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MOI LIEN QUAN GIT'A TY LE CREATININE/CYSTATIN C
VO CAC PAC PIEM LAM SANG O' BENH NHAN PAI THAO PUONG

TOM TAT

Pbat van dé: Ty Ié Creatinine/Cystatin C
(Cre/CysC) huyét thanh thu’dng dugc biét dén nhu
mot chi dau thay thé trong chan doéan tinh trang thiéu
cd cling nhu du’ bao két cuc bat Igi & mét s6 bénh ly.
Tuy nhién, cera cé nhleu nghlen cttu ve moi I|en quan
glLra ty |& nay véi cac dic diém Idm sang va cén lam
sang d bénh nhan dal thdo dudng (BTD) typ 2. Muc
tiéu: Danh g|a mdi lién quan gilra ty 1& Cre/CysC
huyet thanh véi cac déc diém Idm sang va can lam
sang G bénh nhéan BTD typ 2. boi tugng va phu’dng
phap: Nghién cltu mé ta cit ngang c6 phan tich trén
124 bénh nhan dugc chan doan BTD typ 2 dén kham
tai khoa Khdm bénh, bénh vién Quéan y 175, tU
01/2025 dén 05/2025 Cac dLr liéu dugc thu thap bao
gom tudi, g|d| thai gian mac dal théo du’dng, chi s6
khdi oG thé (BMI); cac két qua xét nghiém mau bao
gom: glucose ddéi, HbA1lc, creatinine, cystatin C. Ty I€
Cre/Cys dugc tinh béng cch lay ni“)ng do creatinine
(mg/dL) chia cho nong doé cystain C (mg/L) (x100 néu
ap dung). Cac phan tich tudng quan va hoi quy tuyén
tinh Cre/CysC theo tudi, gidi, BMI, thoi gian mac bTD,
glucose va HbAlc du’dc thuc hlen Két qua: Tren
tong s6 124 bénh nhan, nam chiém ty lé 53. 2%, tudi
trung vi clia bénh nhan la 51, thdi gian mac DTD
trung vi la 5 ndm, chi s8 khdi cd thé la 21.72 kg/m2.
Ty 1& Cre/CysC trung vi la 11.79. Khong cé su khac
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biét ¢ y nghia thong ké gilta nam va nir trong cac chi
s6 trén (p>0.05). Ty lé Cre/CysC huyét thanh co
tuang quan nghich muc do trung binh vdi nong doé
glucose va HbAlc, tugng quan nghich mUc do manh
véi BMI, tudng quan thuan mirc do yéu vdi tudi bénh
nhan (r [an lugt la -0.33, -0.42, -0.78, 0.2827;
p<0.05); khéng c6é mdi lién quan gil’]’a ty Ié Cre/CysC
vGi thdi gian mac DTD (r = -0.13, p>0.05). Két luan:
Ty I€ Cre/CysC c6 xu huGng giam khi bénh nhan c6
BMI cao, ndng dd glucose mau khi dm va HbA1c cao.
bay la nerng b&ng chiing ggi y cho viéc st dung ty 1é
Cre/CysC huyét thanh nhu mot d&u &n b6 sung trong
danh gia tinh trang khéi cd va tinh trang chuyén hod &
bénh nhan BTD. 7w khod: ty & creatinine/cystatin
C; dai thao dutng; thiéu cg; eGFR; BMI.

SUMMARY
ASSOCIATION BETWEEN
CREATININE/CYSTATIN C RATIO AND
CLINICAL CHARACTERISTICS IN PATIENTS

WITH DIABETES MELLITUS

Background: The serum creatinine-to—cystatin C
ratio (Cre/CysC) has been proposed as a proxy for low
muscle mass and adverse outcomes. Evidence in
patients with type 2 diabetes (T2D) remains limited.
Objective: To examine the association between
serum Cre/CysC and clinical as well as biochemical
characteristics in T2D. Methods: We conducted a
cross-sectional analytical study of 124 adults with T2D
attending the outpatient clinic of 175 Military Hospital
(January—May 2025). Data included age, sex, diabetes
duration, BMI, fasting plasma glucose, HbAlc,
creatinine, and cystatin C. Cre/CysC was calculated as
creatinine (mg/dL) divided by cystatin C (mg/L) [x100
if applicable]. Correlations and linear regression of
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Cre/CysC with age, BMI, diabetes duration, glucose
and HbA1c were performed. Results: The median age
was 51 years; diabetes duration 5 years, BMI 21.72
kg/m2. The median Cre/CysC was 11.79; it correlated
inversely with BMI, fasting glucose, HbAlc (all
p<0.05). Associations remained significant after
multivariable adjustment. Conclusion: Lower Cre/
CysC is associated with adverse metabolic profile and
longer diabetes duration in T2D. Cre/CysC may serve
as a supportive indicator of low muscle mass and
metabolic dysregulation, warranting studies with direct
muscle measurements and outcome validation.

Keywords: creatining/cystatin C ratio; type 2
diabetes; sarcopenia; eGFR; BMI.

I. DAT VAN PE

Cystatin C 1a mot chat chuyén hod hién dién
rong rai trong cac té bao cé nhan, tham gia vao
qua trinh viém va xam lan khéi u, dugc loc qua
cau than va tai hap thu hoan toan & 6ng lugn
gan. No ciing da dudc cong nhan la mét dau an
sinh hoc hiéu qua han creatinine trong phan anh
qua trinh loc cta cau than. Trong nhitng nam
gan day, ty Ié Creatinine/Cystatin C dugc sur
dung thé hién tinh trang sic khoé & nhiéu bdi
canh lam sang khac nhau, vi du nhu bénh ly
thi€u co, tién lugng ty 18 ti vong & bénh Iy tim
mach [1, 2].

Pai thao duting (DTD) I3 bénh Iy chuyén héa
man tinh cé ty 1€ mac dang gia tang nhanh
chéng va tréd thanh ganh nang sic khoé toan
cau. Theo théng ké cua Lién doan Dai thao
dudng Quoc té (IDF), nam 2023 c6 khoang 537
triéu ngudi trudng thanh mdc BTD, con s6 nay
dudc du bao sé tang Ién 783 triéu vao nam 2045
[3]. Cac rdi loan chuyén hoa trong BPTD dic
trung bgi tinh trang tang dudng huyét do dé
khang insulin hodc suy giam tiét insulin. Hé co
xudng déng vai tro thi€t yéu trong viéc diéu hoa
can bang ndi mdi dudng huyét thong qua qua
trinh hdp thu va luu trf glucose. V& mat ly
thuyét, tang khdi Iugng cd co thé dem lai Igi ich
trong viéc cai thién tinh trang khang insulin, qua
dd ho trg kiém soat derng huyét t6t han.

Nhiing bang chiing gan day chi ra rang viéc
gidam khai lugng cd qua phép do hap thu tia X
nang lugng kép hodc chup cat I3p vi tinh ¢ thé
lién quan dén su’ phét trién DTD & ngudi trung
nién va 16n tudi. Tuy nhién, cac phuong phap do
ludng tiéu chudn vang nay khéng kha thi vdi
khao sat dich t& hoc quy md 16n khi ddi héi phai
c6 thiét bi chuyén dung, nhu’ng han ché lién
quan dén phdi nhiém tia xa va thi€u hiéu qua vé
chi phi; trong khi hiéu qua cta phuong phap don
gian, khong xam lan va it ton kém hon nhu phan
tich trg khang dién sinh hoc dé danh gid khdi
lugng cd van con nhiéu nghi ngd khi khéng do
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truc ti€p khoi lugng co va chiu anh hudng cua
nhiéu yéu t6 [4]. Ty Ié Creatinine/Cystatin C gan
day nhan dudc sy quan tdm dang k& nhu mot
cach danh gia khéi lugng cd & cac nhom dan so
khac nhau véi d6 chinh xac da dugc xac nhan
V@i chup cat I8p vi tinh. Tuy nhién, tai Viét Nam,
chua c6 nhiéu nghién cttu danh gia mdi lién
quan cua ty 1é nay véi sy phat trién cling nhu
cac dic diém 1am sang ctia bénh BTD; vi véy,
chiing t6i ti€n hanh nghién cltu nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru

2.1.1. Tiéu chudn chon méu: Bénh nhan
dugc chan doan DTD typ 2 theo tiéu chudn chan
doan DTD cua ADA 2024. Bénh nhan dong y tu
nguyén tham gia nghién c(u.

2.1.2, Tiéu chudn loai tri’: Bénh nhan
mac bénh ly cdp tinh: nhdi méau cg t|m dot quy
ndo, suy gan, nhiém khuan cap, ; bénh nhan
mac bénh ndi tiét: tuyén gidp, u thu(jng than,
dang diéu tri véi glucocorticoid; bénh nhan mac
bénh hemoglobin d& dugc chan doan, thiéu mau
nang (Hb < 11.8 g/dL); bénh nhan c6 bénh ly
than man tinh (eGFR <60 mL/ph/1.73mz2).

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta cat ngang.

2.2.2, Thoi gian va dia diém nghién
ctru: Nghién ciu dugc thuc hién tir thang
01/2025 dén 05/2025, tai Khoa kham bénh,
Bénh vién Quan y 175. B

2.2.3. €6 mau: C3 mau dugc tinh theo
cong thirc udc lugng hé s6 tu’dng quan:

4(z izt zB]
in 5y

V@i: hé s6 tudng quan r = 0.3 & muc y nghia
5% (a = 0.05) va hiéu nang 80% (B = 0.2), c8
mau tinh dugc t6i thiéu 1a 85 ngu’dl Chung t6i
chon cac d6i tugng thod tiéu chudn dén khdm
trong thGi gian nghién clu va chon dugc 124
bénh nhan vao tham gia nghién clu.

2.2.4. Bién sé6 nghlen cuu: Chung toi tién
hanh thu thap cac di I|eu nén (tudi, gldl chi s0
khdi cd thé, thdi gian mac DTD), cac mau mau
ldy lGc doi (sau 8 tiéng nhin dn qua dém) chong
dong bang heparin dudc st dung thuc hién cac
xét nghiém: glucose, creatinine, cystatin C; mau
mau chdng dbéng bang EDTA dugc sir dL_lng dé
thuc hién xét nghiém HbA1c.

Creatinine dugc dinh lugng bdng phuong
phap Jaffe, si dung hoa chat CREA clia Beckman
Coulter. Cystatin. C dugc dinh lugng bang
phugng phap mién dich d6 duc, si dung hoa
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chat Cystain C clia Dialab. Ca hai xét nghiém déu
dugc thuc hién trén may phan tich sinh hod tu
dong AU680 cla Beckman Coulter Ty €
Creatinine/ Cystatin C dudc tinh bdng cach Idy
nong dé Creatinine huyét tuong (mg/dL) chia
cho n6ng dé Cystatin C huyét tuong (mg/L) va
nhan vdi 10.
Creatinine (mg/dL)
Cystatin C (mg/L) *
eGFR dugc tinh theo cong thic CKD-EPI
2021 két hgp creatinine va cystatin C:
oGFR = 138 xmin [3=,1)" x ma (2 O .

x 0.9961™%x 0.963 (néu la phy nir)

BMI dugc tinh tir can nang va chiéu cao cla
cac doi tugng nghién clru theo cong thic :
Can ning (kg)

Chigu cao *(m)

2.2.5. Xu' ly va phan tich sé liéu: Thu
thap, ma hod s6 liéu bang phan mém Excel; x&r
ly va phan tich bdng phan mém STATA 17.0.
Bién dinh tinh dugc trinh bay dudi dang tan s6
va ty 1& phan trém. Bién dinh lugng dugc kiém
dinh phan bd bang phép ki€ém Shapiro-Wilk. N&u
c6 phan phéi chuén, trinh bay dudi dang trung
binh va dd Iéch chuén, so sanh trung binh cla
hai nhdm bang T-test. Néu phan phdi khong

Bang 1: Pac diém chung cua déi tuong ne

Cre/CysC = 10

(oo 70 vy,
xmin{—,1 x pax| —=
es ") Lod

BMI =

chun, trinh bay bang trung vi va khoang ti
phén vi, so sanh trung binh bang phép kiém
Spearman. Danh gid tuong quan gilta ty 1€
Creatinine/Cystatin C véi cac déc diém lam sang
va chi s6 can lam sang clia bénh DTD bang
phugng trinh hoi quy tuyén tinh. Danh gia su
khac biét cd y nghia thong ké khi p < 0.05.

2.3. Van dé dao dirc trong nghién ciru.
Pay la nghién ctu mo ta tugng quan nén khong
can thiép vao qud trinh chan doan va diéu tri.
Tat ca bénh nhan trong nghién ciu déu hoan
toan tu nguyén tham gia. Cac dir liéu va mau
mau chi thu thap khi c6 su dong y cla bénh
nhan. Nghién ciu da dugc chap thuan bdi Hoi
dong Pao dic trong nghién clu Y sinh hoc cua
Bénh vién Quan y 175 theo quyét dinh sO
74/GCN-HDDD ngay 08/01/2025.

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tir thang 01 ndm
2025 dén thang 05 nam 2025, 124 doi tugng
théa man tiéu chi tuyén chon da dugc dua vao
nghién clru.

3.1. Pac diém chung cua déi tuong
nghién clru. D3c diém 1am sang va cén 1am
sang cua doi tugng tham gia nghién clu dugc
trinh bay trong bang 1.

ghién ciau

Pac diém Tong (N=124) Nam (N=66) Nir (N=58) p
Tubi (nam) 51 51 51 0.944
Trung vi (Q1 - Q3) (41-55.5) (41-55) (42-56) )
Thai gian mac DTD (nam) 5 5 5 0.082
Trung vi (Q1 - Q3) (4-5) (4-5) (4-5) )
BMI (kg/m?) 21.72 21.72 21.72 0.344
Trung vi (Q1 - Q3) (20.72-22.1) (20.73-22.1) (20.8-22.15) )
Creatinine (mg/dL) 0.835 0.825 0.84 0.62
Trung vi (Q1 - Q3) (0.79-0.87) (0.79-0.88) (0.8-0.87) '
Cystatin C (mg/L) 0.7 0.7 0.7 0.55
Trung vi (Q1 - Q3) (0.6-0.8) (0.6-0.8) (0.6-0.8) '
eGFR 111.46 119.53 100.19 <0.05
Trung vi (Q1 - Q3) (100.65-120.0) (113.93-122.49) (95.38-108.2) '
Cre/CysC 11.79 12 11.71 0.53
Trung vi (Q1 - Q3) (11.125-12.83) (11.125-12.83) (11.125-12.83) :
Glucose (mmol/L) 9.2 9.1 9.2 0.69
Trung vi (Q1 - Q3) (8.5-10) (8.2-10.1) (8.6-10) :
HbA1lc (%) 8.5 8.3 8.5 0.06
Trung vi (Q1 - Q3) (8.05-8.8) (7.9-8.7) (8.2-8.9) )

Nhdn xét: Trong 124 d6i tugng tham gia
nghién cttu, c6 66 ngudi nam (53.2%) va 58
ngudi nit (46.8%). Tudi trung vi cla nhdm nghién
clru la 51 tudi, khéng c6 su khac biét gitta nam va
nl (p = 0.944). BMI trung vi la 21.72 kg/m?, thai
gian mdc DBTD trung vi la 5 nam. Nong do
creatinine mau trung vi la 0.835 mg/dL. Nong do

cystatin C mau trung vi la 0.7 mg/L. Ty Ié
Cre/CysC trung vi la 11.79. Nong d6 glucose mau
va HbAlc trung vi [an lugt la 9.2 mmol/L, 8.5%.
Khong co su khac biét cd y nghia théng ké gilra
nam va nif trong cac chi sb trén (p>0.05).

3.2. M6i tuong quan giira ty Ilé
Cre/CysC huyét thanh va cac yéu t6 dac
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diém 1am sang, cin ldm sang cda bénh
PTP. Chung t6i tién hanh danh gia méi tuang
quan gitra ty Ié Cre/CysC huyét thanh vgi mot s6
yéu t6 lam sang, can lam sang cla bénh DTD
sau khi hiéu chinh véi eGFR, két qua thé hién
trong Bang 2 va Biéu db 1, 2, 3, 4.

Bang 2: Ty Ié Cre/CysC huyét thanh va
cdc yéu toé'lién quan

g g Hé s 959% CI
Bgc diem r P (Fisher's Z)
Tudi (nam) [0.2827/<0.05/0.112 dén 0.437
Thai gian mac x

DTig( ndmy | -0-13[0.1485 -0.3 dén 0.05

BMI (kg/m?) | -0.78 |<0.05]-0.841 dén -0.701
Glucose (mmol/L)| -0.33 |<0.05|-0.479 dén -0.164

HbA1C (%) -0.42 |<0.05] -0.55 dén -0.26

Nhan xét: Ty 1é Cre/CysC huyét thanh cd
tuong quan thudn mic do yéu véi tudi, tuong
quan nghich mc do trung binh véi nong do
glucose va HbAlc, tuong quan nghich mirc do
manh véi BMI. Cac tudng quan nay déu cd y
nghia thong ké (p < 0.05). Khdng ghi nhan
tuong quan gilra ty 1€ Cre/CysC huyét thanh va
thdi gian mac BT (r = -0.13, p > 0.05).

VIO LN quan gilka Cre “ va BaMi

= r - 0,78
" p < 0.0%
e -'\ e, S
SCVIEAL ..
e = e NEhear," -
bR <~
3 - '\ =~

Biéu db 1. Méi lién quan giia ty Ié

Cre/CysC va BMI
MO tvong quan gido CrevCys vy Tudl
- ’ - - '.
-~
- Ak ; - . ~
Yy & sz 5 A
o -w- - -
5§ ol AP °
3 20 - To “~ . .

r 0.2827
p < 0.05

Biéu dé 2. M6i lién quan giiia ty 16

Cre/CysC va tuoi
MEI urorng Guaan gidrs Cra/Cys v Glucose
r--0.33
- P =< 0.05
3 e -
i T S A3 o SR T
< s T A e SR
r .= S~ S
> e - & J--
> S

Biéu do 3. Moi Il;én‘;]i;an giiia ty 1é
Cre/CysC va nong dé Glucose mau
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ME: twromnmg quan glos Cra/Cys va HbATe

re-0m42
- P =< 0.05

EVEE

2 "_‘-.'2‘ ~ -_.".’ ;;.:' A e,

W &

Biéu dé 4. Méi lién quan gida ty 16
Cre/CysC va HbA1c

IV. BAN LUAN

Thi€u cd da dudc TG chic Y t€ Thé gidi
(WHO-World Health Organization) cong nhan la
mot bénh trong Phan loai Quoc té€ vé bénh tat va
cac van deé surc khoé lién quan (ICD-International
Statistical Classification of Diseases and Related
Health Problems) tir ndm 2016, véi ty 1& mac
bénh theo tiéu chudn cua Quy Vién y t&€ quéc gia
(FNIH-The foundation for the National Institutes
of Health) xap xi 7 - 20% & bénh nhan DTD. Su
hién dién cta khéi cg thap la budc quan trong
trong viéc chan dodan thiéu cd. Creatinine 1a san
pham ndi sinh dugc phdng thich tir cd, ndng dd
trong mau phu thuéc vao khéi lugng cg nhung
cling chiu anh hudng bdi chifc nang than. Trong
khi d6, Cystatin C dudgc tiét ra bdi tat ca té bao cd
nhan, v8i qua trinh san xuat va bai tiét qua ong
than la dong nhat, khong chiu su’ anh hudng cla
khoi cd; vi thé, Cystatin C dugc sir dung trong
danh gia chirc nang than va udc tinh mirc loc cau
than tot hon so vGi Creatinine. Gan day, ty Ié
Cre/CysC dugc xem nhu mét dadu an thay thé
trong danh gia khoi lugng cg & nhiéu bénh ly.

Ty |Ié Cre/CysC trung vi trong nghién clfu cua
ching t6i la 11.79, khong c6 su khac biét co y
nghia thong ké gitta nam va nir (12 so véi 11.71; p
= 0.53). Ty Ié nay cd su tuong dong vGi mot s6
nghién ctu trén thé gidi, nhung ghi nhan cao han
mot s6 nghién ctu, nhu cla tac gid Qing Yang va
cong su (2021), gia tri ty Ié Cre/CysC trung binh la
7.26 £ 2.06; ty Ié & nam cao han & nit cd y nghia
thong ké (7.86 + 2.07 va 6.38 + 1.71; p<0.01)
[5]. Ly giai cho su khac biét nay la do cG mau
tuong d6i khiém ton (n = 124) c6 thé thiéu sirc
manh dé& phat hién khac biét nho gilta hai gidi.

Trong nghién clu cla chung t6i, ty Ié
Cre/CysC huyét thanh c6 méi tuong quan &
nhiéu mdc d6 khac nhau trong cac yéu t6 lam
sang va can 1am sang & bénh nhan DTD, cu thé
mUc do trung binh véi ndng do glucose va HbA1c,
muc d6 manh véi BMI; tuong quan thuan mic do
yéu véi tudi bénh nhéan; r Ian lugt 1a -0.33, -0.42,
-0.78, 0.2827; p<0.05; khong c6 mdi lién quan
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gilra ty |1é Cre/CysC vGi thdi gian méc BTD (r = -
0.13, p>0.05). biéu nay cho thay, ty |é Cre/CysC
cd xu huéng gidam khi bénh nhan c6 BMI cao,
nong do glucose mau khi déi va HbAlc cao. Day
la nhitng bang ching ggi y cho viéc sir dung ty 1€
Cre/CysC huyét thanh nhu' mét ddu &n bd sung
trong danh gia tinh trang khéi cg va tinh trang
chuyén hod & bénh nhan DTPD.

Cd ché& cho cac mdi lién quan nay co thé
dudc ly giai nhu sau: & nhitng bénh nhan c6 BMI
cao thudng di kém béo phi, dé khang insulin,
viém man tinh dan dén viéc giam khéi cg va thay
d6i thanh phan ¢ - md, khién Creatinine giam
tuong dGi so vdi Cystatin C. Tudng tu, & nhiing
bénh nhan kiém soat dudng huyét kém (dudng
huyét ddi, HbAlc cao); thdi gian mac BTD lau
nam thic ddy qué trinh viém man tinh kéo dai,
stress oxi hod va khang insulin 1am gidm téng
hgp va gay rdi loan diéu hoa protein cg; cac bién
chirng BTD nhu bénh than, than kinh cling gian
ti€p thic day su teo cd.

Két qua nghién cru cla ching t6i cling tugng
dong vd@i nhiéu nghién cllu qudc té. Nghién ciu
cla tac gia Jang Yel Shin (2022) trén 1577 bénh
nhan DTD typ 2 cho thay ty Ié Cre/CysC cd moi
tuong quan thuan véi chi s6 ASM/BMI vGi r =
0.239 & nam va 0.303 & nit, p < 0.001[6]. MGt
nghién clu khac cla tac gia Shanhu Qiu va cong
su' (2021) véi 3278 ngudi tham gia trén 45 tudi
ghi nhdn méi tuong quan nghich gitta ty Ié
Cre/CysC véi dudng huyét doi va HbAlc, véi r lan
lugt 13 -0.04; -0.11 (p < 0.05) [7].

Hién nay, chua c6 nhiéu nghién cltu trén thé
gidi truc ti€p vé mdi tuong quan gilta ty Ié
Cre/CysC va thdi gian mac DTD. Tuy nhién, cac
nghién cltu lién quan vé thiéu cd & bénh nhan
DTD cho thdy thai gian mdc bénh cang dai, cac
van dé vé suy gidam khGi cg cang nang. Nghién
cru ca Akiko Nishimura va cong su (2019) trén
quan thé ngudi Nhat Ban cho thdy & phu nif trén
60 tudi mac DT, nguy cd thiéu cd gia tdng khi
thdi gian mac BPTD cang dai (OR = 1.43) [8].
biéu nay gian tiép ing hd cho mdi tudng quan
nghich gilta ty 1€ Cre/CysC va thsi gian méc
DTD. Trong nghién cfu clia chdng t6i chua ghi
nhan mdi tuang quan gilta ty Ié Cre/CysC va thdi
gian m3c DTD cd thé do kich thudc mau han
ché, hodc nhiing yéu t6 trung gian anh hudng
nhu kiém sodt tét dudng huyét trong thdi gian
mac bénh dai c6 thé lam chdm céc bién ching
va cac anh hudng Ién khdi co.

Trong cac mdi tuong quan tUr nghién clu
clia chiing tdi, chi c6 yéu t6 tudi c6 khac biét so
vGi nhiéu nghién clru trén thé gigi. Trong khi

ching téi ghi nhan c¢6 méi tuong quan thuan
mic d6 yéu gitta ty 1€ Cre/CysC va tudi bénh
nhan, theo nghién c(tu clia Li Zhang va cong su
(2023) cho thay mdi tugng quan nghich mirc do
trung binh gifa ty 18 nay va tudi (r = -0.37; p <
0.001) [9]. Su khac biét nay cd thé ly giai bdi
mot s6 dic diém sau: tubi trung vi cla bénh
nhan tham gia nghién cru cta ching t6i khong
qua cao (51) va s6 lugng mau chua du I6n.

V. KET LUAN

Ty |é Cre/CysC lién quan bt Igi véi cac chi
s8 chuyén hod va thdi gian mac bénh, cd tiém
nang déng vai tro chi dau ggi y khoi cg thap &
bénh nhan BDTD, do d6 can nghién ciru doi chi€u
vGi do truc ti€p khdi co va theo ddi két qua dé
xac nhan y nghia sinh hoc truc tiép

VI. KIEN NGHI

Can tién hanh thém cac nghién clru doc Vi
c8 mau 16n han va cd do truc tiép khéi ca dé xac
dinh ngudng toi uu cua ty lé Cre/CysC trong tam
soat sdm thi€u co va quan ly bénh nhan DTD.
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DANH GIA HIEU QUA SU’ DUNG DAO HAN MACH
TRONG PHAU THUAT CAT TUYEN VU TOAN BO KEM VET HACH NACH

Lé Vin Viil, Pham Hong Khoal, Nguyén Xuéin Tuin?

TOM TAT

Phau thuat cit tuyen vl két hgp vét hach nach la
phuong phap diéu tri ph6 bién trong ung thu va. Dao
dién truyén thong thu’dng dugc st dung, song con
nhiéu han ché& nhu ty 1& seroma cao, dau sau mo va
thGi gian ho6i phuc kéo dai. Dao han mach la cong
nghé cam mau hién dai,~hL'ra hen giam bién chiing va
cai thlen ket qua sau phau thuat. Muc tiéu: Banh gla
hiéu quad clia dao han mach so VO’I dao dién truyén
th6ng trong phau thuat cit tuyén vi toan bd kém nao
hach nach @ bénh nhan ung thu vi. P6i tugng va
phuong phap: Nghién ciu mo6 ta hoi ciu trén 138
bénh nhan ung thu vu giai doan II-III dugc diéu tri
tai Bénh vién K tir 6/2023-6/2025. Bénh nhan dudc
chia thanh hai nhém: nhém A (dao dién truyen thong,
n=62) va nhom B (dao han mach n= 76) Cac bién so
dudc ghi nhan goém: thdl gian phau thuét, _lugng mau
mat, diém dau sau mo (VAS), Iu‘dng dich dan luu, bién
cerng hoai tr vat da va thdi gian ndm vién. Két qua
Nhém st dung dao han mach cho thay nhiéu uu diém
so v6i nhém dao dién: thdi gian mé ngdn hon (57,1 +
11,2 so véi 78,5 + 18,9 phut p < 0,0001), mat mau it
hdn (88,5 £ 29,8 so vdi 1154 = 31,3 mL; p <
0,0001), diém dau sau mé thap hdn 3,5+ 0,90 vGi
5,1 £ 0,8; p < 0,0001), lugng dich dan luu 72 giG dau
thé"p han (310,6 £ 95,2 s0_v6i 520,3 + 110,5 mL; p <
0,0001) va thdi gian rdt dan luu sém hon (5,1 £ 0,9
so vdi 6,2 £ 1,1 ngay; p < 0,0001). Thai gian ndm
vién trung binh & nhdm dao han mach ngén hon (5,3
+ 1,0 so véi 6,8 £ 1,2 ngay; p < 0,0001). Khong cd
sy’ khac biét c6 y nghia thdng ké veé ty 1€ bién ching
gitra hai nhém (hoai t(r vat da: 3,9% so véi 4,8%; p >
0,05). Két luan: Viéc sur dung dao han mach trong
phau thuat cit tuyen vu toan bd kém nao hach nach
glup giam thdi gian mé, lugng mau mat, mdc d6 dau
va dich dan luu, dong thai rat ngan thoi gian nam V|en
ma khong Iam tang bién cerng Tur khoa: ung thu v,
cat tuyén vi toan bd, dao han mach, nao hach néch

SUMMARY

EVALUATION OF THE EFFICACY OF A
VESSEL-SEALING DEVICE IN TOTAL
MASTECTOMY WITH AXILLARY LYMPH

NODE DISSECTION
Background: Total mastectomy with axillary
lymph node dissection is a standard surgical procedure
in the management of breast cancer. Conventional
electrocautery is widely applied but remains associated
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with several limitations, including higher rates of
seroma formation, increased postoperative pain, and
prolonged recovery. Advanced  vessel-sealing
technology provides improved hemostasis and may
reduce complications while enhancing surgical
outcomes. Objective: To assess the efficacy of an
advanced vessel-sealing device compared with
conventional electrocautery in total mastectomy with
axillary lymph node dissection for breast cancer.
Patients and Methods: A retrospective descriptive
study was conducted on 138 patients with stage II-III
breast cancer treated at K Hospital from June 2023 to
June 2025. Patients were allocated into two groups:
Group A (conventional electrocautery, n = 62) and
Group B (vessel-sealing device, n = 76). Outcomes
evaluated included operative time, intraoperative
blood loss, postoperative pain (VAS), drain output,
skin flap necrosis, and length of hospital stay.
Results: The vessel-sealing device group showed
significant advantages over conventional
electrocautery: shorter operative time (57.1 £ 11.2 vs.
78.5 £ 18.9 minutes; p < 0.0001), reduced blood loss
(88.5 £ 29.8 vs. 115.4 £+ 31.3 mL; p < 0.0001), lower
postoperative pain (VAS 3.5 £ 0.9 vs. 5.1 £ 0.8; p <
0.0001), reduced drain output during the first 72
hours (310.6 + 95.2 vs. 520.3 £+ 110.5 mL; p <
0.0001), and earlier drain removal (5.1 £ 0.9 vs. 6.2
1.1 days; p < 0.0001). The mean hospital stay was
shorter in the vessel-sealing group (5.3 + 1.0 vs. 6.8
+ 1.2 days; p < 0.0001). No significant differences
were observed in complication rates, including skin
flap necrosis (3.9% vs. 4.8%; p > 0.05). Conclusion:
The application of an advanced vessel sealing device

in total mastectomy with axillary lymph node
dissection effectively reduces operative time,
intraoperative blood loss, postoperative pain, drain
output, and hospital stay, without increasing
complications.

Keywords: breast cancer, total mastectomy,

vessel sealing device, axillary lymph node dissection

I. DAT VAN DE

Ung thu vl la bénh ly ac tinh thu’(‘jng gap
nhat & n phu nif trén toan thé gldl va Viét Nam.
Theo GLOBOCAN 2020, moi ndm c6 haon 2,3
triéu ca mdi dudc chidn doan va gan 685. 000
trudng hop tr vong do ung thu va [1]. Tai Viét
Nam, ung thu v diing hang dau vé tan suat
mdc méi & phu ni¥, chiém khoang 25% tdng sd
cac loai ung thu.

Ph3u thuét I3 phu’dng phap diéu tri nén tang
trong ung thu vi. Trong do6, phau thuat cat
tuy€n vu toan bo két hgp nao hach nach van gilr
vai trd quan trong du cac phugng phap bao ton
ngay cang phat trién. Trai qua nhiéu thap ky,
dao dién don cuc la dung cu cat—cdm mau chinh



