NGHIEN CUU KHOA HOC

NGHIEN CUU MOI LIEN QUAN
GIUA CAC CHi SO DAN TRUYEN THAN KINH
CHI DUGI VI MOT SO PAC PIEM
LAM SANG, CAN LAM SANG
G BENH NHAN DAI THAO DUGNG TYP 2

Tém tat: Nghién citu nhiim lam
rd hon mdi lién quan giifa cAn ning,
tinh trang HbAlc, va chiic ndng than
v6i tinh trang ton thuong than kinh
ngoai vi (TTTKNV) & 61 bénh nhan
dai thiao dudng tip 2 dé c6 chién lugc
phét hién sém, can thiép diéu tri kip
thdi, chiing tdi nhan thay: Sy khdc bigt
vé ty 1é¢ DTK t8n thuong giita cic
nhém méc bénh dudi 5 nam, tir 5 — 10
nam va trén 10 nam khdng c6 y nghia
thdng ké véi p > 0,05. Ty 1& cac day
than kinh tdn thuong giita cdc nhém
thé trang giy, trung binh va thira can
kh4c nhau khdng c6 y nghia thong ké
v6i p > 0,05. Ty 1& day than kinh t3n
thuong & nhém bénh nhan kiém soat
dudng mau kém ting 1én 15 rét so vGi
nhém kiém sodt dudng méu t6t (p <
0,05). TY l¢ day than kinh t&n thuong
G nhém bénh nhan dai thdo dudng tip
2 ¢6 chifc nang thin gidm vGi mac loc
cAu than (MLCT)<60ml/ph/1,73m2
cao hon nhém bénh nhin c¢o6
MLCT260 ml/ph/1,73m2, su khic
biét c6 ¥ nghia thong ké véi p < 0,05.
o] bénh nhan dai thio dudng tip 2, tinh
trang TTTKNV ¢6 mdi lién quan 13 rét
véi thoi gian mic bénh, véi mic dd
ki€m soit HbAlc va tinh trang suy
than theo chi s MLCT; chua thd'y mdi
lién quan véi chi s& BMI. Tir khéa:
Ddi thdo dwomg; bién chimg man tinh;
dén truyén than kinh ngoai vi
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RESEARCH ON THE RELATIONSHIP BETWEEN LOWER EXTREMITY PERIPH-
ERAL NERVES CONDUCTION WITH SOME CLINICAL, PARACLINICAL CHAR-
ACTERISTICS IN PATIENTS WITH TYPE 2 BIABETES IN VIETNAM

Summary: The studies aimed to further clarify the association be-
tween BMI index, HbAlc status, and renal function with peripheral
nerve damage status in 61 patients with type 2 diabetes in order to have
an early detection strategy and timely treatment intervention, we found:
The difference in the rate of nerve damage between groups with dis-
eases less than 5 years, from 5 to 10 years and over 10 years is not sta-
tistically significant with p > 0.05. The rate of nerve damage in the group
of patients with poor blood sugar control increased significantly com-
pared to the group with good blood sugar control (p < 0.05). The rate of
damaged nerves in type 2 diabetic patients with decreased renal func-
tion with GFR <60 ml/ph/1.73m2 was higher than in patients with nor-
mal renal function with GFR2 60 ml/ph/1.73m2. The difference was
statistically significant with p < 0.05. The proportion of damaged nerves
between the groups of thin, medium, and overweight states was not sta-
tistically significant with p > 0.05. In patients with type 2 diabetes, the
status of nerve damage is significantly associated with diabetes duration,
the level of HbA 1c control, and the state of renal function GFR; No cor-
relation was found with BMI. Keywords: Diabetes; chronic complica-
tions; Peripheral neuropathy conduction
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BAT VAN BE

Bénh 1y thian kinh d4i thdo
dudng (PTP) dic trung bing su suy
gidm chiic ning din truyén sdi than
kinh gay nén cac tri¢u chiing nhu dau,
cam gi4c kim cham, t& bi...; ton thuong
thin kinh c6 thé khu tri hoic lan tda.

Tang dudng huyét rd rang dong
mot vai trd quan trong trong sy phat
tri€n va ti€n trién clia ci bénh than
kinh ty chli tim va bénh than kinh
ngoai bién do BDTDP thong qua viéc
kich hoat cac con dudng sinh héa lién
quan dén trang thdi chuyén héa va
hodc oxy héa khit clia t&€ bao. Ting
ciang thing oxy héa trong t€ bao dan
dén kich hoat, di€u chinh cdc biéu
hién clia cac gen lién quan dén viéc
thiic ddy phan ting viém, thim hut vi
mach va roi loan chifc nang than kinh.
Ngoai ra trang thai ting uré mau cing
v6i hang loat cac thay ddi chuyén hoa,
sinh 1y doc ddo gép phan lam khéi
phat va ti€n trién nhanh hon ci bénh
than kinh tu ch?i tim va bénh than kinh
ngoai bién do PTD. Mot s6 bing
chiing cho thay riing su hién dién clia
nhiéu loai ddc t6, bao gdbm hormone
tuyén can gidp (PTH) va 42-micro-
globulin c6 thé 1am co s§ cho sur phat
trién ctia bénh than kinh uré mau.
Biing chitng thuc nghiém cii hon cho
ring doc tinh than kinh lién quan dén
trang thai uré huyét c6 thé 1a do su
thay ddi tinh kich thich ctia mang gay
ra bdi tac dung tic ch& hoat dong clia
bom Na/K theo truc. C4c bing chitng
gan day hon & ngudi cho thiy tang kali
mau chit khong phai roi loan chic
nang bom Na/K la nguyén nhéan chinh
gy khit cuc uré huy€t va c6 kha ning
1a y&u t& gép phan phat trién bénh ly
than kinh ngoai vi.

Nhém lam rd hon mdi lién quan
gilfa can ndng, tinh trang HbAlc, va
chitc nang than c6 lién quan nhu thé
nio ti ton thuong than kinh ngoai vi,
chiing tdi thuc hién dé tai “Nghién ctu
moi lién quan giita céc chi s§ din
truyén than kinh chi dugi v6i mot s6
dic diém 1am sang, cin lam sang &
bénh nhan dai thio dudng tip 2.

BO1 TUGNG VA PHUONG PHAP

- Phuong phap nghién ctru mo ta
cit ngang két hgp v6i phan tich.
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- Poi tugng nghién ctu la 61 BN
DTP tip 2, dugc chin dodn theo tiéu
chuin ctia ADA (2019) va ddng ¥
tham gia nghién ctu.

+ Tiéu chuén Iua chon déi tuong:
TAt ca cac bénh nhan dudc chin doan
x4dc dinh BDTD tip 2 tai Bénh vién
Quan Y 103; d6 tudi = 18 tudi bao
gbm c4 nam va nif.

+ Tiéu chudn loai trir: Bénh nhan
DTP tip 1, PTD do bénh Iy tuyén yén
hodc DTP tht phat khac. Hon mé,
tién hon mé, ha dudng huyét, con ting
huy&t ap kich phat. Bénh nhan c6 tn
thuong than kinh ngoai vi do bénh ly
khéc hodc mic cac bénh cip tinh.

- C4c chi s6 nghién cttu: do chiéu
cao (cm), cAn ning (kg); tinh chi s6
BMI; Glucose mau (lic do6i); HbA1C
(%), creatinine, tinh mic loc cau than.

- Céc tiéu chudn danh gid st
dung trong nghiéu cttu: Chin dodn
DBTD theo WHO-IDF nam 2010; danh
gia chi s6 khdi co thé (BMI) theo tiéu
chuin ctia WHO 2000 4p dung cho
ngudi trudng thanh Chau A.

- Pia diém nghién ctru: Tai Bénh
vién Quan Y 103.

- Quén 1y va x{t Ii s0 liéu bing
phan mém Epidata va SPSS 15.0.

KET QUA

+ MGdi lién quan giita ton thuong

day than kinh ngoai vi v&i thdi gian
mic bénh va chi sd BMI

+ Moi lién quan giita bi€n d6i
cac chi s6 DTTK vé6i HbAlc

+ Moi lién quan giita bi€n d6i
cac chi s6 DTTK véi ton thuong thin

+M0i lién quan giita t6n thuong
day than kinh ngoai vi v&i thdi gian
mic bénh, BMI.

K&t qua nghién ctiu cho thdly tinh
tir thoi diém chin doan, ty 1& tn
thuong DTK chay phai (24,59%) va
chay trai (24,59%) tang tir sau 10 ndm
tr§ 1én. Ngudgc lai, ty 1& tSn thuong
DTK méc chung 16n nhat (38,33%)
nim & nhém mic bénh dudi 5 nim.
Ty 1é t&n thuong DTK mac nong phai
va trdi cao nhat nim & nhém mic
bénh trén 10 naim. Su khéc biét vé ty
lé DTK t6n thuong giita cac nhém
mic bénh du6i 5 nam, tir 5 — 10 nim
va trén 10 ndm khong c6 § nghia
thdng ké& vé6i p > 0,05. Pirart (1978)
qua nghién ctiu 4.400 bénh nhan dai
thao dudng cho thiy triéu ching 1am
sang clia ton thuong da day than kinh
phat hién dugc ngay & thdi di€ém chin
dodin di thdo dudng 13 7,5%, t§ 16 nay
tang lén 40% sau 20 nam va 50% sau
25 nam bj bénh. T4c gid Lé Van Chi
va cs qua nghién ctu 100 bénh nhan

Bang 1. Lién quan giita ty 1é DTK tdn thuong véi thi gian méc bénh

TG <Snam |5-10nam | >10 nam

DTK SL] % |SL] % |SL| % | ?
Chlfzéplhm 19 | 31,14 | 7 | 1147 | 15 |24,59|>0,05
Cl:laj’étlml 18 | 29,50 | 9 | 14,75 | 15 |24,59|>0,05
Mac chung

phai | 23 3833 |10 | 16,66 | 19 |31.66|>0.05
(n=60)
Méc chung
i (nn60) | 23 | 3833 | 10 [ 1666 | 19 3166 |>005
Mac noéng

phai 4 1701 ] 21350 | 6 |10.52]>005
(n=57)

Mac noéng
i (nssy | 4| 689 2| 344 | 4 | 689 |>005

Nhan xét: Ty ¢ cdc DTK ton thuong giita cdc nhém cé thoi gian mdc bénh
duci 5 néim, tic 5 — 10 ndm va trén 10 nim khdc nhau khong cé ¥ nghia thong ké

(p > 0,05).
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Bang 2. Lién quan giita ty 1& day than kinh tdn thuong véi BMI

BMI | <185 | 18,5-229 >23
DTK SL|] % | SL| % |sL]| % | ?
ChI?ZGPIha‘ 31491 20 | 3278 18 | 29.5(>0.,05
Clllla:yth"al 3 1491 | 23 |3770| 16 |2622]>0.05
Miéc chung

phai 3 1500 29 | 4833 20 |3333]>0.,05
(n=60)
Mac chung
trdi (n60y | 4 | 666 | 28 | 4666 | 20 |3333|>005
Mzéc néng

phai 1 [ 175] 5 | 877 | 6 |10.52]>005
(m=57)
Mzéc nong
i (nsg) | 2 | 344 | 6 [1034) 2 | 344 |>005

Nhan xét: T3 (¢ cdc DTK ton thuong giita nhém c6 BMI du6i 18,5; tir 18,5

— 22,9 va = 23 khdc nhau khong cé ¥ nghia thong ké véi p > 0,05.

Bang 3. Lién quan giita ton thuong day thin kinh chay véi HbAlc

_ HbAle | 7506 | >75% | p
TG tiém (ms) | 3,32+0.69 | 3.86%1,00 |>0,05
Bén phai| Biéndo (uV) | 9.70£4,29 | 11,804+4,70 | >0,05
Toc @0 DT (wv's) | 39.00+4.47 | 39,58+4,74 | > 0,05
TG tiém (ms) | 3,19+0.84 | 3,68+098 |>0.05
Béntrai | Biéndo (uV) | 9.48+3,97 | 12,11+4.81 | >0,05
Toc do DT (v/s) | 40.45+8,12 | 39.22+5.49 |>0.,05

Nhan xét: Cdc chi s6 DTTK ciia DTK chay giita nhém ¢é6 HbAlc 2 7,5
% va nhém cé HbAlc > 7,5% khdc nhau khéng cé ¥ nghia thong ké véi p >

0,05.

Bang 4. Lién quan giita ton thuong day thin kinh mac véi HbAlc

HbAlc o o
—_—p ‘ <15% | >75% p
TG tiém (ms) | 3,12+£0,56 | 3,61+1,11 |>0,05
~ 1| Biénddo (uV) | 4,60+2,04 | 3,94+1,76 | >0,05
Bén phai Tocd6 DT
i 45,09+5,02 (4220481 [>0,05
(/s)
TG tiém (ms) | 3,04+0,59 | 3.46+0,98 [>0,05
Baén tréi Bién do (V) | 4,18+2,15 | 3.87+1,59 | >0,05
Sl e d6 DT
: 44,18 £5,58 41,93 £4,63 | > 0,05
(m/s)

Nhan xét: Cdc chi s6 DTTK ciia DTK mdc gitia nhém cé HbAlc 27,5 %
va nhém cé6 HbAlc > 7,5% khdc nhau khong cé ¥ nghia thong ké véi p > 0,05.
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DBTD, nhém bénh nhan cé thdi gian
phét hién du6i 5 nim c6 ty 1€ bién
chiing thian kinh xa gdc doi xting 1a
43,46% con nhom bénh nhan cé thoi
gian phét hién bénh trén 5 nam thi ty
1& nay la 89,65%.

Trong nghién cttu ctia ching toi
100% bénh nhan c6 bién ddi cac chi
s6 DTTK, trong khi d6 c¢6 13 bénh
nhan (chi€m 21,31%) khong c6 biéu
hién bénh ly than kinh ngoai vi trén
1am sang, mot s§ BN dudc chin doan
DTD lin diu. Piéu nay cho thiy
TTTK bi€u hién khi do DTTK xuat
hién s6m hon khi chua ¢6 tri¢u chitng
1am sang, thim chi ¢6 trude ca thai
diém chén dodn bénh.

K&t qua nghién cu cho thay ty 1¢
TT cac DTK chay phéi (32,78%), DTK
chay trai (37,7%), DTK mac phai
(48,33%), DTK mac trai (46,66%),
DTK mac nong trai (10,34%) cao nhat
& nhom thé trang binh thudng, c6 BMI
tir18,5—-22,9. Swkhic biét ve ty 18 TT
cic DTK giita cic nhom thé trang khac
nhau khong c6 ¥ nghia thdng ké (p >
005). Biéu nay cho thay TTTKNV chiu
4nh huéng tirnhiéu y&u t& nguy cokhéc
nhau.

+ M&i lién quan giita bién ddi
cdc chi s6 DTTK véi HbAlc

Nghién ctiu cho thay su thay doi
cic chi s§ DTTK ctia DTK chay, DTK
mac, DTK mdc nong & bén phai va
bén trai khic nhau khong c6 y nghia
thong ké (p > 0,05) giita nhém c6
HbAlc#7,5% va>7,5%. Ty lé DTK
ton thuong ting 1&n rd rét § nhom BN
ki€m sodt dudng miu kém so véi
nhém ki€m soat dudng méu tot. Cu
thé trong nhém HbAlc > 7,5%, ty 1&
DTK chay phai va trdi TT ting la
54,09%, DTK maéc phai la 73,33%,
mdc trdi 1a 71,66%, DTK mac nong
phdi 1a 19,29%, médc ndng trai la
15,51%. Su khéc biét c6 y nghia thong
ké véi p <0,05.

Nam 1995 Partanen J, Niskanen
L, va cong su nghién citu sy phét trién
bénh 1y than kinh & bénh nhin dii
thao dudng khong phu thudc insulin
thu nhan ciac bénh nhan dai thao
dudng mdi phat hién, nhitng bénh
nhan d4i thio dudng da dugc chin
doan va danh gi tai thdi diém thu
nhan, thoi diém sau 5 nim va sau 10
nim tham gia nghién citu cho thiy
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Bang 5. Lién quan giita ton thuong day than kinh mac ndng véi HbAlc

HbAlc > o
Chi sé <75 % >75% P
TG tiém (ms) 2,32+0,59 2,58+0,74 | >0,05
Bén phai ]’31en do (uv) 12,69281;)6:;07 11,25+5,50 | >0.05
Toc @0 DT (m/s) 2i 21 57,80+ 16,87 | >0,05
TG tiém (ms) 2,46 £ 0,50 2,52+0,56 | >0,05
Bén trdi ]'31en do (uV) 12.5896 1:t07d,:79 13,40 £6.,81 | > 0,05
Toc 6 DT (m/s) 12‘ 39 5727+ 12,64 | >0.05

Nhan xét: Cdc chi s6' DTTK ciia DTK mdc nong giita nhém cé HbAlc
> 7,5 % va nhém cé6 HbAlc>7,5% khdc nhau khong cé ¥ nghia thong keé.

Bang 6. Lién quan ty I¢ day than kinh tn thuong véi HbAlc

HbA1c<7,5 % | HbAlc>75 %
DTK SL | % | sL [ % | *

Chaz phai 3 13,11 33 54,09 | <0,05
n=61

Cha_y trai 9 14,75 33 54,09 | <0,05
n=61

Maiphal 3 13,33 44 73,33 | <0,05
n=60

Ma_c trai 9 15.00 43 71,66 | <0,05
n=60

Miéc nong phai | 1.75 11 19.29 | <0.05
n=57

Mac nong trai 1 1.72 9 1551 | £0,05
n=58

Nhan xét: Ty 1¢ cic DTK ton thuong ciia nhém BN cé HbAlc > 7,5% lon
hon 1y 1¢ DTK ton thuong & nhém cé HbAlc = 7,5%, su khdc biét cé ¥ nghia
thong ké véi p < 0,05.

Bang 7. Lién quan ty I& cAc DTK tén thuong véi ton thuong than

MLCT | <60 ml/ph/1,73m2 | > 60 ml/ph/1,73m2
DTK SL % SL % !
ChaX phai 39 63.93 2 3,27 | <0,05
n=61
Cha_y trai 41 67.21 1 1,63 | <0.05
n=61
Maiphal 51 85.00 1 1.66 <0,05
n=60
M trin 51 85.00 2 333 | <005
n=60
e phai| 15 | 2105 0 0,00 | <0,05
Meenongtal | 10 | 1724 0 OO0 | =005

Nhan xét: Ty [¢ DTK ton thuong & nhém cé6 MLCT < 60 mi/ph/1,73m2
16m hon so véi nhém cé6 MLCT = 60 mi/ph/1,73m2, su khdc biét cé ¥ nghia thong
ké vdi p < 0,05.
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bién do din truyén than kinh van dong
va cdm gidc déu gidm; hiu hét bénh
nhan mic bénh da day than kinh gip
chii y&u & nhém ddi tugng ki€ém sodt
dudng mau kém, két qua nay tuong
duong véi nghién citu clia ching toi.
Nim 2016 Pham Cong Trudng,
Hoang Trung Vinh thuc hién nghién
cttu lién quan gitra tri¢u ching lam
sang ton thuong thin kinh ngoai bién,
chi s6 dién than kinh — co v&i thoi gian
phédt hién bénh va HbAlc & bénh
nhan ddi thdo dudng tip 2, 53 bénh
nhan dai thdo dudng tip 2 dang dicu
tri bénh vién Trung Vuong, Thanh
phd H6 Chi Minh tir thang 10 naim
2015 d&n thang 5 naim 2016 dudc thu
nhan vao nghién cttu ghi nhan k&t qua
tai diy than kinh chay: Chi s& din
truyén van dong tuong quan khdng cé
¥ nghia v6i thdi gian phét hién bénh;
thdi gian tiém van dong c6 tuong quan
nghich ¢6 y nghia v6i HbAlc; bién do
din truyén van dong tuong quan
nghich ¢6 y nghia v6i HbAlc; cac chi
s6 con lai twong quan khong c6 §
nghia v6i HbAlc.

+ Moi lién quan giita bién ddi
cic chi s6 DTTK véi ton thuong than.

K&t qua cho thiy ty 1& DTK tSn
thuong cao hon ro rét § nhém BN
DTD tip 2 c¢6 chiic ning than gidm véi
MLCT < 60 ml/ph/1,73m2. Cu thé
trong nhom c6 MLCT < 60
ml/ph/1,73m2 ty 1&¢ DTK chay phéi 1a
63,93%, chay trai 1a 67,21%, DTK
mac phdi va méc trdi 1a 85%, DTK
mac ndng phai 1a 21,05%, méac ndng
traila 17,24%. Sukhac biét ¢ y nghia
thdng ké vdi p < 0,05.

Theo Pop-Busui R, Roberts L va
cong sy, bénh 1y than kinh ngoai bién
c6 thé dugc phat hién & giai doan dau
gidm chic ning thdn & bénh nhin
DTP tip 1 va tai thdi di€m chin doin
3 bénh nhan BT tip 2. Toan bd co
ch& giy nhiém doc than kinh & bénh
nhan ddi thdo dudng c6 suy than van
chua rd rang. Trong DTD, su phat
trién ctia bénh 1y TKNV 1a mot co ché
bénh sinh phiic tap bao gdm nhiéu
y&u & nhu: ting dudng huyét, thdi
gian mic bénh, sy suy gidm t€ bao
than kinh lién quan dén tudi, THA.

Tang dudng huyét rd rang dong
mot vai trd quan trong trong sy phat
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trién va ti€n trién cha ci bénh than
kinh tu cht tim va bénh than kinh
ngoai bién do TP thong qua viéc
kich hoat cac con dutng sinh héa lién
quan dén trang thdi chuyén héa va
hoic oxy héa khit ciia t&€ bao. Cac con
dudng chi y&u dugce thic ddy bdi sur
trao d6i chit 1a: dong glucose thong
qua con duding polyol; con dudng hex-
osamine; kich hoat du thira hoic
khong thich hdp cic ddng dang pro-
tein kinase C; roi loan chitc ning bom
Na/K va su tich tu cic sin phim cudi
qua trinh chuyén héa. Mi con duding
gdy ra tdc dong riéng 1€, nhung nhin
chung chiing gdy ra mat cin bing
trang thdi oxy héa khir ty thé cla t&
bao va din dén sy hinh thanh du thira
céc loai oxy phdn tng (ROS). Tang
cang thang oxy héa trong t& bao din
dén kich hoat con dudng poly (ADP-
ribose) polymerase (PARP), diéu
chinh c4c biéu hién cia cac gen lién
quan dén viéc thic diy phan tng
viém, thim hut vi mach va rdi loan
chtic ning than kinh.

TAI LIEU THAM KHAO

Trang thai ting uré mau cling
v6i hang loat cic thay ddi chuyén hoa,
sinh 1y ddc ddo gép phan lam khdi
phat va tién trién nhanh hon ci bénh
than kinh tu chti tim va bénh than kinh
ngoai bién do PTD. Mot s6 bing
chiing cho thay ring sy hién dién cta
nhiéu loai ddc t5, bao gdbm hormone
tuyén can gidp (PTH) va 42-micro-
globulin (midc dd ting cao & bénh
nhan ESRD) c6 thé lam co s& cho su
phat trién cia beénh than kinh uré mau.
Biing ching thyc nghiém cii hon dé
xuat ring ddc tinh than kinh lién quan
dén trang thai uré huyét c6 thé 1a do
su thay ddi tinh kich thich ctia mang
gy ra bdi tic dung (ic ché€ hoat dong
ctia bom Na/K theo truc, diéu niy s&
loai bd truc ti€p su dong gop clia dong
bom siéu phan cuc vao dién thé mang,
din dén sy tich tu K+ ngoai bao gy
ra qué trinh khir cuc. Bom Na/K ¢6
tam quan trong thiét y&u trong viéc
duy tri gradien ion binh thudng, rat
can thi€t cho su ton tai clia sdi truc.
Céc bing chiing gin diy hon & ngudi

NGHIEN CUU KHOA HOC

cho thiy tang kali mdu cht khdng phai
r6i loan chiic ning bom Na/K la
nguyén nhin chinh gy kht cuc uré
huyé&t va c6 khd ning 1a yéu t& gép
phan phat trién bénh ly thin kinh
ngoai vi.

KET LUAN

- Su khéc biét vé ty 1&¢ DTK t6n
thuong gitta cdc nhém méc bénh dudi
5nam, tr 5 - 10 nam va trén 10 nam
khong c6 ¥ nghia thong ké véi p > 0,05.

- Ty 1é cic DTK t8n thuong giita
cdc nhom thé trang gy, trung binh va
thira can khac nhau khdng c6 y nghia
thong ké vdi p > 0,05.

- Ty 1& DTK t8n thuong & nhém
BN kiém soat dudng mau kém ting
1én 10 rét so v6i nhém ki€m sodt
dudng mau t6t (p < 0,05).

- Ty 1& DTK t8n thuong & nhém
BN DTD tip 2 c¢6 chitc niang thin gidm
v6i MLCT < 60 ml/ph/1,73m2 cao
hon nhém BN c¢6 MLCT = 60
ml/ph/1,73m2. Su khic biét c6 § nghia
thong ké vdi p < 0,05.
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