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ABSTRACT

Objective: To evaluate the characteristics of dyslipidemia and treatment outcomes in patients
with type 2 diabetes mellitus at the Outpatient Department of Tan Phu General Hospital.

Subjects and methods: A prospective descriptive study with before-after comparison was
conducted on 107 patients with type 2 diabetes mellitus who required treatment for dyslipidemia
from April to September, 2024. Lipid profiles were assessed at baseline and after 3 months of
treatment. Treatmentoutcomeswere evaluated based onLDL-Ctargetsaccordingtocardiovascular
risk stratification. Data were analyzed using Stata 15.1.

Results: The mean age was 61 = 10 years and 57.01% were female. Most patients were classified
as high or very high cardiovascular risk (99.09%). The prevalence of dyslipidemia was 89.72%, with
hypertriglyceridemia (69.16%), elevated non-HDL-C (58.88%) and low HDL-C (42.06%) being the
most common abnormalities. After 3 months of treatment, 16.82% of patients achieved LDL-C
targets. Moderate-intensity Statin were the most commonly prescribed therapy (71.96%). Duration
of diabetes and lipid-lowering therapy were significantly associated with LDL-C control (p < 0.05).

Conclusion: Dyslipidemia is highly prevalent among patients with type 2 diabetes mellitus, while
the proportion achieving LDL-C targets remains low. Optimizing Statin intensity and appropriate
combination therapy according to cardiovascular risk may improve lipid control.
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TYPE 2 TAI BENH VIEN DA KHOA TAN PHU
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Bénh vién Pa khoa Tén Phu - 609-611 Au co; phudng Tan phd, thanh phd H6 Chi Minh, Viét Nam
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TOM TAT
Muc tiéu: Danh gia dac diém va két qua diéu trj r8i loan lipid mau & bénh nhan dai thao dudng type
2 tai Khoa Kham bénh, Bénh vién Pa khoa Tan Pha.

D4i twong va phuong phap: Nghién cliu ti€n clru mé ta so sanh trudc va sau diéu trj trén 107 bénh
nhan dai thao dudng type 2 c6 chi dinh diéu tri rdi loan lipid mau tir thang 4-9 nam 2024. Bénh nhan
dugc xét nghiém lipid mau trudc diéu tri va sau diéu tri 3 thang. K&t qua diéu tri duge danh gia dua trén
muc tiéu LDL-C theo phan tang nguy co'tim mach. S8 liéu dugc phan tich bang phan mém Stata 15.1.

Két qua: Tudi trung binh clia bénh nhan (a 61 £ 10 tudi; nit chiém 57,01%. Phan L&n bénh nhan
thudc nhdm nguy ca tim mach cao va rat cao (99,09%). Ty 1& r&i r6i loan lipid mau la 89,72%, tang
triglyceride (69,16%), tang non-HDL-C (58,88%) va giam HDL-C (42,06%). Sau 3 thang didu tri, ty
& dat muc tiéu LDL-C la 16,82%. Statin cuong dé trung binh dugc str dung chii yéu (71,96%). Thoi
gian méc bénh dai thao dudng type 2 va loai thudc didu tri cé lién quan dén két qua kiém soat
LDL-C (p < 0,05).

K&t luén: RGi loan lipid mau & bénh nhan dai thdo dudng type 2 chiém ty L& cao, ty |& dat muc tiéu
LDL-C sau diéu tri con thap. Viéc t8i wu héa cudng do Statin va phoi hgp didu tri phi hgp vdi phan

tang nguy cd tim mach c6 thé giup cai thién hiéu qua kiém soat lipid mau.

T khéa: Roi loan lipid mau, dai thdo dudng type 2, LDL-C, Statin.

1. DAT VAN DE:

RGi loan lipid mau gap khoang 72-85% & bénh nhan dai
thao dudng (DTD) type 2, bi€én chirng chinh cla rdi loan
lipid mau & bénh nhan BTD type 2 la bénh tim mach do
xa vira déng mach, lam tang ty |& t& vong do bién co tim
mach [1]. Do d6, viéc phat hién sém va kiém soat hiéu qua
r6i loan lipid mau c6 vai trd quan trong trong quan ly toan
dién bénh nhan BTD type 2.

Cac hudng dan hién nay vé diéu tri réi loan lipid mau trén
bénh nhan BTD type 2 nhdm phong ngira bién chirng bénh
tim mach do xo vita déng mach, khuyén cdo manh mé
bén canh diéu chinh 10i song, viéc s dung Statin (cudng
do trung binh hodc cao) nhu lya chon diéu tri dau tay.
Truong hgp khéng dung nap Statin hoac chua dat duogc
muc tiéu LDL-C khi s&* dung Statin liéu t6i da dung nap
dudc, co thé thém Ezetimibe hodc chat (c ché PCSKO9.
Muc tiéu diéu tri LDL-C va ly'a chon cudng do Statin phu
thuéc phan tang nguy co tim mach clia tirng bénh nhén.

Trong thuc té€ [d&m sang, ty |& dat muc tiéu diéu tri r8i loan
lipid mau van con thap, cé thé lién quan dén dic diém ré&i
loan lipid mé&u, yéu t8 nguy ca tim mach di kém cing nhu
chién luge diéu tri. Tai Bénh vién Da khoa Tan Phu hién chua
c6 nghién clru danh gia toan dién dac diém va két qua diéu

*Tac gia lién hé

tri r&i loan lipid mau & bénh nhan DTD type 2 ngoai trd. Vi
vay, chuing t6i thuc hién nghién ctru dac diém rdi loan lipid
mau va két qua diéu tri & bénh nhan DTD type 2 tai Bénh
vién Pa khoa Tan Phu vé&i 2 muc tiéu: danh gia dic diém va
két qua diéu tri rdi loan lipid mau & bénh nhan BTD type 2
tai Bénh vién DBa khoa Tan phu.

2. POI TUQONG VA PHUONG PHAP NGHIEN CcU'U

2.1. Béi twgng nghién ciru

Bénh nhan DTD type 2 tai Khoa Kham bénh, Bénh vién Da
khoa Tan Phu, déngy tham gia nghién c(tu.

- Tiéu chuan chon mAau: bénh nhan dugc chan doan BT
type 2 va c6 chi dinh diéu tri rdi loan lipid mau theo hudng
dancuaBo Y t& (2020) [2].

- Tiéu chuan loai trir: bénh nhan dang méac cac bénh cép
tinh ho&c tinh trang cédp cltu, c6 chdng chi dinh s dung
thuéc diéu tri réi loan lipid mau.

2.2. Thiét ké nghién clru

-Tién ctu, mo ta, so sanh két qua trudc va sau 3thang diéu tri.

- C&mau tinh theo cong thiic udc lugng mot ty L& trong quan thé:
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Z12-u/2x p(1-p)
n=———
d2
V&i muc y nghia a =0,05, cé sz =1,96; p la ty & diéu trj
réi loan lipid mau dat két qua, lay p = 0,63 theo nghién clitu
clia Hoang Buc Thai va cong su' [3]; d & sai s6 cho phép,
layd=0,1.

Thay céc gi tri vao céng thic, tinh dugc c¢& mau t6i thiéu
la 90 bénh nhan.

- Chon mau theo phuong phap ldy mau thuan tién. Tu
thang 4-9 nam 2024 chung téi thu nhan dugc 107 bénh
nhan dua vao nghién clu.

2.3. Bién s nghién ciru

- Bién s6 chinh: cholesterol toan phan, LDL-cholesterol
(LDL-C), HDL-cholesterol (HDL-C), non-HDL-C, triglyceride
dugc dotai hai thdi diém trudc va sau 3thang didu tri. K&t qua
diéu tri r8i loan lipid mau dugc danh gia dua trén mirc LDL-C
dat muc tiéu hodc gidm = 50% so vdi ban dau. R3i loan lipid
mau dugc dinh nghia L& sy b4t thudng clia mét hodc nhiéu
thanh phan lipid méau, bao gom: tang cholesterol toan phan,
LDL-C va/hoac tang triglyceride, va/hoac gidm HDL-C [4].

- Bién s6 khac: cac yéu té nguy cd'tim mach chinh bao gom:
tudi, tang huyét ap, réi loan lipid mau, hat thudce 14, béo phi
[2], bénh tim mach do xa vita, mtc loc cau than, HbA1c va
thoi gian mac bénh; thudc diéu tri réi loan lipid mau dé phan
tich mai lién quan gitra réi loan lipid mau va két qua diéu tri.
Sau danh gia ban dau, bénh nhan dugc diéu trj roi loan
lipid mau theo phac do6 diéu tri. Sau 3 thang diéu tri, bénh
nhan dugc chi dinh xét nghiém cholesterol toan phan,
LDL-C, HDL-C, triglyceride va HbA1c. Két qua dugc so
sanh vdi trude diéu tri d€ danh gia hiéu qua diéu tri.

S6 liéu thu thap dugc nhép, xXr ly trén phan mém Excel va
phan tich bédng phan mém Stata 15.1.

3. KET QUANGHIEN cUU
Bang 1. Pac diém bénh nhan réi loan lipid méau (n = 107)

Dic diém Tan sé | Ty 1& (%)
<7% 56 52,34
HbA1c trude diéu tri
=27% 51 47,66
D61 4 3,74
Mtre loc cau than P62 84 78,50
P63 19 17,76
Khong 81 75,70
Bénh tim mach do xo vira

Co 26 24,30

Khong 1 0,93

1yéutd 2 1,87
S6 yéu té nguy co'tim mach 2yéutd 34 31,78
3yéutd 61 57,01

4yéuto 9 8,41

Tuditrungbinh clia bénh nhan nghién cttula 61+ 10tudi (nhd nhat
32 tudi, l6n nhat 87 tudi), nhém = 50 tudi chiém da s6 (87,85%);
n{t chiém ty & cao han nam (57,01% so vdi 42,99%); tang huyét
&p chiém 76,64%; thdi gian mac BTD dudi 5 ndm chiém 42,99%;
HbA1c < 7% chiém 52,34%. Pa s6 ¢ tir 2-3 yéu t& nguy co tim
mach, trong d6 nhdm c6 3 yéu té chiém ty & cao (57,01%).

A

A

Mguy o0 coo
|26, 17%]

Mguy oo trumg binh
00,95

Hinh 1. Phan tang nguy ca tim mach (n = 107)

Phan tang nguy cd tim mach cao va rat cao chiém da s6
(26,17% va 72,90%).

Bang 2. Bac diém réi loan lipid méu (n = 107)

Pac diém Tansd | Ty L& (%)
Pac diém Tansé | Ty & (%) -
25Dt 01210 Ty l& méc réi loan Khong 1 10,28
+SD (t + L p
(i lipid mau Cé 9 | 89,72
Min-max (tudi 32-87
Tudi ! (1o Tang cholesterol 37 3458
<50 tubi 13 12,15 toan phan ’
>50tudi | 94 | 87,85 Cac loai r6i loan Tang LDL-C 34 | 31,78
lipid mau
Nam 46 42,99 (theo HOi Noi tiét Giam HDL-C 45 42,06
Gidi tinh vabTD Viet Nam)[4] ——— -
NG 61 57,01 Tang triglyceride 74 69,16
Khong 95 88,79 Tang non-HDL-C 63 58,88
Hut thuéc & - . N
Co 12 11,21 Réiloan lipid mau chiém 89,72%. Tang triglyceride, non-HDL-C,
R giam HDL-C chiém ty [& cao (69,16%, 58,88% va 42,06%); con
Khéng 101 94,39 s N " Ly s .
Béo phi lai tang cholesterol toan phan chiém 34,58% va tang LDL-C
Co 6 5,61 chiém 31,78%.
Khéng 25 23,36 Wi o .chi 15 EPTR——
Téng hUYét ép - ipid ik [11.20%) Trid [0, 8%}
cé 82 | 76,64 PP ﬁ R
N Lipid mb [TE03%) | ) -.n::j: "‘:_“ "._:I
<5nam 46 42,99 i : 23,
Thoi gian méc bénh DT type 2| 5-10nam | 30 | 28,04 bl i 17.768 \ / b it
>10 nam 31 28,97 . Ve e L. ; . . .
Hinh 2. Chi s6 r6i loan lipid mau trén 1 bénh nhan
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Phan (6n bénh nhan c6 roi loan lipid mau 1 va 2 chi so K&t qua didu tri réi loan
chiém ty & cao nhat (22,43% va 24,3%). lipid mau
Bang 3. Két qua diéu tri roi loan lipid mau (n =107) Yéuts Khong'qat Pat muc tidu b
muc tiéu
Két qua Tan s6| Ty 1& (%) " U .
Tan |Tylé | Tan | Tylé
T & 0, o 0,
Statin l]eu trung 77 71,96 so (%) so (%)
binh
<7% | 51 |80,95| 12 |19,05
Statin liéu cao 9 8,41 HbA1c (n=63) ’ ’
- . 0,462**
. - diéu tri ’
e . . Statin phoi hgp sau : 27%
Diéu tri roi loan lipid mau Ezetimibe 12 11,21 (n = 44) 38 |86,36 6 13,64
Statin phé&i hop P61 (n=4) 3 75,00 1 25,00
. 3 2,80
Fibrate MU loc N
chu thén bé62(n=84)| 68 (80,95 16 |19,05]| 0,292*
Fibrate 6 5,61 j
bo3(n=19)| 18 |94,74 1 5,26
K&t qua diéu tri dat muc |Khéng dat muc tiéu| 89 83,18 -
tiéu LDL-C hoc giam Statin lieu
LDL-C = 50% Pat muc tiéu 18 16,82 trung binh 70 90,91 7 9,09
(n=77)
Statin s&* dung chu yéu trong diéu tri roi loan lipid mau Statin
0 ., . i n,
(94,39%). Sta’Fln .ileu trurTg berh Ch,l,.em ty & .ca.o nh‘at lidu 4 |aa4a| 5 |5556
(71,96%), Statin liéu cao va Statin pho6i hgp Ezetimibe con Ca%
th&p (8,41% va 11,21%). Ty & dat muc tiéu digu trj LDL-C s (n=9)
hoac gidm 2 50% LDL-C so v&i ban dau la 16,82%. didu Statin 0.001*
P — i phoindp | 5 lgg 33l 5 (4167
Bang 4. M6t s6 yéu té lién quan dén réi loan lipid mau tr Ezetimibe , ,
(n=12)
K&t qua diéu tri réi loan
lipid mau Statin phéi
- hop Fibrate| 2 66,67 1 33,33
Yéu ts Khong dat Patmuctiéu| p (n=3)
muc tiéu
Fibrate
Tan |Tyle | Tan | Tyle (n=6) 6 | 100 ] 0 0
sé (%) sé (%)
-~ Ghi chu: *Phép kiém Fisher’s exact; ** Phép kiém Chi-square.
SSOWOI | 4y g 57| 3 [21,43
. (n=14) ’ ’ . Nhém méc bénh BTD type 2 dudi 5 ndm va nhém st dung
LS 0.701" | Statin ligu cao hoac Statin ph6i hop Ezetimibe c6 ty (& dat
(n=o03) | /8 |8387| 15 116,13 muc tiéu cao, su khac biét cé y nghia théng ké (p < 0,05).
N-aTa 42 |91,30| 4 | 870 4. BAN LUAN
Gigitinh | (n=46) 0,068* s e - L
N 4.1. Pac diém bénh nhan nghién ctru
N&(n=61)| 47 |77,05| 14 |22,95 . .
- Tudi trung binh ctia bénh nhan la 61 £ 10 tudi, nhém = 50
('rfh_"gg) 77 |81,05| 18 |18,95 tudi chiém da s8 (87,85%), nit chiém 57,01%. K&t qua
Y o - * S . n - > = ~
Hut thude 0,212 clia ching t6i twong déng nghién cu clia Nguyén Quéc
Cé(n=12)| 12 | 100 | O 0 Khai va cong sy tudi trung binh 3 61 £ 11, nhém = 50 tudi
Khong chiém 84,96%, nit chiém da s& v&i 63,91% [5].
- 101 86 (85,15 15 |14,85 ) !
Béo phi (n=101) 0,058* |  Ngoai rdi loan lipid mau, céac yéu t6 nguy cd tim mach
Cé(n=6) | 3 |50,00/ 3 |[50,00 gdm bénh nhan = 50 tudi (87,85%), bénh tang huyét ap
Khong dat (76,64%), hut thudc L (11,21%); béo phi (5,61%). Phan 1&n
muctieu | 20 |86,96| 3 [13,04 bénh nhan céﬂ2 yfu t6,nguy co timﬂmach trg lén, trong do
biutritang| (n=23) 0 758* nhom cé = 3yéu td chi€ém ty cao nhat (57,01%). Nghién clru
huyétap AR—— ’ ctia Nguyén Thj Thu Cuc va coéng su c6 ty lé tuong ddng vé
(n=84) 69 |82,14| 15 (17,86 roi loan lipid mau (91,8%), hit thudc L4 (16,5%) va 2 yéu to
- nguy co tim mach chiém uu thé [6]. Tuy nhién, ty |& tang
?nS_"jg; 35 (76,00 11 |23,91 huyét 4p va béo phi cé khac biét giira hai nghién citu, cé thé
Thoi gian lién quan dén su khac nhau vé dic diém mau nghién ciu.
méc bénh 5(:]22%;“ 24 [80,00] 6 [20,00| 0,04* | Bénh tim mach do xd vita chiém ty & 24,3%, thdp hon
DTD type 2 nghién ctu ctia Nguyén Thi Thu Thly va cdng su tai Bénh
>(r110=nsa1r)n 30 |96.77| 1 3,23 vién Nhan dan Giabinh (héi chithg machvanh man 47,8%,
dot quy 2,5% va bénh dong mach ngoai bién 0,6%) [7]. Su
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khéc biét do nghién ctu ctia Nguyén Thi Thu Thay va céng
sy thuc hién tai bénh vién tuyén cudi va tai chuyén khoa
nodi tiét - tim mach nén tap trung nhidu bénh nhén nguy co
tim mach cao hon.

V& chirc nang than, muic loc cau than do 2 cao nhét
(78,50%), ti€p dén la dd 3 (17,76%) va do 1 (3,74%). Tuy
nhién, nghién ciru cla Trinh Qudc Khdi va céng su ghi
nhan bénh than man giai doan 3a, 3b chiém ty & cao,
tuong ing 60,53% va 24,56%; giai doan 5 chiém ty & rat
nho (0,88%) [5]. Su khéac biét c6 thé lién quan dén dac
diém dan s6 nghién cltu va tiéu chi lva chon mau.

Thoi gian méc bénh BT type 2 dudi 5 nam chiém ty l& cao
(42,99%), tir 5-10 nam va trén 10 ndm chiém ty & 28,04%
va 28,97%, tuong dong vdi nghién clru cdia Trinh Quéc
Khai va cong su (lan lugt & 40,06%, 29,57% va 29,83%
[5]. Réi loan lipid mau thudng xuat hién ngay tai thdi diém
chan doan hoac tham chi trong giai doan tién DTD.

Phan tang nguy co tim mach rat cao chiém 72,73%, nguy
€O cao 26,36% va nguy cd trung binh 0,91%. K&t qua nay
cao hon so v@i nghién clru clia Lé Thi Lan Anh va céng
su: nhém nguy co trung binh chi€ém 10,5%, nguy co cao
chiém 54,5%, nguy co rat cao chiém 35% [8]. Su’ khac biét
nay c6 thé do bé&nh nhan trong nghién ctru clia ching téi
¢6 tudi trung binh cao hon (61 £10 so v4&i 55 + 12), ty (&
bénh tédng huyét ap cao han (76,64% so vdi 48%).

4.2. Pac diém radi loan lipid mau

C6 89,72% bénh nhan rdi loan lipid mau gom tang
triglyceride, non-HDL-C va gidam HDL-C chiém ty & cao
(69,16%, 58,88% va 42,06%), con lai tang cholesterol
toan phan chiém 34,58%, tang LDL-C chiém 31,78%.
Chung t6i ciing ghi nhan bénh nhan cé rdi loan lipid mau
1 va 2 chi s6 chi€ém ty l& cao nhat (22,43 va 24,30%), phu
hop vaGi y van: réi loan lipid mau do BTD type 2 & mot
nhém cac bt thudng vé lipid va lipoprotein trong huyét
tuong, c6 mai lién hé chuyén héa véi nhau, bao gom tang
triglyceride, tang non-HDL-C va gidm HDL-C [9].

Khong c6 su khac biét co ¥ nghia thdng ké cac dac didm
chung va réi loan lipid mau. Cé thé do c& mau nghién ctu
con han ché.

4.3. Két qua diéu tri rdi loan lipid mau

Sau 3 thang diéu tri, LDL-C dat muc tiéu (giam = 50% nong
do ban dauva/hoéc datmuctiéu LDL-C theo phan tang nguy
cd) la 16,82%. K&t qua nay tuong tu nghién ctru cla Lé Thi
Lan Anh va céng su: bénh nhan dat muc tiéu LDL-C chiém
17% [8], nhung thap hon so vdi nghién cltu ciia Hoang Durc
Thai va cong sy (62,68%) [3]. Diéu nay cé thé lién quan dén
d&c diém bénh nhan va viéc st dung thubc diéu tri.

St dung Statin don tri liéu ho&dc phéi hgp chiém 94,39%,
phu hgp vdi cac khuyén céo la st dung Statin trong diéu
tri r8i loan lipid mau vdi muc tiéu giam LDL-C. Tuy nhién,
ty L& bénh nhan c6 phan tang nguy cd tim mach cao va rat
cao chiém 99,07%, nhung Statin lidu trung binh van dugc
strdung chliyéu (71,96%), Statin liu cao chi chiém 8,18%
va Statin ph&i hop Ezetimibe chi€ém 10,91%, cho thay viéc
diéu tri chua phu hgp vdi cac khuyén céo hién nay.

Mac khéc, c6 6 bénh nhan dugc strdung don déc Fibrate chiém
& 5,45%. Theo khuyén céo diéu tri triglyceride, bénh nhan cé

nguy co cao da dat muc tiéu LDL-C ma murc triglyceride > 2,3
mmol/L (> 200 mg/dL) thi Fenofibrate ho&c Bezafibrate c6 thé
dugc xem xét két hop vdi Statin [10].

4.4. Mot s yéu td lién quan dén két qua diéu trj rdi loan
lipid mau

C6 su khac biét cé y nghia théng ké giita thai gian méc
bénh DTD type 2 va str dung thudc vdi két qua diéu tri:

- Thai gian méc bénh BTD type 2 ¢6 4nh hudng dang ké
dén két qua diéu tri, két qua diéu tri giam dan, nhém
bénh nhan c6 thoi gian mac bénh dudi 5 nam dat két qua
diéu tri cao nhat (23,39%), nhém méc bénh 5-10 ndm
chiém 20%, nhém méc bénh trén 10 ndm cé ty L& thap
nhat (3,13%), su khac biét c6 y nghia théng ké (p = 0,04).
Tang glucose man tinh trong thai gian dai gdy nén nhing
r6i loan chuyén héa carbohydrate, protid, lipid, gay tén
thuong & nhiéu co quan khac nhau, déc biét & tim, mach
mau va than [4], nén viéc kiém soat dudng huyét thudong
khé khan han, giam hiéu qua cua thuéc ha lipid mau.

- Thu8c diéu trj réi loan lipid méu: nhém bénh nhan dugc
str dung Statin c6 cudng dd cao dat két qua diéu tri cao
nhat (55,56%), Statin ph8i hop Ezetimibe dat 41,67%,
Statin phdi hgp Fibrate dat 33,33%, diéu tri bang Fibrate
c6 ty & dat két qua thdp nhat (0%), sy khéc biét co y
nghia théng ké (p = 0,001). K&t qua diéu tri clia ching toi
phu hgp vdi y van: Statin cudng dd cao cé thé lam giam
LDL-C khoang 50% hoac hon, cuong do trung binh cé
thé lam giam LDL-C khoang 30-50%, sir dung két hgp vdi
Ezetimibe dé dat dugc hiéu qua giam LDL-C dang ké [10].
Viéc str dung Fibrate don doc dé diéu tri r8i loan lipid mau
khéng dugc khuyén céo, chi nhitng bénh nhan cé nguy
cd cao da dat muc tiéu LDL-C ma muc triglyceride > 2,3
mmol/L (> 200 mg/dL) thi Fenofibrate hoac Bezafibrate
mdi c6 thé dugc xem xét k&t hgp vdi Statin [10].

5. KET LUAN

Tudi trung binh ctia bénh nhan trong nghién ciru 14 61 £ 10
tudi, trong d6 nhém = 50 tudi chi€m da sé (87,85%), ni¥
gidi chiém 57,01%. Phan l&n bénh nhan thudc nhém nguy
cotim mach cao va rat cao (26,17% va 72,92%).

Bé&nh nhan c6 r8i loan lipid mau chiém ty L& cao (89,72%),
thudng gép nhat & tang triglyceride, tang non-HDL-C va
gidm HDL-C. Réiloan 1 hoac 2 chi sé lipide mau chiémty &
cao nhat. Khang ghi nhan su khéc biét cé y nghia théng ké
gitta réi loan lipid mau vdi tudi, hat thuéc 14, tang huyét ap,
BMI, thd&i gian m&c bénh BTD, HbA1c va muc loc cau than.

Sau 3 thang diéu tri, bénh nhan dat muc tiéu LDL-C con
thap (16,82%). Diéu trj Statin don tri liéu hodc ph6i hop
chi€m 94,39%. Statin liéu trung binh dugc s dung phd
bién nhat, trong khi Statin liéu cao va Statin phdi hgp
Ezetimibe chiém ty l& thap. Hiéu qua diéu tri cé lién quan
c6 y nghia théng ké vdi thoi gian mac bénh BTD type 2 va
loai thuGc diéu tri roi loan lipid mau, trong dé nhém sir
dung Statin cudng d6 cao hodc phdi hgp Ezetimibe dat ty
(& kiBm soat LDL-C cao hon.

Han ché cua nghién ctru va khuyén nghi:

Nghién ctu dugc thuc hién véi ¢& mau con han ché va
thdi gian theo dbi chi 3 thang nén chuwa phan anh day du
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hiéu qua diéu tri lau dai r6i loan lipid mau & bénh nhan
DTD type 2. Can c6 cac nghién cltu véi cd mau l6n hon, da
trung tdm va thdi gian theo dbi dai hon dé danh gia toan
dién hiéu qua diéu tri va cac yéu t6 lién quan.

Tur két qua nghién clru, can tang cudng sang loc va quan ly
r6i loan lipid mau & bénh nhan BT type 2. Viéc lua chon
liéu Statin can phu hgp véi phan tang nguy cd tim mach
nham dat muc tiéu LDL-C theo khuyé&n cdo.
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