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DANH GIA TINH TRANG TON THUONG THAN THONG QUA CHI SO EGFR
VA UACR TREN BENH NHAN PAI THAO PUO'NG TiP 2
TAI BENH VIEN NOI TIET TRUNG UONG NAM 2024 - 2025

Nguyén Thi Thu Hwong', Biii Thi Quynh’, Nguyén Thj Thu Trang?
Nguyén Thai Ha Duwong?, Nguyén Thi Thuy Mau?

TOM TAT

Muc tiéu: Nghién c(fu nhdm xac dinh ty 1& ton
thuang than théng qua hai chi s muc loc cau than
udc tinh (eGFR) va ti s0 albumin/creatinin niéu (UACR)
tren benh nhan dai thao dudng tip 2, dong thdi danh
g|a mai lién quan gilta t&n thudng than va mét s6 yéu
to lién quan. Poi tuogng va phuong phap Nghién
cllu mb ta cat ngang dugc thuc hlen trén 215 bénh
nhan dai thdo dudng tip 2 tai Bénh vién Noi tiét Trung
Ucng tir thang 10/2024 dén thang 4/2025. Cac thong
tin dugc thu thap bang phong van, kham lam sang va
xét nghiém can Iam sang. Phan tich s& liu sir dung
phan mém SPSS 27.0. Két qua: Ty |é bénh nhan cd
eGFR < 60 mlL/phat/1,73 m2 la 17,2%. Ty |é bénh
nhan co UACR > 30 mg/g la 24,2%. Khi két hdp ca hai
chi s6, ty Ié tén thucng than a 34,4%. Co mai lién
quan glLra tinh trang t6n thUGng than vGi s6 nam tang
huyet ap, tang acid uric mau ri loan lipid mau va
mot s6 chi s6 can Iam sang. Két luan: Ty I&_tén
thufdng than & bénh nhan dai thao dudng tlp 2 van d
mUc cao. Can phéi hdp danh gia ca hai chi s0 eGFR va
UACR trong sang loc tén thuong than dé tranh bé sét.

7w khoa: eGFR, UACR, bién ching than, dai thdo
dudng tip 2.
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Objective: This study aimed to determine the
prevalence of kidney damage in patients with type 2
diabetes mellitus (T2DM) using two key indicators:
estimated glomerular filtration rate (eGFR) and urine
albumin-to-creatinine ratio (UACR). It also investigated
the association between kidney damage and several
related factors. Subjects and Methods: A cross-
sectional descriptive study was conducted on 215
patients with T2DM at the National Hospital of
Endocrinology from October 2024 to April 2025. Data
were  collected through interviews, clinical
examinations, and laboratory tests. Statistical analysis
was performed using SPSS version 27.0. Results: The
proportion of patients with eGFR < 60 mL/min/1.73
m2 was 17.2%. The proportion with uACR > 30 mg/g
was 24.2%. When combining both criteria, the overall
prevalence of kidney damage was 34.4%. Significant
associations were found between kidney damage and
factors such as duration of hypertension, elevated
serum uric acid, dyslipidemia, and several laboratory
parameters. Conclusion: The prevalence of kidney
damage among patients with T2DM remains high.
Simultaneous evaluation of both eGFR and uACR is
essential in screening for kidney damage to avoid
underdiagnosis.

Keywords: eGFR, uACR, kidney complications,
type 2 diabetes mellitus.

I. DAT VAN DE

Dai thao dudng (DTD) tip 2 la mét bénh ly
rdi loan chuyén héa man tinh phé bién va ngay
cang gia tang nhanh chong trén toan thé gidi,
d&c biét & cac quc gia dang phat trién nhu Viét
Nam. Theo Lién doan Dai thdo dudng Quéc té
(IDF), ndm 2021 c6 khoang 537 triéu ngudi
trudng thanh dang s6ng chung vdi dai thao
dudng, trong d6 BTD tip 2 chiém hon 90% téng
s6 ca bénh [1]. Bénh khong chi gay téng glucose
mau kéo dai ma con la nguyén nhan dan dén
nhiéu bién chiing nguy hiém, trong d6 cé bénh
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than man tinh (CKD — Chronic Kidney Disease),
lam téng ty I€ nhap vién, suy than giai doan
cudi, va tr vong do bénh ly tim mach [2, 3].

Tén thuong thdn do BTD (diabetic kidney
disease — DKD) la mét trong nhiing bién chirng
man tinh nghiém trong va thudng gap nhat &
bénh nhan DTD tip 2. Cac nghién clru ghi nhan
ty 1& bénh nhan DT tip 2 c6 ton thuong than
dao dong tir 30—40%, tuy thudc vao phuong
phap danh gia va giai doan bénh [4, 5]. Dién
ti€én cta DKD thudng am tham, khi xuat hién
triéu chirng 1d&m sang ro rét thi chl'rc nang than
da suy giam dang k&, gy khd khan trong diéu
tri va phuc hoi chirc ndng than.

Hmjng dan cla KDIGO nadm 2024 tlep tuc
khuyén cdo sang loc bénh than man & cac doi
tugng cé nguy cd cao nhu bénh nhan BTD tip 2,
tang huyét ap, bénh tim mach va tién s gia
dinh c6 bénh than. Viéc sang loc can dugc thuc
hién dinh ky hang ndam bang hai chi s chinh la
mic loc cau than udc tinh (eGFR) va ti sO
albumin/creatinin niéu (UACR) [2]. Hai chi sG nay
két hgp véi nhau gilp danh gia ca chirc nang loc
cla cau than va tdn thuong 6 mirc dd vi thé, gép
phan phan tang nguy cd va dinh huéng diéu tri
hgp ly [3].

Tuy nhién, trong thuc hanh [am sang tai Viét
Nam, nhiéu tru’dng hgp chi dugc kiém tra eGFR
hodc UACR riéng |&, dan dén tinh trang bo sot
ton thuong than sém. Do dd, viéc &p dung déng
thdi ca hai chi s6 dé danh gié ton thuang théan &
bénh nhan DTD tip 2 la can thiét va cdp bach
trong b6i canh hién nay.

TU thyc tién trén, ching t6i ti€n hanh nghién
clru “Danh gid tinh trang ton thuong than théng
qua chi s6 eGFR va uUACR & bénh nhéan dai thao
dudng tip 2 tai Bénh vién NGi tiét Trung udng
nam 2024-2025", véi muc tiéu: (1) Xac dinh ty
|é t6n thuong than dua trén eGFR va uACR; (2)
Phan tich méi lién quan gilta tinh trang tén
thuong than véi mot s6 yéu té Iam sang va can
Idm sang thudng gap.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 215 BN
DTD tip 2 dén kham va/hodc diéu tri tai bénh
vién NOi tiét Trung Udng tir thang 10/2024 dén
04/2025.

Tiéu chuan lua chon:

»>BN dugc chan dodn xac dinh DTD tip 2
theo ADA 2024 dua vao 1 trong 4 tiéu chi sau:

(1) Glucose huyét tugng luc déi > 126
mg/dL (hay 7 mmol/L).

(2) Glucose huyét tuong & thdi diém sau 2 gid
lam nghiém phap dung nap véi 75g glucose bang

dudng udng =200 mg/dL (hay 11,1 mmol/L).

(3) HbAlc 26,5% (48 mmol/mol). Xét
nghiém HbA1c phai dudc thuc hién bdng phuang
phép da chudn hda theo tiéu chuén qudc té.

(4) BN c6 triéu chiing kinh dién cla ting
glucose huyét hodc cla con tang glucose huyét
cap kem mdc glucose huyét tucgng bat ky > 200
mg/dL (hay 11,1 mmoI/L)

Chén doan xac dinh néu cd hai két qua trén
ngudng chan doan trong cung mot mau mau xét
nghiém hodc & hai thdi diém khac nhau d6i véi
tiéu chi (1), (2) hoac (3); riéng ti€u chi (4): chi
can mot [an xét nghiém duy nhat.

»>BN tu nguyén doéng y tham gia nghién
cltu, c6 dd nang luc nhén thic va hanh vi dé tra
IGi cau hoi nghién clru.

Tiéu chuén loai tri: BN dang diéu tri thay
thé than; da xac dinh bi bénh than man trudc
khi dén kham; mac cac bénh cap tinh (nhlem
trung, suy glap, suy gan, suy tim, suy than cap;
mac cac bénh ac tinh (ung thu); phu nit c6 thai
hoac dang cho con bu.

2.2. Phuong phap nghién ciru

Thiét k&€ nghién ciru: mo ta cat ngang.

Phuong phap chon mau: chon mau thuan
tién thoa man tiéu chudn lua chon va loai trir.

Phuong phap thu thap théng tin: Phéng
van, tham kham ldam sang, thuc hién cac xét
nghiém can lam sang, thu thap thong tin trén ho
sd, bénh an clia bénh nhan va dién vao bénh an
nghién clu. Cac thong tin thu thap dugc nhdp
vao phan mém Excel.

Xir' ly s6 liéu: SO liéu dugc thu thap va xar
ly bang phan mém théng ké y hoc SPSS 27.0.

Tiéu chuén dinh gid: Theo KDIGO 2024,
chén doan tdn thuong than dua vao hai tiéu chi
sau: MLCT < 60 mL/phut/1,73 m? va/hoac
albumin niéu > 3 mg/mmol (hoac ty I|é
albumin/creatinin niéu > 30 mg/q).

Dao dic nghién cuu: BE tai nghién clu da
dugc thong qua tai hoi dong dao ddc cla bénh
vién Noi tiét Trung Udng. Bénh nhan trudc khi
tham gia nghién ctu dugc thong bao day du vé
muc dich va muc tiéu nghién clru, cling nhu Igi
ich va nhitng anh hudng bat Igi cé thé gép cua
nghién clu tdi bénh nhan. Cac thong tin cua
bénh nhan dugc dam bao bi mat tuyét dGi va chi
dudc str dung cho muc dich nghién c(u.

Il. KET QUA NGHIEN cUU

215 bénh nhan Dai thdo dudng tip 2 tham
gia nghién clru c6 déc diém: Tudi trung binh mac
bénh DTD 13 61,09 + 11,962. SG BN trén 60 tudi
chi€ém ty I€ cao nhat la 59,1%. Nir gidi co ty 1é
mac cao hon nam gi6i gap 1,53 lan. BMI trung
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binh cla nhdm nghién cltu la 23,4 + 4,05 kg/m?,
nhém bénh nhan thira can va béo phi chiém ty 1é
cao lan luct la 24,2% va 26,1%.

Bdng 3.1: Két qua tén thuong thin
théng qua chi s6 eGFR trén déi tuong
nghién curu

Chua co | Albumin niéu binh

t8n thudng thuong | 103 |78
Cétdn | Albumin niéu vi thé 39 18,1
thugng |Albumin niéu dai thé 13 6,1

Nhom nghién ciu (n = 215) c6 ty I€ bénh
nhan ton thuong than dua vao ti s6 UACR chiém

Giai MLCT Soluong| Tylé | 24,2% tong s6 bénh nhan tham gia nghién cliu
doan |(ml/phit/1,73m?) (n) (%) (18,1% c6 albumin vi thé va 6,1% cdé albumin
1 > 90 71 33 dai thé).
2 60 — 89 107 49,8 Bang 3.3: Két qua tén thuong thin
3a 45 - 59 25 11,6 théong qua chi s6' eGFR va ti s6 uACR trén
3b 30 — 44 8 3,7 doi tuong nghién ciau
4vas <30 4 1,9 - MLCT <60
B&nh nhan cd MLCT = 90 mL/pht/L,73 m? | yrom :‘1"1';_‘/”':2? UACR mL/phit/1,73
chiém 33%; MLCT ti 60 — 89 mL/phit/1,73 m? than® |73 mz ma/g| ™.va uACR
chiém 49,8%, MLCT < 60 ml/phit/1,73 m? - ! 230 mg/g
chiém 17,2%. Ty 1& bénh nhan c6 tdn thuong |SO6 lugng (n) 37 52 15
than dua vao chi s6 eGFR (MLCT < 60 | Tyl€(%) | 17,2% [24,2% 7%
mL/phat/1,73 m2) 1a 17,2%. Tong 37 + 52 - 15 = 74 (34,4%)

Bang 3.2: Két qua tén thuong than théng
qua ti s6 uACR trén doi tuong nghién ciau

s an Aoz SO lugng [Ty lé

Murc do Mo ta () (%)

Trong 215 bénh nhan tham gia nghién ctu
thi ty 18 bénh nhan cé tén thuong than dua vao
eGFR va uACR (gbm MLCT < 60 mL/phat/1,73
m? va/hodc uACR = 30 mg/qg) la 34,4%.

Bang 3.4: Méi lién quan giifa mét sé bénh Iy di kém va tinh trang tén thuong thin

S i Ton thucng than
bac diem Chua c6 t6n thuong n (%) | Co ton thuang n(%) | "
0-5ndm 52 (73,2%) 19 (26,8%)
Dai thao dudng | 6-10 ndm 36 (60%) 2% (40%) 0,234
> 10 ndm 53 (63,1%) 31 (36,9%)
0-5n3m 69 (75.8%) 22 (24,2%)
Tang huyétap | 6-10 nam 28 (53,8%) 24 (46,2%) 0,018
>10 ndm 44 (61,1%) 28 (38,9%)
- Khdng 99 (67.8%) 47 (32.2%)
Benh tim mach o 42 (60.9%) 27 (39.1%) 0,317
— Khong 32 (86,5%) 5 (13,5%)
RLCH lipid 6 109 (61,2%) 69 (38.8%) 0,003
,‘ Khong 107 (67.3%) 52 (32.7%)
Beo phi o 34 (60,7%) 22 (39.3%) 0,373
I Khong 114 (74%) 40 (26%)
Tang acid uric 5 27 (44,3%) 34 (34,4%) <0,001

O nhdm s6 ndm mac THA, su’ khac biét co y
nghia thdng k& (p = 0,018) vdi tinh trang tén
thuong than, trong khi su' khac biét nay trong
nhom s& ndm mac DTD khdng cd y nghia théng
ké (p = 0,234). Vé dic diém bénh tim mach va
tinh trang béo phi, su’ khac biét ¢ hai nhém bénh

nhan so véi tinh trang ton thuong than khéng cd
y nghia thdng ké (p > 0,05). Con vé dic diém
RLCH lipid thi su khac biét & hai nhdm bénh
nhan cd hodc khdng cé cac ddc diém bénh ly
trén so vdi tinh trang tén thuaong than la cb y
nghia théng ké (p < 0,05).

Bang 3.5. Méi lién quan giifa thoi quen sinh hoat va tinh trang tén thuong thin

< az Ton thuong than
bac diem Chua c6 tén thuong n (%) | C6 tén thuong n (%) | ©
Khong 108 (68,4%) 50 (31,6%)
Hat thuéc 13 D3 bo 21 (51,2%) 20 (48,8%) 0,086
o 12 (75%) 4 (25%)
= : Khong 102 (68,9%) 26 (31,1%)
Udng rugu bia—5z75 29 (65,0%) 15 (34,1%) 0,058
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Co 10 (43,5%)

13 (56,5%)

Khong

58 (63,7%)

33 (36,3%)

Tap thé duc | It thudng xuyén

33 (58,9%)

23 (41,1%) 0,208

Thudng xuyén

50 (73,5%)

8 (26,5%)

K&t qua cho thdy cac déc diém vé hut thubc
la, udng rugu bia va tap thé duc so vdi tinh trang
ton thuong than 1a cd su khac biét nhung chua
cé y nghia thong ké (p > 0,05).

Bang 3.6: Moi lién quan giiia mot s6

yéu té cédn Idm sang va tinh trang tén
thuong than

Ton thuong than

~ .~ |Chua co tén Co ton
Yéu to thudng thudng P
(X+SD) | (XSD)

Glucose mau9,742 + 4,601|11,135 + 5,444(0,049
HbA1lc (%) 9,192 + 3,310/ 9,494 + 2,206 |0,480
Cholesterol 4,569 + 1,497| 4,811 + 1,832 0,300

Triglycerid 2,525 % 2,790| 3,327 % 3,687 0,075
HDL-C |1,288 % 0,320| 1,203 % 0,378 0,084
LDL-C ]2.690 1,057 2,914 1,123 0,151

Ure 6,526 £ 5,332| 8,937 5,592 0,002
[ 72882% | 121015% | <
Creatinin | "y3'86> 114,366 0,001

Hau hét cac yéu t6 can lam sang & hai nhém
¢4 hodc khdng co tén thuong than cé dd tucng
dong cao (p > 0,05); tuy nhién co su khac biét &
mot s6 yéu t6 nhu glucose mau, ure va creatinin
so Vvdi tinh trang tdn thuong thén cé y nghia
thong ké (p < 0,05).

IV. BAN LUAN

Trong nghién c(u nay, ty I1é bénh nhan BTD
tip 2 cd tén thuong than dugc xac dinh qua
eGFR < 60 mL/phat/1,73 m2 la 17,2%; qua
UACR > 30 mg/g la 24,2%; va khi két hgp ca hai
chi s6 thi ty |é tang lén 34,4%. Két qua nay
tuogng duong vGi nghién clu cia Pham Thay
HuGng va Nguyen Quang Phic (2022), vdi ty 1€
ton thuang than 1a 31,7% khi st dung két hop
eGFR va UACR [4]. Nghién cltu clia Low SKM va
cong su (2015) tai Singapore ciing cho thay ty |é
albumin niéu vi thé & bénh nhan BTD tip 2 13
36%, trong khi chi cé 3% bénh nhan cé tang
creatinin mau, cho thay vai tro phat hién sém
cla UACR [5].

Vé mai lién quan gilta cac yéu t6 nguy cg,
két qua cho thdy thdi gian mac téng huyét ap co
mdi lién quan cd y nghia th6ng ké vdi ton
thuong than (p = 0,018), dac biét ¢ nhdm co
thdi gian mac bénh trén 10 ndm. Tang huyét ap
lam t&ng ap luc loc cau than, gdy tdn thuong cac
vi mach than va thic day tién trién albumin niéu.
Theo Bun Nhong (2021), bénh nhan DTD tip 2

c6 tdng huyét ap di kém cb nguy co tén thucng
thdn cao gap 2,57 lan so vgi nhdom khéng cé
tang huyét ap (p < 0,05) [6].

RGi loan lipid mau ciling la yéu to lién quan
chat ché véi ton thuong thén trong nghién clu
nay (p = 0,003). Cac r6i loan nhu tang
triglycerid, gidam HDL-C, va tang LDL-C dugc biét
la 1am tdng nguy cd tén thuong ndi mé mach
mau va cau than. Két qua nay tuogng dong vdi
nghién clfu clia Lé Quang Toan (2021) khi ghi
nhan nong do lipid mau cao ¢c6 maGi lién quan
dén xuat hién albumin niéu vi th€ & bénh nhan
chua dat muc tiéu kiém soét glucose [7].

Ngoai ra, nong do acid uric mau cao cling co
mdi lién quan dang k€ véi tén thuang than trong
nghién cdu nay (p < 0,001). Tang acid uric
khong chi la yéu t6 nguy cg tim mach ma con
lién quan dén tdn thuong vi mach than, la dau
hiéu canh bdo sém ctia CKD & bénh nhan DTD.
Nghién cltu cla Tran Dang bang Khoa va cong
su’ (2023) ciling ghi nhan maGi lién quan nay, vai
nong do acid uric trung binh cao hon o rét &
bénh nhan DTD c6 tdn thuang than [8].

MGt s chi sO can lam sang khac nhu glucose
mau, ure, va creatinin cling cho thdy su’ khac biét
cd y nghia gilta nhém tén thuong va khéng tén
thuong than. Diéu nay phan anh mai lién hé gilra
kifm soat glucose mau kém, chirc ndng bai tiét
uré/creatinin bi suy gidm va tinh trang tén thuong
than tién trién. Tuy nhién, cac yéu t6 khac nhu
HbAlc, cholesterol toan phan va cac phan suat
lipid khong dat nguBng y nghia thong k&, du cé
xu hudng bét Igi 8 nhdm c6 ton thuong than.

Ngudc lai, cac yéu td nhu tudi, gidi, thdi gian
mac DTD, BMI, tién sir gia dinh, hat thudc, udng
rugu bia va ché do luyén tap khong cho thay mai
lién quan cd y nghia véi ton thuong than trong
nghién clu nay. Diéu nay cing cd nhan dinh
rang cac yéu t6 chuyén hoda nhu tdng huyét ap,
rdi loan lipid mau va téng acid uric c6 vai trd ndi
bat han trong cd ché bénh sinh ctia DKD.

T nhitng két qua nay, chdng t6i nhan manh
rang viéc danh gia tén thuong than & bénh nhan
DTD tip 2 nén dugc thuc hién day dd bang ca
hai chi s6 eGFR va uACR, nham phat hién sém
va can thiép kip thdi. Pdng thdi, kiém soat tot
cac yéu to nguy cc nhu huyét ap, lipid mau, acid
uric va glucose mau ciing la chién lugc then chot
trong phong ngtra va lam chdm tién trién ton
thuong than man & bénh nhan BTD tip 2.
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V. KET LUAN

Ty 1& bénh nhén c6 ton thuong than dua vao
chi s6 eGFR (MLCT < 60 mL/phit/1,73 m?) la
17,2%. Ty 1& bénh nhan cd tén thuong than dua
vao ti s albumin/creatinin niéu (UACR > 30
mg/g) 1a 24,2%. Ty & bénh nhan cd tén thuong
than dua vao eGFR va uACR (gom MLCT < 60
mL/phut/1,73 m? va/hodc uACR > 30 mg/qg) la
34,4%.

Tinh trang ton thuong than cé mai lién quan
chat ché véi s6 nam tang huyét ap va tinh trang
tang acid uric mau cling nhu tinh trang roi loan
chuyén héa lipid mau. Chua tim thdy méi lién
quan gilra tudi, gidi, BMI, tién su gia dinh, s
ndm méac PTD, bénh ly tim mach, hdt thudc,
udng rugu bia, ché do tap luyén vai tinh trang
ton thuang than trén bénh nhan DT tip 2.
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DPANH GIA KET QUA CAN THIEP NUT MACH TRONG DIEU TRI
CHAN THUONG GAN CO TON THUONG PONG MACH
Lé Thanh Diing'2, Than Vin S§'2, Nguyén Pinh Thé!?,
Nguyén Vin Long?, Bui Hai Son?, Tran Quang Ljc!?

TOM TAT

Muc tiéu: Nghién cltu dic diém lam sang, can
Idam sang va hinh anh hoc ctia nhém bénh nhan (BN)
chdn thuong gan dugc diéu tri bdng can thiép nut
mach. Panh gid két qua cta phuang phap can thiép
nut mach diéu tri chan thuong gan. P6i tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang, hoi clfu véi déi tugng nghién cdu la cac BN
chén thuong gan dudgc nat mach tai bénh vién Hiu
nghi Viét Bic tr thang 1/2021 den thang 1/2025. Két
qua: Trong 104 BN cé dd tudi trung binh 32,48 +
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15,72 tudi (5 — 76), chiém cha yéu 1a bénh nhan nam
gom 74 BN (71,2%). Theo phan d6 cia Hoi phau
thuat cap clu thé gidi (World Society of Emergency
Surgery - WSES) nam 2020, gom cé 31 BN (28,4%)
do II, 72 BN (66,1%) dd III va 6 BN (5,5%) do IV.
Trong s6 36 bénh nhan can truyén mau trudc can
thiép, lugng mau trung binh la 3,39 + 2,83 don vi.
Thanh cong vé mdt ky thuat sau lan ndt mach dau
tién dat 100%. Ty I€ thanh cong vé lam sang & lan nut
mach dau tién dat 84,6%, co 1 tru’dng hop (1%) nGt
mach [an ha| va 14 BN (13.5%) chuyén mé cap clu.
Thdi gian ndm vién trung binh 13 15 + 9,5 ngady. Cac
bién ching bao géom 02 BN ro mét, 01 BN biloma va
01 BN hoai tUr ti mat kém vdéi hoai t&r nhu mé gan,
khéng cé BN tr vong do nGt mach. Két luan: NUt
mach trong diéu tri chan thuong gan la phugng phap
diéu tri an toan, dat ty 1€ thanh cong cao trong diéu
tri bao ton chan thu‘dng gan. Phan loai chan thuang
gan theo WSES nam 2020 gitp dinh erdng phucng
phap diéu tri. Tdr khéa: Chan thuong gan; tén thuong
doéng mach gan; nat mach.



