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Nghién ciru dic diém 1am sang, mot sé yéu t6 nguy co va
ton thuwong dong mach chi dwéi & bénh nhan dai thao
duong typ 2 ¢6 bénh dong mach chi dwdi man tinh

Clinical characteristics, risk factors and damage peripheral artery in
type 2 diabetic patients with chronic peripheral arterial disease

Lé Ngoc Long*, Pham Nguyén Son**, *Trung tam Y té huyén Dau Tiéng,
V6 Thanh Nhan***, Nguyén Hong Tot**, **Bénh vién Trung wong Qudn doi 108,
***Bénh vien Cho Ray

Tom tat

Muc tiéu: Nghién clu dac diém Idam sang, mot sé yéu td nguy co thudong gap va
ton thuong dong mach chi dudi ¢ bénh nhan dai thdo duong typ 2 c6 bénh déng mach
chi duéi man tinh (BDMCDMT). Ddi tuong va phuong phap: 180 bénh nhan dugc chan
dodn xac dinh bénh déng mach chi dugi man tinh bang chup déong mach can quang
gua da (gom 90 bénh nhan dai thdo duong typ 2 (nhdm nghién cku) va 90 bénh nhan
khong bi dai thdo dudng (nhdm ching)), diéu tri ndi trd tai Khoa Phau thuat mach
mau, Bénh vién Chg Ray tlir thdng 10/2015 dén thang 10/2018. Két qua: Tudbi trung
binh cla bénh nhan dai thdo duong typ 2 c6 bénh déng mach chi dudi man tinh la
70,8 = 10,6 tudi, thap hon nhém ching (74,2 + 11,8 tudi), véi p<0,05. Thira can,
béo phi la yéu té nguy co thuong gap & nhdm dai thdo dudng typ 2 (30% so Vai
10% & nhém ching), bénh nhan dai thao dudng phat hién bénh déng mach chi
dudi man tinh & giai doan mudon hon nhém ching (50% da cé hoai ti tuong Ung
giai doan Rutherford 6 (ty 1& nay 8 nhdm ching la 25,6%). 67,8% bénh nhan dai thdo
duong typ 2 c6 ton thuong tir 3 dong mach tré 1én trong dé hay gap la tdc mach & cac
dong mach doan dudi géi (ty 1é tdc ddong mach chay truéc, chay sau, mac lan lugt la
50%, 47,8%, 20%), cao hon nhém ching cé nghia thong ké. Két ludn: Bénh nhan dai
thdo duong typ 2 c6 bénh dong mach chi dudi man tinh thuong cé tén thuong lan tda
nhiéu déng mach doan dudi goi, thira can, béo phi la yéu toé nguy co thuong gap hon
s0 v6i nhém bénh nhan khéng cé dai thao dudng.

Tir khéa: Pai thdo dudng, bénh déong mach chi dudi man tinh, Bénh vién Chg Ray.

Summary

Objective: To study the clinical characteristics, risk factors and damage peripheral
artery in type 2 diabetic patients with chronic peripheral arterial disease. Subject and
method: 180 patients was confirmed chronic peripheral arterial disease by
percutaneous intervention (including 90 patients with type 2 diabetes (study group)
and 90 patients without diabetes (control group)), inpatient treatment at vascular
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surgery department, Cho Ray Hospital from October 2015 to October 2018. Result:
The mean age of diabetic patients with chronic peripheral arterial disease was 70.8 *
10.6 years old, lower than the control group (74.2 = 11.8 years old), with p<0.05.
Overweight, obesity were risk factors in the study group (30% compared with 10% in
the control group), diabetic patients discovered chronic peripheral arterial disease at
last stage more than the control group (50% had necrosis corresponding to
Rutherford stage 6 (this rate was 25.6% in the control group) 67.8% of patients with
type 2 diabetes had lesions equal to 3 arteries in which the mostly occluded of the
arteries below the knee (the rate occlusion of the anterior tibial, posterior tibial, and
peroneal arteries, respectively, were 50%, 47.8%, 20%), statistically significant higher
than the control group. Conclusion: Type 2 diabetic patients with chronic peripheral
arterial disease often have diffuse lesions of the arteries below the knee, overweight

and obesity are risk factors compared with patients without diabetes.
Keywords: Diabetes, chronic peripheral arterial disease, Cho Ray Hospital.

1. bat van dé

Dai thdo duong la bénh roi loan
chuyén hoa hydratcarbon man tinh do héu
qua cua tinh trang thi€u hut insulin tuyét
doi hoac tuong déi. Bénh gay ra nhiéu bién
chiing anh hudng dén chat luogng cubc
song cua bénh nhan trong dé bénh dong
mach chi dudi man tinh la mét bién ching
thuong gap.

Bénh déng mach chi dudi man
tinh (BDMCDMT) chi tinh trang mo6t phan
hodc toan bd chi duédi khéng dugc cung cap
mau day du dé dap ing nhu cau hoat déng
cla chi vdi thai gian > 2 tuan, biéu hién
lam sang tUr khong triéu ching dén cé triéu
chiing, giai doan sé6m nhu dau cach hoi,
dau khi nghi, giai doan muoén thuong cé
loét hoac hoai t&r va déi khi phai cat cut
chi. Theo nghién clru UKPDS, bénh dbéng
mach chi dudi man tinh chi gap ¢ 1,2%
bénh nhan dai thdo dudng mdi phat hién
nhung da tang l1én 12,5% sau 18 nam bi
bénh dong thoi viéc phong ngua va phat
hién sém cé thé cai thién tién lugng bénh
[1]. Nghién cGu trén 2174 ngudi trén 40
tudi tai My thdy rang, ty & bénh dodng
mach chi duéi tang tur 4,3% & ngudi trén 40
tudi 1én 14,5% & nguoi trén 70 tudi va dai
thdo duong la yéu té nguy co cao (OR =

2

2,71, 95%ClI tu 1,03 - 7,12) [2]. Tai Viét
Nam, trén nhém bénh nhan dai thao dudng
typ 2, BDMCDMT ngay cang nhiéu dac biét
nhiéu bénh nhan phat hién bénh & giai
doan mudn tham chi phai cat cut chi thé.
Do vay viéc sang loc cac yéu td nguy co,
phat hién sém céc tén thuong déng mach
chi dudi la yéu t6 quan trong dé dua ra
chién lugc diéu tri phu hop, cai thién chat
lugng séng cho bénh nhan. Do vay, ching
toi ti€n hanh nghién cGu véi muc tiéu:
Nghién ctru dac diém 1&dm sang, mot s6 yéu
té nguy co va tén thuong dbéng mach chi
dudi d bénh nhédn dai thdo dudng typ 2 cé
bénh déng mach chi duéi man tinh.

2. Poi tuong va phuong phap
2.1. Déi tuong

Gom 180 bénh nhan dugc chan doan
xac dinh bénh déng mach chi duéi man
tinh bang chup dong mach can quang qua
da (gébm 90 bénh nhan dai thdo dudng typ
2 (nhém nghién cGu) va 90 bénh nhan
khéng bi dai thao duong (nhém ching)),
diéu tri ndi trd tai Khoa Phau thuat mach
mau, Bénh vién Chg Ray tir thang 10/2015
dén thang 10/2018.

Tiéu chuén lua chon
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Nhém nghién ctu:

Bé&nh nhan dugc chan doan BBMCDMT
theo tiéu chuan cta TASC 2007 [3]:

Cé céc triéu ching lam sang ggi y: Con
dau cach héi chi dudi, dau khi nghi, loét,
hoai t& chi dudi, khdm thdy mach chi dudi
yéu hoac mat.

Thoi gian bi bénh trén 2 tuan.

Chup déng mach chi dudi can quang cé
hep trén 50% duong kinh Iong dong mach.

Chan doan dai thdo duong theo khuyén
cdo cua Hiép hoi Bai thdo duong Hoa Ky
[4]:

Nong do glucose mau luc déi (it nhat
sau 8 gio khéng an) = 126mg/dl, hoac:

Nong doé glucose mau bat ky =
200mg/dl kem triéu ching tang duong
huyét: U6Gng nhiéu, ti€u nhiéu, sat can
khong rd nguyén nhan, hoac:

Nong do glucose méau sau 2 gio lam
nghiém phdp dung nap glucose =
200mg/dl hoac:

HbAlc = 6,5%.

Nhém ching: Bénh nhan dugc chan
dodn BDMCDMT theo tiéu chudn clda TASC
nhung khong c6 bénh dai thao dudng typ 2
dong y tham gia nghién ctu.

Tiéu chuén loai trir

Tac déng mach chi dudi cap tinh.

Cac bénh ly ddng mach chi dudi c6 kem
theo t6n thuong cia ddng mach chda.

Bénh nhan cé chéng chi dinh chup
dong mach cadn quang.

Bénh nhan khong déng y tham gia vao
nghién clu.

2.2. Phuong phap

Nghién cu m6é ta, theo doi doc, cd doi
ching.

Tién hanh nghién ciu

Bénh nhéan du tiéu chudn duogc lua chon
vao nghién cliu

Tién hanh hdi bénh, khai thac bénh s,
yéu té nguy co thuong gap, kham [am
sang, xét nghiém md& mdau, dudng mau,
HbA1C.

Chup déng mach chi dugi c6 tiém thuoc
can quang bang mday chup mach Ziehm
Vision R cla Cong hoa lién bang Duc.

Cac chi tiéu nghién cau

Mot s6 dac diém lam sang: Tudi, gidi,
triéu ching lam sang ldc nhap vién, phan
loai giai doan bénh theo Rutheford (1997)
[5].

Yéu to nguy co thudng gap bénh dong
mach chi dudi man tinh: HGt thudc 13, tang
huyét ap, roi loan chuyén hda lipid mau,
thtra can, béo phi:

Tang huyét ap dugc xac dinh khi huyét ap
tdm thu = 140mmHg va/hoac huyét ap tam
truong = 90mmHg.

RGi loan chuyén hda lipid mau khi cé roi
loan mot trong nhiing thanh phan lipid co
ban sau: Cholesterol toan phan
5,2mmol/L, HDL-C = 0,9mmol/L, LDL-C
3,1Immol/L, triglycerid = 2,3mmol/L.

Thira can khi BMI > 23kg/m?, Béo phi
khi BMI > 30kg/m?.

Danh gid tén thuong déng mach chi
duédi khi chup dong mach cadn quang qua
da:

Vi tri gidi phdu dbéng mach bi tén
thuong: tang chau gom déng mach chéau
chung, chau trong, chau ngoai, tang dui
khoeo gobm dong mach dui chung, dui
nong, dui sau khoeo, tang dudi goi gom
déng mach chay truéc, chay sau, mac.

Muc db hep: (%) = D1 - D2/ D1 x 100%.
Trong dé: D1 la duong kinh dong mach
binh thuong ngay trudc chdé hep, D2 Ia
duong kinh dong mach cho hep nhat.

Trong nghién ctu nay, ching to6i chi
lua chon nhiing bénh nhan cé tac hoan
toan dong mach va nhém hep dong mach

=
=
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véi mic dd hep trén 50% va thong ké
thanh 2 nhém la tac va hep.

S6 lugng dong mach tén thuong dugc
tinh bang téng s6 déng mach bi hep hoac
tadc cha cac tang khi chup déng mach can
quang.

2.3. Xua ly sé liéu
Céc so liéu thu dugc dugc xi ly bang

cac thuat todn théng ké véi phan mém
SPSS 20.0. Cac s6 liéu dugc trinh bay dudi

dang trung binh = d6 léch chuén (X * SD)
va ty 1é phan tram (%). So sanh cac gia tri
trung binh bang test t-student, so sanh cac
gia tri phan tram bang test x2. Su khac biét
gilta cac giad tri cé y nghia théng ké khi
p<0,05.

2.4. Pao duc trong nghién cau

Nghién clu nay da dugc thong
qua badi H6i déng y dirc Bénh vién Chg Ray.

3. Két qua
Bang 1. Pac di€m tudi, gidi cua doi tuong nghién ciru
e g Nhém ching Nhém nghién cttu Chung
Bac diem (n = 90) (n = 90) (n = 180) P
TuGi (X + SD, nam) 74,2 + 11,8 70,8 £ 10,6 72,5 £ 11,3 <0.05
(Min - max) (43 -97) (48 - 92) (43 -97) '
NG (n, %) 25 (27,8) 40 (44,4) 65 (36,1)
Gidi <0,05
Nam (n, %) 65 (72,2) 50 (55,6) 115 (63,9)

Nhén xét: Tubi trung binh cla bénh nhan dai thdo duong typ 2 c6 BBMCDMT la 70,8
tudi, thdp hon nhém chiing, cé y nghia théng ké. G nhém dai thdo dudng typ 2, ty 1é
nam/n{ tuong duong nhau (xap xi 1,2/1), & nhédm ching, ty |& gap é nam cao hon n(t
(xap xi 3/1), khac biét cé y nghia théng ké véi p<0,05.

Bang 2. M6t sé yéu té nguy co thuong gap cua doéi tuong nghién cuu

Yéu t8 nguy co Nhom ching Nhom nghién cuu Chung p
(n = 90) (n = 90) (n = 180)
Tang huyét ap (n, %) 57 (63,3) 61 (67,8) 118 (65,6) >0,05
Hat thudc 14 (n, %) 37 (41,1) 18 (20,3) 55 (30,6) <0,01
R6i loan lipid (n, %) 70 (78,7) 76 (86,4) 146 (81,1) >0,05
Thura can, béo phi (n, %) 9 (10) 29 (32,2) 38 (21,1) <0,001

Nhén xét: Tang huyét ap, roi loan lipid mau la yéu té6 nguy co thuong gap cula
BDMCDMT (ca nhém déi thdo duong va nhém ching). 32,2% bénh nhan dai thdo duodng
typ 2 cé thura can, béo phi cao han nhém ching (chi chiém 10%), khac biét cé y nghia

théng ké, véi p<0,001.

Bang 3. Pac diém giai doan bénh theo Rutherford

Giai doan . . _ Nhém nghién ctu (n =
Rutherford Nhom chung (n = 90) 90) P
Giai doan 0, 1, 2 (n,
%) 0 0
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Giai doan 3 (n, %) 19 (21,1) 9 (10) <0,05
Giai doan 4 (n, %) 31 (34,4) 14 (15,6) <0,01
Giai doan 5 (n, %) 17 (18,9) 22 (24,4) >0,05
Giai doan 6 (n, %) 23 (25,6) 45 (50,0) <0,001

Nhén xét: Khong cé bénh nhan nao dugc phat hién bénh déng mach chi dudi & giai
doan sédm (chua cé triéu chiing hoac triéu ching dau cach hoi nhe tuong Ung Vi
Rutherford 0, 1, 2). Hau hét bénh nhan nhap vién déu & giai doan mudén trong dé nhém
dai thdo dudng nhap vién & giai doan Rutherford 6 cao hon nhdm ching, khac biét y
nghia théng ké.

Bang 4. Pac diém vi tri ton thuong khi chup déng mach can quang qua da

Nhém ching Nhom nghién
Vi tri (n = 90) (n = 90) p
Hep Tac Hep Tac
DM chau chung (n, 26
%) 14 (15,6) 12 (13,3) (28.9) 3(3,3) <0,05
Tang chau 5'\)" chaungoai(n, | 15167 | 9(100) | 8(89) | 4(44) | >0,05
(o]
5'\)" chau trong (n, 1(11) | 0(0,00 | 0(0,00 | 0(0,0)
(o]
BPM dui chung (n, %) 1(1,1) 2(2,2) 5 (5,6) 2(2,2) >0,05
. 21 31
. PM dui nébng (n, % 14 (15,6 42 (46,7 >0,05
Tang dui ui nong (n, %) (15.6) @671 233) | (34,4)
kheo DM dui séu (n, %) 2(2,2) 4 (4,4) 2(2,2) | 0(0,0)
15 18
[o)
PM khoeo (n, %) 14 (15,6) 20 (22,2) (16,7) (20,0) >0,05
DM chay trudc (n, 45
%) 7 (7,8) 29 (32,2) 8 (8,9) (50,0) <0,05
Tang dudi s o 43
g6i PM chay sau (n, %) 4 (4,4) 20 (22,2) 5 (5,6) (47.8) <0,001
. 19 18
0,
PM mac (n, %) 5 (5,6) 13 (14,4) (21.1) (20,0) <0,01

Nhén xét: Tén thuong cadc dong mach tang dudi gbi (ddng mach dui ndong, khoeo,
chay trudc, chay sau) chiém da s6 & ca 2 nhdm. O nhém dai thdo duong gap tén thuong
tadc cac déng mach tang dudi goi cao han nhdm ching, su khac biét cé y nghia théng ké.

Bang 5. S6 luong cac déng mach bi tén thuong

S6 lugng déng mach Nhém ching Nhém nghién cuu
tén thuong (n = 90) (n = 90) P
1 déng mach (n, %) 24 (26,7) 13 (14,4) <0,05
2 déng mach (n, %) 26 (28,9) 16 (17,8) >0,05
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> 3 dong mach (n, %)

40 (44,4)

61 (67,8) <0,01

Nhan xét: Nhém dai thao duong cé
BDMCDMT thuong tén thuong nhiéu dong
mach hon so v6i nhdm ching dac biét la
ton thuong tir 3 ddng mach tré 1én.

4. Ban luan

4.1. Pac diém chung cua déi
tuong nghién ciru

Tudi trung binh cdia bénh nhan trong
nghién clu clda ching toéi la 72,5 tudi, cao
nhat la 97 tudi, thap nhat la 43 tudi. Két
qua nay phu hgp véi nghién cu clda Tran
Plc Hung va céng su (2016) trén 118 bénh
nhan mac BDMCDMT, tudi trung binh 70,8
tudi [6] nhung cao hon nghién cGu cla
Edward B Jude (2001) [7] va cla Thomas
Muller (2016) [8]. Khi so sanh 2 nhém cé
va khéng c6 dai thao duong typ 2 chdng toi
thay rang, & bénh nhan bi bénh déng mach
chi dugi man tinh cé dai thdo duong, tudi
trung binh la 70,8 thap hon nhém ching
(74,2 tudi), khac biét c6 y nghia théng ké.
K&t quad nay tuong duong nghién clu cla
Edward B. Jude va cdng su, tac gid thay
rang nhém déi thdo dudng cé tudi phat
hién bénh thap hon nhém khéng dai thao
duong (63,83 = 10,4 tudi so véi 65,31 +
11,11 tudi) [7]. Qua dé thay rang, bénh
nhan dai thdo duong typ 2 thudng cé tén
thuong déng mach chi dudi sém hon so Vi
nhém khong dai thdo duong. Diéu nay
cling dat ra thach thidc cho cong tadc kham,
sang loc va phat hién s6m bénh dbéng
mach chi dudi & nhdm nguoi cao tudi dac
biét & nhém dai thdo duong typ 2 nham c6
bién phap diéu tri sém, cai thién tién lugng
cho bénh nhan.

Ty 1& nam giéi mac bénh déng mach
chi dudi man tinh cao hon nir gié6i, ty Ié
nam/nt xap xi 3/1 & nhém khong cé dai
thdo duong nhung da gidm xudéng 1,2/1 &

nhém cé dai thdo dudng typ 2. Két quad
tuong tu nghién ctu cia Edward B Jude va
cdng su (2001) [7].

4.2. Pac diém tén thuong déng
mach chi duéi va mét sé yéu té nguy
co cua bénh déng mach chi dudi o
bénh nhan dai thao duong typ 2

Khi tim hi€u mot s6 yéu té nguy co
thuong gap bénh dong mach chi duéi néi
chung (cd nhém dai thdo dudng va nhém
khong dai thdo duong), chdng t6i nhan
thay, roi loan lipid mau la yéu té nguy co
cao nhat vdi 81,1%, tiép dén la tang huyét
ap Vv6i 65,6%. G bénh nhan bénh déng
mach chi dudi, tdng huyét ap va roi loan
lipid mau déu lam tén thuong té bao noi
mé thanh déng mach, thdc ddy qua trinh
vita xo mach mau, giam dbé dan hoéi dong
mach gay nén bénh ddéng mach chi dudi.
K&t qua nay tuong tu véi két qua cla
Liistro F (2013) [9] va Tran Ddc Hung
(2016) [6]. Tuy nhién, khi so sanh 2 nhém
bénh nhan bénh déng mach chi dudi cé va
khéng c6é dai thdo duong thi chidng toi
nhan thay, thira can, béo phi méi la yéu to
nGi tréi & nhom dai thdo dudng typ 2
(32,2% & nhém dai thao dudng so véi 10%
3 nhém khong dai thdo duong). Diéu nay
c6 thé ly gidi do thlra can béo phi thudng
gap & bénh nhan dai thdo duong typ 2 nén
ty 1€ nay cao hon 8 nhém BBMCDMT cé dai
thao duong.

Khi dadnh gid dac diém Iam sang cla
nhém nghién ctu, chidng téi nhan thay tinh
trang loét, hoai t&r ban chan & nhém dai
thdo dudng cao hon nhém ching. Khi phan
loai giai doan bénh theo Rutherford, tat ca
cac bénh nhan cé bénh déng mach chi dudi
déu nhap vién giai doan mudn, Rutherford
giai doan 0, 1, 2, khéng gap & cad 2 nhém,
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Rutheford giai doan 6 (t6n thuong thuong
gap la tdc mach nén triéu ching lac vao
vién thuong la loét, hoai t& ban chan) gap
nhiéu han @ nhém dai thdo dudng trong khi
Rutheford giai doan 3, 4 (t6n thuong chu
yéu la hep dong mach gay ra triéu ching
[dm sang la dau cach hoi hoac dau khi
nghi) lai gap nhiéu hon & nhém khong bi
dai thao duong, sy khac biét cé6 y nghia
théng ké véi p<0,001. K&t qua nay phu
hop véi nghién clu cua Lé Kim Cao (2018),
ty 1& bénh nhan c6 BDMCDMT véi
Rutherford giai doan 4, 5, 6 la 84,3% [10].
Do vay khi chup déong mach chi duéi can
quang, tén thuong cac dong mach chu yéu
la cdc dong mach doan xa, hinh thai tén
thuong thudng gap la tdc dong mach. Két
qua nay tuong tu nhu nghién clu cua Tran
Bbuc Hung (2016) [6]. Nhdm dai thdo duong
typ 2 thuong tén thuong cidc déng mach
tang dudi goi (xa trung tam) va ton thuong
c6 tinh lan tdéa (nhiéu ddng mach) hon so
vdi nhém khong dai thdo dudng. Trong
nghién clu cla ching t6i thdy rang &
nhém dai thao duong nhiéu mach mau bi
ton thuong hon so véi khéng dai thao
duong: Tén thuong = 3 déng mach (67,8%
so véi 44,4%, p<0,01), ton thuong 1 dong
mach thudng gap & nhédm khong dai thao
dudng (26,7% so v6i 14,4%) phu hgp véi
nghién ctu cua Brian G DeRubertis va cdng
su, tén thuong 1 mach mau thudng gap 6
nhém khéng dai thao dudng (28,7% so vai
16,5%, p>0,05), t6n thuong 2 mach mau
tré 1én thuong gap & nhém déi thdo duong
(81 ca/62 ca) [11], su khac biét cd y nghia
thong ké. Bénh nhan dai thdo dudng bi
BDMCDMT thuong nhap vién muén hon, cé
ty Ié loét ban chan nhiéu hon. Tang dudng
huyét lam tén thuong mach mau lan tda,
giam kha nang chiu dung véi tinh trang
thi€u mau cta chi, la nguy co dan dén tinh
trang ton thuong mo, vét thuong khé lanh
dé dan dén tinh trang nhiém trung nang,

loét hoac hoai t& ban chan. Hon n{ra, qua
trinh tam soat va phat hién bénh & giai
doan sém con chua dugc quan tdm nhiéu.
Mat khac ban than bénh nhan ciing chua
chl y vé bénh ly nay. Bén canh d6, & bénh
nhan dai thdo duong, tinh trang ton thuong
mach mau dién ti€én nhanh hon, nang né
haon kém theo d6 la tén thuong than kinh,
chinh vi vay bénh nhan dén véi tuyén
chuyén khoa khi triéu chimg da mudn, ram
ré va cé nhiéu bién ching dang tiéc nhu
loét hoac hoai t&r chi do thi€u mau. Do vay,
nghién clu nay gép phan cung cap thong
tin d€ nang cao vai tro cong tac phat hién
sém va du phong bénh dong mach chi duéi
cho bénh nhan.

5. Két luan

Nghién cidu 180 bénh nhan dugc
chadn dodn xac dinh bénh déng mach chi
dudi man tinh bang chup déng mach can
guang qua da, trong d6 90 bénh nhan dai
thdo dudng typ 2 va 90 bénh nhan khong
bi dai thdo dudng diéu tri ndi trd tai Khoa
Phau thuadt mach méu, Bénh vién Chg Ray
tr thdng 10/2015 dén thang 10/2018,
ching toi rat ra mot so két luan sau:

TuGi trung binh cta bénh nhan dai thao
dudng typ 2 c6 BbMCDMT la 70,8 + 10,6
tudi, thap hon nhém chidng (74,2 = 11,8
tudi), véi p<0,05.

Thura can, béo phi lai la yéu t6 nguy co
thuong gap & nhém dai thao duong typ 2
(30% so véi 10% & nhém ching),

Bénh nhan dai thdo dudng phat hién
bénh & giai doan mudén hon nhém ching
(50% da c6 hoai tir tuong Ung giai doan
Rutherford 6 (ty |1& nay & nhém ching
tuong Ung la 25,6%).

67,8% bénh nhan dai thdo dudng typ 2
c6 tén thuong tir 3 déng mach tré 1én trong
dé hay gap la tdc mach & cac dong mach
doan dudi goi (ty 1& tdc ddng mach chay
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trudc, chay sau, méac lan luot la 50%,
47,8%, 20%), cao hon nhém chung cé
nghia théng ké.
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