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clia chdng toi cho thdy chiéu dai chan rang trung
binh bén trai la 8.63+1.67 mm va bén phai la
8.28+1.65; chiéu dai than rang bén trai la
8.94+1.57mm va bén phai la 9.28+1.54mm;
chitu dai toan b6 RKHD bén phai Ila
17.46+2.17mm va bén phai la 17.51+ 2.09mm;
dudng kinh than rang bén trai la 11.95+ 1.06mm
va bén phai 13 12.10+ 1.12; dudng kinh ¢8 réng
bén phai la 9.42+ 1.02mm va bén phai la 9.59+
1.14mm. Théng ké cho thay khong cé su khac
biét cé y nghia thdng ké vé kich thudc RKHD bén
phai va bén trai. Tran Cao Binh va cb6ng su
(2017) da su dung 2 phuong phap chup khac
nhau la chup X.Quang va cat I6p chum tia cho
thay kich thudc chiéu dai chan rang, chiéu dai
than rang, chiéu dai toan b6 va dm‘jng kinh than
rang déu thap han so véi két qua nghlen clru cua
chiing tdi [8]. Su khac biét nay cd thé do ¢ mau
trong nghién cu nay thdp va dai bénh nhan
rong han so vdi nghién clu cla chung t6i. Cac
kich thuéc RKHD dudi trén déu cung cap thong
tin gitp cho viéc ti€én hanh phau thuét nhd dugc
tién lugng ding va phu hdp Chang han nhu néu
dudng kinh chan rang va co rang cang rong thi
khoang rong xuong cang hep va phau thuat sé
cang khé khan han.

V. KET LUAN
Két qua nghién ctru cho thdy RKHD chu yéu
la moc léch gan, v@i hinh dang hai chan dang

xuoi chiéu hodc hinh dang mot hoac nhiéu chan
chum. Khong co su khac biét co y nghia thong ké
vé ty I&€ moc léch RKHD ciing nhu vé kich thudc
RKHD gilra bén phai va bén trai. Két qua nay co
gia_tri trong u’ng dung tién Iu’dng do khé trudc
phau thuat nhd RKHD trén 1am sang.
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thang 2 dén hét thang 8/2022. Két qua nghlen clru:
TuGi trung binh cua d6i tugng nghién ctu la 69,3 +
7,8, trong d6 nhom tudi tr 60 — 69 & nhdém cd hdi
cerng chuyén héa chlem ty 1& cao nhéat (chiém 74%).
Ty 1€ n{t/nam nhom cd HCCH la 2/1. Nhém bénh nhan
DTD type 2 c6 HCCH, ¢ tinh trang thira can va chu vi
vong bung I6n cao han so vdéi nhdom bénh nhan khong
c6 HCCH (tuang Ung ty 1€ 2,5/1; 8/1), p<0,05. C6 mQi
tugng quan thuan gilra chi s6 Tei that trai, méi tuong
quan nghich gitra van t6c dinh séng E, ty 1€ E/A vdi
nong do Glucose luc déi (tuang Ung r=0,16, p<0,05;
r=-0,16, p<0,05; r=-0,16, p<0,01). Van t6c dinh song
E, chi s6 E/A, thdi gian tong mau tuong quan nghich
le huyét ap tdm truagng (tucng (ng p<0,05). Cung
lugng tim tuong quan ty 1é thuan muc do yéu vai
huyét ap tdm thu, r=0,26, p<0,001. Chi s6 Tei that
trai tuong quan ty & nghich mdrc do yéu véi huyét ap
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tam thu, r=-0,17, p<0,05. Thdi gian tong mau tuong
quan ty 1é ngh|ch muc do yeu vGi cac chi so
triglycerid, HDL-C, LDL-C (tudng (ng r=-0,1, p>0,05;
r=-0,26, p<0,01; r=-0,24, p<0,001). Cung Ich_fng tim
tuong quan thuan mdc do yéu véi chu vi vong bung
(p=0,005) va chi s6 BMI (p<0,05). Khi phan tich hoi
quy tuyén tinh da bién thay cac chi sd lipid mau tuong
quan nghich VGi ty 1€ song E/A, thai gian co dong thé
tich, thai gian tong mau ty 1€ thudn vdi thai gian g|an
dong thé tich va chi s6 Tei that tréi. K&t luan: Cac
yéu té cua hoi cerng chuyén hdacd anh hudng dén
chtic nang that trdi & bénh nhan dai thdo dudng type 2.

Ta' khoa: Dai thdo dudng type 2 (BTD), hoi
cerng chuyén hda (HCCH), chifc nang toan bd that
trai (Te| ),

Viét tat: DTD: Dai thao dudna, HCCH: Hoi cerng
chuyen hoa, IVRT: (Isovolumlc Relaxation Time) Thai
gian gian dong thé tich, IVCT: (Isovolumic Contraction
Time) Thai _gian co dong thé tich, ET: (Ejection Time)
Thai gian tong mau, CO: (Cardlac Output) Cung lugng
tim.

SUMMARY
CORRELATION OF LEFT VENTRICULAR
FUNCTION WITH ELEMENTS OF

METABOLIC SYNDROME IN PATIENTS

WITH TYPE 2 DIABETES MELLITUS

Objective: To determine the correlation between
left ventricular function and elements of metabolic
syndrome (MS) in patients with type 2 diabetes
mellitus (DM). Subjects and research methods:
The cross-sectional descriptive study was conducted
with 183 patients with type 2 diabetes with MS and 75
patients with type 2 diabetes without MS at Thai Binh
Medical University Hospital from February to the end
of August 2022. Results: The average age of the
study subjects was 69.3 £ 7.8, the age from 60 to 69
years in the group with metabolic syndrome accounted
for the highest proportion (74%). The ratio of women
to men with MS is 2/1. Type 2 diabetes patients with
MS, with overweight and large abdominal
circumference were higher than patients without MS
(2.5/1, 8/1, respectively), p<0.05. There is a positive
correlation between the left ventricular Tei index, the
inverse correlation between the wave peak velocity E,
the E/A ratio with fasting glucose concentration
(respectively r=0.16, p<0.05; r=-0.16, p<0.05; r=-
0.16, p<0.01). E-wave peak velocity, E/A index,
ejection time are inversely correlated with diastolic
blood pressure (respectively p<0.05). Cardiac output
was positively correlated with systolic blood pressure,
r=0.26, p<0.001. Tei index of left ventricular was
inversely correlated with systolic blood pressure, r=-
0.17, p<0.05. Ejection time was inversely correlated
with triglyceride levels, HDL-C, LDL-C (r=-0.1, p>0.05,
respectively; r=-0.26, p<0.01; r=-0.24, p<0.001).
Cardiac output was positively correlated with
abdominal circumference (p=0.005) and BMI
(p<0.05). When multivariate linear regression analysis
found that blood lipid indicators are inversely
proportional to the E/A ratio, volume contraction time,
ejection time, proportional to the volume contraction
time, left ventricular Tei index. Conclusion: Factors
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of metabolic syndrome that affect left ventricular
function in patients with type 2 diabetes.

Keywords: Type 2 diabetes mellitus, metabolic
syndrome (MS), Tei index.

I. DAT VAN DE

Bénh dai thdo dudng (DTD) dang ngay cang
gia tang & ca trén Thé gic’ji va Viét Nam. O Viét
Nam, trong nhitng nam gan day véi téc do phat
trién dd thi hda nhanh, kinh t& xa hdi phat trlen
an udng, ché do sinh hoat khong lanh manh dan
dén tinh trang gia tang ty 1& mac cac bénh man
tinh khéng lay truyén nhu béo phi, dai thao
dudng, tdng huyét ap... O nhitng bénh nhan dai
thdo dudng cd nguy cd lam tdng cac yéu td viém
kém theo tinh trang réi loan chuyén héa lipid va
xudt hién hdi ching chuyén hda. Hdi chiing
chuyén hda & ngudi bénh dai thdo dudng type 2
cang lam tang mudc d6 tram trong cla bénh va
dé€ lai nhitng bién chiing trén tim mach. Suy
giam ch(rc nang that trai lam gia tang nguy cg tr
vong do tim mach & nhitng bénh nhan dai thao
duding cd hdi chirng chuyén hda. Viéc xac dinh
moi tudng quan gilta cac yéu t6 hoi ching
chuyén héa véi tinh trang suy gidam chiic ning
that trai sé giup tién lugng, diéu tri va du phong
bénh. Vi nhitng ly do trén, chldng t6i thuc hién
nghién c(u nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién clru: 183 bénh nhan
DTD type 2 ¢ HCCH va 75 bénh nhan BTD type
2 khong c6 HCCH tai bénh vién Dai hoc Y Thai
Binh tUr thdng 2 dén hét thang 8/2022. Chan
doan dai thdo dudng theo tiéu chudn cla Hiép
hoi Pai thdo dudng Hoa Ky ndm 2010. Chan
doan cé HCCH theo dong thuan cua Hiép hoi bai
thao dudng Qudc t€ ndm 2009.

Tiéu chudn lua chon:

- Bénh nhan dudc chdn dodn mac dai thdo
dudng type 2 chia lam 2 nhém: Nhém cd hoi
chirng chuyén héa va nhdm khéng cé hdi chiing
chuyén hoa

- Cac d6i tugng dong y tham gia nghién ciiu

Tiéu chuan loai trir:

- Bénh nhan cd cac bénh ly man tinh nang:
XG gan, suy than man, cac bénh nhan dung
corticoid dai ngay (trén 1 thang).

- Bénh tim thuc t6n: Bénh van tim, bénh co
tim, bénh mang tim....

- Bénh nhan bi di tat ving nguc, cbt séng
[6ng nguc.

- B&nh nhan khéng thé tu diing dugc.

- Bénh nhan dang trong tinh trang cap cliu

- Hinh anh siéu am tim mg
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- Rung nhi, cudng nhi

- Bénh nhan tir ch6i tham gia nghién ctru.

Thiét ké nghién cru: Nghién ciu mo ta
cat ngang

Cac chi so6 nghién clru:

- P4c diém chung d&i tuong nghién clru: Chi
s6 BMI, chu vi vong bung, nong d6 Glucose mau,
Lipid mau: Triglycerid, HDL — C, LDL - C, chi s6
huyét ap tam thu, huyét ap tam truang.

I1. KET QUA NGHIEN cUU

- Chi s6 chirc nang that trai dugc do trén
siéu am-Doppler tim bao gom: Van t6c dinh séng
E, A, ty |Ié E/A, %D, phan suat tbng mau, cung
lugng tim, thdi gian co, gidn ddng thé tich, thdi
gian tng mau, chlc ndng toan b that trai.

Thu thap so6 liéu: Theo mau bénh an thong
nhat.

Xtr ly so liéu: Theo phan mém thong ké y
hoc SPSS 20.0.

Bang 5. Phdn b6 bénh nhén theo tuéi va gidi, BMI, chu vi vong bung (n = 258)

Nhom tusi Nhém c6 HCCH (183 BN) [Nhém khéng HCCH (75 BN)[
Nam (SL, %) |Ni¥ (SL, %)| Nam (SL, %) | N (SL, %)
<60 13(19,1) | 12 (10,5) | 19(35,9) 10 (45,4)
60 — 69 30 (44,1) | 44(38,3) | 18 (34,0) 7 (3L,8) |>0,05
> 70 25(36,8) | 59(51,3) | 16 (30,2) 5(22,7)
BMI <23 61 33,3 39 520 | 008
(kg/m2) > 23 122 66,7 36 48,0 '
Vong | Nam < 102, ni¥ < 88 125 68,3 70 B33 | 008
bung | Nam = 102, n{7 = 88 58 31,7 5 6,7 '

Nhém tudi tir 60 — 69 chiém ty 1& cao nhat &
nhém cé hdi chitng chuyén héa. Trong dé ty 1é
nit gidi 8 nhdm c6 HCCH cao han nam gidi.
Nhém bénh nhan BTD type 2 c6 HCCH, c6 BMI
> 23 va vong bung I8n cb ty I1€é cao han so vGi

Chi s Tei that trai c&6 moi tuong quan thuan
mc dé yéu vdi chi s6 glucose mau luc déi cla
bénh nhéan (p < 0,05).

Bang 3. Tuong quan giiia chic nang
that trai voi cac chi sé6 huyét ap (n = 183)

nhém bénh nhan BTD type 2 khong cé HCCH, . HA tam thu | HA tam truong |
p<0,05. Chi so r p r p
Bang 6. Tuong quan giifa chiac nang | E(cm/s) | 0,06 | >0,05 | -0,17 | <0,05
that trai vdi cac chi sé glucose mau (n = | A(cm/s) | 0,09 | >0,05 | -0,09 | >0,05
183) E/A -0,03 | >005 | -0,17 | <0,05
Chi s Glucose luc doi HbA1lc IVRT (ms)| 0,04 | >0,05 | 0,08 | >0,05
r p r D IVCT (ms)| 0,21 | 0,005 | 0,02 | > 0,05
E(cm/s) | -0,16 | <0,05 | -0,04 | >0,05 %D 002 | >0,05 | -0,05 | >0,05
A(cm/s) | 0,06 | >0,05 | 0,08 | >0,05 EF% 004 | >005 | 0,04 | >0,05
E/A -0,20 | <0,01 | -0,10 | > 0,05 ET(ms) | -0,04 | >0,05 | -0,15 | <0,05
IVRT (ms)| 0,037 | > 0,05 | 0,06 | > 0,05 co(/p) | 0,26 |<0,001| 0,21 | 0,005
IVCT (ms)| 0,14 | >0,05 | 0,06 | >0,05 TeiTT | -0,17 ] <0,05 | - 0,03 | >0,05
%D -0,10 | >0,05 | -0,11 | > 0,05 C6 moi tuong quan nghich mic do yéu gilra
EF% -005| >005 | -008 | >0,05 Vén toc (?inh Séng~E (B < 0,(’)\,5)’, chi s6 E/A (p ’<
ET (ms) | -0,17 | <0,05 | -0,12 | >0,05 | 003 thdi gian gidn ddng the tich (p < 0,05) vdi
CO(p) | -0,4 | >005 | -0,00 | > 0,05 HATTr. Chi sb cung I,u’c_ingA tim va,_IVCT c6 moi
Tel TT 016 | <0.05 | 0,13 >0.05 tueng quan thuan muc dé yéu vdi HATT (p <

C6 maGi tugng quan nghich mirc do yéu gilra
van toc dinh song E, chi s6 E/A vdi chi s6 glucose
mau l4c dai véi p < 0,05.

0,001) va cung lugng tim cé moi tuong quan
thuan mirc do yéu véi HATT (p = 0,005). Chi s6
Tei that trai c6 moi tuong quan nghich mirc do
yéu vdi chi s6 HATT (p < 0,05).

Bang 4. Tuong quan giira chic nang that tradi voi cac chi sé ' lipid mau (n = 183)

s Triglycerit HDL-C LDL-C
Chi so ; D ; D ; D
E (cm/s) - 0,10 > 0,05 0,04 > 0,05 - 0,07 > 0,05
A (cm/s) - 0,04 > 0,05 0,05 > 0,05 0,07 > 0,05
E/A - 0,10 > 0,05 0,04 > 0,05 -0,18 < 0,05
IVRT (ms) 0,13 > 0,05 0,04 > 0,05 0,17 < 0,05
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IVCT (ms) 0,09 > 0,05 0,08 > 0,05 0,14 > 0,05
%D - 0,01 > 0,05 0,12 > 0,05 - 0,04 > 0,05
EF% 0,04 > 0,05 0,09 > 0,05 - 0,05 > 0,05

ET (ms) - 0,10 > 0,05 - 0,20 <0,01 - 0,24 0,001
CO (I/p) 0,11 > 0,05 0,03 0,721 - 0,02 > 0,05
Tei TT 0,22 <0,01 0,09 > 0,05 0,10 > 0,05

Thdi gian gian

dong thé tich cé tuang quan thudn mic dd yéu véi chi s6 Triglycerid (p > 0,05).

Thdi gian giam t6c song E tuang quan nghich mdc do yéu vdi chi s6 HDL-C (p < 0,01) va chi s6

LDL-C (p = 0,01).

Chi s6 E/A c6 mdi tugng quan thudn mirc do yéu véi LDL-C (p < 0,05).

Bang 5. Tuong quan giifa chirc nang that trai voi BMI va sé do vong bung (n = 183)

. S0 do vong bung BMI WHR

Chi so . D : D : D
E (cm/s) 0,01 > 0,05 - 0,01 > 0,05 - 0,05 > 0,05
A (cm/s) 0,01 > 0,05 - 0,01 > 0,05 0,04 > 0,05
E/A - 0,03 > 0,05 - 0,03 > 0,05 - 0,03 > 0,05
IVRT (ms) - 0,01 > 0,05 0,12 > 0,05 - 0,09 > 0,05
IVCT (ms) - 0,02 > 0,05 0,01 > 0,05 -0,13 > 0,05
%D 0,09 > 0,05 0,07 > 0,05 0,01 > 0,05
EF% 0,14 > 0,05 0,09 > 0,05 0,04 > 0,05
ET (ms) - 0,04 > 0,05 - 0,05 > 0,05 - 0,04 > 0,05
CO (I/p) 0,21 0,005 0,16 < 0,05 0,04 > 0,05
TeiTT 0,08 > 0,05 0,08 > 0,05 - 0,07 > 0,05

Chi s6 cung lugng tim cd tuagng quan thuan mdc do yéu véi s6 do vong bung (p = 0,005) va chi

s& BMI (p < 0,05).

Bang 6. M6 hinh héi quy tuyén tinh da bién vé lién quan gilfa moét s6 théng sé danh
gia hinh thai va chic nang that trai voi cac yéu t6 cua HCCH (n = 183)

Chi sO BMI | WHR | Glucose | HbAlc TG LDL-C HATT HATTr
E/A < 0,05 | < 0,05 < 0,05
r = 0,30; E/A = 1,05 - 0,01*Glucose mau luc doi - 0,03 * LDL-C - 0,003*HATTr
>0,05[>005] >0,05 | >0,05 [ >005] >0,05 | >0,05 | >0,05
EF r=0,14
IVRT >0,05[>005] >0,05 | >0,05 [ >005] <005 [ >0,05 | >0,05
r =0,29; IVRT = 144,3 + 4,8 * LDL-C
VCT >0,05[>005] >0,05 | <005 | >005] <005 | <001 | >0,05
r =0,35; IVCT = 113,4 + 2,4*HbAlc - 3,4 * LDL-C - 0,3 * HATT
ET >0,05[>005] >0,05 | >0,05 [ >005] <0,00 | >0,05 | >0,05
r=0,32; ET = 326,8 - 8,4*LDL-C
Tei >0,05[>005] >0,05 | >0,05 [ <0,01] >0,05 | >005 | >0,05
r=0,32; TeiTT =0,78 + 0,02 * TG

NOong d6 glucose mau lic doi, LDL-C va
HATTr cang tang thi ty s6 E/A cang giam vdéi
phuang trinh hoi quy: E/A = 1,05 - 0,01*Glucose
mau ltc déi - 0,03 * LDL-C - 0,003*HATTr.

Chi s8 LDL-C t&ng thi thdi gian gidn déng thé
tich cling tang vdi phuang trinh héi quy: IVRT =
144,3 + 4,8 * LDL-C.

Chi s6 HbAlc tdng, LDL-C giam va HATT
giam thi thdi gian co dong thé tich gidam: IVCT =
113,4 + 2,4*HbA1c - 3,4 * LDL-C - 0,3 * HATT.

Chi s6 LDL-C cang tdng thi ET cang giam vdi
phuang trinh ho6i quy: ET = 326,8 - 8,4*LDL-C.

Chi s0 triglycerid tang thi Tei TT cang tang véi
phuong trinh héi quy: Tei TT = 0,78 + 0,02 * TG.

IV. BAN LUAN
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Pac diém chung cuda tudi, giéi, BMI, chu
vi vong bung é 2 nhém bénh nhan nghién
clru: PO tudi trung binh ctia bénh nhan DTD ¢
HCCH trong nghién ctu la 69,3 + 7,8, trong do
nhém tudi trén 60 chiém 85%. Day la nhém tudi
rat hay gdp & bénh nhan DTD type 2 nhu nghién
ciu ctia Nghién cliu ctia Bang Huynh Anh Thu
tudi trung binh cta bénh nhan c6 HCCH 13 1a
61,7 £ 5,8 tudi (45 tudi - 71 tudi) [1]. Trong 183
bénh nhan cé 115 bénh nhan nit chiém 62,8%,
cao hon bénh nhéan la nam (37,2%). Két qua cac
nghién clu cho thdy bénh thira can, béo phi va
dai thao dudng cé mdi lién hé mat thiét vdi
nhau. Trong nghién clu cla chdng t6i vong
bung clia bénh nhan trung binh la 87,7 + 7,4 (55
- 104) cm, ty 1€ bénh nhan cé vong bung Ién la



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

76,8%, cao han nhém khdng cé vong bung I6n
la 23,2%. Két qua nay tuong tu nhu cac tac gia
bang Huynh Anh Thu cé ty I1é bénh nhan cb
vong bung I8n chiém ty Ié cao [1]. Trong nghién
cfu cla chudng t6i vong bung cla bénh nhan
trung binh la 87,7 + 7,4 (55 - 104) cm, ty |
bénh nhan c6 vong bung I6n la 76,8%, cao han
nhom khdng c6 vong bung I6n la 23,2%.

Tuong quan giirta chirc nang that trai
vGi chi s6 Glucose mau: Phan tich méi tugng
quan gilta chlfc nang that trai vdi chi s6 Glucose
mau ching t6i thdy cé6 méi tuong quan ty Ié
nghich mirc d6 yéu giita van toc dinh sdng E, chi
sO E/A vGi chi sO glucose mau lac déi véi p <
0,05. Chlc nang tdm truong cua that trai giam
khi chi s6 duGng mau lic déi tang. Tuong tu
nghién cltu cla Shun Yokota danh gia tac dong
cla bién thién dudng huyét l1én chifc ndng tam
truang cla that trai 8 100 bénh nhan BTD type 2
khong triéu chirng tim mach vgi phan suat téng
mau dugc bao ton va khong cé bénh mach vanh.
Bién thién dudng huyét dugc danh gia la do léch
chudn ctla mdc dudng huyét khi s dung hé
thong theo doi dudng huyét lién tuc trong it nhat
72 giG lién tuc. Chirc nang tam truong cua that
tradi dugc xac dinh la E va E/e'. K&t qua tac gia
cho thady E/e' & nhitng bénh nhan cé bién thién
dudng huyét cao (= 35,9 mg/dL) cao han dang
k€ so v6i & nhitng bénh nhan cé bién thién
dudng huyét thap (11,3 £ 3,9 mg/dL so vdi 9,8
+ 2,8 mg/dL, p = 0,03) m&c du tudi, phan bd
gidi tinh va HbAlc tuong duang nhau. Phan tich
hoi quy logistic da bién cho thay glucose mau >
35,9 mg/dL (OR: 3,67; 95%CL: 1,02 - 13,22; p <
0,05) la yéu t06 lién quan doc lap lam giam chirc
nang tam trugng that trai trén bénh nhan DTD
type 2 [2].

Tuong quan giira chirc nang that trai
vG@i chi s6 huyét ap: Chung toi thdy cé mai
tuong quan nghich mdc do yéu gilra van toc
dinh séng E (p < 0,05), chi s6 E/A (p < 0,05),
thdi gian gidn dong thé tich (p < 0,05) Véi
HATTr. Chi s6 cung lugng tim va IVCT ¢ mdéi
tugng quan thuan mic d6 yéu vai HATT (p <
0,001) va cung lugng tim cé mdi tuong quan
thuan mic do yéu véi HATT (p = 0,005). Chi s6
Tei that trai c6 méi tuong quan nghich mirc do
yéu V@i chi s6 HATT (p < 0,05).Theo nghién cliu
cta Bui Thi Quyén & bénh nhan DTD typ 2 cho
thdy: c6 THA thi HATT, HATTr cé tudng quan
thudn mirc do vira véi thdi gian gidn dong thé
tich (p < 0,01); HATT c6 tugng quan thuan vdi
thdi gian gidm toc song E. Thdi gian gian dong
thé tich cd tuong quan thudn vdi Glucose va

HbA1c (r = 0,460, r = 0,355). Thdi gian giam toc
séng E cd tuong quan vira véi HbAlc. Phan suat
tong mau cd lién quan nghich véi huyét ap tam
thu (r = - 0,552, p < 0,05) [3].

Tuong quan giira chi’c nang that trai
v@i cac chi so6 lipid mau: Thdi gian gian dong
thé tich c6 tuong quan thudn mdc dd yéu véi chi
sO Triglycerid (p > 0,05), thai gian giam t6c séng
E tugng quan nghich mdc do yéu véi chi s6 HDL-
C (p < 0,01) va chi s6 LDL-C (p = 0,01) va chi s6
E/A c6 méi tuong quan thudan mdc do yéu véi
LDL-C (p < 0,05).Nghién clu ctia K Nyman cho
thdy HCCH lién quan dén rGi loan chifc nang nhi
trai. Chi s6 EF cua nhi trai tudng quan nghich véi
chu vi vong eo, chi s6 khdi co th€, md m& dudi
da, mé mad ndi tang, ndng do insulin huyét thanh
lGc déi, trong d6 dac biét la béo phi ndi tang va
khang insulin la 2 yéu t6 nguy cdg anh hudng
nhiéu nhat dén rGi loan chirc nang nhi trai [4].

Tuong quan giita chirc nang that trai
vGi chi s6 BMI va chu vi vong bung: C6 mai
tugng quan thudn mdc do yéu gilra IVSd (p <
0,05), LWd (p < 0,001), LVMI (p < 0,005) v&i s8
do vong bung. Cé mGi tuong quan thuan mirc do
yéu gilta LWd (p < 0,005), LWs (p < 0,05), Dd
(p < 0,001), LVMI (p < 0,005) vGi BMIL. LVM c6
tuong quan thuan mic dé trung binh véi s6 do
vong bung (p < 0,001) va chi s6 BMI (p <
0,001).Chi s6 cung lugng tim cé tuong quan
thudn muirc do yéu vdi s6 do vong bung (p =
0,005) va chi s6 BMI (p < 0,05). Yutaka Hatani
khi phan tich hdi quy logistic da bién cho thay chi
s& md cd thé 1a yéu t6 nguy co duy nhat lién
quan doc lap vai chirc nang tam thu cd tim theo
chiéu doc that trai (OR = 1,147; 95%CI: 1,001-
1,314; p = 0,027). Tac gia da dua ra ki€n nghi
mdi rang kiém sodt chi s6 m& co thé dé cb thé
cd y nghia 1dm sang dé quan ly tdt hon bénh
nhan BTD tip 2 c6 phan sudt téng mau that trai
dudc bao ton d& ngdn nglra su’ phat trién bién
chirng r6i loan chdc nang tim trén bénh nhan
DTD type 2 [5].

HG6i quy tuyén tinh da bién vé tucng
quan giifa chirc nang that trai véi cac yéu
t6 cia hdi chirng chuyén héa: Qua nghién
clu thdy LDL-C va HATTr cang tang thi ty s6 E/A
cang giam. Bén canh dd, nghién cltu cla chuing
t6i c6 98,2% bénh nhan bi suy giam chirc néng
tam truong that trai, diéu nay cho thay viéc kiém
soat nong do glucose mau lic doi, LDL-C va
huyét ap cia bénh nhan DTD type 2 la hét sic
quan trong d€ gidm thi€u cac bién chlng tim
mach. Chi s6 LDL-C tang thi thdi gian gidan dong
thé tich cling tdng, ET giam. Nghién clu cla
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ching t6i co két qua phlu hgp véi cac tac gia
khac nhu: Shun Yokota [2]. Cac tac gia déu ghi
nhan rang chi s6 glucose mau lic déi déu anh
hudng dén chic nang tam truong that trai va
kéo dai anh hudng dén chic nang tam thu that

trai. Bén canh do, su anh hudng cua cac yéu té

HCCH khac nhu BMI thira can, THA, LDL-C va TG
cling anh hudng dén hinh thai va chifc nang that
trdi. Vi vay viéc kiém sodt glucose mau va cac
yéu t6 HCCH trén bénh nhan DTD type 2 cé
HCCH 13 hét siic quan trong dé ngan nglra cac
bién chiing vé hinh thai va chifc ndng that trai.

V. KET LUAN
Cac yéu t0 cua HCCH c6 anh hudng dén
chirc nang that trai 8 bénh nhan DTD type 2.
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DANH GIA MOT SO TAC DUNG KHONG MONG MUON CUA
PHAC PO R - GDP TRONG PIEU TRI U LYMPHO KHONG HODGKIN
TE BAO B TAI PHAT TAI BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: Danh gia mot so tac dung khong mong
muén cla phac do R-GDP trong diéu tri u lympho
khong Hodgkm té bao B tai phat Doi tuong va
phuong phap: mé ta cit ngang trén 61 bénh nhan u
lympho khong Hodgkin té bao B tai phat dleu tri bang
phac d6 R- GDP tai trung tam Huyét hoc va Truyén
mau - Bénh V|en Bach Mai tU 1/1/2013 dén
30/7/2021. K&t qua va két luan: 61 bénh nhan diéu
tri 251 chu véi phac d6 R — GDP. Téc dung khong
mong mudn trén Idm sang: budn ndn — ndn d6 I, II
Ian luct la 41,4% va 25,1%; It gap tiéu chay, rét run,
V|em niém mac miéng. Trén hé tao mau giam bach
cau, tiéu cau do III — IV 1a: 63,4% va 40,7% s6 chu
ky, glam hemoglobin do III — v la 17, 1% Trén gan,
than: ty I& chu ky khdng anh hudng téi chifc nang
than ure va creatinin 1a 85,7% va 82,1%, ty 1& chu ky
khong tang AST va ALT la 82,1 va 80,5%. Tur khoa: U
lympho khdng Hodgkin, phac d6 R - GDP
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Objectives: To evaluate the side effects of
R- GDP regimen of treating B cell non Hodgkin
lymphoma relapsed. Objects and Methods: Cross-
sectional description on 61 patients with relapsed B-
cell non Hodgkin lymphoma treated with R-GDP
regimen at Hematology and Blood Transfusion Center,
Bach Mai Hospital from January 2013 to July 2021.
Results and conclusions: 61 patients treated for
251 cycles with R-GDP regimen. Clinical undesirable
effects: nausea - vomiting grade I and II: 41.4% and
25.1%. Rarely  symptoms: diarrhea,  chills,
inflammation of the oral mucosa. On the
hematopoietic system: leukopenia, thrombocytopenia
grade III - IV were: 63.4% and 40.7% of cycles,
grade III - IV hemoglobin reduction was 17.1%. On
liver and kidney: the rate of cycles without affecting
renal function urea and creatinine was 85.7% and
82.1%, the rate of cycles without increasing AST and
ALT was 82.1 and 80.5%. Keywords: non Hodgkin
lymphoma, R- GDP regimen

I. DAT VAN BE

U lympho khong Hodgkin (ULKH) la nhém
bénh ly ac tinh clia hé bach huye”zt, thuGng gap la
ULKH t€ bao lympho B. Ba cd nhiéu ti€n bo trong
chan doan, phan loai va diéu tri ULKH. Tuy vay,
cho dén nay van chua cé phu‘dng phap nao chira
khoi hdn bénh ULKH, bénh sé& tai phat trong
khodng thsi gian tir 2 dén 5 nam, véi ty 1€
khoang 30 - 40% & thé bénh hay gép nhét la thé
t€ bao B I6n lan toa (DLBCL)Y 2, Giai doan nay,



