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ABSTRACT

Objective: This study aimed to compare the clinical and laboratory characteristics between
albuminuric diabetic kidney disease and non-albuminuric diabetic kidney disease phenotypes.

Subjects and methods: A cross-sectional study was conducted on 181 patients with type 2
diabetes mellitus (eGFR < 60 mL/min/1.73 mz) at the University Medical Center Ho Chi Minh
City - Campus 2. Evaluation parameters included clinical characteristics, lipid profiles, eGFR,
UACR, homocysteine levels, the systemic immune-inflammation index (Sll), and the prognostic
nutritional index (PNI).

Results: The ratio of business ownership accounted for 35%. The albuminuric diabetic kidney
disease group had a lower mean age (65.2 vs 67.9 years, p = 0.0401), women were predominant
(64.4% vs 47.6%, p =0.029), and blood pressure was less controlled (systolic blood pressure 144.6
vs 134.9 mmH%, p = 0.011). The NADKD group had a better eGFR (43.7 mL/min/1.73 m? vs 33.6
mL/min/1.73 m", p<0,001), higher blood albumin (4.3 g/dL vs 4.1 g/dL, p =0.0002), lower Sl (464.6
vs 574.2, p = 0.0145), and higher PNI (56.5 vs 53.1, p = 0.0001). There was no difference in BMI,
diabetes time, blood glucose control (fasting blood glucose, HbA1c), and homocysteine between
the two groups.

Conclusions: Diabetic kidney disease manifests through multiple phenotypes with distinct
biological, inflammatory, and nutritional profiles. Relying solely on UACR is insufficient for
adequate screening and risk stratification. The Sll and PNl indices serve as potential biomarkers for
phenotypic identification and may guide individualized management strategies in clinical practice.

Keywords: Diabetic kidney disease, non-albuminuric diabetic kidney disease (NADKD),
albuminuric diabetic kidney disease (ADKD).
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TOM TAT

Muc tiéu: Nghién ctu nhdm so sanh déc diém dm sang va can lam sang gitra hai nhém bénh nhan
bénh than dai thdo dudng c6 albumin niéu va bénh than dai thao dudng khéng albumin niéu.

Daitwong va phu’o’n%phap Nghlen clu cat ngang trén 181 bé&nh nhan dai thdo dudng type 2 (eGFR
<60 mL/phut/1 73m”?) tai Bé&nh vién Dai hoc Y Dugc thanh ph6 H6 Chi Minh - Co sG 2. Céac chi s0
danh gid bao gom dac diém [dm sang, bilan lipid mau, eGFR, UACR, homocysteine, chi s viém
mién dich hé théng (Sll) va chi s6 dinh dudng (PNI).

K&t qua: Ti l& bénh than dai thdo dudng khdng albumin niéu chi€m 35%. Nhom bénh than déi thao
dudng co6 albumin niéu cé tudi trung binh thé’p hon (65,2 so vdi 67,9 tudi, p = 0,0401), ni¥ gidi wu thé
(64,4% so v6i 47,6%, p = 0,029), va huyét 4p kém kiém sodt hon (huyét 4p tdm thu 144,6 mmHg so
vGi 134,9 mmHg, p =0,011). Nhdm bénh than dai thao dudng khéng albumin niéu c6 eGFR t6t hon
(43,7 mL/phut/1,73 m* so v&i 33,6 mL/phat/1,73 m?, p <0,001), albumin mau cao hon (4,3 g/dL so
véi 4,1 g/dL, p = 0,0002), Sll thap hon (464,6 so vJi 574 2, p =0,0145), va PNI cao hon (56,5 so v&i
53,1, p = 0,0001). Khéng c6 su khéac biét vé BMI, thai gian déi thao dudng, ki€ém soat dudng huyét
(glucose mau luc doéi, HbA1c) va homocysteine gitra hai nhém.

K&t luan: B&nh than dai thao dudng biéu hién qua nhiéu kiéu hinh véi dac tinh sinh hoc, tinh trang
viém va dinh dudng khéc biét. Viéc chi dwa vao UACR la khdng di dé sang loc va phan tang nguy
cd. Céac chi s8 Sll va PNI la nhitng cong cu tiém nang gilip nhan dién kiéu hinh va dinh hudng chién
luge diéu tri ca thé hoa.

Ttr khéa: Bénh than do dai thao dudng, bénh than do dai thdo duong khéng albumin niéu (NADKD),
bénh than do dai thao dudng c6 albumin niéu (ADKD).

1. DAT VAN BPE

Bénh than do dai thao dudng (diabetic kidney disease:
DKD) xay ra & khoang 20-40% bénh nhan dai thdo duong

2.1. Déi twgng nghién ctru
Bénh nhan dugc chan doan BTD type 2 tai Khoa Kham

(DTD), la nguyén nhan héng dau clia bénh théan giai doan
cudi, lam gia tang dang ké bién chu’ng tim mach va tor
vong [1-2]. DKD la bénh ly khong dong nhat, sy suy giam
do loc cau thén udc doan (eGFR) co thé xay ra doc lap vdi
tinh trang tiéu albumin tao thanh kiéu hinh DKD khong
albumin niéu (non-albuminuric DKD: NADKD) kiéu hinh
nay co thé chiém dén 55% bénh nhan BT c6 mirc eGFR
thap [3]. Xu hudng gia tang NADKD dugc cho rang co
lién quan dén viéc diéu tri &'c ché& hé renin- angiotensin-
aldosterone va cac thu6c ha dudng huyet thé hé mdi nhu
thudc tc ché kénh SGLT2 vén lam gidm murc do albumin
niéu va thay déi huyet doéng than [3] V& sinh ly bénh,

NADKD c6 the uu thé tén thuong mé ké-mach mau han la
tén thuong cau than dién hinh cua DKD cé albumin niéu
(albuminuric DKD: ADKD), d&n dén khac biét vé nguy co
bién chirng va tién lugng diéu tri khac nhau [4].

Nghién cttu nay nhadm khao séat, so sanh cac dic diém
ldm sang, can lam sang gilra hai nhdm bénh nhan ADKD
va NADKD, tir dé gép phan lam rd han kiéu hinh ctia DKD
trong thuc hanh ldm sang, hé tro phan tang nguy co va ca
thé hoa diéu tri.

2. DOI TUONG VA PHUONG PHAP NGHIEN cUU

*Tac gia lién hé

bénh, Bénh vién Pai hoc Y Dugc thanh phd H6 Chi Minh -
Cao s@ 2 tlrthang 12/2023 dén 12/2025.

- Tiéu chuén chon vao: bénh nhan di tir 18 tudi trd 1én;
dugc chan doan mac BTD theo tiéu chuan ctia Hoi Dai
thdo dudng Hoa Ky (ADA 2023); c6 dé loc cau than udc
doan (eGFR) tinh theo creatinine va cystatin C < 60 ml/
phut/1,73 m2; tu nguyén déng y tham gia nghién cru.

- Tiéu chudn loai trir: bénh nhan c6 bénh ly nhiém trung,
huyet hoc dang dugc chan doén; bénh nhan cé tinh trang
s6t chua rd nguyén nhan.

2.2. Phuong phap nghién cttu
- Thiét k& nghién cltu: cat ngang mo ta.
- C& mau: udc luong ¢& mau t6i thiéu (n) nhdm khao sat
ti 1& bénh nhan NADKD.
22, (1-p)
n — -~
e2p
Trong do: n la c@ mau t&i thiéu cho nghién clu; a la sai
ldm loai 1, v&ia=0,05thi Z ,,=1,96;p=0,55theo nghién
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cltu cla Thomas M.C va cong su’[5]; € =0,3.
Thaycacgiatrivao congthurc, tinh dugc n=35bénh nhan.
Thuc té chung toi lya chon duge 181 bénh nhan dua vao
nghién cliu.

- Phuong phap chon mau: chon mau lién tuc khéng xac
suét.

2.3.Thu thap va xtr ly sé liéu

Bénh nhan thda man céac tiéu chuén dugc thu thap thong
tin theo méau. Thongtln thu thap bao gom: tudi, can nang,
chiéu cao, huyét ap (HA) tdm thu, HA tédm truong, thai
gian mac PTD, cac két qua xét nghlem clla bénh nhan
dudgc thuc hlen tai bénh vién, bao gom: cong thire mau,
glucose mau luc déi, HbA1c, bilan lipid mau, albumin,
creatinine, cystatin C homocystein va xét nghlem nuéc
tiéu (UACR).

K&t qua sinh hda (glucose mau lic déi, bilan lipid mau,
creatinine huyét thanh, cystatin C huyét thanh va UACR):
phén tich bang may phan tich sinh héa Cobas 6000
(Roche, burc).

Pinh lvong HbA1c ,béng phuong phap chudn hdéa do
Chuaong trinh Chuan hoda glycohemoglobin Quéc gia
tng hé. Phan tich nay dugc thuc hién trén may phan tich
Hemoglobin A1C Bio-Rad D10 (Bio-Rad Laboratories,
M).

Chi s6 eGFR dudc tinh theo cong thic CKD-EPI (2021)
dua trén creatinine va cystatin C.

Chi s@ viém SlI dugc tinh theo céng thirc:

S6 tiéu cau x S8 bach cau trung tinh

Sé bach cau lympho
Chi s6 dinh dudng PNI dugc tinh theo céng thirc:

albumin (g/L) + 5 x s6 bach cau lympho (10°/L)

Sl va PNI dugc phan tich nhu cédc chi s6 thdm do nhdm
phan anhtinh trang viém va dinh duéng giira cac kiéu hinh
DKD.

ADKD dugc dinh nghia khi bénh nhéan c6 eGFR < 60 mUV/
phut/m?2va UACR = 30 mg/g.

NADKD dugc dinh nghia khi bénh nhan c6 eGFR < 60 mU/
phut/m?2va UACR < 30 mg/g.

XU ly s6 liéu bang phan mém Stata 17. Kiém tra bién dinh
lugng c6 phan phdi chudn hay khong bang phép kiém
Kolmogorov-Smirnov khi ¢& mau l&n hon 50. Bién dinh
lwong c6 phan phéi chudn khi mic y nghia p > 0,05. Ty &
gitra cadc nhém dugdc so sanh bang kiém dinh Chi-square
ho&c kiém dinh chinh xac Fisher. Su khéac biét vé gia tri
trung binh hoac trung vi dugc danh gia bang kiém dinh T
doc lap hoac kiém dinh Mann-Whitney U. Su' khéac biét cé
y nghia théng ké khi p < 0,05.

M6 ta di¥ liéu: bién dinh luong dugc trinh bay dudi dang
trung binh = dé léch chuén (X = SD) khi c6 phan phoi
chuan; bién dinh lugng khdng c6 phan phéi chuan duoc
trinh bay dudi dang trung vi[khoang t&f phan vi 25th-75th];
bién dinh tinh dugc trinh bay duéi dang tan suét, ty &
phan tram (%).

2.4.Van déyduc

Nghién cltu da dugc thong qua H6i dong DPao dic trong
nghién clru y sinh hoc Pai hoc Y dugc thanh phé H6 Chi
Minh, s6 1171/DHYD-HDDD ngay 23/11/2023.

3. KET QUA NGHIEN cUU
3.1. Dac diém ldm sang cla déi tugng nghién ciru

Bang 1. Pac diém lam sang cha déi tugng nghién cltu

cpeasn | g [ | 25m |,
lamsang | (n=181) (n=63) | (n=118)
s 66,2+ | 67,9+ | 652+
Tubi (nam)* 97 67 10.8 0,0401
75 33 42
Nam | (49 4%) | (52,4%) | (35,6%) | 9022
Gidi
NG 106 30 76
(58,6%) | (47,6%) | (64,4%)
ne | 242+ | 247+ | 240+
BMI (ke/m?)* | 233 5 33" 01432
HAtamthu | 141,2% | 134,9% | 144,6% | 4 0100
(mmHg)* 247 215 258 |0
HA tam
80 80 80
(rgrﬁﬁng% | (70-89) | (70-80) | (70-00) | 0:0322
D%O?n%fn”) 4 | 10(5-16) | 10(5-15) [ 10 (5-16) | 0,4149

*X + SD; #Trung vi [khodng t& phén vi 25th-75th]

Téng s8 181 benh nhan DTD type 2 cé eGFR < 60 mL/
phuat/1,73 m? dugc dua vao nghlen ctru. Nhém NADKD
ghi nhan 63 bénh nhan, chiém ti 1& 34,8%; nhém ADKD
118 bénh nhéan (65,2%).

Cac bénh nhan co tuéi trung binh 14 66,2 9,7 tudi, trong
do nir gidi chi€m uu thé (58, 6%) Chi s6 khéi co thé (BMI)
trung binh la 24,2 = 3,3 kg/m HA tdm thu trung binh la
141,2 £ 24,7 mmHg con HA tam truong c6 trung vi 80
mmHg [70-89]. Thoi gian mac BTD c6 trung vi la 10 nam
[5-16].

Nhom ADKD c6 tudi trung binh th&p han nhung mire kiém
soat HA kém han va co ti lé nir gidgi chiém wu thé. Su khac
biét nay co y nghia théng ké.
Khéng ghl nhan su khéc biét c6 y nghia thong ké gitra hai
nhém vé BMI va thdi gian méc BTD.
3.2. Dac diém can lam sang cua déi twong nghién clru.

Bang 2. Pac diém can lam sang

cua déi twong nghién clru

Pac diém T8n Nhém Nhém
canlam | = 1§1) NADKD | ADKD p
sang (n=63) (n=118)
Triglyceride 191 212 190 0.6844
(mg/dL)# | [139-295] | [140-287] | [133-306] | ¥
Cholesterol | 185,1 = 176,3 £ 189,8 = 0.1320
(mg/dL)* | 57,5 59,8 55,9 ;
HDL-C 47,1+ 44,5 = 48,5+
(mg/dL)* | 10,7 10,0 10,8 | 0:0169
LDL-C | 110,6+ | 1058+ | 113,1+
(mg/dL)* | 46,6 49,7 sa8 | 08195
Albumin
o |42+0.4| 43+03 | 41204 | 0,0002
Glucose 129
mau ldc 128 132,5
doi [;gg”;’]' [111-148] | [102-168] | 07443
(mg/dL)# ;
HbA1c 7.4 7,3 7,5
(%)% | [6,6-8,8] | [6,5-8,7] | [6,6-8,8] | 03836
>
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Pac diém 8n Nhém Nhém
canlam | 1§1) NADKD | ADKD p
sang (n=63) (n=118)
Creatinine 1,5 1,4 1,6 0.007
(mg/dL)# | [1,3-2,0] | [1,21,7] | [1,3-2,3] |
Cystatin C 1,8 1,6 1,9
(mg/L# | 11,5:2,31| [1,44,8] | 11,6-2,5] | <001
eGFR udc
tinh theo
creatinine- | 37,1 33,6
cystatinC | 13,2 |437=3.1 T35 1<0,001
(mL/phut/
1,73 m?
93,5 310,9
(rl#g%?# [16.6- [61_115388] [97,7- | <0,001
634,4] : 1228]
Homa- 16,8+
cystein 59 15,8+4,7 | 17,4+6,4 | 0,0676
(Mmol/L)* ’
525,4 464,6 574,2
Sli# [402,7- | [370,9- | [424,6- |0,0145
760] 611,0] 839,5]
PNI* °43% | 56,524,4|53,126,6 | 0,0001

*X = SD; #Trung vi [khodng t& phén vij 25th-75th].
Céc ddi tuwgng nghién cltu cé gia tri cholesterol, LDL-C
trong gidi han binh thudng. Triglycerid va HDL-C c0 gia tri
cao lan lugt la trung vi 191 mg/dL [139-295] va trung binh
47,1 £10,7 mg/dL. Khéng c6 su khac biét gilra hai nhém
vé céc chi s6 lipid mau, ngoai trir HDL-C & nhém ADKD
cao hon ¢ y nghia thong ké khi so v&i nhém NADKD (p
=0,0169).
Céc d8i tugng c6 kha nang kiém soat dudng huyét kém
khi glucose mau luc doi cé gia tri trung vi 129 mg/dL
[106,3-163,7] va HbA1c trung vi la 7,4% [6,6-8,8]. Khong
ghi nhan sy khac biét c6 y nghia théng ké gilta hai nhém
Vé cac gia tri dudng huyét.
Chic nang than giam rd: creatinine trung vi 1,5 mg/dL
[1,3-2,0], cystatin C trung vi 1,8 mg/L [1,5-2,3], eGFR
trung binh (uéc tinh theo creatinine-cystatin C) la 37,1+
13,2 mL/phut/1 73 m*va tinh trang albumin niéu rat bién
thién: trung vi UACR la 93,5 mg/g [16,6-634,4]. Nhom
ADKD ghi nhan cac gid tri vé chic nangthan d&u kém hon
c6 y nghia thdng ké khi so v&i nhom NADKD.
Nong dé6 homocysteine trung binh la 16,8 = 5,9 umol/L.
Khong ghi nhan su khac biét c6 y nghia thong ké gira hai
nhém vé ndng dé homocystein.

SlI trung vi 525,4 [402,7-760], va PNI trung binh la 54,3
+ 6,1. Nhém ADKD c6 chi s6 viém Sll cao hon va chi sé
dinh dudng PNI thdp hon co y nghia thong ké khi so vdi
nhém NADKD.
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4. BAN LUAN

4.1. Pac diém lam sang cla déi tugng nghién ciu

K&t qua nghién cuu cla chung téi cho thdy bénh nhan
nhédm NADKD c¢6 tudi trung binh cao hon tuong dong vai
nhiéu nghién ctu trén thé gidi nhu nghién ctru doan hé
RIACE &Y va khao sat NEFRON & My [3], cling nhu nghién
clru cua ShiSvacong sy[6]nam 2022. Tuy nhién khac véi
hai nghién cttu trén, nghién cltu clia chung t6i ghi nhan
nhém NADKD khéng ¢6 ti L& nit gidi chiém uu thé. Mac du
céc nghién clru ghi nhan ti 1é nu’gldl cao hon trong nhom
NADKD, nhung nghién cltu cla chung toi khong cho thay
sy khac biét glo’l tinh dang ké. Diédu nay co thé phan anh
khéc biét dan s6, b8i canh tiép can yte va cd mau nghién
clru. Két qua nay cho thdy NADKD c6 thé khoéng phai la
dé&c trung clia mot gidi cu thé. Do do, can danh gia déng
thdi eGFR va albumin niéu §tat ca bénh nhan BTD, khong
phéan biét gidi tinh.

Trong nghién cltu nay, HA tdm thu trung binh clla nhém
ADKD cao hon dangké so vdl nhom NADKD. Diéu nay phu
hop véi co ché bénh sinh c6 dién ctia DKD, trong do tang
HA gép phan gay tén thuong ndi mod va tang ap luc loc
cau than, dan dén ro ri albumin niéu. Trai lai, bénh nhan
NADKD cé HA thap han, ggi y vai trd ndi bat hon clia cg
ché tén thu’o’ng ong-ké hoac mach mau nho hon la tang
ap luc cau than. Diéu nay cho thay kiém soat HA sém va
ché&t ché co thé lam thay d6i ki€u hinh bi€u hién lam sang
ctia DKD.

Mét y&u t6 can luu y la thai gian mac DTD khong khac
biét gitra hai nhém trong nghlen cltu nay, diéu nay c6 thé
phan anh sy da dang trong tién trinh bénh va hiéu qua
culia cac can thiép diéu tri (nhuw RAASI, SGLT2i), von c6 thé
lam gidm albumin niéu nhung khong dao ngugc dugc tién
trinh suy gidm eGFR. Nam 2026 Hlep hoéi Bai thao du’dng
Hoa Ky da khuyen cdo rd rAng viéc danh gia DKD nén dua
trén ca eGFR va UACR, khoéng nén chi dya vao albumin
niéu don déc dé tranh bo so6t kiéu hinh NADKD dang ngay
cang phé bién [1].

Ti L& NADKD trong nghién cttu nay (35%) thdp han muc
tren 50% & quéc té chu yéu do chung toc A bong nhay
cdmvdéitinh trangro rialbumin niéu hon vi sé luong neph-
ron bam sinh thap [7 8]. Murc HA tam thu trung binh con
cao (144,6 mmHg) & nhém ADKD trong bdo céo da duy
tri ap luc loc Ldn, khi€n bénh nhan kho chuyen sang kiéu
hinh khong albumln niéu [9]. Viéc str dung céc liéu phap
bao vé than hién dai nhu RAASI hay SGLT2i c6 thé chua
dat ligu t6i da trén dién rong dé lam “x6a m&” albumin
niéu nhu tai cac nudc phét trién. Khac véi xu hu’é’ng thé
gidi thuong gap NADKD & nu’ gidi, nghién cru nay lai ghi
nhan phu n& chi€ém da s6 & nhém ADKD (64 4%), lam
glam ti l& NADKD téng thé. Cu6i cung, chi s6 viém Sl cao
va chisé dinh duéng PNIthapo’nhom ADKD phan éanhtén
thu’o’ngcauthantruyenthongvanla coché&bénhsinhchu
dao trong quan thé nghién cltu.

4.2. D3ac diém can lam sang cua déi twgng nghién ciu
Trong nghién cltu clia chung t6i, nong dé HDL-C trung
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binh & nhém NADKD th&p hon nhom ADKD, khac biét vdi
phan l&n céac nghlen cltu trude do von ghi nhan nong doé
HDL-C cao han & nhém NADKD. Sy khéac biét nay c6 thé
do ti & sir dung statin va fibrate khong déng déu gitra hai
nhém. Sukhac biét vé gidi tinh (nr gidi chiém wu thé trong
nhom ADKD) ciing c6 thé gép phan lam mirc HDL-C trung
binh cta nhém nay cao hon do tac dong cua estrogen
[1 0] Ngoai ra, bénh nhan NADKD trong nghlen clu nay
c6 tudi cao ho’n c6 thé lién quan dén glam HDL-C sinh
ly theo tudi hoac do anh hudng clia viém man tinh, von
lam suy g|am chuc nang HDL. Do HDL-C chju &nh hu’o’ng
tir nhiéu yéu td chuyen hoa va khong déc hiéu cho tén
thuong than, nén can than trong khi s dung chi sé nay
dé phan biét ki€u hinh DKD trong thu'c hanh lam sang.
Nong dé homocysteine khong ghi nhén sy khac biétcoy
nghia théng ké gitra hai nhdm (p = 0,0676) chu yéu do chi
s6 nay lién quan chét ché dén su suy giam eGFR hon 1
tinh trang albumin niéu. Vi ca hai nhém NADKD va ADKD
trong nghién ctru déu davao giai doan suy giam chirc nang
than (eGFR <60 mL/phut/1 73m ) néng dé homocystein
& ca hai nhém déu c6 xu hudng tang cao do gidm dao thai
qua than. Khoang chenh léch eGFR gitra nhédm NADKD
(43 7 mL/phut/1,73 m %) va ADKD (33,6 mL/phut/1 73 m 2
c6 thé chua dl l6n dé tao ra su’ phan tach ro rét vé nong
d6 homocystein trong mau. Gia tri p tiém can ngudngy
nghia goiy vé mot sai lam loai Il, cho thdy ¢& mau hién
tai c6 thé chuwa dd manh dé phat hlen du’dc sy khac biét.
Do do, homocystein dong vai tro la dau an phan anh tinh
trang tén thuong than chung hon 1a mot yéu té dac hiéu
gilip phan loai hai kiéu hinh albumin niéu.

Chis8 eGFR & nhém NADKD cao hon dang ké so véinhém
ADKD tuong dong \Yefl phan lén cac nghlen clu doan hé
quoc té. Theo tong ho’p clia Shi S va cong su, téc do suy
giam eGFR hang nam & bénh nhan NADKD thugng dao
dong tir0 dén-1,9 mL/phut/1 73 m*/ném, thap hdn rd so
v&i bénh nhan ADKD( -2,4 dén -6 mL/phat/1, 73 m /nam)
phan anh kiéu hinh tén thuong than it tlen trién hon, co
thé lién quan dén bénh ly mach mau-8ng ké& hon 14 cau
than [6].

V& céc chi s6 viém va dinh dudng, nhdm ADKD c6 Sl cao
hon va PNI thp hon so vdi nhém NADKD. Diéu nay phan
anh tinh trang viém hé thong tang va suy dinh du’dng ro
hon & nhém co albumin niéu - von (& biéu hién cua tén
thuong cau than tlen trlen Chi s6 viém SlI, tinh tir cong
thire bach cau va tiéu cau, da dugc chu’ng minh la lién
quan dén t8n thuong than, xd hda mé ké, va tién trién cla
DKD trong nhiéu nghién clitu gan day. Trong khi d6, chi s6
dinh duéng PNI - két hop gilta albumin mau va s6 luong
tympho - phan anh song song tinh trang dinh dugng va
mién dich, ca hai déu c6 lién quan chat ché VO’I tién lugng
tim-than trong bTb type 2. Viéc dua céac chi s6 viém nhu
Sl va PNI vao danh gia ban dau cé thé glup phéan tang
nguy cd s&m, hd trg nhan dién kiéu hinh cé tién luong xau
va tGi uu hoa diéu tri ca thé hda.

5. KET LUAN

Nghlen clfu cho thay bénh than do BTP 1 mot bénh ly
gom nhiéu ki€u hinh khac nhau vdi dac diém lam sang va
can ldm san khong dong nhat. Viéc chi dya vao UACR
la chua du dé sang loc, chan doan va phan tang nguy co
& bénh nhan DKD. Can thure hién nghién clru doan hé da
trungtam vdi cd mau lén hon dé xac dinh gia tri tién luong
clia cac chisd Sllva PNI, xac dinh diém cat téi uu, va danh
gia toc doé suy giam eGFR theo tirng kiéu hinh DKD
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