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TIEU PUONG O’ BENH NHAN THALASSEMIA THE NANG
O BENH VIEN PA KHOA VUNG TAY NGUYEN

TOM TAT

Pit van dé: Tiéu duong phy thude insulin 1a
mot bién chimg thudng gip ¢ bénh nhan mic
bénh thalassemia thé nang do qua tai sit gy ton
thuong té bao beta tuyén tuy, khang insulin va
giam tiét insulin.

Phwong phap nghién ctru: Nghién citru cat
ngang phan tich tién ctu trén 78 bénh nhan
thalassemia thé nang tai bénh vién da khoa viung
Tay Nguyén.

Két qua: Ty 16 tiéu duong 1a 47,4%, IFG (rdi
loan glucose luc doi) 1a 46,2%. Khong c6 sy khac
biét vé ty 1& tiéu duong gitta nam va nir. Tudi
trung binh cua cac tré tiéu duong 1a 8,4+3,9, IFG
la 8,543,9. Ferritin trung binh cua cac truong hop
tiéu duong 1a 1776,0+486,2 ng/ml, IFG la
1710,1+503,1 ng/mL. ALT trung binh cta cac
truong hop tiéu duong 1a 70,5+79,2 UI/L, IFG la
53,4+27,9 UI/L. Khong tiéu duong 1a 51,0£31,7
UI/L. AST trung binh cta cac truong hop tiéu
duong la 69,1+74,3 UI/L, IFG la 53,9+38,9 UI/L.
Khong tiéu duong 1a 31,6+29,3 UI/L. Khac biét
c6 y nghia gifra trung binh ALT, AST cta bénh
nhan tiéu duong va khong tiéu dudng (P<0,05).
19,7% tré mac tiéu duong va IFG ma chua hé
duoc thai sat.
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Két luan: Can c6 mdt chién luoc hop 1y dé
quan 1y, thai sét tich cuc, tim soat tiéu duong &
bénh nhan thalassemia thé nang tai bénh vién da
khoa vung Tay Nguyén.
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SUMMARY
DIABETES IN THALASSEMIA MAJOR
PATIENTS IN THE HIGHLAND
GENERAL HOSPITAL

Background: Insulin-dependent diabetes
mellitus is a common complication in patients
with thalassemia major due to iron overload
causing pancreatic beta cell damage, insulin
resistance, and decreased insulin secretion.

Material and methods: A cross-sectional
study with prospective analysis on 78
thalassemia major patients at the Central
Highland general hospital.

Result: The prevalence of diabetes was
47.4%, impaired fasting glucose (IFG) was
46.2%. There was no difference in the prevalence
of diabetes between boys and girls. The mean
age of children with diabetes and IFG were
8.4+3.9 and 8.5+3.9 year-old. The mean ferritin
of diabetics was 1776.0+486.2 ng/mL, IFG was
1710.1+£503.1 ng/mL. The mean ALT of diabetic
patients was 70.5+79.2 UI/L, IFG was 53.4+27.9
UI/L. Non-diabetic is 51.0+31.7 UI/L. The mean
AST of diabetes cases was 69.1+74.3 UI/L, IFG
was 53.9+38.9 UI/L. Non-diabetic is 31.6+29.3
UI/L. Significant difference between mean ALT,
AST of diabetic and non-diabetic patients
(P<0.05). 19.7% of children with diabetes and
IFG had never received iron chelation.

Conclusions: There should be a reasonable
strategy to manage, chelation, diabetes in
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thalassemia major patients in The Highland
General Hospital.
Keywords: thalassemia, diabete

I. DAT VAN DE

Thalassemia 1a bénh 1y tan mau di truyén
phd bién nhat & ngudi, biéu hién bang giam
hoic khéng san xudt chudi globin trong
thanh phﬁn hemoglobin. Hi¢n nay, diéu tri
bénh thalassemia dang la mot bai toan phirc
tap va la mét thach thirc cho nganh y khoa
toan cau, dic biét 1a cac thé nang. Diéu tri
bénh thalassemia hién nay chu yéu la truyén
mau kéo dai thoi gian sbéng, diéu tri @ sit.
Qua tai sit & bénh nhan P-thalassemia thé
ning 1a thir phat sau truyén méu nhiéu lan va
tang hap thu sat. Luong sat du thira co kha
nang xuc tac cho vi¢c tao ra cac géc tur do va
lam suy giam chtic ndng cling nhu tinh toan
ven cua té bao. Ton thuong do sit gay ra trén
dién rong & tim, gan, tuyén tuy va hé thong
ndi tiét. Tiéu duong phu thudc insulin 1a mot
bién ching thuong gip & bénh nhan mic
bénh thalassemia thé ning do qué tai sat gay
ton thuong té bao beta tuyén tuy, khang
insulin va giam tiét insulin. R4i loan chirc
nang gan va anh hudng di truyén dudng nhu
1a nhitng yéu t6 anh huong thém dén bénh
tiéu duong ¢ bénh nhan thalassemia. Ty 1&
tiéu duong dao dong tir 6,4% dén 14,1%
trong cac nghién ciru®,

Tai khoa Nhi téng hop Bénh vién da
khoa vung Tay Nguyén hang ndm c6 khoang
1500 Iuot bénh nhan thalassemia thé nang
diéu tri. Nghién ctru nay cua chung toi nham
budc dau xac dinh ty 18 tiéu duong, rdi loan
glucose luc doi (impaired fasting glucose,
IFG) va cac yéu td lién quan dén tiéu dudng
& nhing bénh nhan thalassemia thé ning
nham timg budc rat kinh nghiém va lam co
so lap ké hoach trong viéc diéu tri tiéu duong
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noi riéng roi loan noi ti€t noi chung & nhirng
bénh nhan nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi twong nghién ciru

Tiéu chuin chon bénh: bénh nhan
thalassemia ning diéu tri tai Nhi téng hop
Bénh vién da khoa vung Tay Nguyén
1/1/2023-31/1/2023.

Bénh nhan thalassemia chan doan dua
vao: Sinh hoc phan tir x4c dinh ton thuong
gen alpha hoic beta thalassemia trén nhiém
sdc thé thir 16 hodc 11, hodc dién di Hb:
HbA: giam, HbF tang, HbA, tang, c6 HbE
hay HbH.

Bénh nhan thalassemia thé ning dya vao:
xuét hién thiéu mau tan huyét sOm va nang,
vang da, gan lach to va bién dang xuong, can
tmyén méau nhiéu lan, c6 MCV < 78 fl, MCH
<28 pg, dién di HbA < 80%, HbF 20 —
100%(3).

Tiéu chudn chén dodn tiéu dwong: Theo
Hiép hoi tiéu duong Hoa ky (ADA) 2022

1 trong 4 tiéu chi sau:

1. Glucose huyét twong ltic d6i > 126 mg/
dl (7,0 mmol /1).

D61 dugc dinh nghia 1a khong an hay
udng thuc pham chira calo it nhat 8 gio.
HOAC

2. Glucose huyét twong sau 2 gio lam
nghiém phdp dung nap glucose > 200
mg/dl (11,1 mmol/l).

Nghiém phap dugc thuc hién theo hudng
dan cua T6 chuc Y té thé gioi (WHO), sir
dung modt luong glucose tuong duong véi
75g glucose khan hoa tan trong nuéec. HOAC

3. HbA1C > 6,5 % (48 mmol/mol). Xét
nghiém phai dugc thuc hién & phong thi
nghiém dugc ching nhan va chuén hoéa theo
tiéu chuan xét nghiém dat yéu cau. HOAC

4. Trén nhling bénh nhan cé céac tri¢u
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chting kinh dién cta ting dudng huyét hay
duong huyét ting rat cao, duong huyét bat ki
> 200 mg/dl (11,1 mmol/l).

Tiéu chi chin dodn Tién tiéu dwong
(Tién PTD)

1. HbAlc tir 5,7 dén 6,4%

2. Réi loan glucose luc doi, RLGMD
(impaired fasting glucose, IFG), v6i Puong
mau doi tr 5,6 — 6,9 mmol/L (100 — 125
mg/dL) va

3. Réi loan dung nap glucose, RLDNG
(impaired glucose tolerance, IGT), Pudng
mau 2 gio trong nghiém phap dung nap
glucose do trong mirc tr 7,8 — 11 mmol/L
(140 — 199 mg/dL).

IIl. KET QUA VA BAN LUAN

2.2. Phwong phap nghién ctu: Cit
ngang phén tich tién ciru.

Bénh nhén vao vién thoa mén tiéu chuin
chon bénh. S€ duoc ghi nhan cac chi s6 can
nang chiéu cao, BMI, kiém tra Hb, ferritin,
st huyét thanh, ALT, AST,

Bénh nhan sé& duoc dan nhin an tr 6 gio
t6i dén 6 gid sang hom sau. Liy mau xét
nghi¢m glucose lic doi vao 6 gio sang hom
sau.

2.3. Thu thap va xir 1y so liéu: Theo
phuong phap théng ké y hoc, sir dung phan
mém

Epi info 3.4.3

Nghién ciru tir 1/1/2023-31/1/2023 ¢6 78 tré thalassemia thé ning du tiéu chuan nghién

cuu
Bing 1. Puong huyét ¢ bénh nhén thalassemia thé ning
Puong huyét X+SD Ferritin<2000 Ferritin>2000
Puong huyét bat ky (mmol/L) 9,77,8 8,3+1,4 9,0 +1,6
Puong huyét lic déi (mmol/L) | 6,9+1,0 6,7+0,7 7,02+1,0

Puong huyét lic doi trung binh 1a 6,9 £1,0 mmol/L, nhom ferritin >2000 ng/mL la

7,02+1,0 mmol/L.

Bing 2. Ty I¢ tiéu dwon

Tiéu duimg Khong IFG Tiéu dwimg
Nam 3 16 19
Nir 2 20 18
Tong 5 (6,4%) 36 (46,2%) 37(47,4%)

Ty 18 tiéu dudng 13 47,4%, IFG 13 46,2%. Khong c6 su khac biét vé ty 18 tiéu dudng giita

nam va nt.

Bing 3. Phin bé bénh nhén tiéu dwong theo tudi, cdn ning, chiéu cao,BMI

X+SD Khéng rdi loan dudng huyét IFG Tiéu duong
Tubi 8,6+3,8 10,4+0,5 8,4+3,9 8,5+3,9
Can nang (kg) | 20,9+7,2 27,845,7 19,4+6,4 21,4+7,8
Chiéu cao (cm) | 112,9+255 129,4+9,3 108,1+26,5| 115,525,1
BMI (kg/m?) 15,2125 14,6+1,9 15,7¢25 | 14,7+13,8

Tudi trung binh cua tré 1a 8,6+3,8. Can ning trung binh 1a 20,9 +7,2 kg. Chiéu cao trung
binh la: 112,9 +25,5cm, BMI trung binh la 15,2+12,5
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Tubi trung binh cia cac tré tiéu duong 1a 8,4+3,9, IFG la 8,5+3,9. Khong co su khéc biét
v€ trung binh tudi, can nang, chiéu cao, BMI ¢ nhém ti€u duong va khong tieu duong.
Bdng 4. Ddc diém lién quan dén thdi sat

Puong thii sit Sbca | % | Khong rdiloan dwong huyét |[IFG| Tiéu dwong
Pudng udng 3 3,8 0 1 2
Pudng truyén 33 | 423 1 14 18
Phéi hop 27 | 346 3 14 10
Khéng 15 | 19,2 1 7 7
Tong 78 5 36 37

Pa s6 cac tré trong nghién ciru sir dung thai sit duong truyén hoic duong phdi hop. C6 14
truong hop (19,7%) mac tiéu duong va IFG ma chua hé dugc thai sat
Bing 5. Cdc thanh phan huyét thanh

Cic thinh phin huyét thanh | xasp | Knongroiloan) oo lyus dong
dudng huyet
Hb (g/dL) 7,3+1,2 7,0£2,0 74411 7,2412
Ferritin (ng/mL) 1735,3+ 498,0] 1615,6+627,1 |1710,1+503,1[1776,0+486,2
Sit huyét thanh (umol/L) 22,747,7 22,6+1,6 21,9+8,0 23,5+7,9
ALT (UI/L) 61,3 +58,4 51,0+31,7 53,4+27,9 | 70,5+79,2
AST (UI/L) 59,7+58,5 31,6+29,3 53,9+38,9 | 69,1+74,3
S6 lwgng mau truyén trong 3058,9 3452,0 2783,9 3273,4
nam (ml/nam) +2014.,4 +2285,6 +1721,9 +2252,1
Lugng mau truyén 268,24513,0 | 296,6+344,2 | 286,3+651,9 |246,6+368,2
(ml/kg/nam)

Ferritin trung binh ctua céc truong hgp
tiéu duong 1a 1776,0+486,2ng/ml, IFG la
1710,1£503,Ing/ml. ALT trung binh cta céc
truong hop tiéu duong 1a 70,5+£79,2 UI/L,
IFG 1a 53,4+27,9 UI/L, khong réi loan duong
huyét 1a 51,0£31,7 UI/L. AST trung binh

clia cac truong hop tiéu duong 1a 69,1+74,3
UI/L, IFG 14 53,9+38,9 UI/L, khong rdi loan
duong huyét 13 31,6+29,3 UI/L. Khac biét co
y nghia gifra trung binh ALT, AST cua bénh
nhan tiéu duong va khong réi loan dudng

huyét (P<0,05).

Bing 6. Cic yéu té lién quan dén tiéu dwong

Tiéu duwong OR Tiéu dwong va IFG OR
Tudi >10 12 (32,4) |1,08(0,4-2,8) 24 (32,9) 0,73 (0,12-4,7)
Ferritin >2000 (ng/ml) | 28 (75,7) | 0,56 (0,2-1,4) 51 (69,9) 1,55 (0,25-10,0)
ALT >50(UI/L) 20 (54,1) | 1,6 (0,67-4,1) 35 (47,9) 0,72 (0,12-4,6)
Giéi nir 18 (48,6) 11,22 (0,50-3,0) 38 (52,1) 1,6 (0,35-10,3)

O nhém tiéu duong: & nhimg tré thalassemia ning cd6 ALT> 50 UI/L kha niang mic tiéu
duong gap 1,6 1an so véi nhimg tré c6 ALT<50 UI/L.
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ERRRRY 4 sesecee ses e o ee gee

Biéu db 1. Glucose liic déi theo Ferritin

.

Biéu dé 2. Glucose liic déi theo AST

-

Biéu d6 3. Glucose liic ddi theo nong dp ALT
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IV. BAN LUAN

Nghién ctru cua ching t6i gém 78 tré
thalassemia thé nang, do tudi trung binh la
8,57+3,78. Can nang trung binh la 20,9 £7,2
kg. Chiéu cao trung binh la: 112,9+£25,5 cm,
BMI trung binh la 15,2+12,5. Khong c6 su
khéc biét vé trung binh tudi, can nang, chiéu
cao, BMI gilta nam va nit. C6 15 ca chua
timg dugc thai sit cho du ndng do ferritin
trong mau rat cao. Diéu nay ching t6 van dé
quan 1y bénh, tu van thai sit ¢ nhiing bénh
nhan nay con rat kém.

Nghién ctru nay di xac dinh ty 18 tiéu
duong va rdi loan glucose lic d6i & bénh
nhan thalassemia thé nang. Ty 1¢ tiéu duong
clia chung toi 47,4% cao hon nhiéu so voi
nghién ctru Belhoul ¢ Dubai - nghién ctru
nhing tré c6 do tudi trung binh 1a 15.4 - két
qua ty 18 tiéu duong 10,5%@. Cao hon ty 18
tiéu duong & bénh nhan thalassemia ning &
Ferrara, Italia 1a 17 %®). Pao Sip 14 9,4%.

Didu nay c6 18 do van d& thai sat cua
nhirng bénh nhan cta ching t61 con qua kém.
Hodc bénh nhéan cua chung t61 da bi qua tai
st trong mot thoi gian dai. Qua tai st 1a mot
van dé pho bién ¢ nhilng bénh nhan B-
thalassemia thé nang duogc truyén mau man
tinh c¢6 thé anh hudng dén chirc ning té bao B
va khang insulin®. Ngoai ra ton thuong té
bao tuyén tuy con co thé do su ton thuong
mod moét qua trinh dai do thiéu mau, ton
thurong mé do @ sit cho nén du hién tai ndng
d6 ferritin khong qua cao. Ngoai ra mot sb
nghién ctru con thdy rang ty 1¢ tiéu duong ¢
bénh nhan thalassemia con phu thudc vao dot
bién gen B* hay B°, co dia di truyén, sy & st
trong cac mo dac biét 1a mo tuy(4). Han ché
cua nghién ctru nay la chua nghién ctru dugc
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ndng do sit trong md gan va tuy nio va lién
quan ctia no dén ty 18 tiéu duong, tuy nhién
v6i két qua nhu vay can c6 mot cach quan ly
chit ch& hon tri¢t & hon vé thai sit & bénh
nhan thalassemia dic biét 1a thé nang.

Ngoai nhitng bénh nhan tiéu duong xac
dinh thi ty 1¢ bénh nhén rdi loan dudng huyét
lac d6i cia chung t6i ciing rat cao (46,2%).
Cao hon nhiéu so v&i cac nghién ciru khac
17,21%©®. Theo nghién ctru cua Yuzhen
Liang (Ngoc Chan Luong- Trung Qudc)
30%, 26,4% & Iran™. Réi loan di€u hoa
glucose (GD) & bénh nhan p-thalassemia thé
ning thuong phat trién dan dan. Tién tiéu
duong bao gém hai bat thuong, suy giam
duong huyét luc déi (IFG) va suy giam dung
nap glucose (IGT), tinh trang sau dugc phat
hién bang xét nghiém dung nap glucose
duong udng tiéu chuan (OGTT). Chan doan
tién tiéu duong 1 diu can thiét dé xac dinh
som nhirng nguoi c6 nguy co cao tr do cod
nhitng can thiép kip thoi*®),

Theo mot sd nghién ctru bénh nhan mic
bénh B-thalassemia nén dugc sang loc hang
nam dé phat hién cac bat thuong vé glucose,
theo khuyén cdo clia mot vai nghién ciru, bt
dau tir 10 tu6i®. Tuy nhién nghién ctru cua
ching t6i da thdy mau nghién ctru cia ching
t6i tudi trung binh cia cac tré tiéu dudng 1a
8,4+3.9, IFG 1a 8,5+3,9. Tudi trung binh bit
dau tiéu duong theo nghién ciu cua
Warncke, K. la 14,612, Cua Bazi A (Iran)
tiéu duong 1a 19,7459 va IFG 19,2+5,70),
Co 1€ trong diéu kién hién nay can mot
khuyén céo tam soat duong huyét & do tudi
nho hon tai dia phuong cho phu hgp véi tinh
hinh thyc té.
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Luong ferritin trung binh 1a 1735,30+498
ng/ml, thip hon so véi nghién ctru cua
Belhoul, K. M ferritin 2597,2 ng/ml, chi sb
nay theo nghién ctru cia Yuzhen Liang &
trung Qudc 13 4476+158 ng/ml?). Vin dé nay
la do may do ferritin ciia chiing t6i chi xét
nghiém ferritin & t6i da 13 2000ng/mL(ug/L).
Diéu nay giai thich tai sao ty 1& tiéu duong
ctia chiing t6i rat cao nhung nong do ferritin
trung binh ¢ nhom nay lai thap hon so voi
cac nghién ctru khac.

ALT trung binh cta cac trudng hop tiéu
duong theo nghién ctru cua chung toi la
70,5£79,2 UI/L, IFG la 53,4+27,9 UI/L.
Khong rdi loan dudong huyét 1a 51,0+31,7
UI/L. AST trung binh cua cac truong hop
tiu duong la 69,1743 UL, IFG la
53,9+38,9 UI/L. Khong rdi loan dudng huyét
la 31,6+29,3 UI/L. Khéc biét c6 y nghia gitta
trung binh ALT, AST cua cac truong hop
tiéu duong va khong rdi loan duong huyét
(P<0,05). Chiing t6i quan sat thay rang AST,
ALT cua cac truong hop IFG cao hon céc
truong hop khong rdi loan duong huyét.

Khi nghién ctru vé cac yéu t6 lién quan
dén tiéu dudong va IFG ching toi quan sat
thdy rang ¢ Itra tudi trén 10, Ferritin
>2000ng/mL va ALT> 50 U/L c6 ty 1é mic
bénh tiéu duong cao hon nhém Ferritin
>2000ng/mL va ALT> 50U/L khac biét
khéng c6 ¥ nghia c¢6 thé 1a do mau cua chung
t6i chua du 16n hodc chi s6 cit cta chiing t6i
chua phul hop dé tim ra ngudng co y nghia
trén dan s6 mic bénh chiém ty 1é cao. Can co
mot nghién ciru rong hon, miu 16n hon vé
van dé nay.

V. KET LUAN VA KIEN NGHI

Ty 1& mic bénh tiéu dudong va IFG &
nhimg bénh nhan thalassemia thé ning diéu
tri tai bénh vién da khoa vung Tay Nguyén la
rat cao 47,4% va 46,2%. Khong c6 su khac
biét vé ty 16 tiéu duong giita nam va nit. Tubi
trung binh cua nhém tiéu duong 1a 8,5+3.9.
Ferritin trung binh cua tiéu duong 1a
1776,0£486,2 ng/mL, IFG la 1710,1+503,1
ng/mL. ALT trung binh cta cac truong hop
tiéu duong 1a 70,5792 IFG la
53,4£27,9U/L. Khong tiéu duong la
51,0£31,7U/L. AST trung binh cia cac
truong hop tiéu dudng 1a 69,1+74,3U/L, IFG
la 53,9+38,9u/L. Khong tiéu duong la
31,6+£29,3u/L. Khac bi¢t c6 y nghia gilta
trung binh ALT, AST ctia bénh nhan tiéu
duong va khong tiéu duong (P<0,05)

Co 14 trwong hop (19,7%) mic tiéu

duong va IFG ma chua hé duoc thai sit.
Ferritin>2000, AST >50, giéi nir 1a cac yéu
t6 ¢ ty 1¢ méc tiéu duong va IFG cao.
Dé phong tranh va phat hién bénh tiéu duong
& cac truong hop thalassemia thé ning can
ting cuong thai sit thuong xuyén hon, quan
1y bénh thalassemia thé nang tich cuc va hi¢u
qua hon. Tam soat tiéu duong sém. Vi dic
diém riéng cua bénh thalassemia tai khu vuc
Tay Nguyén. Can c6 thém nghién ciru vé ty
1é tiéu duong, tudi can tdm soat, tinh trang U
sat & tim, gan dé c6 co sé 1ap ké hoach cho
quan 1y, diéu tri nhitng bénh nhan nay.
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