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ABSTRACT

Background: Diabetic retinopathy (DR) is a leading microvascular complication of diabetes
mellitus and an important cause of preventable vision loss. While biological risk factors are well
established, evidence regarding the contribution of behavioural and health-care access factors to
DR among patients managed at primary health care facilities in Vietnam remains limited.

Objective: To identify factors associated with diabetic retinopathy among patients with type 2
diabetes managed at primary health care facilities in Nghe An Province.

Methods: A cross-sectional analytical study was conducted among 360 adults aged = 40 years with
type 2 diabetes receiving routine management at primary health care facilities in three
representative districts of Nghe An Province in 2023. All participants underwent comprehensive
ophthalmic examination, including dilated fundus examination using slit-lamp biomicroscopy with
a Volk 90D lens. Factors associated with DR were evaluated using univariate and multivariable
logistic regression analyses. Adjusted odds ratios (aORs) and 95% confidence intervals (95% Cls)
were reported.

Results: Multivariable logistic regression identified independent associations between DR and
poor glycaemic control (HbA1c =27.0%; aOR=2.1, 95% CI: 1.2-3.4), diabetes duration 210 years
(aOR=2.6, 95% CI: 1.5-4.3), lack of regular eye examinations (aOR=2.8, 95% Cl: 1.6-4.9), distance
to the nearest health-care facility 220 km (aOR=1.9, 95% CI: 1.1-3.2), and poor awareness of
diabetic retinopathy (aOR=1.7, 95% CI: 1.01-2.8). Ethnicity was not independently associated with
DR after adjustment for potential confounders.

Conclusions: Diabetic retinopathy among patients with type 2 diabetes managed at primary
health care facilities was independently associated with biological factors (poor glycaemic
control and longer diabetes duration), behavioural factors (lack of regular eye examinations and
poor awareness), and health-care access barriers (long distance to health-care facilities). These
findings provide evidence for risk-stratified diabetic retinopathy screening and integrated diabetes
management at the primary health care level.

Keywords: Diabetic retinopathy; type 2 diabetes; risk factors; logistic regression; primary health
care; Vietnam.
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TOM TAT

Pat van dé: Bénh vong mac dai thdo dudng (VMDTD) & bién ching vi mach thudng gép cua bénh
dai thdo duding va la nguyén nhan hang dau gay suy giam thi luc ¢ thé phong tranh. Ngoai céc yéu
t8 sinh hoc, vai trd cia hanh vi cham sdc st khde va kha nang ti€p can dich vu y t& ddi vdi nguy co
mac VMDTD tai tuyén y té co s& & Viét Nam con chua dugce lam ré.

Muc tiéu: Phan tich cdc y&u t6 lién quan dén bénh véng mac dai thao dudng & ngudi bénh dai thao
dudng tip 2 dang dugc quan ly tai tuyén y té€ ca sd tinh Nghé An.

Pai tuwgng va phuong phap nghién ctiru: Nghién cltu cat ngang cé phan tich trén 360 ngudi bénh
dai thdo dudng tip 2 tr 40 tudi trd [én dang dugc quan ly tai ba huyén clia tinh Nghé An nam 2023.
Céc yéu té lién quan dén VMBTD dudgc danh gid bang hbi quy logistic don bién va da bién, trinh bay
dudi dang odds ratio (OR) hiéu chinh va khoang tin cay 95% (KTC95%).

K&t qua: Phan tich hoi quy da bién cho thdy VMBTD c¢6 lién quan déc lap v6i ba nhém yéu t8. Yéu té
sinh hoc gdm HbA1c 27,0% (OR=2,1; KTC95%:1,2-3,4) va thd&i gian mac dai thdo dudng 210 nam
(OR=2,6; KTC95%:1,5-4,3). Y&u t6 hanh vi gdm khéng kham mét dinh ky (OR=2,8; KTC95%:1,6-4,9)
va nhan thirc kém vé VMDTD (OR=1,7; KTC95%:1,01-2,8). YEu t6 ti€p can dich vu y t€ gom khoang
céch dén cosdyté =20 km (OR=1,9; KTC95%:1,1-3,2). Dan tdc khéng con duy tri mai lién quan sau
khi hiéu chinh cac yéu t8 nhiéu.

Két luan: Nguy co méc VMDTD chiu anh hudng dong thdi bdi cac yéu t6 sinh hoc, hanh vi va kha
nang ti€p can dich vu y t&. M6 hinh nguy co nay cung cép co sd cho viéc phan tang nguy ca va xay
dung cac chuang trinh sang loc VMDTD tai tuyén y té cd so.

Ttr khéa: Bénh vong mac dai thao duong; dai thao dudng tip 2; yéu to lién quan; hoi quy logistic;

tuyény té ca so.

1. DAT VAN DE

Bénh véng mac dai thdo duong (VMDTD) la bién ching
vi mach dac hiéu cua bénh dai thao duong (BTD) va la
nguyén nhan hang dau gay suy giam thij luc c6 thé phong
tranh & ngudi trudng thanh. Mac du nhiéu bang ching da
khang dinh vai trd ctia kiém soat dudng huyét va thoi gian
mac bénh déi vdi su xuat hién va tién trién ctia VMDTD,
nguy co mac bénh trén thuc t& con chiu anh hudng cla
nhiéu yéu t8 khac lién quan dén hanh vi chadm séc stic
khoe va kha nang ti€p can dich vu y t& [1], [2].

Céc nghién clru quoc té cho thdy HbA1c cao, thoi gian
mac bénh kéo dai va tudi cao la nhitng yéu 6 sinh hoc
quantrong lam tang nguy co VMBTD [1], [3], [4]. BEén canh
do, viéc khéng kham mat dinh ky, nhan thic han ché vé
bénh va rao can trong tiép céan dich vu y t€ c6 thé lam
cham phat hién tén thuong véng mac, dan dén nguoi
bénh dugc chan doan & giai doan muén hon [5], [6]. Tai
Viét Nam, nghién cttu clia Nguyén Thi Thuy Tién va Tran
Pinh Tung clng ghi nhan mai lién quan gita kiém soat
dudng huyét, thoi gian méc bénh va VMBTD & ngudi bénh
diéu tri tai bénh vién [7]. Tuy nhién, bang chirng vé vai tro
dong thoi clia cac yéu t6 sinh hoc, hanh vi va tiép can
dich vu & ngudi bénh dai thao duong dang dugc quan ly

*T4c gia lién hé

tai tuyény t&€ co sd con han ché.

Viéc xac dinh cac yéu té lién quan déc lap véi VMBTD cdy
nghia quan trong trong phan tang nguy co, lwa chon nhém
uu tién dé sang loc va xay dung cac chuong trinh quan ly
phu hop tai cong déng. Vi vy, nghién cltu nay dugc thuc
hién nham phan tich céc yéu t6 sinh hoc, hanh vi va tiép
candich vu lién quan dén bénh véng mac dai thao duong
& ngudi bénh dai thao duong tip 2 dang duoc quan ly tai
tuyény té co sd tinh Nghé An.

2. PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién ciru
ngudi bénh dai thao dudng tip 2 tir 40 tudi trd lén dang
dugc quan ly tai tuyén y té co s& cla tinh Nghé An. Viéc
lra chon nhom tudi 240 ndm nham tép trung vao nhom
c6 nguy co cao mac bénh vong mac dai thao dudng va
phu hgp véi muc tiéu danh gia cac yéu td lién quan & quan
thé dang dugc quan ly tai tuyén y t& co sd.
- Tiéu chuén lua chon:
+ Ngudi bénh da dugc chan dodn xac dinh dai
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thdo dudng tip 2 va dang dugc quan ly tai tuyény té co sd.
Tudi = 40; c6 kha néng hgp téc trong qué trinh phéng van,
do thi lyc va kham day mat.

+DPongy tham gia nghién clru.

- Tiéu chuén loai trir: Ngudi bénh co6 cac bénh ly mat
gay cantrddanh gla day mét (seo gidc mac nang, mat moi
truong trong sudt clia nhan cau...).

2.2. Dia diém nghién cltu

Nghién cltu dugc thuc hién tai phong kham mat céc co
s@'y té tuyén huyén thudc ba huyén Hung Nguyén (dong
bang), Thanh Chuong (trung du) va Tan Ky (mién ni). Ba
huyén dugc lwva chon nham dai dién cho ba vung dia ly va
murc dé ti€p can dich vu y t€ khac nhau chia tinh Nghé An.
2.3. Thoi gian nghién ctru

Nghién clru thuc hién tirthang 6 dén thang 12 nam 2023.
2.4. Thiét ké nghién ciru

Nghién ctiu cat ngang cé phan tich. Phoinhiém va két cuc
dugc thu thap trong cing mét thdi diém; don vi phéan tich
la ngudi bénh.

2.5. C& mau nghién clu

Co mau dugc tinh theo céng thi'c udc tinh médt ty L& hién
mac :

p(1-p)
d2

Trong dé: n: C& mau nghién ciu t8i thidu; Z: Tri s6 tuy
thuéc vao murc tin cdy mong mudn cua udc lugng, chon
murc tin cdy mong mué’n a = 0,05 &ng vdi do tin cay 95%
thi Z = 1,96; d |a sai so tuyét déi, chon d = 0,05, gia tri p
=26,7% (Khao satbénh ly vong mac dai thao du’dng trén
bénh nhan diéu trj tai bénh vién Théng Nhat clia Nguyén
Thi Thay Tién va Tran Dinh Tung (2024) [7]. n = 301; cong
thém 10% du phong. ¢cd mau la 331. Thuc té nghién clu
@ 360 ngudi.

Céch chon mau: Ngu’dl bénh dugc lwa chon bang
phu’dng phap chon mau ngau nhién hé thong. Khoang
chon mau dugc xac dinh bang: k=N/n. Trong d6:N la téng
so nguoi benh daithao du’dng dang quan ly tai huyén. n la
s6 ngudi can chon tai moéi huyén
2.6. NOi dung nghién c*u
Phan tich méi lién quan gitta bénh vong mac dai thdo
dudng vai cac yéu to: tudi; gidi; dan toc; thai gian mac
dai thao dudng; HbA1c; khdm mat dinh ky; khoang cach
tlr noi cu' trd dén co sd'y t&; nhan thic vé bénh véng mac
dai thao duong.

2.7. Cac ky thuat str dung trong nghién ctru

Phong van truc tiép bang bo cau héi cdu tric da dugc
chuén héa. Do thi luc theo quy trinh chuén.

Kham sinh hién vi va soi ddy mat sau gidn dong ti bang
kinh Volk 90D do bac si chuyén khoa vong mac thuc
hién. Phan loai bénh vdong mac dai thdo dudng theo In-
ternational Clinical Diabetic Retinopathy Severity Scale
(ICDR); tinh trang clia ngu'Gi bénh dugc xac dinh theo mat
c6é murc do tén thuong nang hon.

2.8. Cac chi sd nghién ctiru

Bi€n phu thudc la tinh trang bénh véng mac dai théo
dudng (c6/khdng).

Céc biéndoc lap gom: tudi; gidi; dantoc; HbA1c; thaigian
maéc dai thao duong; kham mat dinh ky; khoang cach dén
co s@y té; nhan thirc vé bénh véng mac dai thao duong.
2.9. Xtrly sé liéu

S6 liéu dugc phan tich bang SPSS 26.0; Cac bién dinh
tinh dugc trinh bay bang tan sé va ty l&; bién dinh luong
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bang trung binh = dd l&ch chuén hoac trung vi khi thich
hop. Méi lién quan gilta cac bién doc lap vdi bénh vong
mac dai thao du’dng duoc danh gia bang kiém dinh x* va
hoi quy don bién, trinh bay dudi dang OR va khoang tin
cay 95%.

M6 hinh hoi quy logistic da bién dugc xay dung theo
phuong phap Enter. Cac bién c6 y nghia ldm sang trong
phan tich don bién dugc dua vao mé hinh dé xac dinh céac
yéu té lién quan doc lap. Mic y nghia théng ké dugc xac
dinh khi p<0,05.

2.10. Pao dirc nghién ctru

Nghién clru dugc H6i dong Dao dirc trong nghién cliu y
sinh hoc ctiabénhvién Mat Nghé An xem xétva phé duyét
theo Quyét dinh s6 31/QD-BVM ngay 13/02/2023 trudc
khi trién khai. Day la mot phan ctia nghién cltu vé bénh
vong mac daithdo duongtai Nghé An, srdung cung b6 dir
liéu vdi cac cong bé lién quan nhung c6 muc tiéu va noi
dung phén tich doc lap. Tat ca ngudi tham gia déu dugc
giai thich day du vé muc tiéu, néi dung va quy trinh nghién
cltu, déng thoi ky van ban déng y tham gia trudc khi thu
thap so liéu. Ngudi tham gia cé quyén tir chdi hoac rut
lui khoi nghién cliu & bat ky thoi diém nao ma khéng anh
hudng dén qua trinh kham, diéu tri va cac quyén lgi y té.
Toan b6 dr liéu nghién clru dugc ma héa, bao mat va chi
str dung cho muc dich nghién cttu khoa hoc.

3. KET QUA NGHIEN cU'U
Bang 1. Méi lién quan don bién giira cac yéu té
nghién ctru va bénh vong mac dai thao dudong (n = 360)

Khong 2
T VMDTD | Téng | cOR(KTC
Yuts | VMBTD| Con) | n(w) | 95%) P
Tuébi
. 89 21 110
<60 tudi (80,9) (19,1) | (30,6) 1,00
. 168 82 250 2,07
260 tudi (67,2) | (32,8) | (69,4) | (1,20-3,56) 0,009
HbA1c
108 27 135
0% | (80,0) | (20,0 | 37.8)| 00
149 76 225 2,04
27.0% | (662) | 33.8) | (62,5) | (1,23-3.38) | %006
Thoi gian mac BTD
. 142 38 180
<10 nam (78,9) | (21,1) | (50,0) 1,00
§ 115 65 180 2,11
210 nam (63,9) | (36,1) | (50,0) | (1,32-3,38) 0,002
Kham mat dinh ky
) 159 29 188
Co (84,6) | (15,4) | (52,2) 1,00
Chon 98 74 172 4,14 <
€ | (57,00 | 43,0) | (47,8)| (2,52-6,81) | 0,001
Khoang cach dén co'sdy té
213 73 286
<20km | 745 | (25,5) | (79,4) 1,00
44 30 74 1,99
220 km (59,5) | (40,5) | (20,6) | (1,17-3,40) 0,012
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Khéng . Bang 4. Lién quan giira nhan thirc vé bénh véng mac
véutd | vmpte | VMPTP | Tong | cOR(KTC p dai thao dudng va kham mat dinh ky (n = 360)
n@e) | N | n(%) 95%)
Nhanthirc | Khéngkham | Cé kham | Téng
Nhan thirc vé VMDTD vé VMDPTD mat n (%) mat n (%) n P
. 151 37 188 T6t 74 (39,4) 114 (60,6) | 188
| @03 | 197 |22 M
Kém 98 (57,0) 74(43,0) | 172 | <0,001
Kém 106 66 172 2,54 < .
(61,6) | (38,4) | (47,8)| (1,58-4,08) | 0,001 Tong 172 (47,8) 188 (52,2) | 360
Dén toc Ty & khong khdm mét dinh ky & nhém c6 nhan thic kém
) 210 74 284 cao hon dang ké so vdi nhdm c6 nhéan thuc t6t (57,0% so
Kinh 1,00 2
(73,9) | (26,1) | (78,9) , v&i 39,4%; p<0,001).
47 09 76 175 Bang 5. Lién quan giira kham mat dinh ky
khac ©1.8) | (38.2) | 21.1) | (1,03-2,99) 0,037 va bénh vong mac dai thao duong (n = 360)
o L, Kham mat | C6 VMBTD Khéng Téng
Trong phén tich don bién, ty l& hién mac VMBTD cao hon dinh ky n (%) VMBTD n (%) n P
c6 y nghia théng k& & cac nhom ngudi bénh 260 tubi, T
HbA1c 27,0%, v,th(\)"i gian mac dai t,héo q(u’tfng 210 nam, Co kbf‘m 29 (15,4) 159 (84,6) 188
khong kham maét dinh ky, khoang cach dén co sdy t& =20 ma
km, nhan thidc kém vé VMDPTD va dan toc khac. A <
A T Khongkham | -4 43 o) 98 (57,0) 172 | <0,001
Bang 2. Cac yéu to lién quan doc lap véi bénh vong mat
mac dai thao dudng theo mé hinh hdi quy logistic da .
bién (n = 360) Téng 103(28,6) | 257 (71,4) 360

VEuts hom | yMBTD | aOR (KTC o
tham | n/N(%) | 95%)
e <60 | 82/250 2,24
Tubi=60 nam n&m (32,8) (1,25-4,02) 0,007
HbA1c27,0% | <7,0% 7(2/32555 (12401 | 0007
Thdi gian mac <10 65/180 2,61 <
pT®>10nam | nam | (36,1) | (1,52-4,50) | 0,001
Knong kham | SGK0AM | 74/17 259 |0 oo
mét dinh ky | @30 | (147458 |
Khoang cach 30/74 1,75
220 km <20km | 405 | (0,97-3,17) | %083
Nhanthiickém | Nhan | 66/172 168 | 063
VeVMBTD | thictst | (38,4) | (0,97-2,91) | ¥
o . | Dantoc | 29/76 1,07
Dantockhac | “yinn™ | (38,2) | (0,61-1,88) | 0814

Sau khi hiéu chinh cac y&u t8 nhiéu, tu6i 260 nam, HbA1c
27,0%, thai gian mac dai thao du’o’ng 210 nam va khong
kham mat dinh ky van duy tri méi lién quan doc lap Vo
VMDTD. Trong khi d6, khoang cach dén co sdy té, nhan
thic va dan toc khdéng con cé y nghia théng ké sau hiéu
chinh.
Bang 3. Lién quan giira khoang cach dén co sd'y té
va kham mat dinh ky (n = 360)

Khoang cach | Khéng kham C6 kham Tén
déncosé | métdinhky | métdinh | €l p
yté n (%) Ky n (%)
<20 km 123 (43,0) 163 (57,0) | 286
>20 km 49 (66,2) 25(338) | 74 |, ;01
Tong 172 (47,8) 188(52,2) | 360

Ty & ngudi bénh khéong khdm mat dinh ky & nhém séng
cach cag s@ y té 220 km cao hon so vdi nhom <20 km
(66,2% s0 v3i 43,0%; p<0,001).

Ty 1& VMDTD & nhém khéng kham mat dinh ky cao hon
dang ké so vdi nhom kham maét dinh ky (43,0% so VJi
15,4%; p<0,001).

4. BAN LUAN

Nghién ctru cho thay tinh trang VMBDTD & ngudi bénh dai
thdo duding tip 2 chju anh hudng dong thai clia cac yéu
t6 sinh hoc va hanh vi cham sdc suc khoe. Sau khi hiéu
chinhcac yeu t6 nhiéu, HbA1c 27,0%, thoi gian mac bénh
=10 nam va khéng kham mét dinh ky van duy tri méi lién
quan doéc lap véi VMDTD. Két qua nay phu hop véi bang
ching tir phén tich gdp clia Yau va cdng sy 2012; Teo va
cbng su 2021, trong dé kiém soat dudng huyét va thoi
gian mac bénh duoc xac dinh la nhitng yéu t6 lién quan
quan trong nhat doi vai VMBTD [1], [8]. Céc nghién cliu
kinh dién DCCT va UKPDS ciing ching minh kiém soat
dudng huyét tich cuc lam gidm nguy co xuat hién va tién
trién cac bién ching vi mach, trong dé c6 VMDTD [3], [4].
Nhirng két qua nay cling c6 co sd sinh hoc cia VMPTD va
nhan manh vai trd trung tdm clia kiém soat chuyén hoa
trong quan ly ngudi bénh.

M6t phat hién dang chd y clia nghién clu la vai tro cua
kham mat dinh ky. Nguoi khéng khdm mét dinh ky cé
odds hién mac VMBTD cao hon ngay ca sau khi da diéu
chinh céc yéu td sinh hoc. Déng thdi, ngudi séng xa cd s&
y té va ngudi c6 nhan thirc kém ghinhan ty 1& khong kham
mat dinh ky cao haon. K&t qua nay phu hgp vdi khuyén céo
clia Hiép hoi dai thdo dudng Hoa Ky (American Diabetes
Association — ADA), H6i nhan khoa Hoa Ky (American
Academy of Ophthalmology — AAO) va H6i déng nhéan
khoa thé gidi (International Council of Ophthalmology -
ICO), trong d6 kham mét dinh ky dugc xem (4 nén tang
clia chuong trinh phbng ch6ng mu loa do dai thao du’b’ng
[5], [6], [9]- Tuy nhién, cannhéan manh rang nghlen clu co
thiét ké cat ngang; vivay, cac m&i lién quan nay phan anh
su'khéac biétvé odds hién méc va khong chu’ng minh duoc
trinh tu thoi gian hay quan hé nhan qua. Ngudi bénh da
dugc chdn doan VMBTD c6 thé thay ddi nhan thic hodc
tang tan suat kham mat sau khi phat hién bénh.

& gbc do y té cong cong, két qua nghién ctu cho thay
rdo can trong tiép can dich vu khéng chi ndm & yéu t6 dia
ly ma con lién quan dén nhan thirc va hanh vi sir dung
dich vu. Ty & khéng kham mat dinh ky cao & nhém séng
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xa co s@y té€ cho thdy mé hinh sang loc thu déng hién
nay chua bao phu dugc toan bd ngudi bénh cé nguy co.
Do dd, chuong trinh sang loc VMBTD can dugc xay dung
theo hudng phan tang nguy cd, wu tién ngudi bénh cé thoi
gian mac bénh dai, kiém soat dudng huyét chua dat muc
tiéu va chua dugc kham mat dinh ky. Pong thdi, viéc tang
cudng truyén thong gido duc sic khoe, két hop cac mé
hinh sang loc ngay tai tuyén y t€ cd s& va md rong kha
nang tiép can cac dich vu kham day mét c6 thé gép phan
phat hién bénh & giai doan sdm han, trudc khi xuat hién
tén thuong de doa thi luc. Nhirng phat hién nay cung céap
co'sd dich té hoc quan trong cho viéc thiét ké cac chuong
trinh sang loc VMBTD phu hgp véi diéu kién thuc té tai
cbng dong, dong thai tao nén tang khoa hoc cho cac ng-
hién clru danh gia mé hinh sang loc tU xa trong giai doan
tiép theo.

5. KET LUAN

HbA1c27,0%, thoigian maéc daithao duongtlr 10 ndm tr@
&n va khéng kham mat dinh ky c6 lién quan déc lap véi
tinh trang bénh véng mac déi thdo dudng & ngudi bénh dai
thdo dudng tip 2 dang dugc quan ly tai tuyén y té co sd.
Ngudi séng xa cd s@y té€ va ngudi c6 nhan thirc kém ghi
nhan ty l& khédng kham mat dinh ky cao hon.
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