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Nghién ctru néng dé glucose dich mang bung & bénh nhan dang diéu tri
loc mang bung lién tuc ngoai tru
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Toém tat

D4t van dé: Loc mang bung (LMB) lién tuc ngoai trd (CAPD) st dung dich loc chira glucose. Vai tro cla
sy hap thu glucose tir dich LMB ddng vai trd quan trong trong rat nhiéu bat thuong vé chuyén hda nhu: réi
loan lipid mau, d& khang insulin, stress oxi hda, viém va sy thay d6i trong néng d6 adipokin & nhitng bénh
nhan LMB khong bi dai thao duong. O Viét Nam, con it d& tai nghién clru trén d6i twgng nay nén ching toi
tién hanh dé tai nay nhdm danh gid mot cach téng quat vé lvgng glucose hap thu tir dich LMB. Muc tiéu: (1)
Khao sit ndng do trung binh glucose hap thu tir trong dich LMB so sanh vdi 3 cong thire khdc; (2) Tim sy anh
hudng clia néng dé glucose cao trong dich loc dén cac chi s thiét yéu lién quan. D8i tweng va phwong phap
nghién cru: Nghién cru cdt ngang khao sat ndng do glucose hap thu trong dich LMB & 56 BN va so sanh néng
dé glucose duwoc hap thu qua dich loc thyc t& vdi céc cong thire K/DOQI, Grodstein va 60%. Qua d6 khao sat
cac yéu t8 lién quan vé 1am sang va can 1am sang. K&t qua: Nong dd glucose cho vao trong dich loc méi ngay
trung binh 130+19,6 g, vdi ndng d6 glucose trung binh trong dich loc MB 13 1,79%. Néng dé glucose dwoc hap
thu 13 83,2+24,3 g/ngay (tir 28,6 dén 145,2 g) bdi phuwong phdp dinh lvgng trwc tiép. Khéng cd sy khac biét
cb y nghta théng ké gitta 4 phuong phap danh gid ndng d6 glucose hap thu & bénh nhan loc mang bung lién
tuc ngoai trd. Nong dd glucose trong dich LMB cang cao lién quan dén cac réi loan vé cholesterol toan phan,
ure, creatinine, acid uric, triglycerid.

Tir khéa: LMB, dich LMB, LMB lién tuc ngoai tri, néng dé glucose hdp thu, glucose trong dich LMB, acid
uric, triglycerid.

Abstract
A study on dialysate glucose concentration in patients with continuous
ambulatory peritoneal dialysis
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Background: Glucose-based peritoneal dialysis (PD) is the predominantly used dialysate in PD patients.
Glucose absorption in peritoneal dialysis (PD) patients may contribute to adverse metabolic complications.
The impact of high peritoneal dialysate glucose concentration (PDGC) on all-cause as well as cardiovascular
disease (CVD) mortality in peritoneal dialysis (PD) patients is unclear. The current researchs widely applied
formulae may be not suitable for estimation of glucose absorption in continuous ambulatory peritoneal
dialysis (CAPD) patients. Objective: This study examined the actual glucose absorption in a cohort of CAPD
patients and compared the results with estimates from three current formulae. Our study provides an
overview of glucose associated metabolic complications and to investigate the impact of high glucose in
dialysate on our CAPD patients. Methods: We conducted a survey of glucose absorption of a cohort of 56
CAPD patients and compared actual dialysate glucose absorbed with the one of K/DOQI formula, Grodstein
formula, or a percentage estimate of 60%. Results: The total dialysate glucose infused each day varied from
108.8 to 181.6 g/day with average of 130£19.6 g, with the mean glucose concentration in dialysate is 1.79%.
The average of glucose absorbed was 83.2+24.3 g/day (ranging from 28.6 to 145.2 g) by actual measurements.
The mean absorption rate was 64.1% (ranging from 22.6% to 99.6%). There are no significant differences
between 4 methods estimating glucose absorption in CAPD patients. There are strong correlations between
glucose concentration using in PD patients with levels of total cholesterol, triglyceride, urea, creatinine and
uric acid. Only triglyceride concentration associated with glucose absorption from dialysate. Conclusions:
The applications of current estimating methods may have limitations. The actual measurement provides
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dietitians and doctors more exact information of absorbed glucose and energy compared to the current

estimating methods.

Keywords: dialysate, Glucose absorption, peritoneal dialysis, continuous ambulatory peritoneal dialysis,

acid uric, triglyceride.

1. DAT VAN BE

T&r khi dwoc dwa vao st dung vao khoang thap
nién 1970, LMB trd thanh mét trong nhirng phwong
phap loc mau chinh dwoc dung & 10-20% bénh nhan
suy than trén toan cau. Trong nhirtng nam gan day
khoadng 80% [1], bénh nhan LMB si dung phuong
phap LMB lién tuc ngoai trd (CAPD), hau hét bénh
nhan st dung dich loc chira glucose. Glucose cé thé
duoc hap thu va cé thé cung cip nidng luong cho
bénh nhan LMB. Trudc dé, cac bdo cdo cho rang,
khoang 60% lwong glucose hang ngay dwoc hap thu,
v3i két qud 1a khoang 182+ 61 g/24 gid glucose duoc
hap thu & viing Bac My véi tinh nang khoang mang
bung théng thuwong [2].

Glucose va qua trinh chuyén hoa glucose trong
t& bao s& tao ra cac sdn pham thodi gidng cua glu-
cose, qua trinh nay cé thé duwoc san xuat trong suét
qua trinh ngdm dich, cé thé dan dén bién bién dang
va thay d6i chirc nang cla mang bung. Su hap thu
glucose tur dich LMB ddéng vai tro quan trong trong
rat nhiéu bat thudng vé chuyén héa nhu: réi loan
lipid mau, dé khang insulin, stress oxi hda, viém va
sy thay ddi trong néng do adipokin & nhitng bénh
nhan LMB khong bi dai thao dudong. Nhdm bénh
nhan s dung dich loc c6 glucose cao c6 ndng dé cac
protein viém, stress oxi hda cao hon nhém dung dich
loc chira glucose thap hon [3]. C4c nghién ctru doc
cho thay néng d6 glucose dich LMB duoc st dung
cang thap lién quan cé lién quan dén tién lugng tot
hon & nhém bénh nhan LMB [4].

O Viét Nam, con it dé tai nghién ctu trén dsi
twong nay nén ching toi tién hanh dé tai nay nham
danh gid mot cach téng quat vé luong gluocose hap
thu tlr dich LMB, anh hudng cda glucose trong dich
loc v&i cac thong sé lién quan dén chuyén hoa. Ng-
hién ctru cha chung téi tap trung vao lvong glucose
hap thu tir trong dich LMB, cling nhu su anh huéng
cla ndng dd glucose cao trong dich loc dén chi sé
thiét y&u lién quan trén |1am sang.

2. DOI TUQONG VA PHUONG PHAP

2.1. Béi twong

2.1.1. Tiéu chudn chon bénh

56 BN bénh than man giai doan cudi LMBLTNT
tai khoa NGi than -co xwong khép Bénh vién Trung
Uong Hué hién qua trinh vao dich d3 6n dinh (>= 3
thang).

2.1.2. Tiéu chudn loai triv

Loai trir khoi nghién clru cac BN cé cac rdi loan
tuyén gidp trudc do, roi loan ndi tiét khac, suy gan
nang, tién str dung thudc chira lod, Heparin, Glucocot-
icoid...; dang cé cac nhiém trung (d3c biét viem phuc
mac) hodc khéng déng y tham gia nghién ctru.

2.2. Phurong phap nghién ctru

Phuong phap md ta cit ngang. Bénh nhan duoc
lam cdc xét nghiém vé sinh héa mau va dich. Ching toi
danh gid qua trinh loc hiéu qua théng qua ty Kt Ure/V.

T4t ca cdc xét nghiém huyét hoc va sinh héa déu
dwoc phan tich bang may sinh hod ty dong.

Cac thong s6 xét nghiém mau

Nong do protein huyét thanh, canxi, cholester-
ol, acid uric dwoc danh gid. Nong dé glucose huyét
tuong déi danh gid tinh trang vé chuyén hda, creati-
nine, ure dé danh gia chirc ndng than.

Cdc théng s vé dich loc

Thé tich, ure, glucose dich loc/nuéc tiéu. Chi s6
kt/V duoc tinh bang cdng thirc:

Kt/V = (Ku + KuP) x 7/ V.

Ku= Ure niéu/Ure mau x V niéu 24h.

KuP= Ure dich loc/ Ure mau x V dich loc 24h.

V: téng lwgng nudc trong co thé dugc tinh theo
cong thire (= 0,58x%P).

DPinh nghia cla cdé bénh ly tim mach kém theo:
Bé&nh mach vanh (con dau thit nguwc, hoi chitng
vanh man, nhdi mau co tim); Suy tim; Tai bién mach
mau ndo; Bénh ly mach mau ngoai bién.

M ta vé dich loc [5]: Dich loc dugc st dung cla
hang Baxter c6 3 loai (2 lit/tui):

- Dextrose 1,5% thuc chat chira 1,36 g/dL glu-
cose hay 27,2g.

- Dextrose 2,5% thuc chat chira 2,27 g/dL glu-
cose hay 45,4g.

- Dextrose 4,25% thuc chat chira 3,76 g/dL glu-
cose hay 75,2g.

Hinh anh tdi dich LMB
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Chung téi tinh glucose hdp thu trong dich loc
béng cdc phuong phdp [1]:

Phwong phap 1: dinh lugng truc tiép glucose
sau loc so sanh vdi lugng glucose duoc ngam vao.

Phwong phap 2: luvong glucose hap thu bang
cong thic K/DOQI (K/DOQI update 2000, http://
www.kidney.org/professionals/kdoqi/guidelines_
updates/nut_appx03a.html) glucose hip thu
(g/d)=0,89%-43, X: t6ng lwong glucose trong dich loc
m&i ngay (g/ngay).

Phwong phap 3: CT Grodstein [1981]: glucose
hap thu (g)=(11,3X-10,9) xdich vao (L), X néng d6
glucose trung binh trong dich loc mdi ngay.

Phuwong phap 4: 60% téng luvgng glucose trong
dich loc mbi ngay.

Phdn chia nhém theo néng dé glucose dich LMB
s dung [6]:

Nhém BN néng dé glucose dich thap: s& dung tat
ca dich loc 1,5%;

Nhém BN néng d6 glucose dich trung binh: st
dung 1 lan dich 2,5% trong ngay;

Nhém BN ndng dé glucose dich cao: s&t dung >=
2 [an dich 2,5% trong ngay.

2.3. Xt tri sO liéu

S dung phan mém théng ké R, SPSS 20.0 va
Excel 2018.

2.4. Pao dirc nghién ciru

Nghién ctru chi nham bao vé va nang cao sic
khoe cho bénh nhan, khéng vi bat ki muc dich nao
khac. Nghién ctru dwoc thuc hién véi sy déng y cla
ddi tuwgng nghién clru.

3. KET QUA

3.1. Cac dac diém chung clia nhém bénh nhan
LMBLTNT

Cac dac diém |am sang cia nhém BN dugc mo ta
& bang 1. Tudi trung binh clia 56 bénh nhan (gém 26
nam va 30 nit) la 53,6 + 12,9. Thoi gian LMB trung
binh 13 43,8+31,3. Thing (thdp nhat 3 thang, cao
nhat 126 thang). Chi s6 BMI trung binh 20,8 + 1,89.
Trong d6 ¢6 2 bénh nhan v&i BMI thdp hon 18,5 kg/
m? trong khi cling c6 2 bénh nhan cé BMI I&n hon
24 kg/m?>.

Bang 2 cho thay HATT trung binh, hemoglobin,
protein mau va duong mau dai trung binh. Co 4
bénh nhan BTD, ty |1é c6 bénh ly tim mach kém theo
la 32,1%.

Vé dac diém LMB, cé 80,4% bénh nhan cé Kt/V
hon 1,7, chi s& d& danh gid qud trinh LMBLTNT c6
hiéu qua khong.

Bang 3 M6 td cac dic diém vé glucose trong
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dich LMB bao gbm: Lugng glucose trong dich LMB
hang ngay 130 + 19,6 gam tuong dwong vdi néng
d6 glucose trung binh 1,79%. Trong d6 c6 35,7% BN
st dung nhiéu hon 2 tdi loc 2,5% trong ngay. Nong
d6 dudng dugc hap thu qua dich LMB 13 83,2 + 24,3

g/ngay. ’
Bang 1. Dic diém LMB cdia nhédm bénh nhan
N=56 %
&‘:‘d;u?(em“” 383 (505) 56
kt V/ure 2,26 (1,00) 56
LMB hiru hiéu 45 80,4 56
Siéu loc (UF) (ml) 802 (376) 56

Bang 2. P3c diém chung cla nhdm bénh nhan

N=56 % N

Gioi: 56
[\[vg 30 (53,6%)
Tuéi 53,6 (12,9) 56
BMI (kg/m2) 20,8 (1,89) 56
HATT (mmHg) 141 (18,3) 56
Hemoglobin

11,2 (1,95 56
(g/dlL) (1.93)
Cholesterol
toan phan 5,69 (1,35) 56
(mmol/I)
Triglycerid mau
(mmol/l) 2,03 (1,47) 56
Protein mau (g/l) 74,5 (8,59) 56
Ure mau
(mmol/l) 18,7 (6,61) 56
Creatinine mau
(umol/l) 842 (239) 56
Acid uric
mau(umol/l) 423 (94,4) 56
Glucose mau doi
(mmol/) 5,24 (0,95) 56
Thoi gian LMB
(thang) 43,8 (31,3) 56
bai thao duwong 4 7,1 56
Bi&n c6 tim mach 18 32,1 56
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Bang 3. D3c diém glucose trong dich LMB

N=56 % N
Lwong glucose trong dich sau loc (g/ngay) 46,8 (22,6) 56
Glucose trong dich vao (g/ngay) 130 (19,6) 56
Glucose hap thu (g/ngay) 83,2 (24,3) 56
% Glucose hap thu 64,1 (15,8) 56
BN nhdm SDG thip 19 33,9 56
BN nhéom SDG trung binh 7 12,5
BN nhom SDG cao 20 35,7
N&ng d6 glucose trung binh trong dich LMB (%) 1,79 (0,27) 56
Bang 4. M&i twong quan gitta ndng dé glucose dich loc véi mot s6 yéu t6
r p r p
TuGi -0,12 0,37 Triglycerid -0,46 0,00034
BMI 0,03 0,82 Protein 0,07 0,63
HATT 0,21 0,13 Ure 0,33 0,01
HATTr 0,06 0,68 Creatinin 0,36 0,01
Hemoglobin 0,05 0,72 Acid uric 0,33 0,01
EE\;Lesterol toan 0,32 0,02 ;I'tr;ginii)an LMB 0,24 0,08
Bang 5. M3i twong quan gilta nong do glucose duwa vao véi mot sb yéu td
r p r p
Tudi -0,12 0,39 Triglycerid -0,46 0,0079
BMI 0,03 0,82 Protein 0,07 0,60
HATT 0,20 0,13 Ure 0,32 0,02
HATTr 0,05 0,69 Creatinin 0,35 0,01
Hemoglobin 0,05 0,69 Acid uric 0,33 0,01
f:;r:e;\eéf' 0,31 0,02 (TtTg'ngg';"” tMB 0,24 0,08

Nong dé glucose dwoc sir dung tuong quan chit ché vdi triglyceride, Cholesterol toan phan, ure,
creatinine, acid uric (p<0,05). Khéng cé sy khéc biét thong ké gitra ty 1& hap thu glucose tir dich LMB vdi céc
loai dich c6 ndng d6 duwdng khac nhau (p>0,05).

2%

2020, pw0

o
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Biéu d9 1. Twong quan gilta ndng do glucose st dung véi ndng dé acid uric mau
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Bi€u dd 2. Lién quan gitta lwong glucose hap thu, % dudng dich LMB vdi triglycerid
Bang 6. Mdi tuong quan gilta ndng do glucose hap thu véi mot sé yéu to

r p r p

Tuéi 0,1 0,47 Triglycerid -0,28 0,03
BMI 0,03 0,85 Protein -0,02 0,86
HATT 0,06 0,64 Ure -0,06 0,66
HATTr 0,09 0,51 Creatinin 0,08 0,58
Hemoglobin 0,27 0,05 Acid uric -0,16 0,25
Cholesterol TP -0,15 0,26 Thoi gian LMB 0,13 0,33

Bang 7 So sanh luvong glucose hap thu bang cac phwong phap khac nhau

n Trung binh#SD  Nhé nhat L&n nhat p
Glucose trong dich loc vao (g/ngay) 56 129,9+19,6 108,8 181,6
Glucose hap thu | (g/ngay) 56 83,2+24,3 28,6 145,2 p> 0,05
Glucose hap thu Il (g/ngay) 56 72,6117,4 53,8 118,6
Glucose hap thu lll (g/ngay) 56 74,6+24,3 48,4 138,8
Glucose hap thu IV (g/ngay) 56 78,0+11,7 65,3 109,0
L L
\d
[ "'
A /
’ / 4 7

Biéu d6 3. Twong quan gilta cac phuong phap tinh glucose hap thu tir dich LMB

I 108  JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 12, thdng 2/2022

4. BAN LUAN

Nhém nghién ctru clia ching toi cé cac dic diém
chung,cac dic diém loc mang bung twong duong
v3i cac nghién clru khac cung ching tdc trén thé
gidi du co khac biét vé mat c& mau [6]. Ngoai tinh
uwu trwong cua dich LMB, glucose hdp thu con phu
thudc dic tinh trao d&i cla mang bung, thoi gian
ngam dich, thé tich dich LMB va nong d6 glucose
mau cla BN.

Grodsteinva cong sy danh gia trén 7 BN LMBLTNT
v&i thoi gian ngdm dich dai va phu hgp dung dich
1,5% va 4,25% va quan sat lwvgng |&n glucose hdp thu
(182461 g) [2] trong sudt qud trinh LMBLTNT. Nong
dd glucose duwoc hdp thu tuwong quan chat ché vai
lrong glucose trong dich LMB cho vao. Tuy nhién,
gan day cac bang chirng cho thdy rang ngoai nong
dd dich loc, lvgng glucose hdp thu con phu thudc
vao su trao d6i qua mang bung va thdi gian ngdm
dich. Heimburger va déng nghiép d3 nghién ctu
trén 41 BN LMB LTNT dung dich loc thuwdng qui cho
thay phan suat glucose hap thu trén nhitng BN nay
gidng nhau du st dung cac loai dich loc c6 ndng do
glucose khac nhau. Nghién ctru vé thir nghiém can
bang mang bung st dung 2 loai dich LMB qua thoi
gian 2 loai 1,5% va 2,5%, phan trdm hap thu glucose
qua dich loc giéng nhau & ca 2 loai. Nghién ctru cla
chuing t6i tuy cé sy khac biét gilra ty 1& phan tram
glucose hap thu tir dich LMB gitta cdc nhdm s dung
céac loai dich c6 néng d6 glucose khac nhau tuy nhién
sw khac biét khéng cé y nghia théng ké. Du két qua
cla chung t6i cho thay su twong quan thuan gilra
néng do glucose trong dich LMB va lugng glucose
duoc hap thu. Nhu vy ndng dd glucose khac nhau
tlr dich dua dén lugng glucose dugc hap thu khac
nhau nhung ty 18 hap thu glucose khéng thay déi.

Nghién ctru cha ching t6i cho két qud khodng
64,1% glucose duoc hdp thu so sdnh vai cac nghién
ciru khac thi thdp hon véi két qud 78,5% trong
nghién ctru cta Baeyer va cong su [7]. Tuy nhién so
sanh v&i nghién cliru cha Xuezhei & ddi twgng BN
LMBLTNT tai Trung Quéc lai cho két qua hoan toan
tuwong dong 64,4% [1].

Mét s6 nghién clu dénh gid ndng d6 glucose
dugchap thuvdicacloaidich cé ndng dé dwdng khac
nhau nhu nghién ctu cta Linhholm va Bergstrom d3
ghi nhan khoang 40-60 g glucose dwoc hap thu khi
ngam 2| dich loc 4,25% dextrose, 24-40 g v&i dich
loc 2,5% va 15-22 g v&i loai dich 1,5% trong vong
6 gio [8]. Heimburger ghi nhan téng luvgng glucose
hap thu trong ngay tir 80-220 g & BN LMB LTNT (do
truc ti€p néng dé glucose dich LMB) [9]. Nghién ctru
danh gia sy gia tang ndng d6 glucose mau sau khi st
dung dich loc chira glucose lai cho thdy sau 0,5 gi&

néng do glucose mau dat dinh trong huyét twong &
ca nhém BN LMB c6 dai dudng hay khong [10].

Cac nghién cru d3 chi ra rang tong lwong glucose
trong dich loc, can bang mang bung, BMI, muc loc
cau than, néng dd glucose mau doi va siéu loc quyét
dinh chl yéu su thay d&i su hap thu glucose trong
dich LMB. Nghién c(ru cta chuing tdi cling cho thay
su lién quan gitta néng do glucose trong dich LMB vd&i
ure mau, creatinine mau (MLCT), acid uric, cholesterol
toan phan, triglycerid. Tuy nhién trong nghién ctru clia
chiing t6i khdng ghi nhan thay su lién quan gitra ndng
dé glucose hap thu véi ndng d6 dudng mau, BMI, cling
nhu cac yéu t8 ure mau, creatinine mau (MLCT), acid
uric, cholesterol toan phan.

Mac du cac két qua khdng cho thay sy lién quan
c6 y nghia vé mat théng ké gilta néng d6 glucose
duogc hap thu tir dich MB véi cac yéu td vé chuyén
hoéa nhu: nit gidi, thira can, tang cholesterol mau,
dai thao duwong cling nhw cac yéu t6 tim mach kém.
Tuy nhién, nghién ctru clda chuing tdi cho thiy néng
dd acid uric mau, néng dé triglyceride cé sy tuong
quan chat ch& véi lwong/phan tram glucose trong
dich LMB cho vao. Acid uric ti 1au d3 l1a mot chi s6
danh gia vé tinh trang stress oxi hda cla co thé cling
nhu tién lwong vé céc bién ¢d nguy co tim mach.
Néng dé triglyceride cling d3 dugc chlirng minh
ddng vai trdo quan trong trong co ché bénh sinh cla
cac bénh ly xo vira.

Bénh Iy tim mach tiép tuc van |a nguyén nhan
hang dau din dén t&r vong & BN suy than man giai
doan cudi, bénh ly tim va mach mau ndo chiém
65% nguyén nhan t&r vong & d6i twong BN loc mang
bung l1au ndm [11]. Trong nghién cru cda Yueqgiang
trén 716 bénh nhan LMBLTNT & Trung Quéc vé anh
hwédng cta glucose ndng d6 cao trong dich LMB dén
bénh ly tim mach cho thdy nhdm bénh nhan sir dung
dich loc ¢ néng d6 glucose cao (>=1,74%) cho thay
twong quan manh vdi cac bénh ly tim mach kem
theo cling nhu tlr vong cao hon trong gan 30 thang
theo ddi sau d6 [6]. Nghién clru clia ching toi khong
cho thay sy khac biét vé ty |& bénh ly tim mach
kém theo, ty 1& DTD kém cling nhu céc réi loan vé
cholesterol méu... gitta cdc nhdm BN si* dung ndng
d6 glucose trong dich loc khac nhau [12].

Nghién clru danh gid nong dé glucose dugc hap
thu tlr phwong phép truc tiép cling nhu cac cong thire
uwdc tinh, két quad cho thay lugng glucose hap thu
83,2+24,3 g/ngay khong cé khac biét so vdi nghién
ctru clia Suman la 89,7+28,9 g/ngay [13]. Trong nghién
ctru nay chung téi nhan thay ndng dé glucose hap thu
trong dich LMB & bénh nhan LMBLTNT cao hon khi so
sanh védi cac cong thirc K/DOQI, Grodstein hay cong
thirc 60% téng lwgng glucose cho vao trong dich loc;
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giéng nhu két qua thir nghiém cta Suman va cdng su
[13]. Trong d6 phuong phap th IV (60% téng luvong
glucose cho vao) la cé két qua gan dung nhat vdi con s
thye té. Cong thirc s6 11 va sb 1l dwdng nhu yéu trong
viéc dénh gia lwong glucose hap thu trong dich LMB ¢
thé vi khong tinh dén tinh trang di chuyén céc chat qua
mang bung.

5. KET LUAN
Nghién clru cta chuing téi cho thay su khac biét
néng dé glucose hdp thu qua dich LMB giita céc

cong thirc tinh khac nhau K/DOQI, Grodstein, 60%
lvgng glucose trong dich LMB va do tryuc tiép khéng
c6 sy khac biét cé y nghia théng ké. Néng d6 glucose
trong dich LMB cang cao lién quan dén cac rdi loan
vé cholesterol toan phan, ure, creatinine, acid uric,
triglycerid. Nong d6 glucose dwoc hap thu tir dich
LMB tuong quan thuan véi ndng dé triglcerid mau.

Nhuoc diém cda nghién ciru: 1a nghién cru cét
ngang va c& mau con nhoé nén can ma rong hon s
lwgng bénh nhan nghién ctru cling nhu theo ddi vé
sau dé& cé nhirng danh gia xa hon.
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