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TOM TAT: Albumin niéu 1a mét chi ddu quan trong giGip phat hién sém t8n thuong than va
nguy cd tim mach & bénh nhan dai thao dudng va tang huyét ap, ngay ca khi muc loc cau than
(eGFR) van dudc bao ton. Tuy nhién, di liéu vé ty 1é hién mac albumin niéu trong dan sé Viét
Nam con han ché. Danh gia ty 1é hién mac albumin niéu va cac yéu té 1am sang lién quan &
bénh nhan mac dai thdo dudng type 2 va/hodc tdng huyét ap cé eGFR >60 mL/phat/1,73m?.
Nghién cltu moé ta cat ngang dugc thuc hién trén 209 bénh nhan tai Bénh vién Théng Nhat,
Thanh phé H6 Chi Minh. Cac dac diém 1am sang, tinh trang ki€ém soat huyét ap, va di liéu xét
nghiém bao gém ty |é albumin/creatinin nudc tiéu (UACR) dugc thu thap. Albumin niéu dugc
dinh nghia la UACR >30 mg/g, gébm microalbumin niéu (30-299 mg/g) va macroalbumin niéu
(=300 mg/qg). Phan tich héi quy logistic dugc st dung dé xac dinh cac yéu té lién quan vdi
albumin niéu. Tudi trung binh cta bénh nhan la 68,04 + 13,94 tudi, trong dé 38,8% mac dai
thao dudng type 2. Ty Ié albumin niéu chung 1a 27,7%, bao gém 16,7% albumin niéu vi thé va
11,0% albumin niéu dai thé. C6 58,7% bénh nhan dugc kiém soat huyét ap. Chi 42,5% bénh
nhan dai thao dudng dat dugc muc tiéu kiém soat dudng huyét. Albumin niéu dai thé phé bién
hon dang ké & nhom khéng kiém soét huyét ap (18,6% so vdi 5,7%, p < 0,01). Khéng ghi nhan
mai lién quan cé y nghia thang ké gitta albumin niéu va tudi, gidi, thua cdn/béo phi hoadc bénh
tim mach xo vira. Albumin niéu phé bién & bénh nhan dai thao dudng va tang huyét ap, dac
biét & nhom ki€ém soat huyét ap kém. Két qua nay cho thay can thiét xét nghiém albumin niéu
dinh ky va diéu tri sém bang cac thudc than dé ngan ngura bién chiing & nhom bénh nhan nguy
cOo cao tai Viét Nam.

Tu khéa: Albumin niéu, dai thao dudng type 2, tdng huyét ap, bénh than man, UACR

SURVEY OF URINARY ALBUMIN RATE IN PATIENTS
WITH HYPERTENSION AND TYPE 2 DIABETES

Tran Thien Duc, Nguyen Van Be Hai, Duong Thi Trang, Nguyen Thi Phuong Dung,
Nguyuen Thuy Dung

ABSTRACT: Albuminuria is a key marker for early kidney damage and cardiovascular risk in
patients with diabetes and hypertension, even when glomerular filtration rate (GFR) is preserved.
However, data on the prevalence of albuminuria in Viethamese populations remains limited.
To assess the prevalence of albuminuria and its associated clinical factors in patients with type
2 diabetes and/or hypertension. This cross-sectional study included 209 patients at Thong
Nhat Hospital, Ho Chi Minh City. Clinical characteristics, blood pressure control, and laboratory
data including urinary albumin-to-creatinine ratio (UACR) were collected. Albuminuria was
defined as UACR >30 mg/g, including microalbuminuria (30-299 mg/g) and macroalbuminuria
(=300 mg/q). Logistic regression was used to identify factors associated with albuminuria. The
mean age was 68.04 + 13.94 years, and 38.8% had type 2 diabetes. Overall, 27.7% of patients
had albuminuria, including 16.7% with microalbuminuria and 11.0% with macroalbuminuria.
Blood pressure was controlled in 58.7% of participants. Only 42.5% of diabetic patients
achieved glycemic targets. Macroalbuminuria was significantly more common in patients with
uncontrolled blood pressure (18.6% vs. 5.7%, p < 0.01). No significant associations were found
between albuminuria and age, sex, or ASCVD. Albuminuria is prevalent in patients with diabetes
and hypertension, particularly among those with uncontrolled blood pressure. These findings
support routine screening for albuminuria and early initiation of renoprotective therapy to
prevent renal and cardiovascular complications in high-risk Vietnamese populations.

Keywords: Albuminuria, type 2 diabetes mellitus, hypertension, chronic kidney disease, UACR.
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1. DAT VAN DE

Bénh than man (BTM) la mot trong
nhng van deé suc khoé 16n véi ty 1& mac
ngay cang gia tang trén toan cau, anh
hudng dén khoang 840 triéu ngudi trén
toan thé gIO'I vao nam 2017 [1], va da néi
lén nhu mét trong nhiing nguyén nhan
hang dau gay tf vong va suy giam chat
lugng cudc séng trong thé ky 21 2. BTM
dugc phan loai dua trén muc loc cau than
(MLCT) udc tinh va albumin niéu [1]. Dang
luu y, nhitng ngudi c6 MLCT udc tinh bao
ton kem albumin niéu chiém t6i 40% téng
s6 ngudi mac BTM va cé su gja tang nguy
G bién ¢6 tim mach, tién trién BTM va tu
vong, bat ké MLCT [1-3].

Phat hién s6m BTM & nhiing ngudi c6
nguy g, nhu nhiing ngudi mac huyét ap
hodc dai thao dudng type 2, dong vai tro
guan trong trong viéc dam bao 61 uu hoa
liéu phap dieu tri c6 kha nang thay doi
bénh & nhiing bénh nhan BTM, bao gom
cac thuéc Uc ché men chuyén, chen thy
thé angiotensin Il va thu6c Uc ché SGLT2
[4]. Mac du MLCT udc tinh dudc thuc
hién & 90% bénh nhan THA hodc DT, xét
nghlem albumin niéu dugc st dung vdi
ty 1& thap [5, 6]. Ty lé xét nghiém albumin
niéu chi chiém khoang dudi 50% & nhiing
bénh nhan BTD 7,8, va tham chi thap hon
vGi chi khoang 10% & nhUng bénh nhan
THA khong kem BTD 5. Do do, viéc khéng
phat hién s6m BTM co thé 1a mot nhan
t6 quan trong trong kem i uu hoa liéu
phap diéu tri ¢ bénh nhan [7, 8].

Tac déng cua viéc khéng xét nghiém
albumin niéu thucng quy doéi vdéi liéu
phap diéu tri t6i uu van chua dugc biét
ro. Tuy nhién, viéc xac dinh ty |é hién méac
albumin niéu & nhitng ngudi tang huyét
ap hoac t|eu dudng c6 MLCT udc tinh bao
ton hoac iam nhe dén trung binh c6 thé
lam néi bat tam quan trong cua viéc phat
hién sém BTM, doi tugng co Igi tir viec s
dung cac liéu phap theo khuyen cao. Vi
vay, ching t6i tién hanh nghién clu na
v8i muc tiéu khao sat ty 1é albumin niéu &
nhng bénh nhan tang huyet ap va/hoéc
dai thao dudng type 2 cling nhu khao sat
mdi lién quan gitta albumin niéu va tinh
trang kiém soat huyét ap va dudng huyét.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru
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Tat ca bénh nhan nhap vién tai khoa
No6i tim mach bénh vién Théng Nhat dugc
chan doan tang huyét ap va/hoac dai thao
dudng type 2.

Tiéu chuan loai tri: bénh nhan dang
mac nhiém tring dudng tiéu, phu nif
dang mang thai hoac dang trong ky kinh
nguyét, bénh nhan khéng dong y tham gia
nghién clu.

2.2. Phuang phap nghién ciu
- Thiét k& nghién ciru: mo ta cat ngang
- C& mau tinh theo céng thic

z2
n> =Lxpx(1-p)

Vej Z1_ o= 1.96 (sai s6 loai |, a=0.05). d=
0.1, 6 52 dua theo két qua nghién cttu
cua Francesco Fici va cong sy [1]. Vay n >
96 bénh nhan.

- Ghi nhan céc théng sé sinh trac hoc
cG ban: tudi, gidi, chiéu cao, can nang; tién
st hat thudc |a, bénh tim mach bénh than
man, dai thao dUGng, roi Ioan I|p|d mau,
tang huyét ap; théng tin thudc dieu tri
hién tai, kham lam sang.

- Xét nghiém huyét hoc, sinh hoa. co
ban.

- Xét nghiém _albumin niéu: nudc
tiéu dudc lay 1a mau dau tién budi sang
(gitta dong), phan tich trén may Siemen.
Albumin niéu dUQc dugc phan thénh 3
muc dua trén ty Albumin/Creatinin niéu:
binh thudng (< 30mg/g), albumin niéu vi
thé (30-299 mg/g), albumin niéu dai thé
(= 300mg/q), tuang Ung phan dé A1, A2,
A3 theo hudng dan KDIGO [1].

- Tién sr dai thao dudng dudc dya trén
di liéu dién tur vé xét nghiem ducng mau
tinh mach déi hoac HbA1c gan nhat hoac
dang diéu tri vai thuéc ha duong huyét,
trong khi réi loan lipid mau dugc xac dinh
dua trén biland lipid mau gan nhat hoac
dang diéu tri v&i thuéc ha md mau. Chi sé
khéi co thé (BMI) dugc tinh dya trén chigu
Cao va can nang.

- Chi s6 huyét ap dugc do ludng trong
qua trinh nam vién su dung may do huyét
ap_dién tu (OMRON-M6), do J tay phai,
vGi bénh nhan tai tu thé ngoi sau khi nghi
it nhat 5 phat, IUng tua va canh tay dat tu
thé nghi trén ban. Huyét ap dugc do Iap lai
ba lan, khoang cach téi thiéu 5 phut gitra
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cac lan do. Tan s6 tim dugc ghi nhan trén
cung thiét bi do huyét ap. Gia tri huyét ap
cling nhutan s6 tim su dung trong nghién
c(u la gia tri trung binh cla ba lan do.

2.3. Xtr ly s6 liéu
- S dung phan mém SPSS 22.0.

- Cac bién s6 rai dugc biéu hién dudi
dang phan tram, phan tich bdng phép
kiém Chi binh phUdng va Fishers exact
test; cac bién sé lién tuc dugc biéu hién
dudi dang trung binh +- SD, trong dé bién
c6 phan phoi chuan dugc phan tich bang
phép kiém T-test; cac bién s6 lién tuc co
phan phdi khéng chuén dugc phan tich
bang phép k|em Mann- Whltney U; cac
kiém dinh cé y nghia théng ké khi trj s6
p <0. 05.

3. KET QUA

3.1. Pac diém chung cua dai tugng
nghién cli'u

Téng s6 209 bénh nhan dugc thu nhan
trong nhém nghién cu véi tudi trung
binh 68,04 13.94. Phan bé gidi tinh gan
tuong dudng nhau trong dé c6 106 nam
(50.7%) va 103 nit (49.3%). BMI trung binh
la 23,39 3.35 véi s6 bénh nhan thra can
hoac béo phi chiém ty I& thap ?%. Hau hét
benh nhan trong nhom nghlen clu déu co
réi loan lipid mau (97.6%) va tang huyét
ap (98.6%) vdi ty lé kiém soat huyét ap tét
thap 58.7%. Ty & dai thao dudng type 2
la 38.8% vdi chi 42.5% kiém soat dudng
huyét t6t. Huyét ap tam thu va tam truong
trung binh lan lugt la 138.35 19.98 va 78.2
10.51 (bang 1).

Bang 1: Dac diém chung cla déi tugng

nghién clu

Pac diém chung Két qua
Tudi (+ SD) 68.04 + 13.94
Gidi (Nam/n) (50.179’/605218.33%)
BMI (Kg/m?) 23.39 £ 3.35
Tang huyét ap 98.6%
Dai thao dudng
type 2 38.8%
R&i loan m& mau 97.6%
Hut thude la 27.3%
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Bénh tim mach do

X0 vita 42.1%
Huyét ap tam thu

(mmHg) 138.35 + 19.98
Huyét ap tam

truong (mmHg) 782 += 10.51
eGFR <60 ml/

phat/1.73m2 32.5%
ACEi/ARB 80.9%
Huyét ap ki€ém soéat

tot 58.7%
DPai thao derng 42.5%

ki€ém soat tot

3.2. Ty lé albumin niéu va mai lién
quan giira albumin niéu véi cac yéu
t6 lam sang

Albumin niéu dugc phat hién & 27.7%
bénh nhan, trong dé albumin niéu vi thé
(ACR 30-299 mg/q) la 16.7% va albumin
niéu dai thé (ACR 2300 mg/qg) la 11.0%
(bang 2). Chung t6i tim thay c6 mdi lién
quan giia tinh trang ki€ém soat huyét ap
va albumin niéu. 79.5% bénh nhan huyét
ap kiém soat tét cé albumin niéu binh
thudng so vGi 61.6% & bénh nhan huyét
ap kiém soat kem. Ngugc lai, albumin niéu
vi thé va dai thé & nhom huyet ap kiém
soat kém lan lugt 1a 19.8% va 18.6%, cao
hon so v8i nhém bénh nhan kiém soat
kém (Ian lugt la 14.8% va 5.7%) (bang 3).
Chung toi khong tim thay su khac biét co
y nghia théng ke gilta tinh trang ki€m soat
dudng huyét va albumin niéu (bang 4).

Bang 2: Ty Albumin/Creatinin niéu

Ty Albumin/Creati-

nin niéu (mg/g) Tyl1é (%)
<30 72.2%
30-299 16.7%
>300 11.0%
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Bang 3: Albumin niéu va tinh trang kiém soat huyét ap

Murc Albumin niéu Huyét ap kiém soat Huyét ap kiém soat o]
tot (%) kém (%)
Khong cé Albumin niéu 79.5% 61.6%
Albumin niéu vi thé 14.8% 19.8% <0.01
Albumin niéu dai thé 57% 18.6%

Bang 4: Albumin niéu va tinh trang ki€m soat dudng huyét

Mirc Albumin niéu Pudng huyét kifm  Pudng huyét kiém soat p
soat tot (%) kém(%)
Khong c6 Albumin niéu 67.6% 60%
Albumin niéu vi thé 21.6% 16% 0.277
Albumin niéu dai thé 10.8% 24%

Bang 5: Ty s6 odd cac yéu t6 lién quan dén albumin niéu

Yéu t6 lién quan Albumin niéu (%) p Ty s6 95% ClI
" ) Odds
Khéng c6 o
Albumin niéu Albumin Alburgm GiGi EIO’I
nleu VI nieu dal han ‘i",‘.
thé thé trén dudi
TuGi <65 81.1 8.1 10.8
074 0.841 0303 2335
>65 67.4 215 11.1
Gidi Nam 70.8 17.9 11.3
0995 0997 0390 2.548
NG 73.8 15.5 10.7
Bénh tim Co 70.5 17.0 12.5
mach do 0386 0653 0249 1712
xdvita  Khéng 73.6 16.5 9.9
Thuacan/ o 743 15.2 10.5
Béo phi 0758 1.160 0.452 2979
Khong 70.2 18.3 11.5

Phan tich hoi quy da bién dugc thuc
hién dé danh gia moi lién quan gitta moét
s6 yéu t6 lam sang vdi tinh trang albumin
niéu (bang 5). Ching toi khong tim thay
mdi lién quan c6 y nghia théng ké gila
albumin niéu vdi cac yeu t6 nhu tu0| (<65
tudi va 265 tudi), g|d| tinh (nam va n@),
thura can/béo phi va tién sir bénh tim mach
do xd vira.

4. BAN LUAN

Nghién ctu dugc tién hanh trén 209
bénh nhan tang huyet ap va/hodc dai thao
duang type 2 diéu tri noi tru tai khoa Noi
Tim Mach bénh vién Thong Nhat. Nghién
ctu cla chung t6i cho théy c6 27.7% bénh
nhan vdi tang huyét ap va/hodc dai thao

dudong type 2 c6 albumin niéu, trong
dé 16.7% albumin niéu vi thé va 11.0%
albumin nleu dal thé. Day la mot ty lé
khéng nho va c6 y nghia Iam sang quan
trong, bai albumin niéu da dugc ching
minh la m6t chat chi diém sinh hoc sé6m
ctia bénh than va bénh tim mach, n}hat la
& cac bénh nhan cé hoi ching chuyén hoa
[4].

K&t qua nay tuong tu véi cac nghién
cttu I6n trén thé giGi. Mot phan tich gop
I6n cha Shin va cong su (2021) bao cao
ty lé albumin niéu (UACR > 30 mg/q) la
32.1% & bénh nhan dai thao dudng va
21.8% & bénh nhan ting huyét ap [8].
Mot nghlen ciu khac dugc tién hanh tai
Thé Nhi Ky trén nhom doi tugng tudng
tu ghi nhan ty |é cao han v&i 52.0% bénh
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nhan cé albumin niéu [9]. Su khac biét nay
mot mat co the dugc giai thich bdi trong
nghlen clu cla tac gia, ty 1é bénh nhan
dai thao dudng kha cao (12.4% DTD type
1 va 87.6% DTD type 2) so vGi nghién cuu
cta ching t6i (38.8%), cling nhu ty lé kiém
soat huyét ap tuong déi théap (37. 0%). Két
qua cla chung t6i cling tuong dong Vi
mot s6 nghién clu dugc thuc hién tai Viét
Nam trén bénh nhan BTD type 2, nhu Lé
Cong Tri va cong sy vai ty le benh nhan
6 albumin niéu la 21.2% hay nghlen ctu
cGia Pham Thuy HuSng va cong su 13 29.7%
[10, 11].

Pay la moét ty 1é khong nhd va céd y
nghia lIam sang quan trong, bdi albumin
nieu da dugc chirng minh la mét chat chi
diém sinh hoc sém clia bénh than va bénh
tim mach, nh,at la & cac bénh nhan c6 hoi
ching chuyén hoa [4]. Ngoai eGFR <60
ml/phat/1.73m2, ACR >=30 mg/g (hoac
tham chi >=10 mg/g) c6 méi lién quan vdi
t0 vong do moi nguyén nhan va tu vong
do tim mach doc lap vGi cac yéu t6 nguy
o tim mach ¢& dién (Matsushita). Nghién
cu cua chung t6i cling cho thay tam quan
trong cua xét nghiém UACR dinh ky trong
sang loc bénh than man sém, vi phan Ion
bénh nhan trong nghlen ctu van c6 eGFR
>60 ml/ph. Diéu nay phu hop vai nhiéu
béng chiing cho thdy tén thudng than cé
thé ton tai U s6m trudc khi giam mic loc
cau than c6 y nghia [3, 6].

Kiém soat huyét ap la yéu t6 co lién
quan chat ché vdi tinh trang albumin niéu.
Albumin niéu dai thé gap & 18.6% bénh
nhan khong kiém soat huyét ap, gap han
3 lan so vdi nhom kiém soat huyét ap
(5.7%) (p< 0.01). Biéu nay phu hgp vai cac
nghién clu cho thdy tang huyét ap, dac
biet la huyét ap tam thu, la yéu t6 nguy
cg cb thé thay déi dé lam cham tién trién
albumin niéu cling nhu bénh than man [8].

Khéc vGi cac nghién cltu khac trén thé
gidi va tai Viét Nam, ching téi khong tim
thay mai lién quan gilta tinh trang k|em
soat dudng huyét va muc albumin niéu
(Turkey, Cong Tru). Su khac biét nay c6 thé
dugc giai thich bai ty 1& bénh nhan BTD
trong nghién clu cua ching toi tuang
déi nho (38. 8%) cung nhu ty [é bénh
nhan diéu tri v8i nhém thuéc Uc ché men
chuyén, chen thu thé Angiotensin Il cao
trong nhém nghién clu.

Tuy nhién, cac yéu t6 nguy cd truyén
théng nhu tudi, gigi va benh tim mach
do xgo vira khong c6 méi liéen quan dang
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ké trong phan tich hdi quy da bién. Du ty
|é albumin niéu dai thé & bénh nhan >65
tudi va bénh nhan c6 bénh Iy tim mach do
xd vita cao han, nhung khéng c6 y nghia
théng ké. Biéu nay cho thay albumin niéu
c6 thé chiju anh hudng cua nhiéu yéu té
khac, nhu ty 1€ bénh nhan su dung cac
thudc bao vé than (ic ché men chuyén,
chen thu thé angiotensin II, ic ché& SGLT2)
cao trong nhom nghién clru.

5. KET LUAN

Nghién cttu cta ching t6i cho thay ty 1€
albumin niéu la 27.7% & bénh nhan tang
huyét ap va/hoac dai thao ducng type
2, vGi 11.0% bénh nhan albumin niéu dai
thé. Su hién dién cta albumin niéu c6 Ilen
quan dén tinh trang ki€m soat huyét ap
kém, trong khi tinh trang ki€m soat ducng
huyet cling nhu cac dac diém l1am sang
nhu tudi, gigi, bénh tim mach do xd vita va
thua can/beo phi khong cho thay c6 mai
lién quan c6 y nghia.

Xét nghiém albumin niéu déng vai
tro quan trong trong phat hién sém tén
thuong than cling nhu tién Iucng doc la
vé nguy cd tim mach va khai tri sém vai
cac thudc bao vé than & bénh nhan ting
huyét ap va dai thao dudng type 2.
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