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NONG PO MICROALBUMIN NIEU VA MOT SO YEU TO
LIEN QUAN O BENH NHAN PAI THAO PUONG TYP 2
DPIEU TRI NGOAI TRU

Pham Dirc Minh ®

] Bénh vién Quan Y 103, Ha Noi

TOM TAT
Muc tiéu: Khao sat nong d6 microalbumin va mét s6 yéu t6 lién quan & bénh nhan dai
thao dwong typ 2 diéu tri ngoai tra.
Phwong phap: Nghién clru cat ngang trén 136 bénh nhan dai thao dwong tip 2 dwoc
lam xét nghiém microalbumin niéu khi diéu tri ngoai trd tai Bénh vién Quén y 103 tw
thang 1-4 nam 2021. Cac yéu té lién quan dén ndng d6 microalbumin niéu va tinh
trang microalbumin niéu cao dwgc phan tich bang mé hinh hoi quy tuyén tinh da bién
tdng quat héa va héi quy logistic da bién.
Két qua: Gia tri trung vi (khodng t& phan vi) ctia ndng dé microalbumin niéu Ia 9,25
(5,03-28,95) (mg/L). Ty & bénh nhan bénh nhan dai thao dwdng tip 2 ¢ albumin niéu
cao la 24,3%. Céac yéu t6 lien quan dén ndéng d6 microalbumin niéu gém tudi (p=0,032;
p=0,016); Tap thé duc thwong xuyén (B=-0,919; p=0,004); BMI ($=0,08; p=0,014);
cholesterol (3=-0,370; p<0,0001); Creatinin (3=0,018; p=0,003).
Mot sb yéu t6 tadng nguy co MAU (+) gébm: Tudi 265 (OR=3,47; 95CI 1,31-9,19;
p=0,012); Chi sb khéi co thé (OR=1,15; 95CI 0,99-1,35; p=0,07); Creatinin (OR=1,03;
95CI 1,002—-1,06; p=0,027); Thubc tiém insulin (OR=13,7; 95CI 1,14-164,4; p=0,039).
Két luan: Ty 1& microalbumin niéu (+) cao & nhdm bénh nhan dai thao duong typ 2
diéu tri ngoai tru. Tudi, chi s6 khoi co’ thé, thudc tiém co lién quan téi nong dé albumin
niéu cao.
Khéng cé s khac biét co y nghia thdng ké (p>0,05) gitta MAU (+) v&i cac chi sé: gioi
tinh, ngwéng kiém soat BN dai thao dwong theo ADA (2021) FPG<7,2mmol/L va
HbAlc <7%.

Trkhod: Pai thédo dudng typ 2, microalbumin niéu, yéu té lién quan.

MICROALBUMINURIA AND ITS ASSOCIATED FACTORS
IN TYPE 2 DIABETES OUTPATIENTS

ABSTRACT

Aims: To evaluate microalbumin concentration and related factors in type 2
diabetic outpatients.

Methods: Cross-sectional study was conducted in 136 patients with type 2
diabetes and treated as outpatients at 103 Military Hospital from January to
April 2021. They were tested for microalbuminuria. Associated factors with
microalbumin concentration and high microalbumin status were tested using
Generalized Linear Model and Multivariable logistic regression analysis,
respectively.
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Results: The median (interquartile range) of microalbuminuria was 9.25
(5.03-28.95) (mg/L). The rate of the patients with high albuminuria was 24.3%.
Factors associated to microalbuminuria level included age (f=0.032; p=0.016);
regular exercise ( =-0.919; p = 0.004), BMI (B = 0.08; p = 0.014), cholesterol
(B =-0.370; p <0.0001), creatinine ( = 0.018; p = 0.003).

Some factors associated with the risk of MAU (+) included age >65 (OR=3.47,;
95CI 1.31-9.19; p = 0.012), body mass index (OR=1.15; 95CI 0.99-1.349;
p=0.07); serum creatinine (OR=1.03; 95CI 1.002-1.06; p = 0.027); insulin
injections (OR=13.7; 95CI 1.14-164.4; p = 0.039).

Conclusion: The rate of positive microalbuminuria is high in the outpatients
with type 2 diabetes. Age, body mass index, and injections are associated with

high albuminuria.

Keywords: Type 2 diabetes, microalbuminuria, associated factors

I. PAT VAN PE

Bénh dai thao duong (DTD) 1a bénh
ri loan chuyén hoa c6 tinh chat xa hoi,
la mot trong nhirng bénh khéng lay co
tbc do phat trién nhanh. Dai thao duong
gay ra nhiéu bién chirng Man tinh, dé lai
nhiéu di chuang nang né, trong d6 ton
thvong than, mat, tim mach va céc
mach mau nho rat thuong gap. Albumin
niéu xuat hién sém néu khéng duoc can
thiép s& tién trién dén bénh than DTD,
gay ra bénh than giai doan cudi, can
diéu tri thay thé than va lam tang nguy
co tir vong, chi phi diéu tri [1].

Bénh dai thdo duong cé thé duoc
diéu tri va tranh hodc tri hodn hau qua

bang ché d6 an ubng, hoat dong thé chit,

thudc, tam soat thudng xuyén va diéu tri
cac bién chang. Tdc do bai tiét albumin
trong nudc tiéu 1a mot trong nhitng chi
s6 tét nhat dé theo ddi va chan doan
bénh than do dai thao duong ¢ ca bénh
nhan dai thao duong. Nhitng bénh nhan
bi albumin niéu muc @ vira da duoc
b4o cao 1a c6 nguy co cao gip 2-4 lan
tién trién thanh protein niéu so vai bénh
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nhan albumin ni¢u binh thuong [2,3].
Céc nghién cuu theo ddi dai han cé
cung cho thay nguy CO’ gla tang cua
bénh than giai doan cubi lién quan dén
albumin niéu voi ca bénh dai thao
duong typ 1 va 2 [4].

Vi vay viéc phat hién sém albumin
niéu & BN dai thao duong tlp 2 rat quan
trong. Trén thé giéi, nhiéu nuoc va
nhiéu tac gia da st dung xét nghiém
microalbumin niéu (MAU) hay albumin
niéu ting vira phai dé theo ddi bién
ching dai thao duong ngay tur khi mai
chan doan [5]. Tuy nhién, & Viét Nam
hién nay van con it céng bb nghién cau
danh gia dinh luong MAU ¢ bénh nhan
dai thao duong tip 2, mot sé cong bd chi
dua ra ty I¢ MAU duong tinh dya trén
xét nghiém dinh tinh [6,7]. Do do,
nghién ciru duoc tién hanh véi muc tiéu
khao sat nong d6 microalbumin niéu va
mot sé yéu td lién quan & bénh nhan dai
thao duodng typ 2 diéu tri ngoai tra tai
Bénh vién Quéan y 103.
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II. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké va déi tweng nghién ciru

Thiét ké nghién ctu cit ngang. Do
tuong nghién cuau la bénh nhan duoc
chan doan dai thao duong tip 2 tai Bénh
vién Quan y 103, tir thang 1-4 nam 2021.

Tiéu chuan lya chon: BN dai thdo
duong tip 2 dugc chan doan theo tiéu
chuan chan doan cua Hiép hoi dai thao
duong Hoa Ky (ADA 2021) [8] va ddng
y tham gia nghién cuu.

2.2. Thu thap sé liéu

Hoi bénh, tham kham lam sang, lam
Xét nghién can 1am sang va dién day du
théng tin theo mau bénh an nghién cau.
Bénh nhan dugc lay mau budi sang va
mau nudc tiéu gitra dong dau tién cua
budi sang.

Tiéu chuén sir dung trong nghién ciru:

- Chan doan va kiém soat dai thao
duong theo tiéu chuan cua ADA 2021
[8,9]. Kiém soat dudng huyét diéu tri
bao gdm FPG < 7,2mmol/L va HbAlc <
7%.

- Micro-Albumin niéu (MAU) duoc
Xét nghiém theo phuong phap do do duc
mién dich (enzymatic turbidimeter
2.3. Xir ly s6 ligu

S6 lieu duoc xur ly theo thuat toén
thong ké sir dung phan mém théng ké
SPSS 26.0. Céc gia tri trung binh va SD
duoc sir dung cho cac bién co phan phéi
chuan, cac gia tri trung vi, t& phan vi
dugc st dung cho cac bién sb khdng
phan phdi chuan, tan suat va ty 1& phan
tram (%) danh cho dir liéu phan loai. Cac
cip bién c6 tuong quan manh khéng
dugc dua vao ddng thoi trong cac mod
hinh  phan tich  (cholesterol va
triglycerid, SGOT va SGPT, glucose
mau lac d6i va HbAlc). Cac bién duoc
dwa vao phan tich gom tudi, gidi tinh,
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Tiéu chuan loai trir; bénh nhan dai
thao duong tip 1, dai thao duong tip 2 cd
can nguyén. Bénh nhan da cd protein
niéu dai thé hoic co bénh ly than tur
truéc khi mic dai thao duong. Toan bo
136 bénh nhan thoa man tiéu chuéan lua
chon va tiéu chuan loai trir dugc dua vao
nghién cau.

Cac bién sb, chi s nghién ctu: Tudi,
gidi, can nang, chi sé BMI, tién st hit
thudc, udng ruou, théi quen van dong
thé thao, duong mau lic doi (FPG),
HbAlc, ndng d6 microalbumin niéu.

autoanalyzer) trén may Beckman
AUG80, USA. Phan loai ngudng tang
MAU duoc x4c dinh theo tiéu chuan
huéng dan thyc hanh 1am sang cua Hoi
ddng cai thién két qua toan cau vé bénh
than (KDIGO 2012) [5]. MAU (+) khi
nong d6 MAU > 30mg/L, MAU (-) khi
nong d6 MAU < 30mg/L.

thoi gian bi bénh dai thao duong, tinh
trang udng ruou, hit thude 14, hoat dong
thé luc, mot s6 chi sé sinh hda méau nhu
HbAlc (hoac glucose mau luc doi),
cholesterol toan phan (hoic triglycerid),
SGPT, creatinin.

Nong do microalbumin niéu c6 phan
bé gamma léch duong, do d6 mé hinh
hoi quy truyén tinh da bién tong quat hoa
(Generalized Linear Models) véi gamma
log link dugc sir dung dé phan tich céc
yéu t6 lién quan dén nong do
microalbumin niéu va két qua trinh bay
theo hé sé hdi quy (B, se).
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Phan tich hdi quy da bién logistic
dugc st dung dé xac dinh cac yéu té co
lién  quan db6i  v6i tinh  trang

microaloumin ~ niégu cao (MAU

2.4. Pao dwc nghién ciru

DPbi tuong duoc giai thich ro vé
nghién ctu, tham gia trén tinh than ty
nguyén, c6 quyén ding nghién cuu bt

ky thoi diém nao. Céc sb liéu duoc ma
hod va bao mat. Két qua nghién ctu

I1l. KET QUA

>30mg/L), chi cac két qua c6 y nghia
théng ké dugc trinh bay theo OR
(95%CI). Tiéu chi dé xac dinh y nghia
théng ké 1a p <0,05.

dugc trinh bay duéi dang vo danh. Dé tai
duoc thong qua hoi dong dao duc cua
Hoc vién Quan y tai Quyét dinh sb
55/QD-HVQY ngay 07/01/2021.

Bang 1. Ddc diém vé tudi, gidi, thdi quen sinh hogt va microalbumin niéu cia dsi

tuwong nghién cuu (n=136)

Dic diém n (%)
Gigi Nam 73 (53,7)
Nit 63 (46,3)
Tudi (nam) <65 65 (47,8)
> 65 71 (52,2)
Hoat dong thé luc Co 118 (86,8)
Khéng 18 (13,2)
Udng rugu Co 16 (11,8)
Khéng 120 (88,2)
Hut thude 14 Co 17 (12,5)
Khong 119 (87,5)
Thudc diéu tri Thuéc udng 130 (95,6)
Thuoc uong va/hoac 6 (4,4)
tiém insulin
Thaoi gian mic bénh (nam) Trung vi (25" — 75™) 6 (3 - 10)
Microalbumin niéu (mg/L) Trung vi (25" — 75™) 9,25 (5,03-28,95)
Microalbumin niéu > 30mg/L 24,3

(%)

Nam gigi chiém chu yéu (53,7%).
Tudi trung binh cua bénh nhan 12 64,8 +
9,0 tudi, Ion nhit 1a 86 tudi, nho nhat 42
tudi. Nhom tudi dudi 65 chiém ty Ié
(47,8%) thip hon nhom trén 65. Mot 6
théi quen sinh hoat cua bénh nhan: hoat
dong thé luc (52,1%), udng ruou (1,4%),
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hat thudc 14 (17,4%). Phan Ién bénh
nhan chi dung thuéc ubng (95,6%).
Trung vi caa microalbumin niéu la 9,25
(5,03-28,95) (mg/L). C6 33 trong tong sd
136 bénh nhan c6 MAU (24,3%) trong
nudc tieu cua bénh nhan DT tip 2.
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Bang 2. Mdi lién quan giiza nong dé microalbumin niéu véi mét sé yéu té

Yéu tb B (se) p Yéu té B (se) p

Tudi (ndm) 0,032 0,016 Gii tinh -0,348 0,254
(0,013) (nam=1, nir=0) (0,305)

Tap thé duc -0,919 0,004 Udng ruou -0,533 0,203

thuong xuyén (0,320) (c6=1, khéng=0) (0,419)

(c6=1, khong=0)

BMI (kg/m?) 0,080 0,014 Hut thude 14 -0,013 0,970
(0,032) (c6=1, khong=0)  (0,339)

Cholesterol -0,370 0,000 HbAlc (%) 0,167 0,232

(mmol/L) (0,087) (0,140)

Creatinin 0,018 0,003 SGPT (U/L) -0,012 0,179

(mmol/L) (0,006) (0,009)

Két qua tir phan tich hoi quy da bién tong quat héa, A-hé so hoi quy; se-sai so chuan
BMI-chi so khoi co thé; SGPT- Serum glutamic pyruvic transaminase

Bang 2 trinh bay két qua phan tich
méi lién quan gita nong dd
microalbumin niéu véi mot sé yéu tb
trong md hinh tuyen tinh tong quét hoa.
Ket qua cho thiy cac yéu tb lam tang
nong d6 microalbumin niéu gom tuoi,
khong tap thé duc thuong xuyén, ting
BMI, tang creatinin mau, giam
cholesterol mau. Chua phat hién sy lién
quan c6 ¥ nghia théng ké gitra cac yéu t6
gidi tinh, udng ruou, hat thude 14, ndng
d6 HbAlc (hodc glucose mau lac doi),
SGPT (hoic SGOT).

Bang 3 trinh bay cac yéu té lién quan
doc lap ddi voi tinh trang microalbumin
ni¢u cao (MAU > 30mg/L) tir phan tich
tir tat ca cac bién gém tuoi, gigi tinh,
thoi gian bi bénh dai thao duong, tinh
trang udng ruou, hit thude 14, hoat dong
thé luc, mot s6 chi sd sinh hda méau nhu
HbAlc (hoac glucose mau luc doi),
cholesterol toan phan (hoic triglycerid),
SGPT, creatinin. Cac bién con lai lam
tang nguy co microalbumin niéu cao
gom tudi, BMI, néng do creatinin va
ding thuéc tiém.

Bang 3. Phan tich mét s6 yéu t6 lién quan doi véi tinh trgng microalbumin niéu cao

(n=136)
Céc bién doc lap B p OR 95% CI
Tudi (> 65 niam) 1,245 0,012 3,47 1,31 9,19
Chi s6 khdi co thé (kgm?) 0,141 0,07 1,15 0,99 1,349
Creatinin (mmol/L) 0,027 0,036 1,03 1,002 1,06
Thudc tiém (c6=1; 2,616 0,039 13,7 1,14 1644
khéng=0)
Hang s6 -7,717  <0,001

So liéu tir phan tich hoi quy da bién logistic
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IV. BAN LUAN

Ty I€¢ microalboumin é bénh nhan dai
thao dwong tip 2

Microalbumin niéu (MAU) va giam
muc loc cau than 1a bién chung thuong
gap cua bénh dai thao duong (DTD) tip
2. Vi vay nghién ctu phat hién som
MAU s& gilp bac sy 1am sang c6 ké
hoach diéu tri va theo déi phi hop, ngin
chan cac bién ching.

MAU la mot chi s bao hiéu diu hién
ban diu cua bénh than, sy xuét hién cua
albumin niéu béo trudc su phat trién cua
bénh than do dai thao duong. Chinh giai
doan nay c6 thé can thiép bang kiém soat
duong huyét, thubc Gc ché men chuyén &
nhitng bénh nhan BDTD c¢6 albumin niéu
dé ngin chan tién trién phét trién bénh
than dai thao duong va su suy giam chuac
nang than [5].

Pinh lugng MAU 24h la phuong
phép chinh xac nhit dé danh gia, tuy
nhién dé thuan tién trong qué trinh kham
bénh, nudc tiéu bai budi sang ciing duoc
ldy mau dé danh gia MAU va c6 gia tri
chan doan [8].

Nghién ctu nay cho thiy ty 18 xuit
hien MAU & bénh nhan DTD tip 2
(24,3%) cao twong duong véi nghién
ctu cua Sana (25,6%) [1] nhung thap
hon so voi nghién ciu cia Aneesah
(37,4%) [10] va Pham Van Hung
(64,9%). Tuy nhién ty l¢ nay van cao
trong quan thé bénh nhan BTD va la
ganh ning bénh tat trong cong dong.

Xeét nghiém dinh luong MAU sé giup
theo ddi chinh xac hon tién trién bénh
than trén bénh nhan BTD so véi phuong
phédp dung que that dinh tinh MAU.
Chinh vi vay, nén khuyén cao xét
nghiém MAU cho cac bénh nhan BDTD
dé phéat hién som va chinh xac ton
thuong than.

Do ¢& mau nho nén c6 thé ty ¢ trong
nghién ctru nay chua thuc sy phan anh ty
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6 cua quan thé bénh nhan dai thao
duong. Can tién hanh nghién ciu trén ¢
mau 16n va da trung tam.

M@t so yéu té lién quan dén nong do
microalboumin ¢ bénh nhian dai thao
dwong tip 2

Nghién cau cta Lampropoulou cho
thdy c6 mdi twong quan yéu gitra tudi va
microalbumin niéu [11]. Két qua nghién
cttu nay cho thay bénh nhan DTD tudi
>65 13 yéu té doc 1ap 1am ting nguy co
MAU (+) 3,47 lan nguy co so v6i nhém
con lai (p=0,012). Bén canh d6, BMI va
creatinin tdng s€ lam tdng nguy co MAU
(+) trén bénh nhan BTD. Bé danh gia chi
tiét hon, nghién cu ndy can mo rong
khao sat thém mot sé yéu té khac nhu
thudc diéu tri, dac biét 1a ché do dinh
dudng nhu nghién ctu cua Nettleton va
cs. [12]

Bénh nhan kiém soat dugc duong
huyét biang udng thudc diéu tri DTD s&
giam nguy co MAU (+) so v4i nhom
phai dung thuéc tiém. Néu budc phai
kiém soat duong huyét bang thudc tiém
s& tang nguy 1én 13,7 1an (p=0,039).

Két qua nghién ctu nay ciing cho
thdy khdng tap thé duc thuong xuyén va
giam cholesterol mau cling gay tang
MAU trong nudc tiéu. Didu nay co gia
tri trong tu van ché do tap luyén va dinh
dudng cia nguoi bénh. Bénh nhan BTD
can duy tri luyén tap thé duc déu dan va
dinh dudng tiét ché ding, du dé bao vé
chtrc nang than.

MAU khong nhiing tién luong bién
chiang bénh than trén bénh nhan BDTD
ma con tién lwong nguy co mic DTD
[13] va tim mach [14] trén ngudi binh
thuong. Chinh vi vay, xét nghiém MAU
thudng xuyén rat cé gia tri trong theo doi
stc khoe cua cac ddi twong. Nghién cau
cho thdy, bénh dai thao duong tip 2
thuong dién bién tham liang trong nhiéu
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nam, vi vay, viéc sang loc thuong xuyén
micro-albumin niéu la quan trong va can
thiét dé phét hién sém va ngan chan tién
trién cac bién ching. Két qua nghién cau

V. KET LUAN

Két qua nghién ciu 136 bénh nhan
dai thao dudng tip 2 diéu tri ngoai tru tai
Bénh vién Quan y 103 cho thay ty 18
bénh nhan cé micro-albumin niéu la
24,3%; Cac yéu té lam tang né)ng do
microalbumin niéu gom tudi, khong tap
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