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A: Chup CHT phat hién thong dong tinh
mach xoang hang trai. B: Ludng thong tor DM
canh ngoai. C: Ludng thong tr M canh trong
trai. D: Lubng thong tir DM canh trong phai. E,F:
Téc hoan toan lubéng théng sau nit

V. KET LUAN

RO dong tinh mach ving xoang hang la bénh
ly kha hiém gép, can dugc chan doan sém théng
qua cac triéu chiing lam sang va phim CLVT/
CHT. Can thiép n6i mach dudgi hudng dan DSA la
phuang phap an toan va hiéu qua, cd thé dat ty
Ié tic hoan toan ton thuong cao va ty 1& bién
ching thap.
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SO SANH CAC PHU'ONG PHAP CHAN POAN BENH THAN MAN TREN BENH
NHAN PAI THAO PUO'NG: NGHIEN CU’'U THUC HIEN TRONG CONG PONG

TOM TAT

Pat van dé: Phat hién sém va diéu tri BTM rat
quan trong & bénh nhan dai thdo dudng vi nhiéu yeu
t6 c6 thé diéu chinh, ngdn nglra hodc lam cham tién
trién, tuy nhién, tai V|et Nam chua c6 nghién clu so
sanh hiéu qua cua cac phuong phap chan doan trong
cdng dong. Muc tiéu: So sanh hiéu qua cac phuong
phap chin doan bénh than man & bénh nhan mic dai
thao dudng tai Thanh Phd Can Thd. D6i tugng v;?n
phuong phap nghlen clru: Ngh|en cltu mo ta cat
ngang c6 phan tich trén 791 ngudi dan sinh séng
trong dia ban Thanh pho Can Thd c6 tién cin chan
doan dai thdo dutng tUr thang 01/2023 dén thang
09/2023. Két qua: V& dic diém ngudi tham gia
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nghién cliu, do tudi trung binh Ia 63,5 £ 10,1; ty 18
nii/nam xdp xi = 2. Ty I&é méac benh than man la
19,2%. Perdng phap chan doan chi dua vao dé loc
cau than tinh bdng creatinine bat thu’dng lan 1 co do
dac hiéu dat 83 3%, gia tri tién doén am 98,9%, do
nhay 78,1% va AUC thap, vdi 0,577 (KTC 95%:
0,522- 0631) Phucng phép chén doan chi dua vao
bat thudng ACR niéu lan 1 cd d6 dac hiéu lén dén
98,3%, gia tri tién doan am 90,1% va AUC rat t6t, vdi
0,918 (KTC 95%: 0,891-0,944) nhung dé nhay thap,
69,3%. Phudng phap chan doan dua vao bat thudng
ACR va d6 loc cau thén tinh bang creatinine lan 1 ¢
d6é dac hiéu 82,3%; gia tri tién doan am 82,3%; do
nhay 83,3% va AUC thap = 0,547 (KTC 95%: 0,494-
0,60). K&t ludn: Chan doan loai trlr bénh thdn man &
ngudi mac dai thdo dudng bang xét nghiém ACR mdt
[an duy nhat trong cong dong budc dau cho thady cd
hiéu qua.

Tur khoa: Bénh than man (BTM), dai thao dudng
(PTD), d0 loc cau than (PLCT), ty s6 dam niéu
(albumin/creatinin ratio - ACR).
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SUMMARY

COMPARISON OF DIAGNOSTIC METHODS
FOR CHRONIC KIDNEY DISEASE IN DIABETIC

PATIENTS: A COMMUNITY-BASED STUDY

Background: Early detection and treatment of
chronic kidney disease (CKD) in diabetic patients are
crucial, as several modifiable factors can prevent or
slow disease progression. However, no studies in
Vietnam have compared the effectiveness of different
diagnostic methods in the community setting.
Objectives: To compare the effectiveness of different
diagnostic methods for CKD in diabetic patients in Can
Tho, Vietnam. Materials and methods: A cross-
sectional analytical study conducted on 791 residents
of Can Tho City with a prior diagnosis of diabetes
mellitus (DM) from January 2023 to September 2023.
Results: Among the study participants, the mean age
was 63.5 £ 10.1 years, with a female-to-male ratio of
approximately 2:1. The prevalence of CKD was 19.2%.
Diagnosis based on estimated glomerular filtration rate
(eGFR) using creatinine (single measurement) had a
specificity of 83.3%, a negative predictive value (NPV)
of 98.9%, a sensitivity of 78.1%, and a low area
under the curve (AUC) of 0.577 (95% CI: 0.522-
0.631). Diagnosis based on urine albumin-to-
creatinine ratio (ACR) abnormalities  (single
measurement) had a high specificity of 98.3%, an NPV
of 90.1%, and an excellent AUC of 0.918 (95% CI:
0.891-0.944), but a lower sensitivity of 69.3%.
Diagnosis combining both ACR and eGFR
abnormalities (single measurement) had a specificity
of 82.3%, an NPV of 82.3%, a sensitivity of 83.3%,
and a low AUC of 0.547 (95% CI: 0.494-0.600).
Conclusion: A single urinary ACR test for CKD
screening in  community demonstrated a high
effectiveness for ruling out CKD in diabetic patients.

Keywords: Chronic kidney disease (CKD),
diabetes mellitus (DM), estimated glomerular filtration
rate (eGFR), albumin-to-creatinine ratio (ACR).

I. DAT VAN PE

Bénh than man (BTM) la mét trong nhitng
bi€n chifng nang clia dai thao dudng (DTD), lam
tang ty 1€ bénh than giai doan cudi va nguy cd
tr vong do cac bénh ly tim mach.! Trén toan
cau, BTM anh hudng dén khoang 9,1% dan s6
(700 triéu ngudi), trong d6, DTD la nguyén nhan
hang dau, chiém 30-50% trudng hdp & nhiéu
qudc gia.? Riéng tai Viét Nam, ty 1€ BTM & bénh
nhan DTD type 2 chiém gan 50%, gay ganh
nang dang k& 1&n hé thdng y t€ va kinh t&€ xa
hdi.?> Viéc phat hién BTM sém & d6i tugng mac
DTD trong cong d‘c“)ng la uu tién y t€ quan trong
nhdm can thiép vao cac yeu t6 nguy ca va diéu
tri tir giai doan s6m dé giam nguy cd tién trién
dén bénh than giai doan cuGi. Theo KDIGO
2022, chan doan BTM dua vao udc tinh dd loc
cau than (PLCT) va albumin niéu (ACR). Tuy
nhién, dé cai thién kha ndng phat hién BTM
trong cbng dong, Hiép hoi nay cling khuyén cao

can do PLCT va ACR tdi thi€u hai [an cach nhau
it nhat 3 thang nham giam sai s6 sinh hoc.*
Trong thut t€ sang loc, néu chi ap dung mét lan
xét nghiém DLCT hodc ACR, hodc cad hai xét
nghiém chi thuc hién mot [an, thi do chinh xac
va hiéu qua phat hién BTM chua dugdc danh gia
rd rang. Khoang trong tri thirc nay la ly do can
thiét cho nghién ciu, nham xac dinh xem
phugng phap nao t6i uu trong tam soat BTM &
bénh nhan DTD trong cong dong, tir d6 dé xuat
chién lugc sang loc hiéu qua han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién cltu. Tat ca ngudi
dan c6 BTD sinh s6ng trong dia ban Thanh phd
Can Tho. 5

Tiéu chudn chon mau: D6i tugng tir 18
tudi trd |én, bat k€ gidi tinh, c6 DTD, c6 hd khau
thudng tru tai Can Tha.

bong y tham gia nghién clu.

Khéng cd y dinh chuyén nai & trong vong 3
thang thuc hién xét nghiém.

Tiéu chuén loai tri: DSi tugng khéng cb
kha nang giao ti€p hay tra Igi cau hoi.

Déi tugng dang mac cac bénh ly cap tinh de
doa tinh mang.

D6i tugng 1a khach vang lai, ngudi di chuyén
tr ndi khac dén dia ban Thanh phé Can Thg,
tam tru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang co phan tich.

Co mau_va phu’a’ng phap chon méu:
Chon mau ngau nhién cé xac suat cac doi tugng
dua vao sang loc, sau d6 chon tat ca cac doi
tugng thda tiéu chudn chon mau va khéng cd tiéu
chuan loai trlr 8 Thanh Phd Can Tho tuUr théng
01/2023 — 09/2023. Thuc t€ ching t6i chon dugc
791 d6i tugng cd tién can DTD trudc dé hoac
dudgc chan doan DTD & [an nghién ciu nay.

Néi dung nghién ciuru:

Dac diém chung: Tudi, gidi tinh.

Ty 18 BTM & bénh nhan BTD = (S8 BN thda
tiéu chudn chin doan BTM)/T6ng s6 BN dugc
khao sat. Chan doan xac dinh BTM theo tiéu
chuén KDIGO 2022 khi cé b4t thudng 1 trong 2
xét nghiém (ty 1é ACR (albumin/creatinin) nudc
ti€u > 3 mg/mmol hodc PLCT: dudc tinh toan
theo cong thirc CKD-EPI < 60 ml/phat/1,73 m?
da) & hai l[an xét nghiém lién ti€p v&i cing mot
loai xét nghiém cach nhau 03 thang.>

Phuang phap 1: bénh than man tinh bdng
DLCT < 60 ml/phdt/1,73 m? da xac dinh vdéi dinh
lugng creatinin trong mau lan dau theo cong
thirc CKD-EPI.
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Phuang phap 2: bénh than man tinh bdng
ACR = 3 mg/mmol lan dau.

Phuong phdp 3: bénh than man tinh bang
PLCT < 60 ml/phit/1,73 m? da xac dinh véi dinh
lugng creatinin trong mau lan dau theo céng thic
CKD-EPI va bang ACR > 3 mg/mmol lan dau.

banh gid ting phuong phap: do nhay, do
dac hiéu, gia tri tién doan duong, gid tri tién
doan am, so6 trudng hgp bd sot, kha nang phan
dinh qua dién tich dugi dudng cong ROC (AUC)
s0 V@i tiéu chudn chan doan xac dinh.

Xur' ly va phan tich dir liéu: S6 liéu thu
thap dugc ma hoa va x{r ly trén may vi tinh, st
dung phan mém SPSS 26.0 va phan mém R.
Thong ké moO td tan sO, tan suat, ty 1€ phan
trdm, gia tri trung binh va do Iéch chuan. Théng
ké phan tich danh gid do6 nhay, dé dac hiéu, gia
tri tién doan duong (PPV), gia tri tién doan am
(NPV) va dién tich dudi dudng cong ROC (AUC).

2.3. Van dé y dic: bé tai da dudc thong
qua bdi HGi dong dao dic trong nghién ciu y
sinh, Trudng Pai hoc Y Dugc Can Tho (SO
534/PCT-HPDD).

Ill. KET QUA NGHIEN cU'U

Trong thdgi gian tir thang 01/2023 dén thang
09/2023 tai dia ban Thanh phé Can Thd, chlng
toi thu thap dugc 791 ngudi dan cdé DTD. Tubdi
trung binh clia cac d6i tugng nghién cru la 63,5
+ 10,1. Ty |é nii/nam xap xi =2. Ty I& mac bénh
than man la 19,2%.

Bang 1. Ty Ié chéan doan bénh thin man

theo tirng phuong phap
Phuong phap Bénh than man, n (%)
Phuang phap 1 32 (4,0)
Phuang phap 2 205 (25,9)
Phuang phap 3 18 (2,3)

Nhdn xét: Trong tong s dbi tugng cé BTD,
ty 18 BN dugc chan doan BTM theo phudng phap
2 (bat thuGng ACR lan dau) chiém dén 25,9%.
Trong khi dd, néu chi chdn dodn BTM dua vao
bat thudng DLCT (phuang phap 1) thi ty 1€ chi
chi€ém 4,0%. Hon nita, néu ap dung tiéu chi bat
thudng ca ACR va BLCT [an dau thi ty 1€ BTM chi
ghi nhan 2,3%.

Bang 2. D6 nhay, do dac hiéu, gia tri
tién doan am, tién doan duong cua cac

huong phap

. | Do [P0 dac Do chinh
Phucong phap nhay hiéu PPVNPV X4C
Phuong phap 1/78,1| 83,3 |16,498,9] 83,1
Phuong phap 2|69,3| 98,3 [93,490,1] 90,7
Phuong phap 3|83,3| 82,3 19,9]99,5| 82,3

Nhén xét: Phuong phap chan doan chi dua
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vao bat thudng ACR lan 1 c6 d6 dac hiéu cao
nhat, 1én dén 98,3%, gia tri tién doan am 90,1%
nhung do nhay thap, chi véi 69,3%.

Bang 3. SO truong hop bo sot trong
chén dodn loai trir bénh thin man theo
tung phuong phap

Phudng phap | Truéng hgp bo sét, n (%)
Phuang phap 1 127 (16,7)

Phuang phap 2 10 (1,7)

Phuong phap 3 137 (17,7)

Nhan xét: Phuadng phap 2 (chi dua vao bat
thudng ACR lan 1) c6 s6 trudng hgp bo sot trong
chén doan loai trr bénh thdn man cao nhét, chi
10 truGng hdp, tuang Ung véi 1,7%.

Source of the Curve

Criteria 1: AUC 0.577 (0.522 - 0.631)

— Criteria 2: AUC 0.918 (0.891 - 0 844)
Criteria 3: AUC 0.547 (0.494 - 0.600)
Reference Line

Sensitivity

1 - Specificity
Biéu dé 1. B3 phén dinh cua ba phuong
phap chan doéan
Nhén xét: Phuang phap 2 (chi dya vao ACR
b4t thudng [an dau) cd dd phan dinh rét tét, thé
hién qua AUC = 0,918 (KTC 95%: 0,891-0,944).
Ngudc lai, hai phuagng phap con lai cé AUC thap.

IV. BAN LUAN

Nghién ctu hién tai thuc hién trén cong
doéng ngugi dan Thanh phd Can Tho da thu thap
dir liéu tUr 791 bénh nhan mac dai thdo dudng,
trong d6 cd 152 nguGi mac bénh than man,
chiém ty & 19,2%. Két qua nghién clru cho thay
phugng phap sang loc bénh than man véi ACR
niéu mot lan cé do dac hiéu rat cao, 1é€n dén
98,3%; gia tri tién doan am 90,1% va kha nang
phan dinh rat tot, thé hién qua AUC = 0,918
(KTC 95%: 0,891-0,944).

Hién nay, theo hudng dan cla KDIGO 2022,
viéc sang loc BTM & bénh nhan DTD dugc
khuyén nghi dua trén do loc cau than udc tinh
va ty Ié albumin/creatinine ni€u, moi xét nghiém
can thuc hién it nhat hai [an cach nhau téi thiéu
ba thang dé xac nhan bénh.5 Can Iluu y, giam
DLCT va tang ACR déu lam tang nguy cd bénh
than giai doan cuGi va t&r vong sém.! Tuy nhién,
trong boi canh cong dong, viéc thuc hién nhiéu
lan xét nghiém c6 thé gdp han ché& vé chi phi,
nguon luc va kha nang tuan thu cda bénh nhan.
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Do dd, viéc danh gid hiéu qua cla cac phuong
phap chan dodan chi dua trén mét [an xét nghiém
PLCT hodc ACR la can thiét d€ t8i uu hda sang
loc bénh than man. Nghién c(fu hién tai tai Can
Tho trén 791 bénh nhan DTD cho thay ty 1€ BTM
la 19,2%, tudng d6i thap hon so vdi bao cao
toan cau dao dong 30-40%.” Khi chi st dung
DLCT béat thudng mét [an dé€ chan doan, phucng
phap nay c6 d6 nhay 78,1% nhung d6 ddc hiéu
thap (83,3%), dan dén ty I€ phat hién sai cao.
Ngudgc lai, xét nghiém ACR bat thudng mot lan
c6 do dac hiéu lén dén 98,3% va gia tri tién
doan am 90,1%, tic 1a cd thé loai trlr bénh
chinh xac vdi ty I€ rat cao. Biéu nay chfng minh
rang xét nghiém ACR mdt [an c6 thé 1a phuong
phap hiéu quad trong chdn doan loai trir BTM
trong cong dong. Ngudc lai, khi xét nghiém ca
ACR va BLCT bdt thudng mét lan, d6 nhay cai
thién lén 83,3% nhung AUC van thap (0,547),
cho th&y hiéu qua phén loai kém. Mét diém quan
trong khac la xét nghiém ACR mét [An cd thé
gilp giam chi phi y t€ so vdi quy trinh xét
nghiém hai [an. Cu thé, chi phi sang loc BTM
bang ca hai xét nghiém ACR va eGFR lién tuc
trong 3-6 thang cd thé tén kém hon gép 2-3 lan
so vGi xét nghiém dan lé. Hon nita, xét nghiém
ACR mét [an cd thé gilip giam ty I& bénh nhan bo
st theo doi, cai thién kha nang ti€p can cua
bénh nhan tai tuyén y té ca sa.

Két qua cua nghién cltu hién tai phu hgp vdi
cac nghién ciu trudc day. Mot phan tich tir
KDIGO 2016 cho thady xét nghiém ACR cé kha
nang du bdo tién trién BTM chinh xac, dic biét
trong phat hién bénh giai doan s6m.! Bong thdi,
phan tich trén cling cho thay viéc st dung DLCT
udc tinh mét [An duy nhat dé& chan doan BTM cd
th€ dua ra ty 18 BTM cao hon thuc t&. Mot
nghién clru doan hé khac cla tac gia Jennifer A.
Hirst cling ghi nhan viéc sir dung creatinin mot
lan dé€ udc lugng DLCT cd thé chan doan qua
mic BTM véi 25% bat ké cong thic udc tinh
dugc sir dung.® Tuy vay, di liéu cling chirng
minh rdng ACR cé mUc bién thién dang k& theo
thdi gian, bat ké trén ddi tugng ngudi khoe
manh, tiéu dam vi lugng hay ti€u dam dai thé,®
day la diéu can dugc quan tam.

Nghién ciru hién tai budc dau cho thdy xét
nghiém ACR mét [an c6 thé Ia mét phuong phap
sang loc BTM hiéu qua trong cong dong vdéi do
dac hiéu cao va kha nang loai trir bénh tot. Diéu
nay mang lai hiéu qua kinh t& cao, gilp giam chi
phi y t€ va ty 1€ bénh nhan bo sét theo doi so véi
chién lugc xét nghiém hai [an. Tuy nhién, can

thém nghién cltu danh gid trén nhiéu quan thé
khac nhau, véi cac dic diém nhan tric hoc da
dang dé& danh gid chinh xac khi chi dp dung xét
nghiém ACR mot lan.

V. KET LUAN

Ty |é bénh than man & doi tugng dai thao
dudng tuong d6i cao, 1én dén 19,2%. Chan doan
loai trir bénh than man badng xét nghiém ACR
mot [an duy nhat trong cong dong budc dau cho
thdy cd hiéu qua.
TAI LIEU THAM KHAO

1. Mills KT, Xu Y, Zhang W, et al. A systematic
analysis of worldwide population-based data on
the global burden of chronic kidney disease in
2010. Kidney Int.2015;88(5):950-7. Doi: 10.1038/
ki.2015.230.

2. GBD Chronic Kidney Disease Collaboration.
Global, regional, and national burden of chronic
kidney disease, 1990-2017: a systematic analysis
for the Global Burden of Disease Study 2017.
Lancet.2020;395(10225):709-733. Doi: 10.1016/
s0140-6736(20)30045-3.

3. Le HT, Le TT, Tran NMT, et al. Serum Uric Acid
Levels and Risk of Rapid Decline of Estimated
Glomerular Filtration Rate in Patients with Type 2
Diabetes: Findings from a 5-Year Prospective
Cohort Study. Healthcare (Basel).2021;9(10). Doi:
10.3390/healthcare9101341.

4. Rossing P, Caramori ML, Chan JCN, et al.
Executive summary of the KDIGO 2022 Clinical
Practice Guideline for Diabetes Management in
Chronic Kidney Disease: an update based on

rapidly emerging new evidence. Kidney
International.2022;102(5):990-999. Doi:
10.1016/j.kint.2022.06.013.

5. Kidney Disease: Improving Global

Outcomes (KDIGO) Diabetes Work Group.
KDIGO 2022 Clinical Practice Guideline for
Diabetes Management in Chronic Kidney Disease.
Kidney Int.2022;102(5s):S1-s127. Doi: 10.1016/
j.kint.2022.06.008.

6. de Boer IH, Khunti K, Sadusky T, et al.
Diabetes Management in Chronic Kidney Disease:
A Consensus Report by the American Diabetes
Association (ADA) and Kidney Disease: Improving
Global Outcomes (KDIGO). Diabetes Care.2022;
45(12):3075-3090. Doi: 10.2337/dci22-0027.

7. Webster AC, Nagler EV, Morton RL, Masson
P. Chronic Kidney Disease. Lancet.2017;
389(10075): 1238-1252. Doi: 10.1016/s0140-
6736(16)32064-5.

8. Hirst JA, Montes MDV, Taylor CJ, et al.
Impact of a single eGFR and eGFR-estimating
equation on chronic kidney disease
reclassification: a cohort study in primary care. Br
J Gen Pract. 2018;68(673):e524-e530. Doi: 10.
3399/bjgp18X697937.

9. Naresh CN, Hayen A, Weening A, Craig JC,
Chadban SJ. Day-to-day variability in spot urine
albumin-creatinine ratio. Am J Kidney Dis.2013;
62(6):1095-101. Doi: 10.1053/j.ajkd.2013.06.016.

373



