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ABSTRACT
Title: Identifying the risk factors of undiagnosed type 2 diabetic mellitus

Background: Type 2 diabetes mellitus is increasing worldwide, particularly in Asia-Pacific
region, including Viet Nam. The objective of this study is to identify the frequency and the
risk factors for undiagnosed type 2 diabetes mellitus.

Methods: A cross sectional study was performed in 400 patients, aged 35 to 90 years visited
to out-patient department, An Giang general hospital. A questionnaire was done to collect
the demographic and clinical characteristics including age, sex, weight, height, BMI index,
waist circumference, hip circumference, waist to hip ratio, blood pressure, family history of
diabetes, history of birth child weight above 4 kg, the result of fasting glucose.

Result: The frequency of undiagnosed type 2 diabetes and prediabetes was 15,8% (13,8% in
male, 16,5% in female) and 34,7% (34,5% in male, 34,9% in female), respectively. In male,
BMI is related type 2 diabetes (unadjusted OR=1,22, 95% CI 1,02- 1,45, p=0,026). In
female, age and waist to hip ratio are two independent risk factors for type 2 diabetes
(adjusted OR for age=1,05, 95%CI 1,02- 1,09, p=0,004; adjusted OR for waist to hip ratio
=2357,4, 95%CI 7,4- 748756, p=0,008). The correlation between type 2 diabetes and
hypertension is not statistically significant.

Conclusion: The frequency of undiagnosed type 2 diabetes and prediabetes was 15,8% and
34,7%, respectively, among patients visiting to out-patient department, An Giang general
hospital. Age and waist to hip ratio were two main risk factors for type 2 diabetes in female.

Waist to hip ratio was more valuable in predicting type 2 diabetes than BMI.

Tém tit:

Dt vin dé: Ddi thio dwong tip 2 la bénh man tinh dang gia tang trén toan cdu, nhat la ving
Chdu A Thdi Binh Duong trong d6 cé ca Viét Nam. Muc dich cia nghién civu nham xdc dinh
ti 1¢ mdc ddi thdo dwong, tién dai thdo dwong tip 2 chia dwoc chan dodn va yéu to nguy co
cao lién quan.

Déi twong va phwong phdp nghién civu: Mot nghién civu cdt ngang gom 400 bénh nhén dén
kham tai cac phong kham Ngi, Khoa Kham Bénh- Bénh Vien An Giang co do tuéi tir 35 dén

90. Mot bang thu thdp cdc théng tin vé tudi, cdn nédng, chiéu cao, vong eo, vong mong, huyét



dp, tién sir gia dinh mdc bénh dai thdo dwong, tién sit sanh con trén 4kg, két qua dwong huyét
luc doi.
Két qua: Ti 1¢ ddi thdo dwong va tién ddi thdo dwong tip 2 cho ca 2 giéi lan lwot la 15,8% (
nam la 13,8%, nit la 16,5%) va 34,7% ( nam la 34,5%, nit la 34,9%). O nam gici, chi s6 khoi
co thé BMI 1 yéu t6 nguy co cao véi ddi thio dwong tip 2 (OR chira hiéu chinh=1,22, KTC
95%: 1,02 — 1,45, p=0,026). O ni gidi, tudi va ti sé eo- mong la 2 yéu té nguy co ddc lip véi
dai thao dwong tip 2 (OR da hiéu chinh cua tuéi = 1,05, KTC 95%: 1,02 — 1,09, p*= 0,004 ;
OR dd hiéu chinh cua ti 56 eo- moéng = 2357,4, KTC 95%: 7,4 — 748756, p*= 0,008 ). Khong
thdy mai lién hé giira tang huyét ap va ddi thdo dwong typ 2 (nam, p=0,126; nit, p=0,254) .
Két lugn: Ti 1¢ ddi thio dwong va tién ddi thdo dwong tip 2 cho ca 2 gidi lan lwot la 15,8%
va 34,7%. Tubi va ti s6 eo- mOng la 2 yéu t6 nguy co cao véi ddi thio dwong tip 2 & nir gidi.
Ti 56 eo-méng c6 gid tri tién dodn ddi thdo dwong tip 2 tét hon chi s6 BMI.
PAT VAN PE

Bénh Déi Thao Puong(DTD) typ 2 1a bénh mén tinh thuong gap, chiém khoang 90%-
95% céac truong hop PTD, do su dé khang va thiéu hut insulin. Ngay nay, BPTD c¢6 chiéu
hudéng ngdy cang gia ting do thay d6i 16i song (it van dong) va ché d6 an,udng (nhiéu chat
béo,chét ngot, rugu bia)

Theo thdng ké tai VN, ti 16 méc bénh vao nam 2002 1a 2,7% dén nam 2008 1a 5,7%
dan sb. trong d6 tai cac thanh phd 16n 13 7,2%. Méi ddy, mot cong trinh nghién ctru gitta VN
va UC cho thay ti 1& méac bénh DTD 14 10,9 11,7%(nir) tai thanh phd HCM.

Ti 18 luu hanh toan cau cua PTD typ 2 duogc dy doan tang tir 2,8% vao nam 2000 dén 4,4 %
vao nam 2030, trong d6 s6 ca méi mic tap trung nhiéu ving Chau A Thai Binh Duong.

C6 nhiéu yéu t6 nguy co giy ra DTP typ2. Hién nay béo phi duoc quan tim nhiéu hon,nhét
la béo phi vung bung

Bénh DTD tip 2 dién tién 4m tham gay ra nhidu bién chimg nguy hiém néu khoéng dugc chan
doan va diéu tri som, gy ton that cho gia dinh va xa hoi

Chinh vi vy, viéc phong ngira va phat hién sém 1a diéu can thiét hién nay. Nhung viéc tam
soat trén dién rong gdy it nhiéu ton kém va kho khin, nén can c6 mot vai dic diém dé khu tra
nhém NB ¢ nguy co cao méc bénh DTD typ 2. Vi thé ching t6i tién hanh nghién ctru nay.
Muc tiéu ciia nghién ctru:

1. Xac dinh ti 16 méc dai thao dudng, tién dai thao duong tip 2 chua dugc chan doan

2. Xac dinh yéu t6 nguy co cao lién quan bénh BDTD tip 2



PHUONG PHAP NGHIEN CUU

1. Thiét ké nghién civu: nghién ctru cit ngang, mo ta

: 400 bénh nhéan ,
, P(1-P)
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3. Déi twong nghién civu:
T4t ca bénh nhan dén kham tai cac phong kham NOI thugc Khoa Kham Bénh, Bénh

Vién Pa Khoa Trung TAm An Giang c6 do tudi tir >=35 tudi tré 18n, tir thang 4 dén thang
7/2011

3.1.Tiéu chudn chon bénh:
- Nhitng bénh nhan khong ¢ tién sit DTD typ 2
- Khong mic cac bénh gy ting duong huyét nhu: HC Cushing, HC cudng giap, U tiy
thuong than...
- Khong dung mot s6 loai thudc gy ting duong huyét nhu corticoid, loi tiéu( thiazid ,
furosemid)..
- Pong y tham gia nghién ctru
3.2. Tiéu chudn logi triv:
- Nhitng bénh nhan 6 tién st PTD typ 2
- Mic cac bénh gay ting dudng huyét ké trén
- Pang dung mot s6 loai thude gy tang dudng huyét ké trén.
- Phu nit ¢6 thai

- Khong dong y tham gia nghién ctru

4. Thu thip sé liéu:

Ngudi bénh duogc kham, hoi tién st gia dinh, sanh con > 4kg, do chiéu cao(cm), cin
nang(kg), tinh chi s6 BMI, do vong eo(cm), vong méng(cm), tinh ti sé eo/méng, do HA it
nhat 2 1an(mmHg)cach nhau 5- 10 phit, cho phiéu xét nghiém duong huyét luc doi ( sau khi
dan nguoi bénh nhin d6i 8-12 gid). Két qua dugc ghi vao phiéu thu nhap sb liéu.

5. Xir Iy va phén tich sé ligu:

Céc bién dinh luong c6 phan phdi chuan kiém dinh bang phép kiém T, cic bién dinh tinh
kiém dinh bang phép kiém khi binh phuong()2 ). Phan tich da bién bang phan tich hdi qui
logistic. Dung phan mém SPSS 16.0 dé xir 1y dir liéu. Su khac biét duoc xem 13 c¢6 ¥ nghia
thong ké khi tri s6 p<0,05.

6. Do lwong cdc bién:



Tiéu chuan danh gia cac bién:
a. Huyét dp : HA duoc do 6 tay, tu thé ngdi, bang huyét 4p ké bom hoi. Tiéu chuin chan
doan THA theo JNC VI:
Khi HATTh > 140 mmHg va/ hoac HATTr > 90 mmHg
b. Chi sé khéi co thé BMI: danh gi4 béo phi toan than, dugc tinh theo cong thic:

Can nang (kg)
BMI = oo kg/m2
Binh phwong chiéu cao (m)
Can nang va chiéu cao duoc can va do theo loai can stc khoe ¢6 di kém véi thude do
cua Shanghai, China.
c. Ti s6 eo / méng (E/M): danh gia béo phi viing bung( béo phi trung tam)
chu vi vong eo (cm)

chu vi vong méng (cm)
- Chu vi vong eo dugc do noi hep nhat ciia eo hoac ngay trén ron
- Chu vi vong méng dugc do noi rong nhét ciia mong

- Ca 2 dugc do bang thude day

d. Pwong huyét:

- T4t ca bénh nhan duoc 1dy méau 2 1an cach nhau khoang 2 tuan vio budi sang sau khi nhin
doi trir khi NB ¢6 triéu chimg ting duong huyét rd va dugc xét nghiém bang mayCOBAS
6000 tai khoa xét nghiém.

- Panh gia rdi loan chuyén hoa dudng huyét theo tiéu chuan Hiép Hoi Pai Thao Pudng My
2010

Puong huyét lic doi

<5,6 mmol/L Biph thuong
> 5,6 mmol/L va < 7mmol/L Tién dai thdo duong*
> 7 mmol/ L Dai Thao Buong

*Roi loan dieong huyét doi

KET QUA :

Sau khi phén tich cac s6 liéu thu thap, chung t6i co két qua sau: C6 400 truong hop duoc dua
vao phan tich gdbm nam 116 (21%), nit 284(71%) Ti 1& gi6i nam, nit bi dai thao duong lan
luot 13 13,8% va 16,5%. Ti 1& bi tién dai thao dudng 13 34,5% va 34,9%. Khong co su khéac
biét gitra 2 gioi. Dac diém 1am sang cta 2 nhdém c6 va khong co dai thao dudng clia nam giGi

dugc trinh bay trong bang 1.



Bang 1. So sanh dic diém tudi, BML ti s6 eo/méng va huyét ap giita 2 nhom ¢ nam gi6i

Yéu to Nhém PTD (+) Nhé6m PTP (-)  Trisop
Tubi 64,8 +8,7 58,7 +12,6 0,63
BMI 24,57 + 3,34 22,50 + 3,28 0,02

Ti s6 eo/ mong 0,90 + 0,51 0,87 + 0,63 0,69
HATThu 146,25 +20,29 135,3 + 21,51 0,61
HATTr 75+81 71,3+7,.87 0,85
Tién sir gia dinh bi PTD 12,5%(2/16) 5%(5/100) -

PTP: Ddi thdo dwong; HATThu: huyét dp tam thu; HATTr: huyét dp tam truong

Ngoai chi s6 BMI & nguoi nam c6 DTP cao hon khong c6 DTD (p=0,02), cic chi sé khac
khong c6 su khac biét gitta 2 nhom. Ti 1¢ tién sir gia dinh bi PTP & nhém PTP cao hon
nhom khong c6 DTD Pic diém 1am sang cua 2 nhom co va khong co dai thao duong cia nir

gi6i dugc trinh bay trong bang 2.

Bang 2:

Yéu to Nhém DTD (+) Nhém PTD (-) Tri s0 p
Tudi 6150+114 546111 0,000
BMI 24,02 £ 4,55 22,75+ 2,97 0,072
Ti s6 eo/ mong 0,88+ 0,61 0,84 + 0,67 0,000
HATThu 136,25 £20,16 130,6 £ 18,62 0,032
HATTr 73,4+ 7,87 69,41+£9,1 0,006
Tién sit gia dinh bi PTD 14,9%(7/47) 119%(26/237) -

Tién si sinh con>4Kg 4,3%(2/47) 4,2%(10/237) -

Ngoai chi s6 BMI & nguoi nit, cac yéu té tudi, ti s6 eo/ moéng, HATThu, HATTr c6 su khéc
biét c6 ¥ nghia théng ké( p<0.05) & nhom DTD va nhom khong c6 DTD. Ti 1é gia dinh bi
DPTP, Tién sir sinh con >4kg & nhém DT cao hon nhém khong c6 PTD. Két qua cac yéu th
c6 lién quan dén DTD duoc phén tich trong bang 3 va bang 4.

Bang 3: Lién quan cac yéu t6 nguy co va DPTD nam gi6i

Yéu to OR (KTC 95%) Trisop OR*(KTC95%) Trisop*
Tuoi ,09) 0,067 1) 0,95
BMI /45) 0,026 1,22 (M ,54) 0,88
Ti s6 eo/ mong 0,074 0,85
1,1x10°) 31292)
HATThu ,05) 0,066 76) 0,17
HATTY 13) 0,088 1) 0,92
Tién sir gia dinh (+) ° ,09) 0,259 ,05) 0,49

Mac Pdi thao dwong ; OR*: Ti s6 odds hi¢u chinh; p*: tri s6 chinh.
Chi c6 chi so BMI lién quan c6 y nghia thong ké véi DTD typ 2 ¢ nam gidi trong phan tich

don bién véi p= 0,026, OR=1,218, KTC 95%(1,024- 1,48). Nhung sau khi hi¢u chinh, khéng

con ¢b ¥ nghia thong ké voi tri sb p*= 0.88.



Trong phan tich don bién céc yéu td tudi, BML, ti s6 eo-mong, HATThu, HATTr ¢6 su lién
hé c6 ¥ nghia théng ké véi DTD typ 2 & nit gidi v6i p<0,05. Sau khi hiéu chinh cac yéu to
gay nhiéu, chi co 2 yéu td tudi, ti sb eo-mong lién quan cé y nghia thong ké voi cac trj sb p
lan luot 1a p*= 0,004, p*=0.008

Bang 4: Lién quan cic yéu té nguy co va DTD nit gidi

Yéu t6 OR(KTC 95%) Trisbp OR* (KTC95%)  Trisb p*
Tudbi ,09) 0,000 ,09) 0,004
BMI ,22) 0,018 ,15) 0,475
Ti s6 eo/ mong 35109 (176-7x105) 0,000 ) 0,008
HATThu ,03) 0,034 ,03) 0,970
HATTr ,09) 0,007 102E 0,499
1,079)

Tién sir gia dinh (+)* ,99) 0,617 - -
TS sinh con>4kg** ,68) 0,991 - -

*Mcc ddi thdo dweong ** Tién sir sinh con > 4kg

Trong s6 63 trudng hgp DTD: Nam c¢6 16, trong d6 10 (62,5%) truong hop c6 THA. , nit co
47 trong d6 21 (44,7%) truong hop c6 THA. Mdi tuong quan giita THA va DTD & nam gi6i
va nit giéi khong co ¥ nghia théng ké véi p=0,126 va p=0,254.

BAN LUAN:

Trong 400 ngudi bénh (NB) dén kham tai cic Phong kham Noi ¢6 116 nam (29%), 284 nit
(71%), ¢6 1& c6 su chénh 1éch gitta nam va nir giéi vi phu nir thuong quan tim dén stc khoe
va dén kham nhiéu hon. Trong nghién ctru cta ching t6i ti 1¢ mac DTD trong ca 2 gidi
(nam:13,8%; nit:16,5%) va ti 1& tién DTD (nam;34,5%, nit:34,6%) déu cao hon nghién ciru
ciia Campbell va Nguyén Vin Tuin [1] DTD (nam:11,7%, nit:10,9%) va ti 18 tién DTD
(nam:23,5%, nir:22%) do mau nghién ctru cla chiing tdi dugc léy tir bénh vién.

Tri trung binh cac yéu t6: Tudi, BMI, Ti s6 eo-mong. HATTh, HATTr & nhém DTD cao hon
nhom khong DTD ¢ nam gidi, phu hop véi nghién cliru cua Ta MMT va cong su (cs) [1] va
cac nghién ctru khac, tuy nhién sy chénh léch nay khong c6 ¥ nghia théng ké véi tat ca céc tri
s6 p> 0,05. Ti 18 tién st gia dinh bi DPTD ¢ nhém DTD cao hon nhém khong DTP .Tri trung
binh cac yéu t6:Tudi, BMI, Ti s6 eo-mong, HATTh, HATTr & nhom DTD cao hon nhom
khong DTD & nir gi6i, phu hgp vdi nghién clru cua Ta MMT va cs [1] va cac nghién clru
khac, sy chénh léch nay ¢ ¥ nghia théng ké vai tt ca p<0,05. Ti 1¢ tién sir gia dinh va tién
st sinh con >4 kg & nhom DTD cao hon nhom khong DTD. Su chénh 1éch ¢ nam gidi khong
c6 v nghia théng ké co 1é do s lwong nam (116)< nir(248). Xét mdi lién hé timg yéu t6 nguy
co: Tuéi, BMI, ti $6 eo-moéng, HATThu, HATTr, tién st gia dinh ddi voi PTD & nam gidi chi



c6 BMI lién hé co y nghia théng ké véi DTD véi p= 0,026, OR=1,218, KTC 95%(1,024-
1,48). Nhung sau khi hiéu chinh, khong c6 yéu té nao lién hé c6 y nghia théng ké tit ca cac
tri s6 p> 0,05. Xét mbi lién hé timg yéu té nguy co: Tudi, BMIL, ti sé eo-mdng, HATThu,
HATTr, TSGD, TSSC>4Kg dbi véi DTP ¢ nit chi ¢6 Tudi, BML, ti sé eo-mdng, HATThu,
HATTr c¢6 ¥ nghia thong ké voi DTD véi p< 0,05. Nhung sau khi hiéu chinh, chi c6 tudi, ti s6
e0-mong lién hé c6 ¥ nghia thong ké véi lan luot p=0,004( OR=1,05); p=0,008(OR =23574).
Do d6 c6 thé ndi tudi va ti sé eo-mong 1a 2 yéu td nguy co doc 1ap ddi véi PTD typ 2 & nit
giéi. Nhu vay néu ting thém 5 tudi thi nguy co bi DTD typ 2 ting khoang 5 lan; con néu ti sb
e0-mong ting thém 0,1 thi nguy co bi DTP typ 2 ting 235,7 lan. Do tudi thuong gip cua
DTP typ 2 trong cac nghién ctru 13 60-75 tudi trong cac nghién ciru & My [3] ciing nhu ¢ Viét
Nam, trong nghién ctru ctia chung t6i tudi trung binh nam 1a 64,8 (PLC:8,7 tudi); nit 1a 61,5
(PLC:11,4 tudi), phtt hop. Hau hét cac nghién ctru cho thay tudi cang cao ti 16 mac DTD typ2
cang tang. Trong nghién ciru cia Ta MMT va cs [1] thuc hién trong cong dong véi sb lugng
16n>2000 truong hop (nam:721; nit:1.421) cling nhan thay yéu t6 ti s E/M c6 lién quan rd
v6i DTD typ2. Ti s6 eo/mong lién quan t&i béo phi viing bung phan anh sy dé khang, din dén
thiéu hut insulin 1a co ché bénh sinh ciia DTD typ 2.Trong khi ti s6 khdi co thé BMI lién
quan t6i béo phi toan than khong lién quan 16 véi DTD typ 2. THA ciing c6 méi lién quan 16
v6i DTD typ2 trong nhiéu nghién ctru. Trong NC nay ti 16 THA/ DTD typ2 (nam:62,5%,
nir:44,7%) ti 1¢ nay hoi cao hon voi ti 1€ cia Ta MMT va cs [1] (nam:55%, nit:38%). Tuy
nhién ti 1¢ THA trong s6 400 truong hop dén kham tai khoa kham bénh ctia bénh vién chung
t6i 1a 39,7% (159/400). Ti 1¢ ndy cao hon khi nghién ctru trong cong dong (23,5%) clia Pham
Gia Khai va cs [5] . Trong nghién ctru nay chwa tim thay méi lién hé gitta THA va DTD typ 2
(nam, p=0,126; nit, p=0,254) ¢ 1& vi mau nghién ctru chua bao gébm nhitng ngudi trong tién
sit ¢ THA hoidc dang st dung thudc diéu tri THA. Giéi han ctia nghién ctru: Thyc hién
nghién ctru dua vao bénh vién, vi vay ti 1¢ THA cua mau nghién ctiru khong phan anh dugc ti
1¢ hién hanh cia THA trong cong dong. Chung t6i chi chon cac truong hgp THA ngay tai ltc

kham vi vay mau chua bao gébm cac nguoi co tién su THA.

KET LUAN:

Ti l¢ DTD va tién DTD typ 2 chua duoc chan doan lan luot la (nam: 13,8%, nir: 16,5%) va
(nam:34,6%, nit:34,9%). Tudi, ti sé eo-mdng 1a 2 yéu té nguy co cao DT typ 2 ddi véi nit.
Tuy nhién trong nghién ciru ciia chiing t6i khong xac dinh dugc ngudng cua tudi ciing nhur ti

s eo-mong 13 bao nhiéu dé goi ¥ 1am xét nghiém duong huyét, can c6 nghién cau thém nita.



Béo phi viing bung (ti s6 eo-moéng) c6 gia tri tién doan DTD typ 2 tét hon béo phi toan than
(chi s6 BMI).
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