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thGng xoang.[4]

V. KET LUAN

T6n thuong xoang mét bén chu yéu khu trd
mot xoang, thudng gap nhat va nhiéu nhat &
xoang ham do dic diém giai phau dac trung.
Nam Aspergillus la bénh ly thudng gdp nhat & tat
ca cac nhém vi tri, tuy nhién, khong ghi nhan
trudng hdgp nao nam khu trd & xoang tran va
xoang sang. Triéu chi'ng cd ndng mii xoang mot
bén xuat hién ro rét véi mdc do ndang, keém roi
loan giac ngl gay anh hudng I6n dén chét lugng
cudc séng ngudi bénh, doi hdi su can thiép kip
th&i. Tén thuong thuc thé lanh tinh (ma, polyp,
u lanh tinh, khoi ndm) khac biét véi nhitng dau
hiéu ac tinh, biéu hién bang khdi u bat thudng
kém loét, hoai t& hodac chay mau tai phat. Phoi
hgp noi soi, CLVT va md bénh hoc déng vai tro
quan trong trong chan doan va diéu tri hiéu qua.
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HIEU QUA CUA DAPAGLIFLOZIN TRONG VIEC CAI THIEN VI ALBUMIN
NIEU QUA CHi SO UACR: BAO CAO MOT TRUONG HOP LAM SANG

TOM TAT.

Vi albumin n|eu la mot trong nerng dau hleu sinh
hoc s6m nhé&t cda ton thu‘dng than va cd gia tri tién
Iu‘(jng doi vdl nguy cgd tién trién benh than man (CKD)
cling nhu cac bién c6 tim mach. O bénh nhan dai thao
dufdng type2, su hién dién cua vi albumin niéu phan
anh ton thudng vi mach than va cd lién quan chat ché
dén murc do kiém soat dudng huyét, huyét dp va cac
yeu td nguy cd tim mach khac Theo khuyén cdo cla
cac hiép hoi ndi tiet va than hoc, chi sO
albumin/creatinin niéu (UACR) la cong cu tam soat va
theo ddi hiéu qua de phat hién sém cling nhu danh
gia tién trién cua ton thuong than [1]. Trong nhing
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nam gan day, nhom thudc Uc ché dong van chuyén
natri-glucose type 2 (SGLT2|) trong dé cob
Dapaglifiozin, da chiing minh vai tro noi bat trong viéc
bdo vé than bén canh hiéu qua kiém soat dudng
huyét, bao vé tim mach CG ché tac dong cua SGLT2i
dugc cho la lién quan dén giam téng ap luc trong vi
cau than, giam tai hap thu natri tai ong lugn gan va
cai thién chirc nang t€ bao ndi md. Nhiéu thu nghiém
ldm sang quy moé I6n nhu DECLARE-TIMI 58, DAPA-
CKD da cho thay Dapagliflozin glup lam cham tién
trién bénh thadn man va gidm mic albumin niéu &
nhigu nhém dsi tu‘dng [2, 3]. Trong bai bao nay
chung t6i bao cdo tru’dng hgp bénh nhan nam 65 tu0|
cé tién str tdng huyét ap, dai thao dudng type2, cd xét
nghiém uACR lGc dau 2284.3mg/g. Bénh nhan dudc
dung Dapagliflozin 10mg. Sau thSi gian 2 thang két
qua xét nghlem UACR la 329.6 mg/g. Qua ca lam sang
va két qua diéu tri chung t6i ban luan vé vai tro cua
Dapaglifiozin  trong gidm dang k& chi s§
albumin/creatinin niéu.
Tur khoa: Dapaglifiozin, uACR
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SUMMARY
EFFECT OF DAPAGLIFLOZIN ON
MICROALBUMINURIA ASSESSED BY THE
URINARY ALBUMIN-TO-CREATININE

RATIO: A CASE REPORT

Microalbuminuria is one of the earliest biomarkers
of kidney damage and serves as an important
prognostic indicator for the progression of chronic
kidney disease (CKD) as well as cardiovascular events.
In patients with type2 diabetes mellitus, the presence
of microalbuminuria reflects renal microvascular injury
and is closely associated with glycemic control, blood
pressure regulation, and other cardiovascular risk
factors. According to recommendations from
endocrine and nephrology societies, the urinary
albumin-to-creatinine ratio (UACR) is an effective
screening and monitoring tool for the early detection
and progression assessment of renal damage. In
recent years, sodium-glucose co-transporter 2
inhibitors (SGLT2i), including Dapagliflozin, have
demonstrated a prominent role in renoprotection in
addition to their effects on glycemic control and
cardiovascular benefits. The proposed mechanisms of
SGLT2i involve reducing intraglomerular hypertension,
decreasing sodium reabsorption in the proximal
tubules, and improving endothelial function. Several
large-scale clinical trials, such as DECLARE-TIMI 58
and DAPA-CKD, have shown that Dapagliflozin slows
CKD progression and reduces albuminuria across
various patient populations. In this article, we report
the case of a 65-year-old male patient with a history
of hypertension and type 2 diabetes mellitus, whose
initial UACR was 2,284.3 mg/g. The patient was
administered Dapagliflozin 10 mg daily. After two
months of treatment, the uACR decreased significantly
to 329.6 mg/g. Based on this clinical case and
treatment outcome, we discuss the role of
Dapagliflozin in substantially reducing the urinary
albumin-to-creatinine ratio.

Keywords: Dapaglifiozin, uACR

I. TONG QUAN

Xét nghiém ty |é albumin ni€u trén creatinine
niéu (UACR) la mot chi s quan trong trong danh
gia ton thuong bénh than giai doan sdm, déc biét
8 bénh nhan dai thdo dudng type 2, tang huyét
ap. UACR phan anh lugng albumin bi rd ri qua
mang loc cau than, mot dau hiéu cho thay su suy
gidm chiic nang hang rao loc cla than do anh
hudng cla tang huyét ap kéo dai. Theo khuyén
cao cla Hiép hdi bai thao dudng Hoa Ky (ADA) va
Hiép hoi Tim mach Chau Au (ESC), gia tri uACR >
30 mg/g dugc xem la bat thuGng, bao hiéu tinh
trang albumin niéu vi lugng hoac dai lugng - yéu
td tién lugng ddc 1ap cho nguy co tién trién bénh
than man va bién cg tim mach [1, 4].

Trong nhirng ndm gan day, nhém thudc Urc
ché dong van chuyén natri-glucose type 2
(SGLT2i), trong dé cd Dapagliflozin, da ching
minh vai trd ndi bat trong viéc bao vé than bén

canh hiéu qua ki€ém soat dudng huyét, bao vé
tim mach.

Vé mat cd ché, tac dung bao vé than cla
Dapagliflozin dugc cho la théng qua nhiéu tac
dong sinh ly va phan ti. Trudc tién, thudc lam
giam tai hap thu natri va glucose tai 6ng lugn
gan, tir d6 lam tang lugng natri dén diém macula
densa, kich thich cg ché diéu hoa ngugc cau than
(tubuloglomerular feedback) va lam gidam ap luc
loc cau than - yéu té quan trong gép phan vao
ton thucng than tién trién. Ngoai ra, Dapagliflozin
gilp gidm thé tich dich ndi mach, ha huyét dp nhe
va cdi thién chiic ndng n6i mé mach mau than.
Cac nghién ciu tién lam sang ciing cho thay
SGLT2i ¢6 thé lam giam stress oxy hda, tinh trang
viém va tién trinh xd héa mo ké than - nhiing yéu
t6 nén tang clia bénh than man.

Cac thur nghiém lam sang quy mo I8n nhu
nghién ciru DECLARE-TIMI 58, nghién cliru DAPA-
CKD cho thdy viéc sir dung SGLT2i trong do cd
Dapaglifiozin nhu’ mot Iua chon diéu tri chién lugc
trong quan ly bénh than man hién nay.

Il. BAO CAO CA LAM SANG

Bénh nhan nam 65 tudi, co tién su ting
huyét 4p 10 ndm nay, rdi loan chuyén héa lipid,
dai thao dudng phat hién 2 nam nay.

Bénh nhan kham dinh ki hang thang & phong
kham Tim mach, Bénh vién Hitu Nghi, dang dugc
dung cac thudc: Losartan 100mg/ngay; Gliclazide
30mg/ngay; Metformin 1000mg/ngay;
Atorvastatin 10mg/ngay. Huyét ap & nha bénh
nhan do 6n dinh, dudng mau mao mach bénh
nhan thudng kiém tra dinh ki hang tuan do 1 [an,
dudng mau mao mach 6n dinh.

Thang 3/2025, bénh nhan dén kham vdi triéu
ching dau nguc, mét, thi thoang co xuat hién con
ddi thudng xudt hién vé chiéu hodc budi téi, ti€u
co it bot, khong budt. K&t qua cua mot sO xét
nghiém cd ban bénh nhan da dugc lam:

- Dién tdm d6: Nhip xoang, thi€u mau cuc
b0 ca tim

- Chup MSCT dong mach vanh: xd vita gay
hep khoang 20 - 30% dong mach vanh (doan II
nhanh RCA) va cau cg dong mach vanh doan I
nhanh LAD.

- Siéu am tim: EF 73%, khong cé réi loan
van dong vung.

- Sinh héa mau: creatinin 88 pmol/l; GFR 73
ml/phdt; troponinT hs 10 ng/l; cholesterol toan
phan 5.6 mmol/l; triglyceride 1.6 mmol/l; LDL-C
2.9 mmol/l; HDL-C 1.1 mmol/l.

- Sinh hda nudc tiéu: Bach cau niéu am tinh,
UACR 2284.3 mg/g

Bénh nhan sau dé dugc ké daon:
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+ Losartan 100mg/ngay

+ Metformin 1000mg/ngay

+ Dapagliflozin 10mg/ngay

+ Atorvastatin 20mg/ngay

+ Trimetazidine MR 70mg/ngay

Sau 2 thang diéu tri, bénh nhan khong dau
nguc, khéng xudt hién cac con ddi, di ti€u nudc
ti€u trong, két qua xét nghiém uACR cua bénh
nhan la 329,6 mg/qg.

I1. BAN LUAN

Trudng hgp ldm sang nay ghi nhan mic
giam ro rét chi so albumin/creatinin niéu (UACR)
tr 2.284,3 mg/g xubéng 329,6 mg/g sau 2 thang
st dung Dapagliflozin 10 mg/ngay & bénh nhan
nam 65 tudi cd tién sir dai thao dudng type 2 va
tang huyét ap. Bay la mirc gidm vi albumin niéu
vugt tri so vGi murc giam trung binh ghi nhan
trong cac nghién ciru lam sang khac.

Trong nghién cliu DAPA-CKD, Dapagliflozin
10 mg/ngay da chdng minh hiéu qua vugt troi
trong viéc lam cham tién trién bénh thdn man &
bénh nhan c6 hodc khéng mac dai thdo dudng.
MOt trong nhitng chi s6 quan trong dugc theo
doi la ti s6 albumin/creatinin niéu (UACR). Két
qua cho thay Dapagliflozin gilp giam trung binh
31% chi s0 UACR so vdi gia dugc chi sau 4 tuan
diéu tri, va hiéu qua nay dugc duy tri 6n dinh
trong su6t thdi gian nghién ciru. Mdc gidm nay
c6 y nghia lam sang rd rét, vi theo cac phan tich
trudc day, moi giam 30% uACR c6 thé lam giam
20 - 25% nguy cd tién trién bénh than hodc tr
vong do nguyén nhan than. DAPA-CKD ciing la
mot trong nhitng nghién clu dau tién chiing
minh rang Igi ich bao vé than cia Dapagliflozin
khong phu thudc vao tinh trang dai thao dudng,
ma rong chi dinh diéu tri cho nhdm bénh nhan
c6 bénh than man khdng do tiéu dudng [2].

Trong nghién cfu DECLARE-TIMI 58, véi han
17.000 bénh nhan dai thao dudng type 2,
Dapagliflozin cho thay hiéu qua rd rét trong viéc
cai thién cac chi s6 vé than, trong d6 c6 albumin
niéu. O nhdom bénh nhan cé uACR >30 mg/g ltic
ban dau, Dapagliflozin gitp gidam trung vi khoang
40% chi s6 UACR so véi gia dugc. Ngoai ra, ty Ié
bénh nhan c6 tién trién albumin niéu (tir vi sang
dai albumin niéu) gidam 24% va nguy cd khdi
phat albumin niéu mdi & nhitng ngudi cé UACR
binh thudng ban dau cling giam dang k&. M3c
du uACR khong phai la tiéu chi chinh cta nghién
ctu, nhung cac két qua phu cho thay
Dapagliflozin ¢ khd ndng lam cham tién trién
albumin niéu va ngdn nglra khdi phat tén thuong
than, dong gop vao hiéu qua bao vé than toan
dién. Tac dung nay dugc ghi nhan sém sau khdi
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tri va duy tri 6n dinh trong suét thdi gian theo
déi trung binh 4,2 nam. Nhimg phat hién tir
DECLARE-TIMI 58 d& cing c6 thém bang chiing
cho viéc st dung Dapagliflozin nhu mot chién
lugc can thiép s6m nham phong nglra tén
thuong than & bénh nhan dai thao dudng type 2,
k& ca khi chirc ndng than con binh thudng [3].

Mot yéu té quan trong can xem xét trong ca
l&m sang nay la viéc bénh nhan dang s dung
Losartan, mot thuéc thudc nhdm chen thu thé
angiotensin II. Losartan la mét trong nhiing
nhém thudc da dugc chirng minh cé hiéu qua
trong gidm protein niéu va lam cham tién trién
bénh than, dac biét & bénh nhan dai thao dudng
type 2 c6 albumin niéu.

Nghién cftu RENAAL, mét thir nghiém lam
sang ngau nhién, d6i chiing gia dugc véi quy mo
hon 1.500 bénh nhadn, dd chling minh rdng
Losartan gilp giam 35% albumin ni€u so vGi gia
dugc, dong thdi lam gidm 25% nguy co tién trién
dén giai doan suy than cuGi & bénh nhan dai thao
dudng type 2 cd bénh than man. Nhitng két qua
nay da cang cd vi tri cla Losartan nhu mot lua
chon diéu tri nén tadng trong bao vé than [5].

Khi ph6i hgp véi thudc c ché SGLT2 nhu
Dapagliflozin, nhiéu nghién clu cho thay coé hiéu
(’ng cdng hudng v& mat cd ché. Cu thé, Losartan
hoat ddng chi yéu théng qua gidn ti€u ddng
mach di, lam giam ap luc loc cau than, von la cd
ché then chét trong tién trién cua albumin niéu va
X0 hoéa cau than. Trong khi dd, SGLT2i nhu
Dapagliflozin gy co tiéu ddng mach dén giam ap
luc loc cau than, bén canh dé SGLT2i con cd tac
dung chéng viém, giam stress oxy hda va Uc ché
xd héa mo k€, gép phan cai thién vi tuan hoan va
bao ton cau tric than. Chinh su’ tac dong Ién ca
tiéu dong mach dén va di dd tao nén mdt co ché
bS trg lan nhau gilta Losartan va SGLT2i trong
viéc giam ap luc loc cdu than va bao vé vi cau
tric nephron, tir d6 tang hiéu qua giam albumin
niéu. Nghién clu DELIGHT la th nghiém lam
sang danh gia hiéu qua cta Dapagliflozin két hgp
véi thuéc (c ché hé renin-angiotensin (RASH)
trong viéc giam albumin niéu [6].

Trong truGng hgp ca lam sang nay, muc
giam vi albumin niéu vugt tr6i sau 2 thang diéu
tri cho thdy su phGi hgp hai nhom thuGc nay
mang lai hiéu qua cao. Tuy nhién, do day la mot
bao cdo ca bénh don I&, khong cé nhém ching
va thdi gian theo ddi con ngdn, nén chua thé
khdng dinh chdc chan tinh khdi quat cla hiéu
qua diéu tri. M{c giam UACR 18n 6 thé chiu anh
hudng bai nhiéu yéu to phdi hgp, bao gom téac
dung hiép dong clia Losartan, mic d6 tuan thu
diéu tri, thay d&i sinh hoat, hodc dao ddng sinh
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ly tu' nhién cla chi s6 albumin niéu, su’ bién thién
cla UACR gilra cac lan do va cac thudc phoi hgp
khac cling cé thé 1am sai 1éch viéc danh gid muic
do dap Ung thuc su.
IV. KET LUAN

Qua trudng hgp ca lam sang trén cho thay
Dapagliflozin c6 thé gilp cai thién vi albumin
niéu dang ké, thé hién qua su’ giam rd rét chi s6
UACR sau 2 thang diéu tri. K& qua gop phan
cing cO vai tro cua Dapagliflozin trong bao vé
than & bénh nhan dai thao dudng type2 cd nguy
o ton thuong thén.
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_ NGHIEN CU'U MOT SO PAC PIEM LAM SANG
VA NONG PO KEM TRONG HUYET THANH BENH NHAN ZONA

Nguyén Thi Nhw Quynh’, Trinh Cong Pién’, Ping Vin Em®

TOM TAT.

Muc tiéu: Mb td mét s6 dic diém lam sanag va
nona dé kém trong huvét thanh bénh nhan zona. Poi
tuong va phuong phap nghién ciru: nghién ciu
mo ta cat naana ¢o d6i chling so sanh, tién clru tai B6
mon — Khoa Da lieu, Bénh vién Quan v 103 tur 8/2024
— 5/2025. Thu tuvén 64 ddi tudna dudc chia thanh
nhom benh zona (n=32) va nhém d6i chiina tucna
déna vé tudi (n=32), m0| déi tuang duac 1dy 2ml mau
tinh mach dinh luong ndng do kém huyét thanh béng
phuang phap quang phd hdp thu nguyén tr. Két
qua Tuoi trung binh bénh nhan zona tham gia nghién
clu la 61,22 + 16,15, trong d6 da s6 gdp bénh nhan
tor 60 tu0| trg 1én vdl 65 62%. Vi tri tn thu‘dng da cta
bénh nhan zona hay xuat hién nhat & thdn minh
(n=20) cu thé 13 & vung lién sudn phai hodc tréi
(40,6%). Nong doé kém trong huyét thanh benh nhan
zona trung binh la 54,76 + 16,84 pg/dL. Két qua nay
thap han co y nghia thong ké (p<0,01) so Vvéi g|a tri
tuong ('ng clia nhém ddi chiing tuong dong vé tudi
81,57 £ 12,80 pg/dL. Kiém dinh thong ké cho that
nong do kém huyet thanh glam cé lién quan téi muc
dd bénh zona véi p=0,002. K&t luan: Tudi khdi phat
bénh zona cla cac dm ‘tugng nghién cUu thudng trén
60 tudi va hay gdp ton | thuong da ving lién sudn.
Nghién clu cho thdy nong do kém huyét thanh &
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bénh nhan zona thap hon co y nghla so v4i nhodm doi
chiing tuong dong vé tudi va ndng do kém huyét
thanh gidam theo mirc d6 bénh zona.

Tur khoa: zona, herpes zoster, kém huyét thanh.

SUMMARY
INVESTIGATION OF CLINICAL FEATURES
AND SERUM ZINC CONCENTRATIONS IN

HERPES ZOSTER PATIENTS

Objective: To describe selected clinical
characteristics and serum zinc levels in patients with
herpes zoster. Subjects and Methods: A cross-
sectional, comparative, and prospective descriptive
study was conducted at the Dermatovenereology
Department, Military Hospital 103, from August 2024
to May 2025. Sixty-four participants were recruited
and divided into a herpes zoster group (n=32) and an
age-matched control group (n=32). A 2ml venous
blood sample was collected from each participant for
the quantification of serum zinc levels using atomic
absorption spectrophotometry. Results: The mean
age of herpes zoster patients in the study was 61.22 +
16.15 years, with the majority (65.62%) being 60
years of age or older. The most frequent location of
skin lesions in herpes zoster patients was the trunk
(n=20), specifically the right or left intercostal region
(40.6%). The mean serum zinc level in herpes zoster
patients was 54.76 + 16.84 pg/dL. This value was
statistically significantly lower (p<0.01) compared to
the age-matched control group (81.57 * 12.80
Mg/dL). Statistical analysis revealed a significant
inverse correlation between serum zinc levels and the
severity of herpes zoster (p=0.002). Conclusion: The
age of onset of herpes zoster in the studied population
was typically above 60 years, and the intercostal
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