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dam bao tré so sinh dugc cham soc dung cach,
giam thiéu nguy cd mac bénh va tr vong trong
giai doan sau sinh.

V. KET LUAN
Nghién ciu thuc hién trén 392 san phu va
392 ngudi nha tai Bénh vién Nhan dan Gia binh
cho thay ty 1€ san phu cd kién thirc dat vé cham
séc hau san (CSHS) cho ban than la 83,2% va
cho bé la 62,2%. Y&u t6 lién quan gilp tang kién
thirc CSHS cho ban than la s6 con da sinh (con
ra), trong khi diéu kién kinh t€ trén trung binh
lién quan dén kién thirc CSHS dat cho bé. Can
tang cudng truyén thong gido duc nang cao hiéu
qua tiép can va hiéu biét ctia san phu vé chdm
soc hau san.
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KHAO SAT MOT SO YEU TO LIEN QUAN PEN BENH THAN MAN
MOTPHAT HIEN O' NGU'O'T1 BENH PAI THAO PUONG TIP 2
TAI BENH VIEN NOI TIET TRUNG UONG

Vii Hiru Tail2, Nguyén Thi Thu Hwong!, P§ Gia Tuyén?

TOM TAT

Muc tiéu: Xac dinh ty I&€ bénh than man mdi phat
hién va mot s6 yéu t6 lién quan & dai thao dudng tip 2
tai Bénh vién NOi tiét Trung uong. Poi tugng va
phuadng phap Nghién clfu mé ta c&t ngang 350 NB
da dugc chan doan DTD tip 2 d&n kham tai bénh vién
NGi Tiét Trung Udng trong khoang thgi gian tr 9/2024
dén 6/2025. Két qua Ty |é bénh nhan méi phat hién
dudc la 10,9%. Ba s6 CKD dugc phat hién & giai doan
sém (98, 3%), phd bién nhat 13 giai doan 2 (51, 7%)
Cé mai lién Jquan gilia kiém sodt huyet ap, HbAlc va
thai gian méc dai thdo dutng ddi vdi bénh than man
méi phat hién. K&t luan: Viéc sang loc NB DTD tip 2
€6 CKD mdi phét hién cé ty 1€ con thap, tuy nhién chu
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yéu & giai doan s6m, nhan manh sy can thiét ki€m tra
phGi hap ca hai chi s6 eGFR va UACR dinh ky dé tranh
bo sét va phat hién sém CKD.

Tdr khoa: bénh than man, dai thdo dudng tip 2,
yéu t0 lién quan, eGFR, uUACR

SUMMARY
INVESTIGATION OF FACTORS ASSOCIATED
WITH NEWLY DIAGNOSED CHRONIC
KIDNEY DISEASE IN PATIENTS WITH TYPE
2 DIABETES MELLITUS AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY

Objective: To determine the prevalence of newly
diagnosed chronic kidney disease (CKD) and identify
associated factors in patients with type 2 diabetes
mellitus (T2DM) at the National Hospital of
Endocrinology. Subjects and Methods: A cross-
sectional descriptive study was conducted on 350
patients previously diagnosed with T2DM who
presented to the National Hospital of Endocrinology
between September 2024 and June 2025. Results:
The prevalence of newly diagnosed CKD was 10.9%.
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The majority of cases (98.3%) were identified at early
stages, with stage 2 being the most common (51.7%).
Poor blood pressure control, elevated HbAlc, and
longer duration of diabetes were significantly
associated with newly diagnosed CKD. Conclusion:
Although the detection rate of CKD among patients
with T2DM was relatively low, most cases were
identified at an early stage. These findings underscore
the importance of regular screening using both
estimated glomerular filtration rate (eGFR) and urine
albumin-to-creatinine ratio (UACR) to ensure early
detection and avoid missed diagnoses.

Keywords: chronic kidney disease, type 2
diabetes mellitus, associated factors, eGFR.

I. DAT VAN DE

Bénh than dai thao dudng (Diabetic kidney
disease - DKD) dang tré thanh van dé suic khde
toan cau do gdép phan lam tdng ty 1€ t&r vong va
bénh tat. VGi khoang 20% ngudi bénh dai thao
dudng tip 2 (Type 2 Diabetes Mellitus - T2DM) bi
anh hudng, DKD la nguyén nhan hang dau dan
dén bénh than man giai doan cudi can phai diéu
tri thay thé than, diéu doé khong chi lam gidam chat
lugng sbng cla bénh nhan ma con tao nén ganh
nang kinh t€ 16n cho gia dinh va hé thong y té. [1]

Ty 1é médc mdi CKD & ngudi bénh T2DM ngay
cang tang nhanh. Dieén bién CKD dien ra am
tham, khong co triéu chirng ro rang, dac biét &
giai doan sém, da s6 phat hién dugc déu g giai
doan mudn, can thiép diéu tri & cac giai doan do
thudng rat khé khan. Mac du hu’dng dan KDIGO
2024 da nhan manh vai trd cla sang loc sém
bang eGFR va ty s& albumin/creatinin niéu
(UACR), thut té€ Iam sang van con khoang cach
I&n so vGi khuyén cdo.[2]

Tai Viét Nam, udc tinh c6 khoang 7 triéu
ngudi mac dai thao dudng, trong do gan 'a NB
da co bién ching than. Cac nghién clu vé DKD
mdi phat hién con han ché, phan I&n chi ding lai
& viéc danh gia chiic ndng than bdng eGFR hodc
que th(r protein niéu don thuan, trong khi rat it
nghién clu s dung phuong phap dinh Ilugng
UACR mdt cach day du dé chan doan xac dinh
bénh than man. Vi vay, chldng t6i ti€n hanh
nghién cu nay véi muc tiéu: "Xdc dinh ty 1é
bénh thin man mdi phat hién va khao sat mot
SO yéu to'lién quan & nguoi bénh dai thao duong
tip 2 tai Bénh vién Noi tiét Trung uong”.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

II. KET QUA NGHIEN cU'U

2.1. PoOi tugng nghién ciru. Cac NB da
dudc chan doan T2DM dén kham tai bénh vién
No6i Tiét Trung Uong trong khoang thdi gian tur
9/2024 dén 6/2025.

2.1.1. Tiéu chudn lura chon

+ T4t cd NB >18 tudi dd dudc chan doan
T2DM va chua phat hién CKD trudc do

+ NB dong y tham gia nghién clru

2.1.2. Tiéu chuén loai tru:

— NB d3 dugc chan doan xac dinh CKD theo
tiéu chuén ctia KDIGO 2024 [2].

— bdi thao dm‘jng tip 1

— NB la phu nif ¢6 thai hodc dang cho con bu.

— NB dang cé bénh ly cap tinh: nhiém trung,
tang ap luc thdm th&u mau, nhiém toan ceton,
bdng, sdc giam thé tich

— Bénh &c tinh dang tién trién can diéu tri tai
thdi diém thdm kham

— DUng thuGc can quang trong vong 7 ngay
gan day

- Téc nghén duGng tiét niéu do bat cr
nguyén nhan gi (50| U, .....)

— Nhiém khu&n tiét niéu

— Bénh than do nguyén nhan tu mién

- Daimau

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu mo ta
cat ngang

C& méu: Ap dung cong thirc tinh ¢ mau

E' pi(l-p)
1-7 .' 2 (pE)*

n=

Trong dé: n: 1a ¢& mAu t3i thiéuy, Ly, 1,96

p = 1a ty 1&é uGc dodan mac DKD theo nghién
clfu cla CHERISH, p=0,34; € la mdc sai sO
tuagng doi ché’p nhéan, chon € = 0,15

Thay vao cong thu‘c thu dugc n = 336.5

Phuaong phap chon mau Chon mau thuan
tién cho dén khi dat ¢ mau t6i ti€u NB T2DM
chua dugc chén doan CKD, tham gia sang loc
CKD. C8 mau thu dugc n=350 NB

Tiéu chuén dinh gid: Theo KDIGO 2024,
chén doan ton thuong than ton tai it nhat 3 thang,
dua vao hai tiéu chi sau: MLCT < 60 mL/phut/1,73
m? va/hodc albumin niéu = 3 mg/mmol (hodc ty Ié
albumin/creatinin niéu > 30 mg/qg).

2.3. Xt ly s6 liéu. Nhap va xtr ly s6 liéu
bang chuang trinh SPSS 20.0.

Bang 1. Pic diém chung cua NB (n=350)

Pac diém chung | Nam | Nir Tong | Trung binh
Nhom tudi (nam)
18-29 1(0,3%) 1(0,3%) 2(0,6%) 61.9+11 4
3049 34(9,7%) 10(2,9%) 44(12,6%) 17ELL
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50-59 43(12,3%) 45(12,9%) 88(25,1%)
60-69 51(14,6%) 73(20,9%) 124(35,4%)
>70 32(9,1%) 60(17,1%) 92(26,3%)
Thgi gian mac T2DM (nam
<10 77(22%) 85(24,3%) 162(46,3%)
10-20 71(20,3%) 75(21,4%) 146(41,7%) 11,1+7,6
>20 13(3,7%) 29(8,3%) R(12%)
BMI (kg/m?2)
<18,5 17(4,9%) 19(5,4%) 36(10,3%)
18,5-22,9 81(23,1%) 95(27,1%) 176(50,3%) 519543 1
23-24,9 30(8,6%) 36(10,3%) 66(18,9%) ! !
>25 33(9,4%) 39(11,1%) 72(20,6%)
Tang huyét ap
co 125(35,7%) 131(37,4%) 256(73,1%)
Khong 36(10,3%) 58(16,6%) 94(26,9%)

Nhan xét: Dic diém cua cac bénh nhan
mac dai thao dudng tham gia nghién clru: c6 do
tudi trung binh 1a 61,9+11,4. S6 BN trén 60 tudi
chiém ty Ié cao nhat la 61,7%.

Ty 1€ bénh nhan cé tang huyét ap kém theo
chiém 73,1%.

BMI trung binh ctia nhém NC la 21,95 + 3,1

Cac dic diém trén khong cé su khac
biét I6n giira nam va nir

Ciini NH 88 duoc cldin dadn T2OM
d:)hn (N=350)
o l Wl i s + x4l nghiden 1 1
[N co bt tarmg «OFR valose DAGC |
(- 80)

l\-’li Khdmee tai Kl san 3 thaag (- 20)

0 Ly sbog
NH b bilt thanmyg cGFR vivhole UACR
(n-38)

S0 dé 1. Qua trinh sang loc (n=350)

Nhan xét: Qua trinh sang loc dugc chia lam
2 giai doan: Giai doan tam soat lan 1 (n=350),
cac bénh nhan dudc dap (ng tiéu chuin lua
chon dugc kham va lam xét nghiém. Sau doé
chon ra cac bénh nhan cd bat thudng it nhat 1
chi s6 eGFR, UACR budc vao giai doan 2 (n=80).
O giai doan nay, ngudi bénh dugc thuc hién lai
quy trinh kham va xét nghiém nhu lan 1. Tuy
nhién, cé khoang 20 bénh nhan khong tGi kham

Biéu do 1. Phédn b6’ NB duoc sang loc lin
déu (n=350)
Nhén xét: Sang loc l[an dau 350 NB tham
gia nghién ctu c6 270 NB (77,1%) khong cd bat
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thudng va 80 NB (22,9%) c6 bat thudng it nhat
1 trong 2 chi s6.

Trong nhém bat thudng (n=80) 28,7% NB
chi cé bat thudng vé eGFR, 22,5% NB cd bat
thudng vé UACR va 48,8% NB cé cad 2 bat
thuGng UACR va eGFR

|[CATEGORY
NAME] 12.2

Khiing bt i
37

[CATEGORY
NAME], 80.5

Biéu do 2. Phéan b6’ NB duoc sang loc Ian
hai (n=60)

Nhan xét: Trong s6 80 NB bat thudng lan 1
c6 60 NB dugc lam lai XN [an 2 (>3 thang) chi cé
36,7% (22 NB) khong cd bat thudng va 66,3%
(38 NB) co bat thudng.

Trong nhitng nguGi bénh c6 bat thudng
26,3% (10 NB) chi c6 bat thuGng vé eGFR,
13,2% (5 NB) c6 bét thudng v& UACR va 60,5%
(23 NB) co ca 2 bat thudng UACR va eGFR.

Bang 2. Ty Ié bénh nhan xét nghiém lan
2 dua vao chi s6' eGFR (n=60)

- MLCT Ty 16
Giai doan | (11 bhit/1.73 m?) | N(%)
i > 90 12(20%)
2 60 - 89 31(51,7%)
3a 45-59 16 (26,7%)
3b 30— 44 1(1,7%)
7) 1529 0
5 < 15 0

Nhéan xét: Bang 2 cho thdy da s6 NB trong
nghién ctu c6 mdc eGFR & giai doan sém (giai
doan 1 dén 3a), chiém dén 98,3%, trong do giai
doan 2 phd bién nhét (51,7%). Khéng cd trudng
hgp CKD giai doan 4 hoac 5.

Bang 3. Ty Ié bénh nhdn xét nghiém Ian
2 dura vao chi s6' uACR (n=60)

Phan loai
albumin niéu

Ti s6 albumin/
creatinin niéu

Ty 1& N(%)
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(mg/qg)
Al <30 32(53,3%)
A2 30-300 24(40%)
A3 >300 4(6,7%)

Nhan xét: Vé mic do albumin niéu, co6 32
NB chiém ty 1€ 53,3% c6 albumin binh thudng,
40% NB c6 albumin niéu vi thé, chi ¢4 6,7% NB
c6 abumin niéu dai thé.

Bang 4. Mot sé ' yéu té'lién quan dén bénh thin man J déi tuong nghién ciru (n=60)

] Bénh than man OR
Pac diém Chua co bénh |[Co bénhthan| p (95%CI)
than man n(%) | man n(%)
— <15n3m 16(26,7%) 18(25%) 41
TG phat hien BTD >15n8m 6(10%) 2038,3%) | %02 | (1,3-12,8)
e 2 .. | <130/80 mmHg | 17(28,3%) 19(31,7%) 3,4
Kiem soat huyetap —330/865mmHg 5(8,3%) 1931.7%) | %% |(1,0411,1)
— C5 14(23,3%) 22(36,7%) 13
Hut thuoc la Khéng 8(13,3%) 16(16.7%) | 2% | (0,4:3,7)
B&o phi Khong 12(20%) 24(40%) | - 0,7
C5 10(16,7%) 1423,3%) | %° | (0,2-2,13)
. p Khong 19(31,7%) 32(53,3%) 0,842
Tién su GD mac DKD G 3(5%) 6(10%) 0,569 (0,19-3,77)
. <60 7(11,7%) 8(13,3%) 1,75
Tuoi >60 15(25%) 30(50%) | 2% | (0,5-5,7)
. <7% 11(18,3%) 9(15%) 32
Kiem soat HbAlc >7% 11(18,3%) 2948,3%) | %% | (1,04-9,8)
— >420 5(8,3%) 18(30%) 0,33
Acid uric <420 17(28,3%) 20033,3%) | 92! | (0,1°1,07)
5 16(26,7%) 28(46,7%) 0,952
SGLT2 Khong 6(10,0%) 10(16,7%) | 9238 | (0,293,1)

Nh3n xét: Két qua cho thdy: Thdi gian mac
dai thao dudng =15 nam co lién quan chat ché
va cd y nghia théng ké vdi nguy cd mac BTM
(OR = 4,1; 95%CI: 1,3-12,8; p = 0,02. Ciing Vdi
do, kiém soat huyét ap (= 130/80 mmHg) va
HbAlc (= 7%) la 2 yéu t6 lién quan co y nghia
v@i bénh than man & bénh nhan dai thdo dudng
tip 2, v8i OR lan lugt la 3,4 (p<0,05) va 3,2
(p<0,05). Mot s6 yéu t6 khac nhu tang
triglyceride, acid uric > 420pmol/L, tudi > 60 co
ty 1& mac bénh than man cao hon nhom déi
ching nhung khong cé y nghia théng ké. Viéc st
dung SGLT 2 inhibitors chua cho thay su khac
biét dang ké gitra 2 nhém.

Bang 5. Moi lién quan giiia mot sé yéu
té' can Idm sang va bénh thian man mdi

hat hién

CKD
Yéutd |ChuacoCKD| COCKD | p
(X£SD) (X£SD)

Glucose mau 7,9+1,8 8.4+3.3 0,602
HbALc (%) 7.7%1.4 7.8+1.5 |0,838
Cholesterol 4.2+1.1 4.3+£1.2 0,672
Triglycerid 1.8+0.9 2.6+1.6 |0,037
HDL-C 1.3+£0.3 1.2+0.4 0,247
LDL-C 2.4+0.8 2.5+0.8 |0,622
Acid uric 364.7+62.3 |398.5+97.5|0,149

Nhan xét: Phan tich cac chi s6 can lam
sang cho thay nong do Triglycerid trung binh cao
han r6 rét ¢ nhom c6 bénh thdn man va su khac
biét d6 cd y nghia théng ké (p=0,037). Cac chi
s6 khac bao gom glucose mau, HbAlc,
cholesterol, HDL-c, LDL-c va acid uric déu khoéng
c6 su’ khac biét gilta 2 nhém (p>0,05)

IV. BAN LUAN

Trong nghién clftu nay cho thay 22,9% ngudi
bénh cd bat thudng vé eGFR va/hodc UACR
trong lan sang loc dau tién, Ty Ié nay tudng
dong véi bao cao clia Trinh Qudc Khdi (2023) tai
Bénh vién Cai Nudc (28,57%)[6]. Tuy nhién, khi
thuc hién lai xét nghiém sau > 3 thang (theo
tiéu chudn ctia KDIGO 2024) chi ¢4 60 NB tiép
tuc tham gia va trong s6 nay co 38 truGng hgp
dudgc xac dinh BTM, chiém ty 1& 10,9% trén tdng
s6 ngudi bénh ban dau. Ty I&é BTM mdi phat hién
trong nghién clfu hién tai thdp han so véi mot s6
nghién clru quéc té€ va trong nudc. Alidrisi va
céng su (2025) ghi nhan ty 1é phat hién CKD &
ngugGi bénh T2DM tai Iraq la 33,7%[7], trong khi
nghién cltu tai Tay Ban Nha cla Calvo-H] va
cong su (2021) bao cdo ty 1€ la 27,5% [8],
Trong nudc, nghién clu cia Trinh Qudc Khdi
(2023) tai Bénh vién Cai NuGc cho thay ty I€ bién
chirng than & ngudi bénh T2DM la 28,6% [6].Sv
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khac biét nay c6 thé xudt phat tir cach chon
mau, dic diém dan s6 hodc ty & kham lai sau
sang loc ban d4u. Mét diém dang chu y |a phan
I6n cac truGng hgp méc CKD mdi phat hién dugc
chan doan trong nghién cllu & giai doan s6m
(98,3%). Mirc do albumin niéu cling cho thay
phan I6n ngudi bénh cd albumin niéu vi thé,
phan anh tén thuong thén xuét hién ngay ca khi
chua c6 biéu hién vé giam chirc ndng loc cau
than. Biéu nay nhan manh vai trd cua viéc sur
dung dong thdgi ca 2 chi s6 eGFR va UACR trong
tam soat CKD, dac biét 8 nhém khéng cd triéu
ching lIam sang.

Thoi gian mac dai thdo dudng > 15 ndm
cling la mét yéu té nguy co cd y nghia thong ké
v@i OR= 4,1; p= 0,02. Két qua cho thay su suy
glam chlc nang than cé lién quan tdi thai gian
mac bénh dai thdo dudng. Piéu nay phu hop VGi
nhitng bdo cdo trudc dod cho thdy thdi gian mac
bénh la yéu t6 dbc 1ap lam tdng nguy cc ton
thuong than vi mach & nguGi bénh T2DM [8].

Tang huyét ap la yéu t6 lién quan chat ché
véi CKD trong nghién ciu nay. Ngudi bénh cé
huyét ap > 130/80 mmHg cd nguy cd mac CKD
cao gap 3,4 lan so vdi nhom co huyét ap dugc
ki€ém soat tét hon (OR = 3,4; 95%CI: 1,04-11,1;
p = 0,04). Két qua nay phu hgp vdi nhiéu nghién
cru trudc, cho thay vai trod trung tdm cua tang
huyét ap trong co ché tén thudng than & bénh
nhan dai thdo dudng. Hudng dan KDIGO 2024
cling nhan manh huyét ap muc tiéu <130/80
mmHg & ngudi bénh c6 nguy cd CKD nham lam
chadm qua trinh tién trién bénh [2].

Chi s6 HbAlc > 7% lién quan cd y nghia
thong ké véi nguy cd CKD (p =0,04; OR = 3,2;
95%CI: 1,04-9,8). Dleu nay phu hgp nhiéu
nghién cru d& chi ra rang tang glucose mau kéo
dai dan dén tén terdng ndi mO va tang tinh
th@m mang day cau than - nguyen nhan chinh
gay albumin niéu vi thé va dai thé. Cac nghién
clu cla Nguyen Cao Thang (2024) va Alidrisi
(2025) cling ghi nhan moi tudng quan gilta
HbA1lc cao va nguy cd CKD & nguGi bénh T2DM
[3]1[7]. Két qua nay cung c6 vé tam quan trong
clia viéc duy tri HbAlc & mic muc tiéu dé du
phong tén thuong than.

Nong do triglycerid >1,7 mmol/L c6 xu
hudng cao hon & nhém cé BTM (40%) so véi
nhom khong cé BTM (23,3%), v6i OR = 1,71 (p
= 0,234). Trai lai, nghién clfu ctia Suh SH (2022)
da chi ra rang téng triglycerid la yéu t6 nguy cd
doc lap cta BTM[4]. Mac du trong nghién clu
cho thdy két qua khong co y nghia thdng k€,
tang triglycerid trong mau van dugc coi la yéu td
nguy cd tiém nang lam gia téng stress oxy hoa,
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ton thuong ndi md vi mach va thic ddy viém
man tinh — nhitng yéu t6 dong vai tro trong sinh
bénh hoc CKD. Diéu nay ggi y can nghién clu
thém vé vai tro clha roi loan lipid trong du bao
nguy cd CKD & ngugi bénh T2DM.

Lién quan gilra acid uric = 420 pmol/L va
bénh than man (30% & nhoém BTM so vdi 8,3%
¢ nhém khéng BTM; p = 0,051). Mac du chua
dat y nghia thong k&, nhung tang acid uric van
la mot yéu t6 nguy cd cia bénh than man.
Nghién clu ctia Wu Nianwei (2021)[5] cho thay
acid uric cao cd thé tham gia vao co ché gay
viém than ké va xd hda cau than, dac biét trong
b6i canh hdi chiing chuyén hoda va dai thao
dudng. Két qué nay phu hgp véi khuyén cao
xem xét quan ly acid uric nhu mét phan cua
chién luge ki€ém soat toan dién bién chling than.

Uc ché& SGLT2 1a nhém thudc d& dudc ching
minh c6 hiéu qua bao vé than trong nhiéu thdr
nghiém 1am sang 18n, lam chadm tién trién
albumin niéu va cai thién eGFR & bénh nhan dai
thdo dudng tip 2. Tuy nhién trong nghién clru
nay, viéc st dung SGLT2 trong thdi diém sang
loc khong c6 moi lién quan véi ty 1€ CKD
(OR=0,952 va p= 0,538). K&t qua nay c6 thé do
¢6 mau tuong d6i nho va su phan bd khong
doéng déu gilra nhdm cé va khong dung SGLT2.
Do do két qua nay khong loai trir vai tro bao vé
than cla SGLT2 va can nhan manh vai tro cua
viéc sang loc dinh ky bang eGFR va UACR & NB
dai thao dudng tip 2 la can thi€t, ngay ca khi
bénh nhan dang dugc diéu tri bang thudc hiéu
qua trong viéc bao vé than.

Cac yéu t6 khac nhu hdat thubce 13, béo phi,
tudi > 60, tién s gia dinh mac DKD déu khéng
cd mai lién quan cé y nghia thong ké. Tuy nhién,
khong nén loai trir hoan toan vai tro cla cac yéu
t0 nay, vi cac nghién cttu dich té I6n da chi ra
mai lién quan giita hat thudce 13, thira can va CKD
[1] Su thi€éu y nghia thong ké trong nghién clru
nay cé thé do ¢ mau nhé trong phan nhém
hoac do tac dong clia cac yéu to trung gian chua
dudc kiém soat.

V. KET LUAN

Két qua nghién cltu cho thay bénh than man
(CKD) xuét hién vai ty 1€ 10,9% & bénh nhan dai
thdo dudng tip 2, chi yéu dugc phat hién & giai
doan s6m. Viéc sir dung dong thGi eGFR va
UACR trong sang loc gilp phat hién sém CKD
ngay ca khi chua cd biéu hién Idm sang va chirc
nang loc cau than con bao ton.

Thoi gian m3c dai thdo dudng, kiém soat
huyét ap kém (= 130/80 mmHg) va HbAlc 2
7% la cac yéu to c6 moi lién quan chat ché va cd
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y nghia thong ké véi CKD, lam gia tang nguy co
mac bénh gdp nhiéu lan. Ngoai ra, cac yéu td
nguy co khac: tudi, giGi, béo phi, r6i loan lipid
mau, tang acid uric chua tim dugc mai lién quan
¢d y nghia thong ké trong nghién ctru.
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TU'ONG QUAN GIT'A HUYET AP PONG MACH TRUNG TAM
VOTHUYET AP PONG MACH NGOAI BIEN O' BENH NHAN TACH THANH
PONG MACH CHU STANFORD B PU'Q'C CAN THIEP NOI MACH

TOM TAT

Muc tiéu: Huyét ap dong mach ngoai bién
(HAPMNB) thudng dugc do o} dong mach canh tay
khong phan anh chinh xac huyét 4p dong mach trung
tdam (HADMTT) & trong dong mach chu Chlng tbi
thuc hién nghlen clru nhdm tim hiéu méi tuong quan
gitta HADMNB va HAPMTT & ngudi bénh tach thanh
dong mach chu Stanford B dugc can thiép ndi mach.
Doi tugng va phuong phap nghién ciru: Day la
nghién cru cat ngang dugdc thuc hién & ngudi bénh
dudc chan doan tach thanh déng mach chi Stanford B
cd can thiép noi mach HADMTT dugc do bang
phu’dng phap khdng xdm 18n bang thiét bi theo
nguyén ly dao dong ké va phucong phap xam 1&n trong
khi can thiép ndi mach. Két qua C6 tdng cong 31
nguSi bénh dugc tuyén chon vao nghién clu, tudi
trung binh 63,6 £ 10,9, nam gldl chi€ém 74,2%. Ti 1€
ngl,rd| bénh du‘dc chan doan tang huyét ap Ia 83,9%.
Co su khac blet gitta HATT ngoai bién cao han so véi
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HATT trung tam khong xam Ian (128,4 + 11,8 mmHg
va 117,4 + 11,3 mmHg, p < 0,0001) v&i trung binh su
khac biét HATT gilra 2 phugng phap la 11,0 = 7,0
mmHg. HATT va HATTr cé tuong quan chat gilra
ngoai bién va trung tam khong xam lan vdi r lan lugt
la 0,818 va 0,891. HATT ngoai bién cao han HATT
trung tam xam Ian vdi trung binh sy khac biét la 5,9 £
15,7 mmHg (p=0,04), HATTr khong xam lan co xu
hudng thap hon xam lan tuy nhién chua cd y nghia
thong ké (p = 0,63). HATT va HATTr ngoai bién cé
tuong quan vGi HATT va HATTr trung tdm xam Ian vai
r lan lugt la 0,397 va 0,774. Két luan: O nhdm nguGi
bénh tach thanh dong mach chu Stanford B, s6 do
HATT ngoai bién cao han HATT trung tdm khong xam
I&n va xam 1an, doi véi HATTr do dudc & ngoai bién va
trung tam khong cd sy khac biét y nghia. Cac gia tri
HATT va HATTr ngoai bién cé méi tuong quan chat
vGi trung tdm, ngoai trir tvong quan gitta HATT ngoai
bién v&i HATT trung tdm khong xam lan la mic do
vlfa. Tur khoa: huyét ap, huyét &p dong mach trung
tdm, tang huyét ap, tach thanh dong mach chu

SUMMARY
CORRELATION BETWEEN CENTRAL AND
PERIPHERAL ARTERIAL PRESSURES IN
PATIENTS WITH STANFORD TYPE B
AORTIC DISSECTION UNDERGOING

ENDOVASCULAR REPAIR (TEVAR)
Objectives: Peripheral blood pressure (pAP)
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