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TOM TAT

Muc tiéu: M6 td mét sé yéu té lien quan véi THK géi & nguoi bénh BTP cao tudi.
Déi twong va phwong phdp nghién ciru: Nghién ciu bénh chiing duoc thuc hién trén
dbi trong nguoi cao tudi méc BTP tai bénh vién Lo khoa trung vong ndm 2023. BTD
duoc chan doén theo ADA (American Diabetes Association 2022). THK géi duoc chén
doén theo ACR (the American College of Rheumatology 1991). Két qua: C6 256 déi tuong
duoc tuyén vao nghién ciu, tudi trung binh 75,2 + 6,8 ndm, nir 73,7%. Nhém bénh nhan
mé&c THK géi 118 nguoi (46,1%). Cac yéu té lién quan véi gia ting ty suét chénh mac THK
goi: tudi cao (1,67 95%Cl:1,01-2,74), ni (OR 2,13, 95%CI 1,26 — 3,60), HbAlc cao, réi
loan chuyén hoéa lipid (OR 2,34, 95%Cl 1,40 — 3,87), bién ching mach mau nhé (OR 3,68,
95% 1,13 — 6,33), tién st¥ nhap vién trong 12 thang (OR 1,81, 95%CI 1,07 — 3,05),
sarcopenia (OR 2,15, 95%Cl 1,30 — 3,55), trdm cdm (OR 4,23, 95%CI 2,47 — 7,26). Két
ludn: Can c6 nghién ctu theo dbi doc gitp xéac dinh yéu té nguy co lam gia tdng nguy co
méc méi THK géi & nguoi bénh DTH.

Terkhéa: Thodi héa khop, bién ching, trdm cdm.

1. DAT VAN BE &ng viém hé théng mrc d6 thap gay tich Ity

Thoai héa khép (THK) dwoc dinh  glucose va tao moi trwdng khéi phat THK.
nghfa la tn thwong cua toan bd khép, bao  Co ché sinh Iy bénh clia THK gbi véi bénh
gdm tén thwong sun 1a chd yéu, kém theo DTD thé hién trén tén thwong té bao sun,
tbn thwong xwong dudi sun, day chang, cac  xwong dwdi sun, bao hoat dich, thay dbi vi
co canh khép va mang hoat dich. Bénh 1a  mach, anh hwéng téi gan va day chang 23.
hau quéa cla qué trinh co hoc va sinh hoc  Thém vao d6 cac yéu td khac c6 vai tro lam
lam mét can bang gitra tbng hop va hiy hoai  ndng hon tién trién cha bénh Iy THK tudi
sun va xwong dwéi sun. Tén thwong dién  cao, béo phi, hdi chirng chuyén hoa va tang
bién cham tai sun kém theo cac bién déi hinh  huyét 4p4. Cac hdi chirng 140 khoa bao gébm
thai, biéu hién bai hién twong hep khe khép,  suy gidm hoat ddng chirc ndng hang ngay
tn tao xwong (gai xwong) va xo xwong c6 vakhong st dung dung cu, nguy co nga,

dwdi sun L. trdm cam, sarcopenia vira la yéu té6 nguy co
Tang dwdng huyét tac dong qua lai  vira la hau qua cia THK gbi 5.
v&i THK theo ca co ché tai ché va hé théng, Dé c6 chién lvoc dy phong va kiém

céc tac dong tai chd clia cac tac nhan oxy  soét tét hon tién trién va bién ching thoéi
héa va cac san pham gén dwong gay pha  hoa khép gbi & ngudi bénh BTD trén thyc
hay sun khép, tdn thwong xwong dwéi sun,  té 1am sang, thi nghién clru vé cac yéu té
bao hoat dich, gan va day chéng, con dap  lién quan trén |a voé cung quan trong. Tuy
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nhién, tai Viét Nam chwa cé nhiéu nghién
ctu vé& cac yéu tb lien quan véi THK trén
ngwdi bénh BTD. Vi vay, chdng toi tién
hanh nghién ctru nay véi muc tiéu tim hiéu
mot sb yéu té lién quan véi thodi héa khép
gdi & ngudi bénh dai thao duwong cao tudi
tai Bénh vién Lao khoa trung wong.
2. DOl TUONG VA PHUONG PHAP
NGHIEN ClU
2.1. Béi twong nghién clru
2.1.1. Tiéu chudn lwa chon bénh nhan
Céac bénh nhan dén kham va diéu trj
tai bénh vién Lao khoa trung wong c6 tat ca
cac tiéu chuan sau: (1) Ngwdi bénh = 65
tudi. (2) Ngwdi bénh dang diéu tri DTD hoac
m&i dwgc chan doan DTD theo tiéu chuén
cula hiép hoi bai thao dwong Hoa Ky - ADA
2022 5,
2.1.2. Tiéu chudn loai tree
Nguw&i bénh bj loai trte khoéi nghién ctru khi
c6 mét trong céc tiéu chuan sau: (1) Sa sat
tri tué, suy gidm nhan thirc, khdng c6 kha
nang giao tiép; (2) Nhiém khuan khép hodc
nhiém khuén toan than; (3) THK géi do chan
thwong, thay khép gbi; (4) Bénh khép vi
tinh thé&: gout, canxi héa sun khép; (5)
Khéng déng y tham gia nghién ctu.
2.2. Dia diém va th&i gian nghién ctru
2.2.1. Bja diém nghién cdu
Nghién ctru dwoc thwre hién tai Bénh
vién L&o khoa trung wong.
2.2.2. Thoi gian nghién cdu

Tién hanh nghién ciu tr thang
03/2023 dén thang 10/2023
2.3. Phwong phap nghién ctru
Thiét ké nghién cdu: Nghién clru duoc
tién hanh theo phwong phap nghién ctu
bénh chirng. Chon mau thuan tién.

Bién sé nghién caiu
* Bénh nhan BTD dwoc chan doan THK gbi
theo tiéu chuadn ACR 1991 7 gom:

- Tiéu chuén Iam sang don thuan:

1. Dau khop

2. Lao xao khi ctr déng

3. Crng khép dwdi 30 phut

4. Tubi = 40

5. S& thay phi dai xwong
Chéan doan xac dinh khi c6 yéu t6 1,2,3,4
hoac 1,2,5 hoac 1,4,5.

- Tiéu chuan lam sang, Xquang va
xét nghiém:

1. Dau khép gbi

2. Gai xwong & ria khép (Xquang)

3. Dich khép la dich thodi ho& (dich
khop trong, d6 nhét binh thuwdng hoadc gidm
ho&c bach cau dich khép dwéi 2000 té bao/
mm§)

4. Tubi 2 40

5. Crng khép dudi 30 phut

6. Lao xao khi clr déng
Chan doan xac dinh thoai hoa khép géi khi
c6 yéu té 1,2 hoac 1,3,5,6 hoic 1,4,5,6.

* C&c bién s6 nghién ctru lién quan véi THK
gbi dwoc mo ta trong bang 1.

Bang 1. Cac bién sb nghién ctru

Bién s, chi sé nghién clru Céng cu Phwong Panh gia
phap
I. Dac diém chung cta ngwdi bénh

1 Tudi Bénh 4n NC Phéng van N&m

2 Gioi Bénh an NC Phéng van Nam/N@

3 Nghé nghiép trwéc day | Bénh an NC Phéng van Lao dong chan tay/ lao
dong tri 6c

4 Tinh trang chung séng | Bénh 4n NC Phéng van sbng cung gia dinh/
sbng mét minh/ séng
v&i ngudi cham séc

5 Hinh thiec diéu tri Bénh an NC Phéng van Noi tr/ngoai trd

6 BMI (kg/m2) Bénh an NC Kham thyc | Gay, binh thuong,

thé thira can, béo phi
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7 Vang eo (cm) Bénh an NC Kham  thyc
thé
8 HATT, HATTr (mmHg) BN nghién ctru Kham  thyc
thé
Il. Pac diém bénh BTD cta d6i twong nghién ctru
1 Thoi gian chdn doan DTD | Bénh an NC Phéng véan/ Nam
Tham  khado
HSBA
2 Xét nghiém: Glucose | May xét nghiém | Danh gia két
mau  dai, HbA1c, | sinh hoéa- bénh | qua
Cholesterol, Triglycerid, | vien Ldo khoa
HDL, LDL trung wong
3 Céc phuong phap dang | Bénh an NC Phéng véan/ | Thay déil6i sbng/ thubc
diéu tri Tham  khao | udng/ insulin/ ca thubc
HSBA ubng va insulin
4 Bién ching ctia DTD Bénh an NC Kham LS, can | Protein  niéu, bién
LS, thdm do | chirng mat, dién tim,
chirc nang siéu am doppler mach,
siéu &m doppler tim,
dién co
lll. Cac hoi chirng &0 khoa
4 Tién st nhap vién trong | Bénh an NC Phéng véan/ | C6/ khong
12 thang qua Tham  khao
HSBA
8 Panh gid trdm cam | Thang diém Mini | Phéng van < 1 diém: Khéng tram
ngudi cao tudi GDS cam
(Mini Geriatric > 1 diém: C6 trAm cam
Depression Scale)
9 Nguy co nga 21-item FRI (The | Phéng van <10 diém: nguy co nga
21-item Fall Risk thap
Index) > 10 diém: nguy co ngd
cao
10 Sarcopenia SARC-F Phéng van < 4 diém: khéng co
sarcopenia
>4 diém: c6 sarcopenia

2.4. Phan tich va xte ly sé liéu

S6 lieu thu thap dwoc xi ly bang
phan mém SPSS 22.0. Céc bién dinh lwong
dwoc thé hién dwdi dang trung binh + dé léch
chuan. Céc bién dinh tinh s& trinh bay tan sb
va ty lé %. Sy khac biét dwoc coi la cé y
nghta théng ké khi p < 0,05. Phan tich so
sanh céc gia tri trung binh (test Student,
Anova). S dung test kiém dinh x2va fisher
dé phan tich méi lién quan gitra cac bién.
S dung mé hinh hdi quy Logistic don bién
phan tich cac yéu té lién quan v&i THK gébi
& ngudi bénh DTD cao tudi.
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2.5. Pao durc trong nghién ciru

Nghién ctru dam bao van dé dao dirc
trong nghién ctru y sinh hoc.Nghién ctru da
duwoc thong qua hoi ddng dao dirc tai Bénh
vién Ldo khoa trung wong (sé6 310/Qb-
BVLKTW).
3. KET QUA

Nghién ctru dwoc thyc hién trén 256
ngudi bénh DTD cao tudi tai bénh vién Lao
khoa trung wong. Tudi trung binh cia nhém
nghién ciru 12 75,2 + 6,8, trong d6 nhom tudi
tlr 65 dén 75 chiém ti 1&é 55,1%, nhom tudi
trén 75 chiém ti 1& 44,9%. Ti lé ngwdi bénh



Vietnam Journal of Physiology 28(1), 03/2024

ISSN: 1859 — 2376

nd chiém 73,7% cao hon so véi ngudi bénh
nam (36,3%). Chi s& BMI trung binh cta déi
twong nghién ctru la 23,3 + 3,3 kg/m?, trong
d6é nhém thira can va béo phi (BMI = 23)

chiém ti 1& 50,8% cao hon nhém cé BMI
binh thwéng va thiéu can (<23) 1a 49,2%.
Trong 256 dbi twong nghién ctu, ti 1é mac
THK gbi 1a 46,1% (118 ngwdi bénh).

Bang 2. Méi lién quan gitra mot sb déc diém dan sb- xa hoi véi thoai hoa khéop gbi &
ngwdi bénh dai thao dwong cao tudi

THK g6i Khoéng THK
DPic diém (n=118) géi (n=138) OR p
n % n %
65 - 75 57 | 40,4 | 84 59,6 1,67 0.044
Tudi >75 61 | 53,0 | 54 47,0 | (1,01-2,74) ’
Nam 32 [ 344 | 61 65,6 2,13
Gidi ~ (1,26 — <0,01
NG 86 | 52,8 | 77 47,2 3.60)
Tinh trang SéngveiGD | 113 | 47,3 | 126 | 52,7 0.47
h X i y
CNUNGSONg | sgngmotminh | 5 | 294 | 12 | 70,6 | (0,16-1,36) 0153
Déc diém Lao déng chan 1,39
N - 7 2 47,1 ’
nghé nghiép tay 31529165 ' (1,05 - 0,018
trwédc day Laodongtriéec | 45 | 38,1 | 73 61,9 1,83)
Hinh thtrc N&i tra 43 | 48,9 | 45 44,6 0,84
dieu Ngoai tri 75 | 446 | 93 | 554 (2’32)_ 0,520

Nhan xét: Ngwdi bénh & nhém tudi >
75 tudi co ti 1é mac THK gbi cao hon 1,67
lan so v&i nguwdi bénh & nhom tudi < 75

(95% CI: 1,01-2,74). Gid&i nir c6 lién quan
dén tang ti suat chénh mac THK géi 2,13
lan so v&i nam gisi (95%Cl: 1,26 — 3,60).

Bang 3. Méi lién quan gitra mot sb chi sb lam sang, can 1am sang véi thoai hoa khép gbi

THK goi Khong THK goi
Pic diém (n=118) (n=138) p
n % n %
<23 53 42,1 73 57,9
BMI >23 65 50 65 50 0,203
X +SD
BMI trung binh (Kg/m?) 23,53+3,3 23,17 £ 3,09 0,376
Vong eo trung binh (cm) 89,58 + 9,61 89,22 + 8,07 0,75
HATT trung binh (mmHg) 129 +11,4 131,18 +12,53 0,218
HATTTr trung binh (mmHg) 79,85 + 9,75 78,85 + 8,18 0,38
Glucose ( mmol/l) 8,8+3,73 8,4+33 0,394
HbAlc (%) 7,94 + 2,09 7,44 £1,54 0,028
Cholesterol (mmol/l)) 4,85+ 1,22 4,66 1,24 0,235
Triglycerid (mmol/l) 2,41+1,43 2,25 +1,46 0,396
HDL-C (mmol/l) 1,35+0,76 1,16 £ 0,44 0,013
LDL-C (mmol/l) 2,68+1,19 2,60+1,12 0,609
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Nhan xét: Ngwdi bénh c6 HbAlc
trung binh & nhém THK géi & 7,94 + 2,09
cao hon cé y nghia so vé&i HbAlc trung binh
nhém khong THK gbi la 7,44 + 1,54, sy khac

biét c6 y nghta théng ké véi p < 0,05. Glucose
mau dai, cac thanh phan lipid mau & nhém
THK gbi cao hon nhém khong THK gdi, tuy
nhién khong cé y nghia théng ké.

Bang 4. Méi lién quan gitka mot sé dac diém lam sang cta dai thao dwdng véi thodi hoa

khép géi
THK géi Khong THK gdi OR
Pac diem (n=118) (n=138) (95% Cl) p
n % n %
N&m <5nam | 41 | 477 45 52,3 0.01
mac > 5 nam '
g 77 | 54,7 93 45,3 (0,54-1,53) 0,718
Bénh THA 0,78
dbng 89 | 44,7 | 110 55,3 (0,43-1.4) 0,411
mac RLCH 2,34
Lipid 75 56 44 (1.43.87) <0,01
Bién Mach 3,68
ching | maunne | 91 | 58 2 | q13-633 | <00
cia BTb Mach 1,12
manten | 28 | 483 30 51,7 (0.62.2,01) 0,7

Nhan xét:_Nguoi bénh cé rdi loan
chuyén hoa lipid cé lién quan dén tang ti
suat chénh mac THK gbi 2,34 1an so Voi
ngwdi bénh khéng c6 rdi loan chuyén héa
lipid (95%Cl: 1,4 - 3,87).

Nguwoi bénh da cé bién chirng mach
mau nhd ¢ lién quan dén tang ti suat chénh
mac THK gbi 3,68 14n so v&i chua cé bién
chirng mach mau nhé (95%CIl: 1,68-5,9).

Bang 5. Méi lién quan gitra mot sé déc diém |50 khoa véi thoai hda khép gbi & nhom dbi
twong nghién ctru

THK goi Khong THK goi OR
4c dié n-118 n=138
Dbac diem ( ) ( ) (95% CI) p
n % n %
Cé nguy co nga 1,24
(21-item FRI) 44 | 50 a4 50 (0,74-2,09) 0,41
C6 tién str nhap vién 1,81
trong 12 thang qua 48 | 558 38 44,2 (1,07-3,05) 0,026
Cé6 Sarcopenia 2,15
<
(SARC-F) 63 | 56,8 48 43,2 (1,3-3,55) 0,01
C6 tram cam (Mini 4,23
GDS) 65 | 67,7 | 31 32,3 (2.47.7.26) <0,01
S& dung nhiéu thuéc 1,07
82 | 466 | 94 53,4 (0.63-1,81) > 0,05

Nhan xét: Nhirng nguoi bénh c6 tién
st nhap vién it nhat 1 1an trong 12 thang
qua c6 i 1& mac THK gdi cao hon nhém
khéng co tién st nhap vién trong 12 thang
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gua véi p < 0,05.

Nguwdi bénh cé sarcopenia theo
SARC-F lién quan dén tang ti suat chénh
mac THK gbi gap 2,15 lan khéng c6
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sarcopenia (95%Cl: 1,3-3,55).

Nguwoi bénh cé trAm cam theo Mini
GDS ¢6 ti Ié mac THK gbi cao hon véi ti
suét chénh 1a 4,23 (95%Cl: 2,47-7,26).

4. BAN LUAN

Trong nghién ctru clia chung t6i dwoc
thwe hién trén 256 dbi twong tir 65 tudi mac
DTD, két qua cho thdy mot sé yéu t6 lién
quan t&i gia tdng ty suét chénh méac THK
gbi. Ti Ié ngudi bénh THK géi tang theo
nhém tudi, tudi cang cao ti 18 méc THK gébi
cang cao. Mét nghién clru cda Oliveria va
cs da chira réng ti 1& mac THK gdi téng lién
tuc sau 40 tudi cho ca 2 gi6i va dat dinh
diém & dd tudi khodng 75-80 8. Gii tinh la
yéu t6 nguy co khong thé thay déi dwoc clia
THK gbi. Nghién ctru ctia Nieves-plaza cho
thdy nguy co THK gbi hoac tay & niv gioi
trén bénh nhan DTD cao gap 5 lan so voi
nam gidi °.

Yéu t6 nghé nghiép dwoc chirng
minh la mét trong cac yéu td nguy co gay
bénh THK gbi. Trong mét nghién ciru cla
Cooper va cong s trén 2101 nguw®i cd nam
va ni¥ trén 50 tudi cho thay nhirng ngudi c6
tw thé ngdi xbm hay quy trén 30 phat méi
ngay, hodc 1én xudng cau thang may bay
trén 10 chuyén bay mdi ngay cé nguy co
(OR) THK téng 1an lwot 14 6,9; 3,4 va 2,7 1an
10, Nhirng cong viéc nang nhoc hoac lap lai
kéo dai gay anh hwéng dén truc chiu luc
ho&c anh huwng dén lwc co hoc cia khép
g6i nhw lam ruéng, cong nhan xay dwng,
nghé nghiép phai di lai nhiéu, dirng lau, l1én
xudng cau thang bd nhiéu 1an trong ngay...
lam t&ng strc dé ndng 1én bé méat khép gay
ra cac vi chan thwong, bién déi co hoc va
sinh héa sun khép dan dén thoai héa sun
khop 1o,

C6 méi lien quan gitva THK gbi voi
RLCH lipid, nguy co THK gbéi & nhém cé
RLCH lipid cao gép 2,34 1an & nhém khéng
¢6 RLCH lipid. C6 nhiéu bang chirng nghién
clu trén ngwdi va dong vat thdy RLCH lipid
lien quan dén THK. O nhirng con chuét bi
bién dbi gen dé gay ra bat thuéng chuyén
héa lipid va khéng béo phi thy xuét hién
THK, I&ng dong lipid trong t& bao sun xuét

41

hién tlr rdt sém. Theo Tsezou A va cs, khi
sun thodi héa sé& gidm biéu hién gen diéu
hoa hap thu cholesterol vao té bao gay tich
tu cholesterol trong t& bao sun t. Theo mét
gia thuyét, sw thay déi lipid anh hwéng dén
quA trinh tao xwong sun, tao mé& c6 thé gay
ra cdm ng bat thwong trong biét hoa té
bao trung md. Mét gia thuyét khac 1a LDL
oxy hoéa (oxLDLs), gay xo vira dong mach,
thac day phan &ng viém trong THK. Tang
acid béo ty do c6 thé gay khang insulin.

Trong nghién clu cla ching toi
ngwdi bénh da cé bién chirng mach mau
nhd c6 lién quan dén tang ti suat chénh mac
THK gbi 3,68 14n so véi chwa cé bién chirng
mach mau nhé. Nhiéu nghién ciru chi ra
rang bénh DTD ¢6 thé dan dén nhirng thay
ddi vi mach lam tang nguy co mét s bénh
xwong khép. Bac biét, cac vung dwdi sun
clia xwong dai c6 sb lwong mach mau cao,
cho thdy nhu cau dinh duwéng cao. Vi bénh
DTD c6 thé dan dén nhirng thay ddi lién
quan dén vi mach nén bénh BTD ciing c6
thé lam tang nguy co mac bénh THK qua
con dwong nay. Nhiéu nghién clu ching
minh DTD lam gidm qua trinh tai tao xwong.
Suw mét xwong dwéi sun cta bénh nhan
DTD cé THK gbi tién trién dwoc xac dinh
b&ng mat do xwong thap hon va do xép cao
hon. San pham glycat hdéa bén virng -
AGEs (advanced glycation end products)
tich Idy trong xwong dwdi sun clda bénh
nhan BTD nhiéu hon nguwdi khéng mac
bénh DTD c6 thé anh hwéng dén sic dé
khang co hoc cla té chirc dwdi sun va xuét
hién phan (rng viém. Trong nghién cltru cla
ching toi, yéu té c6 lién quan v&i THK gbi
& nguwdi bénh DTD cao tudi la viec kiém
soat HbA1C.

CAc nghién ciru 1am sang cho thay
mdi lien hé gilra sarcopenia va THK,
sarcopenia va THK gdi nguyén phét co sw
tac dong qua lai 2 chiéu. Cac nghién ctru
chi ra rang THK gbi va hong & ngudi cao
tudi dan dén giam khéi lwong cé va sitrc
manh co tr d6 lam tang nguy co nga 1213,

Tradm cadm la moét trong nhirng bénh
di kém phé bién cta THK, anh hwéng dén
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tién lwong va chat lwong cudc sbéng cla
nguwdi bénh, tinh trang dau khép tang Ién
khién ngudi bénh kho khan trong duy tri cac
hoat déng hang ngay, chinh vi vay nhirng
ngwdi bi THK cé nguy co gap van dé vé
trdm cam nai riéng va van dé vé strc khoe
tam than noi chung cao hon so véi nhirng
ngwdi khéng méc THK 14, Mét nghién ciu
da trung tam khac dworc thye thién tai Uc va
Hoa Ky clia Agustini B va cs trén 19.110
ngwdi tham gia cling cho thay t7 1& trdm cam
& nhém THK cao hon 1,41 nhém khong
THK (95%CI:1,27-1,57) 15. Chinh vi vay
viéc sang loc sém tram cadm & nguoi bénh
THK gbi la can thiét d& c6 nhivng phwong
phap cham séc va diéu tri phu hop cho
ngui bénh.
5. KET LUAN
Trén nhém bénh nhan cao tudi mac

DTD, tudi cao, lao dong chan tay, HbAlc
cao, réi loan chuyén hoéa lipid, bién ching
mach mau nhd, nhap vién trong 12 thang
qua mac sarcopenia va tram cam la cac yéu
t6 lién quan vé&i tang ty suat chénh méc THK
g6i. Can tién hanh nghién ctru theo ddi doc
dé xac dinh rd hon yéu té nguy co rd rang
lam t&ng nguy co xuét hién méi bénh ly
THK & dbi twong nghién ctu.
L&i cam on

Nhém nghién clru tran trong cdm on
tht c& ngwoi bénh da dong y tham gia
nghién ctu, Ban Giam dbc va céac khoa
phong thudéc Bénh vién Lao khoa Trung
wong da tao diéu kién gitp d& trong quéa
trinh thwe hién nghién ctru nay.

TAI LIEU THAM KHAO

1. Tran Ngoc An va Nguyén Thi Ngoc
Lan (2004). “Thodi Héa Khép [Hw
Khép] va Thoai Héa Cot Séng”. Bénh
Hoc Noi Khoa Tap | (Dung Cho Déi
Twong Sau Pai Hoc), Nha Xuét Ban Y
Hoc, 422-435.

Ribeiro,M., de Figueroa et al. (2016).
Insulin Decreases Autophagy and
Leads to Cartilage Degradation,
OSteoarrthritis and Cartilage;
24(4):731-739.

42

3.

10.

11.

Crispin, Alcocer- Varela (2003).
Rheumatologic Manifestation of
Diabetes Mellitus. The Americian
Journal of Medicine. 114(9): 753-757.
Grotle M, Hagen KB, Natvig B, et al.
(2008). Obesity and osteoarthritis in
knee, hip and/or hand: An
epidemiological study in the general
population with 10 years follow-up.
BMC Musculoskelet Disord. 9:132.
doi:10.1186/1471-2474-9-132

Zhai G, Blizzard L, Srikanth V, et al.
(2006). Correlates of knee pain in older
adults: Tasmanian Older Adult Cohort
Study. Arthritis Rheum. 55(2):264-271.
doi:10.1002/art.21835

American Diabetes Association
Professional Practice Committee
(2021). 2. Classification and Diagnosis
of Diabetes: Standards of Medical Care
in Diabetes—2022. Diabetes Care.
45(Supplement_1):S17-S38.
doi:10.2337/dc22-S002

Altman RD (1991). “Criteria for
Classification of Clinical Osteoarthritis”.
J Rheumatol Suppl;27:10-2.

Oliveria SA, Felson DT, Reed Jl, et al.
(1995). Incidence of Symptomatic
Hand, Hip, and Knee Osteoarthritis
among Patients in a Health
Maintenance Organization. Arthritis
Rheum. 38(8):1134-41.

Nieves M, Castrol L.E et al. (2014).
Association of Hand or Knee
Osteothritis with Diabetes Mellitus in a
Population of Hispanics from Puerto
Rico. HHS Public Accessa.

Cooper C, T. McAlindon, D. Coggon,
et al (1994). Occupational Activity and
Osteoarthritis of the Knee, Ann Rheum
Dis. 53 (2), 90-93.

Tsezou A, lliopoulos D, Malizos KN,
et al. (2010). Impaired Expression of
Genes Regulating Cholesterol Efflux in
Human Osteoarthritis Chondrocytes,
Journal of Orthpaedic Research:
Official Publication of the Orthopaedic
Research Society. 28(8):1033-1039.



Vietnam Journal of Physiology 28(1), 03/2024 ISSN: 1859 — 2376

12. Basat S, Sivritepe R, Ortaboz D, etal. 14. Stubbs B, Aluko Y, Myint PK, et al.

(2021). The Relationship Between (2106). Prevalence of depressive
Osteoarthritis and Sarcopenia in symptoms and anxiety in osteoarthritis:
Geriatric Diabetic Patients. Sisli Etfal a systematic review and meta-analysis.
Hastan Tip Bul. 55(4):516-523. Age Ageing. 45(2):228-235.
doi:10.14744/SEMB.2021.42890 doi:10.1093/ageing/afw001

13. Lovett M, Negm A, loannidis G, et al. 15. Agustini B, Lotfaliany M, Woods RL,
(2021). Identifying Patients  with et al. (2020). Patterns of Association
Osteoarthritis at Risk of Sarcopenia between Depressive Symptoms and
using the SARC-F. Can Geriatr J. Chronic Medical Morbidities in Older
24(1):1-7. doi:10.5770/cgj.24.479 Adults. 3 Am Geriatr Soc. 68(8):1834—

1841. Doi: 10.1111/39s.16468

SUMMARY
SOME RELATED FACTORS WITH KNEE OSTEOARTHITIS AMONG DIABETIC
OLDER PATIENTS IN NATIONAL GERIATRIC HOSPITAL
Nguyen Ngoc Tam 2 Tran Viet Luc *? Vu Thi Thanh Huyen 12
1Hanoi Medical University
2 National Geriatric Hospital

Objective: To describe some factors related to knee OA in elderly diabetic patients.
Material and methods: A case-control study was conducted in elderly diabeteic patients
at the National Geriatric Hospital in 2023. Diabetes was diagnosed according to ADA
(American Diabetes Association 2022). Knee OA was diagnosed according to the ACR (the
American College of Rheumatology 1991). Results: There were 256 subjects recruited into
the study, average age 75.2 + 6.8 years, 73.7% female. The group of patients with knee
OA consisted of 118 people (46.1%). Factors associated with increased odds of knee OA:
older age (1.67 95%CIl: 1.01-2.74), female (OR 2.13, 95%CI 1.26 - 3, 60), high HbA1c, lipid
metabolism disorder (OR 2.34, 95%CI 1.40 - 3.87), microvascular complications (OR 3.68,
95% 1.13 - 6.33) , history of hospitalization in the last12 months (OR 1.81, 95%CI 1.07 —
3.05), sarcopenia (OR 2.15, 95%CI 1.30 — 3.55), depression (OR 4 ,23, 95%CI 2.47 —
7.26). Conclusion: There is a need for longitudinal study to identify risk factors that
increase the incidence of knee OA in older people with diabetes.

Keywords: Osteoarthritis, complications, depression.
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