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The restrospective study was conducted to investigate some factors
related to changes of renal function in type 2 diabete patients who are
outpatient treatment at the medical examination department — Saint
Paul General Hospital from January to May in 2022. The patient’s
renal function was determined at baseline (T1) and after 3 months of
treatment process. Clinical, laboratory and therapeutic factors related
to the patient’s renal function such as blood pressure, fasting blood
glucose, HbA:C, cholesterol, HDL-c, LDL-c, triglyceride, creatinine,
urea, AST, ALT, urine parameters, kind of drugs, strength of drug
using and dose of drugs were both collected at T1 and T2. Research
results on 119 outpatients at the Outpatient department — Saint Paul
general hospital showed that clinical factors, subclinical factors and
drugs of diabete treatment affect to renal function of patients.There
are statistically significant difference between type 2 diabete detection
time, proteinuria, the change of diabetes treatment regimen and renal
function improvement pateints (p < 0.05).
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bai thao duong typ 2

Churc nang than

Diéu tri ngoai tri

Yéu té lién quan

Bénh vién Da khoa Xanh Pén

Bang phwong phap nghién ctru md ta hoi ctu dir liu, nghién ciu
nhim khao sat mot s6 yéu té lién quan dén sy thay doéi chirc ning
than trén bénh nhan dai thio duong typ 2 diéu tri ngoai trd tai khoa
Khém bénh — Bénh vién Pa khoa Xanh Pon tir thang 01 dén thang 05
nam 2022. Bénh nhan duoc xac dinh chirc nang than ¢ thoi diém ban
dau (T1) va thoi diém sau 3 thang diéu tri (T2). Céc yéu té 1am sang,
can 1am sang va thudc diéu tri lién quan dén chic ning thaanjc au
bénh nhan nhu huyét &p, glucose mau lac d6i, HbA,C, cholesterol
toan phén, LDL-c, HDL-c, triglycerid, creatinin mau, ure, AST,
ALT, céc thong sb nudc tiéu, tén thudc, ham luong, liéu dung, cach
ding c6 lién quan dén chirc nang than cua bénh nhan dwoc thu thap
& ca hai thoi diém T1 va T2. Két qua nghién ctu trén 119 bénh nhan
diéu tri ngoai tri tai Khoa kham bénh — Bénh vién Pa khoa Xanh Pén
cho thay céc yéu té vé 1am sang, can 1am sang va thay doi thude diéu
tri dai thao duong déu cé anh huong dén chic ning than cua bénh
nhan. Cac yéu t vé thoi gian phat hién mac dai thao dwong, protein
niéu va su thay doi phac do diéu tri dai thao duong c6 su khéc biét vé
viéc cai thién chirc nang than trén bénh nhan, co y nghia thong ké
(p<0,05).
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1. Pat van dé

Dai thao duong cé tén thuong than hay bénh than dai thio duong (Diabetic Kidney Disease -
DKD) dugc dinh nghia 14 sy ting bai tiét protein qua nudc tiéu [1]. Nguyén nhan gay ra bénh
than DTD 14 do nong d6 glucose trong mau cao va ndng do axit béo bdo hoa cao tao ra moi
truong viém, dan dén kich hoat hé théng mién dich bim sinh gy ra hang loat bién ddi trong céu
tric va chirc ning tai cac don vi loc cau than (nephron), ddc biét tai mang loc cu than [2]. Bénh
than dai thao dudng 1a mot trong nhiing bién chirmg man tinh xay ra thuong xuyen va nghiém
trong trén bénh nhan mic dai thao dudng (DTD), nguyén nhén do t6n thuong vi mach ¢ cau than
va 6ng than. Bién chung ndy 13 nguyén nhan hang dau din dén bénh than man tinh (chronic
kidney disease-CKD) va bénh than giai doan cudi (end-stage renal disease-ESRD), anh huong
dén 40% bénh nhan d4i thao dudng typ 2 [3]. Su gia ting ty 1¢ bién ching nay xay ra song song
v0i su gia ting manh m& cua bénh dai thao duong. Bénh than man tinh cling c6 nguy co gia tang
cac bién ching vé tim mach ciing nhu ty 1¢ tor vong cho bénh nhan dai thao duong [4]. Tang
duong huyét, ting huyét ap, dac tinh di truyén 14 nhitng nguy co chinh cho su phat trlen cua bénh
than dai thao duong. Tang lipid méu, théi quen hut thudc, so luong va nguén gbe cua protein
trong ché d6 an ciing déng mot vai trd quan trong nhu mot yéu té rui ro [5]. Su xuat hién tién
trién b1en chimg than do dai thao duong typ 2 lién quan dén thoi gian phat hién bénh, sO lugng va
cac yéu tb nguy co, mirc d§ khang insulin va hiéu qua kiém soat cac chi sb [6]. Nhimg dic diém
thong thuong v€ bénh than ¢ nhitng bénh nhan dai thao duong da tré thanh thach thic 16n cho
cac nha lam sang [7]. Bénh vién Da khoa Xanh Pon la mét trong nhirng bénh vién hang | caa
thanh phd Ha Nai va 1a bénh vién tuyén cudi truc thuoc S¢ Y té thanh phé. Khoa Kham bénh cua
bénh vién hang ngay tiép nhan sé luong 16n bénh nhan mic dai thdo dudng dén kham, theo doi
va diéu tri tai nha. Vi vay, nghién ciru duoc thuc hién véi muc tiéu khao sat mot sé yéu td lién
quan dén sy thay doi chirc nang than trén bénh nhan Pai thao duong typ 2 diéu tri ngoai trd tai
Bénh vién Pa khoa Xanh Pén nam 2022.

2. P6i twong va phwong phap nghién ciru
2.1. Thiét ké nghién ciru

Nghién ciru duoc tién hanh theo phuong phap hdi ctru, mé ta cat ngang dwa trén cac s lidu va
thdng tin thu thap tir bénh an du tiéu chuan lya chon theo phuong phap chon mau ca khdi. Bénh
nhan kham bénh va diéu tri ngoai trd tai khoa Kham bénh - Bénh vién Pa khoa Xanh Péon dugc xéac
dinh chirc ning than ban dau theo cong thie MDRD (Modification of Diet in Renal Disease) [8]:

GFR(ml/phdt/1,73m?) = 186,3 x [Creatinin/88,5] 115 x [tudi] %22 (x 0,742: V&i nit).

Trong d6: Creatinin (tinh theo don vi pmol/l) va tugi (tinh bang nam).

Nhitng bénh nhan c6 mic loc cau than < 60 ml/phat/1,73m? duoc dua vao mau nghién cau.
2.2. Déi twong nghién ciru

Bénh nhan dang diéu tri ngoai tri tai khoa Kham bénh — Bénh vién Da Khoa Xanh Pén tir
thang 01/2022 dén thang 05/2022.

* Tidu chudn lwa chon

- Bénh nhén duoc chan doan Dai thao duong typ 2.

- Bénh nhan dugc xac dinh 12 tén thuong than khi mac loc ciu than <60ml/phat/1,73m? theo
KDIGO 2022.

* Tiéu chudn logi trir

- Bénh nhan < 18 tudi.

- Bénh nhan la phu nix ¢6 thai, phu nir dang cho con b.

- Bénh nhan Dai thao duong typ 1, Dai thao duong thai ky.

- Bénh nhan ¢4 soi tiét niéu hodc viém than bé than man tinh.

2.3. Phwong phdp thu thip sé liéu
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Céc bénh nhan dén kham tir thoi diém ngay 01/01/2022 dén ngay 31/05/2022 théa mén tiéu
chuén lua chon va tiéu chuin loai trir s& dugc dua vao mau nghién ctru va thu thép cac thong tin
co ban tai hai thoi diém.

Théi diém TI1: Thoi diém nay dugc xac dinh khi bénh nhan lam xét nghiém glucose mau va
creatinin 1an dau tinh tir thoi diém bét dau nghién ciru.

- Chi s6 huyét ap.

- Cac xet nghiém hoa sinh mau: Glucose mau Itc doi, HbA1C, cholesterol toan phan, LDL-c,
HDL-c, triglycerid, creatinin mau, ure, AST, ALT, cac thong sO nudc tiéu.

- Thudc dugc ké don: Tén thudc, ham luong, lidu ding, cach dung.

Thei diém T2: Sau it nhat 3 thang diéu tri, thu thap cac thong tin vé:

- C4c xét nghiém hda sinh mau: Glucose méau lac d6i, HbA;C, cholesterol toan phan, LDL-c,
HDL-c, triglycerid, creatinin mau, ure, AST, ALT, cac théng sé nudc tiéu.

- Thudc duogc ké don: Tén thudce, ham luong, lidu dung, cach dung.

2.4. Cdc bién sé nghién ciu

* Chite nang thdn cua bénh nhan

Chirc nang than ciia bénh nhan dwoc ghi nhan va danh gia tai hai thoi diém do 1a: mirc loc cau
than (MLCT) ban dau khi bénh nhan dén kham (MLCT & T1) va MLCT sau it nhit 3 thang téi
kham (MLCT ¢ T2). So sanh 2 gia tri MLCT, chia thanh 2 nhém:

- Chirc nang than c6 cai thign: MLCT & thoi diém T2 tang so véi MLCT ¢ thoi diém T1.

- Chirc nang than khong cai thién: MLCT & thoi diém T2 giam so véi MLCT ¢ thoi diém T1.

+ Panh gid mbi lién quan giira thoi gian phat hién bénh BTD, chi s6 khdi co thém ndng do
glucose, chi s6 HbA;C, huyét ap tdm thu, huyét ap tdm truong, cholesterol, triglyceride, LDL-C,
HDL-c, protein niéu, su thay doi thudc diéu tri DTD va chirc nang than.

* Tiéu chuan phan loai chi s khdi co thé (BMI) = ————" e — theo dinh gié cua
T chuc Y té thé giéi (WHO) nam 2004 véi cac mue do: gay (<18,5); binh thuong (18,5 — 22,9);
nguy co béo phi (23 - 24,9); béo phi do 1 (25 - 29,9), béo phi do 2 (=30).

* Chi s6 glucose mau va HbA;C, chi s¢ huyét &p, cac chi sé lipid mau:

Dua vao hudng dan diéu tri dai thao duong typ 2 cua BO Y té nam 2020 [9] dé dua ra tiéu
chuan phan tich hiéu qua kiém soat duong huyet theo chi s6 glucose méau luc doi va HbA,C.

- Glucose méu lac déi (mmol/l): Kiém soat tot (4,4 — 7,2 mmol/l); kiém soat khong tot (< 4,4
hodc > 7,2 mmol/l).

- HbAC (%): Kiém soat tbt (< 7%); kiém soat khong tot (> 7%).

- Chi s6 huyét ap duoc coi 1a kiém soat tét khi huyét ap tdm thu < 140 mmHg va huyét ap tam
truong < 90 mmHg.

- Céc chi sb lipid méu:

Lipid mau: Cholesterol toan phan, triglycerid, HDL-cholesterol va LDL- cholesterol. Danh gia chi
s6 lipid dya trén muc tiéu diéu tri cho bénh nhan (BN) BTD & nguoi truong thanh khong cd thai.

+ Cholesterol toan phan < 200 mg/dl (< 5,2 mmol/l);

+ LDL cholesterol <100 mg/dL (2,6 mmol/L), néu chua c6 bién ching tim mach;

+ LDL cholesterol <70 mg/dL (1,8 mmol/L) néu da c6 bénh tim mach vira xo, hoic cé thé
thip hon <50 mg/dL néu c6 yéu t6 nguy co xo vira cao;

+ Triglycerides <150 mg/dL (1,7 mmol/L);

+ HDL cholesterol >40 mg/dL (1,0 mmol/L) & nam va >50 mg/dL (1,3 mmol/L) ¢ n.

2.5. Phwong phdp xir 1y sé liéu

S ligu duoc ma hoa, nhap ligu va xu ly bang phan mém Microsoft Excel 2016 va SPSS 20.0.
Thong ké mo ta: Cac bien so phan hang dugc biéu dien bang ty 1€ %. Cac bien so lién tuc phan
phoi chuan dugc biéu thi bang gia tri trung binh + d6 léch chuan (x £ SD), gié tri 16n nhat — gia
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tri nho nhét (min — max); bién phan phéi khdng chuan duoc biéu dién bang trung vi va gia tri min
— max. Ap dung T-test dé so sanh cac gia trj trung binh, Chi-square dé so sanh cac ty 1¢; trong do
su khac biét khong c6 y nghia théng ké & muc 95% khi p> 0,05. Su khac biét c¢6 y nghia thong ké
khi p <0,05.

2.6. Dao dirc trong nghién cizu

Moi thong tin bénh nhan dugc bao mat can than, chi phuc vu cho muc dich nghién cuu. Khach
quan, trung thyc trong qua trinh danh gia, phan loai, thu thap, ghi chép va xu ly so liéu.

3. Két qua nghién ctu va ban luan
3.1. Pic diém tudi va gidi ciza mdu nghién criu

Tong sé 119 bénh nhan thoa mé tiéu chuan lya chon va tiéu chuan loai trir, dwgc dua vao mau
nghién ctru, dugc khao sat dac diém tudi va gidi duoc trinh bay & bang 1.
Bing 1. Phan b bénh nhan theo nhém tugi va gisi tinh

Nhom tuéi —Nam ML 10N
S6 BN Ty 18 (%) S6 BN Ty 18 (%) S6 BN Ty 18 (%)
<60 7 5,9 2 1,7 9 76
6170 12 10,1 18 15,2 30 25,3
71-80 26 21,8 25 21,0 52 42,8
> 80 8 6,7 21 17,6 28 24,3
Téng 53 445 66 55,5 119 100
x+SD 71,62 8,85 75,37 £ 8,44 73,73 £8,79
Min - Max 47 — 86 50 - 92 47 - 92

Nhgn xét: S6 ligu tai bang 1 cho thay, trong tong s6 119 bénh nhan, c6 53 nam (44,5%) va 66
Nt (55,5%). Da s6 bénh nhan nam trong do tudi tir 71 den 80 tudi (chiem 42,8%), nhoém tuoi dudi
60 it nhat, voi 9 nguoi chiem 7,6%. Tudi trung binh ctia mau nghién ctu la 73,73 + 8,79 tuoi.
Mc tuoi dao dong cua nam tir 47 dén 86, trong khi d6 nir gidi co6 d6 tudi dao dong tur 50 — 92.
3.2. Moéi lién quan giira cac yéu té 1am sang véi chike néing thdn ciia bénh nhan

Bang 2. Moi lién quan giira C&c yéu to ldam sang dén chirc ndng than

Yéu té anh huéng Chire ning thgn  Chire nding thin
cé cai thién (%) khéng cai thién (%)
<5 nam 17,8 9,5
L A 5-10 nam 53,3 14,8
Thai gian phéat hién bénh DPTD 10-15 ndm 200 473 0,016
> 15 nam 8,9 28,4
PP, Cé 31,8 40,0
Tién sir gia dinh Khong 682 60.0 0,521
Gay 2,2 1,4
Binh thuong 71,1 81,0
BMI Nguy co 20,1 9,5 0,464
Béo do | 6,6 6,8
Béo do 1 0 1,3
Huyét 4p tam thu Dat 35,7 24,4 0.309
Khong dat 64,3 75,6 ’
Huyét 4p tim truong Dat 42,9 34,1 0.463
Khong dat 57,1 65,9 ’

Véi 119 bénh nhan, nghién ctu chia thanh 2 nhdm bénh nhan la nhém cé chirc nang than cé
cai thi¢n va nhom co chiic ndng than khong cai thién nhu the hién ¢ bang 2. Nhom c6 chirc néng
than cé cai thién lIa nhém c¢6 MLCT ¢ thoi diém T2 tang so voi MLCT ¢ thoi diem T1: 44 BN
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(37,0%). Nhém c6 chirc ning than khong cai thién 1a nhém MLCT ¢ thoi diém T2 giam so Vi
MLCT ¢ thoi diém T1: 75 BN (63,0%). Tir d6 s& danh gia sy lién quan c6 ¥ nghia thong ké caa
mot s6 yéu tb dén chirc nang than caa bénh nhan DTD typ 2 trong mau nghién cuu.

Qua bang 2 cho thiy, thoi gian mac Pai thao dudng typ 2 & 2 nhém bénh nhan cé cai thién
chtrc nang than va nhdm bénh nhan khéng cai thién chirc nang than c6 su khac biét (p <0,05) c6 y
nghia thong ke.

Puong huyét cao giy ton thuong than c6 thé truc tiép thong qua cac tién trinh sinh hoc hodc
gian tiép thong qua nhiing thay ddi huyét dong von thuong di lién véi viée kiém soat dudng méau
kém. Nghién ctru nay ghi nhan thoi gian mic bénh DTD giira 2 nhém cé chirc ning than cai thién
va khéng cai thién co su khac biét (p=0,016<0,05), c6 ¥ nghia thong ké. Trong khi nhém c6 chirc
nang than cai thién vai thoi gian mac DTD chu yéu tir 5-10 nam (53,3%), thi nhom khong cai
thién co thoi gian méc cao hon da s6 1a 10-15 nam (47,3%). Thoi gian phat hi¢n bénh cang dai thi
ty 1¢ ton thuong than cang cao, muc do ton thuong than cang nang. Khi BN d t6n thuong than ¢
giai doan protein ni¢u thi tdc do tién trién sang suy than man tinh 1a tuong dbi cao. O nhing bénh
nhan nay, trung binh m&i nam MLCT giam khoang 10-12ml/ph. Néu bénh nhan c6 protein niéu
duong tinh va MLCT khoang 60 ml/ph thi sau 5-10 nim s& xuat hién suy than mén tinh giai doan
cubi. Diéu nay giai thich vi sao s6 lugng BN suy than mén tinh do DTD typ 2 phai diéu tri bang
c4c bién phap thay thé ngay cang gia ting nhanh chéng, nhét 14 cac nude phat trién [10].

3.3. Moi lién quan giéra cac yéu té cgn 1am sang véi chike ning than cia bénh nhan

MGi lién quan giita cac yéu té can 1am sang dén chirc nang than duoc trinh bay & bang 3.
Bang 3. Moi lién quan giira CAc yéu té cdn lam sang dén chite ndng than

Chirc ning thian Chirc ning than

Yéu't6 iinh heimg c6 cai thién (%)  khong cai thién (%) "
T 2
HbALC E?lténg dat gig %:é 0,352
Triglycerid ]é:;h thuong 2;2 gg; 0,748
Cholesterol toan phan g;r:)h thuong g;; ig; 0,208
:: 5 o
i S o
Protein ni¢u E?\ﬁng §82 g?g 0,004

Nhdn xét: Bang 3 chi ra rang, protein niéu gitra hai nhém bénh nhan c6 cai thién chirc ning
than va bénh nhan khong cai thién chirc nang than c6 su khac biét (p<0,05) c6 y nghia thong ké.

Pay 1a dau hiéu chi diém cho ton thuong than & bénh nhan DTH. Nghién citu nay nhan thiy,
protein niéu 1a mot yéu té lién quan dén su cai thién MLCT (p=0,004 < 0,05). Nghién ciru cua
Rein P. va cong su ciing cho két luan twong tu [11]. Protein ni¢u dong vai tro lién két cac yéu t6
lién quan théng thuong nhu tudi, giodi, thoi gian mac bénh, ting cholesterol toan phan va HDL
vaéi bénh than man [12].

Vi vdy, tat ca bénh nhan DTP cin duoc sang loc microalbumin niéu tai thoi diém chan doan
va sau d6 mdi 6 thang mot lan néu c6 albumin niéu va mdi 3 thang mot 1an néu két qua duong
tinh [7]. Xét nghiém nay can duoc 1am thudng quy dbi véi bénh nhan DTD dé tim soat bién
chirng than.
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3.4. Méi lién quan gia sw thay déi thudc diéu tri ddi thdo dwong Véi chire ning than cia
bénh nhan
CAac van d lién quan dén st dyng thudc trén bénh nhan nhu loai thude, liéu dung, thoi gian
dung déu dugc dua vao khao sat moi lién quan véi chirc nang than caa bénh nhan.
Bang 4. Moi lién quan giira s thay déi thudc diéu tri DTP dén chire nang thdn

v&u té dnh hudn Chire nang than Chire ning than
rong c6 cai thién (%) khéng cai thién (%) P
Khéng thay doi 19 11
T4 18 Thém thubc 3 2
Y  Giam thuéc 1 13
thay dol < 1A
Y sx Tanglieu 0 2 0,003
phac do L, o
didu tri Giam |IF:U ' 2 4
*  Thay doi thuoc cung nhom 14 33
Thay d6i thudc khac nhém 4 11
Tong o 43 76 <0,05

Nhdn xét: S6 liéu tai bang 4 cho thdy, ty 1¢ thay d6i phac d6 diéu tri giira 2 nhom bénh nhan co
cai thién chuc nang than va nhom bénh nhan khéng cai thién chic ning than co6 sy khac biét
(p<0,05), c6 ¥ nghia thong ké.

Khi chirc ning than suy giam s& anh huéng dén thai trir céc thude, dic biét diéu ndy s& anh
hudéng dén nhiing thubc thai trir dudi dang con hoat tinh qua than nhu metformin, glimepirid,
acarbose. Do vay, can phai than trong hon trong viéc st dung thudc ciing nhu canh béo cho bénh
nhan dé tranh nhitng hau qua xau do bién ching ha duong huyet gay ra. Khi MLCT giam di, can
thay d6i thubc hoic giam lidu dé tranh céc bién cb bat loi c6 thé xay ra. Trong nghién ctu nay, su
thay d6i phac d6 diéu tri DTD co lién quan véi su cai thién MLCT, c¢6 ¥ nghia thong ké
(p=0,003<0,05). Bénh nhan c6 cai thién MLCT ¢6 sy hiéu chinh thip hon so v6i nhdm khéng cai
thién. C6 19 BN khong thay ddi phac d6 & nhom cai thién, trong khi & nhém khong cai thién thap
hon véi 11 BN. Diéu nay cho thay rang, phac d6 ding cho BN la hiéu qua, 1am chirc ning than
tién trién t6t hon. Mot s6 sy thay d6i phac d6 nhu thay d6i thudc cung nhém, khac nhém hay
giam thudc co sy chénh léch dang ké gitra 2 nhom.

4. Két luan va kién nghi
4.1. Két lugn

Qua nghién ctru trén 119 bénh nhan diéu tri ngoai tra tai Khoa kham bénh — Bénh vién Pa
khoa Xanh Pon rat ra mot sb két luan nhu sau:

- Anh huong cua cac yéu t 1am sang dén chirc ning than: Thoi gian phat hién mic BDTD co
su khac biét vé viéc cai thién chirc nang than trén bénh nhan, c6 ¥ nghia thong ké (p<0,05).

- Anh huong cua cac yéu t can 1am sang dén chirc niang than: Protein niéu trén 2 nhém cé cai
thién chirc nang than va khong cai thién chirc ning than cé sy khac biét co y nghia thong ké
(p<0,05).

- Anh huéng cua cac yéu td su thay dbi thude diéu tri dai thao duong dén cai thién chirc ning
than c6 su khac biét giita 2 nhém c6 y nghia théng ké (p<0,05).

4.2. Kién nghi

Tir két qua trén, nghién ctu dé xuat bénh vién Da khoa Xanh Pon nén giam sat chirc ning
than thuong xuyén trén bénh nhan dai thio duong dé dieu chinh lieu thuoc hop ly, nham nang
cao hiéu qua diéu tri va quan ly bénh nhan dai thao duong typ 2 c6 ton thuong than.
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