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PHAN TANG NGUY CO’ TIM MACH DO ROI LOAN LIPID MAU ¢’ BENH NHAN
PAI THAO PUONG TYPE 2 TAI BENH VIEN PA KHOA TiNH BAC GIANG

Vii Thanh Giang!, Chu Thi Huong', Nguyén Thi Phwong Thio'

TOM TAT

Nhiéu nghién clu dd chitng minh rédng nong dd
LDL-C, HDL-C va Triglycerid bat thudng 1a yéu to tién
lugng doc 1ap d6i véi bénh Ii tim mach. Muc tiéu:
Phan tang nguy cd tim mach do r6i loan lipid mau &
bénh nhan dai thao du‘dng type 2 tai Bénh vién ba
khoa tinh Bac Glang nam 2023. Phu’dng phap
nghién cliu mo td cat ngang 300 bénh nhan dugc
chan doan xac dinh DTD type 2 dén kham va diéu tri
ngoai trd tai Bénh vién Pa khoa tinh Béc Giang. Két
qua: Tilé r)gu‘c‘ii bénh 6 r6i loan lipid mau la 74,3%.
Nguy cd mac bénh ly tim mach trong 10 ndm tdi cla
nhém doi tugng nghlen ctu la 14,84 + 5,22%. Trong
dé c6 16,3% co nguy cd cao (> 20%) D|em
Framlngham c6 moi tu’dng quan thuan vdi tu0|
(r=0,875) va huyét ap tdm thu (r=0,239), c6 mdi
tuong quan nghich véi HbAlc (r=:0,137) va HDL-C
(r——O 135). Két luan: Nguy cd mac benh tim mach
cla nhém 60| tu’dng nghlen cltu da sO c6 nguy co
trung binh va th&p. Tudi la yéu t8 rat quan trong trong
udc doan nguy cc tim mach. 7o’ khoa: dai thao
dudng tip 2, r6i loan lipid, nguy cd tim mach.

SUMMARY

STRATIFICATION OF CARDIOVASCULAR RISK
DUE TO DYSLIPIDEMIA IN THE PATIENT
WITH DIABETES TYPE 2 AT GENERAL

HOSPITAL OF BAC GIANG PROVINCE

The number of studies suggested that abnormal
LDL-C, HDL-C and Triglyceride concentrations may be
independent prognostic factors for cardiovasscular
diseases. Objectives: Stratification of cardiovascular
risk due to dyslipidemia in the patient with diabetes
type 2 at General hospital of Bac Giang province in
2023. Methodology: A cross-sectional study was
conducted on 300 outpatients with diabetes type 2
who visited and treated at General hospital of Bac
Giang province. Results: The proportion of
dyslipidemia was 74,3%. Cardiovascular risk within the
next 10 years of the study subjects was 14,84 +
5,22%. There was 16,3% of study subjects had high
risk (> 20%). Framingham risk score had positive
corelation with age (r=0,875) and systolic blood
pressure (r=0,239), however, negative corelation with
HbAlc  (r=-0,137) and HDL-C (r=-0,135).
Conclusion: Cardiovascular risk of most of study
subjects was intermediate and low. Age is crucial
factor of cardiovascular risk estimation. Keywords:
diabetes type 2, dislipidemia, cardiovasscular risk.
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I. DAT VAN DE

Tang glucose mau man tinh trong dai thao
dudng sé gay tén thuong, rdi loan chic néng
hay suy nhiéu cd quan, ddc biét la mat, than,
than kinh, tim va mach mau [1]. Nhiéu nghién
clru d3 chirng minh rang néng do LDL-C, HDL-C
va TG bat thudng la yéu t6 tién lugng doc lap
d6i véi bénh Ii tim mach. Ti Ié tr vong do cdn
nguyén tim mach chiém tdi 70% & cac bénh
nhan BTD [2], [3].

Tai Bénh vién Da khoa tinh Bdc Giang, trong
nhirng nam gan day, ti I1é ngu@i bénh dén kham
va diéu tri do bién chirng BTD ngay cang tang,
viéc diéu tri DTD cho bénh nhan ngoai trd co
hiéu qua chua cao. D& gdp phan kiém sodt tinh
trang rGi loan lipid mau & nhitng bénh nhan dai
thdo dudng, cling nhu han ché bién chiing tim
mach & bénh nhan dai thdo dudng type 2.
Chdng to6i tién hanh dé tai v8i muc tiéu sau:
Phén tdng nguy co tim mach do réi loan lipid
mau & bénh nhédn dai thdo dutng type 2 tai
Bénh vién Pa khoa tinh Bac Giang ném 2023.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhén
dugc chan doan DTD type 2 theo phan loai cla
Hiép hoi dai thdo dudng Hoa Ky (American
Diabetes Association - ADA) 2020 dang diéu tri
ngoai trd tai khoa Kham bénh - Bénh vién Pa khoa
tinh Bac Giang dong y tham gia nghién c(iu [4].

2.2. Théi gian va dia di€m nghién ciru

- Nghién cttu dugc ti€n hanh tir thang
05/2023 dén thang 10/2023.

- Nghién clru dugc ti€n hanh tai khoa Kham
bénh - Bénh vién Pa khoa tinh Bac Giang.

2.3. Phuaong phap nghién ciru

* Thiét ké nghién cuu: Ching to6i ti€n
hanh nghién cru cat ngang dé danh gia ti 1& r6i
loan lipid mau va sau dé phan tang nguy cd tim
mach theo thang diém Framingham & bénh nhén
DTD type 2.

* €& mau: tinh theo cong thirc tinh ¢ mau
udc tinh mot ti lé:

n=72>
Trong do: n: s6 be_nh nhan can nghién cru
p : ty |é rGi loan lipid mau trén DTD type 2.

Cho p =0.758 Nghién cfu cla Tran Quang Lam
(2021) vé khao sat ty I€ rGi loan lipid mau &
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bénh nhan dai thao dudng type 2 tai bénh vién
NOi ti€t Nghé An c6 ty I€ roi loan lipid mau la
75,8% [5].

Zi-o2: hé s gidi han tin cay, vGi 95% > Zi-
/2 = 1,96

d: d6 chinh xac mong mudn, &y d = 0,05.

Thay vao cbng thdc: n = 280. Lay thém 5%
chdng sai s6, lam tron, n = 300.

* Cach chon mau: Chon mau thuan tién.
Chon nhitng bénh nhdn dugc chdn doan xac
dinh BTD type 2 thda man tiéu chuén Iua chon
va tiéu chuén loai trir clia nghién clru, dén kham
va diéu tri ngoai tru tai Bénh vién Da khoa tinh
Bdc Giang lan lugt cho dén khi du ¢§ mau trong
thdi gian nghién clru.

2.4. Chi so6 nghién clru

- Phén bd d6i tugng theo tudi

- Phan b6 d6i tugng theo gidi

- Ty |é rGi loan lipid mau don thuan

- Ty |é rGi loan lipid mau chung

- Phan tang nguy co tim mach

- Tuong quan gitta mdt s6 ddc diém lam
sang, can 1am sang véi diém Framingham

2.5. Cac tiéu chi danh gia

- Tiéu chuén chdn doan réi loan lipid mau:

INl. KET QUA NGHIEN cU'U
Bang 1. Ddc diém doi tugng nghién ciu
theo tudi va gioi tinh

Pac di€ém S6 lugng (n) | Ti 1é (%)

< 45 tuoi 14 4,7

Nhéom| 45-59 70 23,3

tudi | > 60 tudi 216 72,0
X £+ SD 64,9 £ 12,0

Gigi Nam 160 53,3

tinh N 140 46,7

Tong 300 100,0

Nh3n xét: Pa s8 ngudi bénh trong dod tudi
> 60 tudi (72,0%), tudi trung binh ctia nhém dai
tugng nghién clru 1a 64,9 + 12,0 tudi. Ti Ié nam
gidi la 53,3%, nit giGi la 46,7%.

Bang 2. Ty Ié réi loan lipid mau don
thudn

Chi so6 roi loan So ;;rging -(r;/l";
Cholesterol >5,2 mmol/I 110 36,7
Triglycerid 22,2 mmol/I 107 35,7

HDL-C < 1,0 mmol/I 82 27,3
LDL-C = 3,4 mmol/I 148 49,3

Thong s6 Gidi han bénh ly
Cholesterol toan phan > 5,2mmol/L
TG > 2,2mmol/L
HDL-C < 1 mmol/L
LDL-C > 3,4mmol/L

- Phan ting nguy co tim mach. Thang
diém nguy cd Framingham (Framingham Risk
Score - FRS) la thang diém dudc si dung nhiéu
nhat trong cac nghién clfu vé yéu t6 nguy cd tim
mach, bat ngudn tir nghién cfu Framingham,
dudc dua ra vao nam 1948 [6].

P& udc tinh nguy cd méc bénh li tim mach
theo thang diém FRS, ngudi ta can xac dinh cac
yéu t6 nguy cd chinh ctia bénh tim mach, ciing
nhu cac théng tin cd gia tri vé cac yéu to nay
nhu: Huyét ap tam thu, ham lugng cholesterol
toan phan, ham lugng HDL-C, tudi tac, giGi tinh
va tinh trang hit thubc 14, TUr d6 tinh ra diém
nguy cd cla tung ngudi, sau doé ti€n hanh so
sanh va danh gia dua trén thang diém FRS.

- Phén tang nguy co:

+ Nguy cd thap: < 10%

+ Nguy cd trung binh: 10 - 20%

+ Nguy cd cao: > 20%

2.6. Phuong phap xtr li s liéu

- Cac s0 liéu dugc nhap trén phan mém Excel
2010 va dugc xu li trén phan mém SPSS 20.

- S dung thuat toan thong ke: tan suat,
tinh ti 1€ %, phan tich tuong quan.

Nh3n xét: Ti 1€ nguGi bénh cd rdi loan
Cholesterol la 36,7%; r6i loan Triglycerid la 35,7%;
r6i loan HDL-C la 27,3%, r6i loan LDL la 49,3%.

Ty lé r6i loan lipid mau chung cua doi
tuogng nghién ciru: Ti I€ ngudi bénh cb roi loan
lipid mau theo tiéu chudn Vién Tim mach Viét
Nam 2015 la 74,3%. Chi ¢ 25,7% khong cé rdi
loan lipid mau.

Bang 3. Phan ting nguy co tim mach

cua doi tuong
Phan tang nguy cg [S6 lu'gng (n) |Ti lé (%)
Nguy cgd thap 126 42,0
Nguy cg trung binh 125 41,7
Nguy cG cao 49 16,3
Diém FRC trung binh 14,84 £ 5,22

Nhan xét: Nguy cd mac bénh ly tim mach
trong 10 ndm tdi cla nhom d6i tugng nghién
cttu la 14,84 £ 5,22%. Trong do6 cd 16,3% cb
nguy cd cao (> 20%).

Bang 4. Tuong quan giita mét sé dac
diém Iam sang, cdn Idm sang vdi diém
FRAMINGHAM

Pac diém r p
Tuoi 0,875 0,001
Vong eo 0,067 0,247
BMI -0,051 0,375
Huyét ap tam thu 0,239 0,001
Glucose mau llc doi 0,028 0,626
HbAlc -0,137 0,018
Cholesterol 0,05 0,391
Triglycerid 0,025 0,669
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HDL-C -0,135 0,02
LDL-C 0,092 0,111
Nhén xét: Diém Framingham c6 méi tuong
quan thudn véi tudi (r=0,875) va huyét ap tam
thu (r=0,239), c6 m6i tuong quan nghich vGi
HbA1c (r=-0,137) va HDL-C (r=-0,135).

IV. BAN LUAN

4.1. Tudi va gidi tinh. Trong nghién ciu
cla chung toi, ti 1é nam gidi la 53,3%, nir gidi la
46,7%. tudi trung binh cua bénh nhan (BN) la
64,9 + 12,0 tudi trong d6 nhém tudi trén 60
chiém phan trdm cao dang k& (72%). Két qua
nay khac v8i nghién cltu cita Pham Thdy Nhu
(2022), nir gidi chi€ém (57,78%) nhiéu hon nam,
tudi trung binh ctia bénh nhan (BN) 1a 65,16 +
8,31 ndm trong dé nhém tui trén 60 chiém
phan tram cao dang ké (78,89%) [7] cao hon so
vGi nghién clru cua Tran Thira Nguyén (2021)
(57,62 + 8,15 n&m; 40,7%) [8]

4.2. Kiém soat Lipid mau. Trong nghién
cttu nay, tr /é nguoi bénh co réi loan lipid mau
theo tiéu chuan Vién Tim mach Viét Nam 2015 la
74,3%. Chi cb 25,7% khong cé roi loan lipid
mau. 77 /é nguoi bénh co rdi loan Cholesterol la
36,7%, roi loan Triglycerid la 35,7%; roi loan
HDL-C 1a 27,3%, ri loan LDL I3 49,3%.

Ti |1é dat muc tiéu LDL trong nghién cru cla
ching to6i rat thap ching to s6 bénh nhan c6 nhu
cau diéu tri kiém soat lipid mau rat cao. Cac yéu
to lién quan dén rdi loan lipid mau & bénh nhan
dai thdo dudng typ 2 la tudi, béo phi, vong
bung, tdng huyét ap, it hoat dong thé luc va hat
thudc 1a. Do vay ching t6i cho rang cac yéu td
thudc vé cd nhan va su tuan thd diéu tri cla
ngudi bénh Ia yéu t6 anh hudng dén kiém soat
lipid mau trén bénh nhan dai thao dudng type 2.
Nghién clu cua tac gia Wing-Yee So ¢ 7 qudc
gia Chau A ghi nhan c6 76,8% bénh nhan cé
RLLM nhung chi c6 49,4% bénh nhan dugc diéu
tri RLLM [9]. Trong nghién clfu cta Pham Thay
Nhu (2022) nhan thady cac gia tri trung binh cua
chi s6 phan anh lipid mau déu vugt qua khuyén
cao clia ESC-EASD 2013 [7], dong thai cé ty 1€
cao BN khdng dat muc tiéu kiém sodt m& mau
dac biét & cac chi s6 cholesterol, LDL-C va
triglyceride. Chi cd HDL-C la chi s6 ma da sG BN
(72,22%) dat muc tiéu. Nhin chung, co ty |é cac
BN DTD type 2 khong dat dugc muc tiéu diéu tri
ki€ém soat m& mau & mirc cao.

4.3. Phan tang nguy co tim mach do roi
loan lipid mau & bénh nhan dai thao dudng
type 2. K&t qua bang 4 cho thdy Nguy cd méc
BMV trong 10 ndm t&i cta nhom dé6i tugng
nghién clu la 14,84 * 5,22%. Trong dé co

274

16,3% c6 nguy cd cao (> 20%), 41,7% nguy cd
trung binh va 42,0% nguy cc thap. So sanh vdi
nghién cfu clla Nguyén Van Tudn va Phan Thi
Ha Linh (2022) diém Framingham trung binh Ia
12,25+8,49% [10]. Tac gia Tran Thira Nguyén
(2021) c6 diém trung binh I3 9,77+8,62% [8]
déu thdp hon nghién clfu cua chdng t6i. Khac
biét nay cd thé do viéc lua chon d6i tugng
nghién clfu, ngoai ra trong nghién clru cua
chiing toi co dd tudi I6n han nghién ciu cua tac
gia va tudi la mét trong nhitng yéu t6 nguy co
cd tac dong rat I6n dén déi tugng. Phan bo tang
nguy cd theo gidi két qua bang 3.18 clia chuing
t6i nhan thay ti I&é nguGi bénh cé nguy cd cao
mac bénh ly tim mach 1a nam gidi chiém 71,4%,
nguy cd trung binh la 63,2%, nguy cd thap la
36,5%. C6 mdi lién quan gitfa nguy cd mac bénh
ly tim mach vdi gidi tinh, p<0,001.

Khi so sanh tuong quan gilta mot s6 dac
diém 1dm sang, cdn 1dm sang vGi diém
FRAMINGHAM, nhan thdy diém Framingham cé mdi
tucng quan thuén vdi tudi (r=0,875) va huyét ap
tam thu (r=0,239), c6 mGi tuong quan nghich
véi HbA1c (r=-0,137) va HDL-C (r=-0,135).

MGi lién quan gita tudi cao va bién c6 tim
mach da dudc nhiéu nghién cltu dé cap dén.
Piéu nay phu hdp véi sinh ly clia co thé, tudi
cang cao thi thgi gian ti€p xuc véi cac yéu té
nguy cc cang Ién, dong thdi, cac bénh lién quan
dén tudi tadc khac nhu ri loan lipid mau, BTD
cang lam tang tac dong xau lén hé théng tim
mach. Ddc biét, véi thang diém Framingham,
ching téi nhan thay tudi cang cao thi cang ting
mlc nguy cd. DPiéu nay cd thé dudc giai thich
bang cach tinh diém Framingham, coi yéu t6 tudi
la yéu to rat quan trong trong uGc doan nguy cg
tim mach.

V. KET LUAN

Nguy cd mac bénh tim mach cla nhom dai
tugng nghién cliu da s6 c6 nguy cd trung binh
va thdp. Tudi 1a yéu t8 rat quan trong trong udc
doan nguy cg tim mach.
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TOM TAT

D&t van deé: tre so sinh non thang dugc ching
minh la doi tugng co nguy cd cao mac cac bién cerng
nang. Nguy co cang cao G tré sinh cang non thang va
cang nhe can. Muc tiéu: nghlen clru nhdm muc_ dich
mo ta dac diém bénh tat va phan tich mot s§ yeu to
lién quan & tre 56 sinh sinh non duGi 34 tuan tudi thai.
Doi tugng va phuong phap nghlen clru: nghién
cru mé ta hang loat ca gom 39 tré sd sinh sinh non <
34 tuan tudi thai nhap vién diéu tri tai khoa HOi suic
nhi - Sd sinh, bénh vién Da khoa Dong Thap tr thang
07/2023 dén thang 03/2024. Ket qua vé dic diém
chung, két qua cho thay da s6 13 tré nam (69, 2%)
hau hét tré c6 can nang tir 1500-2500g (84, 6%), tu0|
thai tir 32 tuan dén < 34 tuan chiém 84,6% va da
phan dugc sinh thudng (62,2%). Két qua khao sat cac
bénh tat chinh cho thay viém ph0| va vang da sd sinh
rat pho bién (fan ugt 1Ia 79,5% va 89,7%), trong khi
dd ty 18 tré bi nhiém tring huyet la 17,9%. Phan tich
don bién ghi nhan khong c6 sy khac b|et co y nghia
glLra d&c diém cua me va bé gom can nang, tudi thai,
giGi tinh, phu‘dng phap sinh, tudi me va bat terdng
thai ky so v6i mac bénh ly viém phi (p > 0,05). Két
qua cling tuong tu khi phan tich mdi lién quan V(i
bénh ly nhiém trung huyet (p > 0,05). Ve vang da so
sinh, két qua ghi nhan ty 1& tré nam mac vang da cao
han han so VGi tré nif (p < 0,05). K&t luan: viém phdi
va vang da sd sinh 1a bénh phd bién g tré s sinh non
thang Khong c6 su khac biét dang ké trong ty 1&é méc
viém phdi va nhiém trung huyet G tré so smh non
thang dua trén céc bién s6 nhu can ndng, tudi thai, va
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gidi tinh; tuy nhién, tré nam c6 ty Ié méc vang da cao
hon dang ke tré nir. Tu’khoa. tré sd sinh non thang,
34 tuan tudi thai, bénh tat, yéu t6 lién quan.

SUMMARY
CHARACTERISTICS OF MORBIDITY AND
SOME RELATED FACTORS IN PRETERM

NEONATES UNDER 34 WEEKS OF GESTATION

Background: preterm neonates have been
proven to be at high risk for serious complications.
The risk increases with greater prematurity and lower
birth weight. Objectives: the study aims to describe
the morbidity characteristics and analyze some related
factors in preterm neonates under 34 weeks of
gestation. Materials and methods: a case series
included 39 preterm neonates under 34 weeks of
gestation who were admitted for treatment at the
Neonatal Intensive Care Unit, Dong Thap General
Hospital from July 2023 to March 2024. Results:
regarding general characteristics, the results showed
that the majority were male (69.2%), most had a
weight between 1500-2500g (84.6%), gestational age
from 32 weeks to less than 34 weeks accounted for
84.6%, and the majority were spontaneous vaginal
delivery (62.2%). The main morbidities indicated that
pneumonia and newborn jaundice were very common
(79.5% and 89.7%, respectively), meanwhile, the
proportion of sepsis was 17.9%. The univariate
analysis found no significant differences between
maternal and neonatal characteristics including baby’s
weight, gestational age, gender, mode of delivery,
maternal age, and pregnancy abnormalities, and the
incidence of pneumonia (p > 0.05). Similar results
were found when analyzing the relationship with
sepsis (p > 0.05). Regarding newborn jaundice, the
results showed that the proportion of jaundice in male
neonates was significantly higher than in female ones
(p < 0.05). Conclusion: pneumonia and neonatal
jaundice are the most common diseases in preterm
neonates. There were no significant differences in the
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