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NGHIEN CUrU MOI LIEN QUAN GIOPA NONG PO PO RESISTIN,
VISFATIN HUYET THANH VO1 MOT SO NGUY CO TIM MACH -
CHUYEN HOA & BENH NHAN PAI THAO PUONG TYP 2

Doan Viét Cwong', Hoang Trung Vinh', Ngé Thu Hang?, Nguyén Linh Toan?

TOM TAT

Muc tiéu: Tim hiéu méi lién quan gitra ndng dd resistin, visfatin huyét thanh véi mét sé yéu
t6 nguy co tim mach - chuyén hoa & bénh nhan (BN) dai thao dwong (DTD) typ 2. Béi twong va
phwong phap: Nghién ctru tién clru, quan sat mé ta cét ngang trén 257 BN BTD typ 2. Dinh
lwong resistin, visfatin bang phwong phap ELISA. Céac chi sé lipid mau, sinh vira xo ddng mach
lipid ratio, athrogenic coefficient (AC), athrogenic index of plasma (AIP) Castelli index 1, Castelli
index Il, HDL-c, LDL-c dwoc dung dé danh gia khang insulin va cac yéu té khang nguy co tim
mach chuyén héa. Két qua: Noéng do resistin, visfatin tang & BN BTD c6 méi lién quan voi
cwong tiét insulin, khang insulin, dwoc danh gia bang chi sé khang insulin tai cac diém cét gisi
han (insulin = 12 uU/ml, HOMA-IR > 2,6, McAuley < 5,8, TyG > 4,65) p < 0,01. Ndng dd resistin
tang & BN c6 mdi lién quan véi mot sé chi sb danh gia sinh viva xo tai diém cat (AIP = 0,1,
CRI-l < 3,5 (nam), < 3,0 (ni¥), CRI-Il = 3,3, AC = 3,0) p < 0,01; tuy nhién ndng do visfatin chwa
thay lién quan v&i cac chi sb trén. Nong do resistin c6 méi twong quan thuan mic d6 yéu véi
ndng do glucose mau lic doir = 0,14, p < 0,05, HbA1lc, r = 0,16, p < 0,01, BMIr = 0,23, p < 0,001,
HOMA-IR r = 0,15, p < 0,01, Quicki, r = -0,20 p < 0,01. Néng d6 visfatin huyét thanh c6 méi
twong quan thuan mdc d6 yéu véi can nang r = 0,15, p < 0,05, cao r = 0,17, p < 0,05. Két luan:
Nong dd resistin @ BN BDTD typ 2 lién quan c6 y nghia véi céc chi sé danh gia nguy co tim mach
chuyén héa. Néng dé visfatin lién quan c6 y nghia véi khang insulin nhwng chwa thay lién quan
v&i céc chi sb sinh vira xo ddéng mach.

* Tir khod: Dai thao dwong typ 2; Yéu t6 nguy co tim mach - chuyén ho4; Resistin; Visfatin.

The Relationship between Resistin, Visfatin Levels and Cardiometabolic
Risk Factors in Patients with Type 2 Diabetes Mellitus

Summary

Objectives: To study the relationship between serum resistin, visfatin level and cardiometabolic
risk factors in patients with type 2 diabetic mellitus (T2DM). Subjects and methods: A prospective,
descriptive and cross-sectional study on 257 T2DM patients. Serum resistin, visfatin was measured
by enzyme - linked Immuno Sorbent Assay (ELISA). Lipid ratio, atherogenic coefficient (AC) and
atherogenic index of plasma (AIP) Castelli index 1, Castelli index Il, HDL-c, LDL-c were used to
assess cardio metabolic risk factors. Results: The serum resistin, visfatin levels were increased
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in patients who had increased serum insulin level 2 12 uU/mL and HOMA-IR > 2.6, McAuley < 5.8,
TyG > 4.65, p < 0.01. Increased resistin level was associated with atherogenic indices at cut off
points in T2DM (AIP =z 0.1, CRI-I < 3.5 (males), < 3.0 (females), CRI-Il = 3.3, AC =2 3.0) p < 0.01,
but Increased visfatin level was not associated with those indices (p > 0.05). There were weakly
positive correlations between resistin level and fasting glucose r = 0.14, p < 0.05, HbA1c, r = 0.16,
p < 0.01, BMI r = 0.23, p < 0.001, HOMA-IR r = 0.15, p < 0.01, weak negative correlations
between resistin with Quicki r =-0.20 (p < 0.01). There were weak positive correlations between
visfatin level and weight r=0.150, p < 0.05, high r=0.17, p < 0.05. Conclusion: There was a
significant relationship between resistin level and cardiometabolic risk factors, but visfatin was
unclear in this study.

* Keywords: Type 2 diabetes mellitus; Cardiometabolic risk factors; Resistin; Visfatin.

DAT VAN DE

Dai thdo dwong typ 2 1a yéu té nguy co
chinh cua cac bénh tim mach. Tang ty 1&
bénh DTD typ 2 din dén tang ty lé bénh
tim mach ciing nhw ty 1& tan phé va to
vong trén thé gi&i [1]. Yéu t6 nguy co tim
mach lién quan véi BTD typ 2 thwong
phdéi hop nhiéu yéu t6 khac nhu khang
insulin, tdng glucose mau, rdi loan lipid
mau, tang huyét &p, tang insulin mau,
viém hé théng va céac yéu té duwoc tiét ra
tr mdé m& [2]. Resistin dwgc phat hién
nam 2001 ¢o vai trd trong co ché bénh
sinh thwra cén, béo phi, khang insulin.
DTD typ 2 va nguy co tim mach - chuyén
héa van con nhiéu quan diém khac nhau [3].
Visfatin 1a mét trong cac adipokine dwoc
tiét ra tr mé m&, dac biét mé tang. Mbi
lién quan cua visfatin v&i khang insulin,
thira can béo phi va cac yéu té nguy co
tim mach d& c6 nhiéu nghién ciru nhung
dén nay van chwa théng nhét [4]. Réi loan
lipid mau & BN BTD typ 2 ciing la yéu tb
nguy co tim mach, cac xét nghiém chi sé
lipid mau da dwoc biét tir 1au. Gan day,
viéc danh gia ty sé lipid mau, cac chi sb
sinh vira xo ddng mach dworc coi 1a chi sb
moi danh gid nguy co tim mach & BN
DTD typ 2 [5]. Nhiéu nghién ciu danh
gia méi lién quan gitra ndng do resistin,

visfatin véi cac yéu td nguy co tim mach
chuyén hoéa & BN DTD typ 2 da duoc
cong bbd trén thé gisi [6, 7]. O Viét Nam,
da c6 moét sb nghién ciru vé adipokine &
BN DTD typ 2 nhwng chua thdy nghién
ctru nao vé méi lién quan gitra resistin va
visfatin v&i cac yéu té nguy co tim mach
chuyén héa. Do vay, ching t6i thuc hién
nghién clru nay nham: Khdo sat méi lién
quan cua cac adipokine trén v&i cac chi
s6 danh gia nguy co tim mach - chuyén
héa & BN DTB tjp 2.

POI TUQNG VA PHUONG PHAP
NGHIEN CU'U

1. Péi twong nghién ciu

Gom 257 BN BTD typ 2 dwoc chia lam
2 phan nhém: 165 BN BTD typ 2 thwa
can béo phi (TCBP) va 92 BN BTD typ 2
khéng thtra can béo phi (KTCBP).

- DPia diém nghién ctru: Nghién ciu
dwoec tién hanh tai Bénh vién Quan y 103,
Bénh vién Nbi tiét tinh Nghé An, Bd mén
Sinh ly bénh - Hoc vién Quan y tir thang
10/2013 - 4/2018.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctu tién
clru, quan sat mé ta cat ngang. Phuwong
phap chon mau thuan tién. BN BTD dwoc
chan doan theo tiéu chuan ctia ADA 2012.
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* Binh lvong céc thanh phén lipid mau:
Theo phwong phap enzyme so mau.

Nong dd LDL-C tinh theo cong thirc
Friedewald’ LDL-C = TC - HDL - (TG/5).
Cholesterol toan phan (TC) = HDL + LDL
+ 20 % TG, atherogenic coefficient (AC) =
(TC - HDL-C)/HDL-C, atherogenic index
of plasma (AIP) = [log 10 (TG/HDL-C],
Castelli Risk Index | (CRI-l) = (TC/HDL-C),
Castelli Risk Index Il (CRI-Il) = (LDL-C/
HDL-C). Céac chi s6 dwoc coi 14 nguy co
khi: AIP > 0,1, CRI-I > 3,5 & nam gidi
> 3,0 & ni¥ gioi, CRI-Il > 3,3, AC > 3,0 va
CHOL index > 2,07.

*Dinh lwong insulin mau: Theo phuwong
phap mién dich hoa phéat quang.

- Tinh céc chi sb danh gia khang
insulin: Chi s6 HOMA-IR, chi s Mc Auley,
binh thwérng Mc Auley index <5,8, chi sb
TyG tinh theo cbng thic, khang insulin
khi TyG > 4,65.

* Dinh legng néng do resistin, visfatin:
Bang phuong phap ELISA don vi ng/ml.
Xét nghiém dwoc tién hanh tai Labo Bénh
ly Phan t&r, BO mdn Sinh ly bénh, Hoc vién
Quéan y. ELISA kit resistin va visfatin
dwoc san xuét bdi Cong ty Sigma - Aldrich,
Merck Hoa Ky.

KET QUA NGHIEN cUU
Bang 1:Dé&c diém tudi, gidi tinh va thdi gian phat hién bénh.

Pic diém Nhom bénh (n = 257)
Tudi (nam) (X + SD) 57,86 + 8,60
Nam (n, %) 158 (61,48)
Gidi tinh N@ (n, %) 99 (38,52)
Théi gian phat Chan doan lan dau 72 (28,01)
hién bénh S
Pang dieu tri 185 (71,99)

Ty I& BN nam cao hon so vé&i BN niv. C6 28,01% sé BN dwoc phat hién 1an dau.

Béng 2: Néng do resistin huyét thanh & cac phan nhém nghién ciru.

Néng do resistin

(ng/ml) X Trung vi "
ng/m n
Nhém ‘ (% £SD) (TPV25-TPV75) P
16,2
bai thao dwong 257 19,49 + 16,05
(8,31 - 22,62)
14,00
Dai thao dwong khdng thtra can béo phi (1) 92 16,21 £ 14,30 ’
(5,42 - 18,56)
< 0,001
17,06
Dai thao duong thira can béo phi (2) 165 21,32 £ 16,71 ’
(10,95 - 25,50)

Nong dé cua resistin & phan nhém TCBP cao hon ¢cé y nghia so véi KTCBP, khac biét

c6 y nghia théng ké (p < 0,001).
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Béng 3: Néng do visfatin huyét thanh & cac phan nhém nghién ciu KTCBP, TCBP.

Visfatin — Trung vi o
Nhém (X £ SD) (TPV25-TPV75) P
bai thao dwong 257 14,68 £9,79 12,78 (8,74 - 17,84)
Dai thao dwong khong thira can béo phi (1) 92 13,35 + 6,59 12,28 (8,43 - 15,96) <0001
Dai thao dwong thira can béo phi (2) 165 | 15,42+11,13 | 13,14 (9,09 - 18,37)

Néng do visfatin & phan nhém BTD typ 2 ¢c6 TCBP cao hon phan nhém KTCBP,
sw khac biét c6 y nghia théng ké véi p < 0,001.

Béng 4: Méi lién quan ndng do resistin va visfatin huyét thanh véi ndng dé insulin va
mot sb chi s khang insulin & nhém BTD (n = 257).

Bién sé Gia tri Resistin (ng/ml) | p1 (resistin) Visfatin (ng/ml) p2 (Visfatin)
212 23,04 + 16,21 17,06 + 15,21
Insulin < 0,01 < 0,01
<12 14,69 + 14,27 11,14 + 7,71
22,6 20,60 + 16,30 15,30 + 11,50
HOMA-IR < 0,01 < 0,01
<2,6 13,20 + 13,20 10,00 + 7,50
Mc Auley <58 18,50 + 16,00 14,80 + 9,30
25,8 14,80 + 14,20 <0,05 10,60 9,60 <0,01
24,65 17,00 + 15,40 13,20 10,30
TyG index < 0,01 < 0,01
<4,65 12,00 + 11,90 7,50 5,20

Néng dd resistin, visfatin & bénh BTD typ 2 cao hon ¢ y nghia & nhitng BN cé
néng do insulin = 12, HOMA-IR = 2,6, Mc Auley < 5,8, TyG index = 4,65, sy khac biét

c6 y nghia thdng ké v&ip < 0,01, p < 0,05.

Béng 5: Méi lién quan ndng do resistin va visfatin huyét thanh gitra cac nhém BN
v&i cac diém cat chi s6 sinh xo viva (atherosclerotic index).

Bién sé Gia tri Resistin (ng/ml) | p1 (resistin) | Visfatin (hg/ml) | p2 (visfatin)
20,1 17,90 + 16,60 13,00 + 8,20
AlP <0,01
<0,1 13,50 + 11,50 10,90 + 11,60 > 0,05
> 3,5 (nam) 17,80 16,20 13,50 + 7,50
CRI-I > 0,05
> 3,0 (nir) 15,60 + 15,50 10,70 7,90 >0,05
< 3,5 (nam) 14,80 +13,20 15,30 + 20,80
CRI-I < 0,05 < 0,05
< 3,0 (nt¥) 9,40 +7,90 7,70 +5,40
>33 22,50 + 19,20 14,60 + 8,60
CRI-II <0,01 > 0,05
<33 14,80 + 13,60 11,70 £ 9,80

75




TAP CHi ¥ DUGC HOC QUAN SU' SO 7 - 2021

Bién sé Gia tri Resistin (ng/ml) | p1 (resistin) | Visfatin (hg/ml) | p2 (visfatin)
23,0 18,30 + 16,30 13,20 + 7,90
AC > 0,05
<3,0 12,30 £ 11,20 < 0,01 10,40 12,10
22,07 18,50 + 16,30 12,90 + 8,10
CHOL Index > 0,05 > 0,05
< 2,07 15,80 + 14,70 12,10 £9,90

Céac BN BTD ¢6 céc chi sé AIP = 0,1, CRI-l < 3,5 (nam) < 3,0 (ni¥), AC = 3,0 ndng
do resistin cao hon so v&i nhém BN con lai, sw khac biét cé y nghia théng ké (p < 0,01,

p < 0,05).

Nong d6 visfatin it co lién quan véi diém cat clia cac chi sb sinh vira xo dd6ng mach

& cac nhom BN DTD véi p > 0,05 trv chi sé CRI-I p < 0,05.

Béang 6: Méi twong quan gitra ndng do resistin, visfatin huyét thanh véi tudi va chi sb

nhan trdc & BN BTD typ 2.

. . Resistin Visfatin
Chi so nhan trac
(r) pp (r) p
Can nang (kg) 0,19 <0,05 0,15 <0,05
Vong bung (cm) 0,12 < 0,05 -0,00 > 0,05
BMI 0,23" < 0,001 0,08 > 0,05
WHR -0,00 > 0,05 0,12 > 0,05

Céc chi s6 nhan trac, can ndng, vong bung twong quan thuan mic d6 yéu véi néng
dod resistin (r = 0,19 p < 0,05) (r = 0,12, p < 0,05). BMI twong quan thuan moc dé vira
r=0,23 v&i p < 0,001. Cac chi sb can nang cé twong quan thuan mac dé yéu cé y nghia
thdng ké v&i ndng do visfatin (r = 0,12, p < 0,05).

Béang 7: Mbi twong quan gitra ndng do resistin, visfatin huyét thanh véi glucose mau,
HbA1C, insulin, cac chi s6 khang insulin & BN BTD typ 2.

Cac chi sé Resistin Visfatin
r P 0] P
Insulin 0,06 > 0,05 0,05 > 0,05
Glucose 0,17 < 0,01 0,03 > 0,05
HbA1C 0,24 < 0,01 0,08 > 0,05
HOMA-IR 0,15 < 0,01 0,16 < 0,01
Mac Auley -0,08 > 0,05 -0,09 > 0,05
TyG index 0,12 < 0,05 0,04 > 0,05
HOMA-%B -0,01 > 0,05 -0,01 > 0,05
QUICKI -0,20 < 0,01 -0,18 < 0,05
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Nong db resistin twong quan thuan véi
mirc d6 yéu véi ndng dod glucose mau luc
doi, HbA1C cé y nghia théng ké (r = 0,17
p < 0,01), (r = 0,24; p < 0,01). Néng do
resistin c6 méi twong quan thuan mac do
yéu véi chi s HOMA-IR, TyG, twong quan
nghich mirc d6 yéu véi QUICKI ¢ y nghia

théng ké (p < 0,01, p < 0,05), chwa thay méi
twong quan véi cac chi sb khang insulin khac.

Nong dé visfatin twong quan thuan
mic d6 yéu véi HOMA-IR c6 y nghia
théng ké (p < 0,01), chwa thdy méi twong
quan v&i chi sb khang insulin, Mac Auley,
TyG index, HOMA-%B (p > 0,05).

Béng 8: Méi twong quan gitra ndng dd resistin, visfatin huyét thanh véi chi sé nguy co

tim mach - chuyén héa & BN BTD typ 2.

) Resistin Visfatin
Céc chi so
U] P (r) p

TG 0,05 > 0,05 0,00 > 0,05
Non-HDL-C 0,07 > 0,05 0,00 > 0,05
HDL-C -0,13 <0,05 -0,04 > 0,05
LDL-C 0,12 < 0,05 0,06 > 0,05
AIP 0,08 > 0,05 0,10 > 0,05
CRI-I 0,16 <0,01 0,02 > 0,05
CRI-II 0,24 <0,01 0,08 > 0,05
AC 0,16 <0,01 0,02 > 0,05
CHOL index 0,18 <0,01 0,07 > 0,05
Néng dd resistin twong quan thuan BAN LUAN

mirc d6 yéu véi HDL (r = 0,12; p < 0,05).
Noéng dd resistin huyét thanh c6 mdi
twong quan nghich m&rc d6 yéu véi chi sb
HDL-C (r=-0,13; p < 0,05).

Nong dd resistin twong quan thuan
mirc d6 yéu véi CRI-I, CRI-Il, CHOL-index
c6 y nghia théng ké (p < 0,01). Khong thay
mébi twong quan gitra ndng dd visfatin vi
cac chi sb sinh viva xo dong mach (p >
0,05). Chwa thdy médi twong quan ¢ y
nghia gitra néng dé resistin, visfatin voi
céc chi sb lipid mau khac (p > 0,05).

Qua nghién cru trén 257 BN BTD typ
2 cho thdy néng do resistin va visfatin &
BN BTD cao hon & nhém cé TCBP so vo&i
nhém KTCBP, sy khac biét cé y nghia
théng ké. Vai trd cda resistin trong bénh ly
tim mach da dwoc nghién ciu cho thay
co lién quan v&i nguy co tim mach va céc
nguyén nhan t&¢ vong do bénh tim mach [6].
Vai tro cuda visfatin trong bénh ly tim mach
con c6 nhirtng quan diém khac nhau:
Cé6 y kién cho rang visfatin c6 tac dung
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gibng insulin va cé tac dung bao vé tim
mach [4]. Cac yéu td nguy co tim mach
chuyén hoa la cac yéu té6 nguy co tim
mach khong truyén théng bao gém nhiéu
yéu t6 trong do khang insulin, cuwong tiét
insulin, rbi loan lipid mau, viém va réi loan
chirc nang ndi mac mach mau lam tang
nguy co mac bénh tim mach va BTD [2].
Réi loan lipid mau 1a yéu t6 nguy co' tim
mach chd yéu & BN DTD typ 2. Chi sb
sinh vira xo (atherogenic indices) dwoc
dung nhw cac chi sb xét nghiém cha yéu
trong thwc hanh |am sang dé danh gia
nguy co tim mach. Két qua nghién ctu
cho thdy céc chi sb sinh viva xo ¢6 gia tri
t6t hon dé& danh gia nguy co mac bénh
mach vanh va t&r vong so v&i cac chi sb
lipid riéng ré. Méi lién quan gitra rdi loan
lipid mau va cac nguy co tim mach da
dwoc chirng minh, cac chi sb sinh viva xo
va non-HDL-C cé dd nhay hon trong tién
lwong cac bién cd tim mach & BN BTD
typ 2 [5]. K&t qua cha chang t6i cho thay
tai cac diém cét, cac chi sb6 ndng do
insulin 1Gc d6i, chi sé khang insulin kha rd
(Béng 4). Ty s6 lipid va chi sb sinh vira xo
cho thdy méi lién quan v&i néng dod
resistin mot cach ré rét, ngwoc lai khéng
thdy méi lien quan véi ndng do visfatin
(Béng 5). Nong do resistin twong quan
véi nhidu chi sd nhan trac, glucose méau
lic d6i, khang insulin va cac chi sb sinh
vira xo méc du twong quan méc do yéu
c6 y nghia théng ké, trong khi néng do
visfatin khéng twong quan v&i cac chi sb
danh gia nguy co tim mach - chuyén héa
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& nhém BN DTD typ 2 (Béng 6, 7, 8). Két
qua cho thay resistin c6 méi lién quan rd
rét hon véi cac yéu td nguy co tim mach -
chuyén héa, trong khi méi lién quan cua
visfatin v&i cac chi sb trén chuwa rd. Két
qué nay can nghién ctu thém vé vai trd
cua visfatin trong cac bénh tim mach vi cé
y kién trai chiéu cho rang visfatin c6 tac
dung bdo vé tim mach va co6 thé coi I3
thubc hd tro diéu tri bién cb tim mach,
nguwoc lai co tac giad cho rang visfatin 1a
yéu td gay tén thwong trén hé théng tim
mach nhw tang sinh t& bao néi mach,
viém mach, tai cAu tric va dan dén hinh
thanh vira xo ddng mach [8].

KET LUAN

Tang néng dd resistin c6 mbi lién quan
v&i cac chi sb nguy co tim mach - chuyén
héa trong khi chwa thdy méi lién quan nao
gitra tang ndng do visfatin véi cac yéu tb
nguy co tim mach - chuyén héa & BN
DTD typ 2 tai cac diém cat gidi han cla
cac chi s nghién cuu.
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