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Pac diém lam sang, can lam sang va mot so chi
sO siéu am Doppler tim 6 nguoi bénh dai thao
duong typ 2 c6 thira can hoac béo phi
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Muc tiéu: Khio sit dic diém lam sang, c4n lam
sang vamot s6 chi s6 chiic nang tim ¢ bénh nhan dai
thdo duong typ 2 c6 thita cAn hodc béo phi.

Déi tugng va phuong phap: Nghién ctiu mo
t, cit ngang, va so sanh gitia 2 nhém BN ddi thao
dudng (DTD) typ 2 c6 thia cin hoic béo phi
(nhém 2) va DTD typ 2 khong thita can va béo phi
(nhém 1).

Két qua: Téng cong 185 BN tham gia nghién
ctiu c6 do tudi trung binh 57,37 £ 13,91; mdc do
kiém soat dudng huyét kém (10,74 + 2,77%). Ty 1¢
mic cic bién chiing vé mit va THA cao. BN 6 nhom
2 c6 nguy co bi THA cao hon so v6i BN nhém 1 (p
<0,05). Chis6 E/e’ ting c6 y nghia théng ké §nhém
2 so v6i nhém 1 va gidm & nhiing BN BTD typ 2
c6 bién chiing vong mac mat. Bénh nhian DTD typ
2 kém THA c6 chi s6 E/A giam hon so v6i nhom
DTD typ 2 khong bi THA (p < 0,05), chi s6 E/¢’
6 nhém DTD typ 2 ¢6 THA cao hon so v6i nhém
DTD typ 2 khong bi THA (p < 0,05).

Két luan: Chi s6 E/e’ trong siéu 4m tim la mot
trong nhting chi s6 ddnh gid chic nang tdm truong
ctia tim. Chi s6 nay ting c6 y nghia thong ké 6 nhom
2 so v6i nhom 1 va giam & nhing BN BTD typ 2
c6 bién chiing vong mac mit (p < 0,05). Bénh nhan
DTD typ 2 kém THA c6 chi s6 E/A gidm hon so
v6i nhém DTD typ 2 khong bi THA (p < 0,05), chi

"Bénh vién Da khoa Trung uong Thai Nguyén
2Vién Tim mach Viét Nam, Bénh vién Bach Mai

3Hoc vién Quan vy

Chiu trach nhiém chinh: Nguyén Thu Huyén

s6 E/e’ ¢ nhém DTD typ 2 c6 THA cao hon so véi
nhém DTD typ 2 khong bi THA (p < 0,05).

Tirkhéa: Siéu &m Doppler mo co tim; Déi thdo
duong typ 2; Béo phi; Thiia can.

DAT VAN BE

Dii théo dudng (DTD) la bénh cé téc do phat
trién nhanh trén thé gisi, dic diém ctia bénh la do
thiéu hut noi tiét insulin tuyét d6i hoac tuong dai,
bénh dugc dic trung béi tinh trang ting duong
huyét cing véi cdc réiloan chuyén héa dudng, dam,
mg, chit khodng. Tang duong huyét kéo dai gay nén
nhiing t6n thuong, rdi loan chtic ning, suy giam céc
cd quan trong co thé [1], [2]. Theo thong ké ctia
t6 chiic y té thé gidi nim 2014 c6 khoang 422 triéu
ngudi dugc chdn dodn bénh déi thdo duong, ty 1¢
nay tang rat nhanh, dy bdo nam 2040 sé c6 khoang
693 triéu ngudi trong do tudi 18 dén 99 tudi bi ddi
thio dudng, riéng chau Au con s6 nay du tinh sé 1a
khoang 68,9 triéu ngudi [7]. Bénh DTD gy nhiéu
bién chiing nguy hiém, dac biét trén tim mach, ding
chuyla suy tim. Suy tim trong bénh nay xay ra do 2
nguyén nhén chinh: (1) bénh co tim do tén thuong
truc tiép bai céc rdi loan chuyén hoa 6 muc do té
bao cung cic tén thuong vi mach, (2) bénh mach
vanh [3]. Bén canh DTD, béo phi cing da va dang
tr¢ thanh thuc trang déng bio dong trong xa hoi
hién dai, v6i nhiing phat trién vuot bac ctia cong
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nghé ky thuat s6. Béo phi cang gy ra nhiing bién
chiing nang né dén nhiéu co quan trong co thé, dic
biét trén tim mach. Béi vay, ching toi tién hanh dé
tai nghién ctiu ¢ bénh nhan DTD typ 2 6 thita cin
hodc béo phi véi muyc tiéu:

- Khdo sdt ddc diém lam sang, can ldm sang va mot
s0 chi sd chiic ndng tim & bénh nhan ddi thdo duong typ
2 c6 thita cdn hodc béo phi.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Doéi tugng nghién ciu

- 185 bénh nhan DTD typ 2 chia thanh 2 nhém,
dang diéu tri tai khoa N¢i tiét Bénh vién Bach Mai.
Thoi gian tindm 2018 - 2021.

Trong d6: nhém 1 gom 87 bénh nhan c6 chi s6
BMI binh thuong.

Nhém 2 gom 98 bénh nhén c6 thita cin hodc
béo phi.

- Chan dodn DTD theo tiéu chuin cia ADA
(2015).

- Tiéu chudn xdc dinh thira cin béo phi cho khu
viic Chau A ctia WHO (2000) [2].

- Tiéu chuin dinh gid cho nguoi bénh DTD
theo WHO (2002) va khuyén cdo ctia hoi noi tiét
déi thao dudng (2014).

- Chan dodn THA theo tiéu chuan Hoi Tim mach
hoc Viét Nam 2016.

- Tiéu chudn ddnh gid siéu 4m tim theo Hoi Siéu
Am Tim Hoa Ky - ASE 2016.

* Tiéu chudn logi tri:

- Bénh nhén c6 céc bénh ly tim mach thyc tén.

- Cac bénh ly noi khoa khdc c6 anh huéng dén
chtic ning ctia tim nhu: bénh basedow, hoi chting
cushing, lupus, xo gan, X6 cting bi...

- Bénh 4c tinh.

- Bénh nhén c6 cic bénh cép tinh kém theo:
nhiém triing nang, ting 4p luc thim thau...

- Bénh nhéin dang dung thuéc anh huéng dén
viéc danh gia két qua trén siéu &m Doppler tim.

- Bénh nhan khong déng y tham gia nghién ctu.
Phuong phap nghién ciiu

- Phuong phép cit ngang, mo6 ta va so sanh gitia
2 nhém.

- Khdm lam sang theo bénh 4n nghién ctiu, khai
théc tién st thoi gian phat hién bénh.

- Do HA theo phuong phép Korokof bing huyét
ap ké dong h6 cua Nhit Ban.

- Po can ning chiéu cao va tinh chi s6 BMI dé
chia thanh tting nhém nghién cttu (NC).

- Xdc dinh cac bién chiing bang kham lam sang,
khdm chuyén khoa mit dé déanh gia bién ching &
mit va lam cdc xét nghiém cin lam sang va siéu dm
Doppler tim dé danh gia chiic nang tim cho bénh
nhan. X4c dinh chi s6:

+ E: vin t6c t6i da song d6 ddy dau tdm truong

+A: van téc song d6 ddy cudi tim truong.

+ €'1: t6c do cao nhit do dugc ctia séng dm &
dau thi tim truong tai vich lién thit.

+ €2: toc do cao nhit do dugc cta séng dm &
dau thi tim truong do tai thanh bén that trai

-Tudé tinhracicchis6 E/A,E/e’'1,E/e2.

* Cén lam sang,

- Cong thiic méu, sinh héa mau (chtic nang thén,
biland m& mau, HbAlg, ...).

- Stt dyng mdy siéu &m PHILIPS AFFINITI 50
G cta D, siéu am dé€ danh gia chiic nang tim cho
bénh nhan.

* Xt ly s6 liéu bang chuong trinh SPSS 16.0.

KET QUA NGHIEN CUU VA BAN LUAN

Nghién ctiu c6 185 bénh nhan trong dé cé ni
52,4% cao hon nam gidi 47,6%. Tuéi trung binh:
57 tudi.
Bdng 1. Bac diém BMI 6 doi tugng nghién citu

DTNC

Solugng | Tylé (%) | Nhém

BMI

<185 0 0
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*PTNC: déi tugng nghién ctiu

Nhoém 1: chiém 47% t6ng s6 bénh nhan nghién
cttu. Nhom 2 c6 97 bénh nhan nghién ctu: Ty 1¢
bénh nhan thita can (15,1%), béo phido 1 (27,6%),
béo phi do 2 (10,3%).

Bing 2. Bic diém HbA1c 6 doi tugng nghién ciiu (PTNC)

DINC | Cluong | Tyl (%)
()]
HbAIc oeng | AyIeR®

<64 (%) 8 44

PINC ! 65 lugng | Tyl (%) | Nhom DTNC Solugng | Tyle (%)
BMI ' HbAlc '
18,5-22,9 87 47 | Nhém1 6,5-7,5 (%) 16 8,7
23-249 28 15,1 >7,5(%) 159 869
25-299 51 276 | Nhém2 Tong 183 100
230 19 103 (X +SD) 10,74 +2,77
Tong 185 100 Muc d6 kiém soit duong mau 6 nhom bénh

nhan nghién ctu tuong d6i kém (theo tiéu chudn
dénh gid cho bénh nhan dai thio dudng nam 2014
ctia ADA: HbAlc> 7,5% la kiém sodt dudng huyét
kém), ty 1é bénh nhan c6 HbAlc > 7,5% chiém ty
1é 86,9%. HbAlc trung binh la: 10,74%. Ly do, dic
thti nghién ctiu cta ching t6ila d6i tugng dang nam
diéu tri n6i trt, khong phai bénh nhén diéu tri ngoai
tra. Boi vy, bénh nhan vao vién thuong vily do kiém
soat dudng huyét kém hoac mic cic bién chiing ctia
bénh DTD typ 2 nhu: suy thin, bién ching mit, té
bi tay chan, dau nguc, mit nhinme...

Bdng 3. Dac diém HbAIc theo BMI 6 bénh nhan nghién ciiu

Déi tugng Nhom 1 Nhom 2 Tong
HbAlc Sélugng | Tyle(%) | Solugng | Tylé(%) | Solugng | Tylé (%) P
<6,5(%) 4 22 4 22 8 4.4 p>005
6,5-7,5(%) 5 2,7 11 6,0 16 8,7 p>0,0S
>7,5 (%) 78 42,6 81 44,3 159 86,9 p>0,05
Téng 87 47,5 96 52,5 183 100

Trong 183 bénh nhan dugc lam xét nghiém HbAl, ty 1é bénh nhin dai thio dudng typ 2 thita can hoac
béo phi (nhém 2) c6 HbAlc > 7,5% chiém ty1é cao: 44,3%, bénh nhan DTD typ 2 khong thita cin béo phi
(nhém 1) c6 HbAlc & mic kiém soét kém ciing chiém ty 1é cao 42,6%.

Badng 4. Ddc diém bién chiing mdt 6 bénh nhan nghién citu

Bién chiing mat $6 lugng Tyl (%)
Vong mac chua tang sinh 33 21,1
Vong mic tang sinh 11 7,0
Duc thay tinh thé 54 34,6
Bién chiing khac 58 373
Tong 156 100
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Trong tdm sodt bién chiing mat & 156 bénh nhén
DTD typ 2 dugc dua di khdm mit ching toi thdy
rang: ty 1é bién ching mat giai doan vong mac chua
ting sinh 21,1% cao hon bién chiing vong mac giai
doan tang sinh (7,0%). Trong dé, bénh nhén bi duc
thuy tinh thé chiém ty1¢ cao 34,6%.

Nguyén nhan c6 thé do dic diém tudi trung

binh ctia d6i tugng nghién cttu tuong d6i cao xdp xi
57 tudi. D6 tudi ma xu huéng ty nhién thuong hay
mdc cdc bénh ly vé mit, dic biét 1a duc thay tinh
thé. Theo nhiéu y vin cang nhé4n thdy & bénh nhén
DTD c6 nguy co tré hoa khi mic cic bénh vé mat
nhu dyc thay tinh thé [2], [3].

Bing S. Dc diém bién chiing vong mac mdt (BCVMM) 6 bénh nhan ddi thdo duong typ 2 6 thiia can hodc béo phi

DTNC Nhom 1 Nhom 2 Tong
BCVMM Solugng | Tylé% | Solugng | tyle% | Solugng | Tyle% P
VMCTS 16 48,5 17 SIS 33 100 p>005
VMTS 6 54,5 S 455 11 100 p>005
bIIT 28 51,9 26 481 54 100 p>005

* BCVMM: bién chiing vong mac mit. VMCTS: vong mac chua tang sinh.

*VMTS: vong mac ting sinh, DPTT'T: duc thuy tinh thé.

Nhdn xét: khong c6 sy khac biét vé bién chiing vong mac mit 6 bénh nhén ddi thio duong typ 2 cé thuia
can hodc béo phi (nhém 2) so véi bénh nhan DTD typ 2 khong cé thiia can va béo phi (nhém 1).

Bdng 6. Ty I¢ bénh nhdn THA & d6i tugng nghién ciiu

THA $6 lugng Tylé (%)
Khongbi THA 91 49,2
CobiTHA 94 50,8
Tong 185 100

Trong 185 déi tugng nghién cu, ty 1é bénh nhan mic bénh ting huyét &p (THA) 1a 50,8%, x4p xi véi ty

1é bénh nhéan khong bi THA 49,2%.

Bdng 7. M6i lién quan giita béo phi va THA 6 bénh nhdin DTD tyjp 2

DTNC Nhom 1 Nhom 2 Tong
THA Solugng | Tylé% | Sélugng | Tylé% | Séluong | Tylé% P
KTHA 52 57,1 39 429 91 100 p<0,05
THA 35 372 59 62,8 94 100 p<0,05

O dsi tuong bénh nhan khong bi THA ty 1¢
bénh nhan DTD typ 2 khong thita cin béo phi
(KTCBP-nhém 1) chiém ty 1é 57,2% cao hon so
v6i bénh nhan DTD typ 2 c6 thia can hodc béo
phi (nhém 2). Bénh nhan bi THA ty1¢ bénh nhan
DTD typ 2 cé thita cin hoic béo phi (nhém 2)
cao hon s6 bénh nhin DTD typ 2 khong thira

can va béo phi (nhém 1). Su khac biét c6 ¥ nghia
thong ké.

Két qua ching t6i phit hop véi két qua cuaa tac
gid Ndumele Chiadi E nam 2016, khi nghién ctu
13.730 bénh nhan béo phi trong vong 23 nam, tic
gid thdy: bénh nhéan béo phi c6 nguy co cao bi bénh
THA va ddi thio dudng [11].
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Bang 8. Dic diém mot so chi sd siéu dm tim (E/A, E/¢’ VLT, E/¢’ TB) & bénh nhdn ddi thdo duong typ 2 cé thiia

cdn hodc béo phi

*E/e’ VLT =E/ ¢’ ; E/¢' TB = E/¢, (VLT vich lién thdt, TB: thanh bén)

DTNC
Nhom 1 Nhom 2 P
(O
E/A 0,79+0,3 0,83+0,37 p>0,0S
E/e, 9,73£2,65 11,63 +345 p<0,05
E/e, 729+2,62 8,78+3,07 p<0,0S

Chi s6 siéu am tim E/¢’, E/¢’, ¢6 su khdc nhau
gitta nhém bénh DTD typ 2 c6 thita can hodc béo
phi (nhém 2) véi nhém bénh nhan DTD typ 2
khoéng thia can va béo phi (nhém 1), su khac biét
nay c6 y nghia théng ké. Chi s6 E/e’ 1a 1 trong
nhting chi s6 danh gid chiic ning tim truong that
trai dugc ap dung gan day. Trong nhém nghién ciu
ty 1é nay c6 xu hudng tinglén ¢ d6i tuong DTD typ
2 ¢6 thira can, béo phi. Diéu nay cho thdy gian tiép
chtic ning tim truong c6 xu huéng gidm & bénh
nhin DTD typ 2 c6 thita can hodc béo phi. Diéu

nay phit hop véi nghién citu ctia céc tic gid Nguyén
Thi Kim Thuy va Nguyén Trung Kién nhén thdy
¢ bénh nhén déi thdo dudng typ 2 dic biét PTD
typ 2 c6 thita can - béo phi c6 suy tim tdm truong
cao hon so v6i bénh nhan TP typ 2 c6 BMI binh
thudng [4], [S]. Crisotomo va Herszkovicz ciing
nhén thdy qua siéu 4m dénh gia bénh nhéin béo phi,
céc tac gia cang di dén két luén: bénh nhan béo phi
lam thay déi kich thuéc cac budng tim, cic thanh
tim day lén va lam suy chuc ning tim truong [8],

[9], [10].

Bdng 9. Méi lién quan ciia 1 s6 chi s6 siéu am tim vdi THA 6 doi tugng nghién ciiu.

DPTD + THA

s PTD typ 2KTHA DTD typ 2 THA p
E/A 0,96+ 0,4 0,67+0,17 p<0,05
E/e, 9,87+2,94 11,5733 p<0,05
E/e, 7,38+2,52 878+3,19 p<005

Bénh nhan DTD typ 2 bi THA chis6 E/A giam
hon so v6i bénh nhan DTD typ 2 khong bi THA.
Chis6 E/e’,E/e’, 6bénh nhan DTD typ 2bi THA
cao hon so v6i bénh nhin DTD typ 2 khong bi
THA. Sy khéc biét c6 y nghia thong keé.

Két qua ctia chung t6i cang tuong ty nhu két
qué cua cic tic gia Wilson Nadruz va Mureddu
cing nhén thdy ¢ bénh nhan THA ty 1¢ suy tim tim
truong cao hon so véi bénh nhin khong bi THA

[6], [12].

Bang 10. Bdc diém chi s6 siéu am tim E/A & bénh nhan DTD tjip 2 c6 bién chiing vong mac mdt (giai doan tén

thuiong bénh vong mac chua ting sinh - VMCTS)

DTD + BCmat
CSSA

DTD + KVMCTS

DTD + VMCTS P

E/A 083+0,3

0,7120,17

p<0,0S
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* KVMCTS: bénh nhan khong bi bién chiing
vong mac.

O nhém bénh nhan c6 bién chiing mat giai doan
vong mac chua tang sinh chi s6 siéu 4m E/A giam
so v6i nhom chua c6 bién chiing vong mac mit, sy

khac biét nay c6 y nghia thong keé.

KET LUAN

Qua nghién ctu trén 185 doi tugng DTD
typ 2: tudi trung binh 57 tudi, n& chiém 52,4%,
nam chiém 47,6%, chia thanh 2 nhom d4i thédo
dudng typ 2 c6 thita can hodc béo phi va dai
thdo dudng typ 2 khong thira cin va béo phi,
ching t6i nhan thdy:

- Bénh nhan DTD typ 2 bi thita cdn hodc béo phi

c6 ty1é bi THA cao hon so v6i bénh nhan DTD typ
2 khong bi thia can va béo phi.

- Chi s6 E/¢’ VLT va E/e’ TB thét trai ting
& nhéom DTD typ 2 c6 thita can - béo phi so véi
nhém DTD typ 2 khong thita cin - béo phi (11,63
+3,45; 8,78 + 3,07 so v6i 9,73 + 2,65; 7,29 + 2,62.
p <0,05).

- Bénh nhén DTD typ 2 cb bién chiing vong
mac mit (giai doan vong mac chua ting sinh), chi sé
E/A:0,71+0,17 gidm so v6i bénh nhan chuia c6 bién
ching vong mac mit (E/A: 0,83 £0,3), p < 0,0S.

-Bénh nhan DTD typ 2 kem THA c6 chis6 E/A
giam va E/¢’ ting so v6i nhém DTD typ 2 khong bi
THA (0,67 + 0,17 so v6i 096 + 04. p < 0,05) va
(11,57 £ 3,3 50 v6i 9,87 + 2,94. p < 0,05).

SUMMARY

Clinical, Paraclinical Features and Some Indexes of Tissue Doppler Imaging in Patents with Type 2

Diabetes Being Overweight or Obese

Objectives: To investigate clinical, paraclinical features and cardiac function index in patients with type

2 diabetes (T2D) being overweight or obese.

Subjects and methods: A cross-sectional, descriptive study with a comparison between two groups,
that is, T2D patients with overweight or obesity (Group 2) and non-obese T2D patients (Group 1).

Results: A total of 185 T2D patients were enrolled in the study with mean age of 57.37 + 13.91 years.
Poor control of blood glucose (10.74 +2.77) causes a higher rate of ocular complications and hypertension.
Particularly, group 2 was more likely to get higher blood pressure than group 1. E/¢’ index tended to increase
statistically significantly in group 2 as compared to group 1 and decrease in the group of complicated
diabetic retinopathy. E/A ratio was significantly lower in T2D patients with hypertension than in those
with non-hypertension. By contrast, the E/¢’ index in the former group was statistically significally lower
than in the latter group, with statistically significant difference.

Conclusion: Echocardiographic index E/¢’ is one of the indicators to assess the diastolic function.
This index tends to increase statistically significantly in group 2 as compared to group 1 and decrease in
the group of complicated diabetic retinopathy. E/A ratio was significantly lower in T2D patients with
hypertension than in those with non-hypertension. By contrast, the E/e’ index in the former group is
statistically significally lower than that in the latter group. There was statistically significant difference.

Keywords: Tissue Doppler Imaging; Type 2 Diabetes; Obese; Overweight.
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