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dat 100% vdi ca sang, vé sinh bdng gac va nudc
mudi dat 100%, lam sach bdng nudc stic miéng
dat 100%. Két qua nay tugng duang vdi két qua
cla Hoang Thi Hoa va cao han nghién cliu cla
Freda DeKeyser Ganz ndm 2009’. Bi€u nay phan
4nh mot thuc t& 1a y thiic vé kiém soat nhiém
khudn dugc téng cao. Tai trung tdm cd sir dung
bo cong cu cb dinh 6ng ndi khi quan va viéc s
dung an than trong NB thd may nén viéc dung
kim m& miéng NB la rat can thiét, cac bD déu y
thirc dugc viéc vé sinh sach trong khoang hong
miéng chr khong don thuan & bén ngoai mat
rang NB.

TU bi€u d6 3, nhan thiy chi ¢6 91,3% PD
ghi nhan trong hd so theo ddi NB vé cong tac
cham séc rang miéng. K&t qua nay cao haon cac
nghién cdu cla Hoang Thi Hoa véi 76% va
Mohsen véi 86% cd ghi nhan thuc hanh cham
soc rang miéng'>. K&t qua nay phu hgp vdi thuc
té ghi chép h6 s BD mang tinh hinh thdc chua
phan anh dugc viéc lam cu thé cua ngudi DD,
viéc ghi chép ctia BD con trung lap nhiéu, mat
nhiéu thdi gian. TUr bi€u dd 3, viéc kiém tra ap luc
bong chén sau cham séc chua dugc thuc hién day
dd. Thuc té€ quy trinh vé sinh rang miéng cho NB
la quy trinh d& dugc sira d6i va méi dugc ap dung
vi vy ngudi BD can cd thdi gian dé thuan thuc va
thuc hién ddng va da quy trinh vé sinh rang
miéng cho NB thd may xam nhap.

V. KET LUAN
Quy trinh cham sdc réang miéng tai trung tam

HSTC — BVBM la tuagng d6i cao, trong quy trinh
cac budc cham soc rang miéng déu dugc dam
bao vdi ty I€ t6i da, cac budc khong tuan tha chu
yéu la ghi chép h6 sa bénh an.
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DANH GIA GIA TRI CUA PHAN MEM T’ PONG XAC PINH
CUONG PONG MACH NUOI TRONG NUT MACH HOA CHAT
PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Danh gia viéc s’ dung phan mém tu
dong phadt hién cudng dong mach nubi khéGi u
(automated feeder detection software — AFD) trong
viéc phat hién chinh xac cac déng mach nudi khoi u
gan, viéc st dung ndé anh hudng dén thai gian chi€u
tia, liéu blrc xa va lugng thuGc can quang st dung
trong nat hdéa chat dong mach gan (TACE). DGi
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tugng va phuong phap: Nghlen cru mo ta tién cluy,
c6 doi chu‘ng Nhém nghién clu thuc hién trén 14
bénh nhan c6 18 tdn thucng ung thu biéu mé t& bao
gan (HCC) dugc chi dinh ndt mach hdéa chat qua
du’dng dong mach (TACE) va mot nhém déi ching
gém 16 bénh nhan cé 18 ton thuang HCC. TACE trong
nhém nghién ctu dugc thuc hién trén may chup dong
mach c6 cai dat phan mém ty dong xac dinh cudng
mach nu6i AFD (Emboguide; Siemens Healthineers,
bic) va trong nhédm d6i chiing dugc thuc hién trén
may chup dong mach tuong tu (Artis Q, Siemens,
blc), nhung khong sir dung phan mém AFD. Két
qua: Ty lé phat hién dugc cac nhanh mach nuéi cla
phan mém AFD la 64.3%. Thdi gian chiéu tia va lugng
thubdc can quang trung binh cia nhém nghién ctu it
han so véi nhdm d6i chiing. Liéu birc xa la cao hon &
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nhom cé st dung AFD so vGi nhdm chiing. Két luan:
Phan mém AFD cung cap thém thong tin vé nhirng
cudng mach nu6i khoi u nhg dé ndt mach didng muc
tiéu, hiéu qua cao han, dac biét la cac khdi u nho khd
phat hién cuéng mach nu6i trén DSA thong thudng.
Thai gian chi€u tia va lugng thuGc can quang it hon
nhung liéu chi€u cao hon do bénh nhan phai chup
CBCT dé chay phan mém AFD. .

Ta khoéa: NGt mach hoa chat, Phan mém dan
dudng, xac dinh dong mach nudi khéi u gan.

SUMMARY

EVALUATION OF THE VALUE OF AUTOMATIC
SOFTWARE IN IDENTIFYING THE ARTERIAL
SUPPLY FOR CHEMOEMBOLIZATION IN THE

TREATMENT OF HEPATOCELLULAR CARCINOMA

Objective: To evaluate the use of automated
feeder detection software — AFD in the accurate
detection of feeding arteries for HCC, and how its use
affects radiation exposure time, radiation dose, and
the amount of contrast agent used in transarterial
chemoembolization (TACE). Subjects and Methods:
A descriptive prospection, controlled study. The
research group consisted of 14 patients with 18
lesions of hepatocellular carcinoma (HCC) indicated for
transarterial chemoembolization (TACE), and a control
group of 16 patients with 18 HCC lesions. TACE in the
study group was performed on an angiography
machine with AFD software for automatic identification
of feeding vessels (Emboguide; Siemens Healthineers,
Germany), while the control group underwent TACE
on a similar angiography machine (Artis Q, Siemens,
Germany) without AFD software. Results: The correct
detection rate of the feeding branches by AFD
software was 64.3%. The radiation exposure time and
average contrast agent volume in the study group
were less than those in the control group. The
radiation dose was higher in the AFD group compared
to the control group. Conclusion: AFD software and
CBCT provide additional information about the feeding
vessels of the tumor, allowing for more targeted and
effective embolization, especially for small tumors
where feeding vessels are difficult to detect on
conventional DSA. The radiation exposure time and
contrast agent volume were lower. Larger studies are
needed. Keywords: transarterial chemoembolization,
emboguidance software, feeding artery detection for
HCC

I. DAT VAN PE

Ung thu biéu mé t& bao gan (HCC) 1a khdi u
ac tinh phd bién nhat trén gan bi xc gan, ty 1é
mac bénh ngay cang tdng Ién trong hai thap ky
qua. Theo udc tinh clia Té chdc ghi nhan ung
thu toan cau (GLOBOCAN) nam 2018, UTBMTBG
loai ung thu thudng gap nhat va la nguyén nhan
hang dau gay tir vong lién quan dén ung thu tai
Viét Nam?. Nat mach héa chat dudng déng mach
(TACE) dudc coi la phudgng phap diéu tri dugc
lva chon cho cac trudng hgp HCC giai doan
trung gian, khéng thé phau thut?3.

Su’ thanh cong cla phuang phap nat mach
hda chat dudng dong mach trong diéu tri ung
thu bi€u mé t& bao gan (HCC) phu thudc vao
viéc xac dinh chinh xac cac nhanh dong mach
nudi dudng u dé t6i da hda Igi ich cla hda tri va
dua tac nhan gay tdc mach vao khdi u, tir dé gay
ra hoai tir khéi u véi ddc tinh tdi thi€u d&i véi mo
gan khoe manh lan can®. Trudc day, dong mach
nudi khdi u cé thé dugc phét hién bang hé théng
(DSA), chup cét I6p vi tinh chum tia hinh nén 3
chiéu (Cone-beam CT - CBCT). Hién nay mot
phan mém mdi gan day da dudgc phat trién bai
cac cobng ty khac nhau dugc goi la phan mém tu
dong xac dinh cubng mach nubi (automated
feeder detection software - AFD) c6 thé tu dong
xac dinh cubng mach nudi u trén may tram dugi
dang hinh anh dugc ma hda mau®. Cac nghién
cfu trén thé gidi cho réng, phan mém nay co thé
lam gidm thdi gian tha thuat va liéu tia birc xa va
lugng thudc can quang dong thdi cd thé cai thién
hiéu qua diéu tri cia cTACE>.

Do vay muc dich chinh ciia nghién cu nay
la danh gia gia tri 1dm sang ctia CBCT va phan
mém tu dong xac dinh cudng mach nudi (AFD)
trong viéc phat hién chinh xac cac dong mach
nudi dudng ung thu bi€u md té& bao gan va anh
huang dén qua trinh nat héa chat dudng dong
mach (TACE).

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU
Thdi gian tlr thang 8/2023 dén thang 3/2024
2.1. P6i tugng nghién ciru
- Tiéu chudn lua chon: Bao gdm cac bénh

nhan dugc chan dodn ung thu biéu md t& bao

gan HCC dudc chi dinh nit hda chat dong mach

(TACE), c6 kich thudc <5cm va <3 u.

- Tiéu chudn loai tri: HCC thé tham
nhiém hodc chat lugng hinh anh khong dat yéu
cau, khdng dap (rng du tiéu chuan lua chon.

2.2. Phuang phap nghién ciru

- Nghién cltu tién ctru

- Chia bénh nhan lam hai nhdm bao goém
mot nhdom cé s dung CBCT vdéi phan mém AFD
va mot nhém chi str dung DSA théng thudng

- Cd mau: Chon mau thuén tién

2.3. Phudng tién nghién ciru

- May chup DSA hang Siemens Atis Q

- May tram Siemens, c6 st dung phan mém
tu dong xac dinh cu6ng mach nudi (AFD) va xur
ly anh

- Hé thong luu trir anh PACS Minerva

2.4. Ky thuat chup

2.4.1. Chup CBCT trudc TACE

Tién hanh:

- bat sheath 5Fr vao dong mach dui
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- Sau do6 dua 6ng thong 5Fr vao dong mach
than tang chup PM than tang 2D tu thé thang
bang thuSc omipaque, xenetic... d& danh gia
tng thé dong mach cdp mau cho gan.

- Chon hinh anh hién hinh khéi u. Tinh thgi
gian khoang 4- 5s tir IGc bat dau bam thudc.

- Bua 6ng thong 5Fr vao dong mach gan chung

- Chup CBCT bdm thubc can quang vao dong
mach gan chung, chon ché d6 6s DCT body,
chon dinh vi thdng, nghiéng. Hinh anh dugc thu
trong pham vi géc 240 do trong qua trinh xoay 6
gidy clia may quanh bénh nhan khi nin thé.

- Cac hinh anh thu dugc sau dé dugc chuyén
dén mot may tram bén ngoai (SIEMENS AG,
burc), trong do6 tap dir liéu hinh anh sé cho ra
hinh anh co thé tai tao lai theo cac mdt phing
khac nhau.

- Ban dau, chldng t6i tai tao trén 3 mat
phdng axial, coronal, sagittal, xac dinh dudng
kinh 16n nh&t cta khoi u, roi dat cac ROI cho
ting tén thuong. Ching toi danh du dau éng
théng 13 diém ban dau. Khi c6 nhiéu khdi u,
chung t6i chon mot vi tri gan moi khoi u. Béng
mach cap mau cho khdi u sé dugc vé ra tu dong
tlr diém dau dén diém cudi, va moi déng mach
s€ dudc ma hda bang mot mau khac nhau

Hinh 1. Hinh anh chup CBCT va cac nhanh
mach nuéi sau khi si’ dung phan mém AFD

a: Chup DSA dong mach gan chung. b,c,d:
Hinh anh CBCT dung 3 mét phang dé xéac dinh
kich thudc I6n nhat cua khdi u. e: Cac nhanh
mach nudi u da dugc ma hda mau.

+ DO6i vG6i nhitng bénh nhan déi chiing,
chiing t6i ti€n hanh chup DSA dong mach gan
chung bang 8ml thudc can quang véi téc dd
3ml/s d& danh gia cdc nhanh mach cap mau cho
khoi u. Viéc danh gia nay sé dugc thuc hién bdi
it nhat hai bac si ¢ kinh nghiém vé TACE.
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Xac dinh cuéng dong mach nubi ding hay
sai: khi luén vi 6ng thong vao cuéng dong mach
nudi, bdm thudc can quang thay thudc ngdm vao
va hién hinh khéi u la khang dinh d3 lubn dugc
chinh xac vao mach nu6i khéi u gan.

2.4.2. TACE

- Sau khi xac nhan dong mach nudi khéi u,
ching t6i ti€n hanh chon loc nhanh dong mach
nudi u bdng micocatheter (1.9F, 2.2F, 2.4F) dui
hudng dan cia microwire 0.014', chup kiém tra
xac dinh ding dong mach nubi khdi u.

- Sau d6 bem hon dich lipiodol — hdéa chat (c-
TACE) hodc hat tai hda chat (Deb — TACE) vao
ddéng mach nudi u, tly tirng bénh nhan cy thé.
Sau khi bdm hon hgp thuGc vao déng mach cap
mau khéi u, ching tdi chup kiém tra lai trudc khi
két thic thu thudt dé dam bao cac nhanh mach
nudi u da dugc téc hoan toan.

2.5. Bién s0 nghién cru

- GiGi tinh: (Nam, N{i)

- Tudi (ndm)

- Kich thuéc khéi u (mm)

- S6 lugng u

- S0 lugng mach nu6i trén AFD va trén DSA

- Liéu tia: tdng liéu chiéu, CBCT (mGy)

- Thdi gian chiéu tia (phut)

- Lugng thudc can quang (ml)

2.6. Phan tich so liéu. SO liéu dugc thdng
k&, xt Iy bang phan mém SPSS 20.0 (SPSS, Inc,
Chicago, IL, USA). Kiém dinh Chi-square, Fisher’s
exact test,... dugc s dung, su khac biét co y
nghia thong ké khi gia tri p < 0,05.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung ciia nhém nghién
clru. Nghién clru dugc ti€én hanh trén 30 BN
dugc chia lam hai nhom:

GObm moét nhédm cé sir dung CBCT va phan
mém AFD véi 14 bénh nhan (BN) bao gom 13
BN nam va 01 BN niI, cé d6 tudi tir 28 — 73 tudi,
dd tudi trung binh 57.8 + 13.7 tudi.

Va mét nhdm chirng chi st dung DSA thong
thudng vdi 16 BN gdm 12 BN nam va 04 BN nff,
cé do tudi tir 41 - 83 tudi, tubi trung binh 66.5
+ 11.1 tudi. Su khac biét vé ty 1é gidi tinh va do
tudi cla hai nhém nghién clu la khdng c6 y
nghia théng ké vai p > 0.05.

C6 téng 36 khdi u trong nhdm nghién clu,
nhém CBCT c6 18 khéi u vdi kich thudc trung
binh la 31.08 £ 12.04mm; nhém ching c6 18
khdi u véi kich thudc trung binh 30.94 +
14.62mm. Su khac biét vé kich thudc u cta hai
nhdom la khong cé y nghia thong ké véi
p=0.886> 0.05
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CoCBCT Nhém
Biéu db 1. Biéu do sé luong bénh nhin
theo nhom (n=30)
3.2. Gia tri cia phan mém AFD trong
xac dinh dong mach nuéi u
Bang 1. Mic dé tuong dong khi sur
dung CBCT va phdan mém AFD so vdi DSA

Nhém chirng

S6 bénh nhan (n) Ty I1é %
Pung va du 9 64.3%
Dung nhung thi€u 1 7.1%
bung nhung thira 4 28.6%
Sai hoan toan 0 0 %

Nhadn xét: Phan mém emboguide chi ding
va du trong 64.3%, ¢ 1 trudng hgp phan mém
thi€u cuéng mach nuéi chiém 7.1%, 4 trudng
hgp phan mém chi thira nhanh mach nu6i chiém
28.6%. Khong co trudng hgp nao phan mém chi
sai hoan toan. _

3.3. So sanh vé mirc do phdi nhiém tia
X va lugng thu6c can quang sir dung

Bang 2. Miuc dé phoi nhieém tia X va
luong thuéc can quang giifa 2 nhom
nghién cau

Nhém cé | Nhom
CBCT va AFD| chitng | P
Thai gian chiéu tia 27.84
(ohit) 20.0 + 8.67 |“154c 0.158
T6ng liéu tia 473.81 £+ |357.28 :I:0 182
(MGy) 198.96 | 257.92 |
Liéu chup CBCT 182.43 +
(mGy) 70.84
Lugng thuéc can | 176.07 £ [231.25 /.351
qguang (ml) 57.25 21046 |

Nhén xét: Thdi gian chiéu tia va Ilugng
thu6c can quang ctia nhém sir dung phan mém
Emboguide thdp han nhém chiing; tuy nhién
téng liéu tia cia nhém cd si dung Emboguide
cao han nhdém chidng. Su khac biét trén khong
¢d y nghia théng ké vdéi p>0.05

IV. BAN LUAN

Su thanh céng clia phuong phap nat mach
hoa chat dudng dong mach d6i vdi bénh ung thu
gan phu thudc vao viéc phat hién va lua chon
chinh xac nguén cung cdp mach mau cho khdi u.
Nghién cfu nay danh gia gia tri cia phan mém
AFD trong viéc phat hién dong mach nudi bang

CBCT trong mot nhom bénh nhan déng nhat
dugc diéu tri bang phucng phap ndt mach hoa
chat dudng dong mach (TACE).

Trong nghién clu cla chdng t6i, 30 bénh
nhan dugc chia thanh 2 nhéom: 14 bénh nhéan
dugc s dung phan mém AFD va CBCT trong
qua trinh ndt mach, 16 bénh nhan nhém chiing
chi sir dung DSA ma khéng cd su ho trg cua
phan mém AFD va CBCT. Cac chi s6 dau vao bao
gdm: tudi, gidi tinh, s6 lugng, vi tri, kich thudc
khGi u ctia 2 nhédm la khong cé su khac biét vdi
p>0.05.

Két qua cua ching t6i cho thay phan mém
AFD phat hién dudc cac mach nubi u trong
100% cac trudng hgp can thiép, tuy nhién phan
mém nay khong phai ding 100% trong cac
trudng hap, co 7.1% trudng hop phat hién dugc
mach nudi u nhung phat hién thiéu, cd 28.6%
trudng hgp phat hién thira cac nhanh mach nuéi
u; cling déng nghia véi ty 1& dudng tinh gia
tuong doi cao, diéu nay gay nhiéu trong viéc
danh gid va can thiép nat mach. Ty Ié dudng
tinh giad trong nghién cru clia chdng t6i cao han
cla tac gid Melanie Chiaradia va cong su' nam
2018 hay cua tac gid Miyayama va cOng su' nam
2014 v6i 16% va 8% ty 1& dudng tinh gia®”. Su
khac biét nay c6 thé do nghién cfu cla ching
toi ti€n hanh trén s6 it bénh nhan véi s6 lugng
khai u it.

Phan mém AFD con c6 gia tri trong danh gia
cac trudng hgp khéi u nhd. Trong nghién cu
clia chung t6i c6 mot s6 trudng hgp khdi u kich
thudc nho, khong phat hién dugc mach nudi trén
DSA thong thudng nhung phat hién dudc trén
CBCT va AFD

Hinh 2. Hinh anh chup DSA va CBCT, cac

nhanh mach nuéi sau khi su’ dung phan

mém AFD cua mét truong hop u gan HPT V
duong kinh ~15mm

a: Chyp DSA dong mach gan chung khéng

phat hién dugc cu6ng mach nudi cho u. b,c,d:
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Hinh anh CBCT dung 3 mét phdng dé€ xac dinh
kich thudc I6n nhat cia khéi u. e: Cac nhanh
mach nudi u phat hién dudc bang nhé CBCT va
phan mém AFD da dugc ma hoa mau.

Trong nghién ctu cla chung toi liéu tia cua
nhom c¢é sir dung AFD cao hdn nhém chifng véi
liéu tia trung binh 473.81 + 198.96 mGy so Vdi
357.28 £ 257.92mGy cua nhdm ching. Nguyén
nhan cuta su khac biét nay cd thé dén do liéu tia
cua CBCT tuong d6i cao, trung binh khoang
182.43 = 70. 84mGy mdi bénh nhan, khién cho
tong liéu tia cta nhdm cb sir dung CBCT tang 1én
dang ké. K&t qua nay khac biét so véi cac nghién
cru cua cac tac gia khac nhu Hassan Abdelsalam
va cOng su ndam 2022 vdi liéu tia trung binh la
128,829.2 + 65,668.9mGycm? vGi nhém cd su
dung AFD la thap hon so vdi 293,504.6 *
131,823.1 mGycm? cta nhdm chiing; hay véi
nghién clu F. H. Cornelis va cong su' nam 2017
véi liéu tia trung binh la 149.75 mGycm? véi
nhom cé s dung AFD thap hon 227.8 mGycm?
vdi nhdm chirng. Céc tac gia nay cho rang c6 st
dung phan mém AFD sé phat hién dudc cac
nhanh mach nudi khéi u tir d6 lam gidm s6 lan
chiéu tia Iam giam tdng liéu tia cho bénh nhans?®.

Vé thdi gian chiéu tia va lugng thubc can
quang dugc sir dung, cac nghién clu trén thé
gidi dua ra cac két qua khac nhau. Theo nghién
clfu cua Frederic Deschamps va cOng su’ nam
2016, lugng thudc can quang ctia nhém coé AFD
la thap hon nhém chiing. Tuy nhién theo nghién
cftu cta F. H. Cornelis va cong su' nam 2018 thi
cho thay diéu ngudc lai; thai gian chiéu tia la 37
phut ctia nhédm ¢ st dung AFD |a cao hon so vGi
31.5 phat cta nhém chidng va lugng thuGc can
quang la 170.08ml ctia nhdm c6 AFD cao hon so
vGi 152.69ml cla nhdém chiing®1%, Trong nghién
cru clia chdng to6i, thGi gian chiéu tia cia nhém
c6 AFD la 20.0 * 8.67 phut it han nhém chirng
la 27.84 £ 18.45 phut va lugng thudc can quang
la 176.07 + 57.25 ml cta nhom co AFD it han
nhom chiing la 231.25 + 210.46 ml.

Mot s6 han ché cla nghién clru do la nghién
clu dugc thuc hién ¢ don trung tam, c8 mau
nhd, chon mau chua dudc ngau nhlen chua
dugc theo ddi dai han hon dé€ danh gid mic do
hiéu qua cta nat mach. Th{ hai la khéng cd tiéu
chudn vang nao dé xéac dinh cadc mach nudi khdi
u va DSA da dudc st dung lam tai liéu tham
khao mdc du hinh anh 3D da dugc ching minh
la vugt trdi hon hinh anh 2D dé xac dinh cac
mach nudi khéi u. Th{ ba, cac nhanh dong mach
phu hodc nhanh tir cac ngudn cdp mau ngoai
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gan (vi du: dong mach hoénh) khong dudc tiém
da bi bé qua. Do d6 can lam thém cac nghién
cltu da trung tdm, ¢ mau I6n dé cb thém dir
liéu ing dung phan mém nay trong tuang lai.

V. KET LUAN

Nghién cru ctia chung t6i cho thay s dung
CBCT va phan mém tu dong phat hién mach cap
mau AFD trong TACE la mot ky thudt mdéi dudc
ap dung. Cung cap nhiéu théng tin han vé cuéng
mach nudi khdi u so v8i chup DSA théng thudng,
dac biét trong cac trudng hgp khéi u kich thudc
nhé. Khi str dung phan mém, tuy rang mirc do
phai nhiém tia X cao han DSA thong thudng
nhung thdi gian chiéu tia va lugng thudc can
guang it hon so v8i nhdm chiing.
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MOT $O YEU TO LIEN QUAN TO'T THE BENH Y HQC CO TRUYEN
TREN NGU'O'l BENH DAI THAO PUONG TYPE 2
TAI BENH VIEN Y HOC CO TRUYEN DA NANG

Doan Thi Td Quynh!, Poan Minh Thuy?, Ping Thi Lan Phuwong?

TOM TAT

Muc tiéu: Phan tich mot s6 yeu to lién quan téi
thé bénh Y hoc cd truyen trén ngu‘d| bénh Dai thao
du’dng type 2 tai bénh vién Y hoc ¢d truyén Da Nang.
Doi tugng va phu’dng phap nghlen cfu: Bénh
nhan trén 30 tudi va dugc chan doan xac dinh DTD
type 2 theo tiéu chuan ADA 2019, kham va diéu tri tai
Benh vién'Y hoc cd truyen ba Nang Nghlen clru mo ta
cat ngang co phan tich. Két qua va két Iuan Téng
s0 bénh nhan co bénh kém tang huyet ap la 254
ngudi, thé€ khi 4m Iu’dng hu chiém ty |é cao nhat la
29,5%, tiép dén la the am dudng Iudng hu, khi huyet
noi dinh la 29 1%, thé& thap nhiét khén ty chlem ty 1é
21,7%, thé huyet & lac mach 11,4%. Thap nhét la the
am er nhiét thinh 8,3%. - Thé thap nhiét khon ty co
chi s6 BMI trung b|nh cao nhat 25,87 + 3,04, 6 ty Ie
thira can béo ph| gap 10,30 [An cac thé khac - Chi s6
du‘dng huyét trudc 8n o trung binh cao nhéat & thé khi
am Ix.rdng hu 7,48 + 3,01mmol/L. Thé huyét & mach
lac ¢ chi s6 derng huyét luc doi trung binh thap nhat
Ia 6,06 + 1,51 mmol/L. - - Thé thap nhiét khdn ty cé chi
sO Cholesterol va Triglycerid déu cao nh&t 5,21 + 1,30
mmol/L va 2,33 + 1,60mmol/L. Chi s6 Trlglycerld
trung binh d 5 the bénh YHCT déu cao haon
1,7mmol/L. Tar khoa: dai thao dudng type 2, yéu to
I|en quan

SUMMARY
SOME FACTORS RELATED TO THE
TRADITIONAL MEDICAL PATTERNS IN
PATIENTS WITH TYPE 2 DIABETES AT DA

NANG TRADITIONAL MEDICAL HOSPITAL

Objective: Analyze some factors related to the
traditional medical patterns in patients with type 2
Diabetes at Da Nang Traditional Medical Hospital.
Subjects and methods: Patients over 30 years old,
diagnosed with type 2 diabetes according to ADA 2019
standards, examined and treated at Da Nang
Traditional Medical Hospital. Analytical cross-sectional
descriptive study. Results and conclusions: The
total number of patients with comorbid hypertension is
254 people, the pattern of dual deficiency of gi and yin
for the highest rate of 29.5%, followed by heart yang
deficiency pattern, pattern qi-blood deficiency with
retesion is 29.1%, the pattern of dampness-heat in
the spleen account for 21.7%, the pattern blood stasis

1Bénh vién Y hoc C6 truyén Ba Néng

2Hoc vién Y Duoc hoc CO truyén Viét Nam
Chiu trach nhiém chinh: Bang Thi Lan Phuong
Email: drlanphuong89@gmail.com

Ngay nhan bai: 26.7.2024

Ngay phan bién khoa hoc: 9.9.2024

Ngay duyét bai: 7.10.2024

vascular congestion 11.4%. The lowest is pattern yin-
deficiency-heat-prosperity at 8.3%. - The pattern of
dampness-heat in the spleen has the highest average
BMI of 25.87 £ 3.04, and the rate of overweight and
obesity is 10.30 times higher than other patterns. -
The average pre-meal blood sugar index is the highest
in pattern of dual deficiency of gi and yin at 7.48 *
3.01mmol/L. Pattern blood stasis vascular congestion
has the lowest average fasting blood sugar index of
6.06 £ 1.51 mmol/L. - The pattern of dampness-heat
in the spleen has the highest Cholesterol and
Triglyceride indexes of 5.21 + 1.30 mmol/L and 2.33
+ 1.60mmol/L. The average Triglyceride index in 5
traditional medical patterns diseases is higher than 1.7
mmol/L. Keywords: type 2 diabetes, related factors

I. DAT VAN DE

bai thao dudng (BTD) la mot trong nhitng
bénh r6i loan chuyén hda cé tdc dd tdng nhanh
trén thé gidi. Theo Hiép héi Bai thao dudng Qudc
t€ (IDF) vao nam 2017 thé gidi cd khoang 425
triéu nguGi mac bénh va du kién s& tang Ién 629
triéu ngudi vao nam 2045. Pai thao dudng dang la
van nan vé kinh t&, xa héi cho toan cau [6].

Nhirng ndm gan day, hién dai héa nén y hoc
cd truyén (YHCT) va két hgp YHCT véi y hoc
hién dai (YHHD) dang 1a yéu cau phéat trién cla
thGi dai, la van dé mang tinh chién lugc. Viéc
nghién ctu cac cay thubc, bai thudc quy gilp
nang cao tinh khoa hoc, tinh hién dai cla YHCT,
nhung déng thdi khong lam méat di dic diém
riéng cla YHCT [8]. TO chic Y t&€ thé gidi da
khuyén cdo, dé han ché DTD-cin bénh d3 trd
thanh dai dich cua thé ky 21- khéng chi can phat
huy vai tro tich cuc clla YHHD véi nhitng thanh
tuu to I&n trong ngdn nglra va diéu tri bénh ma
con can phai khai thac, nghién ctu va phat trién
nhirng tiém ndng cla YHCT, két hgp nhiing tinh
hoa cla hai nén y hoc, d& hy vong tao hiéu qua
tét han trong qua trinh ngan chan va tri liéu can
bénh nay.

Y hoc cd truyén cho rdng bénh dai thao
dudng cla YHHD thudc pham vi chirng Tiéu khat
clia YHCT, cé thé sir dung phuong phap diéu tri
chirng Tiéu khat cta YHCT trong diéu tri bénh
DTD [1].

Bénh vién Y hoc c6 truyen Pa Nang I3 bénh
vién chuyén khoa y hoc cd truyén tuyén tinh, vdi
quy mo 300 giuGng bénh ndi trd va ngoai tru
khong gigi han bénh, hang ngay ti€p nhan va
thu dung diéu tri s6 lugng bénh nhan noi trd va
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