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s dung cac thudc, dac biét la cac nhém thudc
mdi cd hiéu qua diéu tri.
V. KET LUAN

Bénh nhan DTD typ 2 ¢ NAFLD diéu tri tai
Khoa NoOi ti€t va phong kham Noi tiét — Bénh
vién Bach Mai c6 ti Ié GNM va xd hda gan tién
tri€n kha cao trén siéu am dan hoi gan Fibrocan.
Chi s6 CAP phan anh tinh trang nhiém ma cé maoi
lién quan véi chi s6 BMI, HbA1lc, HDL — C va chi
s6 xd hoa gan LSM. Do dd can quan ly, tdm soat
nhitng bénh nhan dai thdo dudng type 2 cd chi
s6 BMI cao, HbA1c cao va HDL-C thap.
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MOT SO PAC PIEM MO BENH HOC UNG THU' BIEU MO
TIEU THUY XAM NHAP QUA NGHIEN CG’'U
167 BENH NHAN UNG THU VU TAI BENH VIEN K

Pham Hong Khoa!, Pinh Hiru Tam?2, Bui Thi My Hanh3

TOM TAT.

Muc dich: dé néng cao chat lugng chdn doan,
diéu tri va tién lugng ddi véi UTV ndi chung va ung
thu bieu mo tiéu thuy xam nhap (UTBMTTXN) noi
riéng. Poi tugng va phucong phap nghién ciru:
Nghién cltu mo ta ho6i cltu dugc ti€én hanh trén 167
bénh nhan UTBMTTXM, da dudc phau thuat diéu tri
cat vi tai bénh vién K ti thang 1 ndm 2019 dén thang
7 ndm 2023. Két qua: c6 5 dudi tip MBH cla
UTBMTTXN theo phan loai cia WHO 2019 dugc ghi
nhan. DuGi tip kinh dién chiém ty |é cao nhat vGi 94
trudng hgp chi€ém 56,3%, ding th 2 la dudi tip da
hinh 41 truGng hgp chiém 24,6%, ti€p theo la dudi tip
nang vdi 14 trudng hgp chi€ém 8,4% va dudi tip dac
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13 trudng hdp chiém 7,8%, dudi tip 6ng nhd — tiéu
thuy chiém ty 1€ thdp nhat véi 5 truGng hdp chi€ém
3,0%. D6 Mo hoc chung cho UTBMTTXN I; II; III [an
lugt 1a: 11,4%; 70% va 18,6%. K&t luan: Tip kinh
dién va tip dudi da hinh hay gdp nhat trong ung thu
BMTTXN, chiém 80,9% trong nghién clru cua ching
t6i véi d6 mo hoc II la chu yéu 56,3%.

Tir khéa: Ung thu vi, ung thu tiéu thiy xam
nhap, dudi tip moé hoc, d6 mé6 hoc

SUMMARY
SOME HISTOPATHOLOGICAL
CHARACTERISTICS OF INVASIVE LOBULAR
CARCINOMA THROUGH A STUDY OF 167

BREAST CANCER PATIENTS AT K HOSPITAL

Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer in general
and invasive lobular carcinoma (ILC) in particular.
Subjects and methods: We conducted a
retrospective descriptive study on 167 ILC patients
who underwent a mastectomy at K Hospital from
January 2019 to July 2023. Results: 5 subtypes of
ILC according to the WHO 2019 classification were
recorded. The classic type accounted for the highest
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rate with 94 cases, accounting for 56.3%; followed by
the polymorphic type with 41 cases, accounting for
24.6%; then the cystic type with 14 cases, accounting
for 8.4%; the solid type had 13 cases, accounted for
7.8%; tubular - lobular type accounted for the lowest
percentage with 5 cases accounting for 3.0%.
Histological grades of ILC (grades I, II, and III) were
11.4%, 70%, and 18.6%, respectively. Conclusion:
The classic and pleomorphic subtypes are the most
common in invasive lobular carcinoma, accounting for
80.9% of our study. Histological grade II is mainly
with 56.3% of all.

Keywords: breast cancer, invasive lobular
carcinoma, histological subtypes, histological grades.

I. DAT VAN DE

Ung thu bi€u md tiéu thuy tuyén vi xam
nhap (UTBMTTXN) chi€ém tir 5-15% cac loai ung
thu bi€u md tuyén vi xdm nhip (UTBMXN),
ddng tha hai chi sau UTBMXN tip khong dac biét
(UTBMXN-NST). UTBMTTXN thudng g3p & do
tudi tir 57-65 tudi, bénh cd xu hudng gia tang
Ién trong nhitng thap nién gan day, dac biét &
phu nit d6 tudi man kinh lién quan dén viéc s
dung hooc-mon thay thé&'. Viéc chdn doan 1am
sang UTBMTTXN thudng gap nhiéu kho khan do
UTBMTTXN thudng da 6, cd ranh gii khéng rd
rang; do nhay clla xquang vU va siéu am vu
trong chdn dodn UTBMTTXN thdp hon so véi
UTBMXN-NST?.

Do cd cac ddc diém ldm sang, can 1dm sang
va bénh hoc riéng biét va doc dao, nén mac du
phan I6n UTBMTTXN cé tién lugng tét han so véi
tip ung thu vd hay gap nhdt la UTBMXN-NST,
nhung né thudng dugc chin dodn va phat hién
G giai doan muon khi kich thudc u da I6n va da
c6 tinh trang di can hach. Vi vay, xuat phat tur
nhitng yéu cau thuc tién [am sang, dé nang cao
chét lugng chan doan, diéu tri va tién lugng dbi
véi UTV ndi chung va UTBMTTXN ndi riéng, ching
toi tién hanh nghién clu: "Mét s6 dic diém md
bénh hoc ung thu biéu mé tiéu thuy xam nhdp
qua ngh/en cul 167 bénh nhan” nham muc tiéu:
Mb ta dsc diém mé bénh hoc ung thu biéu mé
tiéu thuy xdm nhdp cda vd theo WHO 20139.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi tuong nghién clru. Chung t6i ti€n
hanh nghlen ctu trén 167 bénh nhan ung thu
bi€u mé ti€u thuy xam nhap cla vi da dugc
phdu thudt diéu tri cdt va tai bénh vién K tir
thang 1 ndm 2019 dén thang 7 ndm 2023. Cac
trudng hgp dudc chon vao nghién clu phai ¢
cac tiéu chuan sau:

- C6 ch&n doéan xac dinh bdng MBH la UTBM
ti€u thly tuyén vi xam nhap.

- Khéi u nguyén ghat va khéng dugc diéu tri
hda xa bd trg tién phau

- C6 hd sG bénh an cung cap day du thong
tin can thiét cho nghién ciu: ho tén, tudi, dia
chi, ma diéu tri, s6 dién thoai.

- C6 md ta hinh anh dai thé ctia mé u.

2.2. Pia diém va thdi gian nghién ciru

- Pia diém: Trung tdm GPB-SHPT, Bénh vién
K cd s& Tan Triéu

- Thdi gian: TU thang 10/2022 dén thang
10/2023

2.3. Phucong phap nghién ciru: Phuadng
phap nghién clru: mé ta cat ngang.

2.3.1. Cac budc tién hanh

- Cac bénh nhan dugc chdn dodn UTTTXN tir
01/2019 dén 09/2023

- Tra cltu ho s bénh an thu thap s6 liéu
theo bénh an nghién ctru.

- Tim lai tiéu ban HE, HMMD va khaoi nén.

- Cat nhudm lai nhitng trudng hgp tiéu ban
xau, tiéu ban bi that lac hodc khéng con du diéu
kién dé chan dodan tur block luu trir.

2.3.2. Nghién ciu vé dic diém MBH

- Phan loai MBH clia UTBMTTXN. Cac tiéu
ban dudc doc va phan tich két qua trén kinh hién
vi quang hoc & cac dé phdng dai 40, 100 va 400,
sau do phan loai mo bénh hoc theo WHO 2019.
UTBMTTXN dugc phan thanh 05 dudi tip md
bénh hoc bao gbém: dudi tip kinh dién, dudi tip
da hinh, dudi tip dac, dudi tip nang, dudi tip-6ng
nho tiéu thuy theo cac tiéu chuén.

- Phan dé mo hoc

2.3.3. Xur'ly sé 'liéu

- Cac trudng hgp nghién clu dugc ghi nhan
day du thong tin va ma hoda dit liéu.

- XU ly s6 liéu bang phan mém SPSS 20. SU
dung kiém dinh Chi-square dé phén tich su’ khac
biét gilta cac bién dinh tinh, kiém dinh Fisher
dugc sir dung trong cac nhom dinh tinh khi cé
nhiéu han 20% 6 cé tan s6 mong dgi nhé hon 5,
vGi p < 0,05 la c6 y nghia vé mat thong ké.

S dung ki€ém dinh Anova va Kruskal Wallis
dé€ phén tich so sanh trung binh giita cac bién
dinh lugng, chon p < 0,05 la cd y nghia vé mat
thong ké.

IIl. KET QUA VA BAN LUAN

3.1. Pac diém mé bénh hoc cua
UTBMTTXN

3.1.1. Dudi tip mé bénh hoc

Bang 3.1. Ty I8 dudi tip MBH

DuGi tip So lugng | Ty lé %

Kinh dién 94 56,3%

Da hinh 41 24,6%
Nang 14 8,4%
bac 13 7,8%
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Ong nhd - tiéu thuy 5 3,0%

Toéng 167 100%

Ap dung bang phéan loai m6 bénh hoc ung
thuw bi€u md tuyén v cia WHO nam 2019,
nghién cltu trén 167 bénh nhan UTBMTTXN
chung t6i ghi nhan 05 dudi tip, trong d6 dudi tip
kinh dién chiém ty 1& cao nhat véi 94 trudng hop
chiém 56,3%, dirng th( 2 la dudi tip da hinh 41
trudng hgp chiém 24,6%, ti€p theo la duGi tip
nang vdi 14 trudng hgp chiém 8,4% va dudi tip
dac 13 trudng hgp chiém 7,8%, dudi tip 6ng nhd
— ti€u thuy chiém ty |é thdp nhat véi 5 trudng
hgp chiém 3,0%.

- Vi thé dudi tip kinh dién. Day 1a tip mé hoc
hay gdp nhat. Cac té bao u kém két dinh, phan
tan 16ng léo trén khdp nén md dém xd, ki€u hinh
phat trién thanh timg déy t&€ bao dan Ié (kiéu
hinh Indlan) hoacphat trién vong tron dong tam
quanh cac 6ng dan va tiéu thuy tao ki€u hinh
"bia ban"(targetoid). Nhin chung, mé dém xo
phan bd mat dé khac nhau, mot vai vung quan
sat xam nhap nhiéu lympho bao. Chung téi gap
hai hinh thai t€ bao chu yéu trong dudi tip kinh
dién, th nhit la t€ bao dong dang, it bao
tugng, nhan min, nhat mau, khong rd hat nhan,
dudng kinh gap khoang 1,5 lan lympho bao; thir
hai la nhém cac té bao c6 nhan I6n hon va bao
tuong rong han véi hat nhan ro han. Chung t6i
cling bat gdp nhitng ving lan can u & nhiéu
trudng hop UTBMTTXN dudi tip kinh dién tén
thuong LCIS tip kinh dién v8i nhdn nho déu,
t&ng sac nhe, ma réng va 1ap day cac dan vi tiéu
thlly 6ng tan va 6ng nho.

- Vi thé dudi tip da hinh. Ching tbi g&p
41/167 trudng hgp. DuGi tip nay dac trung bai
cac té bao da hinh thai, méo mo, kém két dinh
xam nhap trong mo dém giau chat xo. Cau trdc
dudi tip da hinh giéng véi dudi tip kinh dién, xép
dang hang don hodc dang dong tdm. Nhan té
bao 16n, da hinh, 16n gap hon 4 [an lympho bao,
hat nhan rd, nhiéu hinh nhan chia. Bao tuong té
bao ua toan. Chung t6i gap 05 trudng hgp dudi
tip kinh dién c6 cac thanh phan t€ bao nhan, 06
trudng hap co biét hda t& bao nhan va 07 tru’dng
hop biét hda md bao trong dudi tip kinh dién.
Ngoai ra mét s6 trudng hgp cd cac té bao bién
déi dang apocrine. Su' xudt hién nhitng thanh
phan té bao nay nay la dau hiéu can chu y trong
chén doan UTBMTTXN dudi tip da hinh.

- Vi thé dudi tip dic. Chung tdi gép 13/167
dudi tip dac. Nhirng khc“>'i~u nay cau trdc g'c“)m cac
mang dam dac I6n xen lan it mé dém, xam nhap
lan toéa vao cac mo xung quanh. Su sdp xép té
bdo u cd thé nham Ian véi u lympho hodc u hic
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t6 di can vao. T€ bao u phan I16n ¢ ddc diém t&
bao gan gidng vdi dudi tip kinh dién, tuy nhién
thudng cd ty 1€ da hinh thai hon va nhan chia
cao hon.

- Vi thé dudi tip nang. Ching t6i gép 14/167
trudng hdp dudi tip nang. Péc diém t&€ bao &
nhitng khéi u nay tuang tu véi dudi tip kinh dién
vGi t€ bao déu nhau, nhan kha dong dang. Bao
tuong sang hodc nhat mau, dac biét & vung
ngoai vi cac & t& bao u. U cd ciu trdc thanh tiing
dao tron hoac bau duc, gébm 20 t€ bao hoac hon,
ngan cach nhau bdi dai xd manh, xung quanh
cac dao té bao khong cé mang day, ma thudng
c6 cac nguyén bao xd hodc nguyén bao xd cg
kéo dai.

- Vi thé dudi tip 6ng nho ti€u thuy. Pay la
dudi tip it gap nhat trong nghién cru cta chdng
toi, chi chi€m 5/167 trugng hop. Cac té bao sap
x&p thanh day dai, xen 13n céc 6ng nho. Nhan té
bao nhd, khd déu nhau, chdt nhiém sic min,
hi€m nhan chia. Dudi tip nay dugc danh gia la cé
do6 biét héa cao nhat, tién lugng tot nhat.

Ty |é cac dudi tip trong nghién clu cla
ching toi kha tugng dong vdi cac tac gia khac &
trong va ngoai nudc. Nghién clru ciia Dudng Van
Thuy (2016) vé ap dung phan loai ung thu biéu
mo6 tuyén vl theo WHO 2012 phat hién 92
trudng hgp UTBMTTXN, trong do6 dudi tip kinh
dién va hon hdp (bao gdm mau da hinh) chiém
78,3%; ti€p theo la dudi tip ddc, nang va 6ng
nho - ti€u thuy chiém [an luct 1a 8,7%, 6,5% va
6,5%. Tac gia Rakha va cong su (2007) nghién
cu trén 517 bénh nhan UTBMTTXN cho thay
UTBMTTXN dudi tip kinh dién hay g8p nhat vdi
55%, ti€p theo la dudi tip da hinh vdi 34%, cac
dudi tip con gdm dudi tip dac, duGi tip nang va
dng nhé tiéu thuy chiém ty 1& thap lan luct la:
5%, 2% va 4%?3. Nghién clu cua Bozkurt E
(2021) cling cho két qua gan tuong tu khi
nghién cu trén 77 bénh nhan UTBMTTXN cho
thdy dudi tip kinh dién chiém ty & cao nhat vdi
63,6%, ding th hai la dudi tip da hinh chi€ém
20,9%, hiém gap hon la cac dudi tip 6ng nho
tiéu thluy va dudi tip déc chiém lan lugt 1a 12,8%
va 2,7%.

MGt s6 nghién cru khac cho két qua dudi tip
da hinh chiém ty Ié thap hon nghién clu cua
chlng toi. Két qua nghién clu ty Ié clia cac dudi
tip kinh dién, dudi tip da hinh, dudi tip nang,
dudi tip dac cla tac gia Iorfida M va cOng su
(2012) lan lugt la: 55,8%, 14,8%, 18,8% va
10,6%; va cua tac gia Orvieto (2008) lan Iugt la:
57%, 13%, 19% va 13%*. Ca hai nghién clu
déu cho thdy chu yéu gdp dudi tip kinh dién, ti€p
theo la dudi tip nang va dudi tip da hinh trong
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dd dudi tip nang chi€ém ty 1€ cao han dudi tip da
hinh, thap nhat la dudi tip dac.

Mac du cac nghién clru cho ty 1€ cac dudi t|’p
cla UTBMTTXN khac nhau, su khac biét nay co
thé€ do su khac nhau vé dm tugng nghién clru,
cG mau, cach chon mau. Tuy nhién tat ca cac
nghién clru déu cho thdy dudi tip kinh dién
chiém cha yéu, tié’p theo la dudi tl'p da hinh va
dui tlp nang, cac dudi tip khac cia UTBMTTXN
hiém g&p. Theo WHO, dusi tip kinh dién va hon
hgp chiém trén 75% cac trudng hop UTBM ti€u
thuy xam nhdp.2 UTBMTTXN dudi tip da hinh
chiém khoang 1% ung thu tuyén va cua nir, va
chiém xap xi 15% cta UTBMTTXN. UTBMTTXN
dudi tip nang chiém tir 4-15% bénh nhan
UTBMTTXN.®

-
o

Hinh 3.1. Cic duti tip MBH trong nghién cuu

A. DuGi tip kinh dién, H-E x 100 (K3-20-
57435); B. Dudi tip da hinh, H-E x 200 (K3-22-
54748); C. Dudi tip dac, H-E x 100 (K3-22-
50751); D. Dudi tip nang, H-E x 200 (K3-23-
46708); E. DuGi tip dng nhd- tiéu thiy, H-E x
100 (K3-20-65797); F. Dudi tip da hinh c6 thanh
phan té bao nhan, H-E x 100 (K3-20-75262).

3.2.2. b6 mé hoc

Bang 3.2. D6 mé hoc

DuGi tip i bo n;(l) hoc T Tong
Kinh 14 80 0 94
dién | 14,9% | 85,1% | 0,0% | 100%

. 0 14 27 a1

Bahinh | 00, | 34,1% | 659% | 100%

Diic 0 9 4 13
- 0,0% | 69,2% | 30,8% | 100%

1 13 0 14
Nang | - 1o, | 929% | 0,0% | 100%

nhgngeu 4 1 0 3
thity 80,0% | 20,0% 0,0% 100%
Tén 19 117 31 167
9 | 11.4% 70,0% | 18,6% | 100%

Fisher’s Exact test = 97,192, p = 0,000
D6 mo6 hoc la mot trong nhitng yéu to tién
lugng quan trong cta ung thu va dugc danh gia
theo hé thong phan do Nottingham, d0 mo hoc
cang cao tién lugng cang xau. Theo nghién clru
cla chung t6i, trong 167 bénh nhan UTBMTTXN
cho thdy u c6 d6 mod hoc II chiém da so vdi 117
bénh nhan chiém 70,0%; ti€p theo la d6 m6 hoc
3 vdi 31 trudng hgp chiém 18,6%; d0 mo6 hoc I
chiém ty 1€ thap nhat véi 19 bénh nhan chiém
11,4%.
Bang 3.3. So sanh két qua phan dé mé
hoc theo cac tac gia

PO mo hoc
Tac gia ,\ . - 5
P61 | POII | PRI | =
Danzinger
vacs | 21,5% | 50,3% | 28,2% | 493
(2021)%
Tille JC va cs
I(2020\;51c 9,8% | 79,7% | 10,5% | 459
Guliven va
lz\zlouzl)%cs 12,3% | 69,8% | 17,9% | 105
Biglia N va
cslg(|2013\)/56 12,1% | 56,8% | 31,1% | 201
Torfida M va
cs (|2012)\5/5 34,9% | 52,0% | 13,1% | 981
Orvieto va
cs (2008)16 | 39/4% | 49,6% | 10,9% | 530
C?Sg%t)o' 11,4% | 70,0% | 18,6% | 167

Ty 1& d0 m6 hoc UTBMTTXN trong nghién
ctu clia chung t6i tuong dong vdi nghién cdu
cUa tac gid Glven (2018) cho thdy d6 mo hoc II
chiém da s6 vdi 69,8%, ti€p theo la d0 III chi€ém
17,9%, it nhat la do I chiém 12,3%. Cac nghién
clu cua Danzinger (2021), Tille JC (2020), Biglia
N (2013) cling cho két qua d6 moé hoc II chiém
ty 1€ cao nhat, do I chiém ty lé thap nhat.
Nghién clru cua tac gia Iorfida M (2012) va
Orvieto (2008) ciing cho ty 1& d6 mo hoc II cao
nhat, tuy nhién khac vdi nghién clru clia ching
t6i la ty 1é do mo6 hoc I cao han do mod hoc III.

Nhiéu nghién clru ghi nhan cé su khac biét
vé ty Ié cac d0 m6 hoc cla UTBMTTXN va
UTBMXN-NST. Nghién clu cta Zheling Chen va
cs (2017) va nghién clu cla Danzinger va cs
(2021) cho thdy ty Ié d6 mo6 hoc II cia nhém
UTBMTTXN cao han UTBMXN-NST va ngugc lai,
ty 16 d0 mo hoc III cla nhom UTBMXN-NST cao
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han nhdm bénh nhan UTBMTTXN, su khac biét
cd y nghia thong ké véi p<0,01.8

Hé thong phan do mo hoc dua vao 3 yéu to:
su tao 6ng, da hinh cla nhan va chi s6 nhan
chia. Do dac diém mdé bénh hoc khac biét cua
UTBMTTXN so v&i UTBMXN-NST nén do mo hoc
cd y nghia tién lugng khac nhau. Nhin chung,
UTBMTTXN c6 d0 mO hoc thap hon so Vdéi
UTBMXN-NST. D6 m6 hoc dugc chitng minh la
c6 gia tri tién lugng doc lap trong UTBMTTXN
cling gidng nhu cac dudi tip khac cua ung thu
tuyén va. Tuy nhién, y nghia cia d0 mo hoc
trong UTBMTTXN cé thé khac véi UTBMXN-NST
va gia tri cia né nhu mot cong cu tién lugng can
dugc xem xét, dac biét trong viéc xac dinh chién
lugc diéu tri.

- Ty & d6 mo hoc trong cac dudi tip MBH

Nhdm dudi tip c6 dién, nang va 6ng nho tiéu
thuy cht yéu gap d6 m6 hoc I va II, khong co
trudng hgp nao u c6 d6 mo hoc III. Tat ca cac
bénh nhan d6 mo hoc III déu thudc dudi tip da
hinh va dugi tip dac, hai dugi tip nay khong co
trudng hdp nao u ¢ d6 mo hoc III. DuGi tip da
hinh c6 ty 1€ d6 mo6 hoc III chi€ém cao nhat. Su
khac biét vé ty Ié d0 m6 hoc trong cac dudi tip
¢d y nghia théng ké véi p < 0,01 (Bang 3.3).

K&t qua nghién clu cua chudng toéi tucng
dong vai nghién clru clia tac gia Iorfida M (2012)
ghi nhan dudi tip da hinh co ty 1€ d6 m6 hoc III
va II chiém [an lugt 13 58,6%, 41,4%, khdng cb
trudng hgp nao doé I; dudi tip dac cé ty 1€ do6 I,1I
va III [an lugt la 4,8%, 57,7% va 37,5%. Tac gia
Rakha (2008) nghién ctu trén 517 bénh nhéan
UTBMTTXN ciling cho két qua dudi tip dac va
dui tip da hinh chu yéu cé do mé hoc II va III;
cac dudi tip con lai chd yéu c6 d6 mo hoc I va I,
p<0,01.

Mac du y nghia tién lugng ctia d6 mé hoc da
dugc danh gia va ghi chép qua nhiéu y van lién
quan dén UTBMXN-NST, gid tri cla né trong
UTBMTTXN van dang con la van dé ban cai.
Trong loat nghién clu Nottingham, hau hét
UTBMTTXN c6 muc do biét héa vira phai (do II,
76%), trong khi dé mot ty 1é nho khéi u do I chu
yéu la dusi tip 8ng nho ti€u thly, con lai la do
mo hoc III (khoang 12% moi loai). Khéi u do III
chll yéu gap & dudi tip dac va dudi tip da hinh,
cho thay tién lugng xau han so véi khoi u do II.

IV. KET LUAN

Nghién c(tu 167 bénh nhan ung thu biéu md
ti€u thuy xdm nhép cla vu tai Trung tdm GPB-
SHPT bénh vién K, ching t6i nhan thdy cé 5 dudi
tip MBH clia UTBMTTXN theo phan loai cia WHO
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2019 dudc ghi nhén. Dudi tip kinh dién chiém ty
&€ cao nhat vdi 94 truGng hdgp chiém 56,3%,
ddng th(r 2 la dudi tip da hinh 41 trudng hgp
chiém 24,6%, ti€p theo la dudi tip nang véi 14
trudng hgp chiém 8,4% va dudi tip dac 13
trudng hop chiém 7,8%, dudi tip 6ng nhé - tiéu
thuy chiém ty 1€ thap nhat vgi 5 trudng hgp
chiém 3,0%. Dudi tip ddc cd tudi mac bénh
trung binh cao hon cac dudi tip khac (p<0,01).
Dudi tip kinh dién cé kich thudc u trung binh cao
han cac dudi tip khac (p>0,05). D6 mo6 hoc
chung cho UTBMTTXN I; II; III [an lugt la:
11,4%; 70% va 18,6%.
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THU'C TRANG KIEM SOAT GLUCOSE MAU, LIPID MAU VA HUYET AP
O’ BENH NHAN PAI THAO PUONG PIEU TRI NGOAI TRU

Nguyén Thi Nhung!2, Nguyén Khoa Diéu Van?

TOM TAT

Muc tiéu: Nhan xét thuc trang kiém soat glucose
mau, lipid mau va huyét ap & bénh nhan DTD typ 2
diéu tri ngoai tri. P6i tugng va phuong phap
nghién ciru: Nghién ciu mo ta cat ngang trén 303
bénh nhan dai thao du’dng typ 2 diéu tri ngoai trd tai
Bénh vién da khoa Mdc Chau tor thang 8/2023 dén
thdng 6/2024. K& qua: Tudi trung binh
66.15+10.26(40-97);Gidi tinh nam chiém ti I&é 41,6%,
thap hon so véi nir (58,4%).Ti 1€ mac dai thao dch‘fng
typ 2 trén 10 ndm la cao nhat 58.4%. Ti s6 WHR
trung binh la 0,85 + 0,91 vdi gia tri I6n nhat la 1,2;
nho nhat la 0,7.Ti 1€ ngerl bénh dat mdc dudng huyét
muc tiéu la 27 1%); Ty Ié dat muc tiéu HbAlc < 7% la
30. 7%:; ti 1é klem soat du’dc LDL-C 13 46 ,2%, HDL-C Ia
32%, Trlglycend la 42,6%. HbAlc trung blnh cla
nhém nghlen ctu la 8, 55 + 2,22%; GIucose mau luc
doi trung binh 8,52 + 1 ,95 mmol/L. C6 méi lién quan
gilra ty 1€ dat HbA1c < 7% véi tuan tha hoat déng thé
iuc, ch& dd &n bénh ly va tuan tha sur dung thuGc
(p<0 05). Két Iuan ti I& kiém sodt glucose mau, lipid
mau va huyet ap con chua t6t. Tuan thd hoat dong thé
luc, ché do an va tuan tha st dung thudc dong vai tro
quan trong va c6 lién quan dén dat muc tiéu kiém
soat bénh. Tlr’ khoa: dai thao dl_rdng, kiém soat
duding huyét, yé&u t6 lién quan.

SUMMARY
STATUS OF GLYCEMIC CONTROL, BLOOD
LIPID AND BLOOD PRESSURE IN
PATIENTS WITH TYPE 2 DIABETES

OUTPATIENT TREATMENT

Objectives: To investigate the status of glycemic
control,lipidemia and blood pressure in patients with
type 2 diabetes outpatients treatment.Subjects and
methods: A cross-sectional descriptive study on 303
patients with type 2 diabetes who Vvisited the
Outpatient, Moc Chau Hospital from August 2023 to
June 2024. Results: The average age is 66.15 + 10.26
(40-97); the proportion of males is 41.6%, lower than
females (58.4%). The 10-year prevalence of type 2
diabetes is highest at 58.4%. The average WHR is
0.85 = 0.91, with the highest value being 1.2 and the
lowest being 0.7. The proportion of patients achieving
target blood glucose levels is 27.1%; the proportion
achieving an HbAlc < 7% is 30.7%; LDL-C is 46.2%,
HDL-C is 32%, and Triglycerides is 42.6%. The
average HbAlc is 8.55 + 2.22%; the average fasting
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blood glucose is 8.52 £ 1.95 mmol/L. There is an
association between the achievement of HbAlc < 7%
and adherence to physical activity, dietary regimen,
and medication use. Conclusions: The current
status of glycemic control, lipidemia and blood
pressure status is still inadequate. A number of related
factors such as age, gender, compliance with physical
activity, diet and medication compliance play an
important role, affecting the achievement of disease
control goals. Keywords: diabetesglycemic, control,
related factors.

I. DAT VAN DE

bai thao dudng la tinh trang tdng glucose
mau man tinh, bénh dugc dac trung bdi r6i loan
chuyén héa carbonhydrat, lipid va protein do
thi€u insulin tuong d6i hodc tuyét doi, suy giam
chlrc ndng té bao B hodc phdi hgp ca hait.

Su gia tang cla bénh DTD da trd thanh mot
van dé sic khoe cong dong I6n cla y t€ toan
cau2.Theo Lién doan Pai thdo dudng Quoc té
(IDF), nam 2019 toan thé gidi cd 463 tri€u ngudi
(trong dd tudi 20 — 79) méc bénh BTD, du kién
s€ la 578 triéu nguGi vao nam 2030 va 700 triéu
ngugi vao nam 20451, Su gia tang cua bénh BTD
da trd thanh mot van dé sirc khde cong dong I6n
cla y té toan cau.!

Bénh DTD typ 2 tién trién 4m tham, gay ra
nhiéu bién ching man tinh nguy hiém dé lai
nhiéu di chifng nang né tham chi t&r vong.bai
thdo dudng typ 2 thudng di kém véi cac yéu to
lién quan nhu tang huyét ap, rdi loan lipid mau,
thira cadn béo phi2... Chinh vi vdy kiém soat
glucose mau, lipid mau va cac yéu té nguy cd
lién quan ludn la muc tiéu diéu tri cia bénh nhan
DTD typ 234,

MOc Chau la huyén mién nui, cao nguyén va
bién gigi phia Bdc vdi dia hinh chia cdt phdc
tap.Huyén MOc Chau la noi c6 nhiéu dan toc
cung sinh song nhu Thai, Kinh, Mudng, Mong,
Dao, Xinh Mun, Khg Md, La Ha, Tay..., trong do
dong nhat la dan toc Thai, Kinh, Mudng, Mong,
Dao. Bénh vién da khoa Méc Chau kham va diéu
tri cho bénh nhan cta 15 x3 va 2 thi tran trén
dia ban huyén, hién nay bénh vién da thanh lap
1 phong quan ly bénh man tinh kham va diéu tri
cho khodng gan 500 bénh nhan DTD typ 2.Nhg
su’ phat trién clia hé théng y té& tuyén cd sd, viéc
kiém soat glucose mau cho ngudi bénh da dat
dugc nhitng hiéu qua tich cuc. Tuy nhién, cho
dén nay bénh vién da khoa Moc Chau van chua
c6 mot nghién clu day du nao dugc thuc hién

213


mailto:bsnhungbvmc@gmail.com

