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NGHIEN CL’U NONG DBO HS-CRP HUYET TUONG
VA MOT SO YEU TO NGUY CO TIM MACH O BENH NHAN

PAI THAO DUONG TYP 2
Huynh Thi Anh Dao’, Vii Thi Chiic Quynh®

TOM TAT
Muc tiéu: Khdo sdt dic diém nong dg hs-CRP huyét twong, mot sé yéu té nguy
co tim mach ¢ bénh dai thdao dwong typ 2 diéu tri tai Bénh vién quany 175.

DPoi twong va phirong phdp: Nghién cieu mé td cdt ngang trén 118 bénh nhan dai
thao dwong typ 2 dwoc nhdp vién va diéu tri tai khoa tim mach bénh vién 175 tir thang
4/2018 dén thang 3/2019.

Két qua: Nam gioi chiém 44,9%, ni gioi 55,1%. Tudi trung binh la 60,8+12,12.
Thoi gian phdt hién bénh trung binh la 3,12+2,29 ndm. Cdc yéu t6 nguy co tim mach
di kém bao gom hut thuéc la (11%), hoat dong thé luc it (66,1%), thira cdn-béo phi
(45,8%), tang huyét ap (67,8%) va roi loan lipid mdu (73,7%). Sé bénh nhéin ¢ trén I
yéu té nguy co chiém ti 1é cao, trong dé bénh nhén c6 2 yéu té nguy co (29,66%), c6 3
yéu t6 nguy co la cao nhdt (36,44%) va c6 4 yéu té nguy co (21,18%). Gid tri trung binh
nong dg hs-CRP la 7,66+18,98 mg/dl, cao hon c6 ¥ nghia so véi gid tri tham chiéu nguroi
binh thuong véi p<0,05. Nhém bénh nhan cé nong dg hs-CRP trén 3mg/dl (twong iing
nguy co tim mach cao) chiém ti Ié cao nhat (36,44%).

Két ludgn: Nong dé hs-CRP huyét twong & bénh nhdn ddi thdo dwong typ 2 cao
hon so véi gid tri tham chiéu nguwoi binh thuong. Nhém bénh nhdn c¢é nong dg hs-CRP
trén 3 mg/dl chiém ti 1é chii yéu. Pong thoi, & cac bénh nhdn nay thuwong di kém nhiéu

yéu té nguy co tim mach khdc.

Tir khéa: Yéu té nguy co tim mach, Ddi thdo dwong typ 2.
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STUDY ON hs-CRP PLASMA CONCENTRATIONS AND SOME
CARDIOVASCULAR RISK FACTORS IN PATIENTS WITH TYPE 2 DIABETES

SUMMARY

Objectives: Survey hs-CRP plasma concentrations and some cardiovascular risk
factors in type 2 diabetic patients treated at Military Hospital 175.

Methods and Subjects: A cross-sectional description study. 118 patients with type
2 diabetes were treated at Cardiovascular Department of Military Hospital 175 from April
2018 to March 2019.

Results: Men accounted for 44.9%, women 55.1%. The average age was 60,8 +
12,12. The average duration of disease was 3.12+2.29 years. The associated cardiovascular
risk factors accounted for a high proportion, including smoking (11%), low physical
activity (66.1%), overweight-obesity (45.8%), and hypertension (67.8%) and dyslipidemia
was the highest proportion (73.7%). The number of patients with more than 1 risk factor
was common, in which the patient with 2 risk factors (29.66%), 3 risk factors was highest
(36.44%) and 4 risk factors (21.18%). The average value of hs-CRP concentration is
7.66+18.98 mg/dl, and it was significantly higher than reference value with p<0.05. The
group of patients with hs-CRP levels above 3mg/dl (corresponding to high cardiovascular
risk) accounted for the highest proportion (36.44%).

Conclusions: Plasma hs-CRP concentration in patients with type 2 diabetes was
higher than that of normal people, and patients with hs-CRP above 3 mg/dl were majority.
At the same time, these patients often had many other cardiovascular risk factors.

Key words: Cardiovascular risk factors, Type 2 diabetes.

1. DAT VAN PE 1a cha yéu [4], [5]. Yéu té viém, rdi loan

A o . chirc ning té bao ndi mod va mét can ban
Hién nay, dai thao duong (DTD) £ i &

typ 2 da trd thanh ganh ning trén toan cau.
Bénh nhan (BN) BTD c6 nguy co mic
bénh dong mach vanh (PMV) cao gip 2
- 4 1an so v&i ngudi khong bi DTD. Dong

qua trinh dong mau c6 vai tro quan trong
trong XVDM va lam tang nguy co tr vong
tim mach & bénh nhan BDTD typ 2. Hs-CRP
1a mot chat chi diém sinh hoc va dugc xem

thot, ti 16 tir vong do bién ¢ tim mach 1a l? yeu tohngiuy 060 d](;c 1;? tl? doalz ‘be‘lzh
nguyén nhan hang dau & BN DTD, trong um mac ‘[ ], [6]. Do (‘)’ chung to1 tien
LA A < an ~ - hanh nghién ctru ndy nham khao sat dac
d6 bién co tim mach va dot quy ndo do tang i ndng 46 he CRP huvé o
tinh trang xo vira dong mach (XVDM) tem nong o As- uyet tuong va mot
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s6 yéu t6 nguy co tim mach ¢ bénh nhan
DTD typ 2 duoc chan doan va diéu tri tai
bénh vién Quan Y 175.
2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru:

118 BN DTD typ 2 tudi tir 18
tré 1én vao diéu tri tai Bénh vién Quan Y
175 trong thoi gian tir thang 04/2018 dén
03/2019.

* Tiéu chuin lya chon ddi tuong
nghién ctru:

- Theo tiéu chuan cua Hoi dong
chuyén gia vé chan doan va phan loai bénh
dai thao duong typ 2 thudc Hiép hoi dai
thdo duong Hoa Ky (American Diabetes
Asociation - ADA) 2014.

- Pong y tham gia nghién ctru.

* Tiéu chuan loai tru:

- Bénh nhan khoéng duoc chan
doan BTD typ 2.

- Bénh nhan khéng dong y tham
gia nghién ctru.

- Bénh ly viém tang CRP:

+ Bénh mach vanh cép hodc man.

+ Cac bénh tai tim: viém co tim,
suy tim, viém mac trong tim.

+ Dot quy, viém tac dong mach,
viém thanh mach di ung.
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+ Thap khép cap, viém khép dang
thap, bénh hé thong.

+ Viém gan virus cap, dot cap
viém gan man, vang da tac mat.

+ Bénh than man.

+ Nhitng tinh trang nhiém trung
cép tinh: viém phéi, viém 0 tai, miii, hong,
CO Xuong, mang nao...

* Pinh lugng hs-CRP (mg/L)
bang phuong phap do mién dich d6 duc
trén may AU-640 cua hang OLYMPUS tai
khoa sinh hoa bénh vién Quan y 175, st
dung ngudng cit cua nong d6 CRP (cut-off
volume).

+ Nong d6 CRP < Img/L: ngudng
cit thap.

+ Nong d6 CRP tir 1 - 3 mg/L:
ngudng cit trung binh.

+ Nong do CRP > 3 mg/L: ngudng
cat cao.

Phén ting nguy co tim mach dya
vao nong do hs-CRP theo khuyén céo cua
Hoi tim mach Hoa Ky 2016.

2.2. Phuong phap nghién ciru:
Mo ta cit ngang.

2.3. Xir li s6 liéu: Nghién ctu
duogc nhap s6 liéu béng phén mém Excel
2016 va dugc xtr Iy théng ké bang phan
mém SPSS 22.0
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3. KET QUA VA BAN LUAN

3.1 Pic diém chung ciia nhém bénh nhin nghién ciru.

Bdng 1. Pdc diém phdn bé tudi, gidi.

Gioi Nam Nir p
n 53 65
% 44.9 55,1
Tudi trung binh 57,77 + 13,71 63,26 + 10,1 <0.05
(+ SD) 60,8+12,12 ’

Nhan xét: Nam gidi chiém ti 16 44,9%, nix gidi 55,1%. Tudi trung binh cua nhom

bénh nhan nghién ctru 13 60,8+12,12, tudi trung binh nam gidi thap hon tudi trung binh

nir gidi c6 y nghia thong ké véi p<0,05.

Keét qua nay khong c6 su khac biét so voi cac nghién ctru trong va ngoai nude khéac.

Bdng 2. Pdc diém thoi gian phdt hién bénh ddi thdo dwong

Thoi gian phat hién Nhom b‘?r?rll Iihi‘?;;ghlen cut
DTD (nam) o "
<1 25 21,2
1-5 79 66,9
>3 14 11,9
+ SD 3,1242,29

Nhan xét: Thoi gian phat hién
bénh trung binh la 3,12+2,29 ndm, trong
d6é nhom bénh nhan c6 thoi gian phat hién
bénh tir 1 dén 5 nam chiém ti 1& cao nhat
V61 66,9%, con nhom phat hién bénh trén
5 nam chiém ti 1¢ thap nhat véi 11,9%.

Két qua cua ching t6i cao hon so
v6i nghién cliru ciia Lé Pinh Tuan va cong
su (2015) co thoi gian phat hién bénh chu
yéu 1a dudi 1 nam véi 45,1%, co thé 1a do

cac ddi tuong nghién ciu ciia ching toi
c6 d6 tudi trung binh cao hon do d6 thoi
gian phat hién bénh cling cao hon [2]. Tuy
nhién két qua lai kha twong dong so véi
mot s6 nghién ctru ngoai nudc nhu nghién
cliru cia Verma va cdng su nam 2016, ti I¢
bénh nhan mac bénh tir 2 dén 5 nam chiém
ti 1& cao nhat v&i 18/46 (39,1%) [9].
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Bdng 3. Bdc diém dwong mdu hic déi va HbA C

Thong s6 Min - Max +SD Tham chiéu One sample
T-test
Glucose mau lac
.. 2,8-34,6 11,35+6,15 4,1-59 <0,05
doi (mmol/l)
HbA ¢ (%) 4,9 -14,6 8,07+£2.4 4-6 <0,05

Nhan xét: Gia tri trung binh duong
mau lac doi 1a 11,35+6,15 mmol/l va gia
tri trung binh HbA ¢ 1a 8,07+2,4 %. Khi so
sanh voi cac gia tri tham chiéu thi cac gia
trj trung binh déu cao hon c6 ¥ nghia thong
ké vdi p<0,05.

Qua cac két qua nay, ching toi
nhan thiy rang su kiém soat duong mau
¢ cac bénh nhan dai thao duong typ 2 nay

chua duoc tdi wu, con cao hon muc tiéu
diéu tri rit dang ké. Khi so sanh véi cac
gia tri tham chiéu ctia nguoi binh thuong
thi 2 chi sd nay déu cao hon rd rét va co
¥ nghia théng ké v6i p<0,05. Két qua cua
chung t61 cling kha phu hop véi cac nghién
ctru trong nudc nhu cua tic gia Tran Thi
Trac Linh nim 2016 va Tran Thanh Sang
va cong sy nam 2014 [3], [4].

3.2. Pic diém mot s6 yéu té nguy co tim mach.

Badng 4. Pdc diém mot sé yéu to nguy co tim mach kém theo

Yéu t6 nguy co S6 luong (n) Ti 1& (%)
Hut thude 14 13 11
Udng ruou bia nhiéu 4 3.4
Hoat dong thé luc it 78 66,1
Thtra can, béo phi (BMI>23) 54 45,8
Tang huyét ap 80 67,8
Réi loan lipid mau 87 73,7

Nhan xét: Cac yéu té nguy co tim
mach di kém chiém ti 1¢ kha cao, trong d6
hut thube 14 chiém 11%, hoat dong thé luc
it chiém 66,1%, thira can-béo phi chiém
45,8%, tang huyét ap chiém 67,8% va rdi
loan lipid mau chiém ti 1& cao nhat véi
73,7%.

Két qua trén cho thdy, ti 18 cac yéu
t6 tim mach kém theo & nhitng bénh nhan
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dai thao duong 1a rat thuong gip. Nhan
dinh nay ciing trong déng vadi nghién ciru
ctia Tran Thi Trac Linh [4]. Diéu nay dat
ra van dé can phai diéu trj toan dién ca cac
yéu t6 nguy co tim mach khac va day ciing
c6 thé duge xem 1a kho khin va thir thach
trong quan 1y diéu tri bénh dai thao dudng.
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Bang 5. Dac diém vé so yeu to nguy co tim mach

S6 yéu t6 nguy co n %
1 14 11,86
2 35 29,66
3 43 36,44
4 25 21,18

Nhén xét: S6 bénh nhén c6 trén 1 yéu tb nguy co chiém ti 1¢ cao, trong d6 bénh

nhan ¢6 3 yéu td nguy co 1a cao nhat voi 36,44%, c6 2 yéu td nguy co 1a 29,66% va co

4 yéu t6 nguy co 1a 21,18%. Két qua nay cang lam cung ¢ nhan dinh cua chung t6i vé

da yéu t6 nguy co tim mach da néu ¢ trén.

3.3. Pic diém néng d6 hs-CRP huyét twong.

Bang 5. Péc diém nong do hs-CRP huyét twong

Gia tri hs-CRP (mg/L) Gia tr.l;tham One sample
chiéu t-test
Min — Max 0,09 — 164,93
+SD 7,66+18,98 0-1 20,05

Nhan xét: Gia tri nong do hs-CRP
thap nhat 1a 0,09 mg/dl, cao nhat 1 164,93
mg/dl, gia tri trung binh la 7,66+18,98
mg/dl. Khi so sanh véi gia tri tham chiéu
ngudi binh thuong thi ndong do hs-CRP
huyét trong cao hon c6 y nghia thong ké
v61 p<0,05.

Két qua nay cao hon so v6i két
qua nghién curu cua tac gid Pao Thi Dura
va cong su (2017), nong do hs-CRP huyét
thanh cua nhom bénh nhan BTD typ 2 cao
hon so véi nhém ching c6 ¥ nghia théng ké
(4,19£1,55 mg/L so v&i 1,49+1,13 mg/L;
p<0,01) [1]. Két qua nghién ctru cua Tran
Thanh Sang va cong su (2014) ciing thip
hon so véi két qua cua ching toi véi gia
trj trung binh hs-CRP ¢ nhiing bénh nhan

dai thdo duong khong bénh 1y tim mach
la 1 mg/L (0,41+2,6) [3]. Khi so sanh véi
cac nghién clru ngoai nudc, chiing t61 cling
thay rang két qua ctia chung t6i cao hon,
nhu két qua nghién ctru ciia Roopakala
va cong sy (2012), gia tri trung binh hs-
CRP 1a 4,57+3,95 mg/L [7]. Hay theo tac
gia Pan An va cong su (2017), gia tri nay
la 2,79+2,65 mg/L [6]. Su khac biét nay
6 thé do su lua chon cac ddi tuong bénh
nhan trong nghién ctru cling nhu su khac
nhau vé phuong phap dinh luong hs-CRP
gitra cac nghién cuu. Tuy vay, cac nghién
ctru déu cho két qua nhat quan do6 13, nong
dd hs-CRP ¢ bénh nhan dai thdo duong
luén cao hon so vdi bénh nhan khong dai
thao duong. Két qua cua ching toi ciling
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cho két qua twong tu nhu nhan dinh trén
khi so sanh gia tri ciia ndong do hs-CRP
huyét twong véi gia tri tham chiéu cua

nguodi binh thuong, sy khac biét 1a co ¥
nghia thong ké véi p<0,05.

Néng 36 hs-CRP

Biéu do 1. Ti 1é phan nhém nong dé hs-CRP

Nhan xét: Nhom bénh nhan c¢é
nong do hs-CRP > 3mg/dl (twong (mg nguy
co tim mach cao) chiém ti 1& cao nhat voi
36,44%, tiép dén 1a nhom c6 ndng do tir
1 — 3 mg/dl (tuong trng nguy co tim mach
mirc d6 trung binh) chiém 33,9%. Két qua
ctia chung toi khd tuong dong véi mot sd
nghién ctu trong nudc. Theo nghién clru
ctia Tran Thanh Sang va cong su (2014),
v6i diém cét 13 trén 3 mg/L ddi voi hs-
CRP, ty I¢ bénh nhan c6 tinh trang tang
hs-CRP ¢ murc nguy co cao bién cd tim
mach 1an luot 1a 21,7% [3].

Tuy nhién, két qua nay trong
nghién ctru cuia Lé Thi Thu Huong 1a 60%.
Khi so sanh v&i cac nghién clru ngoai nudc,
két qua cua chung toi cho két qua thap
hon. Nghién ctru cua Schnell va cong su
(2013), ti I¢ bénh nhan dai thao duong typ
2 ¢6 nguy co tim mach cao v4i hs-CRP > 3
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mg/L 1a 55,3%, con bénh nhan c6 nguy co
tim mach muc dd trung binh vdi hs-CRP
tor 1 -3 mg/L 1a 33,7% [8]. Nghién ctru cua
Manhajan va cong sy (2009), ti 1€ bénh
nhén cd nguy co tim mach cao 1a 66% [5].
Qua cac két qua nay chung t6i nhan thiy
rang, phan ting nguy co tim mach & bénh
nhan dai thao dudng typ 2 theo khuyén céo
cua Ho6i tim mach Hoa Ky la & muc rat
cao. Do d6, viéc phong ngira va diéu tri
tich cuc 1a diéu rat quan trong nham lam
giam céac bién chtng trén mach mau 16n
cling nhu mach mau nho ¢ bénh nhan dai
thdo duong.

4. KET LUAN

Qua nghién ctru 118 bénh nhan
dai thao dudng typ 2 diéu tri tai Bénh vién
Quan y 175 ching toi rat ra mot sd két
luan sau:

- Nong d6 hs-CRP huyét turong ¢
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bénh nhan déi thdo dudng typ 2 cao hon so
v6i gi tri tham chiéu nguoi binh thudng.

- Nhom bénh nhan véi hs-CRP
> 3 mg/dl chiém ti 1& chu yéu va thuong
c6 nhiéu yéu té nguy co tim mach khéc di
kem.
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