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PAT VAN DE

1. TINH CAP THIET CUA PE TAI NGHIEN CUU

Pai thao dudng 13 mot bénh 1y noi tiét chuyén hoa phd bién, ngay cang
c6 khuynh hudng gia ting trén khip thé gidi cling nhu ¢ nudc ta va dang tro
thanh mot thach thire chinh trong Thé ky XXI [4], [42], [171]. Pay 1a mot
nhom bénh chuyén hoa véi dic trung 1a ting glucose mau do thiéu hut twong
d6i hay tuyét doi vé tiét va hay 1a tac dung cua insulin trén té bao dich.

Khi néi dén bénh dai thao duong nhat 1a dai thao duong typ 2 ngudi ta
thuong lién tudng dén bién chimg tim mach trong d6 1a ton thuong mach mau
16n thuong gap nhu bénh 1y mach mau ndo, dong mach vanh va dong mach
hai chi dudi. Bién ching mach mau 16n trong dai thao duong thuc chat 1a mot
thé xo vita dong mach vi dai thao duong lién quan t&i rdi loan chuyén hoa bao
gdm ting glucose mau, ting huyét ap, réi loan lipid va dé khang insulin [86].
Xo vira dong mach & bénh nhan dai thdo duong typ 2 xay ra sém hon, nang
hon, lan rong hon so v&i nguoi khong bi bénh dai thao duong va anh huong
khong nhimg dén cac dong mach gan ma con & vi tri xa gbc. Cac bién chimg
mach mau 16n 1am ting nguy co tai bién mach mau nio cao gap 2 — 4 lan ¢
nguoi dai tho duong so voi ngudi khong bi dai thao duong [45]. Bién cd
mach vanh 1a nguyén nhan hang dau giy tir vong trén bénh nhan dai thao
duong (hon 65%) va ton thuong dong mach hai chi duéi da va dang trd thanh
nguy@n nhan chinh gay cit cut chi & bénh nhan dai thao duong [36].

Bén canh cac yéu t6 nguy co truyén thong gy xo vira dong mach nhu
béo phi, ting huyét ap, ting glucose mau man tinh, rdi loan lipid mau... da
gy nhiing bat thudng & thanh mach, réi loan chirc ning ndi mac mach mau,
tang ngung tap tiéu cau va tang dong mau dan dén nguy co ton thuong mach

mau 16n. Gan day vai tro cua cac yéu to nguy co khong truyén théng da dugc



dé cap nhu chat ¢ ché hoat hoa plasminogen-1, protein phan tng C,
microalbumin niéu...[86] va nhit 1a myeloperoxidase duoc nghién ctiu ghi
nhan c6 lién quan dén xo vita dong mach & nhitng d6i tuong co nguy co cao
trong d6 c¢6 bénh dai thao duong [106].

Viém va stress oxy hoa dong vai trd quan trong trong tién trinh xo vita
dong mach [88]. Myeloperoxidase 1a enzyme dugc tiét ra tir bach cau, hoat
dong nhu yéu té viém va stress oxy hoa. Myeloperoxidase c6 vai trd quan
trong trong tién trién xo vira dong mach. Co ché giy xo vita dong mach cua
myeloperoxidase thé hién bang nhiéu con dudng bao gdm myeloperoxidase
hoat dong nhu chat xuc tac lam ting LDL oxy hoa, két qua 1am ting thu nhan
LDL vao 16p ndi mac, gop phan hinh thanh va phat trién t& bao bot, hinh
thanh mang bam; lam r6i loan chirc nang bdo v¢ ndi mac cua HDL dua dén
rdi loan chirc ning ndi mac; Myeloperoxidase truc tiép quét don nitric oxide,
han ché sinh kha dung cua NO dan dén co mach va thuc déy ton thuong noi
mac mach. Réi loan chtrc ning ndi mac phat trién sém trong giai doan som
cta dai thdo dudng trude khi biéu hién 1am sang bang xo vita dong mach.
Giam nitric oxide va ting stress oxy hoa 1a nhitng yéu t6 quan trong trong
sinh bénh hoc ctia bién chimg dai thiao dudng. Cac miu oxy hda phan tng
dong vai tro quan trong trong rdi loan chirc ning ndi mac qua trung gian tang
duong huyét va bién ching mach mau. Myeloproxidase 13 ddu chi diém cho
r6i loan chirc nang ndi mac va la chit tao ra cdc mau oxy hoa phan tng tang
trong dai thao duong. Nong do myeloperoxidase ting ¢ bénh nhan dai thao
duong typ 2 da dugc ghi nhan.

Bién chimg tim mach 1a nguyén nhan giy tir vong hang dau & nguoi bi
dai thao duong. Vi vay viéc nghién ctru cac yéu to nguy co tim mach & bénh
nhan dai thao duong luén thu hut dugc sy quan tdm cua cac nha chuyén mon.

Do d6 1am thé nao dé phat hién sém va diéu chinh kip thoi cac yéu td nguy co



tim mach 1a diéu rit quan trong vi nd gitp ngudi bénh nang cao chét luong
cuodc séng va kéo dai tudi tho.

Song song véi viéc phat hién yéu t6 nguy co, nhiéu phuong phap dé
danh gia xo vira dong mach giai doan sém nhu do dé day 16p trung ndi mac &
dong mach canh qua siéu am la phuong phap khong xam nhap, c6 do nhay
cao cling dugc ung dung trén lam sang. Chuong trinh gido duc cholesterol
qudc gia va Hiép hoi Tim mach Hoa Ky di chip thuan do bé day 16p noi
trung mac dong mach canh dé danh gia nguy co tim mach [45].

Lién quan gitta ndng do myeloperoxidase huyét twong va bat thuong
cu tric ndi mac mach méau ngoai bién ¢ bénh nhan dai thao duong typ 2
tai Viét Nam chua thiy dé cap. Xuat phat 1y do trén ching toi tién hanh
nghién ctru dé tai nay.

2. MUC TIEU NGHIEN CUU

2.1. Xac dinh mot s yéu t6 nguy co tim mach, bé day 16p noi trung mac dong
mach canh va ndng d6 myeloperoxidase huyét twong trén bénh nhan dai thao
duong typ 2.

2.2. Péanh gia mdi lién quan va twong quan gitta ndng d6 myeloperoxidase
huyét twong v6i bé day 16p ndi trung mac dong mach canh va mot sb yéu to
nguy co tim mach truyén thong (tudi, ting huyét ap, rdi loan lipid mau) va
khong truyén théng (HbALC, CRP, fibrinogen huyét twong, bach cau..) trén
nhiing bénh nhan dai thao duong typ 2 nay.



Chuwong 1
TONG QUAN TAI LIEU

1.1. BENH MACH MAU LON O PAlI THAO PUONG TYP 2
1.1.1. Dich té& hoc dai thao dwdng typ 2 va bién chirng tim mach

Dai thao duong (PTD) typ 2 1a mot bénh réi loan chuyén hoa véi dic
trung boi ting glucose mau man tinh, dé khang insulin va thiéu insulin ¢
nhiéu mic d6 khac nhau. PTP typ 2 thuong khong duoc chan doan nhiéu
nam truéc d6 do biéu hién 1am sang kin dao. Tuy nhién ngay trong giai doan
tham lang ndy bénh da c6 nguy co bién chirng mach mau.

DTPD typ 2 chiém trén 90% cac truong hop DTD [42], dang ngiy cang
gia tang trén toan thé gidi trong d6 c6 Viét Nam va dang trd thanh mot thach
thire ctia y hoc. Theo T6 chire Y té Thé gidi nam 2000 c6 khoang 157.3 triéu
nguoi mac bénh PTD va du bao dén nam 2025 con s nay s€ l1a 300 triéu
nguoi [4]. Theo Lién doan DTD Qudc té nim 2011 c6 khoang 366 triéu ngudi
mic bénh DTP va udc doan dén nim 2030 s6 ngudi mic bénh DTD 14 552
triéu, riéng ¢ Viét Nam nam 2011 ¢6 1,7 triéu nguoi mac bénh DTD thi dén
nam 2030 s& 1én dén 3,1 triéu ngudi 16n tudi tir 20-79 méic bénh DT [171].
DTD chau A chiém hon 60% va Viét Nam 13 mot trong 10 qudc gia c6 sd
nguoi mac bénh DTD cao nhat & Chau A [65].

Khi néi dén BT typ 2 nguoi ta thuong lién tudng dén bién ching tim
mach [49]. Bién chung tim mach 1a nguyén nhdn chinh gy tir vong, tan
phé va ton kém nhat trong chi phi truc tiép va gian tiép ¢ bénh nhan DTP.
Nguyén nhan tor vong & bénh nhan DTD typ 2 do ching mach mau 1én
chiém 75% [138]. Theo Hiép hoéi Tim mach Hoa Ky “PTP dugc xem
trong dwong nhu mdt bénh mach vanh™ [104]. Trong nghién ctru East-West

Study & Phan Lan kéo dai 7 nam cho thay ti 1¢ nhdi méau co tim gap 6 lan &



bénh nhan BDTD so véi khong BDTD. Mot nghién ctru doan hé theo doi 18
nam ghi nhan bénh nhan TP khong c¢6 thiéu mau co tim trude d6 ¢d nguy
co tir vong do bénh Iy tim mach cao hoac nguy co cao hon ¢ bénh nhan
khéng c6 DTD ma ¢6 nguy co thiéu mau co tim trude d6 [42].

1.1.2. Co ché bénh mach méau Ién & bénh nhan dai thao dwong

Bién chirng mach mau 16n trong DTD thuc chit 1a mot thé xo vita dong
mach (XVDM) vi BTD ¢6 lién quan t6i rdi loan chuyén hoa bao gém ting
glucose mau, tang huyét ap, rdi loan lipid va dé khang insulin. Bién chung
mach méu 16n nhu nhéi méau co tim, dét quy thudng xay ra dot ngdt nhung
XVDM da hién di¢n trong thot gian dai va khong co triéu chung.

Sy tién trién cia XVDM & bénh nhan DTP typ 2 ¢6 mot s6 dic diém
nhu bat thuong vé chuc nang ndi mac mach mau xuét hién sém, tang hoat
dong cua tiéu cau, thuc day ting sinh té bao co tron va co chat sau khi dong
mach bi ton thuong, khuynh hudng tai tao mach mau bat 1gi, ton thuong su
thoai bién fibrin véi khuynh hudng tao huyét khbi va phan tmg viém.
1.1.2.1. Réi logn chikc ning ni mac mach mdu

Réi loan chirc ning ndi mac (RLCNNM) 1a dau hiéu sém cua ton thuong
XVDM va xay ra rat som ngay tir giai doan tién DTD & bénh nhan DTD typ 2
c6 18 lién quan dén ting glucose mau, ting huyét ap, rdi loan lipid mau va dé
khang insulin. Vi thé RLCNNM Ia dau chi diém sém cua bién chung vi mach
va mach mau l6n cua BDTD typ 2 [36].

Té bao ndi mac san xuat nhiéu chat trung gian hoa hoc trong dé cé nitric
oxide (NO) la chét gian mach phu thudc ndi mac c6 vai tro diéu hoa truong
luc mach mau. Vé phuong dién sinh hoc, RLCNNM & bénh nhan DTD typ 2
rat da dang lién quan dén NO nhu giam san xuat NO, NO bi bat hoat bdi cac
mAau OXy phéan tng (reactive oxygen species- ROS), rdi loan su sao chép NO.

Tang glucose mau lam hoat hda protein kinase C thong qua tang Stress oxy



hoa, san xuat chat diacylglycerol hodc cac san pham cubi cua su duong hoa
bac cao (AGEs- advanced glycation end products) [66], [163]. Con duong
chuyén hoéa protein kinase C dugc dic trung va lién quan v6i mot vai bat
thudng chirc nang té bao, bao gdm gia ting co mach va RLCNNM qua trung
gian endothelin 1, angiotensin Il, enzyme NO synthase ndi mac (endothelial
nitric oxide synthase-eNOS) [36].

RLCNNM con lién quan dén cac cytokin viém. Mot s nghién ctu cho
thdy c6 méi lién quan giita ndng do cac cytokin nhu chét interleukine-6 (IL-6) va
CRP voi su phat trién DPTD typ 2 va béo phi dang nam [36], [88].
1.1.2.2. Ting hoat tinh tiéu cau

Chtrc nang tiéu cau & bénh nhan DTD bat thuong nhu ting dinh, quéa
nhay cam voi C4c chat tién két dinh, tang prostaglandin va thromboxan A2,
doi sbéng tiéu cau giam [11]. Tiéu cau thuong co kich thudc 16n hon, c6 sb
luong thu thé glycoprotein (GP)IIb/Illa nhiéu hon va trén thuc nghiém ghi
nhan su ngung tap san sang hon so véi ngudi khong PTD [36]. Cac yéu td
nay goép phan 1am ting hoat tinh tiéu cau & bénh nhan DTD typ 2 [86].

Knobler va cong sy ghi nhan két dinh va ngung tap tiéu cau ting ¢ bénh
nhan DTD hon khong DTD. Sheachter va cdng sy chirng minh mirc glucose
huyét tuong 13 yéu t6 cha yéu tién doan huyét khdi phu thudc tiéu cau. Nong
d6 glucose, apolipoprotein B va magnesium ndi bao tuong quan véi huyét
khdi phu thudc tiéu cau & bénh nhan c6 bénh Iy mach vanh 6n dinh [21].

Prostacyclin (PGI2) va NO la 2 phan tir dic trung véi thude tinh chong
ngung tap tiéu cau, duoc phong thich tr nd1 mac mach mau va uc ché céc
tac dung ctia mot s tac nhan tién ngung tap. Su suy giam hoat dong chdng
ngung tap ciia PGI2 va NO doéng vai tro then chdt trong bénh sinh cila chirc
nang tiéu cau & DTD typ 2. Hon nita cac chit tién ngung tap c6 din chét tir

tiéu cau bi diéu hoa nguoc ¢ bénh nhan TP typ 2 va khang insulin lam



bénh nhan DTD typ 2 c6 khuynh hudng c6 huyét khdi qua trung gian tiéu
cau [36]. Gorudko va cong sy cho thady MPO tac dong gian tiép lam ting
hoat dong cta tiéu cau [91].

Do bt thuong chirc ning tiéu ciu noi trén, dd c6 nhiéu nghién ctru cho
thay viéc str dung thudc chdng ngung tap, cic din chat thienopyridin va trc
ché thu thé GPIIb/IITa c6 loi 1a cai thién bién c6 tim mach. Diéu chinh tryc
GPIIb/Illa & bénh nhan TP typ 2 ¢6 hoi chimg mach vanh cép va/ hoic la
can thiép mach vanh qua da da lam cai thién du hau cho bénh nhan BTD [36].
1.1.2.3. Téng sinh té bao va ling dong co chit ngi mac mach mdu

Bénh nhan DTD typ 2 ¢6 ti ¢ tai hep cao hon bénh nhan khong BDTD sau
khi can thi¢p dong mach vanh qua da da dugc ghi nhan qua cac nghién cuu.
Sy tai hep mach mau sau khi nong bang bong 1a do sy tic nghén mach mau
dot ngot, tai tao dong mach bat loi va tdng sinh tan tao nd1 mac dong mach.

Su ra doi cua gia do (stent) da cai thién ti 1€ thong mach mau do lam
giam tan suat tai hep & bénh nhan PTD hoic khong PTD bang cach loai trir
su tic nghén mach mau dot ngot, tai tao dong mach bat loi sau khi can thi¢p
dong mach vanh qua da [36]. Trong thir nghiém Stent-PAMI, bénh nhan DTD
bi nhdi mau co tim cép co dat stent giam dang ké ti 1é phai tai tao mach mau
va ti 1& cac bién chirg tim mach chinh. Tuy nhién, ti 1¢ tai hep nhém BTD
cao hon nhom khong bi DTD [39].

Tai hep sau dat stent con lién quan tdng sinh tan tao ndi mac mach. Ca
insulin 1an glucose déu lién quan dén tang sinh tan tao ndi mac mach & BTD
typ 2. Tang glucose mau tac dong dén cac yéu td ting truong nhu yéu td ting
truéng nguyén bao soi va yéu t6 ting truong chuyén dang alpha. Tang
glucose mau 1am ting su tong hop cac thanh phan chat nén, giam san xuat
chat heparin sulfate din dén giam tc ché ting sinh té bao. Tang glucose tao

nhiéu chat AGEs, chat gay ting sinh té bao va tuyén md té bao viém. Bién d6i



chat AGEs va thu thé cua chiing lam giam dang ké tang sinh tan tao ndi mac
mach trong nghién ctru tai hep mach & chudt Zucker dé khang insulin.

Mic du vai tro sinh hoc cia insulin chua 18, khang insulin thuong phdi
hop véi tai hep mach mau. Mot nghién ctiru gan day ghi nhan dé khang insulin
gia taing nguy co tai hep sau nong mach vanh qua da [36].
1.1.2.4. Tai tao dpng mach bit lpi

Bénh nhan DTD thuong biéu hién sy tién trién XVDM bao gom khuynh
huéng tai tao mach bat loi trong nhiing giai doan dau ctia XVDM, thiéu su
hinh thanh tuan hoan phu va ting nguy co tiac nghén mach mudn sau khi nong
vanh bang bong.

Glagov va cong su ghi nhan hién tugng gian dong mach con bu soém hién
dién & 16p nd1 mac cua giai doan dau XVDM & dong mach vanh than chinh
trai (left main trunk) cta xac chét. Sy gidn mach con bl nay 1én dén 40%.
Nhung ¢ bénh nhan DTD thay vi ¢6 su dap trng gidn dong mach thich nghi thi
lai ¢6 biéu hién co that mach 1am cho long mach c6 mang vira hep dang ké. Vi
vay, dong mach vanh cua bénh nhan DTD thuong nho hon, chiéu dai ton
thuong dai hon va bénh 1y co tinh chat lan toa. Pay 1a nét dic trung vé hinh
thai 1am tang ti 18 bién ching sau can thiép dong mach vanh qua da [36].

Bénh nhan DTD véi bénh 1y dong mach dién hinh nay lam ti 1 tic
nghén dong mach mudn con cao du di dugc nong vanh bang bong. Van
Belle ghi nhan nghén mach mau mudn chiém ti 1& 15% sau nong vanh béng
bong. Tai hep tic nghén 6 nguy co tir vong tim mach trong vong 10 nim
cao. Marso va cong su nghién ctu 673 bénh nhan c6 hdi ching mach vanh
cap da duogc can thiép tai thong dong mach vanh qua da, trong c6 119 bénh
nhan DTD, theo dbi trung binh 1a 3,4 nam thi bénh nhan BDTD ¢ tai nhap
vién, tai thong mach mau nhiéu hon, ton thuong mang xo vita 16n hon, dai

hon va long mach cling hep hon so véi khong c6 BDTD [122].



1.2. YEU TO NGUY CO TIM MACH O BENH NHAN PAI THAO
PUONG TYP 2

Bénh ly tim mach 1a nguyén nhan chinh giy t&r vong & bénh nhan
DTD typ 2. Ngoai cac yéu td nguy co (YTNC) truyén thong thi bénh nhan
DPTPD typ 2 con cd cac YTNC khong truyén thong [131].
1.2.1. C4c yéu td nguy co truyén théng
1.2.1.1. Téing huyét dp

DTP va ting huyét ap (THA) 1a 2 bénh 1y bén ngoai co vé khac biét
nhung thuc té thuong xay ra trén cung bénh nhan BTD, dac biét bénh nhan
DTD typ 2. THA trong DTD typ 2 thudng 1a mot trong nhitng biéu hién
ctia hoi ching chuyén hoa, khang insulin. Phdi hop THA va BDTD lam gia
ting nguy co bién ching va tir vong tim mach & bénh nhan DTD [48]. C6 it
nhat 88% bénh nhan PTD c6 THA c6 diéu tri hodc khong kiém soat. THA
khong nhitng c6 tan suit cao ¢ ngudi DTD ma con tién doan tién trién cua
DTD. Mot khi THA duge chan doan, nguy co PTD trong 5 nam tiép theo
gap 2,5 lan [42].

Nghién ciru Whitehall & Anh theo doi trong 10 nam, nguy co tor vong do
bénh tim mach & bénh nhan DTD c¢6 THA nhiéu hon, tan suit THA ¢ DPTD
typ 2 tang 2,5 lan so véi ngudi khong PTD. THA nguyén phat phét trién
thanh DTD 1a do rdi loan thanh phan t6 chirc co van (nhiéu md va giam céc
soi co co nhay cam cham voi insulin), giam luu lwong mau dén to chirc co
lam mach mau phi dai, thua thét, co mach va 16i loan dap ung diéu hoa hau
thu thé ddi véi insulin [36].
1.2.1.2. Réi loan lipid mdu

Réi loan lipid (RLLP) méau 1a yéu t6 quan trong gdy XVDM & bénh nhan
DTP nhét 1a DT typ 2, lién quan dén thiéu insulin va hay 1a dé& khang
insulin [35]. Ti 16 RLLP & bénh nhan BT typ 2 cao gap 2-3 lan so v4i ngudi
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khong bénh DTD [5],[140]. RLLP hién dién ngay ca khi c6 bat thuong dung
nap glucose. Piéu nay nguy hiém cho nhimg d6i tuong nay 13 & chd ho khong
biét minh bi mac bénh dé dé phong vi mirc do nguy co véi tai bién tim mach
ctia ho khong khac gi so v6i ngudi mic bénh DTD typ 2 [5].

Nhiéu nghién ctru da chimg minh ti 1 nhdi méu co tim, con dau thit nguc &
bénh nhan DTD cao hon bénh nhan khong DPTD. Ti I¢ nay tang song hanh véi
tang nong d6 lipid mau. Nghién ctru UKDPS cho thay DTD c6 tang cholesterol
lipoprotein ty trong thap (low density lipoprotein cholesterol ; LDL-C), ting
triglycerid, giam cholesterol lipoprotein ty trong cao (high density lipoprotein
cholesterol ; HDL-C) trong mau. Nhiing 1di loan nay luén két hop véi ting nguy
co mac bénh mach vanh. Tién lugng bénh 1y mach vanh duoc cai thién dang ké,
tham chi giam ca tir vong do mach vanh nhd diéu chinh dugc cac RLLP [5].

RLLP méu 1a YINC & bénh nhan DTD thuong c6 bat thuong vé chat luong
lipoprotein lién quan t6i dé khang insulin. RLLP & bénh nhan DTP c6 dic trung
|4 tang triglycerid va nong d6 HDL-C huyét tuong thap. Nong d6 LDL-C & nguoi
khang insulin khong khac biét véi nguoi con nhay insulin. Tuy nhién cé sy thay
d6i chat lugng trong hat LDL 13 hat LDL nh6 hon dé bi oxy hoa lam cho qua trinh
XVDM s€ manh hon. LDL kich thudc nhd, dam dac ngém vao thanh dong mach
nhanh hon va két lai t6i protein glycat hoa hon so véi cac hat LDL 16n hon [96].

Pé khang & mdé m& do ting hoat dong hormon nhay lipase va lam ting
tan v triglycerid du trit. Cac acid béo tu do giai phong tir té bao md duoc van
chuyén toi gan dé téng hop triglycerid va cholesterol lipoprotein ty trong rat
thap (very low density lipoprotein cholesterol ~VLDL). Su gia taing VLDL
thay doi tir HDL-C lam HDL-C trong huyét twong thap. Néi cach khéc acid
béo tu do tang co vai tro trong dé khang insulin [57].

Hién nay triglycerid & bénh nhan DTD typ 2 dugc quan tdm, bénh tim
thiéu mau lién quan triglycerid. Tang triglycerid lic doi lién quan dén tai bién

mach vanh & DTP typ 2 va nhom c6 rdi loan dung nap glucose [36].
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Bach cau don nhan Long mach mau
LDL nho, dam dac

[ =

Cac phan tlr két dinh [ NO1 mac

\ TOxidized 0 .
Cyto k| nes Yéu t6 ting truéng

Men tiéu plotem

/ Phat trién té bao
Thoai hoéa chat nén |

Dai thuc bao Té bao bot Mang XV khong 6 6n dinh

So do 1.1. Co ché gay xo vita dong mach cua LDL nho, dam dac [36]
1.2.1.3. Hut thuéc ld

Hut thudc 14 14 yéu t6 nguy co gdy XVDM cé thé thay d6i duge. Hat
thudc 14 lién quan cac yéu to viém, cac dau chi diém lam giam chuc ning
nd1 mac, tang stress oxy hoa. Hut thudc 14 con lam tang két dinh tiéu cau,
ting d6 nhot va lam ting dong. Nguoi hut thude 14 co6 dé khang insulin cao
hon ngudi khong hat thude 13, nong do HbALC cao va cung cap oxy cho
cac mo thap [165]. Bénh nhan DTP c6 hit thudc 14 1am nguy co bénh tim
mach, tir vong sém ting va tang ti 1& bién ching vi mach trén PTD. Céc phan
tich gdp cho thay hut thudc 14 1am ting phat trién DTD typ 2, nguy co bi PTD
lén dén 44%. Hut thude 14 1am dé khang insulin va dap ung tiét insulin khong
day dt. Mot nghién ciru ¢ bénh nhan DTD typ 2 mdi chin doan c6 hit thude
14 khi ngung hut thudc 14 trong 1 nam s& cai thién cac thong s6 chuyén hoa,
giam huyét 4p va giam albumin niéu [65].
1.2.2. C4c yéu td nguy co khdng truyén thong
1.2.2.1. Pé khdng insulin

CAac nghién ctu tién ctu cho thay tang insulin mau 1a YTNC quan trong
trong bénh thiéu mau co tim. Nghién ciru Quebec Heart & 1898 nam tir 45-

76 tudi, khong c6 thiéu mau co tim, trong 5 nim theo ddi c6 114 nam bj
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thiéu mau co tim, ndng do insulin ting 18% so véi chimg. Nghién ctru
Helsinki Policemen Study trén 970 canh sat nam theo ddi tr vong trong 22
nam ciing ghi nhan ting insulin mau lién quan voi tat ca nguyén nhan ting
tir vong tim mach doc 1ap véi cac YTNC khac. Mot phan tich gdp cua Marja
Pyorala va cong su c&c YTNC c6 trong thanh phéan trong tAm cta hdi ching
khang insulin & 164 bénh nhan nam c6 bién cd tim mach va 70 nam bi dot
quy. Két qua cho thdy chi c6 yéu t6 dé khang insulin dy doan nguy co dot
quy va bénh tim mach doc 1ap véi cac YTNC khac. Nhin chung, cac nghién
ctru cho rang thanh phan cua hoi chimg c6 mit trong nhiéu nim trudc khi
khai phat bénh DTD typ 2 va "dong hd cho bénh tim mach bat dau hen gio
trude khi khéi phat PTD 1am sang”.

Co ché dé khang insulin lién quan vé&i cac YTNC tim mach khéac biéu
hién trong hoi chimg chuyén héa nhu béo phi, THA, RLLP méu, bat thudng
tin hiéu insulin va tang insulin mau. Pé khang insulin 1a bat thuong chu yéu
nbi két DTD typ 2 va bénh tim mach, né lién két gan véi YTNC tim mach
truyén thong va ciing lién quan dang ké v6i cac YTNC khong truyén thong.

Béo phi

Theo WHO (1998): “Béo phi hién dang 1a mot dai dich tai cac quéc gia
da phat trién va dang gia ting nhanh chéng ¢ nhiéu nudc dang phat trién, dac
biét 1a ving Chau A- Thai Binh Duong” [29]. Trong s6 nhiing ngudi tré¢ DTD
c6 khoang 10,4% thtra can va 79,4% béo phi [48].

Béo phi lién quan t&1 mot loat cdc YTNC cua XVDM va bénh tim
mach gdm THA, dé khang insulin, rdi loan dung nap dudng, cholesterol
cao, ting triglycerid, giam HDL-C, tang fibrinogen huyét tuong, RLCNNM
va viém. Két qua tir nhitng nghién cru Framingham, Nurses’ Health Study
va mot s nghién ctru khac cho thiy twong quan thuan giita béo phi va bénh

mach vanh.
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Té bao md c6 kha ning tdong hop va tiét ra cac chat nhu adiponectin,
resistin, leptin, PAI-1, yéu t6 hoai tir u alpha (Tumor necrosis factor-o, TNF-
a) va interleukin-6 (IL-6) [32].

Adiponectin tham gia vao diéu hoa tinh nhay cam cua insulin va qua
trinh oxy hoa lipid. Adiponectin lién c6 tac dung chéng XVDM, chéng viém.
Nguoi béo phi thi adiponectin giam, nguoc lai khi giam can thi ndng do
adiponectin ting [32]. Resistin 12 mot protein ¢ lién quan dén khang insulin.
Resistin tang gay dé khang insulin va nguogc lai. Béo phi ndi tang lién quan véi
tang PAI-1. Chat hoat hoa plasminogen thap so véi PAI-1 13 mdt yéu to tién doan
cho bénh tim mach. Tang insulin s€ kich thich san xuit PAI-1 va mirc yéu t6 x0 vita
nay cao trong BTD typ 2 khang insulin.

M6 m& duoc xem & co quan noi tiét tiét nhiéu loai hormone va cytokin.
Nhiéu nghién ctru cho thdy c6 mbi lién quan gitta béo phi va CRP, TNFa va
IL6 va céc cytokine ndy tién doan cho bénh tim mach. CRP huyét twong ting
& nguoi béo phi co dic trung khac ctia hoi chimg chuyén héa. O nguoi béo
phi ting TNFa trong mé m&. TNFa thiic day bach cau don nhan ting két dinh
vao ndi mac va e ché enzyme tong hop NO (NOS). IL-6 c6 18 ciing thac day
cac cytokin ndi mac lam RLCNNM [86].
1.2.2.2. Réi loan chikc ning ndi mac mach madu

RLCNNM 1a bat thuong sém trong dién tién tu nhién ctia bénh tim mach
va c6 thé 1a yéu t6 tién doan sdm bién c¢b tim mach [150]. Tam quan trong clia
no trong PTD da duoc cong nhan.

Caballero va cong sy nghién ctru phan tmg mach mau ciing nhu cac du
hiéu sinh hoéa cua chirc ning ndi mac ¢ 143 ngudi, tudi tir 25-70, chia thanh 4
nhom. Nhém 1 gom 30 ngudi khoe manh c6 glucose binh thudng, tién sir gia
dinh khéng bénh PTD; nhom 2 gém 39 nguoi khoe manh c6 glucose binh
thuong, tién sir cha hodc me bi PTD; nhém 3 gém 32 nguoi r6i loan dung nap
(RLDN) glucose va nhém 4 gém 42 bénh nhan DTD typ 2 khong bién ching
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mach mau. Gian mach dép Gng v acetylcholine chloride gidm & nhom
RLDN glucose va BTD so sanh v4i nhém ching; endothelin-1 ¢ nhém ching
cao hon cac nhom; vWF chi cao & nhom DTD; phan tit baAm dinh ndi bao
(intracellular adhesion molecule-ICAM) cao trong nhdm RLDN glucose va
DTD; nguoc lai phan tir két dinh t& bao mach mau (vascular cell adhesion
molecule-VCAM) cao trong nhém tién str gia dinh c6 DT va nhém c6 PTD.
Piéu nay phan anh bat thuong phan tng mach mau va du hiéu sinh hoa cua
hoat hoa té bao ndi mac hién dién sém & nguoi nguy co phat trién DTD typ 2,
ngay ca giai doan dung nap glucose binh thuong [63].

Khang insulin & bénh nhan DTD typ 2 giy tinh trang RLCNNM da duoc
chtng minh. Insulin tac dong qua 2 co ché: truc tiép vi insulin 13 chét truyén
tin thtr 2 trong qua trinh tong hop NO co so va gian tiép qua hoat hoa tong
hop NO theo con duong tir L- arginin. Trong tinh trang khang insulin, sy san
xuat NO bj giam xudng ddng thoi ¢ su ting san xudt cac acid béo tu do nén
cang lam suy giam chirc ning té bao ndi mac [105].

Dai thao duong typ 2

Tang duong huyét Pé khang insulin

l

T Hoat dong arginase | Hoat dong NOS

1Ornithine + Urea @ | -Ariginin --- N°5- |NO + L-Citrulline
INO va 1 ROS

Pé khang insulin

Viém

Roi loan churc nang ndi1 mac
Xo vita dong mach

So d6 1.2. Tac dong ciia tiang dwong huyét va khang insulin lén tao NO [105]
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1.2.2.3. Réi loan tiéu sgi huyét

Hé théng tiéu soi1 huyét noi sinh co su can béng gitta hoat hoa plasminogen
mbé (tPA) va PAI-1. Uc ché qué muc tiéu soi huyét s& 1am déng méu va huyét
khéi gy bién cb tim mach. Hoat dong va ndng do PAI-1 huyét twong ting &
ngudi co khang insulin. Tang insulin mau lién quan véi giam tiéu soi huyét &
ngudi dung nap glucose bat thuong. Nguoi béo phi, md viing bung ting san xuat
PAI-1 két hop v6i khang insulin. O bénh nhan DT typ 2 viém man lam ting
fibrinogen. .. Phan tich h6a mé mién dich nhiing ton thuong tir bénh nhan dong
mach vanh cho thay c6 sy mét can bang hé thong tiéu soi huyét tai chd véi ting
PAI-1 trong mo6 bénh nhan BDTD [86].

Co ché 13 do mét cin bang chic ning giita tPA va PAI-1. Insulin,
proinsulin, VLDL, cac cytokine khac diéu hoa téng hop va phong thich PAI-
1. PAI-1 ting dang ké khi két hop voi tang insulin, glucose mau va ting acid
béo tu do & ngudi béo phi dé khang insulin va tiéu soi huyét giam lién quan
gan véi hoi ching chuyén hoa [86].
1.2.2.4. Viém

Khi viém, gan san xuat CRP trong dap tng san xuat cytokin (IL-6, IL-1,
TNFa). Viém lién quan véi bién cb tim mach da duoc nghién ciru [69]. CRP
c6 do nhay cao (hs-CRP) dugc str dung danh gia viém trén 1am sang [138].
Céc dir liéu gan day cho thdy hs-CRP cao c6 nguy co DTD trong tuong lai
nhu nghién ctru CHS (the Cardiovascular Health Study) va IRAS (the Insulin
Resistance Atherosclerosis Study). Trong nghién ciru WSCPS (the West of
Scotland Coronary Prevention Study), mau CRP huyét tuong 5.245 nam,
trong d6 127 chuyén tir kiém soat duong huyét binh thuong sang DTD trong
sudt nghién ctru. CRP 1a tién dodn quan trong cia su phat trién DTD trong
phan tich don bién. Trong phén tich da bién, CRP 13 yéu t6 dyu béo phat trién
DTD ddc 1ap vaoi du bao 1am sang khac [77].
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DE KHANG INSULIN SHEMOKINES %G VITA DPONG MACH

So dé 1.3. Tdc dong gitra viém, khdng insulin va xo vita déng mach [86]
1.2.2.5. Microalbumin nié¢u

Microalbumin niéu duoc xem nhu 1a bién ching cua PTP do ting
duong huyét 1am bién ddi thir phat ¢ than. Microalbumin niéu du bdo tién
trién bénh than DTD. Mdt sd nghién ctru cho théy microalbumin niéu xuét
hién truéc va du bao phat trién DTD typ 2 va microalbumin niéu lién quan
v6i dy doan x4u cho nguy co tim mach.

Microalbumin ni¢u 1a mét trong nhitng YTNC tim mach va la mot trong
nhiing thanh t6 duoc dung dé xac dinh hdi chimg chuyén hoa vi microalbumin
niéu lién quan voi mirc insulin, dd nhay ctia mudi, béo phi trung tam, réi loan
lipid mau, phi dai tAm that trai va mat khoang triing huyét ap vé dém. THA tam
thu 1a dau hi¢u ctia microalbumin niéu va tién trién dam niéu & bénh nhan DTD
typ 2. O bénh nhan khang insulin, microalbumin ni¢u c6 thé 1a ddu hiéu cua
RLCNNM cho thdy tang tinh tham ndi mo va lién quan t6i bé day 16p noi trung
mac dong mach canh. Microalbumin ni¢u phan dnh albumin qua hang rao noi

mac tang va do luong dé dang trén 1am sang [86].
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1.2.2.6. Tang homocystein mau (tHcy)

Nhiéu nghién ctru dich t& cho thiy ting tHey lién quan v6i bénh XVDM,
la YTNC tim mach ddc 1ap & ca bénh nhan PTD va khong BDTD.

Trong mot nghién ctru trén 300 bénh nhan DT typ 2, ghi nhan néng do
tHcy lién quan manh mé va doc 1ap voi hién dién bénh tim mach. Mbi umol/1
tang 1én ctia ndng do tHey lién quan bénh tim mach véi ti 18 chénh 1a 1,45.
Trong nghién ctru khac ti 16 chénh mdi 5 pmol/l tang tHey trong huyét tuong
cho bat ky bénh tim mach 1a 1,38 ¢ nguoi c6 dung nap glucose binh thuong;
1,55 & nguoi c6 RLDN glucose va 2,33 & bénh nhan BDTD typ 2 [86]. Nghién
ctiu ciia tac gia Munshi va cong su ciing cho thay tHcey ting ¢ bénh nhan PTD
hon so véi nhom ching va hay gap ¢ bénh nhan c6 bénh mach méau Iéon.

Bang chimg tang tHcy mau lién quan tai RLCNNM Ia phan tng mach
mau, gidn mach doc lap va Ié thuoc noi mac giam cé y nghia & bénh nhén
DPTP typ 2 16n tudi co tang tHey. Tang tHey mau lién quan véi albumin niéu
va suy than. Bénh nhan BTD da c6 microalbumin niéu thi cé tHcy cao hon
bénh nhan cé bai tiét albumin niéu binh thuong. Insulin diéu hoa chuyén hoa
tHcy bang chimg co ché lién két giita tHey va BTD [86].
1.2.2.7. Bit thwong thanh mach - Day l6p néi trung mac mach mdu va
cirng thanh mach

Chi s6 huyét ap c6 chan / canh tay 1a phuong phap tham do khong xam
nhap, hiru ich dé phat hién bénh dong mach ngoai bién dudi 1am sang va co
thé cung cap thém thong tin ngoai do luong cac YTNC tim mach.

Po bé day 16p nodi trung mac (IMT) dong mach canh phat hién su thay
d6i vé cau trac va chitc ning xay ra trong thanh mach. IMT tang trong DTD
typ 2. Mot nghién ctru gdp IMT dong mach canh & bénh nhan DTD typ 2 va

roi loan dung nap glucose ciia G. Brohall va cong su tir 23 nghién ctru &
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24.111 dbi twong; 4.019 PTP va 1.110 rdi loan dung nap glucose. Trong 20
cta 21 nghién ctru, bénh nhan BTD c¢d IMT 16n hon nhém chimg. Su khac
nhau trung binh udc tinh trong IMT la 0,13 mm (95% @6 tin cay:0,12-0,14).
Trong 3 clia 9 nghién ciru, bénh nhan rdi loan dung nap glucose c6 IMT dong
mach canh cao hon nhom ching 1a 0,04mm [60].

Ctng thanh mach 1a dau hiéu khac cia XVDM & DTD typ 2. Cting thanh
mach duoc danh gia béng do 4p luc mach hoac do van tdc song mach dong
mach chu. Po d§ cing dong mach trong mot $6 nghién ctru vé du bao bién c¢b
tim mach trong DTD typ 2 cho thdy climg thanh dong mach lién quan véi
khang insulin, tuong quan vai IMT dong mach canh va RLCNNM [86].

Co ché 14 c6 sy lién két giita ting IMT dong mach canh, khang insulin va
tang duong huyét (Nghién ctiru IRAS -The Insulin Resistance Atherosclerosis
Study). Tang ctmg thanh mach & nguoi DT c6 1€ lién quan glycat hoa
collagen dong mach va elastin va tich lity AGES [86].
1.2.2.8. Ting dwong huyét sau in

Tang duong huyét sau an 13 YTNC tim mach. O bénh nhan DPTD, ting
duong huyét sau an lién quan bién chimg PTD giai doan muon.

Cac nghién ctu dich t& cho thdy nong do glucose 2 gid sau nap
glucose 12 YTNC tim mach doc lap va truc tiép. Tang duong sau dung nap
glucose dudng udng sé ting nguy co tim mach. Hon nira, nong do glucose
& bénh nhan PTP sau dung nap ciing nhu sau 4n lién quan truc tiép véi
bénh tim mach, doc 1ap véi duong huyét d6i va cac YTNC khac.

Nghién ctu DECODE déanh gid nguy co tar vong két hop tiéu chi
glucose luc doi cua Hiép hoi DPTD Hoa Ky vdi tiéu chi glucose 2 gid sau
nap cua WHO. Co s¢ dit liéu dugc phan tich tir 13 nghién ctru doan h¢ cua

Chau Au, gém 18.048 nam va 7.316 nit tir 30 tudi tré 1én. Thoi gian theo
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dodi trung binh 7,3 nam. Bénh nhan DTD moi chan doan béi tiéu chi lac doi
cia ADA c¢6 ti 1é rai ro chét cao hon c6 y nghia so v&i nguoi c6 duong
huyét do6i binh thuong. Di voi ngudi co glucose déi réi loan, ti sd rui ro
ting & nam nhung khong ting ¢ nit. Poi véi tiéu chi WHO ti 18 gia tang
dang ké & ca nam va nit & bénh nhan DTP mdi chan doan ciing nhu &
ngudi RLDN glucose. Tt vong ting & bénh nhan c6 dudng huyét 2 gid sau
an tang. Nong d6 dudng huyét d6i mot minh khong xac dinh ting nguy co
tr vong lién quan ting dudng huyét. Test dung nap glucose bang dudng
udng cung cdp thém thong tin tién doan va cho phép phat hién cac ddi
twong bat thuong dung nap glucose c6 nguy co cao nhét cho tir vong. Di
liéu nay ung ho manh mé quan diém ting dudng huyét sau an 1a mot YTNC
ctia bénh tim mach [86].
1.3. ENZYME MYELOPEROXIDASE
1.3.1. Nguon gdc, cau tao va hoat dgng sinh ly ciia myeloperoxidase
1.3.1.1. Nguén géc ciia myeloperoxidase

Myeloperoxidase (MPO) duoc tong hop ngay tir tiiy xwong, enzyme nay
dugc chira trong céac hat ban dau ctia bach cau don nhan va da nhan trung tinh.
MPO khong duge phong thich ra ngoai téi khi hoat hoa bach cau va qua trinh
mat hat cua bach cau [177]. MPO c¢6 vai tro trong cac co ché phong tha va
dap tmg mién dich [88].
1.3.1.2. Ciu tao ciia myeloperoxidase

MPO c6 trong luong phéan tr khoang 150 kDa, gébm mot cap chudi
nang va mot cap chudi nhe. Tiéu don vi nang cua chung ndi v&i nhau béng
lién két disulfur. Hoat tinh peroxidase cia MPO phu thuoc vao nhém hem
twong tac v4i cdu tric protein c¢6 3 lién két dong hoa tri va 8 lién két

hydrogen [110].
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Hinh 1.1. Cdu triic enzyme myeloperoxidase [73]

1.3.1.3. Hoat d¢ng sinh ly ciia myeloperoxidase

MPO tao ra chat oxy hoa cé vai tro trong phan ng oxy héa thanh
mach [74]. MPO x(c tac bién ddi goc tyrosyl, chlorination sinh ra tyrosine
peroxide va oxy hoa lipoprotein huyét twong [75]. MPO tao ra
hypochlorous acid (HOCI) ti phan tng hydrogen peroxide (H20;) va ion
clo (CI) [76]. HOCI la chat oxy héa manh c6 tac dung chéng khuan. Tuy
nhién, viéc san xuat HOCI kéo dai va thuong xuyén giy ton thuong mé va
khoi dau va tién trién bénh mach mau [75], [134]. MPO 1a mot enzyme
mang dién tich duong manh nén dé& dang gin vao mang sinh hoc mang dién
tich am, dic biét & chd viém nhu glycosaminoglycan cua chit nén ngoai
bao, lipoprotein LDL [176].

Diét khuan

HOCI1 Proteins
— MPO Nucleic Ac1ds
NO,- Lipids ~ Ton thuono

vat chu
bPai thuc bao
MPO + H,O, + CI- — HOCI

Hinh 1.2. Phan ung tao ra hypochlorite
Su clo hoa boi HOCI: MPO 1a enzyme duy nhat & ngudi sinh ra HOCI
[120]. HOCI la tac nhan oxy héa manh c6 kha nang oxy héa phan tir sinh hoc


../../TLTK%20%20ĐT%20NCS.%20CHI/TLTK%20tu%2036-52/41.%20Zhang.Leukocyte.doc

21

nhu carbohydrate, acid nucleic, lién két peptide, amino acid. HOCI oxy héa
nhom sulfhydryl va thioether ctiia protein, clo héa nhém amino thanh
chloramine, chuyén L-tyrosine thanh 3- chlorotyrosine, chuyén cholesterol
thanh phtrc hop clo hoa [120], [144].

Géc tyrosine: MPO ciing hoat dong nhu peroxidase kinh dién va khoang
5% cua hydrogen peroxide tiéu thu bdi enzyme tao ra gbc tyrosyl. Chuyén 1-
tyrosine thanh gdc tyrosine c6 su tham gia ctia cac chat oxy hoa nhu peroxide
hoéa lipid LDL. Géc tyrosine c6 thé thuc day oxy hoa lipid va protein. Ca 3-
nitro va 3- chlorotyrosine tang trong mang XVDM [103].

Mau phan ung nitrogen: MPO dugc xem nhu mot oxy hoéa NO quan
trong trong mach mau, c6 thé oxy hoa nitrite (NO,) thanh dang phan tng.
MPO dung NO;™ phén ly, thanh chat trung gian clo héa va nitrate hda [120].
1.3.1.4. Cac bénh ly lam ting myeloperoxidase

Hoat dong ciia MPO lién quan dén qua trinh viém. Mirc MPO ting &
bénh nhan bénh dong mach vanh. Qua trinh oxy hda giai phong MPO con gap
& bénh rdi loan thoai héa than kinh, ung thu, bénh 1y dudng ho hép, viém
khép dang thép, tdn thuong than va xo vita dong mach.

Dit liéu gan day cho thay su lién két gitta ting nong d6 MPO va phat
trién bénh dai thao duong lién quan dén enzyme vai trd 14 chét xtc tac cho
phan tmg oxy héa & thanh mach mau. MPO tham gia diéu chinh nitric oxide
la phan tir 0 vai tro quan trong trong trong sinh 1y bénh [88].

1.3.2. Vai tro cia myeloperoxidase trong xo vira dong mach

Thuat ngir stress oxy hoa duge diung dé mo ta tinh trang ton thuong oxy
hoa & té bao, t6 chirc hodc co quan gy ra boi cac san pham oxy hoa phan tng
[95], [105], [120]. Néu stress oxy hoa & muc do nhe thi cac phan tir sinh hoc
bi ton thuong c6 thé stra chira hodc thay thé bang cach gia ting kha ning

chong oxy hoa nhung néu mutc do tram trong va kéo dai c6 thé gay ra ton
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thuong hodc chét té bao, bao gdm hoai tir va chét theo chuong trinh. Cac
cytokine gia tang sau ton thuong ndi mac, stress bién dang va pha vd co hoc
diéu hoa tao ROS. Bénh hoc cia XVDM la ting ROS [120].

Superoxide (O), hydrogen peroxide (H,0O,), hydroxyl (‘OH), oxidize
nitric (NOy), peroxynitrite (OONO"), hypochlorous acid (HOCI) 14 nhing gdc
tu do tham gia qua trinh XVDM [100].

MPO c¢6 kha ning tao ROS nhu HOCI, chloramin, géc va NO,. Céac chét
nay oxy hda protein, lipid va cac thanh phan chdng oxy héa cua LDL [148].
HOCI bién dbi protein duoc tim thiy trong ton thuong xo vira va vi thé MPO
lién quan vai su oxy héa LDL qua trung gian dai thuc bao [133], [144].
1.3.2.1. Lién két myeloperoxidase va bénh Iy tim mach

Ngay nay viém va stress oxy hoa tao cac gbc tu do gop phan vao phat
trién va tién trién cua qua trinh XVDM. MPO 1a mot phan tir tién viém c6 lién
quan trong viéc thiic ddy va lan rong cia XVDM. MPO duoc tiét ra tir bach
cau tai cic vi tri viém s& chuyén LDL vao miu xo vita, tao ra nhiéu ROS va
lam giam NO san c6, qua d6 gdp phan 1am RLCNNM. Sy tich lity MPO trong
cac mang xo vita gay nén su khong on dinh cta cic mang xo vita nay dan dén
bong méang xo vita vé sau cling nhu hinh thanh cac cuc nghén mach [68].

Nhiéu bang chimg cho thAy MPO déng mdt vai tro trong XVDM nhu
nghién ctru doan hé cua Clair L.Heslop va cong su trén 885 bénh nhan theo
ddi 13 ndm tir vong do mach vanh cho thdy mtic MPO cao thi nguy co gap
d6i gdy tir vong tim mach. Po ludng ca MPO va CRP cung cap thém loi ich
cho dy bao nguy co hon 1a chi CRP mét minh [99]. Nhitng nguoi c6 MPO
tang c6 thé c6 bénh mach vanh trong tuong lai d¢a duoc ching minh. MPO
tich tu trong thanh dong mach va ting & vi tri ton thuong nhitng bénh nhan
dot tir do tim. MPO cao du doan sém nguy co tim mach tuong lai va doc

1ap ¢ nhiing bénh nhan hdi chirng mach vanh cép trude 24 thang. Trai lai
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nhitng ngudi thiéu MPO hoan toan hodc gan hoan toan do khiém khuyét
bam sinh (tan xuét khoang 1/2000-1/5000 & Hoa Ky va Chau Au, 1/55000
& Nhat) thi it c6 kha ning mac bénh mach vanh [133], [144].

Ton thwong co tim
Hoat hoa Protease
Téi tao tam that bat lgi

e 5 ~ X s A . 2 - 3 - =
Mang vira ban daw/ticn trién (B Miéng vita tén thuong
Giam xuc tac NO AL A A
i o # Hoat hoa yéu to mo i
Hgat hoa Protease ’
Té bao ndi mac chét theo chuong trinh

Tao lipid hoat dong sinh hoc
Hoa huéng dong bach ciu
Tao LDL gay xo vira

Tao HLD réi loan chirc nang

Hinh 1.3. Tién trinh xo vita déng mach lién quan MPO [133]

Céc nghién ciru 1am sang cho thay do néng d6 MPO c6 gia tri trong
danh gia tinh trang bénh 1y cia nhiing bénh nhan dau nguc, cac truong hop
nghi ngd ¢6 hdi chirmg mach vanh cap va suy tim. MPO 1a yéu té doc lap gitp
danh gia nguy co khong phu thudc vao chat chi diém sinh hoc khac nhu men
tim CK-MB (Creatine kinase-myocardial band) hay CRP. Po néng do MPO
két hop voi peptid loi niéu loai B (BNP-B-type natriuretic peptide) c6 gia tri
tién lugng trén nhimg bénh nhan suy tim. Nghién ctru cho thay nhiing truong
hop ¢6 ting ca MPO va BNP thi ty 1& song con thap nhat. Do MPO cung cap
thém thong tin tién lugng trén nhitng bénh nhan c6 hoi chimg mach vanh cap.

Brennan va cdng sy nghién ctru cac b¢nh nhan dot tir vi nguyén nhan
tim mach, nong d6 MPO bach cau ting ¢ nhitng mang xo vita 13 tha pham
1am mang xo vita bi v& hodc ntt. Nghién ctru cho thay méi lién két co ché
gitta MPO véi ¢4 viém 1an bénh tim mach. Cac tac gid da danh gia vai tro

cua nong d0 MPO huyét tuong trong viéc du doan cac bién ¢d tim mach va
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danh gia twong quan giita ndng dd6 MPO va cac bién ¢b tim mach chinh nhu
nhdi mau co tim (NMCT), nhu cau tai thong mach vanh hay tir vong trudc
mat (30 ngdy) va lau dai (6 thang) & 604 bénh nhan dén phong cap ciru vi
dau nguc. Nghién ctru cho thdy ndng d6 MPO huyét tuong du doan NMCT
ngay ca & nhimg ngudi lac dau cé troponin T am tinh. Nong d6 MPO ciing
du doan ti 1& bi cac bién cb tim mach trudc mat va lau dai (p<0,001). Thém
vao d6 trong sb cic bénh nhan khong c6 bang chung hoai tir co tim
(troponin T am tinh), nf‘mg dd6 MPO ban dau du doan doc lap nguy co bién
c6 mach vanh chinh vao thoi diém 30 ngay vao luc sau thang. Nong do
MPO huyét twrong ban dau du doan doc 1ap nguy co NMCT sém va nguy
co xuat hién cac bién cb tim mach bat lgi chinh trong vong 30 ngay va 6
thang sau nhap khoa cip ctru vi dau nguc. Hon nita nguoc véi Troponin T,
CK-MB thi MPO xac dinh nhiing bénh nhan cé nguy co bi bién cd tim
mach khi khong c6 hoai tir co tim [59], [144].
1.3.2.2. Co ché thé hién vai tro myeloperoxidase trong bénh Iy tim mach

Vai tro cua MPO trong tién trinh XVDM di duoc déng thuan cta nhiéu
nghién ctru. Co ché 1a do MPO gan két voi cac lipoprotein gdy XVDM, lam
tiéu thu NO gdy RLCNNM, tham gia vao giai doan khoi dau va phat trién
clia mang xo vita va bién chung theo sau 13 bong mang xo vita tao nghén
mach va tai cau tric tam that [133].

Mpyeloperoxidase bién déi LDL thanh dang tién xo viva

Céc nghién ciru quan thé cho thay tin s6 mac bénh tim mach lién quan
tryc tiép toi ndng dd6 LDL trong mau. Khi can thiép diéu tri lam giam murc
LDL d4 chting minh c6 loi ich trong chéng xo vira [133].

Céc dang LDL- oxy hoa (LDLoxh) 1a bang ching sém trong tién trinh
XVDM va LDLoxh thé hién bénh sinh xo vita bang thic day cholesterol ling
dong va chuyén dai thuc bao thanh té bao bot [98], [148]. LDL duoc giir lai
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dudi 16p ndi mac tao LDL 1a muc tiéu chinh cho su oxy hda boi tién chat oxy
hda dugc san xuat boi té bao thanh dong mach. MPO 14 mdt protein mang
dién tich duong manh va co thé ndi két té bao ndi mac, bach cau va LDL. Su
két hop MPO v¢i LDL 1am ting oxy hoa cua lipoprotein nay. MPO sinh ra
ROS, ching oxy hda protein, lipid va hop chat chdng oxy hoa cta LDL.
Nhiéu san pham oxy hoa ban dau khong 6n dinh va hoat dong nhu 1a chét
trung gian thic ddy hon nita tao LDLoxh va ¢6 1& dan dén lién két ngang va
khéi két tap. Tyrosine sau khi bién d6i con lai 3-nitrotyrosine va 3-
chlorotyrosine 1a nhiing chat dic trung nhat ciia chat oxy hda 6n dinh nay.
MPO ciing lién quan t6i chuyén d6i tyrosin thanh 3-nitrotyrosin tir cac dang
phan g nitrogen bén canh nhiing co ché khac ciing tao 3-nitrotyrosin nhu
peroxynitrite (san pham phéan tng cua nitric oxide va superoxide). Trai véi 3-
nitrotyrosine, 3-chlorotyrosine dugc tao ra duy nhat boi MPO va c6 18 1a chét
chi diém phan tir duy nhét cho su oxy hoa chat xtic taic MPO [148].

Hazen, Heinecke va céc cong su da bao céo rang 3-chlorotyrosine cao
gap 6 1an ¢ bénh nhéan c6 ton thuong XVDM so véi md dong mach cha binh
thuong. Hon nita, nong do 3-chlorotyrosine trong LDL lién quan tir ndi mac
X0 vira cao gap 30 lan LDL trong huyét twong. Nhimg dit liéu nay dua ra gia
thuyét manh mé rang MPO lién quan trong viéc bién doi LDLoxh ¢ ndi mac
mach mau, két qua 1am chuyén LDL vao 16p xo vita [144], [148].

Mpyeloperoxidase lam suy giam chirc nang cia HDL

Bén canh vai tro chinh 13 dua cholesterol va van chuyén nguoc cholesterol,
HDL con ¢6 vai trd chéng viém va chéng oxy héa. Mic du co ché chinh xac
khong duoc hiéu day du, mot vai apolipoprotein va enzyme lién quan t6i hat nhd
HDL c6 kha ning chira dung cac chat chong oxy hoa. Sau khi hap thu bai HDL,
cac san pham oxy hoa ndy dugc cic enzyme lién quan HDL nhu chét két dinh

tiéu cau acetylhydrolase va paraoxonase thily phan hodc van con lién két voi
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HDL va cudi clng bj loai ra khoi tudn hoan sau khi gan hap thu HDL. Hoat dong
khang viém cta HDL gén lién hoat dong chdng oxy hoa ctia nd, béi vi cac lipid
bi oxy héa thanh chat tién viém manh va gay viém dong mach. HDL lam giam
gén két bach ciu 1én t& bao ndi mac va rc ché bam dinh cta bach ciu t6i céc té
bao ndy va dua cac té bao viém vao trong ndi mac.

Trong cac bénh chuyén hoa lién quan tbc d6 XVDM, cac hat HDL c6 thé
trd nén khiém khuyét chtrc nang. Cac hat HDL r6i loan chuc nang mat di dic
tinh chong xo vita va thiic ddy tac dung tién viém. MPO c¢6 lién quan toi roi
loan chttc nang tao hinh cua HDL. Apolipoprotein A-1 (apoA-I) 1a mdt muc
tiéu uu tién cho qué trinh oxy héa xtic tac MPO, dugc chimg minh bang céch
cho gép 100 ca 3-nitrotyrosine va 3-chlorotyrosine vao apoA-I thu lai tir HDL
tuan hoan so sanh protein khac trong tuan hoan. Hon nira su thém vao clia cac
bién ddi oxy hoa trong apoA-I lién quan tir mang XVDM ngudi tham chi con
cao hon. Ham lugng 3-nitrotyrosine va 3-chlorotyrosine ctia HDL cao lién
guan van chuyén nguoc cholesterol cia HDL bi gidm. Sy lién quan manh mé
gilra su bién thé apoA-I va ti 1€ ctia bénh tim mach da dugc quan sat, ham
luong apoA-I 3-chlorotyrosine trong tam phan vi cao nhat nhiéu kha ning bi
bénh tim mach gip 16 lan khi so sanh voi ngudi ¢6 ham lugng apoA-I 3-
chlorotyrosine trong tam phan vi thap nhat [134]. Muc tiéu MPO lua chon
apoA-I duoc giai thich 1a do apoA-I ¢6 vi tri gan két dic hiéu voi MPO [148].

HDL bi bién d6i do MPO cang lam ting ai luc lién két HDL véi
MPO hon nita, din dén vong 1an quan cua sy bién d6i HDL phu thudc
MPO & noi viém man. Nitrotyrosine va chlorotyrosine 13 ddu chi diém
phan tir cia MPO lién quan trong viéc bién doi oxy hoa cia HDL lam
HDL ri loan chtrc nang [144], [148].

Myeloperoxidase lam gidm khd ndng sinh hoc cua nitric oxide (NO)

NO dugc san xuat boi eNOS. NO 1a chat gidn mach manh va co vai

trd then chot trong di€u hoa mach mau. NO con ngéan chéan sy két ndi céac



27

té bao trong hé tudn hoan t4i 16p ndi mac va tuc ché su phat trién cla cac
té bao co tron vao thanh mach mau. Do d6, su san xuéat khong day du va
hodc tang thu don cia NO lam suy yéu chic ning mach mau va thic day
XVDM [167]. MPO c¢6 vai trdo diéu hoa NO di duoc dé cap & nhiéu
nghién ctru [88].

Mot s co ché ctia MPO lam giam tinh sinh kha dung ctia NO [148]:

- NO déng vai tro 1a chit nén cho peroxidase va MPO Xuc tac.

- NO bi ting thu don tir cac chat phan tmg do MPO tao ra dan dén lam
gidm kha nang sinh hoc ctia NO.

- HOCI ¢6 thé phan tmg véi nguyén tir nitrogen ctia NOS 14 chat nén
arginin dé san xuat cac dang chlorinat arginin ching trc ché dong dang cua
NOS lam gian mach phu thudc ndi mac dong mach suy giam.

- HOCI tac dung thao cap d6i eNOS manh do d6 viéc tao NO tir eNOS
giam va NOS trd lai tao enzyme san xuét superoxide.

Fd "y

| uncoupled NOS I

Su urc ché
chat nén

Nitrat hoa protein
Oxy hoa lipid
Oxy hoa protein

Protein Oxidation

Hinh 1.4. Téc déng ciia HOC) lén théo cip NOS dé tao goc tw do superoxide [88]

Thao cap eNOS xay ra khi tetrahydrobiopterin cua L-arginine giam

hodc bi bién doi. eNOS chuyén tao goc superoxide lam san xudt NO gidm.
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Nhu vay, MPO bang tién trinh xtc tac ciing nhu khong xtc tac lam
suy yéu NO & thanh mach. Sy dong thuan nay d3 dwoc quan sat trong
nghién ctru méi lién quan manh mé gitta ndng d6 MPO trong huyét twong
va gian mach dong mach canh tay c6 ¥ nghia sau khi diéu chinh cac YTNC
tim mach va CRP. Trong nghién ctru ctia Baldus va cdng su, su phong
thich MPO tir mach mau dudi ndi mac khi truyén heparin lam ting gidn
mach dong chay canh tay va ting dong mau canh tay do acetylcholine két

qua lam cai thién chirc nang mach mau phu thudc 16p ndi [148],[170].
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Hinh 1.5. Tdc dung bdt loi ciia myeloperoxidase [148]

LDL vao ndi mac thanh LDLoxh. Bach cau vao ndi mac thanh dai thuc
bao (PTB). PTB hdp thu LDLoxh thanh #é bao bot. MPO tir PTB phong thich
XUc tac tao ROS. ROS tao tir MPO (MDRS) sé dung clorua, thiocyanate hodc
NO lam chdt nén va H,0; 1am dong chdt nén. Thu don NO 1am gidn mach bi
suy yéu. MPO thiic dday XVPM bdang cdach bién LDL thanh LDLoxh, thiic day

tao HDLoxh lam réi loan chirc nang HDL, mat on dinh cdc madng xo vita.
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Myeloperoxidase 1am t6n thuwong mdng xo vira dong mach

Cac mang xo vita dong mach vanh bi viém dé bi ton thuong bi v va
X0i mon co6 thé gay ra con dau that nguc khong on dinh. Mang xo vita bat
6n va v& 1a tién trinh cha yéu trong qué trinh bénh tim mach cip [62].
Rossi va cong sy tim thay ti 16 mang xo vita khong 6n dinh cao & bénh
nhan NMCT cép. MPO gép phan lam bit 6n mang xo vira bang cach hoat
hoa men tiéu protein (metalloproteinase) tir d6 1am suy yéu vo boc mang
xo vita. Piéu nay da dugc mot vai nghién ciu cho thdy mdi lién quan
thuan gitta MPO va tor vong do bénh tim mach & bénh nhan bénh mach
vanh cap [93], [148].

Giai phong cac mau oxy phan tmg (ROS)

Tang phan rng mach mau » . ‘
Mang bam khong on dinh Bien d6i LDL hinh

t thanh dang tién xo vira

Pai thuc bao thu nhan

Két dinh tiéu cau LDL-C trung gian

thuan loi

\ Giam chitc nang van

chuyén nguoc cia HDL

Hoat hdéa men tiéu ,

protein

Té bao ndi mac chét ’ \ Tiéu thu xuc tac NO

theo chuong trinh

Roi loan chirc nang ndi mac

Hinh 1.6. Co ché ciia MPO trong xo vita déng mach [144]

Céc bang chung vé vai trd cia MPO trong mang xo vita khong on dinh
duogc thé hién tir nhimg nghién ctru sinh bénh hoc. Méang xo vira t6n thuong
hoat hoa bach ciu dan dén phong thich MPO. Malle va cong su di quan sat sy
bién mau cia MPO va protein bién ddi hypochlororite trong ton thuwong

XVDM [148]. Sugiyama va dong su ciing d3 ching minh trong mang xo vira
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ctiia bénh nhan dot tr & cac chd va, x6i mon va 15i lipid thi giau MPO, trong khi
cac vét mo chira dung it hoac khong c6 MPO [144]. Phu hop véi quan sat nay
cac nha nghién ctu d3 tim thdy nong d6 tip trung cta protein bién doi boi
HOCI cao trong mang xo vira bi x61 mon hodc bi v& mang khi so sanh véi
mang 6n dinh. Tém lai, cac dir liéu cung cap bang ching manh mé rang MPO
tham gia vao chuyén XVDM giai doan cudi vao bién cb tim mach cap [148].
1.3.2.3. Vai tro cua myeloperoxidase trong ddi thdao duwong

Roi loan chitc ning ndi mac 1a yéu t6 gop phan chinh t&i bénh sinh cia
bién chimg mach mau DTD. Nong d6 glucose ting cao va kéo dai trong DTD
1a yéu t6 chinh din dén hang loat rdi loan chuyén hoa va c6 thé giy stress oxy
hoéa tao ra ROS [107]. ROS nhu superoxide va hydrogen peroxide (H20,) la
phan tir quan trong trong sinh bénh hoc cta bién chimg mach mau PTD bao
gdm RLCNNM. Chat oxy hoa NAD(P)H, chét oxy héa khong tir bach cau, di
dugc ching minh 13 nguén gdc chinh caa ROS trong mach mau DTD [176].

Bach cau dong vai trd quan trong trong sinh bénh hoc ciia bién ching
mach mau PTD. Ngoai ra, nhiém tring tai dién 1a mot trong nhiing dic diém
lam sang chinh cua bénh nhan PTD va viém do nhiém trung s& lam ning
thém ton thuong mach mau DTP.

MPO la mot hem protein phong thich tir bach cau, dong vai tro quan trong
trong ton thuong mach mau gian tiép phan ung khi bi kich thich trong bénh
mach mau viém nhu XVBM. MPO bién d6i LDL. Mtic MPO cao, MPO phong
thich 3-chlorotyrosine va HOCI-bién d6i LDL da duogc phat hién ¢ ton thuong
XVDM 6 nguoi. MPO ¢ vai tro trong bénh dong mach vanh va hoi chimg
mach vanh cap da dugc ghi nhan trong nghién ciru 1am sang.

Ngay nay, thiy rang MPO gidy RLCNNM phu thudc H,O,. Kha ning sinh
héa NO giam lam RLCNNM bién d6i béi hé théng (MPO/HOCI/chloramines).
Trong nghién ciru Baldus va cong sy cho thdy MPO la protein van chuyén té

bao. Khac véi HyO; tiét tir bach cau co thoi gian ban hily ngan, MPO gan két
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mach méu c6 thé ton tai trong thanh mach mot thoi gian c6 y nghia. MPO c6
thé dung H,O, phong thich tir bach ciu va khong tir bach ciu tiét ra. MPO co
thé dung chat oxy hoa H,O; tao ra tir dudng huyét cao khong tir ngudn gdc
bach cau dé san xuat HOCI va dang chlorinate. Quan trong hon, cic dang
chlorinate va HOCI ¢6 ngudn goc tir MPO 1am ting ROS géy ra t6n thuong
bang suy yéu gian mach phu thudc ndi mac.

Su gia taing ROS nhu H,0; trong mach mau DTD va sy hoat hoa, két
dinh va sy tham nhap bach cu vao thanh mach mau 1a mot thanh phr:in then

chét trong phat trién bién chimg DTD [176].
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Hinh 1.7. Co ché MPO twong tac voi géc tw do chon loc anh huong bat loi
trong lop noi mac [88]
Nhiéu co ché tao ra ROS do ting glucose mau trong BTD nhu co ché tu

dong oxy hoa, sy hinh thanh cac AGES va kich hoat con dudng polyol c6 thé
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gay stress oxy hoa [163]. Bén canh d6 viéc ting san xuat ROS cua ty thé
trong diéu kién glucose mau ting 1a nguyén nhan chinh gy bién ching lam
sang lién quan téi DTP va béo phi. Mot s6 nghién ctru da chimg minh sy gia
tang cac ddu chi diém cua cc gdc tu do gy tén thuong mach mau thé hién sy
suy yéu trong phong thi chdng oxy hoa ctia chung [107].
1.4. CAC PHUONG TIEN THAM DO TON THUONG XO VUA PONG
MACH CANH

Khao sat dong mach canh ngoai so bang hinh anh khéng thé thiéu nham
chan doan bénh 1y xo vira ddong mach canh.
1.4.1. Siéu am
1.4.1.1. Siéu am dong mach cinh qua da

Khao sét siéu &m hé théng mach mau déng mach canh can hai ky thuat:
Siéu &m B- mode cho hinh anh mach méu va ton thuong thanh mach voi dau
do tan s6 cao (> 7,5 MHz); Siéu am Doppler phan tich cac chi s6 huyét dong
hoc noi mach.

Bé day 16p néi trung mac

Siéu am B-mode miéu ta 16p ndi-trung mac nhu cau trac hai duong.

Hinh 1.8. Bé day I16p néi trung mac déng mach canh chung bén trai
day 2,8mm [94]
Po IMT dong mach canh duoc sir dung rong rdi bao gdm: Kiém tra

yéu t0 nguy co mdi xuat hién. Panh gid hiéu qua dung thuodc diéu tri cac
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yéu tb nguy co c6 thé thay doi 1én tién trinh thay d6i thanh déng mach giai
doan som [64].

Nhuoc diém: Thiét bi khong dugce chuin hoa, khac nhau va thuc hién &
cac trung tdm khac nhau. Nhitng kho khan khi do IMT 1a chat luong hinh anh
kém, dé may khong phu hop, 1éch va giai phau cua bénh nhan khé nhu co cd
ngan, chd phan nhanh déng mach qua cao, mach mau quanh co hodc khong
nam phéng duoc do bénh ho hép hoac bénh tim.

Hinh thai hoc mang xo vita

Dung B-mode dé danh gia. Mang dong nhat dang soi (mém) hodc calci
hoa (cting) va co cau triic bén trong nhu nhau véi bé mit nhin. Mang khong
dong nhat va mang loét khong 6n dinh hodc dé vun c6 kha ning thuyén tac.
Nhitng mang co triéu chimg nay co calci thap hon nhung sb luong xuat huyét
trong mang va lipid 16n hon va ching gidm am. Mang bam giam am c6 kha

nang nhiéu triéu chimg hon mang ting am [94].

. oo
Homogenous echogenic soff plagque

Hinh 1.9. Hinh dnh mdng xo vita dong nhat [94]
1.4.1.2. Siéu am ngi mach (Intravascular ultrsound, IVUS)
Nissen va c¢s bao cao siéu am ndi mach vao nam 1991 [101]. IVUS dung
dau do qua da ludng vao long mach téi vi tri khao sat bang hé thong thong

ludng rat nhé va day dan méng dudi hudng dan chat can quang.
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Han ché va wu diém ciia IVUS

Pay 1a mot ky thuat xam nhap, dung dau do don va nhiéu loai véi tan sd
cao, chi phi cao nén sur dung gidi han chi ¢ trung tam chuyén biét. Nguy co co
thé xay ra khi thao tac thong ludng bang tay va bat budc di qua tén thuong
hep. Loi ich can chimg minh 1 can thiét hon nguy co lién quan.

Véi su phan giai cao, IVUS t6t hon siéu 4am ngoai da chting minh day
ndi mac va mang bam; khdo sat dac tinh cua mang ciing tot hon nhu phan
biét kiéu mang bam 12 mang hoai tir hay mang xo [173]. IVUS dung d¢
danh gia ton thuong xo vita mach, phinh boc tach va ngay ca cau trac gan

thanh mach.

Hinh 1.10. Cdc lop cua thanh dong mach trong qua IVUS [173]

(a) lop noi mac, (b) lop trung mac,(c) lop ngoai mac, (P) mang bam.
1.4.2. Chup mach cong hwéng tir (Magnetic resonance angiography, MRA)

Uu diém va han ché

MRA 13 k¥ thuat khong xam nhap va bénh nhan khong bi phoi nhiém
chit phong xa hoic chét can quang iod, cho hinh anh 3 chiéu toan bo dong
mach canh hoac dong mach dot séng than nén, hiru ich dé xac dinh do hep
ning dong mach, tic mach va dong bang hé.

MRA dung tir truong manh va song radio dé tao ra hinh anh nén dé bj

anh huong nhimg diéu kién 1am can tré dong mau phan lép. Khong chinh
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xé4c, cho nhidu anh & nhitng ngudi mang kim loai. Anh huong cua chuyén
dong. DONg mau chay cham va hdn loan s& mat tin hiéu nén khong phan biét

tac hoan toan hay gan tac [127].

Hinh 1.11. Chup MRA cua dong mach canh trong [127]
A: Déng mach cdnh trong mdt tin hiéu hoan todn (miii tén); B: Péng

mach canh binh thwong. C: Béng mach canh trong hep ndng chd xudt phat (mili
tén), Mét mdng xo vita cé loét phia xa doan hep (ddau miii tén).
1.4.3. Chup mach cit 16p vi tinh (Computed tomographic angiography, CTA)

Ngay nay v6i k§ thuat va xa li hinh anh nhanh, CTA tré thanh cong cu
manh dé chan doan hinh anh mach mau than kinh nhat 13 trong tinh hudng cap
ctru doi hoi mot ki thuat hinh anh nhanh, thiét thyc dé giai dap nhimg cau hoi
song con trén 1am sang cho quyét dinh diéu tri rd rang [126].

Han ché va wu diém ciia CTA

Khéng cung cap cac dir liéu nhu van tc, hudng chay. Vung vdi hoa
nang chum tia bi cing di, giam chinh xac khi dung hinh. Nguy co ddc cho
than hoic phan tmg di img do chét phong xa va thude can quang [128].

CTA kha thi cho hinh anh dong mach canh xo vira, khio sat tuan hoan
dong mach canh dé dang va nhanh. CTA thuén tién va nhanh hon DSA. CTA
do duodng kinh long mach, bé day mang bam rét tét, ¢ d6 nhay 96-100% khi

dung si€u dm nd1 mach dé tham khdo. Calci hoa trong mang bam va cau trac


Downloads/Documents/chuyende%20NCS/TLTK_CD3/56.CTA.S45.full.pdf

36

giai phau mach mau dé dang xac dinh vi tri va nhan dang mang XVDM. CTA
gilp theo ddi hinh anh day du cho nghién ctru tién ctru, md ta tat ca ton
thuong hep o rang tuong tu chup DSA. Giai phau mach mau phirc tap khong
can tré chat lugng CTA va tai dung hinh c6 thé tao trong bat ky hinh chiéu
néu khong c6 xao anh tir cau tric xung quanh [53].

Anderson va cong su da ching minh chup don lat cit ¢6 dd nhay 89%,
d6 dac hiéu 91% va chinh xac 1a 90% dé phat hién hep PM céanh trén 50%
con Josephson va cong su cho thiy véi chup da lat cit cho d6 nhay cao
(100%) dé danh gia hep dong mach canh trén 70%.

Hinh 1.12. Hinh chup CTA dong mach canh [53]
VoI héa dong mach canh hai bén (miii tén); Hep dong mach canh bén
phdi (ddu miii tén)
1.4.4. Chup mach mau so héa xéa nén (Digital subtraction angiography, DSA)
DSA 1a tiéu chudn vang dé chan doan hinh anh mach mau.
Han ché va wu diém ciia chup mach madu
Chup DSA 1 k¥ thuat xam nhap, doi hoi c6 kinh nghiém va diéu kién 1y
tuong, v thirc va kha niang hop tic clia ngudi bénh ciing nhu chét luong anh.
Bénh nhan dugc theo ddi ddu hiéu sinh ton va tinh trang than kinh trong subt

qua trinh khao sat va sau chup 12-24 gi¢. Puong vao tir dong mach dui co
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nguy co bién chimg tai chd thip hon cac duong vao dong mach nach, canh
chung. Chi phi va cac nguy co lién quan nhu nhdi mau ndo do thuyén tic
dong mach canh va chat can quang [117] 1a trd ngai caa chup DSA. Bién
chtg d6t quy, xut hién <1% ngay ca ngudi ¢ kinh nghiém thyc hién. Thuc

chét ti 1& dot quy con cao hon nhu trong nghién ctru cia ACAS 1a 1,2% [61].

Hinh 1.13. Chup DSA déng mach cdanh trong [61]

Hep néng doan phinh canh trong Va hep phan xa “dau hiéu ddy dan”.

DSA 14 k¥ thuat t6t nhat dé phan biét giita tic mot phan va tic hoan toan
dong mach canh. Piéu nay mang lai loi ich cho bénh nhan vi giup ngudi thay
thudc quyét dinh c6 phiu thuat hay khdng. Trong khi cac phuong tién khong
xam nhap khac khong du cho thdy muc do dong chay trong hep mach mau
ning, vi du “dau hiéu day dan” (string sign). DSA con wu diém hon cac ky
thuat khac trong danh gia ton thuong ndi tiép (hay hep doan xa) va tiy mirc
d6 ton thuong ma diéu tri phau thuat cit bod 16p 4o trong hoac can thi€p nodi
mach. DSA ciing cung cap thong tin vé 10 trinh dong mach dui, cac bat
thuong vé dong mach cha (nhu boc tach, phinh mach) khong thé hodc khoé
diéu tri nd6i mach va cling danh gid tinh kha thi khi st dung dung cu chup
dong mach di vao mach mau ubn cong. DSA 13 phuong phép wa thich dé danh

gia bénh dong mach dot séng va bénh dong mach ngoai so & bénh nhan béo
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phi, suy than hoac mang kim loai ma vé mat k¥ thuat CTA hoac MRA khong
dﬁy da hoac khong thé chup dong mach, khi nghién ctru hinh danh khéng xam
nhap cho két qua mau thuin nhau. DSA duoc st dung nhu tha thuat tai thong
mach mau dé diéu tri két hop trién khai dat stent [61].

1.5. CAC NGHIEN CUU VE MYELOPEROXIDASE LIEN QUAN PEN
DE TAI

1.5.1. Nghién ciu myeloperoxidase trong bénh ly tim mach

Céc nghién ctru dich t& cho thdy MPO lién quan véi bénh tim mach va
cac dau chi diém XVDM ¢ bénh nhan XVDM va bénh nhan dau nguc cap
[148]. Nghién ctru cat ngang ctia Zhang va cong su (2001) vé méi lién quan
gilta MPO véi bénh dong mach vanh (BMV) ¢ 158 bénh nhan c6 bénh DMV
va 175 nguoi ching cho thdy nhom bénh PMV ¢6 MPO cao hon so vi nhom
chtng va MPO lién quan dén nguy co ting bénh PMV [177]. Nghién ctru cta
Duzguncinar va cong su cho thdy MPO ting ¢ bénh nhan bénh PMV va
tuong quan véi mic do trAm trong ctia XVDM. Trong nghién ctru EPIC
(European prospective investigation into cancer and nutrition) vé sy lién quan
gita PMV va MPO ¢ 1.138 bénh nhan khoe manh sau d6 c6 bénh MV
trong 8 nam theo doi so sdnh vé1 nhém chig 2.237 nguoi, Meuvese va cong
su ghi nhan néng do MPO cao ¢ nhém c¢6 bénh bBMV, MPO lién quan véi
nguy co phat trién bénh DMV trong tuong lai ¢ nhimg ngudi khoe manh, doc
1ap v&i cac YTNC truyén théng [71], [125].

Ndrepepa (2008) nghién ctru cat ngang gom 680 bénh nhan bénh PMV
voi 382 bénh nhan ¢6 bénh PMV 6n dinh va 194 chtirng véi chup mach vanh
binh thuong, néng do MPO & bénh nhan bénh tim mach cao hon so v&i nhom
chimmg. Hon nira, néng do MPO lién quan vo1 sy hién di¢n bénh DMV,
Mocatta va cong su nghién clru 5 ndm tit ca nguyén nhan ttr vong & 512 bénh
nhan véi NMCT thiy rang bénh nhan ¢c6 MPO ting trén mirc trung binh thi

nguy co ting gip 2 1an tit ca cac nguyén nhan giy tir vong so v4i bénh nhan
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c6 MPO dudi muc trung binh. Tac gia Dilshad Ahmed Khan va cdng su cling
cho két qua twong tu [108]. Nong do MPO cao con 1a yéu té tién doan doc 1ap
tor vong trong bénh vién & bénh nhan NMCT c6 ST chénh cd choang tim
[111]. Baldus va cong su & nghién ciru CAPTURE gdm 1.090 bénh nhan hoi
chtng mach vanh cap trong 6 thang theo ddi gi tri tién doan ctia MPO cho tir
vong va NMCT cip. Bénh nhan c¢6 MPO ting thi nguy co tai nhdi mau hoic
tir vong gap 2,25 lan. Mirc d6 thay d6i MPO khong tuong tmg voi Troponin T
[59]. Julia Searle ciing cho rang MPO hitu ich dé danh gid bénh mach vanh
cip & bénh nhan ban dau c6 troponin 4m tinh [149]. Marit Granér va cong su
cho thdy do MPO thém ngoai troponin s& gitip chan doan chinh xac bénh
mach vanh cdp [92]. Nghién ctru doan hé ctia Esporcatte R va cong su 140
bénh nhan, c6 49 (35%) duoc chan doéan bi hoi chirng mach vanh cép, trong
d6 13 bénh nhén (9,3%) duoc chan doan NMCT khong c6 ST cao. Diém cit
MPO tét nhat cho NMCT duge xac dinh 13 >100 pmol/l. Trong phén tich da
bién, MPO duoc ching minh 1a bién doc 1ap duy nhat dé chan doan NMCT
cap voi ti sb nguy co (OR) 8,04 (p = 0,048). Nhu vdy & bénh nhan con dau
nguc cap va khong co6 ST chénh, MPO cao 1a mot céng cu quan trong dé tién
doan yéu té cho nhap vién [80]. W.H. Wilson Tang va cong sy (2011) nghién
ctru 1.895 bénh nhan c6 bénh DMV theo ddi 3 nam cac bién c6 tim mach bat
loi chinh (major adverse cardiovascular events -MACE) nhu tir vong, NMCT
cap, dot quy thi nhitng bénh nhan c6 MPO>322pmol/l s& ting nguy co bi
MACE trong tuong lai [158].

Mot nghién ctru trong nudc cia tac gia Nguyén Thanh Pinh va Huynh
Vin Minh nam 2011 vé ndong d6 MPO huyét twong va mdi lién quan véi mirc
d6 nang & bénh nhan NMCT cép cho thdy nong d6 MPO ting & nhom NMCT
cap hon so v6i nhém chimg (p = 0,01) va c6 su twong quan thuin giita ndng

d6 MPO huyét twong voi muc d6 ning ctia bénh [16].
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1.5.2. Nghién cwu myeloperoxidase trong bénh ly dai thao dwong

Wiersma JJ va cong sy cho rang TP typ 2 duoc lién két voi RLCNNM
va XVDM gia ting nhanh khi nghién ctru so sanh MPO huyét twong ¢ bénh
nhan DTD véi khong BTD ¢6 con dau thét nguc on dinh va nhe tir 440 bénh
nhan dugc tuyén tir cac phong kham tim mach ngoai tra, véi 268 bénh nhan
DTD typ 2 va 172 bénh nhan khéng c6 DTD typ 2. Phan tich hdi quy tuyén
tinh da bién dé diéu chinh cho cac yéu t6 nhidu. Két qua: Nong d6 MPO cao ¢
bénh nhan DTD (trung binh 141 pmol/l; khoang tr phan vi 115-171 pmol/l)
hon so véi ¢ nhitng bénh nhan khong BDTD (trung binh, 126 pmol/l; khoang tu
phan vi 105-167 pmol/l) (p = 0,01). Nghién ctru nay két luan rang DTD typ 2
lién quan voi ting nhe MPO, doc 1ap ciia cac bién khac trén 1am sang. Moi
lién quan nay thé hién tién trinh XVDM & bénh nhan BTD [172].

Giam HDL va tang stress oxy hoa la dac trung cua DTD typ 2. MPO la
mot enzyme oxy hoa mot phan lién két voi HDL va giy rdi loan chitc nang
HDL, MPO la yéu to nguy co doc 1ap cho bénh tim mach. Paraoxonase-1 la
mot enzyme HDL-lién két dé bao vé chéng lai bénh tim mach va gidm bénh
DTPD. Jornayvaz FR va cong su (2009) nghién ctru vé ndong do MPO trong
huyét twong va paraoxonase-1 ¢ bénh nhan DTD typ 2 va bénh nhan khong c6
DTD, c6 va khong c6 bénh tim mach. Két qua: Nong do MPO huyét tuong
tang dang ké & cac nhom bénh nhan c6 va khong c6 DTD ¢6 bénh mach vanh.
Phén tich da bién cho thay MPO huyét twong 1a mot yéu td nguy co doc lap
thuc day rdi loan chirc nang HDL va lam tdng nguy co tim mach [103].

Trong nghién ctru cuia Leonard P. Vander Zwan va cdng su (2009) ghi
nhan néng d6 MPO 1a dau chi diém lién quan dén qué trinh viém nhiém va
stress oxy hoa khi do nong ¢6 MPO & 230 bénh nhan c6 nong d6 glucose binh
thuong va 386 bénh nhan c6 glucose bat thudng cho thidy bénh nhan co

chuyén hoa glucose mau bat thudng thi nong d6 MPO ting [166].
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Fabio R Tavora va cong su (2009) nghién ctru 61 bénh nhan vd mang xo
vita cAp, 15 bénh nhan v& cap, 15 truong hop vd co to chirc, 31 vira dong
mach c6 bao méng va 28 xo vira dong mach tir 72 bénh nhan dét tor do bénh
dong mach vanh bé'mg k¥ thuat sinh h6a mo6 mién dich va sinh hoa mo. Két
qua té bao duong tinh véi MPO hién dién nhiéu hon tic mach hoan toan so
khong hoan toan gy v& mang xo vira (p=0,006) va sd luong nhiéu hon &
bénh nhan BTD so véi khong BDTD (p=0,002) [160].

Elena Moldoveanu va cong sy nghién ciu mdi lién quan giita
lipoprotein-phospholipase 2, MPO va paraxonase nhitng enzyme nay lién
quan t&i tién trién rbi loan chirc nang ndi mac & bénh nhan BTD typ 2 tir 100
bénh nhan DTD: 50 khong c6 bénh mach vanh (nhéom 1); 50 c6 bénh mach
vanh (nhom 2) va 46 ngudi chimg khoe manh. Két qua cho thay lipoprotein-
phospholipase 2 cao & nhom 2 hon nhom 1 va nhém ching. Paraxonase
nhom 1 thap hon nhém ching va thap nhat & nhém 2. MPO cao & bénh nhan
DTD hon nhéom ching [131].

Heilman K va cong sy xem nhitng thay doi chirc ning, ciu trac cua
dong mach véi dau chi diém sinh héa méi ciia xo vita mach 1a MPO tir 30
bénh nhan DTD, thoi gian méc bénh 5,443,4 nam duogc xét nghi¢ém MPO
va do IMT dong mach canh so v&i 30 ngudi ching. Két qua bénh PTD ¢6
MPO tang (p=0,006), IMT tang (p=0,005) so véi nhom ching [97].

Cho dén nay, tai Viét Nam cac nghién clru vé MPO con rt it. Chung to1
chua tim thdy nghién ctru nao trong nudc dé cap dén enzyme nay ¢ bénh nhan

PTD nobi chung cling nhu bénh nhan BDTD typ 2 noi riéng.
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Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Péi tuong nghién ctru gdm nhitg bénh nhan TP typ 2 dang diéu tri tai
khoa noi Bénh vién Da khoa Trung tdm Tién Giang va ¢4 nhom tham chiéu Ia
nhitng nguoi khoe manh khong bi BDTD.

2.1.1. Nhom bénh dai thao dwong typ 2
2.1.1.1. Tiéu chuén chéin dodn ddi thdo dwong

Chung t6i dung tiéu chuin chan doan cua ADA nam 2010 [46], [47].
DTP duoc chan doan khi cé it nhat 1 trong 4 tiéu chuan sau:

+ Nong d6 HbA1C > 6,5% va/hodc

+ Nong do glucose huyét twrong luc doi (it nhat sau 8 gid khéng an) > 7
mmol/L (126mg/dL), va/ hoac

+ Nong do glucose huyét twong 2 gid sau lam nghiém phap dung nap
glucose > 11,1 mmol/L (200mg/dL), va/hoac

+ Nong d6 glucose huyét twong bat ky > 11,1mmol/L (200mg/dL ) kém
triéu chimg 1am sang ¢ dién nhu tiéu nhiéu, udng nhiéu, sut can.

Chan doan duogc xac dinh khi thuc hién lai xét nghiém lan tha hai ¢
nhitng ngudi cd duong huyét bt thuong (HbA1C, glucose huyét tuong lic
d6i, glucose huyét twong sau 2 gio) van dat tiéu chuan chin doén.

Trong nghién clru ndy, ching t6i dwa vao 2 tiéu chuin (glucose huyét
tuong doi hodc glucose huyét twong bat ky) trong 4 tiéu chuén trén.
2.1.1.2. Tiéu chudn chin dodn ddi thdo dwong tjp 2

- Chan doan BDTD typ 2 duya theo tiéu chuan cua Lién doan DTD thé gioi
va To chirc Y té Thé gisi 2005 [12], [51].

+ Tudi thudng phat hién bénh >30.

+ Khoi phéat cham, thuong khong tri¢u chiung.
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+ Lam sang thuong gip & ngudi béo phi, c6 tién sir gia dinh bénh
bTD typ 2.

+ Nhiém toan ceton hiém gip.

+ Insulin méu: tang, binh thuong hodc giam nhe.
Trong nghién ctru nay ching t6i chon bénh nhan dai thao duong typ 2 da
dugc chan doan truée d6 dang diéu tri bang thudc vién ha dudng huyét co
hozic khong c6 két hop voi insulin.
2.1.1.3. Tiéu chudn loai triv
- Bénh nhéan dang bi cac bién chting ning cia DPTD nhu hon mé ting
duong mau, diéu tri cic bénh nodi khoa nang c6 hon meé, nhdi mau co tim,
bénh phéi man tinh ndng, viém khép dang thép, bénh nhan ton thuong
than...khong cho phép thuc hién cac k¥ thuat tham do.
- Khéng dong y tham gia nghién ciru.
2.1.2. Nhém chieng tham chiéu

Pé tham chiéu gia tri trung binh néng d6 MPO & dbi tugng DTD typ 2
so v6i khong BTD, dbi tugng dugce tham chiéu 1a nhitng nguoi dén kham
suc khoe tai khoa Kham Bénh, bénh vién Pa khoa Trung tam Tién Giang,
khong mac cac bénh 1y anh huong dén ting nong do MPO.

- Tinh nguyén tham gia nghién cuu.

2.1.3. Pia diém va thoi gian nghién ciéu

Tat ca cac dbi tuong tham gia nghién ctru dugc thim kham 1am sang
va thuc hién can lam sang tai Bénh vién Pa khoa Trung tam Tién Giang.

Riéng xét nghiém dé dinh luong ndng d6 MPO huyét twong duoc thuc
hi¢n tai Bénh vién Trung wong Hué.

Thoi gian nghién ciru tir thang 01 nam 2011 dén thang 12 nam 2013.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciu

Phuong phép nghién ciru 1a mo ta, cat ngang ¢6 nhém chimg dé tham

chiéu nong d6 MPO.
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2.2.2. Céach thirc chon mau

C& mau: theo cong thic tinh ¢& mu tinh gi4 trj trung binh ndéng do

MPO gitta 2 nhom:
N = 2C :
(ES)
s = fA=#2
ol
Trong do

- pl: ndéng d6 MPO trung binh ctia nhém tham chiéu.
pl=130,9 pmol/l.
Két qua gid tri trung binh MPO nhdm tham chiéu 1y tir gia tri trung
binh nhém chimg cua nghién ctru Shetty [151].
- 12: ndng d6 MPO trung binh ctia nhém bénh.

pn2=178,3pmol/l.
Két qua gia tri trung binh MPO lay tir gia tri trung binh MPO ¢ nhom
DTD typ 2 tir nghién ctru cuia Shetty [151].

- 61: d6 1éch chuén cta nhoém tham chiéu.

Do 1éch chuan 61=61,7 13y tir nghién ctru cua Shetty [151].
- C:19,84 (ung v6i 0=0,01; B=0,05).

Két qua tinh toan s6 n ¢ miu can thiét cho mdi nhom 14 67.
Thuc té mau nghién ctru cua chung t6i gdm 2 nhom:

Nhom bénh DTP typ 2 gdm 81 bénh nhan.

Nhém chtng dé tham chiéu gdm 67 nguoi.
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2.2.3. Cac bién sb nghién ciru
Tat ca céc dbi tuogng DTD duoc nghién cau cac tham sé bao gdm:
2.2.3.1. Yéu to nguy co truyén thong

- Tubi: Tinh theo nidm sinh duong lich ctia bénh nhan.

Dua vao cac khuyén cdo nguy co tim mach & tudi >55 t [85], [121].
Chuing tdi chia tudi duoc chia thanh 3 nhém: nhém 1: <55 t, nhoém 2: 55-64t
va nhom 3: >65 tuodi.

- G161 Nam hoac Ni.

- Thot gian phat hién bénh DTD: Tinh tr khi bénh nhan phat hi¢n dén
Khi dua vao nghién ctru. Pon vi thoi gian duoc tinh 1a nam.

Thoi gian phat hién bénh dugc chia thanh 3 phan nhém: nhom 1<5 nam,
nhém 2 tr 5 nam dén dudil0 ndm va nhém 3 > 10 nam.

- Huyét ap dong mach: Dung may do HA dong ho hiéu YAMASU (do
Nhat Ban san xuat), da duoc kiém dinh c6 dan tem kiém dinh do luong Viét
Nam, c6 ddi chiéu véi may do HA thuy ngan.

Phuong phép tién hanh: Bi tugng nghién cau khdng hat thude 14, khdng
udng ca phé 30 phut truéc khi do. Nghi ngoi 5 phut trude khi do. Néu vira
hoat dong manh, vira xc cam manh phai nghi ngoi 15-30 phdt.

Huyét ap dugc do ¢ tu thé ngoi tua lung vao ghé. Tam ngang bao hoi quan
tay ngang voi mom tim. Bang tay dat & phan cao cua canh tay tran, loa ng nghe
dat trén dong mach canh tay noi da xac dinh bat dugc mach khuyu tay.

Po HA 2 1an cach nhau 2 phit, sau d6 1y trung binh cong HA giita 2 1an
do 1am tri s6 HA cua dbi teong nghién ctu. Néu 2 s do chénh 1éch nhau qué
5mmHg thi phai do lai 1-2 1an nita roi mai lay trung binh cong.

Po 2 tay, ldy bén nao cao hon, dé phong bén kia dong mach c6 chd hep.
Panh gia két qua: THA khi HA tdm thu > 140mmHg va HA tim
trrong > 80 mmHg hodc/ va nhimg bénh nhén c6 tién st THA [46]. Panh gia
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muc tiéu kiém soat HA dya vao ADA 2014, bénh nhan DTP muc tiéu kiém
soat la HA<140/80mmHg [47].

- Bilan lipid:Cholesterol toan phéan, Triglycerid, HDL-C va LDL-C.

Mau mau duoc 1§y vao sang som trudc dn. Thyc hién tai khoa Sinh hoa
Bénh vién.

Don vi tinh 1a mmol/L

Panh gi4 rbi loan lipid dua theo huéng dan cia AACE 2012 [43].

+ Cholesterol toan phan > 5,2 mmol/l (=200 mg/dl).

+ HDL-C <1,01 mmol/l (< 40 mg/dl) d6i voi nam, HDL-C<1,3mmol/l
(<50mg/dl) d6i véi nir.

+ LDL-C > 3,4mmol/l (> 130mg/dl)

+ Triglycerid > 1,7 mmol/l (> 150mg/dl)

+ Non-HDL = Cholesterol toan ph?m - HDL- C>3,4mmol/l &6 bénh nhan DTD.

Muc tiéu diéu trj lipid cho nguy co bénh tim mach theo AACE 2012
[43], [85] dé nghi nhu sau:

+ Cholesterol toan phan (TC) < 5,2 mmol/l (200 mg/dL)

+ LDL-C <2,6 mmol/l (100 mg/dL); <1,8 mmol/l (70 mg/dL) (¢ bénh
nhan nguy co rat cao)

+ HDL-C > 1,01 mmol/l (40 mg/dL) & nam va >1,3mmol/l (50mg/dl) & ni.

+ Non-HDL-C trén 30 mg/dL ctia LDL-C muc tiéu (<3,4 mmol/l hay
<130mg/dL & bénh nhan DTD).

+ Triglycerid (TG) <1,7 mmol/l (150 mg/dL).

- Chi s sinh xo vita:- TC/ HDL-C, - TG/HDL-C, - LDL-C/HDL-C.

Duya vao mot sd nghién clru cia cac tac gia nudc ngoai vé chi s sinh xo
vita [43], [54], [72], [89], [114], [137] chi s6 sinh xo vita cao khi:

+ TC/HDL-C >4

+ TG/HDL-C >2,4

+ LDL-C/HDL-C >2,3
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2.2.3.2. Yéu t6 nguy co khéng truyén thong

- Vong bung (VB)

+ Phuong phép tién hanh: Bénh nhan dtng thang, 2 ban chan dang 10
cm, thd déu, dung thude diy (don vi tinh 1a cm) do VB vao cudi ky thé ra.
Vong bung do ngang qua trung diém giita xwong suon cudi va mao chau (ddi
v6i ngudi qua béo phi). Sai s6 khong qua 0,5cm.

+ Panh gia két qua: Chi s6 VB dugc danh gia theo tiéu chuan cta Lién
doan Pai thao duong Qudc té nam 2005 danh cho ngudi Chau A, VB dugc
xem la ¢6 nguy co khi nam > 90cm va nir > 80cm [129].

- Chi s6 khdi co thé (BMI)

+ Phuong phép tién hanh: Can dat ¢ vi tri can bang. Déi tuong & trong tu
thé dung thang thoai mai, mat nhin vé phia trudc, 2 got chan sat mat sau cua
can chum lai thanh hinh chit V. Bi chén tran, khong d6i mii, khéng mang bat
ctr vat gi, chi mic 40 quan mong. Pam bao 4 diém trén co thé cham vao thudc
do d6 1a ving cham, xwong ba vai, méng va got chan.

Po can ning co thé. Két qua tinh bang kg, sai sé6 khong qua 100g.

Po chiéu cao co thé bang thuéc do chiéu cao gan lién véi can. Bénh
nhan dtng trong tu thé nhu do can niang. Nguoi do kéo éke gan san trén thudc
do 1én cho qué dau, ha xuéng dén cham dinh dau. Két qua tinh bang don vi m,
sai s6 khong qua 10mm [1].

+ Pon vi dung: Can ning (CN)= kg; Chiéu cao (CC)=m.

CN(kg)

+ Tinh chi s6 khoi co thé (BMI) theo cong thuc: BMI= cclm?

+ Péanh gia két qua theo tiéu chuan phan d6 béo phi cia WHO ap dung
cho nguoi Chau A- Thai Binh Duong [129].
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Bdang 2.1. Phdn do béo phi ap dung cho nguoi Chau A- Thdi Binh Duong

BMI (kg/m?) Phén d¢
<185 Gay
18,5-22,9 Binh thuong
23,0-24,9 Thtra can
25,0-29,9 Béo phi o 1
>30,0 Béo phi d6 2

- Glucose mau lic do6i: Cho bénh nhan nhin d6i qua dém tdi thiéu 10
gid. Liy dudng méau sang hom sau, trude an sang, lam xét nghiém tai khoa
sinh hoa Bénh vién Pa khoa Trung tdm Tién Giang.

Pon vi tinh 1a mmol/L.

Pé danh gia diéu tri: Theo ADA 2014, duong mau lac déi tir 3,9-7,2
mmol/L (70-130 mg/dL) goi la dugc kiém soat t6t [47].

- HbAILC: La loai huyét sic t6 da dugc glycosyl hoa, san pham tao
thanh glucose hodc dan xuat phosphoryl cta glucose 1én goc valin cua dau
N tan cta chudi B cua huyét sic to A. Bénh nhan duoc léy méu vao budi
sang hom sau cung mau mau véi lam duong mau luc d6i. Lam xét nghiém
tai khoa sinh hoa bénh vién.

Pon vi tinh 1a %. Panh gia diéu tri: Theo ADA 2014, HbA1C < 7% goi
la DTP kiém soat tot [47].

- CRP: Pon vi tinh 1a mg/L. Pé loai nhitng trudng hop CRP ting do
bénh 1y viém cép, chung t6i chi chon nhimng trudng hop c6 CRP<20mg/L.

Panh gia nguy co tim mach qua nong d6 CRP huyét thanh theo
AHA/CDC 2003 [43], [138].

+ CRP < Img/L: nguy co tim mach thap.

+ CRP = 1-3mg/L: nguy co tim mach trung binh.

+ CRP > 3mg/L: nguy co tim mach cao.
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- Fibrinogen huyét twong: Nong do fibrinogen huyét tuong (mg/l) dugc
do ¢ khoa xét nghiém tai bénh vién ldy miu nghién ctru.

L4y mau tinh mach, thuong 13 & mit trong khiy tay hay trén mit mu
ban tay.

Binh thuong theo chuan may 1a: 200 - 400 mg/dl.

- Bach cau trung tinh: Béng may dém tai & khoa xét nghiém tai bénh
vién ldy mau nghién ctru. Gid tri binh thuong ciia bach cau di chuan theo may
1a: 5.000-10.000 bach cau/ mm? (5-10 G/L)

- Po bé day 16p trung ndi mac dong mach canh (IMT): May siéu am
Mylab 50 Xvision ctia hing Esaote, dau do tan s 7,5 MHz c6 gan hé théng
may vi tinh, tinh toan cac thong sb tu dong theo chuong trinh. Po IMT dua
theo huéng dan ctia ASE 2008 [155].

+ Tu thé bénh nhan: Niam ngira, dau quay 45 d6 vé phia d6i dién

bén kham.

Hinh 2.1. Vi tri dét dau do do IMT déng mach canh [155]

+ Vi tri do: Trudce chd chia d6i cua dong mach canh chung 10 mm.

+ Cach 14y hinh anh bé day 16p noi trung mac: Hinh anh céu trac thanh
dong mach qua siéu 4m 2D, cét doc gdm 3 16p. Lép ndi mac (intima) va 16p
ngoai (adventitia) tao ra 2 dudng hdi 4m (echogenic) song song va chen giita

1a 16p giita (media) khong hoi 4m.
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Trén siéu am c6 thé thiy dudng trong cung twong d6i r5 1a 16p ndi mac,
duong den ké tiép 1a 16p gitra va dudng trang ngoai cung 1a 16p ngoai cua
dong mach.

Bé day 16p ndi trung mac dong mach canh chung trén siéu 4m duoc tinh
tir bat dau cua 16p ndi mac & phia trong 10ng mach, d6 1a 16p hdi 4m dau tién,
ngang qua vung giam hdi 4m dén bat dau cua 16p ngoai mac (ranh gidi cua
16p ngoai - trung mac), 1ép hoi 4m thir hai [178].

Po khoang cach tir diém trén bé mat 16p ndi mac & phia long mach thang
gbc trong xtng dén diém nam trén ranh gidi 16p ngoai - trung mac.

Po it nhat 3 diém khac nhau & vi tri khao sat, bé day lop IMT duoc tinh
theo cong thirc:

R=1Y i |
i=1

R: La bé day trung binh cong 16p IMT tai vi tr khao sat. Pon vi biéu thi mm.

n: S6 diém khao sat.

yi: Bé day 16p noi trung mac tai diém i.

Don vi biu thi 14 mm.

+ Panh gia IMT dong mach canh chung theo huéng dan cia Hoi Ting
huyét 4p Chau Au/ Hoi Tim mach Chau Au nam 2007 [121], [123], [143].

IMT <0,9 mm: Binh thuong.

IMT >0,9 mm-1,49 mm: Day 16p ndi trung mac.

Mang xo vita: dugc dinh nghia la khi bé day IMT > 50% so véi bé
day ctia doan thanh mach ké can, khu tr, nhd vao long mach hodc khi

IMT > 1,5mm.
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Hinh 2.2. Cich do bé day I6p néi trung mac (IMT)

- Pién tim: Cho bénh nhan nim ngtra, boc 10 nguc, 2 tay dé xudi doc
than minh, 2 chan dudi thang, cdi bo cac do trang stc c6 tinh dan dién. Boi
kem dan dién, mic cac dién cuc & cac chi va trude tim theo quy dinh cua Héi
Tim mach Hoa Ky. Tién hanh do & 12 chuyén dao théng dung.

Téc d6 may do la 25mm/gidy, bién do la dudng ké ngang mdi o
ImV=1mm, thoi gian 1a dudng ké doc mdi 6 1mm=0,04 gidy (may di cai
chuong trinh ty dong hoa).

Céach do QT va danh gia két qua: LAy QT tiéu biéu ¢ V2 hay V4, nhung
néu kho khan (nhu T det, kho doc) thi ldy & D2. Truong hop ¢6 song U qua
cao chong tiép vao suon song T lam d& nham véi v6i phan dudi cua song T
nén lam khoang QT dai ra mot cach sai lam. Trudng hop nay phai so sanh
QT ¢ nhiéu chuyén dao. Vi QT ctia mot nhat bép phu thudc rat nhiéu vao
tan s6 tim tirc thoi trude nd nén khi do QT bao gid ciing phai do khoang
RR trude nd. Khong nén do QT & 3-4 phtic bo lién tiép lién sau mot ngoai
tam thu vi lac d6 tinh din truyén co ban cia co tim d bi ngoai tim thu tam
thoi lam bién doi, 1am QT ciing bi bién doi theo.

Phén tich doan QT, tinh QTc¢ theo cong thirc Bazett: QTc = QT/ YRR
(ms) [115]. Thoi gian QTc 1a dung cong thirc toan hoc dé chuyén thoi gian



52

QT thuc té thanh thoi gian QT cua mdt chu chuyén tim cé tan sb khoang 60
lan/phut, dé xem né c6 nam trong gidi han binh thuong hay khong.

QTc > 440 ms dugc xem la bénh 1y [115].

+ Chi s6 Sokolow-Lyon: Pé danh gia day that trai, chung toi dya vao
chi s6 Sokolow- Lyon da dugc WHO cong nhan: SVI+RV5 hodac RV6 > 35
mm. Hoac RV5 hay RV6 >26 mm.

+ Thiéu mau cuc bd co tim: Tiéu chuin chan doan thiéu mau co tim dudi
nd1 mac:

ST chénh xudng>1mm tai diém J.

ST chénh xubng dang, va song T duong hay déo nguoc hudng voi QRS.

ST chénh xubng tai thoi diém J tir 1-2mm, theo sau bai su chéch 1én cia
ST nhung van dudi duong dang dién 1mm va kéo dai 0,08 giay.

ST dao ngugc, sau, dbi xung: Thiéu mau dudi thuong tm mac.

Tiéu chuan chan do4n nhdi mau co tim man: Q rong > % séng R cung
chuyén dao.

- Siéu &m tim: Thuyc hién tai phong siéu 4m tim tai bénh vién ldy mau.

Sau khi giai thich rd vé cudc tham kham, cho bénh nhan nim nghi 5-10
phut, kiém tra may, méc céc dién cuc do dién tAm dd cung luc.

Bénh nhan ndm nghiéng trai mot goc khoang 45°, cdi bo do trang stic
co6 tinh dan dién, boc 10 nguc, boi gel siéu am, ngudi kham ngéi bén phai
bénh nhan.

Dung dau do sector dién tir 3,5 MHz. Tién hanh siéu 4m tuan tuy bang siéu
am 2 binh dién, si€éu am 1 binh dién, siéu am Doppler xung va lién tuc. Pé han
ché anh hudng ctia ho hap 1én phdé Doppler nén do & cubi ky tho ra, tit ca cac
thong s6 siéu 4m tim duoc do trén 3 chu chuyén tim lién tiép c6 mac dién tam do

dong thoi. Két qua cudi ciing 1a trung binh cong ciia cc gia tri nay.
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Céc phép do trén siéu 4&m TM va 2D: Pit dau do ¢ lién sudn 2-3 canh (e
trai, khdo sat toan bd tim qua si€éu am 2D & mat cit canh e truc doc, sau d6 céac
thong s trén siéu am TM. Chiing t6i str dung 2 nhat cit: nhat ct qua that ghi ¢
dudi bo tr do ciia van 2 14 va nhat cat qua dong mach chu do theo khuyén céo
ctiia Hoi siéu am tim Hoa Ky (2005).

+ Puong kinh thét trai cudi tim truong (LVDd): Po ¢ khéi dau cua phirc
bd QRS, tir bd dudi vach lién that téi bo trén cta thanh sau that trai. Binh
thuong LVDd: 39-56 mm.

+ Puong kinh that trai cudi tim thu (LVDs): Po tir dinh van dong ra sau
ctia vach lién that téi bo trén ctia thanh sau that trai. Binh thuong 22-43 mm.

+ Chiéu day vach lién that cudi tim truong (IVSd): Po ¢ khoi dau cia
phtrc bd QRS, tir bo trén t61 bo dudi cua vach lién that. Binh thuong 6-11mm.

+ Chiéu day vach lién that cudi tim thu (IVSs), binh thuong 9-15 mm.
Chiéu day thanh sau that trai cudi tAm thu (LVPWs), binh thudng 13-20mm.

+ Chiéu day thanh sau that trai cudi tim truong (LVPWA): do ¢ khaoi dau
cua phtc bd QRS, tir bo trén thanh sau to1 16p thuong tAm mac thanh sau.
Binh thuong 8-12 mm.

Tir cac chi s6 do duge ¢ trén tinh duoc chi s khéi co that trai, chic ning
tAm thu that trai.

(1) Chi s6 khdi co thét trai (LVMI)

Chi s6 khoi co that trai tinh theo cong thirc duoc 1ap sin trén mdy tir cac
chi sé do duoc & trén [147], [175].

LVMI(g/m?) = LVM (g)/BSA(m?)

Trong d6: LVM: khdi co thét trai va BSA: dién tich da co thé

BSA = can nang®*?5(kg) x chiéu cao %7(cm) x 71,84 x 10°1°

LVM(g)= 0,8[1,04(LVDd+IVSd+ PWd)® — LVDd?] + 0,6
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Theo tiéu chuin cua Hoi siéu am Hoa Ky (ASE- American Society of
Echocardiography) 2005, chan doan phi dai that trai khi: LVMI >115 (g/m?)
d6i voi nam, LVMI > 95(g/m?) d6i voi nit [147].

(2) Phan sut tong mau (EF):

Puoc tinh theo cong thic sau: EF=(Vd -Vs)/\Vd

Trong d6: Vd va Dd 1a thé tich va duong kinh thét trai tim truong.Vs va
Ds 1a thé tich va duong kinh that trai tam thu.

Vd = 7x LVDd?/2,4 x LVDd

Vs = 7x LVDs®/ 2,4 x LVDs

+ Panh gia rdi loan chtrc ning tAm thu that trai theo ASE (2005) [116]

Chtrc ndng tam thu gidm nang: EF <30%

Chtrc nang tam thu giam vira: 30% < EF <44%

Chtrc nang tam thu giam nhe: 45% < EF <54%

Chtrc ndng tam thu binh thuong: 55% < EF < 80%

- PBinh lugng ndng do enzyme myeloperoxidase huyét tuong

ARCHITECT MPO la mot xét nghi¢m theo k¥ thuat dién hoa phat quang
vi hat, dinh lugng nong d6 MPO huyét tuong trén hé thong médy xét nghiém
mién dich ty dong ARCHITECT cua hing Abbott [44], c6 ché do chay cap
ctru, dugc thue hién tai khoa sinh héa BV TW Hué.

Pon vi biéu thi: pmol/l

Phuong phap: CMIA, Sandwich.

Lua chon khang thé: khang thé gin va khang thé phat tin hiéu nguén goc
chudt don dong.

Loai mau bénh pham: Huyét twong véi chat chéng dong EDTA.

Xét nghiém ARCHITECT MPO dang phat trién 1 xét nghiém mién dich
gdm 2 budc dé xac dinh sy hién dién MPO cta nguoi trong huyét trong bang

cach st dung k¥ thuat héa phat quang mién dich tw dong (chemiluminescent
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automated immunoassay CMIA) xét nghiém vai cac giao thure linh hoat, dugc
goi 1a CHEMIFLEX. C6 thé dugc thyuc hién & ché do thuong xuyén hodc STAT.

Trong budc dau tién, mau chira MPO va khang MPO mang thuan tur
phan vi thé duoc két hop. MPO hién dién trong mau thir lién két véi cac
khang MPO mang phan vi thé.

Budc thtr hai sau khi u rtra, khang MPO acridinium lién hop dugc dan
nhan va chuyén sang budc tiép theo.

Tiép theo mdt budc U va ria khac, pre - trigger va dung dich trigger
duoc thém vao hon hop phan ung.

Két qua phan tmg phat quang héa hoc dugc do 1a don vi 4nh sang tuong
d6i (relative light units - RLUs). Mot méi lién quan truc tiép ton tai giita s6
luong cia MPO trong mau thir va cac RLUs phat hién bai cac hé thong quang
hoc ARCHITECT. Néng do cua MPO duogc doc lién quan dén mot duong
cong tiéu chuan thanh 1ap véi nong @6 MPO chuan dugc biét trude.

Khoang do: 0-10000 pmol/Il

Thoi gian ra két qua dau tién: 18 phut

Nf’)ng do MPO thuc hién trong 149 mau khée manh, néng do trung binh
la 190 pmol/l. Mot nghién ctru khac thuc hién 400 mau. Néng d6 trung binh 1a
285,5 pmol/l (95%) [44].

Céch thu thap, bao quan va van chuyén mau: Mau sau khi duoc lay tir
bénh nhan dugc bod vao tuyp co chira chat chong dong EDTA, day nap, dan
nhin, ghi ddy du thong tin bénh nhan, chuyén dén phong xét nghiém & tu thé
dung thang. Tai phong xét nghiém sau khi mau duoc tiép nhan s& duoc quay
ly tdm tach huyét twong sau d6 duoc bao quan trong nhiét do thich hop
(khoang -18°C) va d¢am bao miu dugc duy tri nhiét do thich hop trong sudt

thoi gian van chuyén dén noi xét nghiém.
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2.2.4. Phwong phap thu thap va xir Iy sé liéu
2.2.4.1. Phwong phdp thu thdp sé liéu
Céc s0 liéu 1am sang, can 1am sang va nhiing thong tin khac dugc ghi
nhan vao phiéu nghién ctru chung.
2.2.4.2. Phwong phdp xir Iy sé li¢u
- Xir 1y s6 liéu trén may vi tinh bang phan mém thong ké SPSS 16.0.
- Gia tri cac chi s6 dinh luong duogc trinh bay dudi dang trung binh + do

1éch chuan (SD).
Céch tinh tri s trung binh: X =%2n: X,
n=1

Trong do x 1a tri sO cua ca thé, n la tong s6 cac truong hop.

Do léch chuan (SD): SD =

- Panh gia su khac biét giira 2 gid tri trung binh bang kiém dinh t-test.
()?a - )?b)
1 1

S, |+
na nb

t=

X : Trung binh mau. S: phuong sai
- Cac chi sb dinh tinh duoc trinh bay duéi dang ti 1& phan trim (%).

Dung cong thic kiém dinh Z dé so sanh hai ti 1é cta hai tong thé.

7= P, —P;
1 1
\/Po(l_Po)("')
A B
PA:ﬁ; PB:E; Po= XatXg
n, Ng n,+ng

- Panh gia su khac biét co y nghia thong ké khi p < 0,05 [135].

- Péanh gia su twong quan theo hé sé twong quan Pearson (r) [112].
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> (% -0 - 9)
\/i(xi -0 (- 9)°

i-1

+ 1> 0: tuong quan thuan.

+ 1 < 0: twong quan nghich.
- Thiét 1ap duong cong ROC bang phan mém SPSS 16.0.

Dién tich dudi duong cong ROC duogc danh gid nhu sau:

+ Di¢n tich dudi duong cong < 0,6: Khong c6 gia tri du bao.

+ Di¢n tich dudi duong cong tir 0,6-0,7: Cé gia tri dy bao trung binh.

+ Di¢n tich dudi duong cong tur 0,7-0,8: Cé gia tri du bao kha.

+ Dién tich dudi dudng cong 0,8-0,9: C6 gid tri du béo tt.

2.2.5. So 0 nghién ciru

SO PO NGHIEN cUU

POI TUQNG NGHIEN CUU

NHOM DAI THAO BUGNG TYP 2 / \\\w NHOM CHUNG

(n=67)

NN TN

- Tudi

- Gidi

- Théri gian phit hién BTD

- Vong bung, BMI

- Huyét ip ddng mach

- Glucose mau ddi

-HbAIC

- Bilan lipid, chi s sinh xo
wvira

- CRP, Bach ciu

- Fibrinogen

- Do dién tim

Dinh hrgng - Tudi
MPO huyét twong - Gidi

- Ving bung

- BMI

_ - Huyét 4p djng mach
SIEU AM TIM - Glucose mau ddi
-LWVMI
-EF

\

SIEU AM BM CANH
- Do IMT

So dé 2.1. Cdc budc tién hanh nghién ciru
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2.2.6. Pao dwc trong nghién ciu

Nghién ctru duoc su chép thuan cua Pai hoc Hué, Truong Pai hoc Y
Dugc Hué, Ban giam ddc va Hoi déng Khoa hoc K¥ thuat cua Bénh vién Ba
khoa Trung tdm Tién Giang.

Péi tugng tham gia nghién ciru va/hodc gia dinh duogc giai thich day du
va dong ¥ tham gia nghién ctu.

Thong tin lién quan dén ddi tuong duge ma hoa va nhap may tinh dam
bao bi mat.

Muc dich ctua nghién ctru nham dem lai lg1 ich cho cong déng.
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Chuong 3
KET QUA NGHIEN CUU

Qua nghién ctru néng d6 MPO huyét tuong, IMT dong mach canh va
mot sd yéu t6 nguy co tim mach & 81 bénh nhan BPTD typ 2 va 67 ngudi
chtng dé tham chiéu ndng d6 MPO, chiing t6i c¢6 cac két qua sau:

3.1. MOT SO YEU TO NGUY CO TRUYEN THONG CUA POI
TUQNG NGHIEN CUU

Bdang 3.1. Phan b ty 16 tusi va gidi cuia déi tong nghién ciru

Nhom Nhom bénh Nhom chirng
Pic diém n % n % P
Gi6i Nam 24 29,63 19 28,36 | >0,05
Nit 57 70,37 48 71,64 | >0,05
Téng 81 100,00 67 100,00

Tuoi <65 46 56,79 41 61,19 | >0,05
(ndm) >65 35 | 4321 | 26 | 3881 | >0,05
Trung binh 64,22+10,52 61,64+11,49 >0,05

Ti 18 phan bd theo gidi ctia ddi twong nghién ctru ctia 2 nhom gan tuong
duong nhau. Nit chiém da sb trong mdi nhom. Khéng ¢ sy khac biét vé gidi
gitta nhoém bénh va ching.

Khong c6 su khac biét vé gia tri trung binh tudi ciia 2 nhom bénh va

ching, p>0,05.
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0 4,90%

B <5 nam
m5-10 n@m

@ =10 nédm

TB: 5,76+4,05 nam

N J
Biéu dé 3.1. Thoi gian phat hién bénh ddi thdo dwong theo cac nhom.

Thoi gian phét hién bénh trén 5 ndm chiém 67,9%. Thoi gian tir 5-10 nam
chiém da s6 51/81 (63,0%). Thoi gian trung binh 5,76+4,05 nam.
Bdng 3.2. Phan b tinh trang THA ¢ nhém bénh

] Co THA Khéng THA
Pac diem
n % n %
Nam 15 62,50 9 37,50
Nir 45 78,95 12 21,05
Tong 60 74,07 21 25,93

Bénh nhan c6 THA chiém ti 1& cao 74,07% (60/81)
Nam chiém ti 1¢ 62,50% (15/24)
Nit chiém ti 18 78,95% (45/57).
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Bdng 3.3. Ddc diém chung vé lipid mau ¢ nhdm bénh

Chung Nam Nir
Théng s6 (n=81) (n=24) (n=57) p
(X +SD) (X £SD) | (X +SD)

TC (mmol/l) 5,96+2,07 5,83+1,85 | 6,02+2,17 | >0,05

TG (mmol/l) 4,08+3,66 3,32+1,98 | 4,4+4,14 | >0,05
HDL-C (mmol/l) 1,2240,43 | 1,11#0,38 | 1,26+0,45 | >0,05
LDL-C (mmol/l) 3,35%1,25 3,25+1,31 | 3,38+1,24 | >0,05
NonHDL-C (mmol/l) 4,74+2,04 471+188 | 4,76+x2,12 | >0,05

Gia tri trung binh ctia nong d6 Cholesterol toan phan, Triglycerid, LDL-
C, HDL-C va NonHDL-C cua nit 16n hon nam nhung su khéac biét vé gié tri
trung binh gitra nam va nir khéng c6 ¥ nghia thong ké (p>0,05).

Bdang 3.4. T7 16 réi logn lipid m&u ¢ nhém bénh

) Gia tri Nam (n =24) | Nix (n=57) Chung
Thoéng so

(mmol/l) n (%) n (%) n=81(%o)

TC >52 13 (54,17) 37 (64,91) | 50 (61,72)

TG >1,7 21 (87,50) 51 (89,47) 72 (88,89)

LDL-C >34 10 (41,67) 24 (42,11) | 34 (41,98)
Nam | <1,01

HDL-C 13 (54,17) 38 (66,67) 51 (62,96)
Nt <1,3

NonHDL-C >34 18 (75,00) 43 (75,44) | 61 (75,31)

Tang triglycerid (TG) chiém ti 1& cao nhat 88,89%, tiép dén 1a ting
NonHDL-C chiém 75,31%, giam HDL-C chiém 62,96%, tiang cholesterol toan
phan (TC) chiém 61,72%.



62

Bdang 3.5. T7 1¢ kiém soat lipid mau theo muc tiéu ¢ nhém bénh

] Gia tri Nam (n=24) | Nir(n=57) Chung
Thong so
(mmol/l) n (%) n (%) n=81(%)
TC <52 11 (45,83) 20 (35,09) 31 (38,27)
TG <17 3 (12,50) 6 (10,53) 9(11,11)
LDL-C <2,6 9 (37,50) 14 (24,56) 23 (28,40)
Nam >1,01
HDL-C 11 (45,83) 19 (33,33) 30 (37,04)
Nir>1,3
NonHDL-C <34 6 (25,00%) 14 (24,56) 20 (24,69)

Pa s bénh nhan khong dat chi s6 lipid theo muc tiéu. Trong d6 chi co
11,11% c6 chi s6 Triglycerid dat muc tiéu; 24,69% non-HDL-C dat muc tiéu;
28,40% LDL-C dat muc tiéu; 37,04% bénh nhan c6 HDL-C dat muc tiéu va chi
c6 38,27% cholesterol toan phan dat muc tiéu kiém soét lipid.

Bdng 3.6. Cac chi sé sinh xo viza ¢ nhdm bénh

Chung Nam (n=24) | Nir (n=57)
Thong so B B B p
(X £SD) (X £SD) (X £SD)
TC/HDL-C 5,38+2,69 572+ 2,41 | 5,24+ 2,82 >0,05
TG/HDL-C 3,9815,46 3,46+ 2,6 4,246,3 >0,05
LDL-C/HDL-C | 2,94+1,19 3,12+1,26 4,246,3 >0,05

Khong c6 su khac biét vé chi sb sinh xo vita theo gidi véi p>0,05.
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Bdng 3.7. C4c chi so sinh xo vira nguy co ¢ nhém bénh

) Nam (n=24) | Nir (n=57) | Chung (n=81)
Chi so Gia tri
n (%) n (%) n (%o)
TC/HDL-C >4 17 (70,83) 38 (66,67) 55 (67,90)
TG/HDL-C >2,4 11 (45,83) 34 (59,65) 45 (55,56)
LDL-C/HDL-C >2,3 16 (66,67) 37 (64,91) 53 (65,43)

Chi sb sinh xo vita ¢6 nguy co cua TC/HDL-C, TG/HDL-C va LDL-
C/HDL-C chiém ti 1¢ trén 50%. Trong d6 ti 16 TC/HDL-C nguy co chiém
67,90%, ké tiép 1a LDL-C/HDL-C chiém 65,43%, cudi cung 1a TG/HDL-C
chiém 55,56%.

3.2. MOT SO YEU TO NGUY CO KHONG TRUYEN THONG CUA
POI TUQNG NGHIEN CUU
Bdng 3.8. Ddc diém BMI nhom bénh

BMI Chung Nam Nir
(kg/m?) | n % n % n % P
<23 36 44,44 13 54,17 23 40,35 | >0,05
>23 45 55,56 11 45,83 34 59,65 | >0,05
- Bénh nhan dai thao duong typ 2 trong nhdm nghién ctru c6 ti 1€

thira can va béo phi (BMI>23kg/m?) chiém 55,56%. Trong d6 béo phi
chiém 32,1%.
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Bdng 3.9. T/ I¢ béo phi dang nam ¢ nhém bénh

Binh thwong Nguy co
(VB nam<90cm, (VB nam>90cm, | Trung binh (cm)

VB N N

VB nir<80cm) VB nir>80cm) (X +SD)

n % n %
Nam 18 75,00 6 25,00 85,54+11,39
N 4 7,02 53 92,98 88,96+8,46
Chung 22 27,16 59 72,84

- Béo phi dang nam & d6i tuong DTP ¢6 59/81 bénh nhén, chiém ti

1¢ 72,84%.

- Nit ¢6 béo phi dang nam chiém ti 1& kha cao (92,98%).
Bdang 3.10. Pdc diém glucose déi va HbALC ¢ nhém bénh

Trung binh Kiém soat tot Kiém so4t kém
Thong s6 B
(X £SD) n % n %
Glucose (mmol/l) | 9,36%4,14 28 34,57 53 65,43
HbA1C (%) 8,92+2,42 21 25,93 60 74,07

Pa sd bénh nhin BPTP c6 ti 18 kiém soat glucose huyét tuong va

HbAL1C kém (>65%).
Ti 18 glucose mau kiém soat tot chiém 34,57%.
Ti 16 HbA1C kiém soat tét chiém 25,93%.
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Bdng 3.11. Pdc diém vé CRP ¢ nhém bénh

Trung binh (mg/l)
CRP n % _ p
(X £SD)
CRP nam 22 29,33 4,04+4,07 >0,05
CRP nir 53 70,67 4,8+5,26
CRP Chung 75 100 4,58+4,93
CRP <3 (mg/l) 44 58,67 1,80+0,72 <0,001
CRP>3 (mg/l) 31 41,33 8,52+5,63

Su khac biét vé ndng d6 CRP & nam va nit khong co y nghia théng ké, & 2
nhom CRP < 3mg/l va CRP>3mg/l su khéc biét c6 ¥ nghia théng ké .

Bdang 3.12. Ddc diém vé Fibrinogen huyét tirong ¢ nhdém bénh

Trung binh (mg/dl)
Fibrinogen n % B p
(X £SD)
Fibrinogen & nam 24 29,63 311,17+141,62 >0,05
Fibrinogen & nit 57 | 70,37 354,44+132,13
Fibrinogen chung 81 100 341,62+135,58
Fibrinogen <400 (mg/dl) 61 | 75,31 281,07£80 <0,001
Fibrinogen>400 (mg/dl) 20 | 24,69 526,30+97,55

Khong c6 su khac biét vé gia tri trung binh fibrinogen giita nam va ni
véi p>0,05.

C6 su khac biét dang ké vé gia tri trung binh cua 2 nhom fibrinogen <400
mg/dl va fibrinogen>400mg/dl (p<0,001).
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Bdng 3.13. Ddc diém vé bach cau nhdm bénh

. Trung binh (G/L)
Bach cau n % _ p

(X +SD)

Bach cau ¢ nam 24 2,63 8,16+1,76
>0,05

Bach cdu O nit 57 70,37 7,84+2,39

Bach cau chung 81 100 7,93+2,22

Bach cau <10 (G/L) 61 75,31 7,3+1,61
<0,001

Bach cau >10 (G/L) 20 24,69 11,55+1,71

Gi4 tri trung binh bach ciu & nam va nit khac biét khong co ¥ nghia
(p>0,05), & 2 nhém <10 G/L va >10 G/L khéc biét c6 ¥ nghia thong ké.
Bdng 3.14. Pdc diém vé bé day dong mach canh (IMT) nhdém bénh

Gia tri Trung binh Nam Nir
(mm) (X +SD) (X +SD) (X +SD) P
IMT 1,20+0,35 1,24+0,33 1,19+0,35 >0,05
IMT<0,9 0,81+0,06 0,78+0,11 0,82+0,05 >0,05
IMT=>0,9 1,28+0,33 1,29+0,31 1,27+0,34 >0,05

IMT trung binh 1,20 + 0,35 mm. Sy khac biét vé IMT & nam va nit khong

c6 y nghia thong ké, vai p>0,05.
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Biéu dé 3.2. Ti 1é day 16p ndi trung mac déng mach canh ¢ nhém bénh

Bénh nhin DTD c¢6 IMT>0,9mm chiém 68/81 truong hop (ti 16
83,95%), nir c6 IMT day 46/58 truong hop (chiém ti 1& 80,7%), nam c6 IMT
day 22/24 trudng hop (chiém 91,7%).

Bdang 3.15. T7 1€ xo vira dong mach canh ¢ nhém bénh

] Khong c6 mang xo vira C6 mang xo vira
Thoéng so
n % n %
Nam 10 41,67 14 58,33
N 19 33,33 38 66,67
Chung 29 35,80 52 64,20

Ti 1€ bénh nhan dai thdo duong typ 2 c6 mang xo vita bam & dong mach

canh chiém 64,20%. Nam c6 58,33% co mang xo vita & dong mach canh, nir c6

66,67% c6 mang xo vira.
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3.3. PIEN TIM VA SIEU AM TIM
Bdng 3.16. Pdc diém vé QTc ¢ dién tim & nhém bénh

QTc 0 % QTc tring binh (ms) )
(X £SD)
QTc nam 24 29,63 467,50+47,53 >0,05
QTc nit S7 70,37 470,28+50,36
QTc<440 (ms) 29 35,80 424,45+12,03 <0,001
QTc>440 (ms) 52 64,20 494,56+43,96
Chung 81 100 469,46+49,26

Su khac biét vé gia tri trung binh QTC & nam va nir khéng c6 ¥ nghia
théng ké. QTc bat thuong chiém ti 1& 64,2%.

Bdng 3.17. Pdc diém vé chi so Sokolow-Lyon ¢ dién tim nhém bénh

Chi s Trung binh (mm)
n % _ p
Sokolow-Lyon (X £SD)
Sokolow-Lyon nam 24 29,63 23,67+9,68
>0,05
Sokolow-Lyon nit 57 70,37 21,14+7,86
Sokolow-Lyon<35 (mm) 72 88,89 19,79+6,16
<0,001
Sokolow-Lyon>35 (mm) 9 11,11 38,67+4,69
Chung 81 21,89+8,46

Su khac biét vé gia tri trung binh cua chi sé Sokolow-Lyon giira nam va

nit khong co y nghia thong ké, p>0,05.
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Bdang 3.18. Ddc diém vé thiéu mdu co tim trén dién tim ¢ nhém bénh

Co TMCT Khéng c6 TMCT
TMCT
n % n %
Nam 4 16,67 20 83,33
N 18 31,58 39 68,42
Chung 22 27,16 59 72,84

Thiéu méau co tim chiém ti 1& 27,16%. Thiéu méau co tim & nit chiém ti 18
31,58%, & nam chiém ti 1& 16,67%.
Bdang 3.19. Ddc diém vé chi sé khoi co that trai (LVMI) ¢ nhém bénh

Gia tri Nam Nir
LVMI _ _ _
(X £SD) (X £SD) (X £SD)
(9/m?)
n (%o) n (%) n (%)
86,40+24,02 90,48+22,04 84,68+24,79
Chung >0,05
81 (100) 24 (100) 57 (100)
76,25+13,11 83,25+14,98 73,04+10,91
Binh thuong <0,05
62 (76,54) 20 (83,33) 42 (73,68)
, 119,50+21,66 127,86+8,17 | 117,28+23,76
Bat thuong >0,05
19 (23,45%) 4 (16,67%) 15 (26,32)

LVMI binh thuong khi LVMI nam<115g/m? nit <95g/m? LVMI bat
thuong khi nam >115g/m? va nix >95g/m?,

Su khac biét vé gia tri trung binh LVMI & nam va nit khong c¢6 y nghia
thong ké (p>0,05), su khac biét c6 ¥ nghia & nhoém LVMI binh thuong ¢ nam
va nit (p<0,05).

Ti 16 LVMI bat thuong & nit cao hon & nam (26,32% so véi 16,7%).
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Bdng 3.20. Péc diém vé EF ¢ nhém bénh

EF<55% EF>55% Gia tri EF (%)
EF _ p
n % n % (X £SD)
EF nam 3 12,50 21 87,50 | 61,50+10,54
<0,05
EF nir 2 3,51 55 96,49 66,39+6,83
EF chung 5 6,17 76 93,83 64,94+8,34

Gia tri trung binh vé phéan suét téng mau (EF) ¢ nit cao hon ¢ nam, su

khac biét c6 y nghia véi p<0,05.

3.4. NONG PO MYELOPEROXIDASE (MPO) HUYET TUONG CUA

POI TUQNG NGHIEN CUU

Bdang 3.21. Nong dé MPO ciia nhém cheng

Nong d6 MPO (pmol/l)

(X +SD)

Nam (n=19)

99,95+44 37

(43,1-225,9)

>0,05

Nit (n=48)

93,75+52,79

(40-352,9)

Chung (n=67)

95,50+50,29

(40-352,9)

Khong c6 su khac biét vé nong do MPO gilra nam va nir cia nhém ching,

véi p>0,05.
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Bdng 3.22. Nong dé MPO ciia nhdm bénh
Nong d6 MPO Trung binh
(pmol/l) (X +SD) P
566,04+364,71
Nam (n=24)
(57-1378)
>0,05
524,84+369,69
Nit (n=57)
(60-1537,9)
537,05+366,43
Chung (n=81)
(57-1537,9)

Khong c6 su khac biét vé nong do0 MPO gitra nam va nit cia nhém dai

thao duong, vaoi p>0,05.

(e ]
o A &
S
(e ]
8_'— 537,051+366,43 566,041+364,711 524,84+369,6
>
S
o
p<0,001 p<0,001 p<0,001
S
w2 93,75+52,79
& [
95’50;50'29 99,05+44,37 .
S 1
O —
] MPObenh ] MPOchung
[ MPOnambenh MPOnamchung
["1 MPOnubenh [ MPOnuchung

Biéu dé 3.3. So sanh néong dé MPO cuiia nhém bénh va nhém chiing

Nong d6 MPO khac biét cé y nghia giita nhém bénh véi nhom chimg.

C6 khac biét vé néng d6 MPO giita nam nhém bénh v6i nam nhém

chirng va nit nhom bénh véi nit nhoém chung, véi p<0,05.
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Bdng 3.23. T7 1é tang MPO>X =+ 2SD cuia nhom bénh va nhém chizng

MPO<196,08pmol/I MP0>196,08 pmol/I
Nhom B _
(<X +2SD) (>X +2SD)
(n)
n % n %
Bénh (81) 20 24,69% 61 75,31%
Chimg (67) 64 95,52% 3 4,48%
OR= 65,08 (khoang tin ciy 95% 17,00-292,76); p<0,001

Nhom dai thao duong c6 61 truong hop ting MPO>196,08 pmol/l, chiém
ti 1€ 75,31%.

Nhom chimg ¢6 3 trudong hop c6 MPO>196,08 pmol/l, chiém ti 18 4,48%.

Ti ¢ MPO>X + 2SD ctia nhém DTD cao hon nhém ching véi p<0,001.

OR cua nguy co tang MPO>196,08pmol/l cia nhom bénh DTD 1a 65,08
v6i khoang tin cay 95% 1a 17,00-292,76.
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3.5. SU'LIEN QUAN GIUA MPO VOI CAC YEU TO NGUY CO TIM MACH
O BENH NHAN PAI THAO PUONG

3.5.1. Swr lién quan giita MPO véi c4c yéu té nguy co truyén thong

Bdng 3.24. Lién quan giiza MPO vdi tuai, thoi gian phat hién bénh va THA ¢

nhom bénh

) MPO (pmol/l)
Thong so Gia tri _ p
(X £SD)

<55 (n=17)" 329,37+283,05 |<0,05 (*,**)

55-64 (n:29)** 623,361317,98 <0’05 (*’***)

Tubi >65 (n=35)" 566,41+407,62 |>0,05 (™,"™)
<55 (n=17) 329,37+283,05
<0,01
>55(n=64) 592,21+368
Thoti gian <10 nam (n=65) 492,81+ 372,96
<0,05

phat hién bénh DPTD | >10 nim (n=16) | 716,76 + 282,29

, Khéng (n=21) 433,67+332,26
Tang huyét ap >0,05
Co6 (n=60) 573,23+373,50

Gia tri trung binh ctia ndng do MPO giita nhom tudi thir 17 (<55t) voi
nhom thir 2™ (55-64t) va nhom thir 3™ (>65t) ¢6 su khac biét c6 ¥ nghia,
su khac biét ro rét & nhom thir 1 va 2, khong c6 su khac biét ¢é y nghia vé
MPO giita nhoém tudi thir 1 va 3. C6 khac biét vé nong do6 trung binh cia
MPO giita hai nhém tudi <55 t va> 55 t.

C6 khac biét vé MPO giita hai nhom thoi gian phat hién bénh <10 nam
va >10 ndm, vo1 p < 0,05. Su khac biét veé néng do MPO gifra 2 nhom co6

va khéng c6 THA khong c6 y nghia.
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Bdng 3.25. Lién quan MPO véi lipid mau va cac chi sé lipid ¢ nhém bénh

] MPO (pmol/l)
Thong so Gia tri _ p
(X £SD)
<52 499,62+329,71
TC (mmo/l) >0,05
>5,2 560,25+ 388,87
<17 239,83+ 212,36
TG (mmol/l) <0,01
>1,7 574,20+ 365,53
<26 457,47+ 348,81
LDL-C (mmol/l) >0,05
>2,6 568,61+ 371,38
Nam<1,01 487,55+ 310,60
>0,05
Nam >1,01 658,80+ 415,57
HDL-C (mmol/l)
Nir <1,30 471,62+328,02
>0,05
Nir >1,30 631,29+431,37
Non-HDL-C <34 417,19+ 357,22
>0,05
(mmol/I) >3,4 576,35+ 363,67
<4 552,09+403,25
TC/HDL-C >0,05
>4 529,94+351,39
<24 566,07+ 371,84
TG/HDL-C >0,05
>24 513,83+£364,56
LDL-C/HDL-C <2,3 560,97+387,49
>0,05
>2,3 524,41+357,96

Su khéc biét vé nong do MPO gitta hai nhoém Triglycerid <1,7 mmol/l véi
triglycerid >1,7mmol/l c6 y nghia (v4i p<0,05).
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3.5.2. Swr lién quan giita MPO véi c4c yéu té nguy co khdng truyén thong

Bdng 3.26. Lién quan giiza MPO vdi vong bung va chi sé khoi co thé

MPO (pmol/l)
Théng s6 Gia tri B P
(X +SD)

Binh thuong (n=22) | 476,69+361,91

VB (cm) >0,05
Nguy co (n=59) 559,55+ 368,62
<23 (n=36) 374,66+ 344,19

BMI (kg/m?) <0,001
> 23 (n=45) 666,96+ 333,24

C6 su khac biét vé MPO giira hai nhom BMI khéng thira cin (BMI
<23 kg/m?) va thira cAn-béo phi (BMI >23 kg/m?)
Bdng 3.27. Lién quan MPO véi dwong huyét

MPO (pmol/l)
Théng sb Gia tri B p
(X £SD)
<72 491,40+414

Glucose mau (mmaol/l) >0,05
>72 561,16+ 340,39
<70 562,09+ 446,60

HbA1C (%) >0,05
>7,0 528,29+ 337,86

Khong c6 su khac biét vé nong do MPO vai cac yéu to trén.
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Bdng 3.28. Lién quan MPO vdi céc yéu té viem

) MPO (pmol/l)
Thong so Gia tri B P
(X £SD)

<3 540,19£374,72

CRP (mg/l) >0,05
>3 545,18+381,01
<400 520,44+389,85

Fibrinogen (mg/dl) >0,05
>400 587,72+ 286,04
<10 542,92+ 385,67

BC (10°G/I) >0,05
>10 503,28+ 235,74

Khéng c6 su khac biét co ¥ nghia vé nong do MPO voi cac yéu td viém.
Bdang 3.29. Lién quan giza MPO vgi IMT < 0,9 va IMT >0,9mm

IMT<0,9mm IMT>0,9mm
MPO p
(n=13) (n=68)

MPO nam (pmol/l)
B 291,90+ 54,16 590,96+ 371,12 <0,01
(X £SD)

MPQO ntr (pmol/l)
B 391,75+ 197,35 | 556,67+ 395,04 >0,05
(X £SD)

MPQO chung (pmol/Il)
B 376,38 £184,68 | 567,76+385,03 <0,01
(X £SD)

C6 su khéac biét dang ké vé nong d6 MPO huyét tuong giita 2 nhom IMT
< 0,9 mm va IMT > 0,9 mm (p<0,01).

Su khac biét ca hai gioi, trong do sy khac biét rd & nam nhiéu hon nir.
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Bdang 3.30. Lién quan gizza MPO vdi mang xo vira

Khdng mang xo vira | C6 mang xo vira
MPO p
(n=52) (n=29)
MPQO nam (pmol/l)
_ 327,21+£303,01 736,63+310,73 | <0,05
(X £SD)
MPO nit (pmol/l)
_ 442,15+375,88 566,19+364,39 | >0,05
(X £SD)
MPQO chung (pmol/l)
_ 402,51+351,32 612,08+356,12 | <0,05
(X £SD)

C6 su khac biét dang ké vé ndng d6 MPO ¢ nhom c6 mang xo vita va
nhoém khong cdé mang xo vira, voi p <0,05. Su khac biét cd6 ¥y nghia & nam
(p<0,05). Khong c6 su khac biét ddi véi nit (p>0,05).

3.5.3. Su lién quan giira MPO véi ton thwong tim trén dién tim va siéu

am tim
Bdang 3.31. Lién quan MPO véi bdt thiong trén dién tim
] MPO (pmol/l)
Thong so Gia tri _ P
(X £SD)
) Khéng 527,43+376,64
Thiéu mau co tim >0,05
Co 562,85+344,59
<440 266,05+£191,28
QTc (ms) <0,001
>440 688,18+354,23
Chi s6 Sokolow-Lyon <35 536,25+343,07 0.0
> 1
(mm) >35 543,42+545,99

C6 su khac biét dang ké vé nong d6 MPO giita hai nhom c¢6 QTc binh

thuong (<440ms) va QTc bat thuong (>440ms), véi p<0,05.
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Bdng 3.32. Lién quan giira MPO véi EF va LVMI trén siéu am tim

X cr L. MPO (pmol/l)
Thong so Gia tri (X +5D) D
<55 612,80+ 334,53
EF 0/ ! ’ >O’05
o0 =55 532,06+£369,92
< +
Nam <115 606,21+ 362,31 50,05
LVMI (g/m?) >115 365,20+£351,95
’ Nii <95 526,28+373,30 50,05
! >95 520,82+ 372,24 ’

Khong c6 su khac biét vé MPO & hai nhém c¢6 EF<55% va EF>55%.
Khong c6 su khac biét vé MPO & hai nhém co phi dai va khong ¢6 phi dai
khdi co that trai.
3.6. MOI TUONG QUAN GIUA MPO VOI MOT SO YEU TO NGUY
CO O BENH NHAN PTP
3.6.1. Twong quan hdi quy tuyén tinh don bién
Bdang 3.33. Twong quan giira MPO Véi mét sé yéu té nguy co truyén thang

Thong so H¢é s twong quan r P
Tuoi 0,167 >0,05
Thoi gian phat hién bénh 0,16 >0,05
HA tam thu (mmHg) -0,123 >0,05
HA tam truong (mmHgQ) -0,005 >0,05
Triglycerid (mmol/I) 0,037 >0,05
Cholesterol (mmol/I) 0,135 >0,05
HDL-C (mmol/l) 0,162 >0,05
LDL-C (mmol/l) 0,192 >0,05
NonHDL-C (mmol/l) 0,103 >0,05
TC/HDL-C -0,017 >0,05
TG/HDL-C -0,013 >0,05
LDL-C/HDL-C -0,01 >0,05

Khéng cd moi twong quan ¢ ¥ nghia gitta MPO v&i mot s yéu to nguy

co truyén thong d liét ké trén.
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Bang 3.34. Twong quan giita MPO Véi mét s6 Yéu té nguy co khéng truyén thong

Thong sé H¢é sb twong quan r 0
(n=81)

VB (cm) 0,226 <0,05
BMI (kg/m?) 0,242 <0,05
Glucose mau (mmol/l) -0,017 >0,05
HbA1C (%) 0,008 >0,05
Fibrinogen (mg/dl) 0,059 >0,05
Bach cau (G/L) -0,048 >0,05
IMT 0,348 <0,01
Mang xo vira 0,306 <0,01

Két qua phan tich trong quan hdi quy don bién cho thdy MPO c6
twong quan thuan v&i vong bung, chi sb khdi co thé, IMT va ciing tuong

quan véi bé day ciia mang xo vira.
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Biéu dé 3.4. Twong quan giira MPO va vong bung
C6 mdi twong quan thudn giita MPO va vong bung & bénh nhan dai
thao duong typ 2 (r=0,226; p <0,05).
Phuong trinh hdi quy tuyén tinh y = 8,727x-230,5.
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Biéu do 3.5. Twong quan giiva MPO va BMI
C6 mbi tuong quan thuan giita MPO va BMI ¢ bénh nhan dai thao
duong typ 2 (r =0,242; p<0,05).
Phuong trinh hdi quy tuyén tinh y = 20,16x+ 51,12.
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Biéu dé 3.6. Twong quan giia MPO va IMT
C6 mdi twong quan thuin gitta MPO va IMT ¢ bénh nhan dai thao
duong typ 2 (r=0,348; p< 0,01).
Phuong trinh héi quy tuyén tinh y = 369,8x+92,31.
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Biéu dé 3.7. Twong quan giira MPO Va mdng xo vira

C6 mdi twong quan thudn gitra MPO va mang xo vita & bénh nhan dai
thao duong typ 2 (r = 0,306; p< 0,01).
Phuong trinh héi quy tuyén tinh y = 85,81x+338,6.
Bdang 3.35. Twong quan giira MPO Vi bién ching tim

, Hé s6 twong quan r
Thong so P
(n=81)
QTc (ms) 0,292 <0,01
Chi s6 Sokolow-Lyon (mm) -0,160 >0,05
EF (%) -0,163 >0,05
LVMI (g/m?) -0,141 >0,05

C6 méi twong quan thuan gitta MPO véi QTe.
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Biéu do 3.8. Twong quan giira MPO va QTc

C6 mdi tuong quan thuan gitta MPO va QTc & bénh nhan déi thao
duong typ 2 (r=0,292; p< 0,01).
Phuong trinh hdi quy tuyén tinh y = 2,171x -482,4.
3.6.2.Twong quan hdi quy tuyén tinh da bién
Bdng 3.36. Twong quan hoi quy tuyén tinh da bién gisza MPO véi cac YTNC

Chi s6 B B hiéu chinh T p
Hiing s6 -1463,974 -2,946 0,004
VB 7,316 0,189 1,214 >0,05
BMI 8,671 0,104 0,671 >0,05
QTc 1,512 0,203 2,017 <0,05
IMT 267,975 0,252 2,146 <0,05

R= 0,52 ; R? diéu chinh = 0,221
Phuong trinh héi quy da bién: y=1,512 QTc+ 267,975 IMT-1463,974
Phan tich cac yéu t6 c6 twong quan don bién véi MPO thi trong da bién

chi c6 QTc va IMT tuong quan vai MPO.
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3.6.3. Gia tri du bao MPO ting ciia mdt sé yéu té nguy co

Bdng 3.37. Dién tich dudi duwong cong ROC giita MPO véi vong bung

twong ung Voi MPO>330pmol/I

Dién . Po Mirc y nghia 95%
Chi DPiém Do )
] tich ] dic p Giatri | Gidtri
So Cat nhay L , ,
(%) hi¢u nho nhat | 16n nhat
VB (cm)| 66,3 82,5 82% | 48,4% | <0,05 53,9 78,7
10 _
.--"'H/_.
0.8 / )
0.6 ,f;
= J’
= -
= ~
=3
2./
0.24
00 T T T T
0.0 02 04 06 08 10

1-Dj diic hidu

Biéu do 3.9. buong cong ROC giira MPO véi vong bung
Khi MPO>330pmol/l thi vong bung anh hudng dén nong d6 MPO véi
diém cét tdi wu 1a 82,5¢m, dién tich dudi duong cong la 66,3 %, mic y nghia

(khoang tin cay) 95%: 53,9-78,7%, 40 nhay 82 %, d¢ dac hi¢u 48,4 %, p<0,05.
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Bdng 3.38. Dién tich duoi duwong cong ROC giita MPO vaéi BMI
twong ung Voi MPO>330pmol/l

Dién . Po Mirc y nghia 95%
Chi Pi¢m Do |
) tich ] dic p Giatri | Giatri
So Cat nhay L , ,
(%) hi¢u nhé nhat | 16n nhat
BMI
70,2 23,02 72% 71% | <0,01 58,6 81,9
(kg/m?)
10 J—|_, -
089 /
7
069
.—-*”_[ ‘
o, 047
|
=
<O
=
0.29
00 T T T T
ki) 02 04 08 08 1.0

1-D¢ dac hiéu

Biéu dé 3.10. buong cong ROC giira MPO véi BMI
Khi MPO>330pmol/l thi BMI s& anh huéng ti nong d6 MPO, diém cit
t6i vu BMI 1a 23,02 kg/m? dién tich dudi dudng cong 1a 70,2%, mirc y nghia
(khoang tin cay) 95%: 58,6-81,9%, d6 nhay 72 %, d6 ddc hiéu 71 %, p<0,05.
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Bdng 3.39. Dién tich duoi duwong cong ROC giita MPO vai IMT
twong ung Voi MPO>330pmol/l

Dién . Po Murc y nghia 95%
Chi Pi¢m Do |
] tich ] dic p Giatri | Giatr
So Cat nhay A , ,
(%) hi¢u nhod nhat | 16n nhat
IMT
63,6 1,05 68 61,3 | <0,05 51,1 76,2
(mm)

ROC Curve

10

06

0.4

Do nhay

0.0 T T T
oo nz 04 0 na 10

1-Do dac hiéu

Biéu dé 3.11. Buong cong ROC giira MPO véi IMT
Khi MPO>330pmol/l thi IMT anh hudng dén ndng d6 MPO, ¢ diém
cat toi wu cua IMT 1a 1,05 mm, dién tich dudi duong cong 13 63,6%, muc
vy nghia (khoang tin cay) 95%: 51,1%-76,2%, d0 nhay 68 %, do dac hi¢u
61,3 %, p<0,05.
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Bdng 3.40. Dién tich duoi duwong cong ROC giita MPO vaéi QTc
twong ung Voi MPO>330pmol/l

Dién . Po Mirc y nghia 95%
Chi Pi¢m Do |
] tich ] dic p Giatri | Giatr
So Cat nhay A , ,
(%) hi¢u nhod nhat | 16n nhat
QTc
78,1 454.5 80 774 |<0,001| 66,5 89,7
(ms)

ROC Curve
1.0 = .
/’/J/J #
0.8 r ’
0.5
>
-g' 0.4
= .
=1
o)
0.2
0.0 — T T T T
0.0 0.2 0.4 0.5 08 10

1-Do dac hiéu

Biéu dé 3.12. Puong cong ROC giira MPO véi QTc
Khi ndng d6 MPO>330pmol/l thi diém cat QTc tdi uu 1a 454,4ms,
dién tich dudi duong cong la 78,1%, miuc y nghia (khodng tin cay) 95%:
66,5-89,7%, d6 nhay 80%, do dac hiéu 77,4%, p<0,05.
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Biéu dé 3.13. buong cong ROC giiza MPO véi IMT, VB, BMI va QTc
3.6.4. Chi sb nguy co (OR) giita MPO véi mdt sé yéu to nguy co

Bdang 3.41. Chi sé nguy co giira MPO véi IMT

MPO | <330pmol/l | >330pmol/1
) OR P
Thong so n n
<0,9 5 8
IMT (mm) 1,08 | >0,05
>0,9 25 43
<15 16 13
MXV (mm) 3,02 | <0,05
>1,5 14 38
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Bdng 3.42. Chi sé nguy co giita MPO véi mét sé yéu to

MPO | <330pmol/l | >330pmol/l
, OR | p
Thong so n n
<5,2 12 19
TC (mmol/l) 1,12 | >0,05
>5,2 18 32
<1,7 8 1
TG (mmol/l) 18,18 | <0,05
>1,7 22 50
<1 10 16
HDL (mmol/l) 0,91 | >0,05
>1 20 35
<2,6 11 12
LDL (mmol/l) 1,88 | >0,05
>2.,6 19 39
<34 12 8 3,58 | <0,05
Non-HDL (mmol/l)
>3.4 18 43
<7,2 14 14 >0,05
Glucose (mmol/l) 2,31
>7,2 16 37 (0,06)
<7 8 13
HbA1C (%) 1,06 | >0,05
>7 22 38
<3 13 24
CRP 0,75 | >0,05
>3 16 22
<400 26 35 2,97 0,05
Fibrinogen (mg/dl)
>400 4 16
. <10 28 39 4,3 <0,05
Bach cau (G/L)
>10 2 12
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Chuong 4
BAN LUAN

Qua nghién ctru néng do MPO huyét tuong, do IMT dong mach canh
va mot s6 yéu t6 nguy co tim mach & 81 bénh nhan dai thao duong typ 2 va so
sanh nong do MPO & bénh nhan dai thao duong véi 67 nguoi ching dé tham
chiéu, chiing t6i c¢6 cc ban ludn sau:

4.1. CAC YEU TO NGUY CO TIM MACH TRUYEN THONG CUA
POI TUQNG NGHIEN CUU
4.1.1. Tudi

C6 nhiéu yéu t6 nguy co gop phan lam ting nguy co PTP ciing nhu
cac bénh Iy tim mach trén bénh nhan DTP typ 2 trong d6 c6 tudi tac. Mac du
c6 nhiéu nghién cau gan day cho thay c6 nhiéu truong hop DTPD typ 2 xay ra
& tudi tré va thanh thiéu nién, dic biét & tré em va thiéu nién tai cac nudc
dang phat trién. Tuy nhién tudi 16n 1 yéu t6 nguy co khong thé thay doi, tudi
cang cao cang tich lily nhiéu yéu t6 nguy co.

Do tudi trung binh cia nhdm bénh trong nghién ciu cua ching toi 1a
64,22+10,52 (nho nhét 13 43, 1on nhat 1 85). Po tudi ctia nhém ching trung
binh 1a 61,64+11,49. Po tudi cua 2 nhom nghién ciu co6 su twong dong,
khong c6 su khac biét véi p>0,05.

Do tudi ciia nhom bénh trong nghién ctru ciia chung t6i co két qua
tuong tu cic nghién ctru khac vé dai thao duong ghi nhan ty 16 BTD ting dan
theo tudi nhu trong nghién ctru cua tac gia Mai Thé Trach va cong su nim
1993 trén 5416 ddi tugng nghién ctiru & thanh phd HO6 Chi Minh cho thay tudi
cang cao cang c6 nguy co mic bénh DTD. Mot nghién ctru dich t& hoc khéc
clia tac gia Tran Hiru Dang nam 1996 tai Hué cho thay DTP ting theo tudi,

cao nhat ¢ Itra tudi trén 70. Tac gia Cao My Phuong ghi nhén tudi >60 mac
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bénh DTD gip 1,43 lan nhom tudi <60 [31]. Két qua nghién ctu cua tac gia
Ta An Binh 12 50,9 + 13,6 [4], Nguyén Thi Thu thao 1a 55+11,5 [33]. Nghién
clru gan day cua tac gia Pao Thi Dira va cong su & 113 bénh nhan DTD cho
thiy tudi trung binh 12 60,04+9,27 [14], cua tac gia Tran Ngoc Hoang va
Nguyén Thi Bich Pao tudi trung binh 62,2+11,0 [22]. Vé tudi, trong nghién
Clru cua chung toi cling twong tu nghién ciru ngoai nudc nhu cua tac gia Yifei
Mo (2013) ¢ Trung Quéc nghién ctu 216 bénh nhan DTP typ 2, tudi trung
binh 13 63+10 nam (thip nhat 40, cao nhat 86) [130].

Tuoi dong vai tro quan trong trong phét trien BTD typ 2 ¢6 1& do tudi
cang cao thi sy tiéu huy té bao béta cua tuy tang ting, trong khi d6 kha ning
tai sinh té bao béta giam do 140 hoa kém theo sy dé khang insulin ngoai bién
va dé khang ting khi két hop vai béo phi va 16i song tinh tai & ngudi cao tuoi.
4.1.2. Gigi tinh

Vi giai tinh nghién cau chang toi ghi nhan ti 1€ bénh nhan nir trong
nghién ciu chiém wvu thé hon nam (70,37% nit so véi 29,63 % nam). Nhin
chung céc nghién cu & bénh nhan DTD c6 ghi nhan ti 1& nix chiém ti Ié cao
hon nam. Mot danh gia vé dich t& hoc, nguy co, bénh hoc BTP cua tac gia
Juliana C. N. Chan va cong su trong phan tich gop ghi nhan BTb ¢ My trong
cac giai doan 1976-1980, 1999-2000, 2005-2006 ti I¢ PTP cua nir lan luot 1a
51,9%; 50,4%; 51,07%, ¢ Trung qudc nim 2000-2001 1a 51,4%, & Ha Noi
nam 1990 13 53,5%; & thanh phé H6 Chi Minh nim 2001 1a 74,7% [65].
Trong nghién ciu vé thuc trang BTD va céc yéu té nguy co & bdn thanh pho
I6n Viét Nam cua tac gia Ta Van Binh nim 2005 ghi nhan trong 2381 ddi
tuong nghién cau thi nit chiém 61,1% [4]. Tac gia Cao My Phuong ghi nhan
gidi nit ¢6 kha nang mac bénh BTD gap 1,3 lan gidi nam [31]. Nghién cau
DTP & ngudi gia tac gia Nguyén Thi Nhan ghi nhan ddi tuong trén 65 tudi, ty
16 mac bénh DTP ¢ nit gap 2 lan & nam gidi [31]. Nghién cau caa ching toi
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cling twong tu cua tac gia Pham Thi Ca va cong su Véi ti 1& nit mac bénh DTD
la 69% khi nghién cau 87 bénh nhan DTD typ 2 diéu tri tai Bénh vién Da
khoa tinh Hau Giang [6].

Nhu vay, vé vain dé gidi va tudi, nghién cau cua ching tdi cd két qua
kha phu hop voi mét s6 nghién ciru trong nude va thé gioi.
4.1.3. Thoi gian phat hién bénh dai thao dwong

Thaoi gian phat hién bénh trung binh trong nghién ciu caa chdng téi la
5,76+4,04 nam. Pa s co thoi gian phat hién bénh tuong d6i dai trén 5 nim
chiém 67,90%, trong d6 tir 5 dén dudi 10 nim chiém 63%.

Nghién ctru ctaa chung t6i co thoi gian phéat hién bénh trung binh twong
ty cua tac gia Tran Ngoc Hoang va cong su 1a 5,8+5,7 [22], theo Tran Thi
Ngoc Thu va Nguyén Hai Thay la 5,99+3,40 [37], con cua tac gia Nguyén
Thi Boi Ngoc va cong su thi ghi nhan bénh nhan PTPD typ 2 trong mau nghién
ctru ¢6 thoi gian mac bénh trung binh 13 7,5 nam [28]. Diéu nay cho thay thoi
gian mac bénh 1au dai gép phan 1am tang dién tién céac bién chung cua bénh,
tang nguyén nhan nam vién caa nguoi bénh.

4.1.4. Tang huyét ap ddong mach

Tang huyét ap néu theo dinh nghia khi trj s6 HA>140/90 mmHg chiém
20-60% trén bénh nhan DTP tuy theo muc do béo phi, chung toc va tudi tac.
Trong DT typ 2, THA thuong la biéu hién cua hoi ching chuyén héa khang
insulin. Theo nghién ctu cia UKPDS (1998) cho thay c6 trén 50% bénh nhan
DTD typ 2 bi THA tan suit tang theo tudi, béo phi va microalbumin niéu [27].

Nghién ctu cua tac gia Nguyén Thi Thu Thao ti Ié THA & bénh nhan
DTP typ 2 mdi chan doan, ti 1& ghi nhan 52,2% [33]. Két qua nghién cuau ti 1¢
THA ¢ bénh nhan DTD typ 2 cua tac gia Nguyén Khoa Diéu Van va cong su
la 62,2% [40]. Tac gia Nguyén T4 Pong ghi nhan THA & bénh nhan DTD typ
2 chiém ti 18 60,2% [17]. Cac nghién ciru trén lay theo tiéu chuan JNC 7 voi
HA tdm thu 140 mmHg va hoac HA tam truong 90 mHg.
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Trong nghién ciru cua ching toi cho thady THA chiém ti 16 cao 74,07%
(60/81), nam chiém ti 1& 62,50% (15/24) va gi6i nir chiém ti 1& 78,95%
(45/57). Két qua THA ctia nhém DTP trong nghién ctru cua chiing ti cao
hon cua cic tac gia trén c6 18 do mau nghién ctru ciia chiing to6i & nhilng bénh
nhan DTD nim vién, da sd c6 thoi gian phat hién bénh PTD kha lau. Nghién
ctru cua chung t6i phu hop véi nhan dinh cia tac gia Norman. Theo Norman
M Kaplan, ti 16 THA & bénh nhan DTD trén 70% [36]. Su phdi hop THA &
trén bénh nhan DT thuong lam nang 1én bién ching tim mach. Vi thé song
song 6n dinh dudng mau, viéc kiém soat tri s6 huyét p 1a van dé rat can thiét
d6i véi bénh nhan DTPD.

4.1.5. Bilan lipid mau

Nhiéu nghién cau ghi nhan réi loan lipid trén bénh nhan PTD typ 2
thuong gap la tang triglycerid, giam HDL-C, tang LDL-C nho dam dac con
nong d6 LDL-C thuong khong khéac biét voi nguoi khong BTD [152]. Trong
nghién ciru chdng toi két qua ghi nhan c6 88,89% cd ting triglycerid, nong do
triglycerid trung binh 1a 4,08+ 3,66mmol/l; giam HDL-C chiém 62,96%; ting
cholesterol toan phan chiém 61,72%, nong do trung binh 5,96 + 2,07 mmol/l;
taing LDL-C chiém ti & 41,98%, nong d6 trung binh 3,35+1,25mmol/l. Céc
gia tri trung binh cua céc thanh phan lipid khéng cé su khac biét giita hai gidi
nam va ni.

Nghién ctu tac gia Bd Thi My Hanh va coéng su cho thiy ting
triglycerid & bénh nhan DTD typ 2 c6 hoi chitng chuyén hda 1a 67,02%, giam
HDL-C 1a 37,23% [19]. Ti ¢ bénh nhan c6 réi loan lipid & nghién ctu cua
chiing t6i ¢6 cao hon nghién cttu trén baoi vi nghién ciru cua chung toi chi
danh gia cac gia tri lipid trén bénh nhan DTD, con nghién clru cia tac gia
Hanh ¢ bénh nhan DTD c6 hoi chung chuyén hoéa dya vao dinh nghia cua

ATP 11l (Adult Treatment Program) 4p dung cho nguoi chau A. Bénh nhan
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DTD typ 2 dugc chan doan hoi ching chuyén hda khi c6 thém it nhat 2 trong
c4c rdi loan (vong eo >90cm & nam va >80cm & nit; HDL thap <1,0 mmol/l &
nam va <1,3mmol/l ¢ nir; triglycerid >1,7mmol/l; HA>130/85mmHg). Trong
nghién ctu caa chung tdi twong tu nghién cau cua tac gia Nguyén Thi Thu
Thao ghi nhan réi loan lipid trong BPTD 1a 87%, thuong gip 1a ting
triglycerid, ting cholesterol toan phan, giam HDL [33].

Rat nhiéu nghién ctru da cho thay cholesterol toan phan va LDL-C ting
lam gia ting nguy co bénh mach vanh va da c6 nhiéu khuyén cio diéu tri dua
muc LDL-C xudng cang thap cang tt. Tuy nhién dwa LDL-C vé mac muc
tiéu chi giam dugc 25-35% céc bién ¢ tim mach, con 65% nguy co bién ¢
tim mach do cac yéu to khac trong d6 giam HDL-C va ting triglycerid 1a 2
yéu té duoc quan tdm nhiéu nhat trong thoi gian gan day. Pay ciing 1a réi loan
lipid mau dac trung ¢ nguoi DTD [2].

Mot s6 nghién ctiu cho thdy muc triglycerid ting nguy co bénh mach
vanh 13% ¢ nam va 37% & nit nhu nghién cuu Castelli (1986); Criqui, Heiss,
Cohn va cong su (1993); Hokanson va Austin (1996); Assman, Schulte va
von Eckardstein (1996) [137]. Trong nghién ctu caa ching toi cho thay chi
c6 11,1% c6 chi sb triglycerid dat muc tiéu kiém soat lipid (triglycerid
<1,7mmol/l).

Bang chung gan day nhan manh tam quan trong cia nonHDL-C [153].
Chi s6 nay tién doan nguy co tim mach twong tu hoac tham chi tét hon LDL-
C thé hién lipoprotein gdy XVDM (Cui, Blumenthal, Flaws va cong su, 2001)
[69], [81], [137]. Trong nghién ctru LRCP (Lipid Research Clinics Program)
va ca trong nghién ciru Women’s Health Study dé nghi do nonHDL-C tét hon
LDL-C cho nguy co tim mach (Cobbaert va cong su, 1997; Ridker va cong
su, 2005) [83]. Hién tai NonHDL-C dugc xem la muyc tiéu diéu tri thi phat &
bénh nhan DTD va nguy co khac cia bénh tim mach [50]. Aryal va cong su
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(2010), danh gia gia tri NonHDL-C nhu du chi diém nguy co tim mach &
bénh nhan BDTD, nghién cttu thuc hién & 76 bénh nhan DTD c¢6 nhém ching.
Két qua cho thidy ¢ bénh nhan PTP ¢6 NonHDL-C cao hon nhom khong
DbTD (p=0,001), va triglycerid, cholesterol & bénh nhan DTP twong quan vdi
NonHDL-C (r = 0,308, p=0,007 va r=0,989; p=0,000) [50].

Dua vao muc tiéu diéu tri lipid cho nguy co bénh tim mach theo AACE
2012 ¢ bénh nhan BDTD thi NonHDL-C la <3,4mmol/l [43], trong nghién ctru
cua chung t61 chi c6 24,69% dat muc ti€éu nay con 75,31% khong dat muc
tiéu. So vai ti 18 LDL-C dat myc tiéu diéu tri trong nghién ciru ciia chiing toi
1a 58% thi rd rang ti 1& dat muc tiéu diéu tri cia NonHDL-C con rét thap. Téac
gia Michael J. Blaha va cong sy cho rang nhiéu bénh nhan c¢6 LDL-C dat muc
tiéu, nhung NonHDL-C van chua dat muc tiéu va trén 1am sang da that bai dé
nhan dién hodc diéu tri dé dat muc tiéu nay bi bo sot [56]. Ti 16 NonHDL-C
khong dat muc ti€u ctia nghién ctru chiing t61 ¢6 cao hon trong nghién ctru cua
tac gia Mai Lé Hiép (53,12%) vi ddi twong nghién ctru cta chung t6i chi tap
trung & bénh nhan DTD typ 2, con cua tac gia Mai Lé Hiép ¢ 320 ddi tuong
c6 ca TP (220/320) va khong c6 DTD [20]. Piéu nay c6 thé cho thay bénh
nhan DTD co6 ti 1€ NonHDL-C khong dat muc tiéu kha cao. Tuy nhién, nghién
ctru ctia chiing toi ¢6 sb lwong con han ché. Can c6 thém nhiéu nghién ctru vé
chi s6 nay & bénh nhan DTP.
4.1.6. Céc chi sb sinh xo vira dong mach

Viéc str dung cac chi s6 lipid nhu LDL-C/HDL-C va TC/HDL-C ciing ¢6
thé dung dé du bao nguy co tim mach va danh gia hiéu qua diéu tri ha lipid mau.
Céc chi s6 nay dé dang st dung trén 1am sang (Gotto, Whitney va Stein, 2000)
[137]. Mot dir liéu phan tich tir thir nghiém TNT (Treating to New Targets) cho
thiy ca chi s TC/HDL-C va LDL-C/HDL-C c6 gia tri cao cho tién doén nguy

co bién ¢6 tim mach cha yéu (MACE — major acute cardiovascular events)
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[43]. Theo nghién ctru cia tac gia Mudhaffar Sami Khazaal (2013) cho thiy
TC/HDL-C, HDL-C/LDL-C va LDL-C/HDL-C la cac chi sd tién doan cho xo
vita c6 d6 nhay 1an luot 13 68%, 73% va 76% [109].

Tac gid Protasio Lemos da Luz va cong sy (2008) cling nhu Vera
Bittner va cong su (2009) thi cho rang chi sé TG/HDL-C lién quan manh mé
nhat v6i bénh tim mach [55], [72].

Shilpa Bhardwaj va cong su (2013) cho thay céc chi sé xo vita nhu chi
s6 sinh xo vita ctia huyét twong (Atherogenic Index of Plasma (AIP) = log
TG/HDL-C), chi s6 nguy co Castelli I (Castelli’s Risk Index (CRI-l) =
TC/HDL-C), chi sd nguy co Castelli II (Castelli’s Risk Index (CRI-II) =
LDL-C/HDL-C) va hé s6 sinh xo vita (Atherogenic Coefficient (AC) = (TC—
HDL-C/HDL-C hay NonHDL-C/HDL-C) la nhiing yéu t6 nguy co tién doan
cho bénh tim mach. Phan tich hdi quy cho thay ca 4 ti sé déu gop phan cho
nguy co bénh tim mach dang ké, trong d6 AIP chiém 31% tong nguy co, CRI-
| 14 20%, CRI-II 1a 13% va AC 1a 17%. Tt ca cac ti s déu twong quan thuan
c6 y nghia v4i bénh tim mach [54].

Trong mdt nghién ctru gép vé cac nghién ctru tién ctru & Chau A-Thai
Binh Duong va mot vai nghién ctru & Chau Au va & nudc My, trong d6 noi
bat c6 nghién ciru ciia Gaziano va cong su cho thdy nguy co nhdi mau co tim
& nhom c¢6 TG/HDL-C & nhém tt phan vi cao nhét gap 16 lan & nhom c6 tir
phan vi thap nhat [55]. TG/HDL-C 1a chi sb tién doan doc 1ap bénh tim mach,
tr vong do bénh tim mach va céc tan phé chung [55].

Trong nghién clru cua tac gia Pereira ghi nhan d6i véi 117 bénh nhan
c6 bénh dong mach ngoai bién thi co6 cac chi s6 trén cao hon ¢6 v nghia so vo1
803 d6i twong khong co bénh dong mach ngoai bién (LDL-C/HDL-C:
3,04£2,03 & nhém c6 bénh dong mach ngoai bién so vo1 chung 1a 2,48+2,11;
TC/HDL-C: 4,80+2,05 so v6i 4,06+£2,48; TG/HDL-C: 2,88+2.44 so voi
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3.59+2.33, p<0,01). Tuong tu trong nghién ciru cua tac gia Maldonado va
cong su cho thdy 50 bénh nhan c6 bién c6 tim mach cap chi yéu co cac chi sb
lipid cao hon dang ké so v&i 2150 bénh nhan khong c6 bién ¢ tim mach cap
chu yéu (LDL-C/HDL-C: 4,51+1,49 so v61 2,98+2,32; TC/HDL-C: 6,75%£1,98
so voi 4,76+2,11; TG/HDL-C: 4,35£1,67 so véi 3,17+2,32, p<0,01) [97].
Arun Kumar (2011) ciing cho rang cac chi s6 TC/HDL-C, TG/HDL-C va
LDL-C/HDL-C rat hitu ich trong tién doan nguy co twong lai ctia bénh mach
vanh cip khi nghién ctru 1.021 bénh nhan bénh mach vanh cip c6 lipid mau
binh thuong [114].

Tac gia Surapon Tangvarasittichai (2000) thi cho rang chi sd bén canh
vong bung, triglycerid va cholesterol toan phan thi cac chi s6 TC/HDL-C,
TG/HDL-C, Non-HDL-C ¢6 thé sir dung nhu 1a diu chi diém dé khang
insulin va nguy co bénh tim mach & bénh nhan DTD typ 2 [152],[159].

Tac gia Aryal (2010) dé nghi do NonHDL-C va chi s6 TC/HDL-C
dugc quan tam hon LDL-C bdi cac ly do: DTD thuong lién quan véi RLLP
tao xo vita mach. Néu chi do LDL-C s& b qua nhiing dong gop dang ké cua
VLDL-C va IDL-C tao xo vita gdy bénh tim mach. Ly do ké tiép 1a mirc
LDL-C thuong dugc tinh tir cong thirc Friedewald dua trén CT, HDL-C va
TG. Tuy nhién dé tinh chinh x4c thi TG d6i<400mg/dl, diéu nay mic LDL-C
& bénh nhan BTD dugc tinh s& khong chinh x4c vi cac dbi twong nay thuong
c¢6 TG ting. Do nonHDL-C va TC/HDL-C hiéu qua vé chi phi, don gian va vo
hiéu duogc sy can thiép micc TG tang. Cudi cung nonHDL-C va TC/HDL-C
khong doi hoi phai xét nghiém lac doi [50].

Céc chi s6 sinh xo vita cia chung t6i nhu LDL-C/HDL-C, TC/HDL-C,
TG/HDL-C lan lugt 1a 2,94+1,19; 5,38+2,7 va 3,98+5,54. Khi so sanh chi sb
sinh xo vira trén vdoi cac nghién ctru cua tac gid Telmo Pereira (2,48+2,11;
4,06+£2,48; 2,88+2,44), tac gia Maldona (2,98+2,32; 4,76£2,11; 3,17+2,32)
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chung t6i nhan thdy trong nghién ctru cua chung toi cac chi sé lipid co cao
hon cac nghién ctru trén boi vi ddi tuong chon bénh khac nhau. Chi sb
lipid ctia céc tac gia trén dugce ghi nhan ¢ dbi tugng khong c6 nguy co tim
mach. Dbi vai nghién clru cua tac gia Pereira thuc hi¢n & & 803 doi tuong
khong c6 bénh dong mach ngoai bién con tac gida Maldonado thuc hién
trén 2150 nguoi khong co bién cd tim mach cip chu yéu (tor vong, dot
quy, con dau thit nguc thoang qua, nhdi mau co tim, con dau thit ngyuc
khong 6n dinh, bénh mach méau ngoai bién hoic suy than) [137]. Péu nay
goi ¥ & ddi tuong ching t6i nghién ctru ¢6 sy hién dién ctia nhirng bénh
nhan c6 yéu té nguy co cho tim mach. Tuy nhién, miu nghién ctu cia
chiing to1 con qua it so v4i cac nghién cuu trén.

Téc gia Ebong va cong sy (2013) nhan thay rang bénh nhan DTD sé&
tang nguy co suy tim cung song hanh vdi tang triglycerid, giam HDL-C, hay
tang TC/HDL-C s& lam nang thém suy tim. Vi vay, tac gia cho rang ¢ bénh
nhan DTD nén kiém soét triglycerid, HDL-C va chi s6 TC/HDL-C dé ngin
ngura suy tim [78].

Nhiéu nghién ctru di dua ra nhing gia tri bat thuong gay nguy co cao
cho bénh tim mach déi vai chi s6 TC/HDL-C nhu ctiia Bhradwaj (2013) 1a >4
[54], Khzaal (2013) la >4, Glew dua ra TC/HDL-C > 4-4,2 [89], Kumar
(2011) dua ra cac gia tri TC/HDL la 3,3; 3,6; 4,6 [114]. Nhin chung céac tac
gia dé nghi TC/HDL-C bat thuong 1a >4 va LDL-C/HDL-C>2,3 [137]. Néu
dwa vao cac chi s6 ma cé4c tac gia da nghién ctu, trong nghién ctru chiing toi
ghi nhan bénh nhan c6 TC/HDL-C>4 chiém 67,9%; LDL-C/HDL-C>2,3
chiém 65,43%. Diéu nay cho thdy da s6 bénh nhan trong nghién ciru cua
ching t6i c6 TC/HDL-C va LDL-C/HDL-C con cao.

Theo AACE (2012) thi chi s6 TG/HDL-C>2.4 tién doan manh hoi
ching dé khang insulin [43]. Trong nghién ciru ching toi ghi nhan bénh nhan
6 TG/HDL-C>2,4 chiém 55,56%.
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Tac gia Vasques va cong su (2009) ciing cho thdy TG/HDL-C tuong
quan thuan véi dé khang insulin thong qua danh gia chi s6 HOMA-IR, v&i hé
s6 tuong quan r=0,334; p<0,001 [168].

Heslop va cong su (2010) ghi nhan nhitng bénh nhan tor vong do
bénh mach vanh lién quan véi néng do MPO tang, TC/HDL cao va bénh
nhan BDTD [133].

4.2. CAC YEU TO NGUY CO TIM MACH KHONG TRUYEN THONG
CUA POI TUQONG NGHIEN CUU
4.2.1. Chi s6 khoi co thé (BMI)

Panh gia vé thira can va béo phi dya vao chi s khéi co thé nghién cau
cua chung toi ghi nhan:

Ti 1¢ thira cAn va béo phi nhom bénh nhan dai thao duong chiém
55,56%. Béo phi chiém 32,1%. Ti 1& béo phi trong nghién ctu cua ching toi
cao hon rat nhiéu véi cac nghién ctru trude day 1a 16% va cua tac gia Mai Thé
Trach 1a trén 10% khi danh gia tinh hinh dic diém bénh DTD trong vong 30
nam qua. Tuy nhién ti 1& ndy gan twong duong vai cac két qua gan day cua
C4c tac gia trong nudc nhu ctia Nguyén Thi Nhan 25%, Pham Pinh Tuan
29,3%, Nguyén Thi Thu Thao 26,1%, Huynh T4 Péng 32,1% [17], [33].
4.2.2.Vong bung

Béo phi dang nam ¢ ti 1 gia ting ¢ bénh nhan DTD typ 2 va 1a yéu tb
nguy co cho XVDM va bénh 1y tim mach lién quan dén cac YTNC khac nhu
THA, RLLP mau hay yéu t6 dong mau va viém.

Trong nghién ctru ctia chiing t61 vong bung nam & nhoém bénh nhan dai
thao duong la 85,54+11,39 cm.

Gia trj trung binh vé vong bung trong nghién ctru cua ching toi ciing
tuong ty véi nghién cuu cua tic gia Tran Thi Ngoc Thu va cdng su
(86,61+7,20cm) [37].
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Béo phi dang nam ¢ nhom DTD typ 2 cao hon hin & nhom chimg. Ti 16
béo phi dang nam ¢ bénh nhan DTD 1a 72,84%, & nhom ching 1a 23,88%.

Nasser M Rizk (2012) va cong su danh gia mdi lién quan gitra cac thanh
phan lipid va vong bung duoc xem nhu 13 yéu t6 nguy co tim mach dé cho két
qua vong bung twong quan thuan véi LDL-C, véir = 0,267; p = 0,003 [142].
Néu nghién ctu cua ching toi phan tich méi lién quan giira vong bung Véi
bilan lipid chung t6i ciing thdy c6 méi tuong quan thuan gitra vong bung voi
BMI (hé sb twong quan r=0,762; p=0,001), véi LDL-C (r=0,293; p=0,007),
Véi ti s6 LDL/HDL (r=0,257; p=0,02).

4.2.3. Glucose mau va HbA1C

Pa c6 rat nhiéu bang ching cho thay kiém soét toi wu duong huyét
cling nhu cac yéu td nguy co tim mach s& 1am giam tar vong va tan phé cho
bénh nhan DTD [9], [28].

Gia tri duong huyét trung binh trong nghién cau cua ching t6i 1a
9,36+4,14 mmol/l, ti I¢ bénh nhan kiém soat duong huyét dat muc tiéu 14
34,57%, chua dat muc tiéu la 65,43%. Gia tri HbA1C trung binh la
8,92+2,42%, ti Ié kiém soat HbA1C dat muyc tiéu 1a 25,93%, chua dat muc
tiéu la 74,07%.

Theo ADA 2014, HbA1C dat muc tiéu khi HDA1C<7% thi két qua
nghién ciu cua ching tdi cho thiy phan 16n chua dat duoc muc tiéu diéu tri
nhu khuyén céo [47].

Trong nghién ctu caa tac gia Nguyén Hai Thay va cong sy nong do
HbA1C duoc danh gia theo 3 mic do: Tét (HDALC<6,5%), chap nhan (6,6-
7,5) va kém (>7,5) dua theo Hiép hoi Pai Thao Puong chau A Thai Binh
Duong (APDPG) thi ti 1& dap ung kém chiém 76% [34]. Néu dua vao tiéu chi
cia ADA nhu cua chung tdi (HbALC<7%) thi nghién ciru nay dat muc tiéu
chi c6 12,6%, thap hon so véi két qua cua chung téi (25,9%). Diéu nay ciing



100

phU hop vi nghién ciru cta ching t6i chi & d6i twong DTD typ 2, con trong
nghién ciru cua tac gia Nguy&n Hai Thuy va cong su bao gom ca typ 1 va typ
2 va viéc 6n dinh dudng huyét & bénh nhan st dung insulin thuong kho hon
6n dinh duong huyét bang thudc vién ha duong huyét.

Két qua HbA1C ciing twong duong khi so voi quan sat caa mot s tac
gia trong va ngoai nuéc nhu Nguyén Ba Viét, Nguyén Hai Thuy, Pao Thi
Dura, Yifei Mo [15], [34], [41], [130].

4.2.4. CRP

Két qua gia tri CRP tir nghién cau cua ching toi trung binh 1a 4,58 +
4,93 mg/l, CRP > 3mg/I chiém ti I¢ 41,33%. Khong c6 su khac biét vé CRP ¢
nam va ni.

Viém lién quan dén bénh tim mach da duoc ghi nhan [79], [98], dic
biét dir liéu gan day cho thdy CRP c6 thé tién doan sy phat trién tiép theo sau
cia BDTD typ 2 nhu nghién cttu CHS (the Cardiovascular Health Study) [52]
va IRAS (the Insulin Resistance Artherosclerosis Study) [84].

Trong nghién ctu cua ching tdi vé CRP con gidi han do sir dung CRP
chu khong phai CRP siéu nhay (hs-CRP). Test CRP xac dinh mic CRP tang
1000 lan trong dap tng nhiém trung hoic su pha huy moé nhung khéng cé thé
udc luong day du diy binh thuong. Con CRP siéu nhay phat hién duoc sy
thay d6i mirc CRP trong diy binh thuong nén tién doan tot cho tuwong lai bénh
tim mach. O bénh nhan bénh tim mach hs-CRP ting cao. O bénh nhan BTD
c6 béo phi, ting duong huyét, dé khang insulin lam ting CRP do ting dap tng
tin hiéu tir giai phong cac cytokin tién viém [88].

Két qua gia tri trung binh CRP cua nghién ciu cua ching t6i c6 thap
hon so véi tac gia Lé Thi Thu Huong c¢6 gia tri trung binh 1a 5,15 + 2,79 mg/I
[24]. Nhan xét sy khac nhau nay 1a do 2 nghién ctru st dung k¥ thuat xét

nghiém khac nhau. Chung t61 stir dung k¥ thuat xét nghiém CRP binh thuong
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chi co thé xét nghiém dugc nguoi c6 gia tri CRP cao hon (0,3mg/l) moi phat
hién duoc, trong khi tac gia L€ Thi Thu Huong stir dung k¥ thuat xét nghi¢m
hs-CRP c6 d6 nhay cao nén c6 mirc tim soat CRP & muc réat thap (0,05mg/).
Nhin chung nghién ctru ghi nhan CRP trung binh & bénh nhan DTD typ 2 cao
hon binh thuong.

Theo nghién ctru ctia déng tac gia Ngoé Pinh Chau, Tran Hitu Dang,
Tran Trung Thong cho thdy ndng d6 CRP trung binh trén ddi tugng hoi chimg
chuyén hoéa 13 9,48+7,87mg/L cao hon c6 ¥ nghia voi nhom khéng co hoi
chtng chuyén hoa (4,82+6,06mg/L) va nong d6 CRP c6 khuynh huéng ting
dan theo s6 luong céc thanh t6 hdi chimg chuyén hoa [7].
4.2.5. Fibrinogen huyét twong

Nghién ctru ciia chung t6i ghi nhan néng do fibrinogen trung binh 1a
341,62+135,58mg/dl. Su khéc biét vé gia tri fibrinogen & nam va nir khdng
c6 ¥ nghia théng ké (p>0,05). Ti 1& bénh nhan co fibrinogen bat thuong
(>400mg/dl) la 24,69%.

Fibrinogen 1a mot protein ¢ chirc ning lam dong mau cia huyét tuong.
Bénh nhan DTP c6 su gia ting ndng do fibrinogen huyét twong hau qua 1a
lam tang déng va ting d6 quanh cua mau 1a diéu kién thuan loi cho sy hinh
thanh va phat trién huyét khéi. Tang nong do fibrinogen duoc xem 1a yéu t6
nguy co doc 1ap cia cac bénh mach mau & bénh nhan BTD.

Nghién ctru cta tac gia Pao Thi Dira cho thdy ndng do fibrinogen & bénh
nhan BTD typ 2 (535+111mg/dl) cao hon han so véi chimg, véi p <0,05.

Andreas F va cong su nghién ctru trén 510 bénh nhan DTD typ 2, két
qua cho thay ndng d6 fibrinogen 1a 293,842, 7mg/dl cao hon nhém c6 dung
nap glucose binh thuong (271,4+2,1mg/dl) c6 y nghia (p<0,001) [13].
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4.2.6. Bach cau

Chung t61 ghi nhan gia tri trung binh ctia bach cau 1a 7,93+2,22 G/1, &
nam 1a 8,16x1,76 G/1, & nit 1a 7,84+2,39 G/I. Khong co su khac biét vé gia tri
trung binh cta bach cAu & nam va nit. Bénh nhan DTD ¢6 ti 1é bach cau tang
(>10G/) 1a 14,81%.

Tuong tu trong nghién clru ctia ching t61, mot nghién clru cua tac gia
Sedigheh Moradi (2012) va cong su ¢ Iran trén 148 bénh nhan DTD typ 2 cho
thay bach cau c6 gia tri trung binh 1a 7594 + 1965/mm?. Trong nghién ctru
nay phan tich cho théy gia tri bach cau 1a 7550/mm? véi do nhay 62,3% va do
dic hiéu 78,6% c6 it nhat mot bién ching man tinh [132].

Mot nghién ctru khac vao nim 2007 ctia Tsai va cong su cho thiy co
moi lién quan gitta s6 lwong bach cau va bénh thiéu mau co tim. Két qua cac
nghién ctru déu cho rang ting s6 lwong bach cau, thim chi ngay ca khi bach
cau o gidi han binh thuong, ¢ thé tién doan murc d6 va so luong bién chimg &
bénh nhan BDTD typ 2 [132].

4.2.7. Bé day 16p ndi trung mac (IMT) dong mach canh

R4i loan chirc nidng ndi mac mach mau c6 vai trd quan trong trong bénh
sinh x0 vita dong mach. Day 16p ndi trung mac 1a biéu hién sém cua xo vita dong
mach. Nhiéu nghién ctru d3 chimg minh DTD ciing nhu cac dbi tuong co nguy co
tim mach khac c6 IMT dong mach canh day hon so véi nhdém binh thuong.

Trong nghién ctru cuia ching t61 IMT trung binh ctia dong mach canh &
bénh nhan DTD typ 2 14 1,20 + 0,35 mm; IMT & nam 1a 1,24 £ 0,33 mm; IMT
& nit 1a 1,19 + 0,35mm. Gié trj IMT nhé nhat 1a 0,7mm va 16n nhat 1a 2,1mm.
Khong cé sy khac biét vé gia tri IMT trung binh & nam va nif.

Khi khao sat IMT >0,9mm cho thay c6 68/81 bénh nhéan c6 chiém ti 1&
83,95%, nam co6 22/24 truong hop (chiém 91,67%), nit c6 46/57 truong hop
(chiém 80,7%).
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V&1 mang xo vira dong mach canh ching t61 ghi nhan xo vira c6 52/81
bénh nhéan chiém ti 1& 64,2%, nam cé 14/24 trudng hop chiém 58,3%, nir
38/57 truong hop chiém 66,67%.

Céc nghién ctru trong nude cho thidy IMT dong mach canh & bénh nhan
DTD typ 2 cao hon so v&i nhom chung nhu nghién ctu cua Vo Bao Diing
(2010-2012) gbém 102 bénh nhan DTD typ 2 mdi phat hién véi 96 ngudi
chung thi IMT trung binh cua nhém bénh 1a 0,79+0,19mm con & nhom chirng
l1a 0,73+ 0,11 mm, véi p<0,05 [12], cta tac gia Tran Quy Ho1 va Nguyén Hai
Thuy cling ghi nhan IMT bénh nhan DTD typ 2 cao hon so véi nhom ching
[23]. Nhom tac gia Ngo Pinh Chau, Tran Hitu Dang, Tran Trung Thong ghi
nhan bénh nhan c¢6 hoi ching chuyén hoa néu ¢ 5 thanh té (vong bung, huyét
ap, triglycerid, HDL-C va dudng huyét cao) thi IMT dong mach canh trung
binh la 1,09+£0,37mm [8].

So sanh IMT trung binh ctia nghién ctru chiing t61 vdi cua céac tac gia
nhu VO Béo Diing (0,79 + 0,19mm), cua Tran Thanh Linh (1,35 = 0,40mm)
cho thay két qua IMT trung binh trong nghién ctru ctia chung t6i c6 cao hon
clia tac gia V& Bao Diing khéc c6 1& do cach chon bénh khic nhau. O nghién
ctru tac gia Vo Bao Diing trén dbi twong DT typ 2 mdi méc [12], con cua
chung t6i ciing twong tu nhu cua tac gia Tran Thanh Linh, tac gia Tran Thanh
Linh ghi nhan ti 1€ day IMT & nhom bénh nhan BDTD 1a 81,4% va mang xo vira
dong mach 13 61,8% [25], két qua nghién ctru ctia chung t6i ciing tuong tu.

Nhiéu chtng cr nghién ciru cia tac gia & nudc ngoai ciing cho thay
IMT & bénh nhan DTD cao hon nhom ching [49]. Bonora E va cong su
nghién ctru 58 bénh nhan DTD va 56 bénh nhan khong BTD ghi nhan bénh
nhan DTD c6 IMT dong mach canh day hon c6 y nghia so véi khong BDTD
[58]. Termelkova va cong su ¢ Dtrc nghién ctru 71 truong hop BDTD typ 2

mé&i chan doan, tudi tir 40-70, do IMT dong mach canh qua siéu am cho
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thay bénh nhan DTD typ 2 méi phat hién biéu hién muc d6 xo vira dong
mach sém cao hon nhiing ddi tuong c6 dung nap glucose binh thuong va
giai thich hién tuong nay 1a do ting dudng huyét cing véi nhitng yéu tb
nguy co gay day lop ndi trung mac trong giai doan sém cua DTD [161].
Butt MU va cong su nghién ctru trén 200 bénh nhan DTD typ 2 rat ra két
luan rang thoi gian mac bénh DTD, BMI va HDL cholesterol lién quan véi
IMT dong mach canh & bénh nhan BTD typ 2 [62]. Trong mot phan tich
gop cua G. Brohall cho thay bénh nhan DTP ¢6 IMT 16n hon nhém ching,
bénh nhan r6i loan dung nap glucose ¢6 IMT dong mach canh cao hon
nhom ching. Bénh nhan DT hon 10 nam thi nguy co lién quan véi nhdi
mau co tim va dot quy gia ting hau hét 40% [60]. Tuong tu nghién ctru
Cardiovascular Health Study cho rang duong huyét déi va duong huyét sau
an lién quan tdng nguy co dot quy va BTD lién quan v61 IMT dong mach
canh va do trAim trong cua hep dong mach canh. Trong nghién ciu IRAS
(Insulin Resistance Atherosclerosis Study) nhan thdy DTP va mutc dudng
huyét doi lién quan vo1 IMT dong mach canh va tién trinh IMT dong mach
canh gap 2 1an ¢ bénh nhan PTD so véi khong DTD. Nghién ciru ARIC
cling dua ra két luan DTP lién quan dén tién trinh IMT dong mach canh
con trong nghién ctru Rotterdam chi ra rang DTD tién doén tién trinh nghén
dong mach canh nang. Trong nghién ctru cia EDIC (Epidemiology of
Diabetes Intervenions and Complications) tién trinh IMT d6ng mach canh
& bénh nhan BDTD 16n hon so véi khong BDTD [61].

IMT dong mach canh trung binh cua nghién ciru chung téi cling
trong tu mot nghién ciru gan day cua Yoko Irie (2013) & 333 bénh nhéin
DTD typ 2 1a 1,05 £ 0,42mm [102], cua tac gid Y. Hayashi (2007) & 172
bénh nhan BTD typ 2 1a 1,1+ 0,4mm [96], cua tac gia Moatassem S Amer
(2014) ¢ 58 bénh nhan DTD typ 2 1a 1,14 £ 0,2mm va cao hon so v4i 59
nguoi chung (0,69 £ 0,2) vai p<0,001 [45].
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4.3. PIEN TIM VA SIEU AM TIM
4.3.1. QTc trén dién tam do

QTec la thong sb cua dién tim phan anh tinh trang bat thuong cua co
tim lién quan phi dai va ton thuong co tim lién quan mach mau 16n va vi
mach. Gan day mdi lién quan giita DTP va QTc ngay cang dugc quan tim.
Ty 1€ khoang QT kéo dai ¢ bénh nhan DTD typ 1 va BTD typ 2 cao hon so
voi cac dbi tuong khong dai thdo duong, dac biét 1a khi ¢ sy hién dién cua
bénh than kinh ty chi. Ty 1¢ QT kéo dai da dugc ghi nhan chiém 16% ¢
bénh nhan dai thao duong typ 1 va 26% & bénh nhan dai thao duong typ 2.
QTc kéo dai 1a yéu t6 nguy co doc 1ap cho bénh mach vanh trong BTD typ 1
va PTD typ 2 va da duoc ching minh 14 yéu té du bao rt quan trong cia tir
vong do tim mach [115].

Ziegler va cong su (2008) nghién ctru tién cru MONICA/KORA tién
doan tir vong do roi loan than kinh tu chii & 160 bénh nhan dai thao duong va
1560 khong dai thao dudng, tudi tir 55-74 trong 9 nam theo ddi cho thay QTc
kéo dai 1a yéu t6 nguy co doc lap tang tir vong gp 3 l1an & bénh nhan PTD va
gap 2 1an & nguoi khong DTD [195]. Tac gia Xiang Li (2012) nhan thay QTc
kéo dai trén bénh nhan PTP typ 2 & ngudi Trung Qudc chiém 30,1% [119].

Nghién ctru ctia chung t6i ghi nhan QTc trung binh 469,46 + 49,26 ms.
Mic bénh 1y (khi QTc = 440ms) c6 52/81 trudng hop, chiém ti 18 kha cao
(64,2%). Trong d6 nam c6 QTc bat thuong 1a 16/24 chiém 66,67%, nit co
QTec bat thudng 13 36/57 chiém 63,16%. Nghién ctru ctia chiing ti ¢6 cao hon
so vGi cla tac gia Li co thé do mau dan s PTD chung toi nghién ctru 1a
nhitg bénh nhan ndi tri c6 dudng huyét khé kiém soat hon so voi bénh nhan
DTD ngoai tra. Puong huyét ciing 1a mot trong nhiing yéu t6 anh huéng dén
QTc. Mic khic miu nghién ctru cia chiing toi con qua it so voi nghién ctru
cua tac gia Li (81 so vd1 3156 bénh nhan). Tuy nhién nghién ctru ctia chiing

toi kha phu hop vai mdt nghién ciru cua tac gia Christensen PK va cong su &
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324 bénh nhan PTD typ 2 nguoi Caucasian, tac gia ghi nhan QTc kéo dai
chiém 67% va ti 1& bénh nhan tir vong & nhom c6 QTc kéo dai cao hon so voi
nhom c6 QTc binh thuong khac biét c6 y nghia [70].

4.3.2. Thiéu mau co tim trén dién tim

DTPD hién dugc xem 13 yéu té nguy co doc 1ap ddi voi cac bién chimg
tim mach trong dan s6 chung va dac biét & nhém co tién cin bénh tim mach.
Nhiéu nghién ctru dich t& hoc ghi nhan tan suit DT & nhirng bénh nhan bi
bénh mach vanh chiém ti 1¢ dang ké. Cac nghién ciru trong nudc ciing di dé
cap dén van dé nay [17], [21], [33].

Thiéu méau co tim trong nghién ctru cia ching t6i ¢ 22/81 trudng
hop, chiém 27,2%. Trong d6 nit ciing chiém ti 1& cao (33,6%) hon so véi
nam (16,7%).

So sanh ti 1¢ thiéu mau co tim véi cac nghién ciru cla tac gia trong
nudc nhu ciia Nguyén T4 Pong (38,8%), cia VO Thi Ha Hoa (44,4%) thi két
qua ctia ching tdi c6 ti 18 thiéu mau co tim ghi nhan thap hon so véi tac gia
Nguyén T4 Pong va Vo Thi Ha Hoa vi phuong phéap nghién ctru cia tac gia
Nguyén T4 Pong dung holter dién tim 24 gid ghi lai duoc nhimg bién ddi bét
ky lac ndo trong sudt ngay dém nén kha ning ghi nhan duoc TMCT nhiéu
hon dién tim thong thudng [17], con trong nghién ctru cua VO Thi Ha Hoa,
Huynh Van Minh, Nguyén Hai Thiy (2002-2003) chiém ti 1¢ kha cao qua
thue hién nghiém phép gang sirc [21]. Nghién ctru cta chung t6i kha phu hop
v6i cac nghién ctru ciia Thai Hong Quang (27,7%), Nguyén Thi Thu Thao
(20,7%), ciia Nguyén Hoang Luyén (28,3) vi chi dung dién tim thong thuong
dé phat hién dugc TMCT mot cach tinh co khi khao sat.

4.3.3. Day that trai trén dién tim

Nghién ctru ctia chung toi ghi nhan bénh nhan c6 day that trai duoc ghi

nhan qua dién tim la 9/81 truong hop, chiém ti 1& 11,11%, nam c6 ti 1& day that

trai cao hon ntr.
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Tac gia T6 Van Hai nghién ctru trén 400 bénh nhan BTD ¢6 19,5% co
day thét trai ghi nhan qua dién tim va ti 1& day that trai & nam ciing cao hon
nit twong tu nhu trong nghién ctru cta ching toi. Tac gia Tran V& Vinh Son
nghién ctru trén 78 bénh nhan DTD typ 2 thay day that trai 1a 15,5% [18]. Tac
gia D6 Thanh Binh va cong su ghi nhan ti 1& day that trai & 396 bénh nhan
DTD duoc khao sat dién tim 1a 8,3% [3].

Nhu vay, vé bién doi bat thuong dién tim trong nghién ciru cuia chiing
t6i ghi nhan bat thudng vé QTc chiém ti 1& cao nhat, ké tiép 1a thiéu mau co
tim va sau cung 1a day that trai.

4.3.4. Chi s6 khdi co that trai (LVMI) va chi sé chirc niing tAm thu that
trai trén siéu am tim

Phi dai that trai thuong gip ¢ TP typ 2 do ting insulin va ting duong
huyét 1a yéu t6 nguy co ddc 1ap cta cac bién ¢ tim mach [144]. Bé thim do
so bo chirc nang tim thu thét trdi qua siéu am, chung toi chi khao sat chi sd
khéi co that trai (LVMI) va phan suét tong mau hay chi s6 chirc nang tim thu
that trai (EF).

Chi s6 khéi co that trai (LVMI) trung binh & nam 13 90,48+22,04g/m?,
& nit 1a 84,68+24,79g/m?. Khong co su khac biét vé gia tri trung binh LVMI &
nam va nit. Ti 16 bénh nhan c6 LVMI bat thuong (nam = 115¢/m?, nit =
95g/m?) chiém 23,45% (19/81), trong d6 nit 15/19 trudng hop co day khbi co
thét trai, chiém ti 1& 78,94%.

Vé phan suit tong mau hay chi s6 chirc ning tam thu thét trai (EF)
trung binh la 64,94+8,34%, ¢ nam la 61,5£10,54%, & nit 1a 66,39+6,83%. Gia
tri trung binh vé EF & nam va nir c6 sy khac biét dang ké, véi p=0,015. Ti 1¢
chic ning tdm thu that trai binh thuong (EF>55%) 1a 93,8% va EF <55%

chiém 6,2%, ti 1¢ EF gidm & nam nhiéu hon & nt.
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Tac gia Nguyén Ctru Long ghi nhan mic du céc thong s6 vé hinh thai
chtrc nang that trai & nhom DTP binh thuong (LVMI 1a 80,21+13,11g/m? con
EF 12 74,8448,59%) nhung vin c6 nhitng bién doi vé hinh thai that trai co
khac biét khi so véi nhom ching [26].

Tac gia Nguyén Van Chiém ghi nhan LVMI 1a 118,50+25,77g/m? [10].
Trong nghién ctru cta tac gia Nguyén Van Chiém ¢ bénh nhan DTD typ 2 thi
chi s6 khdi co thét trai ciing khong co su khac biét giita 2 gidi. Phan suét tong
mau trung binh chung 1a 67,93+7,07%, nam 66,52 + 5,78%, & nit 1a 69,48 +
8,04% va co su khac biét c6 y nghia twong tu nghién ctru ctia chiing toi.

Nghién ctru ctia tac gia Ho Thi Hoai Thuong va Nguyén Hai Thuy khi
danh gia hinh thai va chirc ning that trai & 98 bénh nhan DTD typ 2 ciing ghi
nhan ti 1€ gidm chirc ndng tdm thu 1a 6,10% [38] cling tuong tu trong nghién
ctru cua chung toi.

Tac gid Sukamal Santra va cong su nghién ctru 65 bénh nhan BDTD typ
2 khong c6 THA, so sanh v&i 65 nguoi chimg khong c6 THA nhan thay
LVMI ¢ nhém DTD (104,9 + 21g/m?) cao hon nhom chimg (78,5 + 22,7
g/m?), ¢6 ¥ nghia véi p<0,05. Ti 18 bénh nhan c6 LVMI cao chiém 53%, trong
khi @6 6 nhém chung 1a 18% [147].

Qua nghién ctru nhan xét: Khi danh gia chirc nang tim thu that trai &
bénh nhan BT typ 2 dua vao phan suat tong mau (EF) nhan thay hau hét cac
truong hop (93,8%) co phan suat > 55%. Nhu vay, & bénh nhan DTD typ 2
lam thay d6i mot s6 hinh thai cta tim nhu 1am ting khéi lwong khéi co that
trai chir chua anh huong dang ké dén chi s6 churc ning tim thu that trai.

4.4, NONG PO ENZYME MPO O POI TUQNG NGHIEN CUU
4.4.1. Nong @ MPO nhom chirng va nhém PTD

Nong do trung binh cia MPO & 67 ngudi chimg 14 95,5 + 50,29 pmol/l,

néng d6 MPO trung binh ¢ nam 13 99,95 + 44,37 pmol/l, nong d6 MPO trung



109

binh & nir 1a 93,75 £ 52,79 pmol/l. Khong c6 su khac biét vé néng do MPO
gilra nam va nit ching.

So sanh v&i mot s6 nghién ciru co6 khao sat ndong @6 MPO & nhom
chirng cua cac tac gid trong va ngoai nudc nhu cua tac gid Phan Thi Phuong
néng d6 MPO ¢ 30 nguoi ching 1a 46,33 + 12,31 pmol/l, ciia Nguyén Thanh
DPinh ciing & 30 chimg co néng d6 MPO trung binh la 59,9 + 53,3 pmol/l va
cua Shankar Shetty & 200 ngudi chimg 1a 130,9+61,7 pmol/l nghién ctru cua
chung t6i cho thidy néng d6 MPO trung binh ctia nhém chimg cao hon céc
nghién clru cua cac tac gia trong nudc nhu cua tac gia Phan Thi Phuong va
Nguyén Thanh Dinh va thap hon so véi tac gia ngoai nudc cé 18 do khac nhau
vé ¢ mau ctia nhom chimg [16], [30], [150].

Nghién ctru cia tac gia Dambel Suman S va cong su (2010) & 97 d6i
tuong d6 tudi 18-26 c¢6 cha me khong bi PTP thi MPO trung binh 1a
63+23,64 pmol/L, con cha me¢ c6 bi BTD thi MPO ¢ mirc 69,99+31,76
pmol/L. Nghién ctru nhan thay stress oxy héa co thé thuc diy DTD ¢ nhiing
nguoi cé tién st gia dinh bi DTP [157].

4.4.2. So sanh nong @ MPO nhom dai thae dwong va nhom chikng

Nong d6 trung binh cia MPO & nhém DTPD 14 537,05+366,43 pmol/l,
néng d6 MPO ¢ nam la 566,04+364,71 pmol/l va & nir 1a 524,84+369,69
pmol/l, khong c6 su khac biét vé nong do MPO gitta nam va nit & bénh nhan
bTD typ 2, véi p>0,05.

So sanh vé nong do gitta hai nhom c6 bénh TP va khong TP da cho
thay c6 su khac biét c6 ¥ nghia gitta hai nhém (537,05 + 366,43 pmol/l so voi
95,50 + 50,29 pmol/l, v6i p<0,01). Nong do MPO huyét twong & nam DTD
cao hon nam chig (566,04 + 364,71pmol/l so vai 99,95+ 44,37pmol/l, p
<0,001) va MPO & nit PTD cao hon nit chiing (524,84+369,69 pmol/l so voi
93,75+52,79 pmol/l, p <0,001). S6 bénh nhan cé gid tri ndbng 46 MPO cao hon
gia tri trung binh +2 d6 1éch chuin cta nhém chimg (>196,08 pmol/l) ¢ 61
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truong hop, chiém ti 18 75,3%. Nguy co ting MP0O>196,08 pmol/l (OR) cia
nhom bénh BDTD 1a 65,067; khoang tin cdy 95% 1a 17,00-292,76 vai p<0,05.

MPO tir bach cau tiét ra tir bach ciu trong subt qué trinh viém déng
vai trd quan trong trong dap tng mién dich ban dau [110] nhung MPO
cling 1am ton thwong mé va lién quan véi qua trinh xo vira mach. Réi loan
chtrc ning ndi mac phat trién trong giai doan sém ctia BTD trudc khi biéu
hién 1am sang bang xo vita dong mach. Giam NO va ting stress oxy hoa la
nhitng yéu t6 quan trong trong sinh bénh hoc cua bién chimg mach méau
PTP. Nhiéu nghién ctru & bénh nhan TP, ROS déng vai trd quan trong
trong rdi loan chirc ning ndi mac qua trung gian ting duong huyét va bién
chiing mach mau. Cac nghién ctru 1am sang va thur nghiém trén dong vat da
chtmg minh nguén gdc chinh cia ROS trong DTP khong tir bach cau nhu
chit oxy hoa NAD(P)H. MPO c6 vai trd quan trong trong r6i loan chirc
nang ndi mac. MPO st dung H,0O, tr NAD(P)H tao ra HOCI va cac dang
clorinate gy tén thuong mach mau [176]. Nhu vdy, MPO 1a diu chi diém
cho rdi loan chirc nang ndi mac va la chit tao ra ROS tdng trong DTD. Vi
vay, néng do MPO tang & bénh nhan BDTD hon so vé1 khong PTD 1a phu
hop véi gia thuyét.

Nong d6 MPO & bénh nhan BTD trong nghién ciru cua ching tdi cao
hon so v6i nhom khong BTD, ciing phu hop véi két qua ctia mot sb tac gia &
nudc ngoai.

Nghién ctru ctia Joseph A. Vita va cs (2004) ghi nhan ¢6 55 bénh nhan
DTD c6 néng d6 MPO ting khi gay rdi loan chic ning ndi mac véi sy khac
biét c6 y nghia (573pmol/l so vdi 253pmol/l, p<0,001) [169].

Peter Stenvinkel (2006) nghién ciru trén ddi twong suy than man (115
nguoi, trong d6 ¢6 32 bénh nhan DT typ 2) nhan thidy bénh nhan PTD
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khong diéu tri statins c6 nong do MPO cao hon déng ké véi nhoém khong
DTP co diéu tri stastins (p<0,05) va ngay trong nhom DTD thi nhém khong
diéu trj stastins cao hon c6 y nghia (p<0,05) so voi nhém DT ¢ diéu tri
stastin diéu nay cho thdy DTD thuc chét co lién quan dén hoat dong MPO
tang va stastin co hiéu qua trong viéc giam hoat dong MPO & d6i twong nay
chtng to ROS ndi 1én nhu phan tir quan trong trong sinh bénh hoc cua bién
chirng mach mau BTD [156].

Theo nghién ctru cia Wiersma JJ (2008) & 440 bénh nhan dugc chon tu
cac phong kham ngoai tri ciia tim mach trong dé c6 268 bénh nhan DTD typ
2 va 172 bénh nhan khong c6 PTD. Nong do MPO ¢ bénh nhan DTD (trung
binh 141 pM; khoang t&r phan vi 115-171 pM) di cao hon déng ké ¢ nhiing
bénh nhan khong DTD (trung binh 126 pM; khoang tir phan vi 105-167 PM)
(P = 0,01). Nghién ctru nay cho rang DTD typ 2 lién quan véi mic ting cla
MPO thé hién tién trinh xo vira dong mach ¢ bénh nhan BDTD [172].

Tac gia Sammy W. M. Shiu va cong sy (2014) tir mot nghién ctru cit
ngang gém 198 bénh nhan DTP typ 2 va nhom chimg gém 174 nguoi khong
c6 DTP ciing cho két qua twong tur cac nghién ctru trén [153]. Nghién ctru cua
chung 6i ciing cho két qua ndong d6 MPO & bénh nhan BTD typ 2 cao hon
nhom chung, vai p<0,01.

L.Q. Chen va cong su (2011) ciing ghi nhan nong do MPO ting lién
quan dén cac yéu t6 nguy co truyén théng nhu hut thube 1a, PTD, HDL-C
thap, BMI cao [67].

Tac gia Paramesh S va cong sy (2011) nghién ciru mitc MPO va thanh
phan lipid & bénh nhan DTD typ 2 véi s6 luong 100 bénh nhan duoc nghién
ctru da ghi nhan nong do cholesterol va triglycerid va MPO ¢ nam bi DTD
cao hon nitr bi PTD ¢6 y nghia [136]. Tuy nhién trong nghién ctru cua chiing

t61 ghi nhan khong c6 su khac bi¢t nay.
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Tac gia Andrey Eu. Kratnov va cong su (2014) dd nghién ctru cac yéu td
ctia hoi chimg chuyén hoa, nguy co cia DTD typ 2 dua vao thang diém Findrisk
& 94 bénh nhan nam va do nong do MPO. Tir nghién ciru tac gia di cho thay
noéng d6 MPO tuy thudc vao nguy co phét trién DTD typ 2 & bénh nhan c6 hoi
chimg chuyén hoa. Nong d6 MPO cao & bénh nhan c6 hdi chimg chuyén hoa va
c6 nguy co cao phat trién DTD trong 10 nim (thang diém Findrisk >15) so voi
nhom c6 nguy co thap hon (thang diém Findrisk <15), p=0,01 [113].

45. SU LIEN QUAN GIUA NONG PO MPO HUYET TUONG VOI
CAC YEU TO NGUY CO TIM MACH

4.5.1. Sw lién quan giira MPO véi c4c yéu to nguy co truyén théng

4.5.1.1. Sw lién quan giiva MPO vdi tuéi

Khi so sanh noéng ¢6 MPO ¢ 3 nhdm tudi: nhom 1 dudi 55 tudi,
nhom 2 tir 55-64 tudi, nhém 3 tir 65 tudi tro 1én, két qua ching toi ghi nhan
nong d6 enzyme MPO ¢ 3 nhdm lan luot & 329,37+283,05pmol/l;
623,36+317,98pmol/l va 566,41+407,62pmol/l. Sy khac biét c6 y nghia
gitta nhom 1 vai 2 (p<0,05) va nhom 1 véi nhém 3 (p<0,05); khdng co su
khac biét gitta nhom 2 vai nhom 3 (p>0,05). Khi chia nhom bénh theo 2
nhom tudi <55 va >55, ching t6i nhan thiay ndong do6 MPO & 2 nhém tudi
nay c6 khac biét co y nghia thong ké (329,37+283,05pmol/l so Voi
592,21+368pmol/l, véi p<0,01).

Nghién clru cia ching toi cling phu hop vadi1 nghién clru cua tac gia
Wiersma va cong su (2008) cho thdy ndng d6 MPO & bénh nhan DTD typ 2
cao hon nhom chtmg va MPO con lién quan dén tudi [172]. Trong nghién ctu
ctia Paramesh S (2011) ciing cho thiy nong do MPO & 100 bénh nhan DTD
typ 2 ¢6 lién quan véi tudi [136].

Trong nghién ctru ctia Wiersma nhan thdy nong d6 MPO tuong quan véi
tudi (r=0,21; p<0,001) [172]. Két qua nghién ctu caa ching ti khong thay c6

mbi trong quan nay.
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4.5.1.2. Sw lién quan giita MPO vdi gioi

Trong nghién ctu cua ching t6i ghi nhan nong d6 MPO khong lién
quan véi gidi tinh.,

Tac gia Wiersma va cong su (2008) ciing ghi nhan néng d6 MPO ¢
bénh nhan PTD typ 2 lién quan dén tudi, khong lién quan dén gidi tinh ciing
nhu mic HbA1C [172].

Tac gia Paramesh S (2011) lai ghi nhan ndong d6 MPO lién quan véi ca
tudi va gioi [136].
4.5.1.3. Sw lién quan giita MPO vaoi thoi gian phat hién bénh

Vé thoi gian mac bénh, trong nghién ctu ching t6i voi thoi gian mac
bénh <10 nim thi nong d6 MPO la 492,81+372,96 pmol/l va khi thoi gian
mac bénh >10 ndm thi nong do MPO la 716,76+ 282,29 pmol/l, véi p<0,05.

Shankar Shetty va cong su (2012) ciing cho thdy MPO lién quan dén
thoi gian mac bénh DTP khi nghién ciru trén 200 bénh nhan DTD [151].

Tac gia Kaire Heilman (2009) va cong su lai ghi nhan khong tim thiy
mdi twong quan gitta MPO véi thoi gian mac bénh DTD [97].
4.5.1.4. Sw lién quan giita MPO véi huyét dp dpng mach

Nghién ctru cua ching t6i ghi nhan ndng 46 MPO ¢ bénh nhan DTD
khong c6 THA 1a 433,67+332,26 pmol/l; nhém c6 THA ndng do MPO 1a
573,23+373,50 pmol/l, sy khac biét nay khong c6 ¥ nghia thong ké (p>0,05).

Nghién ctru ciia Brennan va cong su (2003) ciing ghi nhan néng do
MPO khoéng c6 khéac biét dang ké & nhém bénh nhan c¢6 THA hoic tién sir
c6 THA [59].

Tac gia Chen L.Q va cdng su (2011) nghién ctru 3294 nguoi tinh
nguyén trong nghién ctru Dallas Heart Study ghi nhan ndong d6 MPO lién
quan dén cac yéu t truyén théng nhu DTD, HDL-C, BMI, hit thudc 14 nhung
khong lién quan voi HA, tudi va gidi [66].
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4.5.1.5. Sw lién quan giiva MPO vdi 16i loan lipid mdu va chi sé sinh xo vita

Pic trung roi loan lipid & bénh nhan DTD 14 ting triglycerid, ting
cholesterol va giam HDL- cholesterol. Nhiéu nghién ctru ghi nhian RLLP
thuong xay ra trudc khi xuat hién DTD typ 2 va rdi loan nay giéng nhu trong
hoéi ching dé khang insulin. Khang insulin & mé ngoai vi dan dén ting insulin
mau, lam gan tdng san xuat lipoprotein giau triglycerid va cholesterol huyét
tuong, hau qua 1a tang lipid huyét, ting glucose mau, ting huyét ap. Hién nay
triglycerid & bénh nhan BPTD typ 2 dugc quan tdm, bénh tim thiéu mau lién
quan triglycerid. Nong db triglycerid lac déi ting lién quan dén tai bién mach
vanh & DTD typ 2 va nhom c6 rbi loan dung nap glucose [36]. Su gia ting
triglycerid gay gia ting LDL-C ty trong thap va day ciing chinh 1a LDL-C
c6 nguy co cao gy XVDM va lam cho mang xo vita khong 6n dinh.

Vé nong do triglycerid, trong nghién ciu cua ching toi nhan thay dbi
véi nhom triglycerid binh thuong (<1,7 mmol/L) so véi nhom cé triglycerid
cao (>1,7 mmol/L) thi ndng d6 MPO cd khac biét dang ké, véi p<0,01
(239,83+212,36 pmol/L so vai 574,2+365,53 pmol/L).

Vé ndéng d6 non-HDL-C, ching t6i thdy véi nhém non-HDL binh
thuong va non-HDL cao, chiing t6i cling ghi nhan cd su khéc biét vé nong do
MPO. Tuy nhién, su khéc biét nay khong cé ¥ nghia théng ké (p<0,05).

Két qua nghién ctu cua chung toi cling phu hop voi két qua cua Vita
(2004) la nong do MPO lién quan dén bénh BTD, dén tudi, triglycerid. Tac
gia con ghi nhan MPO lién quan véi gidi, ting cholesterol toan phan va giam
HDL-C, THA ma trong nghién ctu cta chung toi chua thay dugc mébi lién
quan nay [169]. Giai thich diéu nay c6 1& s6 luong d6i tugng nghién ciu caa
ching tdi con han ché so véi cua tac gia Joseph A. Vita (81 so véi 298).

Tac gia Nita va cong su nghién ctitu 27 bénh nhan BTD typ 2 da duoc
kiém soat duong huyét tdi wu (HbAIC: 5,9-7,1%) vai diéu tri don tri liéu
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bang metformin, khdng c6 can thiép thudc 1am ha lipid trude d6. Nghién ciu
cho thay khi diéu tri ha lipid mau bang fenofibrate sau 8 tuan s& lam giam
nong 46 MPO huyét twong va lam cai thién chirc niang ndéi mac mach mau &
bénh nhan dai thdo dudng typ 2. Tac gia cho rang fenofibrate c6 thé xem nhu
thudc bao vé tim mach & nhém bénh nhan nay vi thuéc 1am giam mac MPO
s& ¢0 loi trong giam yéu t6 nguy co xo vita dong mach.

Tir nhiing nghién ctru ¢6 thé cho thiy MPO ting & nhiing bénh nhan
DTD typ 2 c6 tang triglycerid s€ gay nguy co cao gay xo vita dong mach.
4.5.2. Sw lién quan giita MPO véi c4c yéu té nguy co khdng truyén thong
4.5.2.1. Sw lién quan giiva MPO vdi chi sé khoi co thé

Véi BMI <23kg/m? thi nong d6 MPO la 374,66+344,2 mmol/L va Vi
BMI=23kg/m? thi nong d6 MPO 12 666,96+333,25 mmol/L, sy khac biét cd y
nghia thong k&, véi p=0,001. Su khac biét nay ciing con c6 ¥ nghia dbi voi
nhom bénh nhan DPTD khong c6 béo phi voi nhéom DTD co6 béo phi
(463,6+356,52 mmol/L so véi 692,43+£343,71 mmol/L, véi p<0,01).

Trong nhién ctru cia tac gia Nathan D Wong va cong su (2009) cling
ghi nhan nong d6 MPO c6 khac biét & 2 nhom BMI khi nghién ctru 1302 bénh
nhan dé danh gia MPO tién doan bénh mach vanh tuong lai sau 3,8 nim theo
ddi nghién ctru thiy c6 su khac biét co ¥ nghia nong d6 MPO so v6i BMI ¢ 2
nhom MPO <257pmol/l (n=649) va MPO>257pmol/l (n=653), BMI lan luot
14 26,6 +4,7 va 28,6+5,7 véi p<0,0001 [174].

Néu nghién ctru chiing toi ciing cat & diém MPO < 257 pmol/l va MPO
> 257pmol/l thi ciing c6 sy khac nhau c6 y nghia vé BMI lan luogt 1a 22,40 +
3,35va 24,93 £ 4,62 véi p=0,01.

Nghién ctru cia tac gia Shankar Shetty va cong su (2012) ciing cho
thiy nong d6 MPO lién quan véi BMI va MPO 1a yéu t6 nguy co bénh tim

mach doc 1ap ¢ ca bénh nhan DTD va ¢ nhiing ngudi khée manh [150].
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Béo phi 1a yéu t6 nguy co chinh cho DTD typ 2 co ché bai du thira
lugng md gay DTD. Stress oxy hoa cling 1a mdt trong nhitng con dudng qua
d6 gia taing BMI dua dén DTD.

Rensen va cdng su (2009) nghién ctru 40 bénh nhan béo phi dugc sinh
thiét gan va do ndong d6 MPO bang ELISA ghi nhan nhiing bénh nhan bénh
gan nhiém md khong do ruou & ngudi béo phi c6 MPO hién dién trong té bao
Kupffer va nong 46 MPO ting & nhiing d6i twong nay [141].

Tac gia Mathew (2010) cho rang bénh tim mach & ngudi béo phi va DTD
typ 2 lién quan t6i hoat dong ndi mac, cac dau chi diém viém va tinh trang ting
dong trong huyét tuong, tac gia da nghién ctru 40 bénh nhan khong DTD sau d6
truyén lipid dé ting acid béo tu do t6i mic quan sat béo phi va BTD, tac gia
nhan thiy nong d6 MPO ting tir 7,5+0,9 dén 15425 ng/ml cung véi cac yéu to
khac nhu ICAM1, VCAMI, PAI-1 gia tang c6 y nghia, voi p<0,01 [124].

Trong nghién ctru cia tac gia Shankar Shetty va cong su ciing ghi nhan
néng d6 MPO & bénh nhan béo phi khong c6 bénh DTP c6 khac biét dang ké
so v6i béo phi c6 PTP, voi MPO lan luot 1a 165,0+18,78 pmol/l va
197,4+60,65pmol/1, sy khac biét cd y nghia véi p<0,05 [150].

Josune Olza va cong su (2012) ciing ghi nhan c6 su khac biét vé nong
d6 MPO ¢ nhom binh thuong so vai nhdm béo phi, védi p<0,001 [135].

Nhu d3 trinh bay ¢ trén, két qua nghién ctru cia chung toi ciing ghi
nhan ndng d6 MPO c¢6 lién quan v6i BMI twong tu nhu cic nghién ctru cia
cac tac gia nudc ngoai da ghi nhan.
4.5.2.2. Sw lién quan giita MPO véi vong bung

Chung toi ghi nhan néng d6 MPO giita 2 nhom c6 vong bung binh
thuong va nhoém co vong bung nguy co lan luot 1a 476,69+361,91pmol/l va
559,55+368,62pmol/l. Tuy nhién su khac biét nay chua c6 ¥ nghia thng ké,

c6 1€ do mau nghién ctru ctia chiing t61 con han ché.
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4.5.2.3. Sw lién quan gita MPO vdi glucose mau va HbA1C

Két qua tir nghién ctu cua ching toi ghi nhan néng do MPO & nhdém
glucose mau <7,2mmol/l la 491,40+414pmol/l con nhém glucose mau
>7,2mmol/l ¢6 ndng d6 MPO la 561,16+340,39pmol/l , khéng c6 su khéc biét
Vvéi p=0,419. Diéu nay c6 thé giai thich c6 18 do thoi diém lay méu caa ching
t6i & bénh nhan noi tra da duoc can thiép diéu tri. Pay ciing 1a han ché trong
nghién ctru caa chung toi.

Tuong ty nhu vdy, ching t6i cling ghi nhan khéng c6 mdi lién quan
giita ndng d6 MPO va HbA1C, véi p >0,05.
4.6.2.4. Sw lién quan giiva MPO véi CRP, Fibrinogen va bach ciu

Nghién cau vé mdi lién quan gitra MPO véi cac yéu to viém, trong
nghién ctu cua ching toi ghi nhan nong d6 MPO & nhém CRP<3mg/1 so véi
nhém c6 CRP>3mg/l la 540,19+374,72pmol/l va 545,18+381,01; & nhom
Fibrinogen<400mg/l va Fibrinogen>400mg/l nong d6 MPO lan luot I
520,44+389,85pmol/l; va 587,72+286,04pmol/l; nong d6 MPO & nhém c6
bach cau <10 G/I so véi nhém bach cau >10G/1 1a 542,92+385,67pmol/l va
503,28+235,74pmol/l. Nong d6 MPO khong cé khac biét dang ké voi céc yéu
t viém trén, véi p<0,05.

Lién quan gitta MPO véi cac yéu to nguy co trén: Mot nghién ciru bénh
chtng trong nghién ctru tién ctu EPIC (European Prospective Investigation
into Cancer and Nutrition) dan sé Norfolk. Gom 1.138 khoe manh theo ddi
bénh mach vanh trong 8 nam. Nhom chimg 2.237 nguoi, phit hop véi tudi tac,
gidi tinh va thoi gian theo ddi. Két qua ctia Marijn C. Meuwese cho thdy mirc
MPO lién quan téi CRP, BC véi p<0,001. Gia ting ndong d6 MPO
(>728pmol/l) lién quan véi tdng nguy co bénh mach vanh trong tuong lai &
nhimg ngudi khoe manh ngay ca khi nhitng ddi tuong c6 LDL-C<130mg/dI,
HDL-C>50mg/dl hodc CRP<2mg/1 [125].
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Trong nghién ctru ctia ching t6i ghi nhan néng do MPO & bénh nhan
PTP tang cao hon chimg nhung khéng thdy MPO lién quan véi cac yéu tb trén.
C6 1& khac nhau do thiét ké nghién ctu. Trong nghién ciru cta ching toi 1a
nghién ctru cit ngang va hon nira sé luong con rat it so v6i nghién ctru trén. V&
van dé ndy can c6 thém cac nghién ciru trong nude hon nita dé danh gia. Ngoai
ra ching t6i ciing ghi nhan khong c6 su lién quan giita néng d6 MPO véi THA
va bach cau. C6 1& d6 1a giéi han cia nghién ctru ciia chiing toi.

Nghién ctru cia tac gia Gorudko cho thay bach cau & bénh nhan DTD va
nhom chimg khong ¢6 su khac bi¢t. Tuy nhién, H,O; & bénh nhan DTD cao hon
so vo1 nhom ching c6 y nghia va hoat dong MPO & bénh nhan PTD cao hon
nhom chimg. Diéu nay cho thay & bénh nhan DTD, MPO st dung H,O, khdng
chi tir bach ciu ma con tir qué trinh oxy hoa glucose. MPO gan véi ndi mac &
thanh mach dung H,0, tao thanh tir qua trinh oxy hoa glucose thong qua con
duong doc 1ap véi bach cau lam ning thém qua trinh viém trong DTD [91].
4.5.2.5. Sw lién quan giita MPO voi IMT dong mach cinh

Két qua phan tich mdi lién quan gitta ndng d6 MPO véi IMT dong mach
canh ¢ bénh nhan DTD typ 2 chang toi ghi nhan ¢ sy khéac biét dang ké vé
nong 46 MPO huyét trong gitta 2 nhém IMT < 0,9 mm va IMT > 0,9 mm
(376,38 £ 184,68 pmol/l so véi 567,76 = 385,03 pmol/l, p<0,01). Su khac biét
& ca 2 gio1, trong d6 nam gidi co sy khac biét rd6 hon nit gidi (291,9+54,16
pmol/l so v&i 590,96+371,13 pmol/l, p<0,01 va 391,75£197,35 pmol/l so véi
556,67+£395,04 pmol/l, p>0,05).

Chung t6i cling ghi nhan néng d6 MPO cao hon déng ké & nhom co
mang xo vita (612,08+356,12pmol/l) so v&1 khong c6 mang xo vira
(402,51£351,32pmol/l), vdi p<0,05. Su khac biét c6 y nghia & nam (p<0,05) va
khong c6 khac biét & nir gidi (p>0,05).
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Heilman K va cong su (2009) nghién ctru 30 bénh nhan BDTD c¢o6 thoi
gian méc bénh trung binh 1a 5,4 + 3,4 nam va so sanh véi 30 nguoi khoe manh
dé xem nhitng thay ddi vé chirc ning, ciu trac ctia dong mach voi mot dau chi
diém sinh hoa méi ctia xo vira dong mach 13 MPO. Céac d6i tuong tham gia
nghién ctru dugc lam xét nghi¢ém MPO va siéu am do IMT dong mach canh.
Két qua nghién ctru ghi nhan nhém bénh nhan PTD c6 nong d6 MPO ting va
IMT ting so hon véi nhom chimg véi p 1an luot 1a p=0,006 va p=0,005 [97].

Rudolph va cong su (2013) cho thdy c¢6 méi lién quan chat ché giita
lang dong MPO ¢ mach mau v6i mang xo vita [146].

Raphaél Duivenvoorden va cong sy (2013) ciing cho thiy c6 mdi lién
quan gitta nong d6 MPO va mang xo vita dong mach canh viém sau 3 thang
theo doi béng chup PET/CT & 130 bénh nhan (r=0,25; p=0,02) [76].

Tac gia Yu Kataoka va cong su (2014) nhan xét rang gia ting mirc
MPO lién quan tién trién xo vita mach ¢ bénh nhan DTD khi nghién ciru
881 bénh nhan c6 bénh 1y mach vanh duogc kiém chimg qua chup dong
mach vanh gém 199 bénh nhan BDTD va 682 bénh nhan khong DTD c6
néng d6 MPO & 2 nhém twong tu nhau & dau vao sau d6 theo ddi danh gia
murc d6 ning 1én cua xo vira mach qua siéu am noi mach. Két qua nghién
ctru ghi nhan c6 méi lién quan gitta ting néng d6 MPO véi tién trién xo
vita mach & bénh nhan PTD. Piéu nay cho thdy tim quan trong ctia MPO
trong bénh tim mach DTD [106].

Nhu vay, nghién ctru cua ching t61 cling phu hop véi cac nghién ctru
cho thdy néng d6 MPO c6 lién quan dén xo vita mach ¢ bénh nhan DTD.

Viém déng vai tro trong tién trinh hinh thanh mang bam di dugc nghién
ctru. Bén canh nhiéu lién két gittra MPO va su phat trién hinh thanh bénh mach
vanh, cac nghién ciru gan day ciing cho thdy MPO va céac chat oxy hoa clia nd

trong phat trién mang xo vira da dugc nhan manh. MPO va céc chat oxy hoa do
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MPO tao ra thic déy t& bao ndi mac chét theo chuong trinh. Xo vita mach do
PTD lam ting nhanh mang bam, v& mang bam va thuyén tic mach [93]. TAc
gia Purushothaman va cong sy (2013) ciing da cho thay & bénh nhan PTD c¢6
mang xo vita xudt huyét thi nong d6 MPO ting hon & bénh nhan khong DTD
(973,13 + 28,32 so voi 356,24 +26,95; p = 0,0001) [139].

Nghién cuu cua chung t6i phu hop vdéi nghién ciru ctua tac gia
Purushothamn va cting phu hop véi nghién ctru cua tac gid A. Krasniak va
cong su cho thdy c6 mdi lién quan giita nong do MPO va méang xo vita vi
p<0,05 [112].

4.5.3. Sy lién quan gitra MPO véi dién tim va siéu am tim
4.5.3.1. Sw lién quan giita MPO véi dién tim

Sw lién quan gitta MPO vgi QTcC

Khi so sénh nhom BTD c6 QTc<440ms va nhom c6 QTc>440ms trong
nghién ctu cua ching toi thi ndng do MPO giira 2 nhém nay khac biét cé y
nghia (266,05£191,28 pmol/l so véi 688,18+354,23pmmol/l, p<0,001).

Hién tai chung toi chua tim thay tai liéu vé mdi lién quan giita MPO va
QTc ¢ bénh nhan BDTD typ 2.

Lién quan gitta MPO véi dién tim, ching toi tim thady mot nghién cau
cua tac gia Rudolph va cong su cho thay ¢ nhiing bénh nhan rung nhi ¢6 ndng
d6 MPO cao hon & nhitng ngudi khong c¢6 rung nhi, tac gia cho rang viém la
diéu kién quan trong cho stra chita cdu tric cta co tim hiu qua ting kha ning
t6n thuong dan dén rung nhi [145].

Tac gia I. V. Gorudko va cong su (2011) cho thay hoat dong ctia MPO
gia ting & bénh nhan PTD c6 va khong c6 bénh thiéu mau co tim so véi
nhém chimg voi p 1an lugt 13 0,012 va 0,047 [91].

Sw lién quan giita MPO v6i thiéu mdu co tim va chi s6 Sokolow-Lyon

Két qua nghién ctru cua ching t6i nhan thdy & bénh nhan khong co

thiéu mau co tim néng do MPO 1la 527,43+376,64pmol/l va co thiéu mau co
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tim 13 562,85+344,59pmol/l, su khac biét nay khong c6 y nghia thdng ké véi
p>0,05. Xét vé mbi lién quan giira 2 nhém c6 va khong co day that trai thé
hién qua chi sb Sokolow- Lyon, ching tdi ghi nhan ciing khong c6 sy khac
biét (ndng do MPO & nhom khong co day that trai 1a 536,25+343,07pmol/l va
nhom c6 day that trai 13 543,42+545,99pmol/l, p>0,05).

4.5.3.2. Sw lién quan giita MPO voi LVMI va EF

Xét vé méi lién quan gitra MPO véi bién chang tim trén siéu am tim
nhu véi chi s6 EF va LVMI chiing t6i cling ghi nhan khong c6 méi lién quan
véi nong do MPO.

Tom lai, qua nghién ctiru vé mdi lién quan giira MPO véi cac yéu té da
dugc phan tich trong két qua chiing toi ghi nhan néng d6 MPO lién quan véi
IMT dong mach canh, véi mang xo vita va MPO lién quan véi cic yéu to
khac nhu tudi, thoi gian phat hién bénh, BMI, triglycerid va QTc. Chung toi
ghi nhan nong d6 MPO khéng c6 lién quan véi cac yéu td khac con lai.

4.6. SU TUONG QUAN GIUA MPO VA CAC YEU TO NGUY CO
4.6.1. Su twong quan hdi quy don bién giita MPO va cac yéu td nguy co

Xét vé mbi twong quan don bién giira MPO voéi cac yéu t6, két qua
nghién ctu cua ching t6i khong thiy c6 méi twong quan gitta MPO Vi tudi,
gidi, thoi gian méac bénh, HA, duong huyét, HbA1C, c4c yéu té viém ciing
nhu cac thong s siéu am tim.

Tuy nhién, nghién ctu cia tac gia Wiersma (2008) cho thiy ndéng do
MPO tuwong quan véi tudi (r=0,21; p<0,001) [172]. Tac gia Kaire Heilman
(2009) va cong su ciing ghi nhan khéng tim thiy méi twong quan gitta MPO véi
thoi gian mac bénh BTD, HbA 1C va muc duong huyét [97].

Déi vai cac yéu td nguy co khong truyén thong, trong nghién cau ching
t6i ghi nhan c6 mdi twong quan thuan gitta MPO véi vong bung, BMI, IMT,

mang xo vira va MPO c6 twong quan véi bat thuong trén dién tim nhu QTec.
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Hé sb tuong quan giita MPO véi vong bung 1a r= 0,226; p=0,043;
Phuong trinh hoi quy tuyén tinh don bién 12 y=8,727x-230,5.

Con ddi voi BMI, hé sé tuong quan gitta MPO véi BMI 1a r=0,242;
p=0,030; Phuong trinh hdi quy don bién: y=20,16x+51,12.

Eva Tumova va cong su (2013) ciing cho thdy nong ¢6 MPO & nhém
béo phi c6 hoic khdng c6 hdi chitng chuyén hoa cao hon nhém khéng ¢ béo
phi (p=0,015). Nong d6 MPO ciing ¢ twong quan vdi vong bung (r= 0,253 va
p=0,015) va BMI (r=0,300 va p= 0,003) [164].

Josune Olza (2012) ciing ghi nhan nong d6 MPO c¢6 tuwong quan voi
vong bung va BMI c6 ¥ nghia, voi hé s6 twong quan lan luot 1a r=0,108 va
r=0,155 (p<0,05) [135].

Xét vé méi tuong quan gitta MPO véi IMT dong mach canh & bénh
nhan DTD typ 2, két qua tir nghién ctu cua ching tdi thay c6 mdi twong quan
thuan gitta MPO v&i IMT, véi r=0,348; p<0,01; Phuong trinh hoi quy tuyén
tinh don bién: y=369,8x+92,31.

Fu Li Juan (2007) nghién ctru 120 bénh nhan hoi ching chuyén héa
dugc chan doan theo tiéu chi IDF 2005 ghi nhin ¢ bénh nhan c6 hoi
chimg chuyén hoéa ting ca MPO huyét twong va IMT; MPO tuong quan
voi IMT véi hé sd tuong quan r=0,0213; p<0,05. Két qua tuong ty tur
nghién ctru cua tac gia Li Tao (2008) ¢ 90 bénh nhan c6 hoi chung chuyén
héa, MPO ¢6 méi tuong quan véi IMT, hé sd twong quan r=0,241;
p=0,022) [89], [118].

Mot s6 nghién ctru cling cho thady mdi twong quan thuan gitra MPO véi
mang xo vita nhu trong nghién ctru cta Krasniak va cong su (2007) ¢ 73 bénh
nhan suy than man dé danh gia muc do xo vira dong mach lién quan dén cac
yéu t6 nguy co. Tac gia di ghi nhan nong d6 MPO tuong quan véi mang xo

vita dong mach canh, hé s6 tuong quan r=0,24, v&i p<0,05 trong phan tich
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don bién [112]; Tac gia Markus Exner (2006) ciing cho thdy MPO twong quan
v6i tién trinh hep dong mach canh voi r=0,083 va p=0,008 [82]. Trong nghién
ctru chang t61 MPO tuong quan véi mang xo vira voi hé sb twong quan
r=0,306 (p=0,005).

Nghién ctu mdi twong quan gitta MPO Vvéi bat thuong trén dién tim,
ching t6i ghi nhan c6 mdi twong quan thuan giita MPO véi QTc ¢ bénh nhan
PTPD typ 2, v6i r=0,292; p<0,01; Phuong trinh hdi quy tuyén tinh don bién:
y=2,171x-482,4.

4.6.2. Su twong quan hdi quy tuyén tinh da bién giira MPO va cac yéu t6
nguy co

Pé danh gia tuong quan da bién gitta MPO va cé4c yéu td c6 twong quan
véi MPO nhu vong bung, BMI, QTc va IMT, ching t6i thuc hién phén tich
tuong quan da bién gitra MPO vai cac yéu t6 trén. Két qua phan tich hoi quy
da bién cho thay QTc va IMT 1a 2 yéu té anh huang quan trong Ién MPO (Vi
p<0,05) sau khi d& hiéu chinh vong bung, BMI. Phuong trinh hoi quy da bién
la: y=1,512QTc+267,975I1MT-1463,974.

Nhu vay, nghién cau ctia ching tdi gop phan cho thay viém va stress
oxy hoa c6 vai trd quan trong trong tién trinh xo vita dong mach. O bénh nhan
PTP ting cac dang phan ung oxy, ting stress oxy héa va MPO 1a dau chi
diém sinh h6a méi cho xo vita dong mach. MPO lién quan dén nhiéu yéu to
nguy co tim mach ¢ bénh nhan PTD typ 2 nhu tudi, vong bung, BMI, thoi
gian mac bénh, réi loan lipid (ting triglycerid), bat thuong tim mach (QTc
tang) va nhimng thay doi vé cau tric thanh mach (ting IMT, mang xo vira).
4.6.3. Pwong cong ROC va chi s6 nguy co OR

Pé danh gia gia tri du bao MPO ting cila cac yéu to co twong quan véi

MPO, chiing toi nhan thay:
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Khi trong tng ¢ diém cat MPO>330pmol/l thi vong bung 1a yéu té anh
huong dén néng d6 MPO & diém cat vong bung téi wu 1a 82,5 cm, dién tich
dudi duong cong 1a 66,3 %, mic y nghia (khoang tin cay) 95%: 53,6-78,0%,
do nhay 82 %, do dac hi¢u 48,4 %, p<0,05.

Khi twong tng ¢ diém cit MPO>330pmol/l thi BMI anh huong dén
néng d6 MPO ¢ diém cit tdi vu ctia BMI 1a 23,02 kg/m? véi dién tich dudi
duong cong la 70,2%, muc y nghia (khoang tin cay) 95%: 58,6-81,9%, do
nhay 72 %, do dac hiéu 71 %, p<0,01.

Khi tuong tng tai diém cat MPO>330pmol/l thi IMT anh hudng dén
MPO ¢ diém cat IMT t6i wu 1a 1,05 mm véi dién tich dudi dudng cong 1a
63,6%, muc ¥ nghia (khoang tin cdy) 95%: 51,1%-76,2%, d6 nhay 68 %, do
dic hiéu 61,3 %, p<0,05.

Khi twong tng ¢ diém cat MPO>330pmol/l thi dién tich dudi duong
cong gitra MPO va QTc 1a 78,1%, diém cat t6i wu cua QTc 1a 454,5ms,
mitc y nghia (khoang tin cay) 95%: 66,5-89,7%, do nhay 80 %, do dic hiéu
77,4 %, p<0,01.

Ching t6i ghi nhan khi nong d6 MPO>330pmol/l thi nguy co
IMT>0,9mm tang gap 1,07 lan (OR=1,07; 95%CI: 0,38-2,96) va nguy co
méang xo vira ting gap 3,34 lan (OR=3,34; 95%Cl: 1,28-8,67).

P6i voi duong huyét, khi nong d6 MPO>330pmol/l thi nguy co
glucose mau > 7,2 mmol/l ting gap 2,31 lan (OR=2,31; 95%CIl: 0,89-5,95);
nguy co ting HbA1C>7% gap 1,31 lan (OR=1,31; 95%CI: 0,38-2,96).

Déi véi cac thanh phan lipid, khi MPO>330pmol/l thi nguy co ting
cholesterol toan phan >5,2mmol/l gap 1,12 lan (OR=1,12; 95%Cl: 0,44-
2,83). Nguy co tang triglycerid>1,7mmol/l gip 18,18 lan (OR=18,18;
95%CI:2,14-154,3%). Nguy co ting LDL-cholesterol>2,6mmol/l gip 1,88
lan (OR=1,88; 95%CIl= 0,7-5,03). Nguy co ting NonHDL-C>3 4mmol/l
gap 3,58 lan (OR=3,58; 95%CI:1,25-10,24).
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Péi voi cac yéu té viém nhu CRP, fibrinogen va bach cau thi khi
MPO>330pmol/l nguy co ting CRP khong dang ké (OR<1), fibrinogen
ting 2,97 1an (OR=2,97; 95%CI:0,88-9,93) va bach ciu ting gip 4,3lan
(OR=4,3; 95%CI.0,89-20,78).

Tac gia Tang va cong su ghi nhan ¢ diém cit MPO>322pmol/l s&
tién doan bién cé tim mach chu yéu trong 3 nim gap 1,72 1an (95%Cl:1,0-
3,6) [158]. Té4c gia Nathan Wong va cong su cho thay diém cat MPO cho
nhdi mau co tim & bénh nhan c6 bénh tim mach 1a 564pmol/l, d6 nhay la
82%, dd dac hiéu 84% [174]. Tac gia Marit Graner va cong su ciing ghi
nhan néng ¢6 MPO ting c6 y nghia ¢ bénh nhan c6 hoi ching mach vanh
cap va nguy co bénh mach vanh trong tuong lai & mac MPO>951pmoll/l,
chi s6 chénh OR 1a 1,49 (95%Cl:1,20-1,84), dién tich dudi dudng cong cua
MPO 12 0,87 [92].

Trong nghién ctru cia tac gia Chen cho thay nong ¢ MPO lién quan
véi mang xo vira, chi sé chénh OR 14 1,06 (95%Cl: 0,97-1,15) [67].
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KET LUAN

Qua nghién ctu nong d6 myeloperoxidase huyét trong, bé day 16p noi
trung mac dong mach canh va mot sé yéu té nguy co trén 81 bénh nhan dai
thao duong typ 2 véi 67 ngudi ching, ching tdi ¢ cac két luan sau:

1. Xac dinh mot sé yéu td nguy co tim mach, bé day 16p ndi trung mac
dong mach canh va nong do myeloperoxidase huyét twong trén bénh nhan dai
thdo duong typ 2

- Mot sé yéu té nguy co tim mach: Tudi trung binh 1a 64,22+10,52.
Nit giéi chiém ti 16 cao hon nam gidi (70,4% so véi 29,6%). Tang huyét ap
chiém ti 1& kha cao (74,1%). Ti 1¢ lipid dat muyc tiéu thap (Triglycerid:
11,1%; NonHDL-C: 24,7%; LDL-C: 28,4%; HDL-C: 37%; Cholesterol
toan phan: 38,3%). Ti 1é thira cAn va béo phi chiém 55,6%; Béo phi dang nam
chiém 71,8%. Kiém soat duong huyét kém 13 65,4%. Kiém soat HbA1C chua
dat muc tiéu con kha cao, chiém 74,1%.

- Bé day 16p ndi trung mac dong mach canh: IMT dong mach canh trung
binh 14 1,20+0,35mm. Trong d6 IMT (>0,9mm) chiém ti 1& cao (83,95%). Bénh
nhan c6 mang xo vita chiém 64,2%.

- Nong do enzyme MPO: MPO ¢ bénh nhan TP cao hon so vi nhom
chang (537,05+£366,43pmol/l so vai 95,50+50,29pmol/l; p<0,001). Bénh nhan
PTD c6 61 (75,3%) truong hop tang MPO>196,08pmol/l cao hon nhom
chung (4,5%) p<0,001.

2. Panh gia mdi lién quan va twong quan giira ndng d6 myeloperoxidase
huyét tuong véi bé day 16p noi trung mac dong mach canh va mot sd yéu to
nguy co tim mach trén nhitng bénh nhan dai thao duong typ 2

-Méi lién quan: Co su lién quan vé nong do MPO véi bé day IMT dong
mach canh bénh ly va binh thuong (567,76+£385,03 pmol/l so véi 376,38
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+184,68 pmol/l voi p<0,01). C6 su lién quan vé ndng 46 MPO huyét twong
v6i tudi, thoi gian phat hién bénh DT, ndéng d6 triglycerid, BMI, QTc va
mang xo vira (p<0,05).

- Méi tuong quan: C6 su twong quan giita ndng d6 MPO huyét tuong
voi IMT (r = 0,348; p<0,01) va y=369,8x+92,31), voi mang xo vira (r=0,306;
p<0,01), véi vong bung (r =0,226; p<0,05 va y=8,727x-230,5); BMI (r=0,242;
p<0,05 va y=20,16x+51,12) va QTc (r= 0,292; p<0,01 va y=2,171x-482,4)
qua phan tich hdi quy tuyén tinh don bién.

Phan tich hoi quy tuyén tinh da bién: MPO tuong quan véi IMT va
QTc (B hiéu chinh= 0,252 va B hiéu chinh= 0,203; p<0,05 va y= 267,975
IMT+ 1,512 QTc-1463,974) sau khi da hiéu chinh céc yéu té vong bung (B =
0,189, p>0,05) va BMI (B=0,104, p>0,05).

- O ndng d6 MPO >330pmol/l tim duoc diém cat caa IMT 1a 1,05mm;
vong bung la 82,5cm; BMI la 23,02kg/m2; QTc la 454,4mm.
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KIEN NGHI

1. Qua nghién ctu ghi nhan sy gia ting ndng d6 enzyme MPO huyét
tuong trén bénh nhan DTD typ 2 twong d6i phd bién va hién nay duoc xem 12
mét trong nhitng chat chi diém sinh hoc cua xo vira d6ng mach nén b sung
vao bilan bién chung caa bénh nhan BTD typ 2 va can cd bién phap diéu tri
cu thé va tich cuc hon.

2. Su gia ting ndng do enzyme MPO huyét trong ¢ bénh nhan DTD
typ 2 lién quan dén bé day 16p ndi trung mac (IMT) va mang xo vita dong
mach canh. Vi vay, khi nong d6 MPO ting nén khao sat dong mach canh gidp
phat hién bénh 1y xo vita dong mach canh giai doan im lang nham c6 bién
phap can thiép kip thoi, nhat 1a khi nong d6 MPO>330pmol/I.

3. Trong nghién ciru con ghi nhan gia ting nong d6 MPO lién quan dén
QTc kéo dai trén dién tim, phan anh tén thuong co tim trong cung bién ching
tim mach do gia ting nong d6 MPO huyét tuong. Dac biét sy gia ting nong
d6 chat nay con lién quan dén nong do Triglyceride, vong bung va chi s6
BMI. Pay c6 thé 1a nhitng yéu t6 nguy co lién quan dén gia ting ndng do
MPO huyét twong. Vi thé can c6 cac bién phap nham kiém soat cac yéu to nay
¢ bénh nhan BDTD typ 2.
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9.Tién str c6 tang huyét ap hodc dang diéu tri huyét ap

1.Co

2. Khéng
10. Huyét ap: Tam thu:........... mmHg

Tam truong:......... mmHg

11. Vong bung:.................. cm
12. Chi s6 khdi co thé (BMI)......: Can nang.....kg; Chiéu cao.....cm
13. Glucose mau tinh mach luc doéi:...... mmol/L
14. HbAIC:...........c.ee. %.
15.CRP:...cciiia, mg/L
16. Fibrinogen............ mg/dI

17. Bach cau trung tinh:.................... G/L



- Cholesterol huyét twong:.............ccoceeeeeenn.n. mmol/L
- Triglycerit huyét twong:..............cc.coeveren..e. mmol/L
-HDL-Crae mmol/L
SLDL-Ce mmol/L
20. bién tim:
- Thiéu mau co tim: 1: Co
2: Khong
- Chi s6 Sokolow-Lyon: - SV1+RV5......... ; - RV5 hoac RVé6.........
- QTc:......... ms (QT:.....; RR:....... )

21. Siéu am tim:
- Puodng kinh that trai cubi tim truong (LVDs):
- Chiéu day vach lién that cubi tim thu (IVSd):

- Chiéu day thanh sau tht trai cubi tim truong (PWd):

- EF:
- Réi loan chirc nang tm truong: 1. C6 2. Khong

22. Siéu am dong mach canh:

Nguwoi thue hién



MAU PHIEU NGHIEN CcUU

(CHO NHOM CHUNG)
SO,
L. HO VA ten . oo BT e,
2. G161 tinh: 1. Nam 2. Nir
RIS 5 3 1< 4§
4. Ngay kham: ............ [eviiinnn. /20....
5. Huyét ap:
Tam thu:........... mmHg;
Tam truong:.......... mmHg
6. Vong bung:.................. cm
7. Chi s6 khéi co thé (BMI)...................
Can nang.............. kg
Chiéu cao......... cm
8. Glucose mau:
9. Pinh lugng MPO:.........coeeviiiiieeee, pmol/L
Ngay.......... thang.......... nam............

Nguwoi thuc hién
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Hinh 3. IMT déng mach canh chung phai day 2mm
(Bénh nhén Tran Thi M)
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Hinh 4. Mang xo vita dong mach canh chung 7,7x4,3mm
(Bénh nhédn Nguyén Thi M)

Bxacte Myksh BY DA KKOA TRUNG TAN TIGN GIANG 27 0B 2081  15:i08:1

B F 10 MHx G 85%
= o 5 1
PRC ®-3-L PRE 4

PST 2 NV

i
FACTORY1 LAS23 '

Hinh 5. Mang xo vita dong mach canh trong 9, 1x2,7mm
(Bénh nhdn Bé Thi S)



DANH SACH POI TUQNG NGHIEN CUU
NHOM BENH NHAN PAI THAO PUONG TYP 2

STT Ho va tén Tudi | Giéi | SO bénh an | Ngay kham
1 | Pang Thi B. 70 | Nir 117680 17/03/2011
2 | Poan Thi H | 71 | Nt 118176 20/03/2011
3 | Nguyén Thi A. | 63 | Nir 116497 20/03/2011
4 | Bui Thi L. 73 | Nir 118498 21/03/2011
5 | V5 Thi b. | 49 | Nu 118855 22/03/2011
6 | Doan Thi H. | 64 | Ni 117945 24/03/2011
7 | Duong Thi M. | 64 | Nir 117041 04/04/2011
8 |HuynhThiThu V. | 68 | Nix 118610 04/04/2011
9 |Bui Van Tr. | 75 | Nam | 119283 28/03/2011
10 | Nguyén Thi L. 61 | Nir 113108 20/03/2011
11 | Nguyén Thi b. | 52 | N 119271 05/04/2011
12 | Nguyén Vin N. | 43 | Nam | 119862 05/04/2011
13 | D3 Thi 74 | Nit 119809 06/04/2011
14 | V5 Thi Ch. | 72 | Nir | 1110484 | 06/04/2011
15 | Nguyén Vin Ch. | 52 | Nam | 1110804 07/04/2011
16 | Pham Thi Nh. | 74 | Ni 119830 07/04/2011
17 | Tran Thi Th. | 85 | Nir | 1110061 07/04/2011
18 |[NguyénVvan  T. 45 | Nam | 119656 10/04/2011
19 | T Van Th. | 59 | Nam | 1111838 18/04/2011

20 | Tran Vian Th. | 71 | Nam | 1112219 24/04/2011
21 | Nguyén Thi 76 | Nit | 1111152 25/04/2011
22 | L& Thi T. 57 | Nt | 1111375 02/05/2011




23 | Nguyén Vin X. 68 | Nam | 111273 06/05/2011
24 | Nguyén Thi Th. | 74 | Nt | 1113369 12/05/2011
25 | Nguyén Thi M. | 80 | Nir | 1114365 12/05/2011
26 | Lé Thi H. 64 | Nir | 1113935 14/05/2011
27 | Nguyén Thi M. | 57 | Nir | 1114653 14/05/2011
28 | Cao Thi B. 65 | Nir | 1113883 16/05/2011
29 | Nguyén Vin N. 60 | Nam | 1114288 16/05/2011
30 |Lé Vian L. 54 | Nam | 1112054 20/05/2011
31 | Lé Xuan H. 60 | Nam | 1115656 20/05/2011
32 | Nguyén Ngoc D. 52 | Nam | 1115209 22/05/2011
33 | Nguyén Thi T. 67 | Nir | 1115077 22/05/2011
34 | Nguyén Thi X. 81 | Nir | 1115853 25/05/2011
35 | Huynh vin S. 81 | Nam | 1114776 25/05/2011
36 | Piang Thi M. | 75 | Nix 111477 28/05/2011
37 | Nguyén Thanh L. 58 | Nam | 1115111 28/05/2011
38 |NguyénQudc Tr. | 54 | Nam | 1115165 02/06/2011
39 | Tran Vian Tr. | 49 | Nam | 1115137 02/06/2011
40 | V3 Thi 0. 56 | Nit | 1117010 10/06/2011
41 | Tran Thi M. | 61 | N | 1117808 10/06/2011
42 | Nguyén Thi B. 61 | Nt | 1115552 12/06/2011
43 | Pang Thi H. 74 | Nir | 1118754 14/06/2011
44 | Nguyén Thi A. 59 | Nit | 1118637 20/06/2011
45 | Lé Thi K. 52 | Nir | 1118795 20/06/2011
46 |Nguyén Thién T. 49 | Nam | 1118655 22/06/2011
47 | Ha Thi L. 79 | Nir | 1118682 22/06/2011




48 | Nguyén Thi 52 | Nt | 11034391 | 24/06/2011
49 | Nguyén Thi T. 79 | N | 11019996 | 26/06/2011
50 | V& Vin 74 | Nam | 11020395 | 26/06/2011
51 | Huynh Vin Ph. | 79 | Nam | 11019970 | 27/06/2011
52 | NguyénVin B. 58 | Nam | 11202286 | 27/06/2011
53 | Poan Thi 76 | N | 11019096 | 28/06/2011
54 | B Thi S. 55 | Nit | 11020566 | 28/06/2011
55 | Nguyén Thj Th. | 55 | N | 11020864 | 02/07/2011
56 | V& Thi Thu L. 60 | Nt | 11020863 | 02/07/2011
57 | Nguyén Thi B. 61 | N | 11021031 | 03/07/2011
58 | L& Thanh 53 | Nam | 11023439 | 20/07/2011
59 | Nguyén Thj H. | 76 | Nt | 11023157 | 20/07/2011
60 | Lé Thi Ng. | 75 | Nit | 11023198 | 28/07/2011
61 | Tran Thi B. 59 | Nir | 11024008 | 28/07/2011
62 | Nguyén Thi B. 74 | Nit | 11022943 | 29/07/2011
63 |Ngo Thi R. 66 | Nir | 11024615 | 06/08/2011
64 | Tran Thi S. 80 | Nir | 11025144 | 06/08/2011
65 | V& Thanh Q. | 55 | Nam | 11023941 | 10/08/2011
66 | V& Thi A. | 71 | N | 13016950 | 15/05/2013
67 | Bién Thi B. 55 | Nir | 13016778 | 18/05/2013
68 | Cao Thi M. | 56 | Nit | 13017122 | 18/05/2013
69 |Dd Thi N. | 55 | Nit | 13016946 | 18/05/2013
70 | Ha Thi B. 63 | Nir | 13016306 | 18/05/2013
71 | Pham Thj Kh. | 71 | Nit | 13017063 | 19/05/2013
72 | L& Thi T. 49 | Nit | 13026224 | 22/07/2013




73 | LéThi H 53 N | 13025970 22/07/2013

L 78 Nt | 13026040 23/07/2013
75 | Phan Van N. 53 N | 13025982 25/07/2013
76 | Leé Thi b 80 N&t | 13026165 25/07/2013

77 | Nguyén Thi Th. 51 N | 13026210 25/07/2013

74 | Huynh Ngoc

78 | Lé Van Ch. | 62 | Nam | 13026847 26/07/2013
79 | Tran Thi H. 64 | Ni&r | 13026466 26/07/2013
80 | Nguyén Thi D. 83 Nt | 13026707 26/07/2013
81 | Mai Van N. 63 | Nam | 13026851 27/07/2013

Tién Giang, ngdy 15 thang 8 nam 2015

Xdc nhén ciia BVDKTT Tién Giang Nguoi 13p bang

Bénh vién Pa khoa Trung tdim Tién
Giang xac nhan cac d6i tuong trén da
duogc kham, lam siéu am va lam cac xét

nghiém tai BVDKTT Tién Giang.

GIAM DOC



