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NGHIEN CO'U MOI LIEN QUAN GIT’A PAC PIEM LAM SANG,
GLUCOSE, HBA1C VO'I BENH LY VONG MAC MAT
O’ BENH NHAN PAI THAO PUONG TiP 2

TOM TAT

VGi muc t|eu lam ro m0| lién quan glu’a Huyet ap
Lipid mau quan ly glucose va HbAIlc; 13 cd s6 d€ sang
loc va phong benh vong mac mat dai thao du‘dng
chung toi tlen hanh nghlen cuu nay Tlen hanh kham
1am sang, can lam sang va day mat clia 145 ngerl dai
thao derng, tudi trung binh 60,88+8,11 cho thay Ty
I& c6 tn thuong véng mac & nhom c6 tién sir THA
(58,3%) cao hon nhém khéng co tién su THA
(28,4%), su khac blet véi p<0,05, OR=3,01. Chi s6
BMI lién quan c6 y nghia thong ke VGi nguy co mac
bénh VMDTD, nhém thira can béo phi ty Ié co ton
thuong véng mac (70,8%) cao hon nhom con lai
(37,2%) vGi OR=4,1. Chua thay méi lién quan gilia roi
loan lipid mau véi nguy cd mac bénh vong mac dai
thao derng Nhom co glucose mau >7mmol/l cd nguy
CC mac benh VMDTD cao hon (OR=2,2), su khac biét
chua cd y nghia thong ké. Nhom kiém soat HbAlc
kém (>7,5%) c6 ty lé mac bénh VMDTD cao hon
nhém kiém soat HbAlc trung binh hodc tét (4,4-
7,5%), lan lugt la (54,1%, 28 ,6%), p<0, 05,0R=2,80.
Két luan: Bénh nhan beo ph| tang huyet ap va kiém
soat dudng huyét kém cé nguy c6 mac bénh VMDTD
cao han véi chi s6 nguy cd lan luct la 4,2; 3,01 va 2,2,
p<0,005.
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D5 Pinh Tung'2, Nguyén Viét Thinh!

SUMMARY
RESEARCH ON THE RELATIONSHIP BETWEEN
CLINICAL FEATURES, GLUCOSE, HbA1C WITH

DIABETIC RETINOPATHY OF DIABETES

With the goal of clarifying the relationship
between Blood pressure, blood lipids, glucose and
HbA1lc management with Diabetic Retinopathy (DR) to
serve as a basis for the screening and prevention of
diabetic retinopathy, we carried out this study.
Conducting examination of 145 diabetic patients,
average age 60.88 = 8.11 showed that: The rate of
retinopathy in the group with a history of hypertension
(58.3%) was higher than the group without a history
of hypertension (28.4%), p < 0.05, OR = 3.01. BMI
had a statistically significant relationship with the risk
of DR, the overweight and obese group had a higher
rate of DR (70.8%) than the other group (37.2%) with
OR = 4.1. An association between dyslipidemia and
the risk of DR had not been found. The group with
blood glucose > 7mmol/l had a higher risk of DR (OR
= 2.2), the difference was not statistically significant.
The poor HbA1c control group (>7.5%), had a higher
DR rate than the moderate or good HbAlc control
group (4.4-7.5%), respectively (54.1%, 28.6%), p <
0.05, OR = 2.80. Conclusion: Patients with obesity,
hypertension and poor glycemic control had a high risk
of DR with a OR index of 4.2; 3.01 and 2.2, p < 0.005.
Keywords: Diabetes; Complications; Retinopathy

I. DAT VAN DE

Bénh vong mac dai thao dudng (VMDTD) la
bién ching hay gap nhat trong bénh ly mat do
dai thdo dudng.

Udc tinh rang vao nam 2040, 642 triéu ngudi
s€ mdc dai thao dudng, 35% (224 triéu) trong s6
dd s€ c6 bénh VMDTD, va 11% (70 triéu) sé bi
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bénh vdng mac de doa thi gidc. Kiém soat dudng
mau la yéu t6 nguy cd chd yéu cla bénh
VMDTD. Dai thao dudng typ 1 sau 5 nam 25%
bénh nhan cé bénh VMDTD, sau 10 nam la 60%,
sau 15 nam la 80% va c6 25% bénh VMDTD
tang sinh. Bénh VMDTD chiém 1,07% trudng
hgp mu 103, va 1,25% trudng hgp gidm thi luc
muc do trung binh dén nang (2015). Mot phan
tich tdng hdp bao gém 35 nghién clfu dugc thuc
hién trén toan thé gidi t& nam 1980 dén nam
2008, udc tinh ty Ié bénh vong mach khong tang
sinh va tdng sinh & bénh nhan dai thao dudng
lan lyot la 35,4 va 7,5%.

O Viét Nam, bénh BTD va bénh VMDTD
ngay cang gia tang. Theo thdi gian bénh VMBTD
ngay mot tdng 1&n do tudi tho clia cdc bénh nhan
bi mac bénh dai thdo dudng dugc kéo dai. Nguy
cd de doa vé thi luc do bénh VMDTD lam anh
hudng I6n dén kinh t€, tinh than va chat lugng
cudc séng cua bénh nhan. Clng véi su’ phat trién
ddi s6ng kinh té€ xa hoi, nhan thirc clia ngudi dan
ngay mot nang Ién, mang Iugi y té€ cd s ngay
cang phat trién, ngudi dan da dugc phat hién va
quan ly bénh BTD t6t han. Do dd cac bién ching
cap tinh da tiing budc giam di, nhung cac bién
chirng man tinh cd thgi gian bdc 16 rd, nhat la
bénh VMDTD.

Do vay, viéc nghién clfu cac yéu t6 nguy cd,
cac mai lién quan vdi bién chirng vong mac la rat
can thiét trong khi s6 liéu nay & Viét Nam con
han ché. Vi vay, chang toi thuc hién nghién ciu
nay nham muc tiéu: Xdc dinh mdi lién quan gilda
dic diém 15m sang va can 18m sang cda bénh
nhén dai thdo duong vdi tinh trang tén thuong
véng mac mat dai thao duong tai bénh vién tinh
Théi Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Nghién cliiu dugc
ti€n hanh trén 145 bénh nhan dai thao dudng tip
2 dang diéu tri ngoai tru tai Bénh vién Pa khoa
Tinh Thai Binh tUr thang 6/2020 dén thang
7/2021.

Tiéu chuén lua chon: Nhitng bénh nhan >
40 tudi dugc chan doan xac dinh DTD tip 2 dang
dugc diéu tri ngoai tri tai Bénh vién Da khoa
Tinh Thai Binh va dong y tham gia nghién clu.

Tiéu chuédn loai tria: Khdong dong y tham
gia nghién clru; DTD tip 1; DTD thai ky; dang
mac bénh cdp tinh; bénh nhan khdng soi ré day
mat do ¢ mdng thit dd 3, seo trung tdm giac
mac, duc thé thay tinh, van duc dich kinh ndng.

Phuong phap nghién clru mé ta cdt ngang
két hgp véi phan tich.

Phuong tién nghién clru: Bang thi Iuc
Landolt; HOp thur kinh; Nhan ap ké Goldmann;
Sinh hién vi khdm bénh; Dén soi day mat truc
ti€p, gian ti€p; Kinh Volk + 20D, + 90D; May
chup dady mat khéng gidn dong tr (DRS).

Tién hanh dinh lugng Glucose, Creatinine,
HbAlc, Lipid mdu bdng may Sinh hda tu dong
E411 cua hang Roche.

Cac tiéu chudn danh gid s dung trong
nghiéu c(tu: Chan doan tién BTD theo WHO-IDF
nam 2010; danh gid chi s6 khdi co thé (BMI),
vong eo theo tiéu chuan cla WHO 2000 ap
dung cho ngudi trudng thanh Chau A; Phan do
tang huyét ap theo HOi Tim Mach Viét Nam
2018; Tiéu chudn chan doan bénh VMBTD
(Alphediam).

Pia diém nghién ciru: Tai tinh Bénh vién
Da khoa tinh Thai Binh

Quan ly va xr li s6 liéu bang phan mém
Epidata va SPSS 15.0.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém lam sang, cin 1dam sang
cta nhom nghién ciru

Bang 1. Pac diém huyét dp tim thu va
BMI cua do6i tuong nghién ciuu

Yéu t6 nguy co n=145 | Ty lé (%)
<90 0 0
90- <140 120 82,8
(n%THT) >140 25 17,2
9™ Téng 145 100
X+ SD | 126,3 £ 11,3( 100-160)
<185 g 2,8
18,5-<25 117 80,7
BMI : .
>25 24 16,6
(K9/m2) —5ng 145 100
X:SD  |22,1 + 2,4 (17,5 - 28,0 )

C6 17,2% cac d6i tugng cd kiém soat Huyét
ap tam thu khong tot; s6 bénh nhan thira céan
béo phi chiém 16,6% vdi 24 bénh nhan.

Bang 2. Chi sé glucose mau va HbAlc
tai thoi diém nghién ciu

Pac L an Ty lé
diém Mirc do n=145 (2,’/0)-
4,4-6,1 24(5,5+0,51) | 16,6

Glucose 6,2-7,0 35(6,46+0,25) | 24,1
(mmol/I) > 7,0 86(9,5+2,16) | 59,3
Tong (X + SD) | 145(8,1+2,4) | 100

<6,5 14(6,26+0,27) | 10,2

HbA1c 6,5-7,5 49(7,06+0,28) | 35,8
(%) > 7,5 74(9,27+1,37) | 54,0
Tong (X + SD) |137(8,15+1,61) | 100
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3.2. Mdi lién quan giira tdn thuong
bénh ly vong mac mat moét s6 véi yéu to
lam sang, can lam sang

Tai th&i diém nghién cltu da s8 cac bénh
nhan ¢ glucose mau >7,0mmol/l (59,1%). C6
t&i 74 bénh nhan kiém soat HbA1c kém (54,0%).

Bang 3. Moi lién quan giita HA voi tinh trang bénh vong mac dai thao duong
Yéu t6 nguy co Mac bénh |Binh thudng| Téng p OR (95%)
Huyét ap >140 13 (52%) 12 (47%) 25 0.210 1,57
(mmHg) <140 49 (69%) 71 (31%) 120 ! (0,66- 3,73)
Tién sur (o) 35 (58,3%) | 25 (41,7%) 60 0.001 3,01
THA Knhdng | 27 (28,4%) | 58 (71,6%) 95 ' (1,51-5,98 )

Ty 1é c6 ton thuong véng mac & nhdm cd tién sir THA (58,3%) cao hon nhédm khéng cd tién sir
THA (28,4%), su khac biét véi p<0,05, OR=3,01. ]
Bang 4. Moi lién quan giifa Chi sé BMI, tinh trang Lipid vdi nguy co mac bénh vong

mac dai thao duong
Yéu t6 nguy co Mac bénh |Binh thuéng Téng p OR (95%)
BMI >25 17 (70,8%) 7 (29,2%) 24 0.002 4,1
(kg/m2) <25 45 (37,2%) | 76 (62,8%) 121 ' (1,6-10,7)
RGi loan Lipid Co 36 (52,2%) 33 (47,8%) 69 0.28 2,2
méu Khdng | 25 (32,9%) | 51 (67,1%) 76 ' (1,1-4,4)

Chi s6 BMI lién quan c6 y nghia thong ké véi nguy cd mac bénh VMBPTD, nhém thira can béo phi
ty & cé tén thuong vdng mac (70,8%) cao hon nhdm con lai (37,2%) v8i OR=4,1. Chua thdy mdi lién
quan gitra r6i loan lipid mau véi nguy cg méc bénh vong mac déi thdo dudng.

Bang 5. Moi lién quan giita glucose mau vdi tinh trang mac bénh véng mac dai thao

duong
Yéu t6 nguy co Mac bénh | Binh thudng Tong p OR (95%)
budng huyét | 270 | 45 (52,3%) | 41 (47,7%) 86 0,078 | 2,20 (0,85-5.67)
(ol | >6.1-7,0 | 9(25,7%) |26 (74,3%) 35 0,364 | 1,69 (0,22-2,16)
4,4-6,1 | 8(33,3%) | 16 (66,7%) 24

Nhom cd glucose mau >7mmol/l ¢ nguy cd mac bénh VMBPTD cao hon (OR=2,2), tuy nhién su

khac biét chua c6 y nghia thong ké.

Bang 6. Méi lién quan giira chi s6' HbAIc vdi tinh trang mac bénh véng mac dai thdo

duong
Yéu t0 nguy co Mac bénh | Binh thudng| Tong p OR (95%)
>7,5% | 40 (54,1%) | 34 (45,9%) 74 ]
HbAlC ™7 2-75% | 18(28.6%) | 45(71,4%) | 63 0,02 | 2,34 (1,44-6,00)

Nhém kiém soat HbAlc kém (>7,5%) cd ty I&é mac bénh VMDTD cao hon nhém kiém soat HbAlc
trung binh hodc tt (4,4-7,5%), Ian Iugt la (54,1%, 28,6%), p<0,05,0R=2,80.

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang
cua nhém nghién ciru. Nghién cflu bénh mat
145 bénh nhan DTD tai Bénh vién Da khoa tinh
Théi Binh, c6 d6 tudi trung binh 60,88+8,11 tudi
cho thay:

Chi s6 BMI trung binh nhém nghién ctru la
22,1+ 2,6(kg/m2); ty |é thira can va béo phi la
16,6%); nhom bénh nhan c6 BMI thap chiém ty Ié
2,8%.

Két qua nghién clu cho thay cé 41,4% bénh
nhan co tién sir tdng huyét ap; két qua nay
tugng duong vgi nghién clfu cia Nguyéen Trong
Khai, cla Nguyen Diéu Linh.

V& tinh trang lipid mau, ty |é tdng trigricerid
mau la 40,8%, ty |é tang LDL mau la 14%. Ty lé
nay tudng dudng vdi ty 1€ r6i loan lipid mau
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(32,9%) & nghién clu tai Thai Nguyén cla
Nguyén Huang Thanh thuc hién ndm 2010.

Cac bénh nhan trong nhom nghién clitu co
ché do theo d6i BTD mét cach thudng xuyén
(78,6%). Hiéu qua diéu tri cia bénh nhan BTD
cd két qua trung binh va tot dat 44,5%. Két qua
nay thdp hon nhiéu so v&i nghién ciu cua
Nguyén Trong Khai (2018) véi ty 1€ 83,8%
[14].Nhung cao hon so vGi nghién clu cua
Nguyen Huang Thanh (2010) va Nguyéen Kim
Luang (2011) vdi ty 1€ [an luct la 53% va 70%.

Tai thSi diém nghién clitu da s8 cac bénh
nhan cd glucose mau >7,0mmol/l (59,1%). Co
tdi 74 bénh nhan ki€ém soét HbA1c kém (54,0%).
Két qua nay thap hon nhiéu so véi nghién cliu
clia Nguyen Trong Khai (2018) vdi ty I€ 83,8%.
Nhung cao han so véi nghién cltu clla Nguyen
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Huong Thanh (2010) va Nguyén Kim Luong
(2011) vdi ty 1€ [an lugt la 53% va 70%.

4.2, Méi lién quan giira ton thuong bénh
ly vong mac mat mat so6 véi yéu to lam sang,
can lam sang. Tinh trang BMI cla déi tugng co
méi lién quan dén kha ndng mac bénh VMDTD.
Béo phi cd nguy cé mac VMDTD cao gap 4,1 lan so
VvGi nguGi khdng béo phi. Cac nghién cliiu khac
cling cho thdy mdi lién quan nay, nhu Nguyén
Trong Khai ciing cho thdy ngudi thira can béo phi
cd nguy 6 mac bénh VMBTD cao hon 15 [an so
vdi ngudi binh thudng.

Theo UKPDS, chi ra rang nhdm ki€ém soét
huyét ap tot glam 34% nguy co tién trién cla
bénh vong mac va glam 47% ton that thj luc
mirc do vira; viéc glam moi 10 mmHg huyét ap
trung binh cé kha nang giam 10 dén 15% nguy
cd cac bién ching vi mach. Nghién clru cla
Nguyen Trong Khai cho thay tinh trang THA ¢6
méi lién quan dén kha ndang mac bénh VMDTD;
ngudi THA cd nguy cd mac bénh tang hon 1,57
lan so v&i ngudi khong THA. Nghién clu cua
Nguyen Thi Thu Thuy ty 1€ nay la 2,13 [an. Két
qua nghién clru cla chdng chua thdy mai lién
quan gilra Trung chi s6 huyét ap tam thu véi kha
ndng mac bénh VMBTD véi p>0,05 (0,589). Tuy
nhién, nhém cé tién s&r THA cd nguy co mac
bénh VMDTD tang gap 3,01 [an nhém khong cé
tién sir THA. Nhu vay, tién sur tang HA rat quan
trong khi chi dinh sang loc bénh véng mac mat.

Theo nhiéu nghién clu, tinh trang lipid mau
cd tac ddng dén qua trinh tién trién va phat trién
clia bénh VMDTD. Nghién clftu clia ching t6i cho
thdy nguy cd mac bénh VMDTD & nhdm co rGi
loan lipid mdu cao hon (OR=2,2). Vi vay, can
quan tam quan ly lipid mau & ngudi DTD nhdm
cai thién t6t tién lugng bénh ly vong mac bén
canh yéu t6 nguy cd bénh ly mach vanh.

MGi lién quan gilta chdt lugng kiém soat
dudng huyét va bénh vong mac dai thdo dudng
da dudc nhiéu nghién citu chirng minh. UKPDS
cho thdy viéc kiém soat tét tinh trang glucose
mau lam gidam bién ching vi mach 25%, khi
giém dudc 1% HbA1c sé lam giam 35% nguy co
mac cac bién chl.rng vi mach, trong do6 c6 bénh
vong mac. Budng mau cao la y&u t& nguy cd dan
dén cac bién chirng vong mac do su tang sinh
clia cac san pham acid lactic gdy gian mach tur
cac hoat d6ng trao ddi chat tdng cudng. Trong
nghién cfu nay phan I6n bénh nhan quan Iy
dudng huyét kém, 52,4% bénh nhan cé chi s6
dudng huyét tai thdi diém nghién clu trén 7
mmol/l. Nghién cltu cho thdy nhém cd glucose
mau >7mmol/l cd nguy cd mac bénh VMBTD cao

han (OR=2,2), tuy nhién su khac biét chua co y
nghia thng ké.

Néu danh gid mdc do kiém soat dudng huyét
theo HbA1c, thi nhdm cd kiém sodt HbAlc kém
cd ty 1é ton thuong véng mac hon 2,80 [an
(OR=2,80; CI 95%), p <0,05. Nghién ctu tién
ctu bénh BTD & Vuong qudc Anh (The UK
Prospective Diabetes Study — UKPDS) véi 3.867
ngudi bénh BTD typ 2 dugc chan doan tudi tir
46 - 60 cho thay su cai thién kiém sodt chuyén
hdéa & nhédm diéu tri tich cuc két hop giam 21%
nguy co xau di cia bénh vong mac. Nghién cltu
cta Daniel (2016) da khang dinh mdi 1% derng
mau giam xudng gilp gidm 40% nguy cd mac
bénh VMDTD.

V. KET LUAN

Bénh nhan béo phi, tdng huyét ap va kiém
soat dudng huyét kém cé nguy c6 mac bénh
VMDTD cao hon véi chi s6 nguy cd lan luct la
4,2; 3,01 va 2,2, p<0,005.
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