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TOM TAT:
Muc tiéu: Xac dinh cdac yeu to nguy co gdy bien chung mach mau nho o than va vong mac o

bénh nhén dai thao dwong (PTD)

Thiét ké nghién ciru: Nghién ciru cdt ngang

Doi twong va phwong phap nghién cwu: 105 bénh nhan bi DTD nhdp vién diéu tri tai khoa
Noi, Bénh vién An Giang.

Két qua: Tudi, tang huyét dp la yéu té nguy co gdy bién chitng mach mdu vong mac.

Tang LDLe, tang Cholesterol VA tang huyét dp la cdc yéu té nguy co gdy bién chitng mach
mau than .

Két lugn: Réi loan lipid mau (ting LDLc), tudi, tang huyét dp la cdc yéu to nguy co gdy bién

churng than, vong mac ¢ bénh nhan DTP.

SUMMARY:
Obijective: the purpose of the present study was to find the risk factors of retinal and renal

microvascular complications in patients with diabetes mellitus.

Patients and methods: 105 adult patients with diabetes mellitus admitted to the Internal
medicine ward, An giang hospital.

Study design: cross-sectional study.

Results: Age, hypertension were the risk factor of retinal microvascular complication in
diabetic patients. High LDLc and hypertension were the risk factors of renal microvascular
complications

Conclusions: Dyslipidaemie (LDLc), age, hypertension were the risk factors of retinal and

renal microvascular complications in patients with diabetes mellitis..

PAT VAN PE:
Dai thao duong 13 mot nhém bénh chuyén hoa gy ting duong huyét do su thiéu insulin tuyét
dbi hodc twong dbi. Pay 1a mot bénh man tinh c6 thé giy cac bién ching cidp nhu hén mé do

nhiém ceton acid, hodc tang ap lyc tham thau mau va cac bién chirng man.
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Bién ching man hau hét 1a céc bién chimg mach mau 16n (mach vanh, mach mau nao...) va
mach mau nho (than, mit, than kinh).

Bién chimg vong mac do DTD 1a bién chimg mach mau nho thudng gip nhat. Tai My mdi
nam c6 10.000 trudng hop mu do bién chimg néy(ls), day 1a bénh gy bién chimg mu cao
nhit. O bénh nhan DTD type 1 ton thwong mét thudng xay ra sau 10 -15 nam, sau 15 nam ty
1€ nay tir 75 — 95%, sau 30 nam ty I¢ nay 1a 100%.

Bién chimg than do DTD dang hang thir 2 sau bién chimg vong mac, chiém tir 1/3 dén 1/2
cac bénh than giai doan cudi. Biéu hién dau tién ton thwong mach méau than 1a tiéu vi dam
niéu (microalbuminuria). Néu khong duoc chan doan va diéu tri kip thoi, sau 1 — 2 nim bénh
s& tién trién thanh tiéu dam dai thé va suy than.

Do tinh chat, mic d6 nguy hiém cta cic bién chimg nay, ching toi thuc hién dé tai nghién
ctru “Xdc dinh cdc yéu té nguy co gdy bién chitng mach mdu nhé 6 bénh nhin ddi thdo
duong”.

Cac dinh nghia:

Bénh 1y vong mac do DT duoc phan loai nhur 1a bénh 1y vong mac nén (vi phinh mach, nhdi méau
hodc xuat huyét vong mac) c6 hodc khong c6 phi hoang diém va bénh vdng mac ting sinh. Bénh Iy
nén ctia vong mach dugc dinh nghia 13 bénh 1y vong mac tién ting sinh. Céc bat thuong khac & mét
nhu: cataract, da dong con nguoi, glaucoma, bénh 1y than kinh thi giac, liét co van nhén ngoai.. .
Microalbuminuria: dugc dinh nghia 13 sy bai tiét albumin 30 — 299mg/24 gid khi liy nudc
tiéu/24 gio, 20 — 199pg/phit, khi 1ay nude tiéu tai mot thoi diém bat ky.

Bénh than do DTD: nguy co bang nhau & ca 2 nhom.

PHUONG PHAP:

Thiét ke nghién ctru: Tién ctru, cat ngang, mo ta.
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DPéi tugng: Cac bénh nhan nguoi lon > 18 tudi, dugc chan doan la BPTD nhép vién khoa Noi
tong hop tir thang 2/2012 dén thang 7/2012.

Tiéu chuéin loai trur: sét, nhiém trung, cO thai, PTD c6 bién chung cép nhu nhiém ceton acid
hoic tang ap luc tham thau mau.

Céc bénh nhan dugc xét nghiém duong mau lac doi: 14y mau tinh mach sang sém sau khi
bénh nhan nhin an it nhat 6 gio. HbA;C: xét nghiém mau tinh mach ngay khi bénh nhan nhap
vién. Microalbuminuria chi thyc hién sau khi két qua protein niéu 4m tinh khi xét nghiém
tong phan tich nudc tiéu. Ly khoang 10ml nudc tiéu tai thoi diém bat ky dé tim vi dam niéu,
duong tinh khi > 20ug/phut.

Soi day mit duoc thuc hién boi cac bac si chuyén khoa mat bénh vién PKTTAG. Bénh 1y
vong mac do déi thdo dudong (Diabetic Retinopathy: DR) dugc md ta nhu sau: xuat huyét
dang cham rii rac, dang ddm hodc mang nhé hodc c6 vi phinh mach.

Cac bién gom: tudi, giodi, glycemie, HbA;C, tién sit bi DM, HAmax, tién st THA, TG,
Cholesterol, HDLc, LDLc.

Xir 1y s6 ligu:

Str dung phan mém SPSS 16.0. Cac di liéu dinh lugng duogc dién ta bang tri trung binh va do
léch chuan (SD). So sanh 2 trung binh bang phép kiém T. Su khéc biét c¢6 ¥ nghia théng ké

khi p < 0.05.

KET QUA:

Tat ca 105 bénh nhan DTD (khong phan biét DT tip 1 va TP tip 2) , gdm 78 nif, 27 nam,
tudi trung binh: 63.5, c6 78/105 (74%) c6 bién ching mét, 51/105 (48.5%) c6 vi dam niéu.

Su khéc biét cac bién giira 2 nhom c6 va khong ¢ ton thwong mach mau nhoé & mat dugc

trinh bay trong bang 1.
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Bang 1: Pic tinh 1dm sang ciia bénh nhan c6é hoic khong ton thwong diy mit

TTMM (+) TTMM (-) Giatrip
(n=78) (n=27)
Tudi (nim) 64.5 + 8,2 62.5 + 14,4 0.01
Buong (mmol/l) 139+738 13.1+538 0.20
HbA;C (%) 10.2+28 10.1+22 0.15
Hamax (cmHg) 12.8 +1,8 12.7+1,0 0.03
TG (mmol/l) 1.9+0,9 27+21 0.00
Cholesterol (mmol/l) 45+14 43+13 0.40
HDLc (mmol/l) 09+04 1+05 0.70
LDLc (mmol/l) 28%12 25%209 0.30

TTMM: Tén thwong mach mdu é mit; HA max: Huyét dp tim thu

TG: Triglyceride

HDLc: high — density lipoprotein-Cholesterol
LDLc: low — density lipoprotein-Cholesterol

C6 su khac biét vé tudi, HA tdm thu va nong do triglyceride giita 2 nhom

Béang 2: Pic tinh 1am sang ctiia bénh nhan cé hoac khong tiéu vi dam ni¢u:

Vi dam ni¢u(+) | Vi dam niéu(-) | Gia tri
(n=51) (n=54) p

Tudi (ndm) 645+ 14.3 63.3+11.9 0.90
BPuong (mmol/l) 149+8.0 126 £6.5 0.05
HbALC (%) 9.9+24 104+ 2.8 0.30
HAmax (cmHg) 13.0+20 125+10 0.01
TG (mmol/l) 22+1.2 20+14 0.50
Cholesterol (mmol/l) 45+1.6 43+1.2 0.09
HDLc(mmol/l) 09+04 1.0+04 0.70
LDLc (mmol/l) 3.0+13 25+39 0.03

Co6 su khac biét vé HA tam thu va néng do LDLc gifra 2 nhom.
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BAN LUAN:

1) Cic yéu t6 nguy co tén thwong mit do PTD: theo nghién ctru Cahill M Halley®.
Khéng co su lién quan c6 ¥ nghia ndo giita tén thwong mat véi HbA;C hodc gi6i tinh cua
bénh nhén, pht hop véi nghién ctru cta ching t6i. Theo Santi, Nasrallah® ty 1¢ tdn thuong
mat do DTD 1a 35%, so voi chung toi 1a 78%, két qua ciia chung t6i cao hon han so vdi tac
gia nay 1a do c& miu nhd, bao gdm nhiéu ton thuong mit.

Theo Chetthakul T va cong su®, bénh 1y vong mac do BDTD la 31.4%, Cac nguy co cao gay
bénh vong mac do BDTD: 16n tudi, thoi gian mic bénh DM, HbAIC cao, LDLc cao, TG cao.
Theo nghién ctru cua ching t6i thi chi ¢ tudi , HA tdm thu cao va ndng do triglyceride cao
¢ nguy co giy ton thuong mach mau nho & mit.

2) Cic yéu t6 nguy co gy ton thwong than: Theo nghién ctru clia chung t6i cac yéu td
nguy co bénh than do BPTD la LDLc cao, va tang HA tdm thu. Theo Shao-Hua wang, Lu
Wang(e), LDLc tang cao ¢ bénh nhdn DM c6 vi albumin ni€u so v6i nhém khoéng céd
(p<0.001), LDLc > 2.6mmol/l, chung t6i LDLc > 3.0lmmol/l, d6i v&i nhom cé vi albumin
ni¢u. Theo Shao-Hua wang LDLc < 2.07mmol/l, ching t6i LDLc < 2.5mmol/l & nhém khong
vi dam niéu. Ciing theo nghién ciru nay muc ting triglyceride ciing khong phai 13 yéu t6 nguy
co gy vi dam niéu phu hop véi két qua cua chung t6i. Theo Ravi Retnakaran®? LDLc tang
cao, cholesterol cao ciing 1a yéu t6 nguy co bién ching than & bénh nhan DTD, ph hop véi

chiing tdi. Theo Shao-Hua wang®, Ravi Retnakaran?, Estacio™, Neal, Ninomiy™

thi tang
HA tam thu c6 anh huong dén vi dam niéu phti hop vé6i nghién ctru ndy cuia chiing toi.

Rdi loan lipid méu (tang Cholesterol, ting LDLc) 1a yéu té nguy co gy vi dam niéu, bién
chung méit & bénh nhan DTD. Do d6, diéu tri lam giam LDLc, Cholesterol luén can thiét &
bénh nhan DTD ¢6 bénh than man tinh® va git LDLc ¢ mirc < 70mg/dl. HLDc giam &

nhitng bénh nhan DT c6 bién chimg than'"®. Cac nghién ctru d3 chimg minh rang HDLc trc

ché biéu hién cta cac markers viém nhiém va cta cac phan tir két dinh té bao (day chinh la
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marker gdy rdi loan chtrc ning ctia noi md®). Khi tang cac phan tir két dinh té bao trong méau
khién ting nguy co bénh tim mach. Nhiéu nghién ctru da ching minh rang giam HDLc lam
tang nguy co bénh than do BTD ¢ ca 2 type 1 va 210,

Gio6i han cia nghién ciru:

Thir nhat, cac dir liéu ctia nghién ctru chi ra su lién quan giita ri loan lipid méu, tién sir ting
HA v6i vi dam niéu va bénh 1y mét do DTD, khong néu dugc sy twong quan giita nguyén
nhan va hau qua. Cac nghién ctru gan déy(ll) cho thdy c6 sy lién quan giira vi dam niéu va
hoi chimg chuyén hoa (béo phi, ting HA, dé khang insulin va réi loan lipid mau) thuong co
vi dam niéu 1a mot dau hién chi diém sém cua suy than.

Tha hai, do s liéu it nén két qua cta ching toi khong nhu du doan: nhu gi6i tinh, khoang
thoi gian PTD, murc kiém soat duong huyét 1a nhitng yéu t6 nguy co rat cao cho cac bién
chtng mat, than & bénh nhan DTP.

Trong twong lai chiing toi hy vong c6 nhitng nghién ctru voi s6 luong bénh nhan 16n hon, thoi
gian nghién ctru 1au hon dé c6 nhitng két luan chinh xac nham du bao nguy co cac bién
chtng mat, than cho bénh nhan DTP.

Két luan: Rbi loan lipid mau (ting LDLc), tudi, ting huyét ap 1a cic yéu té nguy co gdy bién

chung than, vong mac ¢ bénh nhan BDTD.
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