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ABSTRACT
Evaluation of characteristics of sarcopenia
by the formula Ishii in the type 2 diabetes
mellitus olders

Objective: Evaluation of characteristics
and relations of sarcopenia by the formula
Ishii in the type 2 diabetes mellitus olders.
Methods: A cross-sectional study on 302
patients type 2 diabetes mellitus admitted at
the National hospital of endocrinology from
March 2022 to May 2022. Results: The
prevalence of sarcopenia was 26.2% (males:
343% and females: 19.4%); > 70 ages:

51.5%, in group < 70 ages: 6.5%; countryside:

30.7%, in group city: 20.6%; in group BMI <
23.0: 31.7%, BMI > 23.0: 21.5%; in group
eGFR < 60ml/min/1.73m?%: 38.7%, >
60ml/min/1.73m? 9.3%; in group taking
metformin: 20.4%, not taking metformin:
35.3%. The rate of sarcopenia increased
15.358 times who were more than 70 ages
(95% CI, OR: 7.627-30.925, p < 0.001);
increased 1.711 times in patients living
countryside (95% CI, OR: 1.006-2.908, p =
0.046); increased 1.684 times in patients with
BMI < 23.0 (95% CI, OR: 1.010-2.841, p =
0.045); increased 6.163 times in patients with
eGFR < 60ml/phut/1.73m? (95% CI, OR:
3.159-12.022, p < 0.001); decreased 0.470
times in patients taking metformin (95% CI,
OR: 0.279-0.791, p = 0.004). Conclusion:
The prevalence of sarcopenia was 26.2%
(males: 34.3% and females: 19.4%). It related
to age, gender, living area, BMI, eGFR and
taking metformin.

Keywords: Sarcopenia, type 2 diabetes
millitus, formula Ishii.
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TOM TAT

Muc tiéu: Khao sat dic diém va mot vai
yéu td lién quan cua sarcopenia duoc chén
doan theo cong thtrc Ishii & nguoi bénh dai
thio duong tip 2 cao tudi. Pdi twong va
phwong phdp: Nghién ciru md ta cit ngang
trén 302 nguoi bénh dai thdo duong tip 2 dén
kham tai Bénh vién Noi tiét Trung wong tir
thang 03/2022 dén thang 5/2022. Két qua: Ty
1¢ sarcopenia khao sat bang cong thic cua
Ishii 1a 26,2%, & nam 34,3%, & nit 1a 19,4%; &
nhém nhém > 70 tudi 1a 51,5%, & nhém < 70
tudi 1a 6,5%; nong thon 1a 30,7%, & thanh thi
la 20,6%; & nhom & nhom BMI < 23,0 la
31,7%, BMI > 23,0 1a 21,5%; & nhém eGFR <
60ml/phit/1,73m? la 38,7%, >
60ml/phat/1,73m? 1la 9,3%; & nhém dung
thudc metformin diéu tri 1a 20,4%, khong
dung 1a 35,3%. Ty I¢ sarcopenia tang 15,358
1an v&i CI 95%, OR: 7,627-30,925, p < 0,001
& nhom > 70 tudi; tang 1,711 1an (CI 95%, OR:
1,006-2,908, p = 0,046) khi song & nong thon;
tang 1,684 1an véi CI 95%, OR: 1,010-2,841,
p = 0,045 & nhom BMI < 23,0; tang 6,163 lan
véi CI 95%, OR: 3,159-12,022, p < 0,001 &
nhém muc loc cau than < 60ml/phat/1,73m?
giam 0,470 lan véi CI 95%, OR: 0,279-0,791,
p = 0,004 khi st dung metformin. Két Iugn:
Ty 1& sarcopenia duoc chin doan theo cong
thirc cua Ishii & nguoi dai thao duong tip 2 cao
tudi 1a 26,2%, & nam 34,3%, & nit 1a 19,4%; ¢
lién quan voi tudi, gidi, khu vuc séng, BMI,
mue loc cau than, dung thudc metformin.

Viét tat: cs: cong sy, BMI: Body Mass
Index, HbAlc: Hemoglobin Alc, eGFR:
Estimated glomerular filtration rate — Muc loc
cau than, AWGS: Asia Working Group on
Sarcopenia — Hiép hoi sarcopenia chau A; HS:

71



Tap chi “Ngi tiét va di thio dwong”

S6 58 - Nam 2022

Handgrip strengh — Co luc tay, CC: Calf
circumference — Chu vi bap chan.

Tir khoa: Sarcopenia, ddi thao dwong tip 2,
cong thiec Ishii.
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1. PAT VAN PE

Sarcopenia dang 14 vin d& theo nguoi cao
tudi trén thé gi6i ciing nhu & Viét Nam. Dai
thdo duong tip 2 duoc coi 1a mot yéu t6 lién
quan dén sarcopenia [1]. Hién tai c6 nhiéu
phuong phap phat hién sarcopenia, theo ti€u
chuédn AWGS 2019 dya vao khdi lugng co thip
va co luc tay the‘ip. Viéc xéac dinh hai tiéu chuin
nay ciing rat kho khan, can may hap thu ning
lwong kép do khéi lugng co, may do co luc tay
[2]. Do véy, can c6 mot cong cu (phuong phép)
chan doan nhanh nhung vin dam bao higu qua.
Nam 2014 Tshii va cs da dua ra cong thirc chan
doan sarcopenia [3], mot s6 nghién chi ra c6 do
nhay va do dac hi¢u g?m nhit v6i tiéu chuin
cia AWGS 2019 [4]. Vi vdy, dé thuan tién
trong tiép can chan doan sarcopenia trén 1am
sang chung toi sir dung cong thirc Ishii dé thuc
hién “Nghién ctru dic diém sarcopenia dugc
chan doan theo cong thic Ishii & ngudi bénh
dai thao duong tip 2 cao tudi” véi muc tiéu:

Khdo sat ddac diém va mét vai yéu 1 lién
quan cia sarcopenia dwoc chin dodn theo
cong thiec Ishii 0 nguoi bénh ddi thdo dwong
tip 2 cao tuoi.

2. POI TUQNG VA PHUONG PHAP

2.1. Poi twong

Tiéu chuén lya chon: Nguoi bénh dai thao
duong tip 2 > 60 tudi kham va diéu tri tai
Bénh vién Noi tiét Trung wong.

Tiéu chuan loai trir: Bénh nhan dang co
bién chimg cip tinh; bénh man tinh gy giam
van dong (Tram cam, tai bién mach ndo,...);
dung thudc anh huong dén co (Corticoid,
khang vitamin K, gian co).

2.2. Phuong phap

72

Thiét ké nghién ciru: Nghién ciru tién ctru
mo ta, cit ngang.

C& mau: Xac dinh ¢& mau duoc tinh bang
cong thirc:

n= Z*.*[p(l-p)/d?; véi p la ty 1€
sarcopenia ¢ nguoi bénh dai thao duong tip 2
cao tudi theo nghién ctru cia Nguyén Thi
Thiy Hang (p = 24,9%) [5], tinh dugc n = 289.

Dia diém nghién ciru: Khoa Kham bénh -
Bénh vién Noi tiét Trung uong.

Thoi gian: Tién hanh tir thang 3/2022 dén
thang 5/2022.

Bién s6 nghién ciru va do luwomg

a. Hanh chinh, tién str, huyét ap.

b. Xét nghiém chung: Glucose mau luc doi,
HbA ¢, lipid mau, creatinin.

¢. Céc thanh phan cua cong thie Ishii [2]:

Po chu vi bap chan (Calf circumference-
CC); Co lyc tay (Handgrip strengh-HS).

2.3. Tiéu chuin chin doin dung trong
nghién ctru

- Tiéu chuan BMI: Ap dung voi nguoi
Chau A theo khuyén cao cia WHO 2000 [6].

- Chén doan sarcopenia: Dung cong thirc
Ishii [3];

Nam: 0,62*(tudi — 64) — 3,09*(HS — 50) —
4,64*(CC — 42);

Nir: 0,80%*(tudi — 64) — 5,09%(HS — 34) —
3,28*(CC — 42);

(HS: Handgrip
circumference)

Chan doan sarcopenia khi tong diém > 105
voinam, > 120 voi nit [3].

- Tinh mirc loc cau than sir dung cong thirc
eGFR cua Cockcerolt Gault [7]

- Chan doan dai thao duong, mirc do kiém
soat glucose mau theo tiéu chuin B6 Y té nam
2020 dwa vao Glucose luc doi va HbAlc [8].

- Chuan doan rbi loan lipid mau: theo
NCEP-ATP III [9].

2.4. Xir Iy s6 lidu

Dung phan mém SPSS 22.0.

2.5. Dao dirc nghién ciru

Bénh nhan duogc giai thich day du vé quy
trinh nghién ctu va dong y tham gia vao
nghién cuu.

strengh; CC: Calf
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Céac thong tin vé ho so, bénh an cua bénh
nhan déu dugc chung to6i bao mat, chi st dung
v61 muc dich khoa hoc.

3.KET QUA 7 ,
Bang 3.1. Pac diém chung cua doi tugng pghién cliiu
Chi tiéu S?ll('f,g;'g p
ELC TR S
— S50 | oo
. <CA
e e

p theo Pearson Chi-Square test.
Nhan xét: Khong c6 su khac biét ve gidi, khu vuc sinh song, hoc van giita hai nhém véi p =

0,107, p=0,084 vap=

0,645.

Bing 3.2. Mot sb ddc diém nhan tric

Chi tiéu NhOIIcll'rl:Ighlen Nam Nu p
(n=302) (m=137) (n = 165)
Tubi 69.92 6,62 | 7053+696 | 69.41%6.29 0,143
Co luc tay 2598747 | 3081+727 | 21,98+481 0,000
Chu vi bap chan 33,83+2.88 | 34.66=2.69 | 33.15+2.86 0,000
BMI 2339271 | 23.62+£236 | 23,20+297 0,177
Piém ctia cong thc Ishii | 95,86=31,28 | 97,40+31,80 | 94,58 =30,87 0,436

p theo T —test for Equality of Means. i
Nhdgn xét: Khong co sy khac biét v€ tudi va BMI, diém cua cong thic Ishii gitta hai gi6i voi
p=0,143, p=0,177 va p = 0,436. Co luc tay va chu vi bap chan déu khac nhau r6 rét theo gidi

véip <0,001.
Bing 3.3. Mot sb dac diém lam sang va can lam sang
Chi tieu Nhém nghién ciru Nam Nir
(n=302) (n=137) (n = 165) P

Tang HA 169 (64,9) 93 (67.,9) 103 (62,4) 0,335
Glucose 8,59 +3,37 8,59 + 3,07 8,58 £3,61 0,984
HbAlc 8,01+1,73 8,04+1,76 7,99 +1,71 0,785
eGFR 56,62+ 17,62 57,57+18,60 | 55,83 +16,78 0,396

p" theo Pearson Chi-Square test; p theo T —test for Equality of Means. .
Nhdgn xét: Ty 1€ mac HA, glucose mau, HbAlc, eGFR khong cé sy khac biét vé gigi véi p >

0,335.
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Bang 3.4. Ty 1€ sarcopenia theo gidi.

Chi ticu Nhoém nghiéu ciru Nam Nir
(n = 302) (n=137) (n=165) P
Sarcopenia n (%) 79 (26,2) 47 (34,3) 32 (19.4) 0,003

p theo Pearson Chi-Square test.

Nhdn xét: Ty 1¢ sarcopenia dugc chan doan theo cong thirc Ishii & ngudi dai thio duong tip 2
cao tudi 1a 26,2%, & nam 1a 34,3%, & nit 1a 19,4%, co su khac biét co y nghia thong ké giita nam
va nir véi p = 0,003.

Bang 3.5. Ty 1€ sarcopenia va mt vai yéu t6 quan theo chi tiéu chung

s oen Sarcopenia Khong sarcopenia OR
Chi tiéu (n =p79) ( b 2231; (CT 95%) P
. Nam 47 (34,3) 90 (65,7) 2,170
Gl 32 E19,4) 133 (80,6) (1,287-3661) | %00
.. | =70 tudi 68 (51,5 64 (48,5) 15,358
Nhom twoi == & 11((6,5)) 159((93,5) (7,627-30,925) | 0%
Khuvuc | Nong thon 51 (30,7) 115 (69,3) 1,711 0,046
song Thanh thi 28 (20,6) 108 (79,4) (1,006-2,908)
. < cap I 48 (31,0) 107 (69,0) 1,679 0,051
Hoc van - ’
> cép 111 31 (2L,1) 116 (78,9) (0,996-2,830)
BMI <23,0 44 (31,7) 95 (68,3) 1,694 0,045
>23,0 35(21,5) 128 (78,5) (1,010-2,841)

p theo Pearson Chi-Square test.

Nhdn xét: Ty 1& sarcopenia chan doan theo cong thire Ishii ¢ nguoi dai thao duong tip 2 cao
tudi & gidi nam cao hon 2,170 1an (CI 95%, OR: 1,287-3,661, p = 0,003).

Ty 1é nay & nhém > 70 tudi cao hon 15,358 1an (CI 95%, OR: 7,627-30,925, p < 0,001).

Ty 1& nay & nhém ndng thén cao hon 1,711 lan (CI 95%, OR: 1,006-2,908, p = 0,046).

Ty 1& nay & nhom BMI < 23,0 cao hon 1,694 1an (CI 95%, OR: 1,010-2,841, p = 0,045).

Bang 3.6. T 1¢ sarcopenia va mot s6 yéu td lién quan véi dai thao dudng
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Sarcopenia Khong OR
Chi tiéu (n =1379) sarcopenia (C195%) p
(n=223)
Thoi gian mac ~ |> 10 nam 53 (29,4) 127 (70,6) 1,541 o115
dai thdo duong  |< 10 ndm 26 (21,3) 96 (78,7) (0,899-2,641) ’
Dat 22 (21,2) 82 (78,98) 0,664
Al - ’ 0,151
HbAle Khong dat 57 (28,8) 141 (71,2) (0,378-1,164) ’
] Pat 26 (23,6) 84 (76,4) 0,812
I - 2 0,450
Glucosemau 1 5ng dat 53(27.6) | 139(724) | (04721396) |
‘. Ting 54 (27,6) 142 (72,4) 1,232
Huyét ’ 0,454
uyetap Khong tang 25 (23,6 81(764) | (0,713-2,129)
eGFR <60 67 (38,7) 106 (61,3) 6,163 0.000
(ml/phit/1,73m?) |> 60 12 (9,3) 117(90,7) | (3,159-12,022) '
L Ting 64 (23,5) 170 (72,6) 1,330
L ’ 0,382
ipid mau Khong tang 15 (22,1) 53(77,9) (0,701-2,526) ’

p theo Pearson Chi-Square test.

Nhin xét: Ty 1& sarcopenia & nhém eGFR < 60ml/phut/1,73m? cao hon 6,163 lan (CI 95%,
OR: 3,159-12,022, p < 0,001).

Bing 3.7. Ty 1¢ sarcopenia va mot s6 yéu td lién quan theo thudc diéu tri dai thao dudng

Sarcopenia Khéng OR
Chi tiéu (n =lf79) sarcopenia (C195%) p
(n=223)
' Co 57 (27,7) 149 (72,3) 1.287
Insulin ’ 0,381
Khong 22 (22.,9) 74 (77,1) (0,731-2,265)
Co 38 (20,4 148 (79,6
Metformin ( ) ( ) 0.470 0,004
Khong 41 (35,3) 75 (64.,7) (0,279-0,791)
Co 15 (24,2 47 (75,8
Sulfonylureas (24.2) (7>:8) 0.878 0,693
Khong 64 (23,5) 176 (73,3) (0,459-1,678)
Co 18 (33,3 36 (75,7
SGLT-2i (33.3) (75.7) 1,533 0,186
Khong 61 (24.,6) 187 (75.4) (0,812-2,893)
Co 30 (21,9 107 (78,1
DPP-4i @1.9) (78.1) 0,664 0,125
Khong 49 (29,7) 116 (70,3) (0,393-1,122)
Co 0(0,0 2 (100,0
T7Ds (0,0) ( ) 0,737 0.612
Khong 79 (26,3) 221 (73,7) (0,688-0,788)

p theo Pearson Chi-Square test.

Nhin xét: Ty 1é sarcopenia & nhom st dung metformin lam giam 0,470 1an (CI 95%, OR:
0,279-0,791, p = 0,004).

4. BAN LUAN

Ty 1€ sarcopenia cua nghién ctu 1a 26,2%,
ty 1€ theo gidi nam la 34,3%, theo gidi nit la

75




Tap chi “Ngi tiét va dai théao dwong”

S6 58 - Nam 2022

19,4% (CT 95%, OR = 2,170 (1,287-3,661), p
= 0,003); gan tuong dwong nghién ciru cua
Sazlina va cs l1a 28,5%, ty 1é theo gidi nam la
34,2%, nit la 24,7% [10]. Nghién cuu cua
chung t6i cho két qua nhanh, giam thleu phién
ha cho nguoi bénh va mang tinh kinh té cao.

Ty 1¢ sarcopenia theo nhom tudi la: Nhom
< 70 tudi la 6,5%, nhom > 70 tudi 1a 51,5%
(CT 95%, OR = 15,358 (7,627-30,925), p <
0,001); ty 1€ nay cung phu hgp véi xu hudng
tang ty 1€ sarcopenia trong cac nghién ctru cua
Sazlina va cs, nhom 60-69 tudi 22,0%, nhom
70-79 tudi 38,1% va nhém > 80 tudi 55,6%
[10]. Ty 1€ sarcopenia theo nhom BMI < 23,0
la 31,7%, BMI > 23,0 1a 21,5% (CI 95%, OR
= 1,694 (1,010-2,841), p = 0,045); cung két
quan véi nhiéu nghién ctru theo thong ké cua
Izzo va cs [11]. Ty 1€ sarcopenia & ndng thon
la 30,7%, thanh thi 1a 20,6% (CI 95%, OR =
1,711 (1,006-2,908), p = 0,046; dong két qua
ctia Nguyén Ngoc Tam va cs lan luot 1a CI
95%, OR = 2,26 (1,38 — 3,71), p = 0,001 [4].
Chung t6i thu dugc sarcopenia co lién quan
khu vuc sinh sdng.

Ty 1& sarcopenia theo thdi gian méic dai
thao duong > 10 nam la 29,4%, < 10 nam la
21,3%, (CI 95%, OR = 1,541 (0,899-2,641), p
= 0,115); cung két qua v6i nghién ciu cua
Sazlina va c¢s la > 10 nam la 31,7%, < 10 nam
1a 26,0% [10]; theo muc kiém soat glucose
mau dat la 23,6%, khong dat la 27,6% (CI
95%, OR =0,812 (0,472-1,396) ), p = 0,450);
theo mic kiém soat HbAlc dat la 21,2%,
khong dat 1a 28,8% (CI 95%, OR = 0,664
(0,378-1,164)), p = 0,151). Ty 1¢ nay cung phu
hop xu hudng tang vdi nhiéu nghién ciru theo
thong ké cua Izzo va cs [11]. Tuy nhién chung
toi chua thay ty 1¢ sarcopenia lién quan dén
thoi gian mac dai thao duong, glucose mau va
HbAlc.

Ty 1& sarcopenia trong nhom ting huyét ap
14 27,6% so voi nhom khéng c6 tang huyét ap
1a 23,6% (CI 95%, OR = 1,232 (0,713-2,129),
p = 0,454. Két qua twong duong véi nghién
ctru cua Fung vao cs thi ty sudt chénh OR 1a
1,31 (0,64-2,67) voi p = 0,459 [12]. Tang
huyét ap 1a nguy co méc sarcopenia di dugc
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AWGS 2019 khing dinh. Tuy nhién ching toi
nhan thay chua cé lién quan c6 ¥ nghia thong
ké trong nghién cuu.

Ty 1€ sarcopenia trong nhom lipid tang la
23,5%, lipid khong tang 1a 22,1% (CI 95%,
OR = 1,330 (0,701-2,526), p = 0,382); ciing
twong tu nghién cu cua Nguyén Thi Thiy
Hing nhom tang lipid 26,9%, khong tang lipid
11,8%, OR = 2,13 (0,78-5,87), p > 0,05 [5].
Tang lipid mau chwa c6 lién quan dén
sarcopenia. Ty 1& sarcopenia theo muc loc cau
than > 60ml/phat/1,73m? 1a 9,3%, nhom <
60ml/phat/1,73m? 1a 38,5% (CI 95%, OR =
6,163 (3,159-12,022), p < 0,001; ciling tuwong
duong voi nghién ciru cia De Souza va cs phd
bién hon & nhitng giai doan tién trién cia bénh
than man tinh (34,5% & giai doan 2 va 3a; va
65,5% 0 cac giai doan 3b, 4, va 5) [13].

Ty 1€ sarcopenia & nhom st dung
metformin la  20,4%, khong st dung
metformin la 35,3% (CI 95%, OR = 0,470
(0,279-0,791), p = 0,004). Két qua cua ching
t6i phu hop nhiéu nghién ciru theo thong ké
cua Izzo vacs [11].

5. KET LUAN

Ty 1é sarcopenia duoc chan doan theo cong
thuc cua Ishii & nguoi dai thao duong tip 2 cao
tudi 1a 26,2%, & nam 34,3%, & nit 1a 19,4%.
Ty 18 sarcopenia ting 15,358 1an (51,5% va
6,5%) voi CI 95%, OR: 7,627-30,925, p <
0,001 & nhom > 70 tudi; tang 1,711 1an (30,7%
va 20,6%) (CI 95%, OR: 1,006-2,908, p =
0,046) khi séng & nong thon; ting 1,684 lan
(31,7% va 21,5%) véi CI 95%, OR: 1,010-
2,841, p = 0,045 & nhom BMI < 23,0; tang
6,163 lan (38,7% va 9,3%) voi CI 95%, OR:
3,159-12,022, p < 0,001 & nhém murc loc cau
than < 60ml/phat/1,73m% giam 0,470 lan
(20,4% va 35,3%) véi CI 95%, OR: 0,279-
0,791, p = 0,004 khi str dung metformin.
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