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Quang Quynh (1,6%)3 nhung thap han nhiéu so
v8i mot nghién clu tai Nhat Ban cua tac gia
Shinichiro Yoshioka phat hién 44,5% tré méc
bénh rudt viém®. Diéu nay cho thay ty Ié tré
dugc phat hién bénh rudt viém ngay cang gia
tang do qua trinh cong nghiép hoa nhanh chdng
trong vai thap ki qua va xu hudng thay déi trong
thoi quen dn udng va 16i song it van dong han &
ngudi tré. Chlng ta cé thé th3y polyp 1a bénh ly
ndi trdi & nhitng nudc dang phat trién trong khi &
cac nudc phat trién nguyén nhan hay gdp hon 1a
bénh rudt viéms.

Co6 12 trudng hgp chua tim dugc nguyén
nhén (ndi soi dai trang binh thudng). C6 thé do
vi tri ton thuong &n dudi cac nép gap cua rudt,
hodc bénh nhén chudn bi dai trang chua sach
nén khong quan sat hét dugc toan bd niém mac
dai trangdan dén bo sot tén thuong. Ddi khi cb
thé gdp trudng hop polyp tu ddt chan, chan
polyp da lanh trudc khi thuc hién tha thuat noi
soi dai truc trang,... cling dan dén khd khan
trong chan doan2.

V. KET LUAN

Xuat huyet tiéu hoa dui terdng gap & Iia
tudi 2-12 tudi, di ngoai phan IAn mau tusi 13 triéu
chirng gap terdng xuyén nhat. Noi soi dai trang
la xét nghlem can 1am sang hd trg chan doan
hiéu qua. Nguyén nhan khac nhau theo tudi,
thudng gap nhat la polyp dai truc trang.
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NHAN XET MOI LIEN QUAN GI(A CHi SO HOA SINH MAU
VO MICROALBUMIN NU'O'C TIEU O’ BENH NHAN
PAI THAO PUONG TYP II TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Nhan xét moi I|en quan ch| s6
microalbumin nudc tiéu vdi chi s6 héa sinh méau &
bénh nhan dai thdo dudng typ II. DGi tugng va
phuang phap: nghién clru mé ta cdt ngang trén 210
bénh nhan dai thao dudng (DTD) typ 2 diéu tri ngoai
tra tai Bénh vién Dai hoc Y Thai Binh. Két qua: ty Ié
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BN cé microalbumin niéu (MAU) (+) 18,1%. C6 moi
li€n quan cé y nghia thong ké gilra bién chirng than
vGi cac muc dd kiém soat HbA1c, Glucose (p < 0 ,05).
Thdi gian phat hién BTP cang da| khong tuan thu
diéu tri ty lé xudt hién bién chifng thén cang tang. Két
Iuén: ty 16 BN DTD typ 2 diéu tri ngoai trd tai Bénh
vién Dai hoc Y Thai Binh cd bién chu’ng than 18,1%.
Cé mdi lién quan oy nghia théng ké gilta bién chufng
than v8i mdc dd kiém soat HbA1c, Glucose.
Tur khéa: Microalbumin niéu; Dal thao dudng typ 2.

SUMMARY
COMMENTS ON THE RELATIONSHIP
BETWEEN BLOOD CHEMICAL INDICATORS
AND URINE MICROALBUMIN IN TYPE II
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DIABETES PATIENTS AT THE HOSPITAL OF
THAI BINH UNIVERSITY OF MEDICINEU

Objectives: To evaluate the relationship between
urine microalbumin index and blood biochemical index
in patients with type II diabetes mellitus. Subjects and
methods: A cross-sectional descriptive study on 210
patients with type 2 diabetes treated as outpatients at
Thai Binh Medical University Hospital. Results: the
proportion of patients with microalbuminuria (MAU)
(+) 18.1%, There was a statistically significant
relationship between renal complications and the
control levels of HbAlc, Glucose (p < 0.05). The
longer the time to detect diabetes, the higher the rate
of non-compliance with the treatment of kidney
complications. Conclusion: The rate of patients with
type 2 diabetes treated as outpatients at Thai Binh
Medical University Hospital with kidney complications
was 18.1%. There is a statistically significant
relationship between kidney complications and the
level of control of HbAlc, Glucose.

Keywords: Microalbumin urinary, type 2 diabetes

I. DAT VAN DE

Bién ching than do BTD la mot bién chimng
thuGng gap, bénh canh lIam sang kin dao, nén de
bi bd qua cac triéu chirng ban dau, khi cd biéu
hién 1am sang thi chiic néng than da suy giam,
nhanh chéng dan dén suy than man tinh khong
h6i phuc. Bién ching than la van dé hét sic
nghiém trong v&i bénh nhan dai thao dudng[1].
Hién da c6 mo6t s6 cong trinh nghién clu bién
chirng vi mach do dai thao dudng va danh gia
ton thuong thdn qua sinh thiét than[2]. Tuy
nhién phuong phap sinh thiét than chi thuc hién
6 nhiing cd sd cb trang thi€t bi cao. TU nam
1982 microalbumin niéu chinh thic sir dung
trong lam sang da tréd thanh madi quan tdm cua
nganh y hoc ddc biét trong linh vuc bénh tim
mach va ndi tiét chuyén hoéa. Microalbumin niéu
dugc coi la yéu t6 du doan bién chirng than va
tim mach & bénh nhan dai thdo dudng. Vi vay,
viéc chan doan sém bién chitng than do PTD Ia
viéc lam hét sic can thi€t gilp phat hién sém
ton thuong than va cé bién phap diéu tri kip thdi
nhdm ngdn chdn tién trién tn thuong than [3].
Vi vay tién hanh nghién cltu véi muc tiéu: Nhdn
X6t moi lién quan chi s6 microalbumin nudc tiéu
VGi chi s6" hoa sinh mau & bénh nhdn dai thdo
duong typ IT
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru. 210 bénh nhan
dudgc chan doan dai thao dudng typ II dang diéu
tri tai bénh vién Dai hoc Y Thai Binh.

2.1.1. Tiéu chuén luva chon

Chan doan xac dinh DTD theo tiéu chun cla
hiép hoi DTD My (ADA) 2012.

- budng huyét tuong bat ky > 11,1 mmol/L

kém theo cac triéu chirng clia tang dudng huyét
(khat nhiéu, ti€u nhiéu, 8n nhiéu, gay sut)

- budng huyét tuong lac déi (nhin an > 8- 14
gid) > 7 mmol/L trong 2 budi sdng khac nhau

- HbAlc > 6,5%

- Nghiém phap tdng dudng huyét: dudng
huyét tuong 2 gid sau khi uéng 75 g glucose >
11,1 mmol/L

- Tiéu chuan chan doan microalbumin niéu

+ MAU (+) khi lugng albumin nudc ti€u 20 -
200 pg/phat hoac 30-300 mg/L.

+ MAU (-) khi lugng albumin nudc tiéu < 20
Mg/phut hodac < 30 mg/L.

2.1.2. Tiéu chuan loai trir

Chung to6i loai khoi nghién clfu néu bénh nhan
c6 mot trong cac triéu chirng:

+ Bénh nhan dai thao dudng typ I, dai thao
dudng thai ky.

+ Bénh nhan c6 tién sir tim mach, gan, than

+ Viém dudng tiét niéu

+ DPang cb bénh kém theo: THA, Goutt, Viém
khdép dang thap, Parkinson, Viém gan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cru

Nghién clru mo ta cit ngang _ y

2.2.2. Ky thuat chon mau. Chon mau
thuan tién

2.2.3. Cac bu'dc tién hanh

- XN lipid mau, ure, creatinin, uric

- XN microalbumin ni€u

- XN HbA:C, Glucose B

* Cach lay nudc ti€u. Huéng dan BN 1&y
nudc tiéu vao 2/3 lo sach cd nap.

Mau bénh phdm bao quan trong diéu kién
nhiét d6 phong

GUi dén phong xét nghiém trong khoang thdi
gian 2 tiéng

bugc thuc hién trén may AU480.

2.3. Pao dirc trong nghién ciru: - Nghién
clu chi nham muc dich bao vé sirc khde va phat
hién dugc bién chirng than cda BN khéng nhdm
muc dich nao khac.

- Tat ca cac thong tin vé bénh tat, dia chi
clia doi tugng nghién cliiu déu dudc gilr kin va
ma hoa.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua dinh luvgng microalbumin
niéu é bénh nhan dai thao dudng typ 2

Bang 3.1. Pdc diém chung ciua cdc doi
tuong nghién cuu

Pac diém n Ty Ié
Gii Nam 112 53,33
NC 98 46,67
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] <60 23 10,95 Microalbumin (mg/ L) n Ti 1é (%)

Tubi 60-69 123 58,57 < 30 172 81,9

>70 64 30,48 > 30 38 18,1

Thgigian | <5 nam 56 26,67 Téng 60 100
phat hién | 5-10 nam 109 51,9 Nhan xét: Trong nghién ciu nay ty I&

- b“enltqh’ >1%2am g; ‘2&'23 microalbumin niéu duang tinh la 18,1%.

uan tnu | ‘ 3.2. M6i liéen quan giita chi s6
dieu tri Khong 123 58,57 microalbumin niéu véi chi s6 héa sinh mau

Bang 3.1. Két qua Microalbumin nudc
tiéu & bénh nhan dai thao duong typ 2
Bang 3.2. Méi lién quan giita MAU vdi xét nghiém Glucose mau

& bénh nhan dai thao duong typ 2

MAU = 30 mg/L < 30mg/L
Glucose n=38 % n=172 % P
> 7,0 mmol/L 29 76,3 46 26,7 <0.05
< 7,0 mmol/L 9 23,7 126 73,3 P<t,

Nh3n xét: Nhitng bénh nhan ¢ Glucose mau cao thi cd6 microalbumin nudc ti€u ducng tinh cao
han nhitng bénh nhan Glucose mau thap. Su khac biét coy nghia thong ké véi p<0,05.
Bang 3.3. Méi lién quan giita MAU nudc tiéu ngau nhién vdi HbAlc

MAU (mg/24h) = 30mg/L < 30mg/L
HbA1c % n=38 % n=172 % P
> 7% 73 60,5 29 16,8
<7% 15 39.5 143 83,2 p<0.05

Nhén xét: Bénh nhan c6 chi s6 HbA1C >7% cd microalbumin nudc tiéu duong tinh cao hon
HbA1C<7%. Tuy nhién su khac biét cé y nghia thong ké vgi p<0,05.
Badng 3.4. Méi lién quan giifa MAU nudc tiéu ngau nhién vdi néng dé Cholesterol miu

Cholesterol toan phan (mmo n:38 % n=172 %
Cholesterol toan phan > 5,2 18 47,4 75 43,6
Cholesterol toan phan < 5,2 20 52,6 97 56,4

Nh3n xét: S6 bénh nhan c6 Cholesterol mau >5,2 ¢ microalbumin nudc tiéu duong tinh cao hon
G bénh nhan co cholesterol <5,2
Bang 3.5. Méi lién quan giifa MAU nudc tiéu ngau nhién vdi néng dé Triglycerid méu

MAU (mg/ L) =30 < 30
Triglycerid (mmol/L) n= 38 % n= 172 %
Triglycerid > 2,3 14 36,8 79 45,9
Triglycerid < 2,3 24 63,2 93 54,1

Nh3n xét: S6 bénh nhan c6 triglycerid >2,3 cé microalbumin nudc tiéu thdp han s& bénh nhan ¢
triglycerid <2,3
Bang 3. 6' Méi lién quan giira MAU nudc tiéu ngdu nhién vdi néng dé HDL-C méu

MAU (mg/ L) =30 <30
HDL-C (mmol/L) n=38 % n= 172 %
HDL-C > 0,9 22 57,9 134 77,9
HDL-C <09 16 42,1 38 22,1

Nh3n xét: S6 bénh nhan cé microalbumin nudc tiéu
microalbumin dudng tinh khi nong d6 HDL-C>0,9. Két qua nay cé y nghia thong ké.

Bang 3.7. Moi lién quan gilia MAU nudc

tiéu ngau nhién vdi néng dé Ure mau

mau trung

am tinh cao han s6 bénh nhan cé

binh va MAU nudc tiéu, Ure huyét

thanh trung binh & nhém MAU> 30mg/L cao hon
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p
Nhéan xét: C6 mdi lién quan gilra gia tri Ure

MAU (mg/L)

MAU Ure mau (mmol/L) ure trung binh 6 nhém MAU<30mg/L c6 y nghia
X * SD thong ké p<0,05.
< 30mg/L 2,9 £0,9 Bang 3.8. Moi lién quan gilia MAU nudc
= 30mg/L 7,2%+1,5 tiéu ngau nhién vdi néng dé Creatinin mau
p<0,05 Creatinin mau (umol/L)

X £ SD
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< 30
> 30

68,2 £ 14,3
89,2 + 38,2
p p < 0,05
Nhdn xét: C6 méi lién quan gilta gia tri
Creatinin mau trung binh va MAU nudc tiéu ngau
nhién, Creatinin huyét thanh trung binh & nhom
MAU > 30 mg/L cao hon Creatinin huyét thanh
trung binh 6 nhdm MAU< 30mg/L (89,2 + 38,2 so
V@i 68,2 £ 14,3) cd y nghia thong ké (p < 0,05).

IV. BAN LUAN

4.1.Ty 1€ microalbumin nuéc ti€u. Bang
3.1 cho thdy ty 1é microalbumin nudc tiéu cla
d6i tugng nghién clu duong tinh la 18,1% thap
hon két qua cla cac tac gia V6 Xuan Sang
(2010)[4] la 50,2% va tac gia Quach Ngan Ha la
40.35% la do ¢& mau clia chung t6i I6n han.

Tuy nhién ty I& nay cho ching ta thdy rang
can quan tam dén xét nghiém microalbumin
nudc tiéu trong thuc hanh 1dm sang dé cé hudéng
diéu tri sém, lam chdm tién trién suy than va
bién chiting mach mau ndi chung clia bénh dai
thdo dudng. Xét nghiém nén bat dau ngay khi
mdi chan doan vi nhu ching ta thdy bénh nhén
dugc phat hién dai thao dudng thudng sau 5-10
nam chiém ty 1€ rat cao, néu &m tinh thi kiém tra
sau moi ndm mot, néu duong tinh kiém tra [an 2
sau 3-6 thang. Néu hai lan duang tinh lién tuc
khang dinh bénh nhadn cé microalbumin niéu
duang tinh can dugc diéu tri.

Néu microalbumin nudc tiéu a&m tinh, nén
kiém tra nudc ti€u hang ndm. Viéc xét nghiém
microalbumin nudc ti€u tdm soat diéu tri sém
cac bién ching cla bénh dai thao dudng lam
cham lai dién ti€n va ngan nglra cac bién chirng
nang nhu mu 16a, suy than man, tai bi€n mach
mau ndo va c6 y nghia kéo dai ddi song va tiét
kiém chi phi co bénh nhan va xa hdi [5]. _

*M@i lién quan giita MAU nudc ti€u ngau
nhién véi Glucose mau

Nghién clu clia ching to6i cho thdy MAU(+)
co6 lién quan dén tang glucose mau ldc doi,
nhirng trudng hgp glucose mau lac doi >
7,0mmol/L c6 nguy cd MAU(+) cao gap 1,7 lan
nhirng trudng hdp glucose mau lic déi < 7,0
mmol/L su khac biét nay co y nghia thong ké (p
< 0,05). Do vdy kiém soat glucose mau tot sé
gop phan lam giam ti Ié MAU (+) & BN DTD va
gilp lam gidm ti I bién ching than & BN DTD.
Khi da c6 dau hiéu MAU (+) thi van dé khong
ché glucose va huyét ap cang can dugc quan
tdm chdt ché hon dé& han ché su phat trién cla
bién chirng than. _

*M6i lién quan giita MAU nuéc tiéu ngau

nhién véi HbA1c. Nghién cliu clia ching tdi cho
thay HbAlc > 7% c6 nguy cd MAU (+) la 60,5%,
nhitng trudng hgp HbAlc < 7% cd MAU (+) la
39,5%, su khac biét cd y nghia thong ké (p < 0,05)

Nhiéu nghién clru d& cho thdy kiém soat t6t
glucose mau gop phan lam gidm nhiéu bién
chi’ng vi mach va mach mau 16n. Do vy kiém
soat glucose mau tot s€ gop phan la gidm ti 1€
MAU (+) & BN DTD va gilp lam giam ti 1€ bién
chiing than & bénh nhan DTD.

*Nhan xét két qua xét nghiém lipid mau
va moi lién quan véi MAU. RGi loan lipid mau
gap > 50% BN DTD typ 2, la mot trong nhing
yéu t& nguy cd tim mach quan trong thic day
bién chirng mach mau & BN DTD. R&i loan lipid
mau dac biét la tang triglycerid va giam HDL-C,
THA, béo bung... la nhitng yéu t6 nguy cd lam
tang bién ching than & BN DTD typ 2. Nhiéu
nghién ciu thdy rang kiém soét lipid t6i uu cb
thé 1am cham tién trién cia bénh than do BTD.
Muc tiéu ha lipid mau: cholesterol toan phan <
5,0mmol/l, triglycerid <1,7mmol/l, LDL-C<2,6mmol/l.

Nghién clu cua ching toi cling cho thay
khong c6 mai lién quan gilta MAU va Cholesterol
toan phan, Triglycerid , nhung ¢ mai lién quan
gira HDL-C va c6 y nghia théng ké (p < 0,05)

*Sy' lién quan giira MAU va creatinin
mau. Khi than bi suy s€ lam tang creatinin trong
mau. Khi ndbng do creatinin tang cao mot cach
bat thudng bao hiéu réi loan chlc nang than hay
suy than, ngay ca trudc khi ngudi bénh cd triéu
chiing suy than [6]. Vi vdy ma xét nghiém
creatinin trong mau va nudc ti€u 13 mot xét
nghiém thudng quy rat quan trong dé danh gid
chirc nang than. Nghién clru clia ching t6i cho
thay creatinin mau & nhém MAU (+) cao hon cd
y nghia so vGi nhdm MAU (-) (89,2 + 38,2 so Vdi
68,2 =+ 14,3, p < 0,05)

Nghién cftu cla tac gia Vo Xuan Sang, Truong
Quang Binh cho thdy creatinin mau & nhém MAU
(+) cao hon cé y nghia so véi nhdom MAU (-).
Diéu nay cling phu hgp vGi két qua cua cac tac
gia Relimpio, Lunetta.

V. KET LUAN

Ty 1€ BN c6 MAU (+) 18,1%; gap nhiéu lra
tudi 60-69 (58,57%)

Xét nghiém microalbumin niéu (MAU) dugng
tinh & bénh nhan dai thao dudng cd Glucose
mau >7,0mmol/l (76,3%) va nhém HbA1C >7%
(60,7%) chi€ém ty Ié cao. Xét nghiém MAU duong
tinh 8 nhdm bénh nhan cd ure va creatinin mau
cao cd y nghia thong k&, xét nghiém khong lién
quan chi s6 cholesterol va triglycerid.
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NGHIEN CU’U KET QUA PIEU TRI BENH NHAN TAM THAN PHAN LIET
CO VA KHONG CO TRIEU CH’NG AM TiNH BANG OLANZAPINE

P56 Xuan Tinh*, Pinh Thi Hué*, Bui Quang Huy*

TOM TAT

Muc tleu Két qua dleu tri bénh nhan TTPL cd va
khong cé triéu chirng &m tinh béng olanzapine. Poi
tugng va phu‘dng phap nghlen cru: Nghién clu
tién ctu, mo t3, cat ngang két qua dleu tri 71 bénh
nhan TTPL c6 va khong cd triéu chitng &m tinh bang
olanzapin tai khoa Tam than-Bénh vién Quéan Y 103 tir
thang 1 nam 2022 dén thang 8 nam 2022.. Két qua:
Hoang tudng va ao giac 2 nhdm déu giam ro rét sau
3 tuan diéu tri. Nnom khong cé triéu chiing am tinh
giam tir 97,05% xu6ng con 58,82 % va 35,29%; nhom
co trleu chiing am tlnh giam tUr 64,86% va 51,35%
xuong con 16,21% va 8,10%. Cac triéu cerng am tinh
nhu cdm xdc cin mon, vé sinh ca nhan ban, mét y chi
deu giam [an luct tir 54 05%, 70,3% va 86, 54% xuéng
con 43,24%, 21,62% va 81. 08%. Diém trung binh
thang PANSS clia cd 2 nhdom bénh nhan déu giam & tat
cd cac muc nhu diém PANSS toan bd, P-PANSS, N-
PANSS, Par-PANSS, Dep-PANSS, su’ khac blet cdy nghla
thdng k& vdi p<0,05. Két Iu:’-‘_m: Sau 3 tuan diéu tri
bénh nhan TTPL c6 va khéng co triéu chu‘ng am tinh
bang olanzapin, cac triéu chu’ng hoang tu’dng, 20 giac
va am tinh déu thuyen glam ro rét. Diém trung binh
thang PANSS déu giam & tat ca cac muc.

Ta khoa: Tam than phan liét, két qua diéu tri,
thang PANSS.
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Objectives: The results of treatment in
schizophrenic patients with and without negative
symptoms with olanzapine. Subject and methods:
Decriptive research cross- section in 71 schizophrenic
patients at the Psychiatric Department, 103 Military
Hospital from January 2022 to August 2022. Results:
Delusions and hallucinations in both groups decreased
significantly after 3 weeks of treatment. The group
without negative symptoms decreased from 97,05% to
58,82% and 35,29%; the group with negative
symptoms decreased from 64,86% to 16,21% and
51,35% to 8,10%. Negative symptoms such as
emotional blunting, poor seft-care, loss spririt all
decreased from 54,05%, 70,3% and 86,54% to
43,24%, 21,62% and 81,08%. The mean score of
PANSS scale of both groups of patients decreased in
all items such as total PANSS score, P-PANSS, N-
PANSS, Par-PANSS, Dep-PANSS, the difference was
statistically significant with p<0,05. Conclusion: After
3 weeks of treating schizophrenia patients with and
without negative symptoms with olanzapine, the
delusions, hallucinations and negative symptoms were
all significantly reduced. The mean score of PANSS
scales decreased in all items.

Keywords: Schizophrenia,
PANSS scale.

I. DAT VAN PE

TTPL la mGt bénh loan than nang vdi cac triéu
chirng 1dm sang v6 cung phong phu va lubn bién
ddi. Benh nhan tdm than phan liét c6 2 nhom triéu
chirng chinh la triéu ching ducng tinh va triéu
chiing am tinh [1]. Cac thudc an than kinh khong
biét dinh ngay cang dugc st dung rong rai trong
diéu tri tdm TTPL vi ching ¢ tac dung ca trén ca
nhom triéu ching ducng tinh va @m tinh [2].
Olanzapine la mot thudc an than kinh khong biét
dinh ¢ tac dung cai thién ro rét khong chi cac triéu

results of treatment,



