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This study aims to analyze some factors related to plasma non HDL-C
in patients with diabetes in Thai Nguyen Medical College Hospital. A
cross study was conducted on 216 diabetic patients in Thai Nguyen
Medical College Hospital. The results show that the mean levels and
prevalence of 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. In this study it was
seen that, being female, in the increase LDL-C group and uncontrolled
glucose group were associated with having nonHDL-C >4,1mmol/L
higher than being male, in the normal LDL-C group and controlled
glucose group. The mean concentration of non-HDL-C was 4.00 + 1.09
mmol/L, the ratio of nonHDL-C disorders was 46.3%. Several factors
were associated with increased levels of nonHDL-C including females,
increased LDL-C levels, and uncontrolled glucose.
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Nghién ctiru nham phan tich mot s6 yéu t6 lién quan dén nong do non
HDL-C huyét twong ¢ bénh nhan dai thdo duong type 2 tai Bénh vién
truong Pai hoc Y khoa Thai Nguyén. Phuong phap mo ta cit ngang
dugc thuc hién trén 216 bénh nhan dai thao duong type 2 dang diéu
tri ngoai trd tai Bénh vién truong Pai hoc Y khoa Thai Nguyén. Két
qua cho thdy nong do va ty 18 rdi loan mot sé thanh phan lipid huyét
twrong gom cholesterol TP, triglycerid, HDL-C, LDL-C, non HDL-C
twong Gng 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%. O nhém bénh nhan nix, nhém bénh nhan
tang nong do LDL-C huyét trong va nhém bénh nhan khong kiém
soat tot nong do glucose huyét twong thi ty 1é ting nonHDL-C cao
hon c6 y nghia so vdi nhdm bénh nhan nam, nhém bénh nhan khoéng
ting LDL-C va nhém bénh nhan kiém soat tét nong do6 glucose huyét
tuong, voi su khac biét c6 ¥ nghia thong ké p<0,05. Nong do
nonHDL-C & bénh nhan dai thdo duong l1a 4,00 + 1,09 mmol/L, ty 1é
tang nonHDL-C 14 46,3%. Mot s6 yéu t6 lién quan dén tang ndng do
nonHDL-C gdm gidi nit, taing nong d6 LDL-C va khong kiém soat
t6t ndng do glucose.
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1. Pat van dé

Dai thdo duong (DTD) 1a mét trong cac bénh rdi loan chuyén hoa, duoc dic trung bai ting
glucose mau do giam hoat dong cuaa insulin hodc do giam bai tiét insulin hodc do ca hai nguyén
nhan trén. Theo thong ké cua Lién doan DTD quéc té (IDF 2017), trén thé gidi hién dang c6 425
triéu nguoi mac DTD trong do tudi tir 20 dén 79 (cir 11 nguoi 1on thi ¢d 1 ngudi mac BTP), chi
phi y té toan cau cho DTD chiém 12% (khoang 727 ty d6 la). S& bénh nhan tir vong do DTD
khoang 4 triéu nguoi, trong d6 75-80% tir vong do bién chang tim mach [1].

R&i loan lipid huyét tuong 1a yéu té nguy co truyén thong caa bénh tim mach. Nhom xét
nghiém danh gia lipid huyét twong chuan thuong sir dung gom cholesterol TP, triglycerid, HDL-
C, LDL-C, trong d¢ tang triglycerid, ting LDL-C va giam HDL-C mau duoc coi la bo ba 1a réi
loan lipid sinh vita xo. Mac di, nong ¢6 LDL-C dat muc tiéu nhung nguy co vira Xo dong mach
van cao (65-70%) nguyén nhan l1a do cac yéu té nguy co vira xo khéac co trong thanh phan
apoprotein B, dy ciing la nhirng yéu t6 tiém ning gy vira xo dong mach [2].

Non HDL-C la chi sé do nong d6 cholesterol ciia cac apoprotein B gay xo vira gdom VLDL,
IDL va LDL nho - d¢am dic va chylomicron tan du, dy 1a chi s duoc tinh dya vao nong do
cholesterol toan phan va HDL-C. Panh gia chi s6 ndy khdng chi cho biét nong do LDL-C ma con
biét nhitng tiéu phan khac cua apoB nhu VLDL, IDL va chylomicron tan du [2]. Mac du
apoprotein B ¢6 thé dinh luong truc tiép nhung sinh pham khdng sin c6 va gia thanh khé cao.
Trong khi d6, c6 thé xac dinh ndng d¢6 nonHDL-C kha don gian, chi phi thp, c6 gia trj thay thé
apoB trong thuc hanh 1am sang [1], [3], [4]. Trén thé gisi da c6 nhitng nghién cau vé gié tri du
bao nguy co bénh tim mach cua non HDL-C hon so véi LDL-C don I¢ trong chan doan nguy co
bénh tim mach [5], [6]. Tai Viét Nam, ciing da c6 nghién ctu nong d6 nonHDL-C & bénh nhan
dai thao duong cao tudi ¢ yéu td nguy co tim mach cho thiy ting nonHDL-C c6 lién quan véi
viéc gia tang cac bién chiing tim mach nhu bénh mach vanh va ting huyét ap [7]. Vay nong do
nonHDL-C ¢6 lién quan dén nhirng dic diém 1am sang, cin 1am sang nao khac? Dé tra loi cau hoi
trén chdng toi thuc hién nghién ctu nay voi muc tiéu: Phan tich mot s6 yéu té lién quan dén nong
d6 non HDL-C huyét trong & bénh nhan dai thao duong type 2 tai Bénh vién truong Dai hoc Y
khoa Thai Nguyén.

2. Péi twong va phwong phap nghién cieu
2.1. Déi twong nghién cizu

Gom 216 bénh nhan DT type 2 duoc quan li diéu tri ngoai trd tai don vi quan ly Péi thao
duong - Tang huyét &p, Bénh vién truong Pai hoc Y khoa Thai Nguyén.

* Tiéu chudn chon bénh nhan: Chan doan TP type 2 theo khuyén cao caa WHO (2005), dua
trén cac dic diém 1am sang sau:

+ Bénh khoi phat muon, thuong khdng rd triéu ching, bat dau tir tir, cc du hiéu an nhiéu,
udng nhiéu, dai nhiéu, gy sat can khong rd rét.

+ Thé trang thuong béo, tién sir gia dinh thuong ¢ nguoi mac DT type 2.

+ Hiém khi nhiém toan ceton.

+ Ap dung mét hozc phéi hop nhiéu phuong phap dleu tri nhu thay déi ché do an, ting cudng
vén dong, str dung thudc ha glucose mau bang duong udng hozc insulin.

* Tjéu chuan loai trur:

+ DTD thai ki.

+DTD két hop 6 rdi loan lipid huyét twong thir phat: Hoi chieng than hu, Basedow, suy giap
hodc dang dung thubc (corticoid, estrogen).

+ Bénh nhan bi réi loan tdm than, rdi loan tri nhg, sa stt tri tug, khdng c6 kha ning giao tiép.

+ Bénh nhan DTD type 2 khong dong y tham gia nghién ciu.

* Tiéu chuan phan loai rdi loan lipid mau theo Hoi Tim mach Viét Nam nam 2006:
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Bang 1. Phan logi roi logn lipid mau theo Hgi Tim mach Viét Nam nam 2006

Thanh phan lipid mau (mmol/L) Binh thwong Réi loan
Cholesteroltp <52 >52
Triglycerid <17 >17
HDL-C >1,0 <10
LDL-C <31 >31
nonHDL-C <41 >4,1
Bang 2. Phan logi thé trang theo chi sé khai co'thé ap dung cho nguwroi chau A

Thé trang BMI (kg/m?)
Gay <185
Binh thuong 18,5-22,9
Thura can 23 -24,9
Béo phi >25

* Phan logi ting huyét &p theo INC VI
2.2. Thoi gian nghién cieu: Tir thang 7/2019 dén thang 6/2020.
2.3. Pia diém nghién creu

Nghién ctru duoc tién hanh tai don vi quan ly DTD-THA, Bénh vién truong Pai hoc Y khoa Théi
Nguyén; Khoa Xét nghiém, Bénh vién Truong Pai hoc Y khoa Thai Nguyén.

2.4. Phuwong phap nghién cau
M ta cat ngang.

[:31—&;’2)2

C& mau dugc tinh theo cong thic: n = 42

P.q

n: ¢& mau nghién cau

a : mic ¥ nghia thong k&, véi a = 0,05 thi hé s6 Z1- o/2 = 1,96

p la ty 1é ting ndng d6 nonHDL-C trong mot nghién ctu trude (ldy trong nghién ciu cua tac
gia Ram (2014) véi ty ¢ tang ndng do nonHDL-C 13 65% [9]), vy p = 0,65.

g=1-p=0,35

d =1/10p = 0,065

Tir cong thic trén, ta ¢6 s6 dbi twong nghién ciru 1a 206. Nghién ciu caa chang toi thuc hién
trén 216 bénh nhan.

2.5. Thiét bj nghién ciru

Cac may xét nghiém sinh hoa tu dong OLYMPUS AU.
Hda chat do hding BECKMAN COULTER cung cap.
2.6. Chi'tiéu nghién ciu
- Théng tin chung: tuoi, givi, thoi gian mac bénh. ’
- Dac diém lam sang: huyet ap, chieu cao, can nang, chi so BMI. i
- bac diém can 1am sang: dinh lugng nong d¢ glucose huyet tuong, HbALC mau toan phan.
binh lugng nong d6 maot so6 thanh phan lipid huyét twong: cholesterol TP (TC), triglycerid,
HDL-C, LDL-C.
non HDL-C dugc tinh theo cong thirc: non HDL = TC — HDL-C
2.7. Kj thugt thu thap sé ligu

Thu thap s liéu cac thdng tin chung va chi tiéu 1am sang, can 1am sang theo mau bénh &n nghién cau.
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Dinh lugng céc chi s6 can 1am sang theo quy trinh chuan trén méay AU480.
2.8. Phwrong phép xi# ly sé ligu: Theo phuong phap thong ké y hoc.
2.9. Pao duc trong nghién cizu: Puogc tudn tha dao duc trong nghién ciu.
3. Két qua nghién ciru

Bang 1. Mét s¢ déc diém 1am sang nhém bénh nhan nghién ciru

Pic diém n %
Gisi Nam 112 51,9
Nit 104 48,1
| X + SD (nim) 632+65 41-87
Tuoi < 60 tuoi 53 24,5
> 60 tudi 163 75,5
X +SD 237 +27 18,6 - 33,2
BMI (kg/mz) <23 96 44,4
> 23 120 55,6
Thai gian X £SD (nam) 6,95 £5,82 1-31
méc bénh <5 nam 94 435
) > 5 nim 122 56,5
HATT (X = SD) 131,2+104 110 - 180
Huyét 4p HATTr (X + SD) 79,0 +6,1 65 - 100
Binh thuong 168 77,8
Tang huyét ap 48 22,2
Bang 2. Mgt sé ddc diém cdn 1am sang nhém bénh nhan nghién citu
Chi sb n %
TC X + SD (Min-Max) 5,11+1,09 2,2-8,7
Tang 97 44,9
TG X + SD (Min-Max) 2,65+ 1,63 04-93
Tang 154 71,3
HDL-C X +SD (Mln—Max) 1,10+ 0,28 0,3-1,9
(mmol/L) Binh thuong 119 55,1
Giam 97 44,9
LDL X +SD (Mln—Max) 2,94 +0,97 18-59
(mmol/L) Binh thuong 119 55,1
Tang 97 44,9
Non HDL-C X +£SD (Mln—Max) 4,00+ 1,09 19-6,5
(mmol/L) Binh thuong 116 53,7
Ting 100 46,3
Glucose X +SD (Min-Max) 74+19 4,0-14,1
(mmol/L) KS tot 95 440
KS khong tét 121 56,0
HbALC X +SD (Min-Max) 64+1,1 3,8-10,7
(%) KS tét 136 63,0
KS khéng tot 80 37,0
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Két qua bang 1 cho thdy khdng c6 su khac biét v& gidi & nhém bénh nhan nghién ctu. Bénh
nhan cha yéu ¢ d6 tudi > 60, chiém 75,5%; ty 1¢ bénh nhan c6 thira can, béo phi chiém 56,5%.
Thoi gian méc bénh trung binh 13 6,95 nam; ty 1é bénh nhan c6 thoi gian > 5 nam 1a 56,5%. Co
22,2% khong kiém soat tot huyét ap.

Két qua bang 2 cho thiy ting ndng do triglycerid, glucose va HbA1C & nhém bénh nhan
nghién ctru, cac thanh phan lipid huyét tuong khac trong giéi han binh thuong, ty 1¢ ting TC
44,9%, tang TG 71,3%, tang LDL-C 44,9%, tang nonHDL-C 46,3%, giam HDL-C 44,9%, ty I¢
bénh nhan kiém soét khdng tot glucose huyét twong kha cao (37% theo ty 1¢ HDALC va 56% theo
nong do6 glucose huyét tuong).

Bang 3. Mgt s6 yéu t6 lién quan dén nong dg nonHDL huyét tirong

Non HDL
£ LK pia , - OR (95% ClI)
Yeéu to lién quan Tarllgo()n = Binh thuéng (n = 116) 0

Tudi < 60 tuoi (n = 53) 23 (43,4) 30 (56,6) 1,09 (0,77 - 1,54)
> 60 tudi (n =163) 77 (47,2) 86 (52,8) > 0,05

Gisi Nam (n =112) 43 (38,4) 69 (61,6) 1,43 (1,07 - 1,91)
Nt (n =104) 57 (54,8) 47 (45,2) < 0,05

BM| <23 (n=96) 41 (42,7) 55 (57,3) 1,12 (0,88 - 1,42)
> 23 (n =120) 59 (49,2) 61 (50,9) > 0,05

s < 5nam (n = 94) 46 (48,9) 48 (51,1) 0,90 (0,68 - 1,21

Tgmachénh - 5 im (n = 122) 54 (44,3) 68 (55,7) (> 0,05 :

HA BT (n = 168) 79 (79) 89 (76,7) 0,93 (0,65 - 1,33)
Tang HA (n = 48) 21 (21) 27 (23,3) > 0,05

LDL-C BT (n =119) 28 (28) 89 (76,7) 3,09 (2,17 - 4,40)
Tang (n = 97) 72 (72) 27 (23,3) < 0,001

Glucose  KS tot (n = 95) 35 (36,8) 60 (63,2) 1,46 (1,07 - 1,99)
KS khong tbt (n = 121) 65 (53,7) 56 (46,3) <0,05

HbALC KS tot (n = 136) 55 (40,4) 81 (59,6) 1,39 (1,05 - 1,82)
KS khéng tét (n = 80) 45 (56,3) 35 (43,7) <0,05

Két qua bang 3 cho thiy & nhém bénh nhan nit, nhém bénh nhan ting nong d6 LDL-C huyét
trong va nhém bénh nhan khong kiém soat tét nong do glucose huyét tuong thi ty 1 ting
nonHDL-C cao hon c¢6 y nghia so vdi nhom bénh nhan nam, nhdm bénh nhan khong tang LDL-C
va nhém bénh nhan kiém soéat tét ndng do glucose huyét twong, vai su khéc biét c6 ¥ nghia thng
ké p<0,05. G nhém bénh nhan <60 tudi, nhém bénh nhan thira can-béo phi, nhém bénh nhan
khong tang huyét 4p va nhém bénh nhan c6 thoi gian mac bénh <5 nam, ty Ié ting nong do
nonHDL-C ¢6 xu huwéng cao hon cac nhom con lai vai p.0,05.

4. Ban luan

Két qua nghién ctru caa chdng tdi vé ndng dd nonHDL-C va mot sé yéu td 1ién quan dén ndng
d6 nonHDL-C ¢ 216 bénh nhéan dai thao duong type 2 tai Bénh vién truong Pai hoc Y khoa Théi
Nguyén cho thiy ty Ié nam chiém 51,9%, nir chiém 48,1%, do tudi trung binh 12 63,2 + 6,5
(ndm), thoi gian méc bénh trung binh 12 6,95 + 5,82 (ndm), sb bénh nhan c6 thoi gian méic bénh >
5 nam chiém 56,5%, chi sé6 BMI trung binh 1a 23,7 + 2,7 (kg/m?), c6 56,5% sb bénh nhan thira
can - béo phi. Tac gia Agarwal nghién cu 187 bénh nhan dai thao duong tai Ahmedabad (An
Do) cho thiy ty 16 nam/nit 12 98/89, & dd tudi trung binh 1a 55,8 + 10,12 (ndm), c6 thoi gian méic
bénh trung binh 1a 4,8 £ 3,64 (nam), chi sé BMI trung binh Ia 25,6 + 5,81 (kg/m?), ty 1¢ bénh
nhan thira cén - béo phi 1a 73,8% [8]. Téc gia Safo nghién ctru trén 210 bénh nhan dai thao duong
& d6 tudi trung binh 1a 55,56 + 10,48 (nam), ty 1& bénh nhan nit chiém 60,5%, chi s6 BMI trung
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binh 12 29,49 + 4,49 (kg/m?) [1]. Ty 1é nam/nix trong nghién ciu cia tac gia Vil Thi Thanh Huyén
& 456 bénh nhan dai thao dudng > 60 tudi 1a 36,4%/63,6% [7].

Nong d6 nonHDL-C huyét twong trong nghién ctu ciia ching t6i 1a 4,00 + 1,09 (mmol/L), ty
lé ting nong do nonHDL-C 14 46,3%. Nong d¢6 nonHDL-C trong nghién ctu cia ching ti tuong
tu nghién cau coa tac gia Safo 1a 3,9 + 1,05 mmol/L (150,3 + 40,07 mg/dL) [7]. Nong dd
nonHDL-C trong nghién ctru cua tac gia Warjukar Prajakta la 4,08 + 0,8 mmol/L [3]. Nong do
nonHDL-C trong nghién cttu cua tac gia Vi Thi Thanh Huyen la 3,66 + 1,12 mmol/L [7]. Tac gia
Zabeen S. da nghién ciru vé ndng do nonHDL-C va mét s chi s lipid huyét twong ¢ 103 bénh
nhan DTD type 2 & d6 tudi trung binh 12 46,53 + 5,43 (nam) va 47 nguoi khong DTD & do tudi
trung binh 13 47,38 + 7,61 (nam); két qua nghién ciu cho thiy nonHDL-C & nhém bénh nhan
DTD la 4,69 + 1,04 mmol/L (181,0 + 40,11 mg/dL), cao hon c6 y nghia so v&i nhom bénh nhén
khong BTD 14 3,69 + 0,94 mmol/L (142,47 + 36,27 mg/dL), véi su khac biét co ¥ nghia thong ké
p < 0,001 [9].

Khi phan tich mét sé yéu t6 lién quan dén nong do nonHDL-C ¢ bénh nhan dai thao duong,
két qua nghién ctu cua chdng t6i cho thiy & nhém bénh nhan nit, nhém bénh nhan ting nong do
LDL-C, nhém bénh nhan khéng kiém soat tt ndng do glucose huyét tuong thi ty Ié ting ndng do
nonHDL-C cao hon so v&i nhém bénh nhan nam, nhém bénh nhan khong tang néng do LDL-C
cling nhu nhém bénh nhan kiém soét tt ndng do glucose huyét tuong (bang 3.3). Két qua nghién
clu cua ching t6i ciing phu hop véi nghién cau cua tac gia Ram va cs nghién ctu ve nong do
nonHDL-C va mét s6 chi sb lipid huyét tuong khéc ¢ 1352 bénh nhan DTD type 2, ¢6 tudi trung
binh 1a 54,5 + 11,3 (nam), bénh nhan nam chiém ty 1¢ 59%, ty I¢ bénh nhan thira can, béo phi
chiém 83%, s bénh nhan khong kiém soat tét ndng do glucose 1a 75%, ty & bénh nhan ting
nong @6 nonHDL-C & nhdm bénh nhan nit, bénh nhan ting nong dé LDL-C va bénh nhan khdng
kiém soat tot nong do glucose huyét twong cao hon co y nghia so v&i nhdm bénh nhan nam,
nhoém bénh nhan c6 ndng d6 LDL-C binh thudng va nhém bénh nhan kiém soat tét ndng do
glucose huyét twong véi OR va 95% Cl tuong tng 1a [1,2 (1,2 - 1,5; p < 0,001)]; [37,5 (27,5 -
51,1; p < 0,001)]; [1,6 (1,2 - 2,2; p < 0,001)] [9]. Ngoai ra, ty I¢ ting nong d6 nonHDL-C huyét
tuong & nhém bénh nhan < 60 tudi, nhém bénh nhan thira can - béo phi, nhém bénh nhan khéng
tang huyét 4p cao hon c¢6 y nghia so véi nhdm bénh nhan > 60 tudi [9]. Mot sb yéu t6 lién quan
dén tang nong d6 nonHDL-C trong nghién ctru cua tac gia Warjukar Prajakta gom bénh nhan <
60 tudi, bénh nhan nit, bénh nhan thira can, béo phi, bénh nhan c6 néng d6 LDL-C ting. Tang
nong d6 nonHDL-C lién quan dén ting nguy co bénh tim mach, tham chi ¢ ca nhitng bénh nhan
¢6 ndng do LDL-C binh thuong hoic dudi mic binh thuong theo NCEP 111 [8]. Tang nonHDL-C
c6 twong quan thuan vaéi ty 18 HbALC [1], twong quan thuan vai nong do LDL-C [3]. Pay la xét
nghiém ré tién, dé thyc hién, c6 hiéu qua dé theo ddi vira - xo dong mach & bénh nhan dai thao
duong, nén duogc thyc hién thuong quy ¢ bénh nhan dai thao duong [1], [3], [4].

5. Két luan

Nong d6 nonHDL-C ¢ bénh nhan dai thao dwong 1a 4,00 + 1,09 mmol/L, ty 18 ting nonHDL-
C la 46,3%.

Mot s6 yéu to lién quan dén ting ndng d6 nonHDL-C gom gidi nit, ting nong do LDL-C va
khong kiém soat tot ndng do glucose.
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