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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

Nghién ctru duoc tién hanh trén 285 dbi tuong bao gdbm 114 bénh nhan
ST phan suat tong mau giam, 76 bénh nhan suy tim phan suit tong mau bao
ton va 95 nguoi khong suy tim tham gia nhom ching tai Bénh vién da khoa
Trung Uong Can Tho tir 04/2013 dén 05/2016, chiing t6i dua ra mot s két
luan nhu sau:

1. Pic diém suy tim va mdt so yéu t6 lién quan ¢ bénh nhan suy tim man

- Suy tim phén suét tdng mau giam chiém ty 1& 60%.

- O nhom suy tim gia tri trung binh cholesterol tp 1a 4,17+1,5 mmol/L,
triglycerid la 1,57+1,13 mmol/L, LDL-c la 2,62+0,98 mmol/L, HDL-c la
1,01+0,31 mmol/L, NT-proBNP la 9931,49+7746,95 pg/mL, adrenalin la
115,2+91,2 pg/mL va testosterone la 3,93+2,62 ng/mL.

- Ty 1¢ ting NT-proBNP, adrenalin va giam testosterone huyét thanh &
nhom bénh 1an luot 13 chiém ty 18 38,4%, 14,6%, 43,1%.

2. Tinh trang va ty 1¢ khang insulin & bénh nhan suy tim man

- C6 su hién di¢n khang insulin & bénh nhan suy tim man.

- Ty 1¢ khang insulin theo HOMA-IR: nhém suy tim, suy tim phan suét
tdng mau giam, suy tim phan sudt tong mau bao ton lan luot 1a: 55,3%,
58,8%, 50% cao hon so vo1 nhom ching (p<0,001).

- Ty I¢ KI va tang insulin huyét thanh dua vao cac chi $6 Io, 1y, 15/Go,
l,/G,, QUICKI, McAuley & nhom bénh tir 30% dén 56,3%.



3. Nguy co khang insulin, gia dw bao khang insulin va méi lién quan
giita khang insulin véi phan dd suy tim theo NYHA, bilan lipid, nong
do NT-proBNP, adrenalin, testosterone huyét thanh, LVMI, EF trén
siéu am tim ¢ bénh nhan suy tim man

3.1. Nguy co khang insulin ¢ bénh nhdn suy tim man

- Chi s6 HOMA-IR, QUICKI, Iy c6 y nghia du bao nguy co khang
insulin cao & nhom suy tim (OR=3,45, 2,93, 2,61, p<0,001), suy tim phan
suat tong méau giam (OR=3,99, 3.49, 2,85, p<0,001), suy tim phan suét tong
mau bao ton (OR=2,8, 2,76, 2,29 p<0,01).

- Hai chi s6 12, 1/Gy déu ¢6 ¥ nghia dy bao nguy co cao & nhom suy
lan luot 1a OR=2,61 va OR=2,7 (p<0,001), suy tim phan suit tong mau
giam 1an lugt 1a OR=2,51 va OR=2,91 (p<0,001).

- Qua phan tich hdi quy da bién cho thay khang insulin (dwa vao
HOMA-IR) 12 yéu t6 nguy co doc 1ap ¢ bénh nhén suy tim man.

3.2. Gid tri dw bdo khdng insulin

- Puong cong AUC du bao khang insulin theo NT-proBNP, EF,
adrenalin, testosterone, triglycerid 1an luot: 63,3%, 84,1%, 81%, 81,2% , 75,9%.

- Cac diém cut-off NT-proBNP >7350 pg/mL, EF <33 %, adrenalin
>96 pg/mL, testosterone <2,01 ng/mL, triglycerid >1,2 mmol/L c6 kha
nang du bao khang insuin & bénh nhan suy tim man.

3.3. Moi twong quan giiva khdng insulin véi phin dé suy tim theo NYHA,
bilan lipid, nong dp NT-proBNP, adrenalin, testosterone huyét thanh,
LVMI, EF trén siéu am tim.

- Chi s6 HOMA-IR, Iy, 1o/Gq, 1,/G, tuong quan thuin véi NYHA,
triglycerid, LDL-c, NT-proBNP, adrenalin nhung tuong quan nghich véi
testosterone, EF (p<0,05).

- Chi s6 QUICKI, McAuley twong quan nghich véi NYHA,
triglycerid, LDL-c, NT-proBNP, adrenalin nhung tuong quan thuan véi
testosterone, EF (p<0,05).
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BRIEF AND NEW CONCLUSIONS OF THE THESIS

The study comprised 285 subjects including 114 heart failure
patients with reduced ejection fraction, 76 heart failure patients with
preserved ejection fraction, and 95 people without heart failure in the
control group at Can Tho Central General Hospital from April, 2013 to
May, 2016. The conclusions of the study are as follows:

1. Characteristics of heart failure and related factors in patients with
chronic heart failure

- Heart failure with reduced ejection fraction accounted for 60%.

- In the heart failure group, average values of cholesterol tp,
triglyceride, LDL-c, HDL-c, NT-proBNP, adrenaline, and testosterone
were 4.17+1.5 mmol/L, 1.57+1.13 mmol/L, 2.62+0.98 mmol/L, 1.01+0.31
mmol/L, 9,931.49+7,746.95 pg/mL, 115.2+91.2 pg/mL, and 3.93+2.62
ng/mL, respectively.

- In the patients’ group, prevalences of increased NT-proBNP,
adrenaline, and decreased serum testosterone were 38.4%, 14.6%, and
43.1%, respectively.

2. Status and prevalence of insulin resistance in patients with chronic
heart failure

- There was insulin resistance in patients with chronic heart failure.

- Prevalence of insulin resistance by HOMA-IR in the heart failure
group, the heart failure with reduced ejection fraction group, and the heart
failure with preserved ejection fraction group were 55.3%, 58.8%, and 50%,
respectively and significantly higher than the control group (p<0.001).

- Prevalence of insulin resistance and increased serum insulin
determined by lg, 15, Gq, 10/Go, 1,/G,, QUICKI, and McAuley were from
30% to 56.3%.



3. Risk of insulin resistance, predictive values for insulin resistance and
correlation among insulin resistance indices and heart failure levels by
NYHA, lipids bilan, NT-proBNP, adrenaline, serum testosterone,
LVMI, EF on echocardiograms in patients with chronic heart failure
3.1. Risk of insulin resistance in patients with chronic heart failure

- HOMA-IR index had a very high predictive value in patients’
group (OR=3.45, p<0.001), the heart failure with reduced ejection fraction
group (OR=3.99, p<0.001), and the heart failure with preserved ejection
fraction group (OR=2.8, p<0.001).

- I, and 1o/Gg had very high predictive values in the heart failure
group (OR=2.61 and 2.7, respectively, p<0.001) and the heart failure
with reduced ejection fraction group (OR=2.51 and OR=2.91,
respectively, p<0.001).

- The multivariate regression analysis showed that insulin
resistance (by HOMA-IR) was an independent predictor in patients with
chronic heart failure.

3.2. Predictive values for insulin resistance

- AUC curves for predicting insulin resistance by NT-proBNP, EF,
adrenaline, testosterone, and triglyceride were 63.3% , 84.1%, 81%, 81.2%
, and 75.9%, respectively.

- Cut-off values of NT-proBNP>7,350 pg/mL, EF<33%, adrenaline
>96 pg/mL, testosterone<2.01 ng/mL, triglyceride >1.2 mmol/L could be
used to predict insulin resistance in patients with chronic heart failure.

- HOMA-IR index was positively correlated with NYHA,
triglyceride, LDL-c, NT-proBNP, adrenaline, but negatively correlated
with testosterone, EF (p<0,05).

3.3. Correlation among insulin resistance indices and heart failure levels
by NYHA, lipids bilan, NT-proBNP, adrenaline, serum testosterone,
LVMI, EF on echocardiograms

- HOMA-IR, 1, 1o/Gy, and 1,/G, were positively correlated with
NYHA, triglyceride, LDL-c, NT-proBNP, adrenaline but negatively
correlated with testosterone, EF, (p<0.05).

- QUICKI and McAuley were negatively correlated with NYHA,
triglyceride, LDL-c, NT-proBNP, adrenaline, but positively correlated with
testosterone and EF (p<0.05).



