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Objective: To investigate N-terminal pro B-type natriuretic
peptide levels in patients with acute heart failure and type 2 diabetes
mellitus and to identify associated factors.

Subjects and Methods: A descriptive cross-sectional study was
conducted on 72 patients with type 2 diabetes mellitus admitted
for acute heart failure at Cardiovascular Institute Bach Mai Hospital
from August 2024 to August 2025.
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Phan TD. J Vietnam Cardiol levels were 8102,7 + 7438,0 pg/ml. The mean NT-proBNP was higher
2026;120:139-144 in patients with reduced left ventricular ejection fraction, older

age, female sex, more severe New York Heart Association class,
larger left ventricular end-diastolic diameter, renal impairment,
and insulin therapy; and lower in those with glycated hemoglobin
below 7% and those treated with sodium-glucose cotransporter-2
inhibitors. Multivariate regression showed that N-terminal pro
B-type natriuretic peptide independently increased with age (B =
+153.4), left ventricular end-diastolic diameter (3 = +350.4), and
insulin therapy (B = +3,587.1), and decreased with sodium-glucose
cotransporter-2 inhibitors (3 = -3,610.6).

Conclusions: N-terminal pro B-type natriuretic peptide tended
to be elevated in patients with acute heart failure and reduced
ejection fraction, poor glycemic control, and was influenced by age,
renal function, and antidiabetic therapy.

Keywords: N-terminal pro B-type natriuretic peptide; Acute
heart failure; Type 2 diabetes mellitus; Renal impairment; Sodium-
glucose cotransporter-2 inhibitors.
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TOM TAT

Muc tiéu: Khdo sat nong dé
NT-proBNP & bénh nhan suy
tim cap (STC) c6 dai thao dudng
(BTD) tip 2 va xac dinh cac yéu té
lién quan.

Péi tugng va phuong phap:
Nghién cltu mo ta cat ngang trén
72 bénh nhan BTD tip 2 nhap
vién vi STC tai Vién Tim mach
Bénh vién Bach Mai tu 8/2024-
8/2025.

Két qua: Gia tri NT-proBNP
trung binh 8102,7 + 7438,0 pg/
ml. NT-proBNP cao hon & nhom
EF gidm, tudi cao, giGi nit, NYHA
-1V, dudng kinh cudi tam
truong that trai (LVDd) cao, diéu
tri insulin; thap hon khi HbA1c
dudi 7% hodc dung SGLT2i. NT-
proBNP tuong quan nghich
véi hemoglobin (r = —0,493; p
< 0,001), eGFR (r = —0,253; p =
0,032), EF (r = —0,248; p = 0,036);
tuong quan thuan véi HbA1c (r=
0,234; p =0,048). H6i quy da bién
xac dinh NT-proBNP déc lap tang
theo tudi, LVDd, st dung insulin,
giam khi diéu tri SGLT2i.

Két luan: NT-proBNP ting &
bénh nhan EF gidm, kiém soat
dudng huyét kém, va chiu anh
huéng cda tudi, chiic nang than,
thudc diéu tri DTD.

Tu khoa: NT-proBNP; suy tim
cap; dai thao dudng; SGLT2i.

DAT VAN BE

Suy tim va dai thao dudng la
hai bénh ly man tinh phé bién,
dang gia tang nhanh va tao
ganh nang y té - kinh té toan
cau."? Méi nam c6 khoang mét
triéu ngudi nhap vién vi STC, va
day la nguyén nhan nhap vién
hang dau & bénh nhan ti 65
tudi trg 1én." Theo IDF Diabetes
Atlas (2025), toan cau c6 khoang
589 triéu ngudi trudng thanh
(20-79 tudi) mac BT ndm 2024
va du bao sé tang Ién 853 triéu
vao nam 20502 Pai thao dudng
tip 2 khong chi la yéu té nguy co
doc lap clia bénh xo vita dong
mach ma con lam tang dang ké
nguy ca suy tim. Khi dong mac,
hai bénh ly nay lam gia tang
ro rét ty 1é nhap vién, ti vong
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va chi phi diéu tri, doi hoi chién lugc phan
tang nguy co sém. N-terminal pro B-type
natriuretic peptide (NT-proBNP) la dau an
sinh hoc quan trong phan anh tinh trang
qua tai thé tich va ap luc trong budng tim,
dugc sir dung réng rai dé chan doan, danh
gia muc d6 nang va theo doi hiéu qua diéu tri
suy tim. Nghién ctu cta Siddiqui va cong su
(2024) ghinhan rang néng dé NT-proBNP cao
hon r6 rét & bénh nhan DTD ¢6 bién ching
than so véi nhém khéng cé bién ching.? Tai
Viét Nam, Cao Trudng Sinh va cdng su (2022)
nghién cdu trén 82 bénh nhan suy tim ghi
nhan ndng do NT-proBNP cé méi tuong quan
nghich véi phan suat téng mau that trai va
tuong quan thuan véi dudng kinh that trai
cudi tam truong.* Duong Ha Khéanh Linh va
cong su ghi nhan NT-proBNP cé tuong quan
nghich v&i muc loc cau than.® Tuy nhién,
dén nay van chua c6 nghién clu nao tai Viét
Nam mo ta mot cach hé théng nong dé NT-
proBNP & bénh nhan STC dong mac BTD tip
2. Do d6, chiing t6i tién hanh nghién ctu nay
nham khao sat nong d6 NT-proBNP luc nhap
vién va xac dinh cac yéu té lam sang, can lam
sang lién quan.
Déi tugng nghién ciiu

Ngudi bénh dugc chan doan DTD tip 2
nhap vién vi STC tai Vién Tim mach — Bénh vién
Bach Mai tir thang 8 nam 2024 dén thang 8
nam 2025.
Thiét ké nghién ciu

Nghién ctiu cdt ngang.
Tiéu chuan lua chon va tiéu chuan loai trir

Tiéu chuan lua chon: Pugc chan doan BTD
tip 2 theo Hudng dan B& Y té 2020, duoc chan

dodan STC theo ESC 2021, dugc diéu tri noi tra
trong thai gian nghién ctu, ngudi bénh déng
y tham gia nghién cuu.

Tiéu chuan loai tri: Bénh phdi nang, mac
ung thu giai doan cuéi, phu nit mang thai, c6
muic loc cau than dudi 30 mL/phut/1,73 m?.
C& mau va phuong phap chon mau

Chon mau thuan tién, tich lay lién tiép
toan bd ca bénh du tiéu chuan tham gia
nghién ctu.Téng mau thu thap dugc la 72
bénh nhan.

Quy trinh nghién ctu

Trudc khi thu thap sé liéu, ngudi bénh
dugc gidi thich muc tiéu, y nghia nghién cdu,
déng y tham gia nghién ctu. Thong tin lay
truc ti€p ti nguadi bénh va hé so bénh éan, ghi
vao phiéu chuan.

Phan tich sé liéu

S6 liéu dugc lam sach va xu ly bang SPSS
20.0. Bién dinh lugng trinh bay duéi dang
trung binh + SD. Bién dinh tinh dudi dang
tan suat, ty l1&. So sanh nhom bang t-test hoac
Mann-Whitney/Kruskal-Wallis. Tuong quan
phan tich bang Spearman. Ho6i quy tuyén tinh
da bién véi NT-proBNP la bién phu thudc. Y
nghia théng ké xac dinh véi p < 0,05.

Pao duic nghién ciu

Pé cuong dugc HoOi dong khoa hoc
Trudng Pai hoc Y Ha Noi thdng qua. Nghién
clu mo t4, khong can thiép. Théong tin ca
nhan dugc bao mat, chi s dung cho muc
dich nghién cuu.

KET QUA
Nghién ctu trén 72 d6i tuogng ching toi thu
dugc cac két qua nhu sau:
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Dic diém chung cta déi tuong nghién ciiu ~ Bdng 2. Ddic diém xét nghiém va siéu dm tim caa

Bdng 1. Ddic diém cua déi tuong nghién ciu di tugng nghién ciu
Diic diém n (%) Dicdiém X+SD
Nam 48(66,7) Glucose mau nhap vién (mmol/L) 11,0+5,9
Ni 24(33,3)
Tudi 72(100) HbA1c (%) 8620
Tang huyét ap 58 (80,6) NT-proBNP(pg/ml) 8102,7+£7438,0
S'fythén ‘ il EF (%) 329+9,0
Bénh mach vanh 41(56,9)
Roi loan lipid mau 36 (50,0) LAD (mm) 46+68
Rung nf 16(222) VD (mm) 55,9:+8,2
Phu 46 (63,3)
Ranam 43(59,5) LVDs (mm) 49,0+7,2
Bdng 3. Nong dé NT-proBNP theo cdc ddc diém Idm sang, can Iam sang
Dac diém n (%) NT-proBNP (pg/mL) X + SD p
<55 tuoi 8(11,1) 4615,0+5378,7
55—75 tudi 43(59,7) 7898,4 +7843,4 0,040
>75 tudi 21(29,2) 9848,3 + 6994,7
Nam 48 (66,7) 6688,3 + 6655,0
0,014
N 24(33,3) 10930,3 +8231,6
NYHAII 16(22,2) 4117,8 £ 26559
NYHAIII 38(52,8) 82851173117 0,038
NYHA IV 18(25,0) 10882,4 +9021,3
HbA1c <7% 17(23,6) 43744 £2661,7
HbATc 7% 55(76,4) 9254,6 + 8056,9 oo
Dung Metformin 30(41,7) 8686,2 = 8260,0 0,824
Dung Sulfonylurea 13(18,1) 10924,4 +£9228,2 0,135
Dung DPP4i 8(11,1) 8607,5+5650,8 0,496
Ding SGLT2i 33(45,8) 6438,1+6594,9 0,044
Dang Insulin 25(34,7) 11833,3+8719,7 0,003
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Bdng 4. Hoi quy tuyén tinh don bién va da bién
cdc yéu té lién quan dén néng dé NT-proBNP

v p (don p(da
Bién so r B
bién) bién)
Tudi (ném) +160,3 | 0,035 | +153,4 | 0,026
Gidi it +4242,0 | 0.021 | +2231,7 | 0,241
eGFR (mL/
] " —0,253 | 0,032 | —703 | 0,099
phut/1,73 m’)
HbA1c (%) +0,234 | 0,048 | —479 | 0,181
LAD (mm) +0,009 | 0,941
LVDd (mm) +0,235 | 0,047 | +3504 | <0,001
LVDs (mm) +0,202 | 0,090
St dunginsulin | +5715,5 | 0.001 | +3587,1 | 0,029
Stdung SGLT2i | -30724 | 0.041 | —3610,6 | 0,027
BAN LUAN

Nghién clu cldia chung téi trén 72 bénh
nhan STC déng mac DBTD tip 2 ghi nhan tudi
trung binh 67,9 + 11,4 tudi; nam 66,7 %. Két
qua nay tuong dong vai nghién ciru KOR-AHF

(Han Quéc), trong d6 tudi trung binh 66,7 +
13,2 va nit cao tudi hon nam khoang 5 nam;®
tuong duong véi Cao Trudng Sinh (2022) ghi
nhan tudi trung binh 66 va nam 60 %.* Cac
bénh déng mac thuong gap gom tang huyét
ap 80,6 %, suy than 66,7 %, bénh mach vanh
56,9 %. Ty lé nay tuong tu véi KOR-AHF (tang
huyét ap 82 %, bénh mach vanh 55 %), va cao
hon két qua ctia Cao Trudng Sinh (2022) (tang
huyét ap 72 %, suy than 58 %).*¢ Triéu chiing
nhap vién phé bién la phu 63,3 %, ran am 59,5
%, NYHAIII-IV 77,8 %.Ty |é nay cao han nghién
ctiu Nguyén Buc Khanh va Truong Phi Hung
(2023) tai Bénh vién Chg Ray (pht 32,9 %, ran
am 52,9 %).” Nong d6 NT-proBNP c6 tuong
quan nghich véi EF (r = -0,248; p = 0,036) va
eGFR (r = -0,253; p = 0,032), tuang tu két qua
clia Cao Trudng Sinh va Duong Ha Khanh Linh
(2024).** Gia tri NT-proBNP cao hon r6 & nhém
HbA1c > 7% so véi < 7% (p = 0,017). Xu hudng
nay tuang duong véi nghién ctu ctia PONTIAC

PhamTT, Do KB, Phan TD. J Vietnam Cardiol 2026;120:139-144. doi: 10.58354/jv¢.120.2026.1301

143



4 Nghién ciu Iam sang

(2013), cho thay bénh nhan dai thao dudng tip
2 ¢6 NT-proBNP cao thi nguy co bién co tim
mach 1én hon, nhan manh vai trdo NT-proBNP
trong phan tang nguy co tim mach sém.? Vé
diéu tri thuéc BTD, NT-proBNP thap hon &
bénh nhan dung SGLT2i (p = 0,044), phu hgp
véi DAPA-HF (McMurray 2019), ching minh
dapagliflozin gidm NT-proBNP va cdi thién
tién lugng.2 Ngugc lai, insulin lién quan véi NT-
proBNP cao hon (p = 0,003), phu hgp Nichols
(2004) bao cao insulin tang gitt mudi nudc va
lién quan két cuc bat lgi."° Phan tich héi quy
da bién cho thay NT-proBNP tang doc lap theo
tudi, dudng kinh that trai cudi tam truong va su
dung insulin, trong khi gidm khi dung SGLT?2i.
Diéu nay chiing té NT-proBNP phan anh déng
thoi ganh nang huyét dong, réi loan chuyén
hdéa va tac dong diéu tri nén.

KET LUAN

NT-proBNP tang & bénh nhan EF giam, kiém
soat duong huyét kém, va chiu anh huéng cla
tudi, chiic nang than, thudc diéu tri DTD.
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