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Tom tat

Pit van dé va muc tiéu: Cac tu khang thé anti GAD va ICA lién quan dén qua trinh tu mién ¢ bénh
nhan dai thdo dudng. Viéc phat hién ching & nhitng bénh nhan dai thdo duong tién trién 1a hét stc can
thiét bai vi su ¢6 mit ciia anti GAD va ICA 1a du bao dién tién thanh dai thao duong phy thude insulin
trong tuong lai. Dé tai nham muc tiéu: (1) Xac dinh ti 16 duong tinh, nong d6 khang thé anti GAD va
ICA trén bénh nhan dai thao duong. (2) Khao sat mdi lién quan giita cac tyr khang thé anti GAD, ICA
v6i mot s6 dic diém 1am sang va cén 14m sang cta bénh nhan dai thdo dudng. PSi tweng va phwong
phap nghién ciru: 88 bénh nhan dugc chan doan PTD theo tiéu chuan ADA 2014, véi glucose méau
d6i> 126mg/dL ( hodc > 7,0 mmol/L) va HbA C> 6,5%. K§ thuat ELISA gian tiép duoc thuc hién dé
dinh luong cac tu khang thé anti GAD va ICA, sinh phidm do hing DRG, Pirc cung cip. Két qua:Ti 1é
duong tinh v6i anti GAD 1a 10,2%;n6ng d6 trung binh cia anti GAD duong tinh 1a 1,44 + 0,25 U/mL.Ti
1€ duong tinh véi ICA 1a 9,1%;n6ng d6 trung binh cta ICA duong tinh la 1,44 + 0,12 U/mL.Ti I¢ duong
tinh v6i anti GAD va/hoidc ICA 14 19,3%. Lién quan giira ndng do anti GAD, ICA v6i mot sé dic diém
1am sang chung t6i chi ghi nhan dugc c6 su khac biét co ¥ nghia théng ké (p<0,05) vé dic diém nhin mo
giita nhém nong do ICA>1,25U/mL v6i nhém nong do ICA<1,25U/mL. Vé dic diém can 1am sang,
c6 su khéc bit co ¥ nghia thong ké (p<0,05) vé HbA C>6,5% giita nhom anti GAD>1,05U/ml véi
nhom anti GAD<1,00U/ml cling nhu gitta nhém ICA>1,25 U/mL véi nhom ICA<1,25 U/mL.

Tir khéa: Ty khdng thé khang glutamic acid decarboxylase (GAD), tw khéng thé khdng té bao ddo
tuy, dai thao dwong.
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Background: Autoantibodies anti GAD and ICA cou associated with the autoimmune process of
patients with diabetes. Detection of these antibodies in progessive diabeticpatients is necessary because
the presence of anti GAD and ICA can predict the progression of the disease to insulin-dependent
diabetes in the future. This study was carried out with aims: (1) to define the positive rate, anti GAD
and ICA level in patients with diabetes. (2) to evaluate the correlation between anti GAD and ICA
with several clinical and paraclinical features of diabetic patients. Materials and method: 88 patients
diagnosed of diabetes by the criteria of ADA 2014, with fasting glucose >126 mg/dL ( or>7,0 mmol/L)
and HbA ,C>6.5%. Indirect enzyme linked immunosorbent assay (ELISA) was used to measure those
autoantibodies of anti GAD and ICA, kits were supplied by DRG company, Germany. Results: the anti
GAD positive rate was 10.2%; mean of level of anti GAD was 1.4440.25 U/mL. ICA positive rate was
9.1%; mean of level of ICA was 1.44+0.12 U/mL. Positive rate with anti GAD and/or ICA was 19.3%.
About the correlation between level of anti GAD, ICA with some of clinical features, we found only the
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statistically significant difference with p<0.05 between blur vision in the group of ICA level >1.25U/
mL with group of ICA level< 1.25U/mL. About the paraclinical features, the difference with statistical
significance (p<0.05) of HbA1C>6.5% was found between the group with anti GAD>1.05U/mLand the
one with anti GAD< 1.00U/mLand also between the group of ICA>1.25 U/mL and ICA<1.25 U/mL.

Key words: autoantibody anti glutamic acid decarboxylase, islet cell autoantibodies, diabetes

mellitus.

1. PAT VAN PE

Pai thao duong 1a bénh rbi loan chuyén hoa
noi tiét phd bién trén thé gidi, bénh c6 khuynh
hudng ngay cang tré hoéa va cd xu hudng phu
thudc insulin. Bénh khong chi gdp ¢ nhitng nudc
phat trién ma con duoc phat hién ngay cang nhiéu
¢ cac nudc dang phat trién [1] [4]. Theo uwdc tinh
ctia t6 chirc y té thé gidi dén ndm 2025 trén thé
gidi c6 khoang 300 triéu nguoi bi déi thao duong
typ 2 chiém 85% - 90%, trong d6 hon 75% la &
cac nudc dang phat trién, nhiéu nhat & do tudi 45
— 64 [1][Binh, 2007 #25665; Binh, 2004 #25666;
Binh, 2007 #25672]. Cac bién chtng cip va man
tinh cia bénh nhu hon mé, nhiém trung, mu loa,
suy than, dot quy khong nhu’ng 1a van dé nan glal
va ton kém cho nganh y té ma con anh huong dén
chat luong séng va 1am viéc cia mdi ca nhan trong
gia dinh va xa hoi. Vi vay, viéc tim ra céc chi diém
huyét thanh gop phan phan typ chinh xac va diéu
tri dai thiao duong 1a hét stc can thiét dé giam
thiéu cac bién ching anh huong dén chat lugng
séng va tinh mang ctia bénh nhan [4].

Céc chit chi diém dang dugc quan tdm hién
nay 1a cac ty khang thé trong d6 c6 anti GAD
(Glutamic Acid Decarboxylase) va ICA (Islet cell
antibodies), chung lién quan dén qua trinh ty mién
¢ bénh nhan dai thao duong. Sy hién dién cac tu
khang thé nay gitp chan doan phan biét dai thao
duong typ 2 voi dai thdo duong ty mién tiém an
& ngudi 10n thé LADA. Viéc phat hién khang thé
anti GAD & nhirng bénh nhan dai thao dudng tién
trién 14 rat can thiét vi n6 13 yéu t6 quan trong nhat
ddi vé&i viée du doan st dung li¢u phap insulin
trong vong 3 nam & nhitng bénh nhan dai thao
duong truong thanh tré tudi khong duoc xép vao
dai thao duong typ 1 trén lam sang [2]. ICA Ia
khang thé trén té bao tiéu dao, sy hién dién cua
khang thé ICA chimg to c6 nguy co dién tién thanh
dai thao dudng phu thude insulin; dac biét 1a khi
ICA xuét hién cting véi cac ty khang thé khac nhu
GAD va IAA[2] [14]. Theo tong két ciia chuong
trinh phong chdng bién chimg va kiém soat dai
thao duong, nhitng nguodi khong bi dai thao dudng
typ 1 nhung ICA duong tinh thi 61% truong hop
s& c6 nguy co tién trién thanh dai thdo duong typ 1
sau 5 nam va 50% trudng hgp con lai cé nguy co

chuyén thanh d4i thao duong typ 1 sau 10 ndm. Tir
nhitng thyc té trén dé tai nay dugc thuc hién voi
hai muc tiéu: (1) xdc dinh ti ¢ dwong tinh, nong
d6 khdng thé anti GAD va ICA trén bénh nhan ddi
thdo dwong.(2) Khao sat moi lién quan giita cdc
tw khang thé anti GAD, ICA véi mét sé dac diém
lam sang va cdn lam sang cua bénh nhan dai thao
duong.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. Péi twong nghién ciru

Chung t6i nghién ctru trén 88 bénh nhan dugc
chan doan DTD theo tiéu chuan ADA 2014 [8],
gdm 44 nam va 44 nir, tudi tir 7 dén 81 tudi.

Trong nghién cuu nay chung t6i chon glucose
méu doi va HbA,C dé chan doan gdm: Glucose mau
> 126mg/dL (hodc > 7,0 mmol/L) va HbA,C> 6,5%.

Chung t6i khong dua vao trong nghién cuu
nhiing d6i trong nhu phu nir dang mang thai, bénh
nhén suy than, suy gan; viém tuy man, viém tuy
cip. Nhimng bénh nhan c6 cac bénh ni tiét khac
anh huong dén chuyén hoa glucose nhu hoi chiig
Cushing, Basedow, to dau chi.Bénh nhan dang st
dung cac thudc 1am thay d6i chuyén hoa glucose
ma khong thé ngung diéu tri duoc trong thoi gian
quy dinh dé tién hanh nghién ctru nhur céc steroids
kich thich hoac chén B, thiazid.

2.2. Phwong phap nghién ciru

Tat ca 88 bénh nhan dai thio duong dua vao
nghién ctru duge dinh lugng ndng do Cholesterol,
Triglycerid, HDL, LDL bang phwong phap so
mau ding enzyme, gia tri binh thuong lan lugt
la 150-250mg/dL, 36-165mg/dL, 32-76mg/dL va
<130mg/dL. Nong d6 Insulin va C-peptid duoc do
bang ky thuat mién dich héa phat quang, gia tri
binh thudng lan lugt 1a > 20pU/mL va >3 2ng/mL.

Khéng thé anti GAD, ICA trong huyét thanh
dugc do bang ki thuat ELISA gian tiép. Sinh pham
dugc cung cip bai hing DRG, Pirc. Cac bude tién
hanh:cho 100pl ching m, chimg duong, chuén. .
vao cac giéng theo quy dinh; cho 100 ul huyet
thanh bénhnhan da pha lodng vao cac giéng con
lai, & trong vong 16-20 gid ¢ 2-8°C. Rira cac giéng
3 lan, mdi lan dung 300 pl dung dich rira. Thém
100 pl dung dich cong hop vao mdi giéng, u tdi
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trong 1gid & 20-32°C, rira 3 1an (300 pl dung dich  nghi ngo, thyc hién lai lan 2;anti GAD>1,05
rira ). Thém 100 pl dung dich co chit vao mdi  U/mL: duong tinh.Két qua ciia ICA<1,25 U/mL:
giéng, 0 t6i khoang 30 phit & nhiét do 20-32°C.  am tinh;ICA = 1,25 U/mL: nghi ngd, thyc hién lai
Thém 100 pl dung dich ngimg phan tng vao cac  1an 2, ICA>1,25 U/mL: duong tinh. K¥ thuat dugc
giéng. Poc két qua & budc song 405 nm bang may  thuc hién tai b6 mén Mién dich-Sinh 1y bénh,
quang pho ké trong vong 30 phit. Truong Pai hoc Y-Dugc Hué.
Nhan dinh két qua cta anti GAD< 1,00 U/ Xir 1y va phan tich s6 liéu bang phin mém

mL: am tinh;1,00 U/mL<anti GAD<1,05 U/mL: théng ké SPSS 17.0

3.KET QUA
Bang 1. Ti 1€ duong tinh cua anti GAD, ICA ¢ bénh nhén dai thao dudong nghién ctru

Khang thé Téng sb S6 truwomg hop Ti 1€ %
anti GAD (>1,05 U/ml) 88 9 10,2
ICA (>1,25 U/ml) 88 8 9,1
ICA va/hoic anti GAD 88 17 19,3
Bang 2. Nong do trung binh ciia anti GAD va ICA ¢ bénh nhan dai thao dudng
Tuw khang thé S6 truwong hop X+ SD
Anti GAD (>1,05U/mL) 9 1,44+ 0,25
ICA (>1,25 U/mL) 8 1,44+ 0,12
Béang 3. Lién quan gilta nong d6 anti GAD v&i mét so dac diem lam sang
) Anti GAD
?Aéc ing n > 1,05 U/mL <1,00 U/mL P
aAm sang s s
n (%) n (%)
Tiéu nhiéu 70 9 (10,2) 61 (69,3) 0,24
Sut can 64 9 (10,2) 55 (62,5) 0,12
Nhin mo 27 1(1,1) 26 (29,5) 0,34
Bang 4. Lién quan giita ndng d6 ICA véi mot sé dic diém 1am sang
Dj:lc d‘iém n > 1,25 U/mL — <1,25 U/mL p
lam sang » »
n (%) n (%)
Tiéu nhiéu 70 8(9,1) 62 (70,5) 0,30
Sut can 64 5(5,7) 59 (67,0) 0,79
Nhin mo 27 7(8.0) 20 (22,7) 0,01
Bang 5. Lién quan giita nong d9 anti GAD véi mot s dic diém can 1am sang
Anti GAD
Dic diém 1am sang n > 1,05 U/mL <1,00 U/mL P
n (%) n (%)
Cholesterol (> 250 mg/dL) 7 0 7(8,0) 0,35
Triglycerid (> 165 mg/dL) 54 7(8,0) 47 (53,7) 0,28
HDL-C (<32 mg/dL) 2 0 2023) 0,73
LDL-C (> 130 mg/dL) 32 4(4,5) 28 (31,8) 0,65
HbA C (> 6,5%) 88 9(10,2) 79 (89.8) 0,01
C-Peptid ( < 3,2 ng/mL) 71 9(10,2) 62 (70,5) 0,15
Insulin (< 20 merU/mL) 55 7(8,0) 48 (54.,5) 0,35
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Bang 6. Lién quan giita nong d6 ICA v6i mot s6 dic diém can 1am sang

ICA
Dic diém CLS n >1,25U/mL n <1,25U/mL n p
(%) (%)
Cholesterol (> 250 mg/dL) 7 1(1,1) 6 (6,8) 0,62
Triglycerid (> 165 mg/dL) 54 5(5,7) 49 (55,7) 0,95
HDL-C (<32 mg/dL) 2 0 2(2,3) 0,75
LDL-C (>130 mg/dL) 32 5(5,7) 27(30,7) 0,12
HbA,C (>6,5%) 88 8(9,1) 80 (90,9) 0,01
C- Peptid (< 3,2 ng/mL) 71 7(8.0) 64 (72,7) 0,61
Insulin ( < 20 merU/mL) 55 6 (6,8) 49 (55,7) 0,43

4.BAN LUAN

4.1. Ti 18 dwong tinh, nong d trung binh
khang thé anti GAD

Anti GAD Ia xét nghiém quan trong dé phat
hién DTD typ 1 hoic PTP ty mién tiém an &
ngudi 16n. Khang thé anti GAD lién quan vé6i 70%
bénh nhan bTb typ 1 va 60% DTD typ 1 cham
hodc tiém an. N6 co6 thé xuat hién dong thoi voi
khang thé khang insulin. Khang thé anti GAD c6
thé 1a khang thé duy nhat trong DTD typ 1 khai
phat chdm va 1a yéu té tién luong bénh nhan s&
chuyén sang thé phu thudc insulin trong tuong lai.
Viéc thuc hi¢n xét nghiém phat hién anti GAD &
tat ca cac bénh nhan DTD 1a yéu t6 dy bao rat
quan trong dé yéu cau liéu phap insulin.

Két qua nghién ctru ctia chung toi (Bangl), co
9 trudng hop anti GAD > 1,05 U/mL chiém ti 18
10,2%. Két qua nay phu hop véi két qua cua tac
gia Lam Xuan Uyén va cong sy nghién curu trén
100 bénh nhan BTD typ 2, ti I¢ anti GAD duong
tinh 13 9 truong hop, chiém ti 18 9,0% [6]. Nghién
ctiru cua tac gid L€ Van Don tai bénh vién 108 Ha
No6i ghi nhan ti I¢ anti GAD duong tinh & bénh
nhan PTD typ 1 1a 96% (48/50) va & bénh nhan
DTD typ 2 1a 11,93%. Tac gia con nhan thay rang
& nhitng bénh nhan DTD typ 2 c¢6 dién bién phic
tap, dap Gng diéu tri kém thi ti 18 khang thé anti
GAD, ICA cao hon nhom thong thudng mot cach
dién hinh[2]. Diéu d6 cho thiy, cac tu khang thé
nay khong nhiing 1a chi tiéu phan typ PTD ma con
1a chi ti€u co6 gia tri tién luong DTD. Co nhiéu tu
khang thé trong bénh DTD, tuy nhién trong thuc
té 1am sang xét nghiem anti GAD c6 gia tri hon ca
Theo tac gia dé chan doan DTD ty mién, bao gom
DTD typ 1 va thé LADA nén c6 thém tiéu chuan
1a cac tu khang thé [2].

Nghién ctru ctia Barova H. (2004), trén 210
bénh nhan BDTD ¢ cong hoa Czech ghi nhan dugc

khang thé anti GAD dwong tinh chiém 46% &
bénh nhan DTD typ 1 va anti GAD am tinh voi tat
cd bénh nhan BTD typ 2 [9]. Ghi nhan cua tac gia
Salah M. E. (2006), & My vé khang thé anti GAD
va ICA trén 80 bénh nhan BTD typ 1, ¢6 21,25%
(23/80) truong hop duong tinh véi ICA va 6,25%
(5/80) trudng hop duong tinh véi khang thé anti
GAD va tac gia cho rang day 1a yéu t6 c6 nguy co
cao cho su phat trién thanh TP typ 1 [17].

Ti 1¢ khang thé anti GAD va mdi lién quan cta
né véi mot s& ddu hiéu ty mién d3 duge Becker
nghién ctru tir nam 1988 trén 88 tré em méc bénh
DTD typ 1. Tac gia két luan rang ty khang thé anti
GAD lién quan nhiéu dén sy tién trién cta bénh
DTD typ 1 hon ICA. Khang thé nay duoc phat
hién thuong xuyén hon ¢ nhitng bénh nhan cé thoi
gian phat hién bénh lau dai, khang thé nay duoc
xem nhu dau hiéu dé chan doan bénh [10].

Theo nghién ctru cia Yang L. va cong su
(2005), theo ddi trong vong 6 nim, mdi 6 thang
mot 1an vé chirc nang té bao béta & 2 nhém bénh
nhan DTP ty mién tiém an nguodi 1on, mot nhém
c6 anti GAD duong tinh va mdt nhém anti GAD
am tinh(twong tng véi theo ddi TP typ 2). Két
qua cho thiy nhitng bénh nhan dugc chan doan
DTD typ 2 cb anti GAD duong tinh té bao dao
tuy s€ mau suy kiét hon va tr¢ nén phu thude vao
insulin nhanh hon so véi bénh nhan DTD typ 2 am
tinh v6i tu khang thé nay [20].

Tac gia Molo (2013) nghién ctru dic diém 1am
sang va bai tiét insulin voi bénh DTD tiém an ty
mién & ngudi 16n thé LADA. Nghién ctru nay
cling so sanh nhitng dic diém l1am sang & nhiing
ngudi bénh BTD typ 2 ¢6 anti GAD am tinh va
ngudi 16n khoi phat bénh DTD typ 1 cho cac ddi
tuong thé LADA c6 anti GAD duong tinh. Két
qua glucose mau & bénh nhan LADA con t6i té
hon bénh nhan DTP typ 2. Cudi cung bénh nhan
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thé LADA nhanh chéng tién trién dén diéu tri
insulin [14]. Viéc xac dinh anti GAD c6 thé hitu
ich cho viéc phan loai 1dm sang cta bénh DTD
trong truong hop khong 16 rang vé mit 1am sang.
Anti GAD duong tinh c6 thé ton tai trong bat ky
bénh nhan BTD typ 1 véi khoi phat & tudi truong
thanh va cudi DTD ty mién & nguoi 16n (LADA)
nhiéu nam sau khi xuét hién cua DTD. Két qua cua
nghién ctru ndy con khang dinh rang sy hién dién
ctia anti GAD duong tinh phi hop véi viée diéu tri
som banginsulin [19].

4.2. Ti 1¢ dwong tinh, ndng d9 khang thé ICA

ICA 1a khang thé trén té bao tiéu dao va duoc
xem nhu 1& cong cu hitu ich dé chin doan phan
biét DTP typ 1 va cac thé DTD khac [15]. Sy hién
dién cua ICA ching té c6 nguy co BDTD, dac biét
néu néng d6 ICA cao hodc xuét hién cung vdi cac
tu khang thé khac nhu anti GAD, TAA. Tuong tu
anti GAD, khang thé ICA dugc phat hién khoang
70% dén 80% ngudi bi DTD typ 1 giai doan som.
Ngoai ra, ICA con duong tinh ngay sau khi bénh
nhan dugc chan doan 1a DTD typ 1, sau 10 nim
ti 1é nay van con la 50%. Theo nghién ciru thir
nghiém vé phong chong DTD, nhitng nguoi khong
bi DTD typ 1 nhung sang loc ICA duong tinh thi
61% truong hop c6 nguy co tién trién thanh DTD
typ 1 sau 5 nam va 50% s6 con lai thi c6 nguy co
sau 10 nam [7].

Trong nghién cltu cua chung t6i (bang 1) c6 8
truong hop duong tinh véi ICA chiém ty 18 9,1%.
Theo tac gia Lé Van Don, ti 1¢ ICA duong tinh &
bénh nhan BTD typ 1 1a 92% va bénh nhan BDTD
typ 2 1a 7,95% [2]. Ghi nhan cia mot s tac gia
ngoai nudc khac ciing cho thay ti 1¢ ICA duong
tinh trén bénh nhan BTD typ 1 & Singapore 41,7%,
& Causasia 12 60 - 90% [16]. C6 thé nhan thiy rang
ti 1¢ ICA duong tinh trén bénh nhan DTD trong
nghién ciru ciia chung toi thdp hon nhiéu so véi
cac nghién clru trong va ngoai nudc khac trén bénh
nhan dai thao duong typ 1 va & typ 2 thi twong ddi
phu hop. Su khic biét nay c6 the 1a do cach lay
mau (chung toi khong phan typ trudce do) ciing
c6 thé 1a su Kkhac nhau vé ving dia ly, yéu to moi
truong va yeu t6 di tmyen trong moi chung toc.

Ngoai ra, diéu kha 1y thu ¢ day 1a nhimng trudng
hop ICA duong tinh trong nghién ctru cta tac gia
Lé Vian Don déu dwong tinh véi anti GAD nhung
trong nghién cuu cuia ching t6i thi nhitng truéng
hop ICA dwong tinh déu khong dwong tinh véi
anti GAD.Vi day chi 1a m¢t nghién cuu mo ta
cit ngang nén chua thé khang dinh duoc gi, tuy
nhién can khuyén céo phai luu y theo ddi nhiing
truong hop ICA duong tinh nay vi day ciing la

dai thao duong tu mién nén sé phu thudc insulin
trong tuong lai. Theo cac tac gia Yang L va cong
su (2005), th1 anti GAD duong tinh, ICA am tinh
1a DTPD ty mién tiém ting va truong hop antl GAD
duong tinh, ICA dwong tinh 1a DTD ty mién [20].

Nhu vay, két qua nghién ctru cua cac tac gia
déu cho rang ca hai loai tw khang thé 1a ICA va
anti GAD déu c6 gia tri tién lugng sy phu thudc
insulin & bénh nhan DTD, tuy nhién khang thé anti
GAD dugc cho 1a ¢ gia tri tién lugng tot hon.
Anti GAD dugc xem 1a diu 4n mién dich chinh dé
chan doan DTD ty mién tiém an & nguoi trudng
thanh. Viéc xac dinh anti GAD, ICA con hitu ich
cho viéc phan typ cua bénh BDTD trong truong hop
khong rd rang vé mit 1am sang.

4.3. Lién quan giira ndng d9 khang thé anti
GAD, ICA v6i mjt s6 dic diém 1Am sang

Trong nghién cuu cua ching t6i khong phat
hién mdi lién quan c6 ¥ nghia thong ké giita nhom
anti GAD > 1,05 U/mL va anti GAD < 1,00 U/
mL ciing nhu ICA > 1,25 U/mL va ICA < 1,25 U/
mL v6i mot sd ddc diém 1am sang. Tuy nhién khi
phan tich don thuan anti GAD dwong tinh, ICA
dwong tinh véi ddc diém 1am sang, bang 3 va 4 cho
thdy: 9/9 truong hop (100%) anti GAD > 1,05 U/
mL c¢6 tri€u ching tiéu nhiéu, sut can; 1/9 truong
hop (11,1%) c6 tri€u chirng nhin mo. Tuong ty
8/8 truong hop (100%) ICA > 1,25 U/mL c6 tiéu
nhiéu, 7/8 trudng hop (87,5%) cd nhin md, 5/8
truong hop (62,5%) c6 sut can. Didu nay mot 1an
nira ching to sy déc hi€u cia cac ty khang thé anti
GAD va ICA trong DTD.

Theo két qua nghién ctru cia Bé Thu Ha trén
159 bénh nhan ¢ Thai Nguyén (2009), sut can
chiém 47,3%, tiéu nhiéu chiém 75,4%, nhin mo
chiém 20,1%, con dic diém thay doi trang thai
tam than chiém ti 18 rit cao 79,9% [3]. C6 su khac
nhau nay 1a do tac gia Bé thu Ha nghién ciru dic
diém 1am sang trén bénh nhan DTH con ching t6i
nghién ctru so v6i nong do khang thé anti GAD,
ICA duong tinh trén bénh nhan DTD. Két qua
nghién cru ciia chung t6i ghi nhén dugc co6 su
khac biét c6 ¥ nghia thong ké gitta nhom c6 ndng
d6 ICA>1,25 U/mL v6i nhém ndng d6 ICA<1,25
U/mL vé dic diém nhin mo (p<0,01).

Khi glucose méu ting cao sé thai qua nudc tiéu
khi d6 than s& kéo nudc tir trong long mach dé
pha lodng nudc tiéu va lam khdi lugng nudce tiéu
tang dan dén tiéu nhiéu. Sut can do glucose khong
di vao trong té bao nén bat budc co thé phai huy
dong chuyén héa lipid dé sinh ning lugng nén
bénh nhan sut can nhanh va ro rét [4]. Nhin mo 1a
do mat dich co thé lam thau kinh & mét xep xudng
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dan dén giam kha ning diéu tiét hay do bién chiing
mach mau & giai doan mudn cua bénh tai néi mo
vOng mac.

4.4. Lién quan giira néng d9 khang thé anti
GAD, ICA véi cac dic diém cin lAm sang

4.4.1. Lién quan v6i HbA,C

HbA, C 1a chi sb biéu th1 glucose trén bé
mat hong cau. HbA,C la mot chi ti€u quan trong
dé dénh gia hi¢u qua diu tri va la thude do chat
luong cham soc bénh nhan BDTD. Mic dquA C
c6 mot b 1oi thé so véi tiéu chuan glucose tmyen
thdng, tuy nhién n6 c6 mot sé nhuoc diém: bénh
vé hemoglobin, bénh thiéu mau, yéu té tac dong
héng cau nho, nhiém doc niéu, tang bilirubin mau
va thiéu sat c6 thé 1am thay ddi két qua xét nghiém
HbA C[13].

Tiéu chuan chon miu nghién ctu cua ching
toi ap dung theo ADA 2014 véi glucose mau doi >
126 mg/dL vaHbA,C > 6,5% cho két qua nong do
trung binh glucose mau la 215,3 + 37,4 mg/dL va
nong do trung binh HbA,C 1a 9,0 + 1,4%(khong
trinh bay & két qua).So voi nghlen ctru cua Lé
van Don [2] 1a 8,12 £ 1,68 thi nong d9 trung binh
HbA,C cua ching t6i cao hon. Diéu nay c6 thé ly
giai 1a do trong nghién curu cia tac gia nay thi da
sO bénh nhan da duoc diéu tri. Bang 5 va bang 6
con cho thay c¢6 mbi lién quan c6 y nghia thong
ké (p < 0,05) gitra anti GAD duong tinh va ICA
duong tinh véi HbA C.

4.4.2. Lién quan voi Lipid

Su ting glucose méau kéo dai dan dén réi loan
chuyen hoa, tac dong 1én hé thong vi mach qua
nhiéu co ché khac nhau ma biéu hién hai Vl tri ton
thuong dic hiéu: cac vi mach va céac tiéu dong
mach tién mao mach. Hau qua cua céc t6n thuong
mach mau nay trén lam sang la bénh ly vong mac,
cau than, bénh ly than kinh va mach vanh dugc goi
chung 1a bénh ly vi mach do DTD. Céac bénh 1y nay
tién trién ning dan theo thoi gian phét hién bénh
va muc d nang cua tdng glucose mau. Pay la mot
bién chimg thuong gip va anh huong rat 16n dén
chat luong séng cua bénh nhan BDTD [5].

Miic d9 cao ciia cholesterol chu yéu 1a LDL-C
cao da dugc chiing minh c6 lién quan voi su phat
trién xo vira dong mach va bénh tim. Khi né)ng do
LDL-C cao, Cholesterol xam nhap vao mang cua
thanh mach mau, rnach méu hep dan, mang thanh
mach ciing trd nén gb ghé can tré su luu thong ciia
céc té bao mau, cac thanh phan ctia mau va cac thanh
phan khac bam vao thanh mach mau noi gb ghé, tao
thanh cac cuc mau dong ngay cang lon hon, long
mach bi thu hep dan cudi ciing 1am tic nghen hoan
toan mach mau, néu 13 mach vanh gy nhdi mau co

tim [11], [12] [18]. Nong d¢6 HDL-C ha thap trong
mau 1a yéu t6 nguy co quan trong cia bién chimg
mach mau 1én. Réi loan chuyen hoéa lipid co thé
cai thién ro rét khi glucose mau on dinh, bénh
nhan an ubng va luyén tap dang cach[4], [5].

Két qua nghién ctru ctia chung t6i cho ti 18 rdi
loan lipid mau 1a 69,3% (61/88). Véi ICA duong
tinh ¢6 5/8 (62,5%) truong hop rdi loan lipid mau
(bang 5), trong d6 rdi loan cholesterol c6 1/8
(12,5%), triglyceride c6 5/8 (62,5%), LDL -C ¢o
5/8 (62,5%) (bang 6). Con anti GAD duong tinh
6 7/9 (77,8%), r6i loan lipid mau (bang5), trong
d6 r6i loan triglyceride ¢6 7/9 (77,8%), LDL -C ¢6
4/9 (44,4%). Tuy nhién khong c6 mbi lién quan co
¥ nghia thong ké (p>0,05) giita nong do anti GAD,
ICA véi rdi loan lipid mau.

4.4.3. Lién quan voi C-Peptid

Khéac v6i insulin bi phan huy khi tham gia
chuyén hoa duong, C-peptid khong bi phan huy
sau khi dugc tiét vao mau. Do d6 dinh luong
C-peptid trong mau 1a bién phap tot nhat & danh
gi4 chirc ning té bao beta. Nong do C-Peptid dugc
xem nhu 12 mot dau chi diém cua insulin néi sinh.

Ngoai ra, C-Peptid con duoc st dung dé chan
doan phéan biét DTD typ 1 va 2. Néu C-Peptid
huyét thanh < 0,32 nmol/L (< 3,2 ng/mL) c6 thé
chan doan PTP typ 1 do giam nong do insulin
ndi sinh va chitc ning té bao B voi do dac hiéu
90%. Néu C-Peptid > 1,1 nmol/L c6 thé chan doan
DTD typ 2 ndng do insulin cao nhung khéng c6 do
nhay v6i do dic hiéu 90%. Tuy nhién, khong thé
dwa vao nong do C-Peptid dé dua ra nhiing quyét
dinh diéu tri vi s& ddn dén nhimng sai lam nghiém
trong. Su pha huy té bao béta dugc xem nhu 14
co ché bénh sinh ciia DTD typ 1, din dén ndng
d6 C-Peptid thip hodc khong thé dinh luong duoc
trong khi d6 DTD typ2 1a do sy dé khang insulin
nén ndng d6 C-Peptid s& binh thuorng hoac tang
cao. Hon nira, cac tu khang thé trén té bao tiéu
dao thuong hay xuét hién trén bénh nhan DTD
typl hon 1a typ 2. Tir @6 c6 thé nhan dinh rang
nhitng bénh nhan c6 tu khang thé s& c6 ndng do
C-Peptid thap hon nhitng bénh nhan khong co
ty khang thé.

Két qua nghién ciru ciia chung toi, nhitng bénh
nhan c¢6 anti GAD > 1,05 U/mL va c¢6 nong do
C-Peptid thip < 3,2 ng/mL, chiém ti 18 cao la
100% (9/9 truong hop). Con ddi voi ICA > 1,25
U/mL c6 nong do C-Peptid thap < 3,2 ng/mL la
87,5% (7/8 truong hop). Co nghia 1a khi ndng do
C- peptid < 3,2 ng/mL thi khang thé anti GAD va
ICA duong tinh chiém ti kha cao, ching t6 co su
suy giam chtrc ning té bao beta.
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4.4.4. Lién quan voi Insulin

Insulin 14 mot hormone diéu chinh viéc sir dung
glucose cua co thé. Nong d6 insulin 1a mét chi tiéu
dé phan biét DTD typ 1 va typ 2. Pa s6 bénh nhan
DTP typ 2 c6 ndng do insulin cao. Mic di ndng
d6 insulin cao nhung bénh nhan van mic DTD do
tinh trang khang insulin.

Két qua bang 5 va 6 trong nghién ciru cua
chung t6i, cho thiy c¢6 7/9 truong hop (chiém ti
16 77,8%) anti GAD > 1,05 U/mL v&i ndng do
insulin < 20 mcrU/mLva 6/8 truong hop (chiém
ti 18 75%)ICA > 1,25 U/mL véi nong do insulin
< 20 merU/mL. Nhu vay, da sb truong hop co
cac ty khang thé duong tinh thi ndng d¢ insulin
méu giam. Khi so sanh ndng d¢ insulin giita nhom
bénh nhan DTD typ 1 va DTD typ 2 thi tac gia Lé
Vin Don ciing nhan thay rang nong d6 insulin &
bénh nhan DT typ 1 thip hon [2]. Nhu vay cac
tu khang thé co thé c¢6 tac dung lam giam ndng
d6 insulin, C-peptid mau. Xét nghiém insulin va
C-peptid c6 thé 1a nhiing chi tiéu c6 gia tri chan
doan sém DTD thé LADA.

Toém lai, cac ty khang thé anti GAD, ICA 1a
dac trung ctia bénh DTD typ 1. Ching dugc phat
hién trudc khi khéi phat bénh va xac dinh dugc
cac dudi nhom cta bénh nhan DTD ty mién tiém

an & nguoi 16n. Xét nghiém vé cac ty khang thé
ngdy cang san c6 va hd tro rat nhidu cho cac bac
sT 1am sang. Xét nghiém khang thé rat hiru ich
trong viéc phan typ bénh DTD.

5. KET LUAN

Qua két qua nghién ciru trén 88 bénh nhan d4i thao
duong, chung i co nhimg két luan sau:

-Ti 1& duong tinh véi anti GAD, ICA 1an luot 1a
10,2% va 9,1%.N6ng dd trung binh ctia anti GAD
duong tinh va ICA dwong tinh lan luot 1a 1,44 +
0,25 U/mL va 1,44 = 0,12 U/mL.Ti 1¢ duong tinh
v6i anti GAD va/hoac ICA 1a 19,3%.

- V¢ lién quan giira ndng d6 anti GAD, ICA véi
mot s6 dic diém 1am sang chung toi chi ghi nhan
duoc co sy khac biét co ¥ nghia thong ké (p<0,05)
vé dic diém nhin mo gitra nhém nong do ICA>
1,25U/ml v6i nhém nong d6 ICA< 1,25U/ml.

-Vé dac diém cén lam sang, khong phat hién
dugc mbi lién quan giita ndng do ciia anti GAD,
ICA véi cholesterol, triglycerid, HDL-C, LDL-C
cling nhu véi C-peptid, insulin. Co sy khac biét
c6 y nghia théng ké (p<0,05) vé HbA C > 6,5%
gitta nhom anti GAD> 1,05U/ml véi nhém anti
GAD< 1,00U/ml ciing nhu gitta nhém ICA >
1,25 U/mL v6&i nhom ICA < 1,25 U/mL.
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