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TOM TAT
Dt vin dé: Bién chimg tim mach ¢ bénh nhan ddi thdo dwong tip 2 can dwoc phét hién sém va
réi loan chite néng tdm triwong that tréi 1a ton thirong co tim sém dién tién dén suy tim. Muc tiéu nghién
ciru: 1) Khdo sét tinh hinh réi loan chic néing tam truong that tréi va mét sé yéu té lién quan. 2) Khao
s&t nong dg cortisol mau ¢ bénh nhan réi logn chire nang tam triwvong that tréi. 3) Tim hiéu moi fwong
quan gizra cortisol mau vdi réi logn chire ndng tam trirong that tréi. Péi twgng va phwong phdp nghién
cizu: Nghién cizu mo ta cat ngang trén 80 bénh nhén ddi thao dirong tip 2 duroc lua chon tir 40-70 tudi,
diéu tri néi tra tai Khoa Ngi tiét, Bénh vién Pa khoa Trung wong Can Tho tir thang 9/2022 dén thang
5/2023. Két qud: Rai loan chite nang tdm trirong that tréi ¢ bénh nhén ddi thao dwong tip 2 12 26,3%,
dg | chiem 33,3%, d@o II 38,1%, dé III 28,6%. Nhém ¢ vi dam niéu ¢6 nguy co roi loagn chike ndng tam
truong that trdi cao hon khoang 3,7 lan nhém binh thuong (OR: 3,7, p<0.05). Nong dé cortisol mau ¢
BN ¢6 rdi logn chire nang tam trirong that trdi cao hon nhiéu (gia tri trung vi 1a 19,7 so vdi 8,2), khac
biét ¢6 y nghia thong ké (p<O0, 01). H¢ s6 tuwong quan la 0,48 thé hién c6 mai fuong quan thudn va chdt
che giia cortisol mau voi ty so E/e’trén siéu am (p<0.01). Két lugn: Bénh nhan ddi théo duong tip 2 ¢6
cortisol mau tang cao co thé nguy co roi logn chire nang tam trirong that tréi va Cac yéu khdc nhw: vi
dam niéu, thoi gian mdac PTD, tuéi ciing ¢ lién quan dén mire dg nang cua roi logn chire ning tam
trrong that tréi. Nong dg cortisol mau ¢ nhém BTP tip 2 6 roi loan chite ning tdm trieong that tréi cao
hon so véi bénh nhan BTD tip 2 khéng cé réi logn chire nang tam triwvong that tréi.
Tir khoa: ddi thao dwong tip 2, roi logn chire ndng tam truwong that trai, cortisol mau, moi
twong quan.

ABSTRACT

STUDY ON THE CORRELATION BETWEEN LEFT VENTRICULAR
DIASTIC DYSFUNCTION AND BLOOD CORTISOL CONCENTRATION
IN TYPE 2 DIABETES PATIENTS
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Background: Cardiovascular complications in patients with type 2 diabetes need to be
detected early and left ventricular dysfunction is early myocardial damage that progresses to heart
failure. Objectives: 1) To investigate the prevalence of LVDD and some factors related to LVDD.
2) To estimate plasma cortisol concentration in LVDD patients. 3) To determine the correlation
between plasma cortisone levels and LVDD. Materials and methods: A cross-sectional descriptive
study was conducted on 80 inpatients with type 2 diabetes from 40-70 years old, at the Department
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of Endocrinology, Can Tho Central General Hospital from September 2022 to May 2023. Results:
The rate of LVDD in patients with type 2 diabetes was 26.3%, grade | accounted for 33.3%, grade
Il (38.1%), and grade 111 (28.6%). The group with microalbuminuria had a higher risk of LVDD
about 3.7 times higher than the normal group (OR: 3.7, p<0.05). Blood cortisol levels in patients
with LVDD were much higher (median value was 19.7 versus 8.2), the difference was statistically
significant (p<0.01). Plasma cortisol levels had statistically significant positive correlations with
the E/e’ ratio in ultrasound with the coefficient correlation of 0.48 (p<0.01). Conclusions: Patients
with type 2 diabetes with elevated blood cortisone may be at risk of LVDD and other factors such
as microalbuminuria, diabetes duration, and age are also related to severity of LVDD. Plasma
cortisol concentrations in type 2 diabetes mellitus group with left ventricular diastolic dysfunction
were higher than in type 2 diabetes mellitus patients without left ventricular diastolic dysfunction.

Keywords: Type 2 diabetes, left ventricular diastolic dysfunction, plasma cortisol,
correlation.

I. PAT VAN PE

Bién chirng tim mach la nguyén nhan nhap vién hay ti vong thuong gap & bénh nhan
dai thio duong (BN BTD) tip 2. Ty Ié suy tim nhap vién caa BN DT cao gip 2 lan so véi
nhirg nguoi khong c6 DTD va tién luong cling xau hon [1], [2]. R4i loan chic ning tim
trwong that trai (RLCNTTITT) la ton thuong co tim sdm nhung dé bi bo st trong kham 1am
sang nén can duoc quan tdm hon. Cortisol mau lam tinh trang dé khang insulin va tang
duong huyét tram trong hon. Bdng thoi, khi cortisol mau ting cao ciing 1a yéu té du bao
doc lap tang nguy co tir vong ¢ BN suy tim man tinh [3].

Hiéu rd hon vé tinh hinh RLCNTTITT va cortisol mau & BN BTD tip 2 s gilp chan
doan sém va ngan chan tién tinh dan dén suy tim, nang cao chat Iuong cudc séng, giam ty
1& nhap vién va tir vong cho BN. Hién nay, tai Can Tho van chua co nghién ctru Nao Ve van
dé nay, nén chlng toi tién hanh dé tai “Nghién ctru méi twong quan giira rdi loan chirc ning
tam truong that trai voi ndng do cortisol mau ¢ bénh nhan dai thao dudng tip 2” véi 3 muc
tiéu: 1) Khao sat tinh hinh RLCNTTrTT ¢ BN DTD tip 2 va mét sé yéu té lién quan. 2)
Khao sat ndng do6 cortisol mau & BN DTD tip 2 ¢6 RLCNTTITT. 3) Tim méi twong quan
gitra cortisol mau voi RLCNTTrTT ¢ BN BTD tip 2.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciu

G6m 80 bénh nhan BTD tip 2 duoc lya chon tir 40-70 tudi, diéu tri ndi tru tai khoa
Noi Tiét Bénh vién Pa Khoa Trung wong Can Tho tir thang 9/2022 dén 5/2023.

- Tiéu chuin cheon miu: Bénh nhan dugc chan doan DTD theo tiéu chuan Higp Hoi
Pai Thao Puong Hoa Ky- ADA 2022 [4]. Puong huyét twong lac d6i >126 mg/dL (hay 7
mmol/L). Hoic: HbAlc >6,5% (48 mmol/mol). Bénh nhan ¢ triéu ching kinh dién cua
tang glucose huyét hoic ciia con ting glucose huyét cip kém muc glucose huyét tuong bat
ky >200 mg/dL (hay 11,1 mmol/L).

Bénh nhan duoc chan doan va phan d6 rdi loan chirc ning tim truwong thét trai theo
Hoi siéu &m tim Hoa Ky va Hoi siéu am tim Chau Au- ASE/EACVI 2016 [5].

Xét gié tri cac thdng s sau trén siéu am doppler tim:

Ty s6 E/e’ trung binh >14

e’ vach <7cm/s hoac e’ bén <10cm/s

Van toc van 3 14 >2,8m/s
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Chi 6 thé tich nhi trai >34mL/m>

Khong c6 RLCNTTrTT néu khong c6 hoic chi cd 1 trong 4 tiéu chuan trén. Nghi
ngd ¢ RLCNTTITT néu ¢ 2 tiéu chuan bat ki trong 4 tiéu chuan. C6 RLCNTTrTT néu c6
>3 tiéu chuan

+ RLCNTTYTT phan thanh 3 d¢ nhu sau theo ASE/EACVI 2016

Do I: E/A <0,8, E/E’< 10, TRV <2,8 m/s, LAVI (mL/m?) binh thudng hodc ting.

bo Il: E/A=0,8-2, E/E’= 10- 14, TRV >2,8 m/s, LAVI (mL/m?) tang.

D6 IIL: E/A >2, E/E’ >14, TRV >2,8 m/s, LAVI (mL/m?) ting.

- Tiéu chuan loai trir: BN di timg duoc chan doan co suy tim, bénh ly van tim
nang, bénh co tim, mang ngoai tim truéc nghién ciru. bénh tim bam sinh, c¢6 rung nhi, cudng
nhi, con tim nhanh. Pang c6 bénh canh cap tinh. Mac bénh Iy phé quan phoi man tinh.
Nhiém doc giap, xo cing bi, lupus do hé thdng, bénh ty mién khac. Nguoi dang sir dung
corticoid, nguoi c6 hoi ching Cushing.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: M6 ta cat ngang c6 phan tich.

- Co mau: Ap dung cong thirc wdc tinh cho mot ty 1é
n= Z%1.40 * (1d_zp). Trong d6: n 1a ¢& mau téi thiéu, Z (1- a/2): hé s6 tin cay.

- B tin cay 95%, ta cd Z (1- 0/2) = 1,96.

p: ty 1& uge tinh tir nghién ciu trude do. Theo nghién cau cia Nguyén Thu Hién
nam 2021 ty 18 réi loan tAm truong that trai @ BN DTD tip 2 1a 52% Chung t6i chon p=0,52.

d: sai s6 mong muén. Chon d=0,09.

Do tin cay 95%, mirc co ¥ nghia thdng ké 1a p<0,05. Ching tdi thu thap 80 mau.

- Quy trinh nghién céu: BN dugc chon loc, kham lam sang, thuc hién mot s6 can
lam sang do ndng do cortisol mau 8 gio sang, siéu 4m tim M mode, doppler, doppler m6 co
tim dé chan doan va phan do RLCNTTITT, tur do khao sat cac dac diém lién quan dén
RLCNTT:TT nhu: gi6i, tudi, BMI, vong bung, s6 nim mic DTD, ting huyét &p, NT-pro
BNP, vi dam niéu.

I11. KET QUA NGHIEN CUU
3.1. Tinh hinh rdi loan chitc ning tAm trwong thit trai & déi twong nghién cieu

do1
33.3%
(73.70 (26.3%)
38.1%
MRLCNTTITT Gbinh thuong O @do1 Bdo 11 mdg 11

Hinh 1. Ty ¢ rdi loan chirc ning tam truong that trai
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~ Nhan xét: Ty I¢ RLCNTTITT ¢ BN DTD tip 2 1a 26,3% (21/80), trong d6 do Il
chiém ty 1é cao nhit la 38,1%, ké dén 1a do | chiém 33,3%, thap nhét 1a do 111 v6i 28,6%.
Bang 1. Mot s6 yéu t6 lién quan véi RLCNTTrTT ¢ BN DTD tip 2

RLCNTTITT Tong p OR
KTC95%
Co Khéng n=80
(n=21) (n=59)
Tudi 67 (48-70) 61 (40-70) 0,01
Gigi (nit/nam) 21 (26,3%) 59 (73,6%) 0,11 2,9
(0.9-9,7)
S6 naim DTD 10 (2-24) 3 (1-30) 0,003
Tang HA 15 (30,6%) 34 (69,4%) | n=49 (100%) | 0,31 1,8
(0,6-5,4)
HAt thudce 14 1 (12,5%) 7 (87,5%) n=8 (100%) | 0,67 0,3
(0,4-3,2)
HD thé luc 9 (25,7%) 26 (74,3%) | n=35 (100%) 1,0 1
(0,4-2,6)
VB nguy co 9 (27,3%) 24 (72,7%) | n=33(100%) | 0,48
Thira can 6 (21,4%) 22 (78,6%) | n=28(100%) | 0,82
Puong huyét 20 (25,6%) 58 (74,4%) | n=78(100%) | 0,60 2,9
>7 mmol/L (1,7-48,6)
HbA1c (%) 11,1+33 122+3,1 0,18
eGFR 79,9 +37,9 86 + 28,5 0,44
Vi dam niéu 16 (37,2%) 5 (13,5%) n=43 (100%) | 0,022 37
(1,2-11,7)
Tang 12 (36,4%) 21 (63,6%) | n=33(100%) | 0,12 2,4
NT-proBNP (0,9-6,7)

Nhan xét: Thoi gian mac BTD cao hon & nhém c¢6 RLCNTTrTT trung binh khoang
10 so véi 3 nam. Ty 1é bénh nhan nit, bénh nhan c6 ting HA, it hoat dong thé luc, duong
huyét chua kiém soét tét bi RLCNTTrTT nhiéu hon. Nhém tudi mac RLCNTTTT c6 trung
Vi 67 tudi. S6 nim mic DTP nhém c6 RLCNTTTT 13 10 ndm trong khi nhom binh thuong
khoang 3 nim. Nhom tudi c6 RLCNTTTT cd tién sir ting huyét ap, hat thudc, hoat dong
thé luc chiém ty 1& thdp hon so voi nhom binh thuong. Nong d6 HbAlc, do loc cau than,
duong huyét, NT-proBNP chiém ty I¢ lan luot 11,1+3,3, 79,9+37,9, 20 (25,6%), 12 (36,4%),
thip hon nhom khéng bi RLCNTTTT. Vi dam niéu chiém 16 (37,2%) & nhom c6
RLCNTTTT 27 (62,8%).
Bang 2. Phan 46 RLCNTTITT theo tudi

Phan do RLCNTTITT Nhém tudi
4049 tudi 50-59 tudi 60—70 tudi
Do | 0 3(100%) 4 (25,5%)
Do Il 1 (100%) 0 7 (41,2%)
Do Il 0 0 6 (35,3%)
Tong 1 (100%) 3 (100%) 17(100%)
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Nhan xét: Ty 16 RLCNTTrTT ting dan theo tudi, dong thoi c6 phan do cao hon &

lra tudi I6m hon, trong d6 d 11, 111 chiém Ian luot 41,2% va 35,3%, gap nhiéu & do tudi 60-
70 tuoi.
Bang 3. RLCNTTITT theo thoi gian mac BTD tip 2
S6 nam mac RLCNTTITT Tong p
bTb co khong
<5 nam 6 (12,8%) 37 (86%) 47 (100%)
5-10 nam 6 (30%) 18 (75%) 20 (100%) 0,001
>10 nim 9 (69,2%) 4 (30,8%) 13 (100%)

Nhan xét: Ty 16 RLCNTTTT ting theo s6 nim mic DTD. BN BTD tip 2 >10 nim
¢ ty 1é mac cao hon so véi BN mac <5 nam (69,2% véi 12,8%, p<0,01).
Bang 4. RLCNTTITT theo vi dam niéu

Vi dam niéu RLCNTTITT Tong p
co khong

co 16 (37,2%) 27 (62,8%) 43 (100%) 0,022

khong 5 (13,5%) 32 (86,5%) 37 (100%)

Nhan xét: Nhom co RLCNTT’rTT c6 ty 1€ vi dam niéu cao hon (37,2% so voi
13,5%), su khac biét nay co y nghia thong ké (p<0.05).
3.2. Nong d9 cortisol mau & BN PTD tip 2 c6 rdi loan chirc ning tAm truwong thét trai
Bang 5. Nong d cortisol mau & BN DTD tip 2 ¢c6 RLCNTTrTT

RLCNTTITT p
co khéng
Cortisol mau (ug/dL) 19,7 (1,6-24,8) 8,2 (0,7-26,2) <0,01
Nhan xét: Nong d¢ cortisol méu & BN ¢6 RLCNTTrTT cao hon nhiéu so véi nhom
khong c6 RLCNTTITT (gia tri trung vi la 19,7 so vai 8,2), khac biét c6 y nghia thong ké
p<0,01.
3.4. Mbi twong quan giira cortisol mau véi RLCNTTrTT ¢ BN PTD tip 2.
Bang 6. Mbi twong quan cortisol mau véi ti s6 E/e trung binh
HE so B p
0,48 <0,01
Nhan xét: he s6 B 1a 0,48 thé hign c6 mdi twong quan thudn va chit ché véi toc do
dong mau qua tim, moi tuong quan nay c¢6 y nghia thong ké vai P <0.01.
Bang 7. Moi tuong quan giita RLCNTTITT v&i cortisol méu va céc yéu to lién quan. Hoi
quy tuyen tinh da bién

Cortisol mau vai E/e

Mot s6 yéu to HéEé?) 5 p
Tuoi 0,22 0,04
Thoi gian mac dai thao duong 0,10 0,37
BMI -0,19 0,19
\Vong bung 0,08 0,60
Puong huyét 0,08 0,48
HbAlc -0,21 0,06
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Mot s6 yéu t6 s s p
cholesterol -0,33 0,26
Triglyceride -0.30 0,19
HDL-c 0,14 0,25
LDL-c 0,13 0,55
Cortisol mau 0,37 0,001
NT-proBNP 0,12 0,23
ACR 0,23 0,03

Nhan xét: tudi, vi dam niéu, cortisol c6 mdi twong quan thuan va manh véi E/e.
IV. BAN LUAN

4.1. Tinh hinh rdi loan chirc ning tAm trwong that trai :

Ty I¢ d6i tuong nghién ciru ¢6 RLCNTITT chiém 26,3%, thap hon so véi ty 18 51,7%
cua tac gia Nguyen Thu Hién [6], trong d6 do 11 chiem ty 1€ cao nhat [a 38,1%, ke dén 1a do
| chiem 33,3%, thap nhat 1a d6 111 vaoi 28,6%.

Mot s6 yéu t6 lién quan dén RLCNTTrTT:

Thoi gian mac TP cao hon & nhém c¢6 RLCNTTITT trung binh khoang 10 niam so
Vi 3 nam (p<0.05). Nhém tudi mdc RLCNTTrTT c6 trung vi 67 tudi nhém binh thuong c6
lra tuoi trung vi khoang 61 tuoi (p<0,05). Theo Nguyen Thu Hién ghi nhan nhom bi
RLCNTTITT ¢ tudi trung binh 12 57+7,8 [6], thap hon so véi trong nghién ctu cua ching
t6i. Gigi tinh nix nhiéu hon nam. Nit gidi c6 nguy co mac bénh cao gan gap 3 1an so v&i nam
(OR:2,9, p>0,05) phu hop véi nghién cau SwedeHF [7].Nhom tudi c6 RLCNTTTT ¢ tién
su tang huy€t ap, hut thuoc, hoat dong the lyc chiem ty 1€ lan Iuot 1a 30,6%, 12,5%, 25,7%
thap horn‘so v6inhom binh thuong tuy nhién sy khac biét khong c6 y nghia thong ké. HbALlc,
do loc cau than, duong huyet, NT-proBNP chiem ty I¢ lan luot 11,1%3,3, 79,9+37,9, 20
(25,6%), 12 (36,4%), thip hon nhoém khong bi RLCNTTrTT _tuy nhién sy khac biét khong
c6 ¥ nghia théng ké voi (p>0,05) twong tu nhu tac gia Nguydn Thu Hién [6]. Vi dam niéu
chiém 16 (37,2%) ¢ nhom c6 RLCNTTITT (p<0,05) phu hop véi nghién cau cua Nguyen
Thi Tuyet Hang [8]. Trong d6 quan trong la thoi gian mac DTD, tudi cua BN ¢6 moi lién
quan dén RLCNTTrTT cua chang téi Ia phu hop véi nghién ciu cia Nguyen Thu Hién [6].

4.2. Cortisol mau ¢ @éi tweng nghién ciru ¢ rdi loan chire ning tAim trwong that
trai

Néng do cortisol mau tang cao trén nhom bi RLCNTTrTT la 19,7 (1,6-24,8) con
nhom binh thuong la 8,2 (0,7-26,2) p<0,05, twong tu nhu tac gia Rikako Sagara [9]. Tu do,
cé thé thay anh huong cua cortisol mau dén bién chirng tim mach sém trén BN BTD tip 2.

4.3. Méi twong quan giira cortisol mau véi rdi loan chirc ning tim truwong that
trai 6 bénh nhan dai thao dwong tip 2.

Theo Rikako Sagara ty s6 E/e’ ¢6 mdi twong quan chit ché véi céc yéu khac trong
mo hinh hoi quy tuyen tinh nhu: tudi, thoi gian mac BTD, do loc cau than [9]. Trong khi
chdng t6i ghi nhan thém vi dam ni¢u c6 lién quan dén RLCNTTrTT & BN DTD tip 2
(p<0,05).
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V. KET LUAN

Bénh nhan dai thao dudng tip 2 co cortisol mau cao, ¢6 vi dam niéu, thoi gian mic

DTP lau c6 nguy co RLCNTTITT nhiéu hon (p<0,005). Tu01 cang cao c6 lién quan dén
muc d6 nang cia RLCNTrTTT. Nong d6 cortisol mau ¢ méi tuong quan thuan va manh
véi micc @6 RLCNTTITT ¢ bénh nhan DTD tip 2.
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