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Khao sat nong do hs-CRP, axit uric huyét twong & bénh
nhan dai thao dwong typ 2

Investigations of plasma hs-CRP and uric acid concentrations in
patients with type 2 diabetes mellitus

Truong Pinh Cim*, Lé Thi Nhan** *Bénh vién Quan y 175,
**Bénh vién Qudn Dan 'y mién Pong

Tom tat

Muc tiéu: Khdo sat ndng do hs-CRP va axit uric huyét twong & bénh nhan dai thao dwong typ
2. Béi tuong va phuong phép: Nghién clru md ta cat ngang cé so sanh déi chirng trén 114 bénh
nhan dai thao dwong typ 2 (nhém bénh) va 38 nguwoi binh thwong (nhém ching) dén kham va
diéu tri tai Bénh vién Quan Dan y mién Doéng tr thang 12/2016 dén thang 12/2017. Két qua: O
nhém bénh nhan dai thdo duwong typ 2, ndng dd trung binh hs-CRP va axit uric huyét twong cao
hon dang ké so v&i nhém ching (3,00 + 1,88 so véi 1,15 + 0,98mg/l, p<0,001 va 352,65 + 86,67
so v&i 334,0 + 82,25umol/l, p<0,05). Néng dd trung binh ctia hs-CRP huyét twong & ni¥ cao hon
& nam (3,03 % 2,36 so vé&i 2,07 + 1,95mg/l, p<0,05), ndng dd axit uric huyét twong trung binh &
nam cao hon ni (395,0 + 96,76 so v&i 312,3 + 78,82umol/l, p<0,05) cé y nghia théng ké. Két
lugn: Néng d6 hs-CRP va axit uric huyét twong & bénh nhan dai thao dwdng typ 2 cao hon cé y
nghfa so v&i nhém chirng va cé lién quan dén gidi tinh.

Tur khoa: Hs-CRP, axit uric mau, dai thao dwong typ 2.

Summary

Objective: Survey of plasma hs-CRP and uric acid levels in patients with type 2 diabetes
mellitus. Subject and method: A cross-sectional descriptive and case-control study was conducted
on 114 patients with type 2 diabetes at the Eastern Military-Civil Hospital from December 2016 to
December 2017. Data of plasma hs-CRP, uric acid levels of the subject group were collected and
compared with those of the healthy group (38 subjects). Result: The mean plasma concentrations
of hs-CRP and plasma uric acid in patients with type 2 diabetes were significantly higher than in
the control group (3.00 £ 1.88 vs 1.15 = 0.98mg/l. p<0.001 and 352.65 * 86.67 vs 334.0 *
82.25umol/l, p<0,05). Mean plasma hs-CRP levels of female patients were significantly higher
(3.03 £ 2.36 vs 2.07 £ 1.95mgl/l, p<0.05) and mean plasma uric acid levels were significantly lower
(395.0 £ 96.76 vs 312.3 £ 78.82umol/l, p<0.05) than male patients. Conclusion: Plasma hs-CRP
and uric acid levels were significantly higher in patients with type 2 diabetes than those in the
control group. There was a significant difference in plasma hs-CRP and uric acid levels related to
gender.
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1. Dat van dé

Nhiéu nghién ctru danh gia ndng dd hs-CRP
huyét twong & bénh nhan dai thao dwong (BTD)
typ 2 cho thay, c6 sy khac biét vé ndng do hs-
CRP so v&i nguoi binh thwdng cling nhw ¢d méi
lién quan mat thiét gitra nébng dd hs-CRP véi viéc
kiém soat dworng mau (HbA1c), véi microalbumin
niéu (MAU) va cac yéu td nguy co khac trén
bénh nhan BTD [8]. Néng dd hs-CRP huyét
twong cling dwgc xem nhw mot chi diém dy bao
bién chirng mach mau trén bénh nhan DTD.
Tang ndéng d® hs-CRP mau c6 lién quan dén su
xuét hién, tién trién ciing nhw bién chirng cla
bénh DTD typ 2 [9]. Chi s axit uric mau ciing
dwgc xem nhw mot yéu td tién lwong doc lap
nguy co tim mach va ty 1& séng con. Néng do
axit uric mau co6 lién quan téi bénh DTD va
khang insulin. Tang insulin mau cé thé gay ting
axit uric mau do lam gidm bai tiét axit uric qua
than. Nghién cru gan day chi ra rang axit uric
mau c6 lién quan ch&t ché véi huyét ap tam thu
va huyét ap tam trwong & bénh nhan DTD typ 2.
Axit uric cling la yéu t6 nguy co gay nén céac
bénh li than [10]. Tang axit uric mau lién quan
nhiéu bénh Ii tim mach vira xo (b&nh mach vanh,
bénh mach mau n&o) va bénh néi tiét chuyén
héa & bénh nhan tang huyét ap, bénh tim thiéu
mau cuc bd man tinh va bénh BTD do c6 mbi
lién quan v&i tinh trang xo vira ddng mach mau
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va tdng yéu t6 viém, trong d6 co protein phan
ng C (CRP) [9]. O Viét Nam c6 nhiéu nghién
clru vé ndng d6 hs-CRP va axit uric huyét twong
trén cac bénh nhan tim mach, dac biét la trén
bénh nhan bi nhéi mau co tim. Tuy nhién, hau
nhw nghién ctru tién hanh trén cac bénh nhan
dai thao duong typ 2 con kha khiém tén. Chinh
vi vay, chang toi tién hanh nghién ctu véi muc
tiéu: Khdo sét néng dé hs-CRP, axit uric huyét
turong & bénh nhan dai thao dwong typ 2.

2. D6i twong va phwong phap
2.1. Déi twong

Nhém bénh: 114 bénh nhan BTD typ 2 dén
kham va diéu tri tai Bénh vién Quan Dan y mién
DPoéng, thda man tiéu chuan lwa chon.

Nhém chirng: 38 nguwoi khée manh, kham
kiém tra strc khoe tai Khoa kham bénh Bénh vién
Quan Dan y mién DBéng.

Tiéu chuén chon ddi twong nghién ciu:

Nhom bénh: Bwoc chan doan xac dinh BTD
theo tiéu chudn cta Hiép hoi Dai thao dwong
Hoa Ky (ADA 2015), ddng y tham gia nghién ctru
va c6 day du cac xét nghiém theo yéu ciu cla
nghién ctru.

Nhém chang: Bwoc xac dinh binh thuwdng
qua kham Iadm sang, xét nghiém can Iam sang,
ddng y tham gia nghién ctru.
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Tiéu chuan loai tru:

Nhém bénh

Nhom chieng

ching Cushing.
+ Nhiém tring cp tinh va man tinh

+ Pang s dung cac thubc lam giam acid uric mau

khac, dai mau (vi thé hoadc dai thé), sdi than
+ Ung thw.
+ Khéng déng y tham gia nghién ciru

+PTD typ 1, DTD thai ky, DTD th& phat sau dung thuéc, Basedow, hoi

+ Bénh ly hé co xwong khép va bénh Iy hé théng nhw: Viém khép, viém
da khop, gut, viem da co, xo cieng bi, lupus ban dé hé thdng, vay nén...
+ Bénh ly hé tiéu héa: Viém gan cép, suy gan, bénh Crohn

+ Bénh than nhw: Nhiém khuan tiét niéu, suy than hay bj cac bénh than

+ Chéan doan xac dinh hay
nghi ngd c6 bénh BTD, bénh
ly tdm than, bénh tim mach,
than, noi tiét va chuyén
héa... trong tién st hodc
hién tai

+ Phu ni¥ c6 thai hodc dang
cho con bu.

+ Khong ddng y tham gia
nghién ctru

2.2. Phwong phap

Thiét k& nghién ctu: Tién cru mo ta cét
ngang, so sanh nhom ching binh thwéng, chon
mau thuan tién.

Thoi gian va dia diém tién hanh nghién ctu:

Thoi gian: Tw thang 12/2016 dén thang
12/2017.

Dia diém: Khoa Noi tbng hop, Bénh vién
Quan Dan y mién Béng.

No6i dung nghién curu:

Khai thac tién st bénh s, kham lam sang,
xét nghiém cén Iam sang.

Dinh lwong néng dé hs-CRP, axit uric mau
trén may AxSYM cua hang Abbott (Hoa Ky) tai

Khoa Hoa sinh - Bénh vién Quan Dan y mién
béng.

2.3. Xtr ly sé liéu

S6 liéu xr ly bang chwong trinh phdn mém
Epi-Info 7.0.

Céc tiéu chuan chan doan va phan loai danh
gia trong nghién ctru:

Chan doan dai thao dwong: Theo tiéu chuén
chan doan cta ADA (Hiép héi BTD Hoa Ky) nam
2015.

Danh gia chi s6 BMI: Dwa vao chi sé khbi co
thé (Body Mass Index) theo huéng dan cta Hiép
hoi Dai thao duweng Déng Nam A (2001).

3. Két qua
Bang 1. Dac diém vé tudi va gi&i cua déi twong nghién clru
< ik Nhém bénh (n = Nhém chieng (n =
Pac diem 114) 38) p
X+ SD 62,78 + 9,31 60,79 + 8,72 >0,05
<50 6 (5,3) 4 (10,5)
Tudi (n, %) 50 - 59 40 (35) 12 (31,6) 0,05
60 - 69 45 (39,5) 17 (44,7) !
>70 23 (20,2) 5(13,2)
. Nam 49 (43) 13 (34,2)
G % >0,05
o1 (n, %) NG 65 (57) 15 (65,8) !

Nhéan xét: Khong cé sw khac biét v& do tudi trung binh, phan bd nhém tudi va gidi tinh gitka nhém
bénh nhan DTD typ 2 va nhém chivng. D6 tudi chiém da sb tir 50 dén 69 tudi va ty 1& ni nhiéu hon so voi

nam & ca 2 nhom.
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Bang 2. So sanh néng dd hs-CRP, axit uric huyét twong nhém bénh va nhém chirng

Chisé Nhém bénh (n =114) | Nhém chieng (n = 38) p
hs-CRP (mg/l) X +SD 3,00 + 1,88 1,15 + 0,98 <0,001
Axit uric (umaol/l) X +SD 352,65 £ 86,67 334,00 £ 82,25 <0,05

Nhén xét: Néng d6 hs-CRP va axit uric mau trung binh & nhém bénh nhan BTD typ 2 cao hon so
véi nhém chirng, sw khac biét co y nghia thdng ké (p<0,05).

Bang 3. Bién déi ndng dé hs-CRP, axit uric mau nhém bénh theo tuéi va gioi

R B hs-CRP (mg/l) Axit uric (umol/l)
Th /! ir
ong so X + SD X + SD P
Nam 207+1.95 395.0 £ 96,76
NG 3.03+ 2,36 <0,05 3123 + 78,82 <0,05
< 50 WA 265215 269 * 115 54
50 - 59 225+ 186 347 £ 92.47
60 - 69 288+234 >0,05 336 + 102,48 >0,05
>70 7.00 £ 547 379 + 125,62
Nhén xét: dwdi 50 tudi (5,3%) va 23 trwdng hop trén 70

Néng d6 hs-CRP mau trung binh & ni¥ cao
hon & nam, sw khac biét c6 y nghia théng ké
(3,03 + 2,36 s0 v&i 2,07 + 1,95mg/l, p<0,05).

Néng d6 axit uric mau & nam cao hon & ni cd
y nghia théng ké (395 + 96,76 so voi 312,3 +
78,82umol/l, p<0,05).

Khoéng c6 sy khac biét dang ké vé ndéng do
hs-CRP va axit uric mau & cac phan nhém tudi.

4. Ban luan

4.1. Pac diém chung cua déi twong
nghién ciru

Tudi trung nién va tudi cao la yéu té nguy co
cta hoi chirng chuyén hoéa va khang insulin. Tudi
cao gay ldo hoa céac co quan, td chire, réi loan
chirc ndng cac co quan, qua trinh chuyén hda.
H&au hét cac nghién ctu trén thé gidi chi ra tudi
cang cao ty 1é mac DTD cang tang. Day la yéu t6
khéng thé can thiép dwoc. Bén canh do, sv gia
tang cla tudi & BN DTD typ 2 cdn anh hwéng dbi
véi tién trién va bién chirng cia bénh.

Trong nghién clru ctda chung t6i, 114 bénh
nhan cé do tudi trung binh 62,78 + 9,31 tudi,
trong d6 do tudi chiém da sb la tr 50 - 59 tubi
(35%) va 60 - 69 tudi (39,5%), co 6 trwerng hop
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tudi (20,2%). Pay la do tudi phd bién trong dich
té dai thao dwong typ 2. Do tudi trung binh cla
nhém ching la 60,79 £ 8,72 tudi, ta nhan théy
khéng c6 sw khac biét cé y nghia thdng ké gitra
nhém bénh va nhém ching vé d6 tudi trung
binh. Diéu nay rat cé y nghia khi so sanh céac gia
tri trong nghién ctru.

4.2. Nong dé hs-CRP va axit uric huyét
twong & bénh nhan DTD typ 2

Noéng dd hs-CRP trong huyét twong 1a chi sb
duy nhat phan anh méc dé tdng hop CRP trong
co thé. Piéu dé khang dinh gia trj cta hs-CRP
nhw la mét chi diém khach quan cla tién trinh
bénh tat trong nhirng rdi loan lién quan dén dap
&ng cla co thé véi giai doan cép tinh cta bénh.
Do d8, nébng dd hs-CRP mau cung cap nhiéu
théng tin hiru ich cho nhiéu tinh hudng Iam sang.
Nghién clru cta chung t6i cho thdy ndng dd hs-
CRP trung binh cia nhém bénh nhén BTD typ 2
la 3,00 + 1,88mg/l, cao hon cé y nghia théng ké
so v&i nhém chieng 1a 1,15 + 0,98 (p<0,001). Két
qua nay cling twong ty nhirng nghién ctru tai
Viét Nam va trén thé gi¢i (Bang 1).
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Bang 4. Cac nghién ctru hs-CRP mau & bénh nhan BTD typ 2 va ngwoi khée manh

Hs-CRP (mg/l)
Tac gia X ho#c X+ SD p
Ngweoi khée manh DT typ 2

De Jager J (2006) [7] 1,30 2,43 <0,001

. Nam 1,11 1,58
Mahajan A (2009) [9] - <0,001

NG 1,33 2,68
Amanullah S (2010) [6] 2,50+ 2,90 4,80 * 3,40 <0,001
Lé T. Thu Hwong (2010) [2] 1,04 +1,27 515+2,79 <0,001
Pham T. Thu Van (2011) [5] 2,00+ 2,10 4,30 +£2,70 <0,001
Tran Thanh Sang (2014) [4] 0,78 1,00 0,036
Chung toi 1,15+ 0,98 3,00+1,88 <0,001

M6t sb nghién ciru gan day vé CRP tap trung
vao sw lién quan gilra tang man tinh CRP v&i
nguy co gia tang bénh xo vira va bénh tim mach,
bénh than man [6]. Nong d& CRP trong huyét
twong la yéu tb tién doan nguy co cla nhdi mau
co tim cAp ho&c cac bién cd mach mau. Cho dén
nay, nguwdi ta da gan nhw chac chan vai tro cla
viém trong xo vira déng mach va nhét la trong
sy thiéu én dinh clia mang vira xo. Straczek C
(2010) nghién cru tién clru trén 9294 dbi twong
khéng c6 bénh ly tim mach trong 4 nam, tac gia
nhan thay c6 24,3% c6 hs-CRP dwéi 1mgll, cé
45,8% c6 hs-CRP trong khoang tir 1 dén 2,9mg/l,
c6 29,9% c6 hs-CRP tir 3 dén 10mg/L. DAi
twong c6 néng d6 hs-CRP tir 3 - 10mg/L sé gia
tang nguy co mac bién cb tim mach cao hon gép
1,87 1an so v&i nhédm c6 néng dé CRP thap hon
3mg/L (sau khi da hiéu chinh cac yéu td) [6].
Nhém bénh trong nghién cru ching tdi c6 ndng
dd hs-CRP trung binh trén 3mg/L, 59,5% débi
twong nghién ciru cé tang hs-CRP mau. Két qua
nay néi Ién méi lién quan gira tdng hs-CRP mau
@ bénh dai thao dwdng typ 2 trong dy bao nguy
co mac cac bién cd tim mach.

Axit uric la san phadm cubi cung cla qua trinh
chuyén héa purin & ngudi. Cac nghién ciru dich
té trwdc day da chirng minh sy tang axit uric
huyét twong gén lién véi tang nguy co huyét ap
cao, bénh tim mach va bénh than man tinh. Tang

ndng dd axit uric huyét thanh con 1a yéu té nguy
co dan dén bénh déng mach ngoai vi. Nhiéu
béng chirng cho thay axit uric cé thé co vai trd
quan trong trong sinh bénh hoc cliia hdi chirng
chuyén hoa va BTD [10]. Mot sé nghién clru gan
day chi ra rang axit uric huyét twong cé thé déng
vai trd nhan qua trong sw phat trién cta hoi
chirng chuyén héa va gidm néng dé axit uric co
thé ngdn chan hodc lam ddo ngwoc cac thanh
phan cla héi chirng chuyén héa. Két qué nghién
ctru cho thdy ndng dd axit uric mau trung binh &
bénh nhan DTD typ 2 la 352,65 + 86,67umol/l, ty lé
tang axit uric huyét thanh chiém 28%. Néng do axit
uric mau & nhém nghién clu la cao hon so voi
nhom chirng (334 + 82,25umol/l), sy khac biét co y
nghia théng ké (p<0,05). So sanh véi cac tac gia
khac ching t6i nhan thdy cé sw twong déng.
Huynh Ngoc Linh (2013) nghién ctru ty 1é tang axit
uric huyét thanh & bénh nhan dai thao dwong typ
2 trén 35 tudi diéu tri tai Bénh vién Pa khoa
Thanh phé Ca Mau théy, axit uric trung binh la
413,08 + 57,89umol/l [3]. Vi Thi Thanh Huyén
(2015) nghién ciru néng dd axit uric huyét twong
& bénh nhan dai thdo dwong typ 2 nhan thay
ndng do6 axit uric huyét twong trung binh 1a 347,9
+ 85,5umol/l, ty 1& ting axit uric huyét twong &
bénh nhan BTD typ 2 cao tudi cé hdi chirng
chuyén héa la 22% [1].
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Trong nghién ctru ctia chiing t6i, ndng do hs-
CRP trung binh & ni¥ (3,03 £+ 2,36mg/l) cao hon
& nam (2,07 + 1,95mg/l)). Néng do axit uric &
nam (395 + 96,76umol/l) cao hon & bénh nhan
nv (312,3 + 78,82umol/l). Biéu nay duoc ly giai
do tudi ctia cac bénh nhan ni¥ cao hon tudi trung
binh cGia cac bénh nhan nam. Tudi cang cao, hs-
CRP c6é xu huéng ting 1én do cac yéu td noi
mach thay déi nhiéu. Tuy nhién, dbi véi axit uric,
& cac déi twong bénh nhan nam cé xu huéng
cao hon so véi cac bénh nhan ni¥ do co ché sinh
ly két hop vé&i théi quen &n ubng, sinh hoat khac
nhau gitra hai gi¢i. Két qua cho thay khéng cé su
khac biét dang ké vé néng d6 hs-CRP va axit
uric mau & cac nhém tudi.

5. Két luan

Nghién ctu ndng dd hs-CRP va axit uric
huyét twong & 114 bénh nhan DTD typ 2 so sanh
véi 38 nguoi binh thuwdng twong déng vé tudi,
gidi, lam nhém ching chung toi rat ra mot sé két
luén sau:

Néng d® hs-CRP (3,00 + 1,88mg/L) va axit
uric mau trung binh (352,65 + 86,67umol/l) &
nhém nghién ctru cao hon so vé&i nhom chirng
(l&n lwot 1& 1,15 + 0,98mg/l va 334 =*
82,25umol/l), sw khac biét c6 y nghia théng ké
(p<0,05).

Nong dd hs-CRP méu trung binh & ni¥ (3,03 +
2,36mg/l) cao hon & nam (2,07 + 1,95mg/l). Nong
dé axit uric mau trung binh & nam (395,0 +
96,76umol/l) cao hon & nir (312,3 £ 78,82umol/l).
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