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TOM TAT

Lan dau tién Bénh vién quany 175, Khoa Noi than - Loc mau cung Khoa Ngogi
Long ngue, phoi hop cdt gan hoan toan tuyén cdn gidp diéu tri cuong cdn gidp thir phat
0 bénh nhan suy thdn man giai doan cudi loc mdu chu ky. Viéc cat tuyén can giap o bénh
nhén loc mdu chu ky hy vong ngung tién trién bénh Iy xwrong khodng, giam phosphate,
ting mdt dé xwong, giam véi héa mach mdu va tang ty 1é séng con. Can phdi cdt tuyén
cdn gidp hoan toan hodc gan hoan toan dé giam ty 1é cwong tuyén cdn gidp tdi phat va
phdi mé lai. Sau mé tinh trang giam PTH nhanh chéng, gdy ha canxi qud mirc va kéo
dai, la biéu hién cia héi chitng déi xwong (HBS). Ca bénh ciia ching t6i dwoc ldp ké
hoach trieée mo, theo déi sat sau mé va bé sung calcitriol, canxi qua uéng va truyén tinh
mach. HBS xdy ra ngay sau mé, khéng cé biéu hién ldm sang, phat hién va theo déi chi
bdng cdc xét nghiém nong do canxi huyét tuwong. Viéc bé sung canxi truyén tinh mach
kéo dai gap bat loi do viém tic tinh mach ngoai vi. Nhiém khudn huyét xay ra hdu phdu
lién quan dén loc mau chu ky la tré ngai cho chan dodn, xit tri cdp ciiu.

Tw khoa: Cuong cdn gidp thir phat, Loc mau chu ky, Hoi chirng doi xwong, Bénh
xwong khodng, Bénh thdn man giai doan cuéi, Cdt cdn gidp.
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parathyroidectomy to treat secondary hyperparathyroidism in a hemodialysis patient.
Parathyroidectomy in dialysis patients was expected to stop progression of mineral
bone disease, decrease phosphatemia, increase bone density, decrease calciphylaxis
and increase survival rate. Total or near total parathyroidectomy is required to reduce
the incidence of recurrent hyperparathyroidism and re-surgery. Postoperative PTH
decreased rapidly, causing excessive and prolonged hypocalcemia, manifested as Hungry
Bone Syndrome (HBS). Our case was planned to be closely monitored after surgery,
calcitriol added with calcium supplementation orally and intravenously. HBS occured
immediately after surgery, there was no clinical manifestations, detected and monitored
only by plasma calcium concentration. Prolonged intravenous calcium supplementation
was detrimental due to peripheral thrombophlebitis. Postoperative sepsis associated
with dialysis is a hindrance to the diagnosis and acute managements.

Keywords: Secondary hyperparathyroidism, Hemodialysis, Hungry Bone
Syndrome, Mineral Bone Disease, ESRD, parathyroidectomy).

1. PAT VAN PE

Hau hét bénh nhan bat dau vao loc
mau chu ky déu bi cudng can giap tht phat
(HPT). Cuong can giap thu phat & bénh
nhan loc mau chu ky duoc xac dinh khi
muc hormone tuyén can giap (PTH) cao
lién tuc (PTH binh thuong <65 pg/ml) [1].
PTH tang cao trong bénh than man (CKD)
gay nhiéu bién d6i, trong d6 chu chuyén
xuong cao dan dén ting nguy co giy giam
eGFR som (<60ml/phat/1,73m2) dén giai
doan loc mau ma khong dap tng véi dicu
tri thudc [3]. Cit tuyén can giap co lién
quan dén tang ty 1& séng sot 1én 15%—57%
& bénh nhan loc mau, dong thoi né ciling
cai thién tinh trang ting canxi huyét, ting
phosphat mau, véi héa mo, tang mat do

Tinh trang nay duogc goi 1a hoi ching doi
xuong (Hungry Bone Syndrome- HBS).
HBS 1a do su sut gidm dot ngoét mirc PTH
va gidm tac dong cua hormone nay Ién qua
trinh tai hap thu té bao xuong. Mot s6 bicu
hién 14m sang cua ha canxi huyét ning
bao gém di cam quanh miéng, diu hiéu
Chvostek va Trousseau duong tinh, co
giat, co thét co ¢b tay, co that thanh quan,
loan nhip tim va c6 truong hgp ngung tim
[5]. Lan dau tién, tai BVQY 175 Khoa Noi
than — Loc mau va Khoa phau thuat lff)ng
nguc phdi hop phiu thuit cit gan hoan
toan tuyén can giap diéu tri cudng can giap
thtr phat cho bénh nhéan loc méu chu ky,
va ¢6 mot sd kinh nghiém sau viéc diéu
tri nay.

khoang ctia xwong va chat luong cudc
song [4].

Tuy nhién, nhitng bénh nhan sau
phau thuat cit tuyén cn giap s& co tinh
trang ha canxi huyét trim trong va kéo dai.
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2. TRINH CA BENH
Bénh nhan Pham Vian Kh.37 tudi,
suy than man giai doan cudi, dang loc méau
chu ky nim thir 8. Gan day bénh nhan
thuong phan nan ngua da toan than, dau
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nhirc chan. Con dau chan da bat dau nhiéu
thang trudc d6 va tang dan. V& 1am sang
nghi dén bénh 1y xuong khoang & bénh
than man, Cac xét nghiém canxi, phosphate

dinh ky cting c¢6 chan doan nay (Ca+2=2,5
mmol/L, Phosphat=2,5 mmol/L). Tam soat
thém tuyén cin giap thiy bién doi hinh thé
va chirc ning tuyén can giap:

Bang 2.1. Hinh thdi siéu am va chuc nang tuyén cdn gidap trudc mo

Siéu 4m: Phi dai 4 Tuyén c4n giap

Bén phai dudi: 16x9mm

bén trai dudi: 13x7mm

Bén phai trén: 20x10mm

bén trai trén: 16x8mm

CT scanner tuyén giap

Bén phai dudi: 16x10x11mm

bén trai dudi: 16x10x10mm

Bén phai trén: 19x15x13mm

bén trai trén: 16x10x15mm

Nong d6 PTH: 2577 pg/mL

Ngay 21/4/2020, Bénh nhan dugc
nhap vién dé thuc hién phau thuat theo ké
hoach cit bo gan hoan toan bon tuyén can
giap. Phan tuyén can giap dé lai du kién
tai tuyén dudi-phai, kich thudc 4x4x4 mm
(udc lugng 64mg).

Bénh nhan dugc phiu thuat ngay
23/4/2020, v61 vO cam mé toan than, va
thuc hién cét bo gén hoan toan tuyén can
giap theo ké hoach. Viéc cat dét tuyén can
giap voi dao dién nham han ché viéc chay
mau. Cudc md két thuc an toan. Cac phan
tuyén can gidp da loai bo dugc giri 1am
xét nghiém giai phau bénh dé khang dinh
tuyén can giap.

Sau m6 BN nam tai phong Cham
sOc cép cuiru Khoa A14 duogc theo doi chat
ch& nham kip thoi phat hién tinh trang ha
canxi huyét. V& 1am sang thudng xuyén
theo doi phat hién céc triéu ching ha canxi
huyét. V& xét nghiém, 3 ngay dau sau md
xét nghiém canxi mdi 6 gio dé diéu chinh
tdc do truyén canxi pht hop. Nhitng ngay
sau xét nghiém canxi 2 1an/ ngay. Cho dén

khi chuyén sang canxi udng hoan toan, xét
nghiém ndng d6 canxi huyét toan phan
mdi sang cho dén khi ra vién.

BO sung canxi: Dé tranh tinh trang
ha canxi huyét sau mo nguy hiém dén
tinh mang, bénh nhan duogc bod sung canxi
ubng (2-4 g/ngay) ngay sau khi bénh nhan
(BN) nudt duoc, va udng xa bita dn. Chi
dinh truyén canxi khi 1am sang c6 biéu
hién ha canxi huyét hoac khi canxi ion
<1,0 mmol/L, hodc canxi toan phﬁn <1,9
mmol/L. Viéc truyén canxi dung canxi
gluconate. Giai doan ddu bolus 1-2 g canxi
gluconate pha trong 50 mL HTN 5%, tiém
tinh mach cham 10-20 phut. Giai doan duy
tri pha 5-6 dng canxi gluconate 10% trong
500 mL HTN 5%, truyén véi toc do 15-50
mL/gio, sao cho duy tri ndng do canxi ion
1,1-1,4 mmol/L hoac canxi toan phﬁn 2.0-
2.3 mmol/L.

Pong thoi thyc hién loc mau chu
ky theo lich; khang sinh du phong ngay
trudc mod. Ngoai ra bé sung magnesium;
theo ddi dé phat hién ting kali mau, qua
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tai dich va xem xét loc mau cap ctru khi c6
chi dinh.

Dién bién ndéng d6 PTH:

Trude md 2557 pg/L

Sau mo 43 pg/L
Ra vién 24 pg/L
Dién bién canxi va phosphate sau mo
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Biéu d6 2.1. Bién doi nong dg canxi, phosphate hdu phau

Luong canxi dung sau mo:

Bang 2.2. Liéu lwong cdac ché pham canxi trudc va sau mo

N-2 |N-1|NO|N1|N2[N3|N4|N5|N6|N7[N8|N9|NI10 | NI11 | N12
Calcitriol Ay | 4v |2V | 2v [ 2v | 2v | 2v | 2v | 2v | 2v | 2v | 4v | 4v 4y 4v
0,25ug
IS?DHXI >00mg 2v | 2v | 2v | 2v [ 2v | 2v | 2v | 4v | 4v 4y 4v
Canxi
gluconate 2112112112112 (12(12]10|10(10 | 10 10 10
500 mg IV

Qua trinh theo ddi hau phau cé
mot sb bat thuong da duoc xur tri:

Ngay 0 sau mo, tang kali mau
(6,4mmol/L) nén da loc mau ngay sau md,
khong heparin dé giam nguy co chay mau.

Vi tinh trang st dung lugng dich
dua vao hang ngay nhiéu, gbm 1000 mL
dich truyén HTN 5% pha canxi gluconate,
an chao, nén BN dugc 1én ké hoach loc méau
tang cudng 5 1an/ tuan dé hd tro siéu loc.
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Ngay 4 sau mo, BN bj tudt CVC
dung truyén canxi gluconate, chuyén sang
dung kim ludn tinh mach ngoai bién dé
truyén IV canxi gluconate, sau truyén bi
viém tic tinh mach ving ban tay, cang tay
tai nhiing no1 dat kim truyén canxi.

Ngay 9 sau mo, bénh nhan sbt
cao (390C), y thirc sang, 14 1an, rét run,
chan tay co quip, dau hiéu Trousseau (+),
mach nhanh 140-150 lan/phat, HA 140/90



TRAO POI HQC TAP

mmHg, nong d6 canxi ion: 0,91mmol/L
va da cho céy mau. Nhan dinh: Theo doi
NKH, chua loai trir ha canxi huyét, nguy
co qua tai dich. Xu tri: ting cudng bd
sung canxi, khang sinh (cephalosporinva
quinolone), an than, loc mau. Két qua ciy
mau: pseudomonas aeruginosa.

Lam sang nhiing ngay sau on dinh,
BN xuét vién sau 4 tuan diéu tri hdu phau.

3. BAN LUAN

3.1. Cwong can giap thi phat ¢
bénh nhan suy thin giai doan cudi loc
mau chu ky

Trong bénh than man, yéu tb
tang trudng nguyén bao soi 23 (fibroblast
growth factor-23, FGF-23) tang som uc
ché enzyme lo-hydroxylase tai té bao biéu
mo dng luon gan, dan dén thiéu hut vitamin
D hoat tinh (la, 25 (OH) 2D) [6]. Tang
phosphat mau trong bénh than man cling
kich thich bai tiét hormone PTH. Sy thiéu
hut vitamin D va su két ling canxi véi phot
phat ddn dén ha canxi mau, diéu ndy cang
kich thich ting sinh tuyén can giap.

Nong d6 hormone PTH bat dau
tang cung voi sy tién trién cuia CKD khi
eGFR giam xudng khoang 45 ml/phat/1,73
m2. Khi bit dau diéu tri loc mau duy tri,
gén nhu tit ca bénh nhan bi cuong can
giap tho phat. Cuong can giap thir phat
duoc xac dinh 1la mic PTH cao lién tuc
(PTH binh thuong <65 pg/ml), va thuong
trén 80% bénh nhan ESRD c¢6 PTH huyét
thanh> 150 pg/ml[1]. PTH tang cao vura
13 hau qua va ciing 12 nguyén nhan cta rdi
loan xuwong khodng, va né cé lién quan dén
chung loan dudng xuong CKD. Trong do
chu chuyén xuong cao dan dén ting nguy
co giy xuong, ting phosphate huyét, voi
hoéa mach mau va mé, thiéu mau dép tng
kém vé1 liéu phap erythropoietin, sttc khoe
giam sut, chit lugng cudc séng kém, va
tang ty I¢ tir vong [4]

Theo mot nghién ctru khao sat
trén 146 bénh nhan loc mau chu ky Khoa
loc mau-BVQY 175 nam 2017 cho thiy ty
1€ cuong can giap thr phat co PTH >800
pg/mL chiém 24%.

Bang 3.1. Tan sudt Cuong cdn gidp thir phdt trén BN loc mau tai BVQY175

Ngudong PTH>800pg/mL Ngudng PTH>1000pg/mL
Ty lé 35/146 24/146
Nam 14 9
Nir 21 15
Tubi <65t 28 21
Tubi <50t 18 14

3.2. Phiu thuit cit tuyén cin giap
Diéu tri cudng can giap thir phat
& CKD nén tip trung vao viéc diéu tri
sdm va phong ngira cudng tuyén can giap.

Nong do phdt pho cao c6 lién quan dén
co ché bénh sinh cua cuong cin giap thir
phat; do d6, giam ndng d6 phdt pho trong
huyét thanh bang cach giam khau phan an
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chtra nhiéu phosphate va st dung thudc
gan két phosphat uéng dé ngin hép thu.
Calcitriol ciing duoc st dung trong diéu
tri cuong can giap thr phat. N6 lam giam
téng hop PTH va ngin ngira ting san tuyén
can giap[7].

Néu cuong tuyén can giap khong
dap mg v6i didu tri ndi khoa, thi co chi
dinh phiu thuat cit tuyén can giap. Céc
chi dinh cit tuyén can giap bao gdbm PTH
huyét thanh> 800pg/ml, diéu tri noi khoa
khong dap mg; tuyén can giap ting san
c6 kich thudc> 500 mm3, hoac duong
kinh tuyén can giap > lcm[8]. Nhimng loi
ich tiém ndng cua viéc cit bo tuyén cén
giap bao gdm giam nguy co giy xuong,
ting mat do khoang chit cia xuong, cai
thién kha nang sdng sot va chat luong cudc
song. Thanh cong cua phau thuat cat tuyén
can giap duoc xac dinh vdi sy gidm muc
PTH huyét thanh sau md hon 50% hodc
du6i 300 pg/mL. Panh gia ngin han sau
phau thuat cat gan hoan toan tuyén cén
giap, ching t6i ghi nhan ngay sau mo
PTH giam nhanh (2557 xudng 43 pg/L),
Phosphate giam (2,5 xudng 1,7 mmol/L),
cam giac bénh nhan hét dau nhirc xuong
tai thoi diém 1 thang hau phau.

Cdc ky thudt phdu thudt cdt tuyén
cdn gidp bao gom:

e Cit tuyén cin gidp muc tiéu.

e Cit gin hoan toan tuyén can giap.

e Cit toan bo tuyén can giap kém
ciy ghép tu than.

e Cit toan bd tuyén can giap
khong ghép tu than.

Su khac biét ky thuat (mue do loai
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bo) cat tuyén can giap lién quan chu yéu
dén ha canxi huyét sau mo va ty 18 tai phat
ciia cudng tuyén can giap. Lan dau tién
thue hién cét tuyén can giap diéu trj cuong
can gidp th phat & bénh nhan loc mau,
chung t6i cin nhéc giita nguy co va loi ich
nén da lva chon phau thuat cit gﬁn hoan
toan tuyén can giap. Cat gan hoan toan
tuyén can giap co lién quan dén ty 1 thap
cuia ha canxi méau vinh vién sau phau thuat,
nhung c6 nguy co HPT tdi phat phai mo
lai. Mot nghién ciru d bao céo ty 1& mo lai
do HPT tai phat 1a 5 dén 30% bénh nhan
[9]. V& co ban cua phiu thut nay 1a loai
b6 gan nhu tit ca cac tuyén cin gidp ting
sinh, chi dé lai mot phﬁn cua mot tuyén
véi bao ton mach nudi cua nd. Cu thé trén
bénh nhan cta chung t6i, ¢o bon tuyén can
giap bat thuong, ba tuyén dugc cat bo hoan
toan va tuyén tht tu (dudi-phai) duoc giit
lai mot phﬁn.

Vay can dé lai bao nhiéu méd
tuyén can giap? Noi chung, muc dich 1a
dé lai khoang 50 dén 100mg mé tuyén can
giap, tuong duong vai kich thudce cua hai
tuyén can giap binh thuong. M tuyén ton
du con dén 50mg néu mudn cit bo tuyén
can giap triét dé. Mo tuyén ton du dén
100mg dé tranh ha canxi huyét sau phau
thuat, thuong ap dung & nhitng bénh nhan
kém tuan thu thude hodc du kién s& bi doi
xuong ning sau phau thuat, nhung cé nguy
co tai phat HPT cao hon. Trudc khi thuc
hién phau thuat ching t6i da 1ap ké hoach
udc tinh trong luong cua tuyén can giap
ton du can dé lai. Pon vi khéi luong tinh
bang miligam gan bang véi khdi lugng
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tinh bang milimet khéi, chung t6i du dinh
dé lai mo can giap c6 kich thudc 4 x 4 x 4
mm la 64 mg.

Mét van dé can ban dén phau thuat
cit gan hoan toan tuyén can giap dé lai
mot phan tuyén. Vi dé tranh nguy co chay
mau hau phau, ching toi str dung dao cit
dbt dién trong phau thuat. Viéc ton thuong
bong dién ctiia mo tuyén ton du di khong
duoc tinh dén trong phiu thuat, nén c6 thé
kich thuéc mé tuyén ton du con thap hon
s0 voi dy tinh. Pay c6 thé 1a nguyén nhan
lién quan dén ha canxi kéo dai ciia BN
chung toi.

3.3. Hoi chirng doi xwong va
cach bd sung canxi

Hoi chung do61 xuong 1a tinh trang
tang tai hap thu canxi vao xuong sau phau
thuat cat tuyén can gidp, dan dén giam
canxi huyét kéo dai. Trong mot nghién
ctru, tinh trang ha canxi huyét nghiém
trong sau phau thuat ma can bd sung canxi
qua duong tinh mach xay ra & 97% cuong
tuyén can giap trén bénh nhan ESRD,
nhung chi xay ra 2% ¢ nhiing nguoi cuong
tuyén can giap nguyén phat [5].

Moét sb ddu hiéu va triéu ching phé
bién do ha canxi huyét 1a di cam (quanh
miéng, ngon tay va ngon chan), co giat, 1a
13n, bién ddi dién tim nhu kéo dai QT va
loan nhip tim. Cac tri€u chiing than kinh
co tré nén 13 rang khi canxi ion hoa huyét
thanh nhé hon 4 mg/dL (1,0 mmol/L)
hoic téng lugng canxi huyét thanh <7.5
mg/dL (1,87 mmol/L) [4]. Thyc té hau
phau bénh nhan nay ching t6i da ddi dién
mot qua trinh diéu tri ha canxi mau nang

va kéo dai. V& biéu hién 1am sang, ngoai
trir nong d6 canxi huyét thanh thap hon,
bénh nhan cua chang t6i khong biéu hién
bat ky triéu chimg ha canxi huyét nao. Do
vay viéc phat hi¢n, theo doi, danh gid hoi
ching do6i xuong phai dua vao xét nghiém
ndéng do canxi mau dinh ky. Nhiing ngay
dau hau phiu chung t6i xét nghiém 4 1an/
ngay. Viéc nay giap: (1) danh gia mic do
ha canxi huyét; (2) diéu chinh liéu canxi
bd sung; (3) danh gia dap tng diéu tri.
Hoi ching doi xuong kéo dai
trong nhiéu tuan hodc nhiéu thang sau mo.
Bit budc diéu tri hau phau voi vitamin D
hoat tinh va bd sung canxi, va can duge
bt ddu cang sém cang tét dé ngan ngira
hoic cai thién HBS. Néu chi dung b6 sung
canxi ma khong kém vitamin D hoat tinh
thi hiéu qua diéu tri ha canxi hau phau da
gip kho khin & mét sb cac bao céo [10].
Trong ca bénh cua ching toi, calcitriol
cho trudc phiu thut 2 ngay, va tiép tuc
dung vé sau. Ngay sau hau phiu ching
t6i kiém soat canxi bang truyén canxi
gluconate tinh mach qua CVC. Khi BN an
ubng dugc, chung t6i ké toa bd sung canxi
udng. Tuy nhién khi bénh nhan tinh trang
ha canxi mau kéo dai, chung t61 da duy
tri truyén canxi lau dai. Vi khong c6 kinh
nghiém, chiing t6i duy tri liéu canxi uong
va calcitriol thap nén di khong sém ngung
canxi truyén tinh mach (bang 2.2). Mot
thang hau phau truyén lién tuc mdi ngay
1000mL dich HTN 5% pha 10-12 ong
canxi gluconate. Nhu cau truyén lién tuc
kéo dai dua dén nhiéu bat loi: tinh trang
bat dong kéo dai & bénh nhan tré, khéde, cod
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nhu cau di lai; nguy co nhiém tring CVC;
viém tic tinh mach khi truyén tinh mach
ngoai vi. Mgt nghién ctru bao cao 1 truong
hop diéu trji HBS sau cit hoan toan tuyén
can giap da sir dung 11,37g canxi nguyén
t6 & ngay hau phiu tht 1 va luong canxi
bd sung nhitng ngay sau lién tyc ting lén,
dén 35,9g vao ngay hau phau thir 11.

biéu tri dugc khuyén nghi cho hdi
chirng do1 xuong la str dung canxi nguyén
t6, tir 6-12g/ ngay. Ban dau, canxi duoc
truyén qua duong tinh mach va chuyén
b sung sang dang udng khi bénh nhéan c6
thé nudt. Cac mudi canxi (citrat, gluconat,
cacbonat) duoc ua thich do ¢6 nhiéu canxi
nguyén t6. Canxi cacbonat c¢6 40,0% canxi
nguyén t6, trong khi canxi citrat bao gdm
21,1% va canxi gluconat chtra 9,3% canxi.
Liéu calcitriol 2-4 mg/ngay dugc khuyén
khich str dung trong giai doan trude va sau
phau thuat di duoc chimg minh 1a giup
duy tri ndng d6 canxi huyét thanh sau phau
thuat. Nhu ciu canxi cho bénh nhan SHPT
sau phau thuat cit tuyén can giap 1a 3,2
g & tudn thi nhat va giam dan xudng con
khoang 2,4 g & tuan thir sau.

3.4. Nhiém khuén hau phiu

BN sau phiu thuat cét tuyén can
giap gan hoan toan cia ching tdi & ngay
hau phau tht 9 xuit hién nhim khuan
huyét. Nhiém khuan trén bénh nhan dang
ha Canxi huyét trong bénh canh HBS s&
rat kho khan. Tht nhat cac triéu ching
nhiém khuan ram ro, trung lip (rét run,
co chan tay, ¥ thirc lo mo..) gdy kho khan
trong viéc chan doan phan bi¢t con ha
canxi huyét cap, trong d6 viéc xét nghiém
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va c6 két qua xét nghiém hd tro chan doan
can co thoi gian nhat dinh. Tht hai, khi
sbt, rét run, nhu cau tiéu thu canxi tang,
dé dap ung ting chuyén hoa té bao. Do d6
tinh trang ha canxi huyét c6 thé tram trong
hon. Thir ba, viéc gia ting bd sung canxi,
gia ting truyén thudc, lam gia tang thé tich
tuan hoan & bénh nhdn suy than, nguy co
qua tai tuan hoan.

Do vay, ¢ bénh nhan loc mau chu
ky, dé han ché nguy co nhiém khuan, dic
biét nguy co nhiém khuan lay truyén qua
dudng mau trong than nhan tao, can dic
biét quan tim dén cac bién phap phong
ngua chuin trong than nhan tao. Mot van
dé can luu tim 12 han ché viée tai st dung
qua loc trong thoi gian hau phau, nhit
la khi dang diéu tri HBS. Cham soc ky
catheter truyén canxi tranh nhiém tring
cling can quan tAm.

4. KET LUAN

Phiu thuit cit gan hoan toan
tuyén cin giap 1a bién phap diéu tri hiéu
qua cuong can giap thir phat khang tri noi
khoa & bénh nhan loc mau chu ky, giap
giam nong d6 PTH, giam phosphate mau
va bénh 1y xuwong khoang. Hoi chirng doi
xuong pho bién sau phiu thuit, can theo
ddi sat tinh trang ha canxi huyét, bd sung
som calcitriol va cac ché pham canxi.
Chuyén bd sung canxi truyén tinh mach
sang duong udng khi bénh nhan nudt duoc.
Nguy co viém tac tinh mach ngoai vi khi
truyén canxi kéo dai. Tinh trang nhidm
tring trong giai doan hau phau cit tuyén
can giap s& gy kho khin trong cdp ciru
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diéu tri. Nén quan tdm han ché cac nguy
co nhiém khuan duong méu trong loc mau
chu ky ¢ giai doan hau phau cit tuyén cén
giap.
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