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TOM TAT

Béo phi ngay cang gia tang trén toan thé giéi trong nhitng thdp ky gan day. Theo $6 lidu
ciia Té chire y té thé gidi, cé 650 triéu nguoi trucng thanh bi béo phi (chiém 13% dan s6 toan cau).
Tai Viét Nam, ty ¢ béo phi ¢ nguoi truong thanh dd tang hon 6 lan trong thoi gian tir nam 1975
dén 2015. Ty 1é béo phi ting lén gop phan gia tang cdc bénh 1y, trong do co bénh ly than. Viéc gia
tang cdn nang trung binh va chi so khoi co thé ¢6 lién quan dén ty sual mac mdi cua bénh thdn man
va bénh thdn man giai doan cudi. Béo phi khong chi gia tang sw tién trién cia cdc bénh than san c6
tir trudec ma ban than n6 cing la Yéu to nguy co doc ldp cua ton thuong thdn. Béo phi tac dong trén
than thong qua nhiéu co ché khdc nhau, anh hwong dén ca cdu triic va chire nang ciia thdn: bénh
cau thén lién quan dén béo phi, mdt cdn bang adipokine, dé khang insulin, ngé doc lipid, hoat héa
qud mike hé than kinh tw chii va hé thong renin-angiotensin-aldosterone, hé renin-angiotensin-
aldosterone ciia mé mé tai cho, thay doz vi sinh dwong rugt va viém man tinh, qua trinh viem. Tac
dong cua béo phi trén thdn gay ra mot $6 hdu qua vé mdt lam sang nhie: bai tiét albumin va protein
qua nude tiéu, nguong hoi chimg than hu, bénh than man va suy than man giai dogn cudi, soi than,
ung thw thin, than nhiém ma. Béo phi can dwgc nhin nhdn ding la mét bénh va dwoe chan doan kip
thoi dé tranh cdc tdc dong xdu trén co thé ndi chung va trén thdn noi riéng. Sir dung chi sé khoi co
thé dé chan dodn béo phi la mét phwong phdp don gicn, dé thiee hién nén thuwong duwoc sir dung trén
thwe hanh lam sang. Tuy nhién, phuvong phdp nay c6 thé khong chinh xac o doi twong bénh thén
man. Viéc can thiép dé diéu tri béo phi giup cai thién cac két cuc lam sang. Diéu tri béo Pphi hién
nay bao gom 3 phirong phdp: thay doi 16i song, diéu tri thuoc va phdu thudt. Tuy nhién, diéu tri béo
phi trén nhitng nguoi bénh than man van con la mot théch thire I6m.

Tir khoa: Beo phi, Bénh thdan man, BMI

ABSTRACT
OBESITY AND KIDNEY DISEASES

Tran Doan Minh Tuan®

Le Van Thinh Hospital

Obesity has been increasing worldwide over recent decades. According to the World Health
Organization, approximately 650 million adults are living with obesity, accounting for 13% of the
global population. In Vietnam, the prevalence of obesity in adults has increased more than six-fold
from 1975 to 2015. The rising rate of obesity contributes to the growing burden of diseases,
including kidney disease. Increases in average body weight and body mass index (BMI) are
associated with a higher incidence of chronic kidney disease (CKD) and end-stage kidney disease
(ESKD). Obesity not only accelerates the progression of pre-existing kidney diseases but is also an
independent risk factor for kidney injury. Its effects on the kidneys occur through multiple
mechanisms, influencing both renal structure and function. These mechanisms include: obesity-
related glomerulopathy, imbalance of adipokines, insulin resistance, lipotoxicity, overactivation of
the sympathetic nervous system and the renin—angiotensin—aldosterone system (RAAS), local
adipose tissue RAAS activation, alterations in gut microbiota, and chronic inflammation. Clinically,
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obesity-related renal effects manifest as albuminuria/proteinuria, nephrotic-range proteinuria,
CKD progression, ESKD, nephrolithiasis, renal cell carcinoma, and renal steatosis. Therefore,
obesity should be recognized and managed as a disease, with timely diagnosis to prevent systemic
and renal complications. BMI is a simple and practical indicator for diagnosing obesity in clinical
practice; however, its accuracy may be limited in patients with CKD. Interventions targeting obesity
have demonstrated improvements in clinical outcomes. Current obesity management strategies
include lifestyle modification, pharmacotherapy, and bariatric surgery. Nevertheless, treating
obesity in individuals with chronic kidney disease remains a major clinical challenge.
Keywords: Obesity, Chronic Kidney Disease, BMI.

I. PAT VAN PE

Béo phi di va dang trd thanh mot trong nhimg van de strc khoe cong dong cap bach
nhét trén toan thé gidi trong thé ky 21. Ty 1€ béo phi toan cau di ting gap ba lan trong bdn
thap ky qua, vdi ude tinh mot phan ba dan s6 thé gi61 hién dugc phan loai la thira can hodc
béo phi [1]. Theo béo céo cip nhat ndm 2024 cia To chire Y t& Thé gidi (World Health
Organization, WHO), ty 1¢ béo phi toan cau di ting gap d6i tir nam 1990 dén nim 2022.
Pén nam 2022, khoang 46% dan sb trudng thanh toan cau dugc phan loai 1a thira can va
16% la béo phi [2].

Xu huéng gia tang nay tai cac nude da tro thanh moi quan tam trén toan thé gioi.
Dic biét, cac qudc gia thu nhap trung binh va thap co su chuyen dich nhanh chong tir thé
trang binh thuong sang thira can, beo phi nhu qua trinh da dién ra trong qua kht & My va
cac qudc gia chau Au. Tai chau A, bao gdm ca Pong Nam A, ty 1¢ béo phi duoc dy bao s&
tang tir 10% dén 20% [3]. Tai Viét Nam, ty 1¢ thira cin, béo phi ciing gia ting trong nhiing
nam gan day dic biét & ddi twong nam gidi va cang cao tudi thi mirc do béo phi trung tim
va ty 16 m& co thé cang ting [4].

Tac dong lau dai ctua béo phi ddi voi nguy co méc bénh than man d3 duge ghi nhan
& ca nguoi 16n va tré em [5]. Mot nghién ctru tién ctru trén dit liéu dan sd cho thiy nhiing
ngudi trudng thanh bi thira can sém (¢ do tudi 26 hodc 36) co nguy co mac bénh than man
& d6 tudi 60-64 cao gip doi so v6i nhitng ngudi 1an dau tién bi thira cin ¢ do tudi 60-64
hozc chua bao gio bi thira can, va muc d6 lién quan nay giam dan khi tudi bit dau thira can
tang 1én [6].

II. NOI DUNG TONG QUAN
2.1. Dinh nghia béo phi

Béo phi 1a tinh trang tich tu md thira hodc bat thuong, c6 thé anh hudng x4u dén stc
khoe. Beo phi co tac dong bat loi 1én tit ca cac van dé strc khoe, 1am giam thoi gian song,
gdy ra nhiéu bénh Iy man tinh khong lay nhu: dai thao duong, bénh 1y tim mach, tang lipid
mau, hoi chimg ngung thd luc ngu, lam giam chat luong séng. Béo phi dugc cac t chic y
té bao gdm T chirc Y t& Thé giéi (WHO) va Hiép hoi Y khoa Hoa Ky (American Medical
Association) cong nhan 1a mdt bénh man tinh doi héi phai quan ly va diéu tri 1au dai [7].

2.2. Chin doan va phin loai béo phi

Dé tranh céc tic dong clia béo phi trén co thé néi chung va trén than néi riéng, dic
biét 1 han ché xay ra cac hau qua vé mat 1am sang, béo phi can dugc nhin nhan ding 1a mot
bénh 1y va chan doan kip thoi.

C6 nhiéu phuong phap duoc sir dung trén thé gidi dé chan doan béo phi. Tai Viét
Nam, Bo Y té va Hoi Noi tiét — Dai thao duong khuyén céo sir dung 1 trong 3 phuong phap
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sau day: do chi s6 khdi co thé (Body Mass Index, BMI), do vong bung va do DEXA hép
thy nang lugng kep [7].

a. Chi s6 khoi co thé

Bénh nhéan duoc do chiéu cao & tu thé dimg (véi don vi cm) va trong lugng co thé
(voi don vi 1a kg)

Chi s6 BMI duoc tinh bdi cong thirc:

BMI (kg/m?) = Can ning (kg)/Chiéu cao® (m?)

Bang 1. Phan loai thira can, béo phi theo WHO cho ngudi Chau A [8]

BMI (kg/m?) Phan loai
<185 Thiéu cén
18,5-22.9 Binh thuong
23-24.9 Thira can
25-29,9 Béo phi do 1
> 30 Béo phi d¢ II

Str dung chi s6 BMI 1a phuong phap don gian, dé thuc hién nén thuong dugce st dung
va duoc khuyén céo boi nhiéu t6 chirc va hiép hoi y khoa trén thé gi6i cling nhu tai Viét Nam.
Tuy nhién, trai qua thoi gian, nhiéu nghién ctru va y kién cta cac chuyén gia cho rang BMI
c6 thé khong chinh xac trong chan doan béo phi, dic biét 13 & ddi twong bénh than man. Mot
s6 chi s khac dugc danh gia uu diém hon trong viéc phéan loai chinh xac béo phi ¢ bénh nhan
bénh thdn man nhu ty 1¢ eo héng (Waist Hip Ratio, WHR) va do day nép gip da [9].

b. Vong bung

Bénh nhan dugc do vong bung béng thudc day chia vach do Vi¢t Nam san xuét dat
tiéu chuén cta Cuc do ludng Viét Nam va do ngang qua dudng gitta bo trén xwong chau va
bo dudi xwong suon cudi cing. Sai s6 khong qua 0,1 cm. Két qua tinh bang cm.

Bénh nhan dugc danh gié 1a béo phi trung tdm khi vong bung >90 cm ¢ nam va >80
cm O ntr.

c. Phirong phdp DEXA hdp thu ndng lwong kép

Phuong phap hap thu ning luong kép duoc xem 1a “tiéu chuan vang” dé danh gia
lvong md co thé. DEXA di duoc str dung dé danh gia sy phan bé md trong co thé trong
ting ving. M& bung thudng dugc do giira than dbt séng L1 va L4 trén hinh anh chup DEXA.
Khéi lrong m& bung dugce do bang DEXA va CT ¢6 méi twong quan cao, mic di DEXA
danh gia thdp mot cach c6 hé thong khdi lwong md bung do duoc trén CT 256 1at cit. Tuy
nhién, DEXA khong thé phan bi¢t m& dudi da véi md ndi tang.

Panh gia m& co thé cia DEXA doi hoi rat it buc xa (1 pSv), vi vay cho phép do lap
di 1ap lai thich hop sir dung trong méi trudng 1am sang. Qua trinh do bang DEXA ciing rat
nhanh chéng va dé dang, ap dung cho ca ngudi khoe manh va ngudi bénh. Panh gia luong
m& co thé cia DEXA doi hoi cac thiét bi chuyén dung c6 chi phi vira phai nhung khong qua
16n dé d& dang trang bi trong mot phong kham béo phi. DEXA 1a mét cong cu thich hop dé
do ludng thanh phan md co thé va sy phan phdi m& nhung thuong duge danh riéng cho muc
dich nghién ctru.

2.3. Nguyén nhan ctia béo phi

Bénh béo phi co thé xuét hién do mét hodc su phéi hop cta nhiéu nguyén nhan duogc
liét ké duai day [7]:

(1) Dinh dudng: Mirc ning lugng 4n vao gia ting qua mirc; dn qua nhidu; ché d6 an
chtra nhiéu chat béo
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(2) Di truyén: Té bao m& dé dang phan chia theo mot trong hai cach: Qué san (vira
tang thé tich, vira ting s luong té bao md) hay phi dai (t& bao md to ra do gia ting su tich
tu m& nhung khong ting s6 luong)

(3) Noi tiét: Cac bénh 1y lién quan dén hé ndi tiét nhu hoi ching budng tring da
nang, suy giap, cuong thuong than, ton thuong ha ddi do chan thuong.

(4) Mb bénh hoc: Tang san qua muc sd luong té bio m& ma kich thudc té bio ma
c6 thé binh thudng hay phi dai t& bao m& ma sé luong té bao md khong tang hoic chi ting
khi cac té bao md phi to hét cd.

(5) St dung thude: Mot s6 thude c¢6 thé lam ting can, dan dén béo phi nhu Hormon
steroide, chéng trim cam co dién (3 vong, 4 vong, IMAO), benzodiazepine, lithium, thude
chéng loan than.

(6) Nguyén nhan khac: Lbi song tinh tai, it hoat dong thé luc; bo hit thude 14

2.4. M6i lién quan giira béo phi va bénh thin

Vi€c gia tang can ndng trung binh va chi s6 khéi co thé (Body Mass Index, BMI) ¢6
lién quan dén ty suat mac moi cua bénh than man (Chronic Kidney Disease, CKD) va bénh
than man giai doan cudi (End-Stage Renal Disease, ESRD). Nhiéu nghién ctru doan hé va
phan tich gop cho thiy viéc gia ting BMI 1am ting ty 1& mic moi bénh than man [10, 11].
Nghién ctru duge thyc hién tai Nhat Ban trén 100.000 nguoi duoc tam soat, voi mirc BMI
> 25 kg/m? thi nguy co xuat hién bénh than man giai doan cudi gia ting ngay ca sau khi
hiéu chinh véi cac yéu té nhu tudi, gioi, tang huyet ap va protein ni¢u [12].

Béo phi khong chi gia tang sy tién trlen ctia cac bénh than san c6 tir trudec ma ban
than no6 ciing 1a yéu t6 nguy co doc lap cua ton thuong than [10, 13]. Bénh nhan khéng co
dai thao duodng tip 2 hay ting huyét ap c6 nguy co mic bénh thin man cao gip 3 1an néu ho
thira can & do tuéi 20. Viéc duy tri mtirc BMI cao 1a yéu t6 nguy co doc 14p cua bénh than
man giai doan cudi sau khi hiéu chinh huyét p va dai thao duong tip 2. Beo phi lién quan
dén viéc gia tang 70% nguy co microalbumin ni¢u. Cac thanh phan cta r6i loan chuyén hoa
va bénh than man c6 moi lién quan manh [14].

2.5. Co ché tic dong ciia béo phi va bénh than
2.5.1. Tac dong cta béo phi trén bénh than

Béo phi tac dong trén than thong qua nhleu co ché khac nhau, anh huéng dén ca cdu
trac va chirc nang cua than. Mot so co ché chu yéu dugc dua ra nhu sau:

a. Bénh cau thén lién quan dén béo phi

Béo phi trung tam, déc biét 1a béo phi m& tang lién quan dén mot sb thay ddi vé dong
méu va kich thude cau than. Viéc md tich tu quanh théan lam thay ddi cAu trac coa than, tang
kich thudc than, ddn dén nhiéu sy thay di trong cac hoat dong sinh 1y cua than, dic biét la
hoat dong cta te bao chan gia. Nhing su thay do6i nay gdy ra hdu qua lam tang ap luc cau
than, phi dai cau than, giam mat do té bao, pha hiy té bao chan gia va cudi cing din dén
protein ni¢u, s¢o va xo hoa than.

b. Mat céin bang adipokine

O nguoi béo ph1 c0 su tang Ién cua leptin va sy giam xudng ciia ad1ponect1n Leptin
1a mot adipokine tién viém, tang xap xi 5-10 1an & ngudi béo phi va dong vai tro quan trong
trong kiém soat sy thém an va can ning. Leptin dugc cho rang c6 lién quan dén dién tién
ctia bénh than man vi su gia tang cua nd lién quan dén xo hoa cau than tir viéc kich thich
phi dai trung mo va cau than. Nguoc lai, adiponectin 1a mdt adipokine khang viém gitip bao
vé chéng lai sy thay doi chuyén hoa do béo phi nhu dé khang insulin va tich tu lipid.
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c. Dé khdng insulin

Dé khang insulin lién quan mat thiét d¢én qua trinh viém va xo héa than thong qua
nhiéu con duong phén tir. Cung voi viém, dé khang insulin gop phan gia ting tién trlen bénh
than man bang cach tac dong 1én ca huyét dong cau thin va biéu 16 gen cia cac yéu td tién
viém va tién xo hoa [15].

d. Ngo doc lipid

Ngb doc lipid ¢ than lién quan dén su thay doi cau tric va chirc ning cia cac té bao
trung md, podocytes va té bao dng than. Vai nghién ctru chi ra rang viéc tich tu acid béo va
triglyceride s& pha huy cau than va dng k& than [16]

e. Hoat hoa qua mirc hé than kinh tw chii va hé théng renin-angiotensin-aldosterone
(Renin-Angiotensin-Aldosterone System, RAAS)

Hoat héa hé thong than kinh giao cam dugc cho 1a dong vai trd quan trong trong
bénh sinh cta ting huyét 4p va bénh than man & nhimg nguoi béo phi. Nong do renin va
angiotensin II cling ting & bénh nhan béo phi cling 1am ting sy xo hoa va chét theo chuong
trinh cua céc podocytes.

f- Hé RAAS cua moé mo tqi ché

M6 mé dugc biét 1a chira tit ca cac thanh phan ctia hé RAAS va viée hoat hoa hé
théng nay xay ra ¢ m6 md cua nhiing nguoi béo phi [17]. Sy san Xuat angiotensinogen,
aldosterone va yéu t6 kich thich aldosterone gia ting & té bao mé& cua ‘nguoi béo phi [17].
Nong do aldosterone ¢ ngudi béo phi & mirc cao, ¢ lién quan dén khdi mé tang. O nguoi
béo phi, h¢ RAAS dugc hoat hoa & mo6 than va gia tang su tai hap thu Natri bd1 mot vai co
ché. Viéc hoat hoa hé RAAS trong than, dac biét la lién quan dén aldosterone hodc thu thé
ctia n6 dong vai trd quan trong trong viéc tién trién ton thuong than co protein niéu lién
quan dén béo phi.

g. Thay doi vi sinh dwong rudt va viém man tinh

Trong nhitng ndm gan déy, hé vi sinh duong tiéu hoa dugc quan tim nghién ciru va
rdi loan hé vi sinh duogc cho 1 dong vai tro quan trong trong anh huong dén dién tién bénh
than man nhiing nguoi beo phi [17]. Viée thay dbi vi sinh duong rudt lam tang tinh thAm
cua rudt, dan dén viéc gia ting hap thu cac chat doc va mau, thiic ddy san sinh cac cytokines
tién viém va qua trinh stress oxy hoa.

h. Qua trinh viém

Qua trinh viém do béo phi dong vai tro quan trong trong viéc gia tang tién trién cua
bénh than man. Céc cytokines c6 thé duoc tiét ra bai cac té bao md. Mot sb cytokines nhu
TNF-a, IL-6, MCP-1, PAI-1, resistin, visfatin, va adipsin &nh hudng dén chuc nang cua than.

Viéc hiéu dugc co ché tac dong cua béo phi, dan dén céc ton thuong ¢ than s€ gitp
cho viéc ngén chan tir giai doan sém hau qua cua béo phi trén than.

2.5.2. Tac dong ciia bénh thin trén béo phi

Bénh than man c6 thé lam gia ting dé khang insulin thong qua cac co ché viém va

roi loan noi tiét, tao co ché thuén loi cho tdng cén va phan bd m& bat loi.
a. Qua trinh viém

Viém trong CKD c6 thé 1am tang nguy co tién trién béo phi, chuyén hoa khong lanh
manh, khang insulin va tdng tich m& ndi tang [15]. Viém kéo dai dan t6i stress oxy hoa, r6i
loan chtrc ning ndi mac va rdi loan chuyén hoéa lipid, gép phan vao tich tu m& ndi tang va
kho kiém soat can nang ¢ bénh nhan CKD viém kéo dai dan tdi stress oxy hoa, 16i loan churc
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ning ndi mac va rdi loan chuyén hoa lipid, tit ca gbp phan vao tich tu m& noi tang va kho
kiém soat can nang ¢ bénh nhan CKD [15].
b. Réi loan noi tiét

Adipokin nhu leptin va adiponectin duoc xem nhu trung gian trong méi lién hé giita
mo mé& va bénh than. Su rdi loan cac hormone ndy anh hudng dén cam giac déi-no, md mé&
va ton thuong than. Tang leptin hodc khang leptin, giam adiponectin lién quan dén su ting
dé khang insulin va viém, gop phan vao rdi loan chuyén héa trong d6 c6 mdé m& & bénh
nhan CKD [15].

Toém lai, bénh than man lién quan chat ché€ véi tinh trang béo phi thong qua su twong
tac gilta chtrc ning than va md md; Bénh than man gép phan l1am tram trong thém céc roi
loan chuyén hoa lién quan dén béo phi va nguoc lai. Bénh than va béo phi chia sé cac qua
trinh nén tang nhu rdi loan chuyén hoa, viém hé thong va thay doi tac dong ctia céc adipokin,
hé RAAS, dan den vong xoan bénh 1y gitta than va mdé m&. Tuong tac nay gdp phan ting
nguy co tién trién CKD va lam phirc tap kiém soat can ning va chuyén hoa ¢ bénh nhan
CKD [15].

BENH THAN MAN VA BEO PHIi: CO CHE BENH SINH VA CAN THIEP DIEU TR!
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Hinh 1. Mbi twong tac giira béo phi va bénh than [17]
2.6. Hau qua ctia béo phi trén than vé mit l1Am sang

Dua trén céc co ché tac dong ctia béo phi trén than, mgt vai hau qua vé mit [Am sang
ctia ton thuong than dugc dua ra nhu sau [18]:

(1) Bai tiét albumin va protein qua nudc tiéu: O bénh nhan béo phi, albumin niéu
thudng gip hon, dic biét 1a & bénh nhan béo phi trung tdm [18]. Mic du tin suit albumin
niéu & bénh nhan béo phi da dugc xac dinh nhung tinh trang nay van it duge chan doan do
thiéu cac dau hiéu 1am sang ciing nhu thiéu cac phuong phap phat hién albumin ni¢u murc
do thap.

(2) Hoi chung gan than hu: Bénh ly cau than do béo phi duoc dic trung boi sy xuét
hién protein niéu gin ngudng than hu, bénh ciu than va suy giam chirc ning than. Trong
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nhitng tinh huéng nay, bénh than co6 thé khong co céc tridu chimg nhu phu, giam albumin
mau va it tang lipid mau hon [16]. Su khac biét gitra hoi ching nay va hoi chimg thén hu
dién hinh dén tir sy tién trién 4m tham cua cac co ché bu trir trong nhleu nam.

(3) Dlen tién dén bénh than man va bénh than man giai doan cu01 Béo phi lién quan
dén tan suét mac moi ctia bénh than man (duoc dinh nghia béi sy xuat hién albumin niéu
va/hodc d6 loc cau than wdc doan <60ml/ph/1,73m2 da) cao hon so v6i nhitng nguoi khong
béo phi [11, 13, 14]. Pong thoi,  bénh nhén béo phi gia tang nguy co cao hon 3 lan tién trién
to1 bénh than man giai doan cudi so voi nhimg ngudi ¢ can ning binh thudng [10].

(4) Soi than: Ty 18 hién mac va ty 16 méi méc soi than gia ting & ngudi béo phi. Mbi
lién quan nay dugc thuc day boi do pH nudc tiéu thap, ting bai tiét oxalate, natri, phosphate
trong nude tiéu va acid uric trong nudc tiéu. Didu dang luu ¥ 1a nguy co nay ting 1én sau
mot s6 diéu tri giam can nhat dinh [19]. Sau phau thuat Roux-en-Y, sy hap thy oxalate trong
rudt tang 1én dang ké va nguy co soi than can duoc ngdn ngira bang cach giam lugng oxalate
trong ché do an va bd sung canxi dudng udng.

(5) Ung thu than: Béo phi c6 lién quan dén gia ting nguy co mac ung thu than. Nguy
co méc ung thu than ting 35% & nhiing nguoi thira can va 76% ¢ nhimg nguoi béo phi so
voi nhiing nguoi co can nang binh thuodng, bét ké gioi tinh [20]. M01 lién hé nay nhét quan
& ca hai gidi va cac nhom dan sd. Tuy nhién, co ché bénh sinh ciia van dé nay chua duoc 1y
giai rd rang.

_(6) Than nhiém md: Sy tich tu m& lac cho trong than dugc chu y hon trong nhimg
nam gan ddy va s& ting 1én cung véi su phat trién cua cac ky thuat cho phép uoc tinh tot
hon so v6i siéu am va chup CT-scan ¢d dién. Bén canh su tich tu m& trong than & ong luvon
gan va ¢ muc d6 nhe trong cau than, m& & xoang than va xung quanh bao than dudng nhu
dong vai tro trong rdi loan chirc ning than & bénh nhan béo phi. Hon nita, m& quanh thén
duong nhu gay ngd doc lipid 1én than, lam tang ap suat thuy tinh cau than va hoat dong cua
hé renin-angiotensin-aldosterone, gop phan vao su tién trién cua tén thuong than [21].

2.7. Piéu tri béo phi trén bénh nhan bénh thin man

Béo phi va bénh than man thuong cung tdn tai va lam trim trong thém 13n nhau do
cac co ché sinh 1y bénh phirc tap da duoc mo ta. Viée giam can gitp cai thién nhiéu két cuc
lién quan dén than nhu giam microalbumin ni¢u, giam protein niéu, giam sy tang loc ¢ than
va tham chi 1am binh thudng héa mirc d6 loc cau than wdc doan (eGFR) [22, 23].

Nghién ctru Look AHEAD véi thoi gian theo ddi 8 nam cho thay rang viéc thay d6i
16i séng ¢ bénh nhan déi thdo duong thira can, béo phi giip lam cham dién tién cta bénh
than [24]. Nghién ciru PREDIMED-Plus la thur nghiém 1am sang ngau nhién da trung tim
quy mo lon danh gia hiéu qua chuong trinh thay d6i 161 song giam can chuyén séu (che do
an bia Trung Hai giam nang luong két hop véi hoat dong thé Iyc va hd tro thay d6i hanh
vi) & ngudi 16n tudi co hoi ching chuyen hoa va danh gia két qua eGFR va albumin niu
sau 1 nam. Nhom ap dung thay ddi 16i song chuyén sau cho thay sy bao ton eGFR ¢ mirc
d6 vira phai va giam dang ké ty 18 suy giam eGFR méi méc ciing nhu ting kha ning phuc
h6i GFR ¢ mirc do vira phai, mic du chi s6 UACR trung binh khong khéc biét giita hai
nhom [25].

Hudng dan méi nhat cia KDIGO nam 2024 vé diéu tri bénh thdn man nhan manh
tAm quan trong ciia viéc tap luyén thé Iuc thudng xuyén, ché d6 an udng va thay doi 16i song
dé dat duoc va duy tri chi s6 BMI khoe manh & nhitng bénh nhan thtra can hodc béo phi
mac bénh than man tinh [26]. Tuy nhién, hién van thiéu cac phuong phap tiéu chuin dé
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gidam can & nhom bénh nhan nay. Cach tiép can “mot cho tat ca” khong hiéu qua déi vai
nhitng bénh nhan nay va cac chién luoc quan 1y thudng yéu cau mot ké hoach ca nhan hoa
dé dap tng nhu ciu cu thé cua tung ca nhan, c6 kha nang [am cham tién trién bénh, cai thién
chirc ning than va giam nguy co bién ching [26].

Muc tiéu chung cta quan 1y va diéu tri béo phi khong don thuan 1 giam can ma con
gidam nguy co cac bién chimg va cai thién sirc khoe. Diéu tri tdt béo phi c6 thé lam giam nhu
cau diéu tri bénh dong méc. Piéu tri thich hop cho béo phi ngoai viéc kiém soat can ning nén
bao gdm diéu tri cac bién ching di kém, ddng thoi cha y dén kiém soat con dau va nhu cau
van dong trong viém khdp, quan Iy rdi loan tam 1y xa hoi, bao g6m rdi loan cam xtc, r01 loan
an udng, giam long ty trong va suy nghi tiéu cyc vé hinh anh co thé. Bi canh kinh té xa hoi
ctia bénh nhan ciing can dugc quan tim trong qua trinh thiét lap chién luoc diéu tri.

Muc tiéu giam can thuong 1a 5-15% cén ning ban dau trong khoang thoi gian 6
thang, gitp mang lai cac cai thién strc khoe. Muyc tiéu giam can cao hon (=20%) c6 thé duoc
can nhac ¢ nhitng d6i twong c6 mirc BMI lon hon (= 35 kg/m?). Duy tri giam can két hop
v6i phong ngira va diéu tri cac bénh dong mic 1a hai tiéu chi chinh dé thanh cong trong diéu
tri bénh Iy phirc tap nay.

Diéu tri béo phi bao gom: thay dbi 161 song, diéu tri thude va phau thuat chuyén hoa.

a. Thay déi 16i séng: thay d6i ché d6 an udng va van dong thé luc

(1) Ché @6 an: Giam can bang ché d6 an han ché calories va tip luyén gitup giam can
ning va khéi mé ciing nhu giam viém va stress oxy héa & bénh than man mirc d6 trung binh
dén nang [27]. Tong ning luong nhap vao ¢ bénh nhan béo phi can phai nhé hon tong ning
luong tiéu thu voi muc dich dé giam can. Bénh nhan can duoc danh gia ché d6 an uéng cling
nhu nhat ky cac bita an dé xac dinh duogc ngudn ning luong rong va nham can thiép thay
ddi hanh vi. B6i voi bénh nhan bénh than man, nhat 1a giai doan nang, viéc han ché protein
do van d& chuyén hoa ¢ than va han ché rau xanh, trai cdy dé phong ngira ting kali mau 1a
mot rao can 16n trong ché do an gitp giam can ¢ nhitng ngudi béo phi.

(2) Van dong thé luc: cac hoat dong thé chét va luyén tap van dugc khuyén khich &
nhém dan sé bénh than man néu khong c6 chéng chi dinh. Muc tiéu duoc khuyén cao trén
bénh nhan 1a luyén tap 150 phit moi tuan d6i véi cac hoat dong cuong do trung binh hoac
75 phit hoat dong manh hodc phdi hop ca hai.

b. Piéu tri thuoc: Trong nhitng nim gan ddy, dong van thu thé GLP-1 va trc ché
kénh déng van SGLT2 ndi 1én 1a hai nhom thude ha duong huyét véi hidu luc tot. Mic du
duoc chap thuan véi muc dich chinh 1a dé diéu tri dai thao duong tip 2 nhung chung duoc
chu:ng minh 13 nhitng két cuc tich cuc khac bao gém ca giam cin. Mic du c6 hiéu qua vé
gidm can nhung hién tai, thudc tc ché kénh dong van SGLT2 chua duoc chap thuan trén
nhting bénh nhan béo phi c6 bénh thdn man ma khong cd protein ni¢u va/hodc dai thdo
duong. Déi voi dan sb chung, mot vai thude dé)ng vén thu thé GLP-1 duoc chép thuan dé
diéu trji béo phi, trong d6 liraglutide da dugc B Y té chép thudn sir dung tai Viét Nam [7].

Bing chimg gan day da cing ¢ vai tro bao vé than ciia nhém dong van thy thé GLP-
1. Thtr nghiém FLOW (2024) — nghién ctru pha 3 trén 3.533 bénh nhan dai thdo duong tip
2 kém bénh than man — cho thiy semaglutide 1 mg tiém dudi da mdi tuan lam giam 24%
nguy co két cuc than chinh (suy than, gidam > 50% eGFR, tir vong do than hodc tim mach),
dong thoi 1am cham tc d6 suy giam eGFR va giam bién cb tim mach ciing nhu tir vong do
moi nguyén nhan; loi ich nay doc 1ap voi viéc co str dung tre che SGLT?2 hay khong [28].
Két qua nay mé rong bang chimg bao vé than cia GLP-1 sang quan thé bénh than man.
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Céc thudc ddng van kép va dong van ba thy thé thé hé mdi ciing dang dugc danh
gia. Tirzepatide (dong van kép thu thé GIP/GLP-1) trong phan tich hau kiém cua cac thir
nghiém SURMOUNT-1 va SURMOUNT-2 (2025) lam giam ty s6 albumin/creatinine niéu
ma khong gdy anh hudng bt lgi 1én eGFR ¢ nguoi thira can/béo phi c6 hodc khong kém
dai thao duong tip 2, ddng thoi hiéu qua nay doc 1ap véi viée st dung trc ché hé renin hoic
trc ché SGLT2; nghién cirtu TREASURE-CKD trén bénh nhan bénh than man dang duogc
tién hanh [29]. Retatrutide (d0ng van ba thy thé GIP/GLP-1/glucagon) — véi hiéu qua giam
can cao trong chuwong trinh pha 3 TRIUMPH giai doan 2025-2026 — ciing cho thdy giam
albumin niéu & lidu cao trong phan tich thim do trén bénh nhan dai thao duong tip 2 va/hodc
béo phi [30]. Nhitng dir liéu ndy mo ra trién vong tng dung cac thude diéu tri béo phi thé
hé méi trén ngudi bénh than man, di phan 16n bang chimg than hién con tir quan thé dai
thao dudng va cac thir nghiém riéng cho bénh than man van dang duoc tién hanh. Uc ché
kénh SGLT?2 hién chwa duoc chip thuan dé diéu tri béo phi don thudn & bénh nhin khong
c6 protein ni¢u va’hodc dai thao duong.

c. Phdu thudt chuyén héa: Phau thuat 1a phwong phap hiéu qua va 1au dai nhét trong
viéc quan 1y can ning cling nhu bénh dong méc & nhitng bénh nhan béo phi nang [23]. Pong
thoi, hiéu qua sau phau thuat cling c¢6 y nghia trén nhing bénh nhan bénh than man trong
viéc On dinh eGFR va giam dién tién dén bénh than man giai doan cu01 [22]. Phau thuat
chuyen hoa la phuong phap diéu trj hiéu qua nhung cling tiém an mot sd van dé, lién quan
dén mot sb bién chung trong qua trinh phau thuat va nhimg anh huong vé chuyén hoa sau
phau thuat, do d6 can danh gia va theo ddi da chuyén khoa [23].

Bang 2. Tiép can diéu tri béo phi theo bac thang & bénh nhan bénh than man

Bude Can thidp Luuy ¢ b?nh nhan bénh
than man
Budgc 1 Thayvdéi 16i séng: ché d6 an giam nang lugng | Ca thé héa luong protein va
Nén tang ca thé hoa; van dong >150 phut/tuan. Toi wu | kali theo giai doan CKD; theo

diéu tr nén (Grc ché hé renin-angiotensin, e | ddi eGFR, dién giai, dinh
ché SGLT?2 khi c6 chi dinh). Muc tiéu gidm 5— | dudng.
10% can nang.

Budc 2 Déng van thu thé GLP-1 (semaglutide, | Theo ddi eGFR va tinh trang
Diéu tri thudc | liraglutide) hodc df)ng van kép GIP/GLP-1 | mat nudc; chinh lidu, lru y tac
(tirzepatide). Can nhic khi dép tmg chua du dung phu tiéu hoa; can nhic
v6i thay d6i 16i séng, wu tién khi kém dai thao | phdi hop véi e ché SGLT2.

duong tip 2 va’hodc albumin ni¢u.

Budc 3 N Phau thuat chuyén héa cho béo phi nang (BMI On dinh eGFR sau md; du
Can thiép phau | > 35-40 kg/m*) kem dap ung noi khoa; danh | phong soi than oxalate sau
thuat gia da chuyén khoa trudc phau thuat. phau thuat Roux-en-Y.

Xuyén subt qué trinh diéu tri, can 4p dung mé hinh chiam soc da chuyén khoa lay
nguoi bénh 1am trung tim (Hinh 2), theo ddi dinh ky eGFR va ty sd albumin/creatinine niéu
(UACR), d@)ng thoi ca thé hoa can thi€p theo giai doan bénh than man va bénh d@)ng méc
cta tung bénh nhan [31].
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Hinh 2. Cham s6c lay ngudi bénh 1am trung tim trong thuc hanh: phéi hop diéu tri
cho bénh nhan béo phi kém bénh than man
Hinh dugc tao dua trén ndi dung cua hdi nghi KDIGO nam 2026 [31]

1. KET LUAN

Béo phi ngdy cang tré nén phd bién va dugc xem nhu mot bénh 1y man tinh ¢ anh
hudng sau rong 1én nhiéu co quan, trong d6 c6 than. Béo phi khong chi lam néng thém cac
bénh than da co tir trude ma ban than né 1a mot yéu o nguy co doc lap dan dén ton  thuong
than thong qua nhiéu co ché bénh sinh phirc tap, bao gdm rdi loan adipokine, dé khang
insulin, ng¢ doc lipid, hoat hoa hé than kinh giao cam va hé renin- angiotensin-aldosterone,
16i loan visinh duong rudt va viém man tinh. Nhimg co che nay gop phan gy tang ap luc
loc tai cau thén, ton thuong podocyte, xo hoa cau than va tién trién dén bénh than man, thim
chi suy than giai doan cuoi.

Viéc nhén dién va can thiép béo phi co y nghia quan trong nham dy phong va lam
cham tién trién ton thuong than. Giam cn théng qua thay di 16i sbng, diéu tri thudc va phau
thuat, khi dugc lwa chon phu hop, khong chi gitp cai thién kiém soat can ning ma con mang
lai loi ich trén chire nang than va cac két cuc tim mach. Tuy nhién, diéu tri béo phi trén bénh
nhén bénh than man van con nhiéu thach thirc, dic biét lién quan dén gi61 han ché d6 an, tinh
trang viém man tinh va 16i loan chuyén hoéa dic thu. Do do, can c¢6 chién luoc quan ly toan
dién, lién tuc, da chuyén khoa va ca thé hoa cho tung bénh nhan dé dat hiéu qua tdi wu.
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