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Chi s6 dé khang insulin theo mé hinh HOMA va cac yéu
to lién quan trén bénh nhan vay nén

Homeostasis model assessment (HOMA) of insulin resistance and
related factors in psoriasis patients

V& Twong Thio Vy", 3Nguyén Thi Hong Chuyén’ "Truwong Pai hoc Y-Duoc, Pai hoc Hué,
va Nguyén Trong Hao ’Pai hoc Y Duoc Thanh ph5 Ho6 Chi Minh,
3Pai hoc Y khoa Pham Ngoc Thach

Tom tat

Muc tiéu: So sanh ty |é dé khang insulin theo chi s6 HOMA-IR & bénh nhan vay nén va nhém ching.
Déi tuogng va phuong phdp: Nghién ciu cdt ngang trén 102 bénh nhan vay nén va 51 ngudi nhom ching
tai Bénh vién Da Liéu thanh phé H6 Chi Minh tur thang 2/2023 dén 8/2023. D6 ndng clia vay nén dugc
danh gia bang diém BSA va PASI. Bé khang insulin dugc danh gia bang chi s6 HOMA-IR. Két qua: Chi s6
HOMA-IR 8 nhdm bénh nhan vady nén cao hon nhém chiing (p<0,05). Ty lé dé khang insulin (HOMA-IR >
2,5) 8 nhdom bénh nhan vay nén la 48%, cao hon gap 3 lan so v6i nhém ching (OR = 3). C6 méi tuong
quan thuan, muc do6 trung binh gilra chi s6 HOMA-IR véi chi sé BMI (r = 0,436); tuong quan thuan, muc
dé yéu gitta HOMA-IR véi vong bung (r = 0,294) & nhém bénh nhan vay nén. Két ludn: Bénh nhan vay nén
c6 ty Ié dé khang insulin theo HOMA-IR cao hon ngudi khoé manh; chi s6 HOMA-IR tuong quan thuan
vdi chi sé BMI va vong bung.

Tirkhod: Vay nén, dé khang insulin, HOMA-IR.

Summary

Objective: To compare the rate of insulin resistance assessed by the HOMA-IR index in psoriasis
patients and control group. Subject and method: A cross-sectional study on 102 psoriasis patients and 51
healthy controls at Ho Chi Minh City Hospital of Dermato-Venereology from February 2023 to August
2023. Psoriasis severity was assessed by BSA and PASI scores. Insulin resistance was assessed by the
HOMA-IR index. Result: The HOMA-IR index in the psoriasis patients was higher than that in the control
group (p<0.05). The rate of insulin resistance (HOMA-IR = 2.5) in the psoriasis patients was 48%, three
times higher than that in the control group (OR = 3, p=0.004). There was a positive, moderate correlation
between HOMA-IR and BMI (r = 0.436, p<0.001); positive, weak correlation between HOMA-IR and waist
circumference (r = 0.294, p=0.003) in the psoriasis patients. Conclusion: Psoriasis patients had a higher
rate of insulin resistance than subjects without psoriasis; HOMA-IR was positively correlated with BMI
and waist circumference.

Keywords: Psoriasis, insulin resistance, HOMA-IR.
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1. DAT VAN BE

Vay nén la bénh viém man tinh qua trung gian
mién dich cé sinh bénh hoc phuc tap va cho dén nay
van chua dugc hiéu biét hoan toan'. Thuang tén da
thudng 1a néi bat nhat va c6 thé 1a biéu hién lam
sang duy nhat cta bénh’. Tuy nhién, vGi nhing
bang ching khoa hoc viing chéac hién nay, vay nén
da dugc ching minh la mot bénh ly viém hé théng
vGi nhiéu bénh dong mac nhu hoi ching chuyén
hoa (HCCH), dai thao dudng (BTD), bénh tim
mach... lam gia tang ganh nang bénh tat* *. Theo
mo hinh “psoriatic march”, viém hé théng trong vay
nén gay ra tinh trang dé khang insulin, dan dén roi
loan chidc nang néi mé mach mau, xo vita dong
mach va hau qua cudi cung la xuat hién cac bién c6
tim mach nhu nhéi mau co tim, nhéi mau no. Vi
vay, danh gié su dé khang insulin c6 thé gitip du bao
s6m kha nhiéu cac bénh ly dong mac trén bénh
nhan vay nén°.

Dé khang insulin c6 thé dugc do ludng bang
nhiéu phuong phap, trong dé “M6 hinh can bang noi
moi danh gia dé khang insulin”, viét tat la HOMA-IR
(homeostasis model assessment of insulin resistance)
la phuong phap thuong dugc st dung do tinh don
gian, tuong quan cao, phé bién trong cac nghién ctiu
dich té hoc va c6 kha nang do ludng duoc®.

Hién nay, & Viét Nam da c6 mét sé nghién ciu
vé cac bénh ly déng mac trén bénh nhan vay nén,
tuy nhién, theo hiéu biét cta ching t6i, chua c6
nghién ctu vé tinh trang dé khang insulin s dung
mo hinh HOMA. Vi vay, ching téi tién hanh dé tai
nay véi muc tiéu: So sdnh ty lé dé khdng insulin theo
chi s6 HOMA-IR & bénh nhdn vady nén va nhém chiing.
1. ool TUONG VA PHUONG PHAP

2.1. Béi tuong

Nhém bénh: 102 bénh nhan dugc chan doan vay
nén tai Bénh vién Da Liéu thanh ph6 H6 Chi Minh.

Nhém ching: 51 ngudi ti du 18 tudi trg lén,
khéng mac vay nén, tuang déng vé tudi va gidi vai
nhom bénh.

Tiéu chudn lua chon:

Bénh nhan tir da 18 tudi trd [én.
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Chan doan xac dinh vay nén mang, vdy nén mq,
vay nén do da toan than dua vao dic diém lam sang
dac trung; viéem khép vady nén dua vao tiéu chuan
CASPAR"’. D6ng y tham gia nghién ctru.

Tiéu chudn loai trir:

Bénh nhan da va dang diéu tri vady nén vai cac
thu6c toan than (retinoids, thudc e ché mién dich,
thuéc sinh hoc).

Bénh nhan c6 diéu tri corticoid toan than trong
vong mét thang trudc.

Bénh nhan bi dai thdo dudng hodc cac bénh
anh huéng dén chuyén hoa glucose (basedow, suy
giap, bénh tuyén can giap, héi chiing Cushing, u tuy
thugng than, bénh gan, than man...).

Bénh nhan dang st dung insulin hodc cac thuéc
anh hudng dén chuyén héa glucose (thuéc chen
beta, thudc kich thich beta, Igi tiéu thiazide...).

Phu n(r c6 thai va cho con bu.

2.2, Phuong phdp

Thiét ké nghién ciu: Nghién clu cat ngang, mo
td va c6 nhom chung.

C6 mau va chon mau: Chon mau ngau nhién
thuan tién cho hai nhém.

Quy trinh tién hanh nghién cau:

Bénh nhan dugc chan doan xac dinh vay nén,
thod tiéu chudn chon mau va déng y tham gia
nghién cdu sé dugc:

Thu thap théng tin vé bénh st (tudi khéi phat,
thdi gian mac bénh, tién st ban than, gia dinh, yéu
té nguy co...), do chiéu cao, can nang, vong bung.

Tham kham ghi nhan dac diém, dién tich
thuong tén & da, tén thuong moéng, tén thuong
khép, phan thé 1am sang, phan dé nang cta vay nén
mang: Nhe (PASI < 10 va BSA < 10) va trung binh -
nang (PAS | > 10 va/hodc BSA > 10)°.

Thu thap 3ml mau tinh mach cia bénh nhan
vao budi sang, luc chua an (cach bira an trudc it nhat
8 gio), bdo quan & 2-8°C va gui dén Trung tam Y
Khoa Medic Hoa Hao trong vong 48 gi& dé tién hanh
xét nghiém:

Dinh lugng ndng d¢ glucose mdu déi (mmol/L)
bang ky thuat phan tich do quang dung hé enzyme
Hexokinase/G-6-PDH trén mdy Alinity C cla hédng
Abbott.
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Dinh lugng néng d¢ insulin mdu déi (uIU/mL)
bang phuong phap mién dich dién hdéa phat quang
“ECLIA” (electrochemiluminescence immunoassay
“ECLIA”") trén mdy Cobas E801 ctia hang Roche.

Tinh toan chi s6 HOMA-IR theo cong thic sau:

HOMA-IR = [(Insulin(pU/ml) x Glucose
(mmol/l)]/22,5.

Dé khang insulin dugc xac dinh khi HOMA-IR >
2,5%°,

Phuong phdp xt ly sé liéu: S6 liéu dugce xt ly bang
phan mém Stata 16.0, su khac biét c6 y nghia thong
ké khi p<0,05.

2.3.Dao diic nghién ciru

Nghién ctu da dugc Hoi dong Pao duc trong
nghién ctu Y sinh hoc clia Pai hoc Y Dugc thanh
ph6 H6 Chi Minh chap thuan véi quyét dinh s6
1089/HDD-DHYD ngay 22/12/2022.

. KET QUA

Trong qud trinh nghién cdu tu thang 2/2023
dén thang 11/2023, ching téi da thu nhan dugc 102
bénh nhan vay nén véi mét s6 dac diém dich té va
lam sang nhu sau:

Bang 1. Pac diém dich té va Iam sang ctia nhém bénh nhan vay nén

Dac diém Nhém bénh nhan vay nén (n = 102)
o S6m (< 40 tudi) 60 (58,8)
Tuoi khéi phat, n (%) .
Muén (= 40 tudi) 42 (41,2)
Thai gian méc bénh (ndm), X + SD 12,06 + 8,17
Tién st gia dinh mac vay nén, n (%) 21(20,6)
Tién st gia dinh mac THA hoac BTD hodc RLLM, n (%) 45 (44,1)
Vay nén mang 83 (81,4)
Thé vay nén, n (%) Vay nén ma 9(8,8)
Vay nén BDTT 10 (9,8)
Diém PASI ctia vdy nén mang (n = 83), X +SD 10,58 + 6,38
Diém BSA ctia vdy nén mang (n = 83), X + SD 26,48 + 24,44
, Nhe 43 (51,8)
Phan d6 nang vdy nén mang, n (%) -
Trung binh - nang 40 (48,2)
T6n thuong méng, n (%) 68 (66,7)
Viém khép vay nén, n (%) 14(13,7)

DDTT: B4 da toan thdn, THA: Tdng huyét dp, DTD: Ddi thdo dudng, RLLM: Réi loan lipid mdu

Nhdn xét: Vay nén khéi phat sém chiém ty |é cao hon véi 58,8%, thai gian mac bénh trung binh 1a 12,06
+ 8,17 nam. Vay nén mang chiém ty I1& cao nhat vai 81,4%, ti€p theo la vay nén DDTT va vay nén mu. Khoang
2/3 bénh nhan vay nén c6 tén thuong moéng, 14 bénh nhan cé viém khép vay nén. Gan 2 bénh nhan vay

nén muc do trung binh - nang.

Bang 2. So sanh mét s6 dac diém dich té va xét nghiém giira hai nhém

Pac diém Nhém bénh (n=102) | Nhém ching (n=51) p (Kiém dinh)
N Nam 60 (58,8) 32 (62,7) .
Gidi, n (%) . 0,640 (Chi-square)
N 42 (41,2) 19 (37,3)
Tudit 50 (35-60,25) 48 (32-59) 0,498 (Mann-Whitney)
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Pac diém Nhém bénh (n=102) | Nhém chiing (n=51) p (Kiém dinh)
BMI (kg/m?) " 22,04 (21,25-23,31) 21,45 (20,20-22,49) 0,022 (Mann-Whitney)
| cay 32,9) 2(39)
':ha” 'toha' the [ Binh thuong 70 (68,6) 39 (76,5) 0,520
rang theo —— ;
BMI. 1 (%) Thia can 25 (24,5) 10(19,6) (Fisher)
Béo phi 4(3,9) 0(0)
Vong bung (cm)* 80 (76-85) 81 (80-84) 0,778 (Mann-Whitney)

Glucose déi (mmol/L)*

5,28 (4,83-5,69)

5,16 (4,78-5,34)

0,023 (Mann-Whitney)

Insulin déi (uUI/ml) *

9,95 (6,45-14,62)

7,37 (5,7-10,6)

0,010 (Mann-Whitney)

HOMA-IR?

2,35(1,43-3,53)

1,8(1,2-2,4)

0,008 (Mann-Whitney)

"Bién sé dugc trinh bay dudi dang trung vi (khodng ti phan vi).

Nhdn xét: Khéng co su khac biét vé gidi tinh, tudi, phan loai thé trang theo BMI va vong bung gilta nhém
bénh va nhém ching. Trung vi néng d6 glucose mau doéi, nong dé insulin mau déi va HOMA-IR & nhém
bénh nhan vay nén cao han nhom ching c6 y nghia thong ké (p<0,05).

Bang 3. Ty lé dé khang insulin theo HOMA-IR & hai nhém

Nhém Dé khang insulin, n (%) OR P
Co Khong (KTC 95%) (Kiém dinh)
Bénh 49 (48) 53(52) 3 0,004
Chiing 12(23,5) 39 (76,5) (1,41-6,39) (Chi-square)

KTC: Khodnag tin cdy.

Nhdn xét: Ty 1& dé khang insulin theo HOMA-IR 8 nhém bénh nhan vay nén la 48%, cao han gép 3 lan so
vGi nhém chiing va su khac biét cé y nghia théng ké (OR = 3, p=0,004).

Bang 4. Méi tuong quan giitra HOMA-IR v&i mét sé dic diém cta bénh

Dac diém - HOMA-IR ; Kiém dinh
Diém PASI clia vdy nén mang 0,100 0,369
Diém BSA cla vdy nén mang 0,104 0,348
Tudi bénh nhan (nam) 0,007 0,948
Tudi khai phat bénh (nam) 0,094 0,348 Tuong quan Spearman
Thaoi gian mac bénh (nam) -0,076 0,449
BMI (kg/m?) 0,436 <0,001
Vong bung (cm) 0,294 0,003

Nhdn xét: Khong c6 méi tuong quan gitta chi s6 HOMA-IR véi diém PASI, diém BSA clla nhdm bénh nhan
vady nén mang, tudi hién tai ca bénh nhan, tudi khai phat bénh va thai gian mac bénh. C6 méi tuong quan
thuan gilra chi s6 HOMA-IR vGi BMI va vong bung (p<0,05).

M@i tuong quan gilta chi s6 HOMA-IR va chi s6 BMI & bénh nhan vay nén dugc thé hién qua phuong

trinh héi quy tuyén tinh:

Chi s6 HOMA-IR = 0,774 x chi s6 BMI - 13,946.

Hé s6 xac dinh: R*=0,212.
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r=0,436; p < 0,001
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Biéu dé 1. Dudng thang héi quy tuyén tinh gida
HOMA-IR véi chi sé BMI

Nhan xét: C6 moi tuong quan thuan, muic do
trung binh (r = 0,436, p<0,001) gilta chi s6 HOMA-IR
va chi s6 BMI 8 nhom bénh nhan vay nén.

IV. BAN LUAN

Nghién ctiu trén 102 bénh nhan vay nén va 51
ngudi khoé manh, ghi nhan néng dé insulin mau doi
va chi s6 HOMA-IR ctia nhém nghién ctu cao hon
¢6 y nghia théng ké so véi nhom chiing khoé manh
(Bdng 2). Biéu nay phu hgp véi da s6 nghién cdu
trén thé gidi khi khao sat chi s6 HOMA-IR trén bénh
nhan nhan vay nén. Nghién ctu Bajaj S va céng su
(An Do, 2020) trén 102 bénh nhan vay nén va 102
ngudi khoé manh cling ghi nhan chi s6 HOMA-IR &
bénh nhan vay nén (2,56 + 1,74) cao han c6 y nghia
théng ké so v6i nhém khoé manh (p<0,001)™.

Nghién ciu clia chidng t6i ghi nhan ty & dé
khang insulin theo mé hinh HOMA (HOMA-IR = 2,5)
& nhdm bénh nhan vay nén la 48%. So véi ngudi
khoé manh, bénh nhan vay nén co ty l1&é dé khang
insulin gap 3 lan (OR = 3, p=0,004) (Bdng 3). Tuong
tu v6i nghién cdu cha chung t6i, Wardhana M.
(Indonesia, 2019) ghi nhan ty 1é dé khang insulin &
nhom bénh va nhom ching lan luot 1a 57,1% va 6,7%,
ty 1& nay 8 nhdm bénh cao gép t6i 8,57 lan so véi
ngudi khoé manh (OR = 8,57, p<0,001)°. Cac két qua
nay da cling c6 thém cho gid thuyét vé moi lién
quan gilta vdy nén va tinh trang dé khang insulin.
Vay nén la mét bénh viém qua trung gian té bao T
va cO su san xuat qua muc cla cac chat trung gian
gdy viém tai da bénh nhan vady nén, bao gém TNF-q,
IL-6, IL-1, 1L-17, IL-22, 1L23..."". Cac chat nay c6 thé di

chuyén vao hé tuan hoan, c6 kha nang gay ra tinh
trang dé khang insulin qua nhiéu co ché, réi loan
chdc nang ndi mé mach mdu, tang stress oxy hog,
tang sinh mach va tang déng mau'> ">,

Khac vGi da s6 cac nghién ctu trén thé gidi,
chung t6i khéng tim thay méi tuong quan gilta chi
s6 HOMA-IR véi cac chi s6 danh gia do6 nang cla
vay nén (Bang 4). Nghién ctu cla Wardhana M.
(Indonesia, 2019) va Polic MV (Croatia, 2018) déu
ghi nhan méi tuong quan thuan, muic dé trung
binh gitta chi s6 PASI va HOMA-IR (r = 0,320, r =
0,427)°™. Su khac biét nay cé thé la do c¢& mau
nghién ctu cla chung t6i chua du I6n va ty Ié
bénh nhan vay nén mdc d6 nhe (51,8%) cao hon so
véi nghién ctu khac. Hon nira, khac véi cac nghién
clu khac, viéc loai tri cac bénh nhan da va dang
diéu tri vdy nén bang thuéc toan than (acitretin,
methotrexate, cyclosporine, thuéc sinh hoc...)
trong nghién ctru nay da gép phan giam thiéu anh
hudng cda thudc Ién su xuat hién cda tinh trang dé
khang insulin va HCCH.

Tuy nhién, nghién ctu ctia ching t6i tim thay
ma&i tuong quan thuan gitta chi s6 HOMA-IR véi chi
s6 BMI (r = 0,436, p<0,001) va vong bung (r =
0,294, p=0,003) (Bang 4, Bi€u dé 1). So sanh vai cac
nghién clu tuong ty trén thé gisi, Boehncke S
(Buc, 2007) cling ghi nhan sy tuong quan thuan
gitta chi s6 HOMA-IR va BMI v&i r = 0,595". Chung
toi xay dung phuaong trinh hoi quy tuyén tinh dé
kiém dinh su anh hudng cha chi s6 BMI dén su
bién thién cta chi s6 HOMA-IR, trong dé hé s6 xac
dinh R>= 0,212 c6 y nghia la 21,2% bién thién cla
HOMA-IR la do chi s6 BMI.

Nhu vay, chi s6é HOMA-IR tang Ién & bénh nhan
vay nén trong nghién cu clia ching téi dugc ghi
nhan 1a phu thuéc dang ké vao chi s6 BMI va vong
bung, diéu nay ggi y vai trdo du doan cuta chi s6 BMI
va vong bung trong viéc gay ra nhimng bién ching
vé chuyén hod clia bénh vay nén bang cach lam
tang tinh trang dé khang insulin & nhiing bénh nhan
nay. Méi lién quan gila tich tu mé bung va nguy co
mac cac bénh man tinh nhu BTD tip 2 va bénh mach
vanh, da dugc chiing minh tir 1au. Bé khang insulin ¢
thé 1a yéu t8 chinh trong méi lién hé nay. Piéu nay
dugc gidi thich la do su gidi phdng cac acid béo ty do
ti m& néi tang vao tinh mach clfa, do d6 ching c6
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tac dong truc ti€p dén qua trinh chuyén héa & gan.
Bén canh d6, m& ndi tang clng gidi phong cac
cytokine gay viém nhu TNF-a va IL-6 vao tinh mach
clia gay nén nhing thay d6i quan trong vé mat
chuyén hoa & gan, lam suy yéu qua trinh tao
glycogen qua trung gian insulin va kich thich qua
trinh tao glucose & gan'®"’. Do d9, c6 thé xem xét s
dung chi s6 HOMA-IR nhu mét cdng cu dé danh gia
tinh trang dé khang insulin trén bénh nhan vay nén,
dac biét la bénh nhan thia can - béo phi va béo
bung, tir d6 gitp bac si lam sang c6 ké hoach tam
soat toan dién cac bénh ly déng mac trén bénh
nhan vay nén.

V. KET LUAN

Néng do insulin mau doéi, chi s6é HOMA-IR va ty
|& dé khang insulin & bénh nhan vay nén cao hon c6
y nghia thong ké so véi nhom chiing. C6 moi tuong
quan thuan gitra chi s6 HOMA-IR vgi chi s6 BMI va
vong bung & bénh nhan vay nén.
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