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trén 53 truGng hgp ung thu DTT giai doan I-II,
chuing t6i rat ra mot s6 két luan sau:

MSI-H cd ty 1é mac cao han u MSS/MSI-L &
giai doan I va thap han & giai doan II. Trong do,
thé LS gdp ty 1& cao & giai doan II va thap nhéat
3G giai doan 1.

Ung thu DTT giai doan I-II c6 MSI-H chiém ty
cao & cac typ nhay, t€ bao nhan, tay, hay cd
xam nhap lympho vao u va cé phan (ng lympho
dang Crohn cao nhat.
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~ GIATRI CUA CYSTATIN C TRONG CHAN DOAN SOM
TON THUONG THAN O’ BENH NHAN PAI THAO PUONG TYP 2
TAI BENH VIEN TRUNG WONG THAI NGUYEN

TOM TAT

Bénh than do dai thao dudng (BTD) la bién chirng
mach mau nhoé xuat hién sdm, gap vdi ti 1€ cao, la
nguyén nhan gay suy than giai doan cudi can phai loc
mau dinh ki, viéc phat hién s6m sy suy giam do loc
cau than daoi véi bénh nhan BTD la hét sirc can thiét.
Muc tiéu: Xac dinh gia tri cla cystatin C huyét tudng
trong phat hién s6m ton thuang than & bénh nhan dai
thao dudng typ 2. P6i tugng va phucng phap
nghién ciru: M6 ta cat ngang trén 89 bénh nhan
DTD typ 2 diéu tri ngoai tri tai Khoa kham bénh Bénh
vién trung uong Thai Nguyén. Két qua: Cé mdi tuang
quan thuan mic do chat ché gilra nong doé cystatin C
V@i creatinin huyét tugng, gitta MLCT¢ys vGi MLCT¢re G
BN dai thao dudng typ 2; C6 mdi tuong quan nghich
mic d0 chat ché gilta néng d6 cystatin C vGi
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MLCT¢e 6@ BN dai thao dudng typ 2; USc lugng MLCT
bdng cystatin C lam tang thém 25% (13/89) bénh
nhan suy than (MLCT<60 ml/p). Phan tich dudng
cong ROC vdi gia tri t&i han GFR 60 ml/phut. Dién tich
dudi dudng cong (AUC) clia cystatin C la 0,812 I8n
han AUC cla creatinin 1a 0,711. Su khac biét co y
nghia théng ké (p<0,05). K&t ludn: Cystatin C huyét
tugng cé thé phan anh dugc sy gidm muc loc cau
than s6m & bénh nhan Dai thao dudng typ 2.

Tar khoa: CystatinC, bénh than do dai thao
dudng, muc loc cau than udc tinh (eGFR)

SUMMARY
VALUES OF CYSTATIN C IN EARLY
DIAGNOSIS OF RENAL DISEASE IN
PATIENTS WITH TYP 2 DIABETES IN
THAINGUYEN NATIONAL HOSPITAL
Diabetic kidney disease (diabetes mellitus) is a
small vascular complication that occurs early, with a
high rate, is the cause of end-stage renal failure
requiring periodic dialysis, early detection of the
decrease in filtration Glomerular glomeruli for diabetic
patients is extremely necessary. Objective:
Determine the value of plasma cystatin C in early
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detection of kidney damage in type 2 diabetes
patients. Subjects and research methods: Cross-
sectional description of 89 type 2 diabetic patients on
external treatment residing at the Department of
Medical Examination of ThaiNguyen National Hospital.
Results: There is a close correlation between the
concentration of cystatinC and creatinin plasma,
between eGFRcys and eGFRcre in type 2 diabetes;
There is a strong inverse correlation between the
concentration of cystatin C and MLCTcre in patients
with type 2 diabetes; Estimating GFR by cystatin C
increased by 25% (13/89) patients with renal
impairment (eGFR<60 ml/p). Analyze the ROC curve
with critical value of GFR 60 ml / min. The AUC of
cystatin C of 0.812 is greater than that of creatinine
AUC of 0.711. The difference was statistically
significant (p <0.05); Conclusions: Plasma cystatin C
may reflect an early decrease in glomerular filtration
rate in type 2 diabetic patients.

Keywords: CystatinC, diabetic nephropathy,
estimated glomerular filtration rate (eGFR)

I. DAT VAN DE

Bénh than do dai thao dudng (PTD) la bién
chlrng mach mau nho xuat hién sém, gap vdi ti 1€
cao, la nguyén nhan gay suy than giai doan cudi
can phai loc mau dinh ki, viéc phat hién sém su
suy giam do loc cau than doéi véi bénh nhan DTD
la hét sic can thiét. Hién nay cac xét nghiém
dugc dung sang loc bénh than do DTD la theo dGi
microalbumin niéu, danh gid chdc nang loc cau
than bang dinh lugng néng do creatinin mau va
dé thanh thai creatinin. Tuy nhién, creatinin
khdng phai 1a xét nghiém dd nhay dé phat hién
sém suy giam chiic nang than. Vi vay, viéc tim ra
mot chi diém sinh hoc nhay va ddc hiéu dé phat
hién s6m suy giam chic nang than & bénh nhan
PTD 1a rat cd y nghia. Cystatin C la mot protein
huyét thanh cé trong Iugng phan tir nhé va dugc
san xudt @ hau hét cac té bao c6 nhan trong cd
thé. Cystatin C cd thé gilp sang loc bénh than
rong hon va s6m han trudc ca khi tri sO creatinin
tang. B3 cd nhiéu cong trinh nghién clfu xac nhan
gia tri cta cystatin C nhu' la mét chi t6 sinh hoc
mdi trong phat hién tdn thuong than. O’ Viét Nam,
nhitng nghién cru vé van dé nay con chua nhiéu,
nén cau hdi nghién clfu can dat ra la cystatin C cé
y nghia gi trong phat hién s6m ton thucng than &
cac bénh nhan dai thdo dudng typ hay khong? Vi
vay chung t6i thuc hién dé tai v8i muc tiéu: Xac
dinh gia tri cda cystatin C huyét tuong trong phat
hién som tén thuong thén & bénh nhén dai thdo
duong typ 2.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i turgng nghién ciru. 89 bénh nhan

dai thao dudng typ 2, diéu tri ngoai tri tai Khoa

kham bénh Bénh vién trung uogng Thai Nguyén
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2.2. Thdi gian va dia di€m nghién ciru

- Théi gian: TU thang 01/2020 dén thang
10/2020.

- Pia diém: Khoa Kham bénh, khoa Sinh hda
Bénh vién Trung udng Thai Nguyén

2.3. Phucong phap nghién ciru

- Phuong phap nghién mo ta.

- Thi€t k€ nghién citu hdi cdu.

- Phuong phap chon ¢& mau co chu dich.

2.4 Thiét bi va hoa chat nghién ciru. May
xét nghiém sinh hoa mau AU400 ctia Olympus,
hoa chat ciia hang Beckman Coulter.

2.5. Cac chi tiéu nghién ciru

* Thong tin chung: Tudi, gidi

*Can lam sang: Ure, Creatinin mau, Uric mau,
Cystatin mau, Microalbumin niéu, Creatinin niéu.

2.6. Ky thuat thu thap so liéu. Tat ca cac
bénh nhan nghién cltu dugc hoi bénh, kham lam
sang va lam bénh an theo mau thong nhat.

2.6.1 Tiéu chuan chon bénh nhan:

*Bénh nhan dudc chan doan dai thdo dudng
theo tiéu chuén clia ADA — Hoa Ky 2015.

*Bénh nhan dugc chan doan BTD typ 2 theo
tiu chudn cia To chiic Y t&€ Thé& gidi va van
dung phu hgp véi diéu kién Viét Nam: NgugGi I6n
> 40 tudi; Triéu chng 1dm sang khdng ram rf;
Thudng cé cd dia béo phi; Khong cé bién chirng
nhiém toan ceton; Diéu tri 1du dai cd hiéu qua
bang ché d0 &n va/hodc cac thubc vién ha
dudng huyét; Bénh nhan dai thao dudng typ 2
protein niéu am tinh (nhdm bénh)

*Tjéu chuan loai trir khéi nghién ciru

- Pai thdo dudng typ 1, dai thao dudng thai
nghén hoac cac dai thdo dudng khac khong phai
la dai thdo dudng typ 2.

- Bénh nhan co céc bién chiing néng, cap tinh
nhu: hon mé nhiém toan ceton, hdn mé tang ap
luc thdm th&u, cac nhiém tring cip tinh...

- Bi BTD th phat sau cac bénh ndi khoa hay
ndi ti€t khac (Basedow, hoi chirng Cushing...).

- Bang trong dgt mat bl cuia suy tim, suy gan.

- Suy than da loc mau cé chu ky

- S dung corticoid trong 1 thang trudc thdi
diém nghién cliu

2.6.2. Cac xét nghiém can 1am sang

Cac xét nghiém dugc lam tai Khoa Sinh hoa
Bénh vién Trung udng Thai Nguyén.

- Creatinin huyét thanh dinh Ilugng theo
phuong phap déng hoc enzym. Két qua dugc
biu thi bdng pmol/l. Gid tri binh thudng la:
nam: 62- 115 pmol/l, nit: 53-97 pmol/I.

U6c lugng MLCTee theo cbng thirc MDRD
(Modification of Diet in Renal Disease):
MLCTee (ml/phat/1,73 m?) = 186 x (n6ng do
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creatinin/88,4)-11% (tudi)-0-203,

- CystatinC: Dinh lugng theo phucng phap
mién dich do d6 duc. Két qua dudc biéu thj bang
mg/l. Gia tri binh thudng: 0.4-1.2mg/I.

Ud6c lugng MLCTqs tinh theo cong thic dugc
HOi Than Qudc té KDIGO khuyén cao ap dung
(Stevens A dé xuat nam 2008): MLCT¢s = 76,7 X
CysC- 119,

- Mlcroalbumln niéu: Dinh Ierng theo phudgng
phap mién dich do d6 duc. Két qua dugc biéu thi
bang mg/dl. Gia tri binh thudng <2mg/dl

2.7. Xt ly s0 liéu: Cac sO liéu nghién ciru
dugc xur ly theo phugng phap théng ké y sinh
hoc v&i phan mém SPSS 20.0.

2.8. Pao dic trong nghién cilru. Nghién
cru dugc tién hanh sau khi hdi dong dao dic
cla Bénh vién Trung udng Thai Nguyén théng
qua. Béi tugng tham gia nghién clitu hoan toan
tu nguyén va cé quyén diung tham gia nghién
cftu hodc tur chdi tra IGi bat ky cdu hdi nao ma
khong can giai thich.

INl. KET QUA NGHIEN cU'U

Pic diém chung cua nhém nghién ciru

TuGi trung binh clia cac d6i tugng nghién cliu
la 71,8+4,58, tudi cao nhat Ia 85, thap nhat la 51.
Ty € gitta nam la 60% cao han giGi nit la 40%.
Gia tri trung binh cystatin C huyét tuong la 1,8 +
1,75(mg/l), gia tri trung vi la 1,5 (mg/l), gia tri
nhd nhat la 0,2 (mg/l), 16n nhat la 12 (mg/I) va
khong tudn theo quy lut phan phéi chuan.

Ty |é tang cystatin C la 67,4%.

Bang 1. Nong dé Cystatin C cua cac doi

tuong nghién ciru theo gioi

S5 No6ng do
. Cystatin C P
Gidi BN X (mg/l)
Nam 56 1,73 £ 1,5
Ni | 36 19621 | P>005

Nhan xét: Khong co su khac biét vé nong do
cystatin gilra 2 giéi nam va nir (p>0,05).

Bang 2. Méi lién quan tuyén tinh giia
Cytatin C voi creatinin, dé loc ciu than

Phuong
Chi s6 trinh tucong r 1]
quan
Cystatin C y =0,012x +
véi creatinin 0,286 088 | <0,05
MLCTcys vGi y=11x +
MLCTcee 65,43 0,76 | <0,05
CystatinC | y = -15,53x +
vGi MLCT cre 82,1 0,7 | <0,05

Nhan xét: - C6O mdi tuong quan thuan muc
do chat ché gilra ndng do cystatin C vdi creatinin

huyét thanh, gilta MLCT¢s v8i MLCTqe 8 BN dai
thao dudng typ 2.

- C6 méi tuang quan nghich mirc do chat ché
gitta ndong d0 cystatin C vGi MLCTee G BN dai
thao dudng typ 2.

Bang 3. Lién quan gita MLCTysc va
MLCTcreso trong phat hién som bénh nhan
bénh than man do PTD J giai doan sém

MLCTcre (ml/p) Té‘ing
<60 =60
MLCTeysc | <60 | 39(75%) | 13(25%) | 52
(ml/p) | =60 0 37(100%) | 37
Tong 39 50 89

Nhan xét: UGc lugng MLCT bang cystatin C
lam téang thém 25% (13/89) bénh nhan suy than
(MLCT<60 ml/p).

ROC Curve
T

o -
N /

Sensitivity

1- Speun city
Diagonal segmants are pro duced by ties.

Biéu db 1. So sanh gid tri AUC cua Cystatin C va
Creatinin trong phat hién som bénh nhan bénh
thén man do BTP J giai doan som

Nhan xét: Phan tich dudng cong ROC vdi gia
tri tGi han GFR 60 ml/phdt. Dién tich dudi dudng
cong (AUC) cula cystatin C la 0,812 I6n han AUC
cla creatinin la 0,711. Su khac biét cé y nghia
thong ké (p<0,05).

IV. BAN LUAN

Nghién clru trén 89 bénh nhan dai thao dudng
typ 2 diéu tri tai Bénh vién trung udng Thai
Nguyén, ching t6i thu dugc mot sb két qua sau:

TuGi trung binh clia cac déi tugng nghién cliu
la 71,8+4,58, tudi cao nhét Ia 85, thap nhét Ia
51. Két qua nay ciling phu hgp v8i mét s6 nghién
cltu khéc cho thay: tudi trung nién va tudi cao la
yéu t6 nguy cd cla hdi chiing chuyén hda va
khang insulin[1]. Két qua nghién cfu clia ching
téi cling cho thay ty |é tang cystatin C & bénh
nhan dai thdo dudng typ 2 la 67,4%. Két qua
nay ciling phu hgp véi nhiéu nghién cliu khac
[1]. Gia tri trung binh cystatin C huyét tuang la
1,8 £1,75 (mg/l), gia tri trung vi la 1,5 (mg/l),
g|a tri nhd nhat la 0,2 (mg/l), I16n nhat la 12 (mg/I)
va khong tuan theo quy luat phan phdi chuan.

Trong nghién cltu cla ching toi, ty 1€ giGi
nam cao han gidi nir. Tuy nhién, khéng co su
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khac biét vé nong do cystatin C gilra 2 gidi nam
va nir (p>0,05) (bang 1). Binh thudng, nam va
ni* néu clng dd tudi thi cdn ndng va khdi lugng
o trong cd thé khac nhau, do vay creatinin c6
su khac biét vé gidi. Cystatin C dugdc san sinh ra
& tat ca cac t&€ bao cd nhén trong cd thé véi téc
dd hang dinh, do vdy khdng thay déi theo gidi.
Nghién ctru clia Tran Qudc Toan (2015) cho thay
nong do trung binh cystatin C huyét tuong clua
nam & ca nhém tén thuong thén va nhém chiing
bénh khac biét khong cd y nghia so véi nir.
Ngudc lai, gia tri trung binh n6ng do creatinin &
nam cao han cd y nghia so véi nit & ca nhém tén
thuong than va nhém chdng bénh. Nhu vay, khi
udc lugng murc loc cau than bang cystatin C thi
viéc co6 hay khong hiéu chinh theo gigi cling it
anh hudng tGi két qua tinh toan, ngugc lai, udc
lugng bang creatinin thi phai hiéu chinh theo gidi [1].

Két qua nghién ctu cho thdy méi tuong quan
thuan chat ché giira cystatin C va creatinin huyét
tuong (r = 0,88; bang 2). Nghién cru cuia Stickle
D. (1998) & db6i tugng bénh nhi cling cho két qua
tuong tu (r = 0,882; n = 63). Nghién cru cla
Muasscheart M et al. cho thdy tugng quan tuyén
tinh gitfa cystatin C va huyét tuong creatinin (r =
0,92) trong nghién cfu cla minh. Diéu nay cling
phu hgp véi nghién clu dugc thuc hién bdi
Borges et al. cho thady co tuong quan chat gilra
cystatin C va creatinin huyét tuong (r = 0,80).
Nhu vay, nong do cystatin C & bénh nhan dai
thdo dudng ton thuong thdn cd tuong quan chat
ché véi creatinin huyét tuong.

Do creatinin huyét tudng da dugc xac dinh la
chiu anh hudng clia mot s6 yéu té (gidi, tinh
trang dinh du@ng, tinh trang bénh ly...) do do,
tinh mdc loc cau than udc lugng dua vao
creatinin huyét tugng can dugc hiéu chinh theo
d&c diém cla bénh nhan. Cystatin C cé thé thay
thé creatinin dé udc lugng mdc loc cau than &
cac bénh nhan dai thdo dudng typ 2 ton thuong
than (cong thiic dugc dé nghi clia Stevens L.A.
(2008)) [4].

Dsa J va cong su (2017) da chi ra rang ca
m(c do creatinin va cystatin C huyét tugng tang
mot cach rd rét ¢ cac mdc do suy than man
(p<0,001) O cac d6i tugng suy than man cé
eGFR = 60 mL/phat/1,73 m2, khi gia tri trung vi
(median) clia creatinin huyét tucng (1,01 mg/dL)
van con ndm trong gidi han binh thudng thi gia
tri trung vi cla cystatin huyét tuong (1,34
ng/mL) da tdng quéa gi6i_han tham chiéu trén
(1,09 ng/mL), mac du van c6 su tucng quan
duang gilra mdc do creatinin va cystatin C huyét
tugng va co sy tugng quan nghich giifa creatinin
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va cystatin C véi eGFR [5]. Nhu vay, cystatin C
rat cd ich trong viéc phat hién nhitng nguGi bi
suy thdn man c6 eGFR giam nhe so vdi creatinin
va ¢ thé sir dung dé sang loc cac bénh nhan dai
thdo dudng kém kiém soat hodc bénh nhan ting
huyét ap c6 mirc do creatinin tang khong ro rang.

Ngoai ra, ching t6i nhan thdy rang cystatin C
tang dan theo su’ giam dan do loc cau than ké ca
nhém tén thucng va khéng ton thuong than. Két
qua bang 3 cho thdy udc lugng MLCT bdng
cystatin C lam tang thém 25% (13/89) bénh
nhan suy than (MLCT<60 ml/p). Diéu dé cb thé
hi€u 13 khi ¢ ton thudng than & giai doan sém
da cd su anh hudng chirc nang loc cystatin C cua
cau than, ndng dd cystatin C ting Ién khi c6 ton
thuagng than ngay ca khi mdc loc cau than chua
gidm rd. Ton thuong than tdng dan s& lam mét
dan cac nephron nguyén ven, kha nang loc cua
cau than bi anh hudng khong nhitng véi cac chat
c6 trong lugng phan tr I6n ma véi ca cac chat cd
trong lugng phan tr nhdé nhu ure, creatinin. Hau
qua la néng do cac chat hoa tan sé ti€p tuc tang
cao trong mau. Nhu vay, cystatin C huyét tuang
cd thé phan anh dugc c6 hay khéng cd tén
thuong than, mlc dd ton thuong than va su
giam muc loc cau than.

SUr dung dudng cong ROC so sanh do nhay va
d6 dac hiéu cla cystatin C va creatinin (véi gia
tri t&i han GFR 60 ml/phut). Két qua cho thay
dién tich dudi dudng cong (AUC) cua cystatin C
la 0,812 16n haon AUC cla creatinin la 0,73. Su
khac biét co y nghia thong ké (p<0,05). Su khac
biét cho thdy d6 nhay va d6 dac hiéu cla
cystatin C t6t hon creatinin trong phat hién tén
thuong than giai doan s8m. Nghién clu cua
ching t6i cling cd két qua tuang tu nhu trong
cac nghién clru clia cac tac gia khac [6], [7].

V. KET LUAN

Co6 méi tudng quan thuan mudc do chat ché
gita nong d6 cystatin C vd@i creatinin huyét
tugng, gilta MLCTc¢ys vGi MLCTere; CO mGi tuong
guan nghich mic d6 chat ché gilra nong do
cystatin C véi MLCTwe ¢ BN dai thao dudng typ
2; Ubc lugng MLCT bang cystatin C lam tdng
thém 25% (13/89) bénh nhan suy than
(MLCT<60 ml/p); Phan tich dudng cong ROC vdéi
gia tri t6i han GFR 60 ml/phat. Dién tich duGi
dudng cong (AUC) cla cystatin C la 0,812 Ién
hon AUC cua creatinine la 0,711. Su’ khac biét c6
y nghia théng ké (p<0,05). Sy khac biét cd y
nghia thong ké (p<0,05). Cystatin C huyét tuong
cd thé phan &nh dudc su giam mdc loc cau than
sm & bénh nhan Dai thao dudng typ 2.
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KHAO SAT THU'C TRANG BENH NHAN LIET NU‘A NGU’O’I DO
POT QUY NAO TAI BENH VIEN Y HOC CO TRUYEN CAO BANG

TOM TAT

Muc tiéu: Khao sat thuc trang bénh nhan liét nira
ngudi do dot quy, nao tai bénh vién Y hoc cd truyen tai
Cao Bang Poi tugng va phu’dng phap Nghlen clru
mo ta trén 180 bénh nhan bi liét nLra ngu’dl do dot quy
nao da diéu tri tai bénh vién'Y hoc co truyén Cao Bang
thdl gian tUr ngay 1/1/2019 dén ngay 1/6/2020. Két
qua va két Iuan Ti Ié nam gIO'I bi dot quy ndo chiém
dén 73,33%, con nit gldl chiém 26,67%. Ty Ié bi dot
quy nao dudi 60 tudi la 67,22 /o, trén 60 tudi la
32,78%. Ty I& dan toc kinh chlem 8,89%, dan toc tay
47, ,22%, cac dan toc khac chiém 43 89% Bénh nhan
bi liét bén trdi chiém 53,89%, Ilet bén phai chiém
46,11%. DOt quy ndo do nhoi mau nao chiém ti I 16n
den 71,67%. Sau khi bi tai bi€n bénh nhan dugc dua
dén vién chiém 63,33%. Ti 1& bénh nhan bi dot quy
ndo dugc s dung két hgp thudc dong y va tay y
chiém ti I1é cao nhat 69,44%.

Tur khoa: ot quy ndo, phuc hoi chiic nang, vat ly
tri liéu, nh6i mau nao, van dong tri liéu

SUMMARY

CURRENT STATUS OF PATIENTS WITH
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HOSPITAL OF TRADITIONAL MEDICINE
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Vii Thi Taml, L& Thi Tuyét Chinh?,
Vii Thi Hong Anh', Vi Thi Thap Lan®

Objective: To evaluate Current status of patients
with hemiparesis due to stroke in Cao Bang hospital of
traditional medicine. Subjects and methods:
Observation study with 180 patients who was
hemiparesis due to stroke in Cao Bang hospital of
traditional medicine in the period from January, 1%
2019 to June, 1¢ 2020. Results and conclusions:
The proportion of stroke male is 73,33% while the
proportion of stroke female is 26,67%. In terms of age
group, the portion of under 60-year-old group is
67,22% and the portion of above 60-year-old group is
32,7%. Regarding to ethnic group, the percentage of
Kinh and Tay people is 8,89% and 47,22%,
respectively; while of the other ethnic groups is
43,89%. The left-side hemiparesis group makes up
53,89% whilst the right-side hemiparesis group
accounts for 53,89%. Ischemic stroke makes up a huge
proportion, at 71,67%. There is 63,33% stroke patients
are hospitalized. The percentage of patients who are
treated with combination of alternative medicine and
western medicine is the highest point, at 69,44%.

Keywords: stroke, rehabilitation, ischemic stroke,
physical therapy.

I. DAT VAN PE

POt quy ndo da va dang la van dé thdi su cap
thiét cla y hoc ndi chung, cla nganh phuc hoi
chirc néng noi riéng doi véi moi qudc gia, dan
toc trén thé gidi. Tai bi€én mach mau ndo la bénh
ly do nhiéu nguyén nhan khac nhau gay ra,
ngu&ji bénh cd thé t&r vong nhanh chc')ng hoac
néu s8ng sot s& dé lai nhiéu di chu’ng nang né.
Theo Nguyén Vin Ding di chifng v& van dong
cla dot quy ndo la 92,62%; di chi’ng nang la
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