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Panh gia anh hwéng cua diéu tri nha chu doi véi kiém soat dwong
huyét trén bénh nhan dai thao duwong tip 2
Nguyén Vdn Minh%, Ta Anh Tudn?, Nguyén Thi Thanh Tém?
(1) Khoa Rdng Ham Mdt, Truwdng Dai hoc Y Dugc, Pai hoc Hué
(2) Vién Nghién curu khoa hoc Y Dugc Iam sang 108
Tém tat
Dat van dé: béi thdo dwdng (PTD) va Viém nha chu (VNC) 13 hai bénh ngay cang phd bién trong cdng dong,
ching cé méi quan hé hai chiéu lién quan gitra tinh trang sirc khde rdng miéng va bénh ly toan than. Diéu tri
nha chu gép phan kiém sodt dwdng huyét va nguoc lai, kiEm soat dudng huyét cé thé cai thién bénh nha chu.
Muc tiéu: Nghién cru nay nham danh gid anh hwéng cla diéu tri nha chu ddi véi kiém soat dwong huyét trén
bénh nhan déi thdo dudng tip 2. D8i twong va phwong phap nghién ciru: Nghién clu tién clru, can thiép 1am
sang khong cé nhém chirng, mau nghién ciru gdm 50 bénh nhan TP tip 2 ¢é tinh trang VNC trung binh. B&nh
nhan duwoc hudng dan vé sinh rdng miéng, cao cao rang va x{ li bé mat géc rang. Cac s6 liéu thu thap gom chi
s6 mang bam (Pll), chi s& nwdu (Gl), d6 sau tui (PPD), d6 mat bam dinh 1am sang (CAL), chdy mau nudu khi
thdm kham (BOP) va gid tri HbAlc dugc ghi nhan vao lic khdm ban dau va sau 3 thang diéu tri. K&t qua: Sau 3
thang, thay d&i cé y nghia (p < 0,01) céc chi s6 1am sang (Pll, Gl, PPD, CAL, BOP) va gia tri HbA1lc. K&t luan: Két
qua ctia nghién cttu cho thay diéu tri nha chu khéng phau thuat khdng nhirng cai thién tinh trang nha chu ma
con tac dong tich cyc dén viéc kiém soat dudng huyét trén bénh nhan ddi thdo duwong tip 2.
Tir khéa: Ddi thdo dwdng tip 2, viém nha chu, kiém sodt bién dudng duwdng huyét.

Abstract
Assess the effect of periodontal treatment on glycemic control in
type 2 diabetes patients
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Background: Diabetes mellitus and periodontitis are common diseases, there is a two-way relationship
between oral health and systemic disease. Periodontal treatment helps glycaemic control, and in contrast,
glycaemic control can make periodontal status better. Aim: To assess the effect of periodontal treatment on
glycemic control in type 2 diabetes mellitus (DM) patients Materials and Methods: Study design of clinical
trials without control group, the sample included 50 type 2 diabetes patients with moderated periodontitis
status. Patients received oral hygiene instructions, full-mouth scaling and root planing. Data collection
included plaque index (PIl), gingival index (Gl), probing pocket depth (PPD), clinical attachment levels (CAL),
bleeding on probing (BOP) and glycated haemoglobin (HbAlc) were recorded at baseline and three month
after treatment. Results: After 3-month treatment, there were a significant change in PIl, GI, PPD, CAL, BOP
and HbA1c levels (p < 0.01). A statistically significant effect could be demonstrated for PII, GI, PPD, CAL, BOP
and HbA1c levels. Conclusion: The results of this study showed that non-surgical periodontal treatment is
improved not only periodontal health and also glycaemic control in type 2 diabetes mellitus patients.
Keywords: Type 2 diabetes mellitus, periodontitis, glycemic control.

1. DAT VAN DE

Dai thao duwdng 1 bénh chuyén hda hay gap
nhat, chiém khoang 60 - 70% cac bénh ndi tiét.
Trén toan ciu, theo théng ké cé 425 triéu ngudi tir
20 - 79 tudi séng chung vdi bénh dai thdo duwong
trong ndm 2017. Uéc tinh dén ndm 2045 tang lén
48% dat khoang 629 trieu nguwoi mac bénh dai
thdo dudng [12]. Bénh dai thdo duong trong do
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chu yéu 1a ddi thdo dudng tip 2 thudng duoc phat
hién mudn véi nhitng bién chirng nang né, chi phi
diéu tri va quan ly bénh rat tén kém; bénh dang
tré thanh dich bénh nguy hiém trén toan thé gidi.
Theo théng ké cua Hiép héi Péi thdo dudng Hoa
Ky (ADA), dai thdo dudng tip 2 chiém khoadng 85%
- 95% téng s& ngwdi mac bénh dai thao duong [8].
Viét Nam khéng phai 13 quéc gia c6 ty |& bénh nhan
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dai thdo duong cao nhat nhung duoc xép nam
trong 10 qudc gia cb ty 1é gia tdng bénh nhan dai
thao dudng cao nhat thé gidi vdi ty 1& bénh nhan
tdng 5,5% moi ndm. Théng ké cho thay, ca nudc
hién c6 3,5 triéu nguoi (do tudi tir 20 - 79) mac
bénh nay nhung cé téi 69,9% khdng biét minh bj
bénh. 85% chi phat hién ra bénh khi da cé bién
chirng nguy hiém nhu: tim mach, suy than, than
kinh, bién chirng ban chan dai thdo dudng [1], [2].

B&nh nha chu la bénh viém man tinh & mé nha
chu véi tinh trang pha hly cac mé lién két xung
quanh réng. Nhiém trung bat dau tir nuwdu lan dan
xuéng cdc cau tric cia md nha chu bén dudi, lam
nuwdu mat bam dinh vao ring, xwong & rang bi tiéu
hay, hinh thanh tdi nha chu. Bénh nha chu luén 1a
nguyén nhan hang dau gy mat ring & ngudi trudng
thanh, lam gidam kha ndng an nhai, han ché trong
giao tiép, dnh hudng dén chat luvgng cudc séng cla
bénh nhan. Theo bdo cdo cla T6 chirc Y t& Thé gidi
(WHO) ndm 2005, 10% - 15% dan s6 thé gidi mac
bénh viém nha chu nang [16].

Bénh nha chu va ddi thao dudng la mdi quan hé
hai chiéu gitra tinh trang strc khoe rdng miéng va
bénh ly toan than - sy hdy hoai mé nha chu nghiém
trong hon & bénh nhan d&i thao dudng va kiém sodt
dudng huyét kém & nhitng bénh nhan tiéu dudng
bi bénh nha chu [17]. Nghién cttu dich té& hoc trén
nhirng ngudi da d6 Pima cho thdy nhitng bénh nhan
dai thao duwong tip 2 cé tinh trang nha chu kém hon
rd rét. Nhiéu nghién ctu chi ra rang bénh nhan dai
thao duwong ¢ nguy co mac bénh nha chu cao gap 3
lan so v&i ngudi binh thwong [11], [15].

Vi vdy ching téi thwc hién dé tai nghién clru
“Panh gid anh hwéng cta diéu tri nha chu d6i véi
kiém soat dwdng huyét trén bénh nhan dai thao
duwdng” véi muc tiéu: Danh gia hiéu qua diéu tri nha
chu va kiém soat duwdng huyét cla bénh nhan dai
thdo duong tip 2 c6 viém nha chu.

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

2.1. B6i twong nghién ciru

50 bénh nhan d&i thdo duwdng tip 2 dén kham va
diéu tri BTD tai phong khdm Nbi, Bénh vién Trudng
Pai hoc Y Dwoc Hué.

2.1.1. Tiéu chi chon méu

- Bénh nhan DTD tip 2 ¢b 6,5% < HbAlc £ 7,5%
(kiém soat dwdng huyét tét va trung binh theo WHO
nam 2012).

- Cé it nhat 1 vj tri PPD >3 mm, 3 < CAL< 4 mm
va nudu viem dé chay mau khi thdm khdm hodc 5
< PPD £ 7 mm (VNC trung binh theo cap nhat nam
2014 vé Phan loai bénh nha chu cla AAP [8]).

- Con it nhat 15 rang trén 2 ham.

- Chua diéu tri nha chu trong vong 6 thang tinh
dén thoi diém nghién ctu.

- Khéng sir dung thudc khang sinh trong vong 3
théng tinh dén thoi diém nghién ctu.
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- Péng y tham nghién clru

2.1.2. Tiéu chi loai trir

- Bénh nhan mac cac bénh Iy tim mach c6 lién
quan dén tinh trang nha chu nhu: xo vita dong
mach, bénh dong mach vanh, dét quy...

- Bé&nh nhan hat thudc 13.

- Phu nit ¢6 thai hoac cho con bu.

- Mac bénh tam than kinh.

2.2. Thiét k& nghién clru: Nghién clru tién ctru,
can thiép lam sang khong c6 nhém chirng.

2.3. Phuwong phap thu thap

2.3.1. Nhan luyc

Ngudi thue hién nghién clru va 1 trg tha chuan
bi dung cu, ghi chép.

2.3.2. Phuong tién nghién ciru

Kham nha chu bang b dung cu kham va cay do
thi Williams. Dung cu diéu tri nha chu gdm may cao
cao siéu am, bd xtr ly mat chan rang bd Jacquette 1,
2, 3; b6 nao Gracey.

Hinh 1. Cay do tui nha chu
(Ngudn: B& mdn nha chu, Khoa R&ng Ham Mit,
Dai hoc Y Duoc Hué)

2.4. Céc bién nghién ciru

2.4.1. Ddc diém chung

e Gidi tinh: nam, ni¥

e Tugi: chia lam 3 nhém theo Hoang Ai Kién (2014):
duéi 50, 50— 60, trén 60 [5]

e Thoi gian méc bénh DTD: phan loai thoi gian
phét hién bénh BTP lam 3 nhém theo Hoang Ai Kién
(2014): nhém phat hién bénh duwdi 5 nam, nhém
phat hién bénh tir 5 d&n 10 ndm va nhém phat hién
bénh trén 10 nam [5].

2.4.2. Chén dodn bénh PTP va theo dbi tinh
trang bénh

- Bénh nhan cé mirc dé dudng huyét trong gidi
han: 6,5% < HbA1lc < 7,5% (kiém soat dudng huyét
tét va trung binh theo WHO nam 2012 [8]).

- Xét nghiém dudng huyét HbAlc tai thoi diém
trwdc diéu trj va 3 thang sau diéu tri.

2.4.3. Ddc diém lédm sang va mirc dé viém nha
chu

- Dac diém |dm sang tinh trang nha chu: Chi
s6 mang bam (Pll), chi s6 viém nudu (Gl), d6 sau
ti (PPD), mat bam dinh 1am sang (CAL), chay mau
nuwdu khi tham do (BOP).

- Chan doan VNC theo cap nhat ndm 2014 vé Phan
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loai bénh nha chu cta Vién Nha chu hoc Hoa Ky (AAP)
truong hop PPD = 3 mm va nwdu viém do, chdy mau
khi thdm kham thi bénh nhan dugc chan dodn 1a bi
VNC va dugc phan cadc mirc do nhuw sau [7]:

+VNCnhe:1<CAL<2 mmhoac3<PPD<5mm.

+ VNC trung binh: 3 < CAL <4 mm hoac 5 < PPD
<7 mm.

+ VNC nang: CAL>5 mm hodc PPD =27 mm.

2.5. Cac budc thyc hién

- Bénh nhan dén kham tai phong khdam Noi Bénh
vién truedng Pai hoc Y Duge Hué, ghi nhan gia tri HbAlc.

- Khdm nha chu, chon nhitng bénh nhan da tiéu
chi chon mau. Sau dé dwa bénh nhan dén phong

So d6 cac bwdc nghién ciru

khdam & khoa Rang Ham Mat.

-Didu tri nha chu: Hudng dan vé sinh ring miéng,
cao cao, xr li bé mat géc rang.

- Pénh giad tinh trang nha chu va bién dudng
dudng huyét sau 3 thang: Tat cd bénh nhan tai kham
sau 3 thang, ghi nhan két qua HbA1lc, khdm ring va
nha chu, danh gid két qua diéu trj viém nha chu.

- Nhap va xt i s6 lieu bing phan mém Microsoft
Excel 2010 va SPSS 20.0. Dung kiém dinh test t ghép
cdp (paired sample t test) dé so sanh gia tri trung
binh trudc va sau diéu tri. Sy khac biét cd y nghia
théng ké khi p < 0,05.

3. KET QUA

50 bénh nhan déi thdo dudng type 2 dén kham tai
phong khdm NGi Xét nghiém HbAlc

Phong kham Rang Ham Mat:

- Kham nha chu: PIl, GI, PPD, CAL, BOP.
- Hwéng dan vé sinh rdng miéng.

- Cao cao, xtr ly bé mat géc ring.

Sau 3 thdng

- Danh gia tinh trang nha chu: Pll, GI, PPD, CAL, BOP.

- Danh gia tinh trang dwdng huyét: Xét nghiém HbA1lc.

v

X ly s& liéu bang phan mém SPSS 20.0

So d6 1.1. Tém tat quy trinh nghién ctu

3.1. Bic diém cha bénh nhan dai thdo dwdng c6 viém nha chu
3.1.1. Ddc diém vé tudi

Bang 1. Phan b6 d&i twong nghién ctru theo d6 tudi

Nhém tudi Tan sé (n) Ty 1€ (%)
<50 3 6,0
51-60 16 32,0
> 60 31 62,0
Téng 50 100,0

Nhan xét: Do tudi trung binh la 63,02 £ 9,16 tuoi, bénh nhan c6 do tudi thap nhat la 43 va cao nhat la 86
tudi. Nhdm trén 60 tudi chiém ty 1& 1én nhat (62%).
3.1.2. Thoi gian mdc bénh ddi thdo dworng tip 2

Ty 1€ (%)
60%
48%
2%

H=5nam m5- 10 nam =10 nam

Biéu d6 3.2. Thoi gian méc bénh DT tip 2
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Nhén xét: Thoi gian trung binh mac bénh BTD tip 2 13 5,57 + 3,40 ndm. Thoi gian mac bénh l1au nhat 13 16
nam, thap nhat 13 1 ndm. Trong mau nghién cttu, cé 24 bénh nhan phat hién bénh BTD dwdi 5 ndm chiém ty
|& 48,0%, 21 bénh nhan phat hién bénh tir 5 dén 10 ndm chiém ty 1& 42,0% va 5 bénh nhan phat hién bénh
trén 10 nam (10,0%).

3.1.3. Tinh trang nha chu ctda bénh nhén ddi thdo dwong

Bang 2. Trung binh cac chi sé nha chu cha bénh nhan BTD tip 2

Chi sd 1am sang Tr;?ug;:“"('.:.‘;idgll(?;h Nhé nhat L&n nhat
Pll 1,68 £ 0,56 0,41 2,53
Gl 1,36+0,51 0,16 2,30
PPD (mm) 2,09+0,71 0,62 3,28
CAL (mm) 2,45+0,75 0,80 3,83
BOP (%) 23,46 £ 12,99 4 60

Nhan xét: Trong 50 bénh nhan dwgc kham:

Chis6 mang bam (PIl) cé gia tri trung binh 13 1,68 + 0,56, gia tri thAp nhat 13 0,41 va gid tri cao nhat 13 2,53.

Chi s6 nudu (Gl) 6 gid tri trung binh 1a 1,36 + 0,51, gia tri thap nhat 1a 0,16 va gid tri cao nhat 13 2,30.

DO sdu tui (PPD) c6 gid tri trung binh 13 2,09 + 0,71, gia trj thap nhat 13 0,62 va gia tri cao nhat |a 3,28.

D6 mat bam dinh 1am sang (CAL) c6 gia tri trung binh 13 2,45 + 0,75, gia tri thap nhat 1a 0,80 va gid tri cao
nhat 13 3,83.

Chay mau nudu khi thdm do (BOP) ¢ gia tri trung binh 14 23,46 + 12,99, gia trj thap nhat |a 4% va gia tri
cao nhat 13 60%.

3.1.4. Tinh trang kiém sodt bién dwdng dwd'ng huyét cia bénh nhén ddi thdo dwong tip 2

Bang 3. Trung binh ndng d6 HbA1lc clia bénh nhan DTD tip 2

Chi s6 1am sang TB £ DLC Nhé nhit L&n nhat

HbAlc 7,15+0,23 6,60 7,50
Nh@n xét: Nong 6 HbAlc trung binh cGa 50 bénh nhan trong nghién clru nay la 7,15 + 0,23%, gia tri thap
nhat 13 6,6% va gia tri cao nhat 13 7,5%.
3.2. Hiéu qua diéu tri nha chu va kiém soat dwdng huyét clia bénh nhan dai thao dwéng tip 2 ¢ viém
nha chu
3.2.1. Tinh trang nha chu trwdc va sau diéu tri 3 thdng
Bang 4. Cic chi s6 nha chu trudc va sau 3 thang

Ban dau Sau 3 thang A p
FT”B £BLQ) 1,68 +0,56 0,96 + 0,33 -0,92 0,000 (p < 0,01)
(GT'B £BLQ) 1,36+ 0,51 0,77 £ 0,41 -0,59 0,000 (p < 0,01)
(PTPBD i(g[“c)) 2,09 10,71 1,45 £ 0,59 -0,64 0,000 (p < 0,01)
(CTABL fBTc)) 2,45 +0,75 2,01+0,67 -0,44 0,000 (p < 0,01)
(BTOBPi(g’EC) 23,36 + 12,99 9,62 £ 5,69 -13,84 0,000 (p < 0,01)
(F_'rbBAjB(L%)) 7,15 £ 0,23 6,73 £ 0,44 -0,42 0,000 (p < 0,01)

A: thay déi giira ban dau va sau 3 thdng.

p: so sdnh ban déu va sau 3 thdng.

Nhén xét:

Chi s6 mang bam (PII) gidm tir 1,68 + 0,56 ban d4u con 0,96 + 0,33 sau 3 thang (p < 0,01).

Chi sé nudu (Gl) gidm tir 1,36 + 0,51 ban d4u con 0,77 + 0,41 sau 3 thing (p < 0,001).

Chi s6 d6 sau tai (PPD) giam tir 2,09 + 0,71 ban dau con 1,45 + 0,59 sau 3 thang (p < 0,01). Chi s6 mat bam
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dinh (CAL) gidm tir 2,45 + 0,75 ban dau con 2,01 +
0,67 sau 3 thang (p < 0,01). Chi chay mau nudu khi
thdm do (BOP) gidm tir 23,46 + 12,99% ban dau con

9,62 +5,69% sau 3 thang (p < 0,01).
3.2.2. Sy thay déi tinh trang kiém sodt bién
dwdng dworng huyét sau 3 thdang

Bang 5. Nong dd HbAlc trudc va sau 3 thang diéu tri

Nong dd HbA1lc TB £ DLC Nhé nhat L&'n nhat AHbA1c p
Trudce didu tri 7,15+0,23 6,60 7,50 oo 0,000
Sau diéu tri 3 théng 6,73+ 0,44 6,00 7,70 ' (p<0,01)

Nhan xét: Trung binh ndng dé HbA1lc sau 3 thang diéu tri 14 6,73 + 0,44, gia tri nhd n~hé't la 6,00% va gid
tri I&n nhat 13 7,70%. Nong dd HbAlc giam rd rét sau 3 thang diéu tri nha chu khong phau thuat cé y nghia

théng ké véi p < 0,01.

4. BAN LUAN

4.1. Tinh trang nha chu clia bénh nhan BTD tip 2

4.1.1. Béc diém chung

DTD 13 bénh chuyén héa hay gdp nhat trong dé
DTD tip 2 chiém khodng 85% - 95% téng s6 ngudi
mac bénh. Bénh thwong khai phét & Ira tudi trung
nién, d3c biét sau 40 tudi. Trong nghién clru nay,
da s6 bénh nhan déu trén 50 tudi (94,0%), trong d6
phd bién nhat I3 nhém tudi trén 60 tudi (62,0%),
nhém dudi 50 tudi chiém ty 18 thap chi 6,0% (Bang
3.1). B6 tudi trung binh clia bénh nhan BTD tip 2
trong nghién cru cta ching téi la 63,02 + 9,16 cao
hon d6 tudi trung binh clia bénh nhan BTD trong
cong dong (52,4 tudi) [3]. PO tubi trung binh cla
bénh nhan trong nghién ctru nay cling cao hon so
V@i cac nghién cu khac nhw cda Vi Thi Thidy Héng
(58,5 + 8,5), Kiran (54,4 + 11,3), Raman (57,7 £ 9,9)
(4], [13] [18].

Thoi gian mac bénh DTD trung binh trong nghién
clru 13 5,57 + 3,40 ndm, trong d6 chii yéu 1a khoang thoi
gian dudi 5 ndm chiém ti 1é 48,0%. K&t qua ching toi
cao hon so vdi nghién clru cla VT Thi Thdy Héng
(4,6 £ 3,1), nhung thap hon so véi nghién clru cla
Nguyén Xuan Thuc (5,7 + 4,4), Kiran (9,32 * 8,36)
[4], [6], [13]. Nguyén nhan do sy khac biét trong tiéu
chuan chon miu. D& gidm yéu t6 gy nhiéu khi phan
tich k&t qud, ching tdi chon bénh nhan kiém soét
dudng huyét t6t va trung binh, tinh trang viém nha
chu & mic d6 trung binh.Do vy, mau nghién cru cé
thoi gian méc bénh thap hon khi so sanh véi mot s6
tac gia khac.

4.1.2. Tinh trang nha chu cta bénh nhén dai
thdo duong

Trung binh chi s mang bam (PIl) trong nghién
ctu 13 1,68 + 0,56, gid tri gan vdi ngudng muirc do
mang bam phl bé mét rang cé thé nhan biét bang
mat thudng (mirc 2). Qua d6é ta thay dugc tinh trang
VSRM cua bénh nhan DTD tip 2 trong nghién ciru
chua t6t. So vai cac nghién ciru khéc, chi sé Pll trong

nghién ctru cla chung téi cao hon nghién clru cla
Kiran (1,60 + 0,63) va thap hon so v&i Vi Thj Thay
Héng (1,81 + 0,59), Dag A. (2,05 + 0,68) [4], [10],
[13]. S chénh |&ch nay khong qué 16n chirng té ring
khéng cé khac biét nhiéu vé viéc VSRM cua bénh
nhan DTD tip 2 gilta cac nghién clru so vdi nghién
clru cla ching t6i. VSRM khéng t6t gay tich tu mang
bam 1a nguyén nhan dan dén tinh trang viém nuwéu
clGa bénh nhan DTD tip 2 va cd hién tuwong chay mau
nudu khi tham kham.

Chi s6 nuéu (Gl) ddnh gia tinh trang viém nudu
cla bénh nhan DTD tip 2. Gid tri trung binh chi sé
Gl trong nghién ctru cha chung tdi (1,36 + 0,51) cao
hon nghién clru cda Vi Thi Thay Héng (1,09 + 0,30),
Kiran (0,94 + 0,47) va tuong dong véi Dag A. (1,32
0,4) [4], [10] [13].

Trung binh chi s BOP 13 23,46 + 12,99 cao hon
so v&i Vi Thi Thiy Héng (21,5 + 13,8), thap hon so
vdi Kiran (54,38 + 18,75) [4], [13]. Mdi qudc gia, khu
vire c6 mot tap qudn, ché d6 an ubng, y thirc VSRM
cling nhu thé trang khac nhau din dén chi sé PlI, Gl
va BOP khac nhau. Vi vay su so sanh chi mang tinh
chat twong ddi. Tat ca cac nghién ctru trén déu cho
thay rang viéc VSRM & bénh nhan BTD tip 2 chua tét
din dén viém nudu, ting tinh trang chdy mau nwéu
khi tham do.

Trung binh do sau tui nha chu (PPD) la 2,09 *
0,71, d6 mat bam dinh (CAL) I3 2,45 + 0,75. K&t qua
cla nghién clru twong dwong nghién ctru cta Vii Thi
Thuay H6ng, thap hon nghién clru cta Kiran, Raman
[4], [13], [18]. Su khac biét nay do co sy khac nhau
trong tiéu chuan chon bénh, nghién clru clia Raman
Iwa chon d6i twong 1a nhitng ngudi cé mirec d6 VNC
trung binh va nang, trong khi d&i twong cla nghién
clru nay chadng t6i chon nhitng nguoi cé mirc do
VNC trung binh. Ngoai ra bénh nha chu va DTD cé
mai quan hé hai chiéu. Ngudi cé mirc dd kiém soat
dudng huyét cang khong tét thi tinh trang nha chu
cang kém. Nghién clru cla ching téi chon d6i tuong

JOURNAL OF MEDICINE AND PHARMACY 11 I



Tap chi Y Dwoc hoc - Trwdng Bai hoc Y Dugc Hué - Tdp 9, s6 5 - thdng 8/2019

¢6 chi s6 HbAlc ndm trong khoang 6,5% - 7,5% (kiém
soat duwong huyét trung binh). Trong khi d6, nghién
clru cda Kiran la 6% - 8%.

4.1.3. Tinh trang kiém sodt bién dwéng dwong
huyét cda bénh nhén ddi théo dworng tip 2

Nghién ctru clia ching tdi ghi nhan chi sé HbAlc
dé danh gia mirc do kiém soat glucose mau. Lya
chon d6i tuwgng cho nghién ciru nay 1a nhitng bénh
nhan kiém soat glucose mau trung binh theo tiéu
chuan ctia WHO ndm 2002 véi ndng d6 HbAlc trung
binh la 7,15 £ 0,23.

HbA1c cé ndng d6 ti lé thuan véi ndng d6 dudng
glucose trong mau va khéng bi dnh hudng bdi céc
yéu t6 chd quan nhu nhin &n trudc khi xét nghiém,
tac dung ha glucose mau tirc thoi cha thudc, su giao
dong glucose mau & cac ngay khac nhau... Trong khi
dd chi s6 glucose mau déi phu thudc rat nhiéu vao
cac yéu td trén. Hemoglobin (Hb) 1a chat van chuyén
oxy cla hodng cau, chat nay cé dic tinh két hop vdi
glucose mot cach bén virng, khi d6 goi la HbAlc.
Néng d6 HbAlc phdn dnh mirc glucose méu trung
binh cta 2 — 3 thang truwdc thoi diém xét nghiém.
Hién nay HbAlc van duoc coi la “tiéu chudn vang”
trong theo d&i dénh gia mirc do kiém sodt glucose
mau & ngudi bénh DTD.

Nong dd HbAlc trong nghién cla ching téi thap
hon so v&i nghién ctru cba Vi Thi Thiy Hong (7,41 +
0,32), Kiran (7,31 + 0,74), Raman (7,8 + 1,5) [4], [13],
[18]. Su chénh l&ch nay do mdi nghién cltu c6 tiéu chi
chon mau riéng va c& mau khéng dong nhat véi nhau.

4.2. Hiéu qua diéu tri nha chu va kiém soat
dwdng huyét chia bénh nhan dai thao dudng tip 2
c6 viém nha chu

4.2.1. Tinh trang nha chu sau diéu tri 3 thdng

4.2.1.1. Su thay déi chi s6 mdng bdm Pll

Sau 3 thang tinh trang mang bam trén cac bénh
nhan tham gia nghién ctru gidm tir 1,68 + 0,56 xuéng
0,96 + 0,33 cd y nghta thdng ké (p < 0,01). Céc bénh
nhan trong nghién ciru dugc diéu tri nha chu gém
hudng dan gitt gin VSRM dung céch, cao cao ring.
Chinh diéu nay gép phan gidm tinh trang mang bam
va giup cho bénh nhan kiém soat mang bam tét hon.
Két qua nay tuong dong vdi nghién ctru cda Vi Thi
Thuy Héng, Kiran [4], [13].

Tuy nhién & cac bénh nhan cang 1&n tudi, y thirc
gitt gin VSRM kém di,cung v&i dé 1a thao tac chai
rang khong t6t dan dén kha nang kiém soat mang
bam kém hon. Vi vay diéu tri duy tri cho bénh nhan
DTD tip 2 nén duogc thuc hién déu ddn sau diéu trj
nha chu ban dau.

Bang 6. So sanh sy thay d6i Pll sau 3 thang giita cac nghién ctru

Tac gia, ndm Trwdc diéu tri Sau 3 thang ¢]
Vi Thi Thay Héng (2011) 1,81+0,59 0,91+0,34 <0,05
Kiran (2005) 1,60+0,63 0,29+0,17 <0,05
Nghién ctru cla ching toi 1,68 + 0,56 0,96 +0,33 <0,01

4.2.1.2. Sy thay déi chi s6 nuwdu Gl va BOP

Mang bam va cao ring bam chit vao bé mit ring |a noi tich tu vi khudn, gdy viém nuéu. Sau 3 thang diéu
tri tinh trang mang bam giam dang ké, lwong vi khuan gidm tir dé lam gidm sy viém nhiém, cai thién tinh
trang VN thé hién qua chi s8 Gl, BOP. Chi s6 Gl tir 1,36 + 0,51 giam con 0,77 + 0,41 (p < 0,05) va chi s& BOP tir

23,46 + 12,99 gidam con 9,62 + 5,69 (p < 0,01).

K&t qua nay cling twong duwong vdi nghién ctru cha Vi Thi Thiy Hong, Kiran, Moeintaghavi [4], [13], [14].
Bang 7. So sanh sy thay déi Gl, BOP sau 3 thang giita cac nghién clru

Tac gia, ndm Truwdc diéu tri Sau 3 thang p
~ L L LR 1,09 £ 0,30° 0,46 £ 0,22°
Vi Thi Thiy Hong (2011) 2154138 46427 < 0,05
+ a + a
Kiran (2005) 0,94 +0,47 0,26£0,18 < 0,05

54,38 + 18,75°

23,90 +12,73°

Moeintaghavi A. (2012) 1,87 £0,83° 1,24 +1,03 < 0,05
A , n 1,36 £0,51° 0,77 £0,41°
Nghién ctru cda ching toi 23.46 + 12,99 9,62 £ 5.69° <0,01

2: chis6 GI (TB = DLC) *: chisd BOP (% + BLC)
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4.2.1.3. S thay déi d6 sGu tui (PPD) va dé mat
dinh (CAL)

Sau 3 thang diéu trj cd sy cai thién vé tinh trang
nha chu v&i sy gidm cé y nghia chi s6 PPD tir 2,09
+0,71 gidm con 1,45 + 0,59 va chi s& CAL tir 2,45 +
0,75 giam con 2,01 + 0,67 vdip <0,01.

Viéc dap rng tot véi diéu tri nha chu trén bénh

nhan dai thdo duong trong nghién clru cda ching
t6i khang dinh két qua cla nhirng nghién ctru trudc
day. K&t qua nghién cru clla Moeintaghavi, Raman
cho thay chi s6 PPD va CAL gidm & nhdm can thiép
trong khi nhédm ching khéng thay d6i [14], [18].
Diéu nay chi ra diéu trj cao cao va x& ly goc rang rat
quan trong dé cai thién tinh trang VNC.

Bang 8. So sanh su thay d6i PPD sau 3 thang gitta cac nghién clru

Tac gid, ndm Trwdc diéu tri Sau 3 thang p
Moeintaghavi A. (2012) gi}l K ‘i’:ggz 5:52;1;1,0682 <0,05
Raman (2014) 3252 08 2735070 <005
Nghién ctru ctia ching téi 22,’23581’;511 ;:gi ;‘L 8:232 <0,01

2: chi s PPD (TB + DLC)

4.2. Sw thay déi tinh trang kiém sodt bién
dwé'ng duworng huyét sau 3 thang

Ly do phai diéu tri nha chu cho bénh nhan BTD 13
nhiém trung cé thé 1am tiang sy dé khang clia bénh
nhan d&i véi insulin, lam tram trong tinh trang DTD.
Vi thé, ki€ém soat nhiém trung tir nha chu cé thé cai
thién kiém sodt dudng huyét. Nghién ctru chi ra sy
giam c6 y nghia clia HbA1lc sau 3 thang diéu trj nha
chu khong phau thuat & bénh nhan DTD tip 2 tur
7,15% giam con 6,73% (A = 0,42%, p < 0,01). Didu
nay cho thay sy giam nhiém trung cé thé gidm nong
d6 HbAlc trong thai gian ngan. Nhu vay, nghién ctru
d3 cung cap thém bang chirng 1am ré mai lién quan
gilra BTD va VNC.

Ngay cang cé nhiéu bing chirng trong cac tai liéu
Gng ho quan niém diéu tri nha chu khong phau thuat
c6 thé kiém soat dwdng huyét. K&t qua nay tuong
doéng vdi nghién ciru cla Kiran va cs., Moeintaghavi
va cs [13], [14]. Kiran va cs. md ta rd rang su cai thién
théng s6 nha chu, gidam néng d6 HbA1lc sau 3 thang
diéu tri nha chu khéng phau thuét, trong nghién ctru
bénh nhan khéng cé su thay d&i ché do diéu tri DTD
va Kiran cling chi ra viéc gidam HbA1c la do gidm chi
s6 Gl, BOP.

b: chi s CAL (TB + DLC)

Cdc nghién ctru cho thay |4y cao rdng va x{ |i bé
mat gbc rang gilp lam gidm tinh trang viém nudu
(chi s6 BOP, chi sé Gl), gidm lwong IL - 1B & dich khe
nudu. Cac nghién ciru cling chirng minh ndng do IL -
1B & dich khe nudu ti 1& thuan ndng d6 TNF—a trong
tuan hoan. Do TNF — a tic dong bat |gi t&i receptor
insulin, anh hwédng tdi chuyén héa glucose. Do do
sy giam TNF — a s& phuc hdi chirc ndng receptor
cta insulin, cai thién kiém soat duwong huyét & bénh
nhan BTD [9], [19]. Vi th& c6 thé khang dinh diéu
tri nha chu cé thé cai thién kiém soat dudng huyét
théng qua gidm chat trung gian gay viém.

Nghién ctru ctia Yang va cs cho két qua giam néng
dd TNF — o, HbA1c, cac chi s6 nha chu sau diéu tri.
Do d6 hd trg didu tri nha chu cé thé 1am giam nong
do6 HbA1lc théng qua gidm TNF —a & bénh nhan DTD
tip 2 [20].

5. KET LUAN

Diéu tri nha chu khong phau thuat d3 chirng to
cai thién tinh trang nha chu c6 y nghia théng ké (p <
0,01) sau 3 thang diéu trj va cé thé gép phan kiém
soat dwong huyét clia bénh nhan déi thao dudng tip
2 véi sy gidm cé y nghia vé ndng d6 HbA1c (p<0,01).
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