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ABSTRACT

Background: Microalbumin urine is considered a biomarker of a great value in early diagnosis
renal complication on type 2 diabetic patients.

Objecttive: We conducted this study with the aim was to find out the prevalence of the positive
microalbumin urine in the type 2 diabetic patients at District 2 Hospital.

Methods: The study was conducted on all patients of the Outpatient department at District 2
Hospital who were diagnosed with type 2 diabetes, agreed to participate in. The data was collected
from February 2017 to November 2017.

Results: Cross-sectional study. The study included 211 patients (the female accounting for
66.4%, the male accounting for 33.6%). The mean age was 60.9+10.2, the oldest patient was 97 years
old and the youngest was 33 years old. The prevalence of the positive microalbumin urine in the type
2 diabetic patients was 60.2%. The incidence of microalbumin urine increased along with the time of
detecting diabetes mellitus, which was statistically significant at p <0.05. The higher the HbA;. is, the
greater the MAU (+) ratio is (p = 0.035 <0.05). The smaller the estimated number of MAUs is (p =
0.014 <0.05). There is no statistically significant difference between MAU and serum glucose levels,
serum creatinine and lipid parameters.

Conclusions: The prevalence of the positive microalbumin urine in the type 2 diabetic patients
is 60.2%. The greater the MAU (+) ratio is (p = 0.035 <0.05), the higher the HbA;. is, and the
smaller the estimated number of MAUs is (p = 0.014 <0.05).
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TOM TAT

M¢ dau: Microalbumin-niéu diwoc xem I chi ddu sinh hoc c6 gia tri dé phat hién sém bién
ching than trén bénh nhdin dai thao dwong type 2.

Muc tiéu: Chang t6i tién hanh khdo sat gia tri microalbumin-niéu trén bénh nhdn dai thdo
duwong type 2 diéu tri ngogi trd tai Bénh vién Qudn 2.

Phuwong phdp: Nghién ciru dwoc thuc hién trén toan bg bénh nhdn dwoc chén dodan dai thao
duong type 2 dwoc chi dinh xét nghiém microalbumin-niéu trong thei gian diéu tri ngogi tri tai Khoa
kham bénh - Bénh vién Qudn 2. Sé liéu thu thdp tir thang 02/2017 dén thang 10/2017.

Két qud: Nghién cuu dwoc thuc hién trén 211 bénh nhan, nir chiém ty lé 66.4%, nam chiém
33,6%. Tubi trung binh la 60,9+10,2, bénh nhén nhé nhat la 33 tuéi, Iom nhdt la 97 tuéi. Ty 1é bénh
nhédn ddi thao dwong type 2 c6 microalbumin-niéu dwong tinh la 60,2%. Ty 1é MAU ting dan theo
thoi gian phat hién dai théo dwong, diéu ndy cé y nghia thong ké véi p<0.05. HbAy. cang cao thi ty 1é
MAU (+) cang Ién (p=0,035<0,05). Bé loc cau thdn wéc tinh cang nhoé thi ty 1é MAU (+) cang cao
(p=0,014<0,05). Khéng c6 su khdc biét c¢6 y nghia thong ké gita MAU va cdc chi s6 nong dg glucose
huyét, creatinine mdu va cdc thong sé lipid.

Két lugn: Ty |1é bénh nhdn ddi thdo dieong type 2 ¢6 microalbumin-niéu duong tinh la 60.2%.
Thoi gian mac bénh cang lau thi ty 16 MAU (+) cang cao. HbAy. cang cao thi ty 16 MAU (+) cang
I6n, dg loc cau than wéc tinh cang nhé thi ty 16 MAU (+) cang cao.

Tar khoa: microalbumin-niéu, ty Ié Albumin/creatinin, ddi thao dwong.
1. MO PAU

Dai thdo duong (DTD) type 2 1a mot bénh man tinh lién quan dén dinh dudng va 16i song, co
téc do phét trién rat nhanh & nhiéu nudc trén thé gidi. Theo diéu tra quéc gia vé ty 16 DTD nim
2008, ty 1¢ bénh TP & cac dbi twong 30-64 tudi tai cac thanh phd 16n 1a 7-10%. Pang lo ngai la trén
44% s6 ngudi mac bénh DT khong duoc phét hién va khong dugce hudng dan diéu tri. Tang glucose
m&u man tinh trong DTD lam ton thuong, réi loan va suy yéu chirc ning nhiéu co quan khac nhau
dac biét tén thuong than®, mét, than kinh va tim mach. Bién ching than do PTP (ma dic trung 1a
protein niéu, tang HA va suy giam chirc nang than) gap khoang 40% bénh nhan BDTD type 1, xay ra
khoang 10-20 nim sau khi dugc chan doan DT, 25% bénh nhan DTPD type 2 bién chiing than say ra
khoang 5-10 nam sau khi duoc chin doan DTP™ ¥. Mot trong cac bién ching sém cua bénh BT 1a

tiéu ra vi lugng albumin-niéu. MAU thudng phét hién sau 1 niam chan doan DT type 1 va ciing co



thé phét hién duogc thay ngay khi chan doan bénh DTD type 2. Y nghia cua sy xuat hién MAU trong
thoi gian ngan chua rd, nhung & mot s6 bénh nhan, thoi gian phét hién bénh > 5 nam c6 albumin niéu,
dugc xem 1a d3 c6 ton thuong than. Mot khi MAU duoc x&c nhan, thi bai xuét albumin theo nudc tiéu
c6 chidu huéng ting theo thoi gian, tbc do trung binh khoang 25% hang nam®. Hién nay,
microalbumin niéu duoc coi 1a dau hiéu sém caa ton thuong than va dugc st dung dé sang loc suy
than & nhom c6 nguy co trong nhiéu tinh trang bénh.

Dé phat hién sém bién ching than ¢ bénh nhan DTD type2, chlng t6i tién hanh nghién ciu
khao sat gia tri microalbumin-niéu trén bénh nhan dai thao dudng type 2 diéu tri ngoai trd tai Bénh
vién Quan 2.

2. POI TUQNG - PHUONG PHAP NGHIEN CUU

- Tiéu chuan chon ddi twong nghién ciu: cac bénh nhan duoc chan doan dai thao dudng type 2 theo
tiéu chuan chan doan dai thao duong cua “Uy ban chan doan va phan loai PTD” Hoa Ky 2011:

+ Glucose mau luc doi (sau bira an cudi ciing 8h) > 7 mmol/L (126 mg/dL). Hoac

+ Glucose méu bat ky > 11,1 mmol/l két hop véi c4c triéu ching cia dai thio dudng nhu ubng nhiéu,
tiéu nhiéu.

Tiéu chuan loai trir: nhém bénh ly bi loai trir khi tinh trang sinh 1y hay bénh 1y anh huong dén dam
niéu trén bénh nhan dai thao duong:

+ Tiéu méu vi dai thé hozc albumin niéu dai thé.

+ Suy gan, suy than, viém than, nhiém trang duong tiéu.

+ HOn mé toan ceton hodc hén mé tang ap luc tham thau.

+ Mat nuée nang, co thai, khong hop tac nghién cuu.

Xt 1y sb liéu: S6 lieu duoc ma hoa, nhap lidu trén phan mém Epidata 3.1 va phan tich trén phan mém
Stata phién ban 13.0. Sy khac biét c6 y nghia thong ké str dung theo p<0.05.

3. KET QUA

Nghién ciru nay duogc thuc hién trén 211 bénh nhan.

Bdng 1. Pdc diém tuéi va gidi (n=211)

Pic diem [Trung binh | Tudi nhé | Tudi lén
nhit nhét

Tudi (nim)60,9+10,2 33 97

Nhan xét: Tudi trung binh cia 211 bénh nhan 12 60,9 tudi, tudi cao nhét 1a 97, thap nhat 1a 33 tudi.



Bing 2. Pdc diém gidi tinh

Pic diém S6 truong hop |  Tilé %
Nam 71 33,6
Nir 139 66,4

Nhan xét: Bénh nhan nit chiém ty 1& cao hon nam (66,4%).

Bdng 3: Ty I¢ co MAU duwong tinh ¢ bénh nhan dai thao dwong type 2
MAU (-) MAU (+)

N 84 127
Ty le % 39,8 60,2

Nhan xét: Trong 211 bénh nhan, c6 60,2% bénh nhan c6 nong do microalbumin niéu dwong tinh.

Bing 4: Pdc diém cdc yéu té nguy co

Yéu t6 nguy coS6 trudng hop Tilé %
Thoi gian mic bénh
<1 nam 1 0,5
1-5 85 40,3
5-10 70 33,2
>10 55 26,1
BMI (kg/m?)
BMI <23 119 56,4
BMI >23 92 43,6
Cé ting huyét 172 81,5
ap
Ro6i loan lipid 170 81,3
mau

Nhan xét: Trong 211 bénh nhan, thoi gian méc bénh tir 1-5 ndm chiém ty 1é cao (40,3%), cac bénh
nhan c6 BMI <23 chiém ty 1& 56,4% cao hon bénh nhan thira can. Trén 80% bénh nhan cao huyét ap

va réi loan lipid mau.



Bdng 5: Pac diém can lam sang

Pic diém Trung binh Trung vi [25%- 75%
Puong huyét lac  d6ill46,5+ 60,5 134 104-171
(mg/dl)

HbALlc(%) 8,1+ 2,6 7,5 6,7-7,9
Cholesterol 162,6+45,3 159 127-192
(mg/dl)

HDL (mg/dl) 41,04 + 11,08 40 33-47
LDL(mg/dl) 03,15+ 44,04 85 60-115
Triglycerid 185,55+126,03 (157 115-215
(mg/dl)

Creatinin 1,02 £ 0,36 0,97 0,86- 1,11
(mg/dl)(mau)

eGFR (ml/min/1,73 m°da) [69,8+ 18,5 69,03 8,76-79,79
Tilé ACR 114,6+ 2115 45,5 15,1- 123
Microalbumin ni¢u(mg/dl) 94,16+145,48 51,1 18-98
Creatinine niéu(mg/dl) 1,36+ 1,3 1,0 0,6-1,64

Puong huyét luc doi c6 trung vi 1a 134 mg/dl, khoang ti phan vi tir 104 — 171mg/dl (25%-
75%). HbAlc cé trung vi la 7,5%, khoang t& phén vi tir 6,7-7,9 mg/dl (25%- 75%). Triglycerid cé
trung vi la 157 mg/dl, khoang t& phén vi tir 115-215mg/dl (25%- 75%). Creatinin trong mau co trung
vi 14 0,97 mg/dl, khoang t&r phén vi tir 0,86- 1,11mg/dl (25%- 75%). Microalbumin niéu cé trung vi la
51,1mg/dl, khoang ti phén vi tur 18-98mg/dl (25%- 75%).
Bing 6: Lién quan gitta MAU, giéi tinh, va thoi gian mdc bénh
MAU(-) MAU(+) p
Giéi tinh| Nam 35 (50%) 35(50%) 0,65
N 51(36,9%) | 87(63,1%)
Thoi gian| <1 nam 0 1(100) <0,05
mic bénh| 1-5 47 (55,3) | 38(44,7)
5-10 23 (32,8) | 47(66,1)
>10 18 (32,7) | 37(67,3)
Khoéng c6 su lién quan giira gigi tinh va MAU. Thoi gian mac bénh cang lau thi ty Ié MAU (+) cang

cao, diéu nay c6 ¥ nghia thong ke.



Bing 7: Lién quan gitta MAU, BMI, va tién cdn cao huyét dp
Pac tinh MAU MAU p
) (+)
BMI | <23 | 22(43,1) | 29 (56,9) | 0,65
>23 | 15(38,5) | 24 (61,5)
Tiang | CO | 73(42,4) | 99 (57,6) | 0,649

HA |Khong| 15(38,5) | 24(61,5)

Khoéng c6 su lién quan giita BMI, ting huyét 4p va MAU.

Bdng 8: Lién quan gitta MAU va cac chi so can ldm sang

Chisdo cin| MAU(-) | MAU(+) | p
lam sang
Glucose lac 129,5 135 0,283
doi (103,5-163,6)| (107-173)
HbAlc 7,2 7,7 0,035
(6,3-8,3) (7,0-9,1)
Cholesterol 166 157,5 0,216
(131-199) | (126-188)
HDL 42 38,5 0,101
(34-47) (32-45,5)
LDL 81,5 90 0,399
(59-114,5) | (61-122)
Triglyceride 147 162 0,177
(108-200) |(118-218,5)
Creatinine 0,96 0,97 0,477
mau (0,86-1,1) | (0,86-1,11)
eGFR (85,71 (56,85-| 71,07 0,014
75,9) (62,05-
85,05)

Sy lién quan gitta MAU va HbAlc, d6 loc cau than ude tinh c6 ¥ nghia théng ké (p=0,035, 0,014 <
0,5), HbAlc cang cao thi ty 16 MAU (+) cang 16n, d6 loc cu than uéc tinh cang nho thi ty 16 MAU
(+) cang cao. Khong c6 su khac biét c6 y nghia thong ké gitta MAU va céc chi s6 can 1am sang khac.



4. BAN LUAN

Nghién ctru nay duoc tién hanh tir thang 02 dén thang 10 nim 2017 tai Bénh vién Quan 2.
Trong 211 bénh nhan dai thao duong dén kham ngoai trl, cd tudi tir 33 dén 97 tudi, trung binh Ia
(60,9+10,2). Tuong duong voi tac gia HO Hiru Hoéa (2009) 1a 60,3 tudi, thip hon tic gia Hoang Thu
Ha (2017) 1a 65,9 tudi® . Trong nhém nghién ctu c6 66,4% (138) bénh nhan ni, ty 1¢ nay cao hon
nghién ctu cua tac gia HO Hitu Héa (2009) 1a 53,4%). Tuy nhién cac nghién cau déu thay ty 1& bénh
nhan dai thao dudng & nit cao hon nam gidi. Trong nghién ciru caa chung toi, da sb bénh nhan c6 thoi
gian phat hién bénh tir 1-5 nam chiém ti 1 cao nhat 40,3%, sau d6 dén thoi gian phat hién bénh trong
khoang 5-10 nam chiém ti 18 33,2%. Phu hop véi cac nghién cau cua HO6 Hitu Hoa, Tran Xuan
Truong, tai Bénh vién Noi tiét Trung wong cho biét thoi gian mac bénh chu yéu tir 1-5nam® 7. Két
qua khao sét trén 211 bénh nhan, c6 trén 80% bénh nhan cao huyét ap va ri loan lipid mau, ty 1¢ nay
cao hon tac gia Hoang Thu Ha (55%), Hd Hiru Hoa (46,6%)® ¥. Nhu vay két qua nghién ctu cua
chung t6i twong ty nhu két qua nghiénciru ciia mot sé tac gia khac & cac Bénh vién trong nuéc. Két
qua cho thay nhitng nim gan day s ngudi ¢ thoi gian phat hién bénh dudi 5 nam chiém dai da so,
nhiéu bénh nhan PTP méi dugc phat hién. Biéu nay ph hop véi nhan dinh chung vé ti 18 mac bénh
DTP khong ngimg ting 1én ¢ Viét Nam va la mot trong nhitng qudc gia ¢ ti 1é ting nhanh nhét thé
gidi. Khao sat 211 bénh nhan tai Bénh vién quéan 2, cho thay ti 16 bénh nhan dai thao dwong co
microalbumin niéu dwong tinh chiém 60,2%, Nhu vay mic du d6i twong nghién ciu theo phuong
phap dinh luong protein niéu thong thuong hoan toan chua thay cé trong nudc tiéu, nhung khi duoc
lam xét nghiém microalbumin niéu thi thiy khoang 60,2% trong sé d6 da bt dau co ton thwong mang
loc cau than.

Mot s6 nghién ctru trong nuéc cho két qua ty Ié microalbumin niéu duong tinh tir 32-39%,
nhu nghién ctru cia Tran Xuan Truong 1a 33,8%, HO Hiru Hoa 14 45,7%® 7. Ty 1é microalbumin niéu
khéc nhau c6 thé 1a do cac yéu té nhu su khac biét vé dan toc va vung dia 1y: nhu nam An Do la
36,3% va 19,7%., Han Quéc 1a 26,7%, Nhat 14,9- 31,6%, Trung Qubc 46%, Anh Ia 7-9%, My 17%%*
% Trong nghién cau cua ching t6i, ty 16 MAU (+) cao hon céc nghién ciru khac c6 thé 13 do cach
chon bénh nhan, dia ly, gisi tinh, dac biét 1a dinh lugng MAU bang phuong phap do diém cudi xéac
dinh d6 dyc. Mot sé nghién ciru trong nuéc va trén thé giéi cho thay rang, néu bénh nhan dai thao
duong duoc phat hién nguy co bién chung than sém , ding thudc e ché men chuyén, tc ché thu thé
c6 thé gop phan 1am giam ty 1é bién chung suy than. Theo két qua nghién ctu, chiing toi thay cac yéu
t6 vé gigi tinh, tudi, BMI, tién sir cao huyét ap twong quan voi MAU khéng c6 ¥ nghia thong ké.
Theo tac gia Chung Ba Huy (2014), H6 Hitu Hoa (2009) c6 su twong quan giita MAU va tinh trang
béo phi c6 ¥ nghia théng k™ . Tuy nhién theo tac gia Hoang Thu Ha (2017) sy twong quan giita



MAU va tinh trang béo phi khong c6 ¥ nghia théng ké. Thoi gian mac bénh gitra nhdm MAU (+) va
MAU (-), thoi gian mic bénh cang lau thi ty 16 MAU (+) cang cao, diéu ndy ¢6 ¥ nghia théng ké®.
So sanh cac dic diém bénh nhan MAU (+) va MAU (-), ching ti nhan thiy nong d6 duong huyét lac
doi, bd ma: Cholesterol toan phan, HDLc, LDLc, Triglycerid ¢ hai nhém khdng c6 su khac biét co y
nghia théng ké; nong do HbAlc va do loc cau than wdc tinh gitta hai nhém lai khéc biét co y nghia
théng ké. Diéu nay phd hop vai cac nghién ciru trong va ngoai nuéc. O bénh nhan déi thao dudng
type 2, theo nghién ctitu UKPDS cho thdy cir giam 1% HbA1c thuong két hop véi giam 25% nguy co
bién chang vi mach, 18% nguy co nhdi mau co tim va giam 17% nguy co tir vong. Té chirc Dai thao
duong thé gisi (IDF), hiép hoi dai thao duong Hoa Ky (ADA) 2006 déu dua ra muc tiéu kiém soat
glucose mau va HbA l¢ dé giam nguy co bién ching (Glucose mau < 7,0 mmol/l; HbAlc < 7%). Tuy
nhién, trong 211 bénh nhan chdng t6i khao sat, gia tri trung binh nong d6 HbAlc la 8,1+2,7% cho
thay tinh trang kiém soét chua tot, phu thugc vao nhiéu yéu té nhu tuan thu diéu tri, diéu chinh 16i
s6ng, ché d6 an. Ciing phu hop véi nghién ctu caa tac gia Ta Vian Binh (2007) hon 80% bénh nhan
dai thdo duong khong dat muc tiéu HbAlc dudi 6,5%.

5. KET LUAN

Qua nghién ctru 211 bénh nhan dai thao duong type 2 cé thuc hién xét nghiém microalbumin
niéu tai phong kham ngoai trd bénh vién quan 2, ching tdi nhan thay: Ti 16 MAU (+) & bénh nhan dai
thao duong type 2 1a 60,2%. Ti 16 MAU ting dan theo thoi gian phat hién dai thao duong, khi bénh
phat hién tir 1-5 nam, ti 16 MAU (+) chiém 40,3%. Su lién quan gitta MAU va HbAlc, d6 loc cau
than udc tinh c6 y nghia thong k&, HbAlc cang cao thi ty 16 MAU (+) cang 16n, d6 loc cau than wéc
tinh cang nho thi ty 1é MAU (+) cang cao. Khdng c6 su khac biét co ¥ nghia thong ké gitra MAU va

cac chi s6 nong do glucose huyét, creatinine méau va céc théng sé lipid.
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