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Mai lién quan giita mdt s6 yéu td nguy co tim mach véi
ton thuwong than theo ty 1€ albumin/creatinin ¢ bénh nhan
dai thao duwong tip 2 tai Bénh vién Quany 103

The association between cardiovascular risk factors and renal outcomes

according to albumin-creatinine ratio in patients with type 2 diabetes at
103 Military Hospital

Ding Thi Hug"", Phan Thanh Son?, 1 'Bénh vién Trung wong Qudn dgi 108,
Pham Quéc Toén’, Tran Phuwong Thao’, ’Phong kham Pa khoa Medlatec Tdy Ho,
Vii Thi Mai Phuong' va Phan Duy Nguyén' 3Bénh vién Quan y 103
Tém tat

Muc tiéu: Tim hiéu mai lién quan gilra tén thuong than, muc dé nguy co tién trién bénh than man
tinh giai doan cudi theo phan loai Albumin Creatinin Ratio (ACR) vGi mét s6 yéu t6 nguy co tim mach
& bénh nhan dai thao dudng tip 2 (DTD tip 2). Béi tugng va phuong phdp: Tién cliu, moé ta cat ngang
192 bénh nhan déi thao dudng tip 2 theo tiéu chudn cta Hiép hoi Pai thao dudng Hoa Ky (American
Diabetes Association - ADA) 2016, diéu tri ngoai trd tai Khoa Kham bénh, Bénh vién Quan y 103 tu
thang 10/2019 dén thang 3/2020. Két qua: Néng dd ACR ti 1é thuan vdi tudi, tang triglycerid, glucose
va HbA1c. Khédng cé mai lién quan gitta ACR véi BMI, tang huyét ap, gut. Két ludn: Két ludn: Mic do
tén thuong than theo ACR c6 lién quan thuan véi mot sé yéu té nguy ca tim mach nhu tudi cao, ting
trigicerid mau, ki€ém soat dudng huyét kém & bénh nhan dai thao dudng tip 2.

Tu khéa: Ty 1é Albumin/ Creatinine, bénh than man, dai thdo dudng tip 2.

Summary

Objective: To investigate the relationship between kidney damage, the risk of progression to end-
stage chronic kidney disease according to the Albumin Creatinine Ratio (ACR) classification, and several
cardiovascular risk factors in patients with type 2 diabetes receiving outpatient care at the Outpatient
Department of 103 Military Hospital from October 2019 to March 2020. Subject and method: A
prospective, cross-sectional study involving 192 patients with type 2 diabetes according to the criteria of
the American Diabetes Association (ADA) 2016. Result: ACR levels were positively correlated with age,
increased triglycerides, glucose, and HbA1c. No correlation was found between ACR and BMI,
hypertension, or gout. Conclusion: The level of kidney damage according to ACR is positively associated
with certain cardiovascular risk factors such as advanced age, elevated blood triglycerides, and poor
glycemic control in patients with type 2 diabetes.

Keywords: Albumin Creatinine Ratio, chronic kidney disease, type 2 diabetes.
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1. DAT VAN BE

Bénh dai thao dudng (BTD) ngay cang gia tang,
gay ra nhiéu bién ching cap va man tinh. Cac bién
chiing nay thudng dugc phat hién muén, nhiéu
nghién ctu cho thdy cé téi 50% BN DTD tip 2 phat
hién khi da c6 bién ching'. Bénh than dai thao
dudng (BTDTD) la bién ching vi mach phé bién nhat
& bénh nhan BTD vaciing la nguyén nhan hang dau
gay suy than man (STM) giai doan cudi ty Ié thay d6i
tur 24-45% bénh nhan suy than man giai doan cuéi'.

Theo hudng dan cta ADA ti lé albumin/
creatinin ma muec loc cau than udc tinh (eGFR) nén
dugc phat hién thudng xuyén & bénh nhan DTD dé
xac dinh xem c6 tén thuong than hay khéng’.
KDIGO 2012 cing khdng dinh c6 tén thuong than
khi ACR = 30 mg/g trong hon 3 thang'®.

Trong nghién ctu yéu t6 du bdo sém bénh than
man tinh & ngudi dai thdo dudng tip 2, tac gid
Daniela Dunkler va cong dua ra két luan rang ACR la
yéu t6 quan trong nhat dé ap dung trén thuc té dé
du bdo sé&m bénh than man tinh & ngudi dai thdo
dudng tip 2°. Da c6 nhiing nghién ctu cho thdy su
xuat hién va phét trién BTDTD lién quan dén mot s
yéu t6 nguy cd tim mach (YTNCTM), dac biét la
Triglycerid do sy hinh thanh méng xo vira gay tén
thuong vi mach than. Vi vay, ching téi tién hanh
nghién ctu: Méi lién quan gitia mét s6 yéu té nguy co
tim mach véi tén thuong thdn theo ty [é
albumin/creatinin & bénh nhan ddi thdo duong tip 2
tai Bénh vién Quény 103.

1. D61 TUQONG VA PHUONG PHAP

2.1.Déi tuong

192 bénh nhan dugc chan doan dai thao dudng
tip 2 theo tiéu chudn cla Hiép héi Péi thao dudng
Hoa Ky 2016, khéng phan biét gigi tinh, dén kham
va diéu tri tai Bénh vién Quan y 103 tu thang
10/2019 dén thang 3/2020.

2.2. Phuong phdp

Loai hinh nghién ctru: Nghién ctru st dung thiét
ké nghién ctru dinh lugng va mé ta cat ngang.

C& mau nghién ctu:

Nghién cttu st dung ky thuat Idy mau thuan tién

Tiéu chuan st dung trong nghién ctu:

Tiéu chudn chdn doan BTD theo ADA 2016.

Tiéu chudn chdn doan THA theo JNC VII-2004.

Tiéu chudn chan doan RLLP mau theo hudng
dan ctia chuong trinh gido duc cholesterol quoc gia
va hoi thdo diéu tri cho ngudi I6n nam 2004 cla Hoa
Ky (NCEP-ATP IiI).

Uéc lugng MLCT dua vao creatinin theo cong
thuc 4 diém MDRD.

Tinh ti s6 albumin/creatinin niéu (ACR: Albumin
creatinin ratio), don vi tinh la mg/mmol.

Tién hanh phan chia giai doan bénh than theo
phan loai ctia KDIGO 2012.

Bang 1. Phan dd tén thuong than dua vao ti Ié albumin/creatinin niéu'"

Phan do Ti lé albumin/Creatinin niéu (mg/mmol)
Khéng cé ton thuong <3
Microalbumin niéu 3-30
Macroalbumin niéu >30

Bang 2. Phan loai MLCT theo KDIGO-2012"""

Giai doan MLCT(ml/phut/1,73m?) Biéu hién 1dm sang va cdn 1am sang
1 >90 MLCT binh thudng hodc tang
2 60-89 Gidm MLCT nhe
3a 45-59 Giam MLCT vua
3b 30-44 Gidm MLCT nhiéu
15-29 Gidm MLCT nang
5 <15 Suy than nang
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2.3. Xirly sé liéu

S6 liéu sau khi thu thap luu gitr bang phan mém Excel 2007. Cac dé thi dugc vé tu déng bang phan
mém SPSS 16.0 va Microsoft. K&t qua dugc trinh bay dudi dang trung binh, dé 1éch chuén, ty 1& phan tram.

Ill. KET QUA

Bang 3. ACR giilia 2 gidi, tudi va th&i gian mac bénh

P ACR (mg/mmol)
Yéu td P
n XxSD
Nam 111 8,50+ 1,83
GiGi >0,05
N 81 11,44+ 2,79
30-50 12 2,19+0,97
, o 51-60 42 10,59 + 3,62
Nhom tudi <0,05
61-70 81 7,18 +2,15
>71 57 14,34 + 3,40
<5 49 494 +1,67
Thaoi gian mac bénh (ném) 5-10 86 9,95 +2,35 >0,05
>10 57 13,55+ 3,68

Nhdn xét: Gia tri trung binh (GTTB) clia ACR & ca hai gidi, theo thai gian mac bénh khac nhau khéng co y
nghia thong ké. 3 nhém tudi cao, gia tri trung binh ACR ting hon so véi nhém tudi tré.

Bang 4. GTTB ciia ACR & nhom c6 béo phi, RLCH lipid, THA, Gut

v ACR (mg/mmol)
Yéut
euto n X +SD P
6 39 10,86 « 3,89
Bé hi >0,
eopnl Khong 153 9,45+ 1,73 0,05
6 135 10,99 = 1,97
THA >0,
Khong 57 6,77 + 2,58 0,05
C6 123 11,18+2,13
RLCH lipid ° 0,05
Khong 69 718+ 2,23
6 10 2,83+1,34
Gut >0,05
! Khong 182 10,12 + 1,66

Nhdn xét: GTTB ACR & nhom béo phi, THA, RLCH lipid cao hon nhém khéng mac nhung su khac biét
khong cé y nghia thong ké (p<0,05).

Bang 5. ACR & cac nhém bién chiing

. ACR (mg/mmol) p
Yéu td
n X+SD

cé 51 10,25+ 2,48

BTTMCBMT - > 0,05
Khéng 141 9,55+ 1,96
cé 86 9,28+2,30

Giam thi luc - > 0,05
Khoéng 106 10,11 £ 2,19
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. . ACR (mg/mmol) p
Yéu to
n X+SD

(@) 23 13,46 £ 6,59

PucTTT - > 0,05
Khoéng 169 9,23+ 1,56
co 108 12,06 + 2,48

TKNV > 0,05
Khéng 84 6,76 + 1,66

Nhdn xét: GTTB ACR gilra cdc nhém khac nhau khoéng co6 y nghia thong ké.

Bang 6. ACR theo cac chi sé lipid mau, glucose va HbA1c

. ACR (mg/mmol)
Yéu toé P
n XxSD
) ) >23 83 14,31 + 3,11
Triglyceride < 0,05
<23 109 6,26 + 1,39
>5,2 66 13,87 £ 3,40
Cholesterol >0,05
<52 126 7,58+ 1,60
T6t (4,4-6,1) 39 8,58 £ 3,71
Glucose Chap nhéan (6,2-7,0) 35 5,95 + 2,52 <0,05
Kém (> 7,0) 118 11,25+ 2,14
Tét (< 6,5) 59 7,57 £ 2,36
HbA1c Chap nhéan (6,5-7,5) 72 5,00 + 1,04 <0,05
Kém (> 7,5) 61 17,43 £4,11

Nhdn xét: GTTB ctia ACR cao han & tang triglycerid, kiém soat glucose va HbA1c kém, su khac biét c6 y

nghia thong ké véi p<0,05.

Bang 7. ACR & cac nhém phéi hgp thudc

. - v ACR (mg/mmol)
Nhom phdi hgp thudc P
n X+SD
1 loai thudc 37 11,57 £4,14
2 loai thudc 124 749+1,43 >0,05
3 loai thudc 31 16,56 + 6,21
(@o) 41 16,40 £4,33
Insulin - <0,05
Khong 151 7,93 +1,61

Nhdn xét: GTTB ACR cao hon c¢é y nghia théng
ké 8 nhém bénh nhan tiém insulin, p<0,05.

IV.BAN LUAN

Trong nghién ctu cla chdng toi, mac du ty lé
bénh nhan nam nhiéu hon so vdi ty 1é bénh nhan ni
nhung gia tri trung binh ACR va ty Ié DTNC gilra cac
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muc ACR binh thudng va bat thudng gitta 2 gidi la
khac nhau khéng cé y nghia thong ké. Nhu vay, su
xuat hién ACR bat thudng & ca hai gigi la nhu nhau.
Nghién clru clia cac tac gia Nguyén Song Hai cling
cho két qua tuong tu’.

Doi tugng nghién ctu clia chung t6i dugc chia
thanh 4 nhom tudi va gilra cac nhém tudi thi gia tri
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trung binh cta ACR, ty 1é BDTNC gilta cac muc ACR
theo nhém tudi 1a khac nhau. & nhém tudi < 70 ty lé
c6 ACR bat thudng cao hon so v6i nhém > 70 tudi,
tuy nhién gia tri trung binh ACR cia nhém > 70 tudi
lai cao hon va c6 ty 1é MAC cao han so vGi nhom con
lai. Nhu vay, véi ngudi tré thi chd yéu la xuat hién
microalbumin niéu con véi déi tugng cao tudi su
xuat hién macroalbumin niéu nhiéu hon. Két qua
cla chung t6i tuong tu két qua nghién cdru ctia Ha
Thi Héng Cam 1a microalbumin niéu xuat hién &
ngudi tré nhiéu hon, nhung lai khac véi Nguyén
Song Hai la khong cé su khac biét vé ACR gilra cac
doé tusi**.

Thai gian mac bénh trung binh cla doéi tuong
nghién cdu trong nghién ctu cta chung toi la 8,88 +
5,75, trong d6 ty 1é mac bénh trén 10 nam chiém
29,7%. Gia tri trung binh ACR va ty lé ¢ ACR bat
thuong gilta cac nhom thoi gian mac bénh trong
nghién cu khac nhau khéng c6 y nghia thong ké.
Két qua nghién ctu cla ching t6i tuong tu véi két
qué nghién clru ctia Ha Thi Hong Cam nhung khac
vGi két qua nghién ctu ctia Nguyén Song Hai. Ha Thi
H6ng Cam cho rang thoi gian méc bénh khéng lién
quan tGi ACR con Nguyén Song Hai cho két qua
ngugc lai. Cé su khac biét nay vi trong nghién ctu
cta Ha Thi Hong Cam, thdi gian méc bénh trung
binh ctia BTNC la: 8,4 + 5,2 nam, ty 1é nhém BTNC c6
thoi gian mac bénh > 10 nam la 27,1%; trong khi dé
DTNC cia Nguyén Song Hai ¢6 thai gian mac bénh
dai hon: 9,28 + 6,76 va ty 1é DTNC c6 thai gian mac
bénh > 10 nam la 46,24%*.

Khi danh gid gid tri trung binh ACR va ty |é
DTNC c6 ACR bat thudng & cac nhém cé béo phi, cé
THA, chiing téi thay rang su khac biét gitta cdc nhém
c6 bénh va khéng c6 bénh la khéng c6 y nghia
thong ké. Nghién ctu cta D6 Quéc Thién Huong
cling cho thay khéng ¢6 su lién quan gitta BMI véi
ACR®.

Trong sé cac chi s6 xét nghiém c6 su khac biét
vé GTTB cla ACR va ty [é DTNC vé cac mic ACR. O
cac nhém ¢6 tang TG, glucose mau > 7,0mmol/L,
HbA1c >7,5% c6 GTTB ACR cao hon han so véi nhom
kiém soat t6t va chap nhan. Ty 1é BTNC ¢6 HbA1c >
7,5% c6 ACR > 3mg/mmol cling cao hon so vai

nhém c6é HbA1c < 7,5%. Khong cé su khac biét ACR
gita 2 nhém c6 tang va khoéng tang cholesterol.
Nghién ctu cta Tran Thi Ngoc Thu, Ha Thi Hong
Cam, Nguyén Song Hai, Hoang Thu Ha déu cho thay
su khac biét vé ACR gilra nhém c6 tang TG,
cholesterol la khéng c6 y nghia thong ké* * 7. Vé
cac chi s6 glucose luc doi, tac gia Nguyén Song Hai
duara két qua la ty 1é ngudi c6 muic d6 duong huyét
lac déi cd ACR bat thudng thi cao hon so véi nhém
kiém soat dudng huyét tét; tuy nhién GTTB cla ACR
cla nhém cé glucose > 7mmol/L cao hon so véi
nhém cé glucose < 7mmol/L khong c6 y nghia
théng ké. Khac vdi chi s6 glucose phan anh su kiém
soat dudng trong 1 thai diém, chi s6 HbA1c cho biét
muc dd kiém soat dudng trong thoi gian dai. Két
qua nghién ctu ctia Nguyén Song Hai kha tuong
doéng véi nghién ctu clia ching toi, tac gia thay rang
GTTB cla ACR clia nhom kiém soat HbA1c kém cao
hon so v6i nhom kiém soat HbATc tét, ty & Ty lé
DTNC ¢6 HbA1c > 7,5% cé ACR (+) cling cao han so
véi nhom cé HbA1c < 7,5%°.

Trong nghién ctu clia ching t6i, GTTB clia ACR
& nhom DTNC dung insulin don doc hodc phdi hop
dé kiém soat dudng mau thi cao han nhém chi diéu
tri thudc udng kiém soat dudng mau don thuan, tuy
nhién GTTB ACR va ty |é BTNC cé ACR bat thuong
khong khac nhau cé y nghia gilta cdc nhém st dung
mot, hai, hay 3 thudc kiém soat dudng mau va ty lé
bénh nhan cé cac muc ACR bat thudng gitta c6 sur
dung insulin va khéng st dung insulin cling khéng
cho thdy su khac biét. Khi nghién cdu trén 18227
bénh nhan dai thao dudng tip 2 s dung insulin,
Anyanwagu U nhan thay rang nhiing bénh nhan cé
giam muc loc cau than ma ACR binh thudng cé nguy
co tu vong cao han so v&i nhitng bénh nhan c6 muic
loc cau than binh thuong ma cé ACR cao. Vai tro
gidm ACR va gidam ty lé t& vong khi diéu tri bang
insulin cho t&i nay van chua ré rang®.

V. KET LUAN

ACR ti lé thuan véi tudi, tudi cang cao thi ACR
cang cao, su khac biét cé y nghia véi p<0,05.

ACR cao han & nhém ¢6 tang triglycerid, nhom
kiém soat glucose va HbA1c kém. Nhém bénh nhan
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st dung insulin ¢ ACR cao hon so véi nhém khéng
st dung insulin, sy khac biét c6 y nghia, p<0,05.
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