, NGHIEN CUU DAC BIEM LAM SANG VA CAN LAM SANG
0 BENH NHAN BAI THAO DUONG TYP 2 CO TANG HUYET AP

NGUYEN THI THU TRANG, NGUYEN THANH HUYEN

TOM TAT

Muc tiéu: nghién ctru mét sé dac diém IAm sang
va cén lam sang & bénh nhan (BN) dai thao dwong
(BTD) typ 2 co tang huyét ap (THA).

Péi twong va phuong phap: nghién clru mé ta cat
ngang trén 104 BN tr 45 twéi tr& 1én diéu tri noi trd
tai khoa N6i A - Bénh vién 198 ttr 4/2011 - 10/2011.
Tét ca cac BN nghién ctru déu bi BT typ 2; trong dé
c6 72 BN c6 THA va 32 BN khéng cé THA.

Két qua: ty 16 THA & nhém BN PTD typ 2 chiém
69,2%. Ty 16 THA ting theo tudi. Ty 16 THA duoc
kiém soat la 12,5%. Ty & THA tang theo thoi gian
phat hién DTD. Ty Ié eo-héng (WHR) tdng & nhom
BN c6 THA cao hon nhém khéng cé THA véi p<0,05.
Gia tri trung binh cda Cholesterol, Triglycerid & nhém
THA cao hon nhém khéng THA v&i p<0,05. Ty I bién
chirng mat, bién chirng tim mach (bénh mach vanh),
bién chirng TBMMN, bién chirng thdn & nhém BN
THA cao hon nhém BN khong THA v&i p<0,05.

Két lugn: Tang huyét 4p & BN DTPD typ 2 chiém
mot ty Ié cao, dac biét cao v&i nhém BN I6n tudi. O
nhiing BN nay huyét 4p khéng ché khé hon, ty 16 céc
bién chirng (tim, mat, than...) va cac réi loan (Rbi
loan chuyén hoa lipid, béo trung tam, thtra can — béo
phi). By la nhém BN cén duoc quan tdm va diéu tri
tich cure.

SUMMARY:

To study the clinical and subclinical characteristics
of diabetes type 2 patients with hypertension
Objects: 104 patients who is aged over 45 years
inpatient were treated at internal department A of 19.8
Hospital from 4/2011 to 10/2011. All patients studied
were ltype 2 diabetes; including 72 patients with
hypertension and 32 patients without hypertension.
Methods: cross-sectional descriptive study

Results: The rate of hypertension in patients with
type 2 diabetes: 69.2%; the rate of hypertension
increases with age. Controlled hypertension rate of
12.5%. The rate of hypertension increased over time
to detect diabetes. WHR ratio of hypertensive group
is higher than group without hypertension (p <0.05).
Cholesterol,  triglycerides = mean  values  of
hypertensive group are higher than the group without
hypertension (p<0.05). The rate of eye complication,
cardiovascular disease (coronary artery disease),
cerebral stroke, renal complications in the group of
patients with hypertension are higher than patients
without hypertension with p <0.05.

Conclusions: The rate of hypertension in type 2
diabetes patients is high, specialy for eldely. It's
diffcult to controle hyppertension for this group. The
rate ofcomplicatins (cardiovascular, eyekidney...) and

Bénh vién 198 - B6 Céng an

metabolic  dysfuntion (dyslipidemia, overweight,
obesity) are high. This patien group need attention
and intesive treatmen.

DAT VAN BE

DTD typ 2 1a mét trong nhitng bénh khéng lay
nhiém cé tdc d6 gia tang nhanh nhét trén thé gidi
cling nhw & Viét Nam. Hién nay BTD dugc coi la mot
van dé thoi sy trén toan clu; bénh cé nhigu bién
chng toan than gay anh hwong dén chét lwong cudc
séng va BN thuong tor vong vi céc bién ching do.
Trong cac bién chirng cta DTD thi bién ching tim
mach 1& bién ching chiém ty 1& cao nhat va la
nguyén nhan gay tr vong Ién nhat. THA la bién
chirng tim mach thwéng gdp nhét cia BTD. Su két
hop gitta BTD typ 2 va THA lam tang nguy co cac
bénh mach mau Ién va vi mach, tang nguy co tt
vong. Chinh vi nhitng dic diém trén ching toi tién
hanh nghién ctru nay v&i muc tiéu: nghién ctru mot
sb d&c diém 1am sang va can |am sang & BN déi thao
dudng typ 2 co tang huyét ap.

POl TUONG VA PHUONG PHAP

1. B6i twong nghién ciu

Trén 104 BN tir 45 tudi tré 1én diéu tri ndi tra tai
khoa N6i A - Bénh vién 198 t&r 4/2011 - 10/2011. T4t
ca céac BN nghién ctiru déu bj BTD typ 2; trong dé c6
72 BN c6 THA va 32 BN khéng c6 THA.

* Tiéu chudn Ira chon: BN dwoc chin doan BTD
typ 2 (Theo tiéu chudn ADA: American Diabetes
Association 1an th(r 57 tai Boston 6/1997 va WHO
1999

* Tiéu chuédn loai tr: DTD typ 1, BTD thai nghén,
hodc cac BTD khac khong phai BTD typ 2

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: mo ta cét ngang.

2.2. Tién hanh:

- Nhém nghién ctvu bao gém 104 BN DTD typ 2
voi d0 tudi tir 45 tudi trd 1én, chia 2 nhém: nhém BN
DTD typ 2 c6 THA, nhéom BN BTD typ 2 khéng cé
THA.

- TAt ca céac BN trén duoc thu thap theo mét mau
bénh an xac dinh.

- Chén doan BTD theo tiéu chuadn ADA — 1997 va
WHO — 1999[14] .

- Phan d6 THA theo JNC VII — 2003 [15]

- Phén d béo phi theo tiéu chuan Hiép hoi BT
DPo6ng nam A [2]: Tinh chi s khéi lwong co thé (BMI)

Can nang (kg)
BMI =

[chiéu cao (m)]?
Phan dé béo phi dwa theo tiéu chuan cua Hiép hoi
DTP Béng Nam A:  Thira can duoc xac dinh &
ngwdng BMI = 23 kg/m2 va béo phi dwgc xac diinh &
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nguéng BMI = 25 kg/m?

- Banh gia két qua chu vi vong bung (VB) va vong
mong (VM) theo tiéu chuan cla Hiép hoi BTD Déng
nam A [3]:

+ Nam gi¢i: VB < 90cm: binh thwdng

VB = 90cm: béo bung

+ Ni¥ gi¢i: VB < 85cm: binh thuwdng

VB = 85cm: béo bung

Bo chu vi vong mong (VM: cm)

Tinh chi s6 eo — héng (WHR): WHR = VB/VM

Danh gia két qua: Két qua duoc danh gia theo
Hiép hoi Bong Nam A

WHR binh thwong: Nam < 0,9; N < 0,8

- Phan loai réi loan chuyén ho4 lipid theo Khuyén
cao cua Hoi Tim mach Viét Nam va NCEP— ATP Il [4]:

Bang1: Phan loai rdi loan chuyédn héa lipid mau
theo khuyén cdo cla Hiép héi Tim mach hoc Viét
Naml[4]

Céc théng sb Binh thwong T&ng/gidm
(mmol/L) (mmol/L)
Cholesterol <52 252
Triglycerid <1,7 217
HDL-c >0,9 <09
LDL-c <3,1 23,1

3. X ly s6 lidu:

Cac sb lieu thu thap dwoc xr ly theo thuat toan
théng ké trén may tinh bang chwong trinh phan mém
SPSS 15.0 for Windows va EPI. Info 6.04 .

Két qua dwoc biéu thi dwéi dang:

- Tri s6 trung binh + d6 léch chuan: déi véi cac
bién sb

- Phan trdm (%): v&i céc bién logic.

- Dung test x2 d& so sanh céc bién dinh tinh va
test “t” d& so sanh cac bién dinh luong.

Nhan dinh sw khac biét cé y nghia théng ké khi:
p< 0,05. D6 tin cay > 95%

KET QUA VA BAN LUAN

1. M6t s6 dic diém chung cua BN nghién ctru

1.1. Tuéi

Bang 2: THA theo tudi

Nhém tudi caa BN c6 THA BN khong THA

BN DTD SL TL (%) SL TL (%)
<50 1 33,3 2 66,7
50-59 42 65,6 22 34,4
60-69 13 722 5 27.8
=70 16 84,2 3 15,8
Téng 72 69,2 32 30,8

Trong nghién ctru cha ching t6i cho thay: tudi
cang cao ty & THA cang tang. & nhém tudi dudi 50
tudi chi c6 33,3% BN c6 THA, nhung & nhém tudi 50-
59 ty 1& nay da tang gap doi (65,6%). Nguyén Khoa
Diéu Van [5] cho thay ty I&6 THA & nhém tubi 50-59 la
55,2%, nhém tudi trén 70 12 84,5%. Diéu nay phu hop
v6i sinh ly bénh tang huyét ap.

1.2. Gioi

Do dac thu nganh Céng an nén trong nghién ctru
cta ching t6i ty 1& nam gi¢i chiém dén 94,23%, nir
gidi chi chiém 5,77%.

2. Ty lé tang huyét ap caa BN nghién ctu va
cac yéu t6 lién quan

2.1. Ty Ié THA

Ty | tang huyét ap trong nghién ciru cGa ching
t6i 14 69,2% (Béng 1). Ty Ié nay twong dwong véi két
quéd mot sb nghién clu trong nwédc: nghién ciu
Nguyén Khoa Diéu Van[5]: ty 1& THA & cac BN BDTD
typ 2 1a 62,2%, nghién ctu cta BUi Nguyén Kiém
(2011)[3], ty 1& nay 12 57,9% Ty 18 THA & BN DTD typ
2 trong nghién clru cta ching t6i thp hon c6 y nghia
S0 V&i ty 1& & cac nwéc phwong Tay. O nghién ciru
NHANES Il (1988-1991), cé t¢i 71% BN BTD typ 2
c6 THA. bidu nay c6 thé 1a do BN BTD typ 2 & cac
nwéc phwong Tay cé ty 1é thira can va béo phi cao
hon han so v&i BDTD & Viét Nam [6, 11, 12]

Tang huyét ap rat thwong gap & BN DTD typ 2 va
gay ra 35-45% bién ching tim mach va bién chirng
than & BN DTD. THA xuét hién & BN DTD gép 2 lan
nguwdi khong bi BTD, khoang 50% BN DTD déng thoi
bi THA, 90% BN vira DTD vira THA thudc BTD typ 2.
THA g6p phan quan trong lam thay déi do tan phé va
tlr vong cta BN BTDB. Do dé & nhirng BN nay, ngoai
kiém soéat glucose mau can quan tam t¢i THA va cac
yéu t6 nguy co khac ca bénh tim mach[1, 2].

- Tang huyét 4p duoc kiém soét

Bang 3: Kiém soat HA & cac BN BTD c6 THA

(n=72)

Kiém soat HA S6 BN TL (%)
HA <130/80 9 12,5
HA> 130/80 63 87,5

Tdng 72 100

Két qua cho thay chi c6 12,5% sb6 BN bj BDTD c6
THA duoc kiém soat huyét 4p tét. Tuy nhién, so v&i
mot sb nghién céu trong va ngoai nwdc day khéng
phai 1& mot ty 1& nhd [9]. Nhiéu nghién ciru cho thay
viéc kiém soat huyét ap t6t & nhirng bénh nhan BTD
c6 THA lam gidm dang ké bién chirng mach mau lén
va vi mach [8, 9, 10]. Nam 2003, JNC VIl va ADA da
dwa ra mic huyét 4p myc tiéu dwdi 130/80 mmHg
[15]. Nhwng trén thuc & & nhirng BN BDTD c6 THA,
dé dat huyét &p muc tiéu 1a van d& khoé khan & cac
nwéc phét trién

- Tang huyét &p va thoi gian phat hién dai thao
dwdng typ 2

Bang 4: THA va thoi gian phat hién BTD typ 2

Thoi gian duwoc BN DTD S6 BN BTD khéng
chan doan BTD c6 THA c6 THA
(nam) SL TL(%) | SL| TL (%)
<1 13 48,1 27 51,9
1-5 24 63,2 38 36,8
=5 35 89,7 39 10,3
Téng 72 69,2 | 104]| 308

Theo két qua bang 5, ty 1& THA ¢6 xu huéng ting
theo thoi gian phat hién BTD, thdi gian phat hién
DTD cang dai thi ty & BN BTD c6 THA cang tang.
Trong nghién ctu Nguyén Khoa Diéu Van (2009), ty
& THA c6 thoi gian phat hién BTD dwdi 1 nam la
40%, 1-5 nam la 58,3%; trén 5 nam la 67,7% [5].
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2. Méi lién quan giira THA va mot s dac diém
khac

THA va thé trang

Bang 5: Méi lién quan gitra THA va BMI

BMI (kg/m?) THA Khéng THA
BN [TL(%)| BN |TL(%)| P
(n=72) (n=32)
<23(n=59) | 41 | 569 | 18 | 663 | _o .o
>23(n=45) | 381 | 431 | 14 | 437 :

Khéng c6 sy khac biét vé ty |& thira can — béo phi
gitra hai nhém BN c6 va khong c6 THA.

Bang 6: Ty 1& THA theo chi sb vong eo/ vong
méng

THA Khéng THA
WHR BN | TL(%) | BN | TL (%) P
Binhthuong | 19 | 264 | 11 | 344 0,05
Tang 53 | 736 | 21 | 656 ’
Téng 72 | 100 | 32 | 100

Ty l&é WHR tang @ nhém BN BTB c6 THA la
73,6% cao hon so v&i nhém BN BTD khong c6 THA
(65,6%). Trong nhitng ndm gan day, nhidu tac gid
nh&n manh vai trd ctia béo bung hay con goi 1a béo
trung tdm cling nhv sy khong twong xirng gitra chu
vi vong bung va vong moéng [11]. Béo trung tam la
nguyén nhan chinh gay nén dé& khang tinh trang st
dung glucose nh¢ insulin.

3. Glucose mau luc déi & nhom BTD cé6 THA
va khong c6 THA

Bang 7: Méi lién quan gitra THA va glucose mau
lac doi

Glucose mau THA Khéng THA
lic doi (n=72) (n=32) P
(mmol/l) BN TL % BN | TL%
<7 26 36,1 13 40,6 >0,05
>7 46 63,9 19 59,4
Tdéng 72 100 32 100

Két qua nghién ctru cho thay glucose mau luc déi
& nhém BN khéng c6 THA dugc khdng ché t6t hon
so v&i nhém THA. Tuy nhién khac biét khong co y
nghia théng ké (63,9% so v&i 59,4%, p>0,05). Nghién
ctu clia ching t6i phu hop véi Nguyén Khoa Diéu
Van (2009) (67,9% so voi 67,4%, p>0,05) [5].

4. HbA1c & nhom BTD c¢6 THA va khong THA

Bang 8: HbA1c & nhom BTD c6 THA va khong
THA

THA Khéng THA

HoATC (%) Sg BN T TL (%) | S6BN | TL(%) | ©
= 25 | 347 | 12 | 815 | .
7 47 | 653 | 20 | 625 :
Tong | 72 | 100 | 32 | 100

Trong nghién clru cla chdng tbi, ty 1& HbAlc &
nhém BN c6 THA cao hon so v&i nhom BN khong
THA, tuy nhién, su khac biét khéng c6 y nghia théng
ké (65,3% so v&i 62,5%; p>0,05) . Nghién ctru cla
chiing t6i phu hop véi Nguyén Khoa Diéu Van (2009)
(71,7% so véi 66,7%, p>0,05) [5]. Nghién cu
UKPDS (UK Prospective Diabetes Study )[13] chirng
minh dwgc méi lién quan gitra HbA1c va bién chirng
vi mach, giam 10% HbA1c sé& dan dén gidam 40-50%
nguy co xuét hién va tién trién bénh véng mac, gidm

1% HbA1c sé& lam gidm 25 % bién ching vi mach.
Twong quan gira ting glucose mau véi bién chirng
mach mau I&n khéng rd rang nhwv twong quan gilra
glucose mau vé&i bién chirng vi mach. Trén BN dai
thao duwdng typ 2, nghién ctru UKPDS ciing cho thay
mic HbA1c gidm 1%, gidp gidm 14 % nhdi mau co
tim.

5. Réi loan lipid mau & BN THA va khéng THA

Bang 9: THA va rdi loan lipid mau & BN nghién
clru

THA (n=72) |Khong THA (n=32)

RLLM S6BN | TL% | S6BN | TL% | P

Tang 45 62,5 14 43,7 |<0,05
cholesterol

Tang 25 34,7 5 15,6 |<0,05

triglycerid

Giam HDL-c 6 8,3 6 18,8 |[>0,05
Tang LDL-c 9 12,5 7 21,9 |>0,05

Téng 72 100 32 100

Trong nghién c&u clGa chdng t6i, ty & tang
Cholesterol va tang Triglycerid & nhém BN THA va
BN khéng c6 THA c6 sw khac biét c6 y nghia théng
ké (62,5% so v&i 43,7%; 34,7% so v&i 15,6%,
p<0,05). Két qua nay phu hop vé&i nghién céu cla
Nguyén Khoa Diéu Van[5]. Ngudi mac BTD typ 2 ¢
ty 1& r6i loan chuy&n hoéa cao gép 2-3 lan nguoi
khdng méc BTD. Khi BDTD két hop véi THA thi mic
do réi loan chuyén hoa lipid nang hon.

6. Ty l1é moét so bien chirtng & nhém THA va
khong THA

Bang 10: Mét sb bién chixng & BN nghién ciru

Bién chirng THA Khéng THA p
BN (n) [ TL (%) | BN (n) | TL (%)
VER 57 79,2 19 594 | <0,05
Tim 30 417 6 188 | <0,05
Than 26 36,1 5 156 | <0,05
TBMMN 6 8,3 2 6,2

Trong nghién cu clia ching t6i, bién chirng mét,
chi yéu la bién ching véng mac & nhém THA va
nhom BN khéng cé6 THA c6 sw khac biét c6 y nghia
théng ké (79,2% so v&i 59,4%; p<0,05) . Bién ching
tim mach chd yéu 1a bénh mach vanh & nhém THA
va nhom BN khong THA c6 sw khac biét cé y nghia
thc“'nng ké (41,7% so v&i 18,6%; p<0,05) . Nhirng BN
bi bénh BTD sé bj tang xo vi*a mach mau va dong
mach vanh man. Nguy co suy tim va hdi chirng déng
mach vanh clp ctia BN BTD ciing gia t&ng. Trong
nghién ctu UKPDS ciing thdy c6 méi lién quan gitra
mirc d6 THA va cac bién chirng mach mau lén va vi
mach & BN DTD typ 2 [5]. Trong cac bién chirng than
(protein niéu, suy than), bién chirng TBMMN & nhém
THA ciing cao hon & nhém BN khong THA. Tang
huyét 4p thwong xuét hién trudc khi gidm mdc loc
cau than va 1a yéu té lam ting ty 1& tién trién thanh
bénh than do dai thao dwong.

KET LUAN

Qua nghién ctu 104 BN DTD typ 2 diéu trj noi trd
tai khoa N6i A Bénh vién 19-8 B& Cong An, ching toi
rat ra mot s két luan sau:

- Ty Ié THA & nhém BN dai thao dwdng typ 2 cao,
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chiém 69,2%.

- Ty lé THA t&ng theo tudi, tudi cang cao, ty lé
THA cang cao.

- Ty 18 THA dwoc kiém soat 1a 12,5%.

- Ty & tang huyét 4p tang theo thoi gian phat hién
bTD.

- Ty lé thira can — béo phi khéng khac biét gitra
nhém THA va nhém khéng THA; nhwng ty 1é WHR
tang & nhém BN cé THA cao hon c6 y nghia so véi
nhém BN khéng c6 tang huyét 4p.

- Gia tri trung binh cltia cac chi s6 Cholesterol,
Triglycerid & nhém THA cao hon nhém khong THA,
sw khac biét c6 ¥ nghta théng ké.

- Ty lé kiém soat glucose mau lic d6i, HoA1c gitra
nhém THA va khong THA khong cé sy khac biét.

- Ty |& bién chirng mét (chl yéu bién chirng véng
mac), bién chirng tim mach (bénh mach vanh), bién
chirng TBMMN, bién chéng than & nhém BN THA
cao hon nhém BN khéng THA.

TAI LIEU THAM KHAO

1. Ta V&n Binh (2006):“H6i chirng chuyén hda.
Bénh déi thdo dwong- téng glucose mau’, Nha xuét ban
Y hoc Ha Néi: trang 597-610. .

2. Ta Van Binh (2007): Nhitng nguyén ly nén tadng
bénh déi thdo dudng - ting glucose mau. Nha xuét ban
y hoc.

3. BUi Nguyén Kiém va cs (2011): “Khdo sat ty Ié va
mét s6 dac diém bénh ting huyét 4p & bénh nhan dai
thdo duwong typ 27, Tap chi Tim mach hoc Viét Nam, sé
59, tr.171-74

4. Hoi Tim mach hoc Viét Nam (2008): “Khuyén cédo
2008 vé céc bénh ly tim mach va chuyén hod’, tr. 366 -
383

5. Nguyén Khoa Diéu Van (2009): “Nghién ctru ty Ié
tang huyét dp va mot sé yéu t6 lién quan & bénh nhén
dai thdo dwong typ 2 ngoai tru tai Bénh vién Bach Mai”,
Y hoc thuc hanh, sé 673-674, tr 130-136

6. Alert CV, Fraser HS (1997): Diabetes mellitus in
Barbados: An assessment of the CCMRC/Ministry of
Health's effort to improve management in the public
sector. West Indian Med J 46(suppl 2):20.

7. American Diabetes Association (1999): Clinical
Practice Recommendation. Diabetes Care; 22

8. American Diabetes Association recommendation
(2007): Hypertention/ Blood pressure control. Diabetes
Care. Vol 30, Suppl: S15-S16

9. Bakris GL, Williams M, Dworkin L, Elliott WJ,
Epstein M, Toto R, Tuttle K, Douglas J, Hsueh W,
Sowers J9 (2000): Preserving renal function in adults
with  hypertension and diabetes: a consensus
approach. Am J Kid Dis 36:646-661,

10. Basic and Clinical endocrinology: Francis
Greespan. David G. Gardner. 7th edition 2004

Y HQC THU'C HANH (870) - SO 5/2013



