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TOM TAT: Déi thao dudng & ngudi cao tudi ngay cang gia tang va viéc kiém soat dudng huyét
con nhiéu thach thc. Theo khuyén cdo ADA 2025, muc tiéu HbA1c can dugc ca thé hoa dua
trén muc do suy yéu, chitc nang — nhan thic, ky vong séng, bénh déng mac va bién chiing
mach mau. Nghién ctu nham khao sat ty 1é dat muc tiéu kiém soat dudng huyét va mai lién
quan gilra cac yéu t6 lao khoa vdi hiéu qua diéu tri & bénh nhan cao tudi mac dai thao dudng
tip 2. Nghién cru cat ngang mé ta dugc thuc hién tir thang 4/2025 dén thang 8/2025 tai Phong
kham Noi tiét, Bénh vién Théng Nhat, Thanh phé H6 Chi Minh. Trong 185 bénh nhén, tudi trung
vi la 68 (64-75,5) tudi va 45,4% dat muc tiéu HbA1c. Hoi quy logistic da bién cho thay tinh trang
suy yéu va nguy cd tim mach cao lién quan déc lap véi kha nang dat muc tiéu HbA1c, véi OR
= 0,48 (KTC 95%: 0,25-0,92; p = 0,027) va OR = 0,57 (KTC 95%: 0,32-0,99; p = 0,047). Pa bénh
va da thuéc khdng lién quan cé y nghia théng ké véi kha nang dat muc tiéu HbA1c. Ty 1é bénh
nhan dat muc tiéu HbA1c con han ché. Tinh trang suy yéu va nguy cd tim mach cao lién quan
doc lap dén kha nang dat muc tiéu diéu tri.

T khéa: ngudi cao tudi, suy yéu, ki€ém soat dudng huyét

ASSESSMENT OF GLYCEMIC CONTROL IN FRAIL
OLDER ADULTS WITH TYPE 2 DIABETES MELLITUS

Nguyen Thanh Vy, Nguyen Dang Ngoc Trinh, Le Huu Phan, Nguyen Thi May Hong,
Pham Hoa Binh

ABSTRACT: Diabetes mellitus is increasingly prevalent among older adults, and glycemic
control remains challenging. According to the 2025 American Diabetes Association (ADA)
recommendations, HbA1c targets should be individualized based on frailty, functional and
cognitive status, life expectancy, comorbidities, and vascular complications. This study aimed
to determine the proportion of older patients achieving glycemic control targets and to
examine the associations between geriatric factors and treatment effectiveness in patients
with type 2 diabetes mellitus. A descriptive cross-sectional study was conducted from April
to August 2025 at the Endocrinology Outpatient Clinic, Thong Nhat Hospital, Ho Chi Minh
City. Among 185 patients, the median age was 68 years (64-75.5), and 45.4% achieved their
HbA1c target. Multivariable logistic regression showed that frailty and high cardiovascular risk
were independently associated with the likelihood of achieving the HbA1c target, with OR =
0.48 (95% Cl: 0.25-0.92; p = 0.027) and OR = 0.57 (95% Cl: 0.32-0.99; p = 0.047), respectively.
Multimorbidity and polypharmacy were not significantly associated with achieving the HbA1c
target. The proportion of patients achieving their HbA1c target remained limited. Frailty
and high cardiovascular risk were independently associated with the likelihood of achieving
treatment targets.
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1. PAT VAN DE

Ty 1é bénh nhén (BN) cao tudi mac dai
thao dudng (DTD) dang co6 xu hudng gia
tang trong nhiing nam gan day. Do do,
cac bac si lam sang, tur NOi tong quat dén
chuyén khoa Noi tiét, ngay cang ti€p can
nh|eu hon véi nhom doi tugng dac thu

Theo khuyén cdo cla Hiép hoi Dai
thao derng Hoa Ky (ADA) 2025, muc tiéu
kiém soat dudng huyét can ducc ca thé
hoa, dua trén muc do suy yéu, thsi gian
mac bénh, tinh trang chic nang va nhan
thuc, ky vong séng, bénh ly dong mac va
sy hién dién cla blen chiing mach mau
[1]. O ngucl cao tudi, cac yéu to Iao khoa
nhu da bénh, da thuéc va suy yéu co thé
anh hucng dang ké dén viéc dat muc tiéu
diéu tri. Kiém soat dudng huyét qua chat
c6 thé lam gia tang nguy co ha ducng
huyét, tac dung phu va tudng tac thudc;
ngugc lai, muc tiéu diéu tri qua ndi long
s€ lam tdng nguy cg bién chiing va cac
két cuc bat Igi vé lau dai. Tai Viet Nam,
diéu tra quéc gia nam 2020 ghi nhan ty Ie
mac BTD 13 7,3%, tién BDTD 17,8%, va dang
chd y c6 dén 62,6% ngudi mac DTD chua
dugc chan doan. Trong nghién cu cua
Thach Thi Phola, ty 1é bénh nhan dat muc
tiéu HbA1c chi dat 44,9%, trong do nhém
<65 tudi c6 kha nang kiém soat HbA1c
cao gdp 1,82 lan so v&i nhom 265 tuoi
[2] Tai Bénh vién Thong Nhat, phan tich
mo hinh bénh tat & bénh nhan noi tra giai
doan 2013-2020 cho thay nhém bénh IV
(benh noi tiét va chuyén hoa theo ICD-10)
c6 ty suat mac dao dong tir 262-838/1000
dan, trong d6 BTD chiém ty |é cao nhat
[3]. Benh vién Théng Nhat la bénh vién da
khoa hang I tryc thudc BO Y té, dong thoi
la mét trong nhUng trung tam hang dau
vé |30 khoa tai Viét Nam, cung cép nguon
dir liéu c6 gia tri va do tin cay cao vé bénh
nhan cao tudi. Xuat phat tl thuc tién trén,
chung toi thuc hién ngh|en ctu (NC) nham
xac dinh ty 1& bénh nhan cao tudi mac dai
thao ducng tip 2 dat muc tiéu kiém soat
dudng huyet déng thai phan tich mai lién
quan gilta cac yéu t6 lao khoa (suy yéu, da
bénh, da thudc, nguy cd tim mach...) vai
hiéu qua diéu tri.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Tiéu chuan chon vao: Bénh nhan cao
tudi dai thao dudng tip 2 dén kham tai
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phong kham Noi tiét - Bénh vién Théng
Nhat tir thang 4/2025 dén thang 8/2025.

- Tiéu chuan loai trir: Bénh nhéan khéng
c6 du xét nghiém danh gia tinh trang ki€m
soat duong huyét trong vong 3 thang tai
thdi diém thu nhan mau, bénh nhan khong
dong y tham gia nghlen ctu.

2.2. Phuang phap nghién ciru
~ Thiét ké nghién ctru: Nghién cru mo ta
cat ngang
Quy trinh nghién ctu va thu thap s6
liéu: Cac BN thoa tiéu chuan nhan bénh
dugc hdi tién can bénh ly, tham kham
lam sang, danh gia murc do suy yéu theo

thang diém danh gia suy yéu lam sang CFS
(Clinical Frailty Scale theo Canada) [4].

Céac dinh nghia bién trong nghién cu

Dai thao dudng tip 2: BN dugc chan
doan va dang diéu tri BTD véi thudc vién
ha dudng huyét hoac insulin trong thdi
gian it nhat 3 thang.

Muc d6 suy than man: nhe (giai doan
1-2: eGFR (MDRD) >60mL/phut); trung
binh (giai doan 3a: eGFR (MDRD) 45-
59mL/phut; nang (giai doan 3b-5: eGFR
(MDRD) <45mL/phut) [5].

Mic dé suy yéu [4]: danh gia theo
thang diém danh gia suy yéu lam sang CFS
2005 va dugc hiéu chinh lai vao nam 2020
goém 9 mic do, bénh nhan suy yéu 1 khi
CFS > 4.

DBanh gia nguy co tim mach theo ESC
2021 gobm 4 muc do: thap, trung binh, cao,
rat cao [6].

Dat muc tiéu HbA1c: dua vao do tudi
(diém cat: < 80 tudbi va > 80 tudi); muc
dé suy yéu; bién chiing mach vanh, mach
mau ngoai bién (mach mau chi dLIO‘I mach
canh), muc dé tiéu microalbumin (d|em
cat ACR <30mg/g va >30mg/q); thai gian
mac bénh BTD (diém cat: <10 namva >10
nam); bénh than man (diém cat: eGFR (Udc
doan theo cdng thic MDRD) <60mL/phut
va >60mL/phut). Néu BN c6 tir 0-1/5 van
dé trén dugc dat muc tiéu HbAlc <7%,
néu BN c6 tir 2-3/5 van dé trén dugc dat
muc tiéu HbA1c 7-8%, néu BN co tu 4-5/5
van dé trén dugc dat muc tiéu HbA1c >8%.

2.3. Phuong phap xtr ly phan tich s6
lieu

S6 liéu dugc xur ly bang phan mém SPSS
25.0. Phép kiém t-test so sanh 2 bién dinh
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lugng, phép kiém X dé so sanh 2 bién
phan tang. p<0,05: cé y nghia thong ké.

2.4. Pao dirc trong nghién ciru

Nghién ctu dugc Ho6i dong dao dic
trong nghién ciu y sinh Bénh vién Théng
Nhat chap thuan ve cac khia canh dao durc
va tinh an toan cua deé tai nghlen ctu sé
241/2025/CN-BVTN-HDDD ngay 28 thang
04 nam 2025.
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3. KET QUA

Tu thang 4/2025 dén thang 8/2025, tai
Phong kham Noi tiét - Bénh vién Théng
Nhat, ching téi thu thap dugc 185 BN cao
tudi mac BTD tip 2. Tudi trung vi cia mau
nghién c(ru la 68 tudi (64-75,5), trong dé
nam gigi chiém 52,4%. Chl s6 khéi ca thé
(BMI) trung vi la 23,1 kg/m thudc ngudng
thira can theo phan loai cua IDI & WPRO.
Thai gian mac bénh BTD ¢6 trung vi la 10
nam.

3.1. Pac diém lam sang, can lam
sang cua mau nghién ciru

Bang 1. Dac diém lam sang

Pat muc tiéu diéu

Khéng dat muc

Chung (n=185) tri (n=84) tle(: d{%l;)tl’l P
Tubi (nam) 68 (64-75,5) 67 (63,3-76) 69 (65-75) 0,225
Tu6i >80 tudi (n,%) 23 (12,4) 7 (8,3) 16 (15,8) 0,123
Nam (n,%) 97 (52,4) 44 (52,4) 53 (52,5) 0,99
BMI (kg/m?) (n,%) 23,1 (21,5-24,9) 23,1 (21,8-24,4) 23 (21,3-25,2) 0,89
Thiéu can 6 (3,2) 3 (3,6) 3(3)
Binh thudng 83 (44,9) 36 (42,9) 47 (46,5) 0,872
Thira can/béo phi 96 (51,9) 45 (53,6) 51 (50,5)
Tién can THA (n,%) 160 (86,5) 74 (88,1) 86 (85,1) 0,559
Thdi gian mac bénh
BTD ?ném) - 10 (5-20) 10 (3,3-20) 12 (6-20) 0,143
?ﬁ% mach vanh 60 (32,4) 23 (27,4) 37 (36,6) 0,166
Bénh mach mau
ngoai bién do xo 69 (37,3) 31(36,9) 38 (37,6) 0,771
vira (n,%)
Bénh than man (n,%)
BTM gd 1-2 131 (70,8) 61 (72,6) 70 (69,3) 0883
BTM gd 3a 42 (22,7) 18 (21,4) 24 (23,8) '
BTM gd 3b-5 12 (6,5) 5 (6) 7 (6,9)
Da thudc (n,%) 145 (78,4) 64 (76,2) 81 (80,2) 0,51
Pa bénh (n,%) 182 (98,4) 83 (98,8) 99 (98) 0,672
Suy yéu (n,%) 80 (43,2) 29 (34,5) 51 (50,5) 0,029
Nguy cd tim mach
(n,%)
Thap 3(1,6) 2 (2,4) 1(1) 0333
Trung binh 12 (6,5) 7 (8,3) 5 (5) !
Cao 132 (71,4) 62 (73,8) 70 (69,3)
Réat cao 38 (20,5) 13 (15,5) 25 (24,8)

Ty lé BN suy yéu & nhém dat muc tiéu
kiEm soat HbATc thdp han so véi nhdm
khong dat, su khac biet c6 y nghia thong
ké (p = 0,029). Két qua nay cho thay tinh
trang suy yéu la mét yéu t6 anh hudng bat
lgi dén kha nang kiém soat dudng huyét &
BN cao tudi mac DTD tip 2.
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Bang 2. Dac diém can 1am sang

Pat muc tiéu diéu Kheng|dat muc

Chung (n=185) Ao tiéu diéu tri P
tri (n=84) (n=101)

PH doéi (mmol/L) 7 (6,1-8,8) 6,8 (5,8-7,9) 7.6 (6,4-9,7) 0,01
HbA1c (%) 6,9 (6,4-8,4) 6,7 (6,2-7,6) 7,5 (6,6-8,8) <0,001
(Cur;ag;;‘ﬂ;‘ mau 90 (75-104) 91 (78,4-103,8) 90 (75-108,5) 0,637
eGFR (mL/phit) 69,1 (58-79,1) 68,6 (57,3-80,5) 69,3 (58,1-78,9) 0,962
Cholesterol TP

(mmol/L) 4,1 (3,4-5) 4,1 (3,5-4,8) 4 (3,2-5,1) 0,864
Triglyceride (mmol/L) 1,7 (1,2-2,5) 1,8 (1,2-2,5) 1,6 (1,1-2,5) 0,795
LDL-c (mmol/L) 2,04 (1,4-2,8) 2,1 (1,5-2,5) 2 (1,4-2,9) 0,848
HDL-c (mmol/L) 1,2 (1-1,4) 1,2 (1-1,4) 1,2 (1-1,4) 0,355
RL lipid mau (n,%) 96 (51,9) 45 (53,6) 51 (50,5) 0,677

quan c6 y nghia théng ké vai kha nang dat
muc tiéu dieu tri. Phan tich hoi quy logistic
don bién va da bién cho thay tinh trang
suy yéu (OR = 0,48; KTC 95%: 0,25-0,92; p
= 0,027) va nguy cc tim mach cao (OR =
0,57; KTC 95%: 0,32-0,99; p = 0,047) la hai
y€u t6 doc lap lién quan dén viéc giam kha
ndng dat muc tiéu HbATc.

3.2. Tinh trang kiém soat dudng
huyét muc tiéu va cac yéu t6 lao
khoa lién quan dén viéc kiém soat
dudng huyét 6 BN PTP tip 2 cao
tuoi

Ty & BN dat muc tiéu kiém soat HbA1c
|3 45,4%. Cac yéu t6 ldo khoa khac nhu da
benh va da thuéc khong ghi nhan méi lién

Bang 3. Phan tich hoéi quy logistic cac yéu t6 ldo khoa lién quan dén viéc dat muc tiéu HbA1c &
BN dai thao dudng tip 2 cao tudi
Phan tich don bién

Phan tich da bién

OR KTC 95% p OR KTC 95% p

Tudi 0,979 0,94 -1,02 0,301 1,005 0,96 — 1,05 0,828
Da bénh 1,677 0,15-18,82 0,675 3,57 0,28 — 45,13 0,325
Pa thudc 0,79 039-1,59 0,51 0,83 039-1,75 0,62
Suy than 0,851 0,45 1,61 0,622 0,88 043-1,78 0,716
Suy yéu 0,517 0,29-094 0,03 0,48 0,25-0,92 0,027
mggg cotim 5613 0,36 — 1,04 0,07 0,57 0,32 -0,99 0,047

OR: odds ratio, KTC 95%: khoang tin cay 95%, p<0,05 dugc xem la c6 y nghia théng ké

4. BAN LUAN hgp v6i DTD. So sanh véi NC cua Thach

Thi Phola [2], ty I€ tang huyét ap thap han
(50%), trong khi bénh mach vanh cao hon
(45,5%) va bénh mach mau ngoa| bién
thap hon (5, 3%). Su khac biét nay c6 thé

4.1. bac diém 1am sang, can lam
sang cua mau nghién ciru

Trong NC nay, tudi trung vi cua BN cao
tudi mac dai thao dudng tip 2 la 68 tudi,
trong do cd 12,4% tu 80 tudi trg 1én, vai
thai gian mac bénh trung vi la 10 nam. Da
s6 BN c6 kem bénh man tinh, trong doé
tang huyét ap chiémtylé cao nhat (86,5%),
tiép theo la bénh mach mau ngoai bién do
X0 vita (37,3%) va bénh mach vanh man
(32,4%). bay la dac diém dién hinh cua
nhém BN cao tudi, thudng cé da bénh ly
phuc tap, dac blet la bénh tim mach két

giai thich bai d6i tugng NC ctia Thach Thi
Phola [2] bao gém ca ngudi trudng thanh
>17 tudi, tré han so véi mau NC tap trun
vao ngudi cao tu0| cla chung toi. Vai
nhém BN cao tudi va thai gian mac bénh
kéo dai, ty lé bién ching mach mau (tim
mach, than man giai doan cudi, dot quy,
doan chi) c6 xu huéng cao hon, phu hgp
vGiy van [7].

Vé nguy co tim mach, da s6 BN BTD
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tip 2 cao tudi dugc phan loai vao nhém
nguy cd tim mach cao (71 4%) va rat cao
(20,5%). Chi so khéi co thé (BMI) trung vi
la 23,1 kg/m trong d6 51,9% BN thira can
hodc béo ph| Nhing s6 I|eu nay cho thay
ganh nang nguy cg tim mach dong hanh
cung tinh trang thua can kha pho bién
¢ doi tugng NC. Két qua nay gan tudng
dong v3i NC ctia Thach Thi Phola [2] (ty le
thua can/béo ;)hl 53,3%, BMI trung bmh
23,5 + 3 kg/m?) va cao hon so v@i NC cla
Hda Thanh Nhan [8], trong d6 ty Ié béo
phi Ia 45% vai BMI trung binh 24,9 + 3,5
kg/m?. Su khac biét c6 thé do tiéu chuan
phan loai, dic diém dan s6 va phan b6 m&
bung & ngudi cao tudi. Ty |é cao ‘nay nhan
manh can quan ly toan dlen cac yéu to
nguy cd, két hgp kiém soat can nang, dinh
dudng, van dong va diéu tri thuéc dé giam
bién c6 tim mach.

Vé can lam sang, ty 1é réi loan lipid mau
& BN DTD tip 2 cao tudi la 51,9%. Do loc
cau than (eGFR) trung vi dat 69 1(58- ~79,1)
mL/phut phan anh muc suy giam chuc
nang than nhe dén vira. Khong c6 khac
biét bilan lipid va chuc nang than gitta hai
nhém HbATc, cé the do dac d|em dan s6
NC va anh hucng clia nhiéu yéu t6 khac
(tudi, thai gian bénh, thudc dang dung).
Két qua nhan manh rang kiém soat dudng
huyét don thuan chua du, can chién lugc
da yéu t6 (statin, Uc ché men chuyen/Uc
ché thu thé, SGLT2i, thay déi 16i song) de
quan Iy nguy cd tim than & BN cao tudi.

4.2. Ty lé dat muc tiéu HbA1c

Trong NC cua chung t6i, ty 1€ BN cao
tusi mac BTD tip 2 dat muc tiéu kiém soat
HbA1c la 45,4%. Day la con s6 phan anh
muc doé kiém soat dudng huyét con han
ché, cho thdy gan mét nua s6 BN chua dat
ducc muc tieu diéu tri. K&t qua nay tuong
dong v&i NC ctia Thach Thi Phola [2] va cao
han so va6i NC cua Nguyén Thi Thanh Nga
[9] tai Bénh vién Nguyen Tréi, ndi ty |é dat
HbA1c chi la 11,1%. Su khac b|et c6 thé do
khac nhau vé dac diém dan s6 NC, phuong
phap danh gia cling nhu boi canh thuc
hanh 1am sang. Trén thé gidi, cac NC cho
thay ty |é dat muc tiéu HbA1c & ngudi cao
tudi rat khac nhau Chang han, Fritsche A
va cong su bao céo 54,3% BN >65 tudi dat
muc tieu HbA1c ca thé hoa sau 12 thang
khai tri insulin nén [10]. Trong khi d6, phan
tich NHANES 2001-2010 cho thay 61,5%
ngudi 265 tudi tai Hoa Ky dat HbA1c <7%
[11]. Ty lé dat HbA1c thap trong NC cua
chdng toi cé thé lién quan dén dac diém
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dan sG cao tudi vai thai gian mac bénh dai,
da bénh ly va suy yéu, von lam tang khé
khan trong tuan thu dieu tri va han ché lya
chon thudc. Ngoaira, su khac biét gilra cac
NC c6 thé do khac nhau trong dinh nghia
muc tiéu HbA1c cling nhu mirc do ti€p can
diéu tri tién tién (insulin analog, thuéc méi
nhu SGLT2i hoac GLP- 1RA). Viéc kiém soat
HbA1c & ngudi cao tudi can ca thé hoa, uu
tién an toan va gan VGi béi canh thuc hanh
dia phuang, thay vi ap dung mot ngudng
chung cho moi BN.

4.3. Méi lién quan giira cac yéu té
lao khoa va kiém soat dat muc tiéu
HbA1c

Phan tich hoi quy logistic da bién cho
thay suy yéu (OR = 0,48; KTC 95%: 0,25-
0,92; p = 0,027) va nguy cd tim mach cao
(OR = 0,57; KTC 95%: 0,32-0,99; p = 0,047)
la hai yéu t6 doc lap lam giam kha nang
dat muc tiéu HbATc. Cac yéu t6 lao khoa
khac nhu’ da bénh va da thudc khéng ghi
nhan mdi lién quan c6 y nghia théng ké
VGi kha nang kiem soat dudng huyét. Bén
canh do, NC cua Vi Quang Hung [12] trén
371 BN DTD tip 2 tai Thai Binh ciing cho
thdy nhiéu yéu t6 anh hudng dén kha nang
dat muc tieu HbATc, bao gom thdi gian
mac bénh, ché dé an, hut thudc la va bién
ching mach mau. Nhu vay, két qua cua
ching téi b6 sung thém bang chiing réng
& nhom BN cao tudi, cac yéu té lao khoa
nhu suy yéu va nguy cg tim mach c6 vai tro
dac biét quan trong. Mét s6 cd ché co thé
giai thich mai lién quan nay. Suy yéu phan
anh sy suy giam veé du tri sinh ly, khdi cg,
kha nang van dong va ca chdc nang nhan
thuic, 1am BN dé gap kho khan trong tuan
tha digu tri, duy tri ché dé an va luyen tap,
tr d6 anh hudng dén kiém soat dudng
huyét. Trong khi do, nguy cg tim mach cao
thudng gan lién vai ganh nang bénh mach
mau va nhiéu bénh ly kém theo, khién viéc
lya chon va t6i uu héa thuéc ha dudng
huyét bi han ché do lo ngai tac dung phu
hodc tuong tac thu6c. Nghién clu co han
ché do thiét ké cat n ang, thiéu dr liéu ve
dinh dugng, nhan thuc, tuan tha va chi tién
hanh tai mét trung tam. Két qua NC nay
nhan manh rang kiém soat dudng huyeét
o} ‘ngugdi cao tuoi mac bTD tip 2 can dugc
ca thé hoa, khong chi dua trén cac yéu t6
kinh dién ma phai tinh dén dac diém lao
khoa. Bac biét, can thudng quy danh gia
suy yéu va nguy cd tim mach trong thuc
hanh, bgi day la hai yéu t6 doc lap anh
huang dén kha nang dat muc tiéu diéu
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tri. Ung dung vao thuc té, bac si lam sang
nén can nhac diéu chlnh muc tiéu HbA1c
hgp ly han & BN suy yéu hoac nguy cd tim
mach cao, nham can bang gilta Igi ich lau
dai cia kiém soat dudng huyét va nguy co
bién chiing do diéu tri qua muc, dac biét
la ha duong huyét.

5. KET LUAN

Kiém soat dudng huyét ¢ bénh nhan
dai thao duadng tip 2 cao tudi van 1a moét
thach thuc, vai ty 1€ dat muc tiéu HbA1c
con han ché. Két qua phan tich cho thay
tinh trang suy yéu va nguy cd tim mach
cao la hai yéu t6 doc 1ap lam gidm kha
nang dat dugc muc tiéu kiém soat HbA1c.
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