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Tém tat

Muc tiéu: Khao sat téc do giam do loc cau than wéc tinh (eGFR) & ngudi bénh
dai thdo dwong (BDTD) tip 2 it nhat 5 nam.

Phwong phap: Nghién ctru doan hé quan sat trén 467 bénh nhan BTD tip 2
tai bénh vién quan 10 (thanh phé Hb Chi Minh). C6 439 BN dworc theo dbi tir 3 - 5
nam. Thir creatinin it nhat hai lan trong nam va wéc tinh eGFR theo cong thirc CKD
- EPI. Gidm eGFR < 1 ml/ph/1,73 m? dwgc xem 1& khong tién trién va gidm = 4 ml/
ph/1,73 m? la gidm nhanh eGFR.

Két qua: Ngudi bénh tham gia c6 tudi trung binh 61,7 va nir nhiéu hon
(67,5%). C6 35 ngudi (7,5%) c6 eGFR < 60 ml/ph tai thdi diém thu dung. Trong
thoi gian theo déi, 221 ngudi (50,3%) c6 tbc d6 gidm eGFR hang ndm Ién hon
1ml/ph/1,73 m? va 16% BN giam nhanh eGFR. Téc dé giam eGFR trung binh
hang nam cla toan mau Ia -1,4 ml/ph/1,73 m2, khdng khac nhau & hai gii hay
theo cac mrc BMI, eGFR ban d4u va bénh véng mac BDTD nhuwng eGFR giam
nhanh & ngwdi cé albumin niéu lvgng nhiéu (-2,7 ml/ph/ ndm so véi 1,6 va
1,2 ml/ph, p = 0,04). eGFR tién trién rét thay déi trong 5 nam bét luan eGFR
ban d4u, ngoai trir ngwei bénh than giai doan 4 c6 eGFR tiép tuc giam nhanh.

Két luan: Téc do6 gidm eGFR hang ndm gilp cac bac sT dw doan tét tién
trién cGa bénh than man hon tri s6 eGFR ban dau. Nhan biét sém ngudi cé
gidm nhanh eGFR rét can thiét cho viéc danh gia mirc 6 bénh va theo déi dap
&ng diéu tri.

T khéa: Dai thao dudng tip 2, tbc d6 gidm eGFR.

Abstract
Declined glomerular filtration rate in type 2 diabetes patients
after 5 years

Aims: This study examined the decline rate of estimated glomerular filtration
rate (eGFR) in patients who had type 2 diabetes (T2MD) for at least 5 years.

Methods: A observational cohort study was conducted on 467 outpatients
in a community - based hospital in Ho Chi Minh City. We followed 439 T2MD
for 3 to 5 years. Serum creatinine was annually tested twice, on two occasions
at least 3 months apart. The eGFR was estimated by the CKD-EPI equation.
We defined subjects with an annual decline rate < 1 ml/min/1.73 m? as non -
progression and a decline rate of at least 4 ml/min/1.73 m? as rapid progression.
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Results: Most patients were female (67.5%) with a mean age of 61.7 years. The

prevalence of decreased eGFR was 7.5% (n = 35). During the follow - up period,

221 (50.3%) individuals had an annual decline rate greater than 1 ml/min/1.73 m?,

and a rapid decline of eGFR was found in 16.0% of patients. The mean decline rate

of eGFR was -1.4 ml/min/1.73 m?/year, and not different among sex, BMI, baseline

eGFR, and diabetic retinopathy. The eGFR decline rate was faster in patients with

severe albuminuria than in the normal or moderate albuminuria groups (-2.7 ml/

min vs. 1.2 and 1.6 ml/min, p = 0.04). Progression of eGFR showed many changes

irrespective of the baseline eGFR except that the G4 subgroup (baseline eGFR <

30 ml/min) continuously decreased.

Conclusions: An absolute annual eGFR decline rate can help clinicians

predict the progression of chronic kidney disease better than eGFR levels. Early

recognition of individuals with rapid loss of renal function is definitely important in

chronic kidney disease care.

Keywords: Decline rate of estimated glomerular filtration rate, type 2 diabetes

1. PAT VAN DPE

Bénh dai thao duong (PTD) la nguyén
nhan dung hang dau trong dan sé mic bénh
than man. 45% cac truong hop suy than méi
mic do DTP va bénh than giai doan cubi gip
& nguoi DTD nhiédu gap 10 lan dan s6 chung
[1]. Tai Hoa ky bénh than phat trién trén 35%
nguoi bénh dai thao duong tip 2 [2] va c6 lién
quan chit ché véi tir vong [3]; chi phi y té cho
bénh than giai doan cudi 1én dén 34,3 ti d6 la
vao nam 2011 [1]. Vi vay phat hién sém bé&nh
than va du phong tién trién 1a hai muc tiéu
quan trong dé cai thién chat luong séng cua
ngudi DTD va giam chi phi y té di v6i bénh
than man.

Theo Huéng Dan Thyc hanh Lam sang vé
Bénh Than man KDIGO-CKD va Hiép Héi
DTP Hoa Ky, do loc cau than (GFR) duoc
chép nhan rong rii nhu mot cong cu do ludng
chirc nang than hitu dung, phan loai giai doan
bénh va ra quyét dinh diéu tri. Vi vay danh
gia GFR la diéu dang lam nhét trong quan ly
bién chtng than & ngudi DPTP. C6 rat nhiéu
nghién ciru dich té va 1dm sang & cac nudc
phat trién béo cdo ty 1é luu hanh bénh than
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man, toc do giam GFR va két cuc than. Két
qua cua cac nghién ciru cho thay do loc ciu
than udc tinh (eGFR) thay déi dang ké va
rat khac nhau ¢ cac dan sb nghién ctu [5],
[6]. Tréi lai cac nudc dang phat trién khong
c6 nhiéu bao cao vé didn tién cua eGFR.
Trong nudc chi c6 nhitng khao sat albumin
ni¢u va mot nghién ctru hoi ctru tde do tién
trién eGFR [4] & ngudi DTD. Rat can biét toc
do giam eGFR theo thoi gian & nguoi BTD
trong tinh hinh diéu tri hién nay. Két qua cua
nghién ciru sé& 1a co s¢ dé xuat ké hoach phan
bd ngudn luc va giai phap can thiép phu hop
dé cai thién két cuc bénh than.

Muc tiéu:

(1) Xéc dinh ty 1& giam d6 loc cau than wéc
tinh & nguoi DTD tip 2 mac bénh it nhat 5 ndm

(2) Luong gia tdc do giam do loc cau than
udc tinh sau 5 nam theo doi

2. PHUONG PHAP NGHIEN CUU

Dan sb theo doi diéu trj tai bénh vién tur
10/2014 dén 08/2016 khoang 2000 - 2500 BN,
chung t6i thu nhan 467 BN theo dung tiéu
chuén nhan bénh.
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467 BN hoan tat nam 1

-

8 b6 18 ki kham

25 ngimg nghién ciru:
.| -4 trvong

| -2 chuyén vién

- 19 mat dau

434 BN hoan tat nam 2

17 ngimg nghién ciu
-6 tor vong

2 b6 18 k kham

-2 chp}'ép chuyén khoa
-9 mat dau

423 BN hoan tit nam 3

38 ngumg nghién ciu

-7 tir vong

4 b6 18 k kham

-2 chuyén chuyén khoa
-29 mat dau

383 BN hoan tit nam 4

44 ngimg nghién ciru
-3 ¥ vong

-1 chuyen chuyén khoa

339 BN hoan tat nam 5

-40 mat dau

So d 1. Qua trinh tuyén chon va theo ddi bénh nhan trong 5 nim. (Nhitng BN bo 1& ky kham va
quay tré lai kham ky sau duoc ghi chi bén trai so ¢6; BN khong tham gia duoc ghi cht bén phai).

Thiét ké nghién ctru: Nghién ctiru doan hé,
thue hién tir 08/2014 - 01/2020 tai bénh vién
Quén 10

Tiéu chuin chon bénh: Do ty 1¢ bénh than
lubn ting theo thoi gian mac DTD nén nghién
ctru thyc hién trén nguoi DTD tip 2 mic bénh
it nhat 5 nam va dudi 80 tudi, diéu tri ngoai tra
va khong c6 bénh ndi khoa quan trong (nhu dot
quy, suy tim, con dau nguc khong 6n dinh, suy
gan, viém khop gout, lao phdi, nhiing nhiém
tring ho hip dudi khic, hoi ching Cushing,
bénh Graves). Loai trir nhitng nguoi nghi ngo ¢6
bénh than do nguyén nhan khéng phai BTD. Co
8 nghién ctru vién tham gia diéu tri va timg BN
duge mot bac si theo ddi sudt 5 nam, ghi nhan
day du dir liéu va hiéu rd dién bién cuia BN.

Cic bién s6 thu thap

Ghi nhan nhitng dic diém ca nhan (tudi,
gidi, BMI, hut thudc 13), thoi gian mac DTD va
tang huyét ap, cac thudc sir dung va bénh cap
tinh bat ky trong 5 nam theo doi.

Téng phan tich nudc tiéu 10 thong sb va siéu
am bung dé loai trirkha nang c6 bénh than khac.

Niam dau tién tha HbA 1¢, cholesterol toan
phﬁn, LDL - cholesterol, HDL - cholesterol,
triglyceride, ACR niéu it nhat 2 1an x4c dinh
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ACR nén va chyp hinh mau véng mac. Ure
va creatinin huyét thanh 2 1an mdi nam cach
nhau 3 thang.

Tiéu chuin chin doin

- Péi thao duong tip 2 dwoc chan doan theo
tiéu chuan ciia ADA 2014

- Tang huyét ap duoc dinh nghia khi HA
tam thu >140 mmHg hodc/va HA tam truong
> 90 mmHg (tiéu chuin cua Ho6i Tim Mach
Chau Au 2014)

- Rdi loan chuyén hoa lipid dwgc dinh nghia
theo NCEP ATP I1I.

- Uéc tinh eGFR bang cong thire CKD-EPI

- Giam eGFR khi < 60 ml/ph/1,73 m? hing
dinh it nhat 3 thang. Cac mirc d6 giam chirc
nang than: G1-2 (eGFR > 60 ml/ph), G3 (eGFR
30 - 59 ml/ph), G4 (15 - 29 ml/ph), G5 (< 15
ml/ph) [5].

- Tiéu albumin khi i s albumin/creatinin ni¢u
hon 30 mg/g véi cac phan muc Al (ACR < 30
mg/g), A2 (30 - 299 mg/g) A3 (> 300 mg/g) [5]

- Khong tién trién chtrc nang than khi eGFR
giam trung binh < Iml/ph/1,73 m?/nam, giam
khong nhanh khi eGFR giam tir > 1 dén < 4ml/
ph/1,73 m?*/nam va giam nhanh khi eGFR giam
> 4ml/ph/1,73 m?/nam.
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Phwong phap thong ké

Céc bién sb tinh toan

* eGFR cua timg nam la trung binh cua hai gia
tri eGFR trong nam c¢6 murc khac biét <25% [5].

* ACR ctia nam theo doi la gia tri trung binh
ctia hai tri s6 ACR cung phan mirc duogc thuc
hién trong ndm tuong ung.

« Téc d6 giam eGFR trung binh duoc tinh =
eGFR cudi ky theo ddi - eGFR ban dau/ s nim

theo doi

* A% giam eGFR trung binh = (eGFR nam
theo ddi - eGFR ban dau/ eGFR ban dau) x 100/
s6 nam theo doi

Thong ké mirc giam timg ndm ciia toan mau.
Tinh toan téc do giam eGFR theo nhom eGFR
ban dau (< 60 va > 60 ml/ph),theo cac giai doan
bénh than (nhom G), va phan theo cac dudi
nhém BN duya véo theo dic diém riéng.

3.KET QUA

3.1. Pic diém dén s nghién ciru
467 ngudi bénh tham gia nghién ctru gdm 152 nam (32,5%) va 315 nit (67,5%). Tudi trung binh
61,7; tudi 50 - 69 chiém da sb (74,3%). Thira can/béo phi kha cao (63,6%). Pa s6 BN khong hut

thude 14, ¢6 10,5% van dang hut.

Tat ca cac dac diém lam sang va can 1am sang cia nhém theo ddi du 3 nam, i 5 nam hoac mat

dau déu nhu nhau.

Bang 1. Dic diém ddi thdo duong va tim mach cua 467 ddi tuong tham gia

Pic diém Két qua Pic diém Két qua
Nir, n (%) 315 (67,5) Thoi gian PTD (nam) 8,8 (4,7)
Tudi 61,7 (7,9) HbAlc (%), 7,9 (1,6)
Hut thudc 14, n (%) 84 (18) HA tam thu (mmHg) 125,1 (11,6)
BMI (kg/m?) 24,5 (3,8) HA tam truong 75,3 (8)
Thura can/béo phi, n (%) 297 (63,6) Bénh tim mach, n (%) 177 (37,9)
Cholesterol toan phan (mg/dl) 177,9 (45,3) Triglyceride (mg/dl) 207,7 (118)
Acid uric (mg/dL) 5,7 (1,6) 5,7 (1,7) 5,7 (1,6)

S6 liéu dinh luong dugc trinh bay: TB (d6 léch chuan)
3.2. Ti 1§ giam eGFR ban diu ciia miu

439 BN tham gia ban ddu c6 eGFR trung binh 13 86,4 ml/ph/1,73m?. Pa s c6 eGFR > 60 ml/
ph (92,5%), chi 33 BN (7,5%) giam eGFR, g@)m 22 ngudi giai doan G3a, 9 BN G3b, 2 BN G4,
khong c6 G5.

Bang 2. bac diém bénh than cua 467 bénh nhan

Pic diém Két qua Pic diém Két qua
eGFR ml/ph/1,73m? TB (PLC) 85,3(16,4) | ACR[TV (KTV)] | 202 (11,7 -58.,8)
eGFR > 60 n (%) 432 (92.5) Al n (%) 280 (60)
eGFR < 60, n (%) 35(7,5) A2 149 (31,9)
A3 38 (8,1)
Bénh vong mac (n =402), n (%) 74 (18,4)

3.3. Téc d9 giam eGFR qua 5 nim theo déi

Chung t6i phan tich két cuc trén 439 BN la nhitng BN tham gia it nhit 3 nim hodc tham gia
duoc 2 nam nhung tir vong hodc chuyén vién. C6 333 nguoi theo ddi du 5 nam.

Tdc d6 giam eGFR trung binh ciia 439 BN 14 -1,4 ml/ph/nam (trung vi 1,04 ml/ph), tirc giam
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1,45%/nam. Bang 3 cho thiy toc do giam khong khac nhau giita hai gioi hay giita cac phan nhom
BMI, ¢GFR ban déau, bénh vong mac DTP nhung khac nhau giita cac phan muc albumin niéu.
Nhom phan mirc A3 ¢6 eGFR giam sau hon mirc A1 hay A2 ¢6 y nghia thong ké.

Bang 3. Toc do giam eGFR mdi nam ciia cic nhom bénh nhan quan tim

Lz ; Téc dd giam eGFR
Dac diem nhom n (ml/ph/1,73m?) P
Tong sb 439 -1,4 (3,9)
Nt 300 -1,5 (4,1) 0,74
Gioi tinh
Nam 139 -1,3(3,4)
. <65 281 -1,2 (3.4) 0,36
Tubi
>65 158 -1,6 (4)
Co 276 -1,5(4) 0,39
Du can/béo phi
Khoéng 163 -1,2 (3,6)
. > 60 406 -1,4 (3,7) 0,52
eGFR ban dau
Al 258 (58,8) -1,2 (3,2) 0,04
Albumin niéu A2 145 (33) -1,6 (3,8)
A3 36 (8,2) -2,7(7,2)
Co 73 -1,3 (3,2) 0,21
Bénh vong mac
Khoéng 323 -1,9 (5,3)

S6 lidu trinh bay vé giam eGFR: TB (PLC)
Bang 4. Cac mic giam d9 loc cau than udc tinh trung binh mdi nam sau 5 nim
theo ddi ctia hai nhom eGFR ban dau

Mire giam eGFR ban dau (ml/ph/1,73m?) P
moi nam .
(ml/phat/1,73m?) Tong <60 =60
n 439 33 406
<l 218 (49,7) 17 (51,5) 201 (49,5) 0,140
>1- <4 147 (33,5) 7(21,2) 140 (34,5)
>4 74 (16,9) 9 (27,3) 65 (16,0)

S liéu trinh bay: n (%)

« Khoang 50% BN c6 chirc ning than khong thay doi sau 5 nam (eGFR giam < 1 ml/ph/ nim),
ti 1€ nhu nhau gitra hai nhém

* 147 BN (33,5%) giam eGFR khong nhanh (mtc giam vira phai)

« 74 BN (16,86%) giam nhanh eGFR. Nhiing BN c6 eGFR nén < 60 ml/ph toc d giam eGFR
nhanh nhiéu hon ngudi c6 eGFR nén binh thudng, su khac biét chua c6 y nghia thong ké (p = 0,14).
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Bang 5. Dién bién ctia d6 loc cau than wéc tinh trung binh (eGFR, ml/ph/1,73m?)
phan theo giai doan bénh than cua 439 bénh nhan

Miic thay dbi eGFR n Nam 2 Nam 3 Nam4 | Nam5 | sau 5 nam
Giai doan bénh than

Gl 195 -3,1 -2.3 +1,1 -2,1 -6,4
G2 211 +0,6 -3 +0,5 -3 -4
G3a 22 -2,3 +0,1 +3,7 +1,3 +2,8
G3b 9 +2,1 +0,3 -1.4 +1,3 +2,3
G4 2 | -12,7 Chuyén chuyén khoa Than -12,7
Toan bd 439 -0,7 -2,4 +1,3 -3,2 -5

Mrc thay d6i timg nam = trung binh eGFR
nam i - trung binh eGFR nam (i-1)

Mirc thay doi sau 5 nim = eGFR niam cudi
- eGFR nam 1

Béng 5 cho thiy tién trién ctia eGFR rat thay
d6i theo thoi gian:

« Nhin chung eGFR déu giam sau 5 nim,
riéng nam 4 tang nhe +1,3 ml/ph/1,73m?. eGFR
giam manh nhat vao nam 3 va 5, trong d6 nhom
G1 va G2 giam nhiéu nhat (-2,3 dén -3 ml/ph).
eGFR tang lai & nam 4 trong d6 nhém G3a tang
nhiéu nhét (+ 3,7 ml/ph)

* Qua 5 nam, nhém G1 giam eGFR 10 nhat,
nhém G2 eGFR dién bién thay d6i xu hudng
giam vu thé. Nhom G3 eGFR c6 xu hudng ting,
nhom G4 eGFR tiép tuc giam tram trong chi sau
1 nam mét 12,7 ml/ph.

4. BAN LUAN

4.1. Ti 1¢ giam d9 loc cAu than wéc tinh

Bénh nhén trong nghién ciru c6 nhiéu thanh
td cia hoi chiing chuyén hoa, c6 bénh tim mach
15 (40%) 1a dic diém chung & nguoi bénh DTH
tip 2 nudc ta [4] [6]. Chi 7,5% BN tham gia
c6 eGFR < 60 ml/ph. Ti 1€ nay dang tin cay
vi creatinin dugc do it nhat hai 1an trong tinh
trang 1am sang 6n dinh va eGFR dugc wdc tinh
bang cong thite CKD-EPI. Pay chua phai 1 ti
1¢ giam eGFR cua dan sb DTD vi nghién ctru da
loai nguoi mic bénh DTP dudi 5 nam, nguoi
trén 80 tudi va chi bao gébm ngudi bénh than
dugc chuyén khoa ndi - noi tiét quan 1y.

Hau hét cac nghién ctru trude ddy thue hién
tai BV nhdn chuyén tuyén nén ti 1¢ giam eGFR

rat cao, khong c6 s6 lidu vé bénh than DTD tai
cac bénh vién cong déng. Nam 2014 bénh vién
quan 1 chi ¢6 0,4% giam eGFR trén 633 nguoi
DTD tip 2 tudi trung binh 64 c6 dic diém bénh
rat gidng mau nghién ciru nay. Ty 1é cua BV
Quan 1 thép ¢6 thé do két cuc chinh cua nghién
cuu khong phai 1a bénh than nén dir li€u thu
thap khong day du [7]. Phong kham Noi Tiét
cua Cong ty trach nhi€ém hiru han Hoa Hao ghi
nhan 12,4% giam eGFR khi hdi ctru 451 BN
DTD tip 2 tudi trung binh 55 ¢6 3 nim bénh
DTD [8]. Ty 1€ nay tai cac bénh vién nhan
chuyén tuyén cao hon nhiéu: bénh vién Nguyén
Tri Phuong c6 dén 20,8% BN DTD tip 2 ngoai
tri ¢6 giam chire nang than [6]. Mot nghién clru
cit ngang trén 3301 BN DTD tip 2 Trung Qudc
¢6 6% giam eGFR-CKD EPI va 12% bénh than
PTP [9]. O Uc, nhom BT ngudi Chau A c6
15,5% giam eGFR [10]. Ty I¢ giam eGFR khac
nhau giita cac nghién ctru do cach chon mau,
cong thirc ude tinh eGFR. Néu thir creatinin hai
lan theo khuyén cdo thi ty 1¢ giam eGFR gan
thyc té hon va thap hon déng ké so véi chi do
creatinin mot 1an.

4.2. Dién bién cia dd loc ciu thin wéc
tinh sau 5 ndm theo doi

Day la nghién ctru ddu tién & nudce ta theo ddi
dién bién cua chirc niang than & nguoi DTD tip
2 dugc quan 1y tai co s y té quan. Mau nghién
ctru thuin nhét, nguoi bénh dan toc Kinh, co
tudi, hon 50% la ngudi huu tri hodc ndi tro.

4.2.1. Téc dé giam do loc cau than wéc tinh

D6 loc cau than uéc tinh cua cac BN sau
5 nam déu giam. Téc do giam trung binh chi
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-1,4 ml/ph/nam nhung dao dong kha rong (tr  mac DTD it hon rat nhiéu (tudi 55 so véi 61,7,
-4,4ml/ph/nam dén +5ml/ph/nim). Két qua  thoi gian mic DTD 3 nam so véi 9 ndm) nhung
nay twong tu bao céo tai phong kham chuyén twong ty nhau vé ti 16 mic albumin niéu A3.
khoa BTD trén 450 BN, giam eGFR-1,7 ml/ph/  Téc do nay ciing khong khac nhiéu so véi cua
niam (-7,1 dén +11 ml/ph) [8], du ngudi bénh  ngudi bénh & Chau Au, Hoa Ky hay qudc gia
tham gia nghién ctru nay c6 tudi va thoi gian  Chau A khac (bang 6).

Bang 6. Tbc do giam d¢ loc cau than uée tinh (eGFR) qua cac nghién ctru.

. A e Thoi gian Ty 1¢ giam Toc dp giam
Tac gia Co's dicu tri theodsi | eGFRbandiu |  eGFR/nim
A BV Quaén, n =467 o -1,4
Nghién ctru ndy TPHCM 4.4 nim 7,5% (-4,4 dén +5)
. , n=451 o -1,7
Thu Huong [8] | Phong kham DTD 6 nam, hdi i 0% (-6.1 dén 2.7)
Bruck K [11] Phong khadm n=27,771 £
Chéau Au Than Tong két 0,77 dén -2,43
Warren B [12] Phong kham n=1185 49 -2,5
Chau Au (ARIC Study) 26 nam ° rat thay dobi
Spanopouloi D | D 1}¢u llru tri tke,u 53 mvl/ph 17% 0,44
[13] Anh qudc | co sy t€ ban dau 5 ndm
Moriya T [14] Phong kham n= 1475 o £
Nhit Ban pTD 10,9 nam 0% 0,54 den -1.92
Nhoém giam
Zoppini G[15] | Phong kham n=1682 nhanh: mat -3.§
Ital PTP 10 ndm 15,6% ml/ph/ndm
Y Nhém 6n dinh:
-0,6 ml/ph/nam

Ngoai trir Moriya dung cong thite MDRD cai bién, cac nghién ciru con lai udc tinh eGFR bang
cong thirc CKD-EPI

Spanopoulos va cong su ghi nhan téc d giam eGFR ciia nguoi DTD tip 2 tai cac co sé chim
soc stc khoe ban ddu & Anh Quéc chdm hon nhiéu, chi -0,44 ml/ph/nam [13]. Tac gia khong thu
dung BN c6 albumin niéu lugng nhiéu nén eGFR tién trién cham hon.

Béng 7 cho thiy toc do giam eGFR ciia nhém eGFR < 60 ml/ph trong nghién ctru nay ciing
tuong dong cac bao co khac.

Bang 7. Téc d6 giam d6 loc ciu than ude tinh (eGFR, ml/ph/1,73m?)
0 nguoi da giam chirc nang than qua cac nghién ctru

Nghién ciru Co s6 diéu tri ef}'Fl.l ban d;’illm Toc 4 giﬁmveGFR
: Thoi gian theo d6i ml/ph/nam
Nghién ctu nay PK BV Quan, 47’? -1’8
TPHCM 4,4 nam (-2,3 @én + 3,7)
Altemtarp [16] Chuyén khoa 33 ml/ph nhom tiﬂén trién -3,57
(Anh quoc) Théan 8 nam nhom 6n dinh -1,31
NghiérAl ctru Cyrus [17] Phong kham 41,2 -1’,7
Chéau Au chuyén khoa 5 nam (-0,3 dén -3,6)
Xar:}}:‘gu%g] Dan Nam A > ll’g Eélr/rlfh -1,94
. > 80% ¢ -
a1 ooy | AR
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O cac phan nhom A1/A2/A3, ghi nhan giam
eGFR -1,2/ -1,6/ -2,7 ml/ph/nam. Phan muc
A3 giam eGFR nhiéu nhét khac biét co y nghia
thong ké (bang 3). Nhan dinh nay dong nhét &
tat ca cac nghién ctru. Mau nghién ciru da giam
1,45%/nam tuong tu mot bdo cao & Anh Quéc
sau 6,5 nam. Toc d6 giam eGFR cua ho tuong
ung ba phan mic A1/ A2/ A3 1a -0,3%/ -1,5%/
-5,7% [20]. Mot bao cao khac trén BN nguoi
Anh, eGFR giam -3, -4 va -6 ml/ph/nam & cac
nhém A1/A2/A3 [21]. O ngudi DTD tip 2 khi
xudt hién albumin niéu luong nhiéu thi trén
mau sinh thiét than tim thiy nhiéu sang thuong
dang nét Kimmelstiel - Wilson va ddy 1a nhom
mat nhanh chirc nang than trén 1am sang.

Tuy toan mau déu giam eGFR sau 5 nim
nhung dién bién eGFR rit khac nhau giita
cac nhom G. Nhom G3 ban dau (30 - 59 ml/
ph/1,73m?) ¢6 ting eGFR tir +2,3 dén +2,8 ml/
ph sau 5 nam. Ca hai BN G4 déu giam trim
trong eGFR -12,7 ml/ph chi sau mgt nam. biéu
nay goi y BN giai doan G3 con hy vong cai
thién eGFR nhung dén G4 thi khong thé. eGFR
thay d6i qua cac nam bat ké eGFR ban dau la
bao nhiéu (bang 5) nén néu chi theo ddi dua
vao haiba trj s6 eGFR s& kho nhan dinh tién
trién ctia bénh than man. Céc bac si can theo ddi
chirc ning than cho ngudi DT tip 2 qua nhiéu
nam trude khi két luan.

Nhom G1, G2 ¢6 xu hudng giam eGFR
mdt cach hiang dinh. Mirc giam manh nhét &
nhém G1 (-6,4 ml/ph/5 nam). Két qua nay chi
ra nhimg BN ¢6 eGFR ban dau cao thi mirc
sut giam d6i khi nhiéu hon. Diéu nay co thé 1a
dap tmg cua than ddi véi sy ting glucose man
tinh. Spanopoulos va cong su cling ghi nhan
xu hudng tang eGFR & BN giai doan G1 manh
nhit +6,4 ml/ph/5 nam tuong tu két qua cua
chung t6i [13], nhung 47 BN G4 cua ho lai luon
tang eGFR sau 5 nam.

4.2.2. Dao dpng ciia eGFR giita cdc nam

4.2.2.1. Tang eGFR ¢ nam 4

eGFR chung ciia timg niam 439 BN déu
giam qua 5 nam, nhung khé luong dugc nhitng
thay doi cia eGFR ting nam. Trén toan mau,
chi duy nhét nim 4 cic nhom G déu ting, nhom
G3a ting manh nhét (+3,7ml/ph) riéng BN G3b
bi gidm eGFR. Ly do chinh lam ting eGFR vao
nam 4 vi vao ky kham nay nhiing nguoi co
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nguy co dién bién ning hoic di tr vong hoic
phai chuyén chuyén khoa Than nén khéng con
trong nghién ciru khién eGFR trung binh cua
cac BN con lai tang thém. Ly gidi thu hai, d6
loc cu than wdc tinh thay dbi con do nhiéu
yéu td sinh Iy nhu luwgng nudce nhap, ché do an,
thudc, mirc HA va duong huyét. Vi thudc ha ap
va ha duong huyét khong thay déi nhidu nén
can xem xét ché do an, can nang gilra cac nam,
thudc diéu tri khac ngoai bénh BDTPD... hy vong
s& giai thich duoc nhiing thay doi cia eGFR
trong nam tuong Ung.

Khi ¢6 can thiép diéu tri, khong pht nhan
chirc niang than cia nhom G3a c6 thé tot hon
sau 3 nam kiém soat tot duong huyét va HA.
eGFR ciia nhom G3a van tiép tuc ting ¢ nim 5
ung ho nhan dinh nay. Mot lan nita lai nhéc nhd
chung ta nén xem xét hang loat gia tri eGFR
theo thoi gian méi giup dién dich xu huéng
tang giam ciia eGFR chéc chin hon, khong thé
két luan dugc khi chi cé riéng ré tri s6 eGFR
trng nam.

4.2.2.2. Giam eGFR nhiéu nhdt ¢ nam 3 va 5

Vo nim 3 va 5 eGFR ciia toan mau giam
nhiéu nhat. Ca nhom G3 c6 muc ting eGFR &
hai ndm nay rat khiém tén (+0,1 va +1,3 ml/
ph). Két qua nay gop thém chimg cir khoa hoc
cho khuyén céo ctia gidi chuyén gia vé thoi
gian theo ddi can thiét dé udc tinh dién bién cua
eGFR (cling dugc khuyén 1a 3 - 5 ndm). Day la
thoi gian tdi thiéu dé danh gia dap tmg diéu tri
thay vi phai mat nhiéu nim. Hon nita, dién bién
ctia eGFR qué dao dong nén ching toi dé nghi
dé theo dai tt tién trién bénh than, eGFR can
duoc xac dinh lién tuc tirng nam va it nhit4 -5
nam dé tién trién cua eGFR.

Nhirng wu diém va han ché

Nghién ctru tién ctru thu thap nhirng chi déu
than dang khuyén cao cua Ho1 Than Hoc Quéc
Té nén dam bao sy h'fmg dinh cua hai chi dau
than. Nguoi bénh duoc theo doi 1am sang hang
thang, sang loc ¢GFR mdi ndm it nhét 2 1an va
nim nam lién tiép nén gitp nhan dinh vé dién
bién cua eGFR déng tin cay.

Nghién ctru khong tranh khoi mot sé han
ché. Chon cong thic CKD-EPIcreat dé wdc
tinh do loc cdu than tuy rat tién ich trong thyc
hanh nhung sai 1éch so véi eGFR do c6 thé 1én
dén 30% [22]. Cong thirc ciing chwa duoc thim
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dinh trén nguoi Viét Nam. Vi vy so sanh gia tri
cta eGFR theo thoi gian cang thém chénh 1éch
so voi gia tri do dac.

5. KET LUAN

MJi nam trung binh eGFR cuia nguoi bénh
DTD tip 2 mét -1,4 ml/ph/1,73 m2. Téc do tién
trién rat thay doi ¢ tirng nguoi, timg nhom bénh
va timg ndm bit ké eGFR goi v hinh thai ton
thuong than trén nguoi DTD tip 2 1a khong
hoan toan dién hinh va khong dong nhat. Vi vy
khi udc tinh eGFR phai can nhic nhiing yéu tb
anh huong chirc ning than tai thoi diém khao
sat nham danh gia dang dién tién cua eGFR.
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