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Abstract: Diabetes has many complications in different organs, but complications related to
cognitive impairment have received little attention and have not been fully studied. The Mini-Mental
State Examination (MMSE) is a useful, simple and effective tool widely used to screen for cognitive
impairment. Objective: To describe the characteristics of type 2 diabetes patients at the Medical and
Pharmaceutical University Hospital, University of Medicine and Pharmacy, Vietham National
University, Hanoi. To analyze some factors related to cognitive impairment through the MMSE
score of the above study group. Subjects and methods: Cross-sectional study of 107 patients
diagnosed with type 2 diabetes and meeting the inclusion and exclusion criteria for examination and
treatment at the Medical and Pharmaceutical University Hospital from August 2024 to June 2025.
Results: The study was conducted on patients with type 2 diabetes with an average age of 69,7 +
10,8 years, disease duration of 12,6 + 7,6 years, and an average HbAlc of 8,9 + 2. The rates of
depression and sleep disorders were 16,8% and 76.6%, respectively. The average MMSE score was
24,1 + 3,7, with 34,6% of patients having cognitive disorders. Statistically significant factors
included age >70 years, low educational level, manual labor, HbAlc >7,5%, history of
hypoglycemia, hypertension, and depression (p<0,05). In contrast, gender, blood glucose, and
disease duration were not related (p>0,05). Conclusion: The results reflect the characteristics of
older urban patients, with low rates of HbAlc control. The study emphasizes the role of regular
screening and comprehensive treatment, including glycemic control, depression, and blood pressure
to limit cognitive decline.
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MG6i lién quan gitta dai thao duong
vO1 suy giam nhan thuc qua thang diem MMSE
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Nhan ngay 30 thang 6 ndm 2025
Chinh stra ngay 01 thang 10 ndm 2025; Chap nhin dang ngay 14 thang 10 nam 2025

Tém tat: Dai thao dudong (BTP) c6 nhiéu bién chimg ¢ cac co quan khic nhau, nhung bién ching
lién quan dén suy giam nhan thuc lai it dwoc quan tdm va nghién ctru day du. Thang diém danh gia
trang thai tm than t6i thiéu (MMSE) 1a cong cy hiru ich, don gian va hiéu qua duoc sir dung rong
rii dé sang loc suy giam nhan thirc. Muyc tiéu: M6 ta ddc diém nguoi bénh DTD type 2 tai Bénh vién
Pai hoc Y Duogc, Truong Pai hoc Y Dugc, Pai hoc Quéc gia Ha Noi. Phan tich mot ) yéu td lién
quan dén suy giam nhan thitc qua thang diém MMSE ciia nhom ddi tuong nghién ctru trén. Dbi
tuong va phuong phap nghién ciru: Mo ta cit ngang 107 ngudi bénh duge chan doan xac dinh BTD
type 2 va dap tng tiéu chuan lya chon, tiéu chuan loai trir vao kham va diéu tri tai Bénh vién Dai
hoc Y Duoc tir thang 8 nam 2024 dén thang 6 nam 2025. Ket qua: Nghién ctru trén bénh nhan PTD
type 2 c6 4o tu01 trung binh 69,7 + 10,8 nam, thoi gian mic bénh 12,6 + 7,6 nam, HbA ¢ trung binh
8,9 = 2. Ty 1¢ tram cam va rdi loan glac ngu lan luot 13 16,8% va 76,6%. Diém MMSE trung binh
24,1 3,7, v6i 34,6% bénh nhan c6 rdi loan nhan thirc. Cac yéu t6 lién quan c6 y nghia thong ké
gém tuéi >70, trinh d6 hoc vin thép, nghé lao dong chan tay, HbAlc >7,5%, tién sir ha duong huyét,
tang huyét 4p va trAm cam (p<0,05), trong khi gidi tinh, glucose méau va thoi gian méc bénh khong
lien quan (p>0,05). Két luan: Két qua phan anh dic diém bénh nhan thanh thi 16n tudi, véi ty 16 kiém
soat HbAlc con thép. Nghién ctru nhan manh vai tro cua sang loc dinh ky va diéu tri toan dién bao
gdm kiém soat dudng huyét, trim cam va huyét 4p nhim han ché suy giam nhén thirc.

Twr khoa: Suy giam nhan thiee, PTD, MMSE.

1. Mé dau

DTD 1a mot bénh 1y khong 1ay nhiém c6 xu
huéng gia ting nhanh chong trén toan cau va gy
ra nhitng anh huéng nghiém trong dén stc khoe
cong dong. Mic du DTD lién quan dén nhiéu
bién ching & cac co quan khac nhau, nhung bién
ching lién quan dén suy giam nhan thic lai it
dugc quan tdm va nghién ciu ddy du. Theo
nghién clru cia Moran va cdng su (2013), ty 1€
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bénh nhan DTP méc cac rdi loan than kinh nhan
thirc 1én t&i 36,2% [1], cho thay day 1a mot van
dé dang chu y trong quéan 1y bénh.

Mot trong nhitng cong cu dugc sir dung rong
rai va hi¢u qué trong sang loc suy giam nhan thurc
1a thang diém danh gi4 trang thai tim than tbi
thitcu (MMSE -  Mini-Mental ~ State
Examination). MMSE la mot bo tric nghiém don
gian, dé thuc hién, c6 kha ning danh gia céc chirc
nang nhan thitc nhu ghi nhd, dinh hudng thoi
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gian - khong gian, cht y va tinh toan, kha nang
ngon ngitr va thuc hién cac ménh 1énh don gian.
Viéc ap dung cong cu nay trong thuc hanh 1am
sang giup phat hién sém céc biéu hién suy giam
nhan thirc, tir 46 xay dung phac dd diéu tri phu
hop va tu van hiéu qua cho ngudi bénh va nguoi
than, gop phan nang cao chat luong diéu tri va
dy phong bién chimg.

Tai Viét Nam, cic nghién ciru vé suy giam
nhén thirc 6 nguoi bénh DTD type 2 con kha han
ché. Do @6, chung t6i tién hanh dé tai:"Moi lién
quan gitta PTD type 2 véi suy gidm nhén thirc
qua thang diém MMSE", v&i hai muyc tiéu sau:

i) M6 ta dic diém ngudi bénh DTD type 2 tai
Bénh vién Pai hoc Y Duogc, Truong Pai hoc Y
Duoc, Pai hoc Quéc gia Ha Noi.;

i) Phan tich mot s6 yéu t6 lién quan dén suy
giam nhan thic qua thang diém MMSE cua
nhom ddi tuong nghién ctru trén.

2. Poi twong va phwong phéap nghién ciru
2.1. Poi twong nghién civu

Gdm 107 nguoi bénh duoc chan doan xac
dinh DTD type 2 theo tiéu chuin ciia Hiép hoi
DTD Hoa Ky (ADA) 2024 [2] va dép tmg ti€u
chuén loai trir vao kham va diéu tri tai Bénh vién
Pai hoc Y Dugc tir thang 8 ndm 2024 dén thang
6 nam 2025.

Tiéu chuén loai trir:

Ngudoi bénh (c6 tién cin ton thuong nio, tinh
trang ndi khoa kém theo nidng, giam thinh lyc
ning hay thi lyc ning anh hudng dén cac test
kiém tra hodc.

Nguoi bénh khong tiép xac hay hoi bénh
duoc hodac NB nghién rugu.

Nguoi bénh khong dong ¥ tham gia nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: nghién ctru mo ta cit
ngang, phuong phidp chon mau thuan tién theo
thoi gian ctia ngudi nghién curu va su dbng thuén
cuia nguoi bénh. Phuong phap thu thép so liéu:
Phong van truc tlep dbi twong nghién ctru bang
b6 cau hoi thiét ké san, quan sat, tham kham 1am
sang, hoi ctru tu lidu sin co.

Cong cu thu thap: Bénh an nghién ctru, cong
cu tham kham (thudc, can, 6ng nghe, huyét
ap,...). B cau hoi trong thang danh gia trang
thai tim than téi thiéu (MMSE): di duogc dich
sang tiéng Viét va hiéu chinh cho phu hop bbi
canh ngdén ngr va van hoa cua dia phuong da
dugc BO Y té Viét Nam cong nhén. Bang gom
¢6 7 muc téng s6 1a 30 diém gém danh gia kha
nang dinh hudéng khong gian va thoi gian, danh
gia su ghi nhan, kha nang tap trung va tinh toan,
tri nhd gan, danh gia ngdn ngi, chirc ning thuc
hién cac hoat dong két hop, chirc ndng thi giac.

Panh gia két qua [3, 4]:

Khong c6 suy giam nhan thirc: > 24 diém;

Suy giam nhan thirc nhe: 20 — 23 diém;

Suy giam nhan thirc vira: 14 — 19 diém;

Suy giam nhén thirc nang: 0 — 13 diém.

2.3. Cac bién 5o va chi so nghién ciru

Tudi, gidi tinh, nghe nghiép, tinh trang hon
nhan, trinh d6 hoc van, tinh trang hut thudc 14 va
ubng ruou, chi sé khdi co thé (BMI), thoi gian
phat hién DTD, thudc diéu tri DTD, glucose
mau, HbAlc, lipid mau, bénh 1y kém theo (tang
huyét ap, rdi loan m&d mau, bién chimg (BC) than
DTD, bién chimg vdng mac, bién ching than
kinh ngoai vi (BCTKNV), tram cam, lo au,
stress, roi loan giac ngu,...). Tinh trang ha duong
huyét, huyét ap.

2.4. Quan Iy, xit Iy va phan tich s6 liéu

S6 liéu dugc xir Iy biang phan mém SPSS
20.0. Céc thuat toan thong ké duoc ap dung: Tinh
ti 1& phan trim (%) va kiém dinh sy khac nhau
giita hai hodc nhiéu ty 18 phan trim bang test chi-
binh phuong (¥2). Tinh gia trj trung binh (X) va
d6 1éch chuan (SD), danh gia sy khac biét bang
thdng ké kiém dinh Independent samples T-test.
Gia tri p 2 phia la 0,05 dugc xem la c6 y nghia.
So sanh cac trung binh ciia cac bién dinh lugng
theo phan phéi chuin giita nhiéu nhom (> 3
nhom) dugc danh gia bang “one way ANOVA”
test. So sanh giita cic bién dinh luong khong
theo phan phdi chuan bang U Mann Whitney
test. Tuong quan giira hai bién dinh luong duoc
biéu thi bang hé so r va kiém dinh bang gia tri p
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(Tuong quan Pearson néu phan phdi chuan va
tuong quan Spearman néu phan phdi khong
chuan). Phan tich hdi quy da bién nhj phan
logicstic bang phin mém SPSS. Chon bién doc
lap dé dua vao phuong trinh hdi quy da bién
Nhirng bién duoc chon vao phan tich hdi qui da
bién néu qua phan tich don bién ¢6 y nghia thong
ké (P<0,05).

3. Két qua nghién ciru

3.1. Pac diéng chung va ddc diém bénh ddi thao
duong ciia doi twong nghién ciru

D6 tudi trung binh cta nhém nghién ciru la
69,7 + 10,8. Ty 1€ nguoi bénh nir chiém da so
59,8% (p<0,05).

Bang 1. Pac diém nhan tric hoc va xa hoi hoc cua d6i tugng nghién ctru

Bién sé Nam Nit Chung o
n % n % n %
9 <70 tu(f)i 19 44,2 23 35,9 42 39,3 0.392

Tudi > 70 tudi 24 | 55,8 41 64,1 65 60,7 '

x £SD 68,7 + 12,2 70,4 +9,8 69,7 + 10,8 0,663
Gidi 43 40,2 64 59,8 107 100 0,042

Khong biét chir va tiéu hoc | 03 7,0 05 7,8 08 7,5
Trinh  db Het trung hoc co so 07 16,3 22 34,4 29 27,1
hoc vAn | Hét pho Ehéng trung hoc ' 06 14,0 10 15,6 16 15,0 0,392

Trung cap, cao dang, dai | ,7 | ) g 27 42,2 54 50,5

hoc, sau dai hoc
Nghé Lao dong chan tay 13 | 30,2 36 56,2 49 45,8 0.008
nghiép Lao dong tri 6¢c 30 | 69,8 28 43,8 58 54,2 ’
Tinh trang | P4 két hon 42 97,7 43 67,2 85 79,4 <0.001
hon nhan Doc than 01 2,3 21 32,8 22 20,6 '
Luyén tap | <30 phut 25 58,1 33 51,6 58 54,2 0503
thé luc > 30 phat 18 41,9 31 48,4 49 45,8 '

Pa sb d6i tuong nghién ctru c6 trinh d6 hoc
van 13 hoc hét trung cip, cao dang, dai hoc hodc
sau dai hoc chiém 50,5%, dic biét chi c6 7,5%
dbi twong 1a khong biét chir hoic hoc hét tiéu
hoc. C6 54,2% ddi tugng nghién ctru c6 nghé
nghi€p la lao dong tri 6c nhu giao vién, ky su,
ké toan, ...

C6 20,6% dbi twong nghién ctru 1a doc than
(chua két hon/ly than/ly hon hodc & goa), trong
d6 nir nhiéu hon nam (p<0,001). Pbi twong
khong/it luyén tap thé duc chiém ty 1& 54,2%
khong c6 su khac biét gilta hai giéi (p>0,05)
(Bang 1).

Thoi gian phat hién PTD trung binh 1a 12,6
+ 7,6 nam, 82,2% nguoi bénh BDTD c¢6 thoi gian
phat hién bénh >5 ndm va 17,8% nguoi bénh BT
c6 thoi gian phat hién bénh <5 nam (p >0,05).

Gia tri trung binh cta dudng mau lac doi la
7,9 + 2,8 va HbAlc l1a 8,9 + 2,0 khong co su

khac biét gitra nam va ntt (p >0,05). C6 49,5%
d6i tuong kiém soat glucose < 7,2 theo khuyén
cdo ADA 2024 (p >0,05). Péi tuong kiém soat
dat muc tiéu HbAlc < 7,5% la 30,8% (p >0,05).

Gia tri trung binh cua huyét ap tdm thu
(HATT) 14 125,2 + 12,5 va huyét 4p tam truong
(HATTT) 1a 73,6 + 9,3. Tang huyét ap (THA)
chiém ty 1€ cao 84,1%, khong co sy khac biét
gitra hai gidi (p >0,05) (Bang 2).

Ty 1é d6i twong c6 trim cam la 16,8%, lo au
12 29%, stress la 13,1%, rbi loan gidc ngi chiém
da s6 1a 76,6%, khong c6 su khac biét giita hai
gioi (p >0,05).

C6 42,1% ddi twong nghién ctru c6 bénh 1y
than, Ty 1¢ bién chirng mach mau 16n 1a 37,4%,
bién chimg mét 1a 11,8%, bién chung than kinh
ngoai vi la 20,6% (Bang 3).
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Bang 2. Dic diém bénh DTD ctia nhém nghién ctru

Nam Nir Chung p
n % n % n %
Théi eian ot hign <2 08 18,6 11 17,2 19 17,8 | 0,851
DT‘B %;anﬁ; athien /=7 35 81,4 53 82,8 21 82,2
% +SD 123+77 128+ 7.6 12,6 + 7,6 0,741
. <72 23 53,5 27 422 53 49,5
?n}]‘rzglg”r)na“ lde doi =775 20 46,5 37 57,8 54 505 | %291
% +SD 79+ 32 79+ 24 79+28 0,902
<75 12 27.9 21 32,8 33 308 | g0
HbALc (%) >75 31 721 43 67,2 74 69,2 :
% +SD 92+272 874+ 1,8 89+20 0,269
HATT
o £ 45D 126,3 + 13,1 124,6 + 12,1 1252 + 12,5 0,494
Huyét ap HATTT
(mmHg) 2 4SD 742497 73,34 9,0 7364 9,3 0,602
Tiang huyét ap 35 (81,4%) 55 (85,9%) 90 (84,1%) 0,529
Bang 3. Tinh trang bién chimg ctia bénh DTD va cé4c réi loan tam than kém theo
Nam N Chung
Chi so n % n % n %
. Khong 36 83,7 53 82,8 89 83,2
Tramcam == 07 | 163 | 11 | 172 18 168 | 9992
R Khong 34 79,1 42 65,5 76 71,0
Lo au 6 09 | 209 | 22 | 345 31 200 | 0133
Khong 37 86,0 56 875 93 86,9
Stress 6 06 | 140 | 08 | 125 14 131 | 9827
Réi loan gidc | Khong 09 20,9 16 25,0 25 234|606
ngil Co 34 79,1 48 75,0 81 76,6 ’
R Khong 24 727 38 51,4 62 57,9
BC thin 6 09 | 273 | 36 | 486 45 421 | 0039
BC  mach | Khong 16 485 51 68,9 67 626 | o 0es
méu 16n co 17 51,5 23 311 40 37,4 '
. Khong 26 81,2 64 914 90 88,2
BC mat C6 06 | 188 | 06 8.6 12 118 | 9139
Khong 26 78,8 59 79,7 85 79,4
BCTKNV co 07 212 15 20,3 22 20,6 0,911
Bang 4. Ty 1€ suy gidm nhan thic cua ngudi bénh DTD
Suy giam nhan thiic So lugng (n) Phan tram (%)
Khoéng 70 65,4
Nhe 24 22,4
co Vira 11 10,3 34,6
Nang 02 1,9
Tong 107 100
% +SD 241+ 3,7
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) Diém trung binh danh gia trang thai tim than
toi thiéu theo thang MMSE ctia d6i tuong nghién
ctru la: 24,1 + 3,7. C6 34,6% doi tugng nghién

3.2. Moi lién quan gitva suy gidm nhdn thirc va
mot O yéu to nguy co

ctru ¢6 rdi loan nhan thirc, trong d6 ¢6 22,4% dbi
tuong c6 tinh trang suy gidm nhén thirc nhe, suy
giam nhan thirc vira chiém 10,3%, suy giam nhan
thirc nang chiém 1,9% (Béng 4).

Bang 5. Mdi lién quan giira suy giam chirc niang nhan thirc véi mot sé yéu té nguy co

Churc nang nhén thirc

Chi sé Binh thuong Suy giam p
N 32 10
270 tdi 58.5% 41,5%
Nam 6932(3)0/ 3olgty
Gioi 070 L7 0,438
NG 40 24
62,5% 37,5%
Chua hét phd thong 18 19
Trinh d0 trung hoc 48,6% 51,4% 0,008
hoc vén Tir hét pho thong 52 18 OR: 0,328
tré 1én 74,3% 25,7%
Lao dong 26 23
Nghé nghiép chén tay 53,1% 46,9% 0,013
; Lao dong 44 14 OR: 0,36
tri 6c 75,9% 24,1%
<s 16 03
Thoi gian phat hién 84,2% 15,8% 0.067
bénh DTD (nam) S5 54 34 '
= 61,4% 38,6%
Pat muc tiéu: 35 15
Puong mau lic i -4 = 7:2) 73?;/" 32;/" 0,351
Khéng dat muc tiéu 61,4% 38.6%
27 06
HbAL <75 81,8% 18,2% 0,017
75 43 31 OR: 3,24
= 58,1% 41,9%
R 38 10
H dudng huyé Khong 79,2% 20,8% 0,007
; cé 32 27 OR: 3,21
54,2% 45,8%
R 15 02
Ting huydt ip Khong 88,2% 11,8% 0,025
ch 55 35 Or: 4,77
61,1% 38,9%
Khéng 62 27
Trhm i 69,7% 30,3% 0,040
s 08 10 OR: 2,87
44,4% 55,6%
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Ty 1€ suy giam chirc nang nhan thtrc cao hon
& nhém ddi twong tudi > 70, trinh do hoc van
chua hét phd thong trung hoc, lao dong chan tay,
HbAlc > 7,5, c6 tién sir ha dudong huyét hodc
tang huyét ap, tram cam. Su khac biét c6 y nghia
théng ké (p <0,05). Khéng c6 mbi tuong
quan gitta suy giam nhén thirc véi gidi tinh, muc
tiéu glucose mau, thoi gian phat hién DTD
(p >0,05) (Bang 5).

4. Ban luian

4.1. Pic diém chung va dic diém vé bénh ddi
thao duong o doi twong nghién ciru

Do tudi trung binh cta nhém dbi tugng
nghién ctu 1a 69,7 + 10,8, trong d6 nhom bénh
nhan tir 70 tudi trd 1én chiém ty 1& 60,7%, cao
hon so v6i nhém dudi 70 tudi (39,3%). Két qua
nghién ctru cua ching toi cung tuong ddng voi
nghién ciru ciia mot s6 tac gia trén thé gi61 nhu
nghién ciru cia CA. Celis Morales ¢ tudi trung
binh cua nhom nghién ctru 1a 64,1 + 12,3 [5].

Két qua nghién ctru cua ching t6i cho thiy
phén 16n ddi tuong c6 trinh d§ hoc van tir trung
cép, cao déng, dai hoc dén sau dai hoc, chiém ty
18 50,5%. Pdng thoi, c6 t6i 54,2% dbi tuong 1am
nghé lao dong tri 6c nhu gido vién, ky su, ké
toan,... Nhitng két qua nay phan anh mét thuc té
réng dan s bénh nhan DTD tai khu vuc thanh
thi nhu Ha Noi ¢6 xu hudng c6 trinh d6 hoc van
va nghé nghiép cao hon so vdi nhiéu khu vuc
khac, diéu nay c6 thé gop phan anh huong dén
cac biéu hién 1am sang va tién trién ctia bénh 1y.

Ty 1& ngudi bénh doc than (chua két hon, ly
than, ly hon hodc ¢ goa) chiém 20,6%, va ty 1é
nay O nit cao hon nam voi sy khac biét o y nghia
thong ké (p<0,001). Nghién ctru cia chung t6i
tuong dong voi nghién ciru cia tac gia Tran Thi
Ha An trén bénh nhan DTD diéu tri tai bénh vién
Bach Mai ¢6 ty 1é doc than 1a 20,4% [6].

Co t6i 54,2% ngudi bénh DTD khong hoac
it luyén tap thé duc. Nghién ctru ctia ching toi 6
ty 1& luyén tap thé luc cao hon so véi mot s6
nghién ctru nhu nghién clru cua tac gia Nguyen
Van Vy Hau co ty 1€ luyén tép thé lyc toi thicu
30 phiat mdi ngay chi chiém 37,3% [7], cho thdy

tinh trang thiéu van dong van 1a van dé pho bién
& ca hai gi6i trong nhom dbi twong nay.

Gia tri trung binh cua thoi gian phat hién
DTD trong quan thé nghién ctu la 12,6 + 7,6
nam. Phan 16n bénh nhan (82,2%) c6 thoi gian
méc bénh > 5 nim. Nghién ciu cua chung toi
tuong dong véi nghién clru cia mét s6 tac gia
cling cho thay phan 16n bénh nhan DTD diéu tri
ndi trii déu c6 thoi gian mac bénh > 5 nam [7].

Két qua nghién ctru cho thiy gia tri trung
binh glucose mau luc déi cia dbi tugng nghién
ctru la 7,9 = 2,8 mmol/L va HbALc trung binh la
8,9 + 2,0%. C6 49,5% nguoi bénh dat dugc muc
glucose mau luc doi < 7,2 mmol/L, nhung ty 1€
kiém soat HbAlc dat muyc tidu < 7,5% (thuong
duogc ap dung cho nhom bénh nhén cao tudi hodc
¢6 nhiéu bénh 1y kém theo) ty 1& dat dugc chi 1a
30,8%. Do trong nghién ctru nay chiing t6i thu
thap duoc da s 1a nguoi bénh diéu tri ndi tra
(vao vién phan 16n do kiém soat duong mau chua
tt va/ hodc kém theo cac bénh Iy khac) do dé ty
&€ nguoi bénh khong dat muyc ti€u duong mau va
HbA1c con cao.

Trong nghién ctru cua ching t6i, gid tri trung
binh huyét 4p tim thu (HATT) va huyét ap tdm
truong (HATTr) tai thoi diém nghién ciru lan
lugt1a 125,2 + 12,5 mmHg va 73,6 £ 9,3 mmHg.
Maic du muc huyet ap trung binh dat muc tiéu
kiém soat huyét a ap, nhung ty 1¢ tang huyét ap &
bénh nhan DTD van rét cao, 1én téi 84,1%. Piac
biét, khong c6 sy khéc biét gitra hai gi6i (p >
0,05), cho thiy day la mot van dé pho bién va
nghiém trong trong quan thé bénh nhan nay.

C6 42,1% d6i twgng méc bién ching than do
DTP mét bién ching vi mach thudng gip va co
¥ nghia tién lwong nghiém trong. V& cic bién
chtng mach méau 16, ty 18 gip 13 37,4% bao gdm
bénh mach vanh, tai bién mach mau ndo, bénh
mach ngoai bién. Bién chimg vong mac DTD
duogc ghi nhan ¢ 11,8% dbi twong, va bién ching
than kinh ngoai vi ¢ 20,6%. Ty 1& ndy vin ¢ mirc
cao va nhin manh tAm quan trong cia chién luoc
diéu tri toan dién, bao gom kiém soét lipid, huyét
ap va khang két tap tiéu cAu bén canh glucose mau.

Ty 16 1i loan tAm than & bénh nhan DTD la
dang ké, véi 16,8% c6 biéu hién tram cam, 29%
lo Au, 13,1% stress va dic biét rdi loan gidc ngu
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chiém ty 1é rat cao 1a 76,6%. Cac ty 1é nay tuong
dbi phu hop véi dit liéu tir cac nghién ciru trude,
cho thay cac van dé sic khoe tam than 1a phd
bién trong nhém bénh nhan DTD. Sy hién dién
clia cac tridu ching lo 4u va tram cam khong chi
anh huong dén chat lugng cude sdng ma con 1am
giam kha ning ty chim soc, giam tuan thu didu
tri va lam trAm trong thém dién tién cua bénh.

4.2. Moi lién quan giita suy giam nhdn thirc véi
mot sO yeu to nguy co o nguoi bénh dai thao
dwong typ2

4.2.1. Ty I¢ va cdac mirc do suy giam chiec
nang nhdn thicc qua thang danh gia trang thai
tdm than toi thiéu MMSE

Két qua nghién ctru ghi nhan diém trung binh
MMSE 14 24,1 + 3,7, cho thiy ngudng trung binh
& muc binh thuong thap (> 24 diém), phan anh
su hién dién dang ké ctia r6i loan nhén thie trong
nhom dbi tugng nghién ctru. Ty 18 suy giam nhan
thire tong thé 1a 34,6%, trong d6 22,4% c6 suy
giam nhén thic nhe, 10,3% murc vira, va 1,9% murc
nang. Ty 1& nay cao hon dang ké so véi dan sb
chung cung do tudi [3], phu hop véi xu huéng da
dugc ghi nhan trong nhiéu nghién ctru dich & hoc
quc té va trong nude trén ngudi bénh DTD [8].

4.2.2. Moi lien quan giita suy giam nhdn
thirc véi mot s6 yéu t6 nguy co

Két qua nghién ctru cua ching t6i cho thiy
suy giam chirc nang nhan thirc ¢6 méi lién quan
dang ké dén cac yéu té nhu tudi tac, trinh do hoc
vén, nghé nghiép, muc tiéu HbAlc, tién st ha
duong huyét, ting huyét ap va trAm cam, voi su
khac biét c6 ¥ nghia thong ké (p < 0,05). Pic
biét, ty 1€ suy giam chure nang nhén thirc 6 nhom
>70 tudi cao hon 13 rét so voi nhom <70 tudi (p
< 0,05). Phat hién nay phu hop voi két luan cua
Biessels va cong su (2020), cho thdy bénh nhan
DTD type 2 tir 65 tudi tré 1én c6 nguy co sa sit
tri tué cao gép 1,5-2 lan, déng thoi ¢o biéu hién
suy giam nhan thuc nhe ¢ giai doan sém hon so
v6i nhitng nguoi khong méc BTD [8].

Ngoai ra, trinh d6 hoc van thép va viéc tham
gia cac nghé nghiép lao dong chén tay ciing co
lién quan dén ty 1¢ suy gidm chirc ning nhan thirc
cao hon, véi su khac biét co y nghia thong ké (p

< 0,05). Két qua nay nhat quan voi nghién ciru
ciia Nguyén Van Vy Hau [7], va duoc cing cb
boi nghién ctru cia Doblhammer va cong su
(2012), trong do nhin manh rang nhiing ca nhan
¢6 hoc van cao va lam nghe tri 6¢ co nguy co sa
stit tri tug thap hon dang ké, bét ké tinh trang mac
cac bénh ly man tinh [9].

Vé kiém soat duong huyét, nghién ctru ghi
nhan rang viéc dat muc tiéu HbAlc < 7,5% c6
lién quan dén viéc giam nguy co suy giam chuc
nang nhén thic gap 3,24 14an so v&i nhom khong
dat muyc tiéu. Phat hién nay la diém nhin quan
trong, gop phan khing dinh cic bang ching
trudc day rang ting HbAlc kéo dai 1a yéu t6
nguy co doc 1ap cua suy gidm chltc nang nhan
thirc thong qua nhiéu co ché bénh sinh. Két qua
cua chung t6i phu hgp véi nghién ctru cua Mei
Xue va cong su, cho thiy médi lién quan gita mirc
HbAlc va chirc nang nhan thitc & bénh nhan
DTD [10].

Trong nghién cru ndy cta ching t6i, tang
huyét ap c6 lién quan c6 y nghia thong ké véi suy
giam nhén thire: ty 1€ suy gidm nhan thirc & nhém
c6 THA 1a 38,9%, cao hon dang ké so v6i nhém
khong THA (11,8%), voi OR = 4,77 (p < 0,05).
Day 1a mot phat hién dang luu ¥ va nhit quan véi
céc tai liéu trudc day cho thiy ting huyét ap la
yéu té nguy co doc 1ap ciia suy giam nhén thirc
0 nguoi 16n tudi, dic biét khi di kém vdi bénh
bTD.

Nghién ctru cho thiy ty 1& suy giam nhan
thire & dbi twong c6 trAim cam 1a 55,6%, cao hon
¢6 ¥ nghia so v6i nhom khéng c6 trdm cam
(30, ,3%) voip < 0,05. Két qua nay phu hop vei
nhiéu nghién ctru trude day, cho thdy trim cam
1a mot yéu t6 nguy co doc 1ap dbi voi suy giam
nhan thitc & bénh nhan DTD [8].

Két qua nghién ciru ctia ching t6i cho thy
ha dudng huyét c6 mbi lién quan co6 y nghia
thong ké v6i suy giam chirc niang nhan thirc. Ty
1¢ suy giam nhan thic & nhom co tién st ha
duong huyét 1a 45,8%, cao hon dang ké so véi
nhém khong c6 ha duong huyét (20,8%), voi
odds ratio (OR) =3,21 vap <0,01. Phat hién nay
phii hop véi khuyén cao gan day cua Hiép hoi
DTD Hoa Ky (ADA 2024) [2], trong d6 nhin
manh tim quan trong cua viéc ca nhan hoa muc
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tiéu kiém soat duong huyét nham han ché cac
bién cb ha dudng huyét va ngin ngira hau qua
than kinh lau dai.

Phan tich dir liéu khong cho thiy méi lién
quan c6 ¥ nghia théng ké giira suy giam nhan
thirc va cac yéu td nhu gidi tinh, muyc tiéu
glucose mau hay thoi gian phat hién BTD (p >
0,05). Cu the khong c6 su khac biét dang ké gilta
nam va nir vé ty 1& suy giam nhan thic, cho thay
nguy co la trong dwong gitra hai gidi trong nhom
bénh nhan DTD type 2. Két qua nay phu hop voi
mot s6 nghién clru gan day, cho rang gidi tinh
khong phai la yéu t6 quyét dinh doc lap 601 voi
101 loan nhan thire khi da kiém soat cac yéu to
gy nhidu nhu tudi tic, thoi gian méic bénh, trinh
do hoc van, bién chirng mach mau, mtrc 4o kiém
soat dudng huyét, ciing nhu cac bénh Iy tim than
kém theo nhu tram cam hay rdi loan gic ngu [8].

Mic du nhém bénh nhan co6 thoi gian mic
DTD > 5 ndm ghi nhén ty 1€ suy gidm chirc nang
nhén thic cao hon (38,6%) so voi nhom < 5 nam,
su khac biét nay khong dat mirc y nghia thong ké
(p>0,05). Biéu nay c6 thé do anh hudng cia cac
yéu t6 nhidu chua dugc kiém soat day du trong
mo hinh don bién, bao gdm kiém soat duong
huyét, bién ching vi mach, trinh d¢ hoc van va
muc d6 hoat dong thé chat.

5. Két luan

Bing phuong phap nghién ctru mé ta 1am
sang va phan tich trén 107 nguoi bénh DTD type
2 diéu tri tai Bénh vién Pai hoc Y Duoc, truong
Pai hoc Y Dugc, Pai hoc Qudc Gia Ha Noi tir
thang 8 ndm 2024 dén thang 6 nam 2025. Chung
t6i dua ra mot sb két luan sau:

5.1. Pdc diém chung cia doi twong nghién ciiu

ba sO bénh nhan trong nghién ctru la ngudi
cao tudi, c¢6 trinh do hoc van va nghe nghiép ¢
mirc trung binh - cao, phan anh dic diém déan s6
tai khu vyc thanh thi. Ty 1€ luyén tap thé luc con
thap, trong khi phan 16n ngudi bénh da méc DTD
trén 5 ndm va gap kho khan trong viéc kiém soat
glucose mau va HbAlc, véi chi khoang 14% dat
ngudng HbAlc < 7%.

Tang huyét 4p va cac bién ching do DTD
xudt hién vai ty 1é cao, cho thdy ganh ning bénh
tat dang ké va nhu cau quan ly bénh toan dién.
Ngoai ra, sirc khoe tim than cling la mot van de
ndi bat voi ty 1€ lo au, tram cam va roi loan glac
ngti dang ké, gop phan lam giam chét luong séng
va anh huong dén hiéu qua kiém soat bénh.

5.2. Cdc yéu té lién quan dén suy gidam nhan thirc

Nghién ctru ciia chiing t6i cho thiy suy giam
chtrc nang nhan thirc 1a mot van dé pho bién va
dang quan ngai ¢ bénh nhan DTD type 2, vdi ty
18 18n t6i 34,6%, trong d6 phan 16n ¢ murc d6 nhe.
Hon nira diém trung binh MMSE dat 24,1 + 3,7
phan 4nh muc chirc ning nhan thic nim sat
ngudng bat thuong.

Suy giam nhan thirc ¢6 mdi lién quan chat
ché va c6 y nghia thdng ké v&i nhidu yéu té nguy
co, bao gom tudi cao (> 70 tudi), trinh do hoc
van thap, nghé nghiép lao dong chan tay, ting
huyét ap, tram cam, ha duong huyét va kiém soat
HbAlc kém (HbAlc > 7,5%).

Nguoc lai, cac yéu t6 nhu gioi tinh, thoi gian
mic PTD va muc tiéu glucose mau luc doi
khong cho thidy méi lién quan dang ké voi suy
giam chtrc nang nhan thirc trong nghién ctru nay.

Nhitng phat hién trén nhdn manh tdm quan
trong cua viéc sang loc va theo doi chiic nang
nhan thire dinh ky & bénh nhan BDTD, déc biét &
nhom nguy co cao.
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