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rd tai dUi. Tai thdi diém T2, mic d§ sung né dui
dad gidm nhung van con ton tai § nhiéu ngudi
bénh cho thdy qua_trinh héi phuc va hap thu
dich viém dang dién ra. Cac bién phap nhu
chudm lanh, ké cao chi dudi, tap co cg tinh, van
dong sém da phat huy hiéu qua, gilp tang dan
luu bach huyét va gidam phd né mdé mém vlng
dui. Sau 1 thang, tinh trang sung né dui gan nhu
chdm duat & phan I8n ngudi bénh. Chu vi dui dat
m{c gan tudng duong bén lanh, tham chi trong
mdt s6 trudng hop cd thé giam nhe do hién
tugng teo co tam thdi néu ngudGi bénh chua tap
luyén di cudng do. Theo nghién clfu cla Piva et
al. (2011), vung dui thudng bi sung né lan toéa do
ap luc noi khdp va dong chay viém lan theo mo
mém sau m&. Néu khéng kiém soat tét, sung dui
c6 thé dan dén dau kéo dai, han ché co cd va lam
cham tién trinh phuc héi chu’c nang [7]. Tém lai,
mac du khong phai la chi s6 chinh nhu sung né
khdép gO| nhung do sung né dui van can dugc
danh gia thudng quy va kiém soat hiéu qua trong
qué trinh phuc hdi sau thay khdp. Kiém soat tot
sung né dui s&€ gép phan glam dau, phuc hoi van
dong va hd trg t6i da trong viéc dat dugc cc muc
tiéu phuc hoi chifc néng lau dai.

V. KET LUAN

Qua nghién clu 43 ngudi bénh sau phau
thuat thay khdp g6i toan phan tai Bénh vién
Trung udng Quan doi 108 diéu tri PHCN trong 28
ngay cho thay su' cai thién vé mdc d6 sung né
dui va sung né tai khdp, luc co gap dudi khép
g0i, tdm van dong gap dudi khép goi cai thién
theo thdi gian véi p < 0,05. Trudc khi diéu tri

79,07% ngudi bénh di€ém KS kém, sau 28 ngay
c¢d 2,33% ngudi bénh dat mic rat tot, 90,7%
dat mdc t6t, con 6,98% dat mdc trung binh, su
khac biét cd y nghia thong ké véi p<0,05.
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NONG PO HOMOCYSTEIN MAU VA SU’ BIEU HIEN PAM NIEU O
BENH NHAN PAI THAO PUONG TYPE 2 CO ROI LOAN LIPID MAU
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duding type 2 c6 va khong 6 rdi loan lipid méu. D6i
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tuwong va phuong phap: Nghién cilu md ta cit
ngang trén 160 bénh nhan dai thdo derng type 2,
chia thanh hai nhom cb rGi loan lipid mau va khong
€6 roi loan lipid mau. K&t qua: b tudi trung binh clia
dsi tugng nghién clu 1a 63,89 + 12,82, nif gidi chiém
67,5%. Nong do homocystein mau trung binh d nhdm
€6 rdi loan lipid mau cao han c6 y nghia théng ké so
v6i nhém khéng c6 (8,37 + 2,88 so vdi 6,01 + 1,83
Hmol/L; p < 0,001). Ty 1é dam niéu (= 30 mg/g) &
nhdm cd rGi loan lipid mau chiém 75 0%, cao han
dang ké so vdl nhém khong c6 (34,4%) véi p < 0,001.
bac biét, nong d6 homocystein cao nhat dl,rdc ghi
nhan & nhém bénh nhan c6 dong thdi rdi loan lipid
mau va dam niéu (8,61 + 3,17 pmol/L). K&t luan: RGi
loan lipid mau & bénh nhan dai thao dudng type 2 cd
lién quan mat thiét véi sy gia tang nong do
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homocystein mau va ty |é xuat hién dam niéu. Su két
hgp gitra r6i loan lipid mau va dam niéu lam téng
dang ké nong d6 homocystein.

Ta’ khoa: Homocystein, dam niéu, dai thao
dudng type 2, rdi loan lipid mau.
SUMMARY

BLOOD HOMOCYSTEINE LEVELS AND
PROTEINURIA IN PATIENTS WITH TYPE 2
DIABETES MELLITUS AND DYSLIPIDEMIA

Background: Dyslipidemia and elevated blood
homocysteine are important risk factors for renal
complications in patients with type 2 diabetes mellitus
(T2DM).  Objective: To investigate  blood
homocysteine levels and their association with
proteinuria in patients with T2DM with and without
dyslipidemia. Materials and Methods: A cross-
sectional descriptive study was conducted on 160
patients with T2DM, divided into two groups: those
with dyslipidemia and those without. Results: The
mean age of the study population was 63.89 + 12.82
years, and females accounted for 67.5%. The mean
blood homocysteine concentration was significantly
higher in the dyslipidemia group than in the non-
dyslipidemia group (8.37 + 2.88 vs. 6.01 + 1.83
pmol/L; p < 0.001). The prevalence of proteinuria (=
30 mg/g) was markedly higher in patients with
dyslipidemia (75.0%) compared with those without
(34.4%) (p < 0.001). Notably, the highest
homocysteine levels were observed in patients who
had both dyslipidemia and proteinuria (8.61 + 3.17
pmol/L).Conclusion: Dyslipidemia in patients with
T2DM is strongly associated with elevated blood
homocysteine levels and a higher prevalence of
proteinuria. The coexistence of dyslipidemia and
proteinuria  significantly increases homocysteine
concentrations. Keywords: Homocysteine,
proteinuria, type 2 diabetes mellitus, dyslipidemia.

I. DAT VAN PE

Pai thao dudng type 2 dang trd thanh mot
thach thirc y t€ toan cau vdi ty 1&é mac bénh va
tir vong ngay cang gia tdng. Mot trong nhitng
bién chithg ndng né va phd bién nhat cua bénh
la bénh than dai thao dudng, nguyén nhan hang
dau dan dén suy than giai doan cudi. Bén canh
yéu t6 nguy cd truyén thong la tang duGng
huyét, rGi loan lipid mau thudng gdp & bénh
nhan dai thao duGng type 2 dong vai trd quan
trong trong cd ché tén thuong than thdng qua
viéc gay doc té bao, stress oxy hda va thuc day
xd hdéa cau than. Trong nhitng ndm gan day,
homocystein 1a mét san phdm trung gian cla
quéa trinh chuyén hda methionine, da dudc xac
dinh la mot yéu t6 nguy co doc lap doi vdi cac
bién chiing mach mau va than. Nong do
homocystein mau tédng cao gdy r6i loan chirc
nang ndi md, ton thuong mang loc cau than va
lién quan mat thiét dén su’ xudt hién dam niéu.
Dang chl y, cac bang chling y vén con cho thdy
moi lién hé chat ché gilra homocystein va roi
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loan chuyén héa lipid; su' gia tdng homocystein
co thé lam tram trong thém tinh trang réi loan
lipid mau va ngugc lai, ca hai yéu t6 nay clng
tdc dong cong hudng lén hé thdng mach mau
than [1], [6], [7].

Tuy nhién, tai Viét Nam, cac nghién clu
danh gid cu thé su khac biét vé nong dd
homocystein va mdi tuong quan clia né vdi ton
thuong than trén nhém bénh nhan dai thao
dudng cé va khéng co rdi loan lipid mau van con
han ché. Viéc lam sang t6 maGi lién quan nay sé
gilip cac nha Idm sang c6 thém cd s& dé sang loc
va can thiép sém. Vi vay, chung t6i thuc hién dé
tai nay vdi muc tiéu khao sat nong do
homocystein mau va méi lién quan véi su’ biéu
hién dam niéu & bénh nhan dai thao dudng type
2 c6 va khong co rGi loan lipid mau.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuegng nghién ciru. Nghién clu
dugc thuc hién trén bénh nhan dai thdo dudng
(DTD) type 2 dén kham va diéu tri tai Bénh vién
Trudng Dai hoc Y Dugc Can Tha tUr thang
05/2023 dén thang 05/2025

Tiéu chudn chon: Bénh nhan > 18 tudi,
dugc chan doan BTD type 2 theo tiéu chudn BO Y
t€ (2020). Bénh nhan dugc chia thanh hai nhom:
nhom c6 rdi loan lipid mau (RLLM) va nhdém
khéng cé RLLM dua trén tién sir chdn doan hodc
két qua xét nghiém lipid mau bat thudng.

Tiéu chudn loai trar: Bénh nhan cd bénh ly
cap tinh (nhiém trung, nhGi mau co tim, dot
quy), bién chirng cap tinh cua BTD, suy than
man giai doan cudi, xd gan, phu nif mang thai,
hodc dang st dung cac thuéc anh hudng néng
dé homocystein (vitamin B6, B12, acid folic).

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang c6 phan tich ~

CG mau va phuong phap chon mau: co
tdng 160 bénh nhan dai thdo dudng type 2 dén
kham va diéu tri tai Bénh vién Trudng Pai hoc Y
Dugc Can Thd dugc chon mau thuan tién tu
thang 05/2023 dén thang 05/2025

NGi dung nghién ciru:

- Péc diém chung cla déi tugng nghién cdu:
Tudi, gidi tinh, chi s6 khdi co thé (BMI), vong bung.

- Néng dd homocystein mau va su biéu hién
dam niéu:

+ Dinh lugng nong d6 homocystein toan
phan (umol/L): Dénh gid mdc do tang
homocystein véi diém cdt > 12 pmol/L .

+ Su bi€u hién dam niéu: Xac dinh ty s&
Albumin/Creatinin niéu (ACR) trong mau nudc
ti€u ngau nhién. Panh gid su hién dién dam
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niéu: ACR = 30 mg/g. Phan loai mdc d6 véi dam
niéu vi lugng (30 — 300 mg/g) va dam niéu dai
lugng (> 300 mg/qg) .

- Phan tich mai lién quan: Banh gia su khac
biét vé nong d6 homocystein va ty 1€ dam niéu
gilta nhém bénh nhan dai thao dudng cé va
khong cd rdi loan lipid mau.

II. KET QUA NGHIEN cU'U

Phuong phap thu thap va xir ly so liéu: S6
liéu dugc quan ly va phan tich bdng phan mém
thong ké y hoc. Cac bién dinh lugng dugc trinh bay
dudi dang trung binh + dd Iéch chudn (néu phan
phSi chudn) hodc trung vi (néu khéng chuén).
Kiém dinh T-test, Mann-Whitney, Chi-binh phucng
dugc st dung dé€ so sanh su khac biét. Mlc y
nghia théng ké dugc chon la p < 0,05.

3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién ciru

Pac diém Tong Pai thao dudng type 2, n(%)
(n = 160) n (%) Co RLLPM Khong RLLPM
<60 55 (34,4) 36 (28,1) 19 (59,4)
Tui > 60 105 (65,6) 92 (71,9) 13 (40,6)
X £ SD (nam) 63,89 + 12,82 65,76 £ 10,91 56,41 + 16,80
Gidh tinh N& 108 (67,5) 92 (71,9) 16 (50,0)
Nam 52 (32,5) 36 (28,1) 16 (50,0)
BMI X % SD (kg/m?) 23,34 £ 3,47 23,56 £ 3,13 22,45 £ 4,49
Vong bung X £ SD (cm) 83,02 £ 9,56 83,41 + 8,93 81,47 £ 11,76

Nhan xét: Doi tugng nghién cliu chu yéu la
nir gidi (67,5%) va ngudi cao tudi (= 60 tudi chiém
65,6%), vGi do tudi trung binh 13 63,89 + 12,82.
Nhom bénh nhéan cd r6i loan lipid mau co cac chi
s8 trung binh vé tudi, BMI va vong bung déu cao
han so véi nhdm khdng méc réi loan nay.

3.2. Nong d6 homocystein mau va tinh
trang dam niéu ¢ bénh nhan dai thao duong
type 2 c6 va khong co rdi loan lipid mau

Bang 2. Nong dé homocystein mau o
bénh nhan dai thao dudng type 2 co va
khéng co réi loan lipid mau

Hcy mau bai thao dt:‘)dng type
2, n(%)
(umol/L) i — Khong P
(n =160) |Co RLLPM RLLPM
<12 [113(88,3)] 32 (100)
> 12 i5(11,7) | 0() | %043
X £ SD 8,37 + <
(umol/L) 288 |601£1831 4001

*Fisher’s Exact Test

Nhan xét: Nong d6 homocysteine mau
trung binh & nhdém bénh nhan dai thao dudng co
rGi loan lipid mau cao han cé y nghia thong ké so
vGi nhom khéng cd rGi loan (8,37 + 2,88 so vdi
6,01 + 1,83 umol/L; p < 0,001). Tuong tv, ty Ié
tang homocystein (12 pmol/L) ciing gap cha yéu
G nhém ¢d rdi loan lipid mau, su khac biét nay cé
y nghia théng ké véi p = 0,043.

Bang 3. Su’ biéu hién dam niéu & bénh
nhan dai thao duong type 2 co va khéng co
roi loan lipid mau

Pam niéu | Pai thao duong type

(mg/g) 2, n(%) P

. Khong
corLLpM  Khong
<30mga/g [ 32(25,0) | 21(656) | 001
> 30 mg/g | 96 (75,0) | 11 (34,4) |~
264,84 + | 15341 %
X£SD(m9/9)| "5p356 | 421,46 | %266

Nhan xét: Ty |é xuat hién dam niéu (= 30
mg/g) & nhom cé rbi loan lipid mau chiém uu thé
(75,0%), cao han cé y nghia thGng ké so Vdi
nhom khong mdc r6i loan (34,4%) VvGi p <
0,001. Tuy nhién, gia tri trung binh ctia dam niéu
gitra hai nhém chua ghi nhan su’ khac biét cé y
nghia thong ké (p = 0,266).

Bang 4. Mic dé biéu hién dam niéu 6
bénh nhan dai thao duong type 2 co va
khong co réi loan lipid mau

Pai thao dudng type 2,
Mirc do dam n(%) p
niéu (mg/g) |~ Khong

Co6 RLLPM RLLPM
30 - 300 mg/g| 68 (70,8) | 8(72.7) |5 ooa

>300 mg/g | 28 (29,2) | 3(27,3) |
+ +

50 raig | g5t | BT oo

*Fisher’s Exact Test

Nhan xét: Trong nhdm bénh nhan cé xuat
hién dam niéu, ty I1é dam niéu vi lugng (30 — 300
mg/g) chiém da s6 & ca hai nhém c6 va khong
c6 roi loan lipid mau (lan lugt la 70,8% va
72,7%). Két qua kiém dinh cho thdy su’ phan bd
mirc d6 dam niéu co su’ khac biét thong ké véi p
= 0,004, tuy nhién mic do dam niéu trung binh
gitta hai nhdm chua ghi nhan su’ khac biét co y
nghia (p = 0,690).
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Bang 5. Néng dé Hcy mau vdi su’ biéu
hién dam niéu & bénh nhdn dai thao duong
type 2 co va khéng co réi loan lipid mau

Hcy mau (umol/L)
PTD kem | BTP khong p
RLLPM kém RLLPM
> 30 mg/g|8,61 £ 3,17| 5,05+ 1,40 |<0,001
< 30mg/g |7,63 £ 1,52| 6,52+ 1,86 | 0,021

Nhan xét: Nong d0 homocystein mau trung
binh 8 nhdm bénh nhan dai thao dudng kem roi
loan lipid mau ludén cao han cé y nghia thong ké
so v@i nhom khéng kém rG6i loan nay & ca hai
trang thai dam niéu. Su’ khac biét nay dac biét ro
rét & nhom cé dam niéu (= 30 mg/g) véi p <
0,001 (8,61 + 3,17 so vdi 5,05 + 1,40 pmol/L)
va van gilf y nghia & nhdm chua cé dam niéu vdi
p = 0,021.

IV. BAN LUAN

3.1. Pac diém chung cua déi tuong
nghién clru. Vé dd tudi, do tudi trung binh la
63,89 + 12,82, trong d6 nhém ngudi cao tudi (=
60 tudi) chiém da s8 vbi 65,6%. K&t qua nay
tuong dong vdi Chung Tan Thinh nam 2022 véi
84,9% va Merrycka Sangma nam 2015 vé@i do
tudi thudng gdp tir 56 — 65 tudi, phan anh thuc
t& day 13 bénh ly thudng gdp & ngudi cao tudi.
Tuy nhién, d6 tudi trung binh nghién ciu nay
cao hon Tran Thi Phdn ndm 2024 vai 49,36 tudi
va Lawal ndm 2022 véi 52 tudi. Su’ khac biét nay
6 thé do d&c thu mau tai cac co s@ y t& hodc xu
hudng gia hda dan s6 tai dia phuong [3], [4].

VE gidi tinh, nit gigi chiém uu thé vdi 67,5%,
cao gap doi nam gidi. K&t qua nay phu hgp vdi
Chung Tan Thinh (2022) va Tran Thi Phan
(2024), dugc ly giai do tinh trang man kinh lam
gia téng nguy cd béo phi va r6i loan chuyén hda.
Ngugc lai, mot s6 nghién clru nhu Pham Van
Hung (2022) va Merrycka Sangma (2015) lai ghi
nhan t§/ Ié nam gidi cao han (trén 60%). Su khac
biét vé gldl tinh gilra cac nghlen ciu phu thudc
nhiéu vao yéu t6 nhan khau hoc va tiéu chuan
chon mau tai moi cd sé [2], [31, [4].

Vé déc diém nhan trdc, nhém réi loan lipid
mau ¢é BMI va vong bung trung binh (23,56 +
3,13 kg/m2 va 83,41 + 8,93 cm) cao han nhom
khéng mac. Diéu nay phu hgp vdi bang chiing vé
mai lién hé gilta béo phi va roi loan lipid. Tran
Thi Phan (2024) da chi ra ty 1€ rGi loan lipid &
nhom BMI tdng cao hon cd y nghia thong ké so
v6i nhom BMI binh thudng (55,3% so Vdi
47,7%, p < 0,05). Chung Tan Thinh (2022) va
Merrycka Sangma (2015) ciing khang dinh cg
ché do béo phi va khang insulin dan dén tang
san xudt lipoprotein ty trong rat thap va

Pam niéu
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triglyceride, gay ra tinh trang roi loan lipid mau
(3], [4], (8],

3.2. Nong d6 homocystein mau va tinh
trang dam niéu & bénh nhan dai thao
dudng type 2 c6 va khong c6 ro6i loan lipid
mau. Két qua tir bang 2 cho thdy nong do
homocystein trung binh & nhém réi loan lipid
mau cao hon dang k& so vd&i nhém khéng cd r6i
loan (8,37 = 2,88 so véi 6,01 £ 1,83 umol/L; p
< 0,001). Ty Ié tang homocystein (= 12 pmol/L)
cling chi xuat hién & nhém nay (11,7%; p =
0,043). Diéu nay khdng dinh mdi lién hé chit
ché giita néng do homocystein va tinh trang roi
loan lipid mau. Két qua nay tuong doéng vdi
Jaishree Choudhary (2018), khi nhém tdng
homocystein (> 15 pmol/L) cé Cholesterol toan
phan va LDL-C cao hon déng k& (p < 0,05).
Tuong tu, Merrycka Sangma (2015) cling ghi
nhan tuong quan thuan giita homocystein véi
Cholesterol toan phan (p=0,003) va LDL-C
(p=0,011). V& cd ché&, Lawal (2022) giai thich
rdng homocystein lam tdng hoat ddng enzyme
HMG-CoA reductase (tdng tdng hop cholesterol)
va Uc ché enzyme LCAT (gidam HDL-C). Sy hién
dién dong thdi cla hai yéu t6 nay tao tac dong
cdng hudng, thic day xo vita ddng mach. Do dd,
viéc kiém sodt tét lipid mau mang lai Igi ich_kép,
khong chi cai thién ho so lipid ma con ho trg
ki€m soat homocysteine, gilp giam thiéu rdi ro
bién chirng tim mach [5], [7], [8].

Két qua tir bang 3 cho thdy mai lién quan ro
rét gitta roi loan lipid mau va dam niéu. Ty I€
dam niéu (= 30 mg/g) & nhom rdi loan lipid mau
chiém 75,0%, cao hon gap doi so vdi nhom
khong mac (34,4%), vdi y nghia théng ké p <
0,001. Két qua nay phu hgp véi Chung Tan
Thinh (2022) khi ghi nhan nguy cd dam niéu vi
lugng tang gap 2,84 lan & nhdm bénh nhan nay
(p=0,037). Tudng tu, Ding Thi Viét Ha (2017)
va Pham Van Hung (2022) ciing khdng dinh
nong do LDL-C va Triglyceride tang dan tuang
{'ng véi mirc dd t6n thuong than (p < 0,05). Vé
cd ché, Hanozia Hassan (2022) giai thich do cac
lipoprotein oxy hda (dac biét la LDL) tich tu tai
cau than kich thich phan Ung viém, gay xo hoa
va tén thuong t& bao podocyte dan dén dam
niéu. Dang luu y, mac du ty 1&é méc chénh léch
I6n, gié tri trung binh dam niéu gilta hai nhdm
chua cd su khac biét théng ké (p = 0,266) do do
phan tan dir liéu (SD) qua Ién. Tuy nhién, sy
khac biét vé ty 1é mac (p<0, 001) van dua manh
dé khing dgnh vai trd thiét yéu cla viéc kiém
soat lipid mau nham ngan nglra khdi phat bién
chirng than [1], [2], [4], [6].

Két qua tai bang 4 cho thay giai doan dam
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niéu vi lugng (30 — 300 mg/g) chiém da sb & ca
hai nhom cé va khong cé roi loan lipid mau
(70,8% va 72,7%), phan anh thuc té phat hién
sém bién chiing than. Két qua nay tuong dong
vGi Pham Van Hung (2022) khi ty Ié
microalbumin niéu cao hdn macroalbumin va
Chung Tan Thinh (2022) véi ty |1é ducng tinh
34,1%. Pay la giai doan quan trong dé can thiép
ngan nglra bénh than man giai doan cudi. Tuy
nhién, su’ phan b6 mdc d6 dam niéu gitrta hai
nhom cé su khac biét cd y nghia thong ké (p =
0,004), ggi y roi loan lipid mau anh hudng dén
su’ chuyén dich giai doan tdn thuang than. Nhan
dinh nay phu hgp véi Chin-Hsiao Tseng (2009),
tac gia cho rang triglyceride, ApoB va Lp(a) tang
dan theo mirc d6 albumin niéu. Tuong tu, Dang
Thi Viét Ha (2017) ciing ghi nhan néng d6 LDL-C
tang ty 1& thuan véi mdc dd protein niéu, khang
dinh lipid 1a yéu t& thic ddy mlc dd ndng cua
bénh than [1], [2], [4], [9]. V& mat dinh Iugng,
gid tri trung binh dam niéu gitra hai nhém khdng
cd su khac biét cd y nghia (p = 0,690) do do
léch chudn qud I6n. M3c du Hanozia Hassan
(2022) ghi nhan tugng quan manh giira lipid va
dam niéu dai thé, nhung trong nghién cu nay,
su khac biét vé ty Ié phan b6 (p=0,004) da du la
bang chrng manh mé canh bao vai tro cla lipid
trong tién trién bénh [6].

Két qua tr bang 5 cho thay nbéng do
homocystein chiu tac dong cong hudng cla roi
loan lipid mau va tén thuong than. Nhém rdi
loan lipid mau luén cd néng d6 homocystein cao
han cd y nghia thdng ké, bat k& c6 dam niéu hay
khong (p=0.021 va p<0.001). Pang chd y, nong
do dat dinh (8,61 £ 3,17 umol/L) & nhom hoi tu
ca hai yéu t6 nguy cd. Su gia tang nay phu hgp
vGi Merrycka Sangma (2015) vé mdi tuong quan
thudn gilra homocystein va lipid. V& cd ché,
Lawal (2022) giai thich homocystein lam tang
hoat dong enzyme HMG-CoA reductase (tang
tdng hdp cholesterol) va (fc ch€ men LCAT (gay
r6i loan HDL), tao maGi lién hé mat thiét gilra hai
chi s6 nay. Bén canh do, Jaishree Choudhary
(2018) xac dinh homocystein cao la yéu té du bao
doc 1ap cho bién chirng than. Lawal (2022) b&
sung rang homocystein gy tén thuong ndi md
qua stress oxy hoa va giam Nitric Oxide (NO). Do
than la cd quan dao thai chinh, suy giam chic
ndng than (dam niéu) sé khi€n homocystein tich
tu ngugc lai trong mau, tao vong xoan bénh ly
lam ndng thém ton thuong. Két qua nhan manh
tdm quan trong cla kiém soat da yéu t8. Theo
Jaishree Choudhary (2018), can sang loc thudng

quy va diéu tri tich cuc ca r6i loan lipid lan
homocystein (nhu' bd sung acid folic/B12) dé bao
vé chlic ndng ndi md va ngdn ngla tién trién
bénh than dai thao dudng [5], [7], [8].

V. KET LUAN

Nghién ciu cho thdy nong d6 homocystein
mau & bénh nhan dai thao duGng type 2 co roi
loan lipid mau cao hon dang ké so véi nhdm khéng
o roi loan (8,37 + 2,88 so vdi 6,01 + 1,83 pmol/L;
p < 0,001). Ty Ié xuat hién dam niéu & nhdm rdi
loan lipid mau chi€ém uu thé (75,0%).
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