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TOM TAT

Muc tiéu: 1. Xéc dinh néng d va ty Ié hién dién khéng thé khang GAD (Glutamic acid decarboxylase)
¢ bénh nhén déi théo duong khéng thira can béo phi; 2. So sanh mét sé dic diém 1am sang, céan lam sang
va'didu tri gitra hai nhém bénh nhan DTP c6 va khéng c6 khéng thé khdng GAD.

Déi twong va phuong phép nghién ctu: Nghién ctru mé ta ct ngang trén 109 bénh nhén BT khéng
thira cén, béo phi tai Bénh vién Hoan My, thanh phé H6 Chi Minh tir thang 05/2009 -2/2010. C4c bénh nhén
khivao vién duoc ghi nhén céc di liéu Iam sang (tudi, bénh s, chi s nhan tréc) va can Iam sang (glucose,
bilan lipid, HbA1C, dinh lwgng khang thé khdng GAD). Puoc xem Ia c6 khéng thé khang GAD néu néng d6
khéng thé cao hon 1,05 U/ml. Xt Iy s6 liéu béng phdn mém SPSS 13.0.

Két qua: Néng do khéng thé khang GAD trung binh Ia 0,71+0,56 (u/ml). Ty Ié bénh nhan BTP khéng
thira can, béo phi c6 khang thé khéng GAD Ia 11,01%. O' nhém bénh nhdn méi duoc phat hién thi ty 1é nay
la 7,69%.

Bénh nhén c6 khang thé khang GAD thi tudi khdi phat bénh nhd hon (dwéi 60 tudi), khéng c6 tién siv
béo phi, ty I¢ ding insulin cao hon, thoi gian dap tng thuoc vién ngén hon so v&i nhém khéng c6 khang
thé khdng GAD :

Két lugn: Nén tién hanh dinh luong khang thé khéng GAD & bénh nhan BTE khéng thtra cén- béo phi.

Tw khéa: khang thé khang glutamic acid decarboxylase (GAD), thira can, béo phi.

ABSTRACT
GLUTAMIC ACID DECARBOXYLASE ANTIBODY
IN NON OVERWEIGHT-OBESITY DIABETIC PATIENTS
Nguyen Thi Thu Mai’, Tran Huu Dang? Tran Thua Nguyen?

Objective: 1. To determine concentration and the prevalence of glutamic acid decarboxylase antibody
(GADA) positive in non overweight- obesity diabetic patients; 2. Compare some clinical, paraclinical and
treatment characteristics between group with and without GADA. :

Methods: A cross-sectional study on 109 non overweight- obesity diabetic patients at Hoan My hospitap
Ho Chi Minh city from May 2009 to February 2010. Clinical data were obtained and a blood sample taken to
measure autoantibodies glutamic acid decarboxylase (anti-GAD), glucose, bilan lipid and HbA1C. Positive
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anti- GAD was determined when autoantibodies to GAD concentration was higher than 1.05 U/ml. Data

were analysed by SPSS version 13.0 sofware.

Results: In non overweight- obesity diabetic patients group, the average concentration of GADA was
0.71£0.56 (u/ml). The prevalences of GADA positive was 11.01 %. The prevalence of GADA positive
patients initially diagnosed as non overweight- obesity diabetic was 7.69%.

The patient with GADA had not history of obesity. Comparing to the patient without GADA group, the
onset-age (<60 years-old) and time of respond positively to oral medicine in this group were lower than.
Inversely, the rate of using insulin in the patient with GADA group was earlier than.

Conclusion: It should be to determine the GADA concentration in non overweight- obesity diabetic

patients

Key words: glutamic acid decarboxylase antibody (GADA), overweight, obesity.

I. PAT VAN BE

Dai thao duong (PTD) typ 1 duogc dic trung
bdi sy pha hiy nhanh chéng chirc ning té bao
§ tuyén tuy do co ché tuy mién voi sy hién dién

cac  khang thé khiang GAD (Glutamic acid

decarboxylase), khang thé khang dao tuy (ICA),
khang thé khang insulin (IAA), khang thé khang
tyrosine phosphatase (IA-2A). Pai thdo dudng
typ 2 14 do tinh trang dé khang insulin kém véi sy
khiém khuyét tiét insulin. Mot sé dit liéu gan day
d3 xé4c dinh tan suét dai thao dudng ty mién véi
sy hién dién cac khang thé trén tfong quén thé,
dic biét 1a trong BDTD typ 2 [1].

Viéc dinh lugng ndng do khang thé khang GAD
trong huyét twong ctia bénh nhan PTD khong thira
can, béo phi cho phép tim so4at DTD typ LADA va
d4anh gia gian tiép chirc ning clia cac té bao beta clia
tuy noi tiét & nhém bénh nhan dai thio dudng nay.

Muc tiéu: 1. Xéac dinh ndng do va ty 1€ hién dién
khang thé khang GAD & bénh nhan dai thio dudng
khong thira can béo phi; 2. So sanh mot s6 dic diém
1am sang, c4n 1am sang va diéu tri giita hai nhém bénh
nhén DTP c¢6 va khéng c6 khang thé khang GAD.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciu: 109 bénh nhan
dai thao dudng tudi trén 35, khong thira can- béo
phi (BMI < 23 vao thoi diém dén kham bénh) tai
phong kham va nhép vién tai khoa Noi tiét Bénh
vién Hoan My thanh phé HO Chi Minh, tir théng
05/2009 -2/2010.
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Tiéu chudn logi trie:

- C6 bénh 1y tw midn v& cc tuyén ndi tiét khac:
Basedow, viém giap Hashimoto, Addision,...

- Tién sir gia dinh c6 ngudi bi DTD typ 1: cha,
me, anh, chi, em

- C6 tién st bj DTD thai ky

2.2. Phwong phap nghién citu: Nghién ctru md
ta cit ngang, voi cach chon mau thuan tién

2.2.1. Cdc tham s6 nghién ciru

- Tubi, gi6i tinh

- Chi s6 nhén tréc: BMI: Dya vao bang phan loai
thé Iyc theo chi s co thé (BMI) cia WHO 2000, ap
dung cho Chéu A [1]

Chin doan béo phi dang nam khi s6 do vong
bung ciia nam > 90 cm va nit > 80 cm theo tiéu
chudn WHO 2000 [1]

- Glucose mau liic déi: dinh lugng theo phuong
phép enzyme mau.

- HbAlc: Dinh lugng theo phuong phép trc ché
mién dich.

- Bilan Lipid: theo phuvong phap so mau enzyme
mactic clory metric sir dung thudc thir cia ROCHE
trén may Cobas 6000. '

- Pinh luong ndng do khang thé khang GAD
trong méau bang phuong phép ELISA (mién dich
huynh quang), véi thudc thir 1a Isletest-GAD ciia
BIOMERICA trén may Evolis ciia hing Bio-Rad.
Dugc xem 13 ¢6 khang thé khang GAD néu ndng
do khang thé cao hon ngudng ngudi binh thuong do
héing san xut qui dinh 12 1,05 U/ml (Isletest-GAD ctia
BIOMERICA). '

2.2.2. Phwong phdp thong ké: Xu ly bing
chuong trinh SPSS version 13.0.
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III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ciru
Bang 3.1. Pdc diém lam sang

Bién s6 Gi tri
Tubi (nam) 59,8+ 14,53
. Nit (%) 56,9
Gi6i tinh
Nam (%) 43,1
Tudi 'phét hién bénh (nam) 54,88+14,03
C6 tién st gia dinh bénh DTD (%) 30,3
Ty 1€ bénh nhan DTD méi dugc phat hién (%) 23,9
Thoi gian méc bénh trung binh (nam) 3,98+4,48
Trung binh 6,11+4,39
Thoi gian d4p tng thude vién (nim) * Ngén nhit 0,5
Dai nhat 20
Lén nhat 22,81+2,87
BMI (kg/m?)
Hién tai 19,85+2,08
Vong bung (cm) 80,39+6,05

Trong nghién ctru cua chiing tdi, ty 1€ nit gidi cao hon nam gidi; thoi gian mic bénh trung binh la

gan 4 nam.

* Trong nghién ctru, c6 22/109 bénh nhan sau thoi gian diéu trj thudc udng phai chuyén sang ding insulin
Bang 3.2. Tinh trang khdng thé khdng GAD & déi twong nghién ciku

Bién sb Gi tri
Néng d6 khang thé khang GAD (u/ml) 0,7120,56
Ty 1é khang thé khang GAD duong tinh 11,01% (12/109)
Ty 1¢ khang thé khang GAD duong tinh trong nhém DTD mai phat hién 7,69% (2/26)

Ty 1€ bénh nhan c6 khang thé khang GAD 14 11,01%. Trong nhém bénh nhan nghién ciru cd 26 truong

hop DTD méi dugc phat hién 1an dau.

A A 3w s A A N A A < P <A P . - A A s N
3.2. Mot so dic diem lam sang, cin l1am sang va dieu trj giita hai nhém bénh nhan PTD ¢6 va

khong c6 khing thé khang GAD

Bang 3.3. Mot s6 ddic diém lam sang va diéu tri & déi twong nghién cieu

Khing thé khiang GAD
bic diém Cé Khong p
(n=12) (n=97)
Tudi (nam) 59,08 +£13,24 59,93+14,74 >0,05
i Nit (%) 91,7 52,6 <0,01
Nam (%) 8,3 47,4 <0,01
Tudi phét hién DTD (nam) 54,92+12,84 56+14,23 0,8
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Ty 1¢ BN phét hign DTD dudi 60 75% 57,7% o005
tudi 9/12) (56/97) ’
0,

C6 tién sir gia dinh bénh DTD %2/':’;/; (2299’/’;% >0,05
Thoi gian mac bénh (nim) 443,83 3,97+4,57 >0,05
Thoi gian dap (mg thudc vién (nam) 2,16£3,32 6,09+4,53 >0,05

Lén nhat 22,03+3,05 22,91+2,85 >0,05
BT g/ Hién tai 19,36+2,05 20,02+2,33 >0,05
Ty 18 béo phi 8,3% (1/12) 24.,7% (24/97) >0,05
Vong bung (cm) 79,25+6,77 80,53+5,98 >0,05
Ty 18 béo phi ving bung 41,7% (5/12) 34% (33/97) >0,05
Ding insulin 25% (3/12) 21,6% (21/97) >0,05

Nhdn xét: Pa s6 cac dac diém 1am sang giita hai nhom c6 va khong c6 khang thé khang GAD khac biét

khéng c6 y nghia thong ke.

Bang 3.4. Mot 6 ddic diém cdn lam sc‘ing ¢ déi twong nghién ciru

Khéng thé khang GAD p
Pic diem Cé Khong
(n=12) (n=97)
HbAI1C (%) 10,24+2,91 9,53+2,91 >0,05
Cholesterol (mg%) 166,92+37,4 192,49+52,56 >0,05
Triglyceride (mg%) 215,25+190 193,66+143,42 >0,05
HDL-C (mg%) 36+14,35 37,71£12,58 >0,05
LDL-C (mg%) 88,08+30,15 107,05+40,02 >0,05
Nong d6 khang thé khang GAD 1,98+0,81 0,55+0,23 <0,01
(U/ml)

Khong c6 sw khac biét vé ndng do HbA C va
bilan lipid gitta hai nhém.

IV. BAN LUAN

4.1. Tinh trang khang thé khang GAD & b¢nh
nhan DTD khong thira cin, béo phi

Theo két qua clia bang 3.2, ty 1& bénh nhan DTD
khong thtra cén, béo phi cé khang thé khang GAD
cua chiing t6i 1a 11,01% (n=12/109)

Két qua cia ching tdi gan tuong duong voéi
nghién ciru ctia C.S. Kim thyc hién trén 647 nguoi
Han Quéc DTD typ 2 khong béo phi: ty 1€ c6 khang
thé khang GAD la 10,1% [4]. Con so sanh véi céc tac
gia khéc thi két qua cia ching t6i déu cao hon:

- F. Soriguer-Escofet va cdng sy: ty 1& bénh nhan
¢6 khang thé khang GAD trong quan thé TP la
4,4% [6]
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- Nghién ctru EHIME cua Takeda (Nhét Ban)
tién hanh trén 4980 bénh nhan DTP tir 20 tudi trd
1én thi ty & nay la 3,8% [11].

- Tac gia K.Hamaguchi (Nhét Ban) nghién cttu
trén 835 bénh nhan DTD typ 2 c6 tudi khdi phat
> 30 va khong dung insulin it nhét 6 thang sau khi
duoc chin doan thi ty & bénh nhén c6 khang thé
khang GAD la 6,6% [7].

- Tac gia W.M.Wan Nazaimoon (Malaysia)
nghién ctru trén 597 bénh nhan DTD typ 2 tré co
tudi khoi phat < 40 tai Malaysia, Trung Quéc va An
bé: ty 1€ cd khang thé khang GAD 1an luot 13 8,9%;
8,2% va 4,4% [12].

Trong nghién ciu cua ching t6i, & nhém DTD
khong thira can, béo phi méi dugc phét hién: ty 1¢ bénh
nhan c6 khang thé khang GAD Ia 7,69% (n=2/26). Két
qué nay thép hon so véi nghién ciru ciia Niskanen LK
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va cong su la 9% [8], tuy nhién lai cao hon so véi két
qua cua F. Soriguer-Escofet va cong sur 1a 3,3% [6].

Vin d& khac biét v& cac ty 16 c¢6 thé do ching
tdc va tiéu chudn chon miu khac nhau trong cac
nghién ctu.

3.2. Mot s6 diic diém 1Am sang, cin lim sang
va diéu tri giita hai nhém bénh nhan TP cé va
khéng c6 khang thé khing GAD

Theo két qua bang 3.3, c6 sy khac biét 13 v& gidi:
nhém bénh nhan BDTD c¢6 khang thé khang GAD thi
nit gi6i chiém ty 18 cao (91,7%). Trong khi d6, nhém
khong c6 khang thé khang GAD thi ty 18 nam/ nit gin
ngang nhau, nit giéi chiém 52,6%. Két qua nay c6 sw
khéc biét véi nghién ciru ctia mét sd tac gia trén thé
gi6i: C.S. Kim [4], S. Fourlanos [9]. Ly do c6 thé do
mau nghién ciru ciia chiing tdi ty 18 nir nhidu hon nam.
Ty 1& nit/nam trong mau cia chiing 1a 1/1,3.

Tudi khéi phat bénh DTD ciing 12 yéu t6 tién
doén c6 hién dién ctia khang thé khang GAD. Trong
nghién ctru ctia ching tdi, 75% bénh nhan c6 khang
thé khang GAD thi khoi phat bénh lic nhd hon 60
tudi so v6i nhém khong c6 khang thé (57,7%) tuy
nhién sy khéc biét nay chua c6 y nghia théng ké. S.
Fourlanos va cong sy [10] cho ring tudi khoi phat
duéi 50 tudi 13 yéu t6 tién doan c6 su hién dién cia
khang thé khéng GAD. '

Tién sir ¢6 bj béo phi chiém ti 1& thip trong nhém
c6 khang thé khang GAD so v6i nhom khong c6
khéng thé (8,3% so v&i 24,7%). Két qua nay tuong
tu nghién ctru cia S. Fourlanos va céng su [10]:
bénh nhan c6 khang thé khang GAD (thé LADA) thi
c6 gia tri chi s6 BMI thip hon so véi nhém DTD typ
2. Nhiéu nghién ciru khac ciing cho két qua twong
tu: E. Arikan [5], K. Hamaguchi [7]. Tuy vay trong
nghién ciru clia ching t6i sy khac biét nay chua cé
y nghia théng ke.

vé phuong dién didu tri, nhitng bénh nhan DTD
c6 khéng thé khang GAD thi c6 thoi gian dép tng
thudc vién ngén hon so véi bénh nhan khong c6
khéng thé. Ty 1& dung insulin trong nhém bénh nhan
DTD c6 khang thé khang GAD cao hon nhém khéng
c¢6 khang thé (25% so v&i 21,6%) nhung su khac
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biét nay chua c6 y nghia thdng ké. Trong nghién
ctru ciia Takeda (Ehime Study) ti 1€ nay 14 51,6% va
10,1% [11]. Nhu vy ti 16 phu thudc insulin trong
nghién ciru ciia chiing i thdp hon.

Nong d6 HbA 1¢ trong nhém ¢6 khang thé khang
GAD ciing cao hon nhém khéng cé khang thé
(10,24+2,91 so v6i 9,53+2,91).

Céc tc gia trén thé gi6i ciing nhan thy ring c6 sy
lién quan giita ndng do khang thé khang GAD va cac
dAu hiéu 14m sang va can lam sang. Trong mdt nghién
ctru trén 4250 truong hop DTD typ 2, Buzzetti va cong
sw nhan thiy nhém bénh nhan c6 ndng d6 khang thé
khéng GAD cao thi ty 18 phu thudc insulin cao, ndng
d6 dudng huyét lic déi cao, gia tri HbAlc cao va BMI
thap va ty 1& c6 hdi chimg chuyén héa thip [3].

Su khéc biét dic diém 1am sang va can 1am sang
giita hai nhém c6 va khéng cé khang thé khang .
GAD thay dbi trong nhidu nghién ciru ctia cac tc
gia khac nhau. Chéng han nghién ciru clia Britten
AC trén 500 bénh nhan ngudi chiu A bi BTD typ
2 séng ¢ Birmingham: chi thoi gian méc bénh la
khac biét c6 y nghia théng ké [2]. Cac dic diém
khac nhu: tudi, BMI, HbAIC, diéu trj insulin....
khac biét chua c6 ¥ nghia théng ké nhu nghién ciru
cua K. Hamaguchi [7]. Mt nghién ciru khac cta E.
Arikan va cgng su [5] thi cé sy khac biét c6 y nghia
thong ké vé tudi khéi phat, BMI, diéu tri insulin,
con HbA lc, thoi gian méc bénh, tién st gia dinh vé
DTD thi khéc biét khong c6 y nghia thdng ké.

V. KET LUAN

Qua nghién ciru nay chiing t6i nhan thay:

- Nong d6 khang thé khang GAD trung binh
la 0,71£0,56 (u/ml). Ty 1€ bénh nhan DTD typ 2
khong thira can- béo phi c6 khang thé khang GAD
14 11,01%. Trong d6 nhém bénh nhan méi dugc phat
hién DTD thi ty 1€ nay 1a 7,69%.

- Bénh nhan c6 khang thé khang GAD thi tudi
khoi phat bénh nho hon (dudi 60 tudi), khong cé

tién sir béo phi, ty 1& dung insulin cao hon, thi

gian dap mg véi thudc vién ngin hon so v&i nhém
khong c6 khang thé khang GAD.
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