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gid rdng cla trong téng thé nét nhin nghiéng
(Profile) (ddc biét ving cém) dé chon do
nghleng rang clra phu hdp tiing ki€u tu thé cam
va han ché€ rdi vao cac cuc tri hai bén dé bj danh
gid kém hap dan hon. Nghién clru nay st dung
hinh anh cua tac gid Shavakhi et al (2025)!, do
vay cb thé chua thuc sy’ phi hgp véi lya chon tai
Viét Nam, c@ mau con nho va chi thuc hién tai
mot so trudng truc thuéc DPHQGHN nén tinh suy
rong con nhiéu han ché&, doi hoéi can nhitng
nghién cu cd mau I6n haon, da dang cac doi
tugng nghién ctu theo dan toc hodc vung mién.

V. KET LUAN

Tu thé cdm va truc rang clra ham trén déu
anh hudng dén cdm nhan thdm my nu cudi,
khudn mat trong d6 da s6 khong cd su khac biét
gitra hai giGi tinh, tuy nhién & nir giGi c6 khat khe
hon nam gidi 6 ngudi trudng thanh tré tudi, tudi
trung nién c6 cdm nhan thdm my khat khe hon &
ca hai gidi so vdi ngudi trudng thanh tré tudi.
Nén Iuu y y&u t6 vé do tudi, gidi tinh khi thiét k&
thdm my nu cudi va khuén mat trong thuc hanh
ldam sang.
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Hoang Vin S§', Tran Quang Nam?*

DPoi tugng va phuong phap nghién ciru: Nghién
cru cat ngang mod td cac bénh nhan dai thdo dudng
tip 2 c6 bénh than man tai phong kham ngoai tru
bénh vién Bai hoc Y dugc TP. HO Chi Minh va bénh
vién Nhan dan Gia Dinh tir thang 11/2022 dén thang
11/2024. Két qua: Chdng toi thu nhan 289 bénh
nhan dai thdo dudng tip 2 c6 thai gian dai thao dudng
tip 2 = 5 nam, do loc cau than udc doan < 60
ml/phdt/1, 73 m2 da, ti I& albumin/creatinine ni€u >
300mg/g va co benh ly vong mac do dai thao derng
Tubi trung binh la 63,8 + 11,0 vdi ti 1& nam gidi Ia
42,6%. Thai gian dai thao dufdng va HbA1C trung vi
Ian lugt 1a 14 (9 — 20) ndm va 7,9 (6,7 — 9,3)%. Ti Ié
kiéu gen II, ID va DD cua gen ACE I/D lan luct 13
46,4%; 34, 9% va 18,7%. Ti Ié alen I va D cua bién
the nay Ian lugt Ia 63 8% va 36,2%. Két Iuan DO
véi bién thé I/D cua gen ACE, k|eu gen II va alen I
chiém ti I1é cao nhat & bénh nhan dai thao dudng tip 2
cé bénh thadn man. Trong nghlen ctu nay, chung tOi
khong ghi nhan méi lién quan gilta ki€u gen cua gen
ACE 1/D véi miic do nang cla bénh than man & bénh



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

nhan dai thao du‘dng tip 2. T khoa: bénh thin man,
dai thao duong tip 2, tinh da hinh gen men chuyen
Insertion/deletion (A CE D)

ABSTRACT

INVESTIGATION OF ANGIOTENSIN

CONVERTING ENZYME GENE
INSERTION/DELETION POLYMORPHISM
IN TYPE 2 DIABETIC PATIENTS WITH
CHRONIC KIDNEY DISEASE

Objective: Investigation of polymorphisms of
angiotensin converting enzyme (ACE) Insertion/Deletion
in type 2 diabetic patients with chronic kidney disease
(CKD). Methods: Cross-sectional study. Results: From
November 2022 to November 2024, two hundred and
eighty-nine type 2 diabetic patients from outpatient
departments of Nhan Dan Gia Dinh hospital and
University Medical Center at Ho Chi Minh City enrolled in
the study. These patients had estimated glomerular
filtration rate < 60 ml/min/1.73 m?2 body surface area,
urinary albumin/creatinine ratio (UACR) > 300 mg/g
and diabetic retinopathy. The average age of study
population was 63,8 = 11,0 and the rate of male was
42.6%. The median time of diabetes was 14 (9 — 20)
years. Genotype II, ID and DD had the rate of 46.4%,
34.9% and 18.7%, respectively. Allele I and D had the
rate of 63.8% and 36.2%, respectively. Conclusions:
In type 2 diabetic patients with CKD, genotype II and
allele I are prominent. There is no relationship between
ACE 1/D with the severity of CKD in type 2 diabetic
patients. Keywords: chronic kidney disease, type 2
diabetes mellitus, polymorphisms of angiotensin
converting enzyme gene (Insertiony/Deletion)

I. DAT VAN PE

Dai thao dudng la mot trong nhifng nguyén
nhan hang dau dan dén suy than man giai doan
cudi lam cho ngudi bénh can phai diéu tri thay
thé than nhu loc mau, loc mang bung hodc ghép
than. Bén canh do, suy than man giai doan cudi
lam gia tdng cac bién c6 tim mach, tr vong do
bénh ly tim mach va t& vong do moi nguyén nhan.
Nhu’ng yéu to nay gop phan lam gia tang ganh
nang kinh t€ xa héi cho cac quoc gia cling nhu
giam chat lugng cuc_)c sOng clia ngudi bénh.

Ngay nay, mac du cd rat nhiéu tién bo trong
viéc diéu tri DTD cung nhu bénh than BTD
nhu‘ng cac didu tri nay cling khong the ngan
nglra hoan toan viéc khdi phat va tién trién bénh
than man & bénh nhan BTD. Do dd, cd thé c
vai tro cla nhu’ng yéu t0 khac trong viéc khdi
phat va tién trién bénh thdn man & bénh nhan
DTD. Mot trong nhitng yeu to do la yeu to gen.
Trong khoang 3 thap ky tr& lai day, cé rat nhiéu
nghlen clu Vvé cac gen nguy cd khdi phat va tién
trién bénh thdn man & bénh nhan DTD. Mét
trong nerng gen dudc nghién clru nhiéu nhat 13
bién thé Insertion/Deletion (I/D) clia gen men
chuyén (Angiotensin converting enzyme, ACE).
Cac chiing ctr khoa hoc cho thay gen ACE1/D cé

thé 1a yéu t6 nguy ¢d quan trong cho tién trién
bénh thdn man & bénh nhan DTD. Cho dén thdi
diém hién tai, ching t6i chua ghi nhan nghlen ciu
n3o vé bién the ACE I/D G bénh nhan DTD tip 2 co
bénh than man. Vi vay, ching t6i ti€n hanh ngh|en
clru “Khao sat bién thé insertion/deletion cua gen
men chuyén anglotensm & bénh nhan DTD tip 2 c6
bénh than man”.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru. Nhiing bénh
nhan DTD tip 2 c6 bénh than man dén kham tai
phong kham NG&i than va phong kham Noi tiét
bénh vién DPai hoc Y Dugc TP. H6 Chi Minh va
phong kham Noi ti€t Than bénh vién Nhan Dan
Gia binh trong khoang thgi gian tU thang
11/2022 dén thang 11/2024

Tiéu chudn chon vao: .

e Bénh nhan du tir 18 tudi trd lén cd thdi
gian mac PTD tip 2 > 5 nam, dd loc cau than
udc doan < 60 ml/phit/1,73 m2 da, ti Ié
albumin/creatinine niéu > 300mg/g va c6 bénh
ly vng mac do dai thao dudng.

e Bénh nhan chua dugc diéu tri thay thé than.

 Bénh nhan dong y tham gia nghién cu

Tiéu chuan loai ra:

e Bénh nhan cd ti 1€ albumin niéu/creatinine
niéu tir 30 — 299 mg/g

2.2 Phuang phap nghién ciru

Thiét ké nghién clru: C3t ngang mo ta

Cac bénh nhan DTD tip 2 c6 bénh than man
théa ti€u chuan nhan vao va khéng pham tiéu
chuan loai ra dugc dua vao nghién cltu. Bénh
nhan dugc hoi bénh sir, kham lam sang va thuc
hién cac xét nghiém can lam sang. Nhirng théng
s6 nay sé dugdc ghi nhan vao bénh an thu thap
dir liéu. Tang huyét ap dudc xac dinh khi co it
nhét 2 lan do huyét ap & 2 thoi diém khac nhau
tai phong kham co tri s6 huye't ap tam thu > 140
mmHg va/hodc huyet ap tam truong 2 90
mmHg theo tiéu chudn chan doan cia JNC8 hodc
khi bénh nhan da dugc chan doan va diéu tri
thuGc ha 4p xac dinh qua toa thuSc. RGi loan
lipid mau dudc xac dinh khi bénh nhan c6 mot
trong cac thong s6 nhu cholesterol toan phan >
5,18 mmol/L; LDL-cholesterol > 3,34 mmol/L;
HDL cholesterol < 1,03 mmol/L; triglyceride >
1,7 mmoI/L hodc khi bénh nhan d3 dugc chan
doan va diéu tri r6i loan lipid mau xac dinh qua
toa thudc. Thi€u mau man dudc xac dinh khi
bénh nhéan cé néng do hemoglobin < 130 g/L doi
vGi nam va < 120 g/L d6i vai nir hodc khi bénh
nhan d& dugc chdn doan va diéu tri thi€u mau
man xac dinh qua toa thudc. Hut thudc & dugc
xac dinh khi bénh nhan dang hat > 5 di€u moi
ngay tur 1 thang trd I1én. Khdng hat thude 1a dugc
xac dinh khi bénh nhan thudéc 1 trong 2 tinh
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huong goém ngung thudc la (khong hat thude 13
¢ thdi diém thu nhan vao nghién clu va da
ngung hut thube 1a = 12 thang qua) hodc khéng
bao gig hat (hat < 100 diéu thudc la trong sudt
cudc ddi va khong dung thudc lao hay xi ga)

Xét nghiém PCR xac dinh ki€éu gen va kiéu
alen cla bién thé ACE I/D dugc thuc hién tai
Trung tam Y Sinh hoc Phan T Dai hoc Y Dudc
TP. H6 Chi Minh. Thiét k& mbi dé thuc hién phan
ing PCR khuéch dai diém da hinh: SU dung
phan mém CLC main workbench tai trinh tu gen
ACE cta ngugi tir NCBI (NG 011648), sau do sur
dung cdng cu thi€t k&€ moi san ¢ cua phan mém
dé thiét k€ mdi PCR cho bién thé I/D clua gene
ACE (Bang 1). MGi tube PCR cd thé tich 15 ul
chfa cac thanh phan: 1,5u1 PCR buffer 10X;
1,5ul dANTP 2,5mM; 0,75ul moi mobi xubi va
ngugc (10nM/|JI), 0,1l TaKaRa Tag™ HotStart

Polymerase (Takara Bio, Nhat Bén), Zpl genomic
DNA (20- 50ng/ul) va 8,4ul nudc cat 2 lan kha
ion. Cac phan ung luén kém theo mét chifng am
khong chira DNA (thuGng la ddeO) de ki€ém soat
ngoai nhiém va chiing duang la cac mau DNA da
biét trinh tu' bién thé bang giai trinh tu Sanger.
Chu trinh luan nhiét cho PCR dugc thuc hién trén
may PCR SimplyAmp (Thermo Fisher Scientific,
M¥). Chu ky nhiét: khdi dau tai 98°C trong 3
phut, ti€p theo véi 40 chu ky I3p lai cac budc
98°C:15 giay, 56°C: 20 gidy, 72°C: 45 glay, ké
ti€p vGi budc 72°C: 2 phat. Trir san phdm PCR
tai 4°C. Ki€ém tra san phdm PCR bang dién di trén
thach agarose: SU dung thach agarose 2% cho
san pham PCR, thach agarose nhudm véi Gel
Red va quan sat bdng hé théng chup anh dién di
Geldoc-It™ (UVP, My).

Bang 1. Poan méi va théng sé lién quan phat hién bién thé ACE I/D

Tén Trinh tu moi Chiéu dai (bp)
ACE-F 5'- ACTCTGTAAGCCACTGCTGG-3' Bién thé DD: 206
, , Bién thé II: 510

ACE-R 5'- GATGTGGCCATCACATTCGTCAGAT-3 Bi&n thé ID:206 va 510

2.3 Xir ly sd liéu: SG liéu dugc x(r ly bang
phan mém SPSS 22.0. Cac bién dinh lugng dudc
trinh bay dudi dang trung binh (dd 1&ch chuén)
néu cd phan phdi chudn va trung vi (khoang t&
phan vi) néu khéng cé phan phdi chuén. Cac
bién dinh tinh dugc trinh bay dudi dang tan suat
(ti 18 phan trdm). Chung tdi dung phép kiém t dé
xac dinh sir khac biét gitra hai bién dinh lugng co
phan phdi chudn va phép kiém phi tham s§ dé
xac dinh su khac biét gitra hai bién dinh lugng
khdng c6 phan phdi chuan. Chang téi dung phép
ki€m Chi binh phuong hodc phép ki€ém chinh xac
Fisher dé xac dinh su khac biét giua hai bién
dinh tinh. p < 0,05 dugc xem la c6 y nghia
thong ké.

2.4 bao dirc nghién ciru: D6 tugng
nghlen cru dugc giai thich vé muc tiéu nghlen
CLru, tu nguyén dong y tham gia nghlen ctu, ky
Vao phleu dong thuén va c6 thé ngimng tham gia
nghién clru bat ky thdi diém nao. Viéc tham gia
nghién ctru khéng anh hudng dén qua trinh diéu
tri cia bénh nhan. Thong tin ca nhan cta bénh
nhan dugc ma hdéa va qilr bi mat. Pé cuang
nghién cttu dugc chap thuan bdi HG6i Dong Pao
Plrc trong Nghién clru Y Sinh hoc, Pai hoc Y
Dugc TP. HO6 Chi Minh vao ngay 06/10/2022
(quyét dinh s6 724/HDDD-DHYD).

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, ching toi thu
nhan dugc 289 bénh nhan DTD tip 2 cdé bénh
than man. TuGi trung binh cla déan s& nghién
cttu la 63,8. NIt gidi chi€ém ti Ié nhiéu hon nam
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giGi. Thai gian mac DTD tip 2 trung vi la 14 ndm.
Tang huyét ap va rdi loan lipid la cac yéu té nguy
cd chiém ti |1é cao nhat (Bang 2).

Bang 2. Dic diém cua dén s6 nghién ciu

Trung binh (d0 léch
chuan) hoac trung vi

Bac diem (tr phan vi) hoac tan
suat (ti lé)
Tusi 63,8 (11,0)
Gidi tinh
Nam 123 (42,6%)
NG 166 (57,4%)

Thai gian mac aai
théo dutbng ™™ 1419 - 20]

M6t s& déc di€ém 1am sang va can l1am sang

Tang huyét ap 276 (95,5%)

RGi loan lipid mau 248 (85,8%)

HAt thudc 18 54 (18,7%)

B&o phi 83 (28,7%)

HbA1C TVITPV] 7,9 6,7 -9,3]

Thi€u mau man 93 (32,2%)

Phan giai doan bénh than man

Giai doan 3a 76 (26,3%)
Giai doan 3b 95 (32,9%)
Giai doan 4 87 (30,1%)
Giai doan 5 31 (10,7%)

Ghi chu: TV [TPV] — Trung vi [khoang tu
phan vj]

Phan bé giai doan bénh than man. Phan I6n
bénh nhan trong nghién clu thudc bénh than
man giai doan 3 (chiém khoang 2/3 cac trudng
hgp) (Bang 2).
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Bang 3. Phan bé kiéu gen va kiéu alen cua
gen ACE I/D trong nghién ciru

Kiéu gen/Kiéu alen Tan suat (ti 16)
Kiéu gen II 134 (46,4%)
Kidu gen ID 101 (34,9%)
Kidu gen DD 54 (18,7%)
Can bang Hardy —
Weinberg < 0,001
Alen T 369 (63,8%)
Alen D 209 (36,2%)

Kiéu gen DD va alen D chiém thdp nhat &
bénh nhan bénh than do BTD (bang 3). Phan bd
ki€u gen ACEI/D trong dén s8 nghién cltu khdng
tudn theo quy ludt can bang Hardy Weinberg.
Bang 4. Méi lién quan giifa cac yéu té nguy

co vdi giai doan bénh than man

Bénh Bénh
P than man| than
Yéu to nguy co giai doan |man giai p
3-4 doan 5
TuBi B0 64,1 (11,1) (%'91’) 0,261
110 13
Gigi nam (42,6%) | (41,9%) 0,941
Thdi gian mac dai ~ 15 (10 -
thao duGng 13 (8 - 20) 20) 0,221
" J 247 29
Tang huyét ap (95,7%) | (93,5%) 0,416
ut thudc 13 8% /)| O,
Hat thudc 1@ |51 (19,8%)(3 (9,7%)| 0,173
. \ 5
Béo phi 78 (30,2%) (167 0;) | 01101
e , 18
Thi€u mau man |75 (29,1%) (58,1%) 0,001
8,0[6,9—-16,7[6,0 -
TV [TPV] ’ ’ ’ I
HbA1C 9,0] 7.9] 0,001
BO xét nghiém lipid mau
Cholesterol TP > 7
5,18 mmol/L [P0 (39:6%) (79 594y | 0320
Triglyceride = 1,7 171 17 0788
mmol/L (73,4%) |(70,8%) | ™’
LDL-C = 3,34 7
mmol/L 79 (34,2%) 5509y | 0533
HDL-C < 1,03
mmol/L & nam va 130 13 0225
< 1,29 mmol/L & | (66,7%) | (54,2%) | '
nr
Kiéu gen ACE I/D
o 119 15
KieugenIl | 46 106) | (48,4%)
Kiéugen ID 89 (34,5%) (3815%) 0,673
Kidu gen DD [50 (19,4%) (12‘;%)

Ghi chu: TB (PLC) — Trung binh (DS léch
chudn); TV [TPV] — Trung vi [khodng tF phén vi]

MGi lién quan gilta cac yéu t6 nguy cg vdi
giai doan bénh than man dugc trinh bay trong
bang 4. Trong nhdm bénh, khong phai tat ca
bénh nhan déu dugc lam du 4 thanh phan lipid
mau (gom cholesterol toan phan, triglyceride,
LDL-C, HDL-C). Cu thé, xét nghiém cholesterol
toan phan dugc thuc hién ¢ 202 bénh nhan bénh
than man giai doan 3 — 4 va 24 bénh nhan bénh
than man giai doan 5. Xét nghiém triglyceride
mau dugc thuc hién & 233 bénh nhan bénh than
man giai doan 3 — 4 va 24 bénh nhan bénh than
man giai doan 5. Xét nghiém LDL-C dugc thuc
hién & 231 bénh nhan bénh thdn man giai doan
3 — 4 va 25 bénh nhan bénh than man giai doan
5. Va xét nghiém HDL-C dudgc thuc hién & 195
bénh nhan bénh than man giai doan 3 — 4 va 24
bénh nhan bénh than man giai doan 5. Trong
cac yéu t6 nay, chi cd thi€u mau man cé su khac
biét ro rét gitra hai nhédm bénh nhan bénh than
man giai doan 3 — 4 va giai doan 5. Trong
nghién cltu, ching tdi ghi nhan ki€u gen ACE I/D
khong cd lién quan dén mdc do nang clda bénh
than man & bénh nhan DTD tip 2.

IV. BAN LUAN

Tudi trung binh cta bénh nhan trong nghién
cliu clia ching toi 1a 63,8 tudi. K&t qua nay cling
tuang tu nhu cac nghién cltu khac & trong va
ngoai nudc. Trong nghién clu cla tac gid Tran
Thi Thu Huong va cdng su, tudi trung binh cua
bénh nhan bénh than do DTD Ia 67,8 tudi. Trong
nghién clru cla tac gia Ahluwaliah va cong su,
tudi trung binh clia bénh nhan bénh thin do
DTD la 58,4 tudi. Ti I& gidi nam trong nghién ciu
cla chuing téi tuong tu nhu cla tac gid Nguyen
Thi Thu Huong nhung thdp hon so vdi nghién
cltu cua tac gia Ahluwaliah.Ti |é tdng huyét ap
trong nghién clru cta chung t6i chiém ti Ié cao
nhat (95,5%). Tang huyét ap la bénh déng mac
thudng gap nhat & bénh nhan DTD. Ti 1€ tang
huyét ap & bénh nhan BTD chiém gap 2 lan dan
s6 chung. Nguyén nhan la do DTD va tang huyét
ap c6 chung mot vai yéu t6 nguy cd cling nhu co
ché bénh sinh. Tang huyét ap chiém ti Ié khoang
50 — 80% & bénh nhan DTD tip 2 va khoang
30% & bénh nhan DTD tip 1. Mét diém dang luu
y trong dién ti€n cta bénh than man & bénh
nhan DTD tip 2 la tinh trang gidm chirc nang
than c6 thé lam gia tdng sudt mdi mac ting
huyét ap. Ti Ié tang huyét ap gia tang cling vdi
giai doan cua bénh than man va chiém ti 1€
khoang 90% G bénh nhan suy than man giai
doan cudi. Nhu vay, két qua trong nghién clru
cla chung toi phu hgp véi y van.
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Trong nghién cfu cla ching tdi, ki€u gen II
6 ti 1é cao nhat (46,4%) va ki€u gen DD chiém
ti 1& thdp nhét (18,7%). Phan bd ki€u gen trong
nghién clru cla ching t6i khong tuan thu theo
can bang Hardy Weinberg. Nguyén nhan cé thé
la do trong nghién clu cta chung t6i, ching toi
chon nhitng bénh nhan bénh than man co ti 1€
albumin/creatinine niéu > 300mg/g va loai di
nhitng truGng hgp cd ti 1€ albumin/creatinine
niéu trong khoang 30 — 299 mg/g cling nhu
ching t6i chi chon nhitng bénh nhan cé bénh ly
véng mac do DTD. Viéc chon Iua nay cd thé lam
cho mau trong nghién clu clia ching t6i khong
dai dién cho toan bd phé bénh cta bénh thén
man & bénh nhan BTD tip 2. Trong nghién ctu
nay, ching t6i khong ghi nhan mdi lién quan
gitra gen ACE I/D véi mic d6 nang clia bénh
than man & bénh nhan DTD tip 2. Theo y van,
gen ACE1/D c6 lién quan dén nguy co tién trién
cla bénh than BTD. Nghién cltu cla tac gia Ha
SK va cdng su nham danh gid anh hudng cua
gen ACE I/D véi nguy cd tién trién bénh than &
bénh nhan DTD tip 2 ngudi Han Qudc. Nghién
clu ¢ 2 nhdom bénh nhan gom 99 bénh nhan
DTD tip 2 cd chlc nang than binh thudng (Nhém
1) va 140 bénh nhan DTD tip 2 cd gidm chic
nang thdn (Nhém 2). Tan suét kiéu gen DD &
nhém 2 cao hon nhém 1 cd y nghia thong ké
(30,7% so vGi 9,1%; p < 0,05). Cac tac gid nhan
thdy réng, nhitng bénh nhan cé ki€u gen DD sé
tién trién dén két cuc nghién clru (nhu creatinine
huyét thanh > 2,0 mg/dL ho&c tién trién dén loc
mau) nhanh han so véi cac ki€u gen khac. Khi
phan tich h6i quy logistic da bién, cac tac gia
nhan thy huyét 4p tdm thu va kiéu gen DD ¢
lién quan dén tién trién bénh than do BTD. Mot
phan tich gop cla Yu ZY va cong sy cling cho
két qua tuong tu. Phan tich gép nay co 4.015
bénh nhan bénh than BTP. Trong phan tich gop,
cac tac gia ghi nhan cé mai lién quan gilra alen D
hodc ki€u gen DD véi nguy cd suy than man giai
doan cubi & ngudi chau A. MGi lién quan nay
hién dién r6 rét & bénh nhan BTD tip 2. Nghién
clu cta chdng t6i chua cho thdy méi lién quan
gira gen DD v&i mirc do nang cta bénh than do
PTP c6 th€ do mdt s nguyén nhan sau. Thi
nhat, nghién clfu clia chung t6i so sanh nhiing
bénh nhan bénh than do BTD gom giai doan 3 - 4
so V@i giai doan 5 ma khong so v8i nhdm ching
khéde manh hodc nhém chiing la nhitng bénh
nhan DTD khong bénh than. Thd hai, tat cac
nhitng bénh nhan trong nghién ciu nay cd tiéu
albumin dai lugng nén sé loai di nhiing truGng
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hgp bénh than man khong tiéu albumin va bénh
than man co tiéu albumin vi lugng.

V. KET LUAN

Tang huyét ap la bénh ly dong méc thutng
gap nhat (95,5%) & bénh nhan DTD tip 2 co
bénh than man. Ti I phan bd ki€u gen II, ID va
DD & bénh nhan BTD tip 2 cd bénh than man lan
lugt la 46,4%; 34,9% va 18,7%. Khéng c6 méi
lién quan giita gen ACE1/D véi mirc do nang cua
bénh than man & bénh nhan DTD tip 2.
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