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Du bao nguy co tién trién bénh dai thao duong
tuyp II trong 10 niim ¢ cong dong ngudi truéng
thanh huyén Vu Ban tinh Nam DPinh

Vii Thi Thiy Mai, P6 Minh Sinh

Du bdo dugc nguy co mdc bénh ddi thdo dwong tuyp II la viéc lam can thiét lam cdn cit cho viéc lap ké
hoach va phdn bo nguon lyc cham séc sitc khoé hop Y. Muc tiéu: Dy bdo nguy co tién trién ddi thdo
duong tuyp 1l trong 10 ndm & cong dong nguoi trudng thanh huyén Vu Bdn tinh Nam Dinh. Phuong
phdp: Nghién citu mé td cdt ngang trén 1928 doi tugng tiv 40-75 tudi duoc lua chon ngdu nhién tai
huyén Vu Bdn, Nam Pinh. Thang do FINDRISC duoc sit dung dé dw bdo nguy co tién trién bénh ddi
thdo duong tuyp II trong 10 nam. Két qud: Phdn logi nguy co theo thang FINDRISC cho thdy chi c6
6,13% doi tugng cé nguy co tit trung binh dén cao ddi vdi bénh ddi thdo duong tuyp II. Khong c6 su
khdc biét vé nguy co tién trién bénh dén nam 2024 giita nam (3,09%) va nit (3,13%). Nguy co tién trién
bénh ciia cd cong dong la 3,13% (CI: 2,74%-3,52%). Két ludn: Pén ndm 2024 ti 1¢ hién mdc ddi thdo
duong tuyp Il trong cong dong nguoi trudng thanh huyén Vu Bdn sé tang thém 3,13% so vdi ndam 2014.
DPay la co sé quan trong dé xdy dung cdc chién lugc trong viéc du phong va kiém sodt bénh ddi thdo
duwong tuyp II trong céng dong cho hién tai ciing nhu tuong lai nhu.

Tir khéa: Pdi thdo duong, du bdo nguy co, thang diém FINDRISC.

Forecast the risk of progress of diabetes type
II within 10 years for the adults of Vu Ban
District, Nam Dinh Province

Vu Thi Thuy Mai, Do Minh Sinh

It is necessary to forecast the risk of suffering from diabetes type II for the basis of planning and
distributing reasonable health care resource. Objective: Forecast the risk of progress of diabetes
type Il within 10 years for the adults of Vu Ban District, Nam Dinh Province. Methods: cross-
sectional descriptive study on 1928 subjects aged from 40-75 and selected randomly in Vu Ban
District, Nam Dinh Province. FINDRISC Scale is used to forecast the risk of progress of diabetes
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type II within 10 years. Findings: Risk classification according to the scale FINDRISC shows only
6.13% of subjects at risk of moderate to high for type 1l diabetes. There is no difference in the risk
of progression by 2024 between males (3.09%) and females (3.13%). The risk of disease progression
is 3.13% the whole community (CI: 2.74% -3.52%). Conclusion: by 2024 the current rate of adults
in Vu Ban District with diabetes type Il will increase by 3.13% compared with the year 2014. This
is an important basis to develop strategies to prevent and control diabetes type Il in the community

for the present as well as the future.

Keywords: diabetes, risk prediction, FINDRISC scale

Tac gia:

1.

1. Dit van dé

Pdi thdo dudng (PTP) la bénh man tinh xdy ra
khi co thé khong thé san xuét dd insulin hoic khong
thé st dung insulin mot cach hiéu qua [15]. P4i thdo
dudng c6 3 loai chinh: BTD tuyp [, BPTP tuyp II va
DTD thai ky. Trong 6 PTP tuyp II 14 loai phd bién
nhat chi€m khodng 90% tdng s6 ca mic PTP [9].
S6 lugng ngudi mic PTD tuyp I ngdy cang ting do
ting dan s, 130 héa, d6 thi héa va gia ting ty 1& béo
phi va it van dong [18]. Theo bédo cdo clia Hiép hoi
b4i thdo dudng qudc t&€ (IDF) nim 2013 thé gisi c6
khodng 382 triéu ngudi bi PTD, dy bdo con sd nay
s€ tang lén 592 tri€u vao ndm 2035 [15].

PTP tuyp II thudng lién quan dén cdc bién
chitng than, tim mach, dot quy va bénh mach mau
ngoai bién... Piéu nay din dén nguy ti vong & ngudi
bénh PTP tuyp II cao hon gip 2 1an so vdi ngudi
khong c6 bénh nay. Udc tinh ¢t 6 gidy trén th€ gidi
¢6 1 ngudi bi t vong lién quan dén BTD tuyp IL
Tinh trén toan ciu, chi phi dé chim séc va diéu tri
cho ngudi bénh DT nam 2013 1a 458 ty USD va sé
cham ngudng 627 ty d6 vao nam 2035 [15].

Mic du gay ra nhi€u hé luy nhu vay, nhung PTD
tuyp II thudng khdéng cé tri€u ching khdi phdt va

Bo mén Y t& cong ddng, Trudng Pai hoc Piéu dudng Nam Pinh

ngudi bénh c6 thé vin khong dugc chdn dodn trong
nhiéu nim cho d&n khi bi&€n chitng xuat hién [5], [18].
Udc tinh trong ndm 2013 trén toan th€& gidi c6 dén
46% s& ngudi bénh PTD chua dugc chin dodn [15].
Do d6 viéc phat hién sém cédc d6i tugng mic DTD
tuyp II 14 rit quan trong trong viéc gidm génh ning
clia céc bi€n chiing. Nghiém phdp dung nap dudng
huyét biing dudng uéng (OGTT) dugc dé xuat st
dung d€ sang loc PTP tuyp II. D vay diy 1a mot
thti thuat xAm 14n, t6n kém va mat thdi gian khi stt
dung trén mot quy mo 16n [18].

Viéc chin dodan PTD tuyp II c¢6 thé dugc thuc
hién hiéu qud hon néu tap trung vao cdc d6i tugng
cé nguy co cao. Nam 1993 tdc gid K.R.Paterson [17]
da dé xudt chi€n lugc hai budc d€ chdn dodn DTD
tuyp 1I: budc 1 sit dung mot sé cong cu sang loc dé
xdc dinh nhitng nguoi c6 nguy co cao vdi bénh; budc
2 sit dung nghiém phdp OGTT dé thiét lap chdn dodn
doéi véi nhitng nguoi duong tinh vdi cong cu sang loc
J budc 1.

Cin ctf vao 1y thuyé&t trén, dén nay trén thé gidi
dd c6 rat nhiéu cong cu sang loc PTD tuyp II dugc
dé xuat: Thai Score [20]; CANRISC [10]; DESIR
[8]; QDS [13]; AUSDRISK [7]... Tuy nhién mot
thang do dugc khuyé&n khich st dung va da dudc
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st dung & rat nhi€u qudc gia hién nay 1a thang do
Finnish diabetes risk score [11]. Pdy 12 m{t cong
cu don gidn, nhanh chéng, khong t6n kém, khong
xam 1&4n, d6 tin cdy cao d€ xdc dinh nguy co cao
mic PTD tuyp II, khong chi sit dung dugc ddi véi
can bo y t&€ ma ngay ca cong dong ciing c6 thé s
dung dugc [14].

Tai Viét Nam cho dén nay di ¢6 mot s6 bdo cdo
dudc cong bd trong viéc sit dung thang do FINDRISC
du bdo nguy cd mic PTD tuyp II trong cong dong.
K&t qui du bdo cho thidy nguy co mic bénh DTD
tuyp II trong 10 ndm cla cOng dong dao dong trong
khodng tr 6,7% -13,6% [2-5]. Tuy nhién thi€t k€ clia
cdc nghién citu nay con nhiéu diém cin xem xét: c6
nghién citu chi tdp trung vao nhém c6 nguy cd cao
vdi ¢d miu rat nhd; hodc cch tinh ¢d miu chura phu
hop véi thi€t k& nghién citu; hoic két qua gifta cdc
nghién cttu ¢6 nhiéu diém khong tuong ddng tham
chi d6i nghich nhau. Diéu nay doi hdi cin phai c6
nhitng nghién citu vé6i thiét k& mdi dé so sinh sy
nhat qudn véi cdc nghién cttu trudc.

Vu Bén 1a mot huyén thudc phia Bic cla tinh
Nam Dinh. Theo thdng ké nim 2012 dan s& cida
huyén 1a trén 130 nghin ngudi, ty 1€ cdn bd y t€ trén
10.000 dan Ia rat thdp mdi chi biang 77,2% so vdi
trung binh cda cd tinh [1]. Thyc trang nay da tao ra
nhitng gdnh niing nhit dinh cho cdn bd y t€ trong
viéc chim séc sic khoé cong ddng, dic biét 1a di
véi cdc bénh min tinh nhv PTD tuyp II. Nhim muc
dich gidp cdn bd y t€ xadc dinh dugc nhitng déi tugng
c6 nguy cd cao mic PTD tuyp II cling nhu du bdo
dugc nguy cd tién trién clia bénh trong 10 nim tiép
theo d€ tir &6 c6 nhitng bién phép kha thi gitip cong
ddng ki€m sodt dudc van dé nay dudc tién hanh véi
muyc tiéu: Dy bdo nguy co tién trién P4i thio dudng
tuyp II trong 10 nim & cong dong ngudi trudng thanh
huyén Vu Bén tinh Nam Binh.

2. Phuong phap nghién ciu

2.1. Thoi gian va dia diém nghién ctiu: Nghién
ctu duge ti€n hanh tr thang 03/2014-12/2014 tai
huyén Vu Bén, tinh Nam DPinh

2.2. Péi tugng nghién ciiu

Tiéu chudn lua chon: Ngudi tir 40-75 tudi:

Nghién citu cda tdc gid K.R.Paterson da chi ra ty 1&
DPTP type II § do tudi dudi 40 chi vao khodng 0,3%

con lai trén 80% s ca PTD & d6 tudi nay thuoc DTb
type 1. C6 nghia 1a trung binh chi c6 ty s6 mic DPTD
type II trong cong ddng 14 0.6/1000 do d6 viéc sang
loc phat hién s6m DTP type II & do tudi dudi 40 1a
chua cin thiét. Bén canh dé viéc sang loc sé& khong
c6 ¥ nghia néu nguy cd mic bénh cla doi tugng da
cao va viéc thay d6i 16i song 1a khong con phit hop.
Vi vay tic gid da khuyén cdo, do tudi sang loc PTD
tuyp II 5t nhat 1a tir 40-75 tudi [17].

Ngudi chua duge chdn dodn mic bénh PTD tuyp
11 (héi tryc ti€p ddi tuong).

Ngudi dong y tham gia va c¢6 kha ning giao ti€p
binh thudng.

Tiéu chudn loai triv: khong ddng y tham gia.

2.3. Thiét k& nghién ciu: nghién cu mo ta cit
ngang

2.4. Mdu va phuong phdp chon mdu

Z%.pse(1—pse)  1.96%x0.78x0.22

TP+ FN = = 183.1
+ w2 0.062
_TPAFN_1831_
Mse = o 0095 o”

Céng thikc tinh ¢é mdu: Ap dung cong thic tinh
¢d mau cho nghién ctu du bdo dva vao dd nhay caa
thang do st dung (thang do FINDRISC).

Trong do:

TP: true positive (dudng tinh that)

FN: false negative (dm tinh gid)

Z?1a hiing s8 clia phan phdi chudn
xdc xut duong tinh that hay d6 nhay. D6 nhay cta thang
do la 78%

P

W 12 sai s clia u6c tinh 4m tinh that. Udc tinh sai s6 cta do
nhay la 6%

Pais 12 ti 1€ luu hanh cla bénh déi thdo dudng tuyp II trong
cong ddng ngudi trudng thanh theo nghién citu trudc 1a
9,5%][5].

N, 12 ¢ miu t5i thi€u can thi€t: 1928 ddi tugng

Phutong phdp chon mdu: chon ngiu nhién nhiéu
giai doan

Chon dia diém: huyén Vu Ban gom 17 xi va 01
thi trdn, dugc chia thanh 03 khu vyc: khu vuc trung
tam (01 thi tran), khu vuc 1am thuan nong (11 x3),
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khu vyc ¢6 khu cong nghiép (06 xa). B&c thim ngiu
nhién chon 02 x4 & khu vyc thuan ndng, 01 xa & khu
vuc c6 khu cong nghiép va thi trdn Goi dai dién cho
cd huyén.

Tinh cd mdu cho méi dia diém: vi khong c6 thong
tin vé s6 lugng dan s trong do tudi tir 40-75 cda
04 xi/thi trdn dugc chon nén nghién ctu st dung
phuong phép tinh ¢8 miu ngang bing cho 04 xa/thi
trin. C3 mau t6i thi€u clia nghién ciu 1a 1928 ddi
tuong, nhv vy ¢d miu t5i thiu cia mdi xa/thi trdn
s€ 1a: 482 ngudi.

Chon d6i tugng: don vi miu 1a ho gia dinh (mdi
gia dinh trung binh sé& c6 02 ngui trong do tudi tir 40-
75), s6 ho gia dinh can lya chon tai mdi x4/thi tran 12
241 ho. Lua chon cdc ho gia dinh bing phuong phép
ngiu nhién hé thong dua trén danh sdch ho gia dinh
do Tram Y t&€ xd/thi trdn cung cAp.

2.5. Cong cu va phuong phdp thu thdp thong tin
Céng cu thu thdp s’ liéu:

St dyng thang do FINDRISC da diéu chinh
BMI va vong bung cho ngudi Chiau A. Thang do
FINDRISC gdm c6 8 bién sd gém: tudi, BMI, vong
bung, théi quen van dong thé luc, théi quen dn rau
hang ngay, tién st bénh ting huyét ap, tién s ting
dudng huyét va tién st gia dinh c¢6 ngudi mic bénh
ddi thdo dudng.

Can trong lugng ctia Nhon Hoa ¢6 vach chia dén
mg, thudc diy do chiéu cao c¢6 vach chia d&€n mm.

Phuong phdp thu thdp s6 liéu:

Véi cdc thong tin vé chiéu cao, cAn ning va
vong bung st dung phuong phdp can, do tryc ti€p
trén timg ddi tugng. Vi cdc thong tin vé nhan khiu
hoc, hanh vi, tién st gia dinh va ban than si dung
phuong phdp phdng van truc tiép.

2.6. Tiéu chi ddnh gid
Thang do FINDRISC sit dung phuong phdp gdn

diém d€ ddnh gid nguy cd tién trién d6i véi PTD
tuyp IL

Bdng 1. Thang diém FINDRISC ddnh gid nguy co

DTD tuyp 11
T Bién 56 Phan do nfg’:;“c‘ p

1 | Tuoi <45 0
45-54 2
55-64 3
> 64 4
2 |BMI <23 0
23-<27,5 1
=275 3

3 | Vong bung Nam Nir
<82 <72 0
82-90 72 - 80 3
=90 = 80 4
4 | Van dong thé luc Cé 0
=30 phiit/ngay Khong 2
5 | Thudng in rau qua An hang ngay 0
Khong dn hang ngay 1
6 |Pa c6 1an dugc thiy thudc Co 2
ké toa thudc ha 4p Khong 0
7 |Pi c6 1an phat hién ting C6 5
dudng huyét Khéng 0
8 | C6 than nhan dugc chin Khong 0
dodn DTD (tuyp I hodc II) Ong’ ba, chd, di, co, bc 3
Cha, me, anh, chi, em rudt 5

Tdng di€m thap nhat cda thang do 12 0 diém va
cao nhat 12 26 diém. Cin ci vao s di€m trén, cdc
tdc gid dd phan loai mic d6 nguy co va du bdo nguy
cd phat trién TP tuyp II trong 10 nim cla cd nhan
va cong dong nhu sau (Nguy cd ctia cong dong bing
tdng nguy cd cda céc cd nhan):

Bdng 2. Nguy co tién trién DTD tuyp 11 ciia cong
dong trong 10 nam

T e | e |
1 |<7 Thap (low risk) 1/100
2 |7-11 |Thap nhe (slightly elevated risk) 1725
3 [12- 14 | Trung binh (moderate risk) 1/6
4 |15-20 |Cao (high risk) 1/3
5 1>20 Rat cao (very high risk) 12

2.7. Qudn ly, xit Iy va phén tich sé liéu

Céc s0 liéu sau khi thu thap dugc 1am sach va
quén 1y trén phan mém Epidata 3.1; xi 1y trén phan
mém SPSS 18.0. Céc bang sd liéu dugc st dung dé
mo tA cdc bién. Ti 1€ %, gia tri trung binh dugc st
dung d€ mo t3 su khéc biét.
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3. K&t qua nghién citu o Piém | Nam | Nif |Chung| Khoang tin
qua ng TT)  Biénso | owes| %) | %) | (%) | cay95%
" . o 6 |Pacélindugcke| 2 | 69,76 | 7098 | 70,43 | 69,34-71,51
3.1. Thong tin chung doi tuong toa thudc ha 4p
0 [3024 2902 | 29,57 |29,48-29,65
2 A . 2 A% [PN
Bang 3. T ho’;lg tin Ch””f;’z ctia 1928 dor tugng nghién 7 | Da c6 lin phit 5 [ 8738 | 91,18 | 89.46 | 89,10-89,67
ctiu theo gioi tin ién ti 3
g hién ting duong 0 | 1262 882 [ 1054 10321160
huyét
v Trung Khoédng tin | D¢ léch ——
Bién s6 N binh ciy 95% chufin 8 |C6 than nhan 0 | 9381|9373 | 93,76 |93,71-93,80
i dugc chin dodn
Tudi 871 | 5967 | 5877-6058 | 561 DD (tufp 1 3| LS0 | 196 ] 194 1 1.91-19
- hogc IT §
Chiducao | 871 | 163 1,61-1,66 0,06 ofc ) S [ 4% ] 43 ] 430 ] 426441
Nam |Can ning 871 | 5698 | 56,18-58,78 8,27
Vong bung 871 7921 78,39-80,00 8,44 Bdng 5. Phén loai nguy co cd nhén theo thang
BMI 871 | 2133 | 21062167 | 2.8 FINDRISC
y P Muc do Nam | Nit | Chung | Khodng tin
Tui 1057 | 5496 | 54,11-5583 | 1042 Tongdiém | oo | @) | % | (%) iy 95%
Chi€ucao | 1057 | 154 1,53-1,56 0.05 <7 Thip 63,57 | 58,82 | 6097 | 58,79-63,143
Nt | Can ning 1057 | 4924 | 48,64-49.83 | 6,82 7-11 Thép nhe 29,52 | 3569 | 32,90 | 30,08-35,00
Vongbung | 1057 | 76,15 | 7542-76,88 8,39 12- 14 Trungbinh | 6,19 | 4,12 | 505 4,07-6,00
BMI 1057 20,65 20,43-20,86 2,50 15 =20 Cao 0,71 1,37 1,08 0,61-1,53
Tui 1928 | 57,09 | 56,45-57,73 5,61 >20 Rét cao 0,00 | 000 | 000
Chiéu cao 1928 1,58 1,56-1,59 0,07
e A z ~ ~ Ao
Chung | C4n ning 1928 | 52,73 52,19-53,27 8.44 Theo két qua phan tich, trong tong s6 1928 doi
Vongbung | 1928 | 77.53 76.89-78.08 255 tugng tham gia nghién cttu chi c6 5,05% ddi tuong
c6 nguy cd trung binh va 1,08% ddi tugng c6 nguy cd
BMI 1928 | 2096 | 2078-21,13 2,70 e LA . A
cao doi véi bénh BTD tuyp II. Chua phat hién dudc

3.2. Nguy co va du bdo nguy co tién trién ddi
thdo duong tuyp 11

ddi tugng nao ¢ nguy cd rat cao doi véi bénh.

Bdng 6. Nguy co'tién trién PTD tuyp 11 ciia cong
dong trong 10 ndm

Bdng 4. Nguy co mdc bénh DTD tuyp 11 theo thang do Miic do Nam Nit Chung Khodng tin cay
FINDRISC nguy co (%) (%) (%) 95%
_ Thip 0,64 | 059 0,61 0,38-0,84
TT Bi€n s6 biém | Nam | Ni& |Chung| Khoang tin ~
1 |Tuéi 0 | 619 | 17,65 | 1247 | 599-1891 Trung binh L03 | 069 | 084 0.57-1,11
2 | 22,86 | 34,51 | 29,25 | 2032-38,16 Cao 024 | 046 | 036 0,18-0,54
3 37,62 29’02 32’90 23,69-42,10 T6ng nguy ca 3,09 3,16 3,13 2,74-3,52
4 33,33 | 18,82 | 25,38 | 16,85-33,90 Ghi chii: K&t qua dy bdo nguy co dudc tinh todn dya
2 |BMI 0 73,33 | 81,96 | 78,06 | 77,97-78,14 trén cong thic & bang 2
1| 2476 | 17,65 | 20,86 |20,78-20,94 N A
4. Ban luin
3 1,9 | 039 | 1,08 | 1,06-1,11
3 | Vong bung 0 | 6214 2863 S6 lugng ngudi mdc DTD tuyp Il ngay cang ting
3| 2667 | 3569 do ting dan s&, 130 héa, do thi héa va gia ting ty 1&
4 11,19 | 35,69 béo phi va it vin dong. Pinh lugng dugc sy phd bién
2 A N ~ N, . 92 2, 2 s
4 [Vandongthélee | 0 | 9071 | 9353 9226 [9120-9331| ~ cua bénh va s6 lugng ngudi bi anh hudng, ca hien
>30 phiit/ngay 5 029 | 647 | 772 | 768793 tai va trong tuong lai, 1a rat quan trong viéc lap ké
: : g - hoach va phin b8 ngudn luc chim séc stic khoé hgp
5 | Thudng an 0 | 9881 | 98,63 | 98,71 |98,36-98,73 , PN A Lo
rau qud 1y [15]. Do vay viéc tim ra mQt cong cu dy bdo chinh
! Lo | 137 | 129 | 126131 x4c dudc nhitng d6i tugng c6 nguy cd cao phat trién
32  TapchiY t&€ Cong cdng, 3.2016, S6 41
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bénh PTD tuyp II trong tuong lai ¢6 ¥ nghia rat 16n
doi véi sic khoé cong dong.

Cho dé&n nay trén thé gidi da phat trién rt nhiéu
cong cu dé du bdo nguy co phat trién bénh TP tuyp
IT ctia cong ddng. Tuy nhién theo WHO [20] viéc lua
chon mdt cong cu dy bdo nguy cd can cin clf vao cic
y&u t6: do nhay, do dic hiéu, dién tich dudi dudng
cong ROC (Area under the curve: AUC) clia mdi
thang do ciing nhu diéu kién thuc t&€ clia mdi qudc
gia, mdi khu vyc nhit dinh. P&i v6i cdc cong dong
con kém phat trién, hé thong y t& nha nudc chua dd
kha niing ddp dng dugc tat ca cdc nhu cau clia ngudi
dan thi nén Iya chon cac thang do c6 dd nhay, d déic
hiéu cao, khong xam 1an, khong dit, dé 4p dung. Vi
nhitng tiéu chi nhw WHO khuyén cdo, 10 ring viéc
nghién cttu 4p dung thang do FINDRISC dé du bdo
nguy cd tién trién PTP tuyp II trong cong dong tai
Viét Nam 1a hoan toan phu hgp.

Schwarz va cdc cong su [19] khi nghién ctu vé
tinh gi4 tri ca cdc thang do du bdo nguy cd ti€n
trién TP tuyp II trong cdng ddng ciing c6 két luan
ring cdc cong cu FINDRISC hién dang 13 cong cu
t6t nhat d€ st dung trong thuc hanh 1am sing d6i véi
cdc quan thé ngudi da tring, nhung cAn c6 nhitng sira
ddi phit hgp vé BMI va vong bung dé c6 thé dugc dp
dung cho cdc nhém dan tdc khéc.

MOdt nghién ciu trén quan thé ngudi trudng thanh
& Diic cling da xdc nhan ring thang do FINDRISC ¢6
thé dugc sit dung d€ xdc dinh nhitng ddi tugng tién
DTD tuyp II. Pdy 1a mdt cong cu don gidn, khong
xam 14n, khong tao ganh ning vé kinh t& 12 mot lya
chon hitu ich cho viéc du bdo nguy cd tié€n trién bénh
DTP tuyp II trong cdng dong [12].

Duya vao chi s6 dién tich du6i dudng cong ROC
d€ so sdnh gid tri tim so4t va sy bao PTD tuyp 11 &
ngudi trudng thanh qua mot sd thang diém, tic gia
Nguyén Vin Vy Hau va Nguyén H4i Thuy [5] da
cho ring gid tri cia thang do FINDRISC cao hon
hin so v6i cdc thang do dugc so sdnh nhu Desir
Clinibiology, Ausdrisc, Thai Score...

S dung thang do FINDRISC do Lindstrom dé
xuit nghién cifu cia chiing t6i di xdc dinh dudc
nguy cd tién tié€n bénh DTP tuyp II trong 10 nim t6i
(d&€n nam 2024) tai huyén Vu Bén, tinh Nam Pinh
sé tang thém 3,13% so vdi ti 1€ luu hanh nim 2014
(chua tinh ti 1& t& vong cta nhitng ngudi mic PTD

tuyp II). V6i muc dich sang loc, thang do FINDRISC
c6 d6 nhay va do dic hiéu 1an lugt 12 71% va 91%
x4p xi gan bing nghiém phdp dung nap glucose
bing dudng uéng (xét nghiém mau). Theo d6 chi c6
6,2% cong ddng tai huyén Vu Ban c6 nguy co mic
bénh tir trung binh d&€n cao va cin phai tién hanh xét
nghiém chdn dodn ngay. Céc nhém ddi tugng con
lai chura can ti€n hanh chin dodn ngay ma chi can
diéu chinh ch& @ an udng, 1am viéc va mot s6 yéu
t6 khdc 1a c6 thé gidm bét duge nguy co mic bénh.

D6i chi€u véi cdc nghién citu cling st dung thang
do FINDRISC d€ du bdo nguy co ti€n trién bénh
DTD tuyp II trong 10 ndm tai cong dong nhan thay.
K&t qua du béo clia ching t6i thap hon so véi két qua
dy bdo ctia Cao My Phugng va cong su (4,1%) [2];
Nguyén Vin Vy Hau va Nguyé&n Hai Thuy (8,74%)
[4]; Nguyén Vin Lanh va cong su (8,26%) [3]; Theo
Makrilakis K va cong su (10,8%) [16]; Abdelmarouf
Hassan Mohieldein va cong su (29,4%) [6].

Yé&u t6 dau tién c6 thé dudc st dung dé gii
thich cho su khic biét § trén d6 1a tudi trung binh
clia cdc doi tugng tham gia nghién cttu cla chiing toi
(57,09+5,61) thap hon so vdi tudi trung binh clia cdc
ddi tugng tham gia nghién ctu cla tdc gid Nguyén
Vin Vy Hau va Nguyén Hai Thuy (66,56+13,72)[4];
Cao My Phugng va cOng su (62,25+9,32) [2]. Trong
thang do FINDRISC tudi 12 mot chi s& quan trong
dé danh gi4 nguy cd d6i vdi bénh PTD tuyp II, tudi
cang cao di€m nguy cd mic bénh cang 16n.

Bén canh tudi thi BMI ciing 1a mot yé&u t& dé
du bdo nguy cd mic DTP tuyp II. BMI trung binh
clia cdc doi tugng trong nghién citu tai huyén Vu
Bén (20,96 +2,7) thip hon so vdi két qud nghién
cifu ctia Nguyén Vin Vy Hau va Nguyé&n Hai Thuy
(21,67+2,64) [4]; Makrilakis K va cong sy (29,6+5,0)
[16]; Abdelmarouf Hassan Mohieldein va cdng su
(26.6 £10.4) [6]. Bay chinh nguyén nhan thd hai gidi
thich sy khdc biét vé ti 1& du bdo nguy co tién trién
bénh giita cic nghién citu.

Mot y€u t6 khdc cling duge Lindstrom dua vao
thang do FINDRISC d€ d4nh gid nguy cd d6 1a vong
bung. Su chénh léch vé vong bung giita cic ddi
tuong tham gia c4dc nghién citu cling 1a mot nguyén
din dé&n su khdc biét vé i 1& nguy co dy bao. Vong
bung trung binh cla nam gidi va nt gidi tai huyén
Vu Bén Ian lugt 1a 79,21+ 2,88; 76,15+8,39. Két
qud nay déu thap hon so vdi két qua nghién ctiu clia
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tdc gid Nguyén Vin Vy Hau va Nguyén Hai Thuy
(81,1+8,18); 78,42 +7,34) [4]; Makrilakis K va cdng
sy (103,3+10,8; 94+2.4) [16].

Yé&u t& cudi cling gidi thich cho sy khdc biét d6
1a viéc ddi tugng tham gia nghién cttu dd dugc chan
dodn mic bénh DTD tuyp II hay chua. Nhitng ddi
tugng tham gia nghién ctu clia chiing t6i 14 nhitng
ngudi chua dude chdn dodn mic bénh PTD tuyp I1.
Tuy nhién véi muc dich dy bdo ti 1€ luu hanh bénh
DTP tuyp II trong 10 nim tai cong ddng bing mot
con s cu thé (bao gdm ca ti 1& hién mic + ti 1&
méi méc trong 10 ndm ti€p theo) mot s tdc gid da
khong loai trit nhitng d6i tugng da bi bénh [4], [3],
[2]. Trong thang do FINDRISC c6 mot hdi vé tién st
phat hién ting dudng huyé&t, nhitng ai da bi phdt hién
s& c6 diém nguy cd 1a 2 di€ém. Vi vay 100% nhiing
ngudi dd mic TP tuyp II sé c6 di€m nguy cd tdi da
vdi chi s6 nay.

Mic di nghién citu dd du bdo dudc nguy co tién
trién DTD tuyp II trong cong ddng ngudi trudng thanh,
tuy nhién do st dung khung chon miu bao gdm toin
bd ngudi trudng thanh tir 40-75 tudi trong cong ddng
din dén két qua nghién citu c6 thé bi 4nh hudng bdi
sai sO lua chon. Vi nhitng ngudi DT tuyp II c6 thé
nim trong nhém nay (Thyc t€ trong qué trinh diéu tra
da gip 19 trudng hop da dugc chian dodn BTD tuyp II

(d3 loai khéi nghién ctiu)). Do vay d€ c6 két qua du
bdo sét véi thuc t& hon, nhitng nghién cifu sau vé van
dé nay nén st dung khung miu Ia nhitng ngudi chua
dugc chin doan PTD tuyp 1L

5. Két luan va khuyé&n nghi

Nghién cttu da chi ra ring d€n ndm 2024 i 1& lvu
hanh ctia PTP tuyp II trong quan thé ngudi trudng
thanh tir 40-75 tudi huyén Vu Ban, tinh Nam Pinh
s& ting thém 3,13% so vdi thdi diém nam 2014. K&t
qué ctia nghién ciu la cd s§ quan trong dé nganh y
t& huyén Vu Ban xiy dung céc chién lugc trong viéc
du phong va ki€m soat bénh cho hién tai va tuong lai
nhu: chuén bi nhan lyc; xAy dung cdc chudng trinh
can thiép vé dinh dudng va thay ddi hanh vi 16i song;
ting cudng cdc chuong trinh truyén thong ning cao
kién thiic du phong bénh cho cong dong.

Mic du thang do FINDRISC da dudc nhiéu tdc
gid ching minh c6 tinh gid tri cao, tuy nhién thang
do nay chua dugc chudn héa tai Viét Nam dan tdi
dd tin ciy trong cdc két qua nghién cifu vé van dé
nay & Viét Nam con chua thdng nhat. Vi nhitng 1y do
trén, nhém tdc gid dé xudt nén ti€n hanh céc nghién
cttu d€ chuin héa thang do FINDRISC trén quan thé
ngudi Viét Nam dé cho cic két qui nghién citu vé
van dé ngay c6 do tin cAy va tinh ddng nhit cao.
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