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dé cb chién lugc chdm sdc, can thiép va diéu tri
sém cho NB. Phu’dng phap nay cling dudc tién
hanh rat don glan ton it thdi gian vai su tién Igi,
san cd, ré tién cla 4m thoa 128 Hz nén c6 the
ap dung rong rai trong lam sang.

V. KET LUAN

Qua nghién cttu 80 NB BDTD c6 bénh DSPN
va 80 NB BTD khong cd bénh DSPN lam nhém
chiing, ching t6i di dén mét s6 két luan nhu
sau: Cac yéu td lién quan tdi kha nang mac
DSPN & ngudi BTD: tudi, thdi gian mac DT va
HbAlc. Bénh tién trién ndng dan lién quan tdi
thdi gian méc DTD va HbA1c.TGCGR cd gia tri
chén doan bénh DSPN & ngudi DTD & murc trung
binh véi dién tich dudi dudng cong AUC I6n han
70%. V&i NB DTD dudi 60 tudi, TGCGR < 8 gidy
gilp chan doan NB mac bénh DSPN véi dé nhay
I3 68,4% va dd dsc hiéu 13 97,9%. VGi NB DTD
tlr 60 tudi trd Ién, TGCGR < 5 gidy gilp chan
doan NB mdc bénh DSPN véi d6 nhay la 66,7%
va d0 dac hiéu la 75,0%. Kham dinh lugng
TGCGR la ky thuat nhanh, tién Igi va cd do nhay
cao hon phuaong phép dinh tinh trong chan doéan
bénh DSPN.
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NONG PQ LIPOCALIN-2 TRONG HUYET TUONG
VA CAC YEU TO LIEN QUAN TREN BENH NHAN MAY PAY MAN TiNH

Nguyén Thi Héong Chuyén', Pham Truwong An?

TOM TAT

Muc tiéu: Khao sat ndng d6 LCN2 trong huyét
thanh va cac yéu té I|en quan v6i cac dic diém lam
sang trén bénh nhan may day man tinh (MBMT). D&i
tudng va phudng phap: Nghién clfu hang loat ca
trén 40 bénh nhan MPMT dén kham tai Bénh vién Da
lieu TP. HO Chi Minh thang 10/2019 dén thang 7/2020
va 20 ngudi trong nhéom d6i chiing. K&t qua: Nong
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do LCN2 huyét tudng gidta nhdm MDMT (trung vi
104,3; khoang t&r phan vi 88,1-160,9) va nhém ching
(trung vi 107; khoang tu phan vi 75,3-162,4) khong
cd su khac biét (p = 1,000; phep kiém Mann-
Whitney). Nong do LCN2 huyet tuong & nhom MBMT
BMI cao (trung vi 99,3; khoang tir phén vi 88,6-144,2)
va nhém MDBMT BMI thap (trung vi 106,6; khoang tu
phan vi 85,4-162,7) khong c6 sy khéc b|et (p 0,695;
phép k|em Mann-Whitney). Nong dé LCN2 huyet
tugng G nhdm bénh nhan MBMT c6 tién can gia dinh
mac bénh MPMT (trung vi 126,8; khoang t{r phan vi
106,6-171,9) cao hon nhom benh nhan MBMT khong
c6 tién cén gia dinh mic bénh MPMT (trung vi 95;
khoang t&r phan vi 77,5-130,3) véi p = 0,025 (phep
kiém Mann-Whitney). Ket luan: Nong do LCN2 huyét
tuong ¢ nhém bénh nhdn MBMT va nhém ching
khong c6 su khac biét cé y nghia théng ké. Nong do
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LCN2 huyet tuong cao han oy ngh|a thong ké &
nhu’ng bénh nhan MDMT co tién can gia dinh so vdi
nhom khong c6 tién can gia dinh m3c bénh MDMT, gdi
y nhu’ng chi diém c6 thé lién quan dén dap u‘ng VGi
diéu tri, tlr d6 lam tién dé cho cac nghién ciu chuyén
sau hon. Tir khod: Lipocalin-2 huyét tuong, may day
man tinh.

SUMMARY
PLASMA LEVEL OF LIPOCALIN-2 AND
ASSOCIATED FACTORS IN PATIENTS WITH

CHRONIC URTICARIA

Objective: To investigate the plasma level
of LCN2 and associated factors with the clinical
manifestations in patients with chronic
urticaria (CU). Subiect and method: A case series
study was conducted on 40 patients with CU at the Ho
Chi Minh City Hospital of Dermato-Venereology from
October 2019 to July 2020 and 20 healthy people in
the control aroup. Result: Median and interquartile
range (IQR) (25-75th percentile) of plasma LCN2 level
in CU patients was 104,3 (88,1-160,9) and in the
control group was 107 (75,3-162,4) and there was no
significant difference (p = 1,000; Mann-Whitney test)
between two aroups. There was no significant
difference  between median and IOR (25-75th
percentile) plasma LCN2 level in CU patients with
BMI > 23ka/m? (mean 99.3, IOR (88,6-144,2)) and in
CU patients with BMI < 23ka/m?2 (mean106.6, UQR
(85,4-162,7)). The median plasma level of LCN2 in
patients with a positive family history of CU (mean
126,8; IOR 106,6-171,9) was sianificantly higher
than in patients without a family history of CU (mean
95; IQR 77,5-130,3) with p=0.025. Conclusion: The
plasma level of LCN2 in the CU patients group had no
statistically significant difference from the control
aroup. The median plasma level of LCN2 in patients
with  a  positive family  history of CU was
significantly higher than in patients without a family
history of CU, indicating that this adipokine may be a
potential marker of treatment response. Further
investigation is needed to provide more insight into
the role of LCN2 in the pathogenesis of CU.

Keywords: Plasma level of Lipocalin-2, chronic
urticaria

I. DAT VAN DE

May day man tinh (MPMT) la mét bénh ly da
phS bién ddc trung bdi nhitng san phl c6 hodc
khong cd kém theo phu mach clng tinh trang
ngua tai di tai lai trong khoéng thdi gian it nhat
6 tuan [1]. Nhu’ng nghién clu trudc day da cho
thay MDMT c6 lién quan dén sy thay doi dap
(rng mién dich véi tinh trang viém hé th6ng man
tinh [2]. Theo thong ké c6 29,8% bénh nhéan
MDMT mdc hdi ching chuyén hda va nhiing
bénh nhan nay cé mirc d6 hoat dong trung binh
clia MDMT cao hon va MDMT khé kiém soat hon
[3]. Hau hét nhitng adipokine tién viém dugc san
xudt qua mdc trén bénh nhan mac hdi chling
chuyén hda [2].
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Lipocalin-2 (LCN2), con dugc biét dén vdi
tén goi la lipocalin lién quan gelatinase bach cau
da nhan trung tinh (NGAL) gan day dugc biét
dén nhu mot thanh vién cia ho gia dinh
adipokine [4]. MGt vai nghién clftu cho thay nong
dé LCN2 huyét thanh lién quan dén hdi chirng
chuyén hda, dé khang insulin, béo phi, va cac
bénh viém. LCN2 ciing cho thady dan dén rdi loan
noi mac va chét té bao cg tim theo chuang trinh
[4], [5]. Vi vay, ching t6i tién hanh thuc hién
nghién clftu nay véi muc tiéu khao sat mot so dac
diém 14m sang cua bénh nhan MPMT va cung
cap nhirng thong tin hitu ich vé néng d6 LCN2
huyét thanh trén bénh nhan MBMT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cfu. Cac bénh
nhan MPBMT dén kham va diéu tri tai Bénh vién
Da liéu TP. HO6 Chi Minh tur thang 10/2019 dén
thang 07/2020 va thu thap thém mot nhém
ngugi khoé manh lam nhém d6i chirng.

Tiéu chudn chdn dodn: Tiéu chudn Idm
sang la nhitng sén phu c6 hodc khdng cé kém
theo phu mach clng tinh trang ng(a tai di tai lai
trong khoang thdi gian it nhat 6 tuan. Tiéu
chuan chan doan mirc d6 ndng cta bénh MPMT
theo thang diém danh gia doé nang mé day trong
vong 7 ngay UAS7 (Urticaria Activity Score over
7 days).

Tiéu chudn chon bénh: Bénh nhan tir du 18
tudi dén 60 tudi thoa tiéu chudn chan doan bénh
MDMT va dong y tham gia nghién clru. Nhirng
ngudi khde manh khong tién sir mac bénh viém,
bénh di Ung hodac may day dugc giai thich r6
rang vé muc tiéu va cach tién hanh nghién ctu.

Tiéu chuén loai tra’: Bénh nhan véi nhiing
bénh da man tinh khac, bénh viém mach may
day, nhitng bénh ly lam thay ddi ndng do LCN2
huyét tuang (vay nén, hen suyén, viém khdp,
bénh tim mach, tién san giat, dau nira dau, dai
thdo dudng tuyp 2, rdi loan lipid mau, gan nhiém
md khong do rugu, tang huyét ap, bénh dong
mach vanh). Phu ni cé thai hoac cho con bd.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: nghién clu hang loat
ca. Nghién clru dudc chap thudn cla héi dong
dao ddc trong nghién cru y sinh hoc Dai Hoc Y
Dugc TP.HCM s6 573/PHYD-HPDPD ngay
4/11/20109.

Phuong phdp chon méu: |3y miu thuan
tién, lién tuc.

Cac budc tién hanh nghién ciu: Khdam
ldm sang xac dinh bénh MPMT. Cac di liéu thu
thdp bao goém: tudi, gidi tinh, chiéu cao, can
nang, cac dic diém lam sang cla bénh MPMT
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(tudi khéi phat bénh, thdi gian bi bénh, s6 lugng
san phu, triéu chirng nglra), tién can ban than va
gia dinh. L&y 2ml mdu cua bénh nhan va nhém
chiing cho vao 6ng dung mau EDTA. Nghién ciu
dinh lugng ndng do LCN2 huyét tuogng dugc thuc
hién bang phuong phap ELISA vdi bd kit Human
NGAL ELISA KIT 036RUO.

Xur ' ly sé'liéu

= SG liéu dugc nhap, ma hda va xur ly bang
phan mém Stata 14.

» Thong ké mé ta: Cac bién sd dinh tinh
dugc trinh bay dudi dang tan so va ti I€ phan
tram. Cac bién s6 dinh lugng dudc trinh bay dudi
dang trung binh va dé 1&ch chudn néu 1a phén
phéi chudn va dang trung vi, gia tri nho nhét, gia
tri I6n nh&t néu khdng phai phan phéi chuan.

= Thong ké phan tich:

- Dung phép kiém Chi binh phuang hodc phép
kiém dinh Fisher's (vong tri nhd) dé kiém dinh m&i
lién quan gilfa 2 hay nhiéu bién dinh tinh.

- Dung phép kiém T (néu la phan phéi chuén)
va phép kifm Mann — Whitney U (néu khéng la
phan phéi chuan) dé so sanh 2 s& trung binh.

- Dung phép kiém ANOVA (néu la phan phdi
chuén) va phép kiém Kruskal Wallis (néu la phan
phdi khéng chudn) dé kiém dinh 3 tri sd trung binh.

- Hé s6 tuagng quan Pearson (phan phdoi binh
thudng) va hé s6 tuong quan Spearman (néu
khéng la phan phdi chudn) dé kiém dinh mdi
tugng quan gilta 2 bién dinh lugng.

- Su khac biét dugc xem c6 y nghia théng
ké khi p < 0,05 vgi do tin cay 95%.

Ill. KET QUA NGHIEN cU'U

TU thang 10/2019 dé&n thang 07/2020,
chung t6i da tién hanh nghién cru trén 40 bénh
nhan MDMT va 20 ngudi trong nhém ddi ching.
T6ng diém UAS7 trung vi cla mau nghién cltu la
21,5 diém vai khoang dao déng kha rong tir 2
dén 42 diém.

Bang 1: Pac diém cua déi tuong nghién
cuu

Cao nhat 32,4 25,8
Phan nhom
BMI, n (%)
Nhe can 5 (12,5%)| 4 (20%) |5 107+
Binh thudng | 14 (35%) | 12 (60%) |’
Thira can 14 (35%) | 2 (10%)
Béo phi 7 (17,5%)| 2 (10%)

Nhom Nhom
Pac diém MDPMT | chirng P
(n=40) | (n=20)
Gidi tinh, n(%)
Nam 17 (42,5%)| 6 (30%) |0,348"
Nir 23 (57,5%)| 14 (70%)
Tudi (nam)* 32 29
(26,3-38,8)|(26,3-33,5) 0315
Th&p nhét 19 23 '
Cao nhét 54 42
BMI (kg/m2)* | 23,1 20,6
(19,8-24,5)| (19-22,3) |0,087**
Thap nhat 16,0 17,3

* Bién sO phan phsi khong binh thudng,
trinh bay dudi dang trung vi (khoang t&r phan vi).
* Phép ki€m Chi binh phuong, ** Phép kiém
Mann-Whitney, ** Phép kiém Fisher’s exact.

_ Nhdn xét: Nhém bénh nhan MDMT trong
mau nghién clru co ti 1€ nam va nif tuong duang
nhau.
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Biéu dé 1: So sanh néng dé LCN2 huyét
tuong giifa nhom MPMT va nhom chirng
Nhan xét: Nong do LCN2 huyét tuong gilia
nhém MDMT (trung vi 104,3; khoang tlr phan vi
88,1-160,9) va nhém ching (trung vi 107;
khoang tr phan vi 75,3-162,4) khong c6 su khac
biét (p = 1,000; phép kiEm Mann-Whitney).
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Biéu dé 2: So sanh néng dé LCN2 huyét
tuong giita nhom MPMT BMI cao va nhom
MDBMT BMI thap vdi nhom chirng

Nhéan xét: Nong do LCN2 gilta nhém MPBMT
BMI cao (trung vi 99,3; khoang t& phan vi 88,6-
144,2) va nhédm chiing (trung vi 107; khoang t&r
phan vi 75,3-162,4) khong co su khac biét (p =
0,814; phép kiém Mann-Whitney). Nong do LCN2
gilta nhdm MBMT BMI thap (trung vi 106,6;
khoang t&r phan vi 85,4-162,7) va nhéom ching
(trung vi 107; khoang t&r phan vi 75,3-162,4)
khdng c6 su khac biét (p = 0,800; phép kiém
Mann-Whitney).

Néng dé lipocalin-2 huyét te

100 —

—1— S

0=
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p = 0.695

——— Ee=

Biéu dé 3: So sanh néng dé LCN2 huyét
tuong giita nhom MPMT BMI cao voi nhom
MDMT BMI thip

Nhdn xét: Nong do6 LCN2 huyét tuong &
nhoém MBMT BMI cao (trung vi 99,3; khoang t
phan vi 88,6-144,2) va nhom MDMT BMI thap
(trung vi 106,6; khoang t&r phan vi 85,4-162,7)
khdng cé su khac biét (p = 0,695; phép kiém
Mann-Whitney).

Bdng 2. So sanh néng dé LCN2 huyét
tuong va dic diém tién can gia dinh trén
bénh nhan MPMT

. won | KhONng cO
Pac diém Co ige&}:r?n tién can p
9 gia dinh
Néng do 126,8 95
LCN2 huyét [(106,6-171,9)((77,5-130,3)
tuang .
(ng/mi)* 0,025
Thap nhat 85,4 35
Cao nhat 261,9 659,1

+ Bién s6 phan pho6i khong binh thudng,
trinh bay dudi dang trung vi (khoang tir phan vi).
** Phép kiém Mann-Whitney.

Nhan xét: Nong do LCN2 huyét tucng &
bénh nhan MPMT co tién can gia dinh mac bénh
MDPMT cao han bénh nhdn MPMT khong co tién
can gia dinh mac bénh MPMT (p = 0,025; phép
kiém Mann-Whitney).

IV. BAN LUAN

N6ng d6 LCN2 huyét tuong giira nhém
MDPMT va nhom chirng. Nong do LCN2 huyét
tugng 6 nhom bénh nhan MBMT va nhdm ching
khong co su khac biét véi p = 1,000. Nghién ctu
cla Trinh Thi Kim Td va cdng su cho thay co su
khac biét rdo vé nong do LCN2 huyét thanh gila
nhom bénh nhan CSU va nhdom chdng cling nhu
gilta cdc phan nhém bénh nhan MPMT. Cu thé,
nhom CSU cé néng do LCN2 huyét thanh cao
hon nhdm ching cé y nghia thdng ké va nhom
CSU dap Ung diéu tri kém vai khang histamine
c6 nbng do LCN2 huyét thanh thap hdn nhdém
CSU dap Ung diéu tri tot vdi khang histamine
[2]. Piéu nay cb thé giai thich do nhém bénh
MDPMT dugc chon vao nghién clfu clia ching toi
bao gobm ca nhitng bénh nhan MPMT co yéu t6
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khdi phat va bénh nhan CSU. Cd ché bénh sinh
clia cac phan nhém MDBMT khac nhau nén cé thé
dan dén két qua ndng dé LCN2 huyét tuong gilra
nhom bénh MPMT va nhdém chidng trong nghién
cltu ctia ching t6i khdng cd su' khac biét [6]. C8
mau cua nghién cfu cta chidng téi nho cling cd
thé gdp phan dan dén két qua khéng cd su’ khac
biét. Do do, can tién hanh thém nhi€u nghién
clru véi ¢d mau 18n hon trén phan nhédm CSU dé
danh gia su thay déi ndng dé LCN2 huyét tuang
trén bénh nhan CSU.

Nong do LCN2 huyét tuong giira nhom
bénh nhan MPMT BMI cao va nhom MPMT
BMI thap véi nhém chirng. Khong cé su khac
biét vé nong d6 LCN2 gilta bénh nhan MPMT
BMI cao va nhom MBMT BMI thap so vdi nhom
chirng. M6t nghién cliu cat ngang vé tac dong
cla tinh trang béo phi va budng tring da nang
Ién nong do LCN2 huyét thanh cho thay cé mai
tuong quan thuan, trung binh gilta néng do
LCN2 huyét thanh va chi s6 BMI (r = 0,30; p <
0,001) [7]. Tuy nhién, mot nghién cltu vé& moi
tugng quan gilta nong doé LCN2 huyét thanh,
dudng huyét va tinh trang béo phi trén bénh
nhan dai thao dudng tuyp 2 cho thdy khong co
moGi tuong quan gilra néng d6 LCN2 huyét tuang
va chi s6 BMI (r = 0,08; p = 0,595) [8]. Ngoai
ra, mot nghién clu cling khong thay su tudng
quan gilta nong do LCN2 huyét tuagng va chi s
BMI trén nhdm bénh vay nén va nhém ching
[9]. Nhu vay, khong co su thGng nhat gilra cac
nghién clu trudc day vé moi tudng quan gilra
nong do LCN2va chi s6 BMI trén cac bénh ly
khac nhau. Do d6, can thém nghién cttu vé néng
dd LCN2 va chi s6 BMI trén bénh nhan MPMT dé
xac dinh rd0 maéi tueng quan nay.

N6ng do LCN2 huyét tuong va tién can
gia dinh trén bénh nhan MPMT. Nghién c(u
trudc day cua Riccardo Asero vé tinh gia dinh
cla bénh CSU cho thdy CSU thuGng gdp &
nhiftng bénh nhan co6 tién can gia dinh truc hé
th€ hé mét mac bénh MPMT [10]. Ching toi
nhan thady nhom bénh nhan MPMT cé tién can
gia dinh mac bénh MPMT trong 3 thé hé cd nong
dd LCN2 huyét tuang cao hon nhom khong cd
tién can gia dinh mac bénh MPMT. LCN2 doéng
vai tro trong mién dich nguyén phat va dap (ng
cap V@i nhiém trung va da dudc bdo cdo cd vai
tro trong chét té bao tao mau theo chuang trinh,
stress oxy hda va viém. LCN2 da dugc nghién
cltu nhu 1a mét dau &n sinh hoc trong chan doéan
va tién lugng & nhiéu bénh khac nhau, vi du ung
thu, tdn thuang mo, viém va tu mién [4], [5].
Gan day, LCN2 cling dugc xem nhu la dau an
sinh hoc dé& danh gid hoat déng bénh va dap
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Ung ldm sang vai liéu phap khang histamine
trong MDMT [2]. Diéu nay ggi y nhom bénh
nhdn MDMT cd tién can gia dinh mac bénh
MPMT c6 thé dap (ng diéu tri vdi khang
histamine tét hdn nhdém bénh nhan MPMT khdng
c6 tién can gia dinh mac bénh MPMT.

V. KET LUAN

NOong d6 LCN2 huyét tudgng ¢ nhdm bénh
nhan MPMT va nhém ching khong cé su khac
biét c6 y nghia thong ké. Nong d0 LCN2 huyét
tuong cao han c6 y nghia thong ké & nhitng
bénh nhan MPMT cé tién can gia dinh so vdGi
nhém khéng cd tién cén gia dinh, ggi y chi diém
c6 thé lién quan dén dap Ung véi diéu tri, tor do
lam tién dé cho cac nghién cltu chuyén sau hon.
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TINH HINH SO DUNG THUOC VA HIEU QUA PIEU TRI O’ BENH NHAN
NGOAI TRU TANG HUYET AP TAI BENH VIEN VONG TAU NAM 2023

TOM TAT.

Tang huyet ap dang trd thanh van dé suric khoe
toan cau do tudi tho ngay cang tang va tan sust xuét
hién cac yéu to nguy cd. Theo thong ké clia Hoi Tim
mach Viét Nam ndm 2015, c6 47, 3% nglrdl dan Viét
Nam (20,8 triéu ngudi) bi cao huyet ap va 69,0% (8,1
triéu ngucl) bi cao huyet ap khdng kiém soat dtIdc5
Muc tiéu: phan tich viéc sir dung thuGc ha huyet ap
va cac yeu td lién quan dén hiéu qua kiém soat tang
huyét ap & bénh nhan ngoai trd tai bénh vién Viing
Tau vao n3m 2023. Phuong phap nghién ciru:
Nghién c(tu cdt ngang dugc thuc hién trén 306 bénh
nhan tang huyét ap tu thang 1 nam 2023 dén thang 4
nam 2023. K&t qua: Nghién ctu cho thay 40,2%
bénh nhan dat huyét ap muc tiéu. Cac yéu t6 nhu
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Pinh Thi Thity Ha!, Tran Phiic?

nhém tudi (p < 0,01; OR = 3,005; 95% CI = 1,701-
5,311), gido duc dinh dLr6ng (p = 0,025; OR = 3,3;
95% CI = 1,161-9,375), tuan thu dung thuéc ( p =
0,025; OR = 3,028; CI 95% = 1,147-7,997) anh
hu‘dng dén hiéu qua kiém soat huyet ap. Két luan:
Thudc diéu tri tdng huyét ap hau hét phu 'hap V@i cac
huéng dan diéu tri tham khao. Tudi, glao duc dinh
dudng va tuan thl ding thudc 13 cac yéu td lién quan
dén hiéu qua diéu tri. Tor khoa: st dung thudc, tang
huyét ap, hiéu qua diéu tri, yéu to lién quan.

SUMMARY

INVESTIGATION ON DRUG USE AND

TREATMENT EFFECTIVENESS IN
OUTPATIENTS WITH HYPERTENSION AT
VUNG TAU HOSPITAL IN 2023

Hypertension is becoming a global health problem
due to the increase in life expectancy and the
frequency of risk factors. According to statistics from
the Vietnam Cardiology Association in 2015, 47,3% of
Vietnamese people (20,8 million people) have high
blood pressure and 69,0% (8,1 million people) have
uncontrolled high blood pressure®. The objectives of
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