Ddnh gid tinh trang thiéu co va cdc yéu to'lién quan...

DOI: 10.38103/jcmhch.17.7.16 Nghién cldu

DANH GIA TINH TRANG THIEU CO VA CAC YEU TO LIEN QUAN
O BENH NHAN CAO TUOI BAI THAO BUCNG TiP 2 BIEU TRI
NGOAI TRU TAI BENH VIEN THONG NHAT

Chau Thj Diém Thanh', Nguyén Van Tan23

'Khoa N&i tong hop, Bénh vién Da khoa Long An, Viét Nam

?B6 mdn Lao khoa, Dai Hoc Y duwge TP H6 Chi Minh, Viét Nam

3Khoa Tim mach cdp ctru va Can thiép, Bénh vién Thong Nhat, Viét Nam

TOM TAT

Dat van dé: Thiéu co (sarcopenia) Ia mét héi chirng phd bién & ngudi cao tubi, déc biét la bénh nhéan dai théo
duong tip 2. Nghién ctru ndy nhdm xéc dinh ti 16 thiéu co va khdo sét cac yéu té lién quan véi thiéu co & bénh nhan
cao tudi Pai thdo duong tip 2 diéu tri ngoai tru tai bénh vién Théng Nhét.

Déi twong, phwrong phdp: Mo ta cat ngang trén 655 bénh nhan cao tudi dai théo tip 2 dén khédm tai phong khdm
NG6i tiét Bénh vién Théng Nhét tir thdng 08/2024 dén thang 11/2024. Thiéu co duoc chan doan theo tiéu chuan cta
Nhém Chuyén gia chau A 2019 (2019 Asian Working Group for Sarcopenia).

Két qua: Nghién ctru thu nhdn 655 bénh nhan cao tudi, dai thao duong tip 2, tudi trung binh la 68,69 £ 6,7, nam
chiém ti 1é 46,9%, ni¥ chiém ti 16 53,1%. Ti Ié thiéu co chung la 32,5%, ni¥ c6 nguy co thiéu co cao hon khodng 1,81 lan
so véi nam. Phén tich héi quy logistic da bién cho thay: tudi cao (OR = 1,22; p < 0,001), théi gian méc dai thdo dudng
kéo dai trén 10 ndm (OR = 1,24; p = 0,02), BMI thap (OR = 0,51; p <0,001), tinh trang dinh dudng kém, trong dé nguy
co suy dinh duéng (OR = 4; p = 0,01); suy dinh dudng (OR = 6,77; p = 0,03), HbA1c cao (OR = 2,52; p < 0,001), 16
séng tinh tai it hoat déng thé luc (OR = 13,45; p = 0,005) la cac yéu t6 cé lién quan dén thiéu co.

Két luan: Khodng 1/3 bénh nhan cao tudi dai thédo duong tip 2 bi thiéu co, véi nguy co cao hon & ni¥ gidi. Céc yéu
té lién quan bao gém tudi cao, thoi gian méac bénh kéo dai, BMI thap, dinh dudng kém, HbA1c cao va giam hoat dong
thé lurc. Két qué nay nhdn manh suw cén thiét ctia viéc sang loc sém thiéu co va can thiép kip thdi nhdm cai thién chat
Itrong séng cho bénh nhén.

Tir khéa: Thiéu co, dai théo duong tip 2, bénh nhan cao tubi.

ABSTRACT
ASSESSMENT OF SARCOPENIA AND RELATED FACTORS IN ELDERLY PATIENTS WITH TYPE 2 DIABETES
MELLITUS IN OUTPATIENT TREATMENT AT THONG NHAT HOSPITAL

Chau Thi Diem Thanh', Nguyen Van Tan?3

Background: Sarcopenia is a common syndrome in older adults, particularly in patients with type 2 diabetes
mellitus (T2DM). This study aims to determine the prevalence of sarcopenia and investigate its associated factors in
elderly outpatients with T2DM at Thong Nhat Hospital.

Methods: A cross-sectional study was conducted on 655 elderly patients with type 2 diabetes mellitus (T2DM)
who attended the Endocrinology Clinic of Thong Nhat Hospital from August 2024 to November 2024. Sarcopenia was
diagnosed based on the 2019 criteria of the Asian Working Group for Sarcopenia (AWGS 2019).
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Results: A study enrolled 655 elderly patients with type 2 diabetes mellitus (T2DM), with a mean age of 68.69
+ 6.7 years. Males accounted for 46.9% of the sample, while females comprised 53.1%. The overall prevalence of
sarcopenia among elderly patients with T2DM was 32.5%, with females being approximately 1.81 times more likely
to develop sarcopenia than males. Multivariate logistic regression analysis identified several significant risk factors
for sarcopenia, including advanced age (OR = 1.22; p < 0.001), a prolonged duration of diabetes exceeding 10 years
(OR =1.24; p = 0.02), a low BMI (OR = 0.51; p < 0.001), and poor nutritional status. Specifically, individuals at risk of
malnutrition (OR = 4.00; p = 0.01) and those classified as malnourished (OR = 6.77; p = 0.03) exhibited a significantly
higher likelihood of sarcopenia. Additionally, elevated HbA1c levels (OR = 2.52; p < 0.001) and low physical activity
levels (OR = 13.45; p = 0.005) were strongly associated with an increased risk of sarcopenia.

Conclusion: Approximately one-third of elderly T2DM patients had sarcopenia, with a higher prevalence in women.
The key associated factors included advanced age, prolonged diabetes duration, low BMI, poor nutritional status,
elevated HbA1c levels, and reduced physical activity. These findings underscore the importance of early sarcopenia

screening and timely interventions to improve patient quality of life.

Keywords: Sarcopenia, type 2 diabetes mellitus, elderly patients.

I. PAT VAN PE

Qua trinh gia hoa dan s6 13 xu huéng tat yéu, véi
) lugng nguoi cao tudi du kién vuot 2 ty vao ndm
2050 [1]. Sy 130 hoa dan dén suy giam khdi lwong
va sttc manh co, dic biét sau 65 tudi, lam gia tang
nguy co thiéu co (sarcopenia). Tinh trang nay co
lién quan mat thiét dén ti 1¢ tan tat, nhap vién va tu
vong, véi ti 1é mic dao dong tir 9,9% dén 40,4%,
dac biét cao hon ¢ nhiing nguoi méc bénh man tinh
[2]. Trong khi @0, ti 1€ méc bénh ly ri loan chuyén
hoa, dac biét la dai thao duong (PTD), ngay cang
gia tang, voi mirc dd pho bién cao & ngudi cao tudi.
Bénh nhan DTD tip 2 c6 nguy co thiéu co cao gip
ba lan so v6i nhom khong méac bénh, do tac dong
ciia viém man tinh, dé khang insulin va r6i loan
chuyén héa protein [3]. Sy tuong tac hai chiéu giita
thiéu co va bénh 1y nay khong chi lam gia ting nguy
co té ngd ma con anh hudng tiéu cuc dén chirc ning
nhén thie va ti 1€ tr vong do nguyén nhan tim mach.
Nhiéu nghién ctru quéc té di cho thay ti 1& thiéu co
cao hon & nhom bénh nhan trén 70 tudi méic rdi loan
chuyén héa [4]. Tuy nhién, tai Viét Nam, di liéu vé
tinh trang thiéu co trong nhom dbi twong nay con
han ché. Do d6, nghién ctru nay nham xéc dinh ti 18
thiéu co va khao sat cac yéu té lién quan véi thiéu
co & bénh nhan cao tudi dai thio dudng tip 2 diéu tri
ngoai trii tai bénh vién Thong Nhét.
IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Doi twgng nghién ciru

Nghién ctru bao gdm cac bénh nhdn cao tudi
DTD tip 2 dén kham tai phong kham Ngi tiét, Bénh
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vién Thong Nhat trong khoang thoi gian tir thang
08/2024 dén thang 11/2024, dap ung cac tiéu chi
chon mau: tudi tir 60 trd 1én, duge chan doan DTD
va dang diéu tri it nhat sau thang, c6 kha nang tra 1oi
phong vén va tham gia cac bai kiém tra chin doan,
dong y tham gia nghién ctru va ky tén vao ban dong
thuan. Céc tiéu chuan loai trir bao gém bénh nhan
¢6 r6i loan tm than anh hudng dén kha ning hop
tac, suy chtic nang co quan ndng nhu xo gan, bénh
phéi man tinh, bénh thdn man giai doan cudi, yéu
liét chi do bénh than kinh, ung thu giai doan tién
xa, bénh ndi tiét anh hudng dén khéi co nhu cuong
giap, hoi chimg Cushing, hodc mic bénh 1y cap tinh
tai thoi diém thu nhan vao nghién ctru.
2.2. Phuong phap nghién ctru

Thiét ké nghién ctru mé ta cit ngang v6i ¢d miu
duogc tinh theo cong thurc:

N= Z*-ar2P(1—P)

d2
Trong d6: n 1a ¢& mau tdi thiéu cho nghién ciru,
2’ | ) = 1,96 vOi nguy co sai 1am loai 1 1a o = 0,05

va khoang tin cay 95%, p 1a ti 1¢ két cude ude luong
theo y van: chon p = 0,305 (theo két qua tir nghién
ctru cia Murata va cong sy [5]), d: 14 sai s clia woc
lwong, chon d = 0,04, mat mau 20%, nhu viy n> 611.
2.3. Quy trinh thuc hién nghién ctiru

Nghién ciru vién giai thich rd rang vé muc tiéu
nghién ctru, dam bao ddi twong tham gia hiéu va
dong y tham gia bang van ban trudc khi tién hanh
thu thap dir liéu. Cac thong tin dugc thu thap bao
gém dit liéu hanh chinh, bénh st, tién sir c4 nhan va
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gia dinh, két qua kham 1am sang véi cac tridu ching
co ning va thyc thé theo bang cau hoi dugc thiét ké
san. Cac chi sé do ludong bao gdbm chidu cao, can
nang, huyét ap, néng do HDL-Cholesterol, LDL-
Cholesterol, Cholesterol toan phan, Triglyceride,
dudng huyét tinh mach, phan trim HbAlc va
Creatinine huyét thanh. Huyét ap dugc do bang
may do tu dong Omron HEM 7120 (cua Omron
Healthcare Nhat Ban). Chiéu cao duoc xac dinh
bang thuéc do chiéu cao Kern MSF 200 (Kern,
Trung Qudc). Can ning, khéi lugng co xwong chi
(ASM) duoc do bang may Inbody 120 (cua InBody
Co., Ltd, Han Qudc). Luc bop tay duoc do bang ap
luc ké dién tr cAm tay Jamar 5030J1 (Performance
Health, M¥), véi don vi do 1a kilogram (kg). Khi
do Iyc bop tay, bénh nhan duoc yéu ciu ngdi trén
ghé, giit khuyu tay & goc 90° so véi cang tay, sau
d6 thuc hién dong tac bop chat trong khoang 3 gidy
v6i ca hai tay. Két qua duoc ghi nhan 1a gia trj trung
binh cua Iyc bop manh nhét & ca hai tay. Véan toc
di bd duoc danh gia bang cach yéu ciu bénh nhan
di quang duong 10m véi toc d6 nhanh nhit c6 thé
trong gidi han an toan, trong d6 véin tdc duge tinh
dwa trén khoang di chuyén tir 2m dén 8m. Thoi gian
duoc do béng gidy, van tdc tinh theo don vi mét/
gidy (m/s).
2.4. Pinh nghia bién s6 trong nghién ciru

Thiéu co duge xac dinh khi ¢6 su suy giam khdi
luong co kém theo giam tdc do di bd hodc giam stc

Chau Au nam 2024.

co (Bang 1) [6]. Cac giai doan thiéu co duoc phan
loai thanh ba mtrc: khong thiéu co, thiéu co (suy giam
khéi lugng co kém theo giam tde d6 di bd hodc giam
strc co), va thiéu co nang (suy giam khdi lugng co
kém theo ca hai yéu té trén). Tinh trang dinh dudng
dugc danh gia theo thang diém MNA véi ba muc:
dinh dudng binh thuong (12 - 14 diém), nguy co suy
dinh dudng (8 - 11 diém), va suy dinh dudng (0 - 7
diém) [7]. Pai thdo duong duoc xac dinh theo tiéu
chudn cuia Hiép hoi Dai thao duong Hoa Ky (ADA)
nam 2024 [8]. Bién hoat dong thé lyc chia thanh 3
nhom (nhe, trung binh, nang) dugc xac dinh theo cac
tiéu chuan khoa hoc, phé bién nhét 1a cac tiéu chuin
ctia T6 chire Y té Thé giéi (WHO) [9]. Pa bénh khi
¢6 tir hai bénh man tinh tré 1én duge chin doan theo
tiéu chi dugc cong nhan rong rdi, thong tin 1ay tir
toa thubc va sd kham bénh [10]. Pa thudc khi bénh
nhén sir dung ddng thoi 5 loai thude tro 1én dua vao
s6 luong thude ngudi tham gia nghién ciru phai udng
trong mot ngay thu thap tir toa thude, s6 kham bénh
va hoi bénh nhan [11]. Té ngd duoc xem 1a “co” khi
it nhat mot 1an té ngi trong vong 12 thang qua. Giam
d6 loc cau than khi d¢ loc cau than uc doan (eGFR)
tinh theo cong thitc CKD-EPI dudi 60 ml/phut/1,73
m2 da [12]. Thiéu mau khi hemoglobin thap hon 130
g/L (d6i v6i nam) hodc thap hon 120 g/L (d6i véi nir)
theo huéng dan cia WHO [13]. Cac bién sb khac
nhu ting huyét ap [14], rdi loan lipid méau [15] duoc
nghia dya trén tiéu chuan ciia Hiép Hoi Tim mach

Bang 1: Tiéu chuan chan doan thiéu co theo AWGS 2019 [6]

Tiéu chuan

Phuong phap Gia tri

Khéi lugng co - xuong chi (ASM)

RS ASM (kg)
Chi s0 khoi co: SMI = —g‘
Chisu cao~

Do bang dién tro khang sinh hoc

Nam: SMI < 7,0 kg/m?

(BIA) Nir: SMI < 5,7 kg/m?

e, Luc bop tay do bang dung cu Nam: < 28kg
Giam strc co handgrip Ni: <18 kg
Giam hoat dong chirc nang co Tdc d6 di bd 6m Nam va Nir: <1 m/s

Chan doan thiéu co: khi c6 giam chi s khdi co (SMI) kém theo giam strc co
hodc giam hoat dong chirc nang co
Chén doan thiéu co ning: khi giam ca ba yéu td trén

2.5. Phén tich thong ké

Céc dir liéu dugc thu thap va xir Iy bang phan mém thong ké y hoc SPSS 26.0. Cac bién dinh tinh mo
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ta bang tan s, ti 1& % va duoc kiém dinh bang phép kiém Chi binh phuong. Bién dinh lugng c6 phan phéi
chudn dugc mo ta bang trung binh + d¢ 1éch chuan va dugc kiém dinh bang phép kiém T - Test. Xac dinh
mdi lién quan bang hoi quy logistic don bién, da bién. Su khac biét co ¥ nghia thong ké khi p < 0,05.
2.6. Dao dirc trong nghién ctru

Dé tai nghién ctru da dugc théng qua boi Hoi dong Y dirc trong nghién ciru y sinh hoc sé 89/2024/CN-
BVTN-HPDD cta Bénh vién Théng Nhat TP. H6 Chi Minh.
III. KET QUA

Do tudi trung binh cua dbi tugng nghién ciru 14 68,7 £ 6,7 tudi, chu yéu 60 - 69 tudi (61,1%). Gidi tinh
phan bé can bang (46,9% nam), phan 16n séng cung gia dinh (96,9%), da nghi huu (68,1%) va c6 trinh do
trén trung hoc pho thong (82,8%). Da s6 mac da bénh 1y (92,7%), 65,5% dung da thudc; cac yéu td nguy
co ndi bat gém mét ngu (56,2%), hoat dong thé luc han ché (38,3% chi & murc nhe) va té nga (11,9%). Hau
hét khong hut thude (73,9%) va khong ubng ruou/bia (89,3%) (Bang 2).

Bang 2: Dic diém chung cta dan sé nghién ctiu (N = 655)

bac diém Tén s6 (n, %)
Tudi (TB + DLC) 68,69 + 6,71

60 - 69 400 (61,1)
Nhém tudi 70 -79 210 (32,1)

>80 45 (6,9)
Nam 307 (46,9)

Gidi tinh

Nir 348 (53,1)
<5nam 174 (26,6)

Thoi gian phat hién DTD tip 2 5-10 nam 216 (33)
> 10 nam 265 (40,5)
Noi ¢ Thanh thi 655 (100)

i ) Séng mot minh 20 (3,1)

bicu kién song
Cung gia dinh 635 (96,9)
) Huu tri 446 (68,1)
boi tugng

Dan 209 (31,9)
Pang c6 vo/chong 534 (81,5)

Chua két hon 15 (2,3)

Trinh trang hon nhan

Ly di/ly than 14 (2,1)

Goa 92 (14)

Tiéu hoc 47 (7,2)

THCS 66 (10,1)
Trinh d6 hoc van THPT 195 (29,8)
Trung cip/cao dang/dai hoc 332 (50,7)

Sau dai hoc 15(2,3)
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bac diém Tén s6 (n, %)
Khong 48 (7,3)

Pa bénh
Co 607 (92,7)
. Khong 226 (34,5)

Pa thuoc
Co 429 (65,5)
Khong 577 (88,1)

Té nga
Co 78 (11,9)
Nhe 251 (38,3)
Hoat dong thé lyc Trung binh 329 (50,2)
Nang 75 (11,5)
Khong 484 (73,9)
Hut thudc 14 Cod 52(7.,9)
babd 119 (18,2)
. Khong 572 (87,3)
uUong rugu, bia

Co 83 (12,7)
. Khoéng 287 (43,8)

Mat ngu
Co 368 (56,2)
Khoéng 560 (85,5)

Théi quen an man

Co 95 (14,6)

BMI trung binh ctia nhém nghién ctu la 22,9 + 2.8; 43,8% thira can/béo phi va 3,5% géy. Theo MNA,
23.,6% c6 nguy co hodc da suy dinh dudng. Thiéu mau gip ¢ 19,7% va 33,3% c6 muc loc cau than giam.
HbA lc trung vi 6,9% (IQR 6,4 - 7,5), phan anh kiém soat duong huyét twong d6i on dinh. Cac chi sé lipid

mau nhin chung trong gidi han cho phép nhung c6 dao dong (Bang 3).
Bang 3: Dic diém 1am sang va can 1am sang cua doi twong nghién ctru (N = 655).

Pic diém Tén s6 (n, %)
BMI (kg/m?) (TB + BDLC) 22,9+2,84
Gay 23 (3,5)
Binh thuong 339 (51,1)
Phan loai BMI
Thura can 184 (27,2)
Béo phi 109 (16,6)
Binh thuong 507 (77,4)
Tinh trang dinh dudng (MNA) Co nguy co suy dinh dudng 124 (18,9)
Suy dinh dudng 24 (3,7)
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bac diém Tén sé (n, %)
] Co 129 (19,7)
Thiéu mau
Khong 256 (80,3)
Giam d6 loc cau than Co 218(33,3)
(< 60 ml/ph/1,75m? da) Khong 437 (66,7)
HATT (mmHg), TV + (Q1 - Q3) 120 + (120 - 135)
HATTr (mmHg), TV £ (Q1 - Q3) 70 £ (70 - 80)
HbAlc (%), TV £ (Q1 - Q3) 6,9+ (6,4-7,5)
ACR ni¢u (mg/g), TV £ (Q1 - Q3) 11£(7-19,32)
Cholesterol toan phan (mmol/L), TV £ (Q1 - Q3) 4+(3,4-49)
Triglicerid (mmol/L), TV + (Q1 - Q3) 1,9+ (1,3-2,7)

HDL - Cholesterol, TV £+ (Q1 - Q3)

1,2+ (1,02 - 1,34)

LDL - Cholesterol, TV + (Q1 - Q3)

2,2+ (1,60 - 2,82)

Két qua cho thdy thiéu co lién quan c6 y nghia thong ké véi tudi, gidi, tinh trang hon nhan, hoc van, thoi
gian mic dai thao duong, da bénh ly, da thudce, té nga, mic do hoat dong thé luc, mat ngu, BMI, tinh trang
dinh dudng, thiéu mau va giam muc loc cau than (p <0,05). Bac biét, nguy co thiéu co cao hon & nhom > 80
tudi, nit gioi, goa bua, it van dong, suy dinh dudng/nguy co suy dinh dudng va c6 bénh Iy kém theo (Bang 4).
Bang 4: Cac dic diém lién quan dén thiéu co.

Pic diém Thiéu co (n, %) | Khong thiéu co (n, %) 1 p
60 - 69 51 (12,8) 349 (87,3)
Nhom tubi 70 - 79 123 (58,6) 87 (41,4) 196,32 | <0,001
> 80 39 (86,7) 6 (13,3)
o Nam 79 (25,7) 278 (74,3)
Gidi tinh 12,13 <0,001
Nit 134 (38,5) 214 (61,5)
N Huru tri 136 (30,5) 310 (69,5)
Déi tuong 2,61 0,11
Dian 77 (36,8) 132 (63,2)
Pang c6 vo/chong 129 (24.,2) 405 (75,8)
i Chua két hon 8(53,3 7 (46,7
Tinh trang (533) (6,7) 100,24 | <0,001
hén nhén Ly di/ly than 6 (42,9) 8 (57,1)
Goa 70 (76,1) 22 (23,9)
Tiéu hoc 21 (44.,7) 26 (55.3)
THCS 28 (42,4) 38 (57,6)
T““hvgf hoc PTTH 72 (36,9) 123 (63,1) 13,54 | 0,009
TC/CB/PH 88 (26,5) 244 (73,5)
Sau dai hoc 4(26,7) 11 (73,3)
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Pic diém Thiéu co (n, %) | Khéng thiéu co (n, %) 12 p
Thos gian <5 nam 14 (7,9) 164 (92,1)
méc dai 5-10 47 (20,9) 178 (79,1) 151,92 | <0,001
thao duomg > 10 nam 152 (60,3) 100 (39,7)
Co 221 (34,8) 396 (65,2)
Pa bénh 18,97 | <0,001
Khong 2(42) 46 (95,8)
, Co 174 (60,6) 225 (59,4)
Pa thudc 36,62 | <0,001
Khong 39 (17.,3) 187 (82,7)
Co 60 (76,9) 18 (23,1)
Té nga 79,56 | <0,001
Khong 153 (26,5) 424 (73,5)
Nhe 185 (73,7) 66 (26,3)
Hoat dong .
b Iy Trung binh 26 (7,9) 303 (92,1) 315,33 | <0,001
Nang 2(7.,5) 73 (97.,3)
, Co 14 (26,9) 38 (73,1)
Hut thuodc .
W Pi bo 46 (38,7) 73 (61,3) 2,3 0,23
Khong 153 (31,6) 331 (68,4)
5 Co 21 (25,3 62 (74,7
Uong.ru:(_)'u, ( ) ( ) 226 0.13
bia Khong 192 (33,6) 380 (66,4)
, Co 165 (44,8) 203 (55,2)
Mét ng 58,07 | <0,001
Khong 48 (16,7) 239 (83,3)
‘i Co 36 (37,9 59 (62,1
T{IOI qllen (37.9) (62,1) 1,46 0.23
an man Khong 177 (31,6) 383 (68.,4)
Gay 19 (82,6) 4(17.4)
an loai Binh thuon 163 (48,1) 176 (51,9)
Phan loai s 130,82 | <0,001
BMI (kg/m?) Thira can 26 (14,1) 158 (85,9)
Béo phi 5 (4,6) 104 (95,4)
Binh thuong 66 (13,8) 413 (86,2)
Trinh trang Co nguy co su
dinh dudng dmgh Zu&n Y 92 (77,3) 27 (22,7) 291,76 | <0,001
(MNA) c
Suy dinh dudng 24 (85,7) 4(14,3)
, Co 89 (69,0) 40 (31,1)
Thiéu mau 97,34 | <0,001
Khong 124 (23,6) 402 (76,4)
S do Co 120 (55,0) 98 (45
Giam dg loc ) 75,55 | <0,001
cau than Khong 93 (21,3) 344 (78,7)
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Tudi cao (OR = 1,21; p < 0,001), BMI thap (OR = 0,51; p < 0,001), dinh dudng kém (nguy co suy dinh
dudng OR = 4,00; suy dinh dudng OR = 6,77), hoat dong thé luc thip (OR = 13,45; p = 0,005), kiém soat
dudng huyét kém (HbAlc OR = 2,52; p < 0,001) va thoi gian mic dai thdo dudng > 10 ndam (OR = 1,10; p

=0,01) la cac yéu t6 doc lap 1am ting nguy co thiéu co (Bang 5).
Biang 5: Cac yéu t6 lién quan t6i thiéu co qua phén tich don bién va da bién bang hdi quy logistic.

) Phan tich don bién Phan tich da bién
Pac diem
OR (KTC 95%) p OR (KTC 95%) p
Tudi 1,24 (1,19 - 1,28) <0,001 1,21 (1,13 - 1,31) <0,001
BMI (kg/m?) 0,48 (0,42 - 0,54) <0,001 0,51 (0,42 -0,63) <0,001
Gidi tinh
Nam 1
Nir 1,81 (1,29 - 2,52) 0,001 0,93 (0,40 - 2,17) 0,87
Thoi gian mic dai thao dwong tip 2
<5 nam 1
5-10 nam 3,09 (1,64 - 5,83) <0,001 1,92 (0,70 - 5,62) 0,23
> 10 nam 17,61 (9,76 - 32,49) < 0,001 1,10 (0,74 - 5,38) 0,01
Tinh trang dinh dudng (MNA)
Binh thuong 1
Co nguy co suy dinh dudng | 21,32 (12,91 - 35,21) < 0,001 4 (1,8 - 8,85) 0,001
Suy dinh dudng 172,08 (40,1 - 722,4) <0,001 6,77 (1,27 - 36,21) 0,03
Hoat dong thé lyc
Nang 1
Trung binh 3,13 (0,72 - 13,40) 0,13 1,75 (0,29 - 10,51) 0,54
Nhe 102, 31 (24,42 - 428,63) | < 0,001 13,45 (2,17 - 83,37) | 0,005
Giam dd loc cAu than
Khong 1
Co 1,51 (3,19 - 6,44) <0,001 0,8 (0,36 - 1,74) 0,56
Thiéu mau
Khong 1
Co 7,21 (4,72 - 11,02) <0,001 1,20 (0,51 - 2,8) 0,68
HbAlc (%) 5,07 (3,79 - 6,77) <0,001 2,52 (1,63 - 3,89) <0,001
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IV. BAN LUAN

Nghién ctru ctia chung t6i cho thy ti 16 thiéu co &
bénh nhén cao tudi DTD tip 2 1a 32,5%, tuong déng
v6i cac nghién ctru tai khu vuce chau A, nhu nghién
clru cua Murata va cong su tai Nhat Ban (30,5%)
[5] va Wu va cong su tai Trung Qudc (31,8%) [16].
Su nhat quan nay phan anh rang thiéu co 1a mot
vén dé phd bién va mang tinh toan cdu & bénh nhan
DTP tip 2 cao tudi, bat ké sy khac biét vé yéu to
nhan khau hoc hay hé thong y té giita cac qudc gia.
So sanh véi nghién ctru tai chau Au, ti 1& thiéu co
trong nghién ctru cua ching t6i cao hon mét chut so
v6inghién ciru ciia Bravo-José va cong sy trén bénh
nhan chau Au (~27%) [17]. Su khéc biét nay c6 thé
do sy khac nhau vé ché d6 an uéng, 16 séng, yéu td
di truyén va mirc do kiém soat bénh DTD giita hai
quan thé nghién ctru. Ngoai ra, ngudi chiu A c6 xu
hudng khéi luong co thip hon so véi ngudi phuong
Tay ¢ cung mic BMI, diéu ndy ciing c6 thé gop
phan 1am ting nguy co thiéu co trong nhém bénh
nhan cua ching toi.

Phan tich hdi quy logistic da bién cho thay tudi
cao (OR = 1,21; p < 0,001) va thoi gian méc dai
thao duong > 10 ndm (OR = 1,10; p < 0,01) 1a hai
yéu t6 nguy co quan trong cua thiéu co. Pay la cac
yéu t6 khong thé thay ddi, c6 thé giai thich bai qua
trinh 140 hoa 1am giam tong hop protein, suy giam
chirc nang ty thé va tin hiéu than kinh véan dong;
tinh trang khang insulin ¢ dai thao duong cang thuc
day di hoa co. Két qua nay phi hop véi nghién ciru
clia Sazlina va cong su [18], cho thiy thoi gian bénh
kéo dai lam ting nguy co thiéu co do ting duong
huyét man tinh gay ton thuong vi mach, viém man
tinh, stress oxy hoa, dong thoi gin lién véi giam van
dong, dinh dudng kém, bién ching than - tim - than
kinh va da thuéc.

Phan tich cho thdy nguy co suy dinh dudng (OR
=4,0; p=0,001) va suy dinh duéng (OR =6,77;p=
0,03) 14 yéu t6 quan trong lién quan thiéu co. Thiéu
protein va vi chat (vitamin D, sit, kém) lam giam
téng hop va ting phan giai co, dic biét & ngudi cao
tudi dai thao duong. Nit gidi c6 nguy co thiéu co
cao hon nam (OR = 1,81), phu hop véi nghién ciru
ctia Liu va cong su [3], c6 thé do giam estrogen sau
man kinh, 1am mAt tac dung bao vé co thong qua tic
ché viém va duy tri chirc ning ty thé.
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Mot phat hién déng chu y 12 161 song it van dong
(OR = 13,45) lam giam kich thich co hoc, dan dén
giam tong hop va tiang phan giai protein co; do do,
tang cuong hoat dong thé luc, dic biét tap khang
luc, c6 thé gitip phong ngira thiéu co. HbAlc cao
(OR = 2,52; p < 0,001) ciing 1a yéu t& nguy co
quan trong, cho thiy kiém soat duong huyét kém
thiic ddy viém man tinh, stress oxy hoa va rdi loan
chuyén hoa protein, gop phan giam khdi co va suy
giam churc nang van dong.

BMI thap c6 lién quan chit ché véi thiéu co (OR
=0,51;p<0,001), pht hop v6i cac nghién clru trude
day, trong d6 Sazlina va cong su [18] cling ghi nhan
BMI thap lam ting nguy co thiéu co ¢ bénh nhan
cao tudi dai thiao duong tip 2. BMI thap phan anh
giam duy trir nang luong va khéi co nac, 1am giam
tdng hop protein va sitc manh co; tinh trang khang
insulin va viém man tinh & dai thao dudng cang thic
day di hoa protein, lam trim trong nguy co thiéu co.

Két qua cho thay HbAlc ting cao c6 lién quan
dang ké dén nguy co thiéu co (OR =2,52; p<0,001).
Diéu nay ching to kiém soat duong huyét kém co
thé gop phan thic day qua trinh thodi héa co. Co ché
duoc giai thich qua viéc tang glucose huyét kéo dai
gy viém man tinh mtrc d6 thap, stress oxy hoa va
ri loan chuyén hoa protein, dan dén giam tong hop
protein co va ting phan huy co. Két qua nay phu
hop véi nghién ctru cua Sugimoto va cong su [19],
déu chirmg minh ring HbA 1c¢ cao 14 yéu t6 tién doan
doc 1ap cua thiéu co va giam chirc ning co ¢ bénh
nhan BTD tip 2.

Nghién ciru ndy c6 mot s6 han ché: Thiét ké cat
ngang khong cho phép xac dinh mébi quan hé nhan
qua gitra cac yéu t6 nguy co va thiéu co. Dit liéu chi
thu thap tai mot bénh vién, chua phan anh day du
tinh trang thiéu co trong cong dong. Chua danh gia
chi tiét ché do an uéng va vi chét dinh dudng, mac
du déy 13 yéu t6 quan trong anh hudng dén khdi co.
Viéc bd sung danh gia vé thanh phan dinh dudng va
khau phan an s& gitp lam rd hon vai trd cua dinh
dudng trong phong ngira thiéu co.

V. KET LUAN

Khoéang 1/3 bénh nhan cao tudi dai thao duong
tip 2 bi thiéu co. Céac yéu t6 lién quan bao gom tudi
cao, thoi gian bi dai thdo duong kéo dai trén 10
nam, BMI thép, dinh dudng kém, HbAlc cao va 16

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 17, s 7 - nam 2025



Ddnh gid tinh trang thiéu co va cdc yéu to'lién quan...

séng tinh tai, it hoat dong thé lyc. Két qua nay nhéan
manh su can thiét cta viée sang loc sém thiéu co va
can thiép kip thoi nham cai thién chat luong song
cho bénh nhan. Cac nghién ciru trong twong lai can
mé rong quy md va thoi gian theo doi dé danh gia
tac dong dai han cta cac yéu té nguy co va hiéu qua
cua cac bién phap can thiép.

Xung dét loi ich
Céc tac gia khang dinh khong c6 xung d6t loi ich
do6i voi cac nghién cuu, tac gia, va xuat ban bai bao.
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