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ABSTRACT

Objective: To investigate the correlation between adipose tissue morphology, assessed by percent
body fat, and adipose tissue function, assessed by the visceral adiposity index, with poor glycemic
controlin patients with diabetes mellitus.

Methods: A descriptive cross-sectional study with analytical components was conducted on
90 patients diagnosed with diabetes according to the ADA (2025) criteria at the Outpatient
Department, University Medical Center Ho Chi Minh City - Campus 2. Poor glycemic control was
defined as HbA1c = 7.0%. Correlations were assessed using Spearman’s correlation test.

Results: Participants in this study were relatively older, with a median age of 66 years.
Approximately 58% of patients had poor glycemic control. Visceral adiposity index showed a
weak correlation with fasting plasma glucose (rho = 0.207), and moderate correlations with
HbA1c (rho =0.308) and overall glycemic control status (rho = 0.322). In contrast, percent body fat
demonstrated only a weak correlation with fasting plasma glucose (rho = 0.221, p <0.05).

Conclusion: Most patients in the study exhibited abnormalities in both adipose tissue morphology
and function, as reflected by higher percent body fat and visceral adiposity index values compared
to previous studies. Both visceral adiposity index and percent body fat were significantly
associated with blood glucose levels and glycemic control status.

Keywords: Percent body fat (PBF), visceral adiposity index (VAI), type 2 diabetes mellitus, diabetes
management, overweight and obesity.
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TOM TAT

Muc tiéu: Khao sat mai tuong quan gitra hinh thai cia m6é m&théng qua ty & m& cothé va hoattinh
clia mdé m& thong qua chi sd chi s& m& noi tang vdi tinh trang kiém soét duong mau kém & nguoi
bénh dai thao duong.

Phuong phap nghién ciru: Nghién ciru cat ngang mo ta c6 phan tich dugc thuc hién 6 90 bénh nhén
dudc chan doan dai thdo dudng theo tiéu chuan ADA (2025) tai Khoa Kham bénh, Bénh vién Pai
hoc Y Dugc thanh phé H6 Chi Minh - Ca'sa 2. Tiéuchidanhgia kiém soat duong mau kém la HbA1c
2 7,0%. Banh gia tuong quan gilra cac bién bang phép kiém Spearman.

Két qua: Ngudi tham gia trong nghlen cuu tuong dai l&n tudi (trung vi 66 tudi). C6 khoang 58% bénh
nhan kiém soat dudng mau kém. Chi s mé& nodi tang co tvong quan yeu V@i fasting plasma glucose
(rho =0,207); trung binh va&i HbA1c (rho =0 308) va kiém soat dudng mau (rho = 0,322), trong khi ty
lE m& cothé chicho thdy méi tuong quan yéu véi glucose mau luc déi (rho =0, 221 p <0,05).

Két luan: Phan l6n bénh nhan tham gia nghién cttu déu c6 réi loan hinh thai, hoat dong cia m6é mé;
thé hién qua gia tri clia ty [é m& co thé va chi s6 m& noi tang cao han so V@i cac nghién ctu trude
day. Chi s6 m& noi tang va ty l&é m& co thé déu cé anh hudng dén dudng mau va murc do ki€m soéat
duong mau.

T khéa: Ty |é m& cd thé (PBF), chi s6 m& ndi tang (VAI), dai thdo dudng type 2, quan ly dai thdo

duong, thira can béo phi.

1. DAT VAN BE

Qua trinh chuyén déi dich té hoc tir bénh truyén nhiém
sang bénh man tinh khong lay dang trd nén nhanh chéng
trong ky nguyén phat trién méi, va du dodn sé trd thanh
Xu huéng benh toan cau trong tuong lai. Theo thong ké va
dudoan claLién doanbaithao dudng Quoc té€ (IDF), dén
nam 2024, trén thé gldl c6 589 triéu ngu’dl mac dai thdo
dudng (DTD) va con sd nay sé tang lén gan 900 triéu vao
nam 2050 (chlem 12,96% déan s6 thé gidi luc bay gio), tiic
la cu 8 ngudi thi co 1 ngudi sé séng chung vdi DTD. Tinh
trang thira cén béo phi da dugc chiing minh c6 mai tuong
quan vdi hoi chu’ng chuyén hoa dac biét la dé khang
insulin trong co ché bénh sinh cua DT type 2 [1]. Vi vay
V|ec kiém soat tinh trang thira cén béo phi sé gop phan
cai thién chat lugng cudc séng va gidm nguy co tlf vong
& ngudi BTD.

Tiéu chuén vang dé danh gia lwgng ma trong co thé la
cac phuong tién chan doan hinh anh hoc (CT scan, MR,
DEXA) [2]. Tuy nhién, cac phuong phap nay co su han ché
trong viéc do lap lal do t6én nhiéu thai gian, chi phi cao
va nguy co phoi nhidm véi tia xa. TU khi céng nghé phéan
tich trd khang dién sinh hoc (Bloelectrlcal Impedance
Analysis - BIA) ra doi, viéc do luGng tréd nén dé dang vi co
thé danh gia ty & m& co thé (PBF) khdng xam &n, chi phi
hop ly va thuan tién cho sang loc dién rong [2-3]. Nghién
cliu clia Chia- Llng Lin va cong su cho thay néu xét theo
tiéu chi PBF thi co dén 71,5% thudc nhém béo phi, con
néu xét theo tiéu chi BMI thi chicé 32,4% thudéc nhém béo
phi [4]. Diéu d6 cang cho thdy kha nang phat hién béo phi
clia PBF cao hon BMI.

Béncanhdo, chisé mdn0|tang(VlsceralAd|p03|tyIndex-
VAI) la mot cong cu don gidn, dugc tinh toan du’a
trén 4 thanh t6: vong eo, BMI, triglyceride (TG) v
high-density lipoprotein (HDL) dé phan anh hoat t|nh
clia mo ma& noi tang. VAl cao cho thay mirc do dé khan
insulin, réi loan lipid mau va nguy co bién chiing BTD tr&

*Tac gia lién hé

nén gia tang kho kiém soat hon [5]. Haoran Zhou va cong
sy’ da ching minh rang nguy comac BTD type 2 clia quan
thé tang 1,43 lan v&i méi 1 don vi tang trong VAI (OR =
1,43; KT095%1 35-1,50) [6].

V& mat sinh ly bénh, PBF phan anh hinh thai mé mg, tirc
téng lu’dng mddu’tru’trong cathé, trong khi VAl phan anh
hoat tinh va tinh trang r6i loan chiic nang cia mo ma, lién
quan chatché dén dé khang insulin, viem man mic thap
va réi loan lipid mau. Do dé, PBF va VAI daidién cho 2 khia
canh khac nhau nhung bd sung cho nhau trong theo doi
moé md& & bénh nhan DTD type 2.

Tai Viét Nam, viéc ap dung VAl trong quan thé bénh nhan
DD type 2con han ché. Do do, nghlen clu naydu’o’c thuc
hién nham khao séat viéc phdi hdp tong khoi lwgng m& co
thé do bang BIA v&i VAI mang lai gia tri nhu thé nao trong
du béo tinh trang kiém soat dudng mau & bénh nhan BTD
type2

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru

Nghién cltu mé ta cat ngang c6 phan tich.

2.2. Dia diém va thdi gian nghién clru

Thu thap s6 liéu cén thiét cia cac bénh nhéan tai Khoa
Kham bénh, Bénh vién Dai hoc Y Dugc thanh phd H6 Chi
Minh - Co’so2trongtho’| gian tu’thang6 -12nam 2025, dap

Ung tiéu chi nghién ctu (tleu chuén chonvao, tiéu chuan
loai ra) dén khi thu thap dd c& mau can thiét.

2.3. B38i tugng nghién ctru
2.3.1. Dan sé6 chon méu

Bénh nhan tir 18 tu0| trd [8n, dugc chan dodn BT type
2 theo tiéu chuan clia ADA (2025) dang diéu tri ngoai
tri hodc mdi chan dodn dén kham tai Khoa Kham bénh,
Bénh vién Dai hoc Y Duoc thanh phé H6 Chi Minh - Co s&
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2 trong thai gian nghién cdu.
2.3.2. Tiéu chudn chon méu

Bénhnhéan tir18tuditr@lén, cé kha nangglaotlepva cung
cap théng tin, dongytham gia sau khi da dugc giai thich
va hiéu ro vé nghlen cltu; dugc chan doan BTD theo ADA
(2025) duwa vao 1 trong 4 tiéu chi sau day:

- Glucose huyét tuang lic déi = 126 mg/dL (7,0 mmol/L).
Doidinh nghia la khéng an hay uéngthu'c pham chira calo
it nhat 8 gio.

- Glucose huyét tuong sau 2 gid lam nghiém phap dung
nap glucose 2 200 mg/dL (11,1 mmol/L). Nghiém phap
dugc thuc hién theo huéng dan clha T6 chiic Y té Thé
gidi, str dung mot lwong glucose tuong duong vdi 75 gam
glucose hoa tan trong nudc.

- HbA1C = 6,5% (48 mmol/mol). Xét nghiém pha| dugc
thyc hién & phongthl nghiém dugc chiing nhéanva chuén
héa theo tiéu chuan xét nghiém dat yéu cau.

- Trén nhiing bénh nhén cd céc triéu chung kinh dién cla
tang dudng mau hay dudng mau tang rat cao, dudng mau
bat ky =200 mg/dL (11,1 mmol/L).

Bé&nh nhan can dugc xét nghiém mau tai 2 thoi diémkhac
nhau. Khong diing xét nghiém nudc tiéu dé chan doan
bTD.

2.3.3. Tiéu chudn loai trtr

- Bénh nhan khéng thé ding (liét, bai liét) hodc bi mat
doan chi.

- Bénh nhan phu ngoai bién, hoac dang mac cac bénh ly
c6 nguy co gay phu ngoai bién (nhu’ suy tim sung huyét,
xd gan, hoi chirng than hu, gidm albumin mau, phu bach
huyét...).

- Phu n{t c6 thai hoac dang cho con bu.

- Bénh nhan dang dung thuéc chong béo phi, thudc ha
trlglycerlde mau va thubc c ché hap thu lipid tai rudt
trong vong 3 thang qua.

- B&nh nhan cé tién s phau thuat bariatric (phau thuat
diéu tri béo ph|) hut m&, hodc cac phau thuat bung khac.
- B&nh nhan mac bénh cap nang nhu ung thu, nhéi mau
co tim/tai bién mach mau nao trong vong 14 ngay, dong
kinh, loan nhlp tim c6 cdy thiét bj dién.

2.4. Chon mau

- C8 mau dya trén udc luong ti 1&é PBF trong dan s6 BDTD
[4]:

VGi o la dd léch chuén, chon o = 8,1 theo nghién citu cla
Chia-Ling Lin va cong su’ [4]; d l& sai s8 wdc tinh, lay gia
trid=1,75; vé6i a=0,05 th|Z =1,96. Ap dungvao cong
thure, c&mau tinh du’dc la n>%3.

- C&mauduya trén udc lugng tilé VAl trong dan s6 DTD [6]:

0-2

d2

n=72

1-a/2

Vi o lado lech chuan, chon o= 0,07 theo nghién cltu clia
Haoran Zhou va cong sy’ [6]; d L sai s& udc tinh, lay giatri
d =0,05; v&i a=0,05thi Z1- a/2 = 1,96. Ap dungvao cong
thL’rc, cc"f mau tinh dugclan=8.

Trong thdi gian nghién curu, chung t6i chon dugc 90 bénh
nhan tham gia nghién cuiu.

2.5. Bién sé nghién ctru

Céc thong tin hanh chinh, bénh s, tién cén, tham kham:
ho so bénh an gidy va ho so bénh an dién tar.

K&t qua sinh hoa (glucose, triglyceride, HDL): phéan tich
bang may phéan tich sinh héa Cobas 6000 (Roche, Durc).
Dinh lugng HbA1c: thuc hién bang phuong phap chuén
hoéa theo tiéu chudn NGSP. Phan tich nay dugc thuc
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hién trén may phan tich hemoglobin A1C Bio-Rad D10
(Bio-Rad Laboratories, My). Thuc hién noi kiém tra chat
lugng truce m0| an chay mau bénh nhan, két qua noi
kiem dugc quan ly bang biéu do Levey- Jennlngs va luat
Westgard theo quy trinh noi kiém. Xét .nghiém nay dugc
dang ky tham gia Chu’dngtrlnh ngoai kiém va tuan tha quy
trinh thuc hién, danh gia ket qua ngoai kiém dugc quy
dinh tai Khoa Xét nghiém cla bénh vién.

Sé do vong eo: dung thudc day dat song song mat dat tai
trungdlem bg dudisudnva mao chau, do & cudithithara.
Do 2 lan va 8y két qua trung binh clia 2 [an do.

Chiéu cao dugc do bangthu’o’c do chleu cao dugc ching
nhany khoa theo tiéu chudn quéc té&, don vi meter( ).

BMI dugc tinh theo thuong s0 clia can nang (kg) va binh
phuong chiéu cao (m) cua ddi tugng nghién ciu.

PBF dugc do truc tiép bang congnghé phantich trgkhang
dién sinh hoc da tan s6 (DSM-BIA) bang may Inbody 270.
MayInBody270 phantlch doclap5vung haitay, haichan
va than minh, va s&r dung 8 dién cuc (4 cap dién cuc dtay
4 cap dién cuc ¢ chan) dé dong dién 200 pA di truc tiep
dén cac phan co thé da chia. Bénh nhan duoc yéu cau
nhin &n it nhat 4 gig, di tiéu trude khi do, cdi bd giay, tat,
vat kim loai va d’ng yén tu thé chuan trong qua trinh do
(tay dang nhe 450, khdng cham than).

VAl dugc tinh toan theo céng thuc:
VAI (nam)= (vong eo (cm))/((39,68+(1,88 x BMI))x (TG
(mmolL))/1,03 x 1,31/(HDL (mmoll))

VAI (n@r)= (vong eo (cm))/((36,58+(1,89 x BMI))x (TG
(mmol1))/0,81 x 1,52/(HDL (mmolL))

Kiém soat dudng mau kém dugc dinh nghia & HbA1c =
7,0% [7].

2.6. Xt ly va phan tich sé liéu
Thu thap, ma hoa, xtrly va quan ly s8 liéu bang phan mém
Microsoft Excel. Phan tich théng ké bang Stata 17.0. Bién
dinh tinh dugc trinh bay dudi dang tan s6 va ti & phan
tram. Bién dinh lugng dugc kiém dinh bang phép kiém
Shapiro- -Wilk, néu phéan ph&i chudn: mo ta theo trung
binhva do lech chuan (X = SD), T-test dugc sir dung dé so
sanhtrungbinh cta 2nhom. Néu phéan phéi khong chuén,
dirliéu dugc biéu dién dudi dangtrungvi (khoang phan
vi), kiém dinh Mann-Whitney U duoc str dung dé so sanh
2 nhom. Kiém dinh Chi binh phu’o’ng( ?) dugc dung dé
so sanh 2 nhom clia bién nhj phan. Banh gia twong quan
gilra cac yéu t6 bang phép kiem Spearman.

2.7.Van dé dao dirc trong nghién clru

Nghlen clfu nay da dugc Hoi Ddng Pao dic trong nghién
ctu y sinh hoc Dai hoc Y Dugc thanh phé H6 Chi Minh
théng qua theo Quyét dinh s& 1691/DHYD-HDPD ngay 10
thang 4 nam 2025.

2.8. Vé kinh phi va ngudn tai tr¢

Nghién ctiu nay dugc tai trg kinh phi bdi Bai hoc Y Dugc
thanh phd H6 Chi Minh theo Hop déng sd 366/2025/
HDB-DHYD, ngay 30 thang 9 nam 2025.

3. KET QUA NGHIEN CcUU
Bang 1. Pac diém chung clia dan s6 nghién ciu (n = 90)

Pic diém Nam N Téng p
. 38 52

SOWONg | (42722%) | (57.78%)

Tugi* 63,5 67 66
(nam) (59-71) | (61,5-72,5) | (60-72)
g | v | o | e |
el (4-15) | (2,5-14) | (3-15) | 0,05
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Pic diém Nam N Téng P
BMI# 2471+ | 2448+ | 2458+ | >
(kg/m?) 3,51 3,56 352 |0,05
Vongeo# | 91,83+ | 8598+ | 88,45% | <
(cm) 10,62 9.72 10,46 | 0,05
27,49+ | 32,38+ | 30,31+ | <
PBF# (%) 7,11 7,53 771 | 0,05
3,09
VAI* (1.97- | (2 3% 29) (2:-32115?4) 0.05
3,83) ’ ’ ’ ’
132,50 | 120,75 | 127,50
FPG* ’ ’ ’ >
(114.00- | (100.50- | (104-
(mg/dl) | 63 70) 167) 166) | 0:05
HbA1c* 7,25 7.1 (6.40- 7201
%) (6.30- ) 6:39- | 505
9,10) 8.4 8,60) ’
. O'gﬁ(“gm 22/38 30/52 52/90 | >
oatkem | (57,80%) | (57,69%) | (57,78%) | 0,05

*: Trung vi (khodng ti¥ phan vi); #: X + SD
Nam gidi co PBF (27,49 = 7,11%), khac biét c6 y nghia
thong ké d6i véi PBF clia ni¥ (32,38 =7 53%) (p < 0,05).
VAI & nam gidi thdp hon nit gidi (trung vi lan lugt 1a 3,09
va 3,27).

Trong toan bd dan sé nghién cltu, ndng dod glucose mau
doi (FPG) trungvila 127,50 (104- 166) mg/dL; HbA1c trung
vi la 7,20% (6,39-8,60). Ti lé nguoi kiém soat kém dudng
mau & nhu nhau & 2 nhom, véi khodng 58% bénh nhan
kiém soat kém.

Bang 2. Twong quan gilra cac chi sé dudng mau
va dac diém cua dan sé nghién ciru

Kiém soat
FPG HbA1c

Dic diém HbA1c
rho p rho p rho p

2. - > - > >
Tudi 15046 | 0,05 | 0,007 | 0,05 | %974 | 0,05
GO” - > - > - >
101 0,138 | 0,05 | 0,090 | 0,05 | 0,002 | 0,05
Thai gian < < >
macbTD | 9244 | 0,05 | 0228 | § o5 | 0:207 | g o5
> > >
BMI | 0,184 | o5 | 0,087 | o5 | 0,014 | 0 e
N > > - >
Vongeo | 0,181 0,05 0,041 0,05 | 0,008 | 0,05
< > - >
PBF 10,221 | (95 | 0,038 | 505 | 0,006 | 0,05
< < <
VAI 0,207 | 435 | 0,308 | 55 | 0,322 | g5

rho (4 hé sé tuong quan Spearman.

Trong toan bo mau dac diém clia ngudi tham gia nghién
cltu va céc chi so du’o’ng mau khong doc lap ma co su
tuwong quan voi nhau. Thoi gian mac BTD co moi tuwang
quan yéu véi ca 2 chi s6 dudng mau la FPG > (rho = 0,244)
va HbA1c (rho = 0,228), p < 0,05. VAl c6 mai tuong quan
yéu dén trung binh véi cac chi s& duong mau, dac biét la
HbA1c va tinh trang | kiém soat dudng mau kém. Cu thé,
VAI ¢ tuong quan yéu véi FPG (rho = 0,207); tuwong quan
trung binh vdi HbA1c (rho = 0,308) va kiém soéat dudng

mau (rho = 0,322), trong khi PBF chi cho thdy ma&i tuong
quan yéu vdi glucose mau lic déi (rho =0,221, p <0,05).

4. BAN LUAN

Dan s6 nghién cttu c6 do tudi tuong déi cao, vdi trung
vi tr 63,5-67 tudi, va ty & n chiém uu thé. Céc chi s6
nhan trdc nhu BMiva vong eo déu cho thay tinh trang thiva
can/béo phiva béo phitrung tam phd bién trong quan thé
nghién ctru. Thai gian mac BTD tuong déi dai (trung vi 8,5
nam). Dong thai, phan l&n bénh nhan chuwa dat muc tiéu
kiém soat du’dng mau (HbA1c trung vi 7,20%, FPG trung
vi 127,50 mg/dL), phan anh tinh trang roi loan chuyen héa
trong dan sé nghién ctu [7].

VAl & mirc twong ddi cao so véi mot s6 quan thé da cong
bé trudc day. Mac du hién chua cé diém cat chuan déxac
dinh tinh trang tang VAI, céc nghién cliu | phén tang theo
t’ phan vi cho thay nhém cé VAl cao nhat cé nguy co roi
loan chuyén héa va BTD cao hon rd rét [6]. Diéu nay go’| %
rdng muac VAl quan sat dugc trong nghlen clrucéthé phan
anh tinh trang roi loan chic nang mé ma noi tang tich Lay
theo thoi gian mac benh va cac dac diém riéng cla quan
the nghién cuu, bao gdom tudi, l&i séng, trinh d6 hoc van,
yéu t6 di truyen va phuong phap kiém soat duong mau.

Dai véi PBF, mac du gia tri trung binh chua vugt ngudng
béo phi theo mot sé tiéu chuan dugc dé xuét & quan thé
chau A [8], sy hién dién dong thoi clia VAI cao cho thay
téng lugng m& co thé khéng phan anh day du murc do roi
loan chuyen hda. Néi cach khac, ngay cé khi khéi lugng
ma& toan than chua dat ngudng ¢han doén béo phi, tinh
trang r6i loan chire ndng m6 m& noi tangvan cOthétontai
va anh hu’dng dén kiém soat du’o’ng mau. can luu y rang
hién chua cé sy dong thuan quéc té ve diém cat PBF, do
dé viéc so sanh gira cac nghién cliu can dugc dién giai
than trong.

Su khac biét vé mic do tuong quan gitta PBF va VAI vdi
céc chi s6 dudng mau c6 thé dugc giai thich tir co ché
sinh ly bénh. PBF chu yéu phan anh khéi lugng m& toan
than, khong phéan biét phan b& m& va hoat tinh chuyen
héa ctia md m&, nén moi lién hé véi cac chi s6 kiém soat
dudng mau man tinh cé thé han ché&va chilién quan dén
tinh trang tang glucose mau ngan han. Nguoc lai, VAl tich
hgp cac thanh phan lién quan truc ti€p dén rdi loan chuc
nang mé md& noi tang va roi loan lipid mau, qua dé phan
anh tdt hon tinh trang dé khang insulin va r6i loan chuyén
hoa man tinh, vén lién quan chat ché den HbA1c. Nhan
dinh nay phu ho’p vdi cac nghién clru ctia Chia-Ling Lin va
cong sy (2021) [4], Haoran Zhou va cong su (2024) [6] va
cling cd vai tro clia cac chi sé phan anh chiic nang moéo mé
trong danh gia nguy cao kiém soat dudng mau kém & bénh
nhan BTD type 2.

5. KET LUAN

Nghién ctfu da budc dau xac lap dugc vai tro tiém nang
cua PBF va VAI trong dénh gia nguy co kiém soat dudng
mau kém & bénh nhan BTH type 2. Cac két qua nay khong
chi c6 gi4 tri vé mat khoa hoc ma con mangtinh ng dung
cao trong thuc hanh lam sang, gopPhan vao cong cudc
quan ly toan dlen va hiéu qua hon doéi véi bénh BTD - mo6t
trong nhirng van dé sic khde cong dong dang quan tdm
hién nay tai Viét Nam. Tuy nhién, do thiét ké cat ngangva
chi danh gia tuwong quan, kha nang Gng dung de duy bao
hay quyét dinh lam sang con han ché. Do do, can nghlen
cliu theo doi doc hodc can thlep dé khang d|nh viéc cai
thién PBF va VAI sé cai thién kha nang kiem soat duong
mau.

LOI CAM ON

Chung t6i xin bay to long bi€t on chan thanh dén Ban
Giam déc cung toan thé bac sy, diéu dudng, ky thuat vién,
nhan vién Bénh nhan tai Bénh vién Dai hoc Y Dugc thanh
phé H6 Chi Minh - Co s& 2, va dac biét la Phong kham
Than - Tlet niéu, Khoa Kham bénh da giup d& chung toi
trong su6t thoi gian thuc hién va hoan thanh nghién cuiru.

2 Crossrefd 359 “



B.D. Minh Bao et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 4, 356-360

TAI LIEU THAM KHAO

(1]

[2]

(31

(4]

Hatting M, Tavares C.D.J et al. Insulin regulation of glu-
coneogenesis. Ann NY Acad Sci, 2018, 1411 (1): 21-35.
doi: 10.1111/nyas.13435.

Heymsfield S et al. Imaging techniques of body com-
position: advantages of measurement and new uses.
Emerging technologies for nutrition research: potential
for assessing military performance capability, 1997.
Castro C.C, Arellanes R.G et al. Agreement be-
tween bioelectrical impedance analysis and du-
al-energy X-ray absorptiometry to estimate fat mass
in Hispanic adults with type 2 diabetes mellitus: a
cross-sectional study. Clin Med Insights Endocri-
nol Diabetes, 2024, 17: 11795514241274691. doi:
10.1177/11795514241274691.

Lin C.L et al. Association of body composition with type

- 360 www.tapchiyhcd.vn

(5]

6]

(7]

(8]

2 diabetes: a retrospective chart review study. IntJ Envi-
ron Res Public Health, 2021, 18 (9): 4421. doi: 10.3390/
ijerph18094421.

Amato M.C et al. Visceral adiposity index. Diabetes
Care, 2010, 33 (4): 920-922. doi: 10.2337/dc09-1825.
Zhou H, Li T et al. The association between visceral adi-
posity index and risk of type 2 diabetes mellitus. Sci Rep,
2024, 14 (1): 16634. doi: 10.1038/s41598-024-67430-x.
Bajaj M et al. Introduction and methodology: standards
of care in diabetes 2026. Diabetes Care, 2026, 49 (Sup-
plement 1): S1-S5. doi: 10.2337/dc26-SINT.

Tu C et al. A study on the construction of body fat
percentage percentile curve for adults aged 20-79 in
China. Front. Public Health, 2025, 13. doi: 10.3389/
fpubh.2025.1598285.



