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Pé khang insulin trén bénh nhan bénh trimg ca thong thuwong

Insulin resistance in patients with acne vulgaris
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Muc tiéu: So sanh ty 1é khang insulin & bénh nhan bénh triing ca théng thudng véi nhém ching.

Dd6i tuong va phuong phdp: Nghién cttu bénh - chiing trén 314 bénh nhan bénh tring ca théng thudng
va 100 ngudi nhém ching tai Bénh vién Da liéu Thanh phé H6 Chi Minh tir thang 03 dén thang 09 nam
2019. Chan doan bénh tring ca thong thudng dua trén 1am sang, phan dd nang ctia bénh GAGS, danh
gia dé khang insulin théng qua chi s6 HOMA-IR. S6 liéu x{ ly bang phan mém Stata 14.2. Két qud: Tudi
trung binh mau nghién ctu 1a 21,99 + 3,72 tudi, nt chiém 54,8%. Chi s6 HOMA-IR trung binh clia nhém
bénh la 2,64 + 2,41, ctia nhom chiing la 2,01 + 1,7, su khac biét nay c¢6 y nghia théng ké (p<0,05). Ty lé
bénh nhan bénh triing ca théng thudng cé dé khang insulin la 29,3%, cao han nhém ching (15%) cé y
nghia thong ké (p<0,05). Két ludn: Bénh nhan bénh triing ca théng thudng co ty |1é dé khang insulin cao
hon nhém chiing c6 y nghia théng ké (p<0,05).
Tir khéa: Dé khang insulin, bénh tring c4, bénh triing ca théng thuong.

Summary

Objective: To compare the insulin resistance in patients with acne vulgaris with control group.
Subject and method: Case-control study, 314 acne vulgaris patients and 100 control subjects were
enrolled in Dermato-Venereology Hospital of Ho Chi Minh City, from March 2019 to September 2019.
Diagnosis of acne vulgaris is based on clinical findings and severity of the disease according to the
Global Acne Classification System (GAGS). Insulin resistance was assessed by the HOMA-IR index. Data
are processed by Stata 14.2 software. Result: The average age of sample was 21.99 + 3.72 years, female
54.8%. Mean of HOMA-IR index of patient group was 2.64 + 2.41, of control group was 2.01 + 1.7, this
difference was statistically significant with p<0.05. Insulin resistance of patient group was (29.3%) higher
than that of control group (15%), statistically significant difference with p<0.05. Conclusion: Patient
group had insulin resistant higher than control group with statistically significant defference (p<0.05).
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1. Dat van dé

Bénh triing ca (BTC) la bénh da phd bién hang
thu ba trong thuc hanh 1am sang cuta thay thuéc Da
Liéu. Tai My, mbi nam udc tinh c6 40 - 50 triéu nguoi
bi BTC. Bén canh mét s6 ca ché bénh sinh BTC da

dugc biét r6 lam nén tang cho diéu tri nhu: Su tang
tiét ba nhon, bat thudng siing héa nang 16ng - tuyén
ba, su tang sinh cla vi khuan Cutibacterium acnes
va hién tugng dap ung viém, hién nay nhiéu yéu t6
cling dugc xem la lién quan dén su khai phat va muc
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dé nang clia BTC trong d6 c6 su dé khang insulin.
Nhing nam gan day, ¢ nhiéu nghién cliu vé dé
khang insulin & bénh nhan BTC théong thudng. Tuy
nhién méi lién hé gilra su dé khang insulin véi BTC
dén nay van chua r6é rang. Pay dugc xem nhu mot
huéng nghién cliu mdi nham muc tiéu: BS sung
thém co ché bénh sinh cling nhu yéu té anh hudng
dén BTC [3], [4], [6], [8].

2. D6i tugng va phuong phap

Nghién cttu bénh - ching dugc tién hanh trén
314 bénh nhan BTC va 100 ngudi nhém ching, = 15
tudi, dang diéu tri tai Bénh vién Da liéu Thanh phd
H6 Chi Minh, tur thang 03/2019 dén thang 09/2019.
BTC dugc chdn doan dua vao lam sang, phan loai
muc d6 nang theo GAGS (Global Acne Grading
System). Dé khang insulin dugc danh gia thong qua
chi s6 HOMA-IR khi chi s6 HOMA-IR I16n hon 2,5 dugc
xem la c6 dé khang insulin. S6 liéu dugc phan tich

bang Stata 14.2. Dé cuong nghién ciu dugc théng
qua Hoéi dong dao duc cta Trudng Dai hoc Y khoa
Pham Ngoc Thach.

3. Két qua
3.1. Pdc diém chung ctia mdu nghién cau

Tudi mac bénh trung binh 1a 21,99 + 3,72 tudi.
Bénh nhan thudéc nhém tudi 19 - 25 tudi, chiém
76,8%. Ty 1& bénh nhan nir 54,8%. Tudi khéi phat
mun trung binh 1a 16,4 + 3,02 tudi. Bénh nhan khai
phat mun trudc 18 tudi chiém 63,4%. Thai gian mac
bénh trung binh 5,55 + 3,84 (nam). Bénh nhan mac
bénh véi thoi gian kéo dai trén 12 thang chiém
83,1%. Loai da nhon chiém 77,7%. Sang thuong chu
yéu tap trung & mat, trong d6 mun dau den va san la
loai sang thuang chiém ty & cao nhat. Triing ca san
mun mua chiém ty 1&é 61,1%. Theo phan dé GAGS,
bénh nhan thudéc nhém mun triing cd muc do nhe
chiém 39,2%, trung binh 57%, nang 3,5%.

3.2. Chi sé dudng huyét, insulin trong mau lic déi

Bang 1. Chi sé dudng huyét lic déi

Chi s6 dudng huyét (Iic d6i) o i i
Nhém bénh (n =314) Nhém ching (n = 100) o]
(mmol/l)
Thap nhat 3,8 3,7
Cao nhat 6,1 5.9 0,164
Trung binh 4,49 £ 041 4,46 +£ 0,43

Nhén xét: Dudng huyét ltc do6i cia nhém bénh va nhém ching khac biét khéng co6 y nghia thong ké.

Bang 2. Chi sé insulin huyét ldc d6i

Chi s insulin huyét (lic déi) Nhém bénh Nhém ngusi binh thuong
pUl/ml (n=314) (n=100) P
Th4p nhat 1,33 1,49
, 0,000
Cao nhat 534 69,8
Trung binh 12,8+ 104 86+79

Nhén xét: Insulin huyét lic déi cla nhom bénh cao hon nhém chiing cé y nghia théng ké (p<0,001).

3.3. Chi s6 HOMA-IR va ty Ié dé khadng insulin cia nhém nghién cudu va nhém nguoi binh thuong
Bang 3. Chi s6é HOMA-IR va ty |é dé khang insulin

DPac diém

Nhém bénh

Nhém ngudi binh thudng
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(n=314) (n=100)

Chi s6 HOMA-IR

Thap nhat 0,09 0,26

Cao nhat 13,5 18,4
Trung binh 2,64 + 241 201+£1,7 0,000
Tinh trang dé khéang insulin

co 92 (29,3%) 15 (15%) 0.000

Khéng 222 (70,7%) 85 (85%) ’

Nhén xét: Chi s6 HOMA-IR va ty 1é dé khang insulin cla nhom bénh cao hon nhém chiing ¢ y nghia

théng ké (p<0,001).

3.4. Méi lién quan gida dé khdng insulin va mét sé yéu té cda bénh tring cd

Bang 4. Dé khang insulin theo gidi, tudi khéi phat, tudi va khodng thdi gian méc bénh (n = 314)

Khéng insulin
Dic diém (s} Khéng p
n (%) n (%)
o Nam 43 (30) 99 (70)
Gigi ~ 0,41
N 49 (28,4) 123 (71,5)
<18 55 (27,6) 144 (72,4)
Tudi khdi phat 18-25 37 (33) 75 (67) 0,32
> 25 0(0) 3(100)
<18 9(23) 30(76)
Tusi 18-25 68 (27,6) 178 (72,3) 0,107
> 25 15 (44,1) 19 (55,9)
o < 6thang 2 (40) 3 (60)
ﬁhéiaggnt:d' giah 1612 thang 17 (35,4) 31 (64,5) 017
> 12 thang 72 (27,6) 189 (72,4)

Nhén xét: Dé khang insulin khéng ¢ lién quan dén gidi, tudi, tudi khéi phat, thai gian méc bénh BTC.

Bang 5. Dé khang insulin va tién can gia dinh vé bénh tring ca va dai thao dudng (n =314)

Khéang insulin
Dic diém cé Khéng p
n (%) n (%)
e e . i i Co 34 (26) 97 (74)
Tién can gia dinh vé mun tring ca - 0,28
Khéng 58 (31,6) 125 (68,3)
A s o 4 4L alx . Co 6(23,1) 20(76,9)
Tién can gia dinh vé dai thao dudng - 0,5
Khéng 86 (29,9) 202 (70,1)

Nhén xét: Dé khang insulin khéng lién quan dén tién can gia dinh bi BTC hay dai thao dudng.

Bang 6. M&i lién quan gilra dé khang insulin v6i dd ning cta bénh (n = 314)

Muc d6 néng

Dé khang insulin

p
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Cé Khéng
n (%) n (%)
Nhe 22(17,9) 101 (82,1)
Trung binh 68 (37,8) 112 (62,2) 0,001
Nang 2(18,2) (81,8)

Nhdn xét: Nhém bénh nhan trung binh cé ty 1é
dé khéang insulin cao hon nhém bénh nhan nhe,
nhém bénh nhan nang, su khac biét c6 y nghia
thong ké.

4. Ban luan

Ty |é dé khang insulin & nhém bénh nhan BTC
trong nghién cdu cla chung téi la 29,3% cao haon so
véi nhém ching (15%) véi p<0,05. Ty Ié nay tuong
tu trong nghién cdu cla Arvind Verma (28,6%) va
cao haon so véi nghién ctu cla Nagpal (22%) trén
bénh nhan nam méac bi mun tring ca [1], [8]. Mat
khdc nghién ctu cla Nagpal ciing ghi nhan dé
khang insulin & nam mun triing ca cao hon so vai
nhém ngudi binh thudng (11%) véi p=0,03 diéu nay
phu hgp véi két qua nghién clu cla ching toi. Két
qua cla chung téi ciing phu hgp véi két qua nghién
cUu clia Kartal va cong su trén d6i tugng nghién ctu
la bénh nhan nir bi mun tring ca cé dé tudi tur 25 -
40 va nghién ctu cuta Buris [5], [8]. K& qua nghién
cUru chia Kartal ghi nhan: Insulin co ban, dudng huyét
Iac déi, insulin luc déi va HOMA c¢6 gia tri cao hon
dang ké & nhirng bénh nhan bi mun triing ca khi so
sanh v&i nhédm ngudi binh thudng (p<0,05) [5].
Trong nghién ctu cta Buris thi nhitng ngudi tham gia
véi mun trdng ca vua/nang c6 lugng insulin luc doi
I6n hon (p=0,002), khdng insulin cao hon (p=0,001) va
hormone globulin gigi tinh thap hon (p=0,015) so vai
ngudi tham gia khdng c6 mun tring cd [2]. Cac tac gid
trén déu dua ra két luan c6 moéi quan hé gilta mun
tring ca trén doi tugng ma ho nghién ctu va dé
khang insulin. Cac tac gia cing dua ra dé nghi vé s
dung thuéc chéng dé khang insulin dé diéu tri cho
nhing nhom d6i tuong néu trén.

Khang insulin va lam tang néng do insulin trong
huyét tuong déu dugc bao cdo la nguyén nhan gay ra
nong dé androgen cao bang cach kich thich tiét
estrogen buédng triing, androgen va progesterone.
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Insulin tdng cudng san xuat androgen bang cach kich
thich thu thé budng triing cla insulin va yéu t6 tang
truéng giébng nhu insulin (Insulin-like growth factor -
IGF). IGF-1 da dugc quan sat thdy & phu ni trudng
thanh va nam giéi bi mun triing c3, lam tang kha nang
vai trd cha GH, tang insulin mdu va IGF-1 trong mun
tring ca [7]. Day la co s& viéc st dung thubc giam dé
khang insulin trén bénh nhan mun cé héi ching
budng tring da nang cing nhu ché dé an giam
dudng & nhiing bénh nhan mun trdng cd muc do
nang c6 dé khang insulin da dem lai két qua tuong
doi tot [9], [10].

Trong nghién ctiu nay chuing t6i ciing ghi nhan
dé khang insulin khdong c6 méi lién quan véi gidi,
tudi khai phat, tudi, khodng thai gian mac bénh, tién
can gia dinh vé mun triing c3, tién can gia dinh vé
dai thao dudng, loai da va phan bé sang thuong. Ty
|& bénh nhan c6 dé khéang insulin & nhom BTC trung
binh cao hon & nhédm mun tring ca nhe va mun
triing ca nang. Su khac biét nay c6 y nghia théng ké
(p<0,05). Do trong y van cling nhu cac nghién cdu
khac chua phan tich vé méi lién quan nay nén ching
t6i khong c6 ca s& dé so sanh. Tuy nhién phat hién
nay cla chdng toi c6 thé 1a nén tang cho su phat
trién nhiing nghién ctu xa hon vé van dé nay.

5. Két luan

Bénh tring ca thong thudng cé chi sé insulin
huyét thanh (12,8 + 10,4uUl/ml) cao hon nhém
ching (8,6 £ 7,9uUl/ml).

Khang insulin va chi s6 HOMA-IR & nhém bénh
tring ca théong thudng déu cao hon nhém ngudi
binh thudng.

Co6 méi lién quan gitra khang insulin véi muc dé
bénh trdng ca thdng thudng.
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