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Nhirng dong gop cia luin an
1.Y nghia khoa hoc

+ Nghién ctru da c6 duoc gia tri trung binh cua ndng d6 FGF-23 huyét thanh ¢ nhém chimg, nhém
bénh nhan BTM giai doan 3-5; nhom bénh nhan dang loc mau chu ky, véi gia tri thu dugc ting dan, va
khac nhau gitra cac nhém mat cach c6 ¥ nghia thong ké.

+ Mac du khéng tim thdy méi lién quan gitra FGF-23 véi cac triéu chimg 1am sang, nhung d4 phat hién
lién quan, twong quan co6 gia tri gitta FGF-23 vé6i Ca, P, PTH, 25 (OH) D3 trong timg nhém BTM chua loc
mau va dang loc mau chu ky. Ngoai ra, con tim dugc phuong trinh hdi quy tuyén tinh da bién dé tinh Logio
FGF-23 nhom chua loc mau va nong d6 FGF-23 & nhém dang loc mau. Két qua nay 13 nhitng dong gép mdi
cua luan 4n, gitip hiéu 16 thém phan nao rdi loan cia khoang xuong trong nhém BTM, va nho d6 dit nén
moéng cho viéc nghién ctru sau hon cac phuong phap ap dung thyc tidn dé diéu tri.

Pay la dé tai dau tién thyuc hién nghién citu vé FGF-23 trén nhém bénh nhan BTM tai Viét nam.
2.Y nghia thyc tién

Di c6 nhiéu dau chi diém khac nhau cta réi loan khoang xuong dugc nghién cru nhu noéng do
canxi, phospho, phosphatase kiém, PTH, vitamin D, beta crosslaps, osteoprotegerin, ADMA, mat do
xuong, va ké ca sinh thiét xwong & nhom bénh nhan bénh than man. Thoi gian gan day, mot du an 1a san
pham dugc san Xuét tir cac nguyén bao xuong va té bao xwong cua co thé (FGF-23) dugc cac nha nghién
ctru trén thé gidi tap trung luu ¥.

Két qua cua nghién ctru da xéac dinh dugc néng do FGF-23 tang cao & nhém bénh nhan BTM va
tang dan theo muc do suy than, cao nhat & nhom dang loc mau chu ky bang than nhén tao, va khac biét
I6n v6i ndng do chat nay ¢ nhom chimg. Nong d6 FGF-23 da duoc xac dinh ¢ twong quan véi MLCT,
V6i cac dau chi diém khac cua réi loan khoang xuwong nhu Ca, P, PTH, 25 (OH) Ds da cho thay vai tro
bénh sinh ciia chat nay trong rdi loan Khoang xuong & BTM, va dit ra van dé nghién ciru sau hon dé can
thiép s6m, nham han ché bénh 1y réi loan khoang xwong nang vé sau cta bénh nhan BTM.

3. Dong gop cua luin an

- Nong dg FGF-23 huyét thanh ¢ bénh nhdn bénh thdn man chiea loc méau va loc mau chu ky:

+Nbng d6 FGF-23 huyét thanh trung binh & nhém bénh than man giai doan 3-5 chua loc mau la
333,01 + 243,02 pg/ml, trung vi 263,36 (62,8- 1063,9) cao hon nhom ching ¢ ¥ nghia théng ké.

+ Nong d6 FGF-23 huyét thanh trung binh & nhom bénh than man loc mau chu ky 1a 717,66 +
357.36 pg/ml, trung vi 708,55 (85,6- 1403,7) cao hon nhém bénh than man chua loc mau va nhém chirng
¢6 y nghia thong ké.

+ Nong d6 FGF-23 huyét thanh ting dan theo giai doan bénh than man, su khac biét co ¥ nghia
thong ké.

- Nong dé FGF-23 ¢6 lién quan dén mét sé yéu té khdc ¢ bénh nhdn BTM nhue:

+ N@)ng d6 FGF-23 tuong quan nghich véi muc loc cau than trong nhém bénh than man chua loc
mau. Co sy twong quan thuan c6 y nghia thong ké gitta nong d6 FGF-23 vai ndng do Canxi toan phan,
phospho va tich s6 canxi- phospho trong nhém bénh than man LMCK.

+ Nong d6 FGF-23 huyét thanh c6 gia tri du bao tang nong d6 phospho mau c6 ¥ nghia théng ké voi
dién tich duéi duong cong 0,819, du bao ting ndng d6 canxi toan phan véi dién tich dudi duong cong 14 0,891.
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The contributions of the thesis
1. Scientific significance

+ The study has obtained the average value of serum FGF-23 concentration in the control group,
patients with CKD stage 3-5; in the group of patients on cyclic dialysis, the values obtained were
gradually increased, and were statistically significant between groups.

+ Although no association between FGF-23 and clinical symptoms was found, it was found to correlate,
valuable correlation between FGF-23 and Ca, P, PTH, 25 (OH) Dsin each group of CKD have not had
dialysis and are on dialysis cycle. In addition, a multivariate linear regression equation was found to calculate
Log10 FGF-23 in the dialysis group and FGF-23 concentration in the dialysis group. These results are the new
contributions of the thesis, which helps to understand more clearly the disorder of bone mineral in the group of
CKD, and thus lays the foundation for further study of practical methods to treat.

This is the first research project on FGF-23 in patients with CKD in Vietnam.

2. Practical significance

Various markers of bone mineral disorders have been studied such as calcium, phosphorus, alkaline
phosphatase, PTH, vitamin D, beta crosslaps, osteoprotegerin, ADMA, bone density, and even bone biopsy in
the group. pedestal nh people with chronic kidney disease. Recently, a maker is the product produced from the
skeletal cells and bone cells of the body (FGF-23) that has been noted by researchers around the world.

The results of the study have identified that the FGF-23 concentration increased in the CKD group and
increased gradually with the degree of renal failure, the highest in the group undergoing hemodialysis, and
was significantly different from this quality in the control group. FGF-23 has been found to be correlated with
eGFR, with other markers of bone mineral disorders such as Ca, P, PTH, 25 (OH) Ds suggesting its
pathogenetic role in bone mineral disorders in CKD, and poses a problem of further research for early
intervention, to limit the disease of severe bone mineral disorders in patients with CKD.

3. Contribution of the thesis

- Serum FGF-23 concentration in CKD patients without dialysis and cyclic dialysis:

+ Average serum FGF-23 concentration in the group of chronic kidney disease stage 3-5 without
dialysis is 333.01 + 243.02 pg/ml, median 263.36 (62.8-1063.9) higher than the control group was
statistically significant.

+ Average serum FGF-23 concentration in the group of chronic kidney dialysis dialysis disease
group was 717.66 + 357.36 pg/ml, median 708.55 (85.6 - 1403.7) was higher than the group of chronic
kidney disease. dialysis and control group had statistical significance.

+ Serum FGF-23 concentration increased gradually with stage of chronic kidney disease, the
difference was statistically significant.

FGF-23 levels are associated with several other factors in patients with CKD such as:

+ FGF-23 concentration inversely correlated with glomerular filtration rate in the group of chronic
kidney diseases that are not dialysis. There was a statistically significant positive correlation between the FGF-
23 concentration with the total calcium, phosphorus and calcium-phosphorus content in the group of CKD.

+Concentration of serum FGF-23 is predicted to increase blood phosphorus concentration
statistically significant with the area under the curve is 0.819, predicted increase in total calcium
concentration with the area under the curve is 0.891.
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