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TOM TAT
Muc tiéu: Khdo sat nguy co tién trién bénh than man tinh giai doan cudi va méi lién quan voi mirc do kiém
soat néng dé glucose mau luc doi, HbA1c & bénh nhan dai thao dwong tip 2.

D6i twong va phwong phap: Nghién ctru tién ctru, mé ta cat ngang trén 381 bénh nhén déi thdo duong
tip 2, diéu tri ngoai tru tai Bénh vién Quén y 175. Bénh nhan cé céc xét nghiém: glucose, HbA1c, creatinin,
lipid méu, albumin va creatinin niéu. Tinh i sé albumin/creatinin niéu va mirc loc cu than theo céng thirc
MDRD. Phén loai bénh than theo KDIGO-2012.

Két qua: T7/é bénh than man tinh Ia 44,6% trong dé, nguy co tién trién bénh than man tinh giai doan cudi
& mure trung binh la 30,2%, mirc nguy co cao la 9,2% va murc nguy co rat cao la 5,2%. Bénh nhan kiém
soéat kém glucose mau, HbA1c chiém ti Ié cao hon & nhém bénh nhan cé nguy co tir trung binh téi cao va
rat cao (p < 0,05).

Két luan: Kiém soat glucose, HbA1c kém co thé la yéu té gia tang nguy co tién trién bénh than man tinh
giai doan cubi & bénh nhan dai thao duong tip 2.

T khoa: Dai thao dwong tip 2, tén thwong than, nguy co tién trién bénh than man giai doan cudi.
ABSTRACT

Objectives: To study the relationship between the risk of progression to end stage kidney disease and
glucose blood, HbA1c control in type 2 diabetic patients.

Subjects and methods: Prospective, cross - sectional study was carried out on 381 diabetic patients
treated in 175 Military Hospital, all of objects was examined urine albumin/creatinine ratio (ACR) and
estimated glomerular filtration rate (e GFR) by MDRD equation. Classifying of ACR, eGFR and prediction
of CKD progression by KDIGO 2012. Diabetes management including glucose blood and HbA1c control.

Results: The proportion of chronic kidney disease was 44,6%, categorized in to moderately increased risk
30.2%; and high risk 9.2% and very high risk 5.2%. Patients controlling poorly glucose blood and HbA1c
had higher significantly rate in subproup with high risk of progression to end stage kidney disease.

Conclusions: Poor diabetic management could be associated with the risk of progression to end stage
kidney disease in diabetes patients.
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"Hoc vién Quén y (Phan hiéu phia Nam).

2Bénh vién Quén y 175.

3Bénh vién Quéan y 103.

1. DAT VAN BE d&c trung bdi sw xuét hién albumin niéu va/hodc
Tén thwong than 1a mét bién ching thuong giém,MLCT [1], [7]. Ti sb albumin/creatinirj niéu la

gp, tién trién nang dén, dén t6i giam mirc loc cau  ¢hi s khach quan, c6 d9 chinh xac cao nham danh

than (MLCT), réi loan ndi méi va gia tang ti 16 t&  gia hiéu qua hoat dong cla than. Ti so nay duoc st

vong & bénh nhan (BN) dai thao dworng (BTD) tip  dung réng rai trong nghién clru va trén thwc hanh

2 [10]. Ton thwong than do BTD tip 2 c6 bieu hién  1am sang [1], [5].
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Trwéec nam 2012, viéc phan chia giai doan bénh
than man tinh chi dwa vao MLCT, chwa néu méi lién
quan bién déi tdn thwong cAu tric va bién dbi chirc
nang than. Nam 2012, KDIGO da dwa ra phan loai
bénh than man tinh c6 sw két hop gitra albumin
niéu (trong vai trd dau &n tén thwong than) véi bién
ddi MLCT dé dwa ra phan loai bénh than man tinh
dwéi dang bang hai chiéu [5]. Ap dung phan loai
m&i gilp danh gia day da tén thwong than, phan
mirc nguy co tién trién dén bénh than man tinh
giai doan cudi. T d6, cé bién phap diéu trj va tién
lwgng phu hgp cho tirvng BN.

Tl thuc tién 1am sang trén, chung téi trién khai
nghién clru ndy nhdm khéo sat nguy co tién trién bénh
than man tinh giai doan cudi va méi lién quan véi mirc
dd kiém soat glucose mau, HbA1c & BN BTD tip 2.

2. DOl TUONG, PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru
381 BN DTD tip 2, kham va diéu tri ngoai tru tai

Phong kham Tim mach - khép - ndi tiét, Bénh vién
Quén y 175, tir thang 11/2023-4/2024.

Loai trtr BN ¢c6 céac bién chirng man tinh ndng
(xo' gan, suy tim do lIl, IV...), BN dang méc céac
bénh cép tinh, nhiém trung, dang diéu tri thay thé
than, BN khong cé du cac xét nghiém theo yéu cau
nghién ctru, BN khéng déng y tham gia nghién cru.

2.2. Phwong phap nghién ctru
- Thiét ké nghién ctru: tién clru, md ta cit ngang.

- Noi dung va bién phap thu thap sb liéu: khai
thac tién st strc khde, tién stv ting huyét ap, bénh
st DTD, chi sb nhan tréc; kham, ghi nhan cac dau
hiéu lam sang, xét nghiém mau nuwéc tiéu budi
sang (dinh lwgng albumin, creatinin) va tinh ti sé
albumin/creatinin niéu (ACR), xét nghiém sinh héa
mau luc doi (glucose, HbA1c, creatinin, cholesterol,
triglycerid), wéc lwong MLCT theo coéng thirc
MDRD.

- Phan loai str dung trong nghién ctru:

Bang 1. Phan loai bénh than man tinh theo KDIGO 2012 [5]

Albumin niéu

A1 A2 A3

Mtrc loc cau than (ml/phat)

Binh thwong

Tang nhe (MAU) | Tang cao (MAC)

G1 | MLCT binh thwéng hoac tang
G2 | MLCT gidm nhe
G3a | MLCT gidm vira

> 90
60-90
45-59

< 3 mg/mmol

Ttr 3-30 mg/mmol | > 30 mg/mmol

G3b | MLCT gidm nhiéu
G4 | MLCT gidm nang
G5 | MLCT gidm nang

30-44
15-29
<15

Bang 2. Nguy co tién trién bénh than man tinh giai doan cubi [5]

Mau Nhém Nguy co
Xanh G1A1, G2A1 Thép
Vang G3aA1, G1A2, G2A2 Trung binh
Cam G1A3, G2A3, G3aA2, G3bA1 Cao
H Dd | G3aA3, G3bA2, G3bA3, G4A1, G4A2, G4A3, G5A1, G5A2, G5A3 R4t cao

+ Chén doan bénh than man tinh: albumin niéu
dwong tinh: ACR > 3 mg/mmol va’hoac MLCT < 60
ml/phuat/1,73 m2 [2].

+ Panh gia kiém soat glucose, HbA1c: theo Hoi
Noi tiét - Dai thao dwéorng Viét Nam 2011 [2].

- X Ii s6 liéu va dao dirc y hoc trong nghién
clru: xt Ii s6 liéu bang chwong trinh toan thdng ké
SPSS 22.0. Nghién ctru khéng gay hai va khéng
28

lam gian doan diéu tri ctia BN.

3. KET QUA NGHIEN cUU

Bang 3 cho thay, BN nghién ctru chiém ti I& cao
nhat & cac nhém cé do tudi trén 60 (chiém 66,1%),
nhém c6 mirc kiém soat glucose mau kém (chiém
49,6%), mirc kiém soat HbA1c kém (chiém 36,7%)
va & nhom BN c6 thoi gian phat hién bénh DTD tw
5-10 nam (53,0%).
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Bang 3. Pac diém chung BN nghién ctru

Chi sé Sé6 BN Tilé %
30-50 44 11,6
2 51-60 85 22,3
Tudi
61-70 159 41,7
271 93 24,4
Gi&i tinh Ne:\m.gi.é’i 228 59,8
N gidi 153 40,2
Thoi gian <5nam 106 27,8
phat hién 5-10 nam 202 53,0
B2 > 10 nam 73 19,2
Tét (4,4-6,1 mmol/l) 99 26,0
Glucose mau Chép nhan (6,2-7,0 mmol/l) 88 23,1
Kém (> 7,0 mmol/l) 189 49,6
missing 5 1,3
Tét (< 6,5%) 97 25,5
HbA1c Chép nhan (6,5-7,5%) 144 37,8
Kéem (> 7,5%) 140 36,7
Bang 4. Phan loai bénh than man tinh va nguy co tién trién bénh than man tinh giai doan cuébi
Albumin niéu
Phan loai bénh than A1 A2 A3
S6BN [Tilé% |[S6BN |Tilé % |S6BN |Tilé %
G1 Binh thuwdng hoac tang >90 20 5,2 1 0,3
G2 Giam nhe 60-90 68 17,9 8 2,1
55 | G3a Giam vira 45-59 21 5,5
s | G3b Giam nhiéu 30-44
G4 Giam nang 15-29
G5 Suy than <15

Ti 18 BN méc bénh than man tinh la 44,6% v&i nhiéu mat bénh khac nhau. Ti 1& BN tién trién bénh than
man tinh giai doan cudi v&i cac nguy co trung binh, cao, rat cao lan lwot 1a 30,2%, 9,2% va 5,2%.

Bang 5. Méi lién quan mirc do kiém soat glucose va HbA1c véi albumin niéu

ACR (mg/mmol)
Yéu t6 <3 3-30 > 30 p
S6BN | Tilée% | S6BN | Tilée% | S6BN | Tilé %
4,4-6,1 mmol/l 73 30,4 22 19,6 4 16,7
Glucose | 6,2-7,0 mmol/l 67 27,9 17 15,2 4 16,7 0,001
> 7,0 mmol/l 100 417 73 65,2 16 66,6
<6,5% 71 29,2 23 20,2 3 12,5
HbA1c |6,5-7,5% 102 42,0 35 30,7 7 29,2 0,001
>75 70 28,8 56 49,1 14 58,3

BN kiém soat glucose va HbA1c mirc kém c6 ti 1é cao hon & nhém cé albumin niéu ting cao, khac biét
c6 y nghia thong ké.

Bang 6 cho thay nhém BN c6 MLCT = 90 ml/phuat/1,73m? thi ¢¢ ti 1& kiém soat glucose mirc kém cao
hon, khac biét cé y nghia thong ké. Sy khac biét chwa coé y nghia vé mirc d6 kiem soat HbA1c & cac nhém
BN c6 mtrc loc cau than khac nhau.
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Bang 6. Méi lién quan mirc do kiém soat glucose mau, HbA1c véi MLCT

MLCT (ml/phat/1,73m?)
Yéu té 290 60-90 45-59 30-44 15-29 o]
S6BN |Tilée| SOBN [Tilé | S6BN |Tile | SOBN |Tilée [S6BN | Tilé
4,4-6,1 9 15,3 59 24,1 27 45,0 3 30,0 1 50,0
Glucose
(mmol/l) 6,2-7,0 9 15,3 69 28,2 8 13,3 2 20,0 0 0,0 | 0,001
>7,0 41 69,5 117 | 47,8 25 41,7 5 50,0 1 50,0
<6,5 12 20,3 61 24,5 20 33,3 4 36,4 0 0,0
?,/E;MC 6,5-7,5 19 32,2 99 39,8 24 40,0 1 9,1 1 50,0 | 0,128
>75 28 47,5 89 35,7 16 26,7 6 54,5 1 50,0

Bang 7. M6i lién quan mirc d6 kiém soat glucose, HbA1c v&i nguy co tién trién bénh than man tinh
giai doan cuoi (theo KDIGO 2012)

Nguy co tién trién bénh than giai doan cubi
Yéu té Thap Trung binh Cao Rat cao p
S6BN | Tilée% | SOBN | Tile% | S6BN | Tilé% | S6BN | Tilée %

4,4-6,1 58 27,9 24 21,1 11 314 6 31,6

Glucose | 6,2-7,0 60 28,8 21 18,4 5 14,3 2 10,5 0,040
>7,0 90 43,3 69 60,5 19 54,3 11 57,9
<6,5 56 26,5 30 26,1 6 17,1 5 25,0

HbA1c |6,5-7,5 93 441 31 27,0 15 42,9 5 25,0 |0,018
>7,5 62 29,4 54 47,0 14 40,0 10 50,0

BN kiém soat glucose mau va HbA1c mirc kém
cé ti 1& cao hon & nhém bénh cé nguy co cao tién
trién t¢i bénh than man tinh giai doan cubi, khac
biét c6 y nghia théng ké.

4. BAN LUAN

Tén thwong than & BN DTD tip 2 dwoc khuyén
cdo tién hanh sang loc dinh ki ngay t& khi dwoc
chan doan. Nghién ctu tién hanh & 381 BN BTD
tip 2 diéu tri ngoai tru tai Bé&nh vién Quan y 175.
Déi twong trong nghién ctru clia ching téi bao gém
ca nam va ni. Chiém ti 1& cao nhat Ia BN & do tudi
tr 61-70 tudi (41,7%) va BN c6 thoi gian phat hién
PTD tlr 5-10 nam (53%). M&c du BN déu duoc
theo d&i va diéu tri thbng nhat, nhwng mire d6 kiém
soéat glucose mau va HbA1c chwa déng déu, ti &
BN kiém soat kém con cao, BN ndéng do glucose
mau murc kiém soat kém chiém 49,6%, BN kiém
soat HbA1c mirc kém chiém 36,7% (bang 3). Pay
la thwe trang vé kiém soat glucose mau & BN BDTD
tip 2 trong céng déng da dwoc mot sd nghién ciwu
cobng bb. D& phat hién s&m tén thwong than & BN
DTD, Hoi Than hoc va Hoi Dai thao dwong trén thé
gi¢i déu déng thuan s dung xét nghiém albumin
niéu véi nhiéu ki thuat dé danh gia, nhw dinh lwong
albumin niéu 24 gio, néng ddé albumin niéu va tinh
ti & albumin/creatinin niéu (ACR). Bén canh sang
loc ton thwong than dwa vao ki thuat xac dinh ACR,
BN DTD can dwoc danh gia MLCT dinh ki (wéc

30

lwong MLCT trén lam sang béng coéng thirc dwa
vao ndéng doé creatinin mau). Céng thirc CKD-EPI
duwoc khuyén cdo dung dé wéc tinh MLCT &p dung
thuwdng xuyén trong thwe hanh lam sang.

Két hop albumin niéu va MLCT wéc tinh thanh
bang 2 chiéu thu dwoc cac loai bénh than man tinh
khac nhau, twong rng v&i mrc albumin niéu va
MLCT (bang 4). Twr d6, gilp danh gia dwgc mirc
dd nguy co tién trién bénh than man tinh giai doan
cudi dwa vao sw két hop tén thwong céu trac va
bién ddi chirc nang than. Trwdc khi phan loai bénh
than man tinh theo KDIGO-2012, cac nha chuyén
mon khuyén cdo danh gia tén thuwong than do BTD
tach roi, hoac dwa vao albumin niéu, hodc chi dwa
vao MLCT, trong d6 phan chia giai doan bénh than
man tinh chi dya vao MLCT. Do do, tién lwgng
bénh tién trién chwa dwoc chinh xac, nhitng BN
c6 MLCT chwa gidm nhiéu (> 60 ml/phat) nhung
c¢6 albumin niéu nhiéu, tham chi & mirc hdi chirng
than hw sé& cé nguy co tién trién nhanh téi bénh
than man tinh giai doan cuéi. Danh gia giai doan
bénh than man tinh chi dywa vao GFR khong phan
anh dwoc mirc do tén thwong than. Phan loai bénh
than man tinh theo KDIGO 2012 dwa trén bang 2
chiéu két hop 2 thong sb albumin niéu va MLCT
ap dung & BN DTD giup tién lwong nguy co tién
trién bénh than man giai doan cubi tét hon [5]. Két
qua nghién clru clia ching téi cho thay, ti 1&8 BN co
bénh than man tinh la 44,6% (bang 4), ti I1é nay cao

Tap chi Y HOC QUAN SU, SO 371 (7-8/2024)



NGHIEN CUU - TRAO BOI

hon khi danh gia tdn thwong than chi dwa vao ACR
ho&c MLCT < 60 ml/phut. Viéc két hop ca 2 thoéng
s6 albumin niéu va MLCT trong mét bang phan loai
chung giup nhéan dién ra nhirng BN c6 bénh than
man tinh, trong khi c6 thé bd sét néu chi dwa vao
1 théng sb. Dwa vao phan loai nay ciing dwa ra
duoc ti 1é BN theo cac mirc dd nguy co tién trién
bénh than man tinh giai doan cudi (bang 4: ti l&
nguy co trung binh la 30,2%, nguy co’ cao la 9,2%,
nguy co rat cao 1a 5,2%). Nghién ciru cta Khalid
Siddiqui va cong sw (2022) & 424 BN DTD tip 2 cho
két qua twong duong, v&i 39,9% c6 nguy co trung
binh, 18,1% nguy co cao va 17,7% c6 nguy co rat
cao tién trién t&i bénh than man tinh giai doan cubi
[8]. Panh gia nguy co tién trién bénh than man tinh
la co s& lwa chon bién phap theo déi diéu tri phu
hop, gidm nguy co tién trién bénh than man tinh
giai doan cudi.

Phan tich méi lién quan mirc do kiém soat
glucose mau, HbA1c & BN nghién cltru véi dac
diém ton thwong than cho thay, ti 1& BN kiém soat
kém cao hon & nhom cé albumin niéu nhiéu voi
ACR > 3 mg/mmol (bang 5), sw khac biét cé y
nghia théng ké. Két qua nay ciing twong tw nghién
clru cia Cao Blrc Hoang Anh (2019) va Sana M.A
(2020) [3], [5]. Nhw vay, kiém soat glucose kém co
thé 1a yéu té thuc day tién trién tén thwong than
& BN DTD tip 2. Mtrc loc cau than Ia chi sé chinh
danh gia giai doan bénh than man tinh. Két qua
phan tich cho thdy HbA1c lién quan khéng cé y
nghia v&i MLCT dwoc chia thanh cac giai doan,
trong khi ti 1é kiém soat tot glucose mau lai cao hon
& nhitng BN c6 MLCT thép (bang 6). Biéu nay co
thé i giai 1a do MLCT gidm thap lam cho téc do
dao thai insulin tai than gidm di nhiéu, kha nang
tac dong tich cwe chuyén hoa glucose trong co thé
sé tot hon, dan t&i glucose mau c6 thé én dinh va
kiém soat tét hon, nhwng ciing cé thé tang nguy
co ha glucose mau. Nguy co tién trién bénh than
man tinh giai doan cudi dwoc xac dinh khi cé sw két
hop yéu tb tdn thwong than (albumin niéu) va chirc
nang than (chi s6 MLCT). Phan tich két qua cho
thay, ti 16 BN kiém soat glucose va HbA1c & mirc
kém tang lén dan, twong (rng v&i mirc nguy co, sw
khac biét cé y nghia théng ké (bang 7). Diéu nay li
gidi rdng kiém soat BN BDTD bao gém glucose mau,
HbA1c va cac yéu t6 khac gitp han ché cac rbi
loan chuyén hoéa ndi tai, han ché nguy co tién trién
tdn thwong than dén giai doan cudi. Véi thiét ké
nghién cru cat ngang, chuwa hoan toan thay dwoc
yéu t6 anh huwédng tir kiém soat glucose t&i bénh
th&n man tinh va nguwoc lai, nhwng sw lién quan cé
y nghia dwoc chi ra cling la co sé& khoa hoc tin cay
c6 y nghia trong thyc hanh ldm sang va hoc thuat
chuyén nganh.

Trong nghién ctru, nhom tac gia stv dung phén
loai danh gia mirc d6 kiém soat glucose mau nam
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2011 bao dam ddng nhat cho cac déi twong nghién
clru thudce cac Itra tudi khac nhau. Dé tai chwa da
di lieu dé danh gia kiém soat glucose mau theo
hwéng dan cha B Y t& nam 2020 véi yéu ciu ca
thé hoa nguoi bénh. Bay co thé coi 1a moét han ché
cla nghién ctru nay.

5. KET LUAN

Khao sat biéu hién tén thwong than & 381 BN
PTD tip 2, diéu tri ngoai tru tai Bénh vién Quan y
175, tir thang 11/2023 dén thang 4/2024, ching t6i
dwa ra két luan:

Ti 1é bénh than man tinh theo phan loai KDIGO
2012 14 44,6%. Kiém soat kém glucose mau, HbA1c
lién quan c6 y nghia v&i nguy co cao tién trién dén
bénh than man tinh giai doan cudi, lién quan khong
cd y nghia véi chi sé mirc loc ciu than wéc tinh.
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