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Pic van dé

Dé khang insulin dugc xem 1a mot yéu té du bao ty 18 tir vong do bénh 1y tim mach trong bénh than
man giai doan cudi. Muc tiéu: Panh gia tinh trang dé khang insulin qua chi s6 HOMA va QUICKI &
bénh nhan bénh than man giai doan cudi diéu tri bao ton. Poi twgng va phwong phap nghién ciru: 60
bénh nhan duoc chan doan xac dinh bénh than man giai doan cudi diéu tri bao ton, dang diéu tri noi tra
tai Khoa N¢ than, Bénh vién Trung uong Hué tir thang 06/2014 dén thang 06/2015 va 30 nguoi dugc dua
vao nhém chimg. Thiét ké nghién ciru: Cat ngang, mé ta, so sanh. Két qua: Gia trj trung binh cua chi
) HOMA, QUICKI ¢ nhém bénh 1a 4,81 + 4,92 va 0,58 + 0,14; & nhom ching 1a 1,45 + 0,80 va 0,71
+ 0,12, (p<0,05). Ty 1&¢ khang insulin & nhom bénh (56,7%) cao hon nhom ching (23,3%), (p<0,005).
Ty 1é ting huyét ap, ty 18 réi loan cholesterol va triglyceride co sy khac biét c6 ¥ nghia thong ké giita 2
nhém khang va khong khang insulin (p<0,05). Ty 1& nguyén nhan gay bénh than man, thiéu méau, protein
niéu khong cé sy khac biét gitta nhom khang insulin va khong khang insulin (p>0,05). Két luan: Ty 18
khang insulin & nhém bénh nhan bénh than man giai doan cao hon nhém chimg. Céc yéu t6 ¢6 lién quan
dén tinh trang dé khang insulin 13 ting huyét ap, rdi loan cholesterol va triglyceride mau.

Tir khéa: Dé khang Insulin, bénh thdn man, giai doan cudi, diéu tri bdo ton
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Background
Insulin resistance has been recognized as a predictor of cardiovascular mortality in patients with
end-stage chronic kidney disease Objective: To assess insulin resistance via HOMA and QUICKI
indexes in patients with end — stage CKD on conservative treatment. Materials and Methods: 60
patients, in the end stage chronic kidney disease and treated by conservation treatment at Hue Central
Hospital from 06/2014 to 06/2015 and 30 patients as the control group. Study design : a descriptive,
and cross-sectional study. Results: the average HOMA and QUICKI indexes were 4.81 = 4.92 and
0.58 &+ 0.14 in the treatment group; 1.45 + 0.80 and 0.71 £ 0.12 in the control group (p<0.05). The
prevalece of insulin resistance in the treatment group, was 56.7%, higher than that in control group
(23.3%), (p<0.005). The prevalence of high blood pressure, hypercholesterolemia and triglyceridemia
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is significantly different between ‘insulin-resistant’ group and ‘non insulin-resistant’ group (p<0.05).
The frequency of factors causing chronic renal failure, anemia and proteinuria was not significantly
different between ‘insulin-resistant’ group and ‘non insulin-resistant’ group (p>0.05). Conclusions: the
prevalence of insulin resistance in treatment group was higher than in the control group. Factors relating
to insulin resistance were high blood pressure, cholesterolemia and triglyceridemia

Key words: Insulin resistance, the end stage
chronic kidney disease, conservation treatment.

1. PAT VAN PE

Mic du c6 nhiéu tién bd trong diéu tri bénh
than man nhung bénh 1y nay van 1a mét thach thirc
trong suc khoé cong déng. Bénh than man dan dén
mot s6 cac bién chiing o lién quan dén hién tuong
dé khang insulin. D& khang insulin (IR) 1a mot
trong nhimg co ché quan trong gép phan gy nén
mdt s6 bién chimg tim mach — chuyén hoa trong
do6 co6 tang huyét ap, bénh tim thiéu méau cuc bo,
r6i loan dung nap glucose, hodc dai thdo dudng
tha phat [1], [5], [7], [9].

Vi vy, dé khang insulin duoc xem 1a mét yéu
t6 du bao ty 18 tir vong do bénh 1y tim mach trong
bénh than man giai doan cubi.

Chi s6 HOMA do Mathews dé xuéng va chi sd
QUICKI do Katz va cong sy dua ra, 1a hai chi sb
c6 tuong quan chat ch€ voi nghi€ém phap kim giir
dang dudng huyét cudng insulin dugc st dung dé
danh gia tinh trang khang insulin [4], [6].Nghién
clru vai tro va diéu tri tinh trang dé khang insulin
& bénh nhan bénh than man 1a rat can thiét, co thé
coi d6 1a muc tiéu diéu tri quan trong ddi véi giam
ty I¢ tr vong tim mach & bénh nhan bénh than
man. Do d6, nghién ctru caa chung t6i nhim muc
tiéu : “Ddnh gid tinh trang dé khdang insulin qua
chi s6 HOMA va QUICKI trén bénh nhdn bénh
than man giai doan cudi diéu tri bao ton”.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

60 bénh nhan bénh than man giai doan cudi
diéu tri bao tdn dua vao nhom bénh, 30 bénh nhan
khong co tién st bénh than va hién tai khong bi
bénh than man dugc dua vao nhom ching, cac
bénh nhan dang diéu tri ndi tra tai Khoa Noi than
— Co xuong khép, Bénh vién Trung wong Hué tir
thang 06/2014 dén thang 06/2015.

2.1.1. Tiéu chudn chon bénh

Bénh nhan bénh than man giai doan cudi diéu tri
bao ton, véi MLCT dudi 15ml/phit/1,73 m2dua theo
phan d6 cua Hdi than hoc Hoa Ky KDIGO 2012.

2.1.2.Tiéu chudn logi triv

- Nhoém bénh

+ Suy thén cp.

+ Suy than man do: Pai thdo dudng, hoi chiing
than hu dang hodc da diéu tri corticoid trong vong
3 thang tai thoi diém 14y s lidu, bénh nhan bénh
chuyén hoa, bénh hé théng, bénh ty mién.

- Bénh nhan c6 st dung cac thudc 1am thay doi
tinh nhay cam cua insulin hodc gay tang glucose
mau (nhu cac thudc steroid, kich thich hodc chen
béta...), méc cac bénh ndi tiét kém theo.

- Nhom chirng

+ Bénh nhén c¢6 tién st bénh than va hién tai bi
suy than man hay dai thao duong.

+ Bénh nhan béo phi hay réi loan chuyén héa.

+ Bénh nhan c6 sir dung cac thude lam thay doi
tinh nhay cam cua insulin hodc gay tang glucose
mau (nhu cac thudc steroid, kich thich hodc chen
béta...).

+ Bénh nhan mic bénh gan hodc méc cac bénh
ndi tiét, c6 tinh trang viém kém theo.

2.2. Phwong phap nghién ciru
e Thiét ké nghién ctru: Cit ngang, mé ta, so sanh.
e Phuong phap tién hanh

- Khai thac tién str, bénh sir, do HA, BMI. Xét
nghiém cong thirc mau, glucose va insulin mau
luc doi, ure, creatinine, bilan lipid, CRP, HCO3-,
protein niéu.

- Phan d6 huyét ap theo Hoi THA Viét Nam
2014.

- Chi s6 BMI theo tiéu chuan cia WHO danh
cho nguoi chau A truéng thanh.

- Phan loai lipid méau cia ATP III nam 2001.

- Chi s6 HOMA tinh theo cong thuc cua
Mathews nam 1985

Iol )50l fol = & Go|
HOMAIR = —%—— p—
- Chi s6 QUICKI dugc tinh theo cong thirc Katx
(2000) . )
QUICKI =

logilo4Gollog(le+Go)

L, Insulin mau luc déi
Go« Glucose mau luc doi
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3. KET QUA NGHIEN CUU
3.1. Khdo sat tinh trang khang insulin ctia nhém nghién ciru

3.1.1. Khdo sdt chi s6 HOMA, QUICKI trung binh giiva nhém bénh va nhém chirng

Bang 3.1. Khao sat chi s6 HOMA, QUICKI trung binh giita nhém bénh va nhém chiing

Chi s dénh gid (X(X+ | Nhém bénh (n=60) | Nhém chiing (n = 30) p
SD)
HOMA 4,64 + 4,30 1,45 + 0,80 p<0,05
QUICKI 0,58 £0,16 0,71 0,12 P<0,05

Nhan xét: Su khac biét veé chi so HOMA, QUICKI gitta nhom bénh va nhém chung 1a ¢6 y nghia

thong ké (p<0,05)

3.1.2. Tinh trang khdng insulin trong nhém nghién ciru theo chi s6 HOMA (> 1,75)

Bang 3.2. Tinh trang khang insulin trong mau nghién ctru theo chi s6 HOMA

Phan loai theo Nhom bénh (n =60) Nhom chirng (n = 30)

HOMA N % N % P
R ) 34 56,7 7 233

RO 26 433 23 76,7 <0,005
Tong cong 60 100 30 100

Nhdn xeét: Ty 1€ khang insulin & nhom bénh cao hon nhém ching, sy khac biét ndy c6 y nghia thong

ké ( p<0,005)

3.1.3. Tinh trang khdng insulin trong nhém nghién civu theo chi sé6 QUICKI (< 0,63)

Biang 3. 3. Tinh trang khang insulin trong nhém nghién ctru theo chi s6 QUICKI

Phin loai theo Nhom bénh Nhom chirng

QUICKI n % n % P
IR (+) 34 56,7 7 233

IR () 26 433 23 76,7 <0,005
Téng cong 60 100 30 100

Nhan xét: Ty 1€ khang insulin & nhém bénh cao hon nhém ching, su khac biét nay cé y nghia thong

ké (p<0,005).

3.2. Lién quan giira tinh trang khang insulin v6i mot s6 yéu t 1am sang va can lAm sang.
3.2.1. Tinh trang khang insulin theo nguyén nhdn bénh thdn man
Béang 3.4. Phan bo tinh trang khang insulin theo nguyén nhan bénh than man

Nhom nghién ciru
Nguyén nhan gay bénh IR (+) (n=34) IR (-) (n=26)
n % n %

VCTM 11 32,4 10 38,5
Sai than 9 26,5 8 30,8
VTBTM 7 20,6 3 11,5
Thén da nang 2 5,9 3 11,5
Khac 5 14,7 2 7,7
Téng cong 34 100 26 100
p p>0,05

Nhan xét: Su khac biét gilra cac nguyén nhan bénh thadn man vdi tinh trang d€ khang insulin khong
c6 y nghia thong ké (p>0,05).
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3.2.2. Tinh trang khdng insulin theo phin d huyét ap
Béng 3.5. Phan bo tinh trang khang insulin theo phan d¢ huyét ap

Nhém nghién ciru
Huyét ap IR (+) (n=34) IR (-) (n=26)

n % n %
Binh thuong 0 0 3 11,5
Tién THA 1 2,9 7 26,9
THA 33 97,1 16 61,5
Téng cong 34 100 26 100
p p<0,005

Nhdn xét: Su khac biét giira tinh trang dé khang insulin véi cac THA c¢6 ¥ nghia thdng ké ( p<0,05).
3.2.3. Tinh trang khdng insulin theo mirc dj thieéu mdu
Bang 3.6. Phan bo tinh trang khang insulin theo mirc d¢ thi€u mau

Nhom nghién ciru
Mirc d thiéu mau | [R (+) (n=36) IR (-) (n=24)

n % n %
Nhe 3 8,8 2 7,7
Vira 19 55,9 12 46,2
Ning 12 35,3 12 46,2
Téng cong 34 100 26 100
p >0,05

Nhdn xét: Ty 1€ bénh nhan thiéu méau céc giai doan 6 nhom bénh nhan khang insulin va khong khang
insulin khong c6 sy khac biét cé y nghia thong ké (p>0,05).
3.2.4. Tinh trang khdng insulin theo réi loan lipid mdu
Bang 3.7. Phan bd tinh trang khang insulin theo ri loan lipid mau

) Nhém nghién ciru
Roi loan Lipid (mmol/l) p
IR (+)(n=34) IR (-)(n=26)
CT =5,2 n 21 8
<0,05
% 61,8 30,8
TG>1,7 n 25 9
<0,05
% 73,5 34,6
LDL-C>34 n 10 7
>0,05
% 29,4 26,9
HDL-C<1,0 n 17 10
>0,05
% 50 38,5

Nhdn xét: Trong nhom khang insulin ty 1& bénh nhan c6 réi loan lipid cao hon so véi nhém khong
khéang insulin. Trong do, ty 1€ bénh nhan r6i loan cholesterol va triglyceride c6 su khac biét c6 y nghia
thong ké gitra 2 nhom (p<0,05).
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3.2.5. Tinh trang khang insulin theo protein ni¢u

Bang 3.8. Phan bd tinh trang khang insulin theo protein niéu

Nhom nghién ctru
p
+) (n= -) (n=

Protein ni¢u IR (+) (n=36) IR (-) (n=24)

% %
Binh thuong 0 154
Vi thé (microalbumin niéu) 11,8 2 7,7 >0,05
Pai thé(macroalbumin niéu) 30 88,2 20 76,9
Tong cong 34 100 26 100

_}_:}_::l: SD (g/24h\ 1,68 + 1,79 1,12 + 0,82 >0,05

Nhdn xét. - Trong nhom khang insulin ty 1€ bénh nhan cé protein niéu vi thé va dai thé cao hon nhém
khong khang insulin nhung chua c6 ¥ nghia thong ké (p>0,05).

- Gia tri trung binh cia protein ni¢u nhom khang insulin cao hon so véi gia tri trung binh cua nhom
khéng khang insulin nhung su khéac biét chua co y nghia théng ké (p>0,05).

4. BAN LUAN

Ngay nay, mot s nghién ciru & nudc ngoai da
chi ra rang tinh trang khang insulin cé ci & nhiing
bénh nhan bénh than khong bi tiéu duong, va con
Xuét hién sém trong qua trinh ctia bénh than man
gdy ra cac bién chimg tim mach 2.

Trong nghién ctru ctia chiing t6i, 6 nhoém chung,
két qua ghi nhan duoc gia tri trung binh cta chi s6
HOMA 1a 1,45 + 0,80, chi s6 QUICKI 14 0,71 +
0,12. O nhém bénh chung t6i ghi nhén gia tri trung
binh cia HOMA 14 4,64 + 4,30, chi s6 QUICKI
la 0,58 £ 0,16. Sy khac biét gitta nhom ching va
nhom bénh rat co y nghia théng ké (p<0,05).

Trong nghién ctru ciia chung t6i tong s 60
bénh nhén suy thin man giai doan cudi c6 56%
bénh nhan cé tinh trang dé khang insulin; va
trong 30 bénh nhan nhém chang thi c6 23,3 %
bénh nhan c6 tinh trang dé khang insulin, vay
tinh trang dé khang insulin & nhom bénh suy
thdn man giai doan cudi cao hon nhom chiing
c6 y nghia théng ké (p<0,05). Theo nghién ciru
clia Sit va cong su ciing thiy tinh trang khang
insulin dang ké trén bénh nhan suy than man
Tir két qua nghién ctru ciia chung toi va két qua
nghién clru cua cac tac gia khac trong va ngoai
nuée, cho thay tinh trang dé khang insulin trén
bénh nhéan bénh thin man va suy than man giai
doan cudi kha cao, ngay khi d6i tuong nghién
cuu cua chung téi da loai trir suy than man do
nguyén nhan dai thdo duong.

Trong nghién ctru cua chung t6i, ty 1€ nguyén
nhan gdy bénh khong cé sy khac biét gilra tinh
trang khang va khong khang insulin. C6 su khac
biét vé ty 1¢ tang huyét ap giira tinh trang khang
va khong khang insulin. Réi loan lipid 1a yéu t6
truyén thong quan trong lién quan dén tinh trang

d¢ khang insulin. Trong nghién ciru ctia chiing t6i
thy rang ty 1& rdi loan cholesterol, triglyceride &
nhom khéang va khong khang insulin 1a c6 su khac
biét c6 ¥ nghia thong ke.

Tir l4u, cac nghién ctru 1am sang da cho thay
mdi lién hé chit ché giita tinh trang dé khang
insulin v6i bénh than PTP va protein niéu.
Welsh va cong su gan dy nghién ciru vai tro ciia
tin hi€u insulintrong thén va bao céo su thiéu hut
té bao co chan cua cac thu thé insulin dan dénton
thuongcéu than tuwong ty nhu bénh thin do dai
thao duong nhung khong co ting duong huyét
3. Trong nhom nghién ctru cta ching t6i, 100%
bénh nhéan trong nhém khéang insulin cé protein
ni€u, con trong nhém khong khang insulin ty 1€
nay chiém 84,6%. Tuy nhién, sy khac biét vé
muc d protein ni¢u gitra nhém khang insulin va
khong khang insulin chwa co y nghia théng ké
(p>0,05).

5. KET LUAN

Gia tri trung binh cua chi s6 HOMA, QUICKI
6 nhom bénh than man cao hon nhém chung c6 y
nghia thong ké (p<0,05).

Ty 1€ khang insulin & nhém bénh than man la
dang ké (56,7%) cao hon nhom chimg (23,3%), su
khac biét ndy c6 ¥ nghia thong ké (p<0,005).

Ty 1¢ ting huyét ap, ty 1¢ rdi loan cholesterol
va triglyceride c6 sy khac biét c6 y nghia thong
ké gita 2 nhom khang va khong khang insulin
(p<0,05).

Ty 1é nguyén nhan gay bénh than man, thiéu
mau, protein ni€u khéng cé sy khac biét giira
nhom khang insulin va khong khang insulin
(p>0,05).
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