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Nghién cru da chi ra mét s6 rao can dugc
da s6 diéu duGng bao cdo anh hudng dén quan
ly dau bao gébm: Co sG y té khdng cé quy trinh
huGng dan quan ly dau, diéu dudng khong du
thai gian cham soc ngudi bénh, diéu duGng han
ch& cc ho tham gia thao luan nhém cham séc va
lo 13ng ngudi bénh dung thudc giam dau qua liéu
la nhitng rao can dugc da s6 diéu duGng bao
cao. Trinh d6 hoc van cang cao va dugc tham
gia khoa dao tao vé dau trudc ddé cé y nghia
thong ké lam gidm mic d6 nhan thic rao can
cla diéu duBng. TU day cho thay, Bénh vién can
tao diéu kién cho diéu dudng di hoc nang cao
trinh d6 va tham gia khoa dao tao vé dau dé cap
nhat ki€én thirc, xay dung quy trinh hudng dan
quan ly dau, thiét Iap moi trudng lam viéc nhém
gilta diéu duGng véi cac nhan vién y té khac tir
do s8 thic day diéu duBng thuc hién quan ly
dau cho ngudi bénh hiéu qua han.
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THUC TRANG BENH THAN MAN & BENH NHAN KHAM VA PIEU TRI
NGOAI TRU TAI KHOA KHAM BENH B - BENH VIEN HG’U NGHI

Nguyén Thé Anh, Nguyén Thi Thu Hang, Pio Trong Thanh,
Nguyén Thanh Huyén, Phan Thi Hanh', Vi Thi Bac?

TOM TAT

Pat van dé: Bénh than man (CKD) la ganh ndng
y té toan cau, anh hudng khoang 10% dan so, lién
quan mat thiét dén tang huyét ap, dai thao dudng va
bénh tim mach. O Viét Nam, udc tinh c6 8,7 triéu
ngl,rd| trerng thanh méc CKD nerng ti lé phat hién
s6m con thap. Viéc khdo sat dac diém va cac yeu toé
lién quan dén CKD & nhém bénh nhan ngoai trd cao
tu0| co y nghia quan trong nhdm tang cu‘dng tam soat
va quan ly. Muc tiéu: Xac dinh ty Ié mac CKD va
phan tich cac yéu t& lién quan trong nhém bénh nhan
ngoai tri cé nguy cd cao, bao gém: tang huyét ap, dai
thao duGng, bénh tim mach xg vifa, hodc co tién sir
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gia dinh mac bénh than man tai Khoa kham bénh B,
Bénh vién HGu Nghi. Phu'eng phap: Nghién clru cit
ngang mo ta, thuc hién trén 712 bénh nhéan ngoai trd
kham  tai khoa Kham bénh B, Bénh vién HLru Nghi
(05/2024-02/2025). Chan doan CKD dua vao eGFR
<60 ml/phdat/1,73m?2 va/hoac UACR 230 mg/g theo
KDIGO 2024, v@i 2 lan xét nghiém cach nhau >3
thang. Két qua Co 712 benh nhan dugc dua vao
ngh|en cliu, tudi trung binh cia bénh nhan 1a 74,5 +
7,2 tudi, trong @6 nhém tudi tir 65-80 chiém da .
Trong do tang huyét ap va dai thdo ducng la cac
bénh dong mac thudng gap nhat chiém ti 1€ lan lugt la
86,2% va 39,9%. Bénh nhan la nam gigi chiém 63%
nif gii 37%. Ti 1& bénh than man 13 19.1%. C6 5 yeu
td nguy ca lién quan bénh than man bao gom tuoi >
65 (p < 0,01), HbAlc > 7% (Véi p = 0,04), tdng huyét
ap, dai thao dudng va bénh tim mach xo vita (p <
0,01), s6 lugng thudc HA dang diéu tri (p < 0,01), s
lugng thuGc dai thao dudng dang diéu tri (p<0,01).
Ké’t Iué_‘m: Ty 1€ bénh than man & bénh nhan ngoai trt’J
co yéu to nguy cd cao tai Khoa Kham B, Bénh vién
Hiru Nghi la 19.1%.Céac yeu t6 nguy ¢ chinh lién
quan chat ch& dén CKD gém tudi cao, dai thao dudng,
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tang huyét ap, bénh tim mach xd vira. Pay la cac
nhom can uu tién sang loc va theo d6i dinh ky. Bénh
nhan CKD c6 xu hudng phai dung nhleu thudc hon,
dac biét la trong diéu tri dai thao du‘dng va tang huyet
ap, phan anh bénh canh phic tap va nhu cau klem
soat bénh toan dién tim mach chuyén hoa. Ket qua
nghlen ciiu nay nhan manh tam quan trong cla phat
hién s6m CKD va quan Iy da y8u t8 dé cai thién tién
Iu’dng cung nhu tién trién cho ngu’dl bénh. T khoda:
bénh than man, eGFR, UACR, yéu td nguy ca.

SUMMARY
PREVALENCE AND ASSOCIATED FACTORS
OF CHRONIC KIDNEY DISEASE IN

OUTPATIENTS AT HUU NGHI HOSPITAL

Background: Chronic kidney disease (CKD) is a
global health burden, affecting approximately 10% of
the population, closely associated with hypertension,
diabetes, and cardiovascular disease. In Vietnam, an
estimated 8.7 million adults have CKD, yet early
detection remains low. Assessing the characteristics
and associated factors of CKD in elderly outpatients is
important to enhance screening and disease
management. Objective: To determine the
prevalence of chronic kidney disease (CKD) and
analyze associated risk factors in a cohort of high-risk
outpatients, including those with hypertension,
diabetes mellitus, atherosclerotic cardiovascular
disease, or a family history of CKD, at Outpatient Clinic
B, Friendship Hospital. Methods: A descriptive cross-
sectional study was conducted on 712 outpatients at
Outpatient Clinic B, Friendship Hospital (May 2024 —
February 2025). CKD was diagnosed based on an
estimated glomerular filtration rate (eGFR) <60
ml/min/1.73m2 and/or urinary albumin-to-creatinine
ratio (UACR) =30 mg/g according to KDIGO 2024
criteria, confirmed on at least two occasions =3
months apart. Results: A total of 712 patients were
enrolled, with a mean age of 74.5 = 7.2 years; the
majority were between 65-80 years. Hypertension and
diabetes mellitus were the most common
comorbidities, accounting for 86.2% and 39.9%,
respectively. Male patients represented 63%, and
females 37%. The overall prevalence of CKD was
19.1%. Significant risk factors associated with CKD
included age >65 years (p < 0.01), HbAlc 27% (p =
0.04), hypertension, diabetes mellitus, and
atherosclerotic cardiovascular disease (p < 0.01),
number of antihypertensive medications (p < 0.01),
and number of antidiabetic medications (p < 0.01).
Conclusion:The prevalence of CKD among high-risk
outpatients at Outpatient Clinic B, Friendship Hospital,
was 19.1%. The major risk factors closely associated
with CKD were advanced age, diabetes mellitus,
hypertension, and atherosclerotic cardiovascular
disease. These groups should be prioritized for
screening and periodic monitoring. CKD patients
tended to require polypharmacy, particularly for
diabetes and hypertension management, reflecting the
complexity of their clinical profiles and the need for
comprehensive cardio-metabolic control. This study
underscores the importance of early detection of CKD
and multifactorial management strategies to improve
prognosis and disease outcomes.
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risk factors for chronic kidney disease

I. DAT VAN DE

Bénh thdn man (CKD) la ganh ndng y té
toan cau, gan lién véi tang nguy cd bénh tim
mach, nhap vién va tir vong. Trong bdi canh gia
hda dan s0, ty I1&€ CKD cé xu hudng tang. Tai Viét
Nam, nhiéu bénh nhan dugc phat hién & giai
doan mudn do triéu chirng ma hd & giai doan
déu; diéu néy lam han ché co hc}i can thiép sém.
Vi vay, viéc mo ta ty 1€ CKD va cac yéu to lién
quan trong nhdm_bénh nhan ngoai tri cao tudi
coy nghla thuc tién nhdm t6i uu chién lugc sang
loc va quan ly da yéu to.

Trén thuc t€, viéc phong nglra va diéu tri
bénh than man van con nhiéu khé khan. M6t s6
phan tich h6i clru cho thdy gan 90% ngugi bénh
than man chua dugc phat hién & giai doan 1
hodc 2, k& ca bénh than giai doan 3 van con
nhiéu bénh nhan bi bd sét chadn doan viéc phat
hién s6m bénh thdn man, khoa Kham bénh B
quyét dinh thuc hién nghién clitu “Ty |é va cac
yéu to lién quan dén bénh thdn man & bénh
nhan kham ngoai trd tai bénh vién hitu nghi” cho
nhifng ngudi cé nguy ca.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru. Nghién cdu mo ta
cat ngang c6 theo doi hai lan xét nghiém eGFR
va UACR cach nhau =3 thang.

Poi turgng nghién ciru. DGi tugng nghién
cttu: bénh nhan dang diéu tri ngoai trd cé nguy
cd cao, bao gobm: tang huyét ap, dai thao
dudng, bénh tim mach xg vira, hodc co tién sir
gia dinh mdc bénh than man tai khoa kham
bénh, Bénh vién Hitu Nghi.

Thai gian thu thap dit liéu: tir 05/2024 dén
02/2025.

S i mphiEn clw

e

Tiéu chudn chon

- Bong y tham gia nghién clu.

- Mac dai thdo dudng tip 2, tdng huyét ap,
bénh tim mach xc vita, co tién sir gia dinh mac
bénh than man.

Tiéu chudn loai trir

- Da cd tién sir bénh than man, phu nir cd thai,
cho con bu, ddc biét bn dang dung thudc SGLT2 vi
nhom thudc nay cd tac dung lam giam UACR
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- Bénh nhan dang c6 bénh ly cap tinh: suy
tim cdp, nhiém trung; nh6i mau cg tim; ung thu
tién trién, ngd ddc, ddt quy, can thiép tim mach
trong 12 tuan trudc do.

- Nhiing bénh nhan cé bénh than do nguyén
nhan tu mién hodc tic nghén;

- Bénh nhan khdng dong y tham gia nghién cuu.

Viéc xac dinh r6 cac tiéu chi nay gilp dam
bao d6i tugng nghién cliu dbng nhat, tranh
nhiéu két qua va nang cao doé tin cdy cua phan
tich trong nghién ctru

Pinh nghia va do luéng. CKD dugc xac
dinh khi eGFR <60 ml/phit/1,73m2 va/hoac
UACR =30 mg/g; can xac nhan trén hai lan xét
nghiém cach nhau >3 thang. Phan giai doan
theo KDIGO 2024: G1 (290), G2 (60-89), G3a
(45-59), G3b (30-44), G4 (15-29), G5 (<15).
Albumin niéu phan mudc: Al (<30 mg/g), A2
(30-300 mg/g), A3 (>300 mg/qg).

S6 liéu dugc xir ly bang phan mém SPSS 20.0.
So sanh gilta nhdm CKD va khong CKD sir dung
cac phép kiém thdng ké thich hgp (Chi-square cho
bién dinh tinh, t-test hodc Mann—Whitney cho bi€n
dinh lugng). Ngu8ng y nghia p<0,05.

Théng ké mé ta dic diém chung; so sénh
CKD va khdéng CKD bang cac phép kiém thich
hgp, nguBng y nghia p<0,05.

Pao dirc nghién ciru. Nghién clru tuan thu
cac nguyén tic dao dlc y sinh; dif liéu dugc an
danh va chi phuc vu muc dich nghién c(u.

. KET QUANGHIEN COU
3.1. Pac diém chung cia mau nghién ciru

Bién s6 Gia tri
S0 bénh nhan 712
Tubi (nam), trung binh+£SD
(min—max) 74,5 £ 7,2 (54-96)
<65 tudi 9%
65-80 tudi 71%
>=80 tuoi 20%
Nam 63%
N 37%
BMI (kg/m2), trung binh£SD 23,0+ 2,1
BMI <18,5 < 2%
BMI 18,5-23 49,0%
BMI 23-25 34%
BMI >25 15%

N
37%

Nam
G3%

= Nam = N

PMI trung binh

-~

< BMI va CKD:

v'<18,5: Khong c6 bénh nhan CKD, nhung
€6 1,9% & nhém khong CKD.

v'18,5-23: Chiém ty Ié I6n nhdt & ca CKD
(47,1%) va khdng CKD (49,3%).

v'23-25: CKD chiém 33,1%, khong CKD
chiém 33,9%.

v 225: CKD chiém 19,9%, khong CKD chiém
14,9%.

Gia tri p = 0,22 > 0,05 — khéng co6 y nghia
thong ké, tirc la BMI khong lién quan rd rét dén
nguy cd mac CKD trong nhom nghién clru.

Chi-square = 4,41 cho thay cé su khac biét
nhat dinh vé phan b6 BMI giifa cac nhém, nhung
khdng du manh dé két ludn cé mai lién quan.

v'Nhém tudi:

v'"Nhdm <65 tudi chiém ti 1& rat thap trong
nhéom CKD (chi 2,9%), trong khi nhém khong
CKD c6 dén 10,8%.

v'Nhém 65-80 tudi chiém ti 1é cao nhat & ca
hai nhdm, nhung thdp han trong nhéom CKD
(61,8% s0 V&i 72,4%).

v D3c biét, nhém > 80 tudi chiém 35,3%
trong nhéom CKD, cao gap 2 lan nhém khong
CKD (16,8%).

V@i p < 0,01 va Chi-square = 27,43, su khac
biét nay c6 y nghia thdng ké.

Nhu vy tubi cang cao nguy cd CKD cang
tang ro rét.

< Vé gidi tinh: Nam gigi chiém ti Ié cao han
ro rét trong nhdm CKD (70,6%) so v8i nhém
khdng CKD (61,6%) OR = 1,49 nhu vy bénh
nhan la nam gidi c6 nguy cd mac CKD cao han
n{r gidi khoang 1,5 lan, tuy nhién:p = 0,051 gan
dat nguGng y nghia thong ké (0,05), tic la két
gua can bién

3.2. Tién sir bénh
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Bénh nhan chi c6 bénh THA chiém 36%, chi
c6 DTD la 6%, c6 ca THA va BTD la 22%, bénh
tim mach do xg vira la 30%, tién s gia dinh
CKD 13 6%. ,

3.3. Bénh ly hién mac

¥ oV 4 S W

Trong s6 712 bénh nhan nghién ctu co:

- Bénh nhan méc bénh ly tdng huyét ap va
tim mach xag vira chiém ty Ié cao nhat 48,5%

- Bénh nhan dong mac nhiéu bénh gém ca
tang huyét ap, dai thdo dudng tuyp 2 va tim
mach xc vifa dirng th( hai 28,8%

- Cac nhdm con lai (dai thdo duGng tuyp 2 va
tim mach xd vita chiém 6,7%; tim mach xc viia
6,5%; chi co tdng huyét ap la 5,2%; dai thao
dudng tuyp 2 va tang huyét ap la 3,7%; chi cé dai
thao dudng tuyp 2 0,7%) cd ty I€ thap hon.

3.4. Két qua sang loc CKD qua hai lan
xét nghiém

thang, c¢6 136 bénh nhan dugc xac dinh chan
doéan CKD theo tiéu chuan.

Nhu vay, ty Ié CKD trong nhdom nguy cd cao
dugc xac dinh qua nghién clru nay la 19.1%
(136/712).

3.5. Lién quan kiém soat chi sé hbAlc
vGi CKD

HbAlc CKD |Khong CKD| p |Chi-square
<7% | 96 |70,6| 453 | 78,6 4,05
>7% | 40 [29,4] 123 | 21,4 |04 (C())R4;01,9593)

Nhu vy

- HbAlc <7%: 70,6% & nhom CKD, 78,6%
& nhom khong CKD.

- HbAlc >7%: 29,4% & nhém CKD, 21,4%
G nhém khong CKD. VGi p = 0,04 < 0,05 - cd y
nghia thdng k&, tirc la HbA1C >7% lién quan
dén nguy cc mac CKD.

Chi-square = 4,05 va OR = 1,53 (0,43-0,99)
cho thdy nguy cd CKD tang khoang 1,5 lan &
nhém cé HbA1C > 7% so vGi nhdm < 7%

3.6. CKD va cac yéu té nguy co

Khong Chi-
Chi so CKD CKD P square
n % | n | %
THA 7 151]30]5,2
DTD 1107 4 ]0,7
TMXV 4 129|142 \7,3
THA+DTb | 7 |51 | 19 | 3,3 |<0,01| 26,54
THA + TMXV| 52 |38,2|293 /50,9
DTD +TMXV| 4 |29| 44|76
THA + DTD
+ TMXV 61 |44,9|144| 25

Chi s0 Gia tri

Duang tinh lan 1 242 (33,9%)

Duang tinh lan 2 136 (19,1%)

Dugng tinh ca 2 lan 136 (19,1%)

Khong tai kham lan 2 55

=

Hinh 3.1: Két qua danh gia eGFR va UACR
ldn 1 va lan 2 (n=792)

Vé két qua sang loc CKD, trong tng s 712
bénh nhan nghién clru, cd 242 bénh nhan duang
tinh & [an xét nghiém th{r nhat.

Sau khi tai khdm [an th( hai cach it nhat 3
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Bénh nhan cé cung lGic cac bénh ly tang
huyét ap, dai thdo dudng va tim mach xg vira (
viét tat: TMXV) cd nguy cd mac CKD cao hon rd
rét, vGi 61 bénh nhan da bénh ly mdc dong thai
tang huyét ap dai thao dudng va tim mach xo
vita chiém 44,9% (61/136), c6 52 bénh nhan
mac tang huyét ap va tim mach xo vita chiém
38,2% (52/136)

Sy khac biét nay cé y nghia thdng ké vdi
p<0.01va Chi-square = 26,54. Ching té CKD cb
mdi lién quan dang k& vdi t& hgp cac bénh ly
chuyén hda — tim mach.

3.7. MOi lién quan giita CKD va cac
nhém thudc diéu tri va cac nhom thudc
diéu tri bénh dai thao dudng

Khong Chi-
chiss | KP | "ckp | P |square
n % | n | %

Sulfonylurea| 7 |51 21 |3,6
Metformin | 22 |16,2] 84 [14,6]<0:01 21,39
UcchéDPP4] 1 |07 0 [ O
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Insulin 1071 0,2
Acarbose 2 15| 3 /0,5
Két hop 2
thudc 36 |26,5| 86 |14,9
Két hop 3
thudc 3122|1323

Bénh nhan diéu tri DTD két hgp 3 thudc :36
bénh nhan Metformin va Sulfonyl urea la 2 thudc
chinh trong diéu tri, ti 1€ bénh nhan dung insulin
thap. Bénh nhan CKD c6 xu hudng dugc phdi
hop diéu tri thuéc s6m hon. Metformin va
Sulfonyl Urea van la hai nhém thudc chinh

Su’ khac biét trong s dung thudc gilra hai
nhém la c6 y nghia thong ké p<0.01 va Chi-
square = 21,39.

3.8. Moi lién quan giira CKD va cac
nhom thudc diéu tri tang huyét ap.

Chi-

Khong
CKD square

Chi s6 ckp | P

n| % | n|%
Uc ch€ men

chuyén 1813,2/103|17,9
Uc ché thu thé [3122,8[124[21,5
Chen kénh calci|13]9,6 |33 |5,7

Chen beta giao
cam 3(122(32|56
K&t hop 2 thudc |44 [32,4]149)25,9
két hgp 3 thuoe [15] 11 |31]5,4
két hgp 4 thuoc| 2 [1,5| 2 |0,3

<0,01| 23,7

két hgp 5thuéc| 0| 0 | 2 |0,3

Viéc ph6i hgp nhiéu thudc § nhém CKD cho
thdy mulc do kiém soat huyét ap phic tap hon
v@i p < 0,01 va Chi-square = 23,7 su khac biét
nay c6 y nghia théng ké trong viéc st dung
thudc diéu tri THA gitra hai nhdom bénh nhan cé
CKD va khéng c6 CKD.

3.9. Mai lién quan giira CKD va nhém
thudc statin

Khong Chi-
Chi so CKD ckp | P square
n[%[n[%
Statin 120/88,2/51088,5
Statin + Fenofibratf 0 | 0 | 6 |{1,0(0,533| 2,19
Statin + Fenofibrat
+ Etizimbe | 0] 912103

Statin la thu6c chu yéu dudc st dung diéu tri
bénh ly réi loan chuyén hoa lipid mau, chiém da
s6 & ca hai nhém CKD va khong CKD.

Khong co su khac biét cd y nghia théng ké
trong viéc st dung cac thudc diéu tri RLCHLP
gitta hai nhém véi p = 0,533

Cac phoi hgp thudc (nhu Statin + Fenofibrat
va/hodc thém Ezetimibe) it dugc s dung, dac
biét Ia 3 nhdm c6 CKD.

IV. BAN LUAN

Tudi trung binh cta bénh nhan 1a 74,5 + 7,2
tudi, trong dé nhdm tudi tir 65-80 chiém da s6,
cao hon so véi cac nghién clru ctia BV Bach Mai
nam 2019, Chg Ray 2020 diéu nay la phu hgp vi
déi tugng bénh nhan & Bénh vién Hru Nghi la
déi tugng huu tri.

- Gidi tinh: Nam gigi chiém 63%, nir gidi
37%, tudng dong vdi nghién clru cla Bach Mai
va Chg Ray, tuy nhién thap han ty I€ tai Thai
Binh 2021 vi quan thé nghién clu la ngudi
trudng thanh trong cong dong.

- Khi phan tang nguy cd cho bénh than mang
cho 712 bénh nhén: Ching tdi thdy rdng, néu
khong tam soat sém, dac biét la khong thuc hién
xét nghiém UACR, thi c6 dén 85/136 (62.5%)
bénh nhan mac CKD giai doan 1,2 bj bo sét.

- Bénh nhan diéu tri bénh ly dai thao dudng
G bénh nhan CKD cd xu hudng dudc phdi hgp
diéu tri thu6c s6m hon, c6 thé do kiém soat
dudng huyét khd khan haon.

- Viéc phdi hgp nhiéu thudc 6 nhém CKD
cho thdy mdc dd kiém soéat huyét ap phic tap
han, ¢ thé do ton thuong co quan dich, ddc biét
la than cho nén st dung thudc diéu tri THA gilra
hai nhdm bénh nhan khac nhau cé y nghia théng
ké chiing td bénh nhan CKD c6 xu hudng can
phdi hop nhiéu thudc hon dé kiém soat huyét ap.

- Nghién cltu cho thay ty I1é CKD la 19,1% &
nhédm bénh nhan ngoai tri cao tudi, phu hop vdi
xu hudng gia tang CKD trong cong dong gia hoa.

v'"Nhédm < 65 tudi chiém ti |é rat thap trong
nhéom CKD (chi 2,9%), trong khi nhém khong
CKD c6 dén 10,8%.

v'Nhém 65-80 tudi chiém ti 1é cao nhat & ca
hai nhdm, nhung thdp han trong nhom CKD
(61,8% s0 V&i 72,4%).

v D3c biét, nhdom >80 tudi chiém 35,3%
trong nhém CKD, cao gdp 2 lan nhém khong
CKD (16,8%).

- V@ két qua sang loc CKD, trong téng s&
712 bénh nhan nghién cltu, c6 242 bénh nhan
duang tinh & lan xét nghiém thd nhat.Sau khi tai
kham [an th hai cach it nhat 3 thang, c6 136
bénh nhan dugc xac dinh chan doan CKD theo
tiéu chuan. Nhu vay, ty 1é CKD trong nhém nguy
cd cao dugc xac dinh qua nghién cliu nay la
19.1% (136/712). Két qua nghién clru ctia ching
t6i co sy tuong dong vdi nhiéu nghién clfu trong
va ngoai nudc.

v'Trong nghién cru cta Jha V. va cdng su
(Lancet, 2013) ghi nhan ty Ié CKD toan cau
khoang 10%

v'So sanh vdi ty 1€ chung theo bao cao cla
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BYT viét nam nam 2024 la 12.8% vi d6i tugng
nghién cfu cta cht’mg t0i & cd sG kham chifa bénh.

v Két qua nay thap han nghién clu cua Lé
Nguyen Thuy Khuang tai khoa Noi ti€t than bénh
vién Nhan Dan Gia Dinh la 30.17%, diéu nay la
phu hgp vi dbi tugng nghién cltu clia chung toi
tai khoa NGi chung.

- Trong nghién cltu da s6 bénh nhan dugc
phat hién & giai doan G2, cho thdy cd hdi can
thiép dé lam cham tién trién cla bénh va cai
thién mdc loc cau thdn bang céch thay déi, diéu
chinh thu6c cling nhu gido duc thdi quen sinh
hoat, an uéng cla bénh nhan. Cac yéu t6 lién
quan gém tudi, BMI, hit thubc, dai thdo dudng,
tang huyét ap va bénh tim mach xg vira diéu nay
nhdn manh md hinh bénh déng mac tim—than—
chuyén héa. Tuong tu, nghién cltu cta Levey AS
(2012) ciing chi ra mdi lién quan chat ché giira
CKD véi tang huyét ap, dai thao dutng va bénh
tim mach xg vira.

- V& diéu tri, nhdm CKD cé tan suat da
thubc cao hon, ddc biét & kiém soat dudng huyét
va huyét ap; yéu cau theo doi tac dung phu va
tuagng tac thu6c. Phan bd albumin niéu cha yéu
Al trong toan bd mau ggi y réng viéc xac dinh
CKD dua trén eGFR dong vai tro I6n; tuy nhién,
viéc theo doi UACR dinh ky van can thiét dé phat
hién s6m nguy cd tién trién.

- Han ché: (i) thiét k& cit ngang khdéng cho
phép két luan nhén—qué (ii) nghién clru tai mot
cd s6 nén kha nang khai quat con han ché; (iii)
mot ti 1& bénh nhan khdng tai kham lan 2 c6 thé
anh hudéng udc lugng.

V. KET LUAN

- Ty |é bénh than man & bénh nhan ngoai
tru cé yéu t6 nguy cd cao tai Khoa Kham B, Bénh
vién H{tu Nghi la 19.1%.

- Cac yéu té nguy cd chinh lién quan chat
ch& dén CKD gbém tudi cao, dai thdo dudng, téng
huyét ap, bénh tim mach xd vita. Pay la cac
nhém can uu tién sang loc va theo doi dinh ky.

- Bénh nhan CKD c6é xu hudng phai dung
nhiéu thuéc hon, dac biét la trong diéu tri dai
thao dudng va tang huyét ap, phan anh bénh
canh phirc tap va nhu cau kiém soédt bénh toan
dién tim mach chuyén hoa.

- Két qua nghién clu nay nhan manh tam
guan trong cua phat hién s6m CKD va quan ly da
yéu t& dé cai thién tién lugng cling nhu tién trién
cho ngugi bénh.

VI. KIEN NGHI

(1) Sang loc eGFR va uACR dinh ky cho bénh
nhan >65 tudi, dic biét c6 THA/DTD;

(2) Tu van bo thudc 13, ki€m soat cdn ndng;

(3) T6i uu héa diéu tri BTD va THA theo
hudng dan hién hanh;

(4) Nghién clru theo ddi doc d€ danh gid tién
trién CKD va hiéu qua mé hinh quéan ly da yéu t8.
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Truong Toan nam 2025. Phucng phap: Thiét ké
nghién clu cdt ngang md ta, trén 300 bénh nhan Dai
thao dudng type 2 dang diéu tri ngoai tru tai Bénh
vién Dai hoc V6 Trerng Toan tUr thang 01/2025 dén
02/2025. Két qua C6 méi lién quan gilra tuan thu
diéu tri vai cac yéu t8 nhu tudi, ndi &, nghé nghlep,
thdi gian mac bénh. Trong do, ty suat chenh glu‘a ty 1€
tuan tha diéu tri ¢ bénh nhan tor 60 tu0| tré 1én va
dudi 60 tudi 1a 2,199, thanh thi c6 ty s& chénh tuan
thu diéu trj cao han 1,660 [an so vGi n6ng thon. Dﬁng
thai, ty suat chénh tuan thi diéu tri cla benh nhan co
thai gian mac bénh tr 5 ndm trd Ien cao gap 1,971 lan
so vGi bénh nhan c6 thdi gian mac bénh du’dl 5 nam



