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KHAO SAT TINH TRANG TANG CANXI MAU
O’ NGU'O'l CAO TUOI BENH UNG THUV
Nguyén Ngoc Hoanh My Tién'?, Trian Ly My Chéaw?, Thin Ha Ngoc Thé'?
TOM TAT
Muc tiéu: Khdo sdt tinh trang tang canxi mdu & ngueoi cao tudi bénh ung thu tai
khoa Diéu tri giam nhe, bénh vién Cho Rady.

DPoi twong va phwong phdp: Nghién ciku cdt ngang, mé td, tién civu, tién hanh
trén 46 nguoi cao tuoi (> 60 tuél) bénh ung thu, tai khoa Piéu tri giam nhe, bénh vién
Cho Ray tir ngay 11/2020 dén 06/2021, c6 tang canxi mdu hiéu chinh (> 2,6 mmol/L).

Két qua: Ty 1é tang canxi mdau & ngwoi cao tudi bénh ung thw chiém 2%, véi u
phéi chiém da sé6 17,4%, di can xwong va gan chiém 37%. Ty 1é nhiém khudn lén dén
60,9%. Da s6 deéu co suy giam chirc nang than, do loc cau than tir 15 - < 60 chiém
34,8%, do loc cau than giam nang < 15, chiém 58,7%. Dién tién nang chiém 45,7%, tir
vong la 6,5%.

Két lugn: Ty 1é tang canxi mdau ¢ ngueoi cao tudi bénh ung thw la 2%, véi dic
diém lam sang rat da dang. Hau hét déu suy thdn nang, dién tién ndng, tir vong ld 6,5%.

Tir khéa: Nguoi cao tudi, ung thw, tang canxi mdu lién quan ung thu.

EVALUATION OF HYPERCALCEMIA DISORDER AMONG OLDER
ADULTS WITH CANCER

ABSTRACT

Objectives: To evaluate the state of hypercalcemia in the older adults with

cancer at the Department of Palliative Treatment, Cho Ray Hospital.

Methods: A cross-sectional, descriptive, prospective study was conducted on 46
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older patients (= 60 years old) with cancer, at the Department of Palliative Medicine,
Cho Ray Hospital from 11/2020 to 06/2021, with elevated of corrected total blood
calcium concentration (>2.6 mmol/L).

Results: The prevalence of hypercalcemia in older adults with cancer was
2%, with lung tumors accounting for 17.4%, bone and liver metastases accounting for
37%. The infection rate was up to 60.9%. Most patients had impaired kidney function,
glomerular filtration rate from 15 to less than 60 milliliters per minute accounted for

34.8%, glomerular filtration rate decreased significantly < 15, accounting for 58.7%.

Severe progression accounted for 45.7%, mortality rate was 6.5%.

Conclusions: The prevalence of hypercalcemia in older adults with cancer was

2%, with diverse clinical features. Most of them have severe renal failure, severe clinical

progression, mortality rate was 6.5%.

Keywords: Elderly, cancer, cancer-related hypercalcemia.

1. PAT VAN PE

Gia hoa dan sb 13 hién tuong toan
cau trong nhirg nim gan day. Viét Nam
ciing khong ngoai 1¢, ty 18 ngudi 60 tudi
trd 1€n 11,8%, nam 2019, nudc ta da chinh
thirc bude vao giai doan gia hoa dan sé [1].
Cung v6i gia hoa dan sb, nhiéu van dé stc
khoe lién quan dén tudi tac, dic biét ung
thu. Tang canxi mau lién quan ung thu
(Cancer-related hypercalcemia — CRH) la
cap clru trong chdm séc giam nhe, truong
hop ning co thé giy nguy hiém tinh mang
néu khong diéu tri kip thoi [2]. Ty 16 CRH
trong ung thu tir 1,5 -2,7%, chi yéu giai
doan IV. Tang canxi mau da sd déu tién
lwong x4u, tién luong tr vong trong mot
nam [3].

Thé gidi co nhiéu nghién ciu vé
ting canxi mau & ngudi cao tudi (NCT) vé
ty 1€ méc, dau hiéu, séng coOn ¢ tang canxi

mau do ung thu [4]. Tai Viét Nam chua co
nghién ciru vé ting canxi mau & NCT bénh
ung thu. Mong mudn c6 cai nhin khai quat
vé ty 18, dic diém l1am sang, can 1am sang
vé tang canxi mau & NCT bénh ung thu,
chung t6i tién hanh nghién ctu véi muc
tiéu: 1. Xac dinh ty I¢ tdng canxi mau trén
bénh nhan cao tudi kém bénh 1y ung thu,
2. Khéo sat diac diém 1am sang va can lam
sang ctia bénh nhan ung thu cao tudi co
tdng canxi mau.

2. POI TUQNG - PHUONG PHAP
NGHIEN CUU
2.1. Poi twong nghién ciru

Ddn s6 muc tiéu: NB ung thu cao
tudi nhép khoa Diéu tri giam nhe bénh vién
Cho RAy trong khoing thdi gian nghién
ctru tlr 11/2020 dén 06/2021.

Tiéu chudn chon bénh: NCT bénh
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ung thu ¢ xét nghiém ndng do canxi toan
phan sau nhap vién, hiéu chinh theo nong
d6 albumin mau, déng y tham gia nghién
clru.

Tiéu chudn logi trir: Ngudi bénh
t&r vong hodc xuét vién trong vong 24 gid
sau nhap vién.

2.2. Phuong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta, cit ngang.

C& mdu: Léy mau lién tuc, thuan
tién, tiép can toan bo NCT ung thu

Phwong phdp thu thip sé liéu: Sb
liéu duoc thu thap dua trén bang thu thap
da soan san.

Cdc bién so:

Bién sb dich t& bao gém tudi, gioi,
can nang, chiéu cao.

Chan doan ung thu boi két qua

3. KET QUA

mod hoc va bac sy chuyén khoa Ung budu.
Bién s6 ddc diém vé vi tri khoi u, ddc diem
di can cua khdi u, dic diém lam sang,
can lam sang cua tinh trang tdng canxi
mau dugc ghi nhan tr hd so NB. Hoat
dong chirc Nang bang thang diém Eastern
Cooperative Oncology Group (ECOG)
[4]. La bién danh dinh, 6 gi4 tri tir 0-5.

Phwong phap phdn tich va xu ly
6 liéu:

Nhép liéu bang Epi Data 3.1. Phan
tich theo Stata 14.0. Bién dinh tinh duoc
trinh bay bdi tan suét (n), ty 1& (%). Bién
dinh lugng trinh bay duéi dang trung binh
+ d0 léch chuan (néu phan phdi chuan)
hoic trung vi, khoang t& vi (25-75%) (néu
khong phan phdi chuan).

2.3.Y dirc: Nghién ctru dugc thong
qua hoi dong y dirc cia PHYD TP HCM:
752/HPDD-DHYD ngay 22/10/2020.

3.1. Pic diém cia ddi twong nghién ciu:

Bang 1: Pdc diém mdu nghién civu (n=46)

Pic diém | Tan sb n (%)
Nhom tuéi
60-69 30 (65,2)
70-79 14 (30,4)
> 80 2 (4.4)
Gidi tinh
Nam 12 (26,1)
Nir 34 (73,9)
Dan toc
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Kinh 39 (84,8)
Hoa 5(10,9)
Thiéu s khéc 2 (4,4)
Dic diém Tan sb n (%)
Chi s6 khdi co thé - BMI (kg/m2)
Thiéu can (< 18,5) 16 (34,8)
Binh thuong (18,5 —22,9) 22 (47,8)
Thura can (> 23) 8(17,4)
Tinh trang chuc nang theo ECOG
0 0 (0)
1 2 (4,4)
2 12 (26,1)
3 17 (37)
4 15 (32,6)

Trong 2.263 NCT ung thu nhép khoa Diéu tri giam nhe, c6 46 NCT bénh ung
thu, ting ndng do hiéu chinh canxi toan phan trong mau (> 2,6 mmol/L), chiém 2%, véi

dic diém dan s6 (Bang 1).

Bdng 2: Pdc diém

bénh Iy u ciia mau nghién ciru (n=46)

Pic diém Tan s6 n (%) Pic diém | Tan sb n (%)

Thuc quan 6 (13) Tinh trang di can
Xuong, da, mé mém 4 (8,7) Khong 6 (13)
Di can chua 16 nguyén phat 4 (8,7) Hach 24 (52,2)
Duong mat (khac) 3 (6,5) Xuong 17 (37)
Dai truc trang 3 (6,5) Gan 17 (37)
Tuyén tién liét 2 (4,4) Phoi 9 (19,6)
Tuy 2(4,4) Phuc mac 2(4,3)
Vu 3 (6,50 Nao 2 (4,3)
Budng trimg 1(2,2) Pui 1(2,2)
Than 1(2,2) Dic tri khdi u
Ving dau mit cd 1(2,2) Khéng 25 (54,4)

Thoi gian bénh Phau thuat 8 (17,4)
<1 thang 14 (30,4) Hoa tri 14 (30,4)
1 thang - < 3 thang 11 (23,9) Xa tri 8(17,4)
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3 thang - < 6 thang 7(15,2) Iggcﬁ(gf S 2(4,3)
6 thang - < 1 ndm 6 (13)
1 ndm - <2 nam 6 (13)
> 2 nam 2 (4.4)

Chu yéu 13 u phoi (17,4%), tiép dén 1a u gan, thuc quan (13,0%). Thoi gian bénh
chiém ty 18 cao nhét 14 < 1 thang (30,4%). Pa s khong diéu tri dic hiéu (54,4%) (Bang 2).

3.2. Pac diém lam sang tang canxi mau

Déu mét nudc (34,8%), dau nhitc xuwong (39,1%), chan an, sut cin (80,4%), 10
do, mét moi (58,7%). Ty 1& nhiém khuan 60,9%. Suy than ning chiém 58,7% (Bang 3).

Bang 3: Pac diém ldm sang tang canxi mdau cua mdu nghién ciru (n=46)

Pic diém Tan sé n (%) bic diém Tan sb n (%)
Ly do nhép vién Tri¢u chung hé tiéu hoa
Dau bung 9 (19,6) Chan an, sut can 37 (80,4)
Dau nhuc vi tri khac 6(13) Budn nén, noén 11(23,9)
Réi loan tri giac 8(17,4) Tao bon 29 (63)
Mét moi 5(10,9) |Daubung 19 (4,3)
Pau lung 5(10,9) |Triéu ching than kinh co
Budn nén, noén 3 (6,5) Lo do, mét moi 27 (58.,7)
Pau dau 1(2,2) |Lalan, sitng so 12 (26,1)
Chan in 1(2,2) |Lomo, hén mé 12 (26,1)
Yéu liét chi 1(2,2) |Yéuliétco 22 (47.8)
Chay mau u 1(2,2) Triéu ching tim mach
Ho ra méau 1(2,2) Tang huyét ap 15 (32,6)
Kho thd 1(2,2) |R&iloan nhip 17 (37)
Nubt nghen 1(2,2) Bloc A-V do 1 0
Tiéu mau 1(2,2) |Khoang QT ngin 6 (13)
Yéu liét chi 1(2,2) |Nhidm khuan 28 (60,9)
Di tiéu ra mau 1(2,2) Canxi toan phan hiéu chinh (mmol/L)
Tri¢u chung than Nhe (> 2,6 - <3,0) 24 (52,2)

Tiéu nhiéu 8(17,4) |Trung binh (3,0 —3,5) 10 (21,7)
Déu hiéu mit nuée 16 (34,8) |Nang (> 3,5) 12 (26,1)
S6i than 1(2,2) Do loc cau than, eGFR

Triéu chiing xuong khop > 60 | 3 (6,5)
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Dau nhtrc xuong 18 (39,1) Tu 15-<60 16 (34,8)
Viém khép 1(2,2) <15 27 (58,7)
Huy xuong 12 (26,1)

3.3. Dic diém két cuc 1am sang cia tang canxi mau

Bang 4: Ddc diem ket cuc lam sang cua tang canxi mdu cua mdau nghién ciru

(n=46)
Pic diém Tan s6 n (%)
Canxi mau toan phan sau diéu tri

Van ting (> 2,6) 8 (17,4)

Pi giam 10 (21,7)

Khong rd 28 (60,9)

Tinh trang Xuat vién
On 22 (47.8)
Khong d6i/ ning thém 21 (45,7)
T vong 3(6,5)

Dién tién nang chiém 45,7%, ty 1é
tor vong 14 6,5% (Bang 4).

4. BAN LUAN
4.1. Pic diém miu nghién ciru

Nghién ctru 46 NCT ung thu, c6
tang nong do hiéu chinh canxi mau (>
2,6 mmol/L). Ty 1€ tang canxi méau do
ung thu & NCT ciing twong ty. Lindner G
nam 2013, hdi ciru 77.847 hd so nhép cap
ctru, ¢6 0,7% tang canxi mau [6]. Kuchay
MS nidm 2017, hdi ctru 255.830 ca ndi
trl, ngoai tru, ty I¢ ting canxi mau 2,1%,
tang duy tri 2,0%. Ty 1€ tdng canxi mau
trong bénh vién dao dong 0,17 - 2,9% [7].
Catalano A, nam 2018, hoi ciu 12.334
ddi tuong, ty 1¢ tang calci mau bénh nhan
trén 65 tudi 18,1% [8]. Bhandari S nghién

ctru 7.501.209 nhép vién, c6 1,7% (n =
126.875) c6 tang canxi mau do ung thu
(CRH) [9].

4.2. Piac diém lam sang ting
canxi mau

Chua yéu 1a u phdi (17,4%), tiép
dén 1a u gan, thyc quan (13%). Thoi gian
bénh chiém ty 1& cao nhét 1a < 1 thang
(30,4%). Khoi u phan 16n c6 ban chat 1a
carcinoma (69,6%), trong d6 di can hach
chiém ty 1¢ cao nhét (52,2%), di cin xuong
va gan (37,0%). Pa sb 1a khong diéu tri
(54,4%), hoa tri (30,4%), phau thuat, xa tri
chiém 17,4%.

Ly do nhip vién chiém ty 1é cao
nhat 1a dau bung (19,6%), rdi loan tri giac
(17,4%) va dau vi tri khac (13,0%). Dau
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hiéu mat nudc (34,8%), dau nhirc xuong
(39,1%), chan an, sut can (80,4%), tao bon
(63,0%). 1o do, mét moi (58,7%), rdi loan
nhip that (37%), ting huyét ap (32,6%).
Ty 1& nhiém khuan 1én dén 60,9%.

Lindner G va cOng su nam 2013,
ghi nhan yéu co chiém hang dau (44%),
budn ndn (28%), ngl ga, mat dinh hudng,
chéan an, viém da day (19%). C6 lién quan
c6 ¥ nghia théng ké giira mirc ting canxi
mau gitta nhom c6 tri€u chiing va nhom
Kuchay MS va
cong sy nam 2017 ghi nhan, ung thu huyét
hoc chiém nhiéu nhét (25,8%), biéu hién
lam sang cua tang canxi mau lién quan ung
thu rat da dang [7].

khong triéu chiang [6].

4.3. Pac diem ket cuc lam sang
cia ting canxi mau

Chung t61 ghi nhan canxi méu sau
diéu tri van ting (17,4%). S6 ngdy nam
vién trung binh 6,9 + 4,6 ngay. C6 47,8%
on, dién tién nang chiém 45,7%, ty 1€ tu
vong 1a 6,5%.

Bhandari S va cong sy, nhom
CRH c6 thoi gian ndm vién trung binh dai
hon dang ké (7,3 ngay so véi 5,6 ngay,
p <0,001), ty 1€ tor vong ndi tra cao hon
(12,3% so v615,5%, OR 1,76, 95%C1 : 1,7
- 1,8, p < 0,0001). Nhém CRH co6 ty 1€
tir vong cao hon [9]. Penel N va cong su,
cho thay thoi gian sdng thém trung binh
12 64 ngay. Phan tich hdi quy logistic da
bién: nff)ng do canxi mau hiéu chinh > 2,8
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mmol/L (RR 5,1), giam albumin mau (RR
7,4), di can gan (RR 4,3), ung thu té bao
biéu mo té bao vay (RR 2,2) [10]. Tuy ty 1
bénh thap, nhung dién tién, tién luong da
s6 nang hon nhém khong ting canxi mau.

5. KET LUAN

Ty 1€ tang canxi mau & NCT bénh
ung thu 13 2%, dic diém lam sang rat da
dang. Hau hét déu suy thin ning, dién tién
ning va tir vong. Can xét nghiém canxi
mau, albumin mau & ngudi bénh ung thu,
nhét 1a NCT, tir d6 chan doan sém, diéu
tri tich cuc, tién luong dé NB va gia dinh
hiéu, 14p ké hoach chim soc y té phu hop.
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