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KHAO SAT Ti LE BENH NHAN MAC BENH THAN MAN
VA YEU TO NGUY CO' BENH THAN MAN O’ BENH NHAN
PAI THAO PU'ONG TIP 2 PIEU TRI NGOAI TRU

Huynh Quang Minh Tri', Nguyén Thi Thu Thio’,

TOM TAT.

M@ dau: Bénh DTD lam tang nguy cd bénh than
giai doan cudi gap 10 — 20 lan dan s6 chung. Do do
loc cau than udc tinh gitp phat hién bénh than man &
bénh nhdn BTD. Phat hién s6m bénh than man & giai
doan s6m va tich cuc diéu tri s& lam cham dién tién
cla bénh. Muc tiéu: Xac dinh ti I&é bénh nhan mac
bénh than man va mét sé yéu t6 anh huéng dén tinh
trang mdc bénh than man & bénh nhan DTD tip 2.
Doi tu‘dng va phu‘dng phap nghién ciru: Nghién
clu cat ‘ngang G 248 bénh nhan DTD t|p 2 dleu tri
ngoai tru Ghi nhan cac dac dlem lam sang, can lam
sang va ché do diéu tri va cac yeu to anh hu’dng dén
tinh trang mac benh than man. Két qua Cb 248 bénh
nhdn dugc dua vao nghlen clru véi tudi trung binh 13
63.43 nam, thdi gian mac bénh DTD trung binh la
8.98 ném, HbAlc trung binh la 7.73%. Ti Ié bénh
nhén mac bénh than man la 15.32%. So vdi nhom
bénh nhan khong mac benh than man, nhdm bénh
nhan mac bénh than man cé tudi 16n hdn (p<0.05).
Két luan: Ti Ié méc bénh thadn man & bénh nhan DTD
trong | nghlen cu’u clia ching tdi 13 15.32% va tudi 13
yéu t6 nguy cd mac bénh than man

SUMMARY

PREVALENCE OF CHRONIC KIDNEY

DISEASE IN TYPE 2 DIABETES

Background: Diabetes increases the risk of end-
stage renal disease by 10-20 times compared to the
general population. Measuring estimated glomerular
filtration rate helps detect chronic kidney disease in
diabetic patients. Early detection of chronic kidney
disease at an early stage and active treatment will
slow the progression of the disease. Objective:to
determine the rate of patients with chronic kidney
disease and some factors affecting the condition of
chronic kidney disease in patients with type 2 diabetes.
Methods: Cross-sectional study of 248 outpatients with
type 2 diabetes. Record clinical, paraclinical
characteristics and treatment regimen and factors
affecting the condition of chronic kidney disease.
Results: 248 patients were included in the study with
an average age of 63.43 years, an average duration of
diabetes of 8.98 years, and an average HbAlc of
7.73%. The rate of patients with chronic kidney disease
was 15.32%. Compared with the group of patients
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without chronic kidney disease, the group of patients
with chronic kidney disease was older (p<0.05).
Conclusion: The prevalence of chronic kidney disease
in diabetic patients in our study was 15.32% and age is
a risk factor for chronic kidney disease.

I. PAT VAN PE

Bénh dai thdo dudng gay nén nhiéu bién
chirng nguy hiém, Ia nguyén nhan hang dau gay
bénh tim mach, bénh mat, bénh than man va cét
cut chi. BTD, dac biét la tip 2, la bénh nguyén
chinh trong s6 nhitng ngu@i phai khdi tri thay thé
than. Bénh BTD lam tdng nguy cd bénh than giai
doan cu6i gdp 10 — 20 [&n so vdi dan s6 chung.
MOt dau an sinh hda clda bénh thdn man da
dugc xac dinh la albumin niéu, day con la chi
diém nguy cd 1dm sang va tién doan gidm chic
nang than trong tudng lai nhung d0 loc cau than
mdi dugc xem la chi s& chinh dung chan doan va
phan loai giai doan bénh than theo Hudng dan
Thutc hanh 1dm sang vé Bénh than man KDOQI-
CKD. Nhirng nam gan day, theo Hiép HOi BTD
Hoa Ky, d& sang loc bénh than man & ngudi BTD
can danh gia hang ndm ti s6 ACR nudc tiéu va
do loc cau than.

Phat hién bénh than & bénh nhan DTD & giai
doan sém,tich cuc diéu tri s€ lam cham dien tién
cla bénh, gidam chi phi diéu tri thay thé than &
nhirng giai doan sau, lam cai thién chat lugng
cudc sdng cua bénh nhan.

Hién tai da c6 nhitng nhdm thudc mdéi nhu
nhom thudc SGLT2 va GLP -1 khi dugc dung s6m
& thdi diém thich hop sé gilp lam chdm su tién
trién cla bénh than BTD dén bénh than giai
doan cudi. 3

Tai bénh vién Nguyén Trdi cho dén nay chua
¢6 nghién c(ru vé ti Ié mac bénh than va cac yéu
t0 nguy cd bénh than & doi tugng bénh nhan
DTD tip 2. Nhan thdc tam quan trong cta van dé
phat hién s6m cac giai doan va cac yéu t6 nguy
cd bénh than & bénh nhan BTD tip 2 , ching toi
ti€n hanh nghién cru” Khao sat ti I&é bénh nhan
mac bénh than va cac yéu té nguy cc bénh than
¢ bénh nhan DTD tip 2 diéu tri ngoai trd tai bénh
vién Nguyén Trai” nhdam muc tiéu: (1) Xac dinh ti
|é bénh nhan mac bénh than & bénh nhan BDTD
tip 2. (2) Phan tich cac yéu t6 nguy cd mac bénh
than & bénh nhan BTD tip 2 diéu tri ngoai tru.
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II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
248 bénh nhan DTD tip 2 dang diéu tri ngoai
trd tai khoa NOi Tiét bénh vién Nguyén Trai tu
thang 04 ndm 2023 dén hét thang 09 ndm 2023.
Loai trir cac bénh nhan DTD tip 1, nhiém ceton
acid, téng &p luc thdm thau, ¢6 thai, cd rdi loan tri
gidc va bénh nhan méi chan doan chua diéu tri.

Phuong phap nghién ciru. Nghién clru cat
ngang

Bénh nhan tham gia nghién ctu dugc do do
loc cdu thdn udc tinh eGFR vao hai thdi diém:
lan dau khi bat dau thu thap s6 liéu, lan thd hai
vao ltc tai kham cach [an thir nhat trén 3 thang.

Bénh nhan dudc chia lam 2 nhém: (1) nhom
cd d0 loc cau than udc tinh > 60ml/ phut/
1.73m2. (2) nhém c6 do loc cau than udc tinh
<60ml/ phut/ 1.73m2.

Hai nhdm bénh nhan nay dugc so sanh vdi
nhau vé cac dic diém ldm sang, can ldm sang,
ché do diéu tri. Phan tich thdng ké dung phan
mém SPSS 27.0. Khao sat su khac biét gilra cac
bién s6 dinh tinh dung ki€m dinh Chi binh
phuong. So sanh su khac biét cta bién so dinh
lugng gilra hai nhém dung ki€ém dinh t (néu phan
phdi binh thudng). Gia tri p < 0.05 dudc xem la
c6 y nghia théng ké.

Il. KET QUA NGHIEN cUU
TU thang 03 ndm 2023 dén thang 09 nam
2023 c6 248 bénh nhdn dugc thu nhadn vao

nghién ctiu véi két qua nhu sau:
Bang 1. Pac diém chung cua bénh nhan

Pac diém lam sang K&t qua (n=248)
Gidi tinh (nir) 142 (57.3%)
Tudi 63.43 + 10.58
Thdi gian mac bénh BDTb 8.98 + 7.05
Vong eo (cm) 86.29 + 9.26
BMI 24.46 + 3.52
Huyét ap tdm thu (mmHg) | 126.56 + 13.65
Huyét ap tam truong (mmHg)| 77.3 + 8.33
Pac diém can 1am sang
Glucose (sang, doi) 8.55 + 2.77
HbAlc 7.73+1.6
Creatinin mau (1) 87.36 + 19.81
eGFR (ml/phlt/1.73m2) (1) | 72.43 + 16.67
Creatinin mau (2) 85.01 + 20.74
eGFR (ml/phat/1.73m2) (2) | 75.73 + 17.87
Cholesterol toan phan 5.01 +1.20
Triglycerid 2.23+1.16
HDL-C 1.26 £ 0.29
LDL-C 1.52 £ 0.90

Bénh nhan trong nghién clu cé tudi trung
binh la 63.43, ti 1€ nam/nlr gan tuang duang,
thdi gian méc bénh BTD trung binh |a 8.98 ndm,
do loc cau than udc tinh do lan th(r nhat trung
binh la 72.43 ml/phit/1.73m2, d6 loc cau than
udc tinh do [an 2 trung binh la 75.73 ml phit/
1.73m2. Ti 1é bénh nhan mac bénh thadn man
trong nghién ctu la 15.32%, nhém bénh nhan
khéng méc bénh than man la 84.68%.

Bang 2. Lién quan giita tinh trang mac bénh thin man va cdc yéu té'1dm sang, can Iaim

sang va diéu tri

Pac diém CKD (n=38) Non CKD (n=210) p
Gigi tinh ni¥ 57.9% 57.1% 0.931
Tudi 68.84 (9.29 SD) 62.45 (10.52 SD) 0.001
Thdi gian mac bénh DTD 13.03 (8.29 SD) 8.25 (6.56 SD) 0.000
Vong eo (cm) 85.95 (10.24 SD) 86.35 (9.10 SD) 0.850
BMI 24.5 (3.51 SD) 24.45 (3.53 SD) 0.919
Huy&t ap tam thu(mmHg) 127.37 (13.08 SD) 126.41 (13.77 SD) 0.691
Huyét ap tam trugng (mmHg) 75.53 (7.6 SD) 77.62 (8.43 SD) 0.155
Glucose (sang, dai) 7.98 (2.29 SD) 8.65 (2.84 SD) 0.170
HbA1c 7.61 (1.58 SD) 7.76 (1.68 SD) 0.606

eGFR (ml/phut/1.73m2)
Cholesterol toan phan 4.99 (1.23 SD) 5.01 (1.20 SD) 0.934
Triglycerid 2.26 (1.10 SD) 2.45 (2.09 SD) 0.856
HDL - C 1.24 (0.28 SD) 1.26 (0.29 SD) 0.597
LDL -C 1.50 (0.97 SD) 1.53 (0.89 SD) 0.864
Diéu tri PTD
Khong dung thudc 0 (0%) 2/210 (1%) 0.546*
Insulin 4/38 (10.5%) 4/210 (1.9%) 0.006*
Thuoc vién 24/38 (63.2%) 171/210 (81.4%) 0.011
Insulin + thuGc vién 14/38 (36.8%) 39/210 (18.6%) 0.011
SGLT2 6/38 (15.8%) 21/210 (10%) 0.292%
Phai hgp thudc vién PTD
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Khong dung thudc 4/38 (10.5%) 6/210 (2.9%)
1 loai thudc 13/38 (34.2%) 64/210 (30.5%)
2 loai thuoc 16/38 (42.1%) 117/210 (55.7%) 0.175%
3 loai thudc 5/38 (13.2%) 22/210 (10.5%)
4 loai thudc 0/38 (0%) 1/210 (0.5%)
Diéu tri tang huyét ap
ACE\ARB | 27/38 (71.1%) | 144/210 (68.6%) 0.716
Phoi hgp thuoc THA
Khéng dung thubc 1/38 (2.6%) 33/210 (15.7%)
1 loai thudc 8/38 (21.1%) 34/210 (16.2%)
2 loai thubc 18/38 (47.4%) 94/210 (44.8%) 0.291
3 loai thudc 9/38 (23.7%) 41/210 (19.5%)
% loai thubc 2/38 (5.3%) 8/210 (3.8%)
Piéu tri lipid mau
Statins 27/38 (71.1%) 144/210 (68.6%) 0.761
Fibrats 3/38 (7.9%) 39/210 (18.6%) 0.106
NSAID 1/38 (2.6%) 4/210 (1.9%) 0.769%

Giltra 2 nhém bénh nhan cé bénh than man
va khong c6 bénh than man cé su khac biét cé y
nghia thdng ké (p<0.05) vé cac yéu t6: tudi, thdi
gian mac bénh dai thdo dudng, ché do diéu tri
DTD bang thudc vién, ché dd diéu tri dai thao
dudng bang insulin phdi hap thudc vién.

Bang 3. Phén tich da bién xac dinh cac
yéu té' lién quan dén tinh trang mac bénh
than man

OR (KTC 95%) p
Tudi 1.5 (1.007 — 1.095) | 0.021
Thai gian mac
bénh DTD 1.05(0.995 - 1.107) | 0.076
Dung thudc vién _
didu tri DTD 0.601 (0.256 — 1.413) | 0.243

Khi phan tich héi quy da bién, ching t6i thay
cd mai lién quan cé y nghia thong ké gitra tinh
trang mac bénh than man va tudi ciia bénh nhan
(p<0.05).

IV. BAN LUAN

Khi phan tich don bién, chldng toi thdy cac
bién s& tui, thdi gian mac bénh DTD, dung
thu6c vién diéu tri BTD, phdi hgp insulin va
thudc vién diéu tri DTD cd lién quan cé y nghia
théng ké vdi tinh trang mac bénh thdn man &
bénh nhan DTD tip 2. Nghién clru clia Jian-Jhang
Lin khi phan tich don bién thi cac bién s6 tudi, gidi
tinh nif, tang huyét ap, roi loan lipid, béo phi, gout
la cac yéu t6 anh hudng dén tinh trang mac bénh
than man. Nghién cltu ctia Rinku Joshi thi tudi, thdi
gian mdc bénh DTD, nbng d6 Hb co lién quan vdi
bénh than man & bénh nhan DTD tip 2.

Nhu vay, dua vao két qua khi phan tich dan
bién nghién cllu cla chdng t6i va cac tac gia
khac cd diém chung la: tudi, thdi gian méc bénh
DTD la cac yéu t6 anh hudng dén tinh trang

*khdng thoa diéu kiém phép kiém chi binh phuong

bénh than man & bénh nhan DTD tip 2.

Do _cac yéu t6 trén c6 thé tudng tac va gay
nhiéu lan nhau nén ching toi ti€n hanh phan tich
hdi quy da bién dé& tim méi lién quan ddc 1ap cla
tirng yéu t6 d6i vdi tinh trang mac bénh than
man. Chdng t6i tim thdy mai lién quan cd vy
nghia thdng ké gilra tudi bénh nhan cd lién quan
dén tinh trang mac bénh than man véi OR = 1.5
(KTC 95%: 1.007- 1.095), p = 0.021

V. KET LUAN

V4i muc tiéu” Khao sat ti 1&é bénh nhan mac
bénh than man va cac yéu t6 nguy cd bénh than
man & bénh nhan DTD tip 2 diéu tri ngoai tru tai
bénh vién Nguyén Tradi” , nghién clfu cta ching
t6i da ghi nhan két qua tir 248 bénh nhan BTD tip
2, chlng toi rdt ra duge mot so két luan nhu sau:

1. Ti I&8 bénh nhdn DTD 2 mdc bénh than
man la 15.32%

2. Yéu t6 nguy cd mac bénh than man &
bénh nhan DTD tip 2 1a:tudi 1a yéu t& nguy co
doc 1ap cla tinh trang mac bénh than man &
bénh nhan DTD tip 2. Tudi lam tdng nguy cd
mac bénh than man gap 1.5 lan (OR = 1.5;KTC
95% =1.007 — 1.095; p= 0.021).
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TOI U HOA QUY TRINH NHUOM HOA MO MIEN DICH VO DAU AN
PAN-TRK (EPR17341) TRONG UNG THU PAI TRU'C TRANG

. Duong Thu Anh’, Pham Qudc Thing?, Nguyén Thanh Toan’,
Tran Quang Vii', Cao Ngoc Tuyét Ngal, Thai Anh TU%, Ngé Quoc Dat?

TOM TAT )

bat van deé: Dc}t bién tai to hgp gen NTRK da
dugc xac dinh la cac dét bién sinh ung & nhiéu loai cd
quan khac nhau. Viéc phat hién ra dot bién NTRK cd
gia tri quan trong trong chan doan va diéu tri vi bénh
nhan c6 thé dudc didu tri véi cac thudc nhdm trung
dich (c ché tyrosine kinase (larotrectinib va
entrectinib) vdi ti 1€ dap Ung cao (>75%), bat k& loai
mo hoc cla khai u. ~Theo khuyen cao clia ESMO 2019,
nhuom hod mé m|en dich v@i pan - TRK la céng cu
sang loc hiéu qua dot bién NTRK. Muc tiéu: Ngh|en
ctru nham chudn hod quy trinh nhuém hod md mién
dich dau an pan - TRK (EPR17341) tai cg ] chung toi,
thong qua hiéu chinh mét s6 thong s6 ky thuat dLra
trén khuyén céo cua nha san xuat tr dé xay dung
quy trinh nhudm tdi uu d& cé thé ap dung trong thutc
hanh chan doan thuding quy. P&i tugng va phu‘dng
phap nghlen ciru: Ngh|en cru thuc hién hdi ciru trén
163 mau kh6i mé vui nén (FFPE) d& dugc chan doan
ung thu dai truc trang co mat on dinh vi vé tinh tai
Khoa Giai phau bénh, Bénh vién Ung Buéu Thanh phd
HO Chi Minh. Két qua Thong qua 5 quy trinh thir
nghlem chung t6i da xay dung dugc quy trinh nhuém
hod m6é mien dich t6i uu vdi khang thé pan-TRK
(EPR17341), thuc nhién nhudm va khdo sat biéu hién
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dau an nay trén 163 tru’dng hgp ung thu dai truc
trang ¢ mat bleu hién vi vé tinh cho thay ti 1é derng
tinh 13 6,7%, biéu hién chll yéu & mang bao tudng va
bao tudng. Két Iuan Quy trinh nhuém hoda mé miéen
dich vdi khang thé VENTANA pan - TRK (EPR17341)
dugc t6i uu thanh .cdng cho thay tiém nang Ung dung
rong rai trong chan doan va diéu tri bénh nhan ung
thu mang dot bién tai td hop gen NTRK.

T khoa NTRK, pan — TRK (EPR17341), t0| uu
hoa, hoa m6 mien d|ch .ung thu dai truc trang c6 mat
n dlnh vi vé tinh, mo vui nén.

SUMMARY
OPTIMIZATION OF THE
IMMUNOHISTOCHEMISTRY PROTOCOL
FOR THE PAN-TRK (EPR17341) MARKER IN
COLORECTAL CANCER

Introduction: NTRK gene fusions have been
identified as oncogenic alterations in a variety of
tumor types. The detection of NTRK fusions is of
significant diagnostic and therapeutic importance, as
affected patients may benefit from targeted tyrosine
kinase inhibitors such as larotrectinib and entrectinib,
which achieve high response rates (>75%)
irrespective of tumor histology. According to the 2019
ESMO guidelines, immunohistochemistry with pan-TRK
antibodies represents an effective screening approach
for identifying NTRK fusions. Objective: This study
aimed to standardize the immunohistochemistry (IHC)
protocol for pan-TRK (EPR17341) staining at our
institution by optimizing specific technical parameters
based on the manufacturer's recommendations,
thereby establishing an optimized protocol applicable
to routine diagnostic practice. Materials and



