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PANH GIA TINH AN TOAN VA KHA THI CUA TUAN HOAN
NGOAI CO' THE QUA DA TRONG PHAU THUAT TIM iT XAM LAN

Nguyén Hoang Pinh'?2, Tran Qudc Han% Phan Quang Thuén'

TOM TAT

Muc tiéu: Danh gla tinh an toan va kha thi cla
thiét Iap tudn hoan ngoai cd thé (THNCT) qua da tai vi
tri dong — tinh mach dui trong phau thuat tim it xam
lan. DAi tu'gng - phu‘dng phap: Nghién ctru hoi ctru
40 ca phau thuat tim it xam lan cé THNCT qua da tai
Bénh vién BDHYD TP.HCM (4/2024—6/2025) Két qua:
Pudng kinh dong mach dui chung trudc mo 78+1,1
mm; 5% xd VLra nhe (theo thang diém voi hoa
Okuno) Pa s6 bénh nhan dugc sira/thay van hai Ia
(62,5%). Thdi gian tir chich kim dén chay may 36,2 +
10,0 phat; THNCT 139,7 + 36,4 phut; kep dong mach
chi 93,9 £ 33,6 phut Bién chufng 1 ca chuyén md
md ben 1ca tic déng mach dui, khong ghi nhan tu
dich vet mg, triéu chimg thiéu mau chi, chén ép
khoang, nhlem trung. Trudc xudt vién, 100% bénh
nhan co pho DM dui chung 3 pha, khong thay déi so
véi truéc md. Két ludn: THNCT qua da trong phau
thuat tim it xdm I8n kha thi, an toan, hiéu qua. Tor
khéoa: tuan hoan ngoai cd the qua da, cannula dong —
tinh mach dui, phau thuat tim it xam Ian

SUMMARY
EVALUATION OF THE SAFETY AND
FEASIBILITY OF PERCUTANEOUS
CARDIOPULMONARY BYPASS IN

MINIMALLY INVASIVE CARDIAC SURGERY

Objective: To evaluate the safety and feasibility
of percutaneous femoral artery—vein cannulation for
cardiopulmonary bypass (CPB) in minimally invasive
cardiac surgery (MICS). Patients and Methods: A
retrospective review of 40 MICS cases with
percutaneous femoral cannulation for CPB at the
University Medical Center Ho Chi Minh City (April
2024-June 2025). Results: The mean common
femoral artery diameter was 7.8 = 1.1 mm; 5% had
mild atherosclerosis. Most patients underwent mitral
valve repair or replacement (62.5%).The mean time
from puncture to CPB initiation was 36.2 + 10.0
minutes; CPB duration 139.7 + 36.4 minutes; aortic
cross-clamp time 93.9 + 33.6 minutes. Complications
included one open femoral cut-down, one femoral
artery thrombosis. There were no cases of
postoperative  fluid  collection, limb ischemia,
compartment syndrome, or infection. Pre-discharge
duplex ultrasound showed triphasic waveforms in all
common femoral arteries, unchanged from
preoperative findings. Conclusion: Percutaneous
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femoral cannulation for CPB in MICS is feasible, safe,
and effective. Keywords: percutaneous
cardiopulmonary  bypass, femoral artery—vein
cannulation, minimally invasive cardiac surgery

. DAT VAN DE

Phau thuat tim it xam Ian da c6 nhitng budc
ti€n vugt bac trong han mot thap ky qua nhdg cac
lgi ich d& dugc chirng minh nhu: giam dau hau
phau glam nguy co nh|em trung, tang tinh tham
my, rGt ngan thdi gian ndm vién va giam chi phi
diéu tri*. Budc dau tién va la mét trong nhirng
yéu t6 quyét dinh su thanh cong cla phau thuat
tim it xam 1&n |a thiét 18p tudn hoan ngoai cd thé
an toan, hiéu qua va phu hdp vdi ting tru’dng
hdp lam sang. Tuy vao loai phau thuét, déc diém
giai phau mach mau va thé trang bénh nhan,
bac si co thé Iua chon cannula trung tdm hoéc
ngoai vi. Trong dd, cannula ngoai vi qua dong
mach va tinh mach dui dugc xem la phudng
phap tiép can phd bién trong phiu thuat tim it
xam lan.

Hién nay, cé hai phuong phap ddt cannula
ngoai vi 1a phau thuat boc 16 b6 mach va dat
cannula qua da c6 ho trg thiét bi dong dong
mach. Phugng phap phau thudt boc 16 dudc st
dung phd bién & nhiéu trung tdm, tuy nhién di
kém v&i nguy cd tu mau, tu dich bach huyét,
nhiém trung vung ben, kéo dai thgi gian hoi
phuc va tang chi phi diéu tri. Ngugc lai, dat
cannula qua da da dugc chu‘ng minh gilp giam
bién chu’ng vlng ben, rut ngan thdi gian phau
thudt va thdi gian ndm vién. Nhiéu nghién clru
déu cho thdy dét cannula qua da an toan hdn va
it bi€n chitng hon so véi phudgng phap phau
thuat boc 162. Mac du ky thuat dat cannula qua
da_dé thiét 1ap tuan hoan ngoai cd thé trong
phau thuat tim it xdm Ian da dugc ap dung réng
rai tai nhiéu trung tam trén thé gidi, nhung tai
Viét Nam, phuang phap nay chua dugc phd bién
va hién chua c6 nghién cltu nao danh gia vé tinh
an toan va kha thi cha ky thudt nay trong thuc
hanh 1am sang.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1 Poi tuong nghién ciru: tit ca bénh
nhan dugc phau thuat tim it xam Ian cé thiét lap
tudn hoan ngoai cd thé qua da tir thadng 4/2024
dén thang 6/2025 tai bénh vién Pai hoc Y Dugc
thanh phd H6 Chi Minh (BV BHYD)
- Tiéu chuén chon bénh: bénh nhéan cé chi
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dinh phiu thuat tim it xam 1an cd thiét 1ap tuan
hoan ngoai co thé qua da

- Tiéu chuén loai tra: HO s khong du di
liéu nghién ctu

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciu: Hoi cilu mo
ta loat ca

2.2.2. Xur ly s6 liéu: Cac bién dinh tinh
dugc trinh bay dudi dang tan s6 va ty 1€ phan
tram (n, %), trong khi cac bién dinh lugng dugc
mo ta bang gid tri trung binh va dd 1&ch chuan
(X £ SD). Toan bd dir liéu dugc xr ly va phan
tich bang phan mém Excel két hgp véi phan
mém thong ké STATA 14.

2.2.3. Pao dirc nghién ciru: Thong tin ca
nhan dugc bao mat va chi st dung cho muc dich
nghién cu. Nghién c(fu chi nham muc dich nang
cao chat lugng diéu tri, khdong nham muc dich
nao khac.

Ill. KET QUA NGHIEN cU'U

Bang 1. Pic diém déng mach dui trudc mé’
Pac diém Gia tri

Pho dong mach dui trai 3 pha (100%)

Pho déng mach dui phai 3 pha (100%)

Luu lugng bem dong mach (L/phut) | 3.98+0.28
Ap luc dong trung binh trong ltc

chay THNCT (mmHg) 72.2£4.0

S0 lugng Proglide (cai) 1.4+0.63

Thdi gian tuan hoan ngoai cd thé (phut)

139.7+36.4

Thai gian kep dong mach chu (phut)|93.9+33.6

Thai gian phau thuat (gig) 5.11+0.81
PhS ddng mach dui chung sau mé (fO%QZ)

Nhan xét: Pa s6 bénh nhan dugc stra/thay
van hai 1a (62,5%). Thdi gian t&r dat cannula dén
chay tuan hoan ngoai co thé (THNCT) trung binh
36,2 = 10,0 phat; THNCT kéo dai trung binh
139,7 £ 36,4 phut; thdi gian kep dong mach chd
93,9 + 33,6 phut; tong thdi gian mé 5,11 + 0,81
gid. Cannula dong mach dui phai dugc st dung
chul yéu (87,5%), kich thudc phé bién nhat la 19
Fr (65%); cannula tinh mach kich thudc 23/25 Fr
dung cho toan bd bénh nhan. Luu lugng bom
trung binh 3,98 + 0,28 L/phut, ap luc dong
mach trung binh 72,2 £ 4,0 mmHg. Sau md, tat
ca bénh nhan déu duy tri phé déng mach dui

chung 3 pha. B
Bang 3. Ti Ié cac bién chirng sau phau thuat

Pudng kinh ddng mach dui trai 7.8+1.1 Déc diém Gia tri
DPudng kinh ddng mach dui trdi 7.8+1.1 Chuy&n mé hd md ben do thiét bi 1 (2.5%)
Mirc d6 xo vira khau déng ndi mach '

(theo thang diém vdi héa Okuno) Hep tac dong mach dui do huyét khdi 1 (2.5%)
Khdng xg vita 38 (95%) phai chuyén m6 mé 13y huyét khdi 70

Xa vita mic do nhe 2 (5%) Hep tac tinh mach dui do huyét khdi | 0 (0%)
Nhdn xét: TruGc mo, tat ca bénh nhan déu | Thiu mau chi dudi, chén ép khoang | 0 (0%)

cé phd dong mach dui hai bén dang 3 pha, Chay mau v&t md viing ben 0 (0%)
dudng kinh trung binh 7,8 £ 1,1 mm. Phan Ién Tu thanh dich vét mé 0 (0%)
khdng c6 xg vifa (95%), chi 5% c6 xd vira nhe. Tu bach huy&t vét mé 0 (0%)
Bang 2. Dac diém phau thuat Nhiém trlng v&t mé vling ben dui | 0 (0%)
bac diém |_Gia tri Di cam vé&t m& 0 (0%)

Loai phau thuat
Phau thuat stra van 2 13

15 (37.5%)

Phau thuat thay van 2 I3 10 (25%)

Phau thuat thay van dong mach chu| 3 (7.5%)

Phau thudt cdt u nhay nhi trdi 4 (10%)

Phau thuat khac 8 (20%)

Thai gian bat dau cannula dén bat

d3u chay THNCT (phit) 36.2£10.0
Cannula dong mach dui phai |35 (87.5%)
Cannula déng mach dui trai 5 (12.5%)

Cannula tinh mach dui phai 17 (42.5%)
Cannula tinh mach dui trai 23 (57.5%)
Kich thuéc cannula dong mach

Nhan xét: Ti |é bién ching thap, chi ghi
nhan 1 ca chuyén mG md ben va 1 ca tac dong
mach dui (moi loai 2,5%). Khong cd tu dich vét
mG, thi€u mau chi, chén ép khoang, chay mau,
nhiém trung hay di cdm sau md.

Bang 4. Cic truong hop bién chirng
nang can can thiép cap ciru ngoai khoa

STT| Ly do phau Phudng phap |[Két qua

thuat
Chuyén mé md
loai bd chi neo cd
dinh ProGlide va
tién hanh khau

Hep dong mach
1 | dui chung sau
dong Proglide

Tai tudi
mau tot

17 Fr 10 (25%) phuc hoi lai dong
19 Fr 26 (65%) mach dui
21 Fr 4 (10%) Huyét khéi dong| | T tuGi
Kich thudc canula tinh mach dui 40 (100%) 2 |mach dui chung| L&y huyét khéi mau t6t
23/25 Fr va chau ngoai
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Nhan xét: Co 2 trudng hgp bién chiing nang
can can thiép ngoai khoa khan: 1 ca hep dong
mach dui chung do ProGlide va 1 ca huyét khoi
dong mach dui — chau ngoai. Ca hai trudng hop
déu dugc x(r tri kip thai va dat tai tudi mau tot.

IV. BAN LUAN

4.1 Panh gia va lua chon cannula ngoai
bién. Cac trung tam phau thuat tim I6n déu uu
tién sir dung dong — tinh mach dui dé thiét 1ap
tudn hoan ngoai cd thé (THNCT) qua dudng
ngoai bién. Panh gid dong mach dui trudc khi
dat cannula la bat budc nhdm dam bao kha thi,
an toan va chon kich thudc phu hgp. Trong
nghién c(tu, 100% bénh nhan cd phé 3 pha, 5%
x@ vifa nhe, dudng kinh trung binh 7,8 £ 1,1
mm. Theo khuyén cdo, kich thudc ngoai cla
cannula khong nén vugt qua 70% dudng kinh
lbng mach dé han ché bién ching thi€u mau chi
va ton thuong mach®®. Trong nghién clu cua
ching t6i, kich thudc cannula dong mach dugc

lwa chon chd yéu 1a 19 Fr, chiém 65% tdng s6

trudng hgp. Lua chon nay phu hgp véi dudng
kinh ddong mach dui trung binh ctia nhéom bénh
nhan la 7,8 £ 1,1 mm, dam bao nguyén tic
khong vugt qua 70% dudng kinh Iong mach
nhdm han ché nguy cd thi€u mau chi dudi. Kich
thudc 21 Fr chi dugc s dung trong 10% sO ca,
chd yéu & nhitng bénh nhan cé dién tich bé mat
co thé (BSA) I6n, can luu lugng tudn hoan ngoai
o thé cao hon va ddng mach dui du 16n dé dap
ing yéu cau. Nguyén tac lua chon kich thudc
canula ngoai bién trong phau thudt tim la can
can bang gitra luu lugng tudn hoan ngoai cd thé
mong mudn va kich thudc thuc t€ clia dong
mach dui. Luu lugng muc tiéu quyét dinh kich
thudc t6i thi€u cla canula dé€ ddm bao cung
lugng tim nhan tao, trong khi kich thudc dong
mach la yéu t6 gidi han nham tranh bién chirng
nhu ton thuong mach, thi€u mau chi hoéc chén
ép khoang. Do do, viéc lua chon canula can ca
nhan hdéa dua trén danh gid Idam sang va hinh
anh hoc, nhdm dam bao hiéu qua huyét dong va
an toan cho ngugi bénh. Vé vi tri dat cannula,
déng mach dui phai dugc uu tién sir dung trong
87,5% trerng hgp. Diéu nay phu hgp véi thuc
hanh ldm sang thong terdng vi phau thuat vién
thudng thuan tay phai nén dé thao tac hon khi
chon bén phai. Mat khac, dong mach dui phai
thudng cé truc thdng, gilp viéc cannula thuan Igi
han. BG6i véi cannula tinh mach, tinh mach dui
trai dugc str dung nhiéu hon (57,5%). Viéc phan
chia dong mach va tinh mach hai bén gilp giam
nguy cd chén ép mach mau hodc tu mau ving
ben khi dat ca hai cannula cung bén, déng thdi
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tranh tinh trang qua tai thi€t bi & vung ben phai
(cannula crowding), gilp thao tac an toan va
hiéu qua han.

4.2. Pic diém phiu thuat. Vé chi dinh
phau thudt, nhém bénh nhan trong nghién cdu
chu yéu dugc thuc hién cac phau thuat lién quan
dén van hai 13, chiém ti 1& I6n nhat. Cu thé, phau
thuat sra van hai Ia dugc thuc hién & 15 trudng
hgp (37,5%), trong khi thay van _hai Ia chiém
25%. Ngoai ra, cac trudng hgp phau thuat khac
bao gom thay van dong mach chu, cat u nhéy
nhi trai, va thong lién nhi... Sy da dang vé loai
phau thuat trong nghién clu cho thay kha nang
U'ng dung cla ky thuat tudn hoan ngoai co thé
gua dudng ngoai bién la kha réng, khong chi gigi
han & mot nhdm bénh ly nhat dinh. Thai gian
trung binh tir khi dat cannula dén khi khédi dong
tudn hoan ngoai cd thé (THNCT) trong nghién
cfu clia ching to6i la 36,2 + 10,0 phut. Theo
khuyén cdo, luu lugng bom can dat khoang 2,4
- 2,6 L/phit/m2 BSA dé dam bao cung cap du
oxy cho co thé v&i muc tiéu chuén 1a DO2 > 280
mL/phut/m2, gidp han ch€ nguy cg thi€u mau
md va tén thuong do thi€u oxy toan than®. Vi
nghién c(fu nay, BSA trung binh 1,63 + 0,18 m2
thi luvu lugng bom tdi thiéu can thiét khoang 3,91
L/phdt. Trong nghién clu cua chung téi, luu
lugng bom déng mach trung binh dat 3,98 +
0,28 L/phut nam trong gidi han an toan va hap
ly. Trong nghién clru cta ching toi, ap luc dong
mach trung binh khi chay tudn hoan ngoai cd thé
(THNCT) dugc duy tri ¢ mlc 72,2 £ 4,0 mmHg,
nam trong gidi han sinh ly khuyen cao. Theo
erdng dan thuc hanh cta Hiép hdi Tuan hoan
ngoai cd thé€ Hoa Ky (American Society of
Extracorporeal Technology - AmMSECT), ap luc
dong mach trung binh trong THNCT nén duy tri
tr 50 dén 80 mmHg nham dam bao tudi mau
day du cho cac cg quan quan trong va dong thdi
han ché& nguy cc ton thuong vi mach, giam phu
md hay bién chiing vé tudi mdau tang’. Trong
nghién clu, s6 lugng thiét bi dong mach
ProGlide trung binh dugdc si dung la 1,4 + 0,63
cai cho moi trudng hgp cannula dong mach dui
qua da. So vdi cac nghién cltu khac, két qua cua
chiing t6i la tuong dGi tuong dong vdi cac tac
gia khac. Glauber va cong su (Ann Cardiothorac
Surg 2015) ghi nhan da s6 trerng hgp can su
dung 2 ProGlide khi cannula bang 19-21 Fr dé
dam bado an toan trong phau thudt MICS®.
Nishimura et al. (2023) ciing ghi nhan trung binh
1,5 ProGlide khi thuc hién phau thuat van it xam
l&n vdi cannula qua da’. Trong nghién clu, thdi
gian tuan hoan ngoai cd thé trung binh 1a 139,7
+ 36,4 phit, thdi gian kep dong mach chu la
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93,9 + 33,6 phut, va tong thdi gian phau thuat
ghi nhan trung binh 5,11 + 0,81 giG.

4.3. Bién chirng sau phau thuat. Theo
nghién ctu cla chdng t6i, ty |1€ bién ching lién
quan dén cannula ngoai bién qua da thdp, phan
anh mirc d6 an toan cta ky thudt. Cu thé, chi co
1 trudng hop (2,5%) phai chuyén sang md hd
vung ben, do phat hién hep dong mach dui ngay
sau khi rdt cannula va déng ProGlide, qua kiém
tra siéu am mach mau tai chd. Ty Ié nay tucng
duong véi cac bao cdo trude do, nhu nghién clru
cla Glauber va céng su (Ann Cardiothorac Surg
2015), ghi nhan ty 1& chuyén mé hd dao dong tur
3% dén 5% khi thuc hién cannula ngoai bién
cho phau thuat tim it xam Ian6 Cac nguyén nhan
chinh dan dén chuyén mé hd trong tudn hoan
ngoai cd thé qua da bao gdm hep hodc tic déng
mach dui do chi khau ProGlide, chay mau khong
kim soat sau rdt cannula, that bai ky thuat
déng mach (ProGlide malfunction), tén thuong
thanh mach trong qua trinh canulation, khé khan
do xa vira hodc voi héa dong mach ndng, va cac
r6i loan dong mau lam tdng nguy cd bién ching.

Vé bién chifng mach mau, trong nghién cliu
ghi nhan 1 trudng hop (2,5%) hep tic déng
mach dui do huyét khoi, dugc phat hién vao
ngay hau phiu thr nhat qua siéu am Doppler.
Bénh nhan da dugc phau thudt 18y huyet khoi
kip thdi va sau md khdéng ghi nhan thiéu mau chi
dugi hay hdi chitng chén ép khoang. Nguyén
nhan hinh thanh huyét khoi sau dong ProGlide
chu yéu do tén thuong ndi mac ddng mach khi
rat cannula, chi khau lam hep long mach, hodc
dong chay hon loan tai vi tri dong mach dan dén
& tré va hinh thanh cuc mau doéng. So vdi cac
nghién clru khac, ty 1€ hep tic dong mach dui do
huyét khoi clia ching t6i tuang duang véi so liéu
dd dugc cdng bd. Cu thé, Glauber va cong su
(Ann Cardiothorac Surg 2015) bao cdo ty Ié tac
mach chi dugi sau cannula dui dao dong tur 2—
4%5, trong khi Nishimura et al. (Gen Thorac
Cardiovasc Surg 2023) ghi nhan ty & 2% &
nhém bénh nhan phau thudt tim it xam 18n c6 st
dung ProGlide’.

Pac biét, khong co trudng hgp nao gap bién
chirng nhu tu dich vét mg, thi€u mau chi dudi,
hdi chiing chen ep khoang, chay mau vung ben,
nhiém trung vét md hay di cdm sau md, cho thay
ky thuat cannula qua da dugc thuc hién an toan
va hiéu qua. 100% bénh nhan dugdc siéu am
ddéng mach dui phd 3 pha sau mg, khéng ghi
nhan trudng hop nao thay dm trudc mé.

So véi phuang phap phau thuat boc 106 bod
dong tinh mach dui cling dudc thuc hién tai
Bénh vién Pai hoc Y Dugc TP.HCM nhdm danh

gia bién cerng ngoai vi lién quan dén tuan hoan
ngoai ca thé trong phau thudt van hai 14 it xam
lan, két qua cho thdy ti 1€ bién ching la 12%.
Nghién ctru dugc thuc hién trén 199 bénh nhan
tir thang 1/2017 dén thang 1/2022. Cac bién
chlrng ghi nhan bao gém hep tac dong mach dui
do huyét khéi 1,5%, tac tinh mach dui 0,5%,
chén ép khoang chi dudgi 0,5% va chay mau
vung ben 1%. C6 5 trudng hgp gap bién chirng
mach mau ngoai bién nang can can thiép ngoai
khoa nhung khong ghi nhan t&r vong hay bién
chu’ng de doa tinh mang8 Nghién cru thiét lap
tuan hoan ngoai co thé qua da cho thdy ty 1€
bién chiing thdp hon so vGi md md, dic biét la
cac bién ching lién quan tdi tu dich vé’t md, chay
mau, nhiém trung vung ben. K&t qua nay cho
thdy thiét 1ap tuan hoan ngoai cd thé qua da an
toan trong phau thuat tim it xam lan.

V. KET LUAN

TUr cac két qua trén, c6 thé thdy rang ky
thuét tudn hoan ngoai co thé qua dudng mach
dui bang phuong phap cannula qua da la hoan
toan kha thi, an toan, vdi ti I& bién ching thap
néu dugc chi dinh hgp ly va Iuva chon bénh nhan
phu hgp.
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TY SO ALBUMIN/CREATININE NIEU & NGU'O'I BENH PAI THAO PUONG
TYPE 2 TAI BENH VIEN PAI HOC Y HA NOI 2025

Nguyén Thi Thio!, Ding Thi Viét Ha'3, Hd Thi Kim Thanh'?

TOM TAT.

Muc tiéu: Khao sat ty s Albumin/Creatinine niéu
(UACR) & nger| bénh (NB) dai thao dudng (BTD) type
2 tai Bénh vién Dai hoc Y Ha Noi. Tim hiéu mot s6 yeu
t6 lién quan den UACR & nhém NB nghién ctru trén.
Doi tugng: gom 243 NB dugc chan doan DTD type 2
dén khadm va diéu tri tai Bénh vién Dai hoc Y Ha Nai.
Phuong phap nghién ciru: mo ta cat ngang. Két
qué: Trong sO 243 NB DTD type 2 dugc xét nghiém
c6 21.4% UACR duang tinh (18.5% microalbuminuria
(MAU) duong tinh, 2.9% macroalbuminuria (MAC)
ducng tinh). Tudi (p = 0.217; p = 0.001), thdi gian
mac bTD (p = 0.214; p = 0. 001), huyét ap tam thu
(HATT) (p = 0.256; p = 0.000), huyét ap tam truang
(HATTY) (p = 0.217; p = 0.001), glucose mau luc doi
(p = 0.178; p = 0.005), HbAlc (p = 0.258; p = 0.000)
va triglyceride (p = 0.156; p = 0.015) G NB BDTD type
2 déu cd moi ‘tuong quan ddng bién véi UACR co y
nghia thong ké véi p < 0.05. Nhém NB > 60 tudi c6
nguy cd xudt hién UACR dudng tinh cao hon 2.166 [an
50 vGi nhdm < 60 tudi (OR = 2.166; p = 0. 015), su
khac biét cé y nghia thdng ké véi p < 0.05. Bén canh
dd, NB cd MLCT < 60 ml/phat/1,73 m2 cling c6 nguy
cd UACR duang tinh cao han 2.794 [an so v&i nhém co
MLCT = 60 ml/phat/1,73 m2 (OR = 2.794; p = 0.017),
su’ khac biét co y nghia thong ké véi p < 0.05. Két
luan: Nghién cru cua ching toi cho thay 21.4% NB
DTD type 2 c¢6 UACR duang tinh. Trong cac yéu t6 co
moi tudng quan dong bién cé y nghia thong ké vaéi
UACR, HbAlc va HATT c6 hé s6 tuang quan cao nhat
vd@i p 0.258 va 0.256, cho thay day la yéu té nguy cg
quan trong gop phan lam tang UACR. Nhom NB > 60
tudi va NB c6 MLCT < 60 ml/phut/1,73 m2 cé nguy cd
xudt hién UACR duang tinh cao hon 2.166 lan va
2.794 [an cho thady tudi cao va chirc nang than suy
giam co lién quan dang k& dén nguy cd ton thucng
than s6m & NB DTD type 2.

T khoa: UACR (Ty s6 Albumin/Creatinin niéu),
DTD type 2, bién chirng than.
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SUMMARY
URINARY ALBUMIN-TO-CREATININE
RATIO IN PATIENTS WITH TYPE 2
DIABETES MELLITUS IN HANOI MEDICAL

UNIVERSITY HOSPITAL 2025

Objective: To investigate the urinary albumin-to-
creatinine ratio (UACR) in patients with type 2
diabetes mellitus (T2DM) at Hanoi Medical University
Hospital and to explore factors associated with UACR
in this patient group. Subjects: A total of 243
patients diagnosed with T2DM who attended for
examination and treatment at Hanoi Medical University
Hospital. Methods: A cross-sectional descriptive
study. Results: Among 243 T2DM patients tested,
21.4% had a positive UACR, including 18.5% with
positive microalbuminuria (MAU) and 2.9% with
positive macroalbuminuria (MAC). Age (p = 0.217; p =
0.001), duration of diabetes (p = 0.214; p = 0.001),
systolic blood pressure (SBP) (p = 0.256; p = 0.000),
diastolic blood pressure (DBP) (p = 0.217; p = 0.001),
fasting plasma glucose (p = 0.178; p = 0.005), HbAlc
(p = 0.258; p = 0.000), and triglycerides (p = 0.156;
p = 0.015) were all positively correlated with UACR,
with statistical significance (p < 0.05). Patients aged >
60 years had a 2.166-fold higher risk of positive UACR
compared with those aged < 60 years (OR = 2.166; p
= 0.015). Additionally, patients with estimated
glomerular filtration rate (eGFR) < 60 ml/min/1.73 m2
had a 2.794-fold higher risk of positive UACR
compared with those with eGFR > 60 ml/min/1.73 m2
(OR = 2.794; p = 0.017). Both differences were
statistically significant (p < 0.05). Conclusion: Our
study showed that 21.4% of T2DM patients had a
positive UACR. Among the variables positively
correlated with UACR, HbAlc and SBP exhibited the
strongest correlations (p = 0.258 and 0.256,
respectively), highlighting poor glycemic control and
elevated blood pressure as key risk factors for
increased UACR. Moreover, patients aged > 60 years
and those with eGFR < 60 ml/min/1.73 m2 were at
significantly higher risk (2.166-fold and 2.794-fold,
respectively) of positive UACR, suggesting that
advanced age and impaired renal function are
important determinants of early kidney damage in
T2DM patients.

Keywords: Urinary albumin-to-creatinine ratio
(UACR), type 2 diabetes mellitus, diabetic
nephropathy.



