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BIEN CH’NG SO'M SAU CAN THIEP VO’ PHONG PONG MACH CHU NGU'C:
NHAN MOT TRUO'NG HO'P VA NHIN LAI Y VAN

Nguyén Tung Son'2 Nguyén Hiru Phong!, Phing Duy Hong Son'?

TOM TAT

Va phong dong mach cha xuong Ia bénh ly hiém
gap nhung rat ndng né. Phiu thuat trl.rdc day la tiéu
chuén vang trong diéu tri bénh ly nay véi ty 1& bién
chu’ng va t&r vong cao. Ngay nay phudng phap can
thiép ndi mach da phat trlen va dan thay the phau
thuat kinh dlen vGi két qua tich cuc lam glam ty 1&
bién chitng va tir vong va trg thanh phudong phap dleu
tri chinh hién nay. Tuy nhién, phucng phap nay van
co nhu’ng mat han ché va cac bién cerng dac thu. Tai
Bénh V|en Viét blrc, chung toi da ap dung phu‘dng
phap nay trong nhleu nam qua. Chung téi bao cao
mot trudng hgp tr vong sau can thiép n6i mach diéu
tri v8 phong dong mach chu xudng, dong thdi nhin
nhan lai y van vé nhiing bién chimg sém cla ky thudt nay.

Tur khoa: Phong dong mach chu xudng; phong
dong mach chu v@; can thiép noi mach.

SUMMARY
EARLY COMPLICATIONS AFTER
ENDOVASCULAR TREATMENT OF
RUPTURED DESCENDING THORACIC
AORTIC ANEURYSM: A CASE REPORT AND

LITERATURE REVIEW

Ruptured descending thoracic aortic aneurysm
(rDTAA) is a rare but serious disease. Open surgical
repair was previously the gold standard in treatment
which is associated high morbidity and mortality rates.
Endovascular thoracic aortic aneurysm repair (TEVAR)
have developed with lower morbidity and mortality
compared with surgery. However, TEAVR has its own
limitations and is still a high-risk method. At Viet Duc
University Hospital, we have applied this method for
many years. We report a case of death following
TEAVR for rDTAA, and review the literature with
focusing on early complications of this technique.
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I. DAT VAN PE

VG phOGng dong mach chi nguc doan xuGng
(rDTAA) hi€ém gdp nhung la moét tinh trang cap
clru rdt ndng né vdi ty 1€ bién chirng va ti vong
caol. Trudc day, phau thuadt qua duGng ma nguc
la tiéu chudn vang trong diéu tri, tuy nhién két
qua sau mé thudng rat kém!. Nhiéu nghién clu
chi ra ty 1€ t&r vong s6m trong vong 30 ngay dau
sau phau thuat tir 20 — 50%!. Phuong phap can
thiép ndi mach (TEVAR) da ra ddi va phat trién
nhanh chéng tré thanh phuong phap diéu tri
chinh hién nay d6i v6i rDTAA23, Nhitng uu diém
néi bat clua ky thut nay co thé k& dén nhu it
xam 14n, cd thé tién hanh nhanh chdng, thdi gian
thuc hién ngan va han ché mat mau?. Ky thuat
da cho thay tinh hiéu qua lam g|am ty Ié bién
ching va tur vong so véi phau thuat va cé thé ap
dung thanh cbng ca v6i nhitng bénh nhan khong
phu hdp phau thuat2. DU vay, can thiép ndi
mach véi rDTAA van 1a mot phudng phap diéu tri
c6 nguy cd cao Vdi ty Ié tir vong sém khoang 16
— 19%?%4, Tai Bénh vién Viét Dlic, ching t6i da
ap dung phuong phap diéu tri nay trong nhiéu
nam qua. Chdng t6i bdo cdo mot trudng hgp tur
vong sau can thiép ndi mach diéu tri rDTAA,
dong thai nhin nhan lai y van vé nhitng bién
chirng s6m cuda ky thuat nay.

Il. CA LAN SANG

Bénh nhan nir 78 tudi, dudc chuyén téi phong
cap clu clia Bénh vién Hitu nghi Viét Bic (BV
Viét bac) tUr tuyén dudi do dau nguc trai dot
ngot lan sau lung kém kho thé nhiéu tir trude do
2 ngay. Bénh nhan (BN) c6 tién st tang huyét ap
2 ndm — c6 diéu tri nhung khong ro loai thudc,
huyét ap dong mach cao nhat khoang 190/90
mmHg, tiéu dudng nhiéu ndm - cb diéu tri
nhung khong ro loai thudc. Kham lam sang Itc
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vao vién: bénh nhan tinh, ti€p xic tot, huyét
ddng tam 6n dinh (mach 110 [an/phdt, huyét ap
dong mach 100/60mmHg); xét nghiém mau:
hematocrit-27%, bach cau tang cao-25G/L, suy
than véi ure 20mmol/L va creatinine 240pmol/L,
c6 Troponin T tang 145ng/L, dudng mau tang
rat cao 26 mmol/L. Trén X-quang nguc thdng

quai DMC va PMC xudng gian to, ma lan téa phé

trudng phdi trai (Hinh 1-1). Siéu 4m qua thanh
nguc: nhiéu dich mau khoang mang phdi trdi,
khong cd hd van BDMC, chiic nang tam thu that
trdi con bu. Trén phim chup cat I6p vi tinh da
day (MSCT) phat hién hinh anh hai tdi phinh
DMCN xuong 1 tdi phinh vi tri ngay doan dau
PMC xudng, cach chd xudt phdt dongh mach
(BM) dudi don trai 2cm, kich thudc 45x60mm,
dad v& gdy tran mau méng phéi + xep hoan toan
phéi trai; tui phinh th(r 2 cach PM dudi don trai
10cm kich thudc 13x18mm va xd vifa rai rac
PMC xudng (Hinh 1-2,3,4).

H6i chdn nhdm ddéng mach chu bao gém béac
si nGi tim mach can thiép, bac si ngoai tim mach,
bac si gdy mé, bac si hoi sic tim mach hdi chan
va di dén két ludn: Khdng cd chi dinh mé mé
kinh dién do nguy co tir vong rét cao, toan trang
qua ndng, quyét dinh can thiép dat stent graft
DMC xubng, mac du van co nguy cd rui ro cao.

VGi chan doan: V& phéng PMC xudng gay
tran mau khoang mang phéi trai; trén BN ting
huyét ap + dai thao dudng type II + suy than do
III, BN dugc chuyén vao don vi hdi sic tich cuc
tim mach va chudn bi cdc phucng an can thiép
cap cu. Trong qua trinh theo doi tai dan vi hoi
siic, BN kho thd nhiéu (thd oxy 5 lit/phut),
dudng huyét cao lién tuc du d3 kiém soat bang
insulin truyén tinh mach (TM), huyét dong khong
8n dinh (huyét 4p DM xam I&n 80-90/50-60
mmHg véi thudc van mach dopamin), tiéu it, suy
than tang (ure/creatinin =22/327, mdc loc cau
than 13ml/phdt/1,73 m2 da), mat mau
(hematocrit ti€p tuc giam dudi 27%, phai truyén
2 dan vi mau, bach cdu tang cao 25 G/L). Theo
thang diém EuroSCORE II, nguy cg tir vong cla
bénh nhan Ién tdi 45,24%. )

Trai

Hinhl1: Hinh anh X-quang nguc va MSCT
nguc truoc can thiép

BN dugc ti€én hanh can thiép ndi mach cdp
ciu s dung stent graft PMCN cua hang
Medtronic (Valiant) 32x32x200mm ngay sau DM
canh chung trai — che goc DM dudi don trai.
Chup lai ki€ém tra stentgraft thong tét, hai DM
canh thong tot, khong cé thoat thudc, khong co
hinh &nh thoat thudc vao ca hai tui phinh (Hinh
2). Sau khi can thiép &n dinh, do mau mang phdi
trdi qua nhiéu - anh hudng dén hoi sic ho hé’p,
nén da quyét dinh mé nguc nhd bén trai |dy mau
cuc khoang mang ph0| (khoang 2000 gram).
Tong thdl glan can thiép la 4 gig 30 phut.

Hlnh 2. Chup DMC ngu’c truoc (5 ) va sau
can thiép (6)

BN ti€p tuc dugc diéu tri tai don vi hoi strc
tim mach, vdi tinh trang tinh tao, kich thich nhe,
khong yéu I|et chi, dan Iuu mang phdi tréi ra it,
huyét ddng 6n dinh hon, gidm dan dugc thubc
trg tim, trao d6i phai téng, nudc tiéu dugdc tot
han. BN ti€p tuc dugc hdi sdc tich cuc, thd may
va theo doi sat lién tuc 24/24. Xét nghiém mau
sau can thiép: dudng mau kiém sodt t6t hon,
chlc nang than cé cai thién (ure/creatinin giam
22/272), hematocrit khong tut (28%). Du ki€n sé
rat 8ng ndi khi quan néu du tiéu chuan.

T6i thoi diém sau can thiép 18 gid, BN dot
ngot tut huyét ap, nhgt trdng, mach cham dan
roi ngling tim, hon mé, dan luu mang phai trai ra
mau dé s& lugng nhiéu (trén 1000ml). Chén
dodan tam thdi: v& tai phat khoi phong PMC hoac
I6c DMC ngugc dong thanh type Stanfort A. Tat
ca cac bién phap cap citu hién dai nhat da dugc
trién khai trong hai gi§ lién, song tim chi dap rdi
rac roi lai ngirng. BN dugc xac dinh la tr vong.

I1l. BAN LUAN
VG phong DMC nguc doan xudng (rDTAA)
chiém khoang 30% trong vG phong BDMC nguc>,

109



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2021

m& mé& cdp clu la phuong phap diéu tri kinh
dién, tuy nhién cac két qua sau mé cho théy ty
Ié bién chiing va tr vong cao'. Diéu tri thanh
cdng rDTAA bang TEVAR dugc Semba va cong
su cdng bd dau tién ndm 19974, ké tUr do,
phucng phap nay da cd nhiéu su’ phat trién vugt
bac dé trg thanh mét giai phap chinh trong diéu
tri. So vdi phau thuat kinh dién, TEVAR da cho
thdy nhiéu uu diém ndi bat: 1a perdng phap xam
I&n t6i thiéu, thai gian trién khai va thdi gian tién
hanh nhanh, cd thé thuc hién vdi gay té tai chd,
gay té vung hoac gay mé, han ché dudc cac bién
chirng lién quan dén mé md..., vi thé cd thé dudc
chi_dinh ca v&i nhiing bénh nhan khéng phu hgp
phau thudt?. Nhiéu nghién ctu cho thay ty I€ bién
ching va t vong sau TEVAR thap hon so vdi
phau thuat kinh dlenl“S, va xu hudng hién diéu
tri rDTAA da chuyén dan vé phucng phap nay2.
Tuy nhién, TEVAR cling c6 nhitng han ché
riéng: Chat lugng vung dat (landing zones) la
mot yéu t6 quan trong dugc dat ra khi dinh lua
chon phugng phap nay. Yéu cau dugc dat ra la
vung dat & dau gan va dau xa thudng can cé do
dai ti thi€u 2cm?, vdi nhitng tén thuong sat quai
ddng mach cha (viung dét cd thé lién quan dén
vung 1 va vung 2 cla cay dong mach chu), sé
can cd k& hoach tudi mau cac nhanh mach

(hybrid) nhu bdc cau canh dudi don trai hay
chuyén vi cdc nhanh mach nay2 Nhu’ng trufdng
hop hé mach voi hda nhiéu, déc diém giai phau
kho ti€p can, co cac bénh ly mo lién két, thudng
khong phu hgp TEVAR?Z.

Trong trudng hgp lam sang cua chdng toi, vi
tri thi phinh th& nhat vé cach DM dudi don trai
20mm, tdi phinh th& 2 cach 100mm. Tuy nhién,
do bénh nhén nay khdéng c6 tién sir dung dong
mach vU trong trai (d€ bac cdu chu - vanh),
doan PMC can can thiép < 200mm, DM d6t song
trai thi€u ndng so vaGi bén phai, nén ching toi
quyét dinh can thiép dat stent graft vao vi tri
ngay sau DM canh chung trdi (chiéu dai doan an
toan >20mm) va che phu dong mach dudi don
trdi, d€ co6 dugc vung dat thuan Igi, khdng can
thiét bac cau DM canh — DM dudi don trai ngay
trong cdp cliu dé gidm thdi gian can thiép.
budng kinh PMC doan quai /2lan do la 30 va
31mm, nén chuing t6i quyét dinh sir dung
stentgraft cla hang Medtronic (Valiant) dugng
kinh stent la 32x32mm va chiéu dai 200mm dé
che phu toan bd tdn thuong. K&t qua chup kiém
tra DMC ngay sau bung stent graft thuan Igi.

Du da lam giam dang ké ty 1& bién chiing va
tr vong so vdi phau thuat kinh dién, TEVAR van
la mo6t phuong phap nguy cé nguy co caol.

Bang 1. Cdc bién chung som va tu’ vong som sau TEVAR trong cac nghién cull.

i~ - Minami? Jonker* Hammo® Etienne® |Tran Q. Tién’
Bien chung s6m | ";,_>3) | (n=143)* (n=140)* (n=25) (n=31)
Bién chiing ndi so | 6 26,1%) | 5/123 (4,1%) | 20/136 (14,7%) | 3 (12%) | 3 (10,3%)
Ligt tay 2(8,7%) | 4/130(3,1%) | 13/136 (9,6%) | 2 (8%) 2 (6,8%)
Bién chiing hd hap | 7(30,4%) - 5/136 (3,7%) - 2 (6,8%)
Bién chimg tim | 1 (4,3%) | 5/142 (3,5%) | 5/136 (3,7%) - 6 (20,6%)
Suy than 2 (8,7%) - 5/136 (3,7%) - 0 (0%)
Léc ngugc type A | 1 (4,3%) - - -
Endoleak 417,4%) | 10/90(11,1%) | 30/136 (22,1%) | 8(32%) | 6 (20,6%)
T&vong 30 ngdy | 1(4,3%) | 27/143(18,9%) | 29/140 (20,7%) | 9 (36%) 9 (31%)

(*) nghién cltu tong hop da trung tam

Nhitng bién chifng s6m sau TEVAR diéu tri
rDTAA c6 thé gép nhu hién tugng rd (endoleak),
thi€u mau tay (liét), dot quy, nhdi mau cg tim
cap, suy ho hap, léc ngugc dong mach chd (l6c
type A), tién tién v& thi phdng tai phat sau can
thiép, suy than, cac bién chirng tai vi tri choc
mach hay dudng vao. Minami va céng sy*
nghién ctu trén 23 bénh nhan diéu tri rDTAA
bang TEVAR mach thdy rang ty 1& gdp bién
chirng vé hd hap va cac bién chiing ndi so sau
can thiép cao (30,4% va 26,1%), 17,4% cd hién
tugng endoleak (1 trudng hgp endoleak type I
va 3 trudng hgp type II). Tac gida bao cdo 1
trudng hgp tir vong trong vong 30 ngay (4,3%),
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tuy nhién ty 1€ t& vong ndi vién la 21,7% (trong
vong 60 ngay). Cac nguyén nhan tir vong dugc
k& dén bao gobm: 1 bénh nhan c6 tinh trang s6c
trudc can thiép va can cap clru nglring tuan hoan
trong lGc can thiép (bénh nhan tr vong sém sau
can thiép); endoleak type I (1 bénh nhan — tir
vong sau 60 ngay); 2 truGng hgp cd soc trudc
can thiép va tran mau mang phdi tién trién, cac
trudng hgp nay sau doé déu tr vong do suy da
tang sau can thiép (ngay 35 va 40); 1 tru‘dng
hdp tlr vong do bi€n chiing thung thuc quan gay
s6¢ nhiém khuan (ngay 35) 1. Jonker va cong su*
da tong hop két qua tir 28 nghlen cru véi 224
bénh nhan rDTAA, trong dé 143 truGng hdgp



TAP CHi Y HOC VIET NAM TAP 504 - THANG 7 - SO 2 - 2021

dugc diéu tri bang TEVAR. Tac gia dua ra két
qua trong nhom sau TEVAR, ty |é gap endoleak
la 10 (9 type I va 1 type II) trong 90 trudng hgp
(11,1%), bién chirng nhoi mau cd tim gap 5/142
trudng hap (3,5%), dot quy gap 5 /123 trudng
hop (4,1%), liét tay gap 4/130 trudng hgp
(3,1%)% Ty lé tir vong trong vong 30 ngay la
18,9%, cac nguyén nhan chinh bao gom: mat
mau nhiéu, cac bién ching vé tim, hodc dot quy,
suy da tang, nhiém trung, va cac bién chiing ho
h&p*. Hammo va cdng su® nghién cliu tdng hop
cac két qua diéu tri rDTAA bang TEVAR tU 6
trung tdm tai Thuy Pién trong vong 15 ndm vdi
tdng s6 bénh nhan 1a 140 trudng hgp. Tac gia
thdy réng ty 1& gdp cac bién chi’ng sau md tdi
44,9%, cac bién chiing chinh bao gom dot quy
(14,7%), mat mau nang (9,6%), liét tuy (9,6%),
bién chirng & tim (3,7%), suy than (3,7%). Ty Ié
gap endoleak sau can thiép la 22,1% (chu yéu la
type I) >. T vong sém trong vong 24 gid va 30
ngay co ty |é tuong ng la 10,7% va 20,7%, cac
nguyén nhan dugc chi ra bao gbm cac bién
chirng tai dong mach chu (10%), tai tim (3,6%),
dot_quy (2,9%), bién ching hdé hap (2,1%),
nhiém trung (0,7%), suy da tang (0,7%), va v§
lach (0,7%)°. Etienne va cong su® thong bao ty
€ gdp bién ching sau can thiép la 60%, 8
trudng hop (32%) cd endoleak, cac bién chiing
khac bao gom dot quy (12%), liét tay (8%), v3
phong tai phat, suy ho hap, ro dong mach cha -
thuc quan, thi€u mau chi. Ty |é t& vong trong 30
ngay la 36% do ngirng tim, v& phong tai phat,
suy da tang, ro dong mach — thuc quan, suy ho
hdp®. Tac gia cling nhan xét rang nhiing trudng
hdp tir vong s6m thién v& nhdm trén 75 tudi.
Tai Viét Nam, Tran Tién Quyét va Phan Duy
Kién” t6ng két 31 trutng hop diéu tri v phong
dong mach chd nguc doan xuong tai Bénh vién
Cho R3y tIr ndm 2012 dén nidm 2019 cho két
qua ty Ié tr vong trong vong 30 ngay la 31%.
Tac gia cling ghi nhan ty Ié endoleak la 20,6%,
toan bd la type II, tac gia ly giai rang che phu
dong mach dudi don trai la nguyén nhan cua
bién ching nay’.

Cac yéu to lién quan dén tlr vong sau can
thiép bao gbm tudi cao, tién st dot quy, tién st
phau thuat tai dong mach chq, cling nhu cac dac
diém sau md nhu chay mau nhleu dot quy, suy
than°. Jonker va cdng su® cho rdng cac yeu to
tién lugng nguy cd t& vong sém trong vong 30
ngay bao gém tinh trang séc giam thé tich va
tran mau mang phdi khi nhdp vién. B&nh nhan
cla ching toi 1a mot trudng hop 16n tudi (78
tudi), cd dic diém lam sang ndng trudc md Vi

bi€u hién sGc giam thé tich va tran mau mang
phéi nhiéu, suy thdn ndng. M3c du két qua sém
sau nhitng gi¢ dau la thuan Igi, sau can thiép 18
gi& bénh nhan ¢4 bi€u hién mat mau cdp, bénh
nhan dot ngdt tut huyét ap, nhot trang, mach
cham dan r6i nglrng tim, hén mé, dan luu mang
phdi trdi trdo ra mau do s6 lugng nhiéu (trén
1000ml) trudc khi ngimg tuan hoan va tr vong.
Ch&n doan phl hgp trong tinh hudng nay cd 18 Ia
bién ching v3 phong dong mach chu tai phat
sém sau can thiép, chua loai trir khd nang tién
tién I4c ngugc dong mach chu type A. Bang tiéc
chung t6i khéng thé xac thuc dugc chan doan do
khéng thé tién hanh giai phau tlr thi hay cung
nhu nhirng bang chu’ng vé hinh anh. Tac gia
Jonker cho réng nguyén nhan chinh dan dén tién
trién v3 clua doan DMC da dat stent graft hodc
cac doan déng mach lién ké la do endoleak type
I, do khung d6 cia &ng ghép ndi mach choc vao
thanh dong mach cht, hodc muén hon do nhiém
trung ong ghep4 Cac bao cdo cho thay ty 1€ bién
chu‘ng nang va tr vong tap trung nhiéu vao thdi
diém sau phau thuat, nghién ctu cia Hammo va
cong su cho thay ty Ié tr vong trong vong 24 gid
dau déu 10,7%°, ngoai bién phap theo ddi sat va
hoi sirc tich cuc, liéu cd nén thuc hién danh gia
lai cdc bang thdm do hinh anh vé két qua sau
can thiép trong thdi gian nay dé phat hién sém
va xUr ly nguy cd bién ching, tuy nhién diéu
cling nay gap khd khan vé kha nang trién khai va
nguy cd di kém qua trinh danh gia.

IV. KET LUAN

VG phGng dong mach chi nguc doan xuGng
la bénh ly tham khdc. Mac du diéu tri can thiép
ndi mach da phat trién va trd thanh_ lya chon
dau tay do6i véi bénh ly nay, day van la mét
phuang phap co nhiéu nguy cg cao. Nhirng bién
chiing s6m thudng nang né vdi ty 1€ tir vong
cao, dac biét trong nhitng ngay dau sau can
thiép. Ngoai viéc phai lua chon chién lugc can
thiép cdp cltu nhanh chong va phu hgp, cac
phuong an theo doi, hoi si'c sau can thiép déng
vai tro vo clung quan trong. Viéc danh gia lai s6m
6 18 1a can thiét dé kip thdi x ly cac bién chirng
c6 thé gdp phai.
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GIA TRI XET NGHIEM FRUCTOSAMIN HUYET THANH
TRONG PHAN ANH PU'O'NG HUYET LUC POI
O’ BENH NHAN PAI THAO PUONG CO BENH THAN MAN

Pio Thi Thiy*, Nguyén Thi Bing Swong*,

Vii Quang Huy*, Poan Thanh Hai*, Hi Manh Tuin*.

TOM TAT

Muc tiéu: 1) Xac dinh néng do Fructosamin huyét
thanh & bénh nhan dai thao dudng c6 bénh than man
tinh. 2) Xac dinh moi lién quan gilta nong do
Fructosamin huyét thanh véi dudng huyét luc doi va
nong do HbA1C & bénh nhan dai thao dudng cé bénh
than man tinh. Phwong phap nghién ciru: Nghién
cltu bénh chiing. 136 bénh nhan dugc dua vao nghién
clu chia thanh 3 nhém: nhdom bénh nhan dai thao
dudng c6 muc loc cau than (MLCT) <60ml/p (nhom
dai thao dudng bénh than man-DTPBTM), nhdm bénh
nhan dai thdo dudng c6 MLCT =60ml/p (nhdm dai
thao dudng khong bénh than man- DTDKBTM) va
nhédm ngudi khde manh (NKM). Tat ca cac bénh nhan
déu dugc dinh lugng Fructosamin huyét thanh, dudng
huyét lGc do6i, HbA1C va cac chi s6 sinh hda co lién
quan khac. Két qua: C6 136 bénh nhan dugc dua vao
nghién cltu, trong d6 c6 50 bénh nhan thuéc nhém
DTDBTM, 56 bénh nhan BTDKBTM va 30 bénh nhan
thudc NKM. Nong dé Frucosamin huyét thanh trung
binh & nhém DTDBTM la 316.1 + 53.2 pmo/I, cao han
so vGi NKM la 60 + 27.4 umo/l (p<0.05); thap han so
vGi nhém DTDKBTM la 22.4 + 39.4umo/I, tuy nhién
khong cb y nghia thong ké (p>0.05). Nong do
Fructosamin huyét thanh khong bi anh hudng bdi
Creatinin huyét thanh va Hb. Néng d6 Fructosamin
huyét thanh ¢ maéi tuong quan thuan mdc d6 vira vdi
HbA1C & nhdm DTDBTM (r=0.388); va cd moi tuong
quan thuan véi nong do dudng huyét lic déi va
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HbA1C & nhom DTDKBTM (r=0.487, r=0.466). Két
luan: (1) NOong do Fructosamin huyét thanh cé mGi
tuong quan thuan vdi nong dé dudng huyét lic doi va
HbA1C & bénh nhan dai thao dudng coé bénh than
man. (2) Nong do Fructosamin huyét thanh phan anh
dugc dudng huyét lic doi bénh nhan dai thao dudng
bénh cé bénh than man va khong bi anh hudng bdi
cac yéu t6 suy than, thi€u mau, nén la xét nghiém c6
thé dugc dung trong theo doi va kiém soat duGng
huyét & bénh nhan bénh than man.

Ta khoa: Dai thdo dudng, bénh than man,
Fructosamin, HbA1C.

SUMMARY

VALUE OF SERUM FRUCTOSAMIN IN
REFLECTING FASTING GLUCOSE IN DIABETES
MELLITUS WITH CHRONIC KIDNEY DISEASE

Objective: 1) Determine serum fructosamin
concentration in diabetic patients with chronic kidney
disease. 2) Determine the relationship between serum
fructosamin concentration with fasting blood glucose
and HbA1C concentration in diabetic patients with
chronic kidney disease. Methods: A case control
study was conducted with 3 groups: a group of
diabetic patients with glomerular filtration rate
<60ml/p (diabetic group with chronic kidney disease),
a group of diabetic patients with glomerular filtration
rate 260ml/p (diabetes without chronic kidney
disease) and a group of healthy people. All patients
have serum fructosamin, fasting blood glucose, HbA1C
and other relevant biochemical parameteres
measured. Results: There were 136 patients included
into 3 groups: 50 diabetic patients with chronic kidney
disease, 56 diabetic patients without chronic kidney
disease and a healthy group of 30 people. (1) The
mean concentration of Frucosamine in the diabetic
group with chronic kidney disease was 316.1 + 53.2
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