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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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investigate the relationship  between sagittal
abdominal diameter (SAD) and insulin resistance
compared to classic anthropometric indices and
initially establish the SAD cutoff point to determine
insulin resistance in patients with newly diagnosed
type 2 diabetes. Subjects and methods: 136 newly
diagnosed type 2 diabetes patients (not yet using
blood glucose-lowering drugs) at the National
Endocrinology Hospital were evaluated on: 1/
anthropometric indexes: body mass index ( BMI),
waist circumference (WC), waist to hip ratio (WHR)
and SAD; 2/insulin resistance index HOMA2-IR.
Results: The patients with insulin resistance (HOMA2-
IR > 1.14) had statistically significantly higher SAD
than the ones without insulin resistance (HOMA2-IR <
1.14) in both men and women. SAD has a statistically
significant positive correlation with HOMA2-IR in men
and women with r correlations of 0.442 (p < 0.001)
and 0.672 (p < 0.001) respectively, while BMI, WC
and WHR have no significant correlation with HOMA2-
IR. The area under the curve of SAD in determining
insulin resistance (95% confidence interval) in men
and women was 0.683 (0.556 — 0.855) and 0.724
(0.592 — 0.809), respectively. The SAD cutoff point of
19.0cm in women and 20.5cm in men had a sensitivity
of 76.5% and 73.7%, respectively, and a specificity of
48.4% and 59.1%, respectively, in determining insulin
resistance. Conclusions: SAD has a fairly strong
positive correlation with HOMA2-IR and can be used to
determine insulin resistance in patients with type 2
diabetes. Keywords: sagittal abdominal diameter,
insulin resistance, type 2 diabetes

I. DAT VAN DE

bai thdo dudng (PTD), trong dé DTD tip 2
chiém 90% s6 bénh nhéan, da trd thanh van dé y
té toan cau do ti Ié bénh ngay cang tang, di kem
vGi nhitng bién chiing tac dong nghiém trong
dén stc khoe, tudi tho, chat lugng cudc sdng va
kinh t€. DTD tip 2 c6 2 cd ché bénh sinh chinh la
khang insulin va suy gidm chirc nang té€ bao
beta. Ngoai yéu t6 gen, khang insulin lai lién
quan dén thira cAn/béo phi va it van dong thé.
Chu vi vong bung (waist circumference — WC)
dugc s dung nhu mot chi s6 danh gia tinh trang
béo trung tdm va tinh trang khang insulin cling
nhu roi loan lipid mau, nguy cg DTD tip 2 va
bénh tim mach xg vira t6t hon so vdi chi s6 danh
gia thira can/béo phi khac nhu chi s8 khéi ca thé
(body mass index — BMI), ti s6 eo/hdng (waist to
hip ratio — WHR) 1. Diém cit WC da dugdc xac lap
cho cac ching toc khac nhau dé xac dinh béo
trung tdm va khang insulin cho s dung trong
nghién ctu va thuc hanh lIam sang. Tuy nhién,
theo mot s6 nghién clru trén thé gidi trén dan so
chung, ngudi béo phi chiéu cao bung theo mat
cdt thang doc (sagittal abdominal diameter —
SAD) & tu thé€ nam nglra, con goi la “chiéu cao
bung” (abdominal height) phan anh ma tich tu &
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cac tang vung bung t6t hon so vé8i WC va SAD cé
tuong quan vdi khang insulin manh han cac chi
s6 BMI, WC va WHR. Mot s6 nghién ciru da dua
ra diém cdt SAD dé xac dinh khang insulin trén &
nir giGi 2 hay xac dinh nguy cd tim mach chuyén
hoa 3. Tuy vay, trén thé gidi con rat it nghién
cltu vé SAD trén bénh nhan BTD tip 2 va chua
cd nghién clru nao vé diém cit SAD xac dinh
khang insulin trén nhdom bénh nhan nay. Chinh vi
vay ching toi ti€n hanh nghién clru nay véi cac
muc tiéu khao sat mai lién quan giita dudng kinh
bung theo mat cat doc (SAD) vdi khang insulin
s0 V@i cac chi s6 nhan tréc hoc kinh dién va budc
dau thiét 13p diém cdt SAD xac dinh khéang
insulin & bénh nhan TP tip 2 mai chan doan.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng nghién ciru la bénh nhan BTD
tip 2 méi dugc chan doan, chua s dung thudc
ha glucose mau tai Bénh vién NGi tiét Trung
uong tur thang 2/2022 dén thang 7/2022 theo
tiéu chuén clia Ho6i DTD Mi ndm 2021.

Thiét k€ nghién clru md ta cat ngang. Cac
chi s6 nhan trac dudc thu thdp bao gébm: Can
ndng dudc do bdng can dién t& chinh xac dén
0,1 kg; chiéu cao dugc do chinh xac dén 0,5 cm;
BMI dugc tinh bang can nang (kg)/[chiéu cao
(m)]; WC dudc do & diém gitta bd dudi xuong
suon dudi va bs trén clia mao chau, vong hong
dudc do & vi tri mau chuyén I6n cla xuong dui 2
bén, tinh WHR; SAD dudc do & tu thé bénh nhan
nam nglra, chéng 2 chan, vao cudi thi thd ra
binh thudng (khong cé quan ao trong khu vuc
do, vi tri do 8 mirc mao chau (L4-5), do bang
thudc cap tia trugt, s6 do khoang cach gilra ban
kham dén mat bang nam ngang %3, d6 chinh xac
dén 0,5cm.

Xét nghiém glucose va insulin huyét tugng
lGc déi dugc thuc hién tai Khoa xét nghiém —
Bénh vién No&i ti€t Trung Udng. Khang insulin
dugc danh gia bang mé hinh hang dinh ndi moi
2 (Homeostasis Model Assessment 2 of insulin
resistance — HOMA2-IR), s’ dung phan mém
HOMA calculator phién ban 2.2.3 nam 2013,
chay trén Excel, do Pai hoc Oxford (Vudng qudc
Anh) cung cdp trén trang web:

http://www.dtu.ox.ac.uk/homacalculator/do
wnload.php. Khang insulin dugc xac dinh khi
HOMA2-IR 2> 1,14 13 diém cdt t& phan vi trén
theo nghién cru ctia Nguyén Thi Thu Thao (T8
chirc Y té€ thé gidi khuyén cdo thi€t 1ap nguGng
khang insulin riéng cho cac dan s6 khac nhau 8).

S6 liéu nghién ctiu dugc x(r ly va phan tich
theo cac thuat toan thong ké st dung trong y


http://www.dtu.ox.ac.uk/homacalculator/download.php
http://www.dtu.ox.ac.uk/homacalculator/download.php
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hoc bdng phan mém SPSS 20.0. S dung phan
tich dudng cong ROC va chi s6 Youden dé xac
dinh ngu8ng SAD trong xac dinh khang insulin.

I1. KET QUA NGHIEN CcU'U
Téng s6 c¢d 136 bénh nhan DTD tip 2 mdi

phat hién dugc dua vao nghién cltu, trong dé
nam giGi chiém 55,1% va ni 44,9%. Tudi trung
binh la 51,2 £ 11,9, thdp nhat la 27, cao nhét la
77. Ti 1& bénh nhan theo nhém tudi < 40, 40 —
59 va = 60 lan lugt la 25,1%, 49,3% va 25,3%.

Bang 3.1: Bac diém nhén trac va sinh hoa

Chi s6 Nam (n=75) | Nir (n=61) | Chung (n=136) | P nam-nit
, TB £SD | 242%23 | 23,0 £1,3 23.7 £ 2,0 0,001
BMI (kg/m®) o n)] | 51 (68,0) | 36 (59,0) 87 (64.0) 0,288
WC (cm) TB+SD | 82,0%60 | 76854 797 £63 | < 0,001
Tang [n(%)] | 7 (9,3) | 14 (23,0%) 21 (15,4) 0,565
SAD (cm) TB=SD | 200+1,7 | 19,7 + 1,8 204+1,8 | <0,001
WHR TB £SD | 0,85£0,06 | 0,81 £0,06 | 0,83 £0,06 | < 0,001
Tang [n(%)] | 12 (16,0) | 14 (23,0) 26 (19,1) 0,305
Insulin HT (pmol/L) TB £SD |64,87 £ 38,60(80,42 £ 52,23| 71,84 + 45,71 0,048
DH d6i (mmol/L) | TB £SD | 0,333 | 83%22 8,8%29 0,041
HbA1c (%) TB £SD | 8518 | 76%12 81x16 0,002
TB £SD | 1,300,77 | 1,67 £1,05 | 1,520,92 0,075
HOMA2-IR TEng [n(%)] | 44 (58,7) | 39 (63,9) 83 (61,0) 0,531

Chu thich: HT: huyét tugng; TB trung binh;
SD: dd léch chuan; BMI ting khi > 23,0 kg/m?;
WC tdng khi = 90cm & nam va = 80cm & niI;
WHR tang khi = 0,9 & nam va = 0,85 & niI;
HOMAZ2-IR tang khi > 1,14.

Nam giGi c6 gia tri trung binh cta BMI, WC,
SAD va WHR cao han c¢d y nghia thong ké so véi

nr nhung khong cé su khac biét vé ti 1é tang
BMI, tang WC va tang WHR.

Nam gidi ¢ insulin HT thap hon, DH doi cao
han va HbAlc cao han cd y nghia thong ké so
vGi nit gidi. Khong cd sy khac biét cd y nghia
thdng ké vé HOMA2-IR trung binh va ti Ié tdng
HOMAZ2-IR (khang insulin) gilra 2 gidi.

Bang 3.2: Lién quan giira chi s6 HOMAZ2-IR vdi cac yéu té

Chi so HOMA2-IR
Tén Phan loai n TB + SD p Tang [n(%)] p
. Nam 75 1,39 £ 0,77 44 (58,7)
Gidn N 61 | 167x105 | 2073 39 (63,9) 0,531
. <40 26 1,37 £ 0,77 16 (61,5)
Tudi > 40 110 | 155005 | 0376 67 (60,9) 0,953
Khong tang | 49 | 1,39 £ 0,90 27 (55,1)
2
BMI (kg/m?) —20g 87 | 150x002 | 0219 56 (64,4) 0,287
Khéng tang 115 1,47 + 0,86 70 (60,9)
wc Tang 21 | 1goxi1s | 130 13 (61,0) 0,929
Khong tang 110 1,49 £ 0,90 66 (60,0)
WHR Tang % | 166100 | 93% 17 (65,4) 0,613
Chdi thich: TB: trung binh; SD: dd léch chuén; Nir Nam
BMI tang khi > 23,0 kg/m?; WC tang khi > 90cm & Khana insulin SAD SAD
nam va = 80cm & nif; WHR tang khi = 0,9 & nam 9 n | (TBxSD, | n |(TB£SD,
va 2 0,85 & nir; HOMA2-IR tang khi > 1,14. cm) cm)
Khéng c6 sy khac biét cé y nghia théng k& | C6 (HOMA2-IR + N
vé gia tri trung binh va ti 1& khang insulin _21,14) 39| 20,2+1,9 144 21,3+18
(HOMA2-IR > 1,14) gilta 2 gidi, 2 nhém tudi (< [Khéng (HOMA2-| 5 | 1o 0.y 3 |31 120321 5
40 va = 40), 2 nhom tang va khdng téng BMI, 2 IR<1,14) T T
nhém tang va khéng tdng WC, 2 nhdm tang va 0,001 0,017

khéng tang WHR
Bang 3.3: So sanh SAD theo tinh trang
khang insulin

p
Nhom cé khang insulin (HOMA2-IR) > 1,14)
¢ SAD cao hon c6 y nghia thong ké so vGi nhom
khong c6 khang insulin (HOMA2-IR < 1,14) véi &
ca nir va nam vdi tugng ng la 0,001 va 0,017.
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Cchi&u caoc bung Nam ngdra (SAD. cm)
Biéu db 3.1: Tuong quan tuyén tinh gida cdc
chi s6 nhén trdc voi HOMAZ2-IR theo gidi
Trong cac chi s6 nhan trdc danh gia thé
trang, chi cé chiéu cao bung nam ngtra (SAD) c6
tuong quan thuan cdé y nghia thong ké vdi
HOMA2-IR & ca 2 giGi: véi nir r = 0,627 va p <
0,001; véi nam r = 0,442 va p < 0,001.

Gigri: Nam
0.8
= 0.6
=
=
=
B o oad AUC (95%CI)
sSAD 0,683 (0,556 - 0,809)
i p = 0,008
0.2 / Cut-off point = 20,5cm
Sensitivity = 76,2%0
Specificity = 48 4%
0.0 T T T T
0.0 0.2 o.a 0.8 [a =] 1.0

1 - Specificity
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1.0 p—

AUUC (95%C
SAL 0,724 (0,592 - 0 865)
P =0,004
Cut-off point = 19, 0cm
= 3,7 %%0

Sensitvity
c
?

0.2 Sansitiity = 73,
Specificity = 59,1%
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1 - Specificity
Biéu dé 3.2. Dién tich duti duong cong (AUC)
cua SAD trong xdc dinh khang insulin

Dién tich dugi dudng cong (AUC) clia SAD
trong xac dinh khang insulin (HOMA2-IR > 1,14)
doi véi nlr va nam tuong Ung la 0,725 (khoang
tin cdy 95% 0,592 — 0,855) va 0,683 (khoang tin
cay 95% 0,556 — 0,809), déu cé y nghia thong
ké véi p tuong (ng la 0,004 va 0,008. Diém cét
SAD & nif 19cm c6 d6 nhay va d6 dac hiéu trong
xac dinh khang insulin tudng Ung la 73,7% va
59,1% va diém cit SAD & nam 20,5cm c6 do
nhay va do dac hiéu trong xac dinh khang insulin
tugng Ung la 76,2% va 48,4%, khi st dung chi
s6 Youden.

O nit, SAD > 19cm lién quan dén tang 4,2
lan nguy co cé tang khang insulin (HOMA2-IR >
1,14), c6 y nghia thdng ké véi khoang tin cay
95% (95%CI) 1,4 — 12,8. O nam, SAD = 20,5cm
lién quan dén tang 2,8 lan nguy cd cd ting
khang insulin, c6 y nghia thong ké véi khoang tin
cay 95% 1,1-7,5.

IV. BAN LUAN

Khang insulin la mét trong cac cd ché bénh
sinh chinh cla DTD tip 2, cling la yéu t6 trung
tam cta hdi chirng chuyén hda — tap hap cac yéu
t6 lam tang nguy cd bénh tim mach. Khang
insulin, mét mat lién quan dén yéu t6 gen, mat
khac lién quan dén cac yéu t6 mac phai la thira
can/béo phi va it van ddng thé luc. Trong cac chi
s8 danh gid thé trang, WC c6 lién quan vdi
khang insulin, tdng glucose mau, réi loan lipid
mau va nguy cd tim mach manh hon so véi BMI
va WHR vi WC phan anh tinh trang tich tu mé &
cac tang vung bung . SAD la chi sG danh gia mé
vung bung dugc nghién cfu mudn haon nhiéu so
VGi cac chi sb kinh dién kia.

Trong nghién cffu cla ching t6i, cac chi s6
BMI, WC va WHR khong cé lién quan r6 rang vdi
chi s6 khang insulin HOMA2-IR, trong khi SAD cd
lién quan ro rét véi HOMA2-IR trén bénh nhan BTD
tip 2 mdi chan doan (bang 3.2), déc biét Ia SAD ¢6
tudgng quan thuan cd y nghia thong ké vdi chi s6
HOMA2-IR ca & nit (r = 0,627, p < 0,001) va &
nam (r = 0,442, p < 0,001) (bi€u db 3.1).
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Cac nghién clru trén thé gidi 6 cac doi tugng
khac nhau ciing cho thay SAD co tudgng quan vdi
khang insulin hodc d6 nhay tugng dudng hoac
manh hon BMI, WC va WHR. Nghién cltu cla
Risérus va cong su’ (2004) 3 trén 59 nam gigi béo
phi SAD cé tuong quan nghich v&i d6 nhay
insulin (r = -0,32, p < 0,005) trong khi SAD
khong c6 tuong quan c6 véi WC, BMI va WHR.
Nghién clru clia Vasques va cong su (2015) 2 tai
Brazil trén 824 phu ni trudng thanh cho thay
SAD cé tuong quan véi chi s6 khang insulin
HOMA-IR tucgng duong BMI (r cung = 0,41), va
manh hon WC (r= 0,38); WHR (r=0,25). Nghién
cliu cla Petersson va cong su trén 157 phu nit
tai Thuy Dién, SAD c6 tuong quan vdi chi s&
khang insulin HOMA-IR t6t hon so véi BMI, WC
va WHR, va trong phén tich da bién SAD la yéu
t0 du doan duy nhat co y nghia thong ké cua
HOMA-IR*. Nghién cru ctia Pimentel va cong su
trén 112 ngudi trudng thanh béo phi cho thay ca
SAD va WC déu co6 lién quan dén phan tram ti &
m& co thé, nhung SAD cé tuong quan véi HOMA
— IR manh han (r tueng Ung la 0,86 va 0,65). >
MGi lién quan cla SAD véi khang insulin manh
han so vdi BMI va WHR dugc giai thich bang mai
lién quan m3 & vung tang bung ddi vdi khang
insulin manh han so v8i m& dudi da.bCon mai
li€n quan ctia SAD vdi khang insulin manh hon so
vGi WC dugc giai thich bdi mot sO yéu té. Tha
nhat, phép do SAD c6 do tin cay cao han so vdi
phép do WC ca & ngudi thé trang binh thudng va
ngudi béo phi.” 8Th(r hai, SAD phan anh md tang
t6t han WC vi & vi tri nam nglra m& tang bung
khong bi “tr6i” sang bén nhu m& dudi da bung.3

Hai cd ché bénh sinh chinh clia bénh DTD tip
2 la khiém khuyét bai tiét insulin clia t& bao beta
& tiéu dao tuy, trong dé vai trd cla moi yéu té
khac nhau & nhitng bénh nhan khac nhau.® Viéc
xac dinh tinh trang khang insulin & moi bénh
nhan DTD tip 2 la rat quan trong, lam co sé Iua
chon phuang phap va thu6c ha dudng mau phu
hdp nhdm lam gidm khang insulin, va nhu vay
gilip kiém sodt t6t dudng mau va dong thdi co
kha nang lam gidm cac bénh tim mach xo vira.
Viéc sir dung mdt chi s& daon gian dé xac dinh
tinh trang khang insulin cGia bénh nhan trén lam
sang la rat hitu ich.

Trong nghién cltu cla chdng téi AUC cla
SAD trong xac dinh khang insulin (HOMA2-IR >
1,14) véi nam va nif tuong Ung la 0,724 va
0,683, déu c6 y nghia théng k&. V4i diém cét cua
SAD 19,0cm & nit va 20,5cm & nam c6 d0 nhay
tuang Ung la 73,7% va 76,2% va do dac hiéu
tuong Ung la 59,1% va 48,4% (biéu do 3.2).

Trong nghién clfu cla Vasques va cong su da
trich dan & trén [2] tai Brazil trén 824 phu nit
trudng thanh, AUC clia SAD trong du doan
khang insulin theo chi s6 HOMA-IR la 0,75 (KTC
95% 0,71 - 0,79; p < 0,001), v&i diém cdt SD
bang 21cm d6 nhay va d6 dac hiéu trong du
doan khang insulin tugng (ng la 70,0% va
70,4%. Risérus va céng su 2 dua ra diém cdt toi
uu cla SAD trong phat hién tang nguy co tim
mach & nam va nif tuong Ung la 22,2cm va
20,1cm [3], con Sampi va cdng su’ dua ra diém
cat SAD bdang 19,3cm & nif trong du doan téng
md& tang [9]. Nhdm bénh nhan cd khang insulin
thi ¢ SAD cao hadn c6 y nghia thong ké so vdi
nhom khong khang insulin & ca 2 gigi (bang 3.3).
Va nhém co tang SAD (= 19,0 cm & nam va 2
20,5cm @ ni) nguy cd khang insulin cao gap 4,2
@ nif va cao gap 2,8 lan d nam, cd y nghia thong
ké (bang 3.5). Nhu vy SAD cd thé dugc dung
lam chi s& don gian dé danh gia tinh trang khang
insulin & bénh nhan BTD tip 2 trén lam sang,
gitp dinh hudng lua chon thudc ha dudng huyét
phu hgp cho bénh nhan. Han ché cia nghién clru
la c@ mau nhd. Nghién clu véi ¢ mau I6n hon
cd thé thu dugc diém cit cla SAD vdi do nhay
va do dac hiéu tot han trong xac dinh khang
insulin trén bénh nhan BTD tip 2. Can c6 nghién
ciu theo ddi doc d€ danh gid nguy cc mac BTD
tip 2 dua trén SAD, cd so sanh vdéi cac chi s6
nhan trac khac, bao gém BMI, WC va WHR.

V. KET LUAN

Nghién clu trén bénh nhan DTD tip 2 mdi
chan doédn va chua dung thudc ha dudng mau
cho thdy: Pudng kinh bung theo mat cat thang
doc (SAD, khi nam ngura) c6 tuong quan thudn
kha chat ché vdi chi s6 khang insulin HOMA2-IR
& bénh nhan DTD tip 2 méi chan doéan. Diém cat
SAD 19 cm & nif va 20,5cm & nam c6 thé dugc
sir dung dé xac dinh khadm insulin trén bénh
nhan BTD tip 2.
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TY LE TIEN SU’ GIA PINH MAC BENH PAI THAO PUO'NG QUA PHAN
TICH GIA SU’ SU'C KHOE CUA BENH NHAN PAI THAO PU'ONG TIP 2

TOM TAT

Pat van dé: Trong thai dai y hoc gen hién nay
cac nha khoa hoc da nghién CL'ru chiing minh dai thao
dudng tip 2 ngoai cac yéu t6 mbi trudng, thi yéu t6 di
truyen cung gop phan lam | gia tang nhanh chong ty 1é
mac dai thao derng Vi vay tim hiéu vé tién st bénh
dai thdo dudng cla gia dinh théng qua viéc xay dung,
phan tich gia sir si’c khde cta bénh nhan dai thao
dudng tip 2 la mot budc quan trong dugc xem nhu la
céng cu danh gia di truyén, mot yéu té du doan
manh, doc 1ap va dé do ludng dbi véi bénh dai thao
dudng. Muc tiéu: Xac dinh ty 1€ bénh nhan dai thao
dch‘ing tip 2 cd tién st than nhan bac 1, than nhéan bac
2 mac dai thao dudng. D6i tugng va phudng phap
nghlen ciru: Nghién clru cat ngang. Chlng toi chon
tat ca bénh nhan d& dudc chin doan dai thao derng
tip 2 d&n kham tai phong kham Ndi tiét Bénh vién Dai
hoc Y Dugc TP. HO Chi Minh tir thang 04 nam 2023
dén thang 08 ndm 2023. K&t qua: Trong 236 bénh
nhan dai thdo dudng tip 2 tham gia nghién ctu, ty 1é
bénh nhéan c6 gia st sic khde duang tinh véi dai thao
dch‘ing 13 48,3%. Ty |é bénh nhén dai thao dudng tip 2
cé tién su than nhan bac 1 méac dai thao derng chiém
92,1% va bénh nhan dai thao derng t|p 2 ¢ tién sur
than nhan bac 2 méc dai thao dudng la 34,2%. Bénh
nhan co anh, chi, em rudt mac dai thao du’dng chlem
1/2 s6 than nhan bac 1 (55,2%). Bénh nhan c6 me
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mdc dai thdo dudng chiém ty 1& cao hon cha méc dai
thao du‘dng (20% so vGi 9 5%), bénh nhan cé ca cha
va me mac dai thdo dudng 1a 4,8%. Ty 1& bénh nhan
¢ con mac dai thao dudng gh| nhan a7 6%, bénh
nhan co ca cha, me va anh, chi, em cung mac dai thao
dudng chi€ém ty 1€ thap 2, 9% K&t luan: Ty Ié bénh
nhan dai thdo dudng tip 2 ¢6 gia sU suc khoe derng
tinh v&i dai thao dLIdng rat phS bién, bénh nhan cd
than nhan béc 1 mac dai thdo du‘dng 'chidm ty 1€ cao
dac biét la anh chi, em rudt. Ngudi me cé tac dong di
truyén dang ké di véi benh nhan dai thdo dudng tip
2. Trong thyc hanh lIam sang can khai thac thong tin
vé tién st gia dinh mac dai thao dudng.

T khod: Gia sUr s(ic khoe, dai thao dudng tip 2,
tién st gia dinh mac dai thdo dudng.

SUMMARY

PREVALENCE OF FAMILY HISTORY OF

DIABETES THROUGH ANALYSIS OF THE
FAMILY HEALTH HISTORY OF PATIENTS
WITH TYPE 2 DIABETES

Background: In the current era of genetic
medicine, scientists have researched and proven that
in addition to environmental factors, genetic factors
also contribute to the rapid increase in the incidence
of diabetes. Therefore, learning about the family
history of diabetes through building and analyzing the
family health history of type 2 diabetes patients is an
important step as a genetic assessment tool, a strong,
independent, and easily measured predictor of
diabetes. Objective: To determine the proportion of
patients with type 2 diabetes who have a history of
first-degree relatives and second-degree relatives with
diabetes. Patients and methods: Cross-sectional
study. We selected all patients diagnosed with type 2
diabetes who came for examination at the
Endocrinology clinic of Ho Chi Minh City University of
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