NGHIEN CUU TiNH TRANG KHANG INSULIN 0 BENH NHAN BAI THAO BUGNG TYP 2
TAI BENH VIEN DA KHOA TRUNG UONG THAI NGUYEN

TOM TAT

Khang insulin (KI) déong vai tro quan trong trong co
ché bénh sinh ciia bénh dai thao dudng (BTP). N6
déng hanh véi béo phi va mét s6 nguy co tim mach
khéc. C6 nhiéu phuong phép danh gia su Kl, chi s6
HOMA-IR (HomaOstasis Model Assessent — Insulin
Resistance) la mét trong nhimng chi sé thudng duoc sit
dung dé€ danh gia tinh trang KI & bénh nhan BTP typ2.

Muc tiéu nghién ctu: Panh gia tinh trang Ki & bénh
nhan DTD typ2

Dai tugng va phuong phap nghién cuu:

- 185 déi tugng nghién cutu, gom:

+ Nhom chiing: 40 ngudi khoé manh,

+ Nhém bénh nhan BTD typ2:145 ngudi.

- T4t cd déu dudc kham Iam sang va I8y mau xét
nghiém.

- Chi s6 HOMA-IR dugc tinh theo cong thurc:

HOMA- IR = I(uu/ml) x G,(mmol/) / 22,5.

- X ly s6 liéu theo chuong trinh SPSS 13.0

Két qua:

- Ty 18 KI & bénh nhédn DTD typ2 trong nhém
nghién cuu la 73,8%,

- Ham luong insulin va chi s6 KI (HOMA-IR) & bénh
nhan DTD typ2cao hon so vdi nhém chimg,vdi p<0,05.

- Ham Ilugng insulin, réi loan chuyén hoé lipid, ty 1é
tang huyét ap, sé do vong bung / vong méng & nhém
bénh nhan DTD typ2 cé Kl cao hon so vdi nhom DTD
typ2 khéng Ki, véi p < 0,05.

Turkhoa: Khang insulin, dai thdo dudng.

SUMMARY

Insulin resistance (IR) play on important role in
pathological state of diabetes. It went also along with
obesity and others cardiovascular risk factors. There
were many methods for evaluating IR, the index of
Homeostasis model assessent - Insulin resistance
(HOMA- IR) is one of method to evaluate IR in typ2
diabetic patients.

Objectives: To evaluate the state of IR in typ2
diabetic patients.

Subject and methods:

-185 individuals in 2 groups:

Control group: 40 healthy person;

Typ2 diabetic patient’s group: 145 person.

- Every body were clinical examined and colleted
bloob samples.

- HOMA-IR = I,(uu/ml) x G,(mmol//) / 22,5.

- Statistical: SPSS program.

Results: The prevenlence of IR in typ2 diabetic
patients: 73,8%.

- Insulin level and IR index in typ2 diabetic patients
higher than control group, with p<0,05.

- Insulin level, lidid metabolic disorder, prevenlence
of hypertension, waits- hip ratio in the typ2 diabetic
patients with IR higher than in the one without IR,
p<0,05.

Keywords: Insulin resistance, diabetes.

PHAM THI NHUAN, LUGNG THI HUONG LOAN
BVDKTU Thadi Nguyén

DAT VAN BE

Dai thao dudng typ 2 c6 qua trinh dién bién phic
tap su thi€u hut Insulin va dé khang Insulin da gay ra
nhiéu khé khan cho viéc theo d6i, diéu tri va quan ly
dai thao dudng typ2. Bén canh dé khang Insulin con cb
mai lién quan phéi hop véi nhiing yéu t6 nguy co nhu:
béo phi, réi loan lipid mau tang huyét ap da tao ra mot
vong xoan bénh Iy lam cho tinh trang khang Insulin va
su tién trién clia bénh dai thao du’dng typ 2 ngay cang
phtc tap hon. Néu & g|a| doan s6m cb thé can thiép dé
ngan chan qua trinh tién trién dén dai thao duding Iam
sang. o] giai doan mudn né 1a chi s6 can thiét dé tién
luong bénh nhat 1a tién lugng cac bién ching tim
mach. Chi s8 khang Insulin 1a yé&u t6 can thiét khi can
nhéc Iua chon ché dd diéu tri. Chung t6i sl dung
phuong phap danh gia néi sinh (HOMA- Homeostasis
Model Assessment) 1a phuong phap dudc phd bién
rong rai nhat duoc Matthews dé xudt nam 1985 va
WHO da céng nhan. Day 1a phuong phap don gian, dé
thuc hién va kha chinh xac khi so sanh véi phuong
phap Ukeplglucose [5].

Muc tiéu cla dé tai: Nghién ctu tinh trang khéng
Insulin & bénh nhan dai thdo dudng typ 2 tai bénh vién
Da khoa Trung Uong Thai Nguyén.

DOl TUGNG VA PHUGNG PHAP NGHIEN CUU

1. P6i tuong.

* Nhém bénh: G6m 145 bénh nhan dudc chan
doan xac dinh dai thao dudng typ 2 theo tiéu chuan
clia TS chiic Y t& gidi.

_* Nhoém chumg: G6m 40 ngu’c‘!i khoé manh khéng bi
mac bénh dai thao dudng, tudi > 40. tinh nguyén tham
gia nghién clu.

- Tiéu chun loai trlr nhdm nghién clu:

+DTD typ 1.

+ BDTD c¢6 nguyén nhan (do mét bénh ly néi khoa
hay néi tiét khac)

+ Bénh nhan DTD typ khac diéu tri bang insulin.

- Thai gian ti€n hanh nghién cdu: tir 20/4/2010 dén
30/10/2010.

- Dia diém: Khoa kham bénh bénh vién Da khoa
Trung Uong Thai Nguyén

2. Phuong phap nghién ctu.

Thiét ké nghién cuu: tién ctu, moé ta cat ngang co
d6i ching.

CH/ tiéu nghién ctu va phuong phép thu thdp s6
ligu:

- Khai thac bénh sl, phat hién triéu ching lam
sang.

- Chéan doan tang HA theo JNC VII.

- Phan loai réi loan lipid mau theo (NCEP)

- Phan loai BMI va s do vong bung chi ap dung
cho ngudi trudng thanh chau A theo ASEAN. Tinh chi
s6 vong bung/vong méng theo WHO (1998).
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- Kham va lam cac xét nghiém sinh héa mau
glucose mau, insulin mau, lipid mau, ure, creatinin,
SGOT, SGPT. L4y méu ltc doéi sang sém sau khi bénh
nhan nhin an 8 gio.

- Banh gia tinh trang khang insulin bang chi sé:

HOMA-IR =l, (uu/ml)x Gy(mmoll)/22,5. Theo
khuyén céo cla t6 chiic Thé Gidi khang insulin dudc
xac dinh khi chi s6 HOMA-IR I6n hon t& phan vi cao
nhéat trong nhém chimg [5]

3. Xt ly sé liéu: Sé liéu dugc st ly trén phan mém
SPSS 13.0

KET QUA NGHIEN cUU

1 Dac diém nhém nghién ctru

Bang 1. Bic diém tudi, gidi, chi s6 nhan tric cla
nhém nghién clu

Nhan xét: R&i loan cac thanh phan lipid mau
(cholesterol, triglyceride, LDL-C) 6 nhém bénh cao hon
nhém chiing. Ty 1é gidm HDL-C & nhém bénh (66,2%)
cao hon so nhém chiing (5%). Su khac biét c6 y nghia
thong ké véi p<0,05.

2. Khang insulin & bénh nhan dai thao dudng
typ2

Chi s HOMA-IR dugc tinh theo céng thiic cla
Matthews nam 1995. Theo WHO goi la c6 khang
insulin néu chi s6 HOMA-IR 16n t& phan vi cao nhat
clia nhém chiing. K&t qua nghién ciiu clia chdng téi t&
phan vi cao nhat cla nhém chiing 1a 1,48. Nhu vay
ching t6i 18y chi s6 HOMA-IR t&r mitc >1,48 dudc goi la
¢6 khang insulin két qua nhu sau:

Bang 4. Ty I&é khang insulin, chi HOMA-IR trung
binh § hai nhém nghién ciu

) Nhom chin Nhom

Chls6 a0 |benhinetas) [P
VB(cm) 74,72+4,19 80,18+5,68 <0,05
Chi's6 WHR 0,81+0,41 0,88+0,44 <0,05
BMI (kg/m?) 20,11+1,45 23,83+1,66 <0,05
BMI= 23 (kg/m?) 12 (30%) 96 (66,2%) <0,05
Tudi 58,82+1,02 59,27+0,6 >0,05

Nam (>0,9)

n 1 47 <0,05
Tang |% 25 324
WHR  |Nrr (>0,85)

n 3 46

% 75 37 <005
Téng 4 (10%) 93(64,1%)
Gici Nam 17(57,0%) 62(41,7%) >0,05

N 23(43,0%) 83(57,3) >0,05

Nhan xét: Khéng c6 su khac biét vé tudi, gisi gitia
hai nhém nghién clu,

Chi s6 nhan trdc 6 nhém bénh cao hon nhém so
nhém chimg su khac biét co y nghia théng ké véi p<
0,05. Trong d6 tang vong bung chung cho c& hai gidi
c6 ty lé tuong dbi cao (64,1%), ty 1& béo phi 8 nhém
bénh (66,2%) cao hon nhém chiing (30%). Su khac
biét c6 y nghia thdng ké véi p<0,05.

Bang 2. So sanh HA giltra 2 nhém nghién clu.

X Nhém ching | Nhém bénh
Thong s (n=40) i (=145 | P
HATT(mmHg) 123,45+£10,0 | 136,38+12,2 | <0,05
HATTr(mmHg) 78,50+8,4 9152+4.3 | <0,05
THA(HATT>140mmHg)) | n 4 82 <0,05
(HATTr>90mmHg) % 10,0 56,5 <0,05

Nhan xét: HA trung binh HA tdm thu va HA tam
truong 8 nhém bénh cao hon nhém chimg su khac biét
c6 y nghia théng ké véi p<0,05. Trong d6 ty 1& bénh
nhan tang HA & nhém bénh (56,5%) cao hon nhiéu so
nhém chiing (10%).

Bang 3. So sanh ty 1& RL lipid mau gilta cdc nhém

Nhém Nhém ching | Nhom bénh
(n=40) (n=145) P
Chi s6 n % n %
HOMA-IR>1,48 10 25 | 107 | 738 <0,05
HOMA-IR < 1,48 30 75 38 | 262 <0,05
HOMA-IR ( X+SD) 1,32+1,60 2,12+1,71 <0,05

Nhan xét: Ty I&é khang insulin theo HOMA-IR &
nhém bénh chiém ty 1& cao (73,8%). Tri s6 HOMA-IR &
nhém bénh (2,72+1,71) cao hon nhém ching
(1,32+1,60) su khac biét c6 y nghia théng ké voi
p<0,05.

Bang 5. So sanh néng dé trung binh glucose,
insulin, & hai nhém nghién ciu.

o Nhém chimg Nhém bénh
Thong s (n=40) (n=145) P
Glucose 3.92£0,63 6.2561,66 | <005
insulin 6.12£4,52 1076£7.77 | <005

Nhan xét: Glucose mau 6 nhém bénh (6,25+1,66)
Cao han so v8i nhém chiing (3,92+0,63). Insulin mau &
nhém bénh (10,7627,77) cao hon han so véi nhém
chimg (6,12+4,52). Su khac biét c6 y nghia théng ké
vGi p<0,05.

Bang 6. Néng dé trung binh glucose mau, insulin
mau gitta nhém DTD ¢6 khang insulin va BTTD khong
khang insulin.

X DTD cb khang DTD khong khang
Théng s6 (n=107) (n=38) P
Glucose 6,45+1,69 5,7+147 >0,05
Insulin 12,67+2,95 5,38+1,57 <0,05

Nhan xét: Khdng c6 su khac biét vé ndng dd
glucose mau trung binh gilta hai nhém. Insulin mau &
nhém DTD cb6 khang insulin (12,67+2,95) cao hon
nhém dai thao dudng khong khang insulin(5,38+1,57).
Su khac biét c6 y nghia théng ké véi p<0,05.

Bang 7. So sanh HA gilta nhém DTD ¢ khang
insulinva BTD khéng khang insulin.

nghién clu. bTD co 5
Nhom chimg Nhom bénh Thong s0 khang kﬁ;%'?:gg%) p
Thong s6 (n=40) (n=145) P (n=107)

n % n % HATT(mmHg) 138,97+1,39 | 129,08+2,21 | <0,05

CT >5,3(mmollL) 12 30,0 57 39,3 | <0,05 HATTr(mmHg) 98,84+16,34 | 88,92+1,08 | <0,05

TG >2,3(mmol/L) 7 17,5 74 51,0 <0,05 HATT>140mmHg | n 70 12 <0,01

HDL-C<0,9(mmol/L) 2 50,0 96 66,2 | <0,05 HATTr>90mmHg | % 65,4 31,5 <0,05
LDL-C>3/4(mmoll) | 6 150 | 47 | 324 | <0,05 Nhan xét: C6 su khac biét ré rét HA trung binh gilra

hai nhém nghién cGu.
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Ty 1& bénh nhan tang HA & nhém BTD ¢c6 khang
insulin (65,4%) cao hon nhém BTD khoéng khang
insulin (31,5%) Su khéac biét cé y nghia théng ké véi p<
0,05.

Bang 8. Nong dd trung binh céc thanh phan lipid
mau gilta nhém DTD ¢6 khang insulin va BDTD khéng
khang insulin.

— BTD cokhang | BTD knon
Thong s6 0| khang (ve3) | P
CT mmol) 29120.1 482:018 | 5005
TG (mmoll) 308£017 | 1842018 | <0.05
HDLC (mmol) | 1.4520,06 | 120£005 | >0.05
LDLC (mmoll) | 300:007 | 3.15%0,13 | <005

Nhan xét: Néng dé trung binh triglyceride, LDL-C &
nhém DTD cé khang insulin cao han nhém BDTD khéng
khang insulin. Su khac biét c6 y nghia théng ké vi

p< 0,05. Chua thay su khac biét vé néng dd trung
binh cholesterol, HDL-C gilta hai nhém véi p>0,05.

Bang 9. Ty 1&8 RL lipid mau gitta nhém BTD ¢6
khang insulin va DTD khong khang insulin.

DTD c6 khang DTD khong
Thong s6 (n=107) khang (n=38) P
n % n %
CT>5,3 (mmollL) 45 42,0 12 31,5 | >0,05
TG > 2,3 (mmol/L) 67 60,6 7 184 | <0,05
HDL-C <0,9(mmollL) | 59 55,1 16 421 | >0,05
LDL-C > 34(mmollL) | 38 355 9 239 | <0,05

Nhan xét: Khéng c6 su khac biét vé réi loan
cholesterol, HDL-C gilta hai nhém nghién clu véi
p>0,05. Tang triglyceride, LDL-C & nhém BTD ¢b
khang insulin cao hon so nhébm BTD khoéng khang
insulin. Su khac biét c6 y nghia théng ké véi p<0,05

BAN LUAN

Nghién cGu thuc hién nham danh gia tinh trang
khang insulin 8 bénh nhan BTD typ2 bang chi s6
HOMA-IR. Xac dinh méi tuong quan cla khang insulin
véi chi s8 sinh hoc khac. T d6 dua ra nhiing nhan
dinh vé tdm quan trong cla viéc danh gia tinh trang
khang insulin & bénh nhan BTD typ2. Binh huéng cho
cong tac diéu tri va tién lugng bénh, theo déi va kiém
soat ngudi bénh BTD.

1. Pac diém vé chi s nhan tric.

Thifa can dugc xem nhu 1a hau qué clia su mat can
b&ng nang lugng cung vuct cu va hau qua la réi loan
lipid mau. Pay ciing la yéu t6 gbp phan vao qué trinh
tang dé khang insulin tao diéu kién cho DTD typ2 phat
trién, thita can nam (béo trung tam) cb nguy co tang dé
khang véi insulin, lam gidm sé lugng cac thu thé insulin
3 mang té bao.

* Chi s6 khéi co thé (BMI): Chi s6 khéi co thé
thudng c6 mai tuong quan chat ché véi su tich tu ma.
Trong nghién cu cla ching téi chi s6 BMI trung binh
clia bénh nhan DTD typ2 la (23,83+1,66) cao hon
nhém chiing (20,11%1,45). Ty |1& bénh nhan DTD typ2
c6 béo phi 1a (66,2%). Nghién ciiu cla Zitonni, Karima
va cong su Nguoi Chau phi c6 BMI la (27,8+1,7).
Ngudi da trang c6 BMI la (30,7+1,7). Diéu nay ching
té BMI khéng chi chiu anh hudng khéng nhé clia yéu t6
dan tdc, giéng ndi ma con phu thudc nhiéu vao diéu

kién kinh t&€ xa hoi. Trong nghién cliu cla ching toi
chl yé&u gap bénh nhan BTD typ2 & dang thita can va
béo phi dd | thap hon so v6i mét s8 tac gid khac, két
qua nay 1a phl hop vi d8i tuong nghién c(u clia ching
t6i chll y&u la nhiing ngudi lao dong, cé mdc sinh hoat
thdp hon so véi cac thanh phd, dé thi 16n.

* Chf s6 vong bung/ vong méng: Ty 1& vong bung/
vong moéng nhém bénh (0,88+0,44) cao hon so véi
nhém chimng (0,81+0,41). Nghién ciiu cla ching toi
tuong duang véi két qua nghién ctu cla Ta Van Binh
vong bung/ vong méng & ngudi BTD typ2 |a (0,90+01)
giéng nhau ca nam va nir. Cac két qua nghién cho
thay béo phi 1a yéu t6 nguy co lién quan méat thiét voi
nguyén nhan va cd ché bénh sinh clia bénh BDTD typ2
va cling la mét trong nhiing y&u t6 nguy cd cb thé
thay déi dudc dé giam ty 1&é méc bénh DTD typ2 trong
coéng déng.

2. Dic diém vé HA.

Bénh nhan DTD typ2 c6 HATT (136,38+12,2),
HATTr (91,52+4,33) cao hon so v8i nhém chiing HATT
(123,45+10,0), HATTr (78,50+8,4). K&t qua nghién clu
clia ching t6i thdp hon két qua nghién ciu cla Lé
Ngoc Ha & 76 bénh nhan DTD typ2 cb6 HATT la
(154+35) HATTr la (89+15,3). Ty & tang HA & bénh
nhan BTD typ2 clia ching t6i (56,5%) thap hon so Vi
cac nuéc phuong tay. Nghién cdu NHANES Il (1988-
1991) (71%). Richard Donnelly (69%). Diéu nay ¢ &
do BTD nubc ngoai cb ty 1& thira can, béo phi cao hon
hén so v&i cac bénh nhan Viét Nam.

3. Dic diém vé rai loan lipid mau.

Kiém soat lipid mau 1& mét phan trong toan bé tinh
trang chuyén hoa trén bénh nhan BTD typ2. Nghién
cltu trén Thé Gi6i cling nhu & Viét Nam déu c¢b chung
mot nhén xét: tir 70-100% bénh nhan DTD typ2 c6 bat
thusng mét hodc nhiéu thanh phan lipid mau, dac diém
néi bat cla bat thudng lipid mau & bénh nhan BTD
typ2 la tang ham lugng triglyceride va gidm ham lugng
HDL-C. Nghién cliu ADA cho biét 97% ngudi mac
bénh BTD typ2 ¢b lién quan it, nhiéu dén réi loan lipid
mau. Nghién ctu cla chang téi thay ty Ié réi loan cac
thanh phan lipid mau ciing c6 nhiing dac diém rdi loan
bénh ly tuang tu nhu cac tac gia khac: tang triglyceride
51,0%, Tang cholesterol 39,3%, tang LDL-C 32,4%,
Giam HDL-C 66,2%. Viéc danh gia su réi loan chuyén
hoa lipid & bénh nhan BTD typ2 dua vao mic
triglyceride dac biét 1a triglycerid giau VLDL, giam HDL.
Tac gia Manouchehr da khdng dinh HDL-C bat thudng
la nhan t6 nguy co cao gay ra bénh tim mach & bénh
nhan BTD typ2[6]. HDL-C binh thudng hoac tédng dugc
xem nhu [ y8u t& bdo vé thanh mach. Céac nghién ciiu
trén Thé Gi6i cling nhu & Viét Nam déu ghi nhan ham
lugng HDL-C thudng gidm & bénh nhan DTD typ2,
trong nghién cGu clia ching t6i gidm HDL-C & bénh
nhan DTD chiém ty 1& kha cao 66,2%.

4. Khang insulin é bénh nhan dai thao dudng.

Khang insulin hién nay dudc coi la mét co ché bénh
sinh quan trong cla tinh trang réi loan dung nap
glucose va dai thao duong, khang insulin ciling lién
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quan chat ché véi cac yéu té nguy cd khac nhu béo
phi, tang HA, BTD. Nhiéu céng trinh nghién ciu déu
cho rang khang insulin 1a yéu t& nguy co cla bénh
DTD va khang insulin thuong c6 truéc BTD 5- 10
nam. Hon nita khang insulin ciing 1a yéu t6 nguy co
tim mach.

Vi vay phat hién s6m tinh trang khang insulin va cai
thién do nhay cla insulin c6 thé lam cham ciing nhu
lam gidm nguy co BTD typ2 va cac bién chiing.

* Néng do insulin mau: Néng dé insulin mau &
nhém bénh (10,76+7,77) cao hon nhém chiing la
(6,1214,52). & nhém DTD cb khang insulin
(12,67+2,95) cao hon so v8i nhém DTD khong khang
insulin (5,38+1,57). Tuy nhién néng dd insulin mau
thay ddi rat khac nhau va phu thudc nhiéu vé phuong
phép dinh lugng cling nhu chlng tdéc va cach chon
mau nghién ciu.

* Panh gig khang insulin: Nhiéu cbng trinh nghién
cliu cho rang: tang néng do insulin lGc déi, tang chi s6
HOMA-IR ddng thdi gidm pha tiét sém clia insulin 1a
yéu t6 du bdo cho su phat trién clia bénh nhan BTD.
Nghién ciu cla Heinz Drexel [4] cho thdy chi s6
HOMA-IR ting cao rd rét & nhém bénh DTD typ2
(5,62£3,79) va cao hon nhiéu so nhém ching
(1,7441,12).

Chung t6i xac dinh gia tri cit cila HOMA-IR 1a 1,48.
Chi s6 khang insulin HOMA-IR & nhém bénh
(2,72+1,71), cao hon nhém ching (1,32+1,60). Ty 1é
khang insulin 8 nhém bénh 1a (73,8%)). Ty & khang
insulin trong nhém nghién cGu clia ching t6i cao hon
nghién cliu clia Nguyén Dlc Hoan 46,8%[1]. Su khac
biét nay do d6i tugng nghién ciiu clia chang t6i la bénh
nhan BTD con déi tugng nghién clu clia Nguyén Blc
Hoan 1a nhimg bénh nhan c6 réi loan dung nap
glucose.

Khang insulin véi tinh trang Tang HA: Tang HA la
bénh ly thudng gap 3 bénh nhan BTD van dé nay da
dudc quan tam ti 1au vi su phdi hop nay la yéu t6 tién
lugng xau cho bénh nhan. Tang HA con la mét trong
tap hop cac yéu t6 nghién ctu co lién quan dén hoi
chiing chuy&n hoa. Theo Grimaldi va cong su [1] ghi
nhan tang HA xay ra tru6c DTD typ2 1a 47,4%. Tang
HA cung Itc véi DTD typ2 la 8,8%. Tang HA xuét hién
sau 1 nam la 39,3%. Trong nghién clu clia ching t6i
nhém bénh tang HA 56,5%. két qua nghién cGu cla
ching t6i cling tuong tu cac tac gid khac. Trong dé
nhém BTD cb khang insulin (65,4%) cao han so nhom
DTD khong khang insulin (31,5%).

Theo Botterman P, Classen M. & bénh nhan BTD
typ2 c6 su thi€u hut phéng thich Bradykinine trong khi
cd hoat ddng, do dé viéc bt gilr glucose t& bao bi anh
hudng va doi héi su tang bai tiét insulin. Su réi loan nay
cling tim thay & ngudi tang HA nguyén phat, day 1a co
sd lién két gilta tang HA nguyén phat va khang insulin
8 bénh nhan BTD typ2. C6 nhiéu bang ching cho thay
khang insulin c¢6 thé déng vai trd quan trong trong co
ché tang HA, nghién ciu clia Ferrannini, Zararoni lan
dau tién chiing minh rang, khang insulin c6 tang HA,

ham lugng glucose va insulin huyét tuong & bénh nhan
tang HA cao hon c6 y nghia théng ké so vGi ngudi
khong tang HA cling d6 tudi. Su c¢6 mat clia khang
insulin & bénh nhan tang HA la co s quan trong déi
véi linh vuc diéu tri, bénh nhan BTD ¢6 tang HA can
dugc st dung thuc ha HA khéng ¢ su ndng thém tinh
trang khang insulin. Khang insulin trong tdang HA cé
lién quan dén su gia tang hoat tinh cla hé than kinh
giao cdm va gilt natri mau, phai chang co ché nay phu
hdp théi quen an man cGia ngudi Viét Nam, day co thé
l4 y&u t8 nguy co cé anh hudng t6i méi tuong quan
gilta tang HA va BTD.

Khang insulin véi béo phi: Bénh nhan BTD typ2 cé
béo phi, dac biét la béo trung tam, mot trong cac yéu
t6 lién quan dén xa vita ddng mach va BDTD thong qua
su khang insulin. o) ngudi béo bung cac t&€ bao md
tang hoat déng phan giai, giai phéng nhiéu acid béo tu
do vao hé théng mach clfa, cac acid béo nay anh
hudng t6i mét chudi trong chuyén hoa & gan. Trong
thuc t&€ nhiéu bang ching khoa hoc da ching minh
rang giam can sé kém theo tinh trang tang nhay cam
clia insulin va ngugc lai. Dr Sim S nghién cu thay néu
can nang tang 20-25% thi xuét hién tang insulin mau
va khang insulin xuat hién. Nhiing céng b6 gan day
nhat cho thay chi s& BMI & bénh nhan BTD typ2 &
Héng Kéng véi nam 24,3kg/m? véi nir 23,2kg/m?. Diéu
tra dich t& hoc DTD Quéc gia clia Viét Nam cho thay
chi s8 BMI 1a 22,6 da ¢6 lién quan chat ché véi ngudi
mac bénh BTD. Diéu nay chiing t6 chi s6 BMI khéng
chi chiu anh hudng cla yéu t6 dan toc, giéng ndi ma
codn phu thudc vao tinh trang kinh t€ xa hoéi. K&t qua
nghién cGu clia ching téi cho thdy Ty & béo phi &
nhém BTD cé khang insulin (72,8%) cao hon nhém
DTD khéng khang insulin (47,3%). Chi s8 vong bung/
vong méng 6 nhém DTD typ2 (0,880,44) cao hon
nhém chiing (0,81+0,41). C6 mai lién quan c6 y nghia
théng ké gitra khang insulin véi chi s6 vong eo. Két qua
nghién clu clia NguyénThi Thom thdy nhém cé khang
insulin c6 nguy co tang vong eo gap 4,31 lan so nhém
khéng cé khang insulin[2].

KET LUAN

Qua nghién ctu 145 bénh nhan BTD typ2 ching t6i
thay:

Ty 1& khang insulin & 73,8%, Chi s khang insulin
theo HOMA & nhém BTD typ2 (2,72+1,71), cao hon
nhém chiing (1,32+1,60). Néng dé insulin mau nhém
DTD (10,76+7,77) cao hon nhém chiing (6,12+4,52).

Néng dé insulin mau nhém BTD ¢ khang insulin
(12,67+0,57) cao hon nhém BDTD khéng khang
insulin(5,38+1,57).

Chi s6 vong bung/ vong méng & nhém BTD typ2 c6
khang insulin (0,88+0,03) cao hon so v6i nhém DTD
khong khang insulin (0,81+0,01). ty 1& tang HA 56,5%,
béo phi 66,2%, Rai loan lipid mau79,3%.
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