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TOM TAT

Muc tiéu: nham lam r5 ty 1& bénh dai thao duong, rdi loan duong huyét lac doi,
16i loan dung nap glucose & phu nir Iira tudi quanh man kinh. Phwong phap va két
qua: Két qua nghién ctru diéu tra cat ngang cho thay ty 1& dai thao duong: 3,77%,
tién dai thao duong 46,71%. Cac hormon gidi tinh & ngudi bénh dai thio duong déu
bi suy giam c6 ¥ nghia so v6i nhém ngudi khoe manh. Vi dy, ndng do Estradiol giam
12 78,57%, ndng d6 Progesteron & muc giam 1a 62,5%. Su khac biét co y nghia
thong ké véi p<0,01. Trong nhém “ tién dai thao dudng” ty 1¢ ngudi co Progesteron
& murc giam cao hon so vi nhom ching (20,69%) c6 ¥ nghia thong ké vai p<0,01.
Ty 1€ nguoi bénh dai thdo duong c6 FSH ¢ muc tang 1a 100%, cao hon so v&i nhém
chung (82,24%) c¢6 y nghia théng ké v6i p< 0,001. Két luan: Nghién ctru cho thiy
ty 1 dai thao duong va tién dai thao dudng ¢ phu nit quanh méan kinh cao, kém suy
giam cac hormon gi6i tinh nhu Estradiol va Progesteron. Nhiing thay d6i hormon
nay c6 thé anh huong dén réi loan chuyén hoa glucose, do d6 viée theo ddi hormon
gi6i tinh gitp hd trg chan doan va quan 1y bénh 1y chuyén hoa

Twr khoa: dai thao dudong, quanh man kinh, hormon
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CHANGES IN GLUCOSE METRBOLISM AND RELATED FACTORS IN PERIMENOPAUSE
WOMEN

ABSTRACTS

Objective: The prevalence of diabetes, Impaired Fasting Glucose, Impaired Glucose
Tolerance in perimono-pausal woman is rather high. Methods and Results: and Namely,
the prevalence of diabetes is 3,77%, pre-diabetes is 46,71%. The sexual hormones in patients
with diabetes are significantly decreased compared with normal people. For instance the
rate of decreased Estradiol level was 78,57%, the rate of decreased progresteron level was
62,5%, there is a significant diferrence with p<0,01. In the pre-diabetes group, the rate
of decreased progesteron level was significantly higher than the control group (20,69%)
with p< 0,01. In diabetes patients the rate of increased FSH level was 100%, significantly
higher than the control group (82,24%) with p <0,001. Conclusion: The study showed a
high prevalence of diabetes and prediabetes in perimenopausal women, accompanied by
a decline in sex hormones such as Estradiol and Progesterone. These hormonal changes
can affect glucose metabolism disorders, so monitoring sex hormones helps to support the
diagnosis and management of metabolic diseases.

Keywords: diabetes, perimenopause, hormone

1. DAT VAN DE

Trong van dé strc khoé phu
nlt nguoi ta dic bi¢t quan tam
dén giai doan quanh man kinh
(Perimenopause) do su suy giam
hoat dong ctia budng trimg, thiéu
hormon sinh duc estrogen da co
anh huong dén nhiéu hé co quan
trong co thé, trong d6 co rdi
loan chuyén hoa glucose. Thoi
ky quanh man kinh gay cho phu
nit nhiéu thay d6i tim sinh 1y,
noi tiét va cac roi loan chuyén
hod. Co6 khoang 40% phu nit &
tudi quanh man kinh c6 nhiing
r6i loan nghiém trong, anh
huong nhiéu dén strc khoé, kha
nang lao dong cta phu nir, dén
chét luong cudc séng can dén
su gitp d& cua y té. Mot trong

Tap 22, S6 3/2024

nhiing van dé duoc nghién ciru
1a su bién ddi ndng d6 hormon
budng trimg cua phu nit quanh
man kinh c6 r6i loan chuyén hoa
glucose. Tuy nhién ¢ Viét nam
van dé nay hau nhu chua dugc
cac nha nghién ctru luu tim dén.

Vi vay, chiing t6i tién hanh
nghién ctru dé tai: “Nghién ctru
r6i loan chuyén hoa glucose
va sy bién d6i hormon budng
trimg, FSH ¢ phu nit tudi quanh
man kinh”. Nham muc tiéu:

- Xéc dinh ty 1€ r6i loan
chuyén ho4 Glucose ¢ phu nit
Itra tudi quanh man kinh & mot
sO xd, phuong cua thanh phd
Ha noi.

- Tim hiéu su bién ddi ndng
dd hormon sinh duc, FSH trong

mau cua phu nit Itra tudéi quanh
man kinh cé roi loan chuyén
hod glucose

Il. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

2.1.1. Tiéu chudn lwa chon
bénh nhan nghién ciru

Phuy nir trong d6 tuéi QMK
(tir 43 dén 54) con hanh kinh 1an
cubi cach thoi diém kham dudi
11 thang.

2.1.2. Tiéu chudn loai trir

- Phu nir da khong con hanh
kinh trén 11 thang.

- Phu nir dang c6 thai.

- Nguoi dang mic cac bénh
cép tinh, hoac man tinh & giai
doan cp.
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- Nguoi bénh BTD da dugc phat hién sau 5 ndm, hodc méi duge phat hi¢én nhung da co bién
ching nang.

- Phu nit d3 duoc phat hién c6 khdi u budng trimg.

- Phu nit dang sir dung thudc tranh thai (< 1 thang).

2.2. Phwong phap nghién ctru

- Phuong phép tién ctru, cit ngang.

- C& mau cua nghién ctru: 4p dung cong thirc tinh ¢ mau tbi thiéu cho phuong phap nghién ctru

mo ta. Z21-0c/2. p.q
n = —
d2
Trong do:
Z, ., Do tin cdy mong mudn
a =95% PpPZ _, =1,96
a =99% bZ , =2,57
a =999% bZ , =329
p : Ty 1é udc doan hién méc rdi laon chuyén héa glucose
q =1-p , ,
d : DG chinh xac tuyét doi mong muon

- Trong nghién curu cua chung toi:
+ Ty 1& hién mac RLCHD : 20,1% (Theo diéu tra tai thanh phé Ha No6i nam 2001 DTD: 5,8%,
RLDNG : 8,8%, RLPHLD : 5,5% ) b p = 0,201 [3].
+q=1-p =1-0,201=0,799
+d=0,03
1,96% x 0,201 x 0,799
n= =713,8
(0,03)

n= 720
2.3. Pia diém nghién ctru
Nghién ctru duoc tién hanh tai 8 phudng, xa cia thanh phd Ha Noi: phuong Bach Mai, Lang
Thuong, Dién Bién, Kim M4, Ba Dinh, xa Thanh Liét, Thugng Cat, T4 Thanh Oai.
2.4. Phuwong phap thu thap s6 liéu va cach chon ddi twong nghién ciru
- Téng s6 nguoi duge kham: 796 (nguoi).
Sau khi lam NPDNG, dénh gia két qua thu duoc va chia dbi tugng nghién ctru thanh 4 nhom:
-Nhém 1 : bTb : 30 nguoi; - Nhom 2: RLPDHLD : 24 nguoi
-Nhom 3 : RLDNG : 109 nguoti; - Nhom 4: DHBT : 647 nguoi
(Trong do co 14 nguoi viea RLDHLD vira RLDNG)
- Téng sb ngudi xét nghiém dinh luong Estradiol va FSH huyét tuong
Tong s6: = 204 nguoi
Chia 1am hai nhém nghién ctru
* Nhom c6 RLCHG
+ Pai thdo duong : 14 nguoi
+ R6i loan dudng huyét lac doi : 15 ngudi
+ R&6i loan dung nap Glucose  : 80 ngudi
* Nhom chtng: dudng huyét binh thuong: 102 nguoi
(Trong do co 7 nguoi viea co RLPDHLD vita RLDNG)
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- Tong s ngudi xét nghiém dinh luong : Estradiol va FSH va progesteron:
Tong s6 = 59 ngudi
2.5. Phuong phap xir Iy s liéu
Céc s liéu dugc phan tich theo phuong phap thdng ké y hoc.
Viée xur 1y va tinh toan cac s6 liéu duge thyc hién bang chuwong trinh EPI-INFO 6.0.
- Tinh ty 1¢ phan trim (%).
- Cach tinh tri s6 trung binh.
1 n
Y = = Z X1
n " 1
2.6. Dao dirc nghién ciru
Déi trong dugc giai thich rd rang vé muc dich va tu nguyén tham gia nghién ctru. Céc thong tin
thu thap chi phuc vu cho muc dich nghién ctru va hoan toan dugc gitt bi mat. Tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.

111, KET QUA NGHIEN CUU

3.1. Pic diém lam sang, can lAm sang ciia nhom nghién ciru

Bang 1. Phén b6 s6 phu nit QMK theo tudi va ty 18 mic PTD, RLDHLD, RLDNG

DPic diém Tubi n %
43 - 45 325 40,83
Nhém tudi 46 - 50 349 43,84
> 50 122 15,33
Dai thao dudng 30 3,77
Ti I& rdi loan glucose RLOALD 24 502
RLDNG 109 13,69
Khéng RLCHG 647 81,28
Coéng 796 100

Nhan xét: Két qua cho thdy phu nir quanh mén kinh chi yéu & do tudi 46-50 (43,84%). Ty 1é mac
dai thao duong, r6i loan dudng huyét lac d6i, va rdi loan dung nap glucose 1an luot 12 3,77%, 3,02%,
va 13,69%, trong khi 81,28% khong c6 réi loan chuyén hoa glucose.

Béang 2. Nhirng triéu chirng 1am sang thwong gip & phu nir thoi ky QMK

Nhém 1 Nhém 2 Nhém 3 Nhém 4 Toéng
TC lam sang (n =30) (n=24) (n=109) (n=632) (n =796)
n % n % n % n % n %

Con nong burng

- o 16 53,33 11 45,83 30 45,87 275 4351 332 4422
[én mat

Ra md hoi trom
ban dém

Thay d6i (7) ham
muon tinh duc

7 23,33 3 12,5 15 13,76 85 13,45 110 13,82

19 6333 14 5833 58 5321 330 5221 421 52,89
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Nhém 1 Nhom 2 Nhom 3 Nhom 4 Téng
TC 1am sang (n=30) (n=24) (n=109) (n = 632) (n =796)
n % n % n % n % n %

Pau khi sinh hoat
tinh duc

Thay dbi tinh, dé
cau gat

11 36,67 8 33,33 33 30,27 159 25,16 211 26,50

13 4333 10 4167 41 37,61 249 3940 313 39,32

Di tiéu nhiéu 1an,
kho nhin tiéu
RLKN 23 7667 17 70,83 68 62,38 418 66,14 526 66,08

14 46,67 9 37,5 37 3394 202 3196 262 32,91

Nhan xét: Céc rdi loan cua thoi ky QMK nhu: xuat hién con néng bung 1én mat, thay ddi (giam) ham
muén tinh duc, r6i loan kinh nguye¢t xuét hién & ca 4 nhom NC véi ty 1€ cao. Céc tri¢u chung con lai nhu:
Thay ddi tinh tinh, d& cau gét, dau khi sinh hoat tinh duc, di tiéu nhiéu lan, kho nhin tiéu xuét hién & ca
4 nhém véi ty 18 kha. Triéu chimg ra mo hoi trom ban dém gip & ca 4 nhom vai ty 16 khong cao. TCLS
chil quan xuat hién & ca 4 nhém NC chua thdy c6 su khac biét rd rang giita cic nhom (p> 0,05)

Bang 3. Chi s6 BMI giita nhém c6 RLCHG va nhém khéng ¢6 RLCHG

Nhém NC Nhém c6 RLCHG Nhém khéng c6 RLCHG
(n=163) (n =634)
BMI p - o X - o
SO ngu i Yo SO ngu o %o
Gay (< 18,5) 11 6,75 62 9,78
Vwra (218,5; < 23) 79 48,46 337 53,15
Béo (3 23; < 25) 41 25,15 151 23,82
Béo phi (* 25) 32 19,63 84 13,24

Nhan xét: Ty 1€ ngudi béo phi trong nhém bénh nhan c6 RLCHG 1a 19,63% cao hon so vi nhom
chtng (13,24%) c¢6 ¥ nghia thong ké véi p< 0,05. Ty 1é ngudi gy va vira & nhom c6 RLCHG 1a
55,21% thap hon so v6i nhom chiing (62,93%) c6 y nghia théng ké p < 0,05

3.2. Bién d6i ndng d6 hormon sinh duc, FSH ¢ phu nir tuéi QMK

Bang 4. Su thay ddi nong d¢ Estradiol trong cac nhém nghién ciru

Nhém NC  Nhém 1 Nhém 2 Nhém 3 Nhém 4

Estradiol s6 % s6 % S %  S6 % P
(pmolll) nguoi nguoi nguoi nguoi

Giam 11 7857 7 4667 36 450 32 3137 <0,001
Binh thuong 3 2143 5 3333 29 3625 46 4510

Tang 0 3 20 15 1875 24 2352

Tong 14 15 80 102

Nhan xét: Ty 1& bénh nhan DTP c¢6 ndng d Estradiol giam 1 78,57% cao hon so véi nhém chimg
(31,37%) c6 ¥ nghia théng ké voi p < 0,001. Ty 1& nguoi ¢6 réi loan dudng huyét, rdi loan dung nap
Glucose c6 nong do Estradiol giam so véi nhom chimg twong duong nhau.
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Bang 5. Su thay déi ndng d6 Estradiol giita nhém PTD va nhém chirng

Nhéom CN PTb (1) Nhém chirng (2) RLBHLD (3) (n RLDNG (4)
(n=14) (n=102) =15) (n = 80)
Estradiol
(pmol/l)
Gia tri thAp nhéat 9,70 36,53 133,78 20,68
Gia tri cao nhéat 225,22 2026,03 1211,34 1672,50

Gia tri trung binh 102,54 £ 36,22 382,86 £ 66,36 441,29 + 140,99 432,11 +71,79

p p1,2 < 0,01; p2,3>0,05; p2,4>0,05; p1,3<0,05; p1,4<0,01

Nhan xét: Nong do Estradiol trong mau cuia bénh nhan dai thao duong (DTD) thip hon dang ké so
v6i nhom chimg (p<0,01) va ciing thap hon so v6i nhom rdi loan dung nap glucose (RLDNG) (p<0,01)
va nhom rdi loan duong huyét lac d6i (RLDHLD) (p<0,05). Giita nhém RLDHLD va RLDNG véi
nhém ching, néng do Estradiol khong co sy khac biét dang ké.

Bang 6. Sw thay dbi nong do Progesteron trong cic nhém NC

Nhém NC Nhém 1 Nhém 2 Nhém 3 Nhém 4

Progestero Sé‘ . b Sé‘ . Sé‘ : % Sé‘ : %
(pmol/) nguoi nguoi nguoi nguoi
Giam 5 62,5 3 75 16 88,89 6 20,69 <0,01
Binh thuwdng 2 25 0 0 1 5,55 16 55,17
Tang 1 12,5 1 25 1 5,55 7 2414
Téng 8 4 18 29

Nhéan xét: Ty 1€ bénh nhan dai thao duong cd Progesteron & muc gidm cao hon so voi nhom
chtng, c6 ¥ nghia thong ké voi p <0,01. Ty 1& ngudi co Progesteron trong nhém RLDHLD va RLDNG
& muc giam cao hon so véi nhom chimg, ¢6 ¥ nghia thong ké véi p < 0,01.

Bang 7. Su thay ddi ndong dd Progesteron giira nhém PTP va nhém chirng

Progesteron PTD(1) Nhém chirng(2) RLPHLD(3)  RLDNG(4)
(nmol/l) (n=8) (n=8) (n = 4) (n = 19)
Gia trj thap nhét 0,03 0,96 0,01 0,01
Gia trj cao nhét 5,8 50,90 22,10 22,20
Gia trj trung binh 2,11+ 1,33 13,81+353  6,22+10,46 2,24 +2724
p P1,2< 0,05; p2,3>0,05; p2,4<0,05; p1,3>0,05; p1,4>0,05

Nhén xét: Nong do Progesteron ctia nhom dai thao duong (PTD) thdp hon dang ké so véi nhom
chimg (p<0,05), trong khi nhom rdi loan dung nap glucose (RLDNG) ciing c6 ndng do Progesteron
giam so v6i nhom chimg (p<0,05). Khong c¢6 su khac biét vé nong do Progesteron gitra cac nhom
RLPHLD, RLDNG va BTD khi so sanh véi nhau.
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Bang 8. Su thay déi ndng do FSH trong 4 nhém NC

Nhom NG Nhém 1 Nhom 2 Nhom 3 Nhom 4
sé , sé , sé . sé .
FSH (1U/) ngwoi ° ngwoi ¢ ngwoi ngwoi ¢
Giam 0 0 2 13,33 3,75 4,90
Binh thwong 02 2 13,33 5 6,25 7 6,86
Tang 14 100 11 73,33 72 90 90 88,24
Téng: 14 100 15 100 80 100 102 100

Nhéan xét: Ty 1€ bénh nhan dai thdo duong c6 FSH ¢ muc tang, cao hon so vdi1 nhom chiing, co y
nghia thdng ké v6i P<0,001. Ty 1& nguoi bi RLDHLD va RLDNG c6 FSH ¢ miic ting so véi nhém
chung 1a tuong duong nhau (P>0,05).

Bang 9. S thay doi nong d9 FSH giira cAc nhém RLPHLD, RLDNG, PTD va nhém chimg

FSH (1U/) RLDHLD (1)  RLDNG (2)  Nhém chirng (3) DTD (4)
(n =15) (n = 80) (n=102) (n=14)

Gia tri thdp nhat 0,25 0,25 0,70 7,62

Gia tricao nhat 94,11 117,47 26,70 95,80

Gia tri trung binh 19,29 + 14,71 23,89+ 6,69 11,09 + 1,41 43,52+ 13,47

p

p1,3> 0,05; p2,3<0,001; p1,4< 0,05; p2,4<0,05; p<0,05

Nhén xét: Nong do FSH & nhom dai thio duong (DTD) cao hon dang ké so voi nhém ching va
nhom réi loan dudng huyét luc d6i (RLDHLD) (p<0,05). Nhém réi loan dung nap glucose (RLDNG)
cling ¢6 néng do FSH cao hon nhém chimg (p<0,001). Khong c6 sy khac biét vé ndng do FSH giira

nhém RLDHLD va nhém chung.

I BAN LUAN

4.1. Pic diém doi twong
nghién ciru

4.1.1. Bdc diém chung

Téng s6 phu nit trong do
tu6i QMK (43-54) dugc kham
12 796 ngudi, phan bd déu trong
8 phuong, xa cua thanh phd Ha
ndi la: Bach mai, Lang Thuong,
Kim Ma, Pién Bién, truong
tiéu hoc Chu Van An, xa Thanh
Li¢t, Thuong Cat, ta Thanh Oai.
Trong d6 khoang 50% la ddi
tuong séng & ndi thanh, diéu
kién sdng t6t hon va phan 1on
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déu co trinh d6 vin hoa hét phd
thong trung hoc. Phan con lai
la chi em phu nit & vung nong
thon gan thanh phd, con nhing
han ché vé trinh d6 van hoa va
diéu kién song chua day du. Voi
nhiéu nghé nghiép khac nhau
nhu : gido vién, cdn bd cong
nhan, nong dan, nguoi da nghi
huu, buén ban...

Nhitng phu nit dugc chon
dé nghién ctru déu phai qua sang
loc bang cich tu dién nhimng
thong tin vao phiéu sang loc da
duoc dua dén trude ngay kham

va dugc hdi nhitng cau hdi sang
loc ngay tai ban don tiép ban
dau trong ngay kham dé dam
bao ho ¢6 di diéu kién can thiét
tham gia vao mau kham nhu:
do tudi tir 43-54; khong mic
cac bénh vé san phu nhu: bénh
budng trimg da nang, khdi u
budng trimg da dugc chan doan,
da phau thuat cit tir cung, hoac
cit hoan toan 2 budng tring...
Khong méc cac bénh ndi tiét
nhu: Basedow, suy tuyén giap,
bénh tuyén yén, tuyén thuong
than va nhiing phu nir nay con
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hanh kinh lan gan nhat cach day
dudi 11 thang.

Trude day, co nhiéu nghién
ctru vé thoi ky hoat dong sinh
duc cua phu nit

Co tac gia phan chia cac thoi
ky vé sinh duc ctia phu nir theo
timg do tudi: thoi ky tré em tinh
tir khi méi sinh dén tudi day thi
(13-16 tudi); thoi ky hoat dong
sinh duc tir 16 - 39 tudi; thoi ky
tién man kinh (Premenopause)
tir 39-51tudi; thoi ky man kinh
(menopause) va sau man kinh [1].

Hién nay trén thé gioi,
¢6 nhiéu nghién ctu sir dung
khai niém quanh man kinh
(Premenopause) (Brambilla D, J;
Mckinlay S, M - 1994), Dudley
E.C-1998[9], [13].

Nguoi phu nit trong do tudi
trén 40 van con hanh kinh lan
gan nhat dudi 11 thang dugc coi
la trong thoi ky quanh man kinh
va sau thoi ky QMK dén thoi ky
man kinh, méc du ¢6 phu ni sau
mét kinh 12 thang c6 thé c6 vai
lan hanh kinh khong con chu ky
binh thuong van duge coi 1a da
man kinh.

Theo Teede H, Burge H.G
(1998) thi tudi trung binh bat dau
man kinh 1a 45,5 -47,5 tudi va
kéo dai trung binh 4 nam [3], [4].

S6 luwong phu ntr QMK duoc
kham phan b theo d6 tudi: tudi
cang cao 1én thi sé luong phu
nit dwoc kham cang giam dan di
c6 nghia 1a s6 phu nir con trong
thoi ky QMK & cac do tudi cao
hon giam di nhiéu.

Diéu nay phu hop véi thuc
té va ciing thong nhéat nhu mot s6
tac gia trude d6 da nghién clru.
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Theo Mc Kinlay S.M (1992)
nghién ctru trén 5547 phu nit My
trong do tudi tir 45-55: & tudi 45
khoang 40% phu ni ¢ trong thoi
ky QMK va 7% phu nit da man
kinh. Con v6i nhitng phu nir 50
tudi: khoang 40% phu nit trong
thoi ky QMK va 40% phu nir da
man kinh.

Nhung & tudi 55 thi chi co
khoang 10% phu nit con trong
thoi ky QMK va 82% phu nir da
man kinh.

4.1.2. Céc triéu chung lam
sang thuong gap cua thoi ky
QMK

Trong thoi ky quanh man
kinh (QMK), do hoat ddng
ctia budng trimg suy giam, cac
nang trang kém déap tUng voi
cac hormone kich thich sinh
duc nhu FSH va LH. Diéu nay
dan dén giam luong estrogen
va progesterone, giy ra cac roi
loan tam sinh 1y, r6i loan hé
than kinh thyc vat, noi tiét va
chuyén héa, anh huong dén strc
khée va kha nang lao dong ctua
phu nir.

Nghién ctru cua Stadberg,
Mattsson va Milsom (1997) chi
ra cac triéu chung QMK nhu:

Triéu chimg cap tinh: con
boc hoa, d6 md hoi dém, mat
ngu, lo au, dé kich dong, dang tri,
kho tap trung, thay doi tinh tinh.

Tri¢u chung trung binh va
mudn: dau khi giao hop, giam
ham mudn tinh duc, hoi chung
niéu dao, teo am dao, bénh tim
mach, lodng xuong.

Nghién ctru cta ching to1
ghi nhén cac tri¢u chung lam
sang & 4 nhom, vadi ty 1€ nhu sau:

NGHIEN CUU KHOA HQC

Con néng bung mit (bdc
hoa): Ty 18 53,33% & nhoém méc
bénh dai thao duong (PTD) va
43,5% & nhom khong miac bénh
dai thao duong (PHBT). Con
bbc hoa gay kho chiu, kéo dai
vai gidy dén vai phut, kém theo
lo 4u, va sau khi hét con, ra md
hoi lanh.

Theo Tran Pc Tho va cong
su, nghién ctu trén 66 phu nir
tir 40-55 tudi, ty 1& boc hoa la
65,15%. Tuy nhién, trong mau
nghién cuu 796 nguoi, ty 1€
chung 1a 44,22%, phan anh thyuc
té hon.

Giam ham muén tinh duc:
Chiém 52,89% phu nit QMK,
ty 1& cao hon & nhém mac DTD
(63,33%).

Nghién ctru tai My (2000)
trén phy nit 40-50 tudi cho thay
48% c6 kho am dao va thay do6i
ham mudn tinh duc.

Kho am dao: Ty 1¢ chung
26,5%; nhom mic PTP cao
hon voi 36,67%. Tuy nhién, so
sanh gitta nhom BDTD va DPHBT
khong c6 su khéc biét 16n.

Khé nhin tiéu, tiéu dém:
Ty 1€ chung 32,91%, trong do
46,67% & nhém mac DTD va
31,96% o6 nhém DHBT. Ty 1¢
khong khac biét rd rét gitra cac
nhom nghién ctru.

Theo nghién ciu tai Uc
(2001), phu nit tir 45-55 tudi c6
triéu chig nay chiém 45%.

Thay d6i tinh tinh, d& cau
gat: Ty 1& 39,32%, thé hién qua
lo ling, bon chén hodc trim
cam. Nghién ctru tai Thai Lan
nam 1993 trén phu n@ 45-59
tudi cho thay ty 1& nay 1a 28%.
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Estrogen c6 thé anh huong dén
tinh khi trong giai doan QMK.

Mo héi trom ban dém: Ty 18
thap, 13,82%, khong khac biét
gitra cac nhom nghién ctru.

Réi loan kinh nguyét: Ty 18
cao 66,08%; & nhom méc DTD
1a 76,67%.

Nghién ctu nay phu hop
v6i cac két qua trong va ngoai
nuéc. Tuy nhién, do mét s6 phu
nit ngai ngung khi trd 101 cac cau
hoi lién quan dén doi song tinh
duc, két qua cb thé chua thuc su
day du. Viéc so sanh giira nhom
mic TP va PHBT ciing chua
thé hién 1o su khéc biét, c6 thé
do cac yéu té khach quan trong
qué trinh phong van..

4.1.3. Chi s6 khoi co thé
(BM]I) giita nhom c6 RLCHG va
nhom khong co RLCHG

- Két qua nghién ciu
cho thdy rang trong nhom co
RLCHG thi ty 1€ ngudi c6 BMI
0 muc béo phi la 19,63% cao
hon so voi1 nhom nguoi khong
c6 RLCHG (13,24%) c6 y nghia
thong ké véi P<0,05

- Ty 1€ ngudi c6 BMI ¢ mitic
gy va vira 1a 55,21% & nhom
ngudi ¢c6 RLCHG thdp hon so
v6i nhom chung (c6 y nghia
thdng ké véi p < 0,05)

Piéu nay noéi 1én c6 nguy
co bi RLCHG nhu RLDHLD,
RLDNG ¢ nhitng nguoi béo va
béo phi.

Ty 1€ nguoi c6 BMI ¢ muc
béo phi chung cho cd mau NC
la 14,57%.

& Viét nam nhiing nim gan
day do c6 sy thay d6i nhanh
chong cua nén kinh té, kéo theo
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su thay doi vé 16i song nhu it
hoat dong thé luc, thay ddi moi
truong séng va lam viéce, tde do
do thi hoda nhanh chong, thay
d6i vé phong cach an, udng...
nén ty 18 nguoi co chi s6 BMI
¢ murc béo va béo phi cao hon
trude. Tai HOi thao 5/2001 &
Kuala lumpur, Maylaysia céc
chuyén gia qudc t& va khu vuc
déu théng nhat nhan xét: mic
du trong ving c6 nhitng quic
gia bénh con c6 ty 1 rat thip,
nhung bénh béo phi ¢ khu vuc
Tay Thai binh duong dang va s€
1a nhirg van dé 16n [4].

Pi tir lau cic tac gia déu
dd nhan manh tinh trang béo
phi lién quan dén DTD typ 2.
Béo phi 12 mét trong cac yéu to
nguy co cua rdi loan dung nap
Glucose va DTD type 2. Theo
nghién cuu cuia NHANES tai
My, ty 1¢ bénh nhan DTD tang
ty 1€ thudn voi can nang. Néu
nhiing nguoi cd can nang tang
trén 50% so vai trong luong 1y
tudng thi ty 1é rbi loan dung nap
glucose mau va BTD 1a 23%.

Trong khi d6 néu can ning
tang <5% trong luong co thé thi
ty 16 mic DTD chi khoang 6%.

Tuong tu nghién cou cua
Lindahl B (1999) ciing cho thiy
ty 1& bénh nhan DTD tang gip 4
1an & ngudi béo phi so voi ngudi
c6 can nang binh thuong.

Béo phi, dic biét kiéu béo
bung c6 nguy co PTP va dé
khang insulin cao hon. Mic
di ndng d6 insulin ting nhung
néng do6 glucose mau khong
giam do c6 hién tugng khang
insulin & m6 md, hé¢ xuong va

o0 gan (Stettler C, Mueller B,
Diem P -2000) [3].

4.1.4. Ty 1é réi loan chuyén
hod Glucose & doi twong
nghién cuu

Duya vao két qua ctia nghiém
phap dung nap glucose bing
duong udng, qua phan tich,
danh gia chi s6 PHLD (GO)
va duong huyét sau 2 gio lam
nghiém phap (G2), ching toi
thu duoc két qua nhu sau:

- 30 nguoi bi bénh DTD
chiém ty 16 3,77%

- 24 nguoi bi RLDHLD
chiém ty 18 3,02%

- 109 nguoi bi RLCHG
chiém ty 18 13,69%

So v6i két qua diéu tra dich
t& ndm 2001 & cac thanh phd
l6n: Ha Noi, Hai Phong, Thanh
phd H6 Chi Minh (& lra tudi 30-
65) cho thay s6 phy nit ¢ do tudi
QMK c6 ty I¢ bénh DTD khong
cao hon [2].

Dic biét trong hai nhom co
RLDHLD va RLDNG thi ty 1€
phu nir tuéi QMK mic bénh cao
hon nhiéu. Két qua nay cho thy
rang & do tudi QMK cung voi
su Xuét hién cua nhiing roi loan
vé tam sinh 1y, noi tiét thi r6i
loan chuyén hoa ma dic biét 1a
RLCHG la mét van dé can dugc
cht ¥ nghién ctru, nham tim ra
cac bién phap can thiép dé han
ché phan nao nhitng rdi loan
cua thoi ky QMK va lam giam
di nguy co méic bénh DTP sau
nay ddi voi nhitng phu nir QMK
c6 RLCHG.

C6 thé bang cach phd bién
kién thic can thiét dé nguoi
phu nit trong do tudi QMK co
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thé tu cai thién tinh trang roi
loan chuyén hoa glucose cho
ban than nhu: dn udng theo ché
do hop 1y, thuong xuyén luyén
tap cac hoat dong thé thao nhu
di bo, tap thé duc budi sang, cai
thién diéu kién lao dong. ..

Cac phu nit trong do tudi
QMK can duoc kiém tra sirc
khoé dinh ky tai cic co so y té
dé phat hién sém nhing rdi loan
vé tam sinh 1y, ndi tiét, chuyén
hod va c6 bién phap can thiép
kip thoi.

bic biét doi véi nhiing phu
nit co RLDHLD, RLDNG trong
thuc t& nhitng nguoi bénh nay
da kém theo rdi loan chuyén hoa
lipid gidng nhu ngudi bénh DTH
type 2, trong khi d6 ho lai khong
biét minh méc bénh, khong co
bién phap phong chdng va diéu
tri dung, vi thé nguy co bénh 1y
tim mach & ho thuong cao.

4.2. Sy thay d6i ndng do
hormon budng trimg, FSH &
cac nhom nghién ciru

4.2.1. Sw thay doi nong
do Estradiol trong cdac nhom
nghién cuu

Trong nghién cGru nay,
chung t61 ghi nhan ty I¢ giam
Estradiol & nguoi dai thao
duong (DTD) 1a 78,57%, trong
khi nhém ching chi 31,37%
(p<0,001). Nong d6 Estradiol
ctia nhom rdi loan dudng huyét
lac d6i (RLDHLD) va ri loan
dung nap glucose (RLDNG)
khong khéc biét 10 rang so voi
nhom chimg, c6 thé do s lugng
nguoi méc bénh con it. Néng do
Estradiol cua nhom DTD giam
dang ké so v6i nhom RLDHLD
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(p<0,01) va nhom RLDNG, cho
thdy rang & phu nit quanh man
kinh (QMK) méc BTD, nong do
Estradiol thap hon so v6i nhiing
ngudi khong co rdi loan chuyén
hoa glucose. Pidu nay co thé
lam nang thém tinh trang bénh
va gy ra cac roi loan chuyén
héa lipid, tang cholesterol,
cling nguy co cao huyét 4p va
bién ching tim mach. Két qua
tuong tu nhu nghién cliru cua
Korenman S.G (1982) tai MJ,
cho thay ndéng do Estradiol ¢
phu nit QMK rét thap (40-350
pg/ml).

4.2.2. Sy thay doi no”‘ng do
Progesteron trong cdac nhom
nghién ciru

Két qua nghién ctru cho thiy
ty 1¢ bénh nhan dai thao duong
(PTP) c6 ndng do Progesteron
gidm cao hon so véi nhém ching
v6i y nghia thong ké. Tuong tu,
nhém rdi loan dung nap glucose
(RLDNG) ciing c6 nong do
Progesteron thap hon nhom
ching mot cach c6 y nghia.
Trong khi d6, nhom roi loan
duong huyét lic doi (RLDHLD)
khong cho thay sy khac biét rd
rang vé ndng do Progesteron so
v61 nhom ching. So sanh gitta
nhom BTD va nhém RLPHLD,
cling nhu RLDNG, khong ghi
nhan su khac biét dang ké.

Vai trd0 cua Progesteron
trong qua trinh chuyén hoéa it
duoc nhdn manh hon so voi
Estradiol. Sy giam nong do cua
cd hai hormon sinh duc nay ¢
phu nit trong do tudi quanh méan
kinh dd dan dén nhiéu rdi loan,

anh huong tiéu cuc dén strc khoe.

NGHIEN CUU KHOA HQC

4.2.3. Suw thay doi nong do
FSH trong cac nhom nghién curu:

Khac véi sy giam nong do
cua Estradiol va Progesteron,
noéng do FSH trong nghién ciru
cho thay:

Bénh nhan dai thao duong
(PTP) c6 néng dd FSH cao hon
nhém ching véi y nghia thong
ké. Ty 1& nguoi c6 rdi loan dudng
huyét lac d6i (RLDHLD) va rbi
loan dung nap glucose (RLDNG)
cling tang nhung khong khéc biét
s0 v6i nhém ching.

Trong thoi ky quanh man
kinh (QMK), budng trimg suy
giam hoat dong, khién nang
trang kém dép tng véi FSH,
dan dén ndng d6 hormon budng
tring giam. O ngudi DT, su
kém dap tng nay nang hon, lam
giam nhiéu hon néng d6 hormon
budng trimg.

Can nghién ctru thém dé
xac dinh sy thay dbi ¢ thu thé
FSH hay gen diéu hoa dap tng
va mdi lién quan vé6i giam nhay
cam insulin.

Noéng do FSH trong nhom
PTD cao hon nhém ching.
Nhom RLPDHLD khéng céd su
khac bi¢t so voi nhém ching.
Nhém RLDNG c6 nong do
FSH cao hon nhém chung.
Nhom DTD cao hon ca nhom
RLDHLD va RLDNG.

\ KET LUAN

- Nghién ctru cho théy ty 18
dai thao dudng, réi loan dudng
huyét lac doi va réi loan dung
nap glucose lan Iuot 1a 3,77%,
3,02%, va 13,69% ¢ phu nit
quanh man kinh tai Ha Noi.

TAP CHI
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- Nong d6 céc hormon sinh
duc (Estradiol va Progesteron)
0 nhom bénh nhan dai thao
duong thap hon rd rét so voi
nhom chung, voi ty 1€ suy

TAI LIEU THAM KHAO

giam cao va c6 ¥ nghia thong
ké. Nguoc lai, néng do FSH
trong mau ¢ nhém bénh nhan
dai thao duong tang cao hon
so v&1 nhom ching, cling véi

¥ nghia théng ké r& rét. Pidu
nay goi ¥ mdi lién hé giira suy
giam hormon sinh dyc va réi
loan chuyén hoéa glucose trong
nhom ddi tugng nay.
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