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KIEM SOAT LDL CHOLESTEROL TREN Ng;U'(‘ﬂ
BENH PAI THAO PUO'NG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'2, Nguyén Vii Pat’, Pinh Qudc Bio!

TOM TAT

M@ dau: bai thao dudng type 2 la mot yeu to
nguy cd tim mach quan trong. Ben canh viéc 6n dinh
dl.rdng huyet viéc kiém soat cac yeu t6 nguy cd khac
bao gom rdi Ioan lipid mau vGi chi s6 dai dién la LDL
cholesterol la can thlet dé phong nglra sy’ hinh thanh
va tién trién cla cac bién chu‘ng tim mach. Muc tiéu:
Nghién clfu dudc thuc hién dé xac dinh ti 1& kiém soat
LDL cholesterol trén ngudi bénh dai thao dudng type
2 méi chan doan. Phu’dng phap nghién ciru:
Nghlen clu cat ngang moé ta dugc thuc hién trén
ngudi bénh dai thdo dudng type 2 dugc chan doan
trong vong 6 thang tai phong kham Néi ti€t va phong
kham Y hoc gia dinh, bénh vién Bai hoc Y Dugc Thanh
phS HB6 Chi Minh. Két qua: Nghién cliu tuyen chon
275 ngudi bénh dai thao dudng type 2 mdl chén
doan. Phan tang nguy cc tim mach bao gom trung
binh 3,6%, cao 53,1% va rét cao 43 3%. Tudng Ung,
ti 1& kiém soat LDL cholesterol chung la 37,8%, trong
dé tuong u‘ng cac phan tang nguy g tim mach trung
binh, cao va rat cao thi ti 1€ kiém soat LDL cholesterol
la 30 0%, 36,9% va 39,0%. K&t luan: Ti |& kiém soat
LDL cholesterol trén ngerl dai thao dLIdng type 2 mdi
chan doan can dudc cai thién han.

Tur khoa: Déi thao dudng type 2 mdi chan doan,
ki€m soat LDL cholesterol

SUMMARY
LDL CHOLESTEROL CONTROL IN PATIENT
WITH NEWLY DIAGNOSED TYPE 2

DIABETES MELLITUS
Introduction: Type 2 diabetes mellitus (T2DM)
is a significant cardiovascular risk factor. Besides

1Pai hoc Y Duoc Thanh phé HS Chi Minh

2Bénh vién Dai hoc Y Dupc Thanh phé” HO Chi Minh
3Bénh vién Nguyén Tri Phuong

Chiu trach nhiém chinh: Nguyén Van Si

Email: si.nguyen.ump.edu.vn

Ngay nhan bai: 9.8.2024

Ngay phan bién khoa hoc: 16.9.2024

Ngay duyét bai: 14.10.2024

controlling blood glucose levels, managing other risk
factors, including dyslipidemia with LDL cholesterol as
a representative index, is essential to prevent the
development and progression of cardiovascular
complications. Objective: This study was conducted
to determine the rate of LDL cholesterol control in
newly diagnosed T2DM patients. Methods: A
descriptive cross-sectional study was conducted on
T2DM patients diagnosed within the last 6 months at
the Endocrinology Clinic and Family Medicine Clinic of
Ho Chi Minh City University Medical Center. Results:
The study included 275 newly diagnosed T2DM
patients. Cardiovascular risk stratification revealed that
3.6% of patients were at moderate risk, 53.1% at
high risk and 43.3% at wvery high risk.
Correspondingly, the overall rate of LDL cholesterol
control was 37.8%. The rates of LDL cholesterol
control for moderate, high and very high
cardiovascular risk groups were 30.0%, 36.9% and
39.0%, respectively. Conclusion: The rate of LDL
cholesterol control in newly diagnosed T2DM patients
needs to be improved. Keywords: Newly diagnosed
type 2 diabetes, LDL cholesterol control

I. DAT VAN PE

bai thdo dudng type 2 la mot bénh ly
chuyén hod thudng gdp va dudc du doan sé tiép
tuc gia tdng trong tuong lai trén thé gidi va &
Viét Nam.!'2l Bai thdo dudng type 2 lién quan
mat thiét dén tang nguy cd tén thuang mach
mau 16n dan dén cac bién chirng tim mach do xd
vita. DGi v4i nguGi bénh dai thao dudng type 2
mdi chan doan, viéc kiém soat tich cuc tinh trang
r6i loan lipid mdu vGi uu tién hang dau la LDL
(lipoprotein  trong lugng phan t&r thap)
cholesterol dugc chirng minh giGp phong nglra
cac bién chiing ndi trén.lBl Ching t6i thuc hién
nghién cllu nay dé xac dinh ti 1é kiém soat LDL
cholesterol trén ngusi dai thdo dudng type 2 mdi
chan dodn tai bénh vién Dai hoc Y Dugc Thanh
phd HO Chi Minh.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dadn s6 muc tiéu: Ngudi bénh dai thao
dudng type 2 mdi chan doan tai cic bénh vién
tuyén cudi.

- Din s khdo sat: Ngudi bénh dai thao
dudng type 2 mdi chan doan tai bénh vién Dai
hoc Y Dugc Thanh ph6 H6 Chi Minh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién cidu: Nguodi
tUr 18 tudi tr§ 18n dugc chan doadn dai thao
dudng type 2 trong vong 6 thang dang theo doi
va diéu tri tai phong kham NGi ti€t va phong
kham Y hoc gia dinh, bénh vién Pai hoc Y Dugc
Thanh ph6 H6 Chi Minh.

- Tiéu chuén loai tra: Khong dong y tham
gia nghién ctru.

2.3. Thiét ké nghién ctru: Cit ngang m6 ta.

2.4. C3 mau. C3G mau dudgc tinh theo cbng
thic N = 1,96.p.(1-p)/m? v&i p = 0,25 la ti 1€
kifm soat LDL cholesterol theo nghién cu cla
tac gid Moon va cong sut¥ va m dugc chon la
0,05. Theo cdng thirc tinh dugc c8 mau téi thi€u
la N > 147 va thuc té€ thuc hién nghién ciu, s6
lugng ngudGi bénh tham gia la 275 nguGi. .

2.5. Phuong phap chon mau. Chon mau
lién tuc thuan tién. Néu ngudi bénh thoa tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién cuu.

Ill. KET QUA NGHIEN cU'U

3.1. P3c diém dan s6 nghién ciru
Bang 1. Pac diém dan sé nghién cuu

2.6. Pinh nghia bién s6

- Péi thdo dudng type 2 dudc chin doan
dua trén tiéu chudn cla phac dd B Y t& 2020
hodc chan doan hién cé cia ngudi bénh trén hd
sd bénh an.[!

- Nguy ca tim mach dugc phan tang thanh 3
cap do: trung binh, cao va rat cao.[>!

- Kiém soat LDL cholesterol dugc dinh nghia
dua theo phan tang nguy cg tim mach vdi LDL
cholesterol < 100 mg/dL & nguy cg trung binh, <
70 mg/dL & nguy cG cao va < 55 mg/dL & nguy
Cd rat cao.>®

2.7. Xtr ly s6 liéu. S8 liéu dugc x{r ly bang
phan mém STATA 20.0. Cac bién so dinh tinh
dugc mod ta bang tan s (n) va ti 1€ %. Cac bién
sd dinh lugng cd phan phdi chuan dudc md ta
bang gid tri trung binh + dd 1&ch chudn hodc
trung vi - t& phan vi d6i véi bién dinh lugng
khéng ¢ phan phéi chuan.

Phan tich h6i quy logistic dugc st dung
trong phan tich don bién va da bién dé xac dinh
cac bién s6 lién quan dén viéc khdng kiém soat
LDL cholesterol.

2.8. Pao dirc trong nghién cru. Nghién
cru da dugc thong qua Hoi dong Dao dirc trong
nghién cu Y sinh hoc, Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh, s6 833/HDDD-DHYD ngay
28/9/2023.

_ Khong dat muc tiéu LDL | Pat muc tiéu LDL
Chung (N=275) | = lesterol (N=171) | cholesterol (n=104) | P
Pac di€ém nhan khau hoc
Tudi (ndm) 50,0 + 12,5 49,5+ 12,2 50,6 + 12,9 0,4
Nhém < 60 tudi 218 (79,3) 135 (78,9) 83 (79,8) 0,8
Gii nam 138 (50,2) 87 (50,9) 51 (49,0) 0,7
BMI 24,4 £ 3,6 24,7 £ 3,8 23,9 = 3,3 0,06
Thira can/béo phi 181 (65,8) 117 (68,4) 64 (61,5) 0,2
S6ng & nbng thén 177 (64,4) 103 (60,2) 74 (71,2) 0,07
Song vdi gia dinh 260 (94,5) 159 (93,0) 101 (97,1) 0,1
Hut thudc 1a 47 (17,1) 30 (17,5) 17 (16,3) 0,8
Phan tang nguy co tim mach

Trung binh 10 (3,6) 7 (4,1) 3(2,9)

Cao 146 (53,1) 89 (52,0) 57 (54,8) 0,8
R4t cao 119 (43,3) 75 (43,9) 44 (42,3)
Bénh dong mac
Bénh dong mac 266 (96,7) 165 (96,5) 101 (97,1) 1,0
Tang huyét ap 90 (32,7) 57 (33,3) 33 (31,7) 0,8
ROi loan lipid mau 225 (81,8) 135 (78,9) 90 (86,5) 0,1
Khac 182 (66,2) 114 (66,7) 68 (65,4) 0,8
Xét nghiém lipid mau
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Cholesterol | 184 (145,5 — 212) 198 (179 — 233,5) 134 (116 — 154) _ |0,001
TG 162,5 (118,3 - 254)|  181,2 (132,5 — 276) 137 (98 —205) _ |0,001
HDL-C 46 (40 — 53) 47 (40,5 — 53) 43 (38 — 51) 0,03
LDL-C 113 (83 = 141) 129 (113 — 153,5) 74 (62 = 90) 0,001

BMI: chi s8 khéi co thé, TG: triglyceride,
HDL: lipoprotein trong lugng phan tir cao, LDL:
lipoprotein trong lugng phan tur thap,

Nhén xét: Da s6 ngudi bénh dudi 60 tudi.
Hau hét ngudi tham gia déu co phan tang nguy

Bang 2. biéu tri réi loan lipid mau

cd tim mach tir cao cho dén rat cao. Tat ca cac
thong s6 lipid mau déu cao hon cé y nghia &
nhém khdng ki€ém soat LDL cholesterol.

3.2. Diéu tri rdi loan lipid mau va kiém
soat LDL cholesterol

Chung |Khong dat muc tiéu LDL| Pat muc tiéu LDL
(N=275) | cholesterol (N=171) |cholesterol (N=104) P
Statin cudng do cao 10 (5,8) 9 (8,6) 1(1,4) >0.05
Statin cuGng do trung binh | 163 (94,2) 95 (91,4) 68 (98,6) !
Ezetimibe (phoi hgp statin) | 62 (22,5) 35 (20,5) 27 (26,0) 0,3
Fibrate 35 (12,7) 22 (12,9) 13 (12,5) 0,9
Fibrate (phoi hgp statin) 4 (1,5) 2(1,2) 2(1,9 0,6
Nhan xét: Tat ca nguGi tham gia déu dugc ha lipid mau | (0,4-1,3)
diéu tri statin. Hau hét statin dugc chi dinh & Statin cuGng 5,7 01 6,2 0.08
cudng do trung binh. Phéi hgp thudc ha lipid d6 cao (0,7-45,8) | '~ (0,8-50,5) |
mau phd bién nhat 13 statin/ezetimibe. Ezetimibe (phdi 0,7 03 _ ]
Bang 3. Ti Ié kiém sodt LDL cholesterol hgp statin) | (0,4-1,3) |~/
Chung (N = 275) 104 (37,8) Fibrate (phéi 0,6 06 - .
Nguy cd trung binh (N = 10) | 3 (30,0) hgp statin) | (0,1-43) |™
Nguy cd cao (N = 146) 57 (39,0) Nguy cd cao 0,7 0,6 - .
Nguy co rat cao (N = 119) | 44 (36,9) varatcao | (0,2-2,7)

Nhan xét: Khoang 1/3 s6 ngudi bénh dugc
ki€m soat vé lipid mau ndi chung va theo phan
tang nguy cd tim mach.

3.3. Yéu t0 lién quan dén khong dat
muc tiéu LDL cholesterol

Bang 4. Yéu to'lién quan dén khdong dat
muc tiéu LDL cholesterol

Khong dat LDL-C muc tiéu
OR OR
(KTC95%)| P |(KTC95%) P
Giéinam |, o o |08 - -
. 0,9
Tubi < 60 (0,5-1,7) 0,9 - -
Thura can/béo 1,3 0.2 _ _
phi (0,8-2,2) |™
S6ng & nong i 0,6
thon 041,00 %% (041,00 %97
Song chung 0,4 01 0,4 0.2
véi gia dinh | (0,1-1,4) |”*] (0,1-1,6) |
Hit thudc 1 | &3 h |08 - -
Bénh dong 0,8 08 ) }
mac (0,2-3,3) |
Tang huyét ap © éj} 8) 0,8 - -
Phoi hgp thudc 0,7 0,3 - -

Nhan xét: Khong tim thay yéu t6 lién quan
cd y nghia d6i véi viéc khdng kiém soat LDL
cholesterol.

IV. BAN LUAN

Két qua nghién clru cla ching t6i cho thay
hau hét nhitng ngudi tham gia nghién clu déu
¢ tudi < 60. Diéu nay cho thay dai thdo dudng
type 2 cd khuynh hudng tré hod va ciling dugc
ghi nhan & cac nghién clu tuong tu. Bang luu
y, tuy tudi dan s6 nghién cltu tré nhung khi phan
tang nguy co tim mach, tuyét dai da s6 ngudi
bénh dai thdo dudng type 2 mdi chan doan déu
c6 nguy ¢ tor cao cho dén rat cao. Tinh trang
tré hod di kém vdi tdng nguy cd tim mach sé dan
dén nhitng ganh nang vé mat sic khoé ciing
nhu kinh t€ xa hoi.

Ti 1€ ki€m soat LDL cholesterol trong nghién
cltu chdng toi la 37,8% va sau khi xét chuyén
biét theo phan tang nguy cg tim mach, cac ti 1€
cling xap xi 1/3 dan s lién quan. Két qua nghién
ctiu kha quan hon khao sat tuang tu trudc day
cla chdng toi nhung trén d6i tugng dai thao
dudng type 2 ndi chung.l”? Su khac biét nay co
thé lién quan dén dan sd nghién clfu nay cd tudi
tré hon khién cho viéc ndng dong thay déi 16i
song de thuc hién hon, viéc diéu tri statin tich
cuc theo thdi gian dugc thuc hién thanh thuc
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hon vé phia thay thubc va cé thé do dai thao
dudng mdi chan_doan nén cac bat thudng vé
lipid mau chua dién ra qua nang né.

Viéc chdm kiém sodt tich cuc LDL cholesterol
trén ngudi dai thao duGng type 2 co lién quan
dén tdng nguy cd bién c6 tim mach.[3l Cac
khuyén cao diéu tri hién tai ludn nhdn manh viéc
khai tri dau tay statin cho viéc kiém soat LDL
cholesterol trén nhom dai thao dudng type 2.[8
Tuong Ung vdi ting phan tang nguy cd tim
mach ma cudng do statin khdi tri s€ cé su’ thay
doi d€ dap (ng v6i muc tiéu LDL cholesterol
ngay cang trd nén chat ché han.[>81 Do do, vdi
s6 lugng uu thé ngudi bénh cd nguy cd tim
mach va rat cao ghi nhan dugc, can thiét diéu tri
statin cuGng d6 cao nhung hau hét chi dinh
statin trong khao sat cua ching t6i déu & mdc
cudng do trung binh. Hién tugng chi dinh statin
cudng do cao chua t6i uu cling dugc ghi nhan &
nghién cru tuong tu. V@i dan s6 dai thao dudng
type 2 mdi chadn doan trong nghién clu cla
chuing t6i, viéc uu thé statin cudng do trung binh
¢ thé lién quan dén cach tiép can diéu tri dua
trén muc tiéu (treat-to-target) véi su diéu chinh
tang liéu statin dan theo thgi gian. Phuang thic
nay hién cd bang chiing khdi dau cho thdy cd Igi
ich tugng tu nhu khdi tri statin cudng do cao
ngay tlr dau.® Hon nifa, véi tinh trang nhay cam
vdi statin dan dén tang nguy cd 6 tac dung phu
vdi statin & dan s& chau A thi diéu tri dua trén
muc tiéu cd thé dugc ua chudng hon.l' Can luu
y, bén canh ha LDL cholesterol, Igi ich cta statin
con dén tir nhitng cd ché tac dung khac dién hinh
nhu khang viém, chéng stress oxy hod, cai thién
chic ndng ndi mac, 6n dinh mang xd vita va
nhitng hiéu quéa nay lai phu thudc vao liéu statin.

Két qua tir nghién cliu cta ching t6i cd tinh
dai dién cho cac phong kham diéu tri nguGi bénh
dai thao dudng type 2. VAn ton tai nhitng han
ché trong nghién cltu bao gom: (1) thuc hién tai
mot trung tam nén khd khai quat hoa cho toan
bd dan s6 dai thao duding type 2 mdi chan doan,
(2) nghién cttu khong co su’ theo doi theo thdi
gian nén chua danh gia dugc su diéu chinh liéu
statin va hiéu qua lén tri s6 LDL cholesterol va
(3) chua danh gia viéc diéu tri khong dung thudc
6 thé anh hudng dang ké dén dat muc tiéu LDL
cholesterol. Thuc hién cac nghién chu doan hé
vGi quy mo I6n han & da trung tdm la can thiét
dé co thé khic phuc nhitng gidi han néi trén.

V. KET LUAN
Ti 1& kiém sodt LDL cholesterol trén ngudi
dai thao dudng type 2 mdi chan doan can dugc
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cai thién hon. Can cé thém nhitng khdo sat dé
tim ra cac yéu to lién quan va tor dé cd chién
lugc can thiép phu hop dé tdi uu hod muc tiéu
quan trong nay cho ngudi dai thao dudng type 2
md&i chan doan.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH U MACH HAC MAC
Hoang Thi Thao'?2, Mai Quéc Tung!, Lwong Thi Hai Ha?

TOM TAT

Muc tiéu: 1. M6 ta dic diém 1am sang cua bénh
u mach hic mac tai Phong kham Mat, Benh vién Lao
khoa Trung Udng. 2. Mb ta dic dlem can Iam sang
clia bénh u mach hac mac. Doi tudng va phuang
phap: Nghién ciu du’dc tién hanh trén 29 bénh nhan
da dugc chan doan méc u mach hic mac dén kham
va digu tri tai Phong kham Mat Bénh vién Ldo khoa
Trung Uong tir thang 8 ndm 2018 dén thang 8 ndm
2023. Nghlen clru cat ngang hoi clu mau toan bo.
Két qua: - 51,7% bénh nhan khong cd xuat huyet
hinh tha| hon hdp chiém ty I€ cao nhat (37,9%), xuat
huyet xam lan hd trung tam chiém ty |é cao (37,9%).
- Triéu chitng ph& bién nhét 1a bién d6i BMST va xuit
tiét (100,0%), bong thanh dich (62,1%), phu hoang
diém (58, 6%), va bong vong mac (41,4%). - Cac ton
thuong phd bién nhat la bién d6i BMST va xuét tiét
(100,0%). Bong TDVMTT (65,5%)), phu hoang diém
(58, 6%), va xuat huyet (48 3%) Dau hiéu tren OCT
A phd bién nhét 1a dau hiéu tén thl.rdng bé mat
(65,5%), tén thuong sau chiém ty Ie thap hon
(34,5%). - Kich thudc pho bién nhat cua khoi u la
2.00 chiém 34,5%. Vi tri phé bién nhat clia khdi u Ia
canh hoang dlem chiém 37,9%. Két luan: Can cb
cac nghlen cu’u tlen cu’u theo d0| sy thay doi dac diém
lam sang, can 1am sang & nhém bénh nhan nay.

7w khoa: Bénh U mach hic mac, dic diém [am
sang, déc diém can 1dm sang

Vlet tat: Chup mach huynh quang (CMHQ), Biéu
mé sic t§ (BMST), Optical coherence tomography
angiography (OCT-A), Indocyanine Green (ICG),...

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHOROIDAL

HEMANGIOMA

Objective: (1) To describe the clinical
characteristics of choroidal hemangioma at the Eye
Clinic of the National Geriatric Hospital. (2) To
describe the paraclinical characteristics of choroidal
hemangioma. Patients and methods: A total of 29
patients diagnosed with choroidal hemangioma were
examined and treated at the Eye Clinic of the National
Geriatric Hospital over a 5-year period, from August
2018 to August 2023. A cross-sectional study.
Results: - More than half of the patients (51.7%) did
not have hemorrhage. Among those with hemorrhage,
the most common type was mixed morphology
(37.9%). - The most common symptoms, present in
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all patients, were BMST changes and exudation
(100.0%). Other symptoms such as serous retinal
detachment (62.1%), macular edema (58.6%), and
retinal detachment (41.4%). - The most common
lesions, present in all patients, were BMST changes
and exudation (100.0%). Serous retinal detachment
(65.5%), macular edema (58.6%), and hemorrhage
(48.3%). - The most common OCT-A finding was
surface damage (65.5%), while deep damage was less
common (34.5%). - The most common tumor size was
2.00 mm, accounting for 34.5% of cases. The most
frequent tumor location was adjacent to the macula,
accounting for 37.9% of cases. Conclusion:
Prospective studies are needed to monitor the
changes in clinical and paraclinical characteristics in
this patient group. Keywords: Choroidal hemangioma,
clinical characteristics, paraclinical characteristics

I. DAT VAN DE

Bénh u mach h3c mac (Choroidal
Hemangioma — CCH) la mét bénh ly u mach lanh
tinh cta hdc mac, bao gébm nhiéu 6ng mach mau
c6 kich thudc khac nhau nam trong I6p hac mac.
Bénh dudc chia thanh hai loai chinh: u c6 danh
gidi va u tda lan, trong dé loai téa lan thudng di
kém v@i hoi chirng Sturge-Weber. Hau hét cac
trudng hop u mach hdc mac cdé danh gidi chi
dugc phat hién khi bénh nhan cé triéu ching
hodc tinh c& dugc phat hién trong cac [an kham
dinh ky.

Nhirng bién déi vé sic t8, su mét t& chirc va
téng sinh cla bi€u md sic t& vong mac (RPE)
bén trén khGi u, cung v@i su hinh thanh cac
mang xd trén hac mac, va hiém khi xudt hién
mang tan mach h3c mac, da dugc ghi nhan
trong cac nghién cru. Theo thdi gian, khoi u c6
thé trai qua cac thay déi thodi héa nhu cdt hoa
trén bé mat khoi u. Vong mac phia trén khéi u co
thé xudt hién cac bién ddi bao gébm phl vdng
mac hodc thodi hda dang nang, bong vong mac,
mat t€ bao cam quang, u than kinh dém, va doi
khi c6 su’ xam 1&n tir biéu md sic t6.

Tai Viét Nam, trong nhirng nam gan day, da
cd mot s6 bai bdo cdo vé cac ca bénh u mach
hdc mac. Tuy nhién, hién chua coé nghién clu
toan dién nao vé bénh ly nay. Vi vy, dé hiéu rd
haon vé d3c diém 1am sang va can lam sang cla
bénh u mach hac mac, ching t6i ti€n hanh
nghién cltu v&i hai muc tiéu sau:

1. M6 t3 dic diém I5m sang cia bénh u
mach hdac mac tai Phong kham Mat, Bénh vién
L&o khoa Trung Uong.

2. M6 ta dic diém cén I6m sang cua bénh u
mach hdc mac.
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