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dang k& sau diéu tri véi p<0,05. Day Ia nghién
clru dau tién cho thdy sy thay déi trong hoat
dodng ti€u cau & tré em viém mii di (ng trong
liéu phap SLIT th6ng qua cac protein PF4 va
BTG. Nong d6 PF4 va BTG giam gilp giam phan
Ung di U'ng. K&t qua cua nghién clu chi ra rdng
Uc ché kich hoat ti€u cdu trong tudn hoan hé
thong la mot ca ché quan trong trong SLIT”.

3.3.5. Phan tich tac dung phu cua SLIT.
C6 15 nghién cru dé cap dén tac dung phu cla
SLIT, ty |é bénh nhan xuat hién tac dung phu
kha cao (64,35%) nhung hau hét cac tac dung
phu déu nhe, cht yéu la cac phan ng tai cho
nhu: ngra miéng, phu miéng, viém hong, ngla
tai. Cac tac dung phu thudng xay ra trong 2 tuan
dau diéu tri. Khdng co trudng hgp tir vong nao
dudc bao cdo & tat ca cac nghién clu.

Hau hét cac nghién clftu co6 thgi gian diéu tri
la 12 thang, cho két qua diéu tri an toan va kha
nang dung nap t6t cla SLIT. Tuy nhién so lugng
nghién cltu diéu tri trong thdi gian dai va danh
gia hiéu qua sau thai gian ngtrng SLIT con han
ché. Theo hudng dan qudc t& cua Vién di i'ng va
mién dich hoc 1dm sang Chau Au _(EAACI), thdi
gian t8i thi€u diéu trj liéu phap mién dich cho ca
dudng dudi uGi va dudi da la 3 namé.

IV. KET LUAN
Liéu phap mién dich dugi lugi mat bui nha la
phuang phap diéu tri hiéu qua, an toan, gilp cai

thién chat lugng cudc s6ng, chifc ndng mién
dich, lam gidam triéu ching viém mii di Ung,
gidam nhu cau st dung thudc cho bénh nhan
viém mii di (ng nhay cam vé&i mat bui nha.
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MOI LIEN QUAN GI*A MAU (+), UACR (+) VA PO LOC CAU THAN
UO0'C TINH & BENH NHAN POT QUY
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Pat van dé: bot quy, [a mo6t bénh ly mach mau
nao pho blen cd the gay ra nhiéu bién chiing nguy
hiém, bao gom ca tén thuagng than. Albumin niéu vi
thé (MAU) va ty s6 aIbumln/creatlmne niéu (UACR) la
nhiing dau h|eu sém cua ton thuong than Muc tiéu:
Khao sat mai lién quan giita albumin niéu vi thé (MAU)
va ty s albumin/creatinine niéu (UACR) véi do loc cau
than udc tinh (eGFR) & bénh nhan dét quy. Doi
tu'gng va phuong phap: Nghién clru cat ngang trén
202 bénh nhan dot quy tai Bénh vién Thong Nhat tir
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thang 8/2023 dén 12/2023. Albumin niéu va creatinine
niéu dugc do bdng phuong phap mién dich d6 duc,
creatinine huyét tuong dugc do bing phucng phap
Jaffe dong hoc. eGFR dudc tinh theo cong thirc CKD-
EPI 2021. MAU (+) dugc dinh nghia khi albumin niéu
>20 mg/L va UACR (+) khi UACR>3 mg/mmol. Két
qua: Trong s6 202 bénh nhan, 63,4% c6 MAU (+) va
58% cd UACR (+). Bénh nhan c6 MAU (+) co
creatinine huyét tudng trung binh cao hon va eGFR
thap hon so v6i nhdm MAU (-). Ty Ié MAU (+) tang
dan khi eGFR gidm dan. Ty |é UACR (+) cling tang
dan khi eGFR giam dan. Khi eGFR <30
mI/phut/l 73m?, ty lé UACR >30 mg/mmol tang dang
k& va ty 18 UACR <3 mg/mmol giam dang ké
(p=0,003). K&t luan: MAU (+) va UACR (+) co lién
quan dén giam eGFR & benh nhan dét quy. UACR c6
g|a tri t6t hon trong danh g|a muc dé ton thuong than
va tién lugng bénh nhan dot quy.

Tu khoa: Albumin niéu vi th&; dot quy; dd loc
cau than udc tinh
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SUMMARY
THE RELATIONSHIP BETWEEN MAU (+),
UACR (+) AND ESTIMATED GLOMERULAR
FILTRATION RATE IN STROKE PATIENTS
Background: Stroke is a common
cerebrovascular disease that can cause many
dangerous complications, including kidney damage.
Microalbuminuria (MAU) and urine albumin-to-
creatinine ratio (UACR) are early signs of kidney
damage. Objective: To investigate the association
between microalbuminuria (MAU) and urine albumin-
to-creatinine ratio (UACR) with estimated glomerular
filtration rate (eGFR) in stroke patients. Methods: A
cross-sectional study was conducted on 202 stroke
patients at Thong Nhat Hospital from August to
December 2023. Urinary albumin and creatinine were
measured by immunoturbidimetry, and serum
creatinine was measured by kinetic Jaffe method.
eGFR was calculated using the CKD-EPI 2021
equation. MAU(+) was defined as urinary albumin >20
mg/L and UACR(+) was defined as >3 mg/mmol.
Results: Of the 202 patients, 63.4% had MAU (+)
and 58% had UACR (+). Patients with MAU (+) had
higher mean serum creatinine and lower eGFR than
those with MAU (-). The proportion of MAU (+)
increased as eGFR decreased. The proportion of UACR
(+) also increased as eGFR decreased. When eGFR
was <30 ml/min/1.73m?, the proportion of UACR >30
mg/mmol increased significantly and the proportion of
UACR <3 mg/mmol decreased significantly (p=0.003).
Conclusion: MAU (+) and UACR (+) are associated
with decreased eGFR in stroke patients. UACR is
better than MAU in assessing the degree of renal
impairment and prognosis of stroke patients.
Keywords: Microalbuminuria; stroke; estimated
glomerular filtration rate

I. DAT VAN DE

Dot quy la nguyén nhan ding hang th(r hai
cla tr vong va diing hang th( ba cla tan phé
trén toan cau. Viét Nam thuéc nhém nhirng quoc
gia c6 nguy co dot quy cao nhat thé gidi, ty Ié
udc tinh vugt 218/100.000 dan (1).

Bénh than man (BTM) la tinh trang suy giam
chirc néng than kéo dai. Tén thuong than lam
tang nguy cd dét quy, va ngudc lai, dot quy
cling cd thé gay ton thuong than cdp tinh. Su
xut hién Albumin niéu, biéu hién qua MAU(+)
hodc UACR(+), la ddu hiéu s6m clia tn thuong
than (2). D6 loc cdu than udc tinh (estimated
glomerular filtration rate (eGFR)) la mot chi s6
phan anh chirc nang than.

Mai lién quan gilta MAU, UACR va eGFR &
bénh nhan dot quy da dugc nghién clu, tuy
nhién con nhiéu két luan trai ngugc. Hau hét cac
nghién clu trudc day chi tap trung vao mot chi
s6 MAU hodc UACR ma chua dénh gid dong thai
ca hai chi s6 nay (2-6). Do dd, nghién clru nay
nham khao sat méi lién quan gitra MAU (+), UACR
(+) va eGFR @& bénh nhan dot quy, tir dé xac dinh

chi s& ndo tdt hon trong danh gid mdc dd ton
thudgng than va tién lugng bénh nhan dét quy.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
>18 tudi, dudc chan doan dot quy trong dé bao
goém (NMN,XHN,TMNTQ), nhap vién tai khoa Noi
than kinh Bénh vién Thong Nhat tir 08/2023 dén
12/2023. ~

- Tiéu chudn chon mau:

+ Bénh nhan >18 tudi.

+ Bénh nhan dudc chin doan dét quy bao
gom cac thé 1dm sang: nhdi mau ndo (NMN),
xuat huyét ndo (XHN) va thi€u mau ndo thoang
qua (TMNTQ).

+ Bénh nhan dugc chi dinh xét nghiém albumin
niéu, creatinine niéu va creatinine huyét tuong.

- Tiéu chuén loai trir

+ Bénh nhan cd tién can dot quy trudc day.

+ Bénh nhén dang bi nhiém trung tiéu, suy
than man dang diéu tri thay thé than, bénh ly ac
tinh, viém mach mau, ...

+ Bénh nhan khéng cé day du cac dir liéu khi
thu thap so liéu.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién ciu cat
ngang, mo ta.

Tiéu chudn chén doan va dinh nghia cac
bién sé: - Con TMNTQ la su khdi phat dot ngdt
cia tinh trang bat thudng vé than kinh do
nguyén nhan mach mau khu trd, bién mat trong
vong 24 git va khdng ¢ bang chirng tén thuang
nhu mo nao trén hinh anh hoc.

- Pot quy la su khdi phat dot ngot cla tinh
trang bat thudng vé than kinh do nguyén nhéan
mach mau khu tri, ma ton tai >24 gi¢ hoac tl
vong trong vong 24 giG ma khéng cé nguyén
nhan r6 rang nao ngoai nguyén nhan mach mau.
Viéc phan biét NMN va XHN dua vao hinh anh hoc.

- D0 loc cau than udc tinh (eGFR) theo cong
thifc CKD-EPI 2021: eGFR (ml/ph/1.73 m? da) =
142 x (Scre/A)® x 0.9938%0 (Cbng thirc trén
x1.012 néu la nit)

Trong do: - Creatinine huyét thanh dugc tinh
bang mg/dL

- Tudi: tinh bang ndm

- Gid tri cla A va B dua vao nong do
Creatinine huyét thanh va gidi tinh nhu:

Gia tri cuia A va B trong cong thirc CKD-EPI

Gidi tinh | Creatinin (mg/dl) | A B
<0,7 0,7 | 0,241
Nam >0,7 0,7 | -1,2
. <0.9 0,9 [-0,302
Nu >0.9 0,0 | -1,2

Xir' ly s6'liéu: SO liéu dugc xur ly bang phan

189



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

mém SPSS 27.0

lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tuong
nghién cfu. Trong s6 202 bénh nhan, ching toi
ghi nhan c6 96 truéng hgp NMN (47,5%), 12
trudng hgp XHN (6%) va 94 trudng hdp can
TMNTQ (46,5%).

® Thieu mau ndo thoang qua
Nhoi mau nao

Xuat huyét nao

Hinh 8. Phan bé theo thé IAm sang cua déi
tuong nghién cuu

Nhdn xét: Trong nghién cru, da s6 bénh nhan la thuéc nhdm NMN va TMNTQ. Nhém XHN chi

chiém ty I& nhé (6%).

Bang 5. Bac diém tudi, gidi, creatinine huyét tuong theo thé Idm sang

Chung NMN XHN TMNTQ | ooy

(n=202) | (n=96) (n=12) (n=94) 1P
Tudi, 1B (DLC) 68,4(14,4) | 69,8(15,1) | 59.1(22,3) | 68,1(11,9) 0,051
Nam giGi, n(%) 89(44,0) 50(52,1) 8(66,7) 31(33,0) 0,008
Creatinine HT (mg/dL) 1,1(0,5) 1,2(0,5) 0,9(0,2) 1,0(0,5) 0,055
eGFR (ml/phtt/1,73m? da) | 70,0(22,5) | 65,9(23,4) | 81,8(20,0) | 72,7(21,1) 0,02

Nh3n xét: - Tudi trung binh cia nhém NMN
tuong duong vdi tubi trung binh clia nhém
TMNTQ, tudi trung binh clia nhdém XHN thdp hon
so vGi 2 nhém con lai, nhung su khac biét khéng
c6 y nghia théng ké.

- O cdc nhdm NMN va XHN ty |é nam > nir,

ngugc lai 8 nhdom TMNTQ ty Ié nif > nam, su
khac biét nay c6 y nghia thong ké p= 0.008.

- Nhém XHN cé eGFR cao han so vGi nhom
NMN va TMNTQ (p=0,02)

3.2. Nong do albumin niéu va ty Ié MAU
(+) 6 bénh nhan dét quy theo thé 1am sang.

Bang 6. Nong dé albumin niéu va ty Ié MAU(+) theo thé 13m sang

TMNTQ 22.3%

. Chun NMN XHN TMNT e o -
Albumin niéu (mg/L) (n=gog) (n=96) (n=12) (n=9‘8 GiatriP
TB (BLC) 226,2(230,6) | 253,5(242,5) | 220,7(226,6) | 198,9(216,2) 0,265
Ty 1€ MAU (+) n(%) 128(63,4) 62(64,6) 8(66,7) 58(61,7) 0,681
Nhdn xét: - Su khac biét vé nong do _ e

albumin niéu giita cac thé 1am sang cla dét quy
khong cé y nghia thong ké (P=0,265) )
- Ty 1é MAU (+) khong khac biét gitta cac —————
thé 1am sang. NN T o,
P& phén tich sdu hon v& mic dd albumin [ [FO
niéu, ching toi chia albumin (+) thanh hai mic ™" S 35.6%
d6 la microalbumin niéu (MAU) va macroalbumin

38.3%
I, <0.0%
XHX 16.7%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

niéu (MaCAU) Vé tllnh W Ié Cl:la Chl:lng 6 bénh 8 Albumin niéu =200 mg/L ® 20< Albumin niéu <200 (mg/L) ® Abumin nigu <20 mg/L
nhan dot quy. Két qua dudc trinh bay trén Hinh 9. Ty I€ cac mirc albumin niéu theo
thé Iam sang
Nhén xét: - Trong tat cd cidc nhdm theo thé Idm sang déu cd ty 1&8 MacAU (+) cao hon ty 1&

MAU (+)
- Ty |é vé tirng muc albumin niéu nhu MAU (-), MAU (+) va MacroAU gilra cac nhom khong co su
khac biét cd y nghia thong ké vdi P=0,302.
3.3. Gia tri UACR va ty I1&é UACR (+) & bénh nhan dét quy theo thé 1am sang.
Bang 7. Gid tri UACR theo thé Iam sang

Chung NMN XHN TMNTQ Gia tri p
(n=202) (n=96) (n=12) (n=94) ;
UACR, TB (PLC), mg/mmol |155,1(184,6)(177,8(189,9)|133,4(157,6)|134,6(181,4) 0,252
UACR (+), N (%) 117(58,0) 57(59,4) 8(66,7) 52(55,3) 0,697
Creatinine niéu TB (PLC) 2,0(3,0) 1,8(0,4) 1,8(0,4) 1,8(0,6) 0,197

- Su khac biét vé Ty Ié UACR (+) gilfa cac
th€ 1dm sang khéng cd y nghia théng ké
(P=0,382).

Nhén xét:
- Su khac biét vé gia tri UACR gilta cac thé
Idm sang khong co y nghia thong ké (P=0,526).
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- Su khac biét vé nong d6é cua Creatinine
niéu gilra cac thé 1dm sang khéng cb y nghia
thong ké (p=0,06).

Tiép theo ching t6i phan tich sau han vé ty |é
cac mirc do UACR. Két qua dugc trinh bay trén.

I 3 5%
TMNTQ

11.5%
70

I 1 6.7%
XHN

50.0%

33
I 7 1%
NMN 32.3%

I 20.3°%

Chung 37.6%

0.0% 10.0% 20.0% 30.0% 10.0% 50.0% 60.0%

® UACR>30 mg/mmol ®m 3<UACR<30 (mg/mmol) m UACR<3 mg/mmol
Hinh 10. Ty 1é cdc muc UACR theo thé Idm sang

Nhdn xét: Nhin chung trong cac thé 1am
sang, ty I&é UACR tUr murc 3-30 déu cao han UACR
& mic > 30. Tuy nhién, khéng cé su khac nhau
vé ty & cdc mirc d6 UACR gilra cac thé 1dm sang
(p=0,117).

3.4. Moi lién quan giira MAU (+) véi do
loc cau than u'dc tinh eGFR

Bang 8. Moi lién quan giita MAU voi
Creatinine huyét tuong va eGFR

MAU (-)[MAU (+)] Gia

(n=77) (n=125) |tri P

Creatinine huyét tuong| 1,0 1,1 0021
(mg/dL), TB (BLC) | (0,3) 0,5) [

eGFR (ml/phat/1,73m?| 74,9 67,0 0015
da), TB (BLC) (23,4) (21,4) |

Nhdn xét: Nhom cé6 MAU (+) cbd gia tri
trung binh Creatinine huyét tugng cao hon va
eGFR thap han so vdi nhom coé MAU (-).

Bang 9. Lién quan giira ty 1€ MAU (+)

(100) [(32,7)] (21,8)
<30 11 2 2 7
(100) |(18,1)| (18,1) | (63,8)
Nhan xét: Khong co su khac biét cd y nghia
thong ké vé ty 1€ cac mirc albumin niéu (MAU (-),
MAU (+), va MacroAU) gilra cac mUic eGFR khac nhau.
3.4. MaGi lién quan giira UACR (+) véi do

loc cau than udc tinh eGFR
Bang 11. Lién quan giita UACR va eGFR

(45,5)

UACR (-) |UACR (+) | Gia
(n=87) | (n=115) [tri P
Creatinine huyét 10 11
L 4 ! 44
R S CO N O
eGFR
; 73,5 70,0
I/phat/1,73m? ! ! 0,055
US| G | G P

Nhan xét: Khong cé su khac biét gilra hai
nhom UACR (+) va UACR (-) vé gia tri trung binh
Creatinine huyét tuong va gia tri trung binh cla
do loc cau than udc tinh.

Bang 12. Méi lién quan giia ty I1é UACR
(+) vdi mirc eGFR

eGFR (ml/phit/[ _o-| UACR (+) [Gia tri
1,73m?2 da) B Tanso|Tilé| p
>0 46 | 19 [41,3
60-89 90 | 55 [61.1
30-59 55 | 34 |eLs|il4
<30 11 7 1636

Nhéan xét: Ty 1&é UACR =3 mg/mmol cé xu
hudng tang dan khi do loc cau than giam dan,
tuy nhién su khac biét nay khéng cé y nghia
thong ké (p=0,114).

Bang 13. Méi lién quan giita eGFR va
cdc mirc UACR

vgch:f nlr;rche’Gt’;-'R MAU (+) [Gid & eGFR UACR (mg/mmol) Gia
e ml/phat/[ _ iatri | (ml/phat/ N=202 !
1,73m?da) V=292 TansaITiIE| P | |1 yanedoy <3 | 3-30 | >30 |trip
>90 46 22 47,8 46 27 12 7
60-89 90 | 58 [644] 0 >0 | 100y |(58,6)| (26,1) | (15,3)
30-59 55 36 |654|" 60-89 90 35 39 16
<30 11 9 [81,8 (100) [(38,8)[ (43,3) | (17,9)| 403
Nhan xét: Ty 1&é MAU (+) cd khuynh hudng 30-59 55 21 23 11 7
tang dan theo su’ gidm d6 loc cau than udc tinh. (100) ((38,1)|(41,8) |(20,1)
Tuy nhién khong cé y nghia théng ké (P=0,100). <30 11 2 2 7
Bang 10. Méi lién quan giifa eGFR va (100) |(18,1)| (18,1) | (63,8)

cac mirc néng dé albumin niéu

eGFR Albumin niéu Gia
(ml/phat/ [N=202 (mg/L) e
1,73m? da) <201]20-200/>200| "' P
290 6 | 23 | 7 16
(100) |(50,0)| (15,2) | (34,8)
£0-89 90 | 31 | 16 | 43 0,390
(100) (34,4)| (17,8) | (47,8)
30-59 55 | 18 | 12 | 25

Nhan xét: Khi do loc cau than udc tinh
eGFR giam dan, ddc biét khi eGFR <30
ml/phut/1,73m? da, ty 1€ UACR >30 mg/mmol
tang cling nhu ty 1€ UACR <3 mg/mmol giam
mot cach dang ké, su’ khac biét nay ¢ y nghia
thong ké (p=0,003).

IV. BAN LUAN
4.1. Pac di€ém chung cia ddi tuong
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nghién ciru. Tudi trung binh cta bénh nhén Ia
68,4 + 14,4 tudi, v6i nhom 60-79 tudi chiém ty I1&
cao nhat (53,9%). Tudi trung binh cia nhém
NMN va TMNTQ tugng dudng nhau va déu Ién
hon tudi trung binh cia nhém XHN, tuy nhién su
khac biét khéng co y nghia thong ké. Két qua nay
tuang dong véi nghién clru cla Hui Zhao (7).

V& gidi tinh, trong nhdm chung bénh nhan
dot quy, nit chiém ty lé cao hon nam (56% so
vdi 44%), nhung néu xét theo cac thé lam sang
thi c6 su khac nhau . O nhdm TMNTQ nir co ty 1€
cao han nam, ngudc lai & cac nhom NMN va
XHN, ty |1&é nam lai cao han nir. Su khac biét gilra
cac nhdm nay cdé y nghia thong ké (p = 0,008).
Vé mat ly thuyét, nam gidi la yéu t6 nguy cd cua
dét quy ndo, do do ty Ié nam > nir & bénh nhan
dét quy la hgp ly. K&t qua nghién clru c6 thé do
c@ mau con nho va chon mau thuan tién.

4.2, Nong do albumin niéu, gia tri UACR
va ty Ié MAU (+), UACR (+). Nghién cliu cla
ching t6i ghi nhan & bénh nhan dot quy gia tri
trung binh cta albumin niéu va UACR déu cao
(1an lugt 13 226,2 + 230,5 mg/L va 1551 +
184,6 mg/mmol). Nhiéu nghién c(iu trén thé gidi
cling cho thay gia tri albumin niéu va UACR déu
cao G bénh nhan doét quy nhung véi mdc do
khdc nhau. Cu thé€, A.R. Badgujar (4) ghi nhan
gia tri trung binh albumin niéu la 52,9 + 21,9
mg/L. S. Singh (6) ghi nhan gia tri trung binh
cta albumin niéu trong 24 gi¢ la 83,4 + 29,0
mg/ngay. F. Li (4) [4] ghi nhan UACR cé gid tri
trung binh 55,2 + 62,1 mg/g.

Trong nghién ctu cla ching toi ty I&é MAU (+)
va UACR(+) [an lugt la 63,4% va 58%. Két qua
nay tuong dong vaéi nghién clu cla Anupa
Thampy trén bénh nhan dét quy (5), véi MAU (+)
la 60%.Tuy nhién, cac nghién clru khac nhu cua
A.R. Hammad (2) va Mai Nhat Quang (8) ghi nhan
ty 1& thap hon, [an lugt 13 45,9% va 47,3%. Su
khac biét nay cd thé do tiéu chudn chon bénh va
tiéu chi loai trir khac nhau gitfa cac nghién clu.

Khi khao sat su khac nhau vé nong do
albumin niéu va ty 1é MAU (+) gilta cac thé 1am
sang dét quy (NMN, XHN va TMNTQ), khdng c6
su khac biét cé y nghia théng ké gilfa cac nhom
nay (p >0,05). Tuang tu, vé gia tri cia UACR va
ty 1é UACR (+) cling khéng co su’ khac biét co y
nghia thdng ké gilta cac thé€ 1dm sang cua dét
quy (p >0,05). Két qua nay phu hgp véi nhitng
ghi nhan cta y van, albumin niéu la ggi y chi
diém tén thuong 18p ndi mac trong cac bénh ly
X0 vira mach mau, day la cd ché sinh ly bénh
chung ctia NMN, XHN va TMNTQ.

4.3. Moi lién quan giita MAU (+) vdi
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eGFR. Nghién cffu vé d6 loc cau than udc tinh
ching t6i thady nhém <& eGFR 60-89
ml/phdt/1,73m? da chi€ém ty Ié cao nhat (44,5%),
nhom c6 eGFR <30 ml/phut/1,73m? da chi€ém ty Ié
thap nhat (5,4%). Y.Zhou (3) cling ghi nhan nhém
c6 eGFR 60-89 ml/phut/1,73m? da chiém ty 1€ cao
nhat (46,8%), nhdm cd eGFR <45 ml/phut/1,73m?
da chiém ty € thap nhat (5,6%).

NOng d0 creatinine huyét tuong trung binh &
nhom c6 MAU (-) thap han so véi nhém cé MAU
(+) (1,0 mg/dL so véi 1,1 mg/dL, p=0,021). Bén
canh d6, eGFR ¢ nhém cé MAU (-) cao hon so
véi nhém MAU (+) (74,9 ml/phat/1,73m? da so
vGi 67,0 ml/phat/1,73m? da, p=0,015). Két qua
nay tuong dong véi cac nghién clru trudc day
(4,5). [4, 5].

Khi xét v& mai lién quan gira ty 1€ MAU (+)
va do loc cau than udc tinh, két qua cho thay ty
Ié MAU (+) tang dan khi d0 loc cau than giam
dan, mac du su khac biét khdng co6 y nghia
thong ké (p=0,1). Tuong tu, ty Ié albumin niéu
>200 mg/L, tuang dudng véi MacroAU, tang dan
khi do loc cau than giam dan va su khac biét
cling khong ¢ y nghia thong ké (p=0,390).

4.4. Moi lién quan giira UACR (+) v@i
eGFR. Doi vGi UACR, gia tri trung binh clia ndng
do6 creatinine huyét tuagng & nhdm cé UACR (+)
cao han so v8i nhém UACR (-), nhung su’ khac
biét khong cd y nghia théng ké (p=0,344). Dong
thai gia tri trung binh cla eGFR & nhém UACR
(+) thap han so v8i nhdm UACR (-), su khac biét
cling khong cé y nghia théng ké (70,0 so vdi
73,5 ml/phit/1,73m? da, p=0,055).

Khi khao sat mai lién quan gilra ty |1é UACR
(+) vdi cac mic eGFR khac nhau, ty 1€ UACR
(>3 mg/mmol) cé xu hudng tang dan khi do loc
cau than giam dan va su khac biét khong co y
nghia thong ké (p=0,114). Tuy nhién, khi khao
sat thém tiéu chudn MacroAU (UACR >30
mg/mmol) thi két qua cho thay khi do loc giam
dan, dac biét khi eGFR <30 ml/phit/1,73m? da,
ty 1é MacroAU tang cling nhu ty 1€ UACR (-) giam
mdt cach dang ké, su khac biét nay cé y nghia
thong ké (p=0,003).

V. KET LUAN

- Ty 1€ MAU(+) & nhdom chung bénh nhan
dot quy ndo cap la 63,4% va khong co su khac
biét cd y nghia thGng ké vé nong do albumin
niéu, ty 16 MAU(+) gilta cac thé 1dam sang dot
quy (NMN, XHN va TMNTQ).

- Ty lé MAU(+) c6 xu huéng tang theo mirc
d6é giam cua do loc cau than udc tinh (eGFR),
nhung khong cé y nghia thong ké.

- Ty I€ UACR (+) & bénh nhan dot quy nao
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cap la 58%. Khong co su khac biét cé y nghia
thong ké vé nong dbé albumin niéu, ty Ié UACR
(+) giilta cac thé 1dm sang dét quy (NMN, XHN
va TMNTQ).

- Khi xét tiéu chudn MacroAU (UACR >30
mg/mmol), ty 1& nay tdng dang k& khi eGFR <30
ml/phdt/1,73m? da, va su khac biét cd y nghia
thong ké.

St dung chi s6 UACR dé déanh gia dd loc cau
than udc tinh ¢ thé hiéu qua hon so véi albumin
niéu don thuan.
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KIEN THU'C VE BENH VA VACXIN PHONG BENH
UNG THU CO TU’ CUNG CUA SINH VIEN NU" KHOA BIEU DUONG
TRUONG PAI HOC KY THUAT Y TE HAI DUO'NG NAM 2023

TOM TAT

Muc tiéu: MO ta kién thic vé bénh va vacxin
phong bénh ung thu ¢d tir cung cla sinh vién nit khoa
biéu dudng Trerng bai hoc ky thuat y t€ Hai Duang
nam 2023. POi tugng va phu’dng phap nghlen
cu‘u moé ta cdt ngang, chon mau thuan tién. Két
qua: sinh vién nghién ciru da s6 cha yeu 1 Ira tudi
dudi 20 (93,3%), dan toc kinh la cha yéu, doc than,
khong co SV mac tién su benh man tinh. Va cac ban
tiép can thong tin chu yéu qua mang x3 hoi
(87%).92% cac ban sinh vién ¢ kién thic ding vé
UTCTC, chi c6 8% co kién thic chua ding. chi cé
62% cac ban sinh vién co kién thiic ding vé HPV. Két
luan: Sinh vién co kién thic ding vé bénh UTCTC va
vacxin phong bénh chiém ty 1€ kha cao. Tuy nhién con
ton tai kién thic chua dung vé dudng lay truyén,
nguyén nhan chu yeu gay bénh. Vi vay cac chuong
trinh truyen thong gido duc SLI’C khoe can dudc tiép
tuc d& nang cao kién thirc vé cac bién phap phong
ngtra HPV. 7@ khda: ung thu ¢6 tir cung

ITruong Pai hoc ky thuét y t& Hai Duong
Chiu trach nhiém chinh: Vugng Thi Duyén
Email: vuongthiduyen@gmail.com

Ngay nhan bai: 9.7.2024

Ngay phan bién khoa hoc: 21.8.2024
Ngay duyét bai: 27.9.2024

Vwong Thi Duyén', Phing Thé Khang!

SUMMARY
KNOWLEDGE ABOUT DISEASE AND
VACCINE TO PREVENT CERVICAL CANCER
OF FEMALE STUDENTS OF NURSING
FACULTY OF HAI DUONG MEDICAL
TECHNICAL UNIVERSITY IN 2023
Objective: Describe knowledge about the
disease and vaccine to prevent cervical cancer of
female students of the Faculty of Nursing, Hai Duong
University of Medical Technology in 2023. Subjects
and research methods: cross-sectional description,
Choose a convenient sample. Results: The majority
of the research students were under the age of 20
(93.3%), mainly of Kinh ethnicity, single, and there
were no students with a history of chronic diseases.
And they access information mainly through social
networks (87%). 92% of students have correct
knowledge about UTCTC, only 8% have incorrect
knowledge. Only 62% of students have correct
knowledge about HPV. Conclusion: Students have
correct knowledge about cervical cancer and vaccines
to prevent the disease, accounting for a fairly high
rate. However, there is still incorrect knowledge about
the transmission route and the main causes of the
disease. Therefore, health education and
communication programs need to continue to improve
knowledge about HPV prevention measures.
Keywords: cervical cancer
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