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TOMTAT

Bénhmachvanhlaméttrong nhiing nguyénnhan chinh gdy ttivong
cliabénhlytim mach ddcbiéttrén bénh nhan daithdo duong tuyp 2. Phau
thudtbac cu chivanhlamét phuong phép diéu tribénh dong machvanh
da duigc chiing minh ¢6 hiéu qua rét tich cuc. Tuy nhién, vén dé kiém soat
dudng huyét trudc, trong va sau cudc mé van con la mét van dé can duoc
ban ludn. Muctiéu: M6 ta tinh trang kiém sodit duting huyét va mdt s6 yéu
t0 nguy co bénh nhan dai thdo duting tuyp 2 ¢6 phau thudt bac cau néi
chiivanh. Ddituongva phuong phap nghién cdu: 21 bénh nhan dugc chdn
dodn daithdo duong tuyp 2 cd bénh Iy dong mach vanh dugic chidinh phau
thudt bac cdundi chdi vanh tai Bénh viénTim Ha Noi tirthdng 1nam 2018
dénthang 12ndm 2018.Dinh Iugng HbA1C theo nguyénlysackylong ap
Iuiccao (HPLC) dilvicnguyén to Boronate, dinh lugng dutng mautinhmach
bang phuiong phap Hexokinase két hop vdi thif dudng mau mao mach
bang phuiong phdp dién cuicenzym Glucose oxidase theo chidinh. Két qua:
Bung méu trung binh trudic phau thudt bac cu chi vanh la 8,51+ 3,54
mmol/L, HbA1Ctrung binh 1a 7,77 £ 2,78 %, dung méu trung binh 3
ngay dau sau phau thudt tai khoa hdi stic ngoai la 11,2 + 2,15 mmol/L,
duong méu trung binh trudc an 7 ngay tiép theola 9,17 + 2,65 mmol/L.
Két luan: Thuong gap tinh trang kiém soét duting huyét kém 6bénh nhan
daithdo duting tuyp 2 phdi phau thugt bac u chiivanh. Kiémsoat dudng
mau sau phau thuat chua duoc toi uu.

Turkhéa: Déi théo dutng tuyp 2, dudng mdu tinh mach, dudng méu
mao mach, bdc cau ndi chlivanh.

SUMMARY

EVALUATE ON SERUM GLUCOSE CONTROLINTYPE 2 DIABETICPATIENT
WITH CORONARY BYPASS SURGERY

Coronary artery disease isamajor of the cause of deadith of cardiovas-
culardisease espedially in patients with type 2 diabetes.Coronary artery by-
pass grafting is a treatment that is very effective. However, the problem of
glycemic control before and after surgery is still a matter to be discussed.
Objectives: Describe serum glucose control and some risk factors in type 2
diabetic patientwith coronaryartery bypass grafting. Subjectsand methods:
21 Patients diagnosed with type 2 diabetes with coronary artery disease
are indicated for coronary artery bypass grafting at Hanoi Heart Hospital
from January 2018 to December 2018. Quantify plasma glucose with quan-

titative Hexokinase method, combined with capillaries glucose. Results: The
average blood glucose before CABGis 8.51+3.54mmol/L, HbA1Caverage
is7.77 £ 2.78%, the average blood glucose in thefirst 3 days after surgery
inthe ICU is 11.2 £ 2.15 mmol/L, the average 7-day pre-meal capillaries
glucoseis9.17 2.65 mmol/L. Condusion: Blood glucoseis poormanaged
in patients with type 2 diabetes requires CABG surgery. The managing of
blood sugar after surgery is not optimal.

Keywords. Type 2 diabetes, plasma glucose, capillaries glucose, coronary
artery bypass graft surgery.

1.DAT VAN BE.

Dai théo dudng dugc xem la yéu t nquy o doc lap clia bénh mach
vanh, vabénhmachvanhlanguyén nhén hang dau gay tivong chobénh
nhan ddi thdo duting & cdc nudc phuiong Tay, va la mét trong nam nhom
bénh ttrvong caonhdt &My nam 2014[1], [2]. T chiicY téThé gidi udctinh
tltvong do bénh mach vanh trén toan cu sé gia téng tl7,2 triéu nquoi 6
nam 2002 dén 11,1 triéu nguoi vao nam 2020 [3]. Ton thuong mach vanh
@bénh nhén déi thdo dutng thuong rdirdcvaanh hudng dén nhiéunhanh
khién cho van dé can thiép mach vanh cing tré nén kho khan hon [4]. Vi
thé, phau thudt bac cdu chti vanh van chiém uu thé doi véi nhiing truong
hap c6tonthuong thén chung, tn thuong rdirdcnhiéunhénh dong mach
vanh trén bénh nhan cd kem dai thdo duong typ 2 [4]. Nham khdo st van
& kiém sodit dudng huyét trudic va sau phau thudt, nghién ciu duoc tién
hanh véi muc tiéu: M6 té tinh trang kiém sodt duong huyét va mot s yéu
t0 nguy co' & bénh nhan dai thdo duting tuyp 2 ¢ phau thudt bac cau noi
chivanh,

2.1.Déi tugng nghién ciu:
- Nghién cdu dugc thuc hién tai Bénh viénTim Ha Noi.
-Thai gian thuc hién tlrthdng 01/2018 dén thang 12/2018:: hi cu.

- tugng nghién ciiu : bénh nhan duok chan dodn déi thdo dutng
tuyp 2 cd phau thudt bac cau ndi chli vanh.

2.2. Phuang phap nghién aiu:
-Nghién ciu mé ta hoi ciu.
- (@maunghién cluthudntién:n=21.



-N6i dung nghién ctiu:
+ Ghinhan do tudi, giditinh, chiéu cao, cin nang, chisd BMI.

+ Ghi nhdn cdc xét nghiém Glucose mdu, HbA1(, m& méu tai thoi
diém vao vién, dudng mau mao mach theo chi dinh sau phau thudt.

TENXN | DONVITINH [PHUONGPHAP| THIETBISU | THOIDIEM | BONVITHUC
DANHGIA DUNG DANHGIA HIEN
Dinhlugng mmol/L | Hexokinasedinh | Cobas6000 | Khibénhnhan | KhoaHéasinh-
Glucose lugng nhapvign | BVTimHaNdi
Dinhlugng % Sackylongapluc| Cobas6000 | Khibénhnhan | KhoaHdasinh-
HbAIC o (HPLC) diluc nhapvién | BVTimHaNoi
nguyéntd
Boronate
Dudng mau mmol/L | Diéncucenzym | OnetouchVerio- Butngmautheo | KhoaHoistic—
maomach Glucose oxidase Pro+ chidinh  KhoaNgoaiBV
’ Tim HaNoi

-Phantichvaxtrly soliéu:
+Nhdp 56 liéu bang Microsoft Excel 2013, xtily s6 liéu bang SPSS 16.

+Trung binh, d6 léch chudn va i Ié dugc dung d& mo ta déc diém clia
ddi tuong nghién cliu.

+ Test“t” diing kiém dinh sukhéc biét gitia 2 tri 6 trung binh.

+ Khodng tin cdy 95% duigc dp dung cho toan bd cic test. Nhan dinh
surkhécbiét khi i trip < 0,05.
3. KET QUA NGHIEN C(U

Nghién cu trén hd sobénh dn clia 21 bénh nhan da dugc chan doan
daithdo duong tuyp 2 cd phau thudt bac cau ndi chii vanh.

3.1.Décdiém chung déi tuong nghién aiiu truc diéu tri
Béng 1: Béc diém chung ala déituong nghién aiu

DACDIEM MIN MAX X £SD
Tudi(ném) 60 7 6833574
Tylenam/nit 250
BMI (kg/m2) 1641 ‘ 305 ‘ B18+26

Biéu dd 1: Béic diém vé gidi nhdm bénh nhdn nghién aiu

Nhdn xét:Tuditrung binh 168,33 + 5,74 tudi, cao nhdt I 79 tudi, thp
nhdt I 60tudi. Ty e nam/ nit: 2,5/1trong d6 cd 15 bénh nhdn nam chiém
71%, 6 bénh nhdn nit chiém 29 %. BMI trung binh Ia 23,18 + 2,6 kg/m2,
trong dd caonhdtla 30,5 kg/m2, thdp nhdt la 16,41 kg/m2.

3.2.Tinhtrangkiémsoat duong huyétvamétsé yéuténguy
cotrudcphiu thudt

Bdng 2:Dutng huyét vamdt séyéutdnquy cotrudc phdu thudt

CHisO X £SD
Glucose vao vién (mmol/L) 851+354
HbA1C(%) 729140
Cholesterol (nmol/L) 493+162
LDL- Cholesterol () (mmol/L) 259+162

Nhénxeét: Duongmdutinhmachtrungbinh dliacdcbénhnhdnthdidiem
«dp it vao vién: 8 51+ 3,54 mmol/L trong do 6 1 bénh nhan ha dutong
huyét duong mdu tinh mach i vao vién la 2,7 mmol/L, logi trirbénh nhdn
hadutnghuyétnaythiduongmduvaovientrungbinhla 880+ 3,37, HbA1C
trung binh: 7,29 + 1,40%. Trung binh cholesterol toan phan cia cdc bénh
nhdn Ia4,93 + 1,62 mmol/L trong 66 LDL - Cholesterol trung binh: 2,59 +
1.62mmol/L.

3.3.Tinh trang kiém soat dudng huyét sau phau thuat
Biéu dd 2: Kim sodt duong huyét sau phdu thudt

=

p<0,05

p>0,05

S

H

Dudng mau trung binh (mmol/L)
Muc tiéu

7,26

GLUCOSE
CABG

s N =2 & &

icu SauICU

- 3 ngay ddu sau phau thudt ndm tgi ICU: Thi duong mdu mao mach
4h/ldn, duong mdumao machtrung binhla 11,2+ 2,15 mmol/L.

-7ngaytiéptheosauphduthudtnamtaikhoathuong: Thirduong mdu
maomachtrudcanvasaudn 2h, duongmdumaomachtrudcdntrung binh
9,17+ 2,25 mmol/L, duong mdumaomachsaudntrungbinh 9,58 + 2,25
mmol/L.

4.BANLUAN

Nghién cliu clia chiing 6i tién hanh thu nhap s6 liéu dua trén ho so
bénh an ctia 21 bénh nhan dai thdo duting tuyp 2 phau thudt bac cau néi
chiivanh cd nhiing décdiém chung nhursau (Bang 1):

Dac diém chung vé do tudi: Tudi trung binh 13 68,33 + 5,74 tudi, ao
nhétla 79tui, thap nhéit 3 60 tudi. Tuong tuvdi két qua nghién citu FREE-
DOM clia Farkouh ME va cac cong surtién hanh nghién ciutrén 1900 bénh
nhéantir 140 trung tam da quécgia [5], d6 tuditrung binh Gbénh nhan déi
thdo duting tuyp 2 cd phau thudt bdc cdu ndi chii vanh 2 63,1 9,2 tuoi.
Diéu nay chothdy rang ton thuong mach vanh nhiéu nhanh ¢ bénh nhan
dai théo dudng tuyp 2 thudng gap & i tudi tuong ddi cao, thi gian méac
bénh kéo dai dan dén ton thuong mach vanh ngay cang tién trién,

Xét dac diém chung vé gidi: So sanh vdi nghién ciu FREEDOM bénh
nhannam chiém 69,5 %, két qua nghién cliu clia chiing ti c6 sirkhac it
khong dang ké, ty 1&nam/nit: 2,5/1 trong dd.cd 15 bénhnhan nam chiém
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71%, 6 bénh nhan ni chiém 29 % [5]. Ly gidi cho viéc bénh nhan nam
chiém uu thé trén doi tugng bénh nhén nghién au, chiing ti cho rang, &
ddituiong bénh nhén namviéctuan tha diéutrikém honsovdibénhnhan
niinén muicddtién trién cia bénh thubng nang hon. Ngodiraviéclua chon
phuong phap diéu tri phau thudt bac cdu chd vanh cho ddi tuong bénh
nhén nif o tudi thuting duoc can nhic do thé trang kém hon, nquy o tai
bién trong phau thudt cao hon vakha néng hdi phucsau phau thudt chdm
hon so véi nhom bénh nhan nam.

Dic diém chung vé BMI: Trong nghién ctiu ctia chiing ti, BMI trung
binhla 23,18+ 2,6kg/m2,tuong dong véikét qua clia cécnghiéndiutrong
nudc [6], [7]va tuang duong véi muc gidi han trén BMI binh thutng (tur
18,5 dén 23 kg/m2) clia nqudi chau A theo quy udc clia NICE 2014 (8],
Nhung trong nhom ddi tugng nghién ctu, muc BMI kha dao dong, cao
nhatla30,5 kg/m2, thap nhdtla 16,1kg/m2, van dé nay chting tdixin ban
ludn Gphan tiép theo.

Budng mau tinh mach trung binh clia cic bénh nhén thoi diém cap
cliuvaovién:8,51+3,54mmol/L trong d6.cd 1bénhnhan ha dudng huyét
dudng mdu finh mach ltic vao vién la 2,7 mmol/L, loai trir bénh nhan ha
duting huyét nay thi dutng mau vao vién trung binh la 8,80 + 3,37, két
qué nay phan dnh chung tinh trang kiém soat dutng mau chuia duoc t6t.

('nhom bénh nhan nghién ctiu clia chting ti, phén dong bénh nhan vao
vién trong tinh trang cdp ciu nén kho phan dinh dutng mau Itic ddi hay
sau an, chi o thé dua vao con s6 dudng méu trung binh dé danh gia. Chi
50 HbA1C trung binh: 7,29 = 1,40% cao hon cd y nghia thong ké so véi
muc tiéu HbA1¢6,5% [8] (p<0,05), trong d6 cd tGi trén 60 % bénh nhan
chua dat muc tiéu, két qua nay tuong tw mdt so nghién ciu khc trong
nudc 6], [7], khécbiétkhong cdy nghiathong ké (p=0,115) sovéikét qua
nghién cu FREEDOM (HbA1C7,8 + 8,1 %). Diéu nay dua ra thuc trang
ton thuong nhiéu nhanh dong mach vanh ¢6 chi dinh phau thuat bdccau
chdi vanh thudng gap & nhém bénh nhan dai thdo dudng cd tinh trang
kiém sodt duong mau chua dat muctiéu. Lién quan tdichisé BMl dao dong,
nhu da dé cap 6 trén, chiing toi nhan thay rang, trong nhom bénh nhan
nghién ctiu, bénhnhan c6BMIthdpnhat 16,1kg/m2 dang diéutri déithdo
dutng bang thudcvién khong thuting xuyén, kiém sodt dutng mau kém
(HbA1C9,97%, trong khi bénh nhén cd BMI cao nhdt 30,5 mg/kg2 dang
diéu tri dai thdo dutng bang Insulin kiém soat dudng huyét tt (HbA1C
5,12%). Ly gidi chovan dé nay, chting tdi chorang bénh nhan strdung In-
sulin tuan tht diéu tri tot hon, tuy nhién day lai chinh la nquyén nhan géy
ratinh trang béo phi thiia can §bénh nhén nay.

Tinhtrang lipid m&u &nhom bénh nhan nghién ctu: trung binh cho-



lesterol toan phan clia cdcbénh nhén 134,93 + 1,62 mmol/L trong 6 LDL
- Cholesterol trung binh: 2,59 + 1,62 mmol/L, nhin chung duigc kiém sodit
t6t do nhom bénh nhan nay mac dai thdo duong lau ndm(> 10 ndm) va
quanlybénh machvanh ttrsém nén dugcstrdung liéu phap statin kéo dai.

Buong méu trong 3 ngay dau tai khoa hdi stic ngoai sau phau thudt:
Trong nghién c(iu ctia chiing t6i, bénh nhan dinh dudng dudng tinh mach
(trong d6 cd glucose vdi liéu ligng 6 mdi bénh nhan la khdc nhau) va duy
tri Insulin bom tiém dién dudng tinh mach, chinh liéu theo dudng mau
mao mach, két qua dudng mau mao mach trung binh trong 3 ngay dau
(4h/1an, khong phu thugc bifa @n) la 11,2 2,15 mmol/L cao hon so véi
két qua nghién cu GLUCO- CABG Trial la 132 = 14 mg/dL tuong duong
7,26£0,77 mmol/L, s khac biét nay cd y nghia thong ké (p < 0,05) [9].
Tirkét qua nay chiing tdi nhan thdy rang viéc kiém soat dudng mau ngay
sau phau thudttai khoa hdisticngoai chua dat muctiéu dutng méu trung
binh ttr100 - 140 mg/dL tuong duong 5,5 - 7,7 mmol/L dugc nghién ctiu
GLUCO—CABGdéra[9]. Putng méu cao sau phau thudtsé lam tang nquy
conhiém triing, chdm lién vét md nén van dé duoc datra la can kiém soat
duong mau sau phau thudt tot han ngay tirnhiing ngay dau.

Budng mau 7 ngay tiép theo sau phau thuat: Bénh nhan chuyén vé
khoa ngoai va ducc thirduting mau truGc moi biia n va kiém sodt dubng

méu biing Insulin tiém dudi da hodc thudc vién tlty bénh nhan. G nhém
bénh nhan nghién ctiu, dudng médu trudc an trung binh la 9,17 + 2,65
mmol/L, khéc biét khdng o y nghia thong ké so véi két qua nghién ciu
GLUCO—CABG dutng mau trung binh trudcan la 154 + 17 mg/dL tuong
duong 8,47 + 0,94 mmol/L (muc tiéu dudng mau trung binh ¢ khoa
thuing sau phau thudt tim mach la 141 — 180 mg/dL tuong duong 7,75
—9,9mmol/L) [9]. Diéu nay cd thé do 3 ngay sau phau thudt, tinh trang
stress (dodau, dotamy) ciabénh nhén d& giam xudng nén dung huyét
ciing dé kiém sodt hon.

5. KET LUAN

~Thuting gap tinhtrang kiém soét duting huyétkém bénh nhan déi
thdo dung tuyp 2 phdi phau thuat bdc u chi vanh.

- Kiém sodt dudng mau sau phau thudt bac cdu ndi chti vanh chua
duoctoiuu.
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