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MU’C PO KIEM SOAT CON VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN PONG KINH

Tran Nguyén Phwong!, Mai Nhat Quang?, Trinh Thi Hong Cial*

TOM TAT

Pat van dé: Bong kinh la bénh Iy than kinh man
tinh pho bién, anh erdng I6n dén stc khoe va chat
lugng song Mac du phan Idn benh nhan ¢ thé kiém
soat can bang thudc nhu’ng van con khoang mot phan
ba tru‘dng hgp khong kiém soat hoan toan. Muc tleu
nghlen ciru: Xac dinh ty & kiém soat con dong kinh va
khao sat mot s6 yeu to I|en quan & bénh nhan dong
kinh diéu tri tai Bénh vién Da khoa Trung ugng Can
Tha. DOi tugng va phuong phap nghlen clru:
Nghlen cllu mo ta cat ngang trén 41 bénh nhén =16
tu0| dugc chan doan dong kinh. Klem soat can t6t dugc
xac dinh khi bénh nhén khong cd can trong 3 thang
gan nhat. Két qua nghlen ciru: Ty Ié ki€m sodt con
tot dat 80,5%. MOt sO yéu to dich té-xa hoi nhu tu0|
giGi, nai cu’ tru nghé& nghiép, tinh trang hon nhan va
bénh dong mac khong lién quan cd y nghia théng ké
vdi mlc d6 kiém soat con dong kinh (p>0,05). Ngugc
lai, tan suat can tru’dc diéu tri >3 cdn/thang, thdi gian
madc bénh 1-5 ndm va ddu ma so ndo cii trén hinh anh
hoc cho thay mé&i lién quan ¢ y nghia thong ké vai erc
dd kiém soat con déng kinh (p<0 05). Két luan: ba s6
bénh nhan dat kiém soat con tot, tuy nhién tan suat
con cao trudc diéu tri, thoi gian mac benh dai va tén
thuong thuc thé& trén ndo 1& mot sd yéu td lién quan
den kiém soat con chua t6t, can dugc chi trong trong
quan ly va theo d&i bénh nhan Twr khoa: Bong kinh,
kiém soat can, yéu td lién quan.

SUMMARY
SEIZURE CONTROL STATUS AND ASSOCIATED

FACTORS IN EPILEPSY PATIENTS

Background: Epilepsy is a common chronic
neurological disorder that significantly impacts health
and quality of life. Although most patients can achieve
seizure control with antiepileptic drugs, approximately
one-third remain inadequately controlled. Objectives:
To determine the rate of seizure control and identify
associated factors among epilepsy patients treated at
Can Tho Central General Hospital. Materials and
Methods: A cross-sectional descriptive study was
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conducted on 41 patients aged >16 years diagnosed
with epilepsy. Good seizure control was defined as
being seizure-free during the previous three months.
Results: Sociodemographic factors such as age, sex,
residence,  occupation,  marital  status, and
comorbidities were not significantly associated with
seizure control (p>0.05). In contrast, a pre-treatment
seizure frequency of >3 seizures/month, disease
duration of 1-5 years, and the presence of previous
craniotomy findings on imaging were significantly
associated with poorer seizure control (p<0.05).
Conclusion: Most patients achieved good seizure
control; however, high pre-treatment seizure
frequency, longer disease duration, and structural
brain abnormalities were associated with inadequate
control. These factors should be carefully considered
in clinical management and follow-up. Keywords:
Epilepsy, seizure control, associated factors.

I. DAT VAN DE

Pong kinh 1a bénh ly than kinh man tinh phé
bién, anh hudng dén khoang 50 triéu ngugi,
chiém 0,5-1% dan s6 toan cau [1]. Bé&nh co thé
gép 6 moi Ira tudi, vai ty 1& hién méc khoang 4-
10/1.000 dan; tai Viét Nam dao dong 4,4-
14/1.000 dan tuy khu vuc khao sat [2]. Bénh gay
anh hudng nang né dén sic khoe, tam ly va xa
hoi, lam tang nguy cd chan thuang, tir vong, lo
du, tram cam, cung vdéi su ky thi trong cong
dodng [1]. Kiém soat hiéu qua cac con co giat 1a
muc tiéu diéu tri chinh, khoang 60-70% bénh
nhan cd thé kiém soat dudc con néu dugc didu
tri thudc chong dong kinh ddng phac doé [1]. Mac
du, phan 16n bénh nhan déng kinh c6 thé kiém
soat dugdc con co gigt néu dugc diéu tri bang
thu6c phu hgp, nhung van coé khoang mot phan
ba trudng hop khéng kiém soat hoan toan dugc
cdn dong kinh mac du da diéu tri toi uu (hay con
goi la dong kinh khang thudc) [3], [5]. Pac biét,
tai cac nudc co thu nhap thap va trung binh, do
han ché vé nguon luc, dén 80-90% bénh nhan
doéng kinh khong dugc ti€p can diéu tri day du
(khoang trong diéu tri) [3]. Nhiéu nghién clru da
chi ra rang cac nguyén nhan hang dau cla kiém
soat cdn chua tot la do phac d6 diéu tri chua
phu hgp hodc bénh nhan khéng tuan tha day du
viéc dung thudc [3]. Bén canh do, két qua ki€ém
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soat can chiu anh hudng bai nhiéu yéu to, trong
do6 cd yéu to vé dd tudi khai phat bénh, gidi tinh,
thdi gian mac bénh, loai con dong kinh, tan sudt
con, nguyén nhan gay bénh, cling nhu su hién
dién clia cac bénh ly déong mac da dugc chiing
minh 13 c6 lién quan dén mdc dd kiém soat con
dong kinh [3]. Tuy nhién, tai Viét Nam, cac dir
liéu nghién ciru vé mdc dd kiém soét con ddng
kinh va cac yéu t6 lién quan con han ché. Hau
hét cac nghién ciu dich té hoc trudc day vé
dong kinh dugc thuc hién & khu vuc nong thon
mién Bac, trong khi théng tin vé tinh hinh bénh
nhan tai cac ving mién khac, dac biét & cac do
thi, con rat thi€u [4]. Xuat phat tir cg sG ly luan
trén, nghién c(tu dugc thuc hién nham “Xac dinh
ty 1& mic dd kiém soat con ddng kinh va khao
sat mot sd yéu tb lién quan dén kha ndng kiém
soat can & bénh nhan dong kinh diéu tri tai Bénh
vién Pa khoa Trung Uong Can Tha”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

Poi tuong nghién ciru: Bénh nhan dugc
chan doan déng kinh diéu tri tai khoa Noi Than
Kinh, Bénh vién Da khoa Trung uong Can Tha tir
thang 5/2025 dén 5/2026. _

Tiéu chudn chon mau: Bénh nhan >16
tudi; ¢ =2 con co giat dién hinh, xay ra dot
ngot, ngdn, hdi phuc nhanh, cach nhau >24 gio
hodc da dugc chan doan ddng kinh; dién ndo do
hién tai hoac tién st c6 séng doéng kinh [5].

Tiéu chuén loai tru: Bénh nhan khdng dong
y tham gia nghién ctu; dang dung >1 thu6c chdng
dong kinh hoac khéng tuan tha diéu tri.

2.2. Phudng phap nghién cru

- Thiét ké nghién ciru: Nghién cltu mo ta
cat ngang cg phan tich

- C8 mau: 41 mau dudc chon theo phuaong
phap chon mau thuan tién

- NGi dung nghién ciru:

+ MUc dd kiém soat con: kiém soat tét khi
khdng cd con trong 3 thang gan nhat va kiém
soat chua t6t khi c6 =1 con trong 3 thang lién
tuc gan nhat [6].

+ M8i lién quan gitta mirc d6 kiém soat con
(chua t6t, tot) v8i mot s6 yéu t6 vé dich té -xa
héi (tudi, gidi tinh, noi cu trd, nghé nghiép, tinh
trang hon nhéan), bénh ly déng mac (tdng huyét
ap, dai thao dudng...); lam sang (loai dong kinh
(toan thé, cuc bd); tan sudt con trudc diéu tri
(£3, >3 can/thang); thdi gian mac bénh (<1, 1-
5 ndm); yéu t6 khdi phat (sr dung rugu bia,
nhiém trung, tu' nhién); hinh anh hoc (MRI/CT):
di dang mach mau ndo, tai bi€n mach mau ndo
cli, ddu ma so nao cii.
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- Phuong phap thu thap so liéu va xir ly
s0 liéu: Nhap dir liéu va phan tich thdng ké
bdng phan mém SPSS 27.0.

2.3. Pao dirc nghién ciru: Nghién clu
dugc Hoi dong dao dic trong nghién clfu y sinh
hoc Trudng Pai hoc Y dugc Can Thg chap thuan
(s6 25.330.HV/PCT-HDPDD ngay 30/06/2025).

Il. KET QUA NGHIEN cUU
3.1. Mirc d6 kiém soat con déng kinh

Ty 1§ mure A§ Kitm soat con djng kinh

Biéu db 1. Ty I1é mic dé kiém sodt con dong
kinh cua déi tuong nghién ciru (n=41)

Nhén xét: C 33 truong hdp kiém soat con
tot, chiém ty 1& 80,5% va 8 trudng hop kiém
soat can chua tot 19,5%.

3.2. Mot sO yéu to lién quan dén mirc
dd kiém soat con dong kinh -

Bang 1. Mot s6' yéu té djch té -xa hoi,
bénh ly dong mac lién quan dén mirc do
kiém sodt con déng kinh

Muc do kiém
Mot s6 yéu soat con s
t6lien | Chua | = | oo | P
~ ot n (%)
quan tot n (%)
n (%)
Nhom tudi
>60 [ 4 (18,2)[18 (81,8)[22 (100)[; 5o
16-60 |4 (21,1) [15 (78,9)[19 (100)| "
Gidi tinh
Nam _ [5 (20,8)[19 (79,2)[24 (100)[, 1o«
NT 3(17,6) [14 (82,4)[17 (100)]™
Ngi cu tra
NGng thén [ 6 (20,0) [24 (80,0)30 (100)[; 1o«
Thanh thi | 2 (18,2) |9 (81,8) |11 (100)]""
Nghé nghiép
Dang lam viéd| 4 (16,0) [21 (84,0)|25 (100) 0.69%
Nghi huu |4 (25,0) [12 (75,0)[16 (100) |
Tinh trang hon nhan
C6 vg/chong] 7 (18,9) [30 (81,1)[37 (100)

x ; "
\'fg/ocrt‘]%rfg 1(25,0) | 3 (75,0) | 4 (100) |1:00
Bénh ly dong mac
2 bénh [5(20,8) [19 (79,2)]24 (100) 1.00%

1 bénh 3(17,6) |14 (82,4)[17 (100) |™

(*): Fisher'exact test

Nhan xét: Chua tim thady mai lién quan co y
nghia thdng ké gitta mdc dd kiém soat con déng
kinh v8i mot sd y&u t& nhdm tudi, gidi tinh, nai
cu trd, nghé nghiép, tinh trang hon nhan va so
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bénh ly déng mac (p>0,05).
Bang 2. Mgt s6 yéu t6'lam sang, yéu t6 khdi phat va bat thuong trén hinh anh hoc lién
quan dén mic dé kiém soat con déng kinh

Mirc do kiém soat con Tén
Mot so yéu to lién quan Chua tot Tot n (0/3) P
n (%) n (%)
Loai dong kinh
Toan thé 6 (17,6) 28 (82,4) 34(100) | o p1x
Cuc bb 2 (28,6) 5 (71,4) 7 (100) '
Tan suat con trudc diéu tri
> 3 con 5(62,5) 3(37,5) 8 (100) 0.003*
<3 con 3(9,1) 30 (90,9) 33(100) |
Thai gian mac bénh
1-5 ndm 7 (70,0) 3 (30,0) 10 (100) [_q oo1*
<1 n3m 1(3,2) 30 (96,8) 31 (100) '
Yéu td khgi phat can dong kinh
SU dung rugu/bia 2 (28,6) 5 (71,4) 7 (100) 0.61*
Khéng st dung 6 (17,6) 28 (82,4) 34 (100) '
Nhiém trung 1(7,7) 12 (92,3) 3(100) | , 3q
Khéng nhiém trung 7 (25,0) 21 (75,0) 28 (100) '
Tu nhién 1(7,1) 13 (92,9) 14 (100) | 53«
Khéng tu’ nhién 7 (25,9) 20 (74,1) 27 (100) '
Hinh anh hoc
Di dang mach mau nao 1(14,3) 6 (85,7) 7 (100) 0.32%
Khong di dang mach mau ndo 7 (20,6) 27 (79,4) 34 (100) !
Tai bi€én mach mau nao cll 2 (11,8) 15 (88,2) 17 (100) 0.43*
Khong cd tai bién mach mau ndo cili 6 (25,0) 18 (75,0) 24 (100) !
D3u ma so nao cili 4 (80,0) 1(20,0) 5 (100) 0.003*
Khong dau mG so nao ci 4 (11,1) 32 (88,9) 36 (100) | "

(*): Fisher'exact test

Nhin xét: Trong mot yéu to dugc khao sat
chi ¢ tan sudt can trugc diéu tri, thsi gian mac
bénh va hinh anh hoc c6 ddu md so nao cii cho
thay méi lién quan c6 y nghia thong ké vdi mirc
do kiém soat can dong kinh (p<0,05).

IV. BAN LUAN

Trong nghién clu cla chdng toi, ty |& bénh
nhan dat dugc kiém soat can tot (khdng con con
hodc tan sudt con giam dang k&) la 80,5%
(33/41) va 19,5% (8/41) bénh nhan van chua cé
kha nang kiém soat hiéu qua con ddng kinh. Ty
Ié nay nhin chung phu hgp véi xu hudng chung
dudc ghi nhan trong y van, khi phan I6n bénh
nhan cd thé kiém soat con bang thudc khang
dong kinh phu hgp. M6t s6 nghién clu trong
nudc va quéc té cling ghi nhan ty 1& kiém soat
cdn dao dbng tUr 70-85%, tuy thudc vao dac
diém dan s6 nghién cltu, phac d6 diéu tri va thdi
gian theo ddi. Cu th€ nhu nghién cifu cia Pham
Hong Dlc (2022) khoang 2/3 ngudi bénh dong
kinh c6 thé€ kiém sodt dugc con bang thudc,
trong khi khoang 1/3 rgi vao tinh trang dong
kinh khang thudc [7]. Tuogng tu, mot nghién clru
khao sat tai Hoa Ky cua Tian et al., (2018) ghi

nhan trong s6 nhitng bénh nhan dung thudc, cé
44% bénh nhan kiém soat dudc con (khdng cd
con trong 12 thang) [9]. Nhu vay, ty 1é kiém
soat can trong nghién cru clia chdng t6i cao han
so voi két qua cua Tian et al., (2018) [9], bén
canh d6 van con gan 1/5 bénh nhan chua kiém
soat tot can, ggi y kha nang ton tai mét so yéu
t6 anh hudng dén muic do kiém soat con tir yéu
t6 dich té-xa hoi va d&c diém 1am sang.

K&t qua cua bang 1 cho thay, mét s6 yéu t6
vé dich té-xa hdi nhu’ nhém tudi, gidi tinh, nai cu
trd, nghé nghiép, tinh trang hon nhan va so
bénh ly dong mac khéng c6 mdi lién quan cd y
nghia th6ng ké vdi mdc do kiém soat can dong
kinh (p>0,05). Ty Ié kiém soat can tdt & nhém
16-60 tudi (78,9%) tudng duong vdi nhém >60
tudi (81,8%), cho thdy khéng cé khac biét dang
k& gitra hai nhém tudi. Tuy nhién, k&t qua nay
khac véi nghién clru clta Tian et al., (2018) [9],
trong d4 nhdm =65 tudi kiém soat con t6t hon
(62,7%) so v&i nhém 35-54 tudi (36,9%). Vé
gidi tinh, ty 1& kiém soat con tét & nam (79,2%)
va nir (82,4%) khong khac biét c6 y nghia
(p>0,05). Biéu nay phu hgp vdi Tian et al.,
(2018) [9] khi nhédm tac gia khong ghi nhan anh
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hudng rd rét cla gidi tinh ddi vdi kiém soat can.
Yéu to ndi cu tru cling khong cho thay khac biét
trong nghién clu cta ching toi (thanh thi 81,8%
so véi nong thon 80,0%; p>0,05). Két qua nay
khac véi Tian et al., (2018) [9] khi ty 1& kiém
soat con tai Hoa Ky cd su' chénh léch theo vung
dia ly va trai ngugc v@i nghién cliru clia Kahsay et
al., (2025) [8] tai Ethiopia (P6ng Phi), trong do
sdng & thanh thi la yéu t6 thuan Igi cho kiém
soat tot. Ngoai ra, Tian et al., (2018) [9] con ghi
nhan mot s6 yéu t6 nhu that nghiép, ly hon hoac
ly than c6 lién quan dén kiém soat con kém. Sy
khac biét nay co thé xudt phat tir ¢& mau, muic
do dong nhat vé hoan canh kinh té-xa hoi trong
d6i tugng nghién clu hoac su khac biét vé dac
diém dan sd va hé thdng y té gitra cac qudc gia.
Két qua nghién clru clia chung téi cho thay
mot s6 yéu td 1dam sang c6 anh hudng dang ké
dén murc d6 kiém sodt con ddng kinh. Ty 1& déng
kinh toan thé trong nghién ctu tuong déng vdi
sO liéu cia Pham HOng Bldc va Vi Anh Nhi
(2022) khi khdo sat cong dong tai TP. HCM
(69,2%) [7]. Tuy nhién, nghién clu cta Pham
Hong Blc va Vi Anh Nhi (2022) cht yéu phan
anh “khoang trong diéu tri” (17,7%) ch khong
danh gid truc ti€p kha nang kiém soat con [7].
biéu nay cho thdy trong cong dong van ton tai
nhém bénh nhan khéng dugc diéu tri day du,
khién ty 18 kiém soat can cd thé thap hon so Vi
nhém bénh nhan trong nghién cru cta chdng toi
dugc diéu tri va theo doi lién tuc tai bénh vién.
Tan sudt con trudc diéu tri dudc nhan dinh la
yéu t6 lién quan rdt quan trong, cu thé bénh
nhan cd >3 con trudc diéu tri chi dat ty 18 kiém
soat tét 37,5%, thap han r6 so vdi nhdm <3 can
(90,9%) véi p<0,05. K& qua nay phu hgp vGi
nghién clfu cla Kahsay et al. (2025), trong do
tan suat con cao la yéu t6 du bao dbc lap cua
kiém soét can kém [8]. Nghién ctfu tai Bénh vién
Xanh Pon ciing cho thady tan suat >2 cdan/thang
lam tdng nguy co dong kinh khang thudc gap
6,35 lan [10]. Nhu vay, tan suat con ban dau la
yéu to quan trong, nhat quan gilta nhiéu nghién
clru. Tuong ty, thdi gian mac bénh cling c6 mai
lién quan rd rét véi kha nidng kiém soat con.
Nhdm bénh nhan dugc chan doan <1 ndm dat ty
|& kiém soét t6t rat cao (96,8%), trong khi nhém
mac bénh 1-5 nam chi dat 30,0% (p<0,001). Két
qua nay cho thdy viéc phat hién va diéu tri s6m
dong vai trd quan trong trong kiém soat con
dong kinh. Thoi gian mac bénh kéo dai thudng
gan vGi su tai cdu tric mang Iudi than kinh, hinh
thanh cac 6 phéng dién bén viing va kha ning
dap Ung diéu tri thap hon. Xu hudng nay cling
phu hgp vdi nhiéu nghién ctu trén thé gidi,

368

trong dé bénh nhan dugc diéu tri s6m cd ty 1€
dap ng tét hon dang k& so vSi nhém diéu tri
muon. Diéu nay nhan manh tam quan trong cla
viéc chadn doan sém va quan ly bénh kip thdi
nham han ché tién trién sang déng kinh khé diéu
tri. K& qud nghién ctu cling cho thdy, mot so
yéu t6 khdi phat con nhu s dung rugu/bia,
nhiém trung hodc con tu nhién khéng cho thay
mai lién quan cd y nghia théng ké véi mic do
ki€m sodt con dong kinh (p>0,05). Diéu nay goi
y rang, mac du cac yéu t6 kich phat ¢ thé lam
tang nguy cd xay ra con trong ngan han, nhung
ching khéng quyét dinh kha ndng kiém soat
bénh vé lau dai. Trong nghién clftu ctia ching toi,
bénh nhan cé ton thucng ciu tric ndo (ddu mé
so ndo ciii) chi dat 20% kiém soat tét, thap hon
nhiéu so v8i nhdm khdng ton thuong (88,9%)
v@i p<0,05. Két qua nay phu hgp véi nhan dinh
cta Tian et al. (2018) cho rang cdn nguyén co
giat khac nhau cé thé anh hudng dén dap Ung
diéu tri [9]. Tuong tu, nghién clfu tai Xanh Pon
cling ghi nhan bat thuéng MRI lam tang nguy cg
dong kinh khang thubc khoang 7 lan [10].

V. KET LUAN

Ty 1& kiém sodt con déng kinh tét trong
nghién cfu dat 80,5%. Kha néng kiém soat can
c¢d mdi lién quan cé y nghia thdng ké véi tan
suat can trudc diéu tri, thai gian mac bénh va su
hién dién cla ddu md so ndo cli trén hinh anh
hoc (p<0,05). biéu nay cho thay vai trd quan
trong cla déc diém bénh sl va ton thuong ndo
trudc do trong tién lugng dap ng diéu tri.
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NONG PO HOMOCYSTEIN MAU VO'T SU’ BIEU HIEN PAM NIEU O
BENH NHAN PAI THAO PUONG TYPE 2 CO TANG HUYET AP

Huynh Trung Cang'2, Trinh Minh Thiét2, Nguyén Ho Song Hao?"

TOM TAT

Muc tiéu: Khao sat mdi lién quan glLra nong do
homocysteln mau va su’ biéu h|en dam niéu d bénh
nhan dal thao dudng type 2 cd va khéng cd tang
huye’t ap. Poi tugng va phuong phap: Ngh|en cttu
mo ta trén 160 doi tuong tham gia nghién ctu tai
Khoa N&i tdng hdp va khoa Kham bénh tai Bé&nh vién
Trudng Pai hoc Y Dugc Can Thd tr thdng 05/2023
dén thang 05/2025. Két qua béi tugng nghién ciu
> 60 tudi chiém 65,6% véi tudi trung binh 63,89 +
12,82; ty |é ni¥ giGi gap khoang 2 [an nam gidi, chlem
67,5%; chi s6 BMI va vong bung trung binh ghi nhan
lan lugt la 23,34 + 3,47 va 83,02 + 9,56; gia tri trung
binh homocystein mau & nhém cé tang huyét ap cao
haon 16 rét so vdi nhdom khong tang huyét ap, su’ khac
biét c6 y nghia thong ké (p < 0,001); ty Ié dam niéu >
30 mg/g trén ddi tugng co tang huyét ap cao han rd
rét so vdéi nhom khong cé tang huyét ap va su’ khac
biét nay cé y nghia thong ké (p = 0,003); mlc do
dam niéu trung binh cé sy khac biét co y nghia théng
ké gilta 2 nhdm vGi p= 0,049. Nong d0 homocystein
mau & nhém bénh nhan cé dam niéu > 30 mg/g cao
hon so véi nhdom < 30 mg/g va su khac biét cd y
nghia théng ké (p < 0,001), bénh nhan dai thao
duong kém tang huyét ap Iludn cdé nong do
homocysteln trung binh cao hon so véi bénh nhan
khong tang huyét ap trong cung mrc biéu hién dam
niéu. K&t ludn: Homocystein cd thé dong vai tro nhu
mét chi ddu sinh hoc trong phat hién s6m bénh than
dai thao dudng va néng do tang cao trén bénh nhan
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dai thao dudng type 2 c6 tang huyét ap.
Tur khoa: bénh nhan dai thao dudng type 2, dam
niéu, homocystein mau, tang huyét ap.

SUMMARY
SERUM HOMOCYSTEINE
CONCENTRATIONS AND PROTEINURIA IN
PATIENTS WITH TYPE 2 DIABETES

MELLITUS AND DYSLIPIDEMIA

Objective: Investigation of the association
between blood homocysteine levels and proteinuria in
patients with type 2 diabetes mellitus ((T2DM) with
and without hypertension. Materials and Methods:
A descriptive study was conducted on 160 participants
recruited from the Department of General Internal
Medicine and the Outpatient Clinic of Can Tho
University of Medicine and Pharmacy Hospital from
May 2023 to May 2025. Results: Participants aged >
60 years accounted for 65.6%, with a mean age of
63.89 + 12.82 years. Females represented 67.5%,
approximately twice the proportion of males. The
mean BMI and waist circumference were 23.34 + 3.47
and 83.02 + 9.56 cm, respectively. The mean blood
homocysteine level was significantly higher in the
hypertensive group compared to the non-hypertensive
group (p < 0.001). The prevalence of proteinuria > 30
mg/g was markedly higher in individuals with
hypertension than in those without hypertension, with
a statistically significant difference (p = 0.003). The
mean level of proteinuria also differed significantly
between the two groups (p = 0.049). Blood
homocysteine levels were significantly higher in
patients with proteinuria = 30 mg/g than in those with
< 30 mg/g (p < 0.001). Among patients within the
same degree of proteinuria, those with both T2DM
and hypertension consistently had higher mean
homocysteine levels compared to those without
hypertension. Conclusion: Elevated homocysteine
may serve as a potential biomarker for the early
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