TAP CHI Y DUOC LAM SANG 108 Tap 17 - S6 4/2022 DOL:...

Mt s6 yéu to lién quan véi mat co & bénh nhan dai thao
duong cao tuoi

Some factors associated with sarcopenia among diabetic older patients

Nguyén Trung Anh*,**, "Bénh vién Lio khoa Trung wong,
Nguyén Ngoc Tam*,**, Vii Thi Thanh Huyén*,** “Truong Pai hoc Y Ha Ngi
Tém tat

Muc tiéu: Tim hiéu mot s6 yéu té lién quan véi mat co & bénh nhan dai thao dudng typ 2 cao tudi.
Déi tugng va phuong phdp: Nghién cliiu mé ta cat ngang dugc thuc hién tai Bénh vién Lao khoa Trung
uong trén bénh nhan dai thao dudng cao tudi. Mic dé kiém soat dai thao dudng dugc danh gia st dung
chi s6 glucose mau va HbA1c. Mat co dugc chan doan bang tiéu chuan clia FNIH. Cac thanh t6 dé chdn
doan mat co bao gébm khéi lugng co hiéu chinh theo chi sé khéi co thé, co luc tay va téc do di bd. Két
qua: Bénh nhan dai thdo dudng trén 70 tudi co lién quan téi tang 2,22 1an nguy cd mac mat co hon
nhém 60 - 69 tudi. Nam gidi c6 lién quan dén nguy co mat co cao hon nit gidi (OR: 7,30). Bénh nhan co6
thé trang gay (BMI < 18,5kg/m?) c6 lién quan dén nguy cd mat co hon bénh nhan c6 thé trang binh
thudng (BMI: 18,5 - 22,9kg/m?) (OR = 2,47). Bénh nhan kiém soat dudng mau kém (glucose mau déi >
10,0mmol/l) hoac ki€ém soat dudng mau chap nhan dugc (glucose mau: 7,2 - 10,0mmol/l) ¢ lién quan
dén nguy cd mdc mat ca hon bénh nhan kiém soat dudng mau tét (vai ti suat chénh tuong ting 1a OR =
5,78, 95%Cl = 2,26 - 14,77 va OR = 2,55, 95%Cl = 1,15 - 5,61). Bénh nhan cé HbA1c > 7,5% cé lién quan
dén nguy co mat co cao hon bénh nhan c6 HbA1c < 7,5% (OR = 2,30; 95%Cl = 1,32 - 4,00). Két ludn: Ty lé
mat co & bénh nhan dai thao dudng cao tudi la 51,5%. Cac yéu t6 lién quan dén tdng nguy c6 mac mat
cd & bénh nhan dai thao dudng cao tudi bao gém tudi cao trén 70 tudi, giGi nam, BMI thdp dudi
18,5kg/m?, va kiém soét glucose mau lic déi kém (> 10,0mmol/l) va HbATc kém (> 7,5%).

Tur khod: Déi thao dudng, mat co, kiém soét glucose mau.

Summary

Objective: To investigate some factors associated with sarcopenia among diabetic older patients.
Subject and method: A cross-sectional study was conducted in National Geriatrics Hospital in older
patients. Diabetes control was classified by using blood glucose and HbA1c levels. Sarcopenia was
defined by FNIH criteria. Three components of sarcopenia included muscle mass adjusted by body mass
index, hand grip strength and walking speed. Result: Patients aged > 70 years old was related with 2.22
folds for having sarcopenia than that in 60 - 69 group. Male was associated with higher risk for
sarcopenia than female (OR: 7.30). Diabetic patients having BMI < 18.5kg/m? had higher odd for having
sarcopenia than that in normal BMI (18.5 - 22.9kg/m?) group (OR = 2.47). Patients with poor glycemic
control (fasting blood glucose > 10.0mmol/l) or acceptable blood sugar control (blood glucose: 7.2 -
10.0mmol/l) were associated with increased risk of sarcopenia than patients having good glycemic
control (OR = 5.78, 95%Cl= 2.26 - 14.77 and OR = 2.55, 95%CI = 1.15 - 5.61, respectively). Patients with
HbA1c > 7.5% were associated with a higher risk of sarcopenia than patients with HbA1c < 7.5% (OR =
2.30; 95%CI =1.32 - 4.00). Conclusion: The proportion of sarcopenia among older patients with diabetes
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was 51.5%. Some factors associated with higher risk for sarcopenia were advanced age (> 70 years old),
male, low BMI < 18.5kg/m?, fasting plasma glucose > 10.0mmol/l and HbA1c > 7.5%.

Keywords: Diabetes, sarcopenia, glucose control.

1.Datvan dé

Mat co la tinh trang gidm khéi lugng cg, siic manh
cd va chuc nang van déng, cht yéu & ngudi cao tudi
[1]. M6t s6 nghién ctu cho thay dai thao dudng typ 2 la
mot yéu té nguy co clla mat co, gia tang lén khoang
1,5 lan so véi d6i tugng khong mac dai thao dudng [2].
Nghién cttu khac cho thay ty 1&é mat ca & ngudi mac dai
thao dudng tang gap doéi so vai ngudi khdng mac [3].

Mat co trén bénh nhan dai thao dudng (DTD) cao
tudi lam tang nguy co bi nga, réi loan van doéng, nguy
cd gay xuang, réi loan chuyén hoda, gidm chat luong
cudc séng, tang ty 1é nhap vién tham chila t& vong [2].
Tuy nhién cho téi nay tai Viét Nam, mat co chua thuc
su dugc quan tam nhiéu trong thuc hanh lam sang
cliing nhu trong diéu tri bénh dai thao dudng. Vi vay,
chuing t6i tién hanh nghién ctu nay véi muc tiéu: Tim
hiéu mét sé yéu té lién quan véi mét co & bénh nhan ddi
thdo dudng typ 2 cao tudi.

2. Déi tuong va phuong phap
2.1. Déi tuong

Bénh nhan ti 60 tudi trd 1én dén kham va diéu tri
tai Bénh vién Lao khoa Trung uong. Bénh nhan dugc
chén doan BTD dua theo tiéu chuén cla Hiép hoi DTD
My (ADA) 2014 [4].

Bénh nhan bi loai trir khdi nghién cttu khi c6 mot
trong cac tiéu chuan sau: (1) Pang c6 cac bién ching
cdp tinh (hén mé ting ap luc thdm thdu, hén mé ha
dudng huyét, nhiém trung,...); (2) Bang trong giai doan
cap tinh cda bénh ly co xuong khép (dnh hudng dén
van déng chi): Con Gout cap, viém khdp dang thap
tién trién, viém khép nhiém khuan, dau than kinh toa;
(3) Pang mac cac bénh: Di chiing tai bién mach nao
(Yéu, liét van dong chi), bénh nhugc co, khuyét tat chi,
suy tim nang, bénh tam than; (4) C6 bénh nam tai giudng
tUr 01 thang trd 1én; (5) Bénh nhan khong dong y tham
gia nghién cigu.

2.2, Phuong phdp
Thiét ké nghién cau
Nghién ctu mé ta cat ngang dugc thuc hién trén

239 bénh nhan dai thao dudng typ 2 cao tudi tai Bénh
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vién Lao khoa Trung uong trong thdi gian 18 thang (Tu
thang 6/2017 dén thang 12/2018).

Cdc budc tién hanh, cdc chi s6 nghién ciu va cdch
ddnh gid

Tat ca cac bénh nhan déu dugc tién hanh theo cac
budc: Hai bénh, kham 1am sang, thuc hién cac bai kiém
tra, do DXA, lam xét nghiém can lam sang theo mau
bénh an théng nhat.

Cdc ddic diém chung

Tudi, gidi, nai sinh séng

Hoi tién st bénh: BN phat hién DTD typ 2 bao
nhiéu lau.

Chi s6 BMI: Tinh chi s6 khéi co thé BMI (Body Mass
Index) theo céng thuc: BMI = can nang (kg)/chiéu cao?
(m?). Phan loai BMI chia lam 3 nhom < 18,5; 18,5 - 22,9
va > 23kg/m?.

Do huyét dp: Dung cu: May do huyét ap déng ho
Alkato cia Nhat Ban. Tang huyét ap dugc xac dinh khi
huyét dp tdm thu > 140mmHg va/hodc huyét ap tam
truong = 90mmHg.

Cdc ddic diém vé bénh ddi thdo dudng

Dinh lugng glucose mdu: Phuaong phap dinh lugng:
Enzym so mau trén mdy phan tich ty déng Architect
Ci4100. Két qua glucose mau tinh mach ltc doi dugc
danh gia dua theo khuyén cdo muc tiéu kiém soat
glucose mau ctia ADA 2014 danh cho ngudi cao tudi
[5]: T6t: 5,0 - 7,2; Chdp nhan dugc: 7,3 - 10,0; Kém: >
10,0mmol/I.

Dinh lugng HbATc: Pinh lugng hemoglobin
glycosyl (HbA1c) bang phuang phap mién dich d6 duc.
Két qua dugc danh gia dua theo khuyén céo muc tiéu
kiém soat glucose mau ctia ADA 2014 danh cho ngudi
cao tudi [5]: Tot: < 7,5%, chdp nhan dugc: 7,5% - 8,5%,
kém: = 8,5%.

Lipid mdu: Cholesterol toan phan, HDL-C, LDL-C,
triglycerid, BN c6 tién st réi loan lipid mau dang dugc
diéu tri thudc hoac xét nghiém cé tinh trang réi loan
chuyén héa khi it nhat mét trong cac thanh phan lipid
mau tang theo tiéu chudn cta NCEP- ATP Il (2002) [6]:
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Cholesterol = 5,2mmol/l; Triglycerid = 1,7mmol/l; HDL-
C < 1,02mmol/l; LDL-C = 2,6mmol/I.

Cdc ddc diém vé mdt co

Do co lyc tay: Do bang may ap luc ké cam
tay Jamar 5030J1 do stic ndm clia mot tay. Ngéi thang,
vai khép, cdng tay dé thoai mai va khuyu tay dat vuéng
gdbc 90 d9, dugc khuyén khich dung mot tay kéo may
ap luc ké hét suc trong khoang 5 gidy va khong cur
déng cac phan khéc clia co thé, 1ay két qua cao hon [7].
DPaénh gia co luc tay thap khi nam < 26kg, nit < 16kg [8].

Do téc do di bé: Toc do di bo dugc coi la thai gian
di bo trong 4m. Cach tién hanh: Danh gia dua trén thoi
gian di b6 mét quang dudng 4m va yéu cau di bo
“nhanh nhat nhung van thdy an toan”. Thaoi gian di bo
trén 5 giay la c6 toc d6 di bo gidm, tinh don vi m/s [9].
Téc dé di bo gidm khi <0,8m/s.

Do khéi lugng co: Bdng phuong phdp dual-energy X-
ray absorptiometry (DXA). Do DXA bang may MEDIX DR
(Phap) st dung cong nghé phat tia X, két qua cho biét
khoi lugng co, khéi lugng m&, mat do xuong cac phan
cla co thé. Chi s6: ALM (khéi lugng co ngoai vi, kg) =
khoi lugng co clia 2 tay + khéi lugng co cla 2 chan.
ALMg,, = khoi lugng co ngoai vi (kg)/BMI (kg/m?). Khoi
lugng ca gidm khi: ALMgy, Nam < 0,789; nr < 0,512.

Chan doan mat cd theo tiéu chudn vé mat co cla
T6 chic Quéc gia vé stic khoe (FNIH) dua vao 3 tiéu
chuan trén [10], [8]: C6 khéi lugng ca thdp va co luc tay
thap va/hodc giam téc do di bo.

2.3. Phdn tich va xa li sé liéu

Cac s6 liéu dugc xur ly va phan tich trén may tinh
cb cai dat chuong trinh phan mém théng ké y hoc
SPSS 22.0. Ty lé %, tri s& trung binh, do léch chuén
dugc st dung trong théng ké mé ta. Phuang phap hoi
quy dan bién, ty suat chénh OR (95% Cl) dugc st dung
dé tim hiéu mét sé yéu té lién quan véi mat ca 8 nhdm
bénh nhan dai thdo dudng cao tudi. Gia tri p<0,05
dugc coi la c6 y nghia thong ké.

2.4. Dao dirc trong nghién ciru

Bénh nhan tham gia nghién clu déu dugc giai
thich ré vé muc tiéu nghién ctru va tu nguyén tham gia
nghién ctu. Thong tin thu thap dugc gilt bi mat.
Nghién ctu chi nham gilp dam bao suc khoe cho
bénh nhan chi khéng cé muc dich khac.

3.Két qua

Nghién ctu dugc thuc hién trén 239 bénh nhan
dai thdo dudng typ 2 cao tudi.

Bang 1. Dic diém chung cha déi tugng nghién ciu

(n=239)
Téng (n=239)

Tudi (ndm) 72,4+89
Gidi, n (%)

Nam 72(30,1)

N 167 (69,9)
e e gt ien bérh 86 | 55533

<5nam 143 (59,8)

>5nam 96 (40,2)
BMI (kg/m?) 21,96 + 3,46
Glucose mau (mmol/1) 7,43 +5,95
HbA1c (%) 6,89 £ 1,60
Cholesterol (mmol/I) 56+4.2
Triglycerid (mmol/1) 26+14
LDL-C (mmol/l) 29+1,1
HDL-C (mmol/l) 1,2+0,4
Mat co, n (%) 123 (51,5)

D6 tudi trung binh clia d6i tugng nghién cdu la 72,4
+ 8,9 nam. C6 40,2% déi tugng dugc chan doan DTD trén
5 nam. Chi s6 glucose mau va HbA1c trung binh tuong
Ung la 7,43 + 5,95mmol/l va 6,89 + 1,60%. Ty 1é mat co &
bénh nhan dai thdo dudng la 51,5%.

Bang 2. Mdi lién quan giiia dac diém 1dm sang véi
mat co & bénh nhan dai thao dudng typ 2 cao tudi

OR [ 95%Cl P
Tugi
60 - 69 1,00
>70 2,22 | 132-374 | 0,004
Gisi
NI 1,00
Nam 7,30 | 3,71-1437 | <0,001
Eé‘g'h (r%'gi“néfn*;at hién | 105 | 097-113 | 022
BMI
Binhthuong (185-229) | 1,00
Gay (< 18,5) 247 | 1,46-4,18 | 0,001
Thita can, béo phi (>23,0) | 075 | 0,43-130 | 030
Huyét ap
Binh thudng 1,00
Cao 268 | 142-508 | 027
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Nhém bénh nhan dai thao dudng trén 70 tudi ¢
lién quan téi tang 2,22 lan nguy co mac mat cg hon
nhém 60 - 69 tudi. Mat co ¢d lién quan gidi, nam gidi
cé lién quan dén nguy co mat co cao hon nir gisi (OR:
7,30; 95%Cl: 3,71 - 14,37). Bénh nhan dai thdo dudng
s6ng & ndng thon cé nguy co cao hon bénh nhan dai
thao dudng séng & thanh thi (OR = 2,47; 95%Cl: 1,46 -
4,18). Bénh nhan co thé trang gay (BMI <18,5kg/m?) c6
lién quan dén nguy cc mat cg hon bénh nhan c6 thé
trang binh thuong (BMI 18,5 - 22,9kg/m?) (OR = 2,47;
95%Cl = 1,46 - 4,18).

Bang 3. Méi lién quan giira dic diém can lam sang
v6i mét co & bénh nhan dai thao dudng typ 2 cao tudi

OR 95%Cl p
Glucose mau

4,0-7,2 1,00

7,3-10,0 2,55 1,15-5,61 0,02

>10,0 5,78 2,26-14,77 | <0,001
HbA1c

<75 1,00

>75 2,30 1,32-4,00 0,004
R&i loan chuyén hoa
lipid mau

Khong 1,00

co 1,07 0,56 -2,07 0,83

Bénh nhan kiém soat dudng mau kém (glucose
mau déi > 10,0mmol/l) ¢ lién quan dén nguy co mac
mat cc hon bénh nhan kiém soat dudng mau tét (OR =
5,78, 95%Cl = 2,26 - 14,77). Bénh nhan kiém soat
dudng mau chdp nhan dugc (glucose mau: 7,2 -
10,0mmol/l) cé lién quan dén nguy co mac mat co hon
bénh nhan kiém soat dudng mau tét (OR = 2,55, 95%Cl
=1,15-5,61) Bénh nhan cé HbA1c > 7,5% c6 lién quan
dén nguy co mat co cao hon bénh nhan c6 HbA1c <
7,5% (OR = 2,30, 95%Cl = 1,32 - 4,00).

4.Ban luan

Trong nghién ctu clia ching téi déi tuong nghién
clu 1a ngudi cao tudi, nhdm nghién clu cé dé tudi
trung binh 72,4 + 8,9 tudi. K&t qua nay cling tuong
déng vai cac nghién ctu khac trén ngudi cao tudi dai
thdo dudng tai Bénh vién Lao khoa Trung uong, nhu
nghién ctu ctia Lé Anh Tu tudi trung binh 70,8 + 7,1
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tudi [11]. Ty I& nir trong nghién cliu cao han nam gidi,
tuong tu két qua nghién ctu cta Cao Thi Van thi ty lé
n{ gidi la 62% cling cao han nam gidi (38%) [12]. BMI
clia nhém nghién ctiu cta chung to6i la 21,96 + 3,46,
thap hon so vai nghién ctru cia Wang T, Feng X, Zhou
Jvacong sula 24,12 + 3,43 va 23,8 + 2,9 [13]. Diéu nay
la do thé trang clia ngudi Viét Nam thdp bé han so vai
Trung Quéc va Han Quéc. Bénh nhan trong nghién ctu
clia ching téi co chi sé lipid mau tuong d6i cao, bénh
nhan kiém soat lipid mau chua tét, cao hon so VGi
nghién ctu ctia Kim va céng su. Trong nghién ctiu clia
Kim va cong su c6 két qua cholesterol mau trung binh
24,8+ 1,Tmmol/I [14].

Thai gian phat hién bénh trung binh clia nhém
nghién cdu la 5,25 + 5,33 nam, tuong ty nghién ctu
cla Lé Anh Ta 6,3 + 3,4 ndm [11]. Nghién clu cla
chung t6i bénh nhan c6 glucose mau trung binh va
HbA1c trung binh thap hon so véi cac nghién ctu khac
nhu ctia Cao Thi Van vé bién ching than kinh ctia bénh
nhan dai thao dudng cao tudi c6 dudng mau ltic doi
trung binh 9,4 + 4,66mmol/l va HbA1c trung binh 7,7 +
1,98% [12], nghién ctu ctia Wang T, Feng X, Zhou J va
cong su (2016) la dudng mau luc déi trung binh 9,07 £
3,34mmol/lI va HbA1c trung binh 8,69 + 1,91% [13].
Nghién ctru clia Kim va cong sy (2014) dudng mau lic
dai trung binh 8,72 + 3,79mmol/l va HbA1c trung binh
8,2 £ 2,0% [15]. Nghién ctru clla SW Park va céng su céd
két qua dudng mau trung binh ctia nhém nghién ciu
la 8,5 £ 2,9mmol/l, HbA1c trung binh [a 7,8 £ 1,5% [16].
Phan I6n bénh nhan trong nghién ctu ctia ching téi
dugc kiém soat theo chuong trinh quan ly BTD cua
bénh vién nén c6 y thuc di kham dinh ky va dung
thuéc theo don cla bac si nén viéc kiém soat dudng
huyét t6t hon.

Két qua ty Ié mat co trén bénh nhan dai thao
duong khad cao la 51,5%. Theo nghién cdu cla
Heloisa Trierweiler va cong su (2018) trén 83 bénh
nhan dai thao dudng cho thay ty 1é mat co la 15,6%. Ty
lé nay thap hon nghién ctu cla ching téi do tudi
trung binh cla nghién ctu nay thap hon nghién ciu
clia chung t6i vdi tudi trung binh cia nhdm nghién
clu 13 65,92 +8,84 tudi va chi thuc hién trén bénh
nhan ngoai tra [17].

Két qua nghién ctu cho thdy nam gidi lién quan
dén nguy co mat ca hon ni giéi OR = 7,30. Két qua nay
tuong tu nhu nghién ctiu cla Landi F, Liperoti R, Fusco
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D va céng su (2011) nam gigi lién quan dén nguy co
mat cd véi OR = 7,95 (3,21 - 19,71). Nghién ctu khac
clng chi ra rang ty 1é nam giéi dai thao duong mac
mat cd cao hon & nit gidi, nhu véi két qua nghién clu
Wang T, X Feng, Zhou J va céng su la 13,1% & nam,
9,6% & nilt. Nghién ctu clia Khongsri va cong su ty 1é
nam dai thdo dudng méac mat co cao hon nir dai thao
dudng (nam 33,9% va ni 29,3%) [18]. Piéu nay c6 thé
dugc giadi thich bang gid thuyét rang mat co lién
quan dén hormon testosteron nam gigi, nam gidi cao
tudi c6 tinh trang gidm testosteron dan dén giam
khoi lugng va stic manh co bap.

Theo nghién clu cta ching t6i mat co co lién
quan thé trang bénh nhan, thé trang gay c6 nguy co
mac mat cd cao hon thé trang trung binh. Diéu nay
cling tuong tu nhu nghién clu vé mat co & ngudi cao
tudi tai Thai Lan thi bénh nhan gay (BMI < 18,5) c6
nguy cd mac mat ca cao gap 12,84 lan (95% Cl = 3,85 -
42,82) [18]. Do bénh nhan c6 thé trang gay thi khéi
lugng co thap haon, khoi lugng co thap dan dén giam
stic manh co va nguy cd mac mat ca cao hon.

Nghién ctu clia chung t6i ghi nhan bénh nhan dai
thao dudng cé tang huyét ap cé xu hudng lién quan
dén nguy co mat co cao han bénh nhan cé huyét ap
binh thudng véi OR = 2,68 (95%Cl = 1,42 - 5,08). Trong
moét nghién ctu clia Coelho Junior HJ va cdng su trén
bénh nhan ni cao tudi ghi nhan bénh nhan mac mat
co ¢6 ap luc ddy mach mau (pulse pressure) la 60,3 +
2,6mmHg cao hon bénh nhan khéng mat co (53,7 +
1,5mmHg) véi p<0,05 [19].

Két qua nghién ctiu clia ching t6i cho thay, kiém
soat dudng mau kém, thé hién bang glucose mau
trén 10,0mmol/l hoac HbA1c trén 7,5%, lién quan vdi
gia tdng nguy co mac mat ca. Co bap trong co thé cé
vai trd gilp chuing ta thuc hién cac van déng, cac thu
thé insulin & tai co giup diéu hoa glucose mau. Vi
vay, giam khai lugng ca lam gidm cac thu thé insulin
lam tang glucose mau. Kiém soat dudng mau kém
kéo dai dan dén tén thuong than kinh, mach mau tai
cac ¢o van lam gidm sic manh cg. Bén canh dé bénh
ly dai thdo dudng typ 2 dac trung bai tinh trang
khang insulin. Tinh trang khang insulin tai cdc co lam
gidm téng hgp protein va ting qua trinh thoai hoa
protein dan dén gidm khdi lugng co. Kiém soat
dudng mau kém lam tang cac bién ching cda dai
thdo dudng va tang tinh trang mat co.

RGi loan chuyén hoa lipid méau vé lau dai sé gay anh
hudng dén mach mau, gay ra cac mang xa vita mach, dan
dan lam giam tudi mau ngoai vi gay ra cac bién ching téc
mach, hoai t chi & bénh nhan dai thao dudng. Nghién
clu clia chang t6i cho két qua bénh nhan c6 réi loan
chuyén hoad m& mau cé xu hudng lién quan dén gia tang
nguy co mac mat ca. K&t qua nay tuong tu nhu nghién
cliu Koo va céng su vé chiic nang té bao beta va mat co
trong qua trinh tién trién bénh ly dai thao dudng (2016)
bénh nhan mat co ¢ nguy co tang triglycerid (OR = 1,529,
95%Cl = 1,078 - 2,169) va gidm HDL-C gap 1,930 (OR =
1,930, 95%Cl = 1,383 - 2,695) [20].

Han ché cla dé tai: Nghién ctu clia ching téi la
nghién clu cit ngang dugc thuc hién trén nhom bénh
nhan dai thao dudng va khong c6 nhdm chiing. Vi vay, két
qua méi phan anh dugc phan nao mét s6 yéu t6 lién quan
véi mat ca & bénh nhan dai thao dudng cao tudi.

5. Két ludn

Ty l&é mat cd & bénh nhan dai thao dudng cao tudi
la 51,5%. Cac yéu t6 lién quan dén tang nguy co mat co
& bénh nhan dai thao dudng cao tudi bao gém tudi
cao trén 70 tudi, giGi nam, BMI thap dudgi 18,5, va kiém
soat glucose mau kém (> 10,0mmol/l) va kiém soat
HbA1c kém (> 7,5%).
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