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TINH HINH KIEM SOAT HBA1C VA MOI TUONG QUAN GIUA
HbA1C VOI LIPID MAU O BENH NHAN PAI THAO PUONG
TUYP 2 TAI BENH VIEN AN BINH

Lé& Phan ViNa"
Truong Pai hoc Quoc té Hong Bang

TOM TAT

Dt vin dé: HbAIC la mét thong sé givip kiém sodt dwong mdu quan trong ¢ bénh nhan ddi thdo
duwong (BN PTDP). Khéng kiém sodt tot dieong mau va lipid mau la cdc yéu té6 nguy co gdy xo vira
déng mach va cdc bién chiimg tim mach nguy hiém ¢ BN DT tuyp 2. Muc tiéu: Pdanh gia thic trang
kiém sodt HbAIC va phan tich méi twong quan giita HbAIC véi lipid mau & BN PTP tuyp 2. Déi
twong va Phwong phdp: Nghién ciru mé ta cdt ngang trén dit liéu phén tich tir 350 mau mau ciia bénh
nhdn DT tuyp 2 ngoqi trii tai bénh vién An Binh (tir thang 12/2025 - 02/2026). Két qud: Nhom doi
twong c6 tuéi trung binh 61.8 + 0.6 tudi, tinh trang kiém sodt tot HbAIC (< 7%) dat 40%, ¢é moi lién
quan cé y nghia thong ké giita tinh trang kiém sodt HbA1C véi réi loan lipid (RLLP) mdu, triglycerid
va glucose mau déi (véi p < 0.05); HbAIC c6 méi twong quan dwong c6 ¥ nghia théng ké véi
cholesterol toan phan (r = 0.236; p < 0.01). Két lugn: HbAIC c¢6 thé du dodn két qua cholesterol
mdu va tinh trang RLLP méu & nguwoi bénh DTP tuyp 2. Vi vy, viéc kiém sodt tot HbAIC va diéu tri
hiéu qua RLLP mdu la chién luoc then chét trong qudn Iy hiéu qud BN DTP tuyp 2.

Tir khéa: kiém sodat HbAIC, méi twong quan, réi loan lipid mdu, DTP tuyp 2, Bénh vién An Binh

HbA1C CONTROL AND ITS CORRELATION WITH LIPID PROFILES
IN TYPE 2 DIABETIC PATIENTS AT AN BINH HOSPITAL

Le Phan Vi Na

ABSTRACT

Background: HbAI1C is an important test for glycemic control in patients with diabetes mellitus. Poor
control of glycemia and lipid profiles are major risk factors for atherosclerosis and dangerous
cardiovascular complications in tuyp 2 diabetes mellitus (T2DM) patients. Objectives: To evaluate the
status of HbA1C control and analyze the correlation between HbA1C and blood lipid profiles in T2DM
patients. Materials and methods: A cross-sectional descriptive study was conducted using analytical
data from 350 blood samples collected from T2DM at An Binh Hospital (from December 2025 to
February 2026). Results: The mean age of the study sample was 61.8 + 0.6 years. Good HbA 1C control
(< 7%) was 40%. There were statistically significant associations between HbAIC control and
dyslipidemia, triglycerides, and fasting plasma glucose (p < 0.05). Additionally, HbAIC showed a
significant positive correlation with total cholesterol (r = 0.236, p < 0.01). Conclusions: HbA1C may
predict cholesterol levels and dyslipidemia; therefore, integrated management of both glycemia and
lipid profiles is essential for type 2 diabetic patients.
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1. PAT VAN DE

Dii thdo duong (PTD) dang tré thanh mot van dé y té toan cau véi téc do gia ting dang bao dong
dén 45% va du bao dén nam 2050 néu khong co bién phap can thiép hiéu qua thi s ca méc bénh
DTD sé€ tang vot lén tir 589 triéu 1€n 853 triéu nguoi (udce tinh cr 8 nguodi thi c6 1 nguoi méc bénh
DTP) theo bao céo cia Lién doan Pai thdo duong Qubc té (IDF) - 2025 [1]. Réi loan chuyén hoa
lipid két hop tinh trang khong kiém soat tot duong méu & bénh nhan DTD tuyp 2 1am ting nguy co
bién ¢ tim mach 1én 2 - 4 1an so v6i ngudi binh thudng, co ché bénh sinh do du thira chat béo dan
dén tich ty qué nhiéu lipid trong 1ong cic mach méau dan dén xo vita cac thanh mach, giy nén cac
bénh 1y mach vanh nhu thiéu méau co tim, nhdi méu co tim, dot quy va dé ciing 1a nhitng nguyén nhan
gdy tir vong hang ddu & BN DTD tuyp 2 [2].

Trong theo ddi diéu tri, kiém soat danh gia tinh trang bénh DTD thi ndng d6 glucose mau doi (duge
do sau bita an it nhét 8 tiéng) 1a mot chi sd theo ddi dudng mau tirc thi, khong bi anh hudng boi thire
an duoc tiéu thy vao, nhung van c6 thé bi anh hudng boi tinh trang cang thang than kinh, thiéu ngu,
van dong, thude diéu tri hodc bénh tat. Pé chinh xac hon, lam sang co thé yéu cau xet nghiém HbA1C
(hemoglobin glycated), n6 it bi anh hudng boi ché d6 an uong hoac bién dong ngan han, nhung van
c6 mot sb yéu t6 tac dong nhu cac bénh Iy lién quan dén hong cau co thé lam sai léch két qua, nhu
thiéu méau, tan mau, hoic bénh 1y hemoglobin bat thudng. Ngoai ra, HbA1C ciing bi anh hudng boi
cac loai thudc lam giam muc HbAIC néu c6 phan tng thay d6i qué trinh duong hoa, ting pha hay
hoic kich thich tao hong cau. HbA1C phan anh muc dudng mau trung binh 2 - 3 thang, theo khuyén
céo Hiép hoi DT Hoa Ky (ADA - 2025), HbA1C la tiéu chuan chan doan, thong s6 klem soat duong
mau dai han cta bénh nhan (PTP) tuyp 2 v6i muc tiéu didu tri kiém soat dudng mau tét véi HbA1C
< 7% & da s6 do6i tugng bénh nhan [3].

Hién nay, 0 Viét Nam mac du dé co mot so dé tai nghién ctru danh tinh trang kiém soat HbA1C va
mdi twong quan gitta HbA1C voi cac yéu td lién quan & bénh nhan DTD tuyp 2 nhung két qua kiém
soat HbA1C chua dong nhét, dao dong 16n tir 20 - 50% tuy thudce theo khu vuc va diéu kién cham soc
y té khac nhau; ngoai ra, tai Bénh vién An Binh van chua co nghién ctru ndo vé véan dé nay. Vi vay,
t6i da tién hanh nghién ctru vé: “Tinh hinh kiém so4at HbA1C va mbi twong quan giita HbA1C véi
lipid mau & bénh nhan dai thao duong tuyp 2 tai Bénh vién An Binh”.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

% Tiéu chuin chon miu:

M3au mau bénh nhan duoc chan doan DT tuyp 2 dang kham va diéu trj ngoai tra tai Bénh vién An
Binh. Thoi gian nghién ciru tir 12/2025 dén 02/2026.

- Tiéu chuan vé mau mau: Mau khong tan huyét, khong duc; ldy mau ding quy trinh, dung chat chong
dong, thé tich va thoi gian quy dinh.

- Tiéu chuén chin doén bénh DTD tuyp 2: Theo tiéu chuan chin ciia ADA [3], Higp hoi DTD thé
gioi (IDF) [1], BO Y té [4] Ban hanh kém theo Quyét dinh s 5481 (2020) “Hudng dan chan doan va
diéu tri dai thao duong tuyp 2. Chan doan bénh DTD: khi bénh nhan c6 1 trong 4 tidu chi sau:

+ HbA1C > 6.5% (48 mmol/mol) hoac

+ Glucose d61 > 126 mmg/dL hay 7 mmol/L (Nguoi bénh thudng phai nhin déi qua dém tur 8 - 14
£10) hodc

+ Glucose huyét twong sau 2h lam nghiém phap dung nap vé6i 75g glucose bang duong udng > 200
mg/dL hay 11.1 mmol/L hodc

+ Bénh nhén ¢ triéu chung kinh dién cia tang glucose mau hodc ciia con ting glucose mau cap kem
murc glucose huyet tuong bat ky > 200 mg/dL (hay 11.1 mmol/L). Cac triéu chimg nhu: Tiéu nhiéu,
ubng nhiéu, n nhiéu, sut can khong rd nguyén nhan.
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- Tiéu chuin chér} doan RLLP mau: Theo “Huc’mg dan chﬁn doéan va diéu trj bénh noi tiét -qchuyén
hoa” ciia BO Y t€ [5] (Ban hanh kem theo Quyét dinh s6 3879/QD-BYT (2014), dugc chan doan
RLLP mau khi cac thong so lipid c6 mot hoac nhi€u roi loan nhu sau:

Bang 1. Tiéu chuan chan doan rdi loan lipid méu [5]

Chi 56 lipid mau Binh thuong Tinh trang roi loan
(tang/giam)
Cholesterol toan phan (TC) < 5.2 mmol/L (hodc 200 mg/dL) > 5.2 mmol/L
Triglycerid (TG) < 1.7 mmol/L (hodc 150 mg/dL) > 1.7 mmol/L
HDL-C > 1.0 mmol/L (hodc 40 mg/dL) < 1.0 mmol/L
LDL-C < 2.6 mmol/L (hoac 100 mg/dL) > 2.6 mmol/
Non HDL-C < 3.4 mmol/L (hodc 130 mg/dL) > 3.4 mmol/L

- Panh gia theo ddi tinh trang kiém soat glucose mau doi, HbA1C dya theo Huéng dan ADA [3]:
Kiém soat tot khi: Glucose mau d6i < 7 mmol/L; HbA1C < 7%. Kiém soat khong tot khi: Glucose
mau doi > 7 mmol/L; HbA1C > 7%.

% Tiéu chuin loai trir:

- MAu méu khong dat chat lugng: Bi tan huyét, duc va ldy mau khong dung quy trinh, khong ding
chat chéng dong, khong ding thé tich va thoi gian quy dinh.

- Mau mau ciia bénh nhan DTD céc thé khac (tuyp 1, thai ky); bénh nhan BDTD tuyp 2 c6 nhing bénh
noi tiét khac kém theo; bénh nhén c6 tinh trang hon me, nhiém tring ning, suy kiét, gia yéu, r6i loan
tam than, bénh 1y cap tinh, bénh 1y 4c tinh, ung thu, suy than man giai doan 3 - 4, xo gan mat bu, suy
tim mat bu;

- Mau mau khong c6 day du dit li¢u xét nghiém can cho nghién ctru.

2.2. Phuong phap nghién ciru
- Thiét ké nghién ctiru: Mo ta cat ngang.

- C& mau: Tinh theo cong thirc udc lugng theo hé sb twong quan:

n= ¢ + 3
7l0og. GEB)12

Trong d6: n: C& mau t6i thiéu can nghién ctru. Vi d6 tin cdy 99% (o= 0.01); power = 0.80 (B = 0.20);
hang s6 C = 13.33 va gia dinh hé sb trong quan p la 0.20 thay vao cong thuc tinh c& mau, ta c6 ¢ mau
n tinh dugc 1a 279, du tru ty 1¢ sai mau khoang 15%, ¢& mau nghién ctru can th1et 1a 321. Trong nghién
clru ndy, da thu thap duoc 350 bénh nhan, dam bao dap mg yéu cau vé ¢& mau t6i thiéu.

- Phuong phap chon mau: Chon mau thuan tién.
- Thu thap, xir Iy va phan tich s6 liéu:

Thu thap céc thong tin vé dic diém 1am sang, can 1am sang ctia BN DTD tuyp 2 diéu trj ngoai tri tir
ho so bénh an dién tir dya vao bd cau hoi duoc thiét ké san. Sang loc dya vao céc tiéu chuan loai trur
lay vao nghién ctru ¢c& mau la 350 doi tuong bénh nhan DTD tuyp 2.

+ Céc bién s6 1am sang gom: Gi6i tinh, tudi, nhom tudi, ting huyét ap (THA), RLLP mau.

+ Céc bién sb can 1am sang: Thong so HbA 1C duoc dinh luong trén hé thong may Arkray ADAMS
Alc HA-8190V theo phuong phap sdc ky long hiéu nang cao (HPLC); Céc thong s6 xét nghiém sinh
héa mau (cholesterol toan phan, triglycerid, HDL-C, glucose méu d6i) duoc thuc hién trén hé thong
may ty dong Beckman Coulter DxC 700 AU theo phuong phdp enzyme so mau; Cac xét nghiém
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trong nghién ciru duoc thyc hién theo dung cic quy trinh thao tac chun (SOPs), thuc hién noi kiém
va ngoai kiém day du cua khoa xét nghiém.

+ Thong s6 LDL-C dugc tinh gian tiép theo cong thirc Friedewald - 1972: LDL-C=TC - (HDL-C) -
TG/5 (mg/dL) hodac LDL-C = TC - (HDL-C) - TG/2,2 (mmol/L); Va thong s6 Non HDL-C = TC -
(HDL-C).

Str dung Umg dung phﬁn mém Excel dé xur 1y tinh gon, ma hoa dit liéu cia ngudi bénh nhan. S6 lidu
sau d6 s€ duoc xur ly thong ké bang phan mém thong ké y hoc SPSS.25.

M6 ta thong ké dic diém cac bién sb:

+ Bién s0 dinh tinh: Trinh bay dudi dang so lugng (n) va ty 1€ %.

+ Bién sb dinh luong theo luat phan phéi chuan (Normal distribution) sir dung gia tri trung binh
(Mean) va do 1éch chuén (Standard Deviation): X + SD.

+ Bién sb dinh luong khong theo luat phan phéi chuan: st dung trung vi (Median), khoang tir phan
vi 25% - 75% (Q1 - Q3).

Test kiém dinh mdi quan h¢, sy khac bi¢t gilra cac bién nhu: Chi-square test (y2) dugc hi¢u 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
sudt chénh OR (KTC 95%). Phén tich twong quan sir dung twong quan Pearson (hé sO ‘tuong quan r)
v6i bién phén phéi chuan va Spearman (h¢ s6 twong quan p) néu khong phan phéi chuan va phan tich
hoi quy tuyén tinh. V&i mic ¥ nghia théng ké p < 0.05.

2.3. Pao dirc nghién ciru

Pé tai da duoc thong qua Hoi dong dao dirc trong nghién ctru y sinh hoc Truong Pai hoc Qudc té
Hong Bang. Cac budc thyc hién dung theo quy dinh chuyén mén va da dugc sy chap thuan cia ban
lanh dao Khoa Xét nghiém, Bénh vién An Binh; T4t ca cac thong tin ca nhan cua d6i twong nghién
ctru dugc cam két bao mat thong tin. Nghién ctru nay khong can thiép vao chan doan va diéu tri cua
bac si 1am sang.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twgng nghién ciru

Nhom ddi tuong 350 bénh nhan DTD tuyp 2 diéu tri ngoai tra tai bénh vién An Binh c6 d6 tudi trung
binh 61.8 + 0.6 tudi va mot sb dic diém lam sang, can lam sang dugc trinh bay ¢ Bang 2.

Bang 2. Mot s6 dic diém cta dbi tugng nghién ciru (n = 350)

Cac dic diém 1am sang S6 lwong (n) Ty 18 (%)
Giéi tinh Nam 125 35.7%
Nir 225 64.3%
Tudi <60 138 39.4%
> 60 212 60.6%
Tiing huyét ap | Khong co 145 41.4%
(THA) Co 205 58.6%
Réi loan lipid mau | Khong ¢ 107 30.6%
(RLLP mau) Co 243 69.4%
Cac dic diém cin 1am sang [X = SD] hoidc Median (Q1 - Q3)
Cholesterol toan phan* 3.94 £ 0.06 mmol/L (hodc 152.5 + 2.3 mg/dL)
Triglycerid 1.86 (1.23 - 2.47) mmol/L [hodc 162.8 (107.6 - 216.1) mg/dL]
HDL-C 1.18 (1.02 - 1.38) mmol/L [hodc 45.7 (39.5 - 53.4) mg/dL]
LDL-C 1.62 (1.17 - 2.33) mmol/L [hodc 63.7 (45.3 - 90.2) mg/dL]
Non HDL-C 2.52 (1.97 - 3.25) mmol/L [hodc 97.1 (67.2 - 125.8) mg/dL]
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Cac dic diém 1am sang

S6 luwgng (n) | Ty 1§ (%)

Glucose mau doi

7.19 (5.90 - 8.87) mmol/L [hodc 129.4 (106.2 - 159.7)mg/dL]

HbAIC

73(6.5-8.4) %

* Theo ludt phan phoi chudn

Nhan xét: Nhom ddi twong nghién ctru ¢6 ty 18 nit gidi nhiéu hon gan gép 2 1an nam gi6i, tap trung &
nhom tir 60 tudi trd 1én, tinh trang THA va ¢6 RLLP mau chiém da so; cung mot s6 dac diém can 1am
sang vé cac thong so xét nghiém lipid mau, glucose doi va HbAIC.

3.2. Tinh hinh kiém soat HbA1C ciia dbi twong nghién ciru

Nghién ciru ghi nhan duoc trén nhém bénh nhan DTD tuyp 2 tai bénh vién An Binh c6 két qua phan
b6 cac gia tri HBA1C theo phan phéi khong chuan, dd thi léch dwong (hinh 1) véi gia tri trung vi
7.3% va khoang t&r phan vi 6.5 - 8.4% va tinh trang kiém soat HbA1C dugc trinh bay chi tiét trong

Hinh 2 va cac Bang 3, 4 bén dudi:

60

Frequency

20

5.000

Biéu d6 Histogram cla HbA1C

Do léch (Skewness: 1.4
Do nhon (Kurtosis): 2.5

7.500 10,000 12,500 15,000

HbA1C (%)

Hinh 1. Biéu d6 phan bé HbA1C (%) mau cua ddi tugng nghién ciru (n = 350)

Nhan xét: Dac diém cua thong s6 HbA1C (%) mau cua ddi tuong bénh nhan DTD tuyp 2 ctia nghién
clru voi gid tri trung vi 7.3%, gid tri trung binh 1a 7.7%, mode 1a 7.3% va khoang gia tri dao dong:

4.4 -15.8%.

Tinh hinh kiém soat HbA1C

[EkiEm soat HBAIC tét
Wi<iém soat HBAIC khing tét

Hinh 2. Biéu d6 vé tinh hinh kiém soat HbA1C (%) mau cta dbi twong nghién ctru (n = 350)

Nhan xét: Tinh trang kiém soat tot HbA 1C cuia bénh nhan BPTD tuyp 2 chiém 40%, thz?ip hon so véi

kiém soat khong tot HbA1C (60%).
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Kiém soat HbA1C
Pic diém Tét (< 7%) Khéng tot (> 7%) p; OR (KTC 95%)
(n = 140; 40%) (n=210; 60%)
Giéi tinh
Nam 52 (14.9%) 73 (20.9%) ,
NG 88 (25.1%) 137 (39.1%) 0.649; 1.11 (0.71 - 1.73)
Nhém tudi
< 60 tudi 60 (17.1%) 78 (22.3%) ,
> 60 tudi 80 (22.9%) 132 (37.7%) 0.218; 1.27(0.82 - 1.96)
Tang huyet ap (THA)
Khong 65 (18.6%) 80 (22.9%) _
o 75 (21.4%) 130 (37.1%) 0.121; 1.41 (0.91 - 2.17)
Tinh trang RLLP mau
Khong 52 (14.9%) 55 (15.7%) .
o 88 (25.1%) 155 (44.3%) 0.029%; 1.67 (1.05 - 2.64)

Phép kiém dinh Chi-Square. * c6 méi lién quan véi p < 0.05, ¢é ¥ nghia thong ké
Nhan xét: Tinh hinh kiém soat HbA1C méau c6 moi lién quan v6i tinh trang RLLP méu ciia nhom doi
tugng nghién ctru cd y nghia thong ké, con vdi cac ddc diém nhom tudi, gisi tinh, THA khong thay

co lién quan c6 y nghia thong ké.

Bang 4. Méi lién quan giita tinh hinh kiém soat HbA1C v&i mét s6 yéu td can 14m sang

Kiém soat HbAlc
bic diém Tét (<7%) |Khongtdt=7%)| P OR(KTCI5%)
(n=140; 40%) | (n=210; 60%)
Binh thuong | 125 (35.7% 172 (49.1%
Cholesterol S one (35.7%) (#9.1%) 0.059; 1.84 (0.97 - 3.49)
toan phin | R4 loan 15 (4.3%) 38 (10.9%)
_ | Binhthuong | 72 (20.6%) 81(23.1%)
Triglycerid : 0.018*; 1.69 (1.09 - 2.60
riglycent R&i loan 68 (19.4%) 129 (36.9%) > 1.69( )
Binh thuong | 109 (31.1%) 166 (47.4%)
HDL-C k 0.790; 0.93 (0.56 - 1.57
R&i loan 31 (8.9%) 44 (12.6%) ;093 ( )
Binh thuong | 116 (33.1%) 167 (47.7%)
LDL-C , 0.437; 1.25 (0.72 - 2.16
R4 loan 24 (6.9%) 43 (12.3%)  1.25( )
Binh thuong | 116 (33.1%) 159 (45.4%) ,
Non HDL-C [ pat 24(6%) ST (14.6%) 0.111; 1.55 (0.90 - 2.66)
Glucose Kiém soat tot | 107 (30.6%) 56 (16.0%)
s | Kidm sodt <0.001%%; 8.92 (5.43 - 14.6)
AU S| et 33 (9.4%) 154 (44.0%)

Phép kiém dinh Chi-Square. Moi lién quan c6 y nghia thong ké véi p < 0.05 (¥); p < 0.01 (**)

Nhan xét: Tinh hinh kiém soat HbA1C cua nhom déi twong nghién ctru c¢6 mbi lién quan véi
triglycerid va glucose méau doi c6 y nghia thong ké, con véi cac dac diém lipid khac khong thay co
lién quan c6 y nghia thong ké.

3.3. Méi twong quan giira HbA1C va cac thong s lipid mau & bénh nhan DTD tuyp 2
K&t qua kiém dinh mdi twong quan gitra tinh hinh kiém soat HbA1C voi cac thong so lipid mau duoc
trinh bay chi tiét trong Bang 5.
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Bang 5. Mdi twong quan giita HbA1C (%) véi céc thong sd xét nghiém lipid mau

Két qua xét nghiém (Nong dé) H¢ s0 twrong quan p
Cholesterol toan phan* (mmol/L) r=0.236 <0.001 (**)
Triglycerid (mmol/L) p=0.198 <0.001 (**)
HDL-C (mmol/L) p=0.137 0.010 (*)
LDL-C (mmol/L) p =0.046 0.386
Non HDL-C (mmol/L) p=0.137 0.010 (*)

Phan tich moi twong quan s dung twong quan Pearson (h¢ ’sér twong quan r) voi b{én phan phoi
chuan; sur dung tuwong quan Spearman (hé so twong quan p) néu khong phan phoi chuan). Moi twong
quan co y nghia thong ké voi p < 0.05 (*); p < 0.01 (**)

Nhan xé&t: N61’1g d cua cholesterol toan phan tuong quan thuan mic d6 yéu véi HbA1C (r = 0.236)
c6 y nghia thong ké (< 0.001). Cac nong do triglycerid. LDL-C, HDL-C va Non HDL-C khong c6
moi tuong quan voi HbA1C (véi cac p <0.2).

Céc biéu d6 vé mbi tuong quan giita HbA 1C véi cac thong s két qua xét nghiém lipid mau duge thé
hién & cac Hinh 3 - 7 bén duéi:

Néng dé Cholesterol toan phan

@ Obsened
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Hinh 3. Biéu d6 vé méi twong quan giita HbA1C va ndng d6 Cholesterol toan phan
Nhén xet: Cholesterol toan phan c6 mbi turong quan thuan mirc do yéu v6i HbA 1C. Phuong trinh hdi
quy tuyén tinh: y = 0.16 + 2.71, v6i h¢ s6 twong quan r = 0.236 (p < 0.001).

Néng dé Triglycerid
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Hinh 4. Biéu d6 vé méi twong quan giita HbA1C va nong do Triglycerid

Nhén xét: Triglycerid khong c6 tuong quan v6i HbA1C. Phuong trinh hoi quy tuyén tinh: y = 0.12 +
1.06, voi hé so6 tuong quan p = 0.198 (p <0.001).
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Hinh 5. Biéu d6 vé mdi twong quan giita HbA1C va ndng d6 HDL-C

Nhén xét: HDL-C khoéng c6 twong quan v6i HbAIC. Phuong trinh hdi quy tuyén tinh: y = 0.02 +
1.09, véi hé so6 twong quan p =0.137 (p = 0.010).

Néng dé LDL-C
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Hinh 6. Biéu d vé mdi twong quan giita HbA1C va nong d6 LDL-C

Nhén xét: LDL-C khéng c6 twong quan v6i HbAIC. Phuong trinh hdi quy tuyén tinh: y = 0.09 +
1.15, vo1 hé s tuong quan p = 0.046 (p = 0.386)

Néng dé Non-HDL-C
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Hinh 7. Biéu d6 vé mbi twong quan giita HbA1C va nong d6 Non HDL-C

Nhén xét: Non HDL-C khéng ¢6 tuong quan véi HbA1C. Phuong trinh hoi quy tuyén tinh: y = 0.14
+ 1.63, v6i1 hé so twong quan p =0.137 (p = 0.010).
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4. BAN LUAN

4.1. Pic diém chung ciia dbi twong nghién ciru

Vi dir li€u thu thap dugce cua 350 dbi tuong bénh nhan BDTD tuyp 2 diéu tri ngoai tra tai bénh vién
An Binh trong nghién ctru nay da ghi nhan thay nhom dbi tugng nghién ciru co do tudi trung binh
61.8 £ 0.6 tudi, phan bo tir 22 - 88 tudi, nhung chu yeu tap trung & nhom tir 60 tudi trd 1én (chlem
60.6%); co ty 1é nit mac DTD tuyp 2 cao hon gan gap 2 so voi nam (64.3% so vai 35.7%). Két qua
nay tuong duong vi mot sé nghién ctru vé nhém bénh nhan DT tuyp 2 ¢ Viét Nam nhu tac gia L.
b. Tuén (2021) [6] 6 Bénh vién Da khoa (BVDK) tinh Thai Binh trén nhom bénh nhan DTD tuyp 2
v6i do tudi 60.1 + 12.3 tudi; tac gia L. T. D. Hién (2024) [7] tai Bénh vién (BV) Pa Ning Vol tudi
trung binh 12 66.3 + 12.5 tudi; tac gia N. T. Nhung (2024) [8] tai BVDK Moc Chau voi tudi trung
binh 66.15 + 10.26, trong d6 nhom tudi tir 60 - 69 chiém ty 18 cao nhat voi 48.2%, ti 16 nam 13 41.6%
thip hon so v6i nit. Nhung gan day di c6 nhidu nghién ciru ghi nhan d6 tudi bénh nhan DT tuyp 2
ngay cang tré hoa hon, co su khac biét vai nghién ctru cia téi nhu cac nghién ctru cua nhom tac gia
L. T. T. Kiéu (2025) [9] tai BVDK Xuyén A c6 nhom bénh nhan DTD d6 tudi 40 - 60 chiém ty 1¢ cao
nhat véi 51 4% nit gidi chiém 59.5% va nhom tac gia T. T. Phan (2024) [10] tai Trung tam Y té Phu
Ly ¢6 nhém tudi 40 - 50 chiém ty 1& cao nhat v6i 39.7% va nhom tudi 16n hon 60 chiém tile thap
nhat 27.4%, nit chiém 53.3%. Ly giai cho su khac biét ndy ciing c6 thé do dic diém dan s, kinh té,
diéu kién cham soc strc khoe tung vung mién, tung khu vuc khac nhau nén din dén co su khac biét
vé tudi giita cic nhém bénh nhan cta nghién ctru vé DTD tuyp 2.

Trong nghién ctru nay, theo bang 2 ghi nhan gia tri trung vi (khoang tir phan vi) cua glucose mau doi
12 7.19 (5.90 - 8.87) mmol/L, HbAlc 14 7.3 (6.5 - 8.4)%; ca 2 thong s glucose mau déi va HbA1C

S0 V01 ngudng gia tri chan doan, theo d&i bénh DTD [1, 3, 4] déu nam ngoai nguéng kiém soat duong
mau tot, cho thay tinh trang cua bénh nhén DTD dang khong dugc diéu tri va quan ly hiéu qua, vé
lau dai s& chuyén bién niang hon, giy ra nhiéu bién chimg khong mong mudn khac cho ngudi méic
bénh BDTD.

4.2. Tinh hinh kiém soit HbA1C ciia d6i twong nghién ciru

Trong nhom nghién ctru bénh nhan BDTD tuyp 2 tai BV An Binh ghi nhan gia tri HbA1C ¢6 trung vi
7.3%, tinh trang kiém soat tot HBA1C < 7% c6 140 bénh nhan, dat 40% tong s6 bénh nhan DTD tuyp
2, va 210 bénh nhén con lai chiém 60% bénh nhan kiém soat HbA1C khong t6t (HbA1C > 7%). Két
qua nay tuong ddng voi nghién ciru tai BVDK Xuyén A (2025) [9] ¢6 40.5% tong s6 bénh nhan kiém
soat dat HbA1C < 7% va tai trung tdm Y t& Phu Ly (2024) [10] vdi ti 1& kiém soat HbA1C tbt 1a
47.8%. Nhung két qua kiém soat tot HbA1C trong nghién ciru ctia toi cao hon so véi mot sé nghién
ctru khac nhu tai BV Pa Ning (2024) [7] mirc HbA1C mau dat muc tiéu diéu tri (< 7%) chi chiém
20.6%; tai BVDK Mdc Chau (2024) [8] chi c6 khoang 30.7% tong sb bénh nhan kiém soat dat HbA1C
< 7%, gia tri HbAlc trung binh 1a 8.55 + 2.22; va tai BV Thai Binh (2024) [11] trong s 371 bénh
nhan tham gia nghién ctru, c6 32.1% dat muc tiéu kiém soat tot HbAlc < 7%, trong khi 252 bénh
nhan (67.9%) chua dat muc tiéu kiém soat HbA 1C. Giai thich cho su chénh 1éch nay co thé do cac
ddi tuong nghién ctru khac nhau, dac biét 1a nhém bénh cé tudi 16n hon nén sé co nhirng han ché hon
trong viéc tuan thu diéu tri (nhu ché d¢ an, vén dong thé luc str dung thudc) va nghién ctru tai cac khu
vuc dia 1y, kinh té khac nhau s& anh hudng nhiéu dén diéu kién cham séc strc khoe ctia nguoi dan tai
dia phuong do6.

Mot sb nghién ctru da ghi nhan duogc tinh trang RLLP méu c6 mbi lién quan dgc 1ap véi mirc kiém
soat HbA1C mau ctia bénh nhan DTD tuyp 2 véi OR: 0.22 (0.05 - 0.97) (p < 0.05) nhu tai BV ba
Néng [7], tai BV Xuyén A [9] thiy dugc HbA1C c¢6 mébi lién quan dang ké véi cac thanh phan lipid
mau, dic biét 1a cac yéu t6 nguy co tim mach nhu LDL-C va non HDL-C. Trong nghién ctru nay ciing
da ghi nhan dugc mdi lién quan giita tinh trang kiém soat HbA1C va RLLP méu c6 ¥ nghia thong ké
v6ip=0.029; OR 12 1.67 (1.05 - 2.64), dic biét mdi lién quan véi thong sb triglycerid (p = 0.018). O
nhom bénh nhan kiém soat HbA 1C khong tot (HbA1C > 7%) c6 nguy co ting triglycerid cao hon so
v6i nhom kiém soat HbA1C tot (HbA1C < 7%) véi OR 1a: 1.69 (1.09 - 2.60). Tinh trang RLLP mau
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0 DTD tuyp 2 6 HbAIC 2 7.0 cao hon dang ké so v6i nhém ¢ HbA1C <7.0, cho thiy kiém soat
duong mau khong tot lién quan mat thi€t dén tinh trang RLLP mau ¢ doi tugng nghién curu.

Ngoai ra, méi lién quan giita tinh trang kiém soat HbA1C va glucose méau doi c6 y nghia thong ké
(v6i p < 0.001); O nhém bénh nhan kiém soat HbA1C khong t6t (HbA1C = 7%) co nguy co tang
glucose mau déi cao hon so véi nhom kiém soat HbA1C tot (HbA1C < 7%) véi gia tri ty suat chénh
lon OR 1a: 8.92 dao dong KTC 95% tir 5.43 - 14.6; Ket quéa nghién ciru cho thdy mot mbi quan hé
chat ché va nhat quan vé mit sinh 1y bénh giira hai chi s6 quan trong trong quan ly DTD, giita HbA1C
(phan anh nong d6 duong mau trung binh trong 3 thang) va glucose mau doi (phan anh mirc duong
mau tai thoi diém tirc thoi). Vé mat y nghia 1am sang, két qua nay phan anh rang viéc khong dat duoc
muc tiéu kiém soat HbAlc 1a mot chi ddu du bao manh cho tinh trang r6i loan glucose mau luc doi
va d6 1a sy mat kiém soat chuyén hoa glucose mot cach hé thong ¢ nhoém ddi tuong bénh nhan DTH
tuyp 2 nay.

4.3. Mbi tuwong quan giira HbA1C va cac thong ) lipid mau 6 bénh nhian DTD tuyp 2

Nghién ciru cua toi & nhom kiém soat HbA1C khong tot (HbA1C 2 7%) deu thdy c6 ty 1¢ bénh nhan
r0i loan lipid tang cao hon so v6i nhom kiém soat HbA1C tét, nhung mdi quan hé co ¥ nghla théng
ké thi chi ghi nhan duoc ¢ 2 thong s6 1a triglycerid va RLLP chung. Bén canh d6, phan tich méi tuong
quan gitra HbA1C va cac thong s6 lipid mau & BN DTD tuyp 2 trong nghién ctru ndy ciing ghi nhan
nong do cholesterol toan phan tuong quan thuan mirc d6 yéu véi HbA1C (r = 0.236) c6 y nghia thong
ké (p < 0.001). Cac thong s lipid khac nhur ndng do triglycerid, LDL-C, HDL-C va Non HDL-C
khong c6 mdi twong quan voi HbA1C (voi cac hé sd twong quan p < 0.2).

Déi sanh voi mot sd nghién ctru khac nhu cua tac gia L. T. T. Kiéu [9] d4 phan tich dugc mdi twong
quan thudn c6 y nghia thong ké gitta HbA1C va cac thanh phan lipid mau bao gdm cholesterol toan
phan (p=0.71), triglycerid (p = 0.53), LDL-C (p = 0.61) va déc biét 1a Non HDL-C (p = 0.71), trong
khi khong ghi nhan moi twong quan c6 ¥ nghia v6i HDL-C; tac gia L. D. Tuén [6] thiy dugc mdi
tuong quan thuén gitta HbA1C v6i ndng d6 cua triglycerid (r = 0.206), LDL-C (r = 0.233); mdt nghién
ctru & Pakistan [12] thi lai khong tim thdy mdi twong quan dang ké nao gitra HbA1C véi cac thong so
lipid; Va mét nghién ctru khac ¢ Saudi Arabia [13] cho két qua & ca hai nhom (c6 chi sd duong mau
t6t HbA1C < 7% va chi sd duong mau kem HbA1C > 7) khong tim thdy su khac biét dang ké nao vé
mat thong ké, ngoai trir méi tuong quan gitra HbA1C va triglycerid c6 y nghia thong ké (r=0.16,p
= 0.020). Su khac bi¢t da dang nay c6 thé do ton tai sy khac biét vé dic yéu tb di truyén, vi tri dialy,
khu vuc sinh song hoidc 16i song sinh hoat, diéu kién cham soc strc khoe gitra cdc nhom dan $6.

Ngoai ra, dé tai nghién ctru con c6 mét sb han ché duoc ghi nhan c6 thé lam két qua khac biét voi cac
nghién ctru khac nhu: Nghién ctru dugce thiét ké theo mé ta cit ngang va chon mau thuan tién tai mot
bénh vién nhat dinh nén c6 thé gy ra cac sai 1éch va anh hudng dén tinh dai dién két qua cho dan sb
bénh nhan DTD tuyp 2, khong thé nhan biét duge cac mbi quan hé nhan qua giita HbA1C va nong
d6 cac thanh phan lipid méu. Ngoai ra, nghién ctru da loai trir cac bénh nhan noi tra dang diéu tri tai
bénh vién, dang bi cac bénh ly cap tinh, ac tinh, bénh gan than nang tuy nhién van con nhiéu yéu t6
gay nhiéu chua dugc kiém soat nhu thue pham chirc ning, ché d6 an, mac d6 van dong thé lyc, va
thoi gian méc bénh, ... Véi cac thong s6 xét nghiém mau dugc thyc hi¢n 1 1an tai thoi diém lay mau,
khong phan anh dugc day di dir liéu bién thién bénh 1y ciia bénh nhan; va hai théng sé LDL-C va
Non HDL-C khéng dinh lugng ma dugc tinh gian tiép tir cac thong sb lipid khac, s& khong tranh khoi
su anh hudng gay sai sd so v6i két qua that.

5. KET LUAN VA KIEN NGHI

Qua nghién ctru 350 bénh nhan DTD tuyp 2 ngoai tra tai bénh vién An Binh, két qua ghi nhan: Nhém
d01 tuong nghién ciru c6 do tudi trung binh 1a 61.8 + 0.6 tu01 chu yéu tap trung & nhom 16n hon 60
tudi chiém 60.6%; co ty 1& nit mac DTD tuyp 2 cao hon gan gip 2 so voi nam, voi gia tri HbAIC
trung vi 1a 7.3%; Tinh trang kiém soat tot HbA1C (< 7%) dat 40%, c6 mdi lién quan c6 y nghia thong
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ké gitra tinh trang kiém soat HbA1C véi RLLP mau, triglycerid va glucose mau doi (voi p < 0.05);
HbA1C c6 mdi tuong quan duong c6 y nghia thong ké véi cholesterol toan phan (r =0.236; p <0.01).

HbAC c6 thé dy doan gia tri cholesterol mau hay tinh trang rbi loan lipid; viéc danh gi4 tinh trang
r6i loan lipid méau va dinh ky kiém soat HbA1C & bénh nhan DTD tuyp 2 ¢6 thé gitip tién lugng sém
cac nguy co bién chimg mach mau, tir d6 xdy dung chién luogc can thiép kip thdi nhim bao vé hé
thdng tim mach va ning cao chét lugng sdng cho ngudi bénh.
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