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TY SO TG/HDL VA MOT SO CHI LIPID HUYET TU'ONG
O’ BENH NHAN PAI THAO PUONG TYPE 2
TAI BENH VIEN TRUO'NG PAI HOC Y DU'Q'C THAI NGUYEN
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Muc tiéu: Phan tich mdi lién quan giira ty s6
TG/HDL-C huyét tuong v6i muc do kiém soéat
glucose & bénh nhan dai thao dudng type 2. Doi
twong va phwong phap nghién ctieu: M0 ta cit
ngang trén 216 bénh nhan dai thao duong (PTD)
type 2 dang diéu tri ngoai trd tai Bénh vién
truong Pai hoc Y Dugc Thai Nguyén. Két qua:
Ty s6 TG/HDL-C huyét trong 1a 2,55+1,85, ty 1&
tang ty s6 nay 1a 75,9%. Nong do va ty 18 réi loan
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mot sé chi sé lipid huyét twong khac gom
cholesterolts, triglycerid, HDL-C, LDL-C,
nonHDL-C twong ung la 5,11+1,09 mmol/L;
44,9%, 2,65+1,63 mmol/L; 71,3%, 1,10+0,28
mmol/L; 44,9%, 2,94+0,97 mmol/L; 44,9%,
4,00+1,09 mmol/L; 46,3%. C6 mdi tuong quan
thuan, mic d6 yéu, c6 ¥ nghia giira HbA:C Vi
nong dd TC (r=0,25), ndng do nonHDL-C
(r=0,25) va ty s6 TG/HDL-C (r=0,29). Két luan:
Ty s6 TG/HDL-C & nhém bénh nhan kiém soét
khong tot ndng do glucose cao hon ¢ y nghia so
v6i nhém bénh nhan kiém soat tét nong do
glucose. C6 mdi twong quan thuan, muc do yéu,
¢6 ¥ nghia gitta HbA;C vai ty s6 TG/HDL-C.

Tir khoa: Péi thao duong, ty s6 TG/HDL-C,
kiém soét glucose
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SUMMARY

TG/HDL-C RATIO AND LIPID
PROFILE IN TYPE 2 DIABETES IN
THAI NGUYEN UNIVERSITY OF
MEDICINE AND PHARMACY
HOSPITAL

Objective: Analysis of the relationship
between plasma TG to HDL-C ratio and the
degree of glycemic control in type 2 diabetes in
Thai Nguyen University of Medicine and
Pharmacy Hospital. Subject and method: A
cross-sectional study of 216 diabetic patients in
Thai Nguyen University of Medicine and
Pharmacy Hospital. Results: the ratio of TG to
HDL-C was 2.55+1.85 and prevalence of the
elevated TG to HDL-C ratio was 75.9%. The
mean levels and prevalence dyslipidemia
including total cholesterol, triglyceride, HDL-C,
LDL-C, nonHDL-C were 5.11+1.09 mmol/L;
44.9%, 2.65+1.63 mmol/L; 71.3%, 1.10+0.28
mmol/L; 44.9%, 2.94+0.97 mmol/L; 44.9%,
4.00£1.09 mmol/L; 46.3% respectively. The
results showed a significant positive correlation
between HbA:C and TC (r=0.25), nonHDL-C
(r=0.25) and TG/HDL-C ratio (r=0.29).
Conclussion: TG to HDL-C ratio in the poor
glycemic control group were higher than the
good glycemic control group. There was a
significant weak, positive correlation between
TG to HDL-C ratio and HbA:C level.

Key word: Diabetes, TG to HDL-C ratio,
glycemic control.

I. DAT VAN DE

bai thao duong (PTD) 1a mot trong cac
bénh réi loan chuyén hoa, duge dic trung boi
tang glucose mau do giam hoat dong cua
insulin hodc do giam bai tiét insulin hoic do
ca hai nguy@n nhan trén. Theo théng ké cua
Lién doan DTP quéc té (IDF 2017), trén thé
gidi hién dang co 425 tridu ngudi mic PTH

trong do tudi tir 20 dén 79 (ctr 11 ngudi 16n
thi 6 1 nguoi mic DTP), chi phi y té toan
cau cho DTP chiém 12% (khoang 727 ty do
la). S6 bénh nhan tir vong do DT khoang 4
triéu nguoi, trong dé 75-80% tir vong do bién
chting tim mach [1].

Tang cholesteroltp (TC) huyét twong duoc
xem 1a yéu t6 nguy co chinh cua bénh tim
mach do xo vita, trong d6 LDL-C la thanh
phan dang quan tam nhat va 1a muc tiéu diéu
tri chinh theo ATPIII (NCEP). Tuy nhién,
cac nghién ctu gan day cho thay kich thudc
cua hat LDL-C (kich thudc nho va dam dac)
la yéu t6 quyét dinh kha ning giy xo vira.
Cac hat LDL-C nho lai khong thé dinh lugng
truc tiép ma chi co thé danh gia gian tiép qua
ty s6 TG/HDL-C [2], [3].

Cac rdi loan lipid mau dic trung cia dai
thdo duong type 2 la tang VLDL, LDL-C
nho, dam dac, giam HDL-C. LDL-C nho,
dam dac biéu hién voi tan suét cao, ngay ca
nhitng bénh nhan khdng c6 réi loan lipid [4].
Hon nira, ¢ bénh nhan dai thao duong type 2
¢6 nong HDL-C va triglycerid trong giéi han
binh thuong van khong loai trir kha ning
tang cac hat LDL nho, dam dac. Nguy co
bénh tim mach tén luu xuit phat tir it nhat
mot phan tir triglycerid ting cao hay HDL-C
giam thap. Ty Ié TG/HDL-C la méot nguy co
ton luu, diéu nay c6 nghia 1a mac dd muc
tiéu diéu tri 1a 1am giam LDL-C nhung ciing
phai chu y dén ty I¢ TG/HDL-C, mot dau
hiéu cho cac nguy co bénh ly bénh tim mach
o | |

Mot s6 nghién ctru trén thé gigi cho thay
ty s6 TG/HDL & nhém bénh nhan bénh mach
vanh c¢6 dai thao duong cao hon so véi nhém
bénh mach vanh tién dai thao duong va
nhém bénh mach vanh c6 néng d6 glucose
huyét binh thuong [3]. Hon nira, ty s6
TG/HDL-C huyét twong con lién quan dén
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mtc do kiém soat glucose. G nhém bénh
nhan dai thao duong khdng kiém soat tét
nong do glucose ty s6 nay cao hon c6 ¥ nghia
so véi nhém bénh nhan dai thao duong kiém
soat tot ndng do glucose [5].

Tai Viét Nam, c6 nhiéu nghién cau vé
nong d6 mot sé chi sé lipid mau ¢ bénh nhan
dai thdo duong. Tuy nhién, chua c6 nhiéu
nghién ctu vé cac ty sb lipid dac biét ty sé
TG/HDL-C & bénh nhan dai théo duong. Ty
s6 TG/HDL-C huyét twong thay d6i nhu thé
nao? va cé lién quan dén muac do kiém soat
glucose khdng? Bé tra 1oi cau hoi trén ching
t6i thuc hién dé tai nay véi muc tiéu: Phan
tich mdi lién quan gitra ty s6 TG/HDL-C
huyét tuong véi miac do kiém soét glucose &
bénh nhan BDTD type 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tweng nghién ciru

Gom 216 bénh nhan PTP type 2 duoc
quan 1y diéu tri ngoai trG tai don vi quan ly
Pai thao duong - Tang huyét ap, Bénh vién
truong Pai hoc Y Duogc Thai Nguyén.

*Tiéu chudn chen bénh nhan: Chan
doéan DTD type 2 theo khuyén céo cia WHO
(2005), dua trén cac dic diém 1am sang sau:

Bénh khai phat muon, thuong khéng rd
triéu chang, bat dau tir tr, cac dau hiéu an
nhiéu, udng nhiéu, dai nhiéu, gay sut can
khong ro rét.

Thé trang thuong béo, tién sir gia dinh
thudng c6 ngudi mic BT typ 2.

Hiém khi nhidm toan ceton.

Ap dung maot hozc phdi hop nhiéu phuong
phap diéu tri nhu thay d6i ché do an, ting
cudng van dong, st dung thudc ha glucose
méu bang dudng ubng hoic insulin.

*Tiéu chudn logi trie:

DTD thai ki. DTP két hop c6 rdi loan
lipid huyét twong th&r phat: Hoi ching than
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hu, Basedow, suy giap hodc dang dung thudc
(corticoid, estrogen). Bénh nhan bj réi loan
tam than, rdi loan tri nhg, sa st tri tué,
khéng c6 kha ning giao tiép. Bénh nhan
DTD type 2 khong déng y tham gia nghién
chu.

*Tjgu chuan phan loai réi loan lipid mau
theo H6I Tim mach Viét Nam nam 2006:
Tang cholesteroltp >5,2 mmol/L; Tang
triglycerid>1,7 mmol/L; Giam HDL-C <1,0
mmol/L; Tang LDL-C >3,1 mmol/L; Tang
nonHDL-C>4,1 mmol/L. Tang TG/HDL-
C>1,33.

*Tiéu chuan phan loai thé trang theo chi
s6 khdi co thé (BMI) &p dung cho nguoi
chau A: Gay khi BMI < 18,5; Binh thuong
khi BMI 18,5 - 22,9; Thira can khi BMI tir 23
- 24.9; Béo phi khi BMI> 25.

*Phan loai tang huyét 4p theo JNC VI.

*Tiéu chuan danh gia két qua diéu trj caa
nguoi bénh DTD theo ADA nam 2012:

Danh gia £ Khong
Chi sb Tot tht
HbA1C (%) <7% > 7%
Glucose mau luc doi
>
(mmol/L) <72 | =272

2.2. Pia diém, thoi gian nghién cuu:

Nghién ctu duoc tién hanh tai don vi
quan ly BDTD-THA, khoa Xét nghiém bénh
vién truong Pai hoc Y Dugc Thai Nguyén tir
thang 7/2019 dén thang 6/2020.

2.3. Thiét ké nghién ciru:

M0 ta cat ngang.

2.4. C& miu nghién ciu

C& mau duoc tinh theo c¢bng thirc: n =
(Z1-qy 2)2

az  pg

n: c& mau nghién cau

o: mirc ¥ nghia thong ké, voi o = 0,05 thi
hé s6 Z1- /2 = 1,96
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p la ty 1é tang ty s6 TG/HDL-C trong mot
nghién cau truge (ldy trong nghién ciu cua
tac gia Artha (2019) ty Ié ting ty s
TG/HDL-C 12 60,7% [5].

T cong thac trén ta c¢6 sé dbi tuong
nghién ctu la 212. Nghién cuu cua chdng toi
thuc hién trén 216 bénh nhan.

2.5. Thiét bi nghién ciru

Cac may xét nghiém sinh héa tu dong
OLYMPUS AU.

Hoa chit do hing BECKMAN
COULTER cung cap.

2.6. Chi tiéu nghién cau

- Théng tin chung: tudi, gigi, thoi gian
mac bénh.

- Pac diém 1am sang: Huyét 4p, chiéu cao,
can nang, chi sé BMI.

- Pic diém can lam sang: Dinh luong

I1. KET QUA NGHIEN cU'U

nong d6 mot sé thanh phan lipid huyét
tuong: cholesteroltp (TC), triglycerid, HDL-
C, LDL-C; Ty s6 TG/HDL-C.

non HDL-C dugc tinh theo cbng thtc:
non HDL = TC — HDL-C.

2.7. Ky thuat thu thap sé liéu

Thu thap s liéu cac théng tin chung va
chi tiéu 1am sang, can lam sang theo mau
bénh &n nghién ctu. Pinh luong cac chi sb
can 1am sang theo quy trinh chuan trén may
AU480.

2.8. Phwong phap xir Iy s6 liéu: Theo
phuong phéap théng ké y hoc sir dung phan
mém Stata 14.

2.9. Pao duc trong nghién ctu: Nghién
ctru dugc Hoi dong thong qua dé cuong va
Hoi dong Y duc truong Pai hoc Y Duoc
Thai Nguyén théng qua.

Bdng 1. Mgt sé diic diém 1am sang nhém bgnh nhan nghién cizu (n=216)

Pic diém n %
L. Nam 112 51,9
Gidi
Nix 104 48,1
X +SD (nam) 63,2+ 6,5 41-87
Tuoi <60 tudi 53 245
>60 tudi 163 75,5
X +SD 23,7427 18,6-33,2
BMI
) <23 96 44 4
(kg/m?)
>3 120 55,6
. X +SD (ndm) 6,05+5,82 1-31
Thoi gian .
L LA <5 nam 94 435
mac bénh
>5 nam 122 56,5
HATT (Y +3D) 131,2+10.4 110-180
, X 79.0+6.1 -1
Huyét 4p HATTr (X £SD) 9,046, 65-100
Binh thuong 168 77,8
Tang HA 48 22,2
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Nhdn xét: Khong c6 su khéc biét vé gigi & nhém bénh nhan nghién ctu. Bénh nhan cha
yéu & d6 tudi >60, chiém 75,5%, ty & bénh nhan c6 thira can, béo phi chiém 56,5%. Thoi
gian mac bénh trung binh 13 6,95 nam, ty 1& bénh nhan c6 thoi gian >5 nam 1a 56,5%. Co
22,2% khong kiém soét tt huyét ap.

Bdng 2. Mgt sé dic diém cdn 1am sang nhém bénh nhan nghién ciru (n=216)

Chi sb n %
X in- +
Glucose +SD (Min-Max) 7,419
(mmol/L) KS tot 9 44,0
KS khong tot 121 56,0
HbALC X £SD (Min-Max) 6,4+1,1
%) KS tot 136 63,0
KS khong tot 80 37,0
TC X +SD (Min-Max) 5,11+1,09 2,2-87
Binh thuong 119 55,1
(mmol/L)
Tang 97 449
X +SD (Min-Max) 2,6521,63 0,4-9,3
TG : :
Binh thuong 62 28,7
(mmol/L)
Tang 154 71,3
X+ in- 1,10+0,28 0,3-1,9
HDL-C _S‘D (erj Max)
Binh thuong 119 55,1
(mmol/L) -
Giam 97 44,9
X +SD (Min-Max) 2,94+0,97 1,8-59
LDL Binh thut 119 55,1
(mmol/L) inh thuong ]
Tang 97 449
X £SD (Min-M 4,00+1,09 1,9-6,5
Non HDL-C SD (Min-Max)
Binh thuong 116 53,7
(mmol/L)
Tang 100 46,3
X +SD (Min-Max) 2,55+1,85 0,3-9.8
TG/HDL-C Binh thuong 52 24,1
Tang 164 75,9

Nhan xét: Tang ndng do triglycerid, glucose va HbA:C & nhom bénh nhan nghién cuu,
c4c thanh phan lipid huyét trong khac trong gigi han binh thuong, ty Ié ting ty s6 TG/HDL-C
la cao nhét, chiém 75,9%; ty 18 taing TC 44,9%, ting TG 71,3%, ting LDL-C 44,9%, ting
nonHDL-C 46,3%, tang TG/HDL-C la 75,9%, giam HDL-C 44,9%.
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Bdng 3. Méi lién quan TG/HDL-C va mgt sé chi sé lipid huyét fwong véi miee dg kiém

soat glucose ¢ nhém nghién ciru (n=216)

Chi s Tt (n=95) Khéng tot (n=121) p

TC (mmol/L) 4,96+1,05 5,23+1,12 <0.05
Tang TC (n (%)) 36 (37,9) 61 (50,4) ’

TG (mmol/L) 2,45%1,45 2,78+1,76 50,05
Tang TG (n (%)) 65 (68,4) 89 (73,5) ’

HDL-C (mmol/L) 1,12+0,28 1,09+0,28 50,05
Giam HDL-C (n (%)) 43 (45,3) 54 (44,6) ’

LDL-C (mmol/L) 2,83+0,92 3,03+1,00 50,05
Tang LDL-C (n (%)) 40 (42,1) 59 (48,8) ’

NonHDL-C (mmol/L) 3,84+1,07 4,14+1,10 <0.05
Tang nonHDL-C (n (%)) 37 (38,9) 63 (52,1) ’

TG/HDL-C (mmol/L) 2,39+1,67 2,73+1,04 <001
Tang TG/HDL-C (n (%)) 60 (63,2) 104 (85,9) ’

Nhan xét: O nhém bénh nhan kiém soat khong tét nong do glucose, ndng do va ty 1é ting
TC, nonHDL-C ciing nhu ty s6 TG/HDL-C huyét twong cao hon c¢é y nghia so véi nhom

bénh nhan kiém soét t6t nong do glucose, véi sy khac biét co y nghia thong ké p<0,05.
Bdng 4. Méi twong quan giiva ty s6 TG/HDL-C va mét sé chi sé lipid huyét twong véi
miee dé kiém soat glucose & nhém nghién cieu (n=216)

oz HbA:1C
Chi so
n r P

TC (mmol/L) 216 0,25 <0,05

TG (mmol/L) 216 0,18 >0,05
HDL-C (mmol/L) 216 -0,19 >0,05
LDL-C (mmol/L) 216 0,21 >0,05
NonHDL-C (mmol/L) 216 0,25 <0,05
TG/HDL-C (mmol/L) 216 0,29 <0,05

Nhgn xét: C6 méi twong quan thuan, mac do yéu, co y nghia gitta HbA:C véi nong do TC
(r=0,25), ndng do nonHDL-C (r=0,25) va ty s6 TG/HDL-C (r=0,29).

IV. BAN LUAN

Nghién ctu vé ty s6 TG/HDL-C va mot
s6 chi s6 lipid huyét twong & 216 bénh nhan
dai thao duong type 2 tai bénh vién truong
Pai hoc Y Dugc Thai Nguyén, két qua
nghién ctru cua ching tdi cho thay ty 1é nam
chiém 51,9%, nit chiém 48,1%, d6 tudi trung
binh 14 63,2 + 6,5 (nam), thdi gian méc bénh

trung binh 12 6,95+5,82 (nim), s6 bénh nhan
c6 thoi gian méac bénh >5 nam chiém 56,5%,
chi s6 BMI trung binh la 23,7+2,7 (kg/m?),
6 56,5% s6 bénh nhan thira can-béo phi. Tac
gia Agarwal (2015) nghién ctru ¢ 187 bénh
nhan déi thao duong tai Ahmedabad (An Do)
cho thay ty 1é nam/nir 12 98/89, & d6 tudi
trung binh 1a 55,8 + 10,12 (nam), c6 thoi
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gian mic bénh trung binh 12 4,8 + 3,64
(nam), chi s6 BMI trung binh 14 25,6 + 5,81
(kg/m?), ty 1& bénh nhén thira can-béo phi la
73,8% [6]. Tac gia Safo (2018) nghién ctu
trén 210 bénh nhan déi thdo dudng & do tudi
trung binh 1a 55,56 + 10,48 (nam), ty I¢ bénh
nhan nit chiém 60,5%, chi s6 BMI trung binh
la 29,49+4,49 (kg/m?) [1]. Ty lé nam/nit
trong nghién ctu caa tac gia Va Thi Thanh
Huyén & 456 bénh nhan dai thao dudng >60
tudi 13 36,4%/63,6% [7].

Ty s6 TG/HDL-C huyét tuong trong
nghién ctru cua ching toi la 2,55+1,85, ty 1¢
tang ty s6 TG/HDL-C la 75,9%. O nhém
bénh nhan dai thio duong kiém soét tot nong
d6 glucose va nhdm bénh nhan dai thao
duong khdng kiém soét tét nong do glucose
ty s6 nay twong Gng la 2,39+1,67 va
2,73+1,04. Ty s6 TG/HDL-C huyét twong
trong nghién ciu cua ching toi thip hon so
voi nghién cau cua tac gia Artha la
3,34+0,61 ¢ nhom bénh nhan dai thao duong
kiém soat tét nong do glucose va ¢ nhom
bénh nhan dai thao duong khdng kiém soat
t6t nong do glucose 1a 3,47+0,79 [5].

Artha va cong sy (2019) da nghién ctru vé
nong d6 mot sé chi so lipid huyét trong cling
nhu cac ty sé ndy trong du bao mirc do kiém
soat glucose ¢ 140 bénh nhan déao thao
duong, két qua nghién cau cho thay: & nhém
bénh nhan khong kiém soat tét nong do
glucose ¢6 nong do TC, LDL-C, nonHDL-C
va ty s6 TG/HDL-C cao hon; ndng d6 HDL-
C thip hon c6 y nghia so véi nhom bénh
nhan kiém soat t6t nong do glucose. Khong
c6 su khéc biét co y nghia théng ké vé nong
d6 TG huyét tuong & nhém bénh nhan khéng
kiém soat tét nong do glucose so voi nhoém
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bénh nhan kiém soét tot nong do glucose. C6
mbi twrong quan thuan, muc d6 kha chat c6 y
nghia gitra mic d6 kiém soat glucose V&i
LDL (r=0,679), TC (r=0,472), LDL-C/HDL-
C (r=0,543), va TG/HDL-C (r=0,5), TG
(r=0,276), TC/HDL-C (r=0,266). C6 mdi
twong quan nghich, mic do kha chat co y
nghia gitra mic d6 kiém soat glucose V&i
HDL (r=-0,586) [5].

Téac gia Yang (2022) da nghién cau vé
mébi lién quan giira ty s6 TG/HDL va mot s6
chi s6 lipid khac véi nguy co tién dai thao
duong va dai thao duong trén 28476 bénh
nhan bénh mach vanh, bénh nhan dugc chia
lam 3 nhém: nhom 1 gém nhiing bénh nhan
c6 nong do glucose binh thudng; nhom 2 1a
nhitng bénh nhan tién dai thdo duong, nhom
3 gom nhirng bénh nhéan dai thao duong. Két
qua nghién cau cho thay nhiing chi sb lipid
khong truyén théng nhu nonHDL-C; LDL-
C/HDL-C, TC/HDL-C, non-HDL-C/HDL-C
va TG/HDL-C c¢6 lién quan dén nguy co tién
dai thao duong va dai thdo duong. Trong do
ty s6 TG/HDL-C la yéu té nguy co cao nhét
lién quan dén tién dai thao duong va dai thao
dudng véi OR: 1,19; 95% Cl 1,16-1,3), (OR:
1,36; 95% CI 1,33-1,39) [3].

Tang nong d6 TG va giam néng do LDL-
C duoc biét dén 1a yéu té nguy co dén khang
insulin va bénh tim mach. Ren va cong su
(2016) da nghién ciru vé ty s6 TG/HDL-C &
560 bénh nhan dai thdo dudng méi mic,
bénh nhan dugc chia lam 3 nhém theo tam
phan vi cia ty s6 TG/HDL-C nhu sau: T1:
0,12-0,95 (n = 186); T2: 0,96-1,70 (n = 186);
T3:1,71-10,14 (n = 188), két qua nghién ctu
cho thay nhém bénh nhan c6 ty s6 TG/HDL-
C ¢ tam phan vi tha 3 mot sé dic diém vé
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1am sang nhu huyét ap, chi sé BMI, vong eo,
vong héng va mot s6 chi s6 can 1am sang
gom HbA:C, ndng d6 glucose va chi sd
HOMA cao hon c6 y nghia so v&i nhom
bénh nhan c6 ty sé6 TG/HDL-C ¢ tam phan vi
the 1. CO mbi twong quan thuin, muc do
trung binh c6 y nghia gita ty s6 TG/HDL-C
vé6i huyét ap (r=0,15); chi s6 BMI (r=0,21);
HbA:C (r=0,18); nong d6 glucose (r=0,16)
[2]. Gong va cong su (2021) da cé nghién
ctu theo doi doc trén 17708 nguoi trén 45
tudi trong d6 c6 11847 mau mau duoc lay tai
thoi diém nghién ciu dé theo két qua dai
thiao duong sau 2 nam. Két qua nghién cau
cho thay: c6 7329 ddi tuong du s6 liéu dé
phan tich sau 2 nam, vai thoi gian theo doi
trung binh 1a 3,4 nam c6 387 d6i tuogng
chiém 5,28% tién trién thanh dai thdo duong
mé&i mac. Khi so séanh véi nhitng dbi tuong
tham gia c6 nong do lipid binh thuong, nguy
co dai thao duong gap ¢ nhitng d6i twong co
tang TC, TG va giam HDL-C véi OR va
95% CI tuong Gng 12 1,48 (1,11 - 1.96), 1,92
(1,49 — 2, 46) va 1,67 (1,35 - 2,07) [8].

Vé méi lién quan giita ty s6 TG/HDL-C
va nong do mot sé chi sb lipid huyét twong
véi mac do kiém soat glucose huyét tuong,
két qua nghién ctu cua ching tdi cho thay:
C6 mdi twong quan thuan, mac do yéu, co y
nghia gitra HDA:C vé&i nong do TC (r=0,25),
nong d6 nonHDL-C (r=0,25) va ty sd
TG/HDL-C (r=0,29). Két qua nghién ctru cia
chung t6i phu hop vai cua tac gia Artha [5],
tac gia Ren [2].

Két qua nghién ctu cho thiy ty sé
TG/HDL-C va mot s6 chi s6 lipid huyét
tuong c6 thé du bédo muc do kiém soat
glucose & bénh nhan déi thdo duong. Can co

thém nhitng thong tin khac nhu ché do an
udng, luyén tap ciing nhu nhirng bién ching
& bénh nhan dai thao dwong, cd lién quan
dén mirc do kiém soat glucose, day chinh 1a
han ché cua nghién cuu.

V. KET LUAN

Ty s6 TG/HDL-C & bénh nhan déi thao
duong la 2,55+1,85, ty 1¢ ting TG/HDL-C la
75,9%. Ty s6 TG/HDL-C ¢ nhém bénh nhén
kiém soat khong tot ndng d6 glucose cao hon
¢ ¥ nghia so véi nhém bénh nhan kiém soét
tét nong do6 glucose. C6 mdi twong quan
thuan, mac do yéu, co y nghia gitta HbA:C
Vvéi ty s6 TG/HDL-C.
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SU’ THAY POI NONG PO CYSTATIN C HUYET TUONG
& BENH NHAN MAC BENH PHOI TAC NGHEN MAN TiNH

Uéng Thi Thu Hwong!, Bui Tuan Anh’, Poan Thi Nguyét?,
Nguyén Thi Quynh Ngat, Phan Thi Hanh?, Vii Viin Giap2 Pham Thién Ngoc?

TOM TAT

Céc nghién ciru gan déy chi ra méi lién hé cé
thé cd gita ndong do6 Cystatin C huyét twong
(CysC-HT) va bénh phdi tic nghén man tinh
(COPD), tuy nhién, két luan khong rd rang. Muc
tiéu: 1) Xac dinh néng d6 CysC huyét twong &
bénh nhan (BN) méic bénh phéi tic nghén man
tinh (COPD) dot cip va giai doan 6n dinh; 2)
Khao sat mdi lién quan giita nong d6 CysC HT
Vv6i cac yéu td 1am sang va can 1am sang. Doi
twong twgng& phwong phap: 218 bénh nhén
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COPD (81 trong giai doan 6n dinh, 137 trong dot
cip) duoc dua vao nghién ctu. Nghién ctru danh
gia cac chi s6: chirc nang phdi, chi s6 khdi co thé
(BMI), s6 lugng bach ciu, hsCRP, Procalcitonin
(PCT), uré, creatinin, Cystatin , tinh trang hat
thuéc & ca hai nhom BN. Két qua: Nong do
CysC HT & BN COPD dot cap la 1,27 +
0,37mg/L cao hon COPD giai doan 6n dinh la
1.01 +£0.18mg/L c6 ¥ nghia thong ké vai p<0.01.
Nong do Cys HT & nhém B, C, D & BN COPD
dot cép cao hon COPD giai doan 6n dinh tuong
g (p<0.01, p<0.05). Ndong d6 CysC HT & BN
dot cdp tic nghén ning (GOLD3) va rat ning
(GOLD4) cao hon c6 ¥ nghia théng ké so véi BN
COPD 6n dinh (p <0.01). Nong do CysC HT &
nhém COPD dot cap cho thdy c6 mbi tuong quan
nghich tuong tng véi FEV1%, FVC%, FEV1
[FVC% (r = -0,37, r = -0,314, r = -0,362), va
tuong quan thuan tuong ung voi nong do
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