Nghién citu ty 1¢ khang Insulin...

NGHIEN CUU TY LE KHANG INSULIN TREN BENH NHAN
BENH PHOI TAC NGHEN MAN TINH

Hodang Thi Lan Huong', Pham Trung Hiéu!

TOM TAT

Bénh phéi tic nghén man tinh (COPD) déc trung béi tdc nghén dai ddng dudng hé hép. Nhiéu nghién
ctru cho thdy COPD lién quan dén dé khéng insulin, héi chirng chuyén héa va déi théo duong.

Muc tiéu: Tim hiéu ty 1é dé khéang insulin & bénh nhan COPD.

Déi twong va phwong phdp nghién cteu: Gém 21 bénh nhén bénh phdi tdc nghén man tinh diéu trj va
theo d6i tai khoa Noi tiét — Than kinh — H6 hép, Bénh vién Trung wong Hué.

Két qua nghién ctru: O bénh nhéan bénh phéi tic nghén man tinh 100% bénh nhén cé hut thudc I8,
19% c6 tang huyét &p, 4,8% c6 PTD, 52,4% bénh nhan cé dung corticoid. 100% bénh nhén cé ho, khac
dam, khé thé dé 1 1a 23,8%, do 2 la 38,1%, khé thé d6 3 la 23,8%, do 4 la 14,3%. Ty 1é c6 Ibng nguc hinh
thung la 52,4%, giam ri rao phé nang Ia 76,2%. Ty Ié c6 rales rit, rales ngéy, rales 4m > 60%. Ty Ié dé khéng
Insulin theo chi s6 HOMA la 47,6%, theo chi s6 QUICKI Ia 57,1%.

Két luan: Bé khang insulin tdng cao & bénh nhdn COPD. Céan tdm soat dé khéng insulin va dai théo
duong trén cac bénh nhan nay.

Ttr khéa: Dé khéng insulin, HOMA, QUICKI, bénh phéi tdc nghén man tinh

ABSTRACT
THE RATE OF INSULIN RESISTANCE IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Hoang Thi Lan Huong', Pham Trung Hieu®

Chronic obstructive pulmonary disease (COPD) characterized by persistent obstruction of the airways.
Many studies have shown that COPD is associated with insulin resistance, metabolic syndrome and diabetes.

Objective: to investigated the rate of insulin resistance in patients with COPD.

Method: 21 patients with chronic obstructive pulmonary disease was treated and monitored in Endocri-
nology - Neurology - Respiratory Department, Hue Central Hospital.

Results: In patients with chronic obstructive pulmonary disease, 100% of patients had smoking, 19%
had hypertension, 4.8% had diabetes, 52.4% had corticosteroid use. 100% of patients with cough, migraine,
dyspnea grade 1 was 23.8%, grade 2 was 38.1%, grade 3 was 23.8%, grade 4 was 14.3%. The incidence
of chest pain was 52.4%, and alveolar septal defect was 76.2%. The rate had rales whiz, snake rales,

moisture rales > 60%. Insulin resistance by HOMA was 47.6%, by QUICKI index was 57.1%.
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Conclusion: Insulin resistance is elevated in COPD patients. Insulin resistance and diabetes mellitus

are required screening in these patients.

Key words: insulin resistance, HOMA, QUICKI, COPD

I. PAT VAN PE

Bénh phdi tac nghén man tinh ngay cang gia ting
trén toan cau. Hut thudc 14 13 yéu td nguy co chinh
ctia bénh. Vi vdy, tin sudt ctia bénh phan anh thoi
quen hit thude 14 trong cong ddng voi khoang thoi
gian tiém 4n tir 20 — 30 ndm. Pot bung phat ctia bénh
phdi tic nghén man tinh quan trong trong tuong lai
c6 thé x4y ra & Chau A va cac ving khac trén thé gigi
do su tiéu thu thudc 14 dang gia ting nhanh chong [5],
[14], [15]. P4y 1a mot bénh ho hip dién bién man tinh
va cip tinh gdy anh huéng 16n tdi stic khoe va chit
luong cudc sdng con ngudi, 1am ting ganh nang hé
thdng cham séc strc khoe cua toan xa hoi [5].

Khang insulin 1a tinh trang suy gidm tac dung
sinh hoc cua insulin, biéu hién bing gia ting ndng
d6 insulin mau. Khang insulin bao gdm: Réi loan
glucose huyét thanh (r6i loan glucose huyét thanh
lac d6i, réi loan dung nap glucose hay déi thao
duong typ 2). Tang huyét 4p (THA). Rbi loan
lipid mau (RLLM) trong dé rd nét nhat 1a giam
HDL-c va tang triglycerid (TG). Khéng insulin gay
vita xo dong mach (VXDM). Thira cin, béo phi nhat

1a béo phi dang nam dugce xem nhur yéu td khéi phat
khang insulin. Tén thuong cau than véi su xuét hién
protein niéu.

Nhiéu nghién ciru cho thiy c6 mdi quan hé giita
khang insulin va bénh phdi tic ngh&n man tinh.

Do vay, chung t6i tién hanh nghién ctru nay véi
hai muc tiéu:

1. Bdc diém bénh nhan bénh phéi téic nghén man
tinh

2. Tim hiéu ty 1é khdang insulin trén bénh nhdn

bénh phéi tdc nghén man tinh

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Gom 21 bénh nhéan bénh phdi tac nghén man tinh
diéu tri va theo doi tai khoa Noi tiét - Than kinh - H6
hép, Bénh vién Trung uong Hué.

2.1.1. Tiéu chuén chon bénh

- Bénh nhén dugc chan doan bénh phéi tic nghé&n
man tinh theo tiéu chudn GOLD 2017 tinh chinh
theo ABCD [16]

Tinh chinh phuwong thirc danh gia theo ABCD

Panh gia gi&i

Phé dung ky
xac dinh han dong khi
chén doan
FEV
(% predicted)

Post-bronchodilator GOLD 1 > B0
FEV,/FVC < 0.7 GOLD 2 50-79
GOLD 3 10-49

GOLD & 30

Bénh gid trigu |

chimng/nguy
co dot KP
Tién c&n dot
kich phat
22 hodc
21 Phai (C)
nhap o coems
vién
0 hoac 1
Khéng
nhap
vign
mMRC 0-1 mMRC >2
CAT< 10 CAT >10
Triéu chirng
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2.1.2. Tiéu chudén logi trir

-Bénh nhan khéng dong y tham gia nghién ctru

-Bénh nhéan khong thé do duoc chirc ning ho hap

2.2. Phuong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru mo ta cit ngang

- C& mau: lay mau thuan tién.

- Cac thong sé nghién ciru

+ Tién sir : béo phi, tang huyét 4p, DTD, sir dung
corticoid trudc do

+ Kham 1am sang: ho, khé tho, khac dam, 16ng
nguc hinh thiing, rung thanh ting hogc giam, ri rao
phé nang binh thuong hoic giam, rales m, rales rit,
rales ngay

+ Can lam sang: bach cAu mau, ty 1€ bach cau
trung tinh, hs-CRP, Interleukin 6, GO, Insulin lac
doi (10), Cortison budi sang va budi chiéu, do chirc
nang hoé hap, khi mau, dién tim d6, Xquang phoi.

Két qua do dugc cac chi tidu thong khi phdi s&
dbi chiéu véi s ly thuyét theo phuong trinh hdi quy
ap dung cho ngudi Viét Nam theo md hinh théng

I1I. KET QUA NGHIEN CUU VA BAN LUAN

3.1. Pic diém chung nhém nghién ciru

Nghién citu ty 1¢ khang Insulin...

nhat qudc té ciia Nguyén Dinh Huong (1996) [4].

- Panh gi4 d& khang Insulin

Dua theo chi s6 HOMA (Homeostatic Model
Assessment)

Chi s6 QUICKI (Quantitative Insulin Sensitivity
Check Index)

QUICKI = 1/[log(10) + log(G0)]

Theo T6 chuc Y té thé gioi, d khang insulin khi
gia tri HOMA, QUICKI > gi4 tri tir phan vi cao
nhét & nhom chung. Tur phéan vi 1a gia tri dugc chon
tai vi tri ba phan tu trong ddy cac gia tri ma chung da
duogc sip xép theo thu ty tir nho dén 16n.

- Xtr 1y s6 liéu: s6 liéu nghién ctru dwoc xir Iy va
phan tich biang chuong trinh phan mém SPSS 22.0.

- Pao duc nghién cuu: Cac xét nghi€ém mau va
do thong khi ho hip st dung trong nghién ciru ciing
la nhitng xét nghiém thuong qui trong thyc hanh
1am sang dé chan doan ¢ bénh nhan bénh phdi tic
ngh&n man tinh nhdm chin doan, diéu tri va tién

luong cho bénh nhan.

Bang 3.1. Ddc diém chung nhém nghién ciru

Dic diém n %
Gibi nam 21 100,0
Tudi 64,86 + 8,21
. Co6 hut 21 100,0
Hut thuoc 1a -
So6 gbi x nam 33,57 £ 13,34
Béo phi 0 0
. THA 4 19
Tién st
bTb 1 4.8
Dung Corticoid 11 52,4
HATT 126,90 £ 16,01
HATTr 76,67 £ 6,58
BMI 19,22 + 1,87
Vong bung 81,57 +£5,97

Nghién ctru cua chung t6i, bénh nhan 100% la nam gidi.
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Két qua nghién ciru ctia Tran Thi Hing va cong
su cho thay @ BPTNMT nam gi6i chiém ty 1& 73,6%
cao hon so véi nit gidi (26,4%). Bénh nhan c6 do
tudi tir 70 - 79 chiém ty 1€ cao nhét 40,0%. Tubi
trung binh cua bénh nhéan la 69,4 + 10,8 [6]. Theo
két qua nghién ctru cia Luong Thi Kiéu Diém
(2008) do tudi méc bénh 70 - 79 chiém 44,3% [2].
Vé tién st bénh, két qua ctia chung t6i cho thiy:
100% bénh nhén c¢6 hut thude 13, 19% c6 tang huyét
ap, 4,8% co BTD, 52,4% bénh nhan cé dung corticoid.
Hut thude 14, thude 1o yéu t6 nguy co hang dau
3.2. Pic diém bénh phdi tic nghén man tinh

d3 duogc céac tac gia trong nude va trén thé gigi dé
cap nhidu nhat, day 1a yéu t6 truc tiép din toi sy
phat trién BPTNM. Két qua cua Tran Thi Hang cho
thdy 38 bénh nhén c6 tién sir hiit thude 1, thude lao
chiém ty I¢é cao nhét 69,1%, c¢6 6 bénh nhan tiép
xtic khoéi bui chiém 10,9%, 7 bénh nhan c6 tién sir
hen phé quan nhiéu nam chiém 12,7%. Ngoai ra c6
4 bénh nhan khong 13 tién sir bénh chiém 16,7% [6].
Theo nghién ctru cua Ngd Quy Chau va cong su
(2006), dbi tuong hut thude 14 ¢6 nguy co mic BPT-
NMT gép 3,5 lan [1].

Bang 3.2. Pdc diém lam sang

Tri€u ching n %
Ho 21 100,0
Khac dam 21 100,0

bo1 5 23,8

Khé the po2 i )l
bo3 5 23,8

bo 4 3 14,3

Léng nguc hinh thing 11 52,4

Giam 1 4,8

Rung thanh Binh thuong 16 76,2
Tang 4 19,0

Ri rao phé nang giam 16 76,2

Rales rit 15 71,4

Rales ngay 13 61,9

Rales am 14 66,7

Trong nghién cuou cia ching t6i, 100% bénh
nhan c6 ho, khac dam, kho tho d6 1 1a 23,8%, d06 2
1a 38,1%, kho tho d6 3 1a 23,8%, d6 4 1a 14,3%. Ty
1¢ c6 10ng nguc hinh thung 13 52,4%, giam ri rao phé
nang la 76,2%. Ty 1€ cd rales rit, rales ngdy, rales
Am > 60%.

Két qua nghién ctru ctia Tran Thi Hang cho thiy
diéu tri cac triéu chung khé thd, RRFN giam, ran
& phdi gip 55/55 bénh nhan chiém 100%, ho khac
dom gap 46/55 chiém 83,6%. Pay 1a nhiing triéu
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chtng chinh khién ngudi bénh dén vién. Ngoai ra
triéu chimg sbt chiém 21,8%, day 1a yéu té giup
chén doan dot bung phat cia BPTNMT, tuy nhién
¢6 bénh nhan khéng sbt c6 thé do bénh nhén suy
kiét, sic dé khang giam, phan ng co thé khong
dap tng lai dugc voi tinh trang cua bénh. Triéu
ching phu chiém 25,5%, su xuit hién phu goi
y bénh nhan c6 suy tim phai hodc phu do thiéu
dudng. DAu hiéu co kéo co hé hép gip 42/55 bénh
nhan chiém 76,4% [6].
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Bang 3.3. Phdn do BPTNMT

Pic diém Phan do n %
1 2 9,5
2 10 47,6
FEV1
3 7 33,3
4 2 9,5
A 3 14,3
B 6 28,6
GOLD
C 6 28,6
D 6 28,6

Két qua nghién ctru cua chung t6i cho thay ty
1€ BPTNMT theo GOLD A 1a 14,3%, GOLD B la
28,6%, GOLD C 1a 28,6%, GOLD D la 28,6%.

Két qua nghién ctru cua Trdn Thi Hang nhan
thdy bénh nhan BPTNMT dén diéu tri déu o
giai doan II, III, IV trong d6 giai doan III chiém
ty 18 cao nhit 65,4%, khong gip bénh nhan nao
giai doan I [6]. Theo nghién ctru cua Pham Thai

Diing (2005) cho thdy bénh nhan BPTNMT gap
giai doan III (66,7%), khong c6 bénh nhan nao &
giai doan I [3]. Theo GOLD (2006) nhan thiy bénh
nhan BPTNMT phai nhép vién thuong & giai doan
I, giai doan IV vi ¢ giai doan nay cac triéu chiing
rd dan dién hinh 1a kho thé khi géng st hodc khi
co6 dot bung phat [14].

3.3. Pé khang Insulin & bénh nhan bénh phéi tic nghén man tinh

Bang 3.4. Ty 1é dé khang Insulin & bénh nhdn bénh phéi tic nghén man tinh

Chi s HOMA QUICKI
Gia tri n % 0 N
Binh thuong 11 52,4 9 42,9
Khang insulin 10 47.6 12 57,1
Trung binh 4,35+ 6,40 0,86 +0,17
Trung vi 1,84 0,88
(khoang tir phan vi) (0,98 —5,14) (0,73 - 1,02)

Két qua nghién ctru ciia Lé Thanh Hai cho thiy
diém cét giéi han cua chi s6 HOMA 1a 2,61 va chi
s6 QUICKI 14 0,80 [1]. Két qua cua ching toi cho
thdy ty 1¢ dé khang Insulin theo chi s6 HOMA la
47,6%, theo chi s6 QUICKI 1a 57,1%.

Theo Marques-Vidal va cs. (2002) khi nghién
ctru dich t& tan sudt hoi chimg khang insulin & ving
Tay Nam cua Phap, trong mot nghién ciru cit ngang
trén mau 1153 nguoi, hoi ching khang insulin dugc
xac dinh khi chi s6 HOMA > 3,8, tic gia d4 xac dinh

14

duogc tan sudt hoi chimg khang insulin & nam cao
hon nit (23 so véi 12%; p <0,001) [19].

- Ascaro va cs. (2003) tién hanh nghién ciu
v6i muc dich xac dinh phuong phap gian tiép va
don gian dé tham do khang insulin, tic gia da chon
gia tri ¢ vi tri thit 75 cua bach phan vi nhu la diém
cit gioi han dé xac dinh khang insulin. Chi sd nay
tuong ung voi insulin Iuc déi & muc 12 pU/ml va
chi s6 HOMA 1a 2,6 [11].

- Nguyén Ciru Loi (2004) nghién ctru khang
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insulin, mét YINC cta bénh mach vanh. Chi
s6 HOMA ciing dugc st dung dé xac dinh ty 1¢
khang insulin. Piém cit giéi han cia chisé HOMA
dugc xac dinh theo dinh nghia khang insulin cia
TCYTTG nam 1998: “Pugc xem la khang insulin
khi chi s6 HOMA 16n hon tir phan vi cao nhat trong
nhém chimg”. Cu thé diém cat giéi han cua chi s6
HOMA 14 4,88, diém cit gi6i han cta 10 va 10/GO la
22 va 4,23 [7].

Téc gia Nguyén Huy Nhat (2009) nghién ctru trén
35 bénh nhan bénh phdi tic nghén man tinh, ty 1& dé
khang Insulin theo chi s6 HOMA 13 60% [8]. Két qua
nay ciing twong déng nhu két qua cua ching t6i.

Nghién ctru ctia Kiran Z. va cdng su 6 bénh nhan
bénh phdi tic nghén man tinh cho thiy chi s6 HOMA
trung binh ¢ bénh nhan 12 2.86 + 1.09 cao hon nhom
chung c6 y nghia thong ké 2.01+0.61 [18].

Nghién ctru ciia Boyer L. va cong su (2015) trén
101 nhom ching khée manh, 100 nguoi hut thude
1a khong c6 CODP va 100 bénh nhan COPD. Két
qua cho thdy c6 sy gia tang chi s6 HOMA-IR &
bénh nhan COPD: 2.2 [1.2-3.1], ngudi hut thude 14
khong c6 COPD: 2.0 [1.2-3.1] so v6i nhém chung:
1.5[1.1-2.4] [12].

- Rabasa-L’horet va cs. (2003) da tim hiéu tuong
quan giira chi s6 QUICKI va nghiém phap kim gitr

ding duong huyét cudng insulin trén nhiéu dbi
tugng nghién ctitu khac nhau lién quan rd véi tinh
trang khang insulin nhu béo phi, hoi chimg budng
tring da nang, dai dudng typ 2 va rdi loan dung
nap glucose. Két qua cho thiy chi s6 QUICKI c6
tuong quan ro voi nghiém phap kim gitr dang duong
(r:0,78; p < 0,001) va chi sé nay dugc xem nhu
motdung cu don gian dé wdc tinh nhay cam insulin
trong nghién ctru dich t& [20].

Nghién ctu cia Forno E. va cong su (2015) trén
cac bénh nhan hen phé quan, két qua cho thiy co
moi quan hé giira viéc dé khang insulin (d4nh gia
bang chi s6 QUICKI) véi su suy giam chirc ning ho
hap (theo FEV1) [13].

IV. KET LUAN

O bénh nhan bénh phdi tac nghén man tinh 100%
bénh nhén c6 hat thude 14, 19% co tang huyét ap,
4,8% c6 BTD, 52,4% bénh nhan c6 dung corticoid.
100% bénh nhan c6 ho, khac dam, kho thé do 1 1a
23,8%, do 2 1a 38,1%, kho tho d6 3 1a 23,8%, do 4
13 14,3%. Ty 1& c6 16ng nguc hinh thing 1a 52,4%,
giam ri rao phé nang 1a 76,2%. Ty 1¢ c6 rales rit,
rales ngay, rales 4m > 60%. Ty 1¢ dé khang Insulin
theo chi s&6 HOMA 1a 47,6%, theo chi s6 QUICKI
1a 57,1%.
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