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PAT VAN PE

1. Tinh cap thiét ciia dé tai nghién ciru

Pai thao duong (PTP) va Tang huyét ap (THA) 1a hai bénh Iy mén tinh
khong chi chiém ty 1& kha cao ma con dang gia ting voi tbe do nhanh chong trén
toan cau. Thong ké cua Lién doan dai thao dudng thé giéi nim 2013 cho thay co
382 triéu nguoi mac bénh DTD va udc tinh sé tang dén 592 triéu nguoi vao nam
2035 [43]. Tuong tu, THA ciing gia ting tir 972 triéu ngudi mac bénh nam 2000
(26%) 1én dén 1,56 ty nguoi vao nim 2025 (29%) [45]. Bénh THA thuong di kém
v6i PTD di duoc chirng minh qua nhiéu cong trinh nghién ctru [68], [69], [96], véi
tan suat uéc tinh dao dong tir 40% dén 80% [45], [47], [48].

Két hop khong mong muén ciia THA va DTD d3 tao nén ganh ning cho hé
théng tim mach. That vay, cac nghién ctru gan ddy cho thay chi s6 khéi co thét trai
gia ting mot cach dang ké trén bénh nhan dai thio dudng cé kém ting huyét ap.
Grossman va cong su ghi nhan ty 1€ phi dai that trai trén bénh nhan dai thao duong
c6 tang huyét ap chiém 72%, nhung ty 18 nay chi chiém 32% & bénh nhan ting
huyét 4p khong c6 dai thdo duong véi cung mic do ting huyét ap [63]. Phi dai
that trai 3 duoc chirng minh 13 yéu t6 du bao cac bién cb tim mach, vi thé két qua
nay cho thay sy gia ting phi dai that trdi ciing dong nghia voi su gia ting ty 18
bénh tat va tir vong trén d6i twong dai thdo dudng c6 ting huyét 4p. Nghién clu
Framingham ciing da ching minh rang THA két hop PTD lam ting 30% nguy co
tr vong chung va 25% cac bién c¢6 tim mach [45]. Két qua nay gép phan khing
dinh lai nhan dinh cta cic nghién ctru trude day ring THA that sy 13 yéu t6 nguy
co hang dau gay ra cc bién ching tim mach trén bénh nhan DTP [45].

Su gia ting dang ké ciia ganh ning bénh tit va tir vong do tim mach trén
d6i tuong TP kém THA [63], [94], da thic day cac hiép hoi tim mach va dai
thao duong dua ra khuyén cao danh gia nguy co tim mach tré thanh muc tiéu
hang dau trong nhirng nam gan day. Tuy nhién, trong s cac khuyén céo ciia C4c

hiép hoi dai thao dudng hay hiép hoi ting huyét ap, chi c6 khuyén cdo caa hoi



tim mach va nghién ctru dai thao dudng Chau Au (ESC-EASD) 1a c6 su két hop
théng nhét cua cac chuyén gia c6 kinh nghiém trong ca hai chuyén nganh Tim
mach va Noi tiét nham dwa dén cach tiép can tdi wu nhat. Cu thé khuyén cao da
dé nghi tdm soat bénh tim dai thao dudng tir giai doan chua c6 biéu hién 1am
sang théng qua danh gia toan dién cac yéu td nguy co tim mach trén bénh nhan
DTD typ 2 c6 THA.

Bén canh c4c yéu td nguy co tim mach truyén thong, ESC-EASD da kién
nghi nén tam soat thém nhém yéu t6 nguy co tim mach khong truyén thong bao
gdm cac diu chi diém sinh hoc va hinh anh hoc gitp phat hién sém tén thuong co
quan dich & giai doan tién 1am sang [54], [98]. Bénh nhan DTP khi c6 ton thuong
co quan dich s& 1am tang nguy co bién chimg tim mach doc 1ap véi cac nguy co cO
san ciia bénh nhan [60], vi thé cac ddi tugng nay s& duoc xép vao nhom €6 nguy co
tim mach cao hay rat cao [98].

Tai Viét Nam, 4p dung khuyén cdo ESC-EASD trong thyc hanh 1am sang va
trong nghién ciru van con riéng 1¢, ciing nhu nhan thirc dé tim soat bénh tim dai
thao dudng ¢ giai doan tién 1am sang van con kha han ché. Vi thé, chiing t6i nhan
thay can thiét phai ning cao tdm quan trong ciia danh gid nguy co tim mach toan
dién va tim soat bénh tim dai théo duong & giai doan som, thong qua viée tién hanh
dé tai “Nghién ctru moi lién quan giira biéu hién tim véi muc tiéu theo khuyén
c40 ESC-EASD & bénh nhén dai thao dwong typ 2 cé ting huyét ap”.

Muc tiéu nghién ciru

1- Ddnh gid theo myc tiéu khuyén céo diéu trj ciia ESC-EASD, mét sé yéu té
nguy co tim mach va biéu hién tim (néng dé NTproBNP huyét thanh, hinh thai, cdu
tric va chize ndng that tréai qua siéu am tim) trén bénh nhdn ddi thdo dwong typ 2 c6
ting huyét ap khdng c6 bénh tim thiéu mau cuc bé.

2- Xdc dinh méi lién quan va sir thay déi gitra muc tiéu khuyén céo va yéu té

nguy co tim mach véi biéu hién tim trwéc va sau 12 thang theo ddi.



2. Y nghia khoa hoc va thye tién

Y nghia khoa hoc

Pé tai danh gia vé tinh trang kiém soét theo muc tiéu diéu tri cia ESC-EASD
trong thyc hanh lam sang tai Viét Nam, nhitng dac diém giéng va khac nhau so véi
cac khu vuc khac di 4p dung thanh cong khuyén cdo nay. Nghién ctru gbp phan
khing dinh tAm quan trong ciia mot sb yéu td nguy co tim mach khéng truyén théng
d6i voi ton thuong tim mach ¢ giai doan tién 1am sang va tién doan bién cb tim
mach xay ra trén bénh nhan dai thao dudng typ 2 c6 ting huyét ap.

Tam soat ton thuong co quan dich hay ton thuong tim mach giai doan som dé
danh gia toan dién nguy co tim mach 13 xu hudng tiép can méi nhat hién nay duoc dé
nghi trong cac khuyén cdo. Dé tai di ap dung phuong tién siéu 4m phd bién, tién dung,
c6 gid tri tin cdy cao dé phat hién som ton thuong tim qua su thay d6i hinh thai va chirc
ning, tim soét tinh trang xo vita sém v4i bé day cua 16p ndi trung mac dong mach
canh hay céc du hiéu chi diém sinh hoc méi ciia ton thuwong co tim 1a NT-proBNP va
t6n thuong vi mach than bang microalbumin niéu. Tat ca cac yéu t6 nay co tinh cap
nhat cao va 0 gia tri khoa hoc nhét trong nghién ctru ctia chung toi.

Y nghia thue tién

Qua nghién ctru s€ néu 1én dugc vai tro cua viée tAm soat sGm tén thuong
tim mach hay cic co quan dich ¢ giai doan tién 1am sang co gia tri cao trong
danh gia nguy co tim mach va doc 1ap véi tinh trang kiém soat tbt trong diéu tri
theo muc tiéu khuyén cdo & bénh nhan dai thao dudng typ 2 c6 ting huyét ap. Vi
thé, can thyc hién danh gid nguy co mdi nim dé theo ddi sy tién trién cia ton
thuong, tor do c6 ké hoach diéu tri phong ngura tich cuc va toan dién.

Ap dung cac myc tiéu theo khuyén cdo khong nén chi tap trung vao céc chi
s6 kiém soat glucose mau, lipid mau, ma can két hop quan tdm diéu chinh cac yéu
t6 nguy co tim mach khong truyén thong gép phan lam giam cac nguy co tim mach

c6 hiéu qua tdi wru nhat trong diéu kién thuc té tai Viét Nam.



Chuwong 1
TONG QUAN TAI LIEU

1.1. PAI THAO PUONG VA TANG HUYET AP

THA vira 1a bénh 1y di kém thuong gip nhat trén bénh nhan DTD, dong
thoi cling 1a mot trong s6 cac YTNC tim mach truyén théng quan trong nhat trén
bénh nhan BDTD. Ngoai ra, THA con c6 mdi lién quan chat ché véi cac YTNC
chuyén hoa tim caa DTD typ 2 [34], [45], [55], [98].
1.1.1. Dich t& hoc

Bénh DTP ¢6 xu huéng gia ting khong ngimg trong sudt nhidu nim qua voi
ty 1¢ BTD cao nhét & do tudi 20-79 tudi tai bat ky qubc gia gidu hay nghéo trén Thé
Gidi [43]. Trong s6 d6, DT typ 2 chiém ty 1¢ khoang 55% vao nim 2035, v6i 85%
dén 95% tap trung & cac qudc gia phat trién va co thé cao hon nita & cac nudc dang
phat trién. Khoang 80% bénh nhan DTD sdng tai cac nudc c6 thu nhép tir thap cho
dén trung binh. Viét Nam 1a mot trong nhiing qubc gia thudc khu vuc Tay Thai
Binh Duong, 14 ving ¢6 toc 46 PTP ting nhanh nhét trén Thé Gidi voi ude tinh
nam 2013 khoang 3,2 triéu ngudi mic bénh, chiém ty 18 5,37% [43].

Ty 1¢ THA trén BTD typ 2 cao gap 2 1an so véi nguoi cuing do tudi [62], voi
75% DTD typ 2 c6 THA hay bénh nhan THA c¢6 nguy co tién trién DTD gép 2,5 lan
sau thoi gian 5 nam chan doan THA [47]. Huyét ap tam thu gia ting tuyén tinh theo
tudi, nguoc lai HA tim truong ting dén 50 tudi, sau d6 s& ngimg lai va c6 xu huéng
giam dan, vi vdy THA tam thu don doc thuong gip hon & ngudi 16n tudi [62]. THA
1a bénh 1y di kém thuong gip nhat trén bénh nhan DTD typ 2 véi ty 1& xap xi 90%
[59] va su két hop nay d 1am thuc day nhanh hon cac bién ching cua bénh DTD
nhu bién chimg than, bién ching vong mac, PDTT, suy tim tim truong VA ting
nguy co tir vong do tim mach hay tir vong chung cao hon gap 2 1an so vé&i bénh
nhan THA nhung khéng c6 DTD di kém [59]. Két qua phan tich gdp 89 nghién ciru
cho thay ty 1¢ THA trén bénh nhan DTD kha cao > 50%, c¢6 nhiéu nghién ctru ty 18



nay con vugt qua 75%. Trong s6 d0, chi c6 3 nuéc thudc khu vue Chau A 1a Iran,
An Do, Nhat Ban, ty 16 THA & bénh nhan PTP < 45% [48]. Tuy nhién, trong céc
nghién ctru con lai, ty 18 THA ¢ bénh nhan DTP dang gia ting rat nhanh chéng tai

phan 16n cac khu vire khéc trén toan thé gisi [48].
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1.1.2. Tiéu chuin chan do4n dai thao dwdng va ting huyét ap
1.1.2.1. Chdn dodn ddi thédo dwong

Theo tiéu chuan duoc dong thuan caa nhiéu hiép hi tir nim 2009 gom ADA,
IDF, EASD va 4p dung cho dén hién nay gom:

- HbA1C > 6,5%; hoac

- Glucose huyét twong lac d6i > 126 mg/dl (7 mmol/L), sau tbi thiéu 8 gid
khong an; hoac

- Glucose huyét twong 2 gid > 200mg/dl (11,1 mmol/L), sau nghiém phap
dung nap udng 75g glucose; hoic

- Mot mau Glucose huyét twong bat ky > 200mg/dl (11,1 mmol/L), kém véi
cac triéu chung cua tang dudng mau.

Néu khong c6 triéu chung ting duong mau mat bu chuyén hoa cip tinh, xét
nghiém lap lai mot 1an nita dé xac dinh chan doan [32], [33], [34], [43], [98].
1.1.2.2. Phan loai typ 2

Ap dung mot so tidu chuan phan loai cia nhom nghién ciru chién luge vé
dai thdo duong typ 2 Chau A- Thai Binh Duong nam 2005 [36], bao gom:

o Bénh thuong khéi phat sau tudi 40.

o Thuong c6 béo phi.

o Khoi bénh kin dao, phat hién tinh co, tién trién tir tir.

o Rat hiém nhiém toan ceton.

Bién ching xay ra chdm, bién chirng mach mau 16n chiém uu thé.

O

Tiét insulin binh thuong hoic giam nhe.

O

Thudng t6n thuong thy thé insulin

O

Khong c6 khang thé khang dao

o

o Bién chimg xay ra cham

o Glucose méau <300 mg/dl (16,5 mmol/l).

o Puong nié¢u < 100 mg/24h

o Glucose mau thudng 6n dinh khi 4p dung mot hodc phdi hop nhiéu bién

phap diéu tri nhu ché d6 an, luyén tap hodc udng thude vién ha glucose mau.



1.1.2.3. Chén dodn ting huyét ap trén bénh nhin ddi thdo dwong
Tiéu chuan chan doan THA & dan s chung hay trén bénh nhan PTD cua cac
khuyén cdo co thay doi nhung khdng nhiéu theo thoi gian.

Bang 1.1. Tiéu chuin chan do4n ting huyét 4p trén bénh nhan dai thao dwong

Khuyén cao Nam Tiéu chuin chan doan
ESC-EASD 2007 [97] > 130/80mmHg
ADA 2009 [32] > 130/80mmHg
ESH/ESC 2013 [77] > 140/90 mmHg
ESC-EASD 2013 [98] > 140/90mmHg
ADA 2011 [33] va 2015 [34] > 140/90 mmHg

O bénh nhan DTP mot phﬁn do giam su nhay cam cua thu thé va r6i loan
chirc nang hé than kinh tu dong vi vay huyét ap thuong dao dong, ha huyét ap tu
thé va khong c6 ngudng giam huyét ap vé dém. Tri s6 huyét ap va chan doan
THA cén phai danh gia qua nhiéu 1an do chuén.

1.2. CAC YEU TO NGUY CO TIM MACH

Chién luoc dy phong bién ching tim mach trén DTD typ 2 ¢6 THA chi yéu
thong qua danh gia nguy co tim mach, tim soat ton thuong co quan dich & giai doan
tién 1am sang, dé tir d6 diéu chinh nguy co xay ra bién cb tim mach va tir vong [98].
1.2.1. Céc yéu té nguy co tim mach truyén thong

Tam quan trong cta cic YTNC tim mach truyén thdng trong bién ching tim
mach di dugc chimg minh tir rat 1au trong nghién ciru UKPDS gép phan khang dinh
mdi lién quan giita cac bién chimg véi béo phi, réi loan lipid mau, ting huyét ap
trén DTD. Pong thoi, ddy cling chinh 1a cac chi s6 muc tiéu diéu tri nén tang trong

tat ca cac khuyén céo diéu tri bao gdbm ESC-EASD [97], [98].




1.2.1.1. Cac yéu té vé thoi gian (tusi, TGPHPTD, TGPHTHA) va gidi tinh

Theo thoi gian, cing voi su gia ting cta tudi tho va tudi bénh (thoi gian
phat hién bénh), ty 1 tir vong, tinh trang suy giam chirc ning, phdi hop nhiéu
bénh 1y di kem nhu THA, bénh mach vanh va d6t quy ngay cang tang cao &
nhom bénh nhan PTD 16n tudi [33]. Bénh nhan DTD 16n tudi mac du thoi gian
phat hién bénh DTD ngén nhung c6 thé di c6 nhiéu bién chirng. Nguyén nhan c6
thé 1a trudc khi dugc chan doan PTD, bénh nhan di c6 nhiéu nam tang glucose
mau trude d6 gdy ra cic bién ching man tinh. Tuy nhién, cling trén doi tuong
16n tudi nay ciling c6 thé that sy m&i mic bénh nén cling co rat it hay co thé chua
xay ra cac bién chung [33]. Pa c6 nhiéu nghién ctru v&i thoi gian theo dbi kéo
dai nhiéu nam trén sé lugng 16n bénh nhan DTD, tir d6 hinh thanh nén cac md
hinh tién doan nguy co tim mach c6 gia tri rat cao nhu Framingham, UKPDS hay
ADVANCE.... Trong tat ca cac nghién ctru nay, yéu t6 tudi bénh nhan va thoi
gian phat hién bénh ludn 1a cac YTNC quan trong khong thé thiéu. Ngoai ra, trén
cac thang diém udc doan nguy co tim mach chung trong dan s6 THA nhu
SCORE, nguy co tir vong do tim mach trong 10 nim phu thudc nhiéu vao tudi vi
thé bénh nhan THA tré tu6i mic du chi s6 huyét ap rat cao va c6 thém cac YTNC
khéac di kém nhung nguy co tuyét d6i van thap. Tudi di duoc chirng minh 12 mot
YTNC that su c6 anh huong rat 16n dén su gia ting ciia nguy co tim mach chung
[33], [62], [63], [98].

Bén canh d, tir két qua cac nghién ciru cho thiy, trén bénh nhan BTD typ
2, bién chung tim mach dac biét chiém ty 1€ cao ¢ gidi nit. Giai thich sy khac
biét nay c6 thé do phan 16n bénh nhan nit mac bénh DTD typ 2 xay ra & do tudi
mén Kkinh. That vay, so v&i nguoi khong méc bénh DTD, nguy co bénh mach
vanh ting cao rat dang ké gip 5,1 1an & nit va 2,4 1an d6i v6i nam gidi [62].
1.2.1.2. Hat thuéc 14

La YTNC doc lap ctia bénh 1y tim mach do xo vita dong mach [52], [77],
[98]. Bén canh d6, bang chimg cho thiy anh huéng xdu dén stc khoe cia viée hut

thudc thy dong [52]. Mot sy thay doi song song giira catecholamine trong huyét



trong do tac déng cua nicotin cua thudc 14 va huyét ap, cung véi rdi loan thy thé
cua by phan cam nhin phan xa ap luc, da dugc mo ta co lién quan dén hut thude
[77]. That vy, dd co6 rit nhiéu nghién ctru dugc tién hanh va ching minh rang hut
thudc 14 khong nhitng c6 méi lién quan dén nguy co bénh tat trong dan s6 chung ma
con 1am ting cac nguy co bénh tim mach, tir vong sém va ting ty 1& bién ching
mach mau nhoé trén déi twong DTD [33], [98]. Nghién ctru dugc tién hanh trén
ngudi hut thude 14 méac bénh DTD typ 2 méi duoc chan doan cho thiy bo hut thude
14 6 lién quan chit ché véi su cai thién cac chi s6 chuyén héa, giam huyét ap va
albumin ni¢u sau 1 nam [33].
1.2.1.3. Hoat dgng thé luc

Hoat dong thé luc déng vai trd quan trong gitip kiém soat glucose mau va
lién quan v&i bién chting tim mach trén bénh nhan PTP. Ngoai ra, hoat dong thé
luc gitp giam khoang 0,6% HbA1C, tir d6 gop phan giam cac bién co tim mach
va bién ching mach mau nho. Phan tich gép 23 nghién ctru cho thay, nhom c6
thoi gian hoat dong thé luyc kéo dai > 150 phit mdi tuan lam giam dén 0,9%
HbA1C so véi nhom hoat dong thé luc < 150 phut mdi tuan chi giam dugce 0,4%
HbALC [98]. Duy tri hoat dong thé luc déu khong nhitng gép phan lam giam cac
yéu t6 nguy co tim mach, ma con giup giam cin, nang cao chit luong cudc séng
cua ngudi bénh [33]. Tuy nhién, trudc khi tham gia hoat dong thé luc, bénh nhan
DTPD can phai dugc tién hanh danh gia tam soat toan dién cac yéu to nguy co tim
mach cling nhu nguy co bénh mach vanh, bénh ly vong mac, bién chung than
kinh ngoai bién, bién chtng than kinh tu dong vi nhitng bién ¢ tim mach nguy
hiém c6 thé xay ra khi bénh nhan ging stc. Piéu quan trong 1a duy tri déu din
hoat dong thé lyc gitp cai thién nhay cam insulin va giam dang ké cic bién
chirng tim mach [33].
1.2.1.4. Chi sé khéi co thé (BMI) va vong bung (VB)

Béo phi 1a mot trong nhitng YTNC truyén thong, thudng duoc danh gia
thong qua chi s6 khi co thé (BMI) va vong bung (VB). O bénh nhan BTD typ 2,
béo phi vira 12 yéu té du bao bénh BTD vira 1a YTNC tim mach [32], [33], [71].
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Boi vi anh huong bat lgi cuia béo phi 1én khang insulin va nhitng hé luy khac,
viéc giam can van ludn 1a muc tiéu quan trong hang dau d6i v6i bénh nhan DTH
typ 2 [33]. Nghién ctru Look AHEAD (Action for Health in Diabetes: Hanh dong
vi stic khoe nguoi DTD), 1a mot thir nghiém can thiép rat 1on trén 5.145 nguoi
DTD typ 2 co thura can, béo phi tai My, da xac dinh duy tri gidm can s€ cai thién
glucose mau va ngin ngira cac bién c¢d tim mach trén bénh nhan DTD typ 2. Két
qua sau can thiép thay d6i 16i séng tich cuc 1 nim, cin ning trung binh giam
8,6%, da giam dang ké HbA1C va mot s6 YTNC tim mach khac va ich loi nay
duogc duy tri kéo dai 4 nam [77], [105].
1.2.1.5. Glucose mau va HbA1C

Nghién ctru dich t& ghi nhan rdi loan dung nap glucose c6 lién quan voi ting
nguy co bénh tim mach va ndng d6 glucose 2 gid sau an 1a moét YTNC truc tiép va
doc 1ap [98]. Ty 1€ tir vong tang khi c6 sy gia tang glucose 2 gid sau an. Nghiém
phap dung nap glucose bang dudng ubng cung cip thém thong tin chian doan va
phat hién rdi loan dung nap glucose 13 nhitng nguoi c6 nguy co tir vong cao. Nhitng
dir liéu nay di gop phan ing ho manh mé quan diém ting glucose sau an 1a mot yéu
t6 quyét dinh quan trong ctia bénh tim mach [55], [98]. Tang nong do glucose sau
an c6 thé 1am ton thuong t& bao ndi mo ciia thanh mach mau [55]. Co ché nay bao
g6m hoat hoa protein kinase C, gia ting boc 16 cac phan tr bam dinh, ting d6 bam
va thu nhan bach cau, tang san xuat cac chat tang sinh nhu endothelin, ting sinh té
bao ndi mo, ting tong hop collagen IV va fibronectin, giam san xuat NO, ting stress
oxy hoa va phan tng viém. Glucose sau an c6 lién quan chat ché vai IMTc [55].
Tom lai, glucose sau dn c6 gia tri tién doan nguy co bénh tim mach t6t hon so voi
glucose doi, c6 lién quan véi réi loan chuyén hda, chirc ning ctia mach méau va gop
phan gia ting mguy co tim mach [55]. Ngoai ra, nghién cttu UKPDS cho thiy, giam
1% HbAI1C s& gop phan lam giam 25% nguy co bién chirng mach mau nho, gop
phan vao giam nguy co twong dbi véi mirc HBA1C < 7,5% va mdi 1% HbA1C giam
g6p phan lam giam 14% thiéu mau cuc bd co tim va tr vong do moi nguyén nhan
trén bénh nhan PTD. Pic biét, nong do glucose mau 2 gid' sau nghiém phéap dung
nap glucose cé gia tri tién doan bién ¢6 tim mach, tham chi hon ca muc glucose doi.
Két qua thir nghiém PROACTIVE, giam HbA1C gép phan lam giam 16% két cuc
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tim mach nhu tir vong, nhéi mau co tim va dot quy [97]. Thém vao do, cac nghién
ctru VADT, ACCORD, ADVANCE ciing di két luan giam 1% HbA1C s& gop phan
vao giam 15% nguy co twong d6i nhdi mau co tim khong tir vong [98].
1.2.1.6. Bilan lipid mau

R&i loan lipid méu thuong song hanh véi BTD typ 2 vé6i biéu hién dic trung
bao gdm ting ndéng do Triglycerid va giam HDL.C [69], [98]. Nghién ctru FIELD,
ACCORD trén bénh nhan PTD cho thiy ty 1¢ cac bién cb tim mach cao dang ké trong
nhém réi loan lipid mau (LDL.C > 2,6 mmol/L, TG > 2,3 mmol/L va HDL.C < 0,88
mmol/L [33]. Phan tich gop 14 thir nghiém lam sang trén 18.686 bénh nhan DTD, thoi
gian theo ddi 4,3 nam, két qua giam 9% tir vong do moi nguyén nhan va 21% bién cb
mach mau chinh khi gidam mdi 1 mmol/L LDL.C. Bén canh dé, trén dbi tuong DTD
typ 2 c6 nong d6 LDL.C dat muc tiéu van ton tai nguy co tim mach cao c6 lién quan
v6i nhidu yéu t6 bao gom ting ndng do cac protein giau TG, giam HDL.C va cac phan
tir LDL ty trong thap. Diéu nay dua dén muc tiéu giam nguy co ton du trén DTD typ 2
thong qua gidm TG < 2,2 mmol/L va/hoac tang HDL.C > 1 mmol/L, da dugc chiing
minh qua nghién ctru FIELD va ACCORD [33], [69].
1.2.2. C4c yéu to nguy co tim mach khong truyén thong

Trong nhimg nim gan day, cic nha khoa hoc di va dang tién hanh nghién ctru
vai trd ctia cac YTNC tim mach khéng truyén théng vé6i bién cb tim mach trén céc
d6i tuong c6 nguy co cao [55].

Bang 1.2. Tom tat ddu chi diém sinh hoc du dodn nguy co tim mach [55]

i i Yéu to Tiéu cAu/ |Yéu t6 dong mau/| Yéu to
Lipoproteins A Ae A . :
VIEm CN noi mo ly gidi fibrin khac
LDL trong luong
. Hs-CRP Lp-PLA: PAI-1 BNP

phén tir thap
LDL bi oxy héa |Bach cau ICAM-1 TPA NT-proBNP
Lp(a) Amyloid A |VCAM-1 D-dimer Creatinine
Apo B Adiponectin  |E-selectin Von-Willebrand [eGFR
HDL IL1, IL6, IL8 |[Microalbumin |Fibrinogen Cystatin C
Lipoprotein khac | TNF-a ADMA Homocysteine
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1.2.2.1. Microalbumin nié¢u

Dam ni¢u vi lugng hay microalbumin ni€u 1a sy hién dién cia albumin trong
nude tiéu, danh dau sy xdo tron trong churc nang té bao ndi md vi cau than véi don
vi thudong dung 1a mg/24 gid va pg/phut, thudng dugc chuan hoa theo thé tich nudc
tiéu bang cach do dong thoi creatinin trong nude tiéu [24], [86]. C6 mbi lién quan
chit ché giita microalbumin niéu va bién ching tim mach trén bénh nhan DTD typ
2 [33], [55], [77], [86], [98]. Nghién ctru HOPE di chimg minh rang microalbumin
niéu lam gia ting bién cb tim mach chinh véi nguy co tuong ddi 1a RR 1,83 (95%
KTC: 1,64-2,05), trong d6 nguy co ¢ nguoi DTD 1a 1,97 (95% KTC 1,68-2,31) cao
hon so v&i ngudi khong mac bénh DTP [38]. Két qua tir cac nghién ciru 16n nhu
IDNT, RENAAL, PREVEND da ching minh dugc vai trdo nguy co tim mach cua
microalbumin niéu trén bénh nhan PTD [38], [47], [55], [98]. Ngoai ra, d6i véi
bénh nhan THA, c6 mbi lién quan chat ché gitra microalbumin niéu voi HATT, béo
phi cling nhu d& khang insulin, hat thudc 14 hay du hiéu t6n thuong co quan dich,
chi sb khdi co thét trai, CRP [38]. Sy hién dién cia microalbumin ni¢u la mdt dau
hiéu dy doan ton thuong than rat c6 gia tri va nguy co tim mach trén bénh nhan
DTPD typ 2 c6 THA. Sinh bénh hoc gii thich van con chua r& nhung gia thuyét 1a
¢ lién quan dén rdi loan chtrc ning ndéi mo, phan tmg viém hay co thé do bat
thuong cua hé Renin Angiotensin Aldosteron [38], [55].
1.2.2.2. Protein phdn #ng C dj nhay cao (Hs-CRP)

Trong phan ng viém, gan san xuat CRP dap ung vai cytokin (IL-6, IL-1,
TNFa). Viém lién quan véi bién c6 tim mach da dwgc chang minh trong cac
nghién ciru. Thong qua dau chi diém Hs-CRP danh gia tinh trang viém & mic do
thap véi phuong phap do luong c6 do nhay cao va hién nay thuong duge ap dung
trong thuc hanh 1am sang. Céac dit liéu gan day cho thiy d6i twong c6 ndng d6 Hs-
CRP cao ¢6 nguy co mic bénh PTD trong tuong lai [55]. Hs-CRP 1a yéu t6 dai
dién cho tinh trang rdi loan chtc ning ndi méd va duoc ing dung xét nghiém phod
bién & bénh nhan THA va DTD. Hs-CRP c¢6 lién quan véi khang insulin, chi sb

huyét &p tam thu, ap luc mach, THA va cac dau hi¢u roi loan chirc nang ndi mo
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khac. CRP dugc chirng minh c6 vai tro trong hinh thanh mang xo vira, tham gia
vao qua trinh hinh thanh té bao bot, kich thich bach cdu don nhén va tao diéu kién
cho cac dai thuc bao hap thu LDL trong lwong phan tir thap [55], [94]. Tai té bao
n6i mo, CRP tao diéu kién giai phong PAI-1 va ET-1, ting boc 16 cac phan tir két dinh
té bao, giam tac dung cua NO va tac dung giin mach qua trung gian NO. Tuy nhién
CRP c¢6 tac dung chong viém bang cach trc ché hoat dong cua bach cau trung tinh, do
két dinh va trc ché két tap tiéu cau [91], [99]. Trong bién ching tim mach & bénh nhan
DTPD, Hs-CRP cung v6i cac YTNC khac c6 lién quan véi DTD gép phan gay ra hoi
chimg chuyén héa. Hoi chimg chuyén hoa lién quan béo phi va hién dién tinh trang
tang san xuat CRP dap tmg tin hiéu tir mé m& qua cac cytokine [55].

1.2.2.3. Bé day lép ngi trung mac déng mach canh (IMTc)

Bé day 16p ndi trung mac & ddi trong bénh nhan DTD gia ting dang ké so
v6i nhitng ngudi khong mac bénh DT va sy gia ting bé day ctua IMTc c6 gia tri
tién doan bénh dong mach vanh trén bénh nhan DTD typ 2 [40]. Khuynh hudng gia
tang bénh 1y tim mach do xo vita trén d6i twong DPTP va THA tién trién theo su gia
tang cua bé day IMTc [87]. Tang IMTc 1a mot dau chi diém cua tinh trang xo vita
gan két v6i cac YTNC tim mach khac. Vi vai tro tién doan quan trong nhu vay da
dugc chimg minh qua két qua cia mot nghién ctru gan ddy cho thiy bé day téi da
cua IMTc c6 lién quan rat chit chd voi mie do hep dong mach vanh trén bénh nhan
DTPD typ 2 khong co tién sir bénh mach vanh nhung c6 xo vita dong mach canh [68]
va diém cat cho bé day ciia IMTc duge d& nghi 13 0,88 mm trén DTD typ 2 [72].

1.3. PAI THAO PUONG CO TANG HUYET AP VA BIEN CHUNG TIM MACH
1.3.1. Dich t& hoc

Bénh chimg tim mach luén ludn 13 mdi quan tAm hang dau cia cac nha
nghién ciru tim mach va noi tiét bai vi chi riéng bénh PTD typ 2 da dugc xem nhu
d6i tuong c6 nguy co tir vong do tim mach twong duwong v6i bénh nhan cé tién st
bénh mach vanh. Cac nghién ctru gan day ghi nhan, THA kém DTD typ 2 s& lam
ting nguy co mic bénh mach vanh cao gip 3 lan, nguy co PDTT cao gap 2 lan va
nguy co tién trién suy tim cao gip 3 1an so v&i binh thuong [45]. That vay, c6 su

gia ting khoi co that trai phat hién qua siéu 4m tim nhiéu hon trén bénh nhan
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DTD c6 THA [95] hay nguy co tién trién suy tim trén bénh nhan DTD ciing gia
tang tuy thudc vao bénh 1y di kém trong d6 c6 THA [82].

TIM
« BMV gip 3 lan

MACH MAU NHO

« =70% B¢nh thin g/d cudi
tai M9 1a do THA hay DTD - 4 N

- . - POTT 2 lan

= Tang nguy co bénh vong - gie

ma |« Suy tim gdp 3 1bn

TANG HUYET AP

Thé Giai
o0 972 wrigu nguin, 26%%

40-50% DTD
<O THA

Li'de tinh 2030

DD co nguy oo
439 trigu, 8% S

THA ghp 2 14n

Lidc tinh 2030:
156 1y ngudl, 29%

MACH MAU NGOAI BIEN NAO .
« DTD ting nguy cor 2-4 ldn « Nguy co ddt quy gip 2 14n

= Tang nguy co tuong dmg val mioe 3o THA

So @6 1.1. Ton thwong co quan dich do ting huyét ap va dai thao dwong [45]

Niam 2011, trén Thé Gi6i c6 281 triéu bénh nhan nam DTD va 317 triéu
bénh nhan nit BDTD bi tir vong va ph'?ln 16n do bénh ly tim mach. That vady, hon
60% bénh nhan DPTD mic bénh tim mach, tao ganh nang chi phi va hdu qua
nang né. Nghién ciru DECODE rut ra két luan, ty 1¢ tir vong gia tang trén bénh
nhan PTP va réi loan dung nap glucose. Phan 16n cac nghién ctru déu nhan
dinh tang HbA1C va glucose sau an c6 li€n quan voi sy gia tdng to vong va
bién ching tim mach [65], [66]. Nghién ctru can thiép diéu tri da yéu td trén
bénh nhan PTP nhu ADDITION (AngloDanish-Dutch Study of Intensive
Treatment in People With Screen Detected Diabetes in Primary Care), ty 1¢
bién ¢6 tim mach & nhém dicu tri tich cuc 1a 7,2% so véi 8,5% & nhom dicu tri
thong thuong va ty 1é t vong 1an luot & 2 nhém 13 6,2% va 6,7%, chu yéu can
thiép trén cdc muyc tiéu quan trong gom HbA1C, lipid mau va huyét ap), hay
nghién cttu STENO-2 két hop UACR vao muc tiéu can thiép tich cuc, két qua

giam bién c0 mach méau 16n va mach mau nhé khoang 50% sau 7,8 nam theo
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ddi, nguy co tr vong giam va nguy co tuyét dbi ciia bién c¢b tim mach 1a 29%
[57]. Giai thich van dé nay c6 thé lién quan dén su xuét hién ctia nhiéu yéu té
phdi hop bao gdm: xo vita, bién chirng mach mau nho gia ting ¢ bénh nhan
DTPD va tién trién thiéu mau tao tién dé cho rdi loan nhip tim, bién chung than
kinh tuy dong, bat thuong dan truyén dién hoc trong tim nhu QT kéo dai va bat
thuong séng T do su rdi loan kénh kali [65], [66], [97]. Thuc té cho thiy ganh
nang bénh tat va to vong do tim mach trén doi twong DTP c6 THA van dang
gia tang lién tuc do nhitng thay d6i vé sinh héa, chtrc ning ciia bénh DTD kém
v6i cac bénh 1y tim mach khac [95].
1.3.2. Sinh bénh hgc bénh tim dai thao dwong (DHD: Diabetic Heart Disease)

Trai qua hon 30 nam, dinh nghia vé bénh co tim TP cua Rubler va cong su
van con nhiéu tranh cai, boi vi that su khong thé danh gia doc 1ap tac dong cua BTD
1én hinh thai va chtrc nang co tim khi c6 THA hay bénh mach vanh di kém trén
cung ddi twong bénh nhan [82].

Hoi chimg Réi loan Ting

chuy’én Lipid mau huyét ap
hoa

Réi loan chirc nang ndi mod
phan tmg oxy hod, phan ung
Bénh co tim dai thao duong viém tai cau tric mach mau Bénh tim tang huyét ap
(DMD: Diabetic (HHD: Hypertensive
Myocardial disease) heart disease)

Bénh mach vanh
(Coronary disease)

Bénh tim dai thao dwong
(DHD: Diabetic heart disease)

So @6 1.2. Yéu tdé va nguyén nhan cia bénh tim dai thao dwong [79]
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Tiép can mot cach toan dién nhat ctia bénh tim DTD 13 sy phdi hop cua 3
nhém bénh 1y gdm: (1) bénh co' tim PTD (DMD), (2) bénh tim THA (HHD) va (3)
bénh mach vanh do xo vira cing gop phan tao nén co ché rat phirc tap nay [79].
1.3.2.1. Sinh bénh heoc bénh co tim ddi thao dwong (DMD: Diabetic Myocardial disease)

Van chua c6 su déng thuan vé co ché sinh bénh hoc, tiéu chuin chan
doan, cling nhu chua c6 khuyén cdo diéu tri bénh co tim DTD. Tuy nhién, lién
quan dén co ché bénh sinh DMD hién nay nhén thiy c6 4 nhém co ché chu yéu
nhu sau: (1) rdi loan chuyén hoéa do acid béo tir do, dé khang insulin, (2) thay d6i
cu tric do xo hoa va rdi loan hoat dong cua té bao, (3) cac bénh 1y mach mau
nho va (4) bat thuong ciia hé thong than kinh ty dong va hé Renin Angiotensin
Aldosteron [79].

- Roi loan chuyén hda lién quan véi khang insulin va acid béo tw do:
lién quan gitra bat thuong co tim vai rdi loan chuyén hoa da duoc chang minh
trén d6i twong bénh nhan rdi loan dung nap glucose, béo phi va hoi chung
chuyén héa ciing nhu trén bénh nhan BT [79]. Khang insulin ban dau vai tinh
trang mat kiém soat glucose di du diéu kién dé tao ra mot loat cac phan ung
thich nghi bét lgi gém cuodng insulin va dé& khang insulin, can kiét yéu té van
chuyén glucose (GLUT 4), oxy hoéa acid béo tu do, tich liiy cac san pham sau
cling cia qua trinh duong hda bac cao (AGEs), trao doi ion Ca?*, ting hang loat
chudi phian tng ROS va hoat hoa hé Renin Angiotensin Aldosteron. Khang
insulin clng véi tang insulin mau 1a nhitng YTNC phat trién va tién trién bénh ly
tim mach, ton tai trong méi quan hé nhan qua giita ting insulin mau, THA, hoi
chttng chuyén hoa va bénh ly mach vanh. Hoat hoa hé théng than kinh giao cam
12 co ché nén tang cua THA dudi tinh trang khang insulin, tai hap thu Natri tai
than, kich thich phat trién té bao co tron mach mau ciing goép phan vao THA.
Trén tim cua DTD, tinh trang giam hiéu qua hoat dong cta GLUT-4 dan dén

giam tiéu thyu glucose, giam tin hiéu insulin. T d6, gia ting nhu cau tao ning
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luong tir qué trinh oxy hoa acid béo tu do, ting nhu ciu oxy cia co tim va giam
hiéu qua hoat dong cua tim cung véi rdi loan lipid mau va ngo doc lipid. Khang
insulin tai tim gom c6 rdi loan chitc ning cua ty thé, tinh trang viém, ting hoat
hoa cytokin, rdi loan mang luGi noi bao va cac tin hiéu kinase, rdi loan chuyén
hoa, khang insulin truéc khi tién trién dén rdi loan chirc nang va tai cau tric la
cac dau hiéu mo dau cho toén thuong tim DT [79], [88], [95], [108].

RLCN tim thu va tim truong
Stress oxy hoa

Heé FAAwva

/ Thin kinh giao cim

Khang insulin
Tang dudng huvét
bTD

Phi dai té bao co tim

Bénh co tim
bTD

Ho hda cotim

Chét té bao theo chuong

trinh hav tiéu héa ndi bao Bit thuong mach mau nhd

Giim téng hop calci
RLCN cna ty thé va lwdi ndi bao

So d0 1.3. Su thay d6i chirc ning va sinh hoa gy bénh co tim PTD [95]

R6i loan hoat dong ty thé & muac d6 té bao dong vai tro quan trong trong
quéa trinh phét trién va tién trién cua bién ching tim va mach mau trén bénh nhan
DTD. Nhirng bién ddi hinh thai hoc cua ty thé, qua tai Ca?*, chudi phan tng tao
ATP clng véi nhitng tac dong co hai lén chiic ning cua té bao co tim BTD. Ty
thé 1a yéu té khoi dong trong sinh bénh hoc cua bénh co tim BTD, dong thoi
ciing 12 yéu t6 quan trong cua cac phan tng oxy héa (ROS) tai tim. Ting
triglycerid mau thuong gap trong DTD typ 2, dac trung bdi giam do thanh thai
lipoprotein giau triglycerid do giam nong do cia men lipoprotein lipase hay tinh
trang bién doi cua céc lipoprotein lwu hanh. Tang triglycerid ¢ lién quan véi
muc d6 nang cua xo vira dong mach va bénh ly mach vanh trén BTD. Tang acid
béo ty do luu hanh trong mau hay trong té bao déu cé thé tryc tiép gay khang

insulin & ngoai bién, ting chét t& bao theo chuong trinh va khoi dong qua trinh
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ton thuong qua trung gian ngd doc lipid, gép phan 1am réi loan chirc ning va tai
ciu trdc ngay cang nghiém trong trén co tim DPTPD. Giam su hap thu va chuyén
hoa glucose sau thiéu mau cuc bd c6 vai trd trong su hdi phuc ton thwong tim
trén DTD dic biét cd kém theo rdi loan chirc ning va tai ciu trdc that trai muac
d6 nang kém vai tac nghén dong mach vanh [79], [95], [108].

- Bién d6i cAu tric co tim: di duoc chang minh qua kham nghiém tir thi va
cac nghién ctu sinh thiét mé bénh hoc lién quan mat thiét tinh trang ting xo hoa té
bao co tim do angiotensin II va cac thu thé cua nd. Phan umg duong hoa protein c6
thé 1a con dudng gay ton thuong co tim phd bién nhat trén bénh nhan BTD. Cac san
pham sau cung cua phan tng duong héa bac cao gan két thu thé théng qua hoat
dong cua protein kinase C tir d6 tao ra cac cytokins va yéu to tién viém, phan tng
viém, phdng thich cac yéu tb ting truong va xo hoa [79]. Nhitng thay doi ting tinh
tham thanh mach ciing do qué trinh duong hoa protein mang ddy thanh mach gop
phan gay tang sinh mach. Pay 1a co ché nén tang cua bién chiing than do PTP, tién
trién cua xo vira cling nhu rdi loan chirc ning tam truong. Chét té bao theo chuwong
trinh cd lién quan truc tiép voi nong do glucose, angiotensin Il va tinh trang giam
yéu to tang truong giong insulin (IGF)- 1a yéu té ngin can chét té bao [79]. Bén
canh d6, kich hoat cac hormon huéng than kinh ciing duoc tim thay trén tim cua
bénh nhan DTD bao gém tang hoat dong cua hé Renin Angiotensin Aldosteron, hé
théng than kinh giao cam va ET-1, Angiotensin |1, ET-1, cac peptide natri bai niéu
ANP va BNP hay catecholamine (epinephrine va norepinephrine) [95].

- Bénh ly mach mau nhé: nhitng bat thuong cua co tim va thay doi cua
cau than bao gém day mang day, giam sb luong mao mach, gia ting tinh tham
thanh mach, 1a hau qua cua tinh trang ting thé tich dich ngoai bao. Tang khoang
cach khuéch tan cua oxy gen dén ty thé gop phan gay chét té bao theo chuong
trinh va xo hoa té bao mo co. Thém vao d6, bt thudng chirc ning xay ra tai cac
mach mau nho cé lién quan véi hoat dong caa NO noi sinh va protein kinase C
[95]. C6 méi lién quan giira bat thuong cua chic nang va thanh co tim véi mic
d6 microalbumin niéu. Mic du, bat thuong luu luong duy trit cia mach vanh trén

tim cta bénh nhan PTP di dugc ghi nhan, nhung méi lién quan giira bat thuong
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tudi mau co tim va chirc ning trén tim cua bénh nhan DT, van con nhiéu van
dé can tiép tuc duoc chung minh [79].

- Bat thwrong ciia hé than kinh tu dong va hé rennin angiotensin aldosteron
(RAA): nong d6 insulin ting cao trong mau giy ting kich hoat hé RAA, tir d6 gay
ra khang insulin tai tim va hoat hda cac protein kinase ctia mang luéi noi bao, kich
thich ting sinh nguyén bao soi gy xo hoa va chét té bao co tim theo chwong trinh.
Tang ndng do aldosteron trén bénh nhan tién BT va PTP 1a mét trong nhiing
nguyén nhan chinh gdy PDTT, xo hoa va tai ciu tric co tim. Aldosteron va
angiotesin II gy ting cac san pham caa ROS va NADPH oxidase tir d6 gy tang
phan tng stress oxy hoa. Aldosterone gy xo hoa co tim nhiéu hon bang cach kich
hoat c4c yéu té tién viém théng qua phuac hop cac enzyme tiéu protein (MMP) va
TGF-B. Cac rbi loan xay ra la do sy gia ting hoat dong cua hé thong than kinh giao
cam cua bénh nhan DTD va tién DTD, ciing tir d6 gop phan gay thém nhing roi
loan vé chuyén héa. Bénh nhian DTP ¢ nguy co cao rdi loan nhip tim va dot tir do
nhiéu co ché phuc tap gay anh hudng dén dién sinh Iy cua tim [95], [108].
1.3.2.2. Sinh bénh hoc bénh tim ting huyét ap (HHD: Hypertensive Heart Disease)

Bénh tim THA bao gom thay ddi giai phau va sinh 1y cta co tim, dong mach
vanh va cac mach mau 1on.

# Khing luc ngoai bién
# Sirc ciing thanh thit trai

Cic véu td ko

PETT HIJI]E tim - thl.IElI'C hl.l;\'é't ﬂ-ang

77 Whu cau oxy

11 Lwu hrong dw triF vanh L1 Bd ﬂi:r tim trErng
w -
' Nhéi miu v LVEDP
Pau oo Him Loan nhip that ‘Ir
thit ngwc l / l 11 Ap hrc nhi trai
T Seo NM Dot tir i | ]
Su}'*ﬁinl Rung Suy tim
tim thu ™ nhi tim thu
Tic nghén déng mach vanh T

thwong tim mac

So d6 1.4. Co ché bénh sinh bénh tim ting huyét ap [90]
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- Phi dai thét trai do THA: khong chi 14 tinh trang dép tng ctia co quan dich v6i
tang hau tii ma PPTT con 1a mot YTNC tim mach nguy hiém nhat. Suy tim s& biéu hién
khi co tim mat kha nang co gian. Bénh tim thiéu mau xay ra khi ¢6 tinh trang thiéu tudi
mau mach vanh ngoai tam mac. Tang kich thudc nhi trai va rung nhi cling c6 lién quan
v6i THA. Nguy hiém nhat 13 loan nhip that va dot tir do tim rat thudng gap trén bénh
nhén THA [90].

Khi that day 1én, do dan hoi bi giam di lam cho thoi ky d6 day tAm truong tré
nén kho khin hon va phu thudc vao thé tich nhi ky tdm thu. Hau qua 1a ap luc cudi
tam truong that trai va ap luc nhi trai ting gy ting kich thudc cia nhi trai, @ tré
tuan hoan phoi. Nhu ciu oxy va luu luong co ban cuia mach vanh ting lén khi phi
dai co tim, tuy nhién luu lugng tudi mau mach vanh trén mdi don vi khdi co & trang
thai nghi van con binh thudng. Khi tap luyén hay PPTT mirc d6 ning sé anh huéng
dén luu luong mau cung cip cho ndi tAm mac, nghiém trong hon 13 gy ra nhdi mau
co tim va dé lai seo ton thuong. Bénh ly mach mau nhé & trong thanh co tim chi
hién dién trén bénh nhan c6 PDTT [90].

- Suy tim do ting huyét ap: suy tim c6 chirc ning that trai con bao ton.
Tang ap luc cudi tAm truong that trai va ting khang luc can tré kha ning tong mau
clia that trai, ddn dén  tré tuan hoan phoi cap. Tuy nhién, THA khong duoc diéu tri
kéo dai ¢6 lién quan véi nhoéi mau co tim, seo xo hoa va giam kha ning co gidn that
trai va cudi cung 1 gy suy tim tdm thu. Gidn nhi tréi va tinh mach phoi c6 thé xay
ra khi ¢6 ting ap luc cudi tim truong thét trai, tr d6 din dén ngoai tdm thu nhi va
rung nhi. Seo xo hda co tim cii c6 thé gay ra loan nhip thit nguy hiém, va c6 thé din
dén dot tir do tim [90].

- Bénh mach vanh thwong tdm mac do ting huyét ap: Phdi hop nhiéu
nguyén nhan trong co ché bénh sinh thiéu mau mach vanh trén bénh nhan THA.
Bénh tim thiéu mau cuc bo rat thuong gap va PPTT 1a dau hiéu tién doan céc bién
c¢b tim mach. Co ché gay thiéu mau cia THA gom: ting khang luc cia dong mach
vanh, giam luu luong dy trir vanh, réi loan chiic ning ndi mac, xo vita dong mach

vanh thuong tdm mac, dong mach vanh bi dn ép do anh huéng cua khéi co va seo
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co tim, day thanh dong mach vanh, kich thuéc dong mach vanh khéng phu hop,
tang do nhot mau [90]. Xo vira dong mach vanh tién trién ngay cang ting & bénh
nhan THA, do cac phan ung stress oxy hda, rdi loan chtrc ning ndi mac gay giam
ndng d6 NO s& kich thich phat trién va hinh thanh mang xo vira [95].

1.3.2.3. Sinh bénh hoc bénh mach vanh do xo vita trén déi twong ddi thdo dwong

Bénh DTD typ 2 ban chét that sy 13 bénh Iy xo vira toan bd hé théng mach
Mau, moi truong viém va tién trién gy xo vita. Vai tro ctia béo phi, cuong insulin
va khang insulin dong vai trd then chdt trong trang thai viém man tinh dic trung boi
phan Ung stress oxy hoa tai chd, rdi loan chuc nang ndi mo, hoat dong cua hé théng
than kinh giao cam va hé RAA, rdi loan chirc nang mo md. Tinh trang viém man
tinh thé hién qua su gia ting ndng do cta yéu t6 (rc ché hoat hoa plasminogen-1
(PAI-1), CRP, yéu t6 hoai tir u-alpha (TNF-a), interleukin-6 (IL-6) va fibrinogen.
Nhiéu co ché khac nhau nhu khiém khuyét trude thy thé, ton thuong sau thu thé gay
khang insulin hay bat thudng céc tin hiéu tai cac thu thé van chuyén glucose, din
dén hang loat cc bién cb xay ra tai mo dich, ting xo vita, microalbumin niéu, roi
loan lipid mau va tang dong [46].

Tang dudng mau s& hoat hoa protein C kinase ciia t& bao ndéi mod giy ting
truong luc, ting tinh thAm va xo vita mach. Tang ndng do insulin trong DTD typ 2
cing voi tac dong truc tiép hay gian tiép gdy xo vita. Ngoai ra, ting nong do
lipoprotein trong TP dic biét khi kiém soat glucose mau kém, s& lam ting phan tmg
oxy héa LDL.C va dudng hoa cac lipoprotein trong lugng phan tir thip ting tao ra cac
té bao bot. Réi loan ciu triic va chic ning ndi mé mach mau gop phan giy ton thuong
x0 vita trén bénh nhan DT c6 THA. Thém vao do6, tinh trang roi loan huyét dong,
tang két dinh tiéu cau va ting nong do cac yéu té dong mau, di gop phan giy xo vita
mach mau, trong d6 c6 dong mach vanh trén bénh nhan DTD c6 THA [81], [95].

1.3.3. Pic diém ciia bénh tim dai thio dwong

Trén bénh nhan PTP, ton thuong tim mach ¢ giai doan tién 1am sang cha

yéu tap trung vao bat thuong vé hinh thai va bat thuong vé chtc niang tim truong

that tréi, hay bénh co tim thiéu mau vai phan suét tbng mau con bao ton.
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1.3.3.1. Thay déi hinh thai ciia bénh tim ddi théo dwong

- Phi dai that trai (PPTT): duoc dinh nghia 13 ting khéi co that trai do sy gia
tang 4p luc hau tai. PDTT la dau hiéu rat phd bién vé thay d6i cau tric cua tim trén
bénh nhan PTD, dong thoi ciing 1a mot trong nhirng dau hiéu c6 kha ning tién doan
manh mé& nguy co nhdi mau co tim, dot quy, va tir vong do suy tim [95]. Trén bénh
nhan DTD c6 THA, mic du PDTT phan 16n 1a do ting ganh vé hau tai, nhung ciing
khong thé nao loai trir truong hop PDTT xay ra mot cach doc lap do qué tai vé &p luc.
Biéu hién trén siéu am tim 1a ting bé day va khoi co thanh sau that trai, song song véi
gia tang cua ty so bé day thanh that vai ban kinh cua that trai trén bénh nhan DTD,
ngay ca khi khéng c6 bénh Iy mach vanh hay THA kém theo [95]. Eguchi va cong su
ghi nhan BTD typ 2 ¢6 thé lam tang khdi lwong co that trai 1én 1,5 lan. DT véi tinh
trang cudng insulin, dé khang insulin, ting glucose méau va tang nong do acid béo ty
do két hop véi anh huong cia THA thic day toc do PPTT nhanh hon [64].

Phan loai gom phi dai dong tam 13 tang d6 day va khéi luong co that trai
cling voi gia ting thé tich va &p luc tim truong thét trai, thuong gap ¢ bénh nhan
THA; phi dai léch tdm va tai cu tric I1a day that trai xay ra & mot s6 vi tri chang
han nhu véch lién that. Mac du PPTT ban dau la phan tng bao vé vai ting ap luc
1én thanh dé duy tri cung luong tim, sau dé tién trién dan dén tinh trang rdi loan
chic niang tam truong va cudi cling la suy tim tam thu [63].
1.3.3.2. Thay déi vin djng viing co tim lién quan bénh mach vanh

Udc tinh 75% nguyén nhan tir vong trén bénh nhan DTD la do nguyén nhin
bénh mach vanh [100]. Nhin chung, bénh mach vanh trén nguoi DTD thuong duoc
phat hién & giai doan mudn vi khong ¢ biéu hién 1am sang cua dau nguc trong hoi
chtng vanh cép, tir d6 gop phan gia ting ty 18 tir vong trén ddi twong nay. Bén canh
d6, bénh nhan DTD c6 phén suat tong mau thip hon va tan suat nhdi mau co tim im
lang cao hon [39], [100].

Bénh nhan DTD s& phai ganh chiu nguy co nhdi méu co tim twong duong

v6i nguy co nhdi mau co tim tai phat 1an the 2 trén d6i twong khong DTP va nguy
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co tai phat ctua ngudi DTD cao gip 2 1an so v6i ngudi khong DTD [46]. Trén 50%
bénh nhan DTD tr vong vi bénh tim thiéu mau cuc bd do sy mat can b.;ing cung cau
oxy co tim. DTD ¢6 nguy co bénh DMV cao gip 2-4 lan, thuong tén thuong & ca
nhanh xa va nhanh gan cia DMV véi dic diém nhiéu nhanh, lan téa kéo dai hon so
véi binh thuong [95].

1.3.3.3. Thay déi vé chikc ning ciia bénh tim ddi thdo dwong

- Réi loan chite ning tdm trwong: rat thuong gap ¢ ngudi THA va dong
thoi ciing 1a thay doi chirc nang som nhat trong bénh tim DTD. Thém vao d6, gia
tang hau tai va nhitng yéu té khac nhu tudi, réi loan chirc nang tdm thu va nhiing
bat thuong vé cau tric nhu xo hoéa sgi co tim do THA va ting duong mau trong
DTD hay PDTT g6p phan gay rdi loan chic ning tdim truong kém véi bénh dong
mach vanh, tién trién dan dén réi loan chic niang tdim thu nhung chua c6 biéu
hién triéu chirng 1am sang.

R loan chtrc nang tim truong d6 | va do 11 chiém ty 18 tir 47% dén 75%
trén bénh nhan DTD typ 2 duoc kiém soat khong THA [82], ty Ié nay dao dong
gitra cac nghién cau tly thudc phuong phap siéu am va chon diém cit ciing nhu
anh huong boi yéu to tudi, cac yéu to tién tai.... RS loan chic ning tim truong
dic trung boi triéu chuang cua suy tim véi phan suat tong mau con bao ton
(HFPEF) hay suy tim tdm truong véi nhitng biéu hién bat thudng khac nhu phi
dai dong tam va ting d6 cng mach mau.

R&i loan chirc ning tdm trwong that trai thé hién qua sy suy giam va
kéo dai thoi gian thu gidn dong thé tich (IVRT), duoc x4c dinh mot cach dang
tin cay qua siéu am tim Doppler, Doppler md va hinh anh cong hudng tur [82],
[95]. Rbi loan chirc ning tim truong that trai 12 biéu hién doc 1ap cho su tién
trién ¢ giai doan sém, mic du, cac co ché nén tang cia n6 da duoc giai quyét
day du [79], [82].

- Réi loan chire ndng tAm thu thit trai: dai dién cho tinh trang suy tim man
tinh dugc chan dodn qua siéu 4m tim v6i phan suat téng mau thét trai EF < 50% [29],
[85]. R&i loan chirc nang tdm thu & TP typ 2 lién quan dén sy giam phan suat téng
méu (EF), phan suit co rat (FS), va cung luong tim (CO) [77], [79], [95]. C4c nghién
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ctru da chieng minh ¢6 méi quan hé gitra kiém soat glucose mau va nguy co tién trién
suy tim va cac bién cé lién quan khac trén ca 2 chi sb glucose d6i va HbA1C.

Tang glucose mau khong kiém soat dugc trén bénh nhan DTD typ 2 khong c6
biéu hién 1am sang cua bénh co tim, lién quan véi rdi loan chirc ning tim truong, doc
lap véi béo phi, rdi loan lipid mau va THA. Tur d6, cac nghién ciru cling da nhan
manh vai trd quan trong cua viéc kiém soat glucose mau hiéu qua trong phong ngira
c4c bién c6 tim mach trén bénh nhan DTD [79].

1.4. MOT SO PHUONG PHAP PANH GIA TON THUONG TIM
1.4.1. Dau chi diém sinh hoc NT—proBNP trong ton thwong tim

NT-proBNP la 1 trong 6 loai thuéc nhom peptide lgi ni¢u (ANP, CNP, DNP,
VNP, peptide than), duoc tong hop va tiét ra tir té bao co tim that, phong thich vao
hé tudn hoan véi néng do héng dinh, c6 kha ndng chan doan, tién lugng va phan
tang nguy co mot sd bénh tim mach [1], [53], [56].
1.4.1.1. Xét nghiém tam soat réi logn hinh thai va chirc ning that trai

NT-proBNP tuong quan véi nhiéu thong sb siéu 4m tim bao gom EF giam
thé hién suy giam chirc ning that trai, va cac gia tri RLCNTTrg. Ca 2 BNP va NT-
proBNP danh gia RLCNTT thét trai ning (EF < 40%) tot hon 1a RLCNTT vira phai
(EF < 50%). Méi day nhiéu khao sat mo rong cho thiy NT-proBNP co thé ting
trong PDTT, RLCNTT thét trai c6 hodc khong cé rdi loan chirc ning tdm truong,
bénh 1y van tim, rung nhi, va ting ap phoi. Nghién ctru trén 1.229 ngudi 16n tudi
(tudi trung binh 13 69,4), thiy rang kha ning du bao ctia NT-proBNP bao gom tudi,
phai nir, chi s6 khoi co thé va muc do tram trong cua RLCNTTrg, khdi co that trai,
thé tich nhi trai, phan suit tong mau va thanh thai creatinin.

Kha nang phat hi¢n RLCNTTrg muc d§ nhe cua NT—-proBNP khong cao voi
AUC = 0,56 — 0,66. Tuy nhién, NT-proBNP c6 kha nang chan doan RLCNTTrg
mirc do trung binh va suy tim < 40% 1a rt cao v&i dién tich dudi duong cong ROC
> 0,90 bat chap tudi, gidi, tién st THA, DTD, bénh mach vanh. Vi thé, NT-proBNP
c6 thé 1a mot cong cu tim soat chirc ning that trai tuyét voi. Nong do NT-proBNP

thap c6 thé loai trir nhu cau chi dinh siéu 4m tim [1], [65], [66].
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1.4.1.2. Phwong phdp do lwong NT-proBNP huyét thanh

NT-proBNP dugc dinh lugng bang phuong phéap bat cap qua cac thoi ky:

- Thoi ky u dau tién: khang nguyén co trong mau thir (15 ul) khang thé don
dong dic hiéu khang NT proBNP dugc gian voi biotin va khang thé don dong dic
hiéu khang NT-proBNP gin véi phitc hop Ruthenium gén két v6i nhau tao ra mot
phirc hop bat cap khang thé - khang nguyén — khang thé.

- Thoi ky 1 thir 2: Thém vi hat phu streptavidin vao, phirc hop mién dich trd
nén gan két voi pha ran thong qua sy twong tac cia biotin va streptavidin. Hon hop
phan tng duoc chuyén to1 buéng do, & d6 céac vi hat doi tir duoc bat gitr [én bé mat
cta dién cuc. Thudc thir va miu khong gén két s& bi thai ra ngoali bu6ng do boi
dung dich Procel. Cho dién ap vao dién cuc s€ tao nén sy phat quang hoa hoc va
duoc do béng do khuéch dai quang tu. Két qua dugc xac dinh thong qua mot duong
chuin xét nghiém trén may dugc tao nén boi 2 xét nghiém diém chuan va thong tin
duong chuan chinh qua mi vach cua hop thude thir.
1.4.1.3. Gia tri diém cdit NT-proBNP huyét thanh binh thwong va bénh ly

Piém cit NT-proBNP can hiéu chinh theo tudi duoc déng thuan khuyén cao
dé chan doan xac dinh suy tim, khong can diéu chinh theo BMI, bdi vi ndng do nay
tang theo tudi co thé do thay d6i chuyén hoa peptide loi niéu, thay déi trong tim va
giam chirc ning than. Gid tri NT-proBNP 125 ng/L dugc xem 13 mbc don gian &
bénh nhan c6 triéu chimg nghi ngd suy tim, v4i gia tri tién doan am tinh rat tot.

Maic du, FDA da ching nhan gia tri NT-proBNP 450 ng/L cho nguoi > 75
tudi c6 thé hiru ich hon 250-300 ng/L, nhung van con nhiéu diém cit lién quan dén
tudi van con can phai chuan hoéa ciing nhu chua c6 gia tri NT-proBNP thong nhét
trén d6i twong nguy co tim mach cao. Khéac véi tudi, gidi ciing anh huong dén NT-
proBNP, nit ¢6 tri s6 cao hon nam. Tuy nhién khac biét nay khong dang ké nén c6
thé st dung ciing mot diém cat cho ca nam va nit [1], [28], [66].

1.4.2. Pién tim d6 (ECG)

Phuong phép kinh dién sir dung tir ndm 1914 boi Lewis dén nay van con co

gia tri va duoc xem nhu 1a mot chi dinh thudng quy trén bénh nhan c6 yéu td nguy

co tim mach cao véi nhiéu tiéu chuan khac nhau nhu Sokolow-Lyons, Sokolow-
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Lyons hi¢éu chinh, Cornell, Cornell hiéu chinh, Norman, Norman hi¢u chinh,
Perugia... Ngoai ra, dién tam dd 24 gio ciing duoc khuyén cédo dé phat hién sém rdi
loan nhip tim, rung nhi 1 nhitng nguyén nhan thudng gip cua bién chimg tim mach,
d6t quy trong THA. Nhitng thay d6i bat thuong ctia ST va T co lién quan ton
thuong dong mach vanh véi d6 nhay 74%, d6 dac hiéu 44% [18].
1.4.3. Siéu am tim qua thanh ngwe: da va dang dugc xem la phuwong phap phét
hién sém bénh co tim DTD thong qua sy thay doi hinh thai nhu PDTT hay ting
khéi co tim dong thoi con danh gia chirc ning tam truong, tam thu [73], [85].
1.4.3.1. Pdnh gid hinh thdi that trai qua siéu am tim

- Siéu &m M-Mode: Po cac chi sb duong kinh duoc thuc hién trén nhat cat
doc canh e & khoang gitta day chang hoic chd bo tu do van 2 14. Trong mot sb
truong hop khong thu duoc mit cit doc canh @e du chat luong thi ciing co thé do
trén nhat cat ngang canh @c tai mirc co nhi. Po cac théng sd nhu sau: dudng kinh
thét tréi cudi tim truong (LVDd), duoc do ¢ khéi dau ctia phirc bd QRS, tir by dudi vach
lién that t6i bo trén cia thanh sau that trai (39 — 56 mm). Puong kinh that trai cudi tim
thu (LVDs), dugc do tir dinh van dong ra sau cia vach lién that t&i bo trén thanh
sau that trai (22 — 43 mm).

Chiéu day véch lién that cudi tim truong (IVSd), duoc do ¢ khoi dau cua
phirc bo QRS tir b trén vach lién that téi bo dudi ciia vach (6 — 11 mm). Chiéu day
vach lién that cudi tim thu (IVSs), do chiéu day cuc dai (9 — 15 mm). Chiéu day thanh
sau that trai cudi tam truong (LVPW), do & khdi dau cia phitc bo QRS tir bo trén
thanh sau t6i 10p thuong tAm mac thanh sau (8 — 12 mm). Chiéu day thanh sau that
trai cudi tam thu (LVPWs), do chiéu day cuc dai (13-20mm) [29], [73], [85].

+ Khéi co that trdi - LVM (Theo Hoi Siéu am tim Hoa Ky - ASE):

LVM (g) = 0,8 {1,04 (LVDd + 1VSd + PWLVd) 3- LVDd3} + 0,6

+ Thé tich that tinh theo cong thirc Teichnolz

« Thé tich tht trai cudi tAm trwong - Vd = 7 x LVDd3/ 2,4 x LVDd

« Thé tich thét trai cudi tim thu — VS =7 x LVD s¥ 2,4 x LVDs
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+ Chi s6 khdi co thét trai - LVMI: theo c6ng thic sin trén may siéu 4m tim.

« Dién tich da co thé - BSA (m2): (W) 0,425 x (H) 0, 725 x 71.84 x 10-4

« Vi can ning - W (Kg), chiéu cao - H (cm)

« LVMI (g/ m?) = LVM (g) / BSA (m?)

+ Bé day twong ddi thanh that trai — RWT : = (LVPWd + IVSd)/ LVDd

Bang 1.3. Gia tri cac chi s6 khdi co that trai theo Héi situ am Hoa Ky [73]

Nir Nam
Po

Binh | Tang | Tang |Tang| Binh Tang Tang | Ting
M-mode

thwong | nhe vira | nang | thwong | nhe vira | ndng
LVMI 43-95 |96-108|109-121 | >122 | 49-115 |116-131 | 132-148 | >149
RWT  |0,22-0,42(0,4-0,47|0,4-0,52 | >0,53 [0,24-0,42|0,43-0,46 | 0,47-0,51 | >0,52
VS 0,6-09 (10-1,2| 1,3-15 |>1,6| 06-1.0 | 1,1-1,3 | 1,4-16 | >1,7
LVPW | 0,6-0,9 ({1,0-1,2| 1,3-15 |>1,6| 0,6-1.0 | 1,1-1,3 | 1,4-16 | >1,7
Po 2D
LVMI 44- 48 |89 -100|101-112 |>113| 50-102 [103-116| 117-130 |>131

1.4.3.2. Panh gia bdt thwong vin déng thanh that trai

Siéu &m M-mode ciing nhu 2D qua nhiéu mit cat cho thay hinh anh bat

thuong van dong thanh tim chia lam 3 nhom gidm van dong, mat van dong va loan

dong. Khi tinh trang thiéu mau cuc bo anh hudéng > 30% chiéu day co tim s& cd

biéu hi¢n bat thuong van dong trén si€u am tim. Cau truc co tim mong hay sang

hon binh thudng do seo nhdi mau co tim. Néu ving ton thuong & thanh trude,

true vach 1a do tic dong mach lién that trude; ton thuong thanh dudi va vach

dudi 1a tic dong mach vanh phai; thanh dudi va dudi bén la tic dong mach mii.

Quan sat qua tat cd cac mat cat va phat hién cac vung van dong bat thuong ctua

thanh that trai qua siéu am [29].




28

- VE IIllIl VP hoic Mi
LIT LTT hodc Mi
l: Mi E VP hosc LTT

Hinh 1.1. Phan ving co tim twong &ng vé6i vi tri cac ddng mach vanh. Phan bd
mach vanh thay d6i tuy theo bénh nhan. VP: dong mach vanh phai; LTT:
Pong mach lién thit trwée; Mi: Pong mach mii [73].

Hién tuong thiéu mau 1a ddu chi diém cua nguy co bénh tat trén bénh nhan
DTPD, gop phan vao nhém bénh 1y tim mach von 1a nguyén nhan hang dau gy tén
thuong 70% trén DTD. Chan doan bénh mach vanh trén bénh nhan DTD c6 rat
nhiéu phuong phap bao gdm: danh gia, phan ting nguy co tim mach, cic phuong
phap thim do dién tim do ging stc, siéu Am tim gang strc cho dén cac phuong phap
cong huong tir hay chup dong mach vanh déu rat ra két luan viéc phat hién va can
thiép sém bénh mach vanh trén d6i tuogng DTD c¢6 loi ich rat 16n boi vi day la
nguyén nhan chil yéu gay tir vong trén nhom ddi tuong nay [31].

Siéu 4m tim danh gia van dong cac ving co tim, phat hién cac bién ching
cia nhdi mau co tim, anh huong chirc ning tim do ton thuong dong mach vanh
cling nhu g6p phan chan doan thiéu méau cuc bd co tim mén tinh [29], [73].

Céach tinh diém chi s6 van dong thanh tim (Khuyén cao hoi siéu am tim Hoa
Ky ASE 2005) nhu sau: co bop binh thuong hodc cudng dong 1 diém, giam co bop
2 diém, khdng co bdp 3 diém, loan dong (co bép nguoc chiéu tim thu) 4 diém,
phinh thanh tim (bién dang tAm trvong) 5 diém. Cong diém lai va chia cho tong sb
vung danh gia. Binh thudng chi s6 van dong thanh bang 1 diém [73].

Siéu am tim phat hién va danh gia roi loan van dong vung thanh tim ¢ bénh
nhan nhdi mau co tim ¢ so sanh voi chup budng tim tity thude timg ving khac nhau
dao dong tir 100%, 91,5%, 80,6% tuy theo cac mirc do. Ngoai ra, si€u am tim con co
kha nang chan doan nhoi méu co tim cz”ip véi do nhay 100%, do dac hiéu 85,7% [18].
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1.4.3.3. Ddnh gid chirc nang tim triwong thét tréi

- Panh gia dya vao phd Doppler van 2 1a: Rdi loan chiic nang tam truong that
trai tién trién theo nhiéu giai doan. Dau tién 1a giam d6 gidn nd tim thit, giam van toc
d6 ddy mau dau tim truong. Ap luc 1am ddy mau tim truong that trai ting nhe khi
nghi, khi ging sttc ap luc nay c6 thé ting thém do thoi gian d6 diy mau tim truong
ngan lai. Khi bénh tién trién 1am ap luc nhi trai ting 1én sé ting luc ddy qua van 2 14,
két qua s& ting dan van toc song E. Strc chira budng that giam, thoi gian giam téc ngan
lai do d6 xuat hién dang gia binh thuong. Cho t6i khi bénh tién trién nidng hon thi 4p
luc nhi trai cang tang cao, suc chira that trai bi gidi han s€ lam nguoi bénh co tricu
chimg co ning nang hon va giam kha nang dap ing véi ging strc [29], [104].

+ Ty 1¢ E/A: binh thudong E/A > 1. V&i VE (m/s) 1 van toc toi da ctiia dong
d6 day that nhanh, do tai dinh song E va VA (m/s) 1a van toc tdi da ctia dong nhi
thu: do ¢ dinh séng A. Ty 1é nay bi anh hudng boi tudi vi tudi gia thi bién do E
giam c6 thé 1am dao nguoc E/A. Pic biét & ngudi gia khi > 60 tudi thudong co E/A
<1 va DT > 200 ms, néu khong c6 day that trai chi nén coi d6 1a binh thuong theo
tu6i. Nhip tim nhanh 1am song E va A chap vao nhau, ty 18 E/A s& giam khi tan sd
tim tang 1én. Tién ganh giam lam bién d6 song E giam theo va kéo dai thoi gian
giam tdc, va nguoc lai. Theo ASE - 2005 binh thudng 0,75 < E/A <1,5 va khong
dao nguoc ty 1¢ E/A khi lam nghiém phap Valsava [73], [85].

+ Thao tac Valsalva: s& lam thay doi tién génh va 1a bién phap don gian nhat
d¢ 1am giam sy ddy méau cla nhi tréi (lam giam ap lyc nhi tréi). Bién d¢ song E khi d6
s& giam 20 % trong khi song A giam it hon.O nguoi c6 mau gia binh thudong trén phd
Doppler dong chay qua van 2 14 (E/A > 1) nghi€ém phap nay s€ lam 16 sy suy giam
chirc ning gidn cua that trai, két qua 1a tro lai dang E /A.

+ Sir dung thoi khoang trong chu chuyén tim: dé khao sat kha niang thu gian
do DTE (ms) 1 thoi gian giam toc song E — do tir dinh dén chan séng E, 1& thudc boi
ap luc nhi, that trai, dién tich van, chat luong cua sy gian that trai. Gidn that cham lai
lam cho kéo dai thoi gian giam toc. Ngoai ra, do IVRT (ms) 12 thoi gian thu gidn
d6ng thé tich (thoi gian tir lac dong van PMC dén lic mé van 2 14): sir dung mit cat

5 budng & mdém, do tir diém tan cung cia pho van DPMC dén di€ém bat dau chan song
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E ctia pho van 2 13. Thoi gian nay kéo dai khi ri loan chirc ning tim truong that trai
kiéu giam kha ning thu gidn, THA, giam thé tich mau ning va chiu anh huong boi
tan s6 tim, roi loan dan truyén, rung nhi, 16 thudc vao ganh [29], [85].

+ Doppler dong chay tinh mach phdi: Thanh phin dong chay qua tinh mach
phéi gém van téc tim thu (S1, S2), van tdc tm truong D, dong chay nhi dj1 AR.
Phén tich dong chay qua tinh mach phdi s& hoan chinh thém dit kién thu duoc khi
phan tich dong chay qua van 2 14 nhét 1 khi E va A chong 1én nhau [85].

- Panh gia chirc ning thit trai bang chi s6 Tei: 1a mot chi sé kha nhay
cam voi rdi loan chirc nang tim mach téng thé dic biét & nhitng bénh nhan suy tim
muc do vura va nhe [104].

Theo cong thirc tinh chi s6 Tei = (IVCT + IVRT) / ET, trong d6

« IVCT (ms) 14 thoi gian co dong thé tich that trai: tai vi tri mat cat 5 budng
tir mdm do IVRT, di chuyén con tro dé do tir diém két thic pho duong Doppler van
2 14 dén diém bat dau cua pho am téng mau that trai.

. IVRT (cm) 1a thoi gian thu gidn dong thé tich: tir két thuc phd van PMC
dén diém bat dau chan song E ciia phd van 2 14 (dd do khi danh gia chirc ning

tam truong).

nd e Mitral flow velocity

. .
- -

a-b

Tei index = b

Ejection flow velocity
ECG

So d6 1.5. Phwong phap do chi so Tei [104]

ET (ms) 1a thoi gian tdng mau that trai, tir cira sd Doppler ¢ vi tri dudng
ra that trai, di chuyén con tré do khoang cach tir diém bat dau dén diém két thic
ctia phd Am téng méu that trai (hay chinh 1a phd dong chay qua van chu) [36],
[42], [104]. Gia tri tham khao binh thuong: 0,38 + 0,04 [104].
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1.4.4. Siéu am tim qua thwe quan (TEE: Transeophageal echo)

Phuong phap si€u am tim qua thyc quan gitp danh gia chinh xadc mirc do van
dong cua timg vung co tim. Mdi ving sé twong Ung voi cac dong mach vanh phu
trach tu6i mau. Tuy nhién, ddy 1a phuong phép xam lin nén can ton trong nhiing
chéng chi dinh va luu ¥ mot s tai bién c6 thé xay ra nhu tai bién do gy mé, do thude
an than, do phan xa va nhiing sang chan khi dit dau do va nhiing rdi loan nhip c6 thé
xay ra [29]. Tuy nhién, van chua tim théy tai liéu ghi nhan vé do nhay, do dac hi¢u
ctia phuong phéap nay trong phat hién bénh tim thiéu mau cuc bo.

1.4.6. Chup cat 16p dién toan da lat cat (MSCT hay MDCT)

Phuong phap MSCT 64 lat cit v6i kha ning tai tao hinh anh trong khong
gian ba chiéu cho hinh anh hoan chinh vé hé théng DMV, phat hién tinh trang voi
hoa va hep DMV hay giup khao st cau ndi, khao sat Stent sau can thiép va cac bat
thuong trong hé thdng mach méau toan co thé. Phuong phap nay an toan, khong xam
Ian, thoi gian chyup nhanh, d6 bao pha rong va hinh anh 1d nét. D6 nhay cia MSCT
64 14t cat 1a 95-99% va do dac hiu 64%-83% [83].

1.4.7. Chup cong hudng tir (MRI)

Po khéi luong co that trai theo phuong phap cong huong tir hat nhan MRI ¢6
twong quan chit ché véi khéi luong co that trai khi mé tir thi véi R=0,95 dén 0,995. Tuy
nhién c6 nhitng gidi han nhu thoi gian chup lau, gia thanh kha cao nén chua duoc tng
dung phé bién nhiéu nhu siéu 4m tim. P9 nhay ciia phuong phép 1a 88% va do dic hiéu
dat 72%, gia tri dy doan duong tinh 71%, dy doan am tinh BMV 1a 88% [31], [83].

1.4.8. Xa hinh twéi mau co tim (SPECT, PET)

Theo khuyén céo cua AHA, tng dung phuong phap chup SPECT duoc nghién
cuu trén nhdm bénh nhan DTD. So sanh v4i nguoi khong DTD, bénh nhan BDTD vai xa
hinh am tinh s& c6 nguy co bi bién ¢6 tim mach cao hon nguoi khéng DTD. Phuong
phép chup xa hinh SPECT c6 d6 nhay 97,5%, do dic hiéu 73,3% trong chan doan bénh
PMV. Phuong phap gated SPECT MPI ging sic thé luc c6 d6 nhay va do dic hiéu cao
hon so véi dién tim géng stc trong chan doan bénh PMV [18], [31], [83].

1.4.9. Tric nghiém ging sirc

Pién tim d6 gang sirc ¢6 gié tri tién doan 4m tinh & ngudi khong c6 triéu ching

v6i d0 nhay 86%, do dic hiéu 72%, do chinh xac 81% [18]. Khi dién tim d6 ging siic
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dwong tinh hay khéng rd rang, thi mot phuong tién chan doan hinh anh nhay hon va
dang tin cay hon nén dugc str dung nhu chup MRI tim géng strc, ghi hinh twéi méau hodc
siéu &m tim gang stic v6i d6 nhay cia siéu 4m Dobutamin chan doén bénh tim thiéu mau
cuc bo ¢6 so sanh véi1 chup BPMV la 83,3%, d6 dac hiéu 94,1%, do chinh xac 90%, gia tri
du bao duong tinh 1a 91%, gia tri du bao am tinh 1a 89% [18]. Cac phuong phap thir
nghiém ging strc ndy gitip phat hién ving van dong bat thuong chuyén biét hon chup
DPMV vi chup PMV chi khao sat hep PMV ¢ thuong bi co tim [29], [31], [82].

1.4.10. Chup ddng mach vanh qua da va do phan suit du trit vanh

Phuong phép ndy xam lan doi hoi trang thiét bi va k¥ thudt cao. Nhitng bién
chimg c6 thé xay ra trong va sau khi chup nhu nhéi mau co tim, sdc, tac mach ngoai vi,
rung thét, block tim hoan toan hoic v tim thu. Chup PMV qua da duoc xem 1a tiéu
chudn vang cho chian doan bénh DMV cho phép danh gia su luu thong ciia hé thong
mach vanh tir than chung xudng dén cac mach nho khoang 0,3mm [18]. Tuy nhién
cung con mot s6 nhuoc diém khong xem dugc bé mit ndi md, tinh chat mang bam,
thanh mach hay dong chay sinh Iy DMV [83]. Chup dong mach vanh cé do phan suét
du trit vanh (FFR: Fraction Flow Reserve) khi can thiét dugc ESC 2013 dé nghi véi
mtrc do chung cr IC [83], dé danh gia cac ton thuong DMV khi c¢6 su khong twong
xtng trong ton thuong tric nghiém ging sttc va chup PMVqua da. Khi FFR > 0,8
diéu tri noi khoa, < 0,8: dit Stent. [29], [83].

1.4.11. Siéu am trong long mach (IVUS)

IVUS Ia phuong tién giip khao sat dong mach vanh tir trong ra ngoai véi
phuong phéap bién tin hiéu song siéu 4m thu dugc ¢ dau do chuyén thanh tin hiéu
dién vé bo xir Iy & trung tAm gitp khao sat kich thude, sé lwong, tinh chit cua
ming xo vita va mirc d6 hep 1ong mach ¢ bat ky vi tri ndo trong dong mach vanh
thuong tdm mac. Phuong phap nay dac biét chinh xac va hiru dung & truong hop
khi phwong phap chup DMV bi giéi han & nhiing doan PMV phan nhiéu nhanh
cho hinh anh chéng lén nhau. Méc du vay, IVUS con mot vai diém bat loi cua
phuong phap nay 1a gia thanh, thoi gian chuan bi, phuong tién, dung cu va k¥
thuat vién ciing giéng nhu phuong phap can thiép chup PMV qua da [29], [83].
Tuy nhién, cling chua ghi nhan vé do nhay va d§ dac hiéu cua IVUS trong chan

doan bénh tim thi€u mau cuc bd
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1.5. PIEU TRI VA KHUYEN CAO PIEU TRI THEO ESC-EASD
1.5.1. Piéu tri khong ding thudc

Ché d6 diéu tri khong dung thudc 1 bao gdm viéc thay doi 16i séng tich cuc
thong qua ché do dinh dudng va luyén tap thé Iyc [23], [98].
1.5.1.1. Luyén tap thé luc

- Thén trong kiém tra cac bién chirng tim mach, than kinh, bién dang chan,
tang huyét ap chua dugc kiém soat hay cac bién ching ting glucose mau.

- Phuong phap luyén tap thong dung va dé ap dung nhét 1a di bo voi tong
thoi gian 150 phut mdi tuan. C6 thé trung binh mdi ngay di bo tir 30 phit trd 1én voi
khoang 5 ngay trong tuan, c6 thé nghi 2 ngay nhung khong nén 1a 2 ngay lién tiép
[23], [97], [98].
1.5.1.2. Dinh dwéng

- Ap dung tuy thudc vao thoi quen, diéu kién kinh té cta ting bénh nhan
[23], [97], [98]. Khuyén khich giam cén tbi thiéu khoang 7% so voi cAn ning ban
dau dbi vai cac bénh nhan thira can, béo phi.

- Nén dung céc loai carbohydrate hap thu cham, ¢6 nhiéu chat xo hay ¢6 chi sd
tang glucose mau thap véi lwong 130 gram mdi ngdy, khoang 45-60% tong sd ning
lwong. Pam khoang 1gram/kg can nang/mdi ngay chiém 10-20% téng nang lugng dbi
v6i bénh nhan khong suy than. Nén c6 2-3 bita dn cé/tudn. Cha y str dung cac loai
acid béo thuc vat nhu dau dau nanh, dau phong, dau oliu, ddu meé, m& ca. Khuyén
khich ché @6 dn nhiéu rau cai, cac loai dau, trai cay va ngii cde nguyén hat.

- Han ché mudi va tit ca cac thirc an c6 vi qua man. Ruou, ca phé co6 thé sir
dung trong gi6i han cho phép. Vi du c6 thé st dung 1 lon bia (330 ml/ngdy) hay 150-
200ml rugu vang. Ca phé co thé sir dung > 4 tach/ngay. Ngung hut thudc 14.

1.5.2. Ché d6 diéu trj thudc
1.5.2.1. Kiém soat huyét ap

- Bao gdm ché do diéu tri khong dung thudc twong tu diéu tri DTD da dé
cap ¢ trén.

- Thubc diéu tri ha ap duoc chon lya dau tay bao gém e ché men chuyén
hay e ché thy thé angiotensin. Cac thudc lwa chon tiép theo 1a nhém tic ché kénh

Calci, lgi tiéu va c6 thé can nhac st dung trc ché beta.
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- Thong thudng can phdi hop tir hai nhém thude dé dat duoc muc tiéu. Trong
d6, can luu ¥ nén st dung 1 nhom thude ha ap vao thoi diém trude khi di ngu.
- Can theo ddi chirc nang than, ndng do kali mau trong qua trinh diéu tri [96].

1.5.2.2. Kiém soéat glucose mau

Phac dd duoc chép thuan nhiéu

Thay d6i 16i séng Thay d6i 16i séng
>+ Metformin > + Metformin
. + Insulin nén + Insulin tich cuc
Luc du’qq ch:'?ln QOén: - -
Thay doi 101 song
+ Metformin A
L, Thay d61 161 song
+ Metformin
+SU?
BUGC 1 BUGC 2 BUGC 3
Phéc do it dugc chap thuan
Thay i 16i séng Thay doi 1i song
|+ Metformin + Metformin
+ Pioglitazone + Pioglitazone
+SU?
Thay d6i 16i séng * —
+ Metformin Thay doi 161 song
| +Pong van GLP1P + Metformin
—»  + Insulin nén

So @6 1.6. Phac do diéu tri theo dong thuan ciaa ADA va EASD niim 2009 [32]
- Kiém soat glucose mau vén dugc xem nhu 1a nén tang clia phong ngira cac
bién chiing trén bénh nhan DTD. Ngay tir khi méi dugc chan doan, két hop thay doi 16i
song va metformin. Néu khong kiém soat dugc glucose mau, chuyén sang budc tiép
theo 14 phdi hop thém Insulin nén hay Sulfonylurea. Sau thoi gian 3 thang, tinh trang
van khong kiém soat duge glucose méau, HbA1C van chua dat duge muyc tiéu, chuyén
sang budc 3 1a két hop thay doi 161 sdng, metformin va insulin tich cuc.
- Insulin nén thuong dugc dung 1a insulin Glargin (Lantus), liéu khoi dau 1a

0,1-0,2 don vi/kg can nang.
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- Ché db su dung insulin tich cuc thuong dugc str dung 1a insulin 2 pha hon
hop nhanh va chim, tiém 2 14n mdi ngay. Liéu 0,25-0,50 don vi/kg cAn ning/ngay.

Theo ddi glucose mau mdi ngay dé diéu chinh liéu cho thich hop [23], [97], [98].

Bit dau bang insulin trung gian luc nga té)j, hoac
insulin tdc dung dai budi sang hodc toi.
Liéu thong thuong: 10 UI hoac 0,2 Ul’kg

A 4
Kiém tra glucose mao mach hang ngay va tang lidu 2 UI/ 3 ngay
cho dér} khi cho dén khi glucose d6i 3,9-7,2 mmol/I.

Co thé tang 4U1/3 ngay néu Glucose > 10 mmol/I

A\ 4 v

Neéu c6 ha glucose mau hay HbALC > 7% sau 2-3 thang
glucose do6i < 3,9 mmol/l, gidm
lidu luc ngi ti 4 UT hodc 10% . ,
lidu (tiry vao lidu ndo 16n hon) | KON l Co
Néu glucose d6i 3,9 — 7,2 mmol/l, kiém tra
Tiép tuc. glucose trude an trua, toi, lac ngu toi. TAy
Kiém tra HbA1C / 3 thang vao két qua, thém 1 mii insulin (xem dudi).
Thuong bét dau bang 4UI, chinh liéu 2UI /

3 ngay cho dén khi dat muc tiéu

/ v

Glucose trude an trua cao. || Glucose trude dn t6i cao. | Glucose trudc ngi toi cao.
Thém insulin nhanh séng Thém insulin NPH budi Thém insulin nhanh toi

sang hodc nhanh budi trua
\ | /

HbAlc > 7% sau 3 thang ‘

A\ 4

Khong Kiém tra lai glucose trudc dn, néu ting: thém 1 mii insulin nhanh.
Neéu HbA ¢ tiép tuc tang, kiém tra glucose sau an va tang insulin nhanh trudc an.

So @6 1.7. Cach phdi hep va chinh liéu insulin [32], [97]
1.5.2.3. Kiém soét lipd mau
- Liéu phap statin két hop thay doi 16i song can duoc chi dinh trén bénh nhan
DTD typ 2 c6 nguy co tim mach rat cao nhu tién st bénh tim mach, c¢6 16n hon 1

YTNC tim mach, tén thuong co quan dich.
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- Trén dbi twong DTD typ 2 c¢6 THA, liéu phap statin duoc st dung thuong
qui, néu khong ¢6 chdng chi dinh suy gan, suy than [23], [97], [98].

- T4i kham, diéu chinh sao cho dat dugc muc tiéu theo khuyén cao ESC-EASD.
1.6. TINH HINH NGHIEN CUU VE CAC YEU TO NGUY CO VA BIEN
CHUNG TIM MACH TREN PAI THAO PUONG CO TANG HUYET AP
1.6.1. Tinh hinh nghién ctru ngoai nwéc

Galderisi Maurzio da tong két ring nghién ctru cia Ghamen-Wisam va cong
su (2002), ghi nhan 115 bénh nhan BTD ¢6 THA thi ¢6 79/115 (68,7%) bénh nhan
PDTT véi tudi trung binh 64,6. Liu va cs (2001) ghi nhan RLCNTTrg thé cham thu
gian chiém ty 18 cao & bénh nhan PTD c¢6 THA va nhét 13 tinh trang dwong huyét
kiém soat kém [58].

Grossman va cong su (2008) nhan thdy dau hiéu ting d6 day vach lién that
va thanh sau thit trai & bénh nhan DTD ¢6 THA nhiéu hon & nhdm THA khdng
co BTD. Ty 1€ PDTT 1a 72% ¢ nhitng bénh nhan THA va DTD trong khi chi c6
32% & bénh nhan THA khong c6 BDTD vai cung mirc 46 THA [63].

Nghién ctru RICARHD (2006) duoc thuc hién trén 2.339 bénh nhan BTD
c6 THA tudi trung binh 13 68,9 nim, BMI 29,9 + 7,8 kg/m?, 42,9% c6 BMI > 30,
11,6% hut thude 14. Két qua dién tam dd c6 PDTT chiém ty 1 khoang 23 %,
45,1% c6 eGFR < 60 ml/ph/1,73 m?, 58,7% bénh nhan c6 UACR bénh 1y trong d6
22.2% nit va 23,7% nam. Su xuit hién ddu hiéu PPTT va tén thuong than ¢ DTD
c6 THA sé& lam gia ting kha niang mac bénh tim mach 1én gip 3 lan, cao gap 2,2
1an khi c6 PDTT va ting gap 1,41 1an khi c6 tén thuong than [41].

Dawson va cong su (2005) trén 371 bénh nhan DT typ 2 ¢6 53,3% dén 66,3
% c6 THA, ty 16 PDTT qua siéu 4m tim st dung chi sé LVH 13 71%, so v&i 43%
khi str dung LVMI, véi nguy co bién ¢b tim mach 1an lugt véi RR 14 4,06 va 2,76.
Céc yéu to gbp phan vao md hinh hdi qui giai thich 18,4% chi s6 LVMI, YTNC doc
1ap lién quan LVMI 1a BMI, tudi, gidi, cha yéu 1a PDTT léch tim. Ngoai ra, PDTT
la YTNC hang dau ctia tir vong v6i RR= 2,4 cao hon so véi RLCNTTrg la RR= 2,0
nguy co bénh 1y mach vanh RR= 1,6 [49].
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Nghién ctru LIFE (2004) danh gia bénh nhan THA méc bénh DTD c6 tén
thuong co quan dich dugce xép vao loai nguy co rat cao véi ude tinh nguy co tim
mach 10 nim 1én d&én > 30%, ty 1é tir vong sau 4,8 nam theo ddi 1a 14% & nhém
DTD c6 THA va c¢6 PPTT trén dién tam do. C6 20,3% ddi twong THA kém DTD
xay ra bién chtng tim mach bao gdm nhdi mau co tim, tir vong do tim mach hay dot
quy. Nhom THA kém DTD c6 microalbumin ni€u > 16,9 mg/mmol (twong duong
v6i 150 mg/g) cb ty 1 tir vong sau 4,8 nim theo ddi xdp xi 20% va bién ching tim
mach 1a 26,4%. Ngoai ra, trén 103 ddi tuong THA kém DTD ghi nhan chi s6 LVMI
giam tir 11,4 g/m? dén 18,4 g/m? sau thoi gian theo ddi 5 nam [51].

Nghién ctru IDNT tién hanh trén 1.715 bénh nhan THA, DTD typ 2 va
protein niéu ciing rat ra két luan UACR 1a mot YTNC doc 1ap ddi véi bién cb
tim mach véi RR= 1,29 (95% KTC: 1,13- 1,48). That vay, da c6 kha nhiéu
nghién ctru can thiép tich cuc da yéu t6 voi qui mé 16n nhu AVANCE,
ACCORD, VADT, UKPDS.... Tuong tu, nam 2012, Ina Maria Ruckert va cong
su (DIAB-CORE) trén 1.048 bénh nhan DTD typ 2 ¢c6 THA ¢0 tudi trung binh 1a
63,1 £ 7,2, c6 22,9% dat muc tiéu HA < 140/90 mmHg va 22,5% dat ty 1€
TC/HDL.C < 5. Yéu t6 anh huong kiém soat THA 1a tudi (OR= 2,01), BMI
(OR= 1,89), anh huong dén kiém soat lipid 1a gidéi (OR= 1,82). Hut thudc 14, it
van dong, trinh do hoc van va thu nhap 1a cac yéu té gbp phan vao tinh trang
kiém soat khong dat THA va lipid mau [96].

Nam 2011, Gomez-Marcos va cong su (LOD-DIABETES) trén 68 bénh
nhan DTD tubi trung binh 59,9 va 44 bénh nhan HCCH c6 tudi trung binh 55,2,
dugc theo doi va can thi¢p trong 12 thdng. Sau 1 ndm, nhoém BTD typ 2, gidm
0,39 BMI, giam HATTrg, nhung tang fibrinogen 30,23 mg/dl, ting 6 bénh nhan
c6 chi s ABI bénh 1y, ty 16 PDTT khong khac biét sau 12 thang [60]. Tuong tu,
theo ddi sau nghién ctru Steno-2, trén 80 bénh nhan DTD typ 2 dugc can thiép da
yéu to trong 13,3 nam va theo doi tiép 5,5 nam, két qua thu duoc, cac yéu td lién

quan thoi quen sinh hoat 1a hoat dong thé luc, hat thude 14, chi sé BMI va vong
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bung, chi c6 thay d6i vé thoi quen vé luong carbohydrate va mé trong ché d6 an.
Nghién ctru két luan hiéu qua tich cuc cua kiém soat huyét ap trong giam nguy
co xay ra bién cb tim mach chung s& c6 duogc trong khoang thoi gian ngén vai
thang, nhung véi lipid mau phai sau 1 dén 2 nim, con duong mau tham chi con
phai 1au hon nira.

Ichikawa va cong su (2013) trén 148 DTD typ 2 ¢6 LVMI lan luot cia 71
DTD typ 2 ¢c6 THA 1a 83 + 22 g/m?, cua 77 DTD typ 2 khong THA 1a 79 + 18
g/m?. Ngoai ra, 56% DTP typ 2 ¢6 RLCNTTrg that trdi. YTNC doc 1ap va co
mdi lién quan véi LVMI trén DTD typ 2 bao gom HATT, vong eo/vong mdng,
LDL.C va chi sé6 m& ving bung (ty s6 moé md ndi tang/moé m& dudi da) danh gia
qua chup cat 16p vi tinh. Tudi cung véi chi sé mdé md ndi tang, log TG va log
HOMA-R 1a YTNC doc lap cia RLCNTTrg, nhung glucose doi va HbA1C lai
khong co lién quan [67].

Masson S va c¢ong su (2013) trong nghién ciru DYDA trén 960 bénh nhan
DTD typ 2 c6 58,9% kém THA, cac diu chi diém sinh hoc NT-proBNP, Hs-CRP,
UACR, eGFR trong gi6i han binh thuong chiém khoang 50% va ting cao & nhom
c6 tang khdi co thét trai va tién sit THA, voi p< 0,05. Két hop RLCNTTrg va tim
thu c6 lién quan v6i ndng do cua tit ca cac yéu td ndy, nhung chi c6 UACR va
HbA1C khac nhau c6 ¥ nghia théng ké. Sau 24 thang theo ddi, c6 83 trong s6 173
bénh nhan c6 ri loan chitc ning tht trai méi xuat hién va khong co dau chi diém
sinh hoc nao tién doan cho rdi loan chirc ning méi xay ra ndy, chi c6 HbA1C co
gia tri tién doan doc 1ap cho bién cd tir vong hay nhap vién chung do tit ca céc
nguyén nhan (OR= 1,30, 95% KTC: 1,05-1,62; p= 0,02). Khong tim thdy méi lién
quan gitta cac bién sb siéu am tim voi cac ddu chi diém sinh hoc trong nhém DTD
typ 2 chua c6 bién chimg tim mach biéu hién trén 1am sang va thay doi chirc ning
0 muc do nhe. Trén nhém nay, chi c6 HbA1C co gia tri tién doan doc lap cac bién
¢ xay ra trong 2 nam theo doi [80]. Ravassa S va cong su (2013; n= 83 DTD typ 2
c6 68,82% THA), khong ghi nhan duoc c6 mbi lién quan giita ndng do NT-proBNP

v6i cac thong s6 do luong chirc nang tim truong that trai [92].
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1.6.2. Tinh hinh nghién ctru trong nwéc

Lé Van Bon va cong su (2009; n= 259 BDTD typ 2) c6 tudi trung binh la
62 + 11, TGPHDTD 4,9 + 4,1 nam, 73% nit, kiém soat dat muc tiéu glucose doi
<7 mmol/L 13 16%, HbA1C < 7% 1a 23%, dat muc tiéu huyét ap <140/90 mmHg
1a 69%. Trén DTD typ 2 khi c6 THA, nguy co mac bién chimg mach mau 16n
(mach vanh, mach mau nio) véi OR= 2.9, va eGFR c6 anh huéng dén nguy co
bién chirng mach mau nho (bién chimg than, bién ching than kinh ngoai bién)
véi OR= 3,2 (95% KTC: 1,7-6,3, p< 0,05) [3]. Nguyén Ngoc Chat (2009) trén
218 bénh nhan DTD typ 2 kiém soat kém céc muc ti€u sau: glucose do1 83,9%,
HbA1C 70,2%, huyét ap 32,1%, sau 6 thang can thiép diéu tri con lai lan luot 1a
41,8%, 33% va 14,5% [4]. Ho Thi Hoai Thuong, Nguyén Hai Thay (2012) ap
dung muc tiéu cua ADA 2009 két qua dat cac muc tiéu nhu sau 52,1% HbA1C<
7%, 13,3% huyét ap < 130/80 mmHg, 27,6% TG < 1,7 mmol/L, 24,5% LDL.C <
2,6 mmol/L va 52,1% dat HDL.C 54,1% c6 LVMI tang va 43,9% RLCNTTrg.
Tuwong quan thuan gitra LVMI v6i HATT (r= 0,59), HATTr (r= 0,46), HbA1C
(r=0,59), TG (r= 0,47), LDL.C (r=0,41), HDL.C (r= - 0,52), p< 0,01) [25].

Nam 2006-2007, Tran Thi Van Anh, Nguyén Hai Thiy so sanh trén 30
bénh nhan BTD c¢6 THA va 30 bénh nhan BTD khong THA ghi nhan 61,67% co
LVMI bét thuong, nhom c6 THA 1a 116,47 + 30,16 (g/m?) 16n hon nhém khong
THA 1a 108,92 + 34,80 (g/m?) (p< 0,05). RLCNTTrg tht trai ¢ bénh nhan DTD
chiém ty 1& 66,67%, trong d6 chu yéu 14 typ 1 chung 1a 90% vé&i 90,48% & nhom
THA [2]. Nguyén Vin Chiém va cong su (2012) trén 120 bénh nhan DTP typ 2,
ghi nhan LVMI ¢ nhom c¢6 THA 1a 129,76 + 27,23 g/m?, so véi 115,87 + 15,51
g/m? & nhom khong THA; ¢6 su lién quan gitta LVMI véi TG (r= 0,233, p< 0,01),
véi HATT (r= 0,494, p< 0,0001) va 71,7% RLCNTTrg [6], [7]. Tran Nhu Hao,
Nguyén Hai Thay ciing ghi nhan c6 mbi lién quan giita LVMI v6i VB (1= 0,235, p
< 0,05) trén dbi tuong tién DTD [13] hay Ngé Minh Hién trén DTD c6 THA ghi
nhan LVMI ¢ nam 1a 134,32 + 42,66 g/m?, & nir 12 115,38 + 26,4 g/m?, 66%
PDTT. Tuong quan gitta LVMI v6i TGPHDTD (r= 0,286, p< 0,05) [14]. Nguyén
Thi Vui va cong su (2011) trén 83 bénh nhan DTD c6 30 bénh nhan kém THA ghi
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nhan tang chi s6 Tei, LVMI, RWT va tuong quan thuan gitta HbA1C véi LVMI
(r=0,37), voi RWT (= 0,57) [30].

Tran Thi Ngoc Thu, Nguyén Hai Thuy trén 72 bénh nhan PTD typ 2 ghi
nhan ty 1€ tiéu albumin niéu vi thé 1a 38,9%, c6 mdi lién quan gitra UACR véi mot
s6 yéu t6 nguy co gébm thoi gian phét hién bénh, béo phi (BMI, VB), THA, HbA1C
[24]. Nguyén Vin Cong, Pham Minh Thong, Hoang Trung Vinh trén 142 bénh nhan
DTD co6 70,4% kém THA, ghi nhan microalbumin ni¢u la yéu td du béo tinh trang
calci héa dong mach vanh. Ty 1¢ calci hdéa dong mach vanh & nhém co
microalbumin ni¢u 1a 81,2% so v&i 37% & nhém khong cd microalbumin ni¢u, véi
p< 0,01 [8]. Tran Vin Huy, Nguyén Thi Huyén Trang trén 107 bénh nhan DTD typ
2 ghi nhan eGFR.MDRD 1la 48,77 + 27,4 ml/phat/1,73m? da, 83,17% c6 bénh than
man theo MDRD nhung lam sang chi c6 11,2% dugc chan doan c¢6 bénh thin man &
bénh nhan TP dang diéu tri [17].

Lé Thanh Tung, Nguyén Hai Thay trén 104 DTD typ 2 khong THA, diém
cit téi vu NT-proBNP dé chan doan RLCNTTrg va PDTT la 125,5 pg/ml véi
dién tich dudi duong cong ROC 14 0,996 (95% KTC: 0,987-1,005; p< 0,001), do
nhay 100%, d6 dac hiéu 98,41% [28]. Gia tri NT-proBNP trung binh trén bénh
nhan DTD khong THA 1a 142,17 + 186,95 pg/ml ting dan theo tudi (p< 0,05) va
khong c6 khac biét theo gidi tinh. Co6 twong quan gitta NT-proBNP voi LVMI
(r=10,701, p< 0,001) [27].

Dao Thi Dira, Nguyén T4 Pong, Cao Vin Minh trén 113 bénh nhan DTD typ
2 ¢6 60% kém THA, ty 1¢ bién c6 tim mach trong thoi gian theo ddi tir 2004-2009
lan luot sau 1 nam 1a 7,96%, 2 nim 1a 16,81%, 3 nam 1a 21,24%, 4 nam 1a 30,09%
va sau 5 nam 13 32,74%. Hoi chimg vanh cip, RLCNTTrg that trai, THA, rdi loan
lipid méau, hoi chimg chuyén hoa 1a nhitng YTNC tim mach chiém ty 18 cao > 60%
[10]. Nguyén T4 Pong, Huynh Vin Minh, Nguyén Hai Thuy, Hoang Anh Tién
(2010), trén 113 bénh nhan DTD typ 2 theo ddi kéo dai 5 ndm, tir vong chu yéu do
nguyén nhan tim mach véi ty 1¢ lan luot theo tung nam 1a 4,42%, 8,85%, 13,27%,
17,7% va 21,2%. Ty 1& c6 THA, béo phi, hit thude 14, hoi chimg chuyén hoéa khac
biét c6 y nghia thong ké giita hai nhom tir vong va khong tir vong (p < 0,05) [9].
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Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CU'U

Bénh nhin dugc chin doan dai thao dudng typ 2 c6 ting huyét &p khong
c6 bénh tim thiéu mau cuc bd nhap vién tir 7/2011 dén 7/2013 véi cac tiéu
chuan nhu sau:

2.1.1. Tiéu chuén chan doan bénh dai thao dwong

Dua vao tiéu chuan duoc dong thuan ciia ADA, IDF, ESC-EASD [32], [97].

- HbAlc > 6,5% * hoac

- Glucose huyét twong tinh mach lac d6i > 126 mg/dl (> 7,0 mmol/L) * hoic

- Glucose huyét turong tinh mach bat ky > 200 mg/dl (> 11,1 mmol/L) kém
triéu chtng 1am sang c6 dién cia ting glucose mau.

- Glucose huyét twong tinh mach sau lam nghiém phap dung nap glucose
theo tiéu chuan cia WHO > 200 mg/dl (> 11,1 mmol/L) *.

* Chéan doan duoc xac dinh v&i xét nghiém lap lai 1an thir 2 (ngay sau), thoa
man 1 trong 4 tiéu chuan trén (khong bit budc dung voi xét nghiém lan dau).

- Trong nghién ciru nay, chung t6i dua vao 3 trong 4 tiéu chuan HbA1C,
glucose huyét twong tinh mach lac d6i, glucose huyét twong tinh mach bat ky
hoic bénh nhan di va dang str dung thudc diéu tri dai thao duong.

2.1.2. Tiéu chuan chin doan dai thao dwong typ 2

Theo tiéu chuan cta nhom nghién ciru chiién luoc vé déi thao duong typ 2
Chau A-Thai Binh Duong nim 2005 [36].

- Tudi khai phat sau 30.

- Khéi bénh kin dao, tri¢u chirng 1am sang khong 1o rang.

- Co dia thuong co6 béo phi.

- Tién str d hay dang 6n dinh glucose mau bang ché do an, thay doi 16i song

hozc thude vién ha glucose mau.
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2.1.3. Tiéu chuin chin do4n ting huyét ap

Nghién ctru duoc tién hanh dy kién vao nam 2011, vi thé ching t6i 4p dung
tiéu chuin chin doan THA danh cho bénh nhan PTD dua theo khuyén cao cua
ESC-EASD 2007 va tiéu chuan nay khong thay d6i trong khuyén cdo nam 2009,
xac dinh THA trén bénh nhan DTD khi:

- HATT > 130 mmHg va/hoac HATTr > 80 mmHg

- Puoc do it nhit 2 1an hay bénh nhan dang sir dung thudc ha huyét ap [97].

2.1.4. Bénh tim thiéu mau cuc bd

Bang 2.1. Tién trinh xac dinh hoic loai trir bénh tim thiéu mau cuc b [83]

Khao sat

Xac dinh BTTMCB

Loai trir

BTTMCB

Lam sang (tudi,
gioi, tinh chat dau
nguc dé tién doan
kha

BTTMCB

nang
trude
sang loc va cac
YTNC dé tinh kha
nang bénh trudc

sang loc.

Khi kha nang bénh trudc sang loc

khong xam nhép > 85%

- Pi c6 chan doan
nhiing nguyén
nhan gay dau
nguc khéac rd rang
- Kha nang bénh
trudc sang loc <

15%.

Pién tam do va
sietu am tim Kkhi

nghi

Pién tAm d6: s6ng Q hoai tir dién hinh
(rong > 40ms) hoic ST chénh xudng
ngang hay chic xudng > 0.5mm & > 2
dao trinh lién tiép theo phan khu mach
vanh (loai trr Q, ST thir phat tor day
that, bloc nhanh).

Ngay ca khi binh
thuong cling khong
thé loai trr hoan

toan bénh
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Siéu am tim: v6 dong hoac loan dong
201 ¥ ¢6 NMCT cii (dic biét khi bé day
thanh thit < 6mm), giam dong theo
phan khu mach vanh (khong phéi lan
téa tit ca cac thanh) va cang c6 ¥ nghia
chan doan néu vung giam dong thudc
ph'?m mom hoac khi Vél’lg mat cac bénh
Iy van tim nang (hep van chu nang, hé

van 2 14 hodc van chu nang)

Phwong phap

khong xdm nhap

Cho két qua duwong tinh

Pién tdAm do ging sic: ST chénh
xubng > 1mm ngang hoic chiic xuéng
(80ms sau diém J)

Siéu &m tim gang sire: ghi nhan r6i
loan van dong vung mai hoac x4u di
van dong vung trudc do6 hodc co thay
d6i chirc ning that trai toan bo trong
va ngay sau gang sirc

MSCT mach vanh: chung t6 ¢6 hep >

50% ¢ it nhat 1 nhanh mach vanh

Cho két qua am
tinh

T4t hon nén str dung
nhiing phuong phap
c6 do nhay hoac gia
tri tién doan am cao
(nhu MSCT mach
vanh, siéu am tim

ging sirc..)

Do diéu ki¢n nghién ctru tai co s&, trong nghién ctru nay trong hai thoi diém:

+ Khi loai trir (giai doan diu) bénh tim thiéu mau cuc bd.

+ Xac dinh chan doan (sau 1 nim diéu tri) bénh tim thiéu mau cuc bo trén

d6i tuong DTD c6 THA.

Chung t6i chi chon triéu ching 14m sang, biéu hién cia dién tam do va /hay

la dau hiéu qua siéu am tim danh cho BTTMCB va phan suit tong méau that trai

(EF) > 50%.
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2.1.5. Tiéu chuén loai trir khéc

-DTD typ 1, DTD thai ky, DTD typ 2 mdi phét hién < 6 thang, dang c6 bién
chtng cip tinh, shock nhiém tring, bong, suy hd hip, suy gan, suy than ning.

- DT c¢6 bénh tim thiéu mau cuc b, nhdi mau co tim (thong qua triéu
chtng 1am sang, bién ddi dong hoc ctia men tim va dién tdm dd) hay suy tim tam
thu (EF < 50%) trudc khi tham gia vao nghién ctru.

- Bénh tim khong do PTD: bénh co tim (co tim phi dai, co tim thim nhiém,
viém co tim), bénh van tim (hep ho van dong mach chu, hep hé van 2 14), r6i loan
nhip tim (rung nhi, cudng nhi), bénh tim phoi (ngung thé khi ngu, thuyén tac phoi,
ting ap phoi).

- Bénh nhan khong dong y tham gia nghién ctru.

2.1.5. Tiéu chuén chon bénh nhan

Bénh nhan hoi du tiéu chuin chan doan néi trén va dong ¥ tham gia vao
nghién ciru, duoc thuc hién cic yéu cau 1am sang, can lam sang va khong c6 cic
tiéu chuén loai trir duoc chon véao nghién ctru.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Phuong phap nghién ciru

- Nghién ciru tién ciru, theo doi ngan han.
2.2.2. C& miu nghién ciru

- Ap dung cong thirc tinh ¢& mau trong nghién ctru can thiép trén mot nhom
bénh nhan. Trong d6, chung t6i st dung chi s6 khdi co tht trai LVMI dé theo doi
su thay d6i cua bién ching tim trén bénh nhan PTD typ 2 c¢6 THA sau thoi gian
theo ddi > 12 thang. Cong thirc tinh ¢& mau:

N 2C(1-r)
(ES)

- r : 12 hé s twong quan giita 2 1an do LVMI qua siéu 4m theo 1y thuyét c6

[26] ; voi:

thé dao dong tir 0,6 dén 0,8, trong nghién ciru nay chung toi chon r = 0,6.

- ES: 1a hé s6 anh hudng, tinh theo cong thire: ES = (d/s) trong do:
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« 5= 24,98 g/m% d¢ léch chuin ctia LVMI rut ra tir trung binh cua cac nghién
ctru theo Nguyén Vian Chiém va cong su trén bénh nhan dai thdo duong typ 2
(27,23 g/m?) [6], nghién ctru thir nghiém LIFE ctia Devereux R.B va cong sy theo ddi
sy thay d6i cia LVMI trén bénh nhan ting huyét ap (c6 11,4% kém dai thdo duong)
(25,7 g/m?) [51], va Ichikawa trén 148 bénh nhan DTD typ 2 ¢c6 THA (22 g/m?) [67].

« d = 14,9 g/m? 14 trung binh cta sy thay d6i ctia LVMI sau thoi gian can thiép,
theo dbi > 12 thang so vdi ban dau, duoc rat ra tir nghién ctu LIFE trén nhém 103
bénh nhan ting huyét 4p kém dai thao duong (- 11,4 g/m? cho dén - 18,4 g/m?) [51].

- C =16,74 (tng v6i o = 0,01 va B = 0,10) [26].

- Nhu vay, sb luong ddi twong nghién ciru can chon dé theo ddi trudc va sau
theo do6i 12 thang la n = 38 bénh nhén.

- Chuing tbi tién hanh chon miu nhu sau:

+ Thoi diém ban dau: 116 bénh nhan déi thao duong typ 2 c6 tang huyét ap.

+ Thoi diém sau 12 thang: udc tinh ty 1& mat mau 10% - 20%, chung t6i chon
ngau nhién don 47 bénh nhan trong nhom bénh nhin ban dau dé tién hanh danh gi4 lai.

Dua vao danh sach 116 bénh nhan ban dau, sip xép tht tu theo van tén va
chuan bi cdc manh gidy danh sb tir 1 dén 116. Bdc tham ngau nhién va dbi chiéu sd
thir tu trong danh sach ban dau dé chon ra 47 bénh nhan dugc moi tai kham sau thoi
gian theo dai t6i thiéu 12 thang.
2.2.3. Pia diém va thoi gian nghién ciru

- Tién hanh tai khoa Tim mach — Ndi tiét bénh vién Da Khoa Trung Uong
Cén Tho.

- Thoi gian theo ddi: bat du tinh tir thoi diém bénh nhan dugc danh gia nguy
co tim mach va t6n thuong mot s6 co quan dich cho dén khi dugc kiém tra ngiu
nhién lai toan bo cac yéu td, toi thicu 1a 12 thang.

- Thoi gian 14y mAu: tir thang 7/2011 dén thang 7/2013.
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Bénh nhan PTD typ 2 c¢6 THA va khéng co
BTTMCB dii tiéu chuén chon bénh va dong y

/\g

Pic diém chung va cac chi sé muc
tiéu diéu tri khuyén cao ESC-EASD
- Tudi, gi6i tinh

- Hut thude 14

- Hoat dong thé luc

- TGPHDTD, TGPHTHA

- BMI, Vong bung

- Huyét 4p tam thu, tAm truong

- Glucose doi, Glucose sau an, HbA1C
- Cholesterol toan phan, LDL.C,
Triglyceride, HDL.C, Non-HDL.C

YTNC tim mach khac
- Hs-CRP

- UACR

- eGFR

- IMTc, mang xo vira dong mach canh

—

Panh gia ton thwong tim tién 1am
sang qua sinh hoa va siéu am tim
- NT-proBNP huyét thanh

- Siéu am tim

+ Hinh thai, chirc nang tam truong,
tam thu tht trai , chi s6 Tei that tréi.

+ Van dong ving bat thuong

v

\ 4

Tién hanh tu van ché d6 tuan thu diéu tri, tu theo d&i va cung cap
cac muc tiéu theo khuyén cdo ESC-EASD

\ 4

Hudng dan, nhic lai ché d6 thay d6i 16i song tich cuc, tuan thu diéu tri,
tai kham va tu theo ddi theo cac muc tiéu ciia khuyén cao ESC-EASD

v

Panh gis lai cic chi s6 muc tiéu theo khuyén cio ESC-EASD, cac YTNC tim
mach khac , NT-proBNP, siéu &m tim, ngiu nhién trén 47 bénh nhan
DTD typ 2 ¢6 THA sau thoi gian > 12 thang.

So d 2.1. Thiét ké nghién ciu
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2.2.5. C4c bién sb nghién ciru
2.2.5.1. C4c bién sé muc tiéu theo khuyén cdo ESC-EASD

(1)- Chi s6 khéi co thé (BMI: kg/m?)

+ Muc dich: theo dbi hiéu qua thay d6i 16i sdng, tinh dién tich da va tim mdi
lién quan véi cac ton thuong, bién ching tim mach.

+ Chudn bi: Bénh nhan mic quan 4o mong, bo dép, khéng mang bat ky vat
gi (dién thoai...) trong tai hay cim trén tay, khong d6i non, duge giai thich muc
dich va huéng dan chi tiét cach thyc hién.

+ Chuan bi dung cu: can ban SMIC co6 gén thude do chiéu cao c¢6 don vi la
cm, s& duoc qui d6i sang don vi mét vai sai s6 khong quéa 0,5 cm. Pon vi: kilogram
(kg), va sai s6 khong qua 100g. Kiém tra ban can va thuéc do chiéu cao dang & vi
tri s6 0 trudce khi tién hanh, duoc dat & vi tri can béng, 6n dinh.

+ Cdch do: budc nhe 1én giita ban can, dung thang lung, hai got chan chum
lai hinh chit V, mat nhin thang vé phi trudc, khong dua lung, khong cudi nodi, hit
thd déu trong lac nhan vién y té ghi nhan chi s can ning ctia bénh nhan thé hién
trén mat dong ho. Sau do, dimg thang lung, diéu chinh 2 g6t chan va mong ap sat,
cham nhe vao mit sau cia can, mat nhin thang vé phi trude. Nhan vién y té dung
bén phai bén nhan, kéo tr tir thudc do cho dén khi thude dinh vi cham nhe va nam
ngang dinh dau, ghi nhan chiéu cao.

+ Cdch danh gid: tinh chi s6 khéi co thé theo cong thirc

BMI (chi s6 Quetelet) = Can ning(kg) / [Chiéu cao (m)]?

Theo khuyén cao ciia ESC-EASD 2013 [98], chia BMI Iam 2 nhém:

+ Dat muc tiéu: BMI < 25 kg/m?.

+ Khong dat muc tiéu: BMI > 25 kg/m?.

Ngoai ra trong nghién clru chiing toi con chia 2 nhom c6 BMI > 23 kg/m? va
< 23 kg/m? (tiéu chudn danh cho ngudi NAM A) dé so sanh.

(2)- Vong bung (cm)

+ Muc dich: 1am muc tiéu diéu tri va so sanh hiéu qua diéu tri.

+ Chudn bj bénh nhdn: tuong ty trang thai 1y can nang va chiéu cao.

+ Chuan bi dung cu: thude ddy khong chun gidn c6 chia vach cta Viét Nam.
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+ Cdch do: bénh nhan dimng thang, hai ban chan dang 10 cm, thé déu, do
vao cudi thi tho ra dé tranh co co, ngang qua mao chdu trudc trén véi sai sd
khong qua 0,5 cm.

+ Danh gid: Theo khuyén cao ESC-EASD 2013, khong c6 muc tiéu vong bung.
Vi vay, chiing t6i sir dung tiéu chuén vong bung ctia ngudi Chau A [103], dé chia nhom:

* Binh thuong: VB <90 cm/nam hay < 80 cm/nit.

* Co nguy co: VB > 90 cm/nam, hay > 80 cm/ni.

(3)- Huyét a4p dong mach (mmHg)

+ Muc dich: chon khao sat gia tri huyét 4p cao nhét trong tién st ctia bénh
nhan dé phan d6 va két hop do chi s6 huyét ap luc vao vién dé tu van, gido duc tuan
thu tot hon.

+ Chudn bi: bénh nhan ngdi nghi, dua lung ghé khoang 10 phut trudc khi
do, do 2 tay, t6i da khong qué 5 phut, 1y trung binh cong.

+ Cdch do: may do huyét ap dong hd hiéu ALPKA-2 (Nhat) c6 bing quin
tay dat tiéu chudn, dat ngang muc tim & tu té ngdi va mép dudi bang quan trén lan
khuyu 3 cm két hop dit 6ng nghe & vi tri dong mach canh tay, dé xac dinh huyét
ap tdm thu va tdm truong.

+ Panh gia: theo ESC-EASD 2013 chia 2 nhom:

» Bat muc tiéu: HATT < 140 mmHg va HATTr < 85 mmHg.

» Khong dat: HATT > 140 mmHg va/hoac HATTr > 85 mmHg [98].

(4)- Glucose dé6i (mmol/L)

+ Muyc dich: 1am muyc tiéu va danh gia hiéu qua kiém soat gluose doi

+ Chudn bi bénh nhdn: duoc hudng dan khong an thém hay uéng stra sau 19
gio cho dén thoi diém 1dy méau xét nghiém vao budi sang ngay hom sau.

+ Chudn bi dung cy: gon vo trung, cOn sat trung, garrot, bom tiém, 6ng
nghiém kho sach, ghi san tén, tudi, s giudng, sé phong.

+ Cach thuc hién: léy 2 ml mau tinh mach cua bénh nhan budi sang, luc doi
(cach bita an trudc it nhat 8 gid), dung vao dng nghiém da chuan bi, dua dén khoa

xét nghiém thuc hién tach 0,5 ml huyét twong va do néng do bang phuong phap so
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mau dung enzyme (Glucose Oxydase: GOD-PAP) trén may sinh hoéa tu dong
HITACHI 717, hoa chat Human cta Ptrc, don vi do mmol/L.

+ Ddnh gid: chia lam 2 nhom dat muc tiéu khi glucose doi < 7,2 mmol/L
(< 120 mg/dl) va khong dat khi glucose d6i > 7,2 mmol/L (> 120 mg/dl) [98].

(5)- Glucose sau an (mmol/L)

+ Muc dich: 1am muyc tiéu va danh gia hiéu qué kiém soat glucose sau an.

+ Chuan bi bénh nhédn: dugc tiép xtc va ghi nhan gio bita an trua thuong
ngay cua timg bénh nhan. Tinh thoi diém 2 gid sau bita 4n cua bénh nhan.

+ Chudn bi dung cy: gon vo tring, con sat tring, may xét nghiém glucose méu
mao mach Accucheck-Avantage II va que thir cia hing Abbott, phiéu ghi gio thu.

+ Cdch do: dung bt c6 kim bdm chuyén dung chich vao diu ngén tay, nin
giot mau cho tron va dua vao que thir d gan san vao may thir glucose méu, doc két
qua sau 1 phut. Bon vi do: mg/dl x 0,0555 = mmol/L

+ Panh gia: chia 2 nhém theo myc tiéu khuyén céo [98]

+ Pat muyc tiéu: glucose sau an < 10 mmol/L (< 180 mg/dl).

+ Khong dat muc ti€u: glucose sau dn > 10 mmol/L (> 180 mg/dl).

(6)- Huyét sac t6 A1C (HbALC: %)

+ Muc dich: danh gia va so sanh hiéu qua kiém soat duong mau

+ Chudn bj: giai thich bénh nhan trude khi rat mau lam xét nghiém va chuan
bi gon, con sat tring, garrot, 6ng nghiém c6 ghi thong tin.

+ Pinh lugng HbAIC 1a tinh phan trim luong glycohemoglobin trong
hemoglobin toan phan bang ky thuat sic ky cot véi may D.10 ciia Hoa Ky, tai khoa
xét nghiém bénh vién Pa khoa Trung Uong Céan Tho.

+ Panh gid: chia 2 nhom, dat HbA1C < 7%, khong dat khi > 7% [98].

(7)- Bilan lipid mau (TC, TG, LDL.C, HDL.C, Non-HDL..C)

+ Muc dich: danh gia, so sanh muyc tiéu kiém soat lipid méu theo khuyén cao.

+ Chudn bj bénh nhan: gibng nhu chuan bi xét nghiém glucose mau lac doi.

+ Chudn bi dung cu: gon vo trung, cOn sat trung, garot, bom ti€ém, éng

nghiém kho sach, ghi san tén, tudi, s giudng, sé phong.
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+ Cach thuc hién: Léy mau mau tinh mach cta bénh nhéan budi sang, luc doi
(cach bita an trude it nhat 8 gid), cung lic véi mau mau xét nghiém glucose mau lic
doi, dugce thuc hién trén may sinh hoa tuy dong HITACHI 717, hoa chit Human cua
Ptic, dinh luong ndng do cac thanh phan sau: TC (mmol/L), HDL.C (mmol/L),
LDL.C (mmol/L), TG (mmol/L) va Non-HDL.C (mmol/L), tinh theo cong thirc
Non-HDL.C (mmol/L)= Cholesterol toan phan (mmol/L) — HDL.C (mmol/L)
Biang 2.2. Panh gia theo khuyén cao ESC-EASD 2013 [98]

Yéu t6 (don vi tinh) Pat muc tiéu Khong dat muc tiéu
TC (mmol/L) <45 >4,5
TG (mmol/L) <22 >2,2
LDL.C (mmol/L) <25 >2,5
HDL.C (mmol/L) >1 <1
Non-HDL.C (mmol/L) <33 >33

2.2.5.2. Bién sé cac yéu té nguy co tim mach khac

(1)- Tubi

+ Muyc dich: tim mdi lién quan véi cac thong sb hinh thai va chirc ning tim.

+ Cdch tién hanh: bd cau hoi phong van, tiép xtc va ghi ndm sinh bénh nhén.

+ DPdnh gid: nguy co tim mach ting theo tudi di duoc chimg minh trong
nhiéu nghién ciru, vi thé trong nghién ciru nay, ching t6i phan chia 2 nhom tudi:
khong nguy co: < 60 tudi va c6 nguy co > 60 tudi.

(2)- Giéi tinh

+ Muc dich: xac dinh phan b giéi tinh trong nghién ctru va dé can ctr danh
gia mot sb bién s6 khac tuy thudc vao gidi tinh.

+ Chia nhom gioi tinh: Nam va Nt

(3)- Hit thudc 14

+ Muc dich: tim mdi lién quan véi cac thong sb hinh thai va chirc ning tim.

+ Cdch tién hanh: bd cau hoi, phong van va ghi nhén tinh trang hat thudc 1a.

+ Danh gia: theo ESC-EASD nam 2013, phan 1am 2 nhéom

Khéng hut thude 14: khi thoi gian ngung hat thude 14 > 12 thang va co hat
thudc 14 khi dang hit hay thoi gian ngung hut thude 14 < 12 thang [77], [98].



o1

(4)- Thoi gian phat hién bénh dai thao dwong (TGPHDTD)

+ Muyc dich: tinh sb nam phat hién bénh PTP va tim méi lién quan giira
TGPHDTD véi bit thudng hinh thai va chirc ning that trai.

+ Cdch thuc hién: B cau hoi va phong van ghi nhan mdc thoi gian bénh
nhan dugc chan doan xac dinh DTD vao nim ndo. Tinh TGPHDTD béng cach lay
nam bit dau nghién ctru 2011 trtr di nam dugc chan doan, don vi tinh 1a nim.

+ Danh gia: Dua theo cac nghién ctru 16n UKPDS trén 5.102 bénh nhén
DTPD typ 2, ghi nhan bénh thuong phat hién mudn hon so véi réi loan chuyén hoa
thyc su da xdy ra trung binh tir 5-10 nam trudc khi dugc chan doan x4c dinh. Ngoai
ra, bién chiing tim mach thudng xay ra nhiéu hon tai thoi diém sau 10 nam. Trong
nghién cru nay, chung t6i phan 2 nhém: it nguy co khi TGPHDTD <10 nam va c0
nguy co khi > 10 nam.

(5)- Thoi gian phat hién bénh tiing huyét ap (TGPHTHA)

+ Muc dich va cach thyc hién: tuong tu nhu TGPHDTD, v6i don vi tinh
bang nam.

+ Pdnh gid: theo cac thang diém danh gid nguy co tim mach thuong
chon mdc 10 nim va dé théng nhat voi TGPHPTP, chung toi chia nhom: < 10
nam va > 10 nam.

(6)- Hoat dong thé lwc

+ Muc dich: tim hiéu vé thoi gian va hinh thire tap luyén thuong ngay cia
bénh nhan. Qua d6, khuyén khich, gido duc, hudéng din bénh nhan thay doi 16i séng
tich cuc phu hop thé chat va sé thich véi thoi gian tap luyén theo khuyén cdo ESC-
EASD 2013 [98].

+ Cach thwc hién: BO cau héi va phong van ghi nhan c6 hay khong cé hoat
dong thé Iyc. Néu c6, tim hiéu thém vé hinh thirc tap luyén, thoi gian mdi 1an tap va
sO ngay tap trung binh trong 1 tuan.

+ Ddnh gid: hiép hoi PTD Hoa Ky nim 2009 dinh nghia duy tri tap thé duc
déu din hang ngay, t6i thiéu 150 phut/tuan (khoang 20-30/phat/ngay) nhu di bd hay
choi thé thao khac...[33], [34], [98]. Chung t6i phan nhom nhu sau:
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+ It hoat dong: khi khéng tap luyén, tap luyén khong déu din (< 5 ngay/tuan
hay < 30 phut/ngay), hay thoi gian tap khong du thot gian.

+ C6 hoat dong: khi tap luyén déu din, du thoi gian theo khuyén cio.

(7)- Protein C phan &ng d¢ nhay cao (Hs-CRP)

+ Muyc dich: xac dinh ndng d6 va tim hiéu mdi lién quan véi cac ton thuong tim.

+ Cdch tién hanh: Chuan bi gon, con sat trung, kim tiém, dng nghiém ghi o
ho tén, s6 givong, sb phong ciia bénh nhan va rat 2 ml méau tinh mach, goi phong
x€t nghiém thyc hién theo phuong phap do d¢ duc si€u nhay véi b xét nghiém cua
hang Olympus trén may AU640. Pon vi tinh: mg/dl

+ Nguyén tac: khi huyét thanh c6 Hs-CRP s& phan tmg dic véi khang thé khang
Hs-CRP nguoi duoc phu cac hat latex tao thanh phitc hop khang nguyén khéng thé,
1am cho dung dich gia ting d6 duc tiy theo nong dd Hs-CRP c¢6 trong huyét tuong.

+ Panh gia: loai bo truong hop Hs-CRP > 20 mg/dl.

Dua theo phan loai nguy co AHA/CDC 2003, phan chia lam 2 nhom

» Khong c6 nguy co tim mach cao: Hs-CRP < 3 mg/dl.

 C6 nguy co tim mach cao: Hs-CRP > 3 mg/dl.

(8)- Mirc loc ciu thian wéc tinh (eGFR)

+ Muc dich: @anh gia chtrc ning than va lién quan voi bién chimg tim mach.

+ Cdch tién hanh: rat 2 ml mau tinh mach cung luc vdi cac xét nghiém
khac, goi phong xét nghiém dinh lugng creatinine huyét thanh bang may
HITACHI 717, theo phuong phap Jaffé, thong qua phan Ung tao thanh mot
phtrc hgp mau véi dung dich picrate trong dung dich kiém tao ra mot phic hop
mau dé da cam. Po néng do Creatinin huyét thanh (umol/L.), va 4p dung tinh
eGFR theo cong thaec MDRD 2012 (Modification of Diet in Renal Disease
study) theo chwong trinh tryc tuyén cua Stephen Z.Fadem, M.D va Brian
Rosenthal tai http://www.kidney.org/professionals/KDOGI/gfr_calculator.

eGFR =186 x (Creatinin (micromol/l) / 88.4)115 x (tu6i) 2% x (0,742/ni¥);

Tinh eGFR v6i don vi do: ml/ph/1,73m?,

+ Panh gia: chia 2 nhom theo ESC-EASD 2013 [98], binh thuong khi eGFR
> 60 ml/ph/1,73 m? va bénh 1y khi eGFR < 60 ml/ph/1,73 m?.


http://www.kidney.org/professionals/KDOGI/gfr_calculator
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(9)- Ty s6 microalbumin/creatinin niéu (UACR)

+ Muc dich: khao sat ddu hiéu som ton thuong than, tim hiéu méi lién quan
v6i cac thay d6i vé hinh thai, chirc ning tim va theo ddi tién trién ton thuong than.

+ Cdch tién hanh: st dung lo dyng nudc tiéu vo tring khong ¢ chit bao quan,
ghi day du thong tin bénh nhan, hudéng dan k¥ 1ay miu nude tiéu budi sang sém sau khi
thirc day, chua vin dong ging sirc hay tip thé duc, goi ngay dén phong xét nghiém
dinh lwong dong thoi microalbumin va creatinin. Microalbumin c6 don vi do 1a mg/dl
va dinh lugng creatinin ni¢u trén may sinh héa HITACHI 717 v6i don vi do 1a pumol/I.

Qui dbi ty sb microalbumin/creatinin niéu = mg/dl: pmol/l = 10* mg/mmol.

+ Pdnh gid:theo tiéu chuan nhu sau

Bang 2.3. Phan nhom microalbumin/creatinin niéu (UACR) [34], [98]

Nhém UACR (mg/mmol)
Binh thuong <3,0
Microalbumin niéu 3,0-30
Co6 nguy co S— —
Protein niéu dai thé > 30

(10)- Bé day 16p ndi trung mac dong mach canh (IMTc)

+ Cdch thuc hién: thuc hién chuong trinh si€u am B mode vdi dau do linear
7,5 MHz trén may siéu am Siemen Acuson X300 ctia Y.

+ Vi tri do: Bénh nhan nim ngira, dau quay 45 d6 vé phia ddi dién bén kham,
boc 16 ving siéu am Trude chd chia doi ciia ddng mach canh chung 10 mm. Bé day 16p
nd1 trung mac dong mach canh chung trén si€u am duogc tinh tir bét dau cua 16p nd1 mac
& phia trong 10ng mach, do 13 16p hoi 4m dau tién, ngang qua ving giam hoi am dén bat
dau ctia 16p ngoai mac (ranh gidi ctia 16p ngoai — trung mac), 16p hoi 4m thir hai.

Po khoang cach tir diém trén bé mit 16p ndi mac & phia 10ng mach thiang goc
tuong xung dén diém nam trén ranh giéi 16p ngoai — trung mac. Po it nhat 3 diém
khac nhau & vi tri khao sat, bé day 16p IMTc dugc tinh theo cong thuc:

n
R=52 i
i=1
R: 1 bé day trung binh cong IMTec tai vi tri khao sat.

n: s0 di€m khdo sat, yi: bé day 16p ndi trung mac tai diém i. Pon vi: mm.
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Hinh 2.1. Vi tri dit diu do do IMT dong mach cinh qua 2 mit cit ngang va
doc theo dgng mach canh bén trai

Bang 2.4. Phan nhém IMTc theo ESH/ESC va ESC-EASD 2013 [77], [98]

Nhém IMTc (mm)
Khéng c6 nguy co <0,9
Co6 nguy co Day ndi trung mac 09-14
tim mach Mang xo vita >1,5

-Curs— -> :

—— 10mm ——+t—— 10mm ——

Hinh 2.2. Cach do bé day 16p ndi trung mac (IMTc) [68]
2.2.5.3. Bién so ddanh gid biéu hién tim
Trong nghién cu nay nham danh gia biéu hién tim chidng tdi tap trung nghién
ctru 2 van dé (1) dinh luong ndng d6 NT-proNBP huyét thanh va danh gia hinh thai,
cAu tric va chirc nang that trai bang siéu &m Doppler tim.
(1)- Nong dd NT-proBNP huyét thanh
+ Muc dich: phat hién thay di sinh héa dic trung cua co tim, tim mdi lién

quan véi cdc YTNC, véi céc chi so siéu am hinh thai, chirc nang tim.
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+ Cdch thie hién: bénh nhan nim nghi tai givong, rat 2ml méau tinh mach
cho vao 6ng nghiém chira sdn K3-EDTA. Mau duogc quay ly tam, trich huyét thanh
trong thoi gian khong qua 2 gio ké tir khi rat. Huyét thanh dugce chuyén vao ta dong
chuyén dung luu trit & - 200C va tiép tuc dugc luu trit ¢ nhiét d6 2 — 80C trong subt
4 gid van chuyén dén trung tim Medic. Pam bao mau huyét thanh, mau chuan va
chtng vé nhiét d6 phong tir 200C — 250C trude khi thuc hién va dinh luong trong
vong 2 gio, tranh bi bay hoi.

+ Phurong phdp: dinh luong nong dd6 NT-proBNP huyét thanh bang phuong
phap mién dich dién hoa phat quang bang b xét nghiém cua hing Roche thuc hién
trén may Cobas 6000 tai khoa sinh hoa — Trung tdm Medic Hoa Hao.

Cong thic chuyén dbi don vi: pmol/L x 8,475 = pg/ml; pg /ml x 0,118 = pmol/L.

+ Pdnh gid: st dung NT-proBNP khong phu thudc tudi 1a 125 pg/ml [1],
[28], [66]. Chia nhom: < 125 pg/ml va 125 - 450 pg/ml va > 450 pg/ml. So sanh
néng do NT-proBNP theo gidi tinh, do tudi < 60, > 60 va <75, >75 va eGFR < 60
ml/ph/1,73m?, > 60 ml/ph/1,73m?.

- Cac thong s6 hinh thai, cdu triic va chirc ning that trai

+ Muyc dich: do ddy du cac thong s6 siéu am tim danh gia hinh thai va chuc
ning tAm truong thit trai qua dong chay van 2 14, chirc ning tim thu chi yéu qua
phan suit tong mau that trai tim thu (EF) va khao sat viing van dong bat thudng

+ Cdch tién hanh: Thuc hién tai phong siéu am tim bang dau do sector dién tir
2,5-5 MHz d6 xuyén 20cm, rong Imm ctia may siéu &m tim Siemens Acuson X300 cé
day du cac kiéu mode TM, 2D, Doppler xung, lién tuc, mau.

+ Hudng din bénh nhan nam ngira hoi nghiéng trai trong trang thai nghi ngoi
thoai mai, nguoi lam siéu 4m ngdi bén phai, tay phai cAm dau do siéu am, tay trai
diéu chinh cac nut trén may siéu am, khoi dong chuong trinh siéu 4m tim, nhap tén,
tudi, can nang, chiéu cao ciia bénh nhan va tién hanh siéu Am thu thap:

Théng s6 hinh thdi thdt trdi: cac thong sb tam truong duoc do ¢ khai dau cua
phtrc b QRS va tam thu do ¢ dinh van dong ra sau cua vach lién that. Po va ghi

nhan IVSd, IVSs, LVDd, LVDs, LVPWd, LVPWs, LVM, LVMI, tinh RWT.
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(1)- Chén dodn PPTT (LVMI): chia 2 nhém

+ Khong PPTT : LVMI < 115g/m2/nam; < 95 g/ m2/nit

+ PDTT (PDTT): LVMI > 115g/m2/nam; > 95 g/m2/nit [73], [77].

(2)- Chén dodn ting bé day twong déi thét trai (RWT): chia 2 nhom

+ Khong ting RWT khi < 0,42 va ting RWT khi > 0,42 [73], [77].
Bang 2.5. Phan nhom bt thwong hinh thai that trai [73], [77]

Nhom LVMI RWT
Khong bat thuong Binh thuong va Binh thuong
Bét thuong PDTT dong tam Ting va Ting
hinh thai PDTT léch tam Tang va Binh thuong
that trai Tai céu tric Binh thuong va Téang

Théng s6 chirc ndng tam trwong thdt trdi

+ Tién trinh thwc hién: danh gia chirc nang tAm truong that trai bang siéu am
Doppler qui wéc qua dong chay van 2 1a. Sir dung Doppler xung voi dau do dit tai
mom tim, qua mit cit 5 budng tir mom, dua ctra s6 doppler téi dinh 14 van 2 1a.
Thoi ky tdm trwong, van 2 14 mo, di chuyén cira s6 hoi l1éch sang dudng ra that trai
sao cho ghi nhan rd ddng thoi phd doppler cuia dong chay qua van 2 14 va phd
Doppler qua van dong mach chu, ghi nhan thong s6 E/A, DT, IVRT.

(3)- Réi logn chirc ning tam trwong thét trdi: c6 3 mic do sau [85]

+ D¢ I: rdi loan thu gidn don thuan E/A <0,8; DT > 200ms; IVRT > 100ms.

+ P IT: r6i loan thu gidn va do dan hoi: 0,8 < E/A < 2; 160 ms < DT < 200
ms; 60 ms < IVRT < 100 ms va kich thudc nhi trai > 40 mm.

+ D¢ III: giam niang d6 dan hoi, han ché d6 day E/A > 2; DT<160 ms;
IVRT< 60 ms

Déi véi bénh nhan > 60 tudi, xac dinh c6 RLCNTTrg khi E/A < 1 va ¢ PDTT.
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Hinh 2.3: Minh hoa do théng s chirc ning tAim truong [85]

(4)- Chi 56 Tei

+ Muc dich: danh gia bat thudng chi s6 Tei va khao sat mdi lién quan giita
chi s6 Tei v6i cac YTNC tim mach.

+ Cdch tién hanh: di chuyén cira sé6 Doppler dén bd ti do cua van 2 14 sao
cho goc tao bai dong chay va hudng ciia chum tia nhé nhat gan bang 0 hay < 20°,
dé thu duoc phd rd nhat vé hinh anh, 4m thanh.

Ap dung phuong phap do cta Tei va cong su (1995), xac dinh 3 thong sb
IVRT, IVCT, ET. Ap dung cong thirc: Chi s Tei = (IVCT + IVRT)/ET; Theo
Andersen N.H. va cong su, chi s6 Tei c6 gia tri tham khao & nhom ching 1a 0,40 +
0,06, va & nhom bénh nhan BTH 1a 0,51 £ 0,12 [35].

+ Pdnh gia: chon diém cét chi s6 Tei bénh 1y & PTD bang gia tri trung
binh cdéng 2 d6 1éch chuan 1a 0,75 [35]. Chia 2 nhom: binh thudng chi sé Tei
< 0,75 va bat thuong khi chi sé Tei > 0,75 hay chia thanh 2 nhom c6 chi s6 Tei
<0,52 va>0,52.
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Inflow

ICT IRT
LV Outflow

Hinh 2.4. Minh hoa phwong phap do chi so Tei [42]

(5)- Phan suit tdng mau (EF %) co san trong mdy theo cong thic Teichholz. Chirc
nang tim thu thét trai: dua vao siéu am M- Mode, do cac chi s6 duong kinh dugc
thue hién trén nhat cat doc canh e ¢ khoang giira ddy chang hay bo tu do van 2 14.

+ Panh gia: theo Hoi siéu am tim Hoa Ky 2009, chia 2 nhom [85]
+ Binh thuong khi EF > 50% va suy tim tam thu khi EF < 50%.

Hinh 2.5. Céch do thong sb tinh chirc ning tim thu thét trai theo Teichholz [85]
(6)- Bét thwong van dong thanh tim (theo mo ta di trinh bay phan 1.3.3.2)
Panh gi4 chia lam 2 nhom: c6 va khong c6 bat thuong van dong thanh tim [73].

(7) Biéu hién tim: chia nhom bét thuong biéu hién tim khi c6 bat thuong qua

sinh hoa, qua siéu 4m hinh thai, chirc nang that trai va binh thuong khi tat ca binh

thuong qua sinh héa va siéu am.
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2.2.6. Can thi¢p va diéu tri

T4t ca bénh nhan duoc diéu tri co ban theo phac dd cia ADA va ESC-EASD
(chi tiét & muc 1.5, So d6 1.6 trang 34, so d6 1.7 trang 35).
2.2.6.1. Piéu tri khéng dung thusc

Thay dbi 161 sbéng tich cuc thong qua ché do dinh dudng va luyén tap thé luc
nhu sau:

Luyén tdp thé luc: véi phuong phap luyén tap thong dung va d& 4p dung nhat
1a di bo véi tong thoi gian 150 phit mdi tuan, khong nén ngung tap luyén 2 ngay
lien tiép. CO thé trung binh mdi ngay di bo tir 30 phut tré 18n véi khoang 5 ngay
trong tuan, cé thé nghi 2 ngay nhung khong nén 1a 2 ngay lién tiép [97].

Dinh dwéng: ap dung tly thudc vao thoi quen, diéu kién kinh té, ché do lam
viéc, do tudi cua ting bénh nhan. Khuyén khich giam can ddi voi cac bénh nhan
thira can, béo phi. Khuyén dung luong carbohydrate téi thiéu 130 gam/ngay (trung
binh 1 chén com (40-50 gam carbohydrate)/mdi bita an, cing voi 100-200 gram
thit, hay cd kem vai cac loai rau cai. Chu y st dung céc loai acid béo thuc vat nhu
dau dau nanh, dau phong, dau oliu, dau meé, ma ca. Khuyén khich ché d¢ in nhiéu
rau cai, cac loai dau, trai cay va ngii c6¢ nguyén hat.

Han ché mudi va tat ca cac thirc dn c6 vi qua man & bénh nhan THA.

Ngung hut thube 14. Ca phé c6 thé str dung trung binh 3 tach mdi ngay cing véi
chat tao vi ngot.
2.2.6.2. Ché d¢ diéu tri thuéc

- Kiém soat huyét ap

+ Phéi hop tir hai nhém thude diéu tri ha ap duoc chon lua dau tay bao gom
rc ché men chuyén hay wc ché thu thé angiotensin.

+ Céac thude lya chon tiép theo 14 nhém we ché kénh Calci, loi tiéu va co thé
can nhac sir dyung uc ché beta.

+ Ché d6 an han ché mudi.

+ Theo d&i chitrc ning than, ndng d6 kali mau trong qua trinh diéu tri.

- Kiém soét glucose mau:

+ Két hop thay d6i 16i song va metformin, mdi 3 thang danh gia dwa vao muc
tiéu HbA1C dé chuyén sang budéc tiép theo.
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+ Phéi hop sulfonylurea hay insulin nén, liéu khai dau 1a 0,1-0,2 don vi/kg
can nang.. HbA1C van chua dat dugc muc tiéu.

+ Chuyén sang budc 3 12 két hop thay d6i 16i song, metformin va insulin tich
cuc loai 2 pha hdn hogp nhanh va cham, tiém 2 1an mai ngay véi tong liéu 0,25-0,50
don vi/kg can nang/ngay.

+ Hudng dan bénh nhan va gia dinh tu nhan biét dau hiéu ha duong huyét va
tu theo doi glucose thuong xuyén.

- Kiém soat lipd mau:

+ Sir dung liéu phép statin két hop thay ddi 16i song dugc sir dung thuong
qui, néu khdng co chéng chi dinh suy gan, suy than.

- T4i khém, diéu chinh sao cho dat dugc muc tiéu theo khuyén cao ESC-EASD.

Bang 2.6. Tom tit muc tiéu cia khuyén cdo ESC-EASD [97], [98]

Muc tiéu cia khuyén cao

Thong s6
ESC-EASD 2007 ESC-EASD 2013
Hut thudc 14 Ngung bt bude Ngung bt bude
Luyén tap thé luc 30 — 45 pht/ngay 30 — 45 pht/ngay
BMI < 25 kg/m? < 25 kg/m?

Vong bung <94 cm (nam); 80 cm (nit) | <90 cm (nam); 80 cm (nir)
Huyét ap dong mach | < 130/80 mmHg < 140/85 mmHg
Protein ni€u 1g/24gio | < 125/75 mmHg < 125/75 mmHg
HbA:C <6,5% <7%
Glucose luc doi < 6,0 mmol/L < 7,2 mmol/L
Glucose sau an < 7,5 mmol/L < 9-10 mmol/L
Cholesterol toan phén < 4.5 mmol/L < 4,5 mmol/L
Triglycerid < 2,3 mmol/L < 2,3 mmol/L
LDL.C < 2,5 mmol/L < 2,3 mmol/L
HDL.C > 1,0 mmol/L (nam); > 1,0 mmol/L

> 1,2 mmol/L (nir)
Non-HDL.C < 3,3 mmol/L < 3,3 mmol/L
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2.2.7. Panh gia thay doi cac chi s6 muc tiéu theo ESC-EASD, cic yéu té nguy
co tim mach khac va biéu hién tim sau 12 thang

Sau thoi gian theo ddi > 12 thang, chung toi tién hanh danh gia lai tdi thiéu
47 bénh nhan. Chi tiéu danh gia bao gom:
2.2.7.1. Bién sé cac yéu té muc tiéu theo khuyén cdo ESC-EASD sau 12 thang
(twong tw Cac bién sé trinh bay ¢ phan 2.2.5.1)
2.2.7.2. Bién sé cdc yéu to6 nguy co tim mach khac sau 12 thing (twong tw Cac
bién sé trinh bay ¢ phdn 2.2.5.2)
2.2.7.3. Bién sé nong dé NT-proBNP va cac théng sé siéu am tim sau 12 thang
(twong tw Cac bién sé trinh bay ¢ phan 2.2.5.3)
2.2.7.4. Mgt sé bién cé tim mach méi xay ra sau 12 thang

(1)- Bénh tim thiéu mau cuc bd

Bénh tim thiéu méau cuc bd duogc xéac dinh dua vao triéu chuing lam sang hay
tién st c6 dau nguc kiéu mach vanh, dau hiéu go1y thiéu mau cuc co tim trén dién
tam do két hop véi roi loan van dong thanh that trai qua siéu &m tim (d4 trinh bay
1.3.3.2) dya theo tién trinh chan doan (bang 2.1) [83].

(2)- Suy tim tam thu

Khé thd khi gang stc, chirc ning tim truong binh thudng va phan suit téng
mau that trai EF < 50% [29], [85].

(3)- Bat thuong tim mach méi phat hién

Bét thuong tim mach mdi phat hién bao gém: Cac truong hop bat thuong hinh
thai that trai méi xay ra, cac trudng hop rdi loan chirc ning tim truong, tim thu méi
x4y ra va roi loan van déng viing méi phat hién qua siéu am tim.
2.2.8. Xir 1y s6 liéu nghién ctru
2.2.8.1. Phwong phdp xir ly sé ligu

- Gia tri cac bién s dinh lwong dugc trinh bay dudi dang trung binh + d6 1éch
chuan (TB + DLC) hay trung vi va gia tri nh6 nhat, 1on nhét khi phan phéi 1éch.

- So sanh trung binh bing kiém dinh T-test hodc hiéu chinh Fisher. So sanh
su khac biét cua cac gia tri trung binh gita 2 nhém truéc va sau theo ddi bang
paired-sample T test (T-test bat cip) hay Related Sample khi c6 phan phdi khong

chuan dé so sanh sy thay doi trung vi.
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- 86 ligu dinh tinh dugc trinh bay dudi dang ti 1 phan trim (%). So snh ty I¢ bang
test Chi-square (x 2) hay Fisher Exact test khi s& 1éu trong nhém < 5 va McNemar dé so
sanh ty 1¢ gitta 2 nhém trude va sau theo doi. Khéc biét c6 ¥ nghia thdng ké khi p < 0,05.

- Tuong quan gitta cac tri sb bang hé sb r (Pearson hay Spearman), trong
d6, r < 0 twong quan nghich, r > 0 twong quan thuan va c6 ¥ nghia thong ké khi
hé sb p < 0,05. Cac gia tri c¢6 phan phdi 1éch dugc chuyén sang dang logio(X).

- Panh gia ti s6 chénh (OR) cia cac muc tiéu diéu tri, cac YTNC tim mach
dugc kiém dinh bang twong quan logistic nhi phén.

- Phan tich h6i quy tuyén tinh don bién gitta LVMI, RWT véi cac chi s6 muc
tiéu diéu tri, cac YTNC. Cac yéu té c6 ¥ nghia théng ké khi gia tri p < 0,05, duoc
chon vao mé hinh héi quy da bién.

- Phan tich hoi quy logistic don bién giira rdi loan chirc ning tim truong, bat
thudng chi s6 Tei v6i cc chi s6 muc tiéu dicu tri, cac YTNC. Céc yéu t co y nghia
thong ké khi gia tri p < 0,05, dugc chon vao mé hinh hdi quy da bién.

- Sir dung dudng cong ROC tim gia tri dy bao va diém cét gidi han cia cac
yéu td nguy co anh huéng dén bat thuong tim mach. Kha ning dy bao hay chan
doan cua yéu t6 phu thudc vao dién tich duéi dudng cong ROC cang 16n, gia tri du
bdo cang t6t va co y nghia théng ké khi p < 0,05. Piém cat gii han dua trén do
nhay, d6 dic hiéu c6 gid tri cao nhat.
2.2.8.2. Phdn mém théng ké

Str dung chuong trinh xtr 1y s6 liéu thdng ké SPSS 16.0.
2.3.PAO PUC NGHIEN CUU

- T4t ca cac phuong phap tham do trén duoc giai thich va dugc sy dong ¥ cia
bénh nhan trudc khi thuc hién. Pam bao an toan tuyét doi thong tin c4 nhan, ton
trong quyén loi va quyét dinh cta nguoi bénh.

- Can thiép chu yéu qua hudng dan, gido duc, cung cip thong tin, giai dap, tu
van, nang cao hiéu biét cia bénh nhan va nguoi than vé bénh DTD typ 2 va THA.

- Khuyén khich bénh nhén thay doi 16i séng tich cuc, phi hop, tuan tha ché
d6 diéu tri dung thudc, tai kham theo lich hen cia co s y t& quan 1y. Pam bao
khong c6 bat ky can thiép nao vao ché do diéu tri giy bat loi hay xay ra bién cb

nguy hiém, anh hudng vé thé chat, vat chét, tinh than ctia nguoi bénh.
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Chuong 3
KET QUA NGHIEN CUU

Qua nghién ctu trén 116 bénh nhan BDTD typ 2 ¢6 THA nhung khéng c6 bénh
tim thiéu mau cuc bg, ching t6i ghi nhan két qua nhu sau:
3.1. PAC PIEM THEO MUC TIEU KHUYEN CAO ESC-EASD CUA POI
TUQNG NGHIEN CUU TAI THOI PIEM BAN PAU

Bang 3.1. Pic diém BMI, VB, huyét ap ddong mach theo ESC-EASD

Khong dat Dat

Véu 6 o : _ TB + PLC
€u to muc tiéu 0 Ty 1€ 0 Ty 1€
' S0 | Tyle | S0 Tvle (don vi tinh)
lwgng | % |luwgng | %
< 25 kg/m? 32 27,6 84 72,4
BMI 22,62 + 4,84 (kg/m?)
< 23 kg/m? 49 42,2 67 57,8
VB < 90cm (nam)
75 | 64,7 | 41 | 353 | 86,24+ 1327 (cm)
< 80cm (nir)
HATT <140 mmHg va 143,88 £ 28,37(mmHg)
69 59,5 47 40,5
HATTr <85 mmHg 81,21 £ 12,73 (mmHg)

Bénh nhan khong dat muc tiéu diéu tri theo khuyén céo bao gébm VB la
64,7%, huyét ap 1a 59,5%, BMI < 23 kg/m? 1a 42,2%, nhung néu chon muc tiéu
BMI < 25 kg/m?, ty 1é khong dat nay 1a 27,6%.

Bang 3.2. Pic diém kiém soat glucose mau theo ESC-EASD

Yéu t6 muc tiéu Khéng dat Pat TB + PLC
(don vi tinh) S6 lwong [Ty 18 % |S6 lwong| Ty 1é % | (don vi tinh)
Glucose do1 < 7,2 mmol/L 86 74,1 30 259 |11,29+5,61
Glucose sau an < 10 mmol/L 90 77,6 26 22,4 | 14,40+ 4,80
HbALC < 7% 77 66,4 39 33,6 | 8,36+249
Ca 3 muc tiéu glucose mau 105 90,5 11 9,5

Nhoém bénh nhan khong dat muc tiéu glucose doi (74,1%), glucose sau an
(77,6%), HbAlc (66,4%) chiém ty Ié cao hon dang ké. Nhom kiém soat khong dat
duoc tat ca 3 muc tiéu glucose mau chiém ty 1¢ rat cao (90,5%).
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Bang 3.3. Pic diém kiém soat lipid mau theo ESC-EASD

P L Khong dat Dat TB £ PLC
Yeéu to (don vi tinh) " — " —
So lwgng | Ty 1€ % |So lwgng | Ty 1€ % | (mmol/L)
TC < 4,5 mmol/L 70 60,3 46 39,7 5,17 + 1,47
TG <2,3 mmol/L 47 40,5 69 59,5 2,45+ 1,97
LDL.C < 2,5 mmol/L 92 79,3 24 20,7 3,33+ 1,06
HDL.C > 1 mmol/L 41 35,3 75 64,7 1,07 + 0,29
Non-HDL.C<3,3mmol/L 83 71,6 33 28,4 4,10+1,42
Ca 5 muc tiéu lipid mau 104 89,7 12 10,3

Ty & khong dat myc tiéu lan lugt véi TC (60,3%), LDL.C (79,3%), Non-
HDL.C (71,6%) va khong dat ca 5 muc tiéu lipid mau (89,7%) déu chiém ty ¢ kha
cao. Nguoc lai, nhém dat dugc muc tiéu TG (59,5%) va HDL.C (64,7%) chiém ty I¢
cao hon so véi nhém khong dat 2 muc tiéu nay.
3.2. PAC PIEM CAC YEU TO NGUY CO TIM MACH KHAC CUA POl
TUQNG NGHIEN CUU TAI THOI PIEM BAN PAU

Bang 3.4. Pic diém ciia cac yéu té nguy co tim mach truyén théng

. s 0 TB £PLC (na
Yéu to Phan nhom 50 Ty 1€ % . .(:lam?{.
lugng Trung vi (Toi thiéu-Toi da)
. > 60 tudi 79 68,1
Tudb1 . 65,6 = 9,90
< 60 tuol 37 31,9
Thoi gi > 10 na 25 21,6
Ol glan | = Y Tam 6,10 + 4,89
PHDTD <10 nam 91 78,4
Thoigian | >10 ne:lm 20 17,2 3(0- 31)
PHTHA <10 nam 96 82,8
. N 99 85,3
G161
Nam 17 14,7
Hut Co 12 10,3
thudc1a | Khong 104 89,7
Hoat dong | it hoat dong 83 71,6
thélgc | CO 33 28,4

Nhom bénh nhan > 60 tudi (68,1%), bénh nhan nit (85,3%), it hoat dong thé
Iue (71,6%), c6 hit thudc 14 (10,3%), thoi gian phét hién BTD > 10 nim (21,6%),
thoi gian phéat hién THA > 10 nam (17,2%).
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Bang 3.5. Pic diém Hs-CRP, UACR, eGFR ciia d6i twong nghién ctru

Yéu to

(don vi tinh)

C6 nguy co

Khong nguy co

S6 lwong | Ty 1é %

S6 lwong | Ty 1 %

Hs-CRP > 3 mg/dl

Trung vi (Téi thiéu-Téi da)

28 24,1

88 75,9

0,63 (0,01-19,8)

UACR > 3 mg/mmol 51 44,0 65 56,0
Trung vi (Ti thiéu-Tdi da) 1,74 (0 - 369,92)

eGFR < 60 ml/ph/1,73 m? 31 26,7 85 73,3
TB + DLC (ml/ph/1,73 m?) 72,84 + 18,07

Nhom c6 nguy co tim mach bao gdom Hs-CRP > 3ng/dl (24,1%), eGFR < 60
ml/ph/1,73 m? (26,7%) va UACR > 3 mg/mmol (44%) chiém ty ¢ thip hon so véi

nhém khong c6 nguy co.

Bang 3.6. Pic diém IMTc, mang xo vira dong mach cinh

Yéu t6 (don vi tinh)

Co nguy co

Khong nguy co

Solwong | Ty1é% | Solwong | TyIé %

IMTc > 0,9 mm 89 76,7 27 23,3
Trai: TB +£DLC (mm) 1,33+0,70

Phai: TB + DLC (mm) 1,20 + 0,68

Mang xo vita BPMC 95 47,4 61 52,6
+ 1 bén DMC 36 65,5

+ 2 bén bMC 19 345

Nhom bénh nhan c6 nguy co véi IMTc > 0,9 mm chiém ty Ié rat cao

(76,7%), nguoc lai bénh nhan c6 mang xo vita dong mach canh (47,4%) chiém ty l¢

thip hon so v&i nhém khdng c6 mang xo vira.
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3.3. BIEU HIEN TIM (NT-proBNP VA SIEU AM TIM) CUA POI TUQNG
NGHIEN CUU TAI THOI PIEM BAN PAU
Bang 3.7. Pic diém NT-proBNP theo tudi, gioi, eGFR ciia ddi twong nghién ctru

Y Phan S6 NT-proBNP (pg/ml)
Yéu to , I e p
nhom | lwong Trung vi (Toi thiéu-Toi da)
. Nir 99 137,4 (4,99-1528)
Gidi Nam | 17 73,24 (4,99 -737,6) >0.05
| >60 | 37 154,9 (10,13 — 1528) 005
Tudi <60 | 79 84,4 (4,99 — 811,6) !
(ndm) >75 | 28 197,3 (28,42 — 1528) 008
<75 | 88 1153 (4,99 — 811,6) !
eGFR <60 | 31 284,4 (34,43 — 1119) - 0001
mliph/1,73m2 | >60 | 85 105,8 (4,99 — 1528) ’
Chung 116 134,40 (4,99 — 1528)

Gia tri trung vi cia NT-proBNP chung 13 134,4 pg/ml. Nong d¢6 NT-proBNP
c6 khéc biét gitra hai nhom tudi > 60 (154,9 pg/ml) véi < 60 tudi (84,4 pg/ml), véi p
< 0,05. Tuong ty, ciing c6 khac biét nong do NT-proBNP gitta hai nhom eGFR< 60
(284,4 pg/ml) va > 60 ml/ph/1,73m? (105,8 pg/ml), véi p <0,001.
Bing 3.8. Phan bo ty 1¢ NT-proBNP theo tuoi, giéi, eGFR

. NT-proBNP (pg/ml) 2
Yéu t6 E:j:q <125 | 125-450 | > 450 T‘:’g D
n (%) n (%) n (%)
- Nir | 48 (48,5%) | 38 (38,4%) | 13 (13,1%) 99
Gid1 > 0,05
Nam | 9 (52,94%) | 3 (17,64%) | 5 (29,42%)

9 60 | 34(43%) [31(393%) | 14(17.7%) | 79 | . .
Tudi <60 | 23(62,2%) | 10(27%) | 4 (10,8%) 37 ’
(nam) >75 | 9(32,1%) | 12 (42,9%) | 7 (25%) 28 5 0.05

<75 | 48 (54,5%) | 29 (33%) | 11 (12,5%) 88 ’
eGFR <60 | 10(32,3%) | 13 (41,9%) | 8 (25,8%) 31 > 0.05
ml/ph/1,73m? | >60 | 47 (55,3%) | 28 (32,9%) | 10 (11,8%) 85 '
Tong 57 (49,14%) |41 (35,34%) |18 (15,52%)| 116

Ty 1€ NT-proBNP & cac muc do < 125 pg/ml (49,14%), 125-450 pg/mi
(35,34%), > 45p pg/ml (15,52%) va khong khéc biét theo gisi, theo nhém tudi, theo
murc d6 eGFR, véi p > 0,05.
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Bang 3.9. Dac diém m{t so0 thong so siéu Am tim ciia doi twgng nghién ciru

) Nam (n=17) Nir (n=99) Chung (n=116)
Thong so p
TB =+ PLC TB £ PLC TB £ PLC
RWT 0,40 £ 0,07 0,43 +0,08 0,42 +0,08 > 0,05
LVMI (g/m?) | 90,21 +27,35 | 91,76 +23,06 | 91,53 + 23,61 > 0,05
E/A 0,77 £ 0,29 0,77 £ 0,24 0,77 £ 0,25 > 0,05
DT (ms) 241,06 + 94,53 | 216,29 +56,33 | 219,71 +63,33 | >0,05
IVRT (ms) 105,53 £29,83 | 101,82 +£29,09 | 102,36 £29,09 | >0,05
ICT (ms) 75,65+ 10,54 | 86,78+16,99 | 85,15+ 16,64 > 0,05
EF (%) 69,39 + 5,63 71,91 +£6,85 71,54 + 6,72 > 0,05
Chi s6 Tei 0,76 £ 0,22 0,76 £ 0,24 0,76 £ 0,23 > 0,05

Gia tri trung binh céc thong s6 hinh thai that trai RWT (0,43 + 0,08), LVMI
(91,53 + 23,61 g/m?) va khong céc biét gitta nam vai nit, (p > 0,05).

Trung binh céc thdng sé chirc ning that trai 1an luot 1a E/A (0,77+ 0,25), DT
(219,71 £ 63,33 ms), IVRT (102,36 = 29,09 ms), ICT (85,15 + 16,64 ms), EF (71,54 +
6,72 %), chi s6 Tei (0,76 £ 0,23) va khong cac biét giita nam véi nit, (p > 0,05).

2= 30
-
-
'—
20—
10—
N ‘ | ‘ l

Binh thuéng F-‘hl dai F-‘hl dai
déng t3m |&ch tdm

Biéu dd 3.1. Ty 1é cac dang bit thwong hinh thai that trai

Bat thuong hinh thai that trai chiém ty 16 59,5%, trong d6 tai cAu truc that trai
chiém ty I¢ cao nhat 47,8%; phi dai léch tam 29% va 23,2% phi dai dong tam.
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Bang 3.10. Phan bé ty 1& biéu hién chire ning that trai qua siéu am tim

Bénh ly Binh thwong
Nhom - -
Solwong | Tylé % | Solwgng | Ty lé %
Réi loan chirc ning tAim truong 87 75 29 25
bo 1 76 87,4
Phan d6
bo 11 11 12,6
) > 0,52 93 80,2 23 19,8
Chi s6 Tei
>0,75 48 41,4 68 58,6

Ty I¢ rdi loan chic ning tam truong (75%) cao hon so vdi nhém cé chirc
nang tam truong binh thuong (25%), trong do chiém ty 1€ cao nhét 14 rdi loan d6
| (87,4%), d6 II (12,6%) va khong cé do I11.

Ty 1& bénh nhan co6 bat thuong chi sé Tei > 0,75 chiém ty lé 41,4% thap
hon so véi nhdm c6 chi s6 Tei < 0,75 (58,6%). Ngoai ra, ty 18 bénh nhan cé chi
s6 Tei > 0,52 chiém ty 18 14 80,2%.

100
80

60—

Tylé

40—

Binh thwéng Bat thwéng

Biéu hién tim
Biéu dd 3.2. Phan bé ty 1é bat thwong biéu hién tim
- C6 85,3% bénh nhan PTD typ 2 c6 THA phat hién bat thuong tim gom
bat thuong qua sinh hda va siéu am tim (hinh thai, chirc ning tim truong that trai
va chi s6 Tei), cao hon so véi nhém ¢6 biéu hién tim binh thuong (14,7%).
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3.4. LIEN QUAN GIUA BIEU HIEN TIM VOI MUC TIEU KHUYEN CAO
ESC-EASD VA CAC YEU TO NGUY CO KHAC CUA POI TUQNG
NGHIEN CUU TAI THOI PIEM BAN PAU
3.4.1. Lién quan giira biéu hién tim véi muc tiéu caa khuyén cdo ESC-EASD
Bang 3.11. Nguy co bat thwong biéu hién tim lién quan muc tiéu BMI, VB,
huyét ap theo khuyén cdo ESC-EASD

o, Biéu hién tim B
Yéu to muc tiéu - Tong
Bat thwong | Binh thwong
(don vi tinh) (n=116)
(n=99) (n=17)
>25 30 2 32
<25 69 15 84
BMI
OR (95% KTC); p 3,26 (0,70 - 15,16); 0,148
(kg/m?)
>23 42 7 49
<23 57 10 67
OR (95% KTC); p 1,05 (0,37 —-2,99); 0,923
VB >80 (ntr); > 90 (nam) 65 10 75
(cm) < 80 (nir); <90 (nam) 34 7 41
cm
OR (95% KTC); p 1,34 (0,47 - 3,83); 0,586
. > 140/85 63 6 69
Huyét ap
< 140/85 36 11 47
(mmHg)
OR (95% KTC); p 3,21 (1,09 - 9,41); 0,028

Khoéng dat muc tiéu BMI > 25 kg/m? va khong dat muc tiéu huyét ap lam
ting nguy co bat thuong biéu hién tim rat cao, 1an lugt gap 3,16 lan va 3,21 1an so
v6i nhoém dat muc tiéu huyét ap, khac biét c6 ¥ nghia théng ké (p < 0,05).

Tuy nhién, BMI > 23 kg/m? 1am ting nguy co bat thuong biéu hién tim
gap 1,05 lan, va khong dat muc tiéu VB ciing lam ting nguy co bat thuong biéu
hién tim gap 1,34 lan so véi nhom dat muc tiéu, nhung khong cé y nghia thong
ké (p > 0,05).



Bang 3.12. Nguy co bat thwang biéu hién tim lién quan muc tiéu kiém soat

glucose mau theo khuyén cdo ESC-EASD

OR (95% KTC); p

Biéu hi¢n tim )
LK on i Tong
Yéu to muyc tiéu Bat thwong | Binh thwong
- (n=116)
(don vi tinh) (n=99) (n=17)
>7,2 77 9 86
Glucose doi
<72 22 8 30
(mmol/L)
OR (95% KTC); p 3,11 (1,07 -9,01); 0,031
Glucose sau =10 ” 11 0
an <10 20 6 26
(mmol/L) | R (95% KTC): p 216 (0,71 - 6,53); 0,168
> 68 9 77
<7 31 8 39
HbALC (%)
OR (95% KTC); p 1,95 (0,69 — 5,53); 0,204
Kiém soat 1-2 93 12 105
muc tiéu 3 6 5 11
glucose mau

6,46 (1,71 — 24,43); 0,002

Nguy bat thuong biéu hién tim lién quan muc tiéu glucose d6i véi OR la 3,11
(95% KTC: 1,07 — 9,01), p< 0,05.

Kiém soat dat 1-2 muc tiéu glucose mau cé nguy co bat thudng biéu hién tim

cao gap 6,46 lan, khac biét so vai nhom kiém soat dat dugc tat ca 3 muc tiéu

glucose mau, vai p > 0,05.

Khong dat myc tiéu glucose sau an va HbA1C lam ting nguy co bt thuong

biéu hién tim 1an luot gap 2,16 lan; 1,95 lan, vai p > 0,05.
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Bang 3.13. Nguy co biéu hién tim bat thwong lién quan muc tiéu kiém soat lipid
mau theo khuyén cdo ESC-EASD

Biéu hi¢n tim i
£ X o p Tong
Yéu to muc tieu Bat thwong | Binh thwong (h=116)
. r n:
(don vi tinh) (n=99) (n=17)
>4.5 60 10 70
TC
<45 39 7 46
(mmol/L)
OR (95% KTC); p 1,08 (0,38 - 3,07); 0,890
>2.3 40 7 47
TG
<23 59 10 69
(mmol/L)
OR (95% KTC); p 0,97 (0,34 - 2,76); 0,952
>25 77 15 92
LDL.C <25 22 2 24
(mmol/L) OR (95% KTC); p 0,47 (0,10 - 2,20); 0,518
<1 35 6 41
HDL.C
>1 64 11 75
(mmol/L)
OR (95% KTC); p 1,00 (0,34 - 2,94); 0,996
Non- >3,3 69 14 83
HDL.C <33 30 3 33
(mmol/L) | OR (95% KTC); p 0,49 (0,13 - 1,84); 0,285
Kidm sodt 1-4 89 15 104
muc tiéu 5 10 2 12
lipid mau OR (95% KTC): p 1,19 (0,24 — 5,96); 0,688

Khong dat cac muc tiéu lipid mau 1am tang nguy bat thudng hinh thai that

trai 1an luot cao gép 1,19 1an & nhom dat 1-4 muc tiéu lipid méu, gép 1,08 1an véi
TC, 1,0 lan véi HDL.C, 0,97 lan véi TG, gap 0,49, 0,47 v6i Non-HDL.C, LDL.C,
nhung khong co y nghia thong ké (p < 0,05).
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3.4.1.1. Twong quan ban ddu giira thong sé hinh thai tim véi c&c chi sé muc tiéu
theo khuyén cdo ESC-EASD
Bang 3.14. Twong quan giita LVMI, RWT véi c4c muc tiéu diéu tri

o LVMI (g/m?)
Yéu to (don vi tinh) -
Hésor p
BMI (kg/m?) 0,39 <0,0001
VB (cm) 0,34 <0,0001
HATT (mmHg) 0,27 <0,005
HATTr (mmHg) 0,16 >0,05
Glucose d61 (mmol/L) 0,05 >0,05
Glucose sau an (mmol/L) 0,05 >0,05
HbA1C (%) -0,05 >0,05
TC (mmol/L) 0,09 > 0,05
TG (mmol/L) 0,07 > 0,05
HDL.C (mmol/L) -0,12 > 0,05
LDL.C (mmol/L) 0,13 > 0,05
Non-HDL.C (mmol/L) 0,07 > 0,05

LVMI tuong quan thuan véi chi s6 BMI (r=0,39), VB (r=0,34) va huyét ap
tam thu (r=0,27), c¢6 ¥ nghia théng ké (p < 0,05).

Chua ghi nhan médi tuong quan giita LVMI véi céc chi sb kiém soat glucose
(glucose doi, glucose sau an, HbA1C) va nhém cac chi sé bilan lipid mau (TC, TG,

HDL.C, LDL.C, Non-HDL.C), véi p> 0,05.
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Chi s6 khéi co that trai (LVMI; g/im2)

180.00

160.00—

140.00

120.00—

100.00

O Observed
— Linear

R?=0,101

T T T T
10.00 20.00 30.00 40.00 50.00 60.00

Co

Chi sé khéi co thé (BMI: kg/m2)

Do thi 3.1. Twong quan giira LVMI va BMI
twong quan thuan gitra LVMI va BMI véi r = 0,317; p < 0,001.

Phuong trinh hoi quy tuyén tinh: y = 56,56 + 1,55x.

Chi sé khédi co that trai LVMI (g/m2)

180.00

160.007

140.00-

120.00—

100.00

80.007

60.00

O Observed
—— Linear

R2=0,092

Co

) 1 1 I 1
75.00 100.00 125.00 150.00 175.00

Vong bung (cm)

Po thi 3.2. Twong quan giira LVMI va vong bung
twong quan thuan gitra LVMI va VB vai r = 0,303; p < 0,001.

Phuong trinh hoi quy tuyén tinh: y = 45,02 + 0,54 x.
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Chi 86 khéi co that trai LVVMI (g/m2)
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Observecd
Linear

R2=0,054

Po thj 3.3. Twong quan giira LVMI va huyét ap tam thu

Tuong quan thuan gitta LVMI va huyét ap tam thu véi r = 0,232; p < 0,05.

Phuong trinh hoi quy tuyén tinh: y = 63,93 + 0,19 x.

3.4.1.2. Twong quan giiva thong sé chirc nang that tréi véi cac chi sé muc tiéu
theo khuyén cdo ESC-EASD
Bang 3.15. Twong quan E/A, DT, chi sé Tei véi cac chi sé muc tiéu

Yéu to E/A DT (ms) Chi s6 Tei

(don vi tinh) Hésor p Hésor p |Hésor| p
BMI (kg/m?) 0,03 >0,05 0,01 >0,05 -0,02 | >0,05
VB (cm) 0,04 >0,05 0,03 >0,05 -0,02 | >0,05
HATT (mmHg) -0,15 >0,05 0,08 >0,05 -0,05 | >0,05
HATTr (mmHg) -0,11 >0,05 0,04 >0,05 -0,03 | >0,05
Glucose d6i (mmol/L) 0,03 >0,05 -0,11 >0,05 -0,01 | >0,05
Glucose sau an (mmol/L) -0,05 >0,05 -0,04 >0,05 0,01 | >0,05
HbA1C (%) -0,07 >0,05 0,01 >0,05 -0,05 | >0,05
TC (mmol/L) 0,17 >0,05 -0,11 >0,05 0,14 | >0,05
TG (mmol/L) 0,06 >0,05 -0,20 <0,05 0,07 | >0,05
HDL.C (mmol/L) 0,23 <0,05 0,08 >0,05 -0,01 | >0,05
LDL.C (mmol/L) 0,14 >0,05 -0,05 >0,05 0,10 | >0,05
Non-HDL.C (mmol/L) 0,13 >0,05 -0,13 >0,05 0,15 | >0,05

Tuong quan thuan mac d6 yéu giira E/A va HDL.C (r=0,23), c6 ¥ nghia

théng ké (p< 0,05). Tuong quan nghich mic do yéu giita DT va TG (r= - 0,20)

véi p <0,05.
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VEIVA
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Néng dé HDL.C (mmoliL)

Po thi 3.4. Twong quan giira E/A va HDL.C
Tuong quan thuan gitra E/A véi HDL.C, r = 0,229, p < 0,05.
Phuong trinh hoi quy tuyén tinh: y = 0,57 + 0,2 x.

DT (ms)
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600 — Linear
o
500
o
400
o
O
O O OO
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Nong do Triglyceride (mmol/L)

Do thi 3.5. Twong quan giira DT va Triglycerides
Tuong quan nghich gitra DT vai TG, r = -0,20, p < 0,05.
Phuong trinh hoi quy tuyén tinh: y = 235,70 - 6,43 x.
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3.4.2. Lién quan ban dau giira biéu hién tim véi cac yéu té nguy co tim mach
Bang 3.16. Nguy co' bit thwong biéu hién tim lién quan TGPHDPTD va TGPHTHA

o Biéu hién tim .
Yéu to muc tiéu Tong
Bit thuong | Binh thuong
(don vi tinh) (n=116)
(n=99) (n=17)
> 10 23 2 25
TGPH
<10 76 15 91
DTD (nam)
OR (95% KTC); p 2,27 (0,48 — 10,67); 0,358
> 10 19 1 20
TGPH
<10 80 16 96
THA (nam)
OR (95% KTC); p 3,80 (0,47 - 30,46); 0,299

Nhom bénh nhan cé thoi gian phat hién BTD > 10 nim cé nguy co bat
thuong biéu hién tim gap 2,27 lan, véi p > 0,05.
Nhom c6 thoi gian phat hién bénh THA > 10 nim c6 nguy co bat thuong

biéu hién tim cao gap 3,80 lan, vai p < 0,05.
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Bang 3.17. Nguy co bit thwong biéu hién tim lién quan cac yéu té6 nguy co khac

L, Biéu hién tim )
Yéu to muc tiéu . Tong
Bat thwong | Binh thudng
(don vi tinh) (n=116)
(n=99) (n=17)
>3 27 1 28
Hs-CRP
(ma/di) <3 72 16 88
OR (95% KTC); p 6,00 (0,76 — 47,46); 0,068
>3 44 7 51
UACR
<3 55 10 65
(mg/mmol)
OR (95% KTC); p 1,14 (0,40 — 3,25); 0,802
<60 28 3 31
eGFR
>60 71 14 85
(ml/ph/1,73 m?)
OR (95% KTC); p 1,84 (0,49 — 6,90); 0,554
>0,9 78 11 89
IMTc (mm) <09 21 6 27
OR (95% KTC); p 2,03 (0,67 —6,12); 0,204
Co 51 4 55
Mang xo vita -
BMC Khong 48 13 61
OR (95% KTC); p 3,45 (1,05 -11,33); 0,038

Nguy co bat thudong biéu hién tim & nhém c6 Hs-CRP > 3mg/dl cao gap 6,0
lan so véi nhém con lai, véi p > 0,05.

Nhém bénh nhan ¢c6 UACR > 3mg/mmol, eGFR < 60 ml/ph/1,73 m? c6 nguy
co bat thuong biéu hién tim cao lan luot 12 1,14 1an va 1,84 lan so véi nhém con lai
véi p > 0,05.

Nhom bénh nhan c6 IMTc > 0,9 mm ¢ nguy co bat thuong biéu hién tim
cao gap 2,03 lan so v&i nhém con lai véi p > 0,05.

Nh6m c6 mang xo vita ddong mach canh c6 nguy co bat thuong biéu hién tim
gap 3,45 lan khac biét co6 ¥ nghia théng ké so voi nhém khong c6 mang xo vira

dong mach canh (p< 0,05).
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Bang 3.18: Twong quan giita LVMI, NT-proBNP véi cac yéu to nguy co

., LVMI NT-proBNP
Yéu to - :
Hésor p Hésor p
TGPHDTD 0,06 > 0,05 0,21 <0,05
TGPHTHA 0,22 <0,05 0,16 >0,05
Hs-CRP 0,32 <0,0001 0,23 <0,05
UACR 0,08 > 0,05 0,35 <0,0001
eGFR -0,17 > 0,05 -0,20 <0,05
IMTc 0,09 > 0,05 0,14 > 0,05

LVMI tuong quan thuan véi TGPHTHA (r = 0,22) va Hs-CRP (r = 0,32), véi
p < 0,05. Ngoai ra, chua ghi nhian mbi twong quan giita LVMI v6i eGFR (r = - 0,17),
TGPHDTD, UACR, IMTc, véi p> 0,05.

NT-proBNP twong quan thuan véi TGPHDTD (r = 0,21), Hs-CRP (r = 0,23),
UACR (r = 0,35) va tuong quan nghich véi eGFR (r = -0,20), véi p < 0,05. Bén
canh d6, chua ghi nhan c¢6 mdi twong quan gitta NT-proBNP véi TGPHTHA,

IMTc, véip > 0,05.

Chi s6 khéi co that trai LVMI (g/m2)

O Observed
——Linear

R?=0,05

Thei gian phat hién ting huyét ap (nam)

Do thi 3.6. Twong quan giita LVMI va théi gian phat hién ting huyét ap

Tuong quan thuan gitta LVMI va thoi gian phat hién tang huyét ap voi
r = 0,224, p < 0,05. Phuong trinh hoi quy tuyén tinh: y = 86,73 + 0,87 x.
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Chi sé khéi co that trai LVMI (g/im2)

180 O Observed
——Linear

160

140

12077

1007

80

60

R2=0,105

log(hs-CRP) (mg/dl)

Po thj 3.7. Twong quan giita LVMI va log (Hs-CRP)
Tuong quan thuan mtc d6 yéu gitra LVMI va log (Hs-CRP) vai r = 0,324,
p < 0,0001. Phuong trinh hdi quy tuyén tinh: y = 82,75 + 4,25 x.

log(NT-proBNP) (pg/ml)

O Observed
87 — Linear

R?= 0,046

0 5 10 15 20 25
Thei gian phat hién dai thao dwong (nam)

Do thi 3.8: Twong quan log (NT-proBNP) va thoi gian phat hién dai thao dwong
Tuong quan thuan gitta log (NT-proBNP) véi thoi gian phéat hién BT
r = 0,214, p < 0,05. Phuong trinh hdi quy tuyén tinh: y = 4,52 + 0,05 x.
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log(NT-proBNP) (pg/ml)
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Po thi 3.9. Twong quan giira log (NT-proBNP) va log (Hs-CRP)
Tuong quan thudn mac d6 yéu gitra log (NT-proBNP) véi log (Hs-CRP),
r= 0,226, p < 0,05. Phuong trinh hoi quy tuyén tinh: y = 4,89 + 0,15 x.

log(NT-proBNP) (pg/ml)

- O Observed
8 — Linear
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log(UACR) (mg/mmol)

Do thi 3.10. Twong quan giira log (NT-proBNP) va log (UACR)
Tuong quan thuan gitra log (NT-proBNP) voi log (UACR), r = 0,345,
p < 0,0001. Phuong trinh hoi quy tuyén tinh: y = 4,66 + 0,20 x.
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log(NT-proBNP) (pg/ml)
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Do thj 3.11. Twong quan giira log (NT-proBNP) va eGFR
Tuong quan nghich gitta log (NT-proBNP) vai eGFR, r = -0,204, p < 0,05.
Phuong trinh hoi quy tuyén tinh: y = 5,84 - 0,01 x.
Bang 3.19. Twong quan giita VE/VA, DT, chi so Tei véi cac yéu td nguy co tim mach

o E/A DT (ms) Chi 56 Tei
Yeéu to (don vi tinh) - - -

Hésor P Hésor p Hésor p
TGPHDTD (ndm) -0,05 >0,05 0,12 >0,05 -0,10 >0,05
TGPHTHA (ndm) 0,17 | >0,05 | 0,10 | >0,05 | -0,01 | >0,05
Hs-CRP (3mg/dl) 0,11 | >0,05 | -0,04 | >0,05 | -0,14 | >0,05
UACR (mg/mmol) -0,05 >0,05 -0,04 >0,05 -0,12 >0,05
eGFR (ml/ph/1,73m?) | 0,20 | <0,05 | -0,04 | >0,05 | -0,01 | >0,05
IMTc (mm) -0,11 >0,05 0,02 >0,05 0,10 >0,05

Tuong quan thuan gitra E/A véi eGFR (= 0,20), voi p < 0,05. Chua ghi nhan
tuong quan gitta E/A véi cac yéu t& TGPHPTD, TGPHTHA, Hs-CRP, UACR,
IMTC, v6ip > 0,05.

Chua ghi nhan mdi twong quan giita DT, chi s6 Tei v&i cac thong sb
TGPHDTD, TGPHTHA, Hs-CRP, UACR, eGFR, IMTC, véi p > 0,05.
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VEIVA
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Po thi 3.12. Twong quan giira E/A va eGFR
Tuong quan thuan muc d6 yéu giita E/A véi eGFR, r =-0,197, p < 0,05.
Phuong trinh hoi qui y = 0,58 + 0,003 x.
3.4.3. Twong quan da bién giira biéu hién tim v6i muc tiéu diéu tri va cac yéu
t6 nguy co tim mach khac
Bang 3.20. Phan tich da bién giita LVMI véi cac muc tiéu theo khuyén céo
ESC-EASD va cac yéu to nguy co tim mach khac

o LVMI
Yéu to
B B hi¢u chinh t p
Hang s 32,88 2,12 0,03
BMI 0,35 0,07 0,36 0,71
Vong bung 0,29 0,16 0,83 0,41
TGPHTHA 0,91 0,23 2,83 0,005
HATT 0,15 0,18 2,13 0,03
Log (Hs-CRP) 9,19 0,30 3,63 0,0001

Tuong quan hdi quy da bién giira LVMI véi cac YTNC c6 R = 0,515, R? diéu
chinh = 0,265, p < 0,0001. Phuong trinh hoi quy da bién: y = 32,88 + 0,91 x (thoi gian
phét hién ting huyét &p) + 0,15 x (huyét ap tam thu) + 9,19 x log (Hs-CRP).

Két qua phan tich héi quy da bién cho thiy, YTINC doc lap anh huong dén
LVMI bao gém huyét ap tdm thu, thoi gian phat hién ting huyét 4p va Hs-CRP.
Trong d6, yéu t6 anh huéng dén LVMI manh nhat 1a ndng do Hs-CRP.



Bang 3.21. Twong quan hdi quy da bién cac muc tiéu theo khuyén cao ESC-EASD

va yéu to nguy co tim mach anh hwéng dén roi loan chirc ning tAm trirong

Roi loan tAim truong

Yéu to
OR 95% khodng tin cay p
BMI > 25 kg/m? 1,48 0,68 — 3,25 0,32
Hodc BMI > 23 kg/m? 1,57 0,68 — 3,64 0,29
HA > 140/85 mmHg 0,75 0,32-1,75 0,51
Glucose d6i > 7,2 mmol/L 0,61 0,24 - 1,54 0,29
Non-HDL.C > 3,3 mmol/L 5,02 1,58 — 15,92 0,006
Hs-CRP > 3 mg/dl 2,24 1,01-4,98 0,04
Mang xo vita DPMC 0,70 0,32 -1,56 0,38

Phan tich hoi quy logistic da bién cac YTNC cua rdi loan chirc ning tam
truong trén bénh nhan DTD typ 2 c6 THA, két qua cho thay YTNC that sy la Hs-
CRP >3 mg/dl (OR= 2,24), NonHDL.C > 3,3 mmol/L (OR= 5,02), véi p< 0,05.

Bang 3.22. Twong quan hdi quy da bién cac muc tiéu theo khuyén céo

ESC-EASD va cac YTNC anh hwéng dén bat thwong chi s6 Tei

o Bat thuong chi so Tei
Yéu to
OR | 95% khoang tin cay p
TGPHDTD > 10 nam 2,90 1,29 - 6,52 0,01
Kiém soat dat < 3 muc tiéu glucose méu | 0,10 0,01-0,81 0,03
Hs-CRP > 3 mg/dl 0,39 0,17 -0,88 0,02
IMT > 0,9 mm 0,32 0,12 -0,88 0,02

Phan tich hdi quy logistic da bién céc yéu té anh huong gay bat thuong
chi s6 Tei trén bénh nhan DTD typ 2 c6 THA bao gom thoi gian phat hién bénh
PTP > 10 nam, kiém soat dat < 3 muc tiéu glucose mau, Hs-CRP > 3 mg/dl,

IMTc > 0,9 mm, v&i p< 0,05. Trong sé d6, yéu t6 nguy co c¢6 anh huéng manh
nhat voi bat thuong chi sé Tei 1a TGPHDTD > 10 nam véi OR= 2,9, p< 0,05.
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Bang 3.23. Twong quan hdi quy da bién cac muc tiéu theo khuyén céo ESC-
EASD va cac YTNC anh hwéng dén bat thwong biéu hién tim

Yéu t6 Bt thudng biéu hién tim
OR | 95% khoang tin cay p
BMI > 25 kg/m? 2,74 1,21 -6,24 0,02
Hoac BMI > 23 kg/m2 3,42 1,34 -8,73 0,01
HA > 140/85 mmHg 0,75 0,29-1,91 0,54
Kiém soat dat < 3 muc ti€u glucose mau 0,22 0,06 - 0,87 0,03
Hs-CRP >3 mg/dl 3,13 1,30 -7,52 0,01
Mang xo vira dong mach canh 1,11 0,47 — 2,62 0,81

Yéu té nguy co that sy caa bat thuong biéu hién tim trén bénh nhan DTD typ 2
c6 THA la BMI > 25 kg/m? (OR=2,74), kiém soat dat 1-2 muc tiéu glucose méu
(OR=0,22), Hs-CRP > 3 mg/dl (OR= 3,13), vdi p < 0,05.
3.5. PANH GIA SU THAY POI CUA MUC TIEU KHUYEN CAO ESC-
EASD, CAC YEU TO NGUY CO KHAC VA BIEU HIEN TIM SAU 12
THANG CUA MOT SO POI TUQONG NGHIEN CUU CHON NGAU NHIEN

Sau thoi gian theo ddi 12 thang trén 116 bénh nhan BTD typ 2 ¢6 THA nhung
khéng bénh tim thiéu mau cuc b, ching tdi tién hanh danh gia lai lan 2 mot cach ngau
nhién trén 47 bénh nhan dwoc kiém tra sinh hoa, siéu &m, két qua thu duoc.

Bang 3.24. Pic diém thay déi ciia cac muc tiéu diéu tri theo ESC-EASD

Yéu t6 muc tiéu | Truwée (n=47)| Sau (n=47) | Khac | Do tin cay
(don vi tinh) TB+PLC | TB:PLC | bigt 95% P
BMI (kg/m?) 23,13+5,89 |2255+569| - 0,58 [-0,94 |-0,22 |<0,005
VB (cm) 87,36 + 17,30 (86,23+16,74| - 1,13 | -1,98 |- 0,28 | <0,05
Glucose doi (mmol/L)| 12,63 +554 (10,83 +5,74| -1,79 | - 3,51 | -0,07 | <0,05
HbALC (%) 8,49+2,69 | 9,03+2,98 [+0,54| -0,30 | 1,38 | >0,05
TC (mmol/L) 511+1,28 | 547+1,66 |+0,35|-0,17 | 0,88 | >0,05
TG (mmol/L) 226+173 | 2,75+1,81 [+0,49] -0,06 | 1,04 | >0,05
HDL.C (mmol/L) 1,06 +0,27 | 1,18+0,24 | +0,12| 0,05 | 0,20 [<0,005
LDL.C (mmol/L) 3,33+0,96 | 3,41+1,14 |+0,08|-0,28| 0,45 | >0,05
Non-HDL.C (mmol/L) | 4,06 +1,27 | 429+158 | +0,23|-0,26 | 0,72 | >0,05

Giam gia tri trung binh chi s6 BMI (0,58 kg/m?), VB (1,13 cm), glucose do6i
(1,79 mmol/L) so véi ban dau, véi p < 0,05. Trung binh nong ¢6 HDL.C ting
(0,12 mmol/L) cao hon so v4i ban dau co ¥ nghia thong ké (p < 0,05).
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Bén canh do, c6 su gia ting néng d6 HHbA1C (0,54%), TC (0,35 mmol/L),
TG (0,49 mmol/L), LDL.C (0,08 mmol/L), Non-HDL.C (0,23 mmol/L) cao hon so

v6i ban dau, nhung khong c6 ¥ nghia thdng ké (p > 0,05).
Bang 3.25. Sw thay ddi ty 1é dat muc tiéu diéu trj cia ESC-EASD

Yéu té6 muc tiéu Truwéc (n=47) Sau (n=47)
(don vi tinh) Khéng dat DPat Khong dat DPat P

BMI  |< 25 kg/m? 13 (27,7%) | 34 (72,3%) | 10 (21,3%) | 37 (78,7%) | > 0,05

< 23 kg/m? 20 (42,6%) | 27 (57,4%) | 18 (38,3%) | 29 (61,7%) | > 0,05
VB < 80/nir, < 90/nam 28 (59,6%) | 19 (40,4%) | 27 (57,4%) | 20 (42,6%) | > 0,05
Glucose doi < 7,2 mmol/L| 38 (80,9%) | 9 (19,1%) | 35 (74,5%) | 12 (25,5%) | > 0,05
HbALC < 7% 33 (70,2%) | 14 (29,8%) | 33 (70,2%) | 14 (29,8%) | > 0,05
TC < 4,5mmol/L 29 (61,7%) | 18 (39,3%) | 33 (70,2%) | 14 (29,8%) | > 0,05
TG < 2,3 mmol/L 15 (31,9%) | 32 (68,1%) | 24 (51,1%) |23 (48,9%) | < 0,05
LDL.C < 2,5mmol/L 41 (87,2%) | 6(12,8%) | 40 (85,1%) | 7 (14,9%) | > 0,05
HDL.C > 1mmol/L 18 (38,3%0) | 29 (61,7%) | 4(8,5%) |43 (91,5%) |<0,0001
Non-HDL.C< 3,3mmol/L | 36 (76,6%) | 11 (23,4%) | 34 (72,3%) |13 (27,7%) | > 0,05

Ty lé dat muc tiéu diéu tri TG (48,9%) giam thap hon so v&i ban dau (68,1%),
V6i p < 0,05. Nguoc lai, ty 1& dat muc tieu HDL.C (91,5%) ting hon so véi ban dau
(61,7%) khac biét c6 ¥ nghia thong ké (p < 0,05).
Téang ty 1€ dat & cac muc tiéu BMI (78,7%), VB (42,6%), glucose doi (25,5%),
LDL.C (14,9%), Non-HDL (27,7%) cao hon so véi ban dau lan luot 1a (72,3%, 40,4%,
19,1%, 12,8%, 23,4%), v6i p > 0,05.
Ty 18 dat muc tiéu HbA1C sau thoi gian theo doi (29,8%), khong thay doi so véi

ban dau (29,8%) va ty 1& dat muc tiéu TC lan sau (29,8%) giam thip hon so v&i ban dau

(39,3%), véip > 0,05.
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3.5.1. Sur thay d6i ciia cac yéu té nguy co khac sau 12 thang
Bang 3.26. Pic diém cia sy thay déi UACR va ty 18 tiéu dam

Chi sb Truéc (n=46) Sau (n=46) Khic biét p
UACR (mg/mmol) | 6,68 (0 - 209,49) | 2,3 (0 - 253,81) 10,02 (-5,13 - 25,17) | < 0,01
Tiéu dam 20 (43,5%) 33 (71,7%) 13 (28,2%)

Tiéu dam vi thé 15 (75%) 20 (60,6%) 5 (38,5%) < 0,005
Tiéu dam dai thé 5 (25%) 13 (39,4%) 8 (61,5%)

Gia tri trung vi cia UACR trudc va sau 12 thang khac biét (10,02 mg/mmol)

¢ y nghia théng ké (p < 0,01).

Ty I& ticu dam chung khac biét gitra trudc va sau theo ddi gia ting rat

dang ké 1a 28,2%, trong do ting 38,5% tiéu dam vi thé va 61,5% tiéu dam dai

thé, véi p < 0,005.

Bang 3.27. Pic diém cia sy thay doi ton thwong déng mach canh

Chi sb Truwée (n=47) | Sau (n=47) Khac biét p
IMTc (mm) |Trai | 1,34+062 | 1,69+0,78 | 0,35(0,20-0,51) | <0,0001
TB+PLC |Phai | 1,26+081 | 1,60+ 1,07 | 0,34(0,13-054) | <0,005
IMTc¢ > 0,9 mm 36 (76,6%) 41 (87,2%) 5 (11,4%) > 0,05
C6 Mang xo vira 25 (53,2%) 33 (70,2%) 8 (17%) < 0,05

Gia tang gi& tri trung binh cua IMTc bén trai (0,35 mm), IMTc bén phai

(0,34 mm) sau 12 thang c6 y nghia théng ké (p < 0,05).

Ty 1é méang xo vira dong mach canh sau theo ddi gia ting (17%) rat dang ké so voi

ban dau (p < 0,05).
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3.5.2. Sur thay d6i ctia biéu hi¢n tim qua sinh héa va siéu 4m sau 12 thing

Bang 3.28. Pic diém thay déi cia NT-proBNP va siéu &m tim

Chi s Trwéce (n=47) | Sau (n=47) Khac biét )
TB £ PLC TB +PLC TB (95% KTC)
NT-proBNP 113,5 93,65
(og/m) (5-1044) (11,51-5538) +137,72|-119,79| 395,24 | > 0,05
LVMI (g/m?) | 91,00 + 23,64 | 74,93+ 20,18 | - 16,07 | -21,74 | -10,40 | <0,0001
RWT 0,42 + 0,06 0,45+ 0,09 0,03 | 0,003 | 0,07 | <0,05
E/A 0,74+0,19 0,70 £0,20 -0,04 | -0,09 | 0,02 | >0,05
DT (ms) |231,09+ 72,07 |214,94 +62,33 | -16,14 | -30,24 | -2,06 | <0,05
IVRT (ms) | 104,19 +28,88 | 89,43 £27,95 | -14,77 | -25,79 | - 3,74 | <0,05
Chi s6 Tei 0,74 £ 0,21 0,83+0,18 0,09 0,01 | 0,16 | <0,05
EF (%) 7292+6,05 | 7242+8,16 | -050 | -3,23 | 2,23 | >0,05

Giam gia tri trung binh cua chi s6 LVMI (16,07g/m?), DT (16,14 ms), IVRT
(14,77 ms) va tang trung binh chi sé Tei (0,09) sau theo déi thay do6i so Vai trude co
v nghia théng ké (p < 0,05).

Tang nong do NT-proBNP (137,72 pg/ml), RWT (0,03) va giam EF (0,5%),
thay d6i so véi ban dau nhung khong c6 ¥ nghia thong ké (p > 0,05).

Bang 3.29. Phan bé cia sw thay déi biéu hién tim so véi ban dau

. Trwéc (n=47) Sau (n=47)
DPic diem - " Y
S6 lwong | Ty 18 % | S6 lwong | Ty 18 %

Bat thuong hinh thai that trai 25 53,2 28 59,6 | >0,05

Kiéu | Phi dai dong tam 8 32 4 14,3

bat | phi dai léch tam 7 28 7.1
thuong 14 cau trac 10 40 22 78,6
R&i loan chirc ning tm truong 38 80,8 34 72,3 > 0,05
Chi sé Tei > 0,75 21 44,7 29 61,7 |>0,05

Ty lé thay d6i bat thuong hinh thai that trai sau thoi gian theo ddi (59,6%) c6
thay d6i so véi ban dau (53,2%), nhung khong c6 ¥ nghia thong ké (p > 0,05).

Sau thoi gian theo di 12 thang, ty 1é réi loan chirc ning tim truong (72,3%),
chi s6 Tei > 0,75 (61,7%) khong khéc biét so vai trudc (p > 0,05).
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KHONG TON THU'ONG TIM MACH MO
Biéu @6 3.3. Ty 1é biéu hién tim mach méi phat hign
C6 21 trudong hop bao gom bat thuong hinh thai, bat thuong chirc nang, réi loan
van dong viing mai phét hién qua siéu &m tim chiém ty 1é 45%, khong khéc biét (p > 0,05).
Bang 3.30. Phan tich sy thay déi ctia cac yéu td muc tiéu khuyén céo
ESC-EASD #nh huéng dén biéu hi¢n tim mach méi

Hiéu s6 (sau - trwéc) | Hésé beta | SE | Wald | p OR (95% KTC)
BMI (kg/m?) 020 |025]| 062 | 043 |1,22(0,75—1,98)
Vong bung (cm) 0,002 |00/ 0001 | 098 |1,00(0,82—1,.23)
Glucose doéi (mmol/L) 0,03 0,05| 0,35 | 0,55 |1,03(0,93-1,14)
HbAL1C (%) 0,08 0,11 | 0,58 | 0,44 | 1,09 (0,88 —1,34)
TC (mmol/L) 007 |017| 017 | 0,68 | 1,07 (0,77 — 1,49)
TG (mmol/L) 0,59 0,28 | 4,41 | 0,03 |1,80(1,04-3,12)
LDL.C (mmol/L) 015 | 024 0,36 | 054 | 1,16 (0,72 —1,85)
HDL.C (mmol/L) -1,08 1,19 | 0,82 | 0,36 | 0,34 (0,03 - 3,50)
Non-HDL.C (mmol/L) 0,10 |018]| 033 | 056 | 1,11 (0,78 —1,58)

Phan tich hoi quy logistic da bién, su thay d6i nong do TG la yéu té anh
huong doc lap cua biéu hién tim mach mai (bao gdm ton thuong hinh thai, chuc

nang that trai va réi loan van dong ving méi phat hién) (p<0,05).
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83%

BINH THUONG

Biéu dd 3.4. Ty 1& réi loan van dong viing méi xuat hi¢n

Réi loan van dong vung mai xuét hién chiém 17% thép hon so v6i nhdm

17%

ROI LOAN VAN PONG VUNG

Khong co r6i loan véan dong vung 83%.

Bang 3.31. Pic diém khéc biét gitta nhom c6 va khdng cé bénh tim thiéu mau

Yéu t6 khac biét

Bénh tim thiéu mau cuc bd

Cé (n=8) Khong (n = 39) p
(don vi tinh)
TB = PL.C TB £ DLC
HbA1C (%) 11,05+ 3,21 7,97 £ 2,27 0,002
NT-proBNP (pg/ml) 344,46 + 304,35 170,41 £ 200,22 0,044
HATT (mmHg) 152,5 + 31,96 139,23 + 24,43 0,191
C6 mang xo vira BPMC 2/8 (25%) 23/39 (58,97%) 0,123

Nhém c6 BTTMCB, gia trj trung binh cua HbALC (11,05 + 3,21%), nong do
NT-proBNP (344,46 + 304,35 pg/ml), cao hon c6 ¥ nghia théng ké so v&i nhom

khong co BTTMCB (p < 0,05).
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Po thi 3.13. Pwong cong ROC ciia HbAL1C, NT-proBNP du dodn bénh tim

thiéu mau cuc b

=—HbA1C

= NT-proBNP

Bién s6 Dién tich | 95% KTC | Piém cit | P§ nhay | Po dic hiéu | p
HbA1C (%) 079 |0,62-096| 8,8 75% 71,8%  |<0,01
NT-proBNP (pg/ml)| 0,73 |0,56-0,90| 136,1 75% 64,1%  |<0,05

Nong d6 HbALC 8,8%, cd kha ning du doan nguy co BTTMCB voi dién
tich dudi dwong cong la 0,79 (95% KTC: 0,62 — 0,96; p <0,01), &6 nhay 75%, do

dac hiéu 71,8%, véip <0,01.

Nong d6 NT-proBNP 14 136,1 pg/ml c6 kha ning dy doan BTTMCB véi dién
tich dudi duong cong la 0,73 (95% KTC: 0,56 — 0,90; p <0,05), dd nhay 75%, do dac

hi¢u 64,1%, véi p < 0,05.

Bang 3.32. Phan tich da bién cac yéu té nguy co ciia bénh tim thiéu mau cuc b

Bénh tim thiéu mau cuc bd

Yéu td nguy co

B SE |wald| p | OR | 95%KTC
HATT (mmHg) -0,002 | 0,005 | 0,116 | 0,73 | 0,99 | 0,98-1,01
HbALC > 8,8% 217 | 099 | 481 | 0,03 | 0,11 | 0,02-0,79
NT-proBNP > 136 pg/ml | -2,53 | 1,11 | 517 | 0,02 | 0,08 | 0,01-0,71
C6 mang xo via DPMC | 1,66 | 1,02 | 2,67 | 0,10 | 526 | 0,72 - 38,52

Phan tich hoi quy da bién cac yéu to nguy co ciia BTTMCB, két qua ghi
nhan trong sd 4 yéu td nguy co, chi c6 HbALC va NT-proBNP 1a YTNC that su c6
anh huong dén BTTMCB, véi p=0,0001.
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Chuwong 4
BAN LUAN

Qua két qua khao sat trén 116 bénh nhan DTD typ 2 c6 THA nhung khong
¢ bénh tim thiéu mau cuc bo, chung t6i ¢6 nhitng nhan dinh ban dau nhu sau:

4.1. PAC PIEM THEO MUC TIEU KHUYEN CAO ESC-EASD CUA POI
TUQNG NGHIEN CUU TAI THOI PIEM BAN PAU

Dua theo khuyén cdo, chung toi tap trung vao phan tich cic nhém muc tiéu
vé chi s6 nhan tric (BMI, VB), kiém soat huyét ap, kiém soat glucose mau
(glucose doi, glucose sau an, HbA1C) va kiém soat lipid méu (TC, TG, LDL.C,
HDL.C, Non-HDL.C).

4.1.1. Chi s6 khéi co thé (BMI)

Phéan 16n bénh nhan DTD typ 2 c6 thira can, béo phi vi thé viéc kiém soat
can ning ludn co vai trd quan trong trong ché do diéu trj khong dung thude. Trung
binh BMI cua ddi twong BTD typ 2 ¢6 THA trong nghién cau ching toi la 22,62 +
4,84 kg/m?, va c6 su khac biét gitra 72,4% dat dugc muyc tiéu BMI < 25 kg/m? so
Véi 27,6% khong dat muyc tiéu nay (Bang 3.1). Két qua nay tuong déi phi hop voi
dic diém chung cta bénh nhan PTD typ 2 cta Viét Nam phan 16n khéng béo phi.
Nguoc lai, chi sé BMI trung binh cua cac bénh nhan DTD typ 2 c6 THA trong cac
nghién ciru cua c4c tac gia nudc ngoai rat cao, Gomez-Marcos va cong sy (n=68
DTD typ 2 ¢c6 THA), BMI trung binh 30,08 + 4,96 kg/m? [60]. Tuong tu, Ruckert
I.M va cong su ghi nhan BMI trung binh trén 240 DTD typ 2 c6 THA kiém soat
tt 12 32,4 +5,9 kg/m? va 808 DTD typ 2 c6 THA kiém soat khong tét 14 30,7 £ 5,0
kg/m2. Ty 18 BMI > 30 kg/m? trong 2 nhom lan luot 12 64,2%; 48,6% [96], khac
biét c6 v nghia thong ké so vai nghién ciu caa ching t6i, voi p < 0,05. Khong
gidng hoan toan vé diém cat BMI gitra cac nghién ctiru nhung qua cac sd liéu ciing
cho thay rang chi s6 khéi co thé hay ty Ié dat dugc muc tiéu BMI 1a mot thach
thac I6n doi véi tat ca bénh nhan DTD typ 2 ¢6 THA. Bén canh d6, BMI trung
binh va ty Ié khong dat muc tiéu BMI trong cac nghién ctru nudc ngoai déu cao

hon dang ké so vai nghién ctru trong nuéc.
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4.1.2. Vong bung (VB: cm)

Khac han véi ty 1¢ dat myc tiéu BMI, ty 1 c¢6 vong bung binh thudng rat thap
35,3% khac biét so vdi 64,7% VB bénh 1y. Gia tri trung binh cia VB la 86,24 +
13,27 c¢m (Bang 3.1), thdp hon so v6i trung binh VB trong nghién ciru Gomez-
Marcos 1a 102,98 + 12,73 cm [60], khac biét c6 y nghia théng ké véi p < 0,05. Khé
c6 thé so sanh vé ty 16 VB bénh 1y so v6i cac nghién ciru nude ngoai béi vi diém cét
gia tri 4p dung cho ngudi Chau A thap hon so véi cac dan toc khac. Tuy nhién,
chung ta cling dé dang nhan thiy tinh trang béo bung tiém an va 1am gia ting nguy
co tim mach dang ké bén canh chi s6 BML Chi s6 khéi co thé (BMI) va vong bung
1a 2 thong s6 c6 gia tri dé do ludng hiéu qua cia can thiép thay doi 16i song (bao
gém ché do an kiéng, hoat dong thé luc,...) dugc cac khuyén cdo dé cap dén gop
phan giam nguy co tim mach trén bénh nhan DTD. Tuy nhién, that su khong dé dé
dat dugc muc ti€u nay trong thuc hanh lam sang vi thé ty 1€ dat dugc muc tiéu BMI
kha cao, nhung nguoc lai ty 1& vong bung binh thudng lai kha thdp. Khuyén céo cua
ESC-EASD khong dua ra muc tiéu vong bung nhung nhan thiy tim quan trong cia
chi s6 nay co lién quan dén bién ching tim mach, ching t6i ciing dua vao ap dung
trog nghién curu nay.
4.1.3. Huyét ap dong mach

Két qua nghién ctru chiing toi ghi nhan trung binh HATT la 143,88 + 28,37
mmHg, HATTr 1a 81,21 + 12,73 mmHg, va 40,5% bénh nhan dat dugc muc tiéu
kiém soat huyét ap khac biét so véoi 59,5% khong dat dugc (Bang 3.1). Gomez-
Marcos va cong su ghi nhan HATT 1a 136,13 £19,09 mmHg, HATTr 82,64 + 11,59
mmHg [60], c6 khac biét vé chi sd HATT cua tac gia so véi ching t6i. Giai thich vé
diéu nay 1a do bénh nhan trong nghién ctru cta chung toi ¢6 do tudi trung binh cao
hon, thoi gian méc bénh kéo dai hon va chi s6 huyét ap lic vao vién bi anh hudng
bdi tinh trang bénh tat, tam 1y lo léng cua bénh nhan. Tuong tu, Huelsmann M. va
cong su trén 631 DTD typ 2 c¢6 81,3% THA, HATT trung binh 1a 143 + 22 mmHg,
HATTr 85 + 13 mmHg, khong khac biét vai chiang téi p >0,05 [66]. Ruckert va
cong su trén 1.048 bénh nhan DTD typ 2 c6 THA, ty I¢ bénh nhan kiém soat dat
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muc tiéu HA < 140/90 mmHg chiém ty 1é rat thap 22,9% so véi 77,1% khong kiém
soat dat HA [96]. Két qua nay khéac biét cé y nghia so véi nghién ctru cta ching i,
v6i p < 0,05. Nhin chung, cac két qua nay phu hop véi y vin, THA trén DTD typ 2
phan 16n rat khé kiém soat va c6 phan do chiém ty 1& cao tip trung & d6 2,3. Su
phdi hop nhiéu co ché bénh sinh phtc tap, v6i nhirng dic diém dong hoc riéng biét
van con dang duoc tiép tuc nghién ciru.

4.1.4. Glucose mau va HbA1C

Tur trude dén nay, van dé kiém soat glucose mau ludn luon duge quan tdm
hang dau va ciing chinh 1a mét ap luc rat 16n khong chi dbi v6i ban thian ngudi
bénh ma con ddi vai chinh cac bac si diéu tri cho bénh nhan, véi muc dich han ché
céc bién chung trén bénh nhan DTD. Trong nghién ciru nay, ching to6i ghi nhan
gia tri trung binh glucose déi 1a 11,29 + 5,61 mmol/L, 74,1% khong dat muc tiéu;
glucose sau an la 14,40 = 4,80 mmol/L; 77,6% bé&nh nhan khong dat muc ti€u
glucose sau an; HbA1C trung binh 8,36 + 2,49% va 66,4% khong dat muc ti€u
nay. Chi c¢6 11 bénh nhan chiém 9,5% dat dugc tit ca 3 muc tiéu, con lai 90,5%
kiém soat dat < 3 muc tiéu (Bang 3.2).

Gomez-Marcos va cong sy, glucose trung binh 1a 126,68 + 35,34 mg/dl,
HbAL1C 6,83 £ 1,17% [60]; Huelsmann M va cdng su (n=631 DTD typ 2; 81,3%
c6é THA), HbAlc trung binh 8,0 = 1,63% [66] hay Poppe KK va cong su (n= 298
DTD typ 2), HbAIC trung binh la 7,1% [89]. Nghién ctru cua tac gia trong nudc,
H6 Thi Hoai Thuong, Nguyén Hai Thuy trén 98 bénh nhan DTD typ 2 c6 THA, ty
1€ dat muc tiéu HbA1C < 7% la 11,2%, khong dat la 88,8% [25], khac biét co y
nghia théng ké so vdi nghién ctru cta chung toi voi p=0,001 <0,05.

Tuy nhién, két qua nghién ciru ciia chiing t6i thu dugc twong ty nhu V3 Thi
Quynh Nhu va cong su trén DTD typ 2 ghi nhan HbAIC trung binh 1a 7,6 +
1,49% va ty 1& dat HbA1C < 7% 1a 35,9%, khong dat 1a 64,1% [21], hay Nguyén
Ngoc Chét va cong su ap dung khuyén cdo cua Hoi Noi Tiét Viét Nam, 29,8% dat
muc tiéu HbA1C < 7,5% va 70,2% khong dat, khong khac biét dang ké so vai

nghién ctru cua chung t6i vai p > 0,05 [4].
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4.1.5. Bilan lipid mau

Pugc xem 1a ban dong hanh cing véi DT va THA, lipid méau 1a mot trong
nhing van dé duoc quan tim hang dau. Két qua ciia Gomez-Marcos va cong s, nong
do TC 187,54 + 33,97 mg/dl; TG 143,9 + 68,15 mg/dl; LDL.C 108,61 + 28,45 mg/dl,
HDL.C 48,61 + 11,69 mg/dI [60]. Trén d6i twong DTD, Fang va cong sy ghi nhian TC
trung binh 4,7 £ 1,1 mmol/L, TG 2,0 + 1,1 mmol/L; LDL.C 2,4 + 1,0 mmol/L;
HDL.C 1,3 + 0,5 mmol/L [53], hay Ichikawa (n=148 DTD), TC 198 £+ 34 mg/dl; TG
139 + 100 mg/dl; LDL.C 119 + 32 mg/dl; HDL.C 50 + 15 mg/dl [67]. Theo két qua
ciia Ho Thi Hoai Thuong, Nguyén Hai Thuy, dat muc tiéu HDL.C chiém ty 1é cao
nhét 52,1%, 27,6% c¢6 TG < 1,7 mmol/L va 24.,5% c6 LDL.C < 2,6 mmol/L [25].

Trong nghién ctru ching t6i, ndng d6 TC 14 5,17 + 1,47 mmol/L, TG 2,45 +
1,97 mmol/L; LDL.C 3,33 + 1,06 mmol/L; HDL.C 1,07 = 0,29 mmol/L; Non-HDL.C
4,10 £ 1,42 mmol/L. Ty I¢ dat muc ti€u cao nhat 1a 64,7% dat HDL.C, 59,5% dat TG:
39,7% dat TC; 28,4% dat Non-HDL.C va 20,7% dat LDL.C. Bén canh do, chi c6 12
d6i tuong kiém soat dat tat ca 5 myc tiéu lipid mau chiém 10,3% thap hon rat nhiéu
s0 voi 89,7% khong dat duoc tat ca 5 muc tiéu lipid mau (Bang 3.3). Mic du két qua
vé bilan lipid mau c6 khac nhau giita cac nghién ctru trong va ngoai nude do sy tac
dong cua nhiéu yéu td, nhung nhin chung, muc tiéu kiém soét lipid mau c6 ty 1& dat
muc tiéu rat thép dic biét ¢ chi sé LDL.C. Ngoai ra, muc tiéu Non-HDL.C rat it duge
quan tdm dén trong phan 16n cac nghién ctru trén dbi twong DTH.

Tom lai, trong nghién citu cua chung t0i, bénh nhin TP typ 2 co THA mdc
dii khéng c6 thiéu mdu cuc bé co tim ghi nhdn ban dau cho thdy tinh trang kiém sodt
theo khuyén cdo ESC-EASD dat dwoc muc tiéu diéu tri chiém ty l¢é kha thd}) khong chi
& cdc chi s6 nhan trdc gom BMI, VB, huyét dp, kiém sodt glucose mdu gom glucose
doi, glucose sau an, HbAIC, ma con & tinh trang kiém sodt kém lipid mdu théng qua
cdc chi s6 TC, TG, LDL.C, HDL.C, Non-HDL.C. Piéu nay cho thdy, ddy thdt sw la
thir thach khé khén khéng chi d6i véi cdc nghién ciru trong va ngodi nude. Vi thé,
bién chimg man tinh luén ludn ton tai va la gdnh ndng trén bénh nhdin DTD cé hay

khong co THA di kem.
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4.2. PAC PIEM CAC YEU TO NGUY CO TIM MACH KHAC CUA POl
TUQNG NGHIEN CUU TAI THOI PIEM BAN PAU

Bén canh céc chi s6 muc tiéu diéu tri theo khuyén cao ESC-EASD, chling t61 con
quan tAm thém mot sb cac yéu té nguy co tim mach khac nhu sau:

4.2.1. Tudi

M6 ta so luoc vé mot s6 YTNC tim mach khong truyén thdng trong nhom
d6i twong nghién ctu, két qua tudi trung binh chung ciia nhém bénh nhan DT typ
2 ¢6 THA cuia chung t6i 1 65,60 + 9,90 tudi (Bang 3.4), tré nhat 45 tudi va 1on nhat
13 90 tudi, ndm trong do tudi phd bién ctia bénh nhan DTD trén thé gidi 40 - 59 va
tang dan dén 75 tudi [43] va phan 16n cac nghién ctru vé PTD ¢6 THA & cac khu
vuc qudc gia khac 14 50-70 tudi [48], Ina Maria Ruckert (n=240) bénh nhan BTD
typ 2 ¢6 THA, do tudi trung binh 1a 62,8 + 7,2 tudi [96]. Két qua nay tuwong ddi phu
hop vé&i nghién ctru clia céc tac gia trong nude nhu Pao Thi Dira, Nguyén T4 Pong,
Cao Vian Minh 1a 62,04 + 6,37 tu6i [10]; Bui Nguyén Kiém, Nguyén Hién Van,
Nguyén Chi Hoa trén 126 bénh nhan PTP c¢6 tudi trung binh 1a 62,18 + 7.6 tudi
[19], hay Truong Quang Phd, P Thi Minh Thin (n=109) bénh nhan PTD typ 2 ¢6
THA 1a 65,9 + 11,6 tudi [22]. Ty 1& > 60 tudi chiém 68,1% cao hon so véi nhom
< 60 tudi chiém ty 18 31,9% (Bang 3.1) va cao hon so v6i Truong Quang Phd, Db
Thi Minh Thin (n=109), ty 1& > 60 tudi 41,3% [22] va Ina Maria Ruckert (n=240),
ty 1 bénh nhan DTD typ 2 c6 THA > 65 tudi 1a 54,32% [96].

Khac biét vé do tudi trong nghién ctru ctia chiing t6i pht hop véi xu hudng ty 18
bénh PTP gia ting theo tudi theo du doan ciia Lién doan PTD Thé Gioi [43]. Ngoai
ra, Viét Nam duoc xép vao danh sach cac quéc gia co tde do gia hoa cao va ché do
cham soc toan dién theo xu hudng diéu tri tich cuc, tiép can da yéu tb theo céc khuyén
céo trén DTD typ 2 da gop phan kéo dai tudi tho ctia bénh nhan.

4.2.2. Gidi tinh

Tir truée dén nay, cac hiép hoi THA va DTD xép gi6i tinh vao nhém nguy

co tim mach truyén théng [33], [43], [77]. Nit gi6i dugc xem nhu 1 mot dbi tuong

c6 nguy co tim mach trong cac mo hinh danh gia nguy co tim mach [66]. S6 liéu
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théng ké cua Lién Poan DTD nam 2013, c¢6 198 triéu bénh nhan nam so véi 184
triéu bénh nhan nit méc bénh DTD va dén nam 2035 s& la 303 triéu bénh nhan nam
so vo1 288 triéu bénh nhan ntr, cho théy nam méc bénh nhiéu hon so véi nit [43].
Nghién ctru cua Ina Maria Ruckert (n=240), ghi nhén, bénh nhan n&t PTD typ 2 c6
THA chiém ty 1& 59,6% [96], Gomez-Marcos Manuel va cong su (n=68 DTD typ
2), nir chiém ty 1€ 36,8% it hon so véi 63,2% bénh nhan nam [60]. Tuy nhién, su
phan bd vé gidi tinh trong nghién ctru cla cic tic gia trong nuwdc phan anh khong
gidng theo xu hudng chung. Lé Vian Bon va cong sy trén 259 bénh nhan TP, nam
chiém 27% so véi 73% nit [3]; Lé Van Chi, Tran Quang Trung (n=108 DTD typ 2)
nit chiém 69% cao gap khoang hon 2 lan so v6i nam [5], Truong Quang Pho, P
Minh Thin (n=109 BTD c6 THA), nit chiém 70,6% so v&i 29,4% nam [22].

Tuong tu véi cac tac gia trong nude, chung toi ghi nhan bénh nhan nit chiém
85,3% cao gap khoang 5 1an so véi 14,7% nam (Béang 3.4). Su khac biét vé phan b
gi6i tinh trong cac nghién ctru chi do ngau nhién va khu tra trong mau nghién ciru,
khong thé phan anh hay dai dién cho bat ky mot xu huéng chung nao. Can c6 nhiing
dé tai qui mo rong 16n hon dé c6 thé tim hiéu thém vé van dé phan bd gidi nay.
4.2.3. Thoi gian phat hién bénh DTD va thoi gian phat hién bénh THA

Gia tri trung binh cia TGPHDTD 14 6,10 + 4,89 nim, ngin nhat 1a moi
phét hién va dai nhat 1a 21 nam. Trong sé ndy, c6 22 bénh nhan chiém 18,2%
truong hop mai phat hién BDTD. Trong do, ty 1¢ nhém bénh nhan ¢c6 TGPHDTD
< 10 ndm chiém 78,4% cao hon khi so v6i nhém bénh nhan mac bénh > 10 ndm
chiém 21,6% (Bang 3.4), tuong tu két qua cua tac gia Lé Thanh Tung ty 18 < 10
nam la 87,5% va trén 10 nam 1a 12,5% [28], voi XZ =2,608; p = 0,106 > 0,05.

Tuong tu, thoi gian phéat hién THA cling c6 gia tri trung vi 1la 3 nam,
TGPHTHA dai nhit 12 31 nam va ngén nhét 1a mé&i phat hién. Nhém bénh nhan ¢
TGPHTHA < 10 nidm ciing chiém ty 1& cao hon nhém méc bénh trén 10 nim (Bang
3.1). PTD typ 2 va THA 1a hai bénh 1y méan tinh v6i nguy co va ty 1& cac bién
chirng mén tinh ting din theo thoi gian phat hién bénh, ngay ca véi nhitng ddi

tugng dugc kiém soat toi wu. Putnam Wayne va cong sy tién hanh nghién ctru tinh
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trang kiém soat huyét ap trén 570 bénh nhian DTD typ 2 c¢6 THA ghi nhdn
TGPHDTD < 10 ndm 57,02%, > 10 ndm la 41,58% va TGPHTHA < 10 nam la
50,71% so véi 48,6% cia nhém > 10 nam, con lai 0,7% bénh nhan khong nhd
TGPHTHA va 1,4% khong nhé TGPHDTD [91].

Céc bién chung t6n thuong co quan dich tién trién dan theo thoi gian méc
bénh BDTD, THA. Song hanh v6i nhau trén cung 1 bénh nhan da lam nguy co tim
mach v6i nhimng bién ching thudng xay ra & thoi diém sau khi phat hién bénh tir 5
dén 10 nam. Cac mo hinh thang diém danh gia nguy co tim mach noi tiéng tir nghién
ctru Framingham, UKPDS dugc hi€u chinh qua nhiéu nam déu c6 bién s thoi gian
phat hién bénh cho thdy tim quan trong ciia YTNC nay trong viéc du doan nguy co
tim mach dac biét quan trong trén DTD typ 2 [98].

4.2.4. Hut thude 14

Hut thudc 14 dd duoc ching minh tir 1au 1a YTNC chinh cta bénh 1y dong
mach vanh. Ty 1& hat thudc 14 trong nghién ctru ndy chiém 10,3%, thap hon so véi
nhom bénh nhan khong hut thude 14 (Bang 3.4). Ty 18 hat thudc 14 trong nghién ctru
clia chung t6i thip hon so véi diéu tra quoc gia vé YTNC nam 2008 tai Swedish 1a
22% bénh nhan DTD typ 2 c6 hit thude 1a hay trong nghién ciru LOD-DIABETES
danh gid cac YTNC truyén théng ctua 68 bénh nhan PTD typ 2 va 44 bénh nhéin
HCCH [60], ty 1¢ hut thudc 14 chiém 23,5% - 25%, khac biét c6 ¥ nghia théng ké so
v6i1 nghién clru cua chung t61 vot p < 0,05. Leiter.Lawrence A va cdng su (n=4098
DTP) tai Canada ghi nhan trong sé 36,1% bénh nhan d va dang hat thudc 14, co
khoang 12% DTP typ 2 hién tai van con dang hut thude 1a [74]. Mic du ty 1¢ hut
thudc 1a chung trong nghién ctru chiém ty 1¢ thap, nhung that sy c6 dén 12 trong sd
17 bénh nhan nam trong nghién ctru cia ching toi ¢6 hat thudc 14, chiém ty 1é
70,59%. Pay that sy khong phai 1a mot con s6 nho va 29,41% bénh nhan nam con lai
c¢6 hiit thude 14 nhung da ngung hut trong khoang thoi gian trudc khi tham gia vao
nghién ciru tdi thiéu 1a 12 thang.

Déi véi bénh nhan DTD, hut thude 14 1am gia tang nguy co tim mach, tir vong
som va ty 1& bién chimg mach mau nho. Nghién ciru trén bénh nhan DTD typ 2 méi

chan doéan c6 hut thudce 14 cho thay viéc tir bo hit thuoc 14 ¢6 moi lién quan véi nhitng
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thay d6i cua cac chi sé do luong vé chuyén hoa, gitip giam huyét 4p va albumin niéu
sau 1 nam theo doi. Do phan bd ngau nhién, nghién ciru ciia ching t6i, ty 1¢ bénh
nhan nam thip hon nir, vi thé s6 lrong bénh nhan hat thude 14 ciing chiém ty 18 nho.
Chinh vi nguyén nhan nay, chiing toi vin chua tim thdy mdi quan hé ciing nhu khong
thé danh gia duoc nguy co tim mach cta huat thude 14 trén DTD typ 2 c6 THA.

Tuy nhién, trong qua trinh thyc hién dé tai, chung t6i nhén thiy trong sb 12
bénh nhan hut thude 14, khi siéu am dong mach canh ghi nhan tang IMTc rat dang ké
va khoang 80% nhiing bénh nhan nay déu c6 mang xo vita mic du tudi doi va tudi
bénh khong 16n. Mac du, chua thé ching minh dugc nhung ghi nhan so lugc trong
nghién ctru ndy phu hop voi xu huéng va khuyén céo cta cac hiép hoi tim mach va
DTP di xac dinh huat thude 14 13 YTNC truyén théng cé thé thay doi duoc.

Viée tir bo hut thude 14 s& c6 lgi ngay 1ap tic va kéo dai loi ich nay gop phan
giam nguy co mach mau nhiéu hon trén PTD von 1a ddi tuong co6 nguy co bién
ching mach méu cao. Nguy co tuyét dbi tir vong do tim mach qua 12 nim theo ddi
cao hon rat nhiéu trén bénh nhan DTD va c¢6 mdi lién quan kha chat ché véi ) luong
thude 14 hat mdi ngay (p < 0,001) [70], [87], [98]. Hit thudc 14 dugc xem nhu 14
YTNC tién doan bénh tat va tir vong do tim mach quan trong nhu ting huyét ap va réi
loan lipid mau.

4.2.5. Hoat dong thé luc

Tinh trang it hoat dong thé luc 1a mot YTNC tim mach khong chi dbi v6i bénh
nhan DTP ma ngay ca nhimg ddi tuong khong mic bénh DTD. Nam 2010, trong
nghién ctru gdnh ning bénh tat toan cau tac gia Lim Stephen S. va cong sy da rat ra
nhan dinh rang, tinh trang it hoat dong thé luc va ché d6 an chiém 10% trong s6 67
YTNC duoc tién hanh diéu tra tai 21 khu vuc trén thé gi6i [75]. Sluik D, Buijsse va
cong su qua nghién ciru phan tich gdp 5 nghién ciru va tién ctru trén 5.859 bénh nhan
DTPD thu duoc két qua hoat dong thé luc co twong quan vdi nguy co tir vong chung
trén bénh nhan BTD théip hon so véi trong dan sb chung bdi vi hoat dong thé luc
giam nguy co tir vong chung 33%, va giam nguy co tir vong do tim mach 35% so véi

nhom khong c6 hoat dong thé lyc [101].
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That vdy, tinh trang it hoat dong thé luc trong nghién ctru chung t6i chiém ty 16
kha cao 71,6%, gip 3 1an nhém bénh nhan c6 hoat dong thé luc (Bang 3.4). Két qua
nay ciing twong tu voi Ruckert 1.M. va cdng su trén 240 bénh nhan nit PTD typ 2 ¢
THA kiém soat dat muc tiéu, it hoat dong thé lyc chiém 71,2%, va trén 808 bénh
nhan DTD typ 2 c¢6 THA khong dat muc tiéu huyét ap, it hoat dong thé luc chiém ty
16 73,5% [96]. Giai thich Iy do nay boi vi phan 16n bénh nhan 16n tudi, 161 sdng thanh
thi, chua nhén thiac duge tam quan trong cua hoat dong thé luc d6i véi bénh tat.
Trong s6 d6, van c6 mot ty 1¢ bénh nhan c6 hoat dong thé luc nhung khong du tiéu
chuén theo qui dinh cua Hi¢p hdi tim mach Chau Au (ESC) va hi¢p hdi nghién ctru
Pai Thao Puong Chau Au (EASD) ciing dugc xép vao nhom it hoat dong thé luc.
Céc nghién ctru da chimg minh hoat dong thé déu din s& giam HbA1C khoang 0,6%
va thong qua giam HbAIC, vé lau dai c6 lién quan dén giam bién cb tim mach va
giam cac bién chirg mach mau nho [101].

Hoat dong thé luc déu dan véi thoi gian > 150 phut/tuan s& 1am giam HbA1C
0,9% so véi nhom tap thé duc < 150 phut/tuan chi lam giam 0,4% [102]. Tuy nhién,
yéu t6 it hoat dong thé luc nay rat thuong bi bé qua vi nhiéu nguyén nhan khach quan
va chu quan ctia nguoi bénh. Thoi quen hoat dong thé luc déu dan rat kho duoc duy
tri déu dan va van con it dugc dé cap dén trong cac dé tai trong nude.

4.2.6. Protein phan wng C do nhay cao (Hs-CRP)

Trong s6 116 bénh nhan PTD typ 2 ¢6 THA, gia tri trung vi cia Hs-CRP la
0,63 mg/dl, cao nhit 19,8 mg/dl, thap nhat 0,01 mg/dl, voi 24,1% co Hs-CRP > 3
mg/dl thuoc nhom nguy co tim mach cao (Bang 3.5). So véi tac gia VO Bdo Diing,
Nguyén Hai Thity, Hoang Minh Loi (n=102) bénh nhan DTD méi phat hién, gia tri
trung binh ctia Hs-CRP 1a 3,6 + 4,68 mg/1 va ty 1€ Hs-CRP > 1,67 mg/I chiém 57,8%
[11], hay nghién ctru ciia Lima L.M. va cong su, gia trj trung binh ctia Hs-CRP lan
lugt trén nhom bénh nhan DTD typ 2 (n=13) 14 5,32 + 4,95 g/dl, THA (n=17) 1a 3,54
+ 2,99 g/dl, BTD typ 2 ¢6 THA (n=34) la 5,7 + 5,35 g/dl [76]. Masson S., Latini R.
va cong su (=565 DTP c6 THA), néng d6 Hs-CRP c6 gia tri trung vi 1a 2 ng/dl (0,8-
4,2), cao hon c6 y nghia so véi 1,4 mg/L (0,7-2,9) trén 395 bénh nhan DTD khong
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THA [80]. Vinagre I. va cong sy (n=122 DTD ¢6 67,9% THA), ndng d6 Hs-CRP la
4,49 £ 4,67 mg/1 cao hon so voi nhom chung 1a 2,38 + 3,3 mg/1 [107].

Su khac biét vé ndng do Hs-CRP giita nghién ctru ctia ching t6i va céc tac
gia khac bao gébm sy anh hudng cia nhiéu yéu té nhu: sy khic biét vé trung binh
ciia BMI ciia bénh nhan trong cac nghién ctru, tinh trang kiém soat glucose mau,
HbAIC va hiéu qua diéu tri rdi loan lipid khong giéng nhau trong cac nghién ciru.
Thém vao d6, bénh nhan cua chung t6i c6 d6 tudi trung binh cao hon dong thoi c6
thé do hiéu qua khang viém cua liéu phéap insulin, metformin, statin, chong két tap
tiéu cau... trong diéu tri va cac bénh 1y kém theo anh huong dén nong d6 Hs-CRP
khac biét giita cac nghién ctru. Hs-CRP dugc chimg minh 13 mot ddu chi diém sinh
hoc méi va ciing 1 ngudn gdc cua tinh trang xo vita do qué trinh viém dudi nhiéu
hinh thtrc khic nhau gay ton thuong ndi md mach méu [76].

Tinh trang viém man tinh nay tién trién dan dén sy hinh thanh cac mang xo
vita trén 1am sang, n6 c6 thé bi v& ra hinh thanh huyét khdi va cac bién chimg lién
quan dén xo vira [72]. Hs-CRP dugc xem 13 ddu chi diém sinh hoc cua tinh trang
viém hé thdng, c6 mdi lién quan véi cac nguy co tim mach trong tuwong lai. Vi thé,
Hs-CRP c6 gia tri dé danh gia nguy co xay ra cac bién chimg tim mach trén bénh
nhan DTPD [78] va ciling dugc chimg minh ¢6 mdi lién quan v4i bénh THA [44].
4.2.7. Ty s6 microalbumin/creatinin ni¢u (UACR)

Microalbumin ni¢u duoc dinh nghia la tinh trang hién dién cua albumin trong
nuéc tiéu trén mirc gidi han binh thudng nhung thap hon muc phat hién cua que thir
nuéc tiéu thong thuong. Pay 1a dau chimg cua tinh trang ton thuong than do dai
thao duong, dong thoi ciing 12 mot dau hidu nguy co tim mach xau. Gia tri trung vi
UACR cua bénh nhan BDTD typ 2 c6 THA trong nghién ctru cua chung t6i 1a 1,74
mg/mmol, cao nhét 1a 369,92 mg/mmol va 44% c6 UACR > 3mg/mmol (Bang 3.5),
cao hon so v6i nghién ctru ctia Tran Van Huy, Nguyén Thi Huyén Trang (n=107) ty
1¢ vi dam niéu la 23,36% [17], Tran Thi Ngoc Thu, Nguyén Hai Thuy (n=72)
38,9%; Ho6 Xuan Son (n=64) 39,06%; Nguyén Pirc Ngo va Lé Thi Diéu Hong
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(n=168) 32,2%; Tran Xuan Truong va Nguyén Chi Diing (n=68) 33,8%; Ho6 Hitu
Hoa (n=116) 45,7% [16], [24].

Nghién ctu EMPA-REG OUTCOME cuta Zinman B. va cOng su trén
7.034 bénh nhan DTD typ 2 c6 94% kem THA, gia tri trung vi cuia UACR la
17,7 mglg (7,1 — 72,5), trong d6 40% bénh nhan c¢6 UACR > 30 mg/g bao gém
29% tiéu dam vi lugng va 11% bénh nhan tiém dam > 300 mg/g [109]. Két qua
nay tuong duong véi 44% UACR bénh 1y trong nghién ctru cua ching t6i gom
30,2% tiéu dam vi luong va 13,8% tiéu dam dai luong.

Gomez-Marcos va cdng su (n=68 DTD c6 76,5% st dung thudce THA),
UACR trung binh 1a 36,09 + 82,81 mg/g, 16% bénh nhan c6 UACR bénh 1y [60].
Nghién ctru FIELD ghi nhén ty 1€ ¢6 microalbumin niéu (+) trén bénh nhan BTD
typ 2 1a 25-26%. Tuy nhién, Puttnam va cong sy trén 570 bénh nhan BDTD typ 2
c6 THA, ty 1€ c6 albumin ni¢u bénh 1y 1a 30% [91]. Trén 10.640 bénh nhan BDTH
typ 2 ¢6 69% kém THA cua nghién ciu ADVANCE, ty I1¢ UACR > 30 mg/g 1a
31% gém 27% tiéu dam vi luong va 4% tiéu dam dai luong, gia tri trung vi cua
UACR la 15 mg/g (7,1-39,8) [86].

Tom lai, ty 1€ UACR bénh ly gifta cidc nghién ctru trong nudc dao dong
trong khoang 30% dén 40%, cao hon so v4i phan 16n nghién ctru cua céc tac gia
nudc ngoai. Nguyén nhan dan dén su khac biét vé ty 18 UACR trén DTD typ 2 ¢
THA 14 do anh hudng cua do tudi, thoi gian phat hién bénh, tinh trang kiém soat
glucose mau va huyét ap hay nhitng bénh 1y kém theo ciing nhu ché d6 sir dung
thuéc nhu @c ché men chuyén hay e ché thu thé angiotensin I1, bén canh cac
yéu t6 nhu cach 1dy mau nude tiéu, phuwong phap xét nghiém khong giéng nhau
gitra cac nghién ctru.

4.2.8. Miic loc cau than wée tinh (eGFR-MDRD)

Nghién ctru ADVANCE tién hanh trén 10.640 bénh nhan PTD typ 2 c6 69%
kém THA, két qua thu duoc gia tri trung binh ctia eGFR 1a 75,9 ml/ph/1,73m? (63,6 -
89,7) va 19% bénh nhan c¢6 eGFR < 60 ml/ph/1,73m? [86]. Két qua nghién ciru
EMPA-REG OUTCOME cua Zinman va cong su, (n=7034 bénh nhan DTD c6 94%
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kém THA), gia tri trung binh ciia eGFR 1a 74 + 21 ml/ph/1,73m? va 25% bénh nhan
c6 eGFR < 60 ml/ph(t/1,73 m2 [109]. Trén 109 bénh nhan BTP typ 2 kém THA, két
qué ciia Truong Quang Phd, DS Thi Minh Thin ¢6 18,3% truong hop suy than [22].
Ty 1é nay thap hon nhiéu so v&i nghién ctru cia Nguyén Kim Luong trén 74 bénh
nhan DTD typ 2, ty 1€ suy than trong nghién ctru 1a 55,4% [20].

Tuong tu, trén 116 bénh nhan BT typ 2 c6 THA, ching t6i ghi nhan gia
tri trung binh cua eGFR 72,84 £ 18,07 ml/ph/1,73m?, ty 1& eGFR < 60
ml/ph/1,73m? 14 26,7% (Bang 3.5). Bén canh diéu dang ban tdm 14 tinh trang ton
thuong than thé hién qua sy bién d6i ciia ndng d6 Creatinin huyét thanh va eGFR
rat thuong gip va tién trién theo thoi gian trén bénh nhan DTD typ 2 ¢6 THA, ma
chiing ta can phai luu y vé viéc chi dinh sir dung rong réi, thuong qui nhém thude
trc ché men chuyén hodc tc ché thu thé Angiotensin II trong phan 16n cic bénh
nhan DTD c6 hay khong c6 THA.

Quan diém nay hoan toan ding va mang lai lgi ich bdo vé than trén ddi
tuong nay, chi khi ngudi chi dinh ton trong céac chéng chi dinh va theo doi danh
gia lai ndng d6 creatinin huyét thanh va eGFR mot cach chit ché. Ngoai ra, nong
do creatinin va eGFR c6 gia tri quan trong trén bénh nhan DTD typ 2 c6 THA
trong truong hop st dung liéu phap insulin nham muc tiéu kiém soat glucose mau
tich cuc, vi nguy co cao gy ha glucose mau va anh huéng dén vi mach than.

4.2.9. Bé day 16p ni trung mac dong mach canh (IMTc)

Trong nhitng nim gan day, danh gia bé day 16p noi trung mac dong mach
canh qua siéu 4m dugc xem nhu 13 ddu chi diém cua sy bién doi bat thuong ciu trac
thanh dong mach, dong thoi cling dugc xem nhu 13 yéu té tién doan nguy co tim
mach. IMTc that sy khong chi cé mdi lién quan chat ché vdi céac bién chiing tim
mach ma no con lién quan mat thiét v6i cac nguy co tim mach khac va cé su thay
d6i nguy co tim mach theo qué trinh quan Iy bénh nhan. Siéu 4m B-mode do bé day
16p noi trung mac dong mach canh 1a mot phuong phap danh gia rat an toan, khong
xam lan, dugc thyc hién nhanh chéng, don gian, khong ton kém vai dau do siéu am

c6 do phan giai cao.
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Tripolt va cong sy khao sat IMTc trén 77 bénh nhan BDTD typ 2 c6 THA, ghi
nhan gia tri trung binh cta IMTc 1a 0,883 + 0,12 mm [106]. Okeahialam B.N va
cong su, trén 70 bénh nhan DTD, IMTc trung binh bén trai 1a 0,94 + 0,12 mm, bén
phai 0,94 + 0,16 mm; dong thoi trén 70 bénh nhan THA, chi sé nay 1a 0,93 + 0,21
mm va 0,93 + 0,15 mm [87]. Tuong tu, nghién ctru cia Gomes Marcos Manuel va
cong su, IMTc trung binh 14 0,781 mm trén 121 bénh nhan BDTD, 0,738 mm trén
352 bénh nhan THA, trong d6 ton thuong PMC chiém 23,1% bénh nhan DTD va
12,2% bénh nhan THA [61].

Céc tac gia trong nudc ciing thu duoc két qua twong tw, Luong Hai DPang,
Pham Nguyén Son trén 48 bénh nhan DTD typ 2, IMTc 1a 0,97 + 0,26 mm; Lé
Nguyén Thanh Hing, Nguyén Hai Thiuy (n=33) bénh nhan DTP typ 2 c¢6 bénh
mach vanh, gia tri trung binh IMTc 1a 1,11 + 0,07 mm [12]; Tran Diéu Hién,
Nguyén Thanh Phong trén 40 bénh nhan DTD typ 2 ¢6 82,5% kém THA, IMTc trai
la 1,31 + 0,72 mm, IMTc phai 1,14 + 0,68 mm [15]. Két qua nghién ciru chung toi
thu dugc trén 116 bénh nhan DTD typ 2 c6 THA, IMTc trung binh bén trai 14 1,33 +
0,70 mm day hon so v&i IMTc bén phai 1a 1,20 + 0,68 mm va IMTc > 0,9 mm
chiém ty 1& kha cao 76,7%. Ty 1¢ mang xo vita PMC chung 1a 47,4%, trong d6 c6
65,5% c6 mang xo vira & 1 bén PMC, 34,5% c6 mang xo vira hién dién ¢ ca 2 bén
DPMC trai va phai (Bang 3.6). C6 sy khéc biét gifta cac nghién ctu trong va ngoai
nudc hay gitra nghién ctru ctia ching t6i véi céc tac gia khac.

Tuy nhién, phan 16n déu gip nhau ¢ cing mot két luan 1a bé day 16p nodi
trung mac dong mach canh trén d6i tuong PTD cao hon so véi binh thudng va cang
cao hon nira khi c6 phdi hop thém bénh THA. Bén canh cac yéu té anh huéng 1én
bé day 16p ndi trung mac dong mach canh, nguyén nhan dau tién phai dé cap dén la
do su khac biét vé& d6 tudi trung binh giita cac nghién ctru boi vi that sy ¢ ngudi
binh thudng, bé day IMTc s& gia ting mdi ndm theo tudi.

Gomez-Marcos va cong su di ghi nhan trén dbi twong khong c6 YTNC,
thong thudng IMTc trung binh ting 12 0,005-0,006 mm mdi nam ddi vdi ngudi Tay

Ban Nha, ting 0,00lmm/mdi nim/ngudi My va ting 0,006 mm/mdi nim/ngudi
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Nhat. Bén canh do, dac biét trén bénh nhan DTD, sy gia tang IMTc khong nhiing
cao hon so véi nguoi binh thuong ma con tang cao hon so véi bénh nhan THA [61].

Chinh vi vay, gia tri trung binh cia IMTc¢ trong nghién ctru ctia chung to1 da
c6 su két hop ciia nhiéu YTNC tac dong dén IMTc bao gém bénh canh nén tang
DTD va THA, yéu t§ tudi, su két hop cta nhiéu YTNC truyén thong va khong
truyén thong ciing nhu cac chi sé muc tiéu kiém soat glucose méu, HbA1C, kiém
soat lipid méau [61], [87].

Két qua nghién ciru ban dau cho thdy trén doi twong PTP typ 2 ¢6 THA van
c6 mot 1y 1é bénh nhan khé cao cé nhitng yéu té nguy co tim mach khong truyén
théng ton tai nhw Hs-CRP > 3 mg/dl, UACR > 3 mmol/mg, IMTc > 0,9 mm va co
mang xo vita DPMC. Tw do, chung téi da rut ra nhan dinh ban dau la bén canh céc
chi $6 muc tiéu can kiém soat, cdc nha lam sang can quan tam danh gid nguy co tim
mach mot cach toan dién thong qua cac ddu chi diém sinh hoc méi ¢6 méi lién quan
chdt ché va ¢6 kha nang tién dodn cdc bién cé tim mach. Diéu nay da va dang dwoc
cdc nha khoa hoc chitng minh qua nhiéu nghién ciru.

4.3. BIEU HIEN TIM (NT-proBNP VA SIEU AM TIM) CUA POI TUQNG
NGHIEN CUU TAI THOI PIEM BAN PAU

Tién hanh xét nghiém NT-proBNP huyét thanh va siéu 4m tim thoi diém ban
dau dé quan sat toan dién nhitng biéu hién tim mach cta ddi twong nghién ciru.
Chung t61 dua ra mot sb v kién ban luan nhu sau:

4.3.1. N-Terminal Pro-B-Type Natriuretic Peptide (NT-proBNP) huyét thanh

Trung vi cia NT-proBNP trong nghién ctru 13 134,4 pg/ml, thip nhat 1a 4,99
pg/ml va cao nhat 1a 1528 pg/ml. Chung toi ghi nhan khong c6 su khac biét vé trung
vi cia NT-proBNP giita nam va nit, nhung c6 su khac biét co ¥ nghia théng ké vé
gia tri trung vi cia NT-proBNP & nhom tudi < 60 1a 84,4 pg/ml va 154,9 pg/ml &
nhém > 60 tudi (p < 0,05) va tri s6 NT-proBNP ting nhe theo tudi tir 45-60 tudi, bat
dau ting cao & nhom 60-75 tudi va khac biét dang ké tir > 75 tudi. Ngoai ra, trung vi
NT-proBNP giita 2 nhém c6 eGFR < 60 va > 60 ml/ph/1,73m? khac biét dang ké,
p<0,001. Néu chon gia tri 125 pg/ml dé phan nhom bét thuong va bénh 1y, chung t6i
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ghi nhéan c6 35,34% bénh nhan DTD typ 2 ¢c6 THA c¢6 NT-proBNP 125 - 450 pg/ml
va 15,52% c6 NT-proBNP > 450 pg/ml va 49,14% bénh nhan c6 NT-proBNP binh
thuong (Bang 3.7, 3.8).

Theo ghi nhan Fradley va cong sy, gidi tinh cling anh hudng dén NT-
proBNP, nit ¢6 tri s6 cao hon nam, tuy nhién khac biét ndy it va khong quan trong
trén BN ngoai trd, vi vdy c6 thé sir dung ciing mot diém cét cho ca nam va nir [55].
Trong nghién ciru chiing t6i ciing ghi nhan khong cé sy khac biét giita nam va nir vé
gia tri trung binh cia NT-proBNP védi p > 0,05. Theo Reinhard Henrik va cong su
trén 200 DTD typ 2 ¢6 THA ghi nhan trung vi NT-proBNP la 48,7 (18,6 — 95) ng/L
[93]. Hillis G.S va cong su trén 3.862 bénh nhan DTD typ 2 ¢c6 THA (bénh nhan
tham gia nghién citu ADVANCE), trung vi cia NT-proBNP trong nghién ctru 1a 90
(35-223) pg/ml [65].

Ballo Piercarlo va cong sy trén 1.003 bénh nhan BDTD typ 2 c6 86% kém
THA véi do tudi trung binh twong tu nhu nghién ctru cta ching toi ghi nhan gié tri
trung vi cia NT-proBNP la 90,1 (47,3 — 164,8) pg/ml [37]. Dencker M va cOng su
nghién ctru 33 DTD kiém soat glucose mau chua tot, khong biét suy tim, véi HATT
la 144 + 17mmHg va HATTr 83 £ 8 mmHg NT-proBNP trung binh 86 + 123 ng/L
[50]. Nghién ctru cuia Lé Thanh Tung, Nguyén Hai Thiy trén 104 bénh nhan DTD
typ 2 khong THA, gia tri trung binh NT-proBNP la 142,17 + 186,95 pg/ml, c6 xu
huéng ting theo tudi va khong khac biét theo gidi tinh [27].

Tom lai, NT-proBNP di va dang con duoc nghién ctru trén nhiéu dbi tuong
khac nhau, nhung day that sy 1a mét dau chi diém sinh hoc trong nhom YTNC tim
mach khoéng truyén théng khong thé thiéu trong mé hinh tién doan bién c6 tim mach
trén ddi tugng ¢ nguy co tim mach rat cao nhu bénh nhan PTP typ 2 c¢6 THA.
4.3.2. Pic diém cac thong sé hinh thai va chirc ning that trai qua siéu am tim

Két qua nghién ciu trén bénh nhan DTD typ 2 c6 THA gia tri trung binh cia
LVMI la 91,53 + 23,61 g/m? va RWT la 0,42 + 0,08 (Bang 3.9). Theo Devereux
R.B. va cong su trong nghién ctru LIFE, gia tri trung binh cia LVMI 1a 124,6 + 25,7

g/m? & nhom diéu tri v6i Losartan va 122,9 + 24,9 g/m? ¢ nhom diéu tri véi
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Atenolol, két qua chi s6 khdi co thét trai trong nghién ctru ciia chung t6i thip hon c6
¥ nghia thong ké véi t= -14,311, p<0,0001 [51].

Ichikawa va cong sy trén 148 bénh nhan DTD typ 2 c6 48% kem THA, chi
s6 LVMI 1a 81 + 20 g/m? [67] hay Palmieri V. va cong sy (n=386 DTD c6 THA),
trung binh cia RWT la 0,36 + 0,05, thép hon c6 khac bi€t so vé1 nghién clru cua
chung t61 (v6i t=9,13, p< 0,0001). Tran Thi Van Anh, Nguyén Hai Thiy ghi nhin
LVMI & 30 bénh nhan DTD c¢6 THA 1a 116,47 = 30,16 g/m? va nhom DTD khong
THA 1a 108,92 + 34,08 g/m? (p<0,05) [2].

Co su khac biét vé cac thong ) nay la do su khac bi¢t cua mot s6 dic diém
trong quan thé nghién ctru bao gdm tudi, thoi gian mic bénh, chi s6 khdi co thé,
tinh trang kiém soat huyét ap, kiém soat glucose mau ciing nhu cic nhoém thude lua
chon va bénh 1y khac kém theo. Mac du c6 su khac biét, nhung van cé chung mdt
két luan dugce rat ra tir cac nghién ctru cho théy co tim cua bénh nhan BTD c6 THA
day hon so véi cac ddi twong khac va ddy ciing 1 YTNC cua bién chtng tim mach
va tur vong [54].

Bén canh d6, 59,5% bénh nhan DTD typ 2 ¢6 THA duoc phat hién bat thudng
hinh thai thét trai qua siéu 4m tim bao gdm 23,2% phi dai dong tim, 29% phi dai léch
tam, 47,8% tai cAu tric that trai. Ngoai ra, 75% bénh nhan c6 1di loan chirc ning tim
truong that trai va 41,4% c6 bat thuong chi sd Tei (Bang 3.10). Ty 18 r6i loan chirc
ning tim truong thét trai trong nghién ctru ctia ching toi cao hon nhiéu so véi
39,42% ctia Nguyén Hai Thiy, Lé Thanh Tung trén 104 bénh nhan DTD typ 2 khong
c6 THA [27]. Tuy nhién, nghién ciru ciia Tran Thi Van Anh, Nguyén Hai Thay, ty 1¢
r0i loan chitc ning tim truong thét trai trén DTD typ 2 ¢6 THA 1a 90,48% va nhom
khong ting huyét ap 13 89,47% .

Qua nghién ctru ghi nhan sy anh hudng nghiém trong ciia bénh THA di kem
voi BDTD 1én chirc nang tdm truong cua bénh nhan. Co dén 85,3% bénh nhan DTD
typ 2 c6 THA phat hién bt thuong biéu hién tim (Biéu do 3.2). Diéu nay cho thiy,
t6n thuong tim mach khong triéu ching dugc phét hién sém qua siéu 4m tim chiém
ty 1¢ rt cao va diéu nay di gop phan 1y giai cho nguyén nhan hang dau gy tir vong
trén bénh nhan BDTD c¢6 THA 1a do tim mach.
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4.4. LIEN QUAN GIUA BIEU HIEN TIM VOI MUC TIEU KHUYEN CAO
ESC-EASD VA CAC YEU TO NGUY CO KHAC CUA POI TUQNG
NGHIEN CUU TAI THOI PIEM BAN PAU

4.4.1. Lién quan giira biéu hién tim véi muc tiéu BMI, Vong bung

Nguy co bit thudng biéu hién tim & nhém khéng dat muc tiéu BMI cao gip
3,26 l4an so v6i nhom dat duge muc tiéu nay, nhung khac biét khong c6 ¥ nghia théng
ké, véi p > 0,05 (Bang 3.11). Tuy nhién, tim hiéu chi tiét mbi lién quan nay, ghi nhan
mac du khong chiém ty 1é cao, nhung khi khong dat duoc muc tiéu vé BMI lam ting
kha ning PPTT cao gip 3,88 1an va kha ning bat thuong hinh thai that trai gap 3,25
1an so véi nhom dat BMI < 25 kg/m?, véi p < 0,05.

Ngoai ra, kha nang rdi loan chirc ning tim truong cia nhém nay cao gip 2,16
lan so v&i nhom c¢6 BMI thap, nhung chua c6 ¥ nghia thong ké, véi p > 0,05. C6 mbi
lién quan thun tuyén tinh gitra BMI voi LVMI v6i hé s6 r=0,317, v6i 1 don vi kg/m?
BMI sé& lam gia ting LVMI thém 1,55 g/m?, c6 y nghia thong ké v&i p < 0,001 (Bang
3.14, db thi 3.1).

Bén canh do6, khi ¢6 kich thudc vong bung bénh 1y (> 80 cm/nit, > 90
cm/nam) ciing c¢6 nguy co biéu hién tim bat thuong gip 1,34 lan, véi p > 0,05
(Bang 3.11). Tuy nhién, trong sd d6, phan tich chi tiét ghi nhan VB bénh 1y 1am
ting nguy co PPTT gip 2,46 lan va kha nang bat thudng hinh thai that trai gip
2,72 1an so voi nhém cé kich thude vong bung binh thudng, khac biét c6 ¥ nghia
théng ké voi p < 0,05. Vong bung bénh 1y 1am ting kha ning r6i loan chiic ning
tam truong that trai va bat thuong chi s6 Tei so véi nhoém bénh nhan c6 vong bung
binh thuong khong dang ké, vai p > 0,05. C6 méi twong quan thuan gitta LVMI va
VB v6i hé s6 1=0,34 (Bang 3.14).

Anh hudng ciia 1 cm vong bung sé lam tang thém déng ké chi s6 LVMI 0,54
g/m? ¢ ¥ nghia thong ké véi p < 0,001 (D thi 3.2). Trong nghién ctru ndy chwa tim
thdy c6 mbi lién quan giita chi s6 khdi co thé, kich thuéc vong bung véi cac chi s6

danh gia chirc nang tim truong tht trai E/A, DT, IVRT, va chi s6 Tei (Bang 3.15)
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Toém lai, BMI va vong bung that sy 13 cac yéu t6 lam ting nguy co bat thudong
vé hinh théi that trai va méi lién quan nay ciing dugc ghi nhan trong cac nghién ciru
gén day. BMI that sy la YTNC tim mach dgc 1ap, voi mdi 5 don vi BMI tang thém s&
lam ting nguy co 13% khong phu thudc vao cac dic diém va cac YTNC truyén thdng
khac trong nghién ctru quan sat NDR trong 6 ndm trén bénh nhan DTD typ 2, nguy
co tim mach twong ddi ting 24% & nhom BMI > 25 kg/m?.

That vay, nghién citu AHEAD da chiing minh, bénh nhan DTD typ 2 dat muc
tiéu BMI < 25 kg/m? s& gop phan giam nguy co tim mach rat dang ké [105]. Dawson
va cong su (n=500 BDTD typ 2 ¢6 61% THA, BMI la YTNC that su cia PDTT, vdi hé
sO dong gop ctia mdi don vi BMI s& 1am ting 0,401 g/m LVMI hiéu chinh theo chiéu
cao, dong thoi ty 1¢ réi loan tAm truong 13 54% dén 65%, va khong ghi nhan moi
quan hé gitta BMI, VB véi cac chi s6 chirc ning tam truong [49].

Trén nhom d6i twong PTD, cic tac gia trong nudc cling ghi nhan, c6 mdi
lién quan gitta chi s6 LVMI véi BMI va VB. Nguyén Vian Chiém, Lé Vin Bang,
Nguyén Hai Thuy (n= 120 DTD c¢6 70 THA) ghi nhan, c6 méi lién quan giita chi s6
LVMI v6i BMI, VB c6 ¥ nghia théng ké [7]. Tran Thi Nhu Hao, Nguyén Hai Thuy
d3 ghi nhan chi s6 LVMI di gia ting ngay tir khi & giai doan tién DTD va c6 mbi
lién quan thuan gitta LVMI véi VB [13]. That vay, mdi lién quan giita chi s6 hinh
thai siéu &m tim vdi tinh trang béo phi da dugce céac tac gia trong va ngoai nude ghi
nhén trén nhiéu d6i tuong khac nhau nhu THA, DTD.

Co ché tac dong truc tiép cia béo phi lién quan vdi cac acid béo tu do,
khang insulin, cac yéu té viém nhu leptin, interleukin-6, PAI-1, angiotensinogen
[71]. Thém vao d6, tac dong gian tiép ciia béo phi thong qua tinh trang ting luu
luong gy qua tai thé tich, rdi loan d6 ddy tim truong dan téi tai cau triic co tim.. .
Théng qua nhiéu qua trinh rdi loan chuyén hoéa truc tiép va gian tiép do acid béo
ty do gay ra, s& dan dén tinh trang khang insulin tai tim dan dén rdi loan chirc
nang, xo hoa va PDTT [95].

4.4.2. Lién quan giira biéu hi¢n tim véi muc tiéu kiém soat huyét ap
Khong kiém soat dat muc tiéu huyét ap s& 1am ting nguy co bat thuong biéu

hién tim cao gap 3,21 lan so v6i nhém dat muc tiéu huyét ap, khac biét c6 y nghia
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thong ké véi p< 0,05 (Bang 3.11). Phan tich nguy co PDTT va bit thuong hinh thai
that trai cao gap 2,24 lan va 1,8 1an khi kiém soat khong dat muc tiéu huyét ap, nhung
chwra ¢6 y nghia thong ké voi p < 0,05 va ¢6 mdi twong quan thuan tuyén tinh gitra chi
s6 huyét 4p tAm thu v6i LVMI, = 0,27 (Bang 3.14); v6i méi 1 mmHg huyét ap tam thu
s& 1am gia ting LVMI thém 0,19 g/m?, ¢ ¥ nghia thdng ké véi p < 0,05 (Do thi 3.3).
Ngoai ra, khong dat muc tiéu huyét ap s& 1am nguy co rdi loan chic ning tim
trrong that trai cao gip 2,69 lan (p<0,05) va bit thudng chi s Tei cao gip 1,24 lan
so v6i nhom kiém soat tot huyét ap, nhung chua c6 y nghia théng ké véi p > 0,05.
Khong ghi nhan méi lién quan giita huyét ap tam thu, tim truong vdi cac thong sd
chtic nang tim truong E/A, DT va chi s6 Tei, v6i p > 0,05 (Bang 3.15).

Két qua chung toi thu dugc phit hop véi co ché sinh bénh hoc anh huong cua
huyét ap 1én ciu triac va chirc nang cua tim. That vy, ting huyét 4p hay tinh trang
kiém soat khong dat muyc tiéu huyét ap kéo dai co thé gay ra PDTT dong tim hoic
léch tam lién quan véi cac yéu t6 thay d6i vé huyét dong lam gia tang chi s6 khoi co
that trai bao gdm ting giit mudi, hoat dong ciia cac hormon kich thich ting trudng
(insulin, thyroxin), hoat dong cua than kinh giao cam, hé rennin-angiotensin, do
nhét mau, nong do glucose mau va yéu tb gen. ..

T4t ca cac yéu to d6 co c6 mbi lién quan chit ch& véi ting chi s6 khdi co thit
trai, tir 46 ciing cong hudng giy ra rdi loan chirc ning that trai [63]. Nhiéu thu
nghiém can thiép trén ddi twong PTD hay khong c¢6 PTD nhu LIVE, HOPE, LIFE
cling d3 chimg minh kiém soat dat muc tiéu huyét ap s& lam giam chi sé khéi co
that trdi hay PPTT qua siéu 4m tim hay qua dién tdm dd ciing nhu gép phan lam
cham tién trién cta r6i loan chirc nang tdm truong va tam thu [49].

4.4.3. Lién quan giira biéu hién tim véi muc tiéu kiém soat glucose va HbA1C

Céc thir nghiém 1dm sang ngiu nhién c6 di chimg da chimg minh rang kiém
soat duong mau chit ché lam giam bién chimg mach mau nhé gdm mat, than kinh va
than nhung anh hudng co6 loi khong nhiéu trén bénh 1y tim mach [98]. That vay, trong
nghién ctru nay, chung t6i chi ghi nhan c6 su khac biét vé nguy co bat thuong biéu
hién tim cia nhém c6 ndng do glucose d6i khong dat muc tiéu gap 3,11 lan, véi p<

0,05. Tuy nhién, khi phan tich chi tiét, chung t6i ghi nhan khong c6 sy khac biét vé
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nguy co PDTT, réi loan tAm trwong, bat thuong chi sb Tei gitta 2 nhoém kiém soat dat
va khong dat muc tiéu glucose doi, glucose sau an va HbA1C, véi p > 0,05.

Bén canh do, két qua thu dugc cho théy, kiém soat dat < 3 chi s6 muc tiéu
glucose doi, glucose sau an, HbA1C, bénh nhan BTD typ 2 c6 THA s& c6 nguy co
bat thuong biéu hién tim gép 6,46 1an so voi nhom kiém soat dat duge ca 3 muc tiéu
glucose mau (Bang 3.12), bao gdm nguy co rdi loan chic ning tdm truong gap 4,28
1an va bét thudng chi s6 Tei > 0,75, cao gap 8,1 1an so v6i nhém kiém soat dat toi uu
glucose mau, p<0,05. Piéu nay thé hién van dé kiém soat glucose mau c6 anh hudng
phan 16n dén chirc ning cua that trai hon 13 hinh thai that trai. Tuy nhién, chua tim
thidy mbi lién quan giita cac thong sé glucose mau véi cac théng sé chic niang qua
si€u am tim, voi p > 0,05 (Bang 3.15).

Lién quan gitra chi s6 LVMI va HbA1C ciing dugc cac tac gia quan tim nhu
Ho6 Thi Hoai Thuong, Nguyén Hai Thay (n=98 DTP ¢6 THA), LVMI ¢6 lién quan
thuan muc do trung binh r = 0,59 va nguy co PPTT ting gap 14,85 lan khi ko dat
muc tiéu HbA1 < 7%, ciing chua ghi nhan dwgc mdi quan hé giira HbA1C véi cac
thong s chirc ning tdm truong [25]. Nguyén Thi Vui, Nguyén Ngoc Chat (n=83
DbTD typ 2, 30 c6 THA), LVMI, RWT tuong quan véi HbA1C 1a 0,37 va 0,57 [30].
Tuy nhién, Ngé Minh Hién, Nguyén Hai Thuy (n=47 DTD typ 2 c6 THA tam thu
don doc), tac gia ciing chwa ghi nhan méi lién quan gitta LVMI v&i HbA1C [14].
Nguyén Vin Chiém, Lé Van Bang, Nguyén Hai Thuy (n=120 PTP typ 2 c6 70
THA), mdi lién quan giita cac chi s6 hinh théi va chirc ning tim truong voi HbA1C,
khong co ¥ nghia thong ké, véi p > 0,05 [7].

Trong mot phan tich gdp vé cac bién cb tim mach trong céc thir nghiém 1am
sang trén s lwong 16n bénh nhan TP typ 2 voi thoi gian theo ddi nhiéu nim gdém
VADT, ACCORD, ADVANCE rt ra két luan giam 1% HbA1C lam giam 15% nguy
co twong dbi ctia nhoi mau co tim khong tir vong nhung khong c6 ich loi vai dot quy
hay tir vong chung [98]. Thir nghiém DCCT thu két qua, HbA1C < 7%, giam nguy co
bién ching tim mach. Ichikawa va cong su trén (n= 148 DTD typ 2 c6 71 THA) da rat
ra két luan rang ty 1é vong eo/vong mong chi diém ctia béo phi 13 yéu rd nguy co tién

doén tir vong tim mach, co lién quan doc lap véi LVMI, ma khong phai 1a HbA1C.
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Chi s6 khéi co that trai chiu anh hudng cia nhiéu yéu t6 khac nhau, ngoai tac
dong tang glucose mau, con c6 cac YTNC truyén théng khac nhu tudi, chi s6 BMI,
thoi gian phat hién THA, TGPHPTD, tinh trang kiém soat glucose mau, lipid mau,
chtrc nang than. Do do, su bién d6i ctia LVMI 1a mét su thay ddi lién tuc va kéo dai,
trong khi d6 viéc danh gia HbA1C & mot khoang thoi gian 3 thang doi luc s€ bo 16
hay néu tinh c& phat hién duoc mdi quan hé nay, nhung chua phan anh dugc ban
chét that sy mdi lién quan.

Céc cong trinh nghién ctru gan day da chimg minh, kiém soat glucose méu
cai thién phan nao tinh trang hinh thanh huyét khdi, cling nhu anh huong ciia n6 dén
chirc ning ndi mo ciing van con dang ban cii. Vai trd ctia glucose mau doi, HbA1C
g6p phan giam ty 1 bién chiing tim mach trén bénh nhan DTPD typ 2 rit yéu, nhung
viéc kiém soat glucose mau trude an va glucose mau sau an lai rit quan trong trong
giam bién chimg tim mach trén bénh nhan DTD typ 2. Co ché nay lién quan dén cac
phan tng stress oxy héa, ting nong d6 insulin mau giy ting Hs-CRP, ting TG hay
ndng d6 cac acid béo tu do, ting phan tmg duong héa khong can enzyme ctia LDL
gy day ndi trung mac dong mach canh, ting kha niang dong mau va réi loan chirc
nang ndi mac [55].

4.4.4. Lién quan giira biéu hién tim véi muc tiéu kiém soat lipid mau

Trong s6 chi s6 muc tiéu vé kiém soat lipid mau cua khuyén céo, ching toi
nhan thiy trén bénh nhan DTD typ 2 ¢6 THA c¢6 nguy co bat thuong biéu hién tim
khong khéc biét dang ké gitra 2 nhom dat va khong dat cac chi s6 muc tiéu lipid mau,
p > 0,05 (Bang 3.13). Tim hiéu chi tiét, chiing t6i ghi nhan nguy co PPTT cao gap
2,55 1an khi khong dat muc tiéu Non-HDL.C nhung chwa c6 ¥ nghia thong ké v6i p>
0,05. Ngoai ra, c¢6 su tuong quan thuan giita nong d6 HDL.C va E/A véi r = 0,23
(Bang 3.15, Do thi 3.4); twong quan nghich giita ndng d6 TG va DT véir = - 0,2
(Bang 3.15, Do thi 3.5), nhung khong dat cdc muc tiéu vé lipid mau khong lam ting
kha ning rdi loan chtrc ning tim truwong, hay ting kha niang bat thuong chi sb Tei >
0,75, so v&1 nhom dat dugc muc ti€u, véi p < 0,05.

Twong tu chiing t6i, Nguyén Van Chiém, Lé van Bang va Nguyén Hai Thiy

cling chua ghi nhan mai lién quan gitra cac thong so6 chirc nang tdm truong that trai va
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lipid mau, nhung LVMI ¢6 lién quan véi triglycerid voi r = 0,233 [6]. Hb Thi Hoai
Thuong, Nguyén Hai Thuy, ty 16 rdi loan chiic ning tim truong that trai & nhdm bénh
nhan khong dat muc tiéu LDL.C theo khuyén cdo ADA 2009 cao hon c6 ¥ nghia
thdng ké nhung khong thdy ghi nhan mbi twong quan [25].

V& Thi Quynh Nhu, Nguyén Hai Thuy ciing ghi nhan méi lién quan giita chi
s6 LVMI véi cholesterol toan phan va LVMI véi Non-HDL.C [21], nhung Tran Thi
Nhu Héao, Nguyén Hai Thiy khong tim thiy sy twong quan gitta lipid mau voi
LVMI, tuong tu Nguyén Qudc Viét va Tran Thi Van Anh trén ddi tuong DTD typ 2
va tién DTD [13].

Giai thich diéu nay vi tinh trang roi loan lipid mau s& anh huéng tryc tiép
dén tinh trang thu gidn that trai von 1a co ché bénh sinh nén tang ngd doc lipid cua
bénh co tim BTD. Mac du vay, nhung khi khong dat muc tiéu diéu tri cac chi sb
thanh phan trong bilan lipid mau lai khong lam gia ting kha ning rdi loan chirc
ning tim truong boi vi con nhidu nguyén nhan khac giy rdi loan tdm truong va
bénh nhan trong nghién ctru cta ching t6i da va dang sir dung thudc diéu tri rdi
loan lipid mau lam anh huéng dén viéc tim ra mbi lién quan giita nong do cac chi
s6 lipid mau véi cac thong s siéu am tim.

R6i loan chic ning tAm truong 13 tinh trang dic trung cla co tim bao gdm
bat thuong kha ning cing gidn chira mau cia that trai giai doan tdm thu, rdi loan
d6 day va lam cham hay kéo dai su thu gian khong phu thudc vao biéu hién cia
tam thu va triéu chtrng ctia bénh nhén [55], [95]. Vi thé, dé danh gia réi loan chirc
ning tdm truong that tri can phdi hop cua 3 thong sd (1) E/A- dai dién cho sy
giam do dan hoi, ting d6 clng cta that trai lam giam van téc song E va dap tng
bu trir tang van toc song A dé duy tri cung luong tim. (2) DTE- thoi gian giam toc
song E 1a giai doan sém cua d6 ddy thét trai. (3) IVRT- thoi gian thu gidn dong
thé tich dic trung cho su thu gian cua that trai. Khi co tim bi rdi loan thu gian, ap
lyc that trai tir tir gidm trong thoi diém thu gidn dong thé tich lam kéo dai thoi
gian trudc khi thip hon ap lyc nhi trai, vi thé 1am chdm mo van 2 14 va kéo dai

IVRT. Bén canh d6, nhiing yéu té gy sai léch trong do luong qua siéu 4m ciing
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nhu nhitng yéu t6 gdy nhifu nhu cac yéu té tién tai hau tai, tudi, bénh ly di
kém...rat thuong gap, da 1am cho viéc dénh gia chinh xac chirc ning tim truong
ludn 1a thir thach vdi cac nha nghién ctru va thuc hanh siéu am [84], [95].

Song song do, chi s6 Tei 1a chi s6 dai dién cho co tim va 1a cach wéc tinh
toan bo hoat dong cua that trai. Chi sd Tei khong bi anh hudng béi tinh trang tang
ap lyuc tai cia nhi trai thuong gip trong tién trién cua cac giai doan suy tim tim
treong. Chinh vi thé, so vé6i cac thong sb siéu am tim khac, chi s6 Tei c6 vu diém
hon va chan doan chuyén biét suy chirc nang tdm truong cua co tim khi cé biéu
hién cta giam chirc ning tdm thu trén bénh nhan c6 phan suit tbng mau con binh
thuong. Vi vdy, chi s6 Tei c6 thé trd thanh thong sé gitip chan doan sém cua bénh
co tim thiéu mau trong tuong lai [35].

4.4.5. Lién quan giira biéu hi¢n tim v6i TGPHPTD va TGPHTHA

Chon mdc thoi gian 10 ndm dé chia nhom cho thoi gian phéat hién TP va
thoi gian phat hién THA, két qua & nhom bénh nhan ¢6 TGPHDTD > 10 nam, kha
nang bat thudng biéu hién tim gap 2,27 1an (Bang 3.16), bao gdom nguy co PDTT
cao gap 1,33 lan, bat thuong hinh thai cao gap 1,03 lan so v6i nhom c6 TGPHDTD
< 10 niam, nhung khong c6 ¥ nghia thng ké véi p > 0,05. Ngoai ra, nhdm bénh
nhan c6 TGPHTHA > 10 nim c6 nguy co bat thudng biéu hién tim gip 3,8 lan
(Bang 3.16), v6i kha nang PPTT cao gip 2,09 lan, nguy co bat thuong hinh thai
that trai ciing cao gap 2,33 1an so v6i nhom phat hién THA < 10 nim, p > 0,05.
Tuong quan thudn mutc d6 yéu r = 0,22 giita thoi gian phat hién THA va LVMI,
tuong quan thuan muc do yéu gitta TGPHDTD va NT-proBNP véi r = 0,21 (Bang
3.18, db thi 3.8), vdi mdi 1 nam méc bénh THA sé& 1am gia ting chi s6 LVMI thém
0,87 g/m?, c¢6 ¥ nghia thong ké p < 0,05 (D6 thi 3.6).

Khong giéng nhu cac nghién ctru khéac, chiing t6i chua tim thay méi quan hé
giita cac chi s chic ning tdm trwong that trai, chi sd Tei véi TGPHDTD va
TGPHTHA do nhiéu nguyén nhan (Bang 3.20). Nhém c6 TGPHDTD trén 10 nim
trong nghién ctru ctia ching t6i chua du 16n, sai léch thong tin do kha nang ghi nhé
ctia bénh nhan, tac dong ciia cac YTNC truyén thng va khong truyén théng ciing

nhu nhirng sai 1éch do luong c6 thé xay ra trong siéu 4m tim.
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That vay, thoi gian phat hién bénh 13 mot trong nhitng YTNC truyén théng
ctia bénh 1y tim mach khong thé thay doi hay tac dong vi thé nguy co xuat hién cac
bién ching tim mach, bién chimg than...xay ra & dbi tuong DTD c¢6 THA s& ting
dan theo thoi gian. Tuy nhién, day ciing chinh 1a mot trong cac thong sb rat dé bj sai
léch do su ghi nh¢ cua bénh nhan vé thoi diém duge chin doan bénh chua chinh
xéc, dic biét v6i bénh nhan 1én tudi hay c6 thoi gian mic bénh kéo dai nhiéu nam.
4.4.6. Lién quan giira biéu hién tim v6i protein phan ing C d nhay cao (Hs-CRP)

Qua nghién ctru chung t6i thu dugc két qua bénh nhan DTD typ 2+THA co
Hs-CRP > 3 mg/dl c6 nguy co bat thudng biéu hién tim gap 6 1an, véi p < 0,05
(Bang 3.17), cu thé 1a ting nguy co PPTT cao gap 2,45 lan, nguy co bat thuong hinh
thai that trai gap 3,2 lan so v6i nhom c6 néng do6 Hs-CRP < 3 mg/dl. Bén canh do,
tuong quan thuan mirc do trung binh yéu giita chi s6 LVMI, NT-proBNP véi log Hs-
CRP lan luot 1a r = 0,32, r= 0,23 (Bang 3.18); v6i mdi 1mg/dl Hs-CRP 1am ting
thém 4,25 g/m? LVMI (D6 thi 3.7), 0,05 pg/ml NT-proBNP (D6 thi 3.9), c6 ¥ nghia
thong ké voi p < 0,05.

Tuy nhién, két qua chung t6i thu duoc Hs-CRP > 3 mg/dl khong lam ting
kha ning réi loan chirc ning tAm truong thit trai gap 2,38 lan, hay kha ning bat
thuong chi sb Tei cao gip 1,92 1an so véi nhém cd ndng do Hs-CRP < 3 ng/dl,
nhung chua c6 y nghia théng ké véi p >0,05. Tuong tng chua ghi nhan c6 twong
quan giita Hs-CRP va cac chi so siéu am chirc ning tdm truong E/A, IVRT, DTE va
chi sd Tei (Bang 3.20). Choi H va cong su (n=122 THA) ghi nhan c¢6 mdi tuong
quan gitta log Hs-CRP va LVMI, E/A véi hé sb twong quan lan luot 1a r = 0,18; -
0,25 [44]. Lima L.M. va cong su ciing ghi nhan Hs-CRP > 3 g/dl, chiém ty 1& 59%
trong nhom DTD typ 2+THA va kha ning bién chimg tim mach cao voi OR: 3,67
(1,23-10,91), véi p < 0,05 [76].

Diéu nay ciing cho thiy su hién dién cia phan tmg viém van dang xay ra do
DTD typ 2 va THA duoc phat hién thong qua su gia ting ndong d6 Hs-CRP huyét

thanh va mdi lién quan chit ché nay doc 1ap voi cac YTNC thuong gip khac. Tac
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gia nhan dinh, ting ndng do glucose mau lién quan voi THA di khoi dong phan tng
tién viém, tir 46 1am ting nguy co bién chimg tim mach.

Tom lai, PTP typ 2 ¢c6 THA 1a nhém d6i tuong c6 ndng do Hs-CRP ting cao
ma khéng gip trén cac doi twong chi mic bénh THA hoic DTD. Piéu nay cho thiy
tinh trang viém hé thong dang hoat dong trong co thé ciia bénh nhan cing ldc mang
2 bénh 1y mén tinh nay [76]. That vay, mbi lién quan giira Hs-CRP véi céc yéu to
duong mau, lipid hay huyét 4p ciing dugc cac tic gia trong nudce nghién ciru. Tuong
tu, V& Bao Diing va Nguyén Hai Thuy trén bénh nhan DTD typ 2 cho két qua tuong
quan gitra Hs-CRP véi glucose mau lac doi voi r = 0,62, p < 0,01 [11]. Tuy nhién,
chua tim thdy nghién cru nao khao sat lién quan véi bién chung tim mach ¢ giai
doan tién 1am sang trén nhom d6i tugng twong tu chiing toi.

Ngoai ra, ghi nhan c6 mdi lién quan giita Hs-CRP véi dau chi diém sinh hoc
ctia co tim NT-proBNP trén ddi twong DTD c¢6 THA & giai doan hoan toan chua c6
biéu hién 1am sang. Mic du mdi twong quan yéu véi r = 0,23, p< 0,05, nhung ghi
nhan nay ciing di gop phan tng ho chit ché hon mbi quan hé hay vai trd quan trong
ctia Hs-CRP trong danh gia nguy co bién ching tim mach ¢ giai doan rat sém qua
cac dau chi diém sinh hoc méi.

4.4.7. Lién quan giira biéu hién tim vé6i ty s6 microalbumin/creatinin niéu (UACR)
va mire loc cau than wéc tinh (eGFR-MDRD)

UACR khong chi 1a ddu hiéu phat hién sém bién chirmg than do PTP ma
con dong vai trd 13 mot trong nhitng YTNC tim mach khong truyén théng, c6
lién quan chat ché voi bién chung mach vanh, dac biét la trén doi tuong thudc
nhém nguy co tim mach rat cao nhu bénh nhan DTD typ 2 c6 THA.

Nguy co bit thuong biéu hién tim trong nhém bénh nhan c6 UACR > 3
mg/mmol cao gap 1,14 lan, p > 0,05 (Bang 3.17). Trong s6 d6, nguy co PDTT
cao gap 1,59 1an va bt thuong hinh thai that trai gip 1,35 1an nhung chua c6 ¥
nghia vé thong ké véi p > 0,05. Chua tim thady méi lién quan giita UACR va chi
s6 LVMI (Bang 3.18). Tuong tu, chung t6i ciing khong ghi nhan duoc nguy co
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réi loan chirc ning tim truong va bat thuong chi sé Tei lién quan dén UACR.
Tuy nhién, c6 mdi twong quan thuin tuyén tinh giita UACR va ndng do NT-
proBNP véir = 0,35, p < 0,0001 (Bang 3.18, d thi 3.10).

C6 mbi twong quan nghich gitta eGFR véi NT-proBNP (Bang 3.18, d6 thi
3.11) va twong quan thuéin muc d6 yéu giita eGFR véi E/A (Bang 3.20, db thi 3.12),
c6 v nghia thong ké véi p < 0,05. Khi eGFR < 60 ml/ph/1,73m? c6 nguy co bat
thuong biéu hién tim gip 1,84 lan, voi p > 0,05 (Bang 3.17), bao gém kha ning
PDTT cao gap 1,61 lan, bat thudng hinh thai that trai gap 1,98 1an, nguy co rdi loan
chtrc ning tAm truong gip 1,55 lan va bat thuong chi sé Tei gip 1,48 lan so véi
nhém c6 eGFR binh thudng, nhung khong c6 ¥ nghia théng ké véi p > 0,05. Tuong
tu, Masson S va cong sy trén 960 bénh nhan BDTD typ 2 (58,9% c6 THA) ciing ghi
nhan néng do UACR khac biét gitra 2 nhoém c6 va khong ¢c6 PDTT trén di¢n tam do
va trén siéu am tim, véi p < 0,05 [80].

Trén bénh nhan TP c6 THA, day cau than di kém vé6i nhitng thay ddi cua
mang day mao mach cau than 13 nhitng anh hudng ban dau dén bé mit loc cia mao
mach cau than din dén giam churc nang than. Sy day 1én cia cau than sé tién dan
dén xo cing cau than, co rat va gy ra ton thuong khong hoi phuc, tién trién dan
dén bénh than giai doan cudi. Céc khuyén cdo diéu tri gén day cho théy dé ngan
ngira hay 1am cham tién trién bién chimg than do PTD khong chi can kiém soat
glucose mau va lipid mau chat ché ma con phai 6n dinh huyét 4p mot cach tich cuc
hon. Sy hién dién cia dau hiéu microalbumin niéu lam tdng nguy co tim mach
chung tir 2-4 1an, dong thoi cling 14 ddu chi diém cho ting nguy co bénh 1y mach
vanh trén bénh nhan DPTD cao gip 2-3 1an so v4i nhom chimg khong méc bénh
DTD khong cé microalbumin ni¢u. Bén canh do, bénh nhan DTD c6 microalbumin
niéu c6 xu huéng HbA1C cao hon so véi DTD khong c6 microalbumin niéu [47].
4.4.8. Lién quan giira biéu hién tim véi bé day néi trung mac dong mach canh (IMTc)

IMTc 1a dau hiéu phat hién sém xo vira dong mach canh, déng thoi la
YTNC tim mach khong truyén théng duoc chirmg minh c6 lién quan dén tinh trang

X0 vita dong mach vanh. Trén 116 bénh nhan DTD typ 2 c6 THA, bat thuong
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LVMI va hinh thai that trai déu chiém ty 1& cao trong nhém bénh nhan c6 IMTc
trung binh > 0,9 mm. Nhém bénh nhan c6 day IMTc s& c¢6 nguy co bat thuong
biéu hién tim gip 2,03 lan, v6i p > 0,05 (Bang 3.17), véi nguy co PDTT cao gip
3,23 lan, bat thuong hinh thai that trai cao gap 2,72 1an so v6i nhém bénh nhan
khéng c6 dau hiéu day IMTc, véi p < 0,05. Thém vao dé, bénh nhan DTD typ 2 +
THA c6 mang xo vita PMC c6 nguy co bat thudng biéu hién tim gip 3,45 lan
(Bang 3.17), trong d6 nguy co PPTT gap 2,24 1an va nguy co rbi loan chirc ning
tam truong gip 3,08 lan, véi p < 0,05. Tuy nhién, chua ghi nhan duoc méi lién
quan gitra IMTc trung binh va LVMI va céc thong sé chie nang, chi sb Tei, véi p
> 0,05 (Bang 3.18, Bang 3.20).

Pénh gia toan dién cac YTNC tim mach 1a can thiét va vo cting quan trong ddi
Vv6i bénh nhan DTD typ 2 c6 THA. Két hop phan tich twong quan hdi quy da bién
gitta LVMI véi cé4c chi sé6 muc tiéu theo khuyén cdo ESC-EASD va cac YTNC cho
thdy YTNC doc 1ap anh huong dén LVMI bao gom huyét &p tam thu, thoi gian phat
hién tang huyét &p va Hs-CRP, phuong trinh ¢6 R = 0,515, R? diéu chinh = 0,265, p <
0,0001. Qua d6, chung t6i ciing ghi nhan vai trd cua yéu té viém Hs-CRP 14 yéu té
nguy co tim mach khéng truyén thong hién dién trong cac bat thuong biéu hién tim.
Diéu nay phl hop véi vai trd cia phan ang viem mirc do thap hay rat thap la ké tha
tham lang trong co ché sinh bénh hoc cua céc bién chang tim mach. Tuong tu, phan
tich hoi quy logistic da bién cho két qua, trén bénh nhan BTD typ 2 ¢ THA, YTNC
doc 1ap caa rdi loan chirc nang tim truong 1a Hs-CRP > 3 mg/dl (OR=2,24), NonHDL.C
> 3,3 mmol/L (OR=5,02), (p< 0,01) (Bang 3.21). Cac YTNC that su ctia bat thuong chi
s6 Tei > 0,75 trén bénh nhan DT typ 2 c6 THA bao gdbm TGPHDTD > 10 nim,
kiém soat dat < 3 muc tiéu glucose méau, IMTc > 0,9 mm va Hs-CRP > 3 mg/dl (p <
0,001) (Bang 3.22).

T6m lai, d6i vai mdi hinh thic bat thuong biéu hién tim ¢ nhiing dic diém
cling nhu nhitng yéu td nguy co tim mach riéng biét. Tong hop cac yéu té nguy co
tim mach trong phan tich twong quan logistic da bién, trong sé cac yéu té nguy co
BMI > 25 kg/m?, huyét 4p > 140/85 mmHg, kiém soat dat < 3 muc tiéu glucose
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méu, Hs-CRP > 3 mg/dl va mang xo vita dong mach canh, két qua chung toi ghi
nhan BMI, kiém soat dat < 3 muc tiéu glucose mau, Hs-CRP 1a YTNC that sy anh
huong doc 1ap voi cac yéu td nguy co khéac 1én su bit thudng biéu hién tim & bénh
nhan PTP typ 2 ¢6 THA, p < 0,01 (Bang 3.23). Piéu nay cho thiy, bén canh cac
yéu t6 nguy co tim mach truyén thdng cin phai kiém soat nhu muc tiéu huyét ap,
glucose mau, chung ta can hiéu rd vai trd quan trong ciia cac yéu td nguy co tim
mach khong truyén thong 13 nhitng yéu t6 c6 anh huéng manh nhat dén biéu hién
tim mach ma lam sang rat it duoc quan tim.
45. PANH GIA SU THAY POI CUA MUC TIEU KHUYEN CAO ESC-
EASD, CAC YEU TO NGUY CO KHAC VA BIEU HIEN TIM SAU 12
THANG CUA MOQT SO POI TUQONG NGHIEN CUU CHON NGAU NHIEN

Sau thoi gian 12 thang theo di, nham tuén thu theo khuyén cdo ESC-EASD
trén 116 bénh nhan BTD typ 2 ¢6 THA, chung tdi tién hanh danh gia lai mot cach ngau
nhién 47 bénh nhan duoc kiém tra sinh hoa, siéu am lan 2, két qua thu dwgc nhu sau:
4.5.1. Sy thay doi ciia cac bién s6 lién quan muc tiéu theo khuyén cido ESC-EASD

C6 dén 6 chi s muc tiéu diéu trj tang hon so vdi ban dau sau 1 nam, trong sb
d6 c¢6 1 muc tiéu thay doi theo xu hudng c6 1oi, bao vé tim mach do 1a ting trung
binh 0,12 mmol/L HDL.C. Ngoai ra, su gia ting ctia 4 muc tiéu con lai 1a cac yéu tb
bat loi gém ting gia tri trung binh cia HbAIC 1én 0,54%, ting 0,49 mmol/L
Triglycerid, 0,35 mmol/L Cholesterol, 0,08 mmol/L LDL.C va 0,23 mmol/L Non-
HDL.C (Bang 3.24).
4.5.1.1 Sw thay déi ciia BMI va vong bung

So v6i luc ban dau, giam gia tri trung binh caa BMI 0,58 kg/m? va 1,13 cm
vong bung. Trong sd d6, sy thay doi vé gia tri cia BMI, VB so v6i ban dau co y
nghia théng ké, véi p < 0,05. (Bang 3.24). Tuong tir, Gomez-Marcos va cong sy trén
68 nhan DTD typ 2 ¢c6 THA sau thoi gian can thiép gidm duge 0,39 kg/m? BMI va
giam 1,30 cm vong bung c6 ¥ nghia théng ké [60]. Mic du gia tri trung binh ctia vong
bung cai thién dang ké nhung ty 1€ dat dugc muyc ti€éu vong bung < 80cm ddi véi ni

va < 90 cm ddi véi nam khong co sy thay doi (Bang 3.24, Bang 3.25). Ty 1¢ kiém
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soat dat muc tiéu BMI < 25 kg/m? trong nghién ciru ctia chiing t6i & 72,3% ban dau
tang 1én 78,7% sau 1 nam (Bang 3.25), tang thém 6,4% khong khac biét cd y nghia
thdng ké vé6i p > 0,05, nhung cao hon nhiéu so véi cac tic gia trong va ngoai nude.

Nguyén Ngoc Chat (n=218), ty 1& dat BMI< 23 kg/m? ban dau 1a 46,3% ting
I&n 57% sau 6 thang kiém soat da yéu t6 [4]. Piéu ndy cho ching ta thiy rang viéc
giam chi s6 khdi co thé 13 muc tiéu quan trong va c6 thé kiém so4t tt, nhung dé giam
tinh trang béo bung va dat dugc muc ti€u nay la mdt thach thirc. Bi vi YTNC tim
mach lién quan chat ch€ voi nhiing roi loan chuyén héa trong sinh bénh hoc cua dé
khang insulin 13 chi s vong bung. Ty 18 vong bung dat duoc muc tiéu khuyén cdo
trong nghién ciru cia chung t6i chi c6 40,4% va tang 1én 42,6% khong dang ké sau 12
thang mic du kiém soat dat duoc t6i vu BMI (Bang 3.25).
4.5.1.2. Sw thay doi ciia glucose déi va HbA1C

Mic du chi sé glucose do6i giam trung binh 1a 1,79 mmol/L so v6i ban dau,
déng thoi ty 1¢ dat dugc muc ti€u duong mau lic doi < 7,2 mmol/L tang thém 6,4%
khong c6 y nghia thong ké véi p > 0,05. Thé nhung, nong 46 HbA1C lai ting thém
trung binh 0,54% so vdi ban dau twong ung vai ty 1¢ dat duoc muc tiéu HbA1C <
7% khong thay d6i so voi ban dau (Bang 3.24, Bang 3.25).

Tuong ty voi ching t6i, Gomez-Marcos va cong su ciing ghi nhan néng do
HbAIC tang 1én 0,18% va glucose mau luc doi tang 5,8 mg/dl trong nhom 68 bénh
nhan DTD typ 2 c¢6 THA sau thoi gian can thiép, véi p > 0,05 [60]. So véi Nguyén
Ngoc Chat (n=218), ty 1é kiém soat glucose mau <7% cta tac gia ban dau 1a 16,1%
tang 1én 24,9% sau 3 thang va 58,2 sau 6 thang va dat HbA1C < 7,5% ban dau la
29,8%, tang 1én 49,7%, 67% sau 3 thang, 6 thang [4]. Ty 1€ dat dugc muc tiéu kiém
so4t duong mau lic d6i, HbA1C ban dau trong nghién ciru ctia chiing tdi cao hon so
v6i nghién ctru khac, tuy nhién c6 su khac nhau vé ty 1¢ kiém soat tdt 13 do sir dung
khuyén cdo diéu tri véi cac muc tidu c6 diém cat khac nhau, thoi gian theo doi ngan
va dai khac nhau dong vai troé quan trong dén ty 1¢ dat muc tiéu diéu trj.

Bén canh do, su thé)ng nhét vé su dung phac dd diéu tri, viéc st dung thude,

cling nhu sy tudn thu bit budc ctia bénh nhan trong cic nghién ctru 1a khac nhau. Trong
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thyc té 1am sang, hiéu qua cua kiém soat nay phu thudc rat nhiéu yéu t6 chii quan cua
bénh nhan nhu: tudi, sy hiéu biét, hoan canh kinh té, cong vi€c, su quan tam cua gia
dinh..., ton tai nhitng yéu t6 khach quan anh huong hiéu qua diéu tri nhu: sy chi tra va
ché do st dung thudc bao hiém y té.... Nhiing rao can nay di duoc ghi nhin boi phan
16n cac nghién ctru va chinh nhitg tré' ngai ndy da lam cho viéc kiém soat glucose
méu, HbA 1C kho dat nhét trong cac muc tiéu diéu tri bénh nhan DTD [57].

4.5.1.3. Sw thay doi ciia bilan lipid mau

Bilan lipid mau c6 sy thay ddi so voi ban dau thé hién & sy gia ting trung binh
0,35 mmol/L TC; tang 0,49 mmol/L TG va tiang thém 0,08 mmol/L LDL.C; 0,23
mmol/L Non-HDL.C 1a cic dau hiéu bat lgi cho bénh nhan DTD typ 2 c6 THA,
nguoc lai sy gia tang trung binh 0,12 mmol/L HDL.C 1a sy thay ddi tich cuc co loi
cho bénh nhan (Bang 3.24). Trong toan bo thay doi ctia cac chi sd bilan lipid mau, sy
thay d6i cia HDL.C so véi ban dau c6 ¥ nghia thong ké véi p< 0,05. Ty 1é dat dugc
muc tiéu theo khuyén cdo tang ¢ cac chi s6 dat thém 2,1% muc tiéu LDL.C < 2,5
mmol/L, dat them 4,3% muc tiéu Non-HDL.C < 3,3 mmol/L; dat thém 29,8%muc
tiéu HDL.C > 1 mmol/L. Tuy nhién, giam 9,5% ty 1¢ dat TC < 4,5 mmol/L va giam
19,2% ty 1¢ dat myc tiéu TG < 2,3 mmol/L.

Sy thay d6i vé ty 1& dat muyc tiéu kiém soat lipid sau 12 thang so véi ban dau
chi ¢6 y nghia thong ké ¢ nong do TG va HDL.C véi p < 0,05 (Bang 3.25). Nguyén
Ngoc Chit (n=218), ty 18 kiém soat dat TC < 4,5 mmol/L ban dau 1a 16,5% ting 1én
19% sau 6 thang (+ 2,5%), dat muc tieu TG < 2,2 mmol/L tir 17,6% tang lén 22,2%
(+4,6%); LDL.C < 2,5 mmol/L tr 17,9% tang 1én 25,9% (+8%); HDL.C > 1,1
mmol/L tir 38,5% giam con 33,5% (-5%) [4]. Trong nghién clru cua chung t6i, ty 1€
dat duoc muc téu kiém so4t lipid mau ban dau cao hon so véi tac gia, chi ¢ muc tiéu
LDL.C dat muc tiéu thip hon va ty 1¢ thay d6i sau can thiép 6 thang theo xu hudng
khong c6 191 cho bénh nhan BDTD.

4.5.2. Sy thay doi ciia cAc yéu td nguy co ngoai muc tiéu khuyén cao ESC-EASD

Bén canh cac chi sé muc tiéu ctia khuyén cdo, ching toi ghi nhan c6 su thay doi
ctia ndng do cac diu chi diém sinh hoc va ciing chinh 14 cac dau hiéu ton thwong sém

co quan dich quan trong nhu UACR, IMTc, NT-proBNP hay LVMI, ghi nhén nhu sau:
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4.5.2.1. Sw thay doi ciia UACR va ty 1¢ tiéu dam

Ton thuong vi mach than dugc phat hién sém qua d4u chi diém microalbumin
niéu ciling gia ting dang ké so v4i ban dau. Trong sé 47 bénh nhan dugc theo ddi va
danh gia lai sau 1 ndm, c6 1 truong hop khong thu thap duoc mau nudce tiéu, vi thé
con lai 46 truong hop dugc so sénh vé su thay d6i cia UACR va tiéu dam. Ty 1€ ton
thwong vi mach than ting thém 13 trudng hop chiém ty 16 28,2%; trong d6 5 truong
hop tiéu dam vi luong va 8 trudng hop tién trién tiéu dam dai luong (Bang 3.26).

Nghién ctru can thiép da yéu té trén 160 bénh nhan DTD c¢6 microalbumin
niéu duoc diéu tri tich cuc trung binh 7,8 ndm cho théy gia tri trung vi cua do bai
xuat albumin nudc tiéu trong 24 gio thay doi tir 78 mg/24 gio thanh 69 mg/24 gio
va 69 mg/24 gio thanh 75 mg/24 gio trong 2 nhom can thié€p tich cuc va can thi¢p
thuan tién [57].

Gomez-Marcos va cong sy ghi nhan c6 su giam vé gia tri trung binh va ty 1¢
tiéu dam sau 1 nam theo doi nhung su thay doi nay khong co ¥ nghia thong ké, véi
p > 0,05 [60]. Pong thoi trong nhom hoi chimg chuyén hoa ciia nghién ciru nay, gia
trj trung binh ctia albumin/creatinine niéu ting 11,58 mg/g, nhung ty 18 tiéu dam vi
luong, ty 18 eGFR bénh 1y ting 7% va ty 1& ton thuong than thay do6i so v6i ban dau
khong c6 y nghia thong ké [60].

Piéu nay cho thiy theo thoi gian mac bénh DTP ton thuong mang day mao
mach tién trién do su tac dong cong hudng cua nhiéu yéu t6. Bén canh do, dbi tuong
clia cac nghién ctru khac nhau vé do tudi, thoi gian phat hién bénh PTD, cac YTNC,
bénh 1y di kém va ché do diéu tri, tuan thu ciing rat khac nhau vi thé két qua thu dugc
vé tinh trang bién ching vi mach than ciing khong giéng nhau. Tuy nhién, nhin toan
dién cho théy tinh trang microalbumin ni¢u va sy tién trién ctia nd van tién trién lién tuc
dé lai nhitng hau qua v6 cung ning né, co lién quan truc tiép véi bién chimg tim mach.
4.5.2.2. Sw thay doi ciia ton thwong dpng mach cinh ( \MTC V& mdng xo viva)

T6n thuong dong mach canh thay do6i rat co6 y nghia thong ké qua su gia
ting cua bé day 16p ndi trung mac DPMC bén Trai thém 0,35 mm, bén phai 0,34

mm, tuong ung voi sy gia tang 11,4% truong hop IMTc > 0,9 mm va 17% mang



122

x0 vira dong mach canh méi xuat hién, khac biét cé ¥ nghia so v6i ban dau véi p
< 0,05 (Bang 3.27). Trong sb do, ¢6 2 bénh nhan (4,08%) c6 mang xo vita bi loét
va 2 bénh nhan chiém 4,08% c6 mang xo vita méi hinh thanh. Phan 16n cac
trudng hop xo vita ton thuong doc theo chiéu dai cia DPMC, dai nhat 13 43,4 mm,
ngin nhat 1a 3,2 mm, phin 16n 1a mang xo vita day trén 2mm, day nhit 1a
5,4mm, vi tri thuong gip nhat 1a mang canh, gy hep ning nhat 12 61%.

Gomez-Marcos va cong su ghi nhan su thay d6i vé gia tri trung binh va ty
18 ¢6 IMTc > 0,9 mm, ty 1é mang xo vita sau 1 nim theo ddi thay doi khong dang
ké, v&i p > 0,05 [60]. Nguyén nhan cua su khac biét so voi nghién ciru cta chung
t6i 1a do bénh nhan ctia Gomez-Marcos va cong sy c6 do tudi trung binh thap
hon, thoi gian phat hién bénh ngin hon, 76,5% c6 THA di kém va sy tudn thi
diéu tri cling nhu ché do kiém soat chit chd hon. Mic du vay, két qua thu duoc
cho thy bdi canh chung cua tinh trang xo vita tién trién dan theo thoi gian, dé
phat hién, theo ddi nhung lai thudng bi bo sét khi danh gia hay tim soat nguy co
tim mach trén bénh nhan BDTD.
4.5.2.3. Sw thay doi ciia NT-proBNP huyét thanh va C&C thong sé siéu am tim

Chi s6 khdi co thét trai sau 12 thang giam trung binh 16,07 g/m?, thap nhat
la 10,4 g/m?, cao nhat 1a 21,74 g/m? (Bang 3.28). Nghién ctu LIFE, trong nhom
103 bénh nhan c¢6 DTD kém theo, chi s6 khéi co that trai giam tir 11,4 dén 18,4
g/m? [51]. Pong thoi, ting chi sé Tei, giam DT va giam IVRT so voi ban du ¢ ¥
nghia théng ké, v6i p < 0,05.

Su giam khdi co that trai theo xu hudng nguoc lai véi su gia ting nong do
ctia NT-proBNP 13 mot peptid loi niéu dugc phong thich tir tim that khi c6 su gia
tang ap luc va ting thé tich mau tinh mach d6 vé. Sau 1 niam, c6 sy gia ting ndng
d6 NT-proBNP so voi ban dau nhung khac biét nay khong co y nghia thong ké
(Bang 3.28). Giai thich sy trai ngugc nay co thé 14 do sy gia ting bién ching than
gdy anh huong dén ndng d6 NT-proBNP thay ddi khong tuwong tng véi LVMI,
bén canh d6 bé day thanh twong dbi that trai c6 gia ting hon ciing 1a nguyén nhan

g6p phan lam thay d6i nong do NT-proBNP.
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Tuy nhién, mét diéu dang luu ¥ 13 c6 su gia ting chi s6 Tei so v6i ban dau
dudng nhu ¢6 vé mau thuan véi giam DT va IVRT. Nguyén nhan cua sy bién doi
nguoc chiéu nay 13 do phu thudc vao tan sb tim chua thay ddi. Trén bénh nhan
DTD typ 2 c6 THA, phbi hop ciia nhiéu yéu té than kinh giao cam, ton thuong
hinh thai va yéu t6 huyét dong s& gop phan lam thay dbi ciing nhu réi loan nhip
tim, tuy nhién dé quan sat duoc su bién d6i nay doi hoi thoi gian dai hon.

Ty 1& bat thuong hinh thai that trai, rdi loan chirc ning tim truong va bat
thudng chi s6 Tei khong khac biét so v6i ban dau, véi p <0,05 (Bang 3.29). Pang chu
y 12 17% c6 rbi loan van dong ving co tim méi phat hién qua siéu am tim, rat c6 y
nghia théng ké véi p < 0,05 (Biéu do 3.4). Nghién ctru cia Gomez Marcos va cong su
cling ghi nhan gia tri trung binh cua chi s6 Cornell va ty 16 PPTT sau thoi gian theo
ddi 12 thang trong nhom DTD khong thay doi nhung lai ting c6 ¥ nghia & nhdm cé
hoi chang chuyén hda [60]. Nhung vi dé tai nghién ctu st dung dién tam d6 phét
hién PPTT c6 d6 nhay va do dac hiéu thap hon so véi st dung phuong phép siéu 4m
tim trong nghién ctru cua chung téi.

4.5.3. Pic diém caa biéu hién tim méi xuit hién sau 1 nim va vai trd cia chi
diém sinh hoc trong dir bao bénh tim thiéu mau cuc bd

Qua thoi gian theo ddi tdi thiéu 12 thang, mot sd trudng hop c6 ton thuong
tim ma&i phat hién, trong d6 mdt vai bénh nhan cé triéu ching va duogc diéu tri
nh6i mau co tim, tuy nhién mot sé trudng hop khong co biéu hién 1am sang. So
sanh trudce va sau thoi gian theo ddi, chung t6i ghi nhan c¢6 21 trudng hop chiém
45% c6 biéu hién tim mach méi xay ra bao gdm bat thudong hinh thai méi, bat
thuong churc nang tdm thu, tdim truong méi, va r6i loan van dong mai phat hién
qua siéu am, khac biét so v6i ban dau véi p < 0,05 (Biéu db 3.3).

Tién hanh phan tich hoi quy logistic da bién cho thay su gia ting nong d6 TG
1a yéu t6 nguy co doc 1ap voi cac chi s6 muc tiéu khac trén biéu hién tim mach moi
v6i hé s6 OR 13 1,8 (95% KTC: 1,04 — 3,12) véi p <0,05 (Béang 3.30).

Nghién ciru DYDA qua thoi gian 24 thang theo doi, ¢6 83 trong 173 bénh
nhan c6 rdi loan chirc nang tim truong mai phat hién chiém 47,98% nhung khong

c6 dau chi diém sinh hoc nao dy bao tinh trang nay [80]. Két qua nay cho thiy
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ganh nang bénh tat va tir vong do tim mach trén bénh nhan DTD va THA qua 16n,
vi thé cac nha tim mach va noi tiét da khong ngimg nghién ciru cic thang diém
danh gia nguy co tim mach cho bénh nhan PTD hay nhiing khuyén céo diéu tri
tich cuc toi wu, kiém soat da phwong dién, da yéu té nham phong ngira, han ché su
tién trién ton thuong co quan dich.

Sau thoi gian huéng dan, cung cip kién thirc, tu van cho bénh nhan, danh gia
ngau nhién sau 12 thang, ching t6i ghi nhan nhimg ton thwong co quan dich méi
chua biéu hién 1am sang gia ting dang ké bao gdm céc ton thuong tim mach méi
xuét hién so véi ban diu vé hinh thai, chuc nang tam truong that trai, bénh co tim
thiéu méau cuc bd im lang c6 rdi loan van dong vung méi xudt hién trén siéu am tim,
day IMTc mdi, tai bién mach méau ndo va tiéu dam méi so vé6i ban dau.

R6i loan van dong ving mdi xuat hién chiém 17%, c6 khéac biét so véi
ban dau véi p < 0,0001. Gia tri trung binh cia HbAIC, trung vi cia NT-
proBNP khac biét c6 ¥ nghia thong ké giira nhom c6 va khong c6 réi loan van
dong vung, p < 0,05 (Bang 3.30). Nong d6 HbA1C 8,8%, c6 nguy co bénh tim
thiéu mau cuc bo véi dién tich dugi duong cong la 0,79 (95% KTC: 0,62 —
0,96; p <0,01), d6 nhay 75%, d6 dac hiéu 71,8%. Nong d6 NT-proBNP 1a 136,1
pg/ml c6 kha niang du doan bénh tim thiéu mau cuc bd véi dién tich dudi duong
cong la 0,73 (95% KTC: 0,56 — 0,90; p <0,05), d0 nhay 75%, d¢ dac hi¢u
64,1% (D6 thi 3.13).

Phan tich hdi quy logistic da bién, trong s6 cac yéu td nguy co HATT,
HbAL1C, NT-proBNP >136 pg/ml va mang xo vita PMC la YTNC doc 1ap véi cac
chi s6 muc tiéu khac cua bénh tim thiéu mau cuc bd 1a HATT, HbA1C va mang xo
vita ddng mach canh, v6i p < 0,05 (Bang 3.32). Nghién ctru DYDA, trong sb céc
dAu chi diém sinh hoc méi nhu NT-proBNP, UACR, cac thong sb siéu Am tim, chi
cd HbA1C 6,7% la yéu td tién doan doc 1ap cho két cuc tir vong chung hay nhap
vién véi OR 1a 1,3 (95% KTC: 1,05 - 1,62; p=0,02) [80].
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KET LUAN

Qua khao sat 116 bénh nhan dai thao duong typ 2 c6 ting huyét 4p nhung
khong c6 bénh tim thiéu mau cuc bd vao hai thoi diém trudc va sau 12 thang theo
ddi dya theo khuyén cdo cta hoi tim mach va dai thao duong Chau Au (ESC-
EASD) chiing t6i rit ra két luan nhu sau:

1. Pic diém theo muc tiéu khuyén cdo ESC-EASD, mét sé yéu té nguy co' tim
mach khac va biéu hién tim (NTproBNP va siéu am tim) ciia ddi tweng nghién
Ciru tai thoi diém ban dau

Ty Ié bénh nhan khong dat muc tiéu theo khuyén cdo ESC-EASD bao gom
khéng dat ciing IGc 3 muc tiéu glucose méau (90,5%), khong dat 5 muc tiéu vé lipid mau
(89,7%), LDL.C (79,3%), glucose sau an (77,6%), glucose doi (74,1%), Non-HDL.C
(71,6%), HbALC (66,4%), vong bung (64,7%), Cholesterol toan phan (60,3%), huyét
ap dong mach (59,5%), Triglycerides (40,5%), HDL.C (35,3%) va BMI (27,6%).

Ty 18 cac yéu té nguy co tim mach khac ghi nhan 68,1% bénh nhan > 60
tudi, 89,7% nit, 71,6% it hoat dong thé luc. Ngoai ra, 24,1% Hs-CRP > 3 mg/dl,
44% c6 UACR > 3mg/mmol, 26,7% eGFR < 60 ml/ph/1,73 m?, 76,7% IMTc > 0,9
mm va 47,4% c6 mang xo via.

Ty 18 bénh nhan c6 bat thudng biéu hién tim 1a 85,3%. Trung vi caa nong do
NT-proBNP huyét thanh 13 134,4 pg/ml trong d6 50,86% c6 ty 16 NT-proBNP > 125
pg/ml. Bét thuong hinh théi that trai 59,5%, gom 23,2% phi dai dong tam, 29% phi
dai léch thm va 47,8% tai cau trlc that trai. Ri loan chirc nang tAm truong that tréi
chiém ty & 75% va 80,2% c6 chi s6 Tei > 0,52 hay 41,4% c6 chi s Tei > 0,75.

2. Méi lién quan va sw thay d6i cac muc tiéu theo khuyén cao ESC-EASD, cac
yéu to nguy co tim mach khac véi biéu hién tim ciia d6i twong nghién ciru tai
thoi diém truéc va sau 12 thang theo ddi

- Panh gia ban diu trén 116 bénh nhan ghi nhan chi s6 nguy co bat
thuong biéu hién tim lién quan véi muc tiéu huyét ap (OR= 3,21), glucose doi
(OR=3,11), kiém soat dat < 3 muc tiéu glucose mau (OR= 6,46) va c6 mang xo vira
dong mach canh (OR=3,45), p< 0,05.
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Yéu té nguy co doc 1ap caa LVMI bao gdm huyét &p tdm thu, thoi gian phat
hién ting huyét 4p, Hs-CRP. R&i loan chic ning tdm truong thét trai lién quan
v6i céc yéu tb nguy co doc 1ap 1a Non-HDL.C > 3,3 mmol/L (OR= 5,02), Hs-CRP > 3
mg/dl (OR= 2,24), v6i p< 0,05. Nguy co bat thuong chi sé Tei ¢6 lién quan voi céac
yéu td nguy co kiém soat dat < 3 muc tiéu glucose mau, thoi gian phat hién bénh BDTb
> 10 nam, Hs-CRP > 3 mg/dl, IMTc > 0,9 mm, véi p< 0,05.

Yéu t6 nguy co tim mach doc lap cua bat thuong biéu hién tim bao géom
BMI > 25 kg/m? (OR=2,74), kiém soat dat < 3 muc tiéu glucose mau va Hs-
CRP >3 mg/dl (OR=3,13), p<0,05.

- Panh gia sau 12 thang theo doi trén 47 bénh nhan chon ngiu nhién ghi
nhan trung binh BMI giam 0,58 kg/m?, vong bung giam 1,13 cm, glucose d6i giam
1,79 mmol/L, HDL.C tang 0,12 mmol/L va giam ty 1¢ dat muc tiéu Triglycerides
19,2% va tang ty I¢ dat myc tiéu HDL.C thém 29,8%, vai p < 0,05.

Tang ty 1¢ tiéu dam thém 28,2%, ting trung binh IMTc bén trai thém 0,35 mm,
bén phai thém 0,34 mm va tang thém 17% mang xo vira dong mach canh.

Giam chi sb khéi co that trai LVMI 16,04 g/m?, ting RWT 0,03. Ngoai ra,
giam DT 16,14 ms, IVRT 14,77 ms va tuong tng ting chi s6 Tei 0,09, véi p< 0,05.

Két qua ghi nhan 45% bénh nhan c6 bat thuong biéu hién tim mdi xuat hién
sau 1 nam (bao gém ton thuong hinh thai, chirc ndng that trai va r6i loan van dong
viing) va lién quan véi su gia ting ctia ndng do Triglycerides (p<0,05).

C6 17% 1di loan van dong ving méi xuét hién lién quan véi huyét ap tim thu,
HbA1C, mang xo vira dong mach canh, véi p < 0,05. Kha ning du bao bénh tim thiéu
méu cuc bo ctia ndng d6 HbALC véi dién tich dudi dudong cong 13 0,79 (95% KTC:
0,62-0,96; p <0,01), d6 nhay 75%, do dac hiéu 71,8% vaoi gia tri diém cit 1a 8,8% va
nong dd NT-proBNP huyét thanh 136,1 pg/ml ¢6 kha ning du bao bénh tim thiéu mau
cuc bo véi dién tich dudi duong cong 1a 0,73 (95% KTC: 0,56-0,90; p <0,05), d6 nhay
75%, @6 dac hiéu 64,1%.
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KIEN NGHI VA HUONG NGHIEN CUU TIEP THEO

1. Kién nghi

- Biéu tri bénh nhan dai thao duong typ 2 1a mot sy phéi hop giita kiém soat
duong méau va kiém soét cac réi loan chuyén héa di kém dic biét bénh nhan DTD
typ 2 ¢ ting huyét 4p cang co nhiéu nguy co cao vé bién chirng tim mach.

- Khuyén c&o muc tiéu diéu tri ESC/EASD c6 tinh tong quat. Vi thé khi
ap dung cho bénh nhan BTD c¢6 THA can phdi hop thém cac yéu té nguy co
tim mach khong truyén théng c6 gia tri cao trong tién luong cac bién cb tim
mach va tir vong, nén duoc ap dung thuong quy cho bénh nhan nay.

- Trén bénh nhan TP c6 THA can danh gia ton thuong co quan dich & giai
doan im lang tién 1am sang mdi nam nham phat hién thuong ton tim mach mai ciing
nhu sy tién trién caa cac bién ching tim mach trude do.

2. Hwéng nghién ciru tiép theo

- Trong twong lai, khac phuc han ché dé thuc hién duoc ché do kiém soat chit
chg, theo dbi tich cuc va can thiép da yéu té toan dién trén d6i twong nghién cau.

- Cb gang thyc hién danh gia lai toan bo cac ddi tugng nghién ctu sau thoi
gian theo ddi va toan bo cac chi sé nghién ctu, khac phuc han ché vé chi phi thuc
hién va diéu kién tai kham cua cac déi twong nghién ctu.

- Nghién ciru ndy c6 thoi gian theo ddi, danh gia chua du dai dé can thiép,
hay dé quan st anh huong cia su thay doi tich cuc ciing nhu phat hién nhitng bién
cb nghiém trong xay ra trén nhom ddi tugng nghién ciru. Trong twong lai, ching toi
mong mudn thuc hién dugc nhitng dé tai can thiép véi thoi gian kéo dai nhiéu nam,

nham rat ra dugc nhitng phét hién mai trén nhom d6i twong nay.
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PHU LUC



Phu luc 1

PHIEU NGHIEN CUU

SO nhap vién: .....ccocevviiiiiiinnnn,

A. HANH CHANH

- S4 dién thoai NEUOT ThAN: 1
- Ngay kham lan 1:........ [oviiiiinan /20....
- Ngay hen kham lan 2:.......... [oviiiinnnn /20....
B. CAC THONG SO PIEU TRA
1/ Hat thudc 1a: Co:......., Khong:...... S6 lugng:......... g6i nam

S UC CaANXI: oot SKhAC: oo,



8/ Chi s6 BMI:

Lin dAu kham

Lan kham sau >12 thang

CN (Kg):

CC (m):

9/ Vong bung:

Léin diu kham (cm)

Lan kham sau >12 thang (cm)

10/ Cic chi so sinh h6a mau:

Chi so

Lan diu kham | Lan kham sau >12 thang

Glucose mau lac do6i (mmol/1)

Glucose mau 2 gid sau an (mg/dl)

HbALC (%)

Ure (mmol/l)

Creatinine (umol/l)

Cholesterol (mmol/l)

Triglycerid(mmol/l)

HDL-C(mmol/l)

LDL-C(mmol/l)

CRPhs (mg/dl)

NT-proBNP (pg/ml)

11/ Microalbumin niéu (Albumin/Creatinin ni¢u)

Lan kham dau (mg/dl)/(nmol/1)

Lan kham sau >12 thang(mg/dl)/(umol/l)

12/ Siéu am tim va dong mach canh

Chi s6 Lan dau kham Lan kham sau >12 thang

AO (mm)

LA(mm)

I\VSd(mm)




LVDd(mm)

PWd(mm)

IVSs(mm)

LVDs(mm)

PWs(mm)

EF (%)

FS (%)

LVMI (g/m?)

Véan dong vung

DT (ms); DE (ms)

VE, VA (m/s); E/IA

Tei (ICT, IVRT, ET) ms

IMT (Trai, Phai) mm

Mang xo vita DM canh

Ngay.....thang......nam...

Bac si diéu tra




Phu luc 2

DANH SACH POI TUQNG NGHIEN CUU

STT Ho va tén Gi6i | Nim sinh Pia chi Nga}f kham Luru trir 1 Nga}f kham ID lan 2
lan 1 lan 2
1 |Bui Thi Ch. Nir 1949 Céan Tho 12/10/2011 | 11038340
2 |Cao Thi K. Nir 1953 Hau Giang | 22/09/2011 | 11035108
3 |Chau Thi Ph. Nit 1946 An Giang | 17/10/2011 | 11040368
4 |Duong Thi T. Nir 1954 Hau Giang | 20/07/2011 | 11027687
5 |Pao Thi Kim D. Nit 1942 Can Tho 21/07/2011 | 11026673
6 |Dang Thi Q. Nit 1948 Soc Trang | 02/10/2011 | 11036012
7 D4 Thi B. Nir 1943 Pong Thap | 28/12/2011 | 12001310
8 |Dd Thi B. Nit 1947 Vinh Long | 18/10/2011 | 11038859
9 |Pinh Thi T. Nir 1956 Hau Giang | 23/10/2011 | 11039046
10 |Huynh Thi p. Nit 1935 Céan Tho 18/07/2011 | 11026515
11 |Ly My Gh. Nir 1947 Can Tho 21/09/2011 | 11034764
12 |Mai Thi Ph. Nit 1940 Vinh Long | 14/09/2011 | 11034675
13 |Nguyén Vin T. Nam | 1964 Can Tho 21/07/2011 | 11029139
14 |Nguyén Thi D. Nit 1930 Hau Giang | 5/10/2011 | 11037604




15 |Nguyén Thi Th. Nir 1950 An Giang 26/09/2011 | 11035723
16 |Nguyén Thi E. Nir 1933 Can Tho 06/10/2011 | 11036767
17 |Nguyén Thi Ch. Nir 1942 Vinh Long | 18/10/2011 | 11039145
18 |Nguyén Thi T. Nir 1943 Céan Tho 21/07/2011 | 11027253 | 23/03/2013 | 13077005
19 |Nguyén Thi M. Nir 1927 Vinh Long | 17/12/2011 | 12000933
20 |Nguyén Minh b. Nam 1940 Hau Giang 27/10/2011 | 11040097
21 |Nguyén Thi L. Nir 1953 Can Tho 26/10/2011 | 11039592 | 16/04/2013 | 13097976
22 |Nguyén Thi T. Nir 1955 An Giang 09/10/2011 | 11037712
23 |Nguyén Thi L. Nir 1941 Can Tho 03/10/2011 | 11036411
24 |Nguyén Thi B. Nir 1956 Vinh Long | 05/10/2011 | 11037788
25 |Nguyén Vin S. Nam 1931 Kién Giang | 10/08/2011 | 11029392
26 |Nguyén Thi H. Nir 1940 Vinh Long | 18/09/2011 | 11034745
27 |Nguyén Thi H. Nir 1937 Hau Giang | 26/08/2011 | 11032078
28 |Nguyén Thi N. Nir 1943 Can Tho 02/09/2011 | 11033120
29 |Nguyén Thi H. Nir 1943 Can Tho 18/07/2011 | 11026365
30 |Ngo6 Hiru Ph. Nam 1962 Can Tho 10/08/2011 | 11029286
31 |Ngob Thi Nam 1940 Soc Trang 28/10/2011 | 11040070
32 |Phan Van Nam 1947 Can Tho 21/09/2011 | 11036556 | 13/04/2013 | 13097968
33 |Phan Thi L. Nir 1931 Can Tho 25/07/2011 | 11027339




34 |Phan Thi Nir 1940 Céan Tho 16/10/2011 | 11039030
35 |Phan Thi B. Nir 1944 Hau Giang | 19/10/2011 | 11038477 | 16/03/2013 | 13069101
36 |Pham Thi Nir 1949 Céan Tho 03/10/2011 | 11036005
37 |Pham Thj Ph. Nit 1952 Ca Mau 05/09/2011 | 11034130 | 16/03/2013 | 13069104
38 |Pham Thj Th. Nit 1933 Can Tho 31/12/2011 | 12001158
39 |Thai Nhi Ph. Nir 1960 Can Tho 18/10/2011 | 11038721
40 |Thach Thi Nh. Nit 1953 CanTho | 02/01/2012 | 12000925 | 16/03/2013 | 13069099
41 |Tran Thi Ph. Nir 1934 Céan Tho 21/09/2011 | 11034678
42 |Tréan Thi B. Nit 1943 Can Tho 20/07/2011 | 11026676 | 16/03/2013 | 13055409
43 |Tréan Thi Ph. Nit 1962 Soc Trang | 12/10/2011 | 11038860
44 | Tran Thi K Tr. Nit 1964 Can Tho 23/12/2011 | 12001484 | 16/03/2013 | 13069092
45 |Triéu Thi Ta A. Nir 1954 Soc Trang | 21/09/2011 | 11035367
46 |Truong Thi Nh. Nir 1952 Soc Trang 29/07/2011 | 11029150
47 |Truong Thi Ph. N 1958 Séc Trang 22/09/2011 | 11036717
48 |Triéu Thi Ng Nh. Nit 1948 Can Tho 30/12/2011 | 12001303
49 |Truong B4 Kh. | Nam | 1951 Cén Tho 19/09/2011 | 11035279 | 15/03/2013 | 13069089
50 |Trinh Thi N. Nit 1931 Can Tho 27/10/2011 | 11039868
51 | V& Thi Hai Nir 1943 CanTho | 03/10/2011 | 11036684 | 13/04/2013 | 13097982
52 |Tran Thi Kim B. Nir 1948 Can Tho 13/10/2011 | 11041989




53 [Leé Thi Ph. N 1935 Can Tho 30/10/2011 | 11040071 | 13/04/2013 | 13069095
54 |V0 Thi Ngoc Ph. Nt 1953 Can Tho 10/10/2011 | 11041678

55 |Lé Thi Ch. N 1948 Can Tho 30/09/2011 | 11037022

56 (Lé Thi Thanh X. N 1959 Can Tho 06/10/2011 | 11037021 | 26/01/2013 | 13026206
57 |Pham Van L. Nam 1934 Can Tho 01/09/2011 | 11032586 | 30/01/2013 | 13026207
58 |Lé Thi N. N 1946 Vinh Long | 01/09/2011 | 11032586 | 30/01/2013 | 13026203
59 |Lé Thi R. Nir 1934 Soc Trang 26/09/2011 | 11035731 | 28/01/2013 | 13025727
60 |Nguyén Thi u. N 1948 Kién Giang | 26/09/2011 | 11035730 | 30/01/2013 | 13026210
61 |Chau Van L. Nam 1925 Can Tho 28/10/2011 | 11040493 | 19/01/2013 | 13019612
62 |Nguyén T B Ng. N 1962 Vinh Long | 29/07/2011 | 11029884 | 26/01/2013 | 13026212
63 |Hb Thi M N 1934 Vinh Long | 25/10/2011 | 11039578 | 19/01/2013 | 13019627
64 |Cao Thi L. N 1948 Soc Trang 19/07/2011 | 11026069 | 18/01/2013 | 13019619
65 |Duong Thi Gi. N 1953 Can Tho 02/10/2011 | 11036730 | 19/01/2013 | 13019614
66 |Nguyén Vin M. Nam 1949 Can Tho 22/07/2011 | 11030098 | 18/01/2013 | 13019624
67 |Duong Thi T. N 1932 Can Tho 22/09/2011 | 11034904 | 19/01/2013 | 13019610
68 |Dao Thi Kh. Nt 1938 Can Tho 29/09/2011 | 11037705 | 18/01/2013 | 13019622
69 |Nguyén Hung S. Nam 1950 Can Tho 29/08/2011 | 11032076 | 26/01/2013 | 13026209
70 |Lam Thi N. N 1940 Vinh Long 10/08/2011 | 11029686 | 26/01/2013 | 13026202
71 |Nguyén Thi Ng. N 1933 Can Tho 01/11/2012 | 12001529 | 26/01/2013 | 13026214




72 |D6 Thi M. N 1953 Ca Mau 06/09/2011 | 11034591 | 02/03/2013 | 13055405
73 |Nguyén Thi T. Nt 1966 Tra Vinh 26/09/2011 | 11035727 | 23/02/2013 | 13048234
74 |Nguyén Thi H. N 1956 Can Tho 31/12/2011 | 12001147 | 23/02/2013 | 13048228
75 |Nguyén Thi L. N 1955 Can Tho 28/10/2011 | 11040069 | 23/02/2013 | 13048233
76 |Nguyén Thi R. Nir 1936 Hau Giang | 03/08/2011 | 11030299 | 23/02/2013 | 13048238
77 |Nguyén Ninh B. Nam 1935 Can Tho 03/09/2011 | 11032319 | 26/01/2013 | 13026201
78 |Huynh Thoai A Nir 1953 Can Tho 20/10/2011 | 11038480 | 23/03/2013 | 13077009
79 |Nguyén Thi Kh. N 1959 Can Tho 19/10/2011 | 11038476 | 23/02/2013 | 13048225
80 [Nguyen Thi Ng. Nir 1953 An Giang 22/07/2011 | 11026982 | 18/04/2013 | 13055401
81 |Nguyén Vin Ph. Nam 1931 Can Tho 04/11/2011 | 11041765 | 18/04/2013 | 13026214
82 |Phan Thi G. N 1951 Vinh Long | 23/10/2011 | 11039590 | 13/04/2013 | 13097978
83 |Nguyén Vin S. Nam 1954 Can Tho 02/11/2011 | 11040984 | 13/04/2013 | 13097966
84 |Lam Thi T. N 1935 Can Tho 22/10/2011 | 11039581 | 13/04/2013 | 13097980
85 [Nguyén Ph H. Nam 1948 Vinh Long | 04/08/2011 | 11029394 | 16/03/2013 | 13055406
86 |Truong Thi Gi. N 1930 Can Tho 01/11/2011 | 11040999 | 13/04/2013 | 13097973
87 |Nguyén Thi B. Nt 1934 Can Tho 31/08/2011 | 11032075 | 13/04/2013 | 13097956
88 |Dinh Thi N 1951 Hau Giang | 31/10/2011 | 11041890 | 13/04/2013 | 13097961
89 |Lé Thi C. N 1937 Can Tho 23/09/2011 | 11035092 | 28/01/2013 | 13026205
90 |Nguyén Thj Ph. N 1949 Vinh Long | 04/01/2012 | 12001539 | 02/03/2013 | 13055402




91 |Nguyén Thi B. Nir 1940 Céan Tho 05/09/2011 | 11032079 | 02/03/2013 | 13055404
92 |Lam Thi b. Nir 1932 Can Tho 05/11/2011 | 11041323
93 |Pham Thj H. Nit | 1945 Can Tho | 26/10/2011 | 11040098
94 |Nguyén Thi L. Nir 1954 Vinh Long | 04/11/2011 | 11040995
95 |Nguyén Thi H. Nir 1960 Can Tho 07/11/2011 | 11043576
96 |[Nguyén Vin b. Nam 1957 Hau Giang | 24/10/2011 | 11041763
97 |Luu Thi b. Nir 1940 Hau Giang | 05/01/2012 | 12001165
98 |Nguyén Thi H. Nir 1956 Céan Tho 03/11/2011 | 11044166
99 |Nguyén Th L. Nir 1961 Can Tho 15/11/2011 | 11043421
100 |Nguyén Vin b. Nam 1954 Can Tho 07/11/2011 | 11040994
101 |Pham Thi Ng A. Nir 1955 Hau Giang 05/09/2011 | 11037136
102 |Nguyén Kim H. Nir 1947 Can Tho 19/11/2011 | 11043254
103 |Duong Thién T. Nam 1951 Can Tho 19/11/2011 | 11043242
104 |Nguyén Thi 0. N 1942 Vinh Long 13/09/2011 | 11034587
105 |Nham Thi T. Nir 1951 Can Tho 31/10/2011 | 11041003
106 |Truong Thi Nh. Nir 1927 Hau Giang | 14/11/2011 | 11042665
107 |Cao Thi A. Nir 1934 Hau Giang | 29/08/2011 | 11039588
108 |Quach Ch. Nir 1942 Can Tho 25/10/2011 | 11031764
109 |Nguyén Thi E. Nir 1942 Vinh Long | 20/10/2011 | 11039037




110 |Ngb Thi T. Nit 1930 CanTho | 03/01/2012 | 12001207
111 |Nguyén Tj Nir 1931 Soc Trang | 09/10/2011 | 11037948
112 |Chau Thi M. Nir 1929 Vinh Long | 19/11/2011 | 11042811
113 |Nguyén Thi Nh. Nir 1952 Can Tho 19/11/2011 | 11043318
114 | Tran Kim Nir 1946 Soc Tring | 26/10/2011 | 11041372
115 |Truong Thi B. Nir 1944 Céan Tho 01/11/2011 | 11039589
116 | Tran Thi Nir 1962 Can Tho | 07/10/2011 | 11037031

Danh sach 116 bénh nhan dugc diéu trj tai khoa Tim mach-Noi tiét Bénh vién Pa Khoa Trung Uong Can Tho duoc

Bénh vién cho phép nghién ctru sinh st dung dir li€u nay lam co sé cua ludn 4n nghién ctru sinh.

Xac nhén ciia Bénh vién Pa Khoa Trung Uong Can Tho




Phu luc 3
HE THONG MAY XET NGHIEM TRONG NGHIEN CUU

Hinh: H¢ théng may Cobas 6000 xét nghiém NT-proBNP ciia Medic Hoa Hao

Hinh: Hé thong may siéu 4m tim Siemens Acuson X300



Phu luc 4
MOT SO HINH ANH THU'C TE TREN POI TUQONG NGHIEN CUU
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Hinh minh hoa: Chi s6 Tei that trai
Bénh nhin Nguyén Thi L, nir 58 tudi 1in dau tién vao ngay 28/10/2011.



NSd 8 7mm
LVIDd 48 4mm
LVPWY 10 &m
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LVDs 26 3mm
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Hinh minh hoa: Chi s6 LVMI bénh nhan
Phan Thi B., nir 67 tudi, 1an 1 ngay 19/10/2011 va lan 2 ngay 16/03/2013



P-Nas

LI0S 15
FPS
Distance

Hinh minh hga: IMT dong mach cdnh Trai bénh nhan

Thach Thi Nh., Nir 59 tuéi, 1an 1 vao ngay 02/01/2012 va lan 2 ngay 16/03/2013.



P-Vas
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D1=1.7mm

Vv 100%

Hinh minh hga: IMT dong mach cidnh Ph&i bénh nhan
Thach Thi Nh., Nir 59 tuéi, 1an 1 vao ngay 02/01/2012 va lan 2 ngay 16/03/2013.



