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PAC PIEM LAM SANG, CAN LAM SANG VA MOQT SO CHi SO
SIEU AM DOPPLER TIM O BENH NHAN PAI THAO PUONG TYP 2
CO THUA CAN HOAC BEO PHI

Nguyén Thu Hién’, Pham Thi Hong Thi’, Nguyén Oanh Oanh’
D6 Kim Bing’, Tran Ngoc Lan’, Nguyén Quang Thinh’
Tém tit
Mouc tiéu: Khao sit dic diém 1am sang, can 1am sang va mot sb chi sd chirc
nang tim ¢ bénh nhan (BN) dédi thio duong (DTD) typ 2 c6 thua can hodc béo
phi. Péi twong va phwong phdp: Nghién ciru mo ta, cit ngang va so sanh gitra 2
nhom BN DTD typ 2 khong thtra can hoac béo phi (nhém 1) va BPTD typ 2 c6
thira cin va béo phi (nhém 2). Két qud: 185 BN tham gia nghién ctru c6 do tudi
trung binh 57,37 + 13,91; mtc do kiém sodt dudng huyét kém (HbAlc: 10,74 +
2,77%). 50,8% BN bi ting huyét 4p (THA) va 28,1% mic bénh vong mac DTD.
BN ¢ nhém 2 c¢6 ty 1€ THA (62,8%) cao hon so v&i BN nhém 1 (37,2%), (p <
0,05). Chi s6 E/e’ ting c6 ¥ nghia théng ké ¢ nhém 2 (11,63 + 3,45) so v6i nhém
1 (9,87 +2,94). BN PTP typ 2 kem THA ¢6 chi s6 E/A (0,67 + 0,17) giam hon
so v61 nhém DTD typ 2 khong THA (0,96 £ 0,4), (p < 0,05), chi s6 E/e’ & nhém
DTD typ 2 ¢c6 THA cao hon so véi nhém DTD typ 2 khong THA (p < 0,05). BN
DTD typ 2 ¢ bién ching mit, chi sé E/A giam hon so véi BN DTD typ 2 chua
c6 bién ching mit (p < 0,05). Két lugn: Béo phi, THA, céc bién chimg vé mat
lam thay ddi cdc chi sb E/e’, E/A 6 BN DTD typ 2.
* Twr khoa: Siéu dm Doppler mo co tim; Bdi thdo duong typ 2; Béo phi; Thira can.
CLINICAL, PARACLINICAL FEATURES AND SOME INDEXES OF
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Objectives: To investigate clinical, paraclinical features and cardiac function
indexes in patients with type 2 diabetes (T2D) being overweight or obese.
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Subjects and methods: A cross-sectional, descriptive and comparative study
between two groups, that is, T2D patients with overweight or obesity (Group 2)
and non-obese T2D patients (Group 1). Results: A total of 185 T2D patients
were enrolled in the study with a mean age of 57.37 + 13.91 years. Poor control
of blood glucose (HbAlc: 10.74 £ 2.77%). The rate of hypertension was found in
50.8%, rate of complicated diabetic retinopathy in 28.1%. Group 2 was more
likely to get higher blood pressure (62.8%) than group 1 (37.2%), (p < 0.05). E/e’
index increased statistically significantly in group 2 (11.63 + 3.45) as compared
to group 1 (9.87 + 2.94). E/A ratio was significantly lower in T2D patients with
hypertension (0.67 + 0.17) than in those with non-hypertension (0.96 + 0.4),
(p < 0.05), the E/e’ index in the former group was statistically significantly
higher than in the latter group. In patients with complicated diabetic retinopathy,
E/A index decreased as compared to those with non - complicated diabetic
retinopathy (p < 0.05). Conclusion: Obesity, hypertension and complicated
diabetic retinopathy have an impact on E/e’, E/A indices in patients with T2D.

* Keywords: Tissue Doppler Imaging; Type 2 diabetes; Obese; Overweight.

PAT VAN DE
Piéi thdo duong 1a bénh c6 tbe do
phét trién nhanh trén thé gi6i, dic diém
ctia bénh 1a do thiéu hut ndi tiét insulin
tuyét ddi hoac tuong ddi, bénh dugc

ngudi [2]. Bénh DTD giy nhiéu bién
chimg nguy hiém, dic biét trén tim
mach, ddng chd y la suy tim. Suy tim
trong bénh nay xay ra do hai nguyén
nhan chinh: (1) Bénh co tim do ton

dac trung bdi tinh trang tang dudng
huyét ciing v6i céc roi loan chuyén héa
duong, dam, md, chit khodng. Ting
duong huyét kéo dai giy ton thuong,
rdi loan chtc ning, suy giam céc co
quan trong co thé [1]. Theo théng ké
ciia T6 chirc Y té Thé gi6i nam 2014
c6 khoang 422 triéu ngudi dugc chan
dodn mic bénh DTD. Ty 1& nay ting
ridt nhanh, dg bdo nam 2040 s& c6
khoang 693 triéu ngudi trong do tudi
ttr 18 - 99 bi DTD, riéng chiu Au con
s6 nay du tinh s& khoang 68,9 triéu
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thuong tryc tiép boi cdc rdi loan
chuyén héa ¢ muc do té bao cing cdc
ton thuong vi mach, (2) Do bénh mach
vanh [3]. Bén canh DTD, béo phi cling
da va dang trd thanh thyc trang dang
bdo dong trong xa hoi hién dai, véi
nhitng phét trién vuot bac cua cong
nghé k¥ thuat s6. Béo phi ciing giy ra
bién chimg ning né dén nhiéu co quan
trong co thé, dic biét trén tim mach.
Boi vy, ching toi tién hanh d& tai
nghién ctru & BN DTD typ 2 c6 thura
can hodc béo phi nham: Khdo sdt ddc
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diém lam sang, can lam sang va mot so
chi so chirc nang tim o BN DTP typ 2
co thuta cdan hodc béo phi.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

- 185 BN DTD typ 2 chia thanh hai
nhém, duge diéu tri tai Khoa Noi tiée,
Bénh vién Bach Mai tor nam 2018 -
2021.

Trong d6: Nhém 1 gém 87 BN c6
chi s6 BMI binh thudng; nhém 2 gém
98 BN c6 thura can hodc béo phi.

* Tiéu chudn chan dodn nghién ciru:

- Chan dodn DTD theo tiéu chuan
cua ADA (2015).

- Tiéu chuin xdc dinh thira can
béo phi & khu vuc chiu A cia WHO
(2000) [1].

- Tiéu chuan d4nh gid cho ngudi bénh
PTP theo WHO (2002) va khuyén cdo
cta Hoi N¢i tiét DTD (2014).

- Chan dodn THA theo Tiéu chuan
Ho1 Tim mach Viét Nam 2016.

- Tiéu chuin d4nh gid siéu 4m tim
theo HO1 Siéu am Tim Hoa Ky (ASE),
2016.

* Tiéu chuan loai triv:

- BN ¢6 cic bénh ly tim mach
thuc ton.

- Céac bénh 1y ndi khoa khic c6 anh
huong dén chirc ning cua tim: Bénh

Basedow, hdi chirng Cushing, lupus,
X0 gan, X0 cung bi...

- BN bi cdc bénh 4c tinh: Ung thu
vi, ung thu tuyén gidp. ..

- BN ¢6 cdc bénh cap tinh kém theo:
Nhiém tring ning, ting 4p luc thim
thau...

- BN dang ding thudc anh hudng
dén viéc danh gia két qua trén siéu am
Doppler tim

- BN khong doéng y tham gia
nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mod ta, cit ngang va so sanh gilta hai
nhom.

* Kham lam sang: Theo bénh an
nghién ctru, khai thdc tién sir, thoi gian
phét hién bénh.

- Po huyét dp theo phuong phdp
Korokof bang huyét 4p ké dong ho cua
Nhat Ban.

- Po cin ning chiéu cao va tinh chi
sO BMI dé chia thanh ting nhém
nghién ctru.

- Xdc dinh cdc bién ching bang
kham lam sang, kham chuyén khoa
mit dé d4nh gid bién chimg ¢ mét.

* Cdn lam sang: BN dugc lam céc
xét nghiém can lam sang.

- Sinh héa mdu (chtc ndng than,
biland m& mau, HbAlc, ...).
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- St dung mdy siéu am PHILIPS
AFFINITI 50 G cta Dtc véi dau do
tin s6 2 Mhz - 5 Mhz, siéu am dé danh
gid chtic nang tim cho BN. X4c dinh
chi sé:

+ E: Van tdc téi da séng d6 day dau
tam truong.

+ A: Van téc séng d6 day cudi
tam truong.

+ ¢e’y: Toe dd cao nhit do duoc cua
séng 4m o dau thi tAm truong tai vach
lién that.

+ e’ Tdc dd cao nhét do duoc cua
séng 4m & dau thi tim truong do tai
thanh bén thét trai

- Tl d6, tinh ra cic chi sd E/A,
E/e’, Ele’,.

* Xir Iy s6 liéu: Bang phan mém
SPSS 16.0.

KET QUA NGHIEN CUU VA BAN LUAN

Nghién ctru 185 BN trong dé nir gidi cao hon nam gidi (52,4% so véi 47,6%).

Tubi trung binh 57 tudi.

Bang 1: Bic diém BMI ¢ d6i twong nghién ctu.

BMI B 86 lugng Tyl (%) Nhém
<185 0 0

18,5-229 87 47 Nhém 1
23-249 28 15,1

25-29.9 51 27,6 Nhém 2
> 30 19 10,3

Tong 185 100

Nhém 1 chiém 47% tong sé BN nghién ctru. Nhém 2 ¢6 98 BN (53%) nghién
ctru: Ty 18 BN thira cin (15,1%), béo phi d6 1 (27,6%), béo phi d6 2 (10,3%).
Két qua cua ching toi twong ty nhu két qua tc gia Nguyén Trung Kién (2008)

khi tién hanh nghién ctru dic diém siéu Am Doppler tim & BN DTD typ 2 nhin
thdy: Ty 16 BN DTD c6 BMI < 23 kg/m” chiém 44%, BN c¢6 BMI > 23 kg/m’

chiém 56% [4].
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Bang 2: Pic diém HbA lc & dbi tuong nghién ciru.

HbA Le BN S6 lwong Ty 18 (%)
<64 (%) 8 4,4
6,5 - 7,5 (%) 16 8,7
>7.5 (%) 159 86,9
Tong 183 100

(X +SD) 10,74 + 2,77

Trong s6 185 BN, 183 BN dugc lam
xét nghiém HbAlc c¢6 mic do kiém
sodt duong médu twong ddi kém (theo
tiéu chuan danh gid BN PTD nim
2014 ciia ADA néu HbAlc > 7,5% thi
kiém sodt dudng huyét kém), ty 16 BN
c6 HbAlc > 7,5% trong nghién ctru
nay la 86,9%. HbAlc trung binh la:
10,74%. Ty 1¢ HbAlc trong nghién
ctru nay cao do d6i tuong dang diéu tri
nodi trd, khong phai BN diéu tri ngoai
trd. Boi vay, BN vao vién thuong vi ly
do kiém sodt duong huyét kém hoic

méc cdc bién chimg ciia bénh DTD typ
2 nhu suy than, bién ching mit, t& bi
tay chan, dau nguc, mit nhin mo...

Két qua cua chiing to6i phit hop véi
két qua cua tic gia Nguyén Vin Thing
(2017) khi nghién ctu dic diém ton
thuong mat va do day vong mac & BN
DTD typ 2, tic gia nhan thiy ty 16 BN
kiém sodt dudong huyét tét (HbAlc
< 6,5%) chiém ty 1& thip nhat (7%),
s0 BN kiém soat duong huyét kém
(HbAlc > 7,5%) va trung binh (HbAlc
tr 6,5 -7,5%) chiém ty 1& cao (93%) [5].

Bang 3: Dic diém HbA lc theo BMI ¢ BN nghién ctu.

BN Nhém 1 Nhém 2 Tong
HbAlc N % n % n % P
< 6,5 (%) 4 2,2 4 2,2 8 4.4 p> 0,05
6,5 - 7,5 (%) 2,7 11 6,0 | 16 8,7 p>0,05
>7.,5 (%) 78 42,6 81 | 443 | 159 | 86,9 p> 0,05
Tong 87 47,5 96 | 52,5 | 183 100

Ty 16 BN DTD typ 2 thira cin hoidc béo phi (nhém 2) c¢6 HbAlc > 7,5% chiém
ty 1€ cao (44,3%), BN DTD typ 2 khong thura can béo phi (nhém 1) c6 HbAlc &
murc kiém sodt kém ciing chiém ty 1 cao (42,6%).
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Theo nhiéu tai liéu y vin, BN DTD typ 2 c6 béo phi thudng s& khé kiém sodt
t6t vé dudng méu [1]. Tuy nhién, trong nghién ctru cta chiing t6i BN vao vién
kiém sodt dudng mau kém véi rat nhiéu 1y do nhu ché d6 an chua ding, bo
thude, dung thudc nam, tuy y chinh lidu thudc... nén ching toi chua phat hién
duoc su khac biét gitra hai nhom.

Bang 4: Pic diém bién ching mit & BN nghién ciru.

Poi twong nghién ciru S6 lwong (n) Ty 1€ (%)
Bénh VMDTD giai doan chua tang sinh 33 21,1
Bénh VMDTD giai doan tang sinh 11 7,0
Puc thuy tinh thé 54 34,6
Bién ching khic 58 37,3
Tong 156 100

(*VMDTD: Bénh vong mac BDTD)

Trong téng s6 185 BN nghién ctru c¢6 156 BN DTD typ 2 duoc khdm mit,
ching toi thay: Ty 18 bién ching mit giai doan vong mac chua ting sinh (21,1%)
cao hon bién chtirng vong mac giai doan tang sinh (7,0%). Trong d6, BN bi duc
thity tinh thé chiém ty 1& cao (34,6%). Nguyén nhan c6 thé do tudi trung binh cua
BN nghién ciru nay twong ddi cao (xap xi 57 tudi). Pay 1a do tudi dé mac céc
bénh 1y vé mit, dic biét 1a dyc thuy tinh thé. Theo nhiéu y vin, BN DTD c6 nguy
co tré héa khi méic cdc bénh vé mét nhu dyc thiy tinh thé [1, 3].

Bang 5: Pic diém bién chimg véng mac mit (BCVMM) ¢ BN DTD typ 2 ¢6
thura can hoac béo phi.

6i twong nghién ctru| Nhém 1 Nhoém 2 Tong
P
Bién chirng mat n % n % n %
VMDTDCTS 16 | 48,5 | 17 | 51,5 | 33 | 100
VMDTDTS 6 [545| 5 | 455 | 11 | 100 | >0,05
DTTT 28 | 51,9 | 26 | 48,1 | 54 | 100
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* VMDTDCTS: Bénh vong mac DTD giai doan chua tang sinh

* VMDTDTS: Bénh vong mac BDTD giai doan tang sinh

* DTTT: Puc thity tinh thé

Khong c6 sy khdc biét vé bién ching vong mac mit & BN DT typ 2 c6 thira
can hodc béo phi (nhém 2) so vdi BN DTD typ 2 khong c6 thura can va béo phi
(nhém 1).

Két qua cua ching t6i twong ty nghién ctru ctia P Thu Thao va Vil Bich Nga:
khi khao sit nong d6 microalbumin va tén thuong vong mac & BN BTD typ 2
m&i phat hién. Téc gia thiy khong c6 su khéc biét giita ton thuong vong mac mat
va BMI & dbi twong nghién ctru [6].

Bang 6: Ty 16 BN THA & d6i tuong nghién ctru.

Poi twong nghién ciu S6 lwong Ty 1€ (%)
Khong THA 91 49,2
THA 94 50,8

Tong 185 100

Trong 185 dbi tugng nghién ctru, ty 16 BN DTD typ 2 bi bénh THA 1a 50,8%,
xap xi véi ty 16 BN khong bi THA 49,2%. Két qua ching tdi tuong tu nhu tic gia
Nguyén Trung Kién (2008): Ty 16 BN DTPD typ 2 khong THA chiém 48,6%, BN
DTD typ 2 THA: 51,4% [4].

Bang 7: Mdi lién quan giita béo phi va THA & BN DTD typ 2.

6i twong nghién ciu| Nhém 1 Nhém 2 Tong
p
THA N % n % n %
Khong THA 52 [57,1| 39 | 429 | 91 | 100
<0,05
THA 35 372159 | 62,8 | 94 | 100

O BN khong bi THA ty 1&¢ BN DTD typ 2 khong thira cin béo phi (KTCBP -
nhém 1) chiém ty 1€ (57,2%) cao hon so voi BN DTD typ 2 c6 thura can hodc
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béo phi (nhém 2). BN bi THA, ty 1€ BN DTD typ 2 c6 thira can hoac béo phi
(nhém 2) cao hon sé6 BN DTD typ 2 khong thtra can va béo phi (nhém 1). Sy

khéc biét c6 ¥ nghia thong ké.

Két qua ching t6i phtt hop v&i nghién ciru ctia Ndumele Chiadi E (2016), khi

nghién ctru 13.730 BN béo phi trong vong 23 niam, tic gia thdy BN béo phi c6

nguy co cao bi bénh THA va BTD [7].

Bang 8: Pic diém mot sd chi sd siéu 4m tim (E/A, E/e’ VLT, E/e’ TB) 6 BN

DPTD typ 2 c6 thura can hoac béo phi.

(* Efe’ VLT = E/ ¢’}; E/e’ TB = E/e’, (VLT: vdch lién that, TB: thanh bén).

Poi twong nghién ciru | Nhém 1 Nhoém 2
Chi s6 siéu Am (n=287) (n = 98) P
E/A 0,79+03 | 0,83+0,37 | >0,05
E/e’, 9,73 £2,65 | 11,63 £345 | <0,05
Ele’, 729+262 | 878+3,07 | <0,05

Chi s6 siéu am tim E/e’, E/e’, ¢ su
khac nhau gitra nhém bénh DTD typ 2
c6 thtra can hodc béo phi (nhém 2) véi
nhém BN DTD typ 2 khong thura can
va béo phi (nhém 1), sy khic biét nay
c6 y nghia thong ké. Chi s6 E/e’ 1a mot
trong nhiing chi sd ddnh gi4 chirc ning
tAm truong that trdi duoc 4p dung gin
day. Trong nhém nghién ctru ty 1€ nay
c6 xu hudng tang 1én ¢ ddi twong DTH
typ 2 c6 thira cin, béo phi. Piéu nay
cho thay chirc ning tim truong cé xu
hudéng giam ¢ BN DTD typ 2 c6 thua
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can hodc béo phi. Két qua phii hop
voi nghién clu cua cdc tac gia
Nguyén Thi Kim Thiy va Nguyén
Trung Kién nhan thidy 6 BN DTD typ 2
dac biét DTD typ 2 c6 thura can, béo
phi c6 suy tim tam truong cao hon so
véi BN DTD typ 2 c6 BMI binh
thuong [4, 8] qua si€u am danh gida BN
béo phi. Crisotomo va Herszkovicz
cling nhan thdy BN béo phi lam thay
d6i kich thudc budng tim, thanh tim
day 1én va lam suy chirc ndng tim
truong [9, 10].
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Béang 9: Moi lién quan cia mdt sO chi so siéu am tim véi THA & doi tugng
nghién cuu.

DTD +THA DTD typ 2 khong THA | PTD typ 2 THA b
Chi s6 siéu Am (=31 (n=34)
E/A 0,96 + 0,4 0,67 £0,17
E/ e’ 9,87 £2,94 11,57+ 3,3 < 0,05
E/e’, 7,38 £2,52 8,78 £3,19

BN DTD typ 2 THA ¢6 chi s E/A giam hon so véi BN DTD typ 2 khong bi
THA. Chi s6 E/e’;, E/e’, & BN DTD typ 2 THA cao hon so véi BN DTD typ 2
khong THA. Sy khéc biét ¢6 ¥ nghia thong ké.

Két qua cua ching tdi ciing twong ty nhu cua Wilson Nadruz, Mureddu,
Zoppini va CS ciing nhan thdy & BN THA ty 1¢ suy tim tim truong cao hon so
véi BN khong bi THA [11, 12, 13].

Bang 10: Dic diém chi sb siéu 4m tim E/A & BN DTD typ 2 c6 bién ching
vong mac mit (giai doan ton thuong bénh vdng mac chua tiang sinh - VMCTS).

DTD + Bién chirng mat PTP +

MPTDPCT
KVMCTS | ¥ CIs | p

Chi so siéu am

E/A 0,83 +0,3 0,71 £ 0,17 < 0,05

(* KVMCTS: BN khong bi bién chitng vong mac).

O nhém BN c6 bién ching mit giai doan vong mac chua ting sinh, chi sd siéu
am E/A giam so v6i nhém chua c6 bién ching vong mac mit, sy khéc biét nay
c6 ¥ nghia thong ké.

Trong nhiéu y vin vé DTD typ 2 di cho thdy dic diém bénh DTD typ 2 dién
bién 4m tham, khong ram rd. Khi duoc chan dodn DTD typ 2, bénh di xuat hién
nhiéu bién chimg nhu bién ching mach méu 16n va bién chimg mach méu nho,
cu thé 12 bién chting trén mat, trén tim mach va trén than... [1, 3].
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KET LUAN

Qua nghién ctru trén 185 ddi tuong
DTD typ 2: Tudi trung binh 57, nir gidi
chiém 52,4 %, nam chiém 47,6%,
ching t6i nhan thay:

- BN DTD typ 2 bi thtra can hodc
béo phi c6 ty I¢ THA cao hon so voi
BN DTD typ 2 khong thuwa can va
béo phi.

- BN BTD typ 2 c6 bién ching vong
mac mat (giai doan vong mac chua
taing sinh), chi s E/A: 0,71 + 0,17
giam so v6i BN chua c6 bién chimg
vong mac mat (E/A: 0,83 + 0,3),
p <0,05.

- Chi s6 E/e’ VLT va E/e’ thanh bén
that trdi ting & nhém DT typ 2 c6
thtra can - béo phi so véi nhém DTD
typ 2 khong thura can, béo phi (11,63 +
3,45; 8,78 = 3,07 so voi 9,73 £ 2,65;
7,29 +2,62; p < 0,05)

- BN DTD typ 2 kem THA c6 chi s6
E/A giam va E/e’ tang so v&i nhom
DbTD typ 2 khong THA (0,67 £ 0,17 so
véi 0,96 £ 0,4. p < 0,05) va (11,57 £
3,3 s0 vo1 9,87 £2,94; p < 0,05)
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