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TOM TAT

Dit vin dé: Thiéu co, mét hgi chimg dac trung bai sy suy giam khoi lieong co va sirc manh
co, thuong gap ¢ nguoi cao tusi mdc ddi thdo dwong tuyp 2. Muc tiéu nghién cru: Xdc dinh ti I¢
VA Mgt sé yéu o lién quan dén thiéu co o nguoi cao tuoi cé dai thao dwong tuyp 2. Poi tweng va
phuwong phdp nghién ciru: Nghién ciru cdt ngang cé nhém doi chirng dieoc thuec hién tai Bénh vién
Truwong Pai hoc Y Duoc Can Tho, so sanh nhém bénh nhan = 60 tu6i mdc ddi thdao duong tuyp 2
(n= 66) véi nhom chiing khong Mdc ddi thdo dwong tuyp 2 (n=71) twong d‘ong vé tudi va gidi tinh.
Thiéu co duwot chdn dodn theo tiéu chudn ciia Nhom cong tac chau A veé Thiéu co nam 2019. Phdn
tich hoi quy logistic da bién dwoc thuc hién d@é xdc dinh céc yéu to nguy co déc ldp. Két qua: Ti Ié
mdc thiéu co ¢ nhém dai thdo dwong tuyp 2 cao hon cé ¥ nghia thong ké so véi nhém ching (53,0%
S0 Vdi 29,6%, p=0,005). Trong nhom dai thao dwong tuyp 2, chi s6 khéi co thé thap (ty sé chénh:
1,82; khodang tin cdy 95%: 1,17-2,83; p=0,007) la yéu té nguy co doc ldp. Két ludn: Nguoi cao tuoi
mac dai thdao duong tuyp 2 cé nguy co thiéu co cao hon dang ké so0 Véi nguoi khong mac bénh. Chi
s6 khei cor thé thap layeéu to nguy co déc 1gp du béo thiéu co, tir dé nhan manh tam quan trong cia
viéc tam soéat cé trong tdm va can thiép som ¢ nhom doi tuwong nay.

Tir khoa: Thiéu co, ddi thdo dwong tuyp 2, dé khang insulin, khéi liwong co, luc nam tay.

ABSTRACT

PREVALENCE AND RISK FACTORS OF SARCOPENIA IN ELDERLY
PATIENTS WITH TYPE 2 DIABETES MELLITUS

Luong Thi Minh Trang, Tran Thai Thanh Tam", Nguyen Bich Cham,

Nguyen Van Trinh, Tran Thi Thuy Hang, Nguyen Hoang Tin,

Nguyen Phan Hai Sam, Pham Kieu Anh Tho

Can Tho University of Medicine and Pharmacy

Background: Sarcopenia, a syndrome characterized by the progressive decline in muscle

mass and strength, is common in elderly patients with type 2 diabetes mellitus. Objectives: To
determine the prevalence of sarcopenia and identify associated factors in elderly patients with type 2
diabetes mellitus. Materials and methods: This cross-sectional study with a control group was
conducted at Can Tho University of Medicine and Pharmacy Hospital, comparing patients aged > 60
years with type 2 diabetes mellitus (n =66) to non-diabetic controls (n=71) matched for age and sex.
Sarcopenia was diagnosed using the 2019 criteria of the Asian Working Group for Sarcopenia.
Multivariate logistic regression was performed to identify independent risk factors. Results: The
prevalence of sarcopenia was significantly higher in the type 2 diabetes mellitus group compared to
the control group (53.0% vs. 29.6%, p=0.005). In patients with type 2 diabetes mellitus, low body mass
index (0dds ratio: 1.82; 95% confidence interval: 1.17-2.83; p=0.007) was identified as an
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independent risk factor. Conclusion: Elderly patients with type 2 diabetes mellitus have a significantly
higher risk of sarcopenia compared to non-diabetic individuals. Low body mass index is an
independent risk factor for sarcopenia, emphasizing the need for targeted screening and early
intervention in this population.

Keywords: Sarcopenia, type 2 diabetes mellitus, insulin resistance, muscle mass, handgrip
strength.

I. PAT VAN DE

bai thao duong tuyp 2 (DTD2) 1a mot réi loan chuyén hoa phd bién toan cau, véi
ganh ndng ngay cang gia tang song song voi toc d6 gia hoa dan sd [1]. Bén canh cac bién
ching mach mau 16n va nho, nguoi cao tu6i mac DTP2 c6 nguy co méc thiéu co (hdi chimg
dic trung boi sy mét dan va lan téa khdi lugng co va stc manh co) cao hon [2]. Méc du
thiéu co dugc xem 1a hé qua ty nhién cua qua trinh ldo hoa, qua trinh nay c6 thé tién trién
nhanh hon ¢ bénh nhén DTD2 do roi loan tong hop va tang thodi hoa protein, viém man
tinh, dé khang insulin, rdi loan chire nang ty thé, suy dinh dudng, va giam van dong do bién
chtng than kinh ngoai bién hoac thoai hoa khép [3]. Nguoc lai, thiéu co ciing thiic day dé
khang insulin va hinh thanh vong xoan bénh 1y [4]. Voitile mic cao va hé qua nang né bao
goém nguy co gdy xuong, tan tat va tu vong, thiéu co ngay cang duoc xem 1a “bién chimg
thir ba” ctia PTD2 va 1a mot van dé dang luu y trong 140 khoa [5].

Ti 18 thiéu co & nguoi cao tudi mic PTH2 dao dong tir 14-45%, tuy vao dic diém
dan sb, phuong phép danh gia va tiéu chudn chén doan dugc su dung [6]. Tuy nhién, dir
lidu tai khu vuc Dong Nam A, 13 noi ¢6 ti 1é mac dai thao dudng va toc do gia hoa dan sb
dang tang nhanh, van con han ché [7]. Tai Viét Nam, mot s6 nghién ctru trong nuéc ghi
nhan ti 18 thiéu co dao dong tir 10% dén trén 40% [8], [9], phan anh su khac biét vé dan toc,
16i sdng, dinh dudng, va thiét ké nghién ctru. Nhiing khéac biét trén gay nhiéu khé khan cho
viéc danh gia chinh x4ac ganh nang bénh thleu co & ngudi cao tudi mac DPTH2. Be gop phan
lam 13 thue trang nay, nghién ctru dugc tlen hanh v6i myc tiéu: Xac dinh ti 16 mic thiéu co
va mot sd yéu t6 lién quan ¢ nguoi cao tudi mic DTD?2 tai Viét Nam, ky vong s& gop phan
b6 sung dir liéu thyc tién 1am co s¢ cho cong tac tim soat som va can thiép hop 1y nham cai
thién hiéu qua quan 1y thiéu co & bénh nhan cao tudi mac DTD2 tai Viét Nam.

II. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Pdi twong nghién ciru

- Tiéu chuan chon miu:

+ Nhém dai thao dudng tuyp 2: Bénh nhén tir 60 tudi trd 1én dugc chan doan méc
DTD2 theo tiéu chuan cua Hiép hoi Pai thao duong Hoa Ky (ADA) nam 2023.

+Nhém khong mic dai thao duong tuyp 2: Nguoi tir 60 tudi tro 1én khong mic DTD2
(khong c6 tién st hodc triéu chimg goi y BTD2, va két qua duong huyét ltc doi trong gidi
han binh thudng tai thoi diém tuyén chon), tuong dong vé tudi va gidi tinh v6i nhém bénh.

- Tiéu chuén loai trir: Bénh cap tinh ndng, bénh ly ac tinh, khuyét tat van dong
nghiém trong anh huong dén viéc do lyc ndm tay hoic tc do di bo.

- Pia diém va thoi gian nghién ciru: Nghién ctru duoc tién hanh tir thang 5/2023
dén thang 5/2025 tai Khoa kham bénh, Bénh vién Truong Pai hoc Y Dugc Can Tho.

2.2. Phuong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ciru cat ngang c6 nhom ddi ching.
- C& miu: duoc tinh bang cong thirc:
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p(1-p1)
42

Véi: Z=1,96, p=0,159 la ti 1¢ thiéu co & nguoi DTD2 theo mot tong quan h¢ thong
tai chau A [10], d=0,10 1a sai s6 tuyét dbi cho phép. Nhu vay ¢& méu tdi thiéu can cho
nghién ctru 1a 52 ngudi mdi nhém. Trong nghién ctru ndy, nhom bénh ¢ 66 ngudi va nhém
dbi chimg c6 71 nguoi.

- Phuong phap chon méu: Bénh nhan thoa tiéu chuin duoc chon theo phuong phap
chon miu khong xac suat.

- Noi dung nghién ctru:

+ Pic diém chung: Tudi, gi6i tinh, chleu cao, can nang, BMI, vong eo.

+ Ti 1¢ thiéu co: Khéi luong co, luc nim tay, tbe do di bo, thiéu co, thiéu co ning.
Thiéu co dugc chan doan theo tiéu chudn AWGS 2019 khi c6 giam khéi luong co kém theo
giam suc manh co hodc giam hi¢u suét van dong thé chét [11]: Giam khdi lugng co khi
ASMI < 7,0Kg/m? & nam va < 5,4Kg/m? ¢ nit. Giam strc manh co khi lyc ndm tay < 28kg
& nam va < 18kg & nit. Giam hiéu suat van dong thé chat khi téc do di bo < 1,0m/s trén
quing duong 6 mét. Thiéu co nang khi giam cé ba chi s6 danh gi thiéu co.

+ Mot sd yéu t6 lién quan thiéu co: Trinh d6 hoc van, khu vuc sinh song, tién st
nhép vién trong 12 thang, té nga trong 12 thang, hut thudc 14, tang huyét ap, bénh than man
khong loc mau, bénh gan man, dinh dudng (diém MNA), thoi gian mac DTD2, néng do
glucose d6i, nong d6 insulin mau lac d6i, HOMA-IR, dé khang insulin. Pé khang insulin
dugc xac dinh khi chi s6 HOMA-IR (Homeostasis Model Assessment of Insulin Resistance
- m6 hinh danh gia dé khang insulin) > 2,5, véi cong thirc tinh: (Insulin lac d6i (WU/mL) x
Glucose luc doi (mg/dL)) / 22,5 [12].

- Phwong phép thu thap sb li¢u:

+ Dt liéu dugc thu thap qua phong véan va hd so bénh 4n, g@)m: Tudi, gidi, hoc vén,
khu vuc sinh séng, tién sir nhap vién, té nga trong 12 thang, hat thudc 14, ting huyét ap,
bénh than man khong loc mau, bénh gan man, thoi gian méc DTP2, va dinh dudng (danh
bang cong cu MNA - SF (Mini Nutritional Assessment - Short Form).

+ Khdi lugng co chi (appendicular skeletal muscle mass - ASM) va khdi m& duoc
do bang may DXA hiéu PRODIGY PRO (GE Healthcare). Chi s khéi co xwong ngoai vi
(ASMI - Appendicular Skeletal Muscle mass Index) dugc tinh bang ASM chia cho binh
phuong chiéu cao (kg/m?). Luc nim tay dugc do bang thiét bi do luc nim tay JAMAR®,
ghi nhan gié tri cao nhat trong hai lan do & tay thuén. Tbc d6 di bd duge ghi nhan khi di 6
mét voi tée do di binh thudng (tinh bang mét/gidy). Xét nghiém glucose va insulin duoc
thyc hién vao budi sang sau nhin an 8 gio.

- Phuwong phap xir Iy va phan tich sé liéu: Sir dung phan mem SPSS 20.0. Bién
dinh tinh duogc so sanh bang Chi - square va trinh bay dudi dang tan s6, ti 1¢. Bién dinh
luong phan phdi chuan, dung t - test doc 1ap va trinh bay duédi dang trung binh + SD; néu
khong chuan, dung Mann-Whitney U va trinh bay trung vi (IQR). Hoi quy logistic dugc
dung dé xac dinh yéu t6 lién quan dén thiéu co, két qua trinh bay dudi dang odds ratio (OR)
va khoang tin cay 95% (CI). Mirc y nghia thong ké duoc xac dinh khi p < 0,05.

- Pao dirc trong nghién ctru: Nghién ctru duge Hoi dong dao dirc trong Nghién ctru
Y Sinh - Truong Pai hoc Y Dugc Can Tho phé duyét (s6 23.062/HDDD).

n=7%1-02) X
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III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ciru

- Bdc diém nhan khéu hoc va bénh 1y di kém
Bang 1. Bac diém nhan khau hoc va bénh 1y di kém cua hai nhom nghién ctu

Dic didm Nhom DTb2 Nhoém khong PTD2 | Gia tri
j (n=66) (n=71) p
Nir, n (%) 54 (81,8) 50 (70,4) 0,119
Tudi, nam, 60-79 tudi, n (%) 61 (92,4) 64 (90,1) 0.778
Trung binh + SD | >80 tuoi, n (%) 5(7,6) 7(9,9) ’
) A z Tiéu hoc, n (%) 38 (57,6) 47 (66,2)
Trinh do hoc van oy og'ie lan, n (%) 28 (42,4) 24 (33,8) 0,379
1k Nong thon, n (%) 28 (42,4) 53 (74,6)
Khuvue sinh song o s hi. n (%) 38 (57,6) 18 (25.,4) <0,001
Nhap vién trong 12 thang, n (%) 10 (15,2) 11 (15,5) 0,956
Té nga trong 12 thang, n (%) 2 (3,0 7(9,9) 0,168
Hut thudc 14, n (%) 7 (10,6) 12 (16,9) 0,287
Tang huyét ap, n (%) 44 (66,7) 38 (53,9) 0,117
Bénh than man khong loc mau, n (%) 5(7,6) 0 (0,0) 0,018
Bénh gan man, n (%) 4 (6,1) 5(7,0) 0,817
Thoi gian mic PTD2, nam, Trung vi (IQR) 8,5(2-15) 0 -

Nhan xét: Pa sd bénh nhén tudi tir 60 dén 79 tudi, gioi tinh nit, hoc Vén & cap tiéu
hoc va khong khac biét ¢ y nghia. Trong khi phan 16n nguodi mic DTD2 séng & thanh thi
(57,6%), nhom d6i ching chu yéu séng ¢ nong thoén (74,6%; p < 0,001). Ti 1& bénh than
man khong loc mau cao hon ¢ nhom bénh (7,6% so vdi 0%; p=0,018). Ti 1¢ hut thudc, ting
huyét ap, bénh gan man, nhdp vién hodc té ngd khong khac biét.

- Chi 56 nhan trdc hoc, dinh dwdng, dwong huyét va dé khang insulin
Bang 2. Pic diém nhan tric hoc, tinh trang dinh dudng, dudng huyét va dé khang insulin

cua hai nhom nghién cuu
Pic didm Nhom DTH2 Nhom khong DTD2 | Gié tri
j (n=66) (n=71) p

Céan nang (kg), Trung binh + SD 57,3+9,1 58,4+94 0,493
Chiéu cao(cm), Trung binh = SD 1,56 £ 0,08 1,56 + 0,08 0,481
BMI (kg/m?), Trung binh + SD 23,8 +3,24 23,9+2,97 0,835
Vong eo (cm), Trung vi (IQR) 88,0 (80,0-94,0) 86,0 (80,0-92,0) 0,252
biém MNA, Trung vi (IQR) 13,0 (11,0-14,0) 13,00 (12,0-14,0) 0,317
Glucose doi (mmol/L), Trung vi (IQR) 7,17 (6,33-9,01) <0,001

5,69 (5,15-6,05)

Insulin (uU/ml), Trung vi (IQR)

4,51 (1,6-12,07)

HOMA - IR, Trung vi (IQR)

1,81 (0,5-4,88)

Nhén xét: Hai nhom c6 can ning, chiéu cao, BMI va vong eo tuong ddng (p > 0,05).
Da s nguoi tham gia c6 tinh trang dinh dudng binh thuong. Pudng huyét luc doi & nhom
DPTD2 cao hon c6 y nghia (7,17mmol/L véi 5,69mmol/L; p < 0,001). Gia tri trung vi cta
insulin va HOMA-IR lan luot 13 4,51 nU/mL va 1,81 & nhém bénh.
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3.2. Thanh phin co thé, sirc manh co, hi¢u suit vin dong thé chit va ti 1¢ thiéu co
Bang 3. Thanh phan co thé, stc manh co, hiéu suat van dong thé chat va ti 1¢ thiéu co &

nhom bénh nhan DTD2 va khong DTD2

Bién s& Nhom DTb2 Nhom khong BDTD2 Gid tri p
(n=66) (n=71) -
Tbng khbi co chi (kg) Trung vi (IQR) 13,97 (12,34-16,31)| 14,47 (12,83-17,31) | 0,206
Khdi co chi trén (kg) Trung vi (IQR) 3,44 (3,03-4,41) | 3,58(3,54-4,05) | 0,185
Khdi co chi dudi (kg) Trung vi (IQR) 10,29 (9,29-12,28) | 11,07 (10,57-12,28) | 0,137
ASMI (kg/m?), Trung vi (IQR) 5,72 (5,3-6,39) 6,09 (5,6-6,78) 0,02
ASMI thép, n (%) 35 (53%) 24 (33,8%) 0,023
Khdi md chi trén (kg), Trung vi (IQR) 2,21 (1,78-2,7) 2,14 (1,67-2,74) | 0,110
Khdi md chi duéi (kg), Trung binh + SD 5,04+ 1,58 5,55+ 1,67 0,11
Tong kh6i md chi (kg) Trung vi (IQR) 7,03 (5,67-8,26) | 7,52(6,29-9,39) | 0,155
Chi s6 kh6i m chi (kg/m?), Trung binh + SD 4,69 + 1,42 5,11+ 1,63 0,155
Khéi m& chi cao, n (%) 0 (0,0) 2 (1,7) 0,496
Lyc nam tay (kg), Trung vi (IQR) 17,0 (12,0-21,25) | 17,0 (12,0-22,0) | 0,959
Giam lyc nim tay, n (%) 48 (72,7%) 42 (59,2%) 0,095
Téc d6 di b (m/s), Trung vi (IQR) 0,78 (0,71-0,81) | 0,80 (0,75-0,85) | 0,271
Giam toc do di bo thap, n (%) 59 (89,4%) 42 (59,2%) <0,001
Thiéu co, n (%) 35 (53%) 21 (29,6%) 0,005
Thiéu co ning, n (%) 22 (33,3%) 13 (18,3%) 0,044

Nhan xét: Trong s6 66 bénh nhan DTD2, ¢6 35 nguoi (53,0%) dugc chan doan thiéu
co va 22/35 ngudi (33,3%) duoc chan doan thiéu co ning, cao hon ¢ y nghia so vi nhdm
d6i chung. Khéi lugng co chi va gia tri trung vi cia ASMI & nhém DTD2 thap hon dang ké
(5,72 so vé1 6,09 kg/m?; p=0,020), dong thoi ti 18 ASMI thap cung cao hon. Ti 1¢ giam lyc
nam tay va téc do di bo & nhom DTD2 cao hon rd rét. Ti 1¢ khdi md chi cao thap va céc chi

sO lién quan dén kh6i md chi déu khong khac biét dang ké gitra hai nhom.

3.3. Mot s6 yéu t lién quan dén thiéu co & bénh nhan PTD2
- Pdc diém bénh nhan DTD2 6 thiéu co va khdng ¢6 thiéu co
Bang 4. Bac diém |am sang cua bénh nhan DTD2 ¢6 thiéu co va khong thiéu co

Bién s6 DTD2 co6 thiduco | DTD2 khong c6 Gid tri p
(n=35) thi€u co (n=31) i
Nit, n (%) 28 (80,0%) 26 (83,9%) 0,684
Tudi (nam), Trung binh + SD 69,94 + 6,32 67,39 + 5,81 0,094
Trinh d6 hoc van: 19 (54,3%) / 16 19 (61,3%) / 0.624
Tiéu hoc / THCS tré 1én, n (%) (45,7%) 12 (38,7%) ’
Khu vyc sinh song: 13 (37,1%) / 15 (48,4%) /
Nong thon / Thanh thi, n (%) 22 (62,9%) 16 (51,6%) 0,356
Nhap vién trong 12 thang, n (%) 4 (11,4%) 6 (19,4%) 0,370
Té nga trong 12 thang, n (%) 0 (0,0%) 2 (6,5%) 0,137
Hut thudc 14, n (%) 4 (11,4%) 3 (9,7%) 0,818
Tang huyét ap, n (%) 22 (62,9%) 22 (71,0%) 0,485
Bénh than man khong loc mau, n (%) 2 (5,7%) 3 (9,7%) 0,544
Bénh gan man, n (%) 1(2,9%) 3 (9,7%) 0,246
Thoi gian méc DTD2 (ndm), Trung vi (IQR) 8 (3-15) 10 (2-12) 0,723
Céan nang, (kg), Trung binh = SD 54,5+89 60,5 +8,3 0,006
Chiéu cao (cm), Trung binh + SD 1,56 £ 0,09 1,55 £ 0,07 0,670
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Bidn s6 DTD2 c6 thicu co | DTD2khongced | .. . >
(n=35) thiéu co (n=31) i
BMI (kg/m?), Trung vi (IQR) 22,5 (20,9-24) 24,7 (22,9-26,7) 0,001
Vong eo (cm), Trung vi (IQR) 87 (83-94) 90 (79-95) 0,448
biem MNA, Trung vi (IQR) 13 (12-14) 13 (11-14) 0,827
Glucose doi (mmol/L), Trung vi (IQR) 7,5 (6,88-10,65) 6,49 (6,12-8,33) 0,023
Insulin (WU/ml), Trung vi (IQR) 7,91 (2,58-19,91) | 2,09 (1,36-6,72) 0,005
HOMA-IR, Trung vi (IQR) 3,18 (0,71-8,19) 0,7 (0,37-2,11) 0,001
be¢ khang insulin, n (%) 21 (65,6%) 4 (34,4%) <0,001
Tong khoi co chi (kg), Trung vi (IQR) 12,66 (11,07-15,9) | 14,83 (13,11-16,86), 0,002
ASMI (kg/m?), Trung vi (IQR) 5,27 +0,83 6,42+ 0,91 <0,001
Lyc nam tay (kg), Trung vi (IQR) 16,5 (11,25-20,75) 17 (14,5-19) 0,045
Giam lyc nam tay, n (%) 27 (77,1%) 21 (67,7%) 0,392
Téc do di b (m/s), Trung binh = SD 0,74 +0,19 0,8+0,18 0,163
Giam toc d6 di bo, n (%) 32 (91,4%) 27 (87,1%) 0,568

Nhén xét: Nhom thiéu co ¢ can nang, BMI thap hon trong khi glucose doi, insulin,
HOMA-IR va ti 1¢ dé khang insulin cao hon c6 y nghia. Tong khdi lugng co va ASMI &
nhom thiéu co déu thap hon rd rét, trong khi lyc nam tay giam nhe va téc do di bo khong
khac biét giita hai nhom. Céc dic diém khac khong khac biét dang ké giira hai nhom.

- Mét sé yéu té lién quan thiéu co ¢ bénh nhan cao tusi c6 BTP2
Bang 5. Phan tich hdi quy logistic don bién va da bién céc yéu té lién quan dén thiéu co &
bénh nhan DTDH2

Vo Hoi quy don bién Hoi quy da bién
OR (95% CI) Gia tri p OR (95% CI) Gia tri p

Tubi cao (nim) 0,93 (0,85-1,01) 0,098 0,94 (0,83-1,07) 0,36
Can nang thap (<57.5 kg) 3,46 (1,25-9,54) 0,017 - -

BMI thip (kg/m?) 1,41 (1,12-1,78) 0,003 1,82 (1,17-2,83) 0,007
Glucose d6i cao (mmol/L) 0,9 (0,78-1,04) 0,145 1,02 (0,77-1,35) 0,888
Insulin d6i cao (WU/ml) 1,0 (0,99-1,01) 0,464 1(0,99-1,01) 0,772
D¢ khang insulin 10,98 (3,03-39,81) | <0,001 | 0,03 (0,004-0,22) 0,001

OR > [ cho thdy khd ning méc thiéu co tang theo méi don vi tang (véi bién lién tuc) hodc trong
nhom dwoc chi dinh (voi bién phdn loai). ) )

Nhan xét: Phan tich don bién cho thay BMI thap (OR=1,41; p=0,003), can ndng
<57,5kg (OR=3,46; p=0,017) va dé khang insulin (OR=10,98; p<O0, 001) lién quan c6 y nghia
v6i thiéu co. Trong khi tu01 glucose va insulin doi khong co lién quan r6 rét. O phan tich
da bién, BMI thap van la yeu t6 doc 1ap du béo nguy co thiéu co (OR=1,82; p=0,007). Méc
du ho,1 quy don blpn cho thay dé khang insulin lam tang nguy co thiéu co, md hinh hoi quy
da bién lai cho thay moi lién quan nghich chiéu (OR=0,03; p=0,001).

V. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ctru

Trong Ijghién Clru nay, hai nhom dbi tuong dugc ghép cap twong ddng vé tudi va
gidi tinh. Da s6 nguoi tham gia tudi tir 60-79 tudi va phan lon la nit gisi, khdng co su khac
biét dang ké giita nhom DTD2 va nhém dbi ching. Két qua nay cho thay thiét ké ghep cap

da loai trir anh huong cua yéu td tum gi6i 1én két qua. Trinh do hoc van tuong dong gitra
hai nhom, cho thay hai nhém c6 nén tang xa hoi tuong d6i gidng nhau. Tuy nhién, nhom
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DTD2 c6 ti 16 sdéng & d6 thi cao hon (57,6% so vé6i 25,4%; p<0,001), pht hop véi xu hudng
dich t& tai chau A, do 16i sdng tinh tai va ché d6 dinh dudng cong nghiép [13].

Ngoai ra, nhdm bénh nhan DTD2 ¢6 ti 1€ bénh than man cao hon nhom dbi ching
(7,6% so v&i 0%; p=0,018) phu hop véi thuc té rang dai thdo duong 1a nguyén nhan hang
dau gay bénh than man ¢ nguoi cao tuoi. Hién tuong “lio hoa than” do DTD2 khong chi
pho bién ‘ma con gop phan thac day thiéu co théng qua viém man tinh va tich llly cac san
pham cubi glycat hoa (AGEs) trong co thé [14]. Mac du cac yeu t6 di kém nhu tang huyét
ap hay tién str té nga khong cho thay khac biét c6 ¥ nghia théng ké, diéu nay cé thé phan
&nh gi6i han vé ¢& mau - chua du 16n dé phat hién duoc nhitng méi lién hé thuc su néu cé.
Yéu t6 nhan tric va dinh dudng gitra hai nhdm khong cd su khéc biét, cho thiy nhém bénh
va nhoém ddi ching ¢ thé trang twong duwong nhau & mirc trung binh.

4.2. Thanh phén co thé, sitc manh co, hiéu suit vin dong thé chét va ti 1¢ thiéu co

Nhém bénh nhan DTD2 ¢6 chi s6 ASMI va khéi lugng co thap hon, véi ti 1¢ giam
ASMI cao hon 16 rét (53,0% so vdi 33,8%) (p=0,023). Diéu nay phu hop voi nhiéu nghién
ctru trude, ghi nhan DTD2 1am tang nguy co mat co do ting duong huyét, dé khang insulin
va viém man tinh [3]. V& sttc manh co, 72,7% bénh nhan DTD2 c6 giam lyc nim tay, cao
hon nhém ddi ching nhung chua dat ¥ nghia thong ké (p=0,095). Du vay, ti 1¢ giam strc co
cao 6 nhom BTD2, cung voi bang ching cho thiy DTP2 anh hudng tiéu cuc dén chit lugng
va chirc nang co, cho thiy tam quan trong cua viéc theo doi va danh gia sirc co' 6 nhdm bénh
nhan nay [15]. V& hiéu sut van dong thé chat, ti 1¢ bénh nhan PTD2 ¢6 téc d6 di bo cham
dudi 1,0 m/s cao hon han nhém ddi ching (89, 4% so vo1 59,2%; p<0,001), phan anh anh
hudng ciia bién ching than kinh, mach mau va yéu co chi dudi & nhom bénh nhan nay [16].

Hé qua cta nhitng khéac biét trén 12 ti 1é thiéu co (53%) va thiéu co nang (33,3%) ¢
nhom BPTD2 cao hon dang ké so voi nhom khong DTD2. Két qua nay phu hop voi xu huéng
gia tang chung, nhung cao hon phan 16n cac bao cao trudc day. Dicu nay cé thé do sy anh
huong cua yéu t6 dia 1y va chung toc (dan sé nghién ctru thude khu vuc Dong Nam A) tiéu
chuan chan doan dugc 4p dung 1a AWGS 2019, va nguoi tham gia nghién ctru 1on tudi, méc
nhiéu bénh man tinh 1au nam, it van dong thé chat. Mot tong quan nam da 2025 cho thay ti
1¢ thiéu co & Pong Nam A cao hon khu vuc T4y Thai Binh Duong (37,5% so véi 22%) [17].

Ngoai ra, 6 Viét Nam, mét nghién ciru tai Ha Noi cling cho thay tiéu chi chan doan
anh hudng 16n dén ti 16 mic bénh duge bao céo: co6 dén 54,7% bénh nhan cao tudi dugc
chan doan thiéu co theo AWGS 2019, so véi 40,5% theo tiéu chi FNIH [18].

4.3. Mt s6 yéu to lién quan dén thiéu co & bénh nhan PTD2

Phan tich hdi quy cho thay BMI thap la yéu t6 du bao doc lap cho thiéu co: mdi don
vi BMI giam lam tang 1,8 lan nguy co mac thiéu co (OR=1,82; 95% CI: 1,17-2,83;
p=0,007). Két qua nay phu hop phén tich gop gan day cho thay rang mdi don vi ting BMI
giip giam nguy co thleu co (OR=0,63) [17].

Déi voi yeu t6 de khang insulin, mac du m01 lién hé giira d& khang insulin va chuyén
héa co di duoc dé xuat tir 1u, nhung van cé rat it nghién ctru chimg minh vai tro doc 1ap
ctia dé khang insulin trong thiéu co [19]. Trong phan tich don bién, dé khang insulin c6 lién
quan 13 rét dén thiéu co (OR=10,98; p<0,001). Tuy nhién, sau khi hiéu chinh theo cac yéu
t6 gay nhidu nhu BMI va glucose doi trong m6 hinh da bién, mdi lién hé nay chuyén thanh
nghich chleu (OR=0,03; p=0,001). Diéu nay cho thay vai tro phtc tap va co thé bi chi phdi
boi cac yéu td trung gian, can duoc 1am rd hon qua cac nghién ctru doc.
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Mot s6 bién khac cho thay c6 lién quan dén thiéu co trong phan tich don bién, nhung
khong con y nghia théng ké hoic bj loai trong mé hinh da bién. Du tudi thudng lién quan
dén thiéu co, két qua khong cho thiy sy khac biét co ¥ nghia, c¢6 thé do ¢& mau nho va
khoang tudi hep. Can ning thap c6 lién quan c6 ¥ nghia (OR=3,46; p=0,017), nhung khong
dugc gitlr lai do trung lap véi BMI.

V. KET LUAN

Nghién ctru da tra 101 duoc cau hoi dit ra: ti 18 thiéu co & nguoi cao tudi co DTD2
cao hon 16 rét so voi ngudi khong co DTD2 (53,0% so voi 29,6%). BMI thap dugc xac dinh
1a yéu t6 du bao doc 1ap. Noi cach khac, ngudi cao tudi mac bTD2 co6 thé trang gy s& c6
nguy co thiéu co dic biét cao, qua do nhan manh vai trd cta viéc tAm soat sém va can thi¢p
c6 muc tiéu & nhom nguy co nay.
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