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NGHIEN C’U MOI TUONG QUAN GIT*A CAC CHi SO CHU'C NANG TE BAO
BE TA, KHANG INSULIN THEO HOMA2 V01 TUOI, BMI, VONG EO,
LIPID MAU O’ NGU'O'I TIEN PAI THAO PU'O'NG TYPE 2 TAI HA NOI

P6 Pinh Tung2, Ta Vin Binh2, Khiim Phoong Phu Véng?

TOM TAT

Muc tiéu: Xac dinh méi tugng quan glu‘a chic
nang te bao B, khang insulin theo HOMA2 véi tudi,
BMI va L|p|d mau & ngu’dl tién dai thao du’dng
Phuadng phap MO ta cat ngang, phan tich két qua
cla 428 ngu’cﬂ tién dai thao derng, Tinh chdc nang té
bao B, d6 nhay insulin va chi s6 khang insulin: bang
phan mém HOMA2. Két qua Co6 méi tuang quan gilra
chu’c nang t& bao B véi tudi (r=0,12, P<0,05), vdi chi
s6 BMI (r=0,258, p<0,001 ), ty Ie E/H (r=0,138,
p<0,001), véi TC, TG, LDL-C [an luct la (r=0,126,
r=148, r=0,115 va p=0,017, p=0,005, p=0,05), khong
c6 tuong quan vdi chi s6 HDL-C. C6 mGi tudng quan
gitta d6 nhay insulin véi BMI (r=-0,31, p<0,001), ty Ié
E/H (r=0,149, p<0,005), vGi chi s6 TC, TG, HDL-C (lan
lugt r=-0,125, r=-0,244, r=0,196 va p=0,018,
p=0,001, p=0,001), khéng cd tuong quan vdi chi s6
LDL-C. C6 méi tuang quan gilta chi s6 khang insulin
véi chi s6 BMI (r=0,313, p<0,001 ), ty 1é E/M
(r=0,153, p<0,005), khong co tuang quan véi tudi va
cac ch| s6 TC, TG, HDL-C va LDL-C. Két Iuan chic
nang té bao B cd tu’dng quan vdi tudi, chi sd BMI, ty l1é
E/H, TC, TG, LDL-C; do nhay insulin co tuong quan vd|
BMI, ty Ie E/H TC, TG HDL-C; chi s6 khang insulin c
terng quan VO'I BMI ty 1& E/H khong c6 tugng quan
vdi tudi va cac chi s TC, TG, HDL-C va LDL-C.

Tw khda: Tien dai théo dudng; khang insulin,
tuong quan béo phi

SUMMARY

CORRELATION STUDY BETWEEN B-CELL
FUNCTION, INSULIN RESISTANCE
ASSESSED BY HOMA2 AND AGE, BMI,
WAIST CIRCUMFERENCE, PLASMA LIPIDS
AMONG TYPE 2 PRE-DIABETES PATIENTS

IN HANOI

Objective: To determine the correlation between
B-cell function, insulin resistance assessed by HOMA2
and age, BMI, and blood lipids in type 2 diabetes
patients. Methods: Cross-sectional descriptive
analysis of 428 type 2 diabetes patients selected from
the community. B-cell function (HOMA2-%B), insulin
sensitivity (HOMA2-%S), and insulin resistance
(HOMA2-IR) were calculated using the HOMA2 model.

1Bénh vién Pa Khoa Xanh Pon
2Truong Pai hoc Y Ha NGi

3Bénh vién Quan Y 103

Chiu trach nhiém chinh: & Binh Tung
Email: bsdlnhtung@gmall com

Ngay nhan bai: 2.01.2023

Ngay phan bién khoa hoc: 20.2.2023
Ngay duyét bai: 3.3.2023

240

Results: There was a correlation between B-cell
function and age (r=0.12, P<0.05), BMI (r=0.258,
p<0.001), W/H (r=0.138, p<0.001), and TC, TG, LDL-
C (r=0.126, r=0.148, r=0.115 and p=0.017, p=0.005,
p=0.05), but no correlation with HDL-C. Insulin
sensitivity was correlated with BMI (r=-0.31,
p<0.001), W/H (r=0.149, p<0.005), and TC, TG, HDL-
C (r=-0.125, r=-0.244, r=0.196 and p=0.018,
p=0.001, p=0.001), but not with LDL-C. Insulin
resistance was correlated with BMI (r=0.313,
p<0.001) and W/H (r=0.153, p<0.005), but not with
age and plasma lipids. Conclusion: (-cell function is
correlated with age, BMI, W/H, TC, TG, LDL-C; insulin
sensitivity is correlated with BMI, W/H, TC, TG, HDL-C;
and insulin resistance is correlated with BMI and W/H,
but not with age and lipids.

Keywords: Type 2 diabetes, insulin resistance,
obesity correlation.

I. DAT VAN DE

Bénh nhan DTD typ 2 khi dugc phat hién thi
chirc nang té bao B da suy giam hon 50%, su
suy giam nay co tur (thai ky tién dai thao dudng.
Giam d6 nhay insulin va suy giam chic nang té
bao B gay r6i loan diéu hoa glucose mau, lam
tang dudng mau, nhiem doc glucose & tat ca cac
moO. Ngay tU thdi ky tién dai thdo dudng da cd
cac tén thugng mach mau I6n, mach mau nho,
r&i loan chuyén hod lipid, tdng HA, xd vita dong
mach... Trong d6, giam d6 nhay insulin hay suy
giam chirc ndng t€ bao B cd y nghia quyét dinh
trong co ché bénh sinh.

Tudi va BMI ciing c6 mdi lién quan dén DTD
va cac yéu t6 lién quan dén khang insulin.
Nghién ctu cho thdy, tdng tudi va tdng BMI déu
la cac yéu t6 tang nguy cd BTD va cac bénh lién
guan dén khang insulin. Béo phi, dac biét béo
bung dugc xem 13 y&u t& “duong nhién” tién tdi
khang insulin va hdi ching chuyén hoa, ciing
duong nhién tién téi BDTD typ 2. Ngudi ta thay
dd nhay insulin trén cac ca thé khac nhau ciing
khac nhau, binh thudng do nhay insulin khong bi
gidm theo tudi tac néu cd ting cudng hoat dong
thé luc, dic biét la & cac co van. Ngoai ra, mot
s6 chi s6 lipid mau cling c6 méi lién quan véi
khang insulin va suy giam chifc nang t€ bao bé
ta. Triglyceride la mot trong nhitng chi s6 lipid
mau thudng dugc st dung d€ danh gid nguy co
khang insulin. Tinh trang khang insulin c6 thé
dan dén tdng san xuat triglyceride va giam kha
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nang tiéu thu triglyceride trong cac mé khac
nhau, gdy ra su tich tu lipid mau. Di€u nay c
thé dan dén su ton thuong cho t&€ bao bé ta va
tang nguy cd BTD. HDL va LDL la hai chi s6 lipid
mau khac cling lién quan dén khang insulin va
suy giam chirc nang té bao bé ta.

Su’ suy giam chic nang té bao B, giam do
nhay insulin c6 tir bao gid, cd mai lién quan gi
dén tudi, dén thira cén, béo phi hay khéng &
ngudi tién dai thao dudng? Day la van dé con
nhiéu tranh ludn, can nhiéu bdng chirng haon
nita, gop phan lam sang td nguyén nhan, cc ché
bénh sinh, do d6 ching t6i ti€n hanh nghién ciu
nay nhdm muc tiéu: Xdc dinh mdi tuong quan
gilla chuc nang té bao B, khang insulin theo
HOMAZ2 vdi tudj, BMI va Lipid mau & nguoi tién
dai thdo duong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru: bao gom 428
ngudi tién dai thdo dudng da dudc sang tuyén
tlr cong dong. Tiéu chudn lua chon: Ngudi tién
DTD dudgc chan doan xac dinh theo tiéu chun
cla IDF ndm 2005. Tiéu chudn loai trir: Bénh
nhan DTD typ 2 hodc_typ 1; dang trong bénh
canh cép tinh nhu nhiém khuin huyét, hon mé
chuyén hod hay do mét nguyén nhan khac (vi du
nhu nh6i mau cg tim, suy mach vanh...); phu nit
c6 thai; bénh nhan cé suy gan, suy than; dang
hodc da s dung mot s6 thuéc dnh hudng dén
chiic nang té€ bao B, d6 nhay insulin nhu
corticoid, thudc tranh thai. Cac déi tugng nghién
¢ dugc sang loc tai cac quan, huyén cta Thanh
phG thanh Ha Noi.

2.2. Phuong phap nghién ciru: bay la
mot nghién ciru md ta cdt ngang két hgp phan
tich, cac théng tin vé moi do6i tugng nghién cliu
dugc thu thap tai thdi diém tién hanh phdng van
nghién clftu. Cac budc ti€n hanh bao gom:

+ Hoi bénh va thu thap cac chi s6: Tudi, gidi,
tién s ban than, tién st gia dinh cd ngudi bi
DTD, thdi quen sinh hoat, tién s san khoa doi
vGi nir.

+ Kham thuc thé: Do chiéu cao (cm), do can
nang (kg), tinh chi s& khéi co thé BMI (kg/m32),
do vong eo 3

+ Xét nghiém: Cac mau mau dugc |dy vao
budi sang khi cac ddi tugng d& nhin an 8 tiéng,
khong qua 14 tiéng; mau mau dugc dinh lugng
glucose, insulin, cac chi so lipid.

2.3. Cac tiéu chuadn sir dung trong
nghién clru

+ Chan doan tién dai thdo dudng theo IDF
(Hiép hdi dai thao dudng qudc t€) nam 2005.

+ Dbanh gid két qua bilan lipid: theo tiéu
chuan NCEP ndm 2002.

+ Déanh gia chi s6 khdi cg thé€ BMI, vong eo
dua theo tiéu chuan clia WHO 2000 ap dung cho
ngudi trudng thanh Chau A.

+ Tinh toan chirc nang té€ bao B (HOMA2-
%B), d0 nhay insulin (HOMA2-%S) va chi sO
HOMA2-IR bdng md hinh HOMA vi tinh (HOMA2)
phién ban 2.2.2 thang 12 nam 2007 chay trén
giao dién excel.

2.4. Phan tich va xtr ly sd liéu

+ Quan ly cac so liéu thu dudc bang phan
mém EPI-INFO 6.04 va phan mém SPSS 15.0.
Sau dd, cac s6 liéu thu dugc dudc tong két va xur
ly theo thuat toan théng ké y hoc. Cac do thi
dudc vé tu dong bang phan mém SPSS 15.0.

+ Tinh hé s6 tugng quan

. |r| = 0,7 tuong quan rat chdt ché.

.0,7 > |r| = 0,5 tuong quan kha chat ché.

.0,5> |r| = 0,3 tuong quan vira.

. |r| <3 it tuong quan.

. r () tuong quan nghich.

. F (+) tuong quan thuan.

IlIl. KET QUA NGHIEN cU'U
Bang 1. Tubi trung binh va phan bé cic
doi tuong nghién ciru theo gidi

Gigi Nir Nam |Chung
S6 lugng 237 191 478
Ty 1€ % 55,4 44,6
. |48,5+10,7 [49,6+12,0| _
Tudi trung binh 48,7%10,9 p=0,58

Nh3n xét: Tudi trung binh gilta nam va ni
6 ca& nhdm chiing va nhdom nghién clu khac
nhau khong c6 y nghia thong k€, vai p>0,05; s6
dGi tugng la nit chi€m da s6 (55,4%).

160
140 349 = 1309 =128
120 —
100 105,2
80 S 3—80+—eF8+—— 72.9
60
40
20
0 : : : :
<30 3140 41-50 51-60  61-70
| =— HOMA2%B_ins —=— HOMA2%S_ins |

Biéu do 1. Su thay déi cac chi s6' HOMA2
theo cic nhom tuéi
Nhén xét: O ngudi tién DTD, xu hudng
chung la giam chiic nang t€ bao B va tdng do
nhay insulin & nhém cao tudi hon, tuy nhién su
khac nhau gilta cdc nhém khoéng c6 y nghia
théng ké, véi p>0,05.
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Bang 2. Phan bé chi s6 HOMAZ2 theo cac nhom chi sé BMI

Chi s6 BMI<18,5 18,5=BMI<23 23<BMI<25 BMI=25
HOMA2%B_ins 60,2+13,8 73,4 £ 25,9 80,9 + 31,8 86,3 £ 32,0
HOMA2%S_ins 162 £ 52,1 143 £ 55,4 125 £ 51,5 111,9 £ 55
HOMAZIR _ins 0,68 £ 0,21 0,85 + 0,47 1,0 £ 0,62 1,1 £0,59
Nhan xét: Nndm co6 BMI thap cd chifc ndng | Chi sd lipid | TC TG |HDL-C|LDL-C

té bao B thap nhat nhung c6 d6 nhay insulin cao  [HOMA2% [ r | 0,126 | 0,148 -0,072 | 0,115
nhat, ngugc lai c6 chi s6 khang insulin thap nhat. B_ins |[p| 0,017 |0,005| 0,174 | 0,05
Chirc ndng té bao B va do nhay insulin bién thién  [HomA29% | r |- 0,125 [-0,244] 0,196 | -0,104
theo chiéu ngugc nhau G cac nhdm BMI khac nhau. ’ S ins p | 0,018 {0,001 0,001 0,08
Bang 3. Su’ tuong quan gitia cac chi s6° "HauaoT [+ [ 0,104 | 0,19 | -0,126 | 0,086
HOMA2 voi tuor R.ins | p| 0,044 |0,001] 0,017 | 0,149
Moitudng ;o5 |Phuong) | Nhén xét: Chiic nang t& bso B G ngudi tién
quan trinh PTD tuong quan ty |é thuan mic do yéu, co vy
- HOMAZ%B_insy = 94,7 - 0,12 |<0,05| nghia théng ké v&i mirc ndng d6 TC, TG va LDL-
Gita cac 0,32x C. C6 xu huéng tuong quan ty & nghich véi nong
HOCI\tluAgovc'ii HOMA2%S _ins| ¥ = 010278X 0,001/>0,05 d6 HDL-C, tuy nhién su tuong quan chua cd y
o L nghia thong ké. D6 nhay & ngudi tién DTD tucng
tuoi HOMA2IR _ins |Y = 1,1- 0,045/>0,05| quan ty 1& nghich mic db yéu v6i mic nong do
0,002x TC, TG va tuong quan ty Ié thuan vdi mirc néng

Nhdn xét: Chic nang t€ bao B co6 tuang
quan ty 1& nghich véi tudi chi 8 mic dd yéu vdi
mUrc y nghia théng ké p<0,05. Khong thady co su
tugng quan gilra chi s6 do nhay insulin, chi sG
khang insulin véi tudi.

Bang 4. Su’ tuong quan giifa cac chi s6

HOMAZ2 vdi chi s6 BMI va E/H

MGi tucn ~ -~ |Phuon
guan i Chi so trinhg r P
Gitta cac |HOMA2%B._ins ‘:1256;‘ 0,258<0,001
chi s6 —
HOMA2 |HOMA2%S_ins| Y o5 |0,31|<0,001
vGi chi s6 —
BMI | HOMAZIR_ins [/~ %>%40,313<0, 001
Gita cac |HOMA2%B_ins erig'jx 0,138 <0,01
chi s6 y=—15’6x
HOMA2 [HOMA2%S _ins| ¥~ 52> 0,149<0,005
Vi ty 18 T
E/H | HOMA2IR ins V_‘O ;}6" 0,153<0,005

Nhdn xét: O ngudi tién BDTD chlic nang té
bao B, va khang insulin tuong quan ty Ié thuan
V@i chi s6 BMI, véi y nghia thong ké p<0,001. 6
nhay insulin tuong quan ty I€ nghich véi chi s&
BMI, véi p<0,001. O ngudi tién BTD chifc nang
t€ bao B, va khang insulin tuogng quan ty Ié
thuan vGi chi s6 E/H, v&i p<0,005. DO nhay
insulin tuong quan ty 1€ nghich véi chi s6 E/H,
vdi mic y nghia théng ké p<0,005.

Bang 5. Su’ tuong quan giiia cac chi s6

HOMA_2 vdi cac chi sé Lipid mau
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do HDL-C, p<0,05, chua thay cé tuong quan vdi
chi s6 LDL-C. Chi s6 khang insulin cé tuong quan
ty 1€ thuan & mirc do yéu véi chi s6 TC, TG va
tuong quan ty 1€ nghich véi HDL-C, véi p<0,05,
chua thay cé su tuong quan véi LDL-C.

IV. BAN LUAN

Trong 428 do6i tugng tién DTD, cd 237 nit
chiém 55,4% va cd 191 nam chiém 44,6%, su
khac nhau vé s6 lugng gita nam va nir & nhom
chirng khong co6 y nghia thong ké. SO lugng tién
PTD la nit nhiéu han nam gidi, tuy nhién su khac
biét khong co y nghia thong ké. Két qua vé ty Ié
gitra nam va nir & ngudi tién BDTD trong nghién
ctu cla ching t6i phu hgp véi mét s6 két qua
nghién cru clia cac tac gia trong va ngoai nudc.
Nhém déi tugng tién DTD ¢é tudi trung binh nam
la 49,6+12,0, tuGi trung binh nir la 48,5+10,7
(Chung 13 48,7£10,9). O nhédm nay, tudi trung
binh cla nit thagp hon nam khoéng nhiéu tuy
nhién sy khac biét khdng cé y nghia thong ké vdi
p>0,05.

Két qua nghién clru clia ching t6i cho thay
chirc ndng t&€ bao B rat it tuong quan véi tudi,
V@i r=0,12, p<0,05. Trong khi d6 d6 nhay insulin
va khang insulin khéng thdy cd su tugng quan
véi tudi. So sanh cac chi s HOMA2 & cac nhém
tudi khac nhau ching tdi thdy xu hudng chung
chlrc nang t€ bao B giam nhiéu han va do nhay
insulin gidm it han & cac nhém doi tugng nhiéu
tudi. MOt sd tac gia con cho rang, do chic néng
t€ bao B gidm nén & ngudi binh thudng s€ co
hién tugng tdng d6 nhay insulin bu dap lai phan
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thi€u hut chirc nang t€ bao B. Két qua cla su tu
diéu chinh nay gilr cho glucose mau & mdc 6n
dinh, mat khac moét minh su suy giam chirc nang
té€ bao B khong du gay bénh ma phai cd su két
hgp vai khang insulin.

Néu so sanh cac chi s6 HOMA2 theo cac
nhém tudi thdy nhém bénh nhan DTD typ 2 &
Ifa tudi nhé han 40 cb chlc nang t€ bao B suy
gidm nhiéu nhat, sau d6 la tan lugt dén cac
nhém tudi 41-50, 51-60, 71-80, nhom tudi 61-70
¢é chdc nang t€ bao B suy giam it nhat. Trong
khi @6, do nhay insulin c6 xu hudng giam theo
Ifa tudi & bénh nhan BTP typ 2 chin doan lan
dau. Tuy nhién su tudng quan nghich gilta tuGi
va d6 nhay insulin & bénh nhan DTD typ 2 chi &
mic do6 yéu, p<0,005. Theo nghién clru cua
Hoang Trung Vinh va cong su, & bénh nhan BTD
typ 2 tudi cang cao dd nhay insulin cang giam.
Diéu nay dugc ly giai 1a & ngudi cao tudi tinh
trang du can, béo phi, tang huyét ap, r6i loan
lipid méu dién ra phé bién lam téng tinh trang
khang insulin. Tuy nhién trong nghién clu cta
ching t6i su thay d6i chlic ndng t& bao B, dod
nhay insulin theo tudi chua thdy ¢ su ddc trung
clia ngudi tién DTD ma su thay d6i gan gidng Vi
nhém chiing.

Cac gia thuyét cling nhu cac nghién clru déu
chi ra rang thira can, béo phi gdy nén hién tugng
khang insulin, la mét trong nhitng yéu t6 nguy
cd clia bénh DTD typ 2. O ngudi thira can, béo
phi c¢d hién tugng du thira acid béo tu do, du
thira cac Triglycerid trong cac té bao. Acid béo tu
do du thira sé lam gidm kha nang thu nhan
glucose vao cac té bao. Vi vay, bénh DTD giai
doan dau tién la gidam do nhay insulin & cac mé
ngoai vi cling nhu & cac tang.

Két qua nghién clru clia ching téi ¢ ngudi
tién DTD cho thay do nhay insulin cé tuong quan
ty 1€ nghich vGi chi s6 BMI vgi r=-0,258, vdi muc
y nghia thong ké p<0,001. Theo nghién clftu clia
Abu Kholdun Al-Mahmood va cOng su' ¢ nhom
ngudi khoé manh, khong béo phi trong cong
dong ngugi Malaixia song tai Singapore cho thay
ctu chirc nang té€ bao B, d6 nhay insulin cé su
tuong quan ty Ié nghich giita d6 nhay insulin véi
chi s8 khéi cd thé, véi r = - 0,246, mic y nghia
théng ké p = 0,005. Theo quan sat cla Ta Van
Binh, B0 Dinh Tung nam 2009 & bénh nhan BDTD
typ 2 dugc chan doan [an dau, cd su tuang quan
thuan gilra chific nang t€ bao B vdi chi s6 khoi co
thé, vdi r=0,285, mUc y nghia théng ké p<0,001,
nhém bénh nhan BTD typ 2 cé BMI thap nhat cé
d6 nhay insulin giam it nhat (khang insulin thap
nhat), sau d6 do nhay insulin giam dan & nhom

c6 BMI binh thudng, gidm nhiéu nhdt ¢ nhém
thlra can, béo phi.

Cac chi s6 HOMA2%B_ins, HOMA2IR_ins co
tugng quan thuan vai chi s6 E/H vai hé sb tuang
guan lan lugt la r=0,138 va r=0,153, mlc y
nghia thong ké p<0,001 va 0,005. Chi so
HOMA2%S_ins cé tudng quan nghich véi chi s6
E/H, hé s tuong quan r=-0,149, véi mic y
nghia thong ké p<0,005. Nhiéu tac gid nghién
clru cho rang chi s& E/H la chi s6 tuong déi t6t
dé€ nghién ctu vé khang insulin. Trong nghién
cltu cta ching toi cho thay chi s6 E/H cang I6n
thi mirc d6 khang insulin cang cao (giam d6 nhay
insulin). Két qua nghién clru cta ching téi phu
hgp vdi nhan dinh cta Ta Van Binh va Tran Thi
Thanh Hoa khi nghién cttu vé khang insulin ndm
2007.

Nghién c(tu nay cho thay réng chilic ndng té
bao B cé tuang quan thuan véi cac chi s6 TC,
TG, LDL-C véi mirc do yéu, véi hé so tuong quan
[an lugt la r=0,126, r=0,148, r=0,115 va muc y
nghia thong ké tuagng Ung la p=0,017, p=0,005
va p=0,05. Khong thay su tuong quan giifa chirc
ndng té bao B vai chi s6 HDL-C, v&i hé s6 tuang
quan r=-0,072 va mdc y nghia thGng ké la
p=0,174. DO nhay insulin cé tuong quan ty lé
nghich vGi cac chi s6 TC, TG vdi hé sé tuang
quan lan lugt la r=-0,125, r=-0,244, véi mlc y
nghia théng ké tudgng Ung la p=0,018 va
p=0,001. Khong thdy su tuong quan gilta do
nhay insulin véi chi s6 LDL-C, véi hé s6 tudng
guan r=0,104 va mlc y nghia théng ké la
p=0,08. Co su tuong quan thuan mic dé yéu
gitra do nhay insulin véi chi s6 HDL-C, v&i hé s6
tuong quan r=0,196 va muc y nghia thong ké la
p=0,001. Chi s6 khang insulin c6 tuong quan
thuan vai cac chi s6 TC, TG vdi hé s6 tuong quan
lan lugt la r=0,104, r=0,190 va mic y nghia
thong ké tuong Ung la p=0,044, p=0,001. Khong
thdy su’ tuang quan gilra chi s6 khang insulin vdi
chi s6 LDL-C, v@i hé s tuong quan r=0,086 va
m(c y nghia thong ké la p=0,149. Chi s6 khang
insulin cd tuong quan nghich véi chi s6 HDL-C
v@i hé s6 tuang quan r=-0,126 va muc y nghia
thong ké la p=0,017.

Két qua nghién clru clia ching toi phu hgp
v@i nghién cru cua Kholdun Al-Mahmood va cong
su’ khi nghién citu 128 ngudi khoé manh, khong
béo phi s6nhg trong cong dong ngudi Malaixia tai
Singapore, do nhay insulin cd tuong quan vdi cac
chi s6 TC, TG, HDL-C, LDL-C lan lugt la r = 0,017
(p=0,085), r=—-0,150 (p=0,09), r=0,239
(p=0,007), r=— 0,157 (p=0,08). K&t qua nghién
clfu cua ching téi phu hgp véi quan sat cla
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Nguyén Biic Ngo, Nguyén Van Quynh, cho thdy
r6i loan chuyén hoa lipid lam tang ty |é khang
insulin & bénh nhan DTD.

V. KET LUAN

C6 moi tuang quan duang gilra chirc nang té
bao B va chi s6 BMI, ty Ié E/H, TC, TG va LDL-C,
va khong cé tuong quan véi chi s6 HDL-C. Cé
moi tudng quan am gitta do nhay insulin va chi
s6 BMI, ty Ié E/H, TC, TG va mdi tudgng quan
duong véi HDL-C, va khdong cé tudng quan vdi
chi s6 LDL-C. Cé mdéi tuong quan duong gilra chi
s6 khang insulin va chi s6 BMI, ty Ié E/H, va
khdng co tuong quan véi tudi va cac chi sd TC,
TG, HDL-C va LDL-C.
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NGHIEN C0*U MOT SO CHI SO HINH THAI, CHU’C NANG TIM & BENH
NHAN PAI THAO PUO'NG TYP 2 CO THU’A CAN HOAC BEO PHI

Nguyén Thu Hién!, P§ Kim Bang?, Tran Thi Ngoc Lan3
Nguyén Tién Son?, Pham Thi Hong Thi3, Nguyén Oanh Oanh?

TOM TAT

Muc tleu Panh gia moét so chi so hinh thai, chic
n&ng tim va mai lién quan vGi mét s6 dic diém & bénh
nhan dai thdo dudng typ 2 co thira can, béo phi. Doi
tuegng va phuong phap: Nghién ciiu md ta, cat
ngang, va so sanh gilta ba nhom bénh nhan (BN) dai
thdo dudng (DTD) typ 2 c6 thira can hodc béo phi
(nhém nghién cftu - nhdm NC), nhéom DTD typ 2
khong thtra can va khong béo phi (nhdém chirng bénh)
va nhom chimng thudng. Két qua: Qua nghién clu
266 do6i tugng chia lam 3 nhém: nhom NC cé bé day
vach lién that, thanh sau that trdi, thanh that trai
tuong ddi, khoi cg that trai, chi s6 khdi cd that trai cao
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Ngay duyét bai: 6.3.2023
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nhat, ti€p dén la nhém ching bénh, thap nhat la
nhom ching thudng, (p < 0,05). Nhdom NC c6 song
e'vach lién that, e’ thanh bén thap hon so v8i nhém
chirig thudng, (p < 0,05). Song €’ thanh bén nhém
NC thap han nhom chidng bénh (p < 0,05). Ty I E/e’
(vach lién that, thanh bén, trung binh) & nhom NC va
nhém chirng bénh cao han so véi nhém chu‘ng thu‘dng
(p<0 05) O nhém NC, BN bi THA hoéc trén 60 tudi
c6 song €’ thanh bén thap hon so véi BN dudi 60 tudi
hodc khong bi THA. Séng E/e’ trung, binh & BN trén 60
tusi cao han so véi BN dudi 60 tudi, (p < 0 ,05). Két
luan: BN DTD typ 2 c6 thira can hoac béo phi cé biéu
h|en day thanh tim va suy tim tdm trugng cao han so
vGi nhém chiing thudng (p < 0,05). BN BTD typ 2 ¢
thira can hodc béo phi bi THA hodc trén 60 tudi co
bi€u hién suy tim tam truong cao hon so vdi BN khong
bi THA, dudi 60 tudi (p < 0,05).

SUMMARY
EVALUATION OF SOME CARDIAC
MORPHOLOGICAL AND FUNCTIONAL
INDICATORS IN TYPE 2 DIABETES PATIENTS
WITH OVERWEIGHT OR OBESITY



