TAP CHI'Y DUGC DAIHQCY KHOA VINH

TY LE BIEN CHU'NG THAN VA YEU TO LIEN QUAN O’ BENH NHAN PAI THAO
PUONG TIP 2 TAI BENH VIEN TRUONG PAI HOC Y KHOA VINH

Tran Anh Son, Nguyén Duy Quyét
Trwong Pai hoc Y khoa Vinh

Nghién ctru nhdm xac dinh ty 1& bién chirng than va phan tich mét sb yéu té lién quan & bénh nhan dai thao
dwong tip 2 diéu tri tai Bénh vién Trwdng Pai hoc Y khoa Vinh. Nghién ctru mo ta cat ngang c6 phan tich dwoc
thwc hién trén 389 bénh nhan tw thang 01/2025 dén thang 03/2026. Bién chirng than dwoc ghi nhan khi bénh
nhan cé eGFR < 60 mL/phut/1,73 m? va/hoac protein niéu = 1+ tai thoi diém nghién ctru. S6 lieu dwoc thu thap
tir hd so bénh an va két qua xét nghiém; phan tich hdi quy logistic da bién dwoc s dung dé xac dinh céc yéu
t lién quan. K&t qua cho thy ty 1é bién chirng than 1a 16,5%. Trong dd, 4,6% chi gidm eGFR, 4,1% chi c6
protein niéu va 7,7% cé déng thoi ca hai tiéu chi. Cac yéu t6 lién quan doc |ap voi bién chirng than gdm thoi
gian méc dai thao dwdng > 10 ndm (OR hiéu chinh = 3,82; 95% Cl: 2,13 - 6,86), HbA1c > 7,0% (OR hiéu chinh
= 2,21; 95% Cl: 1,24 - 3,94), tang huyét ap (OR hidu chinh = 1,89; 95% CI: 1,02 - 3,50) va BMI = 25 kg/m? (OR
hiéu chinh = 1,74; 95% Cl: 1,00 - 3,04). Bién chirng than gap & mot ty I& dang ké& bénh nhan dai thao dwérng tip

2; can tang cudng sang loc dinh ky va quan ly toan dién céc yéu té nguy co.
Tir khoa: dai thao dwong tip 2; bénh than do dai thao dwong; ty 1é mac; yéu té lién quan.

I. DAT VAN BE

baithdo dwdng tip 2 1a mot trong nhirng bénh
khong lay nhiém phd bién, cé xu hwéng gia tang
va tao ganh nang lau dai cho bénh nhan ciing
nhuv hé thdng y t&. Theo IDF Diabetes Atlas
2025, ganh nadng dai thao dwong trén toan cau
tiép tuc gia tang va dwoc dw bao con tang manh
dén nam 2050 [1]. O bénh nhan dai thao duwdng
tip 2, cac réi loan tim mach - chuyén héa nhw
tang huyét ap, rdi loan lipid mau, thira can hodc
béo phi thwéng phdi hop, lam ting nguy co ton
thwong mach mau nhé va mach mau Ién. Trong
do, bién chirng than cé y nghia dac biét quan
trong do lién quan dén tién trién bénh than man,
nhu cau diéu tri thay thé than va nguy co tir vong
tim mach [2 - 6]. Theo KDIGO 2024, bénh than
man dwoc xac dinh khi cé bat thwdng vé clu tric
ho&c chirc nang than tén tai it nhat 3 thang va cé
y nghia dbi v&i strc khde; phan tAng nguy co dwa
trén nguyén nhan bénh than, eGFR va albumin
niéu [2]. Cac khuyén céo ctia KDIGO va ADA déu
nhdn manh can theo déi dong thdi eGFR va
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albumin niéu, dac biét la UACR, & bénh nhan dai
thao dwong [2 - 4]. Tuy nhién, trong thwc hanh
tai nhiéu co sé, UACR chuwa dwoc thwc hién
thwong quy; di@ liéu thuwong cha yéu gbém
creatinin mau, eGFR va protein niéu que thc.
Protein niéu que thlr don gian, chi phi thap
nhwng kém nhay hon UACR trong phat hién ton
thwong than sém va cé thé chiu &nh huédng béi
nhiém khuan tiét niéu, héng cau niéu, cd dic
nwéc tiéu hodc cac yéu té gay dwong tinh gia
khac [2], [4]. Cac nghién clru qubc té cho thay
bénh than do dai thao dwong thwdng gap & bénh
nhan dai thao dwong tip 2, song ty I&€ ghi nhan
dao déng gitva cac quan thé. Alicic va cong sw
ghi nhan bénh than do dai thdo dwdng co thé gap
& khoadng 40% bénh nhan dai thao dwdng [5].
Thomas va céng sw nh&n manh bénh than man
lién quan dai thao dwdng thworng gén lién véi sy
gia tdng béo phi, réi loan chuyén hoéa va cac yéu
t6 nguy co tim mach [7]. Shi va cong sy nam
2024 tai Trung Qudc ghi nhan ty 1& bénh than
man & bénh nhan dai thao dwong tip 2 1a 31%
[8] trong khi Wan va coéng sy nam 2024 tai
Malaysia ghi nhan ty I& bénh than do dai thao
duwong la 29,6% [9].
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Tai Viét Nam, cac nghién ciru vé bién chirng
than & bénh nhan dai thao dwong tip 2 da duwoc
thwc hién & mét sd co s&, nhung két qua con
khac nhau do khac biét vé dbi twong, thiét ké
nghién clru va tiéu chuan danh gia tén thwong
than. Nghién ctru ctia Nguyén Ngoc Thai va cong
sw (2025) ghi nhan chi s6 bénh than két hop
UACR va eGFR ¢ lién quan v&i thoi gian méc
bénh va HbA1c & bénh nhan dai thao dwdng tip
2 [10]. Xuét phat tr vAn dé néu trén, chiang toi
tién hanh nghién clru v&i muc tiéu xac dinh ty 1é
bién chirng than va phan tich mét sé yéu t6 lién
quan & bénh nhan dai thao dwong tip 2 diéu tri
tai Bénh vién Truwdng Dai hoc Y khoa Vinh.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
1. Béi twong nghién ctru

Nghién ctu 389 bénh nhan dwoc chan doan
dai thao dudng tip 2 dang diéu trj tai Bénh vién
Truwong Dai hoc Y khoa Vinh trong th&i gian tw
thang 01/2025 dén thang 03/2026.

Tiéu chudn Iwa chon: Bénh nhan dwoc chan
doan dai thao dwong tip 2 va dang diéu tri tai
Bénh vién Trwdng Dai hoc Y khoa Vinh trong thoi
gian nghién ctu; c6 da théng tin vé creatinin
mau, eGFR va protein niéu; déng y tham gia
nghién ctru.

Tiéu chuédn loai tre: B&nh nhan mac bénh
than man do nguyén nhan khac khong lién quan
dén dai thdo dwdng hodc hd so bénh an khéng
da div liéu can thiét cho nghién ciru.

2. Phwong phap nghién cru

Thiét ké nghién ctru: Nghién ciru mo ta cat
ngang co6 phan tich.

Thoi gian va dia diém nghién ctru: T thang
01/2025 dén thang 03/2026 tai Bénh vién
Trwdong Dai hoc Y khoa Vinh.

C& méu va phuong phép chon méu: C& mau
gdm 389 bénh nhan, dwoc chon theo phuong
phap thuan tién, dap ng tiéu chuan Iwa chon trong
thoi gian nghién ciru.

Céac bién s nghién ctru

Noi dung nghién ciu bao gbm dac diém
chung, d&c diém lam sang, can lam sang, ty lé

bién chirng than va mot sb yéu té lién quan dén
bién chirng than & bénh nhan dai thao dwong tip
2. Cac bién sb chinh gdm tudi, gi¢i, thoi gian méc
dai thao dudng, chi sb khdi co thé, ting huyét
ap, HbA1c, creatinin mau, muc loc cau than woc
tinh, protein niéu, héng cau niéu, bach ciu niéu
va tinh trang bién chirng than.

Bién phu thudc la bién chirng than, dwoc
phan loai c6 hodc khong. Trong nghién clru nay,
bién chirng than dwoc ghi nhan khi bénh nhan
c6 mirc loc cau than wéc tinh < 60 mL/phat/1,73
m? va/hoac protein niéu tr 1+ tré Ié€n trén xét
nghiém nuéc tiéu tai thoi diém nghién ciru. Mrc
loc cau than wac tinh dworce tinh tir creatinin mau
theo cbébng thic dang ap dung tai phong xét
nghiém cua bénh vién. Do nghién ctru str dung
di liéu thyc hanh 1am sang va chwa cé day dua ty
sb albumin/creatinin niéu cling nhw xét nghiém
lap lai sau it nhat 3 thang & tat ca bénh nhan, két
qua duoc dién gidi la bat thwong than ghi nhan
tai thoi diém nghién clru, khong thay thé cho
chan doan xac dinh bénh than man theo day du
tiéu chuan KDIGO.

Cac bién doc lap gébm tudi, gidi, thoi gian mac
bénh, chi sb khéi co thé, ting huyét ap va
HbA1c. Tubi dwgc phan nhém thanh < 60 tudi va
> 60 tudi. Thoi gian méc bénh dwoc phan nhém
thanh < 10 ndm va > 10 nam. Chi sé khdi co thé
dwoc phan nhém thanh < 25 kg/m? va = 25 kg/m?>.
HbA1c dwoc phan nhém thanh < 7% va > 7%.
T&ng huyét ap dwoc xac dinh khi bénh nhan co
tién st tdng huyét ap, dang dung thuéc ha huyét
ap hoac cé ghi nhan chan doan tang huyét ap
trong hd so bénh an.

Phuong phéap xt ly sé liéu: S6 lieu dwoc thu
thap tir hd so bénh an va két qua xét nghiém cua
bénh nhan theo m&u phiéu thu thap s6 liéu thiét ké
s8n, ma hoa, nhap liéu va x& ly bdng phan mém
SPSS 22.0.

3. bao dirc trong nghién clru:
DPé tai dwoc Hoi déng danh gia dé cuwong
Trwong Bai hoc Y khoa Vinh va Bénh vién Truwdng
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Pai hoc Y khoa Vinh chép thuan cho phép thyc
hién va st dung s6 liéu phuc vu muc dich nghién
ctru khoa hoc. Toan bd qua trinh thu thap, xt ly va
phan tich s liéu tuan tha cac nguyén téc dao dic
trong nghién ctru y sinh hoc. Nghién ctru khdng
lam thay ddi phac dd diéu tri, khong can thiép vao
qua trinh cham séc thwong quy va khdng gay thém
nguy co cho bénh nhan. Théng tin ca nhan cua
bénh nhan dwgc ma hoéa, bado mat va chi str dung
cho muc dich nghién ctru. Cac két qua dwoc trinh
bay dwéi dang tbng hop, bdo dadm khéng tiét 16
danh tinh bénh nhan.
ll. KET QUA NGHIEN CcUU
3.1. Dac diém d6i twong nghién ctru va ty 1é bién
chirng than & bénh nhan dai thao dwong tip 2
Bang 1: P&c diém chung cta déi twong nghién

ctwu (n = 389)

Dac diém Sélwong | Tyle

(n) (%)

Tubi <60 137 35,2
> 60 252 64,8

Gioi tinh  |Nam 192 49,4
N 197 50,6

Thdi  gian|< 10 nam 275 70,7
méc bénh |>10 nadm 114 29,3
BMI < 25 kg/m? 218 56,0
> 25 kg/m? 171 44,0

Huyét 4p |Tang 224 57,6
Khéng 175 42,4

R6i  loan/C6 226 58,1
lipid mau |Khéng 173 41,9

Nhom tudi = 60 tudi chiém 64,8%. N gidi
chiém 50,6%. Thoi gian mac bénh < 10 nam
chiém 70,7%; 57,6% bénh nhan c6 tdng huyét ap
kém theo. Réi loan lipid mau chiém 58,1%.

Bang 2: P&c diém cén léam sang cuda dbi tuong
nghién ctru (n = 389)

Chisé Gia tri
Glucose déi (mmol/L) 7,41+ 2,00
HbA1c (%) 7,24 £ 1,03
Creatinin mau (umol/L) 87,93 £ 29,06
eGFR (mL/phut/1,73 m?) 66,41 £+ 23,38
Cholesterol TP (mmol/L) 5,11 £ 1,02
Triglycerid (mmol/L) 2,01 +£0,82
LDL - C (mmol/L) 3,00 £ 0,80
HbA1c < 7% 212 (54,5)
HbA1c > 7% 177 (45,5)

HbA1c trung binh 1a 7,24 + 1,03%; c6 45,5%
bénh nhan cé HbA1c > 7%. eGFR trung binh clia
déi twong nghién ciru la 66,41 + 23,38
mL/phat/1,73 m2,

Bang 3: Ty Ié bién chirng than va tiéu chi xac
dinh bién chirng than & bénh nhan dai thdo
dwong tip 2 (n = 389)

Sé i
. ez Ty lé
Pac diem lwong (%)
(1]
(n)
C6 bién chirng than 64 16,5
Khéng co bién chirng than 325 83,5

Chi gidm eGFR < 60 18 4,6
mL/phat/1,73 m?
Chi co6 protein niéu =2 1+ 16 4.1
C6 ddng thoi giam eGFR < 30 7,7
60 mL/phat/1,73 m? va

protein niéu = 1+

Trong 389 bénh nhan dai thao duwdng tip 2
dwoc nghién ciru, cé 64 bénh nhan ghi nhan bién
chirng than, chiém 16,5%. Trong nhém cé bién
ching than, 30 bénh nhan co déng thoi giam
eGFR va protein niéu = 1+, chiém 7,7%.

3.2. M6t sb yéu t6 lién quan dén bién chirng than

Bang 4: Méi lién quan giita mot sé yéu té véi bién chirng than (n = 389)
Cé6 bié Khéng bié
y o bien ong bien OR thé (KTC
Yeu to chirng than chirng than 95%) p
n/N (%) niN (%) °
>7,0% 401177 (22,6) | 1371177 (77,4) 2,29
HbA1c 0,003
<7,0% 24/212 (11,3) | 188/212 (88,7) (1,32 - 3,97)
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Thoigian mac | > 10 nam 36/114 (31,6) 78/114 (68,4) 4,07 < 0.001
dai thao dwong | <10 nam 28/275 (10,2) 2471275 (89,8) (2,34 - 7,10) '
. . Tang 46/224 (20,5) 178/224 (79,5) 2,11

Tang huyét ap " 0,011
Khbng 18/165 (10,9) 147/165 (89,1) (1,17 - 3,80)
> 25 kg/m? 36/171 (21,1) 135/171 (78,9) 1,81

BMI 0,030
< 25 kg/m? 28/218 (12,8) 190/218 (87,2) (1,05 - 3,11)

Réi loan lipid Co 42/226 (18,6) 184/226 (81,4) 1,46 0182

mau Khoéng 22/163 (13,5) 141/163 (86,5) (0,84 - 2,56) ’

Trong phan tich don bién, HbA1c > 7,0%, thdi gian méc dai thao dwdng > 10 nam, tang huyét ap
va BMI = 25 kg/m2 c6 méi lién quan cé y nghia thdng ké v&i bién chirng than. Trong d6, thoi gian
méc dai thdo dworng > 10 ndm cé OR thé cao nhéat (OR = 4,07; 95% Cl: 2,34 - 7,10; p < 0,001), tiép
theo 1a HbA1c > 7,0% (OR = 2,29; 95% Cl: 1,32 - 3,97; p = 0,003), tang huyét ap (OR = 2,11; 95%
Cl: 1,17 - 3,80; p = 0,011) va BMI = 25 kg/m? (OR = 1,81; 95% Cl: 1,05 - 3,11; p = 0,030). Réi loan
lipid mau chwa ghi nhan méi lién quan cé y nghia théng ké v&i bién ching than.

Bang 5: Héi quy logistic da bién céc yéu té lién quan dén bién chirng than

Yéu té aOR 95% Cl p
HbA1c > 7,0% 2,21 1,24 - 3,94 0,007
Thoi gian méc dai thao dwong > 10 nam 3,82 2,13 - 6,86 <0,001
Tang huyét ap 1,89 1,02 - 3,50 0,043
BMI > 25 kg/m? 1,74 1,00 - 3,04 0,049
Réi loan lipid mau 1,32 0,73 -2,39 0,358

Sau khi hiéu chinh ddng th&i trong mé hinh hdi quy logistic da bién, thoi gian mac dai thao duwong
> 10 n&m, HbA1c > 7,0%, tdng huyét ap va BMI = 25 kg/m? |a cac yéu t6 co lién quan doc lap voi
bién chirng than & bénh nhan dai thao dwong tip 2. Trong do, thdi gian mac dai thao dwong > 10
nam c6 murc lién quan manh nhét v&i bién chirng than. Réi loan lipid mau chwa ghi nhan méi lién
quan cé y nghia théng ké trong mé hinh da bién.

IV. BAN LUAN
4.1. Pac diém déi twong nghién ctru va ty lé
bién chirng than

Nghién ctu trén 389 bénh nhan dai thao
dwong tip 2 cho thay nhém tudi = 60 chiém ty lé
cao nhat v&i 64,8%, phu hop véi dac diém dich
té cla dai thao dwong tip 2 thwong gép & nguoi
trung nién va cao tudi. Theo IDF Diabetes Atlas
2025, ganh nang dai thao duong tiép tuc gia tang
trén toan cau trong bdi canh gia héa dan sé va
gia tang cac yéu té nguy co chuyén hoéa [1]. Phan
bd gidi twong ddi can bang, véi nam chiém
49,4% va nir chiém 50,6%, gitip han ché sai léch
do khac biét gi6i khi danh gia dac diém nén va
cac yéu tb lién quan. Phan Ién bénh nhan cé thoi

gian mac dai thao dwong < 10 ndm, chiém
70,7%; tuy nhién van c6 29,3% bénh nhan mac
bénh > 10 n&m. Thi gian mac bénh kéo dai lam
tang thoi gian phoi nhiém cla than voi tang
glucose mau, stress oxy hoéa va réi loan huyét
doéng cau than, tir do thic day protein niéu va suy
gidm murc loc cau than. Két qua nay phu hop véi
nghién ctu cla Shi va cong sy nam 2024 tai
Trung Quéc [9]; nghién ctru clia Nguyén Ngoc
Thai va cong su tai Viét Nam [10]. Ty Ié bénh
nhan cé BMI = 25 kg/m? |a 44,0%, cho thay thira
can, béo phi la van dé dang lwu y. Nhan dinh nay
phu hop véi Thomas va cong sw khi cho rang
béo phi va rdi loan chuyén héa gép phan lam gia
tang bénh than man lién quan dai thao dwdong [7]
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cling nhw nghién ctru ciia Wan va cong s tai
Malaysia vé cac yéu té chuyén héa lién quan dén
bénh than do dai thao dwdng [9]. Tang huyét ap
va réi loan lipid mau chiém ty I cao, lan lwot 1a
57,6% va 58,1%, phan anh d&c diém thwong gap
cla dai thao dwéng tip 2 la bénh ly chuyén hoa
di kém nhiéu yéu té nguy co tim mach. Cac
khuyén cédo ctia KDIGO va ADA déu nhan manh
can danh gia chirc nang than, albumin niéu va
kiém soat toan dién cac yéu té nguy co & bénh
nhan dai thao dwong [2], [3], [4].

Két qua can lam sang cho thdy glucose doi
trung binh la 7,41 + 2,00 mmol/L, HbA1c trung
binh la 7,24 + 1,03% va 45,5% bénh nhan co
HbA1c > 7%, phan &nh tinh trang kiém soat
dwong huyét chwa dat muc tiéu & moét ty 1& dang
ké bénh nhan. Creatinin mau trung binh la 87,93
+ 29,06 umol/L va eGFR trung binh la 66,41 +
23,38 mL/phuat/1,73 m?, cho thdy chirc nang than
cta phan I&n bénh nhan chwa suy gidm nang
nhwng da cé xu hwéng gidam. Do bénh than do
dai thao dwong thwéng tién trién am tham, sang
loc dinh ky bédng eGFR két hop albumin niéu, d&c
biét Ia UACR, c6 y nghia quan trong trong phat
hién s&m va phan tang nguy co [2], [3], [4]. Cac
chi sé lipid mau gébm cholesterol toan phan 5,11
1 1,02 mmol/L, triglycerid 2,01 £ 0,82 mmol/L va
LDL-C 3,00 + 0,80 mmol/L cho thay réi loan lipid
mau van |a van dé can quan tam. Nhan dinh nay
phu hop voi téng quan clia Thomas va cong s,
cho thdy bénh than man lién quan dai thao
dwong thuwong gén lién véi réi loan chuyén hoa
va cac yéu t6 nguy co tim mach [7].

Ty lé bién chirng than trong nghién ctu |
16,5%, thap hon so v&i mét sd nghién clru qubc
té: Alicic va cOng sy ghi nhan bénh than do dai
thdo dwdrng co thé gap & khoang 40% bénh nhan
dai thao dudng [5]. Shi va cdng sy nam 2024 tai
Trung Quéc ghi nhan ty 1& bénh than man 1a 31%
[8], con Wan va céng sy nam 2024 tai Malaysia
ghi nhan ty 1&é bénh than do dai thao dwdng la
29,6% [9]. Sw khéac biét nay c6 thé lién quan dén
d&c diém quan thé, thdi gian méc bénh, mirc do

kiém soat cac yéu t6 nguy co va tiéu chuan xac
dinh tén thwong than. Trong nghién cu nay,
bién chirng than dwoc xac dinh dwa trén eGFR
< 60 mL/phat/1,73 m? va/hoac protein niéu = 1+
tai thoi diém khao sat, trong khi UACR c6 do
nhay cao hon dé phat hién albumin niéu muc dé
nhe. Biéu hién bién chirng than khoéng ddng nhét,
gdm 4,6% chi giam eGFR, 4,1% chi co protein
niéu va 7,7% phéi hop ca hai bat thuwong. Két
qua nay cling cb sy can thiét cha viéc phdi hop
danh gia chirc ndng loc cau than va bat thwong
nwac tiéu trong sang loc bién chirng than & bénh
nhan dai thdo dwdng tip 2.

4.2, Cac yéu té lien quan dén bién chirng than

Phan tich don bién cho thay thdi gian mac dai
thao dweng > 10 nam 14 yéu td lién quan manh
nhat véi bién chirng than, véi OR = 4,07; 95%
Cl: 2,34 - 7,10; p < 0,001. Két qua nay twong
ddng v&i nghién clru ctia Shi va cdng sw nam
2024 tai Trung Quéc [8] va nghién clru cua
Nguyén Ngoc Thai va céng s tai Viét Nam [10].
HbA1c > 7,0% ciing c6 lién quan v&i bién chirng
than, v&i OR = 2,29; 95% CI: 1,32 - 3,97; p =
0,003, cho thay kiém soat dwéorng huyét chwa dat
muc tiéu lam tang nguy co tén thwong than.
T&ng huyét ap lam téng nguy co bién chirng than
véi OR = 2,11; 95% CI: 1,17 - 3,80; p = 0,011,
phu hop véi vai trd cla tdng ap lwc ndi cau than,
protein niéu va xo héa than trong tién trién bénh
than do dai thao dwdng [2 - 4]. BMI = 25 kg/m?
c6 lién quan véi bién chirng than, véi OR = 1,81;
95% Cl: 1,05 - 3,11; p = 0,030. Trong khi @0, réi
loan lipid mau chwa ghi nhan méi lién quan cé y
nghia théng ké, v&i OR = 1,46; 95% ClI: 0,84 -
2,56; p=0,182.

Trong mé hinh héi quy logistic da bién, thoi
gian méc dai thao dwérng > 10 nam 1a yéu td lién
quan doc |ap manh nhét véi bién chirng than, voi
OR hiéu chinh = 3,82; 95% CI: 2,13 - 6,86; p <
0,001. HbA1c > 7,0%, tang huyét ap va BMI = 25
kg/m? ciing 1a cac yéu t6 lién quan doc |ap, 1an
lwot co6 OR hiéu chinh la 2,21; 1,89 va 1,74. Diéu
nay cho thay kiém soat dwong huyét chwa dat
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muc tiéu, tang ap lwc ndi cau than do tang huyét
ap va tinh trang thtra can, béo phi déu gép phan
vao nguy co tén thwong than. Réi loan lipid mau
khong con y nghia théng ké sau hiéu chinh, cé
thé do anh hwéng clia cac yéu té lién quan manh
hon hoac do lipid mau chi dwgc danh gia tai mét
thoi diém.
4.3. Han ché cua nghién ciru va khac phuc

Nghién ctru c6 mot s6 han ché. Thiét ké cét
ngang chi xac dinh dwgc mbi lién quan, chua
khéng dinh quan hé nhan qua. D liéu thu thap
tr thwc hanh 1am sang nén chuwa c6 day du
UACR/ACR va chwa lap lai xét nghiém sau it
nhét 3 thang & tt ca bénh nhan; protein niéu que
thr cling cé thé chiu &nh hwéng béi mot sb yéu
td gay sai léch. Ngoai ra, nghién ctru thwc hién
tai mét co s& v&i phwong phap chon mau thuan
tién nén kha nang khai quat héa con han ché.

Cac nghién ctru tiép theo can co thiét ké da
trung tdm, ¢& méu Ién hon va theo déi doc; déng
thoi bd sung UACR/ACR, xét nghiém Iap lai va
thu thap day dd hon céc yéu tb diéu tri, tuan tha
va 16i séng. Trong thwc hanh, can tang cuong
sang loc dinh ky eGFR, protein niéu va tirng
bwéc trién khai UACR/ACR, két hop quan Iy toan
dién glucose mau, huyét ap, can nang va lipid
mau nham gidm nguy co bién chirng than & bénh
nhan dai thdo dwdng tip 2.
V. KET LUAN

Bién chirng than g&p & mot ty & dang ké bénh
nhan dai thao dwdng tip 2 diéu tri tai Bénh vién
Trwdong Dai hoc Y khoa Vinh, biéu hién dwdi cac
hinh thai gidam murc loc cau than woc tinh, protein
niéu hoac phéi hop cé hai. Nghién ctru ghi nhan
thoi gian méc dai thao duéng kéo dai, kiém soat
dwong huyét chwa dat muc tiéu, tang huyét ap
va thira can, béo phi la nhirng yéu té cé lién quan
doc lap véi bién chirng than. Két qua nay cho
thay sw can thiét clia sang loc dinh ky tén thwong
than va quan ly toan dién cac yéu t6 nguy co
nham phat hién sém, dw phong va han ché tién
trién bién chirng than.
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SUMMARY

PREVALENCE OF RENAL COMPLICATIONS AND ASSOCIATED FACTORS
AMONG PATIENTS WITH TYPE 2 DIABETES MELLITUS AT VINH MEDICAL
UNIVERSITY HOSPITAL

This study aimed to determine the prevalence of renal complications and to identify associated factors among
patients with type 2 diabetes mellitus treated at Vinh Medical University Hospital. An analytical cross-sectional
study was conducted among 389 patients from January 2025 to March 2026. Renal complications were defined
as an estimated glomerular filtration rate < 60 mL/min/1.73 m? and/or dipstick proteinuria = 1+ at the time of
assessment. Data were collected from medical records and laboratory test results. Multivariable logistic
regression was performed to identify factors independently associated with renal complications. The prevalence
of renal complications was 16.5%. Among the study population, 4.6% had reduced estimated glomerular filtration
rate alone, 4.1% had proteinuria alone, and 7.7% had both reduced estimated glomerular filtration rate and
proteinuria. Independent factors associated with renal complications were diabetes duration > 10 years (aOR =
3.82; 95% CI: 2.13 - 6.86), HbA1c > 7.0% (aOR = 2.21; 95% CI: 1.24 - 3.94), hypertension (aOR = 1.89; 95%
Cl: 1.02 - 3.50), and BMI = 25 kg/m? (aOR = 1.74; 95% CI: 1.00 - 3.04). Renal complications were observed in
a considerable proportion of patients with type 2 diabetes mellitus, highlighting the need for regular screening
and comprehensive management of modifiable risk factors.

Keywords: type 2 diabetes mellitus; diabetic kidney disease; prevalence; associated factors.
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