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KHAO SAT CAC YEU TO NGUY CO' TRAM CAM & BENH NHAN CAO TUOI
MAC PAI THAO PUONG TiP 2 TAI BENH VIEN THONG NHAT

TOM TAT

P&t van dé: Tram cam la mét bénh dong mac
pho bién & ngu’dl cao tudi mac dai thdo du‘dng tip 2
trén toan cau. Tinh trang nay anh huang tiéu cuc dén
kha nang tu cham sdc, tuan thu diéu tri, klem soat
du‘dng huyét, Iam tang nguy cg bién chu‘ng va glam
chat lugng cudc song bong thdi, triéu chiing tram
cam & ngudi cao_ tudi thuong khong dlen hinh, dé bd
s6t hodc nham Ian véi cac biéu hién cla ldo hoa hay
triéu chiing cua bénh dai thao duong, dan den viéc
chan doan va can th|ep cham tré. Mac du cd nhiéu
nghién cu quoc té da tim ra cac yeu to nguy cd
nhung tai Viét Nam d liéu nghién cufu van con han
ché, chua di dé dinh erdng diéu tri va phong ngua
hleu qua. Nghlen cu’u nay nham bd sung thong tin
quan trong ve ty Ie va cac yéu to nguy cd tram cam &
nguol cao tubi mac dai thao dudng tip 2, tir do gidp
cai thién két cuc dleu tri va chat lugng cudc song cho
nhom ddi tu‘dng nay Muc tiéu: Xac dinh ty 1& va yeu
td nguy co cla tram cam & bénh nhan cao tudi mic
dai thdo dudng tip 2. Phuong phap Nghién clru cat
ngang dugc thuc hién trén tat ca bénh nhan cao tudi
dugc chan doén déi thdo dudng t|p 2 tai phong kham
NoOi tiét bénh vién Thong Nhat tu thang 08/2024 dén
thang 12/2024 Ket qua Két qua nghlen cu’u cho
thdy ty 1€ trAm cdm & bénh nhan cao tudi mac dai
thdo dudng tip 2 1a 19,71%, chd yéu & mirc do nhe
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(88 41%). Cac yéu t6 lién quan dén tram cam bao
gom: g|d| nhém tudi, t|nh trang hon nhan, trinh do
hoc van, hoat dong the luc, thdGi gian phat h|en bTD,
tinh trang st dung insulin, mu’c HbA1C, IADL, suy yéu,
suy dinh duGng, s8 thudc va sd benh diéu tr| Trong
do, suy yéu theo thang diém CFS va suy dinh dudng
theo MNA-SF 13 hai yéu té nguy cd cd y nghia thong
ké trong phan tich hoi quy da bién. Két luan: Tram
cam la tinh trang phé bién & bénh nhan cao tudi mac
dai thdo dudng tip 2. Nhin chung, két qua nghién ctu
cua ching toi cho thdy tam quan trong cua viéc danh
gia tinh trang suy yeu quan ly dinh duGng g|up giam
nguy cd tram cam va nang cao chat lugng s6ng cho
bénh nhan cao tudi mac dai thao dudng tip 2.

Tu' khoa: Tram cam, Bai thao dudng tip 2, Ngudi
cao tudi

SUMMARY
INVESTIGATION OF RISK FACTORS FOR
DEPRESSION IN ELDERLY PATIENTS WITH

TYPE 2 DIABETES AT THONG NHAT HOSPITAL

Background: Depression is a common
comorbidity among elderly patients with type 2
diabetes mellitus (T2DM) worldwide. This condition
negatively impacts self-care ability, treatment
adherence, and glycemic control, thereby increasing
the risk of complications and reducing quality of life.
Moreover, depressive symptoms in the elderly are
often atypical, easily overlooked, or mistaken for the
natural manifestations of aging or for diabetes-related
symptoms, leading to delayed diagnosis and
intervention. Although numerous international studies
have identified associated risk factors, research data
from Vietnam remain limited and insufficient to guide
effective treatment and prevention strategies. This
study aims to provide essential information on the
prevalence and risk factors of depression in elderly
patients with T2DM, thereby contributing to improved
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treatment outcomes and quality of life for this patient
population. Objective: To determine the prevalence
of, and identify risk factors for, depression among
elderly patients with type 2 diabetes mellitus.
Methods: A cross-sectional study was conducted on
elderly patients diagnosed with type 2 diabetes
mellitus at the Endocrinology Outpatient Clinic of
Thong Nhat Hospital from September 2024 to
December 2024. Results: The findings of this study
revealed that the prevalence of depression among
elderly patients with type 2 diabetes was 19.71%,
with the majority of cases classified as mild (88.41%).
Several factors were identified as being associated
with depression, including gender, age group, marital
status, educational attainment, physical activity levels,
duration of diabetes, insulin usage, HbA1C levels,
Instrumental Activities of Daily Living (IADL), frailty,
malnutrition, the number of medications, and the
presence of comorbidities. Notably, frailty — as
assessed by the Clinical Frailty Scale (CFS) — and
malnutrition — evaluated using the Mini Nutritional
Assessment-Short Form (MNA-SF) — emerged as
significant risk factors in the multivariate regression
analysis. Conclusion: Depression is a common
condition among elderly patients with type 2 diabetes.
This study highlights the importance of assessing
frailty and managing nutritional status to reduce the
risk of depression and improve quality of life in this
patient population.

Keywords: Depression, Type 2 diabetes, Elderly

I. DAT VAN PE

Tram cam la mot bénh ly dac trung bdi su
r6i loan khi sdc, gy ra cd triéu chirng anh hudng
dén cam xuc, suy nghi va lam giam kha nang
thuc hién cac hoat dong hdng ngay nhu ngu
nghi, 8n udng, lam viéc va thdm chi cé thé dan
dén tu sat. Su gia tdng tudi tho va gia hod dan
s0 dang la mot xu hudng toan cau, kéo theo su
thay d6i vé md hinh bénh tat, trong dé cac bénh
man tinh khong lay ngay cang cang chiém uu
thé, dic biét & ngudi cao tudi, dai thdo dudng
tip 2 1a mét trong nhitng bé&nh man tinh phd bién
nhat>. Su hién dién dong thdi cla tram cam va
PTD cd thé tao thanh vong xodn bénh ly: trdm
cadm 1am kho kiém sodt dudng huyét, trong khi
ganh ndng dai thao dudng lai lam nang hon triéu
ching tram cam. Nhiéu nghién ctu trén thé gidi
da chi ra mGi lién hé hai chiéu gilra dai thao
dudng tip 2 va tram cam. MGt mat, viéc phai
song chung v&i mot bénh man tinh nhu DTD véi
nhitng doi hoi diéu tri nghiém ngat va noi lo vé
bién ching, cé thé lam tdng nguy cd phat trién
trdm cadm & ngudi cao tudi. Mat khac, trdm cam
lai cd thé anh hudng tiéu cuc dén kha ndng tu
chdm sdc, tudn thu diéu tri, kifm soat dudng
huyét, lam tdng nguy cd bién chiing va giam
chat lugng cubc s6ng>®. Tai Viét Nam, da co cac
tac gia mo ta ty 18 trdm cam trén ngudi cao tudi
mac dai thdo dudng tip 2, tuy nhién ty Ié tram
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cam cd su khac biét kha I6n, dao dong tur 21%
cho dén 79%'#8, cling nhu cac yéu td nguy cd
tram cam cling c6 nhiéu su khac biét, tuy thudc
bGi canh nghlen clu, bang cau hoi sang loc tu
bdo cdo va ¢ mau. Do d6 dé€ danh g|a thuc
trang, gép phan nang cao nhan thirc clia nhan
vién y t€ va cong dong vé tram cam trén doi
tugng ngudi cao tudi mac dai thdo dudng tip 2,
tir dé xay dung cac chién lugc sang loc va can
thiép phu hgp, chidng t6i quyét dinh thuc hién
nghién ctu: "Khdo sat cdc yéu té nguy co trém
cdm & bénh nhan cao tudi méc dai thdo duong
tip 2 tai bénh vién Thong Nhat nam 20247 véi 2
muc tiéu: (1) Xac dinh ty 1€ trdm cdm & bénh
cao tudi mac dai thdo dudng tip 2; (2) Xac dinh
cac yéu t6 nguy cd tram cam & bénh nhan cao
tudi méc dai thao dudng tip 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ciru: cdt ngang mé ta.
2.2. Théi gian nghién clu: tUr thang

8/2024 dén thang 12/202
2.3. POi tuogng nghién ciru: Bénh nhan

cao tudi (=60 tudi) dudc chan doan dai thao
dudng tip 2 dén kham tai phong khdm Noi ti€t
bénh vién Thong Nhat, dong y tham gia nghién
cltu va khong cd cac tinh trang sau: bénh ly cdp
tinh phai nhap vién, bénh ly réi loan tam than
khac, suy giam nhén thirc, khéng thé giao tiép
hoan thanh b6 cau hai nghién cru. Doi v8i bénh
nhan tai kham nhiéu [an trong thdi gian nghién
cttu thi chi dy khao sat [an dau tién.

2.4.Co mau: S dung cdng thiic udc lugng
cd mau dua trén mot ty 1€
Z1-a/ "p{l - )

L ad°

Trong do: n: ¢ mau nghién clru, o: sai lam
loai 1, a. = 0,05 va khoang tin cdy 95%; d: sai s6
mong muén, d = 0,05; p: tan sudt bénh. p =
0,798. Tinh du‘dc ¢ mau toi thiéu sé& Ia n = 255.

2.5. Phuong phap thu thap so6 liéu:
Phdng van ngudi bénh bang phi€u thu thap s6
liéu dudc chuén bi trudc, gom cac ndi dung sau:

- Tram cam theo thang diém GDS-15: bién
s6 dinh tinh, c6 trdm cam khi diém GDS-15 > 5
diém. VGi cac bénh nhan cd tram cam, ching toi
ti€p tuc chia lam 2 nhém dé& khao sat, gom:
Tram cam nhe (5-9d) va tram cam trung binh -
nang (10-15 diém).

- Cac yéu td lién quan: gidi, tudi, tinh trang
hon nhén, ngi &, hoan canh s6ng, BMI, HTL,
hoat ddng thé luc, s thudc, s6 bénh ddng mac,
thdi gian phat hién DTD tip 2, HbA1C trong vong
3 thang gan nhat, tinh trang st dung insulin, ddc
diém 130 khoa (Diém ADL theo thang diém Katz,

n =
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diém IADL theo thang diém Lawton, suy yéu
theo CFS, té nga, suy dinh dudng theo MNA-SF,
sO thudc va s6 bénh diéu tri).

Phan tich va xu’' ly sé6 liéu: S6 liéu dugc
phan tich va x&r ly bang phan mém STATA 14.0.
Cac bién s dinh tinh dugc mo ta bang tan sd
(n) va ty 1é (%). Cac bién s6 dinh lugng dugc
mo ta bang trung binh + dd Iéch chudn (phan
phdi binh thudng) hodc trung vi (khoang tr phan
vi) (phén phdi khdng binh thudng). Phép ki€ém
chi binh phugng hodc Fisher so sanh su khac
biét gilta cac bién dinh tinh. Kiém dinh t dé& so
sanh cac bién dinh lugng phan phdi binh thudng.
H6i quy logistic d€ xac dinh méi lién quan gilra

cac yéu to lién quan vdi tram cam. Su khac biét
¢d y nghia thong ké khi p <0,05.

Pao duc nghién cuu: Nghién clu nay
dugc tién hanh sau khi dugc su chdp thuan va
thong qua ctia Hoi déng chuyén mon, Hoi dong
Y dlc bénh vién Thong Nhat theo quyét dinh sd
105/2024/CN-BVTN-HDDD ngay 05 thang 08
nam 2024.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian nghién ctu ching t6i ghi
nhidn dugc 350 bénh nhan thod tiéu chuan
nghién cltu va thu dugc két qua nhu sau:

Bang 1: Pdc diém chung cua déi tuong nghién ciu (n=350)

Vg Chung Tram cam
Bac diem (n=350) C6(n=69) | Khong (n=281) P
GiGi, n (%)
Nam 206 (58,86) 27 (39,13) 179 (63,70) <0.001
NG 144 (41,14) 42 (60,87) 102 (36,30) '
Tudi, n (%) 69,81+0,36 72,28+0,95 69,21+0,36 <0,001
Nhom tudi, n (%)
60-69 188 (53,71) 27 (39,13) 161 (57,30)
70-79 131 (37,43) 30 (43,48) 101 (35,94) 0,003
>80 31 (8,86) 12 (17,39) 19 (6,76)
Tinh trang hon nhan, n (%)
Con du vg chong 299 (85,43) 46 (66,67) 253 (90,04)
Goa/ly hon 48 (13,71) 21 (30,43) 27 (9,60) <0,001
DoC than 3(0,86) 2 (2,90) 1(0,36)
NGi 6, n (%)
Thanh thi 310 (88,57) 57 (82,61) 253 (90,04) 0.082
N6ng thon 40 (11,43) 12 (17,39) 28 (9,96) '
Trinh d6 hoc van, n (%)
Khong di hoc 8 (2,29) 3 (4,35) 5 (1,78)
Cap 1 35 (10,00) 12 (17,39) 23 (8,19)
Cap?2 38 (10,86) 11 (15,94) 27 (9,61) 0,019
Cap 3 86 (24,57) 16 (23,19) 70 (24,91)
Pai hoc/Cao dang 183 (52,29) 27 (39,13) 156 (55,52)
BMI, TB+DLC (kg/m2) 23,63+£3,08 22,98+2,85 23,7943,12 0,048
Hat thudc 13, n (%)
[0%) 43 (12,29) 7 (10,15) 36 (12,81) 0545
Khéng 307 (87,71) 62 (89,85) 245 (87,19) '
Hoat dong thé lu'c, n (%)
Co 286 (81,71) 47 (68,12) 239 (85,05) 0.001
Khong 64 (18,29) 22 (31,88) 42 (14,95) !
Thai gian phat hién BDTD, n (%)
<10 ndm 129 (36,86) 17 (24,64) 112 (39,86) 0.019
>10 ndm 221 (63,14) 52 (75,36) 169 (60,14) '
Su dung Insulin, n (%)
Co 69 (19,71) 24 (34,78) 45 (16,01) <0.001
Khéng 281 (80,29) 45 (65,22) 236 (83,99) !
HbA1C, n (%)
<7% 183 (52,29) 29 (42,03) 154 (54,80)
7 - <8% 85 (24,29) 16 (23,19) 69 (24,56) 0,039
>8% 82 (23,43) 24 (34,78) 58 (20,64)
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Nam giGi chiém ty |é cao han niI gidi trong
nghién cu cla chuing t6i véi 206 bénh nhan
(58,86%). D6 tudi trung binh 13 69,81 + 0,36,
v8i nhdm tudi tir 60-68 tudi chiém ty 1& cao nhat
(53,71%). Hau hét bénh nhan trong nghién clu
déu con du vg chong (85,43%), song G thanh thi
(88,57%), trinh do dai hoc (52,29%), c6 hoat

ddng thé luc (81,71%), riéng dan s6 nam gidi
trong nghién cu phéan 16n khong huat thudc 13
(87,71%). Vé dic diém dai thdo dudng, da phan
bénh nhan phat hién bénh dai thao dudng tur 10
nam trd lén (63,14%), chua phai st dung insulin
(80,29%), kiém soéat dudng huyét tét véi HbA1C
<7% (52,29%).

Bang 2: Pac diém Ido khoa cua déi tuong nghién ciu (n=350)

g e Chung Tram cam
Bac diém (n=350) C6 (n=69) | Khong (n=281) P
ADL, TB + BLC 5,98 £0,25 5,90 £ 0,00 5,90 £0,07 0,003
TADL, TB + DLC 7,66 £ 0,94 6,81 +£ 0,20 7,87 £ 0,03 <0,001
Suy yéu theo CFS, n (%)
%) 115 (32,86) 60 (86,96) 55 (19,57) <0.001
Khéng 235 (67,14) 9 (13,04) 226 (80,43) '
Tinh trang dinh dudng theo MNA-SF, n (%)
Binh thudng 265 (75,71) 10 (14,49) 255 (90,75)
Nguy cG SDD* 79 (22,57) 56 (81,16) 23 (8,18) <0,001
SDD 6 (1,71) 3 (4,35) 3(1,07)
Té nga, n (%)
co 21 (6,00) 7 (10,15) 14 (4,98) 0151
Khong 329 (94,00) 62 (89,85) 267 (95,02) !
SO thudc diéu tri, TB £ DLC 5,71 £ 1,80 4,07 £ 1,09 3,60 + 1,03 0,011
SO bénh man tinh, TB £ BLC 3,69 £ 1,06 6,19+ 1,77 5,60 + 1,80 <0,001
*SDD: suy dinh dubng
VGi cac dic diém ldo khoa, diém ADL va OR (KTC 95%) P
IADL trung binh la 5,98 + 0,25 va 7,66 + 0,94, Gidi 0,37 (0,21-0,63) |<0,001
sO lugng thudc diéu tri trung binh la 5,71 + 1,80, Nhém tudi 1,89 (1,28-2,79) | 0,001
trong khi s6 bénh trung binh la 3,69 + 1,06, c6 |[Tinh trang hon nhan| 4,07 (2,24-7,40) |<0,001
su khac biét c6 y nghia thong ké gilta nhom cé Ngi 8 0,53 (0,25-1,10) | 0,086
tram cam va khong tram cam (p < 0,05). Phan Trinh d6 hoc van | 0,70 (0,56-0,87) | 0,001
I6n d6i tugng nghién clru cé tinh trang dinh BMI 0,91 (0,83-1,00) | 0,051
du@ng trong gidi han binh thudng. Ty |é suy yéu Hut thudc la 0,77 (0,33-1,81) | 0,546
la 32,86%, tuy khdng chiém ty I1& rat cao nhung Hoat dong thé luc | 0,38 (0,21-0,69) | 0,001
van cé su’ khac biét dang ké gilra hai nhém trdm | Thdi gian phat hién ]
cam va khong tram cam (p < 0,05). Riéng té PTD 2,03 (1,12-3,68) | 0,020
nga chiém ty 1€ thap vdi 6,00% va khong co co SU dung Insulin 2,80 (1,55-5,04) | 0,001
su’ khac biét dang k€ gilra hai nhém tram cam va HbA1C 1,47 (1,10-2,01) |0,016
khong tram cam. ADL 0,16 (0,02-1,31) | 0,087
_Bang 3: Ty Ié va phdn dé trdm cam cua IADL 0,32 (0,22-0,45) [<0,001
mau nghién ciru (n=350) Suy yéu theo CFS |27,39 (12,81-58,58)|<0,001
Pac diém Phén bd (n=350)| (Suy dinh duGng theo _
Ty 16 tram cam, n (%) | 69 (19,71) NMA-SF | >+06 (16,68-69,54)/<0,001
Phan do tram cam Té nga 2,15 (0,83-5,56) | 0,113
Nhe (5-9 diém), n (%) 61 (88,41) Bang 5: M6 hinh hoi quy logistic da bién
TB — nang (10-15), n (%) 8 (11,59) cua mot sé yéu to’lién quan dén tinh trang

Ty 1€ tram cam trong nghién clfu chdng toi

trdm cam cua mau nghién ciru (n=350)

chiém khoang 19,71%, hau hét la tram cam nhe HOi quy da bién

v@i 61 bénh nhéan, chiém 88,41%. OR (KTC 95%) P
Bang 4: M6 hinh hoi quy logistic don Gigi 1,29 (0,49-3,40) | 0,603

bién cua mot sé' yéu to’ lién quan dén tinh NhSm tudi 0,97 (0,90-1,04) | 0,385

trang tram cam cua mau nghién cou | Tinh trang hon nhan| 2,48 (0,80-7,67) [ 0,114

(n=350) Nai & 0,59 (0,16-2,10) | 0,413

| | H6i quy don bién | Trinh d6 hoc van | 1,08 (0,16-2,10) [ 0,934
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BMI 1,11 (0,98-1,27) |0,109

Hoat dong thé luc | 2,68 (0,99-7,23) | 0,051

Thdi gian phat hien |4 64 (0,60-4,55) |0,336

SU dung Insulin | 0,75 (0,25-2,30) | 0,617

HbA1C 1,07 (0,60-1,89) |0,819

ADL 0,58 (0,04-8,42) | 0,691

TADL 0,77 (0,47-1,27) | 0,310

Suy yé&u theo CFS |11,73 (3,91-35,20)[<0,001
Suy dinh duGng theo )

NMA-SF 15,77 (6,46-38,51) |<0,001

Té nga 0,53 (0,13-2,23) | 0,386

Tim thady su lién quan gilra tram cam vdi cac
yéu t6 bao gdm: giGi, nhém tudi, tinh trang hén
nhén, trinh d& hoc van, hoat ddng thé luc, thoi
gian phat hién BTD, tinh trang st dung insulin,
muc HbA1C, IADL, suy yéu, suy dinh duGng, s6
thudc va s6 bénh diéu tri theo mo hinh hdi quy
dan bién, nhung khi dua vao mé hinh héi quy da
bi€n chi con tinh trang suy yéu va suy dinh
duGng la con mai lién quan vé&i tram cam.

IV. BAN LUAN

4.1. Pic diém chung cha dan sd nghién
cru. Nghién cltu dugc tién hanh trén 350 bénh
nhan cao tuGi mdc DTD tip 2 diéu tri ngoai trd
tai Bénh vién Théng Nhat. Pd tudi trung binh
clia bénh nhan la 69,81 + 0,36 tudi, gan tudng
dugng véi nghién clru cla Vi Thi Thanh Huyén
(2018) tai Ha Néi véi tudi trung binh 71,9 + 7,6
tudi va nghién cu ciia Chen va cdng sy (2019)
tai Trung Quéc (tudi trung binh 70,15 + 6,50)*8:,
Nam gigi chiém ty |é cao hon (58,86%), phu hgp
véi dic diém bénh nhan dén kham tai BV Théng
Nhat — mot bénh vién tuyén cudi vdi s6 lugng
I6n ngudi bénh thudc nhém cuu chién binh va
can bo huu tri.

Ty 1& bénh nhan ¢ trinh dd dai hoc/cao dang
tuong doi cao (52,29%), phan anh phan nao dac
trung clla dan s6 thanh thi dugc khao sat
(88,57%). ba sd bénh nhan van con séng clng
vg/chdng (85,43%) va c6 hoat ddng thé luc
thuGng xuyén (81,71%), day la nhing yéu t6 co
thé€ anh hudng dén tinh trang stic khde tam than?,

4.2. Pac diém ldo khoa cua dan sé
nghién ciru. K& qua nghién cltu cho thdy da s
bénh nhan van duy tri dugc kha nang tu cham
soc t6t, thé hién qua diém ADL trung binh dat
5,98 + 0,25. Bong thdi, mic d6 doc lap trong
cac hoat dong song hang ngay ciing ¢ mdc cao,
véi diém IADL trung binh la 7,66 + 0,94. Tuy
nhién, dang chud y la van c6 32,86% bénh nhan
dugc phan loai 1a suy yéu theo thang diém CFS
va 24,28% bénh nhan c6 nguy cd suy dinh
duBng hoac da suy dinh dudng theo danh gia

MNA-SF.

Ty |€ suy yéu nay tugng do6i phu hgp vdi két
qua cla Liu va cong su (2023) thuc hién tai
Trung Qubc trén moét nghién cldu gdp gom
23.070 bénh nhan cao tudi mac BTP, trong dé
ghi nhan 30% sG ca co tinh trang suy yéu®. Vé
khia canh dinh duGng, ty 1€ suy dinh duGng hoac
nguy cd suy dinh duGng trong nghién clfu hién
tai thap han so vdi mét s6 khao sat tai cac vung
néng thdn hodc ca sG diéu tri ndi trd. Dién hinh
la nghién clu cta Bui Thién Huong va cong su
(2025) tai Ha Noi, bao cao ty Ié suy dinh duGng
lén dén 61% & ngudi cao tudi méc DTP2.

Nhitng khac biét ndi trén cd thé bdt ngudn
tlr diéu kién kinh té - xa hoi, kha nang ti€p can y
t&, cling nhu dic diém cda tiing nhém dén s6
nghién ctu. Ngoai ra, ty |é té nga thap (6%)
trong nghién clru nay la mdt diém dang ghi
nhan. Ty |& nay thap han nhiéu so vdi nghién
clfu cua Vi Thi Thanh Huyén va cong su
(88,8%)%. Nguyén nhan cé thé dén tur viéc dan
s06 nghién clfu gom nhiéu bénh nhan con tuang
doi khoe manh, sinh hoat doc lap va dugc theo
doi y té thudng xuyén tai mot trung tam tuyén
cuGi. S6 bénh man tinh trung binh & bénh nhan
nghién clu la 3,69 + 1,06, phan anh dung thuc
trang da bénh ly thudng gdp & ngudi cao tudi.
Pay cling la yéu t6 can dugc quan tam vi s6
bénh cang nhiéu thi nguy cg tram cadm cang cao,
nhu nhiéu nghién ciu da khang dinh méi lién hé
gitta ganh nang bénh tat va sic khde tam than®,

4.3. Ty 1é tram cam & ngudi cao tudi
mac PTD tip 2. Ty Ié trdm cadm ghi nhan la
19,71%, trong do 88,41% la mic dd nhe. Két
qua nay thap han so v6i mét sé nghién clu tai
Viét Nam nhu cta V6 Lam Ngoc Anh (2022) tai
Can Thd (20,90%), Vi Thi Thanh Huyén (2018)
tai Ha NGi (79,40%)8. Cac nghién clru quoc té
cling ghi nhan su dao dong I6n vé ty Ié tram
cam G bénh nhan DTD tip 2, t 10-30%, tuy
theo qudc gia va cong cu danh gia*3®78 Khac
biét cd thé dén tir dan s& nghién cltu, bdi canh
kinh t& - x& hdi, céng cu sang loc va thdi diém
khdo sat. Ty |é tram cam thap han trong nghién
cltu nay cé thé phan anh mdrc dd ho trg xa hoi
t6t han & nhdm dan s6 thanh thi, co trinh dd hoc
van cao hon va ty 1€ con sbng chung vdi
vg/chdng cao (85,43%), tuy nhién ty Ié trén van
phan anh ganh ndng tram cam ton tai, cho thay
van dé nay van can dudc chu y trén lam sang
nhiéu han.

Trong nghién clfu cda chung toi, phan I6n
bénh nhan mac tram cam nhe (88,41%), trong
khi tram cadm trung binh — nang chiém ty 1€ thap
han. So véi nghién clu cda Vi Thi Thanh Huyén
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va cong su’ (2018) ghi nhan tram cam nhe chi€ém
69,40%; nghién cru Chen va cong su (2019) tai
Trung Quéc cho thdy tram cam nhe chiém dén
78,18%%8, Diéu nay cho thady muic do tram cam
trong nghién clfu cla chdng t6i chu yéu & mdc
nhe, vGi ty I&€ cao han mot s6 nghién cltu trong
va ngoai nudc.

4.4. Cac y€u t6 lién quan dén tram cam
trén ngu'di cao tudi mac PTP tip 2. Phan tich
h6i quy dan bién cho thay nhiéu yéu t6 cé moi
lién quan véi trdm cam nhu: gidi, nhém tudi, tinh
trang hdn nhén, trinh dd hoc van, hoat dong thé
luc, thGi gian phat hién DTD, tinh trang sir dung
insulin, mi'c HbA1C, IADL, suy yéu, suy dinh
duGng, sb thudc va s6 bénh dang diéu tri, tugng
dong vdi cac nghién cru toan cau3#67,

Tuy nhién, khi kiém soat cac yeu t6 nhiéu
bang hdi quy da bién, chi con hai yéu t& gilr
dudc y nghia thong ké g‘(“)m:

Suy yéu theo thang diém CFS
(OR=11,73; p<0,001): Két qua cho thdy
ngudi ¢ biéu hién suy yéu (theo thang CFS) c6
nguy cd tram cam cao hon ro rét. biéu nay phu
hgp véi nghién clru cla Liu va cong su (2023) tai
Trung Qudc, cho thdy tinh trang suy yéu lam
tdng dang k&€ kha ni&ng mac trdm cadm & bénh
nhan cao tudi DTP’. Cc nghién cltu khac cling
ghi nhan mai lién hé sinh hoc — chlc nang gilra
suy y&u va tram cam & ngudi cao tudi**. Ca ché
dudc gia dinh la do tinh trang viém man tinh,
suy giam mién dich, giém chirc néng van doéng
va mat kha ndng tu chu cla suy yéu khién ngudi
bénh dé cdm thay co Iap, bat luc va mat hidng
thu véi cudc s6ng. MOt s6 nghién clu gan day
con chi ra rang suy yéu va tram cam cd thé cling
chia sé chung co ché sinh bénh hoc, dac biét lién
quan dén tinh trang viém, tang cytokine (IL-6,
TNF-alpha), r6i loan chic nang truc ha d6i —
tuy€n yén va giam khai lugng cg, tat ca déu gop
phan vao su tién trién cla ca hai tinh trang347,

Suy dinh dudng theo thang diém MNA-
SF (OR=15,77; p<0,001): Suy dinh dudng cd
li&n quan chat ché dén tram cam, dugc xac nhan
qua nhiéu nghién cltu & ngudi cao tubi DTD24,
Nhiéu nghién clru da chi ra mai lién hé hai chiéu
gitra suy dinh duGng va tram cam. Ngudi suy dinh
duGng thuGng cd tinh trang viém man tinh, giam
hap thu vi chat (nhu vitamin D, B12, acid folic,
omega-3) — nhitng yéu t6 dugc chiing minh ¢
lién quan dén r6i loan dan truyén than kinh nhu
serotonin va dopamine, lam tang nguy cc tram
cam. Ngudc lai, nguGi bi tram cam thudng cd
chan &n, sut can, giam van dong va réi loan tiéu
hda, dan dén suy giam tinh trang dinh duGng*®.
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Cac yéu t6 khac nhu HbA1C, thdi gian mac
bénh, s6 thubc, s6 bénh, gidi tinh... tuy cd vy
nghia trong h6i quy dan bién, nhung khong con
c6 y nghia thong ké dugc trong mé hinh hoi quy
da bién, diéu nay phu hgp vd@i nhiéu phan tich
quoc té cho thdy anh hudng cla chi s6 dudng
huyét dén tram cam la gian ti€p, qua kha nang
tu chdm sdéc va yéu t6 thé chat hay yéu t6 gidi
tinh chi c6 anh hudng khi két hgp véi cac diéu
kién xa hdi va sic khoé thé chat cla ddi tugng
nghién ciru®67,

V. KET LUAN

Tém lai, nghién clru nay gop phan lam sang
to buc tranh trdm cadm & ngudi cao tudi mac BTD
tip 2 tai Viét Nam. Nghién clfru cla ching t6i ghi
nhan ty 1& mac trdam cam la 19,71% tuang dGi
cao & ngudi cao tudi, ddng thdi lam ndi bat hai
yéu t& nguy cd quan trong va cd thé can thiép
dugc: suy yéu va suy dinh dudng. Nhitng yéu to
nay can dudgc Iong ghép vao chuang trinh quan ly
bénh man tinh va danh gia ldo khoa toan dién tai
cdng dong nham giam nguy cd tram cam va nang
cao chét lugng s6ng cho bénh nhan cao tudi mac
DTD tip 2 ndi chung.
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KHANG INSULIN VA MOI LIEN QUAN VO'I CAC CHi SO BMI, LIPID MAU
O’ BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

Muc ti€u: Nghién clu méi lién quan gilta khang
insulin vé@i céc chi s6 BMI, lipid mau & bénh nhan dai
thao derng typ 2 (DTDTZ) Phuang phap nghlen
ctlru: Nghién cu’u cat ngang, thuc hién trén 70 benh
nhan BDTDT2 va 40 ngu’dl binh thudng. Cac chi s xét
nghiém bao gém nong do glucose, insulin, cholesterol,
triglycerid, HDL-C va BMI. Chi s6 HOMA IR dugc sur
dung dé& xac dinh khang insulin. K&t qua: Ty 1& khang
insulin 8 nhém bénh nhan DTDT2 la 82,9%, cao hon
nhém chiing (25%). Cac bénh nhan cé khang insulin
co n6ng do glucose (8,5 £ 2,88 mmol/L) va insulin
(13,8 + 8,39 pu/ml) cao hon nhom khong khang
insulin. BMI 2 23 cd mai lién guan ro rang vdl khang
insulin. Khong co su khac biét dang k& vé cac chi s6
lipid méu gilta nhém cé va khéng khang insulin. K&t
lu@n: Khang insulin cé lién quan mat thiét vdi chi s
BMI & bénh nhan DTDT2. Tuy nhién, khang insulin
khong cé mai lién quan rd rét véi cac chi s6 lipid mau
trong nghién cttu nay. Tar khoa: Khang insulin, Dai
thao ducdng typ 2, BMI, lipid mau, chi s6 HOMA-IR.

SUMMARY
INSULIN RESISTANCE AND ITS ASSOCIATION
WITH BMI AND LIPID PROFILE IN PATIENTS

WITH TYPE 2 DIABETES MELLITUS

Objective: This study aims to investigate the
relationship between insulin resistance and BMI, lipid
profile in patients with type 2 diabetes mellitus
(T2DM). Methodology: A cross-sectional study was
conducted on 70 patients with T2DM and 40 healthy
controls. Laboratory tests included glucose, insulin,
cholesterol, triglycerides, HDL-C, and BMI. The HOMA-
IR index was used to define insulin resistance.
Results: The prevalence of insulin resistance in the
T2DM group was 82.9%, significantly higher than the
25% in the control group. Patients with insulin
resistance had higher glucose (8.5 £ 2.88 mmol/L)
and insulin (13.8 £ 8.39 pU/ml) levels compared to
those without insulin resistance. BMI > 23 was
strongly associated with insulin resistance. There were
no significant differences in lipid profile markers
between the insulin-resistant and non-insulin-resistant
groups. Conclusion: Insulin resistance is closely
associated with BMI in patients with T2DM. However,
in this study, insulin resistance was not significantly
correlated with lipid profile markers.

Keywords: Insulin resistance, Type 2 diabetes,
BMI, Lipid profile, HOMA-IR index.
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I. DAT VAN DE

bai thao dudng typ 2 (BTDT2) la mot bénh
ly man tinh c6 ty 1€ mac ngay cang tang trén
toan cau, dac biét trong bdi canh cac yéu to
nguy cd nhu béo phi, 16i s6ng it van dong va ché
dd an khdng lanh manh dang gia téng. Theo T8
chirc Y t& Thé gidi (WHO) [1] , khoang 422 triéu
ngudi trén thé gidi mac DTDT2, vdi ty 1€ mac tai
cac qubc gia dang phéat trién ngay cang caoong
nhirtng ddc diém sinh ly ndi bat cta DTDT2 Ia
khang insulin, tlc la tinh trang co thé khéng thé
sir dung insulin hiéu qua mac du ndng do insulin
trong mau van binh thudng hodc cao. Khang
insulin la yéu t6 nguy cg quan trong dan dén roi
loan chuyén hda, déc biét 1a réi loan lipid mau va
béo phi, nhirng yéu t6 nay déu déng vai tro quan
trong trong su tién trién cta bénh. Theo nghién
cfu cua American Diabetes Association (ADA)
[2], khang insulin 1am tdng nguy co phat trién
cac bénh ly tim mach va cac bién ching lau dai
cla BDTPT2.

Chi s6 HOMA-IR (Homeostasis Model
Assessment of Insulin Resistance) la phuong
phap phd bién dé€ danh gia khang insulin. Mot s&
nghién ctu cho thdy méi quan hé gilta chi s6
HOMA-IR va cac yéu t6 nguy cd nhu BMI (chi s
khéi co thé), rdi loan lipid mau & bénh nhan
DTDT2, trong d6 chi s6 BMI > 23 dugc cho la co
lién quan mat thiét dén su khang insulin . Tuy
nhién, cacién quan nay van chua hoan toan ro
rang, va can thiét phai cé thém cac nghién ciu
dé€ lam rd su tucng quan gilta khang insulin va
cac yéu td chuyén hoda khac [3].

VGi muc tiéu do, nghién cliu nay dugc thuc
hién dé€ khao sat méi lién quan gitfa khang
insulin va cac chi s6 BMI, I|p|d mau & bénh nhan
bTDT2, qua dé giup cung cap thém thdng tin hd
trg cho viéc quan ly va diéu tri bénh DTDT2.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Nhom déi tugng: Nghién cliu dugc thuc
hién trén hai nhém ddi tugng chinh, bao gom:

Nhom bénh nhan dai thdo dudng typ 2
(DTDT2): 70 bénh nhan dudc chan doan va diéu
tri DTDT2 tai bénh vién.

Nhoém chirng: 40 cd nhan khdong méac bénh
PTPT2, db tudi va gidi tinh tuong tu véi nhdm
bénh nhan.
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