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sy’ thanh cong cao ca vé chic ndng va giai phau
cling nhu tinh tham my, mang lai sy hai long cao
cho bénh nhan sau phau thuat.
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MAT PQ XUO'NG & BENH NHAN BENH PHfiI’TA’C NGHEN MAN TINH
THEO PHAN NHOM CUA SANG KIEN TOAN CAU
VE BENH PHOI TAC NGHEN MAN TINH

TOM TAT.

Pat van dé: Lodng xudng 1a bénh ddng méac
terdng gép & bénh nhan bénh phéi tdc nghén man
tinh (BPTNMT). Muc tiéu: Xac dinh ti 1€ loang xucng
va cac yéu t6 lién quan & bénh nhan BPTNMT tai bénh
vién Nhan dan Gia Dinh. Doi tugng va phucng
phap nghién ciru: Nghlen Cu’u md td cat ngang.
Bénh nhan BPTNTMT du‘dc chan doan va phan loai
theo Sang kién toan cau vé BPTNMT (GOLD) 2019.
Mat do xuang (MDX) dugc do bang phucng phap hap
thu X-quang nang lugng kep (DXA) tai cot song that
lung (CSTL) va cd xucng dui (CXD). Chan doan Ioang
xuong khi T-score < - 2,5. K&t qua: Trong s6 104
bénh nhan BPTNMT tham gia nghién cuu, ti 1€ lodng
xuong & 2 vi tri CSTL va CXD Ian lugt la 33,7% va
26,9%. Ti I lodng xuong & it nhat 1 trong 2 vi tri
CSTL hodc CXD la 44,3%. Cac yéu t0 lién quan doc lap
vGi tinh trang lodng xudng bao gom nit gigi (OR 6,4;
KTC 95% 1,3 — 32,1) va nhe can (OR 2,5; KTC 95%
1,0 — 6,2). Phan nhom ABCD theo GOLD 2019 lién
quan khong cé y nghia théng ké vdi ti |é loang xuang
(p=0,661). K&t luan: Bénh nhan BPTNMT c6 ti Ié
lo3ng xucng tuong dsi cao, bat k& phan nhém ABCD
theo GOLD 2019. Can do MBX bang phuang phap DXA
¢ bénh nhan BPTNMT, ddc biét bénh nhan nir hodc
nhe can. 7o khoa: benh phéi tic nghén man tinh,
mat do xuang, loang xudng
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Background: Osteoporosis is one of the most
common co-morbidities in patients with chronic
obstructive pulmonary disease (COPD). Objectives:
To investigate the proportion and risk factors of
osteoporosis in patients with COPD at Gia Dinh
People’'s Hospital. Subjects and methods:
Observational and cross-sectional study. Outpatients
with COPD were diagnosed and classified according to
GOLD 2019 criteria. Bone mineral density (BMD) was
measured by dual X-ray absorptiometry (DXA) in
lumbar spine and femoral neck. Osteoporosis was
diagnosed when T-score < -2.5. Results: Of 104
patients with COPD participating in the study, the
proportions of osteoporosis measured at the lumbar
spine and at femoral neck were 33.7% and 26.9%,
respectively. The proportion of osteoporosis was
44.3% when measured at either the lumbar spine or
femoral neck. Female (OR 6.4; CI 95% 1.3 - 32.1)
and underweight status (OR 2.5; CI 95% 1.0 — 6.2)
were independently associated with osteoporosis.
ABCD groups according to GOLD 2019 were not
associated significantly with osteoporosis (p=0,661).
Conclusion: Patients with COPD had a relatively high
proportion of osteoporosis, regardless of ABCD groups
according to GOLD 2019. It is necessary to measure
BMD by DXA in patients with COPD, especially in
female and underweight patients. Keywords: COPD,
bone mineral density, osteoporosis

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) la
mot bénh ly thudng gdp, va la mot ganh ndng that
su vé kinh té xa hdi trén toan thé gidi. BPTNMT la
nguyén nhan gay tf vong diing hang thr 3 vao
nam 2010 [1], va dugc du bao trd thanh maot trong
7 bénh ly hang dau gdy tan phé va anh hudng
nghiém trong dén chat lugng cudc s6ng vao nam
2030 [1]. Viét Nam [ nudc c6 ti 1& mdc BPTNMT
cao nhat trong khu vuc Bong Nam A [2].

BPTNMT dugc dac trung bgdi gidi han luu
lugng khi dai dang, cac dat cap va cac bénh ly di
kém la yéu t6 gép phan lam nang han do tram
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trong cua bénh. Loang xuong la mot bénh dong
mac thudng gép & bénh nhan BPTNMT [1]. Ti 1&
lodng xudng trén bénh nhan BPTNMT cd thé 1én
dén gan 70%, va cao hon so vdéi dan s6 chung
[3]. Tuy nhién, lodng xudng & bénh nhan
BPTNMT thudng khdng dugc chan doan cho dén
khi c6 bién c6 gay xuang [4]. Gay lin xudng cot
song va gay xuong I6ng nguc lam gu veo cot
s6ng, giam sy thong khi, giam kha nang khac
dam, gop phan lam tdng cac dot cdp [4]. Trong
khi d6, gay xudng héng gay dau, tan phé, giam
chat lugng cudc song, gia tang chi phi diéu tri va
ti 1é tir vong [5].

Tuy d3 cd nhiéu nghién cltu vé mat do
xuang (MDX) trén bénh nhan BPTNMT, nhung
chua cé nhiéu nghién cu vé MPX & bénh nhan
tuy phan nhom theo Sang kién toan cau vé
BPTNMT (GOLD). K& tr ndm 2017, BPTNMT d3
dugc phan theo 4 nhdom dua vao nguy cd dot
cap va muc do triéu ching [1]. Do do, ching toi
ti€n hanh nghién clu khao sat MbX trén bénh
nhan BPTNMT theo phan nhém GOLD 2019 dé
cd thém dir liéu vé tinh trang lodng xuong &
bénh nhan BPTNMT. Muc tiéu nghién cu:

1. Xdc dinh U Ié lodng xuong va thiéu xuong
g bénh nhdn BPTNMT tai phong quéan ly hen va
BPTNMT tai Bénh Vién Nhén dén Gia Dinh.

2. Khdo sat méi lién quan gidia cac dac diém
18m sang cua BPTINMT vdi tinh trang lodng xuong.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciru mo6
ta ct ngang

2.2, bdi tugng nghién ciru

Tiéu chudn chon mau. Tat ca bénh nhan
BPTNMT dén kham tir 10/2019 dén 05/2020 tai
phong quan ly hen va BPTNMT cua Bénh Vién
Nhan dan Gia Pinh thoa tat ca cac tiéu chi sau:
bénh nhan > 40 tudi; dugc chan doan BPTNMT
theo GOLD 2019 (két qua ho hap ki cd FEV1/FVC
< 70% sau test gian ph& quan dugc thuc hién
trong vong 6 thang) [1]; khong c6 nhiém trung
h6 hap hoac khong bi dgt cdp trong vong 6 tuan
trudc dd; va bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai tri. Bénh nhan dudc loai
khoi nghién cru néu thda mot trong cac tiéu chi
sau: (1) bénh nhan cd tén thuong lao phdi trén
phim X-quang nguc thang; (2) bénh nhan roi
loan tdm than; (3) bénh nhan co tinh trang nang
khdng thé di chuyén d& do MDX; (4) bénh nhén
dang dung cac thudc chéng dong kinh hay cac
thudc dé diéu tri bénh cudng gidp, cudng tuyén
can giap, suy than hodc bénh nhan coé bénh roGi
loan hap thu hay gu veo c6t song.
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2.3. C& mau
n= Zi—l::f.’ﬂ PLJE-]:F':'

Chung t6i chon p = 0,583 dua theo nghién
ctu trudc do6 vé ti lé loang xudng & bénh nhan
BPTNTMT cua tac gia Duong Kim Hugng [6]. Do
do6, nghién clru cla ching téi can t6i thiéu 94
bénh nhan BPTNMT d€ dat d6 tin cdy 95% va d6
chinh xadc d = 10%.

2.4. Phuong phap_thuc hién. Bénh nhan
thoa tiéu chudn chon mau, ki vao bang cam két
dong y tham gia nghién clu, sé dugc hoi bénh
stf, kham lam sang, do can nang, chiéu cao va
ghi nhan cac thong tin lién quan dén BPTNMT
bao gom triéu chirng, mic do khd thd, thai gian
mac bénh, tién sir hat thubc 13, s6 dgt cap, cac
bénh d6ng méc va qua trinh diéu tri.

Bénh nhan dugc ti€n hanh do mat doé xuong
bang phucng phap hap thu X- quang ndng lugng
kép (DXA) tai 2 vi tri 1a c6 xuong dui (CXD) va
cOt sdng that lung (CSTL) tai Bénh vién Nhan
dan Gia Dinh. Cac théng tin ldam sang va can lam
sang dudc ghi nhan vao phiéu thu thap so liéu.

2.5. Pinh nghia bién s6 nghién ciru. Murc
dd khé thd dugc danh gid bang thang diém
mMRC. Mc dd tdc nghén cua BPTNMT dugc
chia thanh 4 giai doan GOLD 1, GOLD 2, GOLD
3, GOLD 4 dua vao gia tri %FEVi. Phan nhém
BPTNMT dugc chia thanh 4 nhém A, B, C, D theo
GOLD 2019 [1].

BMI dugc xac dinh bdng can ndng / chiéu
cao? (kg/m?). Thiéu can dugc dinh nghia khi BMI
< 18,5 kg/m?.

MPX dugc chudn hda bang chi s& T-score,
dugc udc tinh theo céng thdc sau: T-score =
(iMPX - mMPX) / SD, trong dé: iMPX 1a MPX clia
doi tugng i; mMDBX la MDX trung binh cia quan
thé trong dd tudi 20-30 va SD 1a dd Iéch chuan
clia MPX trung binh cta quéan thé trong do tudi
20-30. Tiéu chun chan doan lodng xudng do T8
chlrc Y té thé gidi (WHO) dé nghi theo Bang 1 [7].

Bang 2. Tiéu chudn chan dodn lodng
Xxuong

Chan doan

Binh thuGng

Thi€u xugng

Lodng xugng

Tiéu chuan
T-score > -1
-2,5 < T-score < -1
T-score < -2,5
Loang xuong + tién sur gay
Xuong gan day
2.6. Phuaong phap xt ly s0 liéu. X' ly s6
liéu bang phan mém R 4.2.0 cho hé diéu hanh
Windows.
Bién s dinh lugng dudc trinh bay dudi dang
sd trung binh va do Iéch chun khi cd phan phi

Lodang xudng nang
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binh thuGng va trinh bay dudi dang trung vi va
khoang t& phan vi khi c6 phan phoi khong binh
thudng. So sanh gilra 2 tri s6 trung binh dya vao
phép kiém t hodc phép kiém Mann — Whitney tuy
thudc dang phan phgi. So sanh gilta nhiéu tri sG
trung binh dua vao phan tich phuang sai ANOVA
hodc phép kiém Kruskal Wallis tuy thubc dang
phan phai.

Bién s dinh tinh dugc trinh bay dudi dang
tan s6 va phan tram (%). So sanh giifa 2 hodc
nhiéu bién s8 dinh tinh dugc kiém dinh bang
phép ki€m chi binh phuong. Xac dinh méi lién
quan doc lap gilta dic diém 1dm sang va tinh
trang lodng xuong dudc kiém dinh bang phép
ki€ém hoi qui logistic da bién. Khac biét c¢6 y nghia
théng ké khi p < 0,05.

Y DPic: Dé cudng nghién clu dugdc xét
duyét va chdp thuan bdi HG6i dong Y dirc Pai hoc
Y dugc TP. HO Chi Minh (s8: 676/DHYD-HDDD).

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung dan s6 nghién ciru.
Trong thdi gian tir 10/2019 dén 05/2020, ching
t6i thu thap dudc 104 bénh nhan BPTNMT thoa
tiéu chuan nghién clu. D3c diém dan s6 nghién
ctu dugc trinh bay trong bang 2.

Bang 3. Pdc diém chung din sé nghién
ctru (n=104)

Pac diém Két qua
Tudi (ndm) 65,5 * 8,6
Nam gigi 94 (90,4%)
BMI (kg/m?) 21,2+ 3,7
Nhe can 27 (26,0%)
Binh thutng 45 (43,2%)

Thlra can, béo phi
Co hut thubce 13 (%)

32 (30,8%)
100 (96,2%)

S0 goi — nam 29,6 + 18,2

Udng rugu 10 (9,7%)

Thai gian mac bénh (nam) 3(2-6)
So dgt cap BPTNMT trong 1(0 - 2,75)

nam trugc (s6 dgt)
Mirc do tac nghén theo GOLD

GOLD 1 9 (8,6%)
GOLD 2 50 (48,1%)
GOLD 3 35 (33,7%)
GOLD 4 10 (9,6%)
Phan nhom theo GOLD 2019
Nhom A 13 (12,5%)
Nhém B 62 (59,6%)
Nhom C 9 (8,7%)
Nhém D 20 (19,2%)

Nhan xét: Khoang 1/4 bénh nhan nhe can,
phan I&n bénh nhan thuéc nhém cd nhiéu triéu
chirng (nhém B hoac D).

3.2 Ti Ié lodng xucng va thiéu xucng &
bénh nhan BPTNMT. Trong s6 104 bénh nhéan
BPTNMT, ti Ié chung vé lodng xugng & it nhat
mot trong 2 vi tri CSTL va CXD chiém 44,3%; ti
Ié thi€u xuang la 45,2% va chi c6 12,5% cd mat
dd xuong binh thudng. Dic diém phan bs vé
MDX dugc trinh bay trong bang 3.

Bang 4. Pac diém mat dé xuong & bénh
nhén BPTNMT (n=104)

CXb CSTL 1)

MDX (g/cm?)

0,64 +0,18

0,79 £ 0,14

T — score

-1,8+0,9

-19+1,2

Binh thudng

26 (25,0%)

30 (28,8%)

Thi€u xuong

50 (48,1%)

39 (37,5%)

Lodng xudng

28 (26,9%)

35 (33,7%)

<0,001

Nh3n xét: Do MPX bang DXA & c6t s6ng
that lung co kha ndng phat hién lodng xudng cao
han do MDX bang DXA & ¢6 xudng dui.

3.3. Lién quan giira loang xuong va cac

dic diém 1am sang BPTNMT

Bang 5. Lién quan giita lodng xuong voi

cdc dic diém BPTNMT
.| Leang | (000
Pac diem xuong Xuong p
n=44 n=60
Tudi (ndm) 66,5+8,3 | 64,8+8,8 | 0,325
NG giGi (n=10) | 8(80,0%) | 2(20,0%) | 0,017
Ung rugu (n=10) | 2(22,0%) | 8(80,0) | 0,296
BMI (kg/m?) | 20,0+3,7 | 22,1%3,6 |<0,005
Nhe can (n=27) [16(59,3%)[11(40,7%)| 0,044
Thai gian mdc bénh i _
nam) 3(2-5) |3,5(2 - 6)| 0,552
S5 dgt cap (dgt/nam) 1(0—2) | 1(0 - 3) | 0,590
% FEV1 51,1+18 |53,5+17,5/ 0,491
Thai gian dung B B
corticoid hit (nam) | 3(2~6) | 3(1-6) | 0,859

Nhdn xét: NI gidi va nhe can tang kha
nang bi loang xuang.

Khi phan tich hoi quy da bién, nir gidi (OR
6,4; KTC 95% 1,3 — 32,1) va nhe can (OR 2,5;
KTC 95% 1,0 — 6,2) la 2 yéu t6 lién quan doc lap
vdi tinh trang loang xuong.

Bang 5. Phdn bé lodng xuong theo

hdn nhom GOLD 2019
3 5 Khong lodng| Loang
Phan nhom
xuong xuong | p
BPTNMT =60 =44
Phan nhgm Ava 42(56,0%) |33(44,0%)
P =L 0,661
an nhom C va '
D (nogo) | 18(621%) |11(37,9%)

Nh3n xét: Ti |é loang xudng khac biét
khong cd y nghia thdng ké gilta phan nhém A-B
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so vdi phan nhém C-D.

IV. BAN LUAN

Tiéu chudn vang dé chan doan lodng xudng
theo TG chirc y t& thé gidi la do MPX & CSTL va
CXD. V& MDX, chuing t6i ghi nhan MbX trung binh
G CXb va CSTL lan lugt la 0,64 £ 0,18 g/cm? va
0,79 = 0,14 g/cm?, tuong Ung vGi T-score trung
binh lan luot la -1,8 £ 0,9 va -1,9 + 1,2; tai ca hai
vi tri T-score trung binh ndm trong vung thié€u
xuong. Két qua cla chung téi tuong déng vai két
qua cla Duong Kim Huong v8i MDX & CXD va
CSTL Ian lugt 1a 0,60 + 0,17 g/cm? va 0,8 £ 0,22
g/cm? [6], nhung thdp hon so vdi ghi nhan cla
tac gia HO Pham Thuc Lan khao sat & d6i tugng
nir va nam ngudi Viét trén 50 tudi: T-score tuong
Ung vung CXb la -1,84 = 0,96 va -1,5 £ 0,90;
vung CSTL la -1,61 + 1,28 va -1,33 £+ 1,33 [8].

Ti 1€ loang xuong & bénh nhan BPTNMT
trong nghién clfu cla chdng t6i chiém ti Ié cao la
44,3%, cao han so vGi nghién clru cia H6 Pham
Thuc Lan trong dan s6 chung (nam: 10,4% va
nir: 28,6%) [8]. Bdo cdo cua cac tac gia nudc
ngoai cling cho két qua tuong tu: Rittayamai cho
thay ti Ié loang xuong & nhom BPTNMT la 31,4%
cao han so v8i nhém khde manh la 12,6% [9].
Nhin chung, ti Ié lodng xudng c6 su khac nhau
gilta cac nghién clu do su khac biét vé cac
phuang phap do MPX cling nhu dic diém dan s6
nghién clru. Nghién clfu cla chdng t6i st dung
phucng phap DXA d&€ do MPX, hién nay dudc
xem 13 tiéu chudn vang trong chan doan lodng
xuang. Tuy nhién, ching téi nhan thay & tat ca
nghién cdu, ti 1€ loang xudng & bénh nhan
BPTNMT déu cao han so véi dan s6 chung. Do
doé, bac si lam sang can phat hién sém va diéu tri
lodng xuong & bénh nhan BPTNMT dé tranh hdu
qua do bién chiing clia loang xuong. Bén canh
dd, chang téi cling tim thay ti Ié lodng xudng &
CSTL cao han & CXD c6 y nghia thdng ké. Két
qua nay la phu hgp vi vi tri CSTL bao gom cac
doét song tir L1 dén L4, déu la xuang xop nén ti
¢ mat xuong hang nam cao han so vdi xuong
dac, dua dén loang xuong vung CSTL thudng
bi€u hién s6m hon CXP.

Trong nghién clru cua ching toi, ti I€ loang
xuong & nif cao hon nam mot cach cd y nghia
thong ké va theo phan tich héi qui da bién, kha
nang mac loang xuong & nhoém bénh nhan ni
cao gap 6,4 lan so vdi nhom bénh nhan nam vdi
KTC 95%: 1,3 — 32,1. K& qua nay tuong tu
nghién clu cla Tran Van Ban: ti lé loang xuong
G CSTL va CXDb & nif la 91% va 50% cao hon &
nam giGi vdi ti 1€ tuong Ung la 72,9% va 14%
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[10]. Trong khi dd, khao sat cua H6 Pham Thuc
Lan va cdng su & ddi tugng > 50 tudi tai Thanh
phd HO6 Chi Minh cling cho thay ti I€ lodng xudng
CSTL & nir la 53,1%, cao hon & nam la 31,1%
[8]. Ban than nit gidi da la mét yéu t6 nguy cd
lodng xuong khéng thé can thiép do khéi lugng
xugng dinh thdp han nam gigi va con bi anh
hudng bgi tinh trang man kinh. Man kinh dua
dén su thi€u hut estrogen, lam tang hoat hda,
kéo dai doi sdng cac hiy c6t bao va tdng chét
theo chuong trinh clia cac tao c6t bao, dan dén
giam qua trinh tao xudng. Do dé, nir giGi cd
nguy cd lodng xuong cao han nam gidi va trén
bénh nhan BPTNMT ti |Ié nay con cao han nhiéu.
Bénh nhan BPTNMT con tang mat xudng do tinh
trang an uéng kém, han ché van dong, bénh tat
di kém va co thé phai diéu tri corticoid udng khi
bi dot cap.

Két qua nghién cltu con cho thdy bénh nhéan
nhe can cd kha nang lodng xudgng cao gap 2,5
lan so v@i bénh nhan khéng nhe can (KTC 95%:
1,0 — 6,2). Trong 1 nghién clu tugng tu trén
bénh nhan BPTNMT & Thai Lan, tac gia Rittayamai
cling cho thay “BMI < 20,5 kg/m?” la yéu t6 nguy
cd du doan loang xuong tang gap 7,2 lan [9]. Suy
dinh duBng dugc xac dinh nhu yéu t6 nguy cd
loang xuong [4]. Nhe can anh hudng dén toc do
mat xuong dac biét & phu nir vi estrogen va
estradione trong huyét tuong phu thudc vao trong
lugng co thé & phu nit sau man kinh. Do dé,
ngudi c6 BMI I8n hon sé c6 toc d6 mat xuong
cham haon. Ngoai ra, nhitng ngudi cé BMI thap co
khéi lugng cd thé thap, Iugng nac va md md thap,
sU san xuat estrogen gidam, nong do insulin va
IGF-1 giam, Iuc tai cd hoc trén xudng cling giam
vi vay mat dé xuang cling giam.

Chung toi khong thay su khac biét co y nghia
thong ké vé ti 1é loang xudng gilta cac phan
nhdm A-B va C-D cia BPTNMT. Nguyén nhan c6
thé do cd mau trong tirng phan nhém khdng du
I6n d& kiém dinh su’ khac biét hodc phan nhém
ABCD cla BPTNMT theo GOLD c6 thé khdng lién
quan thuc sy téi tinh trang lodng xuong.

Han ché trong nghién clru cla chdng toi la
nghién clru nay chi méi khdo sat bénh nhan
BPTNMT dang diéu tri ngoai tri tai mot bénh
vién, nén chua thé dai dién cho t&t ca bénh nhan
BPTNMT tai Viét Nam.

V. KET LUAN

Bénh nhan BPTNMT cé ti Ié lodng xudng
tuong d6i cao, bt k& phan nhém ABCD theo
GOLD 2019. Chang t6i khuyén nghi nén do mat
d6 xuong bang phuong phap DXA & nhitng bénh
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nhan BPTNMT, dac biét la bénh nhan nir hoac
nhe can (BMI < 18,5 kg/m?). Bénh nhan giam
mat dé xuong can dugc theo doi va diéu tri sém
nhdam han ché hdu qua ndng né do bién ching
cla lodng xuang.
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PU'ONG KINH BUNG THEO MAT CAT THANG DOC
TRONG XAC PINH KHANG INSULIN O’ BENH NHAN
PAI THAO PUONG TiP 2 MO'1 PUQ’'C CHAN POAN

TOM TAT

P4t van dé: Xac dinh khang insulin trén bénh
nhan dai thdo dudng (PTD) tip 2 bang chi s6 don gian
trén lam sang 6 y nghia thuc tien. Muc tiéu: Khao
sat mai lién quan gilta dudng kinh bung theo mat cat
doc (SAD) vdi khang insulin so vGi cac chi s6 nhan trac
hoc kinh dién va budc dau thiét 1ap diém cit SAD xac
dinh khang insulin & bénh nhan dai thdo dudng tip 2
méi chan doan. Doi tugng va phuaong phap: 136
bénh nhan DTD tip 2 méi dugc chan doan (cera dung
thudc ha glucose mau) tai Bénh V|en Noi tiét Trung
udng dugdc danh gia: 1/céc chi s6 nhan trac: chi s6
khéi co thé (BMI), chu vi vong bung (WC), ti s6
eo/hong (WHR) va derng kinh bung theo mat cit
thang doc (SAD); 2/chi s6 khang insulin HOMA2-IR.
Két qua: Bénh nhan c6 khang insulin (HOMA2-IR >
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1,14) c6 SAD cao han cd y nghia thdng ké so véi bénh
nhan khong c6 khang insulin (HOMA2-IR < 1,14) & ca
nam va nif. SAD c6 tuong quan thudn cé y nghia
thong ké véi HOMA2-IR & nam va nif véi r tugng quan
tuong Ung la 0,442 (p < 0,001) va 0,672 (p < 0,001)
trong khi BMI, WC va WHR khong cé tuang quan cd y
nghia thng k& vi HOMA2-IR. Dién tinh dudi dudng
con ctia SAD trong xac dinh khang insulin (khoang tin
cay 95%) ¢ nam va nir tuong ung la 0,683 (0 556 —
0,855) va 0,724 (0,592 - 0,809). piém cit SAD
19,0cm & nir va 20,5cm & nam c6 d6 nhay tuang (fng
la 76,5% va 73,7%, dd dac hiéu tudong L'rng 48,4% va
59,1% trong xac dinh khang insulin. Két luan: SAD
co tudng quan thuan kha chit véi HOMA2-IR va cd
thé sir dung dé xac dinh khang insulin & bénh nhan
DTD tip 2. Twr khoa: derng kinh bung theo mat cét
thdng doc, dai thdo dudng tip 2, khang insulin

SUMMARY
SAGITTAL ABDOMINAL DIAMETER IN
DETERMINING INSULIN RESISTANCE IN
NEWLY DIAGNOSED TYPE 2 DIABETES
Background: To determine insulin resistance in
patients with type 2 diabetes using a simple clinical
index has practical significance. Objectives: To
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