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V. KET LUAN

- C6 su thay d6i ndng do apoA-I, apoB huyét
tuagng, ty s6 apoB/apoA-I bénh nhan nhdi mau
nao do xgd vira dong mach Ién.

Nong do6 apoB, ty sO apoB/apoA-I huyét
tugng cao nhat § nhdm nh6i mau nado do xd vita
dong mach I6n (1,31+0,29 g/I; 1,06+0,34), ti€p
sau d6 dén nhdm nhdi mau ndo do tdc mach nho
(1,03+0,27 g/I; 0,7+0,23) va thap nhat la 3 nhém
chirng (0,92+0,27 g/l; 0,59+0,2) ¢ y nghia
thong ké vai p < 0,05.

Nong d6 apoA-I huyét tuong cao nhat &
nhom chdng (1,58+0,26 g/l), ti€p sau do dén
nhém nhdi mau ndo do tdc mach nho (1,51+0,28
g/l) va thap nhat la & nhdom nh6i mau nao do xo
vita dong mach Ién (1,28+0,23 g/l) cd y nghia
théng ké véi p < 0,05.

- Ty sG apoB/apoA-I la yéu t6 tién lugng doc
|ap x& vita dong mach I6n bénh nhan nhdi mau
nao véi OR = 1,244 (KTC 95%; 1,13-1,369; p <
0,05); Gia tri cat 1a 0,995 (d6 nhay: 64%; d6 dac
hiéu: 83%).
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ROI LOAN LIPID MAU VA NGUY CO' TIM MACH
O’ BENH NHAN PAI THAO PUONG TYPE 2

TOM TAT

Muc tiéu: Khao sat tinh trang roi loan lipid mau va
phan tang nguy cd tim mach do r6i loan lipid mau trén
bénh nhan dai thao duGng typ 2. Phucng phap
Nghién clru mo ta cdt ngang dugdc thuc hién trén 120
bénh nhan chin doan dai thao du‘dng tuyp 2t thang
12/2020 dén thang 04/2021 tai Bénh vién NOi tiét
Nghé An dé& khao sat tinh trang r6i Ioan I|p|d mau va
phan tang nguy cd tim mach. Két qua: Trong s6 120
bénh nhan dai thdo dudng typ 2 c6 75,8% bénh nhan
€6 rGi loan lipid mau, trong dé 22,5% rGi loan mot
thanh phan va 53,3% rGi loan nhiéu thanh phan.
Trong sO cac thanh phan lipid mau bi roi loan, tang
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cholesterol chi€ém ti 1€ cao nhat (55,0%), roi dén tang
triglycerid (39,2%), tang LDL-C (31,7%), thap nhat la
giém HDL-C (22,5%). Ty I rGi loan lipid mau & nhom
cd glucose mau > 7mmol/l cao han so vdi nhém c6
glucose mau < 7mmol/l (p<0, 05) Nguy co mac bénh
tim mach trung binh trong 10 n&m tdi theo thang diém
Framingham 13 12,25+8,49 véGi nguy cd thap chiém
39,2%, trung binh: 43,3% va nguy cd cao: 17,5%.
K&t luan: Ty 1€ bénh nhan dai thao dutng ¢ rdi loan
lipid mau cao. C6 mdi lién quan gilra tinh trang r0|
loan lipid mau véi glucose mau luc d6i. Nguy cd méc
bénh tim mach trong 10 n3m tdi theo thang diém
Framlngham cao.

Tu khoa: Bai thao dudng type 2; Réi loan lipid
mau; Thang diém Framingham.

SUMMARY
DYSLIPIDEMIA STATUS AND

CARDIOVASCULAR RISKS IN TYPE 2
DIABETES MELLITUS PATIENTS



TAP CHi Y HOC VIET NAM TAP 513 - THANG 4 - SO 1 - 2022

Objective: To investigate the dyslipidemia status
and stratification of cardiovascular risks caused by
dyslipidemia in type 2 diabetes mellitus patients.
Subjects and methods: Desciptive, cross-sectional
study was conducted in 120 patients with diagnosis of
type 2 diabetes mellitus from 12/2020 to 04/2021 at
Nghe An endocrinology Hospital that to investigate
bilan of lipidemia and stratifying cardiovascular risk.
Results: Among the study subjects, there were
75,8% of them who were diagnosed with dyslipidemia,
in detail, one component and multi-component
dyslipidemia accounted for 22,5% and 53,3%
respectively. With respect to dyslipidemia components,
hypercholesterol occupied the highest proportion
(55,0%), then hypertriglycerid (39,2%), hyper-LDL-C
(31,7%), HDL-C occupied the lowest proportion
(22,5%). The proportion of patients with dyslipidemia
in = 7mmol/l glycemia group was higher than that in
< 7mmol/l glycemia group (p<0,05). Mean 10-year
cardiovascular risk according to Framingham score
was 12,25+8,49% with low risk patients accounted for
39,2%, medium risk: 43,3% and high risk: 17,5%.
Conclusion: The proportion of type 2 Diabetes
mellitus patients diagnosed with dyslipidemia was
high. There was a correlation between dyslipidemia
status and fasting glycemia. 10-year cardiovascular
risk according to Framingham score was high.

Key words: Type 2 Diabetes
Dyslipidemia; Framingham score.

I. DAT VAN DE

bai thdo dudng (PTD) dang trd thanh can
bénh phé bién cé xu hudng ngay cang gia tang
va la moi de doa siic khde cong dong. Theo bao
cdo clia Hiép hoi bai thdo dudng qudc té (IDF),
hién nay trén thé gigi cd khoang 463 triéu ngudi
mac DTD, du bdo ndm 2030 con sd nay sé Ién
t&i 578 triéu ngudi . Tai Viét Nam, theo théng ké
clia Td chirc Y t& Thé Gidi (WHO), cé khoang 5
triéu nguGi mdc dai thao dudng va 85% chi phat
hién ra khi ¢4 nhitng bién ch’ng nguy hiém nhu:
tim mach, than kinh, suy than, bién ching ban
chan... [6].

RGi loan lipid mau (RLLM) la mét trong nhirng
yéu t0 nguy cc chinh lam tang ty Ié t&r vong do
bién c6 tim mach & bénh nhan DTD [6]. Nhiéu
nghién ctu da chirng minh rang néng do LDL-C,
HDL-C va TG bat thudng la yéu t6 tién lugng doc
I3p d6i v@i bénh ly tim mach. Ty Ié t& vong do
can nguyén tim mach chiém tdi 70% & cac bénh
nhan DTD [8].

Nghé An la mdt ving kinh t& dang phat trién,
mat do dan cu cao, dGi sGng ngay mot cai thién.
Tuy nhién, clng véi su phat trién cla kinh t& x3
hoi, ty Ié bénh tat cling tang cao, dac biét la cac
bénh vé& chuyén hoéa. Trong khi d6, ngudi dan
chua dugc trang bi nhiéu kién thdc va co su
quan tdm phu hgp dén slc khde. Vi vay, ching
t6i ti€n hanh nghién cru dé tai nay véi muc tiéu:

mellitus;

Khdo sat tinh trang réi loan ljpid mau va phén
tédng nguy co tim mach do rdi loan lipid mau &
bénh nhan Pai thdo duong tuyp 2.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Pia diém, thdi gian nghién clru. Bénh
vién NOi tiét Nghé An tUr thang 12/2020 dén
thang 04/2021.

2. Doi tugng nghién ciru

2.1. Tiéu chuén lua chon: Bénh nhan dugc
chan doan DTD tuyp 2 theo tiéu chuin chan
doan cla Hiép hoi Dai thao dudng Hoa Ky (ADA)
2020 va dong y tham gia nghién c(u.

2.2. Tiéu chuan loai trar:

- Bé&nh nhan dugc chan doan cac thé dai thao
dudng khac

- Bénh nhan dang dung thud6c diéu tri roi loan
lipid mau.

- Bénh nhan tUr chdi tham gia nghién clu.
Bénh nhan tur choi tham gia nghién clu.

3. Phucng phap nghién ciru

- Thiét k& nghién clru: nghién clru mé ta cat
ngang c6 phan tich B

= C8 mau va phuong phap chon mau: Chon
mau thuan tién 120 bénh nhan dai thao dudng
tuyp 2 thda man tiéu chudn lua chon va tiéu
chuén loai trir dugc dua vao nghién cuu.

4. Cac tiéu chuan, phan loai, danh gia st
dung trong nghién clru

4.1. Tiéu chudn chdn dodn dii thdo
duong theo Hiép héi Pai thao duong — ADA
2020

Chan doan dai thao dudng khi ¢d 1 trong cac
tiéu chudn dudi day:

- Muc glucose huyét tuang lac doéi = 7,0
mmol/I (= 126mg/dl) trong 2 budi sang khac nhau.

- MU{c glucose huyét tuong = 11,1 mmol/l
(200mg/dl) & thdi diém 2 gi¢ sau nghiém phap
dung nap glucose bang dutng udng.

- HbAlc > 6,5% (dinh lugng bdng phuang
phap sdc ky 16ng).

- Co cac triéu chiing cia dai thao dudng
(lam sang); mic glucose huyét tuong & thdi
diém béat ky > 11,1 mmol/I (200mg/dI).

4.2. R6i loan lipid mau duoc danh gia
dua trén Panh gia mic dé RLLM theo
khuyén cdo cua Vién tim mach Viét Nam
nam 2015

Thong s6 Gigi han bénh ly
Cholesterol toan phan > 5,2mmol/L
TG > 2,2mmol/L
HDL-C < 0,9mmol/L
LDL-C > 3,4mmol/L
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4.3. Phan tang nguy co tim mach theo
thang diém Framingham [7].
5. Xtr ly s0 liéu

Il. KET QUA NGHIEN cU'U
1. Pac diém chung ]
Bang 1: Phan bé bénh nhan theo tudi cua

- Cac s0 liéu dugc nhap trén phan mém Excel
2010 va dugc xur li trén phan mém SPSS 20.

- So sanh hai ti 1& bang test khi binh phuong,
so sanh hai gia tri trung binh bdng t-test.

dai tudgng nghién clru

. Nam Nir Tong
Tuoi n % n % n %
< 45 6 5,0 5 4,2 11 9,2
45 - 59 20 16,7 24 20,0 44 36,7
> 60 24 20,0 41 34,1 65 54,1
Tong 50 41,7 70 58,3
X £ SD 60,36 + 11,34

Nh3n xét: D6 tudi trung binh cia nhém nghién cu la 60,36 + 11,34. Ty Ié nit chiém 58,3% va

nam chiém 41,7%.
Bang 2: Phan bo theo nong d6 dudng
huyét cua doi turegng nghién cilru

Téng [120 [ 100 |
Nhan xét: Bénh nhan dai thdo dudng tuyp 2

Nong do Glucose mau(mmol/I) | n % cO roi loan vé cholesterol la chd yéu (chi€ém
<7 36 |30,0 55%) sau d6 la triglycerid va LDL — C chiém ty Ié
27 84 [70,0| tuong (ngla 39,2% va 31,7%.
Tong 120 | 100 Bang 4: Phan boé bénh nhdn theo sé6
X£SD 8,5+2,81 thanh phan lipid bi réi loan cua déi tuong
Nh3n xét: Ty 1& bénh nhan khong kiém sodt  nghién ciu
dugc glucose mau chiém 70%. Phoi hgp cac chi so bilan n o,
2. Déc diém roi loan lipid mau lipid mau bi réi loan °
Bang 3: Pac diém réi loan lipid mau cua 0 chi s6 29 [24,2
doi tuong nghién ciru 1 chi s6 27 1225
Thanh phan lipid mau bi n % > 2 chi s6 64 | 53,3
rdi loan Tong 120 | 100
Cholesterol 66 55,0 Nhan xét: BEnh nhan dai thao dudng tuyp 2
Triglycerid 47 39,2 c6 r6i loan tr 2 chi s6 trd 1én chiém 53,3%, réi
HDL — C 27 | 2255 loan chi 1 chi sG chiém 22,5% va khéng réi loan
LDL-C 38 31,7 lipid chi chi€ém 24,2%.
Bang 5: Cac yéu té'lién quan dén réi loan lipid mau cua déi tuong nghién cuu
RGi loan lipid mau
< g . Khon ~
Pac diem n Co % n o g/o Tong p
< 45 tudi 7 5,8 4 3,3 11
. 45 — 59 tudi 37 30,8 7 5,8 44
Nhom tuoi > 60 tud 47 | 392 | 18 | 150 &5 0,226
D Nam 36 30,0 14 11,7 50
Gidi tinh NG 55 | 458 | 15 | 12.5 70 0,407
, < 7 mmol/I 22 18,3 14 11,7 36
Glucose mau > 7 mmol/| 69 | 575 | 15 | 125 84 0,014
Téng 91 | 758 | 29 | 242 120
Nhan xét: Ty 1é RLLM & nhém co glucose > 7 mmol/L (57,5%), cao hon cé y nghia thong ké han
nhém cé glucose < 7 mmol/L (18,3%), (p<0,05).
3. Phan tang nguy co tim mach Nguy cg thap 47 | 39,2
Bang 6: Phan ting nguy co tim mach Nguy cg trung binh 52 | 43,3
cua doi tuong nghién ciu Nguy cd cao 21 | 17,5
| Phdn ting nguy cotimmach| n | % | Téng 120 | 100
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| X £ SD [12,25+8,49%)
Nhan xét: Nguy cd bénh tim mach trong 10
nam t6i cua doéi tugng nghién clhu la

12,25+8,49%. Nguy cd thap: 39,2%, nguy cc
trung binh: 43,3%, nguy cd cao: 17,5%.

IV. BAN LUAN

1. Pac di€ém chung. DO tudi trung binh
trong nghién citu cla toi la 60,36+11,34 tudi,
tdp trung chi yéu & nhém 60 tudi trd lén
(54,1%). Tuong dudng vd&i nghién clu cia Pham
Dbinh Ha tai Bénh vién Quan Y 120 (61,68+14,51
tudi). Nghién clru cta ching tdi cho thay, ty 1€
nit mac DTD tuyp 2 cao han so véi nam (58,30%
so véi 41,70%), tudng tu két qua cla tac gia
Tran Thi Doan c6 ty |1é nir gidi la 61,9%, nam
gidi 13 38,1%.

Chi s& glucose dung dé theo ddi, danh gia,
chan doadn dai thdo dudng. Néu chi sb nay &
mUc tién lugng x&u thi bénh s& chuyén bién
nang, gay ra nhiéu bién chirng khac. Theo bang
2, muc glucose cua doi tuogng la 8,5+2,81
mmol/l, cao gdp 1,32 lan so véi gid tri chan
doén, ty 1& bénh nhan khdng kiém soat dugc
glucose mau chiém 70%.

2. Pac diém rdi loan lipid mau. Trong
nghién clru cta chung t6i cé 75,8% bénh nhan
r6i loan lipid mau. Nghién cfu Pham Dinh Ha cé
81,8% bénh nhan DTD tuyp 2 réi loan lipid mau.
Tac gia Truong Thanh Son cho thay c6 84,3%
RLLM [4]. Nghién c(ru cla Md. Saad Ahmmed va
céng su (2021) trén bénh nhan Dai thdo dudng
typ 2 cho thay ty I€ rGi loan lipid mau 75,7% &
nit va 72,6% & nam, su khac biét c6 y nghia
thong ké. Cac yéu t6 lién quan dén rdi loan lipid
mau 6 bénh nhan dai thdo dudng typ 2 la tudi,
béo phi, vong bung, tang huyét ap, it hoat dong
thé Iuc va hat thude 1a [5].

RGi loan lipid mau thudng gay tdng nong do
TG va giam nong dé HDL-C. Tuy nhién, nghién
clfu cla ching toi cd su khac biét, tang
cholesterol chiém ti I€ cao nhat (55%), tang TG
(39,2%), téng LDL-C (31,7%), thap nhat la giam
HDL-C (22,5%). K&t qua cla chlng t6i thap hon
so v@i nghién cttu cua Vién Quang Mai tang
cholesterol 65,4%, tang triglycerid 61,4%, tang
LDL-C 58,7%, giam HDL-C 19,3% [2]. Khac biét
do viéc lua chon d6i tugng nghién clu cla tac
gia tir nhdm ngudi tir 45 tudi trd 1én.

RGi loan 1 thanh phan chi€m 22,5%, chd yéu
r6i loan 2 thanh phan trd Ién chiém 53,3% trong
dod r6i loan cholesterol va TG két hgp la 17,5%.
Tac gia Vién Quang Mai cling cho thay c6 40,2%
réi loan 2 thanh phan lipid mau trd Ién [2].

Nghién cru ctia Pham Binh Ha ciing cho két qua
tuang tu 44,9% rGi loan 2 thanh phan lipid mau.
C6 thé thay tinh trang RLLM mau két hgp thudng
gap G bénh nhan BTD type 2.

Nghién clfu cta chung toi, ty 1€ roi loan lipid
mau & nam la 30% thap hon nit 45,8%. Nghién
clu cla Huynh Hai Bang, cho thdy cé 48,3%
nam gidi va 38,3% nir gidi c6 RLLM [1]. Tac gia
Vién Quang Mai nir chiém 83,9% cao han nam la
71,8%. Nhu vay, su khac biét gilta cac nghién
cltu 6 thé giai thich dugc do viéc lua chon d6i
tugng nghién clu gilta cac nghién cliu khac
nhau. Nhiéu tac gid da nhan dinh, tudi cang cao
thi nguy cd RLLM cang tang. Trong nghién cliu
nay, ti 16 RLLM tdng dan theo nhém tudi, cao
nhat & nhdm tudi 60 tudi trd 18n (39,2%). Dai
thao dudng thudng gdy tang nong do lipid mau
do hoat tinh enzym lipoprotein lipase giam, ti |1é
rdi loan lipid mau & nhdm khéng kiém soét dugc
lugng glucose mau la 57,5%, c6 y nghia théng
ké vGi p<0,05. Tac gid Nguyén Thi Thay Hi€u
cho thady c6 dén 86,7% bénh nhan tang LDL-C
ma khéng kiém soét dugc lugng glucose mau.

3. Phan tang nguy co tim mach. Bién
ching tim mach la mét trong nhitng bién ching
nguy hiém va hay gdp nht & bénh nhan dai thao
dudng. Trong nghién cfu nay, diém Framingham
trung binh la 12,25+8,49% thudc nhdm nguy cc
trung binh. K&t qua cta ching t6i tuong ducng
vGi tdc gia Tran Thira Nguyén cé diém trung
binh 13 9,77+8,62% [3].

Su phan tang nguy cg tim mach trong 10
nam tdi theo thang diém Framingham cla chiing
t6i nhu sau: Nguy cd thap 39,2%, nguy cg trung
binh 43,3%, nguy cd cao 17,5%. Két qua cla
chuing t6i, c6 su khac biét v8i nghién cliu cla tac
gia Trugng Thanh San [4]: Nguy cd thap 60,9%,
nguy cg trung binh 20,9%, nguy cc cao 13,1%.
Khac biét nay cé thé do viéc lua chon d6i tugng
nghién clfu, ngoai ra trong nghién clfu cta ching
toi c6 dd tudi 16n han nghién clu cla tac gia
(59+15,9) va tudi la mét trong nhitng yéu té
nguy cd co tac dong rat I6n dén do6i tugng. Tuy
nhién, két qua cla chdng toi cho két qua tuang
tu tac gia Tran Thia Nguyén khi nghién clu
trén 302 do6i tugng dai thdo dudng tuyp 2: nguy
co thdp 57,6%, nguy cd trung binh 24,2%, nguy
co cao 18,2% [3].

V. KET LUAN

Qua nghién clru 120 bénh nhan dai thao
dudng tuyp 2 dén kham tai Bénh vién NOi tiét
Nghé An, két qua nghién ciru cho thay: Ty I€ roi
loan lipid mau & bénh nhan dai thdo dudng tuyp

149



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2022

2 la 75,8%, chu yéu roi loan lipid mau & dang
két hgp tré 1én chiém 53,3%. Tinh trang rbi loan
lipid mau cé méi lién quan dén kiém soat lugng
glucose huyét thanh (p<0,05). Nguy cg tim mach
trén nhém doi tugng la 12,25+8,49%. Do vay
trong qua trinh diéu tri dai thao dudng type 2,
can kiém tra, theo ddi néng do bilan lipid mau dé
kip thai phat hién, ngan chan cac bién chiing khac.
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KINH NGHIEM VA CAM NHAN CUA PIEU DUONG TUYEN PAU KHI
CHAM SOC NGU'O'l NHIEM SARS-CoV-2 TAI CO’ SO’ PIEU TRI COVID-19

TOM TAT

Pat van dé: Viét Nam la mot quéc gia Dong Nam
A bi anh hudng bai dai dich COVID-19. Kinh nghlem
va thanh tuu trong phong chdng dich SARS trudc day
da gitﬁp Viét Nam cd nhitng quyét sach (g pbc') kip
thdi va hiéu qua véi COVID-19 nhung dai dich van dat
ganh nang I6n Ién vai cac diéu duBng truc tiép cham
séc ngudi bénh. Muc tiéu: Tim hiéu kinh nghiém va
cam nhan cua diéu duGng vién tuyén dau, nhiing
ngudi truc ti€p cham sdéc cho ngudi nhiem SARS-CoV-
2. Phuang phap: Nghién cttu dinh tinh mo ta, dugc
thuc hién trong thdi gian tir thang 10/2020 dén thang
3/2021. SO lieu dugc thu thdp théng qua 13 cudc
phéng van sau ban cau tric véi cac diéu duGng tuyén
dau tai hai cg s@ diéu tri ngudi nhiem SARS-CoV-2. S6
liéu dugc ghi am, gd bang va lam sach r6i dua vao
phan tich theo phuong phap phan tich néi dung. Két
qua: C6 bon chl dé chinh dudc hinh thanh tir nghién
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clru, d6 1a (1) lo sg bi ldy nhiém & bi ky thi, (2) cam
giac khong an toan, (3) van dé tam ly/tam than, va
(4) gia tang long yéu nudc. Két luén: Mac du COVID—
19 Ia mét dich bénh nguy hiém véi nhiéu tac dong tiéu
cuc, chdm séc bénh nhan nhiém SARS-CoV-2 la mot
trai nghlem mdi vai diéu dudng. Bao vé dleu dung va
kién tao mdi trudng lam viéc an toan 1a can thiét, cling
nhu nang cao bién phap glam thi€u van dé tam ly,
tinh than cho ho khi dai dich ti€p dién.

Tur khoa: COVID- 19 diéu du’dng, cham séc

Pia diém nghlen ciru: Bénh vién Nhiét Béi TU
cd s8 2, bénh vién da chién Hoa Vang (Pa Nang).

SUMMARY
EXPERIENCES AND FEELINGS OF FRONTLINE
NURSES TAKING CARE OF PATIENTS WITH
SARS-COV-2 POSITIVE IN QUARANTINE

AREAS: A QUALITATIVE DESCRIPTIVE STUDY
Background: Vietnam, a developing country in
Southeast Asia, is attacked by the waves of Covid-19.
The experiences of rapid and successful fight of SARS
last few years contribute to the country’s effective
coping solutions to Covid-19 but it still put the health
staff, especially frontline nurses, in day of rush work.
Aim: This study is to illustrate the experiences and
feelings of frontline nurses taking care of patients with
SARS-CoV-2 positive in quarantine healthcare settings
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