. BANH GIA HIEU QUA DIEU TR] SIMVASTATIN
0 BENH NHAN BAI THAO BUONG TYP2 CO KHANG INSULIN

DAT VAN DE

Dai thao dudng typ 2 c¢6 qua trinh dién bién phic
tap cla su thiéu hut insulin va dé khang insulin da gay
ra nhiéu khé khan cho viéc theo déi, diéu tri. Khang
insulin ¢c6 méi lién quan vGi nhiing yéu t6 nguy cd nhu:
béo phi, réi loan lipid mau tang huyét ap da tao ra moét
vong xodn bénh ly 1am cho su tién trién cla bénh dai
thao dudng typ 2 ngay cang phc tap. Diéu tri dai thao
dudng typ 2, ngoai viéc diéu tri thudc gidm dudng mau
can phai diéu tri phdi hop cac yéu t6 nguy co di kém
trong d6 dic biét 1a giam triglycerid, giam LDL OIC,
tang HDL CIC thi m&i mang lai hiéu qua cao, dap (ng
nhu cu cham soéc stic khoé cho ngudi bénh.

Simvastatin 1& mét thudc diéu tri réi loan lipid mau,
thuéc dudc chi dinh dé& 1am gidm téng hop LDL, gidm
cholesterol, gidm triglycerid t&r 6 gidm nguy cd bién
chimg bénh tim mach & bénh nhan dai thao dudng typ
2.

Muc tiéu nghién ciiu: Banh gia hiéu qua diéu tri réi
loan chuyén hoa lipid bang simvastatin § bénh nhan
dai thao dudng typ2 c6 khang insulin.

DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. P6i tugng nghién ciu

* Nhém bénh: bénh nhan dai thao dudng typ 2 1an
dau hoic dang dudc theo ddi dinh ky diéu tri bang
thudc udng ha dudng mau, theo tiéu chudn chan doan
va phan typ DTD cla ADA (American Diabetes
Association) nam 1997 va dugc WHO cdng nhan nam
1998.

* Nhém chung

G6m 40 ngudi khoé manh khéng bi méc bénh BTD,
tudi > 40 tinh nguyén tham gia nghién cdu.

DPanh gia tinh trang khang insulin bang chi sé:

HOMA-IR =l, (uu/ml)x Gy(mmoll)/22,5. Theo
khuyén céo cla t8 chiic Thé Gisi khang insulin dudc

PHAM THI NHUAN, LUGNG THI HUONG LOAN
Bénh vién DKTU Thdi Nguyén

xac dinh khi chi s6 HOMA-IR I6n hon t& phan vi cao
nhat trong nhém chimg.

* Chon bénh nhan BTD typ 2 ¢6 khang insulin ngau
nhién vao 2 nhém:

Nhém 1: Diéu tri Sulfonylurea (nhém khéng
simvastatin).

Nhém 2: Diéu tri Sulfonylurea két hop Simvastatin
(nhém simvastatin).

T4t c& bénh nhan nay khéng dung thudc diéu tri
gidm lipid méau truéc dé mét thang.

2. Phuong phap nghién ctu

S dung phuong phap nghién ciu tién ciu, mod ta
cat ngang c6 déi ching, theo d&i doc, danh gia truGc
sau, chon mau thuan tién.

Chi tiéu nghién ciu:

* Théng tin chung

- Tudi > 40, gi6i.

- Thdi gian bi bénh: <1 ndm, t&r 1-5 ndm, > 5nam

* Chi tiéu 1am sang: do HA, do chiéu cao, can ning,
vong eo, vong héng,

- Tac dung phu: tiéu chay, day bung, tao bén, dau
CO.

* Chi tiéu can lam sang: (Xét nghiém mau tinh
mach luc doi).

Glucose, Insulin, HbA1c, cholesterol, triglycerid,
HDLOC, LDLOC, S.GOT O S.GPT, creatinin.

* Thoi gian va dia diém nghién ciiu

- Thoi gian tién hanh nghién ctu: t&r 3/2010 dén
10/2010.

- Pia diém: Khoa kham bénh bénh vién DPa khoa
Trung uong Thai Nguyén.

* Xt ly theo phudng phap théng sé y sinh hoc béng
ph&n mém SPSS 13.0
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KET QUA NGHIEN CUU

Qua nghién ctu 185 ddi tugng: Nhom dai thao
dudng gdbm 145 bénh nhan, nhém chiing gém 40
ngudi. chuing t6i thu dudc két qua sau:

Bang 1. Bac diém tudi, gisi, chiéu cao, can nang
gitta hai nhém.

Dac diém Nhém chiing Nhém Bénh p
Tudi 58,848,1 59,246,4 > 0,05
Chiéu cao 1,66+0,06 1,65+0,05 > 0,05
Can nang 62,545,3 61,846,5 > 0,05
G Nam | 17 (4250%) | 62 (41,7%)
NG | 23(575%) | 83(57,3%)
Téng 40 (100) 145(100) | >0,05

Nhan xét: Khéng ¢ su khac biét gilta 2 nhém vé
tudi, chiéu cao, can nang va gidi tinh.

Tinh trang khang insulin & bénh nhan dai thao
dudng typ 2.

Chi s HOMA-IR dudgc tinh theo céng thiic cla
Matthews nam 1985. Theo WHO goi la cé khang
insulin néu chi s6 HOMA-IR 16n hon t& phan vi cao
nhat cta nhém ching (HOMA-IR nhém chiing dudc
sap xép theo th(r tu tir thap dén cao tuong (ing véi gia
tri thar (0,75 x n+1). Theo két qua nghién clu cla
chiing t6i t& phan vi cao nhéat clia nhém ching 1a 1,48.
Nhu vay ching t6i 18y chi s6 HOMA-IR tir miic >1,48
dudgc goi la c6 khang insulin két qua nhu sau:

Bang 2. Ty I&é khang insulin, chi HOMA-IR trung
binh & hai nhém.

VB/VM 0,89+0,1 0,88+0,1 > 0,05
HATT (mmHg) 139,44+10,80 138,49+9,14 > 0,05
HATTr (mmHg) 88,37+1,52 89,45+1,54 > 0,05
Glucose (mmol) 6,57+2,07 6,43+1,17 > 0,05

HbA1c 7,23+1,12 7,15+1,12 > 0,05
<1nam TGPHB 2(3,7%) 1(1,8%)

1-5 nam 47 (87%) 438 (90,5%) >0.05

>5nam 4 (7,4%) 5(9,4%) ’

Nhan xét: Khong cb su khac biét vé tudi dsi, thoi
gian phat hién bénh, chi s6 BMI, VB/VM, HA trung
binh, glucose, insulin mau gitta hai nhém.

Bang 5. Néng dé glucose, ty Ié HbA1c trung binh
trudc va sau diéu tri

Simvastatin (n = 54) Khén?nsln;\ga)statin
Chisé p p P(a,b)
Truéc | Sau p Truéc | Sau p
BT | BT(a) BT | BT()
Glucose | 6,57+ | 5,85+ 6,43+ | 6,07+
mmoll)| 207 | 145 | 005|417 | 128 7005 <005
HbA,C | 7,23t | 6,70+ 715+ | 7,02+
@) | 112 | 013 [<9%] 412 | 095 [7005]<005
Nhan xét: Nhém dung simvastatincé néng dd

glucose mau, HbA1c sau diéu tri gidm cé y nghia
théng ké so véi truSc diéu tri. Néng dd glucose mau,
HbA1c sau diéu tri 8 nhém dung simvastatin th&p hon
so vGi nhém khong dung simvastatin, véi p< 0,05.

Bang 6. Chi s8 lipid mau trung binh truéc va sau
diéu tri

Nhém Nhém ching Nhém bénh
(n=40) (n=145) P
Chi s0 n % n %

HOMA-IR > 1,48 10 25 107 73,8
HOMA-IR <1,48 30 75 38 262 | <0,05

HOMA-R ( X+SD) | 1,32%1,60 2724171 <0,05

Nhan xét: c6 73,8% bénh nhan BTD trong nhém
nghién cliu c6 tinh trang khang insulin.

Bang 3. Néng dé glucose, insulin 8 nhém BTD ¢
khang insulin va BDTD khéng khang insulin

Simvastatin Khong Simvastatin
Chi'so Trudc (nésat) P Trudéc (n_Ssasu) P Plab)
BT | BT(a) BT | BT(H)
Triglycerid 36,520; 26,210;£ <005 26(,6255 2(5?22;-' 50,0 | <0,05
Cholesterol | %6 | 455 | <005| 41 | S5 [ >005| <005
HoLe | | e (<008 W | ooy [>005|<005
LDL-C 36?(?1:( de‘f(;-' <005 26?32’-' 36(,)12; 50,0 |<0,05

DTD khéng | BTD c6 khang
Thong s6 khang insulin insulin P
(n=38) (n=107)
Glucose (mmoll) ( X+SD) | 5,07+147 6,45+1,69 |<0,05
Insulin (uU/ml) ( X+SD) | 5,38+1,57 12,6742,95 |<0,05

Nhan xét: Néng dd glucose, insulin mau 6 nhém
DTD ¢6 khang insulin cao hon hn so v8i nhém DTD
khong khang insulin. Su khac biét c6 y nghia théng ké
vGi p<0,05.

Mét s6 thay ddi & bénh nhan BTD typ2 c6 khang
insulin sau diéu tri b&ng simvastatin.

107 bénh nhan BTD typ2 c6 khang insulin chung
t6i chon ngau nhién vao 2 nhém diéu tri, moét nhém
dung simvastatin 54 ngudi, mét nhém khong dung
simvastatin 53 ngudi két qua thu dugc nhu sau:

Bang 4. So sanh tudi ddi, thoi gian phat hién
bénh(TGPHB), chi s8 BMI, vong bung/ vong méng,
HA, glucose mau, HbA1c gilta hai nhém.

Chi s6 nghién Simvastatin Khong simvastatin P
cltu (n=54) (n=53)
Tudi (nam) 59,4+0,9 58,1+1,0 >0,05
BMI (kg/m?) 243+14 239+14 >0,05

Nhan xét: Nhém dung simvastatin: chi s6 lipid mau
trung binh (triglycrid, cholesterol, LDL-C) sau diéu tri
gidm c6 y nghia théng ké so v&i trudc diéu tri. Nhém
ding simvastatin néng dé lipid mau gidm so véi nhém
khong dung simvastatin, véi p < 0,05.

Bang 7. Ty I& réi loan lipid mau truSc va sau diéu tri

Khong Simvastatin
(n=53)

Lo .| Sau .. | Sau
Lipid bénh ly | Truge BTl P Trude oT| P

(mmol/l) BT (@) BT (b)

Simvastatin(n=54)
Chi'so

P(ab)

Triglycerid [ n | 30 [ 13 <005 28 | 25
(>23) |%]| 555|240 52,8 |471

>0,05 | <0,05

Cholesterol | n | 28 | 11 <005 17 19
(>52) |%]| 518203 32,0 [358

>0,05 | <0,05

HOLC | n]| 15 | 11 1 | 11
(<09) [%]277203] "% 264 [207

>0,05 | >0,05

LbLC |n| 22 | 7 16 | 15

>0,05 | <0,05

=31) [%] 40,7 {129 <005 30,1 283

Nhan xét: Ty 18 r8i loan cac thanh phan lipid mau
(triglyceride, cholesterol, LDL-C) & nhém cé ding
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simvastatin gidm rd rét so v8i nhém khdéng ding
simvastatin. Su khac biét c6 y nghia théng ké véi
p<0,05.

Bang 8. Néng d6 insulin mau, chi s khang insulin
trudc va sau diéu tri

HOMA-IR
Chisd Insulin HOMA-IR (>1,48)
n %
Simvastatin Truoc DT | 12,4846,77 | 3,58+1,36 | 54 | 100
(n=54) SauDT(a) | 522+3,82 | 1,45+1,25 | 36 | 66,6
P <0,05 <0,05 <0,05
Khong Trugc BT | 12,8344,90 | 3,26+1,52 | 53 | 100
Simvastatin | SauDT(b) | 11,36+7,88 | 3,07+1,99 | 42 | 79,2
(n=53) P >0,05 >0,05 <0,05
P(a,b) <0,05 <0,05 <0,05

Nhan xét: Nném dlng simvastatin: insulin va chi s&
khang insulin theo HOMA-IR sau diéu tri giam so véi
trude diéu tri v6i p< 0,05. S8 ngudi khang insulin sau
diéu tri 1a 36 ngudi (66,6%) so V&I truc diéu tri 54
nguci(100%), véi p<0,05.

Bang 9. Néng dé glucose mau, ty 1& HbA1c trudc
va sau diéu tri

Glucose HbA1c

Chisd | 1o Tgl‘:{;]g Kem | Tot Tg#]’;lg kém

Tuoe| 25 | 11 | 18 | 12 | 18 | 24

o aT | 4e3) | 294)] 333) | (222) | 334) | (444)
S'(mnvfsétj)“” Sau| 36 | 10 | 8 | 25 | 15| 14
DT(a) | 66.6) | (186) | (148) | 46.3) | (278) | (25.9)

b | <0,05 | 50,06 | <0,05 | <0,05 | 50,05 | <0,05

Toc| 26 | 11 [16(30,] 22 | 11 | 20

knong | BT |@90)| @7 | 1) |ws|@n| ey
simvastatin | Sau 30 11 14 16 24 13
(n=53) |BT(b) | (566) | 20.7) | 226) | (30,1) | 45.2) | (24,5)
b 150,05 | 5005 | 50,05 | 0,05 | <0,05 | <0,05

P(a,b) | <0,05 | 50,05 | <0,05 | <0,05 ] <0.05 | 50,05

Nhan xet:

Nhém dugc diéu tri k&t hop simvastatin ¢ ty 1&
kiém soat t6t sau diéu tri cao hon cao hon so véi truéc
diéu tri ca vé glucose va HbA1c va ty 1é glucose va
HbA1c mUc d6 kiém soat kém sau diéu tri nhd hon so
véi truSc diéu tri, véi p< 0,05.

Nhém khdng dlng simvastatin: khong thdy su khac
biét vé ty 1& kiém soat ot va kém trudc va sau diéu tri,
véi p> 0,05.

Bang 10. Nong db creatinin, SGOT, SGPT, tiéu cau
trung binh trudc va sau diéu tri

Simvastatin (n=54) Khéng Simvastatin (n=53)
Ohis6 | Tule | saupr | P | T | saupT | P
eainn| e | oss | 00| oas | raze |00
scor | 27 | 2 a2 | 5 Lo
scor | 05 | s | 225 55 o
oo [ L o 7 S e

Nhan xét: Khéng c6 su khac biét vé ndng dé trung
binh creatinin, SGOT, SGPT, tiu cau truéc va sau
diéu tri gitra hai nhém, véi p>0,05.

BAN LUAN

1. Tinh trang khang insulin & bénh nhan dai
thao dudng.

Khang insulin hién nay dudc coi 1a mét cg ché bénh
sinh quan trong cla tinh trang réi loan dung nap
glucose va dai thao dudng, khang insulin cling lién
quan chat ché véi cac yéu t6 nguy cd khac nhu béo
phi, tang HA, DTD. Nhiéu céng trinh nghién clu déu
cho rang khang insulin 1a yéu t6 nguy co cla bénh
DTD va khang insulin thuong c6 truéc BTD 5- 10 nam.
Phét hién s6m tinh trang khang insulin va cai thién do
nhay cla insulin ¢6 thé [am cham ciing nhu lam gidm
nguy co DTD typ 2 va cac bién ching.

DPé danh gia khang insulin c¢6 rat nhiéu phuong
phép va chi s6 danh gia khang insulin. Phuong phap
dudc coi 1a chinh xac nhat hay Otiéu chudn vang Odé
la phuong phap [kepl glucose. Nhung phuong phap
nay réat phic tap phai I&y mau nhiéu lan (301an/3gid).
Rat khé thuc hién nén it dudc ap dung trong nghién
cliu thuc hanh 1am sang. Hién nay phuong phap danh
gia ndi sinh (HOMA- Homeostasis Model Assessment)
la phuong phap dudc phd bién réng rai nhat dudc
Matthews dé xuat nam 1985 va WHO da céng nhan
nam 1995. Day & phuong phap don gian, dé thuc hién
va kha chinh xac khi so sanh véi phuong phap
OkepOglucose. Nhiéu cong trinh nghién cGu cho réng:
tang néng dd insulin luc déi, tang chi s6 HOMA-IR
déng thdi gidm pha tiét sém cla insulin 1a yéu t6 du
bao cho su phat trién clia bénh nhan BTD. Nghién clu
clia Heinz Drexel cho thdy chi s6 HOMA-IR tang cao
rd rét 6 nhoém bénh BTD typ 2 1a 5,62+3,79 va cao hon
nhiéu so nhém chimg 1,74+1,12.

Két qua nghién ctiu clia ching t6i 6 nhém chimg la
nhiing ngudi kho& manh khéng méc bénh BTD, chiing
t6i xac dinh gia tri c&t cla HOMA-IR (t& phan vi nhém
chimg) 1a 1,48. Chi s6 khang insulin HOMA-IR nhém
bénh 2,72+1,17, cao hon nhém ching 1,32+1,60 su
khac biét cd y nghia théng ké véi p< 0,05. Ty 1&é khang
insulin theo chi s6 HOMA-IR & nhém bénh DTD la 107
ngudi chiém 73,8%. Ty I& khang insulin trong nhém
nghién clu cla ching t6i cao hon nghién ciu cla
Nguyén Blc Hoan, ty 1& khang insulin theo HOMA-IR
la 46,8%. Su khac biét nay do déi tugng nghién ciu
cla chung t6i la bénh nhan DTD con ddi tuong nghién
ctu cia Nguyén Dlc Hoan la nhiing bénh nhan cb réi
loan dung nap glucose.

2. Mét sé thay déi sau diéu tri bing Simvastatin
G bénh nhan dai thao dudng typ 2 c6 khang insulin.

DTD typ 2 gay nhiéu tac hai truc ti€p dén stc khog,
tinh mang ngudi bénh. Nguyén nhan dan dén su nguy
hai nay khéng chi 1a do ting miic glucose mau ma con
do phiic hgp cac rdi loan chuyén hoa khac tham gia
vao qué trinh tién trién clia bénh, dac biét la réi loan
chuyén ho4 lipid.

Simvastatin 1a mot thuc gidm lipid mau thudc co
tac dung hoat hoa men HGM [0 CoA [ reductase lam
gidm t8ng hdp choleseterol trong t& bao gan va tang
hoat hoé thu thé LDL do d6 lam gidm LDL O C t6i 60%
va gidm Triglycerid t6i 37%. Simvastatin ¢ tac dung
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tang thu nhan LDL lam gidm LDL huyét tuong va gidm
cholesterol. Pa ¢ nhiéu cong trinh nghién ciu ching
minh dudc cac simvastatin c6 thé lam giam ty l& ti
vong G bénh nhan bi bénh mach vanh cé tang lipid
mau, gidm ty 18 phai can thiép & bénh nhan sau can
thiép dong mach vanh hoic mé cau néi chi vanh.

Nghién ciiu clia ching t6i gém107 bénh DTD typ2
¢6 khang insulin dugc chia ngau nhién thanh 2 nhém:
nhém dung simvastatin 54 bénh nhan, nhém khéng
dung simvastatin 53 bénh nhan. Truéc diéu tri gita hai
nhém khéng ¢ su khac biét vé cac chi s8 nghién ciiu:
tuSi doi, thoi gian phat hién bénh, chi s6 BMI, VB/VM,
HA, glucose, HbA1c, ty 1& réi loan lipid chung tuong doi
cao chiém (79,3%). K&t qua diéu tri & nhém dung
simvastatin cho thdy: Cholesterol tang trudc diéu tri
51,8% bénh nhan, sau diéu tri con 20,3% bénh nhan.
Triglycerid tang trudc diéu tri 55,5%, sau diéu tri con
24,0%. LDL-C tang trudc diéu tri 40,7%, sau diéu tri
cdn 12,9%. HDL-C gidm trudc diéu tri 27,7%, sau diéu
tri con 12,7% su khac biét c6 y nghia thdng ké véi p<
0,05. Ty 1& cac thanh phan lipid trung binh so sanh
trudc va sau diéu tri & nhém dung simvastatin ciing
dugc cai thién rd rét. & nhom khong dung simvastatin
khong co su thay ddi vé ty 1& réi loan lipid mau trudc va
sau diéu tri v6i p> 0,05. K&t qua nghién citu clia ching
t6i cling tuong tu nhu mét s6 nghién ciu khac nhu:
Nghién ciiu clia 4S (Scandinavian Simvastatin survival
study) trén 4444 bénh nhan dung simvastatin so véi
placebo theo ddi 54 nam thdy thudc lam gidm
triglycerid 25%, LDL-C 39%, cholesterol 10%, tang
HDL-C 8%. Nghién clu Mass (Mullicenter Anti-
Atheroma Study) diéu tri simvastatin 10mg/ngay lam
giam triglycerid 23%. LDL-C 31%, tang HDL-C 9%.

Lgi ich diéu tri réi loan lipid mau cla simvastatin:
giam s6 lugng phan t& LDL-C oxy ho4, gidm lipid trong
mang viia xo, gidm kha nang ndt loét mang vira xg,
han ché su ting va lam thoai trién mang vita xo, phuc
hdi chiic nang ndi bao, (c ché két tap tiéu cau, gidm
nguy cd déng mau. Nghién ctu béo vé tim HPS (Heart
Protection Study) trén 20.000 bénh nhan cho thay:
simvastatin 40mg lam gidm nguy co bénh tim mach
trén 1/3 bénh nhan BTD ¢6 bénh tim mach, lam gidm
nguy ¢6 ¢a nhdi mau co tim va dét quy trén bénh nhan
DTD. Simvastatin kiém soat cai thién mlc nguy co
chung 21% trén bénh nhan DTD déc lap véi kiém soét
glucose mau. Simvastatin lam gidm nguy cd bénh tim
mach c6 hay khoéng c6 tang cholesterol. Vi vay bén
canh viéc kiém soat t6t glucose mau & bénh nhan BTD
typ 2 diéu tri r6i loan lipid mau, gidm khang insulin 1&
mot muc tiéu quan trong nhdm khéng ché, ngan nguia
bién ching clia bénh nay.

Sau 2 thang diéu tri ching t6i nhan thay: nhém
khéng duing simvastatin néng dd glucose méau, HbA1c
khong thay d6i so truéc diéu tri. Nhém dung
simvastatin glucose mau l1a 5,85+1,15 gidm hon so
trudce diéu tri 1a 6,57+2,07, HbA1c la 6,70+0,13 gidm rd
rét so véi truSc diéu tri 1a 7,23+1,12 véi p< 0,05. So
sanh hai nhém sau diéu tri ching t6i nhan thay néng
dd glucose méau, HbA1c 3 nhém c6 ding simvastatin

gidm hon so v6i nhém khdng dlng simvastatin., Su
khac biét c6 y nghia théng ké véi p<0,05. Nhém dung
simvastatin c6 su khac biét rd rét trudc va sau diéu tri
vé ndng do insulin mau trudc diéu tri 1a 12,48+6,77 sau
diéu tri con 5,22+3,82 va chi s6 khang insulin (HOMA-
IR) tru6c diéu tri 1a 3,58+1,36 sau diéu tri con
1,45+1,25, v6i p< 0,05. Nhém khong dung simvastatin,
khéng thay su khac biét v& néng do insulin va chi sé
khang insulin truc va sau diéu tri.

Nhu vay viéc phdi hop simvastatin trong diéu tri
DTD typ 2 c6 thé lam gidm ndng dd glucose mau,
HbA1c t6t hon so vGi nhém khéng dung simvastatin.
M6t diéu dang luu y Ia ty 1é HbA1c dudc coi 1a ¢6 lién
quan t8i ndng dd glucose mau tir thoi diém 3 thang
truéc dé6. Do diéu kién nghién ctu ching téi chi theo
dai c6 hai thang va diéu bat ngd HbA1c trong nghién
cltu clia ching tdi gidm rd rét sau hai thang diéu tri.
Nhiéu nghién clu da cho thdy HbA1c la chi s6 danh
gia néng dd glucose mau trudc dé ba thang. Tuy nhién
theo Rohlfiny Curt L va céng su, méi quan hé gilta
néng dd glucose mau va ty 1& HbA1c rat phic tap.
Néng d6 glucose mau 4 thai diém 2 thang trudc thoi
diém xac dinh HbA1c déng gép chl yéu vao mic
HbA1c hon han so vdi glucose mau 4 thdi diém xa hon
ba thang trudc d6. Diéu dé gidi thich tai sao ty I&
HbA1c c6 thé tang, gidm nhanh phu hop véi mic thay
déi glucose mau. Nhu vay su thay d8i HbA1c & nhém
dung simvastatin trong nghién cu clia ching t6i co
thé 1a do néng d6 glucose mau gidm manh trong hai
thang diéu tri. Viéc gidm ty 1&é HbA1c rat c6 y nghia 1am
sang. Phan tich dich t& hoc clia nghién cliu UKPDS
cho thay gidm HbA1c 1% kém theo gidm nguy co hang
loat cac bién chimg BTD bao gém tf vong lién quan
dén DTD (21%), nhdi mau cd tim (14%), bénh vi mach
(37%), bénh mach méau ngoai bién (43%). Su két hgp
gilta HbA1c va nguy co cac bién chiing la lién tuc. Do
dé méi khi gidm 1% HbA1c hy vong c6 thé cai thién
dugc cac két qua Iam sang.

Khang insulin 1a su bat thudng chuyén hoa cé tinh
chét quyét dinh & bénh nhan BTD typ2 va dudc xem
nhu giai doan s6m trong qua trinh tién trién cla bénh,
giai doan nay thudng két hdp véi nhiéu réi loan khac
nhu tang insulin mau, tang glucose mau, réi loan lipid
mau, tang HA, tang vita xd ddng mach, lam tang nguy
co bénh ly tim mach. Su bai tiét insulin phu thudc néng
d6 glucose mau, su tao thanh cac dang oxy hoat dong
va réi loan chuyén hoa lipid c6 méi lién quan hét stc
chat ché véi nhau, cac con dudng chuyén hoa dudc
hoat hoa trong qua trinh bai tiét insulin c6 su kich thich
cla glucose (tang dudng phan, tang ty s6 ATP/ADP,
tang néng dd ca™noi bao). Su tang acid béo tu do dan
dén tang triglyceride gay réi loan chiic nang va chét té
bao beta chét theo chuong trinh. Rt nhiéu cong trinh
nghién cGu thuc nghiém ciling nhu trén 1am sang cla
cac tac gid nuSc ngoai trong thdi gian gan day da cho
thay tac dung rat rd rang cla réi loan chuyén hoa lipid
Ién su khang insulin va bo tén chiic nang cla té bao
beta. Nhu vay viéc diéu tri simvastatin trong nghién
cltu clla ching t6i ¢6 tac dung lam gidm rdi loan
chuyén hoa lipid trong dé d4c biét 1a giam LDL-C, gidm
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TG gidm tinh trang stress oxy hoa cai thién dé nhay
clia insulin lam gidm mic insulin gidm dé khang
insulin, tir 6 1am tang mc do kiém soat glucose mau.

KET LUAN

Qua diéu tri 107 bénh nhan BTD typ 2 c6 khang
insulin chia ra hai nhém: mét nhém dung sulfonylurea
don thudn, mét nhém dung sulfonylurea phdi hop
simvastatin. Sau 2 thang theo ddi, ching t6i nhan thay
mét s6 hiéu qua:

- Nhém dung simvastatin ¢6 cac thanh phan lipid
mau trung binh va ty 1& trong gi6i han bénh ly cla cac
chi s8: cholesterol, triglyceride, LDL-C thdp hon, HDL-
C cao han so v6i nhdém khong dung simvastatin, véi p<
0,05.

- Nhém dung simvastatin hiéu qua ctia kiém soat
glucose mau mic doé t6t hon nhém khéng ding
simvastatin: glucose, HbA1c, insulin, chi s6 khang
insulin giam. Mic do kiém soat glucose mau tot tir 46,3
I&n 66,6%, HbA1c mlc d6 t6t tir 22,2% 1én 46,3%. Cai
thién rd rét glucose mau 6 mdc dd kém tr 33,3 xuéng
con 14,8%. HbA1c mic do kém tir 44,4 xubng con
25,9%, véi p< 0,05.

- Simvastatin ding & liéu nhd (10mg/ ngay) dd an
toan cao: khdng c¢b su thay d8i v& ndng dé trung binh
creatinin, SGOT, SGPT, ti€u cau trudc va sau diéu tri,
khéng c6 bénh nhan nao phai ding thuéc trong qua
trinh diéu tri.

SUMMARY

Objective: To evaluate the efficacy of the complex
therapy by sulfonylurea and simvastatin in typ2
diabetic patients with insulin resistance (IR).

Patients and methods: 185 subjects, including: 145
typ2 diabetic patients in disease group and 40 healthy
persons in control group. Assessment the IR situation
by HOMA-IR index (HOMA-IR = I(nu)x
Gy(mmol/l)/22,5). There were 107 diabetic patients
having IR state. They were taken randomized into 2
groups: one group have been treated by sulfonylurea
alon (non simvastatin group), other group have been
complex treated by sulfonylurea and simvastatin
(simvastatin group). Assessing the effectiveness of

treating after 2 months though parameters: glucose,
HbA1c, cholesterol, triglycerid, HDL-C, LDL-C.

Results: Simvastatin group have levels of
cholesterol, triglycerid, LDL-C lower and level of HDL-
C higher than non simvastatin group. The glucose
control better in simvastatin group: glucose, HbA1c,
insulin, IR index more decrease than non simvastatin
group. Increasing percentage of good control of
glucose and redue the rate of poor control in
simvastatin group.

Conclusion: The combination of ftreating
sulfonylurea and simvastatin will increase the effective
control of lipid and glucose in typ2 diabetic patients
with having IR state.

Keywords: Typ2 diabetes,
HOMA-IR index, simvastatin.
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