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Tém tit

Mouc tiéu: Khao sit nong do albumin huyét thanh va méi lién quan ctia né véi
mot s6 dic diém lam sang, can 1Am sang & bénh nhin (BN) ddi thdo duong
(DTD) typ 2 chan dodn 1an dau. Péi twong va phwong phdp: Nghién ciru mo ta,
cit ngang trén 306 BN DTD typ 2 chan doén 1an dau tai Bénh vién Noi tiét Trung
wong. Két qud: Nong d6 albumin mdu trung binh 1a 41,4 + 4,03 g/L, cia nam
gidi 1a 41,41 + 4,18 g/L, nir gidi 12 41,40 + 3,18 g/L; ty 1¢ BN ¢6 giam nong do
albumin mdu 12 7,8%, khong c6 su khdc biét ¢6 y nghia théng ké vé ndng do
trung binh va ty 1& giam ndng d6 albumin mau gitra nam va nit (p > 0,05). Khi phén
tich don bién, néng do albumin mdu c6 tuong quan thudn véi can nang (r = 0,174,
p < 0,01), triglyceride (r = 0,123, p < 0,05); twong quan nghich vé&i tudi
(r = -0,214, p < 0,001), glucose mau khi dé6i (r = -0,164, p < 0,05), HbAlc
(r =-0,178, p < 0,01), CRP (r = -0,24, p < 0,001). Khi phén tich h6i quy da bién
thiy, sy giam nong d6 albumin méu lién quan ¢ y nghia thong ké vai tudi, giam
can ning, ting glucose mau lic d6i, ting CRP va giam cholesterol mau. Pong
thoi, su ting ndng d6 HbAlc c6 lién quan c6 y nghia théng ké v6i sy giam nong
d6 C-peptide va albumin mau. Két lugn: O BN DTD typ 2 chan doan lan dau, sy
giam ndéng d6 albumin mau c6 lién quan dén sy ting glucose mau lic d6i va HbAlc.

* Tir khéa: Albumin huyét thanh; Ddi thdo dudng typ 2 chan dodn lan dau;
Glucose mau khi déi; HbAlc.
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SERUM ALBUMIN CONCENTRATION
IN NEWLY DIAGNOSED TYPE 2 DIABETES

Summary

Objectives: To investigate the serum albumin concentration and its
relationship with some clinical and subclinical characteristics in patients with
newly diagnosed type 2 diabetes. Subjects and methods: A cross-sectional and
descriptive study on 306 patients with type 2 diabetes diagnosed for the first time
at the National Hospital of Endocrinology. Result: The mean serum albumin
concentration was 41.4 + 4.03 g/L. In which 41.41 + 4.18 g/LL for men and
41.40 = 3.18 g/L for women; the percentage of patients with decreased serum
albumin was 7.8%. There was no significant difference in the mean serum
albumin and the rate of reduced serum albumin between men and women
(p > 0.05). In univariate analysis, serum albumin was positively correlated
with body weight (r = 0.174, p < 0.01) and triglycerides (r = 0.123, p < 0.05), and
was negatively correlated with age (r =-0.214, p < 0.001), fasting plasma glucose
(r = -0.164, p < 0.05), HbAlc (r = -0.178, p < 0.01), and CRP (r = -0.24,
p < 0.001). In multivariate regression analysis, serum albumin reduction was
significantly correlated with age, weight loss, increased fasting blood glucose,
increased CRP, and decreased blood cholesterol. Moreover, an increase in
HbAlc concentration was significantly associated with serum C-peptide
reduction and albumin concentration. Conclusion: In patients with newly
diagnosed type 2 diabetes, serum albumin reduction was associated with
increased fasting blood glucose and HbA lc.

* Keywords: Serum albumin; Newly diagnosed type 2 diabetes; Fasting
plasma glucose; HbAlc.

PAT VAN DE dén chat luong cudc sdng cua ngudi

Pdi thio dudng typ 2, chiém chy bénh [1]. Ly thuyét vé bénh DTD lién
yéu trong cic bénh DTD, 12 bénh noi tuc dugc c@p nhat cung vdi sy phat
tiét Chuyén héa man tinh, ty 1¢ bénh trién cta khoa hoc y hoc bao gém ca
ting rat nhanh trén toan thé gi6i, gdy ra co ché bénh sinh, bién ching va diéu
nhiéu bién chirng va anh huong xdu  tri. Co ché bénh sinh phuc tap cua
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bénh DTD da duoc biét bao gém su dé
khang insulin, suy giam chiic ning té
bao beta, rdi loan chuyén héa, suy
giam hiéu Ung incretin [1], [2]... Ngay
nay, c6 nhiéu bang chung khoa hoc
chirng minh vai tro cua albumin mau
trong du bdo, tién lugng bénh BDTD typ
2. Albumin ngoai tic dung tham gia
vao tao dp luc keo cua mdu, con tham
gia vao su van chuyén cdc hormone
lién quan dén chuyén héa glucose nhu
hormonee vo thugng than, hormonee
tuyén gidp; dong thoi, né ciing vén
chuyén cdc nguyén liéu tao glucose
nhu acid amin va lipid [10]... Bén
canh d6, albumin con c6 lién quan dén
su dé khang insulin, chtrc ning té bao
beta, chong lai sy stress oxy héa va
phan Umg viém [3, 6]. Do d6, n6 cé vai
trd quan trong trong su tién trién cta
bénh DTD typ 2 [6, 11]... Viét Nam la
nuée dang phét trién, ¢ s6 lugng BN
moi phat hién DTD ngay cang gia
ting; ngay tr giai doan méi chan dodn
BN méi chi dugc quan tdim dén tinh
tang glucose mau, cdc bién ching man
tinh va rdi loan chuyén héa, ma thiéu
su khao sit danh gid tinh trang albumin
mau. Vi vay, ching t6i thuc hién dé tai
nay nham: Khdo sdt nong do albumin
mdu va moi lién quan véi cdc ddc diém
ldm sang, cdn lam sang cua BN DTD
typ 2 chan dodn lan dau tai Bénh vién
N@i tiét Trung wong.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

Go6m 306 BN BTD typ 2 chan dodn
lan dau dugc khdm va diéu trj tai
Bénh vién Noi tiét Trung uong tir nim
2017 - 2020.

* Tiéu chuan lwa chon: BN DPTD
typ 2 chan dodn lan dau, chua dugc
diéu tri bang bat ki thudc lam ha
glucose mau nao.

* Tiéu chuan loai trir:

- BN DTD typ 1, DTD c6 nguyén
nhan: Soi tyy, viém tuy man tinh...

- BN ¢6 triéu ching cép tinh: Hon
mé, tién hon mé, ha duong huyét, con
tang huyét 4p kich phat, dau thit nguc
khong on dinh, tai bién mach mau ndo,
nhdi mdu co tim, rdi loan dong mau.

- BN nhiém tring: Lao, viém phoi,
nhiém tring ban chan...

- Viém gan, suy gan, X0 gan, suy
tim, suy than, thiéu mdu nang.

- Phuy nit c6 thai, BN gia yéu, suy
ki€t nang, r6i loan tam than.

- BN dang diéu trj ung thu.

- BN bi mat nudc, tiéu chay, bong.

- BN khong hop tac, khong thu thap

du chi tiéu nghién ctru.
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2. Phwong phap nghién ctiru

* Thiét ké nghién ciru: Nghién ctu
md ta, cit ngang.

* Chon madu nghién ciru: Phuong
phdp chon mau thuan tién.

* Noi dung nghién ctru:

- Kham lam sang:

+ Tat ca doi twong nghién ctru duoc
hoi, tham khdm 1am sang ti mi, phéat
hién yéu t6 nguy co, lam xét nghiém
can lam sang, tham do chirc nang va
dang ky ghi ho so nghién ctru theo mau
thong nhét.

+ Po va tinh cdc chi s6 nhan tric:
Vong bung, vong modng, ty 1€ vong
bung/vong mong, chiéu cao, cAn ning,
BMI; do huyét 4p, mach.

+ Kham lam sang toan dién: Ti€u
héa, tim mach, ho hap, tiét niéu. ..

- Can lam sang:

+ Xét nghiém céc chi s6 sinh héa
mau: Glucose, HbAlc, C-peptide, insulin,
triglyceride, cholesterol, HDL-C, LDL-C,
GOT, GPT, creatinin, CRP. Tat ca céc
xét nghiém sinh héa mdau dugc tién
hanh tai Khoa Héa sinh, Bénh vién Noi
tiét Trung wong.

+ Dinh lugng albumin mdiu theo
phuong phdp so mau, trén mdy sinh héa
tu dong AUS800, dua theo nguyén 1y:

Albumin + BCG
Albumin BCG (BCG:
Bromcresol Green). Phirc hgp albumin

complex

BCG c6 mau xanh ty 1& thuan v6i ndng
dé albumin trong mau thtr dugc do &
budc séng 570 nm [10].

+ Dénh gid két qua: Dya vao hing
sd sinh hoc cta ngudi binh thudng,
néng do albumin miu tr 35 -
50 g/l [10]. Tang albumin mdiu khi
> 50 g/L; giam khi < 35 g/L.

* Tiéu chudn siv dung trong nghién
cuu:

- Tiéu chuan chan doan PTD theo

khuyén cdo cia ADA nim 2016 [2].

- Chan dodn PTD typ 2 theo WHO
(1999) van dung phit hop véi Viét
Nam [1].

3. Xir Iy s6 liéu

Bién lién tyc c6 phan phdi chuan
biéu thi dudi dang gi tri trung binh +
dd 1éch chuan (E + SD); néu khong
phan phdi chuin biéu thi dudi dang
trung vi (diém cét ta phan vi Q1-Q3)
hoic dudi dang ti 1 % hay tan sut voi
bién dinh tinh. Cac thuat todn phan tich
thong ké dugc xir Iy bang phan mém
SPSS 16.0.
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Béang 1: DBac diém lam sang va can 1am sang cua doi tugng nghién ctru.

KET QUA NGHIEN CUU

Bién sb Nam Nir Chung p
(n = 159) (n = 147) (n = 306)

Tudi (nim) 52,3+104 56,5+9,8 543+103 | <0,001
Vong bung (cm) 84,5+7,7 81,9 + 8,6 833+83 | <005
Vong mdng (cm) 92,3 +6,6 91,1 +7,1 91,8 +6,9
BMI (kg/m?) 223 (207 -242) | 20,6 (203 -242) | 221 204-242) | 00
z:}zvong bungivong | 55 0.8 -0,04) | 0,89 (0,86 -0.93) | 0,91 (0,87 -0,94) | <0,05
gﬁﬁ;g’ tam thu 127,9 + 16,2 127,54+ 17,6 1277+ 16,8

: > 0,05
gﬁﬁ;g’ (am truong, 77,9+ 10,3 76,7+ 10,2 77,3 + 10,3
S:l‘;gf/i;‘h‘ dsi 12,0(89-162) | 103(7.9-143) | 10.8(8,3-153) | <0,05
HbAlc (%) 10,0(7,7-11,7) | 94(73-114) | 99(7.5-11,6) | >0,05
C-peptide (nmol/L) 0,70 (0,45 - 1,12) | 0,81 (0,58 - 1,20) | 0,78 (0,49 - 1,19)
Insulin (pmol/L) 60,9 (34,6 - 95,3) | 78.4 (48.4 - 118,0) | 68.3 (41,3-105,5) | < 0,05
Triglyceride (mmol/L) | 2,39 (1,47 - 4,07) | 2,02 (1,39 -3,24) | 2,20 (1,43 - 3,50)
Cholesterol (mmol/L) 5,56+ 1,44 5,43 + 1,42 5,49 + 1,43
HDL-C (mmol/L) 1,17 (1,01 - 1,43) | 1,24 (1,05 -1,49) | 1,19 (1,03 - 1,47)
LDL-C (mmol/L) 3,38 (243 -4,18) | 3,11 (2.28-4,03) | 3,15 (2,44 -4,10) | > 0,05
ALT (U/L) 33,0 (24,0-52,0) | 30,0 (21,0 - 44,0) | 31,0 (23,0 - 48.3)
AST (U/L) 28,0 (11,0-38,0) | 28,0 (21,0-36,0) | 28,0 (21,0 - 37,0)
Creatinin (Lmol/L) 84,0 (75,0 - 93,0) | 70,0 (63,0 - 77,0) | 76,0 (67.8 - 86,3) | < 0,001
CRP (mg/L) 221 (1,12-526) | 2,11 (1,05-4.95) | 2,17 (1,10-5,18) | > 0,05

Tubi, ndng d6 C-peptide, insulin trung binh & nit cao hon c¢6 nghia théng ké so

véi nam; vong bung, ty 1€ vong bung/vong mong, nong dd triglycerid, creatinin
mau trung binh ctia nam cao hon c6 y nghia thong ké so véi ntr.
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Bang 2: Pac diém ndng d6 albumin mdu cua doi twong nghién ctru.

Albumin (g/1.) (nliar;m (n =N ;r47) (f :l;(l)g@ p
Trung binh A1,41 4,18 | 41,403,108 | 41,4+4,03
Giam 13 (8,2) 11(7,5) 24(78) | >005
Khong giam 146 (91,8) 136 (92,5) | 282(92.2)

Nong do albumin mau trung binh 41,4 + 4,03 g/L; ty 16 BN ¢6 giam nong do

albumin mau la 7,8%, khong c¢6 sy khac biét gitta nam va nit vé nong dd trung

binh va ty 1& giam ndng d6 albumin mdu (p > 0,05).

Béang 3: Moi tuong quan gitta ndng do albumin mau voi ciac chi s0 1am sang

va can lam sang.

Bién so

Bién so

r P r P
Tubi (nam) -0,214 < 0,001 | Glucose (mmol/L) |-0,164 | <0,05
Vong bung (cm) 0,048 HbAlc (%) -0,178 | <0,01
Vong mong (cm) 0,09 C-peptide (nmol/L) | 0,019
N 5 > 0,05
vongbungivong 1 ) 405 | >0,05 | [nsulin (pmol/L) | -0,069
mong
2 . .
BMI (kg/m”) 0.108 Triglyceride 0.123 | <005
(mmol/L)
Can nang (kg) 0174 | <0.01 Cholesterol 0.105
(mmol/L)
Huyét 4p tam thu HDL-C (mmol/L) |-0,102| 5 005
(mmHg) -0,006 ’
LDL-C (mmol/L) | 0,078
- > 0,05
Huyét 4p tdm 0.096 Creatinin (umol/L) | -0,019
mH -
truong (mmHg) CRP (mg/L) 2024 | <0,001

Nong d6 albumin c6 twong quan thudn véi cAn ning (r = 0,174, p < 0,01),

triglyceride (r = 0,123, p < 0,05); twong quan nghich véi tudi (r = -0,214,
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p < 0,001), glucose mau khi déi (r = -0,164, p < 0,05), HbAlc (r = -0,178,
p <0,01) va CRP (r =-0,24, p < 0,001).

Bang 4: Phan tich hdi quy da bién xdc dinh méi lién quan giita ndng do

albumin mau v&i céc chi s6 1am sang va can 1am sang.

Bién s6 Héso B t p
Tudi (ndm) -0,222 -3,255 0,001
Cén nang (kg) 0,197 2,100 0,037
Vong bung (cm) -0,058 -0,536 0,593
Vong mong (cm) 0,005 0,043 0,966
Huyét 4p tam thu (mmHg) 0,119 1,343 0,181
Huyét 4p tAm truong (mmHg) -0,110 -1,293 0,197
Glucose lic d6i (mmol/L) -0,223 -3,646 0,000
C-peptide (nmol/L) 0,018 0,236 0,814
Insulin (pmol/L) -0,113 -1,506 0,134
Triglyceride (mmol/L) -0,029 -0,396 0,693
Cholesterol (mmol/L) 0,189 2,585 0,010
HDL-C (mmol/L) 0,028 0,453 0,651
CRP (mg/L) -0,215 -3,571 0,000

Sy gidm nong do albumin mdu c6 lién quan c6 y nghia thong ké vdi tudi cao,

giam can ndng, tdng glucose mau lic doi, taing CRP va giam cholesterol mau.
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Bang 5: Phan tich hoi quy da bién xdc dinh mdi lién quan gira ndng d6 HbA Ic

v6i albumin mdu, céc chi s6 1am sang va can lam sang khéc.

Bién s6 Hé so B t p
BMI (kg/m?) 0,063 0,727 0,468
Vong bung (cm) 0,075 0,729 0,466
Vong mong (cm) -0,233 -2,332 0,020
Huyét 4p tim thu (mmHg) -0,039 -0,479 0,632
Huyét 4p tAm truong (mmHg) 0,023 0,297 0,767
C-peptide (nmol/L) -0,195 -3,221 0,001
Cholesterol (mmol/L) 0,056 0,953 0,342
HDL-C (mmol/L) -0,100 -1,744 0,082
Creatinin (umol/L) 0,105 1,840 0,067
Albumin (g/L) -0,159 -2,785 0,006

Sy tang nong do HbAlc c¢6 lién quan c6 ¥ nghia thong ké voi vong mong, sy

giam ndng d6 C-peptide va albumin mau.

BAN LUAN

Két qua nghién ctru cho thiy, nong
do albumin mdu trung binh 41,4 + 4,03
g/L, khong c6 su khac biét gilta nam
va nit vé ndng do trung binh va ty 18
giam nong do albumin mau. Albumin
tham gia vao hai chuc nang chinh la
duy ti dp luc thim thdu keo trong
huyét tuong; dong thoi, lién két va van
chuyén céc chat ¢6 phan tir lugng nhod
nhu bilirubin, hormone, acid béo, acid
amin va cdc hoat chat thudc trong miu
khi BN dang diéu tri. Trong d6, quan
trong la cidc hormone lién quan voi

chuyén héa nhu cic steroid tuyén
thugng than (cortisol), hormone tuyén
gidp (T3, T4)... Cdc hormone nay déu
anh huong dén chuyén héa glucose
mdu, nén anh huéng dén ndng do
glucose mau [10]. A. R. Folsom va CS
thdy nong d6 albumin & BN DTD typ 2
thip hon 0,04 - 0,12 g/L so v6i ngudi
khong mic DTD; d6i véi BN DTD ¢6
bénh 1y tim mach thi néng do albumin
giam thap hon 0,02 - 0,06 g/L so véi
BN khong c6 bénh tim mach [8].
Douglas C. Chang va CS cho thay,
néng do albumin ¢ BN c¢6 rdi loan
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dung nap glucose 12 39,4 + 3,6 g/L thap
hon c6 ¥ nghia théng ké so véi ngudi
c6 dung nap glucose binh thuong
(40,1+£3,9 g/, p=0,049); sy giam
nong do albumin mau duoc xem nhu 12
mot yéu td tién luong nguy co cua
bénh BTD typ 2 (HR = 0,75; 95%
CI = 0,58 - 0,96; p=0,02) [6]. Trong
thuc nghiém ciing cho thiy, néng do
albumin thp cé lién quan dén ting
glycation protein huyét twong va
albumin canh tranh dé dudng héa so
v6i cdc protein huyét twong khac [5].
Két qua nghién ctru cling cho thiy, ty
1¢ BN ¢6 giam nong do albumin mau 1a
7,8%, diéu nay goi y tinh trang ting
duong méu cap tinh trong giai doan
m&i chan doén c6 lién quan dén sy huy
dong acid amin tir cdc phan tir protein
dé tong hop glucose ¢ gan. Bén canh
do, su duong hda cic phan tr albumin
ngoai vi da thuic déy su di héa albumin.
Hau qua 1a gan giam nguyén lidu dé
tong hop protein va ting di héa
albumin, dan dén BN thudng bi gdy sut
can nhanh chéng va giam albumin méu
[11].

Két qua nghién ctru bang 3 cho thdy,
noéng do albumin mau cé twong quan
nghich véi ndng do CRP (C - reactive
protein). CRP la mot marker viém
dugc chirng minh ¢6 lién quan véi tinh
trang DTD, ndong d6 CRP co s& 1a mot
yéu t6 du bdo quan trong vé su phat
trién cua bénh DTD trong phan tich
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don bién (ty s6 nguy co [HR] khi ting
1SD = 1,55; 95%CI = 1,32 - 1,82; p <
0,0001). Trong phan tich da bién, CRP
van 12 mot yéu t6 du bdo phét trién
bénh BTD (HR = 1,30; 95%CI = 1,07 -
1,58; p = 0,0075) doc lap véi cic yéu
td du bdo duoc sir dung trén 1am sang
khéc, bao gdm BMI liic dau, nong do
triglyceride va glucose lic doéi [9]. Mat
khéc, ty 1€ hsCRP/albumin da dugc st
dung dé ddnh gid tién luong va ty 18 tur
vong trong nhiéu bénh va cé lién quan
dén ty 1¢ tor vong nhap vién do moi
nguyén nhin & BN > 65 tudi. O BTD
typ 2, ty 16 hsCRP/albumin huyét thanh
cao hon dang ké so véi nhém chung [4].

Két qua nghién ctru bang 3, 4, 5 cho
thdy, albumin mdu c6 mdi twong quan
nghich voi ca nong do glucose mau ldc
d6i va HbAlc. Khi phén tich hdi quy
da bién cho thay, su ting HbAlc c6
lién quan dén sy giam nong do
albumin mdu va C-peptide. Tac gia
Douglas C. Chang ciing cho thay
albumin mdu c¢6 mdi twong quan nghich
v6i ty 1& khéi md co thé (r = -0,14,
p = 0,003), néng d6 glucose mdu khi
doi (r=-0,17, p=0,0003) va néng do
glucose mdu sau 2 gid udng 75¢
glucose (r= -0,11, p=0,03) [6]. Tac
gia Bhonsle va Nazkil, F. A. cling cho
thdy, nong do albumin mau cé twong
quan nghich véi HbAlc (p < 0,001).
Xiaojing Feng va CS thiy, HbAlc c6
twong quan nghich v&i mirc albumin
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mdu & BN DTD typ 2 va khoéng mic
DTP, va mdi lién quan nay manh hon
dang ké ¢ nhitng BN DTD typ 2 (dugc
chan dodn dua trén tiéu chi HbAlc).
Péi véi nhitng BN BPTD typ 2 ¢6 mirc
albumin thap hon (< 41,4g/L), s& ting
nguy chan dodn sai va quan ly tinh
trang glucose mau thiéu chinh xdc néu
chi dya trén HbAlc [7]. Nhu vay,
albumin mau c6 lién quan ro rét voi
tinh trang glucose mdu ¢ BN DTD typ
2 & ngay thoi diém chan dodn, ciing
nhu tinh trang tdng glucose man tinh tu
trude d6 cua BN. Diéu nay nhdn manh,
trong thyc hanh 14m sang cin quan tim
dén n@)ng do albumin mau cho BN; dac
biét, voi nhirng BN c6 giam albumin
mdu thi song song vé6i viéc kiém soét
glucose mdu can phai diéu tri nham
nang cao nong do albumin. ..

KET LUAN

Qua nghién ctru 306 BN DTD typ 2
chan dodn lan dau tai Bénh vién Noi
tiét Trung wong ching tbi rit ra mot sd
két luan nhu sau:

- Nong do albumin méu trung binh
41,4 £ 4,03 g/L, cua nam gidi la 41,41
+4,18 g/L, nit gidi 1la 41,40 + 3,18 g/L;
ty 16 BN c6 giam ndng do albumin
mau la 7,8%, khong c6é su khac biét
giita nam va nit vé néng do trung binh
va ty 1& giam ndng do albumin mdu
(p > 0,05).

- Phan tich don bién thiy, ndng do
albumin mau c6 tuong quan thuan voi
can nang (r = 0,174, p < 0,01),
triglyceride (r = 0,123, p < 0,05);
turong quan nghich véi tudi (r = -0,214,
p < 0,001), glucose mdau khi déi
(r=-0,164, p<0,05), HbAlc (r =-0,178,
p <0,01), CRP (r =-0,24, p < 0,001).

- Phan tich hoi quy da bién cho thay,
su giam nong do albumin mdu lién
quan cé ¥ nghia théng ké véi tudi cao,
giam can nang, tang glucose mau luc
doi, tang CRP va gidm cholesterol
mdu. Pong thoi, sy ting ndng do
HbAlc c6 lién quan c6 y nghia thong
ké voi sy giam nong do C-peptide va
albumin mau.
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