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MOI LIEN QUAN GIT'A BEO TRUNG TAM VA KIEM SOAT PUONG HUYET
CUNG MOT SO CHi SO CHUYEN HOA O BENH NHAN PAI THAO PUONG
TiP 2 CO BMI KHONG BEO PHI

TOM TAT

Muc tiéu: Danh gia ty Ié€ béo trung tdm va moi
lién quan glLra béo trung tam vdi tinh trang klem soat
chuyén hda & bénh nhan dai thao dudng tip 2 c6 BMI
khéng béo phi. Ddi tugng va phuong phap: Nghién
cliu mé ta cdt ngang trén 85 bénh nhan dai thao
dutng tlp 2 c6 BMI tir 18,5 dén dudi 25,0 kg/m2, diéu
tri tai Bénh vién Quan y 103 tor thang 01/2024 den
thang 12/2025. Cac chi s6 nhan trdc, sinh hoa va
chuyen hoa dugc thu thap va phan tich. Két qua Ty
Ié béo trung tam la 62,4%. Nhom co béo trung tam co
HbAlc trung binh cao hon (8,0 + 1,3 so véi 7,2 +
1,0%; p = 0,003), ty & kiém soat du‘dng huyét chu‘a
dat muc tiéu cao han (67,9% so véi 40,6%; p =
0,014), triglycerid cao han va HDL-C thdp hadn cd y
nghia thong ké. Phan t|ch hoi quy logistic da bién cho
thay béo trung tam la yeu t6 doc Iap lién quan dén
kim soat dudng huyét kém (OR hiéu chinh = 2, 84
95%CI: 1,12-7,18;, p = 0 ,028), cung véi thai gian mac
bénh > 5 ndm va d|eu tri insulin. K&t ludn: Béo trung
tam phd bién va 13 yeu t6 doc Iap liEn quan dén kiém
soat chuyén hdéa kém & bénh nhan dai thdo dudng tip
2 c6 BMI khong béo phi.

Tur khoa: beo trung tdm, dai théo duong tip 2,
BMI khdng béo phi, kiém sosdt chuyen hoa.

ABSTRACT

ASSOCIATION BETWEEN CENTRAL
OBESITY AND GLYCEMIC CONTROL AND
SELECTED METABOLIC PARAMETERS IN

PATIENTS WITH TYPE 2 DIABETES

MELLITUS WITH A NON-OBESE BMI

Objective: To evaluate the prevalence of central
obesity and its association with metabolic control in
patients with type 2 diabetes mellitus (T2DM) with
non-obese BMI. Methods: A cross-sectional
descriptive study was conducted on 85 T2DM patients
with BMI 18.5-24.9 kg/m2, managed at Military
Hospital 103 from January 2024 to December 2025.
Anthropometric, biochemical, and metabolic
parameters were collected and analyzed. Results:
The prevalence of central obesity was 62.4%. The
central obesity group had significantly higher mean
HbAlc (8.0 + 1.3 vs. 7.2 £ 1.0%; p = 0.003), higher
rates of suboptimal glycemic control (67.9% vs.
40.6%; p = 0.014), higher triglycerides, and lower
HDL-C. Multivariable logistic regression identified
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central obesity as an independent predictor of poor
glycemic control (adjusted OR = 2.84; 95%CI: 1.12-
7.18; p = 0.028), alongside diabetes duration >5
years and insulin-based therapy. Conclusion: Central
obesity is prevalent and independently associated with
poor metabolic control in T2DM patients with non-
obese BMI.

Keywords: central obesity, type 2 diabetes
mellitus, non-obese BMI, metabolic control.

I. DAT VAN DE

bai thao dudng tip 2 la mét trong nhiing
bénh khdng lay nhiém pho bién nhat hién nay,
vGi hon 537 triéu ngudi mac bénh trén toan cau
va ty Ié gia tdng nhanh tai cac nudc dang phat
trién, trong d6 cd Viét Nam [1]. Kiém soat
chuyén héa khdng dat muc tiéu, dic biét la kiém
soat dudng huyét kém, lam tédng nguy co bién
chirng mach mau nhé va mach mau I8n, tir do
anh hudng truc ti€p dén chat lugng cudc sng
va tién lugng clia ngugi bénh.

Béo phi va béo trung tdm dugc xac nhéan la
nhitng yéu t& thic day khang insulin va kiém
soat chuyén héa kém trong dai thdo dudng tip 2.
Pang chu y, ngudi chau A - trong d6 cd ngudi
Viét Nam - c6 xu hudng tich IC|y ma noi tang cao
hon so véi ngerl phugng Tay & cung muc chi s&
BMI [2]. Diéu nay dan dén mot thuc t€ la béo
trung tdm hoan toan co thé ton tai ¢ bénh nhan
¢ BMI trong gidi han binh thuGng, gay ra cac roi
loan chuyén héa ma chi dua vao BMI cé thé bd
sot [3, 4]. Cac nghién clru qudc t& da chi ra rang
béo trung tam & ngudi cé BMI khong béo phi lién
quan doc lap dén khang insulin, r6i loan lipid
mau va tang nguy cd tim mach [5].

Tai Bénh vién Quan y 103, s6 lugng bénh
nhan dai thdo dudng tip 2 diéu tri nbi trd va
ngoai trl ngay cang tang, trong dé khong it
trudng hgp ¢ BMI khdng béo phi nhung kiém
soat chuyén hdéa chua dat muc tiéu. Tai day,
chua ghi nhan nhiéu nghién cltu danh gia mot
cach hé thong vai trd cla béo trung tam trong
nhom bénh nhadn nay. Xuat phat tur thuc té€ do,
ching t6i ti€n hanh nghién cfu véi muc tiéu
"Panh gid ty 1€ béo trung tim va mdi lién quan
gila béo trung tdm vdi tinh trang kiém soat
chuyén hda & bénh nhin dai thdo duong tip 2 ¢
BMI khdng béo phi tai Bénh vién Quén y 103"
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Nghién cu trén 85 bénh nhan dudgc chan
doan dai thao dudng tip 2, diéu tri va theo doi
tai Bénh vién Quan y 103, Hoc vién Quan vy, tU
thang 01/2024 dén thang 12/2025.

* Tiéu chudn lua chon: bénh nhan tur 18
tudi tré 1én, dudc chan doan xac dinh dai thao
dudng tip 2, c6 BMI tUr 18,5 dén dudi 25,0
kg/m2, dang diéu tri tai Bénh vién Quan y 103,
dong y tham gia nghién ctru.

* Tiéu chuén loai tra: dai thdo dudng tip
1, thai ky hodc cac thé ddc hiéu khac; tinh trang
cap tinh ndng anh huéng rd dén cac chi s
chuyén hoéa (nhiém toan ceton, nhiém trung
nang, suy gan nang, suy than giai doan cudi);
tinh trang lam sai 1é&ch do nhan tréc (c6 trudng,
phu toan than, bién dang c6t sdng nang); thi€u
dir liéu can thiét.

2.2. Phuong phap nghién ciru

* Thiét ké nghién clru

Nghién clru mo ta cét ngang cd phan tich.

C6 mau: toan bd 85 bénh nhan du tiéu
chuén trong th&i gian nghién c(u, chon mau
thuan tién lién ti€p.

* Cac bién sd va dinh nghia

Béo trung tam xac dinh theo vong eo: > 90
cm & nam va = 80 cm & niT theo tiéu chi IDF [3].
Kiém soat dudng huyét chua dat muc tiéu khi
HbAlc > 7,0%. Tang triglycerid: = 1,7 mmol/L.
HDL-C giam: < 1,03 mmol/L (nam) hodc < 1,29
mmol/L (n{). Tang huyét ap: huyét ap tam thu
> 140 mmHg va/hoac tam truong = 90 mmHg,
hoac dang dung thudc ha ap.

* Thu thap so liéu

Bénh nhan dugc phong van truc ti€p két hgp
khai thac h6 sg bénh an. Cac chi s6 nhan trac
(chiéu cao, can nang, vong eo, vong moéng) do
truc tiép theo quy trinh chuén, tai thdi diém lua
chon bénh nhadn vao nghién cu. BMI = can
nang (kg)/[chitu cao (m)]2; WHR = vong
eo/vong moéng; WHtR = vong eo/chiéu cao. Cac
xét nghiém glucose mau lac ddi, HbAlc,
triglycerid, HDL-C dugc lay tUr két qua xét
nghiém cla bénh nhan dudc dudc s dung tir
két qua xét nghiém gan nhat tugng (ng vdi thai
diém nghién cltu. Huyét ap do bdng may do
chuén sau khi nghi ngai ti thi€u 5 phut.

2.3. Xtr ly va phan tich s6 liéu

S6 liéu dudc phan tich bang SPSS 26.0. Bién
dinh lugng trinh bay dang trung binh + SD; bi€n
dinh tinh dang tan s6 va ty Ié %. So sanh hai
nhom bang Student's t-test, Mann-Whitney U
test hoac Chi-square/Fisher's exact test tuy phan

bG. Hoi quy logistic don bién va da bién xac dinh
céac yéu td lién quan dén kiém sodt dudng huyét
kém, tinh OR va 95%CI. Cac bién c6 y nghia &
phan tich dan bién vdi p < 0,20 va/hodc cd y nghia
ld&m sang dudc dua vao moé hinh hoi quy logistic da
bién. NguBng y nghia thong ké: p < 0,05.

2.4. Pao dic nghién ciru

Nghién ciu thuc hién trén cd sG ton trong
quyén Igi nguGi bénh. Bénh nhan dugc giai thich
va dong y tu nguyén tham gia. Thong tin dugc
bao mat va chi phuc vu muc dich nghién c(u.
Nghién clru dugc thong qua va dong y cho phép
trién khai ctia don vi.

INl. KET QUA
Bang 1. Pdc diém chung cua déi tuong
nghién ciu (n = 85)

Pic diém Gia tri

Tu®i, trung binh £ SD (ndm) 579’86i
Nam, n (%) 48 (56,5)
NI, n (%) 37 (43,5)
Thdi gian mac DTP, trung binh £ SD 6,2 + 41

(nam)

Thdi gian mac bénh > 5 ndm, n (%) |49 (57,6)
Tang huyét ap, n (%) 46 (54,1)
Rai loan lipid mau, n (%) 43 (50,6)
Hut thudce 1a hién tai, n (%) 14 (16,5)
Diéu tri thuéc udng dan thuan, n (%) |57 (67,1)
biéu tri insulin £ thudc uéng, n (%) |28 (32,9)

TuGi trung binh clia ddi tugng nghién clu la
57,8 £ 9,6 nam. Nam giGi chiém 56,5%. Da sO
bénh nhan cd thsi gian mdc bénh > 5 nam
(57,6%); ty 1é cb tién sir tang huyét ap la 54,1%
va roi loan lipid mau la 50,6%. Phan I6n dugc
diéu tri bang thudc udng dan thuan (67,1%).
Bang 2. Cic chi s6'nhén trac va chuyén hda

(n =85)
Chi s6 Gia tri
BMI, trung binh + SD (kg/m?2) 23,1 +1,3
Vong eo, trung binh + SD (cm) | 86,6 £ 9,0
WHR, trung binh £ SD 0,91 £+ 0,06
WHtR, trung binh + SD 0,53 + 0,05
Béo trung tam, n (%) 53 (62,4)
Glucose mau ltc doi,
trung binh = SD (mmol/L) 90£2,5
HbA1c, trung binh + SD (%) 7,7+13
HbA1c < 7,0%, n (%) 36 (42,4)
HbA1C = 7,0%, n (%) 49 (57,6)
Triglycerid, trung binh £ SD 1,84 + 0,79
(mmol/L)
HDL-C, trung binh £ SD (mmol/L) | 1,10 + 0,26
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Ty 1& béo trung tdm trong mau nghién ctu 13
62,4%. HbAlc trung binh dat 7,7 + 1,3%, trong
dd 57,6% bénh nhan cé HbAlc > 7,0%. NOng
do triglycerid trung binh la 1,84 £ 0,79 mmol/L;
HDL-C trung binh la 1,10 £ 0,26 mmol/L.

Bang 3. Phan bé tinh trang béo trung tam
va kiém soat duong huyét theo gidi tinh va

nhom BMI
Béo
. HbAlc =
Dic || trung | o P00
diém tam n’(°/)
n (%) °
Nam |48[28 (58,3) 25 (52,1)
NT 37125 (67.6) 238% 24 (64.9)] %237
BMI
18,5-22,9| 35|14 (40,0) 15 (42,9)
kg/m?2
BMT 0,001 0,021
23,0-24,9/50 [39 (78,0) 34 (68,0)
kg/m2
Tong |85 |53 (62,4) 49 (57,6)

Khong ghi nhan su khac biét cé y nghia thong
ké vé ty Ié béo trung tam va ty Ié HbAlc > 7,0%
gitta nam va nit (p > 0,05). Tuy nhién, & nhém
BMI 23,0-24,9 kg/m2, ty |é béo trung tam cao
hon rd rét so véi nhdm BMI 18,5-22,9 kg/m?2
(78,0% so véi 40,0%; p < 0,001), déng thdi ty I&
kiém soat duding huyét kém cling cao hon cd y
nghia thong ké (68,0% so vai 42,9%; p = 0,021).

Bang 4. So sénh mét sé dic diém giira

nhom co va khéng co béo trung tam

Nhom cé béo trung tam cd thsi gian mac
bénh dai han, ty Ié tang huyét ap cao hon, va
céc chi s6 chuyén hda kém han cb y nghia thdng
ké so v3i nhom khéng ¢ béo trung tdm. Cu thé,
HbA1c trung binh cao han (8,0 £ 1,3 so véi 7,2
+ 1,0%; p = 0,003), ty 1& HbAlc > 7,0% cao
han (67,9% so véi 40,6%; p = 0,014), ndng do
triglycerid cao hon (2,05 so véi 1,49 mmol/L; p
= 0,001) va HDL-C thap haon (1,04 so véi 1,20
mmol/L; p = 0,007). Khong cd su khac biét co y
nghia vé tudi va gidi tinh gilta hai nhém.

Bang 5. Phan tich héi quy
logistic cdc yéu toé'lién quan dén kiém soat
duong huyét kém (HbAlc = 7,0%)

] i‘:uzeo Khong co
Chi s6 tﬁmg Abéo trung | p
(n = 53) tam (n = 32)
Tubi, trung binh
+ SD (n&m) 59,1 +£8,7| 55,6 + 10,6 (0,094
NT, n (%) |25(47,2)| 12(37,5) 0,381
Thai gian mac
bénh, TB+SD |7,1+4,0| 4,7+3,8 [0,008
(ném),
Tangnh(‘ﬂ,}gt P |34 (64,2)| 12(37,5) (0,017
Glucose luc déi,
TB + SD 96+26| 8,1+£20 0,006
(mmol/L)
HbAlc, trung
binh % SD (%) 80+13| 72+1,0 (0,003
HbAlrf (20/07)’00/0’ 36 (67,9)| 13 (40,6) (0,014
Triglycerid, TB £| 2,05 £
SD (mmol/L) 0,86 1,49 £ 0,55 0,001
HDL-C, trung
binh + SD 16034* 1,20 + 0,27 {0,007
(mmol/L) !
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A OR hiéu
in an 1~ | OR tho P
Bién doc lap (95%CI) 5] (9c5r::/:|(1:1) p
, A 3,09
Béo trung tam '35 2,84 (1,12-
(co/khéng) (71'5()2) 0,01775 1g) ~ 0,028
o . s 3,17
Thdai gian mac '35, 2,61 (1,03-
bénh > 5 n&m (719217) 0,013™"¢ 6oy [:043
Pidu tri insulin (‘1"%_ 0006338 (118 03
+ thudc udng 11'18) ! 9,68) !
2,41 ]
Téng huyét ap| (1,00~ 0,049(1%2 %')77 0,161
5,79) '

Phan tich da bién xac dinh ba yéu t& doc lap
lién quan dén kiém sodt dudng huyét kém: béo
trung tam (OR hiéu chinh = 2,84; 95%CI: 1,12-
7,18; p = 0,028), thdi gian mac bénh > 5 ndm
(OR = 2,61; 95%CIL: 1,03-6,60; p = 0,043) va
diéu tri insulin (OR = 3,38; 95%CI: 1,18-9,68; p
= 0,023). Tang huyét ap khong con cé y nghia
thong ké trong mo hinh da bién (p = 0,161).

IV. BAN LUAN

Trong nghién cru nay, ty Ié béo trung tam &
bénh nhan dai thdo dudng tip 2 cé BMI khdng
béo phi 1a 62,4% - mot ty 18 dang k& du tat ca
ddi tugng déu cdé BMI trong gidi han binh thu’(‘jng
theo phan loai chau A. Ket qua nay phu hdp vdi
cac nghlen cltu chi ra rang ngudi chau A, trong
dd c6 ngudi Viét Nam, c6 xu hudng tich Iuy md
ndi tang cao hon & cUng mic BMI so véi ngudi
phuong Tay, dan dén béo trung tdm thudng bi
bd sét khi chi dung BMI dé sang loc [2, 3]. Nhém
tudi trung binh 57,8 ndm va thdi gian mac bénh
trung binh 6,2 nam phan anh dac trung ctia mot
nhém bénh nhén lau nam, cé nhiéu yéu té nguy
cd tich Ity.

Céc chi s& chuyén hda & nhdém cd béo trung
tam déu kém hon cd y nghia so véi nhdm khong
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c6 béo trung tam. HbA1c trung binh cao han, ty
Ié ki€m soat dudng huyét khong dat muc tiéu
cao han, triglycerid cao han va HDL-C thap han.
Dbiéu nay phu hgp véi cd ché dugc ghi nhan
trong y van: m& ndi tang gia tang gidi phéng
acid béo tu do, cytokine tién viém va adipokine
gay khang insulin, tir dé lam gidm hiéu qua su
dung glucose tai m0 ngoai vi va tang ti€t glucose
tlr gan, gop phan truc ti€p vao tinh trang tang
dudng huyét man tinh [4, 5].

Két qua hoi quy logistic da bi€n xac nhan
béo trung tam la yéu to lién quan déc lap cua
ki€ém soat dudng huyét kém (OR = 2,84), sau khi
ki€m sodt cac bién confounding nhu thdi gian
mac bénh, phuong phap diéu tri va tdng huyét
ap. Bénh nhan diéu tri insulin cling c6 nguy co
HbA1c > 7,0% cao hon (OR = 3,38), diéu nay c6
thé phan anh viéc st dung insulin 8 nhém bénh
l[du nam, khang insulin cao hodc da cé bién
chitng chr khong phai tdc dong bat Igi cla
insulin. MG&i lién quan gilra diéu tri insulin va
HbA1c khéng dat muc tiéu nhiéu kha nang phan
anh nhém bénh nhan co thdi gian mac bénh dai
han, mic d6 bénh nang han hodc da that bai vdi
diéu tri thuGc ubng trude do, han la tac dong bat
Igi cGa insulin. Thdi gian mac bénh > 5 nam (OR
= 2,61) lién quan dén suy gidam té bao beta tién
trién, lam kho kiém sodt dudng huyét hon theo
thGi gian [6]. Tang huyét ap cé lién quan don
bién nhung khong con y nghia trong moé hinh da
bién, cho thady mdi lién hé nay dudc trung gian
bai béo trung tam va cac yéu to khac.

M6t han ché clia nghién clru 1a thiét k& cat
ngang khoéng cho phép suy luan nhan qua. C3
mau con khiém tén (85 bénh nhan) va thu thap
tai mot cd sd nén tinh dai dién co gidi han. Ngoai
ra, cac yéu té nhu ché doé an udng, tuan tha diéu
tri hay hoat déng thé luc chua dugc kiém soat
day du. Can cd cac nghién ciu theo doi doc Vi
c8 mau 16n hon dé khdng dinh méi lién hé nay
va danh gid tac dong cla can thiép kiém soat
béo trung tdm ddi véi két cuc chuyén héa.

V. KET LUAN
Qua nghién clru trén 85 bénh nhan dai thao
dudng tip 2 c6 BMI khong béo phi tai Bénh vién

Quan y 103, ching t6i nhan thay ty |é béo trung
tdm la 62,4%. Nhédm cé béo trung tam co cac chi
s& chuyén hdéa kém hon rd rét, dac biét 1a kiém
soat dudng huyét va lipid mau. Béo trung tam la
yéu t6 lién quan ddc Iap cla kiém sodt dudng
huyét kém (OR hiéu chinh = 2,84; 95%CI: 1,12-
7,18), cling véi thdi gian mac bénh dai va diéu
tri insulin. K& qua nay nhan manh vai trdo quan
trong ctia viéc do vong eo thuGng quy trong thuc
hanh 1dm sang, k& ca & nhiing bénh nhan dai thao
dudng tip 2 c6 BMI binh thuGng, nhdm phat hién
sGm va can thiép kip thdi d6i vai béo trung tam.
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