TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 1 - 2024

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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thang 08/2023 thoda cac tiéu chon sau:

2.1.1. Tiéu chudn chon

- Bénh nhan tir d0 18 tudi trd 1én da dudc
chén dodn dai thao dudng tip 2

- Dbong y tham gia nghién c(u.

- Hoan thanh day dd bang cau hdi thu thap
thong tin vé gia sur sirc khoe.

2.1.2. Tiéu chuén loai trir

- Bénh nhan va/hodc ngudi than khéng cé
kha ndng tra IGi nhitng cau hoi phong van.

- Bénh nhan dang cé thai.

- Bénh nhan khéng thé ding dugc dé can,
do chiéu cao.

- Bénh nhan phu toan than.

- Khong cung cap day du thong tin vé gia sir
surc khée.

- Khong d6ng y hodc yéu cau ngung tham
gia nghién ctru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét k€ nghién ctru: cét ngang.

2.2.2. C& mau va chon mau: 236 bénh
nhan, dugc chon bang hinh thic Idy mau thuan
tién, khong xac suat.

2.3. Quy trinh nghién clru. Tat ca doi
tuogng tham gia nghién clu sé dugc phong van
truc tiép tai phong khdm Noi tiét dé thu thap
thong tin hanh chinh, dc diém Idm sang (BMI,
chu vi vong eo, vong hong, ty s6 eo hong, huyét
ap tam thu, huyét ap tdm truong), can l1am sang
(HbAlc, dudng huyét lic ddi, Cholesterol LDL,
Cholesterol HDL, Triglyceride) va théng tin vé gia
st sic khde (quan hé huyét thGng vdi bénh
nhan, tudi, chan doan dai thdo dudng, nguyén
nhan t&r vong néu da mat cta than nhan bac 1
va than nhan béc 2) qua bd cau hdi da chuan bj
san. Gia st stic khoe dugc xac dinh la duong
tinh vgi dai thao dudng néu trong gia dinh cd it
nhat mo6t than nhan bac 1 hodc it nhdt mot than
nhan bac 2 mac dai thao dudng. Than nhan bac
1 1a cac thanh vién trong gia dinh c6 quan hé
huyét théng, ho hang gan glii nhat bao gém cha
me, anh chj em ru6t va con cai cia bénh nhan.
Than nhan bac 2 bao gbm 6ng ba ndi/ngoai, cb,
di, chd, bac cta bénh nhan.

2.4. Phudng phap xir ly so liéu. SO liéu
dugc phan tich bdng phan mém Stata 17.0. S&
dung kiém dinh Chi binh phudgng va T-test néu
phan phéi binh thudng hodc phi tham s6 Mann
Whitney néu phan phdi khong binh thudng. Su
khac biét dugc xem la c6 y nghia théng ké khi p
< 0,05.

2.5. Pao dirc trong nghién ciru. Dé tai
nghién clfu dugc chap thuan bdi Hoi dong dao
ddc trong nghién cftu Y sinh hoc Bai hoc Y Dugc
TP. HO Chi Minh theo quyét dinh sG 436/HDPDD-
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DHYD ngay 06/04/2023. Cac tac gia dong thuan,
khong cé xung dot Igi ich lién quan dén nghién
clu, quyén tac gia va/hoac xudt ban bai viét nay.

I1l. KET QUA NGHIEN cU'U

Nghién cftu clia chdng téi thu thap dugc 236
bénh nhan dai thdo dudng tip 2 vdi cac dac
diém: tudi trung binh 57,4 tudi, nir chiém
55,1%, thdi gian mac dai thao dudng 5,5 nam,
ty 1&é béo phi la 35,6% va ty 1€ béo bung tinh
theo chu vi vong eo chiém 58,5%, cac chi so
creatinin, eGFR, Triglyceride, LDL-C nam trong
gidi han binh thudng.

Bang 1. Pic diém dan s6 nghién ciu

Pac diém (Il(itz(';:)
Tudi, TB + PLC 57,4+£10,4
Nam, n (%) 106(44,9)
NG, n (%) 130(55,1)

Thai gian mac dai thdo dudng

(n&m), TV (Q1 - Q3) 5,5(2-10,5)

BMI (kg/m?), TV (Q1 - Q3) __ |23,9(22-26)

Béo phi BMI > 25 kg/m?, n (%) 84(35,6)

Ty I€ béo bung theo vong eo, n (%)| 138(58,5)

HbALC (%) 7,1(6,5-8,0)

buong huyét déi (mmol/L), TV (Q1 |-, 3(6,4-8,9)
- Q3) ! ! !

Creatinin huyét thanh (mg/dL), TV 0,85
(Q1-Q3) (0,72-0,99)
eGFR (mL/phut/1,73 m?da),
TBLDLC 80,8+ 21

Triglyceride (mmol/L), TV (Q1 - Q3)|1,7(1,2-2,6)

LDL-C (mmol/L), TV (Q1 - Q3) |2,4(1,8-3,1)

T viét tat: n: tan s6; %: phan tram; TV:
Trung vi; Q1-Q3: khoang t&r phan vi; TB £ DLC:
Trung binh £ d6 léch chuén

Trong 236 bénh nhan dai thao dudng tip 2
ghi nhan 114 bénh nhan cd gia s suc khoe
duagng tinh v@i dai thao dudng, chiém ty Ié
48,3%, 122 bénh nhén cé gia st sic khée am
tinh v&i dai thao dudng, chiém 51,7%.

3.1. So sanh dic diém tudi, gidi giira
nhém GSSK(+) va GSSK(-) v6i PTD

Bang 1. Pac diém tudi, gidi giita nhém
GSSK(+) va GSSK(-) vdi BTD

o GSSK(+)| GSSK(-) | Gia
bacdiem | "= '114)(n=122)| tri p
Tuoi khdi phat
b T8 e | 47,6498 | 52,649,9 0,0001
Gidi tinh, |_Nam | 50 (43,9) |56 (45,9) | 5 7o
n(%) | NG |64 (56,1) |66 (54,1)] "

TU viét tat: TB £ DLC: Trung binh £ d6 léch
chuén; n: tan s8; %: phan trém

Tubi khdi phat bénh dai thdo dudng cla hai
nhém c6 su khac nhau, bénh nhan & nhom
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GSSK(+) vdi dai thdo dudng cd tudi khdi phat
bénh thdp hon 5 tudi so véi nhdm GSSK(-) vdi
dai thao dudng, su khac biét nay cd y nghia
thong ké v6i p < 0,05. Ty I€ nam & nhém
GSSK(+) v@i dai thao dudng thap han & nhom
GSSK(-) vGi dai thdo dudng la 2%, ngudc lai ty
Ié nit 8 nhdom GSSK(+) v@i dai thao dudng cao
hon nhém GSSK(-) véi dai thao dudng (56,1%
so V@i 54,1%), su chénh léch gilta hai nhom
khong 16n nén su khac biét khong cd y nghia
thong ké.

3.2. So sanh dic diém lam sang, cin
lam sang giita nhom GSSK(+) va GSSK(-)
véi DT

Bang 2. Pdc diém Idm sang giiia nhom
GSSK(+) va GSSK(-) véi BTD

- GSSK(+) | GSSK(-) | Gia
bacdiem | "114) | (n=122) |tri p
HATT (mmHg), TV 130 130 0787
(Q1-Q3) | (120-141) | (120-140) |*
HATTr (mmHg), TV 80 80 0.950
(Q1 - Q3) (70-85) | (70-86) |
BMI (kg/m?), TV 24 23,9 0.345
QL-Q3)  |(22,1-26,2)/(21,9-25,7)*
L -03)
Befgm;rl(%)zs 43(37,7) | 41(33,6) 0,510
T 1& béo bung, n(%)| 64(56,1) | 74(60,7) 0,482

TU viét tat: TV: Trung vi; Q1-Q3: khoang t&
phan vi; n: tan s6; %: phan tram

Chi s6 huyét ap tdm thu, huyét ap tdm truang,
BMI cta hai nhom GSSK(+) va GSSK(-) véi dai
thdo dudng co trung vi gan nhu tuong duang nhau
va khong ghi nhan su’ khac nhau c¢é y nghia théng
ké gilta hai nhém. Ty Ié béo phi & nhdm GSSK(+)
vGi dai thdo dudng chiém 37,7% cao hon so vdi
nhom GSSK(-) véi dai thao dudng (33,6%). Ngugdc
lai ty Ié béo bung & nhdm GSSK(+) véi dai thao
dudng thap han nhom GSSK(-) véi dai thao dudng.
Tuy nhién ca hai su khac biét nay khéng cé y nghia
thong ké véi p = 0,510.

Bang 3. Pdc diém cén Idm sang giiia
nhom GSSK(+) va GSSK(-) voi DT

v GSSK(+)/GSSK(-)| Gia

bacdiem | _114)(n=122)|tri p

budng huyét doi 7,4 7,3 0.838
(mmoI/L), v (Ql'Q3) (614-910) (615-817) !

HbALC (%), TV (Q1- | 7,2 71 5997
Q3) (6,5-7,9)|(6,6-8,2) "

eGFR;?%;‘%/F(’ﬁ}:J)V 1731 12(10,5) | 18(14,8) 0,330

Triglyceride (mmol/L), 1,8 1,6 0375
TV (Q1-Q3) (1,2-2,6)|(1,1-2,5) "

LDL-C (mmol/L), TV 2,4 2,4 0792
(Ql - Q3) (119-312) (118-311) !

Tu viét tat: TV: Trung vi; Q1-Q3: khoang t&r
phan vi; n: tan so; %: phan tram

Nhom bénh nhan cd GSSK(+) va GSSK(-) vGi
dai thao dudng khong co su khac biét cd y nghia
thong ké gilra cac chi s6 can lam sang. Ca hai
nhém déu co chi s6 can lam sang gan nhu tucng
ducng nhau.

IV. BAN LUAN

Chdng t6i tim thay su khac biét cé y nghia
théng ké gilta tudi khdi phat bénh dai thao
dudng, & nhdm GSSK(+) vdi dai thao dudng co
tudi khdi phat bénh trung binh 1a 47,6 tudi thap
hon 5 tudi so vdi nhdm GSSK(-) véi dai thao
dudng tudi khai phat bénh trung binh la 52,6
tudi. K&t qua nay phU hgp Vi nghién clu cua
Cheung.K danh gia chung vé bénh dai thao
dudng & 11 qudc gia Chau A, da ghi nhan gia s
siic khoe lién quan dén viéc chan doan bénh
DTD tip 2 & dd tubi tré, nhitng ngudi co
GSSK(+) v6i BTD dugc chidn doan tré hon 4,6
tudi so v&i nhdm ngudi cé GSSK(-) véi BTD
(47,9 tudi so vdi 52,5 tudi).’> Mot nghién cdu
khac cla tac g|a Geetha A tai An DO bdo céo ty
|é bénh nhan cé do tudi khdi phat bénh dudi 40
tudi 8 nhdm GSSK(+) cao han nhém GSSK(-) vdi
dai thdo dudng va su khac biét nay cé y nghia
th6ng ké, tac gié cho thay nhiing ngu’(‘ji tham gia
c6 GSSK(+) vdi dai thao du’dng dé bi bénh dai
thao du’dng va khdi phat & do tudi sém han dan
dén cac bién chiing sém haon, GSSK(+) véi dai
thdo dudng dong mot vai tro quan trong trong
tién lugng va két qua cua bénh.* Vi vay khuyén
cao nén tam soat s6m bénh ly dai thao dudng &
cac thanh vién chua mac dai thdgo dudng khi
trong gia dinh c6 ngudi than mac dai thao dudng
la can thiét. Cac chi s6 lam sang va can lam sang
G ca hai nhdm khong cd su khac biét, cac chi s6
huyét ap, dudng huyét lic ddi, HbAlc, Triglycerid
khong khac nhau & hai nhdm GSSK(+) va GSSK(-)
V@i dai thao duGng diéu nay phu hgp vdi nghién
clu cua Alharithy, Katulanda.P.®’” Do s6 Iugng
mau clia chung toi chua du 16n dé€ thdy dugc su
khac biét vé mat thdng ké vi vay can thuc hién vai
md hinh nghién cltu 18n trong cdng dong d& danh
gia tot han.
V. KET LUAN

C6 su khac nhau vé tudi khdi phat bénh dai
thdo dudng tip 2 & hai nhém, nhém gia s suic
khde am tinh v4i dai thdo dudng cd tudi khdi
phat bénh dai thdo dudng cao hon nhéom gia st
suc khde duaong tinh vai dai thao dudng. Do do,
cac thanh vién trong gia dinh chua mac dai thao
duGng nén tam sodt dai thao dudng sém khi
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trong gia dinh c6 ngudi thdn mac dai thao
dudng. Can cd cac nghién ctu di truyén tiép
theo vé gia sur stic khée & bénh nhan dai thao
dudng tip 2 két hdp véi y hoc hé gen dé hiéu rd
thém vai tro va su' can thiét cla viéc xay dLrng
gia st stic khde gilp hd trg phat hién va ngan
ngtra bénh dai thdo dudng tip 2.

VI. LO1 CAM ON

Nghién cru nay dudc thuc hién dudi sy hd
trg ctia Quy Phat trién khoa hoc va cdng nghé
TPHCM thudc S& Khoa hoc va Céng nghé TPHCM
(M3 6 1426/QD-SKHCN).
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PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN
VIEM PHOI MAC PHAI CONG PONG NHAP VIEN
TAI BENH VIEN PHAM NGOC THACH

TOM TAT

Muc tleu MO ta ty Ié va cac dac dlem 1am sang,
can 1am sang cta bénh nhan viém phdi mac phai cong
dong tai Bénh vién Pham Ngoc Thach. Poi tugng va
phu’dng phap: Ngh|en cru doan hé tién clru két hap
hoi ctru ho sg bénh an tren nhlrng bénh nhan dugc
chan doan viém phdSi méc phai cong dong tai Bénh
vién Pham Ngoc Thach tr thang 01 dén thang 10 ndm
2022. Két qua Tudi trung binh cta bénh nhan 1a 62
(52-72) tudi. Bénh nhan nam (69,7%) nhiéu hon bénh
nhan nuf (30, 3%) Bénh nen thudng gap trén benh
nhan viém phdi mac phai cong dong la tang huyét ap.
Triéu chirng 1d&m sang thu’dng gap la ho (95,9%), kho
thd (87, 6%), sot (85,5%) va khac dam (75,9%). Gia
tri bach cau mau trung vi 13,2 x 10%/L va gia tri CRP
trung vi 45,3 mg/L. Ton terdng trén X-quang ph0|
thuGng gap la ton thugng phé nang (91, ,0%). Két
luan: Viém ph0| mac phai cong ddng chu yéu & nhém
ngl,rd| cao tu0| (tren 65), nam nhiéu han nir, triéu
ching 1am sang thudng gép 1a ho, khé thd, sét, khac
dam. CRP tang cao va da s6 bénh nhan c6 hinh anh
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on thu’dng phé nang trén X- -quang ph0| T khoa'
viém phéi mac phai cdng dong, 1dm sang, can lam sang

SUMMARY
CLINICAL, SUBCLINICAL IN PATIENTS WITH
COMMUNITY-ACQUIRED PNEUMONIA AT

PHAM NGOC THACH HOSPITAL

Objectives: To describes the prevalence and
clinical, laboratory of community-acquired pneumonia
patients at Pham ngoc Thach Hospital. Patients and
methods: A prospective cohort study, combining
retrospective medical record reviews, was conducted
on patients diagnosed with community-acquired
pneumonia at Pham Ngoc Thach Hospital from
January to October 2022. Results: The mean age of
patients was 62 (52-72) years. Male patients (69.7%)
were more common than female patients (30.3%).
The most common comorbidity among community-
acquired pneumonia patients was hypertension.
Common clinical symptoms included cough (95.9%),
dyspnea (87.6%), fever (85.5%), and sputum
production (75.9%). The median value of white blood
cell count was 13.2 x 10°/L and the median value of
CRP was 45.3 mg/L. Lung parenchymal involvement
on chest X-ray was predominantly observed as
interstitial infiltrates (91.0%). Conclusion:
Community-acquired pneumonia primarily affects the
elderly population (over 65 years old), with males



