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Thanh thai =10% 7 7 50,0%
T2 | Jhanhthai <10% 5 . 267?60/;’/0 0,254 (0,06-0,94)(0,036
Tig  (ham tt;‘aal' ] 5 S 33(1)22 0,32 (0,08-1,2) |0,085
L — 53690 | 056 (0,12:2,64) 0,46

Nhan xét: Lactate clearance>10% tai T6 va T12 gilp giam thdi gian thd may keéo dai, p<0,005
Badng 8. Lactate clearance va nam hoi siuc kéo dai

Thoi _Qiém Nhém K[16ng_ICU Co ICU kéo [Ti !é nam ICU OR p-
(gio) kéo dai (n) | dai (n) kéo dai (%) (95% CI) |value
To e et 0% |15 5 Sl —|0386 (0,11-1,37) 0,138
Ti2  ham tt;‘;' =10% 2 2 2%(,’;{,"/0 0,174 (0,04-0,68)|0,009
Tig | tt;‘;' =% 7 . 321332 0,364 (0,09-1,36)|0,128
T et 125 i1 Sog% | 044 (0,09-2,08) 0,294

Nhan xét: Lactate clearance >10% tai T12
gillp giam thdi gian nam hdi sic kéo dai
IV. BAN LUAN

Két qua nghién cltu cho thdy nong do lactate
mau cao tai moi thdi diém sau md déu cd gia tri
tién lugng két cuc xdu, thd may kéo dai va ndm
hoi strc kéo dai. Dac biét, diém cit ti vu & gid
thd 1 1a 3,66 mmol/L va gid thr 18 la 2,5
mmol/L, ddy la cac thdi diém vang dé danh gia
nguy cd. So sanh véi cac nghién clru qubc té
nhu Ladha et al.(6) hay Schumacher et al.(7),
cac ngudng lactate & nghién clu nay tudng
dong va cé gia tri tién lugng tot.

Két qua nghién clu nay cling cho thay
lactate clearance >10%, dac biét & gig tha 18,
lién quan manh dén gidam bién ching va tuo
vong. Ngoai ra, lactate clearance>10% & giG thir
6 va gid thr 12 gilp giam dang k& thd may kéo
dai va nam hoi stc kéo dai. Diéu nay cung cb gia
thiét rang viéc theo doi lactate nhiéu [an dinh ky
va tinh lactate clearance s6m sau phau thuat tim
la bién phdp dan gian nhung hiéu qua cao trong
danh gid va dinh hudng x{ tri hoi strc. Ladha va
coéng su (6) da dung lactate clearance trén cac
bénh nhi c6 can nang 5-20kg dudc phau thuat
stra chia triét dé t& chiing Fallot cho thay tur gio
th(r 6 sau phau thuét, nhém bénh nhi cé lactate
clearance > 10% thi co ti I t&r vong thap han cé
y nghia so v8i nhém bénh nhi cé lactate
clearance <10%, va nhom bénh nhi cd lactate
clearance >10% cé thdi gian thd mdy va thdi
gian ndm hoi siic ngan hon.

V. KET LUAN ,
Nong do lactate mau cao sau mo tim cé tuan

hoan ngoai cd thé & tré em 1a yéu t8 tién
lugng két cuc 1dm sang xau, théd may kéo dai,
nam hoi siic kéo dai. DO thanh thai lactate
>10% & cac giG T6, T12 va T18 gilp du bao két
qua hoi stc tot han, gidm ti 1€ tr vong va bién
chirng. Nén theo doi lactate nhiéu thdi dlem
trong 24 gid dau va tinh lactate clearance dé hd
trg tién lugng va ca thé hda diéu tri.
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KHAO SAT CH(*C NANG THAN CUA NGU'O'I BENH CO NGUY CO' CAO
TAI BENH VIEN PAI HOC Y HA NQI NAM 2024

Lé Thi Dung!, Lé Ngoc Ha?%, Nguyén Thi Hanh?,

TOM TAT

Muc tiéu: Khao sat ti s6 albumin/creatinin niéu,
muc loc cau than udc tinh va mo ta mot s yéu to lién
quan dén chuc ndng than ¢ nhém bénh nhan c6 nguy
co cao tai bénh vién Pai hoc Y Ha Noi. Phuaong phap
nghuen clru: Nghién ctu mo ta cét ngang trén 428
bénh nhan c6 nguy cd cao mac bénh than man tai
bénh vién tru’dng Pai hoc Y Ha Noi. Két qua: Do tudi
trung binh cta d6i tugng nghlen clu 13 58,58 + 13,21
tudi, nam gldl chiém 54,2%. Ti lé d0| tugng thira can-
béo phi chiém 43, 7%. DO| tugng c6 mic uACR <30
mg/g, 30-300 mg/g va >300 mg/g [an lugt chlem ti 1€
la 71 0%, 27,4% va 1,6%. Ti lé ngerl bénh cé nguy
co mac bénh than man theo KDIGO & ml,rc trung binh,
cao va rét cao lan Iert la 24 1%, 5,1% va 1,9%. Cac
yéu to lién quan co y nghla thong ke dén chl.rc nang
than gom eGFR, chi s6 khdi co thé (BMI), tang huyet
ap, tién su’ gia dlnh suy. than, st dung thu6c ha ap,
insulin va statin. Ket Iuan uACR la cong cu sang loc
hiéu qua, don glan va kha thi trong phat hién ton
thudng than s6m & nhdm bénh nhan nguy co cao,
ngay ca khi eGFR con binh thuGng hodc mdi giém
nhe. Tur khoa: Bénh than man, CKD, uACR, eGFR, dai
thao dudng, tang huyét ap
SUMMARY

CROSS-SECTIONAL ASSESSMENT OF

RENAL FUNCTION IN HIGH-RISK
PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL IN 2024

Objective: This study aimed to evaluate the
urinary albumin-to-creatinine ratio (UACR), estimated
glomerular filtration rate (eGFR), and describe several
factors associated with renal function in high-risk
patients at Hanoi Medical University Hospital.
Methods: A cross-sectional descriptive study was
conducted on 428 patients identified as high-risk for
chronic kidney disease (CKD) at Hanoi Medical
University Hospital. Results: The mean age of the
study population was 58.58 * 13.21 years, with
54.2% being male. The prevalence of overweight and
obesity was 43.7%. The distribution of uACR levels
was as follows: <30 mg/g in 71.0% of patients, 30—
300 mg/g in 27.4%, and >300 mg/g in 1.6%.
According to KDIGO risk stratification, the proportions
of patients at moderate, high, and very high risk of
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CKD were 24.1%, 5.1%, and 1.9%, respectively.
Factors statistically significantly associated with
impaired kidney function included eGFR, body mass
index (BMI), hypertension, family history of kidney
disease, and the use of antihypertensive medications,
insulin, and statins. Conclusion: The urinary albumin-
to-creatinine ratio (UACR) serves as an effective,
simple, and feasible screening tool for the early
detection of kidney damage in high-risk individuals,
even when eGFR remains within normal limits or is
only mildly decreased. The combined use of uACR and
eGFR can enhance early diagnosis, facilitate risk
stratification, and optimize management strategies for
patients at risk of chronic kidney disease.

Keywords: chronic kidney disease, CKD, uACR,
eGFR, diabete, hypertension

I. DAT VAN DE

Bénh than man la mét trong nhitng nguyén
nhan gay t& vong hang dau, anh hudng t&i hon
800 triéu ngudi, chiém khoang 10% dan sb
chung toan thé gigi. Tai My, c’ 7 ngudi trudng
thanh thi c6 1 ngudi mac bénh than man,
khoang 35,5 triéu ngudi dan dang mac bénh nay
[4]. Nam 2017, trén thé gidi co6 khoang 1,2 triéu
ngudi tir vong do bénh than man. Theo bao cdo
y van, nhitng nguGi mac bénh than man cé nguy
CG tr vong cao gap 5 lan so vdi nhitng ngudi
kh6ng mac bénh. Mac du géy ra nhitng hdu qua
nang né va la moét ganh ndng bénh tat cho kinh
té toan cau nhung bénh thdn man van chua
dudc quan tdm chan doan va diéu tri kip thdi.
Trong mot nghién clu da qudc gia REVEAL-CKD,
ty 1& mac bénh than man giai doan 3 khéng dugc
chan doan & Phap 1a 95,5%, & Buc la 84,3%, tai
Nhat Ban la 92,1% va tai My la 64,3%.

MUrc loc cdu than udc lugng (eGFR) va ti sO
albumin/creatinin niéu (UACR) la cac chi s6 da
dugc mot sé nghién clru trén thé gidi cong nhan
tinh hitu ich trong viéc tam soat va tién lugng
mirc do tién trién cla bénh thdn man & nhiing
d6i tugng co6 nguy cd cao nhu mac tang huyét
ap, dai thao dudng, bénh ly tim mach, tir dé dua
ra cac bién phap diéu tri s6m, phu hgp, dao
ngugc, bao ton chiic ndng than, tranh cac
thudc/bién phap anh hudng lam ndng thém,
gidm chlc ndng than [7]. MGt s6 nghién clu
phén tich gdp, phan tich tong quan hé théng va
cac hudng dan hién nay déu dong thuan ang ho
st dung k&t hop hai chi s& nay dé xac dinh nguy
c6 mac bénh than man trén ngudi bénh.
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Nhém déi tugng nguy co cao mac bénh than
man thudng bao gom nhitng ngudi cd cac bénh
ly nén nhu tang huyét ap, dai thao dudng type 1
hodc type 2, bénh tim mach, béo phi, hut thudc
la kéo dai, ngudi cao tudi va cd tién sir gia dinh
mac bénh than man. Pay la nhitng nhém cd kha
nang cao tién trién 4m tham dén bénh than man
ma khong cé triéu ching rd rang. Hién nay, cac
hudng dan cla KDIGO (2021) va Hiép héi Dai
thdo dudng Hoa Ky (ADA 2023) déu khuyén cao
thuc hién tdm soat dinh ky hang nam bang do
eGFR (muc loc cau than udc tinh) va ti s6
albumin/creatinin niéu (UACR) & cac nhém cd
nguy cd cao [5],[3]. Tai Viét Nam, HOi Than hoc
— Tiét niéu Viét Nam cling da nhan manh tam
guan trong cua viéc st dung két hgp hai chi so
nay trong tam soat va phan tang nguy co tién
trién bénh than man & cac ddi tugng cé nguy co.
Vé do chinh xac, eGFR la chi s6 c6 d6 nhay cao
trong phat hién s6m giam chdc ndng than, dac
biét & giai doan 3 trd di, trong khi uACR c6 do
d&c hiéu cao trong phat hién tdn thuong cau
than sém ngay ca khi eGFR con binh thu®ng.
Nghién cru tdng quan cla Hill va cdng su (2021)
da chi ra rang viéc két hdp hai chi sd nay téng
do nhay phat hién CKD Ién t6i 93% va db dac
hiéu dat trén 85%, dac biét hiéu qua trong cac
chuang trinh tam soat cong dong va lam sang
ngoai tra [6].

V@i thuc trang trén, ching t6i ti€n hanh
nghién cttu: "Khdo sat chuc nang than cua nguoi
bénh co nguy co cao tai Bénh vién Pai hoc Y Ha
NGi nam 2024
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng va phucng phap nghién ciru

o DOi tuong nghién cuu:

* Tiéu chuén lua chon

- Ngudi trudng thanh (nam hodc nif, >18 tudi).

- Ngudi t8i kham bénh tai Trung tam Y hoc
gia dinh Dai hoc Y Ha Noi.

- Bénh nhan cd 1 trong cac yéu t6 nguy cd
cta bénh ly than man nhu: tang huyét ap, dai
thao dudng, réi loan chuyén hod lipid, béo phi....

* Tiéu chuén loai trar

- N gi6i dang c6 thai hodc dang hanh kinh.

- Nhiém trung dugng ti€t niéu co tri€u ching
tai thdi diém thuc hién 18y y kién chip thudn
tham gia/ngay thu tuyén.

- Bénh nhan da dugc chan doan bénh than
man rd rang trudc khi thu tuyén.

o Dja diém nghién ciu:

- Phong kham Trung tdm Y hoc gia dinh va
CSSK cong dong, Bénh vién Dai hoc Y Ha Noi

o Thoi gian nghién ciru:

- Nghién cru dugc thuc hién tir thang 4 nam
2024 dén thang 8 nam 2025

o Phuong phap nghién cdau: md ta cit ngang

e Bién sé, chi s6'nghién ciau:

- P3c diém nhan khdu hoc: Gidi, tudi, dan
toc, chiéu cao, can nang, phan do BMI

- Tién st hat thude 14, lam dung rugu bia,
tang huyét ap, dai thao dudng, thdi gian mac dai
thdo duding, bénh tim mach, rdi loan chuyén hoa
lipid, thi€u mau, tién st gia dinh mac suy than,
thudc da st dung.

- Chi s6 huyét ap, nhip tim, xét nghiém sinh
hod mau (glucose, ure, creatinin, HbA1C, acid
uric...), téng phén tich nudc ti€u (gluocse,
protein, creatinin, uACR, MAU)

- M(c loc cau than udc tinh (eGFR) tinh theo
cong thirc CKD-EPI 2021

- Phan tang nguy cc bénh than man theo
KDIGO: nguy cd thap, trung binh, cao, rat cao.

- Chan doan dai thdo dudng theo BO Y té&,
Chan doén tang huyét ap theo Hoi tim mach Viét
Nam, chan doan réi loan chuyén hod lipid mau
theo HGi Tim mach Viét Nam.

2.2. Phan tich va xtr ly so liéu

- Cac s6 liéu nghién clru dugc xur ly bang cac
thuat toan thong ké y hoc dua trén phan mém
SPSS 21.

- Thong ké mo ta: Thong ké sb lugng, ty I€
cac bién s6, gia tri trung binh vdi ddc Iéch chudn
hoac gia tri trung vi v8i khoang tir phan vi.

- Thong ké suy luan:

+ Kiém dinh %2 ho&c kiém dinh Fisher chinh xac

2.3. Pao dirc nghién ciru. Nghién clu
dugc hoi dong HGi dong khoa hoc trudng Dai
hoc Y Ha Noi thong qua. Tat ca cac doi tugng
tham gia déu dudc giai thich va dong y tham gia
nghién cltu. Moi théng tin cia bénh nhan déu
dugc bdo mat va chi phuc vu cho muc tiéu
nghién clru.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru tir thang 4/2024
dén thang 8/2025 ci 428 bénh nhan du diéu kién
Idy vao nghién clru.

Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=428)

Dac diém S6lugng | Tilé
cid Nam 232 54,
N 196 45.8

Mean £ SD 58,58 T 13,21
N <60 tud) 207 48,4
Tuol 2570 twai 138 32.2
> 70 tudi 83 19,4
- Kinh 201 68,0
Dan toc ——pa 137 32,0
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. . Nong thon 206 48,1
Noi 6 —hanh pho 222 51.9
Chi s0 Gay 8 1,9
kho6i co | Binh thuGng 233 54,4

thé |[Thua can — Béo
(BMI) ohi 187 43,7
uACR | Median (IQR) | 13,55 (6,50-38,53)
eGFR | Median (IQR) | 94,54 (80,75-105,41)

Nhdn xét: Ty |é nam gidi chiém ti 1é 54,2%
cao hon so vai nit gidi. PO tudi trung binh 1a 58,58
+ 13,21 tudi, do tudi phd bién la dudi 60 tudi.
Nhom thira can béo phi chiém 43,7% trong khi
nhém bénh nhén c6 thé trang gay chi chiém 1,9%.

Biéu dé 1. Phdn mic uACR cua déi tuong
nghién cuu
Nhan xét: Phan I6n bénh nhan nghién ciu
¢d mic uACR < 30 mg/g chiém 71,0%.

Bang 2. Phadn loai uACR theo mirc loc cdu than uoc tinh (n=428)

5 SN uACR
Mucloc C?;'th':‘;;‘ udc tinh ——3tmg/g 30-300 mg/g | >300 mg/g p
SL TL SL TL SL TL
> 90 mi/phtit/1,73m? 186 | 73,2 | 65 | 256 3 12
60-89 mi/phat/1,73m? 100 [ 757 | 31 | 215 3 2.8
45-50 mi/phat/1,73m? 7 350 | 13 | 650 0 0.0 ] <0,001
30-44 m/phit/1.73m? 2 25.0 6 75.0 0 0,0
15-29 ml/pht/1,73m? 0 0,0 2 11000 | 0 0,0

Nhdn xét: Nhiing d6i tugng c6 muc loc cau than uGc tinh trong cac nhém tur 15-59
ml/phdt/1,73m? chd yéu cd chi s6 uACR nam trong khoang tir 30-300mg/g. Su’ khac biét cd y nghia
thdng ké véi p < 0,001.

Biéu db 2. Phén ting nguy co theo KDIGO
dua vao eGFR va uACR (n=428)
Nhdn xét: boi tugng tham gia nghién clu
c6 nguy cd mdc bénh than man thap 68,9%. Ti
Ié d6i tugng co nguy cd mac bénh thdn man cao
va rat cao chiém ti Ié thap.

Bang 3. Mot s 'yéu toé'lién quan tdi chiuc nang than cua déi tuong nghién ciu (n=428)

uACR
Yéu té <30mg/g | 30-300 mg/g | > 300 mg/g p

n % n %o n %o

Nam 170 | 733 | 57 | 246 | 5 3,2
Gidi NG 134 [ 684 | 60 | 306 | 2 10 ] 0270

- <760 toi 158 | 763 | 47 | 227 | 2 1.0
Tuoi > 60 tuGi 146 | 661 | 70 | 3.7 | 5 23 | 0,054

. Gay 3 [ 375 | 4 | 500 | 1 | 125
Cht'h%?(';';,fl')c" Binh thudng 158 | 67.8 | 71 | 305 | 4 1,7 | 0,014

Thita can, béo phi | 143 | 765 | 42 | 2256 | 7 16

. . o 171 [ 63.8 | 90 | 336 | 7 | 26
Tang huyet ap Khong 133 [ 831 | 27 | 169 | 0 | 00 |-o001

P o 194 [ 724 | 69 | 257 | 5 1.9
Dai thao duong Khong 110 | 688 | 48 | 300 | 2 13 | 0°82
Tién st gia dinh Co 42 60,0 24 34,3 4 5,7 0.003

suy than Khong 262 73,2 93 26,0 3 0,8 !
St dung thusc o 153 | 635 | 82 | 340 | 6 | 25 |_o.
ha ap Khong 151 [ 807 | 35 | 187 | 1 0.5 <0

. : o 36 [ 53,7 | 29 | 433 | 2 | 3.0
Sir dung Insulin Khdng 268 | 742 | 88 | 244 | 5 1.4 | 9003
St dung thudc o 98 | 628 | 54 | 346 | 4 | 26 |00

statin Khong 206 | 757 | 63 | 232 | 3 i1 %
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Nhadn xét: CO moi lién quan cd y nghia
théng ké gilta chi s6 khéi co thé (BMI), téng
huyét ap, tién s gia dinh c6 ngudi suy than, st
dung thudc ha ap, Insulin va statin v@i chi s6
UACR p<0,05.

IV. BAN LUAN

Két qua nghién cliu nay cho thdy cac dac
di€ém nhén khau hoc tuong déng vdi nghién clru
cla David Ray Chang va cong su vGi trung vi cua
tudi 13 58,6 tudi (45,4-70,8), nit gidi chiém
41,6%. Tuy nhién, mot s6 nghién ciu khac trén
thé gigi va tai Viét Nam lai dua ra két qua khac
vGi nghién clru clia chdng téi nhu nghién clu
cta Pham Thi Hoa va céng su’ c6 dd tudi trung
binh 13 68,4 + 14,1 tudi, nam gidi chiém ti I1&
thap han (44,0%), tuong dong véi nghién ctu
cla Yorihiko Koeda va BuUi H{ru Minh Tri
[2]1,[8],[1]. Su khac biét gilta cac nghién cu trén
vdi két qua nghién cltu cla ching t6i cd thé do sy
khac biét vé ¢ mau, nghién citu cta Yorihiko cd
cG mau la 22.975 ngudi, I6n hon rat nhiéu so vdi
nghién cifu nay. Bén canh dé su’ khac biét trong
viéc Iya chon déi tugng nghién cltu cling cd thé
dan tGi su khac biét trong két qua. Tac gia Pham
Thi Hoa chi lua chon nhitng bénh nhan dot quy
dé& dua vao nghién clu, tuong tu Bui Hitu Minh
Tri chi lua chon nhitng bénh nhan dai thao dudng
type 2 khac Vvéi tiéu chuén luva chon déi tugng
nghién ctu ctia chung toi.

DPGi tugng nghién cru ¢o gia tri trung vi cla
UACR la 13,55 (6,50-38,53), eGFR la 94,54
(80,75-105,41), phan nhém mic uACR < 30
mg/g, 30-300 mg/g va > 300 mg/g lan lugt
chiém ti 18 1a 71,0%, 27,4% va 1,6%. Thap hon
két qua nghién clu nay, Bui Minh H{u Tri va
cdng su ¢o ti 1é bénh nhan c6 mirc UACR tur > 30
mg/g dén < 300 mg/g va = 300 mg/g lan lugt la
11,2% va 0,4%. Su khac biét nay co thé do
UACR dudc chia thanh cac nhém vdi moc gid tri
khac nhau gilta hai nghién ctru [1].

Cdu than c6 3 I6p chinh: té€ bao ndi mo,
mang ddy ciu than va t€ bao bi€u mé cd chén
(podocyte). Mang loc nay cho phép nudc va cac
phan t& nho di qua, nhung gilr lai protein (dac
biét Ia albumin). Khi mang loc bi ton thuong, kha
nang gilr albumin gidam, khi€n albumin bi ro ri
vao nudc tiéu lam tdng albumin niéu, bi€u hién
qua UACR tang. Tén thuang kéo dai lam mat dan
s6 lugng nephron hoat ddng gay gidm téng mirc
loc cau than, eGFR gidm phan anh suy giam
chlc nang than. Vi vay, hai chi s6 nay phan anh
hai khia canh khac nhau nhung lién quan chat
ch& trong co ché tién trién bénh than man [7].
Nghién cru clia chiing t6i cling tim thdy mai lién

quan gitta mdc loc cdu than udc tinh véi chi s6
UACR (p < 0,05) tuang dong véi cac nghién ciu
khac [1],[8].

Ti 1€ d6i tuong cd nguy cd mac bénh than
man trung binh, cao va radt cao theo phan tang
nguy cd cla KDIGO trong nghién clu nay lan
lugt la 24,1%, 5,1% va 1,9% kha tuong dong
v@i trong nghién clu cua Bui Minh H{u Tri va
céng su v@i 21,0% nguy cd trung binh, 5,7%
nguy cd cao va 2,9% nguy cd rat cao [1]. Tudng
tu, tac gia Yorihiko ciing bao cao ti Ié nguy cd
mac bénh than man & mic trung binh, cao va
rat cao tuong Ung ti I€ 25,0%, 3% va 1% [8].

Cac yéu t6 lién quan tdi chdc nang than
dugc tim thay trong nghién ctu nay la chi s6
khéi cd thé (BMI), tdng huyét ap, tién s gia
dinh c6 ngudi mac suy than, dung thudc ha ap,
insulin va statin. Kha tuogng déng véi nghién ciu
cla chung t6i, Yorihiko cling chi ra cac yéu t6 co
lién quan tdi UACR 13 tudi, BMI va ty 1&é méc bénh
ti€u dudng, tdng huyét ap va rung nhi ting,
dong thdi tac gia cling khong tim thdy mai lién
quan giita rdi loan chuyén hoa lipid va hut thuéc
vGi UACR [8]. Bui Hitu Minh Tri cling chi ra
nhirng bénh nhan tdng huyét ap c6 mdc uACR >
30 mg/g chiém ti Ié cao han so v&i nhém khéng
tang huyét ap [1]. .

Nghién clu cla chdng toi van con moét s6
han ché nhu thiét ké nghién cru st dung la mo
ta cat ngang, diéu nay khong cho phép xac dinh
guan hé nhan - qua gilta UACR va muc loc cau
than udc tinh (eGFR). Ching t6i st dung phuang
phap chon mau thudn tién, c6 thé gay sai s6
chon mau va lam gidm tinh dai dién cua két qua
nghién cttu cho cong dong dan sé chung. Do han
ché vé nguon luc cling nhu thdi gian nén nghién
cttu khong dugc tién hanh theo doi doc, do do
khong theo déi dugc tién trién cla uACR va
eGFR theo thdi gian d€ danh gid nguy co that su
chuyén sang bénh thdn man cla ddi tugng.

V. KET LUAN

Két qua nghién ctru cho thdy trong nhém
bénh nhan c6 yéu t§ nguy co cao, ton thuong
than & giai doan tiém &n la kha phd bién, mdc du
muc loc cau than udc tinh trung binh van & gidi
han binh thuGng. Ti & nguGi bénh cd chi so
albumin/creatinin niéu tdng ¢ mic nhe dén via
(30-300 mg/g) chiém 27,4%, va mc nang (>300
mg/g) la 1,6%. Phan tang nguy co theo hudng
dan KDIGO cho thdy 24,1% nguGi bénh thudc
nhom nguy cd trung binh, 5,1% nguy cd cao va
1,9% nguy cc rat cao mdc bénh than man.

Cac yéu t6 lién quan cd y nghia théng ké vdi
tinh trang ton thuong than (thdng qua chi s6
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