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nhién can phai danh gid ki cac bénh ly nén dé
ki€m sodt trong ngudng 6n dinh trudc khi tién
hanh phau thuét. Viéc lua chon vét hach D2 hay
dudi D2 can can nh3c dua trén ddc diém cua
tirng nguGi bénh.
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TIM HIEU BIEN THIEN NHIP TIM O’ BENH NHAN
PAI THAO PU'ONG TYP 2 CO PUONG HUYET KHONG ON PINH

TOM TAT

Bién thién nhip tlmphan anh tac dong cua than
kinh ty chu Ién tim va co gia tri t|en Iu’dng kha nang
xudt hién réi loan nhip timnguy hiém va ty lé ti vong.
Ngudi bénh Dai thdo dudng cd ty Ié cao bién ching
than kinh tu chd lam gidm chat lugng cudc song va
tang nguy cd tor vong tim mach. Muc tiéu cua
nghién ciru nay la: Khao sat mdt s6 chi sg bién thién
nhip tim & nguGi bénh Dai thdo dudng type 2 co
ducng huyet khong on dinh b&ng Holter dién tam do
24h va tim hiéu mé6i tuong quan gilta mét s6 chi s6
bién thién nhip tim v&i néng do derng huyét & doi
tugng nghlen ctu. Poi tugng va phuong phap
nghién ciru: M6 ta cdt ngang 50 ngusi bénh Déi thao
dudng cb du’dng huyét khong 6n dinh dudc theo ddi
Holter dién tam do 24 g|d va derng mau mao mach 5
[an trong ngay. Két qua nghién cu’u Cac chi s6 bién
thién nhip tim nhu dd 1&ch chuin cla cic nhat bop
binh thudng trén toan bd Hoter dién tim 24 g|d
(SDNN), trung binh cla do léch chuan tdt cd céac
khoang RR binh thudng cua tat ca cac doan 5 phut
trén toan b0 Holter dién tim 24 gi5 (ASDNN), do Iech
chudn cta cac khoang RR binh thudng trong moi 5
phut cla toan bd Holter dién tim 24 gid (SDANN),
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trung binh ctia can bac hai tdng cac binh phucng doan
RR (RMSSD) & ngu’dl bénh Dai thao ducng typ 2 cod
dudng huyét khong on dinh déu thap han so VGi ngerl
khde manh. Nhém ha derng huyet cd cac chi so bién
thién nhip tim theo thdi gian thdp han nhém dudng
huyét cao. SDNN, ASDNN, SDANN tuong quan thuan
v&i HbA1c & nhom du’(‘ing huyét cao va tuong quan
nghich v6i HbAlc  nhém ha dutng huyét. Cac chi s6
bién thién nhip tim theo thdl gian tuong quan tudng
quan nghich hodc khong c6 moi tuang quan VGi nong
dd6 dudng huyét cac thSi diém kiém tra. Thai khoang
QT hiéu chinh t6i da (QTc max) & nhém ha dudng
huyét cao han nhém dudng huyét cao va cd tuong
quan nghich mirc d6 vira véi ndng do dudng huyét 6h
va 11h trudc an & nhom ha dudng huyét. Cac roi loan
nhip tim khong tudng quan véi nong do dudng huyét.
Két luan: Cac chi s6 bién thién nhip tim theo thdi
gian & bénh nhan Pai thao dudng typ 2 thap han so
Vi ngudi khoe manh va c6 tuong quan vua vdi
HbA1c, tuong quan yéu vdi ndng do du‘dng huyét.

Tw khoa: Bién thlen nhip tim, Bai thdo dudng,
Pudng huyét khéng 6n dinh.

SUMMARY

HEART RATE VARIABILITY IN DIABETES
MELLITUS TYP 2 PATIENTS WITH

UNCONTROL BLOOD GLUCOSE LEVELS

Heart rate variability (HRV) reflects -cardiac
autonomic nervous function and predicts risk of
serious arrhythmia and mortality. Diabetes mellitus
patients have high rate cardiac autonomic nervous
dysfunction and arterial diseases, so they are reduced
quality of life and significantly increased cardiovascular
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mortality. The aim of this study was to examine
Heart rate variability in diabetes mellitus participants
with uncontrol blood glucose level and the relationship
between heart rate variability and blood glucose level
from 24-h Holter electrocardiogram recordings.
Method: We performed a cross — sectional study
included 50 diabetes mellitus participants with
unstable blood glucose level from 24-h Holter-
electrocardiogram recordings and was followed by a
finger prick blood glucose assessment glucose 5 times
(6h-11h-13h-17h-21h). Results: SDNN(Standard
deviation of all normal sinus R-R intervals), ASDNN
(The mean of the standard deviation of all normal
sinus R-R intervals for all 5-minute segments of the
entire recording), SDANN (Standard deviation of the
averaged normal sinus R-R intervals for all 5 minute
segments of the entire recording), RMSSD (The root
mean square of the difference between the coupling
intervals of adjacent R-R intervals) are lower in
diabetes mellitus participants than normal. HRV in
hypoglycemia group is lower no significant than
hyperglycemia group’s. Correlation analysis identified
that there was no significant relationship between any
HRV time domain parameter and blood glucose level
in the diabetes mellitus participants. SDNN, ASDNN,
SDANN in hyperglycemia group was significantly
correlations with HbAlc but no significantly negatively
correlated in hypoglycemia group. QTc max was
longer in hypoglycemia group and was negatively
correlated with blood glucose levels at 6 a.m, 11 a.m
(fasting plasma glucose). There was no correlations
between arrhythmia and blood glucose levels.
Conclusions: HRV time domain parameters in
Diabetes mellitus typ 2 patients are lower than normal

and moderate correlations with HbAlc, weak
correlations with blood glucose levels.
Keywords: Heart rate variability, diabetes

mellitus, uncontrol blood glucose levels.

I. DAT VAN DE

Dai thao dudng la bénh dugc dac trung bdi
tinh trang tdng dudng mau man tinh phdi hgp
vGi rdi loan chuyén hdéa carbohydrate, lipid va
protein do thi€u hut cta tinh trang tiét insulin,
tac dung cla insulin hoac ca hai. Ngoai cac bién
c6 V& bénh ly mach mau do xo vira, ty Ié mac va
t&r vong do bién chirng than kinh tu chd (TKTC)
G ngudi bénh Pai thdo dudng cao va lam tang
nguy cd ti vong tim mach véi doét quy. Bién
thién nhip tim 13 su bién déi thdi khoang R-R
trén dién tim cla cac chu chuyén tim ké tiép
nhau trong mot khoang thgi gian nhat dinh,
phan anh su tac dong cla hé than kinh tu chu
trén tim. Bi€n thién nhip tim cd gia tri tién lugng
kha ndng xuét hién réi loan nhip nguy hiém va ty
Ié t&r vong. Vi vay ching t6i ti€n hanh nghién
clru nay nham 2 muc tiéu:

1. Khao sat mot sé chi s6 bién thién nhip tim
J bénh nhén Bdai thdo duong type 2 co duong
huyét khdng én dinh béng Holter dién tim doé 24h.
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2. Tim hiéu mdi tuong quan gitta mot sé chi
SO bién thién nhip tim voi ndng dé duong huyét
J cdc bénh nhan nghién cull.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- POi turgng nghién clru: 50 ngudi bénh
Péi thdo dudng cd dudng huyét khdng &n dinh
diéu tri nbi trd tai Bénh vién Bach Mai va Bénh
vién Dai hoc Y Ha Néi trong thdi gian tir thang 8
nam 2020 dén thang 8 nam 2021.

- Phuong phap nghién clru: M6 ta cat
ngang 50 ngudi bénh Dai thao dudng cé dudng
huyét khéng 6n dinh dudc chia lam 2 nhdém:
nhém dudng huyét cao la nhitng d6i tugng cé
dudng huyét chua dat muc tiéu diéu tri theo
ADA 2020 va nhém ha dudng huyét la nhitng doi
tugng cd HbAlc dat muc tiéu diéu tri nhung cd
con ha dudng huyét'. BG6i tugng nghién clu
dugc theo doi holter dién tam d6 24 gig va thur
dudng mau mao mach 5 [an trong ngay deo
holter va dugc khao sat cac thong so sau:

+ Cac chi so bién thién nhip tim (BTNT) theo
thai gian:

« SDNN: D6 Iéch chuén clia cic nhat bép binh
thudng trén toan bo Hoter dién tim 24 gid, don
vi tinh theo ms

« ASDNN: Trung binh clia dd léch chuan tat
ca cac khoang RR binh thuGng cla tat ca cac
doan 5 phut trén toan bo Holter dién tim 24 gig,
dan vi ms

« SDANN: D¢ léch chuan ctia cac khoang RR
binh thuGng trong mai 5 phut cla toan bd Holter
dién tim 24 gig, dan vi ms

« RMSSD: Trung binh cla c&n béc hai téng
cac binh phuang doan RR tinh theo ms

+ Tan s0 tim, ngoai tdm thu that, ngoai tam
thu nhi, QTc

+ Pudng mau mao mach cac thdi diém: 6h-
11h-13h-17h-21h, HbAlc

-XUr ly sO liéu: SO liéu thong ké dugc phan
tich va x& ly bang phan mém SPSS 18.0
. KET QUA NGHIEN CUU

3.1. B6i tugng nghién ciru
Bang 1: Bac diém déi tuong nghién cuu

Pac diém Két qua
Gidi nam(n, %) 25(50%)
Tudi trung binh 62,06+12,47
HbA1c(%) 9,72+2,76
RGi loan than kinh tu chu (n, %) | 21(42%)
Thdi gian mac Dai thao dudng
(n%m) 4,7+4,68

3.2 Dic diém bién thién va rdi loan nhip
dai tugng nghién clru
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Bang 2: Bién thién nhip tim va réi loan nhip, QTc cua nhom nghién ciru

Pudong mau |Ha dudng mau| chung Ngudi binh P P
BTNT cao (n=32)(1)| (n=18)(2) (3) thudng?(4) | 384 1&2
SDNN(ms) 91,04+28,22 77+32,03 85,98+30,1 | 117,18%3,7 0,000 0,114
SDANN(ms) 75,56+24,95 62,8432,03 | 70,96+26,6 | 99,34+3,49 | 0,000 | 0,105
ASDNN(ms) 47,52+22,59 36,03+22,2 43,39+£22,9 | 57,69+1,99 0,000 0,08
RMSSD(ms) | 26,47+10,24 | 27,16%13,5 | 26,71+11,3 | 36,25+1,56 | 0,000 | 0,84
QTcmin(ms) 376,81+30,8 359,67+22,9 | 370,6+29,2 NA 0,045
QTc mean(ms) | 423,46+14,1 416,11+18,1 | 420,8+15,9 NA 0,118
QTcmax(ms) 439,78+6,21 445,44+11,1 | 441,848,63 NA 0,024
NTTN 141,1+416,4 309,1+1042,2 | 201+702,3 NA 0,179
NTTT 307,2+865,6 | 184,39+327,7 | 263+717,5 NA 0,984

3.3 M0oi tuong quan mot s6 chi s6 bién thién nhip tim va roi loan nhip véi nong do

dudng huyét

I,

jucose 11-2
PLGMVV

Biéu db 1: Bién thién nhip tim va QTc cua
nhom duong huyét cao
Nhan xét: O nhom dudng huyét cao cac chi
s6 SDNN, ASDNN, RMSSD giam khi dudng mau
tang. QTc gilta cac nhom khac biét khong y

nghia thong ké.

PLGMVV

Biéu do 2: Bién thién nhip tim va QTc cua
nhom ha duong huyét
Nhan xét: cac chi s6 BTNT thap & nhdm

dudng mau< 2mmol/I.

Bang 3: M0éi tuong quan cac chi sé bién thién nhip tim va réi loan nhip vdi nong do
dudng huyét o nhom duong huyét cao

glucose 6h 1ih truécan | 11h sau an 17h 21h HbA1c
SDNN r 0,143 -0,187 0,004 0,21 0,061 0,313
p 0,435 0,305 0,984 0,248 0,742 0,081
SDANN r -0,092 0,172 -0,171 -0,027 0,071 0,293
p 0,615 0,347 0,412 0,884 0,701 0,104
ASDNN r -0,187 0,043 0,043 0,223 -0,065 0,094
p 0,305 0,816 0,816 0,219 0,725 0,609
RMSSD r -0,08 -0,098 0,01 0,132 0,042 0,3
p 0,664 0,593 0,958 0,47 0,821 0,096
QTC min r 0,25 0,149 0,045 -0,216 0,135 0,04
p 0,168 0,415 0,807 0,236 0,848 0,827
QTc r 0,06 0,049 -0,184 -0,222 0,195 -0,009
mean p 0,973 0,788 0,312 0,222 0,604 0,96
QTc max r 0,167 0,219 -0,178 -0,258 0,289 -0,181
p 0,36 0,228 0,329 0,154 0,109 0,321
NTTN r -0,133 -0,214 0,033 0,32 -0,207 -0,036
p 0,468 0,24 0,859 0,074 0,254 0,846
NTTT r -0,038 0,094 -0,167 0,162 0,222 0,05
p 0,837 0,608 0,37 0,377 0,222 0,785
Bang 4: Moi tuong quan cac chi so” bién thién nhip tim va réi loan nhip voi nong dg

duong huyét  nhom ha duong huyét
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glucose 6h 1ih truécan | 11hsauan 17h 21h HbA1c
SDNN r 0,289 -0,05 -0,093 0,253 -0,043 -0,111
p 0,246 0843 0,715 0,311 0,866 0,662
SDANN r 0,25 -0,014 -0,126 0,146 -0,35 -0,037
p 0,317 0,957 0,619 0,562 0,89 0,883
ASDNN r 0,086 -0,1 -0,215 0,281 0,033 -0,167
p 0,733 0,692 0,391 0,259 0,989 0,507
RMSSD r -0,03 -0,121 0,2 0,133 -0,036 -0,049
p 0,906 0,632 0,426 0,599 0,887 0,848
QTC min r -0,226 -0,408 0,056 -0,21 -0,289 0,013
p 0,017 0,055 0,826 0,403 0,454 0,959
r -0,466 -0,238 0,157 -0,31 -0,319 0,271
QTcmean —>——q 55 0,342 0,533 0,211 | 0,198 | 0.278
QTc max r -0,553 -0,618 0,247 -0,2 -0,212 0,473
p 0,22 0,006 0,324 0,2 0,492 0,047

IV. BAN LUAN doan QT va nhip tim. Trong qud trinh ha dudng

4.1 Bién thién nhip tim va r6i loan nhip
6 ngudi bénh Pai thao dudong typ 2 co
dudng huyét khong 6n dinh. Két qua nghién
ctu cho thady cac chi s6 BTNT giam ro rét so véi
ngudi khoe manh, su khac biét cé y nghia thong
ké v@i p<0,001. Két qua nghién cltu clia ching
t6i tuong tu cta H Kukat, Vladan Vukomanovica
3,4, Khi so sanh cac chi s6 bién thién nhip tim
theo thdi gian & 2 nhdm nghién clru cho két qua
cac chi s6 bién thién nhip tim & nhém ha dudng
huyét thdp hon nhém dudng huyét cao, khac
biét khong y nghia théng ké véi p>0,05. Cac chi
s6 SDNN, RMSSD thdp nhat ¢ nhém c6 dudng
huy&t thap nhat. Anh hudng cla su thay doi
dudng huyét |én bién thién nhip tim la do cac
tdc dong chuyén hda chung cé hai 1én c& hoat
dong phd giao cdm va pho giao cam °. Cac bo
phan giao cam va phd giao cam cla TKTC déu bi
anh hudng bdi glucose mau tang, qua trinh
viém, stress oxy hda cé thé gay ra ton thucng
DNAt&ng tao ra cac san pham protein bién dang
lam thay d6i ciu truc va chlic ndng cg quan.
Tang dudng huyét cling lam suy yéu qua trinh
tai tao t€ bao than kinh va cho rang su gia téng
clia cac superoxide trong huyét tuong c6 thé du
bao su suy gidm chlic ndng TKTC tim mach®.
Nhém dudng huyét cao cé s6 lugng ngoai tam
thu that cao han nhém ha dudng huyét, con
nhém ha dudng huyét c6 s6 lugng ngoai tam thu
nhi trung cao hon nhom dudng huyét cao,
nhung su khac biét khdng c6 y nghia thong ké.
Hoat dong qua muc cua than kinh giao cam cé
lién quan dén tinh trang khang insulin va la
nguyén nhan tang ty 1€ réi loan nhip & ngudi
bénhDTD typ 2 kiém soat kém. Thdi gian ban
ngay, dap Ung cua giao cam thugng than uu thé
d6i v8i ha dudng huyét cd lién quan dén kéo dai
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huyét vé dém, cac giai doan khac nhau cua su
thay d6i nhip tim chi ra réng phan (fng giao cam
ban dau d6i véi ha dudng huyét sau dé la phan
('ng phé giao cam vdi bi€u hién la nhip cham’.

4.2 MOi tuvong quan mot sd chi so6 bién
thién nhip tim va nong do dudng huyét. Khi
khdo sat moi tuang quan cac chi s6 bién thién
nhip tim theo thgi gian v&i nong d6 HbAlc cd
tuang quan dong bién mirc do vira véi r= 0,23
dén 0,31. Tuy nhién khi khdo sat theo tirng
nhém thi cho két qua cac chi s6 bién thién nhip
tim theo thdi gian & nhdm ha dudng huyét tuong
quan nghich rat yéu va gan nhu khong tuong
quan vdi HbAlc vdi r tUr -0,167 dén -0,037,
p>0,05. Con & nhdm dudng huyét cao cac chi s6
bién thién nhip tim theo thdi gian tuong quan
dong bién, mdc dé vira véi HbAlc véi r=0,293
dén 0,313, tuy nhién khong cé y nghia théng ké
vGi p>0,05. Cac chi s6 bién thién nhip tim theo
thdi gian 6 c@ 2 nhdm dudng huyét cao va ha
dudng huyét cé tuong quan nghich mdc do yéu
vGi dudng huyét céc thdi diém, khéng cd y nghia
thong ké véi p>0,05.Khi tim ma&i tugng quan cac
gia tri QTc véi nong do dudng huyét & cac thdi
diém trong ngay 6 gid, 11 gid trudc va sau an,
17 gid, 21 gid chdng t6i thdy tugng quan rd nhat
8 nhom ha dudng huyét cac gid tri QTc max,
min, trung binh c6 tuong quan nghich véi néng
dd dudng huyét dc biét & thdi diém 6 gid sang
va 11 gig trudc an vdéi r=-0,618 dén -0,446. bay
cling 13 2 thdi diém ma ngudi bénh clia nhém
nghién cu hay dugc phat hién ha dudng huyét
nhat trong thdi gian deo mdy. Con & nhdém
dudng huyét cao su tugng quan yéu gan nhu
khong tugng quan gilta QTc va dudng mau Vvdi
r=-0,258 dén 0,289, p>0,05.

V. KET LUAN
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Cac chi s6 BTNT theo thdi gian 6 ngudi bénh
Déi thdo dudng typ 2 cd dudng huyét khéng on
dinh gidm han so vdi ngudi binh thudng. SDNN,
ASDNN, SDANN tugng quan thuan véi HbAlc &
nhém dudng huyét cao va tuong quan nghich
mrc do vira véi HbAlc 8 nhém ha duGng huyét
va tuang quan yéu véi nong do dudng huyét.
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PANH GIA KET QUA PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
DO UNG THU HANG MON VI DA DAY XAM LAN PAU TUY, DI, DII TA TRANG

TOM TAT

Xuat huyét tiéu héa (XHTH) do ung thu hang mon
vi da day la mét bién chiing cua ung thu da day. Cho
tdi nay viéc diéu tri phau thuat (PT) con gap nhiéu
khé khan do bénh nhan (BN) thudng dén muon, khoi
ung thu da xam Ian nhitng thanh phan xung quanh,
DI, DII ta trang, dau tuy, cuéng gan... do do6 PT tré
thanh thach thdc I6n gilra PT triét can, PT_lam sach
hay PT tam thgi. Mdt khac, cdu tric giai phau va ddc
diém sinh ly viing cudng gan, ta trang, dau tuy phuc
tap nén phau thuat co ty Ié that bai, tai bién va bién
chiring kha cao, khd thuc hién. Bdi vay ching toi ti€én
hanh nghién cttu nay véi muc tiéu: Banh gia két qua
diéu tri phau thuét XHTH do ung thu hang mon vi xam
Ian DI, DII t4 trang, dau tuy. Phuong phap nghién
clru (NC) Phuong phap md ta hoi ciru. D6i tugng
NC: Bénh nhan dudc chdn doan XHTH do ung thu
hang modn vi da day, dugc, diéu tri PT tai khoa ngoai
bung 2, bénh vién K, cd ton thucng trong md 1a ung
thu hang mon vi xam Ian dau tuy va/hodac DI, DII ta
trang Pia diém: Bénh vién K Trung erng Thoi
gian: 1/2019-12/2020. Két qua nghién ciru: Co 8
bénh nhan 100% la nam, tudi trung blnh 59,9 tudi;
62,5% ia phan den, 37, 5% non mau va ia phan
den,75,0% kham s§ thay khéi u, thi€u mau nhe:
5/8(62,5%), thi€u mau vira: 3/8.(37,5%). Noi soi da
day(NSDD): Forrest Ib: 1/8 (12,5%), Forrest IIc:
7/8(87,5%), 75% ung thu hang mon vi, hep mon vi
(HMV), 25% ung thu hang mén vi xam lan DI, DII.
Ton thuong trong mé: 87,5% ung thu d3 xam Ian DI,
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DII, 12,5% ung thu xam |an dau tuy, 3/8(37,5%) ung
thu thdng (xam Idn DI, DII, thing vao dau tuy). X&
tri PT: 100% cac trerng hdp dugc cat 4/5 DD, dong
mom ta trang mdii rdi ki€u con sén (kh6 khan), 01 BN
dong moém ta trang ket hop dan luu ( DL) moém ta
trang. Khong co BN nao tr vong. B|en chu‘ng sau mo
1 BN viém tuy cap hoai tir,r6 miéng néi diéu tri ndi
khoa. Két qua GPB: Giai doan 1B:1(12,5%), giai doan
ITIA: 3(37,5%), giai doan IIIB: 3 (37,5%), giai doan
IT1IC:1 (12,5%). Ke't luan: XHTH do ung thu hang
mon vi da day xam lan DI, DII ta trang, dau tuy la
ung thu da day dén mudn, co the da thang vao DI,
DII ta trang, dau tuy. Pa s6 t6n thuong DI, DII ta
trang va dau tuy chi dugc phat hién trong mé. X tri
PT khoé kh&n,cd thé dong mom ta trang miii rdi (ki€u
con sén) hoac dan luu mom ta trang.

SUMMARY
TO EVALUATE THE SURGICAL RESULT OF
BLEEDING DISTAL GASTRICCANCER
INVALIDING DI,DII DUODENUM AND

HEAD OF PANCREAS

Bleeding distal gastric cancer invading DI,DII
duodenum and head of pancreas is a complication of
distal gastric cancer. The lesions could be combination
of pyloric stenosis, perforgation to DI,DII of
duodenum. The surgical management needed good
technical skills of closing duodenum stump as well as
making ist drainage in case of closing stump
dundenum dificulty. Study aims: To Evaluate the
result of surgical management of bleeding distal
gastric cancer that invade DI, DII duodenum and/or
head of pancreas. Patient and methode:
Retrospective study.All the patients who had bleeding
distal gastric cancer invading the head of pancreas
and/or DI, DII of Duodenum. Period: 1/2019-
12/2020. Results: 8 patients,100% males,mean age
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