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Nghién ctru moi lién quan giira chi s6 HbAlc va chi so
BMI dén bién ching than kinh ngoai vi do dai thao
duwong typ 2 trén ngwoi cao tuoi

Studying the relationship between HbA1lc index and body mass index
to peripheral neurological complications in elderly patients with type
2 diabetes

Nguyén Vin Huéng, Cao Thi Van Truong Pai hoc Y Ha Ngi

Tém tit

Muc tiéu: Danh gia méi lién quan gitia chi s HbA1c va chi s8 khéi lugng co thé (BMI) dén bién
ching than kinh ngoai vi trén bénh nhan ngudi cao tudi dai thao dudng typ 2. D4i tuong va phuong
phadp: Nghién ctru mo ta cdt ngang nham danh gia méi lién quan gilra chi s6 HbA1c va chi sé khéi luong
cd thé dén bién chiing than kinh ngoai vi trén 179 bénh nhan dai thao dudng typ 2 tai Bénh vién Dai hoc
Y Ha Noi. Két qua: Kiém soat HbA1c chua tét tén thuong than kinh sgi nhé cao gap 1,9 1an so véi nhom
ki€ém soét tot HbA1c vé6i p<0,05. Tén thuang muic d6 ndang & nhém chua kiém soat tét chi s HbA1c cao
gdp 8,4 lan so véi nhom kiém soat HbA1c tot vé6i p<0,05. Tén thuong muc d6 nang & nhém thira can béo
phi cao gap 3,2 lan so v6i nhém khéng thita can béo phi cé y nghia thong ké véi p<0,05. Két luan: Viéc
kiém soat khong t6t HbATc sé dé gay ra tén thuong sgi nhd va muc doé tén thuang than kinh ngoai vi
nang han so véi nhom kiém soét tét HbA1c. Ngudi thita can béo phi tén thuong than kinh muc dé niang
hay gap hon so véi nhom chi sé khéi BMI binh thudng.

Ttr khéa: Bién chiing than kinh ngoai vi, chi sé HbA1c, chi s6 BMI.

Summary

Objective: To assess the relationship between HbA1c index and body mass index (BMI) to peripheral
neurological complications in elderly patients with type 2 diabetes. Subject and method: Tissue study
cross-sectional descriptions to assess the relationship between HbA1c index and body mass index (BMI)
to peripheral neurological complications in 179 type 2 diabetic patients at Hanoi Medical University
Hospital. Result: Small fiber nerve damage of the not good HbA1c control group was 1.9 times higher
than that of the control group with good HbA1c with p<0.05. Severe injury peripheral neurological
complications in the not good HbA1c control group index were 8.4 times higher than the control group
with good HbA1c with p<0.05. Severe injury in the overweight group was 3.2 times higher than the non-
overweight group with statistical significance with p<0.05. Conclusion: Not good HbA1c control likely to
cause small fiber injury and peripheral neuropathic tendency more severe than the good HbA1c control
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group. Severe injury peripheral neurological complications at overweight people is higher than the

normal BMI group.

Keywords: Peripheral neurological complications, HbA1c index, BMI.

1. D&t van dé

Déi thao dudng (DTD) la bénh ly hay gap cla réi
loan chuyén héa dang c6 xu hudng tang lén theo
thdi gian cling nhu theo tudi tac [1]. Theo T6 chic Y
té Thé gigi (WHO), ty 1&é méac DTD trén thé gisi nam
2000: 157,3 triéu dan, du doan dén nam 2025: 300
triéu dan (chiém 5% dan s6), trong vong 20 ndm
(2010 - 2030) ty Ié mac DTD sé tang 54% [4]. Va xu
thé & Viét nam cling khéng nam ngoai quy luat trén
[2], [3]. Bay la bénh ly gay ra nhiéu bién chiing nguy
hiém. C6 nhiing bién ching anh hudng truc tiép
dén tinh mang ngudi bénh nhu: Bénh ly mach vanh,
bénh ly tai bién mach mau nao [5]. C6 nhiing bién
chiing am tham ro6i nang dan gay anh hudng rat 16n
dén chat lugng cubc s6ng ngudi bénh trong dé cé
bién ching than kinh ngoai vi. Bién chiing than kinh
ngoai vi trén bénh nhan dai thao dudng typ 2 la mét
bién chiing hay gap va thudng tién trién am tham.
Trong nghién ctu chia tac gid Thomson FJ (1993) cho
thdy, ty 1& bién ching than kinh ngoai vi trén 243
bénh nhan mac dai thao dudng typ 2 la trén 60%.
Trong d0, tac gia cho rang bién ching nay cao hay
thap, muc d6 nang hay nhe con phu thudc rat nhiéu
vao cac chi s6 kém theo trong bénh nhan dai thao
dudng nhu: Chi s6 HbA1c, chi sé BMI, tang huyét ap
di kém, tudi, thai gian mac bénh [5]. Tac giad Boulton
AJM (1998) cho rang khi chi s6 HbA1c cang cao thi
bién ching than kinh ngoai bién cang xuat hién
sdm va cang nang va thudng tén thuang hén hap.
Mat khac khi chi s& HbA1c duoc kiém soat & muic
binh thudng thi bién ching than kinh ngoai bién
thudng xuat hién muodn va chl yéu tén thuong soi
nho [6]. Tac gid Martin CL (2006) cho thdy tén
thuong than kinh ngoai vi cao gap 2,45 lan & nhom
kiém HbA1c chua t6t so véi nhém bénh nhan HbA1c
tét. Mot nghién ctu khac cla tac gid Zhou L cho
thdy, thira can, béo phi lién quan tén thuang sgi nho
vGi OR = 1,93, p=0,004 [11]. Trong khi d6, mét s6 tac
gid cho rang c6 su khac nhau vé tinh chat ton
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thuong than kinh ngoai vi trén bénh nhan dai thao
dudng typ 2 6 ngudi béo phi va nguai c6 chi s6 BMI
binh thudng. Trén co s& dé, ching t6i nghién ctu dé
tai nham muc tiéu: Banh gid méi lién quan gida chi
s6 HbAc va chi s6 khéi luong co thé BMI dén bién
chting than kinh ngoai bién trén bénh nhan dai thao
duong typ 2.

2. Déi tugng va phuong phap
2.1. B6i tuong

D6i tugng nghién ctu 1a 179 bénh nhan DTD
tudi tU 60 trd |én kham va diéu trj tai Bénh vién Dai
hoc Y Ha Néi ti thang 02 nam 2017 dén thang 09
nam 2018.

Tiéu chudn chon bénh nhan théa man cac
diéu kién

Chan doan DTD theo tiéu chuan WHO (2006)
[4]. Chan doan DTD khi c6 mét trong cac tiéu chuan
sau: Glucose mau ldc doi (nhin an sau 8 gio) =
7,0mmol/I (126mg/dl), it nhat 2 lan. Glucose mau bat
ky = 11,Tmmol/l (200mg/dL) kém theo cac triéu
chiing cdia tang glucose mau (khat nhiéu, ti€éu nhiéu,
an nhiéu, gay sut). Hoac glucose mau 2 gid sau khi
nghiém phap tang dudng huyét > 11,1mmol/I.

Chan doan bénh than kinh ngoai vi do DTD
theo tiéu chuan chan doan bénh than kinh ngoai vi
do DTD cla Hiép hdi Than kinh Anh nam 2001 va két
qua dién sinh ly [6].

Tidu chudn loai trir bénh nhan

Suy than. Bénh ly cap tinh: S6t cao, cac nguyén
nhan cap tinh khac nhu suy ho hap, suy tim, suy gan
nang... Dung thudc gdy tén thuong than kinh ngoai
vi: TNH, vincristin, metronidazol. Cac bénh ly &c tinh
kém theo: Ung thu, bénh mau, nhiém khuan...
Nhirng bénh nhan khéng déng y phdi hgp dé tham
gia vao nghién cuu.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Zhou%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22361523

TAP CHi Y DUGC LAM SANG 108

Tap 14-583/2019

2.2. Phuong phédp

Thiét ké nghién cuu

Phuong phap mé ta cat ngang.

Phuong phap chon mau

Lay mau thuan tién.

Cdc budc tién hanh nghién cuu: Chan doan

bién chiing than kinh ngoai vi & bénh nhan cao tudi
DTD typ 2 dua vao tiéu chudn chan doan bién chiing

than kinh ngoai bién theo H6i déng Anh c6 d0 tin
cay la 0,64, d0 nhay 79% va d6 dac hiéu 78% [6].

Bang 1. Tiéu chudn chan doan bién ching than kinh ngoai vi

theo Hoi d6ng Vuong Quéc Anh

Phan 1. Héi bénh triéu chiing co nang

Nong rat, té bi, kim cham O 2 diém
Cam nhan, cam giac thé nao
Pau nhuc, mdi, co rut O 1 diém
A. G ban chan 02 diém
Triéu ching & dau B. B3p chan 01 diém
C. Cac nai khac O 0 diém
Triéu chiing c6 danh thiic benh  |A-CO 0 1 diém
nhan vé dém khéng B. Khéng 70 giém
A.Nang hon vé dém O 2 diém
Thai diém c6 triéu chiing dau B. Ca ngay lan dém O 1 diém
C.Chiban ngay O 0 diém
A. Luc di lai 2 diém
Triéu chung gidm khi nao B. Luc dung O 1 diém
C. Luc ngbi hay luc nghi ngai O 0 diém

Téng diém: Binh thudng (0 - 2) O, nhe (3 - 4) O, trung binh (5 - 6) O, nang (7-9) O

Phan 2. Kham |dm sang

Tén thuang Bén phai Bén trai
X . . Cé Mat Co Mat
Phan xa gan Achille O 1 diém O 2 diém O 1 diém O 2 diém
Cam gidc run Binh thudng Mat/giam Binh thudng Mat/giam
am glactung [ 0 diém 1 diém [ 0 diém 1 diém
s i A a Binh thuong Mat/giam Binh thuang Mat/giam
Cam gidc vé nhiet J 0 diém O 1 diém O 0 diém O 1 diém
s ) Binh thudng Mat/giam Binh thudng Mat/giam
Kham béng Monofilament 00 diém 01 diém 00 diém 01 diém
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Téng diém: Binh thudng (0 - 2) O, nhe (3 - 5) O, trung binh (6 - 8) O, ndng (9-10) O

Phén loai tén thuong than kinh ngoai vi dua trén triéu chung co nang va thuc thé [6]

Bang 2. Phén loai bién chiing than kinh ngoai vi

Pic diém

Hdi ching sgi 16n

Hoéi chiing sgi nho

Triéu ching co nang Té, céng, nguia

Dau rat bong, kim cham... kiéu gang
v@, d6i xting, nang vé dém.

Triéu ching thuc thé

Giam/ mat cdm giac vj tri, ngén.
Giam/ mat cdm giac rung.

Giam/ mat phan xa gan xuong.

Teo cg, liét van dong ngon/ goc chi.

R6i loan cam giac dau.

Giam/ mat cam giac nhiét, phan biét
nhon tu.

Cam gidc rung am thoa binh thuong.
Phan xa gan xuang binh thuong.

Chi s khdi co thé (BMI): Tinh theo cong thiic

Chi s6 khéi co thé =

Phan loai mic d6 BMI theo khuyén cao WHO
dé nghi cho khu vuc chau A - Thai Binh Duang nam
2000: Gay < 18,5kg/m? trung binh 18,5 < BMI <
22,9kg/m? Thira can va béo phi > 23kg/m? [4].

Kiém soat dudng huyét tét theo khi dudng huyét
déi < 7,2mmol/l va HbA1c < 7%.

Kiém soat dudng huyét chua t6t khi dudng
huyét doi > 7,2mmol/l va HbA1c > 7% [4].

2.3. Xit ly va phén tich s6 liéu

3. Két qua

Can nang (kg)

[Chiéu cao (m)]?

Cac s6 liéu thu thap dugc nhap thong tin vao
may tinh, sau dé dugc phan tich bang phan mém
SPSS 15.0.

2.4. Pao duc nghién cudu

Dé tai da dugc thong quan Hbi dong Khoa
hoc tai Trudng Pai hoc Y Ha ndi. Tat ca cac déi tugng
nghién ctu dugc gidi thich cu thé vé muc tiéu
nghién ctru va déng y tu nguyén tham gia. Pam bao
tinh bi mat thong tin nghién cliiu nham bao vé va
nang cao stc khde cho ngudi cao tudi, khdong nham
muc dich nao khac.

3.1. Méi lién quan chi sé HbA1c dén bién chung than kinh ngoai vi

Bang 1. Lién quan HbA1c va tén thuong sgi nhé

Tén thuong sgi nhd
Chisé HbA1c Khong Co
- - OR p
n Tylé % n Tylé %
T6t (%) 40 51,3 38 48,7 1,9 0026
Chua tt (%) 36 35,6 65 64,4 (1,04 -3,47) '
Téng 76 100 103 100

Nhén xét: G nhém bénh nhan kiém soat dudng huyét chua tét cé ty 1& tén thuong soi nho cao gap 1,9
I&n nhém kiém soéat dudng huyét tét vai p<0,05 (95%CI = 1,04 - 3,47).
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Bang 2. Lién quan HbA1c va tén thuang sgi I6n

Tén thuong than kinh ngoai vi sgi 16n
Chi sé HbA1c Khéng cé
n Ty 16 % n Ty 18 % P
T6t (%) 8 10,3 70 89,7 0311
Chua t6t (%) 14 13,9 87 86,1 '
Téng 22 12,3 157 87,7

Nhén xét. Ty 1& bénh nhan kiém soat dudng huyét chua tét ¢ tén thuong sgi 16n 1a 86,1% thap hon
nhom kiém soat dudng huyét tot la 89,7%. Khdong cé méi lién quan gilra viéc kiém soat dudng huyét va tén
thuong sgi 16n véi p>0,05.

Bang 3. Lién quan HbA1c mic dé tén thuong than kinh ngoai vi

Nhe Trung binh Nang
Nhém — — —
n Tylé % n Tylé % n Tylé %
HbA1c kiém soat tot 58 85,2 34 33,7 1 10,0
HbA1c kiém soat chua t6t 10 14,8 67 66,3 9 90,0
Téng 68 100 101 100 10 100

Nhédn xét: Tén thuong muc dé nang & nhom chua kiém soat tét chi s6 HbA1c cao gap 8,4 lan so vGi
nhom kiém soat dudng huyét tét vai p=0,0021 (OR = 8,42, 95% Cl: 3,89 - 11,35). Tén thuong muc do trung
binh & nhém chua kiém soat tot chi s6 HbA1c cao gap 3,5 1an so véi nhém kiém soat tét HbA1c vé6i p=0,028
(OR=3,51,95% CI: 0,97 - 7,64).

3.2. Méi lién quan chi s6 BMI dén tén thuong thdn kinh ngoai vi

Bang 4. Lién quan BMI va tén thuang sgi nhd

Tén thuong than kinh ngoai vi sgi nhé
Phéan loai BMI Khéng Co
n Ty lé % n Ty lé % P
Khoéng thia can 34 66,8 49 43,2 0,804
Thua can, béo phi 42 43,2 54 56,8
Téng 76 100 103 100

Nhan xét: Trong s6 c6 tén thuong sgi nhd nhdm thira can béo phi chi€ém 56,8%, nhém c6 BMI trung
binh chiém 59%, va nhom BMI gdy chiém 50%. Van dé thira can va béo phi khéong anh hudng dén ton
thuong sgi nho véi p>0,05.

Bang 5. Lién quan BMI va tén thuong sgi 16n

Tén thuong théan kinh ngoai vi sgi 16n
Phan loai BMI Khoéng Ccé
n Ty 18 % n Ty 16 % P
Khéng thia can, béo phi 10 12,8 74 87,2 0,647
Thua can, béo phi 12 12,6 83 874
Téng 22 12,3 157 87,7
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Nhan xét: Trong nhom c6 t6n thuang soi [6n nhom c6 BMI gay chiém ty 1é cao nhat 100%, nhém cé BMI
thira can béo phi chiém 87,4%, nhém trung binh chiém 87,2%. Van dé BMI khong anh hudng dén tén

thuong sai I6n véi p>0,05.

Bang 6. Lién quan gilta chi s6 BMI d&én mitc dé tén thuang than kinh ngoai vi

. Nhe Trung binh Nang
Phan loai BMI — — —
n Tylé % n Tylé % n Ty lé %
Khéng thua can béo phi 31 45,6 45 44,6 20
Thtra can, béo phi 34 54,4 56 554 8 80
Téng 68 100 1071 100 10 100

Nhén xét: Tén thuong muic d6 nang & nhom
thira can béo phi cao gap 3,2 lan so véi nhém khong
thta can bdo phi c6 y nghia thong ké véi p=0,018
(OR =3,2,95% Cl: 0,92 - 6,53). Tuy nhién, & nhom tén
thuong trung binh va nhe thi khong cé su khac biét
¢ y nghia théng ké véi p>0,05.

4. Ban luan

Trong nghién ctu cta chung téi, viéc kiém soat
dudng huyét chua tét biéu hién bang HbA1c cao
dan dén tén thuong sgi nhd cao gap 1,9 1an nhom
kiém soat dudng huyét tét véi p<0,05 (95% Cl = 1,04
- 3,47). Khéng thay méi lién quan c6 y nghia gilia
viéc kiém soat dudng huyét dén tén thuang soi I6n
va sgi hén hgp. Luong Thanh Dién (2011) [1] cho
rang khi viéc kiém soat HbA1c khong tét (HbA1c >
7%) thi nguy co tén thuong soi nhoé cao gap 3,7 lan
50 vGi nhém kiém soat duoc chi s6 HbA1c < 7%. Tac
gia clng cho thay t6n thudng sgi I6n nguy co cao
gap 2,4 lan & nhém khoéng kiém soat tét chi s6
HbA1c. Thomson FJ va céng su (1993) [5] nghién
ctru trén nhdom bién chiing than kinh ngoai vi trén
bénh nhan BTD typ 2 & ngudi cao tudi cho thdy &
nhém khong kiém soat tét chi s HbA1c thi nguy co
tén thuong sdi 16n hay sgi nhé déu cao gap 4,9 lan
so vGi nhom kiém soat t6t chi s6 HbAlc. Trong
nghién cliu nay tac gid con nhan thay tén thuong
than kinh ngoai vi mic d6 nang cang tang cao &
nhiing bénh nhan cé chi s6 HbA1c tang. Dac biét la
tén thuong muc dé nang vé than kinh ngoai vi khi
chi s6 HbAlc > 9 trong thoi gian dai [5]. Trong
nghién clu cla ching téi bién ching than kinh
ngoai vi ¢ muc dé nang la chu yéu trong nhom
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HbA1c > 9% (p<0,05). Tén thuong muc dé nang &
nhom chua kiém soat tot chi s6 HbA1c cao gap 8,4
lan so v&i nhom kiém soat dudng huyét tot véi
p<0,05. T6n thuong muc d6 trung binh & nhom
chua kiém soat t6t chi s6 HbA1c cao gédp 3,5 lan so
vGi nhom kiém soét t6t HbA1c véi p<0,05. Két qua
cla chung t6i cing giéng nhan dinh cda nhiéu tac
gid trong va ngoai nudc khac [3], [7], [11]. Nhiéu
nghién ctiu da xac dinh vai trd cha kiém soat dudng
huyét chat ché téi viéc giam cac bién ching lién
quan téi BTD typ 2, cu thé la viéc kiém soat dudng
huyét va chi sé HbA1c t6t gitdp lam giam 60 + 69%
nguy cd c6 bién chiing than kinh trong 6,5 nam [5],
[8]. Tuy nhién, nhiing lgi ich lién quan dén viéc giam
bién ching than kinh cling nhu cac bién chiing khac
& nhém kiém soat t6t chi s6 nay van tiép tuc dugc
hudng loi 8 nam sau [7]. Két qua tir nghién clu
Simmons Z, Feldman EL (2002) cho thdy, tang moi
1% HbA1c lam cham téc dé dan truyén than kinh 1én
1,3m/s trong 8 nam [9]. Nhiing nghién ctu gan day
vé anh hudng thay déi 16i séng (bao gém ché do an
va tap thé duc) trén nhirng bénh nhan réi loan dung
nap glucose c6 triéu chiing dau do than kinh cho
thay kiém soat dudng huyét va chi s6 HbA1c chat
ché c6 thé cai thién triéu ching than kinh [10], [11].
DPanh gia vé méi lién quan gila chi s6 khdi co thé
trong nghién ctu chdng téi khéng thay moi lién
quan BMI dén tén thuang soi nho, sgi I6n va sgi hon
hop. Két qua nay phu hop nghién ciu Nguyén
Thanh Huong cho thay khong cé su khac biét gilta
nhom ¢ bién ching than kinh ngoai vi va tinh trang
thira can. G nghién ctru Zhou L cho thay thifa can,
béo phi lién quan tén thuang sgi nhd vai OR = 1,93,
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p=0,004 [11]. Tuy nhién, nhiéu nghién ctu cho thay
viéc thira can béo phi la yéu té nguy ca tén thuong
than kinh ngoai vi nang hon so véi nhém bénh nhan
khong thura can béo phi [1], [3], [6]. Nghién ciu cla
chung t6i ciing cho thay nhém thita can béo phi tén
thuong than kinh ngoai vi mic dé nang cao gap 3,2
lan so véi nhom khong thira can.

5. Két luan

Viéc chi s6 HbA1c khéng dugc kiém soat tét gay
tén thuong than kinh soi nhd gdp 1,9 1an va tén
thuong muc d6 nang cao gap 8,4 lan so véi nhom
kiém soat t6t HbAlc. Ngudi thita can béo phi ¢
nguy co tén thuong than kinh muic dé nang cao gap
3,2 1an so véi nhém chi s6 BMI binh thudng.
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