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KHANG INSULIN & BENH NHAN SUY TIM
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(1) Nghién curu sinh, Truong Pai hoc Y Duoc Hué - Dai hoc Hué
(2) By mon Noi, Truwong Dai hoc Y Duoc Hué - Pai hoc Hué

Tom tat

Muc tiéu: Xac dinh khang insulin & bénh nhéan suy tim va khao sat mdi lién quan giira khang insulin
v6i mirc d6 suy tim, phéan suat tong mau va ndng do NTproBNP huyét thanh. Déi tweng va phwong
phap: 30 bénh nhan suy tim duoc khao sat phan do suy tim 1am sang (NYHA), phan suat tong mau (EF),
ndng d6 NTproBNP, insulin mau, glucose mau, chi s6 HOMA; va QUICKI. Két qua: Nong do trung
binh ctia I 1a 5,4+1,24 pU/ml, ndng do Go 1a 6,1+5,2 mmol/l, chisd /G, la 1,15+1,03, chi s6 HOMA
14 1,53+1,3 va chi sb QUICKI la 0,39+0,07. Bénh nhan suy tim c6 khang insulin theo chi s6 HOMA
va QUICKI thay ddi 1an luot tir 43% - 100%. C6 su twong quan thuan giita chi s6 HOMA véi NYHA
(r=0,502, p<0,001), néng d6 NT-proBNP (r=0,69, p<0,001) va EF (r=-0,75, p<0,001). Co6 su tuong
quan nghich gitta chi s6 QUICKI véi NYHA (1= - 0,407, p<0,05), NT-proBNP (r=- 0,7, p<0,001) va
chi s6 EF (r=0,58, p<0,001). Két ludn: C6 sy khang insulin & bénh nhan suy tim, trong d6 khang insulin
lién quan dén muc do suy tim, EF va nong d6 NTproBNP.

Tir khoa: Suy tim, khang insulin

Abstract
INSULIN RESISTANCE IN PATIENTS WITH CONGESTIVE HEART FAILURE
Tran Kim Son', Nguyen Hai Thuy’, Huynh Van Minh’
(1) PhD Students of Hue University of Medicine and Pharmacy - Hue University
(2) Dept. of Internal Medicine Hue University of Medicine and Pharmacy

Objects: To identify insulin resistance in patients with congestive heart failure and evaluated the
association between insulin resistance with NYHA functional classification, EF and serum NTprpBNP
level. Patients and Methods: 30 patients with congestive heart failure were assessed the NYHA
functional classification and measured the concentration of NTproBNP, fasting plasma of insulin and
glucose. The HOMA index; QUICKI index and I /G were evaluated for insulin resistance. Results:
The plasma concentration of I was 5.4+1.24 uU/ml. The values of I /G, index was 1.15+1.03,
HOMA index was 1.53+1.3 and QUICKI index was 0.39+0.07. The prevalence of insulin resistance
in congestive heart failure patients presented respectively from 43% to 100% basing on HOMA index
and QUICKI index.There were significantly correlation between HOMA index and NYHA functional
classification (r=0.502, p<0.001), NT-proBNP concentration (r=0.69, p<0.001), and EF index (r=-0.75,
p<0.001). There were significantly correlation between QUICKI index with NYHA functional
classification (r= - 0.407, p<0.05), NT-proBNP levels (r= - 0.7, p<0.001) and EF index (r= 0.58,
p<0.001). Conclusions: Insulin-resistance was present high prevalence in patients with congestive heart
failure in which there were correlation between insulin resistance with EF and NTproBNP.
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1. PAT VAN PE

Suy tim 1a mot ganh ning 16n cua cong dong,
ty ¢ suy tim ngay cang gia ting nhanh chong,
hién nay trén thé gidi c6 khoang 23 triéu ngudi
suy tim, chat lwong cudc sdng cua bénh nhin
suy tim thap hon so v4i bat ctr bénh man tinh
nao khac. Mic du c6 nhiing tién bo vé didu tri,
suy tim van 1 mot nguyén nhan hang dau cta
bénh tat va cai chét [18], [25].

Khang insulin (KI) dugc xem la tinh trang
gia ting nhu cau insulin trong bénh 1y dai thao
duong type 2. Lan dau tién mo ta sy KI va
suy tim dugc thyc hién vao ndm 1881 boi mot
bac si ngudi Pic. Dén 1988, Gerald Reaven
da dat tén 1a hoi chung X va cho rang KI 1a
mot yéu td nén trong cac bénh 1y tim mach
nhu ting huyét ap, rdi loan dung nap glucose
mau, rdi loan lipide mau. Vao nam 1989, NM
Kaplan d3 gom béo phi phin than trén, réi
loan dung nap glucose, tdng triglycerid mau
va ting huyét ap 1a tir ching chét nguoi. Nam
1923 Kylin ciing dd mé ta dudi sy két hop cua
tang huyét ap, ting glucose mau va bénh gout
thanh mo¢t hoi chung. HOi chung nay cling da
thay d6i rat nhiéu theo thoi gian nhu: hoi ching
chuyén hoa, hoi ching K1, hoi chimg da chuyén
hoa [10], [26].

DPén nay, mic du co ché suy tim gay KI chua
duoc hiéu rd mot cach that chinh xac, tuy nhién
KI va suy tim 1a vong xodn bénh Iy tac dong
14n nhau. C6 thé c¢6 mot sé yéu t6 lién quan bao
gém co ché hoat dong giao cam bat thuong, mat
khéi luong co xuong, it van dong do su giam
cung luong tim, anh hudng cac cytokines....
Nhung co ché chinh x4c nhat cho thdy suy tim gy
KI chu yéu do co ché than kinh néi tiét, sy giam
cung lugng man tinh s€ lam gia tang hoat dong cia
hé than kinh giao cam va hé R-A-A, gia ting nong
do Cathecolamin méau dan dén lam giam sy trao
dbi cac chat nén va lam ting ndng do cac acid béo
tu do trong mau, tor d6 l[am giam tin hi€u insulin,
giam str dung glucose . Néu suy tim khong dugc
diéu tri s& dan dén mot vong xodn bénh 1y giira rdi

loan chttc nang tam that va K1 [22].

M5bi lién quan giita KI va suy tim hién nay dang
1a mot cha dé dat biét quan tam, hién nay trén thé
gi6i rat it nghién ctru lién quan dén van dé nay,
phan 16n cac nghién ctru roi rac voi sé lugng mau
rat thap, két qua chua thong nhét v&i nhau. O Viét
Nam da c6 cac cong trinh nghién ctru KI ¢ bénh
nhén tang huyét 4p, tai bién mach mau nio, béo
phi, bénh mach vanh & nam giéi...[5], [7], [2].
Nghién ctru KI & bénh nhan suy tim dén nay
chua duoc thue hién & nude ta. Xuat phat tur boi
canh thuc té d6 chung t6i tién hanh nghién ciru
dé tai nay voi muc tiéu nhu sau:

1. Xac dinh ty 1¢ khang insulin o bénh nhdn
suy tim bang hai chi s6 HOMA va QUICKI.

2. Khao sdt méi twong quan giita cdc chi sé
khang insulin voi mirc do suy tim theo NYHA,
nong d¢ NT-ProBNP huyét thanh va EF trén

siéu am tim.

2. POl TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. DPdi twong nghién ciru

2.1.1. Tiéu chuin chon doi twong nghién ciru

Tiéu chuin chon bénh

Bénh nhan dugc chan doan suy tim nhap vién
tai Bénh vién Pa khoa Trung wong Can Tho

Chan doan suy tim theo tiéu chudn Chau Au va
Hoi Tim mach Viét Nam [14].

2.1.2. Tiéu chudn loai trir

- C6 tinh trang sinh ly va bénh ly kéem anh
huong dén nghién cru sy nhay cam cua insulin:
Tudi day thi, Pang c6 thai, dang dung thudc
ndi tiét t& nhu thudc ngtra thai, corticoid, cac
cathecolamin, tién st dai théo duong, tién s
tang huyét ap, BMI >23, vong bung: nam >90cm
va nir> 80cm.

- Khong thoa cac tiéu chudn chon

- Khong dong y tham gia nghién ciru

2.2. Phuong phip nghién ctru

Phuong phap mb ta cit ngang véi mau thuan
tién n=30.

- Phan giai doan suy tim theo NYHA

- Tinh phan suét tdng mau bang phuong phap
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Simpson qua si€u am tim

- Phuong phap danh gia khang insulin

Danh gia KI bang chi s6 HOMA va chi s6
QUICKI [10]

HOMA=IoxGo/22,55

Diém cit gioi han: t& phan vi cao nhit cua
nhém chung.

Gia tri HOMA binh thuong ¢ nguoi Viét Nam
la: 3,8+0,08 [10]

Khang insulin khi HOMA >1,34 [1]

QUICKI= 1/log(Io+Go)

Con dugc goi 1a kiém soat do nhay chét lugng
insulin

WHO qui dinh KI khi QUICKI <Qtb —SD ¢
nhom chung.

Mot nghién ctru ¢ Viét Nam chi ) QUICKI &
nguoi binh thuong 0,46+0,07 [15].

Khang insulin khi QUICKI<0,675 [1].

- Phuong phap dinh lugng NT-proBNP huyét
thanh

Bang phuong phap mién dich hoa phéat quang
vi hat CMIA (chemiluminescent micropartical

3.2. Phan d¢ suy tim theo NYHA

immmunoassay thuc hién trén méy sinh héa mién
dich tw dong ARCHITECT i 2000SR (Hang Abbott,
USA) tai phong xét nghiém Sinh hoa, khoa Xét
nghiém, Bénh vién da khoa Trung uong Céan Tho.

3.KET QUA
3.1. Pic diém chung cia ddi twong nghién
ciru
Bang 3.1. Pic diém tudi, gidi
dbi tugng nghién ciru
Tudi
n Ty 1€ Trung binh

Nam 16 53,3% 64+13

Nir 14 46,7% 73,1£10,2
Tong 30 100% 68,3+12,5

16 bénh nhan nam chiém ty 1€ 53,3% va 14
bénh nhan nir 46,7%. Tudi trung binh 68,3+12,5.
Tudi trung binh nam 64+13 tudi, tudi trung binh
nit 73,1£10,2 tudi.
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Chi s6 HOMA __|

60—
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Biéu d6 3.1. Ty 1¢ phan do suy tim theo NYHA
Suy tim NYHA 3 chiém ty 1¢ 73,3% va NYHA 4 chiém ty 1¢ 6,7%. Phan 16n trong nghién ctru bénh
nhan dugc chan doan suy tim NYHA 3.
Bang 3.2. Nong do6 NT-proBNP huyét thanh va phan suét tbng mau
NT-proBNP pg/ml EF %

Trung binh 8654 + 5498,74 36,6 £ 14,32
Nong d6 NT-proBNP trung binh 8654 + 5498,74 pg/ml. Chuic nang tim thu that trai (EF %) trung
binh 36,6 + 14,32.
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3.3. Gia tri trung binh va ty 1& KI ciia chi s6 To, Go, Io/Go, HOMA va QUICKI

Bang 3.3. Gia tri trung binh chi s6 To, Go, Io/Go, HOMA va QUICKI

Io (WU/ml) | Go mmol/l

Io/Go HOMA QUICKI

Trung binh 5,4+1,24 6,1£5,2

1,15+1,03 1,53+1,3 0,39+0,07

Nong d6 trung binh Io 5,4+1,24 (WU/ml), Go
6,1£5,2 (mmol/l), Io/Go 1,15+1,03.

Chi s6 HOMA trung binh 1,53+1,3, chi s6
QUICKI trung binh 0,39+0,07.

Bang 3.4. Ty 1¢ khang insulin 6 nhom nghién

cuu dua vao HOMA va QUICKI
HOMA QUICKI
KI 13 (43%) 30
(100%)
Khéng 17 (57%) 0 (0%)

Ty 1& KI dwa vao chi s6 HOMA 43%, QUICKI

100%.
a. Twong quan giita chi s0 HOMA,
QUICKI véi mirc do suy tim theo NYHA
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Biéu d6 3.2. Tuong quan giita chi s6 HOMA véi
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Biéu do 3.3. Tuong quan giita chi s6 QUICKI
v6i NYHA

Tuong quan thuan gitta HOMA va NYHA véi
r=0,502, p<0,001

Tuong quan nghich gitta QUICKI va NYHA
voir= - 0,407, p<0,05
3.4. Twong quan giira chi s6 HOMA,

QUICKI véi NT-proBNP
6.00 y = 0.0002x-0.2094
2 4.00 *e
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o ) 10000 20000
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NT-proBNP
Biéu do 3.4. Tuong quan giita chi s6 HOMA véi
NT-proBNP
0.80 y =-0.00x+ 0.48
< | 0.0 <+
S | o040 W
)
o | 0.20
“@ | 0.00 . .
= 10,000 20,000
Q
NT-proBNP
Biéu do 3.5. Tuong quan giita chi s6 QUICKI
voi NT-proBNP

Tuong quan thuédn gitta HOMA va NT-proBNP
véi 1=0,69, p<0,001

Tuong quan nghich gilta
NT-proBNP vo6i r=- 0,7, p<0,001

3.5. Twong quan giira chi s6 HOMA,
QUICKI véi EF

QUICKI va

5.00 y.=-0.07x+ 4.07
=~ | 4.00
4
O | 3.00
[t
= | 2.00
O | 100 -
i)
2 | 0.00 . . .
5 0.00 20.00 40.00 60.00 80.00
EF
Biéu d6 3.6. Tuong quan nghich giira chi s6
HOMA véi EF
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0.80 y = 0.0031x+ 0.2859
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Biéu d6 3.7. Tuong quan thuan gitra chi sb
QUICKI v¢i EF
Tuong quan nghich gita HOMA va EF
voi r=-0,75, p<0,001.
Tuwong quan thuan gitta QUICKI va EF voi
= 0,58, p<0,001.

4. BAN LUAN

4.1. Gia tri trung binh va ty 1§ KI ciia chi s6
To, Go, Io/Go, HOMA va QUICKI

Két qua nghién ctru nay nong do trung binh
lo 5,4+1,24 pU/ml, Go 6,1£5,2 mmol/l, lo/Go
1,1541,03. Chi s6 HOMA trung binh 1,53+1,3,
chi s6 QUICKI trung binh 0,39+0,07. Chi s6 o,
lo/Go, HOMA, QUICKI Ia cac chi s6 d3 duogc
su dung rong rai trong danh gia tinh trang khang
insulin va da ap dung trong nhiéu cong trinh
nghién ctru trong va ngoai nude. Két qua nghién
clru ndy ciing trong tw nhu nhiéu nghién ciru khac.

Nghién cttu cua Swan JW va cs (1997) duoc
tién hanh & London-Anh trén 79 bénh nhan nam:
38 nguoi duge chan doan suy tim, 21 nguoi co
béng chimg thiéu mau co tim qua chup mach vanh
ma khong suy tim, 20 nguoi khoe manh. Muc tiéu
cua nghién ctru nay 1a khao sat sy nhay cam insulin
dén mirc d6, nguyén nhéan va tinh trang noi tiét &
bénh nhan suy tim. Két qua: néng d6 1o 5,47+0,13
mmol/l, To 3,00 (+26, -24)umol/ml, cho thiy co
su KI ¢ bénh nhan suy tim nhung khong tac dong
truc tiép ma théng qua réi loan chirc nang tim that
va cac Cathecholamin [29].

Abigail May Khan va nhom cong su da
nghién ctru trén 7770 bénh nhan tor nghién cuu
Framingham, st dung chi s6 HOMA, Io, Go dé
chan doan KI va tim ra mdi lién quan giita KI v6i
suy tim thong qua chi s6 NT-proBNP huyét thanh.
Két qua nghién ctru cho thiy: Io 5,0+0,4 (nam)

va 4,840,4 (nlt), Go 7,94£5,2 (nam) va 7,045,7
(n@t), HOMA 1,8+1,2 (nam) va 1,5 £1,3 (nit). Qua
nghién ctru nay ciing di cho thiy c¢6 sy twong quan
gitra KI, béo phi va suy tim va suy tim [15].

Wisniacki va cs nghién ctru nham dénh gia KI
va hé théng viém ¢ bénh nhan suy tim tam thu
va tam truong duoc tién hanh trén 52 bénh nhan
khong c6 dai thdo duong (tudi: 70-90), suy tim
nhdp vién trong 6 thang trudc dé va 26 nguoi
tinh nguyén khoe manh. KI duoc tinh bang chi s6
HOMA, chi s6 HOMA ¢ nhém bénh nhan suy tim
tam thu cao hon so véi nhom suy tim tam truong
va nhom khoe manh [21].

Huynh Van Minh (1996) nghién ctu trén 181
ngudi tir 18 tudi trd 1én chia lam 2 nhom c6 hodc
khong ting huyét ap. Bang phuong phap dinh
lugng Insulin trudc va sau nghiém phap dung
nap glucose két hop voi cac chi s6 nhan tric dinh
dudng, bilan lipid mau va PTD & bénh nhan tang
huyét ap: c6 su gia ting nong do Io & bénh nhan
tang huyét ap Go 4,67+0,95 mmol/l, 10 6,5+6,9
pU/l tin suit cudng insulin mau va KI & bénh
nhan tang huyét 4p nguyén phat 1a 41,7% trong d6
30,5% phat hién khong can lam nghiém phap dung
nap glucose [7].

Nghién ctru ciia Nguyén Canh Toan va cs
(2008) duoc tién hanh trén 38 bénh nhan c6 rdi
loan glucose mau lac doi co ddi chimg. Muc tiéu:
nghién ctru KI va tuong quan gitra ndng do insulin
v6i glucose mau luc d6i ¢ bénh nhan ting huyét
ap co r6i loan glucose mau luc doi. Két qua cho
thiy ndng d¢ insulin va chi s6 KI & nhém réi loan
glucose mau luc doi 14,6+5,2 pmol/ml va 3,94+1,4
cao hon ¢6 y nghia thong ké so véi nhom chimng,
c6 sy twong quan thuan giita nong do insulin véi
glucose va huyét ap [12].

Nghién ctru ciia Hoang Bang Mich (2010) cho
thdy c6 tuong quan giita KI véi huyét ap tam thu,
huyét 4p tdm truong va dudng huyét luc doi 1an
luot 12 0,44, 0,42, 0,65 [6].

Gia tri cua chi s HOMA va chi sé6 QUICKI
trong chian doan KI ¢ bénh nhan PTD type 2
cao tudi co hoi chiing chuyén héa duge Tran Thi
Kim Thanh va cs nghién ctu trén 52 bénh nhan
bang cach sir dung nghiém phap kep dang duong-
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cuong insulin (40mU/m?/phut), tinh toc d6 truyén
glucose trung binh trong 30 phut cudi ctia nghiém
phap (M mg/Kg/phiit) két qua cho thdy: HOMA
tuong quan nghich chat véi M, QUICKI khong
tuong quan véi M [8].

Qua nghién ctru trén 110 bénh nhan DT type
2 thay ndng d¢ insulin va chi s6 KI cao hon 3 rét
so voi nhém chung da dugc Truong Ngoc Duong
va cs nghién ctru [3].

Nghién ctru méi lién quan giita KI voi béo phi
va r6i loan lipid mau & bénh nhan DTD type 2 da
duoc Tran Puc Tho va Nguyén Vin Quynh thuc
hién trén 153 ngudi chan doan DTD type 2 va 30
nhom ching cho thay: ty 1& KI ¢ bénh nhan DTH
type 2 cao hon nhom ching, DTD type 2 béo phi
va ¢6 r6i loan Lipid mau c6 ty 1 KI cao hon [9].

Lé Vian Chi di nghién ciru hoi ching chuyén
hoa va vai tro cua KI, estradiol va testosteron &
phu nit mén kinh, két qua cho théy ti 1& KI & nhém
phu nit man kinh méc hoi ching chuyén héa thay
doi tir 52,1% (danh gia theo chi s6 QUICKI) dén
52,8% (theo chi s6 HOMA) [1].

Qua nghién ciru ndng d6 insulin mau va glucose
mau lac doi sau 2 gio &p dung nghi¢m phéap dung
nap glucose bang duong ubng trén 82 bénh nhan
tai bién mach mau ndo va 74 ngudi nhom chimg
théy ¢6 su KI & bénh nhan nhdi méu nio, nghién
ctru duge thuc hién boi tac gia Lé Thanh Hai. Két
qua: ndng do trung binh cua I, (14,50 £ 9,74 pU/
ml) va L, (97,99 + 90,30 uU/ml) trong nhém bénh
cao hon nhom chimg c6 ¥ nghia théng ké. Gia tri
trung binh ciia cac chi s6 I/G, (3,32 + 2,69) va
HOMA (2,89 + 1,83) trong nhom bénh cao hon
nhém chimg c¢é y nghia thong ké. Gid tri trung
binh ctia chi s6 QUICKI (0,83 + 0,14) trong nhom
bénh thap hon nhém chimg (p<0,01) [4].

Két qua nghién ctru cia tac gia Nguyén Ciru
Loi cling da nghién cuu: c6 sy hién dién KI & cac
bénh nhan bénh ddng mach vanh, cd sy tuong
quan giira KI voi mirc do lan téa ton thwong DMV
qua hinh anh chup mach vanh [5].

4.2. Twong quan

4.2.1. Twong quan giita chi s6 HOMA,
QUICKI voi mirc dj suy tim theo NYHA

Qua khao sat trén cac bénh nhan chung to6i

ghi nhan co6 su tuong quan thuan, chat gilta
HOMA va NYHA vo6i r=0,502, p<0,001 va tuong
quan nghich gitra, vira QUICKI va NYHA voi
r=-0,407, p<0,05.

Nghién ctru Basyigit F, Temizhan A va cs nham
tim hiéu vé méi lién quan giita KI va NHYA, xéac
dinh chi s6 KI bang chi s6 HOMA, do chiic ning
tam thu that trdi bang ky thuat siéu am Doppler
mo. Két qua nghién ciru cling cho thdy chi sd KI
cao & nhom NYHA cao (p<0,001). Chi s6 HOMA
cang tang thi NYHA ciing cang ting dugc cong bd
boi Funda Basyigit va cs nghién ctru trén 50 bénh
nhan suy tim [17].

Theo nghién ctu BIPS, thuc hién bédi tac gia
Tenenbaum nam 2003 trén 2.616 bénh nhan suy
tim do thiéu mau cuc bd co tim khong c6 BTD
tir 45 dén 74 tudi v6i To < 7mmol/L va duge chia
lam 3 nhom theo NYHA. Ty 1€ Pai thao duong
méi mic 1a 13% trong nhém bénh nhan NYHA- 1,
15% trong NYHA 11, 20% trong NYHA —II1. Bénh
nhan trong nhém NYHA III gép 2 lan dudng huyét
lac d6i NYHA-I, trong phan tich da bién nhoém
bénh nhan NYHA-III ¢6 nguy co tién trién thanh
bénh DTD cao hon 17% so vo1i nhom NYHA 1.
Trong ) bénh nhan suy tim do thiéu mau co tim,
nhom NYHA-III ting nguy co dang ké bénh DTD
trong 6-9 nam tiép theo [26].

Nhim danh gia do nhay insulin & bénh nhan
suy tim man, mot nghién ctru trén 10 bénh nhan
nam suy tim ning c6 dbi chimg. Két qua cho
thiy ndng d6 insulin lic do6i (p=0,002) va ndng
dd C-peptide (0,02) cao & nhém bénh nhan suy
tim. Trong khi d6, nong do duong huyét ¢ 2 nhom
tuong tu nhau. Diéu nay chimg to & bénh nhan suy
tim man ning c6 sy cuong insulin va KI dan dén
lam gia tang sy gidm chlic nang co tim va giam
kha ning ging sirc [24].

Bing chimg cho sy KI giy ra suy tim c6 18
nhidu hon 14 suy tim giy KI. Céac co ché co ban
ctia su suy tim gy KI chua duoc hiéu rd, nhung
¢6 thé do nhiéu yéu té. Co ché kich hoat giao cam
bat thuong, mat khdi lugng co xuong, rdi loan
chtric nang ndéi mo, mot 16 séng it van dong do su
giam cung lugng tim ¢ bénh nhan suy tim. Mat
khéac do su anh hudng cua cac cytokin ciing lam
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anh huong dén do nhay ciia insulin & ngoai vi. Néu
suy tim khong dugc theo doi diéu tri s& dan t6i mot
vong xodn bénh 1y giita rdi loan chirc ning tim
that va su KI [22].

4.2.2. Twong quan gika chi s6 HOMA,
QUICKI voi NT-proBNP

Trong nghién ctru cua chung téi ghi nhan co
sy tuwong quan thudn, chat giira HOMA va NT-
proBNP vo6i =0,69, p<0,001 va tuong quan
nghich gitra, chat gitta QUICKI va NT-proBNP
voir=- 0,7, p<0,001.

Nghién ctu nay phu hop véi cac nghién cuu:
Abigail May Khan cong su da nghién ctru trén
7770 bénh nhan tir nghién cttu Framingham tim
ra mdi lién quan gitra NT-ProBNP véi cac chi s6
KI, béo phi [ 15]. Két qua cho thdy c6 su tuong
quan thuan gitta NT-proBNP véi HOMA véi
r = -42, p<0,001. C6 nhiéu nghién ciru ciing da
chtng minh rang NT-ProBNP ¢6 tuong quan véi
mot sb chi s6 K1, nghién ctru Juan Ybarra va cs tim
ra moi trong quan giita NT-proBNP v&i cac chi s6
K1, két qua ciing cho thiy NT-proBNP tuong quan
thuan véi KI voi (r = 0,248; P=0,02) [30].

BNP va NT-proBNP dugc xem 1a chit c6 gia
tri chan doan, tién lugng va theo dai diéu tri suy
tim, trong suy tim sung huyét chic ning tim thu
that trai giam dan dén ap luc mau & cudi thoi ky
tam truong ting, tir 46 ndng 46 NT-proBNP ciing
gia ting, c6 rat nhidu nghién ciru da chirng minh
NT-proBNP c6 méi twong quan nghich véi phan
suat tong mau. NT-proBNP cang ting ching to
suy tim cang nang va su KI cang nhiéu. Pén nay,
mic du co ché suy tim gay KI chua dugc hiéu rd
mot cach that chinh xac, tuy nhién KI va suy tim
1a vong xoan bénh 1y tac dong 1an nhau, phan do
suy tim theo NYHA cang cao thi bénh nhan han
ché van dong cang nhiéu dan dén KI cang gia
tang. C6 thé c6 mot sb yéu td lién quan bao gdm
co ché hoat dong giao cam bat thuong, mat khoi
lwong co xuong, it van dong do sy giam cung
lugng tim va anh huong cac cytokines. Nhung
co ché chinh xac nhat cho thay suy tim gay KI
chu yéu do co ché than kinh noi tiét, su giam
cung lugng man tinh sé lam gia tang hoat dong
ctia hé than kinh giao cam va hé R-A-A, gia ting

ndéng do Cathecolamins mau dan dén lam giam
su trao doi cac chat nén va lam tiang nong do cac
acid béo ty do trong mau, tr d6 lam giam tin
hi¢u insulin, giam sir dung glucose [22].

4.2.3. Twong quan gita chi sé HOMA,
QUICKI voi EF

Qua nghién ctru ghi nhan c6 sy tuong quan
nghich, chat gita HOMA va EF voi r= -0,75,
p<0,001, va tuong quan thuén, chat gitra QUICKI
va EF voi = 0,58, p<0,001.

Nghién ctru Wilfried Dinh va cs phéan tich trén
hoi quy logistic chi s6 HOMA twong quan doc 1ap
v6i chire nang tim thu that trai 1a 2,1 (95% CL1,3-
3,1, p=0,001) [31]. Nghién ctru cua Everim Cakir
cling da chiig minh c6 su tuong quan gitta EF véi
tudi, Io, HOMA,....[16].

Co ché tét nhat dé giai thich rd nhit trong
suy tim gdy ra KI 1a kich hoat hé than kinh-noi
tiét bat thuong. Viéc giam man tinh cung lugng
tim, gia ting hoat dong cia hé than kinh giao
cam va hé thong renin-anginotensin-aldosterone
c6 su lién quan chat ché vdi nhau. Su gia ting
Catecholamin lam suy yéu hiéu qua cia viéc
trao d6i chat doc lap, lam tang n6ng d0 Iuu hanh
FFA bang cach kich thich tiéu lipid ¢ t& bao md.
Su gia tdng n6ng dd FFA lam x4u di sy nhan
tin hi€u cua insulin tor d6 giam st dung glucose
ctia co. Tir bang chtng cia mot nghién ciru &
nguoi da ching minh vai tro cua FFA trong KI,
khi 1am giam nong do FFA thi s& giam su KI [20].
Mt khac, khi hoat dong giao cam tang s€ tic ché
tuyén tuy san xudt insulin, kich thich su tan sinh
duong va phan huy glycogen ¢ gan tur d6 lam
ting duong huyét [19], [23], [27], [28], [22].
Néu suy tim khong duoc diéu tri s& dan dén mot
vong xoan bénh 1y gitra réi loan chirc ning tdm
that va KI [22].

5. KET LUAN

Qua khao sat 30 bénh nhan suy tim ching toi
ghi nhén nhu sau:

5.1. Chi s6 HOMA trung binh 1a 1,53+1,3 va
chi sb QUICKI trung binh 1a 0,39+0,07. Ty 1&¢ KI
dwa vao chi s6 HOMA va QUICKI lan luot 1a
43% va 100%. Ngoai ra nong do trung binh cua
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lo 1a 5,4+1,24, Go la 6,14£5,2 va ty 1€ 1o/Go la
1,15+1,03.

5.2. C6 sy twong quan thudn giita chi s6 HOMA

v&i NT-proBNP voi r=0,69, p<0,001, NYHA voi

10.

11.

12.

13.

26

r=0,502, p<0,001 va EF véi r=-0,75, p<0,001.Co
su twong quan nghich giira chi s6 QUICKI voi
NT-proBNP véi r= - 0,7, p<0,001, NYHA vdi r= -
0,407, p<0,05 va chi s6 EF véi r= 0,58, p<0,001.
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