TAP CHIi NGHIEN CPU Y HOC

MOT SO YEU TO NGUY CO TIM MACH
O’ BENH NHAN LOC MAU CHU KY TAI BENH VIEN HO’U NGHI

Bui Long™, Trinh Thi Thanh Hang
Bénh vién Hivu Nghj

Bénh tim mach & nguyén nhan hang dau gay tir vong & bénh nhan bénh than man giai doan cudi diéu tri
loc méau chu ky. Nghién ctru mé ta cat ngang dwoc thure hién trén 122 bénh nhén loc mau chu ky ngoai tra
tai Khoa Than tiét niéu - Loc mau, Bénh vién Hiu Nghij tor thang 5/2024 dén thang 7/2024 nhdm danh gia
mét sé yéu tb nguy co tim mach. Céc yéu té duoc khdo sét bao gdm tudi, gidi, chi sb khéi co thé, tang huyét
ap, dai thao dudng, réi loan lipid méu, hat thube 14, mire dé hoat déng thé luc va réi loan chuyén héa calci-
phospho-PTH theo KDIGO 2017. Tuéi trung binh cta bénh nhén la 68,83 + 15,42; nam gidi chiém 67,2%.
Céc yéu t6 nguy co tim mach thuong gép gdm réi loan lipid mau (86,1%), tang huyét ép (81,1%), déi thdo
duong (45,1%), 16i séng it van déng (62,3%) va hat thube la (41%). Phén tich hdi quy logistic cho thdy hut
thubc 14 lién quan co y nghia véi giéi nam va nhém tudi tré hon, trong khi tang huyét 4p phé bién hon & nam
gi¢i. Néng doé parathyroid hormone méu c6 méi tuong quan thuédn véi thoi gian loc mau. Két qud cho thdy
bénh nhéan loc mau chu ky cé génh ndng nguy co tim mach cao, can duoc quén ly va can thiép toan dién.

Tir khéa: Yéu té nguy co tim mach, loc mau chu ky.

. DAT VAN BE

Bénh than man giai doan cudi (end-stage
renal disease - ESRD) 1a mot van dé y té toan
cau vai ty 18 mac va tir vong ngay cang gia
tang. Theo bdo cao clha United States Renal
Data System (USRDS) ndm 2023, s6 lwong
bénh nhan ESRD diéu tri thay thé than tiép tuc
tang nhanh, trong do loc mau chu ky la phwong
phap diéu tri phd bién nhat." M&c du, nhirng tién
b6 trong ky thuat loc mau da giup cai thién thoi
gian sbng con, ty & t& vong & nhém bénh nhan
nay van & muc cao, dac biét do cac nguyén
nhan tim mach, chiém khoang 40 - 50% téng sb
trwdng hop tlr vong.23

Bénh tim mach & bénh nhan loc mau chu ky
c6 co ché bénh sinh phurc tap, chiu &nh huwéng
ddng thoi cla nhiéu yéu té nguy co. Bén canh
cac yéu t6 nguy co tim mach truyén théng nhw
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tang huyét ap, dai thao dwong, rdi loan lipid
mau, hat thubc 14, tudi cao va gi¢i nam, bénh
nhan ESRD con phai dbi mat véi cac yéu tb
nguy co khdng truyén thdng lién quan truc tiép
dén suy than man va qua trinh loc mau kéo
dai. Cac yéu té nay bao gdm tinh trang qua tai
dich, viém man tinh, stress oxy héa, thiéu mau,
rbi loan chuyén hoéa calci-phospho-parathyroid
hormone (CKD-MBD) va nhirng bién dbi cau
trdc, chivc ndng cla tim nhw phi dai that trai va
réi loan chirc nang tam trwong. Nhiéu nghién
ctu da chirng minh sy phdi hop gitra cac yéu
t6 nguy co truyén théng va khong truyén théng
lam gia tang dang k& nguy co bién cb tim mach
va tlr vong & bénh nhan loc mau chu ky.?4

Tai Viét Nam, cung v&i su gia tang nhanh
chéng sé lwong bénh nhan loc mau chu ky,
ganh nang bénh tim mach & nhém doi twong
nay ngay cang tré nén rd rét. Viéc tim hiéu cac
yéu t6 nguy co tim mach truyén théng & bénh
nhan suy than loc mau chu ky c6 vai tro dac
biét quan trong vi bénh tim mach la nguyén

496

TCNCYH 199 (02) - 2026



TAP CHI NGHIEN ClPU Y HOC

nhan t& vong hang dau & nhém bénh nhan nay.
Phat hién sém dé diéu tri va dw phong sé cai
thién tién lwong t& vong cho bénh nhan. Mét
sb6 nghién ctru trong nwéc da moé ta dac diém
ldam sang, nguyén nhan bénh than man va tinh
trang dinh dwéng & bénh nhan loc mau, tuy
nhién cac nghién ctru danh gia mét cach toan
dién cac yéu té6 nguy co tim mach, bao gébm ca
yéu t6 truyén théng va cac rdi loan chuyén héa
d&c thu theo khuyén céo quéc té&, van con han
ché.37 Bénh vién Hiru Nghij la co s& vy té tuyén
trung wong véi sb lwgng I&n bénh nhan loc mau
chu ky, song hién nay chwa cé nhiéu di¥ liéu
dwoc céng bd vé thye trang nguy co' tim mach
& nhém bénh nhan nay. Vi vay, nghién clru nay
duoc tién hanh véi muc tiéu: Mé ta thuc trang
mét sé yéu té nguy co tim mach & bénh nhén loc
mau chu ky tai Bénh vién Hiru Nghi.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

Bénh nhan loc mau chu ky ngoai tru tai khoa
Than tiét niéu - Loc mau, bénh vién Hiru Nghi
T thang 5/2024 dén thang 7/2024.

Tiéu chuén Iwa chon

- Bénh nhan duoc chan doan BTM giai doan
V (MLCT < 15 ml/min/1,73m?da) dang dwoc loc
mau chu ky.

- Bénh nhan loc mau 2 - 3 lan/tuan, 3 - 4
gio/lan.

- Bénh nhan ddng y tham gia nghién ctru.

Tiéu chuan loai trov

- Bénh nhan suy than cép.

- Bénh nhan dang mac céc bénh ly cép tinh.

- Bénh nhan khong déng y tham gia nghién
clu.
2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé ta cat ngang.

C& mau va phwong phap chon méu

Chon mau thuan tién. Nghién ciru 122 bénh
nhan loc mau chu ky ngoai trd tai khoa Than tiét
niéu - Loc mau, bénh vién Hru Nghi T thang
5/2024 dén thang 7/2024.

Céc bién sé nghién ctru

- Tudi, Gidi, Thoi gian loc mau, S dung
thuée la.

- Tang huyét ap, Dai thao duong typ 2, M&
mau.

- Chi s sinh hoéa Calci, Phospho, PTH.

- Hoat déng thé Iwc: theo WHO - dwa vao bd
cau hdi GPAQ.

- GPAQ gdm 16 cau hai (P1 - P16) vé thoi
gian va mirc do hoat déng thé lwc & 03 linh
vire (cong viéc, di lai va cac hoat déng giai tri)
va cau héi vé thoi gian tinh tai cta bénh nhan
trong mot tuan.

Céc tiéu chuan str dung trong nghién

clru

Tiéu chudn chédn doan rbi loan canxi,
phospho va PTH mau, theo KDIGO 2017°

- Cong thtrc tinh canxi mau hiéu chinh:
Canxi mau hiéu chinh = canxi mau toan phan +
[0,02 x (40 - albumin huyét thanh)].

- Tieu chuan chan doan réi loan canxi mau:
Canxi mau binh thwong: 2,1 - 2,5 mmol/l; canxi
mau tang: > 2,5 mmol/l; canxi mau giam: < 2,1
mmol/l.

- Tieu chuén chan doan rdi loan phospho
mau: phospho mau binh thuwdng: 1,13 - 1,78
mmol/l; phospho mau tang: > 1,78 mmol/l;
phospho mau ha: < 1,13 mmol/Il.

- Chi s6 Ca x P: binh thwéng: < 4,4 mmol?/1%;
tang: = 4,4 mmol?/I?

- Tiéu chuén chan doan réi loan PTH mau:
thap: <150pg/ml; binh thwong: 150 - 300 pg/m;
tang: > 300 pg/ml.

- Céc yéu té nguy co tim mach theo khuyén
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cdo cla HOi Tim mach Viét nam bao gém:
Tang huyét ap, thiva can, hat thubce 14, dai thao
duwong, rdi loan chuyén hoa lipit, 16i séng tinh
tai. Tiéu chuan chan doan cac yéu té nguy co
bao gédm: Tang huyét ap khi huyét ap tam thu
> 140mmHg va/hoac huyét &p tam trwong =
90mmHg. Thira can khi chi sé BMI = 23. Hut
thubc 14 = 7 diéu/1 tuan. Dai thao dwong khi
chi s6 HbA1c = 6,5%. Réi loan chuyén hoa lipit
khi réi loan it nhat 1 trong 4 thanh phan bao
gdm Cholesterol toan phan, LDL-C, HDL-C va
Triglyceride.

Phaén tich va xtr ly sé liéu

Phan tich s lieu bdng phan mém SPSS 20.
Céc bién sb dinh tinh dwo'c mé ta dwdi dang tan

dang trung binh va dd léch chuén. Cac kiém
dinh théng ké duwoc ap dung phu hop véi tirng
loai bién T-Test hodc Fisher’s Exact Test. Mtrc y
nghia théng ké dwoc xac dinh khi p < 0,05 (46
tin cay 95%).
3. Pao dirc nghién ctru

Nghién cru dwoc sw chap thuan cha Hoi
ddng Pao dirc Bénh vién Hiru Nghi. Tat ca
ngudi bénh déu dwoc gidi thich muc tiéu nghién
ctu va ddng y tham gia.

Ill. KET QUA

Qua nghién ctru 122 bénh nhan lopc mau chu
ky tai khoa Thén tiét niéu - Loc mau, bénh vién
Htru Nghi, chang t6i thu duwoc mot sb két qua

s6 va ti 18, bién dinh lwong dwoc trinh bay dudi nhu sau:
86,10%

90,00% ~ 77,90% 81,10%
80,00% N
70.00% T 62,30%
60,00% 45109,
50,00% 41% oy’ 39,30%
40,00%
30,00%
20,00% 6,60%
10,00% -

0,00%

& & W NS & & & 50&
3 & S S £ S 3 i
o 2 \ Q S S QS o
% X B < Q O & & &
’bo Gb N & > QO e,bQ .
o \7’}/ W& <& " ENG \\6 ;oqa\
7 Ql > i & &S
AN N
4 &
A\{b {\(\
& &

Biéu d6 1. M6t sé yéu té nguy co’ tim mach

Céc yéu td nguy co tim mach chiém ty lé
cao trong nghién clru cla chung t6i: Réi loan
m& mau 86,1%; Tang huyét ap 81,1%; Tudi cao

77,9%; Nam gi&i 67,2%; L6i sbng it van dong
62,3%.
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Bang 1. Thuwc trang loc mau nhém nghién ctru (n = 122)

DPic diém n %
<5 nam 78 63,9
5-<10 nam 27 22,1
Theoi gian loc mau
210 nam 17 13,9
X +SD 47+48
. . 2 buébi/tuan 20 16,4
S0 buoi loc mau/tuan 3
3 buoi/tuan 102 83,6
AVF 108 88,5
Loai mach mau tiép can AVG 2 1,6
Catheter 12 9,8

Trong sb 122 bénh nhan tham gia nghién
curu, thoi gian loc mau trung binh la 4,7 + 4,8
nam. Phan I&n bénh nhan loc mau 3 budi/tuan

(83,6%). Buong tiép can mach mau chi yéu la
cau nbi dong-tinh mach tw than (88,5%).

Bang 2. M6t sé dac diém nhém nghién clru (n = 122)

Pic diém n %
< 60 tudi 27 22 1
60 - <80 tudi 66 54,1
Nhém tudi > 80 tudi 29 23,8
% £SD o omEIeds
Tudi thap nhat: 27; Tudi cao nhat: 93
<18,5 25 18,9
18,5-24,9 91 74,6
BMI (kg/m2) 25-29,9 8 6,6
230 0 0
X £SD 21,0109 + 2,87743
Mcrc do cao 9 7,4
Hoat dong thé lwc Mdrc do trung binh 37 30,3
Mirc dé thap 76 62,3

Tubi trung binh trong nghién ctru clia chung
t6i 68,83 + 15,423. Tudi 60 - <80 tudi chiém ty
l& cao nhat 54,1%. Ty & thira can chiém 6,6%.

L&i sbng it van dong theo WHO dwa vao bo cau
hoi GPAQ 62,3%.
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Bang 3. Lién quan tudi, gi®i va mot sé yéu té nguy co’ tim mach

Gi®i (Nam = 1) Tubi (<60 tudi = 1)
OR (95%Cl) p OR (95%Cl) P
BMI 0,867 0,564 2,178 0,726
, 7,51 167
St dung thuoc 13 (2,042 -,223,562) 0,001 (0,4058- ’167197,859) 0,018
Ting huyét ap 9.830 0,002 0,265 0,007
(2,394 - 40,370)

Dai théo dwong 1,467 0,505 0,000 0,096
Réi loan m& mau 0,812 0,762 0,410 0,359
Hoat déng thé Iwc 7,385 0,345 0,000 0,088

Ké&t qua phan tich nghién clru clia chuing tdi cho thay st dung thuéc 14 phd bién hon & nam gigi
va ngudi tré tudi; tang huyét ap phd bién hon & nam gioi.

Bang 4. Phan loai gia tri calci, phospho, PTH, CaxP mau

Chi sé n %

<21 13 10,7

Calci toan phan hiéu chinh 21-25 85 69,7

(mmol/l) >25 24 19,7
X £SD 2,32 +0,20

<1,13 19 15,6

Phospho 1,13 -1,78 54 44,3

(mmol/l) >1,78 49 40,2
X £SD 1,70 £ 0,56

<44 82 67,2

(mc::z:: " >4, 40 32,8
X £SD 3,94 +1,33

<150 41 33,6

PTH 150 - 300 30 24,6

(pg/ml) > 300 51 41,8

X £SD 469,13 + 655,67

Theo tiéu chuin KDIGO 2017, nghién ctu cla ching téi khéng c6 bénh nhan nao dat duwoc ca 4
tiéu chuén Ca, P, PTH, Ca x P.
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Bang 5. Twong quan ndng d6 Calci, Phospho, PTH, CaxP v&i mét s6 chi sé

Chi s& CalciTP hiéu chinh Phospho PTH CaxP
i
(mmol/l) (mmoll/l) (pg/ml) (mmol?/I?)
. p = 0,001 p =0,003 p = 0,001
T = 0,053
1ol P r=-0,423 F=-0,260 r=-0,370
Theoi gian LM p = 0,027 p =0,001
i p = 0,386 p=0,120
(thang) r=0,201 r=0,357
BMI p =0,035
p=0,168 p = 0,051 p =0,093
(kg/m?) r=0,191

Qua phan tich, nébng d6 phospho, PTH mau,
chi sb Ca x P c6 méi twong quan nghich véi do
tudi. Nong do calci toan phan hiéu chinh, PTH
c6 mdi twong quan thuan véi thdi gian loc mau.

IV. BAN LUAN

Nghién clru cia ching téi tién hanh trén 122
bénh nhan loc mau chu ky tai Bénh vién Hiru
Nghi cho thdy bt tranh twong déi toan dién
vé thuc trang cac yéu td nguy co tim mach &
nhém bénh nhan bénh than man giai doan cubi
(ESRD). Pay ciing la nhém dbi twong co ty 1&
mac va tlr vong do bénh tim mach cao nhéat
theo nhiéu béo cdo trong va ngoai nuéc.

Ddc diém chung cta déi twong nghién ciru

Tudi trung binh cla mau nghién ctru la
68,83 = 15,42, trong d6 nhém tir 60 - <80 tudi
chiém ty lé cao nhéat (54,1%). Co céu tudi nay
twong ddng véi bao céo cliia USRDS 2023,
trong dé bénh nhan loc mau trén toan thé gidi
c6 xu hwéng gia hoéa rd rét, phan Ién trén 60
tudi.’ Ty 1& nam gi6i (67,2%) cling phu hop véi
xu hwéng chung dwoc ghi nhan & bénh nhan
ESRD tai chau A va chau Au."?

Chi sb BMI trung binh clia nhém nghién
ctvu (21,01 + 2,88) va ty lé thra can thap
(6,6%) phan anh tinh trang dinh dwdng kém &
bénh nhan loc mau. Diéu nay phu hop véi hoi
chirng suy dinh dudng - viém man tinh (MIA
syndrome) vén phd bién & bénh than man, da

duwoc nhiéu nghién clru tai Viét Nam va trén thé
gi¢i ghi nhan.3#

Céc yéu t6 nguy co’'tim mach truyén théng

Tang huyét ap (THA)

THA chiém ty |& rat cao trong nghién ctwu
clia chung toi (81,1%), gan twong dwong cac
nghién ctru qudc té (70 - 90%).2 D&c biét, phan
tich hoéi quy logistic da bién cho thdy THA phd
bién hon dang ké & nam gi¢i (OR = 9,83; p =
0,002). Két qua nay phu hop véi cac bao cao
cho rdng nam gi&i cé tinh trang hoat héa than
kinh giao cdm manh hon, téng d& khang mach
ngoai bién va kiém soéat huyét ap kém hiéu qua
hon trong qua trinh loc mau.®

Dai thao duong (PTD)

Ty |& bénh nhan méc DTD typ 2 |a 45,1%
- cao hon mét sé nghién clru trong nwée (20 -
35%) nhwng phu hop véi xu thé gia tdng nhanh
cla bénh than do DTD tai Viét Nam.® BDTD la
nguyén nhan hang diu gay ESRD & nhiéu
quéc gia, déng goép I&n vao nguy co tim mach
do thuic ddy qua trinh xo' vira ddng mach va phi
dai that trai.2°

Réi loan lipid médu (RLLM)

Ty 1&€ RLLM trong nghién ctru (86,1%) cao
hon so véi moét sé bao cao quéc té (60 - 70%).2
Diéu nay co thé Iy giai bdi: Do tudi bénh nhan
cao; Léi séng it van dong phd bién (62,3%);
Tinh trang viém man tinh va stress oxy héa &
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bénh nhan loc mau. Nhitng yéu té nay déu da
dwoc chirng minh gép phan thiuc day RLLM
trong bénh than man.5

Hut thuée 14

Ty 1& hat thube 14 41% chd yéu thuéc nhom
nam gi¢i, vé¢i OR = 37,5 (p = 0,001). Day la
con sb cao hon dang ké& & bénh nhan ESRD tai
chau Au.2 Hut thubc 14 1am tang nguy co huyét
khdi, xo vira dong mach va tl vong tim mach
- d&c biét nguy hiém & bénh nhan loc méau vén
da co tdn thwong mach mau man tinh.?

Hoat déng thé luc

Cé dén 62,3% bénh nhan thuéc nhom it
van dong theo phan loai GPAQ cia WHO. Xu
hwéng nay phu hop véi nghién clru cia Harada
(2023), cho thay phan I&n bénh nhan ESRD ¢6
murc do hoat dong thé lwc thap, lam tdng nguy
co t&r vong va bién cb tim mach.°

Cédc yéu té nguy co dic thu cda bénh
than man (CKD-MBD)

Réi loan calci - phospho - PTH

Trong nghién cu cla chung t6i, dwa trén
tiéu chudn KDIGO 2017: Calci binh thwong:
69,7%; Phospho binh thwdng: 44,3%; PTH binh
thwong: 24,6%; Ca x P = 4,4 mmol?/I?: 32,8%.

Khéng cé bénh nhan nao dat cung Iuc ca 4
tiéu chi. Diéu nay hoan toan phu hop véi thuc
té 1am sang va nhiéu nghién ctru quéc té, vi
CKD-MBD & bénh nhan ESRD thwong kho
kiém soat dong bod du da diéu tri tich cuc.

Méi lién quan véi thoi gian loc méu

Néng dé PTH tang c6 y nghia theo thoi gian
loc mau (r = 0,357; p = 0,001), phu hop voi
phan 1&n cac nghién ctu trén thé gidi, chirng
minh tinh trang ting sinh tuyén can giap thw
phat tién trién theo s6 nam loc mau." 12

Méi lién quan véi tudi

Phospho, PTH va Ca x P gidm dan theo
tudi, do: Nguoi cao tudi cé ché dd &n nghéo

phospho hon; Hoat tinh tuyén can giap gidm
theo tudi sinh hoc; Suy kiét thé trang gidm
chuyén héa xwong.' Piéu nay cho thay can ca
thé héa diéu tri CKD-MBD theo tudi va mirc dd
dinh dwéng.

Y nghia Iam sang

Cac két qua nghién ctru cho thdy bénh nhan
loc mau c6 ganh ndng nguy co tim mach rat
cao, ca tlr cac yéu té truyén thdng va cac rdi
loan dac thu cia bénh than man. Viéc nhan
dién sém céac yéu té nguy co nay cho phép:
Téi wu hoa kiém soat huyét ap; Can thiép som
rbi loan calci-phospho-PTH; Chuwong trinh cai
thudc 14 c6 hé théng; Khuyén khich van déng
thé lwc déu dan; Cai thién tinh trang dinh
dwdng. Nhirng bién phap nay da dwoc ching
minh giup giam ty 1€ nhap vién va t& vong &
bénh nhan loc mau.2"°

IV. KET LUAN

Nghién ciru cho thdy bénh nhan nam chiém
ty 1& cao (67,2%) v&i tudi trung binh 68,83 +
15,42. Céac yéu t6 nguy co tim mach xuét hién
voi ty 1& dang ké, dac biét 1a tang huyét ap
(81,1%), rbi loan lipid mau (86,1%), dai thao
dudng (45,1%), 16i sbéng it van dong (62,3%)
va st dung thudc 1a (41%). Phan tich hdi quy
logistic da bién cho thay st dung thudc 14 phd
bién hon rd rét & nam gidi (OR = 37,515; p =
0,001) va nhdm bénh nhan tré tudi (OR 81,679;
p = 0,018). Tang huyét ap ciing cé xu huwéng
gap nhiéu hon & nam gi¢i (OR = 9,830; p =
0,002).

Theo tiéu chuan KDIGO 2017, da s6 bénh
nhan duy tri dwoc ndng dd calci mau trong gidi
han binh thuwdng (69,7%), tuy nhién ty & dat
muc tiéu phospho mau (44,3%) va PTH (24,6%)
con thap. Mac du 67,2% bénh nhan dat chi sé
Ca x P trong ngwdng cho phép, viéc dat déng
thovi tt ca tiéu chi van gédp nhiéu kho khan. Dac
biét, néng dd PTH cho thdy méi twong quan
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thuan véi thoi gian loc mau, goi y vai trd cla
thdi gian diéu tri trong rdi loan can giap thw
phat. Nhitng két qua nay nhan manh sy can
thiét tang cwéng kiém soat yéu td nguy co' tim
mach va quan ly réi loan can bang khoang chét
- xwong & bénh nhan loc mau chu ky.
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Summary

CARDIOVASCULAR RISK FACTORS IN MAINTENANCE
HEMODIALYSIS PATIENTS AT FRIENDSHIP HOSPITAL

Cardiovascular disease is the leading cause of death in patients with end-stage renal disease
undergoing hemodialysis. A cross-sectional descriptive study was conducted on 122 outpatient
hemodialysis patients at the Department of Nephrology and Dialysis, Friendship Hospital from
May 2024 to July 2024 to evaluate several cardiovascular risk factors. The factors investigated
included age, gender, body mass index, hypertension, diabetes mellitus, dyslipidemia, smoking,
level of physical activity, and calcium-phosphorus-PTH metabolic disorders according to KDIGO
2017. The average age of the patients was 68.83 £ 15.42 years old; males accounted for 67.2%.
Common cardiovascular risk factors included dyslipidemia (86.1%), hypertension (81.1%),
diabetes mellitus (45.1%), sedentary lifestyle (62.3%), and smoking (41%). Logistic regression
analysis revealed that smoking was significantly associated with males and younger age groups,
while hypertension was more prevalent in men. Blood parathyroid hormone levels correlated
positively with dialysis duration. The results suggest that patients undergoing hemodialysis have
a high cardiovascular risk burden and require comprehensive management and intervention.

Keywords: Cardiovascular risk factors, hemodialysis.
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