NGHIEN CU’'U ROI LOAN NHAN THU’'C O’ BENH NHAN
DAI THAO BUONG TYP 2 2 60 TUOI

Pham Théang*
TOM TAT

Nghlen ctu 50 bénh nhan (BN) = 60 tudi, dwoc chan doan dai thao dudng (BTD) typ 2 theo tiéu
chuan cia WHO (1998) va 50 ngwdi lam nhém chirng clng tu0| DPanh gia bang cac trdc nghiém
than kinh tam ly lién quan dén 5 Iinh vire nhén thire co ban bao gdm: tri nhé, ngdn ngtr, sw cha y, thi
giac khéng gian va chirc nang dieéu hanh.

Két qua: ty 1&8 mac sa sut tri tué (SSTT) & nhém BN DTD typ 2 1a 16%, cao hon rd rét so voi
nhom chirng (10%), p < 0,05. BN DTD ¢d mire do kiem soat dwong huyet kém (HbA1C > 7,5) cod
diém trdc nghiém nhé tir sau trung binh thdp hon rd rét so véi nhém duoc kiém soat duwdng huyét
tét hon (HbA1C < 7,5), p < 0,05. 3 Iinh virc nhan thirc c6 diém sb trac nghiém than kinh tam Iy thap
hon rd rét so v&i nhdm chirng la: trac nghiém nho tlr sau, trac nghiém ndi lwu loat te va trac nghiém
doc ngugc day sb6. Trong nhém BN BTD typ 2 ¢6: 34% giam tri nh¢ gan, 20% gidm ngodn nglr va
36% giam sw chu y.

* Tt khoa: Dai thao dwdng; Sa st tri tué; Trac nghiém than kinh tam ly.

STUDY ON COGNITIVE DISORDERS IN ELDERLY
PATIENTS WITH DIABETES MELLITUS

SUMMARY

50 elderly patients with type 2 diabetes mellitus (DM) and 50 elderly persons without 2-DM were
enrolled in this study. Five principle cognitive domains including memory, language, attention,
visuospacial and executive functions, were evaluated by neuropsychological tests.

Results: prevalence of dementia in diabetic group was 16%, significantly higher than in control
group (10%). The worse glycemic control group was associated with greater decline in delayed recall
test. Three cognitive domains decreased in diabetic group were memory, language and attention.

* Key words: Diabetic mellitus; Dementia; Neuropshychological test.

DAT VAN DE
_Sa sut tri tué n6i chung va bénh Alzheimer ndi riéng 1a bénh ly thudong gap & nguoi cao
tudi. Bénh gay suy giam tri nh&, mét phan hoac nhiéu linh viee nhén

thirc khac nhw: ngdn ngtr, dung dong tac, nhan biét va chtre nang didu hanh, kém theo
nhi*ng roi loan vé hanh vi, gay anh huéng nghiém trong dén kha nang hoat dong hang
ngay va chat lwgng song clia nguwdi bénh.

* Bénh vién Lao khoa TW
Phan bién khoa hoc: PGS. TS. Ng6 Ngoc Tan



C6 nhiéu yéu t6 nguy co (YTNC) gay SSTT bao gdm céc yéu td khong thé thay déi nhu:
tudi, tién st gia dinh, d&c diém di truyén va nhiéu YTNC c6 thé thay déi nhw: tang huyét ap,
tang cholesterol mau, BTD, hat thude la...; trong d6, BTD typ 2 dwoc cac nha khoa hoc
quan tam nhiéu do ty 1& mac bénh nay dang c6 xu hwéng gia ting trén thé giéi cling nhw &
Viét Nam. M6t phan tich tdng hop cho thay: BTD & tudi trung nién ciing nhw tudi gia 1a mot
YTNC gay bénh Alzheimer néi riéng va SSTT ndi chung [4]. Kiém soat hiéu qua BTD ¢6 thé
lam giam nguy co nay.

O Viét Nam, trong 10 nam tré lai day, da cé nhiéu nghién ctu vé cac khia canh khac
nhau ctia SSTT, tuy nhién chwa c6 dé tai nao nghién clru vé céc rdi loan nhan thirc & BN
PO typ 2.

Xuét phat tir thue tién trén, chang t6i tién hanh dé tai nay nham:
Xéc dinh ty 16 SSTT va dénh gia dac diém réi loan nhén thirc & BN cao tudi bi TP typ 2.

pol TUQONG VA PHUONG PHAP NGHIEN CUPU

1. Péi twong nghién ciru.

- Nhom bénh: 50 BN 2 60 tudi, khdm va diéu tr tai Bénh vién Lao khoa TW, duoc chan
doan DTD typ 2 theo tiéu chuan ctia WHO (1998).

- Nhém chirng: 50 ngudi khong bi DTD, twong ddng vé dé tudi va trinh d van hoa.

2. Phwong phap nghién curu.

*Lam sang:

BN dwoc kham lam sang toan dién va lam cac trac nghiém than kinh tam ly:

+ Danh gia chirc ndng nhan thie tbng quat (MMSE).

+ Danh gia tri nhé: trdc nghiém nho tiy (nh& tir ngay, nho tlr sau, nhan biét tr) va nho
hinh (nhé hinh ngay, nh& hinh sau, nhan biét hinh).

+ Danh gia ngdn ngir: trdc nghiém goi tén Boston stra dbi va tréc nghiém noi lwu loat tir.

+ Panh gia sw chu y: trdc nghiém doc xudi va doc nguoc day sb.

+ Panh gia chirc nadng thi giac khong gian: trdc nghiém vé déng hé.

+ Tréc nghiém danh gia chirc nang diéu hanh: bd trdc nghiém danh gia chirc ndng thuy
tran.

+ Thang trdm cam |do khoa (dé loai trr trAm cam).

+ Thang diém danh gia hoat dd6ng hang ngay ADL va IADL (dé danh gia mic dd han ché
chirc nang).

* Céan lam sang:

Nhirng BN ¢é chan doan BDTD dwoc lam xét nghiém glucose mau, HbA1C, lipid mau tai
Khoa Sinh hoa, Bénh vién Lao khoa TW.

Chan doan SSTT theo tiéu chuadn DSM-4.

KET QUA NGHIEN CUU
1. Pac diém cta nhém nghién ciru.
Nhom BTD co6 tudi trung binh 69,08 £ 7,42, twong ty nhém chirng (69,6 + 6,4 tuéi). 36/50
BN BTD typ 2 (72%) cé HbA1C > 7,5%; 14 BN (28%) c6 HbA1C < 7,5%.
2. Ty |é méc SSTT & nhém BN DTD typ 2.

8/50 BN DTD typ 2 (16%) mac SSTT, cao hon rd rét so véi nhém ching (5 BN = 10%),
khac biét c6 y nghia thong ké véi p < 0,05. Trong do, 6 BN (12%) SSTT mwc d6 nhe (MMSE
=20-23), 2 BN (4%) SSTT mutrc d6 vira (MMSE = 10 - 19).



Bang 1: So sénh ty 1é méc SSTT giira nhém BTD-2 va nhém chiing

NHOM | NHOM BENH NHOM

CHUNG
SSTT n (%) n (%)
Khéng SSTT 42 (84%) 45 (90%)

(MMSE = 24 - 30)

SSTT nhe 6 (12%) 4 (8%)
(MMSE = 20 - 23)

SSTT vira 2 (4%) 1(2%)
(MMSE = 10 - 19)

3. Dac diém réi loan nhan thirc & BN DTD-2.

Trong 5 Iinh virc nhan thirc dwoc danh gia, 3 Iinh vire ¢ diém s6 trac nghiém than kinh
tam ly thap hon co6 y nghia thong ké so v&i nhdm chirng. Cu thé, trdc nghiém nhé t& sau
(danh gia tri nho): 4 diém & nhom BTD typ 2 so v&i 5 diém & nhom chirng, khac biét c6 y
nghia thong ké v&i p < 0,05. Trac nghiém ndi lwu loat tlr (danh gia ngdn ngtr): 13,2 diém &
nhém BTD typ 2 so voi 14,6 diém & nhom ching, p < 0,05. Twong tw, trac nghiém doc
nguwgc day so (danh gia sy cha y): 3,7 diém & nhém BTD typ 2 so v&i 5,5 diem & nhom
ching, p < 0,05.

Bang 2: So sanh két qua tréc nghiém than kinh tam ly gitra 2 nhém.

LINH TRAC NHOM | NHO P
\Y¥{e NGHIEM pTh M
NHAN TAM LY TYP2 | CHU
THUC NG
TOg | MMSE | 254 | 29,9 | >0,0
quat
Nhé& hinh >
ngay 5.3 6.3 0,05
Tri nh& Nhé& hinh >
sau 57 6 0,05
Nhan biét >
hinh 9 1 94 | o05
Nhé& to >
ngay 14,7 14,9 0,05
Nho ti <
sau 4 5 0,05
Goi tén S
Ngén B’ostog_ 14,5 14,6 0,05
ngt stra doi
Néi lwu <
oatty | 132 | 148 | 05
Poc xubi >
Chay day sb 7 7.8 0,05
Boc | 37 | 55 <
nguwoc day




sb 0,05

Thi giac
khéng
gian

Vé dbng >
hod 6.2 6.4 0,05

bidu Panh gia
hanh chirc nang 13,7 14,6
thuy trén

>
0,05

*Ty Ié BN BTD typ 2 c6 suy giam cac linh vwee nhén thiec:

Tri nhé gan (nhé tir sau < 3 diém): 17 BN (34%); ngbn ngl (ndi lwu loat ttr < 11 diém): 10
BN (20%); sw chu y (doc nguwgc day so < 3 diém): 18 BN (36%).

Nhitng BN c6 mirc d6 kiém soat dwong huyét kém (HbA1C > 7,5) c6 diém trac nghiém
nhé tir sau trung binh thap hon ré rét so véi nhém duwoc kiérp soat dwdng huyét tot hon
(HbA1C <7,5) (3,6 £ 2 so v&i 4,9 £ 1,5), khac biét c6 y nghia thong ké v&i p < 0,05.

Béng 4: Méi lién quan gitra két qua trdc nghiém nhé tir sau va néng dd HbA1C.

HbA1c (%)
KET QUA <75 >75
Sé nguoi 14 36
Diém trung binh (X)) 49 3,6
Do lech chuén (SD) 15 2.0

BAN LUAN

1. Ty 1é mac SSTT & nhém BN BTD typ 2.

Ty 1& mac SSTT & nhém BN DTD typ 2 trong nghién ciru nay cao hon rd rét so véi nhém
chirng (16% so v&i 10%), khac biét cé y nghia théng ké véi p < 0,05. Két qua nay phu hop
véi nhiéu nghién ctu tién ciru tai cong dong cho thay: BTD két hop lam tang 50 - 100%
nguy co mac bénh Alzheimer va SSTT néi chung va tang 100 - 150% nguy co SSTT do
mach mau [4, 8]. Méi lién quan gitra DTD typ 2 v&i SSTT kha phirc tap va chwa dwoc hiéu
biét day du. Bén canh nhiéu nghién ctu Gng hd cho gia thuyét BTD lam ting nguy co SSTT
nhw trén, mot sé khac lai cho réng: BDTD typ 2 chi phdi hop véi bénh mach mau néo chiy
khéng phdi hop véi tdng nguy co bénh Alzheimer [2, 6]. Tham chi Honolulu Ageing va
Framingham khéng thdy sw phdi hop gitta BTD véi SSTT [1, 6]. Ngoai ra, mdt sb nghién
clru goi y tac dong ctia BTD 1én suy gidm nhan thirc chl yéu gép & nhirtng ngudi > 70 tudi,
c6 1& do tac dong kéo dai ctia BTD trong nhiéu nam hodc do ndo cla ngudi gia dé bi tén
thwong hon [7].

Nghién ctu clia ching t6i cling nhan thdy BN BTD cé mirc d6 kiém soat duong huyét
kém (HbA1C > 7,5), c6 diém trdc nghiém nhé tir sau thap hon rd rét so véi nhom dwoc kiém
soat dworng huyét tét hon (HbA1C < 7,5), khac biét c6 y nghia thdng ké véi p < 0,05. Hién
chwa rd liéu viéc diéu tri DTD cé lam gidm nguy co mac SSTT hay khéng? Nghién ctru khac
trén 156 nguwoi gia bi BTD, diéu tri bang hai ché d6 thubc ubng khac nhau thay: nhém cé
dwong huyét sau &n cao hon (kiém soat dwdng huyét kém hon) phdi hop véi gidm chire
nang nhan thirc nhiéu hon sau 1 ndm theo d&i. Munshi cling nhan thay c6 méi twong quan
nghich gitra mét sb linh vwe nhan thirc véi mirec HbA1C, goi v kiém soat dworng huyét kém
c6 thé phdi hop véi tdng nguy co' suy gidm nhan thic.

2. Dic diém réi loan nhan thirc & BN DTD typ 2.



Trong nhém BN BTD typ 2, 34% gidm tri nhé gan, 20% gidam ngdn ngl va 36% gidm s
chu y. Day 1a nhirng linh vwe nhan thirc thweng bi suy gidm sé&m nhét trong bénh Alzheimer,
d&c biét la tri nhé gan va ngén ngiv. Trong giai doan dau cta bénh Alzheimer, thuéng cé
suy gidm dan kha ndng hoc va tri nhé gan (nhé sy kién). Trac nghiém nhé lai ¢o tri hoan
danh sach tlr d&c biét nhay vé&i suy gidm nay. Tiép theo suy gidm tri nhé gan la suy gidm
cac linh vwc nhan thirc khac, dién hinh 1a noi khong lwu loat. Nhan dinh nay cling phu hop
v&i két qua nghién clru cla Helkala va CS: diém trac nghiém néi lwu loat tr trung binh cta
BN DTD th4p hon ngudi khéng bi DTD.

Co ché ma qua dé BTD cé thé lam tang nguy co mac SSTT chwa dwoc hiéu biét mot
cach day du, nhwng co 1& khéng hoan toan thong qua bénh mach nao. Biessels goi y cac co
ché khong lién quan dén mach mau cé thé gay tdng nguy co bénh Alzheimer & BN DTD [4].

Xu huwéng hién nay 1a nghién ciru tac dung truc tiép cha tang insulin mau va khang
insulin trong n&o, cling nhw mdi twong quan c6 thé gitra insulin va chuyén hoa beta amyloid.
Trong dé nghién ciru cho thay tdng ndéng do insulin & ngoai vi phdi hop véi gidm teo ndo va
suy gidm nhan thirc & BN Alzheimer giai doan s&m, goi y vai trd cla insulin trong sinh ly
bénh cla bénh Alzheimer [5].

KET LUAN

Ty 1&é m&c SSTT & BN DTD typ 2 1a 16%.

Céc linh viec nhan thirc bi suy gidm rd nhat trong DTD la: tri nhé gan, ngdn nglr va sw
cha y.
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