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Tém tat

Muc tiéu: Khao sat ndng dd acid uric huyét thanh (AUHT) va ty acid uric/creatinine huyét thanh (AU/
Cr HT) & bénh nhan d3i thdo duwdng tip 2. Panh gid méi twong quan gilta acid uric huyét thanh, ty acid uric/
creatinine huyét thanh v&i mot s6 ddc diém l1am sang va can 1am sang & bénh nhan dai thao duwdng tip 2. Dai
twong va phuong phap: Nghién clru dugc thyc hién trén 141 bénh nhan dai thdo duwong (BTD) tip 2 dén
kham va diéu tri tai Khoa Kham bénh, B&nh vién Da khoa tinh Khanh Hoa trong thai gian nghién ctru tir thang
04/2022 dén 06/2023, bing phuong phap nghién clru mé ta cat ngang, xtt ly s6 liéu bang phan mém SPSS
18.0. K&t qua: Nam gidi chiém 56%, ni¥ gidi chiém 44%. Tudi trung binh 13 55,3 + 9,7 tudi. Thai gian phat hién
ddi thdo dudng la 9,4 + 6,6 ndm. Ty & ting huyét dp chiém 42,6%. Ty |1é béo phi chiém 26,2%. Vong bung TB:
81,06 + 8,9 cm. 39% kiém soat t6t glucose HT ddi, 36,9% kiém soat t&t HbAlc. Mirc loc cu than trung binh la:
83,42 + 22,81 (ml/ph/1,73 m?), gidm MLCT chiém 11,3%. Nong d& AUHT TB la: 345,87 + 98,57 mmol/l, gid tri
AU/Cr HT TB 1a: 4,23 + 1,3, ¢6 23,4% bénh nhan tang AUHT. Cé md&i twong quan nghich gitta AUHT va MLCT, r
=-0,409. C6 m&i twong quan thuan gitra ty AU/Cr va MLCT, r = 0,512. C6 mdi twong quan thuan gitta AUHT
va creatinine HT, r = 0,390. Nong d6 AUHT & nhdm c6 BTM cao hon nhém khéng BTM, p < 0,05. Cé méi lién
quan gitra AUHT theo giai doan BTM, p < 0,001. Cé mé&i lién quan gitra AU/Cr theo giai doan BTM, p < 0,0001.
Cé méi lién quan cé y nghia théng ké (p < 0,001) gitta ndng dd AUHT va murc d6 ACR niéu. Phuong trinh hoi
quy tuyé&n tinh da bién: MLCT = 118,122 + 5,449*AU/Cr - 0,674*Tudi - 3,563*Ure - 0,014*ACR, v&i R? = 64,1%,
B = 5,449, p < 0,001. Phéan tich dudng cong ROC: Gia tri AUHT: AUC = 0,767, p < 0,001, PI: 433,5, Se: 56,3%,
Sp: 87,2%). Gid tri AU/Cr HT: AUC = 0,131, p < 0,05. K&t luan: Ty AU/Cr HT ¢4 gid tri tién lvgng BTM trén bénh
nhan DTD tip 2 (R* = 64,1%, B = 5,449). Nong d& AUHT c6 gid tri trong dy bdo xuat hién BTM trén bénh nhan
DTD tip 2 (AUC = 0,767, diém cat 1a 434 (umol/l), c6 Se: 56,3% va Sp: 87,2%.

Tir khéa: ddi thdo dwéng (PTP), acid uric huyét thanh, ty acid uric/creatinine huyét thanh.
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Abstract

Objectives: 1. Determination of serum uric acid concentration and serum uric acid/creatinine ratio in
patients with type 2 diabetes. 2. Find out correlations between serum uric acid, serum uric acid/creatinine
ratio and some clinical and paraclinical characteristics in patients with type 2 diabetes. Materials and
methods: 141 patients with type 2 diabetes, at the Examination Department of Khanh Hoa Provincial General
Hospital from April 2022 to June 2023; method: cross-sectional descriptive study, data processing using SPSS
18.0 software. Results: men account for 56% , women account for 44%. The average age was 55.3 + 9.7
year. The average time to detect diabetes is 9.4 + 6.6 year. The rate of hypertension is 42.6%. The obesity
rate is 26.2%. Average waist circumference: 81.06 + 8.9 cm. Good fasting blood glucose control accounts for
39.0%, good HbA1lc control accounts for 36.9%. The average GFR is: 83.42 + 22.81 (ml/min/1.73m?), GFR
reduction accounts for 11.3%, CKD accounts for 43.9%. The average serum UA concentration was: 345.87 +
98.57 mmol/I, the average serum UA/Cre value was: 4.23 + 1.3, with 23.4% increased serum UA. There is a
negative correlation between UA and GFR, r = - 0.409. UA concentration in the group with CKD was higher
than the group without CKD, p < 0.05. There is an association between UA according to CKD stage, p < 0.001.
There is a relationship between UA/Cre according to CKD stage, p < 0.0001. There is a statistically significant
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relationship (p < 0.001) between UA concentration and urinary ACR level. Multivariable linear regression
equation: GFR =118.122 + 5.449*UA/Cre — 0.674*Age - 3.563*Urea - 0.014*ACR, with R?> = 64.1%, B = 5.449,
p < 0.001. ROC curve analysis: Serum UA value: AUC = 0.767, p < 0.001, PI: 433.5, Se: 56.3%, Sp: 87.2%).
Serum UA/Cre value: AUC = 0.131, p < 0.05. Conclusions: Serum UA/Cre ratio has prognostic value for CKD
in patients with type 2 diabetes (R? = 64.1%, B = 5.449). Serum UA concentration is valuable in predicting the
occurrence of CKD in patients with type 2 diabetes (AUC = 0.767, cut-off point is 434 (umol/l), with Se: 56.3%

and Sp: 87.2%.
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1. DAT VAN DE

Tan suat lwvu hanh cda tdng AU gia ting dang
ké trong nhitng ndm gan day, khéng nhitng & cac
nudc phat trién ma con & cac nwdc dang phét trién
cung vai su phat trién cla nén kinh té. Su tich tu cua
AUHT dan dén nhiéu bénh khac nhau, gdnh nang
bénh tat do tang AU ngay cang cao, mirc do tang
AUHT lién quan dén tang nguy co bié€n cd BTM va
BTM giai doan cudi [1]. Ting AUHT va ty AU/Cr HT
c6 thé dy dodn sy phat trién va tién trién cha BTM
@ bénh nhan DTD tip 2 cd chirc nang than duoc bao
ton [2].

Tuy nhién, cudc tranh luan van con nhiéu van dé
vi mét s6 nghién ciru cho két qua khac nhau. Hién
tai trong nudc chwa cé nghién clru nao lién quan
dén ty AU/Cr HT vd&i bénh than, liéu ching cé wu
viét hon so v&i AUHT nhu 13 yéu t8 dy bdo BTM &
bénh nhan DTD tip 2 hay khong. Do dé ching toi
tién hanh nghién cliru dé tai: “Nghién ciru néng dé
acid uric huyét thanh va ty acid uric/creatinine
huyét thanh & bénh nhén ddi thdo dwdng tip 2”
v0i hai muc tiéu:

1. Khéo sdt néng dé acid uric huyét thanh va ty
acid uric/creatinine huyét thanh & bénh nhén ddi
thdo dwong tip 2.

2. Tim hiéu méi twong quan gitra acid uric huyét
thanh, ty acid uric/creatinine huyét thanh véi mét sé
ddc diém Idm sang va cdn Idm sang & bénh nhén ddi
thdo dwong tip 2.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

GOm 141 bénh nhan dai thdo dudng tip 2 tai
khoa Khdm bénh, B&nh vién Pa khoa tinh Khanh Hoa
tlr thdng 04/2022 dén 06/2023.

Tiéu chudn chon bénh: chon nhitng bénh nhan
d3 mac bénh déi thao duong tip 2 dang diéu tri dai
thdo duwong dén kham va diéu tri tai khoa Kham
bé&nh bénh vién Da khoa tinh Khanh Hoa.

Tiéu chuan loai trir: bénh nhan mac céc bénh
ndi tiét khac; d3 dugc chan dodn xac dinh va dang
diéu trj gut; sir dung ch& phadm thudc cé dnh hudng
dén sy san xuat va bai xuat AU, dang cd céc bénh ly
cap tinh (nhiém khuan huyét, suy than cap, nhiém

toan ceton, tang ap luc thdm thau), va bénh nhan
khéng déng y tham gia nghién ctru.

2.2. Phurong phap nghién ctru

Thiét k& nghién ciru: phuwong phap mé td cat
ngang.

C& mau nghién ciru: duoc tinh theo cong thirc
uwéc lwong mot ty 1€, n = 141.

Cac bién s6 trong nghién ctru: Bién s6 nén: tudi,
gidi, bién s8 1dm sang: THA, BMI, béo bung, MLCT,
thoi gian phat hién, kiém soat DTD va bién s& CLS:
AU, ty AU/Cr, ure, creatinin, HbAlc, lipid, glucose,
ACR niéu.

Phuong phap xtr ly sé liéu: Xt ly s& liéu bang
phan mém SPSS 18.0.

3. KET QUA NGHIEN cU'U

3.1. Néng dd acid uric huyét thanh va ty acid
uric /creatinine huyét thanh & bénh nhan dai thao
dwong tip 2:

Nam gidi chiém 56%, nit gidi chiém 44%. Tudi
trung binh 1a 55,3 + 9,7 tudi. Thoi gian phat hién
DTD trung binh 13 9,4 + 6,6 ndm. Ty 1& THA chiém
42,6%. Ty & béo phi chiém 26,2%. Vong bung trung
binh: 81,06 + 8,9 cm. 39,0% kiém soat t6t glucose
HT d6i, 36,9% kiém soat t6t HbAlc. MLCT trung binh
13: 83,42 + 22,81 (ml/ph/1,73m?), gidm MLCT chiém
11,3%. Néng d6 AUHT trung binh la: 345,87 + 98,57
mmol/l, gia tri AU/Cr HT trung binh 1a: 4,23 + 1,3, c6
23,4% bénh nhan tang AUHT.

3.2. Lién quan giira acid uric va ty acid uric/
creatinine HT v&i mét sé yéu td

Bang 1. Twong quan gitta AU/Cr HT v&i mét s6
yéu td can 1am sang

Bién s6 Av/cr
r p
Glucose (mmol/I) -0,144 > 0,05
Creatinine (umol/l) -0,494 < 0,001
ACR (mg/g) -0,143 > 0,05
Cholesterol (mmol/I) 0,106 > 0,05
Triglycerid (mmol/I) 0,207 <0,05
MLCT (ml/ph/1,73m?) 0,512 < 0,001
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Bang 2. M3i lién quan gitra AUHT va AU/Cr HT theo giai doan BTM

Giai doan BTM AUHT (umol/l) AU/Cr
(n=62) X SD X SD
Gb1(n=22) 321,16 96,44 4,81 1,34
GD 2 (n=24) 348,44 87,44 4,03 0,90
Gb3(n=12) 424,33 102,46 3,11 0,78
GD4(n=2) 428 53,74 1,73 0,15
GD5(n=2) 505 140 1,57 0,81
p <0,001 <0,0001
Co6 mai lién quan gitta AUHT theo giai doan BTM c¢é y nghia théng ké, p < 0,001.
Bang 3. Nong dé AUHT va AU/Cr HT theo ACR niéu
ACR niéu AUHT (umol/1) AU/Cr
(mg/g) X SD X SD
ACR niéu BT hay nhe 328,22 86,27 4,33 1,14
ACR niéu trung binh 345,14 114,54 4,28 1,47
ACR niéu nang 412,86 87,46 3,79 1,48
D <0,001 > 0,05

Cé mai lién quan gitta ndng dd AUHT va mdrc d6 ACR niéu.

Bang 4. Lién quan gitta MLCT vd&i ty AU/Cr trong phan tich héi quy da bién

Phan tich da bién

KTC 95% cua B

Yéu t6 lién quan

B B chuén héa p Duéi Trén
Constant 118,122 <0,001 101,236 135,007
Ty AU/Cr 5,449 0,310 <0,001 3,553 7,345
Tudi (ndm) -0,674 - 0,288 <0,001 -0,923 -0,424
Ure (mmol/l) -3,563 -0,417 <0,001 - 4,582 -2,544
ACR (mg/g) -0,014 -0,159 <0,01 -0,023 - 0,004

Phuwong trinh hdi quy tuyén tinh: MLCT = 118,122 + 5,449*AU/Cr — 0,674*Tuéi — 3,563*Ure — 0,014*ACR.

Ty AU/Cr HT c6 lién quan thuén, déc 1ap véi MLCT.

ROC Curve

Sensitivity

- v v -
0o 02 04 os o8
1 - Specificity

Diagonal segments are produced by ties.

Biéu dd 3.4. Nong d6 AUHT, ty AU/Cre HT d&i véi MLCT bj suy giam (< 60 ml/ph/1,73m?)
qua duong cong ROC.
Céc gid tri cia AU: J = Max (Se +Sp - 1) = 0,435, diém cat (Pl): 433,5, Se: 56,3%, Sp: 87,2%.

Cac gia tri cia AU/Cr: dién tich dwdi dwdng cong (AUC): 0,131, p < 0,05.
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4. BAN LUAN

Ty 1& tdng AUHT 13 23,4%, ndng d6 AUHT trung
binh chung 1a: 345,87 + 98,57 umol/l, cao hon két
qua nghién ctru clia Nguyén Thj Ly [3].

Tang AUHT téc dong lén than co kha nang thong
qua tac dung mach mau clia nd. AU d3 dugc chirng
minh bang thwc nghiém cé tac dung diéu hoa roi
loan chirc ndng ndi mé bang cach vira lam giam oxit
nitric cé san vé mét sinh hoc vira gay ra stress oxy
hda [4]. AU ciing c6 th& xAm nhap vao cac t& bao co
tron mach méu théng qua céc chat van chuyén cu
thé, noi nd thic day quad trinh ting sinh va tién viém
[5]. Trong nghién ctru cta ching tdi cho thay cé méi
twong quan gilta creatinine va AUHT. Diéu nay ciling
tuwong déng vdi két qua cda Ephraim va céng s [6].

Nhu ching ta d3 biét, suy than & bénh nhan
dai thdo duwong 1a mot bién ching vi mach vdi sy
giam MLCT. Sy bai tiét albumin trong nwéc tiéu 13
ddu hiéu quan trong dé phat hién sy hién dién cla
tén thwong co ban cla than. Microalbumin niéu va
HbA1lc twong quan déng k& vdi ty AU/Cr HT, ty AU/
Cr HT 1a mét ddu hiéu tét trong viéc tién doan tinh
trang t6n thuong than trong giai doan sém & bénh
nhan BTD tip 2 [7].

Bang 2 trinh bay AUHT va ty AU/Cr HT theo giai
doan BTM, ching tdi nhan thdy c6 mdét xu huwdng
lién quan dang k& gilra cac mirc AUHT va ty AU/Cr
HT v&i giai doan BTM (p < 0,001). Néng d6 AUHT
tang dang ké khi giai doan BTM chuyén tir giai doan
1 sang giai doan 3, sau do tang nhe & giai doan 4 va
tiép tuc tdng cao & giai doan 5, cling tuong tu véi
nhitng phat hién cla Zoppini va cdng sy [8]. Diéu nay
cho thay rang cé ma&i quan hé tich cuc ton tai gitta
néng do acid uric huyét thanh va giai doan BTM, do
do giai doan BTM cang cao thi néng dd AUHT cang

cao. Ngoai ra, khi giai doan BTM tang, mirc AU/Cr HT
giam déu ddn, van dé nay cé thé 13 do AUHT c6 thé
duogc bai tiét qua dudng tiéu hda va than trong khi
creatinine ch( yéu duoc bai tiét qua than, do do khi
BTM tién trién nhiéu, creatinine ¢ xu huwéng tich tu
trong huyét thanh vi bai ti€t ctia nd bi suy giam. Mot
s6 AU nay duoc bai tiét qua duwdng than, do d6 néng
dd creatinine cé xu hudng tich tu nhiéu hon so vai
AU va lam giam ty AU/Cr khi BTM tién trién.

K&t qua nghién ctru cla ching téi, qua phan tich
dudng cong ROC, cho thdy AUHT la mét chi s8 t6t
hon trong phan anh bénh than man so véi ty AU/Cr
HT & bénh nhan DTD tip 2, twong tw nhu Ephraim
[6]. Liubao d& chirng minh rang ty AU/Cr HT c6 mdi
lién hé chat ché hon déi vdi nguy co bién c6 BTM so
vGi AUHT [9]. Hon nita, qua nhitng két qua khéac cho
thdy ty AU/Cr HT c6 twong quan chat ch@ vdi MLCT,
creatinine HT va sy tién trién cla BTM, dic biét qua
phan tich hdi quy tuyén tinh da bién ta thay ty AU/
Cr HT |a mdt yéu td nguy co déc 1ap manh cd y nghia
d6i véi MLCT (B = 5,449, p < 0,000, R2 = 64,1%). Do
d6, chuing tdi cho rang ty AU/Cr HT cling nén dwa vao
danh sach cac dau hiéu dwoc sir dung lam chi sé dy
bdo bién c6 BTM & bénh nhan DTD tip 2.

5. KET LUAN

Ty AU/Cr HT c6 gia tri tién lwgng BTM trén bénh
nhan DTD tip 2 (R2 = 64,1%, B = 5,449). Nong do
AUHT cé gia tri trong du bao xudt hién BTM trén
bénh nhan BTP tip 2 (AUC = 0,767, diém cat |a 434
(umol/l), co Se: 56,3% va Sp: 87,2%.

6. KIEN NGH|
Can tién hanh nghién ctru tién clru theo ddi doc
vdi c& mau 1én hon.
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