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ABSTRACT

Objective: To assess the current status of thyroid function and investigate selected associated
factors among overweight/obese patients with type 2 diabetes mellitus (T2DM) at the National
Hospital of Endocrinology.

Patients and Methods: An analytical cross-sectional study was conducted on 320 overweight/
obese patients with T2DM.

Results: The mean age of the study population was 60.6 + 11.8 years; 59.7% were aged =60 years,
and women accounted for 69.7%. The mean body mass index (BMI) was 25.4 = 2.1 kg/mz. The
prevalence of thyroid dysfunction was 28.4% (91/320), including secondary hypothyroidism in
10.9%, subclinical hyperthyroidism in 7.2%, subclinical hypothyroidism in 5.9%, overt primary
hyperthyroidism in 3.1%, and overt primary hypothyroidism in 1.3%. Age, sex, and BMI categories
were not significantly associated with thyroid dysfunction. Patients with hypothyroidism had
significantly higher total cholesterol levels. Free thyroxine (FT4) was inversely correlated with
total cholesterol (r = -0.42; p = 0.001), whereas thyroid-stimulating hormone (TSH) showed
a weak positive correlation with fasting plasma glucose (r = 0.14; p = 0.012). In multivariable
logistic regression analysis, total cholesterol was the only factor independently associated with
hypothyroidism (OR = 1.89; 95% CI: 1.45-2.46; p < 0.001).

Conclusion: Thyroid dysfunction is common among overweight/obese patients with type 2
diabetes. Routine thyroid function assessment should be considered in this high-risk metabolic
population, particularly when lipid control is suboptimal, as total cholesterol was identified as an
independent factor associated with hypothyroidism in the multivariable analysis.
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TOM TAT
Muc tiéu: Danh gia thuc trang chirc nang tuyén giap va phéan tich mét s6 yéu t6 lién quan & ngudi
bénh dai thao dudng (BTD) tip 2 c6 thira can/béo phi tai B&nh vién Noi tiét Trung uwong.

Pai twong va phuong phap nghién ciru: Nghién cltu mé ta cat ngang trén 320 ngudi bénh BTD tip
2 thura can/béo phi.

Két qua: Tudi trung binh 60,6 = 11,8; 59,7% tir 60 tudi trd l&n, nit chiém 69,7%. BMI trung binh 25,4
+ 2,1 kg/m?2. Ty L& r6i loan chirc nang tuyén giap la 28,4% (91/320), gdm suy giap th& phat 10,9%,
cuong giap dudi ldm sang 7,2%, suy gidp dudi ldm sang 5,9%, cudng gidp nguyén phat 3,1% va suy
giap nguyén phat 1,3%. Tudi, gidi va phan loai BMI chua lién quan cé y nghia théng ké vdi r8i loan
chttc nang tuyén giap. Nhdm suy giap c6 cholesterol toan phan cao hon. FT4 tuong quan nghich vai
cholesterol toan phan (r = -0,42; p = 0,001); TSH tuong quan thudn yéu vdi glucose doi (r=0,14; p
=0,012). Trong mé hinh héi quy logistic da bién, chi cholesterol toan phan con lién quan cé y nghia
théng ké vdi suy gidp (OR =1,89; KTC 95%: 1,45-2,46; p < 0,001).

K&t luan: Ré&i loan chic nang tuyén giap kha thudng gap & ngudi bénh BTD tip 2 ¢6 thira can/béo
phi. Can can nhac danh gia chirc nang tuyén giap & nhom nguy cd cao nay, nhat (4 khi kiém soat
lipid mau chua t6i uu, do cholesterol toan phan & y&u t6 lién quan déc lap vdi suy giap trong phan
tich da bién.

Tir khéa: daithao dudng tip 2, thira can, béo phi, rdi loan chic nang tuyén giap, suy giap, TSH, FT4.

1. DAT VAN DE

Paithdo dudng tip 2 la bénh chuyén héa man tinh ngay
cang gia tang, trong do thira can va béo phi thic day dé
khang insulin, viém mtic do thap va réi loan lipid. O nguoi
bénh BTD, cac rdi loan noi tiét di kém c6 thé lam kiém soat
duong huyét kho khan haon va lam tang nguy ca tim mach.

Hormon tuyén gidp tham gia diéu hoa chuyén hoéa
nang lugng, glucose, lipid va hoat déng tim mach. Réi loan
chirc nang tuyén gidp c6 thé anh hudng héap thu glucose,
tan tao dudng, dé nhay insulin va chuyén héa cholesterol.
Nguoc lai, tang glucose mau kéo dai, béo phi, dé khang
insulin va mot s6 thudc diéu tri ciing c6 thé lam thay déi
truc ha doi - tuyén yén - tuyén giap.

Céc nghién clu quéc té cho thay r6i loan chirc néng
tuyén gidp & bénh nhan dai thao dudng tip 2 khéng hiém
gap. Phan tich gdp nam 2024 ghi nhan ty l&é gdp khoang
20,24%, trong do suy giap dudi ldm sang la hinh thai
thuong gap [1]. Nghién clu clia Khassawneh va cong
sy trén 998 bénh nhan ghi nhan ty & r6i loan tuyén giap
26,7%, cao han nhom ching khéng dai thao duong [2].

Tai Viét Nam, d{t liéu vé chirc nang tuyén giap & nhom
dai thao dudng tip 2 co thira cdn/béo phi con han ché.
Chung tai thuc hién nghién ctru nhdm hai muc tiéu: (1)
danh gia thuc trang chirc nang tuyén giap; (2) phén tich

*Tac gia lién hé

mai lién quan gilra rdi loan chic nang tuyén giap voi mot
s6 yéu t6 lam sang, can lam sang & nhém bénh nhan nay.
2. PHU'ONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru:

Nghién cltu mé ta cat ngang.
2.2. Dia diém va thdi gian nghién clru:

Nghién cttu dugc thuc hién tai Khoa Kham bénh, Bénh
vién N§i tiét Trung wong tirthang 10/2025 dén thang 4/2026.
2.3. Béi twgng nghién ciru

Tiéu chuén lira chon: & ngudi bénh BTD tip 2 cd thira cén
ho&c béo phi theo phan loai BMI danh cho ngudi chau A,
kham/diéu tri tai Bénh vién NGi ti€t Trung uong, dongy tham
gia va c6 du xét nghiém danh gia chirc nang tuyén giap.

Tiéu chuén loai trir: cac trudng hgp bénh c&p ndng c6 thé
anh hudng hormon gidp; suy gan, t8n thuong than cap; bénh
ndi tiét khac nhu Cushing, to dau chi, suy tuyén yén; phu nir
c6 thai; hodc dang dung thudc c6 thé lam sai léch xét nghiém
hormon gidp nhu amiodarone, corticosteroid liéu cao.

2.4. C6 mau va phuong phap chon mau

Chon mau thuan tién, c& mau t&i thiéu tinh theo céng
thirc udc lwgng cho moét ty 18, c& mau thuc té thu duoc
320 bénh nhan.
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2.5. Bién s6 va tiéu chuan danh gia

Bién s6 lam sang gém tudi, gidi, chiéu cao, can nang,
BMI. Bién sé can lam sang gom glucose doi, HbA1c,
cholesterol toan phan, triglyceride, LDL-C, HDL-C, FT4 va
TSH. Réi loan chirc nang tuyén giap dudc phén loai theo
phéi hgp FT4/TSH: cudng gidap nguyén phat, cudng giap
dudi ldm sang, suy gidp nguyén phat, suy giap dudi lam
sang, suy giap thir phat va cudng giap do tuyén yén.
2.6. Xtr ly va phan tich sé liéu

Bién dinh lugng dugc trinh bay bang trung binh = do
léch chuén hoac trungvi (khoangt phanvi); bién dinh tinh
bang tan s va ty l&. So sanh ty l& béng Chi-square/Fisher
exact test; so sanh bién dinh luong bang Mann-Whitney
khi dir liéu khéng phan b6 chuadn. Tuong quan dugc dénh
gia bang hé s6 tuong quan. Hbi quy logistic da bién dugc
str dung dé phan tich céc yéu té lién quan dén suy giap,
gdm tudi, gidi, BMI, glucose méau déi va cholesterol toan
phan; két qua trinh bay bang OR va khoang tin cay 95%.
Gia tri p < 0,05 dugc coi la cd y nghia théng ké.
2.7.Pao durc nghién ci’u

Nghién cltu da dugc thong qua bdi Hoi déng Pao dirc
Bénh vién Noi tiét Trung uong theo Quyét dinh thanh ap
s8 334/QD-BVNTTW ngay 07/03/2025 va c6 bién ban hop
théng qua k&m theo. Quy trinh tuyén chon va danh gia doi
tugng tham gia dugc thuc hién khach quan, céng bang va
hoan toan dua trén tinh than tw nguyén. Nghién ctru cam két
khong gay ra bat ky anh hudng tiéu cuc nao dén sutrc khoe
hay ganh nang kinh t& cho ngudi bénh. Ddng thdi, toan bd
théng tin cé nhan cua déi tugng nghién clitu dugc bao mat
tuyét déi va chi sir dung duy nhat cho muc dich khoa hoc.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi twong nghién ciru

Trong téng s8 320 bénh nhan tham gia nghién ctru, bénh
nhan nhém tudi ti 60 trd l&n chiém da sé vdi 59,7%, tudi
trung binh toan mau 14 60,6 = 11,8 ndm. Ty & bénh nhan ni
(69,7%) cao han bénh nhan nam (30,3%). Chi sé BMI trung
binh cuia d6i tugng nghién ctru la 25,4 = 2,1 kg/m?, trong do
ty & ngudi bénh thudc nhém tién béo phi va béo phi do |

chi s& hormone tuyén giap c6 gia tri trung binh 14 16,4 = 3,7

pmol/L d&ivéi FT4 va 2,0 + 2,1 mIU/L d&i vai TSH.

3.2. Pac diém rdi loan chirc nang tuyén giap

Bang 2. Ty & va cac hinh thai réi loan chirc nang tuyén giap
cua déi tuong nghién ctru

Pac diém / Hinh thai phan loai Sé lwgng (n) | Ty Lé (%)

C6 r8i loan chirc nang tuyén giap 91 28,4
* Suy giap thu phat 35 10,9

* Cuong giap dudi ldm sang 23 7,2

* Suy giap dudi lam sang 19 5,9

* Cudng gidp nguyén phat 10 3,1

* Suy gidp nguyén phat 4 1,3

* Cudng giap do tuyén yén 0 0,0
Khong réi loan chirc nang tuyén giap 229 71,6
Téng 320 100,0

Nhan xét: C6 91/320 bénh nhéan (28,4%) c6 réi loan
chtrc nang tuyén giap. Hinh thai thudng gap nhéat la suy
giap thi phat (10,9%), tiép theo la cudng giap dudi lam
sang (7,2%) va suy giap dudi lam sang (5,9%).

3.3. Mot sd yéu té lién quan dén réi loan chirc nang
tuyén giap
Bang 3. Lién quan giira tudi, gidi va réi loan chirc nang

tuyén giap
o . . C6 RLCNTG | Khong RLCNTG
Yéuté | Phan nhém n (%) h (%) P

. =60 55 (28,8) 136 (71,2)
Tudi 0,86

<60 36 (27,9) 93 (72,1)

L Nam 29(29,9) 68 (70,1)
Giéi — 0,70

N 62 (27,8) 161(72,2)

Nhan xét: Ty L& rdi loan chifc ndng tuyén gidp cao han
& nhém = 60 tudi so vdi < 60 tudi nhung chua cé y nghia
théng ké; ty lé gitra nam va nif twong doi tuong dong.
Bang 4. So sdnh mdt s6 chi s6 chuyén héa va BMI theo
tinh trang suy gidp va cuong giap

chiém ty & l&n nhat (lan lugt 1a 55,3% va 40,9%). ] . | Khéng cé Khéng
> R N > P > N A < N .~ _~ |C6suygiap s N - s N s
Bang 1. Gia tri trung binh ciia mét sé chi s6 nhan trac va Bién sd (n=5g) | SUY@p | p |cucnggiap cuonggiap p
can lam sang (n=262) (n=33) (n=287)
— . - Glucose d6i| 8,1 71 loos| 70 2
Bién s6 Trung binh = SD (mmol/L) | (6,6-10,0) | (6,0-9,0) |’ (5,8-7,8) | (6,1-9,5) |’
Glucose do6i (mmol/L) 8,334 HoATe () | g 87,59 1 ] 47,3; o [018] 3729 . 5 67,3;3 5 |062
HbA1C (%) 7,8£1,7 (©.8-91) | (64-8,59) (63-90 | (66-89)
N = Cholesterol 6,4 5,2 0.001 5,1 5,6 0.02
Cholesterol toan phan 55:1,3 (mmoUL) | (5,8-7,0) | (4,6-6,2) |> (4,3-5,8) | (4,7-6,5) |’
(mmol/L) Triglyceride 2,0 1,9 016 2,0 1,9 0.97
Triglyceride (mmol/L) 2,5+2,1 (mmolL) | (1,5-3,1) | (1,3-2,7) | (1,4-2,6) | (1,4-2,8) |~
LDL-C (mmol/L) 2,8+1,0 LDL-C 3,0 27 [o09| 26 28 [ia
(mmolL) | (2,1-3,9) | (1,9-3,4) | (2,1-3,2) | (2,0-3,4) |
HDL-C (mmol/L) 1,2+0,3
HDL-C 1,1 1,2 0.40 1,2 12 1049
FT4 (pmol/L) 16,4 3,7 (mmoUL) | (1,0-1,3) | (1,0-1,4) | """ | (1,0-1,3) | (1,0-1,4) |
TSH (mlU/L) 2,021 25,0 24,8 25,3 24,8
BMI (kg/m) (23,9-26,7)|(23,7-26,3)| 17 | (24,0 - 26,4) | (23,7 - 26,4)| > 1°

Nhan xét: K&t qua xét nghiém can [dm sang clia di tugng
nghién ctru ghi nhan ndng do glucose doi trung binh 14 8,3 =
3,4 mmol/Lva HbA1ctrung binh 47,8 +1,7%. D&ivdi cac chi
s0 lipid mau, ndng do trung binh ctia cholesterol toan phan,
triglyceride, LDL-C va HDL-C lan lugt & 5,5 = 1,3 mmol/L;
2,5x2,1mmol/L;2,8+1,0mmol/Lva1,2+0,3mmol/L. Céac
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Nhan xét: Nong do Cholesterol toan phan khéac biét
cé y nghia théng k& & nhom c6 suy giap va khong suy
gidp clng nhu & nhdm cé cudng gidp va khong cuong
giap (p <0,05). Cac chi sé con lai chuwa tim thay sy khac
biét & cac nhdm nai trén (p > 0,05).
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Bang 5. Hé s6 twong quan gitra chi sé hormone tuyén
giap vdi céc chi sd chuyén héa

Chi s6 chuyén héa FT4 TSH

r p r p
Glucose déi (mmol/L) 0,01 | 0,79 | 0,14 | 0,01
HbA1c (%) -0,01 (0,92 | 0,1 | 0,08
Cholesterol toan phan (mmol/L)| -0,42 | 0,001 | 0,08 | 0,13
Triglyceride (mmol/L) -0,06 | 0,30 | 0,01 | 0,82
LDL-C (mmol/L) -0,09 | 0,09 | -0,01 | 0,87
HDL-C (mmol/L) 0,11 | 0,05 | -0,05 | 0,36

Nhan xét: FT4 tuong quan nghich muc do vira véi
cholesterol toan phan. TSH tuong quan thuan yéu véi
glucose ddi; cac tuong quan khac chua daty nghia thong ké.

Bang 6. Phan tich hoi quy logistic da bién cac yéu td
lién quan dén tinh trang suy giap

Yéu té nguy co OR 95% ClI p
Tudi (nam) 0,92 | 0,5-1,69 | 0,783
Gidi tinh (NG so véi Nam) 0,67 | 0,35-1,27 | 0,217
BMI (kg/m?) 0,87 | 0,47-1,6 | 0,652
Glucose mau doi (mmol/L) 1,04 | 0,95-1,14 | 0,368
Cholesterol toan phan (mmol/L)| 1,89 | 1,45-2,46 | <0,001

Nhan xét: K&t qua phan tich cho thay sau khi hiéu chinh
doéng thai tudi, gidi, BMI, glucose méau déi va cholesterol
toan phan, chi cholesterol toan phan con lién quan déc
lap vGi suy giap. Mbi tang 1 mmol/L cholesterol toan phan
lam tang kha nang cé suy giap véi OR = 1,89 (95% ClI:
1,45-2,46; p < 0,001). Tudi, gidi, BMI va glucose mau déi
khoéng con y nghia thdng ké trong mé hinh da bién.

4. BAN LUAN
4.1. Pac diém chung clia ddi twgng nghién ciru

Nghién ctu gobm 320 ngudi bénh DTD tip 2 thira can/
béo phi, tudi trung binh 60,6 = 11,8 va da s = 60 tudi.
DPac diém nay phu hop véi dich t& BTD tip 2 thudng gap
& tudi trung nién, cao tudi. Ty L& nit cao ciing phu hgp vdi
Xxu huéng bénh tuyén gidp thudng gap & nir nhiéu hon, du
trong nghién cltu nay gidi chua lién quan cé y nghia thong
ké véi réi loan tuyén giap [2].

BMI trung binh 25,4 = 2,1 kg/m2, chu yéu la tién béo
phi va béo phi dé I. Pay la nhém cé nguy cd chuyén hoéa
cao do m6 ma& ndi tang lam tang dé khang insulin va phan
irng viém. Béo phi ciing c6 thé di kém thay déi TSH, tuy
mai quan hé nhan qua gitra BMI va chirc ndng tuyén giap
van con dugc ban luan [3].

4.2. Ty lé rdi loan chirc nang tuyén giap

Ty & r8i loan chic nang tuyén giap trong nghién clru
la 28,4%, cao hon ty lé gbp 20,24% trong phan tich gop
clia Hadgu va cong su'nam 2024 [1], nhung gan véi nghién
clru cua Khassawneh va cdng su tai Jordan (26,7%) [2] va
phan tich gop tai An D6 nam 2025 (23,8%) [4]. Su khac
biét gitra cac nghién cltu c6 thé do khac nhau vé tudi, gidi,
tiéu chudn FT4/TSH, tinh trang iod, thuéc st dung va bai
canh bénh vién chuyén khoa.

Ty L& clia ching t6éi cao han mot s béao céo dao dong
6-18%, c6 thé vi quan thé dugc chon la bénh nhan DT
tip 2 kém thira can/béo phi, t&rc nhdm cé ganh nang dé
khang insulin, réi loan lipid va viém chuyén hda cao hon.

Bén canh d6, viéc sang loc dong thdi FT4 va TSH gitp phat
hién ca céac réi loan dudi lam sang.

Suy giap noi chung chiém uwu thé haon cudng giap, phu
hop vdi nhiéu tai liéu cho thay suy giap, dac biét suy giap
dudi ldm sang, la hinh thai thudng gap & bénh nhan BTD
tip 2 [1,2,5]. Tuy nhién, phan bé tirng thé bénh phu thudc
tiéu chudn xét nghiém va dac diém mau nghién ciru.

Ty & suy gidp th phat 10,9% (& diém can luu y vi cao
hon ky vong trong thuc hanh. FT4 thap kem TSH khong tang
c6 thé do bénh ly ngoai tuyén giap, thudc, dao dong xét
nghiém, yéu té tién phan tich hodc bénh ly truc tuyén yén
- tuyén giap. Theo khuyén céo, cac trudng hgp nay can lap
lai FT4/TSH khi ldm sang 8n dinh, ra soéat thudc va danh gia
d4u hiéu suy tuyé&n yén trude khi chan doén xac dinh [6].
4.3. Lién quan véi tudi, giGi va BMI

Ty l& r6i loan tuyé&n gidp & nhom = 60 tudi cao hon
nhém < 60 tudi nhung chua cé y nghia thdng ké. K&t qua
nay khac véi Khassawneh va cong su, trong dé tudi =60 la
yéu t6 du bao déc lap [2].

Tuong tu, nghién cliu chua ghi nhan khac biét cé y
nghia theo gidi, trong khi nhiéu nghién ctu cho thay nir
gidi cé nguy co cao haon [1,2]. Diéu nay c6 thé lién quan
phan b gi6i khéng can bang, tiéu chi chon mau thira can/
béo phiva cd mau cla ti'ng phan nhém.

Nghién clru cling chua thay lién quan cé y nghia gilra
BMI va r8i loan tuyén giap. Tehran Thyroid Study ghi nhan
suy gidp cao hon @ ngudi béo phi so véi nhém BMI binh
thudng [3]; do thiét k& cat ngang, chua thé xac dinh béo
phi c6 trudc suy giap hay BMI tai thai diém khao sat da bi
thay d6i bdi bénh va qua trinh diéu tri. Do d6, can phan
tich riéng cuong gidp nguyén phat va cuong gidp dudi lam
sang, déng thoi hiéu chinh tudi, gidi, thoi gian méc dai
thao dudng, HbA1c, thudc diéu tri va cac bénh déng méc.
4.4. Lién quan giira suy giap, kiém soat duwong huyét va
lipid mau

Nhém suy gidap c6 néng dé glucose doi xu hudng cao
hon nhém khéng suy giap (8,1 sovéi 7,1 mmol/L; p=0,05).
V& cd ché, suy giap c6 thé lam gidm tiéu thu glucose d Mo
ngoai vi, tdng dé khang insulin va anh hudng chuyén héa
gan. Nguac lai, tang glucose mau kéo dai ciing c6 thé lam
thay déi chuyén T4 thanh T3 va diéu hoa TSH. Biondi va
cdng su nhan manh mai lién hé hai chiéu gilra dai thao
dudng va réi loan tuyén giap [5].

Cholesterol toan phan & nhém suy giap cao hon nhém
khong suy giap (6,4 so vdi 5,2 mmol/L; p < 0,001), dong
thoi FT4 tuwong quan nghich véi cholesterol toan phan.
K&t qua phu hgp vdi sinh ly bénh: khi hormon gidp giam,
biéu hién thu thé LDL & gan giam, thanh thai LDL giam va
cholesterol mau tang. Cac téng quan gan day cing nhan
manh rdi loan lipid & co ché& quan trong lam tang nguy cd
tim mach trong suy giap dudi ldm sang [7].

Khi dua dong thai cac bién tudi, gidi, BMI, glucose mau
doi va cholesterol toan phan vao mo hinh hoi quy logistic
da bién, cholesterol toan phan & yéu t6 duy nhat con lién
quan cé y nghia théng ké véi suy giap (OR = 1,89; 95%Cl:
1,45-2,46; p < 0,001). K&t qua nay lam rd hon nhan dinh
tr phan tich don bién: glucose mau déi cao han & nhém
suy giap nhung khong con [a yéu té doc [8p sau hiéu chinh,
trong khi réi loan cholesterol van giii vai trd ndi bat. Digu nay
phu hgp vdi co ché tac dong clia hormon giap lén chuyén
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héa lipid va nhan manh gia tri clia viéc dénh gia chlrc nang
tuy€n giap & bénh nhan DTD tip 2 c6 réi loan cholesterol.

Nhém cudng gidp co su khac biét cé y nghia vé ndng do
cholesterol toan phan (thap hon so véi nhém khong cuong
giap, p = 0,02), tuy nhién chua thay su khac biét vé céac chi
s0 lipid mau khac (triglyceride, LDL-C, HDL-C), glucose,
HbA1c va BMI, c6 thé do s6 ca it va nhiéu truong hop la
cudng giap dudi lam sang. Du vay, cudng giap van can duoc
nhan dién vi c6 thé lam tang nguy cd r8i loan nhip, kho kiém
soat duong huyét va sut can khong chu y; viéc x{r tri can
theo murc do réi loan va khuyén céo chuyén nganh [8].

5. KET LUAN

& ngudi bénh BTD tip 2 cé thira can/béo phi tai Bénh
vién Noi tiét Trung uong, ty L& r6i loan chic ndng tuyén
giap la 28,4%. Cac hinh thai thudng gap gébm suy giap
thir phat, cudng giap dudi ldm sang va suy giap dudi lam
sang. Chua ghi nhan lién quan c6 y nghia gilra r8i loan
tuyé&n giap vdi tubi, gidi va phan loai BMI. Nhém suy giap
c6 cholesterol toan phan cao hon nhdm khéng cé suy
giap; FT4 tuwong quan nghich vdi cholesterol toan phan,
con TSH tuong quan thuan yéu véi glucose dai. Trong
phan tich hdi quy logistic da bién, cholesterol toan phan
(& y&u t6 duy nhat con lién quan c6 y nghia théng ké vdi
suy gidp. K&t qua goiy can chiy danh gia chic ndng tuyén
giap trong quan ly toan dién ngudi bénh BTD tip 2 thira
can/béo phi, dac biét khi kiEm soét lipid mau chua tdi uu.
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