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Pat van dé: bai thao dudng tip 2 lam gia tang
tan suat xudt hién cac réi loan nhip, trong dd tuong
doi pho bién la rung nhi. Mot s6 nghién cfu trén thé
gidi xac dinh ty Ié va cac yéu td lién quan dén rung
nhi & bénh nhan dai thao dudng tip 2, tuy nhién, tai
Viét Nam néi chung va tai Bac Liéu ndi riéng chua cé
nhiéu nghién cfu vé van dé nay. Muc tiéu nghién
cfu: Mo ta ty |é va xac dinh mot s yéu to lién quan
dén rung nhi & bénh nhan dai thao dudng tip 2. DOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cat ngang trén tong s6 184 bénh nhan dai thao
dudng tip 2 dén kham va diéu tri tai Bénh vién Da
khoa tinh Bac Liéu tir thang 4 ndm 2023 dén thang 3
ndm 2024. K&t qua: Tong cong 184 bénh nhan, nam
gidi la 47,8%, tudi trung binh la 65,6 £ 10,6 nam, thai
gian mac bénh trung binh la 11,3 + 4,9 ndm. Ty |é
rung nhi la 16,3% trong d6 nam gidi chiém da s6. Co
mdi lién quan gilra gidi tinh, udng rugu bia, thai giam
mac bénh trén 10 ndm, HbA1c trén 6,5, tdng huyét ap
va phuong phap diéu tri véi ty 1€ rung nhi & bénh
nhan dai thao dudng tip 2. Tudi, huyét ap tam truong,
LDL-c va HDL-c la cac yéu t6 doc lap cé tac dong dén
khdi phat rung nhi. K&t luan: Ty |é rung nhi trén
bénh nhan dai thao dudng tip 2 1a 16,3% va cé moi
lién quan véi gidi tinh, ubng rugu bia, thsi gian mac
dai thao dudng, HbAlc, tang huyét ap va phuaong
phap diéu tri. 7o khoa: Dai thao dudng tip 2, rung
nhi, mot sO yéu to lién quan.
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RESEARCH ON THE PROPORTION AND SOME
FACTORS RELATED TO ATRIAL FIBFRILATION
IN TYPE 2 DIABETIC PATIENTS AT THE
GENERAL HOSPITAL OF BAC LIEU PROVINCE
Introduction: Type 2 diabetes increases the
frequency of arrhythmias, the most common of which
is atrial fibrillation. A number of studies around the
world have determined the rate and factors related to
atrial fibrillation in patients with type 2 diabetes,
however, there have not been many studies on this
issue in Viet Nam. Objectives: Describe the rate and
identify some factors related to atrial fibrillation in
patients with type 2 diabetes. Meterials and
methods: Cross sectional study on 184 patients with
type 2 diabetes examined and treated at Bac Lieu
General Hospital from April 2023 to March 2024.
Results: A total of 184 patients were 47.8% male,
mean age was 65.6 + 10.6 years with mean disease
duration of 11.3 + 4.9 years. The rate of atrial
fibrillation was 16.3%, with men accounting for the
majority. There were a relationship between gender,
alcohol consumption, disease duration over 10 years,
HbA1c over 6.5, hypertension and treatment methods
with the rate of atrial fibrillation in patients with type 2
diabetes. Ages, DBP, LDL-c and HDL-c were
independent factors that impact the onset of atrial
fibrillation in patients with type 2 diabetes.
Conclusion: The rate of atrial fibrillation in patients
with type 2 diabetes is 16.3% and relate to gender,
alcohol consumption, duration of diabetes, HbAlc,
hypertension and treatment methods.
Keywords: Type 2 diabetes, atrial fibrillation,

some related factors.
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bai thdo dudng (PTD) tip 2 la mét bénh
khdng lay c6 tdc dd phat trién nhanh nhéat trén
toan cau vdi ty 1&€ mac rat cao, chiém 1-2% dan
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s8 & cac nudc dang phéat triénl. BTD lam gia
tang tan xuat xuat hién cac roi loan nhip, trong
sd do tuong ddi phd bién 1a rung nhi, nhitng
bénh nhén DTD tip 2 mac rung nhi cd nguy cd
thuyén tac huyét khéi, dot quy ndo, nhdi mau co
tim cao hon nhém khoéng cé rung nhi?. Theo
Shilan Seyed Ahmadi va cong su ho6i cu trén
421.855 bénh nhan DTD tip 2 va 2.131.223
nhdém chlng tai Thuy Dién, ty 1& rung nhi I3
8,9% & nhém bénh nhan BTD tip 2 va 7% &
nhom chirng3. Trong nghién clfu theo dGi trén
2535 bénh nhan BTD tip 2 tir Nhat Ban, qua thdi
gian theo ddi doc trung binh 10,9 nam, ti 1€ mac
mdi rung nhi la 5,14/1000 ngudi-nam?. Tai Viét
Nam, hién chua cé nhiéu nghién ctu vé van dé
nay, do d6 chung t6i thuc hién nghién clru:
"Nghién cuu tinh hinh, mot so yéu té lién quan
dén rung nhi & bénh nhén dai thao duong tip 2
tai Bénh vién Pa khoa tinh Bac Liéu”vdi hai muc
tiéu: (1) moé ta ty 1é rung nhi & bénh nhan dai

thao duong tip 2 va (2) xac dinh mot s6 yéu to

lién quan dén rung nhi & bénh nhén dai thao
duong tip 2.
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Thiét ké nghién ciru. Nghién clilu mé ta
cat ngang, chon mau thudn tién tit ca bénh
nhan DTD tip 2 dén kham va diéu tri tai Bénh
vién Pa khoa tinh Bac Liéu tir thang 4 nam 2023
dén thang 3 ndm 2024.

P6i tugng nghién citu

Tiéu chuén chon mau: (1) dai thdo dudng
tip 2: bénh nhan dang diéu tri DTD tip 2 hoac
dudc chan doan theo Hiép Hdi Pai thao dudng
Hoa Ky nam 2022 khi glucose huyét tuang Itic
doi 2126 mg/dL hodc HbA1C >6,5% hoac dudng
huyét bat ki >200 mg/dL v6i 2 két qua trén
ngudng trong mét mau mau xét nghiém hodc &
2 thdi diém khac nhau®. Xac dinh ty 18 rung nhi
dua trén chan doan theo khuyén cdo ctia HOi
Tim mach chdu Au ndm 2020 dua vao dién tam
dd thudng quy 12 chuyén dao®.

Tiéu chuén loai tra: (1) Bénh nhan dang
mac cac bénh ly ndi khoa nang nhu suy gan, suy
than, ung thu; (2) Bénh nhan tdm than, sa sut
tri tué; (3) Bénh nhan dang trong bién chiing
cdp cua DTD tip 2 nhu tdng &p luc thdm théu,
toan cetone do DTD.

Bién s6 nghién ciru. Bénh nhan dugc hoi
bénh, tham kham lam sang ghi nhan lai cac dac
diém nhén tric, cac yéu td nguy cd, bénh nén,
thdi gian mac DTD tip 2 va phuong thic diéu tri
hién tai. LAy mau va xét nghiém sinh hoéa ghi
nhén lai cac déc diém HbA1c, glucose mau, bilan
lipid va do ECG 12 chuyén dao xac dinh ty 1&

rung nhi dua vao cac déc diém khdng cé song P,
thay vao d6 la cac séng f nhd, kém theo dap Uing
that khong déu.

Xtr ly va phan tich s6 liéu. Thong ké va
phan tich s6 liéu trén phan mém SPSS 22.0, bién
dinh tinh dugc mo ta dudi dang tan s6 va ty |€,
bién dinh lugng phan phdi chudn la trung binh
va khdng phan phdi chuén la trung vi. Kiém dinh
mGi lién quan gitta hai ty 1& st dung ki€ém dinh
chi binh phuang (x2) va Fisher’s exact test, cudi
cung st dung hdi quy logistic d&€ xac dinh cac
yéu t6 doc lap tac dong.

Pao dic trong nghién clru. Nghién ciu
dugc thuc hién khi cd sy déng y ctia bénh nhan,
dam bao su’ cam két tu nguyén va tuan tha day
du cac nguyén tac vé dao dirc trong nghién clu
y sinh. NgugGi bénh tham gia dugc giai thich day
du, ro rang vé muc dich va ndi dung nghién clu.
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Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pac diém Tan s (n)|Ty 1é (%)
Nam 88 47,8
# Tubi (nam) 65,6 = 10,6
Nhip tim (lan/pht) 77,6 £ 7,4
HATT (mmHg) 128,7 + 8,2
HATTr (mmHg) 83,3+5,2
Tang huyét ap 132 71,7
Hut thudc 55 29,9
Ubng rugu bia 66 35,9
BMI (kg/m?) 24,1+ 1,6
Thdai gian mac bTD tip 2 11,3 + 4,9
(nam)
HbA1c (%) 6,8 0,2
Glucose (mmol/L) 7,0+0,3
LDL-c (mmol/L) 3,6 +0,4
Triglyceride (mmol/L) 1,2+0,3
HDL-c (mmol/L) 0,9 + 0,4
Cholesterol toan phan
(mmol/L) 4,4 + 0,4

Nh3n xét: Tong cong c6 184 bénh nhén,
nam gidi chiém ty 1& 1a 47,8%, tudi trung binh la
65,6 + 10,6 nam vdi thGi gian mac DTD tip 2
trung binh 1a 11,3 + 4,9 nam.

Biang 2. Pic diém diéu tri dai thdo
duong tip 2

Dic diém diéu tri Ta(';)“ I},’/J‘)*
Thudc vién ha dudng huyét 106 57,6
Insuline 42 22,8

Thuoc vién + Insuline 36 19,6

Nhan xét: Diéu tri cht yéu la thudc vién véi
57,6%, trong khi phdi hgp thubc vién ha dudng
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huyét va insuline la 19,6%. HbA1c (%) 0,46 {0,339 | 0,04 [ 0,183
Bang 3. Ty Ié rung nhi 6 bénh nhan dai | Glucose (mmol/L) | 3,28 [ 0,061 |11,53]0,149
thao duong tip 2 LDL-c (mmol/L) | 3,09 | 0,030 | 8,27 | 0,048
Pac diém Tan sd (n) Ty 1€ (%) Triglyceride

Chung 30 16,3 (mmol/L) 5,47 {0,033 | 1,12 | 0,936
Ty lé theo gigi tinh HDL-c (mmol/L) [149,95/<0,001{896,01/<0,001

Nam gidi 25 83,3 Cholesterol TP
NT gidi 5 16,7 (mmol/L) 3,28 {0,048 |12,91|0,113

Nhan xét: ty |1é rung nhi & bénh nhdn BTD
tip 2 la 16,3% trong d6 nam gidi chiém da so véi
83,3% so vai nit gidi 16,7%

Bang 4. Mot so yéu té lién quan dén
rung nhi & bénh nhan dai thao duong tip 2

Rung nhi
Yéu to Co Khong P
n (%) | n (%)
. Nam |25 (13,6)] 63 (34,2)

GiGi tinh NG 5(2.7) |91 (49,5) <0,001
TuGitrén [ Cé  [26 (14,1)[115 (62,5) 0.156
60 Khong | 4(2,2) [39(21,2) | ™

, ~ Co 13 (7,1) |42 (22,8)

Hut thuoc grang 117(9.2) 112 (60,9)] %072
uong rugu| Co 16 (8,7) | 50 (27,2) 0.029
bia Khong | 14 (7,6) 104 (56,5)| '
Thiracan| C& [22(12,0)[128 (69,6) 0.207

—béo phi| Khéng | 8 (4,3) |26 (14,1) | ™'
Mac BT | Co 12 (6,5) | 92 (50,0) 0.046
>10 nam | Khong | 18 (9,8) | 62 (33,7) |
HbA1c Co |30 (16,3)/136 (73,9) 0.047%
>6,5 Khong | 0(0,0) | 18(9,8) |
Tang Co [28(15,2)|104 (56,5) 0.004
huyét dp | Khong | 2 (1,1) |50 (27,2) | ™
Insuline| 1(0,5) |41 (22,3)
~ . |Insuline
Dﬁatr! +Tﬁhli6c 5(2,7) |31 (16,8) 0,010
uoc
vién 24 (13,0)| 82 (44,6)

* Fisher’s Exact Test
Nhén xét: C6 méi lién quan gilta giGi tinh,
udng rugu bia, thoi giam mac bénh trén 10 nam,
HbA1lc trén 6,5, tang huyét ap va phuong phap
diéu tri vdi rung nhi & bénh nhan BTD tip 2
Bang 5. Hoi quy logistic don va da bién
cdc yéu to’ lién quan dén rung nhi & bénh
nhan dai thao duong tip 2

. Pan bién Pa bién
Yeu to Beta| p |Beta| p
Tuoi (nam) 0,95 {0,026 | 0,86 | 0,036
Nhip tim (1an/phut) | 1,06 0,026 | 1,08 | 0,215
HATT (mmHg) | 0,97 | 0,165 | 1,00 | 0,988
HATTr (mmHg) | 0,81 |<0,001] 0,71 | 0,003
BMI (kg/m2) 1,09 10,494 | 0,99 | 0,984
Thai gian mac BTD
(n3m) 1,07 10,130 1,33 | 0,068
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Nhan xét: Trong mo6 hinh da bién ghi nhan
tudi, HATTr, LDL-c va HDL-c la cac yéu t& ddc
lap cb tac dong dén khdi phat rung nhi & bénh
nhan BTD tip 2.
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Vé dic diém chung cla déi tugng nghién
cltu, ching toi ghi nhdn do tudi trung binh I3
65,6 = 10,6 tudi va nam gidi chiém ty 1& thap
hon so vdi nit giGi v6i 47,8%. Thdi gian mac
DTD tip 2 trung binh la 11,3 + 4,9 ndm vdi
HbAlc trung binh 1a 6,8 £ 0,2%. Db tudi kha
tugng dong vai Shilan Seyed Ahmadi va cong su,
cling ghi nhan dd tudi trung binh 13 64,7 tudi,
nhung c6 déi chit khac biét véi nir gidi lai chi€ém
ty 1€ thdp hon nam gidi, nhdém bénh nhan cé
HbAlc > 7,0 chiém ty I& cao va thdi gian méac
DTD tip 2 trung binh dugc ghi nhan chi 5,35
ndm 3. Tuong tu, 62,2 + 6,8 13 dd tui trung
binh dugc ghi nhan trong nghién clru cita Omid
Fatemi, nam gigi chiém ty Ié cao han so véi nit
gidi va thsi gian mac DTD tip 2 trung binh la
10,9 + 7,8, HbAlc trung binh 13 8,3 £ 1,1% ".

Ty I€ rung nhi la 16,3%, nam gigi cd ty I€
rung nhi cao han nir gidi, két qua nay khac biét
vGi Omid Fatemi chi ghi nhan rung nhi chiém ty
Ié la 1,58% bénh nhan DTD tip 2 7. Tudng tu,
Bédng Thi Soa ghi nhan c6 11 bénh nhan rung
nhi chiém ty 1€ 1a 17,2% 8. Theo Truong Bao An
va cong su, nghién clu tai Bénh vién Tim mach
An Giang ghi nhan ty |é rung nhi c6 kem DTD tip
2 1a 31,7%, cao hon dang ké so véi ching toi °.
Qua da cho thay ty Ié rung nhi & bénh nhan BDTD
tip 2 la tuong doi khac nhau gilra cac nghién
cliu, diéu nay cé thé€ do su khdng tuong dong
trong lua chon dGi tugng nghién cliu cling nhu
cac anh hudng clia thdi gian mac bénh va diéu
tri, Omid Fatemi chifng minh la cé tac déng dén
su khdi phat rung nhi, nhdm bénh nhan dugc
diéu tri tich cuc co ty 1€ khdi phat rung nhi thap
hon so vgi diéu tri thong thudng, vdi 5,9/1000
bénh nhan so véi 6,37/1000 bénh nhan 7.

Chung t6i ghi nhan cé mdi lién quan gilrta
giGi tinh, udng rugu bia, thdi giam mac bénh
trén 10 nam, HbAlc trén 6,5, tang huyét ap va
phuang phap diéu tri vdi ty 1€ khdi phat rung nhi
G bénh nhan DTD tip 2. Két qua nay tuang tu



Ty P CYHHOC VIET NAM Tx P 5-ATHANG 8 - SO 2 - 2024

Omid Fatemi cling ghi nh&n dd tudi cd lién quan
dén khdi phat rung nhi, nhdm bénh nhan rung
nhi ¢4 d6 tudi trung binh cao han (p<0,001) va
nir giGi la dbi tugng cd lién quan dén khdi phat
rung nhi. Bén canh huyét ap, tac gid nay cling
ghi nhan cac dic diém nhan trdc nhu chiéu cao,
can nang, BMI cd lién quan vdi ty 1€ khdi phat
rung nhi, trong khi khong ghi nhan mdi lién quan
nao 6 nhdm bénh nhan cé hodc khong huat thube
ld 7. Tuong tu, nghién cfu cda Janne Schurmann
Tolstrup cho thay udng rugu la mot yéu té nguy
co lam gia téng ty 1€ mac rung nhi dic biét la &
nam. Nam gidi udng 28 — 35 va han 35 ly/tuan
cd HR = 1,40 (KTC: 95% 1,09 - 1,80) so vdi HR
= 1,62 (KTC 95%: 1,27 - 2,05) & nguGi udng
< 1 ly/tuan 0, Cudi cung, trong mé hinh hoi quy
logistic da bién, ching t6i ghi nhan tudi tac,
HATTr, LDL-c va HDL-c la cac yéu t6 doc lap co
tac dong dén khdi phat rung nhi & bénh nhan
PTD tip 2.
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Ty 1€ rung nhi trén bénh nhan dai thao
dudng tip 2 la 16,3% va c6 mai lién quan vGi
gidi tinh, uéng rugu bia, thoi gian mac dai thao
dudng, HbAlc, tang huyét ap va phuang phap
diéu tri. TuGi, HATTr, LDL-c va HDL-c Ia cac yéu
t6 doc lap co tac dong dén khdi phat rung nhi &
bénh nhan BTD tip 2.
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kham dugc can bdng can dién tur Tanita SC — 330, do
chiéu cao va phong van bang b6 cau hdi. Tinh trang
dinh duGng dugc danh gid dua vao chi so khéi co thé
(Body Mass Index — BMI) theo phan loai ctia T& Chiic Y
t€ Thé Gigi (WHO). Két qua: Tinh trang suy dinh
du8ng theo BMI chiém ty I€ cao nhéat la 53,1%; thira
can-béo phl la 8,3%. Tinh trang suy dinh du’("jng o}
nhom tudi 20-29 Ia cao nhdt vdi ty 1€ 74,6% va thap
nhat la nhdm tudi 40-49 tudi véi 19,0% va su khac biét
cd y nghia thdng ké. Két luan: Ty Ie suy dlnh du’6ng o}
d6i tugng dén kham tuong d6i cao. Can c6 cac can
thiép bang truyén théng vé dinh duBng dé€ cdi thién
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