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KIEM SOAT NON HDL-C SAU KHI PAT MUC TIEU LDL-C
TREN NGU’O'I BENH PAI THAO PU'ONG TYPE 2 PIEU TRI NGOAI TRU

TOM TAT

Mé dau bai thao derng type 2 la bénh ly ph&
bién trong cong dong va la yéu t6 hguy cd tim mach
quan trong. Viéc kiém soat LDL-C trén nhém doi tugng
nay la mét trong nhirng yéu cau diéu tri. Sau khi dat
dugc muc tiéu LDL-C, nerng yéu t6 nguy co ton du
I|p|d mau nhu non HDL C t|ep tuc dugc khuyén nghi
kiém soat tlep theo. Muc tiéu: Nghlen ctru dugc thuc
hién dé xac dinh ti 1& kiém sodt non HDL-C & ngudi
bénh dai thao du‘dng type 2 diéu tri ngoai trd sau khi
dat muc tiéu didu tri LDL-C. Phuang phap nghién
clru: Nghién clru hdi clfu dudc thuc hién tai phong
kham noi tiét va phong kham ndi tim mach cta bénh
vién Nhan dan Gia Dinh tor théng 3/2021 dén thang
3/2022. Két qua: 103 ngudi bénh dai thdo dudng
type 2 v6i nguy cd tim mach tir cao tr& |én c6 LDL-C
dat muc tiéu tham gia nghlen clu. Ti 1& kiém soat non
HDL-C (< 2,6 mmol/L vSi nguy cd cao va < 2,2
mmol/L vGi nguy cg rdt cao) la 89,3%. biéu tri statin
chiém 99% va hau hét la daon tri. Chi c6 9,7% trerng
hdp dugc chi dinh statin Cerng do cao. Ket luan: Ti
Ié kifm soat non HDL-C chua t6i uu & nhom dai thao
dudng type 2 diéu tri ngoai tr(i va can dugc quan tdm
haon. T khoa: Dai thao dudng type 2, non HDL-C,
statin

SUMMARY
NON HDL-C CONTROL IN OUTPATIENTS
WITH TYPE 2 DIABETES MELLITUS AFTER
ACHIEVING LDL-C TARGET
Introduction: Type 2 diabetes is a prevalent
disorder in the community and a significant
cardiovascular risk factor. Controlling LDL-C in this
population is a treatment requirement. After achieving
LDL-C goals, residual dyslipidemia risk factors such as
non HDL-C is recommended for optimal control.
Objective: The study aimed to determine the control
rates of non HDL-C in outpatients with type 2 diabetes
mellitus after achieving LDL-C target. Method: A
retrospective  study was conducted at the
endocrinology and cardiology clinics of Nhan Dan Gia
Dinh Hospital from March 2021 to March 2022.
Results: 103 patients with type 2 diabetes at high
and above cardiovascular risk with controlled LDL-C
participated. The control rates for non HDL-C (< 2.6
mmol/L and < 2.2 mmol/L for high risk and very high
risk, respectively) was 89,3%. Statin therapy
accounted for 99%, mostly as monotherapy. Only
9,7% had high-intensity  statin  prescription.
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Conclusion: The control rate of non HDL-C is
suboptimal in the outpatient management of type 2
diabetes mellitus that need more proper attention.
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statin

I. DAT VAN DE

Daéi thdo dudng type 2 1a mot bénh ly chuyén
hod thuGng gap va ciing la mot yéu t6 nguy cd
tim mach quan trong. S6 ngudi mac dai thao
dudng type 2 du doan sé ti€p tuc gia tang trong
tuang lai.l!] Viéc kiém sodt cac yéu t6 tim mach
kinh dién bao gom dudng huyét, huyét ap va
LDL-C (LDL cholesterol) dudc khuyén cdo thuc
hién dé giam thi€u bién c6 tim mach trén ngudi
bénh dai thao dudng.[?l Sau khi dat muc tiéu
LDL-C, muc tiéu ti€p theo can dat la cac yéu to
nguy cg ton du trong dé cé non HDL-C (non HDL
cholesterol) nham t6i uu hod ki€ém soat toan dién
nguy cd tim mach.B3! Nghién cru nay dugc thuc
hién d€ xac dinh ti 18 kiém soat non HDL-C &
ngudi bénh dai thao dudng type 2 diéu tri ngoai
tr sau khi dat muc tiéu diéu tri LDL-C tai khu
vuc phong kham, bénh vién Nhan dan Gia Dinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dan s6 muc tiéu: NgudGi bénh dai thao
dudng type 2 diéu tri ngoai trd tai cac bénh vién
tuy€n cudi.

- Dan s6 khao sat: Ngudi bénh dai thao
dudng type 2 diéu tri ngoai tru tai phong kham
noi tiét va phong kham ndi tim mach tai bénh
vién Nhan dan Gia Dinh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién cru: Ngudi
bénh dai thdo dudng type 2 tUr 18 tudi trd 1én
dang theo doi va diéu tri tir 3 thang trd Ién tai
phong kham noi tiét va tim mach tai bénh vién
Nhan dan Gia Pinh cé LDL-C dat muc tiéu.

- Tiéu chuén loai trir

+ Khong dong y tham gia nghién clru.

+ C6 céc tinh trang anh hudng dén hap thu
va/hodc chuyén hoa lipid

+ Chdng chi dinh vdi statin

2.3. Thiét ké nghlen ctru: Cat ngang mé ta.

2.4. C6 mau. CG mau dugc tinh theo cong
thic N = 1,96.p.(1-p)/m? vGi p = 0,94 la ti lé
ki€ém sodt non HDL-C theo nghién cliu cla tac
gia Hansen MK va cong suf* va m dugc chon la
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0,05. Theo cdng thirc tinh dugc ¢ mau t8i thicu

la N > 44 va thuc t€ thuc hién nghién ctu, s6

lugng ngudi bénh tham gia la 103 ngerl

2.5. Phuong phap chon mau. Chon miu
lién tuc thuan tién. Néu benh nhan thoéa tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién ctru.

2.6. Pinh nghia bién s6

- Péi thdo dudng type 2 dudc chan doan
dua trén tiéu chuén cta phac d6 B6 y t& 2020
Hodc ch&n dodn hién c6 cla ngudi bénh trén hd
sd bénh an.[!

- Phan tang nguy cc tim mach trén nguGi
bénh dai thao dudng dugc thuc hién dua trén
huéng dan ctia Hai tim chau Au 2019.53!

+ Nguy cd trung binh: NguGi bénh dai thao
duding type 2 dudi 50 tudi véi thdi gian mac dai

thdo dudng < 10 nam va khoéng kém yéu td

nguy cd tim mach khac.

+ Nguy cd cao: Ngugi bénh dai thao dudng
type 2 c6 thdi gian mac dai thdo dudng > 10
nam, khéng cé cac tdn thuong co quan dich va
khong cé tir 3 tré Ién cac yéu to nguy cod tim
mach khac.

+ Nguy cd rat cao: NguGi bénh dai thao
dudng type 2 c6 bénh ly tim mach hodc tén

thuong cd quan dich khac hodc 3 trd 1én yéu t6

nguy cd tim mach.

Ill. KET QUA NGHIEN cU'U
3.1. Déc diém dan s6 nghién ciru
Bang 3. Pac diém dan s6 nghién cuu

- Ki€ém soét LDL-C dugc xéc dinh la < 1,8
mmol/L & nhdom cé nguy cd tim mach cao va <
1,4 mmol/L & nhém nguy ca cao.l!

- Kiém soét non HDL-C dugc dinh nghia 1a non
HDL-C < 2,6 mmol/L va < 2,2 mmol/L lan lugt &
nhom cd nguy cc tim mach cao va rat cao.l

- Thudc ha lipid mau dudgc ghi nhan trong s6
kham bénh va toa thudc dién tlr ciia ngudi bénh.

- Cudng do6 statin dudc xac dinh dua trén
khuyén cdo hién hanh.l

2.7. XUr ly s6 liéu. S6 liéu dugc xr ly bang
phan mém STATA 17. Cac bién s6 dinh tinh dugc
mo ta bang tan s6 va ti 1& %. Cac bién s6 dinh
lugng c6 phan phéi chudn dudgc mé ta bang gia
tri trung binh + dd 1&ch chudn hodc trung vi-t&
phan vi doi v&i bién dinh lugng khéng c6 phan
phGi chuan.

Dung phép kiém dinh chi-binh phucng dé so
sanh su khac biét gilra cac bién dinh tinh. Dung
phép kiém t-student dé so sanh cac bién dinh
lugng. Su khac biét co y nghia thong ké khi p <
0,05.

2.8. Pao dic trong nghién ciru khoa
hoc. Nghién clu da dugc thong qua HOi dong
Pao dirc trong nghién clru Y sinh hoc bénh vién
Nhan dan Gia binh, s6 37/NDGD-HPPD ngay
30/3/2022.

Chung Phong kham tim | Phong kham noi | __ I
(N=103) mach (N=67) tiét (N=36) |P~value
Pac diém nhan khau hoc
Tubi (nam) 66,3 + 9,1 67,1 8,8 64,9 +9,7 0.27
N 52 (50,5) 36 (53,7) 16 (44,4) 0.37
Nguy co tim mach
Cao 48 (46,6) 26 (38,8) 22 (61,1) 0.03
Rat cao 55 (53,4) 41 (61,2) 14 (38,9) 0.03
Bénh dong mac
Tang huyét ap 100 (97,1) 65 (97) 35(97,2) 1
Hoi chirng mach vanh man 53 (51,5) 39 (58,2) 14 (38,9) 0.061
Suy tim 7 (6,8) 7 (104 0 0.093
Rung nhi 13 (12,6) 12 (17,9) 1(2,8) 0.027
B&nh than man 13 (12,6) 4 (6) 9 (25) 0.006
Bénh tuyén giap 2(1,8) 0 2 (3,0) 1
Bé&nh khdp 8 (7,8) 3 (4,5) 5 (13,9) 0.089
Két qua xét nghiém

HGB (G/L) 135 (124-140) 134 (126-140) 136 (120-144) 0.7
Glucose (mmol/L) 6,77 (5,97-7,87) 7,4 (6,2-7,99) 6,6 (5,9-8,9) 0.74
HbA1C (%) 6,5 (5,8-7,5) 6,4 (5,9-7,3) 6,6 (6-7,7) 0.46
Creatinine (umol/L) 91,6 (77,1-113,3) | 93,7 (75,7-111,8) | 89,8 (76,4-106,9) | 0.58
Cholesterol (mmol/L) 3,05 (2,7-3,3) 3,1(2,8-3,3) 2,9 (2,4-3,2) 0.02
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Triglyceride (mmol/L) 1,6 (1,1-2,2) 1,8 (1,2-2,5) 1,4 (0,9-1,8) 0.017
HDL-C (mmol/L) 1,01 (0,9-1,2) 1(0,88-1,18) 1,03 (0,84-1,19) 0.83
LDL-C (mmol/L) 1,4 (1,2-1,6) 1,5(1,3-1,6) 1,3 (1,1-1,7) 0.22

AST (IU/L) 25,8 (22,2-33,4) 26 (22-32,1) 25,2 (22,7-36,7) 0.83
ALT (IU/L) 25,8 (19,5-40,5) 26,9 (20,3-40,4) 22 (17,5-44,5) 0.52
Uric acid (mmol/L) 552 (439-619) 529 (439-619) 554 (486-622) 0.34

Nhan xét: Ti |é rung nhi cao hon & phong kham tim mach trong khi ti 1€ bénh than man cao han
G phong kham ndi ti€t. Tat ca nguGi bénh déu dugc phan loai tor muc cao trg I1én vé nguy co tim
mach toan thé trong d6 nhdm nguy ca rat cao tap trung chi yéu & phong kham tim mach.

3.2. Ti lé dat muc tiéu non HDL-C
Bang 2. Ti 1é dat muc tiéu non HDL-C

Chung Phong kham tim | Phong kham noi _val
(N=103) mach (N=67) tist (N=36) | PVaue
Ti Ié dat muc tiéu non HDL-C
Pat muc tiéu non HDL-C* | 92(89,3) | 59 (88,1) | 33 (91,7) | 0.6
Thudc diéu tri réi loan lipid mau
St dung statin 102 (99) 67 (100) 35 (97,2) 0.9
Fibrate (phGi hgp vdi statin) 1(1) 0 1(2,8) 1
Cudng do statin (n,%)
Cao 10 (9,7) 10 (14,9) 0 0.01
Trung binh 93 (90,3) 57 (85,1) 36 (100) !

*non HDL-C < 2,6 mmol/L va < 2,2 mmol/L In luot & nhom co nguy co' tim mach cao va rat cao.

Nhén xét: Ti 1& kiém soat non HDL-C khdng
c6 su khac biét gilra hai khu vuc phong kham. Ti
|é€ sir dung statin cudng d6 cao chi dugc thuc
hién & phong kham tim mach. Phdi hgp diéu tri
rat hi€ém khi thuc hién vé&i thuéc phéi hgp la
fibrate.

IV. BAN LUAN

Nghién cltu cla ching t6i cho thdy nhiing
ngusi tham gia déu cd muirc nguy cd tim mach
cao cho dén rat cao. Cac nghién clru tuong tu
dugc thuc hién trén thé gidi déu cho cung nhan
dinh.[57] Diéu nay cd thé giai thich bai viéc tudi
tho clia ngudi bénh dai thdo dudng dudc kéo dai
hon nhd nhitng phét trién trong diéu kién kinh
té-xa hoi va dac biét la vé phuang dién y té. VGi
nguy cd tim mach cao dén rat cao, viéc diéu tri
s& can t6i uu vé kiém soat yéu td nguy co tim
mach va do vay viéc kiém soat yéu t6 nguy co
ton du lipid mau la can thiét.

Ti 1& kiém soat non HDL-C clGa nghién clu
ching toi la 89% dua trén cac khuyén cao diéu
tri hién hanh. K&t qua cta chdng toi hai thap hon
so vdi nghién clfu khac trén thé gidi.[*l Diéu nay
co thé gidi thich tir su khac biét vé chiing tdc,
van hod sinh hoat, quan diém diéu tri lipid mau
tich cuc & cac qudc gia va khu vuc ciing nhu viéc
lua chon diém c3t cho non HDL-C. Pang luu y 1a
ti Ié dat muc tiéu non HDL-C & phong kham noi
tiét cao han so véi phong kham tim mach nhung

nhin chung két qua nay van chua dugc téi uu.
Su’ khac biét vé ti 1& kiém soat non HDL-C & hai
khoa c6 thé giai thich l1a ngudi dai thdo dudng
type 2 dugc cham soc tai phong kham tim mach
hau hét co6 bénh ly/bién chiing tim mach nén kha
nang ban dau cé nguy cd tim mach cao han véi
chi s6 lipid mau cao hon nén kho kiém soat han.
Chung t6i cling ghi nhan ti 1€ s dung statin
cudng do cao con thap nén diéu nay cling anh
hudng dén viéc chua t6i uu kiém soat non HDL-
C. biéu tri statin cudng d6 cao von di la chi dinh
manh & nhom dai thdo dudng cd nguy cc tim
mach tr cao trd [én.[3]

Non HDL ngoai LDL con bao gébm VLDL va
IDL 13 nhiing lipoprotein van chuyén triglyceride.
Cac lipoprotein giau triglyceride cling chiu trach
nhiém van chuyén cholesterol. O tinh trang téng
triglyceride mau, VLDL va IDL cd thé nhén
cholesterol tir LDL. Cac lipoprotein nay bién ddi
thanh dang gay hai, “sinh xg vita” do kich thudc
nhd, ham lugng cholesterol cao, thgi gian ton tai
kéo dai trong huyét tuang, van chuyén lugng
cholesterol 16n hon cho dai thuc bao so véi LDL,
xam nhap vao thanh dong mach dé dang va kich
thich niit v@ mang xa vita. Bang ghi nhan la tinh
trang tang triglyceride mau thudng gdp trén
ngudi bénh dai thao dudng type 2.8

Non HDL-C tdng cao cho thay cd tang nguy
cd bénh tim mach. DGi vdi ngudi bénh dai thao
dudng, Non HDL-C lién quan nguy cd bénh tim
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mach cao hon so vGi LDL-C va triglyceride.
Nhitng két qua nay dudc ghi nhan sau khi diéu
chinh cho cac bién ddng nhu tudi, gidi tinh, BMI
va huyét ap tdm thu. Trong phan tich post-hoc
trén ngudi bénh dai thdo dudng tur bon nghién
cu bao gom nghién cu Framingham Cohort
Study, Framingham Offspring Study, Lipid
Research Clinics Prevalence Follow-Up Study va
Multiple Risk Factor Intervention Trial, nguy cG
t&r vong tuong d6i & ngudi dai thdo dudng (so
vdi nhiing ngudi khéng mac dai thdo dudng) la
7,2 d6i v8i nhém cd non HDL-C tang cao (= 130
mg/dL) va LDL-C thap (< 100 mg/dIL cling nhu
5,7 d6i v8i nhdm c6 non HDL-C thdp (< 130
mg/dL) va LDL-C tdng cao (= 100 mg/dL).[! Gan
day, nghién cru cla tac gia Hansen MK va cong
su cho thdy non HDL-C & nhdm bénh nhan co
bénh mach vanh dugc kiém soat LDL-C cd gid tri
tién lugng vé bénh sudt va tor suat.l Trong
nghién clitu cla ching t6i, 11% s6 bénh nhéan
chua kiém soat dugc non HDL-C véi da s6 c6
bénh ly tim mach sé la doi tugng nguy co co
bién c6 va tir vong lién quan dén tim mach trong
tuang lai. Vi vay, day la nhém can dugc tich cuc
han trong kiém soat yéu t8 nguy cd ton du lipid
mau dua trén chi s6 non HDL-C.

Nghién cfu clia ching toi mac du co tinh dai
dién dang k€& cho khu vuc phong khdm chdm sdc
ngudi bénh dai thao dugng type 2 & cac bénh
vién tuyén cubi nhung van cé6 mét s6 han ché.
Th& nhat, chua khdo sat cac khu vuc phong
kham khac cling tham gia diéu tri dai thao
dudng type 2. Th{r hai, chi thuc hién tai mot
bénh vién trong khi mdi trung td&m s& co nhing
dac thu chuyén biét khac nhau. Th{ ba, chung
tdi chua khao sét viéc diéu tri thay ddi I8 song
tu ngu’dl bénh vén di ¢6 thé anh hudng dang ké
dén viéc kiEm sodt non HDL-C. Th( tu, nghlen
cltu chua 6 thiét k& va ¢ mau phu hgp dé khao
sat cac yéu t6 lién quan dén kiém soat non HDL-
C. Nhitng han ché nay cua dé tai can dugc cai
thién & nhirng khao sat da trung tam véi quy mo
I6n han.

V. KET LUAN

Nghién cfu cia ching t6i cho thay ti 1& kiém
soat yéu t6 nguy cg ton du lipid mau thong quan
non HDL-C trén nhdém ngudGi bénh dai thao
dudng type 2 tai khu vuc phong kham, bénh vién
tuyén cudi con chua toi uu. Ti lé st dung statin
cudng do cao con thdp. Can cd nhitng khao sat
chi tiét nham tim ra cac yéu t6 lién quan dén
kém ki€ém sodt non HDL-C dé€ tir dé c6 nhiing
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bién phap cai thién thich hgp.
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