Két qua bidu b 6 cho thdy, cyu hoc vién danh gié
a0 v& s hé try v vai 1o cle cac gidng vien fweemng
dénnhémﬁymvévaitmwagrgviénnlémkmg
mrgmidangbéovemnvén(daodﬁnggaoean
86%). Tuy nhién vai tro clm cac gidng vién hd try treng
qué frinh lam l@n van chira thore sir tot, chi khodng 1/3
oy hoe vién cho riing céc gidng vien hG try da gitp 6o
*ho 1 céch higu qus trong qua trinh lam ludn van.

Nhan dinh chung cia cyu hac vién vé sy phu
hop chirong trinh voi cua cong vige cia ciru hoc
vién

Sau khi tot nghiég chirong trinh déo tao o 13 hec
vién tra o1 da chuyén cbng tac. Tuy nhign, ty 18 hoc
vign dénh gia chung vé churong trinh 4o tao phis hop
V@i cing vigc hign tai khi cao & ca 2 nhom, 84.3% ¢
nhom khéng chuyén cong tic va 846% & nhom
chuyén céng tac

Da s6 ayu hoe vien e va sau khi tét nghiép iam
viBe tai ce banh vign tuylin tinh va uyén TW.

Ty 18 hoc vign danh gia chung vé chuong trinh dao
tao pht hop vét cong vige hisn tal khé cao, 94,3% &
nhém khbng chuyén cong tic va 84.6% & nhém
chuybn cbng tac. Nhan dinh v kifn thic cung cép
vira i trong céc mén hoc Iy thuyét chiém 1y 1¢ cac
(>80%). 94% hoc vign ddnh gia nér dung thyc tap fa
phit hep va phit hgp mot phin,

Qui trinh thye hign ludn vin duoc danh gia 14 phi
herp vé thov gian va qui trinh Gu rat cao trén 80% & tit
¢4 c4c dja diém 2o tao.

T¥ B cru hoe vin danh gia cao v& vai to vA s b

DANH GIA NGNG D) ALBUMIN MAU VA MGI LIEN QUAN VI CAG YEU 15 LAN SANE,
CAN LAM SANG O BENH NHAN I CHUNG THAN HU NGUYEN PHAT NGUD TRUGNG THANK

BANG TH| VIET HA'>, HOANG ANH TUAN?
'Trutng Dai hoc Y Ha NI, *Khoa Thén tiét nigu Bénh vign Bach Maf

TOM TAT

Muc t6u: Banh gig ndng &6 albumin méu va tim
bidu mbi lién quan giza néng A albumin mau véi che
ybu 16 1am $dng, cdn idm sdng & bénh nhén (BN) hoi
ching than b (HCTH) nquyén phat ngwti tnmdng
thanh. B tugng va phuong phép: Ching i tién hanh
nghién ol m3 ta cdt ngang tén 110 BN HCTH
nguyén phat gidu i tai Khoa Than Tiét nigu Bénh vign
Bach Mai. K8t qué v két iugn: Nong & profein miu
vé néng do aiburmin méu trung bink i Wota 461 6,5
918 17.8 £ 4,7 gA. Gidm albumin méy cang nang thi
Pht cang ning va s6 hipmg o iéu cédng gidm.
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tror giding vign hudng dain keén t5p bgnh visn

ing vign huding dén k (irin 85%),
Cac gidng vien hudng din nha tweng va vai @ oy

ging vién nha trrdng trong hdi ddng bao vs tugn
Gling doc danh gi cao (dao dang tr 80 dén 8E%|

KHUYENNGH] .

Tiép tuc duy tri chat luemg churong tinh dao X,
trang d6 phoi hop voi cac bgnh visn nghién ciry i
chinh churang trinh kién tap bénb vien cho phi hop Wi
higu qua hon,
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Ndng 49 albumin mau o6 méi tuong quan thugn v
nbng dp calel, profein mau va co mdi tuong gusn:
nghjch vi ndng a6 Cholesterof TP, Triglyceride, LOL
C. APTTs, Fibtinogen méu va protein niéu 24 giv. -

Tiv khoa: Nong ¢ albumin méu, 14m sang, i
18m sang, hi chimg than he

SUMMARY 3

ESTIMATING SERUM ALBUMIN CONCENTR
AND  SEARCHING THE RELATIONSHIP 81
SERUM ALBUMIN CONCENTRATION WiTH CL
AND _SUBCLINICAL GCHARACTERISTICS OF
PATIENTS WITH NEPHROTIC SYNDROME

Objective:  To  estimate serum  albumit
concentration and searching the refationship between
seérum  albumin concentration with clinical @
subclinicaf characteristics of adutt patients with primary
nephrotic syndrome. Patients and method: 110 add
patients with primary nephrolic  syndrome I
Nephrology Department of Bach Mai Hospital were
enrolled in this cross-sectional study. Resulls end
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respectively. The lesser serum alburmin concentration
the patient had feading 1o the more serious edema and
the fesser urine volume the patient suffered. Serum
albumin concemvation had a positive correlation with
serum calcium and protein cancentration and it had a
negative comelation with senm fotal cholesterol,
Inglyceride, LDI-C, fibrinogen concenivation, APTT
¥me and 24-hours urine profein.

Keywords:

Albumin concentration,  clinical,
subglinical, nephrotic Syndrome.
DAT VAN pE

Hai chieng than hwr nguyen phat chiém 315% s
BN bj benh than tiét nigu: 43,9% sélEN bi bénh cau
than iy trj NG trus tai khoa Than ~ Tiét niéu Bénh vien
Bach Mai [1]. Nghien ciru cia ©06 Gia Tuydn cho thay
néng a3 protein va albumin may frung binh 15 50,2 +
90 (g/l) va 189 + 6.5 (g/l). 952% va 92,8% s6 BN
1ang Cholesterol va tang Triglycsnde. Néng d6 protein
nigu 24 gitr trung binh 1& 9.5 & 6,99/24h [2]. Nghién
e cUa R.D Barr va ofng sy, tudi b 15. 20 chiém ty
18 cao it 52% [3]. Nghign cou cia L8 Vigt Hidy,
néng a6 Albumin mau c6 méi trong quan nghich mire
% chét vii néng d3 Cholesterol mau (r =- 0,557, p <
0,05). LDL-C mau {r=-0513 p < 0,05) [4]. Giam
Al Mau clng v&i protain nidu tang czo 14 mot
frong nhitng déu higu sinh hge @5c trung va 1a ngubn
g8e clia cac tién adi (am $ang va sinh hge khac trong
HCTH, D& c6 nhidu nghién ciru vé dac Gidm lam sang,
€4n 1am sang & BN HCTH Nguyén phat tuy nhign dac
ai8m bénh ting thei ky lai ca nhtrng diém riéng bist, Vi
vy a8 gop phan nAng chét Irgng chdn doan, digu trj
va tién lvgng bénh nhan frong giai doan hign nay
Suge 8t hon ching 181 tién hann nghidn ciru dd i
"3y v6i myo Y8u: Banh gig néng dp slbumin mey vé
rng} fién quan véi cdc yéu t6 1am Sang, cén fm sdng &
98 nhen HCTH nguyén phat didu 17 tai Khoa Thap .
Tiét nigus Bénh vien Bach Mai, . L

BOI TUONG VA PHUONG PHAP NGHIEN clru

1. BA{ twong nghién cou

- Ti&u ehuéin chion benh nhan: Cae BN t 16 tu:
16 18n diroe chan dodn xég dinh HGTH nguyén phat,

- T1éu chudn chdn dodn xac dink HCTH [5]:1) Pho;
2) Protein nigu > 3,5 9/24 gidr: 3) Protein may < 50 28
albumin mau < 30 gt 4) Chalesterol mau ting 2 65
mmolll 5} C6 hat m& ludng chibt, try ma tro; nwrdrg
ti€u, Tieu chudn 2, 3 13 bat bude, céc tiéu chudn khac
¢6 thé khong Gy dd.

= Ti2u chudin fogi trie: HCTH they
VCT lupus, i chirng Scholein
dudng, ung thir, vidm ganB.C..

2. Phwong phap nghién ciru .

~ Nghién efu fidn clru, ma ta cit ngang. Thi gian

phat sau cac bnh
Henoch, dar thao

- Cac bude tibn hanh: Cac BN dugc hal, kham
bénh theo mAu benh an théng nhdt, Lam cac X8t
nghiém chén doan HCTH va xat nghiém aé loai trr
HCTH thir phat.

* Kham I&m sdng: Do mach, nhigt 49, HA, cin

' nang, theo oo murdr tdu {s6 lrong, mau sic). Khim
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phat hign cac triéu chirng: phi, tan dich cac mang
(mfang bung, mang pfﬁi,_méng Unh hoan...), dau byng,
thi€y mau, dau higu tic mach ngoai vi, tinh trang
nhiém ning cac co quan...

* Tham dé can lam $ang: Bugc thue hign tai Khoa
Huyét Hoc, Khoa Hoa Sinh, Khea Vi Sinh, Trung tam
Bi ¢ng - mign dich 1am sang va Khoa CHHA Bénh vién
Bach Mai.

*+ X6t nghigm mau: Téng phan tich i bdo mau
ngoai vi. dong mau co ban (PT%, fibrinogen, APTT),
sinh héa mau (creatinin, protein, albumin, lipid mau,
dign gidi dé...), vi_sinh (marker viem gan B, G, chy
Méay khi can), midn dich (KIKN, khang thé khang
chudi kep Ds DNAL..)

+ Xet nghigm nuree 1idu: Téng phéin tich nuér tidy,
protein ni¢u 24h, 1 bao nigu, cdy nuor 4du khi cén,

- Cae gy chuan ap duing trong nghien agw:

+ Mirc a4 phir Phy nhe: Phy khéng kém tran dich
cac mang. Pho vira va ndng: Pht + Tran dich 2 1
mang [6]. .

+ Mire 09 rdi loan St nuee tidu: Tridu nigu: 100 <
SLNT < 400 mk24h. vo nigu: SLNT < 100 mifzdh 16].

*+Chidin doén THA: Theo JNC 7— 2003,

+ Chdin dodn réi loan fipid mau: Theo NCEP ATP Il

001.

+ Chén doan
VUNA 2013,

3. Xir Iy 86 figu. Theo phdn mém SPSS 15.0.

KET QUA NGHIEN Cry

1. Bic diém tam sang,
nghién coru

Nghién ctru gdm 110 BN. Tudi trun binh: 298 =
11,3. Thip nhét 17 tudl, cao nhét 55 ty . Tud) tir 16 -

Iz 18 ca0 nhAt: 54.5%. V& giéi tinh, nam ob
78 BN chiém 79%, nir c6 32 BN chiém 21%, ty 18
Nami/Nir 14 2,44/1.

Phis i& trieu ching hay gap nhat: 99,1% BN, tran
dich da mang: 55,5% BN, tang huydt sp (THAY: 31.8%
BN. thibu nigu: 14,5% BN, Thidy mau, 18,2% BN.
Fibrinogen mau frung binh: 53 % 1.5 gd. Tang
fibrinogen > 4g/l: 80% BN.

Protein mau trung binh 46 + 8,5 (g); albumin mau
trung binh: 17 8+ 4.7 (gM); protein nigu trung binh;: 1 1.8
1 6.5 (g/24h). Tang cholesterol TP mau (> 5,2 mmol/):
864% BN: tang triglyceride mau (> 2,26 pmalty:
755% BN; ting LDL-C (> 3,4 mmol): 91,8% BN:
Nong d6 creatinin AU trung birh: 136 + 98 umat)|,

Bang 1. Phan b4 ndng 40 Albumin may

_ _ bénhnhdn — T Y,
25 < Alb <30 2 16,91

thidu mau: Theo KDIGO 2012 va

€dn lam sang cua nhom

20 < Alb < 25 (g 15 13,64
Alb <20 (gN) 83 75,45
75,5
T 110 100

Ty 18 BN gidm albumin maa nang dudi 20gs,

75.45%
2. Méi lién quan gicra ndng 86 albumin mau vei
€4¢ yéu t5 13m sang va can lim sang

Khi nding @5 atbumin mau gidm nang duéi 2 /1,

nguy co gap bién chirng cao hon rét(7), [8], beri vay
ching 11 ldy didm cit rlgng A6 albumin mau 1& 20 gfl.
_
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Biéng 2: Phain bb muc 43 phil theo mirc 38 giam albumin mau.

Albumin (g “Albumin < 20 {n = 83} Aburrin = 20 {n = 27
M 48 S5 BN % S5 BN % P
Phii nhe 7 84 18 66,7 P<O0T
Pha virava nang 76 96 LI 33
Ty 18 BN phd vira va nding & nhom Albumin < 20 g cao hon & nhém Alburmin = 20 () ©6 ¥ nghia théng ®h
<0,01).
Bég 3: Phan bd & krgng nuire tdu theo mire d6 albumin mau.
Albumin mau (ghi} Albumin < 20 (n = 83 Albumin = 20 (n = Zi o —
Mir 35 S4EN % S8 8N %
Thitu nigu (< 200mU24n) 7% 193 i [] P<008
Ti ?400m]/24h (4 80,7 a7 100

Ty I BN thiu nidu & nhom Albumin < 20 g/1cao hon nhom Alburnin = 20 gff ¢6 ¥ nghia thdng k& (p < G.08).~

Biing 4: Mdi irong quan gitra nng d6 Albumin maw vi mbt sé thong sb 1m sang va can [am sang e

H{i ching than hu (n = 11G)

Théng s danh gid - Albumin mau 5
AR Tam thy {memHg) 0,288 PRI ,
Lam sang SL mrbe tu 24h (ml] 0,375 <0007
Hermoglobin (g ~6.472 B> 005 :
T lc“éu(gm ~0,003 p>0,05
Proten mau (g} 0,647 P00 T
T TP {smmol) - 6452 p<0.001
Triglyceride {mmokl) -0.322 B <801 =
LOL-C {mmol) - 073 p 0,007
N mau RABL-G {mmodl 000 530,05
Creatinin {umolly 0,073 p>005
K (mmoll} -0,033 p>005
La(mmol) 0,422 P <0.001
Flbrnogan (ngh ~0,266 p<041
APTTS - D307 p<0,01
XN rarére e Prolein nigy 22N (g) ~0,409 b <0,001

Ndng 86 Albumin mau cs méi twong quan thugn
mure d% vira véi 56 lugng nuore tidu 24 gior ndng 46
calci mév va cs mdi fong quan thuan mire @ chat
voi ndng dé Protein mau(p < 0,601). NAng d& Albumin
mau co méi fong quan nghich mirc 33 vira véi ndng
49 Cholestera! TP, Triglyceride, LDL-C, APTTs va
Protein nidu 24 gier {p < 0,01).

BAN LUAN

1. Bc difm chung ciia 48] twong nghlan ciu

Tubl trung binh 29,8 + 11,3 tudl. Thip nhét 17 14,
cao nhét 55 Wdi. Trong a4 tudl tir 16 — 25 chiém t7 15
cao nht 54,5% s8 bénh nhan. Két qua ndy cling phei
hop véi cc nghibn siru cda mot s tac gia trong va
ngodi niedc shie B Gia Tuydn, R.D. Barr va cfng
sir....(2.[3).

V& gidi tinh, ty 13 Nam/NT 12 2.44/1 ceo hon cac
nghién clru cila mt s8 tac gia khdc ki ty 18 Nam/Nz

ip § nhau, gg Khac nhau ndy co thé do sir khas

thau v8 phan bd gidi tinh clia tirng thr ke khac nhau.

2. Néng 44 albumin mau va méi fien quan vl
cic yéu t4 1Am sang va can lm sang

Gidm Abumin mau < 30 (g/) b mot trong nhirng
tisu chudn bat budc 08 chidn dodn xic dinh HCTH,
Trong nghtén cisu ciia ching i, ndng ¢ abumin mau
trung bich (3 17,8 £ 4,7 (g/). Trong 66 13,64% bénh
nhan cb albumin < 25(gfl) va 75,45% bénh nhén co
albumin mau gidm nang dusi 20 %ﬂ). Két qud nay
cing phG hop vén Iy thuyét kinh gin cla HCTH 3
giam afbumin mau de mét qua nwde by va wong up
Vol nghidn cin cda BB Gia Tuydn, mdng a¢ albumin

mau trung binh 18,8 % 6,5 (9/), va o6 §4.4% BN ¢4
néng &6 albumin mau gidm ndng dudi 20 (1) [2].

Trong nghién clru cia chiing 181, ty 18 BN phu vira
va naing va ty 16 BN thidu nigu & nhdm atbumin mau <
20 (/) cao hon nhém albumin may 2 20 [{ 1R N
nghia théng k8 (p < 0,01 va p < 0,05). S& lugng nyse
tidu 24 gidy €& méi trong quan thulin mic db vies Wi
ndng 66 albumin mau {r = 0,375; p < 0,01} (Bang 4.
Bidu nay cing d5 hidu vi khi nBng 86 abumin mu
thép, &p Iye keo huyét tuong gidm (am thoat ug:h [}
khodng k& vé vao cac mang din dén gism th tich
tulin hoan, gidm ddng mau qua than, gidm ap heo ke
cAu than va hau qua 13 gidm s luong nude thu v
nguge lat.

Chitng t81 nhan thdy huyét 4p tam thu 6 méi twong
quan thugn voi vét ndng a8 Albumin mau (r = 0,263 i
p < 0,05) (Bang 4). Méi trong quan gita néng
albumin mau v chi 56 HA 14m thu trong nghisn G
clia ching i 14 khéng chat cha, nhung qua 36 c%
€ho chiing ta thiy ring ki néng a8 alburmin méu gl
cang nang thi cdc thong sb HA gidm cang ngng din
@én nguy co tut HA do gi3m thé tich tuAn hoan. Theo
Dorhout va Mess, ty 18 giam thd tich tulin hoan trong
HCTH 12 33% [9].

Theo két qua thu duge, ndng 48 fibrinogen méu @
XU hudng tang khi ndng 88 albumin mau glam (=
0.268: p < 0,01) (Bang 4) gop phén vio co ché
ddng tang nguy co tdc mach & BN HCTH. K&t qu né
cling phU hop v Iy thuyét v HCTH ma mot s téc
8 03 c4p, kNl ndng d albumin mau gidm. gan s g
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u;ongsénnétmctsémélmng d6 ¢ fibrinogen
dong thei fibrinogen oo trong Phén tr Ién hom

albumin nén kho mét qua nide teru hom [10].
Néng 46 Albumin méu trong nghién clru o6 mdi
miec @ wvira vo

fromg quan nghich

n v6i ndng
Cholesterol TP (r = - ‘rLgD

Al 44 vira wi krgng Proteln nigu
24 gl { = - DA08; p <0,01) gl I& khi protein riy 54
gir cdng eao thi nong d abumin may cang gim va
nguoc ki teong ty gﬂien Clu clia nhigu t4c gis. Diéu
ndy cling hoan toan d8 hidu vi khi protein méu mét cang
nhibu qua nube 88w thi ndng da protein méau cang gidm
va ndng 48 atbumin méu ﬁn?agﬁm.

Réi loan dn gidi mau rdt hay giip frong HCTH.
Trong nghién et clia ching 31 ohi c mdng 69 Calci
Ml 66 mbi quan thudn mirc 46 vira voi ndng
49 Albumin mau ( = 0,422; p < 0,01) cdn ndng dp Na*

K* mau khong ¢ méi trong quan tuyén tinh woi
n8ng a9 Albumin mau (Bang 4). Dibu d6 nghfa I3 khi
nbng a5 albumin may cang gldm thi ndng d8 Calci
Mau cdng gim do mét cAc protein ién ket Caici qua
nuéc Y8u. By ndy rét co ¥ nghfa trang thigc hanh
@8u trf HCTH: Khi chang ta mudn nang ndng a@ Calci
mau thi ngodi visc bd sug céc ché chAm chira Calel
val vitamin D ching ta cin phal néng caoc adng a4y
protein mau ma &dc hiét 14 albumin may va gidm
lvgng protein nigu 24 gidr thl mé dat auroc higy qué
mang mudn,

KET LUAN

Gidrn albumin mau I déu higu quan trong & bénh
nhan HETH. Né 1 hau qué cda sy mdt protein qua
nwéc 4o do tin thwong chu than g8y ra. Gidm
abumin méau o6 méi ian quan m thidt vai cac yéu th
1am séng va can lam sang & bénh nhan HCTH. Giam
albumin mau cang ndng thi phu cang niing va sb

ng nuée tidu cng gidm. Ny ng 43 albumin mau c4
mdl tong quan thudn voi néng d6 calcl, protein méau

va'oénl‘)ihmngquannghiohvdinﬁngdﬁchnlss!eml
TP, Trigiyceride, LDL-C, APTTs, Fibrinogen mau va
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Trutng gl hipc Y 16 Cong cdng
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s6hocthéhléncéadactﬂém V& 5ir qua do dén sb,
binh déng giéy trong xa hoi ©0ng nhw nhing thich thic
va td ngal ma céc nha hogch dinh chinh séch dan s8 -
X8 hoi quan tam. Nghidn cou ndy s dyng phuong
Phap tény quanhélh&ngcda‘l‘dchﬂcvgmég' ]
1) M6 18 thire trang v xu hudng mét oan
bdng TSGTKS trén giti va tai VISt Nam; 2) Phén
tch mgt 6 yéu 16 tic dng Jam ing TSGTKS irén thé
981 V& & Vigt Nam. Tinh &én nam 2013, TSGTKS &
Vidt Nam 13 113.8 twong duong voi TSGTKT cia An
D9, 14 quéc gia 06 TSGTKS 65 léng I6n tiv 20 nam
tnrbe. Céc nghién cons vé TSGTKS da chi ra céc ybu
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