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Toém tat

Muc tiéu: Nghién ctru nhim xéac dinh néng d6 Asymmetric Dimethylarginine (ADMA) huyét
tuong & bénh nhan bénh than man giai doan cudi (BTMGDC) chua duogc diéu tri loc mau chu ky;
danh gia mdi lién quan giira nong ¢ ADMA véi mot s6 yéu td nguy co tim mach (YINCTM) & céac
bénh nhan nay. Péi twong va Phwong phap nghién ciru: Day 12 mot nghién ctru cit ngang c6 ddi
chting. Nong d6 ADMA huyét tuong va cac thong sd khac duge do ¢ 30 bénh nhan BTMGDC chua
diéu tri loc mau chu ky va 30 ngudi khoe manh ddi ching. Nong d6 ADMA huyét trong duoc xac
dinh bang phuong phap phan tich hap thy mién dich lién két enzyme (ELISA) trén may Evolis™
Twin Plus. Cac két qua duoc xir 1y bang phdn mém SPSS 19.0. Két qua: Nong d6 trung binh ADMA
huyét twong & bénh nhan BTMGDC chua loc mau chu ky 13 0,88 + 0,27 pmol/L va & nguoi khoe
manh 13 0,49 + 0,13 umol/L (su khac biét nay c6 y nghia théng ké véi p <0,01). Nong do trung
binh ADMA cua nam va nit khong khac nhau (p>0,05). Tuong quan gitta ADMA véi BMI (r=-
0,31, p<0,05). Tuong quan giita ndng dd ADMA v&i ndng do Hb (r=-0,58, p<0,01) va Het (r=-0,60,
p<0,01). Twong quan giita ndng d6 ADMA v&i MLCT (r=-0,63, p<0,01). Két luan: Nong do trung
binh ADMA huyét trong ¢ bénh nhadn BTMGDC chua loc mau chu ky ting cao c¢6 ¥ nghia théng ké
s0 voi nhom chimg. C6 mdi twong quan nghich gitta ndng 46 ADMA véi BMI, véi nong do Hb, véi
Hct va voi MLCT.

Tir khéa: Asymmetric Dimethylarginine; Bénh thdn man giai doan cudi; Yéu to nguy co tim
mach; Twong quan.

Abstract
PLASMA ASYMMETRIC DIMETHYLARGININE LEVEL
AND THE ASSOCIATION WITH CARDIOVASCULAR RISK FACTORS
IN END STAGE CHRONIC KIDNEY DISEASE
Hoang Trong Ai Quoc!, Vo Tam?, Hoang Viet Thang’
(1) PhD student of Hue University of Medicine and Pharmacy

Objectives: To assess the levels of plasma ADMA in end stage renal disease (ESRD) patients
without dialysis and its association with cardiovascular risk factors. Materials and Methods:
This is a controlled cross-sectional study. Plasma ADMA level and other variables were measured
in 30 patients of ESRD without dialysis and in 30 control healthy persons. Plasma ADMA
levels were determined by enzyme linked immunosorbent assay (ELISA) using kits provided by
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immunodiagnostic AG, Germany. Data was analyzed by SPSS 19.0. Results: Mean level of ADMA
in ESRD patients was 0.88 + 0.27 umol/L. Mean level of ADMA in healthy people was 0.49 £ 0.13
umol/L, with significiant difference (p<0.01). There was not significiant difference of mean level of
ADMA between male and female. Plasma ADMA levels were not correlated with age, serum CRP
and cholesterol levels. There were correlation between ADMA level and BMI (r=-0.31, p<0.05),
and Hb level (r=-0.58, p<0.01), and Hct (r=-0.60, p<0.01). It existed correlation between ADMA
level and estimated glomerular filtration rate (GFR) (r=-0.63, p<0.01). Conclusion: In ESRD,
mean level of ADMA is 0.88 £ 0.27 umol/L. There is a significiant elevation of ADMA level in
ESRD compared to healthy people. A negative correlation exists between ADMA level with BMI,
Hb level, Het and eGFR.

Keywords: Asymmetric dimethylarginine, end stage chronic kidney disease, cardiovascular risk
factor, correlation.

1. Diit van dé

Y éu té nguy co ctia bénh tim mach (YTNCTM)
1a yéu t6 lién quan véi su gia ting kha ning bj méc
bénh tim mach. Cac YTNCTM dugc thira nhan
tir 1au nhu hat thude 14, udng ruou, ting huyét ap

Bang 1.1. Cac YTNCTM ¢ bénh nhan BTMT
Cac YTNC Cac YTNC khong

truyén théng truyén thong

(THA), tang cholesterol, ting CRP mau, béo phi, Tuoi gia Albumin ni¢u
phi dai that trai va ting fibrinogen mau. Khi mot | Gioi nam Tang homocysteine
nguoi mang mot hodc nhidu YINCTM nao d6 ¢6 | THA Lipoprotein(a) va céac
nghia 1 c6 su gia ting kha ning méc bénh cua ddng phéan
nguoi do chir khong phai jbét }ouéc la chac chan s& Tang LDL-C Céc ménh lipoprotein
bi bénh. Thuong thi cac yéu to nguy co hay di kém ~ VI
L. L2 L2 T i Giam HDL-C Thiéu mau
v6i nhau, thic day nhau phat trién va lam cho kha -
ning bi bénh ting theo cAp s6 nhan [1],[15]. bTb Bat thuong CH canxi/
Vao nam 1836, Bright 1a nguoi dau tién trinh phosphor
bay mdi lién quan giita bénh than man (BTM) | HTL Qua tai dich ngoai bao

v6i cac bét thuong tim mach. Tir d6 dén nay, d@ | Knong hoat dong thé | Mét can bing dién gidi
c6 nhi€u nghién ctru dich t€ hoc xdc nhén va phat | jyc
trién mdi lién quan nay. Mot khi BTM tién trién
thi cic YTNCTM dic hiéu cua thin ciing xudt
hién. Asymmetric Dimethylarginine (ADMA)
duoc xem la mot trong nhitng YTNCTM déac hiéu
nhu vay (Bang 1.1). Sy ton tai dong thoi chic
ning than bj tdn thuong voi nhidu YINCTM s&
lam tang nguy co mic bénh tim mach & cic bénh
nhan nay 1én gip nhiéu 1an [23],[ 33].

Su tc ché va diéu hoa tong hop oxit nitric

Main kinh Stress oxy hoa

Viém (CRP)

Bénh st gia dinh bi
BTM

Phi dai that trai Suy dinh dudng

Céc yéu t6 huyét khoi

Ro6i loan giac ngu

Thay ddi NO/can bing

(NO) bing ADMA di duoc mé ta cach ddy hon
20 nam [33]. NO 1a mot chit déng vai tro quan
trong trong hoat dong cua cac té bao ndi mac mach
mau. Vi vay, ADMA dugc xem la mét chat trung
gian hoat hoa cho su roi loan chire nang ndi mac
[44]. Tang ADMA dugc xem la chi diém doc lap
cho nguy co va tir vong do tim mach & quin thé n6i
chung va ¢ bénh nhan BTMGDC [38],[44].

ndi mac/ADMA

ADMA dugc hinh thanh tir sy ly giai cac
protein c6 chua axit amin arginine da dugc
gin 2 nhom methyl khong dbi ximg. Hon 90%
ADMA dugc chuyén hoa boi dimethylarginine
dimethylaminohydrolase (DDAH) dé& thoai
bién thanh citruline va dimethylamine hodc
monomethylamine. DDAH t6n tai trong nhié¢u mo
nhu té bao ndi mac, nado, tuy...Tuy nhién, than co
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thé 1a co quan chinh chiju trach nhiém chuyén hoé
ADMA. Chi mot ph?m nho ADMA duogc than loc ra
nudce tiéu trong lac phan con lai duge chuyén hoa
boi DDAH than (Hinh 1.1) [3]. S6 luong ADMA
& than nhiéu hon ¢ gan, tim va hé co xwong mic
du hoat dong cia DDAH manh nhét & than [35].
Trong trudng hop BTM, céc co ché c¢6 thé dan dén
tich tu ADMA bao gom sy gia ting methyl hod céc
protein; tang viéc ly giai protein tir d6 phong thich
c4c methylarginine; bai tiét ctia than b ton thuong
va chuyén héa cia DDAH bj giam [3].

Néng d0 ADMA 1a chi diém cho sy tién trién
ciia BTM [44]. Vai trd cua su gia ting ndng do
ADMA huyét tuong trong r6i loan chirc ning noi
mac va ton thuong mach mau da dugc nghién
clru & cac tinh hudng khac nhau nhu tién san giat,
dai thao duong, ddt quy, bénh mach mau ngoai
bién va bénh mach vanh [8],[ 13],[28]. Nong do
ADMA gia tang theo su suy giam chirc nang cia
than. Su gia ting nay duoc cho la tham gia vao
su tién trién cia BTM [19],[ 26],[39]. Cac bénh
nhan BTMGDC véi ndng d6 cao ADMA c6 tién
lugng 1au dai khong tbt [44].

C6 nhiéu nghién ctru v& mdi lién quan gitta
ndng d6 ADMA véi cac yéu té nguy co tim
mach truyén thong. Mot s6 nghién ciru cho thay
khong co su lién quan hodc lién quan rat yéu
gitta ndng d6 ADMA véi tudi va giéi, ciing nhu
v6i ndng do cholesterol [17],[ 27]. Nghién ctru
cua Karsten Sydow va cong su cho biét mbi lién
quan ndy chi xay ra ¢ nguoi da tring ma khong
¢ & cac chung toc gdc A hodc gbe Phi [34]. Cac
nghién ctru ciing cho thdy ADMA c6 lién quan
v6i chi sé BMI, véi nong do Hb va véi ndng do
CRP huyét thanh [8],[ 10].

Hinh 1.1. Tong hop, chuyén hod ciia ADMA
va cdc thanh phan lién quan [3]
Céac bién ching tim mach 1a nguyén nhan

thuong géap gay tir vong & bénh nhan BTMGDC
[36]. Cac bénh nhan loc mau Hoa Ky c6 nguy co
tr vong do bénh tim mach cao gip 10-20 lan so
voi nguoi khong c6 BTM [24]. Vi vay, viéc lam
giam nong d6 ADMA c6 thé 1a 1 muyc tiéu diéu
tri dé 1am cham sy tién trién cta BTM va lam
giam nguy co ti vong do bénh tim mach [13].

Céc té bao Ong than dong vai tro 1a noi
chuyén hoa chinh cia ADMA. Céc stress oxy
hoa va giam khdi lwong dng than trong BTM
c6 thé 1am r6i loan diéu hoa hoidc 1am giam kha
ning dao thai ADMA. Cac yéu t6 khac nhu ting
homocystein mau hodc tinh trang viém c6 thé
lam ton thuong sy thoai bién ADMA [2]. Trong
khi cac lidu phap nhu thudc (e ché men chuyén
hoa nguoc angiotensin [14], N-acetylcysteine
[9], carotene [40], Vitamin E [2] c6 thé ¢ hiéu
qua nguoc lai.

Nhu vay, cac nghién ctru ¢ nudc ngoai da céd
bang ching chi ra rang chinh sy bién d6i nong
d6 cia ADMA huyét twong gop phan vao nhirng
bién di té bao ndi mac mach mau va bién ching
tim mach & bénh nhan BTM. Hién tai, chua co
nghién ciru nao & trong nudc vé ADMA néi
chung va ADMA trén bénh nhan BTM. Vi vay
nghién ctru nay cta ching t6i nhim muyc tiéu:
Nghién ctru ndng d6 ADMA huyét tuong trén
BTMGDC va danh gia mbi lién quan giita ndng
d6 ADMA véi mot s6 YITNCTM & bénh nhan
BTMGDC.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong nghién ciu

- 30 bénh nhan BTMGDC c¢6 mic loc ciu
than < 15ml/ph/1,73 m? chua loc mau duoc
kham va diéu trj tai Bénh vién Trung Uong Hué.

- 30 nguoi 16n khde manh tham gia vao nhom
dbi chung.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién civu

Nghién ciru mé ta cit ngang c6 ddi ching.

2.2.2. Cdc buédc tién hanh nghién ciru

- Lap ho so nghién ctru

- Kham lam sang

+ Khai thac k¥ tién str, bénh sir

+ Tién hanh kham 1am sang
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+ Do huyét ap theo quy dinh cia Td chuc Y
té thé gi6i; danh gia tang huyét ap theo Phan hoi
Tang huyét 4p Qudc gia Viét Nam 2013.

+ Po chiéu cao va can ning sau do tinh chi s6
khéi co thé (BMI) [41].

- Tién hanh cac xét nghiém co ban

+ Liy mau tinh mach luc d6i 1am céac xét
nghiém cong thitc mau, ure mau, creatinine mau,
CRP mau, bilan lipid mau.

+ X¢ét nghiém si€u am thin tiét niéu, XQ hé tiét
ni€u; xét nghiém nudc tiéu 10 thong $6.

- Xét nghiém ADMA

+ Ly 3 ml mau tinh mach lac doi rdi tach ldy
mau huyét tuong tai khoa Hoa sinh, Bénh vién
Trung Uong Hué.

+ Bdo quan mau huyét twong EDTA & - 20°C
trude khi lam xét nghi€ém phan tich ELISA.

+ Tién hanh dinh luong ADMA huyét tuong
EDTA tai khoa Hoéa sinh- Bénh vién Trung

3. KET QUA

1.1. Tudi theo nhém va gidi

Uong Hué.

+ Nguyén ly: Phuong phép dinh luong ADMA
1a phuong phap hap thu mién dich lién két enzyme
(ELISA) canh tranh.

+ Nong d6 ADMA duoc biéu thi bang don vi
umol/L [16].

+ May dung cho xét nghiém phan tich 1a may
sinh hoa mién dich Evolis ™ Twin Plus, M.

+ Thubc thir dwgc cung cip boi hing
Immundiagnostik AG (ADMA ELISA Kit), Dtc.

2.3. Xir Iy s6 liéu

Chung t6i xtr dung phan mém SPSS 19.0 dé
xtr 1y s6 lidu. Cac phép so sanh ¢ y nghia khi p<
0,05. So sanh trung binh 2 nhém doc 1ap bang
T-test; danh gia mdi lién hé gitta cac ddi tuong
bang 2, danh gia mdi twong quan giita 2 nhom
doc 1ap bang phuong phap hoi quy, 1ap phuong
trinh dy bao hoi quy tuyén tinh.

Bang 3.1. Bac diém tuoi va gidi cua cac doi tugng nghién ctru

Bic ditm Nhém Giéi
’ Chung BTMGDC Nir Nam
n (%) 30(50) 30(50) 39(65) 21(35)
Téng (%) 60(100) 60(100)
Tubi | XESD | 52,03+ 23.96 | 60,20+ 15,54 59,03 21,53 | 49,00 = 17,70
p (T-test) 0,12 0,07

Nhdn xét: Gilta cdc nhom nam- nir c6 d¢ tudi gan nhau; Khong c6 sy khac nhau vé do tudi trung

binh giira hai nhém bénh va chung.

1.2. Nong d9 ADMA ciia nhém bénh va chirng
Bang 3.2. Nong do trung binh cia ADMA

Nhém N % X +SD P (T-test)
Chirng 30 50 0,49 +0,13 0,00
BTMGBC 30 50 0,88 £0,27
Tong 60 100
Nhdn xét: Nong d6 ADMA 6 BTMGDC cao hon ¢6 ¥ nghia so v6i & nhém ching
1.3. Lién quan giira nong d¢ ADMA va gidi
Bang 3.2. Nong d0 trung binh ctia ADMA theo gidi
Gidi n % X +SD p (T-test)
Nir 39 65 0,72 +0,33 0,21
Nam 21 35 0,62 +0,19
Tong 60 100

Nhdén xét: Nong do ADMA giita nam va nir khong khac nhau
1.4. Gia tri cia cac YITNCTM é cac ddi twong nghién ciru
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Nhom n X +£SD P (T-test)
HA t.thu Chumg 30 131,33 22,09 0.04
BTMGDC 30 145,87 £ 31,50
HA t.truong | Ching 30 78,67 10,74 015
BTMGDC 30 83,67 £ 15,42
BMI Chumg 28 21,11 +£2,93 0.00°
BTMGDC 25 18,81 2,50
Bach Cau Chung 30 7,50 +£2,18
BTMGDC 28 8,82+ 5,38 0-22
Hb Chumg 30 126,00 % 20,76 )
BTMGDC 27 81,20 +27,34 0.00
Het Chumg 30 38,27 £5,96 )
BTMGDC 27 25,53 +7,12 0.00
Glucose Chtrng 29 6,06 + 1,40
BTMGDC 29 6,21+ 1,62 0.70
C-TP Chumg 29 4,87 £1,29
BTMGDC 28 5,06 £ 1,40 039
TG Chumg 29 1,75£1,16
BTMGDC 28 2,04+ 1,06 032
HDL Chumg 29 1,26 £0,35
BTMGDC 28 1,14 +0,35 0-20
LDL Ching 29 2,81+ 1,05
BTMGDC 28 3,04+ 1,15 0.44
CRP Chimg 28 5,26+ 15,35 0,01
BTMGDC 25 31,23 +51,89

Nhdn xét: bénh nhan BTMGDC ¢6 chi s BMI, n6ng do Hb, chi sb Het thép hon c6 y nghia so
v6i nhom ching; c¢6 ndng dd CRP cao hon ¢ ¥ nghia so v§i nhom ching.
1.5. Twong quan giira ndng do ADMA véi cic YINCTM
Bang 3.5. Lién quan gitta ADMA véi cac YTNCTM

ADMA
YTNCTM :
n H¢ s6 Pearson P (T-test)
Tuéi 60 0,54 0,68
HA t.thu 60 0,25 0,06
HA t.truong 60 0,15 0,24
BMI 60 -0,31 0,02
Hb 60 -0,58 0,00"
Hct 60 -0,60 0,00"
Glucose 60 0,10 0,44
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C-TP 60 0,00 0,96
TG 60 0,02 0,87
HDL 60 -0,15 0,28
LDL 60 0,07 0,62
CRP 60 0,11 0,43
MLCT 60 -0,63 0,00*

Nhdn xét: Co su twong quan véi mirc d6 yéu giita ndng d6 ADMA véi chi s BMI, twong quan
murc d6 trung binh voi MLCT, voi néng do Hb va Hct.
1.6. Twong quan hoi quy giira nong do ADMA véi BMI, Hb va Het

ADMA ADMA
© Owsarved
2001 Coon= 1.218- 0.027°EMI — lineas O cozsrved
= Logistic 20 Capais= 1.218- 0.005*Hb _:-"0‘::
— Legilic
Q o o
1.5 1.504
o o
(=]
A B
02 T T T g 500 1000 1500 200
150 200 o0 30 E g 3 -
BMI Hb
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O Oogersed
200 — . - = Linen:
Capma= 1.3- 0.019*Het Bt
@ a

o -

Hinh 3.1. M6 hinh hdi quy tuyén tinh giita ADMA va A: BMI, B: Hb, C: Hct

3. BAN LUAN

Két qua & Bang 3.1 cho thiy giéi nam- nit &
nhom ching va nhom bé&nh khong cé sy khac biét
vé sb luong. Bang nay ciing cho thiy khong co su
khac nhau vé d6 tudi trung binh giita nhém bénh
nhan BTMGDC va nhom chimg. Nhu vdy mau
nghién ciru ciia chung t6i ¢6 su twong dong vé gidi
va do tudi trung binh gitra 2 nhom bénh-chimng.

Trong nghién ctru ciia chung t6i, nong do
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trung binh cia ADMA & nhom BTMGDC la
0,88 + 0,27 umol/L, ndng dd nay cao hon cd y
nghia so v6i ndng d6 & nhom ching 1a 0,49 +
0,13 umol/L (p<0,001) (Bang 3.2).

Jaromir Eiselt va cong su nghién ctru ndng
dd ADMA ¢ cac bénh nhan BTM giai doan [11-V
cho thiy ndng do trung binh cia ADMA 14 0,87
umol/L (0,78-0,89 umol/L) so vo6i chung la
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0,77 umol/L (0,69- 0,86 umol/L) [18]. Danilo
Fliser va cong su phat hién néng d6 cua ADMA
6 BTMGDC 12 0,58 £ 0,12 pmol/L [13]. Nghién
ctru cua R. J. MacAllister § BTMGDC cho thiy
néng d6 ADMA & murc cao hon dat 0,9 + 0,08
umol/L so véi chimg 1a 0,36 + 0,09 umol/L [22].

Nghién ctru cua Tse-Min Lu [20] cho thdy
ndng do trung binh ADMA & bénh nhan BTM
giai doan III-IV 1a 0,49 + 0,11 pmol/L. Tac gia
nhén thiy ring ndng d6 ADMA & bénh nhan c6
DTPD va khong DTD khong khac nhau miy. Tuy
nhién, néng d0 ADMA & bénh nhan c6 albumin
niéu dai thé cao hon co y nghia so véi ¢ bénh
nhan khong c6 albumin niéu dai thé. Nghién ciru
nay ciing nhan thdy cic bénh nhan bi tir vong
trong qua trinh nghién ctru hodc cac bénh nhan
bi NMCT hodc dét quy thi néng d6 ADMA cao
hon so véi ngudi sdng sot hoic khéng bi céac
hién twong tim mach nang. Jill Melendez Young
cho biét nong d6 trung binh ciia ADMA & cac
bénh nhan STM giai doan III-IV 1a 0,70 + 0,25
umol/L [42].

Nhu vay nong d6 ADMA tir nghién ctru ctia
chung toi kha twong ddng véi két qua tir cac
nghién ctru & BTMGDC chua diéu trj loc mau.
Mic du khoang gia tri nong d6 ciia ADMA c6
khac nhau gilra cac nghién ctru nhung ludn cé
mot sy khac nhau ro rét gitra néng do ADMA ¢
ngudi khoe manh véi ngudi mac BTM trong mdi
nghién ciru. Didu nay cho thiy ADMA 1a mot
yéu té doc 1ap giup danh gia mirc do suy than.

Nghién ciru cua chung toi cho thiy nong do
ADMA 6 ca hai gioi la tuong tu nhau (Bang 3.3).
Két qua nay ciing dugc thiy trong nghién ciru
cua tac gia Renate Schnabel [30] va nghién ctru
cua Tanya I. Deneva-Koycheva [11]. Cac nghién
clru nay déu khong tim thdy mdi lién quan gitta
ndéng do ADMA va gidi tinh.

Khi so sanh gitta nhom bénh véi nhdém chirng
(Bang 3.4) chung t6i nhan thdy cdc bénh nhan
BTMGDC c6 HA tam thu cao hon so voi nhém
chtng (p<0,05), ndong d6 CRP cao hon so vdi
chtng (p<0,01), s6 lvgng hong cau thap hon, chi
sd Het thip hon va BMI thap hon so v6i nhém
chtng (p<0,01). Céc chi s6 HA tdm truong, sb
lugng bach ciu, glucose mau va cac thanh phan
lipid méu khong c6 sy khic biét dang ké giira

nhém BTMGDC v6i nhom chiang.

Nghién ctu Christophe Babua trén 219 bénh
nhan BTM cho théy ty 16 THA ting dan tir giai
doan 1 1a 44,4% 1én 89,2% & giai doan V (p<
0,00); ty 1¢ thiéu mau (Hb < 110g/L) ciing ting
dan tir giai doan I 13 22,2% 1én dén 84,7% ¢ giai
doan V (p< 0,00). Tac gia khong thdy su khac
biét vé néng do glucose mau, vé néng do cac
lipid khong phai HLD-C va chi s BMI [6].

Nong d6 CRP ¢ BTMGDC déu ting & cac
nghién ciru cia Erdem S. Sami [12], cua Aydin
Cifci [7]. Su gia ting CRP & BTM cho thiy viém
12 mot tinh trang gop phin gdy nén sy tién trién
cua BTM va lam tang nguy co tim mach ¢ céac
bénh nhan nay.

Trong nghién ctru ctia chiing téi khong co
cic bénh nhan mic bénh PTD vi vy cac yéu
td glucose mau, cac thanh phan lipid hiu nhu
khoéng c6 sy khac nhau gitta 2 nhém bénh va
chimg. Mot s6 tac gia nhu Zaciragic A. et al [43]
tim thiy sy khac biét vé ndng do glucose mau
gitta nhom bénh va chirng nhung khong thiy su
khac nhau vé chi s6 BMI do nghién ciru cua tac
gia ndy dua trén cdc bénh nhan BTM do BTD.
Nghién ctru cia Ohno M. ciing cho thiy nong
dd glucose, cholesterol TP va HDL-C 6 BTM
twong quan nghich vdi MLCT, trong lac BMI co
su twong quan thuan [25]. Chen S. C cho rang
cac bénh nhan BTM giai doan III-V c6 r6i loan
lipid mau. Sy ting cao hodc ha thip ndng do
cholesterol TP, giam LDL-C va tang HDL-C
lién quan mot cach doc 1ap voi li€u phap thay
thé than suy va gy nén su tién trién cta bénh
than. Do d6 viéc danh gia tinh trang lipid mau
c6 1& giup duge cho viéc nhan biét cic nhom
nguy co cao trong cac bénh nhan BTM giai doan
II-V [5].

Nhu vay hinh anh lipid mau rat khac nhau
trong cac nghién ciru. Pidu nay phan anh nhirng
khac biét vé ddi twong nghién ctru, nguyén nhan
cua BTM, cac bénh 1y di kém, cling nhu cac khac
biét vé& vin hoa, ching toc ¢ cac bénh nhan BTM.

Khi danh gia méi twong quan giita ndng do
ADMA v6i cac YTNCTM (Bang 3.5, Hinh 3.1)
chung t6i nhan thiy ndng d6 ADMA c6 tuong
quan nghich mirc d6 yéu véi BMI (r=-0,31;
p<0,05), mtac dé kha véi n6ng do Hb (r=-0,58;
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p<0,001), véi Het (r=-0,60; p<0,001) va PLCT
(r=-0,63; p<0,001). Tuy nhién, khong co6 su
twong quan véi tudi, HA, ndng do glucose mau,
céc thanh phan lipid mau. Khong cé sy tuong
quan voi néng d6 CRP, mac du co su khac biét
16n vé néng do CRP giita 2 nhom bénh nhan.

Két qua nghién ctru cua chang t6i khong tim
thdy mdi twong quan giita ndng d6 ADMA véi
tudi twong tu két qua tir nghién ctru cua Pietro
Ravani [27] va nghién clru cta Jan.T.Kielsten
[17]. Ca hai nghién ctru nay déu cho thay
khong c6 méi lién quan giita nong do6 ADMA
v6i tudi. Mot sb tac gia khac tim thiy su tuong
quan rat yéu giita tudi va ndng d6 ADMA. D6 1a
cac nghién curu cua cua Fliser (r=0,28) [13] va
Edzard Schwedhelm (r=0,14) [31].

Nghién ciru cta Tse-Min Lu cho thdy mdi
tuong quan giita nong d6 ADMA v6i MLCT (r=-
0,286, p<0,0001) [21]. Nghién ctru cua Danilo
Fliser ciing cho thiy twong quan giita ndng do
ADMA véi MLCT (7=-0,591; p<0,01) va voi
noéng do Hb (r=-0,336; p<0,01) [13]. Tuy vay,
nghién ctru cua Jan.T.Kielstein lai cho thdy mbi
quan h¢ yéu giita ndng 46 ADMA huyét tuong
voi MLCT (r=-0,26, p=0,09) ma khong cé su
twong quan v6i huyét 4p va ndng do cholesterol
huyét thanh [17].

Fatima Ltcia Machado Braga va cong sy [4]
nhan thiy nong d6 CRP ting dan theo mirc do
suy than (p<0,001). O BTM giai doan IV, nong
do CRP dat 2,46 mg/dL. Nghién ctru nay cho
thdy mdi lién quan giita tinh trang viém va muc
d6 suy than. Nghién ctu cia Anoop Shankar
cling nhan thiy ndng d6 CRP & cac bénh nhan
BTM ting dan theo mirc d suy than. Cac chi
diém viém nhu CRP, interleukin-6, TNFaR2 va
s6 lugng bach ciu déu lién quan duong tinh voi
tinh trang BTM. Tuy nhién, tac gia phan tich
theo doi trong 15 nam thi CRP khong lién quan
t6i sw xuat hién BTM [32].

Két qua nghién ctru cia Renate Schnabel
cho thay khong c6 mdi lién quan giita nong do
ADMA v6i néng d6 CRP huyét thanh va véi
ndng d6 bat ky thanh phin cholesterol mau nao.
Tuy nhién, c6 mdi twong quan giita ndng do

ADMA vé6i MLCT (r=-0,03)[29]. Nghién cuu
ciia Sami Erdem khong thdy twong quan giira
néng d6 ADMA véi néng d6 CRP mic du céc
bénh nhan BTMGBC ¢ néng ¢ CRP cao hon
ching [12]. Nhu vay, cac két qua nay tuong tu
nhu két qua cta ching toi vé mit khong co su
tuong quan gitra ndng d6 ADMA va CRP.

Nghién ctru ciia Giovanni Tripepi lai cho thay
c6 mdi twong quan giita ndng 46 ADMA véi CRP
(r=0,13, p=0,046 ). Ciing trong nghién ctru nay,
tac gia nhan thiy mdi lién hé giita ADMA vdi ty 18
tir vong va véi dy hau mic bénh tim mach 1a doc
1ap manh vai CRP. Ty 1€ nay dat mirc tbi da & cac
bénh nhan c6 ndng d6 ADMA cao (>2,4 pmol/L)
va co ndng d6 CRP cao (>7,4 mg/L) [37]. Diéu nay
cho thdy nong d6 ADMA c6 tinh du bao vé tir
vong va nguy co méc bénh tim mach.

Khi so sanh v6i nghién ctru cua Zacirarge A.
trén cac bénh nhan BTM do DTD cho thiy, ndng
do ADMA tuong quan véi ty 1€ HbA1C (r=0,49;
p<0,01) nhung khong c6 su twong quan vdi cac
thanh phan lipid mau [43].

Két qua nghién ciru ciia Sami Erdem cho
thiy c6 twong quan giita nong 46 ADMA véi
TG (r=0,32), voi cholesterol TP (r=0,33) [12].
Nghién ctru ciia Zoccali thdy c6 su twong quan
gitta ndng d6 ADMA véi ndng dd cholesterol
(r=0,12, p=0,04) [44]. Nhin chung, tuong quan
giita nong 46 ADMA véi ndong do cholesterol &
trong cic nghién ctru khac, néu ton tai, déu &
mure do yéu.

4. KET LUAN

-Nong d¢ trung binh ADMA huyét twong &
bénh nhan BTMGPC chua can thi¢p loc mau la
0,88 % 0,27 pumol/L cao hon ¢ y nghia thong ké
(p<0,01) so v&i ndng do6 trung binh ADMA huyét
tuong 6 nguoi khoe manh 1a 0,49 + 0,13 pmol/L.

-C6 tuong quan nghich gitta ndng 46 ADMA
huyét twong véi BMI, véi ndng d6 Hb, v6i Het
va voi MLCT.

-Khong c6 mbi lién quan giita néng do
ADMA huyét trong voi tudi, gioi, nong do CRP
huyét thanh va cholesterol huyét thanh.
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