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phU hop nham cai thién tién lugng va giam bién
chiing & bénh nhan XCB.

V. KET LUAN

e Tudi trung binh clia bénh nhan trong nghién
cliu 1d 58,1 + 13,4 tuGi va bénh nhan nir gidi
chi€ém uu thé vai ty 1€ méc bénh clia nii/nam =4/1.

e Phan 16n bénh nhan XCB cé cac biéu hién
ldm sang cla tén thuong dudng tiéu hda 6 muc
do nhe. Triéu chirng trao ngugc da day thuc
quan gap chi yéu & mic do trung binh va nang
v@i ty 1€ 68,5%, theo sau la tri€u chirng sén
phan (ty 1€ 24,3%).

 Bénh nhan XCB toan thé c6 téng diém cla
ton thuong trao ngugc da day-thuc quan va muc
d6 giam sut sirc khoe tinh than cao han 6 rét so
vGi nhdm XCB thé khu trd.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN PAI THAO PUONG
TIP 2 CO BIEN CHU’'NG BENH THAN MAN TINH PIEU TRI
TAI BENH VIEN DA KHOA TiNH BAC KAN

Hoang Thi Ha'2, Tran Tuin Tu2, Phan Duy Nguyén

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can Iam
sang cua bénh nhan DTD tip 2 c6 bién chiing bénh
than man diéu tri tai Bénh vién ba khoa tinh Bac Kan.
Doi tugng va phuong phap nghién ciru: Nghién
cu md ta cdt ngang 150 bénh nhan BTD tip 2 co bién
chitng bénh than man tinh dleu tri tai Bénh vién Da
khoa tinh B3c Kan. Két qua: Trong nghién ctru, tudi
trung binh Ia 62,7 £17,3 (tudi); ty 1& nam/nu’ ~2 19/1
S6 nam mac DTD la 14 445,5 (nam); s6 nam c6 BTM
do BTD la 6,7+3,1. Bién cht’rng khac do BTD thuGng
gap nhat la bién ching ban chan 64,0%; bién chiing
mat 62,0%. BMI trung binh 24,2 *+ 3,67 (kg/m?);
HATT trung binh 129,4 £ 16,1(mmHg); HATTr trung
binh 76,6 + 8,4 (mmHg); C6 18,0% bénh nhan phu;
10,0% c6 kho thd. O nir gidi, ty I1é thi€u mau nhe
chiém chd yéu 40,4%. O nam gidi, ty 1€ bénh nhan
thi€u mau nang la 1,9%; thi€u mau trung binh 8,7%;
thi€u mau nhe 41,7%. G, luc do6i >10(mmol/l) 62,7%;
HbA1C = 7(%) 48,0%. Ty Ié bénh nhan bénh than
man giai doan 5 chiém ti 1€ 4,0%; giai doan 4 la
4,7%; giai doan 3b la 16,7%; giai doan 3a la 20,0%;
giai doan 2 la 27,3%; giai doan 1 la 27,3%. Ty Ié
ACR < 30 mg/g 38,0%; Tang murc d6 trung binh (ACR
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30-300 mg/g) 50,7%; Tang mdc d6 nang: ACR > 300
mg/g la 11,3%. Két luan: Trong nghlen clfu, bénh
nhan chl yéu 13 ngudi cao tudi, nam gidi, véi thdl gian
mac bénh kéo dai. Bién chu‘ng ban chan va mat
thudng gap Tinh trang r6i loan chuyén hoda (tang
triglycerid, tang glucose mau lic doi, HbAlc = %) va
thi€u mau xuat hién vdi ti 1€ cao. Mch loc cau than
cha yeu o} cac giai doan sdm den trung binh. V|ec phét
hién sém va kiém soat cac yéu t6 nguy cd la can thiét
dé 1am cham tién trién bénh thdn man va nang cao
hiéu qua quan ly bénh nhan DTD tai tuyén tinh.

Tu khod: Bénh than dai thdo dudng, ACR, Iam
sang, can lam sang.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
TYPE 2 DIABETES WITH CHRONIC KIDNEY
DISEASE COMPLICATIONS TREATED AT

BAC KAN PROVINCIAL GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with type 2
diabetes mellitus (T2DM) complicated by chronic
kidney disease (CKD) who were treated at Bac Kan
Provincial General Hospital. Subjects and Methods:
A cross-sectional descriptive study was conducted on
150 patients with type 2 diabetes mellitus and
concurrent chronic kidney disease receiving treatment
at Bac Kan Provincial General Hospital. Results: The
mean age of participants was 62.7 + 17.3 years, with
a male-to-female ratio of approximately 2.19:1. The
average duration of diabetes was 14.4 £+ 5.5 years,
and the mean duration of diabetic kidney disease was
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6.7 £ 3.1 years. The most common diabetes-related
complications were diabetic foot (64.0%) and diabetic
retinopathy (62.0%). The mean body mass index
(BMI) was 24.2 + 3.67 kg/m2; average systolic blood
pressure was 129.4 + 16.1 mmHg; and average
diastolic blood pressure was 76.6 = 8.4 mmHg. Edema
was observed in 18.0% of patients, and dyspnea in
10.0%. Among female patients, mild anemia was most
prevalent (40.4%), while in male patients, the
prevalence of severe, moderate, and mild anemia was
1.9%, 8.7%, and 41.7%, respectively. Fasting plasma
glucose levels >10 mmol/L were found in 62.7% of
patients, and HbAlc = 7% in 48.0%. Regarding CKD
staging: 4.0% were in stage 5, 4.7% in stage 4,
16.7% in stage 3b, 20.0% in stage 3a, and 27.3%
each in stages 1 and 2. The albumin-to-creatinine
ratio (ACR) was <30 mg/g in 38.0% of patients, 30—
300 mg/g in 50.7%, and >300 mg/g in 11.3%.
Conclusion: The majority of patients were elderly
males with long-standing diabetes. Diabetic foot and
retinopathy were the most commonly observed
complications. Metabolic disorders (elevated
triglycerides, fasting hyperglycemia, and HbAlc > 7%)
and anemia were prevalent. Most patients had early to
moderate stages of CKD. Early detection and control
of risk factors are essential to slow CKD progression
and improve the effectiveness of diabetes
management at the provincial level.

Keywords: Diabetic chronic kidney disease, ACR,
clinical characteristics, paraclinical characteristics.

I. DAT VAN PE

DTD (PTD) 1a mdt bénh ly chuyén héa man
tinh phd bién, dang ngay cang gia tdng nhanh
chong trén toan cau va trd thanh mot trong
nhirng nguyén nhan chinh gay tan phé, tir vong
sém cling nhu ganh ndang kinh t€ doi véi hé
thong y t€. Trong s cac bién chitng man tinh do
DTD gay ra, bénh thdn man (BTM) la mé6t bién
chirng nghiém trong, co ti Ié mac ngay cang cao,
anh huéng I6n dén chat lugng cudc song va tién
lugng bénh nhan. BTM & bénh nhan BTD thutng
bi€u hién bdi tinh trang albumin niéu dai dang,
suy giam muc loc cau than (MLCT) hodc dong
thdi ca hai, phan anh tén thuong than tién trién
khong hoi phuc [1], [2]. Theo thong ké toan cau,
DPTD 13 nguyén nhan phd bién nhit gdy bénh
than giai doan cudi, chiém khoang 45% cac
trudng hgp can diéu tri thay thé than. O Viét
Nam, nhiéu nghién cttu ghi nhan ti & BTM &
bénh nhan BTD tip 2 dao dong tir 30% dén han
50%, [3]. Pang chu y, mac du da cé nhiéu tién
bo trong diéu tri va kiém soat duGng huyét,
nhung nguy cd phét trién BTM van ton tai, ngay
ca & nhitng bénh nhan dugc kiém soat dudng
huyét t6t [4]. Bénh vién Da khoa tinh Bac Kan la
cd s y t€ tuyén tinh ti€p nhan va diéu tri s6
lugng 16n bénh nhan DTD tip 2 dén tur thanh phd
Bdc Kan va cac huyén mién ndi 1an can. Véi déc
diém dia ly, dén cu phén tan va diéu kién kinh té
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- Xxa héi con nhiéu kho khan, viéc phat hién va
quan ly bién chirng BTM & nhém bénh nhan nay
gap khong it trd ngai. Thuc t€ lam sang cho thay
nhiéu bénh nhan chi dugc chan doan bién chirng
than & giai doan muodn, khi da coé giam ro rét
mUrc loc cau than hodc xuat hién cac triéu chiing
l&am sang cua suy than. T nhitng ly do trén, viéc
nghién cfu dic diém Idm sang va cin 1dm sang
cla bénh nhan BTD tip 2 c6 bién chitng BTM tai
dia phuong I3 can_thiét, nhdm gép phan cung
cap dir liéu thuc tién phuc vu cho cong tac tam
soat, theo déi va quan ly hiéu qua bénh nhan tai
tuyén tinh. Chinh vi vay, chdng t6i ti€n hanh
nghién citu v6i muc tiéu: "Mé t3 dac diém 15m
sang, can ldm sang cua bénh nhin BT tjp 2 co
bién chung bénh thdn man diéu tri tai Bénh vién
Pa khoa tinh Bac Kan”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: 150 bénh nhéan
DTD tip 2 cd bién chiing BTM diéu tri noi trd tai
khoa Noi Tiét Bénh vién Da khoa tinh Bc du tiéu
chun tham gia nghién c(u.

Tiéu chudn lua chon: Bénh nhan dugc
chan doan PTD tip 2 theo tiéu chan cla ADA
nam 2023[5] va chan doan BTM theo tiéu chuan
nam 2024 cla HGi dong Than hoc Quéc gia My
NKF —KDOQI [6].

Tiéu chuédn loai tra: Bénh nhan bd diéu tri
hoac khong theo dGi dugc trong qua trinh diéu
tri; tdn thuong than trudc khi phat hién BTD;
PTD th(r phat sau sif dung mét s6 thuGc nhu
corticoid, thiazid, hormon tuyén giap; BTM khong
do BDTD nhu bénh cau than nguyén phat, bénh
hé thdng, hep dong mach than; mac cac bénh
nhiém trung cap tinh; bénh nhan khong dong y
tham gia nghién clfu hodc do bénh tuy tang, cac
bat thudng vé hormon.

Thdi gian va dia di€ém nghién ciru: T
thang 09/2024 — 05/2025 tai Bénh vién Da khoa
tinh Bac Kan.

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang._ .

CG mau: Ap dung cong thlc tinh ¢ mau
mot ty 1€ st dung dd chinh xac tuyét d6i. nghién
clfu cla Nguyen Thu Huadng ty |é bién chirng
than & bénh nhan DTD tip 2 la 41,5%, thay vao
cobng thuc p=0,415; d=0,1; a=0,05; Z=1,96 =>
n=94. S6 bénh nhan t&i thiéu can dua vao
nghién c(tu la 94 bénh nhan. _

Phuong phap chon mau: Phudng phap
chon mau ngau nhién, khong xac suat, toan bd
bénh nhan du tiéu chudn vao nghién clru. Trén
thuc té ching t6i thu thap dugc 150 bénh du
tiéu chudn chdng tdi nhan toan bd céc déi tugng
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du tiéu chudn nay vao nghién clu.

Cong cu thu thap so liéu: Thu thap so liéu
dua vao bénh an nghién ctru.

Ndi dung nghién ciru: D3c diém chung cua
ddi tugng nghién ciu; Péc diém 1am sang: Vong
bung, vong moéng; Chi s6 BMI; Huyét ap; Phy;
Thi€u mau; Khé thd. Péc diém can Idm sang:
Glucose mau lic doéi (Go); HbAIC; dinh lugng
cholesterol; dinh lugng triglycerid; LDL-C; HDL-C;
acid uric; creatinine; ure; calci toan phan; calci
ion; ferritin; dién giai do. Cong thirc mau.

Xtr ly so liéu: SO liéu sau khi thu thap dugc
lam sach va nhap liéu bang phan mém Excel; SU
dung phan mém SPSS 26.0 dé phén tich s& liéu
theo muc tiéu nghién clu.

Pao dic trong nghién ciru: Nghién ciu
dugc thong qua H6i dong Khoa hoc va Y durc cua
trudng Pai hoc Y Dugc, Pai hoc Thai Nguyén.

INIl. KET QUA NGHIEN cUU

Bang 3.1. Pdc diém nhén khdu hoc ciua

doi tuong nghién ciru (n=150)

Biéu dé 3.1. Ty Ié bénh nhan cé phu, kho
tho trén lam sang (n=150)

Nhdn xét: Trén 1am sang bénh nhan co
triéu chirng phu 18,0%; khé thdé 10,0%.

S

Qinh Thidu mas
nhe

thuong

' Biéu dé 3.2. Phan bé thiéu
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u
nang
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Nhén xét: O nit gidi, ty 1& thi€u mau nhe

chiém chi yéu 40,4% khdéng cé bénh nhan nao
cd thi€u mau nang. O nam gidi, ty I&€ bénh nhan
thi€u mau nang la 1,9%; thi€u mau trung binh
8,7%; thi€u mau nhe 41,7%.

Bang 3.3. Pac diém sinh hod cua doi
tuong nghién ciu (n=150)

S g Gia tri Do lech - < am SO lugng[Ty I1é
Pacdiém |i1ng binh|chuin (sp)MinMax bac diem (n) (%)
Tuoi 62,7 17,3 24| 95 Glucose liic <7 mmol/I 29 19,3
S6 nam mac o 7-10mmol/I 27 18,0
14,4 212 L
SNDUT‘D ] ! > 0 doi >10 mmol/l 9 (62,7
0 nam co 0
6,7 3,1 1112 <7% 78 52,0
BTM do BTD| 1 HbA1C >7% 72 (48,0
. N{lan xet: Trong nghlenmcu’uu, do ﬁtu0| trung Trialveerid <1,7 mmol/l 15 10,0
tfmi'g 22&7}1)7/3 [(tuoi), so o mac gTTg :? hd >1,7 mmol/| 135 (90,0
’ 2 (Nam); sO nam co 0 a <5,2 mmol/I 58 38,7
67+31(ném). ~  |Cholesterol ——5 92 (61,3
Bang 3,.2 B’ac diém lam sang cua doi LDL-C < 3,4 mmol/l 111 74,0
tuong nghién cg_’t{ gn_=15lgA = >3,4 mmol/I 39 26,0
< i ia tri 0 léc . <
Bac diem trung binhchuan (SD) Min Max HDL-C 0,9 mmol/| 39 26,0
BMI 24,2 3,67 |16,9133,1 >0,9 mmol/l 111 74,0
Vong bung | 85,8 82 | 74108 Giam ure 1107
Vong méng | 92.3 7.7 81119 Ure Binh thung 9% 64,0
Vong €o/vong Tang ure 53 35,3
A 0,9 0,1 08|11 - Ha natri mau 51 [34,0
mong _ Natri Binh thie 39 6.0
Huyetap tam| 45 4 16,1 |100|190 N :
thu ' ' Ha Kali 18 12,0
Huyé’t a'p tam Kali Binh thu’c‘)’ng 121 80,7
trugng 76,6 8,4 60 | 100 Tang kali 11 7.3
Nh3n xét: Ké qua nghién ciu cho thdy, Ha clo mau 23 15,3
bénh nhan cé BMI 24,2 + 3,67 (kg/m?), VB/VM: Clo Binh thuGng 121 80,7
0,9 £ 0,1; HATT 129,4 + 16,1(mmHg); HATTr: Tang clo mau 6 4,0
76,6 £ 8,4 (mmHq). Ha Calci 81 54,0
------ s Calci Binh thuGng 68 45,3
------ Tang Calci 1 0,7
----- S3t huyét Giam 131 [87,3
thanh Binh thuGng 19 12,7
Ferritin Giam 150 100
Acid uric Binh thuGng 107 [71,3
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| Tang 43 28,7
Tong 150 |100

Nhan xét: Ty 1é bénh nhan Go >10(mmol/l)
62,7%; HbA1C > 7(%) 48,0%; Triglycerid >1,7
(mmol/l) 90,0%; Cholesterol > 5,2 (mmol/l)
61,3%; LDL-C >3,4(mmol/l) 26,0%; HDL-C <

0,9 (mmol/l) 26,0%; tang ure mau 53,3%; ha
natri mau 34,0%; ha kali mau 12,0%; tang kali
mau 7,3%; tidng clo mau 4,0%; ha clo mau
15,3%; ha cali 54,0%; téng calci 0,7%, giam sat
huyét thanh 87,3%; giam ferritin 100%; tang
acid uric 28,7%.

Bang 3.4. Ty Ié cac giai doan bénh thin man o bénh nhdn PTP tip 2 theo eGFR va ACR

(n=150)
Giai doan eGFR Ti Ié Albumin niéu/Creatininiéu (mg/g) Tong soO
i (ml/phut/ 1.73m2da) | ACR < 30 | 30<ACR=<300 | ACR>300 | bénh nhan (n)
Gl >90 20(13,3%) 20(13,3%) 1(0,7%) 41(27,3%)
G2 60-89 18(12,0%) 23(15,3%) 0(0%) 41(27,3%)
G3a 45-59 10(6,7%) 16(10,7%) 4(2,7%) 30(20,0%)
G3b 30-44 4(2,7%) 13(8,7%) 8(5,3%) 25(16,7%)
G4 15-29 3(2,0%) 1(0,7%) 3(2,0%) 7(4,7%)
G5 <15 2(1,3%) 3(2,0%) 1(0,7%) 6(4,0%)
Tong cong 57(38,0%) 76(50,7%) 17(11,3%) 150(100%)

Nhén xét: Trong nghién clru, ty 1€ bénh
nhan giai doan 5 c6 ACR <30 la 1,3%;
30<ACR<300 la 2,0%; ACR>300 0,7%. Bénh
nhan & giai doan 4 c6 ACR <30 la 2,0%;
30<ACR<300 la 0,7%; ACR>300 2,0%. Bénh
nhan & giai doan 3b cd ACR <30 la 2,7%;
30<ACR<300 la 8,7%; ACR>300 5,3%. Bénh
nhan & giai doan 3a c6 ACR <30 la 6,7%;
30<ACR<300 la 10,7%; ACR>300 2,7%; Bénh
nhan & giai doan 2 c6 ACR <30 la 12,0%;
30<ACR<300 la 15,3%; ACR>300 0%; Bénh
nhan & giai doan 1 c6 ACR <30 la 13,3%;
30<ACR<300 la 13,3%; ACR>300 0,7%.

IV. BAN LUAN

Trong nghién cttu, dd tudi trung binh 13 62,7
+17,3 (tudi), ty 1& bénh nhan > 60 tudi 63,3%;
Ty 1€ nam gi6i chiém da s6 68,7%; ty 1& nam/n{r
~2,19/1. Nghién cru cta Nguyen Thi Thuy Ngan
nam 2024 d6 tudi trung binh 74,2+7,7(tudi) nam
28,9%; nit 71,1% [7]. Nghién c(fu cla L& Anh
Tudn ndm 2024 tudi trung binh cla bénh nhan
trong nghién ctu la 69,1+8,6 tudi; Gidi tinh nam
nhiéu gan gap 2 lan nir [8]. Diéu nay cd thé giai
thich la do qua trinh 130 hda tu nhién cla hé
thGng mach mau va than lam giam kha nang tu
diéu hoa ap luc loc cau than, tor d6 khién than
dé t6n thudng trudce tinh trang tang glucose mau
kéo dai. Ngoai ra, ngudi cao tudi thudng cé da
bénh ly, bao gBm tang huyét ap, roi loan lipid
mau va bénh tim mach nhitng yéu t&6 dong hanh
lam téng tSc do tién trién cua ton thuong than.
Két qua nghién clru cho thay, bénh nhan c6 BMI
24,2 + 3,67 (kg/m?), ty & bénh nhén BMI 2
23(kg/m2) 65,3%. O nam gidi, ty s6 VB/VM 2
0,9 1a 87,4%; & nir giGi, 100% bénh nhan cé ty
56 VE/VM = 0,85. Nghién clfu cla Zhaoxiang
Wang nam 2024 thay chi s6 BMI 33,12 £+ 0,25
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(kg/m?); VB la 112,23 +0,54, chi s6 VB/VM trung
binh Ia 11,61 + 0,02. Nghién clfu cla Marian
Marchiori nam 2025 thdy BMI trung binh la 30,49
+4,4 (kg/m?). Nghién cu cta Tran Tuan Anh
nam 2024 thdy BMI 3,27+2,79(kg/m?); ty 1é
eo/héng 0,90+0,04. Nghién clru cla Nguyen Thi
Thay Ngan nam 2024 nhém béo phi va nhém
can nang binh thudng gap nhiéu nhat véi ti 1€
34,2%; nhom gay gdp it nhat véi 2,6%; BMI
trung binh la 24,1 kg/m? [7]. MOt s6 cd ché bénh
ly va sinh ly tiém &n cd thé giai thich mdi quan
hé nay. MaGi lién hé phirc tap gilra béo phi bung
va DKD lién quan dén su tugng tac phuc tap cla
cac yéu t6 chuyén hoa, viém va huyét déng. Béo
phi bung cé lién quan dén viéc san xudt cac
cytokine gdy viém va adipokine, chdng han nhu
TNF-a, IL-6, adiponectin va leptin, c6 thé lién
quan dén ton thuong than. Trong nghién clu,
HATT 129,4 + 16,1(mmHg); HATTr: 76,6 * 8,4
(mmHg). Nghién clu cla Tran Tuan Anh ndm
2024 HATT: 123,65+10,05 (mmHg); HATTr:
68,6+6,6 (mmHg). Nghién clu cla Marian
Marchiori nam 2025 thay HATT 142,5 = 14,7
(mmHg); HATTr: 81,1 £ 10,0 (mmHg). Nghién
cltu cua Ammar Abdulrahman Jairoun nam 2024
cd HATT 140,6 + 57,4(mmHg); HATTr: 74,1 +
12,2 (mmHg). Bénh nhan bénh than man do
DTD thuGng cc'> huyét ap cao han so vdi bénh
nhan khéng mac CKD do Hé Renin- Anglotensm-
Aldosterone (RAAS) hoat dong qua mdc: Tang
huyét ap kich hoat RAAS, dan dén co mach va
gitt natri, lam tang thém huyet ap va gay ton
thu’dng than. Tdng huyet ap gay tang ap luc
trong cau than, dan dén tén thucng mang loc va
tang protein niéu, thic dy tién trién bénh than
Téng huyét dp kéo dai dan dén xd cling ti€u
dong mach, lam gidam luu lugng mau dén than
va gay thi€u mau cuc bd, gép phan vao suy giam



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

chirc nang than. Trong nghién clru, ty 1€ bénh
nhan cé Go lic doéi >10(mmol/l) 62,7%; HbA1C
> 7(%) 48,0%. Nghién clru cia Marian Marchiori
nam 2025 thdy Glucose mau tinh mach lac doi
trung binh 9,23+0,13 (mmol/L); HbA1C trung
binh 7,55+0,05 (%). Nghién clu cla Zhaoxiang
Wang nam 2024 Glucose mau tinh mach luc dai
trung binh 9,23+0,13 (mmol/L); HbA1C trung
binh 7.7 £1.45 (%). Nghién cu cua Ammar
Abdulrahman Jairoun nam 2024 c6 HbA1C trung
binh 8,6+2,0 (%). Nghién cfu cla Tran Tudn
Anh nam 2024 thdy Go 7,52+2,57 (mmol/l);
HbAlc 7,73+1,33 (%). K&t qua ching tdi cho
thay, MLCT trung binh 68,3+29,6 (ml/phut); ACR
trung binh 171,6+£610,3(mg/g). Nghién clfu cla
Marian Marchiori nam 2025 thay MLCT trung
binh 80,3+16,4 (ml/phdt); ACR trung binh
5,4+22,2 (mg/mmol); ty I& bénh nhan bénh than
man giai doan 5 chi€ém ti 1€ 4,0%; giai doan 4 la
4,7%; giai doan 3b la 16,7%; giai doan 3a la
20,0%; giai doan 2 la 27,3%; giai doan 1 la
27,3%. Két qua nghién clu cho thay ty 1€ ACR <
30 mg/g 38,0%; tang murc d6 trung binh (ACR
30-300 mg/g) 50,7%; tang muirc do nang: ACR >
300 mg/g 11,3%. Nghién clru cta Tran Tudn
Anh ndm 2024 thay MLCT 55,91+15,4 (ml/phut).
Nghién cltu clia Nguyén Thi Thuy Ngan nam
2024 ti Ié suy than do 3 chiém ti Ié 85,5%; suy
do 4 chiém 14,5%, 0% do 5 [7]. Khi so sanh
trong cac nhdm bénh nhan cé albumin niéu khac
nhau, nhan thdy nhdm bénh nhan cd albumin
niéu cang cao thi ty I€ bénh nhan c6 eGFR > 60
ml/phat/1,73 m? da cang thap, ndi mot cach
khac albumin niéu ty 1&é nghich véi MLCT. Diéu
nay dugc giai thich rd rang théng qua co ché
bénh sinh dién hinh cta bénh than DTD: bt dau
bang tinh trang tiéu dam tdng dan sau dé mdi
gidam do loc cau than. Trong nhiéu nghién ctu
da ch’ng minh tiéu albumin va giam MLCT déu
la nhitng nguy co gay bi€én c6 tim mach, tuy
nhién sy két hgp gilta 2 yéu t6 nay cang lam gia
tédng hon su’ xuat hién cta cac bién cd tim mach
va than. Do vay viéc phat hién sém va diéu tri
gidam dam niéu va cac yéu t& nguy cd (ki€ém soat
dudng huyét, huyét ap..) dong vai tro cang
quan trong trong viéc giam tién trién BTM va
giam su' xuat hién ctia cac bién c6 tim mach
trong tuong lai. O nir gidi, ty 1& thi€u mau nhe
chiém chu yéu 40,4% khéng cé bénh nhan nao
c6 thi€u mau nang. O nam gidi, ty I& bénh nhan
thi€u mau ndng la 1,9%; thi€u mau trung binh
8,7%; thi€u mau nhe 41,7%. Nghién clru cua
Tran Tuan Anh ndm 2024 thdy Hb trung binh
132,46+12,74 (G/1). Nghién clu cla Nguyen Thi
Thuy Ngan ndm 2024, ti 1€ chung cla hoi chiing

thi€u mau chi€ém 51,3% [7]. Thi€u mau la mot
bién chirng thudng gap 6 CKD do BTD tip 2 xuat
hién s8m va nghiém trong han so vdi bénh nhan
CKD khéng do DTP. Tinh trang nay cé thé xay ra
ngay ca khi chirc nang than chi suy giam nhe,
vdi ty 1€ thi€u mau tang dan theo mic d6 suy
giam chirc ndng than: 15% & giai doan 1, 25% &
giai doan 2, 50% @ giai doan 3 va Ién dén 90%
G cac giai doan 4-5 cta CKD. biéu nay la do suy
giam san xuat erythropoietin (EPO): Tén thudng
than dan dén giam san xuat EPO, hormone kich
thich tdy xuong san xuat hong cau. O bénh nhan
PTD, su suy giam nay xay ra s6m va nghiém
trong han so vdi bénh nhan khéng méc DTD.

V. KET LUAN

Trong nghién clu, bénh nhan chu yéu la
ngudi cao tudi, nam gidi, vai thdi gian mac bénh
kéo dai. Bién ching ban chan va mat thudng
gép. Tinh trang r6i loan chuyén hda (téng
triglycerid, tang glucose mau lic déi, HbAlc >
7%) va thi€u mau xuat hién vdi ti I€ cao. Mdc loc
cau than chu yéu & cac giai doan sém dén trung
binh. Viéc phat hién s6m va kiém soét cac yéu t6
nguy cd la can thiét d& Iam cham tién trién bénh
than man va nang cao hiéu qua quan ly bénh
nhan DTD tai tuyén tinh
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THUC TRANG PHAU THUAT VIEM NOI TAM MAC NHIEM KHUAN
TAI VIEN TIM MACH BENH VIEN BACH MAI TU’ 2017 - 2024
Nguyén Thi Huyén?, Ta Manh Long?, Nguyén Thi Phuwong Thuy?,
La Thi Dwong?, Ngo Phi Long? Pham Qudc Pat?,
Pham Thai Son2, Pham Minh Tu4n2, Ta Manh Cudng?

TOM TAT

Muc tiéu: 1. khai quat dic diém bénh nhan viém
ndi tdm mac nhiém khuan phai phau thudt tim tai Vién
Tim Mach Bénh vién Bach Mai giai doan 2017-2024 va
2. nhan dinh mét s6 yéu t6 anh hudng dén két qua
diéu tri noi trd sau phau thuat tim. Phuang phap
hoi cttu h6 sd bénh an va tién clu. Két qua 180
bénh nhan, tudi 47,6 £14,9, 72,2% nam gldl 27,2%
bénh nhan biét c6 benh van tim tir trudc. Ton thu‘dng
van hai |4 62,8%, van dong mach chd 42,2%, van ba
Ia 11,7%, van dong mach ph0| 1,1%. 132 bénh nhan
co két qua cay mau, phat hién 41 ,6 % bénh nhén c6
vi khuén géy benh chu yéu 1a vi khuan Gram ducng
(94, 6%), lién cau khuan 44%, tu cau 23,5%. Vi khuén
Gram am 5,5%. Thdl gian vao vién dén kh| phau thuat
trung binh 18 3 ngay Phau thuat khan cdp va cap ciru
chiém 14, 4% Phau thudt thay van 89,4%, slra van
10,6%, thay van sinh hoc 47,7%, van cd hoc 41,1%.
Nhitng bénh nhan tién trién tot va xuat vién co diém
Euroscore II thap hon (4,7 + 4,6 va 9,9 £ 9,7; p<
0,01) va thd| gian cap goc dong mach chu trong phéu
thudt ngadn hon (62,6 + 36,9 phit va 84,9 + 32,2
phut; p<0, 03). Két luan: benh nhan chu yéu ton
terdng viém ndi tam mac nhién khudn van tim bén
trai, thudng do vi khudn Gram dudng, lién cau chiém
u thé. Nerng yéu té anh hudng khong t6t dén tién
lugng sau phau thudt 14 diém EuroScore II cao va thoi
gian cap goc dong mach chu trong phau thuat kéo
dai. T’ khoa: viém ndi tAm mac nhiém khuén, phau
thuét thay van tim.

SUMMARY

THE CURRENT SITUATION OF INFECTIOUS
ENDOCARDITIS SURGERY AT THE

CARDIOVASCULAR INSTITUTE, BACH MAI

HOSPITAL FROM 2017 - 2024

Objectives: 1. to summarize the characteristics
of patients with infective endocarditis requiring cardiac
surgery at the Cardiovascular Institute of Bach Mai
Hospital in the period of 2017-2024 and 2. to identify
some factors affecting the results of inpatient
treatment  after cardiac surgery. Methods:
retrospective review of medical records and
prospective study. Results: 180 patients, age 47.6 %
14.9, 72.2% male, 27.2% of patients with known

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Ta Manh Cugng
Email: tamanhcuong@cardionet.vn
Ngay nhan bai: 21.7.2025

Ngay phan bién khoa hoc: 18.8.2025
Ngay duyét bai: 2.10.2025
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valvular heart disease. Mitral valve lesions 62.8%,
aortic valve 42.2%, tricuspid valve 11.7%, pulmonary
valve 1.1%. 132 patients had blood culture results,
41.6% of patients were found to have pathogenic
bacteria, mainly Gram-positive bacteria (94.6%),
streptococci 44%, staphylococci 23.5%. Gram-
negative bacteria 5.5%. The average time from
admission to surgery was 18.3 days. Urgent and
emergency surgery accounted for 14.4%. Valve
replacement surgery was 89.4%, valve repair 10.6%,
biological valve replacement 47.7%, mechanical valve
41.1%. Patients who progressed well and were
discharged had lower Euroscore II scores (4.7 = 4.6
and 9.9 £ 9.7; p< 0.01) and shorter aortic root
occlusion time during surgery (62.6 = 36.9 min. and
84.9 * 32.2 min., p< 0.03). Conclusion: Patients
mainly had left-sided valvular infective endocarditis,
often caused by Gram-positive bacteria, with
streptococci predominating. The negative factors
affect postoperative prognosis are high EuroScore II
score and prolonged intraoperative aortic root
coupling time. Keywords: infective endocarditis,
heart valve replacement surgery.

I. DAT VAN DE

Viém noi tam mac nhiém khuan (VNTMNK)
la bénh ly nhiém trung ndi mac tim cd dien tién
nang va ty Ié bién chiing, t& vong cao mac du
hién nay da c6 rét nhiéu tién bd trong chén
doan, diéu tri. Phiu thuat gi vai tro quan trong
trong loai bo tdn thu’dng nhiém khuén, cai thién
chirc nang tim va phong nglra bién chu‘ng o]
nhiing bénh nhén ton thugng van tim nang, kho
kh&n trong ki€ém soat nhiém khuén va cd nerng
bién chirng cd hoc, suy tim. Nhiéu nghién ciu
ghi nhan phiu thudt VNTMNK tim bén phai c6
tién lugng tot hon bén trai, song ty Ié t&r vong
toan bo trong nam dau van cd thé téi 30%. C6
nhiéu yeu t6 anh hugdng dén két qua _diéu tri
viém noi tam mac nhiém khuadn sau phau thuat
tim!. D& gép phan nang cao chat lugng diéu tri
viém ndi tdm mac nhiém khuén, nhat la nhitng
bénh nhan ndng, phai tién hanh phiu thuat tim,
chung t6i ti€n hanh dé tai, tdng két h6 s bénh
an cla nerng bénh nhan VNTMNK dugc phau
thudt tim tor ndm 2017 dén hét ndm 2024 nham
muc tiéu:

1. Khai quat ddc diém bénh nhan viém noi
tdm mac nhiém khuén pha| phau thudt tim tai
Vién Tim Mach Bénh vién Bach Mai gia doan
2017-2024.



