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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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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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detection of diabetic kidney disease, particularly in
patients with type 2 diabetes mellitus and
hypertension. Keywords: type 2 diabetes mellitus;
proteinuria; serum homocysteine; hypertension.

I. DAT VAN DE

Pai thao dudng hién dang la van dé y té

cdng cong toan cau vai xu hudng gia tang nhanh
chéng Vvé ti Ié méc bénh va tr vong. Trong dé,
khu vuc Bong Nam A du ki€én s€ cd muikc tang ti
Ié mac dai thdo dudng type 2 cao th( ba trong
tat ca cac khu vuc [1]. Tai Viét Nam, ti 1é mac
dai thao duGng gia tang tur 2,7% (ndm 2002) Ién
dén khoang 6,1% (nam 2021) va gay ap luc Ién
Ién hé thong y t€. MGt trong nhifng bién chimng
man tinh, nghiém trong va phd bién nhét clia dai
thao dudng type 2 la bénh than man, bién
chirng nay khéng chi lam suy giam chat lugng
cudc séng ma con lam tdng nguy cd tlr vong va
la nguyén nhan hang dau dan dén suy than giai
doan cubGi. Trong bénh thdn man dai thao
dudng, cung vdi kiém soat dudng huyét thi kiém
soat tot tdng huyét ap la rat can thiét dé giup
giam tién trinh bién ching than, day la moét yéu
td tuong tac chdt ché trong tién trinh gay tén
thuang than trén bénh nhan dai thdo dudng.
Bén canh dé nong do homocystein trong mau
cling la mét yéu t6 nguy cd ngay cang dugc
quan tam nhiéu haon, téng ndng dé6 homocystein
mau la mot chi dau tiém nang danh gia su suy
gidm chirc ndng than va tién trién bénh than
man & bénh nhan dai thao dudng type 2 [2], (3],
day la mot yeu t6 nguy co doc lap gay ton
thuong mach mau, thic ddy xd vita dong mach
va gay rdi loan chL'rc nang noi mo. Tai Viét Nam
hién nay, nghién cltu vé mai lién quan gilra n6ng
dd homocystein mau va cac yéu to lam sang,
can lam sang & bénh nhan dai thao dudng type
2 c6 bénh than man, c6 hay khong kém theo
bénh tang huyét ap van con han ché, chinh vi
vay chlng t6i thuc hién nghién clu nay nhdm
danh gida méi lién quan gilta nong doé
homocystein mau va tinh trang dam niéu & bénh
nhan dai thdo dudng type 2 cd va khdng co tang
huyét ap.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru. Bénh nhan >
18 tudi, d3 hodc méi dugc chan doan dai thao
dudng type 2 tai Khoa Noi téng hgp va khoa
Kham bénh tai Bénh vién Trudng Dai hoc Y Dugc
Can Tha tUr thang 05/2023 dén thang 05/2025.
Tiéu chudn chon: Bénh nhan > 18 tudi, da

hodc méi dugc chan doan dai thao dudng type 2
theo tiéu chuén hu’dng dan BO Y té.

Bénh nhan déng y tham gia nghién clu.

Tiéu chudn loai trar: BEnh nhan mic bénh
ly cdp tinh: ung thu, suy tim cap, bénh than cap,
mat nudc cdp, mat mau cdp, bénh ndo hodc
bénh ly hé hap cap tinh.

Bénh nhan dang cd cac bién ching cap tinh
do tang dudng huyét: nhiém toan ceton, tang ap
luc thdm th&u mau.

Bénh nhan mac cac bénh Iy man tinh nang:
XG gan, suy than man giai doan cudi.

Bénh nhan dang mang thai, trong chu ky
kinh nguyét, c6 tinh trang ti€u mau vi thé/ dai
thé hodc nhiém khuan hé tiét niéu.

Bénh nhan dang st dung cac thudc hodc ché
phdm anh huéng ndng d& homocystein mau:
vitamin B6, vitamin B12, acid folic.

Bénh nhan khong thuc hién du cac xét
nghiém trong nghién ctu.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang co phan tich.

C& mau va phuong phap chon mau: 160
doi tugng tham gia nghién cliu tai Khoa Noi tdng
hgp va khoa Kham bénh tai Bénh vién TruGng
Pai hoc Y Dugc Can Tha tlr thang 05/2023 dén
thang 05/2025.

Ndi dung nghién clru: Dic diém chung
clia ddi tugng nghién clru: Tudi, gidi tinh, BMI,
vong bung.

Mdi lién quan gitra ndng d6 homocystein mau
va tinh trang dam niéu & bénh nhan dai thao
dudng type 2 cd va khong co tang huyét ap.

Phuong phap thu thap va xir ly so6 liéu:

- Phuong phap thu thap: B6i tugng nghién cliu
dugc gidi thich cach thuc hién, muc dich nghién
cliu, muc dich xét nghiém sé thuc hién va dugc
thong qua phi€u dong y tham gia nghién clu.

DGi tugng nghién clu dugc phong van vé
thong tin hanh chinh, tién s va thdm kham theo
phiéu thu thap thong nhat.

Nghién ctu vién ghi nhan két qua xét
nghiém sinh hda mau, sinh hdéa nudc tiéu cua
déi tugng nghién cru theo phi€u thu thap.

- Xur' ly sé6'liéu: S6 liéu dugc nhap va phan
tich trén phan mém théng ké y hoc SPSS 20.0 va
Excel 2019.

IIl. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pac diém chung cua déi tuong nghién ciu

Pac diém Toéng Pai thao dudng type 2, n(%)
(n = 160) n (%) C6 THA (T] Khong THA
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<60 55 (34,4) 36 (27,3) 19 (67,9)
Tudi > 60 105 (65,6) 96 (72,7) 9(32,1)
X £ SD (ndm) 63,89 + 12,82 66,52 + 10,69 51,50 + 14,80
GiGi tinh NTT 108 (67,5) 88 (66,7) 20 (71,4)
Nam 52 (32,5) 44 (33,3) 8 (28,6)
BMI X = SD (kg/m?) 23,34 + 3,47 23,9 + 2,32 24,48 + 4,29
Vong bung X = SD (cm) 83,02 + 9,56 82,92 + 9,07 83,46 + 11,72

Nhén xét. DGi tugng nghién cltu > 60 tudi chiém 65,6% vdi tudi trung binh 63,89 + 12,82. Ty &
nir giGi gdp khoang 2 lan nam gigi, chiém 67,5%. Chi s6 BMI va vong bung trung binh ghi nhan lan
lugt 1a 23,34 + 3,47 va 83,02 + 9,56.

3.2. Nong do homocystein mau va tinh trang dam niéu ¢ bénh nhan dai thao dudng
type 2 c6 va khong cé tang huyét ap

Bang 2. Nong dé homocystein mau & bénh nhan dai thao duong type 2 co va khéng co
tang huyét ap

Hcy mau (pmol/L) Tong Pai thao dudng type 2, n(%)

(n = 160) n (%) Cé THA Khéng THA P
<12 145 (90,6) 117 (88,6) 20 (100) 0,075+
>12 15 (9,4) 15 (11,4) 0 (0) '

X % SD (umol/L) 7,90 * 2,86 8,38 2,81 5,61+ 1,75 <0,001

*Fisher’s Exact Test

Nhan xét: Gia tri homocystein mau chua ghi nhan su khac biét c6 y nghia thdng ké gilra 2
nhom. Tuy nhién, gia tri trung binh homocystein mau & nhom cé tang huyét ap cao han ro rét so vdi
nhom khong tdng huyét ap, su khac biét co y nghia thong ké (p < 0,001).

Bang 3. Su’ biéu hién dam niéu & bénh nhén dii thdo dudng type 2 co va khéng co
tang huyét ap

" Ton Pai thao dudng type 2, n(%)
bam nicu (mg/9) n (0/3) C6 THA Khong THA P
<30 ma/g 53 (33,1) 37 (28,0) 16 (57,1) 0,003
> 30 mg/g 107 (66,9) 95 (72,0) 12 (42.9) v
X £ SD (mg/q) 342,55 £ 505,55 | 276,20 £ 544,77 | 83,91 £ 183,12 | 0,067

Nhan xét: Ty |1& dam niéu > 30 mg/g trén dbi tugng c6 tang huyét ap cao han ro rét so véi
nhom khong cd tang huyét ap va su khac biét nay cd y nghia thong ké (p = 0,003). Gia tri trung binh
dam niéu gilra hai nhom chua ghi nhan su khac biét cé y nghia thong ké.

Bang 4. Mdc dé biéu hién dam niéu & bénh nhdn dai thdo duodng type 2 co va khéng co

tang huyét ap
Mirc dé dam niéu Tong Pai thao dudng type 2, n(%)
(ma/g) n (%) C6 THA Khong THA P
30 - 300 mg/g 76 (71,0 67 (70,5) 9 (75,0) "
> 300 mg/g 31 (29,0) 28 (29,5) 3 (25,0)
X £ SD (mg/q) 355,05 + 587,18 | 377,29 % 613,79 | 178,94 * 254,94 | 0,049

*Fisher’s Exact Test

Nhdn xét: Su phan bé mdc d6 dam niéu gilra hai nhém c6 va khong tang huyét ap khong khac
biét dang ké. Tuy nhién, mlc d6 dam niéu trung binh cé su khac biét cd y nghia thdng ké gilta 2
nhém vaéi p= 0,049.

Bang 5. Néng dé homocystein mau vdi su’ biéu hién dam niéu

o n Hcy mau Hcy mau (umol/L)
Bam nicu (X £ SD) DTD kém THA DTD khéng kém THA P
>30mg/g | 8,25 3,23 8,63 % 3,18 5,20 + 1,45 < 0,001
<30mg/g | 7,20 £ 1,74 7,74 £ 1,33 5,92 1,93 < 0,001

homocystein trung binh cao hon so vai bénh
nhan khong tang huyét ap trong cung mudc biéu
hién dam niéu.

IV. BAN LUAN

Nhén xét: Nong d6 homocystein mau &
nhém bénh nhan c6 dam niéu > 30 mg/g cao
han so véi nhdm < 30 mg/g, va su khac biét co
y nghia théng ké (p < 0,001). Bénh nhan dai
thdo dudng kém tang huyét ap luon cé néng do
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4.1. Pic diém chung cua ddi tuogng
nghién ciru. Trong nghién clu cda chdng toi,
nhém tudi > 60 chiém ty Ié cao (65,6%), phu hgp
v@i xu hudng chung cua cac nghién ctu dich té
hoc trén bénh nhan dai thao dudng type 2, nguy
o6 mac dai thdo dudng tdng theo tudi, déc biét
sau 55-60 tudi, do su’ suy giam chiic ning t& bao
beta, d& khang insulin va cac thay ddi chuyén hda
lién quan ldo hda. Ty Ié nif gigi cao han nam gidi
(67,5%) cling tuang dong vdéi mét s6 nghién ciu
trong nudc nhu nghién clfu cla Tran Thanh Vinh
va cOng su' (2022) véi ty 1€ nir chiém 64%[4], cho
thdy phu nit I6n tudi dic biét sau man kinh ¢
nguy cd mac dai thdo duding cao hon do thay ddi
noi tiét to va giam nhay cam insulin.

Vé chi s6 trung binh BMI cla déi tugng
nghién clru ghi nhan ndm & nguBng thira can
theo phan loai chau A, két qua nay tucng dong
vGi nghién clru cla Wu J va cong su (2022) tai
Trung Quéc véi BMI trung binh la 24,18 +3,42
[5], ghi nhan nay thé hién rd nét hon vé tinh
trang thira can — béo phi trén bénh than dai thao
dudng la mot trong nhitng yéu t6 nguy cd quan
trong clia dé khang insulin. Tuy nhién, su khac
biét vé BMI va vong bung giltra nhom cé va khéng
tdng huyét ap khdng dang ké, cho th&y hai nhém
c6 do tuong dong vé dic diém nhan tric, gilp
tang tinh so sanh cho cac phan tich tiép theo.

4.2. Nong do homocystein mau va su
bi€u hién dam niéu & bénh nhan dai thao
duong type 2 c6 va khong c6 tang huyét
ap. Két qua nghién ctu cho thay néng do
homocystein trung binh & nhém cé téang huyét
ap cao haon rd rét so véi nhdm khong tang huyét
ap (8,38 + 2,81 so véi 5,61 + 1,75 umol/L) va
su’ khac biét nay cé y nghia thong ké, p < 0,001,
nghién clu cla Tran Thanh Vinh va cong su
(2022) ciing cho thay nong do homocystein tang
dang k€ & bénh nhan dai thdo dudng cd ting
huyét ap so vdi bénh nhan khong tang huyét ap
[4], diéu nay phU hgp vi homocystein mau cao
c6 thé gbp phan gay tang huyét ap, dong thoi
homocystein mau cdé thé gilp du doan tang
huyét ap trén bénh nhan dai thdo dudng type 2
theo nghién ctu [4].

Mot trong nhitng két qua quan trong cua
nghién cftu ghi nhan dugc la ty Ié dam niéu > 30
mg/g cao han dang k€ & nhom tdng huyét &p
(72,0%) so v8i nhém khong tang huyét ap
(42,9%) véi p=0,003. Diéu nay phu hgp véi co
ché bénh sinh: tang huyét ap lam tang ap luc
cau than, thic day tién trién albumin niéu va lam
ndang thém bénh than dai thao dudng. Két qua
nay phu hgp véi cac nghién cliu trong nudc nhu
Nguyén Van Tuan va Ngo Puc Ky (2021), ghi
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nhan tang huyét ap lién quan manh vdi
microalbumin niéu trén bénh nhan dai thao
dudng type 2 [3].

Khi phan tich sdu moéi lién quan giira
homocystein va mic d6 dam niéu, ching toi
nhan thdy rdng nong dé homocystein trung binh
G nhom cdé dam niéu > 30 mg/g cao han r6 rét
so vdi nhom < 30 mg/g & ca hai nhom cé va
khong tang huyét ap, va su khac biét déu co y
nghia thong ké (p < 0,001). Ghi nhan nay phu
hgp véi két qua cla cac nghién clfu ngoai nudc
nhu nghién clfu cia Wu va cong su' (2022) khi
nong do homocystein tang song hanh vgi muc
dd nang cua bénh than dai thao dudng [5],
nghién cfu cla Xulei Z va cong su (2023) cling
ghi nhan néng d0 homocystein trong huyét
thanh 1a ddu hiéu tiém an cho thdy su tién trién
cla bénh than dai thdo dudng [6], nghién ctu
cla Bin Y va cOng su (2021) ghi nhan tudng
quan gilfa homocystein véi mirc dd tdn thucng
thdn va homocystein c6 thé dugc ap dung nhu
moét ddu hiéu huyét thanh hoc tiém ndng dé
chan doan sdm bénh than dai thdo dudng [7].

Nhin chung, nghién cru cta chdng t6i chi ra
rang ndng dé homocystein tang cd lién quan chat
ché véi tang albumin niéu, mot dau hiéu sém cda
bénh than dai thao dudng. Diéu nay cho thay
homocystein c6 thé déng vai trd quan trong trong
phat hién bénh thdn dai thao duGng giai doan
sdm va danh gid mdc dd nguy co tién trién.

V. KET LUAN

NOong do homocystein mau G ca hai nhom
bénh nhdn c6 va khéng co tang huyét ap déu
tang tuong (’ng véi mdc do dam niéu, diéu nay
cho thdy homocystein la mét yéu t6 lién quan
doc 1ap vdi ton thuong than va co thé déng vai
tr6 nhu mot chi dau sinh hoc tiém nang trong
phéat hién s6m va danh gid mdc dd tién trién cua
bénh than dai thdo dudng. Va néng do
homocystein tdng cao trén nhom d6i tugng bénh
nhan dai thao dudng type 2 c6 tang huyét ap.
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PANH GIA KET QUA SOM PHAU THUAT HO LAY SOI THAN
TAI BENH VIEN PA NANG

TOM TAT
Pat van de Séi than la bénh Iy pho bién, du cac
phu‘dng phap xam 1&n t6i thiéu ngay cang phat trlen
phau thuat hd van gilt vai tro can thiét trong cac
trudng hdp sdi phurc tap, bat thl.rdng giai phau, that
bai hodc chong chi dinh vGi cac ky thuat khac dac
biét khi bénh nhan V|et Nam thudng den muon Muc
tleu Khao sat mot s6 dic diém Iam sang, can lam
sang clia bénh nhan séi than; danh gia ket qua sém
phau thuat hs Iay Soi than Poi tugng va phucng
phap: Nghién cltu md ta hang loat ca bénh trén 35
bénh nhan dugc chdn doan soi than c¢é chi dinh phau
thuat hd tai Bénh Vién Da Nang tl thang 5/2023 dén
thang 3/2024 Théng tin thu thap theo bang s6 liéu
soan san qua hd so bénh an. Két qua Tubi trung
binh 1a 54, 4+ 11,8 tudi, nhdm tudi mdc nhiéu nhat 1a
60- 69 tu0| chlem 37, 1%, triéu ching lam sang gap
nhiéu nhat 1a dau ving thét lung chiém 100%; kich
thudc sdi trung binh 28,8 + 11,6 mm, trong dé séi I16n
nhat la 54 mm, s6i nho nhat la 15 mm; s lugng soi
bénh nhan cé nhiéu hon 5 vién soi chiém 42,9%; sdi
san h6 toan phan 40%, sdéi san h6 ban phan 60%;
than & nudc do I 31,4%; than & nl.rc'fc~d6 II 28,6%;
than & nudc do III 25,7%; thdi gian phau thuat trung
binh 89,7 + 27,1 phut perdng phap phau thuat mé
be than — nhu mo chiém ty Ié cao nhat vdi 62 9%;
5,7% nhiém khuan vét mo 46% tru’dng hop_ con sot
soi. Két luan: banh gia dac diém cua séi va nhu‘ng
van dé derng tiét niéu lién quan dén diéu tri soi than
rat quan trong trong viéc lén k€ hoach diéu tri.
PTHLST cho két qua sém tudng dGi tot. Tur khod: két
qua sém, phau thuat hd 13y soi than, sdi than.
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Introduction: Kidney stones are common, and
although minimally invasive techniques have
advanced, open surgery remains essential for complex
stones, anatomical abnormalities, or cases where
other methods fail or are contraindicated, especially
since patients in Vietnam often present late.
Objective: Survey some clinical and paraclinical
characteristics of kidney stone patients; evaluate the
early results of open surgery to remove kidney stones.
Subject and method: The study describes a series
of cases on 35 patients diagnosed with kidney stones
and required open surgery at Da Nang Hospital from
May 2023 to March 2024. Information is collected
according to the data table prepared through medical
records. Results: Mean age is 54.4 = 11.8 years old,
the most affected age group is 60-69 years old
accounting for 37.1%; the predominant symptoms is
lumbar pain, accounting for 100%; mean stone size of
28.8 £ 11.6 mm, the largest stone is 54 mm, the
smallest stone is 15 mm; The number of stones in
patients with more than 5 stones accounts for 42.9%;
Complete coral gravel accounts for 40%, partial coral
gravel accounts for 60%; Grade I hydronephrosis
31.4%; Grade II 28.6%; Grade III hydronephrosis
25.7%; Average surgery time 89.7 + 27.1 minutes;
Pelvic-parenchymal open surgery method account for
the highest proportion with 62.9%; 5.7% of surgical
wound infections; 46% of cases have residual stones.
Conclusion: Assessing the characteristics of the
stone and urinary tract problems related to kidney
stone treatment is important in planning treatment.
Open surgery gives relatively good early results.

Keywords: early outcomes, open surgery to
remove kidney stones, kidney stones.

I. DAT VAN DE

Sdi than 1a bénh Iy phd bién trong cac bénh
ly cia dudng tié€t niéu. Theo Liu va cac c6ng sy
(2018) [1], & chau A d3 ¢ mot vanh dai soi trai
dai khap Tay A, Dong Nam A, Nam A ciing nhu
mot s8 nudc phat trién, trong dé c6 Han Quéc va
Nhat Ban, vdi ty 1& ph6’ bién tir 5% dén 19,1%.
Theo Ngb Gia Hy [2], Viét Nam Ia nuGc ndm trén
vanh dai nay va c6 ty 1€ soi than chiém khoang
40% cac trudng hgp. Soi than thudng dien bién
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