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Roi loan lipid mau & bénh nhan dai thao dwéng tuyp 2
kham va diéu tri ngoai tra tai Bénh vién An Binh
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TOM TAT
gt vén dé: Réi loan lipid (RLLP) mdu la yéu t6 nguy co chinh gy xo vita déng mach va cdc bién chirng tim
mach nguy hiém & bénh nhén ddi thdo dwéorng (BTP) tuyp 2. Muc tiéu: Xdc dinh ty 1€ RLLP mdu va méi quan
hé véi mét s6 yéu té lién quan (tubi, gidi, huyét dp, glucose, HbA1c) cua bénh nhén BT tuyp 2. D6i twrong
va Phuwrong phdp: Nghién ctru mé té cét ngang trén dir liéu phdn tich xét nghiém tir 350 mdu mdu ciia bénh
nhdn DTD tuyp 2 ngoai tru tai Bénh vién An Binh (ttr thdng 12/2025 - thdng 02/2026). Két qua: Ti Ié RLLP
mdu chung cua nghién cttu I 69.4%, trong dé réi loan tdng triglycerid chiém 56.3%, giam HDL-C g 21.4%,
tdng LDL-Cla 19.1% va tdng cholesterol toan phdn Id 15.1%. Ty 1€ RLLP mdu 1 thanh phdn Id 39.4%, 2 thanh
phén la 18.6%, 3 thanh phdn Id 10.3%, cd 4 thanh phén la 1.1%; Ghi nhén cé méi lién quan giita RLLP mdu
vdi tinh trang tdng huyét dp va chi s6 HbAlc (vdi p < 0.05). Két luGn: Bénh nhén BT tuyp 2 ngoai tru tqi
bénh vién An Binh cé ty 18 RLLP mdu 1 thanh phdan la 39.4% (tdng triglycerid chi yéu); dang réiloan két hop
(tir 2 thanh phdn trd 1én) la 30%. Viéc kiém sodt huyét dp va HbA1c la chién lwoc then chét trong qudn ly

tinh trang RLLP mdu trén bénh nhGn BTD tuyp 2.

Tirkhoda: TP tuyp 2, réiloan lipid mdu, Bénh vién An Binh

1. DAT VAN DE

Vai ndm gan day, dai thao dudng (DTP) dang trd
thanh mot van dé y té toan cu, theo bdo cdo ndm
2025 cla Lién doan Pai thdo duwdng Quéc té (IDF)
cé khodng 589 triéu ngudi dang sdng chung vdi
bénh déi thdo dudng trén toan thé gidi. Du bdo
trong tuong lai, néu khéng cé bién phap can thiép
hiéu qua thi sé camac bénh daithao dudng sé ting
vot 1én 853 triéu vao nam 2050 (uwdc tinh cir 8
ngudi thi cé 1 ngudi mac bénh BTP) [1]. Trong dé,
DTD tuyp 2 chiém khoang hon 90% téng s6 ca méc,
PTD tuyp 2 (BDTD khong phu thubc insulin) 1a bénh
ly néiti€t man tinh gdy ra nhiéu réiloan chuyén hda
cadcchat nhu carbohydrat, lipid va protid [2].

Réiloan lipid (RLLP) m&u la mét yéu td nguy co cd
lién quan dén bénh DTD. Bién chirng mach méu
|a mdt trong nhitrng tinh trang phd bién thuwdng
gap & bénh nhan (BN) DTD tuyp 2, trong d6 RLLP
mau ddéng vai tro quan trong trong co ché bénh
sinh do tich tu qué nhiéu lipid trong long cac
mach mau dan dé&n xo vita cac thanh mach, gay
néncicbénhlymachvanhnhuwthiéumaucotim,
nhéi mau co tim, ddt quy va dé ciling la nhirng
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nguyén nhan gy t&r vong hang dau & bénh nhan
DTDtuyp2[3].

Hién nay, & Viét Nam mac du d3 cé nhiéu dé tai
nghién ctru tinh trang RLLP mau & bénh nhan BTD
tuyp 2, nhung Bénh vién An Binh van chua cé
nghién ciru nao vé van dé nay. Bén canh dé, vdi sy
gia tang nhanh chéng cta bénh DTD, cac bénh ly
chuyén hda néi chung trong d6é c6 RLLP mdu va
nhirng hdu qua tim mach nang né dac biét 1a bénh
ly mach vanh. Chinh nhitng diéu dé da thiuc day can
cé nhiéu hon nita sy quan tdm nghién ctru vé tinh
trang RLLP mau & BN DTD tuyp 2, tir chan dodn,
diéu tri, theo ddi; do vdy, ching tbi ti€n hanh
nghién clru dé tai: “Réi loan lipid mau & bénh nhan
daithdo dudngtuyp 2 khdm va diéu tri ngoai tri tai
Bénhvién An Binh”

2.D0I TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1.Dditwong nghién ciru

-Tiéu chudn chon m3u: Mau mau bénh nhan duoc
chan dodn DTD tuyp 2 dang diéu tri ngoai tru tai
Bénh vién An Binh. Th&i gian nghién ctu tir
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12/2025dén 02/2026.

+ Tiéu chudn vé mau mau: Mau khoéng tan huyét,
khéng duc; 1dy mau dung quy trinh, dung chat
chéng déng, thé tich va thdigian quy dinh.

+ Tiéu chudn ch3n doan bénh nhan BTD tuyp 2:
Theotiéu chuan chan dodn bénh déithdo dudng
cla Bd Y té - Ban hanh kém theo Quyét dinh sd

Bang 1. Tiéu chuan chan doén réi loan lipid mau

5481(2020)[1,4].

+ Tiéu chudn chan dodn rdi loan lipid mau: Theo
“Huwdng dan chan doanva diéu tribénh noitiét
-chuyén héa” chaBO Y té€ (Ban hanh kém theo
Quyét dinh s6 3879/QD-BYT (2014) [5], dwoc
chan dodn RLLP mau khi cidc thong s6 lipid cé
moéthodcnhiéurdiloannhwBang1.

Chi s6 lipid mau Binh thudng Tinh trang ri loan
(tang/giam)
Cholesterol toan phian < 5.2 mmol/L (hodc 200 mg/dL) > 5.2 mmol/L
Triglycerid < 1.7 mmol/L (hoac 150 mg/dL) > 1.7 mmol/L
HDL-C > 1.0 mmol/L (hoac 40 mg/dL) < 1.0 mmol/L
LDL-C < 2.6 mmol/L (hodc 100 mg/dL) > 2.6 mmol/L

- Tiéu chuan loai trir: Mau mau khéng dat chat
lvgng: bi tdn huyét, duc. Mau mau cla bénh
nhan DTD cac thé khac (tuyp 1, thai ky); bénh
nhan BTD tuyp 2 cd nhirng bénh ndi tiét khac kém
theo; bé&nh nhan cé tinh trang hdn mé, nhiém
trung nang, suy kiét, gia yéu, roi loan tdm than,
bénh ly cap tinh, bénh Iy 4c tinh, ung thu, suy
than man giai doan 3 - 4, xo gan mat bu, suy tim
mat bu va mau mau khéng cé day da dit liéu bién
s6 can cho nghién ctru.

2.2. Phwong phap nghién ctru
-Thiét k& nghién ctru: M6 ta cat ngang.
- C& mau: Tinh theo céng thirc wéc tinh ¢& mau
theo1tylé:
p(1-p)
a2
Trong dé: n: C& mAau t6i thiéu can nghién clru. V&i
dd tin cdy 95%; d6 chinh xac tuyét d6i vdi sai sd uwéc
tinhd =0.05.

Dua trén nghién ctru cGa nhom tac gia T.T. Phén
(2024) bénh nhan DTD tuyp 2 dang diéu tri tai
Trung tdm (TT) Y t&€ Pha Ly cho két qud cha ty |é
RLLP mau la 70.8% [6]. Ching tbi chon ty 1é uwéc
lvgng cho p = 0.708. Thay vao céng thirc tinh c&
mau, ta cé c& mau tinh dugc n 13 318, dy tru ty 1é
sai mau khodng 10%, tdng c¢& mau nghién clru 1a
350 bénh nhan.

- Phuong phap chon mau: Chon mau thuan tién.
Chon mau mau dat chat lvgng, mau mau cda
bénh nhan BTD tuyp 2 dép &ng tiéu chuin chan
dodn bénh va cac tiéu chuan loai trir; m3u mau cé
day du cacdirliéu bién sé can cho nghién ctru.

— 72
n=Zi_q/p-
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- Thu thap, x& ly va phan tich sé liéu: Thu thap céc
thong tin vé dic diém 1am sang, két qua xét nghiém
cta bénh nhan BTD tuyp 2 diéu tri ngoai trd tir hd
so bénh an dién t&r dwa vao bd ciu hdi dworc thiét
k& san. Tiép tuc sang loc dua vao cac tiéu chuan lua
chon va loai trir dé chon mau lay vao nghién ctru
v&i c® mau 1a 350 bénh nhan BTD tuyp 2.

S dung (rng dung Excel 2010 dé xtr ly tinh gon, ma
hdasd liéu nghién ciru cia ngudi bénh.

S6 liéu sau ma héa duoc x{r ly thong ké bang phan

mén théng kéy hoc SPSS.

- M&tathéngké dac diém cac bién so:

+ Bién sd dinh tinh: Trinh bay duéi dang s6 luvgng
(n)vaty1é%.

+ Bi€n s8 dinh luvgng theo luat phan phéi chuan
(Normal distribution) s&r dung gia tri trung binh
(Mean) va d6 léch chuan (Standard Deviation):
X +£SD.

+ Bién s6 dinh lvong khéng theo luat phan phéi
chuan: s&r dung trung vi (Median), t& phan vi
(Q1-Q3).

- Test kiEm dinh ma&i quan hé, sy khac biét gitra cac
bi€én nhu: Chi-square test (x2) dugc hiéu chinh
Fisher's exact test khi thich hop; T-test: test so
sanh hai gia tri trung binh; So sanh cac ty 1&, tinh
ty sudtchénh OR (KTC95%).

2.3.Paodwrcnghiénciru

Pé tai d3 duogc théng qua Hoi dong Pao dirc trong
nghién ctru y sinh hoc cta Truéng Dai hoc Quéc té
H6ng Bang. Cac budc thuc hién ding theo yéu cau
chuyén mén va d3 duogc sy dong y, cho phép cla
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Ban L3nh dao Bénh vién An Binh. Tat ca cdc thdng tin
ca nhan cla d6i tugng bénh nhan nghién ciru duoc
cam ké&t bao mat théng tin. Nghién ctru nay thuc
hién vi muc dich khoa hoc va s6 liéu thu thap duoc
khong duoc str dung ngoai muc dich nghién ctru.

3.KETQUA NGHIEN CU'U

3.1. Dac diém chung cta ddi twong nghién ctru
Nghién ctru tién hanh phan tich két qua trén 350
bénh nhan BTD tuyp 2 c6 mot s6 dic diém 1am sang,
can lam sang dwoc trinh bay trong cac Bang 2 va 3.

Bang 2. Mot s6 ddc diém 1am sang cha d6i twong nghién ctru (n = 350)

Pic diém |am sang S6 lvong (n) Ty 1é (%)
el Nam 125 35.7%
Gidi tinh —
N 225 64.3%
. <60 138 39.4%
Tubi
>60 212 60.6%
Tinh trang ting huyét ap (THA) Khong c6 145 41.4%
ng gty P Cé 205 58.6%

(35.7%), tap trung & nhéom tr 60 tudi trd |1én
(60.6%) vatinhtrang THA chiém 58.6%
Bang 3. Mot s& d3c diém can |am sang cla déi tuvgng nghién ciru (n = 350)
Pic diém can 1am sang [X £ SD] hodc Median (Q1 - Q3)
Cdc théng sé xét nghiém lipid mdu:
Cholesterol toan phan (mmol/L)*
Triglycerid (mmol/L)
HDL-C (mmol/L) 1.18 (1.02 - 1.38)
LDL-C (mmol/L) 1.62 (1.17 - 2.33)
Cdc théng sé xét nghiém kiém sodt dwdrng mdu
Glucose mau (mmol/L) 7.19 (5.90 - 8.87)
HbA1c (%) 73(6.5-8.4)
* Theo ludt phén phéi chuén

Nhan xét: Nhdm bénh nhan BTD tuyp 2 clia nghién
ciru ¢ ty Ié nit gidi (64.3%) nhiéu hon nam

3.94 +0.06
1.86 (1.23 - 2.47)

Nhan xét: Bénh nhan DTD tuyp 2 cla nghién clru
nay co bd két qua xét nghiém lipid mau gébm céc
théng s6 vé cholesterol toan phan, triglycerid,

3.2. Ty I& RLLP mé&u chung ctia d6i twg'ng nghién ciru
Két qua thong ké ghi nhan trén 350 bénh nhan DTD
tuyp 2 diéu tri ngoai tru tai Bénh vién An Binh cé

HDL-C va LDL-C; bd xét nghiém kiém sodt dwong  tinh trang rdi loan lipid mau duwoc trinh bay chi tiét
huyét gdm théng sé vé glucose mau déiva HbAlc. trong Hinh 1va cdc Bang 4, 5 bén dudi:
Ty 1& RLLP mau chung cta d6i twong nghién ciru

107 (30.6%)

= Khong RLLP mau = C6 RLLP mau
Hinh 1. Biéu d6 phan bd ty |& RLLP mau chung cla déi tugng nghién clru (n = 350)

Nhan xét: Ty |& RLLP chung cla d6i twong nghién clru la 69.4%; khéng RLLP |a 30.6%.

Bang 4. Ty |8 cu thé cic thanh phan RLLP mdu cta d&i twong nghién ctu (n = 350)
Dic diém RLLP méau cu thé S6 lwong (n) Ty 1& (%)
. Binh thuong 297 84.9%
Cholesterol toan pha v
olesterol toan phan R6i logn 53 15.1%
Trielvcerid Binh thuong 153 43.7%
gy R6i logn 197 56.3%
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Pic diém RLLP mau cu thé S6 lwgng (n) Ty 1& (%)
Binh thuong 275 78.6%
HDL- 9
c Réi logn 75 21.4%
Binh thuong 283 80.9%
LDL- 7
¢ Réi logn 67 19.1%

Nhan xét: DSi tugng bénh nhan DTD tuyp 2 trong nghién ctru cd ty |é réi loan vé triglycerid |a chd yéu
(chiém 56.3%), sau dé la HDL - C, LDL - C va cholesterol toan phan chiém ty | twong (ng 1an luot 13 21.4%,
19.1%va 15.1 %.

Bang 5. Pac diém RLLP mau cla déi tuvgng nghién ciru (n = 350)

Pac diém RLLP mau S6 lwong (n) Ty 1& (%)
Khéng c6 rdi loan 107 30.6%
RGi loan 1 thanh phan 138 39.4%
RGi loan 2 thanh phan 65 18.6%
RGi loan 3 thanh phan 36 10.3%
RGi loan 4 thanh phan 4 1.1%
C6 RLLP mau chung 243 69.4%

3.3. Mét s6 yéu té lién quan dén RLLP mau &
nhém ddi twong nghién ciru

Trong Bang 6 |a két qua phan tich kiém dinh mai
quan hé gitra RLLP m&u va c6 cac yéu t8 1am sang
nhu giditinh, tudi, ting huyét 4p.

Nhan xét: Trong nhdm cé RLLP mau, ty & bénh
nhan DTD tuyp 2 rdi loan 1 thanh phan cao nhat
chiém 39.4%, ti€p d6 cac rdi loan két hop 2 thanh
phan 13 18.6% va 3 thanh phan 14 10.3%, réi loan ca
4thanh phan coty 1é thap nhat (1.1%).

Bang 6. Mdi lién quan gitra RLLP m&u véi mot s6 yéu t6 |am sang

. R&i loan lipid mau
Pac dié - - " ; OR (KTC 95%
we diem Khong (n, %) \ Cé (n, %) P ( ‘)
Gidi tinh
Nam 36 (10.2%) 89 (25.4%)
0.592; 0.88 (0.54-1.42
N 71 (20.3%) 154 (44.0%) ’ ( )
Nhém tudi
< 60 tudi 37 (10.6%) 101 (28.9%)
; 0.218;0.74 (0.46-1.19
> 60 tudi 70 (20.0%) 142 (40.6%) ’ ( )
Tinh trang tang huyét ap (THA)
Khong 53 (15.1%) 92 (26.3%)
0.041*; 1.61(1.02 - 2.55
Co 54 (15.4%) 151 (43.1%) ( )

Phép kiém dinh Chi-Square. * c6 méi lién quan vdip < 0.05, cé y nghia théng ké

K&t qua kiém dinh ma&i quan hé gitta RLLP mau va
tinh hinh kiém soat dudng mau cé chi tiét trong
Bang 7 va 8 duwoc phéan tich dua vao chi s6 xét
nghiém glucose va HbAlc.

Nhan xét: RLLP m&u cé méi lién quan vdi tinh trang
THA clda nhédm ddi twong nghién clru cd y nghia
théng k&, con vadi cadc dac diém tudi, gidi tinh khdng
thay cé lién quan cé y nghiathdngké.

Bang 7. Mai lién quan gitra RLLP mdu v@i tinh trang kiém soét glucose mau déi

Kiém soat Glucose mau
béc diém ot Khéng tét p; OR (KTC 95%)
(< 7 mmol/L) (= 7 mmol/L)
Cholesterol Binh thuwong 141 (40.3%) 156 (44.6%)
\ - ~ 0.423;1.27(0.71-2.30
toan phan Réi loan 22 (6.3%) 31 (8.9%) ( )
. . Binh thuong 81 (23.4%) 71 (20.3%)
Triglycerid — 0.020*; 1.65 (1.08-2.53
gl Réi loan 81 (23.2%) 116 (33.1%) ( )
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Kiém soat Glucose mau
Dic diém ot Khéng tét p; OR (KTC 95%)

(< 7 mmol/L) (2 7 mmol/L)

Binh thuong 124 (35.4%) 151 (43.1%)
HDL-C ~ 0.288; 0.76 (0.46 - 1.26
Roi logn 39(11.1%) 36 (10.3%) ! ( )

Binh thuong 132 (37.7%) 151 (43.1%)
LDL-C ~ 0.956; 1.02 (0.59-1.73
Réi logn 31 (8.9 %) 36 (10.3%) ! ( )

RLLP mau Khong 58 (16.6%) 49 (14.0%)

. 0.057; 1.56 (0.99 - 2.46
chung Co 105 (30.0%) 138(39.4%) ( )

Phép kiém dinh Chi-Square. * c6 méi lién quan vdip < 0.05, cé y nghia théng ké

Nhan xét: & nhém bénh nhan kiém soat glucose mau khdng tét cé nguy co rdi loan triglycerid cao hon so

vd@ibénh nhan kiém soat tét (p=0.02 vacé OR 14 1.65).

Bang 8. Mai lién quan gitta RLLP mdu v&i tinh trang kiém sodt HbAlc

Kiém soat HbA1lc
Dic diém Tot Khéng tot p; OR (KTC 95%)
(<7 %) (27 %)
Cholesterol Binh thuong 125 (35.7%) 172 (49.1%)
s " o . ;1.84(0.97-34
toan phan Réi logn 15 (4.3%) 38(10.9%) 0.059; 1.84 (0.97 - 3.49)
. . Binh thudng 72 (20.6%) 81(23.1%)
Triglycerid - .018*; 1.69 (1.09 - 2.
gy R6i loan 68 (19.4%) 129 (36.9%) 0.018%; 1.69 (1.0 -2.60)
Binh thuong 109 (31.1%) 166 (47.4%)
HDL-C , .790; 0. .56-1.57
R6i logn 31 (8.9%) 44 (12.6%) 0.790;0.93 (0.56 - 1.57)
Binh thuong 116 (33.1%) 167 (47.7%)
LDL-C , . ; 1. g2 -2,
R6i logn 24 (6.9%) 43 (12.3%) 0.437;1.25(0.72 - 2.16)
RLLP Khoéng 52 (14.9%) 55 (15.7%)
. . 0.029%*;1.67 (1.05-2.64
Mau chung Co 88 (25.1%) 155 (44.3%) ( )

Phép kiém dinh Chi-Square. * c6 méi lién quan vdip < 0.05, cé y nghia théng ké

Nhan xét: O nhém bénh nhan kiém soat HbAlc
khéng tét c6 nguy co tang triglycerid va RLLP mau
chung cao hon so v&i bénh nhan kiém soat HbAlc
tot (V@i p<0.05) v&iOR lan luotla: 1.69va 1.67.

4.BAN LUAN

4.1.Dic diém chung chia d6i twong nghién cliru
Vi di liéu thuthdp duoc cia 350 bénh nhan DTD
tuyp 2 trong nghién cltu nay, chung t6i ghi nhan
thay nhom déi tuvong nghién ciru cé do tudi trung
binh 1361.8 + 0.6 tudi, c6 d6 tudi tir 22 tudi dén 88
tudivachlyéutiptrungdnhdmtir 60 tuditrélén
(60.6%). K&t qua nay twong duong véi mot sé
nghién ctru RLLP mau & Viét Nam nhu tac gia N. V.
Tudn (2022) & Bénh vién Noi tiét Nghé An trén
nhém BN DTD tuyp 2 véi d6 tudi 60.4 + 11.3 tudi,
nhom tir 60 tudi trd 1én cling chiém chd yéu
(54.1%) [7]; tac gid N. M. Huyén (2024) tai Bénh
vién Pa khoa Tra Vinh v&i tudi trung binh 13 66.3 +
12.5, nhdm tudi chiém ti 1& cao la trén 60 tudi
(73.8%) [8] va tuong tu d6 tudi cila nhém BN BDTD
tuyp 2 tai Bénh vién Pa khoa Thai Binh cla tac gia
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L. . Tuan (2021) v&i tubi trung binh 13 60.1 + 12.3
[9]. Nhung két qua cla chung t6i khac biét vai
nghién ciru ca nhdm tac gid T. T. Phan tai Trung
tam Y t& Phu Ly (2024) c6 dd tubitrung binh 13 49.4
tudi, nhdm tudi 40 - 50 chiém ty |é cao nhat vdi
39.7% va nhém tudi I&n hon 60 chiém ti 1& thap
nhat 27.4% [6]. C6 thé thay rang do ddc diém dan
sO tirng vung mién, tirng khu vyc khac nhau nén
dan dén cé sy khac biét vé tudi gitta cac nhém
nghiénciruvé DTD tuyp 2.

Nghién cttu cla ching t6i cé ty 1& BN nitr mac DTD
tuyp 2 cao hon gan gap 2 so véinam (64.3% so v4i
35.7%), két qua nay tuong ty vdi mot s& nhom
nghién ciru nhw & Bénh vién Da khoa Tra Vinh véi
nir gidi (70,74%) cao hon gap 2 lan so véi nam gidi
(29.3%) [8], & Trung tdm Y té& Phu Ly nit gidi chiém
53.9%, ty lé nit gidi cao hon nam (46.1%) [6], &
Bénh vién Noi tiét Nghé An ty & nit chi€ém 58.3% va
namchiém41.7%[7].

Chi s& ndng d6 glucose mau déi va HbAlc dung dé
theo ddi, danh gia, chan doan bénh BTD. Néu céc
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chi sd nay & murc cao, khdng kiém soat t6t thi bénh
s& chuyén bién ndng hon, gay ra nhiéu bién chirng
khéng mong muén khéc. Theo Bang 3 trong nghién
clru chungtoi cling ghinhan trung vi (t& phan vi 25 -
75%) cua glucose mau daéi la 7.19 (5.90 - 8.87)
mmol/L, HbAlc 13 7.3 (6.5 - 8.4)%, so v&igia tri chan
dodn, két qua trung vi cta 2 chi sé glucose mau déi
va HbAlc & BN BTD tuyp 2 clia nghién clru nay déu
nam ra ngoai khoang kiém soat dudng mau tét.

4.2. Ty |é rdi loan lipid méu cta déi twong nghién ciru
K&t qua nghién clru cho thay tinh trang RLLP mau &
BN DTD tuyp 2 ngoai trd tai Bénh vién An Binh
trong khoang thoi gian tir thang 12/2025 dén
thang 02/2026 c6 ty 1é RLLP mau chung la 69.4%.
Két qua nay tuong tu vdi mot s6 nghién cliru trudc
day ghinhan cdatilé RLLP mau chung trén BN BTD
tuyp 2 trong khoang 60 - 70%, & trong nwdc cé cac
nguyén ctru nhu tai Trung tdm Y té Phu Ly (2024)
v3i 70.8% [6], Bénh vién Noi tiét Nghé An (2022)
V@i 75.8% [7]; hay & ca nudc ngoai vdi ty 1€ RLLP la
63.1% tai Nepal (nam 2020) [10], Nhwng nhién, ty
|& RLLP mdau & nghién cru ching t6i van con thap
hon so véi mot sé nghién clru trong nuwdc khac nhu
Bénhviénbakhoa TraVinh (2024) véitylé1a91.3%
[8], Bénh vién Da khoa Thai Binh (2021) la 89.3%
[9]; hodc cac nguyén clru & nuwdc ngoai nhu tai
Ethiopia (2022) vd&i ty 1é 81.5% [11] va Jordan
(2021) véi ti 1& 95.4% [12]. Cac két qua nghién ctru
cho thay ti 1&é RLLP m&u chung & BN DTD tuyp 2 ¢d
si chénh léch khac nhau theo nam va tirng khu vuc
khac nhau. Sy khac biét nay cé thé do su khac biét
vé ndm nghién ctru, cac yéu t6 kinh té&, xa hoi, 16i
séngvanhu cadu cham socsirckhoé.

Nhiéu nghién ctru d3 cho thdy & BN DTD tuyp 2
kém theo RLLP m&u cé méi lién quan dén mot kiéu
réi loan dac trwng, thudng dwoc goi la RLLP mau
tiéu duong “diabetic dyslipidemia”, dwoc thé hién
v3i “bd 3 yéu t6” gay RLLP mau gbm ndng dd HDL
giam thap, ndng d6 céc sdLDL tang cao va ndng dd
triglycerid tang cao [13]. Triglycerid duoc cdu tao
tur 3 acid béo duwgc ester héa vai glycerol, cé trong
té& bao m& va&i vai tro dv tri¥ acid béo va duoc van
chuyén trong mau nh& cac lipoprotein. Tang
triglycerid thudng xuat hién trong cac rdi loan
chuyén héa ndi chung, trong khi cholesterol toan
phan va cholesterol ester la loai lipid cé nhiéu
trong cac mang vita xo va lam tang bién chirng
mach mau & BNDTD tuyp 2 [3, 13]. Vivay, viéc theo
ddi, kiém soat t6t triglycerid va cholesterol cé vai
trd rat quan trong trong thuc hanh 1am sang cho
BN DTD tuyp 2 [6].
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Trong nghién ctru cla chiing toi cling thay dugc dac
diém néng d6 triglycerid tdng cao va HDL-C giam
thap, vdity lé réiloan cdc thanh phan lipid mau nhu
tang triglycerid cé ty |& cao nhat 1a 56.3% vdi trung
vi clia ndng dé 1a 1.86 (1.23 - 2.47) mmol/L; tiép
theo la gidm HDL-Cv@ity 1€ 21.4%, co trung vi: 1.18
(1.02-1.38); tang LDL-C c6 ty Ié la 19.1% va@i trung
vi: 1.62 (1.17-2.33 mmol/L) mmol/L va ty |é thap
nhat la tadng cholesterol véi 15.1%, c6 néng dd
trung binh: 3.94 + 0.06 mmol/L. K&t qua réi loan
lipid nay tuong déng vai nhiéu nghién ctru khac cé
thanh phan réi loan cao nhat 13 triglycerid nhuw &
Viét Nam tai Bénh vién Pa khoa Tra Vinh (2024),
Trung tdm Y té€ Pha Ly (2024) va Bénh vién Pa khoa
ThéiBinh (2021) ghinhan két qua [an luvot 13 68.6%,
63.0% va 84.4% [6, 8, 9]; hoac & Ethiopia réi loan
lipid phé bién nhat Ia tang triglycerid véi 63.3%
[11]. Tuy nhién, réi loan cic thanh phan lipid trong
nghién clru cda ching tdi cling ¢ su khac biét so
V@i cac nghién clru khac cd ty |é rdiloan cholesterol
cao hon nhu & Bénh vién Da khoa Bic Giang vdi roi
loan cholesterol la 36.7%, réi loan triglycerid la
35.7%, roi loan HDL-C |1a 27.3%, réi loan LDL-C cao
nhat v&i 49.3% [14], & Bénh vién Nbi tiét Nghé An
vaitang cholesterol chiém tilé cao nhat (55%), tdng
triglycerid (39.2%), tang LDL-C (31.7%), thdp nhéat
la gidm HDL-C (22.5%) [7], & Nepal ti & rdiloan LDL-
C tang 94.2% la loai réi loan ph6 bién nhat [10], &
Jordan cho két quad HDL-C |1a thanh phan réi loan cé
ti1é cao nhat vdila 64.4% [12]. Nguyén nhan cla sy
khac biét nay c6 thé |13 do su khéc biét vé dac diém
dan so, vi tri dia ly, khu vue sinh séng, théi quen
sinh hoat, giita cdc quéc gia khac nhau.

D3cdiém RLLP mau donthuan 1thanh phan chiém
ty 18 cao nhat vdi 39.4%, RLLP mau két hop tir 2
thanh phan tré 1én chi chiém 30% véi réi loan 2
thanh phan 1a 18.6% va 3 thanh phan 1a 10.3%, roi
loan cad 4 thanh phan cd ty 1é thap nhat (1.1%).
Nghién ctru cta ching téi c6 ddc diém RLLP mau
khéng twong déng véi mét sd nghién clru c¢é dac
diém RLLP dang két hop tir 2 thanh phan trd 1én
chiém ty |& cao hon nhdm RLLP don thudn nhu tai
Bénh vién Da khoa Thai Binh c¢6 ty |& rdi loan 1
thanh phan 23.0%, 2 thanh phan tré 1én 13 66.3%
[9], tai Bénh vién Da khoa Tra Vinh cho thay ti 1é
RLLP don thuan 1 thanh ph‘ém 13 44.11%, RLLP két
hop 1a 47.2% (trong dé réi loan 3 thanh phan la
cholesterol, LDL-C va triglycerid chiém ti Ié cao
nhatvadity 1& 20.5%) [8], tai Bénh vién N&i tiét Nghé
An c6 réi loan don thuan chi 1 thanh phan chiém
22.5%, réi loan két hop tir 2 thanh phan trd 1én
chiém ty 1é chd yéu 53.3% [7] va tai Jordan ty |&
RLLP phd bién nhat cling la dang r&i loan két hop
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(chiém 37.1%), trong d6 sw két hop gitta triglycerid
tang va HDL-C gidm |a bat thudng lipid phd bién
nhat, con rdiloan don thuan chicd 27.8% [12].

4.3. Mot sd yéu td lién quan dén RLLP mau &
nhém ddi twong nghién cliru

Tu6i va gidi tinh 1a 2 trong cac yéu té nguy co cla
bénh DTD. Day |a cdc yéu t8 khdng thé can thiép
duogc. Cac nghién clru trudc dé da cho thay tudi
cang cao ti 1é mac PTD cang ting, ty & mac bénh &
nit cao hon nam [7, 8]. C6 thé thdy cang I&n tudi thi
sy tién trién va tinh trang bién chirng cta bénh
cang nhanh va nang hon do sy suy giam cac chirc
nang chuyén héa va mién dich cta co thé. Mac du,
nghién ctru ca chung téi cling cho thay ty & RLLP
mau & nit (44%) cao hon nam (25.4%), nhém tir 60
tudi trd 1én (40.6%) cao hon nhédm tudi nhé hon 60
(28.9%); nhung ma khong tim thay su khac biét ¢
y nghia théng ké gitta hai nhém (RLLP mdu va
khdng RLLP mdu) & dac diém gidi tinh va tudi (véi
p=0.592va0.218).

Tinh trang THA, RLLP mau va bénh DTD la nhitng
yéu t6 c6 mai lién quan mat thiét véi nhau. Trong
nghién cru nay, ching t6i d3 ghi nhan cé mai lién
quan giira tinh trang THA va ti I1&é RLLP mau (p =
0.041) & nhém BN DTD tuyp 2 c6 THA thi nguy co
RLLP mdu cao hon so véinhdm khong céd RLLP mau
(vai OR la 1.61). Twong ty, mét nghién clru &
Jordan ciing ghi nhan duogc cé mai lién quan giira
THAva rdiloan cac chisé réiloan lipid mau [12].

Nghién ctru clia ching tdi ghi nhan ¢ mai lién quan
gitra ty 1é réi loan triglycerid vdi tinh trang kiém soét
dudng mdu c & 2 chi sb glucose mau déi va HbAlc,
mai lién quan gitra ty 1& RLLP m&u chung véi HbAlc
(c6 y nghia théng ké véi p < 0.05); ngoai ra, khong
thay mai lién quan gilra ty 1é r6iloan cac thanh phan
lipid mau khac vdi tinh hinh kiém sodt dudng mau
(p>0.05). O nhém BN DT tuyp 2 kiém soét glucose
mau khéng tét, ting glucose mau dai (= 7 mmol/L)
c6 nguy co réi loan triglycerid cao hon so vdi BN
kiém soat glucose tét véi OR 13 1.65. Va & nhém BN
kiém soat HbA1lc khéng t6t, tang HbAlc (> 7%) thi
co ty 1é BN tang triglycerid va RLLP chung cao hon so
véi nhdm kiém sodt HbA1c tét (cé y nghiia théng ké
V@i p<0.05)v4iOR lan luotla 1.69 va 1.67.

O BN DTD tuyp 2, trong trudng hop kiém soét

dudng mau kém, duoc dic trung béi tang
lipoprotein giau triglycerid sau &n, ¢4 thé 1am tang
stress oxy hda va lam tén thuong chirc nang noi
mac ca truc tiép va gian tiép, nhirng thay ddi nay
gdép phan vao qud trinh tao mang vita xo va gay tac
mach. Cac bénh nhan dai thdo dwong cé nguy co
phattrién xo vita ddng mach caohontir2 dén61an
so V@i nguwoi binh thuong la do cdc RLLP mau [9]. Vi
vay, hién nay trong thuc hanh |am sang diéu tri
bénh DTD tuyp 2, viéc kiém sodt dudrng mau va
théng s6 lipid mau & bénh nhan DTD tuyp 2 ngay
cang dwoc quan tdm nhiéu hon nham nang cao
chat lwgng cudc séng cling nhu ngan chan cac bién
chirng man tinh, dac biét |13 bién ching tim mach
vanh nguy hiém gay tlrvong.

5. KET LUAN VA KIEN NGHI

Qua nghién ctru 350 bénh nhan BTD tuyp 2 ngoai
trd tai bénh vién An Binh, k&t qua nghién ctru cho
thdy: ty |& RLLP mdu chung & BN DTD tuyp 2 la
69.4%, chu yéu rdi loan thanh phan triglycerid
chiém 56.3%, HDL-C |a 21.4%, LDL-C la 19.1% va
cholesterol |a 15.1%; ty |1& RLLP mau don thuan 1
thanh phan lipid chiém da s6 v&i 39.4%, cao so ty 1é
réi loan lipid mau & dang két hop 2 thanh phan trd
|&n 30%, trong dé rdiloan 2 thanh phan 12 18.6%, 3
thanh phanla10.3%, ca4 thanh phanla1.1%.

Tinh trang RLLP mau trén bénh nhan BTD tuyp 2 cd
mai lién quan dén tinh trang tdng huyét dp va tinh
trang kiém soat HbAlc cla ngudi bénh. Trong do,
r6i loan thanh phan triglycerid c6 méi lién quan
dén ca 2 chi sd HbAlc va glucose mau doi dé kiém
soat lwgng dwong mau.

Vi vay, can theo ddi tinh trang huyét ap va HbA1lc
thuwdng xuyén dé cé thé giip 6n dinh huyét &p,
dudng mau va déng thoi tinh trang RLLP mau cla
bénh nhan DTD tuyp 2 ciling cé thé dugc kiém sodt
mét cach hiéu qua.
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Dyslipidemia among outpatients with type 2 diabetes
mellitus at An Binh Hospital

Nguyen Chi Thanh, Le Phan Vi Na, Vu Thi Hai Yen, Nguyen Thi Tuyet Lan, Phan Nguyen Anh Thu

ABSTRACT

Background: Dyslipidemia is a major risk factor for atherosclerosis and severe cardiovascular complications in
patients with type 2 diabetes mellitus (T2DM). Objectives: To determine the prevalence of dyslipidemia and
its association with related factors (age, gender, blood pressure, glucose, and HbAlc) in T2DM patients.
Materials and methods: A cross-sectional descriptive study was conducted using laboratory analytical data
from 350 blood samples collected from T2DM outpatients at An Binh Hospital (between December 2025 and
February 2026). Results: The overall prevalence of dyslipidemia was 69.4%. Specific lipid abnormalities
included: hypertriglyceridemia (56.3%), low HDL-C (21.4%), high LDL-C (19.1%), and hypercholesterolemia
(15.1%). Single-component dyslipidemia accounted for 39.4%, while combined dyslipidemia (2, 3, and 4
components) occurred in 18.6%, 10.3%, and 1.1% of cases, respectively. Significant statistical associations
were observed between dyslipidemia and both hypertension and HbA1c levels (p < 0.05). Conclusions: T2DM
outpatients at An Binh Hospital have a prevalence of 39.4% with single-component dyslipidemia (mainly
hypertriglyceridemia); combined dyslipidemia (> 2 components) is 30%. Controlling blood pressure and
HbA1c levels is a key strategy in managing dyslipidemia in patients with type 2 diabetes.
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