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diéu tri khac hodc vai gia dugc dé lam rd haon vé
Igi ich cGa nd. Ngoai ra, viéc phan tich sau han
cac yéu td cd thé anh hudng dén két qua diéu
tri, nhu tudi, giGi tinh, mirc d6 nghiém trong ban
dau cua bénh, cling sé mang lai nhitng thong tin
hitu ich cho viéc ca nhan hoa diéu tri.

V. KET LUAN

Chung t6i nhan thay diéu tri itopride gilp cai
thién dang k& va toan dién chat lugng cudc séng
ctia bénh nhan khd tiéu chlc ndng chirc nang cho
thdy diém SF-NDI trung binh gidm tUr 52,57 +
18,47 xudng 25,68 + 6,71 sau diéu tri, véi muc
cai thién trung binh 26,89 diém cd y nghia théng
ké (p < 0,001). Su cai thién nay ghi nhan & tat ca
cac linh vuc, dac biét & nhdm bénh nhan cé ganh
nang triéu chirng ndng nhét |a thé chdng 18p. Cac
yéu t6 nhu gigi tinh, BMI, théi quen sinh hoat
khong lién quan dén mic d6 cai thién.

TAI LIEU THAM KHAO

1. Ford AC, Mahadeva S, Carbone MF, Lacy BE,
Talley NJ. Functional dyspepsia. The Lancet.
2020;396(10263):1689-1702. doi:10.1016/S0140-
6736(20)30469-4

2. Ghoshal UC, Singh R, Chang FY, et al.
Epidemiology of Uninvestigated and Functional
Dyspepsia in Asia: Facts and Fiction. ]
Neurogastroenterol Motil. 2011;17(3):235-244.
doi:10.5056/jnm.2011.17.3.235

3. Otero R W, Gomez Zuleta M, Otero P L.
Update on Approaches to Patients with Dyspepsia

and Functional Dyspepsia. Rev  Colomb
Gastroenterol. 2014;29(2):132-138.

4. Talley NJ, Verlinden M, Jones M. Validity of a
new quality of life scale for functional dyspepsia:
a United States multicenter trial of the Nepean
Dyspepsia Index. Am ] Gastroenterol. 1999;94(9):
2390-2397. doi:10.1111/  j.1572-0241.1999.
01363.x

5. Jones MP, Sato YA, Talley NJ. The Nepean
Dyspepsia Index is a valid instrument for
measuring quality-of-life in functional dyspepsia.
Eur ] Gastroenterol Hepatol. 2019;31(3):329.
doi:10.1097/MEG.0000000000001314

6. Drossman DA, Hasler WL. Rome IV-Functional
GI Disorders: Disorders of Gut-Brain Interaction.
Gastroenterology.  2016;150(6): 1257-1261.
doi:10.1053/j.gastro.2016.03.035

7. Holtmann G, Talley NJ, Liebregts T, Adam B,
Parow C. A Placebo-Controlled Trial of Itopride in
Functional Dyspepsia. N Engl J Med. 2006;354(8):
832-840. doi:10.1056/NEJMoa 052639

8. Stanghellini V, Chan FKL, Hasler WL, et al.

Gastroduodenal Disorders.  Gastroenterology.
2016;150(6): 1380-1392. doi:10.1053/j.gastro.
2016.02.011

9. Kim BJ, Kuo B. Gastroparesis and Functional
Dyspepsia: A Blurring Distinction of
Pathophysiology and Treatment. ]
Neurogastroenterol ~ Motil.  2019;25(1):27-35.

doi:10.5056/jnm18162

10. Park JH, Kim S, Park JW, Ko SJ, Lee S.
Feasibility study of structured diagnosis methods
for functional dyspepsia in Korean medicine
clinice. Integr Med Res. 2017;6(4):443-451.
doi:10.1016/j.imr.2017.10.001

NGHIEN CU’'U BUO'C PAU VE NONG PO STNFR2 HUYET TUONG
O’ BENH NHAN PAI THAO PUO'NG TYPE 2 CO BENH THAN MAN
TAI BENH VIEN THAN HA NOI

TOM TAT.

Thu thé& hoa tan cla yéu t§ hoai t&r u TNF-a 2
(STNFR2) phan anh tinh trang viém va ton thuong
than & bénh nhan dai thdo dudng cd thé la mot dau
an tiém nang. Dé tai dugc thuc hién véi muc tiéu khao
sat nong do sTNFR2 trong huyét tugng bénh nhéan
DTD type II cd bénh than man va cac yéu to lién quan
tai Bénh vién Than Ha Noi. Nghién clfu cdt ngang ¢
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L& Ngoc Anh', Nguyén Thj Thay Mau',
Tran Tién Pat!, Nguy Thi Di¢p?

dbi chiing dugc thuc hién trén 80 bénh nhan DTD
type 2 dén kham tai Bénh vién Than Ha Noi, dugc chia
thanh 4 nhém theo murc dd suy giam chlfc ndng than.
NOGng d6 sTNFR2 huyét tuong dugc dinh lugng bang
ky thuat ELISA sir dung bd kit Invitrogen (KAC1761).
K&t qua: Nong dé sTNFR2 tang dan theo cac giai
doan bénh than man (BTM): 1,967 ng/mL (khong co
BTM), 1,584 ng/mL (BTM giai doan 1&2), 8,725
ng/mL (BTM giai doan 3) va 15,198 ng/mL (BTM giai
doan 4) (p<0,001). Nong d6 sTNFR2 c6 tuong quan
nghich manh véi MLCT (rho = -0,716, p<0,001) va
tuong quan thuan vdi creatinin huyét thanh (rho =
0,674, p<0,001), ure (rho = 0,596, p<0,001), protein
niéu (rho = 0,497, p<0,001). Phan tich dudng cong
ROC cho thdy sTNFR2 co6 kha nang phan biét t6t tinh
trang MLCT < 60 ml/phut/1,73m2? véi AUC la 0,875
(p<0,0001). Ngudng chan doan 6,117 ng/mL cho do
nhay 78,6% va do dac hiéu 89,5%. Két luan: Nong
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do STNFR2 huyét tuong tang cao & bénh nhan bTD
type 2 c6 BTM, d3c biét & cac giai doan tién trién, va
¢ tuong quan chdt ché véi su suy giam chifc nang
than. DAy la mot du &n sinh hoc tiém néng trong viéc
danh gia va theo doi tién lugng bénh than BTD.

Tar khoa: sTNFR2, bénh than man, dai thao
dudng type 2.

SUMMARY
PRELIMINARY STUDY ON PLASMA sTNFR2
LEVELS IN TYPE 2 DIABETES MELLITUS
PATIENTS WITH CHRONIC KIDNEY

DISEASE AT HANOI NEPHROLOGY HOSPITAL
Soluble tumor necrosis factor receptor 2
(STNFR2), which reflects inflammation and renal injury
in diabetic patients, may serve as a potential
biomarker. This study aimed to evaluate plasma
STNFR2 levels and related factors in type 2 diabetes
mellitus (T2DM) patients with chronic kidney disease
(CKD). A cross-sectional study was conducted on 80
patients with T2DM at Hanoi Nephrology Hospital.
Patients were categorized into four groups based on
their stages of CKD. Plasma sTNFR2 levels were
quantified by ELISA. Results: Plasma sTNFR2 levels
progressively increased with advancing stages of CKD:
1.967 ng/mL (no CKD), 1.584 ng/mL (CKD stage 1&2),
8.725 ng/mL (CKD stage 3), and 15.198 ng/mL (CKD
stage 4) (p<0.001). sTNFR2 correlated strongly and
inversely with eGFR (rho = -0.716, p<0.001) and
positively with serum creatinine (rho = 0.674,
p<0.001), serum urea (rho = 0.596, p<0.001), and
proteinuria (rho = 0.497, p<0.001). ROC curve
analysis demonstrated good discriminative ability of
STNFR2 for identifying eGFR <60 ml/min/1.73m2 with
an AUC of 0.875 (p<0.0001). A diagnostic cutoff of
6.117 ng/mL yielded 78.6% sensitivity and 89.5%
specificity. Conclusion: Plasma sTNFR2 levels were
markedly elevated in T2DM patients with CKD,
particularly at advanced stages, and were strongly
correlated with renal function decline. These finddings
suggest that sTNFR2 may represent a promising
biomarker for assessing and monitoring the prognosis
of diabetic kidney disease. Keywords: sTNFR2,
chronic kidney disease, type 2 diabetes mellitus.

I. DAT VAN DE

Bénh than dai thao dudng (PTD) la mot bién
chiing man tinh nghiém trong cla dai thao
dudng, dac trung bdi tinh trang xo hda va day
mang dady cau than do rdi loan chuyén hda va
huyét dong kéo dai. Bénh than DTD la nguyén
nhan hang dau gay bénh than giai doan cudi tai
nhiéu quéc gia, udc tinh cd khoang mot nlra s6
bénh nhan DTD type 2 va mot phan ba s6 bénh
nhén DTD type 1 s& tién trién thanh bénh than
man (BTM).12 Hién nay, viéc chan doan va phan
giai doan bénh hién nay chd yéu dua vao mic
loc cau than (MLCT) va albumin ni€u. Tuy nhién,
cac chi s6 nay cé nhitng han ché: MLCT thuGng
chi suy gidam & giai doan muodn, trong khi mot ty
|é dang k& bénh nhan lai c¢é ton thuong than tién
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tri€n ma khéng kém theo tang albumin niéu.?
Diéu nay cho thady can tim kiém cac chi dau sinh
hoc nhay hon, cé kha ndng phan anh tén thuong
than s6m va du dodn tién trién bénh.

Cac bang ching khoa hoc gan day da chi ra
vai trd quan trong cla qua trinh viém man tinh
trong cd ché bénh sinh ctia bénh than BTD.* Trong
do, yéu t6 hoai tir u alpha (TNF-a) la mot cytokine
tién viém then chét, gay ra ton thuong t& bao ndi
md va thic day qua trinh xd hda tai cau than.5 Tac
ddng clia TNF-a dudc trung gian qua cac thu thé
bé mat la TNFR (Tumor Necrosis Factor Receptor).
Khi dugc gidi phong khoi mang t€ bao, ching ton
tai 6 dang hoa tan (soluble TNFR: sTNFR) trong
huyét tuang, tré thanh cac chi ddu 6n dinh, phan
anh mdc do hoat héa clia TNF-a. Mot s6 nghién
cllu qudc té€ da ching minh ndng do cac sTNFR,
dac biét Ia STNFR2, cd mdi lién quan chat ché va la
yéu t8 tién lugng manh mé cho su tién trién cla
bénh than DTD. Cac cong bo cling ghi nhan sTNFR
két hgp vai albumin niéu gilp cai thién dang k&
kha ndng phan tang nguy co tién trién than man
va tir vong.%’

Tai Viét Nam, cac dir liéu vé sTNFR2 & bénh
nhan BTM do BTD con chua cd, do do viéc
nghién clu gla tri cia sTNFR2 trong nhom doi
tugng nay la can thié€t, gop phan b6 sung bang
chu’ng khoa hoc trong nudc va ho trg bac si [am
sang trong viéc du dodn va cd thé hda chién
lugc diéu tri nhdm 1am cham tién trién bénh
than. Vi vay, ching t6i tién hanh dé tai nay muc
tiéu khao sat nong do sTNFR2 trong huyét tuong
bénh nhan DTD type II c6 bénh than man va cac
y€u t0 lién quan tai Bénh vién Than Ha Noi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: la nhitng
bénh nhéan tir 18 tudi dudc chdn doan mac DTD
type II c¢6 hodc khong c6 BTM kem theo.

Tiéu chudn lua chon: Bénh nhan dén
kham va diéu tri ngoai tra tai Bénh vién Than Ha
NGi dugc chan doan DTP type II dua trén hudéng
dan ctia BYT 2020; Ché&n doan va phén giai doan
BTM theo tiéu chuan ctia KDIGO 2012.

Tiéu chudn loai tri: Cac trudng hgp co
viém, nhlem trung cdp tinh tai thgi diém Idy
mau; mac bénh ung thu, bénh tu mién hay dang
su dL_lng cac thudc (rc ché mién dich.

2.2. Phucong phap nghién ciru

- Thiét k& nghién cru: Nghién clru cat ngang
cd doi chirng.

- Sur dung phuaong phap chon mau thuan
tién trong cac bénh nhan dén kham tai Bénh
vién Than Ha NOi dap Ung tiéu chuan Iua chon
va tiéu chuén loai trr thu dugc ¢& mau n = 80
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goém 4 nhém:

e Nhém 0: 22 bénh nhan BTD type II chua
c6 BTM

e Nhém 1: 20 bénh nhan DTD type II cb
BTM giai doan 1&2

e Nhém 2: 22 bénh nhan DTD type II cb
BTM giai doan 3

e Nhém 3: 16 bénh nhan DTD type II cd
BTM giai doan 4

- Thu thap cac thong tin bénh nhan, dac
diém 1am sang va can 1dm sang theo bénh an
nghién clu.

- binh lugng néng d6 sTNFR2 trong huyét
tuong bénh nhan bang ky thuat ELISA sandwich
s dung b kit dinh lugng cla hang Invitrogen
(ma KAC1761) cho sTNFR2. Po d6 hap thu
quang (OD) & budc song 450nm va doc két qua
trén may Epoch 2 (BioTek).

II. KET QUA NGHIEN cU'U

- Dia diém va thdi gian nghién citu: Chon
lya, thu thap mau tai bénh vién Than Ha Noi va
phan tich két qua tai labo Khoa Y dudc hoc cg
s@, trudng PH Y Dudc, PHQG Ha Noi tur thang
7/2024 dén thang 5/2025.

2.3. Xtr ly dir liéu. Cac so liéu dugc nhap
va xu ly bang phan mém SPSS 20.0. S dung
cac kiém dinh ty 1& phan trdm bang Chi - square
va Fisher exact test; so sanh trung binh bang
Anova va Kruskal - Wallis test; p < 0,05 dudc coi
la c6 y nghia thong ké.

2.4. Pao dirc nghién cilru. Dé tai dugc
thuc hién sau khi théng qua Bénh vién Than Ha
NG6i va Trudng DH Y Dugc (PHQG Ha Noi) va su
dong y clia ngudi bénh. Tat ca cac dir liéu thu
thap chi phuc vu muc dich nghién ciiu va dugc
bao mat.

nghién cuu

Bang 1. Bdc diém chung cua déi tuon

Pac diém Chung Nhém 0 Nhém 1 Nhém 2 Nh6ém 3 p
chung n=80 n=22 n=20 n=22 n=16 0123
Tubi 68 (52-88) | 66 (50-81) | 64 (41-80) | 60 (64-88) | 71 (60-87) | <0,01°
Gigi |_Nam | 46 (57,5%) | 12 (54,5%) | 12 (60%) | 10 (45,5%) | 12 (75%) | o 357
NT | 34 (42,5%) | 10 (45,5%) | 8 (40%) | 12 (54.5%) | 4 (25%) |
M 526 73,3 71,9 22,9 216 0036
(15.4-30,5) | (20,0-29,8) | (15,4-30,5) | (19,6-27,1) | (18,7-26,0) | %
56,9 72,6 68,1 43,9 75,4 -
MLCT | (16,0-107,3) | (44.9-07,3) | (62,1-98,6) | (30,8-57,9) | (16,9-29,7) | <901
HATT 12002211 | 13172225 | 126,1£19,2 | 130.3%23,2 | 131,8£19,8 | 0,819
HHTTr | 762 £12.7 | 795 £12.5 | 755 £ 125 | 73,7 £ 10.8 | 759 £ 15.6 | 0,465"
Mach 84 £ 146 | 846142 | 850fl4 | 81.8 £ 145 | 83.0 % 153 | 0,863

P Chi-square test; P*: Anova test; P**: Kruskal - Wallis test
PO tudi clia cac nhdm nghién cliu téng dan theo giai doan bénh thdn man c6 y nghia théng ké
(p<0,01). Nam gidi nhiéu han (57,5%) nhung khong cé su khac biét. BMI c¢é xu hudng giam dan
theo giai doan BTM, va khac biét gitra cac nhém (p<0,05).
Bang 2. Nong dé sTNFR2 va mét s6 chi s6 can Iam sang cua cac nhom nghién ciu

Chi s6 Nhom 0 Nhom 1 Nhom 2 Nhom 3 P

STNFR2 1,967 1,584 8,725 15,198 .

(ng/mL) (0,012 - 10,298) | (0,009 - 12,887) | (0,012 - 19,138) | (5,768 - 30,211) |<0,001
(n=22) (n=20) (n=22) (n=16)

Ure 6,62 +£ 1,99 6,72 £ 2,14 9,39 +£ 2,62 16,38 + 5,81 <001
(mmol/L) (n=22) (n=20) (n=22) (n=16) !
Creatinin 86 94,95 122,55 228,6 .
(umol/L) (54,5 - 143,6) (61,8 - 107,9) (91,8 - 189,2) (175,1 - 329,2) | <0,01

(n=22) (n=20) (n=22) (n=16)
Acid uric 389,88 £ 97,70 | 395,45 + 108,94 | 465,28 £ 129,50 | 504,83 £ 168,92 0.025"
(pmol/L) (n=19) (n=17) (n=22) (n=16) !
Glucose 6,74 5,24 6,67 8,40 .
(mmol/L) (4,71 - 10,59) (4,49 - 15,02) (4,89 - 12,15) (5,29 - 27,08) | 0,214
(n=17) (n=19) (n=22) (n=16)
Protein TP 76,51 £ 6,41 75,57 + 4,97 76,45 + 3,66 73,18 £ 6,65 0.298*

(g/L) (n=18) (n=17) (n=20) (n=14) !

Albumin 42,25 £ 3,85 42,83 £ 2,20 42,60 + 1,74 40,16 + 3,70 0,062"
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(@/D (n=18) (n=17) (n=20) (n=14)
447 477 4,65 3,96
C(*:;’L‘jztl/e[?' 2,26-824) | (325-632) | (248-803) | (2,74-7,53) | 0,805
(n=13) (n=17) (n=20) (n=16)
.. 2,2 2,41 2,48 1,67
T&'ﬂ:}’gﬁf? (1,04 - 5,16) (0,85 - 7,33) 0,93-924) | (0,94-6,75) |0,308"
(n=13) (n=17) (n=20) (n=16)
HDL - C 1,13 % 0,35 1,09 % 0,23 1,12 0,25 L12%037 | o 980"
(mmol/L) (n=12) (n=17) (n=20) (n=16) !
LDL-C 2,03 + 1,17 3,05 £ 0,76 3,17 + 1,03 297104 | gorp°
(mmol/L) (n=12) (n=17) (n=20) (n=16) !
0,09 0,2 0,14 0,64
Protein niéu | (0,03 - 2,61) (0,05 - 0,51) (0,06-0,61) | (0,03-3,46) | <0,01"
(n=19) (n=17) (n=22) (n=16)
2338 + 29,81 | 25,65 £ 43,01 | 27,62 % 28,67 | 138,29 + 180,60 :
MAU (n=18) (n=4) (n=22) (n=6) <0,01

P Chi-square test; P*: Anova test; P**: Kruskal - Wallis test

NOng do6 sTNFR2 & cac nhdom nghién cltu lan
lugt la 1,967; 1,584; 8,725 va 15,198ng/mL;
khac biét co y nghia thong ké véGi p<0,001. Cac
chi s6 Ure, Creatinin, Acid uric, Protein ni€u va
Microalbumin niéu (MAU) tang dan theo murc do
suy giam chirc ndng than (p<0,05).

Bang 3. Tuong quan Spearman giiia
noéng dé sTNFR2 vdi cac chi s6

. STNFR2

Chi so Rho b
MLCT -0,716 <0,001
Ure 0,596 <0,001
Creatinin 0,674 <0,001
Albumin mau - 0,245 <0,05
Protein niéu 0,497 <0,001
MAU 0,328 <0,05

NOng do sTNFR2 tudng quan thuén vdi ure,
creatinin huyét thanh va protein niéu, MAU, trong
dé tuong quan thudn manh nhat vdi creatinin
(rho = 0,674). Nong d6 sTNFR2 tuong quan
nghich manh v&i murc loc cau than (r = -0,716).

ROC Curve

AUC = 0.875
95%CI: 0.797 - 0.954
p=<0.0001

1 - Specificity
B OR P 952 C1I
sTNFR2 0,348 1.417 ~=0.001 1.214 - 1,653

Biéu do 2. Puong cong ROC va phdn tich
héi quy don bién giira lién hé giita nong do
STNFR2 vdi MLCT < 60 ml/phuat/1,73m?

AUC = 0,875, p<0,0001, 95%CI: 0,797 -
0,954 cao 6n dinh cho thdy sTNFR2 ¢ kha nang
phan biét t6t MLCT dudi va trén 60
ml/phdt/1,73m2, Hé s6 hdi quy duong cho thay
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STNFR2 tang clng vdi nguy cd c6 MLCT < 60
ml/phat/1,73m. Tinh toan Youden index, gia tri
nguGng cla sTNFR2 tai 6,117ng/mL cho do nhay
la 78,6% va do dac hiéu la 89,5%.

IV. BAN LUAN

Hién nay, viéc phat hién s6m cac tdn thuong
than cling nhu mirc d6 suy giam chirc nang than
trén ngudi bénh DTD type II chd yéu van dua
trén cac xét nghiém cho suy than ndi chung va
ton thuang mé hoc, trong khi BTM tién trién trén
DTD lai co6 téc do giam GFR nhanh han so vdi
cac nguyén nhan BTM khac, dac biét & trén
nhitng ngudi khdng kiém sodt dudgc tinh trang
DTD. Vi vay chung t6i tién hanh nghién clu
nong do sTNFR2 trén dGi tugng la 80 bénh nhan
c6 DTD type II, chia thanh 4 nhém theo mirc do
suy giam ch(rc ndng than.

Két qua Bang 2 cla chung toi cho thdy nong
dod sTNFR2 & cac nhom lan lugt la 1,967 ng/mL;
1,584 ng/mL; 8,725 ng/mL va 15,198 ng/mL,
tdng cao mot cach cd y nghia & nhirng bénh
nhan cé giai doan bénh thdn man tién trién (giai
doan 3 va 4). Két qua phan tich tuong quan
(Bang 3) cho thdy ndng d6 sTNFR2 lién quan cé
y nghia v&i MLCT, ure, creatinin, albumin huyét
tugng, protein niéu va microalbumin niéu vdi
p<0,05, trong d6, c6 méi tudng quan nghich
manh mé vdi MLCT (rho = -0,716). Phan tich hoi
quy logistic don bién gita MLCT dudi 60
ml/phdt/1,73m2 va néng do sTNFR2 (Bi€u dd 2)
cho thay clr tang thém 1ng/mL sTNFR2 thi nguy
co trén tang gap 1,417 lan (p<0,001). Két qua
cla chdng toi tuong déng vai cac cong bo khac
trén thé gidi. Theo nghién clru cta Carlsson va
cs. (2016) trén mdt quan thé I16n & Thuy Dién,
khi sTNFR2 tdang thém 0,192ng/mL thi nguy co
giam MLCT < 60ml/phat/1,73m2 cao gap 1,87
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va 1,54 lan véi p<0,001. Nghién clru nay ciing
da chlrng minh rang nong d6 sTNFR2 cao c6 lién
quan dén nguy co tién trién dén bénh than, cac
bién c6 tim mach va tr vong chung & bénh nhan
DTD type 2.6 Tudng tu, mot nghién clu trén
bénh nhan DTD type 2 tai Pai Loan cia Wu va
cs. (2022) ciing chi ra rang sTNFR2 la mot yéu
t6 du bao doc Iap cho su suy giam MLCT theo
thdi gian.” Nhu' vay, mdi lién quan gilta sSTNFR2
va tdn thuong than khdng chi 1a hién tugng tdc
thGi ma con mang y nghia tién lugng lau dai.

Cd ché sinh hoc giai thich cho mai lién quan
nay nam G vai trd clia truc TNF-a trong viéc thic
day qua trinh viém va xd hda tai than.* TNF-q,
dugc tiét ra chi yéu bdi cac dai thuc bao xam
nhdp vao nhu md thén, c6 kha ndng géy ton
thudng truc tiép t& bao podocyte va t&€ bao ndi
mo mach mau, dan dén rdi loan hang rao loc cla
cau than va albumin niéu.”® Cac két qua cua
ching t6i d3 cung cdp thém bdang chlng cho
thdy vai tro cla qua trinh viém man tinh trong
sinh bénh hoc clia bénh BTP va khang dinh gia
tri titm nang cla sTNFR2 nhu mét ddu an sinh
hoc. Nong do sTNFR2 trong huyét tuong phan
anh mét cach trung thuc va én dinh han mirc do
hoat hda clia hé thdng nay, do do trg thanh mot
chi dau nhay hon so vdi viéc do ludng truc ti€p
TNF-a v8n cd thdi gian ban huy rat ngan.

Mot trong nhitng gia tri cia sTNFR2 la kha
nang du bdo nguy cd G ca nhitng bénh nhan dai
thdo dudng type 2 c6 albumin niéu binh thudng.
Trong nghién clfu cla chdng t6i, STNFR2 cho
thdy kha nang phan biét tot tinh trang suy giam
chic ndng thén (MLCT < 60 ml/phat/1,73m?2)
vGi AUC la 0,875. Tai diém ndng dd sTNFR2
bang 6,117 ng/mL, c6 d6 nhay (78,6%) va do
dac hiéu (89,5%) cao cho thay tiém nang (ng
dung trong 1dm sang dé€ sang loc va phan tang
nguy cd cho bénh nhan, gilp can thiép s6m han.
Han nifa, nghién clru cta Waijer va cs. (2022)
con cho thdy gid tri tién lugng cla cac thu thé
TNF vuat trdi hon so véi cac ddu &n tdn thucng
ong than khac nhu KIM-1, nhan manh vai tro
dac hiéu cua ching trong cd ché bénh sinh cua
bénh than DTD.8

Day la nghién clru budc dau nén con cé mot
s6 han ché. Thiét k& nghién cltu cdt ngang chua
cho phép xac dinh mdi quan hé nhan qua. C& mau
con tuong doi nho va dugc thuc hién tai mot trung
tam duy nhat. Tuy nhién, két qua ban dau nay la
rat quan trong, cung cap nhitng dit liéu dau tién tai
Viét Nam va mé& ra hudng di cho cac nghién ciu
thuan tép tién cliu trong tuong lai d& xac nhan vai
tro tién lugng cla sTNFR2 va kha nang Uing dung

trong thuc hanh 1dm sang nham ca thé héa chién
lugc diéu tri cho bénh nhan.

V. KET LUAN

Qua nghién ciu trén 80 bénh nhan dai thao
dudng type 2, ching t0i két ludn: NOGng do
STNFR2 huyét tuong téng cao cd y nghia thong
ké & bénh nhan c6 bénh than man giai doan tién
trién (giai doan 3, 4). Néng dd sTNFR2 ¢ tuong
quan nghich manh vdi mdc loc cau than va la
dau an co gia tri t6t trong viéc xac dinh bénh
nhan cd suy gidm chiic nang than (MLCT < 60
ml/phdt/1,73m?2).

Nhitng két qua nay cho thay sTNFR2 la mét
dau &n sinh hoc day hra hen, c6 thé ho trg cac
bac si 1d&m sang trong viéc danh gia, phan tang
nguy co va theo doi bénh than & bénh nhan dai
thao dudng type 2.

VI. LO1 CAM ON

Nghién clru dugc Trudng Dai hoc Y Dugc -
bai hoc Quobc gia Ha Nbi tai trg trong DEé tai khoa
hoc va cong nghé cdp cd s6, v8i ma s6 CS.24.16.
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