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KHAO SAT NHAN THU’C CUA NHAN VIEN Y TE VE CAC YEU TO ABCDE
TRONG PIEU TRI PAI THAO PUONG TYP II BANG THUOC DANG UONG

Nguyén Ngoc TAm'2, Nguyén Thi Hoai Thu'?,

TOM TAT.

Nghién ctu nay nhdm khao sat nhan thdc cua
nhan vién vy té vé cac véu to6 lién quan dén cac thudc
diéu tri dai thao duGna dang udng bao gdém: hiéu qua
kiém soat HbA1lc (A), hiéu aua trén quan Iv can nang
(B), tac duna phu aay bién chirna ha dutna huvét (C),
th&i gian va chi phi diéu tri (D), tac dung bao vé tim
mach va tac dung bao vé than (E). Nghién clru mo ta
cat ngana dudc thuc hién trén toan quéc tir thana 03
dén thanag 05 nam 2024 vdi han 20000 phiéu khao sat
truc tuvén ducc ali di tdi cac nhan vién v té. Phiéu
khado sat bao gébm cac cau hdi lién quan dén chuyén
khoa va nai cong tac, 5 cau hoi lién quan dén cac
thong s6 ABCDE v@i cac mic do tir 1 dén 5. Két qua
cho thay Gliclazide MR va Metformin la 02 nhém thudc
O ti I8 hiéu qua trén HbAlc cao nhat lan luct la
60,3% va 43, 5% trén tong s6 603 cdu tra I6i. Nhdm
thudc GLP-1 co t| Ié cao nhat vdi 35,0% tac dung trén
can nang trén tdna s6 360 phiéu. Mlc d6 ha dudng
huvet it nhat 13 nhom thube Uc che SGLT-2 (34,0%)
va Metformin (32,4%) trén téna s& 529 phiéu.
Metformin va Gliclazide MR van la 02 nhém thudc co ti
I& tudn thu vdi chi phi hap v cao nhét vaéi Metformin la
55.35% va nhom Gliclazide MR chi€ém 49,02% trén
tong s6 663 phi€u. Ti 1é nhan vién v té€ tra 10i vé tac
dung bao vé than co ti 1€ cao la nhém (c ché SLGT-2
(46,4%) va bao vé tim mach véi 51,1% trén tong 919
phi€u. Khao sat dua ra s li€u ban dau vé nhan thirc
cla nhan vién v té vé cac véu t6 ABCDE trona diéu tri
DTD typ 2 s dung nhom thubc diéu tri dai thao
dudna danag udng trén pham vi toan qudc. Viéc lua
chon don tri hay phdi hop thudc dé diéu tri DTD can
ca thé hoa dua trén tac dung va cac yéu t6 dac thu
clia ngudi bénh.

Tur khoa: nhan vién y t€, thudc BTD typ 2 dudng
udng, yéu t6 ABCDE

1Bénh vién Lo khoa Trung uong

2Truong Pai hoc Y Ha NGi

3B phan Y khoa Servier Viét Nam

Chiu trach nhiém chinh: Vi Thi Thanh Huyén
Email: vuthanhhuyenl1@hmu.edu.vn

Ngay nhan bai: 3.6.2024

Ngay phan bién khoa hoc: 10.7.2024

Ngay duyét bai: 13.8.2024

Ngé Minh Thu?, Vii Thi Thanh Huyén'?

SUMMARY
NATIONAL SURVEY ON HEALTHCARE STAFF'S
AWARENESS OF ABCDE FACTORS RELATED TO
ORAL ANTIDIABETES MEDICATIONS IN
TYPE 2 DIABETIC PATIENTS

This studvy aimed to access healthcare staff's
awareness of factors related to oral antidiabetes
medications including: effectiveness in controlling
HbAlc (A), effectiveness in weight management (B),
side effects causing complications of hypoglycemia
(Q), treatment duration and costs (D), cardio- and
renoprotective effects (E). The descriptive cross-
sectional study was conducted nationwide from March
to May 2024 with more than 20,000 online surveys
sent to healthcare staffs. The survey included
questions related to the specialty and working place, 5
questions related to ABCDE parameters with levels
from 1 to 5. The results showed that out of total 603
responses, Gliclazide MR and Metformin were 02 drug
aroups with the highest effective rates on HbA1c with
the rate of 60.3% and 43.5%, respectively. The GLP-
1 drug group had the highest rate with 35.0% effect
on weight management, out of a total of 360
responses. The lowest level of hypoglycemia was in
the SGLT-2 Inhibitor (34.0%) and Metformin (32.4%)
group, out of a total of 529 votes. The rate of
metformin use and compliance with reasonable costs
accounted for 55.35%, Gliclazide MR agroup accounted
for 49.02% out of a total of 663 votes. The proportion
of medical staff responding to the reno-protection
effect was high in the SLGT-2 inhibitor aroup (46.4%)
and cardio-protection with 51.1% out of a total of 919
votes. The survey provided initial data on medical
staff's awareness of the ABCDE indicators in the type
2 diabetes management with oral antidiabetic
medication nationwide. The choice of monotherapy or
drua combination to treat diabetes needs to be
individualized based on the effects and specific profile
of the patients. Kevwords: medical staffs, ABCDE
indicators, oral anti-diabetic medication

I. DAT VAN DE

béi thao ducng (DPTD) la mot trong nhitng
bénh man tinh phd bién trén thé gidi va tai Viét
Nam. Theo két qua diéu tra cla BO Y t€ ndam
2021 c6 khoang 5 triéu ngudi Viét Nam bi mac
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DTD,[1] theo Lién doan dai thao dudng Thé gidi
(IDF) cong b6 nam 2021 toan thé gidi co 537
triéu ngudi bi mac DTD, ty I1&é DTD dang ti€p tuc
gia tdng do ty 1é mac béo phi téng 1én, su gia di
clia dan s6 [2]. O nhém ngudi cao tudi, ty 1&
mac bénh DTD 1a 7 — 10% so vdi cong dong
chung, chiém khoang 40% trong cong dong
nguGi mac bénh. Ngoai ra cd khoang 10% ngudi
cao tudi cd bénh DTD khdng dugc chdn doan,
khéng dugc diéu tri va tham chi cé nguy co cao
hon vé dau 6m dan dén t&r vong do DTD. Tai
th&i diém bénh DTD méi dugc chan doan da co
khoang 10 — 20% bénh mach mau nho (vong
mac hodc than), 10% cdé bénh tim mach va bénh
than kinh. Ty Ié va nguy cd phét trién bénh vdng
mac, bénh mach mau ngoai vi, bénh than kinh
ngoai vi c6 thé ting 1én theo thdi gian méc DTP.
Tat ca déu lam suy giam chat lugng cudc séng
clia ngudi bénh DTD.

Viéc quan ly bénh BTD typ 2, nhiing thay
ddi 16i séng, hanh vi va tdm ly ddng vai trd quan
trong. Cac phuong phap diéu tri, phudng thuc
quan ly DT da va dang mang dén nhirng hiéu
qua nhat dinh cho ngudi cao tudi méc BTD typ
2. Thuoc diéu tri DTD gilp ngan nglra hoac lam
cham tién trién cac bién ching va cai thién chat
lugng cudc sbng cla ngudi bénh néu tuan tha
t6t viéc dung thudc. Hién nay, theo cac t6 chirc
vé DTD trén thé gidi, da dua ra rat nhiéu khuyén
cao va hudng dan s dung thudc diéu tri DTD
can dam bao kiém sodt dugc dudng mau (A-
HbAlc), &nh hudng dén can nang (B- Body
weight), tac dung phu clia thudc gay bién ching
gay ha dudng huyét (C-Complications), tinh tuan
tha dai han va chi phi hop ly diéu tri (D-
Duration and cost), hiéu qua trén than va tim
mach (E-Effectiveness) [4].

Hién nay, co rat nhiéu loai thudc diéu tri
PTD da dugc nghién clru va dugc nhan vién y té
ké don cho ngudi bénh DTD cling nhu chidng
minh dudc nhiéu hiéu qua di kém khi dung thudc
két hgp. Tuy nhién, trén thuc t€ cd 1& khdng phai
tat cd cac bac si déu cd nhan thdc ding vé 5
khia canh trén cla cac thu6c diéu tri DTD
dudng udng. Do vay, chldng t6i da ti€n hanh
nghién ctru nay véi muc tiéu khao sat nhan thirc
cla nhan vién y t& vé cac yéu td kiém soat tét
HbA1c, tac dung phu tang can, tac dung phu ha
duGng huyét, chi phi diéu tri hdgp ly va hiéu qua
bao vé trén tim mach va than trong diéu tri dai
thdo dudng typ 2 bdng thudc dang udng trén
pham vi toan quadc.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
Doi tugng nghién ciru
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Tiéu chudn lua chon:

+ La nhan vién y t€ (bac si, diéu dudng,
dugc si, ky thuat vién...) tudi tir 25 tré 1én; dang
cong tac tai cac bénh vién trén toan quéc va
diéu tri bénh nhan dai thdo dudng.

+ PoONng y tra I3i khao sat

Tiéu chuén loai chudn loai tra: ngudi tir
chdi chia sé thong tin, chua bao gig diéu tri bénh
dai thao dudng

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang

Thai gian thuc hién: thang 3/2024 dén
thang 5/2024. _ ~

Phuong phap chon mau, ¢ mau:

- Chon mau thuan tién

Cong cu thu thap so liéu. B cau hoi dugc
thiét ké trén google form dugc gui truc tuyén
qua emaildén khoang 10.000 nhan vién y té,
dirng nhan mau khi nhan dugc trén 2000 bb cau
tra 1gi.

BO cau héi bao gom cac phan sau: (1) Bac
diém chung: Chuyén nganh, nci cong tac.

(2) Céac véu t6 lién quan dén cac thudc diéu
tri dai thdo dudng dang udng ABCDE:

- A: DPanh qgid véHiéu qud kiém
soat HbA1c cuia cac thuéc BDTD dudng udng trén
thuc té€: TU (thdp) 1 dén 5 (cao)

- B: Cau hdi tac dung phu tdng can: banh
gia vé tac dung phu tdng can cla cac thuéc DTD
trén thuc t&: Tang nhiéu - Tang it - Khdng déi -
Giam it - Giam nhiéu

- C: Cau hoi tac dung phu gay ha dudng
huyét: Danh gia vé Tac dung phu ha dutng
huyét clla cac thudéc DTD trén thuc té: TU (ha
dudng huyét it) 1 dén 5 (ha dudng huyét nhiéu)

- D: Cau hoi vé tinh tuan tha: Danh gia tinh
tuan thu dai han véi chi phi hgp ly clia cac thudc
DTD trén thuc té

- E: Cau hoi hiéu qua bao vé than: Banh gia
hiéu qua bao vé than cla cac thubc Dai thao
dudng dudng udng sau: Bat Igi - Kha bat Igi - An
toan - Kha co Igi - Co Igi

- E: Cau héi hiéu qua bao vé tim
mach: Danh gid hiéu qua bao vé tim mach cla
cac thudc Pai thao dudng dutng udng sau: Bat
Igi - Kha bat Igi - An toan - Kha cd Igi - CA Igi

Xir ly s0 liéu. SO liéu thu thap dugc xur ly
bang SPSS, Excel v3i cac thuat toan thdng ké mo
ta dé kiém tra di liéu vé tan suét, ti 1& phan
tram, gid tri trung binh va trung vi.

Pao dirc nghién cilru. Tat ca cac dir liéu
thu thap da dugdc s dung cho nghién clru. Két
qua nghién clru dugc dé xudt nhdm nang cao
suiic khoe cong dong, khong phuc vu muc dich
khdc va dam bao moi van dé dao duc trong
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nghién ctu sinh hoc. Nghién cltu dugc thuc hién
dudi su dong thuan cta doi tugng nghién clu.

Ill. KET QUA NGHIEN CU'U
Bang 1: Pdc diém chung cua déi tuong nghién ciu

Khach quan trung thuc trong thu thap va x{ ly
s0O liéu, dam bao bi mat thong tin.

Tra I6i kiém [Tra IGi tac dung] Tra I6i tac dung | Tra IGi vé hiéu qua
Chuyén khoa soat HbAlc | phutiang can | phu ha dudng | bao vé than va tim
(n=603) (n=360) huyét (n=529) mach (n=394)
NOi tiét 85 (14,1) 41 (11,4) 79 (14,9) 16 (4,1)
NOi khoa 360 (59,7) 161 (44,7) 303 (57,3) 182 (46,2)
Hoi strc cap clu 26 (4,3) 13 (3,6) 21 (4,0) 25 (6,3)
Noi tim mach 76 (12,6) 103 (28,6) 63 (11,9) 25 (6,3)
Hanh chinh + Can lam
sang + DugC 21 (3,5) 19 (5,3) 23 (4,4) 85 (21,6)
L350 khoa 11 (1,8) 3(0,8) 15 (2,8) 6 (1,5)
Khac 24 (4,0) 20 (5,6) 25 (4,7) 55 (14,0)

Bang 1 dua ra déc diém vé chuyén khoa clia nhan vién y t& tham gia khao sat. Cac chuyén khoa
chinh chi€ém ti 1é cao bao gébm ndi khoa, ndi ti€t va ndi tim mach. Ngoai ra cac chuyén khoa khac
tham gia khao sat bao gom san, nhi, ngoai khoa, than tiét niéu, truyén nhiem,....

Bang 2: Nhan thic cua nhén vién y té'vé hiéu qua kiém sodt HbA1c cua céc thubc OTD
duong uéng trén thuc té (n=603)

Mirc d hiéu qua kiém | Metformin |Gliclazide MR|Uc ché DPP-4|Uc ché SGLT-2|Acarbose
soat tir thap dén cao n(%) n(%) n(%) n(%) n(%)
1 5 (0,8) 0 (0,0) 55 (9,1) 35(5,8) |172 (28,5)
2 41 (6,8) 0 (0,0) 175 (29,0) 193 (32,0) |170 (28,2)
3 79 (13.1) 68 (11,3) 296 (49,1) 272 (45,1) |235 (39,0)
4 216 (35,8) | 171 (28,4) 58 (9,6) 82 (13,6) 23 (3,8)
5 262 (43,5) | 364 (60,3) 19 (3,2) 21 (3,5) 3(0,5)
Trung vi (Trung binh)
| 4414 | 5(449) | 369 | 3@277) [ 22

Bang 02 dua ra y kién cta nhan vién y t& vé hiéu qua kiém soat HbAlc cia 5 nhém thubc dudng
udng thong thudng. Két qua cho thay Gliclazide MR va Metformin la 02 nhém thudc cé ti Ié hiéu qua
cao nhat lan luct 1a 60,3% va 43,5%. Nhom thudc cd hiéu qua that nhat la Acarbose vai 0,5%.

Bang 3: Nhan thic cua nhadn vién y té vé tac dung phu tang cdn cua cdc thuéc PTD
trén thuc té (n=360)

Mirc 6 tir it | Metformin |Glimepiride| Gliclazide gﬁ,f,’_‘f gGCLCTh‘; Acarbose| GLP-1
dén nhiéu n(%) n(%) MR n(%) n(%) n(%) n(%) n(%)
TEng nhidu | 14 (3,9) | 229(63,6) | 13(36) | 0(0,0) | 1(0,3) | 6(L7) | 4(L,D)
Tangt | 39 (10,8) | 101 (28,1) | 115(31,9) |42 (11,7)] 30 (8,3) |52 (14,4)| 29 (8,1)
Khong d6i | 101 (28,1) | 20(5,6) | 219 (60,0) |155 (43,1) 53 (14,7) [189 (52,5) 91 (25,3)
Gamit | 192(53.3) | 8(L9) 8(2,2) [160 (44.4)[182 (50,6)]108 (30,0)/110 (30,5)
Giam nhidu | 14 (3,9) | 5(0.8) 5(14) | 3(0,8) |94(26,1) | 5(L,4) [126(35,0)
Trung vi (Trung binh)
| 4(343) | 1(148) | 3(266) [3(334 439 [3B15 [ 439

Bang 3 bi€u dién két qua vé y kién ciia nhan vién y t& vé ti 1é cdc nhém thudc cb tac dung phu
tdng can ti tang nhiéu dén giam nhiéu. Khao sat nhan thdy nhom thu6c GLP-1 co ti 1€ cao nhat vdi
35,0% va Glimepirid va Uc ché DPP-4 |a c6 ti I& giam can thap nhat vdi 0,8%. Nhdm Gliclazide MR va
Acarbose la khdng 1am thay d8i can ndng véi ti 1& % |a 60,9% va 52,5%.

Bang 4: Nhan thuc cua nhdn vién y té vé tac dung ha duong huyét cua cac thuéc BTP
thuc té (n=529,

Mirc 6 ha tir | Metformin |Glimepiride |Gliclazide MR | Uc ch& DPP- ggg“; Acarbose
it dén nhiéu n(%) n(%) n(%) 4 n(%) n(%) n(%)
1 171 (32,4) | 7 (1,3) 66 (12,5) | 158 (29,9) | 180 (34,0) |163 (30,8)
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2 142 (26,8) | 30 (5,7) 180 (34,0) 259 (48,9) | 231 (43,6) [166 (31,4)
3 125 (23,6) | 78 (14,8) 283 (53,5) 101 (19,1) | 105 (19,9) [176 (33,3)
4 89 (16,8) | 332(62,7) 0 (0,0) 10 (1,9) 11 (2,1) | 19 (3,6)
5 2 (0,4) 82 (15,5) 0 (0,0) 1(0,2) 2 (0,4) 5(0,9)
Trung vi (Trung binh)
| 2(2, 26) | 43385 | 34D | 2@19% | 2@1,91) | 2(2,12

Bang 4 dua ra két qua vé tac dung ha dudng huyét cia cac thuéc BTD dudng ubng trén 529
phiéu khao sat. Két qua ghi nhan dugc mitc do ha it nhat 1a nhdm thudc Uc ché SGLT-2 (34,0%) va
Metformin (32,4%). Trong d6é nhém ha nhiéu la nhém gllmeplrlde vGi 82 cau tra IGi véi 15,5%.

————— ——— o — —, PONGY
=~ el T L
1
]
B 1
l

Metformin

-100.00% -80.00% -60.00% -40.00% -20.00%

Thip ™ Rat thap

Trung binh

0.00% 20.00%  40.00% 60.00% 80.00% 100.00%

mCaoc M R3t cao

Biéu dé 1: Nhan thuc cua nhén vién y té'vé tinh trang tudn thu dai han vdi chi phi hop ly
(n=663)

Bi€u do 1 biéu dién két qud khado sat nhan
vién y té€ tra I0i vé tinh trang tuan thu dai han
phu hgp véi chi phi trén 663 cau tra I8i khao sat.
Chudng t6i nhan thay cac thuéc nhdom metformin
va gliclazide MR c6 ti Ié tuan thu cao va chi phi
thuéc hgp ly véi nguGi bénh BTD. Ti Ié dung

metformin va tuan thu véi chi phi hgp ly chiém
55,35%, nhom Gliclazide MR chi€ém 49,02%. DGi
vdi nhém thudc Uc ch& SGLT-2 thi ti 1& tudn thu
dai han v@i chi phi hgp ly la thdp nhat vdi ti €
31,37% ngudi khéng doéng y vdi y ki€n tuan thu
dai han vdi chi phi hgp ly.

bao vé than va tim mach

Bang 5: Nhan thic cua nhan vién y té vé tac dun,
Mirc do Tac dung bao vé than Tac dung bao vé tim mach
thtélr rat |\otformin | Gliclazide Uc ché&| Uc ché AcarboselMetformin|Cliclazide Uc ché| Uc ché&|Acarbo
dp dén| T o | e 9y | DPP-4 | SGLT-2 [ =g MR |DPP-4|SGLT-2| se
rat cao 0 n(%) | n(%) n(%) | n(%) | n(%) | n(%)
B4t IGi 84 4 17 29 156 45 4 20 26 189
' 9.1) 05 119 | G2 | (17,0 | (49) 04) |1(22)] (2,8) |(20,6)
Kha bat Igi 178 116 88 28 182 160 128 106 20 181
"1 (194) | (12,6) | (96) | (3,0) | (19,8) | (17,4) | (13,9) |(1L,5)] (2,2) [(19,7)
An toan 476 525 422 229 425 487 520 424 221 400
(51,8) | (57,1) |(45,9)| (24,9) | (46,2) | (53,0) | (56,6) |(46,1)| (24,1) |(43,5)
Kha c6 IGi 124 185 285 207 96 163 202 292 182 87
~ 1 (13,5 | (20,1) [(31,0) | (22,5) | (10,5) | (17,7) | (22,0) |(31,8)](19,8) | (9,5)
C6 Igi 57 89 107 426 60 64 65 77 470 62
' (6,2) (9.7) 1(11,6) | (46,4) | (6,5) (7,0) (7,1) 1(84)[(51,1) | (6,7)
Trung vi (Trung binh)
3 133,26) |- 1,4 3(2,7) 3 13321 | ,3..1,2 4 3(2,62)
(2,88) ! (3,41) |(4,06) (3,04 (3,33)[(4,14)

Bang 5 dua ra y ki€én clia nhan vién y t€ vé
tac dung bao vé than va tim mach cla cac thudc
DTD dudng udng. Ti I€ nhan vién y té tra IGi vé
tac dung bao vé than co ti Ié cao la nhdm (¢ ché
SLGT-2 (46,4%) va Uc ché DPP-4 (11,6%).
Nhém thuGc Acarbose cho thay 156 cau tra IGi
tac dung gay bat Igi cho than v&i 17%. DaGi vdi
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tac dung bao vé tim mach hon mét nlra cau tra
16i dua ra Uc ché SGLT-2 (51,1%) 1a thudc c6 loi
cho tim mach.

IV. BAN LUAN

Sau 2 thang gui phi€éu khao sat truc tuyén
cho 20000 nhan vién y té tai tat ca cac bénh vién
trén toan quodc, chldng t6i thu nhdn dugc 603
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phiéu khdo séat tra 16i vé tdc dung kiém soat
HbAlc, 360 phi€u tra I0i vé tac dung tang can,
529 phi€éu vé tac dung ha dudng huyét, 663
phiéu tra IGi vé tuan thu dai han vdi chi phi hgp
ly, ? phi€u vé hiéu qua bao vé tim mach va than
cla cac nhom thudc diéu tri DTD khac nhau.
Két qua nhan dugc cho thay, theo y ki€n clia cac
nhan vién y t&, tac dung kiém soat HbAlc cao la
nhém thudc Gliclazide MR, tac dung phu hiéu
qua vé van dé can nang la nhom GLP-1, nhém
thudc co tac dung phu ha dudng huyét it nhat la
nhém c ché SGLT-2, nhom c¢d tac dung tuan
thu kéo dai véi chi phi hgp ly la nhédm metformin
va nhom cd tac dung bao vé than va tim mach
tot Ia nhdm Uc ché SGLT-2. Két qua cla khao sat
vé tac dung ctia nhém Gliclazide MR |én kiém
soat HbAlc kha tugng dong véi 01 nghién clru
tai Viét Nam cta du an “The Joint Asia Diabetes
Evaluation (JADE) Program” cho thdy tang thém
9,1% bénh nhan dat dudc HbA1c<7%
(p<0,001) [5].

Két qua clia nghién cru nay la khao sat chu
guan cua nhan vién y té vé hiéu qua va cac yéu
t6 lién quan khi dung thudc, qua day ta cé thé
thdy viéc kiém soat dudng huyét sém trén nhém
thudc Gliclazide MR sé gilp ngudi bénh dat dugc
muc tiéu diéu tri t6t, dong thdi dung thudc két
hgp thay d6i I6i s6ng s& tdng chat lugng cudc
song, tuy nhién bac si diéu tri can chd y dén cac
yéu t6 lién quan nhu mdc d6 tu' tin cia ban than
bac si khi ké dan, cac yéu t6 ho trg xa hoi tur
phia ngugi bénh, chi phi diéu tri cia ngudi bénh,

c6 bao hiém y t& hay khéng [5]. Nhan vién y t&

can can nhac ky cang trong viéc s’ dung cac
nhém thudc diéu tri DTD dudng ubng dé biét uu
tién cla bénh nhan tai thdi diém hién tai la van
dé gi va chu y tinh trang da bénh ly cla bénh
nhan dé ké dan phu hgp [6]. Van dé tac dong xa
hdi trén ngudi cao tudi cling can chl trong va
can dugc khai thac trong qua trinh tham kham
va hdi bénh clia bénh nhan tir d6 bac si ké dan
6 thé dua ra dudc lua chon t6i uu khi k&t hap
gilra cac thudc [7].

TU trudc dén nay khi st dung thudc DTD
dudng udng, ban than ngudi bénh va bac si diéu
tri can luu y cac yéu t6 lién quan dén kiém soat
dudng huyét kém bao gom thoi gian mac bénh
kéo dai, dung nhiéu thubc, cé nhiéu bénh méc
kém, nguGi bénh thira can va béo phi [8]. Do
vay khao séat sé dua ra dugc so li€u hitu ich téi
quy nhan vién y t& dé dua ra 16 trinh diéu tri phu
hgp han cling nhu viéc ph6i hgp cac loai thudc
khac nhau dé gilp cd hiéu qua ddng thdi trong

qua trinh diéu tri bénh. Hién nay c6 nhiéu nhém
thudc véi ca dang vién udng va dang tiém dugc
st dung rong rai trong diéu tri dai thao dudng.
Viéc lua chon thudc diéu tri can phai ca thé hda
cu thé tirng bénh nhan, khéng nhitng dua trén
hiéu qua giam glucose mau ma con phai cd chi
phi hgp |i d&€ bénh nhan cé thé tuan thu diéu tri
lau dai gép phan nang cao hiéu qua diéu tri.
Ngoai ra, thudc diéu tri con phai cd cac Igi ich
trén than, tim mach ndi chung dong thdi la
nhirng thudc khong cé hodc o it tac dung phu.

Kién thic vé cac khia canh can quan tadm
trong diéu tri BTD bang thubc dudng ubng kha
khac nhau trong quan thé nghién cfu. Do vay
viéc t6 chlrc cac khda dao tao ngdn han, cac
budi sinh hoat khoa hoc chia sé kién thic quan
ly BTD va cd anh hudng dén tuan thu diéu tri va
quan ly bénh clia ngudi bénh DTD typ 2 can
dudc chd trong nhiéu hon nita.

V. KET LUAN

Khdo sat dua ra so liéu ban dau vé nhan thirc
cla nhan vién y té€ vé cac yéu t6 ABCDE trong
diéu tri DTD typ 2 gilta cac nhom thudc dudng
uobng trén pham vi toan quéc. Cac thudc thudc
nhém Gliclazide MR, GLP-1 va c ché SGLT-2 la
cac nhom thudc cd hiéu qua tot trén phirc bo cac
yeu t6 ABCDE trong diéu tri DTD typ 2 du’dng
udng. Viéc lua chon don tri hay phdi hgp thudc dé
diéu tri DTD can ca thé hod dua trén tac dung va
cac yéu t6 dac thu clia ngudi bénh.
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NGHIEN CU'U PAC PIEM HINH THAI VA CHU’C NANG THAT TRAI
BANG SIEU AM TIM O BENH NHAN NGHIEN RU’Q'U MAN TiNH

TOM TAT

Muc tiéu: Khao sat mot s6 dic diém hinh thai,
chlic nang théat trai bang siéu am tim trén bénh nhan
nghién rugu man tinh. Poi tugng va phuong phap
nghién ciru: 78 bénh nhan nghién rugu man tinh va
56 ngudi khoe manh lam d&i chiing dugc chi dinh va
thuc hién siéu am Doppler tim tai Khoa Siéu am,
Trung tam chan doan hinh anh, Bénh vién Quan y
103. Két qua nghién clru: Chleu day vach lién that
thi tam thu va thi tam truong ciing nhu chiéu déy
thanh sau that trai thi tdm thu va thi tdm truong cua
nhém bénh nhan cao hon so vd| G nhom chu‘ng
Du‘dng kinh that trai thi tm thu va tam truong & bénh
nhan nghién rugu man tinh cao hon so véi & nhém
chimg. Ty 1é rGt ngdn sgi cd (FS) va phan s6 téng
mau (EF) that trai & nhdom bénh khong khac biét co y
nghia thong ké so v&i nhdm ching, rdi loan chdc nang
tam thu that trai chi thdy & nhom bénh nhan (véi 01
truGng hap mic d6 vira chiém 12,28% va 12 tru‘dng
hdp mirc do nhe chiém 15 ,38%). Két luan: Co sy
bién doi vé déc diém hinh thai va chitc ndng that trai
trén bénh nhan nghién rugu man tinh.

Tur khoa: Hinh thai va chirc ndng that trai, siém
am Doppler tim, nghién rugu man tinh

SUMMARY
INVESTIGATION ON MORPHOLOGICAL
AND FUNCTIONAL CHARACTERISTICS OF
THE LEFT VENTRICLE USING
ECHOCARDIOGRAPHY IN PATIENTS WITH

CHRONIC ALCOHOLISM

Objective: To investigate certain morphological
and functional characteristics of the left ventricle using
echocardiography in patients with chronic alcoholism.
Subjects and methods: 78 patients with chronic
alcoholism and 56 healthy individuals as controls were
designated and underwent Doppler echocardiography
at the Ultrasound Department, Radiology Center, 103
Military Hospital. Results: The systolic and diastolic
interventricular septal thickness as well as the systolic
and diastolic posterior wall thickness of the left
ventricle were higher in the patient group compared to
the control group. The systolic and diastolic diameters
of the left ventricle in patients with chronic alcoholism
were higher than those in the control group. The
Fractional shortening (FS) and ejection fraction (EF) in
the patient group were not statistically significantly
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different from the control group. Left ventricular

systolic dysfunction was only observed in the patient

group (with 1 moderate case accounting for 12.28%

and 12 mild cases accounting for 15.38%).

Conclusion: There are changes in the morphological

and functional characteristics of the left ventricle in
patients with chronic alcoholism.

I. DAT VAN DE

Nghién rugu la mot bénh ly man tinh, gay
anh hudng dén stc khde thé chét cling nhu tinh
than cta ngudi bénh, lam bién d6i nhan cach va
suy doi dao dic x3 hdi. O Viét Nam, nghién rugu
chiém 1-10% dan s6 [1]. Cac nghién clu trudc
day cho thady rugu anh hudng hau hét cac co
quan trong co thé nhu gan, than, ndo, tim. Dic
biét, nghién rugu cé thé gay ton thuaong hé tim
mach theo nhiéu cach khac nhau. Rugu tac dong
truc ti€p 1én cg tim gdy gian cg tim [2]. UGng
rugu nhiéu nam gay suy giam chifc nang co tim,
trong dé khodng 30% anh hudng dén chirc ndng
that trai [3]. Viéc danh gia gia su bién ddi hinh
thai cling nhu chirc nang that trai la can thiét doi
trén bénh nhan nghién rugu man tinh. Vi vay,
ching t6i ti€n hanh nghién cflu nay nham muc
tiéu: Khdo sét mot sé dgc diém vé hinh thai,
chuc ndng tadm thét trai bang siéu dm tim & bénh
nhan nghién ruou man tinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru. Phuong phap
nghién clu tién clru, mo ta cat ngang, phéan tich
ting trudng hagp

2.2. Boi tugng | nghién cru

- Nhém bénh: gom mot nhdm 78 bénh nhan
gidi tinh nam, tudi tir 35 dén 63,

+ Tiéu chuan Iua chon: Iua chon ngau nhién
va dugc chan doan xac dinh nghién rugu man
tinh theo tiéu chudn chadn doan cua DSM 5
(2013).

+ Tiéu chudn loai tra’: Bénh nhan cd bénh
ly van tim, khéng dong y tham gia nghién clu.
Bénh nhan sr dung cac chdt gay nghién khac.
Bénh nhan cd cac rdi loan tdm than khac: tam
than phan liét, réi loan lung cuc...

- Nhém chidng: gdbm 56 ngudi trung nién
khoe manh phu hgp véi nhém bénh nhan nghién
cltu v& dd tudi, gidi tinh va mét s& diéu kién
khac. Cac do6i tugng dugc lua chon cd lugng
rugu st dung khong dang ké dua trén thang



