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Nhiéu nghién cru khac cho két qua khac nhau
vé mdi lién hé gitta d6 day thay tinh thé va gidi
tinh c6 két qua trdi ngugc nhau, va tham chi
trong nghién cru clia He va cOng su, gia tri nay
dudgc bao cao I6n han & phu nii[1],[5].

V. KET LUAN

Trong nghién cfu clia ching t6i, lan dau tién
chi s& nhan trac véchiéu dai truc nhan ciu, do
sau tién phong, do day giac mac trung tam va
dod day thay tinh thédugc xac dinh & ngudi Viét
Nam 46-65 tudi. So vdi két qua cla cac nghién
cru dugc tién hanh trén thé gigi chi s6 nay &
ngudi Viét Nam 46-65 tudi tucng dong Vi két
qua nghlen ctu & trén ngudi chau A va nhd hon
cac chi s6 dugc nghién clru trén ngudi chau Au
va My. Chiéu dai truc nhan cadu, do sau tién
phong, do day glac mac trung tam gidam theo
tudi va cao hon & nam gi6i so v8i ni giGi.Do
day thuy tinh thé tdng dan theo tudi va khéng c
su’ khac biét gilta nam gidi va nir gidi.
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KHAO SAT NONG PO PROTEIN PHAN 'NG C O
BENH NHAN PAI THAO PUONG TiP 2 CO BENH THAN MAN
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TOM TAT

Muc tiéu: Xac dinh ndng doé hs-CRP huyét tuong
¢ bénh nhan dai thao dudng tip 2 c6 bénh than man.
POi tugng va phuong phap: Nghién cliu cat ngang
trén 156 doi tugng bao gom 98 bénh nhan DTD tip 2
c6 BTMT va 58 bénh nhan khong cé BTMT. Tat ca cac
bénh nhan dugc dinh lugng nong do hs-CRP huyét
tudng theo phudng phap do do duc phan ¢ng mien
dich. Két qua: Nong do hs-CRP huyét tudgng trung
binh & nhém BT ¢6 BTMT 1a 2,34 (1,31-3,96) mg/L,
cao han nhém khong cé6 BTMT la 1,7 (0,78-3,08)
mg/L, p< 0,05. Ty Ié bénh nhan DTD cé BTMT tang
hs-CRP la 17,3% cao han nhom khong cé BTMT la
1,7%, p< 0,05. Nhém bénh nhan DTD cé BTMT kem
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RLLP mau; klém soat glucose mau kém; co bién
chirng khac ngoa| than c6 ndng do hs- CRP cao han
nhém khong cd dic diém trén, p< 0,05. Két
luan: Ton thuong than & ngudi benh DTD tip 2 lam
tdng ndng do hs-CRP huyét tuong.

T khoa: Déi thdo dudng tip 2, Bénh than man
tinh, Protein phan (ng C d6 nhay cao.

SUMMARY
SURVEY ON CONCENTRATION OF PLASMA
HS-CRP IN TYPE 2 DIABETIC MELLITUS
PATIENTS WITH CHRONIC NEPHROPATHY
Objectives: To determine of plasma hs-CRP
levels in type 2 diabetic mellitus (DM) with chronic
nephropathy (CN). Subjects and Methods: Cross-
sectional study on 156 subjects including 98 patients
diagnosed type 2 DM with CN and 58 patients without
CN. Plasma hs-CRP levels were quantified by
immunoassay turbidity in al the patients. Results:
The median plasma hs-CRP concentration in the DM
group with CN was 2.34 (1.31-3.96) mg/L, higher than
the group without CN was 1.7 (0.78-3.08) mg/L,
p<0.05. The proportion of serum hs-CRP increase
inDM patients with CN was 17.3% higher than that of
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the DM group without CN of 1.7%, p<0.05. The hs-
CRP concentration in group of DM patients with CN
and lipid disorders; poor blood glucose control; with
complications others, was higher than of the one
without the above characteristics, p<0.05.
Conclusion: Kidney damage in type 2 DM patients
increases the plasma hs-CRP concentration.

Keywords: Type 2 diabetic mellitus, Chronic
Nephropathy, hs-CRP.

I. DAT VAN DE

Protein phan 'ng C la mot marker viém lién
quan dén qua trinh xd vira mach mau, qua trinh
viém @& nhiéu bénh ly man tinh trong dé cé6 dai
thao dudng tip 2. Nhiéu nghién cu cho thay
nong do protein phan ng C tang & bénh nhan
dai thao dudng khi chua cé bién chiing man
tinh. O bénh nhan dai thao dudng cé bénh than
man tinh, protein phan ’ng C tang véi ty |é cao
han, mdc d6 nang han. Protein phan (ng C con
dugc xem nhu yéu t& tién lugng tén thuong
thén & bénh nhan dai thdo dudng tip 2 va tién
lugng tr vong & bénh nhan dai thdo dudng cd
bénh than man tinh [1],[2]. Protein phan &ng C
c6 do nhay cao (hs-CRP) con dugc xem nhu yéu
t6 nguy cd tim mach & bénh nhan BTD cb va
chua cd bénh than man [2]. Xuat phat tir nhitng
ly do trén, ching t6i thuc hién dé tai nay vdi
muc tiéu: Khdo sat ndng do hs-CRP huyét tuong
Jd bénh nhan dai thdo duong tip 2 co bénh thén
man tinh.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

1. POi tuogng nghién cilru. DGi tugng la 156
ngudi bénh dugc chia lam 2 nhom:

- Nhém nghién clu (Nhém 1): La 98 ngudi
bénh BTD tip 2 c6 BTMT.

- Nhém chirng bénh (Nhom 2): La 58 ngudi
bénh BTD tip 2 khéng c6 BTMT.

- Th@i gian nghién cltu tir thang 4/2020 dén
thang 4/2021.

- Naoi nghién ctru: Bénh vién nhan dan 115.

Tiéu chuan chon bénh nhén:

- Bénh nhén dudc chdn doan DTD tip 2 dang
dudc theo doi va diéu tri tai Bénh vién.

- Gom 2 nhém cé va khong cé6 BTMT (BTMT
dugc xac dinh sau BTD tip 2).

- Bénh nhan d6ng y tham gia nghién clru

Tiéu chuan loai bénh nhan:

- Bénh nhan tai thdi diém nghién clu nghi
ngd méc bénh ngoai khoa.

- Bénh nhan viém nhiém ndng nhu viém phdi,
viém tuy cap...

- Cac bénh nhan khéng du tiéu chudn nghién cliu.

2. Phuang phap nghién ciru

- Nghién cru mé ta, cdt ngang so sanh bénh

va chiing bénh. .

- Tinh ¢c@ mau theo cong thdc: Chon mau
thuan tién trong thai gian nghién clru.

- Bénh nhan dudc héi bénh s, kham lam
sang. Cac xét nghiém can lam sang bao gom:
xét nghiém cong thirc mau, sinh hod mau cac chi
sO: glucose, ure, creatinine, albumin, protein...,
nudc ti€u 10 chi tiéu, siéu dm than, protein niéu
24 gid néu can. Tinh mdc loc cau than theo cong
thirc MDRD.

- Bénh nhan cé MLCT < 60 ml/phit va hodc
protein niéu (+) trong 3 thang lién tuc dugc xép
nhém 1, nhitng bénh nhan c6 MLCT = 60
ml/phut va protein niéu (-) dugc xép nhém 2.

- Dinh lugng hs-CRP huyét tucng theo
nguyén ly do do duc phan (ng miéen dich khang
nguyén khang thé tdng cudng trén hat Latex.
Chan doan tdng hs-CRP khi > 5 mg/L.

- Phan tang nguy cd tim mach theo ndng dé
hs-CRP: < 1 mg/L: mitc d6 nhe, 1-3 mg/L: mic
do6 vira va > 3 mg/L: muc cao [3].

3. XU ly s6 liéu: SO liéu dugc xr ly bang
thuat toan thong ké y sinh hoc theo chuong
trinh SPSS 20.0

INl. KET QUA NGHIEN cUU

TuGi trung binh nhém bénh nhan BTD tip 2
c6 BTMT la 69,87 + 14,18, ty I& nam la 41,8%,
ni chiém 58,2%. MUc loc cau than trung binh la
52,46 (44,66 — 58,96) ml/phat, trong dé co
77,5% bénh nhan c6 BTMT giai doan 3 dén 5.

20.0% 17.3%
15.0%
10.0%
5.0% 1.7%
0.0% - . _—|
Nhém 1 Nhoém 2

Biéu db 1. So sénh ty Ié ting hs-CRP nhom
DT tip 2 cé BTMT va khéng cé BTMT

Nh3n xét: Nndbm bénh nhan BTD tip 2 cd
BTMT cd ty |é tang hs-CRP cao han nhém bénh
nhan BTD tip 2 khdng c6 BTMT, p< 0,001.

Bang 1. Lién quan ndng do hs-CRP huyét
tuong vdi tudi va gidi (n=98)

g g Sobénh | Tylé
Pac diém nhan (},’/o)-
NG Tang 10 17,5
(n=57)| Trung vi (T phanvi) | 2,7(1,44 — 4,3)
Nam Tang 7 | 171
(n=41)| Trungvi (TG phanvi) | 1,86(1,18 — 3,28)
p > 0,05
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> 60 Tang 12 [ 156 | (T phan vi) (1,18 -5,3)

tuoi Trung vi _ p >0,05
(n=77) (T& phan vi) 2,52(1,37 - 3,92) Khong c6 mdi lién quan nong do hs-CRP
<60tudi Tang 5 | 23,5 huyét tuong vdi gidi va tudi cao, p> 0,05.
(n=21) Trung vi 2,05

Bang 1. So sanh ty Ié bénh nhan theo phan ting nguy co tim mach cua néng do hs-
CRP G 2 nhom

Mic nong do hs-CRP Chung (n=156) | Nhdm 1 (n=98) | Nhom 2 (n=58) p
Nguy co thap<1,0mg/L (n,%) 28 (17,9) 11 (11,2) 17 (29,3)
Nguy cd trung binh:
0 dén 3.0 my/L 75 (48,1) 49 (50) 26 (44,8) < 0,05
Nguy cd cao: > 3,0 mg/L 53 (34) 38 (38,8) 15 (25,9)
Trung vi (TG phan vi), mg/L | 2,1(1,19 - 3,55) | 2,34(1,31-3,96) | 1,7(0,78 — 3,08) | < 0,05

Nhém bénh nhan BDTD cd BTMT cé nong do trung binh hs-CRP huyét tudng cao hon, ty I€ bénh

nhan & mc nguy cd cao cling cao nhdom nhém chirng bénh, p< 0,05.

Bang 3. Lién quan vdi réi loan lipid mau va (T phan vi) (1,28 — 4,43)
tinh trang kiém soadt glucose mau Giai doan 1 Tang 3 | 13,0
y g Sobénh| Tylé e Trung vi 2,6
Bac diem nhdn | (%) 2(=23) | (1¢phdnvi) | (1,36~ 3,5)
. . Tang 15 22,4 OR, p OR=1,53, p> 0,05
O ey Trung VT | 388136 473) | | GO bien Téng 17 [ 20,7
(T pvhan vi)| 7 ! ! ching khac Trung vi 2,58
Khong TTang _ 2 | 6,5 (n=82) (Ta puhén vi) (1,4 -4,59)
(1=41) | (rif pidn vy | L58(L12-2,61) | | Khong co (—pond 0100
OR.p OR=4,183, p<0,005 | ("=16) | (1¢phanvi) |1:81(0,83-2,55)
Kiém soat TIJannggVi P Khong co rr?é’i lién quan nong d6<hos’0C5RP VvGi
ké =70 R | 2,54(1,51 -4 ” A , ST ,
er:n (n _ ) (Tu phan vi) 41> 25) giai doan bénh thdn man tinh, tuy nhiénnhdm
Tot+Chap Tang 3 [ 107 bénh nhan cd bién chiing ngoai than cd ty lé
nhan dugc | Trungvi | 54(1,09 - 3,26) | tdng va ndng dd hs-CRP trung binh cao han
(n=28) | (T« phan vi) OR, 5 0’83 ’0 o= nhém khong cé bién chitng ngoai than, p< 0,05.
= 4 I p> 14 ; ~ ~
OR, p p trung binh < 0,05 V. BAN LUAN

Nhém bénh nhan c6 RLLP mau; kiém soat
glucose mau Idc ddi kém c6 néng dé hs-CRP cao
han nhom khong cé dac diém trén, p< 0,05.

Bang 4. Lién quan vdi giai doan bénh than
va bién chung ngoai than

- SO bénh | Ty lé

bac diem nhan | (%)

Giai doan 3- Tang 14 18,7
5 (n=75) Trung vi 2,18

1. Pac diém ndng dd hs-CRP & nhém
nghién cfu: Tang n6ng do hs-CRP la tuong doi
phd bién & bénh nhan BTD tip 2. Nhiéu bang
chirng cho thay rdng viém c6 thé dong mét vai
tro trung gian quan trong trong cd ché bénh sinh
cla bénh DTD tip 2. CRP la mot protein huyét
tuong pha cip tinh dugc téng hgp bdi gan va
dadugc chdng minh la mot dau an sinh hoc hé
thong, nhay cam ddi vai tinh trang viém.

Bang 1. So sénh dic diém hs-CRP vdi cdc nghién cuu trong va ngoai nudc

Tac gia

Poi tugng

Ty lé tang
(>5,0mg/L)

No6ng do trung binh
(Trung vi-mg/L)

Varma V. va

- 157 DTD tip 2 c6 BTMT, c6 nong do

cdng su’ nam

creatinine trung binh la 1,46 mg/dl.

4

2016 [1] - 162 BN DTD tip 2 khéng BTMT 2,07
Sinha S.K. va - 323 BN DTD tip 2 c6 BTMT ¢o - 3,36 £ 3,3
cdng su nam MLCT trung binh 88,27 ml/phdt.

2019 [4] - 3270 DTD tip 2. - 2,36 £ 3,4

Tran Minh Triét - 275 bénh nhan tién DTD 2,81
nam 2019 [5] - 116 ngudi binh thuSng 1,79
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Chiing tdi 2021 - 98 ¢6 BTMT

- 58 khong cé BTMT

156 bénh nhan BTD tip 2:

11,5% 2,1
17,2% 2,34
1,7% 1,7

Khi bénh nhan cé tén thuong than, nhiéu yéu
t6 & nhdm bénh nhan nay lam gia tdng ndng do
cac dau an viém trong mau bénh nhan. Phan
Lrng viém khong chi 13 mot qua trinh tai chd ma
né con c6 thé dugc phan anh modt cach hé
théng, vi né di kem véi su gia tang cac dau hiéu
viém bao gbm protein giai doan cap tinh,
cytokine va cac phan tr két dinh. Trén thuc te€,
tinh trang viém dai déng ciing cé thé la mét yéu
t8 nguy cod6i véi su tién trién cua BTMT trén
bénh nhan DTD tip 2, vi cac dau hiéu viém la
nhitng yéu t6 du bao suy giam chirc nang than.
Ngoai ra, CRP hinh thanh cuc b6 trong qua trinh
ton thuong than lam gidm san xuét oxit nitric,
kich thich su hinh thanh endothelin-1 va gay ra
mot s6 budc lién quan dén qua trinh xg vira
ddéng mach. Do dd, tinh trang viém cd thé thic
day ca ton thuong than (géy réi loan chlrc néng
néi md, xd vita ddng mach va tén thucng cu

than) va tr vong do tim mach.Mdc du cac cd ché

chinh xac gop phan vao ty 1€ viém nhiém cao &
bénh than man chua dugc thiét 1ap rd rang, cac
goc tu do da dudc dé xuat nhu la nhitng yéu t6
tiém nang gay ra tinh trang viém khi chiric nang
than suy gidm. Phan tang nguy cd tim mach dua
trén nhém bénh nhan nghién cfu chdng téi nhan
thdy nhdm DTD cé ton thuong than chu yéu
mlc hs-CRP & muic trung binh va cao chi€ém
88,8%, ngudc lai nhém DTD chua tdn thuong
than thi mirc thap va trung binh chiém 74,1%.
Vé phan tang nguy cg theo Tran Thi Thu Hugng
va cdng su’ nam 2013 [6] cho thdy trong 203 can
b0 dién bao vé sirc khoé cd 53,7% miic hs-CRP
G nguy co thap, 39,4% trung binh va 6,9% nguy
cd cao. Nhu vay, ngay ca khi ngugi binh thudng
d3 c6 nhiéu yéu t5 tiém &n tdng ndng d6 CRP
mau. VGi két qua cla ching t6i, cac nha lam
sang can chd y kiém sodt tét hon nita cac yéu té
nguy cd cla viém & ngudi bénh DTD tip 2 cd va
khdng cé tén thuong than dé giam nguy cd tim
mach & nhédm bénh nhan nay.

2. Lién quan nong do hs-CRP véi mot s6

yéu t6: Chdng t6i nhan thdy nhéom BN c6 RLLP
mau c6 ndng do hs-CRP trung binh cao haon
nhém khong RLLP mau, p< 0,005. Jeong H va
cdng su nam 2019 [7] da nghién ctu trén 5887
ngudi tudi tir 19 trd 1én (tudi trung binh 46,7
tudi), thdy mai lién quan giita CRP vGi RLLP mau,
PTD va hdi ching chuyén hod & quan thé
nghién clru. Ching t6i nhan thdy rdng nhom
bénh nhan kiém soat glucose mau kém cd ndng

dd hs-CRP cao han nhom kiém soat dugc va t6t,
p< 0,05. Bién chi'ng ngoai than thudng di kém
vGi tinh trang kiém soét glucose mau kém. Két
qua nghién ctu clia ching t6i cho thdy, nhiing
bénh nhan cé thém cac bién chiing khac ngoai
than c6 nong doé trung binh va ty |é tang nong
do hs-CRP, cao hon nhdm chi cd bién ching
than. Nhitng két qua nay mot lan nira cho thay
méi lién quan gilta viém va mdc do tién trién
bénh & bénh nhan BTD tip 2.

V. KET LUAN

- Néng d6 hs-CRP huyét tugng trung binh &
nhém DTD ¢4 BTMT 13 2,34 (1,31 - 3,96) mg/L,
cao han nhém khong cé6 BTMT la 1,7 (0,78 -
3,08) mg/L, p< 0,05. Ty Ié€ bénh nhan DTD c6
BTMT téng hs-CRP la 17,3% cao hdn nhdém
khong c6 BTMT la 1,7%, p< 0,05.

- Nhém bénh nhan BTD cd BTMT cd RLLP
mau; kiém soat glucose mau kém; ¢ bién chirng
khac ngoai than cé néng dé hs-CRP cao han
nhdm khéng cé ddc diém trén, p< 0,05.
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