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1-2cm, va c6 1 bénh nhan (2,3%) ngan chan 2-3
cm. Déy la truGng hgp bénh nhan gay A3.3 bi
khdp gia, khai thac sau khi ra vién bénh nhan
khong tap phuc héi chic nang theo huéng dan,
cling nhu trd lai lao dong qua s6m. Theo nghién
cltu cla Lé Birc Nghi® ty Ié khdng ngadn hodc ngan
duGi 1cm chiém 78,26%, ngan trén 2cm [a 4,35%.

TU nhitng két qua diéu tri trén, ching toi
danh gid két qua diéu tri chung theo tiéu chuan
cla Nguyén Trung Sinh cho thay: ty Ié rat t6t la
30,2%, tot la 41,9%, trung binh 25,6%, kém
2,3% két qua nay cling tudng xing vdi cac két
qua nghién clru khac.

V. KET LUAN

‘Diéu tri gdy lién mau chuyén xudng dui bang
phau thuat két hgp xuang nep khoéa tai Bénh
vién da khoa Nong nghiép cho két qua tot, rat
dang khich 1. Pay la phuang phap diéu tri co
dinh vitng chic & gy, cho phép bénh nhan vén
dong va tap phuc hoi chirc nang s6m. Thuan Igi
cho bénh nhan trd lai cuéc sdng hang ngay, lam
gidm ty Ié cac bién ching gap phai, tor dé gép
phan nang cao chat lugng cudc séng cho bénh
nhan va giam ganh nang cho gia dinh va xa hoi.
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PUONG TYP 2 CO MU’C LOC CAU THAN < 60 ML/PHUT/1,73M2

Tran Thi Bich Lién’, Nguyén Khoa Diéu Van?2

TOM TAT

Muc tiéu: Danh gia tinh trang kiém soat Glucose
mau & bénh nhan DTD typ 2 ¢ mLIc loc cau than <
60m|/phut/1 73m2 Poi tugng va phu‘dng phap
Nghién cu mé ta cat ngangdugc ti€n hanh trén 50
bénh nhan dai thdo dudng typ2 khédm ngoai trd tai
Bénh vién H{tu Nghi tir thang 1/2022 dén thang
6/2022 c6 mirc loc cau than < 60 ml/phut/1,73m2sau
khi loai bd cac bénh nhan thi€u mau, cé nhiém trung
cap tinh, bién chi’ng cdp tinh, dgt cap cla suy than
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man, bénh nhan chay than nhan tao.Tiéu chudn danh
gia Glucose mau dai, HbA1C theo hudng dan ctia ADA-
2021.Két qua:Tudi trung binh:76,94 + 6,04; ty lé
nam chiém 84%, nir chiém 16%.Ty Ié HbA1C cla
nhém nghién clru dat muc tiéu ( HbA1C< 7%) va chap
nhan dudc (HbALC tr 7- <8%) tuong Ung 38% va
24%. Ty Ié kifm soat HbA1C kém (>8%) clia nhom
CKD giai doan 3a; giai doan 3b tudng (ing 1a 37,5%;
40%.Ty [ Glucose méu déi ctia nhom nghién ctru dat
muc tiéu (GM doéi 4.4-7.2 mmol/I) va chap nhan dugc
(GM déi 7,2-< 8,3 mmol/l) tudgng ing 14% va 28%. Ty
Ié kiém soat HbA1C dat muc tiéu; kém cua nhém mac
bénh < 10 ndm va > 10 ndm terng ing la (60% va
23,3%); (20% va 50%)khac biét cé y nghia thong ké
(p= 0.026). Gia trj trung binh cta HbAILC; Glucose
mau ddi cta 2 nhdm CKD giai doan 3a va CKD giai
doan 3b khac biét khong ¢ y nghia thong ké (p tucng
ng 0,52; 0,66). K&t luan: Ty Ié kiém sodt HbA1C dat
muc tiéu; kém cla nhom méc benh <10 ndamva > 10
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ndm tuong ('ng la (60% va 23,3%); (20% va 50%)
khac biét c6 y nghia thdng ké (p= 0.026). Ty I€ kiém
soat HbA1C & bénh nhan dai thao dudng typ2 cé mic
loc cau than< 60 ml/phut/1,73m? lién quan cd y nghia
thong ké vai thai gian mac bénh.

Tur khoa: bai thao dudng typ2, mic loc cau than
< 60 ml/phuit/1,73m?2,

SUMMARY
CONDITION OF BLOOD GLUCOSE CONTROL

IN TYPE 2 DIABETES PATIENTS WITH

GLOMERULAR FILTRATION RATE
< 60 ML/MINUTE /1.73M?2

Objectives: To evaluate blood glucose control
status in patients with type 2 diabetes with glomerular
filtration rate <60ml/min/1.73m2. Subjects and
methods: A cross-sectional descriptive study was
conducted on 50 patients with type 2 diabetes who
had an outpatient examination at Huu Nghi Hospital
from January 2022 to June 2022 with glomerular
filtration rate < 60 ml/ min/1.73m2 after excluding
patients with anemia, acute infection, acute
complications, acute exacerbation of chronic renal
failure, hemodialysis patients. Criteria to evaluate
fasting blood glucose, HbA1C according to the
guidelines of ADA-2021.Results: Mean age:76.94 +
6.04; Male accounted for 84%, female accounted for
16%. The rate of HbA1C of the study group was on
target (HbA1C< 7%) and acceptable (HbA1C from 7-
<8%) 38% and 24%, respectively. Poor HbA1C control
rate (>8%) of CKD stage 3a; stage 3b is 37.5%
respectively; 40%. The ratio of fasting blood glucose of
the study group reached the target (fasting GM 4.4-7.2
mmol/l) and acceptable (fasting GM 7.2- < 8.3mmol/l)
respectively 14% and 28%. Target HbA1C control rate;
the poor of the group with the disease < 10 years and
> 10 years were (60% and 23.3%, respectively); (20%
and 50%) the difference was statistically significant
(p=0.026). Mean value of HbA1C; Fasting blood glucose
of the 2 groups of CKD stage 3a and CKD stage 3b was
not statistically significant (p respectively 0.52; 0.66).
Conclusion: Target HbA1C control rate; the poor of
the group with the disease < 10 years and > 10 years
were (60% and 23.3%, respectively); (20% and 50%)
the difference was statistically significant (p=0.026).
The rate of HbA1C control in patients with typ 2
diabetes  with  glomerular filtration rate <
60ml/min/1.73m2  was  statistically  significantly
associated with disease duration.

Keywords: Type 2 diabetes, glomerular filtration
rate < 60 ml/min/1.73m2.

I. DAT VAN DE

Pai thao dudng la mot trong nhitng van dé
I6n vé slc khoe toan cau, bénh ngay cang gia
tang nhanh trén toan thé gidi. Dai thao duGng
néu khdng dugc diéu tri tdi uu, kiém soat cb thé
gay nhiéu bién chirng nhu tim mach, than kinh,
than... Theo cac thong ké cd 30% bénh nhan
DTD ¢ mic loc cau than < 60ml/phut/1,73m?2.
Nhi€u nghién clu trén thé gidi da chiing minh
viéc kiém soadt dudng mau chdt ch& giup lam
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giam cac bién chirng nay. Trong cac th& nghiém
lam sang cd doi ching, theo doi doc thdi gian
dai(UKPDS, ADVANCE...) chi ra ki€ém soat glucose
mau tich cuc lam gidm dang k€& cac bién chimng
mach mau nhd, dac biét bién ching than giam
tlr 30-70% tuy nghién clrul 2 dong thdi cling lam
chdm qué trinh tién trién cua bénh than giai
doan cuGi. Bénh nhan dai thao dudng ESRD
dugc hudng Igi tir viéc duy tri HbA1C tir 7-8%.
Mirc HbAlc > 9% va < 6,5% cé lién quan dén
tang ty & tr vong khi médc bénh CKD giai doan 3
hoac nang han khong phu thudc loc mau3.

Bénh vién Hiru Nghij véi dac thu kham va diéu
tri cho céac can bd, chu yéu la ngudi I6n tudi. S6
bénh nhan mac PTD theo ddi va quan ly hang
nam khoang 10.000 bénh nhan, mot con s6 ciing
khéng phai 1a nhd. Tuy vdy, cho dén thdi diém
nay tai Viét Nam néi chung va bénh vién Hiu
Nghi ndi riéng chua cé nhiéu nghién clu viéc
kiém soét glucose mau & bénh nhan DTD typ 2
c6 mic loc cau than giam dac biét nay. Do vay,
chiing t6i ti€n hanh nghién cltu dé tai nay vdi
muc tiéu: "Nhdn xét tinh trang kiém sost Glucose
mau & bénh nhdn PTD typ cd MLCT <
60mi/phut/1,73m?”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Bénh nhan
dugc chan dodn xac dinh BTD typ 2 ¢ MLCT <
60 ml/phut/1,73m? dén kham tai phong kham
Bénh vién Hitu Nghi.

Tiéu chuan lua chon: bénh nhan dudc chan
doédn xac dinh DTD typ 2 theo tiéu chuan ADA
2021 va theo hudng dan ciia BO Y t€ nam 20204
Bénh nhan c6 MLCT < 60 ml/phat/1,73m? tinh
theo cong thirc CKD- EPI 2009° va tién su tinh
dén thoi diém nghién cffu cé MLCT giam kéo dai
it nhat 3 thang.

Tiéu chudn loai tru: Bénh nhan dang c6
bénh nhiém trung cdp tinh. Bénh nhan thi€u
mau. Bénh nhan chay than nhan tao. Bénh nhan
c6 cac bién ching cdp tinh. Bénh nhan co suy
than man xuét hién trudc khi chan doan DTD typ
2, suy than man khong do DTD (soi than, viém
than bé thén...). Bénh nhan khdng déng y tham
gia nghién clu.

2.2. Théi gian nghién ciru: Thang 1/2022
dén thang 6/2022

2.3. Phucang phap nghién ctu

-Thiét k& nghién ciru: Nghién cltu mo ta
cat ngang ~ .

-Phuong phap chon mau: Chon mau thuan tién

-Cac budc tién hanh: Tat ca cac bénh nhan
dugc hoi bénh, lam cac xét nghiém theo mot
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mau bénh &n thdng nhat.

-Tiéu chi danh gia:HbA1C va Glucose mau
déi theo hudng dan® ADA-2021.

2.4. Xur ly va phan tich sg liéu

-S{r dung phan mém thdéng ké SPSS 20.0

-Tinh ty I& %, tinh gia tri trung binh

-So0 sanh cac gia tri trung binh (T- test)

-So sanh cac ty 1&( X2 hoac Fisher Exact test)

-p>0.05: khac biét khdng cé y nghia thong ké
G mic 95%

-p<0.05: khac biét cd y nghia théng ké & mirc
95%

II. KET QUA NGHIEN cU'U
3.1. Mot s dic diém chung cha bénh

nhan nghién ciru

3.1.1. Gidi va Tubi

Bing 3.1: Piac diém gidi va tudi cua
nhom bénh nhan nghién ciru (n=50)

Pac diém S0 bénh nhan (Ty Ié %)
G |__Nam 42(84%)
NG 8(16%)
60-60 7(14%)
.~ [ 70-79 26(52%)
Tuol —55p5 17(34%)

Nhdn xét: -Ty |é bénh nhan nam chiém
84%. Ty Ié nam/n{t = 5,25/1.

-Nhém d6 tudi 70-79 chiém 52%.

*Tudi trung binh +SD = 76,94 + 6,04; Min:
62; Max: 93

3.1.2. Mét s dic diém Iam sang va xét nghiém cua nhém bénh nhan nghién ciru
Bang 3.2: Mot sé dac diém lam sang va xét nghiém cua nhom bénh nhan nghién ciu

Chi so X+SD Min Max
BMI (kg/m2) 22,85 + 2,55 17,1 27,9
Thdi gian mac bénh BTD (nam) 16,24 + 8,62 2 35
Creatinin(umol/l) 117,55 £ 8,62 80,6 170,7
eGFR(mI/ph(t/1,73m?) 50,22 6,78 32 59
HbALC (%) 7,77 £ 1,33 6,0 13,2
GM mau ddi(mmol/l) 8,81 + 1,89 5,8 12,6

Nh3n xét: - Thdi gian phat hién DTD ngan
nhat la 2 nam, dai nhat la 35 nam

- MUrc loc cau than thap nhat la 32, cao nhat
13 59 ml/phdt/1,73m?

- Glucose mau daéi trung binh la : 8,81 + 1,89

nhém bénh nhan nghién ciru
3.2.1. Kiém sodt Glucose méu doi,
HbA1C cua nhom bénh nhan nghién ciru
Bang 3.4. Ty Ié Glucose mau doi,
HbA1Ccua nhom bénh nhan nghién ciu

B< 5 ndim
B 5-10 nAm

>10 ndm

Biéu dé 3.1: Ty Ié thoi gian phat hién DT
Nhan xét: -Nhom bénh nhan cd thdi gian bi
DTD > 10 ndm chiém 60%
3.2. Tinh trang kiém soat Glucose mau &

Két qua N [Tylé (%)

Dat 14 14

Glucose Chap nhan 7 28
mau doi Kém 29 58
(mmol/I) Tong 50 100
Pat 19 38

Chap nhan 12 24

H(tﬁ,%c Kém 19 38
Tong 50 100

Nhan xét:

-Ty 1é ki€m soat kém glucose mau déi la 58%
-Ty |1&@ HbA1C kiém soat dat va chap nhéan
dugc tuong Ung la 38% va 24%

3.2.2. Kiém soat Glucose mau déi, HbA1C theo gidi

Badng 3.5. Kiém soat HbA1C theo gidi

Chi sO HbA1C N
GiGi Chap nhan Pat Kém Tong P
N 2 (25%) 3(37,5%) 3(37,5%) 8(100%) 20,05
Nam 10(23,8%) 16(38,1%) 16(38,1%) 42(100%) :

Nhén xét: Ty 18 HbA1C chap nhan, dat muc tiéu, kiém soat kém khéng cd su’ khac biét gitta nam

va nit (p>0.05).

Bang 3.6. Kiém sodt Glucose mau doi theo gidi

[———Chisq |

Glucose mau doi I

Tong I P |
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ioi Chap nhan Pat Kém
N 1(12,5%) 3(37,5%) 4(50%) 8(100%) ~0.05
Nam 6(14,3%) 11(26,2%) 25(59,5%) 42(100%) )

Nhén xét: Ty |1é Glucose mau ddi chdp nhan, dat muc tiéu, kiém soat kém khdng cé su’ khac biét

gitta nam va nir (p>0.05).

3.2.3. Ki€ém soat Glucose mau déi, HbA1C theo thai gian mac dai thao dudng
Bang 3.7. Ty Ié kiém soat HbA1C theo thoi gian mac dai thao duong

Chi so HbA1C

TGDTD Chap nhan Dat Kém Tong P
< 10 ndm 4(20%) 12(60%) 4(20%) 20(100%) 0.026
>10 nam 8(26,7%) 7(23,3%) 15(50%) 30(50%) '

Nhén xét: - Ty |é kiém soat HbA1C dat muc tiéu va chap nhan trong nhom thdi gian’méc bénh <
10 nam tuong Ung 60% va 20%; ty Ié kiém soat HbA1C kém trong nhém thdi gian mac bénh> 10

nam chiém 50%.

- Ty 1é kiém soat HbA1C chdp nhén, dat muc tiéu, ki€m sodt kém c6 su khac biét gilta 2 nhom
thdi gian mac DTD <10 ndm va nhom > 10 ndm ¢4 y nghia théng ké vai p = 0.026 (< 0.05).
Bang 3.8. Ty Ié kiém soat Glucose mau doi theo thoi gian mac dai thao duon,

Chi s0 Glucose mau doi N
TGDTD Ch&p nhan Pat Kém Tong P
<10 nam 5(25%) 7(35%) 8(40%) 20(100%) 0.085
>10 nam 2(6,7%) 7(23,3%) 21(70%) 30(50%) :

Nh3n xét: Ty 1é kiém soat Glucose mau ddi chdp nhan, dat muc tiéu, kiém soéat kém khdng cd su’
khac biét gilta 2 nhom thai gian mac BTD < 10 nam va nhém > 10 nam véi p = 0.085(> 0.05).

3.2.4. Kiém soat Glucose mau déi, HbA1C theo MLCT

Badng 3.9. Ty Ié kiém sodt HbA1C theo MLCT

Chi s6 HbA1C

MLCT Chap nhan Pat Kém Tong P
45-59(Gd3a) | 11(27,5%) 14(35%) 15(37,5%) 40(100%) 0508
30-44(Gd3b) 1(10%) 5(50%) 4 (40%) 10(100%) '

Nhén xét: Ty |é kiém soat HbAlc kém khéng cd su’ khac biét gitra nhém CKD gd3a va CKD gd3b

Vi p= 0.598 > 0.05

Bang 3.10. Ty I1é kiém soét Glucose méu doi theo MLCT

Chi s0 Glucose mau doi o
MLCT Ch&p nhan Pat Kém Tong P
45-59(Gd3a) 7(17,5%) 11(27,5%) 22(55%) 40(100%) | 1 spg
30-44(Gd3b) 1(10%) 5(50%) 4 (40%) 10(100%) :

Nh3n xét: Ty |é kiém soat Glucose mau kém
khong co su khac biét gilta nhom CKD gd3a va
CKD gd3b vai p= 0.528 > 0.05

3.2.5. Gia tri trung binh HbA1C theo MLCT

Bang 3.11. Gia tri trung binh HbA1C
theo MLCT

MLCT HbA1C (X £ SD) p
45-59 7.71 £ 1.12 0.529
30-44 8.01 + 2,01 (T- test)

Nhadn xét: -Gia tri HbA1C trung binh cla
nhém MLCT 45-59 va 30-44 ml/phut/1,73m?
tuang (ng la 7.71 £ 1.12 va 8.01 + 2,01.

- Khong cd su khac biét gia tri trung binh
HbA1C gilra hai nhdom CKD gd 3a va CKD gd 3b
(p= 0.529 > 0.05).

IV. BAN LUAN
4.1 Tudi va Gigi. Tudi trung binh trong
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nhom bénh nhan nghién clu cla chiang toi la
76,94 + 6,04 (thdp nhét 1a 62 tudi, cao nhét la
93 tudi), tir Bang 3.1 ta thdy nhdm tudi mac
bénh cha yéu la 70 — 79 chiém ty Ié cao nhat la
52%, ti€p dén 1a BN > 80 tudi chiém 34%, nhdém
tudi tir 60-69 chiém 14%. K&t qua nay ciing gan
tuong tu nghién cu cla tac gia Lé Thi Phuang
Hué 7 trén 150 bénh nhan tai Bénh vién Thanh
Nhan (2019): gdp cao nhat nhédm tudi 70-79,
ti€p dén > 80, va thdp hon ti€p & nhém tudi 60-
69. Nhom tudi < 60 chlng téi khdng gdp bénh
nhan nao, cd thé do dic thu bénh nhan cla
bénh vién Hitu Nghi da s6 la can bo huu tri,
ngudi cao tudi. Cung dia diém nghién ctu tai
Bénh vién H{u Nghi, tac gid Lé Xuan Canh®
nghién cllu 428 bénh nhan BTD typ 2 cling gap
chi yéu & nhém 70-79 tudi; gidi gép cha yéu &
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nam (ty 1€ nam/ nit: 2,6/1. Trong nghién clu
cla chung t0i, tucong tu vdi tac gia Lé Xuan Canh
cling gdp ty I& bénh nhan nam la chd yéu (nam
chiém 84%, nir chiém 16%).

4.2. ThGi gian mac bénh PTP. Thdi gian
phat hién bénh trung binh la 16,24 + 8,62 nam,
cd 60% bénh nhan cé thdi gian phat hién bénh
> 10 ndm, 30% bénh nhan cé thdi gian mac
bénh tir 5-10 nam va ¢ nhdom < 5 nam chi chiém
10%. Trong Bang 3.7 ta thdy ty & kiém soat
HbA1C dat muc tiéu va chap nhan trong nhém
thdi gian mac bénh < 10 ndm tudng 'ng 60% va
20%; ty I& kiém sodt HbA1C kém trong nhém
thsi gian mac bénh> 10 nam chiém 50%. Ty &
kiém soat HbA1C chap nhén, dat muc tiéu, kiém
soat kém co su khac biét gilra 2 nhdm thai gian
mac BDTD < 10 ndm va nhéom > 10 ndm cd y
nghia théng ké vdi p = 0.026 (< 0.05). Chung ta
c6 thé thdy tir Bang 3.8: ty 1& kiém soét Glucose
mau ddi chdp nhén, dat muc tiéu, kiém soat kém
khong c6 su khac biét gilta 2 nhom thdi gian
mac BDTD < 10 ndm va nhém > 10 ndm véi p =
0.085 (> 0.05). T4c gia L& Thi Phuong Hué’
cling cho két qua tuong tu nghién cfu cia ching
t6i: nhom bénh nhan cé thdi gian phat hién > 10
ndm chiém cha yéu (70,7%).

4.3. Mirc loc cau than: Mic loc cdu than
trung binh trong nghién cfu cla ching toi la
50,22 + 6,78, con theo tac gia Lé Thi Phuong
Hué’” (2019) MLCT trung binh la 43 =+
14,4ml/phit/1,73m2. MUlc loc cau than trung
binh trong nghién clfu cta ching t6i cao haon cé
thé do khdng dua vao nghién cltu cac bénh nhan
cé chay than nhan tao (thudng cac bénh nhéan
chay than nhan tao chu ky s& thiu mau cé thé
anh hudng dén viéc danh gid HbA1C) chinh vi
vay cac muc loc cau than giam hon < 15 khong
dugc danh gia. Mdc loc cdu than dugc ghi
nhanthdp nhat la 32ml/phdt/1,73m? (1bénh
nhan) va cao nhat la 59 ml/phut/1,73m?2.

Theo Bang 3.9 va bang 3.10 c6 10 bénh nhan
€6 MLCT < 45ml/phuat/1,73m?; 40 bénh nhan co
MLCT tir 45-59 ml/phdt/1,73m2. Ty 1& kiém soat
HbA1C, Gluocse mau ddéidat muc tiéu, chap
nhan, kém khong cé su khac biét gitra hai nhém
CKD gd3a va giai doan 3b.

4.4. Kiém soat HbA1C. Giad tri trung binh
HbA1C trong nghién cru cta ching téi la 7,77 +
1,33, gia tri thap nhat la 6%, cao nhat la 13,2
%. Ty I&é HbA1C dat muc tiéu, chdp nhan, kém
tugng Ung la 38%, 24% , 38%. Khong co su
khac biét ty 1& kiém sodt HbA1C dat muc tiéu,
chdp nhan , kém giltra bénh nhan nam va nit. Gia
tri HbA1C trung binh ctia nhdom bénh nhan CKD

giai doan 3a la 7,71+ 1,12; giai doan 3b la 8,01
+ 2,01. Su khac biét gia tri trung binh HbA1C
cta hai nhém nay khong cd y nghia thdng ké véi
p = 0.529 > 0.05. K&t qua cla chung téi ngugc
so vdi tac gia Kommineni Sai SuBramanyam tién
hanh 2018°. Piéu nay c6 thé do nghién ciu lua
chon dau vao cua ching t6i khong cd nhom
bénh cé MLCT giai doan 5, hodc s6 lugng bénh
nhan nghién cllu cta chdng toi it hon, vung dia
ly khac nhau?.

4.5. Kiém soat glucose mau déi. Gid tri
trung binh glucose mau déi trong nghién ctru la
8,81+ 1,89, gia tri thdp nhat 5,8 mmol/l va cao
nhat 13 13,2mmol/l. Ty Ié ki€ém soat Glucose mau
déi dat muc tiéu, chdp nhan, kém tuong Ung la
14%, 28%, 58%. Khong cd su khac biét ty 1€
ki€ém soat glucose mau dat muc tiéu, chp nhén,
kém gilta bénh nhan nam va ni; gitta nhém mac
bénh > 10 ndm va <10 nam, gitta nhém CKD
giai doan 3a va 3b. Viéc danh gida Glucose mau
déi tai thdi diém xét nghiém cd thé phu thudc
vao nhiéu yéu t6. Trong thuc té, da sG bénh
nhan nghién cru cla chang t6i la bénh nhan cao
tudi khi di khdm bénh phai nhin 8n budi sang dé
xét nghiém mau e ngai ha dudng mau trong thdi
gian chg xét nghiém nén bira t&i hom trudc mot
s0 bénh nhan thudng c6 xu hudng an tdng hon
mot chit so véi thudng 1€, diéu nay cling la mét
trong van dé can trd sudanh gia khi kham va
quyét dinh diéu tri, doi hoi bac si phai can than
trong viéc ra quyét dinh diéu tri.

V. KET LUAN

Khong cé su khac biét gid tri HbA1C trung
binh gilta hai nhém CKD gd 3a va CKD gd 3b
(p= 0.529 > 0.05). Ty & kiém soat Glucose mau
(HbA1C; Glucose mau ddi) & bénh nhan DTD typ
2 CKD giai doan 3a va giai doan 3b khac biét
khong cd y nghia théng ké(p tuong (ng 0.598 va
0,528).Ty 1& kiém soat HbA1C gitfa 2 nhdm mac
DTP< 10 nam va >10 nam khac biét cd y nghia
thong ké (p = 0.026 < 0.05).
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MOI LIEN QUAN GIT’A TON THUONG PHOI VA MOT SO
T KHANG THE TRONG BENH X0 CU’NG BI

Nguyén Thi Thanh Hoa!, Nguyén Thi Phuwong Thuy', Poan Thi Phwong Lan?

TOM TAT

Muc tiéu: Khao sat mdi lién quan gitra ton thudng
ph0| va mot sO tu khang thé trong bénh xa ciing bi.
Poi tugng nghlen clfu: 65 bénh nhan dudc chan
doan XCB theo tiéu chuan ACR/EULAR 2013 tai Khoa
Cd xudng khdp, Trung tdm H6 Hap, bénh vién Bach
Mai va Bénh vién Da Liéu Trung uong. Phuang phap
nghlen clru: Nghlen CLru ti€n clru, mo ta cat ngang.
Két qua nghlen clru va két luan: 73,8% bénh nhan
tham gia nghién cliu cd ton thuong ph0| trong do
BPMK dan thuan chiém ti Ié cao nhat (35,4%), BPMK
phGi hgp véi TADMP chiém 26,2%, TADMP don thuan
6,2%, BPMK ph0| hdp vGi TDMP chi€ém 3,1%. Benh
phGi mé k& chu yeu gap trong XCB toan the khong cd
su khac biét vé ti 16 TADMP va TDMP giita cac thé
XCB. Tu khang thé Scl-70 gdp nhiéu trong XCB toan
thé, khang thé khang Centromere gdp nhiéu trong
XCB khu trd. C6 mai lién guan glLra bénh phdi k& véi
khang the khang Scl-70, tang ap dong mach phéi vdi
khang thé khang Centromere.

T khod: Xo ciing bi, t6n thuong phdi, tu khang
thé.

SUMMARY
THE ASSOCIATION BETWEEN LUNG
INJURY AND SOME AUTOANTIBODIES IN
SCLERODERMA

Objective: To investigate the association between
lung injury and some autoantibodies in scleroderma.
Subjects of the study: 65 patients diagnosed with
scleroderma according to ACR/ EULAR 2013 standards
and treated at the Respiratory center, Rheumatology
department in Bach Mai hospital and in National
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2Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyé&n Thi Thanh Hoa
Email: nguyenthanhhoaytb@gmail.com

Ngay nhan bai: 23.6.2022

Ngay phan bién khoa hoc: 15.8.2022

Ngay duyét bai: 22.8.2022
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hospital of Dermatology and Venereology. Methods:
Prospective, cross-sectional study. Results and
conclusion: 73.8% of patients participating in the
study had lung damage, of which ILD alone accounted
for the highest percentage (35.4%), ILD combined
with PAH accounted for 26.2%, PAH alone 6.2%, ILD
in collaboration with PE accounted for 3.1%.
Interstitial lung disease is mainly seen in generalized
scleroderma, there is no difference in the rates of PAH
and PE between scleroderma types. Scl70
autoantibodies are common in  generalized
scleroderma, anti-Centromere antibodies are common
in focal scleroderma. There is an association between

ILD and anti-Scl70 antibodies, PAH and anti-
Centromere antibodies.

Keywords: Scleroderma, lung injury,
autoantibodies.
I. DAT VAN DE

X0 cling bi (XCB) Ia bénh md lién két hé
théng chua rd nguyén nhan vdi ba tén thuong
dac trung gom: bénh ly cdc mach mau nhd, san
xudt cac tu khang thé, r6i loan chirc ndng cua
nguyén bao sdi va ldng dong collagen qua mirc &
td chic ngoai bao. Trén |1dm sang, bénh nhan
thudng cé bi€u hién vé& da nhu da day, cing,
ma&t kha ndng dan hdi va tén thuong cac cd quan
ndi tang. Trén 80% bénh nhan XCB cd tbn
thucng phdi, 1a bién chitng ndi tang cd tan suét
dimg th( hai sau t6n thuong thuc quan [3]. Ton
thucng phéi hay gép 1a bénh phéi md k& (BPMK),
tdng ap luc dong mach phéi (TAPMP) va tran
dich mang phdi (TDMP). BPMK dugc chdn doan
bdng chup cat I6p vi tinh d0 phan gidi cao
(HRCT) cta l6ng nguc, thudng gap trong XCB
toan thé. TADMP dugc chan doan dua vao siéu
am Doppler tim va thudng gdp trong XCB thé
khu trd. TDMP gdp & ca xd ciing bi toan thé va
khu trG nhung khong phé bién (ti 18 dudi 10%)



