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KHANG INSULIN VA MOI LIEN QUAN VO'I CAC CHi SO BMI, LIPID MAU
O’ BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

Muc ti€u: Nghién clu méi lién quan gilta khang
insulin vé@i céc chi s6 BMI, lipid mau & bénh nhan dai
thao derng typ 2 (DTDTZ) Phuang phap nghlen
ctlru: Nghién cu’u cat ngang, thuc hién trén 70 benh
nhan BDTDT2 va 40 ngu’dl binh thudng. Cac chi s xét
nghiém bao gém nong do glucose, insulin, cholesterol,
triglycerid, HDL-C va BMI. Chi s6 HOMA IR dugc sur
dung dé& xac dinh khang insulin. K&t qua: Ty 1& khang
insulin 8 nhém bénh nhan DTDT2 la 82,9%, cao hon
nhém chiing (25%). Cac bénh nhan cé khang insulin
co n6ng do glucose (8,5 £ 2,88 mmol/L) va insulin
(13,8 + 8,39 pu/ml) cao hon nhom khong khang
insulin. BMI 2 23 cd mai lién guan ro rang vdl khang
insulin. Khong co su khac biét dang k& vé cac chi s6
lipid méu gilta nhém cé va khéng khang insulin. K&t
lu@n: Khang insulin cé lién quan mat thiét vdi chi s
BMI & bénh nhan DTDT2. Tuy nhién, khang insulin
khong cé mai lién quan rd rét véi cac chi s6 lipid mau
trong nghién cttu nay. Tar khoa: Khang insulin, Dai
thao ducdng typ 2, BMI, lipid mau, chi s6 HOMA-IR.

SUMMARY
INSULIN RESISTANCE AND ITS ASSOCIATION
WITH BMI AND LIPID PROFILE IN PATIENTS

WITH TYPE 2 DIABETES MELLITUS

Objective: This study aims to investigate the
relationship between insulin resistance and BMI, lipid
profile in patients with type 2 diabetes mellitus
(T2DM). Methodology: A cross-sectional study was
conducted on 70 patients with T2DM and 40 healthy
controls. Laboratory tests included glucose, insulin,
cholesterol, triglycerides, HDL-C, and BMI. The HOMA-
IR index was used to define insulin resistance.
Results: The prevalence of insulin resistance in the
T2DM group was 82.9%, significantly higher than the
25% in the control group. Patients with insulin
resistance had higher glucose (8.5 £ 2.88 mmol/L)
and insulin (13.8 £ 8.39 pU/ml) levels compared to
those without insulin resistance. BMI > 23 was
strongly associated with insulin resistance. There were
no significant differences in lipid profile markers
between the insulin-resistant and non-insulin-resistant
groups. Conclusion: Insulin resistance is closely
associated with BMI in patients with T2DM. However,
in this study, insulin resistance was not significantly
correlated with lipid profile markers.

Keywords: Insulin resistance, Type 2 diabetes,
BMI, Lipid profile, HOMA-IR index.
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I. DAT VAN DE

bai thao dudng typ 2 (BTDT2) la mot bénh
ly man tinh c6 ty 1€ mac ngay cang tang trén
toan cau, dac biét trong bdi canh cac yéu to
nguy cd nhu béo phi, 16i s6ng it van dong va ché
dd an khdng lanh manh dang gia téng. Theo T8
chirc Y t& Thé gidi (WHO) [1] , khoang 422 triéu
ngudi trén thé gidi mac DTDT2, vdi ty 1€ mac tai
cac qubc gia dang phéat trién ngay cang caoong
nhirtng ddc diém sinh ly ndi bat cta DTDT2 Ia
khang insulin, tlc la tinh trang co thé khéng thé
sir dung insulin hiéu qua mac du ndng do insulin
trong mau van binh thudng hodc cao. Khang
insulin la yéu t6 nguy cg quan trong dan dén roi
loan chuyén hda, déc biét 1a réi loan lipid mau va
béo phi, nhirng yéu t6 nay déu déng vai tro quan
trong trong su tién trién cta bénh. Theo nghién
cfu cua American Diabetes Association (ADA)
[2], khang insulin 1am tdng nguy co phat trién
cac bénh ly tim mach va cac bién ching lau dai
cla BDTPT2.

Chi s6 HOMA-IR (Homeostasis Model
Assessment of Insulin Resistance) la phuong
phap phd bién dé€ danh gia khang insulin. Mot s&
nghién ctu cho thdy méi quan hé gilta chi s6
HOMA-IR va cac yéu t6 nguy cd nhu BMI (chi s
khéi co thé), rdi loan lipid mau & bénh nhan
DTDT2, trong d6 chi s6 BMI > 23 dugc cho la co
lién quan mat thiét dén su khang insulin . Tuy
nhién, cacién quan nay van chua hoan toan ro
rang, va can thiét phai cé thém cac nghién ciu
dé€ lam rd su tucng quan gilta khang insulin va
cac yéu td chuyén hoda khac [3].

VGi muc tiéu do, nghién cliu nay dugc thuc
hién dé€ khao sat méi lién quan gitfa khang
insulin va cac chi s6 BMI, I|p|d mau & bénh nhan
bTDT2, qua dé giup cung cap thém thdng tin hd
trg cho viéc quan ly va diéu tri bénh DTDT2.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Nhom déi tugng: Nghién cliu dugc thuc
hién trén hai nhém ddi tugng chinh, bao gom:

Nhom bénh nhan dai thdo dudng typ 2
(DTDT2): 70 bénh nhan dudc chan doan va diéu
tri DTDT2 tai bénh vién.

Nhoém chirng: 40 cd nhan khdong méac bénh
PTPT2, db tudi va gidi tinh tuong tu véi nhdm
bénh nhan.
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Tiéu chudn lua chon:

Nhém bénh nhan DTDT2: Pugc chan doan
mac DTDT2 theo tiéu chudn cia T6 chic Y t&
Thé gidi (WHO) va c6 thai gian mac bénh it nhat
6 thang.

Dugc diéu tri bang cac thudc diéu tri DTDT2

Tubi tir 40 dén 70 tudi, cé kha ndng giao
ti€p va hgp tac vdi nghién ctru.

Nhém ching: Cac cd nhan khde manh,
khdng mac bénh DTDT2 hodc bat ky bénh ly
chuyén héa nao khac (nhu bénh tim mach, réi
loan lipid mau nang, bénh than, v.v.).

Tudi tir 40 dén 70 tudi, khéng co tién sir
bénh ti€u dudng hodc cac bénh ly ndi tiét khac.

Tiéu chudn loai tri: Bénh nhan cd cac
bénh ly cdp tinh hodc man tinh chua kiém soat
dugc (nhu bénh tim mach, bénh than, viém gan,
ung thu, v.v.).

Phu nir mang thai hoac cho con bu.

Bénh nhan khong tuan tha diéu tri BTPT2 hodc
6 thay d6i thuéc diéu tri trong 3 thang gan day.

Céc ¢4 nhan khdng thé tham gia vao nghién
clfu do van dé vé ngdn ngir hoac kha nang giao tiép.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciu: Nghién ciu
dugc thiét k& theo ki€u nghién clfu cdt ngang,
mo ta su phan bd cla cac chi s6 chuyén hda
(nhu glucose, insulin, lipid mau, BMI) & bénh
nhan BTDT2 va nhom ching.

2.2.2. Co mau va chon mau: Nghién cltu
st dung phuong phap chon mau thuan tién, véi
tdng cong 70 bénh nhan DTDT2 va 40 ngudi
khoe manh lam nhom chirng. C mau dugc xac
dinh dua trén két qua cla cac nghién clru trudc
d6 va mirc do tin cdy can thiét d& phéan tich sy
khac biét gitta cac nhom.

2.2.3. Néi dung/chi sé6" nghién cuu: Cac
chi s6 chinh trong nghién cru bao gém:

N6ng do glucose mau: Po glucose mau llic
déi (mmol/L).

NOong do insulin: Do insulin huyét thanh
(HU/mL).

Chi s6 BMI: bo chiéu cao va can nang cla
bénh nhan dé tinh chi s6 BMI (kg/m2).

Cac chi s6 lipid mau: Bo néng do cholesterol
toan phan (CT), triglyceride (TG), HDL-
cholesterol).

2.2.4. Quy trinh tién hanh nghién ciuu:

Thu thap thong tin: Sau khi thu thap thong
tin bénh sir tir bénh nhan, cac chi s& chuyén hda
s& dudc do vao budi sang trudc khi 8n (nhin &n
ti thiéu 8 gid).

Xét nghiém: Cac xét nghiém mau sé dugc
thuc hién tai bénh vién dé xac dinh ndng dd
glucose, insulin, cac chi so lipid mau.
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Phan loai bénh nhan: Dua trén nong do
HOMA-IR, bénh nhan sé dudc phan thanh hai
nhom: cé khang insulin va khéng khang insulin.

Theo d6i: Cac bénh nhan sé dugc theo doi
trong thdi gian nghién cffu d€ thu thap dir liéu
va thuc hién phan tich.

2.2.5. Phuong phap xur' ly sé liéu: SO liéu
dudgc x{r ly bdng phan mém SPSS (Phién ban
22.0) dé€ tinh todn céc chi s8 thdng k& mé ta nhu
trung binh, dd 1éch chudn (SD), t-test doc Iap dé
so sanh su’ khac biét gitta cdc nhém, va kiém tra
su' lién quan gilra cac yéu to. Mic d6 y nghia
thong ké dugc xac dinh véi p < 0,05.

2.2.6. Dia diém nghién ciru: Nghién ciu
dugc ti€én hanh tai Bénh vién dai hoc Y Thai Binh.

2.3. Pao dirc nghién ciru. Nghién clu
dugc thuc hién theo dung quy dinh cla Trudng
Dai hoc Y Dugc Thai Binh.

SO liéu dugc Truong Pai hoc Y Dugdc Thai
Binh cho phép st dung va cong bé phuc vu muc
dich nghién cru khoa hoc.

Pam bao tinh bao mat: Thong tin cd nhan
cla ngudi tham gia sé€ dugc bdo mat tuyét doi.
Céc dir liéu thu thap s& dudgc ma hda dé tranh 16
thong tin ca nhan va chi dugc stir dung cho muc
dich nghién ctu.

Il. KET QUA NGHIEN cU'U

Bang 1. Pic diém chung cua déi tuong

nghién cuu

v g Nhom Nhom
cht?:; fy'&"éo) bénh | ching | P
(n=70) (n=40)
Tudi (ndm) | 61,5+ 7,0 | 60,8 = 7,9 |>0,05
Gigi |_Nam [32 (45,7%) |19 (47,5%) [>0,05
NG |38 (54,3%) | 21 (52,5%) |>0,05
Chiéu cao (m)|1,57 £ 0,09/1,58 + 0,05|>0,05
Can nang (kg)| 58,8 + 9,5 | 55,0 + 5,1 |<0,05
BMI (kg/m?3) | 23,7 + 2,7 | 22,0 + 1,2 |<0,05

Nh3n xét: Cac dic diém nhan khau hoc cho
thdy nhom bénh nhan DTD cd dd tudi va BMI
trung binh cao, phan anh mai lién hé gilra thira
can va nguy cd mac bénh DTD.

Bang 2. Ty Ié khang insulin theo chi s6
HOMA va chi s6° HOMA-IR trung binh ¢
nhom nghién ciu

Nhom bénh [Nhom chirng
Chi s (n=70) (n=40) P
n % n %

HOMA-IR

>2.01 58 | 82,9 | 10 | 25,0 |<0,05
HOMA-IR

<2,01 12 17,1 30 75,0 |<0,05
HOMA-IR

(X+SD) 4,66 +£ 4,66 | 1,55+ 0,68 |<0,05
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Nhan xét: Ty |é khang insulin cao (82,9%)
& bénh nhan BTD, ching té khang insulin la yéu
td chinh trong bénh ly nay.

Bing 3. Noéng dé trung binh cua
glucose, insulin mau giita nhom DTD co
khang insulin va DTD khéng khang insulin
o ~ | C6 khang Khong khang

E‘;—(OES?DS)O Insulin Insulin p
(n=58) (n=12)

Glucose (mmol/L) 8,5 + 2,88 | 6,68 + 0,66 |<0,05
Insulin (uU/mI)(13,8 + 8,39| 4,60 + 1,50 |<0,05

Nhéan xét: Mic glucose va insulin cao han
ro rét & nhdm cd khang insulin, cho thay khang
insulin 1am tdng mdc dudng huyét va khé kiém
soat bénh.

Bang 4. So sanh BMI giita nhom DTP co
khang insulin va BT khéng khang insulin

Co khang | Khong khang
Chi so [Insulin (n=58)Insulin (n=12)| p

n % n %
BMI >23| 36 62,1 3 25 [<0,05
BMI <23] 22 37,9 9 75 [<0,05

Nhéan xét: Ty 1é€ BMI > 23 cao hdn & nhém
c6 khang insulin, nhdn manh maGi lién hé gilra
thira can/béo phi va khang insulin.

Bang 5. Nong dé trung binh cac chi s6

lipid mau giita nhom DPTD cé khang insulin
va BTD khéng khdng insulin

s [ g
(n=58) (n=12)
C(?,?:ﬁztlf[g" 5,24+0,92| 4,43£0,80 [>0,05
T(&gxgﬁ[';j 2,39+1,88| 2,06£0,84 [>0,05
HDmgogﬁit)eml 1,14+0,22| 1,16£0,2 [>0,05

Nhan xét: Mac du khong cé su khac biét ro
rét vé cac chi s0 lipid, muc triglyceride cao han &
nhédm cé khang insulin, cho thady mai lién hé giira
khang insulin va rGi loan lipid mau.

IV. BAN LUAN

Pic diém chung cua ddi tuwgng nghién
cliru (Bang 1). Két qua tur cho thdy cac dac
diém nhan khau hoc cta bénh nhan BTD typ 2
va nhdm chirng ¢é su’ tuang dong vé dd tudi va
gidi tinh. Tuy nhién, nhdm bénh nhan BTD cb
chi s6 BMI trung binh cao han (23,7 + 2,7 so Vdi
22,0 £ 1,2), diéu nay cho thay su lién quan giita
béo phi va bénh DTD. Theo nghién clu cla
Nguyén Thi Minh Tam (2017) [4], thUa can va
béo phi la yéu t6 nguy cd quan trong dan dén su
phat trién clia DTD typ 2, va ty Ié mac DTD gia
téng theo mirc d6 thira can va béo phi [4].

Khang insulin va ty Ié khang insulin
(Bang 2). Bang 2 cho thay ty Ié khang insulin &
nhoém bénh nhan BDTD typ 2 Ién tdi 82,9%, trong
khi chi ¢ 25% & nhom chirng. Diéu nay khang
dinh rdng khang insulin 1a d3c diém ndi bat trong
bénh ly BTD typ 2, mot trong nhirng yéu té quan
trong gép phan vao su tang glucose mau. Két
qua nay phu hgp vdi nghién ctu cia Pang Minh
Tuan (2019) [5], cho thady khang insulin c6 mGi
lién hé chit ch& v8i mirc dd ri loan chuyén hda
G bénh nhan DTD typ 2, lam gia tang muc
glucose mau va tdng nguy cd mac cac bién
chilrng cua bénh [5].

MoOi lién quan giita khang insulin va
nong do glucose, insulin mau (Bang 3).
Theo Bang 3, nong do glucose va insulin mau &
nhém cé khang insulin cao han nhiéu so vdi
nhém khong khang insulin. Biéu nay chiing to
réng khang insulin |4 yéu t6 quan trong lam tang
muc glucose huyét va muc insulin mau, dong
thdi 1a yéu t6 khd kiém soat bénh BTD. Nguyén
Thi Mai Linh (2021)[6] cung cho thay, khi khang
insulin tén tai, co thé s& can san xudt nhiéu
insulin hon de kiém soat glucose mau, nerng
mic do nay van khdng dd dé duy tri nong do
glucose binh thudng [6].

Moi lién quan giira khang insulin va
BMI (Bang 4). Két qua tir Bang 4 cho thay
nhom c6 khang insulin cé ty 1€ BMI > 23 cao han
dang k& so vGi nhém khong khang insulin
(62,1% so v8i 25%). Diéu nay khang dinh réng
béo phi va thira can c6 lién quan mat thiét dén
su' phat trién khang insulin. Theo D5 Minh Tuan
(2018) [7], thlra can va béo phi lam tang nguy
cd khang insulin théng qua cac co ché nhu tang
tinh trang viém, thay ddi chic ndng cla cac t&
bao beta tuy va giam kha nang phan 'ng cla cc
thé véi insulin [7].

Mai lién quan giira khang insulin va cac
chi s6 lipid mau (Bang 5). Mac du khéng cé
su khac biét r6 rét vé nong do cholesterol va
HDL-C gilta nhém c6 va khong khang insulin,
nhung nong do triglyceride & nhdm cé khang
insulin lai cao hon so vGi nhém khong khang
insulin. L& Thi Minh Trang (2020)[8] cho thay,
r6i loan lipid mau, dac biét la tang triglyceride,
thu’t‘jng xuyén xudt hién & bénh nhan BTD typ 2
c6 khang insulin, do tinh trang dé khang vdi
insulin lam giam kha nang chuyén hda md trong
co thé [8]. Két qua nay ho trg nhan dinh rang
khang insulin cé thé 13 y&u t& chinh dan dén su
thay déi lipid mau & bénh nhan DTD typ 2.

V. KET LUAN
Nghién clu chi ra rang khang insulin c6 mai
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lién quan chat ché vai chi s6 BMI va cac chi s6
lipid mau & bénh nhan dai thao dudng typ 2.

Bénh nhan khang insulin thuGng c6 muc
glucose, insulin va triglyceride cao, dong thdi de
méac thira can, béo phi. Kiém soét khang insulin
va giam béo phi la yéu t6 quan trong trong quan
ly bénh.
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HINH DANG VA KiCH THU'O'C CUNG RANG O NGU'O'l DAN TOC MUONG
TU 18-25 TUOI TAI HUYEN NHO QUAN, NINH BINH NAM 2025

TOM TAT

Muc tiéu: Xac dinh hinh dang va kich thudc cung
rang ham trén va ham duGi clia ngusGi MuGng trudng
thanh tir 18-25 tudi tai huyén Nho Quan, Ninh Binh
ndm 2025. P6i tugng va phucng phap nghién
cru: Nghién clru mo ta cat ngang cta 158 nguGi dan
toc Mugng (76 nam, 82 nif) trén mo hinh Scan 3D do
dac tu dong va chuan hoa ti I1é bang phan mém
3Shape. K&t qua: Ti Ié phan bd hinh dang cung rang
theo phuong phap OrthoForm: Oval: 68,99%; vudng:
17,72%; tam giac: 13,29%. Phan b6 theo phucng
phap Budiman: Oval: 63,29%; vudng: 24,68%; tam
giac: 12,03%. Ti Ié phan bd tuong dong gilra nam va
nlt & cd hai phuong phap, xac dinh kich thudc cung
rang hai ham. Két luan: O ngudi trudng thanh 18-25
tudi dan téc Mudng, kich thudc cung rang & nam Ién
haon nit, kich thudc rong trude hai ham & ngudi Mutng
I&n hon ngudi Kinh nhung chiéu dai trudc thi nhé hon.
MOi ching toc, dan toc c6 kich thudc cung rang hai
ham khong gidong nhau, tudng Ung vdéi dac diém cau

tric so mat clla moi dan toc, chung toc. T khoa:

Kich thudc cung rang, hinh dang cung rang,
dan téc Mudng
SUMMARY
PERMANENT TOOTH DIMENSIONS IN
MUONG ADULTS AGED 18-25 IN NHO QUAN
DISTRICT, NINH BINH PROVINCE, IN 2025
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Truong Pinh Khéil, Tran Lé Giang?

Objective: Determination of the shape and size
of the maxillary and mandibular dental arches in
Muong adults aged 18-25 in Nho Quan district, Ninh
Binh province, in 2025. Subject and methods: A
cross-sectional descriptive study of 158 Muong
individuals (76 males, 82 females) using 3D scan
models with  automated measurements and
standardized scaling by 3Shape software. Results:
The distribution of dental arch shapes according to the
OrthoForm method was: Oval: 68,99%; Square:
17,72% and tapered: 13,29%. According to the
Budiman method, the distribution was: Oval: 63,29%;
Square: 24,68% and tapered: 12,03%. The
distribution ratios were similar between males and
females in both methods. The dimensions of the
maxillary and mandibular dental arches were also
determined. Conclusions: In Muong adults aged 18-
25, males had larger dental arch dimensions than
females. The anterior width of both dental arches in
the Muong population was greater than that of the
Kinh population, while the anterior length was smaller.
Each race and ethnic aroup has different maxillary and
mandibular arch dimensions, corresponding to the
specific craniofacial structural characteristics of each
group. Keywords: Dental arch dimensions, dental
arch shapes, Muong ethnic group

I. DAT VAN DE

Kich thudc va hinh dang clia cung rdng ham
trén va ham dudi & nguGi trudng thanh cé vai
tro dinh hudng khi thuc hién phuc hinh rdng cho
ngusi mat rang hodc khéng cé rdang, dam bao
dudc chdc ndng an nhai va hinh dang tu nhién
phiu hgp vé@i cung rang va khuén mat. Boi vdi
chinh hinh rdng mdt, kich thudc va hinh dang
cung rang la cg sd cho cac bac si chinh nha lua



