Nghién citu moi tuwong quan giita nong do hs-CRP huyét thanh...
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TOM TAT

Dai thdo duong (PTD) la mét bénh ly noi tiét lién quan dén nhiéu yéu tb: khang insulin, tdng néng d¢
glucose méau, tdng né_ng do protein phan tng C do nhay cao (hs-CRP). hs-CRP la mét protein téng 1én
trong cac phan (mg viém. hs-CRP con lién quan dén co ché hinh thanh cda xo vira dong mach, kiém soat
glucose mau, tinh trang khang insulin. Myc tiéu: 1. X4c dinh néng d6 hs-CRP huyét thanh & bénh nhén
DTD typ 2; 2. Khdo sat méi lién quan gitka ndng do hs-CRP huyét thanh voi mot sb yéu té nguy co tim
mach & bénh nhan DT typ 2. P6i twong va phwong phéap nghién ctru: 50 bénh nhan DT typ 2 diéu
tri tai BV Trung wong Hué va 51 ngudi khde manh c6 tubi va gi6i tuong duong véi nhém bénh lam nhém
ching. Dinh lwong hs-CRP, insulin mau, glucosse méu tai BV Trung uong Hué. Két ludn: Nong d6 hs-CRP
huyét thanh & bénh nhén dai thdo duong typ 2 1a 4,19 + 1,55 mg/L va nhoém ching la 1,49 £ 1,13 mg/L, p
< 0,01. Néng do hs-CRP tuong quan thuan chét ché v6i chi s6 HOMA-IR (r = 0,59, p < 0,01), tvong quan
nghich rét chat ché véi chi sé McAuley (r = -0,83; p < 0,01), chi s6 QUICKI (r =-0,83; p < 0,01)va néng d6
insulin d6i(r = 0,52; p < 0,01). Néng d6 hs-CRP ¢6 su tvong quan thuan chét ché véi triglyceride(r = 0,52,
p < 0,01), vong bung(r = 0,59; p < 0,01), chi sé khéi co thé(r = 0,62; p < 0,01), huyét 4p tam thu (r = 0,79;
p < 0,01), huyét 4p tam truong (r=0,77; p < 0,01).

Ttr khéa: hs-CRP huyét thanh, PTD typ 2

ABSTRACT
THE STUDY OF CORRELATION BETWEEN SERUM hs-CRP LEVELS WITH
CARDIOVASCULAR RISK FACTORS IN TYPE 2 DIABETES
Dao Thi Dua®, Tran Thua Nguyen’, Tran Huy Hoang’,
Nguyen Trong Nghia', Ton That Ngoc'’

Diabetes is an endocrine disease that involves many factors: insulin resistance, hyperglycemia,
hs-CRP level. hs-CRP is increased in inflammatory responses, and there are relations with the
mechanism of atherosclerosis, hyperglycemia, insulin resistance. Objectivés: 1. To determine serum
hs-CRP levels in patients with type 2 diabetes; 2. To study the relationship between serum hs-CRP
levels and some cardiovascular risk factors in patients with type 2 diabetes. Method and subject: 50
patients with type 2 diabetes were treated at Hue Central Hospital. The control group consisted of 51
healthy people. hs-CRP, insulin, glycemia were carried out at Hue Central Hospital. Results: Serum
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hs-CRP levels in patients with type 2 diabetes were 4.19 + 1.55 mg/L and the control group was 1.49 + 1.13 mg/L,
p <0.01. The hs-CRP level was closely correlated with the HOMA-IR index (r = 0.59; p <0.01), strongly
correlated with the McAuley index (r = -0.83; p <0.01), QUICKI scores (r = -0.83, p <0.01) and insulin
concentrations (r = 0.52; p <0.01). The Hs-CRP level was strongly correlated with triglyceride (r = 0.52;
p <0.01), WC (r = 0.59; p <0.01), BMI (r = 0.62, p <0.01), systolic blood pressure (r = 0.79, p <0.01),

diastolic blood pressure (r = 0.77; p <0.01).
Key words: Serum hs-CRP, type 2 diabetes.

L. PAT VAN DE

Dai théo dudng (DTD) 1a mot bénh ly nodi tidt
gay ra nhidu bién chimg va lién quan dén nhiéu yéu
td. Theo mot sb nghién ciru trén bénh nhan DTD typ
2, ngoai khang insulin, ting ndng d glucose mau
thi cling c6 sy ting lén cia ndng db protein phéan
ng C d0 nhay cao (hs-CRP). hs-CRP la mot protein
tdng lén trong cac phan irng viém, ngoai ra dua trén
dit ligu tir nhiéu nghién ciru quy mo lon chitng minh
rang hs-CRP con lién quan dén co ché hinh thanh
ctia X0 vira ddng mach, kiém soat glucose mau, tinh
trang khang insulin [S], [10]. Xuit phat tir cac vén
dé trén chiing tdi nghién ctiu dé tai niy nhim muc
tiéu: Xac dinh néng d6 hs-CRP huyét thanh & bénh
nhan DTD typ 2; Khéo sat méi lién quan giita nng
d6 hs-CRP huyét thanh véi mot sé yéu tb nguy co
tim mach & bénh nhan BTD typ 2.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twgng nghién ciu: Ching t6i chon 101
ngudi chia thinh 2 nhém: nhém bénh gdm 50 bénh

nhan DTD typ 2 diéu tri tai Bénh vién T rung uong
Hué. Nhém chimg gdm 51 ngudi khde manh c6 tudi
va gidi twong duong vdi nhom bénh.

- Tiéu chudn chon nhém bénh: Bénh da duoc
chin doan va dang didu trj theo huéng DTD typ 2
theo c4c tiéu chuan chin doan DTD typ 2 cia Hiép
héi PTD Hoa Ky (ADA) 2016 [8].

2.2. Phwong phap nghién ciru: M6 ta cit ngang.

- Bién sb nghién ctru va cach tién hanh

+ Tubi, gidi

+ Dinh lugng glucose huyét twong tinh mach
lic d6i: bang phuong phap enzym so mau. Theo
khuyén cdo ctia ADA 2016, chin dodn DTD khi
glucose mau Itc d6i >7,0mmol/l (>126mg/dl), va
muc tiéu kiém so4t Go 14 4,4 - 7,2 mmol/L [9].

+ Dinh lugng hs-CRP huyét thanh: bing phuong
phap do d6 duc clia Tina-quant. Gié trj binh thuong
cua hs-CRP vao khoang 0,8 mg/l va khong viret qua
8 mg/l.

+ Mot s6 yéu td nguy co tim mach

* Chi s6 khdi co thé (BMI) = Trong luong (kg) /
[chiéu cao (m)]?

Bang 2.1. Danh gia béo phi dya vao BMI [11]

Phén loai BMI
Gy <18
Binh thudng 18,5-22,9
Béo >23
+ C6 nguy co 23-249
+Béodd 1 25-29,9
+Béo do 11 >30

* Vong bung (VB): Theo tiéu chuén chén doan thira can béo phi 4p dung cho ngudi trudng thanh chiu
A, béo phi trung tam véi VB > 90cm & nam va > §0cm & nir [2].
* Huyét ap: Hoi tién sir huyét ap, Xac dinh huyét ap hién tai:
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Bang 2.2. Phan do THA [3]

Phan dd HA tdm thu (mmHg) HA tim truong (mmHg)
HA t6i uu <120 <80

HA binh thudng <130 <85

HA binh thuong cao 130-139 85-89

THA d6 1 140-159 90-99

THA d6 2 160-179 100-109

THA d6 3 > 180 > 110

THA tam thu don doc > 140 <90

* Bilan lipid mau: Chén doan rdi loan lipid mau khi c6 mot hodc nhiéu r6i loan sau [1]:
Cholesterol > 5,2 mmol/L (200mg/dL); Triglyceride > 1,7 mmol/L (150mg/dL)
LDL-C > 2,58mmal/L (100mg/dL) ; HDL-C < 1,03mmol/L (40 mmol/L)

* Insulin méu doi: Str dung phuong phap mién dich dién hoa phat quang. Céc chi s6 KI:
- Chi s6 HOMA-IR: HOMA-IR = [ lo ( mU/L) x Go ( mmol/L)] / 22.5. Diém cit gi6i han: to phan vi
cao nhét ciia nhém ching trong nghién ctru ctia ching t6i 1a 2,00.
- Chi s6 QUICKI: QUICKI = 1/[Log I, (+U/ml) + Log G (mg/dl)]. Diém cét gi¢i han: chon tir phan vi
thdp nhit ctia nhém ching trong nghién ctiu cla ching tdi 1a 0,34.
- Chi s6 McAuley = exp [2,63 - 0,28 In I, (U/ml) - 0,3 1In triglyceride (mmol/L)]. Diém cit gi6i
han: chon tir phén vi thap nhat ctia nhém chiig trong nghién ciru clia chiing i 1a 6,75.

- Xik Iy 6 lidu: bing phin mém SPSS.

III. KET QUA NGHIEN CUU
3.1. Nong 39 hs-CRP huyét thanh & bénh nhin d4i thao dwong typ 2
Bang 3.1. Ndng d6 hs-CRP huyét thanh ctia nhém bénh nhan DTD typ 2

, hs-CRP (mg/L)
So lugng = : p
X SD
Nhom bénh 50 4,19 1,55
<0,01
Nhém ching 51 1,47 1,13

Nong do hs-CRP huyét thanh ctia nhém bénh nhan DTD typ 2 cao hon so v6i nhém ngudi khoe manh

¢6 y nghia théng ké (4,19 £ 1,55 mg/L so vé6i 1,49 £ 1,13 mg/L; p <0,01).
Bang 3.2. Phan bd ndng do hs-CRP huyét thanh theo tudi

NS . hs-CRP (mg/L)
Do tudi (tudi) S6 lugng - P
X SD
<40 1 5.30 0,00
40-59 18 3,91 1,87
> 0,05
60-79 24 4,33 1,28
>80 7 4,27 1,74

Nong d6 hs-CRP huyét thanh trung binh giita cac nhém tudi trong nhém bénh nhan PTD typ 2 khic
nhau khong ¢ y nghia thong ké (p > 0,05).
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Bang 3.3. Phan bd ndng d6 hs-CRP huyét thanh theo gidi tinh

) hs-CRP (mg/L)
Gidi tinh S luong — p
X SD
Nam 17 4,65 1,22
p> 0,05
Nit 33 3,95 1,66

Néng d6 hs-CRP huyét thanh trung binh theo gidi tinh trong nhém bénh nhan BTD typ 2 khac biét
khéng c6 y nghia théng ké (p > 0,05).
2. Khio sit méi lién quan giita ndng d¢ hs-CRP huyét thanh véi mét s yéu t6 nguy co tim mach
¢ bénh nhan dai thiao dudng typ 2.
Bang 3.4. Tuong quan hdi qui don bién ctia ndng dd hs-CRP véi céc chi sé danh gid tinh trang
khang insulin

Y X r P Phuong trinh
HOMA-IR 0,59 <0,01 y=0,10x + 3,50
McAuley -0,83 <0,01 y=7,14-0,49 x
'221;1;1; QUICKI 10,83 <0,01 y=1322-284x
lo 0,52 <0,01 y =3,52 +0,04 x
Go 0,50 <0,01 y=2,42+0,18 x

Néng d6 hs-CRP ¢6 su twong quan rét chit ch& v&i céc chi sé danh gia tinh trang khang insulin

Bang 3.5. Tuong quan hoi qui da bién ciia ndng d6 hs-CRP véi céc chi sé danh gia tinh trang
khang insulin

Yéu 1o B hiéu Ehinh T P VIE
Hing sb 10,245 4,799 <0,01
HOMA-IR 0,002 0,013 0,048 >0,05 13,806
McAuley -0,299 -0,513 -3,913 <0,01 3,360
QUICKI -14,193 0,413 2,210 <0,05 6,846
lo -0,009 -0,112 -0,428 >0,05 13,470
Go 0,041 -0,113 0,856 >0,05 3,419

Phuong trinh hdi qui da bién: Nong do hs-CRP huyét thanh = 10,245 - 0,299 McAuley) - 14,193
(QUICKI). Chi s6 QUICKI va McAuley 6 anh huong doc Iap t6i ndng do hs-CRP huyét thanh c6 ¥ nghia
théng ke.
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Bang 3.6. Tuong quan hdi qui don bién cia ndng dd hs-CRP v&i mot s6 yéu t6 khac

Y X r p Phuong trinh
VB 0,59 <0,01 y=0,13x-6,36
BMI 0,62 <0,01 y=0,51x- 8,43
HATT 0,79 <0,01 y=0,05x-2,83
hs-CRP HATTr 0,77 <0,01 y=0,1x-4,73
mg/L Triglyceride 0,52 <0,01 y=0,37x+2,92
HDL -0,46 <0,01 y=-0,86x+ 5,32
LDL -0,17 >0,05 Khéng trong quan
Cholesterol -0,17 >0,05 Khong tuong‘quan

Nong dd hs-CRP ¢c6 sy tuong quan thuan kha chat chg voi chi s6 VB, BMI, HATT, HATTr, triglyceride

va tuong quan nghich kha chit ch& voi HDL-C.

Bang 3.7. Tuong quan hdi qui da bién ctia ndng d6 hs-CRP véi mot sb yéu tb khac

Yéu tb B B hiéu chinh t p VIF
Hing sb 2,563 -1,131 >0,05
VB -0,008 -0,035 -0,257 >0,05 3,101
BMI 0,092 0,122 0,792 >0,05 3,917
HATT 0,030 0,450 2,227 |, <005 5,021
HATTr 0,011 0,083 0,463 >0,05 4,525
Triglyceride 0,140 0,215 1,823 >0,05 1,824
HDL-C -0,482 -0,282 -2,749 <0,01 1,331
LDL-C -0,101 -0,100 -0,663 >0,05 4,973
Cholesterol 0,063 0,050 0,295 - >0,05 6,093

Phuong trinh hdi qui da bién: Nong d6 hs-CRP huyét thanh = 0,003( HATT) - 0,482(HDL-C) - 2,563.
HATT va HDL c6 anh hudng doc 1ap tdi ndng do hs-CRP huyét thanh c6 ¥ nghia thng ké.

IV. BAN LUAN

4.1. Nong d9 hs-CRP huyét thanh trung binh
¢ nhém bénh nhin PTP typ 2

Qua nghién cliu nay, chang toi ghi nhan ndng
d6 hs-CRP huyét thanh ctia nhém bénh nhan DTD
typ 2 cao hon so véi nhém chiing c6 ¥ nghia théng
ké (4,19 £ 1,55 mg/L so véi 1,49 £ 1,13 mg/L;
p < 0,01). Két qua nghién ciru ctia ching t6i phi
hop véi két qua cita mot s tac gia: Nghién ciru cua
Lé Thi Thu Huong thyc hién trén 89 bénh nhén
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DTD typ 2 dbi chimg véi 38 khoe manh két qua
cho théy: ndng d6 hs-CRP huyét thanh trung binh &
nhom b¢nh nhén DTD typ 2 cao hon so v&i nhdm
nguoi khoe manh (5,15 £ 2,79 mg/L so v&i 1,04 +
1,27 mg/L; p<0,001) [2]). Nghién ciru cia V5 Bao
Diing, Nguyén Hai Thury va Hoang Minh Loi ciing
ghi nhan: & nhém bénh nhin DTD typ 2 ndng d6
hs-CRP cao hon so v&i nhém nguoi khée manh cé
¥ nghia théng ké (3,60 + 6,68 mg/L so véi 1,48 +
1,98 mg/L, p<0,001) [1]. Mot nghién ciru dugc thuc
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hién béi Haque Fazlul Haque A.K.M. va cOng su
cho thiy ndng do hs-CRP huyét thanh trung binh
ctta nhom nguoi khée manh 13 0,39+ 0,24 mg/L va
ciia nhém bénh nhan BTD typ 2 1a 1,13+ 1,58
mg/L, (p <0,01) [15]. Theo nghién cttu cia ching
t6i ndng do hs-CRP huyét thanh trung binh cua
nhom bénh nhan BT typ 2 1a 4,19 + 1,55 mg/L,
gia tri ndy la khé cao (hs-CRP > 3mg/L) trong phan
ting nguy co tim mach sir dung ndng dd hs-CRP
nhu mot yéu t6 dé lugng gid. Két qua nghién ciu
cha Pfiitzner Andreas va cOng su cho thay ting Ién
ctia néng do hs-CRP huyét thanh lién quan dén tang
1én clia nhiing yéu t6 danh diu nguy co tim mach
trén bénh nhan DTP nhu chi s6 KI, insulin, BMI,
rbi loan chirc nang ca té bao beta... va tit ca sy lién
quan d6 déu ¢6 ¥ nghia théng ké (p < 0,001) [17]. .

Néng d6 hs-CRP huyét thanh theo tudi & bénh
nhin DTD typ 2

Néng d6 hs-CRP huyét thanh trung binh coa
nhém bénh dudi 40 tudi 1a 5,30 + 0,00 mg/L; tir 40
dén 59 tudi 1a 3,91 = 1,87 mg/L; ctia nhom bénh
tr 60 dén 79 tudi 1a 4,33 + 1,28 mg/L; cta nhém
bénh tir 80 tudi tré lén 13 4,27 + 1,74 mg/L. Nong
dd hs-CRP huyét thanh trung binh gifta cac nhém
tudi trong nhém bénh nhan DTD typ 2 khac nhau
. khong ¢6 y nghia théng ké (p > 0,05). Nhidu nghién
ciru dd chiing minh ndng do hs-CRP it phu thude
vao tudi: Két qua nghién ctru cuia Lé Thi Thu Huong
cho théy khéng c6 su khéc biét cia néng d6 hs-CRP
huyét thanh gitfa cac nhom tudi khac nhau trong
nhém bénh nhan DTD typ 2 [2]. Theo nghién ciru
cia Amanullah Safiullah, Jarari Abdulla, Govindan
Muralikrishnan va Basha Ismail trén 400 ddi tuong
PTD typ 2, hé sb tuwong quan gitta tudi va ndng
do hs-CRP la r = 0,168 [7], didu nay cho thdy c6
mbi tuong quan giita tudi va ndng d6 hs-CRP la
khong dang ké. Két qua nghién citu ciia nhém tac
gia Mahajan Anubha, Tabassum Rubina, Chavali
Sreenivas, Dwivedi Om Prakash, Bharadwaj
Mausumi, Tandon Nikhil va Bharadwaj Dwaipayan
cling cho thy: méi twong quan giita ndng dd hs-
CRP huyét thanh va tudi 1a rt léng 1éo véi hé sd
tuong quan la r = -0,09 [16]. Nghién ciru ctia nhém
tic gia Anan Futoshi, Masaki Takayuki, Umeno
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Yoshikazu, Iwao Tetsu, Yonemochi Hidetoshi va
Eshima Nobuoki ciing ghi nhan khong cé tuong
quan gitta ndng do hs-CRP huyét thanh va tudi [10].

Noéng d6 hs-CRP huyét thanh theo gi¢i & bénh
nhan DTD typ 2

Theo y van y nghia lam sang caa hs-CRP khong
ddc hiéu cho gioi. Két qua nghién citu cia chiing t6i
cho thdy ndng do hs-CRP huyét thanh trung binh
cta nhém bénh nhén nam 13 4,65 + 1,22 mg/L; cua
nhom bénh nhan nir 1a 3,95 + 1,66 mg/L. Néng dj
hs-CRP huyét thanh trung binh ciia nhém bénh nhan
nam cao hon so véi nhém bénh nhén nit nhung su
khac biét nay khong c6 y nghia théng ké (p > 0,05).
Két qua nghién ctru ciia Lé Thi Thu Huong cling
ghi nhan ndng do hs-CRP huyét thanh do duoc &
nhom bénh nhan nif 13 5,42 + 2,84 mg/L va ¢ nhém
bénh nhan nam la 4,09 + 2,68 mg/L, su khac biét
nay khong c6 y nghia théng ké (p > 0,05) [2].

4.2. Méi twong quan giira n(“)ng do hs-CRP
huyét thanh véi mot sb yéu té nguy co' tim mach
¢ bénh nhin dai thao dwong typ 2

Mbi tuong quan giita néng dd hs-CRP huyét
thanh véi tinh trang khéng insulin

Nghién ciru ciia ching t6i cho thdy ndng do
hs-CRP tuong quan véi cac chi s danh gia tinh
trang KI: tuong quan thudn rt chit ché véi chi sé
HOMA-IR (r=0,59; p <0,01), véilo (r =0,52;
p < 0,01), twong quan nghich rat chit ch& véi chi
s& McAuley (r=-0,83; p <0,01) va chi s QUICKI
(r=-0,83; p <0,01). Theo nghién ciru cia nhém tac
gia Preethi B.L., Kumar Prasanna K.M., Jaisri .G
va Suresh K.P,, cling v&i su ting 1én ciia cac chi sb
danh gia tinh trang K1 1a'sy ting [én ctia ndng do hs-
CRP huyét thanh va nhu thé ndng do hs-CRP huyét
thanh c6 thé ¢6 vai trd trong viéc tham do tinh trang
KI'som [18]. Nghién ctru ciia nhom téc gia Mahajan
Anubha, Tabassum Rubina, Chavali Sreenivas,
Dwivedi Om Prakash, Bharadwaj Mausumi, Tandon
Nikhil va Bharadwaj Dwaipayan ciing ghi nhén
cung vdi su tdng cao cia BMI, HOMA-IR, VB...
trong nhém bénh nhan DTD typ 2 1a sy ting lén ciia
ndng d6 hs-CRP [16]. Nghién ctru ciia Gelaye Bizu
va cac cong sy (2010) trén 1525 dbi twong cho thiy
su tang [én cua néng dd hs-CRP huyét thanh ¢6 su
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lién quan véi su ting lén cua ndng do insulin doi
v chi s6 HOMA-IR (p < 0,001). Nhitng di tuong
c¢6 ndng d6 hs-CRP huyét thanh 16n hon 2,53 mg/L
thi nguy co K1 ting 2,18 1dn & ddi twong nit va 2,54
lAn ¢ dbi tuong nam. Qua mot s6 nghién ctru cho
théy tinh trang viém hé théng man tinh véi bing
ching cua sy ting hs-CRP ¢6 thé 14 nguyén nhan
quan trong trong co ché KI ciing nhu co ché bénh
sinh ctia bénh DTD [14]. Nghién ciru cia nhém tac
gia Akbarzadeh Marzieh, Eftekhari Mohammad
Hassan va Hossein Mohammad ciing ghi nhén mbi
twong quan giita ndng do hs-CRP va céc chi sb danh
gia KI. Nghién ctru clia Al-jebory Abdulhussien M
K va Al-zubeidi Hanan A M ghi nhéan & déi tugng
tang hs-CRP huyét thanh thi c6 du bdo nguy co méc
bénh PTD va bénh 1y tim mach cao [6]. Nghién
ctru cét ngang clia Pfiitzner Andreas va cac cong
su (2006) trén 4270 bénh nhidn DTD typ 2 khong
diéu trj insulin gém ¢ 2146 nam, 2124 nit voi do
tudi trung binh 12 63,9 = 11,1 tudi; BMI= 30,1 £5,5
kg/m2; thoi gian mic bénh trung binh 14 5,4 £ 5,6
nim; HbAlc=6,8 £ 1,3 %, cho thiy su ting [én cia
ndng do hs-CRP c6 lién quan dén nhitng yéu t6 gay
nén nguy co bénh tim mach trén bénh nhin DTD
typ 2 nhu chi s6 HOMA-IR, insulin, BMI [17]. Cac
nghién ctru trén déu cho théy mdi tuong quan chit
ch& giita sy ndng do hs-CRP huyét thanh véi tinh
trang KI.

Twong quan gitta ndng d§ hs-CRP huyét thanh
v6i mot sb yéu té khéc:

Méi twong quan giita ndng 49 hs-CRP huyét
thanh v&i vong bung va BMI: Trong nghién clru cia
chiing t6i, ndng d6 hs-CRP c¢6 sy tuong quan thuén
kha chit ché véi VB (r = 0,59; p < 0,01), va chi sb
BMI (r = 0,62; p < 0,01). Nghién ctiu ciia Nguyén
Thi Nhan va Trin Trong Lam (2012) cho thdy c6
su tuong quan thuan gifta ndng d6 hs-CRP huyét
thanh véi sé do VB (r = 0,32; p < 0,05) va chi sb
BMI (r = 0,28; p < 0,05) [4]. Két qua nghién ciru
cua Vidyasagar Sudha va cdng su trén 91 bénh nhan
méc hdi chitng chuyén hoa ciing cho thdy ndng do6
hs-CRP ¢6 ting 1én rit rd rang & nhém bénh nhén
méc bénh DTD (p < 0,021) va nhitng ngudi c6 VB
ting bat thuong (p < 0,003) [21]. Nghién citu cia
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Huffman Fatma G. cho thiy c6 mbi tuong quan
thuan kha chat ché gitta ndng d6 hs-CRP véi VB
(r=0,470; p=0,001) va BMI (r = 0,387; p=0,001)
& nhém bénh nhan DTD. Nghién ciu ctia Mahajan
Anubha va cac cong su (2009) ciing ghi nhén co
mdi tuong quan thuan giita ndng d6 hs-CRP va chi
s BMI (r = 0,24) [16]

Méi tuong quan giita nong d6 hs-CRP huyét
thanh véi tang huyét ap: Trong nghién ctu cla
chiing toi, ndng d6 hs-CRP c6 tuong quan thudn rat
chit ch& véi HATT (r=0,79; p < 0,01) theo phuong
trinh: y = 0,05 x - 2,83; s6 do HATTr (r = 0,77; p
< 0,01) theo phuong trinh: y = 0,1x - 4,73. Két qua
nghién cuu cua Nguyén Thi Nhan va Tran Trong
Lam (2012) ciing ghi nhén ndng d6 hs-CRP & nhom
bénh nhan THA 12 3,12 + 2,56 mg/L cao hon so véi
nhom bénh nhan khong ting huyét ap 122,71 £2,32
mg/L (p < 0,05) va ¢6 su tuong quan thujn gita hs-
CRP huyét thanh va HATT (r = 0,29; p <0,05) [4].
Nghién clru ciia Sinha Satwika va cong sy trén 98
ngudi trong d6 37 ngudi c6 THA, 30 tién THA va
31 ngudi nhém ching cho thay c6 su khac biét c6 y
nghia thng ké cua ndng d6 hs-CRP giita cac nhom
nghién ciru. Tuy nhién su khic biét cha ndng do hs-
CRP giita nhom tién THA va nhom THA thi khong
1& rang nhung c6 sy khac biét rd rang cua ndng do
hs-CRP gitta nhom tién THA va nhém THA khi
so sanh v&i nhém ngudi c6 huyét ap binh thuong.
Trong nhém bénh nhén tién THA c6 méi lién quan
thuén giita ndng d6 hs-CRP v&i su ting HATTr [68].
Nghién ciru ciia Dar M.Shafi va cac cong sy (2010)
trén 104 bénh nhan cd ting huyét ap va 63 ngudi
lam nhém chimg cho thiy ndng do hs-CRP trung
binh ctia nhém bénh nhan THA (3,26 mg/L) cao hon
so véi nhém ching (1,36 mg/L) va sy khéc biét nay
¢6 ¥ nghia théng ké (p < 0,001) [19]. Nhu véy, dva
vao két qua ciia nhitng nghién ciru trén thy ring
mdi lién quan va tuong quan giita ndng d6 hs-CRP
va THA 12 kha r3 rang. M&i lién quan va tvong quan
gitra ndng do hs-CRP va THA ¢6 thé giai thich qua
mdt sb co ché. CRP lam giam sy san xudt NO cia té
bao ndi mac. Do d6 da gian tiép han ché su gidn ctia
hé mach mit khac n6 con lam tang kha ning thim
dinh coa bach cau, tiéu clu, cac chét oxy hoa va sy
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hinh thanh ting d6ng méu. CRP lam téng s6 luong
clia céc thu thé cna angiotensin 1, tdng tac dung cia
angiotensin 2 va 1am tang huyét ap.

Méi twong quan giita ndng d6 hs-CRP huyét
thanh v6i rdi loan lipid méau: Két qua nghién ctru clia
chiing t8i cho thdy ndng d6 hs-CRP ¢6 mbi twong
quan thuin kha chat ch& véi triglyceride (r = 0,57;
p<0,01), twong quan nghich kha chitché vé¢i HDL-C
(r=-0,46; p <0,01). Két qua nghién ciru ctia chiing
t6i ciing phit hop véi két qua nghién ciru ctia mét s&
tac gia khac: Nghién ctru ciia Nguyén Thi Nhan va
Trn Trong Lam (2012) ciing cho thay c6 méi lién
quan thuin gitta ndng d6 hs-CRP va triglyceride
(r=0,23; p <0,05), trong quan nghich giita néng o
hs-CRP va HDL-C(r = -0,12; p < 0,05) [4]. Két qua
nghién ciu cia Ramtanu Bandyopadhyay va cong
sy ciing cho thiy c6 méi lién quan dwong tinh cia

ndng d6 hs-CRP véi triglyceride huyét thanh [12].

V. KET LUAN

1. Nong d hs-CRP huyét thanh & bénh nhan
dai thao duodng typ 2 12 4,19 + 1,55 mg/L va nhém
chirng 1a 1,49 + 1,13 mg/L, sy khac biét c6 y nghia
théng k&, p < 0,01.

2. Néng d6 hs-CRP twong quan thuin chit ché
vé6i chi s6 HOMA-IR (r = 0,59; p < 0,01), twong
quan nghich rit chit ch& véi chi s6 McAuley
(r = -0,83; p <0,01), chi ) QUICKI (r = -0,83;
p<0,0l)va ndng dd insulin d6i (r = 0,52; p <0,01).
Néng d0 hs-CRP ¢6 sy trong quan thuén chit ché voi
triglyceride (r=0,52; p <0,01), vong bung (r=0,59;
p <0,01), chi sé khdi co thé (r = 0,62; p < 0,01), 56
do huyét ap tam thu (r = 0,79; p < 0,01), s do huyét
ap tam troong (r=0,77;, p < 0,01).

TAI LIEU THAM KHAO

1. V& Bao Diing, Nguyén Hai Thiy, Hoang Minh
Lgi (2012), “Lién quan gifra dap ung gidn mach
qua trung gian dong chay vé6i hs-CRP va dé
khang insulin & bénh nhéan dai thao dudng typ
2 méi phat hién”, Tap chi Néi tiét- Pdi thdo
duong, Ky yéu toan vin cac dé tai khoa hoc hoi
nghi Noi tiét va Dai thao duong toan quéc lan
thir VI, 2(7), tr. 699-705.

2. L& Thj Thu Hwong (2012), “Lién quan gitta ndng
do protein phan ting C huyét thanh d6 nhay cao
véi mot sb yéu té nguy co tim mach 14m sang &
bénh nhan dai thao dudng type 27, Tap chi Ngi
tiét- Ddi thdo duong, Ky yéu toan van cac dé tai
khoa hoc Hoi nghi Noi tiét va Déi thdo dudng
toan qudc 1an th: VI, 2(7), tr. 543-554.

3. Huynh Vin Minh, Nguyén Anh Vii (2014), Gido
trinh Sau Pai hoc Tim mach hoc, Pai hoc Hué,
Hué, tr. 77.

4. Nguyén Thj Nhan, Trin Trong Lam (2012),
“Nghién ciru ndng d6 hs-CRP va cac yéu t§ nguy
co tim mach khac nhur r8i loan lipid, ting glucose
tang huyét ap & ngudi béo phi dang nam”, Tap chi
Ngi tiét- Ddii thio dwong, Ky yéu toan van cac dé
tai khoa hoc Hoi nghi Noi tiét va Dai thao dudng
toan qudc 1an thir VI, 2(7), tr. 707-714.

Tap Chi Y Hoc LAm Sang - S& 48/2018

5. Nguy8n Hai Thity (2012), “Vai trd chét chi diém
sinh hoc trong bénh ly xo vita ddng mach”, Tap
chi N¢i tiét- Pdi thdo duong, Ky yéu toan vin
céc dé tai khoa hoc Hoi nghi Noi tiét va Pai thao
dudng toan quéc lan thir VI, 2(7), tr. 255-269.

6. Al-jebory Abdulhussien M. K., Al-zubeidi
Hanan A. M. (2014), “Relationship between
hs-C- reactive protein and some biochemical
variables in cardiovascular and type -2- diabetic
mellitis patients objective”, Journal of Babylon
University/Pure and Applied Sciences, 4(22).

7. Amanullah Safiullah, Jarari Abdulla, Govindan
Muralikrishnan et al (2010), “Association
of hs-CRP with diabetic and non-diabetic
individuals”, Jordan Journal of Biological
Sciences, 3(1), pp. 7-12.

8. American Diabetes (2015),
“Classification and diagnosis of diabetes”,
Diabetes Care, 39(1), pp. 9.

9. American diabetes association (2016),
“Glycemic targets”, Diabetes Care, 39(1),
pp. 39-46.

10. Anan Futoshi, Masaki Takayuki, Umeno
Yoshikazu et al (2007), “Correlations of high-
sensitivity C-reactive protein and atherosclerosis

Association

45



13.

15,

16.

46

.Anvurad  Erdembileg,

Nghién citu moi twong quan giita nong dé hs-CRP huyét thanh...

in Japanese type 2 diabetic patients”, European
Journal of Endocrinology, 12, pp. 311-317.

Shiwaku Kuninori,
Nogi Akiko et al (2003), “The new BMI
criteria for asians by the regional office for the
western pacific region of who are suitable for
screening of overweight to prevent metabolic
syndrome in elder japanese workers”, Journal
of Occupational Health, 45(8), pp. 335-343.

. Bandyopadhyay Ramtanu, Paul Rudrajit, Asish

Basu K. et al (2013), “Study of C reactive
protein in type 2 diabetes and its relation with
various complications from eastern India”,
Journal of Applied Pharmaceutical Science,
3(7), pp. 156-159.

Bhaktha Geetha, Shantaram Manjula, Nayak
Shivananda et al (2014), “Relationship of hs-
CRP level in diabetic persons free from micro and

macrovascular disease”, International Journal of

Research and Development in Pharmacy and Life
Sciences, 3(4), pp. 1070-1073.

.Gelaye Bizu, Revilla Luis, Lopez Tania et

al (2010), “Association between insulin
resistance and c-reactive protein among
Peruvian adults”, Diabetology & Metabolic
Syndrome, 2(30), pp. 1-6.

Haque Fazlul A. K.M,, Saifuddin Ekram A.R.M.,
Islam Quazi Tarikul et al (2010), “Evaluation
of serum high sensitivity ¢ - reactive protein
(hs-CRP) in type-2 diabetic

Mahajan Anubha, Tabassum Rubina, Chavali

17.

19.

21.

Sreenivas et al (2009), “High-sensitivity
C-reactive protein levels and type 2 diabetes
in urban North Indians”, Journal of Clinical
Endocrinology and  Metabolism,  94(6),
pp. 2123-2127.

Pfiitzner Andreas, Standl Eberhard, Strotmann
Hermann-josef et al (2006), “Association of
high-sensitive C-reactive protein with advanced
stage beta-cell dysfunction and insulin resistance
in patients with type 2 diabetes mellitus”,
Clinical chemistry and laboratory medicine,

44(5), pp. 556- 560.

. Preethi B.L., Prasanna Kumar K.M., Jaisri G et

al (2013), “High-sensitivity C-reactive protein a
surrogate marker of insulin resistance”, Journal
of Physiology and Pathophysiology, 4(3),
pp. 29-36.
SameerA.S., Sultan M., PandithA.A.etal (2010),
“hs-CRP: a potential marker for hypertension
in Kashmiri population”, Indian Journal of
Clinical Biochemistry, 25(2), pp. 208- 212.20.
Sinha Satwika, Kar Kaushik, Soren Monoj
et al (2014), “hsCRP in pre-hypertension
and hypertension: a prospective study
in Southern Asian region”, International
Journal of Research in Medical Sciences,
4(2), pp. 1402-1407.

Vidyasagar Sudha, Abdul Razak U.K., Prashanth
C K et al (2013), “Highly sensitive C-reactive
protein in metabolic syndrome”, JIACM, 14,

pp. 230-234.

Tap Chi Y Hoc Lim Sang - S6 48/2018



