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KHAO SAT MOI LIEN QUAN GIU’A SAF VA CAC CHI SO PANH GIA CHI’C NANG
THAN O’ NGU’O'I VIET NAM TRUO'NG THANH KHONG PAI THAO PUONG
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TOM TAT .

bat van dé: Cac san pham cudi cla glycat héa
bac cao (AGE) la cac hgp chat lién két vai protein co
dac tinh huynh quang, c6 thé dudc do khéng xam an
dusi dang huynh quang tu phat qua da (SAF) SAF da
dugc chirng minh Ia mot dau an sinh hoc clia AGE tich
Ity trong da va c6 kha nang du bao tét hon vé su
phét trién clia cac bién chiing man & bénh nhan dai
thdo dudng. Vi cic nghién cltu vé SAF trén ngudi
trudng thanh khoéng dai thdo duGng con han ché,
nghién ctiu dugc thuc hién nham khao sat mdi lién
quan gilfa chi s6 SAF va cac chi s lam sang, can lam
sang G ngudi Viét Nam khong mac bénh dai thao
dudng. Pdi tugng, phuong phap: Nghién ciu cat
ngang dugc thuc hién trén 53 nguai Vit Nam trudng
thanh khong dai thao dudng dén kham tai Bénh vién
Dai hoc Y Dugc Thanh ph6 HG6 Chi Minh. Chi sG SAF,
cac théng tin 1d&m sang va can lam sang dugc thu
thap. Phan tich tuong quan Spearman, Pearson va
kiém dinh Student’s t-test dugc str dung dé xac dinh
moi I|en quan. Két qua SAF cao hon cd y nghla o]
nhom cé tang huyét ap (p<0, 05) va nhém co tién can
bénh mach vanh (p<0,05) so vdl khong cb cac yeu té
trén. SAF co tuong quan thudn cd y nghia véi tudi (r =
0,495, p<0,001), HbAlc (r = 0,31, p<0,05), glucose
huyét déi (r = 0,36, p<0,01), va nc“)ng dd cystatin C
huyét thanh (r = 0,44, p<0,01) va c6 tuong quan
nghich ¢d y nghia vdi ndng do albumin huyét thanh (r
= -0,39, p<0,01), d6 loc cau than udc doan (r = -
0,41, p<0,01). Két luan: Nhitng maGi lién quan cd y
nghia gilta SAF, chi s phan anh tich Iy AGEs & da,
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véi tubi, HbAlc, glucose ddi, cystatin C, albumin va
eGFR cho thay SAF c6 tiém nang phan anh sém nguy
cd r6i loan chuyén hda, tim mach va thén ngay ca &
nguoi khong dai thao derng Tu’khaa huynh quang
tu phat qua da, san phdm cudi cla glycat héa bac
cao, khong dai thao dudng

SUMMARY
ASSOCIATION BETWEEN SKIN
AUTOFLUORESCENCE AND RENAL
FUNCTION MARKERS IN NON-DIABETIC

VIETNAMESE ADULTS

Background: Advanced glycation end-products
(AGEs) are compounds that bind to proteins and
exhibit fluorescent properties, which can be non-
invasively measured as skin autofluorescence (SAF).
SAF has been shown to be a biomarker of AGE
accumulation in the skin and a better predictor of
chronic complications in diabetic patients. Since
studies on SAF in non-diabetic adults are still limited,
this study was conducted to investigate the
relationship between SAF levels and clinical and
paraclinical parameters in non-diabetic Vietnamese
adults. Methods: A cross-sectional study was
conducted on 53 non-diabetic Vietnamese adults
visiting the University Medical Center Ho Chi Minh City.
SAF values, along with clinical and paraclinical data,
were collected. Spearman and Pearson correlation
analyses and Student’s t-test were used to assess the
associations. Results: SAF levels were significantly
higher in participants with hypertension (p<0.05) and
those with a history of coronary artery disease
(p<0.05) compared to those without these conditions.
SAF showed significant positive correlations with age
(r = 0.495, p<0.001), HbAlc (r = 0.31, p<0.05),
fasting blood glucose (r = 0.36, p<0.01), and serum
cystatin C levels (r = 0.44, p<0.01). Significant
negative correlations were found between SAF and
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serum albumin levels (r = -0.39, p<0.01) as well as
estimated glomerular filtration rate (eGFR) (r = -0.41,
p<0.01). Conclusions: The significant associations
between SAF—a marker of AGE accumulation in the
skin—and age, HbAlc, fasting glucose, cystatin C,
albumin, and eGFR suggest that SAF may serve as an
early indicator of metabolic, cardiovascular, and renal
risks even in non-diabetic individuals.
Keywords: skin autofluorescence,
glycation end-products, non-diabetic

I. DAT VAN DE

Cac san phdm cudi clia glycat hda bac cao
(advanced glycation end-products — AGEs) la cac
hgp chat lién két véi protein, cd kha nang phat
huynh quang va tich Iy trong mé theo thai gian.
AGEs ddng vai trd quan trong trong sinh bénh
hoc cta nhiéu bénh ly man tinh, dac biét la cac
bénh chuyén hoéa va tim mach, thdng qua viéc
hoat hda thu thé RAGE va gay tén thuong t& bao
nodi MmO, xd vira dong mach va viém man tinh.
Mot chi dau sinh hoc khong xam lan phan anh
tich Ity AGEs la chi s6 huynh quang tu phat qua
da (skin autofluorescence — SAF), dugc do bang
thiét bi chuyén dung nhG dac tinh huynh quang
cla AGEs trong mo da. Phat hién ctua Mulder va
cdng su' cho thdy SAF cao hon déng ké & bénh
nhan dai thao dudng type 2 so vGi nhdm chiing,
va co tuong quan chat ché véi ham lugng AGEs
trong sinh thiét da’. K& tir d4, nhiéu nghién clru
da chdng minh gia tri cia SAF trong du’ bao bién
chirng man nhu bénh than, tim mach va tir vong
G bénh nhan dai thao dudng?3. SAF ciing ting
theo tudi va lién quan dén cac yéu td nguy co
nhu chi s6 khdi co thé (BMI), vong eo va huyét
ap tam thu*>, B

O ngugi khong dai thdo dudng, SAF van co
mdi lién hé va&i cac bat thudng chuyén hoa.
Robert van Waateringe va cong su (2017) cho
thdy SAF t&ng & ngudi mac hdi ching chuyén
héa va tuong quan véi thanh phan cia hoi
chirng nhu HDL-C thap, tang huyét ap va tinh
trang béo trung tam*. SAF cling dugc cho thdy
madi lién quan véi chiic n&ng ndi md, thé hién
qua tuong quan nghich gita SAF va d0 gian
mach trung gian dong chay (FMD), va tuong
quan doc lap vdi tinh trang xd vita ddng mach®”.

Tuy nhién, phan I8n cac nghién cllu vé SAF
tap trung trén bénh nhan c6 réi loan chuyén hda
rd rét, trong khi bang ching & nhdm ngudi
khong mac dai thdo dudng van con han ché. Mat
khac, dir liéu vé SAF & ngudi chau A, dac biét la
ngudi Viét Nam, gan nhu chua cé. Do dd, viéc
khao sat SAF trong cong dong ngudi Viét Nam
trudng thanh khdng mac dai thao dudng la can
thiét dé€ xac dinh gid tri cia chi s8 nay trong
sang loc s6ém nguy cd chuyén hda va tim mach.

advanced
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru. Ngudi Viét
Nam trudng thanh dén kiém tra siic khde tdng
quat va khong dugc chan doan dai thdo dudng
trudc day.

Dia diém nghién cdu: Khoa Kham bénh,
Bénh vién Dai hoc Y Dugc TP. HO6 Chi Minh Cg s& 2.

Thoi gian nghién ciru: o thang 09/2024
dén thang 03/2025.

Tiéu chudn chon vao: Tat ca bénh nhén
dén kham tai Khoa Kham bénh, Bénh vién Dai
hoc Y Dugc TP. HH Chi Minh Cg s& 2.

Tiéu chuén loai tra: - BN dugc chan doan
Déi thdo dudng theo tiéu chudn ctia ADA 2023:

(1) HbA1C =6,5% (48 mmol/mol)

(2) Glucose huyét ddi =126 mg/dL (7,0 mmol/L).

(3) Glucose huyét 2 giG sau nghiém phap
dung nap glucose =200 mg/dL (11,1 mmol/L)

(4) Glucose huyét bat ky =200 mg/dL
(11,1mmol/L) két hop vdi triéu chiing dién hinh
cla tdng glucose huyét (ti€u nhiéu, udng nhiéu,
sut can)

Trong trudng hdp bénh canh khong cap tinh
hodc khdng c6 méat bu chuyén hda, can I3p lai
cac tiéu chi (1),(2), (3) vao mét ngay khac dé
xac dinh chan doan.

- BN khong d6ng y tham gia nghién clru

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: Nghién clu cat
ngang phan tich

Cd mau: Do tinh chat nghién clru thuc hién
ban dau nhdm khao sat thi diém méi lién quan
gilfa SAF va cac chi s6 Iam sang, can 1am sang &
ngudi Viét Nam chua cé nhiéu dir liéu trudc do,
va gidi han vé diéu kién ngudn luc, nghién ciu
ti€n hanh trén 53 doi tugng. Két qua thu dugc sé
dugc sir dung dé lam co s cho cac nghién cliu
quy md I6n haon trong tuong lai. Viéc Iua chon c8
mau nay ciing phu hgp véi muc tiéu kham pha va
mod ta mai lién quan s bd trong giai doan dau.

Phuong phap chon mau: Chon mau lién
tuc khong xac suat

2.3. Thu thap va xir ly sé liéu

Thu thdp sé liéu: Cac doi tugng sau khi ky
van ban dong thuan dugdc do ludng va thu thap
cac thong tin sau:

- Thdng tin nhan trdc hoc: tudi, gidi tinh, can
nang, chiéu cao, chi s6 khdi cd thé (BMI), chu vi
vong eo.

- Chi s6 huyét ap: do huyét ap tam thu va
tam truong theo phuong phap tiéu chuan.

- Xét nghiém mau: glucose huyét lic doi,
HbAlc, creatinine, cystatin C, cholesterol toan
phan, HDL-C, LDL-C, triglyceride, albumin, AST,
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ALT, hemoglobin.

- Do chi s& SAF: thuc hién bang thiét bi AGE
Reader tai mat trong cang tay khdng thuan, sau
5 phut nghi nggi & tu thé ngoi.

- D6 loc cau than udc doan (eGFR): st dung
cong thic CKD-EPI 2012 dua trén creatinine va
cystatin C.

Xur ly s6 liéu: Phan tich bang phan mém
SPSS 20 va truc quan hdéa bang R.

Kiém tra bién dinh lugng cé phan phéi chuén
hay khdng bang phép kiém Kolmogorov-Smirnov
khi ¢c@ mau I6n han 50. Bién dinh lugng c6 phan
phSi chudn khi mirc y nghia p>0,05. Phan tich
tuong quan Pearson hodc Spearman dugdc su
dung tuy theo phan phéi dir liéu. Kiém dinh
Student’s t-test dudc &p dung dé so sanh trung
binh gilra cac nhom khi thich hgp.

Su khac biét co y nghia théng ké khi p<0,05.

M0 ta dir liéu: Bién dinh lugng dugc trinh
bay dudi dang trung binh £ dd 1&ch chuan khi c6
phan phdi chun. Bién dinh lugng khdng cd phan
phéi chudn dudc trinh bay dudi dang trung vi

(khoang t&r phéan vj 25% —

75™). Bi€n dinh tinh

dugc trinh bay dudi dang tan suat (phan tram).
2.4. Van dé y dirc. Nghién clilu da dugc

thong qua H6i dong Dao dirc trong nghién clu Y

sinh hoc Pai hoc Y Dugc Thanh ph6 H6 Chi Minh

s6 1171/DHYD-HPDD ky ngay
II. KET QUA NGHIEN cU'U

23/11/2023.

3.1. Pic diém nhan tric hoc, 1am sang
va can lam sang cia nhém nghién ciru
Bang 1. Pac diém nhdn trac hoc cua

nhom nghién cuu

Pac di€ém nhan trac hoc N =53
Gidi tinh nam 35 (66,04)
Tubi (nam) 50 (40 - 61)

Bang 2. Pac diém can Idm sang cua

nhom nghién cuu

Pac diém 1am sang va can
lam san

N =53

Chi s0 khdi cd thé (kg/m?)

23,23 + 3,23

Chu vi vong eo (cm)

85,11 £ 9,70

Huyét ap tam thu (mmHg)

121 (120 — 136)

Huyét ap tam trugng (mmHg)| 80 (78 — 86)
Hemoglobin (g/dL) 14,12 + 1,64
Albumin huyét thanh (g/dL) | 4,35 * 0,34

AST (U/L) 23 (20 — 26,45)

ALT (U/L) 24,5 (15 — 30,5)
Glucose mau ldc déi (mg/dL) | 98 (92 — 104)
HbALC (%) 582 + 0,47
Acid uric (mg/dL) 6,39 + 1,64

eGFR (mL/phdt/1,73 m? da)

87,45 £ 22,32

Cystatin C (mg/L)

0,91 (0,78 — 1,06)

Creatinine (mg/dL)

1,01 (0,82 -1,17)

Triglyceride (mg/dL)
Cholesterol toan phan (mg/dL)
HDL-c (mg/dL)

LDL-c (mg/dL) 128,67 + 34,62
SAF 2,27 £ 0,54
3.2. Tudng quan giira SAF véi cac chi so
lam sang va can lam sang

121 (76,5 — 191)
206,90 + 38,84
53,38 12,73

Hinh 1. Tuong quan Spearman hoac
Pearson giiia SAF vdi cac chi s6'/am sang,
can Iam sang 6 nhom nguoi tham gia
nghién cuu

SAF khac biét khong cé y nghia thong ké
gitra hai gidi tinh Nam va N{r (p = 0,55). Két qua
cho thay SAF c6 tugng quan thuan cé y nghia
thong ké vdi HbAlc (r = 0,31; p <0,05), glucose
mau lic déi (r = 0,35; p <0,01) va cystatin C (r
= 0,44; p <0,001). SAF tuang quan nghich cé y
nghia théng ké véi albumin mau (r = -0,39; p
<0,01) va do loc cau than udc doan (r = -0,41;
p < 0,001).

IV. BAN LUAN

4.1. Pic diém nhan tric hoc, 1am sang
va can lam sang cida nhém nghién ciru.
Nghién cltu dugc thuc hién trén 53 ngudi trudng
thanh khong dai thdo dudng, véi ty 1€ nam gidi
chiém uu thé (66,04%). DO tudi trung vi cla
nhédm nghién cu 13 50 (40-61) tudi, phan anh
mot quan thé trung nién — giai doan dudc xem la
bat dau gia tdng nguy cd méc bénh chuyén hoa
va tim mach. Chi s& khéi co thé trung binh Ia
23,23 + 3,23 kg/m2, nam trong gidi han binh
thuGng theo tiéu chudn clia TO chic Y t& Thé
gidi (WHO) d6i vai dan s6 chau A, nhung chu vi
vong eo trung binh 85,11 £+ 9,70 cm, tiém can
ngudng béo bung theo tiéu chuén IDF cho ngudi
chau A (=90 cm d6i véi nam, =80 cm do6i vdi
nir), cho thady mot ty 1€ khong nhd ngudi tham
gia co nguy cd béo trung tamé?.

Cac chi s6 huyét ap tam thu va tam truong
trung vi lan lugt la 121 (120-136) mmHg va 80
(78-86) mmHg, phu hgp vdéi phan loai huyét ap
toi uu hodc tién tang huyét ap theo ACC/AHA
20171, Gid tri HbAlc trung binh cla nhém la
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5,82 + 0,47%, nam trong khoang tur 5,7-6,4% —
ngudng xac dinh tién dai thao dudng theo
hudng dan cia ADA 2023 — cho thdy mot phan
quan thé nghién cltu tiém &n nguy cd chuyén
hoa. Cac chi s6 lipid mau cho thay triglyceride
trung vi 121 (76,5-191) mg/dL va cholesterol
toan phan trung binh 206,90 + 38,84 mg/dL,
gan ngudng gidi han cao theo ATP III
(triglyceride =150 mg/dL; cholesterol toan phan
2200 mg/dL).

Chi s6 SAF trung binh & nhém nghién clu
dat 2,27 £ 0,54 don vi. So véi dif liéu tir nghién
cliu cia Robert van Waateringe va cdng su
(2016) trén dan s6 chau Au, trong dé SAF trung
binh clia nhém khéng dai thdo dudng la khoang
2,04 £ 0,44 don vi, gia tri SAF trung binh dugc
ghi nhan trong nghién clfu nay cao han®.

MUrc SAF tang da dugc ghi nhan c6 lién quan
ddc 1ap vdi cac yéu td nhu tudi tac, chi s6 BMI,
huyét ap tdm thu, HDL-C thap va tinh trang
khang insulin trong nhiéu nghién ciru doan hé
I6n%*, Trong bGi canh nhdom nghién clfu c6 trung
binh BMI cao trong nguGng binh thudng cao va
HbAlc tiém can tién dai thdo dudng, viéc ghi
nhan mc SAF cao han so vdi nghién ctu tuong
ddng co thé gai y rang chi s6 nay cd thé phat
hién dudc su’ thay ddi chuyén hda sém ngay ca &
d6i tugng chua biéu hién bénh ly rd rét.

4.2. Tuong quan giira SAF véi cac chi s6
lam sang va can lam sang. Két qua phan tich
tugng quan trong nghién cltu cho thay SAF co
moi tuong quan co y nghia thong ké véi mot s6
chi s6 Iam sang va can lam sang, bao gém tuang
quan thuan véi HbAlc, glucose mau luc déi va
cystatin C; dong thGi tudng quan nghich vGi
albumin mau va eGFR.

Cu thé, tuong quan thuédn gilta SAF va
HbAlc (r = 0,31; p = 0,024) phan anh xu hudng
gia téng tich Ity san phadm glycat hda theo mdc
tang nhe duGng huyét man tinh, du tat ca daoi
tuogng déu khéng dudc chan doan dai thdo dudng.
Diéu nay phu hgp vai cac nghién cliu trudc dé, cho
thay SAF tang dan & ca ngudi tién dai thao duGng
va cd thé dugc sir dung dé phat hién réi loan dung
nap glucose tUr giai doan s6m. Bén canh do,
glucose huyét IGc déi cling c6 tuang quan thuan
vGi SAF (r = 0,35; p < 0,01), clng c6 gid thuyét
rang muc glucose mau man tinh — du chua vugt
nguBng chan doan dai thdo dudng — van cd thé
gay tich Ity AGEs trong mo.

MOt phat hién dang chd y khac la tuang
quan thudn manh gilta SAF va cystatin C (r =
0,44; p < 0,001), di kém v@i tuong quan nghich
gilta SAF va eGFR (r = —0,41; p = 0,0023). biéu
nay cho thdy SAF tang khi chirc nang than suy
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giam, phu hgp véi cg ch€ sinh ly bénh vi AGEs
khong chi dugc tao ra ndi sinh ma con dudc dao
thai qua than, do d6 giam do loc cau than gop
phan tich Ily AGEs trong m62. Cac nghién clu
trude day cling da chdring minh SAF ¢6 lién quan
dén cac bién ching lau dai va t&r vong & bénh
nhan khong dai thdo dudng coé bénh than man
giai doan cudi.

Ngoai ra, albumin mau cé tudng quan
nghich véi SAF (r = =0,39; p = 0,0064). K&t qua
nay tuong dong vai nghién cltu cta Daniela va
cong su (2020) cho thdy SAF cao hon & nhiing
bénh nhan c6 albumin mau giam do viém hodc
stress oxy héa man tinh. K& qua nay co thé
dudc giai thich mét phan bang méi quan hé gitra
tinh trang viém toan than, stress oxy hda va
giam albumin. Viém toan than gay ra stress oxy
hda va ngudc lai; cac qua trinh oxy hda va viém
cd tac dung hiép dong lam tang di hda protein
va mat khdi lugng cd va giam cam giac them an,
cling nhu téng hgp albumin & gan.

Cac chi s6 nhan trdc nhu BMI, vong eo, can
nang, chiéu cao hay cac thanh phan lipid mau
nhu LDL, HDL, triglyceride va cholesterol toan
phan déu khong cé tuong quan thong ké co y
nghia vdi SAF trong nghién clfu nay, tréi ngugc
v8i mot s6 nghién cltu I6n trudc do*. Diéu nay cd
thé do ¢¥ mau gidi han hodc dic diém dan s6
nghién clfu chd yéu ndm trong khoang BMI binh
thuGng dén thira can nhe, chua du do phan tan
dé phat hién tucng quan rd rang.

V. KET LUAN

SAF tang nhe ngay ca & nhitng ngudi truéng
thanh khong dai thao dudng nhung cé nguy cd
chuyén hoa tiém &n, phan anh su tich Ily san
pham glycat hda sdm. SAF c6 tuong quan thuén
vGi HbAlc, glucose huyét dodi, cystatin C va
tuong quan nghich véi albumin mau, eGFR, cho
thdy mai lién hé gilra tich Iy AGEs véi r6i loan
chuyén hda dudng va suy giam chirc ndng than
ngay tU giai doan tién lam sang. SAF tiém nang
la mot chi ddu khéng xam lan hitu ich trong phat
hién sdm cac bat thudng chuyén hda va tén
thuong co quan dich.
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PHAU THUAT MO LAY THAI KET HO'P CAT POAN PAI TRANG
CHO THAI PHU 31 TUAN PHAT HIEN UNG THU PAI TRANG:
MOT TRUONG HO'P HIEM GAP

TOM TAT

Ty Ié mac ung thu dai truc trang (UTD'I'I') G phu
nif c6 thai thudng rat thap. UTDTI’ o] san phu cé nhiéu
thach thirc trong chan doan va diéu tri, can su' phéi hop
da chuyen khoa. Chung toi ghi nhan mot san phu mang
thai tuan th 29, téi kham vi dau bung ha Sern trai
kém dai tién phan nat 6 — 7 1an/ ngay. Két qua chup
cong hu’dng tir 6 bung phat hién hinh anh day thanh
dai trang, ndi soi dai truc trang kem sinh thiét cho két
qua ung thu biéu mé tuyén biét hda vira. Véi su ph0|
hgp da chuyen khoa, b&nh nhan dugc 1&n k& hoach md
Iay thai va phau thuat khdi u vao tuan th(r 32. Phu nit
6 thai vdi cac triéu chu’ng cla du‘dng tiéu hoa dé gay
nham Ian véi bién dm sinh ly khi c6 thai, do vay UTDTT
can dugc dst ra d&€ chan doan phan biét. Cac xét
nghiém can 1am sang, chan doan hinh anh va noi soi
duding tiéu hda néu can nhdm phat hién sém va diéu tri

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: D6 Van Hao
Email: vanhao.hmu@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 27.11.2025

Nguyén Thanh Khiém'2, Pinh Thi M§ Linh?,

Ting Vin Diing!, P Vin Hio?
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thu dai truc trang va phu nir ¢ thai.

SUMMARY
COLORECTAL CANCER IN PREGNANT WOMEN:

CASE REPORT AND LITERATURE REVIEW

The incidence of colorectal cancer (CRC) in
pregnant women is usually very low. CRC in pregnant
women presents many challenges in diagnosis and
treatment, requiring multidisciplinary coordination. We
recorded a pregnant woman in the 29th week of
pregnancy, who came to the clinic because of left
lower quadrant abdominal pain accompanied by loose
stools 6-7 times/day. The results of abdominal MRI
showed thickened colon wall, colonoscopy with biopsy
showed moderately differentiated adenocarcinoma.
With multidisciplinary coordination, the patient was
scheduled for cesarean section and tumor surgery at
the 32nd week. Pregnant women with gastrointestinal
symptoms are easily confused with physiological
changes during pregnancy, so CRC should be
considered for differential diagnosis. Paraclinical tests,
imaging diagnosis and gastrointestinal endoscopy, if
necessary, for early detection and timely treatment to
help improve the prognosis of the disease.
Keywords: colorectal cancer and pregnant women.
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