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Panh gia moi lién quan giira dé khang insulin véi mét so
yéu t0 nguy co tim mach & bénh nhan tang huyét ap
nguyén phat

Relationship between insulin resistance and some cardiovascular risk
factors in patients with primary hypertension

Truwong Pinh Cam*, *Bénh vién Qudn y 175
Po Thanh Huyén** **Bénh vien Quany 121
Tém tat

Muc tiéu: Panh gia méi lién quan gida tinh trang dé khang insulin v8i mét s6 yéu té nguy co tim
mach & bénh nhan tang huyét 4p nguyén phat. Déi tuong va phuong phdp: Nghién ctiu mé ta cat ngang
¢6 so sanh d6i ching. DBoi tugng nghién ctu gém 2 nhém: 136 bénh nhan tang huyét ap nguyén phat
theo tiéu chuan JNC VII - 2003 va 30 ngudi binh thudng (nhém chiing) tuong déng vé tudi, chi sé khéi co
thé va phan bé gidi tinh. Chan doan khang insulin dua vao chi s6 HOMA2-IR theo m6 hinh HOMA?2 vi
tinh phién ban cap nhat 2007. Cac yéu té nguy cd tim mach bao gém: Tudi, chi s6 khdi co thé, béo phi
trung tam, hoat dong thé luc, hat thudc 13, tién st gia dinh tang huyét ap, dai thao dudng va réi loan mé&
mau. Nghién ctiu dugc thuc hién tai Bénh vién Quan y 121, ti thang 1/2017 dén thang 1/2018. Két qud:
Ty lé dé khang insulin & bénh nhan tang huyét ap nguyén phat cao hon ¢ y nghia so véi ngugi binh
thudng (52,9% v3i 26,7%, p<0,01). Bénh nhan tang huyét ap cd thiia can, béo phi trung tam, hat thuéc
lam tang nguy co khang insulin vi OR lan lugt 1a 2,032, 3,288 va 2,012, p<0,05. Két ludn: Tinh trang thtia
can, béo phi trung tam, hat thudc | 13 cac yéu t6 lam ting nguy co dé khang insulin & bénh nhan ting
huyét ap nguyén phat.

Tir khéa: Bé khang insulin, tang huyét ap nguyén phat, yéu té nguy co tim mach.

Summary

Objective: Evaluating the association between insulin resistance and some cardiovascular risk factors
in patients with primary hypertension. Subject and method: A cross-sectional and case- control study was
carried out on 136 patients with primary hypertension. 30 healthy volunteers with the same distribution
of age, body mass index, and gender were used for control. Diagnosis of hypertension was based on the
JNC VII 2003 criteria. Diagnosis of insulin resistance was based on HOMA2-IR index according to HOMA2
computer model updated in 2007. Cardiovascular risk factors included age, body mass index, central
obesity, physical activity, smoking, dyslipidemia, family history of hypertension and diabetes. The study
period was from January 2017 to January 2018 at 121 Military Hospital. Result: Insulin resistance rates in
patients with primary hypertension were significantly higher than healthy control group without
hypertension (52.9% vs 26.7%, p<0.01). Hypertensive patients with concomitant overweight, central
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obesity, smoking increasing risks of insulin resistance (OR was 2.032, 3.288 and 2.012 sequently, p<0.05).
Conclusion: Cardiovascular risk factors including overweight, central obesity, smoking were significantly
associated with increasing risks of insulin resistance in patients with primary hypertension.

Keywords: Insulin resistance, primary hypertension, cardiovascular risk factor.

1. D4t van dé

Tang huyét ap (THA) la moét trong nhiing
nguyén nhan hang dau gay tang ty & bénh tat va tu
vong trong cong dong, dac biét la cac nudc dang
phat trién trong d6 c6 Viét Nam. Nam 2010 mét
phan tu dan s6 ngudi trudng thanh trén thé gidi bi
THA, ty & nay sé tang 1én 29% vao nam 2025. Theo
diéu tra méi nhat cGia Hoi Tim mach Viét Nam nam
2015 - 2016, ty & THA toan quéc & ngudi trudng
thanh la 47,3%. Tang huyét ap c6 lién quan dé
khang insulin va lam gia tang nguy co dai thao
dudng (BTD) typ 2 cao gap 2,5 lan so véi ngudi ¢
huyét ap binh thudng. Cac nghién ctu 1am sang cho
thay c6 khoang 25% s6 bénh nhan THA sé c6 khang
insulin va bat thudng chuyén héa glucose [10]. Nguy
cd méc bénh BDTD & bénh nhan THA con phu thudc
vao cac yéu té nguy co (YTNC) tim mach nhu tudi,
béo phi, udng rugu, hut thuéc, stress, it van déng. ..
Cac yéu t6 nay cung tac dong dong thsi véi tinh
trang THA lam gia tang tinh trang dé khang insulin,
tang nguy ¢ dan dén DTD typ 2 cling nhu cac bién
¢6 tim mach khac [7]. K&t qua tir cac nghién clu can
thiép trén thé gidi cho thay viéc thay doi 16i s6ng
bao gém ch& dé an hop li, hoat déng thé chat da cai
thién tinh trang khang insulin va han ché nguy co
xuat hién clla bénh BTD typ 2. Chung t6i thuc hién
dé tai nay nham muc tiéu: Bdnh gid méi lién quan
gita tinh trang dé khdng insulin véi mét sé YTNC tim
mach & bénh nhdn THA nguyén phdit.

2. Déi tugng va phuong phap

2.1.Déituong

Déi tuong nghién ctiu gém 2 nhém:

Nhom bénh: Bénh nhan dén kham tai Phong
kham Tim mach tai Bénh vién Quéan y 121 tU thang

1/2017 dén thang 1/2018, dugc chan doan THA
nguyén phat theo tiéu chuan cta JNCVII.

Nhém ching: Ngudi tinh nguyén khéde manh,
khong c6 THA.

Hai nhom déi tuogng nghién ctu duoc lua chon
tuong déng vé do tudi, phan bé gidi tinh va chi s8
nhan trac.

Tiéu chuan loai tri: Bénh BTD da dugc chan
doan, bénh néi khoa nang: Suy gan, suy than..., THA
tha phat, bénh nhan st dung thudc hodc cé bénh
noi tiét anh dén chuyén hoa glucose mau.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién cliu mé ta cat
ngang, so sanh bénh chung.

C8 mau nhém bénh dugc tinh theo cong thuc:
(Zl—oc/Z)p(l_p)

d2

Trong dé: p la ty 1& khang insulin & bénh nhan
THA (uéc lugng theo nghién cdu ctia Huynh Van
Minh nam 1996 v&i p=41,7%).

Hé sé tin cdy a = 0,05, sai s6 cho phép d = 0,085,
vay n = 130 bénh nhan. Thuc t& nghién ctu nay thuc
hién trén 136 bé&nh nhan.

C& mau nhém ching: Chon mau thuan tién n = 30.

z

n=

Tiéu chuén st dung trong nghién ctu:

Chan doan va phan loai THA theo tiéu chuin
JNC VII.

Chan doan khang insulin: Dua vao chi s6
HOMA2-IR theo mé hinh HOMAZ2 vi tinh (Computer
Homeostasis Model Assessment) phién ban 2.2.2
cap nhat 2007 chay trén giao dién Excel, phan mém
dugc cung cap qua trang web www.OCDEM.ox.ac.uk
hodc http//www.dtu.ox.ac.uk/homa, 18y diém cit
gidi han & t& phan vi trén cia nhdém chiing.

XU ly s6 liéu: Bang phan mém phan tich théng
ké y sinh hoc SPSS 18.0.
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3. Két qua

3.1. Ddc diém cia déi tuong nghién ciu

Bang 1. Dac diém chung cha ddi tugng nghién ciu

o Nhom THA Nhdém ching
Pac diém = = p
(n=136),Xx£SD (n=30), x£SD
Nam (n, %) 46 (33,8) 13(43,3) 0325
NG (n, %) 90 (66,2) 17 (56,3) '
Tudi (ndm, X + SD) 60,33 +12,33 57,56 +£14,61 0,28
BMI (kg/m?) 23,49 + 3,86 2252 +3,19 0,201

Nhdn xét. 6 tudi trung binh, phan bé gidi tinh va chi s6 khoi co thé (BMI) gitia 2 nhom bénh va nhém
ching khac biét khong c6 y nghia théng ké (p>0,05).

Bang 2. Dac diém béo phi trung tam cta déi tuong nghién ciu

Dic digm Nhém THA Nhém chdng D
’ (n=136) (n=230)

\Vong eo (cm) 85,82 +£11,60 82,66 + 9,04 0,107
Vong méng (cm) 95,27 + 9,51 93,60 + 6,00 0,266
Ty s6 vong eo/ vong mong (WHR) 0,90 £ 0,86 0,88 £0,061 0,158
Béo phi trung tam

C6 (n, %) 94 (69,1) 18 (60) 0335
Khong (n, %) 42 (30,9) 12 (40)

Nhan xét. Cac chi s6 nhan trdc bao gdbm vong eo, vong mong, chi s6 WHR va ty 1& béo phi trung tam gitia
2 nhém bénh va nhém chiing khac biét khong c6 y nghia thong ké (p>0,05).

Bang 3. Dic diém ndng d6 glucose, insulin ltc d6i, HbA1c va chi sé khang insulin

Nhém THA Nhém chidng
Pac diém (n=136) (n=230) p
X +SD X +SD

Puang huyét IGc déi (mmol/L) 574+43 5,21 +0,61 0,505
HbA1c (%) 5,71+0,52 5,55 + 0,55 0,138
Insulin lGc d6i (pmol/L) 86,01 + 60,08 51,19 + 23,63 <0,001
HOMA2-IR 1,61+1,09 0,98 +0,41 <0,001
Dé khang Insulin:

C6 (n, %) 72 (52,9) 8(26,7)

Khéng (n, %) 64 (47,1) 22 (73,3) <001

Nhan xét: Néng do trung binh cla glucose mau ltc doéi va HbA1c khong c6 khac biét gitra 2 nhém bénh
va nhém chung (p>0,05). Tuy nhién, ndng dé insulin trung binh va chi s6 dé khang insulin (HOMA2-IR) &
nhém bénh nhan THA cao hon 16 rét so véi nhém chiing (p<0,001). Ty 1& khang insulin & nhém bénh nhan
THA 12 52,9% cao hon nhém chiing (26,7%) véi su khac biét c6 y nghia théng ké (p<0,01).
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3.2. Lién quan giira khdng insulin véi mét s6 YTNC tim mach 6 bénh nhén THA

Bang 4. Lién quan giita khang insulin v&i tudi, dic diém nhan trac

Nhém THA (n = 136)
Pac diém Cé khanginsulin Khéng khéng insulin p
(n=72), X £SD (n=64), X +SD
Tudi (nam) 59,90 £11,15 60,82 + 13,61 0,664
BMI (kg/m?) 2452 £4,17 22,34+ 3,15 0,29
Vong eo (cm) 88,29 +11,50 83,05+11,16 0,008
WHR 0,91+0,08 0,89+0,08 0,122

Nhan xét. Tudi trung binh, chi s6 BMI va WHR & nhém bénh nhan THA c6 khang insulin khong ¢6 su khac
biét so v&i nhém THA khéng cé khang insulin (p>0,05). Vong eo trung binh & nhém THA c6 khang insulin
cao hon nhém khéng c6 khang insulin véi su khac biét c6 y nghta thong ké (p<0,05).

Bang 5. Lién quan giita khang insulin véi mét sé YTNC

, Nhém THA (n = 136) OR
Pac diém Cé khanginsulin Khéng khéng insulin 95%(:", D
(n=72) (n=64)

Phan loai BMI 2,032
Thura can (n, %) 43 (59,7) 27 (42,2) (1,025 - 4,027)
Binh thuang (n, %) 29 (40,3) 37 (58,8) p=0,041

Béo phi trung tam 3,288
Co (n, %) 55 (76,4) 34(531) (1,567 - 6,898)
Khong (n, %) 17 (23,6) 30 (46,8) p=0,001

Hoat déng thé luc 0,971
Khong (n, %) 30(41,7) 27 (42,2) (0,491 - 1,920)
C6 (n, %) 42 (58,3) 37(57,8) p=0,932

Hut thuéce la 2,012
Co (n, %) 21 (32,8) 14 (19,4) (0,919 - 4,494)
Khong (n, %) 43 (67,2) 58 (80,6) p=0,040

Gia dinh c6 ngudi bi THA 1,067
Co (n, %) 27 (37,5) 23(35,9) (0,532 -2,151)
Khoéng (n, %) 45 (62,5) 41 (64,1) p=0,850

Gia dinh c6 ngudi bi DTD 0,467
Co (n, %) 9(125) 15 (23,4) (0,188 - 1,156)
Khoéng (n, %) 63 (87,5) 49 (76,6) p=0,095

Nhdn xét: Thiia can, béo phi trung tdm, hat thudc 1a lam tang nguy co xuat hién khang insulin ¢ nhém
THA 1&n 2,032 lan (p=0,041), 3,228 lan (p=0,001), 2,012 lan (p=0,04) c6 y nghia théng ké. Khéng c6 su khéc
biét vé ty 1& khang insulin lién quan dén cac yéu té it hoat déng thé lug, tién st gia dinh ¢6 ngudi bi déi thao
dudng, THA (p>0,05).
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Bang 6. Lién quan giira dé khang insulin v&i réi loan lipid mau

Nhém THA (n = 136)
Pac diém Co6 khang insulin Khéng khang insulin p
(n=72) (n=64)

Tang cholesterol, n (%) 46 (63,9) 38 (59,4) 0,589
Tang triglyceride, n (%) 47 (65,3) 41 (64,1) 0,882
Tang LDL-C, n (%) 47 (65,3) 39 (60,9) 0,6
Giam HDL-C, n (%) 17 (23,6) 11(17,2) 0,355
CO RLLP mau, n (%) 68 (99,4) 57(89,1) 0,251

Nhdn xét: Tinh trang réi loan lipid mau khong c6 mai lién quan véi dé khang insulin & bénh nhan

THA (p>0,05).

4. Ban luan
4.1. Ddc diém cta déi tuong nghién ciru

Két qua & Bang 1 va Bang 2 cho thay tudi trung
binh, phan bé gidi tinh va chi s6 nhan trac gita 2
nhém bénh va nhém ching khac biét khong cé y
nghia thong ké (p>0,05). Su tuong dong vé cac dac
diém nay gilp loai trir kha ndng anh hudng cla cac
yéu té trén lén tinh trang dé khang insulin & déi
tuong nghién ctu. Dua trén tiéu chi chan doan cla
WHO nam 1998 dé nghi lay diém cit gi6i han & tu
phan vi trén cla nhém ching, ching t6i da chon
dugc 30 ngudi khée manh tir 25 - 82 tudi. Diém cit
duoc xac dinh dé& chin doan dé khang insulin cla
ching t6i la HOMA-IR > 1,22. Biém cat clla ching toi
tuong duong véi Nguyén Thi Tuyét Huong la 1,11,
thap hon véi tac gia Tarry (2014) & My la 1,76,
Nguyén Thanh Thuan la 1,41 [3], [8]. Trong nghién
cliu nay, ty 1& dé khang insulin & nhém THA 13 52,9%
cao hon nhém chung la 26,7% su khac biét ¢6 y
nghia thong ké (p<0,01) (Bang 3). K&t qua nghién
clu ty 1é dé khéng insulin cta ching téi thap hon so
vG6i cac nghién clu trong nuéc nhu Nguyén Thanh
Thuan (74%), Tran Thi Kim Thao (69,2%) [3]. Nghién
clu trén ngudi Nigeria c6 THA cla To Akande (2013)
cho két qua ty 1é dé khang insulin la 31,4%, so vdi
8,6% & nhoém chung [9]. C6 su khac nhau la do cac
tac gia chon khac nhau vé doi tuong nghién cuu,
tudi, chting téc, sir dung thudc huyét ap, chon diém
cdt HOMA-IR va phuong phap danh gia dé khang
insulin. Nghién cdu cdia Mobin Mohteshamzaded
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theo déi 106 bénh nhan THA trong 3 nam, 20%
trong s6 dé c6 khang insulin, 50% trong s6 khang
insulin c6 réi loan dung nap dudng huyét sau 1 nam,
20% r6i loan dung nap dudng huyét dugc chan
doan PTD typ 2 sau 3 nam [6]. Do dé, nhiing bénh
nhan THA kém khang insulin mau can dugc quan tam
dic biét d& cac nha 1am sang c6 chién lugc diéu tri
phu hop va hudng dén muc tiéu giam nguy co tim
mach va lam chdm tién trinh dan dén dai thao dudng
typ 2.

4.2. Méi lién quan giita tinh trang dé khdng
insulin véi mét s6 YTNC tim mach

K&t qua nghién cliu cla ching t6i tudi trung
binh & nhém THA c6 dé khang insulin 1a 59,90 +
11,15 thap hon nhém khong dé khang insulin la
60,82 + 13,61, su khac biét khong c6 y nghia théng
ké (p>0,05). Diéu nay dugc ghi nhan tuong tu vdi
nghién ctu cta Nguyén Thanh Thuan bénh nhan
THA ¢4 dé khang insulin tudi trung binh 13 47,9 + 8,1
thap hon nhém khéng dé khang insulin 13 50,4 + 5,9,
su khéac biét khéng c6 y nghia théng ké (p>0,05) [3].
Trong nghién cdu cla Mohteshamzadeh (2005),
bénh nhan THA c¢6 dé khéang insulin tudi trung binh
la 62 (49 - 72) thap hon nhom khong dé khang
insulin la 68,5 (56 - 78) [6]. Pa s6 cac nghién clu
khéng tim thay su lién quan gitia tudi va dé khang
insulin. Tuy nhién mét s6 nghién ctu cé két qua co6
su lién quan gilra tudi va dé khang insulin nhu tac
gia Tran Kim Thao 71,6 + 8,3 va 67,6 + 10,6 (p<0,05).
C6 su khac biét nay c6 thé do tudi trung binh cac
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nghién ctu khac nhau, su suy gidm chiic nang sinh li
té bao beta theo tudi, kha nang van déng cang giam
khi tudi cang cao.

Nghién ctu cla ching téi cho thay tinh trang
thlia can trén bénh nhan THA lam tang nguy co xuat
hién dé khang insulin 2,032 lan so v6i nhém cé BMI
binh thudng, su khac biét c6 y nghia théng ké
(p=0,041). Nghién ctu clla Nguyén Thanh Thuan
(2010), To Akande (2013) cho thay dé khang insulin
va BMI c6 méi lién quan thuan c6 y nghia thong ké
[5], [9]. Béo phi, dac biét la béo bung trung tam la
YTNC déc trung cla khang insulin va DTD typ 2. Két
qua nghién ctu Bang 5 cho thay béo phi trung tam
c6 nguy co dé khang insulin gap 3,288 lan nhém
khdong béo phi trung tdm (p=0,001). Sandeep S
(2011) nghién cttu 1550 ngudi khong BTD nhan thay
ngudi béo phi, béo bung c6 HOMA-IR cao dang ké,
diéu nay cé y nghia théng ké ngay ca khi diéu chinh
theo tudi va gidi (p<0,05) [7]. Husain (2017) nghién
clu trén doi tuong THA cling c6 két qua vong eo,
WHR va HOMA-IR c6 lién quan c6 y nghfa thong ké
véi p=0,02 [10].

K&t qua nghién ctu ching toi chua tim thiy méi
lién quan gitra dé& khang insulin véi mét sé YTNC
nhu it hoat dong thé luc, tién can gia dinh cé ngudi
bi THA, BTD cling nhu méi lién quan véi réi loan ma
mau. Két qua nay tuong tu nhu Hoang Bang Mich
(2012), Hoang Manh (2012) [1], [2]. Tuy nhién, d& c6
nhiéu céng trinh nghién ctru chiing minh vai trd cla
cac YTNC tim mach va tinh trang khang insulin lién
quan dén qué trinh hinh thanh va phat trién cac
bién ¢6 tim mach va tién trién bénh DTD typ 2 &
bénh nhan THA nguyén phéat. Tac dung cé Igi cla
viéc tap thé duc va di bo 13 [am gidm nguy co mic
bénh DTD typ 2 vi tao diéu kién cho co thé gidm can,
gidm md& ndi tang, c6 lién quan chat ché dén khang
insulin va hoéi chiing chuyén hoa [5]. Nghién ctu cla
Frank Hu trén 37918 ngudi khée manh nhan thay
rang nhom it van dong va khéng van déng cé nguy
co gia tang dang ké ty 1& mac DTD typ 2. Nhiéu céng
trinh nghién ctu khac da khang dinh vai tro clia thay
déi 18i s6ng bao gém hoat dong thé luc tich cuc, ché
dd an uéng hop li lam gia tang dé nhay cam insulin,
lam cham tién trién BTD typ 2 do lam tang téng hop

glycogen & co. Theo két qua nghién ctiu Copenhagen,
bénh nhan THA cé dé khang insulin kém réi loan lipid
mau co ty 1& mac bénh tim mach cao gap 2 - 3 lan so
véi bénh nhan khéng cé dé khang insulin. Mot sé
nghién ctu cing da da ghi nhan tién can gia dinh mac
BTD, ngusi BTP thai ki, sinh con 4000g la YTNC gia
ting ty 1& mac bénh PTD typ 2 & bénh nhan THA
nguyén phéat[7].

5. Két luan

Bénh nhan THA nguyén phat cé ty lé dé
khang insulin cao hon so v6i nhém ngudi binh
thudng (p<0,01).

Thira can, béo phi trung tam, hut thudc 14 la cac
yéu to lam tang nguy co dé khang insulin & bénh
nhan THA nguyén phat (p<0,05).
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