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TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, c4n 1am sang ctia bénh nhan THA c6 va khong
c6 tién DTD. Poi twgng va phwong phap: 80 bénh nhan THA, chua méic DTD trudc day
dang diéu tri ngoai tru tai Bénh vién Pa khoa Xanh Pén. Dung phuong phap nghién ctru
mo ta cat ngang. Két qua: Trong s6 80 bénh nhan nghién ciru, & nhom tién DTD ting
1én & cac nhoém bénh nhan sau: ti 1& hat thude 14 38,3% cao hon ¢ nhom duong mau binh
thuong chiém 3,8% (p<0,05), béo bung 1a 94,3% cao hon & nhom khong béo bung 77,8%,
(p < 0,05), BMI > 23 14 92,3%, cao hon & nhém BMI < 23 1a 71,4% (p < 0,05), nong do
C-peptid 1a 4,1 = 0,5 cao hon & nhdm duong mau binh thuong 1a 2,0 = 0,1 su khac biét co
¥ nghia théng ké véi (p = 0,04). HOMA - IR 13 5,8 + 1,2 cao hon & nhém dudng mau binh
thuong 1,6 + 0,2 (p = 0,0005). Thira can va béo phi gay ting 5,2 lan nguy co tién DTD, su
khac biét c6 ¥ nghia thong ké véi P = 0,017. C-Peptid ting & nhém c6 tién DTD cao gap
13,8 1an, su khéc biét c6 y nghia théng ké véi p = 0,024. Tang HOMA-IR gay ting 5,5
1an nguy co tién DTD, sy khac biét co y nghia thong ké voi p=0,015. Két luan: Cac yéu td
quan trong 1am gia ting nguy co tién DTD& bénh nhén ting huyét 4p bao gdm hut thube
14, thira can béo phi, béo bung, ting C-pedtid mau, ting chi s6 HOMA-IR. Trong d6, Thira
can, béo phi, ting C-peptid va tang chi s6 HOM-IR 1a nhitng yéu t& nguy co doc lap du
béo tang nguy co tién dai thao dudng.

Tir khoéa: Tién dai thao duong, dai thao dudng, ting huyét ap, yéu td nguy co.
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NGHIEN CUU KHOA HQC

CLINICAL AND PARACLINICAL CHARACTERISTICS OF OUTPATIENT HYPERTEN-
SIVE PATIENTS WITH AND WITHOUT PREDIABETES TREATED AT SAINT PAUL GEN-
ERAL HOSPITAL

ABSTRACTS

Research Objective: To describe the clinical and laboratory characteristics of
patients with hypertension with and without prediabetes. Subjects and Methods:
80 patients with hypertension, who had not previously been diagnosed with
diabetes, were receiving outpatient treatment at Saint Paul Hospital. A cross-
sectional descriptive research method was employed. Results: Among the 80
patients studied, the pre-diabetes group increased in the following patient groups:
smoking rate 38.3% higher than in the normal blood sugar group by 3.8% (p<0.05),
abdominal obesity was 94.3% higher than in the non-abdominal obesity group by
77.8% (p<0.05), BMI > 23 was 92.3%, higher than in the BMI <23 group by 71.4%
(p<0.05), C-peptide concentration was 4.1 = 0.5 higher than in the normal blood
sugar group by 2.0 + 0.1, a statistically significant difference (p = 0.04). HOMA
- IR was 5.8 & 1.2 higher than in the normal blood sugar group by 1.6 £ 0.2 (p =
0.0005). Overweight and obesity increased the risk of prediabetes by 5.2 times, the
difference was statistically significant with P = 0.017. C-Peptid increased in the
group with prediabetes by 13.8 times, the difference was statistically significant
with P = 0.024. Increased HOMA-IR increased the risk of prediabetes by 5.5 times,
the difference was statistically significant with p = 0.015. Conclusion: Important
factors increasing the risk of prediabetes in hypertensive patients include smoking,
overweight, obesity, abdominal obesity, increased C-peptide, increased HOMA-IR
index. Of which, overweight, obesity, increased C-peptide and increased HOMA-IR
index are independent risk factors predicting increased risk of prediabetes.

Keywords: Prediabetes, diabetes, hypertension, risk factors.

1. DAT VAN DE

Tang huyét ap (THA) la
mot bénh 1y man tinh rat phd
bién trén toan thé gidi trong d6
¢6 Viét Nam. Theo bao cao cua
B6 Y té, nam 2015, nudc ta cd
khoang 18,9% nguoi 16n THA,
tuc 1a ctr 5 nguoi thi cé 1 nguoi
bi THA [1]. Tién dai thao dudng

Tap 22, S6 3/2024

(PTDP) dugc dinh nghia 1a tinh
trang trung gian gitra nguoi binh
thuong va DTD tip 2 [2]. Pay
1a giai doan chua xuét hién cac
triéu chimg nhung da xuat hién
cac bién chimg mach mau 16n va
mach méau nhé. Néu bénh nhan
chi mic THA thi gia ting nguy

co tor vong do moi nguyén nhan

14 1,32 lan, tir vong do tim mach
1,89 lan thi THA kém theo tién
DbTD lam gia tang nguy co tu
vong tim mach 1én 2,11 lan [3].
Bénh nhan c¢6 THA c6 cac yéu
t6 nguy co: Thira can, béo phi,
rdi loan lipid méu, tudi, tién sir
gia dinh... déu lam gia ting kha
ning mic tién DTD [4].
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Viéc tam soat THA trén bénh nhén tién DTD
va nguoc lai, phat hién céac dau hiéu sém cua tién
DTD ¢ bénh nhan THA la cuc ky quan trong,
gitip phong ngira cac bién chimg nang do bénh
ddng mic gy ra, giam chi phi diéu tri, ting chat
lugng séng cho nguodi bénh. Tai Bénh vién Pa
khoa Xanh Pon, dang quéan 1y va diéu tri khoang
5.000 bénh nhan ngoai tru c6 tang huyét ap. Vi
vdy, ching toi tién hanh nghién ctru “Nhan xét
dic diém l1Am sang, cin 1am sang cia bénh
nhin THA c6 va khong tién PTD diéu tri
ngoai tru tai Bénh vién Pa khoa Xanh pon”
v61 hai muc tiéu:

1. M6 ta ddc diém 1am sang, can lam sang cla
bénh nhan THA c6 va khong tién DTD diéu tri
ngoai tru tai Bénh vién Pa khoa Xanh Pon.

2. Nhén xét mot s6 yéu t6 lién quan dén nguy
co mic tién DTD & nhém bénh nhan trén.

Il. DOI TUONG VA PHUGNG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Téng s6 80 bénh nhan c6 THA kém theo tién
DTD hoic khong c6 tiéen DTD dang diéu tri ngoai
tri tai Bénh vién Da khoa Xanh Pon, tir thang
2/2024- thang 9/2024.

- Tiéu chuén luya chon: cdc bénh nhan THA
dugc diéu tri ngoai tra tai Bénh vién Pa khoa Xanh
Pon.

- Tiéu chuén loai trir: bénh nhan THA nhung
kém theo cac bénh phai dung thudc corticoid gay
tang duong huyét nhu: suy vo tuyén thuong than,
hen, COPD, nhiém khuén cép tinh....

2.2. Poi twong nghién ciru

+ Phuong phap nghién ctru mo ta cit ngang.

+ Tinh ¢& mau nghién ciru:

- C& mau: Ap dung cong thirc tinh ¢& mau
cho wdc tinh mot ty 1¢ trong quan thé:

p(1—p)

n=2%0-a2 3

- Trong do:

« P 1a ty 1é tién DTD, chon p = 0,501 theo
nghién ctru cua Yuxu va cong sy [15].

« o 1a mirc ¥ nghia thong ké, chon a = 0,05.

TAP CHI
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« d la mirc sai 1éch twong d6i giita tham sb
mau va tham s quﬁn thé, chond=0,11.

* Thay céc gia tri da chon vao cong thuec, ta
con=280

+ Céach chon mau: chon thuan tién cac bénh
nhéan c6 du tiéu chuén lya chon va loai trir, dén
khi du ¢& mau thi ding.

2.3. Pia diém va thoi gian nghién ciru

Nghién ciru dwoc thuc hién tai Khoa Kham
bénh cua Bénh vién Da khoa Xanh Pon, thoi
gian nghién ciru tir thang 4 nam 2024 dén thing
8 nam 2024.

2.4. Céch thirc tién hanh thu thap s6 liéu

+ Thu thap s6 liéu qua hd so bénh dn: hanh
chinh, tién st bénh, cac chi s6 can 1am sang.

+ Nghiém phép dung nap glucose: duoc tién
hanh vao budi sang sau khi nhin an tir 10 -14 g.
Lay mau mau dudng mau luc doi, sau do cho
bénh nhan udng 75 g glucose trong 5 phut. Dinh
lwong glucose mau tai thoi diém 2h sau khi udng
nudc duong. Trong thoi gian lam nghiém phap
bénh nhan céo thé ngdi nhung khong duoc hut
thudc 14, uéng ca phé, khong tap thé duc thé thao.

+ Sinh hoéa: duong mau luc doi, HbAlc,
Cholesterol, Triglycerid, HDL-C, LDL-C,
nghiém phap ting duong huyét, creatinine,
insulin, C-peptid.

+ Huyét hoc: Héng cau, HCt, bach cau, tiéu
cau.

+ Tong phén tich nudc tiéu: Protein niéu,
glucose ni€u, Bc ni¢u, Hc ni€u, KET niéu,
Microalbumin niéu.

+ Céc phuong tién nghién ctru: may xét nghiém
huyét hoc, may xét nghiém sinh hoa, may siéu am
tim, may xét nghiém nudc tiéu.

+ Siéu am tim: bénh ly van tim, chitc nang
tim (EF%).

2.5. Cac tiéu chuan chan doan

2.5.1. Chéan doén DTD, tién DTD

Theo ADA 2021 va Huéng dan chan doan
tién DTD cta BY Y té nam 2020, ¢6 3 tiéu chi
dé chan doan TP, tién DTD [5]. Tién DTD va
DTD duge chan doan khi dat 1 trong 3 tiéu chi
theo Bang sau:
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Bang 1. Chén doan tién PTD va PTP theo 3 tiéu chi

NGHIEN CUU KHOA HQC

Chan doan Glucosgérinéu lac GIU((:S;ENmé;‘ 2h HbA1C
bTD = 7mmol/l > 11,1 mmol/l 26,5%
Tién BDTD 5,6 - 6,9 mmol/l 7,8 - 11 mmol/l 57% - 6,4%
Binh thuwong < 5,5 mmol/l < 7,7 mmol/l <57%

2.5.2. Chdn dodn THA

Theo Hudng dan chan doan va diéu tri THA cta Bo Y té nam 2020 [6]

- Huyét 4p tm thu > 140 mmHg vi/hodc huyét ap tim truong > 90 mmHg trong lan khdm nay.

- Pa duoc chan doan THA trude do, dang dung céac thude didu tri THA.

2.5.3. Chan dodn réi logn lipid mdu: Theo Huéng dan chan doan va diéu tri bénh ndi tiét - chuyén
hoa cua BO Y té nam 2014
2.5.4. Phan do BMI: Theo WHO, phan d6 BMI ap dung cho khu vuc BDong Nam A [7].
2.6. Quan ly va xir Iy s6 liéu

X 1y théng ké: Nhap s6 lidu, quan 1y va xir Iy s6 liéu bang phan mém thong ké Stata 14.2.

111, KET LUAN

2.1. Pic diém chung cia dobi twong nghién ciru

Bang 1. Pic diém chung ciia ddi twong nghién ciu

Yéu td Phan nhém Tién BTD Khéng cé tién DTD
Nam 7 (84,4) 5 (15,6)
Gigi tinh
NG 41 (85,4) 7 (14,6)
<45 2(2,9) 0 (0,0)
, 45-59 18 (26,5) 4 (33,3)
Tudi
60-74 1(60,3) 5(41,7)
>75 7 (10,3) 3 (25,0)
Huwu tri 48 (70,6) 7 (58,3)
Nghé Cbng nhan, néng dan 0(0,0) 1(8,3)
nghiép Tri thtee, van phong 0 (14,7) 2 (16,7)
Khac 0 (14,7) 2 (16,7)
DPai hoc, sau dai hoc 11 (16,2) 3 (25,0)
Trinh d6 2 £
hoc van Cao dang, trung cap 13 (19,1) 2 (16,7)
Phd théng, dwéi phd théng 44 (64,7) 7 (58,3)

Nhan xét: Nhém nghién ctru ni chiém 58,8 % & nhém c6 tién DTD va 66,7% ¢ nhom khong cé
tién DTD. Nhom 60-74 tudi chiém 60,3% & nhom co tién DTD va 41,7% ¢ nhom khong co tién DTD.
Péi twong huu tri chiém 70,6% ¢ nhom c6 tién DTD va 58,3% ¢ nhom khong cé tién DTD. Trinh do
pho thong, dudi phd thong chiém 64,7% & nhom co tien DTD va 58,3% ¢ nhom khong c6 tién DTD.
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Bang 2. Pac diém théi quen, bénh dong mac ciia cac nhom nghién ciru

Yéu tb Tién DTD Pwéng mau BT
n (%) n (%)
C6 dung thubc THA 53 (77,9) 9 (75,0)
Khong dung thuéc THA 15 (22,1) 3 (25,0)
Réi loan lipid mau 57 (83,8) 9 (75,0)
Bénh ly mach vanh 4 (5,9) 0 (0,0)
Tai bién mach nao 1(1,5) 1(8,3)
Bénh ndi khoa khac 28 (41,2) 6 (50,0)
Khéng hat thube la 42 (61,8) 11 (91,7)
C6 hut thube 14 26 (38,2) 1(8,3)
Hoat dong thé lwc nhe 33 (48,5) 5 (41,7)
Hoat déng thé luc vira 28 (41,2) 6 (50,0)
Hoat déng thé lwc nang 7 (10,3) 1(8,3)

Nhan xét: Nhom ¢ ding thuéc HA chiém 77,9% & nhom c6 tién DTD va 75,0% ¢ nhém dudng
mau binh thuong. Réi loan lipid mau chiém 83,8% ¢ nhom co tién DTD va 75,0% ¢ nhom dudng méau
binh thuong. Hut thude 14 chiém 38,3% & nhom c6 tién DTD va 8,3% ¢ nhém dudng mau binh thuong.

Bang 3. Dic diém cac chi so nhan trac cia cac nhém nghién ciru

Yéu tb Cé tien BTD Pwong mau BT

n(%) n(%)

Nhe can (BMI<18,5kg/m?) 1(1,5) 0(0,0)

Binh thwéng (18,5 SBMI <23,0kg/m?) 19 (27,9) 8 (66,7)

Thtra can (23sBMI<25,0kg/m?) 32 (47,1) 3 (25,0)

Béo phi (BMI=25,0kg/m?) 16 (23,5) 1(8,3)

Vong eo binh thwéng 35 (77,8) 35 (77,8)

Béo bung 33 (94,3) 2(5,7)

Nhin xét: BMI ciia nhom c¢6 tién DTD muc 23- 25 chiém 47,1%. O nhom dudng méu binh
thuong BMI mirc 18.5-23 chiém 66,7%. Béo bung chiém 48,5% & nhom c6 tién DTD, § nhém dudng

mau binh thuong 1a 16,7%

3.2. Mot s6 yéu to lién quan dén tién DTD trén THA

Bang 4. Moi lién quan voi hiit thudc 14, vong eo, BMI va tién DTD

Yéu tb Tién BDTD Pwong mau BT
n(%) n(%) P
C6 hut thuéc la 26 (38,2) 1(8,3) 0.039
Khéng hat thuéc la 42 (61.8) 11 (91,7) ’
Béo bun 33 (94,3 2(5,7
ing (94,3) (5,7) 0,038
Khéng béo bung 35 (77,8) 10 (22,2)
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Yéu tb Tién DTD Pwéng mau BT
n(%) n(%) P
BMI (223 kg/m?) 48 (92,3) 4(7,7)
0,02
BMI (< 23 kg/m?) 20 (71,4) 8 (28,6)

Nhan xét: Ty I¢ hut thudc 1a & nhom c6 tién DTD 1a 38,2%, cao hon nhom duong mau binh thuong
8,3%. Su khac biét c6 ¥ nghia thong ké véi p = 0,039. Nhom ¢ béo bung co ty 18 tién DTD 1a 94,3%,
cao hon ¢ nhém khong béo bung 77,8%, su khac biét c6 ¥ nghia thong ké véi p = 0,038. Nhom c6
BMI kg/m2> 23,0 c6 ty 1¢ tién DTD 1a 92,3%, cao hon & nhém BMI < 23kg/m? ¢6 ty 1¢ tién DTD 1a
71,4%, su khac biét c6 ¥ nghia thong ké véi p = 0,02.

Bang 5. So sanh chi so Insulin, C-Peptid, HOMA-IR & cic nhém nghién ciru

CétienDTD  DUong mau

Xét nghiém BT p
Isulin huyét twong doi 19,6 +4,0 7,1+ 0,8 0,21
C-Peptid huyét twong déi 4105 2,0+0,1 0,04
HOMA-IR 58+1,2 1,6+0,2 0,0005

Nhan xét: Insulin trung binh & nhom cé tién DTD 12 19,6 + 4,0 va duong mau binh thuong 1a 7,1+
0,8. Sur khac biét khong c6 y nghia théng ké voi p = 0,21. C- Peptid & nhoém c6 tién DPTD 1a 4,1 £ 0,5
va & nhém duong mau binh thuong 1a 2,0 + 0,1, sy khac biét cd y nghia théng ké voip=0,04. HOMA
- IR & nhom c6 tién DT 14 5,8 + 1,2 cao hon & nhém duong mau binh thuong 1,6 + 0,2; su khac biét
¢6 ¥ nghia théng ké véi p = 0,0005.

Bang 6: M6 hinh hdi quy da bién mét s6 yéu t6 lién quan véi tién PTD

Tién BTD OR [95%Cl] p

Tubi (Tang mai 10 tudi) 0,9 0,4-1,7 0,779
Lé6i séng tinh tai 0,75 0,2-2,6 0,661
Tang triglicerid 3,5 0,7-17,2 0,123
Hat thuéc la 6,4 0,8-52,5 0,084
BMI 5,2 1,4-20,2 0,017
Vong bung 3,3 0,8-13,4 0,101
C-Peptid 13,8 1,4-132,1 0,024
HOMA-IR 5,5 1,4-22,3 0,015

Nhan xét: Thira can va béo phi gdy tang 5,2 1an nguy co tién DTD, su khac biét c6 ¥ nghia théng
ké voi P=0,017. C-Peptid ting & nhom c6 tién DTD cao gip 13,8 lan, su khac biét c6 ¥ nghia théng
ké voi p = 0,024. Tang HOMA-IR gay ting 5,5 lan nguy co tién DTD, su khéac biét c6 ¥ nghia thong
ké véi P=0,015.
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IZ BAN LUAN

Trong nghién clru cua
ching to61, ty 1¢ nhiing nguodi
hit thube 14 mic tién DTD la
96,3%, ty 1€ nay cao hon ¢
nhirng nguoi khong hat thude
14 79,2%. Su khac biét nay co
y nghia théng ké vai p = 0,039.
Két qua nay cho thdy nhing
ngudi hat thude 1a c6 nguy co
bi tién DTD cao hon nhiing
nguoi khong hut thude 1a. Két
qua nay cua ching téi phu hop
v6i két qua nghién ciru cia Yu
Xu va cong su [8].

V61 BMI, nhiing nguoi thira
can va béo phi (BMI > 23) co ty
1¢ tién DTD 1a 70,6%, ty 1& nay
cao hon ¢ nhung nguoi khong
c6 thura can, béo phi (BMI <
23). Su khéac bi¢t nay co6 y nghi
thong ké véi p = 0,02. Két qua
ndy cua ching toi cho thiy
nhirng nguoi thira can va béo
phi ¢6 nguy co miéc tién DTD
cao hon nhung nguoi khong co
thira cin, béo phi. Két qua cua
chung t6i cling phu hop véi két
qua trong nghién clru cua Yu
Xu va cfng su, cling nhu trong
nghién ctru cua Fairuz Fadzilah
Rahim va cong sy khi thay rang
ty 1& méc tiéu duong va BTD
gia tang ¢ nhiing nguoi thua
can béo phi [7], [8], [9]. Nhitng
ngudi béo bung co ty 18 tién
bTDb la 94,3%, ty 1€ nay cao
hon & nhitng nguoi khong cod
béo bung 77,8%. Su khéc biét
nay c6 y nghia thong ké véi p =
0,038. Két qua nay cua chung toi
phu hop vé6i két qua nghién ctru
cta Arch G Mainous III va cong
su, cling nhu trong nghién ctru
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cua Fairuz Fadzilah Rahim va
cong su [6],[7]. Két qua nay cho
thiy béo bung c6 nguy co gia
tang tién DT hon nhing ngudi
khong c6 béo bung, két qua nay
cua chung toi cling twong tu nhu
tac gia Vii Bich Nga [8].

Két qua nghién ctru cho
thdy Insulin trung binh & nhoém
c6 tién DTD 1a 19,6 + 4,0 UV
ml cao hon & nhom duong mau
binh thuong 1a 7,1+ 0,8 Ul/ml.
Tuy nhién, sy khéc biét khong
c6 y nghia théng ké voi p =
0,21. Néng d6 Insulin cao hon
& nhom c6 tién DTD ciing phu
hop v6i sinh 1y bénh cho bénh
ly tién DTD va DTP lién dén
dé khang insulin, tuy nhién co
thé do ¢& miu nho nén két qua
ctia chiing toi chua thiy dugc su
khac biét c6 y nghia théng ké
cua nhom.

Két qua vé C- Peptid trong
nghién ctru cua chung t6i 8 nhém
c6 tién TP 13 4,1 + 0.5ng/ml,
cao hon ¢& nhom duong mau
binh thuong 1a 2,0 £ 0,1ng/ml,
su khac biét c6 ¥ nghia thong
ké véi p = 0,04. Két qua nay
cta chung t6i cling phu hop véi
két qua cua Ping Yin va cong
su rang C-Pedtid ting cao lam
gia ting nguy co miac tién DTD
cting nhu BTD thuc su [8].

Két qua vé HOMA-IR
trong nghién ctu cua ching
t0i ¢ nhom c6 tién DTD 1a 5,8
+ 1,2mmol/l, cao hon & nhoém
dudong mau binh thuong 1,6 +
0,2 mmol/l, sy khac bi¢t c6 y
nghia théng ké v&i p=0,0005.
Két qua trong nghién ciu ciia
chung t61 phu hop voi sinh ly

bénh PTD ciing nhu tién DTD,
do tang ty 1€ khang insulin, do
d6 lam giam chuyén héa duong
va tang luong dudng trong mau.
Két qua nay ciia chung t6i ciing
phi hop véi két qua nghién ctru
ciia Cin Van Mio va Cong su
khi cho thay chi s6 HOMA - IR
¢ nguoi dai thao duong tip 2
cao hon nguoi duong mau binh
thuong [11].

Trong md hinh hdi quy
tuyén tinh da bién, két qua
cho thiy, thira can béo phi.
C-pedtid 13 nhirng yéu t6 nguy
co doc 1ap lién quan dén tién
DTD. Thura can va béo phi gay
tang 5,2 1an nguy co tién DTD,
su khac biét co y nghia thong
ké voi p = 0,017. C-peptid
ting c6 nguy co tién DTP cao
gap 13,8 lan, sy khac biét c6 ¥
nghia thong ké véi p = 0,024.
HOMA-IR tidng gay ting nguy
co tién DTD cao gép 5,5 1an so
v6i nguoi khong c6 tién DTP.
Két qua cua chiing t6i cling phu
hop véi cac két qua cia cac tac
gia Yu Xu va cong su [8], cling
nhu Ping Yin va cong su [10].
Cac yéu t6 hut thude, vong
bung ciing cho thdy nguy co gia
tang tién DTD, tuy nhién ching
to1 chua tim duoc su khac biét
c6 ¥ nghia thong ké trong md
hinh héi quy da bién.

\ KET LUAN

Vé dic diém 1am sang va
can 1am sang thi cac d6i tuong
chu yéu 1a nir, 6 tudi phd bién
trong khoang 60-74, chu yéu
la ddi twong huu tri, ty 1¢ thira
can béo phi 1a 92,3% ¢ nhom
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c6 tién PTD va 7,7% ¢ nhom
khong c6 tién BDTD. Ty 1é hat
thudc & nhom co tién DTD 1a
96,3% va nhém khong co tién
DTD 1a 3,7%. Ty 1€ béo bung
& nhéom c6 tién DTD 1a 94,3%
va & nhoém khong c6 tién DTD
la 77,8%. Puong mau lac doi

trung binh ctia nhém c6 tién
bTb 1la 6,7 £ 1,0 mmol/l.
HbA1C & nhém c6 tién DTD 1a
6.4 £ 0,6% va nhom khong co
tién DTD 14 5.4 £ 0,2 %.

Vé mot s6 yéu 6 lién quan
v6i tién DTP, cac yéu td quan
trong lam gia ting nguy co
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