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MOI LIEN QUAN GIUA TY SO TRIGLYCERIDE/HDL-CHOLESTEROL VA
ALBUMIN NIEU & BENH NHAN THAN MAN

Trin Hai Ha"*, Nguyén Thj L&% L& Qudc Tuan®**

TOM TAT

Muc tiéu: mé td méi lién quan giva ty s6 Triglyceride/HDL-Cholesterol va lwrgng albumin
niéu & bénh nhan than man dang diéu tri. Phwromg phép: Nghién ciu mé ta cét ngang trén 152
bénh nhan bénh than man dang diéu trj tai Bénh vién Bai Hoc Y Dwgc Thanh Phé HS Chi Minh
tir théng 11/2016 dén thang 7/2017. Két qua: Ty Ié céc bénh nhan cb ty sé triglycerid/HDL-C
dudi 4 va trén 4 & cac bénh nhan than man cé ndng dé albumin niéu <30mg/g Ian lrgt 4 19,8%
va 23,9%, ttr 30-300mg/g Ian lrot Ia 48,1% va 32,4%, >300mg/g Ian Iwgt Ia 32,1% va 43,7%. Ty
s6 triglyceride/HDL-Cholesterol (TG/HDL-C) tuong quan thuén véi leong albumin niéu (théng
qua ty s6 ACR) & bénh nhan bénh than man, mirc trong quan vira (R = 0,34; p<0,01). Két
Iuan: ty s6 TG/HDL-C tdng cé lién quan dén viéc ting lrong protein niu & bénh nhan bénh

than man.

Tir khéa: ty s6 TG/HDL-C, bénh than man, do loc cau than, albumin niéu, ACR.

1. DAT VAN BE

Bénh than man tinh (Chronic Kidney
Disease: CKD) la mét van dé y té toan ciu va
la mot yéu té nguy co chinh gay suy than tién
trién va bénh than man giai doan cudi, chiém
ty 1é tir vong cao [8]. Nam 1990 bénh than
man xép thir 27 nhwng ndm 2010 thi xép the
18 trong cac nguyén nhan t& vong [5]. Bénh
than man cé thé gay ra nhiéu bién chirng nhw
tdng huyét. 4p, thiéu mau man, suy dinh
duwdng, roi loan chuyén héa canxi va
phospho, réi loan lipid mau...dién tién ning
nhat d4n dén suy than man giai doan cuoi [8].
Do d6, viéc xac dinh va quan ly yéu té nguy
co lién quan dén céc giai doan suy than tir
nhe dén ning la chién lwgc tét nhat dé ngan
chan va tri hoan két qua tién trién clia suy
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than giai doan cudi [7]. Chuyén héa
lipoprotein bat thwéng da dwgc xac dinh la
mét trong nhirng nguyén nhan cia bénh than
man [9], va bénh thdn man thwdng cé lién
quan véi tinh trang tang nong do triglycerid
(TG) va gidm HDL-C (HDL-C: High Density
Lipoprotein Cholesterol) [9], trong d6 ty sb
triglyceride/HDL-C (TG/HDL-C) dwgc nhidu
tac gia quan tdm nghién ciru.

Mdi lién quan giira réi loan Iipid’ mau va
bé&nh than man van cdn gay tranh cai [10]. Tuy
nhién, mdt sé nghién ciru da cho thay c6 mot
vong I&n quén gitba mét chirc nang than va réi
loan chuyén héa lipid mau trong bénh than
man va gép phan din dén bénh tim mach va
c4c nguyén nhan ti vong khac [11], [12]. Gan
day, nghién clru cla Lee va cdng s tai Dai
Loan (2013): nghién ctru vé& mdi lién quan giira
ty s6 TG/HDL-C vé&i albumin niéu & bénh nhan
dai thao dwdng type 2 cho thay viéc st dung ty
s6 TG/HDL-C 1a mét dau hiéu hiru ich cho bét
thwong protein niéu [12]. Nghién clu cla
Kazuhiko Tsuruya va cdng sy tai Nhat Ban
nam 2014 cho thay ty Ié suy than, eGFR thép
va protein nigéu cé6 mdi lién quan véi viéc tang
ty 6 TG/HDL-C & ca hai giéi [2].

Hién nay, c6 rat it thong tin vé sy lién quan
gitta ty s6 TG/HDL-C v&i bénh than man &
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Viét Nam. Vi vay, ching tdi tién hanh nghién
clru nay nhdm muc dich mé t& méi lién hé
gitba ty s6 TG/HDL-C va lwgng albumin niéu &
bénh nhan bénh than man.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. B6i treng nghién ctru

- Bénh nhan bénh than man dén kham tai
phong kham N&i Than Bénh Vién Pai Hoc Y
Dwoc Thanh Phé HO6 Chi Minh tir thang
11/2016 dén thang 7/2017.

- Péc lvgng c& mau theo cong thirc:

n = 2% a2 [px(1-p)/d?] x [p x (1-p)id?

Véi p = 0,031 (p = 3,1% la ti 1é bénh nhan
mac bénh than man tai Viét Nam theo nghién
clru ciia Do Gia Tuyen va cdng swr dwoc thic
hién nam 2008) [6]. Vé&i: d = 0,03: sai s6 cho
phép la 3%; a = 0,05: khoang tin cay la 95%
> Zy.am) = 1,96. Vay ta c6 c& méu téi thiéu Ia
129 d6i twgng. Trén thic té nghién ciu duoc
tién hanh trén 152 déi tuwgng.

- Tiéu chuan chon mau:

+ Bénh nhan da dwoc chan doan bénh

than man theo tiéu chuén ctia KDIGO
2012 (Kidney Disease Improving Global
Outcomes).

+ Bénh nhan cé bat thwéng vé cu tric
ho&c chirc nang than kéo dai 2 3 thang,
biéu hién bang: tdn thuong than (kém
hoc khéng kém gidm GFR), c6 it nhat
1 d4u hiéu sau day : Albumin nigu
(albumin niéu = 30 mg/24 gio, ti 18
albumin/creatinine =2 30 mg/g hodc 3

mg/mmol); Bat thwéng tdng phan tich
nudce tiéu (tiéu protein); Réi loan dién
gidi ho3c cac bat thwéng khac do bénh
ly 6ng than; BAt thwdng phéat hién béng
md hoc (sinh thiét than); B4t thwéng vé
céu trac than phét hién bang hinh anh
hoc; Bénh nhan c6 tién st ghép than;
Va/hoac do loc ciu than <60ml/ph/1,73
m? da kéo dai 2 3 thang [1], [8]

- Tiéu chudn loai trr: b&nh nhan cé cac
bénh ly cé thé [am sai léch két qua wéc doan
eGFR theo MDRD hoic két qua do ndng dd
protein trong nwéc tiéu nhw: suy dinh dwéng,
doan chi, lpan dudng co, teo co, phy ni¥
mang thai, nhiém tring tiéu, u buéu dwong
niéu... hodc bénh nhan khdng ddng y tham
gia nghién ctru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mé ta
cét ngang, tién ciru.

- Céc chi tiéu nghién ctru gdm:

+ Théng tin co ban cla bénh nhan: dwoc
diéu tra béng phiéu phéng van trwc
tiép.

+ Néng do triglycerid, HDL-C, huyét twong
eGFR (dwgc do wéc tinh tir ndng dod
creatinin huyét twong): 14y miu mau
tredc khi &n, 14y 2ml, cho vao éng c6
chira chét chong déng heparin, sau dé
ly tam 14y huyét twong va thyc hién
bdng may xét nghiém hdéa sinh
Olympus 2700 (Nhat Ban).

+ Ty sb triglycerid/HDL-C dwgc tinh bang
cong thirc:

Ty s6 TG/HDLC = ndng do triglycerid (mg/dL)/ndng d6 HDL-C (mg/dL)

Ty sé nay dugc phan loai thanh tir 4
tré 1én va dwdi 4 (theo Shimizu [3])
+ Lwong protein niéu, albumin niéu,
creatinin niéu: 14y miu nuwéc tiéu

36

24 gid, do lwgng creatinin (mg),
sau d6 ly tam lay can Addis, do
lvgng protein, albumin (gam) trong
méu nay.
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+ Ty sb albumin/creatinin niéu: ty s
albumin/creatinin niéu (ty s6 ACR)

dworc tinh béng cong thirc sau

Ty s6 ACR = [ligng albumin niéu 24h (gam)/creatinin niéu 24h (mg))

2.3. Xir ly s6 ligu

St dyng phdn mém SPSS 20.0, str dyng
phép kiém t test d& so sanh cac trung binh,
phép kiém chi binh phwong d& so sanh céc ty
18, 14p ty s6 TG/HDL-C; mbi twong quan gitra
ty s6 TG/HDL-C va ty s6 ACR st dung tuong
quan Spearman, mirc y nghia théng ké khi
p<0,05.

2.4. Pao dirc nghién cilru

Nghién ctru tuén theo cac quy dinh cua y
drc trwdng Dai hoc Y Dwoe TP HO Chi Minh.
Cac ddi twong dwoc biét rd v& muyc tidu va
phwong phap nghién ctu. Cac ddi twong c6
thé tr bd nghién ctru bat c lic ndo. Thang
tin cad nhan chi dwgc st dung cho muc dich
nghién ctru va khéng dwgc dung véi muc dich
khac.

3. KET QUA VA BAN LUAN

Trong nghién ctru cta chung ti ty 1¢ bénh
nhan nam 55%, bénh nhan nlr 45% Khong c6
s khac bigt v& tudi, BMI & hai gidi.
Cholesterol & bénh nhan ni¥ cao hon & bénh
nhan nam (p<0,05). Piéu nay ciing twong ty
nhv nghién clru cla Kazuhiko Tsuruya tai
Nhat Ban nam 2014 [2]. Khéng cé sy khac

biét v& triglyceride, HDL-C, LDL-C, GFR, ty s6
ACR va ty s6 TG/HDL-C & hai gi¢i. Trong
nghién ctru cla chung téi gia ‘tri BMI trung
binh cia bénh nhan 1a 23,45 + 3,07 (kg/m?).
Cho thay ty 1& bénh nhan thira can va béo phi
chiém kh& cao & bénh nhan bénh than man
54% (bang 3.1).

Két qua nghién ciru ctia.chiing tdi ghi nhan
gitra ty s6 TG/HDL-C va ty s& ACR c6 hé sb
twong quan thuan, mic d9 trung binh
R=0,341; c6 y nghia théng ké v&i (p<0,01).
Nhw vay, viéc ting ty s6 TG/HDL-C'cé lién
quan véi viéc ting legng protein niéu & bénh
nhan bénh than mar. Két qua nghién clru ctia
chuing t6i phti hgp véi nghién ctru cla Lee va
cdng sir (2013) nghién cteu vé& méi lién quan
gitra ty s6 TG/HDL-C va albumin niéu & bénh-
nhan dai thdo dwong type 2, két qua co 123
déi twong c6 mec bai xuit albumin nigu binh
thurong (<30mg/g) va 39 déi twong co bét
thwdng bai xuat albumin nigu (230 mg/g).
Nhw vay, viéc tang triglyceride va giam HDL-
C d&u lién quan v6i bét thuong bai xuét
albumin niéu. S dung fy TG/HDL-C 1& mot
d4u hiéu hiru ich cho viéc chan doan sém bét
thuwdrng bai xuét albumin nigu [12] (bang 3.2)

Bang 3.1. D3c diém chung clia nhém nghién ctru

Dic didm nN:gL 3 EL;B P
Gidi tinh 55% 45%
Tudi (n&m) 57,35+ 15,98 58,99 £ 15,39 >0,05
BMI (kg/m?) 23,50 + 3,16 23,39+ 2,98 >0,05
Cholesterol (mg/dl) 183,83 £ 52,78 203,87 + 63,37 <0,05
Triglyceride (mg/dl) 191,38 £ 114,76 229,26 + 166,24 >0,05
HDL-C (mg/dl) 46,33 £ 15,97 48,32 + 14,95 >0,05
LDL-C (mg/dl) 114,80 £ 42,50 128,66 + 45,91 >0,05
Triglyceride/HDL-C 4,70 + 3,48 5,58 £ 5,04 >0,05
eGFR 50,99 + 18,04 54,36 + 24,17 >0,05
(ml/phat/1,73m? da)
488,96 + 106,09 748,91 + 208,20 >0,05

Ty s6 ACR (mg/g)
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Bang 3.2. Méi twong quan gitra cac chi s6 lipid mau va ty s ACR

Théng sb Hé sb twong quan véi ty s ACR p
Cholesterol ‘ R=0,22 p < 0,01
- Triglyceride _ R=0,38 p<0,01
HDL-C ey R=-0,05 p>0,05
LDL-C R=021 p<0,05
Triglyceride/HDL-C R=0,34 p <0,01

Bang 3.3. Ndng d6 cholesterol, triglyceride, HDL-C, LDL-C, eGFR, ty s6 ACR
& 2 nhém déi twong cé ty s6 TG/HDL-C khac nhau

Gia tri Ty s6 Triglyceride/HDL-C P
<4 (n=81) 24(n=T71)
Cholesterol 193,33 + 57,18 192,18 + 60,21 P >0,05
Triglyceride 123,60 + 43,10 304,99 + 151,44 P <0,01
HDL-C 54,48 + 15,58 38,94 + 8,60 P <0,01
LDL-C 120,80 + 44,91 121,23 £ 44,23 P>0,05
eGFR 59,38 + 19,33 44,65 £ 20,16 P <0,01
Ty s6 ACR 397,50 + 103,30 842,27 + 201,54 P<0,05

Bang 3.4. Sy phan bd ty s6 Triglyceride/HDL-C theo lwgng protein nigu
@ bénh nhan bénh than man

Ty s6 Triglyceride/HDL-C

Lwong protein niéu (mg/g) oy 54 P
<30 16 (19,8%) 17 (23,9%) p<0,05
30-300 39 (48,1%) 23 (32,4%)
>300 26 (32,1%) 31 (43,7%)
Tong cdng 81 (100%) 71 (100%)
Bang 3.5. Sy phan bd ty s6 Triglyceride/HDL-C
theo mirc @) nguy co bénh than man
: Ty so Triglyceride/HDL-C
Nh6ém nguy co e - o =Y
Nguy co trung binh 34 (42%) 19 (28,6%) p<0,05
Nguy co cao 23 (28,4%) 14 (19,7%)
Nguy co rat cao 24 (29,6%) 38 (53,5%)
Tong cdng 81 (100%) 71 (100%)

Két qua nghién clru clia ching t6i ghi s6 ACR trung binh cao hon & nhém co ty sb
nhan: & nhém c6 ty s6 TG/HDL-C = 4 thity TG/HDL-C < 4. S khdc biét co ¥ nghia théng
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ké (véi p<0,05). Ngoai ra eGFR ciing khac
biét c6 y nghta gira hai nhém dbi twgng c6 ty
s6 TG/HDL-C < 4 va TG/HDL-C 2 4. Két qua
nghién ctru clia chiing ti phii hop véi mot sb
nghién ctru khac : theo nghién clru cla
Miguel A. Salinero-Fort va cdng sy tai Tay
Ban Nha [13] vé ty Ié mac bénh than man tinh
(giai doan 3-5) trong 5 ni&m va cac yéu to
nguy co lién quan da ghi nhan yéu té nguy co
cao nhét cta suy than giai doan 3-5 I3
albumin niéu = 300 mg/g . Ngoai ra, con cac
yéu té khac nhw tudi trén 74, c6 tién cin tang
huyét ap, nhdi mau ¢o tim, réi loan lipid mau,
méc bénh dai thao dwdng = 10 ndm va huyét
ap tdm thu > 149 mmHg. Albumin niéu = 300
mg/g va do tudi trén 74 la cac yéu td nguy co
lién quan chét ché véi qua trinh suy than (giai
doan 3-5). Nghién ctru cho thdy kiém soat
huyét ap, lipid va albumin niéu c6 thé lam
giam ty 1é mac bénh than man [22] (bang 3.3).

Nghién ctru ctia ching t6i cho thay ty sé
TG/HDL-C < 4 chiém da sd & nhitng bénh
nhan c6 Iwgng protein niéu < 300 mg/g; ty s6
TG/HDL-C 2 4 chiém wu thé & nhitng bénh
nhan c6 Iwgng protein niéu > 300 mg/g. Sy
khac bigt c6 ¥ nghia théng ké (véi P < 0,05).
Diéu nay cho thy viéc ting ty s TG/HDL-C
sé lién quan dén viéc tang lwgng protein niéu
& bénh nhan bénh than man (bang 3.4). Ty s
triglyceride/HDL-C < 4 chiém da sé & nhirng
bénh nhan c6 bénh than tién trién nguy co
trung binh; ty sbé Triglyceride/HDL-C 2 4
chiém da sé & nhitng bénh nhan cé bénh
théan tién t(ién nguy co rat cao. Sy khac. biét
¢6 y nghia théng k& v6i p<0,05. Didu nay cho
thdy ty sb Triglyceride/HDL-C rét c6 gia tri
trong theo d&i bénh than man va danh gia
nguy co tién trién cla bénh than man (bang
3.5). Két qua nghién ctru clia ching téi ciing
twvong ty két qua clia cic tidc gid khéc.
Nghién ctru ctia Yuji Shimizu va cjng sy [4]
cho thay nhirng dbi tweng bénh than man cé
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ty s6 TG/HDL cao hon déng ké so véi nhirng
d6i twgng khéng méc. Hon niva, nghién ciru
clia Yuji Shimizu va cdng sy da nghién clru
cho thay gia tri TG/HDL-C lién quan dén sy
gia tang xo vira mach mau & bénh nhan than
man [4]. Theo nghién ciru vé méi trong quan
gitra ty s6 TG/HDL-C va nguy co bénh than
man trén mot mau 1én dan sé & Nhat Ban
ndm 2014 cta Kazuhiko Tsuruya cho thay ty
lé bénh than man, eGFR giam va tang protein
niéu cé lién quan dén viéc tang ty s6 TG/HDL-
C & ca hai gidi (v&i P < 0,001). Nhirtng nguwr&i
trong nhém c6 ty s6 TG/HDL-C cao c6 nguy
co bénh than man I6n hon & nhitng doi
tuong c6 ty s6 nay thap hon [2].

Cung v&i cac nghién ctru khéac, nghién clru
clia chiing t6i cho thay gia tri 1am sang cla ty
s6 TG/HDL-C lién quan véi tang lwgng protein
niéu va mrc d6 tién trién ctia bénh than man.

4. KET LUAN

Nghién ctru clia ching t6i cho thiy:

- Ty & cac bénh nhéan co6 ty sb
triglycerid/HDL-C dw¢&i 4 va trén 4 & cac bénh
nhan than man cé Iwgng protein niéu
<30mg/g lan leot 12 19,8% va 23,9%, tir 30-
300mg/g 1An lwot 13 48,1% va 324%, >
300ma/g 1an lugt 1a 32,1% va 43,7%.

- Ty sb triglyceride/HDL-Cholesterol twong
quan thudn véi legng albumin niéu (thdng
qua ty s ACR) & bénh nhan bénh than man,
mtrc twong quan vira (R = 0,34; p<0,01).

L&i cam on

‘Chuing 18i xin chan thanh cam on Ban lanh
dao Bénh vién Pai hoc Y Dwoc Thanh Phé
Hb Chi Minh, cac bac sy tai phong kham Noi
Than (Bénh Vién Dai Hoc Y Dugc Thanh Phé
H6 Chi Minh) da giip d& ching téi hoan
thanh nghién ciru nay.
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SUMMARY

THE SURVEY OF THE RELATIONSHIP BETWEEN TRIGLYCERIDE TO HIGH
DENSITY LIPOPROTEIN CHOLESTEROL RATIO AND ALBUMINURIA IN
PATIENTS WITH CHRONIC KIDNEY DISEASE

H.H.Tran', L.T.Nguyen?, T.Q.Lé?

'Department of Physiology, Faculty of Medicine and Pharmacy , Tra Vinh University,
Tra Vinh City, Vietnam;

’pepartment of Physiology, University of Medicine and Pharmacy at Ho Chi Minh City,
Vietnam

Objective: determining the relationship between triglyceride to HDL cholesterol ratio and
albuminuria in patients treated with chronic kidney disease. Methods: A cross — sectional
prospective study was performed over 1 3'6“patients treated with chronic kidney disease at Ho
Chi Minh city university Hospital from November 2016 to July 2018. Results: The rate of
patients who have ratio triglycerid/HDL-C under 4 and over 4 in chronic kidney disease, in group
of urine protien concentration <30mg/g are alternatively 19,8% va 23,9%, from 30-300mg/g are
alternatively 48,1% va 32,4%, > 300mg/g are alternatively 32,1% va 43,7%. Triglyceride/HDL
cholesterol ratio (TG/HDL-C) was positively correlated with urine albumine concentration
(through ratio ACR) in patients with chronic kidney disease (R = 0,34; p<0.01). Conclusion: An
elevated TG/HDL-C is associated with albuminuria increased in chronic kidney disease patients.

Keywords: Triglyceride to HDL cholesterol ratio (TG/HDL-C), chronic kidney disease (CKD),
glomerular filtration rate (GFR), albuminuria, Albumin to creatinin ratio (ACR).
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