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TOM TAT ‘ ' “
Muc tiéu: Nghién ciru nham dénh gid moi lién quan gitra muc d6 hoat dong thé luc
(HPTL) véi cac chi s6 nhan tric gdm chi sd khéi co thé (BMI), vong eo va ty 1& vong
eo/hong (WHR) ¢ bénh nhan dai thao dudng type 2 (DTD T2) dicu tri ngoai tri.

Dbi twong va phuong phap: Nghién ctru mé ta cit ngang phan tich duoc thyuc hién trén
342 bénh nhan DTD T2. Mirc d6 HDTL dugc danh gia bang b cau hoi GPAQ, quy doi
theo MET-phut/tudn va phén loai thanh hai nhém: HDTL thap (<600 MET-phut/tudn) va
HDTL dat khuyén cao (> 600 MET-phut/tudn). Phan tich théng ké bao gdm kiém dinh
22, t-test va hdi quy logistic da bién; ngudng ¥ nghia thong ké p < 0,05.

Két qua: Nhom bénh nhan dat mirc HDTL khuyén cdo c6 BMI (26,3 + 3,4 so v6i 29,1 +
4,3 kg/m?), vong eo (90,5 + 10,7 so v6i 99,2 + 12,8 cm) va WHR (0,94 = 0,08 so vai 0,99
+0,10) thap hon c6 y nghia théng ké so véi nhém HDTL thap (p <0,001). Sau hiéu chinh
cac yéu to nhiéu, HDTL thap 1a yéu t& doc lap lién quan dén ting nguy co BMI > 25
(OR=2,15; KTC95% 1,42-3,25), ting vong eo (OR=1,89; KTC95% 1,27-2,82) va WHR
cao (OR=1,73; KTC95% 1,16 - 2,58).

Két luan: HPTL c6 anh huong 16 rét va doc 1ap dén cac chi s6 nhan tric & bénh nhan
DTD T2. Tang cudng HDTL dat mirc khuyén céo 1a bién phap quan trong trong kiém
so4t cAn nang va giam nguy co tim mach lién quan dén béo phi.
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ABSTRACT
Objective: This study aimed to evaluate the association between physical activity (PA)

levels and anthropometric indices including body mass index (BMI), waist circumference,
and waist-to-hip ratio (WHR) in outpatients with type 2 diabetes mellitus (T2DM).
Subjects and methods: A cross-sectional analytical study was conducted on 342 T2DM
outpatients. PA levels were assessed using the GPAQ questionnaire, converted into MET-
minutes/week, and classified into two groups: low PA (<600 MET-minutes/week) and
recommended PA (= 600 MET-minutes/week). Statistical analyses included ? test, t-test,
and multivariate logistic regression; statistical significance was set at p < 0.05.

Results: Patients who achieved recommended PA levels had significantly lower BMI (26.3
+ 3.4 vs. 29.1 + 4.3 kg/m?), waist circumference (90.5 £ 10.7 vs. 99.2 + 12.8 cm), and
WHR (0.94 £ 0.08 vs. 0.99 £ 0.10) compared to the low PA group (p < 0.001). After
adjusting for confounding factors, low PA was independently associated with increased
risk of BMI > 25 (OR = 2.15; 95% CI: 1.42-3.25), increased waist circumference (OR =
1.89; 95% CI: 1.27-2.82), and high WHR (OR = 1.73; 95% CI: 1.16 - 2.58).

Conclusion: PA has a significant and independent influence on anthropometric indices in
T2DM patients. Achieving recommended PA levels is an important measure for weight
control and reducing obesity-related cardiovascular risk.
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1. Ditvan dé

bai thao du(mg type 2 (DTD T2) da trd thanh mot ganh
nang bénh tat toan cau, VO'l s6 ca mic gan nhu ting gip bon
1an ké tir nam 1980, chu yéu duoc thuc ddy boi sy gia ting
song hanh cua tinh trang thira can va béo phi. Trén pham vi
toan cau, DTD T2 chiém 90-95% tong sb trudng hop dai thao
duong dugc chin doan va la mot yéu t6 du bdo manh mé vé
bénh suét va tir vong tim mach. Méi lién hé mat thiét gilra
béo phi va PTD T2 da dugc xac dinh rd rang, trong d6 md
thira, dic biét 1a m& noi tang tich tu & ving bung, dan dén dé
khang insulin trung tim cta co ché bénh sinh DTD T2.

Trong bbi canh nay, cac chi sb nhan tric don gian nhu
chi s6 khéi co thé (BMI), vong eo (WC) va ty 1& vong
eo/hong (WHR) dong vai tro quan trong trong thyc hanh 1am
sang. Néu BMI phan anh tinh trang thira can/béo phi toan
than, thi vong eo va WHR dugc coi 1a nhimng chi dau dang
tin cdy hon vé khdi lugng va su phan b md noi tang . Ngay
cang nhidu bang chimg cho thiy cac chi sé nay, dic biét 1a
WHR, c6 thé du bao nguy co mic DTD T2 va cac bién chiing
tim mach t6t hon so v&i BMI don thuan, nhit 13 & céc quﬁn
thé nguoi chau A. Mot nghién ctru quy mo 16n tai Iran gan
day cho thay ty 16 WHR bat thuong & bénh nhan DTD T2 1én
t6i 81.9% va tinh trang nay c6 lién quan chit ché véi cac bat
thuong vé lipid mau.

Hoat dong thé lyc (HDTL) dugc cong nhan rong rai 1a
mot try cOt co ban trong viéc phong ngira va kiém soat DTD
T2. Céc huéng din cia T chirc Y t& Thé giéi (WHO) va
Hiép hoi Dai thio dwong Hoa Ky (ADA) déu khuyén nghi
nguoi truong thanh nén tham gia it nhat 150 phat HDTL
cuong do vira mdi tudn . Co ché tac dong cua HDTL bao gdbm
cai thién d9 nhay insulin, tang tiéu hao nang lugng, giam
khéi lwong mé noi tang va didu hoa cac adlpoklne gdy viém.
Céc nghién ctru qudc té da chirng minh méi lién quan nghlch
1o rét gitra mirc 40 HDTL véi BMI, vong eo va nguy co mac
DTD T2 . Mot nghién ctru doan hé gan day tai Iran v6i hon
10,000 ngudi tham gia cho thiy nguy co mic BTD T2 &
nhém c¢6 HPTL tich cyc thip hon 35% so v6i nhém it van
d6ng sau khi da hiéu chinh cac yéu t6 gay nhidu.

Tai Viét Nam, mic du di c6 nhidu nghién ciru vé thyc
trang thira cdn, béo phi va cac yéu té nguy co & bénh nhan
DTD T2, nhung cac nghién ctru danh gia chuyén sau vai tro
doc 1ap cua HDTL ddi v6i céc chi sb nhan tric cu thé nhu
BMI, vong eo va WHR bang cic mé hinh da bién van con
han ché. Viéc xac dinh méi lién hé nay 13 hét stc cin thiét dé
cung cép bang chung khoa hoc hd trg cho viéc xay dung va
thuc hién cac chién luge can thiép 16 song hi€u qua, gop
phan kiém soat bénh va g1am ganh ning bién ching.

Xuét phat tur thuc té do, nghién ctru nay dugc thuc hién
nhdm muc tiéu danh gid méi lién quan giira mirc 46 HDTL
va cac chi s6 nhan tric BMI, vong eo va WHR & bénh nhan
DTD T2 diéu tri ngoai tra, tu d6 cung cép co sO khoa hoc
cho viéc trr van va khuyén khich HDTL trong quan 1y bénh
nhén.

2. Poi twgng va phwong phap nghién ciru
2.1. Thiét ké nghién ciru

Nghién ciru md ta cit ngang phén tich
2.2. Déi twong nghién ciru

Nghién ctru duoc tién hanh trén 342 bénh nhan DTD
T2 dang diéu trj ngoai tri n dinh (> 6 thang)

2.3. Tiéu chuin lwa chon

Tubi > 18; dugc chan doan xac dinh DTD T2 theo tiéu
chudn cia WHO; ddng y tham gia nghién ctru.
2.4. Tiéu chudén logi triv

DTD type 1 hodc DTD thai ky; méc cac bénh 1y cép tinh
nang hoac bénh gan, than giai doan cudi; co chéng chi dinh
van dong thé lyc.

2.5. Phwong phdp thu thip sé liéu

- Hoat dong thé luc: Puge danh gia thong qua bd cau hoi
Global Physical Activity Questionnaire (GPAQ) da duogc
chuan héa. Téng mirc HDTL dugc quy doi thanh gia tri MET-
phut/tudn. Dya trén khuyén cdo tbi thiéu cia WHO, bénh nhan
dugc phan loai thanh hai nhom: Nhom HDTL thap (< 600
MET-phut/tuin) va Nhém HDTL dat khuyén cdo (> 600 MET-
phiit/tuan).

- Chi s6 nhan tric: Chiéu cao, can ning duoc do dé tinh
BMI (kg/m?). Thtra can/béo phi dugc xac dinh khi BMI > 25
kg/m?; Vong eo (WC) dugc do tai diém giita xuong suon thir
12 va mao chdu. Vong eo ting dugc xac dinh theo ngudng
danh cho ngudi chau A: > 90 cm ¢ nam va > 80 cm & nir; Vong
hong do tai diém phinh to nhit ciia méng. Ty 1& vong eo/hong
(WHR) duoc tinh bing cach chia vong eo cho vong hong.
WHR cao dugc xac dinh khi > 0,90 & nam va > 0,85 & nir.

- Céc bién s6 khac: Thong tin vé tudi, gioi tinh, thoi gian
mic bénh va chi s6 HbAlc duoc thu thap tur hd so bénh 4n va
xét nghiém.

2.6. Phuwong phdp phn tich sé li¢u

S6 liéu duoc xtr 1y bang phan mém SPSS 22.0. Bién dinh
luong dugc md ta bang gia tri trung binh va d6 léch chun,
bién dinh tinh bing tan s va ty 1& phan trim. So sanh sy khac
biét giita hai nhom st dung kiém dinh T-test doc 1ap (cho bién
dinh lugng) va kiém dinh %2 (cho bién dinh tinh). M6 hinh hoi
quy logistic da bién dwoc st dung dé xac dinh méi lién quan
doc lap gitra mirc HDTL (bién doc lap) véi tinh trang BMI cao,
vong eo ting va WHR cao (cac bién phu thuoc) sau khi da
hiéu chinh anh huéng cua cac bién giy nhidu gom tudi, gioi,
thol gian méc bénh va HbAlc. Két qua duoc biéu thi bang ty
sudt chénh (Odds Ratio - OR) v6i khoang tin ciy 95% (95%
CI). Ngudng y nghia théng ké dugc xac dinh khi p < 0,05.

3. Két qua
3.1. Pic diém chung ciia déi twong nghién ciru

Téng cong 342 bénh nhan DT T2 duoc dwa vao phan
tich. Ty 1€ nam/nit tuong duong (nam: 48.2%, nit: 51.8%).
Tudi trung binh cua miu nghién ciru 14 57,8 £ 10,2 tudi. Thoi
gian mac bénh trung binh 14 8,3 + 4,5 nam. Khi phan loai theo
muc HPTL, c6 188 bénh nhan (55,0%) thugc nhom HDTL
thip va 154 bénh nhén (45,0%) thuéc nhém HDTL dat khuyén
céo.

3.2. So sdnh dic diém déi twong va chi sé nhan tric giiva hai
nhom HPTL

Bang 1: Pic diém nhén tric va hoat dong thé lyc cia

bénh nhén (n = 342)

HDTL HDTL
i Toan b . p-
Chi so thap dat
(n=342) value
(n=188) | (n=154)
, 57,8+ 58,6 + 56,9 +
Tubi (nam) 0,12
10,2 10,0 10,4
Nam, n (%) 165 88 (46,8) 77 0,59
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HDPTL HDPTL
i Toan bj . p-
Chi so thap dat
(n=342) value
(n=188) | (n=154)
(48,2) (50,0
Thoi gian
. 79+
mac bénh 8,3+45 | 8647 42 0,15
(nam) ’
73%
HbAlc (%) | 75+13 | 7,7+14 17 0,06
BMI 27,8 29,1+ 26,3+
<0,001
(kg/m?) 4,1 4,3 3,4
\Vong eo 95,4 + 99,2+ 90,5+
<0,001
(cm) 12,6 12,8 10,7
0,97 + 0,99 = 0,94 +
WHR <0,001
0,09 0,10 0,08

Két qua Bang 1 cho thay hai nhom bénh nhan khéng c6
su khéc biét co y nghia thong ké vé cac dic diém co ban nhu
tudi, gidi, thoi gian mac bénh va HbAlc (p > 0,05). Didu nay
gitip han ché sy sai léch do cac yéu td nay gay ra khi so sanh
két qua chinh. Tuy nhién, sy khac biét vé cac chi s6 nhan tric
giita hai nhom 14 rat rd rét va c6 ¥ nghia théng ké manh (p <
0,001). Cy thé, nhom HDTL thip c6 BMI cao hon trung binh
2,8 kg/m?, vong eo 16n hon 8,7 cm va WHR cao hon 0,05
don vi so véi nhom HDTL dat. Nhiing khéc biét nay khong
chi ¢6 ¥ nghia vé mat thdng ké ma con c6 ¥ nghla lam sang
quan trong, goi ¥ mbi lién hé chat ché giira 16i séng it van
dong voi tinh trang thira can va béo phi bung.

3.3. Ty I¢ thira can/béo phi va béo phi bung theo mirc dj
HDTL
Bang 2: Ty 1€ thira cAn/béo phi va béo phi bung
theo mirc HDTL

HPTL thip | HPTL dat
Tinh trang p-value
(n=188) (n=154)
BMI > 25 kg/m?
(Thira can/Béo | 136 (72,3%) | 76 (49,4%) | <0,001
phi)
Vong eo ting | 128 (68,1%) | 64 (41,6%) | <0,001
WHR cao 122 (64,9%) | 60 (39,0%) | <0,001

Su chénh léch vé ty 1& giira hai nhom duoc thé hién rd
nét qua Bang 2. Ty 1€ thtra can/béo phi (BMI > 25) & nhéom
HDTL thap cao hon nhém dat khuyén cdo t6i 22,9 diém phin
tram. Tuong ty, ty 1¢ béo phi bung (vong eo ting) va WHR
cao 0 nhom it van dong ciing cao hon lan luot 26,5 va 25,9
diém phan trim. Tat ca cac khac biét nay déu c6 ¥ nghia
thdng ké (p < 0,001). Két qua nay cing c¢b thém nhan dinh
rang bénh nhan ¢6 HDTL duéi mirc khuyén céo khong chi
¢6 xu hudng thira can toan than ma con tich tu m& nhiéu &
ving bung 1a dang béo phi nguy hiém nhat lién quan dén dé
khéng insulin va bénh tim mach.

3.4. Két qua hoi quy logistic da bién
DPé danh gia vai tro doc 1ap cia HDTL sau khi loai trur

anh huong ctia cac yéu td gdy nhidu, ching t6i tién hanh phan
tich hdi quy logistic da bién.
Bing 3: Két qua hdi quy logistic da bién vé moi lién
quan gitra HPTL th?ip vé6i cac chi s6 nhan tric bat
thuwong

Bién phu thugc OR (KTC 95%) p-value
BMI > 25 kg/m> | 2,15 (1,42 —3,25) <0,001
Vong eo ting 1,89 (1,27 - 2,82) 0,002

WHR cao 1,73 (1,16 — 2,58) 0,006

Két qua tir Bang 3 la cot 18i ciia nghién ciru, khiang dinh
muc HDTL thap 1a mot yéu t6 nguy co doc 1ap ddi véi cac chi
s6 nhan trac bat thuong Sau khi kiém so4t anh huong ctia tudi,
gi6i, thoi gian mic bénh va mic d6 kiém soat duong huyét
(HbAZc), bénh nhan trong nhém HDTL thap co:

Nguy co bi thira can/béo phi (BMI > 25) cao gép 2,15 lan
so v6i nhom HDTL dat.

Nguy co bi béo phi bung (Vong €0 tang) cao gap 1 ,89 lan.

Nguy co ¢ WHR cao (phan b mé bat loi) cao gap 1,73
lan.

Tat ca cac mdi lién quan nay déu cé y nghia théng ké (p
<0 Ol) v6i khoang tin cay 95% khong chira gi tri 1. Diéu nay
cho thay, ngay ca khi hai bénh nhéan ¢é cing d tudi, glm tinh,
thoi gian méc bénh va mic HbA lc, thi nguoi ¢ 16i sdng it van
dong van c6 nguy co thira can va dic biét 14 tich md bung cao
hon déng ké so véi nguoi tuan thi HDTL.

4. Ban luén

Nghién ctru cua chiing t6i mot 1an nira khiang dinh tam
quan trong ctia hoat dong thé luc trong quan Iy toan dién bénh
nhan TP T2. Két qua cho thdy mdi lién quan nghich rd rét va
¢6 y nghia thong ké manh gitra mirc HDTL dat khuyén cao véi
su cai thién cua ca ba chi s6 nhén tric: BMI, vong eo va WHR.

Su khac biét trung binh 2,8 kg/m? BMI va 8,7 cm vong
eo giira hai nhom HPTL la rit dang ké vé mat 1am sang. Céc
nghién ctru trudc day chi ra rang chi can giam 5-10% trong
luong co thé (twong duong giam 2-3 diém BMI ¢ nguoi thira
can) da co thé cai thién dang ké do nhay insulin, dudng huyét
va huyét ap . Twong tu, viéc giam vong eo ciing cho thiy loi
ich rd rét. Phan tich gop clia Swift va cong su (2018) cho thay
tap luyén thé luc c6 thé gitip giam trung binh tir 6 dén 9 cm
vong eo, doc lap voi su thay ddi can nang, nho vao tac dong
chon loc 1én m& ndi tang. Mirc gidm 8,7 cm trong nghién ciru
clia chung toi nam trong ngudng cao cua phd hidu qua nay, c6
thé phan anh loi ich dic biét cia HDTL d6i v6i quan thé bénh
nhan chau A vbn c6 xu hudng tich md ndi tang cao.

Dang chu y, két qua hdi quy logistic da bién cho thiy
HPTL thap lam tang nguy co thira cdn/béo phi 1én hon 2 1an.
Phat hién nay nhat quan véi nghién ciru doan hé 16n tai Iran
(2025), noi ma 16i song tinh tai lam ting dang ké ty 1¢ méc
DTP T2 va cac chi s6 nhan tric bat loi. Hon nita, HDTL thap
cling lam tang nguy co béo phi bung (OR=1,89) va WHR cao
(OR=1,73). Diéu nay dic biét quan trong vi nhu nghién ciru
ctia Gholami va cong su (2024) chi ra, WHR bt thuong rat
phd bién ¢ bénh nhan DTD T2 (81.9%) va c6 lién quan chit
ch& véi cac réi loan lipid méu 1a yéu té nguy co chinh ctia bién
chiing tim mach. Do d9, can thi¢p ting cuong HDTL khong
chi gitip kiém soat cAn ning ma con tryc tiép cai thién phan b
md trong co thé, tir d6 tac dong tich cuc dén nguy co chuyén
héa va tim mach.

Co ché tac dong cia HDTL 1én cac chi s6 nhan tric 1a da
chiéu. HDTL lam ting tiéu hao ning lugng, thic ddy qua trinh
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oxy hoa acid béo va xay dung khdi co, qua d6 ting ty 1¢ trao
d6i chét co ban. Quan trong hon, HDTL lam giam khi lugng
m& ndi tang 14 tic nhan chinh gay dé khang insulin va viém
man tinh. Béng cach cai thién d¢ nhay insulin, HDTL giup
giam tin tao md va diéu hoa su tiét cac adipokine (nhu ting
adiponectin c6 191, giam leptin va cac cytokine giy viém).
Nhitng co ché sinh hoc nay giai thich tai sao HDTL c6 thé
cai thién vong eo va WHR mét cach doc lap voi sy thay ddi
can nang.

Nghién ctru c¢6 mot s6 han ché. Thiét ké cit ngang
khéng cho phép xac dinh mbi quan hé nhan qua. Viéc danh
gid HDTL dya trén bang hoi ty khai (GPAQ) 6 thé tiém an
sai s6. Tuy nhién, ¢& mau tuong ddi 16n va viéc st dung mo
hinh da bién dé kiém soat cac yéu t6 gay nhidu chinh di lam
tang do tin cdy cho céac két luan.

5. Két luan va kién nghi
5.1. Két lugn

Hoat dong thé luc c6 anh huong ro rét va doc lap dén céac
chi s6 nhan tric BMI, vong eo va WHR & bénh nhan DTD type
2 diéu tri ngoai trd. Bénh nhan dat mac HDTL khuyén cao co
céc chi s6 nhan tric t6t hon dang ké va it nguy co thira can, béo
phi bung hon so v6i nhom it van dong.

5.2. Kién nghi

Trong thyc hanh 1am sang: Can tich hop d4nh gia muc do
HPTL (bang cac cong cu nhur GPAQ) va do cac chi sd nhén tric
(dac biét 1a vong eo va WHR) mot cach thuong quy trong quy
trinh quan 1y bénh nhan DTH T2. Béc si nén dua ra tur van va
"ké don" HDTL c4 thé hoa, phit hop véi tinh trang stc khoe cua
timg bénh nhan, nhdn manh loi ich vuot trdi cua viée két hop
tap luyén nhip di€u (aerobic) va rén luyén strc manh (resistance
training).

Trong gi4o duc sirc khoe: Can phd bién kién thiic vé mbi
nguy hiém cuta béo phi bung va loi ich ciia HDTL khong chi dé
kiém soat duong huyét ma con dé cai thién hinh thé va giam m&

ndi tang. Khuyén khich bénh nhan giam thoi gian ngdi lién tuc va
van dong nhe nhang sau bira an.

Trong nghién ctru: Can ¢6 cac nghién ciru can thiép doc dé
khing dinh mbi quan hé nhan qua va danh gia hi¢u qua ciia cac
chuong trinh HDTL dugc thiét ké dic thi cho bénh nhan DTD T2
ngudi Viét Nam trong viéc cai thién cc chi sb nhén tric va két
cuc tim mach dai han.
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