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DIABETIC RETINOPATHY IN PATIENTS WITH TYPE 1 DIABETES
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ABSTRACT

Objectives: Evaluation of risk factors for progression of diabetic retinopathy (DR) in patients
with insulin-dependent diabetes mellitus (type 1 diabetes).

Subjects and methods: Descriptive study on 154 patients with insulin-dependent diabetes who
were scheduled for eye examination from January 2023 to February 2024 at Nghe An General
Friendship Hospital and Nghe An Eye Hospital.

Results: There is a relationship between age of type 1 diabetes and stages of diabetic
retinopathy. The younger the age of type 1 diabetes, the higher the risk of proliferative diabetic
retinopathy (p<0.01). The higher the HbA1C concentration, the higher the risk of progression to
proliferative diabetic retinopathy, the difference being high in the group with HbAlc >9.9 (OR:
24.8; CI 3.7-215.5). There is also a threshold effect of diastolic blood pressure. That is, when
diastolic blood pressure exceeds the threshold of 80 mmHg, the risk of developing proliferative
diabetic retinopathy does not increase. Body mass index of patients with type 1 diabetes;
Diastolic blood pressure; Duration of type 1 diabetes and fasting blood sugar levels have not
shown any differences between groups of patients at different stages of diabetic retinopathy.

Keywords: Non-insulin-dependent diabetes mellitus (type 1 diabetes), diabetic retinopathy,
proliferative diabetic retinopathy.
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TOM TAT
Muc tiéu: Danh gia cac yéu td nguy co tién trién ctia bénh 1y vong mac dai thao duong (VMBDTD)
0 bénh nhan bi bénh dai thao duong phu thudc Isulin (dai thao duong typel).

Poi twong va phuwong phap nghién ciru: Nghi€n clru m6 ta trén 154 bénh nhén bi dai thao
du’orng phu thudc insulin dugc chi dinh kham mat tir thang 01/2023 dén thang 02/2024 tai Bénh
vién Hiru nghi Da khoa Nghé An va Bénh vién Mét Nghé An.

Két qua: C6 moi lién quan giira tu01 khoi phat bénh dai thao duong typel voi cac giai doan
bénh vong mac dai thao dudng, tudi mic bénh dai thao duong typel cang tre thi nguy co bi bénh
Vong mac dai thao ducmg tang sinh cang cao (p < 0,01). Nong dd HbA1C cang tang thi nguy
co tién trién thanh giai doan vong mac dai thio duong ting sinh cang cao, su chénh I¢ch cao
¢ nhom c¢6 HbAlc > 9,9 (OR: 24,8; 95%CI: 3,7-215,5). Ngoai ra c6 mot hi¢u mg ngudng cua
huyet ap tam truong. Tuc la khi huyet ap tam truong vuot ngudng 80 mmhg thi nguy co tién
trién thanh bénh vong mac dai thao duong tang sinh khong tdng hon. Chi s6 khdi co thé ctia cac
bénh nhén bi dai thao duong type 1; Huyét 4 ap tam truong; Thoi glan mic bénh dai thao duong
typel va chi s6 duong huyét lac 601 chua thay c6 su khac biét gitta cac nhom bénh nhén ¢ céac
giai doan ctia bénh Vong mac dai thao duong.

Tir khoa: Dai thao duong khong phu thude Isuline (dai thao duong type 1), bénh 1y vong mac
dai thao dudng, tang sinh.

1. PAT VAN PE

bai thao duong (DTD) 1a bénh khong lay nhiém duy
nhit dugc T6 chie Y té Thé gioi (WHO) coi 1a mot dai
dich. Hign nay, 06 463 tri¢u bénh nhén dai thao du’ong
trén thé gidi va con s nay du kién s& vuot _qué nua
ty trude nam 2045 [1], [2]. Bénh DTD dan dén nhu‘ng
hiu qua 1au dai lién quan dén strc khoe cua con ngudi
va chi phi kinh té. Can bénh nay di kém vdi tinh trang
khuyet tat va ty 1¢ tr vong cao, nguyén nhan la do cdc
bién chimg mach mau mén tlnh Bénh vong mac tiéu
duong (DR) anh huong dén hon mot phan ba s6 ngudi
mdc bénh tiéu duong. Bénh DR la bién chimg ngh1em
trong nhit & mat do bénh tiéu du’ong gly ra; n6 ¢ thé
xay ra cung v6i chan doan bénh va chiém 80% nguyen
nhan gay mat thi lyc & nhom dan sb nay. Thoi gian mac
bénh DTD va kiém soat duong huyét 1a yéu t6 nguy co
cht yéu cua bénh Vong mac BTD (VMDTD): DTD
phu thugc insulin (IDDM hoac typ 1) sau 5 nam 25%
bénh nhan c6 bénh VMDTD, sau 10 nam 1a 60% va ty 1¢

*Tac gia lién h¢

ta“mg cao theo thoi gian miéc bénh [3]. Viéc xac dinh cac
yéu tb nguy co ¢ bénh nhén bi DTD phy thuc insulin
sé glup cdc bac sinhan khoa ph01 hop t6t hon voi bac
sT ndi tiét trong viéc didu tri cac bién ching & bénh ly
vong mac dai thdo duong. Chinh vi Vay chung toi thye
hién nghlen ctru nay nham danh gi4 cac yéu to nguy co
tién trién ctia bénh vong mac DTD ¢ bénh nhan dai thao
duong typel.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong, dia diém, thoi gian nghién ciru

- Pbi tuong nghién ciru: Ngudi bénh dai thao duong
type 1 duoc chi dinh kham mit

- Pia diém nghlen ctru: Bénh vién Hiru Nghi Da khoa
tinh Nghé An va Bénh vién Mit tinh Nghé An.
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- Thoi gian nghién ctru: Tir thang 01/2023 dén thang

02/2024

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Dé tai dugc thiét ké bang phuong phap nghién ciru mo

ta c6 phan tich

2.2.2. C& mdu nghién ciru

Nghién cru mo6 ta trén 154 bénh nhan bi dai thao duong

type 1 duoc chi dinh kham mat.

2.2.3. Cdc kj thudt va chi so nghién ciru

Tu(31 £i6i tinh, thoi gian mac bénh dai thao duong, chi
sO khoi co thé (BMI); Hyét 4 ap; Glucose luc doi, HbAlc,

Liéu luong Insulin hang ngay.

Tai Mit. Tiéu chuin Phan loai bénh 1y vong mac dai
thao duong trén hinh anh soi hodc chyp day mat (Hudng
dan sang loc bénh Vong mac dai thao duong cia WHO

nim 2021) [4].

Bang 1. Dau hi¢u cé thé thiy
khi soi day miit dong tir gian [S] [6]

Bénh VMDTD DAu hiéu
RO. Khong c6 | Khong thiy ton thuong
VMDTD 16 rang

sinh - nhe

R1. Khéng ting

Chi c6 cac vi phinh mach

sinh - vira

R2. Khoéng tang

Co vi phinh mach va ton thu(mg
khac (cham Xuat huyet xuat tict
clg, xuat tiét mém) nhung nhe
hon giai doan khong tang sinh -
nang.

sinh - nang

R3. Khéng tang

Khong tang sinh - vira c6 mot
trong cac dau hi¢u sau:

« Xuat thuyét trong vong mac (>
20 diém trong mdi cung phan tu);

* Tinh mach gian ngoan ngoéo (2
cung phén tu);

« Céac bét thuong vi mach_trong
vong mac (trong 1 cung phan tu);

« Khong ¢ dau hiéu PDR.
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Hinh 1. M6 té hinh danh ton thuong & cac giai doan
ton thwong ciia Bénh Vong mac Dai thao duong
trén hinh soi hoéic chup anh day mat[4] [5]

2.3. Nhép va phan tich sb liéu

Céc s6 liéu dugc nhap va phan tich bang phin mém
Excel va SPSS, Stata 20.0

2.4. Dao dirc trong nghién ciru

Tuéan thu moi quy dinh vé& dao duc trong nghién clru
theo quy dinh ctia Thong tu 04/TT-BYT ndm 2020 vé
viéc Quy dinh dao duc trong nghién ctru

3. KET QUA VA BAN LUAN
3.1. Cac yéu to6 anh hwong dén tién trién ctia bénh
vong mac dai thao duong

Bing 2. Cac yéu t6 anh huong dén

cac giai doan bénh Vong mac PTD

Dic diém

Cac giai doan cia bénh Vong mac PTD

Khong ting | Khéng ting Tine sinh

sinh nhe va | sinh - ning (I% 4)

vira (R1,2) (R3) n =35 p
n =79 n, =40 3

Tudi trung binh(nim)
42,1£94 | 402+96 | 34,1+88 | <0,01
Thoi gian mic bénh PTD typel (nim)
28,1£89 | 262+881 | 239+7,6 |
Chi s6 khoi co thé (BMI: kg/m?)
228+3,1 | 23,6+4,1 | 229:28 |
HA Tam thu (mmHg)
127,1 £113 | 1268+ 12,7 | 126,6 £14,7 |
HA Tam truong (mmHg)

745487 | 73,7+7,9 | 80,148 | <0,05

Puong huyét hic doéi (mmol/l)

99+45 | 10143 | 109+3,9 |

R4. Tang sinh

Khong tang sinh - nang va mot
hodc nhiéu dau hiéu sau:

* Tan mach

« Xuét huyét dich kinh/ xuat huyét
trudc vong mac

HbAlc (%)

88+13 | 91+1,5 | 106+16 | <005

Liéu insulin hang ngay (UI / kg)

0,61 £0,15 | 0,62+0,14 | 0,71 0,18 | <0,05

C6 154 bénh nhén bi Dai thao dudong phu thudc Insulin
(PTD typel) trong d6 c6 75 nit va 79 nam, tudi nho
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nhat 1a 27 va 16n nhét 1a 79 tudi. T4t ca cdc bénh nhan
dugc kham ndi tiét, va soi day mat, chup anh mau vong
mac. C6 79 bénh nhan c6 bénh vong mac DTD ¢ giai
doan khong tiang sinh nhe va vira, 40 bénh nhan ¢ giai
doan tang sinh nang va 35 bénh nhan ¢ giai doan tang
sinh. C6 mbi lién quan giita tudi méc bénh DTD typel
v6i giai doan bénh vong mac PTD, tudi méc bénh DTH
typel cang tré thi nguy co bi bénh Vong mac BDTD tang
sinh cang cao (p < 0,01), trong khi d6 chua c6 su khac
biét ve thoi gian mac bénh DTD typel voi giai doan
bénh Vong mac BDTD.

C6 su khac biét c6 y nghia thong ké vé Huyét 4p tim thu
cua bénh nhan bi DTH typel 0 nhom bi Vong mac BPTD
tang sinh cao hon huyet ap tam thu & nhu'ng nhom bénh
nhan con lai, ngoai ra chi s HbAIc va lidu tiém Insulin
hang ngay ¢ nhom bénh nhan c6 bénh Vong mac BTD
tang sinh cao hon cac nhom con lai (p < 0,05). Chi s6
khoi co thé ciia cac bénh nhan bi DTD type 1; Huyet ap
tam truong va chi sé dudng huyét lic doi chua thay co
su khac bi¢t gilra cac nhom bénh nhan ¢ cac giai doan
cua bénh Vong mac dai thao dudng.

3.2. Phin tich cac yéu t6 lién quan

Bang 3. Cac yéu t lién quan dén
cac giai doan bénh Vong mac Dai thao duwdng

Cac giai doan ctiia bénh Vong mac PTD
Cic | Khong |y,
yéu tb g‘:ﬁ ting | Ting | 1z
lin | %, | sinh- | sinh | 688 p
quan ¢ ning | (R4) ’
vua (R3)
(R1,2)
HbAlc (%)
<84 | 64,7 | 304 4.9 (1307%)
42
84901 610 | 285 | 105 | 1500, |
34 | 0,05
9,198 559 | 193 | 258 | 1500,
>9,9 | 298 | 277 | 425 (1301%)
HA TAm truwong (mmHg)
<70 | 651 | 322 | 27 (1(%%)
71-79 | 383 | 268 | 349 (15‘(%%) 0,05
>80 | 46,8 | 209 | 323 (106(?%)
Tong | 513 | 260 | 227 (1})?)%

Pé kiém tra thém mdi quan h¢ gitra mirc 40 HbAlc va
nguy co tién trlen cua ton thuong vong mac mat chung
to1 chia phan b6 HbAlc & 4 mirc co ban. Nguy co tién
trién nang 13 42,5% ¢ nhom c¢6 HbAlc cao nhat. Trong
khi d6 voi mirc HbA 1¢ thap hon thi ty 1é mic vong mac
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dai thao duO’ng tang sinh lan luot 1a 25,8%; 10,5% va
4,9%, Piéu nay cho thdy mbi lién hé chit ché giira nong
do HbAlc ctia bénh nhan véi cac giai doan bénh tién
trién cira bénh Vong mac dai thao duong (p <0 05) cac
nghién ctru khac cling chira mdi lién quan ciia giai doan
bénh voi ndng d6 HbAlc [3], [7]

Phan chia sy phan b huyet ap tdm truong khi bat dau
quan sat (lan luot 1a 70 va 79 mmHg). Rat it ngudi
co huyet ap tam truong < 70 mmHg c6 bénh Vong
mac ¢ giai doan tang sinh (2,7%). Nguy co tién trién
nghiém trong tang dang ké & nhiing ngum ¢6 huyét ap
tam truong tir 71 dén 79 mmHg, mac du n6 khong tang
thém & nhitng nguoi co huyet ap tam truong cao hon.
Dicu nay cho thiy viéc klem soat huyét ap, dac biét
huyet ap tam truong gitp on dinh bénh va giam thiéu
tién trien & bénh ly vong mac dai thao duong [8], [9].

3.3. Cac yéu t6 dén nguy co tién trién bénh Vong
mac dai thao duwong
Bang 4. Phan tich nguy co tién trién
bénh Vong mac dai thao dudong

| Phén tich nguy co tién trién bénh
Céac yéu to Vong mac PTD
lién quan
OR 95%Cl1 p
HbAlc (%)
<84 1
8,4-9,0 4,8 0,3-41,5
< 0,001
9,1-9,8 15,9 1,5-132,6
>99 248 3,7-215,2
HA Tam trwong(mmHg)
<70 1
71-79 12,3 2,1-53,6 <0,001
>80 12,1 2,0-51,2
Tudi bat dau
mac bénh (ctr 0,5 0,21-0,96 | <0,001
tang 10 tuoi)

Phan tich danh gia thay nguy co tién trién nghi€m trong
cua bénh vong mac thay d6i dang ké theo do tudi. Tylé
ca nhan trong d6 tudi dudi 34, 35-44 va 45-64 tudi tién
trién thanh bénh vong mac trude tang sinh hodc tang
sinh 1an lugt giam dan M0 hinh giam nguy co véi tudi
tac ngay cang tang van ton tai khi phén tich dugc phan
tang theo d tudi, khoi phat bénh ti€u duong hodc thoi
gian mic bénh tleu duodng rd hon khi tién hanh phan
tich nguy co. Két qua chi ra rang ctr ting theo nhoém
10 tudi thi nguy co tién trién thanh Vong mac déi thao
duong tang sinh chénh léch giam mot nira so v6i nhom
tudi thap hon (OR: 0,5; CI 0,21-0,96) c6 nghia 1a yéu
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t6 tudi khoi phat muodn 1a yéu té bao vé.

Két qua cta ciia phan tich ciing cho thay rang, nong
d6 HbA1C cang tang thi nguy co tién trién thanh Bénh
vong mac dai thdo duong tang sinh cang cao, su chénh
1éch rat nhiéu & nhom c6 HbAlc >9,9 (OR: 24,8; CI

3,7-215,5) diéu nay cang khang dinh sy quan trong ciia
viéc kiém soat HbA lc & nhitng bénh nhan DTD typel.

Ngoai ra ¢6 mot hiéu ung ngudng cua huyet ap tam
truong. Nhu trong phan tich trude do, c6 sy gia tang
dang ké nguy co huyet ap tam truong tir 71 dén 79
mmHg so véi huyet ap tam trucmg <70 mmHg, nhung
khong c6 su gla ting nguy co & ap suat cao hon. Tirc
la khi huyet ap tAm truong vuot ngudng 80 mmhg thi
nguy co tién trién thanh bénh vong mac dai thao duong
tang sinh khong tang hon.

5. KET LUAN

C6 mbi lien quan giita tuéi mic bénh dai thio duong
type 1 v6i cac giai doan bénh vong mac dai thao duong,
tudi mac bénh dai thdo dudng typel cang tré thi nguy
co bi bénh Vong mac dai thao duong tang sinh cang cao
(p <0,01). Huyét ap tdm thu ctia bénh nhan bi déi thao
duong typel ¢ nhom bi vong mac dai thao duong tang
sinh cao hon huyet ap, tam thu ¢ nhu‘ng nhom bénh nhan
con lai, ngoai ra chi s6 HbA 1¢ va lidu tiém Insulin hang
ngay & nhom bénh nhan c6 bénh Vong mac dai thao
duong tang sinh cao hon cac nhom con lai (p < 0,05).

Chi s6 khdi co thé cua cac bénh nhan bj dai thao duong
type 1, Huyét ap tim tru:ong, thoi gian mic bénh dai
thao duong typel va chi s6 duong huyét luc doi chua
thdy c6 su khac biét giita cac nhom bénh nhan & cac giai
doan cua bénh Vong mac dai thao duong.

Nong @6 HbA1C cang ting thi nguy co tién trién thanh
Bénh vong mac dai thao duorng tang sinh cang cao, su
chénh léch rit nhiéu ¢ nhom c6 HbAlc >9,9 (OR: 24,8;
CI 3,7-215,5). Ngoai ra c6 mot hi¢u u‘ng ngudng cua
huyét ap tdm truong. Ttc 1a khi huyet ap tam truong
vuot ngudng 80 mmhg thi nguy co tién trién thanh bénh
vong mac dai thao duong tang sinh khong tang hon.
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