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TOM TAT

M dau: D6 phan b kich thudc hong cau
(RDW: Red blood cell Distribution Width) la
mdt trong nhing chi s cta xét nghiém cong
thirc mau, do do6 khong ddng nhit vé kich
thudc hdng cau. Tang duong huyét & bénh
nhan tiéu dudng thuc day qua trinh gin duong
vao phan tir hemoglobin trong hdng cau
(HbA1C) lam giam kha ning bién dang va
ting do thdm thiu cua hong cau c6 thé anh
huong dén gia tri RDW. Muc tiéu: Khao sat
mdi twong quan gitta cac chi s6 RDW, MCV,
MCHC va kiém soat dudong huyét ciia bénh
nhan tiu dudng type 2. Phwong phdp:
Nghién ciru hdi ctru gdm 107 bénh nhan tiéu
duong type 2 dang diéu tri tai bénh vién Pa
Khoa Trung Tam Tién Giang tir thang 4 dén
thang 8 nam 2019. Cac s6 liéu vé gidi tinh,
tudi, két qua xét nghiém cong thic mau,
duong huyét, HbAIC, cholesterol va
triglyceride dugc thu thip tai khoa Xét
Nghiém, bénh vién Pa Khoa Trung Tam Tién
Giang. Bénh nhan dugc chia thanh II nhém
dya vao HbAIC, nhém I gdbm 51 ngudi co
HbAIC trong khoang 6.5 — 6.9 %, nhom Il co
56 nguoi thudc nhoém c6 HbA1C > 7.0%. Két
qud: Trung binh do phan bd kich thudc hong
cau (RDW) ctua nhom I va II 1a 13.32 va
13.95. MCHC cua hai nhom I va IT la 32.21
va 32.84 cho thdy raing RDW va MCHC cao
hon dang ké & nhém bénh nhan khong kiém
soat dudng huyét t6t (HbA1C > 7.0%) so v&i
dbi twong kiém soat tot HbA1C (6.5 — 6.9 %).
Phén tich mbi twong quan gitta nong d6 duong
huyét voi MCHC va RDW cho thiy co su
trong quan thuan dang ké giita cac thong sb
nay. Tuong tu két qua ciing chirng minh cé su
tuong quan chat ché gitta HbA1C va MCHC.
Két lugn: Bénh nhén tiéu duong c6 ché do
kiém soat duong huyét tot s& khong anh huéng

Nguyén Thi Bich Huyén, Ta Vin Trim
Bénh vién da khoa Trung tam Tién Giang

dén RDW va MCHC. Bénh nhan kiém soat
duong huyét tot co gia tri RDW va MCHC
thip hon ¢ nhitng bénh nhan kiém soat kém.
Vi vdy, chi s6 RDW va MCHC trong xét
nghiém cong thirc mau c¢6 thé duoc st dung
nhu yéu t6 tién lugng hd tro danh gia tinh
trang kiém soat duong huyét ciia bénh nhan
tiéu duong type 2.

Tir khéa: Tiéu dwong type 2, HbAIC, dé
phdn bé hong cau, Tién Giang

ABSTRACT
Evaluating association of red blood cell
parameters and glycemic control in type 2
diabetic patients at Tien Giang
General Hospital
Nguyen Thi Bich Huyen, Ta Van Tram
Tien Giang General Hospital

Background: RDW (Red blood cell
Distribution Width), a hematologic index, is a
quantative measure of the range in the volume
and size of red blood cells. Hyperglycemia in
type 2 diabetic patients has been indicated to
promote formation of glycosylated
hemoglobin (HbA1C), reduce deformability of
red blood cells and increase their osmotic
fragility and enhance adhesiveness, leading to
the shortened life span of red blood cells.
Objectives: To evaluate the association
between RDW, MCV, MCHC parameters and
glycemic control in type 2 diabetic patients.
Methods: This retrospective study included
107 type 2 diabetic patients on treatment at
Tien Giang General hospital from April to
August 2019. Gender, age, complete blood
count, plasma glucose, hemoglobin A1C
(HbA1C), cholesterol and triglyceride data
were collected at Laboratory department of
Tien Giang General hospital. According to
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HbALC values, type 2 diabetic patients were
divided into two groups in which group | with
n = 51 (HbAIC < 6.5-6.9%) and n = 56 of
group II (HbA1C >7.0%). Results: RDW of
groups | and Il were 13.32 and 13.95. MCHC
of groups | and Il were 32.21 and 32.84
indicating that RDW and MCHC were
significantly higher in type 2 diabetic patients
without good glycemic control (HbAIC >
7.0%) compared to individuals with good
control of HbA1C (6.5 - 6.9 %). Analysis of
the correlation between blood glucose
concentration and MCHC, RDW showed a
significant  correlation ~ between  these
parameters. Similarly, HbA1C and MCHC
presented significant correlation as well.
Conclusion: Diabetic patients with good
glycemic control does not have effect on
MCHC and RDW. Good glycemic control is
associated with lower RDW and MHC values
than in patients with poor control. Therefore,
RDW and MCHC can be used as a prognostic
marker to assist in monitoring blood glucose
control in type 2 diabetics.
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1. PAT VAN PE

Do phan b kich thuéc hong cau (RDW:
Red blood cell Distribution Width) la mot
trong nhitng chi sé cua xét nghiém cong thirc
méau. RDW la chi s6 do d6 khong dong nhat
vé kich thuéc hong cau, duoc tinh bang do
léch chuin (SD) cua thé tich hdng cau ciu
(MCV: Mean Corpuscular Volume) chia cho
thé tich cua hong cau, (RDW% = SD cua
MCV/MCV x 100).

RDW c6 gid tri tham chiéu trong khoang tir
11,5% dén 14,5 %.

RDW duoc sir dung dé chan doan phén biét
va phan loai thiéu mau.
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Tuy nhién, nhitng nghién cau gan day
chttng minh rang ngoai cac bénh ly vé huyét
hoc va thiéu méau con c6 nhiéu bénh 1y c6 lién
quan chac ché vagi taing RDW nhu bénh ly tim
mach, tang huyet ap, hoi chiing mach vanh,
nhidm trang huyét, séc nhidm trang, suy than
man..

Téng duong huyét & bénh nhan tiéu duong
type 2 thuc day qua trinh gén dudng vao phan
tor hemoglobin trong héng cau (HbAIC) lam
giam kha nang bién dang va tang do tham thau
cia hong cau dan dén tang do bam dinh va
giam thoi gian séng ciia hong cau. Néi cach
khac ting duong huyét co thé anh huong dén
gia tri RDW. Tuy nhién mbi lién hé giira RDW
va kiém soat duong huyét vin con dang duoc
nghién ctru.

Cong thitc mau 1a xét nghiém thuong qui,
ky thuat don gian va it ton kém duoc thyc hién
dé danh gia cac chi sb khac nhau cia té bao
mau, dic biét 1a cac yéu t ¢6 vai tro trong qua
trinh dién tién lau dai va bién chimg ciia bénh
nhu RDW, MCV, MCHC (Mean Corpuscular
Hemoglobin Concentration),...

Vi vay ching t6i tién hanh nghién ctu dé
tai “Khdo sat moi twong quan giwva chi 6
héong cau va kiém sodt dwong huyét ciia bénh
nhén tiéu dwong type 2 tai Bénh vién Pa
khoa Trung Taim Tién Giang” nham muc
dich tim ra su tuong quan gitta cac chi sb
RDW, MCV, MCHC véi néng d6 duong huyét
va HbAIC cua bénh nhén tleu duong type 2,
cung cip thém dir liéu chi sé theo ddi kiém
soat duong huyét cho 1am sang.

2. MUC TIEU NGHIEN CUU

Khao sat méi twong quan giita cac chi sd
RDW, MCV, MCHC va kiém soat duong
huyét cua bénh nhan tiéu duong type 2.

3. POI TUQONG VA PHUONG PHAP
NGHIEN cUU

3.1. Péi twong nghién ciru

- Tiéu chuan lya chon:

Khao sat trén 107 bénh nhan tiéu duong
type 2 tai Bénh vién Pa khoa Trung tam Tién
Giang tir thang 4 dén thang 8/2019.

- Tiéu chi loai tru:
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Bénh nhan c6 cac bénh ly vé huyét hoc

- Thu thap dir liéu:

Thu thap cac bién s6 gom: tudi, gigi tinh,
s6 lwong té bao mau, RDW, MCV, MCHC,
duong huyét lac doi, HbA1C, cholesterol va
triglyceride.

3.2. Phwong phap nghién ctru

Nghién cttu hoi cau, sir dung s lidu co tai
khoa xét nghi¢ém bénh vién Pa khoa Trung
tam Tién Giang. Xét nghiém cong thic mau
dugc thuc hién trén may xét nghiém huyét hoc
ADVIA 2010i (Siemens Healthineers), céac chi
s6 RDW, MCH, MCHC dugc lay tir xét
nghiém coéng thicc mau. Xét nghiém duong
huyét, HbALC, cholesterol va triglyceride
dugc thuc hién trén may xét nghiém sinh hoa
tw déong AU680 (Beckman Coulter). Bénh
nhéan duoc chia thanh hai nhom dua vao gia tri
HbA1C, Nhém I (n = 51 HbALC: 6.5-6.9) va
nhém II (n = 56 HbA1C >7.0).

3.3. Phan tich théng ké

Dir liéu cac bién sé duoc nhap vao chuong
trinh excel (Microsoft 2010).

Phan mém SPSS duogc st dung dé phan
tich su khac biét c6 y nghia thong ké cua
duong huyét lac doi, HbA1C, RDW, MCV,
MCHC. Chi sé twong quan Spearman duoc
tinh dé danh gia mdi lién hé giita RDW, MCV,
MCHC véi nong do duong huyét va HbA1C.

4. KET QUA

Tong cong 107 bénh nhan dat tiéu chi lya
chon bao gém 47 nir chiém 42,52% va 60
nam dat 57,47%. D¢ tudi ciia bénh nhan tir 25
dén 80. Tong sé bénh nhan duoc chia thanh
hai nhom theo tinh trang bénh trong do6 56
bénh nhan (52,87%) nam trong nhém Il ¢6
HbAIC > 7,00 %) va 51 bénh nhéan (41,13%)
trong nhom | c6 HbALC trong khoang 6.5 —
6.9 %.

C6 sy khac biét co ¥ nghia thong ké giira 2
nhom dbi voi cac chi sé tudi, xét nghiém
duong huyét, HbA1C, cholesterol, MCHC va
RDW & nhém 1T cao hon nhém 1. Nguoc lai
triglyceride va MCV ¢ nhom I cao hon nhém
Il (Bang 1).

Bang 1. Dic diém cua bénh nhan trong nghién ciru

Bénh nhan tiéu

Nhom |

Nhom 11

Thong s duong type 2 (n=51) (n = 56)
Tudi 51 +12.60 49 (25 - 75) 56 (35 - 80)
Ni/nam 51/56 21/30 26/30
Duong huyét (mmol/L) (6.7177.231) (5.577.1121.18) (6.717:231)
HbALC (%) (6_87;154.9) (6_5? fé,g) (7 ?'2421_9)
Cholesterol (mmol/L) (3.625.?‘213.01) (3.6;.—7%.46) (3.633)%3.01)
Triglyceride (mmol/L) (©. 132;3250.83) (1_012;2153_32) (0_132;230.83)
RDW (%) (11.5%325220.80) (11.5%323220.80) (11-5%399159-60)
MCV (fL) (60.73 3111%3,90) (60.7%4;3912.50) (61.1(%)3 %220.90)
MCHC (g/dL) (29.622;33?5.17) (29,63;2;2;4.43) (29.622;83?5.17)
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Phan tich mdi twong quan giita nong do duong huyét véi MCHC va RDW cho thiy c6 sy
tuong quan dang ké giira cac thong s6 nay (hinh 1 va hinh 2). Tuong ty HbA1C va MCHC ciing
thé hién méi twong quan dang ké (hinh 3). Céc két qua nay chiing minh rang sy kiém soat duong
huyét cua bénh nhan tiéu dudng type 2 c6 twong quan chit ch& dén viéc lam ting gia tri RDW va
MCHC.
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Hinh 1. Phan tich twong quan giita MCHC va nong d6 duong huyét
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Hinh 2. Phan tich twong quan giita RDW va nong d6 duong huyét
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Hinh 3. Phan tich twong quan gitra HbA1C va MCHC

5. KET LUAN

Bénh nhan tiéu duong kiém soat dudng
huyét tét s& khong anh huong dén MCHC va
RDW. Nhém kiém soat duong huyét tbt co gia
tri RDW va MCHC thép hon & nhimng bénh
nhan kiém soat kém. Mdi twong quan thuin
gitta MCHC, RDW véi ndng d6 duong huyét
va HbA1C c6 y nghia thong ké.

6. BAN LUAN

Mong mudn cua nghién ctru nay 1a chimg
minh sy twong quan giira RDW va MCHC voéi
ndng d6 duong huyét va HbA1C. Két qua phéan
tich cho thdy RDW va MCHC ting dang ké
trén nhom bénh nhan tiéu duong type 2 khong
kiém soat tot duong huyét. RDW cao & bénh
nhén tiéu dudng type 2 lién quan dén tinh trang
bién dang va thoai hoa hdng ciu, tuy nhién co
ché chinh xac cho su lién quan nay vin dang
dugc nghién ciru. Mot s0 nghién ctru chimg
minh rang tinh trang tang duong huyét & bénh
nhan tiéu duong type 2 thuc ddy qua trinh gin
két glucose vao hemoglobin, va tang tinh trang
oxidave stress dan dén ting d¢ cimg mang té
bao hong 1am giam kha ning bién dang va ting
d6 tham thiu ctia hdng cau va hau qua sau ciing
la taing RDW.

7. KIEN NGHI

RDW Ia xét nghi€m rdng rai, thuong quy, it
chi phi va co sin trong cong thirc mau. Véi két
qua duoc tim thy trong nghién ctru, RDW co
thé dugc sir dung nhu yéu td tién lugng hd trg
danh gi4 tinh trang kiém soat duong huyét cua
bénh nhén tiéu duong type 2.
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