Tap chi Y Duoc Hué - Trwding Pai hoc Y - Duoc, Pai hoc Hué - S6' 1, tdp 15/2025
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Tém tat

Pat van dé: Khic dao dAu cla bénh dai thao dwdng (DTD) I3 giai doan tién DTD ¢ thé dwoc mé ta nhu
la mot chudi lién tuc tir dwdng mau binh thuong dén tinh trang rdi loan dwong mau ngay cang tram trong.
Tién d4i thao dudng (DTD) l1a mdt trang thai dwoc dac trwng bédi réi loan glucose lic d6i hodc rdi loan dung
nap glucose. Van dé cang gia tiang khi chiing ta cho rang nhiéu yéu t6 nguy co gay xo vira mach mau d3 xuat
hién & giai doan tién BTD, nhiéu ndm truwdc khi chan dodn BTD tip 2. D6 day 1&p ndi trung mac cia ddng mach
canh (CIMT: Carotid Intima Media Thickness) va sy gia tang cla nd cé lién quan dén mot sé yéu t6 nguy co tim
mach va biéu hién cac bénh tim mach. CIMT dwoc cho 1a mdt dau an sinh hoc quan trong cla chirng xo vira
déng mach can 1am sang. Muc tiéu nghién ctru:(1) Tim hiéu dic diém dd day |&p ndi trung mac déng mach
canh va cac yéu té nguy co tim mach & d6i twong nghién clru. (2) Khao sat mai lién quan gilra dé day 1dp néi
trung mac dong mach canh va cac yéu té nguy co tim mach & déi twgng nghién ciru. Ddi twong va phuong
phap nghién ctru: S dung phuong phap nghién cru mé ta cat ngang & 85 nguoi trudng thanh khdm bénh
ngoai trd va ndi trd tai Bénh vién Trung wong Hué. Két qua: Ty I&é nhdm CIMT <0,9 mm |a 63,5%, CIMT (0,9-1,5
mm) |a 25,9% va CIMT >1,5 mm |3 10,6%; Tién sir cd: rdi loan glucose mau la 2,4%, THA 13 36,5%, hat thudc
1413 21,2% va rdi loan lipid méu la 20%; Tang vong bung 13 61,2%, thira cAn-béo phi |a 42,4%, THA 1a 57,6%,
tang glucose la 90,6%, tang HbA1lc 13 95,3%, rdi loan lipid mau 13 91,8% va tang hs-CRP |a 45,9%. Cac nhém
tién sr hat thudc 13, THA, r6i loan lipid mdu cé ty 1é tdng CIMT cao hon cdc nhém khéng (hut thudc 13, THA,
r6i loan lipid mau); Cac yéu té tudi 260, hut thudc 13, tang huyét ap, giam HDL-C va tang hs-CRP 13 cic yéu td
lién quan ddc 1ap véi tdng CIMT. K&t ludn: K&t qua nghién ciru ndy nhadn manh dén vai tro cda do CIMT nhu
mot cudc kiém tra dinh ky & bénh nhan tién dai thdo dwdng dé€ nhan biét sdm xo vita ddng mach va gidm
nguy co tim mach.

Tir khéa: dé day I6p néi trung mac déng mach canh, tién ddi thdo dwéng.

The study carotid intima media thickness and cardiovascular risk factors
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Abstract

Background: The prelude to diabetes is prediabetes in what can be described as a continuum from
normoglycemia through worsening dysglycemia. Prediabetes is defined specifically as impaired glucose
tolerance and/or impaired fasting glucose. The problem increases when we consider that many of the
atherogenic risk factors are already present in the prediabetic stage, years before the diagnosis of type 2
diabetes. Carotid intima—media thickness (CIMT) and its increase is associated with several cardiovascular
risk factors and manifest cardiovascular diseases. CIMT is suggested to be an important biomarker of
subclinical atherosclerosis. Objective: (1) To study on the characteristics of carotid intima-media thickness
and cardiovascular risk factors in study subjects. (2) To investigate the relationship between carotid intima-
media thickness and cardiovascular risk factors in the study subjects. Material and method: A cross-sectional
study in 85 outpatients and inpatients at Hue Central Hospital. Results: The percentage of CIMT <0.9 mm
group is 63.5%, CIMT (0.9-1.5 mm) is 25.9% and CIMT >1.5 mm is 10.6%; Prehistoric includes: 2.4% blood
glucose disorders, 36.5% hypertension, 21.2% smoking and 20% dyslipidemia. Increased waist circumference
was 61.2%, overweight-obesity was 42.4%, hypertension was 57.6%, increased glucose was 90.6%, increased
HbA1c was 95.3%, dyslipidemia was 91.8% and hs-CRP increase was 45.9%. Groups with a history of smoking,
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hypertension, and blood lipid disorders had a higher rate of increased CIMT than groups without (smoking,
hypertension, lipid blood disorders); The factors age =60, smoking, hypertension, decreased HDL-C and
increased hs-CRP are factors independently associated with increased CIMT. Conclusion: The present study
emphasizes on the role of CIMT measurement as a routine investigation among pre-diabetics for early
recognition of atherosclerosis and cardiovascular risk reduction.

Keywords: Carotid intima media thickness, prediabetes.

1. DAT VAN PE

Ty |& méc bénh tién DTD dang gia ting trén toan
thé gidi. Céc bdo cdo udc tinh c6 hon 470 triéu
ngudi s& mic bénh tién DTD vao ndm 2030. Theo
mot nhdm chuyén gia cha Hoi dai thdo dwong MY, ¢
t&i 70% nhirng ngudi méac bénh tién BTD cudi cling
s& phat trién thanh bénh DTD tip 2 [1]. M6t phan tich
téng hop tién clru cla 53 nghién ciru doan hé vdi
hon 1,6 triéu ngudi tham gia, cho thdy so vdi nhdm
glucose mau binh thuwdng, bénh nhan tién DT ¢
lién quan dé&n nguy co cao han mic bénh tim mach
do xo vita va tir vong do moi nguyén nhan sau khi
diéu chinh nhiéu yéu t6 nguy co [2].

Cac yéu t6 nguy co tim mach d3 biét nhu ting
huyét 4p (THA), BT, réi loan lipid mau, hat thudc
14, béo phi. Gan day, dé day I&p ndi trung mac dong
mach canh (CIMT) duogc sir dung ngay cang nhiéu
nhu 13 mdt diu &n cho tinh trang xo vita mach mau
va |a moét yéu td dy bao céc bién cd tim mach trong
twong lai [3]. Nghién clru do day I&p ndi trung mac
déng mach cdnh d3 dwoc thyc hién & nhiéu doi
tuwong khac nhau, nhung con it nghién ciu & bénh
nhan tién BTD va chua danh gid dugce day dd anh
hwéng cta tién DTD, cac yéu t8 nguy co tim mach, va
vai trd cla siéu &m déng mach canh vé kha nang du
béo cac két cuc tim mach. Xuat phat tir bdi cdnh thuc
té trén, ching t6i tién hanh dé tai “Nghién ciru do
day I6p néi trung mac déng mach cénh va cdc yéu té
nguy co' tim mach & bénh nhén tién ddi thdo duong”
vd&i muc tiéu: 1) Tim hiéu ddc diém dé day I6p néi
trung mac déng mach cénh va cdc yéu té nguy co
tim mach & déi twong nghién ciru; 2) Khdo sét méi
lién quan giita dé day I6p ndi trung mac déng mach
cdnh va cdc yéu té nguy co tim mach & déi twong
nghién curu.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B8i twong nghién ciru: 85 ngudi trudng
thanh kham bénh ngoai tru va ndi tru tai Bénh vién
Trung wong Hué, déng y tham gia nghién clru va
khéng c6 cac yéu té cla tiéu chuan loai trir.

Chan dodn tién DTD theo Huwéng dan Chan dodan
va diéu trj tién DTD cla B Y té€ Viét Nam (2020) [4],
khi c6 mot trong cac réi loan sau day: 1) Rai loan

glucose mau luc déi: Glucose huyét tuong lic déi
tlr 100-125 mg/dL (5,6-6,9 mmol/L), (glucose mau
lic déi 1a xét nghiém sau bita an ubng cudi cung
it nhat 8 gi®), hodc 2) Réi loan dung nap glucose:
Glucose huyét tuong sau 2 gior tir 140-199 mg/dL
(7,8-11,0 mmol/L) khi lam nghiém phap dung nap
glucose (NPDNG) bing duwong udng véi 75 g glucose,
hodac HbAlc: 5,7-6,4%. Trong nghién clru nay, ching
tdi chon 2 tiéu chuin 13 glucose mau dai (5,6-6,9
mmol/L) va HbAlc (5,7-6,4%) la tiéu chuin dé chon
déi twong vao nghién clru. Chang t6i khéng thuc
hién nghiém phdp dung nap glucose, do dé khong
chon dugc nhitng bénh nhan tién DTD theo tiéu
chuén réi loan dung nap glucose.

Tiéu chuén loai trir: qua thdm kham 1am sang két
hop véi héi tién sir, bénh sir va dya theo s theo ddi
strc khoe, ching téi loai trir cdc d&i tuwong sau: Cac
dé&i twong khoéng déng y tham gia nghién clru, dang
mang thai, mac cac bénh cip tinh, bénh &c tinh,
bénh ty mién, cac d&i twong cé bénh Iy man tinh (xo
gan, bénh than man, bénh vé mau, dung corticoid
dai ngay >1 thang, va BTD), d&i tugng bi di tat ving
bung, cot s6ng ldng nguc, ddi tugng khdng thé ty
dirng dwoc, ddi twong sa sut tri tué n3ng.

2.2. Phwong phéap nghién ciru: mo ta cit ngang.
C4c bién s6 nghién ciru bao gbm tudi, gidi, tién sl
(huat thudc 13, réi loan glucose mau, THA, va réi loan
lipid m&u), chu vi vong bung, BMI, huyét ap, bilan
lipid mau va hs-CRP. Trong nghién ctru clia ching toi:
Tang chu vi vong bung khi vong bung 290 cm (nam),
vong bung 280 cm (nit) [5]. Tang BMI khi BMI >23
[6]. TAng huyét ap: HA tdm thu =140 mmHg hoic
HA tdm truong 290 mmHg theo phan dé huyét
4p dua theo khuyén cdo tdng huyét 4p Viét Nam
2022 [7]. Tang cholesterol toan phan khi CT >5,2
mmol/L, tang triglycrerid khi TG 21,73 mmol/L,
gidam HDL-Cholesterol khi HDL-C<1,03 mmol/L,
tang LDL-Cholesterol khi LCL-C 23,34 mmol/L dya
theo khuyén cdo réi loan lipid cia Hoi Vira Xo déng
mach Viét Nam 2024 [8]. Tang hs-CRP khi néng d6
hs-CRP >3 mg/L [27]. Danh gia CIMT theo ESC 2024
[9]: CIMT<0,9 mm: Binh thwong, CIMT: 0,9-1,5 mm:
Tang do day ndi trung mac (day IMT bat thuong),
CIMT>1,5 mm: C6 mang xo vita.
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C& mau: Ly mau thuan tién.
2.3. Xt ly va phan tich s6 liéu: Bang phuong phap
théng ké y hoc va sir dung phan mém SPSS 22.0.

3. KET QUA NGHIEN cU'U
Nghién ctru & 85 ngudi trudng thanh kham bénh ngoai trd va ndi trd tai Bénh vién Trung wong Hué, trong
d6 35 d8i twogng nam chiém ty 1é 41,2%, ¢ 50 d&i twong ni¥ chiém ty 1é 58,8%, tudi trung binh 62,91 + 14,15,
chdng t6i ghi nhan két qua nhu sau:
3.1. Pac diém dd day ndi trung mac ddng mach canh va cic yéu t8 nguy co’ tim mach & déi twong
nghién ciru
Bang 1. Dac diém d6 day ndi trung mac déng mach canh & ddi twong nghién ctru

CIMT (mm) n %
<0,9 54 63,5
0,9-1,5 22 25,9
>1,5 9 10,6
Téng 85 100,0
Trung binh + d6 Iéch chuin 0,95 +0,51
Trung vi (khodng t& phéan vi) 0,80 (0,60-1,05)

O d6i twong nghién ctru, ty 18 nhém CIMT<0,9 mm 1a 63,5%, ty 18 nhém CIMT (0,9-1,5 mm) |a 25,9%
va nhdm CIMT>1,5 mm la 10,6%.
Bang 2. Dac diém cdc yéu t6 nguy co tim mach & d&i twong nghién ctru

Yéu t6 nguy co’ n %
Tién st rdi loan glucose mau 2 2,4
Tién st tang huyét ap 31 36,5
Tién s hat thudce 13 18 21,2
Tién st rdi loan lipid mau 17 20,0
X Ting 52 61,2
Vong bung )
Khoéng 33 38,8
BMI Thira can-béo phi 36 42,4
Binh thuong 49 57,6
. Tang 49 57,6
Huyét ap . .
Khong tang 36 42,4
Ting 77 90,6
Glucose R
Khéng 8 9,4
Tang 81 95,3
HbAlc R
Khong 4 4,7
Tang 30 35,3
CT
Khong 55 64,7
Giam 53 62,4
HDL-C
Khong 32 37,6
LDL-C Tang 29 34,1
Khong 56 65,9
Triglycerid Tang 53 62,4
Khoéng 32 37,6
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RGi loan lipid mau Co 78 91,8
Khong 7 8,2

hs-CRP Tang 39 45,9
Khong 46 54,1

O d6i twong nghién ctru, ty 1& tién sir c6 rdi loan glcose mau 1a 2,4%, THA 13 36,5%, hut thudc 13 1a
21,2% va r8i loan lipid mau 12 20%. & d6i twong nghién ciru, ty 1& ting vong bung 13 61,2%, ty 1& thira
can-béo phi 13 42,4% va ty 1& THA 13 57,6%. O d6i twong nghién ctru, ty 18 ting glucose 1a 90,6% va ty 1é
ting HbA1lc 13 95,3%. O d&i twong nghién ctu, ty 18 ting CT 13 35,3%, giam HDL-C 13 62,4%, ting LDL-C I3
34,1%, ting triglycerid 13 62,4%, rdi loan lipid mdau la 91,8% va tang hs-CRP 13 45,9%.

3.2. Méi lién quan giira dd day ndi trung mac ddng mach canh va cic yéu td nguy co’ tim mach & ddi
tuong nghién ciru

Bang 3. Hoi quy don bién binary logistic gitra gitta d& day ndi trung mac ddéng mach canh
va cac yéu t6 nguy co tim mach & ddi tuong nghién clru

Théng s6 B OR 95% CI OR p
Gidi (nir) -0,256 0,773 0,316 - 1,890 >0,05
Tudi (>60) 3,367 29,000 6,214 - 135,348 <0,001
Tang vong bung 1,427 4,167 1,475-11,771 <0,01
BMI (223) 1,944 6,984 2,606 - 18,718 <0,001
Tang huyét ap 2,686 14,667 3,956 - 54,376 <0,001
Tién sir THA 1,020 2,773 1,103 - 6,976 <0,05
Hat thudc 13 2,332 10,294 2,979 - 35,572 <0,001
Tién st rdi loan lipid mau 1,823 6,189 1,921-19,943 <0,01
Tang glucose -0,616 0,540 0,125-2,332 >0,05
Tang HbAlc -0,584 0,558 0,075-4,170 >0,05
Tang Cholesterol -0,681 0,506 0,192 -1,335 >0,05
Gidm HDL-C 1,150 3,157 1,252 - 7,959 <0,05
Tang LDL-C -0,604 0,547 0,207 - 1,446 >0,05
Tang Triglycerid 0,367 1,444 0,571- 3,653 >0,05
Tang hs-CRP 1,921 6,828 2,527 - 18,453 <0,001

Céc yéu td tudi 260, ting vong bung, BMI 223, ting huyét ap, tién sir THA, hat thudc 13, tién sk rdi loan
lipid mau, giam HDL-C, tdng hs-CRP 13 cdc yéu td lién quan vdi ting CIMT. Cac yéu t6 nay ching téi dua vao
phéan tich da bién.

Bang 4. Hoi quy da bién binary logistic gitra d6 day ndi trung mac déng mach canh
va cac yéu t6 nguy co tim mach & ddi tugng nghién clru

Théng sé B OR 95% CI OR p
Tubi (260) 4,929 138,280 1,581 -12090,937 <0,05
Tang vong bung 0,770 2,161 0,100 - 46,537 >0,05
BMI (>23) 1,972 7,183 0,342 - 150,664 >0,05
Tang huyét ap 5,399 221,219 4,893 - 10001,937 <0,01
Hut thuéc 13 4,185 65,703 2,468 - 1749,206 <0,05
Giam HDL-C 5,555 258,435 6,024 - 11086,552 <0,01
Tang hs-CRP 2,977 19,637 1,448 - 266,357 <0,05

Cdc yéu t6 tubi 260, hut thudc 14, ting huyét ap, giam HDL-C va tdng hs-CRP 13 cac yéu t6 lién quan doc
lap v&itang CIMT.
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4. BAN LUAN

Két qua nghién clru cta chung téi ghi nhan ty |é
nhom CIMT<0,9 mm la 63,5%, ty 1é nhom CIMT (0,9-
1,5 mm) la 25,9% va nhém CIMT>1,5 mm la 10,6%.
Céac dir liéu gan day thuc hién & nhitng bénh nhan
& giai doan s&m cua rdi loan glucose mau cling ghi
nhan cé su gia tdng CIMT va xo vita déng mach tir rat
s&m. Nghién clru cta tac gia Antonino Di Pino d3 ghi
nhan CIMT gia tang trén nhitng bénh nhan tién DTD
cé HbA1c>5,7%. Va & nhitng bénh nhan tién PTD
duwoc chan doan theo tiéu chi HbA1lc, cho du cé kém
IGT hay IFG hay khong, CIMT van cao hon cé y nghia
théng ké so véi nhdm cé HbAlc binh thudng [10].
Ngoai ra nhirng nghién cru khac cling ghi nhan CIMT
& bénh nhan TP cao hon ¢ y nghia thdng ké so vai
nhom khéng bi ri loan glucose mau, diéu nay xuat
hién ngay ca & nhitng bénh nhan tré tudi mdi phat
hién tién DTD. Nghién ctru cla tac gid Tran Thi Truc
Linh va cong sy (2014) ghi nhan cdé sy gia tang CIMT
& bénh nhan BTD kém tang huyét ap va cé mai lién
quan cé y nghia thdng ké gitra CIMT va tudi, thoi gian
mac bénh DTD va hién twong phi dai that trai [11].
Nghién ctru khac cla tac gia Tran Thanh Linh (2011)
cling ghi nhan ti 1&é day CIMT va xo vita dong mach
cao hon han & nhém bj TP so v&i nhém chirng [12].
Ngoai ra cac tac gia con ghi nhan dé day CIMT ¢ lién
quan cd y nghta théng ké véi mirc d6 hep déng mach
vanh & bénh nhan BTD tip 2 [13].

Tu6iva dé day 1dp ndi trung mac ddng mach canh:
K&t qua nghién clru clia chung tdi ghi nhan tudi > 60
la cic yéu té lién quan doc 1ap véi tang CIMT. Tuong
tu két qua nghién cru cha chung téi, Vilanova M.B va
cdng sy (2020) ghi nhan tudi cao hon va THA tdm thu
¢é méi twong quan thuan vai CIMT va 13 nhitng yéu
td tién dodn doc lap vé sy hién dién cla cdc mang
bam [14]. K&t qua nghién clu cta Geovanini G.R
va cong sy (2020) & 1937 nguoi tham gia ghi nhan
mdi tuwong quan thuan vai do tudi ngay cang ting
va cdc gia tri CIMT cao hon [15]. Gateva A va cOng
sy (2019) da khao sat mirc d6 phé bién cla cac bién
chirng mach méu |&n do céc rdi loan carbohydrate
khac nhau ciing ghi nhan tudi 13 yéu t6 tién doén tét
nhat vé tang CIMT [16]. Bang chirng tir nghién ctu
ARIC (Atherosclerosis Risk in Communities) va Dy
an t6ng hop nguy co sudt doi déu ang hd méi lién
quan gitra tién DTD va tlr vong do tim mach hodc suy
tim khéng cé y nghia & ngudi cao tudi [17]. Gan day,
trong mot nghién ciru doan hé & Trung Quéc chl yéu
|& nam gidi trén 75 tudi, ngudi ta cling chirng minh
tién DTD khong lién quan dén nguy co mac bénh tim
mach trong twong lai [18]. Tuy nhién, do sy kh&i dau
clia bénh tim mach doi hdi mot thoi gian dai, nén
mai lién quan gitra tién DTD va céc bién cb tim mach

& ngudi cao tudi cé thé giam bét do thoi gian theo
ddi twong ddi ngan. Do dd, st dung chi diém xo vita
déng mach dudi 1dm sang, ddu hiéu sém hon cla
cac bién cd bénh tim mach lam két qua thay thé, cé
thé phat hién anh hudng cla tién DTD d6i vdi nguy
co tim mach mot cach nhay cdm hon.

Hut thuéc 14 va do day I1&p ndi trung mac dong
mach canh: Két qua nghién cru cta chung téi ghi
nhan hat thudc 13 1a cac yéu té lién quan ddc lap vai
tang CIMT. Nghién cttru ghi nhan CIMT trung binh
cao hon & ngudi hut thudc so vai ngudi khdng hat
thudc. Su day 1én nay 1am chdm lwu lvgng mau trong
déng mach canh chung va lam tang nguy co thay déi
vita xo ddng mach & ngudi hat thudc. Phét hién nay
phu hop v&i nghién ciru cta Howard va cdng sy ghi
nhan ma&i lién quan chat ché gilra hut thuéc 14 chd
dong va CIMT va cung cap bang ching ban ddu cho
thdy viéc ti€p xuc vdi khéi thudc thu déng cé lién
quan dén viéc tdng CIMT. Viéc tiép xuc nhiéu hon vai
khoi thudc 14 (hodc 1a hut thudc chd ddng theo goi-
nam hodc hut thuéc thu déng theo gid) cé lién quan
dang k& dén viéc tang CIMT [19].

Tang huyét 4p va do day 1&p ndi trung mac déng
mach canh: Két qua nghién cru cta chung téi ghi
nhan tdng huyét ap |a cac yéu td lién quan doc lap
v@i tang CIMT. Phan tich téng hgp 53 nghién clu tién
clru & 1.611.339 d6i twong cho thay nguy co mac
bénh tim mach tdng dang ké ngay ca & tinh trang
tién BTD [20]. Trong mdt quan sat doc trong 12 nam
& 2.629 nguoi tham gia khong cé THA va bénh tim
mach ltic ban d3u, rdi loan duwdng lGc doi hodc réi
loan dung nap dudng don thudn khéng lam tang
nguy co phat trién bénh tim mach, nhung sy hién
dién két hop clia THA véi réi loan duwdng lGc déi hodc
réi loan dung nap dudng lam ting nguy co mac bénh
tim mach khodng gap hai lan so véi duérng mau binh
thudng & cac doi twong huyét ap binh thuwong [21].
Jung Y va cong sy (2018) d3 nghién clru & 5.413
ngudi Han Quéc khéng mac bénh BTD dugc phan
doéi thanh nhém duong mau binh thwong va nhom
tién BTD va dugc theo ddi trong 10 ndm ghi nhan sy
tién trién cla tinh trang dwdng mau trong qua trinh
theo ddi cd lién quan dang k& vdi viéc tang nguy co
THA, nhom duong mau binh thuwdong cé nguy co THA
thap nhat va tién trién tlr dwdng mau binh thudng
sang DTD tip 2 cb nguy co THA cao hon so vdi tién
trién thanh tién DTD, cling & nhém tién DT, tién
trién thanh DTD tip 2 lam tang dang ké nguy co THA
[22]. Nhitng phat hién nay cho thay sy gia ting THA
duogc gy ra béi sy ti€p xuc 1au dai vai tinh trang tang
glucose mau gan vdi pham vi chan doén cla bénh
PTD tip 2.

Giam HDL-C va d6 day I&p ndi trung mac dong
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mach canh: K&t qua nghién ctu ching téi ghi nhan
gidm HDL-C |3 cac yéu td lién quan ddc lap véi tang
CIMT. Twong tu két qua nghién clru cla ching toi,
Bulut A va Avci B (2019) khao sat sy thay d6i CIMT &
bénh nhan tién BTD so véi cac d6i twong cé chuyén
héa glucose binh thwdng cling ghi nhan néng dé
HDL-C c6 lién quan doc lap v&i CIMT [23]. Trong mot
phan tich téng hop & 21.587 d6i tugng dwoc do
CIMT & sau nghién clru quan sat I&n ghi nhan néng
dd HDL-C thap cd lién quan vai tang CIMT [24]. Néu
tang CIMT c6 lién quan dén ndng d6 HDL-C thap
hon, nhitng bénh nhan cé tdng CIMT c6 thé |13 doi
twong thich hop dé kiém tra gia thuyét rang cac can
thiép duoc ly dé tang ndng dé HDL-C |am gidm xo
vita ddng mach canh va do d6 cé thé lam gidm nguy
co dét quy, va cac bién c6 tim mach khac. Trong s6
céc phép do siéu am CIMT c6 thé |3p lai va danh gid
duoc nhiéu nhat, va dugc cho 13 mot cong cu tét
dé danh gid nguy co tim mach va nghién ctu can
thiép [24]. Schwedhelm E va cong sy (2022) ghi
nhan HDL-C hiéu qua cao hon cé lién quan déc lap
v@i gidm CIMT, HDL-C hiéu qua cao hon co lién quan
ddc 1ap véi viéc giam nguy co xay ra cac bién cd tim
mach bat lgi nghiém trong [25]. K&t qua nghién clru
cla Pan J va cong su (2020) & 14.251 nguwdi tham
gia nham khao sét xo vita déng mach canh véi cac
thanh phan lipid da ghi nhan HDL-C c6 tic dung bao
vé chdng xo vira ddng mach giai doan dau sau khi
diéu chinh cac yéu t& nguy co tiém an [26].

Tang hs-CRP va do day I&p ndi trung mac dong
mach canh: Protein phan &ng C d6 nhay cao dong
vai tro 1a chi diém cla tinh trang viém va du doan
nguy co mac cac bién c6 tim mach bat lgi. Hon nita,
tinh trang viém dudi lam sang man tinh cé lién quan
véi tién DTD va sy gia ting dang ké ty |& mac bénh
DTD mdi vdi sy gia tdng cla hs-CRP. Két qua nghién
clru cla ching téi ghi nhan tang hs-CRP |a cac yéu t6
lién quan doc lap véi tang CIMT. Parildar H va céng
sw (2013) d3 khao sat CIMT va ndng d6 hs-CRP trong
méau nhu 13 cac chi diém cla xo vira ddng mach dudi
I&m sang va tinh trang viém do chuyén héa & bénh
nhan tién BTD ghi nhan c6 mdi tuwong quan thuin

co y nghia gitta CIMT vd&i glucose mdau doi, HbAlc,
hs-CRP va BMI, cho rang nhan biét va tap trung can
thiép vao giai doan tién DTD cang s&m cang tét va xac
dinh nhirng bénh nhan dé méac bénh cé thé hudng
lgi tir diéu tri du phong tich cuc hon 13 mot van dé
quan trong trong phong nglra tién phat bénh BDTD
tip 2 va bénh tim mach [27]. K&t qua nghién clru cua
Bulut A va Avci B (2019) vé sy thay d&i CIMT & bénh
nhan tién DTD so véi cac ddi twong cé chuyén hda
glucose binh thudng cling ghi nhdn néng d6 ndng
d6 LDL-C va HDC-L, HbAlc va hs-CRP co lién quan
doéc lap vai CIMT [23]. Nhu vay, tang CIMT trudc khi
phat trién bénh DTD tip 2 & nhdm bénh nhan tién
DTD chirng t6 tdm quan trong |dm sang cla tién
DTD. Do d6, ngay khi dwgc chin doan tién DTD, bénh
nhan nén dugc theo ddi chit ch& dé phat hién bénh
mach mau I&n. CIMT cé thé hitu ich trong viéc sang
loc su hién dién cta bénh mach mau I&n. Mét danh
gia da duogc thuc hién & 7.975 ngudi trwdng thanh
Trung Quéc cta Su H va coéng sy (2019) vé mai lién
quan gitta hs-CRP va xo vita déng mach canh dudi
I4m sang dwoc phan tang theo tinh trang chuyén héa
glucose d3 két ludn ndng d6 hs-CRP tang cao ¢ lién
quan chat ch& hon dén xo vita ddng mach canh dudi
|am sang & ngudi trudng thanh mac bénh tién BTH
so vé&i tinh trang chuyén hda glucose binh thudng,
nhung mai lién quan nay da bién mat & nhirng bénh
nhan méc bénh DTD tip 2 [28]. Nhitng két qua nay
goi y mirc d6 viém cé thé gép phan diédu hoa xo vita
ddng mach canh dudi ldm sang do tinh trang chuyén
héa glucose khac nhau. Nghién clru doan hé va thir
nghiém |1am sang tiép theo 13 can thiét dé xac minh
két qua trudc day va tim ra chién lugce hiéu qua hon
dé& ngdn nglra xo vita ddng mach canh dudilam sang
bang cach kiém soat mirc d6 viém.

5. KET LUAN

K&t qua nghién clru nay nhan manh dén vai tro cla
do CIMT nhuw mét cudc kiém tra dinh ky & bénh nhan
tién dai thdo duwong dé nhan biét sém xo vita dong
mach va gidm nguy co tim mach.
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