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TOM TAT

Dt vin dé: Pdi thio dwong type 2 la bénh man tinh phé bién voi ty 1é mdc gia tang nhanh
chéng. Thiéu mdu la bién chirng thuong gap o nhom nguoi bénh nay nhung thuong bi bo sot, anh
hweong true tiép dén chat lwong cudc song va tién long bénh. Muc tiéu nghién civu: Xdc dinh ty 16
va ddc diém thiéu mdu & nguoi bénh dai thao dwong type 2 tqi Bénh vién Truong Dai hoc Y Dugc
Can Tho nam 2024-2025; Tim hiéu mot s6 yéu to lién quan dén thiéu mau trén ngueoi bénh ddi théo
dwong type 2 tai Bénh vién Truong Pai hoc Y Duoc Can Tho ndam 2024-2025. Déi twong vi phwong
phdp nghién civu: Nghién ciru mé ta cdt ngang trén 191 nguwoi bénh ddi thao dwong type 2. Dir liéu
nhén khau hoc va cén lam sang dweoe thu thip tir ho so bénh dn. Thzéu mdu dwoce chan dodn khi Hb
< 13 g/dL (nam) va < 12 g/dL (niz). S6 liéu duwoc xir Iy bang phan mém SPSS véi kiém dinh Chi-binh
phwong va Mann-Whitney. Ket qud: Ty ¢ thiéu mdu chung la 27,7% (53/191). Pa s6 la thiéu méu
mikc d nhe (75,5%), hong cau binh thieong va déang sdc. Thiéu méu lién quan véi gioi tinh (p=0,006)
va giai dogn bénh than man (p=0,001) trong phdn tich don bién. Phén tich da bién ghi nhdn gidi
tinh nam la yéu t6 lién quan djc lap voi thiéu mdu (p<0,001). Nguoi bénh suy giam chirc nang than
(giai doan 3a-5) c6 nguy co thiéu mdu cao gdp 2,27 lan so véi giai doan 1-2. Nong do men gan o
nhém thiéu mau thdp hon ¢é ¥ nghia so véi nhém khong thiéu mdu. Khong tim thdy méi lién quan
voi nhom tuéi va mike d kiém sodt dwong huyét. Két lugn: Ty 1é thiéu mdau & nguoi bénh dai thao
duwong type 2 kha cao. Suy giam chirc ndng thdn va gidi tinh nam la nhitng yéu t6 lién quan quan
trong can dwoc chii y trong thue hanh lam sang.

Tir khéa: Thiéu mdu, ddi thdo duong type 2, bénh thdn man.

ABSTRACT

RESEARCH ON THE PREVALENCE AND SOME FACTORS RELATED
TO ANEMIA IN PATIENTS WITH TYPE 2 DIABETES AT CAN THO
UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL IN 2024-2025

Lam Khanh Duy, Nguyen Van Hoang Kha, Diep Thanh Phong,

Nguyen Minh Khoa, Tran Thi Thu Thao, Le Cong Tru"

Can Tho University of Medicine and Pharmacy

Background: Type 2 diabetes mellitus is a common chronic disease with rapidly increasing
prevalence globally. Anemia is a frequent complication in these patients but is often overlooked,
directly affecting quality of life and prognosis. Objectives: To determine the prevalence and
characteristics of anemia in patients with type 2 diabetes mellitus at Can Tho University of Medicine
and Pharmacy Hospital in 2024-2025; To explore some factors associated with anemia in patients
with type 2 diabetes mellitus at Can Tho University of Medicine and Pharmacy Hospital in 2024-
2025. Materials and methods: A cross-sectional descriptive study was conducted on 191 patients
with type 2 diabetes mellitus. Demographic and laboratory data were collected from medical
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records. Anemia was diagnosed when Hb < 13 g/dL (male) and < 12 g/dL (female). Data were
analyzed using SPSS software with Chi-square and Mann-Whitney tests. Results: The overall
prevalence of anemia was 27.7% (53/191). Most cases were mild (75.5%), with normocytic and
normochromic red blood cells. Anemia was associated with gender (p=0.006) and chronic kidney
disease stage (p=0.001) in the univariate analysis. Multivariate analysis identified male gender as
an independent factor associated with anemia (p<0.001). Patients with impaired renal function
(stages 3a—5) had a 2.27-fold higher risk of anemia compared with those in stages 1-2. Liver enzyme
levels were significantly lower in the anemic group than in the non-anemic group. No significant
associations were found with age group or glycemic control. Conclusion: The prevalence of anemia
in type 2 diabetes mellitus patients is considerably high. Impaired renal function and male gender
are critical associated factors requiring attention in clinical practice.
Keywords: Anemia, type 2 diabetes mellitus, chronic kidney disease.

I. PAT VAN PE

Dai thdo duong (PTD) 1a bénh rdi loan chuyén héa man tinh dang trd thanh thach
thire strc khoe toan cau. Theo Lién doan Pai thao duong Quéc té (IDF) ndm 2021, toan cu
wdc tinh ¢6 537 triéu nguoi mac DTD (giy ra 6,7 triéu ca tr vong) va dy kién dat 783 triéu
vao nam 2045 [1]. Tai Viét Nam, ty 1¢ mic bénh ciing dang gia tang nhanh chong, tao ra
ganh nang 16n Ién h¢ thong y té do chi phi diéu tri va cac bién chimg nghiém trong [2], [3].

Trong s cac biéu hién huyét hoc & bénh nhan dai thio dudng type 2, thiéu mau 1a
tinh trang thuong gép nhung thuong bi bo sot trong thyc hanh lam sang [4]. Thiéu méau &
nguoi bénh DTD type 2 xuat phét tir nhiéu co ché phure tap, trong d6 noi bat 1a vai tro cua
bién chimg than man tinh va tinh trang viém hé thong [5], [6]. Su hién dién cua thiéu mau
khong chi lam giam kha nang ging strc, ‘anh huong dén chat lugng cude sdng ma con 1a yéu
t6 nguy co doc lap lam gia ting ty 1& mic va tir vong do cac bién co tim mach.

Tai Bénh vién Truong Pai hoc Y Dugc Can Tho, dir lidu vé ty 1€ thiéu méau va cac
yéu t6 lién quan ¢ ngudi bénh DTD type 2 con han ché, giy kho khin cho viée tim soat.
Chinh vi vay, nghién ctru duoc thuc hién voi 2 muc tiéu: 1) Xac dinh ty 1é va dic diém thiéu
mau ¢ nguoi bénh dai thao duong type 2 tai Bénh vién Truong Pai hoc Y Duoc Can Tho
nam 2024-2025; 2) Tim hiéu mot s6 yéu t6 lién quan dén thiéu méau trén ngudi bénh dai
thao duong type 2 tai Bénh vién Truong Pai hoc Y Duoc Can Tho nam 2024-2025.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru
Nghién ctru bao gdom 191 nguoi bénh dai thao duong (DTD) type 2 dén kham tai
Bénh vién Truong Pai hoc Y Dugc Can Tho nam 2024-2025.
- Tiéu c}luﬁn chon miu: Nguoi bénh > 18 tudi, duge chan doan xac dinh DTD type
2 theo ti€u chuan cua Hi¢p hoi Dai thdo duong Hoa Ky (ADA).
- Ti€u chuén loai trir: Nguoi bénh thi€u mau do nguyén nhan khac khong lién quan
DTD; mat mau cap hodc truyén mau trong vong 3 thang; BDTD type 1; dang dung thudc uc
ché mién dich; phu nir mang thai; nhiem HIV; dang loc mau hodc diéu tri Erythropoietin;
nguoi bénh khong dong y tham gia nghién ctru.
2.2. Phuong phap nghién ctru
- Thiét ké va ¢ miu: Nghién ciru mé ta cit ngang. C& mau t6i thiéu n=188 duoc
tinh theo cong thuc ude lugng mot ty 1¢ (tham s6 p=0,1256 theo nghién ctru cua Nguyén
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Thanh Thily va cong sy, 2023 [2]), sai s6 d=0,05. Thyc té thu thap 191 ngudi bénh bing
phuong phéap 1ay mau thuan tién.

- Noi dung va chi sé nghién ctru: S6 lidu dugc thu thap tir hd so bénh 4n va két qua
can 1am sang. Cac bién sb nghién ctru bao gom:

+ Pic diém chung: Tudi, gidi tinh, nghé nghiép, khu vuc sdng.

+ Pic diém 1am sang & can 1am sang: Kiém soat duong huyét (HbAlc); Tinh trang
thiéu mau (chan doan theo WHO: Hb < 13 g/dL ¢ nam, < 12 g/dL & nir); Chiic ning than
(Ure, Creatinin, eGFR tinh theo MDRD, phan d¢ bénh than man theo KDIGO 2024 [6]);
Men gan (AST, ALT).

- Xir Iy s6 lidu: Dit liéu duoc phan tich bang SPSS 22.0. Bién dinh tinh trinh bay
bang tan s6 va ty 18 (%); bién dinh luong khong chuén trinh bay bang trung vi va khoang
gia tri (Min — Max). St dung kiém dinh Chi-binh phwong (tinh OR, KTC 95%) cho bién
dinh tinh va Mann-Whitney cho bién dinh lugng. Mirc ¥ nghia thdng ké p < 0,05.

- Pao dirc trong nghién ciru: Nghién ciru dugc Hoi ddng Pao dtc trong nghién ciru
Y sinh hoc Trudng Pai hoc Y Duoc Cin Tho théng qua theo phiéu chap thuin sb
24.072.SV/PCT-HDDD.

III. KET QUA NGHIEN CUU

3.1. Ty 1é va dic diém thiéu mau & ngudi bénh dai thao dwdng type 2
Bang 1. Pic diém chung cta ddi tugng nghién ciru

Dic diém chung Phan loai Tan sd (n) Ty 1€ (%)
e, Nam 85 445
G161 tinh NG 106 55.5
Dudi 40 3 1,6
41 dén 59 65 34,0
Nhém tudi 60 dén 74 91 47,6
T 75 tro 1€n 32 16,8
Trung binh: 63,4 (x11,2)

Khu vire Thanh thi 63 33
) Noéng thon 128 67

Noéng dan 46 24,1

Coéng nhan 7 3,7

Can bo 8 4,2

Nghé nghiép Gi4o vién 1 0,5
Buon ban 23 12,0
Néi trg 50 26,2
Huu tri 56 29,3
.2 o4 X To6t (HbA1c<7%) 74 38,7
Kiém sodt duong huyet Khong t5t (HbA lc > 7%) 117 61,3
Giai doan 1 95 49.7
Giai doan 2 70 36,7

.. R R Giai doan 3a 10 5,2
Giai doan bénh than man Giai doan 3b 10 5.2
Giai doan 4 4 2,1

Giai doan 5 2 1,1
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Nhan xét: D(f)i tuong chu yéu 1a ntr (55,5%), sdng & nong thon (67,0%), tudi trung
binh 63.,4; 61,3% kiém §0ét dl;(‘mg huyét phua tot va 86,4% & BTM giai doan 1-2.
Bang 2. Ty 1€ va dac diém thiéu mau ¢ doi tuong nghién ctru

Mirc d6 va dic diém thiéu méu Phén loai Tansd (n) | Ty 1é (%)
Mitrc 3 nhe 40 75,5
Mirc d¢ thiéu mau Miirc d6 trung binh 12 22,6
Mirc d§ ning 1 1,9
Hong cau ding sic ding bao 37 69,8
Pic diém hinh thai hong cdu (n=53) | Hong cau nhé nhuoc sic 15 28,3
Héng cau to 1 1,9

Nhén xét: Ty 1¢ thiéu méau chung 1a 27,7% (53/191), chu yéu & mirc d6 nhe (75,5%)
v6i1 hinh thai hong cau dang sac dang bao (69,8%).

3.2. Mi§t s6 yéu td lién quan dén thiéu mau & nguwoi bénh dai thao dwong type 2

Bang 3. Mbi lién quan gitta cac yéu t6 dinh tinh va tinh trang thiéu mau

Pic diém L Thiéu mau (n (%)) OR
chung Phan loai C6 Khong | (KTC 95%) P
ny Nam 32(37,6%) | 53 (62,4%) 2,45
Gi6i tinh g5 21(19.8%) | 85(80.2%) | (1,28-4,67) | 006
. .. | <60 14 (20,6%) | 54 (79.4%) 0,558
Nhém woi =" 39 (31.7%) | 84 (68.3%) | (0,227-1,124) | %100
Khuvyc | Thanh thi 17 (27,0%) | 46 (73,0%) 1,059 0.86
séng Nong thon 36 (28,1%) | 92 (71,9%) | (0,538-2,083) ’
Nong dan 12 (26,1%) | 34 (73,9%)
A Cén by / Cong nhan / o o
Ng}?ei it s 2(12,5%) | 14 (87,5%) 0.509
nehiep Budn ban 7(30,4%) | 16 (69,6%)
| Huu tri / ndi trg 32(30,2%) | 74 (69,8%)
Kiémsodt | Tét 16 (21,6%) | 58 (78,4%) 0,596 0133
duong huyét | Khong tot 37 (31,6%) | 80 (68,4%) | (0,303-1,174) ’
Nhén xét: Nam gidi co ty 1¢ thiéu mau cao hon ni 8161 (37,6% so voi 19,8%;

p=0,006); tudi, khu vuc, nghé nghiép va kiém soat dudong huyét khong lién quan (p>0,05).
Bang 4. Mbi lién quan giita giai doan bénh thdn man va tinh trang thiéu mau

.z Thiéu méau
Pac diém . OR
- Phan loai n (%) o P
chung o Khong (KTC 95%)
101 V) V)
Giai doan gi:i ggzﬁ 1+2 39 (23,6%) 126 (76,4%) 0.265 0.001
d 0 0 - ?

BTM 34 3btdts 14 (53,8%) 12 (46,2%) | (0,113-0,621)

Nhén xét: Nguoi bénh suy giam chire nang than (giai doan 3a-5) c6 nguy co thiéu
mau cao gap 2,27 14n so voi nhom bao t6n & giai doan 1-2 (p=0,001).
Béng 5. So sanh cac chi s6 sinh hoa theo tinh trang thiéu mau

Céc xét nghiém o gln:esu 3;nau Khong thiéu mau (n=138) p
27,15 34,13
AST (UL) (4,2-197,0) (14,7-211,0) 0,001
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Céac xét nghiém o Ellln:esu 3I)nau Khong thiéu mau (n=138) p
21,04 34,23

ALT (UT) (5,8-63,9) (6,2-183,0) =0.001
7,47 5,95

Ure (mmol/L) (0.9-29.9) (1,2-59.3) <0,001

Creatinin 102,21 69,77 <0.001

(umol/L) (50,8-436,0) (3,7-215,0) ’

eGFR 74,76 94,39 <0.001

(mL/phut/1,73m?) (9,3-140,1) (22,7-1717,6) ’

Nhan xét: Nhém thiéu mau cé Ure, Creatinin cao hon, dong thoi eGFR va men gan
(AST, ALT) thip hon c6 y nghia so véi nhém khong thiéu mau (p<0,001).
Bang 6. Phan tich hdi quy logistic da bién cac yéu t6 lién quan dén thiéu mau

Yéu t6 lién quan p OR hiéu chinh KTC 95%
Gidi tinh (Nam so voi Nr) <0,001 4,45 2,06 — 9,60
Giai doan BTM (GD 3a-5 so voi GD 1-2) 0,064 2,48 0,95 - 6,45
AST (U/L) 0,049 0,98 0,96 — 1,00
ALT (U/L) < 0,001 1,10 1,05 1,15

Nhan xét: Két qua phan tich hdi quy da bién cho thay gi6i tinh nam 1a yéu t6 nguy
co doc lap lam tang kha nang thiéu mau 1én gap 4,45 lan (p < 0,001). Suy giam chirc ning
than (giai doan 3a-5) ciing cho thdy xu hudng ting nguy co thiéu mau véi muc ¥ nghia ranh
gi61 (OR =2,48; p=0,064).

IV. BAN LUAN
4.1. Ty 1¢ va dic diém thiéu m4u ¢ ngudi bénh dai thio dudng type 2

Ty 16 thiéu mau chung 14 27,7%, cao hon so voi Nguyén Thanh Thity (12,56%) [2]
va Hizomi Arani (21,5%) [7]. Su chénh 1éch nay co the do bénh nhan trong nghién ctru cta
chung t61 cao tubi hon va ty 1& mic suy than man tién trién cao hon. Tuy nhién, ty 1¢ nay
thip hon so véi ‘nghién ctru ciia Rupasinghe tai Sri Lanka (31,3%) [8]. Picu nay cho thay ty
1¢ thiéu méau bién thién 16n tuy thudc vao quan thé nghién ctru va cac bénh 1y nén di kém.

Phan 16n bénh nhan biéu hién thiéu mau muc d6 nhe (75,5%) voi hinh thai dang sdc
dang bao (69,8%), tiép theo 1a nhod nhuge sic (28,3%). Pay 1a dic diém dién hinh ¢ nguoi
bénh DTD type 2 kem bénh than man giai dogn som do than giam tiét Erythropoietin két
hop viém man tinh gdy giam sinh hdng cau, din dén hinh thai dang sic dang bao [9]. Khi
bénh 1y tién trién kéo dai, ndng do hepcidin gia taing manh mé s¢ trc che giai phong sit tir
dai thyuc bao, gdy ra tinh trang thiéu sit chirc nang. Luc nay, qua trinh tong hgp hemoglobin
bi anh huong nghiém trong hon, khién hinh thai hdng cdu chuyén dan sang dang nho nhugc
sic. Do do, sy hién dién cua ca hai hinh thai ndy trong nghién ctru phan anh cac giai doan
dién tién khac nhau cta bién chung thiéu mau trén quan thé ngudi bénh.

4.2. Mot ) yeu t6 lién quan dén thiéu mau

Mo hinh hdi quy da bién duoc thyc hién nham xac dinh cac yéu t6 nguy co doc lap
gay thiéu mau. Pang chi y, nam gidi c6 nguy co cao gap 4,45 lan nir gidi (p < 0,001). Két
quéa nay khéac biét so v6i nghién ciru cia Rupasinghe [8] va Hizomi Arani [7] vén ghi nhan
ty 1& thiéu mau & nit gidi cao hon nam gidi. Tuy ngugc véi xu huéng dich t& chung nhung
lai pht hop v6i dic thi nhém tudi trung binh (63,4 tudi) trong mau nghién ctru. O do tudi
nay, nit giéi ¢ méan kinh nén khong con hién twong méat mau sinh 1y; trai lai, nam giéi 16n
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tudi méc dai thdo duong thudng bi suy giam testosterone — hormone von kich thich tuy
xuong tao hong cau thong qua Erythropoietin. Phan tich ciing xac nhan nguy co thiéu mau
tang rd rét & nhom bénh than man giai doan 3a-5 (OR = 2,48; p = 0,064), nhén manh tinh
cap thiét cia viéc giam sat chit ch& chirc ning than.

Phan tich cac dic diém nhan khau hoc cho thay chua ghi nhan méi lién quan c6 ¥
nghia thong ké gilra tinh trang thiéu mau v6i nhom tudi (p=0,100), khu vyc sinh séng
(p=0,869) va nghé nghiép (p=0,509). Dleu | nay co thé do mau nghién ctru chu yéu 1a nguoi
trung nién va cao tu01 dong thoi cac yéu té bénh hoc, dic biét suy giam chirc ning than, c6
thé dong vai trd ndi bat hon.

Nghién ctru chua ghi nhan mbi lién quan c6 y nghia thong ké gitra HbAlc va thleu
mau (p=0,133), twong tu ty 1é thiéu mau thap hon trong nhém kiém soat duong huyét tot.
Két qua nay khac v6i Hizomi Arani [7] va Rupasinghe [8], ¢6 thé do ¢& miu va anh hudng
cua bénh than man.

Két qua quan trong nhat trong nghién ctru cta chung t61 la méi lién quan rét chat
ché gitra tinh trang thiéu mau va chtrc nang than. Ty 18 thiéu mau ¢ nhom ngudi bénh co
mirc loc ciu than giam (eGFR < 60 mL/phut/1,73m?, tuong ng giai doan 3-5) Ién dén
53,8%. Pong thoi, noéng do Ure va Creatinin ¢ nhom thiéu mau ciing cao hon rat ¢6 y nghia
thong ké (p<0, 001). Két qua nay hoan toan tuong ddng vé6i nghién ciru cla Nguyen Thanh
Thuy [2] va Nguyen Ngoc Anh [3], khing dinh rang suy giam chirc ning than 13 yéu t6 lién
quan quan trong dén thiéu mau ¢ ngudi bénh DTD type 2, thong qua co ché giam san xuét
Erythropoietin va tich tu doc chat uré huyét.

Mot phat hién méi trong nghién ctru ndy 1a nong d6 cac men gan (AST, ALT) &
nhom ngudi bénh thiéu mau thap hon c6 ¥ nghia théng ké so véi nhém khoéng thiéu mau
(p<0,001). Két qua nay phu hop véi nghién ctru ciia Pokhrel va cong su [10], ghi nhin ndng
do AST va ALT thép hon ¢6 y nghia & ngudi bénh suy than man chay than nhan tao so véi
nhom chimg. Pong thoi, ndng dd AST c6 twong quan thuan véi muc loc cau than, cho thdy
su suy giam chtrc ning than c6 lién quan dén tinh trang giam hoat 46 aminotransferase. Do
d6, ndng d6 men gan thip & nhom thiéu mau trong nghién ctru cua ching t6i c6 thé phan
anh murc d6 suy giam chirc nang than nang hon & nhém nguoi bénh nay.

Han ché cua nghién ciru 1a chua danh gia duoc anh huong cua thoi quen ubng tra
(can tré hap thu sit) va tién sur st dung thudc Metformin (glam hap thu Vitamin B12) dén
tinh trang thiéu mau, day 1 tién dé cho cac nghién ctru tién ctru tiép theo.

V.KET LUAN

T}”l‘lé thiéu méau & nguoi bénh (jéi thao CInbng type 2 tai Bénh vién Trq(‘)ng Dai noc
Y’ Duoc pén Tho 1a 27,7%, v6i dac diém chu yéu la thiéu nlén murc do nhe, hong cau déng
sac va dang bao. Nghién ctru ghi nhan gioi tinh nam 1a yéu t6 lién quan doc lap vai thiéu
mau. Ty 1€ thi€u mau cao hon ¢ nguoi bénh c6 bénh than man giai doan 3a-5 so vdi giai
doan 1-2. Dong thoi, nhom thiéu mau co nong d6 men gan (AST, ALT) va muc loc cau than
thdp hon dang ké. Két qua nay nhan manh tam quan trong cua viéc tam soat thiéu méau dinh
ky, dac biét & nhom nguodi bénh nam gidi va co bién chung thén.
LOI CAM ON

Nhom nghién ctru xin chan thanh cam on Truong Dai hoc Y Duge Can Tho da hd
tro kinh phi thyc hién dé tai theo Quyét dinh giao thuc hién s6 4618/QD-DHYDCT ngay
17/12/2024 cia Truong Dai hoc Y Dugc Can Tho.
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