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TOM TAT

Dt vin dé: Suy giam nhdn thirc va sa sut tri tu¢ la nhimg van dé suec khoe cong dong ngay
cang gia tang 6 nguoi cao tuéi, anh hLm’ng nghiém trong dén chat lwong song va ganh nang cham
séc y té. Muc tiéu nghién ciru: Mo ta va so sanh mét so diém khac biét giita cdc nhém suy giam
nhdn thicc ¢ nguoi cao tuéi. Déi twong va phwong phdp nghién ciru: Nghién ciru cdt ngang trén
10.041 ngueoi cao tuéi tir lan khdo st dau tién cia bo dir liéu Korean Longitudinal Study of Aging.
Chirc ndang nhdn thike dwoc danh gid bang thang diém K-MMSE va phdn thanh ba nhém: binh
thwong (>24), suy giam nhdn thire (19-23) va sa sit tri tué (<18). Két qud: Tuéi trung binh ciia mau
nghién cuu la 61,57 £ 11,00 nam, nir chiém 56,4%. BMI trung binh 23,23 £+ 3,45 kg/m? va diém K-
MMSE trung binh 25,42 + 5,34. Ty 1¢ chirc nang nhdn thirc binh thuong la 75,4% (n = 7.568), suy
gidm nhdn thiec 15,6% (n = 1.562) va sa sut tri tué 9,0% (n = 911). So voi nhom binh thuong, cac
nhom suy giam nhdn thiec va sa sut tri tué co tuéi cao hon (58,64 £ 9,64 s0v0i 67,92+ 9,52 va 75,04
+9,28; p < 0,001), BMI thap hon (23,40 £ 3,52 so v6i 22,97 £ 3,23 va 22,26 + 3,12; p < 0,001) va
sike nam ban tay yéu hon ré rét (27,06 + 8,33 kg so véi 20,78 + 7,13 kg va 16,13 + 6,11 kg; p <
0,001). Ty l¢ suy giam ADL lan luot la 1,2%, 6,3% va 22,8%, trong khi suy giam IADL la 8,5%,
19,5% va 46,8% ¢ ba nhém chirc ndng nhdn thirc (p < 0,001). Két lugn: Suy giam nhén thire lién
quan chdt ché dén ldo héa, tinh trang suy giam thé lyc va da bénh Iy. Cdc yéu té nay can dwoc tich
hop vao cdc chirong trinh sang loc va quan 1y sikc khée nguoi cao tudi.

Tir khéa: suy giam nhdn thike, sa sit tri tué, nguoi cao tuéi, MMSE, bénh Iy nén

ABSTRACT

RESEARCH ON CHARACTERISTICS AND DIFFERENCES BETWEEN
COGNITIVE FUNCTION GROUPS IN THE ELDERLY: A SECONDARY
ANALYSIS OF KOREAN BIG DATA

Tran Quang Son, Tran Nguyen Anh Duy, Truong Huu Hanh,
Nguyen Le Hoan, Nguyen Thanh Tan, Nguyen Tu Thai Bao"
Can Tho University of Medicine and Pharmacy

Background: Cognitive impairment and dementia are growing public health problems among
older adults, significantly affecting quality of life and healthcare burden. Identifying associated factors
is essential for prevention strategies. Objectives: 1o describe demographic and clinical characteristics
and differences between cognitive impairment groups among the elderly in South Korea. Materials
and methods: A cross-sectional study of 10,041 older adults from the first wave of the KLoSA dataset.
Cognitive status was assessed using the K-MMSE and classified as normal cognition (>24), cognitive
impairment (19-23), and dementia (<18). Group comparisons were performed. Results: The mean age
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of participants was 61.57 £ 11.00 years, and 56.4% were female. The mean BMI was 23.23 £+ 3.45
kg/m? and the average K-MMSE score was 25.42 £ 5.34. The prevalence of normal cognition,
cognitive impairment, and dementia was 75.4% (n = 7,568), 15.6% (n = 1,562), and 9.0% (n = 911),
respectively. Compared with the normal cognition group, individuals with cognitive impairment and
dementia were significantly older (58.64 £ 9.64 vs 67.92£9.52 vs 75.04 £ 9.28 years; p < 0.001), had
lower BMI (23.40 £ 3.52 vs 22.97 £ 3.23 vs 22.26 = 3.12 kg/m?' p < 0.001), and exhibited markedly
weaker handgrip strength (27.06 £8.33 vs 20.78 £7.13 vs 16.13 +6.11 kg; p < 0.001). The prevalence
of ADL impairment was 1.2%, 6.3%, and 22.8%, while IADL impairment was 8.5%, 19.5%, and 46.8%
across the three cognitive groups, respectively (p < 0.001). Conclusions: Cognitive impairment is
strongly associated with aging, physical frailty, and multimorbidity. These factors should be
incorporated into cognitive screening and geriatric health management programs.
Keywords: cognitive impairment, dementia, older adults, K-MMSE, comorbidities

I. PAT VAN PE

Gia hoa déan sé dang dién ra nhanh chong trén toan cau, kéo theo su gia ting dang
ké ciia cac bénh Iy man tinh va cac rdi loan chirc ning lién quan dén tudi. Trong do, suy
giam nhan thic va sa sut tri tu€ 1a nhiing van dé ndi bat, khong chi anh huong dén kha nang
tw 1ap cua nguoi cao tudi ma con tao ganh nang 16n cho gia dinh va h¢ thong y té [1].

Nhiéu nghién ctru d chi ra rang suy giam nhén thire khong chi la hé qua cua qua
trinh 130 hoa sinh 1y ma con lién quan dén cac yéu té nguy co nhu bénh 1y tim mach, rdi
loan chuyen hoa, trAm cam va suy giam the lyc [2]. Tuy nhién, dir liéu dich té hoc quy md
16n vé suy glam nhan thirc & ngudi cao tudi tai chdu A van con han ché.

Xuét phat tr thyc trang trén, nghién ctru ndy dugc thyc hién nham muc tiéu mé ta
ddc diém dan s6 hoc va phan tich nhiing sy khac biét vé dac diém 1am sang, xa hoi gitra cac
nhém chirc ning nhén thirc khac nhau & ngudi cao tuéi Han Qudc. Nghien ctru su dung dir
lidu tir dot khao sat dau tién nam 2006 cia bo dir liéu theo ddi doc vé gia hoa tai Han Quoc
(KLoSA — Korean Longitudinal Study of Agmg) Két qua nghién ctru ky vong s& cung cip
nén tang dir liéu quan trong, gép phan vao viéc xay dung cac chinh sach dy phong va can
thiép sém nham cai thién sirc khoe nhéan thirc cho cong dong ngudi cao tudi.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru
. Nghién ctru dugc thuc hién trén,b(f) dit liéu dugc khéo sat 1an dau tién vao nérq 20()6,
bao gom 10.254 nguoi duoc phong van. Nhimg truong hop khong co thong tin vé diém
danh gia chirc nang nhén thirc hodc tra 101 khong rd rang vé thang diém bi loai khoi phan
tich. Sau khi loai trir 213 truong hop, tong s6 10.041 nguoi tham gia dugc dua vao phan
tich cuoi cung.
2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru mé ta cat ngang
- Noi dupg nghién ctru: . q q . ) ‘
+ Bién s6 nghién ctru bao gobm nhan khau hoc (tudi, gioi tinh), chi s6 nhén trac (chiéu
cao, can nang, chi s6 khéi co thé (BMI)), cac bénh 1y nén (tang huyét ap, dai thao duO'ng,
ung thu, bénh ph01 man tinh, bénh tim, bénh gan, bénh 1y tim than, thoai hoa khép; 16i song

(hat thude 14, udng ruou); danh gia thé luc thong qua lugng gia sirc nam ban tay, va danh
gia chirc ning sinh hoat hiang ngay co ban (ADL) va phic tap (IADL)
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+ DPanh gia tinh trang nhan thic sir dung Thang danh gia trang thai tam than ti thiéu
(Korean Mini-Mental Status Examination — K-MMSE) va dugc phan loai thanh ba nhom
chirc nang nhan thic: binh thuong (K-MMSE > 24), suy gidm nhan thie (K-MMSE tir 19-
23), va sa sut tri tu¢ (K-MMSE < 18).

- Phwong phap thu thap va xir Iy s liéu: Dir liéu dugc lam sach va phén tich bang
phan mém SPSS 26.0. Cac bién dinh tinh dugc mo ta bang tan suit va ty 1¢ phan tram. Céc
bién dinh luong dugc trinh bay dudi dang trung binh + d6 léch chuan. So sanh giita cac
nhém chtrc ning nhan thirc bang Independent samples t-test cho bién dinh lwong hosc Chi-
square test cho bién dinh tinh. Gi4 tri p < 0,05 dwoc xem 1a ¢6 ¥ nghia théng keé.

- Dao dirc trong nghién ciru: B dir liéu KLoSA duoc quan 1y boi Dich vu Thong
tin Viéc lam Han Qudc, duoc chap thuan boi Hoi dong Y due cua Trung tam Kiém soat va
Dy phong bénh tat Han Quoc, va duogc cong bd cong khai trén trang web
https://survey.keis.or.kr/eng/klosa/klosa01.jsp. Cac thong tin vé danh tinh ctia nguoi tham
gia da dugc an. Nghién ctru nay da dugc Hoi déng dao duc trong nghién cuu Y sinh hoc
Truong Pai hoc Y Dugce Can Tho chip thudn (S6 25.052.GV/PCT-HPDD).

III. KET QUA NGHIEN CUU

_ Nghién ctru duoc thyce hién trén bo dir liéu KLoSA khao sat lan dau tién nam 2006,
bao gom 10.041 ngudi tham gia du dicu kién dé phan tich.
3.1. Pic diém chung
Bang 1. Dic diém chung cta ddi tuong nghién ciru

Bién Trung binh £ B§ 1é&ch chuén hodc n/%

Tudi 61,57 + 11,00
Gidi tinh
Nam 4377 (43,6)
Nit 5664 (56,4)
BMI (kg/m?) 23,23 +£3.45
Bénh Iy nén
Tang huyét ap 2767 (27,6)
Pai thdo duong 1202 (12,0)
Ung thu 240 (2,4)
Bénh phoi man tinh 223 (2,2)
Bénh gan 159 (1,6)
Bénh tim 491 (4,9)
Bénh 1y tim than 212 (2,1)
Thoéi hoa khép 1656 (16,5)
Hut thudc 14

Khong hit thude 7129 (71,0)

Ting hut thude 957 (9,5)

Pang hiit thudc 1955 (19,5)
Str dung ruou

Khong ubng rugu 5532 (55,1)

Timg udng ruou 3837 (38.2)

Pang udng rugu 672 (6,7)
Piém K-MMSE 2542+ 5,34
Phan loai mtc d§ chirc nang nhan thic

Binh thuong 7568 (75,4)
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Bién Trung binh £ B§ 1é&ch chuén hodc n/%
Suy gidm nhén thuc 1562 (15,6)
Sa sut tri tué 911 (9,0)
Strc nam ban tay (kg) 25,40 + 8,69
Suy gidam ADL 401 (3,99)
Suy gidm IADL 1374 (13,68)

BMI — Body mass index (chi s6 khé:i co théy),OK-MMSE — Korean Mini-Mental Status Examination
(Thang danh gia trang thdi tam than toi thieu), ADL — Activities of Daily Living (Hoat dong sinh
hoat hang ngay), IADL — Instrumental Activities of Daily Living (Hoat ddng c6 twong téc)

Nhan xét: Tudi trung binh 61,57 + 11,00, nit chiém 56,4%. Tang huyét ap (27,6%)
va thoai hoa khép (16,5%) 1a bénh 1y phd bién nhat. Ty 1& suy giam nhan thirc va sa sat tri
tué 1an luot 14 15,6% va 9,0%. Strc nam tay trung binh 1a 25,40 + 8,69 kg va ty 1¢ suy giam

IADL 1a 13,68%
3.2. So sanh cac dic diém giira cic nhém chire niing nhin thire
Béng 2. So sanh cac dic diém giita cac nhom chirc ning nhén thirc

) Binh thuong Suy gidm nhan thirc Sa stt tri tu¢ |
Bién N=7568 > C cs0 N=911 p-value
(75.37%) N =1562 (15,56%) (9.03%)
Tudi 58,64 = 9,64 67,92 £9,52 75,04+£9,28 | <0,001
Gioi tinh < 0,001
Nam 3714 (49,1) 476 (30,5) 187 (20,5)
Nir 3854 (50,9) 1086 (69,5) 724 (79,5)
BMI (kg/m?) 23,40 £3,52 22,97 +£3,23 2226 +£3,12 | <0,001
Bénh Iy nén
Tang huyét ap 1862 (24,6) 562 (36,0) 343 (37,7) < 0,001
bai thao duong 787 (10,4) 259 (16,6) 156 (17,1) < 0,001
Ung thu 172 (2,3) 47 (3,0) 21 (2,3) 0,219
Bénh phdi man tinh 133 (1,8) 53 (3,4) 37 (4,1) < 0,001
Bénh gan 125 (1,7) 24 (1,5) 10 (1,1) 0,443
Bénh tim 321 (4,2) 122 (7,8) 48 (5,3) < 0,001
Bénh tam than 123 (1,6) 48 (3,1) 41 (4,5) < 0,001
Thoai hoa khop 966 (12,8) 415 (26,6) 275 (30,2) < 0,001
Hit thudc 14 <0,001
Khong hit thude 5146 (68,0) 1218 (78,0) 764 (83.,9)
Tig hut thude 787 (10,4) 123 (7,9) 47 (5,2)
Pang hiit thudc 1635 (21,6) 220 (14,1) 100 (11,0)
Str dung ruou < 0,001
Khong ubng rugu 3845 (50,8) 1023 (65,5) 664 (72,9)
Timng udng ruou 3255 (43,0) 421 (27,0) 161 (17,7)
Pang udng ruou 468 (6,2) 118 (7,6) 86 (9,4)
Strc ndm ban tay (kg) 27,06 £ 8,33 20,78+ 7,13 16,13 £ 6,11 < 0,001
Suy giam ADL 94 (1,2) 99 (6,3) 208 (22,8) < 0,001
Suy giam IADL 643 (8,5) 305 (19,9 426 (46,8) < 0,001

BMI — Body mass index (chi s6 khé:i co. thé),7K-MMSE — Korean Mini Mental Status Examination
(Thang danh gid trang thai tam than toi thieu), ADL — Activities of Daily Living (Hoat dong sinh
hoat hang ngay), IADL — Instrumental Activities of Daily Living (Hoat dong co tuwong tdc)
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Nhan xét: Bang 2 cho thiy su khac biét ¢6 y nghia thong ké gilra ba nhom chure nang
nhan thie (p < 0,001). Nhom suy giam nhén thirc néng hon c6 tudi cao hon, BMI thap hon
va lyc nam tay yéu hon. Ty 1€ nit gidi, da bénh 1y va suy gidam ADL, IADL ciing ting theo
muc do suy gidm nhan thuec.

IV. BAN LUAN
4.1. Ty 1¢ hién mic suy gizm nhén thirc va sa sat tri tué

Két qua phan tich tir 10.041 ngudi cao tudi tai Han Qudc cho thay ty 1é suy giam
nhan thirc la 15,6% va sa sut tri tu¢ 1a 9,0%. Nhitng con s6 nay phé’n anh mot thyuc trang
tuong dong vdi boi canh dich t€ hoc tai Viét Nam, mac du c6 sy bién dong theo khu vuc
khao sat. Ty 1¢ sa sut tri tu¢ va suy giam nhan thirc tai Viét Nam dao dong tir 6,1-19,5% ¢
cong dong, nhung ting vot 1én 23,3- 29,2% tai cac bénh vién tuyen trung wong do tap trung
nhleu ca bénh nang Su twong dong vé ganh ndng y té giita hai qudc gia nhin manh nhu cau

cap thiét trong viéc nang cao nang lyc tam soat som tai hé théng y té co so Viét Nam thong
qua cac b cong cy chuan hoéa nhu MMSE.[3-5]
4.2. Méi lién quan véi dic diém nhan khau hoc va thé chit

Két qua nghién ctru khang dinh tudi tac 1a yéu t6 nguy co hang dau; nhom c6 tinh
trang nhan thirc kém nhit c6 do tudi trung binh cao nhét (75,04 + 9,28). Pang chu y, gi6i
nit chiém ty 1& 4p dao trong nhom sa sut tri tué (79,5%). Su khac biét nay co thé lién quan
dén su sut giam estrogen ¢ phu nitr hdu man kinh — mt hormone dong vai tro bao vé té bao
than kinh — ciing nhu cac yéu té vé trinh d6 hoc van va co hoi tiép can y té trong qua khu
ctia phy nir thé hé nay [2, 3].

Vé chi s6 nhén tric, nhém suy giam nhén thirc va sa sat tri tu¢ c6 BMI thép va suc
nam ban tay giam ro rét so véi nhém b1nh thu’ong (p < 0,001). Diéu nay ung ho gia thuyet
vé hoi chimg suy mon va ldo suy. Strc nam tay yéu khong chi phan anh sy suy giam khoi
lwong co ma con 1a dau hidu dy bao sém cho sy thoai hoa cua hé than kinh trung wong trong
viéc didu khién van dong [6].

4.3. Tac dong cua da bénh ly va chirc ning sinh hoat

Két qua nghién ciru cho thdy méi lién quan gitra nhom bénh 1y man tinh khong lay
(tang huyét p, dai thao duong, bénh tim mach) va sy suy giam nhan thirc. V& mit bénh hoc,
day khong chi 1a sy ddng mic ngéu nhién ma con 1a mot tién trinh twong hd phirc tap. Tinh
trang tang dudng huyét keo dai va bién d6i huyét ap gay ra hién tuong stress oxy hoa va
viém h¢ thong, dan dén su rdi loan chirc ning cua hang rao mau néo [7]. Dac biét, co che
ton thuong mach méu nhé déng vai tro trung tam; cac 6 khuyét ndo va ton thuong chit tring
gdy ra boi thiéu mau cuc b mén tinh s& lam gian doan mang ludi két ndi than kinh giita cac
viing vé no. Diu nay giai thich tai sao nhitng bénh nhan c6 tién sir bénh Iy tim mach phirc
tap thuong bdc 16 cac triu chung sa sut tri tué sém hon va tién trién nhanh hon so v6i nhom
quan thé khée manh cing d tuoi [8].

Phat hién Ve ty 1¢ thoai hoa khdp cao (30,2%) ¢ nhom sa st tri tu¢ mo ra mot goc
nhin quan trong vé cac yéu td nguy co c¢6 thé can thiép duoc. Thoai hoa khop khong chi don
thuan la mét bénh 1y co xuong khép ma con 14 ngudn gde ctia tinh trang dau man tinh — mot
yéu to gay nhiéu va lam suy giam kha nang tap trung, ghi nh¢ cua nguoi benh [9]. Hon thé
nita, chiing t6i cho rang mbi lién quan nay mang tinh gian tiép thong qua "gia thuyet thiéu
hut kich thich". Khi dau va han ché van dong tr6 nén nghiém trong, ngudi cao tudi cd xu
hudng thu hep khong gian séng, giam thiéu cac hoat dong thé chit va tuong tac xa hoi. Su
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thiéu hut cac tin hiéu kich thich tir moi truong va su suy giam cac yéu tb ting truong than
kinh (nhu BDNF) do ludi van dong da tao diéu kién cho cic mang amyloid-beta tich tu
nhanh hon, tir d6 thiic day tién trinh thoai hoa ndo bo. Didu nay nhan manh tim quan trong
cua viéc quan ly dau va duy tri kha nang di dong nhu mdt liéu phép bao vé nhan thuc khong
dung thude [10].

Su gia tang ty 1€ suy gidm ADL (22,8%) va IADL (46,8%) ¢ nhom sa sut tri tu¢ 1a
minh chimg 14m sang cho mirc d6 tan pha ciia bénh. Két qua ciia nghién ctru cho thdy sy
phan tach rd rét: trong khi cac ky ning sinh hoat co ban nhu dn udng, vé sinh c6 thé dugc
duy tri ¢ giai doan dau, thi cac hoat dong sinh hoat phtrc tap nhu quan ly tai chinh hay st
dung cong ngh¢ lai suy sup rat nhanh [11]. Su mat kha ning tu chi ndy tao ra mot "phan
ing day chuyén" vé mat kinh té va xi hoi. Nguoi bénh khong con kha nang ty quan ly thube
diéu tri cho cac bénh man tinh di kém, dan dén nguy co nhap vién cip tinh ting cao. Pong
thoi, nhu cau hd tro lién tuc trong sinh hoat hang ngay chuyén dich ganh ning chim soc
sang gia dinh va cic co so didu dudng, gy ra tinh trang kiét sirc cho ngudi cham soc 1an
nhan vién cung cap dich vu y té. Nhitng s6 liéu nay 1a hdi chudng canh béo cho cic nha
hoach dinh chinh sach vé viéc can thiét phai xay dung mot hé théng hd trg y té da tang, két
hop gitra diéu tri y khoa va cham soc xa hoi dai han [6].

V. KET LUAN

Nghién ctru trén 10.041 nguoi cao tudi cho thdy suy giam nhén thirc va sa sut tri tué
1a nhimg van dé pho bién, v6i ty 18 1an lugt 1 15,6% va 9,0%. Suy giam nhan thirc lién quan
chat ch& dén tudi cao, nir glorl BMI thép, da bénh 1y man tinh va dic biét 1a giam sirc nim
ban tay. Bén canh do, suy giam chirc nang sinh hoat, nhat 1a IADL, gia tang rd rét theo mirc
d6 suy giam nhan thic. Cac két qua nay nhan manh tam quan trong ctia viéc tiép can toan
dién trong cham soc sirc khoe ngudi cao tudi, trong d6 danh gia thé luc thong qua stre nam
ban tay c6 thé 1a mot cong cu sang loc don gian, hiéu qua va kha thi nham phat hién sém
nhém nguy co suy giam nhan thirc trong thuc hanh 1am sang va y té cong dong.

LOI CAM ON

Nhom tac gia xin chan thanh cdm on Dich vu Thong tin Viéc [am Hén Quéc (Korea
Employment Information Service — KEIS) da xay dung, quan ly va cung cap bd dir liéu quy
gia cho cdng dong nghién ctru. Nhom téc gia cling xin chan thanh cdm on Truong Pai hoc
Y Dugc Can Tho da ho trg nhom nghién ctru thyc hién nghién ctru nay.
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