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OCT tur nhe dén nang c6 cac lva chon diéu tri
khoéng phau thuét khac nhau dé glam cudng do
dau, mirc do cac triéu chirng va cai thién chuic
néng ban tay cling nhu sinh ly than kinh. Hiéu
qua clia cac can thiép VLTL cé thé dat dugc s6m
hon va hiéu qua co thé kéo dai nhu phudng
phap phau thuat. Viéc phéi hdp cac perdng
phap diéu tri cling cho thdy mang lai hiéu qua
cao han. Can cé nhiéu hon cac nghién clru ngau
nhién, cd nhdm ching véi thai gian theo doi lau
hon dé€ cé thé dua ra mét khuyén nghi rd rang
cho viéc lua chon phuong phap tri liéu cho ngugi
bénh méc HC OCT.
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DANH GIA KET QUA CHAM SOC NGU'O'l BENH
SAU PHAU THUAT NQI SOI VIEM PHUC MAC RUQT THUA
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TOM TAT B

Pat van dé: P& ngudi bénh phau thuat VFM rudt
thira hdi phuc phanh chéng ngoai viéc ap dung
phuong phdp phau, thuat hién dai thi viéc cham soc
ngudi bénh sau phau thuat déng vai tro hét siic quan
trong. Muc tiéu: Danh gia két qua cham soc ngudi
bénh sau phau thuat VFM ruét thira. Doi ‘tugng va
phu‘dng phap nghlen ctru: Nghién ciru tién clru, md
td cdt ngang 40 ngudi bénh dugc phau thuat noi soi
diéu tri VFM ru6t thira tai khoa Ngoai Tong hdp Benh
vién 19-8 tlr thang 1/2023 dén 9/2023. Két qua Tubi
trung binh 36,73 £ 14,78. Nam/n{t 24/16 Dich 6 bung
45%. MU 1an phan 55% Tinh trang rudt thira 100%
da thung. S6 lugng d~én luu: 01 DL 87,5%. 02 DL
12,5%. Thdi gian rit dan luu 3,23 £ 0,536 ngay. Thdi
gian nam vién: 6,54 + 1,745 ngay. Két qua cham sdc:

1Bénh vién 19-8

Chiu trach nhiém chinh: Nguyén Thi Thu Phuong
Email: thuphuong198bca@gmail.com

Ngay nhan bai: 8.5.2024

Ngay phan bién khoa hoc: 18.6.2024

Ngay duyét bai: 18.7.2024

Tot 97,5%. TB 2,5%. Xau 0%. K&t luan: Viéc thuc
hién chdm séc ngu‘d| bénh sau phiu thudt VFM rudt
tera diang ké hoach, nhanh chong va chinh xéac sé&
gop phan lam giam bién chirng gilp ngud@i bénh hoi
phuc nhanh sau phau thuat. T khoa: VFM rudt thura,
phau thuat ndi soi rudt thura

SUMMARY
EVALUATION OF PATIENT CARE RESULTS
AFTER LAPAROSCOPIC SURGERY FOR
APPENDIX PERITONI
Background: Patients undergoing surgery for
appendicitis peritonitis recover quickly in addition to
applying modern surgical methods. Postoperative
patient care plays a very important role. Objective:
Evaluate the results of postoperative care in patients
undergoing peritonitis surgery. Research subjects
and methods: Prospective, cross-sectional study of
40 patients undergoing laparoscopic surgery to treat
appendicitis peritonitis in the Department of General
Surgery, 19-8 Hospital from 1/2023 to 9/2023.
Results: Average age 36.73 + 14.78, Male/female
24/16, Abdominal fluid 45%, Pus mixed with feces
55%, Appendicitis condition 100% perforated, Number
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of drainages: 01 drainage 87.5%, 02 drains 12.5%,
Drainage removal time 3.23 £ 0.536 days, Hospital
stay: 6.54 £ 1.745 days, Care results: Good 97.5%
average 2.5% Bad 0%. Conclusion: Implementing
care for patients after surgery for appendicitis
peritonitis according to plan, quickly and accurately
will help reduce complications and help patients
recover quickly after surgery. Keywords: appendicitis
peritonitis, laparoscopic appendectomy

I. DAT VAN DE

Viém rudt thura la bénh cap clfu ngoai khoa
thudng gdp nhat. Bénh xay ra 6 moi |(a tudi vdi
ti 1& mac bénh trong ddi Ia 7%. Bénh VRT tién
trién qua cac giai doan véi cac hinh thai bénh
khac nhau nhu: VRT xudt ti€t, viém rudt thira
mu, viém rudt thira thang... Trong do6 viém rudt
thira thang la giai doan muodn cla viém rubt
thira c6 thé gdy nén &p xe rudt thira hay viém
phdc mac rudt thira [1]. Nguyén nhan VRT mudn
gay VFM thudng la nhitng ngudi bénh tudi cao,
vi tri rudt thira bat thudng, chd quan tu diéu tri,
ngudi bénh thudc vung sau, ving xa khéng co
béo hiém, khé khadn tiép can nhing dich vu y

..[2] NguGi bénh bi VFM rudt thira thudng
dLIdc chi dinh diéu tri bdng phau thuat; phau
thuat cat rudt thira, rifa sach va dan luu 6 bung
sau md. Trudc day phau thuat mé dugc ap dung
phd bién cho tat ca cac loai hinh phau thuat ndi
chung ciing nhu' VFM rudt thira ndi riéng. K€ tur
khi phau thuat ndi soi cat rudt thira dugc thuc
hién dau tién bdi Kurt Semm vao nam 1983 [3]
phuong phap nay dd dugc &p dung phd bién
trén toan thé gidi va da khang dinh ¢ nhiéu uu
diém nhu thdi gian hdi phuc nhanh va thdi gian
ndm vién ngdn [4]. Tuy nhién d€ gilp ngudi
bénh ph3u thuat VFM rudt thira hdi phuc nhanh
chéng ngoai viéc ap dung phu‘dng phap phau
thuét hién dai. viéc chdm sdéc ngudi bénh sau mé
dong vai tro hét sic quan trong. Pé gép phan
danh gia dung hon nifa vai tro ctia chdm soéc sau
md & ngerl bénh phiu thudt VFM ruét thira
ching toi thuc hién nghién clru nay tai Bénh vién
19-8 B6 Cong an tir thang 01/2023 dén 09/2023.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru. Gom 40 ngudi
bénh dugc phau thuat ndi soi diéu tri VFM rudt
thira tai khoa Ngoai Tong hdp Bénh vién 19-8
trong thgi gian tUr thang 01/2023 dén thang
09/2023 d6ng y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

- Nghién c(u: tién clru, mo ta cat ngang

- Phuong tién nghién clru: Thu thap s6 liéu
tlr hd so bénh &n, theo mau khao st chuén cla
nhom nghién ctru.

2.3. Noi dung nghién ciru
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2.3.1. Nghién cau dic diém chung

- Tudi, gi6i tinh, nghé nghiép, dia du.

- Thdi gian mdc bénh: dugc xac dinh la
khoang thdi gian khi nguGi bénh co triéu chiing
dén khi dugc phau thuét.

- Triéu ching lam sang, can lam sang.

- Tién sU can thiép phau thuat ving bung.

2.3.2. Nghién cuu vé két qua cham soc
nguoi bénh sau phéu thuat VFM rudt thua.

- Ngusi bénh sau phau thuat derc theo doi
chdt ché trong 24h: Mach, nhiét do, huyet ap;
Tinh trang bung, vét ma: Ong dan luu 8 bung.

- Theo doi viéc thuc hién y 1énh: S dung
thudc; Cung cap dinh duGng; Van déng sau phau
thuat.

- Theo ddi tinh trang hau phau cac bién
chirng sau phau thuat, tai bién sém: Chay mau,
RO tiéu hda; Ap xe sau mé; Tu dich sau md; Cac
bién chirng khac

- Banh gia két qua cham soc, theo ddi ngudi
bénh sau phau thuat VFM ru0t thira.

+ Loai tot: Ngum bénh hét dau, hét sot,
khéng cd tai bién va bién chiing sau phau thuat.

+ Loai trung binh: Ngudi bénh hét dau, hét
sot, khong co tai bién va bién ching sau phéu
thuat can can thiép ngoai khoa.

+ Loai kém: Ngudi bénh con dau, s6t
va/hoac co tai bién va bién ching sau phau
thuat can can thiép ngoai khoa.

I1l. KET QUA NGHIEN cU'U
3.1. Pic diém chung
Bang 3.1. Pac diém chung

Yéu té Cac dac diém
Tubi | Trung binh: 36,73 + 14,78 (15-64).
Gidi Nam/nir: 24/16.

T't?énnflu Phau thuat bung: 2 trudng hdp (5%)

Dau bung P: 33/40 (82.5%), Dau khap
bung: 7/40 (17,5%), Non: 13/40

Lam (32,5%), S6t: 17/40 (42,5%)
sang | Dich 6 bung: Mu 18/40 (45%), MU 1an
phan 22/40 (55%)
Tinh trang RT: 40/40 (100%) da thlng
Cong thirc mau: 30/40 trudng hgp co
bach cau tang cao (75%).
Can | Siéu 4m & bung: 35/40 khao sat dugc
lam hinh &nh ruét thira (87,5%), Dich &
sang bung: 33/40 (82,5%)

Khang sinh d6: E.coli 34/40 (85%), Khac

4/40 (10%), Khong moc 2/40 (5%)

Nhan xét: Tat ca ngudi bénh dén kham déu
c6 triéu chirng dau bung (100%), 4 vi khun
khdac dugc dinh danh la: Comanonas
testosterone, Morganella morganii, Staphycocus
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haemolyticus, Pseudomonas aeruginosa

3.2. Két qua cham séc, theo doi ngudi
bénh sau phiu thuat

Bang 3.2. Cham séc dan luu 6 "bung

S6 lugng dan 01 DL: 35/40 (87,5%),
Iuu 02 DL: 5/40 (12,5%)

Thoi gian rat DL| 3,23+0,536 ngay (2-5 ngay)

Thai gian luu . i R
théng TH 2,59+0,715 ngay, (1-5 ngay)
Thoi 3:2: nam 6,54+1,745 ngay, (3-13 ngay)

Nh3n xét: Lugng dich qua dan luu 6 bung
giam dan qua thai gian, dan luu dugc rat khi
dich sach va s6 lugng dudi 20 ml/24h.

Tinh chét dich dan luu: Dich qua dan luu
c6 mau hong nhat (dich rra va dich tiét) giam
dan theo thai glan

Cham soéc chdn dan luu: Khong co _ngudi
bénh nao ¢ dau hiéu ri dich qua chan dan luu
va cd ddu hiéu tdc dan luu. Ngudi bénh dugc
thay bang theo y lénh.

Bang 3.3. S6'[an thay bang vét mé

S6 lan thay

toi vi 40 ngudi bénh, cd tudi nhd nhét trong
nghién clru nay la 15 tudi, tudi I16n nhat la 64
tudi, tudi trung binh 13 36,73 + 14,78 tudi. Ty Ié
nam/nir la 1,5/1. Két qua nay cling tuong duang
vGi két qua nghién cliu cua cac tac gia khac [5].

4.2. Lam sang

Bénh sur: Hau hét ngudi bénh cla chung toi
nhap vién sau 48 giG (70%). Do ngugi bénh chu
guan hodc di kham nhung khong nghi dén viém
rudt thira, dugc diéu tri theo hudng 1 bénh ndi
khoa khac. Day chinh la nguyén nhan gay ra tinh
trang VMF do rudt thira viém thang. Tuong
derng VGi nghlen cliu ctia Nguyén Manh Diing
va cs la 2,6 ngay. Cao han Salahuddin (2012) la
44,4% [6].

Triéu chirng: Dau bung, nén va sot la triéu
chitng cc ndng phd bién & cac ngudi bénh trong
nghién cru nay vai cac ty 1€ tuong (ng la 100%,
42,5% va 32,5%. Két qua nay cling tucng
dugng vGi nghién clu cla cac tac gia khac trong
va ngoai nudc [5].

Bang 4.1. So sanh triéu chirng co niang

i ai o
Thai gian béng vét mé n /o
03 ngay dau sau mé| 1 [an/ngay 40 | 100
v em 1 [an/ngay 5 [12,5
Sau 3 ngay dau o35 (7.5
Tong 40 (100

Nhén xét: Sau 3 ngay dau chi cd nhifng
ngudi bénh dit 02 dan luu phai thay béng 01
[an/ngay do cd it dich qua chan dan Iuu sau khi rit.

Bang 3.4. Banh gia két qua cham soc

n , Pau NoOn
[») /4
Triéu chi'ng % bung budn nén RLTH
Venkata Anantha
Lakshmi Manabala 100 86 27
Tran Hitu Vinhvacs | 95,3 46,4 85,9
Lé Thanh M6n va cs | 100 48,6 34,3
Chung toi 100 32,5 0

Két qua n %
Tot 39 97,5
Trung binh 1 2,5

Kém 0 0
Tong 40 100

Nhén xét: 40 ngudi bénh khong c6 bién
chiing sau phau thuat, chi c6 01 ngudi bénh I|et
ru6t cd ndng lam Iuu thong tiéu héa chdm sau mé.

IV. BAN LUAN

Ngay nay PTNS diéu tri VRT da dugc ap
dung thuong quy rong rdi khdp cac bénh vién
trén ca nudc. Nhan thdy uu diém cla PTNS so
v mé mé, cung Igi thé clia mot bénh vién tuyén
trén vai day du trang thiét bi, ching téi da (ng
dung PTNS vao diéu tri VRT cap tir nam 2012.
Nam 2015, chung t6i dua PTNS vao diéu tri
nhirng trudng hop VRT cd bién ching, dac biét
la nhitng ca VFM rudt thira. Vi muc dich dem lai
su an toan cho nguGi bénh, hiéu qua cao cho
chan doan va diéu tri.

4.1. Tudi va gidi. Viém rudt thira c6 thé
gép & moi Ia tudi. Trong nghién ciu cla ching

4.3. Can lam sang

S6 luong bach c3u: S6 lugng bach cau
tang = 10G/I chiém 70% va trung binh la 14,78
+ 5,47G/l. SO lugng bach cau tang, dac biét tang
ty 1€ bach cau da nhan trung tinh la 1 trong cac
triéu chirng chinh d€ chan doan viém rudt thura.
Trong trudng hop VFM rudt thira thi chi s6 nay
cang tang cao. Nhiéu tac gia nghién ctu ciing
chi ra két qua tuong tu ching toi [7].

Hinh anh siéu 4m 6 bung: 35 trudng hap
khao sat thay hinh anh rudt thira va 05 trudng hgp
khong thay can chi dinh chup cdt I8p vi tinh. Trén
siéu dm cling cd thé thdy hinh anh cd dich trong
khoang phtic mac 13 rét cd gia tri gidp chan doan
xac dinh ruét thira v3, tuy nhién con phu thudc
nhiéu vao kinh nghiém ctia bac si siéu am.

4.4. Tinh trang ruot thua quan sat
trong khi ph3u thuat. Ca 40 ngu’dl bénh thay
viém rudt thira c6 diém hoai tI va thung. Vi
38/40 (95%) ngudi bénh dugc chén doan trong
khi phau thuat la VFM rudt thira. Bay la nhitng
trudng hop ghi nhan qua hinh anh ndi soi 6 bung
thdy mul trdng duc hodc ban kém cd gia mac &
nhiéu phan khu 6 bung. 2/40 (5%) ruét thira co
diém hoai t&r thing hodc v8 mu nhung dudc cac

39



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

thanh phan canh ru6t thira nhu’ manh trang, mac
nGi I6n, cac quai rudt lan can dén bao xung
quanh lai.

4.5. Két qua cham sdéc ngudi bénh sau
phiu thuat

Chém séc dan luu 6 "bung: Cac ngudi bénh
cta ching toi sau khi chén doan VFM rudt thira
déu dugc tién hanh phau thudt ndi soi cat rudt
thira, rira sach o bung bang dung dich NaCl 0,9%
va dat dan luu 6 bung. D&t dan luu & bung nham
2 muc dich: (1) 1a diéu tri dan luu cac dich ton
dong trong khoang phtc mac. (2) 1a dan luu du
phong, dé phong nerng bién chitng s6m sau m&
nhu chay mau, xi buc goc rudt thua ... Vi vay theo
ddi va chdm séc dan luu 1 hét stic quan trong dé
nhanh chéng phat hién cac bién chu‘ng XU ly kip
thdi. Sonde dan luu dugc rat khi: s6 lugng dich
qua sonde dan luu gidm dan hodc khong ra thém,
tinh chdt dich trong dan kém theo tinh trang
ngerl bénh 6n dinh sau phau thuat va yéu cau
cla phau thuat vién. Hau hét ngerl bénh dugc rat
dan luu 6 bung sau 2 dén 3 ngay sau phau thuat
(61, 5%), trung binh 3,23 + 0,536 ngay, sGm nhat
la 2 ngay, muén nhat la 5 ngay.

Thay bang vét mé: Tat ca ngerl bénh clia
ching t6i déu dugc phau thuat noi soi véi ky
thuat dung 03 troca nén cac vét terdng déu nho
tro5-1 cm. Khong c6 ngudi bénh nao bi nhlem
tring vét moé. Do dd trong 03 nay dau sau phau
thuat ngudi bénh dugc thay 1 Ian/ngay Sau dé
v@i 35/40 ngudi bénh (87,5%) vét md va chan
dan Iuu kho, khong chay dich chung toi thay bang
2 ngay/ lan cho dén khi ngu’dl bénh ra vién. Chi
c6 5/50 ngudi bénh (12, 5%) c6 dét 2 dan luu nén
sau khi rt, chan dan Iuu cé tinh trang ngdm dich
nén ti€p tuc thay bang 1 [an/ngay.

Thoi gian co luu théng rudt tro lai: Thai
gian c6 luu thong rudt trd lai ¢ nhitng ngudi
bénh VFM rudt thira thudng la cham han so vdi
nguGi bénh VRT. Do VFM ruét thira thuGng gay
liét rudt cg nang, cong vdi trong qua trinh phau
thudt céc thao tac lau rlra cd thé gay tén thuong
cac quai rudt. Trong nghién ctu clia ching toi,
da s6 ngu‘dl bénh cd luu thong rudt trd lai sau 2
dén 3 ngay phau thuat (41% va 46,2%). Tu’dng
dong vai Tran Hiu Vinh (2014) [8]. Nhitng ngay
dau sau phau thuat chua cé luu thong tiéu hoda
ching t6i nudi duGng ngudi bénh qua duGng
tinh mach gom: bu nudc, dién giai, glucid, ndng
lugng can thiét nubi duBng cd thé bang céc loai
dung dich MG-Tan, Gluco 5% hodc 10%,
RingerLactat, nguGi bénh nhin dn hoan toan va
udng rat it. Khi ngudi bénh cd luu thong tiéu hoa
tr§ lai ching t6i ti€n hanh nudi duGng bang
dudng miéng véi sb lugng tang dan, bt dau vdi
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500Kcal va 30g protein, cf 1-2 ngay tang 250-
500Kcal, dén khi dat 2.000 Kcal/ngay hoac han
tly theo thé trang nguti bénh.

Thoi gian nam vién: Pa s6 ngudi bénh
nam vién tr 5 dén 7 ngay sau phau thuat
(84,6%), Trung binh la 6,54 *+ 1,745 ngay, ngan
nhat la 3 ngay, dai nhat Ié 13 ngéy. Két qua nay
cling tuang duong vai cac tac gia Tran Hiru Vinh
(2014) [8], Potey, K., Kandi, A., Jadhav, S., &
Gowda, V. (2023) [5].

Bién chu’ng sém sau phau thudt: Trong
nghién clfu clia ching toi, 40 ngudi bénh khdng
c6 bién chiing sau phau thuat, chi c6 1 ngeri
bénh liét rudt cg nang trung tién mudn. ngudi
bénh dugc diéu tri ndi khoa két hdp erdng dan
van doéng tich cuc. 5 ngay sau md ngudi bénh 6n
dinh, trung dai tién binh thuGng, bung hét
chudng. Két qua cua chdng t6i thap han cla cac
tac gia khac tirng nghién clru: Tran H{tu Vinh va
cs (2014) ghi nhan ty & bién chdng sém la
16,06% [8]. Chung toi khong ghi nhan trudng
hdp nao tir vong.

V. KET LUAN

Két qua nghién cltu cho thay 39/40 (97,5%)
ngudi bénh dat két qua tot, chi cd 1/40 (2,5%)
nguGi bénh dat két qua trung binh do cd thdi
gian luu théng tiéu héa trd lai kéo dai.

Viéc thuc hién cham séc ngudi bénh sau
phau thudt VFM rudt thira ding ké hoach, nhanh
chéng va chinh xac sé gop phan lam gidam bién
chirng gilip ngudi bénh hdi phuc nhanh sau ma.
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PAC PIEM LAM SANG, CAN LAM SANG QUA SO SANH GIA SU’ SU’C KHOE
CUA BENH NHAN PAI THAO PU'O'NG TiP 2

TOM TAT

Muc tiéu: So sénh cic dic diém tudi, gidi, 1am
sang, can lam sang gitta hai nhém gia st suc khoe
ducng tinh va am tinh véi dai thao du’dng Pai tugng
va phuang phap nghlen ciru: Nghién clru cat ngang.
Ching ti chon tat ca bénh nhan da dugc chin doan
dai thao duding tip 2 dén kham tai phong kham Noi tiét
Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh tLr thang 04
nam 2023 dén thang 08 ndm 2023. Két qua: Nhém gia
st stic khoe duang tinh véi dai thao du’dng 6 tudi khéi
phat benh trung binh 13 47,6 tudi, nhém gia st sic
khoe am tinh vdi dai thao derng tudi khai phat bénh
trung b|nh la 52,6 tudi. Nhém gia st stic khoe dudng
tinh c6 tudi khdi phat bénh dai thao dudng thap han 5
tudi so véi nhém gia su‘ SU’C khoe am tinh véi dai thao
dudng, su khac biét nay co y nghia thong ké le p <
0,05. Céc déc diém 1am sang va can lam sang gan nhu
tu‘dng du‘dng nhau khong co su khac biét & ca hai
nhom. Két ludn: Co su khdc nhau vé tudi khdi phat
bénh da| thao du‘dng t|p 2 @ hai nhom nhdém gia s stc
khoe am tinh véi dai thdo dudng cd tu0| khdi phat bénh
dai thdo duding tip 2 cao han nhém gia str siic khoe
duong tinh vdi dai thao dudng.

Tur khoa: Gia sUr stic khoe, dai thao dudng tip 2.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS THROUGH COMPARISON
OF FAMILY HEALTH HISTORY OF PATIENTS

WITH TYPE 2 DIABETES

Objective: Compare age, gender, clinical and
paraclinical characteristics between two groups of
family health history positive and negative for
diabetes. Patients and methods: Cross-sectional
study. We selected all patients diagnosed with type 2
diabetes who came for examination at the
Endocrinology clinic of Ho Chi Minh City University of
Medicine and Pharmacy Hospital from April 2023 to
August 2023. Results: The diabetes positive family
health history group had an average age of disease
onset of 47.6 years old, the diabetes negative family
health history group had an average age of disease
onset of 52.6 years old. The positive family health
history group had age of diabetes onset 5 years lower
than the diabetes negative family health history group,
this difference was statistically significant with p <
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0.05. Clinical and paraclinical characteristics were
almost similar with no differences in both groups.
Conclusion: There is a difference in the age of onset
of type 2 diabetes in the two groups, the group with a
negative family health history of diabetes has a higher
age of onset of type 2 diabetes than the group with a

positive family health history of diabetes. Keywords:
Family health history, type 2 diabetes mellitus.

I. DAT VAN DE

bai thao dudng tip 2 la mét bénh man tinh,
da yéu to va phuc tap gay ra bdi su phGi hop
cla yéu t6 di truyén va mdi truGng, cé nhiéu
bdng ching cho thdy nguy cd méac dai thao
dudng tip 2 c6 su’ anh hudng manh mé bdi cac
yéu t6 di truyén. Cac nghién clru trén thé ghi
nhan gia s sic khée la cong cu cham soéc siic
khoe ¢ gia tri, hitu ich d€ danh gid nguy cc mac
cac bénh méan tinh, mét coéng cu danh gia di
truyén, du doan manh va dé do ludng doi véi
bénh dai thdo dudng tip 2.t

Gia str stc khoe (GSSK) la tap hdp cac théng
tin vé tinh trang stc khde, bénh tat va cac yéu
to lién quan vé moi trudng, gen cua cac thanh
vién trong gia dinh, la mét lat cat da tang chlra
dung thong tin stic khde cla it nhat 03 thé hé.23
Nhiéu nghién cltu cho thdy nhiing bénh nhan co
GSSK(+) vdi dai thao dudng cd lién quan dén
yéu t6 tudi khdi phat, ho thudng cd tudi khdi
phat s6m dudi 40 tudi va dugc chdn doan tré
hon 4,6 tudi so v8i nhdm ngudi cé GSSK(-) Vi
dai thdo dudng.*> Theo nghién clfu cla tac gia
Katulanda.P (2015) cac ddc diém 1dm sang va
can lam sang la nhitng thong s6 cé mai lién quan
dén GSSK cla bénh nhan dai thdo dudng, &
nhitng bénh nhan cd GSSK(+) vdi dai thao
dudng cac chi s6 BMI trung binh, chu vi vong eo,
vong hong va dudng huyét lGc ddi cao han nhdm
GSSK(-) v@i dai thdo dudng.b Do do chung toi
ti€n hanh nghién clru nhdm so sanh cac dac
diém tudi, giGi, 1am sang, can Idm sang gilra hai
nhom gia su stfic khée duong tinh va am tinh véi
dai thdo dudng.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac doi tugng
dugc chon tham gia nghién cfu la bénh nhan da
dudc chan doan dai thao dudng tip 2 dén kham tai
phong kham Noi tiét Bénh vién Dai hoc Y Dugc TP.
HO Chi Minh trong thai gian tir thang 04/2023 dén
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