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TOM TAT
Dot quy ndo (BQN) cé lién quan v&i khang insulin (RI). Muc tiéu nghién ctru: xac dinh me dé R,
chirc nang t& bao B (CNTB B) va méi lien quan clia cac chi sé trén véi mét sb chi tiéu khac & 86
bénh nhan (BN) DQN giai doan cép tinh khdng c¢6 tién st dai thao dworng (BTD). Két qua cho thay:
BN DQN c6 biéu hién ting RI va gidam CNTB B & cac mirc dd khac nhau. Khéng co sw khac biét vé
Rl va CNTB B gitra BN dot quy nhdi mau ndo va chay mau ndo. Rl lién quan véi tang huyét ap, chi
s6 khdi co thé, rdi loan lipid va axit uric mau. CNTB B khéng cd lién quan véi ting huyét ap, rdi loan
lipid mau va béo.
* T khéa: Khang insulin; Dot quy ndo; Hoi chirng chuyén hoa.

INSULIN RESISTANCE AND p-CELL FUNCTION
IN PATIENTS WITH CEREBRAL STROKE IN ACUTE PHASE.

SUMMARY

Insulin resistance (RI) can be linked to cerebral stroke. The aim of study was to define the degree
of RI, B-cell function and their relationship with other factors in 86 patients in acute phase of stroke
with no prior history of diabetes. The results showed that: these patients have increased Rl and
decreased B-cell function in different degree. There were no significant difference of Rl and B-cell
function between the ischemic and hemorrhage stroke. Rl has been associated with hypertension,
body mass index, dyslipidemia, hyperuricemia. 3-cell function was not associated with hypertension,
dyslipidemia and obesity.

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

PAT VAN DE
Dot quy ndo thwong xuét hién trén nén cac bénh ma khang insulin déng vai trd 1a mot
trong cac co ché gay bénh nhu: BTD typ 2, tang huyét ap, bénh tim thiéu mau cuc bo, thira
can, béo phi, hoi chirng chuyén héa... Theo Beck Nielsen H (1999), nhitng
nguwdi cé khang insulin sé tang nguy co

nhdi mau co tim, DQN gép 2 - 3 lan so véi nhitng trwdng hop khdng cé khang insulin. Trén
nén khang insulin du cé hay khéng cé BTD thi DQN giai doan cép ciing dién bién khac biét
v&i mirc d6 bién ddi ndng d6 glucose mau nhiéu hon, anh hwéng dén tién lwong cia bénh.
Muc tiéu nghién ctru:

* Bénh vién 103



** Bénh vién 17 Quén khu 5
Phan bién khoa hoc: PGS. TS. Nguyén Van Chuong



1. Bénh gié mirc d6 khéng insulin va CNTB 8 & BN PQN giai doan cép tinh.
2. Nghién ctru méi lién quan gitra khéng insulin, CNTB B véi mot s6 chi s6 khac & BN.

POl TUGNG VA PHUONG PHAP NGHIEN cUU

1. Béi twong nghién ciru.

Gom 2 nhém:

- Nhém nghién ctru: 86 BN DQN giai doan cép tinh (54 BN nhéi mau ndo va 32 BN chay
mau nao).

- Nhém chirng: 30 nguwoi khée manh.

+ Tiéu chuan Iwa chon:

- Nhém nghién ctru:

. Chan doan DQN theo tiéu chuén ctia T chirc Y té Thé gioi.

. Thoi gian nhap vién 24 gio dau ké tir khi bat dau xay ra dot quy.

. DBiéu tri néi tra tai Khoa Dot quy, Bénh vién 103 tir 9 - 2007 dén 5 - 2008.

- Nhém chirng:

. C6 tudi twong dwong véi nhém bénh.

. Diéu tri ndi tra tai Bénh vién 103 vé&i mot sb bénh: tdng huyét ap, bénh tim thiéu mau cuc
bd, héi chrng that lwng héng, dau dau can nguyén mach.

. Khéng c6 bénh BTD, BDQN.

+ Tiéu chuan loai trir nhém bénh:

- BN dwoc chdn doan BTD, da va dang dung thubc.

- BN da dung glucose trweéc hoac trong khi nghién ctru.

- BN suy gan, suy than, nhiém trung mirc dd ndng.

2. Phwong phap nghién ciru.

+ Thiét k& nghién ctu: tién clru, mé ta, cat ngang.

+ N&i dung nghién ctru:

- Khai thac tién sv bénh.

- Cach khéi phat DQN.

- Triéu chrng lam sang.

- Két qua chup cét I&p vi tinh so néo.

- Xét nghiém m¢ét s6 chi s6 hoa sinh mau Itc doi: glucose, insulin, cholesterol, triglycerid, axit
uric. Po huyet ap, chiéu cao, can nang.

- Xac dinh mét sé chi sd khang insulin va CNTB B bao gém:

. Chi s6 khang insulin (Homeostasis model assessment insulin resistance) (HOMA-IR) theo
cong thire clia Matthews:

lo (MU/mI) x Gy (mmol/l)

HOMA - IR 225




Té chire Y té Thé gidi quy dinh c6 khang insulin khi chi s HOMA - IR 16n hon t& phan vi
trén cla nhém chirng.

. Chi s6 QUICKI (Quantitative insulin sensitivity check index).

1
Log [lo (uu/ml) + G (mmol/l)]

QUICKI =

Puoc coi la khang insulin khi chi s6 QUICKI nhé hon t& phan vi thp nhét trong nhom
chirng nhw T chire Y té Thé gidi da quy wéc ndm 1998.

. Tinh chi sb:

lo (uu/ml)
Go (mmol/l)

. Chi s CNTB B (B cell function homeostasis model assessment - (HOMA CNTB B) theo cong
thirc cha Matthews:
lo (pu/ml) x 20

HOMACNTB B = —& " mmoll) - 3.5

+ X ly s6 liéu: chwong trinh phan mém SPSS 13.0 va Epi. info 6.0.

KET QUA NGHIEN cUuU

1. Pac diém chung BN nghién ctru.

Béng 1: So sanh mot sb chi sb gitra 2 nhém.

CHI sO NHOM CHUNG (n = 30) NHOM BENH (n = 86) p
Tudi (nam) 62,0 + 8,1 67,1+ 11,6 > 0,05
Nam/n& (%) 63,3/36,7 62,8/37,2 > 0,05
BMI (kg/m?) 22,6 0,36 23,8+0,52 > 0,05
Vong bung (cm) 82,3+28 87,6 4,1 > 0,05
Huyét ap tam thu (HATT) 136,9 + 8,4 162,4 +22,9 <0,001
(mmHg)
Huyét ap tam truong 83,4+57 91,5+12,3 < 0,001
(HATTr) (mmHg)
Glucose (mmol/l) 48 + 0,37 6,36 £ 0,76 < 0,001
Insulin (pu/ml) 10,6 £ 0,59 16,6 +1,0 <0,01




- Gi4 tri trung binh tudi, BMI, chu vi vong bung, ty I& nam/ni¥ gitra 2 nhém khac biét nhau

khéng cé y nghia théng ké.

- Gia tri trung binh HATT, HATTT, glucose va insulin mau & BN cao hon cé y nghia so v&i

nhém chirng.

2. Khang insulin va CNTB 8 & BN.

Bang 2: So sanh gia tri trung binh cac chi sb gitra 2 nhém.

NHOM CHUNG (n=30) NHOM BENH (n= p
CHI SO 86)
HOMA-IR 2,28 £ 0,27 4,7+0,76 < 0,001
QUICKI 0,84 £ 0,16 0,74 £ 0,16 < 0,001
1o/Go 2,21+0,14 2,64 £0,27 < 0,001
CNTB B 170,9 £ 40,7 124,7 + 35,6 < 0,001

- Gia trj trung binh HOMA-IR va 1o/Go & BN cao hon so vé&i nhém chirng.

- Gié trj trung binh QUICKI va CNTB B & BN thap hon so v&i nhém ching.

Béng 3: So sanh gia tri trung binh cac chi s & BN nhdi mau ndo va chdy mau nio.

CHI S6 NHOI MAU NAs(j,) (n= CHA(\; nzagL; )NAO o
HOMA- IR 4,57 +0,79 4,7 +0,69 > 0,05
QUICKI 0,74 £ 0,17 0,74 £0,15 > 0,05
1o/Go 2,64 £ 0,29 2,64 £0,22 > 0,05
CNTB B 125,3 £40,4 123,6 £ 26,3 > 0,05

Gia tri trung binh cac chi s6 HOMA-IR, QUICKI, 1o/Gy, CNTB B gitra BN chdy mau nao va
nhdi mau nédo khac biét khéng cé y nghia théng ké.

3. Méi lién quan giira khang insulin véi mét sé yéu t6 & BN DQN.

Bang 4: So sanh gia tri trung binh cac chi sb dwa vao c6 va khéng c6 tang huyét ap.

KHONG TANGHA (n=14) | TANGHA (n=72)

CHI SO




HOMA- IR 4,18 £ 0,59 4,85+0,78 <0,05
QUICKI 0,68 + 0,15 0,58 £ 0,16 <0,05
10/Go 2,75+0,38 2,63+0,25 > 0,05
CNTB B 130,1 £47,9 128,2 + 33,8 > 0,05

- Gia tri trung binh cia HOMA IR & BN tang huyét 4p cao hon, QUICKI nhd hon ¢é y

nghia so v&i nhém khong tang huyét ap.

- Gié tri trung binh cla 1¢/Go, CNTB B & phan nhém cé hodc khong co tang huyét ap khac

biét nhau khéng cé y nghia théng ké.

Béng 5: So sanh gia tri trung binh cac chi sé dwa vao BMI.

BMI (kg/m?) p
<23 (n=15) >23 (n=71)
CHIi 8O
HOMA-IR 4.1+0,647 4,7 £0,766 <0,05
QUICKI 0,75+ 0,11 0,67 +0,16 <0,05
1/Go 2,72 0,29 2,64 + 0,26 > 0,05
CNTBB 128,6 + 34,6 124,5+ 35,8 > 0,05

- O BN v6i BMI = 23 kg/m? ¢6 gia tri trung binh HOMA-IR cao hon, QUICKI thap hon cé y
nghia so v&i BN co BMI < 23 kg/m?,

- Gia tri trung binh cla lo/Gg, CNTB B & 2 phan nhéom twong dwong nhau.

Bang 6: So sanh gia tri trung binh cac chi s dwa vao lipid mau.

LIPID MAU o
KHONG RGI LOAN (n=22) | COR¢! LGOSN (n= =
CHi s6
HOMA-IR 4,23+0,734 4,95 + 0,944 < 0,01
QUICKI 0,85+0,16 0,63+0,17 < 0,001
1/Go 2,94 £ 0,314 2,63 £ 0,262 <0,05
CNTB B 128,1 £ 35,5 126,5 + 38,2 >0,05

- O BN ¢6 réi loan lipid mau, gia tri trung binh HOMA-IR cao hon, QUICKI va 1o/G, th4p
hon cé y nghia thong ké.

- Gié trj trung binh CNTB B & 2 phan nhém khac biét nhau khdng cé y nghia théng ke.

Bang 7: So sanh gia tri trung binh cac chi sb dwa vao axit uric mau.



AXIT URIC . N N
TANG BINH THUONG
L (n=62) (n=24) P
CHI SO
HOMA-IR 4,1+0,738 4,9 +0,875 <0,01
QUICKI 0,75+0,16 0,63+0,17 <0,01
10/Go 2,33 + 0,261 2,76 + 0,306 < 0,01
CNTB B 128,3+33,5 126,3 £ 45,7 > 0,05

-OBNco tang axit uric mau, gia trj trung binh HOMA-IR, 1o/Gg thép hon, QUICKI cao hon
c6 y nghia thong ké (p < 0,01).
- Gia tri trung binh CNTB 8 & 2 phan nhém twong dwong nhau.
BAN LUAN

1. Khang insulin va chirc nang tiét insulin cda té bao B.

Két qua nghién ctru cho thdy: & BN DQN néi chung c6 biéu hién rd tinh trang khang
insulin va giam tiét insulin cGa té bao B. Rao G (2001) cé nhan xét: hau hét cac trudng hop
DQN xuét hién trén nén bénh tim mach-chuyén héa, do d6 khang insulin dwg'c xem nhw biéu
hién “dwong nhién” ctia PQN. O' BN DQN giai doan c4p tinh, bén canh tdng néng do insulin
thuwdng kém theo tang ndng dd glucose mau, tuy da loai trir bénh BTD. Néu chi tinh riéng
BN BQN khéng kem theo BTD typ 2, ty 1é khang insulin dao ddng trong khoang 37,7 - 49,0%
trwdng hop.

Sw khéac biét chua c6 y nghia théng ké cta cac chi sé khang insulin va CNTB p & BN
nhdi mau ndo so véi chdy mau ndo trong nghién clru nay ciing twong tw nhu mét sé tac gia.

2. Lién quan giira khang insulin v&i mét sé chi s6 & BN PQN.

Khang insulin thuwéng biéu hién & nhirng dbi twong cé yéu té nguy co, bao gém: rdi loan
dung nap glucose, DTD typ 2, tdng huyét ap, thira can, béo phi, réi loan lipid mau, bénh tim
thiéu mau cuc bd. Méi lién quan trén day ciing thé hién & BN DQN. Gia tri trung binh HOMA-
IR &@ BN DQN c6 tang huyét ap, BMI = 23 kg/m?, rdi loan lipid mau, ting axit uric mau déu
cao hon c6 y nghia; con QUICKI déu gidm hon so véi tinh trang ngwoc lai. Khi BN DQN da
c6 biéu hién tdng khang insulin, di kém mét trong cac yéu t6 nguy co cang lam gia tdng mac
do khang insulin. Sy khac biét chwa cé y nghia thdng ké ctia chi sé CNTB B gitva BN DQN
c6 kém theo cac yéu té nguy co cho thdy: khang insulin bao gi® cing xuét hién trudc. O mot
s6 BN c6 kém suy gidm chirc nang tiét insulin cta té bao B, trén lam sang thwdng xuét hién
bénh BTD typ 2. Susan Jeffrey (2008) nhan dinh: khang insulin lién quan chat ché v&i gia tang
DQN lan d4u. Khang insulin tang 3 1an & BN DQN, lam ti&ng thém 50% cac bién cb hodc yéu
t6 nguy co mach mau nhw nhdi mau co tim, dot t& do bénh tim mach, tdng chu vi vong
bung, BMI va cac thanh phan khac ctia hoi chirng chuyén hoa.



KET LUAN

Nghién ctu khang insulin & BN DQN giai doan cép tinh so sanh vé&i nhém chirng nhan
thay:

1. Khang insulin & BN DQN.

+ BN DQN giai doan cép tinh c6 biéu hién khang insulin va gidm chirc nang tiét insulin
cla té bao B & cac mirc dd khac nhau.

+ Biéu hién khang insulin va rdi loan chirc nang tiét insulin cta té bao B & BN nhdi mau
nao so vé&i BN chdy mau néo khac biét khdng co y nghia théng ké.

2. Méi lién quan giira khang insulin vé&i mét s6 yéu té.

+ Biéu hién khang insulin tang 1én & BN DQN kém tang huyét &p, ting chi sb khdi co thé,
ri loan lipid hoac tang axit uric mau.

+ Churc nang tiét insulin cta té bao B chwa thay c6 lién quan véi tdng huyét ap, thira can,
rbi loan lipid mau.
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