Tur khéa: Ghép than, Cwong cén giap.

ABSTRACT
HYPERPARATHYROIDISM IN PATIENTS AFTER KIDNEY TRANSPLANTATION

Dang Ngoc Tuan Anh’, Vo Tam?

Objectives: To investigate the prevalence of hyperparathyroidism and factors associated with it in kidney
transplant patients.

Methods: A cross-sectional descriptive study was conducted on 300 kidney transplant patients examined at Hue
Central Hospital from August 2025 to November 2025.

Results: The prevalence of hyperparathyroidism after kidney transplantation was 41.7%; tertiary hyperparathyroidism
was 8.0%. The prevalence of hyperparathyroidism increased progressively with pre-transplant dialysis time: < 12
months: 28.3%, 12 - 23 months: 38.8%, 24 - 35 months: 50.0%, = 36 months: 63.5%. Pre-transplant dialysis time,
calcium, phosphorus, and vitamin D levels were factors associated with the prevalence of hyperparathyroidism after
kidney transplantation. With a cutoff time > 12 months, kidney transplant patients with pre-transplant treatment > 12
months were associated with post-transplant hyperparathyroidism, with a sensitivity of 66.4%, a specificity of 64.0%,
AUC = 0.687, and p < 0.001.

Conclusion: Hyperparathyroidism is common after kidney transplantation. Whether secondary or tertiary
hyperparathyroidism, controlling hyperparathyroidism is essential
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I. PAT VAN PE

Cudng cén giap thir phat xay ra do nhiéu bat
thuong, ban dau xuit phat tur viéc gidm muc loc
ciu than (GFR) [1]. O mtc d6 nhe, cuong cin
giap thu phat s€ tu khoi sau ghép than, khi GFR
tro lai binh thuong [2]. Tuy nhién, cuong can giap
dai dang xay ra & 15 - 50% bénh nhan sau ghép
[3]. Biéu nay 1a do ton tai nhiing thay ddi ciu trac
& tuyén cén giap, nhu ting san va hinh thanh u
tuyén, mic du da loai bo cac kich thich ban dau
gay cuong can giap [3].

Cuong can giap dai dang gay ra nhitng hau qua
c6 hai cho xuong cling nhu than (ting canxi mau,
canxi hoa than) va hé tim mach, lam tang ty 1¢ ti
vong [4] va ty 1¢ mat than ghép [4]. Tinh trang nay
lién quan dén thoi gian va mirc do ning cua cuong
can giap trudc ghép ciing nhu do thiéu vitamin D
0 nhom bénh nhan ghép than. Chung t6i thuc hién
nghién ctru nay nham d4nh gia: Khao sat ty 1& cuong
can giap va cac yéu td lién quan v6i cudng cin giap
0 bénh nhan sau ghép than.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. P6i twong nghién ciru

Gom 300 bénh nhan ghép than dén kham tai
bénh vién Trung wong Hué tir thang 08/2025 dén
11/2025

Tiéu chudn chon bénh: Bénh nhan ghép than lan
dau va tubi > 18

Tiéu chuan loai trir: Bénh nhan d3 cat tuyén can
giap trudc ghép; Bénh nhan khong dong ¥ tham gia
nghién ciru; Bénh nhan ghép than 1an hai tré 1én
2.2. Phuong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru mé ta cit ngang

C& mau va phuong phap chon mau: Thuan tién,
liy tit ca cac bénh nhan ghép than lan dau di tai
kham, dap tng tiéu chuan nghién ctru, c& mau thyc
té 12 300 bénh nhan

Cong cu nghién cuu va ky thuat thu thap thong
tin: Bénh nhan dugc héi bénh, léy s6 liéu can lam
sang tu hd so bénh 4n, cac s6 lidu duge dién dﬁy du
vao phiéu thu thap sé liéu
2.3. N¢i dung nghién ciru

Thong tin chung cua d6i tugng nghién ctu:
tudi (nam), gidi tinh (nam/ni), thoi gian diéu tri
loc mau trudce ghép (thang), thoi gian diéu tri sau
ghép (thang), BMI (kg/m?), HATT, HATTr, lidu
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corticoid tich liy (mg), MLCT, Albumin, Canxi
mau, Phospho mau, PTH

Mrc loc cau than (MLCT): CKD-EPI 2009

Tat ca cac xét nghiém mau duoc lay vao trong
cung mot ngay tai kham. Quy trinh dugc thuc hién
tai khoa hoa sinh bénh vién qudc té trung wong Hué

- Albumin (g/L): gia tri binh thuong 34 - 48 g/L

- Canxi hiéu chinh (mmol/L) = Canxi tp + 0,02 x
[ 40 - albumin (g/L)];

- Gia tri binh thuong: 2,1-2,5 mmol/L

- Phospho huyét thanh (mmol/L): 0,85 - 1,45
mmol/L

- Vitamin D binh thuong khi 25 OH Vitamin D
> 30 ng/mL

- Thiéu vitamin D khi 25 OH Vitamin D < 30
ng/mL

- PTH huyét thanh (pg/mL): gia tri binh thuong
15 - 65 pg/mL

Dinh lwong PTH trén may Cobas bing phuong
phap mién dich sandwich sir dung cong nghé héa
phat quang hoac dién hda phat quang.

- Tang PTH khi PTH huyét thanh > 65 pg/mL

- Giam PTH khi PTH huyét thanh < 15 pg/mL

Cudng can giap khi PTH huyét thanh > 65 pg/mL

- Cuong can giap thir phat: ting ndng do hormon
tuyén can giap, nhung ndng do canxi mau binh thudng

- Cuong can giap bac ba: ting ndong d6 hormon
tuyén can giap va ting ndng do canxi mau

- Canxi méu & day 1a canxi mau toan phan hiéu
chinh theo albumin

Corticoid trong va sau ghép: 480mg - 240mg -
120mg - 80mg - 40mg - 20mg (ngay 5 - 15) - 15mg
(ngay 16 - 30) - 10mg (ngay 31 - 90) - Smg/ngay
2.3. Xir Iy va phan tich s6 liéu

S6 liéu thu thap dwoc nhap va xu 1y, phan tich
bang phan mém SPSS 20.0
2.4. Pao dirc nghién ciru

Dé cuong nghién ciru dugce chip thuin boi hoi
déng dao duc tai truong Pai hoc Y Dugc Hué, s
liéu nghién ctu dugc Ban Giam dbc Bénh vién
trung wong Hué cho phép sir dung va cong bd.
III. KET QUA NGHIEN CUU

Nam giéi chiém 63,3%, nit gidi 36,7%. Tudi
trung binh 1a 46,74 + 10,96 nam. Thoi gian diéu
tri true ghép tap trung chu yéu < 12 thang chiém
40,0%. Sau ghép, nhom theo doi > 36 thang

chiém 54,0%. Corticoid tich luy trung vi 7985,00
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(3230,00 - 13647,50) mg. Mtc loc cu than trung
binh 79,14 + 20,34 mL/phut/1,73m? va albumin
trung binh 43,27+ 2,97 g/L (Bang 1).

Ty 1€ BN ha canxi mau: 2%, tdng canxi mau:

9,3%; giam phospho mau: 38,7%; gidm vitamin D:
60,0% (Bang 2). Ty I¢ cuong céan giap sau ghép than
1a 41,7% (Bang 3). Ty 1¢ cuong can giap bac ba la
8,0% (Bang 4).

Bang 1. Pic diém ddi twong nghién ctru

Pic diém n %
Nam 190 63,3
Gioi
Nir 110 36,7
Tubi (nam) 46,74 £ 10,96
<12 120 40,0
12-23 80 26,7
Thoi gian loc mau trudce 24 - 35 26 8,7
ghép (thing) >36 74 24,6
Trung vi 12,00
(khoang tir phan vi) (6,00 - 32,75)
<12 76 25,4
12-23 31 10,3
Thoi gian diéu tri sau 24 - 35 31 10,3
ghép (thing) >36 162 54,0
Trung vi 43,00
(khoang tir phan vi) (11,00 - 80,75)
BMI (20,4272:7265,07)
Corticoid tich liy (mg) (323 0,(7)38_51’22 47.50)
Mic loc cau than (mL/p/1,73m?) 79,14 + 20,34
Albumin (g/L) 43,27 +297
Biang 2: Réi loan canxi, phospho, vitamin D & bénh nhan sau ghép than
Yéu to n % TB + PLC
<2,1 6 2,0
(rr?rflgi(/l) 21-26 206 887 (2,2421’-3 ;,39)
>2,6 28 9,3
<0,8 116 38,7
g‘;ﬁﬁ%’) 0.8-1,5 183 61,0 0,86 = 0,20
>1,5 1 0,3
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Yéu to n % TB + PLC
Vitamin D <30 180 60,0 27,55
(ng/mL) > 30 120 40,0 (21,45 -31,15)
Bang 3: Ty 1€ cuong can giap ¢ bénh nhan sau ghép than
PTH n %
> 65 125 41,7
10 - 65 175 58,3
Bang 4: Ty 1€ cuong can giap bac ba ¢ bénh nhan sau ghép than
PTH n Canxi n %
Téang 24 8,0
> 65 125

Binh thuong 101 33,7
10 - 65 175 - 175 58,3

Ty 18 cudng can giap ting dan theo thoi gian loc mau trude ghép (Bang 5). Ty 1é cudng can giap khong
khéc nhau gitra cac khoang thoi gian sau ghép (Bang 6)
Bing 5: Nong d6 PTH theo thoi gian loc méau trudc ghép than

PTH > 65 <65 '
p Trung vi b
Thoi gia s
(théng) n % n % (khoéng tir phan vi)
=2 . 53,80 )
(Il = 120) 34 28’3 86 71’7 SO Sanh (38,33 _ 70,25) SO Sanh
12 -23 59.30
(n = 80) 31 38,8 49 61,3 >0,05 (43.15 - 83.20) <0,05
24 -35 64.80
<
(n=26) 13 50,0 13 50,0 0,05 (46.43 - 89.93) <0,05
=30 84,25
z ) ’ _
(n=174) 47 63,5 27 36,5 0,001 (5130 - 124.25) 0,001

(Nhém tham chiéu: nhom c6 thoi gian ghép than < 12 thang. So sanh ty 1¢ PTH > 65 giita cic nhom bang
Chi-square. So sanh trung vi PTH giita cac nhom bang test Mann-Whitney U).
Bang 6: Nong do PTH theo thoi gian sau ghép than

PTH > 65 <65 .
Trung vi
Thoi gian n o n o P (khoang tir phan vi) P
(thang) ° °
<12 , 61,40 ,
(n=76) 32 42,1 44 57,9 So sanh (43.87 - 90.47) So sanh
12 -23 73,90
> >
(n=31) 18 58,1 13 41,9 0,05 (52.20 - 110,00) 0,05
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PTH > 65 <65 .
Trung vi
Thoi gian o o P (khoang tir phan vi) P
(thang) n ° n °
24 - 35 60,70
> >
(n=31) 14 45,2 17 54,8 0,05 (47.10 - 78.60) 0,05
>36 55,60
- > ’ >
(n=162) 61 37,7 101 62,3 0,05 (41,73 - 82.03) 0,05

(Nhom tham chiéu: nhom c6 thoi gian ghép than < 12 thang. So sanh ty 18 PTH > 65 giita cac nhém bang
Chi-square. So sanh trung vi PTH giita cdc nhom bang test Mann-Whitney U).

Thoi gian loc méu trude ghép, ndng do canxi, phospho va vitamin D 1a cac yéu t lién quan véi ty 18
cuong can giap sau ghép than. Chung toi dua cac yéu té nay vao dé dua vao mo hinh hdi quy da bién (Bang
7). Thoi gian loc mau trude ghép, ndng do phospho va vitamin D 1a cac yéu t6 lién quan doc 1ap voi ty 18
cuong can giap sau ghép than (Bang 8).

Bang 7: Hoi quy logistic nhi phan don bién cac yéu t lién quan v6i cudng can giap
sau ghép ¢ bénh nhan sau ghép than

o KTC 95%, OR
Yéu to B OR p

Duéi Trén
Tubi 0,01 1,01 >0,05 0,99 1,03
Thoi gian LM trudc ghép 0,03 1,03 <0,001 1,02 1,04
Thoi gian sau ghép -0,004 0,99 > 0,05 0,99 1,00
Tong liéu corticoid -0,024 0,98 >0,05 0,94 1,01
Miic loc cau than -0,002 1,00 > 0,05 0,99 1,01
Albumin -0,03 0,97 > 0,05 0,90 1,05
Canxi 3,16 23,46 <0,001 4,36 126,15
Phospho 2,01 0,13 <0,001 0,04 0,45
Vitamin D -0,06 0,94 <0,001 0,91 0,97

Bang 8: Hoi quy logistic nhi phan da bién cac yéu t6 lién quan voi cuong can giap
sau ghép ¢ bénh nhan sau ghép than

. 95% CI OR
Yéu to B OR p
Duai Trén
Thaoi gian LM trude ghép 0,02 1,02 < 0,001 1,01 1,03
Canxi 1,47 4,36 > 0,05 0,71 26,97
Phospho -1,55 0,21 < 0,05 0,05 0,84
Vitamin D -0,06 0,94 < 0,001 0,91 0,97
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BN ghép than c6 thoi gian diéu tri thay thé than trude ghép > 12 thang c6 lién quan voi cudng can giap sau
ghép, do nhay 66,4%, d6 dic hi¢u 64,0%, AUC = 0,687 (95%CI AUC: 0,631 - 0,739), p < 0,001 (Bang 9).

Bang 9: Cac yéu té tuong quan v6i nong d6 PTH

6 BN sau ghép than
o PTH
Yeéu to
r p
Tubi 0,10 > 0,05
TG LM trudc ghép 0,37 <0,001
TG sau ghép -0,02 > 0,05
Téng lidu corticoid -0,02 > 0,05
MLCT 0,02 > 0,05
Albumin -0,04 >0,05
Canxi 0,27 <0,001
Phospho -0,17 <0,01
Vitamin D -0,31 <0,001
IV. BAN LUAN

Sau ghép than, viéc phuc hdi MLCT dan dén tang
bai tiét phosphate qua than va téng hop calcitriol dan
dén thoai trién clia cuong can giap thir phat. Nong
d6 PTH huyét thanh giam nhanh, khoang 50% trong
6 thang dau, sau d6 giam cham hon, c6 thé kéo dai
trong vai nam. Mot sé it BN ¢6 ndng do PTH ting
cao lién tuc, do cudng can giap ndng trudc ghép,
lam ting san lan toa va ting san ndt.

Két qua cua ching toi: nong do PTH trung vi
59,60 pg/mL (42,60 - 85.,47), ting PTH chiém
41,7%, PTH binh thuong 58,3%. L& Van Toan
(2018) khi nghién ctru & BN sau ghép than tai bénh
vién quéan y 103, nong d6 PTH TB: 77,34 + 35,95
pg/mL va 66,3% BN sau ghép van con ting PTH,
cao hon so v&i nhom ching t6i [5]. Nguyén Thi
Huong Thi (2023) nghién ciru 78 BN ghép than,
nong do PTH trung vi 53,2 pg/mL, ty 1& BN ting
PTH 37,2%, va sau ghép 3 nam 1a 21,9% [6].

Armando T. (1998) nghién ctru trén 62 BN, thoi
gian sau ghép 68,8 + 26,8 thang, néng d6 PTH
116,4 = 70 pg/mL. Unal A (2010), Nghién cuu trén
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(Tuong quan céac yéu t6 voi PTH
1a thong s6 khong phéan phdi chuin nén
st dung phuong phap Spearman)

70 BN ghép than trung binh 23 thang, nong d6 PTH
TB 77,4 pg/mL. Sun L. (2023) nghién ctru 95 BN
sau ghép than 1 ndm, v4i bénh than giai doan 1 - 3
sau ghép, néng d6 PTH 100,66 = 70,33 pg/mL, cao
hon két qua ching t6i [10]. Kalokola MF (2014),
nghién ctru trén 85 BN ghép than trén 6 thang, nong
d6 PTH c6 trung vi 38,1 pg/mL va 53% BN c¢6 PTH
binh thuong, 20% BN ting PTH [11].

Céac tac gia déu ghi nhan ndng do6 PTH con
ting & mot sé6 BN sau ghép. Murc do ting khac
nhau do dbi tugng nghién ctru khac nhau, mau,
thoi gian trude ghép, sau ghép khac nhau, chung
toc. Ty 1€ cuong can giap sau ghép khac nhau
gitta cac nghién ctru. Diéu nay mot phan duogc
giai thich boi viée thiéu dinh nghia thong nhat, sy
da dang cua cac b dung cu dung dé do PTH. Két
qua cua chung toi: ty 1€ cuong can giap 41,7% va
ty 1€ cuong can giap bac ba la 8,0%. Sutton W.
(2022) ¢6 61,7% cuong can giap sau ghép, cuong
cén giap bac ba 21,5% [7]. Yamamoto T. (2016)
nghién cuu trén 520 BN c¢6 thoi gian sau ghép
than 91,1 £28,5 thang, c6 10,4% cuong can giap
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bac ba [8]. Abdulkazim Z (2020) nghién ctru trén
63 BN sau ghép hon 1 nam voi MLCT 70,49 +
27,97 mL/phut/1,73m2 c6 84,1% cudng can giap
sau ghép [9].

Két qua hdi quy logistic nhi phan don bién cua
ching t6i cho thay: thoi gian loc mau trudc ghép,
ndng do canxi, phospho va vitamin D 1a cac yéu t6
lién quan véi ty 1€ cuong can gidp sau ghép than.
Chung t6i dua cac yéu té nay vao dé dua vao mé
hinh hoi quy da bién. Két qua cho thay: thoi gian
loc mau trude ghép, ndng do phospho va vitamin D
1a cac yéu t6 lién quan doc 1ap véi ty 1¢ cudng can
giap sau ghép than. Riéng két qua canxi mau mic
dit OR don bién rat 16n, tuy nhién két qua hoi quy
da bién khong c6 ¥ nghia théng ké phai ching do
anh huong cua thoi gian trude ghép tic dong nhidu
lén cuong can gidp. Trong khi d6, cudng can giap la
yéu t6 nguyén nhan anh huong dén noéng do canxi
mau. Bén canh d6, phospho mau ciing nhu nong do
vitamin D ciing 1a cac yéu t6 tic dong truc tiép dén
nong d6 canxi mau.

Két qua cua ching t6i thiy c6 mbi tuong quan
thuan giira thoi gian diéu tri thay thé than trudc
ghép voi nong d6 PTH, ty 1é cuong can gip ting
dan theo thoi gian loc méu truée ghép. Didu nay
ching t6 thoi gian diéu tri trude ghép 1a mot yéu
t6 nguy co ciia cudng can giap sau ghép. Lé Vian
Toan (2018) cho thiy mdi twong quan thuan mtrc
do vura gitta PTH véi thoi gian loc mau trude ghép
(r = 0,36; p < 0,001) [5]. Nguyén Thi Huong Thi
ciing ghi nhan mdi twong quan thuan gitra thoi gian
diéu tri trudc ghép voi ndng do PTH (r = 0,24; p <
0,034) [6].

Yamamoto T (2016) cho thidy nhom BN cuong
can giap bac ba c6 thoi gian loc méu dai hon déng
ké trude ghép (p < 0,0001; HR = 1,007) [8].

Bokuda K. (2021) nghién ctru trén 74 BN sau
ghép > 12 thang ciing két luan thoi gian loc mau
trude ghép co lién quan véi nguy co cudng can
giap dai ding sau ghép than (OR = 5,1; p=0,0033)
[12]. Két qua cia ching toi v6i bénh nhan ghép
than c6 thoi gian diéu tri thay thé than suy trudc
ghép > 12 thang c6 nguy co cudng can gidp sau
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ghép, d6 nhay 66,4%, do dac hi¢u 64,0%, AUC =
0,687, p < 0,001
V. KET LUAN

Cuong cén giap con phd bién sau ghép than. Du
cuong can giap thu phat hay cuong can giap bac ba
thi viéc kiém soat cuong can giap 1a rit can thiét, vira
dé phong cac bién ching tim mach, xwong khdp,
vira dé bao ton chirc nang than ghép. Néu khong co
suy giam MLCT, cudng can giap thar phat c¢6 thé do
thiéu vitamin D, san xuat calcitriol khong di ¢ than
ghép, lwong canxi hap thu khong du va giam hap thu
canxi 0 rudt do corticosteroid. Cuong can giap bac
ba thuong la hau qua cua tinh trang cudong can giap
thir phat kéo dai khong dugc kiém soét tot khi loc
mau. Viéc kiém soat cudng can giap phu thudc vao
phiu thuat cat tuyén can giap va viéc sir dung ngay
cang phd bién cac thudc calcimimetics, ma tinh an
toan va loi ich lau dai cua chiing van chua duoc xac
dinh trong chi dinh nay.

Han ché ciia nghién ctru

Nghién ctru don trung tim thoi gian ngén, thiét
ké cit ngang, chon mau thuan tién, thiéu mot sé bién
gy nhiéu quan trong.

Xung dot lgi ich
Céc tac gia khang dinh khong c6 xung d6t loi ich
d6i voi cac nghién ciru, tac gia, va xuat ban bai béo.
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