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DANH GIA TUONG QUAN GIGFA MQT SO THONG SO GIAM 0XY MAU
VE PEM VO'T1 HBA1C O’ BENH NHAN PAI THAO PUO'NG TiP 2

V06 Pham Minh Thu!, Trwong Ngoc Thach?,

Nguyén Huynh Thién Duyén®, Nguyén Thé Bao!

TOM TAT

Muc tiéu nghién clru: Nghién cfu nham danh
gia m6i tuong quan gitra mc}t ] th6ng s6 giam oxy
mau vé dém vdi HbAlc G bénh nhan dai thao derng
tip 2. POI tugng va phuong phap nghlen clru:
Nghién clru mo ta cat ngang dugc ti€n hanh trén 96
bénh nhan dai thao dudng t|p 2 tai Bénh vién Trudng
Dai hoc Y dugc Can Tho tur thang 03 ndm 2023 dén
thang 3 nam 2024 Két qua: Vé dic diém chung, nit
gigi chiém da sb (64,6%), tudi trung binh 13 67,31
12,9 va ty 18 mac OSA la 43,8%. Vé ddc diém 1am
sang, hau het cé triéu chUng ngung thd/nghet thd
thd hén hén, thic day mét moi, dau dau budi sang
(>85%). Vé dac diém da ky ho hap, nhém OSA c¢6 chi
s6 AHI va chi s6 ODI cao han so vdi nhdm khong OSA
[an lugt la 17,41 + 13,28 vs. 7,1 + 13,4 va 21,35 +
14,95 vs. 8,31 + 14,28 (tat ca p < 0,001). Bong thai,
chi s6 Sp0O2 trung binh & BN co OSA thap han so vdi
BN khong cé6 OSA (p = 0,04). Vé su tugng quan,
HbAlc c6 mGi tuang quan thuan vai ODI va AHI, tuy
nhién cac méi tuong quan déu rat yéu va sy khac biét
khong cd y nghia thdng ké (t&t cd 0 < r < 0,2; p >
0,05). K&t luan: O bénh nhan dai thao du’dng t|p 2,
mét s6 triéu chiing kinh dlen clia OSA van biéu h|en
rd. Trén da ky hd hap, chi s6 AHI, ODI va SpO2 trung
binh déu cho thay tinh trang thidu OoXy mau vé dém
nang hon & nhom cé OSA so vGi nhom khéng méc
OSA. Nong do HbAlc c6 mdi tugng quan thuan vdi chi
s6 AHI va ODI nhung cac mdi tuong quan thuan déu
rat yéu va sy khac biét khong c6 y nghia théng ké.
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Tir khod: Ngung thg tic ngh&n khi ngu, dai thdo
dudng tip 2, HbAlc, AHI, ODI.

SUMMARY

EVALUATING THE CORRELATION BETWEEN
NOCTURNAL OXYGEN DESATURATION
PARAMETERS AND HBA1C IN PATIENTS

WITH TYPE 2 DIABETES MELLITUS

Objective: This study aims to Evaluate the
correlation between nocturnal hypoxemia parameters
and HbAlc levels in patients with type 2 diabetes
mellitus. Subjects and methods: A cross-sectional
descriptive study was conducted on 96 type 2 diabetes
patients at the Can Tho University of Medicine and
Pharmacy Hospital from March 2023 to March 2024.
Results: Regarding general characteristics, the
majority of participants were female (64.6%), with an
average age of 67.31 * 129, and 43.8% were
diagnosed with Obstructive Sleep Apnea (OSA).
Clinically, most patients exhibited symptoms such as
apnea/hypopnea, snoring, morning headaches, and
waking up feeling tired (>85%). Polysomnographic
features showed that the OSA group had significantly
higher Apnea-Hypopnea Index (AHI) and Oxygen
Desaturation Index (ODI) values than the non-OSA
group (17.41 £+ 13.28 vs. 7.1 * 13.4 and 21.35 +
14.95 vs. 8.31 = 14.28, respectively, all p < 0.001).
Additionally, the mean SpO2 was lower in patients
with OSA compared to those without (p = 0.04).
Correlation analysis revealed a positive correlation
between HbAlc levels and both AHI and ODI;
however, these correlations were very weak and not
statistically significant (all 0 < r < 0.2; p > 0.05).
Conclusion: In patients with type 2 diabetes mellitus,
classic symptoms of OSA are prominently displayed.
Polysomnographic indices AHI, ODI, and mean SpO2
indicate more severe nocturnal hypoxemia in the OSA
group compared to the non-OSA group. HbA1c levels
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showed a positive but very weak correlation with AHI
and ODI indices, with no significant difference.

Keywords: Obstructive Sleep Apnea, Type 2
Diabetes Mellitus, HbA1c, AHI, ODI.

I. DAT VAN PE

Pai thao dudng [PTP] tip 2 la mot trong
nhitng bénh man tinh khong lay quan trong co ty
lé mac phé bién trong cdng dong. Theo CDC
(2011), c6 25,6 triéu ngudi trudng thanh mac
PTD tip 2 & Hoa Ky, vGi udc tinh 1,9 triéu ca
chan dodn mdi moi ndm. Bén canh mét s& yéu
t6 lién quan kinh dién dén DTD tip 2 dugc biét
dén nhu chuoi cac bénh ly tim mach, bénh mach
mau nao, rdi loan chuyén hda thi ngung tha tic
nghén khi ngi (OSA) gan day dan dugc biét dén
nhiéu han c6 mai lién quan chat ché véi BTD tip
2 nhu dudc chirng minh qua rdt nhiéu nghién
ctru [8]. That vay, cd dén 83% bénh nhan BTD
tip méc OSA nhung khéng dugc chdn doan va
diéu tri, dac biét mic d6 nghiém trong clia OSA
dugc cho réng ciing c6 su lién quan dén viéc
ki€m soat dudng huyét khdng tot thé hién qua
gia tri HbAlc [5]. Do vay, viéc danh gid moi
tugng quan cla cac tri sO giam oxy mau - phan
anh mic do0 nang cla OSA vGi HbALIC trén
nhiing d6i twgng mac DTD tip 2 la rat can thiét.
Tai Viét Nam, hién nay da c6 mot vai nghién clru
xac dinh nguy cd, dic diém lam sang, can 1dm
sang cling nhu mic d0 ndng cia OSA & bénh
nhan DTD tip 2, tuy nhién chua cé nghién clu
nao danh giad méi tuang quan cua HbA1lc véi mot
s6 théng s6 giam oxy mau vé dém & bénh nhan
dai thdo dudng tip 2”. véi hai muc tiéu sau:

1. Khao sat ty I€ mac OSA & bénh nhén dai

thao duong tip 2.

2. M6 t3 dic diém Idm sang & bénh nhén
OSA va ddc diém mdt s6 chi s6 gidm oxy mau vé
dém & nhom co OSA so vdi khéng co OSA trén
bénh nhén dai thao duong tip 2.

3. Panh gid tuong quan giiia AHI, ODI voi
HbAIc trén bénh nhén dai thdo duong tip 2 mac
OSA.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca bénh
nhan dai thdo dudng tip 2 dugc chan doan
ngung thd tdc ngh&n khi ngl tai Bénh vién
Trudng Pai hoc Y dugc Can Tha tur thang 03
nam 2023 dén thang 3 nam 2024,

Tiéu chuédn chon mau: D tugng tur 18
tudi trd 1én, bat ké gidi tinh.

Bénh nhan du tiéu chuan chin doan DTD tip
2 theo Hu‘dng dan chan doan va diéu tri dai thao
dudng cta B6 Y t€ nam 2020 hoac cé tién sur
DTD tip 2 dang diéu tri.

bo6ng y tham gia nghién clu.

Tiéu chudn loai tru: Bénh nhan c6 kem
theo cac bénh ly nhu suy tim cap, dot cap bénh
phéi tdc ngh&n man tinh, _con hen phe quan, ung
thu, roi loan tam than, nh|em khuén ndng, hon mé.

Bénh nhan gu Iung, phau thuat cét sdng,
chén thuong cét séng, u vung cd, hau hong.

2.2. Phuaong phap nghién c(ru

Thiét k& nghién c(u: Nghién clfu md ta cét
ngang. _ 1— .

CG mau: Céng—%ghrgtah udc lugng cd mau:

n = Z%1-912) X d

n: ¢ mau nghién ctru.

Z: hé s0 tin cay, chon do tin cdy 95% vay
Z=1,96.

p la ty 1é bénh nhan dai thao dudng tip 2 cd
ngung thd tdc nghén khi ngd. Theo tac gia Theo
tac gia Hoang Thi Thu Trang va Vi Van Giap thi
ty 1€ nay la 85,5% [3]. Do dé, chon p = 0,855.

d: la sai s6 cho phép, chon d = 0,08.

TU cOng thirc trén tinh dugc ¢& mau t6i thiéu
la n = 78. Thuc t& ching ti da tuyén chon dugc
96 ngudi tham gia nghién clu.

NOi dung nghién ciru: OSA dugc chia
thanh 2 nhédm: Cé/khbng

P3c diém chung cta d6i tugng nghién ciu:
tudi (ndm, trung binh), gidi tinh (nam/ni), dan
toc (Kinh/khac), noi séng (thanh thi/néng thon),
BMI (kg/m?, trung binh, > 25/< 25), vong cd
(cm, trung binh, > 35/< 35), vong bung (cm,
trung binh), vong mong (cm, trung binh), tién st
tang huyét ap [THA] (cd/khong), tién sir hut
thudc 1& (cd/khong), thai gian mac DTD (ndm,
trung binh) va HbA1c (%, trung binh, > 7/< 7).

Ty 1€ mac OSA. Dic diém 1am sang trén déi
tuong nghién clru cd mac OSA: cac triéu chimng
buon ngu ban ngay (cé/khdong), ngung
thd/nghet thd (cd/khdng), the hén hén
(c6/khong), mat ngu (cé/khong), thic giac vé
dém (co/khong), tiéu dém (cd/khdng), thirc day
mét modi (co/khong), dau dau bubi sang
(cé/khdng), ngdy to (cd/khdng), giam tap trung
(c6/khong) va chat lugng gidc nga (khong
tot/tam dugc/tot).

D3c diém cac chi s& da ky hd hdp vdi OSA:
Nhém AHI (<5, 5 — 15, 15 — 30, >30), chi s8
AHI (su kién/gid, trung binh), ODI (su kién/gid,
trung binh), SpO2 thdp nhat (%, trung binh),
SpO2 trung binh (%, trung binh), Thdi gian
Sp02 < 90 lic ngu (phut, trung binh).

Phan tich méi tuong quan gilra HbAlc vdi
ODI, AHI & BN DTD tip 2 c6 OSA.

Cong cu thu thap so liéu. Phi€u thu thap
sO liéu, dung cu thdm kham lam sang, ho sd
bénh an, may do da ky ho hap, tai Bénh vién
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Trudng Dai hoc Y dugc Can Tha.

Phudng phap xtr ly s6 liéu. S6 liéu thu
thap dugc ma hoa va x{r ly trén may vi tinh, st
dung phan mém SPSS 26.0.

2.3. Pao dirc trong nghién ciru. Nghién
ctu dugc thuc hién sau khi dugc HGi Dong
Nghién Cu Khoa Hoc Trudng Dai hoc Y dudc
Can Thd thong qua. Cac budc thuc hién tuan tha

theo cac tiéu chi vé dao
sinh hoc.

dirc trong nghién cru y

lll. KET QUA NGHIEN CU'U
3.1. Péc diém chung ddi tu'gng nghién ciru
Bang 1. bac diém chung déi tuong

nghién cuau

Pac diém

Tan s6 (n)[Ty & (%)

Tudi, trung binh (SD)

67,31 £ 12,9

gian méc DTD trung binh la 7,92 £ 7,75 va hau
hét bénh nhan cé HbAlc > 7 (85,4%) véi chi sO
HbA1c trung binh la 9,62 + 2,68.

3.2. Ty Ié mac OSA

| 43.8% = Co

Khéng

56.2%

Biéu dé 1. Ty I1é mac OSA
Nhdn xét: Trong 96 bénh nhan DTD tip 2
c6 42 bénh nhan mac OSA chiém 43,8% va 54

TS = bénh nhan khdng mac OSA chiém 56,2%.
Sg;' %Ilh(lgi\lnl}r])) gé 63é6 3.3. Pac diém 1am sang trén déi tugng
NGi s6ng (Nong thén) 49 51 nghién ctfru co mac OSA . s
>25 29 30,2 Bang 3; Daf: dlgm lam sang trén doi
BMI <25 67 69,8 tuong nghién cuu co mac OSA ]
trung binh (SD) | 23,56 * 3,66 Pic diém Tanso | Tylé
> 35 cm 37 38,5 N (M | ()
Vong ¢ < 35cm 59 61,5 Buon ngu ban ngay (c0) 4 9,5
trung binh (SD) 35,32 + 3,06 Nglm% Fhﬁ; "%het(th,c; (co) 48 3513
Vong bung, trung binh Thd hon heén (co 4 >,
9ot (%D) 9 90,97 + 11,51 M&t ngu (<o) 25 59,5
Vong mong, trung binh Thuc giac ve dem (co) 6 14,3
(SD) 87,98 £ 9,64 Tiéu dem (co) 7 16,7
Tién su’ THA (cd) 77 80,2 Thirc ddy mét moi (co) 36 85,7
Tién st hat thudc 13 (cd) 49 51 Bau dau budi sang (co) 40 95,2
Thai gian mac BTD, 292+ 775 Ngay to (cd) 11 26,2
trung binh (SD) ! ! Giam tap trung (cd) 31 73,8
27 % 82 85,4 Chat Iuon Tot 11 26,2
HbA1c <7% 14 14,6 e 09 Khong tot 6 14,3
trung binh (SD) 9,62 2,68 glacng Tam dugc 36 85,7

Nhadn xét: Két qua cho thdy do6i tuong
nghién clfu da s6 la nit (64,6%), hau hét la dan

toc kinh (99%) va hon
thon (51%). Trong do,
(69,8%) Vi chi s6 BMI

mot nlra s6ng 6 nong
da s6 c6 BMI < 25
trung binh la 23,56 +

3,66. Bé&n canh d4, bénh nhan c6 vong c6 < 35
cm chiém 61,5% vdi chi s6 vong ¢6 trung binh 13
35,32 = 3,06. Chi s6 vong bung trung binh la
90,97 + 11,51 va chi s6 vong méng trung binh la

87,98 = 9,64. bOng thdi,

phan I6n bénh nhan cé

tién sir tang huyét ap (80,2%) va han mot nira

bénh nhan co tién st hat thudc 1a (51%). Thdoi
3.4. Bac diém cac chi s6 da ky hé hap véi OSA
Bang 4. Pac diém cdc chi s6'da ky hé hap vdi OSA

Nhan xét: Két qua cho thay bénh nhan
DTD tip 2 c6 OSA hau hét co triéu chirng ngung
thd/nghet thd, thd hén hén, thic ddy mét moi,
dau dau budi sang véi ty 1€ [an lugt 13 95,2%,
95,2%, 85,7% va 95,2%. Ngoai ra, han mét nlra
bénh nhan c6 mat ngua (59,5%) va triéu chirng
gidam tap trung chiém da s6 (73,8%). Hau hét
bénh nhan khong cé bubn ngu ban ngay
(90,5%), khong thdc gidc vé dém (85,7%),
khodng ti€u dém (83,3%) va cd chat lugng gidc
ngl tam dugdc (85,7%) va triéu chifng ngay chi
chiém 26,2%.

Pac diém Co Khéng TongBN [Gia trip
, <5 43 (79,6) 43 (44,8)
Nh;fg:,/;HI 515 28 (66,7) 3(5,6) 31(32,3)  |<0,001
° 15-30 6 (14,3) 3 (5,6) 9 (9,4)
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| > 30 8 (19) 5(9,3) 13 (13,5)
AHI (SD) 17,41 + 13,28 71+ 134 11,61 + 14,24 |<0,001
ODI (SD) 21,35 + 14,95 | 8,31 * 14,28 | 14,02 + 15,89 |<0,001
SpO2 thap nhét (SD) 77,67 £ 9,05 | 80,61 8,61 | 79,32 +8,88 | 0,108
Sp02 trung binh (SD) 91,86 + 2,18 92,87 £ 2,5 92,43 +£241 0,04
Thdi gian Sp02<90% Iuc ngu (SD) | 112,48 + 110,89 | 81,74 + 109,66 | 95,19 + 110,68 | 0,178
Nhdn xét: Két qua cho thdy ¢ bénh nhan |y, BAN LUAN

DTD tip 2 ¢6 mac OSA thi nhdm AHI 5 — 15
chiém da so (66,7%), ti€p dén la nhém AHI > 30
chiém 19%. Bén canh do, chi s6 AHI trung binh
3 BN OSA cao han han so v6i nhdm khdng co
OSA (17,41 + 13,28 vs. 7,1 + 13,4; p < 0,001).
Chi s6 ODI & BN c6 OSA cling cao han so vGi
nhom khong c6 OSA (21,35 + 14,95 vs. 8,31 +
14,28; p < 0,001). Dong thdi chi s6 Sp0O2 trung
binh & BN c6 OSA thap hon so vdi BN khong co6
OSA (91,86 + 2,18 vs.a 92,87 £ 2,5, p = 0,04).
Chi s6 SpO2 thap nhat va thdi gian Sp0O2 < 90
% lic ngu khong cé su khac biét cé y nghia
thong ké gira 2 nhém (p > 0,05).

3.5 Phan tich moéi tuong quan giira
HbA1c vGi ODI va AHI trén BN BTD tip 2 c6 OSA

HbAle

Biéu db 2. Tuong quan giifa HbA1c va ODI
trén BN DTD tip 2 co OSA
Nhén xét: Két qua cho thdy HbAlc cd
tuong quan thuan nhung méi tugng quan rat
yéu véi ODI (0 < r < 0,2). Tuy nhién, su khac
biét khong co y nghia thong ké (p > 0,05).

HbA1c

Biéu dé 3. Tuong quan giifa HbA1c va AHI
trén BN DTD tip 2 co OSA
Nhdn xét: Ké& qua cho thdy HbAlc cd
tuong quan thuan nhung méi tuong quan rat
yéu vdéi AHI (0 < r < 0,2), tuy nhién, su khac
biét cling khong co y nghia thong ké (p > 0,05).

Trong 96 BN DTD tip 2, nit chi€ém 64,6%, do
tudi trung binh 1a 67,31 + 12,9, c6 42 trudng
hap (43,8%) méc OSA. Vé dic diém 1am sang,
hau hét déu cé triéu chiing ngung thd/nghet
thd, thd hén hén, thirc ddy mét moéi, dau dau
budi sdng. K&t qua nay tuong dong véi cac triéu
chirng trong nghién clu cha Vi Hoai Nam
(2016) & cic d6i tugng mac OSA 13 81,2% cb
ngung thd/nghet thd va 90,9% c6 dau dau vao
budi sang [4]. TU d6 thdy dudc & nhitng bénh
nhan DTD tip 2 c6 OSA thi cac triéu ching kinh
dién ctia OSA van dudc biéu hién rd.

banh gid qua da ky h6 hap, & BN BTD tip 2
c6 mac OSA ghi nhan nhdém AHI 5 — 15 chiém da
s0, ké dén la nhdm AHI > 30. Bén canh do, cac
chi s6 AHI va ODI trung binh 8 nhdém c6 OSA cao
han hdn so v6i nhdm khéng méc (p < 0,001).
Tuong tu, cac thong s6 nhu Sp0O2 trung binh &
nhom cé OSA thap hon so v8i nhdm khong cé
OSA, su khac biét cd y nghia thdng ké. Ngugc
lai, tuy cac chi s6 nhu thdi gian SpO2 < 90% luc
ngl va Sp02 thdp nhét ciing thé hién tinh trang
thi€u oxy nang han & nhdm c6 OSA so véi nhdm
con lai nhung su khac biét khong cé y nghia
thong ké (p >0,05). That vay, két qua nay cling
giup khdng dinh hon két qua nghién clu cla
Vale thuc hién trén 46 BN mac DTD tip 2 cd chi
s8 trung binh AHI & nhdm cd OSA cao hon han
so vdi nhdm khong OSA (16.4 + 24.4 vs. 11.7 +
12.6, p > 0,05) va chi s6 SpO2 trung binh &
nhéom cé OSA thap hon so v8i nhdm khong cé
OSA (93.0 + 2.7 vs. 94.2 + 1.7, p > 0,05) [9].
Diéu nay cho thdy dé xuat st dung AHI la chi s6
gilp phan mc dé nang OSA theo Trung tam
Nghién clfu Y hoc Gidc ngl cia My ndm 2009 la
phu hgp [1]. Ngoai ra, OSA cling c6 méi tudng
quan vdi chi s6 AHI va chi s6 ODI da dugc
chirng minh qua rat nhiéu nghién ctu [1], [7].

Vé phan tich mdi tugng quan gilta HbA1c vGi
ODI va AHI thi cd 2 déu cho ra két qua tudng
quan thuan véi mdc do tuang quan rat yéu (0 <
r < 0,2). Tuy nhién, sy khac biét khong co y
nghia théng ké (p > 0,05). Két qua trén phan
nao dong nhat véi ghi nhan trong nghién clu
cta Pillai va cong su (2011) da chi ra rang do
nang cta OSA cd lién quan dén lam tang muc
HbAlc [6]. Tuang tu, nghién clru cla Lopez va
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cdng su nam 2023 ciling ching minh dugc
HbA1lc tang cé lién quan dén lam tang kha nang
mac OSA [3]. Mot trong nhitng nhugc diém quan
trong trong nghién cltu ctia chung t6i la ¢cd@ mau
han ché. Bén canh do, day chi la mét nghién ctu
mo ta cit ngang, khdng thé suy ra cdc mdi quan
hé nhan qua. Két qua trén budc dau cho thay co
moi tuong quan thuan gilta HbA1C va cac chi s6
gidm oxy mau nhu AHI va ODI, c6 thé la budc
dém cho cac nghién ctru véi quy mé I16n han, véi
thiét k€ cao cdp hon nham tim ra méi tudng
quan cu thé giifa dai thdo dudng tip 2 va muic dd
nang clia ngung thd tac nghén khi nga.

V. KET LUAN

Ty & bénh nhan mac OSA & BN DTD tip 2 1a
gan mot nrfa. Bén canh do, hau hét BN DTD tip
2 c6 OSA van c6 céc triéu chiing 1am sang kinh
dién ctia OSA bao gdbm ngung thd/nghet thé, thd
hén hén, thic ddy mét moi, dau dau budi séng,
mat ngl va giam tap trung. V& cac thong so da
ky hd hap, bén canh chi s AHI, ODI & nhém co
OSA cao han nhédm khong cé OSA, chi s6 Sp02
trung binh thdp hon & nhém cd OSA ciling thé
hién tinh trang gidam oxy mau. Banh gia do nang
cla OSA va dai thdo dudng tip 2, ghi nhan cé
moi tuang quan thuan gitta HbAlc véi AHI va
ODI, tuy nhién moéi tuong quan rat yéu va su
khac biét khong cé y nghia théng ké.
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KHAO SAT DPAC PIEM HEP TAC MACH MAU NAO TREN MRI 3 TESTLA
VA PA HINH GEN CYP2C19 O' BENH NHAN POT QUY THIEU MAU NAO

TOM TAT

Muc tiéu: Xac dinh dic diém tén thuong mach
mau nao va da hinh gen CYP2C19*2, CYP2C19*3 &
bénh nhan dot quy thi€u mau ndo tai Bénh vién Da
khoa Quéc t€ S.I.S Can Tho. Poi tugng va phuong
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phap nghién ciru: nghién cru m6 ta cat ngang trén
83 bénh nhan doét quy thi€u mau nao dugc chan doan
bing MRI 3 Testla hodc chup mach mau ndo xod nén
tai Da khoa Quéc t& S.I.S Can Tho. Két qua Ti 1€
nam:n{r trong nhém nghién cu’u la 2:1 vdl tudi trung
binh la 63,96 +11,91. Dya vao MRI 3T va DSA, mic
dé hep mach dich néng chiém uu thé (54,1%). Chiéu
dai doan hep dong mach <5mm nhiéu nhat la 36
trudng hdp (59%); hep dong mach nao gitfa doan M1
chiém ti Ie cao nhat trén ca 2 phu‘dng phap chan doan
MRI 3T va DSA déu nhiéu nhat lan lugt la 38% va
33,3% trudng hgp. V& muic d6 chuyén hoa Clopidogrel
theo da hinh gen CYP2C19 *2, *3: chi c6 42,2% bénh
nhan chuyen hoa Clopidogrel blnh thudng, 12% bénh
nhan chuyén héa kém va 45,8% bénh nhan chuyén



