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ABSTRACT

Objective: This study aimed to describe the characteristics of dyslipidemia and cardiovascular
risk in type 2 diabetes mellitus (T2DM) patients.

Methods: A cross-sectional descriptive study was conducted on 300 T2DM outpatients at the
General Examination Department - Bac Ninh Provincial Endocrinology Hospital from September
2024 to September 2025. Key research variables included lipid profiles (Total Cholesterol,
Triglycerides, HDL-C, LDL-C), HbA1c, and 10-year cardiovascular risk assessment using the
Framingham Risk Score (FRS).

Results: The overall prevalence of dyslipidemia in the study group was 58.3%. The dyslipidemia
phenotype was predominantly characterized by high totalcholesterol (43.3%) and high triglycerides
(32.7%). Notably, the prevalence of high LDL-C was very low (2.7%). Regarding cardiovascular
risk, 10.0% of patients were stratified as high-risk and 33.3% as moderate-risk according to the
FRS. For glycemic control, 71.0% of patients failed to achieve the target HbA1c < 7.0%. Analysis
of associated factors identified that male gender (p=0.021) and concurrent dyslipidemia (p=0.033)
were significantly associated with poorer HbA1c control compared to other groups.

Conclusion: The study demonstrates a high prevalence of dyslipidemia and poor glycemic control.
Dyslipidemia (especially hypertriglyceridemia) and male gender are factors associated with failing
to meet glycemic targets in this patient population.
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TOM TAT

Muc tiéu: M6 t4 dac diém r6i loan lipid méau va nguy co tim mach & bénh nhan dai thdo dudng tip 2
dang diéu tri ngoai trd tai Bénh vién N6i tiét tinh Bac Ninh.

Pai twong va phuong phap: Nghién ctu mé ta cat ngang dudc tién hanh trén 300 bénh nhan BTD
tip 2 dén kham va diéu tri ngoai tru tai Khoa Kham bénh da khoa - B&nh vién Néi tiét tinh Bac Ninh
tlr thang 09/2024 dén thang 09/2025. C4c bién sé nghién citu chinh bao gbm dac diém lipid mau
(Cholesterol toan phan, Triglycerid, HDL-C, LDL-C), HbA1c va danh gia nguy co tim mach 10 ndm
theo thang diém Framingham (FRS).

Két qua: Ty 1& RLLP chung trong nhédm nghién cttu & 58,3%. Kiéu hinh RLLP chu y&u la tang
Cholesterol toan phan (43,3%) va tang Triglycerid (32,7%). Dang chui vy, ty 1& tang LDL-C lai & mic
rat thép (2,7%). Vé nguy ca tim mach, 10,0% bénh nhan dugc phan tang c6 nguy co cao va 33,3%
c6 nguy cd trung binh theo thang diém FRS. Vé kiém soat dudng huyét, cé dén 71,0% bénh nhan
khéng dat dugc muc tiéu HbA1c < 7,0%. Phan tich cac yéu té lién quan xac dinh rang gidi tinh nam
(p=0,021) va tinh trang ¢4 RLLP kém theo (p=0,033) lién quan cd y nghia th8ng ké véi viéc kiém soat
HbA1c kém hon so véi cadc nhém con lai.

K&t luan: Nghién clu cho thay ty & RLLP va ty 1& kiém soat HbA1c khdng dat muc tiéu con & murc
cao. Tinh trang RLLP (d&c biét A tang Triglycerid) va gidi tinh nam la céc yéu t6 lién quan dén kiém
s04t dudng huyét kém trong quan thé bénh nhan nay.

Tirkhoéa: Déithao duongtip 2, RGiloan lipid mau, Triglycerid, Nguy catim mach, HbA1c, Framingham.

1. DAT VAN DE

Trong s8 cac bénh ndi tiét va réi loan chuyén hda thi Dai
thao dudng (BTD) dang trd thanh can bénh phd bién cé
Xu hudng ngay cang gia tang va la méi de doa dén suc
khoe cong dong. Nam 2021, thé gidi co 537 triéu ngudi
mac bénh, va con s6 nay du bao sé tang [én 783 triéu vao
nam 2045. [9] Tai Viét Nam, udc tinh cé gan 5 triéu ngudi
mac DTD tip 2, tuong duong 7,1% dan sé trudng thanh.
[1]. Ganh nang chinh ctia BDTD dén tir cac bién ching man
tinh, trong dé bé&nh mach vanh la bién chirng thudng gap
va nguy hiém nhét. Ty L& t* vong do nguyén nhan tim mach
chiém t6i 40-65% & bénh nhan BTD.[10]

R&i loan lipid mau (RLLP) dugc xac dinh & mét trong nhing
yéu t6 nguy cad chinh lam tang ty & t&r vong do bién co tim
mach &bénh nhan DTD. Cac nghién ctru da chirng minh nong
d6 LDL-C, HDL-C va Triglycerid (TG) bat thudng la cac yéu td
tién luong doc lap cho bénh ly tim mach. Do do, chién lugc
diéu tri nén tang la s dung statin dé kiém soat LDL-C[10]

Tuy nhién, ngay ca khi LDL-C d& dudc kiém soét t8t, bénh
nhan BTD van con nguy co dang ké. Nguy co nay dugc cho
[a lién quan ch&t ché dén kiéu hinh RLLP d&c trung ctia BDTD

*Tac gia lién hé

(do dé khang insulin), bao gobm tang nong do Triglycerid,
giam HDL-C va sy chiém uu thé clia cac hat LDL nho, dam
dac. Poéng thai, viéc kiém soat dudng huyét (HbA1c) cing la
nén tang dé giam bién cd tim mach, nhungty & dat muc tiéu
tai Viét Nam con nhiéu thach thire.

B&c Ninh la tinh c6 t6c d6 phat trién kinh t& nhanh, kéo theo
su'thay déi vé 16i séng va mé hinh bénh tat. Viéc hiéu ré thuc
trang RLLP, dac biét la vai tro ciia TG va mai lién quan cua
chung vdi kiém soat duding huyét tai mot cd sd'y té chuyén
khoa tuyén tinh la rat can thiét. Vivay, ching toi ti€n hanh dé
tai nay véi hai muc tiéu: Mé ta dac diém réi loan lipid mau
va nguy co’ tim mach & bénh nhén dai thao dudong tip 2
dang diéu tri ngoai trd tai Bénh vién Noi tiét tinh Bac Ninh.

2. DOI TUONG VA PHUONG PHAP NGHIEN CcU'U

1. Déi twgng nghién ciru

G6m 300 bénh nhan dugc chan doan xac dinh BTD tip
2 theo tiéu chuan cua Hiép héi Dai thdo dudng Hoa Ky
(ADA) 2024, dén kham va diéu tri ngoai tri tai Khoa Kham
bénh da khoa - Bénh vién Noi tiét tinh Bac Ninh
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- Tiéu chudn lwa chon: B&nh nhan tir 18 tudi trd lén, duoc
chan doan BTD tip 2 va déngy tham gia nghién ctru.

- Tiéu chuan loai trir: B&nh nhan BTD tip 1, dai thdo dudng
thai ky hodc céc thé BT khac; bénh nhan da co bién c8
bénh ly tim mach (nhu bénh tim thi€u mau cuc bd, sau
can thiép déng mach vanh)

2. Dia diém va thoi gian nghién ciru

- Nghién cttu dugc tién hanh tir thang 09/2024 dén thang
9/2025 tai Bénh vién Noi tiét tinh Bac Ninh

3. Phuong phap nghién ctru

- Thiét k& nghién cltu: Nghién cltu mé ta cat ngang

- C& mau va phuong phap chon mau: Ap dung céng thic
tinh ¢& mau uéc luong 1 ty 8. véi p = 0,743 (dua trén
nghién ctu cta Vi Thanh Giang) [3], do tin cdy 95% va
sai s6 mong muén d = 0,05. C& mau téi thidu lan = 293,
Trén thuc té€ ching tdi chon dugc 300 bénh nhan tham gia
nghién citu. Chon mau thuén tién, |8y lan lWgt cac bénh
nhan du tiéu chuén cho dén khi dat c& mau.

4. Cac bién sd nghién ciru

- Bién s8 dac diém chung cla déi tugng: Tuéi, gidi, BMI,
vong eo (VE), huyét ap (HA), tinh trang hit thudc 14,

- Bién s8 céac xét nghiém: Glucose mau luc déi, HbA1c,
Cholesterol toan phan, Triglycerid, HDL-C, LDL-C.

- Thang diém nguy cd Framingham

5. Phuwrong phéap ti€n hanh

- Cac bién s6 nghién clru dugc thu thap qua phong van
(tudi, gidi, nghé nghiép, hut thuéc 14) va do ludng (chigu
cao, can nang, vong eo, huyét 4p) theo quy trinh chuén.

- Cac xét nghiém sinh hoa (Glucose, HbA1c, Cholesterol,
TG, HDL-C, LDL-C) dugc thyc hién tai Khoa Sinh héa cua
bénh vién, s&r dung may moc ty dong (Cobas 6000, D10)
va phuong phap enzyme so mau, sac ky long cao ap.

6. Tiéu chuan danh gia

- R&i loan lipid mau: Chan doéan khi cé it nhat mot trong
cac tiéu chi sau [6]

+ Cholesterol toan phan = 5,2 mmol/L; Triglycerid=
1,7mmol/L; HDL-C < 1,0 mmol/L; LDL-C =_2,6 mmol/L.

- Ki€ém soat dudng huyét (theo ADA 2024): Muc tiéu HbA1c
<7,0%; muc tiéu Glucose mau lic déi4,4-7,2 mmol/L.[7]
- Tang huyét 4p (theo Hoi Tim mach Viét Nam 2022): Chén
doan khi HATD 2140 mmHg va/hoac HATT < 90 mmHg. [4]:
- Thira can, béo phi (theo Bo Y t&€ Viét Nam): Thira can khi
BMI = 23 kg/m?. Béo bung (nguy co) khi VE = 90cm (nam)
va 2 80cm (n). [2]

- Phan tang nguy co FRS: Tinh di€ém 10 nam dua trén tudi,
gidi, cholesterol toan phan, HDL-C, huyét ap tdm thu va
tinh trang hut thudc. Phan loai: Thdp (<10%), Trung binh
(10-20%), Cao (>20%) [8]:

7. Xt ly s6 lieu

S8 liéu dugc nhap va xtr ly bang phan mém SPSS 20.0.
Céc bién dinh lugng dugc md ta bang gia tri trung binh =
do léch chuén (TB = BLC). Céc bién dinh tinh dugc mo ta
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bang tan s6 va ty L& (%). Céc bién dinh tinh dugc so sanh
bang test khi binh phuong (x%). Su khac biét cé y nghia
théng ké khi p < 0,05.

8. Pao dirc nghién ctru
De tai da dugc Hoi dong Pao dic trong nghién clru y sinh

hoc clia Truong Pai hoc Y Duge - Pai hoc Thai Nguyén va
dugc su chdp thuan clia Bénh vién Noi tiét tinh Bac Ninh.

3. KET QUA NGHIEN cU'U

Nghién ctru dugc thyc hién trén 300 bénh nhan BTD tip
2, V@i tudi trung binh [ 63,0 £10,8 tudi. Nhém tudi 60-75
chiém da s6 (57,0%). Ty 1& nam gidi la 51,7% va nit gidGi
13 48,3%. C4c dac diém nhan trac va yéu t6 nguy cd tim
mach: Ty & thira can/béo phi (BMI 223) 1 63,3%. Ty & c6
vong eo tang (béo bung) la 57,3%. Ty & ddng méc tang
huyét ép la 47,0%

Bang 1. Pac diém cac thanh phan lipid mau bi réi loan

(n=300)
Chi s6 réi loan Sélwgng(n) | Tilé (%)
Cholesterol = 5,2 mmol/l 130 43,3
Triglycerid = 2,2 mmol/l 98 32,7
HDL-C< 1,0 mmol/l 28 9,3
LDL-C = 3,4 mmol/l 8 2,7
Téng 300 100

RLLP chu yéu la tang Cholesterol toan phan (43,3%) va

tang Triglycerid (32,7%).

Bang 2. Phan bé theo sé thanh phan lipid bi réi loan clia
déi tugng nghién ctru (n=300)

Phéi hop cac chi sé Sé lugng (n) Ti lé (%)
Khéng réi loan 125 41,7
C6 rdi loan 175 58,3
R&i loan 1 chi sé 86 28,7
R&i loan 2 chi sé 73 24,3
R&i loan 3 chi sé 16 5,3
Tong 300 100

Ty & RLLP chung trong nhém nghién ctu la 58,3%. Gan
moét phén ba déi tugng (29,6%) cé RLLP phdi hgp tir 2 chi
so tré lén.

Bang 3. Phan tang nguy co tim mach cua déi twgng

Phan tang nguy co Sé lwong (n) Ti lé (%)
Nguy co'thap 170 56,7
Nguy co trung binh 100 33,3
Nguy co cao 30 10,0
DPiém FRC trung binh 13,10+ 5,57

DPa sé bénh nhan (56,7%) dugc FRS phan loai vao nhom
nguy co thap. Tuy nhién, van cé 10,0% & nhém nguy co
cao va 33,3% & nhdm nguy co trung binh
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Bang 4. Lién quan gitra cac chi sé lipid mau vGi phan tang
nguy ca theo theo thang diém Framingham

Phantang | Thap | TB, Cao
nguy co p
Pic didm n|%|n %
Binh thudng | 97 |57,1| 73 |42,9
Cholesterol 0,875
R&i loan 73 |56,2| 57 |43,8
Binh thudng | 135 (66,8| 67 |33,2
TG 0,000
R&i loan 35 |35,7| 63 |64,3
Binh thudng | 162 (59,6| 110 (40,4
HDL-C - 0,002
Ra6i loan 8 (28,6 20 |71,4
Binh thudng | 165 (56,5| 127 |43,5
LDL-C - 0,736
Ra6i loan 5 62,5 3 |37,5

Bang 4 cho thay méi lién quan c6 y nghia thong ké rat cao
gitra tinh trang r6i loan Triglycerid (p=0,000) va r&i loan
HDL-C (p=0,002) v&i viéc thudéc nhém nguy cd tim mach
Trung binh/Cao. Cu thé, 64,3% nhém c6 RLLP TG thudc
nhom nguy co TB/Cao, so vdi chi 33,2% & nhém TG binh
thuong. Ngugc lai, tinh trang rdi loan Cholesterol toan phan
va LDL-C khéng cho thdy maéi lién quan cé y nghia théng ké
V@i phén tang nguy ca FRS trong nghién ciru nay (p > 0,05)

Bang 5. K&t qua kiém soat HbA1c & ddi tugng nghién ciru

Chisé HbA1c Sé lwgng (n) | Tilé (%)
Tt (<7%) 87 29,0
Khong tét (2 7%) 213 71,0
Téng s6 300 100,0
HbA1c trung binh £ SD 6,60 1,06

Chi c6 29,0% bé&nh nhan dat mic kiém soat Tét (HbA1c
< 7%). Phan l&n bénh nhan (71,0%) c6 muc kiém soat
Khong t5t (HbATc = 7%).
Béng 6. Lién quan giita céc yéu té nguy co’tim mach vdi
kiém soat HbAT1c méu

Kiém soat HbA1c
Yéu td nguy co tim mach Tot Khéngtét | P
(n, %) (n, %)
Nam 54(34,8) | 101 (65,2)
Gidi tinh 0,021
NG 33(22,8) | 112(77,2)
, >60 63(31,2) | 139 (68,8)
Tuoi 0,23
<60 24 (24,5) | 74 (75,5)
TCBP 58 (30,5) | 132 (69,5)
BMI 0,444
Khong TCBP | 29 (26,4) | 81(73,6)
THA 45(31,9) | 96(68,1)
Tang huyét ap 0,295
Khéng THA | 42(26,4) | 117 (73,6)
mau Khong | 28(22,4) | 97(77.6) |

Kiém soat HbA1c
Yéu té nguy co tim mach Tot Khéngtét | P
(n, %) (n, %)
, cé 9(42,9) | 12(57,1)
Hut thubc la 0,147
Khong 78 (28,0) | 201(72,0)

Co6 2 yéu t6 lién quan c6 y nghia thdng ké vdi viéc kiém
soat HbA1c. Gidi tinh (p=0,021): Ni gidi c6 ty & kidm
soat HbA1c t6t cao hon (77,2%) so v@i Nam gidi (65,2%).
R&i loan lipid méau (p=0,033): Nhém khong bi RLLP c6 ty
(& kiBm soat HbA1c t8t cao hon (77,6%) so v&i nhém cé
RLLP (66,3%). C4c y&u t6 tudi, BMI va tang huyét ap khong
cho thdy m@i lién quan cé y nghia théng ké vdi kiém soat
HbA1c trong nghién ctru nay (p > 0,05)

4. BAN LUAN

Ty 1& RLLP chung la 58,3%, thdp hon so vdi mo6t s6 nghién
ctu khac tai Viet Nam nhu cta Vi Thanh Giang tai Bac
Giang (74,3%) hay Nguyén Van Tuan tai Nghé An (75,8%)
[3, 5] Su khéc biét nay cé thé dugc giai thich bang phat
hién ndi bat nhat tir Bang 1: ty (& tang LDL-C (v4i ngudng
3,4 mmol/L) la cuc ky thap, chi 2,7%.

Tuy nhién, c658,3% bénh nhanvan bi RLLP, chiyéu do tang
Cholesterol toan phan (43,3%) va tang Triglycerid (32,7%).
No6ng do TG trung binh (2,58 mmol/L) cao han nhiéu so vdi
ngudng khuyén cdo (1,7 mmol/L). Pay chinh (4 kiéu hinh
RLLP kinh dién ctia DTD, xuét phat tir dé khang insulin. Phat
hién nay khang dinh réng, ngay ca khi LDL-C dugc kiém
soat téi uu, cac nguy ca lién quan dén céac lipoprotein giau
TG (TRLs) vAn con rat cao trong quan thé nay.

Nghién clru clia ching t6i ghi nhan 10,0% bénh nhan cé
nguy cd FRS cao, thdp hon céc bdo cdo cla Vi Thanh
Giang (16,3%) va Tran Thira Nguyén (18,2%).[3, 5] Ty &
56,7% bénh nhan BTD dugc FRS phan loai la “nguy co
thap” cho thay han ché clia thang diém nay. Y van quéc té
dé chi ra FRS c6 xu hudng danh gia thap nguy co & bénh
nhan BT, vi né khéng tich hgp cac bién s6 dac thu nhu
thoi gian mac bénh va HbA1c. Nghién cltu clia chung toi
gian ti€p ching minh digu nay: thai gian méac bénh =10
nam co lién quan chat ché vdi nguy co FRS cao (p=0,000).

Phét hién quan trong nhét (& trong khi LDL-C va Cholesterol
toan phan khéng con lién quan dén nguy co FRS (p>0,05) (do
da bi statin can thiép), thi néng do Triglycerid (p=0,000) va
HDL-C (p=0,002) lai cho thdy mai lién quan rat manh. Diéu
nay khang dinh TG (m6t yéu t8 khoéng cé trong thang diém
FRS) nhu mét yéu t6 du bao nguy co'tim mach téng thé manh
mé trong bdi canh LDL-C da dugc kiém soét. Day chinh 1
ganh nang nguy codo RLLP sinh xgv(ra (tang TG, giam HDL-C)

Su chénh léch gilra ty & kiém soat Glucose mau luc doi
(FPG) va ty & kiSm soat HbA1c (chi 29,0% dat) la mot phat
hién quan trong. HbA1c la tdng hoa cua FPG va glucose
sau an (PPG). O c4c bénh nhan c6 mic HbA1c tuong
doi tot (6,6% trung binh), déng gop cua PPG vao HbA1c
téng thé la vuot trdi. Do d6, viéc FPG tuong déi 6n nhung
HbA1c rat kém cho théay that bai trong diéu tri & 71,0%
bénh nhan nay rat cé thé la do tadng glucose mau sau &n
khéng dugc kiém soat.
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Nghién clru cua chung t6i xac dinh hai nhom dan sé
cé ty & kiém soat HbA1c kém hon rd rét: gigi tinh nam
(p=0,021) va bénh nhan cé RLLP (p=0,033). Bay la mét
minh chdng ré rang cho co ché bénh sinh chung. Ca hai
tinh trang (tdng duong huyét va RLLP) déu xuét phat tir
nén tang dé khang insulin. Diéu nay tao ra mét vong xoan
bénh ly: HbA1c cao lam RLLP nang hon, va RLLP lai can
trd viéc kiém soat HbA1c.

5. KET LUAN

Ty L& r&i loan lipid mau (RLLP) chung la 58,3%. Ty & tang
Cholesterol toan phan (43,3%) va tang Triglycerid (32,7%)
& murc cao, trong khi ty 1& tang LDL-C lai rat thap (2,7%).

V& nguy co tim mach, 10,0% bénh nhan dugc phan tang
c0 nguy co cao va 33,3% c6 nguy ca trung binh theo thang
diém Framingham (FRS) 10 nadm. V& kiém soat dudng
huyét, 71,0% bénh nhan khéng dat dugc muc tiéu HbA1c
< 7,0%. Phan tich c4c yéu t8 lién quan xac dinh réng
gidi tinh nam (p=0,021) va tinh trang cé RLLP kém theo
(p=0,033) lién quan cé y nghia thdng ké vdi viéc kiém soat
HbA1c kém hon so véi cac nhém con lai.
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