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TOM TAT

Dat van dé: Bénh dai thdo duong xay ra do bénh gan man tinh duoc goi la “bénh dai thédo dudng gan”.
Méc du sw lién quan ctia bénh dai théo duong va xo gan da duoc dé cap tir bdn muoi ndm trude, nhung
hiém khi dwoc nghién ciru trong thoi gian dai. Ty Ié méc ctia né cao hon trong bénh gan man do virus, do
ruou. Sinh ly bénh lién quan dén tén thuong gan, réi loan chirc ndng tuyén tuy, tuong tac gidka virus viém
gan C va co ché chuyén héa glucose va tinh nhay cadm di truyén.

Déi tirong va phwong phdp nghién cteu: Nghién ctru trén 145 bénh nhan xo gan do HBV, HCV, do
rwou diéu tri tai khoa No6i Tiéu héa, Bénh vién Trung wong Hué tir thang 7/2018 dén thang 7/2019.

Két qua: Ty Ié bénh nhan déi thdo duwong xo gan la 27,6%, trong dé dai thdo dwong & bénh nhan xo
gan do HCV chiém dén 35,7% ; nhém xo gan do HBV la 23,7% va do ruou la 27,9%.

Tw khoéa: Dai thao duong gan, Xo gan, Bénh gan man tinh, Dai thao duong

ABSTRACT
STUDY THE RATE OF DIABETES IN CIRRHOSIS
Nguyen Thi Thu Huong’, Truong Dinh Vu', Le Thi Ngoc Suong’

Background: Diabetes mellitus that occurs because of chronic liver disease (CLD) is known as
hepatogenous diabetes (HD). Although the association of diabetes and liver cirrhosis was described
forty years ago, it was scarcely studied for long time. Its incidence is higher in CLD of viral, alcoholic. Its
pathophysiology relates to liver damage, pancreatic dysfunction, interactions between hepatitis C virus
(HCV) and glucose metabolism mechanisms and genetic susceptibility.

Materials and Methods: Study on 145 patients with HBV, HCV and alcoholic cirrhosis treated at
Department of Gastroenterology, Hue Central Hospital from July 2018 to July 2019.

Results: The percentage of hepatogenous diabetes is 27.6%, of which diabetes in patients cirrhosis
with HCV account for 35.7%; HBV cirrhosis group is 23.7% and alcoholic is 27.9%.

Keywords: Hepatogenous diabetes, Cirrhosis, Chronic liver disease, Diabetes mellitus

I. DAT VAN DE va mach mau cta gan bi dao 16n khong hdi phuc
Xo gan 1a mdt bénh man tinh gdy thuong ton  dyoc. Qua trinh xo hoé da hinh thanh nén cac dai
ndng lan toa cac ticu thuy gan. Ton thuong chu yéu x0, chia cit cac tiéu thuy gan thanh cac tiéu thuy
1a cdc mo xo phat trién manh, cau tric cac tiéu thiy gan gia khién cho tudn hoan qua gan bi rdi loan, lam
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Nghién citu ty 1¢ dai thao duong ¢ bénh nhin xo gan

cho céac té bao gan lai tiép tuc bi ton thuong va lai
dan dén xo hoa lan toa trong nhu mo gan [8].

Gan la mdt trong nhiing co quan chinh tham gia
chuyén hoa Glucose. Méi lién quan giita bénh gan
man tinh véi tinh trang rdi loan chuyén hoa glucose
da duge dé cap tu bdn muoi ndm trudce, c6 thuat ng
“Pai thao duong do gan” (hepatogenous diabetes)
su r6i loan chuyén héa glucose co lién quan véi
bénh gan man tinh tién trién t6i giai doan xo gan.
Sinh Iy bénh lién quan dén t6n thuong gan, rdi loan
chirc ning tuyén tuy, trong tac gitra virus viém gan
C va co ché chuyén hoa glucose va tinh nhay cam
di truyén. Pong thoi lién quan dén ting ty 18 bién
chimg gan va ung thu biéu mé té bao gan, va giam
ty 1¢ sdng sot sau 5 nam. Ngoai ra, tac dong cua
kiém soat glucose dén két qua 1am sang ciia bénh
nhan chua dugc danh gia. Piéu tri bénh dai thdo
duong con kho khin do suy gan va nhiém doc gan
cta thudc tri dai thao duong [5]. Co ché rdi loan
dung nap, r6i loan chuyén hoa glucose v&i bénh gan
man tinh, xo gan khé phtrc tap va chua hoan toan
sang to. Vi vAy chung toi tién hanh nghién ciru dé tai
nay nham muc tiéu: Panh gi ty 1& dai thio duong &
bénh nhan xo gan.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

Nghién ctu trén 145 bénh nhan xo gan do HBV,

III. KET QUA NGHIEN CUU

3.1. Phan d6 bénh nhén xo gan theo tudi va gi6i

HCV, do ruou diéu tri tai khoa Noi Tiéu hoa, Bénh
vién Trung wong Hué tir thang 7/2018 dén thang
7/2019.

* Tjéu chuan chon bénh: Bénh nhan duoc chan
doan xo gan dua vao lam sang va cac xét nghiém
can lam sang

* Tiéu chudn loai trir: Bénh nhan dang bi hon mé
gan nang

C6 tién str dai thao dudng trudce khi chan doan
X0 gan

Pang diéu trj cac thudc c6 anh huong dén chuyén
hoa glucose (corticoid, truyén duong 10%, thude
tranh thai...)

2.2. Phuwong phap nghién ciru

- Tién ctru va mo ta cit ngang ¢ phan tich

- Chan doan nguyén nhén xo gan:

e X0 gan do HBV: ¢6 tién sir viém gan, HBsAg
(+), HCV (-), khong c6 tién sir nghién ruou

e X0 gan do HCV: ¢6 tién str viém gan, anti HCV
(+), HBsAg(-), khong c6 tién sir nghién rugu

e X0 gan do ruou: cd tién sir nghién rugu, cac
d4u 4n viém gan virus B, C 4m tinh

- Chan doan Dai thio duong theo tiéu chuan ciia
T6 chic Y té Thé gigi (WHO) 1999.

- Céc d6i tuong déu duoc kham 1am sang toan
dién, sang loc, xét nghiém sinh hoa, siéu am gan,
cac marker virus HBsAg, antiHCV, Glucose mau
d6i 2 lan, HbAlc.

- Xtr 1y 6 liéu bang phan mém SPSS 22

Bdng 1. Phdn b6 bénh nhdn xo gan theo tudi va gidi

Giéi 3 .
2. Nam Nir Tong
Tuoi
n % % n %

18-40 10 6,9 0 10 6,9
>40 - 60 73 50,3 4,1 79 54,4
>60 35 24,1 21 14,5 56 38,6
Téng 118 81,3 27 18,6 145 100

Ty 1é bénh nhan nam trong nhém tudi tir 40- 60 tudi chan doan xo gan cao nhat véi 50,3%, tiép theo la

nam giGi trong do tudi trén 60 voi 24,1%.
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3.2. Phan bd bénh nhan xo gan theo nguyén nhan

m HCV
u HBV
m RO

Biéu do 1. Phdn bo bénh nhén xo gan

theo nguyén nhan

Xo gan nguyén nhan do ruou chiém ty 1& cao
nhit v6i 64,1% (93 bénh nhan), tiép theo 1a do HBV
(26,2%) va cudi cung 1a do HCV (9,7%)

3.3. Nong d9 Glucose mau déi

Bdng 2. Nong dé glucose mau doi trung binh

sau 2 lan
Glucose mau déi Lan 1 Lan 2
X +SD 8,07 +4,45 | 10,11 +2,25
p >0,05 >0,05

Nong d6 Glucose mau trung binh 1an 1 1a 8,07 +
4,45 valan 212 10,11 + 2,25. Sy khac biét khong co
¥ nghia thong ké.

3.4. Ty 1€ bénh nhén dai thao dwong xo gan theo nguyén nhén

Bdng 3. Phdn bé ddi thdo dwong theo nguyén nhan xo gan

) Nguyén nhan xo' gan i
Pac diém Tong cfng
HBV HCV Ruou
29 67 105
Binh thuong
76,3% 64,3% 72,1% 72,4%
9 26 40
bTb (>7)
23,7% 35,7% 27,9% 27,6%
p >0,05 >0,05 >0,05

Ty 1€ bénh nhan dai thdo duong xo gan 1a 27,6%, trong d6 bénh nhan dai thao duong & bénh nhan xo gan
do HCV chiém dén 35,7% tiép theo 1a do ruou 27,9% va cudi cung la do HBV vai 23,7%.

IV. BAN LUAN

Xo gan 1a mot bénh 1y pho bién, 1a mot bénh man
tinh do sy bién ddi ciu triic cua cac tiéu thiy gan, cac
td chue xo seo 1am dao 10n cac ciu trac gan, dan dén
mét dan cac chirc ning ctia gan. Nguyén nhan thuong
gap la xo gan do ruou, viém gan virus B, C va mot )
truong hop nguyén nhan khac hiém gap (Wilson, tu
mién...). Nghién ciru chung tdi trén 145 bénh nhan
cho thdy nguyén nhan do ruou chiém ti 16 cao nhét
t6i 64,1%, tiép dén 1a do viém gan B véi ty 1¢ 26,2
% va cudi cung 1a Viém gan C véi 9,7%. Va xo gan
tap trung chu yéu & nam gidi trong do tudi tir 40-60
chiém t6i 50,3% va tiép do 1a do HBV voéi 26,2%,
cudi cung do HCV véi 9,7%. Theo tac gia Henrik
Toft va CS, tién lugng séng sau 10 ndm & bénh nhan
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x0 gan do rugu 1a 34%, trong khi xo gan virus la
66% [7].

Nghién ciru ciia chung toi cho thay ty 1& dai thao
dudng ¢ bénh nhan xo gan do ruou va do virus la
khac nhau. Theo thdng ké ty 1¢ bénh nhan dai thao
duong xo gan chiém dén 27,6% trong d6 bénh nhan
xo gan do HCV ¢6 ty 1¢ déi thiao dudng cao nhat
v6i 35,7% trong khi xo gan do viém gan virus B 1a
23,7% va xo gan do ruou 1a 27,9%. Sy khac biét nay
khong c6 ¥ nghia thong ké.

Két qua nay c¢6 cao hon so v6i nghién clru cia tac
gid Nguyén Hoang Hoi va CS tai Bénh vién 103 nim
2011 véi ty 1€ dai thao duong 1a 21,1% va trong do ty
1¢ dai thao duong & nhom bénh nhén xo gan do HCV
la 41,7%, do rugu la 28,6%, va HBV la 18,4% [1].
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Theo nghién ctu tac gia Arao va CS, xo gan do
viém gan virus C c6 dai thdo duong 1a 30,8%, xo
gan do viém gan virus B 1a 11,8%, nhung tac gia chi
ra rang HCV c6 chi s6 nguy co dai thao dudng type
2 cao gip 3,2 1an so v6i viém gan virus B. Viém gan
C ¢6 lién quan chat ché véi nguy co xuat hién dai
thao duong type 2 [2], [3], [4].

Co ché bénh sinh cua déi thao dudng trong bénh
xo gan chua duoc hiéu day du. Xo gan do ruou co
thé gy giam tiét insulin do ton thwong tuy va la
co ché rdi loan chuyén héa. Nhung déi thao duong
& viém gan man tinh do virus c6 thé do giam hap
thu glucose cua té bao gan, do giam tinh nhay cam

cua cac té bao vdi insulin. Nhi€u nghién ctru cho

rang tinh trang khang insulin va giam van chuyén
glucose, giam chuyén hoa glucose theo con duong
oxy hoa c6 thé 1a nguyén nhéan gay dai thao dudng &
bénh nhan xo gan [3], [4], [6]

V. KET LUAN

Qua nghién ctu 145 bénh nhan xo gan tai Bénh
vién Trung wong Hué, chung toi rat ra dugce két
luén sau:

- Ty 1€ bénh nhan dai thao duong ¢ bénh nhan xo
gan chiém 27,6%

- Ty I¢ dai thao dudong & nhom bénh nhan xo gan
do HCV cao nhit v6i 35,7%:; xo gan do viém gan
virus B 12 23,7% va xo gan do rugu la 27,9%.
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