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TOM TAT

Dt vin dé: Ddi thio dwong typ 2 1a bénh da yéu to ca trong nguy co, co ché bénh sinh,
bién chitng va diéu tri, gay danh huong rat lém dén chdt lwong cugc song ciing nhu ganh nang kinh
té cho x& hgi. Muc tiéu nghién cizu: Khao sat mét sé yéu to nguy co tim mach—chuyén héa va
danh gid két qud diéu tri cua thuoc Empagliflozin phéi hop véi Metformin ¢ bénh nhdn ddi théo
dwong typ 2 cd thira can, béo phi. Péi twong va phwong phdp nghién ciru: Nghién ciu theo doi
trén 40 bénh nhdn dai thao dwong typ 2 c6 thia can, beo phi, phan tich so lieu bang phan mém
SPSS 18.0. Két qud: Yéu to nguy co: tang huyét &p chiém 50%; nong dg glucose huyét twong lUc
doi chwa dat chiém 67,5%; béo bung chiem 90%; béo phi @6 I 57,5% va do IT 5%, >60 tudi chiém
20%; c6 hit thudc 1a 20% va khdng tdp thé duc chiém 32,5%; mirc huyet ap, glucose, HbAlc sau
3 thdang diéu tri déu thay doi cé y nghia thong ké, p<0,05. Két lu@n: Thuac Empagllflozm phai hop
vai Metformin diéu trj ¢ bénh nhan ddi thdo d‘wong typ 2 c6 thera can, béo phi gitp kiém soat tot vé

nong dg glucose huyér riong hic déi, HbAlc va huyét ap.

Tir khoéa: Yéu té nguy co tim mach-chuyén héa, ddi thao dwong typ 2, thira can, béo phi.
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ABSTRACT

SOME RISK FACTORS OF CARDIOVASCULAR-METABOLISM
AND EVALUATION OF TREATMENT RESULTS WITH
EMPAGLIFLOZIN COMBINED METFORMIN IN TYPE 2 DIABETES
WITH OVERWEIGHT AND OBESITY

Tran Thuy Binh'", Doan Thi Kim Chau?,
1. Medical Center of Long Xuyen city
2. Can Tho University of Medicine and Pharmacy
Background: Type 2 diabetes is a multifactorial disease both in risk, pathogenesis,
complications, and treatment, greatly affecting the quality of life as well as the economic burden
on the society. Objectives: To survey of some cardiovascular - metabolic risk factors and to
evaluate of treatment results with Empagliflozin combined Metformin in type 2 diabetes with
overweight and obesity. Materials and methods: The study followed up on 40 patients with type 2
diabetes who were overweight and obese. obese. The data is analyzed by SPSS 18.0. Results: Risk
factors: Blood pressure increased 50%, fasting plasma glucose concentration didn’t reach 67.5%;
belly fat was 90%; obesity level | was 57.5% and obesity level Il was 5%, >60 years old was 20%;
Smoking was 20% and not exercising was 32.5%. After 3 months of treatment, blood pressure,
glucose, HbA1l-c changed with statistical significance, p<0.05. Conclusion: Empagliflozin in
combination with Metformin in type 2 diabetes patients with overweight and obesity helps to
control fasting plasma glucose concentration, HbA1-c and blood pressure.
Keywords: Cardiovascular-metabolic risk factors, type 2 diabetes mellitus, overweight, obesity.

I. DAT VAN PE

Hién nay, dai thao duong typ 2 1a bénh da yéu t ca trong nguy co, co ché bénh
sinh, bién ching va diéu tri. Theo théng ké cua T6 chic Y té thé gigi 2016, dai thao
duong 1a mot trong mudi nguyén nhan tir vong phd bién trén toan cau. Theo thong ké cua
Lién doan dai thao duong qudc té (Internatinal Diabetes Federation: IDF), ndam 2017 trén
thé giGi c6 425 triéu nguoi mac bénh déi thdo duong. Cir 11 ngudi cd 1 nguoi mic dai
thao duong va 50% chua dugc chan doan. Hon nita, hon 2/3 nguoi bénh dai thao duong
con trong do tu01 lao dong [5]. Piéu do6, dai thao dudng gay anh huong rat Ion dén chat
lugng cudc sdng cling nhu ganh nang kinh té cho x4 hoi. Tai Viét Nam, ty 1€ méc dai thao
duong trong cong dong tang tur 2,7% (2002) 1én 3,8% (2010) va lén dén 5,8% vao nam
2012, trong d6 khu vuc Padng bang sdng Ciru Long ¢6 ty 1€ mac bénh cao nhat 7,2% [1].

Sy phét trién dai thao duong typ 2 & nguoi tre tudi, véi chi s6 khéi co thé (Body
Mass Index: BMI) thap, m& tang cao va su rbi loan chire nang té bao beta tuy ndng hon so
Vv6i ngudi da tring [5]. Theo s6 liéu tir chuong trinh Jade nam 2014, c6 dén gan 15% bénh
nhan dai thao duong tai Viét Nam di kém véi béo phi va ty 1é béo bung 1én dén hon 60%
[10]. Nghién ctu caa Volk va cong su ciing da chi ra, khi chi s6 khéi co thé (BMI) cang
cao thi nhay cam insulin cang giam [7]. Trong nghién ciau cua The United Kingdom
Prospective Diabetes Study (UKPDS) nhan thay, da phan cac thudc str dung trong diéu tri
dai thao duong nhu sulfonylureas, insulin, thiazolidine lai c6 tdc dung phu lam bénh nhéan
ting can trong qua trinh diéu tri [4]. Vi vay, béo phi gay nhiéu kho khin trong diéu tri dai
thao duong typ 2.

Gan day ¢ Viét Nam, di c6 mot vai nghién ctru vé tinh hinh dai thao duong typ 2
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kém thira can, béo phi. Vi vay, nham cung cap thém sb liéu cap nhat vé tinh hinh va ty Ié
dat HbAlc muc tiéu ciing nhu cac yéu to nguy co tim mach — chuyen hoa, tir d6 co ké
hoach dé gilp bénh nhan dat dwoc myc tiéu kiém soat duong huyet can nang. Chung toi
tién hanh nghién cau hay véi muc tieu: Khao sat mot so yéu té nguy co tim mach —
chuyén hoa va danh gia két qua diéu tri cua thudc empagliflozin phdi hop véi metformin ¢
bénh nhan dai thao duong typ 2 c6 thura can, béo phi.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

T4t ca cac bénh nhan dai thao duong typ 2, tudi tir 18 dén 75, o thira can, béo phi dén
kham va da diéu tri metformin >3 thang tai Bénh vién Truong Pai hoc Y Dugc Can Tho.

Tiéu chuan chon miu:

Bénh nhan d4 diéu tri don tr liéu véi liéu metformin >1700 mg, ¢6 7%< HbAlc <10%.

Tiéu chuin loai trur:

Bénh nhan dang mac cac bénh ly c tinh, cap tinh, c6 bién chiing cp cia ting
duong huyét, bénh than man c6 do loc cau than eGFR (MDRD) <45 ml/P/1,73m? da, suy
tim man giai doan III, IV; dai thao duong typ 1, dai thao duong thai ky.

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru theo dai.

C& miu va phuwong phap chon miu:

Chon toan bo 40 bénh nhan thoa tiéu chi chon mau.

Noi dung nghién ciru

- Yéu t6 nguy co tim mach — chuyén héa: tudi, hat thudc 14, luyén tap the duc, béo
bung, béo phi, tang huyet ap, nong d6 glucose huyét tuong luc doi.

- Panh gia két qua diéu tri ciia empagliflozin phdi hop véi metformin sau 3 thang
theo doi:

+ Huyét 4p muc tiéu: dat khi <140/90 mmHg.

+ Nong do glucose luc doi: dat khi <7,2 mmol/L.

+ HbAlc: dat khi <7,0%.

+ R&i loan lipid mau: dat khi bénh nhan khdng rdi loan ca 4 chi sé cholesterol,
triglyceride, HDL-c va LDL-c.

Phuong phap xir Iy va phén tich s0 li¢u

S6 liéu duoc nhap va xu ly trén phan mem SPSS 18.0 dé phan tich, str dung pheép
thdng ké mo ta tan s, ty 1& cac bién sé vé cac yéu td nguy co tim mach, ding phép kiém
McNemar so sanh két qua diéu tri sau 1 thang, 2 thang va 3 thang.

I11. KET QUA NGHIEN CUU
3.1. Mot sb yéu té nguy co tim mach — chuyén hoa
Bang 1. Yéu tb nguy co tim mach — chuyén héa vé tuéi, hut thube 14, luyén tap thé duc

Cic yéu tb Tén sb (n) Ty Ié %
>60 8 20,0
Tubi <60 32 80,0
Tong 40 100,0
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Cic yéu to Tin s6 (n) Ty lé %
Cé 8 20,0
Hut thudce 14 Khong 32 80,0
Tong 40 100,0
Khéng 13 32,5
Luyén tap thé duc | C6 27 67,5
Tong 40 100,0

Nhan xét: Bénh nhan tir 60 tuoi tré 1én chiém ty 1¢ 20%; c6 hit thuoe 14 20% va
khong tap thé duc chiém 32,5%.
Bang 2. Yéu té nguy co tim mach — chuyén héa vé béo bung, béo phi

Ciac yéu to Téan s6 (n) Ty 1é %

Cé 36 90,0

Béo bung Khong 4 10,0
Tong 40 100,0

Thua céan 15 37,5

s Béo phi do I 23 57,5

Beo phi Béo phi do 11 2 5,0

Tong 40 100,0

Nhén xét: Bénh nhan béo bung chiém 90%; béo phi d6 113 57,5% va d6 11 5%.
Bang 3. Yéu t6 nguy co tim mach — chuyén hoa vé ting huyét ap, nong do glucose huyét

tuong lac doi

Cic yéu to Tén 56 (n) Ty 1€ %
Cé 20 50,0
Ting huyét 4p Khéng 20 50,0
Tong 40 100,0
Nong do glucose | Chua dat 27 67,5
huyét twong Dat 13 32,5
lic déi Tong 40 100,0

Nhan xét: Bénh nhan ting huyét 4p chiém 50% va bénh nhan c6 ndng do glucose

huyét trong lac doi chua dat 12 67,5%.

3.2. Panh gia két qua diéu tri cia Empagliflozin phdi hep véi Metformin
Bang 4. Mtrc huyét ap trudce va sau diéu tri

Két qua mic huyét Truée Sau 1 thang Sau 2 thang Sau 3 thang
ap trudce va sau diéu diéu tri diéu tri diéu tri diéu tri
tri n (%) n (%) n (%) n (%)
Pat 20 (50,0) 31 (77,5) 34 (85,0) 37 (92,5)
Khong dat 20 (50,0) 9 (22,5) 6 (15,0) 3(7,5)
Tong 40 (100) 40 (100) 40 (100) 40 (100)
p (McNemar) - 0,001 <0,001 <0,001

Nhan xét: Huyét 4p muc tiéu sau 3 thang diéu tri thay ddi c6 y nghia théng ké so
vai trude dieu tri, p<0,001.
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Bang 5. Nong d6 glucose huyét twong lac doi trude va sau diéu tri

Két qua nong do Truée Sau 1 thang Sau 2 thang | Sau 3 thang diéu
glucose huyét twong diéu tri diéu tri diéu trj tri
lac déi n (%) n (%) n (%) n (%)
Dat 13 (32,5) 24 (60,0) 25 (62,5) 29 (72,5)
Khong dat 27 (67,5) 16 (40,0) 15 (37,5) 11 (27,5)
Tong 40 (100) 40 (100) 40 (100) 40 (100)
p (McNemar) - 0,013 0,004 <0,001

Nhén xét: Nong do glucose huyét twong lic doi trudce diéu tri dat 12 32,5% va sau 3

thang 1a 72,5%; su thay ddi c6 y nghia théng ké, p<0,001.

Bang 6. Nong d6 HbAIc trude va sau diéu tri

Két qua n ﬁng dp HbALc Trlrzc(((?)l/:su tri Sau 3 tl;a(r;/%)dleu tri
Dat 0(0) 21 (52,5)
Khong dat 40 (100,0) 19 (47,5)
Tong 40 (100) 40 (100)
p (McNemar) - <0,001

Nhén xét: Nong do HbAlc dat trudce va sau diéu tri 1an lugt 1a 0% va 52,5%; sy
khéc bi€t c6 y nghia thong ké, p<0,001.
Béng 7. Rdi loan lipid mau trude va sau diéu tri

R& loan lipid Trude diéu tri Sau 3 thang diéu tri
. n % n %
Khoéng 5 12,5 10 25,0
Cé 35 87,5 30 75,0
Téng 40 100,0 40 100,0
p (McNemar) - 0,180

Nhan xét: Bénh nhan khong roi loan lipid trude diéu tri 1a 12,5%; sau diéu tri la
25%; su khac biét chura co y nghia thong ké, p=0,180.

IV. BAN LUAN
4.1. Mt s6 yéu té nguy co tim mach — chuyén héa

Tudi: Trong nghién ciu, bénh nhan tir 60 tudi try 1én chiém 20%, theo thoi gian
cling vai su gia tang ctia tudi tho va tudi bénh, tinh trang suy giam chic ning, cung
nhiéu bénh 1y khac nhu ting huyét 4p, bénh mach vanh va dot quy ngay cang ting cao
& nhom bénh nhan dai thao dudng 16n tudi. Két qua nay phu hop véi nghién cau cua
Wenying Yang va cong su, bénh nhan >65 tudi chiém 13% [8].

HUt thube 1a: Ty 18 bénh nhan cé hat thude 14 1a 20,0%, nhiéu y vin da ghi nhan
thudc 14 va dai thao duong la hai trong s nhitng tac nhan dan dén bénh Iy vé tim
mach. Trén nhirng ngudi bénh dai thao dudng, nhimg nguoi hiat thude 14 c¢6 nguy co
cao bénh tim mach, bién chirng viém mach [2].

Luyén tap thé duc: Trong sé 40 bénh nhan tham gia nghién cau c6 32,5% bénh
nhan khong luyén tap thé duc, day 1a yéu td can dugc can thiép va thay doéi boi viéc
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duy tri tap thé duc déu din gilp bénh nhan dai thao dwong cai thién nhay cam insulin
va giam dang ké cac bién ching tim mach.

Thira can, béo phi: Puoc biéu hién qua danh gia chi s6 khdi co thé (BMI) 1a mot
yéu td nguy co cua ting huyét 4p, gép phan lam bién cb tim mach niang hon, qua
nghién cuu ty I€ bénh nhan thtra can la 37,5%, béo phi d6 I1a 57,5% va béo phi do Il 1a
5,0%. Ngay nay, ngoai chi sé khéi co thé, vong eo, ty sé eo mdng biéu hién cho béo
phi trung tdam dwoc quan tdm trong bénh ly tim mach, trong nghién cau c6 90% bénh
nhan dai thao duong co béo bung. Nghién ctru cua Thomas A. Wadden va cong su tai
Hoa Ky cho thay viéc giam tur 5-10% céan nang trong 1 nam, gitp bénh nhan dat dugc su
thay doi vé yéu té nguy co tim mach cé ¥ nghia 1am sang nhu HbAlc, huyét 4p, m& mau
[6]; nghién ctu cua Williamson va cong sy ciling cho thay chi can giam tir 0,5 dén 4,1 kg
c6 thé giam tir vong cho bénh nhén dai thao duong typ 2 [9].

Tang huyét ap: Trong s6 40 bénh nhan dai thao duong c6 20 bénh nhédn co ting
huyét &p chiém 50%, nhiéu y vin ghi nhan ting huyét 4p la yéu t6 lam ting mirc d6 nang
ctia dai thao duong, bénh nhan dai thao duong co ting huyét ap lam cho tién lugng bénh
xau di r rét, 1am ty 1& bénh Iy mach vanh va dot quy ting gap 2-3 lan. Hai bénh nay lam
ting nguy co mac cac bénh mach mau 16n va nho.

Dai thao duong: Qua khao sét cho thiy nong do glucose huyét trong luc doi, cb 27
bénh nhan chua dugc kiém soat tot chiém 67,5% va 0% bénh nhan chua dat HbALlc muc tiéu.
Nghién citu UKPDS cho thay, giam 1% HbAlc s& gop phan lam giam 25% nguy co bién
chiing mach mau nho va mdi 1% HbAlc giam gop phan lam giam 14% thiéu méu cuc bo co
tim va tr vong do moi nguyén nhan trén bénh nhan dai thao duong [4].

4.2. Panh gia két qua diéu tri cia Empagliflozin phéi hep véi Metformin

Tri s6 huyét ap trude va sau diéu tri: Sau 3 thang diéu tri ching tdi tién hanh danh
gia hiéu qua diéu tri nhan thay ty & bénh nhan dat duoc huyét ap muc tiéu (92,5%) cao
hon so véi trude diéu tri (50, 0%), su khac bit c6 y nghia thong ké, p<0,001.

Nong do glucose huyét twong luc doi trude va sau diéu tri: Két qua danh gia nong
do glucose huyet tuong lac doi cua bénh nhan sau 3 thang diéu tri co sy cai thién 3 rét, ty
1¢ bénh nhan c6 néng do glucose huyét twong lic doi dat tang tir 32,5% trude diéu tri 1én
72,5% sau 3 thang diéu tri, sy thay d6i co y nghia thong ké voi p<0,001. Két qua cua
chung t6i twong ddng véi nghién ciru cia Hans-Ulrich Haring va cong sy, tac gia nay cing
ghi nhén gia tri trung binh glucose giam c6 y nghia sau 24 tuan diéu tri [3].

Nong do HbAlc trude va sau diéu tri: ‘qua nghién ciru chung t61 ghi nhén ty 18
bénh nhan c¢6 nong d6 HbAlc dat ting déng ké sau dleu tri, ty 16 bénh nhan c6 ndéng do6
HbAlc dat trudc diéu tri 1a 0%, sau 3 thang diéu tri ndng d6 HbAlc dat ting 1én 52,5%,
su khac biét co y nghia thong ké, p<0,001. Két qua nay tuong dong vai két qua nghién
ctru cua Hans-Ulrich Haring va cong su, nghién ctru ghi nhan sau tuan tha 24 diéu trj bang
empagliflozin ndng d6 HbAlc ciia bénh nhin dd giam dang ké (giam 0,70%) so voi gia
duoc [3].

Réi loan lipid mau trudc va sau diéu tri: két qua nghién ctru ciia chung t6i cho thiy
tinh trang 16i loan lipid mau ctia b¢nh nhan da duoc cai thi¢n sau diéu tri, ty 1¢ bénh nhan
khong rdi loan lipid trudce diéu tri 1a 12,5%; sau diéu tri ty 1& nay 1a 25%; sy khac biét
chua c6 ¥ nghia thong ké, p=0,180.
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V. KET LUAN

~ Bénh nhan tir 60 tudi trd 1én chiém ty 1¢ 20%; c6 hat thude 1a 20% va khong tap
thé duc chiém 32,5%; béo bung chiém 90%; béo phi do I1a 57,5% va do II 5%; tang huyét
&p chiém 50% va ndng do glucose huyét twong luc doi chua dat chiém 67,5%. Huyét ap
Muyc tiéu sau 3 thang diéu tri thay doi c6 y nghia théng ké so voi trude diéu tri, p<0,001.
Nong do glucose huyét twong lac déi trude diéu tri dat tét 1a 32,5% va sau 3 thang la
72,5%; sy thay doi c6 y nghia thong ké, p<0,001. Nong d6 HbAlc dat trude va sau didu tri
lan Tuot 12 0% va 52,5%; su khac biét c6 y nghia thng ké, p<0,001. Bénh nhan khong roi
loan lipid trudc diéu tri 1a 12,5%; sau diéu tri 1a 25%; su khac biét chwa c6 y nghia thdng
ké, p=0,180. Qua nghién ctu ching tdi nhan thiy thudc empagliflozin phéi hop V6i
metformin diéu tri & bénh nhan déi thao duong typ 2 c6 thira can, béo phi gilp kiém soat
t6t vé& ndng do glucose huyét twong lic déi, HbA Ic va huyét &p.
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