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Khong c6 bénh nhan nao c6 nhiing tai bién
I6n (v8 6 ap xe, chay mau duGng mat) do ddt
sonde gay ra. Chi cd 1 bénh nhan bi tac sonde
dan luu.

IV. BAN LUAN

Nhom bénh nhan trong nghién clfu ctia ching
tdi cd dd tudi trung binh 13 53,1 + 15,7 tudi. Tudi
trung binh trong nhém bénh nhan cla ching t6i
cao hon cua tac gia Malik [4]. Trong nhém
nghién cu cla chdng t6i ty 1€ nam gidi gap
nhiéu hon nir gidi véi ty I€ nam gidi la 63,9%. Ty
€ nam/ nir la 1,77. Trong s6 36 bénh nhan
nghién clru, tat ca déu dudc lay mu gui vi sinh
cdy dinh danh vi khudn bdng may tu dong. Két
qua c6 20 bénh nhan am tinh va 16 bénh nhan
duong tinh véi nhitng loai vi khudn khac nhau.
Trong nhdm bénh nhan cdy ma am tinh thi cé 2
bénh nhan c6 ca xét nghiém Elisa a mip va Elisa
san 14 gan I6n déu am tinh. Do dd, trong nghién
cliu clia ching toi ¢6 thé xem la bao gom 18
bénh nhan 4p xe gan vi khudn (16 cdy mu
dugng tinh va 2 cdy mu am tinh) chiém 50%
bénh nhan, va 18 bénh nhan la ap xe gan khéng
dudc xac dinh rd chiém 50%. Kich thudc 6 ap xe
trung binh trong nghién cllu cta chdng to6i la
8,54 = 2,12 cm, tat cd 36 bénh nhan déu co kich
thudc 6 4p xe 16n hon 5 cm vdi kich thudc nhd
nhat cia 6 &p xe 1a 5,2 cm va kich thudc 16n
nhat la 14,8 cm, trong dé 27 bénh nhan cé
dudng kinh & ap xe trong khoang tr 5 - 10 cm
chiém 75% s6 bénh nhan, 9 bénh nhan cd 6 4p
xe kich thudc trén 10 cm phu hgp dé dan luu
gua sonde pigtail so véi cac tac gia nudc ngoai
[1, 5]. SO tha thuadt dugc thuc hién trong nghién
ctu la 37 lugt, véi ty 1é thanh cong cta thu thuat
la 100%. Ty |é nay cao nhu vay la do thu thuat
dugc thuc hién dudi su hudng dan cla siéu am
va bac sy lam thua thuét co trinh do cao.

35 bénh nhan con lai mdi bénh nhan dugc
dat 1 sonde Pigtail dan luu véi 1 [an thuc hién,
con lai 1 bénh nhan dugc dat sonde 2 [an. Bénh
nhan nay chi cd 1 6 ap xe, lic dau tién dugc dat
dan luu bdng sonde Pigtail ¢ 8 F nhung do mu
ap xe dac, kich thudc 16n, 6 ap xe cd nhiéu khi
nén phai thay bang sonde dan Iuu cé kich thudc
I6n han (12 F), mot s6 bénh nhan phai dat nhiéu
[an gidng nhu Mot s tac gid khac trén thé gidi
[3, 4, 6].

Sau khi diéu tri thi tat ca cac chi s6 viém déu
c6 su cai thién hon so véi trude khi diéu tri, tat
ca bénh nhan déu hét sét, nd khdng dinh hiéu
qua cla phuang phap diéu tri nay.

V. KET LUAN

Qua nghién cru 36 bénh nhan ap xe gan I6n
trén 5 dugc diéu tri bang ndi khoa két hop Vi
dat sonde Pigtail ching tdi nhan thdy rang day la
phuang phap la hiéu qua va an toan.
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Dai thdo dudng typ2 (DTD typ2) hién dang la mot
van dé 18n cua stc khde toan cdu. Bénh c6 cd ché
bénh sinh phirc tap trong dé cé tinh trang dé khang
insulin. Chi s6 HOMA2-IR la mot chi s6 danh gia tinh
trang khang insulin mét cach khach quan, it can thiép.
Interleukin-6 la mot cytokine ¢cé mdi lién quan dén
tinh trang béo phi, khang Insulin & bénh nhan BTD
typ2. Trong nghién clfu nay ching t6i tinh toan chi s6
HOMA2-IR va dinh lugng IL-6 & bénh nhan BTD type2
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so sanh VO'I nhom chu‘ng va xét moi tuong quan gitra
hai chi s6 . Két qua Chi s6 HOMA2-IR & nhom bénh
la: 2.92 £1.75 va nhdm ching la: 1.52+0.68; nong do
IL-6 huyét tuong & nhdm bénh la 3.15+£2.19 pg/mL va
nhém chirng 1a: 1.85+0,91 pg/mL Vi p<0.05. Cé mdi
tugng quan thuan chat gilra ndong do IL-6 huyét tuang
va chi s6 HOMA2-IR vGi r= 0.5, p< 0.01. Két luan:
C6 su khac biét gilta ndng do IL-6 huyét tuang va chi
s6 HOMA2-IR clia nhém bénh va nhdm chirng.

Twr khoa: Dai thao dudng typ2 (BTD typ2), ndng
d6 IL-6 huyét tuong, chi s6 HOMA2-IR

SUMMARY
PLASMA IL-6 LEVEL AND HOMA2-IR INDEX
IN TYPE 2 DIABETES PAINTIENTS

Type 2 diabetes mellitus (T2DM) has been one ot
the most concerned health problem globally. T2DM
has a complex pathogenesis including insulin
resistance. HOMA2-IR is a tool used for objective and
non-invasive assessment of insulin resistance.
Interleukin-6 is a cytokine related to obesity and
insulin resistance in T2DM patients. In this study, we
calculated HOMA2-IR index and measured IL-6 level of
T2DM patients to compare with healthy control group
and analyze the relation. Result: HOMA2-IR index in
disease group was 2.92 £1.75 and that of healthy
control group was 1.52+0.68; while plasma IL-6 level
in disease group was 3.15+2.19 pg/ml and control
group was 1.85+0,91 pg/mL with p<0.05. There was
a proportional moderate relation betwwen plasma IL-
6 level and HOMA2-IR index with r=0.569, p<0.01.
Conclusion: There was a statistically significane in
the difference between HOMA2-IR index and plasma
IL-6 level of disease group and control group.

Keywords: Type 2 diabetes mellitus (T2DM),
plasma IL-6 level, HOMA2-IR index

I. DAT VAN DE

Bénh DTD typ 2 chiém da s6 cac trudng hgp
bi DTD. Co ché bénh sinh cia PTD typ 2 rat
phlc tap nhung chu yéu la khang insulin va roi
loan bai tiét insulin. Khang insulin Ia tinh trang
suy giam dap (ng sinh hoc d&i véi insulin, bi€u
hién théng thudng bang su gia tang nong do
insulin trong mau. Nhiéu nghién clru da ching
minh tinh trang khang insulin thudng di trudc su
xuat hién clia cac triéu chirng lam sang cla bénh
DTD typ 2. Khi ndng dd insulin khéng du dé vugt
qua tinh trang dé khang gay tang glucose mau
man tinh va bénh DTD thuc su sé xuat hién'?,
Viéc danh gid tinh trang khang Insulin mang lai
nhiéu gia tri cho viéc tién Iugng bénh va diéu tri
bénh DTD typ2. Trén thé gidi hién cd nhiéu
phuong phép, chi s& dé thdm do tinh trang
khang Insulin nhu: ky thudt kep glucose, dinh
lugng Insulin lic doi, chi s6 Benedict, QUICKI,
HOMAZ2-IR 5... trong d6 chi s6 HOMA2-IR la mét
chi s6 danh gid tinh trang khang Insulin mot
cach khach quan, it can thiép dugc Matthews
DR dé xudt ndm 1985 va sau dé dugc Td chic y

t€ Thé gidi (WHO) cong nhan cach xac dinh nay
d€ danh gia khang Insulin.

Su hién dién cua cac yéu to viém vai nong do
thdp la mot yéu t6 quan trong trong su phat
trién va tién trién clia cac bénh ly nhu dai thdo
dudng typ 2 va bénh ly tim mach3. Interleukin-6
la mot cytokines viém cd nhiéu tac dung sinh hoc
khac nhau, c6 nhiéu nghién c(ru da chi ra rang
IL-6 ¢c6 mdi lién quan dén tinh trang béo phi,
khang Insulin va bénh DTD typ234. Cho dén nay
& Viét Nam van chua cé nhiéu nghién clfu ndo vé
moi tuong quan gilra IL-6 vdi HOMA2-IR trén
bénh nhan DTD typ2. Xuat phat tU thuc t€ trén,
chung toi tién hanh dé tai: “Nghién cltu ndng do
IL-6 huyét tuagng, chi s6 HOMA2-IR trén bénh
nhan dai thao duGng typ2” v&i 2 muc tiéu:

1. Khao sat nong do IL-6 huyét tuong, chi so
HOMA2-IR trén bénh nhin dai thdo duong typ2
tai khoa kham bénh bénh vién Bach Mai,

2. Tim hiéu mdi lién quan giia nong do IL-6
huyét tuong vdi chi s6° HOMA2-IR va mot s6
thdéng s6 hoa sinh & doi tuong nghién cul trén.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tuong nghién clfu. Tat cd bénh
nhan dugc kham va diéu tri tai bénh vién Bach Mai.
Thoi gian: tir thang 3 ndm 2020 dén thang
10 ndm 2021

Pia diém: khoa Khdm bénh va Hoéa sinh
bénh vién Bach Mai.

2. Phuong phap nghién ciru

- Thiét ké: nghién clru md t& cat ngang

- Mau nghlen ciru:

+ Ap dung cong thirc tinh ¢ mau cho nghlen
cltu vé6i hai nhém daéi tugng dé so sanh hai chi s
trung binh

+ Tiéu chuén lua chon bénh nhdn: bénh
nhan dudc chan doan BTD typ2 HbAlc > 6,5%
hoac dudng mau bat ky > 11,1 mmol/l cd kém
cac triéu chiing lam sang hoac dudng mau lic
déi = 7mmol/l, hodac bénh nhdn da nhin doi it
nhat 8h (8-14h), xét nghiém it nhat 02 lan, hodc
dudng mau 2h sau lam nghiém phdp tang
glucose mau = 11,1mmol/l; khong diéu tri
Insulin; bénh nhan dong y tham gia nghién clu.

+ Tiéu chuén loai tra: DTD typl, DTD thai
nghén hodc cac dai thdo dudng khac thir phat
sau dung thudc, do basedow, hdi ching
Cushmg Tat cad cac tru’dng hop nhiém trung
cap tinh va man tinh, cac bénh ly hé cg xuong
khdp va bénh ly hé th6ng, chdn thuong, bénh
nhan cé thai va cho con bl, bénh nhdn mac
ching bénh tram cam, bénh nhan khéng dong y
tham gia nghién clru.
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- Chi tiéu nghién cuu:

+ Chi tiéu chung: Tudi, gidi, BMI

+ Chi tiéu can lam sang: mot s6 chi sO sinh
hdéa mau 3

- Thu thap sé liéu: Mau mau dudgc ldy ong
sinh hda chéng déng bang heparin dugc ly tdm &
téc d6 3500 vong / phut trong 10 phat, va cac
mau huyét tuong dugc bao quan & -80°C cho
dén ngay phan tich. Xét nghiém IL-6 dugc do
bdng phuong phadp mién dich dién hda phat
quang trén may cobas €602 tai khoa Hoa sinh
bénh vién Bach Mai.

Xur'ly s6'liéu: Phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

3.1. Béc diém cua d6i tugng nghién ciru
Bang 3.1: Ddc diém tudli va gidi giira
nhom DTP typ2 va nhom chirng

Nhom
Bénh |Chirng P
| Nam (%) | 543 | 51.4
GOl —N&(%) | 45.7 | 48.6 | °00°
. \ 52.74+ |(50.06 =
Tubi | Trung binh 11.51 115 >0.05
BMI | Trung binh 18.4 17.48 | <0.01

Nhan xét: -Knhong cé su khac biét vé tudi va
gidi gilta nhom BTD typ2 va nhdm ching.

- BMI trung binh ctla nhdm bénh cao han
nhom chiing c6 y nghia thong ké véi p<0.01.

3.2. Nong do IL-6 huyét tuong va chi s6 HOMA2-IR cua d6i tugng nghién ciru
3.2.1. Nong dé IL-6 huyét tuong va chi s6 HOMA2-IR trung binh & nhom PTD typ2 va

nhom chirng
o IL-6 (pg/mL) HOMA2-IR
boi tugng Min | Max A+ SD p Min | Max X+ SD p
Nhém bénh (n=70) | 1.5 | 11.77 | 3.15 £2.19 <0.05 | 0.70 | 11.20 | 2.92 £1.75 | <0.05
Nhém chirng (n=70)| 1.5 | 5.62 1.85+0.91 0.62 | 4.05 1.52+0.68

Nhan xét: Nong do IL-6 va chi s6 HOAM2-IR & nhom DTD typ2 cao hon nhom chiing su’ khac

biét co y nghia thong ké véi p<0.05.

2.2.2. Nong do IL-6 huyét thanh va chi s6° HOMA2-IR trung binh theo BMI & nhom

bénh va nhom chiang

~ IL-6; X SD HOMA2-IR; X x SD
Doi tugng BMI (pg/mL) p (pg/mL p
Nhom bénh | <23 (n=23) 2.49%1.34 2.13+1.15
(n= 70) > 23 (n=47) 3.47£2.46 3.30£1.87
Nhom ching | < 23 (n=46) 160x0,48 | <0-0° 1.330,49 <0.05
(n= 70) > 23 (n=24) 2.33%1.30 1.89+0.84

Nhan xét: nong do IL-6 huyét tuong va chi s6 HOMA2-IR & cac dbi tugng nghién cru c6 BMI>23

cao han nhdm co6 BMI<23.

3.2.3.Tuong quan giita nong dé IL-6 voi
chi s6 HOMA2-1IR va mét s6 théng s6’

Thong s6 XN R Nhom benh P
BMI 0.369 <0.05
HOMA2-IR 0.569 <0.01
CRPhs 0.134 >0.05
Cholesterol -0.04 >0.05
Triglycerid 0.224 >0.05
HDL-C -0.109 >0.05
LDL-C -0.79 >0.05
Glucose 0.41 <0.05
HbAlc 0.38 <0.05

Nhan xét: Nong do IL-6 huyét tuang tuong
guan thuan véi chi s6 BMI, HOMA2-IR, néng do
Glucose mau Itc déi va HbAlc.

IV. BAN LUAN

4.1. Pic diém chung cha ddi tugng

nghién ciru. Nghién clu cla ching téi tuyén
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chon 70 bénh nhan mac DTD typ2 dén kham va
diéu tri tai khoa Kham bénh bénh vién Bach Mai
va 70 bénh nhan khde manh lam nhém chiing.
Khong c6 su khac biét cé y nghia thong ké vé
tudi va gidi gitta cac nhdm déi tugng nghién cuu.
Chi s6 BMI & nhom bénh cao hon c6 y nghi
thong ké so vdi nhém chirng véi p<0.01.

2.3. Nong do IL-6 huyét tuong, chi so
HOM2-IR & bénh nhan PTP typ2. Nghién
clu cta chdng t6i thu dugc két qua trung binh
cla nong do IL-6 huyét tugng cla 70 bénh nhan
DTD typ 2 la 2.74 £ 2.13 (pg/mL), cao han cé y
nghia thong ké (p< 0,05) so véi gia tri trung
binh nong do IL-6 huyét tuang cla nhém ching
la 1.85 £ 0.91 (pg/mL), két qua clia ching toi
tugng déng véi nghién clfu cla Marques Vihdal
cling cong su (2013)° cling ghi nhan néng do6 IL-
6 huyét thanh clia nhém BTD typ2 cao han c6 y
nghia thong ké so v8i nhém chirng (p< 0,001).

Nghién clru cla ching toi thu dugc két qua
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trung binh cta chi s6 HOMA2-IR cia nhém DTD
typ 2 1a 2.92 £ 1.75 (Bang 3.7) cao han nhém
chirng c6 y nghia théng ké véi p<0.05 va cao
han t& phan vi trén ciia nhom chiing la 1.78

Nong do IL-6 huyét tuong va chi s6 HOMA2-
IR & nhdm co chi s6 BMI>23 cao han nhom con
lai, su’ khac biét cé y nghia théng ké vé&i p<0.05.
Két qua trén tuong dong vdi két qua trong
nghién cfu clia Rajeev Goyal va cong su®

Trong nghién ctu cta ching toi cling khao
sat mai lién quan gilra ndng do IL-6 huyét tuong
vGi chi s6 HOMA2-IR va mot s6 chi s6 hoa sinh
cd ban. Két qua nghién cru cho thay méi tuang
quan thuan, mdc do tugng quan chat giifa nong
d6 IL-6 huyét tuong véi chi s6 HOMA2-IR diéu
nay phu hgp vdi két qua nghién clru clia Kern va
cong su nam 20017. Ngoai ra két qua nghién clu
cling thé hién méi tuang quan thun gilta néng
dd IL-6 huyét tuang véi cac chi s6 BMI, HbAlc
va nong d6 Glucose mau luc doi.

V. KET LUAN

Khi khao sat néng do IL-6 huyét tuang va chi
s6 HOMA2-IR trén bénh nhan DTD typ2 tai
Bénh vién Bach Mai tir thang 3/2020 dén thang
10/2021, ching t6i dua ra mot s6 két luan sau:

Co su khac biét gilra nong d6 IL-6 huyét
tugng va chi s6 HOMA2-IR gilta nhdom bénh va
nhém ching, gilta nhdm béo phi va khdng béo phi.

C6 mdi tuang quan thuan, mic d6 tuong doi
chat gilra nong do IL-6 huyét tuong véi chi sO

HOMA2-IR va ndéng do Glucose mau lic doi,
HbAlc.
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BAO CAO CA LAM SANG PHAU THUAT THANH CONG PIEU TRI
RO NOI MACH TYPE 1A SAU PHAU THUAT VOI VOI CAI TIEN

TOM TAT

RO ndi mach sau dat 6ng ghép ndi mach la bién
chiring dién hinh, trong dé ro ndi mach type 1A can
dugc theo doi va xr ly sém vi ¢d nguy co gay va tui
phinh. Trong giai doan dau thuc hién ky thuat voi voi
cdi tién cua Bénh vién Hitu nghi Viét Buc ching toi
khong thuc hién khau ép thanh quai dong mach chd
sau than canh tay dau vao vo clia 6ng ghép, vi vay co
2 ca xuat hién ro ndi mach type 1A sau mo. Trong qua
trinh theo d&i cd 01 ca bénh mirc do ro tdng lén va
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nguy ¢d v3 cao, bénh nhan ndy dd dudc phiu thuat
khau 10 ro va cho két qua tot. Chung t6i thong bao ca
bénh nay va hdi ctu y van.
SUMMARY

SURGICAL CLOSURE OF A TYPE 1A

ENDOLEAK AFTER FROZEN ELEPHANT

TRUNK PROCEDURE: A CASE REPORT

Endoleaks are specific complications after thoracic
aortic endovascular repair, in these endoleak type 1A
is serious and require carefully follow up and
treatment, because high risk of aneurysm rupture. In
the initial time, that became apply Viet Duc University
Hospital modification of frozen elephant trunk
technique, we did not fix the wall of aortic arch behind
brachiocephalic trunk to graft and there were two
cases with endoleak type 1A after surgery. In one
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