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Tém tit
Muc tiéu: Xac dinh ty 18, mirc d6 va phan loai rdi loan lipid méu. Pdi twgng va phuwong phap nghién
ctru: 47 bénh nhan hoi chung than hu khong don thuan, diéu tri tai khoa ndi than bénh vién Trung wong
Hué tir 3/2014 dén 3/2015, dugc dinh lugng cac thanh phan Lipid mau. Panh gia ty 18 ri loan lipid méau
theo hoi Chau A - Thai Binh Duong va Hoi Tim mach Viét Nam 1998, danh gia muc do r6i loan lipid
mau theo theo huéng dan cia NCEP ATPIII (2001), phan loai rdi loan lipid méau theo Fredrickson. Két
qua: Nong do trung binh CT: 11,53 + 4,59 mmol/l, TG:4,21 + 3,68 mmol/l, LDL-C:7,55 + 3,95 mmol/l,
HDL-C:1,78 £ 0,70 mmol/l. 98% bénh nhan c6 réi loan it nhit mot thanh phan lipid mau, 75% bénh
nhan réi loan ca ba thanh phan lipid mau. C6 94% bénh nhan c6 néng d6 CT & mic gioi han cao dén
cao, c6 94% bénh nhan co néng d6 TG mau ¢ muc gidi han cao dén cao, c6 90% bénh nhan co néng do
LDL-C ¢ muc gidi han cao dén cao, c6 11% bénh nhan c6 néng do HDL-C é muc thép. Réi loan lipid méau
thudng gip nhat 1a typll (88%), trong do6 typ IIb (75%), typ Ila (13%). Két luén: Trén bénh nhan hoi ching
than hu khong don thuan, rdi loan cac thanh phﬁn cua Lipid méau chiém ty 1€ rat cao, rdi loan & mutrc do
nguy co cao, rdi loan ciing lic nhidu thanh phan, loai réi loan chi yéu 1a typ II.
Tir khéa: héi chiing than hu, khéng don thudn, lipid mdu.

Abstract
RATE AND CLASSIFICATION OF DISLIPIDEMIA IN PATIENTS
WITH IMPURE NEPHROTIC SYNDROME
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(3) Binh Thanh Hospital, Ho Chi Minh city

Aims: To determine the rate, level, classification of dislipidemia in impure nephrotic syndrome
patients. Patients and method: 47 in-patients with impure nephrotic syndrome at Department of
Nephrology — Hue Central Hospital, from March, 2014 to March, 2015. Assess rate of dislipidemia
according to guidelines of Asia Pacific Association and Vietnam National Heart Association 1998.
Assess level of dislipidemia by NCEP ATPIII (2001) and classify dislipidemia by Fredrickson’s criteria.
Results: Mean concentration of CT: 11.53+4.59 mmol/L; TG: 4.21+3.68 mmol/L; LDL-C: 7.55+3.95
mmol/L; HDL-C: 1.78+0.70 mmol/L. 98% of patients have at least abnormal in 1 component of
lipidemia. 75% of patients have dislipidemia in all of three components. 94% of patients have high-
limit to high CT; 94% of patients have high-limit to high TG; 90% of patients have high-limit to high
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LDL-C; 11% of patients have low-level of HDL-C. Dislipidemia type Il is very common (88%), therein

type IIb is found in 75%; type Ila in 13% of cases. Conclusion: In patients with impure nephrotic

syndrome, dislipidemia is very common, disorders are in high risk level. Many components of lipidemia

are abnormal at the same time, type Il is dominant.

Key words: nephrotic syndrome, impure, lipidemia.

1. PAT VAN PE

Ho6i chimg than hu (HCTH) biéu hién dic
trung véi phu toan than, protein niéu cao, protid
mau gidm, albumin mau gidm va tang lipid mau.
Trén lam sang, hdi chung than hu goi 1a khong
don thuan khi két hop véi ting huyét ap va/hodc
dai mau va/hodc suy than [6].

Tang lipid mau trong hdi chiing than hukhong
nhitng 13 yéu t6 nguy co din dén bién ching tim
mach ma con lam nang hon tién trién cia bénh
than. Theo Ordoner, nguy co twong ddi cua nhdi
méu co tim ¢ bénh nhan hdi chimg than hu 1a gap
5,5 lan, nguy co tir vong do bénh mach vanh 1a 2,8
1an so v6i nguoi binh thuong [11],[141,[16].

Van dé tang lipid mau trong hoi ching than hur,
tac hai cua tang lipid mau va diéu tri ha lipid mau
1a mdi quan tim va la d& tai ctia nhiéu cong trinh
nghién cttu trong va ngoai nude[9], [10].

Chung t6i tién hanh dé tai véi muc tiéu 1a xac
dinh ty I¢, muc d6 va phan loai r6i loan lipid mau
trén bénh nhan hoi ching than hu khong don
thuan.

2. POI TUQNG PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Gdm 47 bénh nhan duoc chan doan hoi chung
than hu khong don thuin, nguyén phat tudi tir 16
tré 16n, diéu tri tir 3/2014 dén 3/2015 tai khoa Noi
than co xuwong khép Bénh vién Trung uwong Hué.

- Tiéu chudn chin doan hoi ching than hu
dua vao céac tiéu chuin: 1.Phu. 2.Protein niéu
> 3,5g/24 gio. 3.Protid mau < 60g/1, albumin
mau < 30g/l. 4.Lipid méu tang trén 900 mg%.
Cholesterol mau tang trén 250 mg% hoac >6,5
mmol/l.5. Dién di protein mau: Albumin giam,
ty 1¢ A/G < 1, a, tang, B tang. 6.C6 m& ludng
chiét, tru m& trong nude tiéu. Trong do tiéu chuin
(2) va (3) la bét bude.

- Tiéu chuan chin doan hoi chimg than hu

khong don thuan: Pu tiéu chuin chidn doan hoi
chirng than hu nhu trén két hop véi it nhit mot
trong cac biéu hién: huyét ap ting, suy than, dai
mau[6].

2.2. Phuwong phap nghién ciru

Nghién ctru dugc thuc hién theo phuong phap
mo ta cat ngang.

- Cdc bién so nghién civu [4],[8],[17]

+ Phan loai tang huyét 4p theo khuyén cao cua
Hiép hoi Tang huyét ap Chau Au (ESH) va Hiép
hoi Tim mach Chau Au (ESC) 2013.

+ Mire loc cau than udce tinh (eGFR): dugc tinh
theo cong thic MDRD. Suy than khi Muc loc
cau than udc doan theo cong thirc MDRD< 60ml/
phuat/1.73m? da.

+Pai mau: Xac dinh d4i mau dya vao hong cau
ni€éu dugc xac dinh béng phuong phdp ban dinh
lwong dira vao két qua 10 thong sé nude tiéu.

+ Panh gia két qua cac thanh phan cua bilan
lipid: Dya theo chi s cua hoi Chau A-Thai Binh
Duong vé x0 vira dong mach, bénh ly mach mau
va hoi Tim mach Viét Nam 1998.

+ Panh gia mic d6 rdi loan lipid mau theo
huéng dan ciia NCEP ATPIII (2001).

+ Phén loai rbi loan lipid mau:theo Fredrickson

-Phwong phdp xie Iy sé ligu: Xt 1i s6 ligu
bang phuong phap thdng ké y hoc, tmg dung
phan mém Microsoft Excel 2010 va IBM SPSS
Statistics 20.

3. KET QUA NGHIEN CUU

3.1. Két qua vé dbi twong nghién ciru

3.1.1. Tuéi va gidi

Tudi trung binh cia nhém nghién ctru 1a 37,59
+ 17,27 tudi. DO tudi gap nhiéu nhat 1a 16-25 tudi,
chiém ty 1& 34%.Nam 51%, nit 49%

3.1.2. Mt sé két quda chinh vé déi twong nghién
cuu:

+V& Huyét ap:
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Bing 3.1. Phan d ting huyét ap

Huyét ap n Ty 18 (%)

C6 tang huyét ap 31 Do 1 14 66 Do 1 30
Do 2 12 Do 2 25
Do 3 5 Do 3 11

Khong tang huyét ap 16 34

Tong 47 100

Nhdn xét: 2/3 s6 bénh nhan trong nhém nghién ctru ¢6 ting huyét ap, trong d6 chu yéu 1a ting huyét

ap do 1, 2 ( 26/47 bénh nhén,

chiém ti 18 55%).

+ V& Protid mau, Protein niéu:

Bang 3.2. Nong do trung binh ctia Protide mau, Protein niéu

Xét nghiém X +£SD

Albumin mau (g/l) 16,02 + 5,09
Protein méau (g/1) 41,85+ 7,60
Protein ni¢u (g/24h) 8,32 £ 6,44

+ Két qua vé chirc ning than.

Bang 3.3. Nong d¢ trung binh cua creatinin, ure mau va mirc loc cau than udce tinh

Chi so

X+SD

Creatininmau (umol/l)

138,90 + 124,13

eGFR (ml/phut/1.73m?da)

59,87+ 33,03

Ure mau (mmol/l)

12,28 +£ 10,15

3.2. Két qua vé lipid mau
3.2.1. Néng dp trung binh

ciia cdc thanh phén lipid mdu

Bang 3.4. Nong do trung binh cac thanh phan lipid so v6i gia tri binh thuong
theo hoi Chau A Thai Binh Duong va Hoi Tim mach Viét Nam 1998

Thanh phan lipid Nong d6 trung binh Binh thuong p
TC (mmol/l) 11,53 £ 4,59 <52 <0,01
TG (mmol/l) 421+3,68 <23 <0,01
LDL-C (mmol/l) 7,55+ 3,95 <32 <0,01
HDL-C (mmol/l) 1,78 0,70 >0,9

TC/HDL-C 6,72 +2,74 <5 <0,01
LDL-C/HDL-C 4,41+ 1,88 <5

Nhdn xét: -Nong d6 trung binh ctia TC, TG, LDL-C, ty TC/HDL-C & nhém nghién ctru cao hon binh

thuong c6 ¥ nghia thong ké (p

<0,01).

- Nong d6 trung binh cia HDL-Cva ty LDL-C/HDL-C nam trong gi6i han binh thuong.
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3.2.2. Roi logn lipid méu theo NCEP ATPIII (2001)
Bang 3.5. Mtc d6 rdi loan lipid mau theo huéng dan cia NCEP ATPIII (2001)

Thanh phan mmol/l Danh gia n Ty 18 (%)
LDL-C <2,57 Téi wu 2 4
2,57-3,32 Gan t6i wu 3 6
3,34-4,09 G161 han cao 6 13
4,11-4,86 Cao 5 11
>4,88 Rét cao 31 66
Tong 47 100
TC <5,2 Binh thuong 3 6
5,2-6,21 G161 han cao 1 92
> 6,24 Cao 43 2
Tong 47 100
HDL-C <1,03 Thap 5 11
> 1,54 Cao 30 64
TG <1,73 Binh thuong 3 6
1,73-2,29 Gi6i han cao 4 9
2,3-5,74 Cao 30 64
>5,75 Rét cao 10 21
Téng 47 100

Nhdn xét: - S6 bénh nhan c6 rdi loan lipid mau (ting TC, TG, LDL-C) chiém ty 1& cao.
- Pa s6 bénh nhén ¢6 ndng d6 HDL-C cao hon binh thudng (64%).
Bang 3.6. Phan loai s6 lwong thanh phan lipid bi ri loan

S6 thanh phan lipid mau rbi loan n Ty 18 (%)
0 1 2
1 1 2
2 9 19
3 35 75
4 1 2
Tong 47 100
Nhdn xét: Rbi loan 3 thanh phan cua bilan lipid chiém ti 1& cao nhat(75%).
3.2.3. Phan logi roi loan lipid mau
Béang 3.7. Phan loai 16i loan lipid mau theo Fredrickson
Typ I Ila IIb 111 v %
n 0 6 35 2 3 1
Ty 1& (%) 0 13 75 4 6 2

Nhdn xét: Rbi loan lipid méau thuong gip nhit 13 typ IT (88%), trong d6 typ ITa (13%), typ IIb (75%).
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4. BAN LUAN

Céc nghién cuu vé r6i loan lipid méu trén bénh
nhan HCTH d4 chi ra rang rdi loan lipid mau
trong HCTH ségay lang dong lipid & cu than
gay xo hoa cdu than rd rét, hau qua lam tién
trién niang hon HCTH. Mit khac, néu diéu tri
ha lipid mau ciing c6 thé lam cham tién trién xo
héa cu than [13].

Trong nghién ctu cua chung t6i, so voi gia
tri binh thuong, néng d6 trung binh cua TC, TG,
LDL-C déu cao ¢ y nghia thong keé, riéng ndng
d6 trung binh cia HDL-C ctia bénh nhan HCTH ¢
trong gioi han binh thuong.

- V& nong d9 trung binh ciia cic thanh phin
Lipid

+ Cholesterol toan phin

Theo két qua nghién ctru cta ching toi, ndng
d6 trung binh ctia TC 1a 11,53 + 4,59 mmol/l. Két
qua nay tuong tu két qua cua nhiéu nghién ctu
nhu: Hoang Trung Vinh (13,03 + 3,94 mmol/l)
[9], Nguyén Hoang Théo (12,95 + 4,82 mmol/l)
[7], Nguyén Thi Ngoc Linh (10,77 + 4,95
mmol/1)[3].

Két qua nghién ciru cia Jioty nong do trung
binh ctia TC c6 thap hon nhung van trén gia tri
binh thuong: 7,73 + 0,67 mmol/I[11].

+Triglycerid.

Theo két qua nghién ctru cia ching toi, nong
d6 trung binh ciia TG 1a 4,21 + 3,68 mmo/I. Nhiéu
nghién ctru ciing c6 két qua tuong tu chung toi
nhu: Nguyén Thi Ngoc Linh ( 4,08 + 1,87mmol/l)
[3], Hoang Trung Vinh (4,06 = 2,01 mmol/1)[9],
Pham Ba My (4,34 = 2,06 mmo/l)[5].

Két qua nghién ctru cua Jioty trén 133 bénh
nhan HCTH & An D, ndng do trung binh cia TG
142,26 + 0,27 mmol/l thip hon két qua nghién ciru
ctia chung t6i. Sy khac nhau nay cé thé cé lién
quan dén ché do an, kinh té khac nhau (TG trung
binh & nhom chiing trong nghién ctu cia Jioty la
1,29 £ 0,12 mmol/l) [11].

+ LDL-C

Theo két qua nghién ctru cta ching toi, nong
d6 trung binh cua LDL-C la 7,55 + 3,95 mmol/L.
Két qua cta chang t6i phu hop voi két qua cua
cac tac gia khac nhu: Pham B4 My (7,45 + 4,18

mmol/1)[5],thap hon két qua nghién ctru ciia Lé
Vin An (14,1 + 4,4 mmol/l)[1],cao hon két qua
nghién ctru ctia Nguyén Thi Ngoc Linh (6,42 +
3,74 mmol/1)[3],Jioty (5,57 + 0,50 mmo/1)[11].

+ HDL-C

Két qua nghién ciru cua ching toi tai bang 3.4,
noéng do trung binh ciia HDL-C 1a 1,78 + 0,70
mmol/l. Panh gia mirc do r6i loan lipid mau theo
huéng dan ctia NCEP ATPIII, 11% bénh nhan c6
ndéng do HDL-C & mirc thip. Két qua nghién ciru
ciia Nguyén Hoang Thao (1,79 + 0,73 mmol/1)[7],
ctia Nguyén Thi Ngoc Linh (1,80 + 0,67 mmol/l)
[3] phu hop vé6i két qua cua ching toi. Két qua
ctia chung t6i cao hon két qua ciia mot sb tac gia
nhu Hoang Trung Vinh (1,16 + 0,43 mmol/1)[9],
Jioty (1,02 + 0,03 mmol/)[11]. Nong do trung
binh ciia HDL-C trong nghién ctru cua ching toi
1,78 + 0,70 mmol/l duoc dénh gia 1a cao nim
trong bdi canh cholesterol mau toan phan ting.
Theo Wheeler, mic di HDL-C c6 thé binh thuong
nhung dudi typ ctia né thay d6i véi giam HDL2 va
tang HDL3[18].

Dé danh gia tot hon nguy co tim mach ngudi
ta tinh ty TC/HDL-C va LDL-C/HDL-C, trong
nghién ctu cua chung t6i, ty TC/HDL-C trung
binh 1a 6,72 + 2,74 cao hon gia tri binh thudng
¢6 ¥ nghia thong ké, két qua nay tuong tu két qua
ciia cua Nguyén Thi Ha Poan (7,07 + 2,76)[2],
Nguyén Thi Ngoc Linh (6,01 +2,20) [3], két qua nay
1 thdp hon két qua nghién ctru ciia Nguyén Hoang
Thao (8,46 +7,03)[7], Pham Ba My (7,45 = 4,18)[5].

- V& mitc d9 roi loan cac thanh phéan Lipid

Phan loai muc d6 réi loan lipid mau theo
huéng din ctia NCEP ATPIII trong nghién ctru ciia
chung t6i (bang 3.5) : C6 94% bénh nhan c6 ndng
d6 Cholesterol toan phan ¢ muc gi6i han cao dén
cao, c6 94% bénh nhan c6 néng do Triglyceride
mau & mirc gidi han cao dén cao, c6 90% bénh
nhan c6 nong do LDL-Cholesterol ¢ mirc gi6i han
cao dén cao, c6 11% bénh nhan co néng do HDL-
Cholesterol & mtc thap.

Hau hét bénh nhan 6 r6i loan it nhat mot thanh
phan cua bilan lipid mau (98%), 75% bénh nhan
1di loan ca ba thanh phan cua bilan lipid ( ting
TC,TG va LDL-C) ( bang 3.6).
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Nghién ctru cia Nguyén Thi Ha Poan ciing c6
két qua twong tu: 98,33% bénh nhan HCTH co 16i
loan it nhit mot thanh phﬁn cua bilan lipid mau,
77,97% bénh nhén c6 rdi loan ba thanh phén cua
bilan lipid mau[2].

-Vé phan loai rdi loan lipid mau

Theo két qua nghién ctru ctia chung t6i ( bang 3.7),
r6i loan lipid mau thuong gip nhat 1a typll (88%),
trong do typ 1Ib (75%), typ lla (13%), sau do la typ
IV (6%), c6 4% typ 111, 2% typ V va khong c6 bénh
nhan nao typ I.. Két qua cua ching t6i phu hop véi
két qua nghién ctru ctia: Nguyén Hoang Thao (typ IIb
chiém 78,79%)[7], L& Vin An (typ IIb chiém 75%)[1].
Theo tac gia Khanna, typ II chiém 60%, trong d6
typ IIb chiém 50%Typ II dugc dic trung boi ting
LDL-C 1a cholesterol x4u co vai trd trong sinh xo
vita dong mach[15].

5. KET LUAN

Qua nghién ctru bilan lipid mau trén 47 bénh
nhan héi chung than hu khong don thuan duoc
diéu tri tai khoa Noi than-co xuong khép Bénh
vién Trung Uong Hué tir thang 3/2014 dén thang
3/2015, chiing t6i rat c6 mot sd két ludn:

+ Nong d¢ trung binh cac thanh phéan cia
lipid mau:

Cholesterol toan phén: 11,53 +£ 4,59 mmol/l
Triglyceride: 4,21 £ 3,68 mmol/l
LDL-Cholesterol: 7,55 + 3,95 mmol/l
HDL-Cholesterol: 1,78 £0,70 mmol/l

+ Nong d6 trung binh cua Cholesterol toan
phan, Triglyceride, LDL-Cholesterol cao hon gi4
tri binh thuong, c6 y nghia thong ké (p<0,01).
Nong d6 trung binh ctia HDL-Cholesterol trong
gi6i han binh thuong.

+98% bénh nhén c6 rdi loan it nhat mot thanh
phén lipid mau, 75% bénh nhan r6i loan ca ba
thanh phan cua bilan lipid (ting Cholesterol toan
phan, triglyceride va LDL-Cholesterol).

+ Theo phan loai muc do r6i loan lipid méu
theo huéng dan cia NCEP ATPIIL: C6 94% bénh
nhéan c¢6 néng d6 Cholesterol toan phan ¢ mirc
gioi han cao dén cao, c6 94% bénh nhan co
ndng do Triglyceride mau & muc giGi han cao
dén cao, ¢6 90% bénh nhan co6 néng do LDL-
Cholesterol & muc gidi han cao dén cao, co
11% bénh nhan cé néng do6 HDL-Cholesterol
& muc thap.

+ Réi loan lipid mau thudong gip nhét 1a typll
(88%), trong do typ IIb (75%), typ 11a (13%), sau d6 1a
typ IV chiém 6%, c6 4% typ 111, 2% typ V va khong co
bénh nhan nao typ L.
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