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THU'C TRANG SUY GIAP O’ NGU'O'l BENH
PAI THAO PUONG TYPE 2 CAO TUOI

Vii Thi Anh!, Vii Bich Nga2, Nguyén Vin Toan?

TOM TAT.

Muc tiéu: Khao sat ti 1é suy g|ap o] ngerl benh
dal thao dudng type 2 cao tudi va phan tich mot s6
yeu to lién quan. Doi tugdng va phucng phap nhlen
ciru: M6 ta cat ngang, trén 410 ngudi bénh tir 60 tudi
trd 1én da dugc chan doan xac dinh dai théo dudng
type 2 theo tiéu chuan cla ADA 2018 hodc Tiéu chuén
chén dodn dai thdo dudng cla BO y t&€ ndm 2018 tir
thang 7/2022 dén thang 8/2023 tai Khoa Kham benh -
Bénh vién YHCT B6 cong an. Két qua Tong sO 410
ngudi bénh tham gia nghién cltu vGi tudi trung binh
69,3 * 6,67, nit gidi chi€ém 58,29%, tang huyét ap do I:
52,7%, ngu‘(‘ji thira can béo phi: 61,9%. Triéu chiing
thudng gdp: mét mdi (89,50%), dau nguc trai
(19,50%). Ngugi bénh suy giap chiém ti Ié 17,07%, Suy
giap dang diéu tri: 2 ,68%, Suy giap nguyen phat mgi
phat hlen 195%, Suy. glap dudi lam sang 12,44%.
Suy glap cd ti 1& cao nhat 8 nhdm 60-69 tudi: 9 8%, 70-
79 tudi: 4,9%, tir 80 tudi trd 1én: 2,4%. Theo gidi t|nh
Nu‘ 11,2%, nam: 5,9% (p > 0,05). Két luan: Suy giap
va suy giap dugi Iam sang o] ngu‘d| benh dai thdo du‘dng
type 2 cao tudi 6 ti 18 cao hon G cac nhdm khac Can
xét ngh|em hormone tuyén glap G doi tugng nay, dleu
chinh cac yeu to lién quan va diéu tri hormone néu can
thiét dé cai thién triéu cerng l&m sang.

T4 khoa: suy glap, ngerl cao tudi, dai thao
dudng type 2, B4 mén ndi, bénh vién y hoc cé truyén

SUMMARY
THE PREVALENCE OF HYPORTHYOIDISM

IN ELDERLY PATIENTS WITH TYPE 2 DIABETES

Objective: To investigate the prevalence of
hypothyroidism in elderly patients with type 2 diabetes
and analyze some associated factors. Study
Population and Methods: A cross-sectional
description was conducted on over 410 patients aged
60 and above, who were diagnosed with type 2
diabetes based on the ADA 2018 criteria or the 2018
Diabetes Diagnosis Criteria of the Ministry of Health,
from July 2022 to August 2023 at the Department of
Medical Examination — Traditional Medicine Hospital,
Ministry of Public Security, Hanoi, Vietham. Results: A
total of 410 patients participated in the study with a
mean age of 69.3 = 6.67, of which 58.29% were
females, stage I hyportension was present in 52.7%,
and overweight/obesity was present in 61.9%.
Common symptoms included fatigue (89.50%), and
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left-sided chest pain (19.50%). The prevalence of
hypothyroidism was 17.07%, with 2.68% currently
under treatment, 1.95% newly diagnosed primary
hypothyroidism, and 12.44% subclinical
hypothyroidism. = The  highest  prevalence  of
hypothyroidism was in the age group 60-69: 9.8%;
age group 70-79: 4,9%, = 80 age group: 2,4%.
According to gender: 11.2% in females, and 5.9% in
males (p > 0.05). Conclusion: Hypothyroidism and
subclinical hypothyroidism are more prevalent in
elderly patients with type 2 diabetes compared to
other groups. Thyroid hormone testing should be
considered for this population, along with adjusting
associated factors and hormone replacement therapy
if necessary to improve clinical symptoms.
Keywords: hypothyroidism, elderly,
diabetes, traditional medicine hospital

I. DAT VAN DE

Ti 1& dai thdo dudng type 2 & ngudi cao tudi
ngay cang tang 1én do tudi tho ngay cang cao,
du bdo dén nam 2045 sé cd khodng 96,7 triéu
ngudi cao tudi mac BTD, bénh dai thdo dudng
gay nhiéu bién chirng nguy hiém nhu: mu lda,
bénh tim mach, suy than, cat cut chi... Nhung

70% nhitng trudng hagp dal thao dudng co thé
du phong hodc lam chdm xudt hién bang tudn
thu 16i song lanh manh, dinh duGng hgp i va
t&ng cudng luyén tap thé duc [3].

Tuyén giadp la tuyén ndi tiét 16n nhat co thé,
lugng hormon T3,T4 cd nhiéu chdc nang quan
trong, ddc biét 1a chic ndng chuyén hda [4].
Tuyén tuy tiét insulin anh hudng dén chuyén hoa
lipid va protein cling nhu’ nhiéu tac déng cla no
lén chuyén hoa carbonhydrat. Insulin va hormon
giap cung tham gia vao nhém diéu hoa dudng
mau, tang hormon gidp lam tang gidi phong
hormon clla hau hét cac tuyén ndi tiét khac
trong cd thé dong thdi cling lam tdng nhu cau
cla mo danh cho cac hormon nay.

Tuyén gidp dong vai tro trung tdm trong
diéu hoa chuyén hdéa cla cd thé nén su bat
thudng vé chiic nang tuyén giap co tac dong to
I6n ddi véi viéc kiém soat bénh dai thdo dudng.
Trén thé& gidi da c6 nhitng nhién cu vé dic diém
bénh tuyén gidp & ngudi bénh dai thao dudng.
Mot s6 nghién cliu chi ra rang ngudi bi mac dai
thao dudng c6 nguy cd cao bi mac bénh tuyén
gidp so vdi cong dong. R&i loan chifc nang tuyén
giap thudng gdp & ngudi cao tudi va cd lién quan
dén ti 18 mac bénh dang ké néu khéng dugc diéu
tri trong d6 suy giap xay ra 10% & nif va 2% &

type 2

199



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

ngudi bénh nam trén 60 tudi. Bénh tuyén gidp va
bénh DTD la hai bénh thudng gap nhat trong cac
bénh noi ti€t va cé anh hudng qua lai lan nhau,
su’ két hgp clia 2 bénh da dugc y van deé cap tur
lau nhu: hormone tuyén giap tham gia diéu hoa
chuyén héa carbonhydrat va chic ndng tuyén
tuy, ngudc lai bénh DTD c6 anh hudng dén chic
nang tuyén giap & cac murc do khac nhau [5].

O Viét Nam hién tai chua cd nhiéu nghién
cltu vé van dé nay. Bénh vién Y hoc C8 Truyén
B6 Cong an kham va quan ly s6 lugng rat I8n
ngudi bénh dai thao dudng type 2, trong s6 nay
trén 50% la ngudi cao tuGi, tuy nhién hién tai
nghién cru vé bénh ly suy giap & ngudi bénh dai
thdo dudng type 2 cao tudi chua cd dé tai nao,
trong khi day la 2 nhom bénh noi tiét thuGng
gap nhat vi vay chdng tbi ti€én hanh nghién clru
"Thuc trang suy gidp & nguoi bénh dai thdo
duoing type 2 cao tudi”véi 2 muc tiéu:

1. Khao sat ti 1é suy gidp & nguoi bénh dai
théo duong type 2 cao tudi.

2. Phan tich mot s’ yéu té lién quan dén tinh
trang suy giap & nhom doi tuong trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. Ngusi bénh >
60 tudi, dd dugc chdn doan xac dinh dai thao
dudng type 2 theo theo tiéu chudn cla Hiép hdi
bai thao _dudng Hoa Ky (ADA) 2018 hodc theo
Hudng dan chan doan dai thdo dudng type 2 cua
BO y té Viét Nam nam 2018.

2.2. Phuong phap nghién ciru. Nghién
ciu dugc thiét ké theo phudng phap tién cuu,
mo ta cat ngang, chon mau thuan tién tat ca cac
d6i tugng du tiéu chudn tham gia nghién cdu.

2.3. Xtr Iy s6 liéu

- Thiét k&, nhap s6 liéu, x(r ly s6 liéu bang
phan mém SPSS 20.0 B

- Gia tri trung binh dugc biéu dién dudi
dang: X = SD

- Mdc gid tri xac xuat p < 0,05 dudc coi la
c6 y nghia thong ké.

- Tinh r d& xac dinh mirc dd tuong quan

. KET QUA NGHIEN cCUU
3.1. Ti 1€ suy giap 6 ngudi bénh dai thao
du'dng type 2 cao tuoi

Phdn bé nguoi bénh suy gidap theo

nhom tuéi

Tudi S6 luvgng (n) | Ti té (%)
60-69 40 57,14%
70-79 20 28,57%
>80 10 14,29%
Tong 70 100%

Nhan xét: Trong s6 70 ngudi bénh suy giap
nhém ngudi bénh & do tudi 60 -69 chiém da s&
VvGi 57,14%, nhom 70 -79 tudi chiém 28,57%, tir
80 tudi trg 1én chiém 14,29%.

Phan loai suy giap theo trang thai diéu tri

Chirc nang tuyén giap So ;ﬁ;’ng .(I-;/S

Suy giap dang diéu tri 11 2,68%

Suy giap nguyén phat
Sigy mdi phat hién 8 1,95%
9'aP"Syy gidp dudi 1am sang 51 |12,44%
Tong 70 17,07%
Binh gidp 340 [82,93%
Tong 410 100%

Pacdiém | S6luong (n) | Ty lé (%)
Suy gidp 70 17,07%
Binh gidp 340 82,93%

Tong 410 100%

Nhin xét: ba s6 ngusGi bénh dai thao
dudng type 2 cao tudi trong nhém nghién clru
khéng c6 suy giap chiém 82,93%. Ti lé ngudi
bénh cb suy giap la 70 chiém 17,07%
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Nhan xét: Pa s6 ngudi bénh trong nhém
suy giap la suy giap dudi lam sang chi€ém
12,44%, suy gidp nguyén phat mdi phat hién
chua diéu tri chiém 1,95%, suy giap dang dudc
diéu tri hormone thay thé chiém 2,68%.

3.2. MOt sO0 yéu to lién quan dén suy
giap 6 ngudi bénh dai thao dudng type 2
cao tudi

Phan loai nguoi bénh theo BMI

So lugng (n) | Ti lé (%)
Thi€u can 4 0,98%
Binh thudng 152 37,07%
Thira Ti‘,én bé‘o phi 133 32,44%
cénq Béo phi do I 115 28,05%
Béo phi do II 6 1,46%
Tong 410 100%

Nhadn xét: S6 ngudi bénh co chi s6 khoi co
thé binh thudng 1a 152 ngudi chiém 37,07%,
ngudi bénh thi€u can la 4 ngudi chiém 0,98%.
Trong s6 254 ngudi bénh thira can ti |é tién béo
phi: 32,44%, béo phi do I: 28,05%, béo phi do
II: 1,46%.

Lién quan giiia FT4, TSH va Go, HbAlc
Cholesterol TP, Triglyceride, LDL - Cho,
HDL-Cho, Creatinin, eGFR

Hé so
Yéu to lién quan |[tuong| a b P
quan R
Go 0,033 [ 0.034 |15,598/0,503
T4 HbA1C 0,003 |-0,006|15,926(0,951
Cholesterol TP| 0,093 |-0,159(16,711(0.061
Triglyceride | 0,061 |-0,071{16,093/0,216




TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1B - 2023

LDL-Cho 0,050 |-0,116(16,228|0,309
HDL-Cho 0,092 |-0,337|16,365|0,064
Creatinine | 0,288 |-0,026|18,232|0,000
eGFR 0,256 | 0,031 |14,145|0,000

Go 0,039 {0,041 |3,182|0,432
HbA1C 0,262 | 0,531 |-0,687|0,000
Cholesterol TP| 0,313 | 0,555 0,627 |0,000
TSH Triglyceride | 0,263 |0,312 (2,578 0,000
LDL-C 0,278 {0,660 | 1,537 10,000
HDL-Cho 0,108 | 0,4102,934 10,029
Creatinine | 0,447 | 0,042 |-0,244|0,000
eGFR 0,390 |-0,049| 6,249 |0,000

Nhadn xét: - FT4 va Creatinin mau c6 moi
tugng quan nghich bién, phuang trinh tuyén tinh
thu dugc la FT4 = -0,026 x Crea + 18,232. Hé s6
tugng quan r = 0,288 cd y nghia FT4 va
Creatinin c6 mGi tudng quan vua véir = - 0,288;
p = 0,000.

- FT4 va eGFR mau cé moi tuong quan thuan
bién, phuang trinh tuyén tinh thu dugc la FT4 =
0,031 x eGFR + 14,145. Hé s0 tuong quan r =
0,256 cd y nghia FT4 va eGFR c6 mdi tucng
guan vla véi r = 0,256; p = 0,000.

- Chua tim thady méi tuang quan gilra FT4 véi
Go, HbA1C, Cholesterol TP, Triglyceride, LDL-
Cho, HDL-Cho.

- TSH va HbAIC, Cholesterol TP,
Triglyceride, LDL-C, 0,447 c6 mGi tuong quan
thuan bién, c6 y nghia thong ké véi p < 0,05.

- TSH va eGFR cd méi tuang quan nghich
bi€n c6 y nghia théng ké vdi p < 0,05. Chua tim
thdy mGi tuong quan gilta TSH véi Go va HDL-C.

IV. BAN LUAN

4.1. Ti lé suy giap é ngudi bénh dai thao
dudng type 2 cao tudi. Nghién clfu dugc thuc
hién trén 410 ngugi du diéu kién tham gia, ti 1€
suy giap la 17,07% trong do suy giap dang diéu
tri la 2,68%, suy giap nguyén phat mdi phat hién
la 1,95%, suy giap dudi lam sang la 12,44%.

Trong s6 70 ngudi suy giap nhém tudi tir 60-
69 tudi chiém: 57,14%, nhdm tudi 70-79 chiém
28,57%, nhom tudi tr 80 trd I1én chiém: 14,29%.

Nghién cltu ctia ching t6i co két qua cao han
nghién cttu cla cla Peros ndm 1995 suy giap
duGi lam sang (4,8%), ti€p theo la suy giap
(0,9%) [8], nghién clru cia Nguyen Thu Hucng
ndm 2020: ti 1& suy gidp & ngudi cao tudi la
17,5% [2]. Su khac biét vé két qua nghién clu
cd thé do ddi tuong nghién clru clia ching toi 1a
nhitng ngudi cao tudi d3 mac dai thdo dudng
nhiéu ndm, con d6i tugng nghién cliu cla tac gia
khac la quan thé chung.

Suy gidp chl yéu & ddi tuong c6 do tudi tir
60-69 tudi la ding vdi dién bién tu nhién cla
bénh dai thdo dudng type 2 hodc cling c6 thé do
sai s6 ngau nhién trong qua trinh thu thap s6 liéu.

4.2, Mot s0 yéu to lién quan dén suy
giap 6 ngudi bénh dai thao dudng type 2
cao tudi. Lién quan gilra suy giap va BMI vong
bung: ti 1€ ngudi thira can béo phi trong nhém
nghién ctu la 61,55%, nir gidi cd vong bung
vuot tiéu chuan la 47,8%, nam gidi 1a 10,2%.
Tuy nhién su khac biét nay khong cé y nghia
thong ké véi p > 0,05. So sanh vgi nghién clu
cla Lilit Petrosyan va cong su' nam 2015: TSH &
mudc binh thudng cao (2,5-4,5 mIU/L) co ti Ié
thuan véi BMI, nghién clru cia Boan Thi Kim
Oanh, Nguyén Thi Bich Pao co két luan: & ngugi
bénh bi dai thao dudng type 2 cd rdi loan chic
nang tuyén gidp thi chd yéu & nir qgidi cd béo
bung va tdng can [1]. Khac biét nay c6 thé do
doi tugng nghién cltu cta ching toi khac nhau.

Tuong quan giifa TSH véi eGFR va Creatinin
mau: Tucng quan gitra TSH va Creatinin mau la
tuong quan thuan mdc d6 via véi r = 0,447,
nghia la khi TSH cang tang thi Ceatinin cang
tang va ngugc lai. TSH va eGFR tugng quan
nghich mirc do vira véi r = - 0,390, nghia la khi
TSH cang tdng thi eGFR giam va ngudc lai. K&t
qua nghién clfu cla chdng téi ding vdi dién bién
sinh ly clia gidm mdc loc cdu than do tudi va
bénh ly cla suy giap. Nghién cu nam 2019 cla
Zheng Mao cling cho két qua tuong tu vdéi két
qua nghién cfu cta chung toi.

Tuong quan giltta TSH va HbA1IC: C6 su
tuong quan thuan gitta TSH va HbA1C. Phuadng
trinh tuyén tinh thu dugc la TSH = 0,531 x
HbA1C — 0,687, hé s6 tudng quan r = 0,262.
Tinh trang nay la do khang insulin & suy giap va
suy giap dudi lam sang, cong thém tinh trang
khang insulin & gan, m6 c¢d va m6 m& & ngudi
bénh dai thao dudng type 2 cao tudi [7].

Tudng quan gilta TSH va Lipid mau: TSH va
Cholesterol TP, LDL-Cho, Triglycerid c6 m0i
tuong quan thuan bién mirc d6 vira, nghia la khi
TSH cang tang thi Cholesterol TP, LDL- Cho,
Triglycerid cang tang va ngudc lai. TSH khong cé
moi tuong quan tuyén tinh véi LDL-Cho. Nghién
ctru clia ching toi giéng vai két qua nghién clru
cla HUNT [6] va mdt sO tac gia khac.

V. KET LUAN VA KIEN NGHI

Suy giap & nguGi bénh dai thao duGng co ti
Ié cao han cac quan thé khac. D&u hiéu suy giadp
¢ ngudi gia thudng khong ddc hiéu va bi nham
lan vGi cac bénh khac nhu: thi€u mau, sa sut tri
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tug, tram cam... vi vay xét nghiém hormone
tuyén gidp 13 can thiét va nén lam dé€ can nhic
dua ra quyét dinh diéu tri khi can thi€t nhdm cai
thién triéu chfng cho ngugi bénh.

TAI LIEU THAM KHAO

1. Poan Thi Kim Oanh, Nguyen Thi Bich Dao
(2019), Khao sat tan xuat rdi loan chlic ndng
tuy&n giap 6 bénh nhan dai thao dudng type 2.
Tap chi Y hoc TP. H6 Chi Minh (Phu ban tap 23 s6
1-2019).

2. Nguyen Thu Hu'ong (2020), Benh tuyen glap o}
ngu’dl cao tudi. Hoi Noi tiét va Dbai Thao dudng
mién trung. (Chuyen d&, Phan loai tap chi, s6 26).

3. Nguyén Thy Khué (2018) Pai thao derng g
ngudi cao tudi. Dai thao dudng & ngudi > 65 tudi
(IDF Atlas 2017).

4. Pham Thi Minh Pirc (2007), Sinh Ly Hoc, Nha
Xuat Ban Y Hoc, Ha Noi.

5. Thai Hong Quang (2018), RGi loan chic nang
tuyén gidp va bénh dai thdo dudng. HOi Noi tiét
va Dai Thao dudna mién truna.

6. Asvold BO, Vatten LJ. Nilsen TI. Bigro T. The
association between TSH within the reference
ranae and serum libid concentrations in a
population-based studv. The HUNT Study. Eur J
Endocrinol. 2007;156(2):181-186.).

7. Dimitriadis G., Mitrou P., Lambadiari V., et
al. (2006). Insulin Action in Adipose Tissue and
Muscle in Hypothyroidism. J Clin Endocrinol
Metab, 91(12), 4930—4937.

8. Zheng M., Wang D., Chen L., et al. (2019).
The association between thyroid dysfunction (TD)
and diabetic kidney disease (DKD) in type 2
diabetes mellitus (T2DM). Int J Clin Pract, e13415.

_ SUY DINH DUO'NG O’ TRE EM DU’ 5 TUOI VA
MOT SO YEU TO LIEN QUAN TAI THI XA GIA RAI, TiNH BAC LIEU

TOM TAT

Pat van dé: Tré suy dinh duBng trong nhitng
ndm dau ddi lam suy gidm sic khoe, tdna nauy co
nhiem bénh va t&r vong cling nhu han ché su' phat
trién vé thé chat cling nhu tinh than trong tucng lai.
Suy dinh duBng la nguyén nhan gia tang chi phi chita
bénh & tré em va trg thanh ganh ndng khéng chi cho
ca nhan, gia dinh ngu‘dl bénh, ma con cho nén kinh t&€
X3 hoi. Muc tiéu: xac dlnh ty Ié sinh dinh duGng & tré
em dudi 5 tudi va mot s§ yéu td lién quan tai thi xa
Gia Rai, tinh Bac Liéu nam 2022. Phu‘dng phap mo
ta cit ngang 600 tré em dudi 5 tudi sinh song tai thi
xa Gia Rai, tinh Bac Liéu. Két qua: ti 1& tré em dusi 5
tu0| mac suy dinh dudng thé thap coi, nhe can, gay
com ta| thi xa Gia Rai nam 2022 terng ung 5 5%,
3,2% va 11,7%. Trinh d0 hoc van cla ba me thap, s6
con trong gia dinh déng 13 yeu to tang nguy co suy
dinh duBng cua tré dudi 5 tudi. Céng tac quan ly tré
suy dinh duBng gap nhiéu khé khan do chat lugng
nguén nhan lyc chua cao cling nhu han ché tir nguén
kinh phi, cong tac truyén thong chua hiéu qua. Két
luan: ket qua quan ly suy dinh duGng & tré em dugi 5
tudi tai thi x3 Gia Rai cho thay hiéu qua tang qua tung
nam. Tuy nhién can tang cudng tap huan nguoén nhan
luc, truyén théng cho ba me d&€ nang cao tinh trang
d|nh dung cho tré.

Tiur khoa: suy dinh duGng, Bac Liéu.
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YEARS OLD AND SOME RELATED FACTORS

IN GIA RAI TOWN, BAC LIEU PROVINCE
Background: Malnutrition in the first years of life
impairs health, increases the risk of infection and
death, and limits future physical and mental
development. Malnutrition causes increased treatment
costs in children and becomes a burden not only for
individuals, families of patients, but also for the soKTC
95%al economy. Objectives: determine the
nutritional birth rate among children under 5 years old
and some related factors in Gia Rai town, Bac Lieu
province in 2022. Methods: Cross-sectional
description of 600 children under 5 years old living in
Gia Rai town, Bac Lieu province. Results: in 2022, the
prevalence of stunting and wasting/thinness among
children under 5 years old in Gia Rai town were 5.5%,
3.2% and 11.7%, respectively. Low maternal
education level of mother, large number of children in
large families are factors that increase the risk of
malnutrition of children under 5 years old. The
management of malnourished children faces many
difficulties due to the low quality of human resources
as well as limitations from funding and ineffective
communication. Conclusion: The results of
malnutrition management in children under 5 years old
in Gia Rai town show that the effectiveness increases
year by year. However, it is necessary to strengthen
human resource training and communication for
mothers to improve the nutritional status of children.
Keywords: malnutrition, Bac Lieu.

I. DAT VAN DE

Theo T6 Chlrc Y t& thé gidi cd khoang 45%
s ca tr vong & tré em dudi 5 tudi lién quan dén
suy dinh duGng (SDD). Nhitng d(ra tré tr vong
lién quan dén SDD chd yéu xay ra G cac nudc co
thu nhap thap va trung binh. Tai cac quoc gia



