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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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ngoai trd rat Ién. Trong do, lugng bénh nhan co
bénh ly Pai thdo dudng type 2 ciing chiém ty |é
kha cao, dugc diéu tri két hgp gilta YHHD va
YHCT cé nhitng két qua kha quan ban dau. Tuy
nhién dé€ tao hiéu qua tdt hon trong qua trinh
ngan chan va tri liéu can bénh nay chuing téi tién
hanh nghién clru dé tai v8i muc tiéu: Phdn tich

mot s6 yéu té lién quan tdi thé bénh Y hoc cb

truyén trén nguoi bénh Ddai thao duong type 2
tai Bénh vién Y hoc C6 truyén Pa Nang dé tu do
cdc bdc si dua ra hudng diéu tri va phong bénh
phu hop.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién clu la cac bénh nhan BTD typ 2 dang
dugc diu tri tai Bénh vién Y hoc ¢4 truyén Da
N&ng tir thang 10/2023 — 05/2024.

BN c6 day du céc tiéu chuén sau

- Trén 30 tudi

- Pudgc chén doédn xac dinh DTD type 2 theo
tiéu chudn ADA 2019

* Tiéu chuan loai trir bénh nhan nghién clu:
BN c6 mdt trong cac tiéu chuén sau

- Bénh nhan cd rdi loan ngdn ngir, roi loan
tri gidc hodc sa sUt tri tué khéng thé giao tiép vdi
thay thuGc hodc khong thuc hién dugc y lénh.

- Bénh nhén khong hogp tac trong qua trinh
tham kham.

- Bénh nhan dang mac cac bénh ly cdp tinh,
hon mé.

2.2. Phucng phap nghién ciru

* Thiét k& nghién cru: Nghién clfu mé ta cdt
ngang c6 phan tich. _

* CG mau: C8 mau dudgc tinh cho nghién ciiu
la 303 bénh nhan, ldy hé s6 diéu chinh la 1,1
dugc s6 liéu lam tron c¢6 mau la 333 bénh nhan.

* Cac budc ti€n hanh

Budc 1: Lua chon bénh nhan dap (ng theo
tiéu chudn chon bénh. .

Budc 2: Hoi va thdm kham theo mau phiéu
nghién ciu, tham khao bénh an ndi trd/ ngoai
trd ctia bénh nhan. Xac dinh thé bénh theo YHCT
ctia bénh nhan nghién clu.

Budc 3: Tinh chi s6 trung binh cla huyét ap,
BMI, dudng huyét trudc an, chi s6 Cholesterol,
Triglyceride & cac nhdm bénh nhan tucdng (fng
véi cac thé bénh YHCT da quy nap dudc.

Tim méi tuong quan giita cac thé bénh YHCT
vGi cac chi s6 huyét ap, BMI, dudng huyét trudc
an, Cholesterol, Triglyceride ¢ bénh nhan BTD
type 2.

* Cac bién s6 va chi s6 nghién ctru

- Cac bénh kém theo: Tang huyét ap, tai
bién mach mau ndo, rbi loan lipid mau, bénh
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than kinh ngoai vi do dai thao dudng tai thdi
diém nghién cuu.

- Cac chi s6 xét nghiém can lam sang:
budng huyét lic doi, Cholesterol TP, Triglycerid
dugc lam trong thdi gian nghién clu.

Ill. KET QUA NGHIEN cU'U
3.1. Moi lién quan giira Huyét ap véi cac
thé bénh YHCT trén ngu'di bénh BDTP type 2
Bang 3.1. Pdc diém nguoi bénh PTD
type 2 co ting huyét ap theo thé bénh YHCT

A BN c0 tan Ty lé
Thé bénh YHCT huyét épg (},’/o)-
Huyét & mach lac 29 11,4%
Am hu nhiét thinh 21 8,3%
Thap nhiét khdn ty 55 21,7%
Khi am luGng hu 75 29,5%

Am duadng ludng hu,
khi huyét ndi dinh 74 29,1%
Tong s6 254 100%

Nhdn xét: D3c diém ngudi bénh DTD type
2 c6 keém theo tang HA theo YHCT cho thay:

Thé khi &m ludng hu cb ty 1é ngudi bénh cb
THA cao nhat 29,5%.

Thé &m duong luBng hu, khi huyét ndi dinh
c6 ty 1€ nguGi bénh THA la 29,1 %.

Thé th&p nhiét khdn ty cd ty 1€ 1a 21,7%.

Thé huyét ( lac mach c6 ty 18 ngudi bénh cd
chi s6 huyét ap cao la 11,4%.

Thap nhat I1a th€ &m hu nhiét thinh 8,3%.

Bang 3.2. Phan tich don bién méi lién
quan giiia ting huyét ap vdi cic thé bénh
theo YHCT trén nguoi bénh PTD type 2

A Tang o
ThYeHbé_e_Iph huyetap | p |oR| 95% CI
’ Khong| Cé LowerUpper|
Auyet Tmach) 7129 0,520,94 0,79 | 1,12
Am hu nhiét
o 12 |2100,0711,22 0,94 | 1,59
Thap nhiét
et | 12 |550,21091 0,80 | 1,04
Khi a?:‘u!”d”g 31 |750,11/1,11] 0,97 | 1,28
Am ducng
lung hu, khi| 17 |74 0,180,91 0,81 | 1,03
huyét ndi dinh

Nhan xét: K&t qua phan tich don bién cho
thdy khong cd su’ khac biét nao cé y nghia thng
ké trong ty xudt chénh OR giifa cd tang huyét ap
va khéng cé tdng huyét ap & cac thé bénh YHCT
trén ngudi bénh DTD type 2.

3.2. Méi lién quan giira chi s6 BMI véi
cac thé bénh YHCT trén ngudi bénh dai
thao dudng type 2
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Bang 3.3. Chi s6° BMI J cdc thé bénh
YHCT trén nguoi bénh PTP type 2

Thé bénh YHCT n | BMI (X£ SD)
Huyét & mach lac 36 | 22,68 £ 2,02
Am hu nhiét thinh 33 | 23,80 + 3,91
Thap nhiét knénty | 67 | 25,98 + 3,21
Khi am luGng hu 106 | 22,32 + 2,57
Am duadng luBng hu, khi
huyét ndi dinh 91 | 22,32 £ 2,54

YHCT trén nguoi bénh dai thao duong type 2

| P | | < 0,001 |

Nh3n xét: Thé thap nhiét khén ty cd chi s6
BMI trung binh cao nhat 25,98 + 3,21, ti€p dé la
thé 4m hu nhiét thinh, thé khi &m luBng hu, thé
am duong luBng hu, khi huyét ndi dinh va thé
huyét & mach lac véi chi s6 BMI trung binh [an
lugt 1a 23,80 + 3,91; 22,32 + 2,57; 22,32 £ 2,54
va 22,68 * 2,02. Su khac biét gilta cac th€ bénh
YHCT c6 y nghia théng ké vdi p < 0,05.

Bang 3.4. Phén tich méi lién quan giira thia cdn, béo phi (BMI=23) vdi cic thé bénh

2 A BMI 95% C.I
Thé bénh theo YHCT >53 <23 P OR Lower Upper
Huyét & mach lac 16 20 0,40 | 0,74 0,37 1,49
Am hu nhiét thinh 16 17 0,76 | 0,89 0,43 1,83
Thap nhiét khon ty 59 8 0.000 | 10,30 4,73 22,42
Khi am luGng hu 44 62 0,01 | 0,57 0,36 0,91
Am duong luGng hu, khi huyét noi dinh 35 56 |[0,005| 0,49 0,30 0,81

Nhan xét: K&t qua phan tich don bién cho
thdy moi tuong quan gilta thira can béo phi
(BMI> 23) & cac thé bénh YHCT dai thdo dudng
type 2 cb su khac biét ty suat chénh c6 y nghia
thdng ké & 3 thé thap nhiét khdn ty, khi 4m luBng
hu va am duong luGng hu, khi huyét ndi dinh.

Thé thap nhiét khén ty cd6 OR = 10,30,
p<0,05 thé hién ty I& ngudi bénh thira cn béo
phi g&p 10,30 an so Vi thé trang binh thudng
(BMI<23).

Thé khi &m Iudng hu va dm dudng Iudng hu,
khi huyét noi dinh c6 OR lan lugt la 0,57 va 0,49,
p<0,05 cd y nghia vé thdng k&, thé hién ngudi
bénh thira can béo phi & 2 thé bénh nay co ty I1&
thdp hon, chi bang 0,57 lan va 0,49 lan so véi
ngudi bénh 6 thé trang binh thudng (BMI < 23).

3.3. MGi lién quan giira chi s6 dudng
huyét trudc dn véi cac thé bénh YHCT trén
ngu'di bénh dai thao dudng type 2

Bang 3.5. Chi s6 duong huyét trudc dn 6 cdc thé bénh trén nguoi bénh PTP type 2

DHTA 95% C.I Trung binh
Thé bénh theo YHCT | =7,2 <72 P OR DHTA
mmo’I/ L mmo'I/ L Lower | Upper (X£SD)
Huyét & mach lac 9 27 0,44 | 0,73 0,33 1,67 6,32 +£ 1,86
Am hu nhiét thinh 8 25 0,40 0,70 0,30 1,61 7,10 £ 3,29
Thap nhiét khdn ty 21 46 0,89 | 1,04 | 0,58 | 1,86 7,06 2,68
Khi am IuGng hu 39 67 0,10 1,51 0,93 2,47 7,41 £ 2,99
Am dugng ludng hu,
khi huyét ndi dinh 25 66 0,44 0,81 0,48 1,38 6,62 £ 2,94
Tong bénh nhan 102 231 P= 0,209

Nh3n xét: Thé khi am IluBng hu cb chi s6
dudng huyét luc déi trung binh cao nhét la 7,41
+ 2,99 mmol/L.

Thé 4m hu nhiét thinh xép thr 2 véi 7,10 +
3,29 mmol/L.

Thé thap nhiét khdn ty c6 dudng huyét Iic
dai trung binh la 7,06 + 2,68 mmol/L.

Thé 4m duong ludng hu, khi huyét ndi dinh

la 6,62 + 2,94 mmol/L

Thé huyét ( mach lac cé chi s6 dudng huyét
lGc do6i thap nhat 1a 6,32 £ 1,86 mmol/L. P >
0,05, khéng co y nghia thong ké.

3.4. MGi lién quan giita mot s6 chi s0
M3 mau véi cac thé bénh YHCT trén bénh
nhan DTP type 2

Bang 3.6. Chi s6 Cholesterol d cdc thé bénh YHCT trén BN PTD type 2

Cholesterol 95% C.I Trung binh

Thé bénh theo YHCT | > 5,2 <5,2 P OR Cholesterol
mmol/L | mmol/L Lower | Upper | (y:sp)

Huyét & mach lac 12 22 0.905 | 0.956 | 0.454 | 2.013 4,97 + 1,12

Am hu nhiét thinh 10 22 0.538 | 0.781 | 0.356 | 1.714 | 4,88 +1,03
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Thap nhiét khon ty 28 36 0.161 | 1.492 | 0.853 | 2.609 5,19 + 1,26
Khi am luGng hu 34 67 0.516 | 0.848 | 0.515 1.395 484 £ 1,14
Am duadng luGng hu,
khi huyét ndi dinh 29 52 0.928 | 0.976 | 0.576 1.654 5,02 £ 1,66
Tong bénh nhan 113 199 P =0.38

Nhan xét: Chi s6 Cholesterol trung binh cao nhat & thé thap nhiét khén ty 5,19 + 1,26 mmol/L,
ti€p theo la ¢ thé am duong IuBng hu, khi huyét ni dinh 5,02 + 1,66 mmol/L. Cac thé khac c6 chi s&
Cholesterol trung binh tir 4,8 dén 5,9 mmol/L. Su khac biét gilra cac thé bénh theo YHCT khong cé y

nghia thong ké vdi P > 0,05.

Bang 3.7. Chi sé Triglycerid J cdc thé bénh YHCT trén BN DTP type 2

Thé bénh theo Triglycerid 95% C.I Trung bir!h
YHCT >1,7 <1,7 P OR Lower | Upper Triglycerid
mmol/L | mmol/L (X+£SD)
Huyét & mach lac 20 14 0.704 | 1.150 | 0.558 | 2.370 2,25+ 1,18
Am hu nhiét thinh 17 15 0.751 | 0.888 | 0.426 1.849 2,18 £ 1,46
Thap nhiét khon ty 39 25 0.351 | 1.306 | 0.745 2.288 2,36 £ 1,61
Khi am luGng hu 52 49 0.292 | 0.774 | 0.481 1.247 2,15+ 1,29
Am duang luGng hu,
khi huyét néi dinh 46 35 0.830 | 1.058 | 0.635 1.762 2,16 £1,28
Tong bénh nhan 174 138 P=0.87

Nhan xét: Chi so triglycerid trung binh cao
nhit & thé thdp nhiét khén ty 2,36 + 1,61
mmol/L, tiép theo la & thé huyét & mach lac 2,15
+ 1,18 mmol/L. Cac thé khac c6 chi s6 triglycerid
trung binh tur 2,2 dén 3,5 mmol/L. Su khac biét
gilta cac thé bénh theo YHCT khdng ¢ y nghia
théng ké vai P > 0,05.

IV. BAN LUAN

4.1. Mai lién quan giira huyét ap véi cac
thé bénh YHCT trén bénh nhdn dai thao
dudng type 2. Theo trong nghién cltu tdng sd
bénh nhan cdé bénh kém tang huyét ap la 254
ngudi, thé khi &m luBng hu chiém ty 1€ cao nhét 1a
29,5%, tiép dén la thé 4m duong Iudng hu, khi
huyét ndi dinh 1a 29,1%, thé& thap nhiét khon ty
chiém ty & 21,7%, thé huyét  lac mach 11,4%.
Thap nhét 1a thé &m hu nhiét thinh 8,3%.

Két qua nay trong nghién cltu cta Luu Thi
Hop la thé thdp nhiét khén ty chiém ty I& cao
nhat 38,0%, tiép theo la thé 4m hu nhiét thinh la
28,5%, th€ 4m duong Iudng hu, khi huyét ndi
dinh 18,2%, thé khi &m IuBng hu 13 13,1%, thap
nhat 13 thé huyét & lac mach chiém 2,2% [3].

Ty 1€ nay phu hgp véi két qua phan b6 bénh
theo thé YHCT trén ngudi bénh DTD type 2
trong nghién clru.

4.2. MoGi lién quan giira chi s6 BMI véi
cac thé bénh YHCT trén bénh nhan dai thao
dudng type 2. Theo két qua nghién clu, thé
thap nhiét khon ty cd chi s6 BMI trung binh cao
nhat 25,98 + 3,21, tiép dd la thé &m hu nhiét
thinh 23,80 + 3,91, cac thé bénh YHCT khac cé
BMI trung binh tudng duong nhau. Két qua nay
tudng déng véi k&t qua nghién cliu cua Té Tiéu
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Linh (2017) tién hanh trén 218 bénh nhan bj dai
thdo dudng type 2, cho thdy BMI & thé thadp
nhiét khén ty cao hon so véi cac thé bénh khac
[7]. Két qua nghién clu cla Luu Thi Hgp cling
cho két qua thé thap nhiét khén ty c6 kém thira
can béo phi (BMI > 23) chiém ty I€ cao nhat la
44,7% [3].

K&t qua nay phu hdp vai biéu hién 1dm sang
YHCT cua thé th3p nhiét khén ty do bénh nhan
¢ ché do an udng khong diéu do, an qua nhiéu
dd béo ngot, ubng qua nhiéu rugu, an nhiéu do
cay nong lau ngay lam nung nau, tich nhiét & ty
vi, dam thép tich tré cho nén thé trang béo béu.

Thé 4m hu nhiét thinh véi bénh ly & giai
doan dau mdi dugc phat hién, ché do tap luyén
— an udng cta bénh nhan chua dugdc quan ly
chdt ché va ban than maoi bénh nhan chua y thic
hét dugc tam quan trong cua viéc diéu chinh ché
d6é an udng hgp ly, dan dén chi s6 BMI ciing &
muc do cao.

Trong nghién clru cla ching t6i, phan tich
hoi quy logistic dan bién ty I€ thira can, béo phi
(BMI <23 va BMI 23) c6 lién quan vdi cac thé
bénh YHCT trén ngudi bénh dai thao dudng type
2 (bang 3.4). Theo két qua phan tich don bién
ching toi thdy & thé thdp nhiét khén ty cb ty 1é
bénh nhan thira can, béo phi co ty 1€ gdp 10,30
lan so v3i cac thé bénh khac (OR=10,30, 95% CI
[4,73-22,42]) vdi p<0,05. Diéu nay cho ching ta
thdy ty 1& ngudi bénh thira cn béo phi & thé
thdp nhiét khon ty chiém ty 1€ cao nhat trong cac
thé bénh YHCT.

O thé khi am luGng hu ty xudt chénh a 0,57
(OR=0,57, 95%CI [0,36-0,91]). O’ thé 4m ducng
luBng hu, khi huyét ndi dinh, ty xudt chénh la
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0,50 (OR=0,50, 95% CI [0,30 -0,81]) vdi p<0,05
& ca 2 thé.

Piéu nay cho thdy thé khi &m IuBng hu va
thé am duang Iudng hu, khi huyét ndi dinh c6 s6
lugng ngudi bénh cb thé trang thira can béo phi
thap. Két qua nay phu hap véi quy luét tién trién
cla bénh dai thao dudng type 2 theo bién chirng
clia YHCT, thé khi am luBng hu va thé dm duong
Ierng hu, khi huyet noi dinh & giai doan sau cla
qua trinh tién trién bénh, cd thé hu suy, tén
thuong tang phu, dan dén &n udng kém han, thé
trang duy tri 8 mdic gay hodc trung binh.

4.3. Moi lién quan giira chi s6 dudng
huyét trudc an v@i cac thé bénh YHCT trén
bénh nhan dai thao dudng type 2. Chi s6
dudng huyét trudc an trong nghién clu cd két
quéa trung binh cao nhat & thé khi am Iung hu
7,48 £ 3,01mmol/L. Th€é &m hu nhiét thinh x&p
thr 2 véi derng huyét trung binh 7,17 + 3,32
mmol/L. Thé thap nhiét khén ty cd derng huyet
lGc doi trung binh la 6,90 + 2,67 mmoI/L O thé
am dugng ludng hu, khi huyet noi dinh chi s6
nay la 6,69 £ 2,90 mmol/L. Thé huyét * mach
lac cé chi s6 dudng huyét lic doi trung binh thap
nhat 1a 6,06 = 1,51 mmol/L.

Qua két qua nghién clu trén, ta thay BN &
thé khi 4m luBng hu c6 su kiém soat khéng tot
vé dudng huyét trudc an, khong dat dugc theo
muc tiéu diéu tri cia ADA 2017 (dudng huyét
trude 8n < 7,2 mmol/L). Theo quy ludt tién trién
clia bénh Tiéu khat, thé khi 4m ludng hu thudc
giai doan trung gian cua bénh, bénh nhan cé
nhitng bi€u hién trén Idm sang nhu ngudi ndng,
an nhiéu mau déi, cling la nguyén nhan khié€n
dudng huyét IGc doi trén ngudi bénh & thé bénh
nay khéng dudc kiém soat tét.

Thé am hu nhiét thinh theo quy Iuét tién
trién cla bénh Tiéu khat thudc giai doan dau cla
bénh, bénh nhan c6 biéu hién 1am sang la déi,
an nhiéu, udéng nhiéu. Pay cling la nguyén nhan
khién chi s& dudng huyét Iic ddi & thé bénh nay
6 mic d6 cao. Cung vGi d6 do mdi & giai doan
dau phat hién ra bénh, ngugi bénh chua co y
thic vé ché do an udng dinh duGng hap ly.

Thé huyét * mach lac cé chi s6 dudng huyét
trudc &n trung binh thap nhat, bénh nhan & thé
bénh nay c6 dic diém 1am sang chu yéu 1a dau
nhi'c xucng khdp, té bi nhiéu, dau nhiéu vé
dém, dau nhic dan dén 3n ngl kém, thé trang
gay, cling c6 thé Ia nguyen nhan dan dén dudng
huyét IGc doi thap hon & cac thé khac.

4.4. Moi lién quan giira chi s6 mé@ mau
vGi cac thé bénh YHCT trén bénh nhan dai
thao duong type 2. Theo nghién clru cla

chiing t6i trén 333 bénh nhan, chi s6 Cholesterol
trung binh cao nhat & thé thdp nhiét khdn ty
5,21 + 1,30 mmol/L, cho thdy muc dd kiém soat
vé ché€ d an cla nhdém bénh nhan & thé bénh
nay chua tot.

Chi s6 Triglycerid theo két qua nghién clru &
ca 5 thé bénh cd gia tri trung binh cao hon 2,1
mmol/L, cao nhat & thé thdp nhiét khén ty la
2,33 = 1,60 mmol/L. Chi s lipid mau cé nhiéu
ddc diém véi chitng dam thap trong YHCT, co
ché lién quan chinh dén su van hoa thuy thap
trong co thé. Thé thdp nhiét khdn ty dic trung
bdi triéu chirng thap va nhiét Ia yéu td chinh dé
hinh thanh chirng dam thap, di€u nay ly giai chi
sO Triglycerid cao & nhdm bénh nhan nay.

Chi s6 Triglycerid & cac thé bénh YHCT trong
nghién clu cla chung t6i cé gia tri trung binh
déu cao han 2,1 mmol/L, theo muc tiéu diéu tri
DTD cla ADA 2017 déu khong dat dugc yéu cau
(Triglycerid < 1,7 mmol/L).

V. KET LUAN

- Téng s6 bénh nhdn c6 bénh kém ting
huyét ap 1a 254 ngudi, thé khi &m IluBng hu
chiém ty |1& cao nhat 1a 29,5%, ti€p dén la thé
am duong luGng hu, khi huyét néi dinh la
29,1%, thé thdp nhiét khén ty chiém ty 1&
21,7%, thé huyét & lac mach 11,4%. Thap nhéat
I3 th& &m hu nhiét thinh 8,3%.

- Thé thap nhiét khdn ty cé chi s& BMI trung
binh cao nhat 25,87 + 3,04, co ty |é thira can
béo phi gap 10,30 Ian cac thé khac.

- Chi s6 dudng huyét trudc an cd trung binh
cao nhdt & thé khi &m IluBng hu 7,48 +
3,0lmmol/L. Thé huyét & mach lac c6 chi s&
dudng huyét lic déi trung binh thap nhat la 6,06
+ 1,51 mmol/L.

- Thé thip nhiét khén ty cd chi s6
Cholesterol va Triglycerid déu cao nhat 5,21 +
1,30 mmol/L va 2,33 £ 1,60mmol/L. Chi sG
Triglycerid trung binh & 5 thé bénh YHCT déu
cao hon 1,7 mmol/L.
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AP DUNG KY THUAT THO' OXY LUU LUQNG CAO
QUA ONG MO KHi QUAN TAI BENH VIEN PAI HOC Y HA NOI

Vii Trung Kién', Nguyén Anh Diing?, Hoang Bui Hai'?

TOM TAT
Muc tiéu: banh gia két qua ap dung ky thuat tha
oxy luu lugng cao qua 6ng md& khi quan (HFTO - High-
Flow Tracheal Oxygenation) tai Bénh vién Pai hoc Y
Ha NGi va m6 ta mot sG bién ching cla k¥ thuat nay.
Phuang phap nghién cifu: Nghién clu md ta dugc
thu‘c hién trén 30 bénh nhan md& khi quan tai Bénh
vién Dai hoc Y Ha Noi, dugc chi dinh liéu phap oxy luu
Iu‘dng cao thong qua thiét bi lam am va Iam am tur
thang 7/2023 dén thang 7/2024. Danh gia lam sang
va khi mau dugc thuc h|en tai 7 thai diém: TO, T1, T2,
T3, T4, T5, T6. Ket qua Trong 24 giG dau tlen nh|p
t|m va huyet ap cla bénh nhan dugc duy tri &n dinh.
Nhip thd gidm dan va duy tri 6n dinh suét 24 g|d Mtrc
Sp02 tang nhanh trong 15 phut dau va gitt on dinh
trong 24 gid ti€p theo. Ty 1& PaO2/Fi02 cua bénh
nhan c6 xu hudng cai thién tot Ién trong 24 gid khi st
dung HFTO. Khong ¢d sy khac biét c¢é y nghia théng
ké gilra cac gia tri khi mau dong mach cltia bénh nhan
khi si dung may thd xdm nhap so v&i HFTO. Ty lé
thanh cong cla ky thuat nay dat 86,67%, vdi ty 1€
that bai 13,33%. Dac biét, trong subt qua trinh ép
dung k¥ thuat khong ghi nhan bat ky bién chu‘ng nao
do HFTO gay ra cho b&nh nhan. Két luan: Cac chi s6
ldm sang va khi mau dong mach cla bénh nhan on
dinh trong 24 gid &p dung ky thudt thd HFTO va
khdng gap bi€n chling nao trong qua trinh thd HFTO.
Tur khoa: Oxy dong cao qua md khi quan, Thd may

SUMMARY
APPLICATION OF HIGH-FLOW TRACHEAL
OXYGENATION TECHNIQUE VIA
TRACHEOSTOMY TUBE AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: To evaluate the outcomes of applying
high-flow tracheal oxygenation (HFTO) technique via
tracheostomy tube at Hanoi Medical University
Hospital and describe some complications of this
technique. Research Methods: A descriptive study
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was conducted on 30 tracheostomy patients at Hanoi
Medical University Hospital who were indicated for
high-flow oxygen therapy through a warming and
humidifying device from July 2023 to July 2024.
Clinical assessments and blood gas analysis were
performed at 7 time points: TO, T1, T2, T3, T4, T5,
T6. Results: During the first 24 hours, patients' heart
rate and blood pressure were maintained at stable
levels. Respiratory rate gradually decreased and
remained stable throughout the 24 hours. SpO2 levels
increased rapidly within the first 15 minutes and
remained stable over the next 24 hours. The patients'
Pa02/FiO2 ratio showed a good improvement trend
within 24 hours of using HFTO. There was no
statistically significant difference between the arterial
blood gas values of patients using invasive mechanical
ventilation and HFTO. The success rate of this
technique was 86,67%, with a failure rate of 13,33%.
Notably, no complications due to HFTO were recorded
throughout the application process. Conclusion:
Clinical indicators and arterial blood gas values of
patients remained stable within 24 hours of applying
the HFTO technique, with no complications
encountered during HFTO therapy. Keywords: High-
flow tracheal oxygenation, Mechanical ventilation.

I. DAT VAN PE

M& khi quan 1a mdt thu thuat phd bién dudc
thuc hién & nhitng bénh nhan bi bénh nang can
thd may kéo dai do suy ho hap cap tinh va cac
van dé vé dudng thd. So véi 6ng ndi khi quan
md&  khi quén gilflp cho bénh nhan cé du’dng
thdng khi ngan, giam cdng hé hdp, tranh di vat
dudng miii hong hau, d& hat ddm, dan luu dom.
Tuy nhién, viéc md khi quan khién cho bénh
nhan phai d6i mat vdi nhiéu khd khan va nguy
cd trong qua trinh ho hé“p, do khong khi di truc
tlep vao khi phé quan ma khong qua khoang mi
va hong hau, khéng dugc [am dm va lam 8m dan
dén tang ti€t ddm dai, lam kho niém mac, kho
ddm va gay ra nhiéu hau qua nghlem trong.

Dén nay oxy luu lugng thdp van dugc chi
dinh phé bién cho bénh nhan ma khi quan sau
thd may, tuy nhién khé kiém soat Iuu lugng
dong khi va khdng thé xac dinh chinh xac néng
dd oxy trong khi thd vao va khd nang lam &m



