gitra kién thirc v&i thwe hanh. S6 ngudi cé kién
thtrc chung dat thi thwc hanh chung dat cao
hon gap 9,9 Ian so v&i nhitng ngudi co kién
thire khong dat®

Két qua trén cho thay, thyc té thi kién thic
vé ATTP cla nhitng ngudi ché bién kha cao
83,0%, mac du vay nhwng thwc hanh cta ho
cling chi dat 62,3%, déu do cho thdy rang
nhitng ngudi cé kién thirc tét chwa han ho sé
thwc hién tét cac quy dinh vé ATTP, do d6 cho
thay nhirng ngudi tham gia ché bién mac du
biét rd cac quy dinh vé& ATTP nhuwng thuwong la
ho phét [& hoac khéng thye hién dung theo quy
dinh. Do vay can phai tadng cwong kiém tra,
giam sat cla cac co quan chirc nang va thwong
xuyén tuyén truyén kién thic vé& ATTP cho
nguwoi ché bién, day cling chinh |a bién phap
hiru hiéu nhat dé tac dong truc tiép dén thuc
hanh vé ATTP cla céac déi twong nghién clru.

KET LUAN

1. Vé kién thirc, thwc hanh ATTP

V& kién thirc clia nguoi truc tiép ché bién
thwc phdm dat kha cao (83,0%). V& thuc hanh
an toan thyc pham dat (62,3%).

2. Mot s6 yéu t6 lien quan dén kién thirc,
thwe hanh ATTP

Vé m0| lién quan dén kién thirc: trinh d6 hoc
véan, nguon cung cap théng tin co méi lién quan
voi kién thic chung vé ATTP cua nguoi truc
tiép ché bién thyc pham (p<0,05). Ve moi lién
quan den thwe hanh: trinh d& hoc van, nguon
cung cap théng tin, kién thirc chung cé méi lién

quan v&i thwe hanh chung vé ATTP cla ngudi
trirc tiép ché bién thuc pham (p<0,05).
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_ DANH GIA TINH TRANG DINH DU'ONG
CUA NGU'O'l BENH BAI THAO BUONG TYPE 2
TAI BENH VIEN QUAN Y 105

TOM TAT

Muc tiéu: Xac dinh tinh trang dinh dudng cda
bénh nhéan déi thdo duong type 2 dang diéu tri
tai khoa Tim-Than-Khop Bénh vién Quéan y 105
va céc yéu té lién quan.

Chiju trach nhiém: Boan Manh Linh
Email: drmanhlinhhvqy@gmail.com
Ngay nhan: 04/10/2021

Ngay phan bién: 26/9/2021

Ngay duyét bai: 08/11/2021

DOAN MANH LINH', DO TIEN LUC',
NGUYEN THI V|ET1 NGUYEN PHU KHANH?
Trwomg Cao dang Hau can 1

’Bénh vién Quéan y 175

Péi tuong va phuong phdp: st dung phuong
phép nghién ctru mé ta cat ngang trén 126 bénh
nhan dai thdo duong type 2 diéu tri tai Khoa
Tim-Thén-Khép, Bénh vién Quén y 105 tee thang
04/2020 dén thang 11/2020. Pénh gia dinh
dudng béng phuong phép BMI, albumin méau va
dénh gia téng thé tinh trang dinh duéng chu
quan (SGA) tai thoi diém nhép vién.

Két qua: 126 bénh nhan niv chiém 62,7%,
nam 37,3%, tubi trung binh 67 + 12, trén 60
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chiém 74,6%. Thoi gian mdc bénh trung binh
7,24 £ 6,25 nam. BMI trung binh 22,1 £ 3, 9kg/m2,
trén 25 1&4 17,6%, dudi 18,5 14 19,8%. 61 bénh
nhén cé nbng dé albumin méu dudi 3,5g/dL
chiém 48,4%. C6 74 bénh nhdn mac bénh kem
theo chiém 58,7%, trong do tang huyét ap nhiéu
nhat véi 50 bénh nhén chiém 39,7%. Bién chirng
kem theo c6 18 loét ban chéan va 25 bién chirng
than. Suy dinh duting theo SGA duroc tim théy &
48 bénh nhan chiém 38%, trong d6 SGA-C la 9
bénh nhan chiém 7%. Tinh trang dinh duéng
theo SGA c6 lién quan dén loét ban chén, bién
chirng thén, BMI va néng do albumin mau.
Khéng tim thdy méi lién quan gitta SGA véi thoi
gian bj bénh va bénh ly kem theo.

Két luan: Ti 1é suy dinh dwéng theo BMI la
19,8%, albumin la 48,4% va SGA la 38%. Co6
méi lién quan giita SGA véi loét ban chén, bién
chirng than, BMI va néng dé albumin méu.

Twr khoa: Dai thao dwong typ 2; suy dinh
dudng; dénh gia tinh trang dinh duéng téng thé
chu quan (SGA).

SUMMARY

EVALUATING THE NUTRITIONAL STATUS
OF PATIENTS WITH TYPE 2 DIABETES AT
THE MILITARY HOSPITAL 105

Objective: Evaluating the nutritional status and
related factors of patients with type 2 diabetes at
the Cardiology-Nephrology-Rheumatology
Department of Military Hospital 105.

Subjects and methods: Using a cross-
sectional descriptive study method on 126 type
2 diabetes patients treated at the Cardiology-
Nephrology-Rheumatology  Department, 105
Military Hospital from April 2020 to November
2020. Nutritional assessment through BMI,
blood  albumin, and  subjective  global
assessment (SGA) of nutritional status at the
time of admission.

Results: In 126 patients, 62.7% were female,
and 37.3% were male. The mean age was
67112, over 60 accounting for 74.6%. The mean
duration of disease was 7.24 t 6. 25 years. The
average BMI was 22.1 + 3.9kg/m? 17.6% was
over 25, 19.8% was below 18.5. 61 patients had
blood albumin levels below 3.5g/dL, accounting
for 48.4%. There were 74 patients with
comorbidities, accounting for 58.7%, of which
hypertension was the most common with 50
patients receiving, accounting for 39.7%.
Complications included 18 and 25 cases having
foot ulcers and kidney  complications,
respectively. Malnutrition according to SGA was
found in 48 patients, accounting for 38%, of
which SGA-C was in 9 patients, accounting for

7%. Nutritional status according to SGA has a
correlation to foot ulcers, kidney complications,
BMI, and blood albumin levels. No association
was found between SGA and duration of illness
and comorbidities.

Conclusion: The prevalence of malnutrition
according to BMI is 20%, albumin is 48.4% and
SGA is 38%. There areassociations between
SGA and foot ulcers, kidney complications, BMI,
and blood albumin levels.

Keywords: Type 2 diabetes; Malnutrition;
subjective  global assessment (SGA) of
nutritional status.

DAT VAN DE

Dai thdo duwdng duoc xép vao nhém bénh réi
loan chuyén héa, gay nhiéu bién ching nguy
hiém cho ngudi bénh: bién chirng than kinh, tim
mach, than, mét, nhiém trang ['. Hién nay, trén
thé gioi ti 18 ngudi méc bénh dai thao dudng
ngay cang tang, trong dé chd yéu la dai thao
duwong type 2. Bénh co6 lién quan dén tinh trang
thira can, béo phi gia tdng trong cong déng va
dang la ganh nang vé y té cho cac quéc gia
trong dé cé Viét Nam . Piéu tri dai thao dwong
bao gébm 2 phuwong phap dung thubc va khoéng
dung thuéc. Liéu phap khong dung thuéc bao
gdm céac bién phap tang hoat déng thé luc, thuc
hién ché doé dinh dudng thich hop, quan ly can
nang. Trong dé dinh dwdng déng vai trd quan
trong, muc tiéu phai ddm bdo dd dinh dwéng
cho bénh nhan nhung pha| kiém soat dwoc
dwong mau P Tuy nhién, & bénh nhan dai thao
duwdng lau nam lai roi vao tinh trang suy dinh
dudng, diéu nay gay bét lgi cho diéu tri cac bién
chirng cla dai thao dwdng, anh hudng dén toan
trang cGa ngwdi bénh, 1am tang thdi gian nam
vién, tdng chi phi diéu tri va tang fi 1& t& vong ™

C6 nhiéu phwong phap danh gia tinh trang
dinh dwéng nhw s dung chi s6 BMI-Body Mass
Index (chi s6 khdi co thé); SGA-Subjective
Global Assessment (danh ]g|a tinh trang dinh
dwdng téng thé chi quan) P!; hodc do nhan trac
danh gia suy gidm cac khéi thanh phan co thé
(MAC-chu vi gilra vong canh tay) hoac xét
nghiém danh gia giam ndng d6 cac chét trong
mau nhw protein (albumin, prealbumin), chat
béo (cholesterol), khoang chét (s&t, kém..)...

Tai Bénh vién Quan y 105 - Téng cuc Hau
can 1a bénh vién thwc hanh cia Truwdng Cao
déng Hau can 1, hang nam cé hang trdm nguoi
bénh dén kham va diéu tri dai thdo duong.
Nham nang cao chat lwong diéu tri va cham séc
bénh nhanva cé thém hiéu biét vé tinh trang
dinh duwdng & nguwdi bénh dai thado dwong type
2, ching t6i da tién hanh nghién cru nay.
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POI TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twwong nghién clru

126 bénh nhan dai thao dwéng type 2 diéu tri
ndi tru tai Khoa Tim - Than - Khép, Bénh vién
Quan Y 105 trong thai gian tir thang 4/2020 dén
thang 11/2020.

Tiéu chuén lwa chon:

- Ngudi bénh dwoc chin doan Dai thao
dwong type 2 theo tiéu chudn ADA 2016

- C6 kha nang giao tiép va du strc khde tham
gia nghién ctru.

Tiéu chudn loai trir:

- Nguwoi bénh bj réi loan tam than, xo gan,
ung thw, suy thadn man giai doan 4,5, suy tim giai
doan V.

- Nguwoi bénh tir chéi tham gia nghién ctru.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: M6 ta c&t ngang

Céng cu thu thap s6 liéu:

- Bang thu thap sb liéu dé phéng van bénh
nhan thdi diém vao vién.

- Can, do chiéu cao bénh nhan thoi diém vao
vién bang can TZ-120 Akiko ctia Nhat ban.

- Bang danh gia SGA theo mau.

- Xét nghiém glucose mau luc doéi, albumin,
HbA:C, chirc nang gan than do Khoa xét
nghiém Bénh vién Quan y 105 thwc hién.

- Xt ly s6 liéu bang phan mém SPSS 20.0.

KET QUA

Nghién ciu trén 216 bénh nhan dai thao
dudng type 2 diéu tri ndi tru tai khoa Tim - Than
- Khép, Bénh vién Quan Y 105 trong thoi gian
tl thang 4/2020 dén thang 11/2020. Ching toi
thu dwoc két qua nhw sau:

1. Pac diém chung nhém nghién ctru

Bang 1. Tubi va gi¢i tinh ciia nhém nghién
cliru

2. Tinh trang dinh dwéng
Theo BMI:

90

Bién sb | n=126 [ Ty e (%)
Tubi
<50 10 7.9
50-59 22 17,5
> 60 94 74,6
Tong 126 100
Tubi trung binh 67 + 12
Gidi tinh

Nam 47 37,3
NG 79 62,7
Tong 126 100

Tubi trung binh cla ngwoi bénh la 67 + 12,
thdp nhét 1a 36, cao nhat l1a 92. DPa sb thuodc
nhém tir 60 tr& 1én. Ti Ié nir cao hon nam voi
62,7%.

Bang 2. D&c diém bénh va bién chirng llc

nhap vién
Dac diem n=126 [ Tile (%)
Thoi gian mac bénh (nam) 7,24 £ 6,25
Bénh ly kem theo
Téng Céo 74 58,7
Khong 52 41,3
Tang huyét ap 50 39,7
Suy tim 12 9,5
ROGi loan lipid mau 23 18,3
Viém phdi 3 2,4
Thiéu mau co tim 14 11,1
Bién chirng
Loét ban Cé 18 14,3
chan Khéng 108 85,7
Bién chirng Cé 25 19,8
than Khéng 101 80,2

Théi gian mac bénh trung binh 1a 7,24 + 6,25.
Co t&i 58,7% bénh nhan cé bénh kem theo, trong
doé tang huyét ap chiém chu yéu véi 50 bénh
nhan chiém 39,7%. 18 bénh nhan co6 loét ban
chan (14,3%) va 25 bién chirng than (19,8%).

62,7%

80

70

60

50
40

19,8%

30

20
10

14,3%
- -7 i
I

o

BMI18,5-24,9 BMI<18,5

= BMI 18,524,9 = BMI <18,5

BMI 25-29,9 BMI = 30

BMI 25-29,9 = BMI =30

Biéu dd 1: Tinh trang dinh dwéng theo BMI

TAP CHI Y DUQC HOQC SO 37 - THANG 11/2021

155



Nhan xét: Co6 19,8% bénh nhan suy dinh
duwdng BMI < 18,5 va 17,6% bénh nhan thira
can, béo phi cé BMI tir 25 tr& 1én.

Theo SGA:

100

61,9%

80

60 T = SGA-A
= SGA-B

SGA-C

30,9%

40 1

20 1

0

SGA-A

SGA-B SGA-C

Biéu dd 2: Tinh trang dinh dwéng theo SGA

3. Cac yéu té liéen quan

Nhan xét: Ti Ié suy dinh dwéng SGA-B/C la
38% trong d6 SGA-C la 7%.

4. Theo albumin huyét thanh

Bang 3: Tinh trang dinh duwdng theo albumin
huyét thanh

Albumin huyét Tinh trang S(gzllfgg)g
thanh (g/dl) dinh dwéng Tl %
235 Binh thwong 65 (51,7)
21.35 Suy dinh duwéng nhe, 56
’ ’ trung binh (44,4%)
<20 Suy dinh dwéng nang 5 (4%)

Nhan xét: Gan nra bénh nhan (48,4%) co
suy sinh dwdng véi albumin huyét thanh
<3,5g/dl.

Bang 4: Lién quan gitra SGA va bénh, bién chirng kém theo

Bién so SGA p
SGA-A (n=78) SGA-B/C (n = 48)

Th&i gian mac bénh 7,97 £ 6,05 6,94 + 6,03 0,316

Tang huyét ap Co 35 (44,8%) 15 (31,2%) 0,425
Khéng 43 (55,2%) 33 (68,8%)

Suy tim Co 8 (10,2%) 4 (8,3%) 0,426
Khéng 70 (89,8%) 44 (91,7%)

Rai loan lipid mau Co 16 (20,5%) 7 (14,6%) 0,352
Khéng 62 (79,5%) 41 (85,4%)

Viém phdi Co 2 (2,5%) 1(2,1%) 0,553
Khéng 76 (97,5%) 47 (97,9%)

Thiéu mau co tim Co 10 (12,8%) 4 (8,3%) 0,275
Khéng 68 (87,2%) 44 (91,7%)

Loét ban chan Cé 5 (6,6%) 13 (27,1%) 0,001
Khéng 73 (93,4%) 35 (72,9%)

Bien ching than Céo 6 (7,7%) 19 (39,6%) 0,0003
Khéng 72 (92,3%) 29 (60,4%)

Nhan xét: Khong tim thdy méi lién quan gitra
tinh trang dinh dudng SGA va bénh kém theo.
Tuy nhién & bién chirng kem theo thi: loét ban
chan c6 dinh dwdng t6t (SGA-A) chi ¢c6 6,6%, co
suy dinh duwdng (SGA-B/C) la 27,1%. Sy khac
biét c6 y nghia thong ké véi p < 0,05. Doi voi
nhém khéng bién ching than SGA-A 92,3%,
SGA-B/C 60,4%, p < 0,05. O nhém ha dwong
huyét ty 1& suy dinh duéng la 16,7%, trong khi d6
nhom khéng ha dwdng huyét la 83,3%, p < 0,05.

Bang 5: Lién quan gilra SGA va BMI

BMI SGA p
SGA-A SGA-B/C
(n=78) (n=48)
< 18,5 (Suy 6 (7,7%) 19 (35,4%) | 0,0004
dinh dwéng)
18,5-24,9 | 52(66,7%) | 27 (60,4%)
(Binh thwong)
> 25 (Thwra | 20 (25,6%) 2 (4,2%)
can, béo phi)

Nhan xét: Cé sy khac biét co y nghia théng
ké gilra nhom BMI < 18,5 c6 tinh trang dinh
dudng tét (SGA-A) 7,7% so vé&i nhém cé dinh
dudng kém (SGA-B/C) 35,4%, p < 0,05.

Bang 6: Lién quan gilra SGA va albumin

Albumin SGA p
SGA-A | SGA-B/C
(n=78) | (n=48)
23,5 61 4 0,0006
(Binh thwéng) (78,2%) | (8,4%)

2,1-3,5(Suydinh 17 39

dwdng nhe/vra) | (21,8%) | (81,2%)
<2,0 (Suydinh 0 5

duwdng nang) (10,4%)

Nhan xét: Trong nhdm bénh nhan cé albumin
mau binh thwong thi SGA-A chiém ty & cao
78,2%, con SGA-B/C chi chiém 8,4%. Nguoc
lai,  nhéom bénh nhan cé albumin gidm < 3,5 thi
SGA-B/C chiém 91,6%, con SGA-A chi c¢6
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21,8%. Dac biét la albumin gidm nang < 2,0 thi
khong c6 bénh nhan nao thugc SGA-A.

BAN LUAN

1. Pac diém chung cia nhém nghién ciru

Trong nghién ciru cha chung t6i tudi trung
binh clia nguwoi bénh 1a 67 + 12, thap nhét |4 36,
cao nhét la 92. Pa sé thudc nhom tir 60 trd 1én.
Ti Ié nir cao hon nam vo&i 62,7%. Theo Lwu
Ngan Tam M va cdng s nhom tudi > 60 mac
dai thao dwong type 2 chiém ty 1& cao nhét voi
54,8%, ni¥ chiém ty I& cao hon nam v6&i 62,7%.

Trong 126 bénh nhan tham gia nghién ctu,
thoi gian méc bénh trung binh la 7,24 + 6,25,
nguwdi ngan nhét 1a 3 ndm, nguwdi dai nhéat 1a 15
nam. Két qua twong déng véi nghién ciu cta
Tran Hdng Phuwong ¥ véi thoi gian méac bénh
trung binh la 7 nam.

Trong nghién ctru clia chung t6i, cé hon nira
s6 bénh nhan bi dai thao dwdng type 2 (58,7%)
c6 bénh ly kém theo hodc bién chirng kém theo,
trong do6 tang huyét ap chiém chid yéu véi 50
bénh nhan (39,7%), loét ban chan (14,3%), bién
chitng than (19,8%) va ha dwong huyét
(11,9%). Nghién ctvu ctia Tran Héng Phuong !
ciing cho két qua twong tw.

2. Tinh trang dinh dwdng va yéu té lién
quan

Bénh nhan suy dinh duwdng BMI < 18,5 Ia
19,8%, thra can béo phi BMI > 25 la 17,6%.
Theo nghién ctru clia Luu Ngan TamP ty 1& nay
lan lwot 1a 17,4% va 27,8%, thiva can béo phi
cao hon nghién clru cla ching téi.

Néng dd albumin mau cla bénh nhan trung
binh la 3,3 + 0,5, gan nhw binh thwong. Tuy
nhién khi danh gia dinh duwdng theo albumin thi
gan nla bénh nhan (48,3%) c6 suy sinh dwéng
voi albumin huyét thanh < 3,5g/dl. Két qua
nghién ctru ctia Tran Hong Phwong ! suy dinh
dudng theo albumin la 41,5% thap hon cla
chung t6i.

Ty 1é suy dinh dwdng theo SGA trong nghién
ctu nay la la 38% trong do6 c6 7% la SGA-C tirc
la suy dinh dwéng nang. Ty I&é nay cao hon
nghién ctru Tran Hong Phwong .

O nhoém bénh nhan cé loét ban chan, dinh
dudng tbt chi c6 6,6%, suy dinh duéng chiém
t6i 27,1%, sw khac biét cé y nghia thdng ké véi
p < 0,05. Déi v&i nhém khdng bién chirng than
SGA-A 1a 92,3%, SGA-B/C 60,4%, p < 0,05. &
nhém ha dwong huyét ty 1& suy dinh dudng la
16,7%, trong khi d6 nhom khéng ha dudng

huyét 1a 83,3%, sw khac biét co y nghia thdng
ké v&i p < 0,05. Nghién ctru Tran Hong Phuong
™ ciing tim thay mdi lién quan twong tu.

Trong nghién clru ctia ching t6i c6 méi lién
quan gitra BMI va SGA, trong nhém bénh nhan
c6 BMI < 18,5 thi ty I1é suy dinh duwdng theo SGA
la 35,4%. Sy khac biét nay cé y nghia théng ké
voi p <0,05. Két qua twong tw nhw nghién ciru
Tran Hdng Phwong .

Trong nhdm bénh nhan c6 suy dinh dwéng
SGA-B/C, gidm albumin mau xuét hién & 44/48
bénh nhan chiém 91,6%. Trong khi d6 & nhém
SGA-A thi cht yéu albumin ndm trong gi6i han
binh thwdng véi 61/78 bénh nhan chiém fi 1&
78,2%. Sy khac biét nay cé y nghia véi p <
0,05. Theo Tran Héng Phuong ti 1& gidm
albumin mau & bénh nhan dai thao dwong type
2 c6 SGA-B/C 12 85,9%, p < 0,001 .

KET LUAN

Ti 1& suy dinh dwéng & bénh nhan dai thao
duwong type 2 diéu tri tai Khoa Tim-Than-Khép
Bénh vién Quan y 105 theo BMI, albumin huyét
thanh va SGA 1an luot 1a 19,8%, 48,4% va 38%.
Tim thdy méi lién quan gitra trang dinh duéng
theo SGA v6i cac bién chirng loét ban chan, bién
chirng than, néng d6 albumin mau va BMI, p <
0,05. Khéng tim thay méi lién quan gitra SGA voi
thoi gian bi bénh va cac bénh kem theo.
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