NGHIEN CUU KHOA HOC

KHAO SAT DAC DIEM LAM SANG, CAN LAM SANG
O BENH NHAN DAI THAO PUONG TYP 2 CO BENH THAN MAN TiNH
TAI BENH VIEN BENH NOI TIET TRUNG UONG

Tran Tudn Anh!, L& Thi Phwong?, Lé Quang Toan', Lwong Quynh Hoa!,
Trinh Vin Poan', Nguyén Thi Lyu', Pam Trung Hiéu',

Muc tiéu: Khao sat dic diém 1am sang, can 1am sang & nhom bénh nhan dai thao dudng typ 2 c6 bénh
than man tinh va xéac dinh méi lién quan gitra nguy co c6 bénh than man tinh véi kiém soat duong huyét,
Hb1AC.

Péi twong va phirong phdp: Nghién clru mo ta cit ngang trén 220 bénh nhan dai thao duong typ 2 diéu
tri ngoai tru tai Bénh vién Noi tiét Trung wong, léy mau thuan lgi, chia lam 3 nhém: Nhém N1 (nhém chimg
bénh gém co6 41 bénh nhan chua c6 bénh than man, nhém N2 (c6 64 bénh nhan méic bénh than man giai
doan 1 va 2 , nhém N3 (c6 115 bénh nhan méc bénh than man giai doan 3, 4, 5). Cac dbi tuong déu duogc
kham va lam xét nghiém theo mau tai thoi diém kham bénh.

Két qua va két ludn: Tubdi va gidi: Bénh chi yéu gip & ngudi trén 50 tudi, ca & nhom cé va chwa ¢ bénh
than man tinh, chiém ty 18 91,3%. Nit gi6i chiém 51,8%, nam gidi chiém 48,2%. Ty 16 THA 1 79,3% trong
nhém c6 bénh than man tinh. Bénh chu yéu gap trén 50 tudi chiém 91,3%, Nam gidi: 48,2%, nit gidi chiém
51,8%. Ty 1¢ THA nhom nghién ctru 1a 73,2%. Trong do, ty 1¢ THA nhém c6 bénh than man tinh 1a 79,3%.
S6 bénh nhan kiém soét gluocse mau lac doi dat chiém 46,8%, kiém soat HbA1C dat chiém 55,8%. Ty 18
BN mic bénh than man giai doan 3, 4,5 1an luot 1a: 29%, 17,8%, 17,3%. Nguy co ton thwong thain MAU
(+) @ nhom BN BTD typ 2 c6 THA ting 4,4 1an so voi nhém BN DTD typ 2 khong THA OR: 4.4 (95% CI:
2,2-9,1)p=0,001. BN DTD typ 2 khong kiém soat duoc dudng mau luc déi (Glucose > 7 mmol/L ) c6
nguy co mic bénh than man tinh MLCT < 60 ml/phit ting gip 4,4 1an so v6i nhém c6 MLCT > 60 ml/phit
OR: 4,4 (95% CI: 1,5 - 4,3) p = 0,001. BN DTP typ 2 khong kiém soat dugc HbA1C (HbAIC > 7%) c6
nguy co mic bénh than man tinh MLCT < 60 ml/phut ting gip 2 14n so véi nhom ¢6 MLCT > 60 ml/phut
OR:2 (95% CI: 1,2 - 3,6) p = 0,001.

Twr khoa: Pai thao duong typ 2, bénh than man tinh, muc loc cau than.

DAT VAN BE

Tién bo trong linh vuc y hoc dd gop phan gia ting
hiéu biét vé mit sinh bénh hoc cia bénh dai théo
duong typ 2. Mic du nhirng phat trién vé mat diéu tri
trong nhitng nim gan day, da gop phan phong ngira

2, trén thuc té, bién chirng mach mau nho trong do
c6 bién chimg than van ngay cang gia tang'. Chirc
ning than giam s& lam nang thém cac bién ching
khac cua déi thio duong (DTD), gia ting bién cd va
ty 16 tir vong. Theo céac két qua nghién ctru, c6 dén
40% bénh nhan TP co ton thuong than va DTD
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12 nguyén nhan phd bién nhat dan dén bénh than
man tinh?. Vi vdy, viéc chdn doan sém va diéu tri
som bénh than man tinh & bénh nhan BTD typ 2 s€
g6p phan lam cai thién chat luong cudc sdng, lam
cham tién trién dén bénh than man giai doan cubi
phai ghép than hodc loc mau. Xuat phat tir nhu ciu
thuc té trong thyc hanh 1am sang tai Bénh vién Noi
tiét trung wong, ching toi tién hanh nghién ctiru dé
tai nay nham 2 muyc tiéu:
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- Khao sat dic diém lam sang, can lam sang &
bénh nhan dai thao duong typ 2.

- Xac dinh mdi lién quan giira nguy co c¢6 bénh
than man tinh vé6i kiém soat duong huyét, HbAlc.

DOI TUONG VA PHUGNG PHAP

Poi trgng nghién ciru: Tong s6 bénh nhan (BN)
nghién ctru 1a: 220 bénh nhan dai thao duong typ 2
diéu tri ngoai tru tai Bénh vién Noi tiét Trung vong,
sau d6 chia ra 3 nhoém chinh:

- Nhom N1: BN BDTD typ 2 khong c6 bénh than
man tinh (n = 41) - nhém ching bénh.

- Nhom N2: Nhém bénh nhan nghién ctru 1a BN
DTD typ 2 c¢6 bénh than man tinh (BTM) giai doan
1va2(n=064).

- Nhom N3: Nhém bénh nhan nghién ctru 1a BN
DTD typ 2 c6 bénh than man tinh giai doan 3, 4, 5
(n=115).

- Tiéu chuin lura chon:

+ Bénh nhan dugc chin doan DTD typ 2 theo
tiéu chuan cua Bo Y té nam 2020.

+ Bao gém ca nam, ntr.

+ Bénh nhan duoc chan doan dai thao dudng typ
2 ¢6 bénh than man tinh theo KDOQI cua Hoi Than
hoc Hoa Ky nam 2002 giai doan tur 1 dén 5 (lién tuc
trén 3 thang, c6 thé co ton thuong ciu trac than di
kém hoac khong).

- Tiéu chuan loai trur:

+ Dai thao duong typ 1, DTD thai ky va cé
nguyén nhan.

+ Pang c¢6 nhimg bién chimg ning nhu nhidm
khuén, hén mé do DTP, nhdi mau co tim cép, dot
quy nao cép...

+ Méc cac bénh khéac kém theo nhu bénh to dau
chi, Basedow, u tuy thugng than...

+ Bénh nhan BTM giai doan cudi dang loc mau
chu ky.

+ Str dung corticoid trong vong 1 thang trudc
thoi diém nghién ciru.
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- Tiéu chuan chan doan:

+ Chan doan DTPD typ 2 theo tiéu chuin ctua Bo
Y té nam 2020.

+ Chén doan bénh than man tinh theo KDOQI
cua Hoi Than Hoc My nam 2002.

+ Chan doan THA theo JNC VIII nim 2014.

+ Chan doén réi loan lipid mau theo Hoi Tim
mach Viét Nam nam 2015.

- Pia diém va thoi gian nghién ciru: Tai khoa
Kham bénh - Bénh vién Noi tiét Trung uong tir
thang 01/2023 dén thang 10/2023.

Phwong phap nghién ciru:

Thiét ké nghién ciru: Mo ta cét ngang.

Cé mdu va chon méu: Léy mau theo phuong
phap thuén tién, khong xac sudt, tich lity dan trong
thoi gian nghién ctu.

- P6i v6i nhém chimg bénh (nhém N1) tir nhiing
BN diéu tri ngoai tri tai Khoa Kham bénh, Bénh
vién Noi tiét trung wong cac lan kham trude, chung
toi tinh MLCT qua cong thic 2021 CKD-EPI dya
vao creatinin huyét thanh, Néu > 90 ml/phut/1,73
m?, s& kham va lam xét nghiém mau theo mau, néu
ty 1& albumin/creatinin nude tiéu > 30 mg/g, chung
to1 s€ dua vao nhom chung bénh (N1).

- Pbi véi nhom BN nghién ciru: Tir nhitng BN diéu
tri ngoai tr tai Khoa Kham bénh, Bénh vién Noi tiét
Trung wong, chon ra nhitng bénh nhan dap ung tiéu
chuén lya chon va sang loc qua tiéu chuén loai trir (da
theo ddi trong vong 3 thang lién tiép dwra vao hd so
cac 1an tai kham trude hodc chi dinh tiép cho céc lan
tai kham sau dé chan doan DTD typ 2 ¢6 BTM giai
doan 1,2,3,4, 5 theo tiéu chuan Bo Y t€ nam 2020 va
KDOQI-2002 ctia Hoi Than hoc Hoa Ky).

+ Nhom N2: (n = 64) bao gdm BN mic dai thao
duong typ 2 c6 bénh than man giai doan 1 (MLCT
> 90 ml/phat/1,73 m? va ty 1¢ albumin/creatinin
nude tiéu > 30 mg/g), va bénh than man giai doan 2
(MLCT tir 60 - 89 ml/phut/1,73 m? va ty 1€ albumin/
creatinin nude tiéu > 30 mg/g).
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+ Nhém N3: (n = 115) bao gdbm BN mic dai thao
duong typ 2 c6 bénh than man giai doan 3, 4 ,5,
MLCT < 60 ml/phat/1,73 m?.

+ Chung t61 da ghép cap nhom BTM giai doan
1, 2 thanh nhém N2 va nhém BTM giai doan 3,4, 5
thanh nhom N3.

Phuwong phdp thu thép so liéu:

- Hoi bénh va thu thap céc chi sd: Tudi, gidi, thoi
gian mic bénh DTD typ 2 (nim).

- Khéam thue thé: Do chiéu cao (cm), do can ning (kg),
tinh chi s khdi co thé BMI (kg/m? ), do huyét 4p (mmHg).

- Xét nghiém: Cac mau méau duoc lay vao budi
sang khi cac ddi tuong di nhin in 8 tiéng, khong

qua 14 tiéng; mau mau dugc dinh lugng glucose,
HbAI1C, cac chi so lipid, creatinin, albumin nuéc
ti€u, creatinin nudc tiéu.

Thu thap va xir Iy s6 liéu: Phin mém thong ké
y hoc SPSS 20.0 véi cac thuat toan thong ké y hoc.

Pao dirc nghién ciu: Nghién cuu nay duogc
su déng y cua Hoi déng dao duc, cac dbi tuong tu
nguyén tham gia nghién ctru trén co sé hiéu muc
tiéu ctia nghién ctru va c6 quyén roi khoi nghién ctru
khi khong mudn tiép tuc nghién ciru. Nghién ctru chi
nham bao vé nang cao sirc khoe cho ngudi bénh va
cong dong, khong giy bét cir tac hai nao cho ngudi
bénh, hoan toan vi muc dich khoa hoc chur khong
nhim muc dich nao khac.

KET QUA

Dac diém lam sang, cin 1am sang doi twgng nghién ctiru

Bang 1. D3c diém nhém tudi va tham nién cong tac

Chung Nhém BTM (n Nhém N1 Nhém N2 Nhém N3 -
Dac diém chung (n = 220) =179) (n=41) (n = 64) (n = 115)
P anova
n TV 18 (%) n Ty 18 (%) n
Tudi (na3m) 63,3+9,0 65,25+ 8,9 59,6 £9,2 63,8 + 10,2 66,7 £ 7,6 0,001
106 (48,2) 85 (47,4) 21 (19,8) 24 (22,6) 61 (57,5)
Giogi 0,125
114 (51,8) 94 (52,6) 20 (17,5) 40 (35,1) 54 (47,4)
Can nang (kg) 59,68 + 8,84 58,97 £ 9,03 61,11 + 8,50 57,87 £ 8,46 60,07 £ 9,56 0,153
Chiéu cao (cm) 159,63 £ 6,8 158,95 +6,5 161+7,3 158,7 £5,9 159,272 0,234
BMI (kg/m2) 23,37 £2,78 23,27 £ 2,79 23,56 £ 2,75 22,92 £ 2,67 23,63 £2,92 0,256
Thoi gian BTD (nam) 11,44 £ 7,41 13,00 + 7,88 8,32 + 6,46 10,61 £ 8,19 15,40 £ 7,58 0,001
MLCT (ml/phat/1,73m2) | 68,56 + 14,2 55,91+15,43 | 93,88 +11,75 | 81,44+ 14,42 | 30,38 +16,44 0,001
HATT (mmHg) 12:’7566 * 123,65 £ 10,05 120,4 £ 9,2 119,9+7.8 127,4 +12,3 0,001
HATTr (mmHg) 68,1 £6,3 68,6 £ 6,6 67,0£5,7 67,1+4,8 70,2+8,5 0,005
HbA1c (%) 7,60 +1,28 7,73 +1,33 7,33 +1,17 7,65+ 1,39 7,82+1,28 0,111
Glucose luc déi 7,49 + 2,35 7,52 +257 7,44 +1,92 7,38 +2,15 7,66 +3,0 0,768
Ty 1é eo hong 0,9 + 0,04 0,90 + 0,04 0,89+0,04 | 0,89+003 | 0,9220,06 %’%%111;
137,06 + 146,27 + 143,19 + 121,74 + 0013;
Hb (GIL) TR re2gesaza| M a1 2174x | 0001
Nhdn xét:

- Tudi trung binh nhém N3 cao nhét, tudi trung binh giita ba nhom khac c6 ¥ nghia théng ké vai p < 0,05, ty
1¢ nam/ nir gitra ba nhom twong duong nhau.

- Ty 1é can nang, chiéu cao, BMI trung binh giita ba nhém twong dwong nhau.
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- Thoi gian méc bénh DTD trung binh ctia nhom N3 cao nhét. Khac biét co y nghia théng ké gilta ba nhém
va gitta nhom N2 va nhom N3 véi P < 0,05.

- Thoi gian méc bénh than man tinh trung binh nhom N3 cao hon nhom N2, Khac biét co6 y nghia théng ké

v6i p < 0,05.

- Mite loc cau than (MLCT) trung binh giam dén giita 3 nhom, Khéc biét ¢ ¥ nghia thong ké giita ba nhom,

gitra nhdm N2 va nhom N3 véi p < 0,05.

- Huyét ap tAm thu va tdm truong trung binh ctia nhém N3 cao nhat, Khac biét c6 y nghia thong ké giita ba
nhém véip <0,05.

- Ty 1€ HbA1C, glucose luc doi trung binh gitra ba nhém khong c6 khéc biét.

- Ty 18 vong bung va eo/hdng trung binh giita ba nhom co su khac biét c6 ¥ nghia thong ké vai p < 0,05.
- Ty 1é trung binh Hb giita ba nhom, gitranhém N2 va nhém N3 ¢6 su khéc biét co y nghia thdng ké véi p < 0,05.
Bang 2. Thoi gian méc BTD (n = 220)

Nhoém N1 Nhém N2 Nhéom N3 =
Théi gian Tong (n=41) (n = 64) (n=115)
P anova
n (%) n (%) n (%)
<5 nam 37 14 (37.8) 14 (37,8) 9 (24,3)
5-10 nam 69 15 (21,7) 27 (39,1) 27 (39,1) 0,001
> 10 nam 114 12 (10,5) 23 (20,2) 79 (69,3)

Nhin xét: Ty 1& thoi gian mac bénh DTD dudi 5 nam ctia nhém N3 thip nhat. Ty 16 thoi gian méc bénh DTD
trén 10 ndm cta nhom N3 cao nhét. Su khac biét c6 y nghia thong ké giita ba nhom vé thoi gian mic bénh BTD

véi p <0,05.
Bang 3. So sanh tang huyét ap nhém nghién ctru (n = 179)
. Téng nhom Giai doan bénh than man
Tong chung
_ BTM 1-2 3 4 5 P
THA (n =220 -
(n=179) (n = 64) (n=52) (n=32) (n=31) P anova

n (%) n (%) n (%) n (%) n (%) n (%)
THA 161 (73,2) 142 (79,3) 40 (62,5) 39 (75) 32 (100) 31 (100)
Binh 0,001
thuong 59(26,8) 37 (20,7) 24 (37,5) 13 (25,0) 0(0) 0(0)

Nhdn xét: Khi giai doan bénh than man tinh ting thi ty 16 BN THA ting dan va ty 16 BN THA giira cac

giai doan bénh than man tinh c6 su khac biét c6 y nghia théng k& voi p <0,05.

Bang 4. Ty |& rbi loan lipid mau gitra cac nhém nghién ctru (n = 220)

T Nhém N1 Nhom N2 Nhém N3 p' = pa
on
Pic diém ( 220) (n =41) (n = 64) (n=115) p?3 = pb
n=
n (%) n (%) n (%) P anova
Cholesterol tp 0.042:
52 6 (11,5 22 (42,3 24 (46,2 o
(= 5,2 mmol/L) (1.5) ( ) ( ) 0,047°
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R Nhém N1 Nhém N2 Nhém N3 p'2 = pa
Dac diém (nT:ZgO) (n=41) (n = 64) (n = 115) p? = pb

n (%) n (%) n (%) P anova

Triglycerid 0,0067;
2.2 mmoiiL) 90 10 (11,1) 22 (24,4) 58 (64,4) 0.038"
AL - cholesterol 48 5(10,4) 9(18,8) 34 (70,8) 0.02%
(< 0,9 mmol/L) 0,001°
DL - cholesterol 38 3(7.9) 15 (39,5) 20 (52,6) 0.103%
(= 3,4 mmol/L) 0,328

Nhén xét: Ty 1& bénh nhan DTD ¢6 rbi loan triglycerid 1a chu yéu chiém 40,9%. Ty 1& réi loan LDL -
cholesterol thap nhat (17,2%).

Bang 5. Dic diém vé kiém soat duwong huyét bang HbA1c (n = 220)

Téng Nhém N1 Nhém N2 Nhém N3 p'2 = pa
Dac diém (n = 220) (n=41) (n=64) (n = 115) P2 = pb
n (%) n (%) n (%) n (%) P anova
<6,5% 34 (15,4) 9 (26,5) 13 (38,2) 12 (35,3)
6,5-7,5% 89(40,4) 18 (20,2) 25 (28,1) 46 (51,7) %112?;
>7,5% 97(44,2) 14 (14,4) 26 (26,8) 57 (58,8)

Nhdn xét: Ty 1¢ BN kiém soat tot HbAlc 1a 15,4%, nhom N3 c6 ty 1¢ kiém soét kém cao nhat, khac biét giita

cac nhom khong co ¥ nghia thong keé.

Bang 6. Dac diém vé Glucose mau luc déi (n = 220)

Téng Nhém N1 Nh6ém N2 Nhém N3 p'2 = pa
Dic diém (n = 220) (n=41) (n=64) (n=115) p? = pP
n (%) n (%) n (%) n (%) P anova
<6,1 70 (31,8) 11 (15,7) 17 (24,3) 42 (60)
6,1-7,0 33 (15) 11 (33,3) 11(33,3) 11 (33,3) 0,076% 0,2°
>7,0 117 (53,2) 19 (16,2) 36 (30,8) 62 (53,0)

Nhgn xét: Ty 1§ kiém soat duong mau tt 14 31,8%, nhém N3 ¢6 ty 1¢ kiém soat kém cao nhét, khac bit
gilia cac nhom khong co y nghia thong keé.

Maoi lién quan giira nguy co’ ¢6 bénh thin man tinh vé6i kiém soat dudong huyét, Hb1Ac
Bang 7. Bang nguy co tdn thuwong than véi nhém kiém soat dwdng mau qua phan tich hdi quy don bién
Binary logistic (n = 220)

Théng sé Bénh nhan dai thao dwéong typ 2
Glucose MLCT < 60 ml/phut MLCT 2 60 ml/phut OR cl p
(mmol/L) n (%) n (%) n (%) n (%)
Glucose déi =7 76 62,3 46 37,7
2,5 1,5-4,3 0,001
Glucose doi <7 39 39,8 59 60,2

Nhdn xét: BN DTD typ 2 khong kiém soat duoc duong mau luc doi (Glucose > 7 mmol/L) ¢6 nguy co méic

bénh than man tinh MLCT < 60 ml/phut ting gép 4,4 1an so véi nhém c6 MLCT > 60 ml/phiit OR: 4,4 (95% CI:
1,5-4,3) p=0,001.
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Bang 8. Nguy co tbn thwong than v&i nhém kiém soat HbA1c
qua phan tich héi quy don bién Binary logistic (n = 220)

i Bénh nhan dai thao dwong typ 2
Théng so
MLCT < 60 ml/phut MLCT 2 60 ml/phut OR Cl p
HbA1C%
n (%) n (%) n (%) n (%)
HbA1C 27 85 58,2 41,8
2 1,2-3,6 0,014
HbA1C <7 30 40,5 44 59,5

Nhén xét: TBN DTD typ 2 khong kiém soat duge HbA Ic (HbA1C > 7%) c6 nguy co méic bénh thdn man
tinh MLCT < 60ml/phut ting gép 2 14n so v6i nhém c6 MLCT > 60ml/phit OR:2 (95% CI: 1,2 - 3,6) p=10,001.
Bang 9. Nguy co tén thwong than véi nhém THA qua phan tich hdi quy don bién Binary logistic (n = 220)

Bénh nhan dai thao dwong typ 2
Thong s6 Co6 tang HA Khéng tang HA OR Cl
6 tan 6ng tan
MAU g g tang P
n (%) n (%) n (%) n (%)
MAU (+) 142 79,3 37 20,7
4.4 2,2-91 0,001
MAU (-) 19 46,3 22 53,7

Nhdn xét: Nguy co ton thuong than MAU (+) & nhom BN DTD typ 2 c¢6 THA ting 4,4 lin so v6i nhém BN
DTD typ 2 khong THA OR: 4,4 (95% CI: 2,2 - 9,1) p = 0,001.

BAN LUAN
Pic diém Iam sang, cin lAm sang

S6 d6i twong nghién ciru (n = 220) trén 50 tudi
chiém ty 1€ cao 91,3%, trong d6 hai nhém cao nhét tir
60 -69 tudi va > 70 tudi cé ty 1& 1an lugt mSi nhom 1a
45% va 31,8%. Nhom méc bénh than man tinh c6 tudi
trung binh 1a 65,25 £ 8,9 ndm, nam chiém 47,4%, nir
chiém 52,6%. Nghién ciru ctia chiing t6i phtt hop véi
y van va nhiéu nghién ctru 1am sang, dich t& hoc khac
trong nudc ciing nhu trén thé giéi cho thdy rang tudi
cang cao thi ty 16 mic DTD typ 2 cang ting. Nghién
ctru ciia Lé Pinh Tuan (2017)4 trén 501 bénh nhén
DTD typ 2 cho thdy tudi trung binh 59,7 + 7.2, do
tui trén 50 chiém ty 1¢ cao trén 80%. Nghién ctru ciia
chiing t6i c6 tudi trung binh trong duong. Su khac biét
¢6 ¥ nghia thong ké giira 3 nhém voi p < 0,05 vé do
tubi, nhom bénh N3 ¢6 do tudi cao nht.

Thoi gian méc bénh DTP trung binh, thoi gian
mic bénh than man tinh trung binh, ciia nhém N3 cao
nhét. Khac biét co ¥ nghia thong ké giita ba nhom va
gitta nhom N2 va nhoém N3 vai p < 0,05. Nghién ctu
cua chung t61 phu hgp véi nghién ctiu cua Vedavati B,
Purandarel va cong su (2022)° trén 109 bénh nhan dai

thao duong typ 2, thiy nhom bénh than man giai doan
tién trién co thoi gian mic bénh dai thao duong va thoi
gian méc bénh thin man cao nhit. Tudi gia dugc cong
nhan 1a mot yéu té nguy co mic bénh than man tinh.
Mac du can nang bénh nhan c6 bénh than man trong
nghién clru cua chiing t6i thép hon, nhung khong co
mdi trong quan nao giira chi sé BMI va mirc d6 bénh
than man tinh nhu da duoc dé xuét trong cac nghién
cuu trude do°.

Ty 18 THA 14 79,3%. Khéc biét c6 ¥ nghia théng ké
gitra ba nhom. Ty 1& huyét ap tim thu va tim truong
trung binh ctia nhom N3 cao nhat. Khac biét c6 ¥ nghia
théng ké gitra ba nhom véi p < 0,05. Piéu nay ciing
pht hop véi y vin cho ring DTD va THA 13 hai bénh
dong hanh, anh huéng dén phan 16n dan sb. Sy tuong
tac clia hai bénh niy cang lam tang nguy co mic bénh
man tinh khac nhu bénh thin man, bénh tim mach.

Réi loan lipid mau anh huong trén 50% bénh
nhin méc bénh DTD typ 2, va muc do lipid thuong
x4u hon & bénh nhan DTD 2 ¢6 bénh than man tinh
so voi nhitng bénh nhan khong méc bénh thin man
tinh. K& qua nghién ctru ciia ching t6i phit hop véi
diéu nay: hon 85% bénh nhan trong nhém N2 va N3
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déu méc rdi loan lipid mau, sy khac biét c6 y nghia
théng ké gitra ba nhom ddi véi chi s cholesterol toan
phén, triglycerid, HDL-C. Réi loan lipid mau c6 vai
trd chii yéu lam ting nguy co vira xo dong mach ¢
bénh nhan DTD, lam thay déi chirc nang ndi mac va la
yéu t6 thém vao ty 1¢ ting huyét ap & BN DTD. Nhiéu
nghién ciru ghi nhan r6i loan lipid mau & BN DTD typ
2 thuong gdp la giam HDL-C, ting triglycerid, taing
cholesterol, ting LDL-C %7,

Két qua trinh bay vé ndng do glucose luc doi, ndng
d6 HbA Ic cho thiy khong co su khac biét ¢ ¥ nghia
thong ké giita hai nhom bénh N2 va N3. Tuy c6 thé déu
& mirc cao hon so v6i binh thuong song sy twong dong
cta 2 chi s6 quan trong & BN DTD typ 2 dd han ché
duoc cac yéu té anh hudng dén cac chi s khang insulin
khi so sanh dé tim méi lién quan vdi cac thé 14m sang
cua ton thuong than. Tuy hiéu qua kiém soat glucose
huyét thanh va HbAlc 1a yéu 6 tac dong quan trong
dén su xuét hién bién ching cac co quan dich trong
d6 c6 ton thuong than song tai timg thoi diém thi hidu
qua kiém soat hai chi s trén c6 thé lai twong duong
& cac dbi twong v6i mirc do bién chimg khac nhau.
Khi kiém soat chi s6 HbAlc giam 1% ngudi bénh ¢6
thé giam duoc 28% nguy co suy than. Dé han ché tén
thuong than do DT, ngoai van dé diéu tri glucose
huyét thanh con phai phdi hop diéu tri tét cac yéu td
nguy co va THA, quan tam tdi ché d6 an han ché dam
vamudi khi ¢ suy than. Néu quan 1y t6t glucose huyét
thanh s€ giam 54% albumin ni¢u va 39% MAU, néu
gam HbAlc <7,2% thi gidam mu tdi 72%, suy than giai
doan cubi giam 87%, cit cut chan giam 67% & bénh
nhan DTD typ 2, Cu giam HbA lc dugc 1% thi giam
nguy co bién chimg vi mach t6i 20 - 30%, do d6 lam
giam ton thuong cau than do DTD'.

Moi lién quan giita nguy co' cé bénh thin man
tinh voi kiém soat dwong huyét, Hb1Ac

Hiéu qua kiém soat glucose huyét thanh va HbAlc la
yéu t6 thc dong quan trong dén sy xuét hién bién chung
cac co quan dich trong do ¢ ton thuong than song tai
timg thoi diém thi hiéu qua kiém soat hai chi s6 trén co
thé lai trong duong & cac dbi twong v6i mirc do bién
chiting khac nhau. Khi kiém soat chi s6 HbA ¢ giam 1%
ngudi bénh c6 thé giam dugc 28% nguy co suy than. Dé

han ché ton thuong than do TP ngoai van dé diéu tri
glucose huyét thanh con phai phdi hop diéu tri tt cac
yéu t6 nguy co va THA, quan tAm téi ché d6 an han ché
dam va mudi khi c6 suy than. Néu quan 1y tt glucose
huyét thanh s& giam 54% albumin niéu va 39% MAU,
néu gam HbA I¢ < 7,2% thi giam mu t6i 72%, suy than
giai doan cubi giam 87%, cét cut chan giam 67% & bénh
nhan DTD typ 2. Cir giam HbAlc dugc 1% thi giam
nguy co bién chimg vi mach ti 20 - 30%, do d6 lam
giam ton thuong cau than do DTP.

Két qua ¢ Bang 1 cho thiy, BN BTP typ 2 khong
kiém soat dwoc dudng mau lic doi (glucose > 7
mmol/L ) c6 nguy co bi bénh than man tinh MLCT <
60 ml/phut ting gap 4.4 1an so véi nhom c6 MLCT >
60 ml/phat OR: 4,4 (95% CI: 1,5 - 4,3) p = 0,001.

Két qua ¢ Bang 2 cho thiy, BN BTP typ 2 khong
kiém soat duoc HbA1C (HbA1C >7%) c6 nguy co bi
bénh than man tinh MLCT < 60 ml/phat phut ting gip
2 1an so véi nhom ¢6 MLCT > 60 ml/phiit OR:2 (95%
CI: 1,2 -3,6) p=0,001.

Theo A, O, Luk va cong su (2013) nghién ctru 8439
BN BTD typ 2 dugc chon lya tir nam 1994 dén 2007,
thoi gian theo ddi trung binh 1 7,2 ndm. Két qua lan
luot c6 19,7% va 10,0% BN méc bénh than man tinh
va bénh tim mach. Nhirng bénh nhan tién trién thanh
bénh than man tinh c6 HbA1C trung binh cao hon
(7,8+1,3% so voi 7,4 £1,2%, p < 0,001) so voi nhitng
ngudi khong tién trién bénh ',

Theo J, H, Yoo va cong su (2020) nghién ctu trén
866 BN DTD typ 2 duoc theo ddi 3 dén 6 ngay bang
thiét bi do duong mau lién tuc, dugc xét nghiém do ty 1€
ACR, S6 lidu CGM duoc xac dinh theo dong thuan quic
t&, ACR duoc xac dinh trén 30 mg/g, Két qua cho thiy
ty 18 xuat hién albumin niéu 1a 36,6%. Ty 1¢ albumin
niéu thip hon & nhom dat myc tiéu duong mau'2.

Nguy co ton thuong than MAU (+) & nhém BN
DTD typ 2 c6 THA ting 4,4 1an so v6i nhom BN DTD
typ 2 khong THA OR: 4,4 (95% CI: 2,2-9,1) p=0,001
(Bang 2, 3). Két qua nay twong tu nhu nghién ciru ciia
Ké Thi Lan Anh va cong su (2022)".

Két qua trén cho thiy ty 16 THA ¢ bénh nhan DTD
c6 bénh than man tinh chiém ty 1€ cao, dac biét giai
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doan 4, 5. THA ciing d4 duoc ching minh 13 yéu t6
nguy co khoi phat va tién trién xo vita mach mau noi
chung va cau than noi riéng, ngoai ra THA con giy
bién chung suy tim va tai bién mach mau ndo. Vi vay,
can kiém soat tot huyét ap & bénh nhan DTD c6 bénh
than man tinh goép ph?m lam cham tién trién mtc do
than suy va han ché cac bién chimg do THA gay ra'*.

KET LUAN

Pic diém 1am sang, cin 1am sang dobi twong
nghién ciru

- Tudi, gidi: Chi yéu gap trén 50 tudi chiém 91,3%,
nam gidi chiém 48,2%, nir gi6i chiém 51,8%. Trong
nhém c¢6 bénh than man tinh (n = 179) co tudi trung
binh cao 65,25 + 8,9 tudi, ty 16 nam chiém 47,4% va
nir chiém 52,6%.

- Tang huyét ap: Ty 16 THA 14 73,2%, trong do ty 18
THA nhém c6 bénh than man tinh 1a 79,3%.

- Tinh trang kiém soat glucose mau: S bénh nhan
kiém soat gluocse mau doi dat chiém 46,8%, kiém soat

TAI LIEU THAM KHAO

NGHIEN CUU KHOA HOC

HbA 1C dat chiém 55,8%.

-Ty I€¢ BN méc bénh than man giai doan 3,4,5 lan
lwot 1a: 29%, 17,8%, 17,3%.

MB&i lién quan giita nguy co’ c¢é6 bénh thin man
tinh vé6i kiém soat duong huyét, Hb1Ac.

- Nguy co ton thuong thin MAU (+) & nhém BN
DTD typ 2 c6 THA ting 4,4 lan so v6i nhom BN DTD
typ 2 khong THA OR: 4,4 (95% CI: 2,2 -9,1) p =
0,001.

- BNDTD typ 2 khong kiém soat duoc duong mau
lic d6i (glucose > 7 mmol/L) c6 nguy co méac bénh
than man tinh MLCT < 60 ml/phut ting gap 4,4 1an so
vo1 nhom c6 MLCT > 60 ml/phut OR: 4,4 (95% CI:
1,5-4,3) p=0,001.

- BN DTD typ 2 khong kiém soat dugc HbAlc
(HbAlc > 7%) c6 nguy co mic bénh than man tinh
MLCT < 60 ml/phit ting gap 2 lan so v6i nhom c6
MLCT > 60 ml/phit OR:2 (95% CI: 1,2 - 3,6) p =
0,001.
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SURVEY OF CLINICAL AND SUBCLINICAL FEATURES IN TYPE 2
DIABETES PATIENTS WITH CHRONIC KIDNEY DISEASE AT THE
NATIONAL HOSPITAL OF ENDOCRINOLOGY

Objectives: Investigate the clinical and subclinical characteristics of type 2 diabetes patients with chronic
kidney disease and determine the correlation between the risk of chronic kidney disease and blood glucose
control, specifically HbA1C.

Methods: Conducted a cross-sectional descriptive study on 220 outpatient type 2 diabetes patients at the
National Hospital of Endocrinology. Conveniently sampled and divided into three groups: N1 (41 patients
without chronic kidney disease), N2 (64 patients with stage 1 and 2 chronic kidney disease), and N3 (115
patients with stage 3, 4, 5 chronic kidney disease). All subjects underwent examination and testing at the
time of medical examination.

Result and conclusions: Age and gender: Predominantly found in individuals over 50 years old,
constituting 91.3% in both groups with and without chronic kidney disease. Females accounted for 51.8%,
males 48.2%. Hypertension prevalence: 79.3% in the group with chronic kidney disease. Predominant
in those over 50 years old (91.3%), males (48.2%), and females (51.8%). Hypertension prevalence in
the study group was 73.2%, with the chronic kidney disease subgroup having a prevalence of 79.3%.
Blood glucose control: 46.8% achieved fasting blood glucose control, and 55.8% achieved HbA l¢ control.
Chronic kidney disease stages 3, 4, 5 prevalence: 29%, 17.8%, 17.3%, respectively. Risk of albuminuria
in type 2 diabetes patients with hypertension increased 4.4 times compared to those without hypertension
(OR: 4.4,95% CI: 2.2 - 9.1, p = 0.001). Type 2 diabetes patients with uncontrolled fasting blood glucose
(glucose > 7 mmol/L) had a 4.4 times higher risk of chronic kidney disease with glomerular filtration rate
(GFR) < 60 ml/min compared to those with controlled fasting blood glucose (OR: 4.4, 95% CI: 1.5 - 4.3,
p =0.001). Type 2 diabetes patients with uncontrolled HbAlc (HbA1C > 7%) had a 2 times higher risk of
chronic kidney disease with GFR < 60 ml/min compared to those with controlled HbAlc (OR: 2, 95% CI:
1.2-3.6,p=10.001).

Keywords: Type 2 diabetes, chronic kidney disease, glomerular filtration rate.

108 TRUYEN NHIEM VIET NAM * S6 02(46) - 2024



