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TOM TAT

Muc tiéu: Panh gia tinh trang suy gidm nhén thirc (SGNT) bang thang diém MMSE, MoCA va céc yéu té lién quan
& bénh nhan déi thdo dudng (BTP) cao tudi; déng thoi danh gia mirc dé kiém soat dudng huyét, huyét &p va lipid méu
theo khuyén céo cta Hiép héi Béi thédo duong Hoa Ky (ADA) 2024.

Déi tirong, phwong phdp: Nghién clru mé ta cat ngang c6 phén tich trén 87 bénh nhan BTP tir 65 tudi tré 1én diéu
tri ndi tra tai Bénh vién Truwong Dai hoc Y Duoc Hué (06/2024 - 06/2025). Tinh trang nhan thire dwoc danh gia béng
MMSE va MoCA phién ban tiéng Viét. Mirc do kiém soat chuyén héa duoc phan tang theo ADA 2024.

Két qua: Ty 16 SGNT Ia 63,2% theo MMSE va 71,3% theo MoCA. Héi quy logistic da bién xac dinh cac yéu té lién
quan déc Iap v6i SGNT gbm: tudi = 75, thoi gian méc DTD = 5 nam, HbA1c tang va tién st ha duong huyét. HbATc ¢
kha nang dw bao SGNT tét nhat véi AUC 0,743 (MMSE) va 0,778 (MoCA). Chi 48,7% bénh nhan dat muc tiéu HbATc,
46,0% dat muc tiéu duong huyét doi, 35,6% dat muc tiéu duong huyét trée ngu va 47,1% dat muc tiéu huyét ap. Péc
biét, 4,6% bénh nhan cé duong huyét déi va 5,7% cé duong huyét truée ngl dudi nguéng khuyén céo; tét ca déu
thuéc nhém SGNT.

Két luan: SGNT I3 bién ching thuong gdp & bénh nhan DTP cao tudi. Viéc quan ly can cé thé héa theo ADA 2024,
cht trong kiém soét dudng huyét hop ly va phong ngira ha dwong huyét nhdm béo vé chirc ndng nhén thirc.

Ttr khéa: Déi thao dudng cao tudi, suy gidm nhan thire, MMSE, MoCA.

ABSTRACT
BO SUNG............

Ngo Thi Xuan?, Nguyen Hai Thuy', Nguyen Van Vy Hau'?

Objective: To assess cognitive impairment using the Mini-Mental State Examination (MMSE) and the Montreal
Cognitive Assessment (MoCA), and to identify associated factors among older adults with diabetes mellitus. The study
also evaluated the achievement of glycemic, blood pressure, and lipid targets according to the 2024 American Diabetes
Association recommendations.

Methods: A cross-sectional descriptive study with analytical components was conducted among 87 patients aged
65 years or older with diabetes mellitus who were hospitalized at Hue University of Medicine and Pharmacy Hospital
from June 2024 to June 2025. Cognitive function was assessed using the Vietnamese versions of the MMSE and
MoCA. Metabolic control was categorized according to the 2024 ADA recommendations.
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Results: The prevalence of cognitive impairment was 63.2% according to the MMSE and 71.3% according to the
MoCA. Multivariable logistic regression identified age = 75 years, diabetes duration = 5 years, elevated HbA1c levels,
and a history of hypoglycemia as independent factors associated with cognitive impairment. HbA1c showed the best
predictive ability for cognitive impairment, with an area under the curve of 0.743 for the MMSE and 0.778 for the MoCA.
Only 48.7% of patients achieved the individualized HbA1c target, 46.0% achieved the fasting blood glucose target,
35.6% achieved the bedtime blood glucose target, and 47.1% achieved the blood pressure target. Notably, 4.6% of
patients had fasting blood glucose levels and 5.7% had bedtime blood glucose levels below the recommended range;
all of these patients had cognitive impairment.

Conclusion: Cognitive impairment is a common complication among older adults with diabetes mellitus.
Management should be individualized in accordance with the 2024 ADA recommendations, with particular emphasis

on appropriate glycemic control and the prevention of hypoglycemia to preserve cognitive function.

Keywords: Diabetes mellitus in older adults, cognitive impairment, MMSE, MoCA.

I. DAT VAN DPE

bai théo duong la benh ly man tinh pho bién &
nguoi cao tu01 v6i s6 ca mic ngay cang gia ting
trén toan cau, dong thoi 1am ting ganh ning bénh tat
do da bénh 1y va suy giam chuc ning theo tudi [1].
Trong d6, suy giam nhén thirc dugce xem 1a mot bién
chung quan trong cua “bénh nao dai thao duong”,
v6i nguy co cao gap 1,5 - 2 1an va téc do suy giam
chirc ning ndo nhanh hon so v6i ngudi khong méc
bénh [2-4]. Kiém soat chuyén héa c6 lién quan chit
ch& dén churc nang nhan thic; néng do6 HbAlc cao
lam gia ting toc d¢ suy giam nhén thic, trong khi
suy giam nhan thirc lai 1am tang nguy co ha duong
huyét nghiém trong. Tuy nhién, viéc kiém soat tdi
wu huyét ap va lipid mau chua ching minh duoc
hiéu qua rd rét trong lam cham tién trién suy giam
nhan thic [5-7]. Theo khuyén céo ciia Hiép hoi Dai
thao duong Hoa Ky (ADA) 2024 quan ly nguoi
bénh dai thdo dudng cao tudi can duoc ca thé hoa
dua trén danh gia toan dién, dac biét chu trong tinh
trang nhan thac [8]. Vi vay, nghién ctu dugc thuc
hién nhim danh gia tinh trang suy giam nhan thirc
bang thang diém MMSE va MoCA cing cic yéu
t6 lién quan, dong thoi danh gia mirc do kiém soat
dudng huyét, huyét ap va lipid mau theo phén ting
khuyén cdo ADA 2024 ¢ bénh nhéan dai thio dudng
cao tudi.
I1. POI TUQONG VA PHUONG PHAP NGHIEN
cUuU
2.1. Poi twgng nghién ciru

Déi trong nghién ctru bao gdm 87 bénh nhan dai
thado duong cao tudi didu tri ndi tra tai Khoa Noi téng
hop - Noi tiét - Co xuong khép, Bénh vién Truong Pai
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hoc Y Duoc Hué tir thing 06/2024 dén thang 06/2025.
Tiéu chudn chin doan bénh dai thao dudng dugc ap
dung theo tiéu chudn ctia ADA 2024 [9].

Tiéu chuan lya chon: Bénh nhan > 65 tudi, co
tién st chan doan dai thao duong va dang diéu tri
thudc ha duong huyét.

Tiéu chuin loai trir: Bénh nhan nghién ruou; dot
quy cap, hon mé; ton thwong ndo thyc thé (u nio,
viém ndo, chan thuong so ndo); bénh 1y tam than
nang; bénh Parkinson; hodc khong thé thyuc hién cac
tric nghiém do rao can thé chat/hoc van [10].

2.2. Thiét ké nghién ctru, phwong phap chon mau

- Thiét ké nghién ctru mé ta cit ngang c6 phén tich.

- Phuong phap chon miu Ap dung cong thic
tinh ¢& mau

_ pP(1-p)
n= Z1—a/2 =

Trong do6:

- N 1a s ngudi tham gia nghién ctru nho nhat
hop 1y.

- P1a 0,69% theo ti I¢ nguoi suy giam nhén thic
trén bénh nhan dai thio dudng cao tudi ¢ nghién
ctru Nguyén Vin Thién nam 2021 [11].

- d 12 sai s6 cho phép (liy d=0.1).

- Véi o= 0,05 thiz=1.96;

C& mau theo cong thirc tinh 14 82, thuc té ching
t6i lay dugc 87 bénh nhan nghién ciru.

2.3. Cong cu va chi s6 danh gia

- banh gid suy giam nhéan thitc: Tinh trang nhan
thirc ctia bénh nhan dugc sang loc qua hai bg cong cu:

Thang diém MMSE: Panh gia dinh huéng, tri
nhé tirc thi, chu y/tinh toan, tri nh gan, ngdén ngir
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va kién tao thi gidc [12]. Toéng diém t6i da 1a 30.
Phan loai: > 24 diém la binh thuong; 20-23 diém la
SGNT nhe; 14 - 19 diém 1a SGNT vira; < 14 diém
la SGNT nang.

Thang diém MoCA (Phién ban tiéng Viét 7.1):
Kiém tra chuyén sdu 7 mién nhan thic [12]. Tong
diém t6i da 1a 30 (cong 1 diém néu hoc vin < 12
nim). Diém > 26 1a binh thuong, < 26 diém la co
suy giam nhan thuec.

- Banh gia hoat dong chtic nang sinh hoat:

Thang diém ADL (Chi sb Katz): Panh gia 6 hoat
dong sinh hoat co ban [13]. Pat dudi 6 diém phéan
anh sy suy giam chirc nang sinh hoat.

Thang diém IADLs (Thang Lawton): Lugng gia
8 hoat dong sinh hoat c6 st dung dung cu. biém dao
dong tir 0 dén 8 diém.

- Phan tang va danh gia muc tiéu kiém soat theo
ADA 2024: Bénh nhan dugc phan chia thanh 3
nhém 1am sang dé ap dung cac dich diéu trj c4 thé
hoa [8].

Nhom 1 (Khoe manh): it bénh man tinh, nhan
thirc va chirc nang nguyén ven. Pich: HbAlc <
7,0 - 7,5%; duong doi 80 - 130 mg/dL (4,4 - 7,2
mmol/L); duong trudc nga 80 - 180 mg/dL (4.4 -
10,0 mmol/L); huyét 4p < 130/80 mmHg [8], [14].

Nhom 2 (Phure tap/trung binh): Pa bénh Iy man
tinh, hodc han ché > 2 hoat dong TADLs, hoac
SGNT nhe-trung binh. Bich: HbAlc < 8,0%; duong
d6190 - 150 mg/dL (5,0 - 8,3 mmol/L); dudng trudc
ngti 100 - 180 mg/dL (5,6 - 10,0 mmol/L); huyét ap
< 130/80 mmHg [8], [14].

Nhom 3 (Strc khoe rat phic tap/kém): Cham soc dai
han, bénh man tinh giai doan cudi hodc SGNT trung

binh-nang. Pich: Tranh phu thugc HbAlc, tranh ha
dudng huyét; duong doi 100 - 180 mg/dL (5,6 - 10,0
mmol/L); duong trude nga 110 - 200 mg/dL (6,1 - 11,1
mmol/L); huyét ap < 140/90 mmHg [8], [14]..

Muc tiéu lipid mau chung ap dung theo ADA
2024: LDL-C < 1,8 mmol/L (hoac < 1,4 mmol/L
néu di c6 bénh tim mach do xo vita); Triglycerid
< 1,7 mmol/L; HDL-C > 1,03 mmol/L (nam) va >
1,29 mmol/L (nit) [14]..

2.4. Phuong phap xir 1y s6 liéu

S6 liéu duoc phén tich bang phin mém SPSS
20.0. So sanh ty 1¢ bang kiém dinh Chi binh phuong
(x2). So sanh bién dinh lugng bing t-test hodc
Mann-Whitney U. M6 hinh hoi quy logistic nhi
phan xac dinh cac yéu to doc 1ap (biéu thi qua OR va
95% CI). Puong cong ROC va dién tich dudi duong
cong (AUC) xac dinh gi tri chan doan va diém cat
t6i uvu. Phuong trinh du bao xay dung qua hoi quy
tuyén tinh da bién. Mtc y nghia thong ké dugc xéac
dinh khi p < 0,05.

II1. KET QUA NGHIEN CUU
3.1. Thyc trang suy giam nhin thirc trén dbi
twong nghién ciru

- Ty 1& suy giam nhan thic theo thang diém
MMSE va MoCA

Panh gia bang thang diém MMSE [11] ghi nhan
55 bénh nhan c6 SGNT (chiém 63,2%), voi diém
sO trung binh toan mau 14 21,62 £ 5,92 diém. Trong
d6, muc do suy giam vira chiém wu thé véi 28,7%.
Khi 4p dung thang diém chuyén sau MoCA [15], ty
1€ phat hién suy giam nhan thiic gia tang 1én muc
71,3% (62 bénh nhan), diém s6 trung binh dat 20,77
+6,19 diém (Bang 1).

Bang 1: Ty 1é va mirc d6 suy giam nhén thirc theo thang diém MMSE va MoCA

Thang diém danh gia S6 lwgng (n = 87) Ty 1€ (%) Piém trung binh (+ SD)
Thang diém MMSE 21,62 +£5,92
- Khong suy gidm nhan thtrc 32 36,80
- C6 suy giam nhan thire 55 63,20
* Murc do nhe” 21 24,10
* Mirc do vira” 25 28,70
* Murc d6 nang” 9 10,30
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Thang diém danh gia S6 lwgng (n = 87) Ty 1€ (%) Piém trung binh (+ SD)
Thang diém MoCA 20,77 £ 6,19
- Khong suy gidm nhan thtrc 25 28,70
- C6 suy giam nhan thire 62 71,30

- Phén tang ton thuong cac linh vyre nhan thirc

Khao sat cac mién thanh phan cia MoCA cho thiy su suy thoai dién ra trén dién rong. Dac biét, mién
chire ning hoc tép va tri nh¢ chiu anh hudng ning né nhat & nhom > 75 tudi (p < 0,05) (Bang 2).

Két qua Bang 2 chi ra: ngay & nhom “Khong SGNT”, cac khiém khuyét than kinh da xut hién (64,0%
giam tap trung chi ¥; 56,0% giam chirc nang diéu hanh). O nhom SGNT, ty 1¢ khiém khuyét tiém cin mirc
tuyét dbi & cac mién chirc ning diéu hanh va tap trung chii y (100%), chénh léch c6 ¥ nghia thong ké rat

cao (p <0,05).

Bang 2: Phan tang ton thuong céac linh vuc nhén thirc theo tinh trang SGNT (MoCA)

Linh vyc chirc ning Trane thai Khong SGNT SGNT Chung
nhén thire ang (n =25) (n=62) (n=87) P
. Giam 14 (56,0%) 62 (100%) 76 (87,4%) <0,05

Chtic nang diéu hanh

Binh thuong 11 (44,0%) 0 (0%) 11 (12,6%)

Giam 17 (68,0%) 60 (96,8%) 77 (88,5%) <0,05
Thi giac khong gian

Binh thuong 8 (32,0%) 2 (3,2%) 10 (11,5%)

Giam 16 (64,0%) 62 (100%) 78 (89,7%) <0,05
Téap trung chu y

Binh thuong 9 (36,0%) 0 (0%) 9(10,3%)

Giam 7 (28,0%) 60 (96,8%) 67 (77,0%) <0,05
Hoc tap - Tri nhé

Binh thuong 18 (72,0%) 2 (3,2%) 20 (23,0%)

Giam 3 (12,0%) 42 (67,7%) 45 (51,7%) <0,05
Chtrc nang ngon ngir

Binh thuong 22 (88,0%) 20 (32,3%) 42 (48,3%)

Giam 0 (0%) 40 (64,5%) 40 (46,0%) <0,05
Tu duy triru tuwong

Binh thuong 25 (100%) 22 (35,5%) 47 (54,0%)

Giam 0 (0%) 51 (82,3%) 51 (58,6%) <0,05
Dinh hudng

Binh thuong 25 (100%) 11 (17,7%) 36 (41,4%)

3.2. Phan tich cac yéu t6 nguy co ciia suy giam nhén thirc

Phén tich don bién cho thiy tudi > 75, thoi gian méc dai thao duong > 5 nam va kiém soat duong huyét
kém c6 lién quan c6 ¥ nghia thong ké v6i suy giam nhan thirc. Cu thé, nhom suy giam nhan thirc c¢6 tudi
trung binh cao hon, ty 1€ bénh nhan > 75 tudi va thoi gian méc bénh > 5 nam cao hon, déng thoi ¢o ni‘ing do
HbA ¢ trung binh cao hon 10 rét so véi nhom khong suy giam nhan thice (p < 0,05). Ngugc lai, gidi tinh,
BMI, béo bung, hiit thudc 14, hoat dong thé lyc, huyét ap va cac thanh phan lipid mau khong ghi nhan mbi
lién quan c6 y nghia thong ké véi suy giam nhan thic (p > 0,05).
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Bang 3: So sanh céc chi sb chuyén hoa theo tinh trang SGNT

Théng s6 chuyén héa Th;;)gcd;ém p Th;;ﬁ g;:é m p
Khong SGNT SGNT Khong SGNT
HbAlc (%) 7,03 + 1,09 9,16 +2,56 <0,05 7,23 + 1,39
Puong doi (mmol/L) 7,46 +1,71 9,40 £ 3,11 <0,05 7,23+ 1,21
Puong trude ngt (mmol/L) 10,47 £2,40 12,76 = 4,31 <0,05 10,76 £ 4,21
Cholesterol TP (mmol/L) 4,67 +1,31 4,81 +1,08 > 0,05 4,24 +£1,31
Triglycerid (mmol/L) 1,93 +1,38 2,04 + 1,31 > 0,05 1,24 + 1,88
HDL-C (mmol/L) 1,23 +£0,41 1,22+0,41 > 0,05 1,53 £ 0,81
LDL-C (mmol/L) 2,65 + 1,46 2,63 +1,15 > 0,05 2,75+ 1,78

Phén tich hdi quy logistic da bién cac yéu té doc 1ap. Két qua mé hinh da bién chi ra 4 yéu té nguy co c6
tac dong doc lap dén su phat trién SGNT (Bang 4). Nhom bénh nhan > 75 tudi c¢6 rai ro bi SGNT cao gip
4,98 lan. Thoi gian mac bénh > 5 nam lam gia tang nguy co 1én 3,36 lan. Dic biét, cir nong do HbA I¢ ting
thém 1% thi raii ro xuét hién SGNT ting 1én gap 2,22 1an (p = 0,001). Tién sir ha dudng huyét ciing thé hién
yéu t6 nguy co doc 1ap (OR: 0,17; p = 0,03).

Bang 4: M6 hinh hoi quy logistic cac yéu t6 lién quan doc lap dén SGNT

Bién s6 doc lap Ty s6 chénh OR | Khoing tin ciy 95% CI Giatrip
Tudi > 75 4,98 1,13 -21,93 0,03
Thoi gian mic bénh > 5 nam 3,36 0,95-11,88 0,04
Nong d6 HbA lc (%) 2,22 1,40 - 3,53 0,001
Tién sir ha duong huyét 0,17 0,03 - 0,90 0,03

- Gia tri chan doan va diém cat t6i wu (Pudng cong ROC)

Chi s6 HbA ¢ 1a cong cu tién luong manh mé nhit véi AUC = 0,778 trén MoCA (p < 0,001). Tai diém
cét toi uu 7,86%, HbAlc dat d6 nhay 74,5% va d6 dic hiéu 78,1%. Mirc dudong huyét trudc nga > 13,7
mmol/L s& hitu do dic hiéu rat cao (93,7%). Nguoc lai, huyét ap va lipid mau khong c6 gia tri tién lugng

(p>0,05) (Bang 5).
Bang 5: Gia trj du bio SGNT (Pudng cong ROC) theo thang diém MMSE va MoCA
Théng sb dw bao Thang diém MMSE Thang diém MoCA

AUC; Piém cit; Do nhay; Do dic hiéu; p | AUC; Piém cat; Do nhay; Do dic hiéu; p

HbAlc (%) 0,743; 7,86%; 74,5%; 78,1%; < 0,001 0,778 ;7,86%; 74,5%; 78,1%; < 0,001
Duong doi 0,701; 7,95; 63,6%; 78,1%; 0,002 0,705; 7,95; 63,6%; 78,1%; 0,003
Dudng trude ngu 0,679; 13,7; 41,8%; 93,7%:; 0,005 0,663; 13,7; 41,8%; 93,7%; 0,018
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Biéu d6 1: Dién tich dudi dudng cong ROC giira yéu té nguy co v6i SGNT theo thang diém MMSE
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Biéu d6 2: Dién tich dudi duong cong ROC giira yéu td nguy co v6i SGNT theo thang diém MoCA

- Phuong trinh dy bao diém sé nhan thirc MoCA
M6 hinh héi quy tuyén tinh da bién thiét 1ap phwong trinh uéc tinh diém MoCA: YMoCA =42,91-0,283
x (Thoi gian phat hién BDTD) - 0,511 x (Duong mao mach doi).
Ctr mdi nim sdng chung véi bénh, diém MoCA giam trung binh 0,283 diém; va mdi 1 mmol/L duong
huyét d6i ting thém lam giam 0,511 diém nhan thirc (p < 0,05).
3.3. Hiéu qua kiém soat dai thao dwong theo phan ting ADA 2024
Phan bd dbi twong nghién ctru theo phan ting ADA 2024: 87 bénh nhan dugc phan bd vao ba nhom:
Nhoém 1 chiém 28,74%; Nhom 2 chiém 60,92%; Nhém 3 chiém 10,34%.
Mtc d6 dat muc tiéu kiém soat chuyén hoéa: Nhom 1 s¢ hitu ty 1€ kiém soat thanh cong cao nhét. Nguoc
lai, Nhom 2 boc 16 su kiém soat kém: chi 35,8% dat dich HbA lc, chénh 1éch so v6i Nhém 1 ¢6 y nghia
thong ké (p < 0,05). Tinh chung toan mau, chi 48,72% dat dich HbA 1c; 46,0% dat dich duong doi va 35,6%
dat dich duong trudc ngu (Bang 6).
Bang 6: Hi¢u qua dat dich kiém soat chuyén hoa theo phan tang ADA 2024

Chi s6 kidm soit Nhém 1 Nhém 2 Nhém 3 Téng miu b
(n =25) (n=53) (n=9) (n=87)
Kiém soat HbAlc 19 (76,0%) | 19 (35,8%) Tranh 38 (48,7%) <0,05
Pudng mao mach doi 13 (52,0%) | 23(43,4%) | 4 (44,4%) 40 (46,0%) <0,05
Puong trudc ngu 15 (60,0%) | 14(26,4%) | 2(22,2%) 31 (35,6%) <0,05
Huyét ap tim thu 15(60,0%) | 22(41,5%) | 4 (44,4%) 41 (47,1%) <0,05

136

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 18, s 4 - nam 2026




Nghién citu tinh trang suy giam nhdn thitc va kiém sodt ddi thdo duong...

3.3.3. Tinh trang dwong huyét thip hon khuyén
cdo va rui ro nhdn thuc

Co6 4 bénh nhan (4,59%) c6 duong doi va 5
bénh nhan (5,75%) c¢6 duong trude ngi roi xudng
dudi ngudng gidi han dudi an toan quy dinh cho
tung nhom ctia ADA 2024. Phat hién quan trong la:
100% cac truong hop c6 dudng huyét qua thip nay
déu nam hoan toan trong nhoém bénh nhan da bi suy
giam nhan thuec.

3.3.4. Higu qud kiém sodt lipid mdu

Ty 1€ dat myc tiéu LDL-C 1a 24,14%; HDL-C la
54,02%; Triglycerid la 55,17%. Khong c6 sy khac
biét vé ty 1& dat chuén lipid mau giira hai nhém c6
va khong c6 SGNT (p > 0,05).

IV. BAN LUAN
4.1. V2 tinh trang suy gidm nhén thirc trén bénh
nhan dii thao duong cao tudi

Ty 1€ suy giam nhén thirc 6 bénh nhan dai thao
duong cao tudi & mirc rit cao, tir 63,2% (MMSE)
dén 71,3% (MoCA). Su chénh léch phan anh MoCA
s0 hltu do nhay cao hon MMSE trong viéc nhéan
dién dai suy giam nhan thirc nhe [15]. Phat hién nay
tuong thich voi cong bd cta ching toi (2020) khang
dinh MoCA mang lai gia tri AUC chan doan cao
hon vuot trdi so véi MMSE (92,6% so véi 75,3%,
p <0,001) [10].

So sanh vé&i chudi s6 lidu tai cing co so, nghién
ciiu cua Lé Thi My (2018) ghi nhén ty 1€ SGNT
theo MoCA 1a 68,3% [15], va khao sat ctia Nguyén
Van Thién (2021) bao céo ty 1¢ 69,1% [16]. Viéc ty
16 SGNT lién tyc duy tri & muc xap xi 70% ching
minh day la mgt ganh nang bénh ly man tinh vo
cung phd bién [16, 17]. Piém sb trung binh toan
mau (MMSE: 21,62; MoCA: 20,77) déu nam duéi
ngudng binh thuong. Bénh nhian SGNT bi ton
thuong nang né & mién tri nho, cha y va diéu hanh,
can tré nghi€m trong viéc tuan thu y 1énh [4, 8].
4.2. Phén tich sau cic yéu t6 nguy co va co ché
bénh sinh

Tudi > 75 va thoi gian méc d4i thao duong > 5 nim
1a cac yéu to nguy co doc lap ciia suy giam nhan
thirc, phan anh tac dong tich lily ctia tang duong
huyét man tinh 1én vi mach va mé ndo [3]. Tang
duong huyét man tinh, dac bi¢t HbAlc cao (OR
=2,22; AUC = 0,778), cung voi bién thién duong
huyét, c6 lién quan chit ché dén suy giam nhan thirc
thong qua co ché stress oxy héa, viém man tinh
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va ton thuong than kinh [5, 18]. Tién sir ha duong
huyét ciing 1am ting nguy co suy giam nhan thc,
ddng thoi tao nén vong xoan bénh 1y khi suy giam
nhan thirc khién ngudi bénh kho nhan biét va xir
tri cac dot ha duong huyét [6, 8]. Nguoc lai, huyét
ap va lipid mau khong ghi nhan méi lién quan véi
suy giam nhan thic, phu hop véi két qua cua thu
nghiém ACCORD-MIND [7].
4.3. Gia tri thye tién ciia viéc phan tang kiém
soat theo ADA 2024

Khuyén cdo ADA 2024 mang lai budc tién
16n khi dua nhan thie vao thuat toan phéan ting
[8]. Nhom 2 chiém t&i 60,92% ganh ning diéu tri
nhung lai ¢6 ty 1& that bai cao nhat (64,2% khong
dat dich HbA 1¢). Viéc cb ging ap dat dich duong
huyét chit ch& cho bénh nhan Nhom 2 hodc 3 (di
suy yéu, da bénh 1y hodc mat tri nhd) gy hau qua
ning né [8]. Phac d6 tich cuc qua muc truc tiép
déy ho vao tham hoa ha duong huyét ban dém
[6]. Phat hién vé dai duong huyét dudi ngudng
an toan tdp trung hoan toan ¢ nhom SGNT Ila
minh ching 1am sang doi héi bac si phai ndi long
muc tiéu diéu tri [8].
V. KET LUAN

Ty 1& suy giam nhan thirc rit cao: C6 63,2% bénh
nhan bi SGNT theo MMSE va 71,3% theo MoCA.
Thang diém MoCA nhay hon trong viéc phat hién
som céc roi loan chirc ning ndo bd. Bén yéu td nguy
co doc lap: Su phat trién SGNT chiu tac dong boi
do6 tudi > 75, thoi gian mic bénh > 5 nam, nf”)ng do
HbA lc kiém soat kém va tién st ha duong huyét.
Chi s6 HbAlc s& hitu gia tri tién luong manh mé
nhét voi diém cat tdi uu 1a 7,86%. Kiém soét chuyén
héa theo ADA 2024 con han ché: Chi 48,72% dat
dich HbAlc va 47,1% kiém soat tot huyét ap. Toan
bd sb bénh nhan c6 mirc duong huyét roi xudng
dudi dai an toan cia ADA 2024 déu tap trung hoan
toan & nhom suy giam nhan thuc.

TAI LIEU THAM KHAO

1. Wild S, Roglic G, Green A. Global prevalence of diabetes:
estimates for the year 2000 and projections for 2030.
Diabetes Care. 2004; 27(5): 1047-1053.

2. Biessels GJ, Strachan MW, Visseren FL. Dementia and
cognitive decline in type 2 diabetes and prediabetic stages:
towards targeted interventions. Lancet Diabetes Endocrinol.
2014; 2(3): 246-255.

137



Nghién citu tinh trang suy gidm nhdn thiic va kiém sodt ddi thdo duong...

10.

138

Biessels GJ, Deary 1J, Ryan CM. Cognition and diabetes: a
lifespan perspective. Lancet Neurol. 2008; 7(2): 184-190.
Zilliox LA, Chadrasekaran K, Kwan JY. Diabetes and
cognitive impairment. Curr Diab Rep. 2016; 16(9): 87.
Cukierman-Yaffe T, Gerstein HC, Williamson JD. Relationship
between baseline glycemic control and cognitive function in
individuals with type 2 diabetes and other cardiovascular risk
factors: the action to control cardiovascular risk in diabetes-
memory in diabetes (ACCORD-MIND) trial. Diabetes Care.
2009; 32(2): 221-226.

Yaffe K, Falvey CM, Hamilton N. Association between
hypoglycemia and dementia in a biracial cohort of older
adults with diabetes mellitus. JAMA Intern Med. 2013;
173(14): 1300-1306.

Williamson JD, Launer LL, Bryan RN. Cognitive function
and brain structure in persons with type 2 diabetes mellitus
after intensive lowering of blood pressure and lipid levels: a
randomized clinical trial. JAMA Intern Med. 2014; 174(3):
324-333.

Association AD. Older Adults:
Diabetes - 2024. Diabetes Care. 2024; 47(Suppl 1):
S244-S257.

Association AD. Diagnosis and Classification of Diabetes:
Standards of Care in Diabetes - 2024. Diabetes Care. 2024;
47(Suppl 1): S20-S42.

Hau NVV, Thiy NH, Nghién ctru cac yéu té nguy co va

Standards of Care in

hinh anh hoc cdng hudng tir so ndo ¢ bénh nhan dai thao
dudng type 2 ¢6 rdi loan than kinh nhén thtc. 2020, Truong
Pai hoc Y Dugc Hué: Hué.

11.

13.

17.

18.

. Association AD. Cardiovascular

Thién NV, Thuy NH, Danh gia tinh trang suy giam nhan
thirc, nguy co bénh tim mach do vita xo qua hai thang diém
MMSE, ASCVD RISK ESTIMATOR PLUS va két qua
diéu tri & bénh nhén dai thao duong cao tudi. 2021, Truong
Pai hoc Y Dugc Hué: Hué.

. Folstein MF, McHugh PR. Mini-Mental State: A Practical

Method for Grading the Cognitive State of Patients for the
Clinician. Int J Geriatr Psychiatry. 1998; 13: 285-294.
Katz S, Ford AB, Moskowitz RW. Studies of illness in
the aged. The index of ADL: a standardized measure
of biological and psychosocial function. JAMA. 1963;
185(12): 914-919.

Disease and Risk
Management: Standards of Care in Diabetes - 2024.
Diabetes Care. 2024; 47(Suppl 1): S179-S218.

. Nasreddine ZS, Phillips NA, Bédirian V. The Montreal

Cognitive Assessment, MoCA: a brief screening tool for
mild cognitive impairment. ] Am Geriatr Soc. 2005; 53(4):
695-699.

. Han F, Luo C. Risk factors affecting cognitive impairment

of the elderly aged 65 and over: a cross-sectional study.
Front Aging Neurosci. 2022; 14: 1-11.

Subramanian M, Vasudevan K, Rajagopal A. Cognitive
impairment among older adults with diabetes mellitus in
Puducherry: a community-based cross-sectional study.
Cureus. 2021; 13(1): 1-5.

Kerti L, Witte AV, Winkler A. Higher glucose levels
associated with lower memory and reduced hippocampal
microstructure. Neurology. 2013; 81(20): 1746-1752.

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 18, s 4 - nam 2026



