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KHAO SAT TY LE BENH GAN NHIEM MO’ KHONG DO RU'Q'U
VA MQT SO YEU TO LIEN QUAN O BENH NHAN
CAO TUOI PAI THAO PU'O'NG TiP 2

Nguyén Viin Tan'?,

TOM TAT

Pat van dé: Gan nhiém md khong do rugu
(NAFLD) ld bénh ly phé bién & ngu’dl mac dai thao
dudng tip 2, déc biét trong nhém ngu’d| cao tudi. Tuy
nhién, tai V|et Nam, so I|eu nghién ciu chuyen biét
cho nhom doi tugng nay con han ché. Muc tiéu: Xac
dinh ty Ié NAFLD va céac yeu to lién quan & ngudi cao
tudi mac dai thao dudng tip 2. Phuong phap: Nghlen
clu cat ngang dugc thyc hién tai Phong kham Noi tiét
— Bénh vién Thong Nhét tir thang 08/2024 dén thang
12/2024, trén bénh nhan > 60 tudi mac dai thao
dudng tip 2. Két qua: Trong 404 bénh nhan dugc
khao sat, ty 1€ NAFLD la 54,2%, gom 37,3% gan
nhiém mad nhe, 12,3% trung binh va 4,6% nang. Phan
tich hoi quy logistic da bién cho_thay cac yéu to6 lién
quan doc lap véi mic do gan nhiem mg goém: gidi tinh
(nr ¢d nguy cc cao han, OR = 0,38; 95% CI: 0,23—
0,63; p < 0,001), chu vi vong eo (OR = 1,08; 95% CI:
1,03-1,12; p = 0,002), HbA1C (OR = 1,52; 95% CI:
1,21-1,90; p < 0,001), va trlglycerlde (OR = 1,39;
95% CI: 1,13-1,71; p = 0,002). Két Iuan NAFLD Ia
bénh ly thu’dng gap d ngudi cao tubi mac dai thao
dudng tip 2. Gidi nit, vong eo, HbA1C va triglyceride I3
nhiing yéu t6 lién quan chét ché dén muc doé gan
nhiém mdg trong nhom doi tugng nay

T khoa: gan nhiém ‘m& khdng do rugu, dai thao
duding tip 2, ngudi cao tudi.

SUMMARY
THE PREVALENCE OF NON-ALCOHOLIC
FATTY LIVER DISEASE AND ASSOCIATED
FACTORS IN ELDERLY PATIENTS WITH

TYPE 2 DIABETES

Background: Non-alcoholic fatty liver disease
(NAFLD) is a common condition in individuals with
type 2 diabetes, especially among the elderly.
However, in Vietnam, specific data on this population
remain limited. Objective: To determine the
prevalence of NAFLD and identify associated factors in
elderly patients with type 2 diabetes. Methods: A
cross-sectional study was conducted at the
Endocrinology Outpatient Clinic, Thong Nhat Hospital,
from August to December 2024. Participants were
patients aged =60 vyears with type 2 diabetes.
Results: Among 404 participants, the prevalence of
NAFLD was 54.2%, with 37.3% having mild steatosis,
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12.3% moderate, and 4.6% severe. Multivariate
logistic regression analysis identified independent
factors associated with the severity of NAFLD,
including female sex (OR = 0.38; 95% CI: 0.23-0.63;
p < 0.001), waist circumference (OR = 1.08; 95% CI:
1.03-1.12; p = 0.002), HbA1C (OR = 1.52; 95% CI:
1.21-1.90; p < 0.001), and triglyceride levels (OR =
1.39; 95% CI: 1.13-1.71; p = 0.002). Conclusion:
NAFLD is highly prevalent among elderly patients with
type 2 diabetes. Female sex, increased waist
circumference, elevated HbA1C, and higher
triglyceride levels were independently associated with
greater severity of hepatic steatosis.

Keywords: non-alcoholic fatty liver disease, type
2 diabetes, elderly

I. DAT VAN DE i

Gan day, bénh gan nhiém mad khong do rugu
(NAFLD) ngay cang trg thanh mdi lo ngai suc
khoe cong dong, dac biét & bénh nhan dai thao
dudng tip 2. Theo tdng quan hé thdng cla
Younossi va cong su®, ty 1& NAFLD & nhém dai
thao dudng tip 2 toan cau la 55,48%, trong khi &
ngudi cao tudi con s6 nay lén tdi 62,83%. Ngoai
viéc gop phan gdy ton thuong gan man tinh,
NAFLD con la nguyén nhan quan trong dan dén
Xd gan va ung thu gan. Theo nghién clu cua
Ajmera va cong su? ndm 2023, ty 1é xd hda gan
tién trién va xo gan trén bénh nhan dai thao
dudng tip 2 1an lugt 1a 14% va 6%. O Viét Nam,
hai nghién clfu cla tac gia Tran Thi Khanh
Tudng'® trén ngudi trudng thanh mic dai thao
dudng tip 2 déu cho thay ty I&é NAFLD trén 70%,
cao hon dang ké so vai mdic trung binh toan cau.
Tuy nhién, van chua cé nghién clfu nao khao sat
NAFLD & nhém ngudi cao tudi, dc biét la ngudi
cao tudi mac dai thdo dudng tip 2. Chua cd dit
liéu vé ty 1& NAFLD & ngudi cao tudi ndi chung
va nhédm cao tudi mac dai thdo dudng tip 2 ndi
rleng, cung nhu cac yéu t6 lién quan dén ty 1é
mac va mdc dé gan nhiém md& & ddi tugng nay.
Vi vay, ching t6i tién hanh nghién clru "Khdo sat
ty 1é bénh gan nhiém mé& khéng do ruou vé mot
SO yéu té lién quan & bénh nhén cao tudi ddi
thao duong tip 2”7 vdi hai muc tiéu: (1) Xdc dinh
ty 18 NAFLD & bénh nhén cao tudi mac dai théo
duong tp 2; (2) Khao sat moi lién quan gida
NAFLD vdi cdc dic diém I6m sang — cén 15m
sang d nhom déi tuong nay.
Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU
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2.1. Thiét ké& nghién ciru: cdt ngang mé ta

2.2. Thoi gian nghién ciru: tir thang
08/2024 dén 12/2024

2.3. Poi tugng nghién ciru: bénh nhan >
60 tubi mac dai thdo dudng tip 2 dén kham tai
phong kham Noi tiét - Bénh vién Théng Nhé't,
doéng y tham gia nghién cttu va khong c6 cac
tiéu chudn loai trlr sau: cd st dung rugu > 21
don vi chuan moi tuan & nam hodc > 14 dan vi
chudn moi tuan & nit trong khoang thdgi gian 2
nam trudc khi nghién ciu, suy dinh du@ng,
nhiém virus viém gan B, virus viém gan C ho&c
da dudc chan doan bénh gan cip hodc man tinh
khac, dang si dung thuGc amiodarone,
methotrexate, tamoxifen, corticosteroids,
valproate hodc thudc khang virus. Dai véi bénh
nhan tai kham nhiéu lan trong thdi gian nghién
ctru thi chi Idy khao sat [an dau tién.

2.4. C8 mau: SUr dung cong thirc udc lugng
¢ mau dua trén mot ty 18

Z! «P(1-P)

n= =

7rong dé. n: ¢ mau toi thiéu. a: sai [Am ) loai 1,
a = 0,05 va khoang tin cay 95%; d: sai sO tuyét
d6i, chon d = 0,05; P: tan sudt bénh, P = 0,628°.
Tinh dugdc ¢& mau t6i thiéu s& la n = 359.

2.5. Phuong phap thu thap so liéu:

- Cac s0 liéu vé lam sang dugc thu thap vao
bang thu thap dudc chudn bi trudc thdng qua
hoi bénh va tham kham truc ti€p bénh nhan,
dugc thuc hién lic bénh nhan dén kham tai
phong kham Noi tiét.

- Cac s0 liéu vé can lam sang dugdc thu thap
thong qua dir liéu luu trén trén phan mém Hsoft
ctia Bénh vién Théng Nhat.

2.6. Phan tich va xtr ly s6 liéu: SG liéu
dudgc phan tich va x(r ly bang phan mém Stata
14.2. Cac bién nhi gia, th& tu dugc trinh bay
dudi dang tan sudt va ty lé. Cac bién dinh lugng
sé dugc trinh bay dudi dang trung binh va do
léch chudn (néu c6 phan phéi chuin) hodc dudi
dang trung vi va khoang t(r phan vi (néu khong

c6 phan phdi chudn). So sanh giita nhém cé
NAFLD (gom 3 murc do gan nhiem md nhe, trung
binh va ndng) va khong cé NAFLD:

- Bién nhi gid hodc th(r tu: dung kiém dinh
Chi binh phugng (hiéu chinh Fisher).

- Bién dinh lugng: dung kiém dinh ANOVA
(néu bién ¢ phan phdi chudn) hodc kiém dinh
Kruskal-Wallis (néu bién khong cé phan phoi
chuan).

Khao sat mdi lién quan gu.ra muc do gan
nhiém md véi cac dic diém 1am sang va can lam
sang: dung hoi quy logistic. Cac yéu t6 lién quan
c6 y nghia thong ké trong hoi quy logistic don
bién sé dugc dua vao hoi quy logistic da bién.

2.7. Pao dirc nghién ciru: Nghién cltu nay
dudc tién hanh sau khi dugc sy chap thuan va
thong qua clia H6i dong Dao diic trong nghién
cftu Y sinh hoc Bénh vién Thong Nhat theo quyét
dinh s6 104/2024/CN-BVTN-HPDD ngay 05
thang 08 ndm 2024.

INl. KET QUA NGHIEN cU'U

Trong thGi gian nghién clu chidng toi ghi
nhan dugdc 404 bénh nhan thoa tiéu chun
nghién c(fu va thu dudc két qua nhu sau:

3.1. Ty Ié gan nhiém m& khong do rugu
trén bénh nhan cao tudi dai thao dudng tip
2. Nghién ctu ghi nhan ty Ié gan nhiem md
kh6~ng do rugu la 54,2%, trong dé ty € gan
nhiém m& mdc do nhe, trung binh va nang lan
luot la 37,3%, 12 3% va 4 6% (Biéu do 1).
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Biéu dé 1: Ty Ié céc mirc dé gan nhiém mé

3.2. Mai lién quan glu’a mirc do gan
nhiém md& véi cac dic diém 1am sang va
can lam sang

Bang 2: Méi lién quan giifa mic dé gan nhiém mé vdi céc dic diém Idm sang

) Khong c6 gan Gan nhiém md Gia tri
Pac diém nhiem mg Nhe Trung binh Nang ;
(n=185) (n=151) (n=50) (n=18) P

Gidi (nam) 117 (49.8%) | 85 (36,2%) 26 (11,0%) 7 (3,0%) 0,127

Tudi 69,0(65,0-74,0)|69,0(65,0-74,0)/68,0(64,0-74,0)|65,0(63,0-67,0)| 0,009°

BMI 23,6(21,6-25,0)]24,7(23,1-26,6)[24,6(23,1- 27,1)[24,9(23,3-29,4)|<0,001°

Chu vi vong eo 89,1+7,9 93,1+7,9 94,2+7,5 96,7 +8,6 |<0,001
boc lap 184 (45,6%) | 151 (37,5%) | 50 (12,4%) 18 (4,5%)

ADL | Phu thuéc mot phan 1 (100%) 0(0,0%) 0(0,0%) 0(0,0%) [1,000°
Phu thudc hoan toan | 0 (0,0%) 0(0,0%) 0(0,0%) 0(0,0%)
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Déc 1ap 167 (45,0%) | 141 (38,0%) | 46 (12,4%) | 17 (4,6%)

IADL | Phu thudc mét phan | 18 (56,3%) | 9 (28,1%) | 4 (12,5%) 1(3,1%) |0,666°
Phu thudc hoan toan | 0 (0,0%) | 1(100,0%) | 0 (0,0%) 0 (0,0%)

Suy y&u 18 (54,6%) | 10 (30,3%) | 4 (12,1%) 1(3,0%) | 0,742

Da bénh 183 (45,5%) | 151 (37,6%) | 50 (12,4%) | 18 (4,5%) |0,657°

Pa thudc 148 (44,2%) | 131 (39,1%) | 42 (12,5%) | 14 (4,2%) | 0,383

T&ng huyét ap 140 (43,5%) | 131 (40,7%) | 41 (12,7%) | 10(3,1%) | 0,004

R&i loan lipid mau 183 (45,6%) | 151 (37,7%) | 49 (12,2%) | 18 (4,5%) |0,349°

HGi chiing vanh man 47 (38,5%) | 60 (49,2%) | 11 (9,0%) 4(4,3%) | 0,014

Bénh than man 39 (51,3%) | 27 (355%) | 5 (6,6%) 5(6,6%) | 0,241

HAt thudc 13 26 (52,0%) | 17 (34,0%) | 5 (10,0%) 2 (4,0%) | 0,815

Hoat dong thé luc 115 (47,5%) | 88 (36,4%) | 31 (12,8%) | 8(3,3%) | 0,486

Thdi gian m3c dai thao dudng|10,0 (5,0-19,0)[10,0 (5,0-19,0)|10,0(6,0-18,0) | 10,5(7,0-20,0) | 0,883°

K&t qua phan tich cho thay cac dic diém Iam
sang c6 mdi lién quan cd y nghia thdng ké vdi
mic d6 gan nhiém m& bao gém: tudi, BMI, chu
vi vong eo, tang huyét ap va hoi chirng vanh
man (p<0,05). Trong khi dd, cac bién nhu gidi

Bang 3: Méi lién quan giifa mirc dé gan nhiém mé va céc dic diém cdn Idm sang

a: Phép kiém Kruskal-Wallis; b: Phép kiém Fisher

tinh, chiéu cao, c6 hat thudc, da bénh, da thudc,
suy yéu, kha nang hoat dong (ADL/IADL) va thdi
gian mac dai thdo dudng khong cho thdy su
khac biét cd y nghia gilta cdc nhdm gan nhiém
ma.

PP Khong c6 gan Gan nhiém mé s e
Bac diém nhigm md Nhe Trung binh Nang Giatri p
PuSng huy&t d6i | 6,6 (6,0 — 7,7) | 7,0 (6,1 - 8,0) |7,8 (7,0 — 10,4)| 9,1 (8,1 - 13,8) | <0,001°
HbALC 6,6 (62 —7.3) | 7,0(64-7,5) [ 7,4(6,7-8,9) | 89(7,6-9,8) | <0,001°
FIB-4 16(1,3-2,0) | L6 (1,2-2,0) [13(L2-18)] 1L3(L1-16) | 0,008
AST 24,0 (21,0-29,0)[24,0 (20,0-31,0)[26,0 (23,0-33,0)125,5 (20,0 — 40,0) _0,314°
ALT 21,0(16,0 — 29,0)| 22,0(17,0-33,0) [30,5(23,0 — 36,)|26,0(22,0 — 43,0)| <0,001°
— 89,0 89,0 87,0 87,5 )
Creatinin (77,0 - 107,0) | (77,0 - 104,0) | (75,0 - 103,0) | (73,0-94,0) | 0730
cral 54,2(45,1 - 65,0)| 55,2(46,0-65,5) |55,9(51,0-67,3)| 66,6(52,7—74,4) | 0,035’
ACR 0,9(0,5-3,1) | ,0(0,6-3,2) [1,9(0,8-3,8) ] 1,7(0,7-4,4) | 0,065
Hemoglobin 134+1,3 13,7+1,.2 135+1,2 13,8+1,6 0,285
Bachcau | 7,2 (62-8,9) | 8,0 (6,7 - 9,0) | 7,4 (6,7 - 8,4) | 9,0 (8,0 - 10,2) | 0,005°
P 226,0 232,0 241,0 2475 )
Tieucau | 1950 —258,0) | (196,0 — 265,0) |(201,0 — 276,0)| (237,0 —297,0) | %062
Cholesterol | 3,9 (33-4,8) | 41(3,2-438) |39 (33-46)] 43(35-54) | 0517
Triglyceride | 1,3 (L0 - 1,8) | 1.7 (1,2 =2,6) | 1.8 (L.3-3,0) | 2.0 (1.8 =23.3) | <0,001°
LDLc 2.0 (1,5-26) | 2,0 (14=27) [18(L4-22)| 21(1,5-24) | 0,413
HDL-c 12(10-14) | 12(1,0-13) [12(09-1,3)] 1.2(0,0-14) | 0,038

a: Phép kiém Kruskal-Wallis; b: Phép kiém Fisher
V& cac déc diém can 1am sang, cac yéu t& cd lién quan cd y nghia thdng ké véi mic do gan
nhiém m& gom: dudng huyét doi, HbA1C, FIB-4, ALT, CrCl, s lugng bach cau, triglyceride va HDL-c
(p < 0,05). Cac chi s6 khac nhu AST, creatinin, cholesterol toan phan, LDL-c, tiéu cau khéng cé su
khac biét cé y nghia thong ké giita cac nhom. 5
Bang 4: Méi lién quan giifa mic dé gan nhiém mé vdi cac dic diém Idm sang va cén
l1dm sang qua hoi quy logistic don bién va da bién

B Logistic don bién Logistic da bién
bac diém OR | 95%CI | p | OR. | 95%cCI | p
Gidi 0,66 0,45-0,95| 0,027 ] 0,38 0,23 -0,63|<0,001
Tuoi 0,97 0.95-1,00]| 0.061 0,98 0,93-1,02| 0,305
BMI 121 [1,14-1,30|<0,001] 1,05 |0,93-1,18] 0,423
Chu vi vong eo 1,07 [1,05-1,10|<0,001 1,08 1,03-1,12{ 0,002
ADL 5.92e-06 - 0,975
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TADL 0,67 0,34-1,33| 0,255

Suy yéu 0,72 0,36 - 1,43 | 0,343

Da bénh 2.87e+07 - 0,996

Pa thuoc 1,31 0,79 -2,17| 0,294

Tang huyét ap 1,26 [0,78-2,03| 0,349

RGi loan lipid mau 1,58 10,13 -19,24| 0,719

HGi chrng vanh man 1,19 0,8-1,76 | 0,382

Bénh than man 0,76 0,47 -1,23| 0,269

HUt thudce 1a 0,76 [043-1,34[0,344

Hoat dong thé Iuc 0,84 [0,58-1,22] 0,359

Thdi gian mac bénh dai thao dudng| 0,99 [0,97-1,01]| 0,387
Pudng huyét doi 1,27 1,17 -1,38 |< 0,001 1,02 0,91-1,15| 0,691
HbA1C 1,66 1,41-1,95|< 0,001 1,52 1,21 -1,90(<0,001
FIB-4 0,72 0,55-0,94| 0,017 0,77 0,54-1,11| 0,168

AST 1,01 ]0,99-1,03] 0,215
ALT 1,02 1,01 -1,03| 0,004 1,01 1,00-1,02| 0,180

Creatinin 1,00 10,99-1,01]| 0,603
CrCl 1,01 1,00-1,03| 0,026 1,00 0,98-1,01| 0,668

ACR 1,01 0,99-1,02| 0,343
Hemoglobin 1,11 0,96-1,29]| 0,171 1,05 0,87-1,27| 0,609
Bach cau 1,11 [1,01-1,23] 0,021 1,02 [0,91-1,15] 0,687
Ti€u cau 1,00 [1,00-1,01] 0,045 1,00 0,99 -1,00] 0,313
Cholesterol 1,14 10,98 -1,33| 0,086 0,92 0,73-1,15| 0,462
Triglyceride 1,62 1,40 - 1,89 |<0,001 1,39 1,13-1,71| 0,002

LDL-c 0,97 0,80-1,18| 0,756

HDL-c 0,37 0,18 -0,76 | 0,006 0,41 0,15-1,11| 0,08

Két qua hodi quy logistic dan bién cho thay cac
yéu td cd lién quan c6 y nghia théng ké vdi gan
nhiém md& bao gom: gidi tinh, BMI, chu vi vong
eo, dudng huyét ddéi, HbA1C, FIB-4, ALT, bach
cau, tiéu cau, triglyceride va HDL-c (p < 0,05).

Tuy nhién, trong phan tich hdi quy da bién, chi
con cac yéu td sau van gitr moi lién quan co y
nghia thong ké: Gidi tinh (OR = 0,38; 95% CI:
0,23-0,63; p < 0,001), chu vi vong eo (OR = 1,08;
95% CI: 1,03-1,12; p = 0,002), HbA1C (OR =
1,52; 95% CI: 1,21-1,90; p < 0,001), triglyceride
(OR =1,39; 95% CI: 1,13-1,71; p = 0,002).

IV. BAN LUAN )

4.1. Ty Ié gan nhiém m& khong do ru'gu
trén bénh nhan cao tudi dai thao dudng tip
2. Trong nghién clu cua chung tdi, ty I1€ gan
nhiém md& khoéng do rugu trén bénh nhan cao
tudi dai thao dudng tip 2 1a 54,2%, thap hon so
véi ty 1& 62,8% theo téng quan hé thong cla
Younossi va cong su®. Su khac biét nay cé thé do
tong quan cua Younossi thuc hién trén 80 nghién
cdru thudce 20 quéc gia, dan dén c6 su khac biét
vé cac dic diém dich té, nhan tric hoc So vdi ty
Ié NAFLD & ngudi trudng thanh mac dai thao
dudng tip 2, ty 18 NAFLD & ngudi cao tudi co dai
thdo dudng tip 2 trong nghién clfu cla ching toi
thdp haon kha nhiéu (54,2% so vd@i 71,9% va
73,3% theo hai nghién ctu clia tac gid Tran Thi
Khanh Tudng™®). Su’ khac biét c6 thé Iy giai bdi 2 Iy
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do: (1) siéu am bung cé do nhay va do ddc hiéu
thap han Fibroscan trong phat hién gan nhiém mg;
(2) “dudng cong chir U ngu‘dc” tirc la ty 1€ méc
dat dinh diém vao cudi tudi trudng thanh va sau
dé giam dan, dan dén nhém cao tu0| co ty lé
NAFLD thap hdn s0 vGi nhém tré tudi.

4.2. Moi lién quan giira mirc do gan
nhiém md& véi cac dic diém 1am sang va
can lam sang. Trong nghlen clru cla ching toi,
cac_déc diém co6 lién quan dén mlc do gan
nhiém m& bao gom: gidi, chu vi vong eo, HbA1C
va triglyceride. Yéu t6 gidi tinh trong phan tich
ban dau cho thdy khong cd su khac biét giira cac
mc d6 gan nhiem md. Tuy nhién khi dua vao
hdi quy don bién va da bién dé diéu chinh cac
yéu t& nhiéu tiém tang, cho thay gldl tinh la yéu
t6 doc 1ap lién quan dén nguy cd méc gan nhiém
md, v&i nam gidi c6 nguy co thdp hon dang ké
o) vdi n{r (OR = 0,38; 95% CI: 0,23-0,63; p <
0,001). Chu vi vong eo la cac yéu té doc lap co
lién quan dén mdc d6 gan nhiéem md (OR =
1,08; 95% CI: 1,03-1,12; p = 0,002), ggi y rang
chu vi vong eo cang I8n thi mic d6 gan nhiém
m& cang cao. Két qua nay tuong dong vdi
nghlen cu‘u cla Chen®* va Tran Thi Khanh
Tudng'®. K& dén 1a HbA1C, qua hoi quy da bién
cho, thay c6 moi lién quan dén mic do gan
nhiém md (OR =1,52; 95% CI: 1,21-1,90; p <
0,001), diéu nay cho thay tinh trang k|em soat
dudng huyét kém cé thé gép phan thic day su
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tich tu m& trong gan. K&t qua nay cing c6 vai
trd clia dai thdo dudng tip 2 va kiém soat dudng
huyét trong sinh bénh hoc clia NAFLD, tuong tu
VOi cac nghlen clru cua tac g|a Tran Th| Khanh
Tudng™® va A]mera CuGi cung, yéu to c6 mai
lién quan dén mirc do gan nhiem md la nong do
triglyceride (OR = 1,39; 95% CI: 1,13-1,71; p
= 0,002). Mdi lién quan nay tuang dong vd| ket
qua nghlen clftu clia Ajmera’ va Chen?. Mot yeu
td can ban luan thém trong két qua nghién clu
nay la BMI. So sanh trung binh BMI gilfa cac
muc d6 gan nhiem ma cho thdy su khac biét co
y nghia thong k&, ngay ca khi dua vao hoi quy
logistic cling ghi nhan mdi lién quan véi mdc d6
gan nhiém m@. Tuy nhién, khi dua vao hoéi quy
da bién lai khdng cé méi lién quan c6 y nghia
théng ké véi mirc do gan nhiém md&. Xem xét cac
nghién clru clia Chen® va Hartleb® trén nhém déi
tugng ngudi cao tudi cd va khéng c6 déi thao
du’dng, BMI c6 mai lién quan vdi gan nhiém ma.
biéu nay lai khong xay ra vdi cac nghién cru cua
Ajmera® va Yamane’ cé ddi tugng la bénh nhan
dai thao dudng tip 2, tuong dong vdi két qua
nghién clfu cta ching 'toi.

V. KET LUAN i
Nghién clru cho thdy ty I& mac gan nhiém
m& khéng do rugu & bénh nhan cao tudi dai
thdo dudng tip 2 la 54,2%, vGi mdc do nhe,
trung binh va ndng lan luct la 37,3%, 12,3% va
4,6%. Cac yéu t6 doc lap cd lién quan den muc
do gan nhiém md& bao gdom: gidi tinh, chu vi
vong eo, HbA1C va triglyceride.
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1Bénh vién K co sd Tén triéu
2 Trtfo’ng Pai hoc y Ha NG/
3Bénh vién Hitu Nghi Viét Puc
Chiu trach nhiém chinh: Pham Tudn Anh
Email: phamtuananh@hmu .edu.vn
Ngay nhan bai: 21.4.2025
Ngay phan bién khoa hoc: 19.5.2025
Ngay duyét bai: 26.6.2025

Poi tugng va phucng phap: Nghién cliu mo ta co
theo di doc trén 65 bénh nhan ung thu da day giai
doan IB-III dugc phau thudt triét can, diéu tri hoa
chat phac do6 CAPOX tai Bénh vién Viét Dch Két qua
Tu0| trung binh cua benh nhan la 58,3, nhém trén 60
tudi chiém 50,7%, 6,2% bénh nhan dudi 40 tudi
(4/65). Bénh nhan Ia nam gidi chi€ém 75,4%. U & vi tri
hang mon vi la 78,5%. Bénh nhan & giai doan IIIB
chiém ty 1€ cao nhat (23,1%), giai doan IIB (21,5%)
va IIIA (20,0%). 78,5% bénh nhan dugc phau thuat
cat doan da day; 58,5% bénh nhan dugc nao vét hach
D2 md rong. 69,2 % bénh nhan dugc didu tr| héa chat
b6 trg sau phau thuat 4-6 tuan. Thdi gian s6ng thém
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