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ABSTRACT

Objective: This study aimed to describe the current state of sleep quality and related factors
among type 2 diabetes mellitus patients visiting endocrinology outpatient clinics at Hanoi Medical
University Hospital in 2025.

Subject and methods: A cross-sectional study was conducted through direct interviews with 231
type 2 diabetes mellitus patients. Sleep quality was assessed using the PSQI, with a total score >
5indicating poor sleep quality.

Results: The prevalence of poor sleep quality was 55%, predominantly at mild (62.2%) and
moderate (37.8%) levels. Sleep latency (1.50 = 1.04 points), subjective sleep quality (1.41 = 0.91
points), and sleep duration (1.35 + 1.12 points) were the components most significantly affecting
overall sleep. Significant statistical associations were observed between poor sleep quality and
factors such as female gender OR = 3.00, 95% CI: 1.54-5.83), age = 60 (OR = 1.93, 95% CI: 1.02-
3.66) and suboptimal glycemic control (HbA1c = 7%) (OR = 1.96, 95% CI: 1.01-3.80).

Conclusion: The prevalence of poor sleep quality among type 2 diabetes mellitus patients at
Hanoi Medical University Hospital in 2025 is considerably high. Periodic screening using the PSQI
and optimizing glycemic control are essential strategies to enhance patients’ quality of life.

Keywords: Type 2 diabetes mellitus, sleep quality, PSQI, Hanoi Medical University Hospital.
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TOM TAT

Muc tiéu: Nghién ctu nham mé ta thuc trang chat lugng gidc ngl va xac dinh mot sé yéu t6 lién
quan & ngudi bénh dai thdo dudng type 2 dén kham tai Bénh vién Dai hoc Y Ha N6i nam 2025.

Péi twong va phuong phap: Nghién clru mé ta cit ngang, phdng van truc tiép 231 ngudi bénh dai
thdo dudng type 2 bang bd cau hdi sdn c6, sir dung thang do PSQI dé danh gia chat lugng gidc ngu.
Ngudi bénh c6 chat luong gidc ngd kém khi cé diém PSQI > 5.

K&t qua: 55% ngudi bénh co chéat lwgng gidc ngu kém, chd yéu & mic dd nhe (62,2%) va vira
(37,8%). Do tré gidc ngti (1,50 = 1,04 diém), chat lwong gidc ngl chd quan (1,41 0,91 diém) va thai
lugng cuia gidc ngu (1,35 = 1,12 diém) la cac thanh phan anh hudng l6n nhat dén gidc ngli. Nghién
cltu ghi nhdn mai lién quan cé y nghia thdng ké gilta chat luong gidc ngl kém vdéi cac yéu té nhu niy
gi6i (OR = 3,00; 95% Cl: 1,54-5,83), nhém tudi = 60 (OR = 1,93; 95% Cl: 1,02-3,66) va tinh trang kiém
soat duong huyét chua dat muc tiéu (HbA1c = 7%) (OR = 1,96; 95% CI: 1,01-3,80).

Két ludn: Ty & ngudi bénh dai thdo dudng type 2 c6 chat lugng gidc ngl kém tai Bénh vién DaihocY
Ha Noi nam 2025 khé cao. Viéc tam soat dinh ky chat lugng gidc ngd va t8i wu hoa kiém soat dudng

huyét (& can thiét dé cai thién chat lugng s6ng cho ngudi bénh.

Tir khéa: Dai thao dudng type 2, chat lugng gidc ngli, PSQI, Bénh vién Dai hoc Y Ha Noi.

1. DAT VAN DE

Gidc ngli la mét qua trinh sinh Ly thiét yéu clia con ngudi,
doéng vai trd quan trong trong phuc hoi thé chat, didu hoa
chuyén héa, tdng cudng mién dich va én dinh strc khoe
tdm than. Theo cac khuyén cdo hién nay, thoi gian ngu toi
uu cho ngudi trudng thanh & 7-9 gid mbi dém [1].

Gidc ngul va dai thao dudng (DTD) type 2 da dugc ghi nhan
c6 m&i quan hé tac dong hai chiéu. Cac bang ching khoa
hoc cho thay thdi gian ngli ngén hodc dai cliing nhu chat
luong gidc ngli (CLGN) kém déu c6 lién quan dén tang kha
nang phét trién bénh va tdng mdc HbA1c & ngudi bénh
BTD type 2 [2]. Ngugc lai, cac triéu ching nhu khat nudc,
tiéu dém va bién chirng clia BTD nhu ha dudng huyét, mét
moi, dau dau clng lam giam CLGN [3]. Do d6, dam bao
CLGN t6t la y&u t6 can quan tdm trong chién luge quan ly
toan dién ngudi bénh DTD type 2.

Hién c6 khoang 589 triéu ngudi trudng thanh (20-79 tudi)
mac DTD trén quy mb toan cau, trong dé 90% trudng hop
la BTD type 2 va la nguyén nhan gay ganh nang bénh tat
ding thi 8. Dy kién, t6ng s8 ngudi mac DTD sé tang lén
gan 1/3 (tuong duong 853 triéu) vao nam 2050 Tai Viét
Nam, uéc tinh cé hon 2,7 triéu ngudi mac BTD (2024) va
dang co xu huéng gia tang nhanh chdng [4].

*Téc gia lien hé

Céc nghién cltu qudc té sir dung thang do CLGN Pittsburgh
(Pittsburgh Sleep Quality Index - PSQI) da chira ty l&é CLGN
kém & ngudi bénh DTD type 2 la dang ké va c6 su khac biét
rd rét gilra cac cong dong, tir 47,6% tai Nhat Ban (ndm
2018), 65,9% tai A Rap Xé Ut hay 32% tai Malaysia (ndm
2022) [5-7]. Tai Viét Nam, cac nghién c(tu tai Hué (55,2%) va
thanh phé H6 Chi Minh (75,4%) cling cho thdy hon mét nira
s0 ngudi bénh BTD type 2 dang phai déi mat vdi tinh trang
CLGN kém. Mot s6 nghién citu cling ghi nhan tinh trang
bénh va dac diém cé nhan cé lién quan dén CLGN [8-9].

Trong bdi canh lam sang hién nay, tinh trang rdi loan gidc ngl
thuong chua dugc quantam dung mic trong quy trinh kham,
dac biét tai cac bénh vién tap trung luu lugng Llén ngudi bénh
V@i cac déc diém bénh ly phitc tap va ap luc tdm ly tir cude
s&ng dé thi hién dai. Xuat phat tirthuc tién dé, chung toi thuc
hién nghién cu nay véi muc tiéu mo ta thuc trang CLGN &
ngudi bénh DTD type 2 dén kham tai Bénh vién Dai hoc Y Ha
No&i ndm 2025 va tim hiéu mot sé yéu t6 lién quan.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Thiét ké nghién ciru

Nghién ctru mé ta cat ngang.
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2.2. Pia diém va thdi gian nghién citu
-Dia diém: phong kham Néi tiét, Bénh vién Dai hoc Y Ha Noi.

- Thai gian: nghién ctu dugc tién hanh tir 12/2024 dén
thang 10/2025, thdigian thu thap sé liéu vao thang 4/2025.

2.3. Dadi twong nghién ciru
Ngudi bénh DTD type 2.

- Tiéu chuén lya chon: ngudi bénh da dugc bac sichuyén
khoa néi tiét chan doan BTD type 2 dén kham tai phong
kham Noi tiét, Bénh vién Dai hoc Y Ha Noi trong thdi gian
thu thép s6 liéu va tu nguyén tham gia nghién clru.

- Tiéu chudn loai trir: ngudi bénh dang trong tinh trang cap
clru, c6 bénh ly cép tinh va gap kho khan trong giao tiép,
khéng cé kha nang tra li phong van.

2.4. C& mau, chon mau
- Ap dung céng thiic tinh ¢c& mau cho udc tinh ty &:

P(1-p)

(exp)?

Trong dé: a la muic y nghia thong ké, véia=0,05¢c6Z,
=1,96; p = 0,52 la ti l&é ngudi bénh c6 CLGN kém theo
nghién cru ctia Ton N Nam Tran va cong su’ [8]; chon
£=0,13 la d6 chinh xac tuong d6i. C& mau t6i thiéu (n)
tinh dugc la 189 ngudi bénh. LAy du phong 10% c& mau
cho nhirng s6 liéu bi mat. Thuc té cé 231 ngudi bénh
tham gia nghién cutru.

2
n= Zm/z><

- Phuong phap chon mau thuan tién.

Trong thdi gian thu thap s6 liéu cta nghién ctru (4/2025),
tat ca ngudi bénh thda man tiéu chuén lia chon duge mai
tham gia nghién c(tu theo trinh tu' thoi gian cho dén khi dat
du c& mau.

2.5. Bién s8, chi sé nghién ciru

-Pac diém clia déi tugng nghién clu:

+Théng tin vé nhan kh&u hoc: tudi, gidi tinh, tinh trang hén
nhan, trinh d6 hoc van, chi s6 khdi co thé (BMI).

+ Pac diém bénh ly: HbA1c, thoi gian méc bénh, thudc diéu
tri, bién chitng, ha dudng huyét trong 6 thang, bénh déng mac.
- CLGN dudc déanh gia bang thang do PSQI, gdm 7 phan,
mbi phan dugdc do bang thang Likert 4 mirc d6 tir 0 diém
(khdng anh hudng) dén 3 diém (dnh hudng nghiém trong),
téng diém dao déng tir 0-21, diém cang cao cho thay
CLGN cang kém.

+ Panh gia chung CLGN: khoéng c6 réi loan gidc ngl hay
CLGN tét (PSQI < 5 diém); c6 rdi loan gidc ngt hay CLGN
kém (PSQI > 5).

+ Murc dé rdi loan gidc ngl: nhe (6-10 diém), vira (11-18
diém), nang (= 19 diém).

+ Panh gia 7 khia canh vé CLGN bao gobm: CLGN chu
quan, do tré clia gidc ngu, thoi gian ngu, hiéu qua cla gidc
ngu, réi loan gidc ngu, st dung thudc ngu, réi loan chirc
nang ban ngay.

- M6t s6 yéu to lién quan dén rdi loan gidc ngu: bién phu
thudc (c6/khong réi loan gidc ngu), bién doc lap (nhom
bién thdng tin nhan khdu hoc va dic diém bénh ly cua
ngudi bénh).
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2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

Nghién cttu strdung bd cau hdithiét ké s&n dé thuthap cac
théng tin v& nhan khau hoc, tinh trang bénh, két qua xét
nghiém HbA1c va CLGN cuia ngudi bénh DTD type 2 bang
thang do PSQI. Thang do PSQI da dugc lugng gid chuyén
dich phién ban tiéng Viét va c6 thé sir dung trong nghién
ctu lugng gia trén ngudi bénh réi loan gidc ngti [10].

Quy trinh thu thap sé liéu:

-Ti€p can bénh nhan tai phong chd hoac sau khi kham xong.
- Giai thich muc dich, phat phigu ddngy tham gia nghién ciu.
- Nghién cttu vién phong van déi tugng bang bd cau hoi,
dién vao may tinh bang/dién thoai, thong tin dugc quan ly
trén phan mém Redcap.

2.7. Xt ly va phan tich sé liéu

D liéu dugc quan ly tap trung trén phdn mém Redcap,
lam sach bang phan mém Excel va phan tich, xtr ly s8 liéu
bang phan mém Stata 16.0. Cac chi s& théng ké nhu tan
s0, ty & phan tram, trung binh va do léch chuan dugc si
dung dé md ta thong tin chung, thuc trang rdi loan giéc
ngl clia ngudi bénh BTD type 2. Test x? dugc st dung dé
xac dinh ma&i lién hé gitra r6i loan gidc ngl va cac yéu to
lién quan. M hinh hbéi quy logistic da bién dugc ap dung
dé xac dinh céc yéu t6 co lién quan dén réi loan gidc ngu,
v@i murc y nghia théng ké dugc xac dinh la a = 0,05.

2.8. Dao dirc nghién ctru

Nghién clru dugc thuc hién véi sy dongy clia Bénh vién Dai
hoc Y Ha Noi. Ngudi bénh dugc giai thich vé muc tiéu va
n6i dung nghién ctru. Ngudi bénh tham gia trén tinh than
tw nguyén, co quyén rat khoi nghién ctru bat ky lic nao va
moi thong tin ca nhan déu dugc ma hoda, bdo mat tuyét doi.

3. KET QUANGHIEN cUU
3.1. Pac di€ém chung cta déi twong nghién ctru

Bang 1. Dac diém chung clia déi tugng nghién ciru (n =231)

Pic diém Tansé | TV & (%)
<60 tubi 97 42,0
Nhom tubi
> 60 tudi 134 58,0
Nam 118 51,1
Gidi tinh
N 113 48,9
Pang két hon 209 90,5
Tinh trang h6n nhan
Poc than 22 9,5
Gay 11 4,8
BMI Binh thudng 118 51,1
Thira can 102 44,2
< Trung hoc phd théng 96 41,6
Trinh dé hoc van
= Trung hoc phd théng | 135 58,4
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Pic diém Tansé | Ty lé (%)
Noéng thén 103 44,6
Noi song
Thanh thi 128 55,4
<7% 60 26,0
HbA1c

>7% 171 74,0
Thoi gian phat <5nam 130 56,3
hién bénh >5nam 101 43,7
] Khéng 191 82,7

Méc bi€n ching
Co 40 17,3
] Khong 56 24,2

Bénh déng mac
cé 175 75,8

Pai tugng tham gia nghién cltu chl yéu tir 60 tudi trd [én
(58%), phén bé gidi tinh kha déng déu, phan l&n dang két
hén (90,5%), c6 trinh d6 hoc van ti trung hoc phd théng
trd 1én (58,4%) va song & thanh thi (55,4%). Pa s6 ngudi
tham gia ¢6 BMI binh thudng (51,1%), ti€p theo la thira
can (44,2%) va mot ty l& nho gay (4,8%). Vé tinh trang
bénh ly, 74% ngudi bénh co chi sé HbA1c = 7%; 56,3% cé
thdi gian mac bénh dudi 5 ndm; 17,3% cé bién ching do
DTD; 75,8% cé it nhat 1 bénh ly khac di kem.

3.2. Thuec trang chéat lwong gidc ngd cha ngudi bénh
PTb type 2

= Khéng RLGN = C6 RLGN
Biéu dd 1. Thuc trang CLGN cla ngudi bénh BTP type 2
(n=231)
S6 ngudi bénh BDTD type 2 ¢ r6i loan gidc ngli (CLGN kém)
4 127, chi€m 55% (PSQI > 5 diém).

70
62,2%

60

50
37,8%

. 0%

40

mNhe mVua mNang
Bi€u d6 2. Mirc dé réi loan gidc ngli & nhom ngudi bénh
c6 chéat luong gidc ngt kém (n =127)

Trong s8 127 ngudi bénh c6 r8i loan gidc ngd (CLGN kém),
c6 62,2% ngudi bénh réi loan gidc ngl mire do nhe, 37,8%
muc do vira, khéng ghi nhan trudng hgp nao mir'c dé nang.

Bang 2. Pic diém céac thanh phan ciia CLGN theo thang

PSQI (n=231)
Thanh phan cua chat lwong gidc ngu Piém PSQI
CLGN chu quan 1,41 +0,91
D6 tré clia gidc ngl 1,50 = 1,04
Thai lwgng clia gidc ngh 1,35+1,12
Hiéu qua clia gidc ngl 0,73+ 1,09
Ra&i loan gidc ngu 1,21+0,48
St dung thuéc ngt 0,12+0,55
R&i loan céc chirc nang ban ngay 0,56 £0,74
Téng diém PSQI 6,89 £ 4,05

Téng diém PSQI trung binh clia ngudi bénh 1a 6,89 + 4,05.
Trong 7 thanh phan chat luong gidc ngl, d6 tré cua gidc ngu
(1,5 = 1,04 diém), CLGN cht quan (1,41 = 0,91 diém) va thoi
lwong clia gidc ngu c6 diém sé trung binh cao nhat. Nguoc Lai,
diém vé sir dung thuéc ngui la thap nhat (0,12 + 0,55 diém).

3.3. M6t sé yéu té lién quan dén chat lugng gidc ngh

Bang 3. Ty L& réi loan gidc ngl & ngudi bénh DTD type 2
theo céc dac diém nhan khau hoc va tinh trang bénh cla
déi twgng nghién ctru (n =231)

R&i loan gidc ngu
DPac diém nhan khau hoc cé Khéng p
(n=127) (n=106)
<60tudi(n=97) | 44(45,4%) | 53 (54,6%)
Nhom tudi 0,012
260tudi(n=134) | 83(61,9%) | 51(38,1%)
Nam (n=118) 49 (41,5%) | 69 (58,5%)
Gisitinh <0,001
NG (n=113) 78 (69,0%) | 35 (30,0%)
Tinhtrang| Docthan(n=22) | 14(63,6%) | 8(36,4%) 061
hon nhan | 5ang k&t hon (n=209) | 113 (54,1%) | 96 (45,9%)
Gay (n=11) 8(72,7%) | 3(27,3%)
BMI | Binhthudng(n=118) | 73(61,9%) | 45(38,1%) | 0,021
Thitacan (n=102) | 46 (45,1%) | 56 (54,9%)
. |Panglamviéc (n=137)| 66(48,2%) | 71 (51,8%)
Nghe 0,012
nghieP  |khong lam viec (n=94)| 61(64,9%) | 33(35,1%) |
Né6ngthén (n=103) | 60 (58,2%) | 43 (41,8%)
Noi séng 0,370
Thanhthi(n=128) | 67(52,3%) | 61(47,7%)
<Trunghoc phothong | o 65 50) | 36 (37,5%)
Trinh dé (n=96)
hoc van 0,053
- = Trung hoc phd thong 0 o
ns 135) 67 (49,6%) | 68 (50,4%)
<7% (n = 60) 24(40,0%) | 36 (60,0%)
HbA1c 0,007
27% (n=171) 103 (60,2%) | 68 (39,8%)
Thoigian | <5na&m(n=130) | 67(51,5%) | 63 (48,5%)
méc bénh 0,233
DTDtype2| =25ndm(n=101) | 60(59,4%) | 41 (40,6%)
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R&i loan gidc ngu
Pac diém nhan khau hoc co Khéng p
(n=127) | (n=106)
Thudc udng (n=180) | 98 (54,4%) | 82 (45,6%)
Thude | rieminsulin (n1=16) | 10(62,5%) | 6(37,5%) | 0,822
diéu tri
Ca hailoai (n=35) | 19(54,3%) | 16 (45,7%)
Méc bisn Khéng (n = 191) 100 (52,4%) | 91 (47,6%) 0,080
chimng C6 (n = 40) 27 (67,5%) | 13(32,5%) |
Ha duding Khéng (n = 168) 89 (53,0%) | 79 (47,0%)
huyét 6 0,318
thang qua C6 (n=63) 38(60,3%) | 25 (39,7%)
Bénh Khéng (n = 56) 24 (42,9%) | 32 (57,1%) 0056
dong mac Co(n=175) 103 (58,9%) | 72 (41,1%) |

Ty L& ¢ r8i loan gidc ngtl & nhém ngudi bénh = 60 tudi, nr
gidi, khong lam viéc, thé trang gay, c6 HbA1c = 7% va c6
bénh déng mac cao hon nhém ngudi bénh dudi 60 tudi,
nam gidi, dang lam viéc, thé trang binh thudng, thira can,
c6 HbA1c < 7% va khéng c6 bénh dong méc véi su khac
biét c6 y nghia théng ké (p < 0,05). Khdng co sy khac biét
c6y nghia théng ké gitra CLGN va céc yéu té khac.

Bang 4. Mot s6 yéu td lién quan véi réi loan gidc nga &
nguoi bénh BTD type 2

R&i loan gidc ngu
Yéu ts - OR (95% ClI)
Cé(n=127)| Khong
(n=106)
<60tudi (n=97) | 44(45,36) | 53 (54,64) 1
Nhom
tudi N 1,93
260tdi(1=134) | 83(61,94) | 51(38,06) | (| 77 e
Nam (n = 118) 49 (41,53) | 69 (58,47) 1
Gidi
tinh o 3,00
N@r (n=113) 78(69,08) | 35(3097) | 4 oy e oo
Gay (n=11) 8(72,73) | 3(27,27) 1
Binh thuding (n=118) | 73(61,86) | 45(38,14) 1,34
BMI g ’ ’ (0,28-6,43)
Thiracan(n=102) | 46(45,1) | 56(54,9) 0,57
' =) | (0,31-1,05)
<7% (n = 60) 24 (40) 36 (60) 1
HbA1c 19
0, = )
>7%(n=171) | 103(60,23) | 68(39,77) |, o7 Pe0

M6 hinh hdi qui logistic dugc 4p dung dé phan tich méi
lién quan gitra mot s8 dac diém nhan kh&u hoc va tinh
trang bénh vdi réi loan gidc ngu. Bang 4 trinh bay két qua
tr mé hinh, méi lién quan ctia mot s6 dac diém nhan
kh&u hoc va tinh trang bénh clia déi tugng nghién cltu c6
sy khac biét cé y nghia thong ké vé ty Lé réi loan gidc ngu
hodc dac diém dang quan tdm (BMI). K&t qua cho thay
ngudi bénh DTD type 2 thudc nhom = 60 tudi, gidi tinh nir
va c6 HbA1c 2 7% cé kha nang r6i loan gidc ngd lan lugt
cao gép 1,93; 3,00 va 1,96 [&n so v&i nhém dudi 60 tudi,
nam gidi va co HbA1c < 7%.

4. BAN LUAN

Nghién ctu clia ching téi ghi nhan hon mét ntra nguai bénh
PTD type 2 (55%) c6 CLGN kém (PSQI > 5). Két qua nay
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tuong déng vdi nghién ctru cua Ton N&r Nam Tran va cong
su ¢6 st dung thang do PSQI dé danh gia CLGN clia nguoi
bénh BTD type 2 tai Hué (55,2%) [8]. Bén canh do, vdi su
khac nhau vé dac diém mau, mdc do kiém sodt bénhva céc
bi€n chitng di kém, mot s6 nghién ctru tai Malaysia (32%),
A Rap Xé& Ut (65,9%) va thanh phd H5 Chi Minh (75,4%) bao
cdo két qua khéac biét vdi nghién cltu clia ching t6i [6-7],
[9]. Nhitng phét hién nay tai khang dinh CLGN kém la mot
van dé strc khde phé bién & ngudi bénh BTD type 2.

Phan tich v&é muirc do rdi loan gidc ngu, ching téi nhén
thay phan l&n ngudi bénh cé réi loan gidc nglt mirc dé nhe
(62,2%), khoang 1/3 cé réi loan muc dé vira, khéng ghi
nhan truong hgp nang. K&t qua nay phan anh réi loan gidc
ngu dang tén tai &m tham, chua biéu hién thanh céc réi
loan thuc thé nghiém trong tai thoi diém tham kham ngoai
trd. Nghién cru ctia Tran Hoang Hai va cong su' (2024) trén
ngudi cao tudi mac bénh DTD type 2 cling bao céo két qua
tuong tu véi chl yéu doi tugng réi loan gidc ngl muirc do
nhe (57,3%) va trung binh (16,9%) [9]. Viéc khéng ghi nhan
trudng hgp ndo mirc dé ndng cé thé do phan lén d6i tuong
tham gia khao séat la ngudi bénh ngoai trd, dugc theo doi
va diéu tri dinh ky, it c6 bi€n chirng cdp hoac tén thuong
thuc thé nang né. Bong thoi, ho c6 thé tiép can dich vu y té
thudng xuyén, nhan dugc huédng dan va hb tro'y t& 8n dinh.

Po ludng bing PSQI thay doé tré gidc ngd (1,50 = 1,04
diém), CLGN chua quan (1,41 = 0,91 diém), th&i lugng gidc
ngu (1,35 = 1,12 diém) 14 nhitng thanh phan gidc ngd cé
diém trung binh cao nhéat. Diéu nay phan anh tinh trang
khé di vao gidc ngu, ty danh gia CLGN khong tét va ngl
khong da thdi gian & nhitng van dé ndi com, cé thé lién
quan dén tam ly lo 4u vé bénh tat hoac thiéu kién thic
vé vé sinh gidc ngu. K&t qua nay tuong dong vdi nghién
clru tai Nhat Ban, diém sd cao nhét cling dugc ghi nhan
& thanh phan thai lugng ngli va CLGN chi quan [5]. Dang
chud y, diém vé khia canh st dung thuéc ngu la thdp nhét
(0,12 = 0,55 diém), cho thdy ngudi bénh & dia ban nghién
clu cé thé it co thoi quen dung thudc hb trg, thay vao dé
la xu huéng &m tham chiu dung céac rdi loan nay.

Khi phan tich céac yéu té lién quan, nghién cfu chia chung
tdi cho thdy mdi lién hé giira mot s6 dac diém nhan
khau hoc va CLGN. Cu thé, nhém ngudi bénh = 60 tudi
(OR =1,93; 95% CI: 1,02-3,66) c6 rdi loan gidc ngl cao
hon nhém duéi 60 tudi. K&t qua trén phu hgp véi mot sé
nghién cu trudc day, ghi nhan mai lién quan gilra tudi va
diém PSQI hodc CLGN & ngudi bénh BTD type 2, qua dé
phan anh quy luat sinh ly ldo hoa, khi cdu tric gidc ngl
thay di theo tudi [6]. Gidi tinh ciing la mét y&u t6 du bao
quan trong khi nir gidi cé nguy co xuéat hién réi loan gidc
ngl cao gap 3 lan so vdi nam gidi (OR = 3,00; 95% Cl: 1,54-
5,83). Su khac biét vé gisi trong CLGN & ngudi bénh DTD
c6 thé lién quan dén su thay déi hormon sinh duc trong
giai doan tién man kinh va man kinh.

Vé phuong dién lam sang, két qua nghién cltu cho thay
mé&i lién quan gitra viéc kiém soat dudng huyét va gidc
ngt. Nghién cltu nay ghi nhan ngudi bénh kiém soat
dudng huyét chua dat muc tiéu HbA1c < 7% c6 nguy co
c6 CLGN kém cao hon 1,96 [an so v&i nhom kiém soat t6t
(OR =1,96; 95% CI: 1,01-3,80). M6t nghién ctru tai Nhat
Ban cling bao céo két qua tuong tu [5]. Cac nghién clu
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cling chi ra ngudi bénh cé HbA1c cao thudng gép cac rdi
loan nhu kho ngt, ngli khéng sau hoéc gian doan gidc ngl
do céc triéu ching nhu di ti€u dém, khé miéng, té bi tay
chan hoéc lo 4u [3]. Cac bénh ly phéi hgp c6 thé di kém
vdi viéc str dung da tri liéu va céc triéu chirng kho chiu vé
thuc thé, gop phan lam suy giam hiéu suét gidc ngl. Tuy
nhién, nghién ctu chua tim thdy mai lién quan cé y nghia
théng ké gilta thoi gian mac bénh, didu nay ggi md rang
CLGN c6 thé bj tdc dong manh mé bdi tinh trang kiém
S04t bénh hién tai va cac yéu td tdm ly - xa héi hon la thai
gian chung séng v&i bénh.

Nghién cltu nay cling ton tai mot sé han ché nhat dinh. Véi
thiét k& mé ta cat ngang, nghién cltu chua xac dinh dugc
ma&i quan hé nhan qua xac thuc gilra roi loan gidc ngu va
viéc kiém soéat dudng huyét. Viéc s dung phuong phap
chon mau thuan tién tai co s&'y t& chuyén sau cé thé lam
han ché tinh dai dién cho toan bd quan thé ngudi bénh
PTD type 2 trong céng dong.

5. KET LUAN

Ty & ngudi bénh BTD type 2 dén kham tai Bénh vién Dai
hoc Y Ha N6i ndam 2025 c6 CLGN kém la kha cao (55%),
cht y&u & mic d6 nhe va trung binh vdi van dé phd bién
la kéo dai d6 tré gidc ngl. Tinh trang nay c6 lién quan dén
céc y8u t8 nhu ni¥ gidi, nhédm tudi tir 60 trd lén va tinh trang
kiém soat dudng huyét chua dat muc tiéu (HbA1c = 7%).
Céc cd sd'y té can chu trong t6i wu hda kiém soat dudng
huyét, ddc biét & d6i twgng ngudi bénh cao tudi cling nhu
tam soéat chat lugng gidc ngl trong quy trinh kham lam
sang dinh ky nhdm kip thdi tu van va can thiép, gép phan
nang cao chéat lugng séng toan dién cho ngudi bénh.
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