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Can Tho Muc tiéu: Khao sat nong dé6 Homocystein va mét so yéu to lién quan &

bénh nhan dai thao dwong tip 2. Péi twong va phwong phap nghién ciru:
nghién clru md ta cat ngang, c6 phan tich trén 113 dbi twong dai thao
dwong tip 2 tir 18 tudi tai Bénh vién Trwdng Pai hoc Y Dwoc Can Tho. Két
qua: 40,7% bénh nhan hep déng mach canh, da s mic d6 nhe (30,1%).
Nhém = 60 tudi va mac dai thao dwéng = 10 nam cé ty 1& hep ddong mach
canh cao hon (p= 0,02 va p= 0,004). 18,6% bénh nhan tang Homocystein,
trung binh 8,88 + 4,50 pmol/L. Nhém = 60 tudi, mac dai thao dwdng = 10

‘@@@@\ nam va glucose mau lic déi = 7,2 mmol/lL c6 ty 1& tang ndng do
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Homocystein cao hon (p= 0,015, p< 0,001 va p= 0,013). Nhém tang
Homocystein ¢6 nguy co hep dong mach canh gap 3,75 lan (KTC 95%:
1,38-10,23, p= 0,007). Két luan: 40,7% bénh nhan hep ddng mach canh
va 18,6% co tang Homocystein. Nhém = 60 tudi va mac dai thao duwong =
10 nam cd ty 1&é hep dong mach canh cao hon. Nhém 2 60 tudi, mac dai
thao dwong = 10 nam va glucose mau lic déi = 7,2 mmol/L c6 ty Ié tang
néng dd Homocystein cao hon.
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T khoa: dai thao dwong tip 2, hep déng mach canh, Homocystein.

Trich dan: Phan Khanh Toan, Lé Tran Thanh Trung, Nguyén Ngoc Hanh Dung, L& Thai
Phwong Thao, Lé Thai Trac Anh, Boan Thi Thuy Tran, Pham Thi Ngoc Nga. Nong do
homocystein, tinh trang hep ddng mach canh va mét sé yéu té lién quan & bénh nhan dai thao
dwong tip 2. Vietnam Journal of Physiology. 2026;30(3):51-58. doi: 10.54928/vjop.v30i3.560.

1. Gi&i thiéu

Dai thao duwdng 1a bénh ly rdi loan chuyén héa man tinh va van dang la mot thach thirc y té toan cau véi
ty 1& hién méc va ty lé t& vong cé xu huo’ng ngay cang tang [1]. Bién chirng dai thao duong gay tén  thwong
nhiéu co quan, lam gia tang ganh néang cta bénh ly tim mach, bénh than va bénh ly than kinh. Mét sé nghién
cru cho thay sy gia tang ndng dd Homocystein 1a yéu t6 nguy co ddc lap v&i cac bénh ly xo vira déng mach,
tang huyét ap va dai thao dwong [2-4]. Homocystein |a san pham cula qua trinh chuyén hdéa methionine. Co6
bang chirng cho réng Homocystein 1dng dong gay tdn thuwong cac I&p ctia thanh mach nhw réi loan chirc nang
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Io’p ndi mé théng qua qua trinh gidm san xuét nitric oxide (NO), bién ddi |6p co tron mach mau gop phan thuc
day xo viva ddng mach [5]. Bén canh do, tinh trang gia tang duwong huyét kéo dai lam thay ddi cAu truc thanh
mach do hoat dong san xuét cac phan (rng oxy hoéa gay rdi loan chirc nang té bao ndi md va té bao co tron
[6]. Theo hwéng dan cia Hiép Hoi dai thao dwdng Hoa Ky (ADA), viéc quan ly diéu tri & bénh nhan dai thao
duwong phai duoc tiép can toan dién, da yéu té va lay ngudi bénh lam trung tam [7]. Nghién ctu dwoc thye
hién nham muc tiéu: Khdo sat néng dé6 Homocystein, mirc d6 hep ddng mach canh va mot sé yéu té lién quan
& bénh nhan dai thao dwdng tip 2.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ciru

Nghién ctu dwoc thye hién trén 113 bénh nhan dai thao duwong tip 2 dén kham va diéu tri tai Bénh vién
Trworng Pai hoc Y Dwoc Can Tho tir ndm 2024 dén ndm 2025.
- Tieu chuan chon mau:
+ Bénh nhan ti 18 tudi tré 1én
+ Pa hodc méi dwoc chan doan mac dai thao dwong tip 2 theo tiéu chuan ADA ndm 2024 [7].
- Tiéu chuan loai tri:
+ Bé&nh nhan cé bénh ly cap tinh (nhiém trang, nhdi mau co tim, dét quy)
~+ Bénh nhan dang co cac bién chirng cap tinh do tang dwdng huyét: nhiém toan ceton, téng ap lwc thAm
thau mau
+ Bénh nhan mac cac bénh nhw suy than man giai doan cudi, xo gan, phu ni¥r mang thai, ho&c dang st
dung céc thudc &nh hwdng ndng d6 Homocystein (vitamin B6, B12, acid folic).

2.2. Phwong phap nghién citu

- Thiét ké nghién ctru: nghién ctru md ta cét ngang cé phan tich

- C& mau: dwoc tinh theo cong thirc wéc lwong mot ty 1&: n = Z(Zl_g) pd-p)
2

d2

Trong dé:

n 1a c& mau chung nghién ctru can cé

o la xac suét sai lam loai 1, chon o= 0,05

Suy ra hé sé tin cay 1-a= 95%

Tra badng Z1-a2 = 1,96.

Chon p= 9,4% la ty 1& tang nébng d6 Homocystein huyét thanh (> 12 ymol/L) trén bénh nhan dai thao
duwong tip 2 theo nghién clru cla tac gid Huynh Trung Cang va céng s nam 2025 [8].

d la sai sé tuyét dbi, chon d= 0,06

Vay s6 lwong bénh nhan téi thiéu can c6 13 91. U'dc tinh nguy co mét mau 10%, c& mau wéc tinh la
khoang 100 bénh nhan dai thao dwong tip 2.

- Phwong phap chon mau: nghién ciru s dung phwong phap chon mau thuan tién. T4t ca bénh nhan tw
18 tudi tré 1&n dén kham va diéu tri tai Bénh vién Trwéng Dai hoc Y Dwoc Can Tho, thda tiéu chuan chon mau
va khong thudc tiéu chuén loai trir trong thoi gian nghién cru déu dwoc moi tham gia.

- N&i dung nghién ctru:

+ Pac diém chung clta déi twong nghién ctvu: gdm nhém déc diém dan sé hoc (tudi, gidi tinh) va dac diém
lam sang (BMI, réi loan lipid mau, tdng huyét ap, kiém soat HbA1c, kiém soat glucose mau lic déi, hat thudc
l4, thoi gian méc dai thao duong).

+ Mtrc d6 hep dong mach canh va ndng d6 Homocystein: Phan loai mirc dd hep ddng mach canh: nhe (<
50%), trung binh (50-69%), néng (= 70%). Phan loai néng d6 Homocystein: tdng (= 12 pmol/L), khong tang (<
12 umol/L). Xac dinh gia tri trung binh va d6 léch chuén ctia ndng d6 Homocystein.

+ Méi lien quan gitra ndng d6 Homocystein véi cac yéu td lién quan va mirc dd hep ddng mach canh: cac
yéu t6 vé dac diém dan sb hoc (tudi, gisi tinh), dac diém lam sang (BMI, réi loan lipid mau, tdng huyét ap,
kiém soat HbA1c, kiém soat glucose mau luc déi, hat thube 14, thdi gian mac dai thao dwdng) va hep dong
mach canh (hep, khong hep).

2.3. Xt ly va phan tich sé liéu
S6 ligu sau khi thu thap sé duoc lam sach va phan tich théng qua phan mém SPSS 20.0. St dung céc
th’uét toan thc“)r]g ké mo ta dé tién hér]h mé ta cac bien. St dur)g phép kiém dinh x2 hoac Fisher’s Exact test
dé khao sat mai lién quan gilra cac yéu t0. Ngwdng y nghia thong ké dwgc xac dinh khi gia tri p< 0,05.
2.4. Pao dirc nghién ctru

Nghién clru duqc thwc hién véi SLp chép jthuén clia Hoi ddng dao dlre trong nghién cru y sinh hoc Trudng
Pai hoc Y Dwoc Can Tho theo quyét dinh s6 25.106.SV/PCT-HDDD ngay 26 thang 11 nam 2025.
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3. Két qua
3.1. M6t s6 dac diém chung cua ddi twong nghién ciru
Béng 1. Ddc diém dan sé hoc
Dic diém Tan s6 (n) Ty 1é (%)
o Nam 29 25,7
Gi¢i tinh NG 84 74.3
Tubi < 60 tudi 36 31,9
2 60 tudi 77 68,1
Tudi trung binh + BLC 63,8+ 12,1

N gidi (74,3%) chiém ty 1& cao hon nam gidi (25,7%). Tudi = 60 chiém ty 1& cao nhat v&i 68,1%. Tubi trung

binh 1a 63,8 + 12,1 tudi.

Béng 2. Ddc diém lam sang va yéu té nguy co’ chuyén héa cua déi twong nghién ciru

Dac diém Tan sé (n) Ty 1é (%)
Gay 2 1,8
BMI Binh thudng 44 38,9
24,33 * 3,54 kg/m? Thira cén 20 17,7
Béo phi 47 41,6
R loan lipid mau Co 100 88,5
J Khong 13 11,5
Tang huyét ap C6 103 91,2
Khong 10 8,8
Kiém soat HbA1c Tot (< 7%) 25 22,1
921272 % Chua t6t (= 7%) 88 77,9
Kiém soat glucose mau lic doi Tot (< 7,2 mmol/L) 48 42,5
9,14 + 4,34 mmol/L Chuwa tét (= 7,2 mmol/L) 65 57,5
. £ i Cé 19 16,8
Hut thudc 1a Khong 94 83.2
Thoi gian mac dai thao duwong <10 nam 89 78,8
6,82 + 4,57 nam 210 ndm 24 21,2

Gié tri: Trung binh + d6 léch chuan

Thé trang binh thwéng chiém ty 1& cao nhét véi 38,9%, thap nhét 1a thé trang gay véi 1,8%. BMI trung binh
la 24,33 + 3,54 kg/m2. C6 88,5% bénh nhan réi loan lipid mau va 91,2% tang huyét ap. Ty 1& ngwoi bénh kiém
soat HbA1c chwa tét chiém 77,9% , trong khi cé 57,5% kiém soat glucose mau lic déi chwa tét va c6 16,8%
ngwdi bénh huat thudc. Thei gian méc dai thao dwdng <10 ndm chiém ty 1& cao nhat véi 78,8%, 21,2% bénh
nhan mac dai thao dworng 210 nadm, trung binh 6,82 + 4,57 nam.

3.2. Mirc d6 hep déng mach canh va nong dd Homocystein

Béng 3. Mirc dé hep déng mach canh va néng dé Homocystein cua déi twong nghién ciru

Dic diém Tan s6 (n) Ty 1€ (%)

Binh thwdng 67 59,3

o aa R 2 <50% (nhe) 34 30,1
Murc do hep dong mach canh =55 560 ™ iring binh) 10 8,8
] 2 70% (nang) 2 1,8

Nong dé Homocystein Cé tang 21 18,6

Khéng tang 92 81,4

Trung binh £ BLC 8,88 + 4,50

Khong hep dong mach canh chiém ty 1& cao nhat véi 59,3%, thap nhat 1a mirc dd nang voi 1,8%. 18,6%
bénh nhan co6 tang néng dé Homocystein v&i néng d6 Homocystein trung binh 1a 8,88 + 4,50 nam & mirc
khéng tang.
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Bang 4. Tinh trang hep déng mach canh theo dac diém cua dbi twong nghién ciru

Pic diém

Hep dong mach canh

p

Hep (%) Khéng hep n (%)
Gi6i tinh mam ;; Eﬂg; lg Egg;; 0,724
Nnom tu T 37 @) W0(5re 00
Gay 2 (100,0) 0 (0,0)
B Thira i 5400 200 198
Béo phi 22 (46,8) 25 (53,2)
R6i loan lipid mau Er?éng 4; Eg;gg 52 Eg?g; 0,861
|
Ll
Kiém soat glucose mau -IC-:?}tu’a v ;? Ei?gg gg Eggg; 0,834
e nnn——seed

Nhém tudi = 60 tudi va cé thoi gian mac dai thao dwdng = 10 nam cé ty 1é hep dong mach canh cao hon
nhém con lai (p= 0,02 va p= 0,004).

Béng 5. N6ng dé6 Homocystein theo dic diém chung cia nhém déi tweng nghién ciru

Nong d6 Homocystein

D3c diém Tangn (%) _ Khéngtangn (%) P

L — R

S — — £
Gay ( 0) 2 (100,0)

e | 1
Béo phi 13 (27.7) 34 (72,3)

=61 oan i et s _ 1351;3; TR

25 oo

Kiém soat glucose mau -Cl;itwa & 14 gg g; g ggg; 0,013

1m0 o

Thi gian méc dai thao dwong ;18 2::1‘ 3 (EE 4 2; ?1 EZ;:g; <0,001

Nhom tudi = 60, kiém soat glucose mau chwa tdt va thdi gian méc dai thao dwong = 10 ndm cd ty 18 tang
Homocystein cao hon nhém con lai (p= 0,015, p= 0,013 va p< 0,001).
Béng 6. Méi lién quan gitka mirc dé hep déng mach cdnh véi néng dé Homocystein
Hep dong mach canh

Pac diem Hep n (%) Khéng hep n(%) OR (CI 95%) p
Tang Homocystein 14 (66,7) 7(33,3) 3,75(1,38-10,23) 0,007
Khéng tdng Homocystein 32 (34,8) 60 (65,2)
Trung binh £+ BLC 10,34 + 5,36 7,88 + 3,52 0,008

Ghi nhan méi lién quan mang y nghia théng ké gitra néng dd Homocystein va hep dong mach canh (p=
0,007). Trong d6, nhém tang Homocystein c6 nguy co hep dong mach canh gap 3,75 lan OR nhém khong
tang (KTC 95%: 1,38-10,23).
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4. Ban luan

4.1. Mot s6 dac diém chung cta déi tuong nghién ciru

Gidi tinh: ty 1& nir 74,3% cao hon nam (25,7%); ty 1& ni¥/nam= 2,9. K&t qua twong déng v&i nghién ciru
cta Lé Thai Thanh Thao (nir¥/nam= 1,81) [8], nghién ctu ctia Pham Thj Thuy (ni¥/nam= 1,35) [9], nghién ctru
cta Tran Thanh Vinh (nt¥/nam= 1,78) [10], va nghién ctru cGa Tran Van Tién (nt/nam= 1,38) [11]. Tuy nhién
ty I& ni¥/nam & nghién ctru chung t6i cao hon cac nghién ctru trén. Nguwoc lai (nam> nip) ghi nhan trong nghién
ctu Boan Thi Kim Chau (nam/ntr= 3,47) [12]. Cac sy khac biét trén co thé do tiéu chuan chon mau va tiéu
chuén loai trir, sy khac nhau gilra cac quan th& bénh nhan, mot sb yéu té dia ly va vang dich té. Tudi: nhom
tudi = 60 cao nhat 68,1%, gap 2,14 lan so vé&i nhém <60 tudi (31,9%). Do tudi trung binh 63,8 + 12,1. Két qua
twong déng v&i nghién ciru cta Lé Thai Thanh Thao [8] (64,01 + 11,84 tudi), Pham Thj Thuy [9] (71,65 + 10,28
tudi), Tran Thanh Vinh [10] (52-66 tudi), Tran Van Tién [11] (64,0 + 10,4 tui) va Doan Thi Kim Chau [12] (60,97
+ 13,09 - 67,42 + 10,64 tudi). Suw twong dong vé tudi phu hop vé dic diém dich t& cia dai thao dudng tip 2,
vbn thuweng gap & nhém bénh nhan cao tudi. Nghién cliru vé ganh nang bénh tat toan cau ciing cho thay ty 1&
mac dai thao dwong tip 2 dat dinh & nhom trén 60 tudi, ddng thdi tac dong tich Idy ctia bénh theo thdi gian
cling lam gia tdng bénh tat va t& vong [1]. Yéu t6 nguy co chuyén hoa: Xét BMI, cao nhét la thé trang béo phi
(41,6%), BMI trung binh 24,33 + 3,54 kg/m? (thira can, béo phi). Két qua twong ddng Lé Thai Thanh Thao [8]
BMI 25,35 + 3,19 kg/m2, Tran Van Tién [11] 24,1 + 3,4 kg/m2. Thira can, béo phi la yéu t6 dw bao quan trong
clia dai thao dwong tip 2, cu thé, so v&i phu ni¥ ¢6 chi s BMI binh thwéng, nhirng nguwdi thiva can, béo phi
do 1 va ll (30 < BMI < 39,99 kg/m?2) va dd Il (BMI = 40 kg/m2) dbi mat véi nguy co mac dai thao dwong tip 2
cao hon lan lwot 7,6%, 20,1% va 38,8% (13). Két qua khac biét véi nghién clru ctia Pham Thi Thuy [9] (22,09
+ 2,94 kg/m?2), c6 thé do tac gid nghién ctru trén bénh nhan bénh than dai thao dwong. Nghién ctvu con ghi
nhan 91,2% tang huyét ap, 88,5% rdi loan lipid mau va 16,8% hut thudc 14. Ty 1& nay thap hon nghién clru ctia
Danh Thanh Tai [14] khi ting huyét ap va réi loan lipid mau déu & mirc réat cao 93,1%. Lé Thai Thanh Thao
ciing c6 ty 1& yéu t6 nguy co tim mach cao [8] (tdng huyét &p 85,9%, réi loan lipid mau 94,1%, hat thudc 14
13,3%). Phan 1én bénh nhan méc dai thdo dwdng < 10 nam (78,8%), trung binh 6,82 + 4,57 ndm. Két qua
th4p hon nghién ctru ctia L& Thai Thanh Théo [8] 10,66 + 11,84 nam, Pham Thi Thuy [9] mac bénh >10 nam
51,5%, Tran Van Tién [11] (9,7 £ 7,5 ndm). Sy khéac biét c6 thé do tiéu chuan chon mau. Phan I&n bénh nhan
kiém soat chuwa tét glucose mau va HbA1c khi ty 1& glucose méau lic d6i = 7,2 mmol/L 1a 57,5% va HbA1c = 7
dén 77,9%. Noéng dd glucose mau lic déi va HbA1c trung binh 9,14 + 4,34 mmol/L va 9,21 + 2,72% (kiém soat
chwa tét). Két qua twong déng véi nghién ctvu cia Lé Thai Thanh Thao [8] khi hai yéu t glucose mau luc déi
va HbA1c trung binh 1an lwot 9,12 + 4,28 mmol/L va 9,24 + 2,79%, Pham Thi Thuy [9] (9,69 3,71 mmol/L va
9,5 + 3,0%), Tran Van Tién [11] (8,36 + 3,74 mmol/L va 8,1 + 2,0%). Cac két qua nay cho thay tinh trang kiém
soat duwong huyét & bénh nhan dai thao duong tip 2 van chwa dat muc tiéu & mot ty 1& dang ké nguoi bénh.

4.2. Mirc d6 hep déng mach canh va nong dd Homocystein

Ty |é hep ddong mach canh la 40,7% twong ddng vé&i nghién ciru ctia Danh Thanh Tai [14] 35,3%. Xét dén
murc dd, 30,1% nhe va chi 1,8% & mrc hep nang khac biét so v&i nghién clru ctia Danh Thanh Tai [14] khi ty
lé hep trung binh chiém cao nhét (41,4%) va chi 20,7% hep nhe. Ghi nhan tdng Homocystein 18,6%.
Homocystein trung binh 8,88 + 4,50 umol/L. Két qua cao hon nghién ctru cia Lé Thai Thanh Théo [8] 8,30 +
2,83 umol/L. Tuy nhién, Lé Thai Thanh Thao st dung ngwéng cét la 15 umol/L, trong d6 90,4% bénh nhan c6
néng dé Hey trong khodng 5-15 umol/L. Két qua thap hon nghién ciru cia Pham Thi Thuy [9] 10,58 % 5,0
umol/L. Khi so sanh nghién ctu st dung ngwdng cét 12 pmol/L, nghién cru ctia Huynh Trung Cang [15] ghi
nhan ty 1& bénh nhan cé tang ndng dé Hcy la 9,4% va néng dé Hcy trung binh la 7,9 + 2,86 umol/L déu thap
hon ching téi. Két qua tir nghién ciu cta Dejian Fu [16] c6 néng d6 Hey cao hon nhiéu (19,37 pymol/L). Nhin
chung, ty 1& tdng ndng d6 Hcy & cac nghién ciru trong nwéc déu & mirc thap va ndng d6 Hey trung binh déu
<12 pmol/L. Ghi nhan nhém tudi = 60 tudi co ty 1& hep dong mach canh cao hon (p= 0,02). Két qua twong tw
nghién clru ctia Danh Thanh Tai [14] v&i p= 0,008. Méi lién hé gitra tudi tac va hep dong mach cénh ciing
dwoc ghi nhan & cac quan thé nghién ctru khac nhau trén thé gi¢i nhw nghién clru ctia M Zimarino két luan
tudi tac la yéu té quyét dinh chinh cGia bénh ddng mach canh [17]. Didu nay cho thay khéng chi dai thao dwdng
hay hep ddong mach canh, ma yéu tb nguy co cac bénh ly khac ciing da dwoc chirng minh la tang theo tudi
tac [18]. Nghién ciru chang t6i ghi nhan nhém méc bénh = 10 nam cé ty 1& hep dong mach cénh cao hon (p=
0,004). Nghién ctru cia Amy S Shah [19] ciing chi ra két qué khac biét khi d6 day I&p néi mac déng mach
canh tang 1&n khi thoi gian mac bénh tiéu dwéng 1au hon va két luan rang thdi gian méc bénh kéo dai co tac
dong bat loi doc 1ap dén do day 16p ndi mac dong mach canh & bénh nhan mac bénh dai thao du’O’I’lg type 2.
Nhém = 60 tudi cé ty & ting nong do Homocystein cao hon (p= 0,015). Khac biét, nghién ctru cia Lé Thai
Thanh Thao [8] khong ghi nhan m0| lién quan gitra tudi, gidi tinh va nong do Hcy (p> 0,05). Nghién ctru cua
Pham Thj Thuay [9] lai gh| nhan méi lién quan gitra gi6i tinh va nong dd Hcy (p= 0,0014). Nghién clru cla
Dejian Fu [16] c6 két qua twong tw ching t6i khi chwa ghi nhan méi lién quan gitra Hey va gi¢i tinh (p= 0,429)
nhwng ciling chwa ghi nhan mdi lién quan gitra Hey véi nhém tudi (p= 0,412). Didu nay cho thdy méi lien hé
gitra Hey va dac diém dan sd hoc & cac quan thé bénh nhan khac nhau kha da dang va chwa cé sy thdng
nhat chat ché. Ghi nhan nhém bénh nhan cé thoi gian mac dai thao dwdng = 10 nam va glucose mau luc doi
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2 7,2 mmol/L co ty 1& tang néng dé Homocystein cao hon (p< 0,001 va p= 0,013). Nghién clru cua L& Thai
Thanh Thao ghi nhan mai lién quan gitra thoi gian mac dai thao dudng va Hey gidng véi chung téi (p< 0,05)
nhwng chwa c6 méi lién quan véi glucose mau lic déi va HbA1c (p> 0,05). Nghién clru ciia Pham Thj Thuy
cling ghi nhan méi lién quan vé thdi gian va Hey (p< 0,05) khi nhém méc bénh > 10 ndm c6 néng d6 Hcy la
12,67 + 5,98 umol/L cao hon dang ké so v&i nhédm con lai [9]. Tuy nhién, tac gia ciing chwa ghi nhan méi lién
quan véi ndng dd glucose va HbA1c (p= 0,34 va p= 0,063). Nghién ctru ctia Dejian Fu [16] cho két qua ndng
dd Homocysteine toan phan trung binh & nhém bénh nhan dai thao dwéng 1a 19,37 umol/L, cao hon dang ké
so v&i nhdm bénh nhan khéng mac dai thao dwdng (18,18 pmol/L). C6 thé thdy néng d6 Hey va tinh trang dai
thao dwong cé méi lién hé chat ché véi nhau. Mot sb két qua ngwoc lai voi két luan nay cé thé do c& mau
nghién clru chwa dd I&6n, muc tiéu nghién ctvu khac nhau va tinh trang dai thao dwdng khac nhau. Méi lién
quan gilra tdng huyét ap va tdng ndng dé Homocystein khdng mang y nghia théng ké (p= 0,904). Nghién ctru
cta Lé Thai Thanh Thao ghi nhan két qua khac biét (p< 0,001) [8].

4.3. Méi lién quan giira mirc dd hep dong mach canh véi nong dé Homocystein

Ghi nhan méi lién quan mang y nghia théng ké gitra ndbng d6 Homocystein va hep ddng mach canh (p=
0,007). Trong d6, nhdm tadng Homocystein c6 nguy co hep déng mach canh gap 3,75 lan (KTC 95%: 1,38-
10,23). Phan tich dinh lwong ciing cho thdy méi lién quan mang y nghia thdng ké (p= 0,008), trong d6 nhém
hep déng mach canh co ndng dd Homocystein cao hon dang ké (10 34 £ 5,36 > 7,88 + 3,52 ymol/L). Tai Viét
Nam, nghién ctu vé méi lién hé nay con kha han ché. Nghién ctru ctia Doan Thj Kim Chau [12] ghi nhan ndng
d6 Homocystein_ huyét twong gia tdng cé méi lién quan v&i suy giam chlrc nang than va la yéu to tién lwong
doc lap déi voi tén thwong xo viva ddng mach cadnh & bénh nhan dai thao dwéng tip 2. Trén quoc t&, méi lién
hé nay dwoc quan tam nhleu Nghién ctru ciia Hongli Wang [20] trong mé hinh hoi quy logistic, ndng do Hey
c6 lién quan dén nguy co méc xo viva ddng mach canh cao hon, doc lap voi tat ca cac yéu t6 nguy co truyén
thdng va khi xo vira dong mach canh tr& nén nghiém trong hon, nong do Hey trong huyét thanh cang cao (p<
0,05). Nghién cru clia Sri Lakshmi Kothakapa [21] ciing chi ra rdng néng d& Homocysteine ting cao c6 lién
quan chat ché voi nhung thay d&i mach mau sém va twong quan véi do day 16p ndi mac dong mach canh.
Khac voi cac két qua trén, nghién ctvu cla Yang Li [22] khong tim thay mbi twong quan dang ké nao gira
nong d6 Hey cao va xo vira dong mach canh. Co thé do c& mau, dic diém dan sé hoc va tiéu chuan chon
mau khac nhau trén cac nhém quan thé khac nhau.

5. Két luan

Qua két qua nghién ctru, ghi nhan ty 1& 40,7% bénh nhan hep ddng mach canh, da s m&c dd nhe voi
30,1%. Nhém = 60 tudi va théi gian mac dai thao dwong = 10 ndm c6 ty 1& hep ddng mach canh cao hon (p=
0,02 va p= 0,004). 18,6% bénh nhan cé tdng ndng d6 Homocystein, trung binh 8,88 + 4,50 ymol/L. Nhém =
60 tudi, méc dai thao dwdng = 10 nadm va glucose mau ldc déi = 7,2 mmol/L cé ty |é ting ndng dd Homocystein
cao hon (p= 0,015, p< 0,001 va p= 0,013). Nhém tang Homocystein cé nguy co hep déng mach canh gép
3,75 lan (KTC 95%: 1,38-10,23, p= 0,007). Phén tich dinh lwgng ciing cho théy nhom hep déng mach canh
¢6 néng d6 Homocystein cao hon dang ké (10,34 + 5,36 > 7,88 + 3,52 ymol/L) (p= 0,008).

L&i cam on
. Nhoém nghifan clru Xxin chén‘thénh cam on Truc‘rng Pai hoc Y Dwoc Can Tho va Trwong Bai hoc Y Dwoc
Can Tho da ho tre thyc hién dée tai theo quyét dinh s6 5719/Qb-DHYDCT ngay 03 thang 12 nam 2025.
Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén bé khong c6 xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwédng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc str dung tri tué nhan tao

Nhém nghién ctru khéng c6 st dung phan mém tri tué nhan tao dé viét bai bao.

DPong gop cua tac gia

Phan Khanh Toan: I&n y twédng va thiét ké nghién ctru, thu thap va phan tich di liéu, giai thich két qua,
soan thdo ban thdo. Pham Thi Ngoc Nga: hwéng dan khoa hoc, gop y thiet ké nghién ctu, chinh stra va ra
soat ban thdo. Lé Tran Thanh Trung, Nguyén Ngoc Hanh Dung, Lé Thai Phwong Thao, Lé Thai Trdc Anh,

DPoan Thi Thay Tran: hé tro thu thap di liéu, chuén bi hinh &nh, gép y chinh slra ban thdo. T4t ca tac gia da
doc va phé duyét ban thao cudi cung.
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HOMOCYSTEINE LEVELS, CAROTID ARTERY

HOI SINH LY HOC VIET NAM

K STENOSIS AND ASSOCIATED FACTORS IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS

Phan Khanh Toan', Le Tran Thanh Trung', Nguyen Ngoc Hanh Dung’, Le Thai Phuong Thao', Le
Thai Truc Anh', Poan Thi Thuy Tran', Pham Thi Ngoc Nga"

' Can Tho University of Medicine and Pharmacy

Objective: To evaluate homocysteine levels, the carotid artery stenosis severity, and associated
factors in patients with type 2 diabetes mellitus. Materials and Methods: A cross-sectional study was
conducted on 113 patients with type 2 diabetes mellitus aged 18 years and older at Can Tho University of
Medicine and Pharmacy hospital. Results: Carotid artery stenosis was detected in 40.7% of patients, with
mild stenosis being the most common severity (30.1%). Patients aged = 60 years and those with a diabetes
duration of =2 10 years had a significantly higher prevalence of carotid artery stenosis (p=0.02 and p= 0.004,
respectively). Elevated homocysteine levels were observed in 18.6% of patients, with a mean plasma
homocysteine concentration of 8.88 + 4.50 umol/L. Patients aged = 60 years, those with a diabetes duration
of 210 years, and those with fasting plasma glucose = 7.2 mmol/L had significantly higher rates of
hyperhomocysteinemia (p= 0.015, p< 0.001, and p= 0.013, respectively). Patients with elevated
homocysteine had a 3.75-fold higher risk of carotid artery stenosis than those with normal homocysteine
levels (95% CI: 1,38-10,23; p= 0.007). Conclusion: Carotid artery stenosis was present in 40.7% of
patients, while 18.6% had hyperhomocysteinemia. Patients aged =60 years and those with a diabetes
duration of = 10 years had a higher prevalence of carotid artery stenosis. Elevated homocysteine levels
were more common among patients aged = 60 years, those with a diabetes duration of 210 years, and those
with fasting plasma glucose = 7.2 mmol/L.

Keywords: carotid artery stenosis, type 2 diabetes mellitus, Homocystein.
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