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TOM TAT:

Muc tiéu: Dé xac dinh tan sudt va danh gia cac yéu t6 nguy co giy cic bién chimg vé
mat, than, than kinh, mach mau do bénh dai thdo dudng tai bénh vién Pa khoa Trung
tam An Giang.

Bénh nhin va phwong phap nghién ciru: day 1a nghién ctru cat ngang cic bénh nhan
ndi tra diéu trj tai khoa Noi téng hop, gém 75 bénh nhan bi dai thdo duong tur thang
4/2016 — 9/2016.

Két qua: Tan suat cac bién chiig vé mat, than, than kinh, mach mau lan luot theo ty
18 14 58.7%; 37.3%; 62.7% and 78.7%. Cac yéu to nguy co bién chiig vé mat 1a tudi
Va gi6i (nit > nam), nguy co cua thin 1 chi s eo/mong 16n, cua than kinh 13 ting
huyét 4p va thoi gian mic bénh tiéu duong, dic biét yéu té nguy co cia bién ching
tim mach 1a chi s eo/mong thép.

Két lugn: Tan suat cac bién chirng do dai thao duong diéu tri ndi tra tai bénh vién An
Giang con cao. Dac biét, bién chirng tim mach thuong gap ¢ cac bénh nhan co6 chi )
eo mong thap.

PREVALENCE AND RISK FACTORS OF DIABETES COMPLICATIONS IN
PATIENTS WITH DIABETES MELLITUS TREATED AT AN GIANG
HOSPITAL

ABSTRACT

Objective: To estimate the prevalence and to determine the risk factors of diabetic
complications (eye, kidney, heart and neurologic system) at An Giang general
hospital

Patient and methods: Design: cross-sectional study. 75 patients with diabetes mellitus

were recruited at internal medicine ward of An Giang hospital from 4/2016 to 9/2016.
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Result: The prevalence of occular, renal, neurologic and cardiovascular
complications was 58.7%; 37.3%; 62.7% and 78.7%, respectively.

The risk factors of ocular complications were gender (female> male) and age. The
risk factor of renal complication was high waist-hip ratio. The risks factors of
neurologic complications were hypertension and prolonged disease duration.
Interestingly, the risk factors of cardiovascular complications were age and low
waist-hip ratio. Conclusion: The prevalence of the diabetic complication was high in
patients with diabetes mellitus treated at An Giang hospital. Particularly, diabetes
with cardiovascular complication was often occurred among patients with low waist-

hip ratio.

PAT VAN DE:

“Thé ky 21 la thé ky ctia cac bénh No6i tiét va Roi loan chuyén hoa” - Du bao cua cac
chuyén gia y té tir nhitng nim 90 ctia thé ky XX da va dang trd thanh hién thuc.

Pay 1a mot trong ba cin bénh c6 toc do phat trién nhanh nhat va 1a mot trong nhiing
nguyén nhan giy tir vong hang dau & cac nudc dang phat trién.

Viét Nam khong xép vao 10 nudc ¢ ty 1é mac dai thio duong cao nhung lai 1a quéc
gia c¢6 tbc d phat trién bénh nhanh.

Pai thao duong dang 13 van dé thoi sy cap bach cuia strc khoé cong dong.

Dai thao dudng c6 cac bién chimg rat ning né nhu: bién ching than co thé giy suy
than giai doan cudi, bién chimg than kinh gdy giam cht luong sdng ctia bénh nhan, 13
nguyén nhan giy cat cut chi khéng do chan thuong, bién ching ¢ mat c6 thé gay mu
10a, bién ching tim mach gay tir vong...

C6 nhiéu yéu té nguy co gy cac bién chirng man tinh ndy nhu: tudi, gidi, ting huyét
ap, béo phi, réi loan lipid mau, duong huyét cao kéo dai, hut thude 14, thoi gian mac
bénh...

Dé gop phan can thiép vao cac yéu to nguy co nham han ché cac bién chimg man tinh

do dai thao dudng chung t6i tién hanh nghién ctru nay.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru.
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Tt ca bénh nhan dai thdo duong diéu tri tai khoa Noi tong hop Bénh vién Da khoa An
Giang.

Thoi gian va dia diém nghién ctru.

Thoi gian: Tir thang 4/2016 dén thang 9/2016.

Phwong phap nghién ciru.

Nghién ctru cat ngang, mo ta.

Tiéu chuin chon ddi tuong nghién ctru: Bénh nhan dugc chan doan xac dinh dai thao
duong theo ADA 2012

Tiéu chi chdn doan bénh dai thao dwong.

Tiéu chi chan doan TP (theo ADA 2012)

Glucose mau luc doi > 126 mg/dl (7mmol/l)

Hoic Glucose méau bat ky >200mg/dl (11,1 mmol/l) kém theo céc triéu ching ting
duong huyét trén 1am sang hodc con ting duong huyét.

Hodc nghiém phap dung nap 75g glucose: glucose mau sau 2h>200mg/dl (11,1
mmol/l).

Hoac HbA1C>6,5%.

Néu khong c6 triéu chimg ting dudng huyét trén 1am sang thi cAn phai lip lai cac XN
mot 1an nita vao ngay khac.

Pinh nghia bién két cuc:

Bién chirng tim mach:

Khi bénh nhan bi mét trong cac bénh ly sau:

(1) Thiéu mau co tim: Bénh nhan dau nguc thudng xuyén hoic khong thuong xuyén.
Pién tdm d6 c6 hinh anh ton thuong co tim: Poan ST chénh, T dwong cao d6i xtng
hoac T det/ am.

(2) Nhoi mau co tim: dau nguc, biéu hién trén ECG, CKMB, Troponin T.

Bién ching than: gom tiéu albumin lién tuc (> 300mg/ngay) hoic tiéu dam dai thé va
giam do loc cau than (GFR < 60ml/p/1.73m? da).

Bién chirng than kinh: dua vao lam sang bénh c6 cam gidc dau nhu dién giat, bong,
nhu bi ban, chdm chich, nhu kién bo, cam gidc nong, ngira ran, té bi, giam dép Gng

dau hodc khong con cam giac dau.
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Bién chirng miat: Puoc chan doan bang kham mit, soi ddy mat do bac sy chuyén
khoa mat thue hién theo tiéu chudn ETDRS nam 2010.
Bénh 1y vong mac dai thao duong khong tang sinh nhe: it nhat ¢6 1 vi phinh mach
xuét huyét va vi phinh mach rii rac trén vdng mac.
Bénh 1y vong mac dai thio duong khong ting sinh vira: xuat huyét va vi phinh mach
trong 1 goc tu.
Xuét huyét nén, tinh mach phinh chudi hat, quai tinh mach.
Bénh 1y vong mac dai thao duong khong ting sinh nang: xuat huyét, vi phinh mach
nhiéu hon trong tit ca 4 goc tu. Tinh mach hinh chudi hat trong 2 hozc hon 2 goc tu.
Bénh 1y vong mac dai thdo duong khong tang sinh rat ning: c6 2 hodc nhiéu hon 2
dau hiéu bénh 1y véng mac dai thao duong khong tang sinh nhe.
Bénh ly vong mac déi thao duong tang sinh sdém: tdn mach trong vong mac.
Bénh 1y vong mac dai thao dudng c6 nguy co cao: tin mach gai thi > 1/3 dén 2/3
duong kinh gai thi.
Ting huyét ap: Xac dinh ting huyét 4p dua vao két qua do huyét ap va phan loai theo
JNC VI.
Réi loan lipid mau: Do cholesterol toan phan, triglycerid, HDL - C, LDL — C ldc
bung doi
Chi s6 eo-mdng: Do vong bung, vong méng: St dung thudc diy mém, khong co
gidn. Bénh nhan dung thang, hai chan cach nhau khoang 10 cm. Do khi bénh nhan thé
ra nhe, tranh co co. Vong bung: Po ngang qua rén va diém cong nhat cia cot song
that lung.
Vong mong: Po ngang qua 2 diém nho cta hai mau chuyén 16n.
Tinh chi s6 eo-méng (E/M):

E/M =Vong eo (cm)/Vong mdng (cm).
Chi s6 khdi co thé BMI:
Can bénh nhan: Sir dung ban can Trung Qudc cé thude do chidu cao. Bénh nhan chi
mic mot bo quan 40 mong, khong di gidy dép, khong doi mil. Két qua dugc ghi bang
kg, sai sb khong qua 100g.
Do chiéu cao: Pugc do bang thudc do chiéu cao gan lién véi can. Bénh nhan ding

thang dtmg, 2 got chan sat mit sau clia ban can, dau thang, mat nhin thang. Kéo thudc
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do théng diang dén hét tAm, sau do kéo tir tir xuéng dén khi cham dang dinh dau, doc
két qua trén vach thudc do. Két qua tinh bang mét (m) va sai sé khéng qua 0,5 cm.
Tinh chi s6 khéi co thé: BMI = Can ning (kg)/Chiéu cao binh phuong

Xir 1y s6 li¢u.

S liéu duoc trinh bay bang ti 18 % cho bién phan loai, duoc trinh bay bang trung binh
va d6 1éch chuan cho bién sb c6 phan phdi chuan.

Phén tich don bién dung phép kiém T so sanh 2 trung binh, néu khong c6 phan phdi
chuan diung phép kiém Mann Whitney.

Phén tich da bién: dung mé hinh hoi qui logistic dua vao 1 1an (Enter). Su khac biét co

¥ nghia thong ké khi p<0,05. Sir dung phan mém SPSS 20.0

KET QUA:

Pic diém miu nghién ciu: c6 tit ca 75 bénh nhéan trong d6 nam: 17 ngudi (23.7%),
nit: 58 (77.3%), tudi trung binh: 66,6. Thoi gian mic bénh trung binh: 5,5 nim.
HbALC trung binh: 9,3%. Triglyceride trung binh: 2,8mmol/l. Cholesterol trung binh:
4.4 mmol/l. LDL C: 2,4 mmol/l. HDL: Immol/l.

Ty 1 cac bién chirng dwoe trinh bay trong bang 1.

Bang 1. Ti I cac bién chirng trén BN mic P4i thao dwong

S6 lwgng bénh nhan Ty 1€ (%)
Bién chung than 28/75 37.3
Bién chimg tim mach A7/75 62.7
Bién ching than kinh 59/75 78.7
Bién ching mat 44/75 58.7

Céc yéu t6 nguy co cia bién ching tim mach (phan tich don bién) duoc trinh bay

trong bang 2.
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Bang 2. Cac yéu t6 nguy co giy bién chirng tim mach

CA4c yéu td BC tim mach (+) BC tim mach (-) P
(N=47) (N=28)

Tubi 71+13 58 + 10 0,000

TG- mic 58+ 4 48+4 0,188

\Vong eo 769 839 0,002

Vong mong 86 + 11 90+9 0,032

Chi s6 E/M (%) 88 + 4 92+6 0,013

E/M : eo-mbng

Vong eo, vong méng va chi sé eo/méng ciia nhém bi bién ching tim mach thap hon.
Tuy nhién tuéi thi cao hon nhém khéng cé bién chimg. Sw khdc biét ndy c¢é y nghia
thong ké

Cdc yéu t6 nguy co gdy bién chitng chung (tim, than, madt, than kinh) trong phdn tich
da bién dwoc trinh bay trong bang 3.

3. Cac yéu to nguy co giy bién chitng man tinh

Bang 3: Cac yéu té nguy co giy bién chirng (tim, thian, mat va than kinh)

o BC timmach  BC thin BC miit BC thén kinh

Céac yéu to

p P p p p p p P
Tuoi 0,05 0,03 0,02 * 0,07 0,00 0,00 *
Giéi 1,60 * 027 * -167 002 -025 @ *
Tg_mic bénh 0,04 * 010 * 0,15 * 0,20 0,05
HbA1C 020 * 0,18 * 0,05 * 0,16 *
Chi s6 E-M -13,9 0,02 980 005 7,80 * 7,01 0,02
THA 0,13 * 0,71 * 038 * -161 @ *
Triglyceride 0,12 * -0,20 * 0,05 * -0,02 *
Cholesterol -0,01 * 0,26 * 0,09 * -0,01 *

* khong y nghia thong ké; p : hé so hdi qui beta ; THA: Ting huyét 4p; E-M: eo-

mong

Ky yéu Hoi nghi Khoa hoc Bénh vién An Giang — S6 thang 10/2016 Trang 54



C6 2 yéu td nguy co giy bién chimg tim mach c¢6 ¥ nghia thong ké 1a tudi (p=0.037)
va chi s6 E/M (p=0.02). Chi s6 E-M cang thap (hé s6 p am) , nguy co BC tim-mach
cang tang

C6 1 yéu td nguy co giy bién ching than c6 ¥ nghia thong ké 1a chi sé E/M (p=0.05)
C6 2 yéu té nguy co giy bién ching mit c6 ¥ nghia thong ké 1a tudi (p=0.00) va gidi
(nir . nam) (p=0.02)

C6 2 yéu td nguy co giy bién ching than kinh ¢ y nghia théng ké 1a thoi gian méc

bénh dai thao duong (p=0.05) va ting huyét ap (p=0.02)

BAN LUAN:

1. Ban luin vé ty 1 va yéu to nguy co than Kinh: ton thuong than kinh do dai thao
duong 1a ton thuong thuong gip nhat, chiém ty 18 40 — 45% s6 bénh nhan méc dai
thao duong.

Bién chiing nay lam giam chat lugng cudc séng va 1a nguyén nhan chinh dua nguoi
bénh nhap vién, 1a thu pham khién 50 -75% phai cit cut chi khong do chin thuong.

Ca hai type dai thao dudong déu dé bi bién chimg than kinh®. Theo nghién ctru cia
Solomon Tesfaye®@ va cong su, bién ching than kinh do dai thdo dudng 13 60%. Theo
nghién ctru ciia ching toi ty 18 nay 1a 78,7%. Theo tac gia Kempler P®) thi tiéu dam,
tang huyét ap, béo phi, réi loan lipid mau 1a nhitng yéu t6 nguy co than kinh do dai
thao duong. Theo tac gia Nguyén Thy Khué® thi ting huyét 4p va thoi gian mic bénh
tiéu duong 12 2 yéu to nguy co gdy bién ching than kinh do dai thao duong. Diéu nay
phu hop véi nghién ctru ciia ching to1.

2. Ban luin vé ty 1 va yéu t6 nguy co than do dai thao dwong:

Su xuit hién bénh than do dai thao duong thay doi tuy theo sdc toc, quéc gia, tinh
chung khoang 20 — 40% cac bénh nhan dai thao duong. Pay 1a nguyén nhan hang dau
gay suy than giai doan cudi can loc than va ghép than & cac nudc phat trién.

Tai Viét Nam, bénh than dai thdo dudng ciing 1a nguyén nhan suy than giai doan cubi.
Bénh than dai thdo duong thuong hién dién cung voi bénh vong mach dai thao duong,
bénh than kinh dai thao dudng day ciing 13 nguyén nhan 1am gia ting cac bién cb tim

mach nhu: nhoi mau co tim, con dau that nguec. ..
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Bénh nhan dai thdo duong type 1 chua cé bién chimg khi méi mic bénh, néu khong
diéu tri dung va du sau 20 nim c6 khoang 30 — 40% bénh nhan s& c¢6 bién chimg ¢
than. Bénh nhin dai thdo dudng type 2 ¢ thé c6 tiéu dam ngay luc chin doan, néu
khong diéu tri tich cuc khoang 15 -20% s€ c6 bénh than dai thdo duong.

Tuy nhién, vi ty 1& bénh dai thao dudng type 2 nhiéu hon nén s& c6 nhiéu bénh nhan
dai thao duong bi suy than man giai doan cubi®. Theo nghién ctru ciia ching toi, ty 16
bénh than dai thao duong la 37,3%.

Céc yéu to nguy co bénh than dai thao duong 14 ting huyét ap, tang lipid mau, huit
thude 13, duong huyét ting cao kéo dai®. Nghién ctru cua chung t6i chi s6 E/M cang
16n thi yéu t6 nguy co giy bénh than.

Theo Ravi Retnakaran® yéu t6 nguy co bénh than dai thdo duong & gidi nam 13 vong
eo ting, diéu nay phu hop véi nghién ctru cia ching toi. Theo tac gia Solomon® thi
vong eo cang 16n s& gy ra sy dé khang insulin cang nhiéu do dé ty 1¢ cac ching man
tinh cang cao.

3. Ban luéin vé ty 1é va yéu t6 nguy co tim mach:

Bién ching tim mach 1a bién ching & mach mau 16n do dai thdo duong. Bién chimng
nay gém bénh mach méau ngoai bi€n, bénh mach mau ndo, bénh mach vanh. Trong
nghién ctru cua chung t61 chi nghién ctru nhitng bénh nhan cé bénh 1y mach vanh theo
tiéu chuan chon bénh. Theo céc tac gia nhu Solomon®@, Nguyén Thy Khué™d thi yéu
t6 nguy co cua tim mach gém: ting huyét ap, tudi va béo phi. Theo nghién ctru cua
chung toi nhitng bénh nhan c6 chi s6 eo/méng nho dé bi bién ching tim mach. Pay 14
mot phat hién tha vi, c6 thé do BN trong nhom c¢6 BC tim mach 16n tudi (71 tudi so
v6i 51 tudi), thoi gian mac bénh kéo dai (5,8 nim so v6i 4,8 nim) va suy kiét hon.
Theo mot nghién ciru cia tac gia Asakawa H1, Tokunaga K, Kawakami F1 thi yéu t6
nguy co tim mach ddi v&i mach méau ngoai bién la tudi, gioi, thoi gian mic bénh. Di
v6i bién chitng mach mau nio thi yéu t6 nguy co 12 tudi, thoi gian mac bénh, nong do
insulin, néng d6 fibrinogen, HDL C, ting huyét ap. Con ddi voi bién chirmg mach
vanh thi yéu t6 nguy co duy nhét 13 ting fibrinogen trong méu. Do d6, nghién ctru ciia
chung t6i chi phat hién bénh nhan c6 chi s6 eo/mong nhoé 13 yéu t6 nguy co duy nhat

gay bién ching tim mach.
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Trong nghién ctru clia ching t6i thoi gian mic bénh di thio duong & bénh nhan c6
bién ching tim mach lau hon nhitng bénh nhan khong c6 bién chimg. Thoi gian mic
bénh tiéu dudng kéo dai 1 nguy co gay cac bién chimg man cta bénh 1y nay.

4. Ban luin vé ty 1¢ va yéu t6 nguy co giy bién chirng mit do dai thao dwong:
Bién chimg mit cuia dai thio dudng bao gdm: nhin md, duc thuy tinh thé, bénh vong
mac dai thao duong.

Duyc thuy tinh thé (T3) theo nghién ctru Framningham, dai thao duong giy duc T3 gap
3 — 4 14n & bénh nhan < 65 tudi va tan suit duc T3 gép 2 1an bénh nhan > 65 tudi. Puc
T3 thé dang bong tuyét thudng gip ¢ bénh nhan dai thio dudng type 1 va tién trién
nhanh. Dang thuong gip 1a duc T3 & bénh nhéan déi thio dudng cao tudi.

Bénh vdng mac dai thdo dudng 14 bién ching dugc biét nhiéu nhat (35% s6 bénh nhan
dai thao dudng) va 1a nguyén nhan hang dau gy mu & nguoi 16n. Bénh gom co 2 giai
doan: bénh vong mac dai thdo duong tang sinh va khong ting sinh phu hoang diém.
Kiém soat chat duong huyét va huyét ap da chimg minh dugc nguy co bénh vong mac
do déi thdo duong®?,

Theo nghién ciru cua Tran DS Lan Phuong® ty 1é bién chung véng mac dai thao
dudng 1 24,1%. Theo tac gia King va cong su @ thi bénh 1y vong mac dai thao duong
1a 40%.

Nghién ciru ctia chung t6i ty 16 nay 1a 58,7%. Ciing theo nghién ctru ctia Tran DS Lan
Phuong® bénh vong mac dai thao duong cé lién quan véi thoi gian mic bénh, tinh
trang kiém soat dudng huyét, cac yéu té nhu: tudi, gidi, hut thudc 14, map, ting huyét
ap , r0i loan lipid mau khong phai 1a yéu t6 nguy co ctia bénh.

Trong nghién ciru ciia chiing t6i thi tudi va gidi 1a yéu té nguy co gdy bién ching
vong mac dai thio duong. C6 thé do miu nghién ctru cua chung toi nhé (75 bénh
nhan) trong khi nghién ctru cua tac gia Tran P Lan Phuong 14 303 bénh nhén.

Trong nghién ctru ctia chiing toi ty 1& cac bién chiing cao hon céc tac gia khac c6 thé
do d6i tuong nghién ctru diéu tri noi tra tai bénh vién con cla céc tac gia khac la bénh

nhan ngoai tra.
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KET LUAN:

Ty 18 bién ching man tinh do dai thdo duong con cao, Céac yéu td nguy co giy
gay bién chimg than 1a chi s6 eo/méng 16n, gy bién chimg tim mach 1a bénh nhan c6
chi s6 eo/méng thap, gay bién chtng than kinh 1a thoi gian mac bénh va ting huyét ap,

gay bién ching mat 1a tudi cao va gi6i ni.
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