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Dit vin dé: Pdi thio dwong (DID) la mot van dé sirc khoe Iém ciia cong dong. Bénh Iy vong
mac dai thao dwong (BLVMBPTD) la bién chitng thwong gap va la nguyén nhan hang dau gdy mat thi
lyc o ddn 50 trong do tuéi lao dong. Muc tiéu nghién ciru: Xic dinh ty 1 bénh véng mac va tim hiéu
mét sé yéu té nguy co cua bénh vong mac trén bénh nhan dai thao dwong type 2 tai Bénh vién Da
Khoa Thanh Phé Can Tho. Poi twong va phwong phdp nghién civu: nghién ciru mé ta cdt ngang
phan tich trén 148 bénh nhdn dai thao duong type 2 diéu tri tai khoa Ngi Tiét Bénh vién Pa Khoa
Thanh Pho Can Tho. Khdo sat hinh thdi va ty le ton thwong vong mac bang chup hinh mau ddy mdt va
chup cat I6p vong mac (OCT). Xac dinh cac yéu té nguy co: thoi gian mac bénh, tinh trang kiém sodt
dwong mau, THA, roi loan lipid mdu, albumin niéu. Két qua: Ty 1é mdc BLVMPTP chung la 27,0%
bao gom: BLVMPTP khong tang sinh 22,28% va BLVMDTD tang sinh 4,73%. Phan tich hoi quy
logistic da bién cho thidy BLVMBPTD c¢é lién quan véi thoi gian mdc bénh DT, tinh trang kiém soat
duong huyet d6i va albumin niéu. Khong thdy co su lién quan gitta BLVMBDTD voi tuéi, gici, huyét dp,
HbAlc, roi loan lipid mau. Két lugn: Ty 1é mdc BLVMDTD trong nghién citu ndy tuong dwong voi
nghién citu cac nuoc trong khu viee. Thoi gian mdc bénh PTD, kiém sodt dwong huyét doi, sw hién

dién albumin niéu la nhitng yéu t6 nguy co ciia BLVMPTP.

Tir khoa: dai thao duwong type 2, bénh ly vong mac dai thdao duwong.

ABSTRACT

PREVALENCE AND RISK FACTORS OF DIABETIC RETINOPATHY AMONG
PATIENTSWITH TYPE 2 DIABETES AT CAN THO GENERAL HOSPITAL
Nguyen Thi Ngan”, Ngo Van Truyen
Can Tho University of Medicine and Pharmacy
Background: Diabetes is a major public health. Diabetic retinopathy (DR) is a major
complication of diabetes mellitus (DM), which remains a leading cause of visual loss in working-age
populations. Objectives: To estimate the prevalence of diabetic retinopathy (DR) in a population of
type 2 diabetes patient at Can Tho general hospital and to evaluate the risk factors underlying its
development. Materials and methods: A cross-sectional descriptive study was conducted on 148
patients with type 2 diabetes at clinic of the Can Tho General Hospital. Survey form and ratio retinal
lesion by fundus angiography and Optical Coherence Tomography (OCT). Presumed risk factors also
were recorded: time of diagnosis of diabetes, dyslipidemia, fasting plasma glucose level of control,
albuminuria, hypertension. Results: The prevalence of any DR was 24.1%, including: non-
proliferative diabetic retinopathy (NPDR) 22.28%, proliferative diabetic retinopathy (PDR) 4.73%.
Multiple logistic regression analysis showed that DR was significantly associated with duration of
diabetes, fasting plasma glucose level of control and albuminuria. No association was found between
the presence of any diabetic retinopathy and age, sex, hypertension, HbAlc, dyslipidemia.
Conclusion: This study shows that the prevalence of DR in patient with type 2 diabetes is similar to
the countries in the region. Duration of diabetes, fasting plasma glucose level of control and
albuminuria was risk factors of DR.
Keywords: type 2 diabetes, diabetic retinopathy.

|. PAT VAN PE

Dai thao duong (DTD) 1a mot bénh khong lay, 1 van dé cip thiét cua thoi dai va mang
tinh x4 hoi cao. Bénh c6 tdc do phat trién rat nhanh va 1a mot trong ba bénh gay tan phé va tu
vong nhiéu nhat trén thé gisi (ung thu, tim mach, dai thdo duong) [10]. Bénh dlen tién am
thAm va gay ra nhiéu bién chtirng man tinh nguy hiém tai cac co quan nhu tim, mit, ndo, than



va viéc phat hién cac bién ching thudng mudn va tinh cd. Trong d6 bién chimg vong mac dai
thao duong 13 nguyén nhan hang dau gy mu 1doa & cac nude phat trién, ty 16 ngay cang ting &
cac nude c6 thu nhap thip va trung binh [7]. Theo du doan, sb lugng bénh nhan méc bénh 1y
vong mac déi thio dudng nim 2010 13 127 triéu ngudi, s& ting 1én dén 191 triéu ngudi vao
nam 2030, va sd lugng bénh nhan bi 4nh hudng thi luc s€ ting twong g 37,3 tri¢u nguoi 1én
56,3 triéu nguoi. Tinh trang giam sat thi lyc trong bénh 1y vong mac dai thao duong co thé
dién tién khong hoi phuc, nhung néu phat hién sém, chira tri kip thoi thi c6 thé giam 90-95%
nguy co mu 10a [11]. Trén thyc té 1am sang bénh vdng mac do dai thao duong rét it dugc quan
tam so v6i cac bién ching khac mac dau ty 1¢ mic cao va anh huong dén chét lugng cudc
séng bénh nhan rat nhiéu, bén canh d6 phuong ti¢n chan doan cling con nhiéu han ché. Chinh
vi vay chiing t6i tién hanh thuc hién dé tai véi muc tiéu xac dinh ty 1& va tim hiéu mot sé yéu
td nguy co cua bénh 1y vong mac dai thao dudng trén bénh nhan dai thao duong type 2 tai
Bénh vién Pa Khoa Thanh Phé Can Tho.

11.POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

Tat ca cac bénh nhan duoc chan doan DTD type 2 khong ké thoi gian mac bénh dén
kham va diéu tri tai khoa noi tiét Bénh Vién Pa Khoa Thanh Phd Can Tho tir thang 10/2018
dén thang 7/2019.

Tiéu chuin chon bénh: cic bénh nhan duoc chan doan dai thio duong type 2 theo
tiéu chuan cua hiép hoi DTD Hoa Ky (ADA 2017) [6]

Tiéu chuin loai trir: bénh nhan DTD type 1, DTD thai ky, bénh nhan DTD dang bi
cac bénh ly ndi, ngoai khoa cap tinh; bénh nhan c6 tién sir ting nhan ap; bénh nhan bi duc
thity tinh thé, t6n thuong két mac, giac mac ning khong thé khao sat day mit.

2.2. Phuong phap nghién ciu

Thiét ke nghién ciru: mo ta cit ngang phan tich

C& mau: 148 bénh nhan PTD type 2 thoa tiéu chuén chon bénh va tiéu chuan loai trur.

N6i dung nghién ciru:

Tat ca bénh nhan sau khi thu thap cac dir kién nhu: tudi, gidi, can ning, chiéu cao, thoi
gian méc bénh DTD, tién can THA, hat thude 14, dudng huyét twong lic doi, HbA1C, bilan
lipid méu creatinin méau, albumin niéu, bénh nhan dugc do thi luc, chup hinh mau ddy mit va
chup cit 16p vong mac (OCT).

Pong tir m01 mat dugc nho gian voi Tropicamid 0,5% sau do kham day mat, chup
hinh mau ddy mat va chup OCT nhing ton thuong tim thiy dugc ghi lai can than. Chan doan
la c6 BLVMDTD khi co6 su xuat hién ctia bat ctr mot trong cac t6n thuong sau: vi phinh mach,
xuat huyét vong mac, xuét tiét vong mac, tin mach, bat thuong mach mau, nét dang bong,
bong Vong mac [9]. Phan loai BLVMDTD theo ETDRS 2010 gom [8]:

Bénh 1y vong mac BDTD khong tdng sinh nhe

- Bénh ly vong mac DTD khong tang sinh vira

- Bénh ly vong mac DTD khong tang sinh nang

- Bénh ly vong mac DTD tang sinh so6m

Bénh ly vong mac DTD tang sinh nguy co cao

Thong ké va xir Iy s6 liéu: bang phan mém SPSS 20.

I11. KET QUA NGHIEN CUU

Béng 1. Dic diém chung cta ddi tuong nghién ciru

Théng sb Mau nghién ctru (n=148)
e Nam 46 (31,1%)
Gioi tinh N 102 (68,9%)
Tudi trung binh+SD (tudi) 58,97+10,15




.. . <5 71 (48,0%)
Thoi gian mac bénh PTD (nam) >s 77 (52.0%
HbALC (%) <7 22 (14,86%)

>7 126 (85,14%)
Tang huyét ap 88 (59,5%)
R6i loan lipid mau 130 (87,8%)
Hut thuoc 1a 34 (23,0%)
Albumin niéu 57 (38,5%)
Trung binh dudng huyét d6i=SD (mg/dL) 192,85+71,69

Nhén xét: Tudi trung binh nhém nghién ctru 1 58,97+10,15 tudi; ty 1¢ bénh nhan nir 1a
68,9%; thoi gian mac bénh DTD >5 nam 1a 52,0%; 59,5% bénh nhan c6 tién can THA.
Béang 2. Ty 1€ bénh 1y vong mac dai thao duong

Bénh ly vong mac PTD S6 bénh nhan (n) Ty 1€ (%)
Khéng 108 73,0%
Co 40 27,0%
Tong 148 100,0

Nhan xét: Ty 1¢ bénh Iy vong mac dai thao duong trong mau nghién ciru 1a 27,0%.
Béang 3: Phan loai bénh 1y vong mac dai thao duong

Phan loai BLVMDTD S6 bénh nhan (n) Ty 1€ (%)
Bénh ly vong mac PTD khong tang sinh nhe 18 12,15
Bénh 1y vong mac DTD khong tang sinh vira 11 7,43
Bénh 1y vong mac DTD khong ting sinh nidng 4 2,70
Bénh ly vong mac PTD tang sinh sém 4 2,70
Bénh 1y vong mac DTD tang sinh nguy co cao 3 2,03

Nhan xét: Nhém BLVMBTD khong ting sinh chiém 22,28%.
Bang 4. Mbi lién quan gitra thoi gian mic bénh dai thao dudng va bénh 1y vong mac dai thao
duong

Thoi gian (‘I‘I‘;‘;;"?“h bTD BLV%;’DTD Khéng ¢c6 BLVMPTD p
<5 11 (27,5%) 60 (55,6%)
5-10 16 (40,0%) 34 (31,5%)
>10 13 (32,5%) 14 (13,0%) 0,003
Téng 40 (100,0%) 108 (100,0%)

Nhan xét: Sy khac biét co y nghia thong ké giita thoi gian méc bénh dai thao duong va
bénh ly vong mac dai thdo duong (p=0,003).
Bang 5. Méi lién quan giita dudong huyét d6i va bénh 1y véng mac dai thao duong

Kiém soat dwong huyét déi BLV%:DTD Bllft\],?\r/}%?l?]) ( OPR)
Khong tdt 36 (90,0%) 79 (73,1%)

Tét 4 (10,0%) 29 (26,9%) 05059

Téng 40 (100,0%) 108 (100,0%) (33)

Nhén xét: Nhom kiém soat duong huyét doi khong t6t co nguy co mic bénh 1y vong
mac dai thao duong gap 3,3 1an nhom kiém soat t6t duong huyet doi, su khac biét co ¥ nghia
thong ké (p=0,029; OR=3,3).




Bang 6. Két qua phan tich hdi qui logistic da bién véi tinh trang bénh Iy vong mac dai
thao duong

Yéu t6 lién quan P OR KTC 95%
Tudi 0,880 1,003 0,961-1,048
Gi6i tinh 0,579 0,657 0,149-2,893
Hut thude 14 (c6/khong) 0,912 0,912 0,178-4,673
Thoi gian mac bénh dai thao duong )
(<5 nam, 5-10 nam, >10 nam) 0,008 5,225 1,555-17,558
Tién can ting huyét ap (co/khong) 0,942 1,037 0,391-2,746
Huyét ap tam thu 0,166 1,027 0,989-1,068
Huyét 4p tAm truong 0,260 0,962 0,899-1,029
Kiém soat duong huyét doi ]
(khong 60160 0,032 4,363 1,134-16,786
Kiém soat HbA1C
(khong to/tdt) 0,629 1,441 0,327-6,361
Albumin niéu (cé/khong) <0,001 6,177 2,500-15,262
Roi loan lipid mau 0,581 1,497 0,358-6,260
(c6/khbng)

Nhén xét: Qua phan tich hoi qui da bién chung t6i nhan thiy c6 mot s6 yéu té nguy co
ddc 1ap voi bénh 1y vong mac dai thdo duong:
- Thoi gian méc bénh dai thio duong.
- Kiém soat duong huyét d6i khong tot.
- C6 sy hién dién cua albumin niéu.

IV. BAN LUAN

Tudi trung binh trong nghién ctru cua ching t6i 1a 58,97+10,15 tudi, trong dong véi
két qua nghién ctru cua tac gia Huynh Nén Mo va Tran Anh Tudn (2017) véi tudi trung binh
ctia dan s6 nghién ciru 14 57,63+6,76 tudi [3], tac gia Tran DS Lan Phuong (2016) véi tudi
trung binh 1a 59,68+11,77 tudi [4]. Tir cac dit kién nghién ctru trén co thé thay tudi trung binh
mic bénh dai thao duong ciia bénh nhan thuong trong khoang 50-60 tudi. Theo y van, tudi tac
tang 1én co lién quan dén tinh trang giam dung nap glucose do ting tinh trang dé khang voi
insulin va kém theo tinh trang giam tiét insulin.

Nghién ctlru cia ching t6i c6 ty 1€ bénh nhan nir chiém kha cao 68,9%, tuong déng Vo1
cac nghién ctru cua tac gia Tran Cu (67,7%) nam 2013 [1], tac gia Huynh Nén Mo va Tran
Anh Tuin (69,1%) nam 2017 [3]. Mét sd nghién ctru cua tac gia nudc ngoai ciing cho thiy
trong cac quan thé DTD thi sb bénh nhan nir thudng nhidu hon bénh nhan nam.

Trong 148 bénh nhan trong mau nghién ciru cua ching toi c6 40 bénh nhin cé
BLVMDTD chiém 27,0%. Két qua nay tuong tu v4i cac nghién clru ciia cac tac gia trong
nuée. Nghién ciru cia nhom tac gia Nguyén Thi Thu Thuy, Tran Anh Tuin va Diép Thanh
Binh (2009) ghi nhan ty 16 mic BLVMBTD la 28,7% [5], tac gia Tran Cu (2013) ty 1é méc
BLVMDTD 1a 27,7% [1]. Nghién ctu dich té hoc cia Zhang X va cs tai My, ty 1é
BLVMDTD la 28,5% [13]. Ty 16 BLVMDTD trong nghién ctru cta ching t6i thap hon
nghién ctu cua Hoang Manh Hung (40,4%) nam 2011 [2], tac gia Wang W va cOng su
(43, 1%) nam 2018 [11]. Nguyén nhan cua su khac nhau glu’a cac ty 1€ nay co the do su tham
gia dong thoi nhiéu tham sb nhu: su khac nhau vé thoi diém nghién ctru, dan s nghién ctu
cling nhu k¥ thuat kham vong mac.

Trong 27,0% nhém mic BLVMBTPD trong nghién ctru cua ching t6i thi nhom
BLVMDBTD khong tang sinh 1a 22,28% va nhém BLVMDTD ting sinh 1a 4,73% tuong dong
v6i nghién ctru cua tac gia Tran DS Lan Phuong nhém BLVMBPTD khong ting sinh chiém
19,47% va nhom BLVMDTD tang sinh 1a 4,62% [4].




Theo y vin nhiéu yéu to dugc xem nhu nguy co' gdy nén su xuét hién va tién trién ctia
BLVMDTD nhu: thoi gian mic bénh DTD, tinh trang kiém soat dudng huyét déi, ting huyét
ap, 16i loan lipid mau va bénh 1y ¢ than [8].

Trong nghién ciru cua chung t6i qua két qua phan tich hdi qui logistic da blen danh gia
su lién quan gitra BLVMDTD va cac yéu t6 nguy co, chung t61 nhan thdy cac yéu t6 nhu thoi
gian mic bénh DTD, kiém soat duong huyét doi khong tbt va tinh trang albumin niéu duong
tinh ¢6 lién quan doc lap véi BLVMDTD. Cu thé thoi gian méc bénh DTD tang lén moi 5
nim s& 1am ting nguy co mic BLVMDTD 1én 5,2 lan. Nhimg bénh nhéan kiém soat dudng
huyét d6i khong tt hodc c6 albumin niéu duong tinh ciing 1am ting nguy co mic BLVMDTD
lan luot 13 4,4 1an va 6,2 1an. Cac yéu t6 khac nhur giéi tinh, tién cin THA, hut thudc 14, RLLP
mau, HbAIC chua ghi nhén c6 sy lién quan ddc 1ap voi nguy co mic BLVMDTD. Két qua
nghién ctru cua ching t6i c6 mot s6 diém twong dong voi nghién ctru cua cac tac gia khac.
Nghién ctru tac gia Tran Cu (2013) ghi nhan thoi gian mic bénh DTD, tién cin THA, kiém
soat kém dudng huyét doi, c6 albumin nigu 1a ting nguy co mac BLVMDTD lan luot 1a 4,38
lan, 2,04 lan, 2,55 lan va 5,34 lan [Error! Reference source not found.]. Nghién ciru cua
nhom tac gla Nguyen Thi Thu Thuy, Tran Anh Tuén va Diép Thanh Binh (2009) cung ghi
nhan thoi gian mac bénh BTD, kiém soat kém duong huyet doi, tang huyét ap va gioi tinh
cling lam tang nguy co méic BLVMDTD lan luot 1a 2,56 1an, 1,86 lan, 2,13 lan va 1,77 1an

[5].
V.KET LUAN

Qua nghién ctru trén 148 bénh nhén DTD type 2 tai khoa ndi tiét Bénh vién Pa Khoa
Thanh Phd Can Tho, ching t6i rit ra mot sé két luan sau: tu01 trung binh trong nghién ctru
cua chung t6i 1a 58,97+10,15 tudi, ty 1€ bénh nhan nir 68,9%, gap 2,2 1an bénh nhan nam, thoi
gian mic bénh DTD trén 5 nam (52,0%), 22,3% bénh nhan kiém soat tot duong huyét doi,
59,5% bénh nhan c6 kém tién can THA, 87,8% kém RLLP mau va 38,5% c6 albumin niéu
duong tinh. Ty 1€ BLVMDTD trén bénh nhan DTD type 2 tai Bénh vién Pa Khoa Thanh Phd
Céan Tho 13 27,0% v6i BLVMBDTD khong ting sinh chiém 22,28% va BLVMBTD ting sinh
chiém 4,73%. Céac nguy co dugc xac dinh c6 lién quan véi BLVMBTD bao gom: thoi gian
mic bénh DTP, kiém soat dudng huyét déi khong tot, co su hién dién cta albumin niéu. Cac
nguy co nhu: ting huyét ap, HbA1C, r6i loan lipid méu chua ghi nhan c6 sy lién quan doc lap
v6i tinh trang BLVMDTD.
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