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ABSTRACT

Objectives: To investigate the association between monocyte to HDL-C ratio and renal function
in patients with type 2 diabetes mellitus, with particular emphasis on overweight and obese
individuals.

Subjects and methods: This cross-sectional study included 262 patients diagnosed with type 2
diabetes mellitus who attended the Outpatient Department of University Medical Center Ho Chi
Minh City - Campus 2. Patients were stratified according to BMI (< 25 kg/m2 and = 25 kg/mz) for
subgroup analysis.

Results: Among patients with BMI = 25 kg/m?, monocyte to HDL-C ratio values were significantly
higher and monocyte to HDL-C ratio was negatively correlated with eGFR (r=-0.28, p =0.0063) and
positively correlated with UACR (r = 0.24, p = 0.0208). In this subgroup, multivariable regression
analysis demonstrated that monocyte to HDL-C ratio was an independent predictor of eGFR
decline after adjustment for age and hemoglobin (p <0.001) and predicted eGFR <60 mL/min/1.73
m?, with an area under the receiver operating characteristic curve of 0.8084.

Conclusions: Monocyte to HDL-C ratio is independently associated with impaired renal function
in patients with type 2 diabetes mellitus. These findings suggest that monocyte to HDL-C ratio may
serve as a simple and reliable inflammatory - metabolic marker for early identification of chronic
kidney disease risk in clinical practice, particularly among overweight and obese patients.

Keywords: Monocyte to HDL-C ratio (MHR), renalimpairment, overweight, obesity, type 2 diabetes
mellitus.
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MOI LIEN QUAN GIU’A CHi SO VIEM - CHUYEN HOA VA CHU'C NANG THAN O
BENH NHAN DAl THAO BU'O'NG TYPE 2: VAI TRO CUA THU’A CAN VA BEO PHI

Tran Trwong Trung Tinh, L& Qudc Tuan”
Dai hoc Y Du'g'c thanh phd H6 Chi Minh - 217 Héng Bang, P. Cho’Lén, Tp. H6 Chi Minh, Viét Nam
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TOM TAT

Muc tiéu: Khao sat mai lién quan gilra chi s8 viém - chuyé&n hoda véi chirc nang than & bénh nhan dai
thao duong type 2, dac biét la & nhirng ngudi thira can va béo phi.

B6i twgng va phuong phap: Nghién ctiu cat ngang trén 262 bénh nhan dugc chan dodn dai thdo
du’dngtype 2 dén kham tai Khoa Kham bénh, Bénh V|en PaihocY Du’o’c thanh ph& H6 Chi Minh - Co
s& 2. Bénh nhan dugc phan nhém theo BMI (< 25 kg/m va=25 kg/m ) dé phan tich.

Két qua Trong nhom bénh nhén c6 BMI= 25 kg/m?, gia tri chi s6 viém - chuyén hoa cao hon dang ké
va chi s6 viém - chuyén héa tuong quan nghich v6i eGFR (r=-0,28, p = 0,0063), twong quan thuén
v&i UACR (r =0,24, p = 0,0208). Cling trong nhom nay, phantich hoi quy da bién cho thay chisdviém
- chuyén hda B yéu t6 du bao doc lap clhia giam eGFR say khi hiéu chinh theo tudi va hemoglobin
(p < 0,001), dong thoi du bao eGFR < 60 mL/phut/1,73 m® véi dién tich dudi dudng cong ROC dat
0,8084.

K&t luan: Chi s8 viém - chuyén héa c6 lién quan déc l&p vdi suy giam churc nang than ¢ bénh nhan
dai thao dugng type 2, nhitng phat hién nay cho thay chi s6 viém - chuyén hda cé thé la mot chi s
viém - chuyen hoa don glan va dang tin cdy trong nhan dién s6m nguy co bénh than man trong thuc
hanh lam sang, déc biét & nhirng ngudi thira can va béo phi.

Tir khéa: Chi s6 viém - chuyén héa (MHR), suy gidm chitc nang than, thira can, béo phi, dai thdo

duong type 2.

1. DAT VAN DE

Thira can va béo phi va céc réi loan chuyen hoa lién quan
da dan dén sy gia tang dang ké ty & mac bénh dai thao
dudng (DTD) type 2. Tuy nhién, ngay cang nhiéu bang
chung cho thay réi loan chuyen 'héa & nhing bénh nhan
nay co lién guan chat ché vdi tinh trang viéEm man tinh
muic do thap, mot hién tuwong hién duoc goi la viem -
chuyén héa[1].

Gan day, nghién clu mdi ndi bat t|nh hitu ich cla cac
dau an sinh hoc két hap, phan anh ca trang thai viém va
chuyén hoa lipid. Trong s6 d6, chi sd viém - chuyen hoéa
(monocyte to HDL-C ratio - MHR) da néi lén nhu mét chi
s6 mdi tiem nang, trong dé bach cau don nhan thac day
qua trinh viém va stress oxy hda, trong khi lipoprotein
cholesterol ti trong cao (HDL-C) c6 tac dung chéng viém
va chéng oxy hoda [2].

o] bénh nhan DTD type 2, dac biét la nhém thira céan va
béo phi, than la co quan dé ton thu’dng théng qua cac co
ché lién quan den viém, stress oxy hoa va ton thuong vi
mach, nén cé thé tinh trang viém - chuyén héa gop phan
gay suy glam churc nang than & nhém bénh nhén nay. Tuy
nhién, rat it nghién cdu xem xét r6 rang mé&i lién hé gitra
chi s6 viém - chuyen héa nhu MHR va churc nang than &
nhoém bénh nhan nay. Do do, nghién citu cla chung toi
nham muc dich tim hiéu mai lien quan gitta MHR vdi chuc
néng than & bénh nhan BTD type 2 va danh gia xem tinh
trang thira can hodc béo phi cé lam thay déi méi quan hé
nay hay khoéng.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. B3i tuwgng nghién cliru
Bé&nh nhan dugc chan dodn mac BTD type 2 dén kham tai

Khoa Kham bénh, Bénh vién Pai hoc Y Dugc thanh pho
Hb Chi Minh - Co's6 2 tlr thang 8/2024 dén thang 3/2025.

*Tac gia lién hé

- Tiéu chuén chon vao: bénh nhan dugc chan doan BTD
type 2 theo tiéu chuén ADA (2023) [3]; tir du 18 tudi trd@
lén; co tinh trang lam sang dn dinh, khdng co nhlem trung
cép hodc thay doildn trong dieutri trongSthang gan nhat;

tw nguyén dong y tham gia nghién ciiu.

- Tiéu chuan loai tri: bénh nhan cé bénh éac tinh, bénh
ly viém cép tinh hodc man tinh ngoai BDTD; bénh nhan c6
bénh nhiém trung hoac huyét hoc dang du’dc chan doan;
suy gan, suy than giai doan cudi hoéc hoi ching théan hu’
dang dung corticoid, statin lidu cao hodc thudc tc ché
mien dich.

2.2. Phuong phap nghién ctru

- Thiét k& nghién clru: nghién cttu cat ngang, phan tich.

- C&mau: udc lwgng co mAu t6i thiu nhdm khao sat méi
lién quan gilta chi s6 MHR va chitc ndng than.

Z1wn*Z1g

) +3

Trong do6: n la c@ mAu t8i thiéu cho nghién cliu; a la sai
(dm loai 1, vdi a = 0,05 thi Z .= 1,96; B la sai tam loai 2,
vGi B =0, 2thiZ. . = =0,84; = -0, 47 theo nghién cltu cua
Basha SY.Cva cc’)Bng su’[4]

Thay céc chi s6 vao cong thirc, tinh dugc n 2 34.Dutru
mat mau khoang 20% thi cd@ mau toi thleu can lay cho
nghién cttu & 41 bénh nhan. Trén thuc té chung toi tuyén
chon dugc 262 bénh nhan dua vao nghién cuiu.
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2.3. Thu thap va xtr ly s liéu

- Thu thap so liéu: dir lieu nhan kh&u hoc va lam sang
bao gom tudi, gidi tinh va chi s6 khéi co thé (BMI). Cac
thong so xét nghlem dugc phan tich sau khi nhin an 8 gio
qua dém: bach ciu don nhan, hemoglobin (Hb), glucose
huyet tuong luc doi (FPG), HbA1c albumin, cholesterol
toan phan, triglyceride, HDL-C, llpoproteln cholesterol
ti trong thap (LDL-C), creatinine huyét thanh va ty &
albumin/creatinine niéu (UACR). T6c do loc cau than
udc tinh (eGFR) dudgc tinh bang phuong trinh creatinine
CKD-EPI (2024) [5].

- Tinh toan chi s6 MHR: MHR =
(monocyte)/HDL-C.

- XU ly va phén tich sO liéu: dir lieu dugc quan ly bang
phan meém Excelva phan tich bang phan mém Stata 17.0.

Kiém dinh Kolmogorov-Smirnov dugc ép dung dé kiémtra
phan bo dir liéu. Cac bién dinh tinh dugc bao cao dudi
dang s6 luong va ty L& phan tram, trong khi cac bién dinh
luwgng dugc bao cao dudi danggla tritrung binh va do léch
chuan (X = SD) d6i v6i di¥ liéu phan bé chuan, hodc dudi
danggiatritrungvi (khoangtu’phan V|)d0|vd|du’l|eu phan
bé l&ch. Mty nghia thong ké duodc xdc dinh & gia tri p <
0,05. Ty L& gitfa cac nhém dugc so sanh bang kiém dinh
Chl -square hoac kiém dinh chinh xac Fisher. Sy khac blet
Ve gid tri trung binh hoactrungw dugc danh gid bangk kiém
dinh T doc lap hoac kiém dinh Mann- -Whitney U. DE xac
dinh méi quan hé gitta cac bién, hé sé tuong quan Pear-
son hodc Spearman duoc sir dung, tuy thudc vao phan
b6 dirlidu. Phan tich hoi quy tuyén tinh da bién va hoi quy
logistic da bién dugc thuc hién' dé nghién clru moi liénhé
gitra MHR va churc nangthan Bénh nhan dugc phan tang
theo BMI (< 25 ng/m va = 25 kg/m ) dé phan tich, vdi gia
tri BMI 2 25 kg/m” dugc xem la thira céan va béo ph| theo
hudng dan cdia To chiic Y té Thé gidi [6].

2.4.Van dé dao dirc nghién ciru

Nghién cltu da dugc chap thudn bdi H6i déng Dao dirc
trong nghién cdu y sinh hoc Pai hoc Y Dugc thanh phd
H6 Chi Minh, s6 2053/DHYD-HDDD ky ngay 20/8/2024.

Bach cau don nhan

3. KET QUA NGHIEN cUU
3.1. Pac diém lam sang va xét nghiém cua déi tuwgng
nghién ctru theo nhém BMI

Bang 1. Pac diém chung cGia bénh nhan BTP type 2

, Teng | BMI<25 | BMI=25
Pacdiém | = 2%2) kg/m? | kg/m? p
(n=166) | (n=96)
107 69 38
Nam |40 8%) | (41,6%) | (39,6%)
Gidi 0,753¢
Ny | 155 97 58
(59,2%) | (58,4%) | (60,4%)
N 66,0+ | 66,3+ | 654+ .
Tudi@ 11.1 96 111 0,4656
241+ | 222+ | 27,6+ .
BMI@ 33 19 2o | <0,001
Hemoglo- 12,9 12,6 = 13,3 .
bin@ 1.9 1.9 18 | 00031
133,5 | 130,5
FP# | 3%;)1 1 (108~ | (112- | 0,8824"
171) | 158.8)
7,5 7,8 7,2 .
HbATC# | (6 6.9,1) | (6,89,2) | (6,5-8,9) | 0-1329
. 4,3 4,3 4,2 .
Albumin# (4,1°4,5) | (4,1°4,5) | (4,04,4) 0,1815
Cholester- | 1887+ | 1884+ | 189,3% | g
ol@ 58,9 58,8 59,4 ’
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, Tén BMI<25 | BMI=25
Pacdiém | (= 2§2) kg/m? | kg/m? p
(n=166) | (n=96)
. 182,5 180
Triglycer- | 182(130- (128- (135,5- | 0,885"
ide# 279) 278) 285)
Horce | B0 | % T | osee
11,6+ | 110,8% | 112,9% .
LDL-C@ 46.4 481 435 | 07314
Creati- 1,3 1,3 1,3 -
nine# (1,0-1,7) | (1,1-1,9) | (1,0-1,6) 0,081
eGFR@ 523é351 521:,3731 526é27r 0,1338"
53,9 53,9 33,7
UACR# (12,9- (12,9- (9,6- | 0,2953"
435,8) | 435,8) | 239,7)
0,52 0,50 0,55
MHR# (0,39- (0,36- (0,43- | 0,0105"
0,69) 0,65) 0,76)

@: X = SD; #: Trung vi (khoang t&r phén vi); c: Ki€m dinh
Chi binh phuong; *: Kiém dinh T dbc lap; **: Kiém dinh
Mann- Whitney U.

Bang 1 cho thay, nhém bénh nhan thira can va béo phicd
nong dd hemoglobin va MHR cao hon dang ké, trong khi
céc thong s khac khong cé su khéc nhau gitra 2 nhém.

3.2. Twong quan giira chi s6 MHR vé&i cac bién ldm sang
va xét nghiém

Bang 2. Tuong quan ctia chi sé MHR

V@i cac bi€n lam sang va xét nghiém

Tuong quan

Tong (n=262) | BMI<25kg/m? | BMI=25kg/m?
(n=166) (n=96)

r P r o} r P
MHR-Tudi

0,01* | 0,8202 | 0,00* | 0,9709 | 0,05* | 0,5962
MHR-BMI

0,24* | 0,001 | 0,21* | 0,0063 | 0,20* | 0,0490
MHR-Hb

0,09* | 0,1621 | 0,02* | 0,767 | 0,09* | 0,3585
MHR-FPG

-0,06* | 0,3812 | -0,16* | 0,0332 | 0,15* | 0,1333
MHR-HbA1c

0,05* | 0,4438 | -0,02* | 0,8374 | 0,19* | 0,0570
MHR-eGFR

-0,17* | 0,0066 | -0,14* | 0,0828 | -0,28* | 0,0063
MHR-UACR

0,09* | 0,1368 | 0,03* | 0,7450 | 0,24* | 0,0208

*: Tuong quan Spearman

Bang2 cho thay, trong toan bé mau 262 bénh nhan, MHR
c6 mdi twong quan thuan véi BMI (r = 0,24, p = 0 ,001).
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Trong nhém bénh nhéan thira can va béo phi, MHR c6 méi
tuwong quan nghlch voi eGFR (r=-0,28, p =0,0063), nhung
trongtoan bé mau, maituong quan nay yéu hon (r=-0,17,

p =0,0066). Cung trong nhém bénh nhan thira canva béo
ph| MHR c6 méi tuong quan thuan véi UACR (r = 0,24, p
=0,0208).

3.3.Cac yeu t6 lién quan doc lap véi eGFR & nhém bénh
nhan thira can va béo phi

Bang 3. H6i quy tuyén tinh da bién cac yéu té lién quan
dén eGFR & nhém bénh nhéan thira can, béo phi (n = 96)

eGFR
L Pa
Yéu td Sai s0 -
Ao~ = cong KTC
He so CFS“E")" Y ltyen | P 95%
(VIF)
MHR | 20,9 | 75 |-279 | 1,03 | 0,006 | 32%%
. < 1,0+
T | 07 | 02 [-388| 1,03 | o50r | o
Hemo- < 4,0+
globin | &2 | 11 | 566 1,02 1 50501 | g4
Hing 8,6+
208 | 295 | 19,2 | 1,54 0,128 | g
p<0,001
F(3;92) = 20,13
R?=0,3963
Adj R?=0,3766
Root MSE = 18,7

Bang 3 cho thay, trong phéan tich hoi quy tuyén tinh da
bién dé danh gia céac yéu t8 lién quan dén eGFR @ bénh
nhan DTD type 2 c6 thura cén va béo phi, két qua cho thay
MHR c6 moi lién hé nghich va doc lap vdi eGFR sau khi
hiéu chinh theo tudi va hemoglobln M6 hinh cd y nghia
thong ké va&i R* = 0,3963, cho thay 39, 63% sy bién thién
clia eGFR duogc giai thich bai MHR, tudi va hemoglobm
Khéng cé hién twong da cong tuyén glu’a céc bién doc lap
trong md hinh.

3.4. Gia tri cia MHR trong dy doan suy giam chilrc nang
than & nhém bénh nhan thira can, béo ph|
Bang 4. Hoi quy logistic da bién cac yéu t6 lién quan
dén eGFR< 60 mL/phut/1 73 m*> & nhom bénh nhan
thira canva beo phi (n = 96)

o eGFR < 60 mL/pht/1,73 m?
Yéu to
OR|SE| z |VIF| p |KkTC95%

MHR | 50,9 | 69,9 | 2,86 | 1,03 | 0,004 | 3%

I I I I I 751 ’3

Tusi 1,1 | 003 | 25 | 1,030,013 | 1,0-1,1
He”gi?]glo' 06 | 0,1 |-297 | 1,02 | 0,003 | 0,4-0,8
. 0,02-
Hang s6 2,5 6,5 0,36 0,722 393,2

p <0,001
LR Chi? = 28,25
Pseudo R?=0,2243

Bang 4 cho thay, trong phan tich hoi quy logistic da bién,
MHR la yéu t6 lién quan doc lAp manh nhat véi nguy cg
suy giam chlc nang than (eGFR < 60 mL/phat/1,73'm?)
& bénh nhan DTD type 2 thira can va béo phi (OR = 50,9;
KTC 95%: 3,4-751,3; p = 0,004) sau khi da digu chinh theo

tudi va hemoglobin. Khong c6 hién tuong da cong tuyen
gira cac bién trong md hinh. M6 hinh cé y nghia théng
ké& chung (LR Chi®=28,25; p < 0 ,001) va giai thich dugc
22,43% (Pseudo R*=0 2243) sy bién thién cua tinh trang
eGFR <60 mL/phat/1,73 m?

Bang 5. Dién tich duéi du’dng cong ROC cuamoé h|nh
hoi quy logistic dy doan eGFR < 60 mL/phut/1,73 m’ &
nhom bénh nhan thira can va béo phi (n = 96)

KTC 95%
0,70-0,90

Dién tich dudi duong cong ROC SE
0,8084 0,0468

Bang 5 cho thay dién tich dudi dudng cong ROC clia mo
hinh hoi quy logistic da bién dat 0,8084 (SE =0, 0468; KTC
95%: 0,70-0,90), cho thay kha nang phén blet tot trong
viéc du’ doan suy giam chirc nang than (eGFR < 60 mL/
phat/1,73 m ) & bénh nhéan thtra can va béo phi.

=)
L=

D6 nhay
0.50 0.75

0.25

0.00

0.00 0.25 0.50 0.75 1.00
1- D6 dac higu
Dién tich durél Guémg cong ROG = 0.8084.

Bi€u d6 1. Duong cong ROC ctia m6 hinh hoi quy ,
logistic da bién du doan eGFR < 60 mL/phat/1,73 m?
& nhém bénh nhan thira can va béo phi

4. BAN LUAN

Trong nghién ctru cua chung toi, bénh nhan DTD type 2
c6 BMI = 25 kg/m2 thé hién mirc do V|2em chuyen hoéa
cao han so vdi nhom co BMI < 25 kg/m dudc phan anh
qua chi s6 MHR tang dang ké. MHR c6 mai tuwong quan
thuan vdi BMI, cho thay tinh trang thira can va béo phi
thudng lién quan dén tinh trang viém man t|nh va hoi
chirng chuyén hoa [7]. Bén canh d6, MHR c6 méi tuong
quan nghich vGi eGFR trong toan bo mau nghién clru va
mai lién quan naytrd nén ré rét hon & nhém bénh nhan cé
BMI = 25 kg/m trong khi khong ghi nhan tuong quan co
y nghia thong ke @ nhom co6 BMI < 25 kg/m Su khac biét
nay nhan manh rang BMI déng vai tro trungtamtrong mai
lién quan gitra chis6 MHRva chiic nangthan & bénh nhan
DTD type 2. V& mat sinh hoc,  nhém bénh nhan thira can
va béo phi, viem man tinh mdrc dé thap lién quan dén mo
m& dugc xem la co ché bénh sinh trung tam [8]. M6 m&
noi tang hoat dong nhu mot co quan noi tiét - mién dich,
thuc day xam nhap va hoat héa bach cau don nhan, dong
thaoi lam suy giam chuc nang chong viém va chong OXy
hoéa cua HDL-C. Trong | b&i canh nay, MHR tang phan anh
truc tlep sy mat can bang gilra yéu t6 tién viem va yeu o
bao vé, tir dé gép phan gay réi loan chiic nang ndi mo,
tangstressoxyhoa hoathoa hethongrenln angiotensin
-aldosteroneva thuc dayxdhoa cauthan. Do do, & nhom
BMI = 25 kg/mJ MHR trd thanh mét chi day nhay dé phan
anh muc do ton thuong vi mach than, dan dén cé moi
tuong quan nghich r6 rang vdi eGFR va méi tuong quan
thuan del UACR. Ngugc lai, 6 nhom bénh nhan c6 BMI <
25 kg/m nén tang viém - chuyen héa thudng it néi bét
hon va suy glam chire > nang than trong nhém nay c6 thé
chiu anh hudng chli yéu bdi cac co ché khac khong truc
ti€p lién quan dén tinh trangwem hay céc rdi loan chuyen
héa. T&r do, su thay ddi ctia MHR khéng phan anh day du
cac co ché chi phdi chirc nang than, khién mai llen quan
gita MHR va eGFR hay MHR va UACR tré nén yéu hoac
khong cony nghia thong ké.

TU sw tuong quan ro rét cua MHR va eGFR ¢ nhém BMI
=25 kg/m chung t6i ti€n hanh phéan tich héi quy tuyen
tinh da bién & nhém bé&nh nhan thira can va béo phi dé
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tim hiéu rd hon m&i quan hé nay. Tir két qua phan tich, MHR
van duy tri méj lién hé nghlch doc lap voi eGFR sau khi hiéu
chinh theo tudiva hemoglobln cho thay ma&i lién quan glu’a
MHR va chirc nang than khéng chi phan anh anh hudng cda
ldo hoa hay tinh trang thi€u mau, ma con dai dién cho mot
ca ché sinh bénh hoc riéng biét. Cu thé, moi donviténgcla
MHR di kém v6i mitc giam dang ké eGFR cung cBvaitroclia
viém - chuyen héa trongtlen trién suythan Gbénh nhanbTb
type 2 ¢ thira cén va béo phi. Gia tri R® dat 39,63% ctia md
hinh hoi quy cho thdy MHR, tudi va hemoglobln gidi thich
dugc mot ty & dang ké su bign thién cua eGFR, diéu nay
la tuong déi cao trong b&i canh nghién cuu cat ngang lam

sang, noi ch'c nang than chiu tadc déng clia nhiéu yéu t6
phtrc tap khac.

Khi danh gla Sy suy giam chic nang than (eGFR < 60 mL/
phut/1,73 m )trong nhom bénh nhan DTD type 2 thira can
va béo phi, MHRvan néibat la yéuté lién quandoc lap manh
nhat trong m6 hinh hoi quy logistic da bién, ngay ca sau khi
diéu chinh theo tudiva hemoglobin. Gia tri OR 6n ctia MHR
cho thdy bénh nhan c6 MHR cao c6 nguy co suy glam churc
nang than cao hon ro rét. Kha nang du bao cia mé hinh
hoi quy logistic da bién dugc cling ¢6 thém bai dién tich
dudi dudng cong ROC dat 0,8084, cho thdy kha nang phan
biét tot tron%wec nhan dlen benh nhan co6 eGFR < 60 mL/
phut/1 73 m*. Dién tich dudi du’o’ng cong ROC & murc nay
phan anh giatri dubao lam sang coy nghia, dac biét khi mo
hinh chi bao gém céc bién don gian, san c6 trong thuc hanh
thudng quy nhu' MHR, tudi va hemoglobin.

K&t qua nghién cuu cla chung t6i ph hgp v&i cac nghién
cltu da dugc cong bd trudc day khi cho thay MHR ¢ mai
lién quan chat che vdi suy gidm chic nang than, dac biét
o nhing doi tuong co roi loan chuyen hoa rd rét. Nghlen
cru quy mo lén cua Lingling Xu va cong su’(2024) trén hon
232.775 ngu’dl cho thdy MHR téng cao co lién quan déc lap
V@i nguy co gidm eGFR va bénh thén man, ngay ca sau khi
hiéu chinh theo nhigu y&u t& nguy co'truyén thong[9]. Tuong
tu, trong boi canh bénh nhan BTD ) type 2, Basha SY.C va
cong su(2025) ghi nhan MHR c6 mai tuong quan nghich co
y nghia v&i eGFR (r=-0,47, p <0,01) va gia tri MHR tang dan
theo murc do nang clia benh than do BTP [4].

Nguoc lai, mot s6 nghién ctru trude dé, nhu nghién cttu clia
Efe F.K (2021) mac du ghi nhan MHR cao hon & nhém bénh
nhan BTD co benh than so véi nhém chua co bién chu’ng,
nhung khong tim thay moi | twong quan tuyén tinh ré rang
gitra MHR va UACR[10]. Piéu nay cling hoan toan phu hgp
vGi mot phan két qua clia chung t6i khi moi lién quan gitra
MHR va eGFR hay MHR vd&i UACR chi biéu hién ro & nhém
bénh nhan c6 BMI = 25 kg/m trong khi khong quan satthay
m@&i lién quan co y nghia & nhém cé BMI thap hon.

Nhin chung, cac nghién ctiu trude dayva két qua clia ching
t6i déu cho thay rang gia tri lam sang cua MHR phu thuéc
manh vao bdi canh V|em chuyén hoéa cla quan thé nghlen
ctu. Nghién ctiu cuia chung toi b6 sung thém bang chung
rang tinh trang thira cén va béo phi dong vai trd trung tam
quan trong, lam ndi bat mai lién quan giita MHR va suyglam
chidc nang than &bénh nhan BTD type 2. Digu nay gop phan
giai thich sukhac biét gilra cac nghién ctu trudc dova nhan
manh tam quan trong cula phan tich phan tang theo BMI khi
dénh gia vai tro clia cac chi sé viem - chuyén hoa trong bénh
than do DTD.

Tém lai, nhirng két qua trong nghlen ctu clia chung t6i cho
thay MHR khong phai la mét chi s6 viém - Chuyen héa phé
quat cho moi bénh nhan BTD type 2, ma cd gid tri phan anh
churc nang théan rd rét han trong | b&i canh thura can va béo
phi, naiviem man tinh mtc do thap kem réi loan chuyen hoa
dongvai tro bénh sinh trungtdm. MHR c6 thé 1a mot chi ddu
viém - chuyén hoa don glan déap dungtrongthuc hanh lam
sang nham nhan dién sém nguy cdsuyglam chidcnangthan
& bénh nhan BTD type 2 ¢ thira can va béo phi. Do duoc
tinh tUr cac xét nghieém thudng quy, MHR cd tinh kha thi cao
trong sang loc va theo doi nguy co bénh than man, dac biét
tai cac ca's@y té diéu tri bénh nhan ngoai tru.

5. KET LUAN

Bénh nhan BTD type 2 kém thira cén va béo phico mic MHR
cao hon dang ké, phan anh tinh trang viém man tinh mirc do
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thap va réi loan chuyén héa cé lién quan dén suy gidm chirc
nang than.

MHR (& m6t déu &n sinh hoc don gian, khéng tén kém, dan
tin cayva dé ap dung, déngvai tro la mét cong cu hitu ichdé
phét hién sém céc bién chungthando [2)55) trongthu’c hanh
ldGm sang thuong quy dac biét & nhdm bénh nhan cé thira
canva béo phi.

Han ché cta nghién cliu

Do nghién cuu cét ngang nén khong thé suy ludn maéi quan
hé nhan - qua gitra chi so MHR va suy giam chu’c nangthan.
Nghlen cltu tai 1 trung tdm; chua xac dinh diém cat t6i uu
cuia MHR dé sang loc; cling nhu chua so sénh MHR vdi cac
chisdviémkhéc (NLR PLR, SlI). Vé cdmau, dic bleto’phan
nhom thira can va béo phi, con tuong d0| nho co thé anh
hudng dén do manh va tinh khai quat clia két qua. Nghién
ctru chua thu thap va hiéu chinh day da cac thong tin lién
quan dén thudc diéu tri va mot s yeu t6 gay nhiéu khac.
Ngoaira, s lugng cac bién can lam sang dugc dua vao mo
hinh con han ché.

Do do, cac nghién cuu trong tuong lai voi thiét ké doc, c&
mau lén hon, da trung tdm va bo  sung thém cac bign (am
sang, can lam sang lién quan 4 can thiét dé khang dinh gia
tri tién lwong ctia MHR.
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