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ABSTRACT

Background: Urological pathology is one of the diseases that has not received adequate attention
and care. The research on urological nephropathy in the community is still limited, so it is necessary
to understand the factors related to the disease and meaningful to the patients.

Objective: Analyze some related factors to the situation of urological nephropathy among adults in
communes, Ung Hoa district, Hanoi, in 2022.

Methods: Cross-sectional study. The study collected information from 589 adults who came for
screening at some communes in Ung Hoa district, Hanoi. Subjects were clinically examined, carried
out tests, and interviewed by questionnaire. Data were entered by Excel and analyzed by SPSS 20.0.

Results and conclusion: The finding showed that 12.2% of participants had Urological nephropathy
and 87.8% of participants had not Urological nephropathy. Age was related to prostate volume.
The older the age, the larger the prostate volume (p<0.05). Gender and blood pressure are related
to eGFR: men have higher eGFR than women, and subjects with hypertension had lower eGFR
than subjects without hypertension. No association was found between diabetes mellitus and eGFR
(p> 0,05).

Keywords: Urological nephropathy, related factors, adults, communes.
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TOM TAT

Pit van de: Bénh ly tiét ni€u 1a mot trong nhiing linh vuc chua dugc quan tdm, cham soc ding muc,
cac nghién ctru vé bénh 1y than tiét ni€u trong cong dong con han che, viéc tim hi€u cac yéu to lién
quan dén tinh trang bénh la can thiét va c6 y nghia doi voi nguoi bénh.

Muc tiéu: Phan tich mét ) yéu td lién quan dén thuc trang bénh than tiét niéu & nguoi trudng thanh
tai cac xa huyén Ung Hoa, Ha Noi nam 2022.

Phwong phip: Diéu tra cat ngang. Nghién ciru thu thap thong tin tir 589 dbi twong dén kham sang
loc & mot sb x4 tai huyén Ung Hoa, Ha Noi. Cac dbi tuong dugc kham 1am sang, thuc hién mot $6
chi dinh xét nghiém va phong van bﬁng bd cau héi thiét ké sdn. S lidu duge nhap béng Excel va
phan tich bang SPSS 20.0.

Két qua va két luan: Két qua nghién ctru cho thay, 12,2% ddi twong nghién ctru (DTNC) bi so6i tiét
niéu va 87,8% DTNC khong bi soi tiét nidu. Tudi c6 lién quan dén thé tich tuyén tién liét, tudi cang
cao thé tich tuyén tién liét cang to (p<0,05). Gidi tinh va huyét ap c6 lién quan dén eGFR: nam giGi
¢6 eGFR cao hon nir gidi, dbi twong c6 bénh 1y ting huyét ap c6 eGFR thip hon ddi twong khong co
bénh ting huyét 4p. Chwa tim thdy mdi lién quan giita bénh 1y dai thao dudng va eGFR (p> 0,05).

Tir khéa: Bénh than tiét niéu, yéu td lién quan, nguoi truong thanh, xa/phudng.
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1. PAT VAN PE

Theo két qua nghién ctru cia Khosla Lva cs, khao sat
tac dong ciia COVID 19 dbi v6i sy quan tm truc tuyén
dén tinh trang bénh 1y tiét nigu thay: cac tim kiém lién
quan dén mudi hai tinh trang bénh tiét niéu phd bién
nhit va COVID-19 ¢ Hoa Ky. Cac tinh trang duoc bao
gdm ting san lanh tinh tuyén tién liét, ung thu bang
quang, r6i loan cuong dwong, viém bang quang k&,
ung thu than, soi than, testosterone thap, bang quang
hoat ddng qué murc, ung thu tuyén tién liét, tiéu son va
nhidm trang duong tiét niéu. Trong kha sat ndy tac gia
nhan thay cac tim kiém ung thu bang quang, tiéu mau,
viém bang quang k&, ung thu than, séi than, OAB va
ung thu tuyén tién liét déu co dinh truéc COVID. Rébi
loan cuong duong, testosterone thap, tiéu khong kiém
soat va nhiém trung tiéu c6 dinh giai doan COVID 19
bung phat. Tang san lanh tinh tuyén tién liét da dat dinh
cho cd khoang thoi gian trudc COVID va giai doan
COVID-19 [1].

Trong hai nghién ctru quan sat 16n véi hon 5000 bénh
nhan nhdp vién vi COVID-19, tén thwong than cip
dugc ghi nhan trong s6 32 dén 37 phan trim bénh
nhan2. Tén thuong cAu than da duoc béo cao & mot sb
it bénh nhan mic COVID-19, v6i bénh xo hoa cu than
ting doan khu tra (FSGS) 1a bénh phd bién nhét [1].
Ngay nay, xét nghiém nuéc tiéu 13 mét trong nhiing
tién b cua nganh sinh hoa gitip xac dinh mot sb thong
s6 trong nudc tiéu nham phuc vu cho cong tac kham,
chan doan cac bénh Iy than - tiét ni¢u ngay mot tién loi,
chinh xac hon, nhit 1a trong cac cudc diéu tra & cong
ddng [2]. Phat hién nhiing bat thudng trong nudce tiéu &
giai doan ma tri€u chiig 1am sang con nghéo nan hoac
chua c6 triéu ching, diéu nay rat co ¥ nghia trong van
dé phong va diéu tri bénh & giai doan sdm s€ c6 hi¢u
qua cao [3], [4].

Si€u am than la mot phuong tién ho tro dé tiép can, ré
tién va nhanh chong dé dua ra quyét dinh ¢ nhimng bénh
nhan ¢ cac triéu chirng vé than va dé duoc huéng dan
can thiép than [2], [5]. Tuy nhién ¢ Viét nam con co rat
it danh gia thuc trang bénh 1y than tiét niéu trong cong
ddng duogc cap nhap trong nhitng nim gan day dic biét
anh hudng cua dai dich COVID 19 giai doan bung phat
thir 4 tai Viét Nam c6 anh huong dén bénh 1y than tiét.
Pai dich boc 16 mot s6 16 hong trong cac hé thdng xa hoi
va cham soc sirc khoe trén toan thé gidi. trong nhiing
bénh qua khao sat ctia nhdm nghién clru noéi trén cling
déu 1a nhitng bénh gap phd bién & Viét Nam. Dé c6 co
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so d& xut cac giai phap du phong va can thiép hiéu qua
d6i v6i cac bénh 1y than tiét niéu, chung toi thuc hién dé
tai voi muc tiéu: Phdn tich mét s6 yéu té lién quan dén
thuc trang bénh thdn tiét niéu & nguoi truong thanh tai
cdc xd huyén Ung Hoa, Ha NGi nam 2022,

2. PHUONG PHAP NGHIEN CUU
2.1. Thoi gian nghién ctru: Tir thang 02/2022 dén
thang 10/2022.

2.2. P6i twong va dia diém nghién ciru: Nguoi dan
tudi truong thanh dugc kham sang loc trén dia ban mot
s6 x4, huyén Ung Hoa, thanh ph6 Ha Noi.

2.3. Phwong phap nghién ciru: M6 ta cit ngang
2.4. C& miu va cach chon mau
- Ap dung cong thire tinh ¢& mau:

Z f_%P(’l —p)

n=—2— (1)
n: C& mau toi thiéu can thiét.
Z, . Hé 56 tin cdy = 1,96 v6i a=0,05.

p: Ty Ié woc luong trong cdc nghién ciru twong ung da
cong bé (p = 0,5)

d: La sai s6 mong muén hodc sai sé cho phép (d=0,05).
- C& mAu tinh theo cong thirc 1a 384. C& mau thyc té
nghién ctru la 589

- Cach chon mau:

+ Budc 1: Lap danh sach nguoi truong thanh dén kham
sang loc tai cac TYT xa.

+ Budc 2: Chon ngiu nhién don nhitng ddi tuong du
tiéu chuan.

2.5. Phuong tién nghién ctiru

- Bo cau hoi phong van gdm 3 phan: (1) Thong tin
chung; (2) Thong tin vé kién thirc bénh than tiét nidu;
(3) Thong tin v& cac yéu té lién quan dén bénh than tiét
niéu.

- May do huyét ap dong hd hiéu Omron HEM 8712
Nhat Ban.

- Can ban hiéu Tanita Viét Nam dé do chiéu cao,
can nang.

- May lam cac xét nghiém sinh héa AU 480 Beckman
Coulter (M¥).
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- May xét nghiém nudc tiéu COMBI SCAN 500
Analyticon (Puc).

- May siéu am tong quat Hiatachi (Hitachi Science and
Systems, Tokyo, Nhat Ban) dugc st dung véi dau do
méng tuyén tinh va tan sb tir 8 dén 12 MHz.

2.6. Phuong phap thu thap so liéu

- Phong van DTNC theo phiéu diéu tra da chudn bi san.
- Kham lam sang phat hi¢n cac triéu ching.

- Thu thap mau mau, nude tiéu

- Siéu am than tiét niéu va mot xét nghiém can lam
sang khac tuy theo dinh huéng 1am sang va két qua thu
nudc tieu.

2.7. Xir Iy va phan tich so liéu

- M4 hoa va nhap bang phan mém Excel, xir Iy thong ké

bang phan mém SPSS 20.0.

- Thong ké mo ta (ty 1 phan trim, trung binh, d¢ léch
chuén) duogc st dung dé mo ta thuc trang bénh than tiét
niéu cia DPTNC.

- Thong ké suy luan: So sanh céc gia tri trung binh theo
cac thuat toan Independent T- test. So sanh cac ty 1¢
theo thuat toan Chi- square, Fisher’s exact.

2.8. Tiéu chi danh gia sir dung trong nghién ciru

- Mirc loc cdu than co lién quan dén d6 tudi, gidi
tinh. Mot s6 tai liéu con ching minh “mau da” ciing
c6 lién quan.

- Cong thuc udc doan mirc loc cau than: St dung cac
cong thire CKD. EPI dya vio creatinine huyét thanh
duoc Hoi Than hoc qubc té KDIGO va KDOQI/NKF
Hoa Ky khuyén cao.

Bdng 2.1. Cong thirc CKD.EPI 2009-creatinine

Gidi Creatinine HT (mg/dL) Cong thirc
N <0,7 141 x (Creatinine/0,7°3 x 0,993 am [x 1,159 néu da den]
N >0,7 141 x (Creatinine/0,7) 2% x 0,993 im) [x 1,159 néu da den]
<09 141 x (Creatinine/0,9) 4! x 0,993%% @am) [x 1,159 néu da den]
Nam >0,9 141 x (Creatinine/0,9)2% x 0,993 (im) [x 1,159 néu da den]

* Creatinine 1 mg/dL = 88,4 umol/I.
- Chén do4n bénh than man: Ap dung theo tiéu chudn KDIGO 2012 [6]. (tiéu chuén eGFR < 60 mL/phut/1,73 m?)

Bing 2.2. Giai doan bénh thin man theo mirc loc cau thin (KDIGO 2012)

Giai doan CKD Mikc loc cau thian (GFR) (mL/phuat/1,73 m?) Pic diém
1 >90 GFR binh thuong hodc cao
2 60-89 GFR giam nhe
3 30-59 GFR giam nhe dén vira
4 15-29 GFR giam nang
5 <15 Suy than

- Xac dinh thé tich tuyén tién liét: dugc xac dinh siéuam  chiéu rong (W) x chidu dai (L).

qua 6 bung (Transabdominal ultrasonography-TAUS). b 4oi 1anh tinh tuyén tién lit (BPE) duoc dinh

+ V (thé tich cua tuyén tién ligt) = 5 x chiéu cao (H) X nghia la thé tich tuyén tién li¢t > 20ml [29].
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2.9. Pao dirc trong nghién ctru chuyén mén, dugc huéng dan cac kién thic diung vé

- BPTNC dugc giai thich vé muc dich, noi dung cuia bénh.
nghién ctru. Céac s liéu, thong tin thu thap duoc chi

phuc vu cho muc dich nghién ctru, khong phuc vu cho 3. KET QU A NGHIEN CUU
muc dich nao khac.

- DTNC duoc thim kham ddy di theo ding quy trinh ~ 3.1. Pic diém chung ciia ddi twong nghién ciru

Biéu db 3.1. Phén bé theo gidi tinh ciia PTNC (n=589)

40.9%

= Nam Nir

Nhdén xét: Biéu db 3.1 cho thdy, DPTNC 14 nam gidi cao hon hon nir gidi, ty 18 1an luot 1a 59,1% va 40,9%.

Biéu db 3.2. Trinh d hoc vin ciia PTNC (n=589)

60.0%

49.9%
50.0%

40.0%

30.0% 25.6%

0,
20.0% 18.5%
10.0% 4.9%,
1.0%
00 N

Khong biét Trung hoc co Trung hoc Trung Sau dai hoc
chir g phd thong _céip/cao
dang/dai hoc

Nhin xét: Biéu db 3.2 cho thiy, PTNC c6 trinh d6 1a sau dai hoc (1,0%).
THCS chiém ty 1¢ cao nhét (49,9%), THPT (25,6%), 3.2. Thwc trang bénh than tiét niéu & nguoi
trinh d6 trung cip/cao dang/dai hoc (18,5%), thdp nhit trwéng thanh
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Bing 3.1. Phén bé héi chirng dwong tiéu duwdi ¢ nam giéi (n=348)

. Nam gi6i > 45 tudi Nam gi6i < 45 tudi
Hoi ching duong tieu duoi
n % n %
Khéng co 142 47,5 39 79,6
Hoi chimg kich thich 101 33,8 5 10,2
Co Hoi chimg tic nghén 36 12,0 2 4,1
Triéu chimg sau tiéu 20 6,7 3 6,1
Tong 299 100 49 100

Nhin xét: chung kich thich chiém ty 1€ cao nhét 33,8%. Ty 1€ nay
, , N , ‘g Re 1x 0

Bang 3.1 cho thiy, 52,5% DTNC nam gi6i > 45 wéi © Phom DTNC nam gi6i <45 tudi la 10,2%.

c¢6 xuét hién hoi ching duong tiéu dudi, trong d6 hoi

Biéu db 3.3. Két qud xét nghi¢m tong phan tich nwde tiéu ciia PTNC (n=589)

Glucose (+) - 4.6%
—
Nitit (+) [ 7.1%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%

Nhdn xét: Bang 3.5 cho thiy, ty 1& bach cau ni¢u (+) 1 32,4%, ti 1¢ Nitrit ni¢u (+) 1a 7,1%, ty 1¢ hong cau niéu
(+) 1a 15,1% va ty 1€ glucose niéu (+) 1a 4,6%.
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Biéu db 3.4. Ty I¢ bi séi tiét nigu ciia PTNC (n=589)

Cé bi s6i tiétnidu = Khéng bi séi tiétniéu

Nhin xét: Biéu db 3.4 cho thdy, 12,2% DTNC bi s6i  3.3. Cac yéu t6 lién quan dén bénh than tiét ni¢u &
tiét niéu va 87,8% DTNC khong bi soi tiét niéu. nguoi treong thanh

Bing 3.2. Moi lién quan giiva thé tich tuyén tién li¢t theo tuéi ciia PTNC (n=589)

. Thé tich trung binh tuyén tién li¢t (ml) Phin nhém tuyén tién liét theo thé tich
Nhém tudi
Trung binh + SD p VTLT<20 VTLT= 20 p
45-54 24.5+6.7 17.3% 82.7%
55-64 29.4£82 9.1% 90.9%
<0,05 <0.05
65-74 335+ 11.9 3.3% 96.7% ’
>=75 43.13+20.9 0.0% 100.0%

Nhdn xét: Sy khac biét vé thé tich va phan nhom thé tich tuyén tién liét theo tudi, su khac biét c6 y nghia thong
ké (p<0,05).

Bing 3.3. Méi lién quan giita eGFR trung binh theo giéi tinh ciia PTNC (n=589)

Giéi tinh e¢GFR (ml/phut/1.73m’ da) p
Nam (Mean£SD) 77.02 + 14,7
<0.01
Nit (Mean+SD) 7317+ 13,2

Nhan xét: eGFR trung binh muc cta nit (73.17+ 13.2  phat/1.73m? da), su khac biét co ¥ nghia théng ké voi
ml/phat/1.73m? da) thip hon ctia nam (77.02+ 14,7 ml/  p<0.01.
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Bing 3.4. Méi lién quan giiva mirc loc cdu thin va bénh ting huyét dp ciia PTNC (n=589)

e¢GFR (ml/phut/1.73m? da) Khong THA Tang HA P
n (%) 72 (20.5) 14 (8.0)
Binh thudng hoac ting
X +SD 99.5+8.2 953+34 >0.05
n (%) 259 (73.6) 115(66.1)
Giam nhe (60-89)
X +SD 74.6 £7.7 72.2 +6.7 <0,05
n (%) 21(5.9) 45 (25.9)
Giam trung binh (30-59)
X +SD 53.93+4.63 53.45+5.43 >0.05
i n (%) 352 (100) 174 (100)
Tong —
X +SD 76.9 +14.87 71.75 £11.77 <0,05

Nhdn xét: Bang 3.3 cho thiy, eGFR cta nhom c6 bénh
Iy tang huyét p thap hon so voi nhom khong bi ting
huyét ap, sy khac biét co y nghia théng ké véi p<0.05.

D6i véi nhém mure loc ciu than giam nhe: Nhom ting
huyét ap c6 eGFR thap hon nhom khéng tang huyét ap,
su khac biét c6 y nghia théng ké véi p<0.05.

Dbi véi nhdom muc loc cAu than binh thuong/ting va
nhom mure loc cAu than giam trung binh thi s khac biét
& hai nhom tang huyét ap va khong ting huyét ap khong
c¢6 ¥ nghia thong ké voi p>0,05.

4. BAN LUAN

Tang huyét ap xuét hién & khoang 80-85% bénh nhan
mic bénh than man tinh (CKD). Ty 1é ting huyét ap
tang 1én ¢ nhitng bénh nhén bi ton thuong than va c6
muc do loc cAu than (GFR) binh thuong va ting thém
khi GFR giam. Nghién ctru diéu chinh ché d6 in udng
trong nghién ciru bénh than cho thiy ty 1¢ ting huyét ap
tang dan tir 65 -> 95% khi GFR giam tir 85 -> 15 mL/
phut trén 1,73 m2 da [7].

Tang huyét 4p 12 mot trong nhimg nguyén nhan hang
dau ctia CKD do tac dong khong tot ctia viéc taing HA
dbi v6i mach méu than. Huyét 4p cao kéo dai, khong
kiém soat dan dén ap sut trong ciu than cao, lam suy
giam kha nang loc cau than.Tén thuong cau than dan
dén tang qua trinh loc protein, dn dén luong protein
trong nudc tiéu ting bat thuong (albumin niéu vi lugng
hodc protein ni¢u). Microalbumin ni¢u 1a sy hién dién
ctia mot lwong nho albumin trong nude tidu va thudng 1a
dAu hiéu déu tién cia CKD. Protein niéu (ty 1¢ protein/

creatinine >200 mg/g) phat trién khi CKD tién trién va
¢6 lién quan dén tién luong xdu cho ca bénh than va bén
tim mach. Méi quan hé giira ting huyét ap va CKD co
tinh chat tudn hoan. Tang huyét ap khong dugc kiém
soat 1a mot yéu té nguy co phat trién CKD, c6 lién quan
dén sy tién trién nhanh hon cta CKD. Trong khi do,
bénh than tién trién c6 thé 1am ning thém ting huyét
ap khong duogc kiém soat do ting thé tich va ting stc
can mach mau. Nhiéu huéng dan thao luan vé tim quan
trong cua viéc ha huyét ap dé lam cham sy tién trién
cua bénh than va giam ty 1€ méc bénh va ti vong do tim
mach.Tuy nhién, dé dat dugc va duy tri kiém soat HA
day di1, hau hét bénh nhan CKD can két hop cac thude
ha huyét 4p; thuong c6 thé cin st dung t6i ba hodc bn
nhom thude [8].

Trong khao sat ctia chiing t6i bang 3.8, mirc loc ciu
than trung binh & nhom khong tang HA 14 76.9 + 14.87
ml/phat/1.73m2 da va nhom THA 1a 71.75+11.77 ml/
phat/1.73m2 da c6 su khac biét c6 ¥ nghia théng ké
p=0.01, 6 nhom muc loc cAu than bt dau giam nhe c6
su khac biét c6 y nghia thong ké gitra hai nhom tang
huyét 4p va nhoém khong ting huyét ap. Con murc loc
cau than & nhom binh thuong hodc ting véi nhom giam
trung binh khong sy khéc bi¢t gitta hai nhém THA va
khong tang huyét ap. Trong s cac dbi twong muc loc
ciu than giam trung binh ¢ bang 3.8 thi ti 16 THA la
68.2%. Tang huyét ap xuat hién ¢ khoang 80% - 85%48
bénh nhan mac CKD. Diéu trj ting huyét ap c6 thé lam
cham su tién trién cua CKD protein niéu va giam ty 18
bién chimg tim mach. Trong khéo sat cia chung toi ty
1¢ ting HA & nhém giam muc loc cau than thap hon so
v6i quan thé n6i chung. Piéu nay co thé duoc giai thich
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s6 lwgng ddi twong clia chung t6i con thap, trong nhoém
danh gi4 chiing t6i méi c6 dén nhom giam mirc loc cau
than & muc trung binh.

Bénh than do tiéu dudng (DKD) dugc xac dinh bang
bénh nhan dugc chan doan DTD c6 sy bai tiét albumin
trong nudc tiéu tang cao hodc giam tdc do loc cau than
(GFR) hoic ca hai. N6 anh huong dén chirc ning than
va lam thay ddi qué trinh thong thuong loai bo cac chat
uré, creatinin ...va chat 1ong du thira ra khoi co thé.
Céac diu hi€u va triéu chiing ctia bénh than & nguoi mic
bénh tiéu dudong bao gdm albumin niéu, ting can, phu
mit ca chan va chén, di tiéu dém nhiéu lan, thiéu mau
va huyét ap cao. DKD phat trién & 40% bénh nhan dai
thao duong typ 2 va 30% bénh nhan dai thao dudng typ
1. DKD la nguyén nhan hang dau cia CKD va bénh
than giai doan cudi. Ty 1é mac bénh DKD lién tuc gia
tang voi su ting truong khac nhau & cac qubc gia co
thu nhap thap dén trung binh va chua dwoc cong nhan
1a ganh ning bénh tit toan cau. DKD ciing lién quan
dén ty 1¢ tir vong cao. Bénh than lam ting nguy co tir
vong 1én 31,1% & bénh nhan dai thao duong va tang
theo mirc d6 nang cua bénh. Tham chi nguy co tir vong
cling cao hon ¢ nhiing bénh nhan DKD sém. DKD giai
doan dau thuong khong dugc chin doan cho dén khi
¢6 nhing biéu hién bién chimg ning. Trd ngai chinh
trong chan doan sém 1a kién thirc han ché, sang loc
khong thuong xuyén. Chan doan sém 1a mot cach tiép
can hiéu qua vé chi phi dé giam ganh ning nhan vin va
kinh t& do DKD49. Trong nhom déng gia ctia chiing t6i
& bang 3.9 phat hién thdy nhém murc loc cau than giam
trung binh & nhém c6 mac bénh tiéu duong 25.8%.

5. KET LUAN

Nghién ciru 589 ddi twong, két qua cho thay, c6 12,2%
DTNC bj séi tiét niéu va 87,8% DTNC khong bi soi
tiét nidu.

Tubi ¢6 lién quan dén thé tich tuyén tién liét, tudi cang
cao thé tich tuyén tién liét cang to, su khac biét co ¥
nghia thong ke.

Gii tinh va huyét ap c6 lién quan dén eGFR: nam gidi
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¢6 eGFR cao hon nit gidi, ddi twong co bénh 1y ting
huyét 4p c6 eGFR thap hon dbi twong khong c6 bénh
tang huyét ap.

Chua tim thay mdi lién quan gitra bénh 1y di théo
duong va eGFR.
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