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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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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
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Objectives: To evaluate some cardiac
morphological and functional indicators and their
relationship with some characteristics in type 2
diabetes patients with overweight or obesity.
Subjects and methods: A descriptive, cross-
sectional study and comparison among three groups:
group of type 2 diabetes patients with overweight or
obesity (study group); group of type 2 diabetes
patients without overweight or obesity (disease-
control), and healthy subjects (control group).
Results: 266 participants were divided into three
groups. Interventricular septum thickness, left
ventricular posterior wall, relative wall thickness, left
ventricular muscle mass, left ventricular mass index in
the study group was found to be the greatest,
followed by the disease-control, and then the control
group (p < 0.05). Interventricular septum e'-wave,
lateral wall e'-wave in the study group were lower
compared to the control group (p < 0.05). The study
group had lower lateral e-wave than the disease-
control (p < 0.05). The E/e' ratio (interventricular
septum, lateral wall, mean) was higher in the study
group and disease-control (p < 0.05). In the study
group, lateral wall e’-wave in hypertension patients or
older adults > 60 years old was higher than in
comparison to those < 60 years old or normotensive
subjects. The mean E/e’ ratio was higher in patients >
60 years of age (p < 0.05). Conclusion: Type 2
diabetes patients with overweight or obesity had
pronounced manifestations of heart wall thickening
and diastolic heart failure than the control group (p <
0.05). Hypertensive patients in the study group or
subjects > 60 years of age had higher diastolic heart
failure symptoms than normotensive subjects, or those
< 60 years old (p < 0.05).

I. DAT VAN DE

bai thao dudng (PTP) la moét trong nhirng
bénh ¢ t6c dd phat trién nhanh nhat trén thé
gidi. Theo théng ké cla tb chic y t& thé gidi ndm
2014 c6 khoang 422 triéu ngudi dugc chan doan
mac bénh dai thdo dudng, du bdo ndm 2040 sé&
c6 khoang 693 triéu ngudi trong do tudi 18 dén
90 tubi bi dai thdo dudng [1]. Bénh BTD gay
nhiéu bién chi’ng nguy hiém ddc biét la tim
mach, dang chd y la suy tim. Suy tim trong bénh
nay xay ra do hai nguyén nhan chinh: (1) bénh
cd tim do dai thdo dudng, (2) bénh mach vanh
[2]. Bén canh DTD, béo phi cling da va dang trg
thanh thuc trang dang bdo dong trong xa hoi
hién dai. Béo phi cling gay nhiftng bién ching
nang né cho cd thé, dic biét la tim mach. Bdi
vay, ching t6i ti€n hanh dé tai nay vdi muc tiéu:
Panh gia mot s6 chi s6 hinh thai, chuc nang tim
va méi lién quan vdi mot s6 dic diém & bénh
nhén dai thao duong typ 2 co thua can, béo phi.
Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru. 266 doi tugng
chia thanh 3 nhém, dén kham hodac dang diéu tri

tai khoa Noi ti€t — Dai thao dudng va Vién Tim
mach Bénh vién Bach Mai. Trong d6: nhdm NC
gom 104 bénh nhan, nhém chiing bénh 109
bénh nhan, nhém ching thudng 53 ngudi binh
thudng. Thdi gian tir nam 2018-2022.

*Tiéu chuan, chan doan dung trong nghién clru

- Chan doan DTD theo tiéu chudn cla ADA
nam (2015)

- Tiéu chuan xac dinh thira can béo phi cho
khu vuc Chau A ciia WHO (2000)

- Chan doan THA theo tiéu chudn Ho6i Tim
mach Viét Nam 2016

- Tiéu chuén danh gia siéu 4m tim theo Hoi
siéu am tim Hoa Ky - ASE 2016

*Tiéu chuén loai trir:

- BN c6 cac bénh ly tim mach thuc t8n. Cac
bénh ly ndi khoa khac cd anh hudng dén chiic
nang cua tim, BN bi cac bénh ac tinh, hodc c6
cac bénh cap tinh kém theo: nhiém trung nang,
tdng ap luc thdm th&u....BN dang dung thuéc
anh hudng dén viéc danh gia két qua trén siéu
am Doppler tim. BN khong doéng y tham gia
nghién clu.

2. Phuong phap nghién ciru

- Phuong phap md ta cdt ngang, va so sanh
gitta 3 nhom.

- Kham lam sang theo bénh an nghién cly,
khai thac tién str, thai gian phat hién bénh.

- Do HA theo phuong phap Korokof. Do can
nang, chiéu cao va tinh chi s6 BMI dé chia thanh
ting nhom nghién ciu (NC).

*Can lam sang: bénh nhan dudc lam cac xét
nghiém can lam sang

- Sinh héa mau (glucose mau, chic ndng
than, biland mé mau, HbAlg, ...).

- SIr dung may siéu am PHILIPS AFFINITI 50
G cua Bic véi dau do tan s6 2 Mhz — 7,5 Mhz,
sifu 4m dé danh gid chirc ndng tim cho bénh
nhan. Xac dinh chi s6 hinh thai tim: bé day vach
lién that thi tdm thu — tdm truong (IVSd-IVSs,
mm), bé day thanh sau that trai thi tam thu -
tdm truong (LVPWPd-LVPWs, mm), thanh that
trdi tuong doéi (RWT, mm), khGi cg that tri
(LVM, @), chi s6 khoi ca that trai (LVMI, g/m?),
kich thudc bubng that trai (Dd-Ds, mm), EF (%)

- Xac dinh 1 s6 chi s6 chirc nang tim: séng E,
e’ vach lién that, e’ thanh bén, E/e’ vach lién
that, E/e’ thanh bén, E/e’ trung binh.

- Nhdm chirng thudng: la d6i tugng di kham
siic khde cho két qua binh thudng tai Khoa
Khdm bénh theo Yéu cau — Vién Tim mach Viét
Nam.

*Xur ly sé liéu: bang chuong trinh SPSS
20.0.
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I1. KET QUA NGHIEN cU'U

Bang 3.1. Pac diém tudi, gidi, thoi gian bi bénh cua cdc déi tuong nghién ciu

Chi tiéu Nhom NC Chirng bénh | Chirng thudng
(n =104)® | (n = 109)? (n = 53)® P
GiGi Nam, n (%) 46 (44,23) 58 (53,21) 19 (35,85) 0.1 %
NT, n (%) 58 (55,77) 51 (46,79) 34 (64,15) '

Tuoi Trung binh, (nam) | 63,90 + 10,25 63,21 + 10,10 66,02 + 8,71 0,187 **
Théi gian Trung binh, (nam) 8,39 £ 7,29 7,90 + 6,56 - 0,839 **x*
mi3c BAnh < 5 nam 39 (37,50) 47 (43,12) ] 0.403 *

i >5 ndm 65 (62,50) 62 (56,88) !

(*: ¥?test; **: Kruskal Wallis test, ***: Mann-Whitney U test)

Nh3n xét: Khong cd su khac biét vé ty 1 giGi tinh, tudi trung binh gitta ba nhdm: nhém NC,
nhém chirng bénh va nhém chiing thudng (p > 0,05).

Bang 3.2. Bdc diém hinh thadi tim & cdc nhom déi tuong nghién ciu

s neoen A as Nhom NC Chirng bénh Chirng thuon
Dd, | Trung vi (BPV25-PV75) 46,0 (43,0-48,0) 44,0 (42,0-48,0) 45,0 (42,0-47,0)
mm p * p1,2 0,102 p1,3 0,098 p2,3 0,806
Ds, | Trung vi (BPV25-PV75) 29,0 (26,0-31,0) | 27,0(24,0-30,00 [ 26,0 (24,0-29,0)
mm p * pP1,20,028 p1,30,010 p2,30,676
IVSd, | Trung vi (BPV25-PV75) 9,5 (8,50-11,0) | 8,0(7,60-10,00 [ 7,6(7,0-8,30)
mm p* p1,2< 0,001 p1,3< 0,001 p23< 0,001
IVSs, | Trung vi (BPV25-PV75) 13,0 (12,0-15,0) | 13,0(11,0-14,0) | 12,0(10,70-13,0)
mm p * p1,20,014 pP1,3< 0,001 p2,3 0,005
LVPWd, Trung vi (BPV25-PV75) 9,0 (8,0-10,0) | 8,0(8,0-10,0) | 7,60 (7,0-8,70)
mm p* p1,2< 0,001 p1,3 < 0,001 p2,30,009
LVPWs,| Trung vi (BPV25-PV75) 14,0 (13,0-16,0) | 13,0 (13,0-15,0) [ 13,0 (12,0-13,70)
mm p* p1,20,001 p1,3 < 0,001 p230,013
RWT, | Trung vi (BPV25-PV75) 0,4 (0,34-0,46) | 0,37(0,33-0,43) [ 0,36(0,32-0,38)
mm p* p1,20,018 p1,3 < 0,001 p2,30,039
LVM, | Trung vi (BPV25-PV75) [142,20 (118,70-165,68)[118,67(99,33-153,42)[106,88(92,06-122,26)
g p* p1,2<0,001 p1,3< 0,001 p2,30,009
LVMI, | Trung vi (BPV25-PV75) | 84,19 (73,00-98,63) [76,71 (64,80-101,62) | 70,04 (60,11-77,99)
g/m? p* p1,20,047 p1,3< 0,001 p2,30,003

(*: Mann-Whitney U test)

Nhdn xét: BN ¢ nhdom NC cd bé day vach lién that (IVSd-IVSs), thanh sau that trai (LVPWd-
LVPWs), thanh that trai tuong d&i (RWT), khéi cd that trai (LVM) va chi s& khéi cd that trai (LVMI) c6
kich thudc I6n nhat, ti€p theo la nhdm chiing bénh, thap nhat la nhom chirng thudng, su’ khac biét co

y nghia théng ké (p < 0,05).

Bang 3.3. Chirc nang that trai & cac nhom doéi tuong nghién cuu

s s in A a: Nhom N hirng bénh hirng thuon
Chi so siéu am tim (n =°104)((:1) %ni gobgc_;(z) ¢ (';: =g ;33"((3’) 9
Séng e’ vach | Trung vi (BPV25-PV75) 5,90(4,95-7,0) 6,70(5,0-7,60) 7,0(6,0-8,30)
lién that, cm/s p * p120,051 pys < 0,001 p23 0,030
Song e’ thanh | Trung vi (BPV25-PV75) 8,0(6,8-9,35) | 8,8(7,0-10,0) | 9,0(7,32-11,20)
bén, cm/s p * p120,032 p1,30,001 p2,3 0,097
E/e” vach lién | Trung vi (BPV25-PV75) | 11,15 (9,05-13,23) [10,24 (8,18-13,33)] 8,22(6,99-10,77)
that p * p120,369 p1s <0,001 p2,3 0,001
E/e thanh bén |_1rung Vi (BPV25-PV75) | 8,39 (6,48-9,76) | 7,51 (6,209,17) | 6,25 (5,29-7,86)
p* p1,20,218 p13<0,001 p2,30,002
E/e’ trung binh | _7ung Vi (BPVZ5-PV75) | 9,62 (7,44-11,30) [8,49 (7,39-10,83) [ 7,20 (5,93-8,39)
p* p1,20,203 P13 <0,001 p2,3 <0,001
EF Biplane, % Trung vi (KPV) 63,0 (60,0-66,0) | 64,0 (60,0-68,0) | 66,0 (63,0-68,0)
! p p1,2 0,300 p1,3 0,004 p2,30,115
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(*: Mann-Whitney U test)

Nhan xét: Nhom NC c6 séng e’ vach lién that, song e’ thanh bén thap han so véi nhém chirng
thudng, (p < 0,05). Song e’ thanh bén nhém NC thap han nhém chirng bénh, (p < 0,05). Ty Ié E/e’
(vach lién that, thanh bén, trung binh) & nhdm NC va nhém ching bénh cao han cé y nghia théng ké

so v@i nhom chirng thudng (p < 0,05).

Bang 3.4. Méi lién quan giita mét sé chi s6 hinh thai, chidc nang tim vdi tuéi, THA &
bénh nhan dai thao duodng typ 2 co thua can hoac béo phi.

" Tubi THA
Chi tieu < 60 tudi > 60 tudi KTHA THA

TVSd(mm) | Trung vi(kPV)| 10,0(8,0-11,0) | 9,0(9,0-11,0) | 9,0(8,0-1,0) | 10,0(9,0-11,0)

% 0,539 0,076
[VPWd(mm) | Trung vi(KPV)| 9,0(8,0-10,0) | 9,0(8,0-10,0) | 8,0(7,60-10,0) | 9,0(8,0-11,0)

= 0,621 0,017

gthanhben(ays) | Trungbinh | 9,24 £2,29 | 7.53£ 1,87 | 8,92 2,01 | 78 2,15
b3

<0.001

0,022

P
E/e’ trung binh | Trung vi (KPV)|8,66(6,57-10,38) 9,96(8,28-11,47)[9,16(6,70-10,64)9,71(8,10-11,38
Xk

0,031

0,278

(*: Independent T test; **: Mann-Whitney U test)

Nhan xét: BN bi THA cé bé day thanh sau
that tradi day han BN khéng bi THA (p < 0,05).
BN trén 60 tudi hodc bi THA cd chi s6 e’ thanh
bén thap hon so v&i bénh nhan dudi 60 tudi hodc
khéng bi THA, (p<0,05). BN trén 60 tudi cé chi
sO E/e’ trung binh cao han cé y nghia thong ké
so vai bénh nhan dudi 60 tudi, (p < 0,05).

IV. BAN LUAN

Nghién clfu cta chdng toi ti€n hanh trén 266
doi tugng dugc chia thanh 3 nhdm, gitra 3 nhém
khong c6 su khac biét vé tudi trung binh, ty 1&
gidi tinh va thdi gian phat hién bénh (p > 0,05).

Khi tim hiéu vé déc diém hinh thai tim & doi
tugng nghién cltu (bang 3.2) chdng toi thay
rdng: bé day vach lién that, thanh sau that trai,
thanh that trai tuong doi, khdi cd that trai, chi s6
khoi cg that trai cao nhdt & nhdm NC, ti€p dén la
nhém ching bénh, thdp nhat la nhom ching
thudng, (p < 0,05). Két qua clia chung toi tuang
tu nhu két qua cua tac gia: Francesco Paneni va
cong su (2013) cling nhan thay bé day cac thanh
tim va khéi cd that trdi cao nhat & nhém BN vura
bi BTD két hop vSi hdi ching chuyén hoa
(HCCH), ti€ép dén la nhdém bénh nhan bi mét
trong hai bénh hodc bi BTD hodc bi HCCH, cudi
cung thap nhat la nhém chiing (p < 0,05) [3].

Nghién clru vé déc diém chlc ndng tim & ddi
tugng nghién cliu chidng toi thdy rang (bang
3.3): Nhom NC c6 song e’ vach lién that, song e’
thanh bén thap han so vdi nhém ching thudng,
séng e’ thanh bén nhém NC thap hon nhém
chirng bénh (p < 0,05), ty |1é E/e’ (vach lién that,
thanh bén, trung binh) ¢ nhém NC va nhom
chitng bénh cao han nhém ching thudng, (p <
0,05). K&t qua NC clia ching t6i phu hgp vdi tac

gia Zoppini va cdng su (2018) nhan dinh rang:
chi s6 E/e’ Ia mét trong nhiing chi s6 dé theo ddi
chirc ndng tam truong cla BN, chi s6 nay & BN
DTD typ 2 cao hon so vdi BN khong bi BDTD (p <
0,05) [4].

Khi tim hi€u méi lién quan gilta mdt s& chi s6
hinh thai va chiic ndng tim véi tuGi va HA cia BN
DTD typ 2 cb thira can hodc béo phi ching toi
thdy (bang 3.4): bénh nhan trén 60 tudi hodc bi
THA 6 chi s6 €’ thanh bén thap hon so véi bénh
nhan dudi 60 tudi hodc khdng bi THA, bénh nhén
trén 60 tudi c6 chi s6 E/e’ trung binh cao haon ¢
y nghia thdng ké so vai bénh nhan dudi 60 tudi,
(p < 0,05). BN bi THA c6 bé day thanh sau that
trai cao hon BN khdéng bi THA, (p < 0,05). Két
qua cua chdng toi cling phlu hgp vdi két qua tac
gia Vi Dinh Trién (2015) cling ghi nhan chi s e’
thanh bén cé méi tucng quan nghich véi tudi cla
bénh nhan (p < 0,05), BN THA c6 bé day thanh
tim cao han BN khong bi THA (p < 0,05) [5], tac
gia Beatrice von Jeinse va cong su (2020) ciing
nhan thdy BN BTD typ 2 cé THA khdi lugng co
that trai va chi s6 E/e’ thanh bén cé méi tucng
quan thuan véi BMI & BN (p < 0,05) [6].

V. KET LUAN

Qua nghién cltu 266 doi tugng chia lam 3
nhdm: nhdm NC tudi trung binh 63,9 tudi, nhdm
chiing bénh 63,21 tudi, nhém ching thudng
66,02 tudi, chung toi nhan thay:

- Nhém NC cé bé day vach lién, thanh sau
that trdi, thanh that trai tudng doi, khéi cd that
trdi, chi sO khdi cd that trai cao nhét, ti€p dén la
nhom ching bénh, thdp nhat la nhom ching
thudng (p < 0,05).

- Song €' vach lién that va e’ thanh bén &
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nhém NC thép hon so véi nhém ching thuGng,
song €' thanh bén & nhdém NC thap hon nhdm
chiing bénh. Ty Ié E/e’ (vach lién that, thanh bén,
trung binh) & nhdém NC va nhém chiing bénh cao
hon so véi nhém chimng thudng (p < 0,05).

- O nhom NC, BN bi THA cé bé day thanh
sau that trai cao han bénh nhan khéng bi THA (p
< 0,05), BN bi THA hodc trén 60 tudi ¢ song e’
thanh bén thap hon so véi BN dudi 60 tudi hodc
khong bi THA. Song E/e’ trung binh & BN trén 60
tudi cao han so v6i BN dudi 60 tudi, (p < 0,05).
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HIEU QUA MOT SO BIEN PHAP CAN THIEP PHONG CHONG BENH DAI
O’ HUYEN PUC CO', TINH GIA LAI

Ngd Quy Lam?, Nguyén Xuin Kién’, Cao Ba Lgi?

TOM TAT

Muc tiéu: Danh gié hiéu qua mC)t sO bién phép
trong phong chéng bénh dai tai huyen buc Cg, t|nh
Gia Lai. Phu’dng phap: Ngh|en cru can thlep cong
dong c6 doi cerng Can thlep bang truyen thong, van
dong chinh sach, huy dong su tham gia cta chinh
quyén, phdi hgp y té - thd y, tdng cudng cung cap
dich vu y té€ va thu. Hiéu qua can thiép dugc danh gia
sau 12 thang can thiép, so sanh trudc sau va vdi
nhom chiing. K&t qua: Hiéu qua can thiép lam tang
ty lé ngudi dan cé klen thirc dat vé phong chong bénh
dai 1a 40,6%, hiéu qua can thiép vdi thai dd 13 7,2%
va véi terc hanh phong chdng bénh dai 13 49, 4% Ty
I&é ngudi dan diéu tri du phong dai sau phdi nhiém &
cac xa can thiép ting. Ty 1& bao phl v&c xin trén dan
chd tai 3 xa can thiép tang manh sau 12 thang, chi s6
hiéu qua dat 96,9%, so vdi 19,9% & nhéom ching.
Két luan: Cac giai phap can thiép budc dau da mang
lai hiéu qua ro rét trong phong chéng bénh dai.

Tur khoa: bénh dai, hiéu qua can thiép, Gia Lai
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Objectives: To assess the effectiveness of
intervention on preventive rabies in Duc Co district,
Gia Lai province. Methods: An interventional study
has the study and control groups. Intervention
through communication, the rabies-relevant policy,
active involvement from various sectors such as
medical, veterinary, and local government. Health
workers are trained in rabies prevention. The
effectiveness of intervention is evaluated after 12
months, compare to the level of improvement of
rabies prevention in the study group and control
group. Results: The effectiveness of intervention
increased significantly the percentage of people having
knowledge, attitude and practice of rabies prevention
with 40.6%; 7.2%; and 49.4% respectively. The
proportion of victims correct post exposure prophylaxis
for animal bite was considerable growth. The coverage
of rabies vaccine in dogs climbed substantially after 12
months, and the effectiveness index reached 96.9%;
compared to 19.9% in the control group.
Conclusions: Intervention of programmes have
brought remarkable results in rabies prevention.

Keywords: Rabies, The effectiveness of
intervention, Gia Lai

I. DAT VAN DE

Bénh dai la mot van dé suc khde cong dong
trén toan thé gidi, hang nam, udc tinh c6 55.000
ngudi chét vi bénh dai ¢ hon 150 quoc gia va
hon 15 triéu ngudi dugc diéu tri du phong sau
phai nhiém[1]. Tai Viét Nam, cac chién dich glam
thiéu bénh dai & chd da dudc chirng minh la ¢
hiéu qua bang nang cao kién thirc cho cdng
dong [2]. M6t s6 nghién cru trude day da chiing



