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SUMMARY

Abstract: This study describes the current status of sleep quality in type 2 diabetes
(T2D) patients.

Subjects and Methods: The study was designed as a cross-sectional descriptive study
involving 50 patients with T2D undergoing treatment at the General Internal Medicine
Department, E Hospital in 2024. Sleep quality was assessed using the Pittsburgh Sleep
Quality Index (PSQI), with a PSQI score > 5 indicating poor sleep quality.

Results: The study found that 52% of patients with T2D had poor sleep quality, with
common triggering factors including nocturia and pain. HbA1c > 7% was significantly
associated with poor sleep quality.

Conclusion: Poor glycemic control in T2D was associated with poor sleep quality.
Healthcare professionals should address this issue to enhance treatment outcomes and
quality of life for patients.
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TOM TAT
Pat van dé: Nghién cliru mo ta thuc trang chat lugng gidc ngt (CLGN) theo PSQI va mot s6
yéu t6 lién quan & bénh nhan dai thao duong type 2 (DTD type 2).

Da4i tugng va phuwong phap nghién ciru: Nghién citu dugc thiét ké theo phuong phap
nghién cttu mé t4 cat ngang trén 50 bénh nhan BTD type 2 dang diéu tri tai khoa Nbi
téng hgp, bénh vién E nam 2024. CLGN dugc dénh gia bang Chi s8 chat lugng gidc ngu
Pittsburgh (PSQI) v&i PSQI > 5 diém & CLGN kém.

K&t qua: Nghién ctru cho thay 52% bénh nhan BTD type 2 cé6 CLGN kém, véi céc yéu
t6 kich hoat phd bién nhu thirc day di vé sinh va dau. HbA1c >7% lién quan rd rét véi

CLGN kém.

K&t luan: PTD type 2 vdi tinh trang kiém soat dudng huyét kém lam tang nguy cd CLGN
kém. Nhan vién y t&€ can quan tdm dén van dé nay dé nang cao chéat lugng cudc séng va

hiéu qua diéu tri cho bénh nhan.

Ttr khéa: Dai thdo duong type 2; HbA1c; chat lugng gidc ngu; PSQI.

1. DAT VAN BE

Bénh dai thao dudng (BTD) la mdt trong nhirng bénh
man tinh phé bién nhat trén thé gidi va trd thanh mot
van dé surc khoe cong dong can dac biét quan tadm,
theo Lién doan dai thao dudng Quéc té nam 2021,
ca thé gidi c6 khoang 537 triéu ngudi mac DTD [1].

Chat lugng gidc ngd (CLGN) la mot khai niém mo ta
sy hai long chll quan clia cé nhan vé gidc ngu, bao
gom thdi lugng ngd, hiéu qua gidc ngl va kha nang
phuc hoi stic khoe sau khi ngti. CLGN kém la van dé
phé bién trong céng déng, anh hudng téi sirc khoe
thé chéat va tdm than clhia ngudi bénh. Udc tinh ¢co
khoang 10-15% bénh nhan dén kham ban dau vi tinh
trang mat ngl kéo dai va tdi 49% ngudi trudng thanh
sé gap phai moét dang réi loan gidc ngl nao doé trong
sudt cude doi [2]. o} bénh nhan dai thao dudng, cac
nghién clu trén thé gidi da bao cao sy hién dién cla
CLGN kém trong khoang 34-44%. Bénh nhan DTD
type 2 thuong gap phai cac roi loan khac nhu rdi loan
loan than kinh tu tri, rdi loan ngung thd khi ngu, roi
loan trAm cam hay céac cam giac kho chiu, dau, té bi

*Tac gia lién hé

c6 thé lam anh hudng dén chét lugng gidc ngu cla
bénh nhan. Bén canh do, CLGN kém ciing la yéu to
nguy co clia DTD type 2, dac biét CLGN kém con nang
thém tinh trang khang insulin ctia BTD type 2 [3].

O nudc ta hién nay, trén thyc hanh ld&m sang s6
lvong bénh BTD type 2 & mic phé bién, trong dé
tinh trang chat lugng gidc ngl kém da dugc dua chi
ra & mot s6 nghién clru, lam anh hudng truc tiép
dén tinh trang bénh cling nhu chat lugng cudc séng
clia bénh nhan néi chung [4], [5]. Viéc lam rd cac
dac diém chét lugng gidc ngl va mot s yéu to lién
quan & bénh nhan BTD type 2 sé cung cép birc tranh
toan dién vé ld&m sang clia bénh nhan, tlr d6 nang
cao chat lugng chan dodn, can thiép va diéu tri. Tuy
nhién, so lwgng nghién cltu vé van dé nay & nudc ra
chua cé nhiéu, do vay, ching téi tién hanh nghién
clu deé tai: “Thuc trang chat lwong gidc ngu theo
PSQI va mét sé yéu té lién quan & bénh nhan dai
thao dud'ng type 2 diéu tri tai khoa N6i tdng hop,
bénh vién E nam 2024”,
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2.DOITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

Poi tugng dugc lwa chon vao nghién cttu la cac bénh
nhan dugc chan doan BTD type 2 (theo hudng dan
chan doén clia BO Y t&€ nam 2020), diéu tri ndi trd tai
Khoa N&i tdng hop, Bénh vién E trong thdi gian thang
3/2024 —thang 4/2024.

Tiéu chudn luva chon: Ty nguyén dong y tham gia
nghién clru va c6 du nang luc dé tu tra loi phdng van

Tiéu chudn loai trir: Nhirng bénh nhan nghién ma tly
hay cac chat tac dong tam than.

2.2. Phuong phap nghién ctru
Thiét k€ nghién ctru: Nghién cliru mo ta cat ngang.

C& méu, chon mu: phuong phap chon mau thuan
tién, k&t qua c6 50 ngudi bénh tham gia nghién cliu

Cé4c bién s6 cén thu thap: Bién s6 nhan khau xa hoi
hoc bao gbm gidi, tudi, noi &. Bién s& dac diém lam
sang, can lam sang clla CLGN kém va DTD type 2.

Céng cu: Chi s6 Chat lugng Gidc ngu Pittsburgh
(PSQI) do Daniel J. Buysse va cong sy phat trién nam
1989 |4 thang do phé bién toan cau. PSQI danh gia
chét lwgng gidc ngl trong mot thang gan day, chia
thanh 7 phan: chéat lwgng gidc ngl tu danh gia, do
tré gidc ngu, thdi gian ngl, hiéu qua gidc ngu, su'gian
doan gidc ngl, st dung thudc ngu va réi loan chirc
nang ban ngay. Méi phan dugc chdm diém tir 0 dén
3, Vi téng diém tir 0-21; diém cang cao chét lugng
gidc ngll cang kém. Diém trén 5 dudc coi la chat
lugng gidc ngl kém. Thang do c6 dé nhay 89,6% va
do dac hiéu 86,5%.

2.3.Xur ly s6 liéu

S8 liéu dugc nhap va xt ly bang phan mém SPSS
20.0. C4c bién dinh tinh dugc biéu dién dudi dang
s6 lugng (n) va ty & (%), bién dinh lugng dugc bidu
dién dudi dang trung binh = d6 léch chuin. St dung
phép kiém X (chi-square) hoéc Fisher’s Exact (khi
bat ky gia tri ndo trong bang < 5) dé so sanh su khac
biét gitta cadc nhom. Gia tri OR va khoang tin cay
95% (KTC95%) dugc udc tinh theo phuong phap
Odds Ratio vdi KTC95% dugc tinh bang phuong
phap Wilson. So sénh hai gia tri trung binh gi(ra cac
nhém dugc thuc hién bang phép kiém dinh t-test
doc lap.

2.4. Pao dirc nghién ctu

Nghién clttu da dugc théng qua Hoi dong cham dé
cuaong clia Truong Dai hoc Y Dugc —DPai hoc Qubc gia
Ha Noi. Doi tugng tham gia dugc giai thich rd muc
tiéu va phuong phép nghién clru, tu nguyén tham gia
vao nghién ctru va co quyén rat khoi nghién ciru ma
khong can giai thich.

3. KET QUA NGHIEN CcU'U
3.1. Pac diém chung cua dadi twgng nghién cliru
Bang 1. Dac diém nhan khau hoc ngudi bénh

(n=50)
Pac diém n %
Nam 19 38
Gidi
N 31 62
<70 15 30
Tudi =70 35 70
Trung binh 69,94 + 12,25
Chua t6t nghiép THCS 8 16
Trinh do THCS 25 | 50
van hoéa
THPT 17 34
Ngheo/ cdn ngheo 1 2
Kinh té Trung binh 38 76
Kha gia 11 22
Chua két hon 0 0
P3akéthon 35 70
Hon nhan
Goba 14 28
Li than/ li hén 1 2

Nghién cttu gom 19 nam (38%) va 31 nr (62%) vGi
tudi trung binh 14 69,94 £ 12,25. Phan l&n bénh nhan
¢6 trinh d6 hoc van tr THCS, trong dé THCS chiém
50%, tU THPT trd l&n chiém 34%. Kinh t& & muc
nghéo/can nghéo chi xuat hién & 2% bénh nhén, vé
hén nhan ty l& dang trong hon nhan chiém ty & cao
nhét & 70%, con lai hAu hét la gda chiém 28%

3.2. Thwe trang chat lwong gidc ngu

CLGN kém

CLGN t6t ( 5208

Biéu do 1: Ty lé chat lugng gidc ngu kém theo PSQI
(n=50)

Ty & bénh nhan c6 CLGN kém chiém 52,0% véi diém
catPSQl>5
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Bang 2: Bac diém chung vé gidc ngu theo PSQI &
bénh nhan DTD type 2

90%
80%
70%
60%

78%
54% S0 5206
9

50% 42% 40%
40% 34%
30%
20%
10% 53

0%

Tinhdayqua Thiec day di Kho thé Rét lanh
sém vé sinh

Ho/ngay to Rétnong Céacmong  Thdydau

Biéu dd 2: Cac yéu t6 anh hudng dén chat lugng
gidc ngl @ bénh nhan BTD type 2
3.3. Mét sé yéu to lién quan dén chat lwong giac
ngu & bénh nhan dai thao dwong type 2

Bang 3: M3i lién quan gilra yéu t8 nhan khau hoc
vGi CLGN & bénh nhan BTD type 2

Pac diém N %

> 7 giov 21 (42,0

Thoi gian nglitrong | 26va<7gio 4 |80
dém >5va<6gd | 16 |32,0

<5 gio 9 [18,0

Sé gid trung binh ngt (gi®) (X+ SD) |5,76 £ 1,22
< 15 phut 22 (44,0

Thoigian divao gidc | > 15va<30phat| 22 |44,0
ngu >30vas<60phut| 6 [12,0

> 60 phut 0 |00
Sé phut trung :);(llhscl:;a?\)n dé chop mat 22.2+11.30
2 85% 20 (40,0

Hiéu suat gidc ngu >75%va<8% | 7 |14.0
265%va<75% | 10 |20,0

< 65% 13 |26,0

Rat t6t 10 |20,0

Bénh nhan Tuong dsitét | 22 | 44,0

tu danh gia

chét lugng gidc nga | TUongddikem | 15 |30,0
R4t kém 3 |60

Piém PSQI trung binh (X SD) 7,06 4,74

DPiém PSQI trung binh la 7,06 + 4,74 diém. Phan l6n
bénh nhan ngui trong vong 30 phut (88,0%), 30— 60 phut
(12,0%), trung binh bénh nhan can 22,2 = 11,30 phut
dé chgp mét. Vé sb gio ngll dugc moéi dém, 42,0%
bénh nhan ngu dugc tir 7 gio' trd 1én mdi dém va nhing
bénh nhan ngt duéi 5 gi mbi dém chiém 18%, s6 gid
trung binh ng dugc mdi dém 12 5,76 = 1,22. Hiéu suét
gidc ngli dao dong déu & cac nhom, cao nhat la nhom
c6 hiéu suét = 85% chiém 40,0%. Trong 50 ngudi dugc
khéo sat, 44,0% bénh nhan ty danh gia cé chat lugng
gidc ngu tuwong doi tot, 30,0% tuong doi kém, 20,0% réat
tot va cubi cling a rat kém vdi 6,0%.

Thire day di vé sinh (78%), tinh day qua sém (54%),
rat nong (52%) va ho/ngay to (50%) la cac yéu té anh
hudng dén chat lugng gidc ngl thudng gap nhat. Yéu
16 4c mong gap it nhat véi 6%.

312

OR
pacdiém | n| SHGN | CLGN 1uqe | p
t6t (%) | kém (%) 95%)
9 10
| Nam V191 47 a0) | (52,6%) |
Gidi 0,944
tinh 0,96 | (x?)
) 15 16
NI 1311 4g,4%) | (51,6%) (2’311)‘
7 8
S| <70 % 4e,7%) | (53,3%) |
Nhém 0,902
tudi 0,93 x®)
17 18
270 135/ 48.6%) | (51,4%) (2’1228)'
16 17
o |STHOS|33) o | sene | .
dc}vén 8 9 1,06 ixz)
héa R
> THPT |17 (47,1%) | (52.9%) (3?’22)
L 7 4
Kha gia | 11 (63,6%) | (36,4%) 1
Piéu
kign | Trung || 17 21 | oeq | 0,339
kinh | binh (44,7%) | (65,3%) | G'oy) | (Fisher)
té ’
Khé . 1
khan | 1 [2©:0%) 100,00 -
o |ss| 20 | 15 |
) ! (57,1%) | (42,9%)

Hon | nhan 0,067
nhan Poc 4 11 3,67 (Fisher)
thén/ly |15 o o (0,97-
s (26.7%) | (73,3%) | {351,

K&t qua bang 3 cho thdy khéng c6 su khac biét vé
gidi tinh, nhém tuéi, trinh dé van hoa, diéu kién kinh
té va tinh trang hon nhan gitta nhém c6 CLGN kémva
CLGN t6t & cac dbi tugng nghién clru.
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Bang 4: Maéi lién quan gilra cac yéu t6 vé bénh va
tién stir bénh véi CLGN & bénh nhan DTD type 2

CLGN | CLGN
Picdiém | n | tét kém 025(:;1)-0 P
n=24 n=26 °
Tudiphathien | . | 5354+ |56,69% | 0,191
bénh 8,54 | 8,26 (t-test)
Thoi | <10 |g5| 8 7 1
gian | Ndm (53,3%) | (46,7%) 0,621
A 2
mac | >10 | | 16 19 | 1,36(0,40- | &)
bénh | Lam (45,7%) | (54,3%) | 4,57)
21 5
0,
7% 124 8089 | (192%) | ' | <0001
HbA1c 0
3 21 | 29,4(6,22-
0 ’ ’
7% 130 | (12 50) | (87,5%) | 139,06)
, 16 14
Benh | CO |20 53 304) | (46,7%) ! 0,355
ly dong 0
C - 8 12 | 1,71054- | &)
mac ’ ’
KnOng | 35 | 40,.006) | 60,0%) | 5,4

Bang chiranhitng bénh nhan cé mic HbA1c cao hon
7% c6 ty l& CLGN kém nhiéu hon so véi nhirng bénh
nhan c6 mirc HbA1c thap hon véi sy khac biét nay
cé y nghia thong ké vdi p<0,001. Ngoai ra, cac dac
diém tudi khdi phat dai thado dudng, thoi gian mac
bénh hay bénh ly ddng méac cé sy khac biét khong
cd y nghia thong ké.

4. BAN LUAN

Qua nghién ctu trén 50 bénh nhan DTD type 2 dang
diéu tri tai khoa Noi téng hgp, bénh vién E cho thay
cac doi tugng nghién cru phan Lén la nir gidi chiém
62%, c6 thé giai thich do sau tudi man kinh co sy
thay doi noi tiét t8, lam anh hudng truc tiép tdi roi
loan chuyén hoa. Bén canh dd, nhém nhién cttu c6
dd tudi kha cao, trung binh 14 69,94 + 12,25, trong khi
dd tudi trung binh clia nam gidi thap hon nir gidi nén
cling giai thich phan vé su chénh &ch gidi tinh. Vé
trinh do hoc van cé dén 66% chua tét nghiép THPT,
do nhém bénh nhan nghién cttu c6 dé tudi cao, ho
trudng thanh trong giai doan dat nudc con nhiéu khé
khan, dac biét la trudc nhirng nam 1986.

Nghién cltu ctia ching tdi chira 52,0% bénh nhan cé
CLGN kém va diém PSQI trung binh ctia bénh nhan
DTD type 2 la 7,06 = 4,47. K&t qua nay tuang duong
v@i mét nghién clru trude do tai Trung Qudc vai diém
PSQI trung binh la 7,0 = 4,1 va 56,0% bénh nhan cé
chét lugng gidc ngl kém [6]. Nghién clru phén tich
gbp cuia Koopman chira cé 46% (95% Cl: 35%-62%)
bénh nhan BTD type 2 c6 CLGN kém dya trén thang
PSQI [3]. Trong nghién cltu clia chung toi, thai gian
ngu trung binh budi t8i la 5,76 + 1,22 gid, thdp hon
s0 vdi nhu cau ngl théng thudng & ngudi trén 65 tudi
thudng tir 7 dén 8 gid. Cé 18% bénh nhan ngt dudi

5h va 40% ngu tir 5-7 gid, didu nay phan anh mdc do
nghiém trong hon so vdi mét nghién clru khac cua
Karumanchi véi ty 1& lan lugt 1% va 50%. Poi mot
s6 nghién cltu tai Viét Nam, tinh trang CLGN kém &
bénh nhan BTD type 2 dugc dua ra nghiém trong hon
dang ké so véi nghién clru clia chung tdi va trén thé
gidi, ty l& c6 CLGN kém l&én dén hon 80%, ty L& ngu du
7 gid mbi dém chi dat 1,9-11,8% so vGi 42% & nghién
cltu cua chung tdi [5], [7]. Su khac biét nay c6 thé
do chua théng nhat trong ky thuéat thuc hién bd céu
hoéi PSQI va cach chon mau thuan tién cung c& mau
han ché.

Vé mat danh gia chi quan clia bénh nhan vé chéat
lugng gidc ngu, nghién ctru cho thay c6 36% bénh
nhén co chat lugng gidc ngu kém dén rat kém, cao
hon so véi 19% & nghién clu cua Karumanchi [8].
Diéu nay c6 thé giai thich bdi nghién cltu cia chung
toi la doi twgng ndi tri c6 muc dd bénh nghiém trong
hon va moéi truong ngd kém thda mai hon so vdi
nhém bénh nhan ngoai tri ctia Karumanchi. Vé khia
canh thoi gian vao gidc va hiéu qua cla gidc ngu,
nghién cltu clia chung tbi chi ra c6 60% ngudi bénh
dat hiéu qua gidc ngu dudi 85% va c6 56% bénh
nhan can trén 15 phut dé vao gidc ngu, céc ty L& nay
cao han so vdi cdng déng va cling co sy khac nhau
dang ké gilta cac nghién clu trén thé gidi bgi cac chi
s8 nay thudng dé thay déi do cach dinh nghia vé thoi
gian vao gidc ngu khac nhau & méi nghién cttu [6],
[8]. YEu t6 ding dau tac dong dén chéat lugng gidc
ngu theo nghién cttu la tiéu dém (78%), tinh day luc
nlra dém hoac qua sém (54,0%), day clng la nhirng
yéu t6 thudng gap nhat vdi ty & thap hon (50,0% va
20,5%) dugc chira & nghién clru ctia Ching-Pyng Kuo
[6]. DTD type 2 lam tang tiéu dém do lgi tiéu thadm
thau (glucose niéu kéo nudc theo), hodc gian ti€p
qua céc bénh than kinh tu cht (gay bang quang tang
hoat) va héi chirng ngung thd khi ngti (tang bai niéu
ban dém). Tuy nhién trong nghién cu ctia chung t6i
cling chua lam ré dugc mot sé yéu t6 gay nhiéu cé
thé lam tang nguy co tiéu dém nhu st dung thudc
lgi tiu (lién quan dén thai diém dung thuéc), phi
dai tuyén tién liét (tiéu kho, tiéu it, khdng c6 glucose
niéu), héi chirng ngung thd khi ngu.

HbA1c < 7% la muc tiéu kiém soat dudng huyét dugc
khuyén céo, nghién cttu clia chung toi chi ra bénh
nhan cé HbA1c >7% cé lién quan rd rét véi CLGN
kém so v6i nhém cé HbA1c < 7% (OR = 29,4; 95%
Cl: 6,22-139,06; p<0,001). Két quéa nay tuong dong
nhiéu nghién ctru trudc day trén thé gidgi, moi lién hé
nay co thé dugc giai thich 1a mét nira sé bénh nhan
PTD type 2 kiém soat dudng huyét kém cé thé gap
céc bi€n ching than kinh gay tinh trang dau va céac
triéu chirng BTD thdm th&du lam tang tinh trang di vé
sinh vao ban dém do dé anh hudng dén chat lugng
gidc ngl [3], [9]. Céac yéu t8 vé nhan kh&u hoc, thai
gian mac bénh, tudi khdi phat bénh va bénh ly déng
mac khéng c6 méi lién quan cé y nghia théng ké véi
CLGN & bénh nhan BTD type 2 (p>0,05). K&t quéa nay
c6 sy khac biét véi mot s6 nghién cliu trudc day,
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nghién cttu cua Tran Hoang Hai va Cs chi ra nguy
cd RLGN cao hon § nhém méc BTD 5-10 ndm (OR =
2,37)vatrén 10 nam (OR =2,16). N gidi cé nguy co
RLGN cao gép 2,48 lan so vdi nam gidi [4]. Su khéc
biét nay c6 thé do c& mau trong nghién clu cua toi
con nho.

5. KET LUAN

Nghién cttu nay chira bénh nhan BTD type 2 c6 chéat
lwgng gidc ngl kém la kha cao, vdi 52% bénh nhan
c6 diém PSQI > 5. C4c yéu t6 kich hoat chéat lugng
gidc ngli kém phd bién nhat bao gom thirc day di vé
sinh, dau c6 lién quan truc ti€p dén céac triéu chirng
clla DTD type 2. Bén canh dé nghién clru cling chira
viéc kiém soat dudng huyét kém vai HbA1c >7% cé
ma&i lién quan rd rét véi chat lwgng gidc ngt. Nhirng
yéu t6 nay anh hudng dang ké dén chéat lugng gidc
ngu va chat lugng cudc séng clia bénh nhan. Viéc
nhan dién va can thiép kip thoi cac yéu té nay sé gitp
cai thién tinh trang gidc ngli va nang cao hiéu qua
diéu tri cho bénh nhan BTD type 2.
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