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ABSTRACT:
A study on some biochemical profiles of
patients with tuyp II diabetes mellitus and
cardiovascular disease

The study aims to describe and find
out about the correlation between some
biochemical blood indexes of patients with
tuyp 2 diabetes and cardiovascular disease at
the same time. Methods: A cross-sectional
descriptive study, convenient sampling on 251
patients with tuyp 2 diabetes and cardiovascular
disease outpatients at C Hospital in Da Nang.
The study variables included: age, sex, serum
biochemistry  (glucose, urea, creatinine,
triglycerides, cholesterol), insulin resistance
screened by triglyceride and glucose index
(TyG), glomerular filtration rate (¢GFR) was
calculated using the creatinine-base CKD.
EPI formula recommended by the American
Society of Nephrology KDIGO and KDOQI.
NKF. Results: blood sugar and triglycerides
of the subjects were quite high, respectively
8.51 £ 3.57 mmol/L and 2.47 + 1.37 mmol/L,
the glomerular filtration rate was quite low 61,
58 £ 18.26 mL/min/1.73m2 of which 50,2% of
patients have glomerular filtration rate less than
60 mL/min/1.73m2. There was a statistically
significant correlation between glucose, urea,
creatinine, triglycerides and cholesterol in male
patients. The linear regression model showed
that eGFR depends on biochemical indices in
the order of blood urea, cholesterol and blood
glucose. Conclusions: Routine monitoring of
blood biochemical indices can help control
complications in patients with concomitant
diabetes and cardiovascular disease.

Keywords: blood biochemistry, diabetes,
cardiovascular, glomerular filtration rate.
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TOM TAT:

Nghién ctru nham muc dich mé ta va tim
hiéu méi twong quan gitta mot sé chi sé sinh
hoa mau ctia bénh nhan ddng mic dai thao
duong typ 2 va bénh ly tim mach. Phwong
phap nghién ciru: Nghién ctru mo ta cit ngang,
chon mAu thuén tién trén 251 bénh nhan déng
mic dai thao duong typ 2 va cac bénh ly tim
mach dén kham bénh ngoai tra tai bénh vién
C Pa Ning. Cac bién s6 nghién ctru bao gom:
tudi, gidi tinh, cac chi sb sinh hoa mau (glucose,
ure, creatinine, triglyceride, cholesterol), dé
khéng insulin sang loc bang chi sd triglyceride
va glucose (TyG), do loc cau than (eGFR) dugc
tinh bang cong thire CKD.EPI dya vao creatinine
duoc Hoi than hoc quéc té KDIGO va KDOQL
NKF Hoa Ky khuyén cdo. Két qua nghién
ctru: glucose mau va triglycerid ciia nhom ddi
tuong kha cao lan luot 1a 8,51 = 3,57 mmol/L
va 2,47 + 1,37 mmol/L, tdc dd loc cau than kha
thap 61,58 + 18,26 mL/min/1,73m? trong d6 co
50,2% bénh nhan c6 mirc loc cau than dudi 60
mL/min/1,73m> C6 sy tuong quan c¢6 ¥ thong
ke gitra glucose, ure, creatinine, triglyceride va
cholesterol vdi nhau & bénh nhan nam. M6 hinh
hoi quy tuyén tinh cho thiy eGFR phu thudc
vao cac chi s6 sinh hoa theo thir tu ure mau,
cholesterol va glucose mau. Két luan: Theo doi
thuong quy cac chi sé sinh héa mau c6 thé gitp
kiém soat tot cac bién chimg trén bénh nhan
ddng méc dai thao duong va bénh tim mach.
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1. PAT VAN PE

Dii thao duong 1a mot trong nhitng moi
quan tdm 16n v& strc khoe cong ddng toan ciu,
dit ra ganh ning toan cau dbi véi sirc khoe
cong dong ciing nhu sy phat trién kinh té - xa
hoi. Mic du ty 1é mac bénh khong 1ay nhiém
d3 bat dau giam ¢ mot sé qudc gia, nhung ty
16 mic bénh dai thao duong da ting 1én trong
nhimg thap ky gin diy & hiu hét cac nudc
phat trién va dang phat trién khac [1]. Cho
dén nay, Lién doan Dai thao duong Qudc té
(IDF) da udc tinh rang 537 tridu ngudi truong
thanh séng chung v&i bénh dai thao duong
trén toan thé giéi vao nam 2021 voi con sb
du kién tang Ién 783 tri¢u vao nam 2045 néu
khong ap dung cac phuong phap phong ngura
hiéu qua [2]. Ciing theo bdo cio mdi nhat,
Viét Nam cé khoang 6,1 tridu ngudi séng
chung voi dai thao duong nam 2021.

Céc bénh tim mach lién quan dén dai thao
duong typ 2 bao gom bénh tim thiéu mau cuc
bo, suy tim, dét quy, bénh dong mach vanh va
bénh dong mach ngoai bién, va nhiing bién
ching nay c6 thé dan dén tir vong cho it nhét
50% bénh nhan méc bénh nhan dai thao duong
typ 2 [3]. Do d6, bénh tim mach 1a mbi quan
tAm 16n trong tién trién bénh va tién luong
bénh dai thao dung tuyp 2. Pai thao duong
typ 2 dugc dac trung boi tinh trang khang
insulin va ting duong huyét, thuong nhung
khong phai lic nao ciing di kém véi chuyén
hoa lipid bat thuong. Khang insulin thudng
Xy ra sém trong qua trinh tién trién cua dai
thao dudng typ 2 va bénh tim mach [4]. Diéu
quan trong 13, khang insulin c6 lién quan dén
nguy co mac cac bién cb tim mach cao hon
[5]. Puong huyét ting cao c¢6 lién quan chit
ché véi nguy co bién ching ca mach méau 16n
va mach mau nhd ¢ bénh nhan dai thdo duong
typ 2 [6]. Hon ntra, sy tich tu qua nhiéu lipid
¢6 thé dan dén khang insulin & tim, xo hoa va
roi loan chire ning tim truong [7]. Bén canh
d6, cac thay ddi sinh hoa cong gop giy ra cic
bénh ly than man tinh.

Hién nay céc co so y té chim soc sirc

khde nguoi bénh dai thao duong va tim mach
dinh ky déu st dung cac thong sb sinh hoa
thuong quy dé diéu tri cho bénh nhan. Nham
danh gia cac gia tri cia cac thong sé can 1am
sang thudng quy va phd bién trong chim soc
sttc khoe dinh ky trong chan doan céac rdi
loan duong huyét, rbi loan lipid méau, khang
insulin, ton thuong murc loc cau than cho cac
bénh nhan dong mac dai thao duong va tim
mach chiing t6i thuc hién nghién ctru Nghién
ciru mot s6 chi so sinh hoa trén bénh nhén
dong mic dai thao dwong tuyp 2 va bénh ly
tim mach. Vi 2 muc ti€u sau:

1. M6 ta cac chi s6 sinh hoa mau ciia bénh
nhan dong mic dai thio dudng typ 2 va bénh
1y tim mach tai bénh vién C Pa Nang

2. Mbi twong quan giira mot sé chi sb sinh
hoéa mau va muc loc cau than eGFR cua bénh
nhan déng mic dai thao duong typ 2 va bénh
Iy tim mach ciia d6i twong nghién ctru.

2. PHUONG PHAP NGHIEN CUU

2.1. Péi twong, thoi gian va dia diém
nghién ciru

2.1.1. DPoi twong nghién ciru

-Dbi tugng chon lya: Bénh nhan dang diéu
tri ngoai tru lai bénh vién C Pa Nang, véi chén
doan dong mic dai thdo duong typ 2 va cic
bénh Iy tim mach. Bénh nhan dugc chi dinh
lam cac xét nghiém sinh hdéa mau: glucose,
ure, creatinin, triglyceride, cholesterol.

- P6i tuong loai trir: Bénh nhan khong
ddng ¥ cung cap thong tin

2.1.2. Thoi gian va dia diém nghién ciru

- Thoi gian nghién ctru: Thang 1/2022-
5/2023, thoi gian thu thap sb lidu tir 1/2022
- 12/2022.

- Pia diém nghién ctru: Phong kham bénh
vién C Pa Nang.

2.2. Thiét ké nghién ciru: Nghién ciru mo
ta cat ngang

2.3. C& miu va phuong phap chon miu:

- Chon mau thuén tién

- Nghién ctru st dung cong thtic tinh cd&
mau udc luong mot trung binh
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n= Zl— /2" ?

Trong do:

- n: 1a ¢& mau nho nhit hop ly

-a: d6 tin cay 95% voi muc y nghia thong
ke (0,05)

b Zl-a/2: 1,96

- 6. d6 léch chuan, trong nghién ctu
Yeonhee Lee tai Han Qudc, thuc hién trén
51757 d6i twong, 1ay d6 léch chuan ctia eGFR
ctia két qua nghién ctru 1a 13,9

- d: sai s6 mong mudn, vdi sai sot mong
mudn 0,06.

Thay vao cong thirc, ¢& mau tinh duoc
n=206 d6i twong, trén thuc té chung toi nghién
ctru trén 251 bénh nhan.

2.4. Bién s6 nghién ciru

- Bién sb nén: Gidi tinh (nam, nit); Tudi
(dua vao nam duong lich)

- Chén doan bénh: boi bac si chuyén khoa
va ghi vao s6 kham bénh ciia bénh nhan

- Chi s6 sinh hoa mau:

+ Glucose mau déi tinh bang don vi
mmol/L

+ Bilan lipid mau: Triglyceride va
cholesterol tinh bang don vi mmol/L

+ Creatinine huyét thanh tinh bang don vi
umol/L

+ Ure mau tinh bang don vi mmol/L

- P& khang insulin tinh bang chi s6
triglycerid glucose: Chi s6 TyG dugc tinh
bang Ln [triglyceride lic déi (mg/dL) x
duong huyét lac d6i (mg/dL)/2], v6i diém cat

3. KET QUA NGHIEN CUU

4,68. Guerrero-Romero et al. goi y rang gié tri
t6t nhit cua chi sé TyG dé chan doan khang
insulin 1a 4,68 khi st dung xét nghiém kep
HIEG véi ¢& mau nho [8]; gia tri gidi han nay
tuong ty nhu nghién curu tai Han Québc [9]

- Mirc d6 loc cau than: Tinh bang cong thirc
CKD.EPI dua vao creatinine dugc Hoi than
hoc quéc t& KDIGO va KDOQILNKF Hoa
Ky khuyén cao. Bon vi 1a mL/min/1,73m2,
v6i diém cit ¢ tén thuong than 1a <60 mL/
min/1,73m?2,

GFR = 141 * min(Creatinine_huyét thanh/
kappa, 1)"P™ * max(Creatinine_huyét thanh/
kappa, 1) 2% * 0,993™ * Gigi * Chung tdc

+ V6i nit, st dung nhiing gia tri sau: Gidi
tinh = 1,018; alpha = -0,329; kappa = 0,7

+ V61 nam, st dung nhiing gia tri sau: Gioi
tinh = 1; alpha =-0,411; kappa = 0,9

2.5. Xir 1y s6 liéu

S6 liéu duoc xir 1y bang phan mém SPSS
22.0

Céc bién sb dinh luong duoc mo ta bang
trung binh, d¢ léch chuén, gi tri 16n nhat va
nho nhét.

Mbi tuong quan don bién chay bang test
thong ké Pearson dé xac dinh mic do twong
quanr (r> 0: tuong quan thuan var < 0: tuong
quan nghich; |r| < 0,3 : twong quan yéu; 0,3 <
Ir| < 0,5 : twong quan muc do vua; 0,5 < |r] <
0,7 : tuong quan manh; [r| > 0,7 : tuong quan
rit manh.

Phan tich hoi quy tuyén tinh dé im mdi
twong quan da bién voi mirc y nghia thong ké
p<0,05.

Nghién ctru dugc tién hanh trén 251 ddi tuong.
Bang 3.1. M6 ta dic diém chung cua ddi twong nghién ciru

M0 ta dic diém ddi twong nghién ciru S6 lwgng (n) Ty 1€ (%)
Tudi <60 10 4,0
60 - 79 154 61,4
>80 87 34,7
Gidi Nir 132 52,6
Nam 119 47,4
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Nhan xét: Do tudi trung binh cua dbi tuong nghién cuu la 75,14 += 9,59, voi tu6i nho nhat 1a
49, 16n nhét 1 99. Nit va nam x4p xi nhau.

Bang 3.2. M6 ta cic chi s6 glucose, creatinine, triglyceride va cholesterol ctia dbi twong

nghién ctru.

Chi s6 sinh héa Tr‘;gcghbci;l‘ﬂéiﬂf’ Gi4 tri nhé nhit | Gia tri 16n nhét
Glucose (mmol/L) 8,51 +3,57 2 23,8

Ure (mmol/L) 6,99 + 3,25 1,8 31,3
Creatinin (umol/L) 97,20 + 36,68 48 347
Triglyceride (mmol/L) 247 +1,37 0,8 7,9
Cholesterol (mmol/L) 4,0+1,59 0,6 7,0
eGFR(mL/min/1,73m?) 61,58 £ 18,26 10,28 105,39
TyG 4,9+0,65 3,68 6,80

Nhan xét: Glucose mau trung binh cua déi tuong nghién ctru khé cao 14 8,51 + 3,57, véi
gia tri nho nhat 12 2 va 16n nhat 1a 23,8 mmol/L. Creatinin mau trung binh 97,2 + 36,68 umol/L.
Triglycerid trung binh ctia d6i tugng nghién ctru khé cao 13 2,47 + 1,37 mmol/L, gié tri 16n nhat
1én dén 7,9. Cholesterol trung binh 1a 4,0 + 1,59 mmol/L. Téc d6 loc cau than eGFR khé thip
61,58 + 18,26 mL/min/1,73m2 Chi sb TyG trung binh kha cao 4,9 + 0,65.

Bang 3.3. M6 ta mot s6 r6i loan duoc chan doan va sang loc tir cac chi sb sinh hoa cta dbi

teong nghién cuu

Mo ta mdt s6 r6i loan duoc chan doan va sang loc S6 lwong (n) Ty 1€ (n)
Puong huyét Glucose mau > 7mmol/L 146 58,2
Glucose mau <7 mmol/L 105 41,8
Réi loan lipid mau Cholest@rol méu > 5,2 mmol/L 180 717
hodc Triglycerid > 1,7 mmol/L ’
Cholestsarol mé_tu > 5,2 mmol/L 7 283
hodc Triglycerid > 1,7 mmol/L ’
Pé khang Insulin TyG > 4,68 136 54,2
TyG <4,68 115 45,8
Miic loc ciu than eGFR <60 mL/min/1,73m? 126 50,2
eGFR >60 mL/min/1,73m? 125 49,8

Nhan xét: Bénh nhan kiém soat duoc dudng huyét chiém 58,2%, co rdi loan lipid mau
chiém 71,7%, Dé khang Insulin theo TyG hon 54% va ¢ giam muc loc cau than theo eGFR
chiém 50,2%.
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Bing 3.4. Mdi twong quan giita cac chi s glucose, creatinin, triglyceride va cholesterol

cua doi twong nghién cuu

Méi tuong quan Nam N
r p r p

Glucose vo1 ure 0,537 <0,05 0.025 >0.05
Clucose voi creatinin 0,580 <0,05 -0.06 >0.05
Clucose vdi triglyceride 0,281 <0,05 0.237 <0,05
Glucose voi cholesterol -0,352 <0,05 -0,292 <0,05
Ure vi creatinin 0,654 <0,05 0,797 <0,05
Ure voi triglyceride 0,262 <0,05 0,060 >0.05
Ure vi cholesterol -0,209 <0,05 -0,037 >0.05
Creatinin v6i triglyceride 0,271 <0,05 -0,046 >0.05
Creatinin v&i cholesterol -0,255 <0,05 0,029 >0.05
Triglyceride véi cholesterol -0,499 <0,05 -0,608 <0,05

Nhan xét: D6i voi nhom bénh nhan nam, cac chi sd sinh hoa glucose, ure, creatinin,
triglyceride va cholesterol déu c6 mdi tuong quan c6 ¥ nghia thong ké (p<0,05), ndng do
glucose mau tuong quan manh véi ure va creatinin theo chiéu thuan, ndng dé ure mau tuong
quan manh v&i creatinin theo chiéu thuan. Déi véi nhom bénh nhén nit, ¢6 su tuong quan
yéu giita glucose va triglyceride theo chiéu thuén, glucose va cholesterol theo chiéu nghich,
triglyceride va cholesterol theo chiéu nghich.

eGFR (mL/min/1,73m?)

10

15

Glucose (mmol/L)

20 25

30

Biéu do 3.1. Mai tuong quan gitra cac chi s6 glucose mau va eGFR

Nhan xét: Nong do glucose mau va eGFR c6 su tuong quan yéu co ¥ nghia thong ké
(r=0,276, p < 0,05), day la moi twong quan nghich.
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. Biéu dd 3.2. M6i tuong quan giita cac chi s6 ure méu va eGFR )
Nhan xét: Nong do ure mau va eGFR c6 sy tuong quan manh voi 1=0.549 c6 y nghia thong

ké (p < 0,05), day la méi tuong quan nghich.
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Biéu dd 3.3. Mbi twong quan gitra cac chi sb creatinine mau va eGFR
'Nhén xét: Nong d9 creatinine mau va eGFR c6 sy tuong quan manh v6i r=0.731 ¢6 y nghia
thong ké (p < 0,05), day 1a moi tuong quan nghich.
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Biéu dd 3.4. Mbi twong quan gitra cac chi s6 cholesterol mau va eGFR
Nhan xét: Khong tim thiy su twong quan cd ¥ nghia théng ké gitta cholesterol mau
va eGFR.
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Biéu d6 3.5. Mbi twong quan giira cac chi sd glucose mau va eGFR
Nhén xét: Khong tim thay sy twong quan c¢6 y nghia thong ké giita triglyceride mau va eGFR.
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Bing 3.5. M6 hinh hdi quy tuyén tinh ctia cac chi s6 glucose, ure, triglyceride, va
cholesterol mau voi eGFR.

Chi s6 sinh h6a mau B 95% CI p

Hing s6 Bo 86,336 — 108,829 <0,05
Glucose (mmol/L) -0,725 -1,335--0,115 <0,05
Ure (umol/L) -3,024 -3,605 - -2,383 <0,05
Triglyceride (mmol/L) -0,470 -2,162 - 1,221 > 0,05
Cholesterol (mmol/L) -1,674 -3,168 - -0,180 <0,05

Nhan xét: O bénh nhan déng méc bénh ly tim mach va dai thao duong co tdc do loc cau
than eGFR phu thudc vao cac chi sb sinh hoa theo thtr tu ure méu, cholesterol va glucose
mau; khong cé su lién quan c6 y nghia thong ké gitta chi s6 triglyceride vai toc do loc cau

than eGFR.

4. BAN LUAN

Théng tin chung ciia doi twong nghién civu:

D6 tudi trung binh ciia cac nghién ciru
nhoém dbi twong ddng mic dai thao duong va
bénh 1y tim mach 14 63,6 + 6,9 [3], do tudi
trung binh cua ddi tugng nghién ctu cua
chung t6i 1a 75,14 + 9,59.

Su khéc biét do khac nhau vé van héa xa
hoi va diéu kién kinh té cua nhiing khu vuc
khac nhau. Trong cac nghién ctru ciing cho
thay ty 1¢ nam chiém xap xi 50%, trong nghién
ctru tong quan cua Thomas R. Einarson ciing
cho ra két qua 50.5+10.3% [3].

Cdc chi s6 sinh héa ciia déi twong
nghién ciru:

Nghién ctru ctia chiing t6i cho thiy glucose
méu trung binh ciia d6i twgng nghién ctru kha
cao 1a 8,51 + 3,57, voi gia tri nho nhat 1a 2
va 16n nhit 1a 23,8 mmol/L. Trong do, c6
57% dbi twgng duong huyét >7mmol/L. Ty 1é
bénh nhan kiém soat duoc dudng huyét con
chua cao, diéu nay duoc ly giai bénh nhan
dong mic ca dai thao dudng va cic bénh ly
tim mach, viéc kiém soat duoc luong duong
huyét s& khé khin hon. Mot s6 thudc ha
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duong huyét khi sir dung trong diéu trj c6 thé
tu gy ra cac bién cb tim mach, 1am ting thém
bién chung [10], [11], vi vay bac si 1am sang
thudng can nhic rit nhiéu trong qua trinh
kiém soat dudng huyét cua bénh nhan bang
thube diéu tri.

Va mdt chién lugc thay thé va an toan
hon dé giam thiéu cac bién chirng tim mach
12 nhu cdu cip bach. Duy tri mirc dudng
huyét & mirc gan binh thuong da dugc coi
14 mét chién lugc diéu tri thay thé phu
hop. [12]

Triglycerid trung binh cia ddi tuong
nghién ctru kha cao 14 2,47 = 1,37 mmol/L,
gia tri 1on nhit 1én dén 7,9. Mot nghién ctru
cit ngang quoc gia trén 2.473 nguoi Canada
mac bénh tiéu duong loai 2 cho thdy 55%
nhirng ngudi duoc chin doan mac bénh tiéu
duong trong thoi gian 2 nim ciing bi rdi
loan lipid méu. Ty I¢ nay ting 1&€n 66% &
nhirng ngudi mic bénh tiéu duong trong 15
nam [13].

Trong nghién cuou cua Yutang Wang
thuc hién nguoi trén 20 tudi & My, néng do
triglyceride & nhitng bénh nhan tiéu duong
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cling cao. [14]. Tang triglycerid mau cuc ky
phd bién & bénh nhan dai thao dudng [15].

Mic du lipoprotein ty trong thip (LDL)
1a mot yéu té nguy co da duogc thiét 1ap 16
rang trong bénh tiéu duong va statin van
la lidu phap dau tay dé giam nguy co tim
mach, nhung rd rang la “nguy co con lai”
ton tai d6i voi bénh tim mach. Ngoai cac
nghién ciru 1am sang va dich té hoc [16],
[17] gan day da nhdn manh rang chit béo
trung tinh 1a mot yéu t6 nguy co cé thé thay
doi dugc trong bénh tim mach.

Do d6, ¢6 mbi quan tim mdi trong viéc
nhim muc tiéu chét béo trung tinh dé giam
nguy co tim mach con sot lai, dac biét &
nhitng bénh nhan mic bénh tiéu dudng
ddng méc cac yéu té tim mach.

Téc d6 loc cau than eGFR kha thip 61,58
+ 18,26 mL/min/1,73m>, xép Xi voi gia tri
¢6 ton thuong tai than <60 mL/min/1,73m?.
C0 tdi 50,2% bénh nhan c6 murc loc cau than
eGFR <60 mL/min/1,73m?

Twong quan giita cdc chi sé sinh héa:

Dbi voi nhom bénh nhan nam, céac chi sb
sinh hoa glucose, ure, creatinin, triglyceride
va cholesterol déu c6 mbi twong quan co y
nghia théng ké (p<0,05), trong d6 ndng do
glucose méau twong quan manh véi ure va
creatinin theo chiéu thuan. Trong nghién
ctru cua Nour El Houda FERDI trén bénh
nhan Algeria méc dai thao duong tuyp 2
ciing cho thdy mdi tuong quan manh co y
nghia thong ké gitra glucose va ceatinine
voir = 0,501, gitra glucose véi triglyceride
voi r=0,49 [18].

Nong do ure mau tuong quan manh véi
creatinin theo chiéu thuan. P4i véi nhom bénh
nhan nit, c6 sy twong quan yéu gitra glucose
va triglyceride theo chiéu thuan, glucose va
cholesterol theo chiéu nghich, triglyceride va
cholesterol theo chiéu nghich.

Trén thuc té, dai thao dudng dugc dinh
nghia 12 mot rdi loan chuyén héa do nhiéu

nguyén nhan khac nhau, dugc dac trung boi
su hién dién cua ting duong huyét man tinh
kém theo rdi loan chuyén hoa carbohydrate,
lipid va protein, do khiém khuyét trong bai
tiét insulin, hoat dong cua insulin hodc ca hai
nguyén nhan. [19] Insulin thyc hién mdt hanh
dong khac nhau d6i véi qua trinh chuyén hoa
carbohydrate, lipid va protein.

No kich thich gan sir dung glucose va du
trir dudi dang glycogen, trong khi mé md lam
tang su hap thu va chuyén hoa glucose boi
té bao m&, va & co, né kich hoat su hép thu
glucose boi té bao va tong hop glycogen [20].
Lipid huyét twong dugc tinh ché nho hoat
dong cua lipoprotein lipase ma qua trinh tong
hop mo can co su hién dién cua insulin.

Loai thtr hai kich thich qua trinh tao m&
va Grc ché qua trinh phan giai m& trong mo
m& va gan. Ngoai ra, insulin lam giam toc do
luu thong axit amin bang cach ting sy hap
thu axit amin ctia t& bao; bing cach ting téng
hop protein, diéu nay dat dugc béng cach kich
thich hoat hoa cac axit amin va doc mRNA
trén ribosome, nhung cling bang cach giam
qua trinh phan giai protein. Do do, vi¢c khong
c6 insulin hoac khang insulin giy ra nhiing
hau qua sau:

Téang ty 1€ glucose trong mau, chiu trach
nhiém chinh cho viéc ting dudng huyét,
taing lipoprotein (cholesterol toan phan,
LDL cholesterol, triglycerid) kém theo giam
HDL cholesterol trong méau ching té ¢6 rdi
loan lipid mau, tang ty I¢ protein trong mau
(creatinin va ure).

Chinh vi vay, ¢ bénh nhan dai thao duong
¢6 sy tuong quan thuan chiéu cia cac chi s6
sinh hoa. Sy tang 1én tuong quan va thudn
chidu cac yéu td nay gop phan gy nén cic
bién churng tim mach va than & bénh nhan dai
thao duong.

Méi lién quan giita eGFR véi cdc chi sé
sinh hoa madu:

O bénh nhan dong mic bénh 1y tim mach
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va dai thao duong trong nghién ctru cé toc
dd loc cau than eGFR phu thudc vao cac chi
s6 sinh hoa theo thtr tu ure mau, cholesterol
va glucose mau; khong c6 su lién quan cod y
nghia thong ké gitra chi s6 triglyceride véi tc
do loc cau than eGFR.

Phéan 16n uré, khoang 10 gam mdi ngay,
dugc bai tiét qua than trong mét qua trinh
bét dau bang qua trinh loc ciu than vi viy &
nhitng bénh nhan c¢6 mirc loc cAu than giam
thi ndng do ure huyét ciing tang lén.

Trong nghién ctru cia Mitku Mammo
Taderegew thuc hién tai Bic Epiothia cho
thdy kiém soat dudng huyét kém c6 lién quan
dén téc @6 loc cau than giam véi AOR =
2,82, KTC 95%: 1,13-7,05, P=10,026. [21].
Theo nghién ctru cua Elke S Schaeffner,
mirc cholesterol bat thuong 1a mdi nguy
hiém cho than.

Nghién cuu nay da theo doi khoang
4500 nam gidi trong 14 nam. Nhitng nguoi
c6 cholesterol toan phin cao hodc gidm
cholesterol HDL ¢6 nhiéu kha ning bi giam
tdc d6 loc cau than (GFR). [22]

Két ludn: Theo d&i thuong quy cac chi s6
sinh hoa mau c6 thé gitp kiém soat tbt cac
bién ching trén bénh nhan dong méc dai thao
duong va bénh tim mach.
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