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__ KHAOSAT TINH TRANG KHANG INSULIN
O POI TUQNG TIEN PAI THAO DPUONG PHAT HIEN LAN PAU

Phan Thanh Nhung'", Nguyén Thu Hwong', Nguyén Minh Tufn?
1Bénh vién Trung wong Thai Nguyén, *Truong Cao dang Y té Thdi Nguyén

TOM TAT

Tién dai thao duong 1a tinh trang tang glucose mau gidi han va la nguy co tryc tlep cua dai thao
duong typ 2. Dé ¢o nhu‘ng bién phap du phong su tién trién ctia dai thao duong can danh gia tinh
trang khang insulin va moéi lién quan voi mot so déc diém 1am sang cua nguoi tién dai thao duong
phat hién lan dau. Nghién ciru dugc tién hanh trén 117 nguoi tién dai thao dudng dugc chan doan
theo tiéu chuan ctia Hoi Noi tiét - Pai thdo duong Viét Nam. Khang insulin dwa vao mo hinh
HOMA2 véi cip glucose-insulin, gia tri binh thuong cac chi sé khang insulin dua vao chi sb tham
chiéu tuong tmg ¢ ngudi binh thuong. Két qua cho thdy, ty 1é khang Insulin (HOMA2-IR) la
72,6%, giam d6 ‘nhay insulin (HOMAZ2-%S) 1a 53,8% va giam chirc nang té bao béta (HOMA2- B)
14 37,6%. Chi s6 khang insulin (HOMA2-IR) ting dan theo tudi va khi ¢ béo phi, réi loan chuyén
hoa lipid méu kém theo, nhung khong lién quan véi gidi, chu vi vong bung, ting huyét ap va hoi
chtng chuyén hoa.

Tir khoa: Noi tiét; tién ddi thdo duwong; khang insulin; do nhay insulin; chirc nang té bao p.
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ABSTRACT

Pre-diabetes is a limited hyperglycemia and a direct risk of type 2 diabetes. To prevent the
progression of diabetes, it is necessary to assess insulin resistance and its association with some
clinical features of first detected prediabetes. The study was conducted on 117 pre-diabetes people,
who were diagnosed according to the standards of the Vietnam Endocrinology - Diabetes
Association. Insulin resistance is based on the HOMAZ2 formula with normal value glucose-insulin
pair. Insulin resistance indexes are based on the corresponding reference in the normal person. The
results showed that the rate of insulin resistance (HOMAZ2-IR) was 72.6%, decreased insulin
sensitivity (HOMA2-%S) was 53.8% and decreased beta cell function (HOMAZ2-B) was 37.6%.
The insulin resistance index (HOMAZ2-IR) increases with age, obesity, lipid disorders, but not
related to gender, waist circumference, hypertension and metabolic syndrome.
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1. Pit van dé

Tinh trang tién dai thao duong (TDTD) ngay
cang gia ting din dén ting ty 1¢ dai thdo
duong typ 2 (BTDT2) trong cong dong. Day
1a hai giai doan ciia mét qua trinh, trung binh
sau 5 nam ké tir khi xuét hién TDTD s& ¢
khoang trén 25% chuyén sang DPTDT2 néu
khong duoc diéu tri. Co ché bénh sinh chu
yéu ciia TDTD c¢6 nhiéu diém trung hop véi
DTPT2 trong d6 ndi troi 1a khang insulin.
Ciing ¢6 mot sb truong hop di c¢6 biéu hién
giam nhay cam insulin va/hodc giam tiét
insulin. Khao sat tinh trang khang insulin néi
chung dua vao mdi twong quan giira nong do
insulin va glucose mau. Trong nhitng phuong
phép danh gia tinh trang khang insulin thi mo6
hinh HOMA2 dang duogc ap dung rong rai
trong nhimg nam gan day va c6 do chinh xac
cao. Pé c6 nhimng bién phap du phong su tién
trién ciia DTD, nghién ciru nay nham muc tiéu:
1. X4c dinh ty 1€ khang insulin dya vao mo
hinh HOMA2 véi cip glucose-insulin & ddi
tugng TDTP phat hién lan dau;

2. Phan tich mdi lién quan giita cac chi sb
khang insulin v&i mot s6 dic diém 1am sang
cua nguoi TBTD.

2. Poi twong va phwong phap nghién ciru
2.1. Poi twong: 117 nguoi > 45 tudi dugc
chan doan TDTD lan dau theo tiéu chuan ciia
B Y té, dén kham tai khoa kham bénh cta
Bénh vién Trung wong Thai Nguyén.

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciru: nghién ctru mo ta,
thiét ké cit ngang

2.2.2. Noi dung nghién citu

+ Khai thac tién st sirc khoe;

+ Kham 1am sang: do huyét ap, chiéu cao, cn
nang, chu vi vong €o;

+ Xét nghiém: glucose mau va insulin mau
lac doi, cac chi so lipid,;

+ Xéc dinh cac chi sb khéang insulin dya vao
cap glpcose—insulip theo rpé hinh HOMAZ Vi
tiph bang phan mém co6 san, bao gdm cac chi
s0: HOMA2-IR, HOMA2-%S va HOMAZ2-B.
2.2.3. Tiéu chudn chan dodn sir dung trong
nghién cieu:

+ Chén doan TDTD theo khuyén céo ciia hoi
Noi tiet - Pai thao duong Viét Nam nam 2017;
+ Pl}ﬁn loai BMI va Ch},l vi vong bung theo tiéu
chuén ctia ngudi chau A - Thai Binh Duong;

+ Phan d6 ting huyét ap (THA) theo JNC
VI,

+ Réi loan lipid mau (RLLP) theo Hoi Tim
mach Viét Nam;

+Hoi chimg chuyén héa (HCCH) theo IDF — 2010;
+ Gié tri tham chiéu cua céac cl}i s6 khang
insulin ¢ ngudi binh thuong bao gom:

- HOMAZ2-IR >1,51 dugc coi la ting

- HOMAZ2-%S >114,64 dugc coi la tang; <
64,12 la giam

- HOMA2- B >170,52 dugc coi la ting;
<70,52 la giam

2.3. Xir ly 56 liéu:

+ X1r 1y s6 liéu bang phan mém SPSS 22.0

+ So sanh cic ty 1¢ bang test 2, so sanh C4c gia
tri trung binh test t- student hoac ANOVA.

3. Két qua nghién ciru

3.1. Dic diém chung déi twong nghién ciru

Bang 1. Phdn bé tuéi va gidi ciia bénh nhan TPTD

Pic diém SL (n=117) TL%

Gisi Nam 46 39,3
Ni 71 60,7

45-54 35 29,9

Tubi 55-64 35 29,9
>65 47 40,2

Trung binh (min —max)

61,9 + 10,3 (45-89)
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Nhdn xét: i twgng nghién ctru c6 do tudi trung binh 13 61,9 tudi, cao nhat 1a nhom tudi trén 65
tudi (40,2%), nlt nhi¢u hon nam (60,7%).
Bang 2. Chi s6 khoi co thé (BMI) ciia bénh nhan TPTPD

Chung (n=117) Nam (n=46) Nir (n=71)

BMI SL  TL% SL TL% SL TL%

< 18,5 (Thiéu can) 5 43 1 2,2 4 5,6
18,5 — 22,9 (Binh thwong) 46 39,3 14 30,4 32 45,1
23 - 24,9 (Thira can) 30 25,6 19 41,3 11 15,5
> 25 (Béo phi) 36 30,8 12 26,1 24 33,8

X +SD 235+2,9 237+272 23,4+3.2

P >0,05

Nhan xét: Nguoi TDTD c¢o ty 1€ thira can 25,6% va béo phi 30,8%, trong d6 nam giéi c6 xu
huéng BMI cao hon nit gidi nhung su khac biét chua c¢6 y nghia thong ké.
Bang 3. Chu vi vong bung cua bénh nhan TOTP

Chung (n=117) Nam (n=46) Nir (n=71)
Vong bung SL TL% SL TL% SL TL%
Ting 60 51,3 16 348 44 62,0
Binh thuong 57 48,7 30 65,2 27 38,0
X £ SD (cm) 85,7+8,38 88,0+73 84,2+93
P <0,05

Nhdn xét: Ty 1& béo bung & nguoi TDTD 1a 51,3%, trong d6 nit chiém 62% cao hon c6 y nghia
so voi nam (p<0,05).
Bang 4. Bénh hodc hoi chirng kem theo ¢ bénh nhan TDTD

Chung (n=117) Nam (n=46) Nir (n=71)
Bénh/ hi chirng SL TL% SL TL% SL TL%
Tang huyét ap 60 51,3 25 54,3 35 49,3
Thira can, béo phi 66 56,4 31 67,4 35 49,3
Hoi chimg chuyén hoa 55 48,7 14 31,8 41 59,4
Réi loan lipid mau 85 72,6 30 65,2 55 77,5

Nhdn xét: Cac bénh 1y kém theo TDTD cao nhét 1a réi loan lipid mau. Ty 1¢ tang huyét 4p, thira
can, béo phi & nam cao hon ntt. Hoi chirng chuyén hoa, roi loan lipid méau & nit cao hon nam.
3.2. Tinh trang khdng insulin 6 TDTD

Bang 5. Bién doi chi s6 khang Insulin ¢ TDTD

Chi 56 SL (n=117) Ty 18 (%)

HOMAZ2-IR Tang (>1,51) 85 72,6
X+ SD 2,27+ 1,89
Giam (<64,12) 63 53,8

HOMAZ2-%S Binh thuong ( 64,12- 114,64) 29 24,8
Tang (> 114,64) 25 21,4
X+ SD 82,5+67,49
Giam (<70,52) 44 37,6

HOMAZ2- Binh thuong 53 45,3
Tang(>170,52) 20 17,1
X+ SD 105,57£70,43

Nhdn xét: Ty 1€ khang Insulin (HOMAZ2-IR tang) ¢ nguoi TDTD la 72,6%, d6 nhay insulin giam
(HOMAZ2-%S giam) la 53,8% va giam chirc nang té bao béta (HOMAZ2- B giam) 1a 37,6%.
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3.3. Lién quan giita khdng insulin véi mgt sé dic diém ¢ TDTD

Bang 6. Lién quan gitta HOMA?2 véi nhém tuéi

Nhém tudi (nim) HOMA2-IR HOMA2-%S HOMA2- B
S6 lrgng (n=117)
X+ SD X+ SD X+ SD
45-54 35 1,89+1,63 95,47+74,68 85,10450,73
55-64 35 2,011,60 83,26+63,88 103,40+71,74
>65 47 2,74%1,19 72,35+64,14 122,42+78,67
P (ANOVA) <0,05 <0,05 <0,05

Nhdn xét: Cac chi s6 khang insulin, ¢ nhay insulin, chirc ning té bao béta & ngudi TDTD déu c6

lién quan dén do tudi c6 ¥ nghia p<0,05.

.....

Chi s6 Nam (n=46) Nir (n=71) p
X+SD X+SD
HOMA2-IR 2,32 +1,94 2,24 + 1,89 >0,05
HOMA2- %S 83,54 + 69,74 81,89 + 66,50 >0,05
HOMA2- B 102,40 + 67,67 107,63 + 72,56 >0,05

Nhdn xét: Cac chi sb khang insulin, d0 nhay insulin, chirc ning té bao béta khong cé mbi lién

quan voi gioi tinh.

Béang 8. Lién quan gitta HOMAZ2 véi BMI, béo bung, RLLP, THA, HCCH

Chi sb HOMAZ2-IR HOMA2-%S HOMAZ2- B

Thura cén, Co 2,48+1,23 70,32+ 56,16 111,87+70,38

béo phi Khong 2,00+1,14 98,55+77,56 97,43+70,35
(BMI>23) P <0,05 <0,05 >0,05

Co 2,46+1,92 69,99+56,60 110,31+93,75

Béo bung Khéng 2,08+1,88 95,74+75,60 100,59+70,84
D >0,05 <0,05 >0,05

Co 2,51+1,94 70,46159,56 115,53+72,70

RLLPmau  Khong 1,64+0,67 114,62+77,27 79,13+46,97
D <0,05 <0,05 <0,05

Co 2,15+1,78 76,75+54,07 104,98+66,93

THA Khéng 2,40+1,03 88,63+79,26 106,20+74,53
D >0,05 >0,05 >0,05

Co 2,44+1,93 69,79+53,32 105,84+63,05

HCCH Khong 2,14+1,94 96,53+78,51 105,10+79,00
D >0,05 <0,05 >0,05

Nhdn xét: Co mbi lién quan gitta HOMA2-IR
voi thira can béo phi va RLLP mau (p<0,05),
HOMAZ2-%S c6 lién quan véi thua can béo
phi, béo bung, RLLP mau va HCCH
(p<0,05). HOMAZ2- B c6 lién quan v&i RLLP
mau (p<0,05).

4. Ban luin

4.1. Pic diém ciia nguwoi TDTD

TDTD ciing c6 nhitng dic diém va mot sd
yéu t6 nguy co twong tu nhu DTPT2 béi vi

day duoc coi 1a giai doan trude khi xuét hién
DTDT2 trén 1am sang [1]. Déi tugng nghién
clru ¢6 tudi dao dong tir 45 dén 89 1a Ita tudi
xudt hién nhiéu rdi loan chuyén héa trong d6
¢6 glucose, tudi cang cao thi ty 16 TDTD cang
cao (bang 1). Nhiéu nghién ctu di chimg
minh thira cin, béo phi 1a yéu t& nguy co
thuong gip 6 TDTD. Két qua bang 2 cho thdy
56,4% nguoi TDTD co thira can, béo phi dua
vao BMI; tang chu vi vong bung tuwong mg
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51,3% (bang 3). Thira can, béo phi la mot
biéu hién quan trong gy ra khang insulin
(KI) noi chung va ¢ TDTD noi riéng. Bén
canh d6 thi ting huyét ap (THA), rdi loan
lipid (RLLP) méu, hoi ching chuyén hoa
(HCCH) ciing 14 nhimg yéu t6 nguy co quan
trong, hay gip 6 TDTP va lién quan dén KI
[2]. Theo két qua bang 4 co 72,6% RLLP
mau; 51,3% THA dd dugc chin doan va
48,7% c6 HHCH véi nhitng biéu hién trén
ctia dbi twong nghién ctru ¢6 thé s& anh huong
dén cac chi s6 KI.

4.2. Tinh trang insulin ¢ ngwoi TDTD

Duya vao moi quan hé giira insulin va glucose
mau thdng qua mdé hinh HOMA?2 di xac dinh
duoc biéu hién khang insulin & TDTD. Ba chi
s6 phd bién, dai dién, c6 gia tri danh gia biéu
hién KI duoc xac dinh gém: HOMA2-IR,
HOMAZ2-%S, HOMAZ2- B. Khi so sanh véi
cac chi sb tham chiéu d3 dugc xac dinh &
ngudi binh thuong nhan thdy: ddi tuong
TDTD c6 biéu hién KI thé hién théng qua cac
chi sb, cac gia tri, ty 18 khac nhau, theo d6
72,6% tang HOMAZ2-IR; 53,8% giam
HOMA2-%S; va 37,6% giam HOMA2- j
(bang 5). Két qua nghién ctru phu hop véi co
ché bénh sinh cia TPTD ciing nhu quan sat
cuia cac tac gia néu trong y van [3], [4]. Céac
tac gia cho rang ¢ dbi twong TPTD hoic
DTPT2 méi phat hién thi sy xuét hién ciing
nhu mirc do gia ting cac chi sé lién quan dén
co ché bénh sinh gom KI, giam d6 nhay cam
insulin va sau ciing 1a giam tiét insulin cua té
bao B. Khi xudt hién giam tiét insulin cua té
bao B trén 50% thi 1a xuit hién DTPT2 1am
sang [5], [6]. Két qua nghién ctru nhan thay:
KI, giam d6 nhdy insulin & TDTD cao hon so
v6i giam chire ning tiét cia té bao B. Theo
thoi gian phat hién bénh cac biéu hién trén
ngay cang tang, du ¢ giai doan nao ctua bénh
thi biéu hién KI déu din dén ting ndng do
glucose mau, d6 1a mdi quan hé nhan qua.

4.3. Lién quan khdng Insulin véi mot sé dic
diém ciia nguwoi TDTD

KI trong TDTD va DTPT2 xuét hién va tién
trién do nhiéu nguyén nhan, co ché phéi hop.

Tuy d6i twong ma co thé yéu td nay s& nodi
tréi va anh huong dén KI nhiéu hay it. Khi
phan tich mdi lién quan don bién nhén thay
HOMAZ2-IR, HOMA2-S, HOMA2- B déu lién
quan dén tudi (bang 6). Cac nghién cu’u déu
cho thay, ngudi cao tudi co ty 16 mic DTH
typ 2, mic TDTD cao hon nhom nguoi tré
tudi. Giai thich cho van dé nay boi nguoi cao
tudi thuong c6 nhitng dic diém anh huong
dén rdi loan chuyén ho4 glucose mau, ting
khang insulin nhu hap thu kém va thuong ¢
cac bénh 1y khac kém theo [7]. Két qua bang
8 cho thiy, d6 nhay insulin giam & dbi twong
thtra cén, béo phi; béo bung; RLLP mau va
trong ca HCCH song lién quan khong co y
nghia voi THA. Trong khi d6 HOMA2-f lién
quan c6 ¥ nghia véi tudi va khi c6 RLLP kém
theo song lai lién quan khong c6 y nghia voi
gidi, BMI, béo bung, THA va HCCH (bang 7
va 8). Két qua trén day c6 thé do biéu hién KI
0 giai doan bénh chua dién hinh, hon nira
cling do xtr Iy méi lién quan don bién. Néu xur
ly m01 twong quan da bién c6 thé s¢ phat hién
mdi lién quan rd horn Hon nita s6 ddi tuong
nghién ciru ¢& mau con nho do vy chua tim
duoc moi lién quan, chua dai dién, da s6 céc
tac gia déu nhan thay cac chi sé KI & d6i
tuong TPTD ¢6 lién quan voi mot sb théng
s6 khi st Iy tuong quan da bién [7],[8].

5. Két luan

Nguoi TPTD c¢6 ty 1€ khang insulin
(HOMA2-IR theo cap Glucose-Insulin) la
72,6%, giam d9 nhay insulin (HOMA2-%S)
la 53,8% va giam chic ning té bao béta
(HOMAZ2- B) la 37,6%.

Khéang insulin (HOMAZ2-IR) ting dan theo
tudi va khi c6 béo phi, RLLP mau kém theo,
nhung khong lién quan véi gidi, chu vi vong
bung, THA va HCCH.

D6 nhay insulin (HOMA2-%S) giam dan theo
tudi, co thira can béo phi, ting chu vi vong
bung, c6 RLLP va HCCH, nhung khong lién
quan vo6i gioi tinh va THA.

Chtre ning té bao béta (HOMA2- B) giam dan
theo tudi va ¢6 RLLP mau, nhung khéng lién
quan v&i gidi, béo phi, chu vi vong bung,
THA va HCCH.
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