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hudng dan diéu tri va thuc hanh 1am sang, cling
nhu thi€u chién lugc quan ly tdt dé gilp ngudi
bénh dat muc tiéu kiém soét glucose mau.

Nghién clu d3 cho thdy kiém soéat t6t
glucose mau goép phan lam gidm nhiéu bién
ching vi mach va mach mau I8n. Do vdy kiém
soat glucose mau tot sé gép phan la gidam ti €
MAU (+) & bénh nhan dai thao dudng va gidp
lam giam ti 1&é bién ching than & bénh nhan
PTD. Khi d c6 ddu hiéu MAU (+) thi van dé
khong ché glucose va huyét ap cang can dugc
quan tdm chdt ch& hon dé han ché su’ phat trién
cla bién ching than.

M6t s6 yéu t8 anh hudng dén su’ phét trién
cla bénh than bao gém di truyén, kiém soat
lugng duGng trong mau va huyét ap. Tac dong
clia viéc kiém soat bénh tiéu dudng nghiém ngat
dai vdi tién lugng la ro rang nhat & bénh nhéan co
albumin niéu vi thé. Ching tbi tim thay modi
tuong quan dang ké giira mic HbA1lc cao va su
hién dién clda albumin niéu vi lugng. Diéu nay
tuong dong véi két qua dudc trinh bay trong
nghién c(u cla Patel va cong su.

V. KET LUAN

Co su lién quan cha microalbumin niéu &
bénh nhan dai thdo dudng dudc kiém soat
dudng huyét tot; tuy nhién, ty I& hién mac thap,
nhung van kha quan. Pai thdo dudng khong
dugc kiém soat cd lién quan chit ché vdi ty 1é
microalbumin niéu. Sang loc microalbumin niéu
va xét nghiém HbA1lc nén dudc thuc hién & ca
bénh nhan dai thdo dudng type 2 mdi va da
dudc chan doan nhu mét dau hiéu sém cua rdi

loan chiic ndng than va kiém soat dudng huyét.
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Poi tugng va phudng phap nghién_ ciru: Nghién
ctru thir nghiém 1am sang déi chirg ngau nhién dugc
thuc hién trén 70 bénh nhan chia thanh 2 nhém, 35
bénh nhan dugc sir dung san pham sup xay cé chi s6
dudng huyét thap (LGI) va 35 bénh nhan sir dung
ché do nubi qua sonde thudng quy danh cho bénh
nhan dai thao derng (DS) cho bénh nhan dai thao
dudng cua bénh vién tur thang 02/2023 dén thang
09/2023. K&t qua: Trong tong s6 70 bénh nhén, cd
41% bénh nhan suy dinh duBng nang, 41% suy d|nh
duBng VLra va 18% khong suy dinh duBng. Khi so
sanh vé cac ddc diém chung thi khéng cé su khac biét
vé phéan b8 tudi, trong lugng, chiéu cao va tinh trang
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dinh duGng theo danh gia SGA, NRS-2002 & 2 nhom
nghién clfu. Thai gian can thiép dinh duGng trung binh
la 10,06+3,92 ngay. DGi vgi nhdm sir dung ché d6 DS
cla bénh vién, su thay doi pre-albumin mau trudc va
sau thdi gian nudi an khong cé y nghia thdng ké.
Trong khi dé, 6 nhém st dung san pham sip xay LGI,
pre-albumin mau tdng cd y nghia thong ké sau thdi
gian can thiép. K&t luan: S dung slUp xay LGI nudi
an qua 6ng thong gitp cai thién pre-albumin mau cla
bénh nhan so vdi ché do DS. Tu khoa: Dinh duGng,
nudi an qua ong théng miii da day, sup xay LGI

SUMMARY
EFFECTS OF CONSUMPTION OF A LOW
GLYCAEMIC INDEX FORMULA IN TYPE 2
DIABETIC PATIENTS ON TUBE FEEDING
AT NEUROLOGY DEPARTMENT IN
UNIVERSITY MEDICAL CENTER,

HO CHI MINH CITY

Objective: to evaluate the tolerability,
effectiveness in improving nutritional status and ability
to control blood sugar of ground soup with low
glycemic index when feeding through tube in diabetic
patients. Methods: Randomized controlled clinical
trial conducted on 70 patients divided into 2 groups,
35 patients used ground soup products with low
glycemic index (LGI) and 35 patients used routine
tube feeding regimen for diabetic patients (DS) for
diabetic patients of the hospital from February 2023 to
September 2023. Results: Of the total 70 patients,
41% were severely malnourished, 41% were
moderately malnourished and 18% were not
malnourished. When comparing general
characteristics, there are no differences in age
distribution, weight, height and nutritional status
according to SGA, NRS-2002 in 2 research groups. The
average duration of nutritional intervention is 10.06 +
3.92 days. For the group using the hospital's DS
regimen, the change in blood pre-albumin before and
after the feeding period was not statistically
significant. Meanwhile, in the group using LGI ground
soup products, blood pre-albumin increased with
statistical significance after the intervention period.
The change in albumin index was not statistically
significant in both groups. Conclusion: Using LGI
ground soup through tube feeding improves patients'
blood pre-albumin compared to the DS regimen.

Keywords: Nutrition, nasogastric tube feeding,
LGI pureed soup

I. DAT VAN PE

Nubi duBng qua &ng théng la mét phuong
phap thudng dugc s’ dung dé ho trg dinh
duGng cho bénh nhan nang & cac bénh vién,
trong s6 dé cod khéng it bénh nhan dai thao
dudng. Van dé dat ra khi nudi dudng qua 6ng
thdng 13 Ilua chon san phdm nudi dudng thich
hgp, thod man dugc tiéu chi vé chat lugng, vé
sinh an toan thuc phdm, nang lugng va do léng
phlu hop khong lam tac 6ng trong qua trinh nudi
duGng. Dac biét trén nhdm bénh nhan dai thao

dudng, ché phdm dinh duBng can dat tiéu chuén
vé chi s§ dudng huyét (GI) dé€ kiém soat tot
dudng huyét. San pham sup xay c6 chi s6 dudng
huyét thap (LGI) véi GI = 33, dugc nghién cliu
l&m sang tai Vién Dinh du@ng Qudc gia da dugc
sir dung d€ nudi &n qua &ng thdong cho bénh
nhan dai thao dudng & nhiéu bénh vién. Viéc sir
dung cac ché d6 dinh duGng danh riéng cho
ngudi bénh dai thao dudng da ghi nhan nhiéu
két qua trong kiém soat dudng huyét, gidm nhu
cau insulin cling nhu gidam nguy cd nhiém trung
G bénh nhan nhap vién [7]. Nghién cru cua tac
gia Nachum Vaisman kéo dai 12 tuan bang san
phdm giau chat xo tir ddu nanh, két qua nghién
cltu cho thdy HbA1lc giam & nhom bénh nhan sir
dung ché d6 an giau chat xc va khong co su
thay déi dang ké vé chi s6 dudng huyét déi,
albumin 8 ca@ 2 nhom bénh nhan tham gia
nghién clfu.[6] MOt nghién clru khac cla tac gia
Laksir trén 20 bénh nhan dai thdo dudng dung
ché d6 dinh duBng chuyén biét giau nang lugng,
giau chét xo va dam gidp kiém soat dudng huyét
tot han so vdi nhdm chiing [5]. Tuy nhién cau
héi dat ra liéu cd su khac biét nao gilta san
phdm slp xay LGI va ché dd nudi qua sonde
thuGng quy danh cho bénh nhan dai thdo dudng
(DS) dang dudc st dung tai bénh vién vé van dé
kiém soat dudng huyét va cai thién tinh trang
dinh duBng. Do d6 muc tiéu clia nghién clru nay la:

1. Danh gid kha nang dung nap (chudng
bung, dich ton luu, tréao nguoc da day thuc quan,
roi foan di tiéu, nén oi, budn nén, hit sac) khi nudi
&n qua éng théng mii da day bang san phdm sup
xay LGI trén bénh nhéan dai thdo duong.

2. Danh gia hiéu qua cai thién tinh trang
dinh dutng va khad néng kiém soat duong huyét
6n dinh khi nuéi n qua 6ng théng mii da day
béng saén phém sup xay LGI trén bénh nhén dai
thdo duong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thi€t k€ nghién ciru: Nghién ciu thd
nghiém |am sang d6i chirng ngau nhién

POi tugng nghién ciru:

Tiéu chi lua chon:

- 70 bénh nhan tai khoa Than kinh

- Ngugi bénh dang diéu tri dai thdo dudng
bang thudc uéng hodc insulin

- Bénh nhan dugc chi dinh nudi an qua 6ng
thong da day

- Ngugi bénh/ngusi nha dong thuan tham
gia nghién clru

- Ngugi bénh/ngudi nha hi€u va hgp tac
theo huéng dan

Tiéu chi loai trur:
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- NguGi bénh/ngudi nha khong déng thuan
tham gia nghién ctru

- Ngugi bénh bi séc hodc dang dung van mach

- NguGi bénh co suy gan, suy than, bénh ly
G dudng tiéu hoa (viém tuy, viém loét dai trang,
viém rudt do AIDS...), liét rudt

- NguGi bénh dugc dinh duGng qua dudng
tinh mach

- Ngudi bénh dugc nudi dn bang cac san
pham khéac

- Ngudi bénh nudi an cé dich tén luu trén
500 ml, tiéu léng > 350 g/ngay, chudng bung,
nén 6i trong qud trinh nudi &n san pham thi
ngling_va thay ddi san phém nudi &n khac.

Mau nghién ciru: 70 bénh nhan tai khoa
Than kinh Bénh vién Pai hoc Y Dugc TP. HCM
trong thdi gian tir thang 02/2023 dén thang
9/2023. Bénh nhan tham gia nghién cltu dudgc
phan ngau nhién vao 2 nhém, 1 nhém cé 35
bénh nhan dugc st dung san pham sup xay LGI va
35 bénh nhan nhém con lai sir dung ché do DS.

Quy trinh nghién ciru. Sau d6 nguGi bénh
dugc phan ngau nhién vao 2 nhém theo thir tu
ngau nhién, mét nhém s dung san phadm sup
xay LGI va nhém con lai stif dung ché do DS cla
bénh vién.

Bénh nhan du tiéu chudn s& dudc nudi &n
theo dung chi dinh cla bac si diéu tri tai khoa.
Cac chi dinh gobm: ngay bat dau nudi an cho
bénh nhan, sd bita &n trong mét ngay, thé tich
nudi an (ml) cho tirng bira an, nho giot trong luc
theo cif (5 cir/ngay).Trong thdi gian nghién clru,
ngudi bénh sé dugc thdm kham va xét nghiém
do dudng huyét doi va dudng huyét sau an 2 gid
vao budi sdng vao ngay th(r 2, thr 4 va th 6 ké
tr lac tham gia nghién clu. Albumin va pre-
albumin dugc xét nghiém vao thdi diém bat dau
va két thic nu6i an qua 6ng thong.

Bénh nhéan s& dugc thdm kham vé triéu
chirng duGng ti€u hod moi ngay, trong trudng
hogp kém dung nap ché d6 sup xay bénh ly kéo
dai (trén 3 ngay) vdi cac dau hiéu nhu: chudng
bung kéo dai hay ti€éu chay (trén 3 lan di tiéu,
phan 16ng) thi ngusi bénh sé dugc ngung tham
gia nghién clru

Thanh phan dinh du@ng. S6 cr slip nudi
qua sonde G ca 2 nhdm bénh nhéan tir 4-6 ci/ngay
tuy thudc vao can nang, chiéu cao, tinh trang dinh
duBng va bénh ly kém theo clia ngudi bénh.

Bang 1: Thanh phan dinh dudng cua
chédé an

Thanh Ché& d6 nudi qua|[San pham sap
han sonde thudng | xay co chi s6
P quy danh cho | dudng huyét
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bénh nhan dai | thap (LGI)
thao dudng (DS)
Pam (g) 16 12,5
Carbohydrat 34 32,5
e (9)
Chat béo(g) 11 7,8
Nang lugng/
ctr (keal) 300 250
Thé tich (ml) 250 250
Natri (mg) 310 200
Chat xd (g) 2,6 4,25
Enaz Fiber, dau ggﬁ Ir:gtﬁﬁrc d%al';
Nguyén liéu | thuc vat, MCT, xanh. khoai
chinh dudng, mudi, lang r’1at sen
Diacerna c’éi Kale !

Phan tich thong ké: Dir liéu dugc trinh bay
dudi dang tan sudt, ti Ié phan tram, gia tri trung
binh va dé léch chuan. Cac kiém dinh dugc sur
dung Chi-square test cho bién dinh tinh, T test
dugc s dung dé so sanh hai bién dinh lugng
ddc 1ap phan bd chun va kiém dinh phi tham s6
Mann-Whitney vé6i phan bd khéng chuan.

Y dirc: Nghién clu nay da dugc thong qua
bdi HOi dong Pao dic trong Nghién clu Y sinh
hoc, Dai hoc Y Dugc Thanh phd H6 Chi Minh, s6
51/GCN-HDDD.

1. KET QUA NGHIEN CUU
3.1. Pic diém chung. C6 tit ca 70 bénh
nhan tham gia nghién cltu, trong d6 cd 35 bénh
nhan thuéc nhom chiing dung ché d6 DS va
nhém can thiép dung san pham sip xay LGI.
Bang 2: Pac diém chung vé tinh trang
dinh duéng

Nhom |Nhoém can
Bién so chirng thiép p
(n=35) (n=35)

Tubi 74,37+11,81|71,63+12,23|0,343
Chiéu cao (cm) | 160+7,33 160+8,46 |0,986
Trort‘ﬁe“(r‘k’g)g €0 |57,29+12,59] 55,4+10,23 | 0,49

BMI (kg/m?) |22,37+4,13 | 21,46+3,18 |0,304
Diém NRS-2002 | 2,4+1,67 | 2,49+1,76 |0,839

* Kiém dinh t-test
Bénh nhan tham gia nghién cfu c6 do tudi
trung binh la 74,37+11,81 & nhdm chiing va
71,63+12,23 3 nhom can thiép. Khong co su
khac biét vé tudi, chiéu cao, trong lugng cd thé,
BMI, phan dd suy dinh dudng SGA va diém s6
NRS-2002 giira 2 nhém nghién ctu. (p>0,05).
Bang 3: Phan bo tinh trang dinh theo SGA

Phan| Nhom |Nhom can Chung p

do chirng thiép
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SGA | (n=35) | (n=35) Bang 7: Bién chirng va triéu chirng khi
NMylE%/ n|Tyl€% | n|Tilé % nuéi an qua éng théng
A |5] 143 |7 20 |12] 171 0818 o Nhom | Nhém can
B |15| 42,9 |14 40 [29] 41,4 |’ Bién s6 chirng thiép p
C |15| 42,9 [14] 40 29| 41,4 (n=35) (n=35)
* Phép kiém Chi-square | _ChuGng bung 0,29 0,26 0,79
Khéng c6 su khac biét v& phan do suy dinh Trao ngugc 0,09 0,11 0,692
duBng SGA giita 2 nhém nghién ctru. (p>0,05). Budn non 0,06 0,06 1
3.2. Dic diém cung cap dinh dudng Non 0,06 0,06 1
Bang 4: S6 ngay nudi 3n trong nghién ciru Hit sdc 0 0 1
Nhom Nhom SO lan di tiéu 2,03 2,03 0,926
chirng |[can thiép| Chung | p Chay mau 0 0 1
S6 ngay | (n=35) | (n=35) Téc 8ng 0,06 0,03 0,558
L Tyiel TTyiel TTile Tudt 6ng 0,11 0,11 1
% % % 3.5. Két qua vé kiém soat dudong huyét.
<7ngay | 9257 |12]|343 [ 2| 30 |0,524] Nguoi bénh dugc do dudng huyét moi ngay 2 lan
8-14 ngay|21| 60 [21| 60 [42] 60 vao budi sang tai 2 thdi diém trudc 8n sang va sau
>14ngay|5]143 2| 57 [ 7] 10 n sang 2 gid vao ngay thir 2, thr 4 va thr 6 ké tir

* Phép kiém Chi-square
SO ngay nubi an trung binh 10,06+3,92 ngay
8 nhdom can thiép va 8,97+3,14 ngay & nhém
chling. Thai gian nudi qua dng théng ngan nhét
la 5 ngay va dai nhat la 20 ngay.
3.3. Két qua can thiép dinh duéng
Badng 5: Su’ thay déi chung vé dinh dudng

khi tham gia nghién cltu. D& so sanh kha ning
kiém sodt dudng huyét, so sanh trung binh dudng
huyét déi va dudng huyét sau an & 2 nhém.

Bang 8: Puong huyét doi trung binh va
duong huyét sau an trung binh

(mg/dL)

Nhom Nhom can
Bién s chirng thiép P
] (n=35) (n=35)
budng huyet doil g 59, 53 |9 18 + 2,96 0,626

Pudng huyét sau
an (mg/dL)

11,02 £ 3,61

10,22 + 4,38

0,171

Bi€n thién dudng
huyét (mg/dL)

1,73+ 2,84

1,04 + 2,23

0,077

Nhom | Nhom
Bién s chirng [can thiép| p
(n=35)| (n=35)
Trudc can| 32,26 | 34,08 0.088
Albumin thiép +5,1 +5,21 |
(g/dL) Saucan | 33,35 | 33,61 0.565
thiép | 5,11 | #5723 |
Trudc can| 0,204 | 0,178 0.537
Prealbumin| thiép |+0,132| +0,059 |’
(mg/dL) | Saucan | 0,214 | 0,201 0.685
thiép +0,59 | +0,07 |’

Xét nghiém albumin, pre-albumin mau dugc
I8y vao 2 thdi diém trudc va sau khi két thic
nuéi an. Khéng cé su khac biét vé albumin va
pre-albumin trudc can thi€p & 2 nhém.

Bang 6: Bién thién néong do albumin,
pre-albumin mau

Bién so Chirng Can thiép | p
Aalbumin 1,032+5,49 |-0,468+3,84|0,381
Apre-albumin |0,0095+0,136|0,0235+0,05/0,567

Nhédm s dung san phdm sup xay LGI, su
thay déi pre-albumin mau trudc va sau nudi &8n
c6 y nghia théng ké (p=0,008) con thay dbi
albumin khéng c6 y nghia thdng ké.

3.4. Két qua vé su dung nap thirc an.
Theo két qua phan tich tir bang 7, tan suat cac
triéu chirng va bién ching xay ra khi nu6i an la
giong nhau gilta nhdm can thiép va nhdém
ching. Khong cé tinh trang hit sdc nao xay ra.

Khong ghi nhan khac biét & gia tri dudng
huyét trung binh & ca dudng huyét doéi va sau
in. Bén canh do, danh gid thém mdlc dd kiém
soat dudng huyét dua trén s6 lan dudng huyét
déi dudi 140 mg/dL va dudng huyét sau an dudi
180 mg/dL.

Bang 9: Mic dé kiém sodt duong huyét
doi va sau an

Nhém | Nhom
Bién so chirng |can thiép| p
(n=35) | (n=35)

S6 lan kiém soat t6t
dudng huyét doi

S6 Ian kiém soat tot
dudng huyét sau &n 1,29+1,2{1,8+ 1,310,084

091+1,11,31+1,3)0,184

So sanh 2 dir kién trén cling khéng ghi nhan
su’ khac biét ndo. Cu thé s& [an kiém soat dudng
huyét doi dugi 140 mg/dL & nhém chirng va
nhém can thiép lan lugt la 0,91 va 1,31, su khac
biét khong c6 y nghia thdng ké. Két qua ghi
nhan tugng tu véi dudng huyét sau an.

IV. BAN LUAN
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Nghién clru da thu thap dugdc 70 bénh nhan
dai thao dudng nudi an qua 6ng thong chia thanh
2 nhom sir dung ché do sup xay c6 ché do dudng
huyét thdp va ché dd &8n chuan danh cho bénh
nhan dai thdo dudng. Chi s6 BMI trung binh Ia
21,91+3,69 tuong dong vdi két qua BMI (22,3 =
3,1 kg/m?) trong nghién cltu tinh trang dinh
duBng bénh nhéan dai thao dudng clia Nguyén Thi
Lan Huong va cong su tai bénh vién Xanh Pon.[1]
S6 ngay nudi an trung binh 10,06+3,92 ngay &
nhom can thiép va 8,97+3,14 ngay & nhom
chirng. Thdi gian nay tuy thuéc vao mirc dé ndng
clia bénh ly va danh gia kha ndng nudt dé cho an
lai dudng miéng, c6 khoang 70% bénh nhan dat
thdi gian nudi an tir 8 ngay trd Ién.

C6 su tudng doéng vé phan dbé suy dinh
duBng, dic diém tudi, chiéu cao va cin ndng
gitra 2 nhém. Két thac thdgi gian can thiép, nhém
st dung san phadm chuén cla bénh vién khdng
c6 su thay ddi albumin va pre-albumin mau
truGe va sau thgi gian nudi an. Tuy nhién khi xét
dén chi s6 albumin, pre-albumin mau & nhém sur
dung san pham sup xay, su thay ddi pre-albumin
mau trudc va sau nudi an cd y nghia thong ké
(p=0,008) con thay ddi albumin khéng c6 y
nghia thong ké. Két qua nay phu hgp va8i nghién
cfu ctla Nachum Vaisman va céng su thuc hién
12 tuan & bénh nhan dai thdo dudng nubi an
qua 6ng 6ng théng.[6] Sau 12 tuan s dung ché
dd nudi &n danh riéng cho ngudi bénh tiéu
dudng khéng ghi nhan su thay ddi dang ké vé
albumin mau, cling nhu cac chi s6 md mau,
dudng huyét déi. Thdi gian ban huy cta albumin
la 12-18 ngay, trong khi doé thdi gian ban huy
clia pre-albumin 1a 2-3 ngay. Do do, dé co su
thay déi rd rét hon vé albumin mau, can cé thdi
gian quan sat dai hon nham danh gid su cai
thién cta chi s6 nay.

Cac triéu ching va bién chiing xay ra khi
nudi an la giéng nhau giita nhdom can thiép va
nhom chiing. Khong cé tinh trang hit sac nao
xay ra. Bénh nhan tai khoa than kinh khi dat 6ng
thong nudi an da s6 rdi loan y thirc do d6 van
con trudng hdp bi tudt 6ng. Bén canh do, bénh
nhan cé nhiéu bénh ly nén vé tiéu hoa, nhiem
tring nén cac triéu chirng ghi nhan khong hoan
toan do ché d6 an gay nén.

Trong mét nghién clu cla Carolyn J. Alish
va cdng su’ ndm 2010 so sanh ch& dd an chuén
va ché do chi s6 dudng huyét thap cho thay do
bién thién dudng huyét thdp hon khi s dung
lién tuc cong thdc dac hiéu cho bénh dai thao
duding so vdi cong thirc tiéu chudn (64,6 + 6,8
mg/dL so véi 110,6 + 15,3 mg/dL, p = 0,003).
[2] Ngoai ra, viéc sir dung cong thirc danh riéng
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cho bénh dai thdo duGng dan dén nong do
glucose trung binh trong khi cho an thap hon
(171,1 £ 16,1 so vGi 202,1 = 17,4 mg/dL, p =
0,024) so véi cdng thirc chudn. Tuy nhién trong
nghién ctu cla ching t6i nhém chidng dugc sir
dung ché do nubi qua sonde thudng quy danh
cho bénh nhan dai thdo dudng ciing 1a san pham
chuyén biét danh cho nguGi bénh dai thao
dudng, do d6 khong ghi nhan su khac biét & gia
tri dudng huyét trung binh, mic dd kiém soat
dudng huyét & ca dudng huyét ddi va sau an
gitta 2 nhdm nghién clu. D€ danh gid cu thé
hon vé van dé cai thién dinh duGng va hiéu qua
ki€m soat dudng huyét can cd thdi gian nghién
cltu dai han nham khao sat thém vé thay ddi cac
chi s6 albumin, HbAlc.

V. KET LUAN

Bénh nhan dai thdo dudng nudi qua 6ng
thong miii da day can c6 ché do an phu hgp gitp
dat muc tiéu kiém soat dudng huyét dn dinh va
duy tri, cai thién tinh trang dinh duGng cta bénh
nhan. S dung sup xay LGI c6 chi s6 dudng
huyét thap nu6i an qua 6ng thong gilp cai thién
pre-albumin mau cla bénh nhan so vdi cong
thic pha cia bénh vién. Trén khia canh kiém
soat dudng huyét, véi két qua kiém tra 3 [an chi
s6 dudng huyét déi va 3 lan dudng huyét sau an
2 giG ghi nhan nudi dn qua sonde & nhom sur
dung san phadm slp chi s6 dudng huyét thap
hiéu qua kiém sodt tuong ducng véi nhom st
dung ché dé nud6i qua sonde thudng quy danh
cho bénh nhan dai thao dudng tai bénh vién.
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DANH GIA SU TUAN THU PIEU TRI VA MQT SO YEU TO LIEN QUAN
O' BENH NHAN LAO DIEU TRI NGOAI TRU TAI BENH VIEN LAO
VA BENH PHOI TiNH KHANH HOA

TOM TAT
Pat van dé: Tuan tha diéu tri (TTDT) dudc coi la

yéu t6 quan trong va then chét trong quan Iy diéu tri
lao cla ngerl bénh (NB). Day van dang la mot thach
thirc 16n cla cerdng trinh chong lao (CTCL) dic b|et
la trong bGi canh ngudn thudc lao dang chuyen tur cap
mien phi qua thanh toan thong qua Bao hlem y té
(BHYT). Muc tiéu: Xac dinh ty Ié TTDT va tim hiéu
mot sO yeu 6 lién quan dén su TTDT bénh lao diéu tri
ngoai tri tai Bénh vién Lao va Bénh phéi tinh Khanh
Hoa nim 2022. Phu‘dng phap: Thiét k& nghién cu’u
cét ngang. Chon mau toan bd 322 NB dé& phong van
bang bd cau hoi cé cdu tric. Panh gid TTPT théng
qua danh gia tuan thd st dung thuoc, tuan tha tai
kham va tuan tha xét nghiém dinh ky. Két qua: Két
qua nghién cfu cho thay ty 1€ tuan thu diéu trj cua
bénh nhan lao ngoai tru la 51,9%. Cac yéu to lién
quan dén tuan tha diéu tri bao gom: g|d| tinh n{r (OR
= 2,08; KTC 95% 1,03-4,22); nhém tudi tir 45-60 (OR
= 3 32 KTC 95% 1 ,59-6,94), nhém tudi trén 60 tudi
c6 kha nang TTDT (OR 4,48; KTC 95% 1,11-18,17);
ton gido phat gido (OR = 4,45; KTC 95% 1,15-17,19);
bénh c6 dap Ung diéu tri (OR = 14,86; KTC 95% 1,07-
207,37); dugc giam sat tor NVYT (OR = 2,91; KTC
95% 1,51-5,61); dudc gidm sat t ngudi nha (OR =
3,21; KTC 95% 1,5-6,87). Két luan: Ty |€ TTDT cla
NB lao con thap, can cé cac gidi phap tang cudng
TTDT tUr do cai thién hiéu qua dieu tri.
Tuan thu diéu tri, bénh lao, bénh nhan ngoai tru
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Background: Treatment adherence is considered
an important key factor in TB treatment management.
This is a big challenge for the tuberculosis control
program (CTCL), especially in the context that the
source of tuberculosis drugs is shifting from free
provision to payment through Health Insurance.
Objectives: Determine the rate of Adherence to
treatment tuberculosis and find out some factors
related of Adherence to treatment at the Tuberculosis
and Lung Disease Hospital of Khanh Hoa province in
2022. Methods: Cross-sectional study design. A total
sample of 322 patients was interviewed by a
structured  questionnaire. Evaluate  treatment
adherence through assessment of medication
adherence, follow-up visit compliance, and periodic
testing compliance. Results: The results showed that
the treatment compliance prevalence of tuberculosis
outpatient was 51.9%. Factors related to treatment
adherence include: female gender (OR = 2.08; 95%
CI 1.03-4.22); Age group from 45-60 (OR = 3.32;
95% CI 1.59-6.94), age group over 60 years old is
likely to have erectile dysfunction (OR = 4.48; 95% CI
1.11-18, 17); Buddhist religion (OR = 4.45; 95% CI
1.15-17.19); The disease responded to treatment (OR
= 14.86; 95% CI 1.07-207.37); supervised by health
care workers (OR = 2.91; 95% CI 1.51-5.61);
supervised by family members (OR = 3.21; 95% CI
1.5-6.87). Conclusion: The treatment compliance
rate of TB patients is low. It is nesessery to have
solutions to increase treatment adherence thereby
improving treatment effectiveness. Keywords:
Treatment adherence, Tuberculosis, out patients

I. DAT VAN DE

Bénh lao la mot van dé I6n doi vai sic khoe
toan cau, dac biét khi su gia tang tinh dé khang
(khdng thudc) cla cac ching Mycobacterium
tuberculosis da can tr@ su thanh cong cua cac
chuang trinh kiém soat bénh.Trong diéu tri bénh
lao, yéu t& quan trong hang dau dé khdi bénh Ia
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