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TOM TAT

Muc tleu Panh gia nong dd sTNFR1 trong huyet
tuagng va mai lién quan véi muc do ton thuang than &
bé&nh nhan bénh than man trén nén dai thdo dudng
type 2. Phuang phap: Nghién cltu cit ngang trén 80
bénh nhan DTD type 2 kham ngoai trd tai Bénh vién
Than Ha NGi tur thang 7/2024 dén 5/2025, dudc chia
thanh 4 nhdm: Nhom 0 (chua cé BTM, n=22), Nhém 1
(giai doan 1-2, n=20), Nhdom 2 (giai doan 3, n=22),
Nhom 3 (giai doan 4, n=16). STNFR1 dudc dinh lugng
bang phuang phap ELISA. Cac chi s Idam sang va can
ldm sang (ure, creatinin, eGFR, protein niéu,
microalbumin niéu) dugdc thu thap. Két qua: Nong do
SsTNFR1 tdng dan theo giai doan BTM (2,612; 2,601;
5,073; 7,698 ng/mL, p<0,01). sTNFR1 tucng quan
thudn véi ure (rho=0,516), creatinin (rho=0,744),
protein niéu (rho=0,477), microalbumin  niéu
(rho=0,407); nghich véi eGFR (r=-0,799) va albumin
mau (rho=-0,305) (p<0,05). Hoi quy logistic cho thay
STNFR1 la yéu t6 du bao doc Iap cho eGFR <60
ml/phdt/1,73 m2 (OR=3, 177 moi 1 ng/mL tang,
p<0,001). Phan tich ROC xac nhan gid tri chdn doan
cao (AUC=0,907; 95% CI: 0,838-0,977; p<0,0001).
Két luan: sTNFRl la ddu an smh hoc tlem nang phan
anh ton thuong than, ho trg phat hién sém, phan tang
nguy cd va theo doi tién trién BTM & benh nhan BTD
type 2. Tur khoad: sTNFR1, bénh than man, dai thao
dudng type 2.

SUMMARY
PRELIMINARY STUDY ON PLASMA sTNFR1
LEVELS IN TYPE 2 DIABETES MELLITUS
PATIENTS WITH CHRONIC KIDNEY

DISEASE AT HANOI NEPHROLOGY HOSPITAL

Objective: To evaluate plasma sTNFR1
concentration and its association with the degree of
renal damage in patients with chronic kidney disease
on the basis of type 2 diabetes. Methods: Cross-
sectional study on 80 type 2 diabetic patients
examined as outpatients at Hanoi Kidney Hospital
from July 2024 to May 2025, divided into 4 groups:
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Group 0 (no CKD, n=22), Group 1 (stage 1-2, n=20),
Group 2 (stage 3, n=22), Group 3 (stage 4, n=16).
sTNFR1 was quantified by ELISA. Clinical and
paraclinical  indices (urea, creatinine, eGFR,
proteinuria,  microalbuminuria) were collected.
Results: sTNFR1 levels increased gradually according
to CKD stage (2.612; 2.601; 5.073; 7.698 ng/mL,
p<0.01). sTNFR1 was positively correlated with urea
(rh0o=0.516), creatinine (rho=0.744), proteinuria
(rho=0.477), microalbuminuria (rho=0.407); inversely
correlated with eGFR (r=-0.799) and serum albumin
(rho=-0.305) (p<0.05). Logistic regression showed
that sTNFR1 was an independent predictor of eGFR
<60 ml/min/1.73 m2 (OR=3.177 per 1 ng/mL
increase, p<0.001). ROC analysis confirmed high
diagnostic value (AUC=0.907; 95% CI: 0.838-0.977;
p<0.0001). Conclusion: sTNFR1 is a potential
biomarker reflecting kidney damage, supporting early
detection, risk stratification and monitoring of CKD
progression in patients with type 2 diabetes.

Keywords: sTNFR1, chronic kidney disease, type
2 diabetes mellitus.

I. DAT VAN DE

Bénh than do dai thdo dudng la mot bién
chirng man tinh cua dai thao dudng (ca type 1
va type 2), dic trung bdi ton thuong cu tric va
chlfc nang clia than do chiu anh hudng lau dai
cla tang dudng huyét (hyperglycaemla), tang
huyét ap, stress oxy hda, viém, va cac cd ché
khac. Néu khéng dudgc kiém soat t6t, bénh cd
thé tién trién dén suy than giai doan cudi [1].
Khoang 20-50% bénh nhan dai thao dudng type
2 ¢4 nguy cd phat trién bénh thdn man tinh
(CKD) [2]. Dua theo KDIGO 2024, bénh than
man dugc chia thanh 5 giai doan (G1-G5) dua
trén eGFR - mUc loc loc cau than udc tinh va
néng do albumin niéu [3]. Tuy nhién, nhiing chi
sO nay van ton tai mot s6 han ché dé la mdc loc
cau than (eGFR) thuGng chi giam rd rét & cac
giai doan muon, trong khi khong it bénh nhan da
c6 ton thuong than tién trién ma khong biéu
hién albumin niéu tang. Diéu nay cho thdy viéc
danh gia dua trén eGFR va albumin niéu don
thudn cd thé bd s6t mét s6 trudng hop bénh
than man & giai doan sém hodc khdng dién hinh
[4]. Do vay viéc xac dinh cac chi dau sinh hoc c6
d6 nhay cao han dang trd nén cdp thiét, nham
phat hién sdm tén thuong than va danh gia nguy
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co tién trién & bénh nhan dai thdo dudng [5].
Nhiéu nghién clifu gan day da nhan manh vai tro
trung tdm cua phan (ng viém man tinh trong
qud trinh tién trién bénh than dai thdo dudng.
Trong do, cytokine tién viém TNF-a néi bat nhu
mot yéu t& then chdt, c6 khd ndng gdy ton
thuong dén t&€ bao ndi mé va thic ddy hién
tugng xa héa tai cau tric cau than - qua dé gop
phan vao tién trinh mat chirc nang than [6]. Thu
th€ hoda tan cua yéu td hoai t& u a type 1
(sTNFR1) da dugc xac dinh la moét chi dau viém
tiém nang, cd lién quan chit ché dén tén thuong
than va tién trinh tién trién bénh thdn man do
dai thao dudng type 2. Nhiéu nghién ctu trén
th€ gidi da ching minh rdng néng do huyét
tuong sTNFR1 cé mdi tuong quan dang ké véi
m(c d6 suy giam chific nang loc cau than, dong
thdi la yéu t6 du bao dang tin cay cho su tién
trién cla bénh than, ngay ca & nhitng bénh nhan
chua biéu hién tdng albumin niéu [7], [8]. Gan
day, cac bang chling cling ghi nhan rang viéc két
hop gilta STNFR1 va chi s& albumin niéu cd thé
nang cao dang k€& kha néng phén tang nguy cd
tién trién bénh than man va ti vong do nguyén
nhan lién quan [9].

Tai Viét Nam, hién van chua c6 cong bd
nghién cltu nao vé néng do sTNFR1 & bénh nhan
mac bénh thdn man do dai thdo dudng, trong
khi day la mot chi dau viém dudgc trén thé gidi
ghi nhan c6 gia tri tién lugng manh mé. Bénh
vién Than Ha NG6i hién dang la mét trong nhitng
cd sG diéu tri va quan ly s6 lugng I6n bénh nhan
bénh than man cd dai thao dudng type 2, do do
viéc nghién cltu vai tro clla sTNFR1 trong nhom
doi tugng nay 13 can thiét va cd y nghia thuc tién
cao.Do vay, nghién c(tu nay ti€n hanh nhdam muc
tiéu dinh lugng ndng dd sTNFR1 va tim hiéu mdi
lién quan ctia néng d6 sTNFR1 vdi mdt s6 yéu té
lién quan clia bénh than man cé dai thao dudng
type 2.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi trgng nghién ciru: 80 bénh nhan
dugc chdn doan méc bénh thadn man tinh trén
nén dai thao dudng type 2 kham va diéu tri
ngoai tru tai Bénh vién Than Ha Noi.

Tiéu chudn lua chon: Cac bénh nhén dén
kham va diéu tri ngoai tru tai Bénh vién Than Ha
NQi, dugc chan doan mdc dai thao du‘dng type 2
theo hudng dan chan doan va diéu tri cia BO Y
té ban hanh nam 2020, dong thGi bénh than
man dugc xac dinh va phén giai doan dua trén
tiéu chuadn clia KDIGO ndm 2025.
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Tiéu chudn loai trir: Cac trudng hgp c6
V|em/nh|em trung cdp, bénh ung thu, bénh tu
mien hodc dang diéu tri banq thuGc uc ché mién
dich tai th&i di€ém thu thdp mau.

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién clru: Nghién cltu mo ta cat
ngang, ¢ phén tich so sanh

- C8 mau gém 80 bénh nhan dugc lua chon
bang phuong phdp chon mau thuan tién tur
nhifng bénh nhan dén kham ngoai trd tai Bénh
vién Than Ha Noi, dap Ung day du tiéu chuln
lwa chon va khdng thudc tiéu chuén loai trir. Cac
dé6i tugng dugc phan thanh 4 nhdm nghién clru:

e Nhom 0: 22 bénh nhan dai thao dudng typ
2 chua cé bénh than man

e Nhom 1: 20 bénh nhéan dai thdo dudng typ
2 c6 bénh than man giai doan 1, 2

e Nhom 2: 22 bénh nhéan dai thao dudng typ
2 c6 bénh than man giai doan 3

e Nhém 3: 16 bénh nhan dai thao dudng typ
2 ¢ bénh than man giai doan 4

- Cac thong tin lién quan dén bénh nhan,
bao gdm dic diém lam sang va cén lam sang,
dugc khai thac tir bénh an nghién clru.

- Thu thap mau huyét tuong, sTNFR1 dugc
dinh lugng bang phuong phap ELISA sandwich.
Qua trinh dinh lugng sr dung bd kit Invitrogen
(ma KAC1761), véi phép do hadp thu quang tai
budc séng 450 nm thuc hién trén thiét bi Epoch
2 clia hang BioTek

- Pia diém va thdi gian nghlen clru: Mau
dugc thu thdp tai Bénh vién Than Ha NOi,
SsTNFR1 dugc dinh lugng tai phong thi nghiém
cla Khoa Y Dugdc hoc Cd sG@ - Trudng BH Y
Dugc, PHQG Ha Noi tir thang 7 nam 2024 dén
thang 5 ndm 2025.

2.3. XU ly s6 liéu. Cac sb liéu thu thap
dugc ma hoda va phan tich bang phan mém SPSS
20.0. Kiém dinh Chi-square va Fisher exact test
dudc st dung dé so sanh ty & phan trdm gitta
cac nhém. So sanh trung binh dugc thuc hién
bang ANOVA déi véi dit liéu phan phdi chuén, va
Kruskal-Wallis test doi véi dir liéu khong phan
phéi chudn. Gia tri p < 0,05 dugc xem la cd y
nghia thong ké.

2.4. Pao dirc nghién ciru. Nghién clu
dugc trién khai sau khi dudc su' chdp thuan cua
Bénh vién Than Ha NOi va Trudng Dai hoc Y
Dugc - Pai hoc Qudc gia Ha Noi, dong thdi co su
dong y tham gia clla nguGi bénh. Tat ca dir liéu
thu thap dudc st dung hoan toan cho muc dich
nghién cu va dam bao tinh bado mat tuyét doi.
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Il. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cua déi tuong nghién cuu
Pac diém Chung Nhém 0 Nhém 1 Nhém 2 Nhém 3 P
chung n=80 n=22 n=20 n=22 n=16 0123
Tudi 68 (52 - 88) | 66 (50 - 81) | 64 (41 - 80) | 69 (64 - 88) | 71 (60 - 87) | <0,01"
Gigi |_Nam | 46 (57,5%) | 12 (54,5%) | 12 (60%) | 10(455%) | 12 (75%) | g 357s
NT | 34 (42,5 %) | 10 (45,5%) | 8 (40%) | 12 (54,5%) | 4 (25%) |
BMI 22,6 23,3 21,9 22,9 21,6 0,036~
(15,4 -30,5) | (20-29,8) | (15,4 -30,5) | (19,6 - 27,1) | (18,7 -26) | %
56,95 72,6 68,1 43,9 25,4 -
MLCT | (16,9-107,3) | (44,9-07,3) | (62,1 - 98,6) | (30,8 = 57,9) | (16,9 — 29,7) | <%01
HATT 129,9+21,1 | 131,7%22,5 | 126,1219.2 | 130,3%23,2 | 131,8%19,8 | 0,819°
HATTr | 76,2+ 12,7 | 79,5 £ 12.5 | 75,5 = 12,5 | 73,7 £+ 10,8 | 75,9 £ 15,6 | 0.465°
Mach 84 £ 1426 | 84,6+ 140 | 859+14 | 81,8+ 14,5 | 83,0 + 15,3 | 0,863"

Két qua bang 1 cho th&y tudi trung binh cla
cac nhém nghién clu téng dan theo tién trién
cla cac giai doan bénh than man va su khac biét
nay co y nghia théng ké (p < 0,01). Ty I&€ nam
gidi chiém uu thé (57,5%) tuy nhién su khac biét

P Chi-square test; P*: Anova test; P**: Kruskal - Wallis test

gitra gidi tinh khéng cé y nghia thong ké. Gia tri
BMI c6 xu hudng giam dan tuong ('ng véi mic
do tién trién cta bénh thdn man va su khac biét
gitra cac nhoém la c6 y nghia théng ké (p <
0,05).

Bang 2. Nong dé sTNFR1 va mot s6 chi s6 can lIdm sang cua cac nhom nghién ciu

Chi s6 Nhom 0 Nhom 1 Nhom 2 Nhom 3 P

STNFR1 2,612 2,601 5,073 7,698

(ng/mL) (1,255 - 5,059) | (1,246 —5,429) | (0,615 — 11,632) | (4,148 — 24,516) |<0,01™
(n=22) (n=20) (n=22) (n=16)

Ure 6,62 £ 1,99 6,72 + 2,14 9,39 + 2,62 16,38 + 5,81 <0.01"
(mmol/L) (n=22) (n=20) (n=22) (n=16) !
Creatinin 86 94,95 122,55 228,6
(umol/L) (54,5 - 143,6) (61,8 - 107,9) (91,8 -189,2) | (175,1-329,2) |<0,01™

(n=22) (n=20) (n=22) (n=16)
Acid uric 389,88 + 97,70 | 395,45 + 108,94 | 465,28 + 129,50 | 504,83 + 168,92 0.025"
(pmol/L) (n=19) (n=17) (n=22) (n=16) !
Glucose 6,74 5,24 6,67 8,40
(mmol/L) (4,71 - 10,59) (4,49 - 15,02) (4,89 - 12,15) (5,29 - 27,08) |0,214"
(n=17) (n=19) (n=22) (n=16)
Protein toan phan| 76,51 £+ 6,41 75,57 £ 4,97 76,45 = 3,66 73,18 £ 6,65 0.298*
(g/L) (n=18) (n=17) (n=20) (n=14) !
Albumin 42,25 + 3,85 42,83 £ 2,20 42,60 £ 1,74 40,16 + 3,70 0.062*
(g/L) (n=18) (n=17) (n=20) (n=14) !
4,47 4,77 4,65 3,96
i?ﬁﬁgtlfg" 2,26-824) | (3,25-6,32) | (2,48-8,03) | (2,74-7,53) |0,805"
(n=13) (n=17) (n=20) (n=16)
. . 2,2 2,41 2,48 1,67
T(;'qgr'g’gﬁ[';j (1,04-516) | (0,85-733) | (0,93-9,24) | (0,94-6,75) |0,308"
(n=13) (n=17) (n=20) (n=16)
HDL - C 1,13 +£ 0,35 1,09 £ 0,23 1,12 £ 0,25 1,12+ 0,37 0.980*
(mmol/L) (n=12) (n=17) (n=20) (n=16) !
LDL- C 2,93 1,17 3,05 + 0,76 3,17 + 1,03 2,97 £ 1,04 | ) gy
(mmol/L) (n=12) (n=17) (n=20) (n=16) !
LA 0,09 (0,03 - 2,61)| 0,2 (0,05 - 0,51) |0,14 (0,06 - 0,61)|0,64 (0,03 - 3,46) -
Protein niéu (g/I) (n=19) (n=17) (n=22) (n=16) <0,01
Microalbumin niéu| 23,38 + 29,81 25,65 + 43,91 27,62 £ 28,67 |138,29 + 180,60 <0.01"
(mg/1) (n=18) (n=4) (n=22) (n=6) '

P Chi-square test; P*: Anova test; P**: Kruskal - Wallis test
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Két qua bang 2 cho thdy néng do sTNFR1
tang ro rét & cac nhdm bénh nhan theo mdc do
tién trién cla bénh thdn man (2,601; 5,073;
7,698 ng/mL) vdi su khac biét co6 y nghia théng
ké (p < 0,01). bong thdi, cac chi so6 sinh hda lién
quan dén chldc nang than nhu ure, creatinin,
acid uric, protein niéu va microalbumin niéu ciing
ghi nhan mdc tang dan tugng 'ng, cho thay moi
lién quan chdt ché vdi tinh trang suy giam chdc
nang than (p < 0,05).

Bang 3. Tuong quan Spearman giiia
noéng dé sTNFR1 vdi cac chi s6

. A STNFR1

Chi s6 Rho b
MLCT - 0,799 <0,001
Ure 0,516 <0,001
Creatinin 0,744 <0,001
Albumin mau - 0,305 0,011
Protein niéu 0,477 <0,001
Microalbumin niéu 0,407 <0,001

Két qua bang 3 cho thdy néng do sTNFR1
tang lén song song vGi su gia tdng cua ure,
creatinin  huyét thanh, protein niéu va
microalbumin niéu. Trong d6, creatinin tucng
quan chat ché nhat véi sTNFR1 (rho = 0,744). O
chiéu ngugc lai, STNFR1 c6 mdGi tugng quan
nghich manh v&i murc loc cau than (r = -0,799),
phan anh madi lién hé giifa su gia tdng cla chat
nay va muc do suy giam chirc nang than.

Bang 4. Hoi quy don bién lién hé giita
nong dé sTNFR1 va MLCT <60mli/phiat/
1,73m°

B | OR p 95%CI
sTNFR1]| 1,156 | 3,177 | <0,001 | 1,930 - 5,229

Két qua bang 4 cho thdy: hé s6 h6i quy
duang cho thdy nong do sTNFR1 tdng cung vdi
nguy cd ¢ MLCT <60ml/phat/1,73m2. N6ng do
SsTNFR1 tang Ién 1ng/mL, khd ndng c6 MLCT
<60 ml/phat/1,73m2 tang lén 3,177 lan. Giad
thiét co lién he:z.glét ché (p<0,001).

L -
BAWCE 0838 - 07T
Fe0,0001

Biéu db 1. Puong cong ROC su’ dung néng
doé sTNFR1/ién phdn biét MLCT <60
ml/phit/1,73n?

Phan tich ROC cho thdy chi s6 sTNFR1 cd
kha nang phan biét ro rét mdc do suy giam chirc
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nang than, véi AUC dat 0,907 (p < 0,0001; 95%
CI: 0,838-0,977). Diéu nay cho thdy sTNFR1 cb
tiém ndng ('ng dung nhu mét chi di€ém sinh hoc
dang tin cdy trong phat hién bénh nhan c6 MLCT
dudi nguBng 60 ml/phit/1,73 m2,

IV. BAN LUAN

TNF-a la cytokine tién viém chinh, déng vai
tro quan trong trong qua trinh viém va
apoptosis. Tin hiéu ciia TNF-a dugc dan truyén
qua hai thu th€ TNFR1 va TNFR2. Mdt s& nghién
cfu da chi ra nébng do hoa tan cta TNFR1 va
TNFR2 trong huyét thanh cdé tugng quan nghich
v@i muac loc cau than (eGFR), doc lap véi tinh
trang albumin niéu [10]. Vi vay, trong pham vi
dé tai nay, ching t6i da tién hanh nghién ctu
nong do sTNFR1 trén doi tugng la 80 bénh nhan
c6 DTD type II, chia thanh 4 nhom.

Két qua nghién cltu cua ching t6i chi ra
nong do sTNFR1 trong huyét tuong tang dan
theo mlc do tién trién cla bénh thdn man &
bénh nhan dai thao dudng type 2, véi su khac
biét c6 y nghia thong ké (p < 0,01). Nong do
STNFR1 c6 mdéi tuang quan thuan véi cac chi s6
danh gid ton thuong thdn nhu ure, creatinin
huyét thanh, protein niéu va microalbumin niéu
trong dd chi s6 creatinin cho thay maGi lién hé
manh nhat (rho = 0,744). Ngudc lai, STNFR1 cd
tuong quan nghich rd rét véi mdc loc cau than
(eGFR) vGi (r = —0,799) phan anh xu hudng téng
nong d6 sTNFR1 khi chifc nang than suy giam.
Nhirng mdi tuong quan nay cling c6 vai tro cla
STNFR1 nhu mét chi diém phan anh mdc do tén
thuong cau tric va chirc ndng than. Phan tich
hoi quy logistic cho thdy nong do sTNFR1 la yéu
t6 du bao doc lap cho tinh trang suy gidam chic
nang than (MLCT < 60 ml/phut/1,73 m2), Vi
moi 1 ng/mL tang cla sTNFR1 lam tang nguy co
c¢d MLCT < 60 ml/phuat/1,73 m2 |én 3,177 lan (p
< 0,001). Day la bang ching dinh lvgng quan
trong vé kha nang tién lugng cua chi s6 nay.
Ngoai ra, phan tich ROC xac nhan gia tri chan
doan cao clia sTNFR1, v8i AUC dat 0,907 (p <
0,0001; 95% CI: 0,838-0,977). AUC vugt
ngudng 0,9 cho thdy kha ndng phan biét rat tot
gitta nhém bénh nhan cé va khong cd suy giam
chlfc ndng than, ggi mé kha nang (ng dung
STNFR1 trong lam sang nhu’ mét dau an sinh hoc
ho trg phat hién s6m bénh than man & bénh
nhan dai thao dudng.

K&t qua cla chung téi phu hgp véi cac
nghién ctu trudc day nhu Nghién clru cla
Maclsaac va cong su cho thdy mai lién quan gilra
thay d6i ndong d6 sTNFR1va su suy giam sém
muc loc cau than udc tinh. Giad tri STNFR1 hoa
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tan tang (2,595 + 0,683 so vGi 3,596 + 1.203
pg/mL, p< 0,001) khi MLCT giam (89 % 1 so vdi
51 + 2mL/phdt/1,73m?, p < 0,001) trong khoang
th&i gian 8 ndm. Ngugc lai, khéng cd thay doi
dang ké nao vé néng dd sTNFR1 hoa tan &
nhitng bénh nhan c6 chdc ndng than &n dinh.

M&i quan hé gilta sTNFR1 va tén thuong
than cd thé dugc ly giai rdng ndng sTNFR1 trong
huyét thanh tdng cao cé lién quan dén tdn
thuang cdu trdc cau thdn sém, lam téng thé tich
phan doan trung mé va lam gidm cac 10 thung t€
bao ndi mo lién quan tdi albumin niéu tdng cao
va MLCT giam thap. N6i mo co 10, dugc bao phu
bdi I16p glycocalyx, ngan can cac dai phan tir bao
gom albumin di qua mao mach cau than. Théng
thudng, cac 10 chiém 30-50% dién tich ndi mao
mach cau than va phan bd day ddc, tao diéu
kién cho qua trinh loc dién ra thuan Igi. Viéc mat
céc 16 t& bao bi€u mé trong mao mach cau than
phan anh bénh ly vi mach than do tinh trang
tang dudng huyét dai didng. Dong thdi TNF-a
kich thich xd héa mo ké thong qua qud trinh
chuyén dang biéu md - trung md va kich hoat
apoptosis t€ bao than. Cac ca ché nay phdi hop
gdy ton thuong cdu trlic va suy giam chlic ndng
loc cau than, dan dén giam muic loc cau than
udc tinh (eGFR) & bénh nhan dai thao dudng
type 2.

Téng hop cac két qua trén, nghién cliu cua
ching téi bé sung thém bang ching cho thdy
sTNFR1 khdng chi phan &nh mdc dd tén thuong
than ma con co tiém nang trong phan tang nguy
co va theo ddi tién trién bénh than man & bénh
nhan dai thao dudng type 2.

Han ché cua nghién ciru: Can thuc hién
cac nghién cru ti€n cru véi ¢@ mau I8n han, thu
thap du dir liéu két qua xét nghiém cla bénh
nhan va theo ddi doc dé danh gid gia tri tién
lugng lau dai clla sTNFR1.

V. KET LUAN

Nghién clu trén 80 bénh nhan dai thao
dudng type 2 cho thdy néng d6 sTNFR1 trong
huyét tuong tdng dang k& va cé y nghia théng
ké & cac bénh nhdn mac bénh thadn man giai
doan tién trién (giai doan 3 va 4). Nong do
STNFR1 c6 méi tudng quan nghich manh vdi
murc loc cdu thdn (eGFR), ddong thdi thé hién gia
tri cao trong viéc phan biét bénh nhan c6 hoac
khéng suy giam chirc nang than vdi nguGng
eGFR < 60 ml/phit/1,73 m2 (AUC = 0,907; p <
0,0001).

Nhitng phat hién budc dau nay ggi y rang
STNFR1 la m6t ddu &n sinh hoc tiém ndng c6 thé
dugc ng dung trong thuc hanh Idm sang dé ho
trg sang loc, phan tang nguy cd va theo doi ti€én
trién ton thuong thdn & bénh nhén dai théo
dudng type 2. Viéc tich hgp sTNFR1 vao cac
cdng cu danh gid 1d&m sang co thé gdp phén
nang cao hiéu qua chan doan sém va quan ly
bénh than do dai thao dudng mot cach chinh xac
va ca thé héa hon.
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