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ABSTRACT

Objective: To describe the characteristics of patients with prediabetes and newly detected
type 2 diabetes mellitus, and to identify factors associated with newly detected type 2
diabetes (versus prediabetes) among outpatients at Hanoi Heart Hospital.

Methods: A cross-sectional study with an analytical component was conducted among
92 cardiovascular outpatients with prediabetes or newly detected type 2 diabetes at Hanoi
Heart Hospital from May 2025 to July 2026. Associated factors were examined using
univariable and multivariable logistic regression.

Results: Thirty-five patients (38.0%) had prediabetes and 57 (62.0%) had newly detected
type 2 diabetes. The mean age was 63.97 = 11.78 years, and 62.0% were male. HbAlc
and random glucose levels were significantly higher in patients with newly detected
diabetes. In the multivariable model (n=88), eGFR <60 mL/min/1.73 m? (aOR=0.20; 95%
CI: 0.05-0.84) and calcium channel blocker (CCB) use for less than one year (aOR=0.07;
95% CI: 0.01-0.71; only 7 patients) were inversely associated with newly detected diabetes.
HDL-C <0.9 mmol/L showed a positive but non-significant trend (aOR=7.80; 95% CI:
0.86-70.69; p=0.068).

Conclusion: Among cardiovascular outpatients with dysglycemia, low HDL-C (as a trend),
eGFR <60 mL/min/1.73 m? and CCB use for less than one year were associated with newly
detected type 2 diabetes. These associations do not establish causality and should be
confirmed in larger longitudinal studies. The findings support systematic glucose/HbAlc
screening in at-risk cardiovascular patients.
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DPAC DPIEM TIEN DAI THAO PUONG, PAI THAO PUONG
TYP 2 MOI PHAT HIEN VA MOT SO YEU TO LIEN QUAN
O NGUOI BENH NGOAI TRU TAI BENH VIEN TIM HA NOI

Vi Quynh Nga, Tran Thanh Hoa®

TOM TAT

Muc tiéu: Mb ta dac diém nguoi bénh tién
dai thdo duong (DTD) va BDTD typ 2 mdi phat
hién; xac dinh mot $6 yéu td lién quan dén DTD
typ 2 md&i phat hién (so véi tién PTD) ¢ nguoi
bénh ngoai trh tai Bénh vién Tim Ha Noi.

Déi twong va phwong phdp: Nghién ciru mo
ta cat ngang c6 phan tich trén 92 ngudi bénh tim
mach ngoai tra ¢é tién DTD hodc DTD typ 2 méi
phat hién tai Bénh vién Tim Ha Noi tir thang 5/2025
dén thang 7/2026. Cac yéu t6 lién quan duoc danh
gia bang hoi quy logistic don bién va da bién.

Két qua: Co 35 ngudi bénh tién PTD
(38,0%) va 57 nguoi bénh DTD mdi phat hién
(62,0%). Tudi trung binh 1a 63,97 + 11,78; nam
gidi chiém 62,0%. HbAlc va glucose bit ky cao
hon & nhém DTD mdi phat hién (p<0,05). Trong
mo6 hinh da bién (n=88), eGFR <60 mL/phut/1,73

m? (aOR=0,20; KTC 95%: 0,05-0,84) va st
dung thudc chen kénh canxi (CCB) du6i 1 nim
(aOR=0,07; KTC 95%: 0,01-0,71; chi 7 nguoi
bénh) c6 lién quan nghich vo1 PTD mdi phat hién.
HDL-C <0,9 mmol/L c6é xu hudng lién quan thuan
nhung chua c6 ¥ nghia théng ké (aOR=7,80; KTC
95%: 0,86—70,69; p=0,068).

Két lugn: O nguoi bénh tim mach ngoai tra
¢6 16 loan glucose mau, HDL-C thip (& muc xu
hudéng), eGFR <60 mL/phut/1,73 m? va su dung
CCB dudi 1 nam 1a cac dic diém c6 lién quan véi
DTD typ 2 méi phat hién. Cac mbi lién quan nay
chua ching minh quan hé nhan qua va can duoc
kiém ching bang nghién ctru 16n hon, thiét ké
doc. Két qua ung ho ting cudng sang loc glucose/
HbAlc ¢ nguodi bénh tim mach c6 nguy co.

Tir khéa: Tién ddi thio dwong; dai thdo
dwong typ 2; HDL-C; yéu to lién quan.

1. PAT VAN PE

Dai thdo duong (DTD) typ 2 1a mdt trong
nhitng bénh khong 1y nhidm c6 toc do gia ting
nhanh trén toan cau. Theo IDF Diabetes Atlas an
ban thur 11, ndm 2024 udc tinh c6 khoang 589 tri¢u
nguoi truong thanh 20-79 tudi dang sdng chung
v6i dai thao dudng va con sb nay co thé tiép tuc
tang manh trong cac thdp ky téi [1]. Tai chau A,
khao sat qudc gia & Trung Qudc nam 2013 ghi
nhan ty 1€ dai thdo duong 10,9% va tién dai thao
duong 35,7% & nguoi truong thanh [11]. Tién dai
thao duong 14 giai doan rdi loan chuyén hoa glu-
cose trung gian, vira lam tang nguy co tién trién
thanh dai thao duong typ 2, vira lién quan v6i nguy
co tim mach va nhiéu réi loan chuyén hoa khac [2].

Tai Viét Nam, cac nghien ctru cong dong cho thay
dai thao dudng va tién dai thao duong ngay cang
pho bién. Nghién ciru ¢ ngudi truong thanh mién
Bic giai doan 20112013 ghi nhan ty 1& chuan hoa
cuia dai thdo dudng va tién dai thao duong 1an luot
khoang 6,0% va 13,5% [3]. Mot khao sat qudc
gia cong bb nam 2022 ghi nhan ty 1¢ tién dai thao
duong 17,9% va dai thao duong 7,3% & nguoi 30—
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69 tudi, dong thoi chi ra vai trd cua tudi, thira can/
béo phi, ting huyét ap va cac chi sd béo bung [4].
O nhom trén 45 tudi tai Pa Ning, ty 1& rdi loan
duong huyét con cao hon, cho thiy tudi va ganh
ning nguy co chuyén hoa anh huéng manh t6i kha
nang phat hién bénh [5].

Nguoi bénh tim mach 1a quan thé can dic
biét quan tAm vi nhiéu yéu té nguy co ciia dai thao
dudng nhu tudi cao, tang huyét ap, thira can/béo phi
va 101 loan lipid mau dong thoi 1a yéu td nguy co
tim mach. ADA 2026 khuyén céo sang loc dai thao
duong hodc tién dai thao duong ¢ nguoi truong
thanh c6 thira cdn/béo phi kém cac yéu té nguy co
nhu bénh tim mach, tang huyét ap, triglycerid tang
hodc HDL-C thap; dong thoi sang loc tir 35 tudi [y
cac ddi twong con lai [2]. Viéc phat hién sém rdi
loan duong huyét & co s¢ tim mach do d6 ¢6 ¥ ng-
hia tryc tiép ddi voi phan ting nguy co va quan ly
toan dién.

Chinh vi vay, nghién ctru nay dugc thye hién
nham:

1. M6 ta dic diém lam sang, can lam sang
cua nguoi bénh tién déi thdo duong va dai thao
duong typ 2 mdi phat hién tai Bénh vién Tim Ha
Noi.

2. X4c dinh mot s6 yéu t6 (dich t&, bénh kém,
thudc dang sir dung va chi sé can 1am sang) lién
quan dén dai thio dudng typ 2 méi phat hién so v6i
tién dai thao dudng & nhom ngudi bénh trén.

2. POI TUQONG VA PHUONG PHAP
NGHIEN cUU

2.1. Poi twong nghién ciru
- Tiéu chuén lva chon

+ Ngudi bénh kham va diéu tri ngoai tra
tai Khoa Kham bénh ty nguyén, Bénh vién Tim Ha
Noi.

+ Nguoi bénh dugc chan doan tién DTD
hodac DTD typ 2 méi phat hién tai thoi diém vao
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nghién ctru theo tiéu chuan & myc 2.3. TP typ
2 mdi phat hién duge dinh nghia 1a nguoi bénh
chua timg dugc chan doan PTD va chua sir dung
thudc ha glucose mau trude do, nay lan dau dat
tiéu chuan chan doan DTP khi dugc xét nghiém tai
bénh vién. Trong bai, cum tu “DTD mai phat hién”
duogc hiéu 1a DTD typ 2 méi phat hién.

+ C6 két qua xét nghiém glucose huyét
tuong luc doi va/hoac HbAlc du dé phan loai chan
doan; dong y tham gia nghién ctru.

- Tiéu chuan loai trir

+ Nguoi bénh dang co tinh trang cap tinh
c6 thé lam tang glucose mau tam thoi (nhiém trung
nang, stress cap).

+ Ngudi bénh di duoc chan doan DTD (bt
ky typ nao) trudc thoi diém nghién ctru, hodc dang
sir dung thudc ha glucose mau (thudc udng hoic
insulin).

2.2. Thiét ké, dia diém va thoi gian nghién
clru

Thiét ké nghién ctru: Nghién ciru mo ta cat
ngang c6 phan tich.

Thoi gian nghién ctru: tir thang 5/2025 dén
thang 7/2026.

bia diém nghién ctru: Khoa kham bénh tu
nguyén Bénh vién Tim Ha Noi

2.3. Tiéu chuin chin doan
Chén dodn Tién DTD

Theo ADA 2026, tién PTD dugc x4c dinh
khi c6 mot trong 3 tiéu chi: rdi loan glucose mau
lac d6i, rdi loan dung nap glucose (glucose huyét
tuong 2 gid sau nghiém phép dung nap glucose
duong uéng OGTT tir 7,8 dén 11,0 mmol/L) hoic
HbAlc 5,7-6,4% [2]. Do diéu kién thuc hanh
ngoai tr, nghién ctru nay khong thuc hién OGTT
va chi ap dung 2 tiéu chi sau (day la diéu chinh tiéu
chuan c6 chu dich ctia nghién ciru):

- Glucose huyét twong luc doi (FPG) tir 5,6
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mmol/L dén 6,9 mmol/L, hoic
- HbAlc tir 5,7% dén 6,4%.

H¢ qua cua viéc khong thuc hién OGTT 1a c6
thé bo sot mot s6 truong hop rdi loan dung nap glu-
cose don doc, ciing nhu DT chi biéu hién bang
ting glucose sau nghiém phap, dan dén nguy co
phan loai sai giita cdc nhom; han ché nay dugc ban
luan & phan IV.

Chin dodn PTD typ 2 [2].

Pai thio dudng dugc chan doan theo tiéu
chuan glucose huyét twong va/hoac HbAlc cua
ADA 2026 khi c6 mot trong cac ti€u chi sau:

- Nong do glucose huyét twong lac doi > 126
mg/dl (7,0 mmol/l), hoac

- Nong d6 glucose huyét twong sau 2 gio
> 200 mg/dl (11,1 mmol/l) khi 1am nghiém phép
dung nap glucose (tiéu chi nay khong dugc ap
dung do nghién ctru khong thuc hién OGTT), hoac

- HbAlc >6,5%, hoac

- Bénh nhan c6 nhiing triéu chimg kinh dién
clia ting duong huyét hodc con ting duong huyét,
mot két qua glucose huyét trong 1ay ngiu nhién >
200 mg/dl (11,1 mmol/l).

Quy trinh x4c nhan chan doan: & ngudi bénh
khong c6 tang glucose méu rd rang (khong co tri¢u
chtng kinh dién hodc con ting glucose mau), chan
doan PTP duogc xac nhan khi c6 hai két qua bat
thuong, tr cing mot mau méau (FPG >7,0 mmol/L
va HbAlc >6,5%) hodc tir hai lan xét nghiém khac
nhau [2].

2.4. C& miu va phwong phap chon miu

C& mau duoc tinh theo cong thic udc lugng
mot ty 1€ véi sai so twong doi cho nghién ctru cat
ngang mo ta, do tin cdy 95%:

1-p
e’p

S 72
nzz 1-a/2

Trong do6: n 1a c& mau to1 thiéu can thiét;

Z, _,= 1,96 twong tmg do tin cay 95%; € = 0,5 la
sai sO twong doi (twong g sai so tuy¢t doi € x p =

0,075);

p la ty 1¢ DTD typ 2 udc tinh. Céac nghién
clru cong dong tai Viét Nam ghi nhan ty 18 DTD
¢ nguoi trudng thanh khoang 6,0-7,3% [3.4]; do
ngudi bénh tim mach ¢6 nguy co rdi loan glucose
mau cao hon quan thé chung, ching t6i chon p =
0,15. Thay vao cong thtrc, n = 88; du phong 10%
thiéu sb liéu, ¢& mau du kién 1a 96 nguoi bénh.
Thuc té thu thap duoc 92 ngudi bénh. Can luu y
¢ mau duoc tinh cho muc tiéu mo ta; do qu?m thé
nghién ciru thuc té chi gdbm ngudi da co rdi loan
glucose mau, gia tri p chi mang tinh tham khdo va
¢& mau khong duoc tinh riéng cho phan tich hoi
quy da bién (xem muc 2.5 va phan han ché).

Phuong phap chon mau: chon mau thuén tién
nhirng nguoi bénh da tiéu chuan tai Bénh vién Tim
Ha Noi cho dén khi di ¢& mau. Phuong phép chon
mau khong xac suat lam han ché kha ning khai
quat hoa két qua cho toan bo ngudi bénh tim mach.

2.5. Bién s6 va thu thap s liéu

Thong tin nghién ctru dugc thu thap tir bénh
an nghién ctru, hoi bénh, kham 1am sang va két qua
xét nghi¢m.

Céc bién phan tich gém tudi, gidi, cAn ning,
chiéu cao va BMI; tién st hat thudc, lam dung
corticoid; tang huyét ap, 61 loan nhip, COPD/
hen, bénh tim thiéu méau cuc bo, suy tim, tién st
tai bién mach ndo/TIA va rdi loan lipid mau; céc
nhém thudc tim mach dang st dung; glucose,
HbA lc, creatinin, cholesterol toan phan, triglycer-
id, LDL-C va HDL-C. BMI duogc phan loai theo
ngudng danh cho nguoi chau A:<18,5; 18,5-22.9;
23,0-24,9 va >25,0 kg/m? [12]. Glucose bét ky
(random glucose) 13 glucose huyét twong 1dy tai
thoi diém bat ky, khong phu thudc bita an. Mire loc
cau than uéc tinh (eGFR) duoc tinh theo phuong
trinh CKD-EPI 2021 dya trén creatinin, tudi va
gidi. HDL-C thip dugc xac dinh khi HDL-C <0,9
mmol/L (ngudng phan tich chinh); phan tich do
nhay st dung ngudng theo gidi (<1,0 mmol/L &
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nam, <1,3 mmol/L & nir). Thoi gian st dung chen
kénh canxi (CCB) dugc phan thanh: khong dung
hién tai/da ngung, dang dung <1 nam va dang dung
>1 nam.

2.6. Xir Iy va phan tich so liéu

Bién dinh tinh dugc mo ta bang tan sd va ty
1¢ phan tram. Bién dinh lugng phan bd chuan duoc
trinh bay bang trung binh + d¢ 1éch chuan; cac xét
nghiém c6 phan bd 1éch duoc trinh bay bang trung
vi va khodang tr phan vi. So sanh giira hai nhom
su dung t-test, Mann—Whitney U, y* hodc Fisher
exact tiy dic diém dir liéu. Hoi quy logistic nhi
phan dugc sir dung véi bién phu thudc 1a DTD typ
2 méi phat hién (=1) so v6i tién DTD (=0). Budc 1,
mdi yéu t6 duoc ude tinh OR thd bang hoi quy don
bién. Budc 2, mdi yéu té duoc hiéu chinh riéng
theo tudi, giéi va BMI (v6i tudi, gidi hoic BMI,
mo hinh bao gém hai bién nén con lai); ddy 13 mé
hinh t6i gian dung dé d6i chiéu. Budc 3, mé hinh
da bién chinh dua dong thoi tudi, gidi, BMI (bién
nén chon trudc) va cac yéu té c6 p<0,20 & phan
tich don bién; khi mot yéu té ¢ ca dang lién tuc
va dang phan loai (HDL-C), chi gilr dang phan loai
dé tranh trung 1ap. Glucose va HbA 1¢ khong duoc
dua vao mé hinh chinh vi truc tiép tham gia xéac

3. KET QUA NGHIEN CUU

73

dinh chan doan, tranh dién giai vong tron; glucose
bat ky chi dugc dua vao mot md hinh mo rong,
duogc dién giai nhu moé hinh phan biét chan doan.
Dé han ché da cong tuyén, mdi yéu t6 chi duoc dua
vao mo hinh dudi mot dang biéu dién. Do nhom it
hon chi c6 34-35 nguoi bénh, mo hinh chinh duoc
gidi han ¢ 7 tham s (khoang 5 trudng hop/bién),
nén c6 nguy co udc luong khong on dinh/qua khép
(overfitting) va cac aOR dugc dién giai than trong.
S6 liéu thiéu duge xtr Iy theo phan tich truong hop
day du (complete-case), khong thay thé sé lidu; c&
mau cua timg phan tich duge ghi rd. Khoang tin
cay 95% duoc viét thdng nhét 1a “KTC 95%: gi6i
han dudi-giéi han trén”. Mic ¥ nghia thong ké
chon p<0,05.

2.7. Pao dirc nghién ciru

Nghién cuu dugc thuc hién trén co sé tu
nguyén, sau khi ngudi bénh duoc giai thich vé muc
dich va ndi dung nghién ctru va dong y tham gia;
nguoi bénh c6 quyén tir chdi tham gia bat ctr luc
nao. Cac thu thuat ldy mau phuc vu xét nghiém
dugc thuc hién theo quy trinh chuyén mon, bao
dam an toan va han ché nguy co lay nhiém. Thong
tin ca nhan cua nguoi tham gia dugc ma hoda, bao
mat va chi st dung cho muc dich nghién ctru.

3.1. Pic diém chung va nhan tric cia dbi twong nghién ciru
Bang 1. Dic diém chung va nhén trac cua doi twgng nghién ciru (n=92)

Yéu to Phin nhém "fllen DTOI/T) DT}I)I mot phaf)/(l)ngn Chung p
<45 3 8,6 2 3,5 5 (5,4%)
45-59 9 25,7 13 22,8 22 (23,9%) 0.588
Tubi 60-74 16 45,7 33 57,9 49 (53,3%) ’
>75 7 20,0 9 15,8 16 (17,4%)
Trung binh = SD | 63,51 + 12,88 64,25 + 11,16 63,97 £ 11,78 0,774
Nam 21 60,0 36 63,2 57 (62,0%)
Gidi 0,762
N 14 40,0 21 36,8 35 (38,0%)
Dan toc Kinh 35 100,0 57 100,0 92 (100,0%) —
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Yéu i Phin nhém Tién PTP | DPTP méi phit hién Chung b
n % n %
Nhe can (<18,5) | 0 0,0 5 8,8 5 (5,4%)
Binh thuon
(1. 57<23)g 16 | 45,7 26 45,6 42 (45,7%) 0207
BMI Du can (23—<25)| 8 22,9 13 22.8 21 (22,8%)
Béo phi (>25) 11 | 314 13 22.8 24 (26,1%)
Trung binh + SD | 23,37 + 3,05 23,25 +4,10 23,30 +3,71 0,888

Tubi trung binh cua toan bd mau 1a 63,97 + 11,78 tudi. Nhom 60—74 tudi chiém ty 1€ cao nhat
(53,3%), tiép theo 12 nhom 45-59 tudi (23,9%) va nhoém >75 tudi (17,4%). Tudi trung binh giita nhom
tién dai thio duong va nhom dai thdo dudng mai phat hién twong dbi tuong dong (63,51 = 12,88 so vai
64,25 + 11,16 tudi; p=0,774). Nam gioi chiém 62,0% toan mau va khong c6 khac bi¢t dang ké vé phan

b gi6i gitra hai nhom (p=0,762).

BMI trung binh ctia nhém tién déi thao duong 1 23,37 + 3,05 kg/m? va ciia nhom dai thao duong
moi phat hién 1a 23,25 + 4,10 kg/m? (p=0,888). Khi phan nhém theo ngudng danh cho ngudi chau A,
26,1% dbi tugng thudc nhom béo phi (BMI >25 kg/m?) va 22,8% thudc nhom du cén; phan bd cac mirc
BMI chua khéc biét ¢6 y nghia giira hai nhém chan doan (p=0,297).

3.2. Pac diém can l1am sang va chuyén hoa

Bang 2. Diac diém cin 1am sang theo nhom chin doan (n=92; HDL-C, creatinin, eGFR: n=88)

Chi s6 Tién PTD b1b m:)’l phat Chung p
hién

Glucose bat ky (mmol/L) 6,65+ 1,31 7,57 £2,06 7,21 £1,85 0,021
Glucose doéi (mmol/L) 6,44 + 1,18 6,48 + 0,99 6,46 + 1,07 0,866
HbAlc (%) 6,18+ 0,24 7,04 £ 0,88 6,74 + 0,83 <0,001
Creatinin (umol/L) 87,24 + 31,60 81,36 £ 28,51 83,64 +£29,70 0,369
Cholesterol (mmol/L) 4,54+ 1,37 4,38 +1,83 4,44 £ 1,66 0,646
Triglycerid (mmol/L) 1,45 (1,23-2,47) | 1,57 (1,13-2,29) | 1,47 (1,14-2,34) | 0,810
LDL-C (mmol/L) 2,64 +£1,19 2,48 £ 1,06 2,54 +£1,11 0,514
HDL-C (mmol/L) 1,31 +0,27 1,20 + 0,40 1,24 £ 0,36 0,144
eGFR (mL/phut/1,73 m?) 80,73 + 23,09 85,83+ 17,80 83,86 + 20,04 0,247
HDL-C <0,9 mmol/L, n (%) 1(2,9%) 13 (24,1%) 14 (15,9%) 0,008
eGFR <60 mL/phat/1,73 m? n/N (%) 9 (26,5%) 5(9,3%) 14 (15,9%) 0,040

Trong céc chi s6 dudng huyét, HbA 1¢ khac biét
16 nhat gitta hai nhém. HbA 1¢ trung binh & nhom déi
thao duong mai phat hién 1a 7,04 £ 0,88%, cao hon
nhom tién dai thdo duong 6,18 + 0,24% (p<0,001).
Glucose bét ky ciing cao hon c6 y nghia & nhom dai
thao duong mai phat hién (7,57 £ 2,06 so véi 6,65 +
1,31 mmol/L; p=0,021). Nguoc lai, glucose doi trung
binh gan tuong duong gitta hai nhom (6,48 = 0,99 so
voi 6,44 + 1,18 mmol/L; p=0,866).

Creatinin, cholesterol toan phan, triglycerid
va LDL-C chua khac biét c6 ¥y nghia gilra hai
nhém. HDL-C trung binh ¢6 xu hudng thap hon &
nhém dai thdo duong méi phat hién (1,20 = 0,40
so vo1 1,31 £ 0,27 mmol/L), nhung khi xét dudi
dang bién lién tuc sy khac biét chua dat ngudng y
nghia (p=0,144). Tuy nhién, khi st dung ngudng
HDL-C <0,9 mmol/L 1a ngudng phan tich chinh
dugc xac dinh trude, ty 18 HDL-C thap ¢ nhom dai
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thdo duong mai phat hién 1a 24,1% so voi 2,9% o
nhoém tién dai thdo duong (Fisher exact p=0,008).

eGFR trung binh khong khac biét c6 y ng-
hia gitta hai nhom (85,83 + 17,80 so véi 80,73 +
23,09 mL/phut/1,73 m?; p=0,247). Du vay, ty 1¢
eGFR <60 mL/phut/1,73 m? & nhom tién dai thao
duong cao hon nhom dai thao duong méi phat hién
(26,5% so voi 9,3%). Su khac biét vé ty 1€ nay co
¥ nghia thong ké (p=0,040).

75

creatinin (do d6 thiéu eGFR) va thong tin thoi
gian str dung CCB do hd so khong c6 két qua xét
nghi¢m hodc thong tin twong tng. Vi vay, cac so
sanh lién quan dén cic bién nay va mé hinh da
bién chinh duoc thuc hién trén 88 ngudi bénh (34
tién DTD, 54 DTP méi phat hién). Glucose bat ky
thiéu thém & 6 nguoi bénh, nén mo hinh mé rong
c6 glucose bat ky con 82 nguoi bénh. Cac bién
nhan tric, bénh kém va thubc dang dung khong
¢6 s6 liéu thiéu. Toan bo phan tich dugc thyuc hién

S6 lidu thiéu: 4 nguoi bénh (1 tién PTD

va 3 DTD méi phat hién) thiéu két qua HDL-C,

theo complete-case.

3.3. Bénh kém, tién sir va sir dung thudc tim mach
Bang 3. Bénh kem, tién sir va sir dung thuoc theo nhém chan doan

Piic didm Tién PTP n | PTP méi phat hién Chung b
| (%) n (%) n (%)
Pang hat thudc 3 (8,6%) 2 (3,5%) 5 (5,4%) 0,365
Lam dung corticoid 4 (11,4%) 5 (8,8%) 9 (9,8%) 0,727
Tang huyét ap 21 (60,0%) 37 (64,9%) 58 (63,0%) | 0,662
Réi loan nhip 8 (22,9%) 11 (19,3%) 19 (20,7%) | 0,792
COPD/hen 2 (5,7%) 2 (3,5%) 4 (4,3%) 0,633
Bénh tim thiéu mau cuc bd 20 (57,1%) 28 (49,1%) 48 (52,2%) | 0,522
Suy tim 11 (31,4%) 23 (40,4%) 34 (37,0%) | 0,505
Tién st TBMN/TIA 1(2,9%) 3 (5,3%) 4 (4,3%) 1,000
Réi loan lipid mau 28 (80,0%) 42 (73,7%) 70 (76,1%) | 0,617
Dang dung chen beta 22 (62,9%) 34 (59,6%) 56 (60,9%) | 0,828
Dang dung statin 29 (82,9%) 43 (75,4%) 72 (78,3%) | 0,447
Pang dung ARB/ACEI/ARNI 21 (60,0%) 34 (59,6%) 55(59,8%) | 1,000
Pang dung chen kénh canxi 14 (40,0%) 17 (29,8%) 31 (33,7%) | 0,367
Pang ding khang tiéu cau 16 (45,7%) 30 (52,6%) 46 (50,0%) | 0,668
Pang dung khang vitamin K 1(2,9%) 6 (10,5%) 7 (7,6%) 0,246
Pang dung NOAC 3 (8,6%) 6 (10,5%) 9 (9,8%) 1,000
Dang dung thiazide 2 (5,7%) 3 (5,3%) 5 (5,4%) 1,000
CCB: khong dung hién tai/da ngung 21 (61,8%) 40 (74,1%) 61(69,3%) | 0,029
CCB: dang dung <1 ndm 6 (17,6%) 1 (1,9%) 7 (8,0%)
CCB: dang dung >1 ndm 7 (20,6%) 13 (24,1%) 20 (22,7%)

Ganh ning bénh tim mach va réi loan chuyén
héa trong d6i twong nghién ctru kha cao. Ting
huyét ap gip & 63,0%, bénh tim thiéu mau cuc bd
& 52,2%, suy tim & 37,0% va rdi loan lipid mau &
76,1% d6i tuong. Céac ty 1& nay tuong ddi twong

dong gitra hai nhom chan doan, khong c6 bénh
kém nao dat p<0,05 trong so sanh hai bién.

Ty 1¢ dang dung statin, chen beta va thube
tac dong hé renin—angiotensin lan lugt 1a 78,3%,
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60,9% va 59,8%; mot nira s6 nguoi bénh dang dung
thudc khang tiéu cau. Khi chi xét “dang dung” so
voi1 “khong dung hién tai/da ngirng”, chua ghi nhan
khéac biét c6 y nghia gitta hai nhom. Tuy nhién,
khi phan tang chen kénh canxi theo thoi gian sir
dung (n=88), phan bd khac nhau giita hai nhém
(p=0,029): nhom dung dudi 1 nam chi c6 1 truong

hop dai thao duong moi phat hi¢n trén 7 nguoi,
trong khi nhom khong dung hién tai/da ngung co
40 truong hop déi thao duong méi phat hién trén
61 nguoi. Do nhom dung CCB dudi 1 ndm chi c6
7 ngudi, két qua nay can duoc xem la phat hién
tham do.

3.4. Hoi quy logistic don bién: sang loc cac yeu t6 lién quan
Bang 4. Hoi quy logistic don bién cac yeu t6 lién quan dén dai thao duong mai phat hién

Yéu t6 OR tho KTC 95% p
Tudi (mdi 1 nam) 1,01 0,97-1,04 0,771
Nam so voi nir 1,14 0,48-2,71 0,762
BMI (mbi 1 kg/m?) 0,99 0,89-1,11 0,887
Pang hut so véi da bo thube 0,39 0,06-2.,45 0,313
Lam dung corticoid 0,75 0,19-2,99 0,678
Tang huyét ap 1,23 0,52-2,94 0,636
Réi loan nhip 0,81 0,29-2,25 0,683
COPD/hen 0,60 0,08-4.,46 0,618
Bénh tim thiéu mau cuc bd 0,72 0,31-1,69 0,455
Suy tim 1,48 0,61-3,59 0,390
Tién sit TBMN/TIA 1,89 0,19-18,91 0,588
Réi loan lipid mau 0,70 0,25-1,93 0,492
Pang dung chen beta 0,87 0,37-2,08 0,760
Pang dung statin 0,64 0,22-1,85 0,405
Pang dung ARB/ACEI/ARNI 0,99 0,42-2,33 0,973
Pang dung CCB 0,64 0,26-1,54 0,318
Dang dung khang tiéu cau 1,32 0,57-3,07 0,520
Pang dung khang vitamin K 4,00 0,46-34,72 0,209
Pang dung NOAC 1,25 0,29-5,38 0,760
Pang dung thiazide 0,92 0,15-5,78 0,926
Glucose bat ky (mdi 1 mmol/L) 1,44 1,04-1,99 0,029
Creatinin (mSi 1 umol/L) 0,99 0,98-1,01 0,370
Cholesterol (mSi 1 mmol/L) 0,94 0,73-1,22 0,643
Triglycerid (mSi 1 mmol/L) 1,05 0,89-1,25 0,568
LDL-C (mbi | mmol/L) 0,88 0,60-1,29 0,510
HDL-C (mbi 1 mmol/L) 0,40 0,12-1,37 0,145
HDL-C <0,9 mmol/L 10,46 1,30-84,17 0,027
eGFR <60 mL/phut/1,73 m? 0,28 0,09-0,94 0,039
CCB <1 nam so v6i khong dung hién tai/da ngiing 0,09 0,01-0,78 0,029
CCB >1 nam so v6i khong dung hién tai/da nging 0,97 0,34-2,81 0,963
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O phan tich don bién, phan 16n yéu té dich
té, bénh kém va viéc dang st dung cac nhom
thudc tim mach khong c6 mbi lién quan co y ng-
hia. Nhiing tin hi¢u ndi bat gém glucose bat ky,
HDL-C thip, eGFR <60 mL/phut/1,73 m? va thoi
gian dung chen kénh canxi dudi 1 nam. HDL-C khi
dung dudi dang bién lién tuc co p=0,145, dap tng
ngudng sang loc p<0,20 nhung khong dugc dua
dong thoi voi bién HDL-C <0,9 mmol/L trong mo
hinh da bién dé tranh biéu dién lap lai cing mot
yéu t.

Cu thé, mdi ting 1 mmol/L glucose bét ky
lién quan véi odds dugc phan loai 1a dai thao

3.5. Hoi quy logistic da bién

77

duong mdi phat hién cao hon 44% (OR=1,44;
KTC 95%: 1,04-1,99; p=0,029); do glucose bat ky
1a mot phan cua tiéu chuan chan doan trong mot
s6 truong hop, két qua nay phan anh vai tro chi
dau phan biét chan doan hon 1a yéu t6 lién quan
can nguyén. HDL-C <0,9 mmol/L c¢6 OR tho 10,46
(KTC 95%: 1,30-84,17; p=0,027). eGFR <60 mL/
phut/1,73 m? ¢c6 OR 0,28 (KTC 95%: 0,09-0,94;
p=0,039). So v61 nhém khong dung CCB hién tai/
da ngung, nhém dang dung CCB dudi 1 nam c6
OR 0,09 (KTC 95%: 0,01-0,78; p=0,029), trong
khi nhém dung >1 nam khong khéc biét (p=0,963).

Bang 5. Hoi quy logistic da bién cac yéu to lién quan dén dai thao dwdng méi phat hién

Véu t6 OR tho R aOR R

(KTC 95%) (KTC 95%)
Tudi (mdi 1 nam) 1,01 (0,97-1,04) | 0,771 | 1,03 (0,98-1,08) | 0,208
Nam so véi nit 1,14 (0,48-2,71) |0,762 | 1,50 (0,53-4,23) | 0,442
BMI (méi 1 kg/m?) 0,99 (0,89-1,11) |0,887 | 1,01 (0,87-1,18) | 0,892
HDL-C <0,9 mmol/L 10,46 (1,30-84,17) | 0,027 | 7,80 (0,86-70,69) | 0,068
eGFR <60 mL/phut/1,73 m> 0,28 (0,09-0,94) | 0,039 | 0,20 (0,05-0,84) | 0,029

CCB <1 nam so voi
khong dung hién tai/da ngung

0,09 (0,01-0,78) | 0,029 | 0,07 (0,01-0,71) | 0,024

CCB >1 nam so voi
khong dung hién tai/da ngung

0,97 (0,34-2,81) | 0,963 | 0,83 (0,25-2,72) | 0,760

Glucose bat ky (mdi 1 mmol/L) 1,44 (1,04-1,99) | 0,029 — —

aOR — OR hiéu chinh trong mé hinh da bién chinh dwa dong thoi tuoi, glO’l BMI, HDL-C <0,9 mmol/L,
eGFR <60 mL/phut/1,73 m? va thoi gian dung CCB (n=88). Glucose bdt ky khéng dwa vao mé hinh
chinh do lién quan triee tiép voi tiéu chudn chan dodn

Bang 5 cho thdy eGFR <60 mL/phut/1,73
m? lién quan v6i odds dugce phan loai 1a dai thdo
duong méi phat hién thap hon (aOR=0,20; KTC
95%: 0,05-0,84; p=0,029). Nhom dung CCB dudi
1 nam ciing c¢6 mdi lién quan nghich (aOR=0,07;
KTC 95%: 0,01-0,71; p=0,024); tuy nhién udc
luong nay dua trén 7 ngudi bénh (chi 1 truong hop
DTD méi phat hién) nén rat khong 6n dinh va chi
mang tinh thdm do. HDL-C <0,9 mmol/L c6 d¢
16n hiéu tng cao nhung khong dat y nghia thong
ké sau khi dua dong thoi cac bién vao mo hinh

(aOR=7,80; KTC 95%: 0,86—70,69; p=0,068), do
d6 chi dugc xem 13 xu huéng, khong phai yéu t6
lién quan doc lap. Tudi, giéi, BMI va ding CCB >1
nam khong c6 ¥ nghia thong ké.

O mo hinh mo rong thém glucose bat ky
(n=82), glucose bt ky tiép tuc lién quan voi phan
loai dai thao duong mdi phat hién (aOR=1,82
cho mdi tang 1 mmol/L; KTC 95%: 1,19-2,78;
p=0,006). eGFR <60 va dung CCB dudi 1 nam
van con ¥ nghia; HDL-C <0,9 mmol/L tiép tuc cho
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hi¢éu tng 16n nhung chua dat p<0,05 (aOR 7,46;
p=0,080). Vi glucose bat ky la mot phan cua tiéu
chuan chan doan trong mét s trudng hop, glucose
bat ky dugc xem 1a chi ddu phan biét chan doan va
mo hinh mé rdng chi dugc xem la mo hinh phan
biét chan doan, khong phai mé hinh yéu t6 lién
quan can nguyeén.

Phan tich d6 nhay cho thay khi dinh nghia
HDL-C thip theo ngudng dic hiéu giéi (<1,0
mmol/L & nam va <I,3 mmol/L & nit), mbi lién
quan van rd sau hiéu chinh tudi, giéi va BMI
(aOR=4,52; KTC 95%: 1,52-13,47; p=0,007). Khi
két hop trlglycerld >1,7 mmol/L véi HDL-C thap
theo gidi dé tao kiéu réi loan lipid sinh xo viia,
OR hi¢u chinh la 3,47 (KTC 95%: 0,97-12,41;
p=0,055), cho thdy mét xu huéng nhung chua dat
ngudng y nghia théng ke.

4. BAN LUAN

Nghién ctru dugc thuc hi¢n trén 92 nguoi
bénh tim mach ngoai tra da dugc xéac dinh co roi
loan duong huyét, gdm 35 trudng hop tién dai thao
duong va 57 truong hop dai thao dudng mai phat
hién. Can luu y rang ddy 13 co cdu cia miu di
duoc lwa chon theo tinh trang dudng huyét, khong
phai ty 1& hién méc dai thdo dudng tai Bénh vién
Tim Ha Noi do nghién ciru khong bao gdm nhom
dudng huyét binh thudong va khong c6 mau s toan
bd nguoi bénh duge sang loc. Vi vay, Kkét qua ng-
hién ctru phu hop hon dé mé ta dic diém va xac
dinh cac yéu t6 lién quan dén kha ning duoc phan
loai 12 d4i thao dudng mai phat hién so véi tién dai
thdo duong trong mot quan thé tim mach c6 nguy
CO cao.

Tudi trung binh cua ddi twong nghién ctru
xap xi 64 tudi va hon 70% ngudi bénh tir 60 tudi
tré 1én. Pay 13 nhom tudi c6 nguy co cao ddi véi
cac rdi loan chuyén hoa glucose. Cac nghién ciru
tai Viét Nam cho théy tudi cao, thira can/béo phi,
tang huyét ap va tich lily m& co thé thuong lién
quan véi tién dai thdo duong va dai thio duong
typ 2 [3-6,13]. Khao sat qudc gia ciia Phan va

cong sy cling ghi nhan vai tro cua tudi, thira can/
béo phi va téng huyét 4p d6i v6i nguy co rdi loan
duong huyét [4], trong khi tong quan hé théng cua
Nguyen va cong su cho thiy tudi cao, ting md co
thé, it hoat dong thé luc va tang huyét 4p 1a nhiing
yéu t6 thuong gip ¢ ngudi Viét Nam méc dai thao
duong typ 2 [6]. Tuy nhién, trong nghién ctru hién
tai, tuoi, gid1 va BMI khong c6 sy khac biét c6 y
nghia giita hai nhom. Piéu nay c6 thé do nhom
tham chiéu khong phai ngudi c6 duong huyét binh
thuong ma 14 ngudi di c6 tién dai thao duong. Khi
ca hai nhém déu 16n tudi va da tich lity nhiéu yéu
t6  nguy co chuyen hoa, kha nang phén biét cua cac
yéu tb nguy co cb dlen s¢ giam. BMI trung binh
khoang 23 kg/m? va gan mot nira dbi tuong thude
nhém du can hodc béo phi theo ngudng danh cho
ngudi chau A [12]. BMI ciing khong phan anh day
du tinh trang béo bung hodc md ndi tang; cac chi
s6 nhu vong eo hoic ty s eo—hong co thé c6 gia tri
phan biét t6t hon, nhu két qua cua Ta va cong su di
goiy [10].

Quan thé nghién ctru ¢6 ganh ning bénh tim
mach va chuyén hoa twong ddi cao, véi ting huyét
ap khoang 63%, rdi loan lipid mau khoang 76%,
bénh tim thiu mau cuc bd khoang 52% va suy
tim khoang 37%. Pay 1a dic diém phi hop véi bdi
canh ctia mot bénh vién chuyén khoa tim mach va
ddng thoi cho thay tim quan trong cua sang loc rdi
loan glucose 6 nhom nguoi bénh nay. Tang huyét
ap da duoc xac dinh 1a yéu t6 lién quan voi nguy
co phat trién dai thao duong trong nhiéu nghién
clru tai Viét Nam va trén thé gidi [7—9] Gress va
cong su cho thay tang huyet ap va diéu tri ha ap c6
lién quan dén nguy co xuat hién dai thao dLrong
typ 2 [8], trong khi Yan va cong sur ghi nhan moi
lién quan giita huyét ap va rdi loan glucose & nguoi
cao tudi [9]. Tuy nhién, tang huyét ap clng nhu
bénh tim thiéu mau cuc bo, suy tim va rdi loan nhip
khong phan biét dugc hai nhém trong nghién ctiru
hién tai. Khac biét nay co thé xuat phat tur quﬁn thé
nghién ctru da dugc chon lgc, trong d6 ca nhom
tién dai thao duong va dai thdo dudng méi phat
hién déu c6 ganh nang tim mach cao.

Trong céc yéu t6 chuyén héa, HDL-C thap la
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mot trong nhiing tin hiéu dang chu y nhat. Khi sir
dung ngudong HDL-C <0,9 mmol/L, ty 1€ HDL-C
thap & nhom dai thao dudng méi phat hién cao hon
1d rét so voi nhom tién dai thao duong. Phan tich
don bién cho OR khoang 10,46 va mbi lién quan
van ¢ y nghia sau hiéu chinh riéng theo tudi, giéi
va BML Khi dua dong thoi cac yéu td c6 p<0,20
& phan tich don bién vao mé hinh da bién, d6 16n
ctia mbi lién quan van cao nhung khong con y ng-
hia thong ké (aOR=7,80; KTC 95%: 0,86-70,69;
p=0,068). Khoang tin ciy rat rong phan anh wdc
lugng thiéu 6n dinh do chi c6 14 nguoi c6 HDL-C
<0,9 mmol/L; vi viy HDL-C thip chi nén duoc
xem 12 mot xu hudng lién quan, khong phai yéu t6
lién quan doc 1ap co y nghia thong ké. Phan tich do
nhay su dung nguong HDL-C dac hiéu theo giéi
cling cho két qua cung chiéu va van c¢6 ¥ nghia sau
hiéu chinh. Két qua nay phu hop voi viéc HDL-C
thép duoc xem 1a mot dau hiéu cua nguy co chuyén
héa va 1a mot trong cac yéu td duoc khuyén cdo
can nhéc khi sang loc dai thdo duong [2]. Nguoc
lai, cholesterol toan phan va LDL-C khong thé hién
mdi lién quan rd rang, c¢6 thé mot phan do khoang
78% nguoi bénh trong nghién ctu dang st dung
statin, khién cac gia tri lipid tai thoi diém khao sat
khong phan 4nh ddy du tinh trang lipid trude diéu
tr1.

Mot phat hién khac 1a eGFR <60 mL/
phiit/1,73 m? ¢6 mdi lién quan nghich vé6i kha ning
dugc phan loai la dai thdo dudong méi phat hién va
van con ¥ nghia trong mo hinh da bién. Tuy nhién,
két qua nay khong nén duoc dién giai theo hudng
suy giam chirc nang than cé tic dung bao vé dbi V('fi
dai thdo duong. Do nghlen ctru str dung thlet ké cat
ngang trén mot quan thé tim mach di co rdi loan
dudng huyét, mdi lién quan co thé chiu anh huong
cua cau truc bénh nen mirc d06 theo ddi y té, ché do
diéu tri hodc cac yéu td gay nhiéu chua dugc kiém
soat. Co thé c6 it nhat ba co ché giai thich. Thir
nhét, sai 1éch chon mau: nguoi bénh ¢ bénh than
man thuong dugc xét nghiém va theo doi thuong
xuyén hon nén DTD (néu c6) d& dd dugc chan doan
tir trudc va bi loai khoi nghién ciru, khién nhiing
ngudi c6 eGFR thap con lai trong mau cha yéu 1a
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tién DTD. Tht hai, bénh than man c6 thé lam sai
léch céc chi du glucose mau: thiéu mau, giam doi
séng héng cau, diéu trj sat hodc thude kich thich
tao hong cau co thé lam HbA I¢ thap gia, trong khi
phan loai BTD trong nghién ctru nay phu thudc
nhiéu vao HbA I ¢ (glucose d6i gan nhu khong khac
biét gitra hai nhom); suy gidm churc nang than cling
lam giam thanh thai insulin va tan tao glucose tai
than. Th ba, nhidu do cac dic diém chua duoc do
lvong nhu mirc d§ nang cua bénh tim mach, thube
phdi hop va ché do an. Vi vay, eGFR thap chi nén
dugc xem 1a mot ddc diém co lién quan trong mau
nghién ctru hién tai, khong phai yéu té bao vé, va
1a mot phat hién can duoc kiém ching bang céac
nghién ciru ¢6 ¢& mau 16n hon va thiét ké theo ddi
doc.

Péi véi diéu tri tim mach, viée chi phan loai
dang dung hay khong ding thudc chen kénh canxi
khong cho thdy mdi lién quan 5. Tuy nhién, khi
phan tich theo thoi gian sir dung, nhom dung thude
dudi 1 ndm c6 odds thuoc nhém dai thdo duong
moi phat hién thap hon nhom khong ding. Moi
lién quan van ton tai sau hiéu chinh va trong mo
hinh da bién. Du vay, chi c6 7 ngudi sir dung thube
dudi 1 nam, trong do 1 truong hop DTD mdi phat
hién, nén khoang tin cay rat rong va két qua khong
on dinh. Hon nita, chi dinh st dung thudc chen
kénh canxi phu thudc vao nhiéu dic diém nhu muc
huyét ap, bénh mach vanh, rbi loan Ilhlp, churc ndng
than va cac thudc ph01 hop, do d6 moi lién quan
quan sat dugc c6 thé 1a hé qua ciia nhidu do chi
dinh (confounding by 1ndlcat10n) Nghién ctru cua
Gress va cong su cho thdy mdi quan hé giita tang
huyét ap, diéu tri ha ap va nguy co dai thao dudng
[8], nhung chua du co s& dé két luan thudc chen
kénh canxi sir dung ngén han c6 tac dung bao v¢.
Do do, phat hién nay chi nén dugc xem la tin hiéu
tham do can duoc nghién ciru thém, khong phai
bang chimg vé tac dung bao vé cia CCB va khong
nén dugc dung dé dinh hudng lya chon thude.

HbAlc va glucose bat ky cao hon rd rét &
nhom déi thdo duong méi phat hién. Sy khac biét
vé HbAlc 1a pht hop véi tiéu chuan chan doén,
trong do6 HbAlc 5,7-6,4% thudc khoang tién dai
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thao duong va HbAlc >6,5% la mot tiéu chuan
chan doan dai thao duong [2]. Vi vay, HbAlc
khong dugc dua vao mo hinh yéu t6 nguy co nhim
tranh mdi lién quan mang tinh vong tron. Glucose
bat ky ciling c6 mdi lién quan v6i chan doan va van
¢0 y nghia trong mo6 hinh mé rong, nhung nén dugc
g0i 1a chi ddu phan biét chan doan, khong phai yéu
t6 lién quan hay yéu t6 nguy co cin nguyén.

Két qua cho thay o ngu’(n benh tim mach da
6 rbi loan duong huyét, cac yéu td nguy co cd dién
nhu tudi, giéi, BMI va tang huyét ap khong con
kha nang phan biét rd giita tién dai thio duong va
dai thado duong mai phat hién. Ngugc lai, HDL- C
thap (0 mirc xu huo’ng) chu’c nang than va mot s6
dac diém st dung thudc xuat hién nhu cac tin hiéu
can duge kiém ching. Nghién ctru c6 mdt s6 han
ché. Thir nhat, thiét ké cit ngang khong cho phép
x4c dinh quan hé nhan qua. Tht hai, chon mau
thudn tién tai mgt bénh vién chuyén khoa va chi
g0m nguoi da c6 rdi loan glucose mau 1am han ché
kha nang khai quat hoa. Tha ba, khong thuc hién
OGTT nén c6 thé bo sot truong hop réi loan dung
nap glucose va gay phan loai sai gitta hai nhom.
Thir tu, ¢& mau nho (khoang 5 truong hop/bién
trong mo hinh chinh) va mét s6 nhém phoi nhiém
co rét it truong hop lam cac ude lwong hdi quy
kem on dinh, c6 nguy co qua khop Thir nam, mot
sO bién xét nghiém co s6 lidu thiéu va duoc phan
tich theo complete-case. Vi vay, cac két qua hoi
quy, dic biét dbi voi eGFR va thoi gian dung thude
chen kénh canxi, can dugc dién giai than trong. Du
vay, nghién curu van nhin manh gia tri cua viéc
sang loc glucose va HbAlc ¢ hé thong & ngudi
bénh tim mach, dic biét & nguoi 1on tudi va co
nhiéu yéu t6 nguy co chuyén hoa, phu hop véi cac
khuyén cao hién hanh [2—6].

5. KET LUAN

Trong 92 ngudi bénh tim mach ngoai tra c6
roi loan dwdng huyét, 35 truong hop la tién dai
thao duong va 57 truong hop déi thdo dudong mdi
phat hién. HDL-C thap (¢ mirc xu huéng), eGFR
<60 mL/phtt/1,73 m? va st dung thude chen kénh

canxi du6i 1 ndm 1a cac dic diém c6 lién quan véi
dai thao dudng typ 2 méi phat hién trong quan
thé nghién ctru, trong d6 eGFR thap va dung chen
kénh canxi dudi 1 nam co6 lién quan nghich. Cac
két qua nay chua chung minh quan h¢ nhan qua
va can duoc xac nhan bing nghién ctru ¢ ¢ mau
16n hon, thiét ké doc. Gia tri thuc hanh rd nhat cua
nghién ctru la goi y tdng cuong sang loc glucose/
HbAIc & nguoi bénh tim mach c6 nguy co.

Loi cam on

Nhom tac gia tran trong cam on Bénh vién
Tim Ha Noi va cac don vi lién quan da ho trg qua
trinh thyc hién nghién ctru.

Xung dot lgi ich

Nghién ctru khong c6 bt ki xung dot loi ich
nao
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