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nay, eklp cua_chdng t6i gébm co phau thuat vién
cot séng, phau thuat mach méu va phiu thuat
vién can thiép mach da héi chan, chan doan phat
hién tén thuong mach mau sc’im, nhanh chéng
chuyén bénh nhan sang phong can thiép mach,
tién hanh ddt stent mach nhanh nhét cé thé. Pay
la ky thudt x& tri dau tay khi c6 nghi ng& ton
thuong mach, dac biét la dong mach chdu géc
[1] [3].

V. KET LUAN )

T6n thuong mach mau trong phau thuét can
thiép vao dia dém la tuang d6i hi€m gdp, nhung
lai khd chan doan, dé bo sét va cd ty 18 tir vong
rat cao. Luon lubn dé phong, theo doi, c6 thai do
xr tri nhanh chéng va chinh xac khl xuat hién
cac triéu ching nghi ngd mdi ¢ thé dem tdi két
qua phau thuat thanh cdng.
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MOI LIEN QUAN NONG DQ PROTEIN PHAN NG C VO
X0 VA PONG MACH CANH VA KIEM SOAT GLUCOSE MAU
O’ BENH NHAN PAI THAO PU'O'NG TiP 2
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TOM TAT

Muc tiéu: Phan tich méi lién quan nong d6 CRP
huyét tuang vdi xd vita dong mach canh va muc do
kiém soat glucose mau & bénh nhan dai thao dudng
tip 2. Poi tugng va phucng phap: Nghién clu cat
ngang trén 122 bénh nhan DTD tip 2. Tat ca cac bénh
nhan dugc dinh lugng ndng dé6 CRP huyet tuang theo
phucong phap do do duc phan Ung mién dich, siéu am
Doppler déng mach canh va danh gid mic do kiém
soat glucose mau theo ndng dd glucose mau luc ddi.
Két qua: Cé mdi tuang quan thuan, mirc do vira gitra
noéng dé CRP va do day I8p ndi trung mac DM canh &
bénh nhan DTD tip 2, r= 0,622, p< 0,001, Nhom bénh
nhan cé xd vita BM canh ¢é nguy cg tang nong do
CRP huyét tuong cao gap 40,33 lan so Vi nhém
khéng cd xg vira, p< 0,001. Benh nhan kiém soat
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glucose mau kém c6 nguy cd téng CRP cao gap 2,13
[an so v&i nhém BN kiém soat glucose mau erc 6t va
chdp nhan dugc, p< 0,05. Két luan: Tang nong do
CRP huyet tucng c6 méi lién quan vdl xd vita dong
mach va mirc do kiém soat glucose mau kém & bénh
nhan dai théo dudng tip 2.

Tur khoa: bai thao dudng tip 2, Protein phan (fng
C, Xd vira dong mach, Siéu am Doppler dong mach
canh.

SUMMARY
RELATIONSHIP BETWEEN PLASMA C-
REACTIVE PROTEIN CONCENTRATION
WITH CAROTID ARTERIOSCLEROSIS AND
PLASMA GLUCOSE CONTROL IN TYPE 2
DIABETIC MELLITUS PATIENTS
Objectives: Analysis of the relationship between
plasma CRP levels and carotid atherosclerosis and
blood glucose control in patients with type 2 diabetes.
Subjects and methods: A cross-sectional study on
122 patients with type 2 diabetes. All patients had
plasma CRP levels quantified by immunoassay
turbidity, carotid Doppler ultrasound and situation of
plasma glucose control according to the fasting blood
glucose concentration. Results: There was a positive,
moderate correlation between the CRP levels and the
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carotid intima-media thickness in patients with type 2
diabetes, r=0.622, p<0.001. The group of patients
with carotid atherosclerosis had a 40.33 times higher
risk of increasing plasma CRP levels than the non-
atherosclerotic group, p<0.001. Patients with poor
blood glucose control had a 2.13 times higher risk of
CRP elevation compared with the group of patients
with good and acceptable blood glucose control,
p<0.05. Conclusion: Increased plasma CRP levels are
associated with atherosclerosis and poor blood glucose
control in patients with type 2 diabetes.

Keywords: Type 2 diabetes, C-reactive protein,
Atherosclerosis, Carotid Doppler ultrasound.

I. DAT VAN DE

bai thao dudng tip 2 la mot bénh rdi loan
chuyén hod, c6 nhiéu yéu t6 nguy cd trong dé cé
béo phi va rdi loan lipid mau. Cac bién chiing
man tinh cta DTD tip 2 déu co lién quan dén xc
vira dong mach, cho thdy tac dong cla tang
dudng huyét man tinh cé thé gy ra tén thuong
noi méi mach mau, chu yéu la do chdc nang noi
mé [1],[2]. Cac giai doan khac nhau cua tén
thuong xd vita dong mach dugc diéu chinh bai
cac co ché khac nhau: bénh DTD tip 2 lam tang
nhanh cac bién ¢6 tim mach bdng cach gay ra su
hinh thanh nhanh chéng cla céc tdn thuong xd
vita déng mach. Glucose tdng cao c6 thé déng
mot vai trd quan trong trong su’ tién trién nay, vi
glucose co thé hoat ddng cung véi muc lipid, xac
dinh su' trao d6i chéo thuc su gitta cac su’ kién
tin hiéu do glucose va lipid gay ra. Viém la mot
tinh trang phd bién & bénh nhan BTD tip 2 lién
quan dén vita xd mach mau két hgp cac bi€n
chirng man tinh khac. O nhitng bénh nhan BTD
tip 2, thudng cd tang cac dau an viém bao gom
ca CRP [3]. Mai lién quan dau an viém CRP huyét
tuong vai tén thuong ddng mach canh va kiém
soat glucose mau nhu thé nao can dudc lam ro.
Xuat phat tir nhitng ly do trén, ching toi thuc
hién dé tai nay vdéi muc tiéu: Phan tich mai lién
quan nong do CRP huyét tuong vdi xo vira dong
mach canh va kiém soat glucose mau & bénh
nhan dai thao dudng tip 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. DGi tugng la
122 ngudi bénh dugc chan doan DTD tip 2, dugc
theo doi va diéu tri tai Bénh vién da khoa khu
vuc phia Nam, Binh Thuan.

Thai gian nghién clu tir thang 1/2021 dén
thang 4/2022.

Tiéu chuén chon bénh nhéan:

- Bénh nhan dudc chan doan BTD tip 2 dang
dugc theo dGi va diéu tri tai BEnh vién.

- GOm ca 2 gidi nam va n.

- Bénh nhan dong y tham gia nghién c(u.

Tiéu chudn loai tri’ bénh nhén:

- Bénh nhan tai thdi diém nghién ciu nghi
ngd méc bénh ngoai khoa.

- Bénh nhan viém nhiém ndng nhu' viém phdi,
viém tuy cap ....

- Cac bénh nhan khéng du tiéu chudn nghién clu.

2.2. Phucong phap nghién cltu

- Nghién clru mo ta, cat ngang cé phan tich.

- Tinh ¢@ mau: Chon mau thuan tién trong
thai gian nghién clru.

- Bénh nhan dudc hoi bénh s, kham lam
sang. Cac xét nghiém can lam sang bao gom: xét
nghiém cong thifc mau, sinh hod mau cac chi s6:
glucose, ure, creatinine, albumin, protei, nudc
ti€u 10 chi tiéu...

- Tinh muc loc cau than (MLCT) theo cong
thirc MDRD.

- Panh gid ki€ém soat glucose mau chia 2 mdrc
do: Tot va chap nhan dugc khi BN c6 nong do
glucose mau lac déi < 7,0 mml/l. Kém khi BN cd
nong do = 7,0 mmol/I.

- Siéu am Doppler PM canh: Cac bénh nhan
dugc siéu am DM canh gbc, do do day I6p noi
trung mac (IMT) ca 2 bén. Lua chon gia tri cao
nhit d€ xac dinh cho tirng bénh nhan. Chan
doan day I6p ndi trung mac khi do day do dugc
> 0,9 mm. Chan dodn mang xd vita DM khi dd
day do dugc > 1,5 mm.

- Dinh lugng CRP huyét tuong theo nguyén ly
do d6 duc phan Ung mién dich khang nguyén
khang thé tdng cudng trén hat Latex. Chan doéan
tang CRP khi bénh nhan cé néng do > 5 mg/L.

2.3. Xtr ly s6 liéu: SO liéu dugc x(r ly bang
thuat toan thong ké y sinh hoc theo chuong trinh
SPSS 20.0.

. KET QUA NGHIEN CUU

TuGi trung binh nhdm bénh nhan DTD tip 2 1a
64,08 + 10,18, ty 1& nam 1a 36,1%, nif chiém
63,5%. Nong d6 CRP trung binh nhém nghién
ctu la 4,45 (3,4 — 5,4) mg/l. MUic loc cau than
trung binh la 56,69 (49,31 — 63,12) ml/phut, co
60,7% bénh nhan c6 MLCT < 60 ml/phdt.

64,8%
100.0% 352%
50.0%
0.0% - ' '
Tang Khéng ting

Biéu db 3.1. Ty Ié t3ng CRP huyét tuong & bénh
nhén nghién cuu (n=122).
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Nhan xét: Nhndm bénh nhan DTD tip 2 cd téi
35,2% cb tang néng do CRP huyét tuang.

3.1. Mai lién quan giira nong do CRP vdéi
x0 vira PM canh

Bang 3.1. Pac diém dé day Idp ndi trung
mac va tinh trang viia xo trén siéu am dong
mach canh

Déac diém siéu am ~ Ty lé
DM canh SOBN | "o

Day I8p ndi trung mac 70 57,4
BN c6 mang xd vita 24 19,7

D0 day I6p ndi trung
mac, Trung vi (T phan
vi), (mm)

Bénh nhan nghién cftu c6 day I8p ndi trung mac
chiém hon 2 sO bénh nhan. Ty & bénh nhan co
mang vita xd la 19,7%. Gia tri trung binh do day
I6p ndi trung mac cao, Ién téi 0,96mm.

0,96 (0,77 - 1,32)

IMT = 0,161*CRP + 0,313

E2 — -
£ r= o.,szz., p f.o,zqgi
E oo oo x
=1 i (]
° ()
".
CRP (mg/L)
0
(] 5 10

Biéu db 3.2. Tuong quan chi s6' CRP vdi dj day
1dp ndi trung mac (n=122).
C6 moi tugng quan thuan, muc do via gitra
chi s6 CRP va do day I8p ndi trung mac BM canh
8 bénh nhan DTD tip 2, p< 0,001.

Bang 3.2. Lién quan ndng dé CRP vdi vida xa dong mach

N . SO6BNco | Tylé CRP (mg/I)
Bgc di€m DM canh tang (%) P OR Trung vi (T& phan vi) P
CH x3 vita (n=24) 22 91,7 | p < 0,001 5,9 (5,42 — 6,25) <0001
Khéng xd vita (n=98) 21 21,4 | OR = 40,33 3,95 (3,07 — 4,9) '

Nhom bénh nhan co vita xad DM canh cd gia tri trung binh ctiia nong do CRP huyét tuong cao han
nhém bénh nhan khong co6 vita xd DM canh cé y nghia, p< 0,001. Nhém bénh nhan c6 xg vira DM
canh c6 nguy cd tang nong dé CRP huyét tuang cao gap 40,33 [an so véi nhdom khong ca xg vira, p<

0,001.

3.2. Mdi lién quan giira ndng dé CRP véi kiém soat glucose mau.

Bang 3.3. bic diém kiém sodt glucose mau

Mirc d6 kiém soat glucose mau S& BN Ty 1é %
TGOt + chap nhan dugc 63 51,6
Kém 59 48,4
Glucose mau, Trung vi (TU phéan vi), (mmol/I) 6,93 (5,92 — 9,39)

Ty 1& BN kiém soat glucose mau mdic t6t va chdp nhan dudgc chi chi@m %2 s& bénh nhan nghién
cuu. Gia tri trung binh cua glucose mau gidi han cao la 6,93 mmol/I.
Bang 3.4. Lién quan ndng dé CRP vdi muc do kiém soat glucose mau

Pic diém kiém soat S6BN | Tylé OR Trung vi
glucose mau cotang | (%) Pr (T& phan vi) P
Kém (n=59) 26 44,1 p < 0,05 4,7 (3,6 - 5,5) > 0.05
Chap nhan + T6t (n=63) 17 27,0 | OR=2,13 4,1 (3,0 - 5,2) '

Nhém bénh nhdn c6 mic dd kiém soat
glucose mau kém cé nong dé CRP cao han, chua
cd khac biét co y nghia, tuy nhién ty Ié tang CRP
cao hon nhém BN cé mirc dd kiém soat glucose
mUrc chap nhan dugc va tot, p< 0,05. Bénh nhan
t&ng CRP mau c6 nguy cd kiém soat glucose mau
kém cao gap 2,13 lan so vGi nhom BN c6 CRP
mau binh thugng.

IV. BAN LUAN
- Lién quan véi do day I6p ndi trung mac
va tinh trang xo vira dong mach canh: Két
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qua nghién cltu cta ching t6i cho thay, chi s6
CRP cé tuang quan thuan, miic do chat ché véi
do day I6p ndi trung mac cta dong mach canh
gbc, vai hé s6 tuong quan r=0,622, p< 0,001.
Pac biét nhom bénh nhan cé xo vita PM canh
gbc co kha nang tang CRP gap 40,33 lan so vdi
nhom khoéng cé xc vita DM, p< 0,001. Gia tri
trung binh clia CRP & nhdm xgd vifa PM cling cao
hon nhém khong xd vita DM c6 y nghia, p<
0,001. Két qua nghién clru cua ching téi cling
phu hgp véi cac tac gia khac. Nguyen Thi Phi
Nga va cong su' nam 2022 [4] d3 cong b6 mOGi
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lién quan gitra CRP-hs v@i day I6p ndi trung mac
PM dui 6 ngudi bénh BTD tip 2 mdi dudc chan
doan. R&i loan lipid mau la mét dic diém chung
cla bénh DTD tip 2, va lam tang ty |é xd vita
déng mach va ty Ié tr vong & bénh nhan DTD.
D3u hiéu nhan biét cua roi loan lipid mau do
DTD la tinh trang r6i loan lipid mau dac trung
bao gbm tang TG, lipoprotein giau TG (TRL), LDL
dam dac nho (sdLDL) va gidm muric HDL. Mac du
sinh ly bénh cla roi loan lipid mau & bénh nhan
PTD tip 2 khéng dugc dac trung hoan toan,
nhung mot s6 yéu t6 nhu tdng dudng huyét,
khang insulin, tdng insulin mdu, bat thudng vé
adipokine va adipocytokine da dudc xac dinh
[5],[6]- Bén canh rGi loan lipid mau, néi mac
déng mot vai trd quan trong trong viéc diéu
chinh truong luc va cau tric mach mau thong
qua viéc giéi phéng can béng cac yéu to co bép
va thu glan co nguon goc tr ndi mac. Su can
bang nay bi thay déi trong bénh DTD t|p 2 dan
dén su thay d6i cac déc tinh héa Iy cla thanh
mach do r6i loan chirc nang noi mo, stress oxy
héda, tang cugng ti€u cdu va viém. Nhing bét
terdng nay dan dén tang cudng co mach, phat
trién xa vita ddng mach va hinh thanh huyét khéi.

- Lién quan v8i mirc do kiém soat
glucose mau: Két qua nghién clftu clia ching toi
cho thdy nhém bénh nhan cé mic dd kiém soét
glucose mau kém co6 kha ndng tdng nong do CRP
huyét tuong cao gap 2,13 Ian so vSi nhom kiém
soat glucose mau chap nhan dugc va tot, p<
0,05. Gia tri trung binh ndng dd CRP nhém kiém
soat glucose mau kém ciing cao hon nhédm kiém
soat tot va chap nhan dudc, tuy nhién chua thay
khac biét ¢ y nghia, p> 0,05. Mirc do kiém soat
glucose mau kém, thudng lién quan dén su xuat
hién cac bién chirng va mdc do6 ndng cac bién
chifng nhu bién chu’ng mat, bién ching than,
bién ching tim mach va bién chu’ng ban chan. O
nhitng bénh nhan coé bién chirng nay thuGng gia
tang tinh trang viém lién quan dén tang CRP.
Nghién clru clia Bui Hru Hoang [7] va Lé Dinh
Tuan [8] cling cho thdy mdi lién quan véi kiém
soat glucose mau kém véi tan sudt xuat hién
bién chi’ng va viém & bénh nhan BTD tip 2. Seo
YH va cOng su [9] nam 2021 nghién ctu mai lién
guan gilra hs-CRP véi HbAlc & Han quéc. Nghién
ctu gém 1479 bénh nhan BTD tip 2 dugc chia 4
nhoém theo mic nong d0 hs-CRP tang dan.
HbA1lc tang dan c6 y nghia ti nhdm bénh nhan
€6 nong db hs-CRP thdp nhat dén cao nhat (mdc
trung vi lan luct la 6,8%; 7,11% ; 7,24% va

7,36% ; p< 0,001). Nhu vay, cac tac gia déu
nhan dinh tang CRP huyét tudng lién quan dén
kiém soat glucose mau kém & bénh nhan BTD
tip 2.

V. KET LUAN

Qua phan tich méi lién quan nong dé6 CRP
huyét tuong vdi xd vita DM canh va mdc do
kiém sodt glucose mau & 122 ngudi bénh BTD
tip 2, ching t6i rdt ra mot s6 nhan xét sau:

- C6 moi tuang quan thuan, mdc dé vua gira
nong d6 CRP va do day I6p noi trung mac BM
canh & bénh nhan DTD tip 2, r= 0,622, p<
0,001. Nhdm bénh nhén c6 xd vita PM canh co
nguy cd tang ndéng do CRP huyét tugng cao gap
40,33 lan so vGi nhém khong cd xo vita, p<
0,001.

- Bénh nhan kiém soét glucose mau kém co
nguy cd tang CRP cao gap 2,13 lan so véi nhom
BN kiém soat glucose mau murc t6t va chap nhén
dudgc, p< 0,05.
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