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don thudc an toan, hgp ly.

Theo Thong tu 52/2017/TT-BYT, c6 97,7%
don thudc an toan, hgp ly.

Ty & ké don corticoid hdp ly vé chi dinh,
chdng chi dinh, cach dung va liéu dung theo tg
erdng dan st dung thudc, phac d6 diéu tri cla
BYT va Dugc thu Qudc gia 2018 chi€ém ty I€ 60,4%.
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NGHIEN C’U MOI TUONG QUAN GIT"A HOMA-IR VA MQT SO CHi SO
LIPID HUYET TUONG TREN BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

bat van dé: baj thao du‘dng va roi loan lipid mau
la hai r6i loan chuyen hod phd bién, xu huéng tang
nhanh va tré hoa trén toan thé gidi. Khang insuline tac
dong truc ti€p dén hiéu qua diéu tri dai thao dudng.
Co nhiéu bao cdo Ve lién quan gilra dai thao dudng va
r6i loan lipid mau. Tuy nhién, chua nhiéu bao cao r6
rang vé lién quan gilra r6i loan lipid mau va khang
insuline. Pi tugng va phuong phap: Nghién ciu
phén tich cat ngang c6 so sanh nhém cerng, gbm 3
nhém: nhém 1: dai thao dudng typ 2 cd roi loan
chuyén hod lipid (LMD, n= 100), nhom 2: dai thao
dudng typ 2 khong c6 r8i loan chuyén hoa lipid
(NLMD, n=100); va nhém 3: ngudi khoé manh (HC,
n=100). Phan tich thdng ké dugc thuc hién trén phan
mém STATA 14.0 va GraphPad Prism 8.0. Két qua:
Chi s6 HOMA-IR & bénh nhan dai thao dudng typ 2
cao han nhédm ching. Tang HOMA-IR xay ra 6 90%
bénh nhdn dai thao dudng typ 2. Chi s6 HOMA-IR
tuang quan thuan véi nong do cholesterol, tryglycerid
va LDL-C huyét tuong, tuong quan nghich v&i nong do
HDL-C huyét tudgng. K&t luan: Bénh nhan dai thao
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dudng typ 2 c6 chi s6 HOMA-IR cao hon ngudi khoé
manh; chi s6 HOMA-IR tuong quan thuan véi nong do
cholesterol, tryglyceride va LDL-cholesterol huyét
tuong va tuong quan nghich VGi nbng dé HDL-
cholesterol huyet tuong. T’ khoa: Bai thao dudng,
HOMA-IR, r6i loan chuy&n hoa lipid, LMD.

SUMMARY

THE ASSOCIATION BETWEEN HOMA-IR
AND PLASMA LIPID INDEXES ON TYPE 2

DIABETES PATIENTS

Introduction: Diabetes and lipid metabolism
disorder (LMD) are two common metamolic
dysregulations with increased and rejuvenation trend
globally. Insuline resistance affects treatment efficacy
of diabetes. The association between diabetes and
LMD was reported. However, the relationship between
insuline resistance and LMD is not clearly reported yet.
Materials and methods: Cross-sectional analysis
study comparing control group, including 3 groups:
group 1: type 2 diabetes with LMD, (n=100); group 2:
type 2 diabetes without LDM (NLMD, n=100); and
group 3: healthy control (HC, n=100). Statistical
analysis was performed on STATA 14.0 and GraphPad
Prism 8.0. Results: HOMA-IR was significantly higher
among type 2 diabetes patients, and increased HOMA-
IR occurred among 90% of type 2 diabetes. There was
a positive correlation between HOMA-IR and the
concentration of cholesterol, tryglycerid and LDL-C,
and negative correlation between HOMA-IR and HDL-C
in serum. Conclusion: Type 2 diabetes patients
showed high HOMA-IR index compared to HC. The
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HOMA-IR index positively correlated with plasma
cholesterol, tryglyceride and LDL-cholesterol
concentrations and negatively correlated with plasma
HDL-cholesterol concentration. Keywords: Diabetes,
HOMA-IR, lipid metabolism disorder, LMD.

I. DAT VAN DE

“R&i loan chuyén hoa la bénh Ii khong lay
nhiém, cd tac dong tiéu cuc dén y t€, xa héi va
gia tang nhanh chdng trén toan thé gidi. RGi loan
chuyén hod lipid va dai thdo dudng |a hai bénh ly
chuyén hod phé bién. Théng k& ndm 2019 udc
tinh co tGi 537 triéu ngudi mac dai thdo dudng,
va udc tinh tdng Ién 643 triéu ngudi nam 2030,
phat hién & 9.1% ngudi trudng thanh [1]. Trong
dé, dai thdo dudng typ 2 chiém dén 90% [1].
bai thdo dudng la thu pham gay chét ngudi
ding tha chin trén thé giéi vao nam 2020 truc
ti€p hodc gian ti€p qua cac bién chiing trén hé
thong tim mach, than va nao [1]. Bénh ly c¢é anh
hudng xdu dén nhiéu co quan, va co thé gay tan
phé do lam t6n thuong va mét chirc ndng nghe,
nhin, ndi, van dong va than kinh [1]. Ty I& mac
dai thao dudng dang cd dau hiéu gia tang nhanh
va tré hoa. RaGi loan lipid huyét tuong la yéu to
nguy cd cla dai thao dudng [2]. Khang insuline
la hién tugng cac mo dich giam dap ’ng véi mirc
insuline sinh ly [3]. Mot s6 yéu t6 nguy cd cla
khang insuline 1a cdng thang, oxy hda, viém, dot
bién thu thé insulin, su' tich tv m& & gan va
xuong va réi loan chiic ndng ty thé [3, 4]. Khang
insuline 13 thu pham thic ddy nhiéu bién ching
trén cac cd quan. Chi s6 HOMA-IR (The
Homeostasis Model Assessment of Insulin
resistance) dugc coi la chi s6 danh gia khang
insuline dang tin cdy va phé bién [5, 6]. Tuy
nhién, ngudng tham chiéu tac dong dén gia tri
chén doan cla chi s6 nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Nghién cru dugc ti€én hanh tai Bénh vién
Quén y 103, Hoc vién Quan y tir thang 11/2020
dén thang 05/2023.

- Nghién ciru phan tich cdt ngang cd so sanh
d6i chdng, thuc hién trén 200 bénh nhan dai
thdo dudng type 2, c6 r6i loan chuyén hoa lipid
(LMD) (100 bénh nhéan) va khéng cé rGi loan
chuyén hod lipid (NLMD) (100 bénh nhan). Nhém
chirng bao gom 100 ngudi khoé manh, khong
phat hién bénh ly sau kham sic khoé dinh ky, c6
dd tudi tuong duang véi cdc nhdm bénh. Nghién
cltu dugc chadp thuan thuc hién bdi hoi dong dao
dUic clia Bénh vién Quan y 103 va Hoc vién Quan y.

- Pai thdo dudng dugc chan doan theo Hiép
HOi Dai thao dudng Hoa Ky, dua vao mot trong
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cac tiéu chuén sau:

+ Nong do Glucose huyét tuong luc déi >
126 mg/dL (hay 7 mmol/L), lap lai 2 [an cach
nhau 1-7 ngay.

+ Glucose huyét tuong & thdi diém sau 2 gid
lam nghiém phap dung nap glucose dudng udng
75g = 200 mg/dL (hay 11,1 mmol/L), 13p lai 2
[an cach nhau 1-7 ngay.

+ HbAlc > 6,5% (48 mmol/mol), dugc do
tai phong xét nghiém chuén hod quéc té, 13p lai
2 lan.

+ C0 triéu ching kinh dién cla tidng glucose
huyét hodc mic glucose huyét tuong & thdi diém
bat ky = 200 mg/dL (hay 11,1 mmol/L).

- Tiéu chudn phén loai r6i loan lipid mau
theo HGi noi tiét - Dai thdo dudng Viét Nam.

Bang 1: Phéan loai roi loan lipid mau
theo Hoi ndi tiét — BT Viét Nam.

Thﬁ:;'é!:';f‘:;“"d Cé réi loan lipid (mmol/L)
Cholesterol > 5.2 mmol/L (200 mg/dL)
Triglycerid >1.7 mmol/L (150 mg/dL)

HDL-C <1.03 mmol/L (40 mg/dL)
LDL-C > 2.58 mmol/L (100 mg/dL)

- Néng do6 cholesterol, triglycerid, HDL-C va
LDL-C dudc dinh lugng trén hé thGng xét nghiém
sinh hod tu dong Beckman Coulter, Hoa Ky, sr
dung mau tinh mach toan phan cta bénh nhan.
Cac xét nghiém (ng dung nguyén ly do quang,
hod chét va chudn san dung, ma s8 tuong Ung la
OSR6116, OSR60118, OSR6187 va OSR6183. Su
chinh xac cta két qua dudgc kiém soéat bdi ndi
kifm Mas.Chemtrack va dat tiéu chudn ISO
15189-2012.

- Danh gid khang insulin bang cac chi s6
HOMA-IR (The Homeostasis Model Assessment
of Insulin resistance) dugc tinh bang cong thirc:
NOong do glucose lic déi  (mg/dL)x nong do
insuline ltc déi (uU/mL)/405 [7].

- Phan tich thdng ké dugc tién hanh trén phan
mém GraphPad Prism 8.0 va STAT 14.0. Su khéac
biét clia bién khdng theo phan phdi chudn gitra
nhiéu hon hai nhdm dugc so sanh bang Kruskal-
Wallis. Tuong quan gilta chi s6 HOMA-IR va nong
d6 cac chi sb lipid trong huyét tuong dugc phan
tich bang tudng quan Spearman. Su khac biét
dudc coi la c6 y nghia thdng ké néu p<0.05.

INl. KET QUA NGHIEN cUU

3.1. Chi s6 HOMA-IR trong cac nhom
nghién clifru c6 hoac khong cé roéi loan
chuyén hoa lipid

3.1.1. So sanh chi s6' HOMA-IR giira cac
nhom
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Hinh 1: So sdanh chi s6 HOMA-IR giira cdc
nhom nghién ciuu. So sanh su’ khac biét
bang Kruskal-Wallis

Nh3n xét: Phan tich chi ra su khac biét co
nghia thong ké cla chi s6 HOMA-IR gira nhém
chirng, nhém dai thao dudng cé r6i loan lipid va
nhém dai thao dudng khong co roi loan lipid. Cu
thé, HOMA-IR cla nhém chirng thdp hon cé y
nghia thong ké so vGi cac nhém dai thao dudng
(p < 0.0001). Bénh nhan dai thao dudng cd roi
loan lipid c6 chi s6 HOMA-IR cao han bénh nhan
dai thao dudng khong co r6i loan lipid, tuy nhién
sy khac biét khong cé y nghia thong ké.

3.1.2. Nguéng HOMA-IR trong chan
doadn dai thao duong

Bang 2: D6 nhay va dé dic hiéu cua
HOMA-IR trong phadn biét dai thao duong
va khoé manh

Db D6 dac T
HOPA lnhay|95% CI | hiéu |95% CI |Likeli
(%) (%) hood
82.77% - 76.72% -
>1.665 88 ['9180% | & |90.69% |>-867
82.77% - 80.19% -
>1.675) 88 91809 | 88 |93.009 |7-333
82.20% - 82.56% -
>1.685|87.5 " 00| 90 20" 8.75
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>1.700| 86 195 1305 | 90 |'94.489 | 86
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Hinh 2: Phan tich duong cong ROC cua
HOMA-IR trong phén biét dai thao duong
va khoé manh

Nhan xét: Phan tich dudng cong ROC cla
chi s6 HOMA-IR gilta nhém dai thdo dudng va
nhém ching cho thdy AUC = 0.9439, p<0.0001.
DO nhay va do déc hiéu chan doan cla chi s8

HOMA-IR > 1.7 tugng Ung la 86% va 90%.
3.1.3. Ty Ié bién déi HOMA-IR trong
quan thé nghién ciu
Bang 3: Ty Ié bién d6i HOMA-IR (>1.7)
trong quin thé nghién ciu

HOMA HC | LMD | NLMD | Téng
Binh | n | 9 | 13 | 15 | 118
thuéng | % | 90 | 13 | 15 |39.33

y n | 10 | 8/ | 8 | 182
Tang ——1—0 187 | 8 [60.67
- n | 100 | 100 | 100 | 300
Tong 1300 | 100 | 100 | 100

Nhdn xét: Phan tich phan phdi cla chi s
HOMA-IR trong quén thé nghién clru cho théy, ty
|é c6 tang HOMA-IR & nhém chirng, nhdm NLMD
va nhom LMD lan luct la 10%, 85% va 87%.
Khong cé su khac biét vé ty Ié tang HOMA-IR
gitta nhém LMD va nhdm NLMD.

3.2. Tuong quan cua chi s6 HOMA-IR va
nong do Cholesterol huyét tuong

15

Y = 0.1693*X + 4.624
P value

=0.0001

CHO (mmollL)

HOMA-IR
Hinh 3: Tuong quan gilta chi s6 HOMA-IR va
néng do Cholesterol huyét tuong. Phéan tich
tuong quan giia 2 bién khdng tuén theo phan
phoi chuén bang Spearman, n=300
Nhan xét: Nong do Cholesterol huyét tuang
tuong quan thuan vé&i chi s6 HOMA-IR. MGi
tuong quan dugc ghi nhan véi r = 0.3,
p<0.0001.
3.3. Tuong quan giifa chi s6 HOMA-IR
va nong do Tryglyceride huyét tuong
20 Y = 0.3769*X + 1.344

A P value <0.0001
= 15 . a r=03
=
15 PN A A
.E— 10 AA A N
> ‘:}AA noa
z Fay
= 5 ‘PQAA AR A -
ABAD,
0 T ¥ T 1
o 5 10 15
HOMA-IR

Hinh 4: Tuong quan cua chi s6 HOMA-IR va
néng do Tryglyceride huyét tuong. Phén tich
tuong quan gilia 2 bién khdng tuén theo phan
phoi chuén bang Spearman, n=300

Nhdn xét: Nong d0 Tryglyceride huyét
tugng tuong quan thudn véi chi s6 HOMA-IR.
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MGi tudng quan dudc ghi nhan véi r =
p<0.0001.

3.4. Tuong quan giira chi s6 HOMA-IR
va nong do LDL-cholesterol huyét tuong

8

0.3,

Y =0.08296"X + 2.893

P value
r=0.18

0.0019

2]
1
4

LDL (mmollL)
n

=]

HOMA-IR
Hinh 5: Tuong quan giifa chi s6 HOMA-IR
va nong doé LDL-cholesterol huyét tuong.
Phén tich tuong quan giia 2 bién khéng
tuén theo phan phéi chudn bang
Spearman, n=300
Nhdn xét: Nong do LDL-cholesterol huyét
tuong tudng quan thuan véi chi s6 HOMA-IR.
MGi tuong quan dudc ghi nhan véir = 0.18, p =
0.00109.
3.5. Tuong quan giifa chi s6 HOMA-IR
va nong do HDL-cholesterol huyét tucng

2.5
Y =-0.02612*X + 1.253
2.0 .a P value <0.0001
) A a r=-0.23
© -
g 1.5
E
— 1.0
[=]
I
0.5
2.0 +4—77—F—"-v—7"—"TT-—""—"TT"T""""T"T"T"T"7T
(4] 5 10 15

HOMA-IR
Hinh 6: Tuong quan giiia chi s6 HOMA-IR
va nong dé HDL-cholesterol huyét tuong.
Phan tich tuong quan giia 2 bién khong

tudn theo phan phoi chudn bang
Spearman, n=300
Nhéan xét: Nong do HDL-cholesterol huyét
tuong tuong quan nghich véi chi s6 HOMA-IR.

MGi tuong quan dudc ghi nhan véi r = 0.23, p

<0.0001.

IV. BAN LUAN

Dai thdo dudng la bénh i khong truyén
nhiém gia tdng nhanh chdéng trén toan thé gidi.
Bénh ly gay ra nhiéu ganh nang vé suy giam stic
lao ddng, chi phi diéu tri ki€m soat bénh, bién
chifng va tr vong. MGt trong nhiéu nguyén nhan
gay théat bai diéu tri, mat kiém soat la do khang
insuline [3, 4]. Khi khang insuline, dudng mau
khd ki€ém soat va vi thé thic day nhiéu bién
chirng nang né. RGi loan lipid mau la yéu to thic
day tién trién cla dai thao dudng. Nghién clu
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mdi lién quan gitta hai bénh ly chuyén hod nay
cung cdp théng tin hitu ich d€ tién Iugng bénh
va dinh huéng diéu tri.

Tang HOMA-IR chi diém khang insuline.
Trong nghién ctu nay, chdng t6i chi ra rang chi
s6 HOMA-IR & bénh nhan dai thao dudng cao
han cé y nghia thong ké so vGi nhom chiing. Chi
s6 HOMA-IR phan biét nhém dai thao dudng va
nhom khong dai thao dudng véi AUC = 0.9439,
p<0.0001. Bén canh do, s dung ngudng cut-off
1.7, d6 nhay va dd ddc hiéu chan doéan dai thdo
dudng cla chi s6 HOMA-IR > 1.7 tudng Ung la
86% va 90%. NguGng ggi y khang insuline cua
HOMA-IR la > 3.22 vdi tré vi thanh nién va >
2.91 véi ngudi trudng thanh [8]. Trén dan so
Trung Quéc, ngudng d€ chan doan rdi loan
chuyén hod clia HOMA-IR Ia 1.7 & nam and 1.78
@ nir [5]. Khong gidng gia thuyét, két qua phan
tich ctia ching t6i khong chi ra su khac biét vé
gia tri trung binh va phan phdi tdng cta chi s6
HOMA-IR gitta nhém NLMD va nhém LMD.

Tuy nhién, phan tich tugng quan cua ching
t6i chi ra rang madi tuong quan thuan gitra chi s6
HOMA-IR véi nong do cholesterl huyét tuang; véi
nong do tryglycerid huyét tuong; néng do LDL-C
huyét tuong. Chi s6 HOMA-IR tugng quan nghich
v@i nong d6 HDL-C huyét tuang.

Nghién cfu chdng t6i chi ra xu hudng tang
clla HOMA-IR @ nhoém LMD so vgi nhom NLMD.
Diéu nay gagi y vé su lién quan gilra r6i loan lipid
va khang insuline. Tuy nhién, can nghién ctru véi
cd mau 18n hon dé danh gia su tac dong gilta réi
loan lipid mau va khang insuline & bénh nhan dai
thao dudng typ 2.

V. KET LUAN

Nghién clu cho thdy bénh nhan dai thao
dudng typ 2 c6 chi s6 HOMA-IR cao han ngudi
khoé manh. Chi s6 HOMA-IR tuong quan thuan
vGi nong do cholesterol, tryglyceride va LDL-
cholesterol huyét tuong va tugng quan nghich
véi nong do6 HDL-cholesterol huyét tuang.

Tai trg: Nghién cu dugc tai trg bdi S&
Khoa hoc va Cong nghé Ha Néi cho TS. BUi Khac
Cudng, CNDT dé tai ma s6: 01C-08/04-2020-3.
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SAU RANG VA MOT SO YEU TO ANH HUONG
O’ BENH NHAN UNG THU’ VONG PAU CO XA TRI
TAI BENH VIEN UNG BUO'U THANH PHO HO CHI MINH NAM 2023

TOM TAT

Ngh|en cru mo ta véi muc tleu Xac dlnh tlnh trang
sau rang G bénh nhéan ung_ thu viing dau cd va mot s6
y&u t& anh hudng. C8 mau khao sat 715 réng ham
trudc (R1,2,3) va sau (R4,5,6,7) clia 34 bénh nhan xa
tri tai Bénh vién Ung budu Thanh phd H6 Chi Minh
trong thai gian tir thang 2 dén thang 10/2023. Thu
thap thong tin thong qua kham va phan loai theo chi
s6 ICDAS (code 0 dén code 6) va b6 cau hédi phong
van c6 cau trdc; s6 liéu nhap bang phén mém
MS.Excel 2016 va Epidata 3.1 va phén tich bang phan
mém SPSS IBM 20.0. Két qua nghlen ciu cho thdy
bénh nhan nam chiém 73,5% va nhom tusi 40-60
chiém 44,2%. Ty 1é rang chan doan sau chiém 55,5%
trong d6 sau rang trudc (R1,2,3) 35, 9% va sau rang
sau (R4,5,6,7) 56,3% (p<0 05). Rang sau mdi (code
1, 2): 34, 4 %; rang sau co ch| dinh tram réng (code 3,
4 5): 18 9% va rang sau c6 chi dinh nhd (code 6):
2 4% Ty I& sau réng mic nhe (code 1,2,3) la 45,0%;
shu réng ndng (code 4, 5, 6) 3 10,5%. Ty 1€ nguf(‘ji
bénh danh rang 3 lan/ngay va st dung ban chai, nudc
sic miéng hang ngay cé ty Ié sau rang sau thap haon
(12,6% va 25,2%) (p<0,05). Két qua nghién clru gdp
phan cung cap thong tin cho can thlep truyen thong,
gido duc strc khoe vé sinh rang mleng G nhém bénh
nhan ung thu vung dau c6. T’ khoa: Bénh rdng
miéng, sau rang, ung thu viing dau cé.
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Descriptive study with the goal of determining the
rate of dental caries in head and neck cancer patients
and influencing factors. The study surveyed 715
anterior (R1,2,3) and posterior (R4,5,6,7) molar teeth
of 34 radiotherapy patients at Ho Chi Minh City
Oncology Hospital during the period from February to
October 2023. Collecting information through
examination and classification according to ICDAS
index (code 0 to code 6) and structured interview
questions; Data entered using MS.Excel 2016 and
Epidata 3.1 software and analyzed using IBM SPSS
20.0 software. Research results showed that the
proportion of male patients accounted for 73.5% and
the 40-60 age group accounted for 44.2%. The rate of
teeth diagnosed with cavities was 55.5%, of which
35.9% were anterior cavities (R1,2,3) and 56.3% were
posterior cavities (R4,5,6,7) (p<0.05). New tooth
decay (code 1, 2) were 34.4%; Cavities with fillings
indicated (codes 3, 4, 5) were 18.9% and decayed
teeth with extractions (code 6) were 2.4%. Rate of
mild tooth decay (code 1,2,3) were 45.0%; Severe
tooth decay (code 4, 5 6) were 10.5%. The
proportion of patients who brush their teeth 3 times a
day and use a toothbrush and mouthwash daily had a
lower rate of posterior tooth decay (12.6% and
25.2%) (p<0.05). The research results contributed
information for communication interventions and oral
hygiene health education in head and neck cancer
patients. Keywords: Dental disease, tooth decay,
head and neck cancer.

I. DAT VAN DE

Sau réng anh huéng dén chiic nang an nhai,
nuét, ndi va gay viém niém mac miéng, nhiém
trung xudng ham. Sau rang & bénh nhan ung
thu vung dau c6 la van dé sic khoe dang dugc
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