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Pit van dé: Nghién ctru mirc loc cau than trén 61 bénh nhén bi dai thdo duong typ 2 bang xa hinh than véi
99mTc-DTPA tai Bénh vién 175. Muc tiéu: (1) Nghién cuu dac diém xa hinh chirc nang than ¢ bénh nhan
dai thao dudng typ 2. (2) Tim hiéu mbi lién quan giita muc loc ciu than véi duong mau, HbA ¢, tang huyét
ap va albumin niéu & bénh nhan dai thao duong typ 2. Phwong phap: M6 ta, tién ciru, cit ngang. Kham
1am sang, xét nghiém can 14m sang va lam xa hinh chirc ning than cho cc bénh nhan. Két qua: Muc loc
cau than ciia nhom nghién ctru 1a 75,4 22,3 ml/phut/ 1,73m?, cua thén trai la 35 ,0 £ 13,0 thip hon cua than
phai la va 39,8 £ 11,9 véi p<0, 01 Khoéng ¢6 moi tuong quan gitta murc loc cau than véi glucose mau va
HbA ¢; nguy co giam mirc loc cau than & nhom ¢6 tang huyét 4p di kém OR=6,5 véi p<0 01; voi albumm
ni¢u (+) 14 OR=4,2 v6i p<0,01 va thoi gian mic bénh > 10 naim OR=3,5 v¢i p<0,01. Két luéin: Mic loc ciu
than ctia nhom nghién ctru la 75,4 £ 22,3 ml/phut/ 1,73m?, ctia than trai thip hon ctia than phai, véi p<0,01.
Khong ¢6 mbi trong quan gitta muc loc cau than véi glucose mau va HbA c; ting nguy co giam mtc loc
cau than 6 nhém co tang huyét ap di kém.

Tir khod: Murc loc cau than, Pdi thao duwong, albumin niéu.

Abstract
STUDY OF RADIATION CHARACTERISTICS ON THE RENOL FUNCTION
IN PATIENTS WITH TYPE 2 DIABETES
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Background: A Research glomerular filtration rate (GFR) of 61 patients with type 2 diabetes mellitus
with renal scanning 99mTc-DTPA glomerular filtration rate at the hospital 175. Objective: (1) To study
characteristics of imaging of renal function. (2) Understanding the relationship between GFR with blood
sugar, HbAlc, blood pressure and albuminuria in patients with type 2 diabetes. Methods: Descriptive,
prospective, cross-sectional study. Clinical examination, Clinical tests and 99mTc-DTPA GFR gamma
- camera renography for patients. Result: GFR of the study group was 75.4 + 22.3 ml/phut/1.73m?,
the left kidney was 35.0 + 13.0 is lower than the right kidney and 39.8 + 11.9; p <0.01. There is no
correlation between GFR with blood glucose and HbA 1¢, the risk of reduced GFR in hypertensive group
associated is OR = 6.5 with p<0.01; albuminuria (+) is OR = 4.2 with p <0.01; and disease duration
> 10 years is OR = 3.5 with p <0.01. Conclusion: GFR of the left kidneys is lower than the right kidney;
correlation decreased GFR associated with hypertension, albuminuria and disease duration.
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1. PAT VAN PE
bai thdo duong (BDTD), dac bict DTD typ 2
mdt bénh kha pho bién, gip hau hét & moi ltra tudi
v6i nhimmg mtc d khac nhau. Viét Nam khong
phai 14 qubc gia co ti 1¢ DT cao nhét thé gidi
nhung c6 toc do phat trién nhanh nhat thé giéi.
Bién chimg than 1a mot trong nhiing bién chimng
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nang né nhat dbi v6i bénh nhan DT, nguy co dan
dén tan phé va tir vong do suy than. Khong nhiing
thé bién chtg than con anh huong t6i chét luorng
song cua nguoi bénh, n6 cling tac dong rat xu dén
su Xuét hién, tién trién va gia ting cua cac bién
chimg man tinh khac nhu tang huyét 4p, bénh ly
mach mau 1én, bénh 1y vong mac mit, nhiém toan...
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Viéc nghién ctru xa hinh chtrc nang than ¢
bénh nhan DTD, gop phan phat hién sém tdn
thuong than, danh gia tic dong ciia DTD ddi véi
chuc nang than.

Vi vy, chiing t6i tién hanh nghién ctru dé tai
nay voi cac muc tiéu sau:

1. Nghién ciru dic diém xa hinh chirc ning
than ¢ bénh nhdan dai thao dwong typ 2

2. Tim hiéu moi lién quan giita mirc loc cdu
than voi dwong mau, HbA c, tang huyét ap va
albumin niéu ¢ bénh nhan ddai thao dwong typ 2.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. Poi twgng nghién ciru

- Nghién ctru duge tién hanh tai Bénh vién
175/ B6 Qudc Phong v6i 61 bénh nhan (BN) DTH
typ 2 nam diéu trj noi tra tai khoa Al va A 21.
Théa cac diéu kién:

+ Chan doan PTD theo tiéu chuin ADA 2010
hodc BN dang kiém soat dudng huyét bang thudc.

+ Pong ¥ tham gia nghién ciru

- Tiéu chudn loai triv:

+ Khong thyc hién dugc k¥ thuat xa hinh (bi cac
bénh 1y cap tinh, phu nit c6 thai va cho con bu,...).

+ C6 bénh 1y ac tinh kém theo
+ Bénh nhan khong hop tac nghién curu.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Py 1a nghién ctru md
ta cit ngang

- Ghi nhén céac chi s6 nhan tric va huyét ap:
Tudi; Gidi; Can ning; Thoi gian bi bénh; Huyét 4 ap;

- Tét ca cac xét nghiém BUN, creatinin huyét
thanh, duong mau, HbA C, dinh lugng albumin
niéu va microalbumin niéu dwgc thuc hién tai
phong xét nghiém bénh vién 175/ B Qudc Phong
theo quy trinh dd dugc chuan héa theo quy dinh

ctia B Y té. Cac ddi tugng dwoc din nhin an 12
gio, khong an sang vao hom xét nghlem 6 gio 30
phut lay 2 ml mau, sir dung miu nudc tiéu sang
som dé xét nghiém.

- Panh gia t6n thuong than theo KDOQI-2007:

Pam niéu Gia tri (mg/g creatinine)
Normoalbuminuria <30
Microalbuminuria 30-300
Macroalbuminuria > 300

- Chup xa hinh danh gia chuc nang than voi
DCPX Tc99m-DTPA bang miy gamma SPECT
Millennium MG (USA) theo mdt qui trinh thong
nhit cho tat ca ddi twong nghién ctru. Thoi gian
ghi hinh 21 phut, liéu DCPX tir 8-15 mCi véi thé
tich tir 0,3-0,7 ml. Xt 1y s6 liéu ban tw dong theo
phuong phap Gates.

2.3. Phén tich s6 li¢u

S6 liéu thu duge xur Iy theo céc thuat toan
thuong dung trong théng ké y sinh hoc sir dung
phan mém SPSS 22.0 (2013).

Xac dinh gid tri trung binh cac chi sd
(X * SD): tudi, thoi gian bi bénh, duong mau,
HbA C, creatinin huyét thanh; ty s6 albumln
meu/creatlmn niéu (mg/g); muc loc cau than
(ml/phat/1,73 m?).

- Tim hé sb twong quan mirc loc cau than voi
gitta duong mau va HbA C

- Tim mbi lién quan glua mirc loc cau than véi
tang huyét ap di kém va mirc d6 albumin niéu.

3. KET QUA NGHIEN CUU

- Tudi trung binh 58,1 + 11,2 (ndm). Nhém
> 60 tudi chiém 47,5%; nam 46/61:nit 15/61. Thoi
gian bi bénh 8,4 + 6,2; < 10 ndm 57,4%; > 10 nam
42,6%.

Bang 3.1. Bic diém albumin niéu

Chung (n=61) Nam (n=46) Nir (n=15)

Albumin ni¢u

mg/g creatinin

(me/g ) n % n % n %
Am tinh (< 30) 13 21,3 11 23,9 2 13,3
Microalbumin (30 — 299) 23 37,3 16 34,8 7 46,7
Macroalbumin (> 300) 25 41,4 19 41,3 6 40
Cong 61 100 45 100 15 100
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Bing 3.2. Cac thong s6 xa hinh chirc ning than

Chi s6 xa hinh thin Thén trai Than phai p
S6 dém cao nhat (count) 502,6 + 156,5 549,5 + 156,5 <0,01
Dién tich than (cm?) 549+9,1 543+£9,0 >0,05
D0 siu than (cm) 5,6 +0,7 5,7+0,7 >0,05
Ti 1€ tudi mau than (%) 51,4+£89 48,8 8,5 >0,05
Ti 18 hip thu PX tai than (%) 46,8 + 8,9 53,2+8,6 <0,01
Time to peak (phut) 44+32 39+1,8 >0,05
20 min/peak ratio 1,3+£0,2 0,4+0,1 >0,05
Time to 1/2 peak (phut) 0,4+0,9 0,3+0,3 >0,05
MLCT (ml/phut/1,73m?) 35,0£13,0 39,8+ 11,9 <0,01
Bang 3.3. Lién quan MLCT véi taing HA di kém
, <90 ml/phit (n =) > 90 ml/phiat (n =)
Tang huyét ap OR p
n % n %
Co 30 63,8 3 21,4
6,471 <0,01
Khong 17 36,2 11 78,6
Béang 3.4. Lién quan MLCT véi tinh trang albumin niéu & nhém nghién ctru
<90 ml/phut (n=47) > 90 ml/phit (n=17)
Albumin niéu MLCT T.binh
n % n %
Am tinh 85,3 +£22,20 14 60,9 9 39,1
Microalbumin 78,2 +£20,6® 10 76,9 3 23,1
Macroalbumin 62,0 + 18,09 23 92,0 2 8,0
Nguy co giam MLCT: + p®-®-0-®.@-3<(0,01
+ Tinh chung Albumin ni¢u (+): OR=4,2; p<0,01
- Microalbumin niéu: OR=2,1; p<0,01
- Macroalbumin niéu: OR=7,4; p<0,01

Bang 3.5. Lién quan MLCT véi thoi gian phat hién bénh ¢ nhom nghién ctru

Thaoi gian phat hién MLCT Chung 2 90 ml/phut (n =) < 90 ml/phut (n =)
bénh (nim) (n=061) n % n %
<10 81,8 £23,1 11 314 24 68,6
> 10 66,7 + 18,3 3 11,5 23 88,5
p <0,001
OR=3,5; p < 0,01
MLCT trung binh 75,4 +£22,3
Bang 3.6. Hé s6 tuong quan MLCT véi glucose mau, va HbA C
, MLCT Tc99m-DTPA
Chi so0
r p

Glucose mau 0,126 0,333

HbA ¢ 0,260 0,059
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4. BAN LUAN

Trong nhiéu nghién ctru vé bénh DTP, cac tac
gia déu nhén thay ti 16 bénh DTD gia ting theo qua
trinh tich tudi, chiém ti 1& cao nhét tir khoang 50 —
69 tudi. Nhung gin day xu huéng phat hién bénh &
d6 tudi nho hon ting 1én. S6 di ti 16 ngudi tré méc
bénh DTD tip 2 tang 1én 1a do sy thay dbi 16i song,
théi quen an udng, théi quen it van dong. Trong
nghién ctru cta chung t6i cho két qua: Tudi trung
binh 58,1 £ 11,2 (ndm); Nhom > 60 tudi chiém
47,5%; nam 46/61;nir 15/61; Thoi gian bi bénh
8,4+ 6,2; <10 nam 57,4%; > 10 nam 42,6%.

Tinh trang t6n thuong vi mach va ton thuong
cac mach mau nho tai cac co quan va dic biét tai
than 1a mot co ché bénh sinh udn hién dién. O céc
bénh nhan bj DTP, tinh trang t6n thwong than xuat
hién kha sém (tiéu dam vi thé, thay dbi do loc cau
than. ..). Néu két hop thém véi tinh trang THA cang
lam phirc tap va thuc ddy nhanh ton thwong than.
Ngdy nay nguoi ta xem microalbumin niéu 1a yéu
t6 nguy co can canh bao cho nhiéu bénh khac nhau.
Trong d6 c¢6 bénh DTD va bénh tim mach. Chung
t6i ghi nhan ti 1¢ tiéu albumin vi thé trong nghién
ctru 14 37,3% va tiéu albumin dai thé 13 41% (Bdng
3.1), su khac biét khong c6 y nghia thong ké vé gioi.
Ti 1& nay thap hon so véi tac gia DS Hoang Oanh
(2009) 1a 50% va 52.2% cua tac gia NTT Thao.

Két qua nghién ctru bang 3.2 cho thiy cac
thong sb xa hinh chirc nang than bing DCPX
Tc99m-DTPA. O bénh nhan BTD cho thdy ngoai
chi s6 MLCT va sé d¢ém phong xa tdi da tai than
(maximum count) giam so v6i chi sé binh thudng,
céc thong sb vé thoi gian giita cic pha chirc ning
ctia than khong thay d6i dang ké. Theo d6 sb dém
phong xa tdi da tai than phai 1a 549,5 + 156,5 so
v6i than trai 1a 502,6 + 156,5; ti 1& hap thu phong
xa tai than phai cling cao hon than trai 1an luot 1a
53,2 £ 8,6 va 46,8 + 8,9; MLCT trung binh cta
nhém nghién ciru 1a 75,4 + 22,3 (ml/phat/1,73m?)
va cua than phai 1a 39,8 + 11,9 ml/phuat/1,73m?cao
hon so ¢6 ¥ nghia thng ké voi MLCT cua than
trai 1la 35,0 £ 13,0 ml/phut/1,73m?, véi p<0,01.
Céc thong s con lai chung toi khong ghi nhan
su khac biét. Theo cach hiéu cua chung t6i so di
6 su khac biét vé cac thong s6 chure nang cua hai
than trén xa hinh than Tc99m-DTPA ¢ nhom DTD
trong mau nghién ctru ciia chung t6i 1a c6 thé do
tac dong cua DTD 1én hai than khong gidng nhau,
(c6 thé do cau tric hai than khong dong nhit hoan
toan lam cho ap luc loc & mdi than khac nhau, dap
{g cua hai than ciing khac nhau) va qua trinh ton
thuong mach tai than ciing dién ra khong tuong
ddng giita than phai va than trai.

Nghién citu MAP (Micro Albumin Prevalene)
trén 6081 bénh nhan DTD typ 2 c6 ting huyét
ap ¢ 103 trung tdm ciia 10 qudc gia thudc chau
A, cong bd vao cudi nam 2004 cho théy. Ti 1€
microalbumin ni¢u ¢ bénh nhan DTD c¢o6 ting
huyét ap chiém 39,8% (Chau Au 17-21%). Tan
suat tiéu dam khoang 18,8%, cong chung tiéu dam
dai thé va microalbumin niéu la 58,6% chiém trén
mot nira nhom nghién ciru. Didu nay chimg t6 tim
quan trong cua chién lugc kiém soét albumin niéu
vi thé & bénh nhan DTD va co ting huyét ap.

Vé lién quan gitra MLCT ¢ BN DTD véi THA
di kem, trong nghién ctru ctuia chung t6i c6 54%
BN c6 bién chimg THA (33/61) thi ¢6 t&i 90,1%
bi giam MLCT < 90 ml/phut (30 BN) va nguy co
bi giam MLCT ¢ BN BDTD c6 THA di kém la hon
6 lan so v6i phan nhom khong co6 THA di kém voi
OR=6,5; p<0,01 (Bang 3.3).

Trong nghién ctru cua chung t6i tai Bang 3.3
cho thdy MLCT giam dan theo mirc d¢ albumin
niéu. Néu nhu & phan nhém c6 albumin niéu 4m
tinh ¢6 MLCT la 85,3 & 22,2 ml/pht thi trong ing
v&i nhom ¢6 microalbumin niéu va macroalbumin
niéu 1an luot 1a 78,2 + 20,6 ml/phut va 62,0 + 18,0
ml/phut, sy khac biét nay c6 y nghia thong ké, véi
p<0,01. Két qua nghién ctru ciing cho thiy c6 t6i
62,3% c6 tiéu dam & cac mirc d khac nhau. Nghién
clru ctia ching t6i ciing cho thiy c6 mbi lién quan
gifta giam mirc loc cau than & BN DTD typ 2 véi
tinh trang albumin ni¢u. Tinh chung protein ni€u
(+): OR=4,2; p<0,01; Microalbumin ni¢u: OR=2,1;
p<0,01; Macroalbumin niéu: OR=7,4; p<0,01.

Binh thuong MLCT giam dan theo qua trinh
tich tudi, cling nhur vay MLCT ti 1& nghich v&i thoi
gian bi bénh. Phai mat t&i 10 — 15 ndm bi bénh thi
DTD moi tac dong va gay ra bénh than man ro rét
trén 1am sang. Nguyén Thi Kim Hoa Bénh vién
Trung uwong Hué nghién ciru MLCT trén 60 BN
DTD vao kham va diéu trj tai khoa ndi tac gia cho
thidy: MLCT trung binh 1a 56,60 £21, 54 ml/phut;
0 nam giodi la 69, 08 + 19,31 ml/phut; ¢ nir gioi la
44,12 + 25, 11 ml/phat. G BN c6 huyét ap binh
thuong la 70,32 + 17,38 ml/phut, thoi gian phat
hién bénh trén 10 nim giam nhiéu so v&i thoi gian
dudi 10 nam.

Lién quan gitta thoi gian phat hién bénh véi
giam mirc loc cau than, ching toi ciing ghi nhan
MLCT giam dan theo thoi gian bi bénh. O phan
nhom c6 thoi gian phat hién dudi 10 nam thi
MLCT la 81,8 + 23,1 ml/phut/1,73m? trong khi do
phan nhom > 10 nam thi MLCT tuong tGng chi
con la 66,7 £ 18,31 ml/phut/1,73m? Nguy co giam
MLCT 6 nhéom > 10 nam la: OR=3,5; p < 0,01.
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Trong nghién ctru cua chung t6i cho thiy
khong c6 mbi twong quan giita MLCT véi duong
méu va HbA C (bang 3.6) glucose méau r=0,126;
p>0,5; HbA C r=0,260; p>0,05.

5. KET LUAN
Muc loc cau than ctia nhom nghién cuu
la 75,4 = 22,3 ml/phut/1,73m?, cua than trai

1a 35,0 £ 13,0 thap hon ciia than phai la va
39,8 £ 11,9 véi p<0,01. Khong c6 mbi tuong
quan giita muc loc cau than voi glucose mau
va HbA c; nguy corgiém muc loc cau than &
nhom c6 tang huyét ap di kem OR=6,5 véi
p<0,01; voi albumin niéu (+) la OR=4,2
v6i p<0,01 va thoi gian méic bénh > 10 nim
OR=3,5 v61 p<0,01.
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