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CAC YEU TO LAM SANG VA CHUYEN HOA LIEN QUAN PEN ALBUMIN NIEU
O BENH NHAN PAI THAO PUONG TiP 2

TOM TAT

Muc tiéu: Albumin niéu, dwoc danh gia bang ty
|& albumin/creatinin niéu (UACR), 1a mét chi dau
quan trong cla ton thwong than sém do dai thao
dwdng va dong thoi 1a yéu té tien lwgng manh mé
ddi v&i nguy co tim mach. Tuy nhién, trong béi
canh Viét Nam, noi co6 ty Ié cao cac bénh nhan
dai thao dwong vang mat kiéu hinh béo phi, cac
yéu t6 lam sang va chuyén héa anh huéng dén
chi s6 UACR van chwa dwoc nghién ciru day du
trong thyc hanh 1am sang. Nghién ctru nay dwoc
tién hanh nham khao sat cac yéu td 1am sang va
chuyén héa lién quan dén chi s6 UACR & bénh
nhan dai thao dwong tip 2.

DP6i twong va phwong phap: Nghién ctru cat
ngang duwoc thwc hién trén 127 bénh nhan dai
thao dwdng tip 2 tai Khoa Kham bénh, Bénh vién
Pai hoc Y Duwgc Thanh phé H6 Chi Minh co s&
2 tir thang 02/2026 dén thang 03/2026. Cac dac
diém lam sang va xét nghiém thuwong quy dwoc
thu thap. Phan tich héi quy tuyén tinh da bién
duwoc st dung nham xac dinh cac yéu té lién quan
dén chi s UACR.

Két qua: Trong mé hinh hdi quy tuyén tinh da
bién, tudi, huyét ap tdm thu va eGFR cho thay
méi lién quan cé y nghia théng ké vé&i log(UACR)
(p < 0,05). Cu thé, huyét ap tam thu c6 méi lién
quan thuan vaéi log(UACR) (B = 0,025; p = 0,007),
trong khi tudi (B = -0,050; p = 0,005) va eGFR
(B = -0,030; p < 0,001) c6 méi lién quan nghich.
Cac bién s6 HbA1c (p = 0,085) va huyét ap tam
trwong (p = 0,646) chwa cho thdy médi lién quan
c6 y nghia théng ké&. M& hinh hdi quy cé y nghia
thdng ké chung (F = 6,44; p < 0,001) giai thich
dwoc 21,02% bién thién cta log(UACR) (R? =
0,2102).

Két luan: Nghién ctru cho thay tudi, huyét ap
tam thu va eGFR la céac yéu tb lién quan doc lap
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v&i tinh trang albumin niéu & bénh nhan dai thao
duwong tip 2. Trong mé hinh hdi quy da bién, méi
1 mmHg t&ng cta huyét ap tam thu lién quan véi
mirc ting khoang 2,5% ctia UACR. Nguwoc lai, mi
1 nam tudi tang thém va méi 1 mL/phut/1,73m?2
eGFR tang thém lan lwot lién quan véi mire gidm
khoang 4,9% va 3,0% cla UACR sau khi da hiéu
chinh cac yéu td khac. Nhirng phat hién nay
nhin manh tdm quan trong cla viéc kiém soat
huyét ap, dac biét 1a huyét ap tam thu va theo dbi
sat chirc ndng than trong chién lwoc quan ly va
phong ngra tén thwong than do dai thao dwong.

Tw khéa: Ty 1€ albumin-creatinin niéu (UACR);
dai thao dwong tip 2; huyét ap tam thu; hdi quy
tuyén tinh da bién.

CLINICAL AND METABOLIC FACTORS AS-
SOCIATED WITH ALBUMINURIA IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS

ABSTRACT

Objective: Albuminuria, assessed using the
urinary albumin-to-creatinine ratio (UACR), is
an important marker of early diabetic kidney
damage and a strong predictor of cardiovascular
risk. However, in Vietnam, where a substantial
proportion of patients with type 2 diabetes mellitus
(T2DM) do not exhibit an overtly obese phenotype,
the clinical and metabolic factors associated
with UACR remain insufficiently characterized.
This study aimed to investigate the clinical and
metabolic factors associated with UACR among
patients with T2DM.

Methods: A cross-sectional study was
conducted among 127 patients with T2DM
attending the Outpatient Department of the
University Medical Center Ho Chi Minh City,
Branch 2 from February to March 2026. Clinical
characteristics and routine laboratory parameters
were collected. Multivariable linear regression
analysis was performed to identify factors
independently associated with UACR.

Results: In the multivariable linear regression
model, age, systolic blood pressure (SBP),
and estimated glomerular filtration rate (eGFR)
were significantly associated with log(UACR)
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(p < 0.05). SBP was positively associated with
log(UACR) (B = 0.025; p = 0.007), whereas age
(B = -0.050; p = 0.005) and eGFR (p = -0.030;
p < 0.001) showed inverse associations. Neither
HbA1c (p = 0.085) nor diastolic blood pressure
(p = 0.646) was significantly associated with
log(UACR). The overall regression model was
statistically significant (F = 6.44; p < 0.001) and
explained 21.02% of the variance in log(UACR)
(R*=0.2102).

Conclusions: Age, SBP, and eGFR were
independently associated with albuminuria in
patients with T2DM. After adjustment for other
variables, each 1 mmHg increase in SBP was
associated with an approximately 2.5% higher
UACR, whereas each additional year of age and
each 1 mL/min/1.73m? increase in eGFR were
associated with approximately 4.9% and 3.0%
lower UACR, respectively. These findings highlight
the importance of blood pressure management,
particularly SBP control, and regular monitoring of
renal function in the management and prevention
of diabetic kidney damage.

Keywords: Urinary albumin-to-creatinine ratio
(UACR), type 2 diabetes mellitus, systolic blood
pressure, multivariable linear regression

I. DAT VAN BE

Daithao duwong (BDTD)tip 21a motbénh Iy chuyén
héa man tinh rat phéd bién trong cong déng. Theo
théng ké cla Lién doan Dai thao dwérng Quéc té
(International Diabetes Federation - IDF), nam
2021 cé khoang 537 triéu nguwoi trwdng thanh
sbéng chung v&i DTD [1], con s6 nay dw kién sé
tang l1én 643 triéu vao nam 2030 va 783 triéu vao
nam 2045. Tai Viét Nam, ty 1& hién mac BTD tip 2
da tang tr 2,7% nam 2002 Ién khoang 5,4% nam
2012, phan 1&n bénh nhan chwa dwoc chan doan
va diéu tri day dau [2].

DTD gay ra nhiéu bién chirng nghiém trong trén
hé than kinh, tim mach va than... Trong sb do,
bénh than man (chronic kidney disease - CKD)
la nguyén nhan hang dau dan dén suy than,
phai diéu tri loc mau hodc ghép than néu khong
dwoc phat hién va xt ly kip th&i. M6t trong nhirng
dau hiéu s&m nhat cia CKD la sw hién dién cla
albumin niéu. Day 1a yéu t6 lién quan chét ché véi
réi loan chrc nang ndi mé, vén la dac diém trung
tam cua ton thwong mach mau trong BTD. Tinh

trang tang dwong huyét kéo dai, stress oxy hoa
va cac san pham glycat héa bén virng cé thé pha
v& 1&p glycocalyx ndi md va lam tang tinh thAm
cta thanh mach. Hé qua la albumin dé dang thoat
qua hang rao loc cau than ngay ca khi ciu tric
than chwa bj ton thwong rd rét.

Trong thwc hanh lam sang, ty 1&€ albumin/
creatinin niéu (urine albumin-to-creatinine ratio -
UACR) duwoc st dung rong rai dé phat hién va
theo di tinh trang albumin niéu. UACR cé nhiéu
wu diém nhw chi cdn moét mau nwéc tiéu ngau
nhién, it chiu anh hwéng cla thé tich nuwdc tiéu
va co0 gia tri twong dwong v&i dinh lweng albumin
niéu 24 gio.

Nhiéu nghién ctru da chirng minh réng albumin
niéu khéng chi phan anh tén thwong than ma con
lién quan chat ché véi nguy co xuét hién cac bién
cb tim mach nhw nhéi mau co tim, dét quy va to
vong. Do d, UACR duwoc xem nhuw mét dau 4n
sinh hoc quan trong trong chién lwoc diéu tri va
phong ngtra bién chirng ctia BTD. Dang cha vy,
phan I&n cac bang chirng quéc té thuwong duoc
xay dwng trén quan thé bénh nhan BTD tip 2 c6
ty 1€ béo phi cao [3].

Tai Viét Nam, mac du da cé nhiéu cong trinh
khao sat vé ty I1& albumin niéu va cac yéu té lién
quan trén bénh nhan BTD tip 2, tuy nhién cac két
qua van con nhiéu diém chwa ddng nhat, dic biét
la khi phan tich cac yéu t6 tac dong doc lap trong
thwc hanh 1am sang. Ngoai ra, phan 1&n cac div
liéu hién cé chwa phan tich sau d&c diém nhan
trdc hoc dac thu cla nguoi Viét, von ton tai mot
bd phan I&n bénh nhan vdng mat kiéu hinh béo
phi nhwng van tiém an nguy co tbn thwong vi
mach phurc tap [4-6]. Viéc tiép tuc cap nhat va lam
rd vai trd cla cac yéu tb 1am sang va chuyén hoa
trén quan thé dac thu nay la can thiét dé t6i wu
hoéa chién lwgc quan ly bénh than dai thao dwdng
(diabetic kidney disease - DKD) tai dia phwong.
Vi vay, nghién clru nay dwoc thwc hién nham
nhan dién cac yéu tb cé lién quan doc lap véi chi
s6 UACR & bénh nhan BT tip 2.

II. DOl TWONG VA PH'ONG PHAP NGHIEN CUU

2.1. B6i twong, dia diém va thoi gian nghién ciru

Nhém déi twong

Débi twong nghién ctru gédm 127 bénh nhan BDTD
tip 2 trén 18 tudi dén kham tai Khoa Kham bénh,
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Bénh vién Pai hoc Y Dwoc TP. HCM co s& 2, tir
thang 02/2026 dén thang 03/2026.

Tiéu chuan Iwa chon

TAt cd bénh nhan trén 18 tudi dén kham tai
Khoa Kham bénh, Bénh vién Pai hoc Y Dwgc TP.
HCM co s& 2 da dwoc chan doan DTD tip 2 truéc
do6 hodc chan doan mai theo tiéu chuan cla Hiép
héi Dai thao dwong Hoa Ky (American Diabetes
Association - ADA).

Tiéu chuan loai trir

(1)  Van doéng nang trong 3 ngay trwédc khi xét
nghiém.

(2)
nguyét.

(3) Co bénh ly cap tinh (nhiém trung, sét,
viém dwong tiét niéu).

Pang mang thai hoac trong chu ky kinh

(4) Co tiéu mau dai thé hoac tiéu mau vi thé ré.

(5) BDang str dung cac nhém thudéc ACEi/ARB,
SGLT2i hoac NSAID liéu cao.

(6) Co bénh ly than khéng do BTD (bénh cau
thén, bénh Ong than).

(7) Suy gan nang, suy tim mat bu va cac bénh
ly ac tinh.

(8) Khéng ddng y tham gia hodc khéng du
nhan thirc dé déng y tham gia nghién ctru.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru

Cat ngang mo ta cé phan tich.

C& mau va chon mau

Muc tiéu nghién ctu st dung phan tich hoi
quy tuyén tinh da bién. C& mau cho md hinh hoi
quy da bién dwgc tinh toan theo hwéng dan cua
Green (1991) v&i céng thire [7]:

n =50 + (8 x s bién doc lap)

Nghién ctru dy kién dwa vao 5 bién doc lap, do
d6 c& mau tdi thiéu can thiét cho nghién ctru 13
90. Trén thyc té, chung tbi tién hanh chon mau
lién tiép, thu thap dwoc thong tin clia 127 bénh
nhan thudc doi twgng nghién clru.

Noi dung/chi sé nghién ctru

Nghién ctru tién hanh thu thap va phan tich cac
nhém déc diém sau:

(1) Dac diém chung: tudi, gi¢i tinh va chi sb
khoi co thé (BMI).
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(2) Dac diém lam sang: huyét ap tam thu,
huyét 4p tam trwong va thdi gian méc DTD.

(3) Dé&c diém can lam sang: glucose huyét
twong luc déi (FPG), HbA1c, creatinin mau, dd
loc cau than wéc tinh (eGFR) va UACR.

Trong d6, UACR la bién két cuc chinh cla
nghién cwu, dwgc phéan loai thanh 3 mwc theo
KDIGO: A1 (< 30 mg/g), A2 (30 - 300 mg/g) va A3
(> 300 mg/qg).

Céc bién doc lap duwoc khao sat bao gébm tudi,
gi&i tinh, BMI, huyét ap tam thu, huyét ap tam
trwong, thdi gian mac BTD, FPG, HbA1c va
eGFR nham xac dinh méi lién quan gitra cac dac
diém |am sang, chuyén héa va tinh trang albumin
niéu & bénh nhan BTD tip 2.

Quy trinh tién hanh nghién clru

D liéu nén (tudi, gioi tinh, chiéu cao, can nang,
huyét ap va thoi gian mac BTD) dwoc thu thap
tir hd so bénh an, BMI dwoc tinh bang cach chia
can nang (kg) cho binh phwong chiéu cao (m).
Cac phép do nay duoc thuc hién bang dung cu
do (thwdc do chiéu cao, can, may do huyét ap) cd
séan tai phong kham.

Két qua xét nghiém (FPG, creatinin mau va
UACR) duwogc phan tich trén may sinh héa DxC
700 AU (hang Beckman Coulter, My), eGFR
duwoc tinh toan theo cong thirc CKD-EPI 2021.
Két qua HbA1c dwoc phan tich trén may séc
ky 1dng hiéu nang cao Premier Hb9210 (hang
Trinity Biotech, Ailen).

Phwong phap xtr ly sé liéu

Tét ca cac sb lieu thu thap dwoc quan ly bang
phan mém Microsoft Excel. Cac phan tich théng
ké dwoc xi ly bang phdn mém Stata 17.

M6 ta cac dac diém clha dbi twong nghién ctru
dwoc thye hién theo nguyén tac théng ké co ban.

Xac dinh méi lién quan gitra cac bién doc lap
véi ndng dd UACR bang phwong phap héi quy
tuyén tinh da bién. Do UACR c6 phan phéi léch rat
manh nén chung t6i thwe hién chuyén dbi logarit
tw nhién thanh log(UACR) trwéc khi phan tich hoi
quy don bién nham chon loc cac bién déc lap cé p
< 0,2 dé dwa vao phan tich hoi quy da bién.

Cac kiém dinh dwoc thwc hién 2 phia véi
ngwdng y nghia thdng ké p < 0,05.

2.3. bao dirc nghién ctru
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Tat ca dbi twong nghién cru déu duoc giai
thich day du vé muc dich, ndi dung va quyén loi
khi tham gia. Bénh nhan hoan toan tw nguyén va
cam két débng y tham gia nghién ctwu.

DPay 13 nghién cru cat ngang mé ta, dir liéu
duwoc thu thap tr hd so bénh an va cac xét
nghiém thwéorng quy, khéng can thiép xam lan hay
phat sinh bat ky chi phi nao cho bénh nhan. Viéc
tham gia hay khéng tham gia nghién ctru khéng

ll. KET QUA
3.1. Pac diém déi twong nghién clru

lam &nh huéng dén chét lwong chdm sécy té ma
bénh nhan nhan dwoc.

Moi théng tin nhan dang bénh nhan déu dwoc
ma hoa va bao mat tuyét déi, chi phuc vu cho muc
dich nghién cwu khoa hoc.

Nghién ctu da dwoc chip thuan béi Hoi déng
Dao dlrc trong nghién ctru Y sinh hoc ctia Pai hoc
Y Dwoc TP. HCM theo quyét dinh sé 58/DHYD-
HDDD ngay 08/01/2026.

Béang 1. Bac diém chung, 1am sang va can Iam sang cua déi twong nghién ciru

DPic diém

|  Giatri(n=127)

Dic diém chung

Giai tinh (Nam/NG)

51 (40,2%) / 76 (59,8%)

Tubi (n&m)

67 (60 — 72)

BMI (kg/m?)

24,1 (22,1 — 26,5)

Dic diém lam sang

Huyét ap tam thu (mmHg)

136 (120 — 150)

Huyét ap tam truong (mmHg)

80 (70 — 88)

Thoi gian mac BTD (ndm)

10 (4 — 15)

Dac diém can lam sang

FPG (mg/dL)

129 (108 — 163,7)

HbA1c (%) 7,3 (6,4 —8,9)
Creatinin (mg/dL) 1,34 (1,07 - 1,76)
eGFR (mL/phat/1,73m?) 49,8 £ 20,7

UACR (mg/g)

32,6 (11,3 -300,2)

Mcrc A1 (< 30 mg/g)

60 (47,2%)

Phan loai UACR

Mcrc A2 (30 — 300 mg/g)

35 (27,6%)

theo KDIGO

Mcrc A3 (> 300 mg/g)

32 (25,2%)

Nhan xét: Trong 127 déi twong dwoc khao sat, niv gioi chiém da sb (59,8%) va dé tudi trung vi cia
nhom dbi twong la 67. Mac du thé trang nhém dbi twong nam trong gi¢i han binh thueng (BMI trung
vi 24,1 kg/m2), nhwng tinh trang bénh ly da dién tién dai véi thdi gian méc bénh trung vi 10 nam. Kiém
soat dworng huyét ciia bénh nhan ciing chwa thwe sw tdi wu khi HbA1c trung vi 1a 7,3% va huyét ap
tam thu dat 136 mmHg. Dang chu y, chirc ndng than cta nhém ddi twong da cé dau hiéu suy gidm
dang ké véi eGFR trung binh 12 49,8 + 20,7 mL/phat/1,73m?2. Chi s6 UACR trung vi & mirc 32,6 mg/g,
trong d6 c6 dén 52,8% bénh nhan & mirc A2 va A3. Nhirng sé liéu nay cho thay ty 1é ton thwong than
s&m rat cao trong quan thé nghién ciru, du BMI chwa thuéc nhém béo phi.

3.2. Phan tich cac yéu té lién quan dén log(UACR) bang héi quy don bién

Béang 2. Méi lién quan don bién giira cédc yéu té Iam sang, chuyén héa véi log(UACR)

Bién doc lap Hé s6 hoi quy (B) | Khoang tin cay 95% | Gia tri p
Gigi tinh (Nam/N{r) 0,479 -0,261 - 1,220 0,203
Tudi (na3m) -0,039 -0,074 —-0,004 0,028
BMI (kg/m?) -0,045 -0,154 - 0,063 0,407
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Bién doc lap Hé s6 hoi quy (B) | Khoang tin cay 95% | Gia tri p
Huyét ap tam thu (mmHg) 0,026 0,010 — 0,042 0,001
Huyét ap tam trvong (mmHg) 0,032 0,005 - 0,060 0,020
Thoi gian mac BDTD (nam) 0,022 -0,028 — 0,072 0,386
FPG (mg/dL) 0,003 -0,002 - 0,010 0,258
HbA1c (%) 0,141 -0,048 — 0,332 0,142
eGFR (mL/phat/1,73m?) -0,024 -0,041 —-0,007 0,006

Nhan xét: Qua phan tich héi quy don bién, ghi nhan huyét ap tam thu va huyét 4p tam trvong c6 méi
lién quan thuan cé y nghia théng ké véi log(UACR). Nguwoc lai, tudi va eGFR c6 méi lién quan nghich
v&i log(UACR). Céac yéu tb con lai nhw gigi tinh, BMI, thoi gian mac BTD, FPG va HbA1c chwa cho
thdy méi lién quan c6 y nghia thdng ké trong md hinh don bién. Dwa trén két qua sang loc, cac bién co
p < 0,2 dwoc dwa vao mé hinh hdi quy da bién dé xac dinh cac yéu té lién quan doc lap véi log(UACR).

3.3. Cac yéu té lién quan doc lap véi log(UACR) qua phan tich héi quy da bién

Dua trén két qua phan tich don bién, cac yéu t& cé méi lién quan tiém nang véi log(UACR) bao gébm:
tudi, huyét ap tam thu, huyét ap tam trwong, HbA1c va eGFR da dwoc lwa chon dé dwa vao mé hinh
hdi quy da bién. Phwong phap nay nham hiéu chinh cac yéu té nhiéu va xac dinh cac bién sb thuc
sw co lién quan doc 1ap dén log(UACR). Trwéc khi phan tich, cac bién doc lap da dwoc kiém tra hién
twong da cong tuyén d& ddm bao tinh chinh xac ctia mé hinh.

Bang 3. Két qua héi quy tuyén tinh da bién céc yéu té lién quan dén log(UACR)

Bién doc lap Hé s6 hoi quy (B) | Khoang tin cay 95% | Giatrip | VIF

Tubi (n&m) -0,050 (-0,085 — -0,015) 0,005 1,18

Huyét ap tam thu (mmHg) 0,025 (0,007 — 0,044) 0,007 1,55
Huyét ap tam truong (mmHg) -0,007 (-0,041 - 0,025) 0,646 1,71
HbA1c (%) 0,154 (-0,021 - 0,330) 0,085 1,03

eGFR (mL/phut/1,73m?) -0,030 (-0,047 —-0,014) <0,001 | 1,07

Nhan xét: Sau khi hiéu chinh cac bién nhiéu trong mé hinh, nghién clru xac dinh dwoc 3 yéu td cé
méi lién quan doc 1ap véi log(UACR) c6 y nghia théng ké (p < 0,05) bao gébm: tudi, huyét ap tam thu
va eGFR. Cu thé, huyét ap tdm thu c6 méi lién quan thuan (B = 0,025; p = 0,007), trong khi tudi (B =
-0,050; p = 0,005) va eGFR (B =-0,030; p < 0,001) cé méi lién quan nghich v&i log(UACR). Céc bién
s6 khac nhw huyét ap tam trwong va HbA1c khéng con gitr dwoc y nghia théng ké trong mé hinh da
bién. M6 hinh hdi quy nay giai thich dwgc 21,02% sw bién thién ctia log(UACR) (R2 = 0,2102) va khdng
c6 hién twong da cdng tuyén dang ké gitra cac bién déc 1ap (trung binh VIF = 1,31).

IV. BAN LUAN

Két qua nghién ctru cho thay ty 18 UACR & murc
A2 va A3 chiém 52,8%, mét con sb twong dbi cao
phan anh d&c diém cta quan thé bénh nhan tai
bénh vién tuyén cudi v&i thdi gian mac bénh kéo
dai (trung vi 10 nam). Ngay cang c6 nhiéu bang
chirng cho thdy UACR nén dwoc xem |a mot bién
lién tuc phan anh nguy co tén thwong vi mach,
thay vi chi dwoc phan loai theo cac mirc A1, A2
va A3. Ngay ca mirc tang nhe ctia UACR cling c6
thé phan anh tén thwong ndi mé sém va lién quan
V@i nguy co tim mach cao hon.
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Nghién ctu ghi nhan huyét ap tam thu la yéu té
lién quan thuan déc lap voi UACR (p = 0,007). Cu
th&, mbi 1 mmHg tang ctia huyét ap tam thu twong
(rng v&i mrc tang khoang 2,5% clta UACR, sau
khi hiéu chinh cac yéu té khac trong mé hinh. Két
qua nay twong ddng véi bao cdo trong nwdc cla
Nguyén Thi Thao va cdng su [5], khi cac tac gia
ciing chi ra méi lién quan chat ché gitra cac chi sd
huyét ap va tinh trang DKD tai Viét Nam. Diéu nay
cling cb thém gia thuyét vé ap lwc thay tinh ting
cao gay toén thwong hang rao loc ciu than ngay
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catrén quén thé bénh nhan dac thu cla chung toi.
Bén canh d6, két qua nay ciing c6 sw thdng nhat
v&i nghién ctu quéc té ctia Bae va cong su [6]
trén quan thé bénh nhan BTD tip 2 tai Han Quéc,
khang dinh huyét ap tam thu Ia yéu t6 dw bao
manh mé tinh trang albumin niéu. Nhw vay, viéc
kiém soat chat ché huyét ap dac biét 1a huyét ap
tam thu, 1a muc tiéu hang dau khong chi trong cac
khuyén cao thé gi¢i ma con dac biét quan trong
trong thyc hanh lam sang tai Viét Nam.

Bén canh do, sv gia tang eGFR dwoc ghi nhan
c6 lién quan v&i giam UACR (p < 0,001), phu
hop véi dién tién CKD dwoc ghi nhan trong cac
khao sat gan day tai Viét Nam. Cu thé, mbi 1 mL/
phut/1,73m? tang cia eGFR twong &rng véi mic
giam khoang 3,0% ctia UACR, sau khi hiéu chinh
cac yéu td khac trong mé hinh. Tuy nhién, mirc
do bién thién ciia UACR trong mé hinh chi dwoc
gidi thich mét phan bdi eGFR, cho thay albumin
niéu con chiu dnh hwéng cta nhiéu yéu té khac
nhw viém man tinh, stress oxy héa va hoat héa hé
RAA (renin-angiotensin-aldosterone).

M6t phat hién tha vi trong nghién ctru nay 1a méi
lién quan nghich gitra tudi va UACR (p = 0,005).
Cu thé, méi 1 ndm tudi tdng thém twong rng v&i
murc gidam khoang 4,9% cta UACR, sau khi hiéu
chinh cac yéu tb khac trong mé hinh. Diéu nay co6
thé phan anh tinh trang tng loc cau than thuéng
gép & giai doan sém ctia DKD & nguoi tré. O giai
doan nay, ap lwc ndi cau than tdng cao lam tang
tinh thdm cta mang loc, tor d6 thac day sw ro ri
albumin vao nuwéc tiéu ngay ca khi chirc nang loc
cau than van con twong dbéi bao tén. Ngoai ra,
bénh nhan tré cé thé cé kiéu hinh chuyén héa
hoat ddng manh hon vé&i tinh trang khang insulin
va stress oxy héa cao hon, gop phan thuc day ton
thwong vi mach sém. Thém vao d6, méi lién quan
nghich gitra tudi va UACR ciing c6 thé chiu anh
hwdng mot phan béi sai 1éch chon lwa do ngudi
sbng s6t (survivor bias). Theo dd, nhixtng bénh
nhan tré cé bién chirng than tién trién nang cé thé
it hién dién trong quan thé nghién ctru, trong khi
nhém bénh nhan 1&n tudi tiép tuc dwoc theo dbi
tai phong kham co thé co dién tién bénh twong
ddi 6n dinh hon. Diéu nay gép phan giai thich
méi lién quan nghich dwoc ghi nhan gitra tudi va
UACR. Tuy nhién, gia thuyét nay can duoc lam ré
thém trong cac nghién ctru tiép theo.

Trong nghién ctru nay, HbA1c khéng cho thay
mébi lién quan doc lap véi UACR. Két qua nay
c6 thé do HbA1c chi phan anh kiém soat dwdng
huyét ngén han, trong khi albumin niéu la hé qua
cla qua trinh tdn thwong vi mach tich Ity kéo dai
nhiéu nam.

Dang chu y, mac du BMI trung vi cia quan thé
nghién clru chi & mrc 24,1 kg/m?2, ty 1& albumin
niéu van dat toi 52,8% va BMI khang cé méi lién
quan doc lap véi UACR (p = 0,407). Diéu nay goi
y rang trong quan thé bénh nhan DTD tip 2 tai
Viét Nam, tén thwong vi mach co6 thé xuét hién
ngay ca khi khéng cé kiéu hinh béo phi ré rét,
trong dé6 BMI cda bénh nhan khéng cao nhung
van xuét hién cac rdi loan chuyén héa dang ké.
DPong thoi, theo Phan Duy Hién va cong su [4],
kiéu hinh DTD tip 2 vdng mat tinh trang béo phi
kha phd bién & ngudi Viét. Két qua nay goi y can
tam soat albumin niéu dinh ky cho moi bénh nhan
DTD tip 2, bat k& BMI clia ho c6 ndm trong gidi
han binh thwong hay khdng.

Tuy nhién, nghién ctru van ton tai mot sd han
ché nhét dinh nhw thiét k& cat ngang chwa cho
phép khang dinh mbi quan hé nhan qua va c&
mau (n = 127) tai mot trung tdm don 1& c6 thé
chwa dai dién cho toan bd quan thé. Ngoai ra,
viéc dya trén moét mau nwéce tiéu ngdu nhién duy
nhat va chwa kiém soat hoan toan cac yéu tb
nhiéu nhw ché d6 an hay thubéc trc ché hé RAA
trwdc d6 cling la nhirng diém can dwoc mé rong
trong cac nghién ctu tiép theo. Bén canh do,
viéc loai trlr bénh nhan dang s&r dung ACEi/ARB,
SGLT2i c6 thé l1am gidm tinh dai dién cta mau
nghién ciru. Dau vay, két qua nay da cung cép
thém bang chirng thue tién quan trong, goi y cac
nha |am sang can tap trung kiém soat huyét ap
tam thu muc tiéu va tdm soat chirc ndng than dinh
ky bat ké tinh trang béo phi ctia bénh nhan.

V. KET LUAN

O bénh nhan BTD tip 2, tudi, huyét ap tam
thu va eGFR 1a céac yéu tb lién quan doc 1ap voi
log(UACR): mbi 1 mmHg tang ctia huyét ap tam
thu lién quan v&i mic tang khoang 2,5% cua
UACR; mdi 1 ndm tudi va mbi 1 mL/phut/1,73m?
eGFR tang thém lién quan v&i mirc gidm 1an lwot
khoang 4,9% va 3,0% cta UACR. Ty Ié albumin
niéu muc A2-A3 la 52,8% véi BMI trung vi 24,1
kg/m?, nh&dn manh tdm quan trong cla viéc tdm
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soat albumin niéu dinh ky va kiém soat huyét ap
tich cwc trong thyc hanh 1am sang.
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