TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

nghia trong du dodn nguy cd mat bu & bénh
nhan xa gan vdéi AUC la 0,87; do nhay va do dac
hiéu cao (87,7% va 76,2%). ALBI-FIB4 ciing cd
gia tri trong du doén bién chiing cd trudng cb dd
tin cdy cao véi AUC la 0,831; do nhay 78,4% va
dd dac hiéu 79,9%. ALBI-FIB4 c6 thé dugc ap
dung dé du doan nguy cd méat bl va mét s6 bién
chiing ctia xa gan bén canh cac thang diém khac
tai Viét Nam.
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GIA TRI CUA CHi SO TYG TRONG DU’ POAN TON THUO'NG THAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 TAI BENH VIEN BACH MAI

TOM TAT

Dat van dé: Bénh than do dai thao dudng la mét
trong nhitng bién chu’ng vi mach man tinh cta dai
thao dudng type 2. Chi s6 Trlglycerld Glucose (TyG)
dugc cho nhu 1& mét yéu t6 du bao s6m cd ton
thuong than. Muc tleu banh gia va phan tich méi
lién quan gu.ra chi s6 TyG ¢ bénh nhan dai thao dudng
type 2 c6 va khéng co tdn terdng than. Poi tugng
va phudng phap nghién ciru: Nghién ciru md ta
cat ngang, gom 155 bénh nhan bai thdo dudng type 2
tai Bénh vién Bach Mai nam 2024 -2025. Phan tich
tudng quan Pearson, kiém dinh t-test, Mann—Whltney
va phan tich ROC du’dc sur dung. Két qua: Chi s6 TyG
trung binh & nhém co tdn thuong than cao hon nhdém
khdng tdn thuong (p < 0,01). TyG cd tudng quan
thudn mdc d6 nhe vai MLCT (r = 0,248; p = 0,002),
tucng quan nghich véi creatinin méau (r = —0,187; p =
0,020), va khéng cé tuong quan dang ké vdl protem
niéu. Du’dng cong ROC cho thdy AUC = 0,712, diém
cat t6i uu la TyG = 5,31 VO'I dd nhay 53 6%, do dac
hiéu 71,4%. NguGng TyG nay cho thdy nguy cd ton
thuong than cao hon gan 31an (OR = 2 ,88). Két
Iuan Chi s6 TyG co m0| I|en guan dang k& v6i cac chi
s ton thugng than va co thé dugc st dung nhu mot
cdng cu hd trg danh gid nguy cd bénh than & bénh
nhan dai théo dudng type 2.
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SUMMARY
PREDICTIVE VALUE OF THE TYG INDEX
FOR DIABETIC KIDNEY DISEASE IN
PATIENTS WITH TYPE 2 DIABETES

MELLITUS AT BACH MAI HOSPITAL

Background: Diabetic kidney disease (DKD) is
one of the chronic microvascular complications of type
2 diabetes mellitus (T2DM). The triglyceride-glucose
(TyG) index has been proposed as an early predictive
marker of renal impairment. Objective: To evaluate
and analyze the relationship between the TyG index
and the presence of kidney injury in patients with type
2 diabetes. Subjects and Methods: This was a
cross-sectional descriptive study including 155 patients
with T2DM treated at Bach Mai Hospital during 2024—
2025. Pearson correlation analysis, t-test, Mann—
Whitney test, and ROC curve analysis were applied.
Results: The mean TyG index was significantly higher
in patients with renal damage compared to those
without (p < 0.01). TyG showed a weak positive
correlation with estimated glomerular filtration rate
(eGFR) (r = 0.248; p = 0.002), a negative correlation
with serum creatinine (r = —0.187; p = 0.020), and no
significant correlation with proteinuria. The ROC curve
yielded an area under the curve (AUC) of 0.712, with
an optimal cut-off value of TyG = 5.31 (sensitivity:
53.6%, specificity: 71.4%). Patients with TyG > 5.31
had a nearly 3-fold higher risk of kidney damage (OR
= 2.88). Conclusion: The TyG index is significantly
associated with markers of renal injury and may serve
as a useful tool in assessing the risk of diabetic kidney
disease in patients with type 2 diabetes.
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I. DAT VAN DE

Dai thao dudng type 2 la mot trong nhifng
bénh ri loan chuyén héa man tinh, phd bién &
trén Thé Gidi va dang ngay cang gia tang tai Viét
Nam. Theo Lién doan Dai thao dudng Thé gidi
(IDF), nam 2021 c6 khoang 537 triéu ngudi
trudng thanh mac DBTD, trong d6 han 90% la
type 2. Tai Viét Nam, ty Ié mac bénh ciling tang
nhanh, véi khoang 5,4% dan sb trudng thanh
theo diéu tra STEPwise clia BO Y té€ nam 20211,

Bénh gay anh hudng nghiém trong dén chat
lugng s6ng va la nguyén nhan hang dau ctia cac
bién ching man tinh, trong d6é c6 bénh than do
dai thao dudng (diabetic kidney disease — DKD)
— nguyén nhan chinh dan dén suy than giai doan
cudi va lam téng nguy cd tim mach, tr vong!.

Chi s0 triglyceride-glucose (TyG) — dudc tinh
tr néng do triglycerid va glucose mau lac doi —
la mot chi s6 gian ti€p phan anh tinh trang
khang insulin, yéu to trung tdm trong cd ché
bénh sinh cia BTD va nhiéu bién ching vi
mach?. TyG c6 uu diém la dé tinh toan, chi phi
thdp, dé Ung dung trong lam sang. Gan day,
nhiéu nghién cltu d3 chi ra rdng TyG co lién
quan chét ch& dén ton thuong than & bénh nhan
DTD. Zhang et al. (2021) tai Trung Qudc cho
thdy TyG cd mdi tuong quan thudn dang k& vdi
albumin niéu va tugng quan nghich véi mic loc
cau than (eGFR) & bénh nhan DTD type 23. Tai
Han Qudc, Lee et al. (2016) bédo cdo rdng TyG la
yéu t6 du doan su hién dién cla microalbumin
niéu, vai gia tri AUC 0,701 (p < 0,001)*.

Tai Viét Nam, du chi s6 TyG dugc quan tam
trong mot s nghién clu lién quan dén hoi
chirg chuyén hda hodc bénh tim mach, nhung
dir liéu vé méi lién quan gilta TyG va ton thuong
than do dai thao dudng con han ché. Xuat phat
tr thuc tién do, chdng t6i thuc hién deé tai: “Gia
tri cla chi s6 TyG trong du doan tén thuong
than & bénh nhan dai thao dudng type 2 tai
Bénh vién Bach Mai”, v6i muc ti€u sau: Panh gid
va phén tich méi lién quan giGa chi s6 TyG &
bénh nhan dai thdo duong type 2 co va khéng
0 tén thuong than.

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

Thiét ké nghién ciru: Nghién ciru mo ta
cét ngang.

Thoi gian va dia diém: TU 09/2024 dén
05/2025 tai Khoa Noi tiét, Khoa Kham bénh va
Trung tam Than - Tiét niéu - Loc mau, Bénh vién
Bach Mai.
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Poi tuogng nghién ciru: 155 bénh nhan >
18 tudi, dudc chan doan dai thdo dudng type 2
theo tiéu chudn ADA 2023, diéu tri ndi trd hodc
ngoai trd tai bénh vién, c6 day du dir liéu lam
sang va xét nghiém can thi€t, dong y tham gia
nghién c(u.

Tiéu chudn loai tra: Bénh nhan dai tho
dudng type 1, bénh than do nguyén nhan khac,
suy than giai doan cubi dang loc mau, nhiém
trung nang, bénh ly cap tinh nang, hodc thiéu dir
liéu can thiét. .

C6 mau va phuong phap chon mau: 155
bénh nhan dugc chon theo phuong phap chon
mau thuan tién trong thdi gian nghién cu.

Thu thap va xir ly s6 liéu: Thong tin thu
thdp tUr h6 sd bénh an, phong van truc ti€p,
kham Iam sang va xét nghiém can lam sang. Chi
s6 TyG dugc tinh theo cong thirc:

TyG = Ln{ TG (mg/dL) X glucose (mg/dL)/2}

Ton thudng thdn dugc xac dinh khi co
protein niéu va/hodc MLCT < 60 mlL/phat/1,73
m2 (theo CKD-EPI). D{r liéu dudc phan tich bang
phan mém SPSS 20.0. Cac phudng phap théng
ké gobm mo t3, t-test/Mann-Whitney, tuong quan
Pearson/Spearman va phan tich ROC. Ngugng toi
uu ctia TyG dudc xac dinh theo chi sd Youden.

I1. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung cua nhom doi
tuong nghién cuu (n=155)

Bién so

Gia tri trung binh
+ SD hodac n (%)

Tubi (nam)

61,24 + 11,54

Nam gigi 87 (56,1%)

S0 nam mac BT 7,52 + 5,67
HbA1c (%) 9,57 + 2,58

BMI (kg/m?2) 23,18 + 3,21
Triglycerid (mmol/L) 2,86 + 2,34
LDL-C (mmol/L) 4,21 + 4,82
HDL-C (mmol/L) 1,31 £ 0,74

Creatinin (umol/L)

95,12 + 38,43

Uric (umol/L)

407,34 £ 112,34

Albumin (g/L)

38,71 £ 5,71

TyG

8,87 £ 0,42

Nguy cd ton thuong than 84 (54,2%)

Nh3n xét: Trong tong s§ 155 bénh nhan
dai thao dudng type 2 dugc dua vao phan tich,
tudi trung binh 1a 61,24 + 11,54 ndm; ty I& nam
giGi chiém 56,1%. Thdi gian mac bénh trung
binh la 7,52 + 5,67 nam. Hau hét cac chi s6
chuyén hdéa nhu HbAlc, triglycerid, LDL-C, va
BMI déu vugt nguGng binh thudng, phan anh
mic do kiém soat dudng huyét va réi loan lipid
mau chua dat muc tiéu 6 da s6 bénh nhan.

Bang 2: So sanh chi s6" TyG va cac yéu
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té'lién quan giira nhom cé va khéng co tén
thuong than

nguy co' tén thuong

Nhadn xét: Phan tich dudng cong ROC cho
thay: AUC = 0,712, cho thay kha nang phan biét
ton thuong thadn & mdc trung binh kha. Ngudng
toi vu xac dinh la: TyG = 5,31 vdi: DO nhay:
53,6%, DO dac hiéu: 71,4%. Diéu nay cd nghia
la chi s6 TyG tai ngudng 5,31 c6 kha ndng phat
hién sém cac trudng hogp cd nguy o tén thuong
than. Ngudng TyG nay cho thdy nguy cd ton

Khong ton Co ton _
Bién s6 [thuong than|thuong than va"lue
(n=71) (n=84)

TyG 8,73+0,38 | 9,01+0,41 [<0,001
HbAlc (%)| 8,89 + 2,13 | 10,15+2,70 [<0,001
Triglycerid
(mmol/l) 2,31+1,89 3,31+2,61 |<0,001
Creatinin
(umol/L) 87,54+30,22 |101,98+43,20| 0,011

MLCT
(mL/phit) 85,12+24,8 | 64,29+21,1 |<0,001
UPCR (g/g)| 0,18%0,09 | 0,49%0,22 |<0,001

Nhan xét: Khi chia theo tinh trang ton
thugng than (dya trén ti€u chi MLCT < 60
ml/phdt va co protein niéu), nhdm bénh nhan co
ton thuong than (n = 84) cd chi s6 TyG trung
binh 1a 9,01 + 0,41, cao hon cd y nghia so Vdi
nhém khéng cé tén thuong théan (8,73 + 0,38; p
< 0,001). Dong thdi, cac chi s6 nhu HbAlc,
triglycerid, va creatinin mau cling cao hon &
nhom tén thuong than. P&c biét, protein niéu
(UPCR) & nhém cd tén thuong thén 1a 0,49 +
0,22 g/g, cao hon rd rét so vdi nhdm khdng ton
thuong (0,18 + 0,09 g/g; p < 0,001), khdng
dinh vai trd clia TyG trong mdi lién hé vai biéu
hién 1am sang cla bénh than do dai thao dudng.

Biéu db 1: Phan tich méi tuong quan giira
TyG va cdc chi s6 tén thuong thin

Nh3n xét: Phan tich tuong quan Pearson
cho thdy: TyG cé méi tuang quan thuan mdc do
vlra vd@i protein niéu (r = 0,321; p < 0,001).
Tuong quan nghich véi MLCT (r = —0,276; p <
0,001). Tudng quan thuan nhe vdi creatinin mau
(r=0,204; p = 0,012).

Diéu nay cho thay khi chi s6 TyG tang, bénh
nhan c6 xu hudng suy giam chirc nang than, vdi
tang protein niéu va creatinin mau cung lic giam
MLCT - nhitng yéu t6 phan anh rd rét tén
thuong vi mach than.

Biéu dé 2: Puong cong ROC giita TyG va

thuong than cao hon gan 3 fan (OR = 2,88).
Bang 3: So sanh cdc chi sé6' chuyén hoa
theo nhom TyG = 5,31 va < 5,31

.~ | TYG <5,31 | TyG =5,31 p-

Bien s0 (MeanxSD) | (Mean£SD) | value
BMI 23,01 + 3,14 | 23,32 + 3,27 | 0,5521
HbAlc | 8,75+ 2,08 | 10,72 + 2,64 |<0,0001
Triglycerid| 1,76 £ 0,70 | 3,71 £ 2,78 |<0,0001
Cholesterol 5,15 + 1,59 | 6,42 + 5,40 | 0,0063
LDL-C | 3,31+ 1,73 | 4,03 + 4,65 |0,5920
HDL-C | 1,39+ 0,70 | 1,28 + 0,78 |0,0870
Creatinin 99,05 + 40,97|90,62 + 35,49|0,2108
Uric  |401,65+101,69411,12+119,63| 0,5998
Albumin | 39,22 + 5,98 | 38,19 + 5,38 | 0,1216

Nhan xét: Khi chia nhdm theo ngudng TyG
= 5,31: Nhéom TyG = 5,31 cé HbAlc, triglycerid,
va cholesterol toan phan cao haon cb y nghia
thong ké. Khdng co su khac biét cé y nghia véi
BMI, LDL-C, HDL-C, creatinin, uric, va albumin
gilra hai nhom. Diéu nay ggi y rdng TyG phan
anh truc tiép mdc dd r6i loan chuyén hda
glucose — lipid, dac biét la triglycerid mau, nhung
khong nhat thiét phan anh toan b cac thanh
phan rdi loan chuyén héa khac nhu uric hay
albumin.

IV. BAN LUAN

Nghién cltu clia ching t6i cho thay chi s6
TyG c6 mdi lién quan dang ké véi ton thuang
than & bénh nhan dai thao dudng type 2. Cu
thé, chi s& TyG trung binh & nhém cé tén thuong
than la 9,01 £ 0,41, cao hon cd y nghia théng ké
so v&i nhém khong t6n thuceng (8,73 + 0,38; p
< 0,001). TyG cling cé tuong quan thuan vdi
protein niéu (r = 0,321; p < 0,001), tuong quan
nghich v&i MLCT (r = —0,276; p < 0,001). biéu
nay phu hgp vdi két qua nghién clru cla Zhang
va cong su (2021), cho thay TyG cé tudng quan
nghich vGi eGFR va tudng quan thuan vdi
albumin niéu & bénh nhan BTD type 2°.

Tuong tu, Lee et al. (2020) da chirng minh
TyG la yéu t6 du bao su hién dién cua
microalbumin niéu véi AUC dat 0,701 (p <
0,001)% Nghién clfru cua Li Liu et al. (2021) cho
thdy TyG la yéu t6 nguy cc doc lap véi bénh
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than dai thao dudng (OR = 1,91; p = 0,001) vGi
AUC = 0,67, vugt troi han ca HOMA2-IR®. Tuong
tu, Hui Fang Li et al. (2023) cling bao cao TyG
cd OR = 1,699 trong du doan bénh than dai
thdo dudng, dong thdi lién quan dén cac yéu to
chuyén héa nhu acid uric, LDL-C va UPCR’. Két
qua cua chdng toi tudng déng vGi cac nghién
cru nay, cung c6 vai tro cua TyG trong phat hién
sdm ton thuong than do dai thdo dudng.

Phéan tich ROC trong nghién cltu hién tai cho
thdy AUC = 0,712 — thé hién kha ndng phan biét
ton thuong thdn 6 mdc kha. Ngung TyG t6i uu
la 5,31 c6 d6 nhay 53,6% va do dac hiéu 71,4%.
Phuong phap xac dinh diém cat dudc thuc hién
qua chi s6 Youden, nhdm t6i uu hda dé nhay va
dac hiéu. Day la ngudng cé y nghia lam sang,
gilp phat hién s6m nguy cc DKD vdi OR |én dén
2,88 lan & nhom coé TyG = 5,31. Wang et al.
(2022) ciling cho thay TyG cao la yéu to tién
lugng tién trién DKD trong nghién clru doan hé
trén cac bénh nhan mdi dugc chan dodn DTD
type 28 Ngoai ra, TyG con co lién quan cd y
nghia vGi HbAlc, triglycerid, cholesterol toan
phan — phan anh ban chat sinh ly bénh hoc cla
né 1a chi s8 phdi hadp gilta réi loan chuyén héa
dudng va m&. biéu nay cang cung c6 cd sé ly
ludn st dung TyG nhu mdt “diém giao thoa”
gitta rdi loan chuyén hda va cac bién ching
mach mau nho nhu bénh than.

M3c du TyG khéng tucong quan dang ké vdi
albumin mau, uric hodc creatinin trong phan
nhém diém cat, diéu nay ggi y TyG phan anh
giai doan sdm cla rdi loan chuyén hda, trudc khi
Xay ra giam chirc nang than rd rét. Tuc la TyG co
thé 13 d&u hiéu “canh bdo sém”, nhung khdng
thay thé& céac chi s& d3c hiéu danh gia ton thuang
thuc thé.

Trong thuc hanh 1dm sang, viéc stf dung TyG
VvGi vai tro la cdng cu du bdo sm cd thé mang
lai nhiéu Igi ich: Chi phi thép TyG dugc tinh tir
triglycerid va glucose mau déi — hai xét nghlem
cd ban, pho bién tai tat ca tuyén y t€. Dé tinh
toan: Co thé tich hgp ty dong trong phan mém
HIS hodc may sinh hoda. HO trg sang loc: G|up
phan tang nguy cd cac bénh nhan BTD chua co
triéu chiing ton thuong than rd rét. Ra quyét
dinh theo doi sat hon: VGi bénh nhan c6 TyG =
531, bac si c6 thé chi déng kiém tra
microalbumin niéu sém, chi dinh dung thu6c bao
vé than (nhu SGLT2i), hoac tu van can thiép IGi
song tich cuc hon.

Tuy nhién, nghién clru van con mét s6 han
ché: thiét k€ cét ngang nén khdng xac dinh dugc
quan hé nhan — qua, mau nghién clru tap trung
tai mot bénh vién tuyén trung udng nén chua
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dai dién toan bd cong dong. SG Iu‘dng mau tuy
du 16n dé phan tich thong ké nhung van con han
ché& cho cac phan tich phan nhém, chua danh gia
su’ thay déi TyG theo phan dd DKD (giai doan 1-
5), va chua phan tich két hgp TyG véi cac chi
dau viém (nhu hs-CRP, IL-6) dé€ tdng dd chinh
xac tién lugng.

V. KET LUAN

Nghién clitu cho thdy chi sO triglyceride-
glucose (TyG) c6 mdi lién quan dang k€& véi tén
thuong than & bénh nhan dai thao dudng type 2.
Gia tri trung binh TyG cao hon cé y nghia &
nhém bénh nhan cd tén thuong thdn so Vi
nhém khdng tén thuang.

Phan tich dudng cong ROC cho thdy TyG cd
gia tri du doan ton thuong than & mdc kha, vdi
dién tich dudi dudng cong (AUC) = 0,712.
Ngu8ng cat téi uu cla TyG la 5,31, tai d6 do
nhay dat 53,6%, d6 dac hiéu 71,4%, va chi s6
Youden = 0,25. Bénh nhan c6 TyG = 5,31 ¢o
nguy cd ton thuaong than cao gép 2,88 an so vdi
nhém con lai (OR = 2 88)

Chi s6 TyG la mot cong cu dan gian, dé ap
dung, chi phi thap va cd thé dugc sir dung dé ho
trg sang loc s6m bénh than do dai thao dudng
(DKD) trong thuc hanh Iam sang, dac biét tai cac
tuyén y té€ cg sa.

Tuy nhién, can c6 thém cac nghién clfu doan
hé quy md I8n hon va da trung tdm dé xac nhan
tinh gia tri va kha nang két hgp cla TyG vdi cac
chi s6 khac nhdm nang cao hiéu qua tam soat va
quan ly DKD mot cach toan dién.
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MOI LIEN QUAN GIU’A NONG PO GLUCOSE MAU VO'1 MOT SO BIEN
CHU’NG XO GAN O’ BENH NHAN X0 GAN RU’Q'U CO PAI THAO PUONG

Nguyén Thi Nhal#, Bui Phuwong Thiao2 Nguyén Cong Long?3

TOM TAT i

Muc tiéu: Tim hiéu maGi lién quan gira ndbng do
glucose mau vGi mot s6 bién chiing xd gan & bénh
nhan xd gan rugu c6 dai thao dudng. Doi tugng va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang gom 68 bénh nhdn dugc chan doan xd gan
rugu cd dai thdo dudng tir thang 8/2024 dén thang
5/2025. Két qua: 68 bénh nhdn xd gan rugu bao
gom 61 bénh nhan cd tién sir dai thao dudng, 7 bénh
nhan mdi phat hién dai thao dudng. Cac bién ching
X0 gan bao gom cO trudng (70,6%); XHTH do
TALTMC (38,2%); hdi ching ndo gan (19,1%); hoi
chirng gan than (4,4%), nhiém trung dich c6 trudng
(3,0%). Vé chi s6 duGng mau, ty |é tdng dudng mau
sau an 2 giG la 94,1%, ty I1é ha dudng mau la 19,1%.
Coé 13 bénh nhan ha dudng mau bao gom cé triéu
chirng va khong triéu chimng. Ha dudng huyét ban
ngay nhiéu hon ban dém. Ha dudng huyét khong triéu
chirng nhiéu hon co triéu chimng. Gia tri dudng huyét
thap nhat, 2,6mmol/l. C6 ma&i lién quan gilfa bién
chifng nhiém trlng va ha dudng mau vdi p<0,05. Két
luan: Bién chiing nhiém trung lam tang nguy cd ha
dudng mau & bénh nhan xd gan rugu co dai thao
duGng. Tur khoa: Dai thao dudng, ha duGng mau, xc
gan rugu.

SUMMARY

ASSOCIATION BETWEEN BLOOD GLUCOSE
LEVELS AND CIRRHOSIS- RELATED
COMPLICATIONS IN PATIENTS WITH
ALCOHOLIC AND DIABETES MELLITUS

Objective: To investigate the association
between blood glucose levels and cirrhosis-related
complications in patients with alcoholic cirrhosis and
diabetes mellitus. Subjects and Methods:This was a
cross-sectional descriptive study conducted on 68

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong bai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
“Bénh vién Pa khoa Hoa Binh _

Chiu trach nhiém chinh: Nguyén Cong Long

Email: nguyenconglongbvbm@gmail.com

Ngay nhan bai: 3.7.2025

Ngay phan bién khoa hoc: 14.8.2025

Ngay duyét bai: 16.9.2025

patients diagnosed with alcoholic cirrhosis and
diabetes mellitus from August 2024 to May 2025.
Results: Among the 68 patients with alcoholic
cirrhosis, 61 had a known history of diabetes mellitus,
while 7 were newly diagnosed. Cirrhosis-related
complications included ascites (70.6%), upper
gastrointestinal bleeding due to portal hypertension
(38.2%), hepatic encephalopathy (19.1%),
hepatorenal syndrome (4.4%), and spontaneous
bacterial peritonitis (3.0%). Regarding blood glucose
levels, the prevalence of 2-hour postprandial
hyperglycemia was 94.1%, and hypoglycemia was
observed in 19.1% of patients. Thirteen patients
experienced hypoglycemia, both symptomatic and
asymptomatic, with daytime hypoglycemia being more
common than nighttime episodes. Asymptomatic
hypoglycemia was more frequent than symptomatic
cases. The lowest recorded blood glucose level was
2.6 mmol/L. A statistically significant association was
found between infectious complications and
hypoglycemia (p< 0.05). Conclusion: Infectious
complications increase the risk of hypoglycemia in
patients with alcoholic cirrhosis and diabetes mellitus.

Keywords: Diabetes mellitus, hypoglycemia,
alcoholic cirrhosis.

I. DAT VAN DE

Xd gan la hdu qua cla nhiéu ton thuong
man tinh & gan dan t&i hdy hoai t€ bao gan,
téng sinh t6 chiic xd, tdng sinh hat tir cac t& bao
gan lanh, do dé lam dao I6n hoan toan cau trdc
clia gan. X& gan rugu la mét trong cac dang ton
thuong gan xuat hién & giai doan muon trong
bénh gan do rugu. Trén lam sang c6 hdi chirng
suy t€ bao gan, hoi chirng tang ap luc tinh mach
clfa tuy theo giai doan va mic d6 clia xd gan.
D3c diém tén thuong gan do rugu & ngudi Viét
Nam: ton thuong thudng xudt hién sém hon, tién
trién nang hon vi mét s8 ly do sau: doc tinh cla
rugu khd kiém soat, ham lugng rugu nguyén chét
trong san phdm rugu khdng dugc théng béo,
nhiéu bénh ly kém theo, thé trang ngudi Viét Nam
nhd bé, tinh trang dinh duGng kém nén nhanh
chong xuat hién cac triéu chdng Iam sang ciing
nhu tinh trang t&n thuang gan méat bu do rugu.

323



