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NGHIEN cUU ANH HUGNG CUA MOT SO YEU TO NGUY CO
TIM MACH DEN CHUC NANG TAM TRUONG THAT TRAI 6

BENH NHAN DAl THAO DUGNG TYP 2
Nguyén Thi Kim Thuy*; Tran Van Riép*
TOM TAT

135 bénh nhan (BN) dai thao dudng (PTD) typ 2 dén kham va diéu tri tai Bénh vién TWQD 108 tur
10 - 2007 dén 10 - 2010. Trong d6 41 nit, 94 nam, tudi trung binh 63,7 £ 9,5, dao déng 41 - 75 tudi.

Nghién clu ti€n cliu cit ngang, so sanh chic nang tam truong (CNTTr) that trai cia nhém DTD
c6 tang huyét ap (THA), béo phi (BMI = 25), tudi cao (= 60 tudi) v6i nhom DTD cé huyét ap binh
thudng, khéng béo phi va tuéi < 60. Banh gia cac chi s6 tam truong dua vao Doppler dong chay qua
do van hai la.

- K&t qua: ty 1& suy CNTTr that trai cGa nhém DTD c6 THA, béo phi, tudi = 60 cao hon so v6i
nhém. Biéu hién suy CNTTr that trai clia nhém nay gém tang van téc song A, gidm van téc séng
E (V.), gidm ty 1& VoV, va VTIVTI,

- C6 méi tuong quan da bién gilta cac yéu t6 nguy cd (tudi, THA, béo phi) véi chi s6 CNTTr
that trai 6 BN DTD typ 2, cang nhi€u yéu t6 nguy cd, méi tuang quan cang chat ché va suy CNTTr
cang nang.

* TUr khéa: Dai thao dusng typ 2; Tang huyét ap; Chiic nang tdm truong thét trai.

STUDY OF EFFECT OF SOME CARDIOVASCULAR RISK
FACTORS ON LEFT VENTRICULAR DIASTOLIC
FUNCTION IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

SUMMARY

135 patients with type 2 diabetes mellitus were examined and treated at 108 Hospital from 10 -
2007 to 10 - 2010, including 41 women, 94 men, mean age of 63.7 £ 9.5, ranged 41 - 75 year olds.
Comparing left ventricular diastolic function of diabetic group with hypertension, obesity (BMI = 25),
older age (= 60 years) with diabetes normal blood pressure-un obesity group, and at age of < 60.
Assessment of diastolic indices was based on ultrasonic Doppler flow across the mitral valve.

- Results: The rate of impaired left ventricular diastolic function of group with diabetes having
hypertension, obesity, at age of = 60 was higher than the obesity group with diabetes type 2 having
normal blood pressure and at age of < 60. The impaired left ventricular diastolic function of group
was expressed by increasing velocity A (VA), decreased E-wave velocity (VE), reduction of VE/VA
and VTIE /VTIA

* Bénh vién TWQD 108
Phdn bién khoa hoc: PGS. TS. Nguyén Oanh Oanh

- There was a correlation between multivariate risk factors (such as age, hypertension, obesity...)
with the level of impairment of left ventricular diastolic function in patients with type 2 diabetes. The
more risk factors there were, the more closely correlated these factors will be and the diastolic
dysfunction was also more severe.

73



TAP CHi ¥ - DUQC HOC QUAN SU' SO 7-2011

* Key words: Type 2 diabetes mellitus; Hypertension; Left ventricular diastolic function.

DAT VAN DE

DPai thao dudng la mot bénh thudng gap
nhat trong cac bénh ndi tiét. Nghién ciu
dich t& hoc cho thay trén thé& gi6i hién co
khoang 150 triéu ngudi bi DTD typ 2, con s6
nay sé tang lén gap déi dén nam 2025 [6].
DTD typ 2 thudng gay tén thuong that trai
bénh mach vanh va bénh co tim, dan dén
suy tim do DTD. Khi DTD typ 2 di kém véi
cac yéu t6 nguy co tim mach nhu THA, béo
phi, t6n thuong tim cang n&ng hon.

Muc dich nghién ciu: Tim hiéu énh hudng
clia mét s6 yéu t6 nguy cd tim mach dén
CNTTr thét trai 6 BN BTP typ 2.

POl TUONG VA PHUONG PHAP
NGHIEN CUU

1. P8i tugng nghién cuu.

135 BN DTD typ 2 dén kham va didu tri
tai Bénh vién TWQD 108 tif 2007 - 2010.
Trong d6, 41 nir, 94 nam, tudi trung binh
63,7 + 9,5, dao dong 41 - 75 tudi.

+ Tiéu chudn lua chon BN: dudc chan
doan DTD typ 2 theo quy dinh clia Hiép hdi
DTD Hoa ky (ADA, 1997), dudc T8 chiic Y t&
Thé gidi cong nhan nam 1998 [9].

+ Tiéu chuén loai trir: BN dang c6 bién
chiing cép tinh clia BTD, c6 bénh tim mach
thuc thé khong do DTD. Tién st hay hién tai
dang c6 bénh Iy phé& quan-phdi man tinh.
Ctlra s& siéu am cla BN khong dam bao yéu
cau ky thuat.

2. Phuong phap nghién curu.

Nghién ciu tién cu, cat ngang.

Tat ca BN dudc kham [am sang, xét nghiém
sinh hbéa, ghi dién tim, chup X quang tim
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phdi va siéu am Doppler tim, s& liéu nghién
clru dugc dang ky vao hd so cho tiing nhém
d6i tuong. Siéu am Doppler tim: si dung hé
théng siéu am Doppler mau SONOS 5500,
dau do da tan 2 - 4 MHz tai Khoa Chén
doan Chlc nang, Bénh vién TWQD 108.
Danh gia CNTTr that trai dua vao cac théng
s6 Doppler dong chay qua van hai la:

. Van toc t8i da clia séng dd day dau tam
truong (Vg).

. Thoi gian tang tc do cla séng dé day
dau tam truong (AT).

. Thai gian gidm t6c do cla séng d6 day
dau tam truong (DT).

. Tich phan van t6c ctia séng d6 day dau
tdm truong (VTIg).

. Van téc t6i da cla séng d6 day cudi
tam truong (V).

. Tich phan van téc cla séng d6 day cudi
tdm truong (VTl,).

. Tich phan van téc cla toan thi tam truong
(VTI).

TV 18 VeV,

TV 18 VTIVTI,

. Théi gian thu gian co déng thé tich (IVRT).

- C4c tiéu chudn st dung trong nghién clu:

+Tiéu chudn chdn doan THA (JNC VII) [4].

+ Tiéu chuén chan doan béo phi: dua theo
tiéu chuan cho ngudi Bong Nam A 2001 [1].

- Ch&n doan va phan d6 réi loan CNTTr
that trai trén siéu am Doppler: dua theo tiéu
chuén cia Ho6i Tim mach Canada, tiéu chudn
nay dudc hiu hét cac nghién cliu vé CNTTr
trén thé gi6i ap dung.

Giai doan 1: tiéu chudn siéu am Doppler
gbébm: IVRT >100 ms va kéo dai hon so voi
Ga tudi. TV 1& VeV, < 1 va nhd hon ty 16
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Ve/V, binh thudng theo IGa tudi. Thdi gian
DT > 240 ms.

Giai doan 2 “gia binh thudng” gébm: IVRT
trong gi6i han binh thuong (60 - 100 ms).
Ty 1& V¢/V, trong khoang 1 - 2. Thai gian DT
3 mlc 150 - 220 ms. Phan biét gira "gia
binh thudng" va binh thudng, lam nghiém
phap Valsalva, néu van téc sbng E giam,

van téc song A tang 1én, ty 1& V/V, < 1 thi
chan doan chic chan la "gia binh thudng".
Giai doan 3 (r6i loan CNTTr han ché)
gom: IVRT gidm < 60 ms. Ty 1& Vg/V, > 2.
Thdi gian DT < 150 ms.
X0 ly s6 liéu nghién ctu bang phan mém
SPSS 15.0.

KET QUA NGHIEN cUU
Béng 1: Dac diém chung clia nhém nghién clu.

THONG SO NHOM BTD KHONG THA (n = 135) %

Nam 94 69,62
NG 41 30,38
Thdi gian phat hién bénh <5 nam 106 78,5
Thai gian phat hién bénh > 5 nam 32 21,5
Thdi gian phat hién bénh trung binh (nam) 36+39

BMI (kg/m?) 24,01 +4,52

Tu6i (nam) 63,7+9,5

Nhom nghién cliu ¢ ty 1& nam cao hon nir, da sé c6 thdi gian phat hién bénh < 5 nam.

Bang 2: So sanh cac thong s6 danh gia CNTTr that trai gilra nhom DTD typ 2 c6 va

khéng c6 THA.

THONG SO NHOM BTD KHONG THA (n = 65) NHOM BTD + THA (n = 70) p
Tudi 63,4+9,8 64,7+94 >0,05
BMI (kg/m?) 24,3+0,81 25,1+0,13 >0,05
Ve (cm/s) 54,38 +13,08 54,25+ 12,79 >0,05
V, (cm/s) 62,08 + 14,66 70,19+ 12,11 <0,05
VeV, 0,92+0,30 0,8+0,32 <0,05
DT (ms) 192,57 + 29,88 205,78 + 25,75 >0,05
AT (ms) 66,72 + 22,34 67,69 + 14,50 >0,05
VTl (cm) 8,24+7,36 7,45+ 1,52 >0,05
(1) @) (30 )
VTl, (cm) 6,56 + 6,21 6,26 + 1,49 >0,05
VTI; (cm) 12,66 + 3,51 12,78 + 2,87 >0,05

75




TAP CHi ¥ - DUQC HOC QUAN SU' SO 7-2011

VTITI, 1,28 +0,47 1,26 +0,47 > 0,05
IVCT (ms) 63,27 +8,14 61,12+ 12,35 > 0,05
IVRT (ms) 99,72 +10,01 105,96 + 30,73 > 0,05
A-C (ms) 85,33 + 10,80 85,46 + 10,62 >0,05
Suy CNTTr 28 (42,4%) 75 (64,1%) <0,05

- Tudi va BMI clia 2 nhém DTD c¢6 va khéng c6 THA tuong tu nhu nhau (p > 0,05).

- Nhém BTD c6 THA, van tc song A (V,) tang, ty 1& Ve/V, gidm, ty 1é suy CNTTr cao
hon so v6i nhom DTD typ 2 khéng THA (p < 0,05).

Bang 3: So sanh cac théng sé danh gia CNTTr that trai gilta 2 nhom DTD typ 2 ¢b

BMI > 25 va BMI < 25.

THONG SO BMI < 25 (n=84) BMI > 25 (n = 51) p
Tudi 63,57 +9,28 619+98 >0,05
HATT (mmHg) 132,41 +29,85 137,24 20,3 >0,05
HATTr (mmHg) 90,7 + 13,42 89,3+12,1 >0,05
Ve (cm/s) 53,84 + 10,97 49,77 + 12,82 <0,05
V, (cm/s) 67,89 + 11,58 73,68 + 16,94 <0,05
VelVa 0,83 £0,52 0,65+ 0,24 <0,05
DT (ms) 199,85 + 31,25 204,97 + 28,99 >0,05
AT (ms) 67,52 + 18,86 67,90 + 13,18 >0,05
VTl (cm) 7,53+1,82 7,08+1,78 >0,05
VTI, (cm) 6,71+2,11 6,49 + 1,47 > 0,05
VTl; (cm) 11,92+6,25 12,63+ 3,19 >0,05
VTINTI, 1,27 +0,52 1,13+0,34 > 0,05
IVCT (ms) 61,19 +8,85 62,64 + 12,23 >0,05
IVRT (ms) 106,02 + 13,98 108,53 + 34,61 >0,05
A-C (ms) 86,37 + 11,62 85,10 + 10,65 >0,05
Suy CNTTr 60 (42,2%) 28 (68,3%) <0,01

- Tubi, HATT va HATTr clia 2 nhém BTD ¢6 BMI > 25 va < 25 tuong tu nhu nhau (p > 0,05).

- Nhém DTD c6 BMI > 25, van téc song E (Vg) gidm, van téc song A (V,) tang, ty 1&

Ve/V, gidm, ty 1& suy CNTTr théat trai tang so v6i nhdom BTD c6 BMI < 25.
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Bang 4: So sanh CNTTr that trai giita 2 nhém DTD trén va dudi 60 tudi.

THONGSS | Lo TU1 (259 | 260106 (ros0)| P

BMI (kg/m?) 253+051 24,1+0,83

HATT (mmHg) | 143,41+2985 | 137,2+203 | >005
HATTr (mmHg) | 88,5+ 1342 893+121 |>005
Ve (cmis) 57,54+ 12,44 | 5051+1261 | <0,05
V,, (cmis) 58,79+ 1437 | 6812+136 | <001
VeV, 1,02+ 0,31 073+0,19 |<0,001
AT (ms) 66,66+ 17,55 | 69,41+32,19 | >0,05
DT (ms) 189,11+£22,21 | 198,72+39,81 | >0,05
VTl (cm) 7764198 665+198 |>005
VT, (cm) 549+ 1,65 640+152 |>005
VTIT 1262393 | 1279+271 |>005
VTIgVTI, 1,50+ 0,48 112031 |<0,001
IVCT (ms) 6342+778 | 6361+892 |>005
IVRT (ms) 97,23+10,16 | 101,33+9,33 | >0,05
A-C (ms) 8491+11,32 | 86,01+£10,12 | >0,05
Suy CNTTr 8 (26,66%) 20 (55,6%) |<0,001

- 2 nhém BTD trén va dudi 60 tudi cd6 HATT, HATTr va BMI tuong tu nhau (p > 0,05).
- Nhém DTD typ 2 > 60 tudi c6 V, tang, Vg, ty 18Ve/V,, ty 1€ VTI/NVTI, gidm. Ty 1é suy CNTTr
cao hon so v6i nhém BTD typ 2 < 60 tudi (p < 0,001).

Bang 5: Tuong quan da bién giiia cac yéu t& huyét ap, tudi, BMI vi CNTTr that trai.

THONG| CACBIEN PHUONG TRINH

s6(y) | TuonGauan | " P TUONG QUAN

v, Tudi + HATT | 0,61 |< y= 0,75+ 0,68 x tui
0,001 +0,18 x HATT

Ve Tudi+BMI | -0,31 |< y = 92,56 - 0,32 x tudi
0,001 -0,81xBMI

VeV, | Tui+BMI+ |-0,57 |< y = 2,47 -0,01 x tudi - 0,02

HATT 0,001 x BMI+ 0,001 x HATTh

DT Tudi+BMI | 0,38 |< y = 83,04 + 1,03 x tudi

0,001 +2,25 x BMI

Phan tich da tuong quan thdy tudi, HATT va BMI &nh hudng I6n d&n hau hét cac théng sé
CNTTr thét trai, trir VTl,. Tudi va tan s6 tim tuong quan thuan véi VTI,.

BAN LUAN

THA la mét yéu t6 nguy co tim mach cd anh hudng 16n dén chlc nang that trai. Nghién ciu
cla cac tac gia vé anh hudng cla THA dén CNTTr thét trai rat phong phu, dac biét khi THA phéi
hop vGi bénh DT typ 2, cac tac déng nay dudc cong hudng. Diéu tra cla Nicolino A va CS (1995)
thay: & nhém DTD typ 2 c6 THA, tich phan van téc séng A cao hon so véi nhém BTD khong THA
(5,9 + 1,7 cm so véi 5,5 + 1,8 cm; p < 0,05) [8]. Nguyén Hoang Luyé&n (1999) so sanh cac théng
s6 trén siéu am Doppler tim gitta 19 BN DTD typ 2 c6 THA v6i 32 BN DTD typ 2 khong THA nhan
thay: r6i loan chiic nang that trai 8 nhém DTD typ 2 ¢ THA nang han, khéng chi van téc dinh séng
A tang (p < 0,05), ma van t6c dinh séng E giam (p < 0,05), thai gian DT kéo dai (p < 0,05) va thdi
gian gian cd déng thé tich ciing kéo dai hon so véi nhém BTD typ 2 khong THA (p < 0,05) [2].

Nghién clru cac chi sé siéu am danh gia CNTTr that trai bang siéu am Doppler qua dong chay
cla van hai la gilta 2 nhom DTD, chding t6i thay c6 su khac biét rd rét gitra 2 nhém DTD typ 2 c6
va khoéng c6 THA, vé: van toc dinh song A tang (70,19 + 12,11 cm/s so vGi 62,08 + 14,66 cm/s, p
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< 0,01), din dén tj 16 Ve/V, gidm (0,8 + 0,32 so véi 0,92 + 0,3; p < 0,05). TY 1& suy CNTTr that
trai ciia nhém DTD typ 2 ¢ THA cao hon cb y nghia thong ké so vGi nhém DTD typ 2 khéng THA
(68,3% so vGi 42,2%; p < 0,05) (bang 3).

Ty 1& béo phi trén thé gidi ngay cang tang, tac dong clia béo phi dén chlc nang that trai da
dudc nhiéu tac gia chimg minh. Nghién ciu clia Crisostomo L.L va CS (2001) thdy: mac du chua ¢
su khac biét vé CNTTr gilra nhdm béo phi va nhém chiing, nhung & nhém béo phi, chi s6 khdi
luong co thét trai tang va gidm ty 1& Vg/V, so v6i nhém chiing, chi s BMI c6 lién quan chat vi
khai lugng ca that trai (r = 0,52; p < 0,001) [5]. Pham Hoéng Phuang tim maéi tuong quan gitia CNTTr
véi BMI 6 72 BN DTD thdy: BMI ¢6 tuong quan thuan mdc do vira véi VTI, (r = 0,42, p < 0,01)
[3].

Két qua nghién ciu ctia ching tdi gibhg nhu mot s6 tac gia, réi loan CNTTr that trai thé hién
bang gidm van téc t6i da séng E (49,77 + 12,66 cm/s so véi 53,84 + 10,97 cm/s; p < 0,05), tAng van
t6c t6i da séng A (73,68 + 16,94 cm/s so vGi 67,89 + 11,58 cm/s; p < 0,05) giam ty 1& V/V, (0,65 +
0,24 so véi 0,83 + 0,52; p < 0,05). Cac chi s6 nhu VTIg, ty 1& VTI/VTl, cling gidm hon so véi
nhém DTD khoéng cé béo phi, nhung su khac biét chua c6 y nghia théng ké (bang 3).

Trén thé gi6i nhiéu tac gia nghién ctiu vé &nh hudng cla tudi dén kich thudc va chiic nang that
trai 8 nhém ngudi > 60 tudi, day la Iia tudi c6 tan suét bi bénh tim mach cao hon so véi IGa tudi <
60. Nghién c(u vé dich t& hoc & BN BTD, cac tac gia nhan thay: tudi cang cao, ty I& suy tim cang
tang. Wingard D.L va CS (2001) diéu tra BN DTD typ 2, > 55 tudi, nhan thay ty 1& mac bénh THA,
nhdi mau co tim, ddng mach vanh, bénh co tim, réi loan nhip tim, suy tim tang gap 2 1an so Vi
ngudi binh thudng [11]. Vaur L va CS (2003) theo déi 4.912 BN bi BTD typ 2, tudi trung binh 71 +
8, trong 187 BN c6 d&u hiéu suy tim rd trén 1am sang thay: ty 1& tén thuong dong mach vanh 54%,
t6n thuong van tim (van hai 14, van dong mach chd) 12%, phan dé suy tim theo NYHA d6 IlI-IV:
40 - 51% [10].

So sanh vé CNTTr gilta hai nhém BTD typ 2 c6 tudi trén va dudi 60, ching t6i thdy tudi cé tac
dong rat nhiéu dén CNTTr thét trai nhu gidm van téc t6i da séng E, ting van toc t6i da song A,
tang ty 16 Ve/V, va VTI/VTI,. Su khac biét c6 y nghia thdng ké. Khi so sanh gilra hai nném DT
trén va dudi 60 tudi thay: nhém > 60 tudi, ty 1& suy CNTTr cao hon cé y nghia théng ké (26,7% so
Vv6i 55,5%; p < 0,05). Tuy nhién. chi s6 danh gia CNTTr bi anh hudng rat nhiéu cla tudi, can hét
stic than trong khi két luan vé van dé nay.

Phan tich da tuong quan thay t6 hop tudi, HATT va BMI anh hudng 16n dén thong s CNTTr that
trai, trir VTl,. Tudi va tan sé tim tuong quan thuan véi VT, (bdng 5). Suy tim do tudi gia dugdc
nhiéu tac gia nghién ctu, 8 BN BTD typ 2 phéi hap véi tudi cao, béo phi, THA, nhip tim nhanh
la nhiing yéu t6 gép phan lam suy tim nang lén.

Phan tich tuong quan da bién gilia yéu t6 tudi, THA va béo phi, ching téi thay tudi, HATT lién
quan thuan chat véi V, (r = 0,61), con tudi, béo phi, HATT lién quan nghich miic d6 kha chat ché
VGi ty 1& VeV, (r = -0,57). Cubi cling, tudi, béo phi lién quan nghich véi V¢ va lién quan thuan mic
dd yéu véi thai gian gidm téc séng E (DT) (r = -0,31 va r = 0,38). Tém lai, nhiing yéu t6 tudi cao,
THA va béo phi phéi hop v6i nhau 1am tang kha nang suy CNTTr 6 BN DTD. Vi vay, trong diéu tri
BN tudi cao BTD typ 2 c6 cac yéu t& nguy co nhu THA va béo phi, phai chi y d& han ché kha
nang suy tim cho BN.

KET LUAN

Qua nghién ctru CNTTr that trai 6 135 BN DTD typ 2 nhan thay:
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- Ty 1& suy CNTTr that trai cia nhém DTD c6 THA, béo phi, tudi = 60 cao hon so v8i nhém
DTD typ 2 khéng THA, khéng béo phi va tudi < 60, su khac biét c6 y nghia. Biéu hién suy CNTTr
that trai cla cac nhom nay, bao gém tang van téc song A, gidm van téc séng E (Vg), giam ty lé
Ve/Vava VTIgNVTI,.

- C6 méi tuong quan da bién gilta cac yéu t6 nguy co (tudi, THA, béo phi) véi cac chi s6
CNTTr théat trai 6 BN DTD typ 2, cang nhiéu yéu t6 nguy co, méi tuong quan cang chat va suy
chilic nang tdm truong cang nang.
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