TAP CHI NGHIEN ClPU Y HOC

DAC DPIEM CHUYEN HOA CALCI - PHOSPHO
VA CHAM TANG TRUONG CHIEU CAO
O TRE BENH THAN MAN GIAI POAN CUOI

Lwong Thi Phwong'*~, Lwu Thi Hang?, Nguyén Ngoc Huy'?, Nguyén Thu Hwong?

"Trirong Pai hoc Y Ha Noi
2Trwrong Dai hoc Y Dwgce Hai Phong
3Bénh vién Nhi Trung wong

Chém téng truéng la bién ching thuong gép & tré bénh than man (CKD) va bénh than man giai doan cudi
(ESRD). Tré ESRD cham tang trurdng do nhiéu yéu té nhw dinh duéng kém, thiéu méu, réi loan chuyén héa mudi
khoéng va xwong, héc mén tang trudng, st dung corticoid. Nghién ctru mé ta trén 54 tré ESRD diéu tri thay thé
than (79,6% tham phan phuc mac va 20,4% than nhan tao chu ky) tai vién Nhi Trung Uong (55,6% nam). Tubi
nhé nhét Ia 5 thang va Iém nhét 16 tudi. 81,5% tré cham tang truréng theo WHO véi chiéu cao theo tudi (HFA)
du6i -2SD. 23 trong 54 tré (42,6%) chiéu cao thdp murc d6 ndng véi HFA duéi -3SD. Ty Ié tré gidm canxi mau
toan phéan va thiéu vitamin D 13 68,5% va 48,1%. 80,9% tré tdng phospho mau va 96,7% tré ting PTH. Tuy
nhién, khéng cé sw khac biét vé ty 1é gidm canxi méu toan phén, tdng phospho mau giita nhém tré chiéu cao

thép va chiéu cao binh thuong theo tudi. PTH méu téng cé lién quan véi ty 16 tré ESRD chiéu cao thép (p < 0,05).

Tir khéa: Cham tiang trwéng, bénh than man giai doan cudi, canxi, phospho, PTH.

I. DAT VAN BE

Cham phat trién 1a bién chirng thwéorng gap
& tré mac bénh than man (CKD). Cac bao cao
ban dau vé chiéu cao thdp & tré bénh than man
c6 tlr dau thé ky XX. M&c du cé nhirng tién bo
trong diéu tri bao tdn va cac liéu phap thay thé
than, nhuwng 30 - 60% bénh nhan méac ESRD
suy dinh dwéng thé thap cdi & tudi trwéng
thanh.' Nghién clru vé tang trwdng va phat
trién Nhi khoa ctia Hé thdng D@ liéu Than Hoa
Ky (USRDS) cho thay tré em méc ESRD cham
phét trién & mirc dd trung binh hodc nang c6
ty 1&6 méc bénh va t& vong cao hon tré em cé
tbc do ting trwdng binh thuwdng. Nhiéu nguyén
nhan dwoc chirng minh co lién quan t&i chadm
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phét trién thé chat trong bénh than man nhw
bat thwdng bai tiét hormone tang trwéng, suy
dinh dwéng, thiéu méau, toan chuyén héa, rbi
loan xwong va khoang, diéu tri corticoid.® RAi
loan chuyén héa chéat khoang va xwong (MBD)
dwgc dac trwng boi sy rdi loan modt hodc sw
phdi hop cla béat thuwéng chuyén héa chét
khoang, b4t thuwong trong sy phat trién hoac
strc manh clia xwong, lam cho xwong dé bj gay
va vbi héa ngoai xwong, tat ca déu co lién quan
chat ché véi nhau va gép phan lam tang ty lé
mac bénh va tl vong clia bénh nhan bénh than
man tinh, bao gébm ca nhitng nguwdi mac bénh
tim mach.* Nam 2006, KDIGO (Kidney Disease
Improving Global Outcomes) da dé cap dén
thuat ngtr “rdi loan chuyén héa chét khoang va
xwong - MBD”, thay thé khai niém truwéc day vé
loan dwdng xwong do than, vén chi mé ta bénh
ly xwong & bénh nhan mac bénh than man,
nh&n manh dén céac tac dong toan than, bao
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gdm ca céac tac dong dén tim mach.® Chuyén
héa chat khoang c6 anh hwdng sau rong hon &
tré em bj CKD khi sw phat trién va trwdng thanh
clia hé théng xwong va mach mau dién ra trong
thoi tho 4u. Viéc danh gia cac réi loan chuyén
héa calci — phospho & nhém bénh nhan ESRD
rat can thiét, giip xac dinh nguyén nhan va can
thiép kip thoi tranh bién chirng thap coi, cham
tang trwdng chiéu cao & tré.

Vi vay, muc tiéu ctia nghién cteu 1a mé ta rbi
loan chuyén héa canxi, phospho va lién quan
v&i cham phat trién chiéu cao & tré bénh than
giai doan cudi.

Il. DOl TWVQONG VA PHUONG PHAP

1. Déi twong

- Tiéu chuan chon doi twong nghién clru:

+ Bénh nhan dwoi 16 tubi

+ Bénh nhan dwgc chan doan xac dinh bénh
th&n man giai doan cudi

+ Bé&nh nhan va ngudi nha déng y tham gia
nghién ctru.

- Tiéu chuén chan doan bénh than man giai
doan cuodi:

Chén doan xac dinh bénh than man c6 bét
thwdng vé chirc nang than kéo dai trén 3 thang
thda man tiéu chudn MLCT < 15 ml/phat/1,73m2
dién tich da hodc can diéu trj thay thé than.

- Tiéu chuén loai tru:

+ Dot cAp cla suy than man.

+ C6 kem theo mot trong cac bénh ly tim
mach bam sinh.

+ Dang trong dot nhiém tring cép tinh.

+ C6 kém theo mot trong cac bénh ly: viém
kh&p, bénh ly &c tinh, chan thwong, phau thuét.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mo ta mot loat ca bénh.

C& mau: Chon mau thuan tién.

Thoi gian nghién ciru

Nghién clru dwoc tién hanh tr thang
1/11/2020 dén 30/9/2021.

Dja diém nghién ctru

Nghién ctru dwoc thwe hién tai khoa Than -
Loc mau Bénh vién Nhi Trung wong.

Céc bién sé va chi s6 nghién ctru

Chiéu cao: Tré dwoc do chiéu cao béng
thwéc. Tré < 2 tudi do chidu cao ndm. Tré > 2
tudi do chiéu cao dng. Thuc hién phép do 3 1an
va 4y sb trung binh. Cach do chiéu cao nam:
S dung thuéc gb do chiéu dai nam dat & trén
ban bang phang, tré & tw thé ndm nglra. Binh
dau cuda tré cham vao tAm chan dau chi s6 0. 1
ngwoi gitr ddu bénh nhan thang, mat hwéng lén
trdn nha, ngwoi con lai gitr chan tré thang va di
chuyén tAm chan dén long ban chan tré. Ca 2
ban chan d&t vuéng goéc véi cang chan, long
ban chan ap sat v&i tAm chén, cac ngdén chan
hwéng Ién trén. Cach do chiéu cao dirng: bénh
nhan c&i bd giay dép; dau, vai, mong, va gét
chan tré cham vao bé mét thwéc do, mat nhin
thang ra trwdc, di chuyén eke &p sat vao dinh
dau va vuéng goc véi thwoc do. Ghi két qua
chinh xac dén 0,1cm. Do chiéu cao dwoc thuc
hién b&i bac si va diéu dwéng da dwoc dao tai
tai khoa phong Bénh vién Nhi Trung wong.

- Phan loai cham tang trwéng chiéu cao theo
WHO dwa vao chiéu cao theo tudi véi Z-score:’

+ Tl -2SD dén 2SD: Binh thuéng.

+ T -2SD dén -3SD: Cham tang truwdng
chiéu cao murc dd nhe.

+ Du6i -3SD: Cham tang trwdng chiéu cao
murc do nang.

- Tudi, gi&i.

- Phuong phap diéu tri thay thé than.

- Xét nghiém: Canxi toan phan, Phospho,
PTH, Vitamin D.

Cac xét nghiém dwoc thwc hién tai khoa
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sinh héa, Bénh vién Nhi Trung wong. Cac mau
xét nghiém duoc 13y tai bénh vién, sau d6 duoc
dwa ngay t&i phong xét nghiém.

+ Canxi mau toan phan: gia tri binh thuéng
2,1 - 2,6 mmol/l; xac dinh la gidm khi canxi mau
< 2,1 mmol/l.

+ PTH: gia tri binh thwong: 11 - 79 pg/ml.

Tiéu chuan tang PTH > 150 pg/ml.

+ Vitamin D: Phan loai tinh trang thiéu
vitamin D nhw sau: Vira dd: > 50 nmol/L; thiéu
hut < 50 nmol/L.2

+ Phospho mau binh thudng theo Ira tubi
la:® so sinh: 1,4 - 2,9 mmol/l; tir 1 - 2 tudi: 1,2
- 2 mmol/l; 2 - 5 tudi: 1,1 - 2,2 mmol/l; > 5 tudi:
0,8 - 1,5 mmol/l.

+ Phospho méau chan doan la tang khi: tré
< 5 tudi: phospho mau > 2 mmoll/l; tré > 5 tudi:
phospho mau = 1,46 mmol/I."°

X ly sé liéu

Sé lieu dwoc nhap va xt ly trén phan mém

48,1%

SPSS 22.0. Cac sb liéu dwoc dién ta dwdi dang
cac phan bd vé tan sb hodc cac tham sb théng
ké mo ta va dwoc thé hién dwdi dang ty 1& phan
tram, hoac tri sb trung binh + SD (v&i bién phan
bd chuén) va trung vi (v&i bién phan bé khéng
chuén).
3. Pao dirc nghién ctru

Dé tai da dwoc théng qua hdi ddng khoa hoc
cta Bénh vién Nhi Trung vong sb 837/BVNTW-
VNCSKTE. Nghién ctru chi nhdm phuc vu nang
cao hiéu qua kham chira bénh cho bénh nhan.

ll. KET QUA

Trong nghién ctru nay cé 54 tré ESRD tham
gia vao nghién ctru v&i 55,6% la nam. Tudi trung
binh & 11,2 tudi (nhd nhét 5 thang tudi, I&n nhat
la 16 tudi). 100% tré trong nhém nghién ctu
déu dang loc mau, trong d6 co6 43 tré (79,6%)
thdm phan phic mac va chi cé 11 tré (20,4%)
than nhan tao chu ky.

= bénh cau than
than da nang
= Thiéu san than/1 than
= trao ngwoc BQ-NQ
s6i than

khéng ré nguyén nhan

Biéu d6 1. Nguyén nhan gay suy than man cia nhém nghién ctru

48,1% tré trong nhém nghién ctru khong tim
thdy nguyén nhan gay suy than man. Trong sb
tim dwoc nguyén nhan thi nguyén nhan gap

cao nhét chiém 27,8% la cac bénh ly cau than,
tiép dén 14 than da nang v&i 15% tré.
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Bang 1. Tudi phat hién bénh than man giai doan cubi cia nhém nghién clru

Phan bé tudi S6 tré (n) Tylé %
Tw 0 dén < 2 tudi 3 5,6
T 2 dén 5 tudi 12 22,2
Tl trén 5 dén 10 tubi 23 42,6
Trén 10 tudi 16 29,6

Tudi phat hién bénh than man giai doan cubi trong nhém nghién clru, gap nhiéu nhéat [4 nhém tré
tr 5 dén 10 tudi (42,6%), tiép dén 1a nhém tré trén 10 tudi (29,6%). Nhém tré < 2 tudi chi chiém 5,6%
Bang 2. Mrc dé cham tang trwéng chiéu cao
& tré bénh than man giai doan cubi theo WHO dwa vao chiéu cao theo tudi

-2SD - 2SD -2SD dén -3SD <-3SD
Mirc d6 cham ting (chieu cao (cham tang trwwdng  (cham tang trwéng
trwéng chidu cao binh thwong) murc do nhe) murc do nang)
n % n % n %
Tw 0 dén < 2 tubi 0 0 1 33,3 2 66,7
T 2 dén 5 tudi 5 41,7 4 33,3 3 25
Tw trén 5 dén 10 tudi 4 17,4 9 39,1 10 43,5
Trén 10 tudi 1 6,2 7 43,8 8 50
Téng 10 18,5 21 38,9 23 42,6

Chi 18,5% tré c6 chiéu cao binh thwdng thworng cao nhét (41,7%). Nguoc lai, tré phat

theo tudi. 38,9% chiéu cao thap hon so véi tubi hién ESRD sém truéc 2 tudi va sau 10 tudi lai
murc dd nhe va 42,6% cham tang trwdng chiéu c6 ty 1é tré dat chiéu cao thap hon so véi tudi
cao nang. Tré phat hién ESRD trong nhém tudi muec d nang cao (66,7% va 50%)

tr 2 dén 5 tudi co ty 1é tré dat chidu cao binh

Bang 3. Nong dé Canxi, phospho, PTH va vitamin D & nhém tré bénh than man giai doan cudi

Trung binh * dé léch chuan

N6ng doé cac chat n % )
(trung vi)
Canxi toan phan Giam 37 68,5
1,86 + 0,36 (mmol/l)
(n=54) Binh thuwéng 17 31,5
Vitamin D Thiéu hut 26 48,1 94,68 + 109,41 (nmol/l)
(n=54) Binh thudng 28 51,9 (64,94)
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Trung binh * dé léch chuan

Nong dd cac chat n % ;
(trung vi)
Phospho mau Tang 38 80,9
2,3 £ 0,64 (mmolll)
(n=47) Binh thwong 9 19,1
PTH mau Tang 52 96,3
1127,79 + 1022,71 (pg/ml)
(n=54) Binh thwong 2 3,7

Da sb tré bénh than man giai doan cudi cé gidm canxi mau toan phan, tdng phospho va PTH
trong mau (1an luot la 68,5%, 80,9%, va 96,3%). Gan 50% tré c6 thiéu hut vitamin D.

Bang 4. Néng dé canxi, phospho, PTH mau
& hai nhém tré than nhan tao chu ky va tham phan phic mac

i i Than nhan tao Tham phan phic mac
Nong dé cac chat trong mau o]
n % n %

. Giam 7 63,6 30 69,8

Canxi toan phan 0,478
Binh thudng 4 36,4 13 30,2
Tang 5 50 33 89,9

Phospho 0,013
Binh thudng 5 50 4 10,8
Tang 10 90,9 42 97,7

PTH 0,59
Binh thwdng 1 9,1 1 2,3

Ty |& tadng phospho mau & tré thAm phan phic mac tdng cao hon tré than nhan tao chu ky véi p
< 0,05. Ty lé gidm canxi va tdng PTH khong c6 su khac biét gitra hai nhém than nhan tao va thdm
phan phuc mac.

Bang 5. Nong do6 canxi, phospho va PTH mau & tré bénh than man giai doan cuéi giira hai
nhém chiéu cao binh thwéng theo tudi va cham ting tredng chiéu cao.

. ) Thap coi Khong thap coi
Nong do cac chat trong mau o]
n % n %
. Giam 30 68,2 7 70
Canxi toan phan 0,615
Binh thudng 14 31,8 3 30
Tang 30 78,9 8 88,9
Phospho 0,443
Binh thwdng 8 21,1 1 11,1
> 300 pg/ml 41 93,2 5 50
PTH 0,003
< 300 pg/ml 3 6,8 5 50
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Trong sb tré bénh than man giai doan cudi
thi ty 1é tré tang PTH mau > 300 pg/ml & nhém
cham téng trudng chiéu cao cao hon cé y nghia
thdng ké so v&i nhém tré dat duwoc chiéu cao
binh thuwong theo tudi (p < 0,01), nhung ty 1é
tré gidm canxi mau toan phan va tang phospho
mau khéng co sy khac biét gitba hai nhom.

IV. BAN LUAN

54 tré ESRD tham gia vao nghién ctru voi
55,6% la nam. Ty |& phan b gi&i tinh ctia nhém
nghién clru nay twong tw nhw bao cdo cla tac
gia Hidayati & Indonesia trén 142 tré bénh than
man giai doan cudi thi ty 1& tré nam 1a 55%."
Tudi nhé nhat 5 thang tudi, Ién nhéat 1a 16 tudi.
100% tré trong nhém nghién ctru déu dang loc
mau, trong do6 c6 43 tré (79,6%) thAdm phan phuc
mac va chi cé 11 tré (20,4%) than nhan tao chu
ky. Co6 su khéac biét gitra ty 1& thAm phan phuac
mac va than nhan tao trong nhém nghién ctru la
do & khoa Than — lopc mau Bénh vién Nhi Trung
wong chung téi chi chay than nhan tao & tré co
can nang tr 20kg tré 1én. Hon niva véi wu diém
ctia thdm phan phuc mac la gia dinh c6 thé tw
lam & nha, ré tién hon, loc duoc lién tuc hang
ngay va bao vé dwoc mach mau dé chuan bi
cho ghép than sau nay nén da sb tré ESRD cla
chung tdi lwa chon phwong phap thdm phan
phlc mac dé diéu tri ban dau hon 1a than nhan
tao chu ky. C6 t&i 48,1% tré trong nhém nghién
ctru nay suy than khéng rd nguyén nhéan, bénh
nhan khi mét mai, xanh xao nhiéu mai di kham
chung t6i da phat hién bénh than man giai doan
cudi, hau hét cac xét nghiém tim nguyén nhan
déu khoéng rd nguyén nhan gay suy than & tré 1a
gi. Tuy nhién, trong sé 26 tré nay chi cé 10 bénh
nhan la ddng y lam xét nghiém gen. Chung tdi
c6 gli mau mau clGa bénh nhan dén trung tam
Gene Solutions cla Vién Di truyén Y hoc hodc
coéng ty GC Genome & Han Quédc, nhwng két
qué ciing khéng tim thay gen dot bién. Trong 28
tré ESRD con lai tim dwoc nguyén nhan thi cac

bénh ly cau than la nguyén nhan hay gap nhéat
chiém 27,8%, tiép theo d6 Ia than da nang véi
11,1%. Ty l& bénh ly ciu than gay ESRD trong
nhém nghién cru nay cling twong tw nhw bao
céao tac gia Francesca Becherucci.?

DPanh gia vé mirc dd cham tang trwéng &
tré ESRD trong nghién cru nay theo phan loai
clia WHO dwa vao chiéu cao theo tudi thi chi
c6 18,5% tré cé chiéu cao binh thuwéng theo
tudi va trén 80% tré dwoc chan doan cham
tang trwdng vé chiéu cao. Trong dd, c6 38,9%
tré thap coi nhe va 42,6% thap coi nang (dwéi
-3SD). Két qua nay clia nhém nghién ctru cao
hon so v&i mot bao cado cla Nghién ciru Hop
tac ghép tang Nhi khoa Bac My (NAPRTCS)
nam 2006 trén hon 5000 tré bénh than man
cho thay khodng mét phan ba tré cé chiéu cao
dwai -3SD."2 Piéu nay co thé giai thich la do dbi
twong nghién clru cia nhém nghién ctru la tré
mac bénh than man giai doan cudi nén mic do
cham tang trwdng cla tré sé nang hon so voi
bao cao clia NAPRTCS la trén cac tré CKD. Tré
phat hién ESRD trong nhém tudi tir 2 dén 5 tubi
c6 ty 1& tré dat chiéu cao binh thuwdng cao nhat
(41,7%). Nguoc lai, tré phat hién ESRD sém
trwéc 2 tudi va sau 10 tudi lai co ty 1& tré dat
chiéu cao thap hon so véi tudi mirc d6 nang
cao (66,7% va 42,6%). Ty |é tré cham tang tang
trwdng chiéu cao & nhdm tré phat hién ESRD
tlr 5 dén 10 tudi la 43,5%. Diéu nay co thé la do
hau hét cac tré ESRD khéng ré nguyén nhan
d&u nam trong nhém tré trén 5 tudi. Cac tré hau
hét khéng duoc kiém tra strc khde dinh ky chi
dén khi cé biéu hién 1am sang nhuw phu, mét
mai, thiéu mau mai di kiém tra thi phat hién
ESRD nén tai thdi diém chan doan hau hét cac
tré déu cham tang trwédng chiéu cao & muc dd
nang (< -3SD).

Cac nguyén nhan gay cham tang truwdng
& tré CKD bao gém réi chuyén héa hormone
tang trwdng (GH) va yéu tb tang trwdng giéng
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insulin-1 (IGF-1), bat thwong dién giai, thiéu hut
dinh dwéng, nhiém toan chuyén héa, réi loan
xwong va khoang, uré mau cao, thiéu mau va
nhiém trang. Nhitng thay déi noi tiét t6 khac
trong CKD anh hwéng xau dén suw tang trwéng
bao gém thiéu vitamin D, cwdng can giap va
thiéu néng sinh duc.

Than diéu chinh sy hap thu canxi & ruét bang
cach chuyén dbi 25-hydroxyvitamin D3 [25(OH)
D3], dang dy trir cda vitamin D, thanh 1,25
dihydroxyvitamin D3 [1,25(0OH)2 D3, calcitriol],
dang hoat déng cla vitamin D, nh& enzym 1 a
hydroxylase. Viéc &rc ché téng hop calcitriol xay
ra sém & CKD, trwdc khi co thé phat hién ra
sy thay d6i nébng do canxi, phospho hodc PTH.
Noéng d6 calcitriol trong tudn hoan thdp mét phan
la do chirc ndng than suy gidm va dan dén gidm
hép thu canxi & ruét, kich thich giai phong PTH.
Trong giai doan dau cta CKD, lwong PTH mau
tang cao c6 thé dan dén néng d6 phospho mau
binh thwérng hodc thap. Tuy nhién, & giai doan
tién trién, téc d6 loc ciu than gidm lam han ché
bai tiét phospho. Téng phospho méau xay ra sau
do, gay ra sy rc ché hon niva hoat déng cla
1 a hydroxylase va kich thich giai phéng PTH.
Khi chirc nang than suy giam, than va khung
xwong ngay cang tré nén khang lai cac hoat
dong cta PTH, doi hdi mirc PTH cao hon dé
duy tri qua trinh chuyén héa xwong va khoang
chét binh thwdng.™ Vi vay, tré CKD cé nhirng
thay dbi nghiém trong trong qué trinh chuyén
hoa PTH-canxi-phospho, c6 thé dan dén cham
phat trién chiéu cao cho tré. Trong nghién ciru
clia chung t6i cé 68,5% tré cd gidm canxi mau
toan phan, nhung cé t&i hon 80% tré tang
phospho va dac biét 96,3% tré co tang PTH
trong mau. Trong khi d6, chi c6 gan 50% tré c6
thiéu hut vitamin D. Ty 1& tré c6 gidm ndng dd
canxi mau va thiéu hut vitamin D thap hon nhiéu
so v&i tang phospho va PTH vi hdu hét cac tré
ESRD trong nhém nghién ctru déu duoc xét
nghiém kiém tra canxi va vitamin D dinh ky va
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tat ca tré déu udng bd sung vitamin D3 va canxi
hang ngay. Trong do6, viéc giam phospho mau
chd yéu dwa vao han ché phospho dwa vao t
thirc an hang ngay, loc qua mang bung déi véi
tré thdm phan phic mac hoac loai bd phospho
mau qua than nhan tao chu ky va st dung cac
ché pham bét phospho (phosphate binder) cé
canxi. Chang t6i gép nhiéu kho khan trong viéc
kiém soat tdng phospho mau vi rat kho kiém
soat ché do &n cua tré tai nha va cac ché pham
gap phospho cé chira canxi co trén thi trwéng
Viét Nam thi can dung liéu rat cao diéu do lai
c6 thé anh hwdng gay tang canxi mau cho tré
ESRD. Khi so sanh viéc kiém soat ndéng do
canxi, phospho va PTH mau & tré ESRD diéu tri
bang than nhan tao chu ky va thAm phan phuc
mac thi chuing tdi nhan thay gidm canxi va ting
PTH khong co sy khac biét gitra hai nhém than
nhan tao va thdm phan phic mac. Tuy nhién,
ty l& tang phospho mau & tré thAm phan phuc
mac tang cao hon tré than nhan tao chu ky
v&i p < 0,05. Két qua nay cta ching téi khac
v&i bao cao clia Dan Luo va cdng sw néng do
canxi va phospho mau khéng c6 sy khac biét
gitra hai nhém than nhéan tao chu ky va tham
phan phac mac.™ Piéu nay cé thé giai thich la
do trong nghién ctvu sb lwong tré diéu tri bang
than nhan tao chu ky (11 tré) it hon rat nhiéu
so v&i thdm phan phic mac (43 tré). Hon niva,
chang téi cling khéng kiém soat duoc lwong
phospho tir thwe phdm cla cac bénh nhan nén
rat khoé cho viéc danh gia chinh xac hiéu qua
loai bé phospho khai mau ctia hai phwong phap
loc mau d6. Kiém soat cwdng can giap thir phat
cling la mét trong nhirng phwong phap giup
giam phospho mau & tré ESRD. Cuwong can
giap tht phat véi ndng d6 PTH qua murc can tré
sw phat trién xwong, vi né thic day sw pha hay
cAu trGc cla tAm tang trwdng. Tuy nhién, mot
lwong nhé PTH 14 rat can thiét dé kich thich sy
biéu hién cla thu thé vitamin D trong dia ting
trwdng va ciing dé kich thich sy tbng hop cuc
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bod cla IGF-1, diéu nay sé kich thich sy tang
sinh va biét hoa cuc bd cla té bao sun cuta dia
tang trwdng.® O’ nhitng bénh nhan CKD, néng
dd PTH réat thap gay ra tai tao xwong thap va
coi coc nghiém trong. Theo huwéng dan cla K/
DOQI cho thdy néng d PTH muc tiéu can dat
duwoc twong ng v&i cac giai doan bénh than la
35-70 pg/ml & giai doan 2 - 3; 70 - 110 pg/ml &
giai doan 4 va 200 - 300 pg/ml & giai doan 5.
Khi so sanh tré ESRD & hai nhdm cham tang
trwdng chiéu cao va nhém tré dat dwoc chiéu
cao & méc binh thuwéng theo tudi gidi thi ching
t6i nhan thay ty |é tré gidm canxi mau toan phan
va tang phospho mau khong cé sy khac biét
gitba hai nhém. Nhung ty 1é tré tang PTH mau
> 300 pg/ml & nhém cham tang trwdng chiéu
cao cao hon c¢é y nghia thdng ké so v&i nhém
tré dat chiéu cao binh thwdng theo Ira tudi (p
<0,01).

V. KET LUAN

Tré bénh than man giai doan cubi thwdng co
biéu hién cham tang trwédng vé chiéu cao (trong
nhém nghién ctu ty 1& nay la trén 80%). Da sb
tré ESRD c6 gidm canxi mau toan phan, ting
phospho mau va tang PTH. Tang PTH mau >
300 pg/ml cé lién quan v&i ty 1é tré ESRD cé
cham tang trwdng chiéu cao.
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Summary

CHARACTERISTICS OF CALCIUM-PHOSPHORUS
METABOLIZATION DISORDER AND GROWTH RETARDATION
IN CHILDREN WITH END-STAGE RENAL DISEASE

Growth retardation is a significant complication in children with chronic kidney disease (CKD) and
end-stage chronic kidney disease (ESRD). Children with ESRD have growth retardation due to poor
nutrition, anemia, bone and mineral disorders, growth hormone deficiency, and steroid exposure. A
descriptive study was conducted on 54 ESRD children undergoing renal replacement therapy (79.6%
peritoneal dialysis and 20.4% hemodialysis) at the Vietnam National Children's Hospital (55.6%
men). The youngest was 5 months old and the oldest was 16 years old. 81.5% were diagnosed with
stunting according to WHO with height for age (HFA) below -2SD. 23 out of 54 children (42.6%)
have severe stunting with an HFA below -3SD. The percentages of children with total hypocalcemia
and vitamin D deficiency were 68.5% and 48.1%, respectively. 80.9% have hyperphosphatemia and
96.7% have increased PTH.. Increased serum PTH was associated with ESRD children with growth
retardation (p < 0.05).

Keywords: Growth retardation, ESRD, Calcium, phosphate, PTH.
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