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KHAO SAT MU’C LOC CAU THAN & BENH NHAN DAI THAO DPUONG TYPE 2
TAI BENH VIEN HO'U NGHI DA KHOA NGHE AN NAM 2024

Nguyén Thi Thu
LTrwong Pai hoc Y khoa Vinh

Tén thwong than 1& mét trong nhirng bién chirng nghiém trong & bénh nhan dai thao dudng (BTD) type 2.
Nh&m gép phan phan tim hiéu dac diém tdn thwong than & bénh nhan BTD type 2, chung téi tién hanh nghién
clru mé ta cat ngang trén 145 bénh nhan dai thao duwdng DTD type 2 didu tri tai khoa Néi tiét — Dai thao dwong,
Bénh vién Hru nghi Da khoa Nghé An nam 2024, véi muc tiéu khao sat mic loc ciu than & bénh nhan BDTD
type 2. Két qua cho thay tudi trung binh ctia ddi twong nghién ctru 1a 69,06 + 10,68. Thoi gian phat hién bénh
DTD trung binh 14 7,6 + 4,9 n&m, trong d6 bénh nhan c6 th&i gian phat hién bénh 5-10 nam chiém ti 1& cao nhat
1& 39,3%. Mtrc loc cau than (MLCT) trung binh & nhém bénh nhan duéi 50 tudi (90,33 ml/phat/1,73m?) cao hon
nhém tr 70 tudi tré [én (71,3 ml/phat/1,73m2). C6 méi lién quan gitra thi gian phat hién bénh BTD, HbA1c, ting
huyét &p, chi sé BMI v&i MLCT: MLCT & nhitng bénh nhan méc BTD > 10 ndm c6 gia tri thAp nhét 56,46 +
22,78; MLCT & nhom BN kiém soat khong tot HbALc 1a 74,97 + 25,98, & nhdém bénh nhan kiém soat tét HbAlc
1a 81,09 + 26,25, & nhom cé tang cholesterol l1a 75,81 + 29,14, & nhdm bénh nhan thivra can la 73,7 £ 29,3, nhém

tang huyét ap (THA) 68,49 + 23,6.

Tir khéa: Mirc loc cau than, dai thao dwong type 2, Bénh vién Hiru nghi da khoa nghé An.

|. DAT VAN BPE

Bénh dai thao dwong (BTD) gay ra nhiéu bién
ching cép va man nguy hiém. Tén thwong than
la mét trong nhirng bién chirng nghiém trong &
bénh nhan BTD type 2 va thwong dwoc phat hién
mudn. Bao cdo nam 2022, tai Hoa Ky, ty Ié bénh
nhan méc bénh than man do DTD type 2 la
khoang 40% va dang tiép tuc tang lén [1]. Mot
nghién clru méi day tai Trung Quéc, ty lé bénh
nhan BT c¢6 bién chirng than 12 31,6%, trong dé
eGFR < 60ml/phat/1,73m2 1a 25,2 % [2]. Viét
Nam |a mét trong nhirng quéc gia c6 ngudi méc
bénh BTD gia tdng nhanh vé ty 1&, wéc tinh trén
ca nwéc b 7 triéu ngwdi mac bénh BTD, chiém
khodng 8% dan sé [3].

Do dé, viéc can thiép vao cac giai doan bénh
than DTD & giai doan sém chwa cd tién trién dén
bénh than giai doan cubi la chia khoa gitp lam
cham, tham chi ngén chan tién trién bénh. T d6
gilp tang tudi tho va chét lwong cudc séng cho
bénh nhan bénh than BTD.

Téc gia chinh: Nguyén Thj Thu
Email: nguyenthu@vmu.edu.vn

Biéu hién chi yéu tén thwong than do BTD 1a
s xuét hién Albumin niéu vi hodc dai thé théng
qua ty sé Albumin/Creatinin niéu (ACR) va /ho&c
giam MLCT [4]. Chinh vi vay, & nhi*ng bénh
nhan nay, bén canh kiém soat tét dweng huyét
la theo ddi albumin niéu va MLCT dinh ki, day la
nhirng d4u &n quan trong gidp tién lwong va dwa
ra quyét dinh diéu tri cho tirng bénh nhan DTD.
Vi vay, dé gop phan tim hiéu vé van dé nay,
chudng t6i tién hanh khao sat mirc loc cau than &
bénh nhan dai thao duwdng type 2 tai Bénh vién
H@u nghi Pa khoa Nghé An nam 2024.

Il. POl TWVONG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién cru

Tiéu chudn lyra chon

Bénh nhan duwoc chan doan DTD theo tiéu
chudn Bo Y t& 2020 [5], dwoc phan loai theo
nhém nghién clru chién lwoc vé BTD typ 2 Chau
A- Thai Binh Dwong ndm 2005 [6].

DPoéng y tham gia nghién ciru.

Tiéu chudn loai trip

Bénh nhan dang hén mé, nhiém toan ceton,
hén mé tang ap lwc thdm thau, cac nhiém trung
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cap tinh; nhiém khuan tiét niéu hay bi cac bénh
than khac, séi than, dang trong dot mét bu cla
suy tim, suy gan. Pang dung thuéc doc véi than
trong qua trinh nghién ctu (VD: nhém thube (e
ché H2, nhém khang sinh Aminoglycoside, ...)

2. Phwong phap nghién ciu

Thiét ké nghién ctru: M6 ta cét ngang.

Cé& mau va phuong phap chon mau

Chon mau thuan tién trong thoi gian nghién
ctru, 145 bénh nhan BTD type 2, diéu tri tai khoa
Noi tiét - Dai thao dwdng - Bénh vién Hiu nghi
DPa khoa Nghé An tir thang 1 nam 2024 dén
thang 6 nam 2024, ddm bdo cac tiéu chuan.

Phuong phép thu thap sé liéu

Thu thap sé liéu qua héi bénh va hd so bénh
an cda dbi twong nghién ciru.

- Phuong phéap dinh lwgng Creatinin huyét
thanh bang may CoBAS 8000 tai trung tam xét
nghiém Bénh vién Hiru nghi da khoa Nghé An

- Mtrc loc ciu than (GFR) dworc tinh theo cong
thirc Céng thirc MDRD.

- Pudng mau duoc dinh lwong bang may
sinh héa COBAS 8000.

- Binh lwong HbAlc bang phuwong phép séc
ky lédng cao ap.

- Do huyét 4p bang may do huyét ap co ALPK2.

X ly phan tich sé liéu

Sé liéu cha nghién ctru dwoc xt ly bang phan
mém SPSS 25.0. Tinh gi4 tri trung binh d6 léch
chuén cda céac bién dinh lwgng. Tinh ty 1& phan
trdm cua cac bién dinh tinh. So sanh céac gia tri
cta bién dinh lwong bang cac phép kiém tra t-
test va ANOVA dé xac dinh sy khac biét.

3. Pao dirc trong nghién ciru

Nghién ciru dwoc tién hanh sau khi dwoc phé
duyét cha hdi ddng khoa hoc trwérng DHYK Vinh.
Viéc déi twong tham gia nghién ctru 1a hoan toan
tw nguyén, c6 quyén t chéi tham gia nghién
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ctu. Sé lieu trong nghién ctru chi phuc vu muc
dich nghién ctu khoa hoc, khéng phuc vu cho
muc dich nao khac. Két qua nghién ctwu la co sé&
dwa ra cac khuyén nghi c6 tinh kha thi nhadm
nang cao chat lwong chan doan va diéu tri.

ll. KET QUA
% 39,4
40 35,1
30 255
20
10
< 5-10 >10

B Thoi gian phéat hién bénh

Biéu d6 1. Phan b6 bénh nhan theo thoi gian
phat hién bénh DTD (n =145)

Nhom bénh nhéan cé théi gian phéat hién bénh
DTD t» 5- 10 ndm chiém ti 1& cao nhat (39,4%).
Thoi gian phéat hién bénh BTD trung binh (nam)
la7,6+4,9.

Bang 1. Giai doan bénh than man theo MLCT &
nhém déi tong nghién ciu (n =145)

S hanman N %
1 50 34,5
2 62 42,8
3 23 15,9
4 10 6,8
5 0 0
X +SD 76,77+ 26,1

MLCT trung binh cac bénh nhan nghién ctru
76,77 £ 26,1 ml/phat/1,73m2. Trong dé, bénh
nhan da gidam MLCT h3u hét & giai doan 2
(42,8%).
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Bang 2. Lién quan gidra tudi, thoi gian phat hién bénh va MLCT trung binh (n =145)

MLCT (ml/phat/1,73m?)

Yéu té X £SD p

<50 91,83 + 18,83

Tudi 50-69 82,66 + 26,2 p = 0,03
270 70,78 + 25,2
<5nam 90,33 + 20,59

o s s » p =0,046
Thoi gian phat hién bénh 5—-10 nam 77,81 + 24,64
210 ndm 56,46 + 22,78

Nhém tudi c6 méi lién quan véi MLCT, MLCT trung binh & nhém bénh nhan dwéi 50 tudi (91,83
ml/phat/1,73m?2) cao hon nhém tir 70 tudi tré 1én (70,87 ml/phat/1,73m2) va sy khac biét nay co y
nghta théng ké (p < 0,05). MLCT ¢6 xu hwéng gidm dan theo thoi gian mac bénh. Gia tri trung binh
MLCT cao nh4t & nhém dwdi 5 ndm va gidm ré rét & nhém méc bénh > 10 nam.

Bang 3. Mdi lién quan MLCT trung binh va HbAlc (n =145)

] 2
. MLCT (ml/phut/1,73m?) n X+ SD D
Yéu to
2 7% 113 74,97 £ 25,98
HbAlc 0,044
<7% 32 81,09 £ 26,25

MLCT trung binh bénh nhan kiém soat khéng tét HbAlc thAp hon so vé&i nhém bénh nhan kiém
soét tét HbAlc.

Bang 4. Méi lién quan MLCT trung binh véi RLLP m&u (n =145)

MLCT (ml/pht/1,73m?) -
Yéu té n X +SD p
252 52 75,81 £ 29,14
Cholesterol (mmol/L) 0,044
<52 93 77,3+245
. . 223 46 73,11+ 27,09
Triglycerid (mmol/L) 0,011
<23 99 78,46 + 25,68
226 39 74,82 £ 27,13
LDL- C (mmol/L) 0,043
<2,6 106 77,48 £259

Gia trj trung binh MLCT & nhi*ng bénh nhan khong kiém soét tbt lipid mau cé gia tri thap hon
bénh nhan kiém soat RLLP mau.

Béng 5. Mdi lien quan MLCT trung binh véi BMI va THA (n =145)

MLCT (ml/phat/1,73m?) —
Yéu td X +SD p

<23 78,01 + 24,72

BMI 0,04
>23 73,7+29,3
Co 68,49 + 23,6

THA 0,018
Khong 87,54 + 25,57

MLCT trung binh & bénh nhan thira can, THA thap hon ¢ y nghia so v&i bénh nhan BMI binh
thuwong, khong THA.

10

TCYDDHYKV 01 (01) - 2024




IV. BAN LUAN
1. Pac diém chung

Thaoi gian phat hién bénh

Két qua nghién clru cta chang toi, thdi gian
phéat hién bénh BTD trung binh clta dbi twong
nghién ctu 1a 7,6 + 4,9 ndm. Pa sb bénh nhan
c6 thoi gian phat hién bénh tir 5 — 10 n&m chiém
ti 1& cao nhat 39,3%. Két qua nay gibng voi
nghién clru cGa Ha Thi Hong Cam ciing cé thoi
gian phat hién bénh trung binh la 8,4+5,2 nam|7].

Dé&c diém MLCT & bénh nhan DTP type 2

Trong nghién ctru clia ching t6i, ghi nhan gia
tri trung binh MLCT & bénh nhan la 76,77 + 26,1
ml/phat/1,73m2. Két qua nay twong déng voi
nghién cu cia Pham Thanh Binh (71,45 +
20,18ml/phit/1,73m?) [8]. Phan bd cac khoang
MLCT khac nhau theo KDIGO 2012, trong dé
chiém ty & cao nhadt & khoang 60 — 89
ml/phit/1,73m2 (42,8%), 22,8% BN c6 MLCT <
60 ml/phat. Két qua nay twong déng véi mot
nghién ciru ct ngang tai Thai Lan trén qui md
I&n hon 30 377 bénh nhan mac BT type 2, cé
téi 39,2 % bénh nhan cé eGFR < 60 mL/phat
/1,73m2, phan I&n bi suy gidam eGFR & giai doan
3 (32%) [9]. Nhin chung cac nghién ctru déu ghi
nhan sy suy gidm chirc nang than & bénh nhan
DTD type 2 thong qua MLCT. Vi vay, bénh nhén
mac DTD can dwoc danh gia MLCT theo dinh Ki.
2. Khao sat mét sé6 yéu té lién quan véi MLCT
& bénh nhan BTD type 2

Méi lién quan gidka MLCT va tudi, nhém tudi

Theo sinh ly, MLCT sé& giam dan theo tudi,
tudi cang cao, sb nephron chirc ndng than ngay
cang gidm cung voi sy ldo hoa tw nhién cla co
thé, tao nén xo cing than. V& than la noi bi tbn
thwong nhiéu nhat. Xo cirng rai ric & cac cau
than tién trién nhanh, cé thé 1én t&i 30% trong
tdng sé ciu than bi pha hay lién quan dén tudi
[10]. Vi vay, bénh nhan mac DTD cang 16n tudi
thi bién chirng than cang cé co hoi biéu hién.
Déc biét khi cé protein niéu, MLCT c6 thé gidm
ttr 10 — 12 ml/phut/nam. Do d6, MLCT & bénh
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nhan BTD gidam dan theo tudi mét cach rd rang.
Két qua nghién ctu cla ching téi, GTTB MLCT
& nhém > 70 tudi 1a 70,78 ml/phat/1,73m? thap
hon GTTB MLCT nhém < 50 tubi la
91,83ml/phat/1,73m2 sy khac biét nay cé y nghia
théng ké (p < 0,05). Két qua trong nghién ctu
cla ching t6i cling twong déng véi phan tich hdi
qui logistic da bién gitra cac yéu té lam gidm
MLCT & bénh nhan BTD type 2, tac gia Nata.N,
nhan thay rang, tudi cang cao MLCT cang giam,
S0 VGi d6 tudi <50, chénh 1&ch diéu chinh da bién
dbi véi GFR suy gidm & do tudi 60-69 va >70 tudi
lan lwot la 11,69 (KTC 95% = 3,13 dén 43,61) va
21,85 (KTC 95% = 5,64 dén 84,69) [9].

Méi lien quan MLCT va thoi gian phat hién bénh

Nghién clru cla chang tdi ghi nhan gia tri
trung binh MLCT & nhém c6 thdi gian phat hién
bénh dwéi 5 nam la 90,33 ml/phat/1,73m? cao
hon so v&i nhém phat hién bénh trén 10 nam la
56,46 ml/phut/1,73mz2, sy khac biét nay cé y
nghia théng ké (p < 0,05). Két qua nay giéng v&i
nghién clru cua tac gid Lé Tuyét Hoa thyc hién
tai Bénh vién Nguyén Tri Phwong, nghién ctu
cho thdy MLCT c¢6 xu hwéng gidm dan theo thoi
gian méc bénh [11].

Méi lién quan gidla MLCT véi HbAlc

Nghién ctu cla chang tdi nhan thay rang,
nguy co gidm MLCT & bénh nhan khéng kiém
soat tét HbAlc cao hon bénh nhan kiém soéat tdt
& murc < 7% véi p < 0,05. Nhiéu nghién ciru da
chirng minh kiém soat dwérng huyét cé thé gidm
50 -70% tbc dd tién trién cdia microalbumin niéu
va gidm HbAlc 1% sé gidm dwoc 37% bién
chirng mach mau nhé [12].

Méi lién quan MLCT véi réi loan lipid mau
(RLLP)

Bénh nhan DTD c6é RLLP méau di kém gay
nhirng bién chirng nang né vé mach mau, trong
doé c6 mach mau tai than qua co ché gay xo viva
dong mach. Ngwoc lai, tinh trang tang dwong
mau cung voi xo vira dong mach lam tang nguy
co mirc d6 RLLP mau. Day la vong xoén bénh ly
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& bénh nhan BTD type 2 néu khong diéu tri kip
thoi s& din dén nhiéu bién ching nguy hiém.
Nghién ctu cta chang toi thdy rdng c6 méi lién
quan gitra RLLP méau va MLCT & bénh nhan méc
PTD type 2 (p < 0,05). O nhithg bénh nhan
khong kiém soat tét lipid mau, gia tri trung binh
MLCT gidm dang ké so v&i bénh nhan nhan kiém
soét chi s6 RLLP mau tét. Bénh nhan cholesterol
mau toan phan = 5,2 mmol/L ¢c6 MLCT 1a 75,81
ml/phat/1,73mz?, gia tri trung binh MLCT & nhirng
bénh nhan cé cholesterol < 5,2 mmol/L la 77,3
ml/phat/1,73mz2. gia tri trung binh MLCT & bénh
nhan c6 Triglicerid = 2,3 mmol/L, < 2,3 mmol/l lan
lwot 1&a 73,11  ml/phat/1,73m2, 78,46
ml/phat/1,73m2, LDL — C = 2,6 mmol/L cé gia tri
trung binh MLCT 1a 74,82 ml/phat/1,73m?2 thap
hon nhirng bénh nhan c6 LDL — C < 2,6 mmol/L
la 77,48 ml/phat/1,73mz2. Két qua nghién ctru cta
chuing t6i twong ddng véi két qué nghién céu cla
tac gia L& Tuyét Hoa thwc hién tai Bénh vién
Nguyén Tri Phwong [11].

Méi lién quan gidkla MLCT véi BMI

Nghién clru cta ching tdi nhan thay rang,
BMI anh hwéng rd rét t¢i eGRF. Gia tri trung
binh MLCT & nhom BMI = 23 la 73,7
ml/phut/1,73mz2. Trong khi dd, gia tri trung binh
MLCT & nhém c6 BMI < 23 la 78,01
ml/phut/1,73m2 (p < 0,05). Theo WHO thira can
la yéu td nguy co gidam eGFR trong phan tich
da bién [3].

Méi lién quan gika MLCT véi THA

Gié tri trung binh MLCT & nhém THA c¢6 thap
hon nhém khéng THA (68,49 ml/phut/1,73m?2,
87,54 ml/phat/1,73m2, p < 0,05). Nghién clru cla
Pham Thanh Binh ciing ghi nhan nhém THA co
nguy co bién chirng ciu than cao gap 2,15 lan
nhom khoéng c6 THA [8]. Viéc kiém soat huyét ap
chat ché sé lam gidm dang ké bién chirng than
tham. Thoi gian ti khi c6 bénh ly than dén khi
khéi phat suy than giai doan cudi thwong dao
doéng tlr 4 - 18 nam, nhuwng co thé cham lai nhe
diéu tri THA tich cyec.

V. KET LUAN

Qua khao sat 145 bénh nhan DTD type 2 diéu
tri ndi tra tai khoa Noi tiét — Dai thao dworng, Bénh
vién Hru nghi Da khoa Nghé An tir thang
12/2023 dén thang 6/2024 c6 két qua nhu sau:
Thoi gian phat hién bénh BDTD trung binh clia cac
bénh nhan trong nghién ctru 1a 7,6 £ 4,9 nam. Pa
s BN c6 thoi gian phéat hién bénh tr 5 — 10 nam
chiém ti 1& cao nhét (39,3%). Gia tri trung binh
MLCT & bénh nhan BTD type 2 la 76,77+ 26,1,
trong d6 MLCT gidm & giai doan 2 chiém ti lé cao
nhat 42,8%. MLCT c6é méi lién quan véi thoi gian
phéat hién bénh, nhém tudi, RLLP méau, HbA1lc,
BMI, THA.
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SUMMARY

SURVEY OF GLOMERAL FILTERATION LEVEL IN TYPE 2 DIABETES PATIENTS
AT NGHE AN GENERAL FRIENDSHIP HOSPITAL IN 2024

Kidney damage is one of the serious complications in type 2 diabetes patients. In order to
contribute to understanding the characteristics of kidney damage in type 2 diabetes patients, we
conducted a descriptive study. on 145 type 2 diabetes patients treated at the Department of
Endocrinology - Diabetes, Nghe An General Hospital in 2024, with the goal of surveying glomerular
filtration rate in type 2 diabetes patients. Conclusion The results showed that the average age of the
study subjects was 69.06 + 10.68 years old. The average time to detect diabetes is 7.6 + 4.9 years,
of which patients with a detection time of 5-10 years account for the highest proportion of 39.3%. The
average glomerular filtration rate (MLCT) in the group of patients under 50 years old (90.33
ml/min/1.73m?2) is higher than the group aged 70 years and older (71.3 ml/min/1.73m?2). There is a
relationship between the time to detect diabetes, HbAlc, hypertension, BMI and MLCT: MLCT in
patients with diabetes > 10 years has the lowest value of 56.46 + 22.78; MLCT in the group of patients
with poor control of HbAlc was 74.97 + 25.98, in the group of patients with good control of HbAlc it
was 81.09 + 26.25, in the group with increased cholesterol it was 75.81 + 29.14, in the group of
patients with good control of HbAlc it was 75.81 = 29.14. The overweight patient group was 73.7 £
29.3, the hypertension group was 68.49 + 23.6.

Keywords: Glomerular filtration rate, type 2 diabetes, Nghe An General Frienship Hospital.
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