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TU'ONG QUAN GITYA KiCH THU'GO'C THAT TRAI VO CAC YEU TO CUA
HOI CHO’'NG CHUYEN HOA O BENH NHAN PAI THAO PUONG TYPE 2

Vii Thanh Binh', Bui Hong Nam!, Tran Xuan Thiy’,

TOM TAT

Muc tiéu: Xac dinh. moi tuong quan gilta kich
thudc that trai véi cac yeu t6 ctia hodi chirng chuyé&n
héa (HCCH) & bénh nhan dai thdo dudng (DTD) type
2. Dboi tugng va phuong phap nghién ciru: Nghién
cltu mé ta cat ngang dugc tién hanh véi 183 bénh
nhan DTD type 2 ¢6 HCCH va 75 bénh nhan DTD type
2 khong €6 HCCH tai bénh vién Dai hoc Y Thai Binh tUr
thang 2 dén hét thang 8/2022. K&t qua nghlen ciru:
Tudi trung binh cla d6i tugng nghién cdu la 68,3 +
8,7, trong d6 nhém tudi tor 60 — 69 & nhém cd hdi
chufng chuyén hoa chiém ty 1& cao nhat (74%). Ty lé
ni*/nam nhom cé HCCH 1a 2/1. Nhém bénh nhan DTD
type 2 c6 HCCH, cé tinh trang thtra can va chu vi vong
bung I6n cao han so vGi nhom bénh nhan khéng co
HCCH (tuong Ung ty 1€ 2,5/1, 8/1; p<0,05. C6 maGi
tuong quan thuan muic d6 yéu gilta bé day thanh sau
that trai, chi s0 khoi cg that trai vai huyét ap tam thu
va huyét ap tam truong (tuong Gng vdi r=0,20,
p<0,001; r=0,23, p<0,005). Khéi lugng cg that trai
tugng quan thudn mdc dé trung binh véi huyét ap tam
thu, r=0,3, p<0,001. C6 mGi tuong quan thuan gilra
bé day thanh sau that trdi, khoi lugng co that trai vdi
chu vi vong bung va chi s6 BMI. Phan tich h6i quy
tuyén tinh da bién cho thdy dudng kinh that trai cudi
thai ky tdm truang, chi s6 khoi co that trai ty 1€ thuan
vGi chi s6 BMI va huyét ap tam thu. Khong thay sy
tugng quan gilra chi s6 Glucose mau lic déi, nbng do
HbA1lc, nong do lipid mau véi kich thudc that trai,
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p>0,05. K&t ludn: Céc yéu t6 cta hdi chiing chuyén
hda c6 anh hudng dén kich thudc that trai & bénh
nhan dai thao dl.rdng type 2.

Ta’ khoa: Dai thao dudng type 2 (BTD), hoi
chiring chuyen hda (HCCH), kich thudc that trai.

viét tat. DTD: Pai thao dudng, BMI: Body Mass
Index (Chi s khéi cd the), HCCH: Hoi chu‘ng chuyen
héa, TSTT: Thanh sau that trai, HATT: Huyét ap tam
thu, HATTr: Huyét ap tam tru‘dng

SUMMARY
“CORRELATION OF LEFT VENTRICULAR
DIAMETERS WITH ELEMENTS OF

METABOLIC SYNDROME IN PATIENTS

WITH TYPE 2 DIABETES MELLITUS"”

Objective: To determine the correlation between
left ventricular diameters 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 68.3 = 8.7, 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 waist circumference
were higher than patients without MS (2.5/1, 8/1,
respectively), p<0.05. There was a proportional
correlation of weakness between left posterior
ventricular wall thickness, left ventricular muscle mass
index with systolic and diastolic blood pressure
(corresponding to r=0.20, p<0.001; r=0.23, p<0.005).
Left ventricular muscle mass is correlated with average
systolic blood pressure, r=0.3, p<0.001. There is a

165



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

positive correlation between left posterior wall
thickness, left ventricular muscle mass with waist
circumference and BMI. Multivariate linear regression
analysis showed that the left ventricular diameter at
the end of the diastolic period, the left ventricular
muscle mass index was proportional to the BMI and
systolic blood pressure. There was no correlation
between fasting blood glucose, HbAlc levels, blood
lipid levels with left ventricular diameters, p>0.05.
Conclusion: Metabolic syndrome factors affecting left
ventricular diameters in patients with type 2 diabetes.
Keywords: type 2 diabetes mellitus (DM),
metabolic syndrome (MS), ventricular diameters.

I. DAT VAN DE

“Thé ky 21 la thé ky cta cac bénh Noi tiét va
RGi loan chuyén hda” - du bdo cla cac chuyén
gia y té tir nhitng nam 90 cua thé ky XX da va
dang tr@d thanh hién thuc. Day la mot trong ba
cén bénh cd t6c do phat trién nhanh nhat va la
mot trong nhitng nguyén nhan gy tir vong hang
dau & cac nudc dang phéat trién. Pai thdo dudng
type 2 dang la van dé thgi su cdp bach cua suc
khoe cdng dong. Ngay nay hdi chiing chuyén
hdéa & nhitng bénh nhan dai thdo dudng type 2
c6 xu hudng tang 1én va dé€ lai nhitng di ching,
bién chiing nang né. O bénh nhan dai thao
dudng c6 hdi chiing chuyén hda cd lién quan
chit ch& dén su thay ddi hinh dang va kich
thugc that trai, theo thdi gian nhitng bién ddi
nay gay nén suy giam chic nang that trai va
biéu hién suy tim c6 triéu chlrng. Phi dai that trai
lam gia tdng nguy co ti vong do tim mach &
nhirng bénh nhan dai thdo dudng. Vi vay ngan
nglra cac yéu t8 nguy co cla hdi chirng chuyén
héa ¢ bénh nhan dai thao dudng la van dé cap
bach dugc dat ra. O Viét Nam da coé nhiéu
nghién cu vé bénh nhan dai thdo dudng cé hoi
chirng chuyén hda nhung chua cé nhiéu dé tai
nghién cru day du vé su bién déi hinh dang, kich
thudc that trai & bénh nhan dai thao dudng cd
héi chirng chuyén hdéa. P& gdp phan can thiép
vao cac yéu t6 nguy cd nhdm han ché bién
chirng tim mach trén bénh nhan dai thao dudng
cd hdi ching chuyén hda ching tdi tién hanh
nghién cltu nay.

1. KET QUA NGHIEN cU'U

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

PoOi turgng nghién cilru: 183 bénh nhan
PTD type 2 ¢ HCCH va 75 bénh nhan BTD type
2 khong c6 HCCH tai bénh vién Dai hoc Y Thai
Binh tUr thang 2 dén hét thang 8/2022. Chan
doan dai thdo dudng theo tiéu chudn cla Hiép
héi Dai thdo dudng Hoa Ky nam 2010. Chan
dodn c6 HCCH theo dong thuan cua Hiép hoi bai
thdo dudng Qudc t€ ndm 2009.

Tiéu chuan lva chon:

- Bénh nhan dudc chan doan mac dai thao
dudng type 2 chia lam 2 nhom: Nhom cé hoi
chiing chuyé&n hdéa va nhém khéng cé héi chiing
chuyén hoa

- Cac d6i tugng dong y tham gia nghién ciu

Tiéu chuén loai tra:

- Bénh nhan cd cac bénh ly man tinh nang:
xd 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 bij di tat vung nguc, cot s6ng
[6ng nguc.

- Bénh nhéan khdng thé tu diing dugc.

- Bénh nhan dang trong tinh trang cap cltu

- Hinh anh siéu am tim mg

- Rung nhi, cudng nhi

- Bénh nhan tur chdi tham gia nghién clu.

Thiét ké nghién cru: Nghién cllu mo ta
cat ngang

Cac chi so6 nghién ciru:

- D3c diém chung ddi tuong nghién clru: Chi
s6 BMI, chu vi vong bung, nong doé Glucose mau,
Lipid mdu: Triglycerid, HDL — C, LDL - C, chi s6
huyét ap tdm thu, huyét ap tam truong.

- Chi s6 hinh thai va kich thudc that trai do
trén siéu am-Doppler tim bao géom: Budng kinh
that trai, bé day vach lién that, bé day thanh sau
that trai cudi thdi ky tam thu va tdm truong, khoi
lugng co that trai, chi s6 khéi ca that trai.

Thu thap so liéu: Theo mau bénh an thong
nhat

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

Bang 1. Phdn b6 bénh nhén theo tudi va gidi, BMI, chu vi vong bung (n = 258)

Nhom tusi Nhém cé HCCH (183 BN)[Nhém khéng HCCH (75 BN)
Nam (SL, %) Ni¥ (SL, %)| Nam (SL, %) |Nir (SL, %)| P
<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(31,8) |>0,05
> 70 25(36,8) | 59 (51,3) 16 (30,2) 5(22,7)
BMI <23 61 33,3 39 52,0 <005
(kg/m2) > 23 122 66,7 36 48,0 '
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Vong bung
(cm)

Nam < 102, nir < 88

125 68,3

70

93,3

< 0,05

Nam > 102, nir > 88

58

31,7

5

6,7

NhSm tudi tir 60 — 69 chiém ty I& cao nhdt & nhdm ¢ hdi chitng chuyén hda. Trong do ty 1€ nit
giéi 8 nhom c6 HCCH cao han nam gigi. Nhdom bénh nhan DTD type 2 c6 HCCH, c6 BMI > 23 va vong
bung I&n ¢4 ty 1€ cao han so vdi nhdm bénh nhan BTD type 2 khong c6 HCCH, p<0,05.

Bang 2. Tuong quan giita hinh thai that tradi voi cac chi s6 glucose mau (n = 183)

Glucose luc doi

HbAlc

Chi s6 v p - b
Dd (mm) -0,11 > 0,05 -0,13 > 0,05
Ds (mm) - 0,01 > 0,05 - 0,02 > 0,05

IVSd (mm) 0,01 > 0,05 - 0,01 > 0,05
IVSs (mm) - 0,03 > 0,05 -0,01 > 0,05
LWd (mm) 0,05 > 0,05 0,04 > 0,05
LWs (mm) 0,06 > 0,05 0,09 > 0,05

LVM (g) - 0,03 > 0,05 - 0,07 > 0,05

LVMI (g/m?) - 0,01 > 0,05 - 0,03 > 0,05

Khong thady su tuong quan giifa chi s6 glucose mau ldc déi, HbAlc va cac thong s6 vé hinh thai,

kich thudc

that trai (p > 0,05).

Bang 3. Tuong quan giita hinh thai that trdi voi cac chi s6 huyét ap (n = 183)

Chi sé HA tam thu HA tam truong

i SO - b - D
Dd (mm) 0,21 < 0,005 0,14 > 0,05
Ds (mm) 0,13 > 0,05 0,13 > 0,05
IVSd (mm) 0,12 > 0,05 0,07 > 0,05
IVSs (mm) - 0,04 > 0,05 - 0,08 > 0,05
LWd (mm) 0,23 < 0,005 0,21 < 0,05
LWs (mm) 0,20 < 0,01 0,24 < 0,001
LVM (g) 0,30 < 0,001 0,25 < 0,001
LVMI (g/m?) 0,19 < 0,01 0,14 > 0,05

C6 mdi tuong quan thuan mdic do yéu gilra
bé day TSTT cudi tam thu (p < 0,001), bé day
TSTT cudi tam truong (p < 0,05), dudng kinh
that trai cudi tam truang (p < 0,005), chi s6 khoi

cd that trai (p < 0,01) v&i HATT.
C6 mGi tugng quan thuan muric do trung binh

Bang 4. Tuong quan giita hinh thai that trai voi cac chi s6 lipid mau (n = 183)

trdi (p < 0,001) v&i HATTr.

(r = 0,3) gilta khoi lugng cg that trai v8i HATT (p
< 0,001), tuang quan thuan muirc dé yéu gilra bé
day TSTT cudi tam thu (p < 0,01), bé day TSTT
cudi tam truang (p < 0,005), khdi lugng co that

Chi s6 Triglycerit HDL-C LDL-C
r p r p r p

Dd (mm) - 0,04 > 0,05 - 0,01 > 0,05 - 0,01 > 0,05

Ds (mm) - 0,04 > 0,05 - 0,04 > 0,05 - 0,04 > 0,05
IVSd (mm) 0,01 > 0,05 0,01 > 0,05 0,01 > 0,05
IVSs (mm) - 0,05 > 0,05 0,12 > 0,05 0,12 > 0,05
LWd (mm) - 0,01 > 0,05 0,09 > 0,05 0,09 > 0,05
LWs (mm) 0,02 > 0,05 0,06 > 0,05 0,06 > 0,05

LVM (g) - 0,02 > 0,05 0,02 > 0,05 0,02 > 0,05
LVMI (g/m?) - 0,04 > 0,05 0,09 > 0,05 0,09 > 0,05

Khoéng c6 madi tuong quan gilta cac chi s6 vé hinh thai, kich thudc that trai véi chi s6 xét nghiém

Triglycerid, HDL-C va LDL-C (p > 0,05).
Bang 5. Tuong quan giifa hinh thai that trai voi BMI, sé do vong bung va WHR (n = 183)

S6 do vong bung

BMI

WHR

Chi so . D - D " D
Dd (mm) 0,29 < 0,001 0,27 < 0,001 0,5 > 0,05
Ds (mm) 0,11 > 0,05 0,130 > 0,05 0,02 > 0,05
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IVSd (mm) 0,17 < 0,05 0,141 > 0,05 0,10 > 0,05
IVSs (mm) 0,10 > 0,05 0,013 > 0,05 0,09 > 0,05
LWd (mm) 0,24 < 0,001 0,23 < 0,005 0,02 > 0,05
LWs (mm) 0,14 > 0,05 0,18 < 0,05 - 0,05 > 0,05

LVM (9g) 0,35 < 0,001 0,34 < 0,001 0,04 > 0,05
LVMI (g/m?) 0,23 < 0,005 0,21 < 0,005 0,08 > 0,05

C6 m6i tuong quan thuan mdc do6 yéu gitra IVSd (p < 0,05), LWd (p < 0,001), LVMI (p < 0,005)
vGi s6 do vong bung. C6 méi tuang quan thuan mirc dé yéu gitra LWd (p < 0,005), LWs (p < 0,05),
Dd (p < 0,001), LVMI (p < 0,005) vgi BMI. LVM c6 tuong quan thuan mirc do trung binh véi s6 do

vong bung (p < 0,001) va chi s6 BMI (p < 0,001).

Bang 6. M6 hinh hoi quy tuyén tinh da bién vé lién quan giita mot sé thong sé danh
gia hinh thai that trai vdi cac yéu té cua HCCH (n = 183)

Chis6 | BMI | WHR | Glucose | HbAlc | TG [ LDL-C | HATT HATTr
bd 0,001 < 0,05
r=0,32; Dd = 22,3 + 0,45*BMI + 0,02*HATT
Lmr <005 | | [ <0,05 |
r=0,27; LVMI = 23,9 + 1,5*BMI + 0,2FHATT

HATT va BMI cang tang thi dudng kinh that
trdi cudi tdm truong cang tang, chi s6 khoi cg
that trai cling tang véi phuang trinh hoi quy [an
lugt la: Dd = 22,3 + 0,45*BMI + 0,02*HATT va
LVMI = 23,9 + 1,5*BMI + 0,2*HATT

IV. BAN LUAN

Pac diém chung cua tudi, gidi, BMI, chu
vi vong bung 6 2 nhém bénh nhan nghién
clru: PO tudi trung binh ctia bénh nhan DTD ¢
HCCH trong nghién ctu la 68,3 + 8,7 trong do
nhém tudi trén 60 chiém 85%. Day la nhédm tudi
rat hay gap & bénh nhan BTD type 2, nghién clru
clia Tran Thi Lich (2019) cé tudi trung binh Ia
69,7 + 11,2 tudi, nhém tudi > 60 tuGi chiém
78,0% [1]. Trong 183 bénh nhan c6 115 bénh
nhan nir chiém 62,8%, cao hon bénh nhan la
nam (37,2%). Két qua cac nghién cu cho thay
bénh thira can, béo phi va dai thdo dudng co
moGi lién hé mat thiét véi nhau, phan I6n bénh
nhan thudéc nhom cé BMI > 23 la 66,3%, chi co
32,0% bénh nhan thuéc nhém BMI binh thudng
va 1,7% Ia BMI th&p, BMI trung binh 1a 24,2 +
2,6 (15,8 - 31,7) (kg/m?). Nghién clru ctia Huynh
Cong Minh trén bénh nhéan cling cho thay chi s6
BMI trung binh cao la 23,58 + 2,74 (kg/m?) [2].
Trong nghién ctu clia chdng t6i vong bung cla
bénh nhan trung binh la 87,7 + 7,4 (55 - 104)
cm, ty 1€ bénh nhan c6 vong bung I6n la 76,8%.

Tuong quan giira hinh thai, kich thuéc
that trai vai chi s6 Glucose mau: Phan tich
mdi tuong quan gira hinh thai that trdi v&i chi s6
Glucose mau va néng dé HbAlc ching t6i khong
thdy su tudng quan (p>0,05). Nghién clu cua
Xixiang Tang khi ti€n hanh khao sat anh hudng
cla su bién thién dudng huyét lGc déi dén ciu
trdc that trdi ¢ bénh nhan dai thdo dudng cho
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thdy: su bién thién dudng huyét lic daéi co lién
quan doc 1ap véi nhitng thay d6i hang ndm cua
that trai (B8 = 0,137; p = 0,031), dd day véch
lién that (B = 0,215; p = 0,001), dd day thanh
sau that trai (B = 0,129; p = 0,048), chi s6 khai
cd that trdi (B = 0,227; p <0,001). Sau khi dugc
phén tang bd sung theo mlc HbAlc trung binh,
su’ bién thién dudng huyét lic déi van co lién
quan ddc 1ap véi su thay d6i hang ndm clia cac
thong s6 trén & bénh nhan cd HbAlc = 7%,
trong khi & bénh nhan c6 HbAlc <7% thi khong
thay mai lién quan nay [3].

Tuong quan giira hinh thai, kich thuéc
that trai véi chi s6 huyét ap: Ching t6i thay
c¢d mGi tuong quan thuan mic do yéu gilra bé
day TSTT cudi tdm thu (p < 0,001), bé day TSTT
cudi tdm truong (p < 0,05), dudng kinh that trai
cudi tam truong (p < 0,005), chi s6 khoi cg that
trai (p < 0,01) v8i HATT. C6 mdi tugng quan
thuan mdc dé trung binh (r = 0,3) gilta khoi
lugng cd that trai véi HATT (p < 0,001). C6 méi
tugng quan thuan muic do yéu gilra bé day TSTT
cudi tam thu (p < 0,01), bé day TSTT cudi tam
truang (p < 0,005), khéi lugng cd that trdi (p <
0,001) véi HATTr.

Tuong quan giira hinh thai, kich thuéc
that trai véi chi s6 BMI, chu vi vong bung
va nong do Lipid mau: C6 mdi tudgng quan
thuan muc d6 yéu giira bé day vach lién that thai
ky tam truang (p < 0,05), bé day thanh sau that
trai thai ky tam truang (p < 0,001), chi s6 khoi
cd that trai (p < 0,005) véi s6 do vong bung. Co
moi tuong quan thudn mic d6 yéu gilra bé day
thanh sau that trai thdi ky tdm truong (p <
0,005), bé day thanh sau that trai thai ky tam
thu (p < 0,05), dudng kinh that trai cudi thdi ky



TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 1 - 2023

tam trugng (p < 0,001), chi s6 khdi co that trai
(p < 0,005) vdi BMI. Khéi lugng cd that trai co
tugng quan thudn mic d6 trung binh véi s6 do
vong bung (p < 0,001) va chi s6 BMI (p <
0,001). Yutaka Hatani khi phan tich h6i quy
logistic don bién cho thdy: trong lugng cd thé,
BMI va chi s6 md& cd thé déu cb lién quan dén
DTD type 2. Khi phan tich h6i quy logistic da
bién cho th&y chi s6 m& ca thé 1a yéu t6 nguy co
duy nhat lién quan déc lap véi chdc nang tam
thu cg tim theo chiéu doc that trai (OR = 1,147;
95%CI: 1,001- 1,314; p = 0,027) [4]. Khong co
mai tuong quan gilra cac chi s6 vé hinh thai, kich
thudc that trai véi chi s6 xét nghiém Triglycerid,
HDL-C va LDL-C (p > 0,05).

HO6i quy tuyén tinh da bién vé tucng
quan glu’a hinh thal, kich thudc that trai
V@i cac yéu to cua hoi chirng chuyen héa:
Huyét &p tdm thu va BMI tdng dan dén derng
kinh that trai cubi tam truang tang, chi s6 khoi
cd that trdi cling tang véi phuang trinh héi quy
lan lugt la: Dd = 22,3 + 0,45 * BMI + 0,02 *
HATT va LVMI = 23,9 + 1,5 * BMI + 0,2 *
HATT. Tudng tu véi két qua nghién cltu cua
Makiko Suto khi phan tich hGi quy bdi cho thdy
rang dGi véi bénh nhan DTD type 2, BMI la

thong s6 quyét dinh doc lap cho chi so khoi ca
that trai va suic cang ca tim theo chiéu doc [5].

V. KET LUAN

Céc yéu t8 clia hdi chirng chuyén hda cb anh
hudng dén kich thudc that trdi ¢ bénh nhan dai
thao dudng type 2.
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KY THUAT TAI LAP LU'U THONG TUY - HONG TRANG
KIEU BLUMGART CAI TIEN SAU PHAU THUAT CAT PAU TUY TA TRANG

TOM TAT

Muc tiéu: Nghién cGu dit diém kj thudt thuc
h|en mleng n0| tuy — hong trang ki€u Blumgart cdi tién
va khao sat cac bién cerng sau phiu thudt va thai do
XU tri. POi tugng va phu‘dng phap: G6ém 87 bénh
nhan dugcthuc hién miéng ndi tu hong trang kiéu
Blumgart cai ti€én sau phau thuat cat dau tuy ta trang
tai Bénh vién Trung uong Hué tir 01/2012 dén
12/2022 K&t qua: Tudi trung binh 59,5 + 11,0 (18 -
83) va nam/nit khoang 2,1. Pau tic bung ha suan
phai hodc quanh rén la 66.7%, tic mat 65,5%, nglia
58,6% va st can 56,3% bénh nhan. Ong tuy gian (>
3 mm) la 60,9% va khong gian (< 3 mm) la 39,1%
bénh nhan, nhu mo tuy xd hoa la 31,0% so véi nhu
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mo tuy khong xa hda la 69,0%. Dan luu 6ng tuy chu
donq ra da la 54,7%, khong dan luu 6ng tuy la 27, 6%
va dan luu bén ‘trong las, 7% bénh nhan. Truyén mau
trong phiu thuat 35,8%, s6 Iu’dng trung binh 571,9 +
251,0 (350 — 1350 ml) va thdi gian phau thuat trung
binh 280,8 + 28,9 (220 — 335 phdt). Bién ching
chung sau phau thuat la 26,4% bénh nhan. Trong dé,
ro tuy 2,3%, chéy mau 5,7%, viém ‘tuy cé’p thoéng
qua 13,2% , U tré da day_7,5%, rd miéng nGi mat rudt

1,2% va tr vong sau phau thuat la 1,2%. Két Iuan
Ky thuét thuc hién miéng ndi tuy hong trang kiéu
Blumgart ci tién dé Iam, an toan va_ hleu qua. Mac du
bién chirng chung sau phau thuat van con cao nerng
cac bién cerng ro tuy, chay mau thap va dugc kiém
soat kha tét.

Tur khoa: Cat khai ta tuy, Blumgart
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