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KHAO SAT NONG PQ HOMOCYSTEINE VA ACID FOLIC
TREN BENH NHAN BENH THAN MAN CHUA PIEU TRI THAY THE THAN

TOM TAT

Muc tiéu: Xac dinh néng ddé homocysteine,
acid folic mau va méi twong quan gitra néng do
homocysteine v&i acid folic va mét sé chi sb 1am
sang, can lam sang & bénh nhan bénh than man
chwa diéu tri thay thé than.

Phwong phap: Nghién ctru cat ngang trén 140
bénh nhan bénh than man chwa diéu trj thay thé
than tai phong kham Noi Than, Khoa Kham bénh -
Bénh vién Cho Ray tir 9/2024 dén 7/2025.

Két qua: Nong d6 homocysteine trung binh
23,88 + 14,22 umol/L, ti 1&é tang Hecy chiém 82,9%.
Cu thé, G3a (57,1%), G3b (87,5%), G4 (87,2%)
va G5 (92,7%). Néng dd acid folic mau trung binh
la 9,82 + 3,73 ng/mL, tinh trang thiéu acid folic 1a
1,4%. C6 méi twong quan nghich véi acid folic (r =
-0,295; p <0,001) va eGFR (r=-0,497; p <0,001).

Két luan: Tang Hcy 1a mot van dé sic khoe
nghiém trong & bénh nhan bénh than man, dac
biét khi chirc nang than suy gidm. Can cé cac bién
phap can thiép dé quan ly mirc Hey & nhém bénh
nhan nay.

Ttr khoa: Bénh than man, homocysteine, tang
homocysteine, acid folic.

STUDY ON HOMOCYSTEINE AND FOLIC
ACID LEVELS IN PATIENTS WITH CHRONIC
KIDNEY DISEASE NOT YET UNDERGOING RE-
NAL REPLACEMENT THERAPY

ABSTRACT

Objective: To determine the concentrations
of homocysteine and serum folic acid and to
investigate the correlation between homocysteine
levels with serum folic acid and several clinical and
paraclinical parameters in patients with chronic
kidney disease who have not yet undergone renal
replacement therapy.
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Method: This was a cross-sectional study
conducted on 140 patients with chronic kidney
disease who had not yet undergone renal
replacement therapy. The study took place at
the Nephrology Outpatient Clinic, Department of
Examination - Cho Ray Hospital, from September
2024 to July 2025.

Results: The mean homocysteine concentration
was 23,88 + 14,22 ymol/L, with an 82,9% prevalence
of elevated Hcy. Specifically, the prevalence of
elevated Hcy was 57,1% in G3a, 87,5% in G3b,
87,2% in G4, and 92,7% in G5. The mean serum
folic acid concentration was 9,82 + 3,73 ng/mL, and
the prevalence of folic acid deficiency was 1,4%.
There was a negative correlation with folic acid (r
= -0,295; p < 0,001) and eGFR (r = -0,497; p <
0,001).

Conclusion: Elevated Hcy is a serious health
concern in patients with chronic kidney disease,
especially as renal function declines. Interventions
are needed to manage Hcy levels in this patient
group.

Keywords: Chronic kidney disease,
homocysteine, hyperhomocysteinemia, acid folic.

I. DAT VAN BPE

Bénh than man (CKD) la mét van dé strc khde
nghiém trong toan cau, gay ra ganh ndng y té va
kinh t& ndng né. Theo Hiép hodi Than hoc Quéc té
nam 2022, c6 hon 800 triéu ngudi trén thé gi¢i méc
BTM, chiém hon 10% dan sb toan cau. Ty 1& nay
ngay cang gia tang. Nghién clru Ganh nang Bénh
tat toan cdu nam 2017 cho thay t& vong do CKD
tang 41,5% t» ndm 1990 dén 2017 va duwoc dw
doan sé la nguyén nhan t&r vong hang dau vao ndm
2040. Ganh nang cla CKD cang I&én hon tai cac
quéc gia thu nhap thap va trung binh, noi ngudn
lwc y té con han ché [1].

O Viét Nam, wéc tinh ¢ khodng 8,7 triéu nguoi
trwdng thanh méc CKD, chiém gan 12,8% dan sb
trwdng thanh. Tinh trang nhap vién do CKD gia
tang va cé xu hwéng tré hoa [2]. Theo Hbi Loc mau
Viét Nam (2023) ghi nhan ty |& diéu tri thay thé than
la 501 nguoi/triéu dan, chi yéu bang loc mau chu
ky, gay ganh nang I&n vé chi phi diéu tri.



TAP CHi Y DPQ'C THAI BiNH, TAP 18 SO 04 - THANG 9 NAM 2025

CKD gay ra nhiéu bién chirng, dic biét la tim
mach, nguyén nhan gay t& vong hang dau & bénh
nhan bénh than man giai doan 4 va 5 chiém khoang
40-50% [3]. Bén canh cac yéu t6 nguy co truyén
thdng nhw tang huyét ap, réi loan lipid mau, dai
thao dworng, ngay cang cé nhiéu bang chiing vé
vai trd clia cac yéu té phi truyén thdng nhu stress
oxy hoa, rdi loan ndi mo, viém man tinh, voi hoéa
mach mau va tang homocysteine mau.

Homocysteine (Hcy) la mét acid amin sulfur dwoc
chuyén héa tir methionine, can sy tham gia cta
acid folic, vitamin B6 va vitamin B12. O bénh nhan
CKD, Hcy thudng bij tich tu do chirc nang than suy
gidm, dan dén tang nguy co huyét khdi, xo vira
ddéng mach va bién cb tim mach. Thiéu acid folic
lam tdng Hcy mau, t&r do6 lam nang thém tién trién
bénh. Nhiéu nghién clru da cho thay viéc bb sung
acid folic giup gidm néng d6 Hcy va nguy co bién
chirng tim mach.

Cac nghién ctru vé Hey va acid folic trén bénh
nhan CKD chuwa diéu tri thay thé & nwéc ta con han
ché. Nhém bénh nhan nay cé nguy co bién chirng
cao nhuwng chwa duwgc nghién clru. Do do, dé tai
“Khao sat néng dd homocysteine va acid folic trén
bénh nhan bénh than man chwa diéu trj thay thé

than” dwoc thwe hién v&i muc tiéu sau:

1. Khao sat ni“)ng ddé homocysteine va acid folic
trén bénh nhan CKD chwa diéu tri thay thé than.

2. Xac dinh mdi twong quan gitra néng do
homocysteine v&i acid folic va mét sé chi sb 1am
sang, can lam sang trén nhém bénh nhan nay.

Il. DOI TWONG VA PHU'ONG PHAP NGHIEN CUU

2.1. D6i twong, dia chi, thoi gian nghién ciru

Dé6i twong nghién ciru

- Bénh nhan bénh than man dén kham va diéu tri
tai Phong kham Noi thén, Khoa Kham bénh - Bénh
vién Cho Ray trong thoi gian nghién ctru tir thang
09/2024 den thang 07/2025.

Tiéu chuan chon mau

- B&nh nhan c6 do tubi 18 tré 1én.

- Bénh nhan dwgc chan doan bénh than man
theo tiéu chuan KDIGO 2024 [4] chwa diéu tri thay
thé than c6 eGFR <60 ml/phat/1,73 m?

Tiéu chuan loai triv

- Bénh nhan s* dung vitamin B6, folate, vitamin
B12, phu nir c6 thai, suy than cap

- Bénh nhan mac cac bénh ly nhiém trung hodc
bénh mau ac tinh, ung thw, mac cac bénh vé dwdng

tiéu héa nhw bénh Crohn, bénh celiac, cat da day
va héi chrng rudt ngan

- Hut thubc 14, nghién ruou.

Dia diém nghién ctru:

- Dia diém ldy mau: Nghién clru dwoc tién hanh
tai Phong kham Noi than, Khoa Kham bénh — Bénh
vién Cho Ray.

- Dia diém thuc hién xét nghiém: Khoa Sinh hoa
- Bénh vién Cho Ray.

Th&i gian nghién ctru:

- T thang 09 ndm 2024 dén thang 7 nam 2025.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru mé ta cit ngang

C& mau: Nghién clu trén 140 bénh nhan bénh
than man chuwa diéu tri thay thé than.

Phwong phap chon mau: Chon méau thuan tién

Chi sé nghién ctru:

- Mot sbé dac diém lam sang nhw tudi, gisi, chi
s6 khdi co thé (BMI), huyét ap tam thu (HATT) va
huyét ap tam trwvong (HATTT).

- Dinh lwong ndng dd homocystein, acid folic mau
bang phuwong phap mién dich héa phat quang.

-Binh lwgng ure, creatinin, cholesterol, triglycerid,
HDL-C, LDL-C, albumin, hsCRP mau theo qui trinh
chuan, thyc hién trén may sinh hoa ty déng Advia
1800 tai khoa Sinh hoéa Bénh vién Cho Ray.

- Téng phan tich t& bao mau ngoai vi thuc hién
trén may huyét hoc ty dong tai khoa Huyét hoc
Bénh vién Chg Ray.

Quy trinh tién hanh nghién ciru:

Phwong phap thu thap sé liéu

- Bénh nhan dén kham va diéu tri tai Phong kham
Noi Than, Khoa Kham bénh - Bénh vién Cho Ray
thda cac tiéu chudn dwoc chon vao nghién ctu.

- Bénh nhan duwoc thdm kham va tw van tham gia
nghién cru

- Bénh nhan dwoc |4y mau lam céac xét nghiém
theo y 1énh ciia Bac si diéu tri.

- Két qua xét nghiém dwoc ghi nhan vao phiéu
thu thép so liéu.

- Céac thong tin vé hanh chinh, chi s6 1am sang
duwoc thu thap qua hd so bénh an va phéng van
truee tiep.

Phwong tién nghién ciru
- May mién dich tw déng Architech i2000 sr cua
Abbott Laboratories (Hoa Ky).
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- May sinh hoéa tw déng Advia 1800 clia hang
Siemens (DBuc).

- May dém té bao tw ddong Sysmex XN 3000
(Nhat Ban)...

Phwong phap xt ly sé liéu:

- Nhap liéu badng phdn mém Microsoft Office
Excel 2016, x&r ly va phan tich sé liéu bang phan
mém Stata 14.0

- C4c bién dinh tinh dworc trinh bay dwéi dang tan
s, ti & phan tram.

- St dung phép kiém chi binh phwong (x2) dé so
sanh cac i 1&, néu phép kiém x2 khéng phu hop thi
dung phép kiém chinh xac Fisher.

- C4c bién sb dinh lwong lién tuc c6 phan phéi
binh thwdng dwoc md t& bang trung binh va dd
léch chuan. Néu phan phéi khéng chuan dwoc thay
thé bang trung vi va t& phan vi.

- So sanh cac gia tri trung binh cltia cac bién
dinh lwong c6 phan phéi chuan bang phép kiém
t-test hodc ANOVA, néu phan phdi khéng chuan
bang cac kiém dinh phi tham s6 Mann-Whitney,
Kruskal-Wallis.

lll. KET QUA NGHIEN cU'U

- Tim méi twong quan gitra hai bién sb c6 phan
phdi chuan béng twong quan Pearson. Néu phan
phéi khéng chuan bang twong quan Spearman.

2.3. Bao dirc nghién ctru

- Pbi twong nghién clru dwoc nghién cu vién
giai thich v& muc dich, néi dung va y nghia cta
nghién ciru trudc khi ddng y tham gia.

- Nghién ctru chi dwoc tién hanh khi dbi twong
ddng y tham gia nghién ctru va hop tac véi nghién
ctru vién bang cach ky tén vao phiéu déng y tham
gia nghién ctru.

- Trong qua trinh thu thap va xt ly di¥ liéu, nhém
nghién ctu cam két ddm bao tinh minh bach,
khach quan va trung thwc. Moi thong tin thu thap tw
hd so bénh an sé chi dwoc st dung cho muc dich
nghién ctru khoa hoc, tuyét dbi khéng str dung vao
muc dich thwong mai hodc ca nhan, déng thdi tuan
thG nghiém ngét cac quy dinh vé bao mat théng tin.

- Nghién ctru nay da dwgc Hoi déng Nghién ctru
Khoa hoc clia Pai hoc Y Dwoc Thanh phé H6 Chi
Minh théng qua theo sé: 2450/HPDD-DHYD ngay
23 thang 09 nam 2024.

Béng 1. Bac diém 1am sang cua déi twong nghién ciu

. Nam Nip Toan bd
Dac diem
n (%) n (%) n (%)
Gidi 66 (47,1) 74 (52,9) 140 (100)
Tubi (nam) [TB + BLC] 56,3 + 14,6 54,0 + 14,5 55,1+ 14,6
18 — 44 12 (37,5) 20 (62,5) 32 (22,9)
z. 45 — 64 37 (52,1) 34 (47,9) 71 (50,7)
Nhom tudi
=65 17 (46,0) 20 (54,0) 37 (26,4)
BMI (kg/m?) [TB + BLC] 23,3126 23,4+ 3,1 23,3+29
<18,5 2(1,4) 3(2,2) 5(3,6)
18,5-229 31(22,1) 29 (20,7) 60 (42,8)
Nhom BMI
=23 34 (24,3) 42 (29,3) 75 (53,6)
HATT [TV (KTPV)] (mmHg) 150 (130 -170) | 141 (130-160) | 150 (130 — 160)
HATTr [TV (KTPV)] (mmHg) 80 (70 —90) 80 (76 — 92) 80 (70 —90)
3a 15 (53,6) 13 (46,4) 28 (20,0)
3b 15 (46,9) 17 (53,1) 32 (22,8)
Giai doan 4 19 (48,7) 20 (51,3) 39 (27,9)
5 17 (41,5) 24 (58,5) 41 (29,3)

Nhan xét: Dbi twong tham gia nghién clru c6 d6 tudi trung binh 55,1 + 14,6 tudi. Nhdm tudi 45-64 chiém
50,7%, ni¥ gi¢i 52,9%. Phan Ién cac dbi twong tham gia cé BMI >18,5. Trung binh chi sé khéi co thé |a
23,3 + 2,9 kg/m2. Tri s6 huyét ap 150 (130 — 160)/ 80 (70 — 90) mmHg va phan bé cac giai doan bénh tap

trung & cac giai doan tién trién néng.
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Bang 2. Bac diém can Iam sang cua doi twong nghién ciru

Bién sb Giai doan 3a Giai doan 3b Giai doan 4 Giai doan 5 Toan bd p
Ure 20,5 24,0 38,0 64,0 34,0
(mg/dL) (18,0-24,0) | (21,5-31,0) | (30,0-46,0) | (53,0-76,0) | (23,0 - 56,5) <0.001
Creatine 1,4 1,8 2,9 6,0 2,6
(mg/dL) (1,2-1,5) (1,6 -2,1) (2,6 - 3,4) (4,8 - 8,4) (1,6 — 4,4) <0.001
eGFR 50,0 37,3 20,9 8,9 23,5 <0,001
(mliphut1,73m?) | (47,9-54,5) | (34,0-39,1) | (18,8-23,7) | (6,10-11,2) | (12,4 -39,5)
Cholesterol TP 180,5 185,0 213,0 176,0 190,5 0,020
(mg/dL) (156,0 - 211,5) | (169,0 - 230,5) | (184,0 - 250,0) | (148,0 - 222,0) | (164,5 - 229,0)
Triglycerid 158,5 201,5 228,0 145,0 183,5 0.010
(mg/dL) (121,5 - 233,5) | (146.5 - 271,0) | (166,0 - 374,0) | (107,0 - 226,0) | (129,0 - 271,0)
HDL-C 42,5 39,0 40,0 40,0 40,5 0.556
(mg/dL) (34,5 -50,0) (36,0-43,0) | (34,0-46,0) | (34,0-47,0) | (34,5-45,5)
LDL-C 108,8 117,0 138,5 98,6 110,8 0.151
(mg/dL) (83,3-129,6) | (95,6 - 160,7) | (88,1-164.2) | (81,1-139,7) | (84,6 - 149,4)
Albumin (g/dL) 4,27 + 0,29 4,36 + 0,09 4,33+ 0,29 4,10+ 0,41 4,26 + 0,35 0,016
Her?:/?_';’b'” 1335+17,7 | 1324181 | 1229150 | 100,9+17,0 | 1207 21,4 |<0,001
hsCRP (mg/L) | 2,3(0,7-3,4) | 45(2,2-6,6) | 2,8(0,6-5,8) [ 1,5(0,7-6,0) | 2,3(0,7-3,4)| 0,029

Nhan xét: Néng do ure, creatinin, eGFR, cholesterol, triglycerid, albumin, hsCRP thay déi theo cac giai
doan clia bénh than man cé y nghia théng ké vé&i p <0,05. Néng dd HDL-C va LDL-C thay ddi khéng co
y nghia théng ké véi p >0,05.

Bang 3. Néng d6 homocysteine mau & bénh nhan bénh than man

Néng d6 homocysteine mau (umol/L)
Nam (n=66) | N (n=74) | Toanbo (n= 140)

p

Giai doan G3b G4 G5

G3a 17,2 (14,3 -22,7)| 14,9 (12,8 - 16,8) | 15,3 (14,0 — 19,9)
G3b [19,0(17,5-21,8)| 18,0 (16,2—23,8) | 18,4 (16,6 — 21,8)
G4 24,7 (20,4 -29,7)| 17,2 (15,1-21,9) | 20,9 (16,8 — 28,6)
G5 29,1(23,9-53,4)| 24,4 (18,9-27,8) | 25,9 (21,3-37,4)

Chung |22,7 (18,4-28,6)| 18,8 (15,3-25,3) | 20,5 (16,1 — 26,3) <0,001
Nhan xét: Nong d6 Hey ghi nhan & nam gidi 22,7 (18,4 - 28,6) umol/L cao hon so véi nir gisi 18,8 (15,3
- 25,3) umol/L. Sw khac biét nébng d6 Hey gitra hai gi¢i cé y nghia thdng ké véi p <0,001.

0,014 <0,001 <0,001
0,118 <0,001
0,018

Xu huéng gia tdng Hey ghi nhan tdng manh & cac giai doan bénh than néng hon. Cu thé, giai doan 5
c6 néng dd Hey cao hon dang ké so véi cac giai doan duwdi (p <0,05).

Béang 4. Ty Ié ting homocysteine theo phan bé giai doan bénh than man

. . . Giai doan
Nong d6 homocysteine | Tan so6 (%)
G3a G3b G4 G5 p
Binh thudng
24 (17,1) 12 (42,9) | 4(12,5) | 5(12,8) 3(7,3)
(£ 15 pymoliL)
Tang <0,001

(>15 pmolL) 116 (82,9) | 16(57.1) | 28(87.5) | 34 (87.2) | 38(92,7)

Tang nhe
>15 — 30 ymol/L

94 (67,2) | 16(57,1) | 27 (84,4) | 26 (66,7) | 25 (61,0)
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Nana dé h tei TAn s6 (% Giai doan
n m in n
ong d6 homocysteine | Tan so (%) G3a G3b G4 G5 0

Tang vira

21 (15,0) 0 13,1) 8 (20,5) | 12(29,3)
>30 — 100 ymol/L
Tang nang
1(0,7) 0 0 0 1(2,4)
>100 ymol/L

Nhan xét: Tinh trang tdng Hcy mau la 82,9% v&i ndng do Hey trung binh 14 26,18 + 14,58 umol/L. Tang
Hcy & G3a (57,1%), G3b (87,5), G4 (87,2%) va G5 (92,7%). Trong d6, c6 67,2% bénh nhan cé tinh trang
tang Hcy mirc d6 nhe, 15,0% mirc d6 vira va 0,7% muc do nang.

Ti I& bénh nhan c6 ndng dd Hcy binh thwong 1a 17,1% vé&i néng dé Hey trung binh la 12,74 + 1,93
umol/L. Sw khac biét vé néng do Hcy trung binh & nhém bénh ¢ tdng va nhém khéng tang Hey cé y
nghia thdng ké véi p <0,001.

Bang 5. Néng dé acid folic médu va ty 1é theo phan nhém & bénh nhan bénh than man

Phan nhém néng dé acid folic [n(%)]
Giai doan Néng do acid folic mau b <3 n'gImL 3-5,9 ng/mL 6 - 20 ng/mL
(ng/mL) (Thiéu hut) | (Gi¢i han dwéi) | (Giei han trén)
G3a 9,56 + 3,77 1(0,7) 5 (3,6) 22 (15,7)
G3b 10,85 + 3,35 0 2(1,4) 30 (21,4)
G4 9,60 + 4,21 1(0,7) 6 (4,3) 32(22,9)
G5 9,40 + 3,46 0,357 0 7 (5,0) 34 (24,3)
Chung 9,82+ 3,73 2(1,4) 20 (14,3) 118 (84,3)

Nhan xét: Néng dd acid folic ctia nhém nghién clru cé trung binh 1a 9,82 + 3,73 ng/mL. Bénh nhan cé
ndng dd acid folic thAp nhéat 14 1,1 ng/mL, cao nhat 1a 19,2 ng/mL. Nbng do acid folic mau gidm dan ti
G3b dén G5 clia bénh than man. Sy thay dbi néng dd theo giai doan bénh khéng cé y nghia thdng ké véi
p >0,05. Ty lé thiéu hut va gi¢i han dwéi 1an lwot 1a 1,4% va 14,3%.
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Biéu doé 1. Méi twong quan gitra homocysteine véi acid folic va chirc ndng than



TAP CHi Y DPQ'C THAI BiNH, TAP 18 SO 04 - THANG 9 NAM 2025

Nhan xét: Cé mdi twong quan nghich giira acid folic (r= -0,295, p <0,001), eGFR (r= -0,497,
p <0,001), hemoglobin (r= -0,314, p <0,001) va twong quan thuan vé&i ure (r= 0,434, p <0,001),

creatinin (r= 0,517, p <0,001) v&i homocysteine.

Bang 6. H6i quy da bién céc yéu té twong quan dén homocysteine

Cac yéu tbé R2 Hé s6 B (KTC 95%) B p
eGFR -0,358 0,477 -0,153 <0,001
Acid folic -0,175 -1,226 -0,110 0,019
Hb -0,209 -0,263 -0,014 0,030
Tudi 0,303 0,155 -0,002 0,306 0,049
Gii -0,260 -11,66 -3,152 0,001

Nhan xét: Trong md hinh hdi quy da bién cac yéu tb eGFR, acid folic, hemoglobin, tudi, gi¢i anh hwéng
30,3% dén ndng dd Hcy vai p <0,05. Phwong trinh héi quy da bién: Hey = 58,75 — 0,358 x eGFR — 0,175
x Acid folic — 0,209 x Hb + 0,155 x Tudi — 0,260 x Gidi.

IV. BAN LUAN

Bénh than man la tinh trang tdn thwong than
vé cAu tric hodc chirc ndng, ton tai trén 3 thang,
biéu hién b&i albumin niéu hodc cac bét thuwong
vé hinh anh hoc hodc suy gidm chrc ndng than
duoc xac dinh thong qua murc loc ciu than < 60
ml/phat/ 1,73 m? va gay &nh hwéng dén strc khoe.
La qudc gia dang phat trién, cé khodng 8,7 triéu
nguwdi mac bénh than man, chiém gan 12,8% dan
s6. Trong nghién ctru clia chung t6i, d6 tudi trung
binh cda bénh nhan & giai doan 3-51a 55,1 + 14,6
tudi, diéu nay cao hon so véi nghién ctru clia Dao
BuUi Quy Quyén [5] 49,0 + 16,5 tudi. Sw chénh léch
vé dd tudi trung binh clia bénh nhan c6 thé do s
phd bién ctia cac bénh kém theo hodc do diéu kién
y t& phat trién, ngudi bénh bénh than man ngay
cang duoc phat hién va diéu tri sém, cé nhiéu bién
phap diéu tri, can thiép hon cho ngw®i bénh nén
kéo theo sy gia tang tudi tho trung binh cla bénh
nhan bénh than man.

Tang homocysteine la tinh trang ndng do
homocysteine trong mau ting cao béat thwong,
thwdng dwoc xac dinh khi mdc homocysteine
vwrot qua 15 ymol/L. Trong nghién clru clia ching
t6i, ty 1€ bénh nhan tang homocysteine dat murc
82,9%, phan anh mét thyc trang dang lwu y trong
nhém bénh than man chwa diéu tri thay thé. So
sanh v&i nghién cltru cla Z. Ye va cdng sy [6] trén
quan thé 16n hon (n=1042) tai Trung Québc cho
thdy sw twong dong vé xu huéng tdng Hey theo
tién trién bénh, nhung ty 1& trong nghién ctu cla
chuing t6i cao hon ré rét & cac giai doan G4 va
G5. Khac biét nay co thé dén tr yéu td dan sb,
ché d6 &n hodc sy khac nhau trong tiéu chi chon
mau. Nghién ctu Ciancolo va cdéng sw (2017) cho
biét ting homocysteine mau xay ra & khoang 85%

bénh nhan CKD do chuy&n héa va bai tiét cua
than bi suy giam [7]. Ngoai ra, viéc ty 1é tang Hcy
cao hon dang ké & nam gioi (22,7 (18,4 - 28,6)
umol/L, p<0,001) goi m& vai trd tiém an cla yéu tb
gidi, co thé do khac biét trong khdi co, chuyén héa
methionine hoac mrc dé hoat ddng men MTHFR.

Bénh mach vanh va dét quy la nguyén nhan
gay t&r vong phd bién nhét & bénh than man giai
doan cudi [3]. Tang homocysteine mau gay ra
stress oxy hoa va lam gidm tac dung gidn mach
cla nitric oxide, tr d6 dan dén rdi loan chirc nang
ndi md. Sau khi xdy ra stress oxy hoa, cac té bao
ndi moé san xuéat nhiéu cytokine tham gia vao cac
phan (ng viém. Tang homocysteine mau kich
hoat cac metalloproteinase va thuc day tdng hop
collagen, dan dén gidam d6 dan hdi ctia mach mau.
Homocysteine cling dwoc chirng minh 13 thic day
sy tang sinh cla cac té bao co tron, gay ra nhiéu
twong tac voi tiéu cau, cac yéu té déng mau, lipid,
va thuc sy c6 thé gép phan vao qua trinh thu nhan
LDL bj oxy héa qua thu thé scavenger b&i dai thuc
bao, dan dén hinh thanh cac t& bao bot trong xo
vira ddéng mach [8].

Néng dd acid folic trong nhém bénh nhan nghién
ctu tuy & mirc binh thwong (9,82 + 3,73 ng/mL),
nhwng sw hién dién cla twong quan nghich cé y
nghia v&i homocysteine (r = —-0,295, p<0,001) cho
thay vai trd diéu hoa chuyén héa methionine van
con gitk vai trd quan trong, ngay ca khi khéng thiéu
hut rd rét. Diéu nay goi y rang viéc danh gia acid
folic trong thwc hanh 1am sang khéng chi dirng lai
& ngwdng thiéu hut, ma nén dwoc xem xét theo
murc dich t6i wu cho tirng ca thé CKD. Ddng thoi,
viéc khéng ghi nhan méi twong quan gitra folic voi
murc eGFR cho thdy rang anh huéng cua acid folic
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Ién homocysteine déc lap véi chire nang loc cau
than. Trong nghién ctvu nay, chung téi buéc dau
xac dinh vai trd ma chwa danh gia viéc can thiép
acid folic d6i v&i homocysteine trong van dé tim
mach & bénh nhan bénh than man chwa diéu tri
thay thé than. Do d8, can cé nhirng nghién clru sau
hon dé gidm nguy co' tim mach va ty lé t& vong trén
dbi twong nay.

Ngoai ra, homocysteine con ¢6 lién quan dén mét
s6 chi s6 nhu creatinine huyét thanh va mrc loc cau
than, cho thay gia tri tiém ndng clia homocysteine
trong theo déi bénh than man.

V. KET LUAN

Nghién ctru nay chi ra ndng d6 homocysteine mau
tang cao & bénh nhan bénh than man. Tim thdy méi
twong quan nghich gitra ndng d6 homocysteine véi
acid folic va eGFR trong méau cho thay s gia ting
homocysteine mau cé lién quan chat ché dén sy suy
gidm chirc n&ng than tién trién. Do dd, khuyén nghi
can thiét 1ap cac bién phap can thiép nham kiém
soat mirc homocysteine & nhém bénh nhan nay dé
cai thién tién lwong va giam bién chivng tim mach.
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