NGHIEN CUU KHOA HOC

NGHIEN cUU PAC BIEM LAM SANG,
CAC YEU TO NGUY CO G BENH NHAN PAI
THAO PUGNG TYP 2 CO ROI LOAN LIPID MAU
PUGC CHAN POAN LAN PAU

TOM TAT:

Nghién cttu nhim fim ciu tra 1&7i vé tinh trang khing
insulin & cdc doi tuong dai thao dudng typ 2 c6 1di loan
lipid m4u tai Viét Nam d€ dé ra cach kiém soat, diéu tri
bénh t6t hon. PE i ti€n hanh lya chon 163 bénh nhan
d4i thao dudng typ 2 dudc chin doan 1an diu trong d6 c6
95 (58%) bénh nhén c6 rdi loan lipid m4u, nhém chitng
gdm 53 ngudi binh thudng. Thu thap s6 liéu thong qua
kham 1am sang, xét nghi¢m lipid méu, insulin, C-peptid.
K&t qui cho thay: tudi trung binh clia ngudi dai thao
dudng dugc chidn doan lan ddu 13 53,8+122 (nif 12
53,0+13,6, nam 1a 54,6+10,7); ngay thoi diém phathién
dd c6 58% roi loan lipid mau. Nhém dai thdo dudng
khong RLLM ¢6 chi so insulin, C-peptid, TC, TG, LDL-
C thip hon nhém DT c6 RLLM. Nhu vay, § cac ddi
tuong d4i thio dudng c6 rdiloan lipid mau c6 hién tugng
khéng insulin do vay cin phai xem xét d&n dic di€ém
nay trong qué trinh diéu tri.

Tirkhéa: dai thdo duvng typ 2, réiloan lipid mau,
khang insulin
. DAT VAN DE

Gidm hoat dong thé Iuc va ché€ dd an giau nidng
luong, it chit xo 12 nguyén nhan chinh dAn dé&n thira cin,
béo phi. Béo phi, dic biét béo bung dudc xem 1a y&u to
“duong nhién” ti&n t6i khdng insulin va hoi chiing
chuyén hod, ciing duong nhién tién t6i BPTD typ 2.
Ngudi ta thi'y do nhay insulin trén cic c4 thé khic nhau
cling khac nhau, binh thuGng do nhay insulin khong bi

giam di theo tudi tic néu c6 ting cudng hoat dong thé

Ngay nhan bai bao: 22/06/2018

Ngay nhdn phdn bign: 12/08/2018
Ngay duyét ding: 26/09/2018

Chiu trdach nhi¢m chinh: D6 Dinh Ting
Email: bsdinhtung @ gmail.com

PO PiNH TUNG, TA VAN BiNH
Vién Bdi thdo duong va Roi loan chuyén héa — Pai hoc Y Ha Noi

luc, ddc biétla & cdc co van. Mitc do nhay insulin ¢6 lién
quan truc ti€p dé&n trong lugng o van va gidn tiép dén
trong lugng md md. Do lugng md trong cd thé do in du
thira lién tuc nén vugt qua kha ning can bing ndi moi
ngin chin sy nhiém md § c4c t& bao khdng phii t&€ bao
md. Céc t€ bao khong phéi t&€ bao md khong c6 phuong
tién dé loai bd sw xAm nhip clia cc acid béo tir tuan
hoan. Sunhiém md c6 thé can thi€p vao hoat dong chic
ning binh thudng clia cic t& bao khong phai t& bao md
va cudi cling c6 thé dan d&n chét t&€ bao. Vi vay, t& bao
4 khong niim ngoai kha ning bi suy gidm c vé s6 lugng
va chiic nang.
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(TL: Beckman JA et al. Insulin Braunwalds Heart
Disease, WB Saunders, 7th ed 2005, p.1041)

Mot s6 acid béo tur do chudi dai lam gidm mifc acid
ribonucleic truyén tin clia chit van chuyén glucose dap
ting véi insulin, 1Aam mat 6n dinh sy truyén tin clia
GLUT-4. Acid béo ciing lam thay ddi trang thai 1dng
clia mang t& bao, lam thay ddi kha ning ti€p cin cac thu
thé clia insulin, thay d6i kha ning gin va hoat dong clia
insulin. & ngudi DT typ 2 khi ndng do acid béo tu do
tang khodng 100 umol (micromol) thi mic dé khing
insulin taing khoang 5-10%.

Ngudi PTD typ 2 ting acid béo tw do/ 1di loan lipid
méu s& tc ché& thu nhin cic glucose dudc insulin hoat

hoa hay néi cich khic 12 di gy ra dé khang insulin

TAP CHI PATI THAO PUONGSO 6/2018 5 5



NGHIEN CUU KHOA HOC

Bang 3.1. Tudi va giéi ctia nhém chitng so véi bénh nhan dii thio duong

Nhom Nhom chang Bénh nhin DTD chung i
Giodi Nu~ Nam Nu Nam
n 33 20 80 83 216
e 62,3 37,7 49,1 50,9
— 28,1 = — - -
X =SD 264 =4 .64 49 53,0+£13,6 54,6x10,7
n 53 163 216
Chung Fe 245 75,5 100%
X =SD 27,0476 53,8122 47,3x12,8

Bang 3.2. So sanh tudi va gi6i ctia nhém bénh nhan di thio dudng c6 réiloan lipid mau va khong

roi loan lipid mau

Nhém DPTP ko RLLM DTP c6 RLLM P
Gigi N Nam Nd& Nam -
n 35 33 45 50 163
TV 1é % 51,4 486 47,4 526
XSD 51,5+15,2 | 54,6+12,7 | 54,2+12,3 | 54694
n 68 95 163
Clung % 42 % 58% 100%%
X =sD 53,0+140 54,4+10,8° 53,8+122

ngoai vi. Vi vay, nhiéu nghién cttu cho thay tiinhf trang
khing insulin thudng thdy & cic ddi tugng ddi thdo
dudng c6 181 loan lipid mau va/hodc gan nhiém md.

Nhim nghién cttu gidi dp cho mot phan cau hdi vé
dic diém cic ddi tuong dai thao dudng c6 1di loan lipid
mau tai Viét Nam, chiing toi ti€n hanh dé tai “Nghién
ctru dic diém lam sang, cic yéu t6 nguy co § bénh nhan
déi thdo dudng typ 2 c6 r6i loan lipid mau dugce chin
doan 1an dau”

I. DOI TUGNG VA PHUGNG PHAP NGHIEN

cuu

2.1. Pdi tugng: gdm 163 bénh nhin dai thao dudng
typ 2 dugc chin don 14n ddu dugc lua chon tir 200 bénh
nhan. Nhom chitng: ngudi binh thudng, khoé manh
khong méc céc bénh cip hodc man tinh. S6 ngudi nay
da dugc tuyén chon tir 100 ngudi binh thuing thong qua
khdm lam sang, 1am nghiém phap dung nap glucose
dudng udng va xét nghiém cin 1Am sing.

Tiéu chuin lya chon: Ngudi mic bénh BPTD dugc
chin dodn x4c dinh theo tiéu chuin ctia IDF nam 2010.
Nhém chiing khdng thira can/béo phi, khong ting huy&t
ap, khong RLLM, dung nap glucose binh thudng.

Tiéu chuén loai trir: Bénh nhin BPTD typ 2 da dugc
diéu tri; PTD tht phat; dang mic bénh cAp tinh; phu nit
c6 thai; dang st dung thudc Anh hudng dén chiic ning t&

5 6 TAP CHI PAI THAO PUONG SO 6/2018

bao béta, do nhay insulin nhu corticoid, thudc tranh
thai,... Nhém chiing loai trir ddi tugng c6 tién st ngudi
than th& hé can k& (b&, me, con, anh, chi em rudt) mic
bénh DTD.

2.2. Phuong phap nghién citu

DAy 12 mdt nghién ctru md ta cit ngang k&t hgp phan
tich, cic thong tin vé& mdi bénh nhan dudc thu thap tai
thdi diém bénh nhan PTP typ 2 1an diu dugc phat hién.

2.3. Quy trinh thu thap sé liéu

- Héi bénh va thu thip céc chi s6 theo bing ciu héi
c6 sin, thong nhat.

- Khdm lam sang: chiéu cao, cin nang, chi s6 BMI,
vong eo, huyé&t p.

- Lam nghiém phap dung nap dudng huyé&t dudng
udng; cac doi tugng nghién cifu dude 14y mau tinh mach
1an 1 vao budi sdng sau 8 gids nhin in; sau d6 ddi tugng
udng 75gram dudng glucose va 1y mau sau 2 gid. Mau
méulan 1 dugc dinh lugng glucose, insulin, C-peptid, lipid.

- Cac ky thuat xét nghiém: Pinh lugng glucose mau
tinh mach bing k§ thuat phan tich do quang dung hé
enzym GOD-POD. Cic chi s§ Cholesterol TP (CT),
Triglycerid (TG), HDL-C dudc dinh lugng theo phuong
phap emzyme so mau hoic bing k¥ thuat lipase thuy
phén va so mau. LDL-C dugc tinh theo cdng thirc cia
Friedewald nhu sau (khi chi s6 TG <4,5 mmol/l): LDL-
C (mmol/l)= CT - (HDL-C) - TG/2,2. Dinh lugng C-
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Bang 3.3. C4c chi sd sinh héa m4u ctia doi tugng nghién citu

Théng s& Nhom chun_g Bénh nhén DTD_chung .
min | max X 5D min | max X 5D
GHTLD (mmol/) | 39 55 4,45+036 | 4,7 25 1306+5,92 | <0,001
Insulin (pmold) | 20,1 | 67,6 | 34,1+11,7 | 20,0 | 399,4 | 68,24+72,66 | <0,001
C-peptid (nmol/) | 0,71 | 1,68 | 1,21+0,24 | 0,2 3.5 12+0,75 >0,05
Bang 3.4. So sianh c4c chi s6 sinh hod m4u ctia 2 nhém bénh nhan DPTD
DPTP ko RLCHL DTD c6 RLCHL
Théng s& - — - = P
min | max X=SE min max XxSE
GHTLD (mmol)) | 4,7 25 13,5+0,73 5 25 12,8+0,58 0471
Insulin (pmol/) 20 399 535+6 4 20 399 78,8+8,5 0,028
C-peptid (nmoll) | 0,2 35 1.01+0,08 0,2 35 1,34+0,08 0,005

peptid biing phuong phdp mién dich hoa phat quang clia
may ELECSYSE-170 do haing ROCHE cung c&p. Pon
vi do ndng do C-peptid 1a nmol/l, gid tri binh thudng 12
0,37-1,47 nmol/l. Pinh lugng insulin bing phuong phap
mién dich hod phat quang cia may ELECSYSE-170 do
hiing ROCHE cung cap. Pon vi do ndng do insulin 12
wU/ml, gid tri binh thudng la 2,6-24,9 pU/ml.

2.4. CAc tiéu chudn st dung trong nghién citu

- Chdn dodn dai thao dudng theo tiéu chuin clia
WHO-IDF 2010.

- P4nh gia k&t qua bilan lipid theo tiéu chuin NCEP
ndm 2002.

-Panh gi4 chi s6 khdi co thé BMI, vong eo theo tiéu
chuin ctia WHO 2000 4p dung cho ngusi truéng thanh
Chau A.

2.5. Phan tich va xit 1y s liéu

Quéan ly c4c s6 lieu thu dugc bing phAin mém EPI-
INFO 6.04 va phan mém SPSS 15.0.

lll. KET QUA NGHIEN cUU

3.1. Pic diém chung clia ddi tugng nghién cttu

Tdng s6 doi tugng nghién citu 12 216 ngudi, trong d6
nh6ém ching khoé manh 1a 53 ngudi, nhém bénh nhan
nghién ctu 1a 163 ngudi. Tudi trung binh clia nhom
chitng 1a 27,0+4,76. Nhém chii ctu ¢6 tudi trung binh
53,8+12,2 (nit 53,0+13,6, nam 54,6+10,7), ti 1& tuong
dong giita nam va nif.

NS: Hai nhém c6 do tudi khac nhau khdng c6 ¥
nghia thdng ké. Nhém bénh nhan Pai thdo duting khong
101 loan lipid mau 14 68 ngudi (42%), nhém bénh nhan
DTD ¢6 18i loan lipid mau 13 95 ngudi chi€ém (58%). Hai
nhém nay c6 tudi trung binh khac nhau khong c6 y nghia
thong keé.

Glucose va insulin mdu ¢ nhém bénh nhin DTD
chung cao hon ¢6 y nghia thong ké so v&i nhdm chiing
v6i p<0,001. Nong @ C-peptid gita hai nhém nghién
cttu khic nhau khong c6 y nghia thong ké.

Glucose mau lic doi gitta hai nhém DTD khong
RLLM va BTD c6 RLLM khéic nhau khong c6 y nghia
thong ké. Trong khi d6 Insulin va C-peptid ctia nhém DTD
¢6 RLLM lai cao hon ¢6 ¥ nghia thong ké so véi nhém
DTD khong RLLM, véi p 1an lugt [a 0,028 va 0,005.

Tat c4 céc ddi tugng thudc nhém chitng déu ¢6 TC
huy&t tuong lic déi < 5,2, TG huyét tuong ldc déi < 2,3
mmol/l, LDL-C < 3,4 va HDL-C huy&t tuong lic déi
20,89 mmol/l. Nhém chii cttu ¢6 TC, TG, LDL-C, LDL-
C cao hon c6 ¥ nghia thong ké so vi nhém chiing.

Céc chi s8 danh gid lipid mdu cho thdy trung binh
céc chi s& danh gid lipid mau thAp nhit  nhém chiing
sau d6 d&én nhém PTD khong RLCHL, cao nhat la
nhom BDTD c¢6 RLCHL.

IV. BAN LUAN

Téng s6 doi tugng duta vao nghién ctu 1a 216 ngudi,
bao gdm 53 ngudi khoé manh va 163 bénh nhan déi
thao dudng typ 2. Cic ddi tugng dudc dua vao nghién
cttu déu dAm bio khich quan va theo tiéu chuin clia
nghién ctu. Nhém chiing dugc sang loc tir 100 doi tugng
tinh nguyén bang khim 1am sang va lam nghiém phap
dung nap glucose dudng udng. TAt céc 53 ddi tugng (33
nff, 20 nam) thudc nhém chiing déu dugc xét nghiém
lipid mau va loai trir tat ¢4 céc doi tugng c6 mic TC
25,2mmol/l, TG=2,3mmol/l, HDL-C <0.89mmol/l,
LDL-C23,4mmol/l (bang 3.1).

Tudi trung binh cia nhém chiing 1a 27,0 +4,76 tudi,

day Ia do tudi ma chiic ning t& bao béta va cic chiic ning
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Bang 3.5. So sanh céc chi s6 danh gia lipid m4u ciia d6i tugng nghién ciu

g 36 min er:]:': Chu;i SD ]:j:h nrl:: DT};ET:Q ol
TC (mmol) 2,7 5,2 393+0,64 | 1,96 12 5,19+1 48 <0,001
TG (mmol/) 05| 23 [ 12049 [ 05 [ 12 [ 2,86x2,39 | <0,001
LDL-C(mmol/) 1,1 | 3.4 | 2262051 | 07 | 8.64 | 2,93+1,19 | <0,001
HDL-C (mmol1) |[0,89 | 158 [ 1,12+0,18 [0,69 | 2,6 | 1,2620,32 | 0,002
Bang 3.6. Cac chi sé danh gia lipid mau ciia d6i tugng nghién cifu
Nhom DPTPko | PTPco
Théng s& ching | RLCHL | RLcHL | €8
Xz SD X +SD XSD X*5SD
TC (mmol/1) 3,93x064 | 42+0,74 |[59+1,47 |5,19+1,48
TG (mmol1) 1,2+0,49 | 150,67 |3,8+2,69 |2,86+2,39
I DL-C(mmol/l) 2,26x051 | 235+0,77 [ 3,34+1 28 | 293+1,19
HDL-C (mmol/l) |1,12+0,18 | 1,17+0,29 | 1,33+033 | 1 26+0,32

noi tiét trong cd thé da trudng thanh nhung lai chua c6 sut
suy thai vé cau tréic va chiic ning. Céc tac gia thuoc don vi
thirnghiém PTD Anh Quéc khuyén cic tic gid khi nghién
cliu chiic ning t& bao béta va dd nhay insulin nén 14y nhém
chiing 12 thanh nién khoé manh d& so sanh vi s& loai bd
dudc cac nhidu do tudi, can ning, cic bénh gay nén khang
insulin thudng thiy & ngudi cao tudi nhu Tang HA, béo
phi,.. mdt khac 13y chiic ning t& bao béta, ddi nhay insulin
& thanh nién khoé manh [am chuén coi 13 100%.

Nhém bénh nhan PTD: tng s6 ddi tuong nghién
ctru 1a 163 ngudi trong d6 c6 80 nit chi€m 49,1% va 83
nam chi€m 50,9%. Tudi trung binh la 53,8+12,2 (tudi
trung binh cta nit1a 53,0+13,6, cia nam la 54,6+10,7).
Trong nghién ctu ciia Luu Cénh Toan va Hoang Trung
Vinh thi tudi trung binh ctia bénh nhan DTP 1a 58,2+
11,1 tudi, theo didu tra dich t& hoc ctia Bénh Vién Noi
Tiét Trung Uong nam 2005 thi tudi trung binh ctia bénh
nhan DT méi chin dodn 1a 53,7+9.4, clia bénh nhan
DTD néi chung la 54,8+9,4. Nguyén Vin Quynh va
cong su' theo thong ké& bénh nhan PTD tai Vién 108 thiy
tudi trung binh ctia bénh nhan PTD diéu tri tai vién 12
60,9+5,5 tudi. Trong nghién ctu clia chung tdi tudi ctia
bénh nhian DTD thip hon so véi c4c nghién ctu khic vi
day 1a ddi tugng PTP phat hién 1an du, ddi tuong
nghién cttu cla céc tic gid khic c¢6 cd nhom da duge
phat hién va theo doi diéu tri tir trudc.

K&t qué sinh ho4 méu cho thd'y nhém ching c6 glu-

cose méu liic d6i binh thudng (cao nhit la 5,5 va thap
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nhat 1a 3,9); glucose, insulin, C-peptid mau ltic d6i trung
binh 1dn lugt 1a 4,45+0,36 mmol/l, 34,1+11,7 pmol/l,
1,21+0,24 nmol/I (bang 3.2). Nghién ctu clia Nguyén
B4 Viét, Hoang Trung Vinh cho thiy ndng do insulin
trung binh ctia d6i tigng khoé manh 1a 34,7 pmol/l, di¢u
ndy cling phii hgp véi nghién ciiu clia Nguyén Hai Thuy
va cdng su ndm 2004. Céc téc gid nay con nhan thay
ndng do insulin va C-peptid rit phin tan nén da logarit
cdc s8 liéu trude khi phan tich..

Nhém chi citu trong nghién ciu nay ¢6 mic glucose
mau trung binh 1a 13,06+£5,92 mmol/l. Glucose va
insulin mau & nhém bénh nhan DTP cao hon ¢6 § nghia
thdng ké so v6i nhém chiing véi p<0,001. Trong nghién
clu cia Ta Vin Binh va cdng su nim 2006 tai Bénh
Vién Noi Tiét Trung Uong thi ndng d9 glucose huyét
tuong ldc d6i ctia benh nhan PTD 1a 12,2+4,3. Két qua
glucose nghién ctu cia chiing toi cao hon so vdi nghién
ctfu trén bdi vi ddi tugng nghién ctu clia chiing tdi khong
c6 bénh nhin da dugc diéu tri. K&t qua diéu tri sé 1am
gidm ndng do glucose trung binh mau Itic d6i.

Nong do insulin 12 68,24+72,66 pmol/l so véi nghién
cttu cia Ta Vian Binh nam 2006 13 10,8+14,6 mU/1
(tuong duong 75 pmol/l), két qua nghién ciu cla
Nguyén Kim Luong va Thdi Hong Quang nim 2000 12
13,0£2,2 mU/I (tuong dudng 90 pmol/l). Trong nghién
cltu nay co6 tdi 58% beénh nhan PTP c6 mic insulin mau
binh thudng, 34% bénh nhan PTD c6 mifc insulin mau

thap, va 5% c6 mic insulin mau ting. Tuy nhién khi so



v6i nhom chiing thi ndng do insulin mau ctia nhém DTH
cao hon c6 ¥ nghia thdng ké. Diéu nay phit hop véi cic
nghién ctu. Nong do C-peptid trung binh cia nhém
PTP la 1,2+0,75, hau nhu cdc d6i tugng BT déu co
ndng do C-peptid nim trong ddi binh thudng, so véi
nhom chiing thi sir khdc nhau khong c6 § nghia thdng
ké. So sanh céc chi s8 glucose, insulin, C-peptid gita hai
nh6ém PTD khéng RLLM va PTD ¢6 RLLM cho thiy
chi s6 glucose lic d6i khic nhau khdng cé ¥ nghia thdng
ké; trong khi d6 insulin va C-peptid ctia nhém BTD ¢6
RLLM lai cao hon ¢ y nghia thdng ké so v6i nhém
DTP khong RLLM, véi p 1an lugt 1a 0,028 va 0,005. Két
qua nay phit hgp véi nhan dinh clia nhidu tic gia vé
khdng insulin & cdc doi tugng c6 roi loan lipid mAu.

K&t qua nghién citu lipid mau & bénh nhan DTP clia
Ta Vin Binh va cdng sir (2006) cho thiy n6ng do TC, TG,
LDL-C, HDL-C lan lugt la 296+2,67, 5,37+1,57,
3,05x1,15, 1,14+0,33. K&t qui nghién cifu clia chiing tdi
ndng do TC Ia 5,191,48, ndng do TG 1 2,86+2,39, ndng
do LDL-C1a2,93+1,19, vandng dd HDL-Cla 1,26+0,32.
Trong céc r6i loan Lipid thi chii y&u Ia taing TG diéu nay
cting phut hgp véi nghién ctiu ctia Ta Van Binh va cong su
cling nhu clia cic nghién citu & Viet Nam khac vé RLCH
lipid &bénh nhan DTD. Trong nghién citu nay c6 t6i 95 doi
tuong (58%) bénh nhan c6 1di loan chuyén hoa lipid.
Nghién cttu ctia chling toi cling pht hgp véi téc gia khac do
12 ndng do lipid mau clia bénh nhan DT cao hon so véi
ngudi binh thuding véi p<0,005. So sdnh cac chi s¢ dénh gia
lipid méu gitta hai nhém BTD khong RLLM va BDTD c6
RLLM cho thily trung binh c4c chi s& danh gi4 lipid mau
thAp nhat & nhom chiing sau d6 d&n nhém DT khong
RLCHL, cao nhat Ia nhém BT ¢6 RLCHL.
V. KET LUAN

+ Tudi trung binh clia ngudi dai thdo dudng dugc
chin dodn lan dau 12 53,8+12,2 (nit1a 53,0+13,6, nam 1a
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54,6+10,7); ngay thdi diém phat hién da c6 58% 1diloan
lipid méu.

+ Nhom dii thdo dudng khéng RLLM c6 chi s6
insulin, C-peptid, TC, TG, LDL-C thﬁfp hon nhém BTD
c6 RLLM.
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CLINICAL CHARACTERISTICS AND RISK FACTORS OF PEOPLE WITH NEWLY DIAG-
NOSED TYPE 2 DIABETES AND WITH DYSLIPIDEMIA

SUMMARY

The study aimed to find the answers to insulin resistance in people with type 2 diabetes with dyslipidemia in

Vietnam to provide better knowledge of control and treatment. 163 patients with type 2 diabetes diagnosed for the first

time, among them 95 (58%) patients with dyslipidemia, and 53 subjects were recruited as the control. Data collection

through clinical examination, blood lipid, insulin, C-peptide tests. The results showed that the mean age at diagnosis
of diabetes was 53.8 £ 12.2 (53.0 + 13.6 for female; 54.6 + 10.7 for male). The index of insulin, C-peptide, TC, TG,
and LDL-C of the group of diabetes without dyslipidemia wda significantly lower than those with dyslipidemia. Thus,

insulin resistance and dyslipidemia should be considered during treatment.

Key words: type 2 diabetes mellitus, dyslipidemia, insulin resistance
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