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G 120 BN nam. AUC tham chi con cao han khi
ngudi doc la chuyén gia CHT (AUC=0.91).
Morlacco va cong su* cho thdy AUC Ién han khi
két hgp bang Partin véi mo6 hin CHT so vdi bang
Partin don thuan (AUC, 0.73 so vdéi 0.61) trén
501 bénh nhan.

Nghién clfu clia ching téi cling khdng dinh
cac nhan xét trén. Tuy nhién, & day ching toi
cung cap mét bd tiéu chi CHT cu thé dé phan
loai kha ndng ung thu phat trién ra ngoai, ¢ kha
nang chudn hda tét hon va giam tinh chd quan
cla chan dodn ung thu phét trién ra ngoai néu
dugc xac thuc trong cac nghién cltu vé sau Vdi
nhiéu ngudi doc.

V. KET LUAN

Tron nghién clftu nay, ching t6i danh gia mot
hé théng phan béc dugc tiéu chudn hoa dé phat
hién su phat trién ra ngoai TTL trén CHT da
thong s6. Hé théng nay cung cdp gid tri chén
dodn b8 sung cho céac thdng sé lam sang va
danh gia rui ro cé thé dinh lugng dudc phan bac
ddi v8i ung thu phat trién ra ngoai. Hé théng nay
dua trén mét s6 ddc diém hinh anh CHT tudng
doi de truyén dat va de thuc hién. Tuy nhién can
phai xac thuc hé théng nay trong tuang lai bang
cac nghién cru nhiéu ngudi doc dé cd danh gia
khai quat han.
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Ngd Anh Vinh!, Mai Thj L¢§ Quyén?

phdi & tré em dudi 5 tudi tai Bénh vién Da khoa Thanh
phG Ha tinh nam 2021. Doi tu'gng va phuong phap
nghién cifu: mé td cat ngang trén 156
bénh nhan dugc chan doan viém phoi diéu tri tai Bénh
vién Da khoa Thanh phd Ha Tinh tir thang 1/2021 dén
ngay thang 9/2021. Két qua: Cac triéu chiing thuGng
gap la thd nhanh (100%) va nghe ran & phQi
(99,4%). Cac triéu ching an ubng/bl kém va
thd nhanh co sy khac biét gilra cac nhom tudi co y
nghia théng ké (p <0,05). Chi s6 CRP khac nhau gilta
cac nhém tudi co y nghia thng ké (p < 0,05), trong
khi dé khong cd su tuong quan gilfa s6 lugng bach
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cau vai nhdm tudi (p>0,05). Ty Ié viém phdi nang o}
nhom 1 thang - <12 thang cao hdn nhém 1 tu0| -5
tudi (87,3% va 65 /6%) vGi sy khac biét co y nghia
thong ke (p<0,05). Két luan: thg nhanh va ran o}
ph0| la cac dau hiéu terdng gap Nhom tu0| Ia yéu té
lién quan cd y nghia VO'I erc do nang cua viém ph0|
I(fa tudi cang nhd thi cang co _hguy cd viém ph0| cang
nang. TU’ khod: 1am sang, can lam sang, yéu t6 lién
quan, viém phéi, tré em dudi 5 tudi

SUMMARY

SOME CLINICAL, PARACLINICAL AND

FACTORS RELATED TO THE PNEUMONIA
SEVERITY A IN CHILDREN UNDER 5 AT HA
TINH CITY GENERAL HOSPITAL

Objectives: To investigate the clinical,
paraclinical characteristics and associated factors
relating to the pneumonia severity in children under
five years of age at Ha Tinh City General Hospital in
2021. Subjects and methods: Cross-sectional study
on 156 pediatric patients diagnosed with pneumonia at
Ha Tinh City General Hospital, from January 1%t to
September 30t, 2021. Results: Common symptoms
were tachypnea (100%) and rales (99.4%). Poor
suckling/eating and tachypnea had statistically
significant difference between age groups (p < 0.05).
Different CRP was statistically significant difference
between age groups (p < 0.05), while there was no
correlation between White blood cell count and age
group (p> 0.05). Prevalence of severe pneumonia in
the children group of one to younger than 12 months
was higher than that of one to five years old,
respectively  87,3% and 65,6% (p<0.05).
Conclusion: Tachypnea and rales are common signs.
Age group is a significant factor associated with the
severity of pneumonia. The younger the age is, the
greater the severe of pneumonia.

Keywords: clinical, paraclinical,
pneumonia, children under 5 years old

I. DAT VAN PE )

Trén Thé gidi, moi nam c6 khoang 156 triéu
trudng hgp mdi méc viém phéi (VP) va 14,9 triéu
ca nhap vién moi nam [1]. O Viét Nam, viém
phéi chiém 30-34% céac trudng hgp kham va
diéu tri tai cac ¢ s§ Y t& [2], [3]. Viém phdi &
tré em co thé do nhiu nguyén nhan giy nén
nhuvi  khudn, virus, ky sinh tring,
nadm,... Bénh thudng tién trién nhanh va c6 thé
gay ra nhiéu bién ching ndng né nhu suy hd
hap, tham chi tr vong. O Viét Nam, hang nam cé
khoang 4000 tré em dudi 5 tudi t&r vong vi viém
ph0| [2], [3]. TheoT6 chic y t& ThE gidi, viém
ph0| la nguyén nhan chinh gay tif vong & tré dugi 5
tudi, chiém 19% trong cac nguyen nhan [1]

O tré em, ty 16 mac viém phdi chu yéu gép &
tré dudi 5 tudi, dic biét 1a dusi 1
tudi [4], [5]. Tré em dudi 5 tudi la giai doan hé
mien dich chua day du va khi ti€p xic v8i moi

related factors,

trudng bén ngodi thitré rdt dé bi mic bénh
ly vé hd h3p déc biétla viém phéi. Cac triéu
chling viém phdi & tré dudi 5 tuGi ddi khi khéng
d&c hiéu nén chan doan ban dau co thé bi bd sot
néu khong tham kham va danh gia moét cach
toan dién. Tién lugng bénh phu thudc vao nhiéu
yéu t6 nhu: tudi, suy dinh dudng, dé non thang,
can nang khi dé thap, thi€u sita me, mdi trudng
séng 6 nhiém...[5], [6], [7].

Bénh vién da khoa Thanh phd Ha Tinh dugc
thanh Iap nam 2008 vdi nhiéu chuyen khoa khac
nhau. Tai day, moi nam sO tré nam vién do viém
phGi chiém 40-50% t6ng s6 bénh nhan tré em.
Tuy nhién, hién nay chua c6 nhitng thdng ké va
danh gid vé dic diém 1am sang cling nhu cac
yéu t6 tién lugng mirc dd ndng viém phdi. Do do,
ching t6i thuc hién nghién citu “Mot s6 ddc diém
ldm sang, can lam sang vayéu té lién quan
véi mirc do viém phéi 6 tré em dudi 5 tudi
tai Bénh vién da khoa Thanh phd Ha tinh”. Két
qua s& gilp cho cac bac si chdn doan viém phdi
chinh xac han va tién lugng ciling nhu nang cao
hiéu qua diéu tri hon.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru.Bénh nhan dugc
chén doan viém phdi diéu tri tai Bénh vién Pa khoa
Thanh phé Ha Tinh.

2.1.1. Tiéu chudn lua chon

- Tudi: tré dudi 5 tudi

- Tré dugc chan doan viém phdi theo tiéu
chuén chan doan cua T4 chic y té thé gidi [8].

2.1.2. Tiéu chuan loai trir

- C6 cac bénh ly tim mach va than kinh kém theo.

- Gia dinh bénh nhan khéng dong y tham gia
nghién ctru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién clru mg ta cat ngang.

2.2.2, Co méu nghién ciru

C8 mau dugc tinh theo cong thirc:

n = Z%(1-a/2) L

d2

Trong do: n: cd mau can cd

a = 0,05: murc y nghia thong ké

Z(1-a/2)= 1,96: hé s6 gii han tin cay

d = 0,05: d6 chinh xac mong mudn

Theo nghién clu Luu Thi Thuy Duadng, ti Ié
ran & phéi trong viém phdi tré em la 0,914 [6]
VGip = 0,914, q= 1-p = 0,086. Ap dung cong
thirc trén ta cd n = 120,78. Nhu vay, c mau
nghién c(iu t8i thi€u 1a 121 bénh nhan. Trén thuc
t€, ching tdi thu thap dugc 156 bénh nhan, dam
bao tiéu chudn vé c& mau.
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2.2.3. Cac théng sé doi tuong nghién cuu

- C4c triéu chling 1dm sang viém phéi: nhip
tha, rat 16m [6ng nguc, tim tai, SpO2, tinh trang
suy ho hap,...

- Cac mic dd viém phdi: viém phéi, viém
phdi néng, viém phdi rat nang.

2.3. Pia diém va thdi gian nghién ciru.
Nghién cru thuc hién tai khoa Nhi Bénh vién Da
khoa Thanh phdé Ha Tinh tUr thang 1/2021 dén
thang 9/2021.

2.4. Phuong phap xur ly so liéu. SO liéu
dugc xur ly trén phan mém SPSS 16. SO liéu dugc
trinh bay dudi dang n (s6 lugng), ty & %. S«
dung test thong ké chi binh phugng khi so sanh
cac ty lé.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugdc su cho phép cua Hbi dong y ddc Bénh
vién Da khoa Thanh phd Ha Tinh. Nghién cltu
nhdm muc dich giip chdn doan chinh xac va
nang cao hiéu qua diéu tri viém phéi. Nghién cliu
khong anh hudng dén sic khde cua ngudi
bénh va cac théng tin cla ngudi bénh déu dugc
dam bao bi mat.

INl. KET QUA NGHIEN cU'U

Trong nghién clru nay, chung t6i thu thap
dugc 156 bénh nhan du tiéu chuan dé dua vao
nghién clru.

3.1. Pic diém chung

Bang 1. Phan bé bénh nhan theo nhom
tudi, gioi

S i SO lugng | Ty lé
, bac diém (n) (%)
Tudi | Dudi2 thang 19 12,2

2 thang - 12 thang 43 27,6
1 tudi = 5 toi 94 60,3
—— Nam %2 | 59
Gidi tinh NG 64 H
[ Viém phoi 40 | 256
MUCAO | am phGindng | 116 | 744

Nhan xét: Nhom tirl tubi dén 5 tudi
chiém ty 1€ cao nhat (60,3%) va thap nhat la
nhém dudi 2 thang tudi (12,2%). Nam gdp nhiéu
hon nit (59% va 41%). Mic dd viém phéi chi
yéu la mirc do nang (74,4%).

3.2. Mdt sd dic diém 1am sang va cén

lam sang
Bang 2. Mét sé dic diém I3m cua viém phéi
Triéu chirng Iam sang So g‘)-mg 1(-},'/:?
Thg nhanh 156 100
Ran & phoi 150 96,2
Ho 147 | 94,2
Sot 129 82,7
Kho khe 129 82,7
An, bl kém 136 | 87,2
Suy ho hap 17 10,9
Can lam sang
Huyét sdc t6 giam 57 36,5
S6 lugng bach cau tang 88 56,4
CRP tang (mg/l) 94 60,3
Ton thuang trén phim XQuang 128 82,1

Nhan xét:Vé |lam sang, phanIdn déu co
thd nhanh (100%) va nghe ran & phdi
(96,2%). V& can lam sang, ¢ 36,5% bénh nhan
c6 thi€u mau. Phan I6n bénh nhan déu coé tang
bach cau chiém ty 1é€56,4% va 60,3% bénh
nhan c6 CRP tang.

Bang 3. Cdc triéu ching Idm sang theo nhom tudi

Triu chirng lam sang 241 (zo/toh)a"g 2 <n1(f/:;'a“g L5 WO p
Ho 19 100 43 100 85 90,4 >0,05
Sot 13 68,4 35 81,4 77 81,9 >0,05
An u0ng/bu kém 19 100 42 97,7 75 79,9 <0,05
Viém long dudng ho hap 19 100 34 79,1 70 74,5 >0,05
Kho khe 19 100 38 88,4 74 78,7 >0,05
Thd nhanh 19 100 43 100 94 100 <0,05
Ran & phdi 19 100 43 100 88 83,6 >0,05

Nhan xét: Ty & cac triéu chiing an ubng/bu kém va thg nhanh c6 sy khac biét gilta cac nhom
tudi cd y nghia thong ké (p <0,05). Cac triéu chirng lam sang khac nhu s6t, viém long dudng h6 hap
trén, kho khé chi€ém ty 1€ cao, tuy nhién khong cé maéi tuong quan y nghia thdng ké gitfa triéu chirng

Idm sang va nhdm tudi (p>0,05).

Bang 4. Mét sé dic diém cén Idm sang vdi nhom tudi

Chi s6 <2thang | 2-<12thang | 1-5 tubi Tong p
n (%) n (%) n (%) n (%)
n >15 5 (26,3) 14 (32,6) 18 (19,1) 37
Bach cau (G/L) 3515 [ 11(57,9) 19 (44,2) 36 (38.3) | 66 (100) | >O0°
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4-10 3 (15,8) 11 (25,6) 39 (41,5) | 90 (100)
> 50 4 (21,1) 3(6,9) 9(9,6) 16 (100)

CRP (mg/ml) 6-50 8 (42,1) 16 (37,2) 65 (69,1) | 89 (100) | <O0,05
<6 7 (36,8) 25 (56,1) 19(20,2) | 51 (100)

Nhén xét: C5 su khac nhau vé chi s CRP khac nhau gilta cac nhédm tudi (p < 0,05), trong khi
do khdng ¢ su’ tuong quan gilta s6 lugng bach cdu véi nhém tudi (p>0,05).

3.3. Mot s6 yéu to lién quan véi mirc dd nang cua viém phdi

Bang 5. Méi lién quan giira tuéi, gidi voi mirc dé bénh

< i Viém phoi Viém phoi nang Tong
Bac diem n (%) n (%) n (%) P
1 thang - <12 thang 8(12,9) 54 (87,1) 62 (100) <0.05
1 tudi - 5 tuoi 32 (34) 62 (66) 94 (100) !
Nam 16 (40) 76 (65,5) 92 (100) >0.05
NG 24 (60) 40 (34,5) 64 (100) '

Nhén xét: Ty 1& viém ph6i ndng & nhém 1 thang - <12 thang cao hon nhém 1 tudi dén 5 tudi
(87,1% va 66%) vdi su’ khac biét gilta 2 nhdm c6 y nghia théng ké (p<0,05). Tré nam méc viém phdi
ndng nhiéu han nit, nhung su’ khac biét nay khong cé y nghia théng ké (p > 0,05).

Bang 6. Méi lién quan cua triéu chirng 1am sang, can Iam sang theo mirc dé bénh

Triéu chirng Iam sang Vlﬁnzozl;m Vlemnp(hoz:)nang : ‘()(',}3) p
St 14 (35) 36 (31) 50 (100) >0,05
Viém long dudng hd hap 34 (85) 95 (81,9) 129 (100) >0,05
Kho khe 32 (80) 102 (87,9) 134 (100) >0,05
Ran & phoi 34 (85) 107 (90,5) 141 (100) >0,05
An/bu kém 29 (72,5) 105 (86,1) 134 (100) >0,05

T6n thuong trén Xquang phdi
C6 38 (95) 101 (87,1) 139 (100) >0,05
Khong 2 (5) 15 (12,9) 17 (100) >0,05
Ty |é % bach cau da nhan trung tinh

> 74 16 (13,1) 2 (11,1) 18 (100) 50,05

<74 106 (86,9) 16 (88,9) 122 (100) '

Nhdn xét: Cac triéu chirng lam sang khong
cd su khac biét v8i mic dd viém phdi (p >
0,05). Ty |é % bach cau da nhan trung tinh va
ton thuong trén phim X-Quang phdi khéng cb
moGi tuong quan cd y nghia thong ké véi mirc do
viém phéi (p>0,05).

IV. BAN LUAN

4.1. Mot s6 dic diém lam sang va can
Iam sang. Trong nghién clu, tat ca cac tré déu
cd triéu chiing ho (chiém 94,2%). Cac nghién
cltu khac cling cho thdy ho la triéu ching phé
bién [3], [4], [5]. Pay la triéu ching chung cla
viém dudng h6 hap trén & tré em dac biét la tré
nho. Kho khe ciing la mét triéu chiing ghi nhan
vGi ty 1€ cao (82,7%) trong nghién clru. Bén
canh do,s6 tré an ubng/bu kém haon binh
thudng chiém ty Ié cao 87,2%. SG6t la mot trong
nhifng triéu chirng thuGng gap trong bénh viém
phGi, chiém 82,7% (Bang 2). M6t s& nghién ciu
cling dua ra danh gia tuong tu ching t6i khi cho
thdy cac triéu ching ho, kho khe, an/bu kém la
cac triéu chling thudng gdp trong viém phdi &

tré em [4], [5].

Trong nghién clru cta ching toi, thd nhanh
la triéu ching thuc thé chiém ty 1& cao nhéat
(100%). Ty Ié tré cé ran & phdi la triéu chimng
chiém da s6 trong nghién cltu cua chdng toi
(96,2%) (Bang 2). biéu nay phu hgp véi cac tac
gia LuuThi Thuy Dugng va Trinh Thi Ngoc[6],
[9]. Trong nghién cfu cla tac gia Nguyen Dinh
Tuyén vé viém phéi & tré em da cho thdy: thg
nhanh la triéu ching thudng gap nhat vai ty Ié
100% trong khi d6 cac diu hiéu nguy hiém toan
than nhuco giat, li bi hon mé rat it gap.
Trong nghién clfu nay, cac triéu chl’ng cd nang
nhu ho gap 98,3%, ti€p sau do la kho khe vdi
74,7%, s6t (64,4%). Trong khi d9, triéu ching
thuc thé€ nhu ran 8m hodc ran né ciing thudng
gap 91,4% [2].Khi phan tich cac triéu chirng lam
sang viém phéi theo nhém tudi, ching tdi nhan
thdy, ty Ié tré viém phéi cd bi€u hién an/bl kém
va thd nhanh cé su’ khac biét gitta cac nhém tudi
¢ y nghia thong ké (p <0,05). Cac triéu ching
ldm sang khac nhu s6t, viém long dudng ho hap
trén, kho khe chiém ty 1€ cao, tuy nhién khong co
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moi tudng quan y nghia thong ké gilra triéu chimg
Idm sang va nhém tudi (p>0,05) (Bang 3).

Trong nghién ctru cta chdng t6i, cé 37 bénh
nhan tang s6 lugng bach cau >10 G/L (chiém
23,7%), 66 bénh nhan tang so lugng bach cau tur
10-15G/L (chiém 35,9%) tuy nhién khéng cd su
tuong quan gita sO0 Iugng bach cau
vGi nhém tudi (p>0,05). Trong khi d6, cd su’ khac
nhau vé chi s6 CRP khac nhau giita cdc nhdm tudi
(p < 0,05) (Bang 4). Trong nghién clfu cla tac
gia Nguyen Dinh Tuyén, hau hét bénh nhan viém
phéi cd s6 lugng bach cAu mau ngoai vi va néng
dd CRP huyét thanh tang cao [2]. Trong nghién
ciu ctia ching ti, ty 1é thi€u mau & tré viém phdi
la 36,5%, thap haon nghién cliu ctia Pham Thu
Hién va Vuang Thi Huyén Trang thuc hién tai
Bénh vién Nhi Trung uong [3], [4]. Su khac biét
nay cé thé 1a do 2 nghién clru nay dugc thuc hién
tai Bénh vién Nhi Trung uong, nci cd ty Ié bénh
nhan nang han nén thudng co ty Ié thi€u mau cao
so vdi nghién cifu ching toi.

Trong nghién clfu cla ching téi c6 82,1%
trudng hop viém phéi ¢ tén thuong phdi trén
phim Xquang. Tén thuang phéi trén X - Quang la
tiéu chudn rat cé gia tri d€ chan doan viém phoi.
Trong nghién clu cua tac gia Nguyén Binh
Tuyén, tén terdng tham nhiém phé nang la dau
hiéu thudng gép nhét trén X-quang phdi [2].

4.2. Mot so yéu to lién quan véi mirc do
nang viém phai. Két qua nghién clru clia ching
t6i da cho thay khong cé su’ khac biét vé gidi tinh
vGi mic d6 viém phdi. Tuy nhién nhém tudi la
yéu tb lién quan cé y nghia véi mic d6 nang cla
viém phéi. Cu thé, Ira tudi cang nho thi cang c6
nguy co viém phdi cang néng véi p <0,05 (Bang
5). Cac nghién clru khac cling dua ra nhan dinh
tucng tu khi cho rang, do tudi co lién quan chat
ch& v4i mlc d6 ndng cla viém phéi. Cu
thé trong nghién clru cla Luu Thi Thiy Duong,
ty 1& viém phéi ndng & tré tir 2 - 12 thang tudi
chiém uu thé so vdi tré tir 12 - 36 thang (75%
so vdi 25%) va nguy cd viém phdi ndng & tré
dudi 12 thang tudi cao gép 2,5 lan so véi tré tur
12 - 36 thang vGi su khac biét cd y nghia thong
ké (p < 0,05). Trong nghién c(ru cla tac gia nay,
dd tudi cia bénh nhan tdng Ién 1 thang tudi thi
nguy co viém phdi ndng gidm xubng 1,053 [an
[5]. biéu nay dugc I)’/ giai @ tré nho slc dé khang
giam, hé thong mien dich con yeu va derng thé
nhd va hep nén dé bi viéem phéi va c6 nguy co
trg thanh viém phdi ndng. Tuong tu, trong
nghién clfu cla tac gia Vuong Thi Huyén Trang,
tudi cd lién quan chdt ché véi mic dé ndng cla
bénh (p < 0,01) [4]. Trong nghién ctu cla
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ching toi, khong cd su khac biét gilra gidi tinh
v@i muc cTo viém phéi (p > 0,05).

Trong nghién cfu clia tac gia Nguyen binh
Tuyén khi phan tich cac yéu to lién quan dén
mic dd néng clia viém phdi & tré tir 2 thang dén
5 tudi da cho tha'y, cac ye'u t6 doc 1ap lién quan
dén murc d6 ndng cua viém phoi gom tién sur tiép
xuc ngudi nhiém khudn hd hap cap tinh, suy
dinh duBng, thdi glan khai bénh > 3 ngay c6 mai
lién quan véi viém phdi nang vGi p < 0,05.
Nghlen ciu nay cho thdy nhiém khudn hd hap
cdp tinh r&t dé lay truyén tir ngudi chdm
s6c sang tré va cod nguy cd lam cho tinh trang
viém phdi clia chdu ndng Ién. Trong khi do, suy
dinh dugng la mét trong nhtrng yéu to thuén chi
cho vi khuan gay bénh nang trong tat cad cac
tru‘dng hdp noi chung va viém ph0| ndi riéng.
Tac gla cling cho rang su cham tré dua tré di
kham va diéu tri lam tang mc do ndng cla viém
phéi, thdm chi ¢ thé tir vong. Trong nghién cltu
clUa Luu Thi Thay Duong khi nghién cifu & nhom
doi tugng G tré em tUr 2-36 thang da cho thay
ngoai tudi, cac yéu t6 lién quan dén mic dd
nang cla viém phdi la suy dinh dudng, thiéu sita
me, tiém chang khong day dua [5].

V. KET LUAN

Trong nghién clfu mot s6 dic diém lam
sang, can l1am sang & tré nhd mac viém phdi diéu
tri tai khoa Nhi - Bénh vién da khoa thanh phd
Ha Tinh, ching t6i két luan: thd nhanh va ran &
phéi 1a cac diu hiéu thudng gdp. Nhém tudi la
yéu t6 lién quan cé y nghia véi mic dé ndng cua
viém phdi, Ira tudi cang nho thi cang c¢é nguy co
viém phéi cang ndng
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KHAO SAT NONG PO MICROALBUMIN, CREATININ
VA CHI SO MICROALBUMIN/CREATININ & MAU NU'O'C TIEU
NGAU NHIEN O BENH NHAN PAI THAO PUONG TYPE 2

Lé Cong Trw', Tran Thi Nga2, Tran Thi Thu Thio!

TOM TAT

Dat van deé: Bénh dai thao dudng (DTD) Ia mot
bénh rGi loan chuyen héa man tinh ph8 bién, gay ra
nhiéu  bién chu‘ng tién lugng thuGng nang
Microalbumin nleu va Mlcroalbumln/Creatlmn niéu
(ACR) trong mau nudc tiéu ngau nhlen cho két qua
nhanh va thuan tién, nham cung cap thém cho bac si
Iam sang o s6 dé danh gia tinh trang chirc nang than
cta bénh nhan dal thdo dudng. Muc tiéu ngh|en
cu’u Khao sat ndng do Microalbumin, Creatinin va chi
s6 Microalbumin/Creatinin & mau nerc tiéu ngau nhlen
G bénh nhan dai thao dudng type 2 tai Bénh vién ba
Khoa Tinh Ca Mau ndm 2019 — 2020. P&i tu’dng va
phuong phap nghnen cu’u Nghién cltu md ta cat
ngang thuc hién trén 245 mau, thu thap tai Khoa Noi
Tiét Bénh vién Pa Khoa Tinh ) Mau tur 3/2019 dén
8/2020. Tién hanh xét nghiém cac chi sG: albumin,
creatinin, glucose, HbAlc trén mau mau vya
m|croalbum|n creatinine trén mau nudc tiéu ngau
nhién cla d0| tugng nghién clu, dugc thuc hién trén
may xét nghlem sinh héa AU680 hang Beckman
Coulter. Két qua: Nong dé Microalbumin, Creatinin va
chi s6 M|croalbum|n/Creat|n|n é mau nufdc tiéu ngau
nhién tdng cao & bénh nhan dai thao derng type 2 >
5 ndm, HbAlc > 7%, tudi > 50 tudi. K&t luan: Chi s6
ACR d mau nudc tiéu ngau glup chan doan sém bénh
than dai thao dudng, ddc biét & nhitng bénh nhan dai
thao du’dng type 2 > 5 ndm, HbAlc = 7%, tubi > 50
tudi. T khoa: M|croalbum|n microalbumin/creatinin,
dai thdo dudng, bién chiing.
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SUMMARY
SURVEY OF MICROALBUMIN, CREATININ
CONCENTRATIONS AND
MICROALBUMIN/CREATININ INDEX IN
RANDOM URINE SAMPLES OF PATIENTS

WITH TYPE 2 DIABETES

Background: Diabetes is a common chronic
metabolic disorder, causing many complications and
often severe prognosis. Microalbuminuria and
microalbumin/creatinine index are harbingers of
progressive renal disease and cardiovascular
complications in patients with diabetes mellitus.
Objectives: To investigate microalbumin, creatinin
concentrations and microalbumin/creatinin index in
random urine samples of patients with type 2 diabetes
at Ca Mau Provincial General Hospital in the year 2019
- 2020. Subjects and methods: A cross-sectional
descriptive study was conducted on 245 samples,
collected at the Department of Endocrinology, Ca Mau
Province General Hospital from 3/2019 to 8/2020.
Tests for the following indicators: albumin, creatinine,
glucose, HbAlc on blood samples and microalbumin,
creatinine on random urine samples in the study
subjects, were performed on the Beckman Coulter
AU680 biochemical analyzer. Result: Microalbumin,
Creatinine concentrations and ACR index in random
urine samples of patients with type 2 diabetes have
median respectively are 24,0 mg/L; 52,6 mmol/L and
0,73 mg/mmol. Conclusion: ACR in random urine
samples helps early diagnosis of Diabetic nephropathy.
Especially, early diagnosis of Diabetic nephropathy in
patients with type 2 diabetes > 5 years, HbAlc > 7%,
age > 50 years old.

Keywords: Microalbumin,
creatinine, diabetes, complications.

I. DAT VAN DE

Bénh dai thao dudng (DTD) la mot bénh roi
loan chuyén hda man tinh phé bién, gay ra nhiéu

microalbumin/
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