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ABSTRACT

Objective: To investigate the prevalence of sleep disturbance and glycemic controlamong
patients with type 2 diabetes, and to evaluate the association between sleep quality
(PSQI) and HbA1C.

Methods: A cross-sectional study was conducted among 171 outpatients with type 2
diabetesatHue Universityof Medicine and PharmacyHospital. The Pittsburgh Sleep Quality
Index (PSQI) was used to assess sleep quality, and HbA1C was used as an indicator of
glycemic control. Logistic regression analysis was performed to explore the association.

Results: 60.7% of participants had poor sleep quality (PSQI = 5). Among them, 38.7%
had uncontrolled HbA1C (= 7%). Logistic regression revealed that PSQI = 5 was an
independent predictor of poor glycemic control (OR =2.32; 95% CI: 1.09-4.95; p = 0.029).

Conclusion: Sleep disturbance is prevalent and significantly associated with poor
glycemic control among patients with type 2 diabetes. Screening and management of
sleep disorders should be considered as an integral part of diabetes care.
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TOM TAT
Muc tiéu: Khao sat ty Lé r8i loan gidc ngui va tinh trang kiém soat dudng huyét & ngudi bénh

dai thao duong tip 2; dong thgi danh gia mai lién quan gitra chat lugng gidc ngu (PSQI) va
chisé HbA1C.

Phuong phap nghién cttu: Nghién cltu cat ngang thuc hién trén 150 ngudi bénh dai thdo
dudng tip 2 dang diéu tri ngoai tru tai Bénh vién Trudng Pai hoc Y Dugec Hué. Thang diém
Pittsburgh Sleep Quality Index (PSQI) dugc str dung dé danh gia réi loan gidc ngi; HbA1C
dugc sir dung lam chi s8 kiém soat dudng huyét. Phan tich hdi quy logistic dugc ap dung
dé xac dinh mai lién quan.

Két qua: C6 60,7% ngudi bénh co rdi loan gidc ngd (PSQI = 5) va 38,7% chua kiém soat
dugc dudng huyét véi chi s6 HbA1C = 7%. Phan tich hoi quy logistic cho thay PSQI = 5
& yéu t6 du bao doc lap cé y nghia thong ké doi véi HbA1C = 7% (OR = 2,32; KTC 95%:
1,09-4,95; p =0,029).

Két luan: R8i loan gidc ngl la tinh trang phé bién & ngudi bénh dai thdo dudng tip 2 va c6
lién quan dén viéc kiém soat dudng huyé&t kém. Tam soét va can thiép gidc ngd can dugc

l6ng ghép trong qua trinh diéu tri lau dai.

Tir khoa: Giac ngu, HbA1C, dai thdo duong tip 2, PSQI.

1. DAT VAN DE

bai thao duong tip 2 (BTD tip 2) la mét bénh ly man
tinh phd bién va dang giatang nhanh chongtrén toan
cau. Theo Lién doan Dai thao dudng Quéc té (IDF),
vao nam 2021, cé khoang 537 triéu ngudi trudng
thanh dang s6ng chung vdiDTD, dykién sé vugt méc
643 triéu nguoi vao nam 2030 va 783 triéu ngudi vao
nam 2045 [1]. Tai Viét Nam, udc tinh c6 khoang 3,8
triéu ngudi méc BT, chiém khoang 7,3% dan sé
trudng thanh, va ty & nay dang tiép tuc tang, dac
biét & cac khu vuc do thi [2]. M6t trong nhitng muc
tiéu c6t L6i trong didu tri DTD la kiém soat t6t dudng
huyét, dugc danh gia thong qua chi sé HbA1C. Viéc
dat mic HbA1C muc tiéu giip gidm nguy cag bién
chirng mach mau nhoé (véng mac, than, than kinh) va
bién ching mach mau Lén (tim mach, dot quy) [3].
Tuy nhién, nhiéu ngudi bénh van chua dat dugc mic
HbA1C t&i uu, do &nh hudng tir cac yéu té khong chi
lién quan dén diéu tri ma con lién quan dén yéu to
hanh vi, tdm ly va xa hoi.

*Tac gia lién hé

M6t trong nhitng yéu t6 tdm ly dugc quan tdm ngay
cang nhiéu trong nhirng nam gan day la réi loan giac
ngu. Cac nghién clu cho thay, réi loan giac ngu
khong chi la mét hé qua clia bénh ly BTD ma con la
mot yéu td nguy co c6 thé lam trAm trong tinh trang
kiém soat duong huyét théng qua cac co ché sinh ly
nhutang hoat déng than kinh giao cam, réi loan nhip
cortisol, khang insulin va thay déi hanh vi sirc khoe
[4-6]. Trong do6, thang do PSQI (Pittsburgh Sleep
Quality Index) dugc s&r dung réng rai nhu moét cong
cu danh gia chat lugng gidc ngu cé gia tri lam sang
va da dugc chuan hoa tai nhiéu qudc gia, bao gom
ca Viét Nam [7].

M6t s6 nghién ctru quéc té cho thay, ngudi bénh BT
c6 diém PSQI cao thudng di kem véi HbA1C cao hon,
doéng nghia vai kiém soat dudng huyét kém hon [8].
Tai Han Quéc, Cho va cong su phat hién rdng ngudi
bénh co réi loan gidc ngli cé nguy cd khéng dat muc
tiéu HbA1C cao hon gan 2 [an so vdi nhdm co giac
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ngl tét[9]. Mot téng quan hé thong gan day cling xac
nhan rang ca thoi luong ngli quéa ngan hoac qua dai,
va chéat lugng gidc ngu thap déu lién quan dén tinh
trang tang dudng huyét [10]. Tai Viét Nam, maéi lién
hé gilra r6i loan gidc ngu va kiém soat dudng huyét
van chua dugc nghién cltu day du. Viéc nhan diénva
danh gia roi loan gidc ngu mot cach hé théng chua
dugc tich hgp vao quy trinh cham séc thudng quy
cho ngudi bénh BTD. Trong bdi canh do, nghién clru
nay dugc thuc hién véi hai muc tiéu:

1. Khdo sét thuc trang réi loan gidc ngud va muc dé
kiém soat HbA1C & ngudi bénh déi thdo dudng tip 2.

2. Bénh gid méi lién quan giita réi loan gidc ngu va
kiém soat duong huyét & ngudi bénh déi thdo duong
tip 2.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B8i twong nghién ciru: Ngudi bénh dugc chan
doan dai thao dudng tip 2 dang diéu tri ngoai tru tai
Bénh vién Trudng Pai hoc Y Dugc Hué.

- Tiéu chuén lua chon

+ Ché&n doén xac dinh BTD tip 2 theo tiéu chuan cla
ADA 2024 [11].

+Tudi = 18, c6 kha nang hiéu va tra Loi bang hoi.
+Dongy tham gia nghién clu.

- Tiéu chuén loai trir

+ Co r8i loan tAm than, sa sut tri tué.

+Khong c6 di lidu HbA1C gan nhat (< 3 thang).

2.2. Dia diém va thdi gian nghién ciru: Tai Bénh vién
Trudng Dai hoc Y Dugc Hué, tir thang 4 dén thang 9
nam 2024.

2.3. Phuong phap nghién cttu
- Thiét k& nghién clru: Nghién clru cat ngang.
- C& mau va phuong phap chon mau:

C& mau: C& mau dugc xac dinh bdng phan mém
G*Power phién ban 3.1, cho phan tich hoéi quy
logistic da bién. Cac gia dinh bao gom: ty 1& két cuc
HbA1C = 7% khoang 40%, odds ratio ky vong la 2,0,
murc y nghia théng ké (alpha) 0,05 va d6 manh thong
ké (power) 0,80. K&t qua tinh dugc c& mau tdi thiéu
la 150 ngudi bénh. Nghién clru da thu nhan du 150
dadi tugng dap ung tiéu chuan.

Phuong phap chon mau: Thuan tién.
- Bién s0/N6i dung nghién cliu

Bién phu thudc: HbA1C (%), déanh gid muirc dé kiém
soat dudng huyét.

Bién chinh: réi loan gidc ngd (diém PSQI).
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Bién doc lap/covariates: tudi, gidi, BMI, thoi gian
mac bénh, diédu tri insulin, s6ng mdt minh, diéu
kién kinh t&€, hoat dong thé luc (Hoat dong thé luc
thudng xuyén: tham gia hoat dong thé chat mirc dé
vira hodc manh it nhat 150 phat mdituan. Hoat dong
thé luc khong thudng xuyén: & mdc do van dong
khéng dat ngudng trén), diém hé trg xa hoi (MSPSS -
Multidimensional Scale of. Perceived Social
Support).

- Ky thuat, céng cu va quy trinh thu thap s6 liéu
Bang khao sat nghién ctu gom céc phan sau:

- Théng tin hanh chinh va lam sang: Tudi, gidi tinh,
chiéu cao, can nang (tinh BMI), thdi gian méc dai
thao dudng, phuong phap diéu trj hién tai (c6 dung
insulin hay khéng), tinh trang séng cung gia dinh.
HbA1C: Lay tir két qua xét nghiém trong ho so bénh
an (< 3 thang gan nhéat).

- Thang do chéat lugng gidc ngu - PSQI: Chéat
lugng gidc ngd dugc danh gia bang thang PSQI
(Pittsburgh Sleep Quality Index), do Buysse va cong
sy phat trién nam 1989 [7], da dugc dich va kiém
dinh tai Viét Nam bdi Nguyé&n Thi Thu Hang va cong
suw (2021) [12]. Thang gom 19 céu hoi, chia thanh 7
thanh phan: (1) chat lugng gidc ng chd quan, (2)
dé tré vao giac, (3) thoi luong ngu, (4) hiéu suat ngu,
(5) r6i loan gidc ngu, (6) st dung thudc ngu, (7) roi
loan chitc nang ban ngay. Méi thanh phan cham tu
0-3 diém, trong do: “Rat tot” = 0 diém”, “Rat kém”
= 3 diém; tong diém tir 0-21. Téng diém =5 dugc
xem la c6 r6i loan gidc ngll. Mirc do dugc phén loai:
0-4 diém: binh thudng; 5-9: nhe; 10-14: trung binh;
215: nang. PSQI c6 dé tin cay ndi tai tot (Cronbach’s
alpha >0,80).

- Thang do hé tro xa hdi — MSPSS: Hb trg xa hoi dugc
do luong bang thang MSPSS (Multidimensional
Scale of Perceived Social Support), do Zimet va
cong sy phat trién nam 1988 [13], da dugc dich va
kiém dinh tai Viét Nam ba&i Nguyén Thi Hong Minh
va cong su (2019) [14]. Thang gdm 12 cdu hoi, chia
thanh 3 nhém: hé tro tir gia dinh, ban bé va ngudi
dac biét. Mbi cau chdm tir 1 dén 7 diém, trong do:
“R&t khéng dong y” = 1 diém, “Rat déngy” = 7 diém
; diém trung binh toan thang hoac theo nhém cang
cao phan anh muc dé ho trg xa hoi cang tét. Thang
c6 dob tin cdy cao (Cronbach’s alpha > 0,9).

- X ly va phan tich s6 liéu: D lieu dugc phan tich
bang SPSS 20.0. Bién dinh lwgng dugc trinh bay dudi
dangtrung binh = SD; bién dinh tinh dudi dang tan s6
va ty l& phan tram. So séanh gitra hai nhém PSQI < 5
va 25 sirdungIndependent sample t-test va ANOVA
test (bién dinh lwgng) va chi-square (bién dinh tinh).
Hoi quy logistic nhi phan da bién dugc thuc hién vai
HbA1C la bién phu thubc, co6 diéu chinh céc yéu to
nhiéu.

- Dao duc nghién clu: Tat ca nguoi tham gia déu



Duong Thi Ngoc Lan, Le Van An / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 10, 14-19

dugc cung cap day du théng tin vé muc tiéu, ndi
dung va quyén lgi trude khi dong y tham gia nghién
cltu. Viéc thu théap dir liéu dugc tién hanh hoan toan
tu nguyén, khéng anh hudng dén qua trinh diéu tri.
Moi thong tin ca nhan déu dugc bado mat tuyét doi
va chi phuc vu cho muc dich nghién ctru khoa hoc.

3. KET QUA NGHIEN cU'U
3.1.Pac diém chung

Bang 1. Dac diém cua déi tuwgng nghién ciru

Bién :r:‘j‘; SGluong | Ty 16 (%)
Nam 77 51,3
Gisi
N 73 48,7
<5 n3 63 42,0
Thi gian nam :
4c bénh
macbenh | ¢ am 87 58,0
Tang Co 66 44,0
huyetap | heng 84 56,0
‘ Bénh Khéng 59 39,3
dongmac | 1 panh 91 60,7
Khéng
thudng 70 46,7
Hoatdong | xuyén
thé luc Thut
uong
iy 80 53,3
bing Co 54 36,0
Insulin | hong 96 64,0
séngoung | 82 54,7
giadinh | 6ng 68 45,3
Bién Tru:%gmh Min - Max
Tui 61,27+8,20 | 40,0-80
BMI 24,02+4,04 | 16,135
Hé trg xa hoi (TB) | 4,97+0,93 | 2,3-7,0
Piém PSQI 6,04+2,48 | 0,32-11,7

Nhéan xét: Tudi trung binh clia ddi tugng nghién clru
461,27 + 8.20; giGi tinh phan b8 tuong d6i can bang
(nam 51,3%; nir 48,7%). C6 58% ngudi bénh méac
dai thdo dudng = 5 nam; 56% khong bi tang huyét

4p va 60,7% c6 it nhat mot bénh déng mac. Ty &
ngudi bénh duy tri hoat dong thé luc thudng xuyén
4 53,3%, 36% dang str dung insulin. C6 45,3% song
mot minh. Diém PSQIl trung binh 14 6,04 £ 2,48, phan
anh chat lugng gidc ngd nhin chung kém. Diém ho
trg xa hoéi trung binh dat 4,97 + 0,93.

3.2.Tylé réiloan gidc ngu va kiém soat dudng huyét

3.2.1. Ty lé réi loan gidc ngu
Phan nhém PSQIl (<5va=z5)

70
60,7%

60

50
39,3%
40

S8 lugng

30
20

10

z5 <5
Biéu dd 1. Ty lé r6i loan gidc ngu
theo diém trung binh PSQI (<5 va =5)

Nhan xét: Biéu do 1 cho thady 60,7% ngudi bénh co

PSQI = 5.
Phan loai mi'c dé rdi loan gidc ngu (PSQI)
50 47,3%
40
28,7%
%"_ 30
% 18%
e 20
10 I 8%
o [ |
Ngutst  Chatlugng  Nglkém RL o rét
B
Mufc o PSQI

Biéu d6 2. Phan loai muirc do

r6i loan giac ngu theo PSQI
Nhéan xét: Co t6i 34,7% ngudi bénh roi vao mic ngu
kém hoac réi loan rd rét va 47,3% chi dat chat lugng
gidc ngl trung binh.

3.2.1. Ty lé kiém so4t dudng huyét
Phan loai HbA1C (< 7% va = 7%)

70 61,3%
60

50
40
30
20
10

38,7%

S6 lugng

<7%

= 7%
Nhom HbA1C

Biéu d6 3. Phan loai HbA1C theo ngudng kiém
soat (<7% va =27%)
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Nhéan xét: 61,3% ngudi bénh cé HbA]C <7%, tuc la
kiém soat duong déi tét, tuy nhién van con haon 1/3
ngudi bénh chuwa dat muc tiéu kiém soat.

3.3. Méi lién quan gilra rdi loan gidc ngu va kiém
soat dudng huyét

Bang 2. K&t qua phéan tich hoi quy logistic
cac yéu té lién quan dén kiém soat dudng huyét

(HbA1C = 7%)

Bién OR | KTC95% D
g aioééaa(’& 5 | 232|109 | 495 | 003
Tusi 0,100 | 0,95 | 1,04 | 0,85
Gigi (N@) 0,60 | 0,30 | 1,22 | 0,16
BMI 1,01 | 0,93 | 1,10 | 0,81
'E'T‘?JLC;’SI:%‘ 1,18 | 0,80 | 1,74 | 0,41
gggﬁfg‘g% 1,07 | 0,52 | 2,22 | 0,85
Té”(iﬂgﬁgép 1,84 | 0,88 | 3,83 | 0,10
Bér(‘;dggfhr;"éc 1,46 | 0,70 | 3,03 | 0,32
H(‘?rffu%?%gxg;i LL;C 0,76 | 0,38 | 1,53 | 0,44
Ch‘z ggjﬁf | 076 | 0,36 | 1,59 | 0,47
Sd?rr]‘ﬁ ?Ii‘h”égnggif‘ 1,00 | 0,49 | 2,04 | 1,00

Nhan xét: RGi loan gidc ngli (PSQI = 5) la yéu t6 lién
quan cé y nghia théng ké vdi viéc khong kiém soat
dugc duding huydt (HbA1C = 7%) véi OR = 2,32 (KTC
95%: 1,09 - 4,95; p = 0,03). Tudi, giGi, BMI, hd trg xa
héi,... khong cé y nghia thong ké trong mo hinh.

Bi€éu do ROC: PSQI = 5 dy bdo HbA1C = 7

1.0 -

0.8

96 nhay (TPR)
o
(-]

1
'y

0.2

0ot 7 PSQI = 5 (AUC = 0.58)

0.0 0.2 0.4 0.6 0.8 1.0
1 - B§ dac hiéu (FPR)

Biéu db 4. Dudng cong ROC cua PSQI =5
du bao kiém soat dudng huyét kém (HbA1C = 7%)
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Nhéan xét: Biéu d6 ROC cho thay gia tri du béo cula
PSQI = 5 d6i v6i HbA1C = 7% con han ché, véi AUC
=0,58.

4. BAN LUAN
4.1. Thuc trang réi loan gidc ngui va kiém soat HbA1C

K&t quéa nghién clru cho thay ty L& r&i loan gidc ngl
(PSQI = 5) dat 60,7%, cho thay rGi loan gidc ngu la
mot van dé phd bién & ngudi bénh BTD tip 2. K&t qua
nay dugc hd trg bdi nhiéu nghién ctu trudc do, bao
gdm nghién clru ctia Tsai YW (2012) tai Dai Loan ghi
nhéan ty & r6i loan gidc ngu dat 67% & ngudi bénh
DTD tip 2 [8], hay nghién clru mé&i nhat cua Cho Y
(2024) tai Han Quéc clng ghi nhan ty & tuong doi
[9]. Theo Hiép hdi Gidc ngli Hoa Ky, ngudi bj dai
thdo dudng tip 2 thudng méac céac rdi loan gidc ngl
nhu mat ngd, ngd khéng sau, hodc mat can bang
chu ky gidc ngl-su tinh thirc do tédng glucose va
cortisol ban dém [11]. V& khia canh sinh ly bénh, roi
loan gidc ngu cé thé dan dén réi loan hoat dong cla
hé truc giao cam, tang tiét catecholamine, cortisol
va dong thoi lam suy gidm cd ché dap insulin tai gan
vacoxuong[5]. Ngoaira, thi€u gidc nglicon gaythém
an qua trung gian leptin-ghrelin, gép phan tang BMI
va con thém carbohydrate [3]. Nhitng diéu nay cho
thay vai tro cuia gidc ngl trong qua trinh chinh diéu
duding huyét lau dai. V& kiém soat duding huyét thi
€06 38,7% ngudi bénh c6 HbA1C chua dat dugec muc
tiéu < 7% theo khuyén céo clia ADA 2024 [11]. Viéc
chua dat kiém soat dudng huyét c6 thé do nhiéu yéu
t0: tudn thi thudc, 16i séng, dong bénh, yu td tdm ly
(distress, tram cam), va gidc ngu [6].

4.2. Mai lién quan gitra rdi loan gidc ngu va kiém
soat HbA1C

K&t qua hoi quy logistic cho thdy PSQI = 5 14 yéu to
du bdo doc lap véi HbA1C = 7% véi OR = 2,32; KTC
95%: 1,09-4,95; p = 0,029. K&t qua nay cho thay
nhém ngudi bénh bi réi loan gidc ngli cé HbA1C cao
hon 2,3 lan so vdi nhém kiém khong bi réi loan gidc
ngu. Phan tich ROC con cho thdy PSQI=5c¢6 AUC =
0,58, mac du chua cao nhung van dugc xem la dau
hiéu canh bao ld&m sang tiém nang. Cac nghién clru
trudc da cé két luan tuang dong. Cho Y (2024) cho
thay nguy cd HbA1C = 7% tang gan 2 lan & nhom
PSQIl cao [9]. Shah VN (2017) ghi nhan thai gian ngu
<6 gig/ngay lién quan dén HbA1C cao han, du da
diéu chi déng vai tro trong nhiéu yéu t6 khac [10].
Mac du chi PSQI dat y nghia théng ké trong m6 hinh
hodi quy, nhung cac bién khac nhu' BMI, tudi, hd troxa
hoi, tang huyét ap, dong bénh... du khong dat dugc
p < 0,05 nhung van la cac yéu t6 nguy co da dugc
xac nhan trong nhiéu nghién ctu trude dé [9], [10].
K&t qua nay c6 thé do c&d mau chua du l6n, hodc sy
phan bé khong dong déu gitra cac nhom. Do do, viéc
tiép tuc khdo sattrén mau lén hon, hoac thiétké tién
ctru doc theo thdi gian (cohort) sé giup lam rd hon
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vai tro doc lap cla tirng yéu t6. V& co ché, rdi loan
gidc ngl gay cang thang trén giao cam, réi loan nhip
sinh hoc cortisol va tang khang insulin tai gan [5].
Nghién ctru clia Spiegel K con chira gidc ngti REM bi
gian doan lam mat kha nang diéu hoa duong huyét
ban dém [4]. Ngoai ra, r8i loan gidc ngd gan véi tén
thuong dong ho than kinh ty chu, gom pho giao cam,
diéu nay lam mat di kha nang diéu tiét insulin theo
nhip sinh hoc.

TU nhirng d{t kién trén, chang téi dé xuat rang viéc
danh gia rdi loan gidc ngu nén dugc thuc hién dinh ki
& ngudi bénh BTD tip 2, va can thiép vao giac ngu (v4
sinh hoc, thu gian) cé thé la huéng di md&i hiru hiéu
trong tang cudng hiéu qua diéu tri HbA1C.

4.3. Han ché cla nghién clru

S6 lieu dugc thu thap bang hinh thic tu bdo cdo
(self-report) cho PSQI va MSPSS nén dé bi thién léch
nhd lai va anh hudng bdi trang thai cdm xudc hién tai
clia ngudi bénh. D& tai khéng danh gia céc yéu t6
tam ly khac nhu distress, trdm cam, lo du. Nhitng
yéu t6 nay c6 thé anh hudng dong thdi dén gidc ngu
va kiém soéat dudng huyét nhung chua dugc phan
tich hoac kiém soat.

5. KET LUAN

Nghién ctru cho thay réi loan gidc ngu a tinh trang
phé bién & ngudi bénh dai thdo dudng tip 2, lam
néi bat sy can thiét cla viéc danh gia toan dién cac
yéu t6 anh hudng dén kiém soat dudng huyét. Chat
lwong gidc ngli kém, dugc danh gid bang thang PSQI,
dugc xac dinh la yéu t6 du bédo doc lap co lién quan
dén kha nang kiém soat dudng huyét kém. Mac du
cac yéu t6 khac nhu tudi, BMI, tang huyét 4p va ho
trg xa hoi chua dat y nghia théng ké trong mé hinh
phan tich hién tai, nhung van la nhitng yéu t6 can
dugc quan tdm theo cac bang chirng tir nghién cliu
trudc day.

Can long ghép danh gia chat lugng gidc ngu (PSQI)
vao quy trinh kham diéu tri dinh ki cho ngudi bénh
DTD tip 2. Tang cudng giao duc sau rong cho ngudi
bénh vé vai trd cua gidc ngli trong kiém soat dudng
huyét.

Tién hanh cac nghién cltu doc theo thoi gian (cohort)
hoac can thiép dé xac dinh rd hon vaitrdo nguy co déc
l&p clia réi loan gidc ngu d6i vai HbA1C.
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