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CAC YEU TO ANH HUONG BEN TINH TRANG ROI LOAN DUNG NAP GLUCOSE &
BENH NHAN SA SUT TRi TUE

Nguyen Thi Thay', Ha Tran Hwng?, Vi Thi Thanh Huyén®*"

o a4 itk s s o b
nhém: Nhom bénh: 60 bénh nhan SSTT &uvc chg.nNc? h:'e” e dU’UC thfC i

, ) » QU oan theo tiéu chuan DSM-IV-TR.
Nhom ching: 60 bénh nhén khong bj SSTT. T4t c4 céc déi tuong nghién ciu déu duore
kham I3m sang, lam céc tréc nghigm thén kinh tam Iy can thiét va lam nghiém phap dung
nap glucose (NPDNG). Két qua cho thay c6 méi twong quan thuan gira ndng do glucose
2 gio sau NPDNG v6i chi s6 BMI va vong bung & bénh nhan SSTT (>0, p<0,05). C6 mdi
lien quan gitra tang triglycerid va giam HDL-C voi réi loan dung nap glucose
(P<0'0_5)- Khoéng ij Su khac biét ve tudi, giti tang huyét ap va tién sir tai bién mach méau
néo gita ”hé”f roi loan dung nap glucose va nhém dung nap glucose binh thuong
(p>0,05). Nén tam soat réi loan dung nap glucose va cac yéu té lién quan giap chdn doan

som va theo déi tién trién sa sut tri tué.
Tir khéa: Roi loan dung nap glucose, sa

1. DAT VAN PE

Theo két qua didu tra dan sb cla Tdng
cuc Thong ké, nam 1979 Viét Nam co6 3,7
trieu ngwdi cao tudi (trén 60 tudi), chiém
7,06% tdng dan sé. Trong 35 nam qua,
khéng nhirng sb ngudi cao tudi dang téng
lén nhanh chéng: 4,6 triéu (nam 1989); 6,2
frigu (nam 1999) va 9,1 triéu (nam 2004)
ma ty 16 ngudi cao tudi trong dan sé ciing
tang 1én lan lwot 1a 7,10%; 8,12%; 8,95%
11]. Theo du bao, trong 25 nam tdi, ty (&
ngudi cao tudi sé tang lén gap doi lén toi
16% (nam 2029). Cung voi sy “gia hoéa
dan s&”, mé hinh bénh tat & Viét Nam
cing dang thay ddi theo huong gia tang
cac bénh thoai hbéa trong doé co sa 'Sl:lt tri
tug (SSTT), day la bénh Iy co ty & méc cao
& nhom ngudi cao tudi dong thoi bénh anh
hwéng nghiém trong dén chéat lugng cudc
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sut tri tué.

séng cla ban than ngudi bénh va gia
dinh [1], [2]. Ddo thao duong (DTP) va
tang glucose mau trong giai doan “tién
PTD" c6 tac dong khdi phat va diy
nhanh tién trién clia SSTT, diéu nay da
duoc dé cap trong mot sb nghién ctru [3).
Nong 36 glucose mau cao lam phat trién
SSTT béi 4 con dwdng gébm viva xo dong
mach, bénh mach mau nhd, “ngd doc”
glucose dan dén tich tu cac san pham
protein glycosyl héa (tao thanh mang lao
héa) va tang cac gdc tv do cla qua trinh
‘stress oxy héa (pha hly mang té bao va
gay chét té bao than kinh). Cho dén nay
c6 nhidu nghién clru vé mbi lien quan
gilta dai thdo duwong va tinh trang suy
giam chirc nang nhan thirc [4], [5]) nhung
chwa cé nhidu ghién cru vé tinh trang roi
loan dung nap ciing nhu cac yéu to lién
quan clia né trén bénh nhan SSTT. Do
do, nghién ctru cia ching toi duoc thuc
hién voi muc tiéu: Khdo sét cac yéu to
anh hwéng dén tinh trang réi loan
dung nap glucose & bénh nhan sa sut
tri tué.
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2. DOl TWONG VA PHUONG PHAP
NGHIEN c(ru L

2.1. Pdi tweng nghién clru: Cac bénh

nhan duoc diéu tri tai Bénh vién Lao khoa
Trung wong tir thang 2/2012 dén thang
9/2012.

Tiéu chuan chon bénh nhan: Nhom bénh
gdm 60 bénh nhan t 60 tudi tré 1&n (tinh
theo ngay sinh) dwoc chan doan SSTT
theo tiéu chuan DSM-IV-TR [2]. Nhém
chirng gom 60 bénh nhan tir 60 tudi trdr Ién
(tinh theo ngay sinh) khong bj SSTT, méc
cac bénh khong anh wéng dén nhan thie
(thoai hoa cdt séng, dau vai gay, thoai hoa
khop). Cac bénh nhan & nhém bénh va
nhém chirng dwoc lam nghiém phap dung
nap glucose (NPDNG) theo qui trinh thdng
nhéat: B&nh nhan dirng tat ca cac loai thude
c6 anh huwdng nhiéu dén chuyén hoa
glucose (thudc loi tiéu, thudc ndi tiét,
corticoid), tién hanh nghiém phap vao budi
sang sau khi b&nh nhan nhin doi it nhat 12
gidr, xét nghiém glucose mau ldc doéi trwdc
khi tién hanh nghiém phéap va 2 gi¢ sau khi
udng 75 g glucose. Tiéu chuan danh gia
rdi loan dung nap glucose (RLDNG) va réi
loan glucose mau ldc déi theo tiéu chuan
clia td chirc y té thé givi (WHO) 2006. Réi
loan glucose mau lic doi khi glucose mau
nam trong khoang t 5,1 - 6,9 mmol/L, r6i
loan dung nap glucose khi glucose méau 2
gi& sau nghiém phap tr 7,8 - 11mmol/L.

2.2. Phwong phap nghién cru:

Thiét ké nghién ctru: mé ta ct ngang co
doi chirng

C& mau: Ap dung céng thirc tinh ¢& mau
cho nghién cliru md ta véip = 0,288 |3 ty le
rbi loan dung nap glucose theo ghién ciry
cia Hisayama ¢ Nhat Ban [1], & (khoang
sai léch mong mudn) = 0,4; « = 0,05 chiing
toi xac dinh duwoc c& mau la 60 ddi tugng

cho nhom bénh va 60 déi twong cho
nhom churng. .
Cac bién sbé nghién ciru: Thong tin
chung vé doi tuong: tudi, gidi, thoi gian
phat hién bénh, tidn st sir dung céac
thubc didu tri DTD, tién st gia dinh ¢
nguoi mac BTD, tang huyét ap. Cac
bénh Iy phéi hop: réi loan lipid mau, tang
huyét ap, tai bién mach ndo. Cac chi sd
nhan tric hoc: chidu cao, can nang, vong
bung, chi sé khéi co thé (BMI). Céan lam
sang: Xét nghiém mau: duwdng mau luc
doi, HbA1¢, lipid mau: cholesterol toan
phan, triglycerid, LDL — Cholesterol, HDL
— Cholesterol.

2.3. Xt ly s6 liéu: bang chwong trinh
SPSS phién ban 16.0 (SPSS Inc.,
Chicago, USA). St dung cac thuat toan:
tinh ty 1& phan tram, tinh gia trj trung
binh. S&r dung test x° d& so sanh cac ty lé.
Kiém dinh Pearson d& phan tich twong

- quan gira hai bién lién tuc co6 phan bé
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- ch

chuan. Kiém dinh Spearman d& phan tich
mai lién quan gitra hai bién lién tuc khéng
tuan theo phan bé chudn. Sy khac biét
€O ¥ nghta thong ké khi p < 0,05,

3. l_(E‘T QUA NGHIEN CUPU VA BAN
LUAN

3.1. Bdc diém chung

Trong tong sé 120 bénh nhan tham gia
nghién clu, nhém bénh: 60, nhém
chu*rxg: 60. Ty 18 nam/n trong nhom
nghién clru: Nhom bénh: 33/27; Nhom
WNg: 25/35. Khong o sy khac biét vé
dd tudi va gidi gira hai nhom (tudi trung
binh 72,0 + 6,8 ¢ nhém bénh va 71,1 +
8,6 & nhom ching, p > 0,05) |

3.2. Mfit 6 yéu t6 lién quan dén tinh
trang roi loan dung nap glucose
3.2.1. MO lign quan veéi tud va gioi
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Khéng c6 sy khac biét vé cac thwong va nhom PTD duwgc phat hién
nhom tudi gi’a nhém réi loan dung nap  bang NPDNG khi so sanh ghép cép (p >
glucose v¢&i nhém dung nap glucose binh 0,05). '

100% -

j g B Nam
50%

GRS B Nir

DTI—) | RLDNG Binh
3 thudng

¥ aiéuaa‘z. Ty 1& theo gi&i & cac nhoém bénh

PTD dugc phat hién bang NPDNG khi so

Khong co sy khac biét vé gioi gitra
sanh ghép cap (p > 0.05).

nhém réi loan dung nap glucose Vi nh{)m
dung nap glucose binh thwong va nhom

3.2.2. Lién quan giira ndng dd glucose 2 gi sau NPDNG voi BMI va vong bung
gitra ndng do glucose 2 gio' sau NPDNG véi BMI va vong bung

Bang 1. Lién
Chi s r P Phuong trinh tuyén tinh
BMI 0,287 0,026 G=0,249*BMI+2,347
Vong bung 0,270 0,037 G=0,075*vB+2,027
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Két qua nghién ctru cho thay cé mbi
twong quan thuan gitka noéng do glucose
mau 2 gi¢ sau NPDNG véi chi s BMI

(r=0,287; p<0,05) va chi s6 vong bung

r=0,27; p<0,05). o
g2.3. Mdi lien quan vo&i cac thanh

phén lipid mau

Bang 2. Ty 1é cac thanh phén lipid mau & cac nhom nghién cttu

i ; RLDNG  Binh thwdng OR 95%C)|

Lipid mau (%) (%)
Cholesterol >52 38,7 21,5 > 0,05 2,3 0,8-5,7
(mmoliL) <572 61,3 78,5
Triglycerid 21,7 452 12,7 <0005 3,8 1,595
(mmol/L) <17 54,8 82,3
HDL-C <10 29 12,7, <0.,05 2.8 1,0-7.8
{(mmol/L) >1,0 71 87,3 F e
LDLC =231 7.5 62,5 >0,05 18 0,7-4,5
{mmol/L) <31 24 4 75,6 “

Co mdi lien quan gira ting  ndng d6 HDL-C binh thwéng. Két qua

triglycerid va giam HDL-C v&i i loan
dung nap glucose (p < 0,05). Nhém cb
ting ndng d6 triglycerid ¢ nguy co réi loan
dung nap glucose gap 3,8 lan nhém coé
ndng d6 triglycerid binh thwong. Nhém ¢é
néng d6 HDL-C gidm c6 nguy co rdi loan
dung nap glucose gap 2,8 lan nhém cé

Bang 3. Mai lién quan gitra tang huyét

nghién ctru cho thay c6 méi twong quan
thuan gira noéng dd glucose mau 2 gid
sau NPDNG vé&i chi sé BMI (r = 0,287;
p<0,05) va chi s6 vong bung (r = 0,27:
p<0,05).

3.2.4. Moi lién quan véi ting huyét ap
va tien s tai bién mach nic

ap, tién st tai bién mach nao va RLDNG

Nhom RLDNG Binh thuong
- - : 7 P OR  95%C]

Co 8 346 15 343

Tang HA _ :
9 Khong 18 65.4 12 407  >005 036 0.10-110
Co 5 19,2 4 148 '
TS TBMN R >3 508 33 sz 005 211 174256

Khéng c6 mdi lién quan gira ting HA
va tién st tai bién mach mau nao & nhém
réi loan dung nap glucose va nhém dung
nap glucose binh thuwdng (p > 0,05).

4. BAN LUAN

Nghién ctru duoc tién hanh tai Bénh
vién Lao khoa Trung Uong véi sb lwgng
mau nghién ctru 1a 120 bénh nhan tudi to
60 tr& 1én. Trong d6 ¢6 nhém bénh gdm 60
bénh nhan bi SSTT va nhém chirng gdm
60 bénh nhan khdong bj SSTT. Pay ja
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nghién Clru 1am sang, thwe hién tai bénh
vu%n. Cac d6i twong dwoc kham lam sang
toﬂan dién va duoc lam cac xét nghiém
can lam sang theo qui woe va déu trai
Qua qui trinh chan doan chat ché do cac
bec sT c.::huyén khoa than kinh thirc hién.
Pﬁet Qua cla ching taj khéng thay mdi
IIG'EI'.I quan gitra r4j loan dung nap glucose
voi taou va gidi. Bénh nhan n& ¢é nguy
Co roi loan dung N3P glucose twong tu
nhu nam gidi. Ty 1& nam trong nhém roi
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viec didu chinh glucose mau sau an vé
binh thwang va trc ché sy tién trién thanh
PTD. Muc do can thiép sé han ché duoc
bién ching mach mau trong d6 cé tai bién
mach mau nao.
5. KET LUAN

- C6 mdi lien quan gitra ting ty &
triglycerid va giam HDL v&i réi loan dung
nap glucose

- Khéng khac biét vé tudi, gioi tang
huyét ap va tién si tai bién mach mau nao
& nhom réi loan dung nap glucose va
nhom khoéng rdi loan dung nap glucose
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FACTORS AFFECTTING IMPAIRED GLUCOSE TOLERANCE .IN
DEMENTIA PATIENTS
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The study aim was to evaluate the putative association between some factors wit;

impa'ired glucose intolerance in patients with dementia. The
dementia group and control group (without dementia). 60

patients were divided into

patients in dementia arou
were diagnosed according to DSM-IV-TR criteria. All sy i

performed neuropsychological and glucose tolerance test. R

bjects were examined and

esults showed that s
a positive correlation between the concentration of 2 hour litere e

blood glucose with BMI and

waist circumference in dementia patients (r =
There was an association between triglycerid
glucose tolerance (p < 0,05). There was n
hypertension and cerebral vascular accident
normal glucose tolerance group (p > 0,05). Sc

0,287, p < 0,05 and r = 0,27. p < 0,05).
s and decreased HDL-C with impaired
© difference in age, gender history of
betw.een impaired glucose tolerance and
reening impair glucose intolerance and its

ia patients in orde -
. : i rto
monitor disease progression. early diagnose and
Keywords: impair glucose intolerance, dementia
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