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NGHIEN CU’U NONG DO C - PEPTID, IAA, INSULIN
O 93 BENH NHAN BbAI THAO BPUONG TYP 1
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TOM TAT
Nghién ctu sw thay ddi cac chi sé C - peptid, insulin va IAA & 93 bénh nhan (BN) dai thao dwdng
(BTD) typ 1 theo tiéu chuin clia WHO (1998, didu trj tai Vién Nhi TW va 38 nguoi khde manh lam
chirng. Két qua cho thdy ndng do C - peptid & BN DTD typ 1 gidm th&p hon so véi nhém chirng. BN
c6 c6 thoi gian khéi bénh truéce 5 tudi, t& bao beta bi ton thwong nhiéu hon va ndng do C - peptid
gidm thap hon nhém ching. Véi BN da diéu tri insulin, ndng d6 insulin cao hon so véi nhém chuwa
diéu trj va nhém ching. Nong do 1AA cia 93 BN DTD typ 1 ¢6 xu hwéng tang cao hon theo thoi
gian.
* T khoa: Dai thao dwdng typ 1; Néng do C - peptid; IAA; Insulin.
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SUMMARY

The cross-sectional, compared study was carried out on 93 patients with type 1 diabetes,
diagnosed under WHO'’s standard (1999), treated at the Central Paediatric Hospital, 38 healthy
persons as controls. The results: C - peptide levels in type 1 diabetes were lower than in control
group. The patients who onset at the age younger than 5 had more injury beta cells and C - peptide
level is lower than in control group. In the cases that had been treated with insulin, the insulin level is
higher than in nontreated insulin and control groups. The IAA level in 93 patients with type 1 diabetes
is prone to increase with the duration disease.
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PAT VAN BPE

Pai thdo dwong typ 1 la bénh tw mién
man tinh, do t& bao beta ctia dao tuy bj
hay hoai, gidm chirc néng tiét insulin, nén can
phéi s dung insulin ngoai lai d& duy tri
chuyén héa, dw phong tinh trang nhiém toan
ceton gay hén mé va t&r vong. Tén thuong té
bao beta & BN BTD typ 1 dwgc phan anh béi
sy tén tai cac khang thé trong mau nhuw
khéang thé khang té bao dao tuy ICA (islet cell
antibody), tw khang thé khang insulin 1AA
(insulin autoantibody), khang thé chéng
GAD (glutamic acid decarboxylase), ICA
515 (hay IA-2) va gan day la khang thé
khang ZnT8. Néng dé C - peptid, IAA va
insulin bién ddi theo tivrng giai doan cua
bénh, theo bién chirng, theo liéu phap diéu
tri insulin...

O Viét Nam da c6 nghién ciu vé BTD
typ 2, nhwng con it nghién ciru vé cac yéu
t&6 mién dich, C - peptid & DTD typ 1. Do do
chang toi tién hanh nghién clru nay nham
danh gia sw bién déi nong dd C - peptid,
IAA, insulin & 93 BN BTD typ 1.

DOI TUQNG VA PHUONG PHAP
NGHIEN cUU

1. Péi twong nghién cwu.

Chon ngau nhién 131 ngudi gém 93 BN
DTD typ 1, dwoc chan doan theo tiéu chuan
cta WHO (1998) va 38 ngwoi binh thwdng,
c6 do tudi twong ddng véi nhom méc bénh
dé 1am ching. T4t ca cac déi twong nghién
cru dwgc kham lam sang, xét nghiém va
[am bénh an.

2. Phwong phap nghién curu.

Nghién ciru: mé t& cat ngang co6 so sanh
nhém bénh, ching thwong.

Xac dinh ndng d6 insulin va C - peptid
trong mau theo phwong phap mién dich
phéng xa (IRMA), xac dinh IAA mau theo
theo phwong phap mién dich phéng xa
(Radioimmunometric assay-RIA). Qui trinh
xét nghiém theo hwéng dan kit xét nghiém
clia hang Cis - Bio.

KET QUA NGHIEN CclruU
VA BAN LUAN

1. Bac diém mau nghién clru.

Béng 1: M6t sb dac diém chung & nhém
bénh nhan nghién ciru.

CHITIEU GIATRI p
Tudi (nam) 123+57
Gidi
- Nam 42 (45,2%) | > 0,05
- N 51 (54,8%)
Tién st ban than
- Binh thwong 89
- Dé non, dé ngat 03

Tién st gia dinh
- Binh thwong 88
- Trong gia dinh c6 ngwdi BTD 5

Tudi khéi phét

- <5 tudi 35 (37,6%)
- 5-<10 tudi 38 (40,9%)
- 10 - < 15 tudi 17 (18,3)
- 215 tudi 3(3,2%)
Thoi gian phat hién bénh

<1 nam 34,4%

> 10 nam 30,1%.
Bién ching 33,3%
HbAlc (%) 11,3+ 3,0

Ty 1& BN ni¥ (54,8%) nhiéu hon nam
(45,2%), nhung sy khac biét chwa cé vy
nghia théng ké. Cac BN con nhd, trung binh
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12,3 + 5,7 tudi (cao nhat 1a 24 tudi, thap
nhat 2 thang tudi). Khéng c6 sy khac biét
c6 y nghia théng ké vé tudi gitra hai gidi (p
> 0,05). 4,4% BN c0 bat thuwdng trong tién
st ban than, chi c6 5,4% BN cé than nhan
bi BTD typ 1.

DPa sb (74,2%) BN phét bénh & Itva tudi
1 - 10, rat it BN phat hién bénh truéc 1 tudi
(4,3%) va sau 15 tudi (3,2%). Thoi gian
phat hién bénh cda BN nghién ctru dwéi 01
nam (34,4%), BN phat hién bénh > 10 nam
la 30,1%.

Céac triéu chirng cua BDTD gap theo thw
ty: gay sGt (77,4%), dai nhidu (72,0%),
udng nhiéu (3,8%), &n nhiéu (8,3%), 33,3%
BN c6 bién chirng; bién chirng than cao
nhét (16,1%); bién chirng mét 15,1%; bién
chirng hén mé do tang ceton mau 7,5%.
Trong d6, 29,3% BN c6 01 bién ching;
3,2% BN ¢6 2 loai bién chirng va 1,1% BN
c6 3 bién chirng. Pa s6 BN (93,5%) co
néng dd HbA;c cao hon gia tri binh thuéng.

2. Bién ddi ndng do C - peptid, insulin
va lAA.

Bang 2: Néng do C - peptid, insulin, IAA
& nhém DTD typ 1 chwa diéu tri va da diéu
trj insulin.

NHOM NHOM p
NHOM CHUA PADIEU
CHI TIEU CHUNG | BIEU TRI TRI
(n=38) | INSULIN | INSULIN
(n=31) | (n=62)
C - peptid| 0,93+ 0,16 £ 0,12+ (<0,001
(nmol/l) 0,07 0,20 0,18
Insulin 8,36 + 4,46 + 22,23+ [<0,001
(uU/ml) 4,08 2,94 14,06
400+ | 2406+ | 21,43+ (<0,001
o ) ) ) )
IAA (%) 0,55 20,62 16,75

Theo H. Borg (2002), néng do IAA & BN
da diéu trj insulin thdi diém sau cao hon ¢
y nghia théng ké so v&i ndng dé 1AA & thoi
diém chan doan. IAA thudng thdy & nhirng
BN sau diéu trj insulin (63 BN = 91%), con
& thdi diém chan doan chi c6 30 BN (46%)
dwong tinh v&i IAA. Néng do IAA & BN da
diéu trj insulin trong 7 - 10 ndm khong thay
ddi ¢ y nghia thdng ké. Néng d6 IAA & BN
da diéu tri insulin & cac thdi diém sau chan
doan khéng twong quan véi tudi so véi lic
chén doan.

Béng 3: Néng d6 C - peptid, insulin, IAA
& nhém DTD typ 1 theo bién chirng.

NHOM NHOM
NHOM CHUA DPA CO
CHITIEU | CHUNG BIEN BIEN p
(n=38) CHUNG | CHUNG
(n=62) (n=31)
C- peptid | 0,93+ 0,15+ 0,10 + < 0,001
(nmol/l) 0,07 0,19 0,19
Insulin 8,36 + 15,64 + 17,63 £ > 0,05
(U/m) 4,08 13,99 15,08
IAA (%) 400+ | 2096+ | 2501+ | <001
0 0,55 18,63 | 16,83

So v&i nhém chirng, BN BTD typ 1 chuwa
c6 bién ching c6 ndng d6 C - peptid trung
binh thdp hon c6 y nghia thdng ké (p <
0,001), néng dd insulin va IAA cao hon cd y
nghia théng ké (p < 0,01 va p < 0,001). O
nhém BN BTD typ 1 c6 bién ching, ndng
dd C - peptid thdp hon, trong khi d6 ndng
do insulin va IAA cao hon ¢6 y nghia théng
ké so v&i nhém ching (p < 0,001). C6 sw
bién ddi nébng dd C - peptid, IAA, insulin
gilra 2 nhdm nguy co va khéng co nguy co'.
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Bang 4: Nong do C - peptid, insulin va
IAA & hai nhom BTD typ 1 dw&i va trén 10
tudi.

NHOM < 10 NHOM > 10 p
CHI TIEU NAM TUOI NAM TUOI
(n=34) (n=59)
C - peptid 0,13+ 0,14 + < 0,05
(nmol/l) 0,18 0,19
Insulin 10,25 + 19,80 + < 0,05
(MU/mI) 13,06 13,92
24,46 £ 21,07 £ < 0,05
o ) ) )
IAA (%) 20,46 16,58

Theo H. Borg (2002), ngwoc lai voi cac
khang thé tiéu dao, c6 médi lién quan gitra
IAA va tudi. Nhitng BN dwong tinh véi IAA
thwong cé dé tudi tré hon, cé y nghia théng
ké so v&i BN am tinh véi IAA (twong trng la
6 +5va9+6nam). Thucté, tAtcABN1-3
tudi déu dwong tinh véi IAA & thoi diém
chan doan so v&i chi c6 9/36 BN (25%) &
do tudi 8 - 15 dwong tinh véi IAA. Hon niva,
BN & d6 tudi 1 - 3 c6 ndng dd IAA cao hon
so v&i BN 4 -15 tudi (3,8 + 2,3 U/ml va 1,9
+ 1,5 U/ml).

Bang 5: Néng do C - peptid, insulin va
IAA & hai nhém BTD typ 1 kh&i bénh trén
va duwéi 5 tudi.

NHOMBTD | NHOMBTD
TYP 1 KHO!I TYP 1
CHITIEU BENH KHI KHO'I BENH p
<5TUOI > 5 tudi
(n=44) (n=49)
C - peptid 0,09 + 0,18 + < 0,05
(nmol/l) 0,16 0,22
Insulin 18,88 + 13,99 + < 0,05
(MU/mI) 14,9 13,79
23,14 + 21,56 + < 0,05
o ) ) )
IAA (%) 17,00 19,11

Néng d6 C - peptid & nhém BN c6 tudi
kh&i phat bénh sau 5 tudi cao hon cé y
nghia théng k& so v&i nhom khéi bénh
trwac 5 tudi. Két qua cta ching t6i phu hop
véi nghién clu cha Jorma Komulainen
(1999) trén 801 tré mac DTD typ 1. Theo
nghién ctru nay nhom tré em < 2 tudi & thoi
diém chan doan cé ndng d6 C - peptid thap
nhat va kéo dai trong nhitng thang tiép
theo. C6 thé thdy ndng dd C - peptid gidm
thdp nhat & nhém BTD typ 1 < 2 tubi va
nhw vay ndng dé HbAlc & nhém > 5 tudi sé
cao nhat, phan anh ting glucose mau man
tinh kéo dai. Binh lwvgng insulin & nhém nay
cho thdy kha nang tiét insulin néi sinh &
nhém nhé tudi bi suy gidm nhanh hon nhém
I&n tudi hon.

Béng 6: Nong do C - peptid, insulin va
IAA & hai nhom BTD typ 1 cé thoi gian méc
bénh trén va dwdi 5 nam.

NHOM CcO NHOM cO
THOIGIAN | THOI GIAN
CHI TIEU MAC BENH | MAC BENH p
<5 nam >5nam
(n=52) (n=41)
C - peptd 0,16 £ 0,10 £ > 0,05
(nmol/l) 0,20 0,16
. 10,58 + 23,57 < 0,05
Insulin (uU/mI) 1172 1411
20,00 £ 25,33 ¢ < 0,05
o ) ) )
IAA (%) 18,62 17,11

R dang thdi gian mac bénh cang lau,
néng dd C - peptid cang gidm, phan anh
qué trinh pha hdy va gidm ch&c nang té
bao beta. Theo Atkinson va Eisenbarth, so
sanh vé khéi lwgng té bao beta con lai theo
thoi gian cho thay khdi lwong té bao beta
gidm dan theo th&i gian, sau khoang 10
nam, ndng do C - peptid giam dan va mét
han.
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KET LUAN

Qua nghién clru ndng do IAA, insulin va
C - peptid & 93 BN BTD typ 1, chudng toi
nhan thay:

Noéng do C - peptid & BN BDTD typ 1 gidm
thdp hon so v&i nhédm nguoi binh thuweng,
& cad nhém da diéu tri va chwa diéu tri
insulin, da cé bién chirng hay chwa c6 bién
chirng. Nhitng BN c6 c6 thoi gian khéi
bénh trwédc 5 tudi, té bao beta bj tén thwdng
va giam chirc n&ng nhiéu hon do néng d6 C
- peptid gidm thap hon so v&i ngwdi co tudi
khé&i phat bénh sau 5 tudi.

Néng d6 insulin & BN DTD gidm thap
hon so v&i chieng. Tuy nhién, véi nhirng
trwong hop da diéu tri insulin, ndng do
insulin cao hon so v&i nhém chwa diéu tri
va nhom chung.

O BN DTD typ 1 chwa diéu tri va nhém
da diéu tri bang insulin, & nhém chwa co
bién ching va nhém cé bién ching thay
néng dd IAA cao hon so v&i & nhém ching.
Noéng do IAA & nhom c6 thdi gian mac bénh
>5nam cao hon so v&i nhém cé thoi gian
mé&c bénh < 5 nam. Néng d6 IAA cla 93 BN
BPTD typ 1 c6 xu hwdng tang cao hon theo
th&i gian.
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