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TOM TAT
Dt vin dé: Suy tim 1& mét trong nhiing bénh pha bién nhat va 1a bién chiing nghiém trong ma
20-40% bénh nhan mdc bénh ddi théo dwong gap phdi. Muc tiéu nghién cizu: 1. M6 td mét sé déc diem
1am sang ¢ bénh nhdn suy tim kem ddi thdo » dirong typ 2; 2. M ta mét sé ddc diém cdn 1am sang ¢ bénh
nhadn suy tim kém ddi théo dwong typ 2. Péi twong va phwong phdp nghién ciru: Nghién ciu mo ta cat
ngang trén 35 bénh nhdn suy tim kém ddi thao duong typ 2 den khdm va diéu tri tai Bénh vién Ba khoa
Kién Giang ter thang 4/2021 dén thang 4/2022, phan tich so liéu bang phan mem SPSS 18.0. Két qud:
Triéu chimng co nang mét moi la 92,9%, triéu Chung kho tho lién quan dén gdng sirc xuat hién ¢ 78, 6%,
sut can 1a 69,0%, bénh nhdn dau ngwe, dau tirc ving ha swon la 61,9%, con hen tim va phit phéi cap 1a
42,9%. Triéu chimng phl 2 mdt c& chan 1a tridu ching thuc thé thirong gap nhat ¢ 88,1% bénh nhan,
tieng thai & tim I 66,7% bénh nhan, ké dén 1a mom tim léch tréi 12 59,5%, ran ¢ phai 1a 50,0%, gan to la
33,3%, CAc trigu chimg it hon la tinh mach c6 néi 1a 23,8% va tim da, niém mac la 21,4%. Bénh nhan
tang nong dé glucose lic déi (>7,2mmol/l) chiém 88,1%; Ty 1é bénh nhén ting chi s6 HbAlc (>7%) la
95,2%; bénh nhan c6 phan sudt tong mdu >45% chiém 38,1%. Két lugn: Triéu chimg co ning thurong
gap nhdt 1a mét mai (92,9%), kho the lién quan dén geng sirc, sut cdn, dau nguee, dau tirc ving ha suon;
triéu chiing phtl 2 mdt ca chan 1 tridu ching thuc the thuong gap nhat (88,1%); cac chi sé cdn 1am sang
cuia bénh nhan nhir nong dg glucose liic déi, chi so HbALc, NT-proBNP, phan sudt tong mdu déu ting.
Tar khoa: Suy tim, ddi thao duwong typ 2.
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CLINICAL AND SUBCLINICAL CHARACTERISTICS IN PATIENTS
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Background: Heart failure was one of the most common diseases and a serious complication
experienced by 20-40% of patients with diabetes. Objectives: 1. Describe some clinical features in
patients with heart failure with type 2 diabetes. 2. Describe some subclinical features in patients with
heart failure with type 2 diabetes. Materials and methods: A cross-sectional descriptive study on 35
patients with heart failure and type 2 diabetes who came for examination and treatment at Kien Giang
General Hospital from April 2021 to April 2022, and analyzed the data using SPSS 18.0 software.
Results: Physical symptoms of fatigue appeared in of patients, exertional dyspnea was 78.6%; loss
weight was 69.0%, lower costal pain was 61.9%, heart attack and acute pulmonary edema were 42.9%.
Ankle edema is the most common physical symptom in 88.1% of patients, heart murmur was 66.7%,
followed by left-sided heart, accounting for 59.5% and less common symptoms were jugular vein
distension in 23.8%, cyanosis of the skin and mucous membranes was 21.4%. Patients with increased
fasting glucose concentration (>7,2mmol/l) accounted for 88.1%; the patient's HbAlc index (>7%) was
95.2%; Patients with ejection fraction 45% accounted for 38.1%. Conclusions: The most common
symptoms were fatigue (92.9%), exertional dyspnea, chest pain, loss weight, lower costal tenderness;
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ankle edema is the most common physical symptom (88.1%); the patient's paraclinical indexes such as
fasting glucose concentration, HbA1c index, NT-proBNP, ejection fraction all increased.
Keywords: Heart failure, type 2 diabetes.

I. PAT VAN PE

Suy tim va dai thao dudng hién dang 13 mot ganh nang toan cau, tai Chau Au hién
c6 15 triéu ngudi bi suy tim va 80 triéu nguoi mic dai thao dudng, ngudi con sb ndy & cac
nuée Pong Nam A 1an luot 13 9 triéu nguoi va 72 triéu nguoi [4]. Theo két qua diéu tra vé
cac yéu té nguy co ctia bénh khong lay nhiém do Bo Y té thyc hién nim 2015, & nhém
tudi tir 18-69, cho thay ty 1 dai thio duong toan qudc 1a 4,1%, tién dai thao duong la
3,6% [1]. Dit liéu cap nhat caa Lién doan Pai thiao duong Qudc té (IDF) cho thiy nim
2019 Viét Nam c0 ty lé 6% nguoi truong thanh méc dai thao duong [2].

Nhicu nghién ciru da cho thay suy tim la mot trong nhiing bénh pho bién nhit va la
bién ching nghiém trong ma 20-40% bénh nhan mac bénh dai thao duong gap phai, dan
dén bénh nhan phai nhap vién thuong xuyén va lam giam chat lugng cudc séng cua nguoi
bénh [7]. Ty suat mic suy tim ting 2-3 lan & nhém bénh nhan dai thdo duong. Bénh dai
thao duong c6 thé thuc day tram trong thém tinh trang suy tim, su tién trién cua xo vira
dong mach va bénh mach vanh. Suy tim ciing 1am suy giam chuyén hoa glucose théng qua
cac co ché it dugc biét dén [6].

Mic du ¢d nhiéu thubc diéu tri suy tim nhung khong cai thién nhiéu du hau ciing
nhu chit luong cudc song bénh nhan suy tim. Hién nay, dé kiém soat dudng mau trén
bénh nhan suy tim metformin va thudc tc ché kénh dong van chuyén Natri-Glucose 2
(SGLT?2) duoc hra chon trong diéu tri [3]. Thudc tc ché kénh ddng van chuyén Natri-
Glucose 2 c6 nhiéu tac dung duoc 1y va di duoc chirng minh tac dung bao vé tim va than
[7]. Viéc ting bai tiét glucose qua nuéc tieu dan dén giam thé tich chat béo, hemoglobin
Alc (HbALc), axit uric va gay viém hé thng. Hon nira, ting bai tiét natri din dén giam
thé tich huyét trong va huyét ap, cd thé thic day bao vé tim va than [5]. Mét phan tich
téng hop dua trén két qua thuc nghiém két qua tim mach trén 35.000 bénh nhan cho thiy
rang cac chat wc ché SGLT2 da gop phan lam giam bién cb tim mach bt loi cho 11%
bénh nhan va lam giam nguy co tir vong cho 25% bénh nhan tim mach hoac nhap vién do
suy tim, giam nguy co bién chizng than trén 45% bénh nhan [8].

Tai Kién Giang chung t6i chuwa ghi nhan mot nghién cau ndo vé dic diém 1am
sang, can lam sang & bénh nhan suy tim man kém dai thao duong typ 2. Vi vay ching toi
tién hanh nghién ctru dé tai:

1. M6 ta mot sb ddc diém 1am sang ¢ bénh nhan suy tim kém dai thao dudng typ 2
tai Bénh vién Da khoa Kién Giang nam 2021-2022;

2. Md ta mot s6 dic diém can 1am sang ¢ bénh nhan suy tim kém dai thdo duong
typ 2 tai Bénh vién Da khoa Kién Giang nam 2021-2022.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Bénh nhén suy tim kém déi thdo duong typ 2 dén kham va diéu trj tai Bénh vién
ba khoa Kién Giang tir thang 4/2021 den thang 4/2022.
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Tiéu chuan chon miu: Bénh nhan tir 18 tudi tré 1én da duoc chin doan suy tim va
d4i thao duong typ 2; thoa tiéu chuan chan doan suy tim theo ESC 2016 va tiéu chuan
chan doan dai thio duong theo ADA 2020.

Tiéu chuan loai trir:

+ Bénh nhan suy tim DTD typ 2 ¢6 bién ching cap cua ting dudng huyét, bénh
nhan c6 triéu chang tut huyét 4p hoac huyét ap tam thu dudi 95 mmHg

+ Bénh nhan dang dung cac thudc anh hudng dén duong huyét nhu corticoid.

+ Bénh nhan khong dong y tham gia nghién cuu.

2.2. Phuwong phap nghién ciu

Thiét ké nghién ciru: Nghién ctru mé ta cit ngang.

Cd& miu va phuwong phap chon miu:

Chon tat ca bénh nhan thoa tiéu chuan chon mau vao nghién ctiu trong thoi gian tir
4/2021 dén thang 4/2022. Thuc té chon duoc 42 mau.

LAy mau thuan tién, tat ca cac bénh nhan thoa mén tiéu chi chon mau tai Bénh vién
Pa khoa Kién Giang tir thang 4/2021 dén thang 4/2022.

Noi dung nghién ctru

- Bic diém chung: Tudi va gidi tinh.

- Pic diém 1am sang & bénh nhén suy tim kém dai thdo dudng typ 2:

+ Triéu ching co nang;

+ Triéu ching thyc thé.

- Pic diém can 1am sang ¢ bénh nhan suy tim kém dai thao duong typ 2:

+ Nong do glucose lac doi;

+ Chi s6 HbAlc;

+ Chi s6 NT-proBNP;

+ Phan suat tng mau.

Phwong phap xir ly va phan tich s0 liéu: S liéu duoc nhép va xu ly trén phan
mém SPSS 18.0 dé phan tich, str dung phép thong ké mé ta tan sé, ty 1é dé md ta dic diém

- ldam sang va can lam sang ¢ bénh nhan suy tim kém dai thao duong typ 2.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia bénh nhan
Bang 1. Dic diém vé tudi va gidi tinh cua bénh nhan

Céc yéu to Tan s6 (n=42) Ty 1€ %
. 2. <60 7 16,7
Nhom tuoi 60 35 83.3
e Nam 17 40,5
Gidi tinh Nit 75 59.5

Nhén xét: Bénh nhan >60 tudi chiém da sb 83,3%, bénh nhan nit (59,5%) cao hon

bénh nhan nam (40,5%).

3.2. Pic diém 1am sang & bénh nhén suy tim kém dai thao dwong typ 2
Bang 2. Céc triéu chung co ndng ctua bénh nhan

Triéu ching Tan sb (n) Ty Ié %
Kho tho lién quan dén gang stic 33 78,6
Con hen tim va phu phdi cap 18 42,9
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Trigu chirng Tan s6 (n) Ty I %
Ho 18 42,9
Pau nguc, dau tirc ving ha suon 26 61,9
An nhiéu 2 4.8
Udng nhiéu 3 7.1
Tiéu nhiéu 14 33,3
Sut can 29 69,0
Mét moi 39 92,9

~ Nhén xét: Triéu chieng mét moi la 92,9%, triéu chung dau nguc khé tho lién quan
dén gang stc xuat hién ¢ 78,6% bénh nhan, dau tic vung ha suon l1a 61,9%.

Bang 3. Céc triéu ching thuc thé cia bénh nhan

Triéu ching Tan s6 (n) Ty lé %
Mom tim léch trai 25 59,5
Tiéng thdi & tim 28 66,7
Ran & phoi 21 50,0
Ganto 14 33,3
Tinh mach c6 noi 10 23,8
Tim da va niém mac 9 21,4
Phu 2 mat ca chan 37 88,1

Nhan xét: Trigu chitng phil 2 mét ca chan Ia triéu ching thuong gap nhéat ¢ 88,1% bénh

nhan, tiéng théi & tim 1a 66,7% bénh nhan, tim léch tréai 1a 59,5% va ran & phdi 1a 50,0%.
3.3. Pic diém cin 1am sang & bénh nhan suy tim kém dai thao dwong typ 2

Bang 4. Nong d6 glucose liac doi ctia bénh nhan

Nong d6 glucose Tan s6 (n) Ty 1€ %
Binh thuong (<7,2mmol/L) 5 11,9
Téang (>7,2mmol/L) 37 88,1
Tong 42 100
Nhén xét: Bénh nhan ting nong d¢ glucose lic doi chiém 88,1%.
Bang 5. Chi s6 HbAlc ctia bénh nhan
Chi s6 HbAlc Tan so0 (n) Ty 1€ %
Binh thuong (<7%) 2 4,8
Téng (>7%) 40 95,2
Tong 42 100
Nhan )gét: Ty 1€ bénh nhan tang chi s6 HbAlc 1a 95,2%.
Bang 6. Chi so NT-proBNP
Chi s NT-proBNP Tan sb (n) Ty 18 %
>125 pg/mL 42 100
<125 pg/mL 0 0
Tong 42 100

Nhén xét: Trong nghién ciru c6 100% bénh nhan c6 chi s6 NT-proBNP >125 pg/mL.
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Bang 7. Phan suat tong mau

Chi s6 EF Tan s6 (n) Ty 1& %
<45% 26 61,9
>45% 16 38,1
Tong 42 100
Nhan xét: Bénh nhan c6 phén suat tong mau >45% chiém 38,1%.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan

Trong nghién cttu bénh nhan nit (59,5%) cao hon bénh nhin nam (40,5%). C6 thé
1a do co thé nit gidi tir khi phat trién da co nhiéu sy khac biét so voi nam gidi, phy nif trai
qua qua trinh kinh nguyét, sinh dé va giai doan tién méan kinh v&i nhiéu thay doi c6 thé
day la nguyén nhin dan dén su mac bénh cia nit gidi cao hon nam gidi. Ngoai ra khi phu
nit mang thai c6 thé xay ra tinh trang bénh 1y dai thdo duong thai ky, dy 1 bénh 1y xay ra
& phu nit trong thoi ky mang thai, day ciing c6 thé 1a mdt trong cac nguyén nhan 1am cho
phu nir ¢6 ty 1é méac bénh dai thdo dudng typ 2 cao hon nam gidi.

Bénh nhan >60 tudi chiém da sé 83,3%, bénh nhan <60 tudi chi chiém 16,7%. Két qua
niy phit hop véi ddc diém ciia bénh tim mach ndi chung va bénh suy tim, dai thao duong noi
riéng, bénh nhan thuong 13 ngudi cao tudi, ty 16 méc bénh ting ty 18 thuan theo tudi.

4.2. Pic diém 1am sang ¢ bénh nhan suy tim kém dai thao dwong typ 2

MJi bénh déu ¢ nhirng triéu ching dé c6 thé nhan biét duoc bénh, tuy nhién cac
dau hiéu nay chi mang tinh chat twong ddi, vi céc triéu ching thuong 1a biéu hién chung
cua nhiéu bénh khac nhau, tuy nhién ciing ¢ nhitng triéu chirng mang tinh chat dic trung
riéng cua tung bénh va bénh suy tim kém dai thao duong typ 2 ciing tuong tu. Bénh vai
nhiéu triéu chirng khac nhau nhung khé c6 thé nhan biét duoc néu khong co du kién thuc.

Qua nghién ctu caa ching t6i mot sé triéu chimg co ning phd bién xay ra trén bénh
nhan 1a triéu chitng mét moi 1a 92,9%, triéu ching kho thé lién quan dén gang sirc xuat hién &
78,6% sut can la 69,0%, bénh nhan, dau nguc, dau tic vung ha suon 1a 61,9%, con hen tim va
phi phéi cap 1a 42,9%, ho 1a 42,9%, céc triéu ching it gap hon 1a tiéu nhiéu chiém 33,3%,
udng nhiéu 7,1%, n nhiéu 4,8%. V&i cAc triéu chimg nay thi ngudi bénh kho cé thé tu nhan
biét dwoc bénh Iy cua minh, ma chi duoc chan doan khi di bac si kham bénh. V& triéu chang
thuc thé, triéu chizng phi 2 mét ca chan 14 triéu chimg thudng gap nhat & 88,1% bénh nhan,
tiéng thdi & tim 1a 66,7% bénh nhan, mom tim léch trai la 59,5%, ran & phdi 1a 50,0%, gan to
14 33,3%, tinh mach c6 ndi 1a 23,8% va tim da, niém mac la 21,4%.

4.3. Pic diém cin l1am sang ¢ bénh nhin suy tim kém dai thao dwong typ 2

Pic diém can 1am sang 1a cac yéu td quan trong dé xac dinh tinh trang bénh cua
bénh nhan, mdi mot bénh 1y c6 mot xét nghiém can lam sang déc trung va bénh suy tim
keém dai thao duong typ 2 cling ¢ nhirng dac diém can 1am sang dic trung.

Chi s6 glucose méau luc doi 1a mot trong cac xét nghiém can 1am sang dic trung dé
xac dinh tinh trang d4i thio duong typ 2. Qua két qua nghién ctru ching toi bénh nhan
tang nong do glucose lic d6i (>7,2mmol/l) chiém 88,1%.

Chi s6 HbAlc ciing 1a mot chi sO theo ddi ctia nguoi bénh, tuy nhién cac bénh
nhan thuong chi quan tam dén chi s duong huyét ma khong quan tam dén HbAlc. Thyc
chit HbAlc 14 thuat ngir dung dé mod ta lwong duong lién két voi hemoglobin - mot loai
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protein trong té bao hong cau. Chi s nay ty 1¢ thuén voi tong luong duong trong mau. Chi
s0 HbAlc s& phan anh murc do kiém soat chi s6 dudng huyet trong vong 2-3 thang cua
bénh nhan. Khi chi s6 HbAlc cang cao thi nguy co phat trién cac bién ching cua bénh dai
thio duong cang 16n. Trong nghién ciru cia ching t6i ty 1 bénh nhén ting chi sé HbAlc
(>7%) 1a 95,2%.

Trong nghién ctru ¢6 100,0% bénh nhan c6 chi s6 NT-proBNP >125 pg/mL. O
ngudi, NT-proBNP 1a chat ¢6 ham luong 16n trong co tAm thét trai, nhung ciing c6 mot it
trong md tdm nhi cling nhu trong co tdm that phai. NT-proBNP tang két hop vdi triéu
chirng kho thd khi gang sirc da gop phan gitip béac si chan doan bénh suy tim.

Két qua nghién ctru cho thidy bénh nhin c6 phan suit tong mau >45% chiém
38,1%. D4i véi bénh nhan suy tim, ngoai kha ning tién lwong bénh, EF con ¢ y nghia rat
quan trong trong danh gia hiéu qua diéu tri. Sy thay doi cua chi sé EF cho thay viéc diéu
tri c6 thuc sy hiéu qua hay khong. Chinh vi vay, viéc xac dinh dwoc chi s6 EF s& gilp béac
sT hiéu rd tinh trang bénh cua bénh nhan, dong thoi danh gia duoc hiéu qua diéu tri bénh
dé béc si c6 thé diéu chinh phuong phap diéu tri téi vu.

V. KET LUAN

Vé dac diém I1am sang: Triéu chang mét moi 1a 92,9%, triéu chirng khé tha lién quan
dén gang surc xuat hién & 78,6% sut can 1a 69,0%, bénh nhan, dau ngyc, dau tic ving ha
sudn 1a 61,9%, con hen tim va phu phdi cap 1a 42,9%; triéu chirng phi 2 mat c& chan la
triéu chung thudng gap nhat & 88,1% bénh nhan, tiéng thoi o tim 1a 66,7% bénh nhan, ké
dén 1a mom tim Iéch tréi 12 59,5%, ran & phoi la 50,0%, gan to 1a 33,3%, cac triéu chung it
hon 1a tinh mach ¢6 noi 1a 23,8% va tim da, niém mac 1a 21,4%.

Vé dic diém can lam sang: Bénh nhén ting ndng d6 glucose luc doi (>7,2 mmol/l) chiém
88,1%; Ty l¢ bénh nhan ting chi s6 HbAlc (>7%) 1a 95,2%; co 100,0% bénh nhan c6 chi s6
NT-proBNP >125 pg/mL va bénh nhan c6 phan sut tong mau >45% chiém 38,1%.
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