LIEN QUAN GIUA MICROALBUMIN NIEU V01 TINH TRANG CALCI HOA BONG MACH VANH
0 BENH NHAN DAI THAO DUONG TYP 2

TOM TAT

Muc dich: Nghién ctru méi lién quan gitka
microalbumin niéu (MAU) v&i mirc dd calci hoa dong
mach vanh & bénh nhén dai thao duong typ 2. Thiét ké
nghién cteu: Téng s6 142 bénh nhan gém 2 nhém: 73
BN thuéc nhém MAU(-) va 69 BN thudéc nhém MAU(+).
Tét cd BN duoc tinh diém calci hod DM vanh (CACS)
trén chup cat Iép vi tinh 64 day (64-MSCT) bang hé
théng may VCT Light speed cta hdng GE (My). Két
qua: s6 BN c6 calci hod PMV ctia nhém MAU(+) 1a 56
(81,2%) cao hon nhém MAU(-) (27 BN, chiém 37%;
p<0,01). CACS trung binh ctia nhém MAU(-) la 34,2 +
98,7, cia nhém MAU(+) la 196,4 + 242,5 (p<0,001). C6
twong quan thuén cé y nghia théng ké giita MAU va
CACS voi r=0,36; p < 0,001; t=8,96; CI95%: (0,12 —
0,19). Két luan: MAU la mét yéu té cénh béo déi véi tinh
trang calci hoa DMV & BN dai thao duong typ 2.

Tee khoa: DTD typ 2, microalbumin niéu, calci hoa
déng mach vanh.

SUMARY

NGUYEN VAN CONG - Bénh vién Hiu Nghi, Ha NGi.
PHAM MINH THONG - Bénh vién Bach Mai, Ha Ngi.
HOANG TRUNG VINH - Hoc vién Quén Y.

Coronary arterial calcification is associated with
microalbuminuria in type 2 diabetic patient

OBJECTIVE: Although microalbuminuria has been
suggested as an independent risk factor for
microangiopathy, the relationship between diabetic
nephropathy and coronary heart disease remains
unclear. In this study, we examine the association
between coronary  arterial calcification and
microalbuminuria in type 2 diabetic patient using 64
multi-slice computed tomography (64-MSCT). DESIGN:
One hundred and forty-two type 2 diabetic patients,
including 73 patients with normoalbuminuria, 69 with
microalbuminuria. All the patients were evaluated by
assessing the urinary albumin excretion rate (over night
timed sample) and using 64-MSCT to determine a
coronary artery calcification score (CACS). RESULTS:
Patients with microalbuminuria exibited a greater
prevalence of coronary calcification as well as everage
CACS than patients with normoalbuminuria (81.2% vs
37%; p<0.01 and 196.4 + 242.5 vs 34.2 + 98.7; p<0.001).
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CACS s significantly associated with urinary albumin
excretion rate (r=0.36; p < 0.001; t=8.96; Cl95%: (0.12 —
0.19).). CONCLUSIONS: MAU is a predic factor for
coronary calcification in type 2 diabetes mellitus.

Key words: type 2 diabetes mellitus; coronary artery
calcification; microalbuminuria.

DAT VAN BE

Trong céc tén thuong xo viva ddng mach, qua trinh
calci hoa déng mét vai tro hét sirc quan trong. Pay la
mét dién bién tw nhién va xuét hién rat sém, dac biét &
cac bénh nhan dai thao dwong (BTD) cung voi suw tac
dong cua hang loat cac yéu t6 nguy co cao cla bénh
mach vanh (BMV) nhu: rdi loan chuyén hoa lipid, béo
phi, ting huyét &p...Mét sb nghién clru quan sat hé
théng déng mach vanh (BMV) trong moét thdi gian dai
cla cac tac gid nwéc ngoai da tim thay vai trd cla viéc
danh gid mirc dd calci hoa DMV trong viéc dw bao BMV
trong twong lai.

Cung véi tinh trang tén thwong déng mach, mét dau
hiéu cling xuat hién rat sém & bénh nhan DTD typ 2 d6
la microalbumin niéu (MAU) - tinh trang téng nhe mtrc
bai xuat albumin trong nwéc tiéu. Nhleu nghién ctru clia
mot sb tac gia nwéc ngoai da chi ra rang: microalbumin
niéu khong nhirng 1a du hiéu sém clia bénh ciu than
DTD ma né con lién quan v&i tinh trang tdn thuong
mach mau néi chung va calci hoa DMV nai riéng.

Muc tiéu nghién ctru:

Nghién ctru méi lién quan gira microalbumin niéu
v&i mirc d6 calci hoa DMV & BN BDTD typ 2.

DOl TUONG VA PHUONG PHAP NGHIEN CUU.

1. P6i twong: 142 BN duoc chin doan BTD typ 2
diéu tri tai Bénh vién Hu nghi t&r thang 8/2008 dén
thang 3/2010.

- Tiéu chudn loai triv: dang trong dot mat bu clia suy
tim, suy gan, suy than, dang dung cac thubc déc véi cau
than, co thai, DTD th(r phat sau mét bénh ly ndi khoa
hay noi tiét, dang trong bénh canh cép tinh, loan nhip,
protein niéu 24 gio' (+) hoac 2300 mg/I.

2. Phwong phap nghién ctru:

2.1. Loai hinh nghién ctu: Nghién ctru ngang mé ta
va phan tich twong quan.

2.2. Phwong phap tién hanh:

- Kham lam sang, lam bénh an theo mau, lam dién
tam d6, lam cac xét nghiém thwéng quy, xét nghiém
protein niéu 24 gio.

- LAy nwéc tiéu dinh lwgng MAU theo phwong phap
lAy mau nuwéc tiéu qua dém (overnight timed sample),
tinh két qua MAU theo don vi ug/pht.

Quy dinh:MAU<20 pg/phut: MAU(-)

MAU=20-200 pg/phut: MAU(+)
MAU>200 pg/phut: loai khdi nghién ctru

- Chup toan bo hé théng DMV bang MSCT 64 lop cét
trén hé théng may VCT Light Speed clia hang GE (My).
Diém calci hoa BMV (Coronary Artery Calcium Score -
CACS) dugc tinh theo diém Agaston mét cach tw dong
trén may theo phan mém tinh toan da cai san riéng cho
may.

3. Xt ly sé liéu: sb ligu duoc x¢ ly theo cac thuat
toan thdng ké y hoc véi phdn mém Stata 11.0.

KET QUA VA BAN LUAN

1. Dac diém chung ctia BN trong nghién ctru.
hém Nhom MAU Nhom p Toan b
) MAU (+)

56 (n=73) (n =69)
Tudi trung binh | 67,2+ 6,8 [ 67,9+7,2 | 0,562 | 67,6 6,9

Nam/N@ 55/18 48/21 0,441 | 103/39

Hut thube 44/29 41/28 0,917 85/57
(khéng/co)

THA (khdng/c6) 21/52 21/48 0,828 | 42/100

RLLP 30/43 29/40 0,91 59/83
(khéng/co)

BMI (<23/223) 23/50 21/48 0,89 44/98

Hai nhém nghién ctru MAU( va MAU(+) duwoc lva
chon d& c6 sy twong dong vé tudi, gisi, BMI, tinh trang
hat thubc, THA va RLLP — 1a nhitng yéu t6 nguy co
quan trong mang tinh kinh dién cta BMV da duwoc
chirng minh qua nhiéu nghién ctu. Muc dich l& nham
han ché t6i da dén muc co thé cac yéu td gay nhiéu
trong nghién ctru.

Ty 1& THA trong nhém nghién ctru la 70,4%
(100/142), riéng trong nhém nam gidi la 73,4%. Két qua
nay twong dwong véi mot sb nghién clru nwéc ngoai.
Theo Tarnow L, c6 t&i 70% s6 BN BDTD typ 2 ¢6 albumin
niéu binh thwdng c6 HA trén 140/90 mmHg.

Cung v&i THA, RLLP Ia moét rdi loan chuyén hoa rat
hay gap & BN BDTD typ 2. Ty 1& BN c6 RLLP trong nhém
nam gi¢i c6 THA la 67,1%, trong toan nghién ctru 1a
58,5% (83/142). Két qua nay tuong duwong voi két qua
mot s nghién clru khac trén thé giéi.

2. Phan b BN c6 calci hoa DMV theo nhém MAU.

Nhom S6 lwong Ty lé % p
MAU(-) (n=73) 27 37 <0.01
MAU(+) (n=69) 56 81,2 ’

Ty 1€ BN co6 calci hoa PMV & nhém MAU(+) cao hon
rat rd rét so v&i nhom MAU(-). Nam 2010, mét nghién
cu l&n da dwoc thyc hién tai My trén 6775 ngudi —
nghién cu MESA  (Multi-Ethnic  Study  of
Atherosclerosis). Trong nghién ctru nay ngum ta nhan
thay: ngay tai thoi diém bét dAu nghién ciru, ty 1& cd
calci hoa DMV cao hon hdn & nhitng ngudi cé6 MAU(+)
so vOi nhitng nguwdi MAU(-) (62% so v&i 48%, p <
0,0001). Bén canh do, sau thoi gian theo déi trung binh
2,4+0,8 nam, nhitng nguwdi c6 MAU(+) (va khong co
calci hoa DMV luc bat dau nghién ctru) cd nguy co xuat
hién calci hoa DMV cao hon han nhitng nguwéi co MAU
(-) (RR: 2,05; 95%CI=1,41-3,02; p<0,0001).

3. Diém calci hoa trung binh ctia 2 nhém:
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C6 sy khac biét rat cé y nghia théng ké gitka CACS
trung binh gilra 2 nhém MAU(-) va MAU(+) (p < 0,001),
nhom MAU(+) c6 diém calci hoa trung binh cao hon han
nhom MAU(-). Ngudi ta thay khi c6 mét cling VvGi cac yéu
t6 nguy co BMV thi MAU cang thé hién la mét yéu té canh
bao v¢&i tinh trang calci hoa PMV. m6t nghién clru nam
2010 thwc hién trén 5907 nguwdi cho thay: ty Ié calci hoa
DMV cao nhat & nhém ngudi c6 HCCH kém theo
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MAU(+)(68,52%) — trong khi nhém chi c6 HCCH la
54,18%, nhém khéng c6 HCCH va MAU(-) la 44,54%. Tac
gid da két luan: HCCH khi di cling v&i MAU(+) sé c6 gié tri
canh béo tinh trang calci hoa DMV hon nhiéu so vé&i chi
c6 HCCH don thuan, d&c biét & nhirng ngudi da trang.

4. Lién quan gitta MAU va diém calci hoa DMV xép
theo nhém:

MAU MAU(-) MAU(+)
Nhém C Sélwong [ Ty 16 % | Sélwong | Ty 16 %
1-10 4 14,8 5 8,9
11-100 17 63,0 17 30,4
101-400 4 14,8 21 37,5
401-1000 2 7,4 13 23,2
Tbng 27 100 56 100

S0 BN c6 CACS 1-10 trong nhém MAU(-) cao hon
han nhom MAU(+) (14,8% so v&i 8,9%; p<0,05). Nguwoc
lai, s6 BN c6 CACS 401-1000 trong nhém MAU(+) cao
hon c6 y nghia so v&i nhém MAU(-). Nhw vay trong s
cac BN co CACS thép thi phan lén la cac BN c6 MAU(-)
con trong s6 cac BN c6 CACS cao thi chiém phan I&n 1a
cac BN c6 MAU(+).

5. Lién quan giira MAU va diém calci hoa trung binh
tai cac nhanh bMV:

CACS trung binh
BM Nhém MAU (-) | Nhém MAU (+) p
(n=73) (n =69)
LM 24,8 £ 19,8 429+41,2 0,069
LAD 58,9 + 89,4 124,1 + 135,9 0,0212
LCx 19,4 +£27,2 76 £ 65,5 0,001
RCA 62,4 + 91,5 119,7 + 154,9 0,0218

Tinh riéng cho txng DM thi ngoai trlr LM, con lai tai
cac DM khac déu co si khac biét co y nghta thdng ké vé
CACS trung binh gitra 2 nhdm. Nhieéu nghién ctu trén
thé gi&i cling da cho két qua twong tu.

Trong mot cdng trinh nghién clru nam 2005 tai Nhat,
Yamagami K va cdng sy nghién ctru trén 79 BN khéng c6
DTD va 177 BN DTD typ 2 (trong d6 gébm 106 BN cb
MAU(-) va 71 BN c6 MAU(+)) cho thay: trong 3 nhém
nghién ctru thi nhém BN BTD typ 2 c6 MAU(+) c6 CACS
trung binh cao nhét (253+491, p<0,05), nguoc lai thi lai
khéng c6 s khac biét gitka 3 nhom vé& diém calci hoa DM
cha. Mat khac, trong khi CACS ¢4 lién quan mat thiét v&i
mirc bai xudt albumin niéu, tudi, thoi gian bi BTD,
creatinin mau thi diém calci hoa DM chd lai ¢6 lién quan
v&i ht thube, HA tam thu, LDL-C, creatinin mau va tuoi.

6. Twong quan giira MAU va diém calci hoa DMV:

Cé sy twong quan chat ché gira MAU va CACS
theo phwong phap Pearson v&i R=0,7016; p<0,01:

CACS

Twong quan Pearson (R) 0,7016

MAU Mtrc d6 khac biét (p) <0,01
N 142

Phan tich bang phwong phap hdi quy tuyén tinh
ciing cho thly c6 su twong quan thuan cé y nghia théng
ké gitba MAU va CACS:

Phwong trinh: y = 0,15 x + 35,3

r=0,36; p <0,001;

t=8,96; 95%CI=0,12-0,19

Nhw vay khi MAU ting Ién thi diém calci hoa DMV
cling tang Ién theo va nguoc lai.
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D4 thj tuong quan gitka MAU va CACS.

Phuong trinh tvong quan:y = 0,15 x + 35,3

r=0,36; p <0,001;

t=8,96; CI95%: (0,12 -10,19)

Két qua nay ciing phu hop véi két qua clia mot sb
nghién ctru trén theé gi®i. Ju Young Lee va cong sv khi
nghién ctru trén 155 BN DTD typ 2 da két luan: MAU(+)
c6 lién quan mét cach cé y nghia véi mic d6 tang diém
calci hoa DMV (p<0,01).

KET LUAN

1. CACS trung binh cta nhém MAU(+) la 196,44 +
242,5, cao hon mot cach c6 y nghia so v&i nhém MAU(-)
(34,2 £ 98,7) v&i p<0,001.

2. Tinh riéng cho tirng nhanh DMV thi ngoai trir LM
con tai cac nhanh khac thi CACS trung binh & nhém
MAU(+) déu cao hon mét cach cé y nghia so vé&i nhom
MAU(-) v&i p<0,05. .

3. C6 twong quan thuan cé y nghia thong ké gitra
MAU va CACS v¢ir=0,36; p <0,001.

TAI LIEU THAM KHAO

1. Ta Van Binh (2007), "Bénh than dai thao dwong".
Nhiing nguyén ly nén tang bénh dai thdo duong tang glucose
méau. Nha xuét ban Y hoc, Ha ndi, tr. 513-563.

2. Nguyén Nghiém Luéat (1997), "Gia trj cta Microalbumin
niéu trong chan doan 1am sang". Tap chi Nghién ctru Y hoc. 4,
(4) tr. 43 - 47.

3. Bang Van Phuwéc (2006), Bénh ddng mach vanh trong
thuc hanh 1am sang. Nha xuét ban Y hoc, TP Hd Chi Minh, tr.
13-47.

4. Nguyén Lan Viét (2007), "Bénh tim thiéu mau cuc bd
man tinh". Thuc hanh bénh tim mach. NXB Y hoc, Ha ndi.

5. Andrew P. Defilippis., Holly J. Kramer., Ronit Katz., et al.
(2010), "Association Between Coronary Artery Calcification
Progression and Microalbuminuria (The MESA Study) ", J Am
Coll Cardiol Img, 3, pp.595-604.

6. Ju Young Lee., Yeon Kyung Choi., Hyun Ae Seo., et al.
(2009), "The Association Between Urinary Albumin to
Creatinine Ratio and Coronary Artery Calcification in Type 2
Diabetic Patients", Korean Diabetes J, 33, pp.289-298.

7. Laakosor M. (1997), "Dyslipidemia, Morbidity and
Mortality in Non - Insulin - Dependent diabetes mellitus”, J Diab
Comp, 11, pp.137-141.

8. Pawan K. Hari.,, Vikas Veeranna., Palaniappan
Manickam., et al. (2010), "Microalbuminuria in non-diabetic
patients with metabolic syndrome is a strong predictor of
subclinical atherosclerosis: A multi-ethnic perspective", J. Am.
Coll. Cardiol., 55, pp.A70.E657.

9. Tarnow L., Rossing P., Gall M.A., et al. (1994),
"Prevalence of arterial hypertension in diabetic patients before
and after the JNC-V", Diabetes Care, 17, pp.1247-1251.

44

Y HOC THUC HANH (759) — SO 4/2011



