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NGHIEN CU’'U TINH TRANG PE KHANG INSULIN TREN BENH NHAN TIEN
PAI THAO PUONG BANG MO HINH HOMA2 TAI BENH VIEN CHQ' RAY

TOM TAT

M@ dau: TDTD la giai doan trung gian gilra nguai
binh thudng va DTD type 2. Co ché bénh sinh chu yéu
lién quan dén tinh trang dé khang insulin. Nghién clu
dugc thuc hién nham phan tich tinh trang dé khang
insulin trén doi tugng TDTD. Muc tiéu: Xac dinh ty Ié
dé khang insulin theo m6é hinh HOMA2 & nhom ngu‘d|
TDTD, so sanh vGi nhom cerng khong TDTD. DOi
tu‘dng - Phuong phap nghlen clru: Nghlen ctu cat
ngang mo ta, thu thap dir liéu clia 156 ngudi TDTD va
152 ngudi kh6ng TDTD tlr thang 02/2023 dén_thang
09/2023 tai khoa Kham Bénh bénh vién Chg Ray. bé
khang insulin dugc xac dinh bang mé hinh HOMA2,
ngutng cdt 13 gid tri 75th cua nhom ching. TOTD
dugc chan doan theo tiéu chudn clia ADA 2022. Két
qua: SO doi tugng dugc chon phan tich s liéu la 144
ngusi TDTD va 122 nguGi khong TDTD. Ty I€ dé
khang insulin & nhém TDTD la 55,6%, khac biét 1én
han c6 y nghia thong ké so v8i nhom khong TDTD la
24,6%. Gia tri HOMA2-IR (Median [IQR]) & nhdm
TOTD la 1,40 (0,92 - 2,07), 16n hon nhdm khong
TDTD la 0,94 (0,60 — 1,29) co y nghia thdng ké, P <
0,001. K&t luan: Ty Ié dé khang insulin & ngudi TDTD
la 55,6%, I6n han & nhdm khong TDTD la 24,6%, co y
nghia thong k&, P < 0,001. 7o khoa: tién dai thao
dudng, dé khang insulin, HOMA2
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MODEL AT CHO RAY HOSPITAL

Background: Prediabetes is a health condition
between normality and type 2 diabetes. The
pathogenesis is based on insulin resistance. This study
was conducted to analyze insulin resistance in
prediabetic subjects. Objective: To determine the
prevalence of insulin resistance according to the
HOMA2 model in the prediabetic group, compared
with the non-prediabetic control group. Subjects and
Methods: The cross-sectional study collected data of
156 prediabetic and 152 non-prediabetic people from
February 2023 to September 2023 at the Cho Ray
Hospital Examination Department. Insulin resistance
was determined using the HOMA2 model, the cut-off
threshold being the 75™ value of the control group.
Prediabetes was diagnosed according to ADA 2022
standards. Results: The number of subjects selected
to analyze was 144 people with prediabetes and 122
people without prediabetes. The prevalence of insulin
resistance in the prediabetic group was 55.6%, which
was statistically significant different from the non-
prediabetic group of 24.6%. The HOMA2-IR (Median
[IQR]) value in the prediabetes group was 1.40 (0.92
— 2.07), which was statistically significant higher than
in the non-preiabetic group of 0.94 (0.60 — 1.29), P <
0.001. Conclusions: The prevalence of insulin
resistance in people with diabetes was 55.6%,
statistically significant greater than in the non-diabetic
group of 24.6%, P < 0.001. Keywords: prediabetes,
insulin resistance, HOMA2

I. DAT VAN DE

Tién dai thao dudng (TPTD) la mot thuat
nglr ngay cang dugdc sir dung nhiéu dé mé ta
nhitng ngudi bi réi loan dung nap glucose
va/hodc réi loan dudng huyét lic doéi. biéu nay

307



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2024

cd nguy cd rat cao s@ tién trién thanh dai thao
dudng (PTD) that su va cac bién chdng lién
guan dén bénh DTD. TDTD la giai doan trung
gian gilra ngudi binh thudng va BTD type 2.
Khoang 5-10% ngudi TDTD sé trd thanh DTD
hang ndm va téng cdng 70% ngudi TDTD s&
thanh DTD thuc su. TDTD lién quan vdi cac yéu
td nguy cd giéng nhu bénh DTD: thlra can, béo
phi, r6i loan lipid mau, tdng huyét ap (THA), it
hoat dong thé luc.

Theo bdo cdo cua Lién doan Dai thao dudng
Thé gidi (IDF)!, vao nam 2021 udc tinh co6 541
triéu ngudi trudng thanh, tuong duong 10,6%
ngudi trudng thanh trén toan thé€ gidi bi roi loan
dung nap glucose (IGT). Bén nam 2045, con s6
nay du kién sé tang lén 730 tri€éu ngudi I&n hoac
11,4% tdng s6 ngudi trudng thanh.

Ngudi ta quan sat thdy rang ngudi dan & cac
nudc phuang Tay cé 16i song it van dong va tiéu
thu thuc pham giau calo la cac yéu t& ddéng vai
trd quan trong trong viéc phat trién tinh trang dé
khang insulin (insulin resistance - IR), chu yéu
thdng qua thay d6i qud trinh biéu hién gen.
Ngoai ra, qud trinh methyl hda DNA, bién ddi
histone va hoat dong RNA khong ma hoda
(miRNA) 1a nhiing co ché& chinh lam thay d6i qua
trinh phién m3 va biéu hién protein cling nhu
bién d6i ki€u hinh cta t& bao. Su' chuyén vi cla
GLUT4 sang mang té€ bao la budc dau tién cua
qua trinh hdp thu glucose do insulin gay ra.
Trang thai dé khang insulin dugc dac trung bdi
muic dd bi€u hién thdp han va kha ndng chuyén
vi cla GLUT4 bj suy giam. Bé khang insulin va
két qua la tang insulin mau la nguyén nhan gay
ra tdn thuong co quan dich thdng qua cac khiém
khuyét vé tac dung diéu hoa ngugc cla insulin.

Cao ché bénh sinh chu yéu TDTD la tang dé
khang insulin. Vi vay xac dinh dugc tinh trang
khang insulin trén nhém d6i tugng nay rat quan
trong, nham giam ty & phat trién thanh dai thao
dudng that su va giam bién chidng lién quan dén
TDTD trong tuong lai. C6 nhiéu mo6 hinh dé xac
dinh tinh trang khang insulin, trong d6 mo hinh
HOMA2 nay dudc Dai hoc Oxford (vucong quoc
Anh) xdy dung nam 1996 tir m6é hinh HOMA gGc
nhung ¢ cac uu diém so véi md hinh HOMA1:
HOMA?2 tinh toan bang chuong trinh vi tinh cac
phuang trinh khong tuyén tinh géc clla mo6 hinh
mot cach chinh xac han, HOMA2 con tinh dén
khang glucose cla gan (giam tac dung cua tang
glucose mau Uc ché san xuat glucose & gan) va
khang glucose & ngoai vi (giam tac dung cla
tang glucose mau kich thich hap thu glucose vao
cd va mé ma).
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Cac nghién clu vé tinh trang dé khang
insulin tai Viét Nam hay thanh phé H6 Chi Minh
va cac tinh phia Nam hién nay dang tap trung
vao doi tugng nguGi béo phi hoac dai thao
duding type 2 da dudc chan doan. Hién chua c
nghién ctru vé tinh trang dé khang insulin trén
nhém d6i tugng TDTD & mién nam Viét Nam nén
nghién clru nay dudc thuc hién nhdm 1am rd van
dé nay trén nhém dan s6 bénh nhan tai bénh
vién Chg Ray. Nghién clitu dugc thuc hién véi
muc tiéu xac dinh ty 1€ dé khang insulin theo mo
hinh HOMA2 & nhém ngusi TDTD, so sanh vdi
nhom chiring khong TDTD.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Nghién cliu dugc
tién hanh trén 2 nhém doéi tuong la ngudi TBTD
va ngudi khong TDTD.

Tiéu chuan chon bénh nhén

Ngudi TDTD: DU 18 tudi, Dugc chdn doan
TDTD theo tiéu chudn chan doan ciia ADA 2022.

Ngudi khdng TDTD cd THA: Bu 18 tudi,
khong TDTD theo ADA 2022.

Tiéu chuln loai trir bénh nhéan: Bénh
nhan nang, cé nguy cd ti vong; phu ni cé thai;
bénh nhan cé chi dinh phau thuat; bénh nhan cé
eGFR < 30ml/phat/1,73m? da.

Phuong phap nghién ciru: Nghién clru cét
ngang mo ta. 3

C3 mau nho nhat cho moi nhém la n = 120.

Nghién cru dugc tién hanh tir thang 02 dén
thang 09 nam 2023 tai khoa Kham Bénh va khoa
Sinh Héa — Bénh vién Chg Ray.

Phuong phap thu thap so liéu: Ddi tugng
nghién ctfu dugc chon tir nhitng ngudi di kham
bénh dinh ky tai khoa Kham Bv vién Chg Ray.

Cac s0 liéu dugc thu thap theo mau bénh an
gom cd cac dic diém vé tudi, gidi, chiéu cao, can
ndang, BMI, huyét ap (HA), dudng huyét dai,
nong do insulin Itc ddi, cac chi s6 sinh hda khac.

Cac chi s6 cia HOMA2 dugc tinh theo phan
mém tur: https://www.dtu.ox.ac.uk/
homacalculator/. Gia tri cut-off d& xac dinh dé
khang insulin cia HOMA2-IR |a bach phan vi 75t
cla ngudi binh thudng.

Tiéu chudn chan doan TDTD theo ADA 2022.
binh lugng dudng huyét lic déi dugc thuc hién
trén may xét nghiém Advia 1800 bang phuadng
phap hdéa phat quang s& dung enzyme
hexokinase. Dinh Iugng insulin mau lic doéi dugc
thuc hién trén may xét nghiém Liaison bang
phuang phap mién dich héa phat quang.

Xtr li va phan tich s6 liéu: Dif liéu dugc
phan tich bang phan mém théng ké R. Phép
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ki€ém t hodc Wilcoxon rank sum dugc st dung dé
so sanh gilta 2 nhom bién sG dinh lugng. Phép
kiém chi binh phuang dugc dung dé so sanh su
khac biét vé ty Ié trong 2 nhom. Su khac biét
dudc coi la ¢ y nghia théng ké khi p < 0,05.

Van dé Y ddrc: Nghién ctru da cé su chap
thuan cta Hoi dong dao durc trong nghién ciu Y
sinh hoc Bénh vién Chg Ray theo gidy chap
thudn s6 1494/GCN-HPDD ngay 07 thang 02
nam 2023.

Il KET QUA NGHIEN cUU

Nghién cfu da thu thap sO liéu cia 156
ngugi TBTD, trong dé cd 11 ngudi cd nong do
insulin lGc do6i < 2,9 pU/mL va 1 ngudi ¢ ndng
dod insulin luc d6i > 57,6 pU/mL, con lai 144 dGi
tugng thoa diéu kién d&€ dua vao phan tich; 152

nguGi khong TDTD, trong dé coé 30 ngudi cd
nong do insulin ltc déi < 2,9 pu/mL, con lai 122
d6i tugng dua vao phan tich.

Thu thip s6 liéu ban diu

Nhom TPDTD: 156 Nhoém khong TBTD: 152

S6 ligu khong phi hgp

11 ngudi insulin < 2,9 pU/mL . .
Gt i ) 30 nguoi insulin < 2,9 pU/mL,
1 nguoi insulin > 57,6 pU/mL

S ligu phin tich
TDTD: 144 Khéng TDTD: 122

Biéu db 1. Luu do thé hién sé'liéu thu thap
va phan tich trong nghién cuu

Pic diém chung: Tudi trung binh clia nhdm ngudi TDTD 13 55,68 + 11,49, bénh nhan 18n tudi
nhat 1a 86 va nho tudi nhat 13 29. Tudi trung binh clia nhém ngudi khong TDTD la 42,4 + 11,8, ngudi
I6n tudi nhat 13 75 va nho tudi nhat 13 18. Tudi trung binh cia nhém ngudi TBTD 16n hon nhdm ngudi
khong TDTD cb y nghia thong ké (P < 0,001). Ty Ié nit trong nhdom khong TDTD va TDTD [an lugt la

51,6% va 55,5% (Bang 1)

Bang 1. Pic diém chung cua nhém nghién ciu

Pac diém Nhom khong TPTP (n=122) Nhém TPTP (n=144) P

Tudi (ndm) M £ SD 2,4+ 11,8 55,68+ 11,49 <0,001%

Gidi tinh N{ (%) 63 (51,6) 80 (55,5) 0,60**

Chiéu cao (m) M £ SD 1,58 + 0,05 1,59 + 0,05 0,11%*

Can nang (kg) M + SD 57,8 £ 6,77 59,33 + 6,19 0,06*

BMI (kg/m2) M £ SD 23,05 % 1,50 23,35 * 1,86 0,15%
HA tam thu (mmHg) M + SD 123,3 £ 11,49 134,6 + 15,96 <0,001*
HA tam truong (mmHg) M + SD 74,7 £ 7,59 78,0 £ 9,87 0,002%

Pic diém mot sd chi sd can 1am sang:

K& qua phan tich kiém dinh théng ké cho
thdy eGFR, Cholesterol, HDL-Cholesterol va
Triglycerides 8 nhdm ngudi TDTD khac biét so
vGi nhom ngudi khong TDTD cdé y nghia théng

* kiém dinh t. ** kiém dinh chi binh phuong
ké. Gia tri dudng huyét ddi, HbAlc, insulin &
nhom TDTD I6n han nhém khéng TDTD. Cac chi
sO can lam sang khac khong co su khac biét gilia
hai nhém. (Bang 2)

Bang 2. Pic diém vé chirc nang thian, b6 mé, duong huyét doi, HbA1c, insulin cua déi

tuong nghién cuu
v g Nhom khong TDTP Nhom TBTD
bac diem (n=122) (n=144) P

Creatinin (mg/dL) M + SD 0,77 £ 0,20 0,79 £ 0,26 0,34*
eGFR (mL/phut/1,73m2 da) M £ SD 104,6 + 16,95 93,04 + 17,38 <0,001*

Cholesterol (mg/dL) M + SD 203,1 + 40,6 218,95 + 45,6 0,003*
HDL-Cholesterol (mg/dL) M £ SD 48,7 £ 12,6 44,6 £ 12,4 0,008*

LDL-Cholesterol (mg/dL) M £ SD 130,4 £+ 38,0 139,3 £ 44,04 0,08*
Triglycerides (mg/dL) Median (IQR) 122,5 (82 — 181,5) 177,5 (122 — 238,25) | 0,001%**
budong huyét doi (mg/dL) M + SD 90,2 + 5,16 103,0 + 10,1 <0,001*
HbAlc (%) M £+ SD 5,39 £ 0,20 5,98 + 0,67 <0,001*
Insulin (uU/mL) Median (IQR) 7,2 (4,6 — 10) 10,75 (6,77 — 15,42) | <0,001%*

* kiém dinh t. ** kiém dinh Wilcoxon Ranksum

Ty lé dé khang insulin 8 nhém nghién clru. Ngudng cut-off d€ xac dinh dé khang insulin
trong dan s6 nghién clru la HOMA2-IR > 1,29. (Bang 3).
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Bang 3. Phan tich théng ké mé ta cdc

chi sé6" trong mé hinh HOMA2 cua nguoi

khéng BDTD
Ngudi khong PTP HOM |HOMA HOMA
(n=122) A2-IR| 2-%B | 2-%S
Trung binh (M) 1,04 | 96,28 [118,92
Do 1éch chuan (SD) 0,52 | 31,94 | 54,61
Trung vi (Median) 0,94 | 92,80 | 106,4
Tu p?\z"tr‘f!ztgthr)”hat 0,60 | 70,88 | 76,9
T& phan vi th(r ba

i trf 75 1,29 |117,88] 165,2

Gia tri nhé nhat (Min) | 0,39 | 43,50 | 31,7
Gia tri I6n nhat (Max) | 3,15 |197,20| 253,6

Ty |é dé khang insulin 8 nhom TDTD la
55,6%, I6n han & nhom khong TDTD cé y nghia
thdng k&, P < 0,001. (Bang 4, Bi€u do 2)

Bang 4. Ty Ié dé khang insulin 6 nhom
nghién cau

Dﬁls(:ﬁ:g Nhom Nhom
HOMA2-IR khong TPTD| TDPTP P
5129 (n=122) | (n=144)
Tan suat 30 80
Ty 1 (%) 24,6 556  |<0,001%

*: kiém dinh chi binh phuong
Ty 1& d& khang insulin & nhém TDTD va nhém
khéng THTD
100
90

80 44,4
. a4,
-0 P < 0,001*
i 754 *: kiém dinh
chi binh phuong

50
40
30

20
10
0

Nhom khong TDTD (n =

= Pé khing insulin

122) Nhom TBDTD (n = 144)

Khong dé khang insulin
Biéu do 2. So sanh ty Ié dé khang insulin &
nhom khéng TPTD va nhom TOTD
Gid tri HOMA2-IR thé hién theo trung vi
(khodng tr phan vi) 6 nhom TDTD la 1,40 (0,92 —
2,07), I6n han nhém khong TDTD la 0,94 (0,60 —
1,29) ¢ y nghia thdng k&, P < 0,001. (Biéu do 3)

Gia tri HOMA2-IR & nhém khéng TDTD va nhom TDTD
45

=Khéng TDTB (n = 122)
TETD (n = 144)

HOMA2-IR
2

P<0,001*

: g 2.07
129 . i I j 110 *: kiém dinh
< 0.60 '

Biéu do 3. So sanh gid tri HOMA2-IR ¢
nhom khéng TDTD va nhom TOTD
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IV. BAN LUAN

Co 144 ngudi trudng thanh TBTD dugdc chon
vao nghién clru, tudi trung binh cla nhém ngudi
TDTD Ia trén 50 tudi. PO tudi clia cAc bénh nhan
TDTD trong nghién clfu ctia chidng téi phu hgp
vGi dién tién sinh Iy bénh cta bénh BDTH type 2.
Theo khuyén cdo ciia ADA 2022 thi cac tat ca cac
d6i tugng khong thudc nhém nguy cé mac DTD
type 2 sém nén dugc tdm soat tur 45 tudi trg
Ién.2 DTD type 2 trudc kia dugc goi la bénh DTD
clia ngudi 16n tudi hay BTD khéng phu thubc vao
insulin. Insulin do tuyén tuy tiét ra mac du dat s6
lugng nhu ngudi binh thuGng nhung lai giam,
hodc khong c6 vai tro diéu hoa lugng dudng trong
mau do giam chific nang cla t€ bao beta tuyén
tuy tién trién trén nén tang dé khang insulin. Suy
giam chific nang t€ bao beta va khang insulin gia
tdng theo tudi, bén canh dé 13 tinh trang thira
can, béo phi, it hoat dong thé Iuc.

Ty Ié nif trong nhém TDTD la khoang 55%.
biéu nay phu hgp véi nghién clu trudc dé cua
Pham Hitu Ti€n (2022)3 tai bénh vién quéan Binh
Thanh la 60,3%. Da s6 cac bai bdo cdo phan tich
téng hop tinh hinh TDTD tai Viét Nam chi ra rang
ty 1& mac & nit cao han nam. Piéu nay cé thé do
cac nguyén nhan sau: phu nif thudng mac nhiéu
loai bénh hon so v&i nam giGi, sy thay ddi
hormone va mic d0 viém & phu nit phdc tap
han. Bac biét, phu nir c6 thdi ky mang thai va cd
thé gan vdi tinh trang DTD thai ky, sau nay cd
nguy cd tién trién thanh BTD type 2, cd qud
trinh trung gian la tinh trang TDTD.

Trén thé gidi, khi xac dinh gid tri dé khang
insulin theo m6 hinh HOMA2, moét s6 nghién ciu
st dung bach phan vi thir 90* ctia nhém chirng
lam gia tri cut-off. Nam 1998, theo hudng dan
clia TG chlrc Y t&€ thé gidi (WHO) vé dinh nghia,
chan doan, phan loai bénh DTD va cic bién
chirng, trong d6 da dé nghi xac dinh dé khang
insulin bang phuong phép kep dang dudng va
lugng insulin trong mau cao, lugng glucose hap
thu dudi tir phan vi thdp nhat ciia nhdm chidng.*
TU cd sd nay, cac nghién cu ti€p theo ciling da
dinh nghia ngudi c6 dé khang insulin la 25% dan
s8 c6 dé khang insulin cao nhat trong quan thé
dan s6 nghién ciru khong bi BTD.

Gid tri HOMA2-IR & nhém chidng (ngudi
khong TPTD) trong nghién clru cua ching toi la
1,04 + 0,52 (M £ SD), 0,94 (0,60 — 1,29)
(Median [IQR]). Gia tri cut-off lua chon dé xac
dinh dé khang insulin la HOMA2-IR > 1,29.

Nghién clu cla Bassel Malti va cong su
(2021)° trén do6i tugng nghién ciu la dan s6 &
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buc cd két qua la: Nhom tham khao dugc lua
chon bao gém 1,065 ngugi. Gia tri trung vi (IQR)
HOMA-IR la 1,09 (0,85 - 1,42). Gia tri bach phan
vi thr 75" ctia nhdm ching trong nghién clu
trén la 1,42, cao hon trong nghién clu cla
ching tdi. Diu nay cd thé dudgc gidi thich vi
nghién curu nay tién hanh trén déi tugng ngum
Blrc, thudc dan toc chdu Au, cé nhiéu déc diém
sinh ly khac so véi ngudi Viét Nam.

Nghién ctu ctia P6 Dinh Tung va cdng su
(2023)® ¢ Ha NOi bao cao gia tri trung binh cla
HOMA2-IR & nhdm chirng va nhém TBTD lan
lugt la 0,72 £ 0,32 va 0,98 + 0,56 (M = SD),
thdp hon so vdi nghién ciu cla ching toi.
Nghién ctu trén va nghién clu ctia chung toi
déu cho thdy chi s6 khang insulin & nhém tién
DTD cao han nhém ching.

Nghién clru cua Nguyén Thi Duyén va Bui
Tuan Anh (2021)7 tai bénh vién Bach Mai tinh
toan chi s6 HOMA2-IR bénh nhan DTD type 2 so
sanh v8i nhom ching va nhan xét mdi tucng
guan gilra hai chi s6. Két qua clia nghién cltu cho
thdy chi s6 HOMA2-IR & nhom bénh nhan BTD
type 2 la 2,92 £+ 1,75 va nhéom ching la 1,52 +
0,68. Chi s6 HOMA2-IR & nhém ching trong
nghién c(fu nay I6n han trong nghién clru cla
ching t6i.Nhitng yéu t6 nguy cc cua TDTD gom
cd tudi > 45, gidi nit, béo phi, rdi loan lipid mau,
yéu t6 di truyén va THA. Theo y van va cac tai
liéu thao khao, cg ché bénh sinh ciia TDTD lién
guan chu yéu dén qua trinh giam tiét insulin va
dé khang insulin.

Co ché dau tién la giam tiét insulin. Tuyén
tuy lGc nay khong san xuat du néng do insulin.
Mac du khong dén mic nhu trong dai thao
dudng type 1, khi co thé gan nhu hoan toan can
kiét insulin vi t& bao tuy bi pha huy nhung trong
TDTD, tuy van giam tiét insulin it nhiéu. Cac
nghién cu nhan thdy, nguGi réi loan dudng
huyét doi giam tiét insulin s6m sau an, trong khi
ngudi rdi loan dung nap glucose cd thé giam tiét
kéo dai mudn han sau do, lam cho dudng huyét
sau bira an van duy tri mdc cao trong thdi gian
dai hon binh thudng thay vi ha xuéng quay tré
lai mirc thap nhu trudce khi an.

Co ché€ thir hai, nhu dé cap & trén, la khi
insulin van dugdc tiét ra day da nhu‘ng khong thé
hoat dong dung mikc vi t€ bao & cac vi tri nhu
cd, gan va mO0 md khong dap (ng vdi insulin.
Hién tugng nay dugc goi la dé khang insulin.
Mlc d6 dé khang insulin & ngudi TDTD khong
hoan toan giéng nhau giita cac noi nay. Cu thé,
ngudi réi loan dung nap glucose biéu hién dé

khang insulin rd & cd, trong khi nguGi réi loan
dudng huyét déi thudng dé khang insulin tai gan
manh han. Va vi tri con lai, mdé m&, déu gdp hién
tugng noi trén & ca hai dang TBTD. Nhitng qua
trinh bat terdng ndi trén dua dén cac dac trung
khac nhau vé dién tién du’dng huyét cua hai
dang nay. Nhirng diéu trén gidi thich két qua vé
ty 1& dé khang insulin ¢ nhom TDTDP trong
nghién clu cla ching t6i phu hgp v8i cd ché
bénh sinh va cac yéu to nguy cd cta bénh.

V. KET LUAN

Ty 1& d& khang insulin v6i ngudng cat
HOMA2-IR 2 1,29 & ngudi tién DTD (n = 144) 13
55,6%; 16n han & nhdm ching khéng TDTD (n =
122) la 24,6%, co6 y nghia thong k&, P < 0,001.

VI. LO1 CAM ON

Ching t6i xin chan thanh cam dn khoa Kham
Bénh va khoa Sinh Hda bénh vién Chg Ray da ho
trg va tao diéu kién dé& nghién clru nay cé thé
dugc hoan thanh.
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