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LIEN QUAN GIIPA NONG PO TESTOSTERONE HUYET TUONG VA
LIPID MAU O BENH NHAN PAI THAO BPUONG TYP 2
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TOM TAT

Muc tiéu: xac dinh méi lién quan gitra ndng do testosterone huyét twong véi lipid mau &
bénh nhan (BN) dai thao dwong (BTD) typ 2. Béi tuong va phuwong phap: nghién cu 294 BN
DTD typ 2, tir 40 - 70 tudi dwoc kham va diéu tri tai Bénh vién Quan y 103 va 50 ngudi cé do
tudi twong dwong lam nhém chirng. Nong do testosterone huyét twong va cac thanh phan lipid
mau cGa 2 nhém duoc dinh lwong va danh gia méi lién quan gitra chang. Két qua: ndng do
testosterone huyét twong BN BTD typ 2 1a 4,07 + 2,07 nmol/l, thp hon nhém chirng (5,00 + 1,93;
p < 0,05), ty |& gidm ndng do6 testosterone & BN DTD typ 2 (33,33%) cao hon nhém chirng
(12,0%) c6 y nghia théng k&. &' nhém BN c6 gidm ndng do testosterone mau, néng do
cholesterol va LDL-C tang c6 y nghia théng ké so v&i nhém BN khong gidm testosterone mau
(p < 0,01), cé twong quan nghich gitra ndng do testosterone mau véi ndng do cholesterol va
LDL-C (p < 0,05). Khéng cé médi twong quan gitra ndng do testosterone huyét twong voi
tryglicerid va HDL-C. Két luan: gidm ndng dd testosterone & BN BTD lam tang néng tinh trang
rbi loan lipid mau.

* Tw khéa: Bai thao dwong typ 2; Testosterone; Lipid mau.

Relation Between Plasma Testosterone and Blood Lipid Levels in
Type 2 Diabetic Patients

Summary

Objectives: To determine the relationship between plasma testosterone and lipid in type 2
diabetic patients. Subjects and methods: Research was conducted on 294 type 2 diabetic
patients from 40 - 70 years old who were examined and treated at 103 Hospital and 50 people
with equivalent age as control group. Plasma testosterone levels and lipid components of two
groups were quantified and evaluated the relationship between them. Results: Plasma
testosterone level of type 2 diabetic patients was 4.07 + 2.07 nmol/L, lower than that of control
group (5.00 # 1.93; p < 0.05), the rate of low testosterone levels in type 2 diabetic patients
(33.33%) was significantly higher than that of control group (12.0%). Low testosterone levels
group showed significantly higher blood cholesterol and LDL-C levels as compared to normal
testosterone levels group (p < 0.01), there was negative correlation between blood testosterone
levels with cholesterol and LDL-C levels (p < 0.05). There is no correlation between plasma
testosterone levels with HDL-C and trygliceride. Conclusion: Low plasma testosterone in type 2
diabetic patients increases the level of dyslipidemia.

* Key words: Type 2 diabetes; Testosterone; Blood lipids.
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DAT VAN DE

Dai thao dwdng la mét nhém cac bénh
ly chuyén hoéa d&c trwng bi ting glucose
mau do khiém khuyét tiét insulin, khiém
khuyét hoat ddng insulin hodc ca hai.
Bénh gay tén thwong, rdi loan chirc nang
hay suy nhiéu co quan, dac biét 1a mat,
than, than kinh, tim va mach mau [1, 5].
Mot trong céc bién chirng cha BTD 13
gidm tiét testosterone méau, la nguyén
nhan tryc tiép dan dén rbi loan cwong
va loang xwong & nam gioi [1, 2, 4, 6].
Mat khac, BDTD typ 2 thuwdng co ty Ié cao
bi réi loan lipid mau kém theo [3]. Bén
canh mot sé cac yéu tb lién quan dén rbi
loan chuyén hoéa lipid d& dwoc cac tac gia
dé cap, gan day mét sb nghién ctru trén
thé gidi va trong nwéc cho thdy cd6 mébi
twong quan gitra nébng dd testosterone
huyét twong va réi loan lipid mau ctia BN
DbTD [2, 4, 6]. Tuy nhién, hién chwa cé
nhiéu dé tai nghién ctu di sdu khéo sat
méi lién quan gitra nébng do testosterone
huyét twong va cac chi sb lipid mau trén
BN DTD typ 2. Cung v¢&i dé, viéc phat
hién suy gidm testosterone huyét twong
co thé gilp duwa ra phac dé diéu tri phu
hop trén BN DTD typ 2, vi n6 cé thé gay
hau qua lam gidam van dong, giam sic
lao ddng, gidm chét lwong cudc séng va
tang ganh nang kinh té cho x& hoi. Xuét
phét tr ly do trén, ching t6i tién hanh dé tai
nay nham: Khéo sat nong do testosterone
huyét tuong, cac thanh phén lipid mau va
danh gia mbi lién quan gitra ching & BN
DTO typ 2.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. D6i twong nghién ciru.

- Nhém nghién ctru: 294 BN nam BTD
typ 2, tir 40 - 70 tudi, diéu tri tai Khoa Khép
va Noi tiét, Bénh vién Quan y 103.

- Nhém chirng: 50 nam khde manh tw
40 - 70 tubi, dwoc lwa chon ngau nhién khi
kham sirc khée dinh ky tai Ban Quén v,
Hoc vién Quany.

* Tiéu chuén lira chon nhém nghién ciru:
thda man tiéu chuan chan doan DTD theo
Hiép hdéi BTD Hoa Ky, khéong dung cac
thubc dang testosterone, dong y tham gia
nghién ctu

* Tiéu chuén loai trir cda c& 2 nhém:
khéng déng y tham gia nghién ctru, dang
dung céc thube ha lipid mau.

2. Phwong phap nghién ciru.

Phwong phap mé ta cat ngang cé so
sanh v&i nhom chirng.

- Xé&c dinh ndng dd testosterone huyét
twong theo phwong phap sac ky ldng khbi
phd LC-MS (Liquid chromatography - mass
spectrometry) tai Khoa Sinh hoéa, Bénh
vién Quan y 103. Néng do testosterone
dwoc goi la gidm néu thdp hon mean-SD
cua nhém chng.

- Thyc hién cac xét nghiém sinh hoéa
mau thuwéng quy dé danh gia thanh phan
lipid mau.

- Tiéu chuan chan doan rbi loan lipid
mau theo NCEP ATP IlI (2005).

- Phéan tich va xt ly s6 liéu bang phan
mém SPSS 16.0, theo phuong phap théng
ké y hoc.
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KET QUA NGHIEN CcUU

Bang 1:Dé&c diém cta dbi twong nghién clru.

Tubi Nhom DTD (n = 294) Nhém chirng (n = 50)
Sé lwong Ty & % Sé lwong Ty & % P
40 - 50 43 14,63 7 14,00 > 0,05
51 -60 197 67,00 37 74,00 > 0,05
> 60 54 18,37 6 12,00 > 0,05
Tudi trung binh ( X + SD) 56,88 + 10,99 57,71 12,42 > 0,05

Trong ca 2 nhém, dé tudi tir 50 - 60 chiém ty 1& cao nhat, 67% & nhém BTD va 74%
& nhém chirng. Khong cé sy khac biét vé dé tudi néi chung va ty 1é tirng do tudi gitra

2 nhém (p > 0,05).

Bang 2: Ndng do testosterone huyét twong & 2 nhom.

Trisé Nhoém chirng (n = 50) Nhom BTD (n = 294)
Nong d6 testosteron (nmol/l)7 +SD 5,00 £1,93 4,07 £ 2,07
p < 0,05
Gioi han duoi: (X - SD) 3,07
Ty |é gidm testosterone 6 (12,0%) 98 (33,33%)
p < 0,05

Nong dé testosterone huyét twong BN BTD thap hon nhém ching cé y nghia théng
ké (p < 0,05). Ty Ié giam testosterone huyét twong & nhém DTD (33,33%) thap hon &

nhém chirng (12,0%) c6 y nghia théng ké (p < 0,05).

Béng 3: Céc tri s6 lipid mau ctia BN DTD typ 2.

Chisé Trung binh ( X + SD) Réi loan n (%) Binh thwong n (%)
Cholesterol (mmol/l) 5,06 £ 1,12 120 (40,82%) 174 (59,18%)
HDL-C (mmol/l) 1,09 + 0,41 157 (53,40%) 137 (46,60%)
LDL-C (mmol/l) 3,08 + 1,03 184 (62,58%) 110 (37,42%)
TG (mmol/l) 3,11+ 1,86 147 (50,0%) 147 (50,0%)

Nhém BN DTD typ 2 ¢6 ty 1€ réi loan céc thanh phan lipid > 40%, trong dé tang LDL-C
chiém ty |é cao nhét (62,58%).
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Béng 4: Lién quan gitra ndng do testosterone huyét twong va lipid mau.

Chi tiéu Nhom giam testosterone Nhom khéng giam o]
testosterone
Cholesterol toan phan (mmol/l) 5,38 £ 1,22 4,64 +1,03 < 0,01
HDL-C (mmol/l) 1,02 £ 0,25 1,03 + 0,32 > 0,05
LDL-C (mmol/l) 3,62 +1,21 2,81 £0,86 < 0,01
TG (mmol/l) 3,19+£2,12 2,97 £1,83 > 0,05

O nhém BN DTD typ 2 giam testosterone huyét twong, néng dd cholesterol va LDL-C
cao hon nhém khéng giam testosterone cé y nghia théng ké (p < 0,01). Tuy nhién,
néng d6 HDL-C va TG khéng khac biét gitra 2 nhém.
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Biéu db 1: Twong quan gitra ndng do testosterone huyét twong voi
néng do cholesterol mau.
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Biéu db 2: Twong quan gitra ndng dd testosterone huyét twong voi
néng d6 LDL-C mau.

BAN LUAN

1. Bénh nhan DTD typ 2 bi giam néng
do testosterone mau.

Nhirtng nghién clru gan day cua céac
tac gia trén thé gici cho thay, hdi chirng suy
giam testosterone (Testosterone Deficiency
Syndrome) xay ra & > 50% ngudi bi BT
typ 2, cao gap khoang 2 lan so v&i nguoi
khéng bi BTD cung d6 tudi [1, 2, 4]. Giadm
nong do testosterone lién quan dén tudi,
rbi loan lipid, ma BTD typ 2 1a mét bénh ly
man tinh két hop v&i cac yéu té nguy co
nhw mdi trwéng, stress tinh than hay thé
chéat, 1a nhirng yéu té thuan loi dan dén
giam manh testosterone. Ngoai ra, tang
dwdng mau gay tén thwong vé mach mau
nudi dwdng co quan sinh duc, tuyén noi
tiét va ton thwong than kinh tw déng ciing
dan dén giam bai tiét testosterone.

Trong nghién ctu cta ching téi, ndng
do testosterone ctia nhém DTD typ 2 thap
hon cia ngudi khéde manh cung d6 tudi
mot cach ré rét (p < 0,05). Diéu nay phu
hop v&i cac nghién ctru khac. Nguyén Thi
Bach Oanh va CS (2013) két luan: néng
do testosterone huyét twong & BN nam
DTD typ 2 thdp hon nguwoi binh thwong
cung do tudi va lien quan dén tudi, vong
bung va chi s6 khéi co thé (BMI - Body
mass index) [2]. Nghién clru ctia Hoang
Quang Diing (2010) thay: BN nam BTD
typ 2, tudi tir 40 - 55, néng dd trung binh
cua hormon hwéng sinh duc FSH, LH va
testosterone mau thap hon & nhém ching
c6 y nghia théng ké (p < 0,05) [1].

Nghién clru clia céc tac gia nwédc ngoai
nhw Mathis Grossmann thay: 1/3 s6 BN nam
DTD > 65 tudi c6 nébng do testosterone
giam. Két qua cla ching t6i: 33,33% BN
DTD typ 2 bi giam testosterone. Nghién ctru
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md ta c&t ngang cta Merlin C Thomas va
CS (2008) trén 580 BN nam BTD typ 2 va
69 DTD typ 1 thdy 43% BN nam DTD typ 2
c6 ndng do testosterone thap, trong khi d6
chi 7% BN typ 1 ¢c6 biéu hién nay [6].

2. Suy giam néng do testosterone
huyét twong lam réi loan néng dé lipid
mau.

Nghién ctru cta chung téi thdy giam
néng do testosterone huyét twong lam
tang néng do cholesterol va LDL-C, 1a hai
thanh phan quan trong nhét gay vira xo
mach mau. Két qua nay phu hop voi
nghién ctru cta Thomas (2008): giam
testosterone c6 lién quan mat thiét voi
khang insulin va réi loan chuyén héa lipid
mau [6]. Diéu nay cé thé giai thich mdi
lién hé hai chiéu gilra testosterone va rdi
loan lipid mau & BN BTD typ 2: mét mat
giam testosterone gay gidm chuyén héa
co ban, gidm st dung cac thanh phan
lipid d&dn dén dw thra va gay tang lipid
mau. Mat khac, tdng cac thanh phan lipid
mau lam tang tbc do vira xo mach mau,
bao gbm cac mach mau nudi tinh hoan,
lam gidm cAp mau tinh hoan va gidm chirc
nang té bao Leydig, dan dén giam tbng hop
testosterone.

KET LUAN
Néng do testosterone huyét twong BN
DTD typ 2 (4,07 + 2,07 nmol/l) thap hon
nhom ching (5,00 + 1,93 nmol/l); p < 0,05),
ty I& giam ndng do testosterone & BN BTD
typ 2 (33,33%) cao hon nhom ching (12,0%)
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c6 y nghia théng ké&. Tinh trang gidm
néng do testosterone méau lam tang dang
ké& ndng do6 cholesterol va LDL-C (p < 0,01),
c6 twong quan nghich gitra néng do
testosterone mau véi néng dd cholesterol
va LDL-C (p < 0,05). Khéng c6 méi twong
quan giira ndng do testosterone huyét twong
voi tryglicerid va HDL-C.
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