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R6i loan lipid mau & bénh nhin dai thao dwong typ 2 c6
bién chirng than

Dyslipidemia in patients with type II diabetes with renal complications

Ping Thi Viét Ha", Nguyén Vin Thanh", P5 Gia Tuyén’, "Truong Dai hoc Y Ha Noi
Tran Hong Nghi™ “Bénh vién Trung wong Quan doi 108
T6ém tat

Muc tiéu: Tim hiéu dac diém r6i loan lipid mau & nhiing bénh nhan dai thao dudng typ 2 ¢6
bién ching than va cac yéu té lién quan. B4i tuong va phuong phap: 60 bénh nhan dai thao dudng typ 2
c6 bién chiing than. Nghién ciru mé ta cat ngang. Két qua: 31 bénh nhan nam (51,7%), 29 bénh nhan ni
(48,3%). Tudi trung binh: 59,2 + 9,7. Cholesterol TP & nhém tudi > 70 la cao nhat, triglycerid cao nhat &
nhém tudi 50 - 59, LDL-C cao nhat & nhém tudi 39 - 49. 50% tang cholesterol TP, 41,7% bénh nhan cé
tang triglyceride, 46,6% bénh nhan cé tang LDL-C va 43,3% bénh nhan c6 gidm HDL-C. 31,7% réi loan 1
thanh phan lipid; 20% bénh nhan cé tang cholesterol TP va triglycerid, 23,3% bénh nhan ting
cholesterol TP va LDL-C, 13,3% bénh nhan cé tang ca cholesterol TP, triglycerid va LDL-C. C6 su khac biét
néng dé cholesterol TP, HDL-C, LDL-C & cdc nhom c6 MAU va protein niéu khac nhau. LDL-C tugng quan
nghich véi ure, albumin, MLCT (r =-0,29; -0,3; -0,38, p<0,05). Cholesterol TP tuong quan thuan véi HbA1C
(r = 0,29, p<0,05). Két ludn: 31,7% bénh nhan cé réi loan chi 1 thanh phan lipid mau, 43,3% réi loan 2
thanh phan lipid; 13,3% r6i loan 3 thanh phan lipid. C6 méi tuong quan nghich gilta DL-C véi ure,
albumin, MLCT va tuong quan thuan gitra cholesterol TP v6i HbA1C c6 y nghia thong ké (p<0,05).

Tir khéa: Dai thao dudng typ 2, réi loan lipid mau, bién ching than.

Summary

Objective: Learn the characteristics of dyslipidemia in patients with type 2 diabetes with renal
complications and related factors. Subject and method: 60 patients with type 2 diabetes mellitus with renal
complications. Cross-sectional descriptive study on 60 patients. Result. 31 male patients (51.7%), 29 female
patients (48.3%). Average age: 59.2 + 9.7. Highest cholesterol total in the age group = 70, highest
triglycerides in the age group 50 - 59, LDL-C was highest in the age group 39 - 49. 50% increased cholesterol;
41.7% hypertriglyceridemia; 46.6% increased in LDL-C; 43.3% decreased in HDL-C. 31.7% of patient had a
disorder of blood lipid 1 components; 20% of patients with high cholesterol total and triglycerides, 23.3% of
patients with high cholesterol total and LDL-C, 13.3% of patients increased in both cholesterol total,
triglyceride and LDL-C. There were differences in the levels of total cholesterol, HDL-C, LDL-C in the groups
with different levels of urinary protein. LDL-C inversely correlated with urea, albumin, GRF (r =-0.29; -0.3; -0.38,
p<0.05). Cholesterol total positive correlated with HbA1C (r = 0.29, p<0.05). Conclusion: 31.7% of patients
with disorders of only one lipid components, 43.3% lipid disorders 2 components; 13.3% lipid disorders 3
components. There was a negative correlation between LDL-C with urea, aloumin, GRF and a positive
correlation between total cholesterol with HbA1C statistically significant (p<0.05).
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1. Dat van dé

Dai thdo dudng (DTD) Ia mot bénh man tinh hay
gap nhat trong cac bénh ly chuyén hoa va ndi tiét.
Ngay tur khi dugc chan doan bénh nhan (BN) BTD
dac biét 1a BTD typ 2 c6 thé da co cac bién ching vi
mach gay tén thuong dén véng mac, tén thuong
than kinh ngoai bién hodc than kinh thuc vat, dac
biét 1a tén thuong than. Bién chung than chiém
khodng 20% céc trudng hop BTD typ 2 va ty |é bién
ching than chiém 50 - 60% téng s8 cac bién ching
mach méu do BTD [1]. Hau qua cla tén thuang than
cudi cung la bénh than giai doan cuéi phai chay
diéu tri thay thé va la mét trong nhirng nguyén
nhan hang dau gay ti vong [2]. Nguyén nhan hang
dau gay tir vong & nhiing bénh nhan bénh than man
tinh noi chung va bénh than do BTD ndi riéng la do
cac bién chiing tim mach. Nhitng yéu té nguy co clia
tim mach phai ké dén nhu ting dudng huyét, tang
huyét dp khéng dugc kiém soat tét, réi loan lipid
huyét thanh [3], [4]... Theo nhiing théng ké trong
nudGc va nudc ngoai déu cho thay tan suat BTD va
bénh than do BTD ngay cang gia tang. Vi vay danh
gia day du va diéu tri s6m cac yéu té nguy co &
nhiing bénh nhan nay la hét suc can thiét, trong do
6 r6i loan lipid mau. Da cé nhiéu nghién ctu 16n tai
nudc ngoai vé réi loan lipid mau & bénh nhan BTD,
cac nghién ctu vé réi loan lipid mau trong nudc chd
yéu & nhitng BN DTD chua c6 bién ching than hoac
nhiing BN bénh than man tinh khéng do DTD.
Nham gop phan danh gia mét trong nhiing yéu to
nguy co tim mach & nhiing bénh nhan BTD typ 2 cé
bién chiing than ching t6i nghién ctu dé tai nay véi
muc tiéu Tim hiéu dic diém réi loan lipid mau &
nhing bénh nhin dii thdo duong typ 2 cé bién
chung than va cac yéu té lién quan tai Khoa Than -
Tiét niéu Bénh vién Bach Mai.

2. D6i tugng va phuong phap
2.1. Béi tugng

Tiéu chudn chon bénh nhan: Bénh nhan dai
thdao dudng typ 2 cbé microalbumin niéu (MAU)
duang tinh va cac bénh nhan dai thdo dudng typ 2
c6 protein niéu = 300mg/24h va/hodc suy than man,
diéu tri néi tra tai Khoa Than Tiét niéu Bénh vién
Bach Mai.
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Tiéu chuan loai trar

Bénh nhan dai thdo dudng typ 1, BTD thu phat,
PTD thai nghén, BDTD kem bénh ly than riéng biét
khéng do DTD, dang c6 bénh ly cap tinh (nhiém khuan
huyét, hon mé do chuyén hod hodc do cac nguyén
nhan khac), dang c6 cac bénh ly ndi khoa khac kem
theo (xa gan, nghién rugu, bénh ly noi tiét kha).

2.2. Phuong phéap

Phuong phap: Nghién cttu mo ta cat ngang.

Cac budc tién hanh: Kham lam sang. Xét
nghiém té€ bao mau ngoai vi, dudng mau luc déi,
uré, creatinin, acid uric, protein, albumin, cholesterol
TP, triglycerid, HDL-C, LDL-C, HbA1C, PTH. Xét
nghiém nudc tiéu: Téng phan tich nudc tiéu, té bao
niéu. Dinh lugng protein niéu 24h hoac xét nghiém
MAU néu protenin niéu 24h am tinh. Siéu am than,
siéu am tim, soi day mat.

Tiéu chuan ap dung

Bénh nhan dugc chan doéan cé bénh ly than néu
c6 1 trong 2 tiéu chuan: 1) MAU tr 30 - 300mg/24h:
Tén thuong than giai doan sém; 2) Protein niéu >
300mg/24h c6/khéng kem theo suy gidm chuic nang
than: Tén thuong than giai doan mudn.

Muc loc cau than dugc tinh theo cong thuc
Cockroft- Gault:

(k=1 vé&i nam, k = 0,85 v&i niY)

GiGi han binh thudng cla cac thanh phan
lipoprotein huyét thanh theo Hoi Tim mach Viét
Nam (1998) [45]. Danh gia nguy ca gay xo vira mach
mau theo ATP Ill (2001) [50].

[140 - Tudi (nam)]x Trong luong ca thé (kg) x k

MLCT (ml/phut) = -
0,814 x Nong d6 creatinin mau (umol/l)

Phan d6 tang huyét ap theo tiéu chuan cta JNC
VIl (2012). Giai doan bénh than man tinh theo Hoi
Than hoc Hoa ky 2002.

2.3.Xaly sé liéu

Theo phan mém SPSS 16.0. St dung cac thuat
toan théng ké tinh gia tri trung binh, do léch chuan,
so sanh hai hodc nhiéu gia tri trung binh, hé s6
tuong quan tuyén tinh va lap phuong trinh tuong
quan tuyén tinh. Su khac biét cé y nghia théng ké
vdi p<0,05.
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3. Két qua
3.1. Bdc diém chung cua nhém nghién ciu

Nghién ctiu gom 60 bénh nhan. 31 bénh nhan
nam chiém ti [& 51,7%, 29 bénh nhan ni chiém ti
& 48,3%.

Nhén xét: Nném tudi gdp nhiéu nhat la 50 - 59
(36,6%). Tudi trung binh ctia déi tugng nghién cuu la
59,2 + 9,7 tudi (thdp nhat la 39 tudi, cao nhat la
86 tudi).

Bang 2. Mot s6 bién chiing clia déi thdo dudng

V& thai gian phat hién dai thao dudng : Ty |& BN Bién chiing S8 bénh nhan | Tylé %

phat hién BTP < 5 nam la 36,6%. T4 5 - 10 nam va > Viém day than kinh 35 58,3
10 ndm cung chiém ty lé 31,7%. Tang huyét ap 24 40,0
Bang 1. Phan bd déi tugng nghién ciu Bénh ly véng mac 10 16,7
theo nhém tudi Tai bién mach mau nédo 9 15,0
D6 tubi 56 bénh nhan Ty 16 % Buc thuy tinh thé 8 133
39-49 9 15,0 Bénh ly ban chan 2 3,3
50-59 22 36,6 Bénh mach vanh 1 1,7

60 - 69 19 31,7 Nhén xét: Cac bién ching hay gdp la viém day

> 70 10 16,7 than kinh ngoai bién (58,3%), tang huyét ap (40%),

Téng 60 100 bénh véng mac (16,7%). Cac bién chiing khac c6 thé

3.2. Két qui xét nghiém lipid mdu

gép la tai bién mach mau nao, duc thay tinh thé,
bénh ly ban chan va bénh mach vanh.

Bang 3. K&t qua xét nghiém lipid mau theo nhém tudi

n . Lipid mau (mmol/I)
Do tuoi . .
Cholesterol TP Triglycerid HDL-C LDL-C
39-49(n=9) 6,22 +2,38 2,57 +1,25 1,20+ 0,37 4,21+2,19
50-59(n=22) 545+243 2,86+ 2,49 1,07 £0,51 3,18+ 1,99
60-69 (n=19) 5,50+ 2,67 1,94+£0,78 1,01+£0,39 3,35+1,91
>70(n=10) 7,37 £ 3,95 2,40+ 1,60 1,14+ 0,61 3,60+ 1,37
p >0,05 >0,05 >0,05 >0,05
Nhén xét:Khong c6 su khac biét vé ndng dé lipid huyét thanh gitta cac nhom tudi (p>0,05).
Bang 4. Ty lé rGi loan lipid méu
Thanh phén X £ SD Phan loai SEBN Ty lé % Téng
Binh thudng 30 50,0
Cholesterol TP 584272 = -
(TC) (mmol/) S ang nhe ? 15,0 100%
Tang cao 21 35,0
Binh thudng 35 58,3
+ Tang nhe 18 30,0
Triglycerid (TG)(mmol/l) 248+0.26 0
Tang cao 6 10,0 100%
Tang rat cao 1 1,7
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Bang 4. (tiép theo)

Thanh phéan X +SD Phan loai S6 BN Ty lé % Téng
Binh thudng 32 53,4

HDL-C(mmol/) 1,07+046 Giam 26 233 100%
Tang 2 33
3414025 Binh thuong 32 53,4

LDL-C(mmol/1) ! ! Tang nhe 8 13,3 100%
Tang cao 20 333

Nhén xét: Tang cholesterol TP: 50%. 41,7% BN c6 tang triglyceride. 46,6% BN c6 tang LDL-C va 43,3% BN

c6 giam HDL-C.

Bang 5. Dic diém réi loan lipid méu

Pic diém réi loan S6 bénh nhan Ty & %
Khong 6 réi loan lipid mau 7 11,7
R&i loan chi 1 thanh phan lipid mau 19 31,7
Tang cholesterol TP va triglycerid 12 20,0
Tang cholesterol TP va LDL-C 14 23,3
Tang ca cholesterol TP, triglycerid va LDL-C 8 13,3

Nhén xét: Bénh nhan c6 réi loan chi 1 thanh phan lipid mau o ti 1é cao nhat, sau dé 1a nhém ¢6 téang ca

cholesterol TP va LDL-C.

3.3. Su lién quan gida cac thanh phan lipid mau va mét sé yéu té Iam sang va can 1dm sang

Bang 6. N6ng d¢ lipid mau & nhém THA va khéng THA

Lipid Khéng THA C6 THA
(mmol/) X £SD S§ BN c6 RL X £SD S8 BN c6 RL P
Tang Cholesterol TP 6,06 + 3,01 22 51+237 12 >0,05
Tang Triglyceride 2,82 £2,68 17 2,01 £0,93 8 >0,05
Gidm HDL-C 1,04 + 0,49 16 1,10+ 0,47 10 >0,05
Tang LDL-C 3,49+2,08 17 318+1,75 11 >0,05

Nhén xét: Khong c6 su khac biét c6 y nghia thong ké vé ndng dé céc thanh phan lipid mau & nhém co

va khong co tang huyét ap (p>0,05).

Bang 7. Nong d6 lipid mau & cadc nhém cé microalbumin niéu va protein niéu khac nhau

Microalbumin Protein niéu Protein niéu Pa2

Thanh phén niéu (MAU) 0,3 -3,5g/24h > 3,59/24h Pa.3)
(n=10)(1) (n=22)(2) (n=28)(3) Pe3)

Cholesterol TP (mmol/I) 10,38 £3,08 5,65+235 4,98 + 2,38 <0,01
Triglycerid (mmol/l) 1,41+ 0,45 2,18+1,35 3,08 2,65 >0,05
HDL-C (mmol/l) 0,69 £0,27 0,98 £0,39 1,27 £0,50 <0,05
LDL-C (mmol/l) 191044 2,62 +1,28 4,77 1,89 <0,01

Nhén xét. Cé sy khac biét vé ndbng d6 cholesterol TP, HDL-C va LDL-C & cac muc d6 protein niéu co y
nghia thong ké (p<0,05). Khéng cé khac biét vé triglycerid (p>0,05).
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Béng 8. Tuong quan gilia lipid mau va mot s6 yéu td can 1am sang khac

Lipid méu

Théng s6 XN Cholesterol TP Triglycerid HDL-C LDL-C

Hb (g/1) (n,(p) (0,12),(0,39) (0,16), (0,23) (0,10), (0,47) (0,24), (0,068)
Ure (mmol/l) (n.(p) (-0,26), (0,06) (0,01), (0,94) (0,16), (0,23) (-0,29), (0,03)
Creatinin (umol/l) (n.(p) (-0,23), (0,08) (-0,23), (0,08) (0,01), (0,94) (-0,13), (0,33)
MLCT (ml/ph) (r),(p) (0,05), (0,71) (0,20), (0,13) (0,081), (0,56) (-0,38),(0,005)
Albumin (g/1) (N.(p) (0,16), (0,26) (-0,18), (0,19) (0,12), (0,37) (-0,30), (0,03)
Acid uric(mmol/l) (N.(p) (0,04), (0,90) (0,19), (0,23) (0,11),(0,51) (0,12), (0,48)
PTH (pmol/I) (n.(p) (-0,02), (0,90) (-0,1),(0,61) (0,17), (0,38) (0,12), (0,53)
HbA1C (%) (n.(p) (0,29), (0,04) (0,05), (0,74) (-0,52), (0,72) (0,10), (0,5)

Nhén xét: C6 méi tuong quan nghich gitra LDL-C v&i ure mau, albumin va MLCT (p<0,05). C6 méi tuong
qguan thuan gilra cholesterol TP véi HbA1C (r = 0,29, p<0,05).

4. Ban luan

4.1. V& ddc diém chung cua nhém nghién
cuu

Tudi co lién quan vai su phat trién bénh DTD.
Hau hét cac nghién ctu cho thdy do tudi cang cao ty
I& m3c bénh DTPD cang tdng nhat la & d6 tudi 50 - 59.
Trong nghién ctu cla chdng téi, bénh nhan it tudi
nhat 1a 39, cao tudi nhat la 86, nhém tudi 50 - 59
chiém ty I& cao nhat (36,6%) (Bang 1). Tudi trung
binh trong nghién cdu 1a 59,2 + 9,7 tudi. Két qua
nghién ctu clia ching t6i tuong duong véi két qua
cla cac tac gid khac [5]. Qua trinh ldo héa la nguyén
nhan quan trong gay ra tinh trang khang insulin,
chuc nang tuy clng bi suy gidm, cung véi su thay
déi cda I6i séng do tuédi tac cling dong gop phan
guan trong vao bénh sinh ctia BTD typ 2. Bénh nhan
c6 thai gian phat hién DTD < 5 nam chiém ty & 36,6
%; thoi gian phat hién bénh 5 - 10 nam la 31,7% va
> 10 nam la 31,7%. Thoi gian mac bénh DTD cang
dai thi ty 1& mac bién ching than cang tang. Trong
nghién cda ching t6i, cac bién ching hay gap la
viém day than kinh ngoai bién (58,3%), tang huyét
ap (40%), bénh véng mac (16,7%). Cac bién ching
khac c6 thé gap la tai bién mach mau nao, duc thay
tinh thé, bénh ly ban chan va bénh mach vanh (Bang
2). Cac bién ching trén déu gay ra nguy hiém tinh

mang va chat lugng s6ng clia ngudi bénh, nén tat ca
cac bénh nhan DTD can phong nglia va phat hién
s&m cac ton thuong trén.

4.2. Vé dic diém réi loan lipid méu

Két qua Bang 3 cho thay nong d6 cholesterol
TP & nhom tudi = 70 la cao nhat, triglyceride cao
nhat 8 nhém tudi 50 - 59 va LDL-C cao nhat 8 nhém
tudi 39 - 49. Tuy nhién su khac biét vé néng dé cac
thanh phan lipid mau gilta cdc nhom tudi khac biét
khéng cé y nghia thong ké (p>0,05). 50% BN ting
nong dé cholesterol TP, 41,7% BN c¢6 tang
triglyceride. 46,6% BN c6 tang LDL-C va 43,3% BN cé
gidm HDL-C (Bang 4), trong dé c6 31,7% BN chi c6
roi loan 1 thanh phan lipid mau, 20% BN c6 ting ca
nong do cholesterol TP, triglyceride, 23,3% BN tang
nong do cholesterol TP va LDL-C, 13,3% BN c6 tang
néng do6 3 thanh phan lipid mau la cholesterol TP,
triglyceride va LDL-C (Bang 5). Két qua nghién ctu
cla chung t6i co kha biét so véi mot sé tac gia [3],
[4], [5], [6] c6 thé la do cac BN da c6 bién ching than
cho nén cé nhiéu yéu t6 anh hudng dén tinh trang
r8i loan lipid mau nhu doé tudi, ché dé dinh duéng,
tap luyén, tinh trang bénh than man tinh...Nhu vay
ty 1& gdp bién ching réi loan lipid mau & bénh nhan
DTD rat cao va thudng & dang phic tap, do dé bénh
nhan DTD typ 2 dac biét la DTD typ 2 da cé bién

34



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.12 - N°1/2017

ching than can dugc lam xét nghiém dé phat hién
va diéu tri kip thdi roi loan lipid mau gép phan trong
phong ngura tién trién bénh tim mach.

4.3. V€ méi lién quan gida cac thanh phan
lipid mdu véi mét s6 yéu té l1am sang, cdn ldm
sang

Theo nghién cdu tim mach Framingham trén
bénh nhan THA thay hon 80% c6 yéu t6é nguy ca tim
mach, néi bat |a r6i loan lipid mau [4]. Tang huyét ap
va réi loan lipid mau déu la nhiing yéu té nguy co
qguan trong cla bénh tim mach. Tuy nhién trong
nghién ctu nay chung t6i khong thay cé su khac
biét vé néng dd cac thanh phan lipid mau & cac
bénh nhan tang huyét ap so véi bénh nhan khéng
c6 tang huyét ap (Bang 6). Nhiéu nghién ciu da két
luan la protein niéu va tinh trang roi loan lipid mau
c6 lién quan véi nhau. RGi loan m& mau ¢o thé la
hau qua clia bénh than cling c6 thé la nguyén nhan
lam ndng thém tinh trang cta bénh [6]. Két qua
Bang 7 cho thay LDL-C trung binh tang theo muic dé
protein niéu, va hai dai lugng nay c6 tuong quan
kha chat v&i nhau r = 0,58 va p<0,01. Cholesterol TP,
HDL-C trung binh & 3 nhém protein niéu cling khac
biét c6 y nghia thong ké. Do d6 & nhitng bénh nhan
DTD cb r6i loan m& mau, theo guideline cua
NKF/KDOQI thai diém tdm soat bénh than dai thao
dudng déi voi BDTD typ 2 la tai thai diém BN dugc
chan doan bénh DTD. Bang 8 cho thdy khong thay
méi tuang quan gilra cac thanh phan mé mau vai
hemoglobin, creatinin, acid uric va PTH nhung c6
m&i tuong quan thuan gilta cholesterol TP va HbA1c
(r = 0,29, p<0,05) cling tuong tu nghién cdu cla
Singh [7]. LDL-C c6 tuong quan nghich véi ure,
albumin va MLCT. Diéu nay thé hién méi lién quan
gitra lipid mau va tinh trang dinh duéng va tién trién
cla tén thuong than & cac bénh nhan DTD.

5. Két luan

Qua nghién ctu 60 bénh bj dai thdo dudng typ
2 c6 bién ching than diéu tri noi tra tai Khoa Than
Tiét niéu Bénh vién Bach Mai, ching toi rdt ra mot s
két luan sau:

Khong co su khac biét vé néng do lipid huyét
thanh gitta cdc nhém tudi, giita nhém c6 tang huyét
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ap va khong tang huyét ap. Co su khac biét vé néng
do6 cholesterol TP, triglycerid va LDL-C theo cac muic
do protein niéu (p<0,05).

C6 31,7% bénh nhan cé r6i loan chi 1 thanh
phan lipid mau, 20% bénh nhan cé tang cholesterol
TP va triglycerid, 23,3% bénh nhan tang cholesterol
TP va LDL-C, 13,3% bénh nhan c6 ting c3
cholesterol TP, triglycerid va LDL-C. C6 mdi tuong
quan nghich gita LDL-C véi ure mau, albumin va
muc loc cau than (p<0,05). C6 méi tuong quan
thuan gilta cholesterol TP v&i HbA1C ( p<0,05).
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