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Tom tat

Pit van dé: Hs-CRP 1a mot ddu an viém quan trong & bénh nhan suy than man tinh. Sy gia ting nong
d6 Hs-CRP ¢ bénh nhan suy thdn man lam gia ting tdc do tién trién dén suy than giai doan cudi & bénh
nhan suy thdn man va lam gia ting nguy co tim mach & bénh nhan suy thdn man. Muc tiéu nghién ciru:
(1) Khao sat nong do Hs-CRP huyét thanh & bénh nhan suy than man diéu tri bao ton va (2) Khao st mdi
twrong quan ctia ndng d6 Hs-CRP huyét thanh véi nong do creatinin va albumin huyét thanh ¢ bénh nhan
suy than man diéu tri bao ton. Phwong phap nghién ciru: Nghién ctru m6 ta cat ngang. Két qua: (1) Nong
d6 Hs-CRP ¢ bénh nhan suy than man 1a 45,61 + 19,48 mg/L cao hon ¢6 ¥ nghia théng ké so v4i nhom
chimg 14 1,56 £ 0,77 (p < 0,001); (2) Nong d6 Hs-CRP huyét thanh & bénh nhan suy thin man twong quan
thuén v6i ndng do creatinin huyét thanh va tuong quan nghich v6i nong do albumin huyét thanh.

Tir khéa: Hs-CRP huyét thanh, suy thin man.
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Background: Hs-CRP is an important inflammatory marker in patients with chronic renal failure. The
increase in Hs-CRP levels in patients with chronic renal failure increases the rate of progression to end-
stage renal failure in patients with chronic renal failure and increased cardiovascular risk in patients with
chronic renal failure. Objectives: (1) To survey concentration of serum Hs-CRP in patients with chronic
renal failure who is not hemodialysis; (2) To survey the correlation of concentration of serum Hs-CRP with
concentration of serum creatinine and albumin. Methodology: A cross-sectional study. Results: (1) The
concentration of serum Hs-CRP in patients with chronic renal failure was 45.61 + 19.48 mg/L and the
concentration of serum Hs-CRP of the control group was 1.56 = 0.77 mg/L. The diffrence has statistical
significance (p <0.001); (2) Concentrations of serum Hs-CRP in patients with chronic renal failure positive
correlated with serum creatinine concentrations and inversely correlated with serum albumin level.
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1. PAT VAN PE

To6n thuong tim mach 1a nguyén nhan hang
dau din dén tir vong & bénh nhan suy than man
tinh du ¢ giai doan nao. Hs-CRP 1a mot dau 4n
viém quan trong & bénh nhan suy than man tinh.
Sy gia ting ndng d6 Hs-CRP & bénh nhén suy
than man 1am gia ting toc do tién trién dén suy
than giai doan cudi ¢ bénh nhéan suy than man va
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lam gia tdng nguy co tim mach ¢ bénh nhan suy
than man.

Chiing t6i tién hanh nghién ctru nham 2 muyc tidu:

1. Khao sdat nong do Hs-CRP huyét thanh ¢
bénh nhdn suy than man diéu tri bao ton.

2. Khao sat moi twong quan ciia nong dé Hs-CRP
huyét thanh véi nong dg creatinin va albumin huyét
thanh ¢ bénh nhan suy thdn man diéu tri bao ton.
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2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. D6i twong nghién ciru

- Nhém bénh: 50 bénh nhan bi viém cau than
man dugc khdm va diéu tri bao ton tai khoa Noi
téng hop - Bénh vién Hitu nghi da khoa Ngh¢ An.

- Nhom chimg: 30 ngudi khoe manh tir 18 tudi
tro 1én.

- Tiéu chuan loai trir:

+ Bénh nhan dang bi viém cép.

+ Bénh nhan c6 tinh trang viém man tinh nhu
viém khép dang thap, bénh lupus ban d6 hé thong,
bénh ty mién, lao, dai thao duong, dot quy, bénh
gan va bénh ac tinh.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctru mo ta
cit ngang

2.2.2. Cic budc tién hanh nghién ciru

- Lap hd so nghién ciru

- Kham lam sang:

+ Khai thic that k¥ tién sir, bénh sir dé phat
hién bénh, nguyén nhan gay bénh rd rang.

+ Tién hanh kham 1am sang.

+Po huyét 4p theo quy dinh ctia T6 chirc Y t& Thé
gi6i, danh gia ting huyét 4p theo WHO/ISH 2004.

- Tién hanh cac xét nghiém co ban: xét nghiém
nudc tiéu, sinh héa mau (ure, creatinin, protid,
albumin), siéu Am than tiét niéu.

- Tinh mtrc loc ciu than theo cong thuc
Cockroft -Gault.

- Binh lugng Hs-CRP: Thuc hién tai khoa Sinh
hoa - Bénh vién Trung wong Hué.

Danh gia sy thay doi ciia ndng ¢ Hs-CRP bang
phuong phap mién dich tia duc c6 do nhay cao.
Nong d6 Hs-CRP dugc biéu thi bang don vi mg/L.

Nguyén ly: CRP trong huyét thanh s& két hop voi
khang CRP ¢6 sin trong dung dich cua thube thir.
Phirc hop khang nguyén - khang thé CRP lam dung
dich thudc thir tré nén duc. D6 duc nay thay ddi tuy
theo ndng d6 Hs-CRP c6 trong mau huyét thanh. Po
d6 dyc bang may quang pho va quy doi ra gia tri mg/L.

Ky thudt bao quan maéu mau dé dinh luong Hs-
CRP: Miu mau thir 12 2 ml khong ¢ chat chong
dong, quay ly tim tach ldy phan huyét thanh va bao
quan ¢ nhiét do -30 d6 C tai ti am sau cua khoa
Sinh hoa - Truong Dai hoc Y khoa Vinh. Mau huyét
thanh dugc cho vao phich lanh ding bao quan huyét
thanh dé van chuyén tir Vinh vao Hué.

Hs-CRP dugc dinh lugng tai Khoa Sinh hoa -
Bénh vién Trung wong Hué.

May xét nghiém: Mdy xét nghiém mién dich
IMMULITE

3. KET QUA NGHIEN CUU
3.1. Nong d9 HsCRP & nhém chirng theo gi6i
Bang 1. Nong do Hs-CRP ¢ nhom chiing theo gioi
Nam nip
Néng do Hs- | 1,41 +0,89 1,62 + 0,43
CRP (mg/L) p > 0,05
Nong d6 Hs-CRP & nguoi binh thuong khong
¢o su khac biét gitra 2 gidi nam va nit (p > 0,05).
3.2. Nong d9 Hs-CRP & bénh nhan suy
than man
Bang 2. Nong do Hs-CRP & bénh nhan STM so
v6&i nhém ching

Nhoém chirng | Nhém STM
Nong doé Hs-| 1,56+0,77 | 4561+ 19,48
CRP (mg/L) p <0,001

Néng d0 Hs-CRP 6 bénh nhan STM cao hon c6
¥ nghia thong ké so v6i nhom chimg (p <0,001).

3.3. Twong quan giira nong d9 Hs-CRP
huyét thanh véi nong df creatinin huyét thanh
va albumin huyét thanh

3.3.1. Twong quan giita nong dp Hs-CRP
huyét thanh véi néng dp creatinin huyét thanh
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Biéu do 1. Tuong quan cia HsCRP v&i nong do
Creatinine huyét thanh
Nhén xét: Co mbi tuong quan tuyén tinh thuan
mirc do tot gitra ndng d6 Hs-CRP huyét thanh véi chi
s6 ndng do creatinine huyét thanh (r=0,506; p=0,01).
3.3.2. Twong quan ciia HsCRP voi Albumine
huyét thanh
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Biéu d6 2. Tuong quan ciia HsSCRP
v6i Albumine huyét thanh
Nhign xét: Co mdi twong quan tuyén tinh
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nghich mirc do tot giita nong d6 HsCRP huyét
thanh v&i ndng do albumine huyét thanh (r=- 0,721;
p=0,01).

4. BAN LUAN

4.1. Vé nong d6 Hs-CRP huyét thanh &
nhém chirng

Nong do HsCRP ¢ ngudi binh thuong nam
gidi va nii gidi tuong ung 1a 1,41 + 0,89 mg/L
va 1,62 + 0,43 mg/L. Su khac biét cling khong co
¥y nghia théng ké (p > 0,05). Piéu nay cho thiy
khong c6 su anh huong clia gidi tinh 1én nong do
HsCRP huyét thanh.

4.2. Vé nong d9 Hs-CRP ¢ bénh nhén suy
thin man

Két qua nghién ctru ciia chung t6i cho thy
néng dd HsCRP ¢ bénh nhan suy than man la
45,61 + 19,48 mg/L cao hon c6 y nghia thong ké
so voi nhom ching 1a 1,56 + 0,77 (p < 0,001). Két
quéa nghién ctru ciia chung toi twong tu nhu két qua
nghién ciru cia Roksana Yeasmin két luan rang
noéng d6 HsCRP & bénh nhan STM cao hon c6 y
nghia so véi nhém chung.

4.3.Vé moi twong quan ciia nong do Hs-CRP
huyét thanh véi nong do creatinin va albumin
huyét thanh

-Nbong dd HsCRP huyét thanh & bénh nhan STM
trong quan thuan muc do t6t vai ndng do creatinin
huyét thanh. Diéu nay ciing twrong tmg vai khi giai

doan STM cang ning thi ndng d6 HsCRP huyét
thanh cang ting. Dy 1a mot yéu t6 lam thirc day
tinh trang viém & bénh nhan STM gép phan lam
gia ting ton thuong tim mach & bénh nhan STM.
Két qua nghién ciru ciia chung t6i ciing twong tu
nhu cua tac gid Roksana Yeasmin va cong su khi
nghién ctru vé ndng dd6 HsCRP & bénh nhan STM
két luan rang nong d6 HsCRP huyét thanh ¢ bénh
nhan suy than man tuong quan duong tinh manh
v6i ndng do creatinin huyét thanh.

- C6 sy tuong quan ngich giita néng do Hs-CRP
huyét thanh véi nong do albumin huyét thanh.
C6 nhidu nghién ciru di ching t6 c6 mbi tuong
quan rat rd giita tinh trang viém va dinh dudng &
bénh nhan suy than man dac biét 1a albumin huyét
thanh. Zoccali va cong su di bao cdo vé tuong
quan nghich giita ndng d6 Hs-CRP va cac ddu 4n
dinh dudng.

5.KET LUAN

- Nong d Hs-CRP trung binh & bénh nhan suy
than man diéu tri bao ton 1a 45,61 + 19,48 mg/L
cao hon c6 y nghia thong ké so véi nhom chimg 1a
1,56 £ 0,77 (p < 0,001).

- C6 mbi twong quan thuan giira nong d6 Hs-
CRP huyét thanh v&i ndng do creatinin huyét
thanh va twong quan nghich giita nong d6 Hs-CRP
huyét thanh v6i ndng d6 albuminh huyét thanh &
bénh nhan suy than man diéu tri bao ton.
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