t6 chirc ung thw, d@m bao dién cét an toan, nao vét
hach vung, 1ap lai lwvu théng tiéu hoa. Tuy theo vi tri
khdi u, tinh trang mach mau, tinh trang hach ma phau
thuat vién quyét dinh cat doan dai trang, cat nira dai
trang hay cét toan bo dai trang. Theo d6 phau thuat
vién sé& phai cat khdi u sao cho dién cét cach xa khéi
u it nhat 5 cm va phai nao vét hach theo cudng mach.
Ngay nay diéu tri phau thuat UTDT dang c6 nhiéu
thay dbi va ap dung nhiéu ky thuat mai, nhung xu
hwéng 1a ting cwdng diéu tri bdo tén va didu tri két
hop vé&i hda tri, mi&n dich va liéu phap nham tring
dich. Trong nghién clru ctia ching t6i toan bd sb
bénh nhan dwoc phau thuat triét can, da s la cat
doan dai trang, ty lé cat dai trang phai cao nhét, co
23,2% phai mé cap ciru lam hau mén nhan tao sau
dé mb lai thi hai. C6 6 trwdng hop (8,7%) phai phau
thuat Harmann do khéi u dai trang Sigma lan réng.
Sé lwgng bénh nhan phai cét dai trang mé rong thap
chi c6 4 trwdng hop.

Bang 2 cho thay ty 1& bénh nhan c6 ndng do CEA
trwéc phau thuat tang chiém 63,8%, trong dé tang
nhe tir 5-10 ng/ml chiém 14,5%, tang trén 10 ng/ml
chiém 49,3%. Két qua nay ciing twong tw nhw Tty Thi
Thanh Hwong [4]. Nghién cu cla ching t6i cung
cac tac gid khac déu thdy mot ty 1& kha Ion bénh
nhan c6 ndng dé CEA trwdc md am tinh va nhuw vay
khong thé dwa vao néng do6 CEA dé tdm soat hay
chan doan ung thw dai trang vi dd nhay thap. Nguyén
Thanh Tam (2010) cho rang ndng d6 CEA truéc
phau thuat cd gia tri tién doan bénh nhan cé di can
hach v&i dd nhay va dd chinh xac twong ng lén t&i
79,5% va 70,8% [5]. Mot sé tac gia nwdc ngoai ciing
nhan dinh cé s lién quan vé giai doan bénh v&i ndng
d6 CEA trwéc phau thuat [6],[7].

Mac du vay, phan tich gia tri tién lwgng thoi gian
sbéng thém 5 ndm cla ndng d6 CEA truéc md & bénh
nhan UTDT, chang t6i thay: Khi ndng d6 CEA trudc
md >10ng/l thi kha nang cGa bénh nhan UTDT cé
thoi gian sdng thém toan bd <5 nam cao hon gép
23,14 14n bénh nhan cé ndng dd CEA <10ng/l véi
khodng tin cay 95% ti 5,744 dén 100,671 (Bang3).
Khi néng d6 CEA trwédc mé >10ng/l thi kha ndng cla
bénh nhan UTDT c6 thdi gian séng thém khéng bénh
<5 nam cao hon gap 22,54 1an bénh nhan c6 néng
dd CEA <10ng/I v&i khodng tin cay 95% tir 5,074 dén

132,107 (Bang 4). Nhw vay néng d6 CEA truéc md
c6 gia tri tién lwgng thdi gian séng thém trén 5 ndm
clia bénh nhan UTDT 14 rat cao.

KET LUAN

- Tubi mac bénh trung binh 60,5 + 9,7. Ty |&é nam
gi6i chiém 55,1%.

- Vi tri khéi u: BT phai 47,8%, DT trai 52,2%.

- Kich thwéc khéi u trén 5cm chiém 62,3%, dwdi
5cm 37,7%.

- Ty lé bénh nhan u giai doan Il chiém cha yéu
(71%). .

- Ty I1& sdng thém toan bd sau 5 nam 30,5%.

- Thoi gian sbng trung binh clia nhém nghién ciru
36,7 = 3,2 thang.

- Phan tich gia tri tién lwong thoi gian sbng thém 5
nam ctia néng do6 CEA trwéc md & bénh nhan UTDT,
chung téi thay: Khi néng dé CEA trwdc md >10ng/I thi
khd nang cia bénh nhan UTDT c6 thdi gian sbng
thém toan bd <5 ndm cao hon gép 23,14 1an va thoi
gian séng thém khong bénh <5 nam cao hon gép
22,54 14n bénh nhan cé néng d& CEA <10ng/I.
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TOM TAT

Muc tiéu: Khdo sét néng dé IL- 6 huyét thanh &
bénh nhén dai thdo dwong typ 2 c6 bién chirng than
va khéng cé bién ching thén.

Déi twong va phuong phép nghién ciru: mé ta cét
ngang trén 59 bénh nhéan BTP2 dwgc chia thanh 2
phén nhém cé bién chiing than (BTP2T) va khéng ¢
bién chung than (PTP2K). BN duoc thdm khém téng
thé, xét nghiém glucose mau, HbA1c, lipid mau, ty s6
albumin/creatinin niéu (AC) va IL-6 huyét thanh.

Két qué: néng do IL-6 ctia nhém DTD2 c¢o trung vj
14,0 (0,8-52,63) pg/ml. Chi sé6 BMI, glucose mau,
néng do cholesterol toan phén (TC), LDL cholesterol
(LDL-C), triglycerid (TG) va néng dé IL-6 huyét thanh
& nhém bénh nhédn DTD2 cao hon so v&i nhém
ching. Trong nhom DTD2, tim thdy méi tuong quan
thuén gitra néng d¢ IL-6 huyét thanh véi cac chi sé
glucose mau, HbA1c, TC, AC va BMI, c6 y nghia
théng ké (p< 0,05). Ngoai ra, BMI la yéu tb doc lap
&nh huéng téi néng dé IL-6 huyét thanh.

Két luan: néng do IL-6 huyét thanh ting cao &
nhém DTD2 so véi nhém chimg va ting & nhém
DTP2T so véi nhém BDTD2K, do dé IL- 6 huyét thanh
c6 thé duoc xem nhw nhilng dau én sinh hoc clia
DTD2 va bién chung than BDTP2.

Ttr khéa: dai théo duong 2, bién ching than dai
thao dwong, IL-6

SUMMARY

Objective: To examine the level of IL- 6 serum in
patients with type 2 diabetes mellitus (DM2) with and
without kidney complication.

Subjects and methods: A cross-sectional
description in 59 DM2 patients subdivided according
to the absence or presence of kidney complication.
All patients were clinically examined and performed
fasting plasma glucose (FPG), HbA1c, lipid profile,
urine albumin creatinine ratio (AC), estimated
Glomerular Filtration Rate (eGFR), and IL- 6.

Results: The median level of IL-6 serum in DM2
patients was 14.0 (0.8-52.63) pg / ml. The levels of
IL- 6, FPG, total cholesterol (TC), LDL cholesterol
(LDL-C), triglyceride (TG) and BMI in DM2 group
were higher than in the control group. The level of IL-
6 serum was correlated with FPG, HbA1c, TC, AC
and BMI (p <0.05). In addition, BMI was an
independent factor that influences the IL-6 levels.

Conclusion: The IL-6 level was higher in the type
2 diabetic group than in the control group. Moreover,
the level of IL- 6 in DM2 with diabetic nephropathy

increased significally to without kidney complication
subgroup. Therefore, the IL-6 level can be considered
as an important biological marker of type 2 diabetes
and kidney complication.

Keywords: Diabetes
nephropathy, IL-6.

DAT VAN DBE

Dai thao dwéng 1a mot trong bdn bénh khong lay
nhiém c6 ty 1& gia tdng nhanh nhét trén thé gioi[2].
Viét Nam thudc khu vyc chau A - Thai Binh Duwong,
dugc xac dinh la khu vec dich t& co ty Ié mac mai
cao hon han khu vire cac nwdc dang phat trién khac
trén thé gi¢i. Bénh DTD tién trién thAm lang va gay ra
nhiéu bién chirng man tinh, d& lai nhidu di chirng
ndng né va ty I& t vong cao. Trong do, bién chirng
than la mot bién ching nghiém trong- mot trong
nhitng nguyén nhéan hang dau dan t&i suy than man
giai doan cuoi. Viéc danh gia chirc nang than nhanh
chong va som & bénh nhan DTD2 la vo cung quan
trong dé kiém soat duoc tién trién ctia bénh. )

Nhiéu nghién ctru gan day cho thay IL- 6 huyét
thanh & mot dau &n nhay cGa hé théng viém, lién
quan dén tinh trang tang glucose mau, khang insulin
va DTD2. Bén canh do6, da c6 nhiéu béng chirng chi
ra rang IL- 6 déng vai tro quan trong trong viéc kh&i
phat, tién trién cia viém man tinh va cé thé gép phan
vao sy phat trién clia cac bién chirng vi mach & bénh
nhén BTD .

Vi vay, chung t6i thwe hién nghién ciru nay voi
muc dich: Tim mdi twong quan gitba nong do IL-6
huyét thanh va moét s6 théng sO 1dm sang, cén lam
sang & bénh nhan (BN) dai thao dwong typ 2 (BDTD2)
c6 va khéng co bien chirng than.

DOI TWONG VA PHWONG PHAP NGHIEN CUU

1. B6i twong nghién clru

BN dwoc chdn doan BTD2 diéu tri ngoai tra tai
Khoa Kham bénh, Bénh vién Trung wong Quan doi
108 tir 07-2016 dén 12- 2016

2. Phwong phap nghién ciru

Thiét ké nghién clru: M6 ta cat ngang, chon mau
thuan tién.

X ly 3,6 lieu . .

_Cac s0 liéu dwgc x&r ly va phan tich bang phan
meéem thong ké sinh hoc SPSS 20.
KET QUA
1. Déc diém lam sang cta cac nhém BTNC
~Bang 1. Bac diém lam sang va can lam sang cla
doi twgng nghién ctru.

mellitus 2, diabetic

NC bTb2
n= 32 n= 59
Gigi (N&/Nam) 17/15 25/34
Tubi (nam) 372+75 65,2 + 10,1
Tubi bénh (nam) 0 10,4 £4,7
BMI (kg/m?) 20,6 +1,34 23,2+1,7
Glucose (mmol/L) 52+04 7,9£3,0
HbA1c % 55+04 7414
TC (mmol/L) 4,5+0,47 50+1,2
TG (mmol/L) 1,1(0,9-1,5) 2,0 (0,6-3,3)
LDL- C (mmol/L) 27+04 29+1,1

p DTD2K DTD2T p
n=30 n=29
> 0,05 14/16 11/18 > 0,05
< 0,05 65,6 £94 64,8+ 10,9 > 0,05
< 0,05 9,6 +5,1 11,1+4.2 > 0,05
<0,05 22614 23,7+1,8 <0,05
<0,05 71+23 8,7+3,4 <0,05
<0,05 70+1,1 78+1,6 <0,05
<0,05 50+1,1 49+1,4 > 0,05
<0,05 1,7 (1,2-2,4) 2,7 (1,6-3,3) <0,05
> 0,05 3,0£0,9 2,7+1,2 > 0,05
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HDL-C (mmol/L) 1,202 1,1+0,2
IL-6 (pg/mL) 0,8(0,4-1,8) 14,0 (0,8-52,6)
AC (mg/mmol) 11(0,4-23) 2,3 (0,4- 33,9)
eGFR (mliph/1,73m?) 94,8 + 17,7 84,7 + 28,6

> 0,05 1,202 1,140,2 > 0,05
<005 10,0(59-17,4)  188(10,6-357)  <0,05
<0,05 1,1 (0,6-1,4) 9,1(4,6-16,9) <0,05
> 0,05 3,1+21,8 76,1+ 32,3 <0,05

2. Nong do IL- 6 huyét thanh & cac bénh nhan
PTb2

Két qua nghién ctvu cho thay ndng do IL- 6 huyét
thanh & nhém BTD2 la 14,0 (0,8- 52,6) pg/mL, cao
hon nhiéu so v&i NC 0,8 (0,4- 1,8) pa/mL, sy khac
biét c6 y nghia théng ké (p < 0,05).

Noéng do IL- 6 huyét thanh & phan nhém BTD2T
18,8 (10,6- 35,7), tang cao co y nghia thdng ké so v&i
phan nhém BTD2K 10,0 (5,9- 17,4), p < 0,05.

3. Twong quan giika ndng doé IL- 6 huyét thanh
v&i mot sé thong s6 trong DTD2

Bang 2. Twong quan gira In ndng d6 IL-6 huyét
thanh va cac théng sd & bénh nhan méc DTD2 (n=
59)

Hé sb twong p value
quan v@i InlL-6 (r)

DTD2(n= 59)
Tubi (nam) 0,287 <0,05
Tudi bénh (ndm) 0,250 > 0,05
BMI (kg/m?) 0,487 <0,05
F  Glucose (mmol/l) 0,391 <0,05
HbA1c (%) 0,478 < 0,05
Cholesterol (mmol/l) 0,260 <0,05
LDL- C (mmol/l) 0,174 > 0,05
HDL- C (mmol/l) 0,054 > 0,05
AC (mg/mmoL) 0,320 <0,05
eGFR (ml/ph/1,73m?) -0,238 > 0,05

r: Hé sé twong quan Pearson

BAN LUAN

Nhiéu nghién clru gan day cho thdy, viém man
tinh c6 thé déng vai trd trung gian quan trong bénh
sinh va 1a cau néi gitka DTD va bién chirng vi mach
cling nhw dai mach. Nong d6 IL- 6 huyét thanh tang
cao & nhém DTD2 so véi NC cho thdy & nhirng bénh
nhan BDTD2, qua trinh viém man tinh lién tuc hién
dién. Bén canh dé, nghién cu cla chung t6i cling
ghi nhan dwoc ndéng do IL- 6 huyét thanh & phan
nhém DTD2T tang cao so véi phan nhém DTD2K,
chirng té nhirng rdi loan ndi mé mach mau cling la hé
qua cla qua trinh viém kéo dai. Ngoai ra, kiém soat
glucose mau kém kém theo nhirng réi loan vé lipid
mau va chi sé BMI tang cao cling lam tang téc qua
trinh viém man tinh & nhirng bénh nhan BTD2. Két
qua nay twong tw véi mot sé két qud nghién ctu
trwée do.

Twong quan thuan gitra ndng do glucose mau va
HbA1c va ndng do IL- 6 huyét thanh & nhém DTD2
trong nghlen clru cla ching t6i da duoc khang dinh
bang két qua clia mét nghién clru trong éng nghiém,
trong d6 nong dd glucose mau cao gay tang sinh IL-
6. Didu nay co thé duwoc ly gidi bdi thuc té sw tang
glucose mau kéo dai dan t&i ting tao cac san pham
cubi cung cua phan (ng gén glycosyl vao protein
(AGEs)- nhitng san pham nay c6 vai trd quan trong
trong sw phat trién cGa viém man tinh, va cac bién

chirng man ctia BTD. Khi AGEs gén vao cac thu thé
clia nd, chi yéu 1a & cac dai thwe bao va cac té bao
ndi mac mach mau, cac nguyén bao soi, té bao trung
mo sé& gay phong thich cac yéu t6 gay hoai to mo,
cytokine va céac yeu t6 tang truo’ng tiéu cau
(PDGFs)... lam t&ng san xuét chat nén & té bao trung
md gay ra nhirng bién ddi tai cau than. [1].

Ngoai ra, twong quan thuan gitra ndng do IL- 6
huyét thanh va chi s BMI & nhirng bénh nhan BTD2
va két qua phan tich héi quy da bién chi ra rang s
gia tang trong lwong anh hwéng 16n téi sw phat trién
clia qua trinh viém man tinh. Két qua nay twong déng
véi két qua ctia mot nghién clu trong 6ng nghiém:
trong d6 cac té bao ndi md tinh mach rén ngudi tang
san xuét IL- 6 khi dwoc thém té bao m&. Hon niva,
médi twong quan thuan gitra ndng do IL- 6 véi BMI va
TC c6 thé dwa ra gia thuyét vé vai trd cla IL-6 trong
hé théng diéu chinh trong lwong co thé. IL- 6 da
dwoc chirng minh 1a ¢ thé lam giam hoat dong cua
cac lipoprotein lipase & t& bao mé m& chuét trong 1
tht nghiém in vivo [5], dan t&i tadng lang ddng
triglycerid; diéu bién hoat tinh cta leptin- 1 hormone
diéu hoa chuyén hoa lipid [3]. Trong khi d6, rdi loan
lipid mau, béo phi la 2 trong nhitng yéu té nguy co
lam tang bién chirng than. Nhw vay, IL-6 tang cao
trong huyét thanh cé thé 1a tac dong gian tiép gop
phan vao tién trién cia DTD2 va bién chirng than
théng qua viéc lam trAm trong hon céac réi loan chi s
lipid va trong lugng co thé.

KET LUAN

Két qua nghién ctru cho thdy ndng do IL- 6 huyét
thanh tang cao & nhom DTP2 c6 mdi twong quan
thuén voi cac thdng sb lien quan t&i bénh BDTB2 va
c6 thé thuc day s tién trién cla bién chirng than &
nhirng bénh nhan nay. IL- 6 c6 thé |a mot ddu 4n sinh
hoc tiém nang dé chan doan sém nhirng ton thuwong
& cau than.
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