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TOM TAT
Nghién cu réi loan dung nap glucose (RLDNG) va dai thao duding (BDTD) & 83 bénh nhan (BN) xo gan
do viém gan B virut (HBV), viém gan C virut (HCV) va do rugu tai Bénh vién 103, két qué thu dudc nhu sau:
- Ty Ié RLDNG la 34,9%; BTD 21,7%.
- Ty 16 RLDNG & nhém BN xo gan do HCV la 58,3%, cao hon so véi & nhém xo gan do rugdu
(42,4%) va xd gan do HBV (21,1%).
- Ty 1&6 BTD & nhém xo gan do HCV 1a 41,7%, cao hon so véi & nhom xd gan do rugu (28,6%) va
X0 gan do HBV (18,4%).
* TUr khoa: Xa gan; Réi loan dung nap glucose.

STUDY OF GLUCOSE INTOLERANCE IN PATIENTS

WITH LIVER CIRRHOSIS
SUMMARY

Oral glucose tolerance was tested in heterogenous group of 83 patients with liver cirrhosis, the
results showed that the prevalence of cirrhosis is 43.4%, 34.9% of impaired glucose tolerance and
21.7% was diabetic.

Prevalene of diabetes mellitus impared gluccose tolerance was higher in HCV infected patients
(58.3%) than in HB-infected subjects (18.4) and than in cirrhosis caused by alcohol

* Key words: Liver cirrhosis; Glucose intolerance.

PAT VAN DE

X0 gan la moét bénh man tinh gay thuong tén ning lan tda & cac tiéu thuy gan. Tén
thuong chl yé&u la moé xo phat trién manh, cu tric cac tiéu thlly va mach mau cla gan bi
dao 16n khéng héi phuc dugc.

Gan la mét trong nhiing co quan chinh tham gia chuyén hoéa glucose. Méi lién quan giira
bénh gan man tinh véi tinh trang réi loan chuyén héa glucose da dudc dé cap ti nhiing
nam dau cla thé ky 19, co thuat nglr “dai thao dudng do gan” (hepatogenous diabetes), su
réi loan chuyén héa glucose cé lién quan véi bénh gan man tinh tién trién t6i giai doan xo
gan. Co ché réi loan dung nap, réi loan chuyén hoé glucose véi bénh gan man tinh, xd gan
kha phic tap va chua hoan toan sang t. D& gop phan hiéu thém van dé trén ching toi tién
hanh nghién clru dé tai nay nham muc tiéu: Banh gia ty 1é RLDNG va BTP & BN xo gan.
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DOI TUQNG VA PHUONG PHAP NGHIEN CUU
1. B6i twong nghién cuvu.

83 BN dudc chan doan xo gan do HBV, HCV hoac do rudu diéu tri tai Bénh vién 103 tir
thang 7 - 2007 dén 7 - 2008.

* Tiéu chuén Iua chon: BN dudc chan doan xac dinh xo gan dua vao |am sang va cac xét
nghiém.

* Tiéu chudn loai trur:

- BN dang bi hén mé gan nang.

- C6 tién slr bénh BTD trudc khi chan doan xd gan.

- Pang diéu tri cac thudc c6 anh hudng dén chuyén hoa glucose (truyén huyét thanh ngot,
corticoid va thudc tranh thai...).

2. Phuong phap nghién curu.

Tién clu va md ta cat ngang.

+ Chan doan nguyén nhan xd gan:

- Xo gan do viém gan virut.

. Viém gan do HBV: ¢6 tién st viem gan (HBsAg (+), HBV (+), (HCV(-), khéng ¢b tién sir
nghién rugu.

. Viém gan do HCV: c6 thé c6 tién st viem gan, HCV (+), HBsAg (-), HBV (-), khéng c¢6 tién
s nghién rugu.

- Xo gan do rugu: BN c6 tién st nghién rugu, xét nghiém cac dau &n virut Bva C déu (-).
+ Chan doan DTD theo tiéu chuan cla T6 chiic Y t& Thé gi6i (WHO) (1999).

+ Cac d6i tuong dudc kham 1am sang toan dién, siéu am gan, xét nghiém HBsAg, HBV,
HCV, glucose mau luc dbéi, nghiém phap dung nap glucose (NPDNG).

+ XU ly s liéu: theo phuong phéap théng ké y sinh hoc bang phdn mém SPSS for windows
11.5.

KET QUA NGHIEN cUU
1. Phan do BN xo gan theo tubi, gi&i.

Béng 1:
GIOI NAM NO TONG
TUdI n % n % n %
<40 8 96 2 24 10 12,1
40 - 60 44 53,0 2 24 46 554
> 60 20 24,1 7 8,5 27 32,5
Téng 72 86,7 11 13,3 83 100

Bang 2: Phan bd BN xo gan theo nguyén nhan.

GIOI TENG CONG (n = 83)
NAM NU n %

NGUYEN NHAN

HBV 30 8 38 45,8




HCV 9 3 12 14,4

Nghién rugu 33 0 33 39,8

Téng s6 72 11 83 100

T4t c& BN xo gan déu do viém gan virut va do rugu. 50/83 BN (60,2%) viém gan virut,
trong d6 HBV 1a 45,8% va HCV chi c6 14,4%, ty 1& xa gan do rugu 1a 39,8%.

2. Nong dé glucose mau lic déi va sau NPDNG.

* Néng dé trung binh glucose mau lic doi va sau NPDNG:

Bang 3: Nong dd glucose mau lic déi va sau lam NPDNG.

GLUCOSE (mmolfl)y | XET NGHIEM LUC XET NGHIEM LUC BOI LAN 2 NPDNG (3)
DOILAN 1 )
(1M
X+SD 5725 6,122 86142
p p;.> 0,05; p; 3> 0,05; p,5< 0,001

Nong dé glucose méau luc doi trung binh lAn 114 5,7 + 2,5 mmol/l va lan 2 1a 6,1 + 2,0
mmol/l. Sw khac biét khdng cé y nghia thdng ké (p < 0,05). Néng dd glucose mau sau 2 gid
lam NPDNG thu dugdc |a 8,6 + 4,2 mmol/l.

* Ty 16 BN DTD va RLDNG:
Béng 4: Ty 16 DTD va RLDNG.

NONG DO Z‘ﬁ“@g’ﬁg BINH THUONG(< 7,8) | RLDNG  (7,8-| BTD (>11)n (%) | TONG CONG n (%)
n (%) 1) n (%)
PHAN LOAI
Binh thwong (<6,1) 36 (43,4) 25 (30,1) 11 (13,25) 72 (86,7)
RLDNG (6,1 - 6,9) 4(4,8) 4(4.8)
bTb (>7) 7(8,4) 7(8,4)
Téng oong (%) 36 (43,4) 29 (34,9) 18 (21,7) 83 (100)

18 BN (21,7%) phat hién BTD trong nhém nghién cdu, trong dé qua xét nghiém glucose
mau luc déi phat hién dwgc 7 trudng hop va qua lam NPDNG la 11 BN, ty 16 RLDNG la 29
BN (34,9%).

Béang 5: Ty |& lién quan RLDNG va BTD theo nguyén nhan xo gan.

NGUYEN NHAN XO GAN

bAC HBV (hn= | HCV (n=12) Nghién rugu P

BIEM 38) (n=33)
RLDNG 8 7 14 p 1-2<0,05
21,1% 58,3% 42,4% p 1-3> 0,05
p 2-3>0,05
pTD 8 5 5 p 1-2> 0,05
21% 41,7% 15,6% p 1-3>0,05
p 2-3>0,05




Khi so sanh ty & RLDNG gitra 2 nhém nhiém HCV va nhiém HBV (58,3% so v6i 21,1%),
khac biét c6 y nghia, (p < 0,05).
BAN LUAN

- Xo' gan 1a bénh man tinh do sw bién ddi cAu tric cta cac tiéu thiy gan, cac td chirc xo
seo lam d3o 16n cac cu tric gan, dan dén mat dan chirc ndng gan. Nguyén nhan thuwdng
gap cla xo gan |a do rwou, viém gan virut B, C, mét sd trwong hop khéng rd nguyén
nhan. Nghién cru 83 BN cho thdy xo gan sau viém gan vitru B chiém ty I& cao nhat
(45,8%), tiép dén la xo gan do rwou (39,8%), viem gan virut C chiém 14,4%. Theo Henrik
Toft va CS, tién lwong séng sau 10 ndm & BN xo gan do rwou la 34%, trong khi xo gan
sau viém gan virut l1a 66% [6].

Ty 1& BN BTD, RLDNG & BN xo gan do rwou, sau viém gan virut B, C khac nhau. o]
nghién ctru nay: BN xo gan virut C c6 ty 1€ BTD 41,7% va RLDNG 58,3%, trong khi xo gan
sau viém gan virut B twong ng la 21% va 21,1%; xo gan rwou la 15,6 va 42,4%. Sw khac
biét ¢ y nghia thdng ké. Két qua nay cao hon so véi nghién ctru clia Arao va CS, xo gan do
viém gan virut C c6 DTD la 30,8%, xo gan do viém gan virut B la 11,8%, nhwng tac gia thay
viém gan virut C ¢c6 chi s& nguy co DTD typ 2 cao gap 3,2 lan so v&i viém gan virut B. Viém
gan virut C c6 lién quan ché&t ché véi nguy co xuat hien BTD typ 2 [1, 2, 3].

- Co ché bénh sinh clia BTD trong bénh gan chwa dwoc hiéu déy du. Xo gan do rvgu co
thé gay gidm tiét insulin do tén thwong tuy - 1a co' ché rdi loan chuyén héa. Nhung RLDNG va
DTD & BN viém gan man tinh do virut c6 thé do giam hép thu glucose cua té bao gan, do
gidm tinh nhay cdm cua cac té bao v&i insulin. Nhiéu nghién ctu cho rang tinh trang khang
insulin va gidm van chuyén glucose, giam chuyén héa glucose theo con dwdng oxy héa co
thé 1a nguyén nhan gay TP & BN xo gan [2, 3, 5].

KET LUAN

Qua nghién ciru RLDNG va DTD & 83 BN xo gan do HBV, HCV va do rugu chung toi rat
ra mot s6 két luan sau:

- Ty 16 RLDNG la 34,9%; ty 16 PTD 1a 21,7%.

- Ty 1& RLDNG & nhém BN xd gan do HCV la 58,3%, cao hon so v6i nhém xo gan do
ruou (42,4%) va xo gan do HBV (21,1%).

- Ty 1é BPTD & nhéom xo gan do HCV la 41,7%, cao han so v6i 8 nhém xd gan do rudu
(28,6%) va xd gan do HBV (18,4%).
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