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BIEN DOI NONG DO GLUCOSE MAU TRONG GIAI DOAN
CAP TINH O BENH NHAN BOT QUY NAO KHONG CO
TIEN SU DAl THAO BUONG

Hoang Trung Vinh*; Nguyén Vin Ngoc**

TOM TAT

Xac dinh ty 1& bién dbi ndng dd glucose mau dwa vao tiéu chuén cta Lién doan Dai thao dwong
quéc t& (IDF) (2005) & 86 bénh nhan (BN) khong c6 tién st bénh dai thao duong (BTD) trong 10
ngay dau giai doan cap tinh cta dot quy ndo (PQN). Két qua cho thay: ty 1& BN c6 glucose méau binh
thwong trwdc va sau 10 ngay la 18,6% va 45,3%; gidm glucose mau lic déi 22,1% va 29,1%; gidm
dung nap glucose mau 32,6% va 7,0%; tang glucose mau 26,7% va 18,6%. Khong cé sw khac biét
vé ndng dé trung binh glucose mau & BN ddt quy nhdi mau so véi chady mau nao. Da s6 BN DQN
giai doan cép tinh co bién ddi ndng dod glucose mau & cac mirc do khac nhau.

* Tlr khoa: Dot quy; Khang insulin; Hoi chirng chuyén hoa.

ALTERATION OF BLOOD GLUCOSE CONCENTRATION IN
ACUTE PHASE OF PATIENTS WITH CEREBRAL
STROKE WITHOUT DIABETES HISTORY

SUMMARY

The aims of the study was determining the percentages of disturbances in glucose metabolism in
86 patients in acute phase of stroke with no prior history of diabetes. The concentration of fasting
blood glucose was screened according to the standardized IDF (2005) during the first 10 days.
Results showed that: normoglycemia: 18.6% and 45.3%; impaired fasting glucose (IFG): 22.1% and
29.1%; impaired glucose tolerance (IGT): 33.6% and 7.0%; hyperglycemia: 26.7% and 18.6%. There
were no significant differences in average blood glucose between the ischemic and hemorrhage
stroke. The majority of acute stroke patients had disorders of glucose metabolism.

* Key words: Cerebral stroke; Insulin resistance; Metabolic syndrome.

DAT VAN BE glucose mau c6 thé Ia bidu hién clia mét bénh

Dot quy ndo la mét cAp clru néi khoa
thuwong gap trong thwc hanh 1am sang. Trong
giai doan cap clia DQN xuét hién mot sb bién
ddi gay anh hudng khong tét cho tién luong
ctia BN, trong d6 bién ddi glucose mau thuwéng
boc 16 v&i cac mirc dd khac nhau. Bién dbi

* Bénh vién 103
** Bénh vién 17
Phan bién khoa hoc: PGS. TS. Nguyén Van Chuong

ly tiém &n ho&c la mét trong nhitng phan tng
clia co thé. Tang glucose mau tré thanh yéu tb
nguy co’ lam gia tang ty lé t&r vong & BN BQN
giai doan cép tinh. Muc tiéu nghién ctru: Xac
dinh bién déi néng dé glucose méu trong 10
ngay dau & BN dot quy khéng co tién st DTP.
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DOI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Déi twong nghién ciru.

+ 86 BN DQN chia thanh 2 nhém:

- 54 BN nhdi mau ndo (NMN).

- 32 BN chay mau nao (CMN).

+ Chén doan DQN theo tiéu chuan cla
WHO va hinh anh chup CT so nao.

+ Thoi gian nhap vién trong 24 gio dau
ké tw khi bat dau xay ra dot quy.

+ Diéu tri noi tru tai Khoa D6t quy nao,
Bénh vién 103 tir thang 9 - 2007 dén 5 - 2008.

+ Tiéu chuén loai triv:

- BN dwoc chan doan BTD, da va dang
dung thudc.

- BN da dung glucose truw¢c va trong khi
nghién ctru.

- BN suy gan, suy than, nhiém tring muc
dd nang.

2. Phwong phap nghién ciru.

+ Thiét ké nghién ctu: tién cleu, mé ta,
theo déi doc 10 ngay dau clia giai doan cép tinh.

+ N&i dung nghién ctru:

- Lam sang.

. Khai thac tién siv bénh.

. Céach kh&i phat BQN.

. Cac bién phap cAp ctru trudc khi nhap vién.

. Triéu chrng 1&m sang.

- Can lam sang:

. Két qua chup cét |1&p vi tinh so no.

. Xét nghiém glucose mau tinh mach luc
déi 2 lan: lan 1 khi vao vién va lan 2: 10
ngay sau khi vao vién.

+ Danh gia bién ddi ndng dd glucose
mau theo tiéu chuan cla IDF (2005) véi cac
murc sau:

- < 5,6 mmol/l: glucose mau binh thuwong.

- 5,6 - < 6,1 mmol/l: giam glucose mau
luc déi (Impaired fasting glucose-IFG).

- 6,1 - 6,9 mmol/l: giam dung nap glucose
mau (Impaired glucose tolerance- IGT).

- 27,0 mmoll: tang glucose mau (hyperglycemia).

+ Diéu tri DQN theo thé 1am sang da duoc
WHO khuyén cao, khéng dung glucose va
céc thubc lam thay dbi duwdng huyét.

+ X ly sb lieu: s dung chuong trinh
phan mém SPSS 13.0 va Epi.info 6.0 voi
viéc xac dinh gia tri trung binh, ty I1&é %, so
sanh 2 gia trj trung binh va ty 1 %.

KET QUA NGHIEN cUU

1. Piac diém chung BN nghién ciru.

Bang 1: So sanh mét sé chi sé & BN gitra 2 nhém.

CHIi sO NMN CMN p
Tubi (ndm) 67,4+ 11,2 66,8 +12,3 > 0,05
BMI (kg/m?) 23,8+0,5 23,7 £ 0,55 > 0,05
\ong bung (cm) 87,4 +472 87,8 + 3,8 > 0,05
Huyét ap tam thu (HATT) (mmHg) 157,7 £ 20,0 170,3 £ 25,7 < 0,001
Huyét ap tam treong (HATTr) (mmHg) 88,7+10,3 96,1+ 14,2 < 0,001
Cholesterol (mmol/l) 5,68 + 0,71 5,6 £ 0,86 > 0,05
Triglycerid (mmol/l) 2,67 +£1,39 3,0+1,27 > 0,05
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- Gia tri trung binh HATT, HATTr & BN
CMN cao hon cé y nghia. Cac chi sb khac
twong dwong nhau gitra 2 nhém.

2. Bién déi néng dé glucose mau & 2
nhém BN.

Bang 2: So sanh ty I&é BN dwa vao
glucose mau luc déi trwdc didu tri.

GLUCOSE | TONG SO NMN CMN
LUC BOI p
(mmol/l) n % n % n %
<5,6 16 | 18,6 | 11 | 20,4 5 15,6 >
, , , 61005
56-< 119|221 |12 |22 7 |219] >
6,1 ’ ’ ’ 0,05
>
6,1-6,9 | 28 | 326 | 17 | 31,5 | 11 | 34,4 0.05
>
>
27,0 23 | 26,7 | 14 | 25,9 9 28,1 0,05
Cong 86 (100,0| 54 [100,0| 32 |100,0

- Béi twong duwoc phan bd theo 4 tinh
trang dwa vao glucose mau luc doi (binh
thwdng, gidm glucose mau ldc doéi, gidam
dung nap glucose mau, BTD).

- Ty 1& BN dwa vao ndng dd glucose
mau luc doi gitra 2 nhom NMN va CMN
twong dwong nhau.

6,36 +0,76

5,77 £ 0,3

Glucose (mmol/l)

©C =N W hH O O N

Trwéc diéu tri ‘Sau diéu tri

p < 0,001

Biéu d6 1: So sanh gié tri trung binh glucose
mau & BN PQN trwédc va sau diéu tri.

Sau diéu tri, ndng dd trung binh glucose
gidm c6 y nghia.

Bang 3: So sanh gia tri trung binh
glucose mau trwéc va sau didu tri cia 2
nhém BN.

GLUCOSE MAU NMN CMN
(mmolfly (n=548) | (=32 P
o ah e 6,39 + 6,31+
Trwéce diéu tri 0.81 0.67 > 0,05
Sau diéu trj 58+09 | 5707 > 0,05
p < 0,01 <0,01

- Gia tri trung binh glucose mau gilra 2
nhom trwdc va sau diéu tri khac biét khbéng
c6 y nghia théng ké.

- Gia tri trung binh glucose mau sau
diéu tri & trng nhém déu gidm cé y nghia
thdng ké.

Béng 4: So sanh ty 16 BN BDQN dwa vao
bién dbi glucose mau trwdc va sau diéu tri.

GLucose | TRUDCBIEU | o\ by 1wy
LUC BOI TRI p
(mmol/l) n % n %
5.6 16 | 186 | 39 | 453 <
<
: ‘ : 0,001
56-<61 | 19 | 221 | 25 | 29,1 | >0,05
61-69 | 28| 326 | 6 7,0 N
R ’ ’ 0,001
>7,0 23 | 267 | 16 | 186 | >0,05
Céng 86 | 100,0 | 86 | 100,0

Sb lwong BN cé glucose binh thudng
hodc gidm dwéorng mau luc déi sau didu tri
tang lén, sau diéu tri s trwéng hop cé gidm
dung nap dwong mau va BTD gidm cé y
nghia.
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BAN LUAN

1. Bién d6i néng dd glucose mau &
BN DQN.

Dwa vao gia tri tuyét dbi cta ndng do
glucose mau luc d6i, két qué nghién cru
cho thay: ddi twong phan bb & tat ca cac
mic dd, bao gbébm: glucose mau binh
thwong, gidm glucose mau lic doi, réi loan
dung nap glucose va BTD (cd khad nang
DTD typ 2). Giai thich vé nguyén nhan gay
tang glucose mau & BN DQN giai doan cép
tinh, cac tac gid cho rang: th& nhéat cé thé
day 1a nhizng BN BTD typ 2 tiém tang chua
dwoc chan doan. Khi ¢ yéu tb thuan loi (&
day la DQN cép tinh) thi bénh sé& boc 16 rd
hon khi lam nghiém phap dung nap glucose
dwdng udng. Thir 2: tdng glucose mau nhw
l& mo6t phan tng clia co thé dbi véi DQN.

Khi so sanh gia tri trung binh néng do
glucose ciing nhw ty & déi twong theo mirc
do gitra 2 nhom déi twong NMN va CMN
khong c6 sw khac biét cé y nghia théng ké.
Két qua trén cling twong tw nhw quan sat
cla Capes SE va CS (2001) & 220 BN
DQN. Céc tac gia cho rang DQN du NMN
hay CMN déu gay tinh trang bién ddi
glucose mau nhw nhau.

2. Bién déi néng do glucose mau &
BN DQN sau 10 ngay diéu tri.

Sau 10 ngay diéu tri, gia tri trung binh
glucose mau & cad 2 nhém déu gidm co y
nghia. Néu dwa vao gia tri tuyét dbi ciing
nhan thay sv bién déi s6 lwgng BN c6 néng
dd glucose mau binh thuwdng va glucose
mau luc déi tang 1én, con BN cé gidm dung
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nap dwdng mau va BTD thi gidam di, dang
chd y 1a van con 18,6% trwong hop co
glucose mau luc dséi > 7,0 mmol/l. Bay co
thé la nhitng BN DTD typ 2 thuwc thy, can
dwoc lam nghiém phap dung nap glucose
mau dwdng udng va theo dbi tiép. Sw bién
ddi vé gia tri trung binh ciing nhw ty 1& BN &
cac mirc doé twong dwong nhau gilra 2
nhém NMN va CMN.

Tuy gia tri trung binh glucose mau cla
BN DQN cép tinh theo két qua quan sat cta
céc tac gid co khac nhau song déu cé ndng
dd glucose mau sau diéu tri giam c6 y nghia
so V&i trwde didu tri.

KET LUAN

Khao sat bién déi nébng dd glucose mau
& BN DQN trong 10 ngay dau, két qué cho
thay:

- Ty 1é BN v@i cac mirc glucose mau tai
2 thoi diém trwdc va sau diéu tri:

+ BN c¢6 glucose mau binh thudng:
18,6% va 45,3%.

+ Gidm glucose mau luc doi: 22,1% va
29,1%.

+ Giam dung nap glucose mau: 32,6%
va 7,0%.

+ Tang glucose mau: 26,7% va 18,6%.

- Gia tri trung binh glucose mau trwéc va
sau diéu tri khong co sy khac biét gitra BN
NMN va CMN.

- Sau 10 ngay diéu tri, gia tri trung binh
glucose mau gidm co6 y nghia so v&i ngay
dau vao vién.
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