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Panh gia do day ngi trung mac dong mach canh trén
bénh nhan dai thao duwong type 2 co6 tang huyeét ap

Carotid intima-media thickness in the type 2 diabetic patients with
hypertension

Nguyén Vin Hai Bénh vién Qudn y 91
Tém tét

Muc tiéu: Danh gia mai lién quan gilia tinh trang day néi trung mac dong mach canh véi mot s6 yéu té
nguy co vifa xa dong mach & bénh nhan dai thao dudng type 2 c6 tang huyét ap. Héi tuong va phuong
phdp: Nghién cliu mo ta cit ngang, chon mau thuan tién c6 chu dich trén 69 bénh nhan dai thao dudng type
2 kém theo tang huyét ap kham va diéu tri tir thang 7/2018 dén thang 6/2019 tai Bénh vién Quan y 91. Két
qua va két ludn: Co mdi lién quan gilia cac yéu té nguy cd viia xa ddng mach (tudi, gisi, BMI, théi quen hat
thudc, réi loan lipid mau) & bénh nhan dai thao dudng type 2 c6 tang huyét ap vai tinh trang day néi trung
mac dong mach canh: D6 day ndi trung mac trung binh cao hon ¢ y nghia théng ké véi p<0,05 & nhom
bénh nhan la nam giéi (1,03mm so véGi 0,93mm), nhém bénh nhan > 65 tudi (1,1mm so vSi 0,9mm), nhém
bénh nhan hat thudc (1,06mm so véi 0,94mm), nhdm bénh nhan thira can, béo phi BMI = 23 (1,04mm so Vi
0,93mm), nhém bénh nhan réi loan lipid mau (1,03mm so véi 0,91mm). Ty 1é bénh nhan ¢ day néi trung mac
& nhom bénh nhan nam gidi, nhém bénh nhan thiia can, béo phi BMI = 23, nhém bénh nhan hut thuéce cao
hon nhdm bénh nhan nl, nhdm bénh nhan thé trang binh thudng BMI < 23 va nhém bénh nhan khéng hat
thuéc 1a vai p<0,05 (1an lugt: 95,2% so véi 77,8%, 96,8% so vai 81,6%; 100% so véi 88,4%).

Tur khoéa: NOi trung mac dong mach canh, siéu am Doppler ddong mach canh.

Summary

Objective: To evaluate the relationship between the intima-media thickness (IMT) and some risk
factors for atherosclerosis in the type 2 diabetic patients with hypertension. Subject and method: A
cross-sectional and descriptive study, 69 the type 2 diabetic patients with hypertension who were
treated at 91 Military Hospital from 07/2018 to 06/2019. Result and conclusion: There was a relationship
between the risk factors for osteoarthritis (age, sex, BMI, smoking habits, dyslipidemia) in type 2 diabetic
patients with hypertension of carotid IMT: The average of carotid IMT was significantly higher with
p<0.05 in the male patient group (1.03mm compared with 0.93mm), the > 65-year-old patients group
(1.7mm compared with 0.9mm), Smoking group (1.06mm compared to 0.94mm), group of overweight
and obese patients BMI = 23 (1.04mm compared with 0.93mm), in dyslipidemia patients (1.03mm
compared with 0.91mm). The ratio of increased IMT in the male patient group, the group of overweight
and obese patients BMI > 23, the group of smokers was higher than the female group, the group of
patients with normal body status BMI < 23 and the group of non-smokers with p<0.05 (respectively:
95.2% compared to 77.8%, 96.8% compared to 81.6%, 100% compared to 88.4%).

Keywords: Carotid intima-media thickness, carotid Doppler ultrasound.
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1. D&t van dé

D6 day ndi trung mac (NTM) déng mach canh
(BMC) c6 lién quan dén cac yéu t6 nguy cd va bénh
ly tim mach, va dac biét trong giai doan dau cta qua
trinh hinh thanh vira xo d6ng mach (VXbM). D6 day
NTM DMC ci tang 0,1mm thi nguy co mac bénh
thiéu mau co tim tang 15% va bénh mach mau nao
tang 18% [6] va & bénh nhan (BN) dai thao dudng
type 2, d6 day NTM DMC cdnh 16n hon 0,13mm so
v&i nhém chung [4].

Céc nghién ciu cling ghi nhan d6 day I6p NTM
DPMC & BN dai thao dudng (DTD) type 2 ¢6 tdng
huyét ap (THA) cao hon so véi bénh nhan BTD don
thuan. Vé phuong dién giai phau bénh thi sy day lén
I6p NTM cla d6ng mach canh & BN bi xa vi{ra mach
vanh, mach nao la mét hinh thic tién trién cla
VXDM, ton thuong nay hién dién rat s6m va la thudc
do c¢6 gia tri trong viéc du doan bénh ly mach vanh,
mach nao trong tuong lai.

Siéu am Doppler [a mét tham do danh gid hinh
thai va chiic nang DPMC khéng xam nhap, an toan,
dé thuc hién, giup phat hién va chan doan sém tén
thuong VXDM. Trén thé gidi, da cé nhiéu nghién ctu
ghi nhan bé day I6p NTM déng mach canh va dugc
xem la mét trong nhiing chi diém c6 gia tri phat
hién s6m bénh dong mach nao.

Tai Viét Nam da c6 cac nghién clru vé siéu am
Doppler DMC trén doi tugng DTD, tién DTD, THA,
mac hoi chiing chuyén héa... nhung déi tuong DTD
c6 THA chua dugc nghién ctu cu thé, hon niia hién
nay phan I6n BN BDTD cé THA da dugc kham va quan
ly theo doéi va diéu tri DTD, THA ngoai trd, da cai
thién nhiéu vé cham séc diéu tri BTD va THA cling
nhu chat lugng cudc song, vi vdy ching téi thuc
hién nghién cttu nay véi muc tiéu: Bdnh gid méi lién
quan gida tinh trang day ndi trung mac déng mach
cdnh véi mét s6 yéu té nguy co vida xo dong mach &
bénh nhén dai thdo duong type 2 co tang huyét ap.

2. D6i tugng va phuong phap
2.1. Béi tugng

83

Doi tugng gobm 69 BN DTD type 2 kém theo THA
kham va diéu tri tai Bénh vién Quan y 91 tu thang
7/2018 dén thang 6/2019.

Tiéu chudn chon bénh nhan: BN déng y tham
gia nghién ctu, dugc thuc hién day d0 céc xét
nghiém theo chi tiéu nghién ctu. BN dugc chan
doan DTD theo tiéu chudn cla Hiép hoi DTD Hoa Ky
(ADA) 2018 (Glucose mau huyét tuong luc doéi >
7mmol/L), dugc xac dinh THA & bénh nhan BTD
theo ADA 2018 (Huyét ap > 130/80mmHg).

Tiéu chudn loai tr: BN c6 bénh ly tuyén tuy,
stress nang, nhiém trung cap tinh, bénh noi tiét (hoi
chuing Cushing)...

2.2. Phuong phédp

Thiét ké nghién cuu: M6 ta cat ngang, chon mau
thuan tién co6 cha dich.

Chi tiéu nghién cuu

DPac diém chung cta BN (Tudi, gidi, chi s6 khdi
cd thé (BMI)).

Ty lé day NTM, lién quan gilta tinh trang day
NTM vi tusi, gidi, BMI, hut thudc la (= 10 diéu/ngay
it nhat trong 5 nam), roi loan lipid mau (RLLPM).

DPanh gia réi loan lipid theo tiéu chudn VNHA
(2018): Cholesterol > 52mmol/L; triglycerid >
1,7mmol/L; HDL-C < 0,9mmol/L (Nam), < 1,Tmmol/L
(N@); LDL-C = 3,4mmol/L.

banh gia do day NTM déng mach canh chung
(theo huéng dan Hoi Tang huyét ap va Hoéi Tim
mach chau Au) [8]: Do & thanh sau PMC chung va &
thi tam truong, vi tri dé cach phinh canh 10mm, do
tUr bé mat I6p trong dén hét I6p do gilra. do 2 bén
PMC chung phai va trdi, tinh trung binh. Banh gia
tang khi d6 day NTM ttr 0,9 - 1,5mm (Binh thudng <
0,9mm).
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Hinh 1. Do d6 day NTM BMC chung (Anh tac gia)
Phuong tién nghién cuu: May siéu am Doppler
mau ALOKA a6 (Nhat Ban), dau do Linear 7,5 MHz.
May xét nghiém, can, thudc day, huyét ap ké.

2.3. Phuong phédp xu ly sé liéu

St dung phan mém SPSS 23.0. Su khac biét co y
nghia théng ké khi p<0,05. So sanh hai ty 1&é bang
thuat toan y? theo Exact Fisher test.

3. Két qua

Cé 69 BN dugc lya chon vao nghién clu, cé 42
BN nam (60,87%), 27 BN n{r (39,13%); Nhédm BN > 65
tudi (n = 25), chiém 36,23%, BN < 65 tudi (n = 44),
chiém 63,77%; C6 31 BN béo phi BMI > 23 (44,93%),
s6 BN hut thudc 1a 1a 29 BN (42,03%). Ty 1&€ BN RLLPM
la 85,51% (59 BN).

Bang 1. Lién quan gilta tinh trang day néi trung mac ddéng mach canh chung véi gidi

2 GiGi
Ton thuong PMC P
Nam (n =42) NT (n = 27)
Cé(n=61) 40 (95,2%) 21 (77,8%)
Day NTM Khéng (n=8) 2 (4,8%) 6 (22,2%) <0,05
ii SD 1,03+0,12 093+0,13 < 0,05

Nhan xét: Ty |&é BN nam c6 dé day NTM va d6 day NTM trung binh & nhém BN nam (95,2% va 1,03mm)
cao han nhém BN nit (77,8% va 0,93mm) véi p<0,05.

Bang 2. Lién quan giiia tinh trang day ndi trung mac déng mach canh chung véi tudi

2 Tudi (ndm)
Ton thuong BMC = p
=65 (n = 25) <65 (n=44) (X£SD)
Cé(n=61) 21 (84,0%) 40 (90,9%) 66,8 + 8,07 -
Khong (n =8) 4 (16,0%) 4(9,1%) 61,6 +£12,58 -
Day NTM

p > 0,05 > 0,05 -
X +SD 1,1+£0,13 090,14 - <0,05

Nhén xét: D6 day NTM trung binh & nhém > 65 tudi (1,1mm) cao hon nhém < 65 tudi (0,9mm), Vi
p<0,05. Khéng co su khac biét vé ty 1é BN c6 day NTM gilta 2 nhém tuéi, véi p>0,05.

Bang 3. Lién quan gilia tinh trang day néi trung mac déng mach canh chung hut thuéc la

Hut thudc 4
Tén thuong PMC p
C6 (n=29) Khong (n = 40)
Co6(n=61) 29 (100%) 32 (80,0%)
Day NTM <0,05
Khéng (n =8) 0 (0,0%) 8 (20,0%)
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X +SD

1,06 + 0,09

0,94+0,14

<0,05

Nhén xét: Ty 1é BN c6 d6 day NTM va dé day NTM trung binh & nhém hut thudc 1a (100% va 1,06mm)
cao han nhém khéng hut (80% va 0,94mm), véi p<0,05.

Bang 4. Lién quan giira tinh trang day ndi trung mac ddng mach canh chung véi BMI

BMI
Tén thuong DMC = p
=23 (n=31) <23 (n=38) (XxSD)
Coé(n=61) 30 (96,8%) 31 (81,6%) 23,3+£235 -
Khéng (n =8) 1(3,2%) 7 (18,4%) 21,9+1,34 -
Day NTM
P < 0,05 <0,05 -
X +SD 1,04 +£0,12 093+0,13 - <0,05

Nhdn xét: Ty 1é BN day NTM va d6é day NTM trung binh & nhém béo phi BMI = 23 (96,8% va 1,04mm), cao
hon nhom c6 thé trang binh thudng BMI < 23 (81,6% va 0,93mm), véi p<0,05.

Bang 5. Lién quan gita tinh trang day néi trung mac déng mach canh chung

véi réi loan lipid

mau

. R&i loan lipid mau
Ton thuong DMC p
C6 (n=59) Khéng (n =10)
Cé(n=61) 53 (89,8%) 8 (80,0%)
>0,05
Day NTM | Khéng (n=8) 6 (10,2%) 2 (20,0%)
X +SD 1,03+£0,13 0,91+£0,12 <0,05

Nhén xét: D6 day NTM trung binh & nhom c6 réi
loan lipid mau (1,03mm) cao hon nhom khéng co réi
loan lipid mau (0,91mm), véi p<0,05. Khdng cé su
khac biét vé ty 1é BN c6 do day NTM gitta 2 nhém
RLLP mau va khong RLLP mau, véi p>0,05.

4. Ban luan

Méi lién quan gilra d6 day NTM véi gidi: Qua
nghién clu ching téi thay, c6 su khac biét vé ty |é
BN day NTM DMC chung gi(ta 2 gi&i (Nam: 95,2%, nit
77,8%), véi p<0,05. D6 day trung binh NTM ¢ DMC
chung cia nam (1,05 + 0,74mm) cao hon nir (0,98 +
0,14mm), vGi p<0,05. K&t qua nay cta ching t6i phu
hop véi y van va cling tuong tu nghién ctu cla mot
sO tac gid khac nhu Bo Zhao va céng su (2012), do
day NTM & nam cao hon n{ gidi, dac biét & nhdm
tudi > 60, ngoai ra tac gia cling cho thay su tién trién
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cta day NTM & nam gidi nhanh hon n{ gidi (tién
trién trung binh hang nam: Nam la 0,03mm, n{t la
0,22mm, p<0,01).

M@i lién quan gitta d6 day NTM vai tudi: Tudi la
yéu t6 nguy co khong thay doéi duoc, co su tuong
quan véi VXDM va do day NTM la yéu té bao hiéu
s6m clia VXDM. Mac du khong cé su khac biét vé ty
& BN bi day NTM PMC chung gitta nhém BN > 65
tudi va BN < 65 tudi (p>0,05). Nhung do day NTM
trung binh & PMC chung & nhém BN > 65 tudi
(1,imm) cao hon nhém BN < 65 tudi (0,9mm),
p<0,05. Nhu vay, d6 day NTM cé xu hudng tang cao
hon & nhdm BN > 65 tudi, tuong tu vai két qua cla
Tran Thi Trac Linh: NTM ctia nhém > 65 tudi day hon
nhém < 65 tudi (1,39 + 0,57mm so vai 1,19 +
0,61mm, p<0,05), nhung khac véi két qua ctia Ngo
Tudn Minh (2016), nhém BN > 60 tudi c6 dé day
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NTM 16n hon nhém < 60 tudi (p<0,05), c6 thé do
cach 13y mau, dia diém ldy mau va sé lugng mau
nghién clru clia chdng téi con it. Mot sé tac giad khac
cling cho rang BN DTP tudi cang cao, ty 1é day NTM
cang nhiéu [1].

Méi lién quan gitra d6 day NTM véi hat thudc la:
Hut thuéc 13 1a yéu t6 nguy co ctia VXDM c6 thé thay
déi dugc, theo két quéd chung téi thu dugc, théi
quen hut thudc ¢6 lién quan véi do day NTM DMC
(p<0,05). Cu thé D6 day trung binh NTM BMC
chung & nhém BN hut thuéc (1,06 + 0,09mm) cao
hon nhém BN khéng hat thuée (0,94 + 0,14mm),
p<0,05. Ty |& BN bi day NTM & nhém BN hat thuéc
(100%) cing cao han nhom BN khong hat thudc
(80%), p<0,05. K&t qua nay tuong tu nghién ctu clia
Nguyén Thi Cam Nhung, cé su tang day I6p NTM
DMC gitta nhém hat thudc 1 so véi nhom BN khéng
huat thuoc 13 [3].

Méi lién quan gilta d6 day NTM vai chi s6 BMI:
Ty 1é BN bi day NTM BDMC chung & nhém BN béo phi
(96,8%) cao han nhém BN c6 thé trang binh thudng
(81,6%) véi p<0,05, va do day trung binh NTM &
PMC chung nhém BN béo phi cling cao han nhém
BN c¢6 thé trang binh thudng, vGi p<0,05. Két qua
nay tuang tu két qua ctia Ngoé Tuan Minh va cong su
(d6 day NTM trung binh & nhém BMI = 23 1a 1,18 +
0,30mm, cao hon nhém BMI < 23 véi d6 day NTM
trung binh 12 0,99 + 0,27mm, p<0,05) [1].

Moi lién quan gitta d6 day NTM véi RLLP mau:
Mac du khong ¢6 su khac biét vé ty 1&é BN day NTM &
nhom RLLP mau (89,8%) so v&i nhém khong RLLP
mau (80%), véi p>0,05, nhung d6 day NTM trung
binh & nhém RLLP mdu (1,03mm) cao hon nhém
khong RLLP mau (0,91mm), véi p<0,05. RLLPM la 1
yéu to nguy co cla VXDM, dac biét la trén nén bénh
nhan DTD mac kém THA. M6t s6 nghién ciu da
chiing minh dugc rang, d6 day NTM BDMC la mét dau
hiéu s6m ctia VXDM, c6 lién quan dén TG, HDL-c. Ty
Ié BN day NTM khong cé su khac gilta 2 nhéom co va
khéng RLLP mau c6 thé do cach 1dy mau cla ching
téi chua dong nhat (vé thdi gian mac bénh, tinh
trang va thdgi gian diéu tri, tinh trang ting
lipoprotein), s6 lugng mau it, ngoai ra c6 thé do

nhom bénh nhan nghién ctu clia ching t6i la bénh
nhan ngoai trd, da dugc kiém soét va diéu tri cho két
qua tot. Hon niia, tac dong cla DTD type 2 doi vai
lipid va lipoprotein kh6 dugc danh gia hon cac yéu
t6 khac do su khéng déng nhat cla cac yéu t6 tham
gia vao chu trinh sinh bénh hoc ctia bénh [7]. Ngoai
ra nghién ctru nay con c6 han ché nhat dinh do
khong phan tich da bién nén cac két qua trén chi cé
y nghia tham khdo.

5. Két luadn

Qua nghién ctu d6 day ndi trung mac 69 bénh
nhan DTD type 2 kém theo THA ti thang 7/2018 dén
thang 6/2019, ching t6i rat ra két luan:

Co6 méi lién quan gitta cac yéu té nguy co VXDM
(tudi, gidi, BMI, thoéi quen hut thudc, réi loan lipid
mau) & bénh nhan BTD type 2 c6 THA véi tinh trang
day NTM BMC: D6 day NTM trung binh cao han céy
nghia thong ké véi p<0,05 & nhém BN la nam gidi
(1,03mm so v&i 0,93mm), nhém BN > 65 tudi (1,1mm
so vGi 0,9mm), nhém BN hut thuéc (1,06mm so vai
0,94mm), nhém BN thua can, béo phi BMI > 23
(1,04mm so véi 0,93mm), nhédm BN RLLP mau
(1,03mm so vai 0,9Tmm). Ty 1& BN c6 day NTM &
nhom BN Nam gi6i, nhém BN thia can, béo phi BMI
> 23, nhom BN hut thuéc cao hon nhém BN N,
nhom BN thé trang binh thudng BMI < 23 va nhém
BN khong hut thudc 1 véi p<0,05 (1an lugt: 95,2% so
VGi 77,8%, 96,8% so véi 81,6%, 100% so vdi 88,4%).

Khuyén nghj

D6i v6i bénh nhan DT kém theo THA:

Nén lam siéu am Doppler PMC ngoai so dinh ky
dé phat hién sém cac tén thuong DMC.

Kiém soat t6t can nang, tinh trang réi loan lipid
mau, théi quen hat thudc 1a dé lam giam nguy co
tén thuong DMC.
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