VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2022

nhiém tiéng On va giam thinh luyc clia ngudi lao
dong & Cong ty hitu han xi mang Luks Viét Nam -
Huong Tra, Thura Thién Hué nam 2009", Tap chi Y
hoc thyc hanh. s6 699- 700/2010

4. Nguyen Quang Khanh va cong su (2003), Thuc
trang tleng on va stiic nghe cla cong nhan su’a
chira may bay va thiét bi chuyen dung clia téng
céng ty hang khong Viét Nam, Bao cao khoa hoc
toan van, Hoi nghi khoa hoc y hoc lao ddng toan
qu6c [an thar vV, NXB Y hoc, Ha Noi.

5. Vii Thi Ngoc Dung (2016), Nghién cru danh gia
thuc trang t|eng on trong moi trudng lao dong tai
cong ty ¢6 phan xi madng Tan Quang tinh Tuyén

Quang, Luan van thac sy khoa hoc méi trudng, Pai
hoc Thai Nguyén.

6. Chadambuka A., Mususa F., Muteti S. (2013),
"Prevalence of noise induced hearing loss among
employees at a mining industry in Zimbabwe",
African Health Sciences. 13(4):p.899-906. !

7. Huynh Chung, Nguyén BPang Qudc Chan
(2014), "bi€c nghé nghi€ép va mot so yéu to lién
quan”, Tap chi Y hoc Thanh phd HO Chi Minh. s6
1/2014

8. Edward A. K. (2008), "Characteristics of noise-
induced hearing loss in gold miners", University of
Pretoria. 10(2): p.67-92.

DANH GIA Sy THAY POI THEO THOT GIAN VA VAI TRO CUA
1,5-ANHYDROGLUCITOL TRONG KIEM SOAT PUO'NG HUYET

Lam Vinh Nién!, Nguyén Nguyét Quynh Mai!

TOM TAT

Pat van dé: 1,5-AG Ia chat phan anh tinh trang
derng huyet ngan han ma khéng thé theo ddi dudc
bang xet nghiém HbA1c Muc tleu nghlen ciru:
Dénh gia su' thay d6i theo thoi gian va vai tro cia 1,5-
Anhydroglucitol  trong  kiém ~sodt dudng huyet
Phuong phap nghlen ciru: Thiét k& nghlen cliu cat
ngang so sanh vGi sy thay doi nong do 1,5-
Anhydroglucitol glLra 2 nhém bénh nhan méc DTD
(189) va khong mac dai thao dudng (150). Tién hanh
tai khoa Sinh hda — bénh vién Quéan y 175 — thanh phd
H6 Chi Minh tir thang 2/2020 - 7/2020. Két qua:
Nong do 1,5-AG trung binh cla 49 bénh nhan tham
gia nghién cliu tién clru sau 2 tuan la 9,4 = 7,2 ug/ml,
téng cao dang k& so Vi thdi dlem bat dau 1a 3,8 %
2,9ug/ml. Su khac biét nay co y nghia théng ké (p <
0,001). Nhu vay sau 2 tuan nong doé 1,5-AG tang
trung binh 5,5 g/ml.N6ng d6 glucose trung binh sau 2
tuan clia nhdm bénh nhan trén la 8,4 £ 5,1 mmol/l,
giam han so Véi llc bét dau 13 13,2 + 8,3 mmoI/I sy
thay d6i nong do la 4,8 mmol/I. 'C6 méi tuong quan
nghich mifc 6 manh g|Lra nong do 1,5-AG va HbAlc
(hé s6 tuong quan r = -0,71) (p < 0,001). C6 moi
tudng quan nghich muc dé manh gilra nong do 1,5-AG
va glucose (hé s6 tugng guanr = —0,62) (p <0 001)
K&t luén: Su thay d6i, dap (ng nhanh chong cua 1,5-
AG sau 2 tuan d|eu tr| cho thay kha nang kiém soat
dudng huyét ngén han clia 1,5-AG so Vvéi céc chi s6
danh gia dudng huyét khac.
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CONCENTRATION IN PATIENTS WITH TYPE 2

DIABETES MELLITUS

Background: 1,5-AG is a reflective of short-term
blood glucose status that cannot be monitored with
the HbAlc test. Objectives: To evaluate changes
over time and the role of 1,5-Anhydroglucitol in
glycemic control. Methods: Cross-sectional study
design compared with the change of 1,5-
Anhydroglucitol concentration between 2 groups of
patients with diabetes (189) and without diabetes
(150). Conducted at the Department of Biochemistry -
Military Hospital 175 - Ho Chi Minh City from February
2020 to July 2020. Results: The mean concentration
of 1.5-AG of 49 patients enrolled in the prospective
study after 2 weeks was 9.4 + 7.2 ug/ml, significantly
higher than the baseline at 3. 8 £ 2.9 pg/ml. This
difference is statistically significant (p < 0.001). Thus,
after 2 weeks, the concentration of 1.5-AG increased
by an average of 5.5 g/ml. The average glucose
concentration after 2 weeks of the above group of
patients was 8.4 £ 5.1 mmol/l, lower than that of the
group of patients. with a baseline of 13.2 = 8.3
mmol/I, the change in concentration was —4.8 mmol/I.
There was a strong negative correlation between the
concentration of 1.5-AG and HbAlc (correlation
coefficient r = -0.71) (p < 0.001). There was a strong
negative correlation between the concentration of 1,5-
AG and glucose (correlation coefficient r = -0.62) (p <
0.001). Conclusion: The change, rapid response of
1.5-AG after 2 weeks of treatment shows the short-
term glycemic control ability of 1.5-AG compared with
other glycemic indices.

Keywords: Diabetes, HbA1C, 1,5-Anhydroglucitol

I. DAT VAN PE

Pai thdo dutng (PTP) la mot trong nhiing
bénh Iy man tinh phd bién nhat & hau hét cac
qudc gia trén thé gidi, theo du doan cua Lién
doan Dai thdao dudng quéc té€ (IDF -
International Diabetes Federation), 552 triéu
ngudi trén toan thé giGi mac DTD vao ndm 2030,
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va hau hét déu dén tir nhitng qudc gia thu nhap
thap®. Nhiéu bénh nhan thudng cé tinh trang
tang dudng huyét man tinh im ldng trong mot
thdi gian dai trudc khi dudc chan doan BTD.

Tiéu chudn chan doan va chién lugc theo ddi
DTD hién tai chd yéu dua trén hai xét nghiém:
glucose mau tinh mach va HbAlc. Trong do,
HbAlc la “tiéu chudn vang” trong kiém soat
dudng huyét va giam ndng dé HbA1c cé thé ngan
su' phat trién va tién trién cac bién chiing man
tinh cta BTD. HbAlc cho biét gia tri dudng huyét
trung binh trong vong 2 — 3 thang qua, tuy nhién
lai khéng thé ghi nhan ndng dod glucose dao déng
hang ngay ma c6 thé lién quan dén tdng dudng
huyét sau an hodc cac con ha dudng huyét, gop
phan lam tang nguy cd bién chitng dai han cla
DTD, va diéu nay cang khdng dinh tdm quan
trong clia quan ly DTD. Hon nifa, ndng do HbAlc
bi anh hudng bdi nhiéu yéu t6 tir bénh nhan nhu
thifu mau, tan huyét, truyén mau, bénh gan,
bénh than, nghién rugu, s dung thudc va cac
bénh Ii bat thudng hemoglobin di truyén®,

Vi tat ca nhitng ly do trén, mot chi ddu thuan
tién va cd gia tri cho tdm soat va chan doan BTD
tr@ nén can thiét. 1,5-Anhydroglucitol (1,5-AG) la
mot chat dap Ung dudc nhitng nhu cau doé. 1,5-
AG, mot monosaccharide sau carbon, vdi cau
tric gan giéng glucose, cd thé phan anh chinh
Xac néng do glucose trung binh trong 1 — 2 tuan
trudc d6 & bénh nhan DTD. Dua trén kha nang
nay, 1,5-AG d3 dugc Cuc Quan ly Thuc phdm va
Dugc phdm cla My (FDA — US Food and Drug
Administration) ch’ng nhan nhu 1a d&u &n kiém
soat duong huyét ngdn han vao ndm 2003 ©),
TAm lai, nhitng diém dang ndi bat cla 1,5-AG la
phan anh dugc tinh trang dudng huyét ngan
han, tdng dudng huyét sau an va bién dong
dudng huyét ma khéng thé theo d&i dugc bang
xét nghiém HbAlc.

O Viét Nam, theo d6i dudng huyét cha yéu
dua vao HbAlc, chua c6 nhiéu nghién clru vé
1,5-AG va Ung dung cla 1,5-AG trén lam sang
con han ché. Do vay, chdng t6i ti€n hanh nghién
cltu dé tai "Banh gid su’ thay doi theo thoi gian
va vai tro cda 1,5-Anhydroglucitol trong kiém
sodt duong huyét”,

Muc tiéu nghién clu:

1. Nong dé, gid tri chdn doan, vai tro kiém
soat duong huyét va sur tuong quan vdi cac chi
s6 kiém sodt duong huyét khdc cua 1,5-
Anhydroglucitol

2. Tuong quan gida ndng do 1,5-AG, HbAIc
va glucose cua nhom TP

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké& nghién clru: nghién ciu tién clu.
Poi tugng nghién ciru
Tiéu chudn chon bénh. Bénh nhan du tiéu

chudn chin doan DTD typ 2 theo tiéu chuan

chén doan DTD clia ADA 2018.

Tiéu chuan loai trir

e Bénh nhan khong dong y tham gia nghién ctru.

¢ Bénh nhan dang mang thai hodc cho con bu.

e Bénh nhan mac cac bénh vé mau (bao gém
ca thiéu mau nang), bénh ly than man, suy gan,
cac bénh ly ndi tiét nhu cudng giap.

e Nong do hemoglobin dudi nguGng binh
thudng (nam < 13 g/dI, nit < 12 g/dI).

CG mau nghién ciru. Theo s0 liéu tir nghién
clfu ciia Wang va céng su’ vao nam 2012, nong
dd 1,5-AG trén bénh nhan DTD la 4,57 pg/ml, do
léch chuén 3,71, VGi dd tin cdy 90%, khoang sai
léch 0,1, c@ mau dugc udc tinh theo ly thuyét

xac suat la:
2

— 22 o
S WS E

Trong do: Z = 1,645, € = 0,1, 8 la do léch
chuén, X la gié tri trung binh => n = 178,33.

Vay ¢8 mau tdi thi€u cho nghién clu la: 179
bénh nhan.

Pia diém va thdi gian nghién cliu

« Dia diém nghién c(ru: nghién clru dudc tién
hanh tai khoa Sinh hdéa — bénh vién Quan y 175
— thanh ph6 H6 Chi Minh.

e Thdi gian nghién clu: tur thang 2/2020 —
7/2020. . i

Ki thuat chon mau: chon mau thuan tién lién ti€p

Phuaong phap nghién ciru

¢ Bénh nhan thoa tiéu chudn dua vao nghién
citu dudc khai thac bénh su, tién sur, cac yéu t6
lién quan dén mau bénh an, kham lam sang va
lam xét nghiém mot s6 chi s6 sinh hoa phu hgp,
dinh lugng ndng do 1,5-AG va HbAlc.

e Cac bénh nhan cé HbAlc > 7% ti€p tuc
dudc dua vao nghién clu tién clry, 13y mau mau
xét nghiém glucose, 1,5-AG va HbA1c tai hai thdi
diém: IGc nhap vién/dén kham, sau 2 tuan.

¢ Tién hanh thu thap va phan tich dit liéu

Pinh nghia bién s6

o Tudi: bién lién tuc, tinh bang ndm, 18y ndm
nhap vién/dén kham tr&r nam sinh.

o GiGi: bién nhi phan gobm hai gia tri “nam” va "nit".

¢ Bénh nén: bién dinh tinh gém 5 gia tri:

oHuyét hoc: thi€u mau, cac bénh ly
hemoglobin, tan huyét.

oNoi ti€t: cudng giap, to dau chi...

oThan: cac bénh ly than man.
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oGan: suy gan, xG gan.

oTang huyét ap, rdi loan lipid mau.

oKhac: bao gébm nhitng bénh ly khac khong
thudc 5 nhém trén.

e Cong thi'c mau, dinh lugng glucose, ure,
creatinin, AST, ALT mau, HbAlc, 1,5-AG: bién
dinh lugng, co gia tri la s6 thap phan, s6 dugng.

Xu' ly s6 liéu: x ly s6 liéu bang phan mém
STATA 14.0.

e Kiém tra bién dinh lugng cd phan phdi
chuén hay khong béng phép ki€m Kolmogosov-
Smirnov khi ¢ mau |6n hon 50, phép ki€ém
Shapiro-Wilk khi ¢ mau nhé hon 50, p < 0,05
dugc xem cé y nghia thong ké.

e Bién dinh lugng: trinh bay dudi dang trung
binh va dé |éch chudn néu cé phan phdi chuén,
so sanh cac trung binh dua vao test t; trinh bay
dudi dang trung vi, t&r phan vi va khoang gia tri
néu phan phdi khdng chuén, so sanh cac trung vi
bang phép kiém Mann-Whitney.

Il. KET QUA NGHIEN cUU

3.1. Néng dd, gia tri chan doan, vai tro
kiém soat dudng huyét va su tucng quan
véi cac chi s kiém soat dudng huyét khac
cua 1,5-Anhydroglucitol

3.1.1. Pic diém néng dé 1,5-AG J cdc
nhom nghién ciu

Bang 1. Nong dé 1,5-AG & cac nhom
nghién cuu

Nhom | Nhom
. PTP |khong macg Gia
Chi so (n= bTb trip
189) |(n = 150)
= 7719,747,6] 23,348,1
1 5_AG . A /A /A A <
! Trung vi 8,5 (2,6 422,1 (17,7 -
(a/ml) “erpyy | 15.4) | 279y |00

aWilcoxon test

Nhén xét: Nong doé 1,5-AG trung binh va
trung vi lan lugt la 9,7 va 8,5ug/ml, thap han so
vdi nhdm khong méc DTD la 23,3 va 22,1ug/ml.
Su’ khac biét gilra hai nhdom cé y nghia thong ké
(p < 0,001).

24
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s 4
8

1,5-AG (ug/mi)

=
&

o —

Nhoém chiang Nhoém bénh

Biéu dé 1. Néng dé 1,5-AG huyét thanh ¢
hai nhom nghién ciau
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3.1.2. Pac diém ndng d6 1,5-AG theo cac
mirc dd kiém soat dudng huyét khac nhau
6 nhém TP

Bang 2. Nong dé 1,5-AG theo cac mirc do
kiém soat duong huyét é nhom PTP (n =
189)

Mirc dd kiém soat dudng
huyét iy
1,5-AG ~ = - Gia
(ug/mi) | Tot |Chapnhan| Kem | o5y
(n =46) dugc (n= :
(n=62) | 81)
= =+ s | 156 % 3,7 £
6o 131269 75, |
Trung vi (1115;?_ 11,1 (8,1 - (12'24_ 0,001°
KTPV) |iggy | 185) |45

b- Kruskal — Wallis test

Nhan xét: Nong doé 1,5-AG cb gia tri trung
binh va trung vi cao nhdt & nhdom kiém soat
dudng huyét tét (HbAlc < 6,5%), giam dan &
nhém chdp nhan dugc (HbAlc tir 6,6 — 7,0%) va
thap nhat & nhom kiém sodt kém (HbAlc > 7%).
Su khac biét nay cé y nghia théng ké (p <
0,001).

3.1.3. Pac di€ém ndéng d6 1,5-AG theo
nhém tudi 6 nhém khéng mac TP

Bang 3. Nong dé 1,5-AG theo nhom tudi

Jd nhom khéng mac DTD
< |40-|50- >
Giomy | 40| 49 | 59 | 60 | p
tudi | tudi | tudi | tudi
— 17,9 [ 22,7 | 23,3 | 24,5
X o+ sD + + + + 0/ 111
6,0 7,8 7,8 8,5

Nhan xét: Co su khac nhau vé nong do 1,5-
AG gilta cdc nhdm tudi. Tuy nhién, su’ khac biét
la khong c6 y nghia thong ké (p = 0,111).

3.2. Gia tri chan doan PTP cua 1,5-AG,
so sanh véi HbA1c

3.2.1. Piém cat cua 1,5-AG trong chan
dodn BDTD

S 4

0.50 0.75
| I

Sensitivity

0.25
I

0.00
L

T T T T
0.00 0.25 0.75 1.00

T
0.50

1 - Specificity

Area under ROC curve = 0.8865

Biéu dé 2. Pudng biéu dién dudng cong
ROC cua 1,5-AG
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Bang 4. Piém cat, dé nhay, dé dic hiéu
ctia xét nghiém 1,5-AG trong chin doén BDTD

Piém Chi | KTC

cit | S | SPe | 53| 9505 | P
13,47 0,85-| <
Ly 72,0% | 91,3% | 0,63 | %5 | o o

Nhan xét: Dién tich dudi dudng cong ROC
cua 1,5-AG = 0,88 la rat tot trong phan biét bénh
nhan cé DTD hay khong, véi p < 0,001, khoang
tin cdy 95% la 0,85 — 0,92. Diém cdt t6i uu VOi
xét nghiém 1,5-AG la < 13,47 ug/ml, tuong Ung
do6 nhay la 72,0% va do dac hiéu la 91,3%.

3.2.2. So sénh kha nang chan doin PTD
cua 1,5-AG vdi HbA1c B

Biéu d6 3.1. Pudng bi€u dién dudng cong
ROC clia HbA1c

Bang 5. So sanh AUC, dé nhay, dé dic
hiéu cua 1,5-AG va HbA1c trong chén dodn
120§

(AK‘#% Diém | P& D6 dic
95%) cat nhay | hiéu
0,88 (0,85 |< 13,47
1,5-a6 | 7505 1< 27 72,0% |91,3%
HbA1c 0'_9%(907')92 > 6,4% | 86,2% | 94,7%

Nhdn xét: Dién tich dudi dudng cong ROC
cla HbAlc la 0,95, v&i KTC 95% la 0,92 — 0,97.
Diém cdt t6i uu cta HbAlc 1a 6,4%, véGi dd nhay
86,2% va do dac hiéu 94,7%.

3. Tuong quan giifa nong do 1,5-AG,
HbA1c va glucose ciia nhom TP

3.1 Tuong quan giiia néng dé 1,5-AG va
HbA1c

1,5-AG

HbA1C

[» AG

Fitted values ‘

R=-0.71,p <0.001

Biéu dé 3. Tuong quan gilda 1,5-AG vé HbA1c
Nhan xét: C6 moi tuong quan nghich murc
do manh gilra ndng d6 1,5-AG va HbAlc (hé s6
tugng quan r = —0,71), va mGi tugng quan cd y
nghia théng ké (p < 0,001).
3.2. Tuong quan giira ndng do 1,5-AG va
glucose

=g
3

=y
S

1,5-AG

<
S

o

=)
&4

[* AG

Fitted values ‘

Biéu db 4. Tuong quan giifa néng dé 1,5-
AG va nong dé glucose
Nh3n xét: CoO moi tuong quan nghich mic
ddé manh gira ndng do6 1,5-AG va glucose (hé s6
tuang quan r = —0,62), va m6i tudgng quan cd y
nghia thong ké (p < 0,001).

4, Pac diém néng do 1,5-AG va glucose ¢ nhém DTD sau hai tuan
Bang 6. Su’ thay déi nong dé 1,5-AG va glucose sau 2 tuin & nhom DTD

x = 5D

Thai diem Nhap vién/ Dén kham | Sau 2 tuan | Khacbiét | %2 tip
1,5-AG (ug/ml) 3.8 £ 2,0 0472 55 <0,001¢
Glucose (mmol/l) 13,2 + 8,3 84 %51 4,8 0,1¢

¢. Spearman’s rank correlation

Nhdn xét: Nong do 1,5-AG trung binh tai
thdi diém nhap vién/dén kham la 3,8 pg/ml, sau
2 tuan gia tri tang ro rét 1én 9,4ug/ml, va su
khac biét nay cé y nghia thong ké (p < 0,001).
Noéng do glucose trung binh tai thdi diém nhap
vién/dén kham la 13,2 mmol/l, sau 2 tuan gia tri
nay giam xudéng con 8,4 mmol/I.

IV. BAN LUAN

Nong do 1,5-AG huyét thanh va PTD typ
2. 1,5-AG dudgc thai trir qua than, va dugc tai hdp
thu & 8ng than nh& cd ché& van chuyén glucose.
Toc d6 thai trir tdng nhanh chdéng khi glucose

mau tang vugt qua ngudng than. Khi do, su tai
hap thu 1,5-AG bi Uc ché canh tranh véi glucose
béng co ché chat van chuyén tai vi tri gan trén
ong than. Lac nay, 1,5-AG khong dudc tai hap thu
s thai trir qua nudc ti€u. Sy thai trir nhanh chéng
dan dén su giam tdc thi nong do 1,5-AG huyét
thanh. Vi thé, nong do thap 1,5-AG cd lién quan
mat thiét vdi tinh trang tdng dutng huyét ©).
Trong nghién cru cla chdng t6i, nong do 1,5-
AG huyét thanh & nhém BTD la 9,7 £ 7,6ug/ml,
thdp han cd y nghia théng ké so vdi nhém khong
mac DTD (p < 0,001). Nghién c(ru cia Wang va
cong su’ (2012)®, nong d6 1,5-AG trung binh &
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292 bénh nhan Trung Quoc vdi BTD typ 2 la
4,57 + 3,71ug/ml, thap han nhiéu so véi nghién
ctu cua chung toi.Nghién cru cia Dworacka va
cong su’ (2005)®) trén 130 bénh nhan DTD typ 2
dén kham ngoai trd hoac ndi trd tai bénh vién
Pai hoc & Poznan, Phan Lan, ndng dé 1,5-AG la
10,2 = 6,3 pg/ml, kha la tuong dong vdi nghién
clfu cua chdng t6i. Nghién clfu cla Dungan va
cong su (2006)®), 13y sO liéu tir 40 bénh nhan
DTD typ 2 cd HbAlc tir 6,5 — 8,0%, ghi nhan
nong do 1,5-AG la 6,5 = 3,2ug/ml. Néng do 1,5-
AG & nhém PTD cd su dao dong trong nhirng
nghién clu trén, cd thé 13 cung ly do khac biét
vé tiing vung nhu giai thich & nhdom khdng mac
DTD. Tuy nhién, du cd khac biét & ca 3 nghién
cttu, néng doé 1,5-AG nhom BTD déu thap haon
nhém khong mac DTD cd y nghia théng ké.

Ngoai ra, khi phan tich theo mic dd kiém
soat dudng huyét dua trén HbAlc, ta phan dugc
ba nhdm: Nhém 1 ki€ém soét tot dudng huyét véi
HbAlc < 6,5%, nhdm 2 kiém soat dudng huyét
G muc chap nhan dugc, nhom 3 la bénh nhan
kifm soat dudng huyét kém. Nong dd 1,5-AG
trong ba nhdm nay giam dan tuong Ung la: 15,6
+ 6,2; 13,1 £ 6,9; 3,7 + 3,4 ug/ml. Su khac biét
la cé y nghia théng ké (p < 0,001).

Két qua nay ciling tuang dong vdi nghién ciu
clia Cong Ma va cong su (2017)), Trong nghién
cliu nay, cac tac gia phan 6766 bénh nhan DTD
typ 2 thanh 3 nhom dua theo HbAlc: < 6,5%);
6,5 — 7,0% va > 7,0%. Nong do 1,5-AG & cac
nhom nay lan luot la 18,3 + 13,3; 12,4 + 7,5;
6,4 = 5,9ug/ml. Sy khac biét nay c6 y nghia
thong ké (p < 0,001).

Ca nghién cru cda ching t6i va Cong Ma déu
cho thdy & nhithg bénh nhan kiém soat dudng
huyét cang t6t, HbAlc cang vé muc tiéu diéu tri
thi ndéng do6 1,5-AG cang cao. Dong thdi nong do
1,5-AG & nhom kiém soat dudng huyét kém thap
hon dang k& so vGi hai nhém con lai. Diéu nay cé
thé chi ra réng viéc tdng dudng huyét c6 thé
khong phai do mét su kién nao do trong qua
kh&, ma rat cd thé 1a do su dao ddng dudng
huyét gan day.

Su thay doi ndong doé 1,5-AG va glucose
trong nghién ciru tién cru. Trong 189 bénh
nhan BTD, chdng t6i chon ra 49 bénh nhan cé
HbAlc > 7% tham gia ti€p tuc vao nghién cu
tién ctu. Sau khi dugc kham dgt 1, cac bénh
nhan nay dugc tu van giéng nhau vé phudng
thirc diéu tri, diéu chinh 16i s6ng va hen quay trg
lai kham dgt 2 sau 2 tuan. O dgt 2 nay, ching
t6i ti€n hanh dinh lugng néng do glucose va 1,5-
AG cla bénh nhan va so sanh véi dgt 1. Chlng
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t6i khong dinh lugng HbAlc vi diéu nay khong cé
y nghia khi néng d6 HbAlc 1a 6n dinh va phan
anh lugng dudng huyét trong vong 2 — 3 thang.
Nhirng két qua ghi nhan dugc:

NOng d6 1,5-AG trung binh clia 49 bénh nhan
nay sau 2 tuan la 9,4 £ 7,2ug/ml, tdng cao dang
ké so véi kham dot 1 1a 3,8 £ 2,9ug/ml. Su’ khac
biét nay cé y nghia thdng ké (p < 0,001). Nhu
vay sau 2 tuan noéng do 1,5-AG tang trung binh
5,5 pg/ml. Nong do glucose trung binh dgt 2 cla
nhém bénh nhan trén la 8,4 £ 5,1mmol/l, gidam
han so véi dot 1 la 13,2 £ 8,3mmol/l, su thay
d6i néng dd 1a —4,8mmol/l. Tuy nhién, su khac
biét nay khéng co y nghia thong ké (p = 0,1).

Muc dich chinh cla nghién ciu ti€n cltu nay
la nhdm danh gid kha nang clda xét nghiém 1,5-
AG trong phan anh su thay déi dudng huyét &
nhém bénh nhan BTD typ 2 kiém soét kém. Chi
trong vong 2 tuan, trong khi nong d6 HbAlc &
bénh nhan khéng c6 su thay déi, néng do 1,5-AG
da thay déi nhanh chdéng va dang k€& dap (ng vdi
su' thay ddi glucose mau. Day la mét diém dé
budc dau cho thdy kha ndng kiém sodt dudng
huyét ngdn han cta 1,5-AG so Vvdi cac chi s6
danh gia dudng huyét khac. Han ché trong
nghién clitu nay la ¢ mau nho hon so véi du
kién udc lugng ban dau va thdi gian ciling bi rat
ngan, thay vi ti€n hanh danh gid lan lugt 2 tuén,
2 thdng dé xem xét su' thay ddi 1,5-AG ciing nhu
glucose va HbA1c, chiing t6i chi ti€n hanh trong
vong 2 tuan. Diéu nay la do nghién clru dugc
ti€n hanh khi dich bénh COVID-19 dang bung
phat manh mé, s6 ngugi quay trd lai bénh vién
tham gia dot 2 khong nhiéu va bi mat dau.

Trong moét nghién cu thir nghiém cla Mcgill
va cong su (2004)® ti€n hanh trén 77 bénh
nhan DTD c6 HbAlc = 7%, theo doi va danh gia
su’ thay d6i néng dd 1,5-AG, HbAlc va glucose
bat ki tai thSi diém bat dau, sau 2 tuan, 4 tuan
va 8 tuan dudc nhan liéu phap diéu tri giéng
nhau bao gom tu van dinh duGng, diéu chinh
lieu insulin hodc thudc ha dudng huyét phl hgp.

Két qua cho thay trong 8 tuan theo doi, nong
dd 1,5-AG da thay ddi dang k& ngay tir tuan diéu
tri th(r hai, tuang dong vdi nghién clfu cta ching
t6i. Ngugc lai, HbAlc dap Ung kha chdam, hau
nhu khéng cd thay d6i cho dén tuan thd 4. Tém
lai, nghién clu ctia Mcgill cling nham nhan manh
vai tro kiém soat dudng huyét ngan han cla 1,5-
AG so V@i cac chi s6 khac.

V. KET LUAN
Sy thay ddi, dép (ng nhanh chéng cua 1,5-
AG sau 2 tuan diéu tri cho thdy kha nang kiém
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soat dudng huyét ngan han cla 1,5-AG so Vdi
cac chi s6 danh gia dudng huyét khac, nhat la
HbAlc khdéng hé cb su thay déi trong 2 tudn.
Nghién clru ap dung dinh lugng 1,5-AG trong
thuc hanh 1dm sang bén canh HbA1lc d€ danh gia
kha ndng kiém soat derng huyet nhat la trong
nhirng tru’dng hdp can danh gid ngdn han. Tién
hanh thém cac nghién clu vai trd cua 1,5-AG
trong danh gid bién dong dudng huyét sau an
bdng cach lam xét nghiém dudng huyét mao
mach nhiéu lan.

CAM ON. Nhém nghién clitu tran trong cam
an Dai hoc Y Dugc Tp. H6 Chi Minh da ho trg
kinh phi d€ ching t6i thuc hién nghién c(u nay.
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KHOI LUO'NG CO' THAT TRAI O’ BENH NHAN PAI THAO PUO'NG TYP 2
TAI BENH VIEN PAI HOC Y THAI BINH

Nguyén Pinh Tai*, Lé Pinh Tuan**, Vii Thanh Binh*

TOM TAT

Muc tiéu nghién ciru: danh gia khoi lugng co
that trai trén siéu am - Doppler tim & bénh nhan dai
thdo dudng typ 2 tai bénh vién Dai hoc Y Thai Binh
nam 2021. Phuang phap nghién ciru: nghién ciu
mo ta cat ngang trén 161 bénh nhan dai thao dudng
typ 2, diéu tri ngoai tr( tai Bénh vién Dai hoc Y Théi
Binh. K&t qua: tudi trung binh ctia d6i tugng nghién
clru 1a 66,4 £ 10,2 tudi, trong dé 57,1% la nlr; 42,9%
nam. Ty Ie bénh "nhan kiém soat qucose mau I0c doi
dat muc tiéu la 35,4%, cé 21,1% bénh nhan tang
Cholesterol mau, 30,4% tang Triglyceride mau. Khoi
lugng co that trdi trung binh chung la 136,5 + 37,7
(9); chi s6 khdi cg that trai trung binh la 86 6 + 21,1
(g/m2). T6ng sd bénh nhan co phi dai that tral chlem
24,2% trong do phi dai dong tam (9,3%), phi dai Iech
tam (14 9%). Phi dai that trai cd lién quan dén mét s&
yéu t6 nhu tudi, tang triglyceride. K&t ludn: & bénh
nhan DTD typ 2, ty 1& bénh nhan cé phi dai that trai la
24,2%, phi dai that trai lién quan c6 y nghia théng ké
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vGi tudi, ting triglyceride.
Tu khoa: dai thao duGng typ 2, siéu am - Doppler
tim, khdi lugng cag that trai.

SUMMARY

LEFT VENTRICULAR MUSCLE MASS IN
PATIENTS WITH TYPE 2 DIABETES AT THAI

BINH MEDICAL UNIVERSITY HOSPITAL

Objective: Evaluate left ventricular muscle mass
on Doppler - echocardiography in patients with type 2
diabetes at Thai Binh Medical University hospital in
2021. Method: Cross-sectional descriptive study on
161 type 2 diabetes outpatient treatment at Thai Binh
Medical University Hospital. Results: the average age
of the study subjects was 66.4 = 10.2 years old, of
which 57.1% were female; 42.9% male. The
percentage of patients with fasting blood Glucose
control reaching the target was 35.4%, there were
21.1% patients with hypercholesterolemia, 30.4%
hypertriglyceridemia. The overall mean left ventricular
mass was 136.5 + 37.7 (g); The mean left ventricular
mass index was 86.6 = 21.1 (g/m2). The total number
of patients with left ventricular hypertrophy accounted
for 24.2%, of which concentric hypertrophy (9.3%),
eccentric hypertrophy (14.9%). Left ventricular
hypertrophy is associated with several factors such as
age, elevated triglycerides. Conclusion: In patients
with type 2 diabetes, the proportion of patients with
left ventricular hypertrophy was 24.2%, left ventricular
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