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TOM TAT: Nghién ctru déc diém céac giai doan tén thuong than man tinh & 248 bénh nhan dai thao
duong tip 2, diéu tri tai Bénh vién Quén y 103 tir thédng 10/2018-03/2019.

Két qua: S6 bénh nhén bj gidm mirc loc céu than la 231/248 nguoi (chiém 93,15%). Ti Ié bénh nhén
bénh than man tinh giai doan | la 6,85%; giai doan Il la 47,98%; giai doan Ill la 43,55%; giai doan IV la
1,62%; khéng c6 bénh nhan nao ¢ giai doan V. Ti Ié bénh nhan c6 microalbumin niéu la 20,56%,
macroalbumin niéu la 5,65%. Mtrc loc cau thédn & bénh nhan nghién ctru gidm dan theo tudi va thoi gian

méc bénh.

T khoéa: Bénh than man do dai thao dwong, giai doan tdn thuwong than.

ABSTRACT: Study on characteristics of stages of chronic kidney damage in 248 type 2 diabetic
patients treated at 103 Military Hospital from October 2018-March 2019.

Results: The number of patients suffering from decreased glomerular filtration rate was 231/248
(93.15%). The rate of patients with chronic kidney disease stage | was 6.85%, stage Il was 47.98%;
stage Ill was 43.55%, stage IV was 1.62%, no patients was in stage V. The rate of patients with

microalbuminuria was 20.56%; macroalbuminuria was 5.65%.

Glomerular filtration rate gradually

decreases with increasing age and duration of diabetes..
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1. DAT VAN DE.

Bénh dai thao dwong (BTP) la médt trong
nhirng bénh cé téc dd phat trién nhanh nhat thé
gi¢i. Theo théng bao cua Td chirc Y té thé gidi
(WHO), ndm 2014, trén toan thé gi¢i co 422 triéu
ngu®i méc bénh DTD, chiém khodng 8,5% dan
sb. Ti 1&é bénh DTD gia téng trong 3 thap ki qua,
d&c biét & cac nwéc céd thu nhap vira va thap [1].
Bénh DTD gia tang cung thoi gian méc bénh kéo
dai lam tidng sbé ngudi chiu anh hwéng bdi cac
bién chirng cta bénh. DTD la mét trong nhirng
nguyén nhan gay ra cac bién cé tim mach, mu
I0a, suy than [2].

DTD la nguyén nhan bénh li di’ng hang thw
6 gay t&r vong tai Hoa Ky va la nguyén nhan
hang dau gay t& vong, tan phé & cac nuwéc
khac. Dbng thoi, BDTD cling la nguyén nhan
hang dau clda bénh than giai doan cubi. Méi
nam & Hoa Ky, cé khoang 80.000 ngu¢i dwoc
chan doan suy than man tinh néi chung (43,2%
trong sb dé la do BTD).

O Viét Nam va mot 3’6 nwéc dang phat trién
khac, co toi trén 60% so nguwoi mac bénh DTD
khong dwoc chan doan va diéu trj; nguoi bénh
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DTD thwong dwoc phat hién & giai doan muon va
dén vién voi nhitng bién chirng nang né [3].
Trong céac bién chung man tinh, bién ching than
do BDTD la mot bién chrng vi mach mau thwong
gap, xay ra trén khoang 20-40% bénh nhan (BN)
PTD, v&i bénh canh 1am sang kin dao, dé bi bé
qua céc triéu chirng ban dau. Dén khi BN c6 biéu
hién lam sang, chlrc nang than da suy giam,
nhanh chéng dan dén suy than man khong hoi
phuc [4]. Phat hién tén thwong than dwa vao sy
xuét hién vi dam niéu, protein niéu, suy than man
khi c6 tang ure, creatinin mau, gidam muc loc cau
than. Chirc nang than suy gidm lam nang thém
cac bién chirng ctia BN BTD, gay ting bién cb va
ti 1é tl vong.

Chung téi thwc hién dé tai nay nham khao sat
ti 1& cac giai doan tén thwong than, mic loc cau
than theo KDOQUI - 2002 & BN BTP tip 2.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU.
2.1. Béi twong nghién ciru:

248 BN DTD tip 2, diég tri tai Bénh vién Quén
y 103, tir thang 10/2018 dén thang 3/2019.

Loai trlr cac BN co tién str mac cac bénh i
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DTD tip 1, BTD thai ki, DPTD th& phat, BN ¢é bénh
i tim mach, loc mau chu ki, dang c6 bién chirng
cép tinh (hdn mé, nhiém khuén), BN khéng ddng
y tham gia nghién ctru.

2.2. Phwong phap nghién ctru:

- Thiét k& nghién cru: tién clru, mod t& cét
ngang.

- Cac BN du tiéu chuan dwoc khai thac tién st
bénh; tham kham I&m sang, cén lam sang, ghi
nhan cac sb liéu theo mau hdé so nghién clru
thdng nhét.

- Cac chi s6 nghién ctu: tudi doi, thoi gian
mac bénh (t khi phat hien BTD dén thoi diém
nghién ctu); tién s gia dinh (b, me, anh, chi,
em rudt cé ai bi mac bénh BTD khéng); tién st
ban than (cac bénh da méac trwéc day, cac thube
dang dung, yéu té nguy co bénh); chi s do chiéu
cao, can nang, vong bung, vong méng, tinh BMI,
mot sé triéu chirng 1am sang (mach, huyét ap, cac
triéu ching tim, phéi, bién chirng...) va can lam
sang (cbng thirc mau, sinh héa mau: glucose,
HbA1c, ure, creatinin, microalbumin niéu...).

- X li sb liéu: theo phwong phap théng ké y
hoc thwong dung.

3. KET QUA NGHIEN c(ru.

3.1. Bic diém chung ctia BN nghién ciru:

- Tudi trung binh: 64,04 + 9,35 tudi.

- Théi gian méc bénh trung binh: 7,33 + 5,68
nam.

- Gioi tinh: 127 BN nam (51,2%) va 121 BN ni¥
(48,8%).

- Bénh va yéu t6 nguy co kém theo:

+ Tang huyét ap: 178 BN (71,8%).

+ Théi quen uéng ruou: 67 BN (27,0%).

3.2. Pac diém tén thwong than & BN
nghién curu:

- Néng do creatinin mau:

+ Creatinin tang (> 110 ymol/L & nam gi&i
va > 100 pymollL & nir gioi): 24/248 BN
(9,68%); v&i nong do trung binh la 78,57 +
11,27 pmol/L.

+ Creatinin binh thwong (< 110 ymol/L &
nam gioi va < 100 pmol/L & ni¥ giGi): 224/248
BN (90,32%); v&i nong dd trung binh la
124,79 + 4,33 pmol/L.

+ Creatinin trung binh & BN nghién ctru:
83,04 + 19,55 umol/L.

- Phan loai giai doan bénh than man cla
BN theo NKF/KDOAQI - 2002 (twong rng mtrc
loc cau than, don vij do la ml/phut/1,73m?):
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Bang 1. Cac giai doan bénh than man cta BN
nghién curu.

Bénh than |Muc loc cu than| S6 BN | Tilé %
Giai doan | 290 17 6,85
Giai doan I 60 - 89 119 47,98
Giai doan llI 30-59 108 43,55
Giai doan IV 15-29 4 1,62
Giai doan V <15 0 0

Mre loc ciu than (ml/phit/1,73m32)

Nhan xét: phi cd 6,85% BN c6 muirc loc cau
than con bao ton (= 90 ml/phat/1,73m?).

Bang 2. Nong dd Albumin niéu & BN nghién
clru.

Néng do Albumin niéu S6BN | Tilé %
Binh thwong (< 30 mg/L) 183 73,79
Microalbumin (30-300 mg/L) 51 20,56
Macroalbumin (> 300 mg/L) 14 5,65

Nhéan xét: ti 16 BN co Albumin niéu (+) la
26,12%; trong dé macroalbumin niéu chi chiém
5,65%.

3.3. Méi lién quan gitra murc do tén thwong
than vé&i mot sé diac diém l1am sang va can lam
sang cua BN DTD tip 2:

‘Bang 3. Néng dd Albumin niéu theo thdi gian
mac bénh & BN.

Albumin niéu <5 nam > 5 nam
91/121BN | 93/127 BN
<30 mg/L (75,.21%) (73,23%)
30/121 BN | 34/127 BN
>30 mg/L (24.79%) (26,77%)
So sanh p > 0,05

Nhan xét: chua thay mdi lién quan gitba nong
dé albumin niéu va&i thdi gian mac bénh.
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y = -1,3133x + 147,11
- R=0,72; p<0,01
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Biéu d6 1. Twong quan gidra tudi cia BN va

mikc loc cau than (mirc loc cau than tuvong quan nghich
mtrc dé chét voi tudi cta BN, véi R = 0,72; p < 0,01).
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Théi gian mac bénh (ndm)

Biéu d6 2. Tuong quan gitra mirc loc cau than
va thoi gian mac bénh cta BN (mirc loc cau thén
tong quan nghich mure do yéu véi thoi gian méc

bénh ctia BN, véi R = 0,22; p < 0,05).

4. BAN LUAN.

Bénh than do BTD la bénh li tbn thuo’ng than
the phat do BTD. Biéu hién 1am sang gom triéu
chirng bénh BTD di trudrc; sau do, xuat hién cac
triéu chirng cta bénh than. Tén thuo’ng mod bénh
hoc than dac trung béi sy tich Idy cac chét ri va
tao thanh hinh hach & cau than, dan t&i hyalin
héa va xo héa ciu than. Tién trién cGa bénh than
phu thudc vao mirc d6 kiém soat glucose mau.

O Viét Nam, Lé Dinh Tuan danh gia dac diém
bién chirng than & 216 BN nam va 285 BN ni
bTb t|p 2 (tv 7/2016-12/2016, diéu tri ngoal tra tai
Bénh vién Noi tiét Trung wong), két qua: ti 1é BN
¢6 microalbumin niéu 26,5%, macroalbumin niéu
6,6%, suy than 4,8% (suy than do I 1a 4,0%, do Il
la 0,8%); tbn thwong than 33,1% [3]. Nghlen clru
cta ching t6i cho thay sé bi gidm muc loc cau
than la 231/248 BN (93,15%); ti 1é BN bénh than
man tinh giai doan | 1a 6,85%; giai doan Il la
47,98%; giai doan lll la 43,55%; giai doan IV la
1,62%; khong c6 BN nao & giai doan V; ti 1é BN
cé microalbumin niéu la 20,56%; macroalbumin
niéu la 5,65%; mic loc cau than gidm dan theo
tudi va thoi gian méc bénh.

Antonio Rodnguez - Poncelas nghién ctru
1.145 BN DTD tip 2 & Tay Ban Nha cho két qua
ti 1& co tdn thucyng than la 27,9% BN (3 5% & giai
doan 1; 6,4% & giai doan Il; 11,6% & giai doan
A; 5,2% & giai doan IlIB; 1,2% 6’ giai doan IV va
V); 15,4% c6 ACR niéu = 30 mg/g; microalbumin
niéu 13%; macroalbumin niéu 2,4%; BN c6 mirc
loc cau than < 60 ml/phat 1&a 18% (trong do
133/206 BN & giai doan IlIA; 60/206 BN & giai
dgan I1IB; 13/206 BN & giai doan IV va V); trong
sO BN suy glam chire nang than, 69,4% khéng co
albumin niéu. Ngoai ra, tac gia con nhan thay co
cac yéu tb lién quan khac, nhu tudi (tudi cao), gidi
(nt¥), huyét ap tam thu (= 150 mmHg) BMI, tién
str bénh tim mach, HbA1c c6 mai lién quan cao
t&i ti Ié mac bénh than man tinh [6]. Bingcao Wu,
KellyBell nam 2015 nghién ctru trén 2.006 BN
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DTD tip 2 t& 18 tudi tré 1én, tai My, thdy BN co
tudi trung binh 60,5 tudi, thoi gian trung binh méc
bTb t|p 2 1a 10,1 nam, 49,6% BN la nam, 77,6%
BN c¢ tang huyét ap, 16,4% BN hut thubc 14, mie
loc cau than trung binh cta BN la 81,6 ml/phut.
Téc gia thdy yéu t6 tudi cao, gidi niv, thdi gian
mac bénh 1au hon, huyét ap cao thi co ti & bi suy
gidm chlrc nang than cao. Cu ‘the BN méac bénh
than man tinh ¢c6 mwrc loc cau than (tinh theo
cong thirc CKD-EP) chiém ti 1€ 38,3% (9,1% &
giai doan I; 9,4% & giai doan Il; 11,2% & giai doan
llIA; 5,5% & giai doan IlIB; 2,4% & giai doan IV va
0,7% & giai doan V [7]).

Nhw vay, bénh than man tinh do BTD trong
nghién clru clia chung toi cé ti Ié co ban phu hop
V@i cac tac gla trong va ngoai nwoc, trong do ti 1&
BN bénh giai doan Il va Ill la cao nhét. Viéc phat
hién soém tén thu’o’ng than & BN BTD tip 2 ¢c6 thé
giup cac nha lam sang co blen phap diéu tri phu
hop nhat d& dy phong tién trién ctia bénh.

5. KET LUAN.

Nghién ctru 248 BN DTD tip 2, diéu tri tai Bénh
vién Quan y 103, tlr thang 10/2018 dén thang
3/2019, chang t6i rut ra két luan:

- BN co tu0| trung binh la 64,04 £ 9,35 nam,
thoi gian méc bénh trung binh 1a 7,33 + 5,68 nadm.

- C6 231/248 BN (93,15%) gidm muic loc
cau than; ti 1é BN bénh than man tinh giai doan
| la 6,85%; giai doan Il la 47,98%; giai doan Il
la 43,55%; giai doan IV la 1,62%; khéng BN
nao & giai doan V. Ti Ié BN cé microalbumin
niéu la 20,56%; macroalbumin niéu la 5,65%.
M@c loc cau than gidm dan theo tudi va thoi
gian méc bénh.
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thong don vi, trwéc dé Bénh vién Quan y 354 da
t6 chirc nhleu hoat déng thiét thwc, hiéu qua No6i
bat 1a hoi thi diéu duong gioi, thanh lich nam 2019
(ngay 8/5), voi giai Nhéat thuoc vé diéu duong vién
Nguyén Thi Phuong (Khoa Hbi strc cép cuu) va
héi nghi khoa hoc lan thir 19 (ngay 16/5), v&i 16
nghién cru khoa hoc dwgc trinh bay va 33 bai
bao khoa hoc dwgc dang tai trén Tap chi Y hoc
Quan sw s6 dac biét. HUY DAI

CUC QUAN Y TAP HUAN TRIEN KHAI
CONG TAC CONG NGHE THONG TIN

Ngay 21-22/5/2019, tai Ha N&i, Cuc Quan y t6
chivc tap huén trién khai cong tac cong nghe
thong tin (CNTT) cho 65 can bd, nhan vién cac
ph(‘)ng,‘ban co quan va don vi thudc Cuc. NhCPng
nam gan day, CNTT phat trién manh mé va tré
thanh céng cu déc luc, tham gia vao nhiéu Iinh
vire khac nhau, nhw y té, giao duc, nghlen ciru
khoa hoc, quan li... cia nhiéu quéc gia. La mot
nhanh nganh ki thuat st dung may tinh va phan
mem may tinh dé chuyen doi, lwu trv, bao vé, xir
I, truyén tai, thu thap thoéng tin, nén khi mC)t quy
trinh nghlep vu dugec tin hoc hoa sé lam giam rat
nhiéu cong viéc bang tay hodc cac cong doan can
l&p lai nhiéu lan; gidm chi phi hoat déng va nang
cao hiéu qua cong tac quan li. Lop tap huén duoc
gi¢i thiéu va hwdng dan khai thac, st dung mang
TSqu hom thw dién to quan Sy; phan mem
quan li van ban, hd so cdng viéc trén méi trudng
WEB; phan mem hé thong tin quan Ii - chi dao -
dieu hanh va hwong dan cai dat, khai thac hé
diéu hanh an toan... Ket thac tap huan, cac hoc
vién déu dat ket ‘qué tot trong kiém tra thirc hanh
trén may tinh vé nhitng ndi dung tap huan co
ban. Nhirng kién thirc tap huan sé tiép tuc duwoc
cac hoc vién truyén dat lai trong co quan, don vi,
giup cac phong, ban co quan va don vj co s& Cuc
day manh trién khai &rng dung mang TSLgs trong
thwc hién nhiém vy, dac biét véi cong tac quan li
van ban, ho so cdng viéc, gidi quyét thu tuc hanh
chinh...; phat trién CNTT di doi véi bdo ddm an
toan thong tin. H.NHANH

HOI NGHI GIAO BAN BAO HIEM Y TE

Ngay 13/6/2019, Cuc Quan y phdi hop voi Bao
hiém xa hoi B6 Qudc phong (BHXH/BQP) t6 chirc
hoi nghi giao ban cong tac bao hiém y té (BHYT)
quy Il n&m 2019. Thiéu twéng Nguy&n Xuan Kién,
Cuc trwdng Cuc Quan y va Dai td& Nguyén Van
Dinh, Giam dbc BHXH/BQP dbng ch tri hdi nghi.

Thwc hién két luan tai Ho6i nghi giao ban
BHYT quy | nam 2019, Cuc Quéan y tlep tuc day
nhanh tién d6, hoan thién hd so dé& nghi cap
Gidy phép hoat dong va Chwng chi hanh nghe
khao sat thuc trang co s& ha tang, trang thiét
bi, nhan lwc cac co s& kham chira bénh; soan
thdo, ban hanh van ban quy pham phap luat vé
kham chira bénh, thyc hién BHYT quéan nhan...
BHXH/BQP da cha dong phdi hgp véi cac co
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quan, don vi, co s& kham chira bénh bdo dam
trién khai day du, dang ndi dung thudc trach
nhiém cta BHXH/BQP; bao dam quyen loi
kham chiva bénh cla quan nhan; giam tbi da
tinh trang kham chira bénh khong thé, muodn
thé... Tai hoi nghi giao ban lan néy, 2 co quan
da thao luan nhirng ndi dung con vwdng mac
(nhw ho’p dong kham chira bénh BHYT; mau
bénh an, giay, phiéu, sb y, dwoc, vat tw thiét b
y té; ng dung cong nghe théng tin tai cac co
s& kham chira bénh; quy két dw; ki két hop
dong voi co s& kham chira bénh...) va thong
nhat cac bién phap giai quyét trong thoi glan
tiép theo, nang cao chat lwong phuc vu sirc
khoe bo doi. H.D
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DAC DIEM DOAN ST CHENH LEN
O aVR VA MOI LIEN QUAN...

(Tiép theo trang 35)
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