NGHIEN CUU KHOA HOC

DANH GIA ANH HUGNG CUA SU TUAN THU
PIEU TRI PEN HIEU QUA CAN THIEP LOI SONG
SAU 24 THANG G NGUGI TIEN PAI THAO
PDUONG TYP 2

TOM TAT:

Nghién cttu nhim muc tiéu danh gia hiéu qua
thay d6i 161 song & ngudi tién dai thio dudng typ 2
(TPTD) tai tinh Ninh Binh.

Tdng s6 618 doi tugng tién DT dugc chin dodn
theo tiéu chudn cia WHO-IDF 2010, tui trung binh
56,1+8,1, dudc can thiép thay ddi 161 song trong 24
thang.

K&t qua cho thiy: théi quen hit thudc, udng
rugu/bia kho thay di; i 1& it in rau, st dung dau/md
dong vat gidm; ti 1& c6 HPTL trong cong viéc, thé
thao va khi di lai ting. Can thiép 16i song lam gidm
mifc glucose mau va gidm i 1& phat trién thanh dai
thdo dudng. Nhom tuan thii c¢6 chi s6 glucose mau
lac d6i va glucose sau 2 gid gidm, ti 1& glucose mau
vé binh thudng cao hon so véi nhém khong tuan thi.
Trung binh chi s6 insulin ting, HOMA2-IR c6 sy
khéc biét gitta nhém tuin thd va khong tuén thi
(p<0,01). Chi s6 HOMA2-%S, HOMA2-%B ting,
tuy nhién chua thay su khic biét giita nhom tuan tha
va khong tuln tha.

O ngudi tién DTD, can thiép 18i s6ng sau 24 thing
c6 hiéu qué lam gidm cic y&u td nguy cd vé 16i song,
c6 hiéu qua phong ngira PTD thong qua gidm chi s6
khéng insliun. Sy tuéin tha can thi€p ¢6 dnh hudng téi
hiéu qua diéu tri.

Tirkhéa: Pai thao duong; tién dai thao dudng;
can thi¢p; khang insulin
1. DAT VAN DE

Su phét sinh ctia bénh DTD typ 2 ¢6 su tuong tac
giifa cic yéu td nguy co trong d6 cic y&u t& di truyén
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tuong tic véi cac yéu to moi trudng va 18i sdng [1].
Dua vao nhitng bang ching tir cdc thi nghiém lam
sing, cic nha nghién cttu da khuyén céo nén phong
ngita PTD § céc ddi tugng tién DTD. C6 nhiéu
phudng phép c6 thé ngin ngira, lam cham qua trinh
khdi phat, phat trién cling nhu gidm cac bién chiing
ctia bénh déi thao dudng nhu thay ddi 18i song, diéu
tri biing thudc, phiu thuat, lam gidm thiéu cic y&u t&
nguy cd cong dong [4]. Tuy nhién liéu c4c bién phip
can thiép (CT) du phong BPTP & nguti TDTD typ 2
tai Viet Nam c6 mang lai hiéu qui hay khong vén Ia
cAu héi can phai c6 cau tra 18i thda dang bing nhitng
ching cit khoa hoc.

Dé tai “Nghién ctu higu can thi¢p ddi 16i song
sau 24 thang & ngudi tién ddi thdo dudng tai Ninh
Binh” nhiim déng gép mot phan tra 13i cdc cau hdi
trén.

2. DOI TUGNG VA PHUONG PHAP NGHIEN

cuu:
+ Thiét k& nghién cttu: nghién citu tién citu, can
thiep.

+ D6i tugng nghién citu: nghién ctu dugc ti€én
hanh trén 618 ngudi tién DTP typ 2 tai Ninh Binh.

- Tiéu chuén lua chon: tién PTP dugc chdn doan
bing xét nghiém dudng mau lic doi va nghiém phap
dung nap glucose dudng udng.

- Tiéu chuin loai trir: loai trif cic d6i tuong dang
bi bénh cAp tinh, cic d6i tugng dang da dugc chin
doan tién TP trudc thdi diém nghién ciu.

Céc doi tugng nghién citu duge phan thanh 02
nhoém tudn tht va nhém khong tuéin thi dua vao viéc
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Bang 1: So sanh diic di€m chung ctia cAc nhém nghién ciiu

_ i Tudn thid | Khéng tudn
Djc di€m (n=323) | thd (izgs)
Chung 58.1 = 83 56.1 = 8,7 <0.01
Tudi Nam 59,0 = 7,5 57,0 = 8,8 >0,05
(nam) NO 57,5 = 8,6 55,7 = 8,7 <0,05
P >0,05 =>0,05
BMI 23,2 x 25 23,1 2.8 =>0,05
Vong Chung 79,4 +7.5 80,4+ 8.4 <0,05
byng INam 829 x75 82,8+ 8,2 >0,05
) INGT T7.3 =066 79.1 = 8.3 <0,01
HATTh 1423;15 * | 146.3 =20.8 | >0.05
HATTr 505 =+ 85,3 = 12,3 | <0,01
13,1
c6 tham gia diéu tri, tham gia 16p gido duc, tr vin, cdc nhdm nghién ciu. Ti 1& it 4n rau, théi quen sit
gidm st hay khong. dung dAu/md dong vat nu in & nhém tuan thi gidm

+ Phuong phép can thi¢p:

- Gido duc tu kiém soat tién PTD

- Kham, tur van dinh dudng dinh ky 3 thiang 1 1an

- Tu vin ch& do hoat dong thé luc

- Tu vin thay ddi vé théi quen va 18i sdng

+ Thu thap s6 liéu, phan nhém: Thu thap sO liéu
thdi diém bit dau va thdi diém 24 thang sau can
thiép.

- Thu thap s6 liéu nhan khiu hoc, nhan tric hoc,
cic chi s& thé Iuc va huyét 4p, glucose mau lic doi,
glucose 2h.

+ Céc tiéu chudn danh gia sir dung trong nghiéu
cifu: Chén doén tién TP theo WHO-IDF nidm 2010;
danh gi4 chi s6 khdi cd thé (BMI), vong eo theo tiéu
chudn ctia WHO 2000 4p dung cho ngudi truéng
thanh Chau A.

+ Pia diém nghién cttu: Tai tinh Ninh Binh

+ Quan 1y va x{ Ii s ligu biang phin mém Epi-
data va SPSS 16.0.
3.KET QUA

3.1. Pic diém cac yéu td nguy cd trude nghién
ciu

Nhan xét: Tru6c can thiép, cdc chi s6 y&u t6 nguy
cd vé chiéu cao, cin ning, BMI, VB nam, HATTh
giifa hai nhém tuong dong.

3.2. Su thay ddi cAc y&u td nguy cd vé 18i song
6 ngui tién dai thao dudng

Nhan xét: T1 1& hit thudc 14, udng rugu bia it thay
ddi so véi trude can thiep, chua thy swkhac biét giita

va thap hon c6 ¥ nghia thong ké so v6i nhdm khdng
tuan th.

Nhan xét: Ti 1& hoat dong thé luc ning trong cdng
viéc va thé thao & ca hai nhém gidm. Ti & hoat dong
thé Iy trung binh (trong cdng viéc, khi di chuyén, thé
duc thé thao) & nhém tuan thii ting va cao hon nhém
chiing.

3.3. Su thay déi chi so glucose mau va tinh
trang khang insulin ¢ cac nhém

Nhan xét: Sau can thiép, chi s6 glucose mau lic
doi, glucose 2h & nhém tuan thi gidm va thp hon c6
¥ nghia thong ké so v6i nhém khong tuén th.

Nhan xét: Sau can thiép, nhom tuan thi diéu tri
c6 t 1& cac doi tuong trd vé dudng mau binh thudng
cao hon va tf 1& tién trién thanh TP thap hon nhém
khong tuén thi diu tri.

Nhan xét: Sau can thiép, chi s6 insulin nhém tuan
thii thAp hon nhém khodng tuan tha; chi s§ khang in-
sulin HOMA2-IR & nhém khong tuan thi tdng, cao
hon nhém tuan thi; chi s6 dd nhay insulin HOMA2-
%S & nhom tuan thl cao hon nhém khong tuén thu;
chi s§ CNTB béta HOMA2-%B khong thaly sut khac
biét giira hai nhoém.

4. BAN LUAN

4.1. Pic diém cac y&u t§ nguy co true nghién
citu

K&t qua nghién citu cho thay: tudi trung binh ctia
ngudi mic tién DT 1a 56,128, 1, tudi nam gidi mic
tién DTP cao hon nit gidi (56,948,1 so v6i 55,7+8,3).
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Bang 2: So sanh sy thay ddi vé cac y&u td nguy cd vé 18i song giita cac nhém nghién ciu

Th&i Tudn thad Khéng tuan thad
Thoi gquen ai&Em (n=323) (n=295) P
n o n Fo
TrudSc 27 3.4 46 15.6 <0,01
Hyit thudc 14 Sau 26 8.1 30 10,5 >0,05
D =0.,05 =0.,05
Trudc 102 31.6 95 322 =0.05
S@ dung rugu Sau 103 32,2 95 332 =>0,05
P =>0.05 =0.,05
TruSc 56 17,3 24 8.1 <0,01
it an rau Sau 39 12.2 62 21.7 <0.01
D =0.05 <0,01
Théi guenan Trudc 30 9.3 45 153 <0.05
ddu/ma& déng Sau 18 5.6 33 11,5 <0,05
vat P >0,05 =>0.,05
Bang 3: So sanh hiéu qua thay ddi hoat dong thé Iyc giita nhém nghién ciiu
Tuadn thdad K héng tuan
Miwwc A6 HDTL Th&i di€dm (mn=323) thid (n—=—295) P
n & n T
Nang Trusc CT 47 14.6 [s1e] 20.3 =>0.05
HDTL : Sau CT 39 12 .2 40 14.0 =0,05
trong P =0,05 <0,05
codng Trung Trudcec CT 157 48.6 152 51.5 =0.05
vi€c binh Sau CT 207 4.7 156 54.5 =0.,05
P <0,01 =0.,05
CS IPTL khi di Trusc CT 169 54.6 206 69 .8 <0,01
lai Sau CT 251 78.4 200 69,9 =0,05
i P <0.,01 >0.05
Trudc CT 34 10.5 21 7.1 =0,05
Nang Sau CT 33 10.3 15 5.2 =<0,05
ThE = =
duc. the D <0.,05 =0.,05
tll.ac; Trung Trudc CT 165 ?1 L1 77 26.1 <0,01
binh Sau CT 191 59.7 123 43 .0 =<0,01
=] =0.,05 =<0,01

So sdnh su tuong dong gitta nhém tuan thi didu
tri thay ddi 18i s6ng so véi nhoém khong tuén thii diéu
tri dugc trinh bay & cic Bang 1. SO lugng doi tugng
nghién cttu gitta hai nhém tuong duong nhau (nhém
tuan thii diéu tri 12 323, nhém khong tuan thi 12 295).
Tudi trung binh cia nhém tuan thi cao hon nhém
khong tuan thii (p<0,01). Trung binh chi s6 BMI giita
hai nhém c6 su tuong dong (p>0,05). Chi s6 VB nam
gitta hai nhém khong c6 su khic biét. Chi s6 HATTh
giffa hai nhém 1a tuong dong; chi s HATTr & nhém
tuan thl diéu tri thAp hon nhém khong tun thii. Kt
qua so sanh trudc can thiép cho thily c6 su tuong dong
gitta nhém tuén thi, can thi€p so v6i nhém khong
tuan thi. Piéu nay ddm bao cho viéc so sinh két qua
can thiép dudc chinh xac va khoa hoc.

4.2. Sy thay ddi cac y&u to nguy co vé 1i song
& nguvi tién dai thao dudng

K&t qué nghién ctiu dugc trinh bay & Bang 2 cho
thay: Sau can thiép i 1& hit thudc 14, udng rugu bia &
c4 hai nhém it thay ddi so véi trude can thiep, khong
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¢6 su khéc biét gitra nhém tuén thii va nhém khong
tuan thii (p>0,05). Hanh vi hit thude 14 va udng rugu
bia 13 hai hanh vi khé thay d6i, tuy nhién i 1& hit
thudc 14 ¢6 xu huéng gidm & cd hai nhém nhung
khdng dang ké. Ti 1& hiit thudc 14 trong nghién ctu
ndy thip hon so v6i mot s6 nghién ciu khdc, nhung
ti 1€ st dung rugu bia kha cao [2].

ft &n rau va th6i quen st dung diu/md dong vat
niu #n 12 hai y&u t6 nguy co clia bénh PTD. Nghién
ciu clia Cao My Phugng cho thiy can thiép lam gidm
ti 1& d6i tugng dn nhiéu md, nhiéu dudng va in dém
sau 20 git [2]. K&t qua nghién ciitu ghi nhan hiéu qua
gido duc can thiép da lam cho ti 1€ it an rau cia nhém
tuan thi diéu tri gidm c6 y nghia thong ké (p<0,05).
O nhém khong tuan thi ¢ 1& khong thudng xuyén an
rau lai ting Ién so vdi truSe can thiép (p<0,05). So
sanh sau can thigp cho thay ti 1& it &n rau & nhém tuan
thii thdp hon c6 ¥ nghia thdng ké so vdi nhém khdng
tudn tha (p<0,05). Ti & thudng xuyén st dung
dau/md dong vat d& nau an gidm & nhém tuan thi
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Bang 4: So sianh hiéu qua thay ddi glucose mau giita cAc nhém nghién ciu

Chi sé6
nhén trdc

Théi
di€m

Tuéin thd
(n=323)

Khéng tudn
thd (n=295)

P

Glucose
(mmol/)

Trudec CT

5,94 £0,55

.90 10,39

>0,05

S C.L

330 +0.786

568+1,09

<0,01

Thay ddi

052%1.725

028111

<0,01

P

<0,01

<0,01

Glucose 2h
(mmol/)

Trude CT

8,14+1,33

822 1,42

>0,05

Sau CT

7,76 £ 2,64

8222319

<0,05

Thay ddi

037+2.26

001 3.2

>0,05

p

<0,01

>0,05

diéu tri so v6i nhom khong tuan thi (p<0,05).

Cic nghién cttu cho thdy, hoat dong thé luc
thudng xuyén lam gidm ndng do glucose, duy tri &n
dinh lipid mdu, HA, ci thién khang insulin, va cai
thién tich cuc v& mit tim 1y. Phdi hop hoat dong thé
Iyc thuoing xuyén va diéu chinh ché do an gitip lam
gidm nguy co mic TP typ 2. K&t qua § Bang 3 ghi
nhin t{ 1& hoat ddng thé luc ndng trong cong viéc va
thé thao ning cd hai nhém déu gidm. Mot trong
nhitng 1y do c6 thé 1 do dic diém tudi cang cao viéc
tham gia lam céc cdng viéc ning hoic thé thao ning
cang giam. Sau can thiép, ti 1& hoat dong thé Iuc trung
binh § nhém tuén tha tang 1én 10 rét, véi p<0,01; &
nhém khong tuéin thd khong c6 su khic biét, véi
p>0,05. Sau can thiép ti 1& hoat dong trung binh cla
nhém dudgc diéu tri cao hon c6 ¥ nghia thong ké so
v6i nhém khong tuan thi.

4.3. Sy thay déi chi so glucose mau va tinh
trang khang insulin ¢ cAc nhém

K&t qua & Bang 4 va Bang 5 cho thdy sau can
thiép chi s§ glucose mau sau 2 gid & nhém tuan thl
diéu tri gidm c6 ¥ nghia thong ké (p<0,05) so véi
trudc can thiép. So sénh chi s6 glucose miu 2 gidy
trudc can thiép giita 2 nhom la tuong ddng, két qua
sau can thiép & nhom tuin thi can thiép diéu tri thAp
hon ¢6 y nghia so v6i nhém khdng tudn thd véi
p<0,05.

K&t qua phén tich tf 1& phat trién thanh PTD cho
thiy: ti 1& chung c4c ddi tugng phit trién thanh DTD
& c4 2 nhém sau can thiép 1a 12,3%; ti 1& cc ddi
tuong phat trién thanh PTD & nhém khdng tuin thi
(16,1%) cao hon so v6i nhém tun thii diéu tri (9,4%),

sukhic biét c6 ¥ nghia thong ké véi p<0,05. Vay két
qua can thiép, diéu tri da gidm dugc 41,6% nguy co
tién trién thanh DT cta nhém tuin tha diéu tri so
v6i nhom khong tuin thi. K&t qua nghién ctu cla
Igbal Hydrie & ngudi ¢ IGT tai Pakistan trong 12
thang cho két qua ti 1& chuyén thanh PTD & nhém
khong tuan thii 1a 8,2% thap hon nghién citu Daging
18.3% va 11.3%, nhung cao hon so v6i nghién ciu
tai phan lan 6%/nim [5],[7].

K&t qua phan tich tdng hop clia Adam G. Tabik
cho thiy khodng 5 d&€n 10% ngudi tién DTP s& phat
trién thanh DTD thuc thu, va ciing ti 1& nhu vay s&
tr§ vé dudng mau binh thuong. Nhitng nghién citu
gin day ghi nhan ti 1& phat trién thanh DTD thuc thy
dd1 v6i nhém IGT don thuin 12 4-6%, IFG don thuan
1a 6-9% thap hon nhém IGT+IFG l1a 15-19%.
William C Knowler va cs ghi nhan ti 1& tr vé glucose
méu binh thudng hang nim 1a 23% khi can thiép 16
song don thuin, 19% can thiép bang metformin, va
19% & nhém gia duge [3].

Trong nghién ctiu clia chiing toi ghi nhan ti 1& cac
doi tugng trd vé duding mau binh thudng & nhom tuin
thii diéu tri (57,2%) cao hon nhém khong tuan thi
(43,7%), su khéc biét c6 ¥ nghia thong ké véi p<0,05.
K&t qua nay tuong t nhu Leigh Perreault va cs ghi
nhan c6 thé dv phong can thiép 16i séng d& dio ngugc
qud trinh tién trién DPTD; phuong phap can thiép 16
song c6 hiéu qua dua glucose miu trd vé binh thudng
hiéu qua hon metformin va gia dugc [6].

So s4nh chi s6 insulin mau ltic d6i & nhém khong
tuan thd va nhém tudn thl sau can thiép cho thiy
trung binh chi s6 insulin clia nhém tuan thi thip hon
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Bang 5: Hiéu qua thay doi ti 1&é nguoi tién dai thao dudng & cic nhom

Tiuh Thit il Tuén thd thng tudn ?o
trang can thiép (n=323) thu (n=295) sanh
i n % n T (p)
. Trudc CT 0 0
Binh
Sau CT 183 57,2 125 43,7 <0,05
thuéng D <0,01 <0,01
Trudc CT 323 | 523 295 477 | >0,05
Tién DTD | SauCT 107 334 115 40,2 >0,05
p <0,01 <0,01
Trudc CT 0 0
bTD Sau CT 30 9.4 46 16,1 <0,05
D <0,01 <0,01

nhom khong tuan thli, p<0,05. Theo Gordon C. Weir
va Susan Bonner-Weir dé ti&n trién thanh PTD typ
2 thyc thuy, thudng trai qua giai doan rdi loan dung
nap glucose hodc suy gidm glucose mau lic doi.
Cling véi d6 1a su thay ddi clia tinh trang tiét insulin,
giai doan dau t&€ bao béta tuy tang tict insulin dé bu
trir lai sy thi€u hut insulin tuong d8i do tinh trang
khéng insulin. Vi vdy, ndng do insulin giai doan tién
DTD thuding ting cao [6]. K&t qué nghién ciu chi s§
khang insulin tinh theo HOMA2 chung & ngui tién
DTD ting 1én sau can thiép, chi s6 nay nhém tuan
thii khdng thay di so véi trude can thiep; tf 1& khang
insulin theo HOMA?2 ting c6 ¥ nghia thdng k& so véi
nh6ém khong tuan thi (p<0,01). Chi s6 HOMA2-IR
sau can thiép & nhom tuan tht thdp hon nhém khong
tuan tht (p<0,01). Chi s6 HOMA2-%S chung & ngudi
tién DTD ting c6 ¥ nghia thdng ké sau can thiép. Chi
s6 HOMA2-%S & nhém tuan thi ting c6 ¥ nghia
thong ké so véi trudc can thiép; nhém tuin thi diéu
tri c6 DN insulin sau can thi¢p cao hon so v§i nhém
khong tuan thi. K&t qua nay phit hop véi nhiéu két
qua thiép 16i sdng & ngudi tien PTD, 1am chim qua
trinh phét trién thanh DTD typ 2 thuc thu [2]. Chi s6
CNTB béta tinh theo HOMA?2 chung & ngudi tién
DTD ting c6 ¥ nghia thdng ké. Chi s6 HOMA2-%B
chua thily su khdc biét & nhém tuan thli va khong tuan
th.
5. KET LUAN

+ Can thiép 18i song lam gidm t 1& hit thudc 14,
théi quen it an rau, thoi quen sit dung dAu/md dong
vat gidm; ting ti 1&€ ¢c6 HPTL & ca hai nhém; giam
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glucose mau; gidm ti 1é tién dai thao dudng; gidm chi
s0 khdng insulin va tang do nhay insliun, ting chi s&
chiic nang t€ bao béta.

+ Hiéu qué can thiép c6 su khac biét gitta nhdm
tuan thi va nhém khong tuan thi.
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INVESTIGATING THE IMPACT OF TREATMENT COMPLIANCE ON EFFECTIVE-
NESS OF LIFESTYLE CHANGES IN PRE-DIABETES POPULATION AFTER 24
MONTHS OF INTERVENTION

Objectives: The study aims to assess the impact of treatment on effectiveness of lifestyle changes in pre-di-

abetes population in Ninh Binh province.

Methods: 618 pre-diabetes defined by WHO-IDF 2010 criteria, everage ages 56,1+8,1 years, were inter-

vented by lifestyle modification for 24 months.

Results: The habits of smoking and alcohol drinking were difficult to change; interventions encouraged di-
etary and physical activity behaviour changes in pre-diabetes population. Lifestyle intervention decreased the
risk factors and fasting blood glucose level and 2 hours glucose level. The rate of participants turning to normal
blood glucose level was higher in compliance group than non-compliance group.

Insulin index, insulin resistance (HOMAZ2-IR), beta cell fuction (HOMAZ2-%B) and insulin sensitivity index
(HOMAZ2-%S) increased significantly; there was diference statistically between compliance group campare

with non-compliance groups.

Conclusion: Among pre-diabetes, after 24 months of lifestyle intervention, Compliance of intervention re-
duced the risks of developing diabetes. Lifestyle intervention decrease risk factors and the risk of pre-diabetes
progressing to diabetes for 24 months in Ninh Binh province.

Keywords: diabetes, pre-diabetes, intervention
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