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trong thém con dau cho NB & mic d0 tuong tu
nhu cac quy trinh hat dam va xoay trd. Vi vay,
can can nhac rang ngay ca cac tha thudt cham
séc tudng chirng nhu vo hai va mang lai su’ thoai
mai, thu gian cho NB ciing thuc su’ gay dau daén.

TU nhitng phat hién trén, thdy dugc hau nhu
ca 4 tha thuat ma chung t6i khao sat déu gay
dau cho NB. Nhin chung, bén canh nhirng Igi ich
tich cuc ma cac thu thuét trén mang lai thi cling
c6 thé€ 1a nguyén nhan gay dau dén cho NB.

V. KET LUAN

MUrc d6 dau clia NB trong qua trinh thd may
va thuc hién cac tha thudt la mot van dé can
dugdc quan tam. Khi thuc hién cac tha thuat,
mic dd dau clia NB cao han so véi 2 thdi diém
con lai va thay d6i tuy thudc vao loai thu thuét
cham sdc. Vi vay, danh giad dau kip thai va chinh
Xac la can thiét, bén canh dé can thuc hién cac
bién phap phong ngira trudc khi bat ky con dau
nao xay ra véi NB dé nang cao chat lugng chdm
soc va cai thién su thoai mai cho NB.
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HIEU QUA CAN THIEP TY’ CHAM SOC BANG PHAN MEM SMDIA
TRONG VIEC KIEM SOAT PUONG MAU O NGU'O'I BENH
PAI THAO PUONG TiP 2 TAI BENH VIEN TRUNG UONG THAI NGUYEN
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Pat van dé: Mot can thiép tiém nang u‘ng dung
dién thoai thong minh s& ho trg nhitng ngu’d| mac
bénh dai thdo du‘dng tip 2_quan Iy hiéu qua tinh trang
bénh. Phan mém SMDia hd trg cac nha cung cap dich
vu chdm séc trong viéc thic ddy kha nang tw cham
soc cho ngudi mac bénh dai thdo dudng tip 2 dé kiém
soat duding mau tot hon. Doi twgng, phuang phap:
Mot nghién cliu can thiép cong dong cdé nhém chiing
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kéo dai 6 thang dugc thuc hién tur thang 3 nam 2021.
Danh gia hiéu qua can th|ep tu chdm soc bang phan
mem SMDia trong viéc ki€ém sodt dudng mau & ngudi
méc bénh dai thao dudng tip 2 tai Bénh vién Trung
uong Thai Nguyén. Nghién ctru c6 120 ngudi bénh dai
thdo dudng tip 2 trong moi nhém can thiép va nhém
ching. Viéc danh gia dugc thuc hién béng cach sir
dung chi s6 derng mau ldc doéi va muc HbAlc, so
sanh cac gia tri trudc va sau can thiép. Ket qua: Sau
24 tuan can thiép, ti 1& kiém soét derng mau dat muc
tiéu tang 15,8%, HbA1c dat muc tiéu tang 31,7%. Hé
sO anh erdng ¢ muc d6 trung binh vé chi s6 duding
huyét va HbAlc (Cohen d = 0.62; 95% CI= 0,25 -
0,9); (Cohen d = 0,71; 95% CI = 0,33 - 1,07). H|eu
qua can th|ep dat 8 2% V6i kiém soat dudng mau va
41,8% vd| kiém soat HbA1c. Két Iuan Can thiép tu
cham séc bang phan mém SMDia d3 cai thién dang ké
viéc kiém sodt dudng mau & ngudi bénh dai thao
du’dng tip 2. Tur khoa: Dai thao dudng tip 2, tu' chdm
séc, phan mém SMDia, kiém soat dudng mau.
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SUMMARY
EFFECTIVE INTERVENTION USING SMDIA
SOFTWARE IN CONTROLLING BLOOD GLUCOSE
IN PATIENTS WITH TYPE 2 DIABETES

AT THAI NGUYEN NATIONAL HOSPITAL

Background: A potential intervention involving a
smartphone application can assist individuals with type
2 diabetes mellitus in effectively managing their
condition through self-care. The SMDia software
supports care providers in promoting self-care for
patients with type 2 diabetes. Purposes of the
research: Evaluating the effectiveness of self-care
intervention using SMDia software in controlling blood
glucose levels in people with type 2 diabetes in Thai
Nguyen National Hospital. Methods: A 6-month
controlled intervention study was conducted from
March 2021. Thise study included 120 participants
with type 2 diabetes in the intervention and control
groups, self-care intervention using SMDia software in
controlling blood glucose levels in people with type 2
diabetes. This assessment will be conducted using
fasting blood glucose indices and HbA1lc levels,
comparing the values before and after the
intervention. Results: After 24 weeks of intervention,
the rate of blood glucose control achieving the target
increased by 15.8%, HbAlc reaching the target
increased by 31.7%. Moderate effect coefficient on
blood glucose index and HbAlc (Cohen d = 0.62; 95%
CI = 0.25 - 0.9); (Cohen d = 0.71; 95% CI = 0.33 -
1.07). Intervention effectiveness reached 8.2% for
blood glucose control and 41.8% for HbAlc control.
Conclusion: Self-care intervention using SMDia
significantly improved blood glucose control in patients
with type 2 diabetes.

Keywords: Type 2 diabetes mellitus, self-care,
SMDia software, blood glucose control.

I. DAT VAN DE

Theo Lién doan Dai thao duGng Qulc té
(IDF), nam 2021 c6 khoang 537 triéu ngudi
(10,5% dan s6) trén toan thé gidi mac bénh dai
thao dudng (BTD). S6 ngudi mac bénh DTD dy
doan sé Ién tGi khoang 643 triéu ngudi (11,3%
dan s6) vao nam 2030 va 783 tri€u ngudi
(12,2%) vao nam 2045. Tai Viét Nam; cé 3,99
triéu ngudi mac bénh BTD va khién 57220 ngudi
tr vong. Chi phi diéu tri trung binh la 1670 triéu
USD, tang dan theo mic do nghiém trong va
phtfc tap cta bénh [7].

Bénh dai thdo dudng tip 2 (PTP2) cd thé
ki€m soat mét cach hiéu qua bang viéc thuc hién
tu chdm sdc (TCS)[3]. Tuy nhién, viéc tuan tha
cac hoat dong TCS lién quan dén ché do an
ubng, hoat déng thé chét, tudn thu ding thudc,
tu’ theo ddi lugng dudng trong mau va cham soc
ban chan van con tudgng doi thap [1]. Can thiép
sém va quan ly thich hgp bénh dai thao dudng
DTD2 thong qua cac liéu phap kip thgi la rat
quan trong dé giam thi€u tac dong va su tién

trién cta bénh [8]. Stc khde ky thuét s6 dang
thu hdt su’ chd y ctia cong dong thé gidi, mot su
can thiép tiém ndng lién quan dén (ng dung
dién thoai théng minh cé thé ho trg nhitng ngudi
mac bénh BDTD2 quan ly hiéu qua tinh trang cua
ho [4]. Phan mém SMDia dugc nhém nghién cliu
xay dung, phat trién s& trao quyén cho ngudi
bénh DTD2 thong qua viéc tu giam sat, tu danh
gia, tu ciing c6 dé thic day hoat déng TCS tUr d6
kifm sodt t6t dudng mau va nang cao chat
lugng cudc séng. Vi vay ching t6i ti€n hanh
nghién ctu v8i muc tiéu: Panh gid hiéu qua can
thiép tu’ chdm soc bang phdn mém SMDia trong
viéc kiém sodt duong mau & nguoi mac bénh dai
thdo duong tip 2 tai tinh Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Ngudi bénh
DPTD2 dudc quan ly tai Phong kham ngoai trd
Bénh vién Trung udng Thai Nguyén.

Tiéu chudn lua chon: Ngudi bénh tudi 18
trd 1én; co thé ndi, doc va hiéu tiéng Viét; cb
dién thoai théng minh va sir dung dugc nhirng
tinh ndng cd ban; déng y va cam két tham gia
day da chugng trinh.

Tiéu chuédn loai tra: Ngudi bénh dugc
chan doan PTD [an dau; ngudi bénh sa sut tri
tué; ngudi bénh la ngudi nudc ngoai; mac cac
bénh cdp tinh hodc gap cac tinh huéng khong
thé tham gia; ngudi bénh tham gia mdt tha
nghiém lam sang, chuong trinh can thiép khac.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: Nghién clfu can
thiép cong déng cd nhdm chiing.

Chuong trinh can thiép:

Nhom chirng: Nhitng nguGi tham gia dugc
chon ngau nhién vao nhom chirng nhan dugc su
cham soéc thuGng quy tir cac bac si va diéu duGng.

Nhom can thiép: Nhém cham séc (bac si,
diéu duGng) cai dat, hudng dan st dung phan
mém SMDia va gido duc tap trung vao nang cao
kién thirc TCS vé tuan thu thudc, ché do an, ché
do luyén tap, cach theo d6i bénh va cac bién
chiing, theo ddi dudng mau, ché dd ki€ém tra
dinh ky...cho nguGi bénh. Nhitng ngudi tham gia
xac dinh cac van dé kho khan lién quan dén hoat
dong TCS. Nhédm nghién cru thao luan vaéi tirng
ngudi bénh dé dua ra muc tiéu va k& hoach kha
thi nhat va dudc cap nhat vao phan mém SMDia.
KE hoach TCS clia nguGi bénh dugc cap nhat
nhitng thay d6i hang ngay; ngudi bénh dugc
khuyén khich thong qua phan mém SMDia lién
tuc dé€ gidp ho thuc hién k& hoach TCS bénh
bTD2 t6t nhat.

Sau 4 tuan tham gia, nhdm cham soc trao
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d6i va gido duc TCS vé BTD vai ngudi bénh truc
ti€p; cap nhat thudc, ché do an, ché do luyén
tap...vao phan mém SMDia.

Sau 8 tuan, ngudi bénh nhan dugc dich vu
chdm séc nhu tuan thd 4; nguGi bénh BTD2 sé
dugc danh gia vé hoat dong TCS. Két qua danh
gid sé gilp nhdm cham sbc tu' van, gido duc va
diéu chinh ké hoach TCS cho ngugi bénh.

Sau 12 tuan, ngudi bénh ngoai viéc nhan
dugc dich vu cham sdéc trong chuang trinh can
thiép; ngudi bénh dugc lam xét nghiém HbAlc.

Sau 16 tuan, nhdm cham séc sé danh gia
hoat dong TCS. Két qua danh gia sé giip nhom
nghién clu tu van, gido duc va diéu chinh ké
hoach TCS cho ngugi bénh ngay cang hiéu qua.

Sau 24 tuan, nguGi bénh BTD2 tham gia
trong nhém can thiép dugc kham va xét nghiém
tong thé (dudng huyét luc déi, HbAlc).

Can thiép bat dau véi phan gidi thiéu, cai dat
ph”én mém SMDia (phan mém SMDia gém cham
séc, xét nghiém, sinh ton, daon thudc, dinh
duBng, luyén tap, kién thic), hudng dan s
dung, tiép theo la gido duc kéo dai 1 gid; ndi
dung gido duc tap trung vao ché dé an kiéng,
hoat déng thé chat, tudn thu diéu tri thudc,
chdm séc ban chan, kiém tra dudng mau va kién
thirc TCS. Cac ngudn thong tin sé dugc st dung
trong qua trinh gido duc la tu giam sat, tu danh
gia, tu cling co.

Tu van ngudi bénh th6ng qua lfrng dung
SMDia: Noi dung can tu van cla ngudi bénh sé
hién thi trén phan mém SMDia, nhom chdm soc
s& hd trg va tu van ngay cho ngudi bénh dé
nang cao hiéu qua TCS bénh. Nhom cham séc sé
cung cap thém kién thirc, 16i khuyén cho ngudi
bénh vé thay déi I16i s6ng va cac van dé kho
khdn trong qué trinh ngudi bénh TCS tai nha dé
ngudi bénh tu tin va chu dong.

Chi s6 nghién cdu. Kiém soat glucose mau
(mmol/l): kiém soat t6t tir 4,4 mmol/l dén 6,1
mmol/l; kifm sodt mdc chdp nhan dugc tir 6,1
mmol/l dén 7,0 mmol/l;
trén 7,0 mmol/I.

Kiém soat HbAlc (%): kiém soat t6t <
6,5%); kiém soat mirc chdp nhan dudc tir 6,5%
dén 7 S%L kiém soat 6 muc kém trén 7,5%.

C8 mau: C3 mau cho nghlen clu can thiép
cc'>~nhom chirng dugc ap dung céng thirc tinh cg
mau:

C8 mau cho mdi nhém nghién ctru 1a 120
ngugi bénh BDTD2.

Phuong phdp chon mu: Nerng ngerl
bénh dap (ng tiéu chuén chon mau va déng y
tham gia nghlen cltu s€ dugc phan ngau nhién.
Ngudi bénh s€ dugc danh s6 th( tu, ngusi bénh
sO |é vao nhom chlng, nguGi bénh s6 chan vao
nhdm can_ thiép, chon dén khi du 120 ngudi
bénh & mdi nhém. Ngudi bénh tham gia nghién
ctu khéng biét minh & nhém chidng hay nhém
can thiép.

Phan tich sé’ liéu: HE s6 anh hudng dugc
trinh bay dudi dang Cohen d va danh gia hiéu
qua can thiép dua vao chi s6 hiéu qua (CSHQ)
Ill. KET QUA NGHIEN CU'U

3.1. Pac diém cua 2 nhém tham gia
nghién clru

Bang 1: So sanh dic diém giita 2 nhom

{z, wN2PA=P) +Z, ,\[BA—PF)+P(1— P)}2

(R-PR)
Ty lé ngudi bénh DTD2 thuc hién tét hoat
dong TCS bénh la 32,4% theo nghién clru cua
Nguyén Thi Kiéu Mi [2].
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Nhém |[Nhom can
Pic diém chirng thiép p
n=120 n=120
Gidi, n (%)
Nam 83 (69,2) [89 (74,2) | 4 392
NG 37 (30,8) | 31 (25,8) |’
Tudi, n (%)
< 45 tudi 4 (3,3) 4 (3,3)
45-65 tudi 52 (43,3) | 45 (37,5) [0,648°
> 65 tudi 64 (53,3) | 71 (59,2)
Tubi trung binh .
(Mean £5D) | 6473%8,81 65,18+8,690,691
Nghé nghiép, n (%)
NVVP 8 (6,7) 7 (5,8)
Huu tri 90 (75,0) | 93(77,5) | 0,9°
Khac 22 (18,3) | 20 (16,7)
Tinh trang hon nhan, n (%)
D3 k&t hon | 103 (85,8) [113 (94,2)
DGC than 6 (5,0) 0  |0,025°
Gda bua, ly di 11 (9,2) 7 (5,8)
Bénh kém theo, n (%)
) 106 (88,3) [107 (89,2)]; g3
ap nhan dugc W © Khong 14 (11,7) | 13(10,8) |"
kiém soat G muc kem Thai gian mac PTD, n (%)
<5 49 (40,8) | 45 (37,5)
6-10 39 (32,5) | 35 (29,2) |0,5922
> 10 32 (26,7) | 40 (33,3)
Mean £ SD 7,90+5,53 |8,95+6,58 0,186
[Min - Max] 1-28 1-40
Liéu phap diéu tri, n (%)
Uong thudc 85 (70,8) | 85 (70,8)
Tiém Insulin 14 (11,7) | 15(12,5) a
Udngvatiem | 54 175y | 20 (16,7 0ot
Insulin (17,5) (16,7)
Bién chirng PTH, n (%)
[ [ 32(26,7) |50 (41,7) [0,01°
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Khong 88 (73,3) | 70 (58,3) Bang 2: Hiéu qua trén duong mau lic
Pudng mau lic | doi, HbAlc cua 2 nhom tai cdc thoi diém
d6i, (Meanz SD) 7,46+1,68 |7,69+2,44|0,389 déanh gid
HbAlc(MeantSD)| 7,19+1,30 |7,41+1,50|0,219¢ Thei Nhom Nhom can

2 Chi-sque test, p<0.05; |Chi s6 diém chirng thiép P
b Fisher’s exact test; © T test Mean| SD |Mean| SD
Ti 1é goa bua, ly di 8 nhdom can thiép 5,8% |Pudng| To | 7,46 |1,68| 7,69 |2,44]|0,389
thdp hon nhom ching (9,2%), p < 0,05. CO s |mauldq T: | 7,60 |2,24| 7,37 |5,26| 0,66
khac biét c6 y nghia thong ké yéu to bién chiing doi T3 | 7,69 |11,80| 6,75 |1,14]0,001
PTD gilra 2 nhém. Su khac biét khong cd vy To 7,19 11,30| 741 |1,50|0,219
nghia thong ké vé chi s6 dudng mau, HbAlc véi |HbAlc| T, | 7,41 |1,42] 7,02 [1,03[0,014
p > 0,05. T | 7,35 |1,30] 6,58 | 0,830,001

3.2. Hiéu qua cua chuong trinh giao
duc dua trén phan mém SMDia trong viéc
ki€ém soat dudng mau. Trong nghién cliu, cac
thdi diém danh gia dudc xac dinh nhu sau:

To: Trudc can thiép

Ti: Sau 4 tuan theo dGi

T»: Sau 12 tuan theo doi

Ts: Sau 24 tuan theo doi

Sau 24 tuan gia tri trung binh duGng mau co
su' khac biét véi nhom chiing la 7,69 £ 1,80 mmol/
va nhom can thiép la 6,75 £ 1,14 mmol/I.

HbAlc déu cé su khac biét; gia tri HbAlc &
thdi diém sau 12 tudn ctia nhdm chiing la 7,41 +
1,42%; nhom can thiép la 7,02 £ 1,03%. Sau 24
tuan & nhom ching la 7,35 = 1,30%; & nhom
can thiép la 6,58 £ 0,83%.

Bang 3. Hé s6' anh huodng cua duong mau luc doi, HbA1c d 2 nhom nghién cau

Nhém chirng

Nhom can thiép

Hé s6 anh hudéng

Chiso | Thoidiem —goo "™ 6p | Mean SD Cohen d 95% CI
- Ty 746 | 168 | 7,69 244 20,11 20,46 - 0,24
dng T, 760 | 224 | 737 5,26 0,06 20,30 - 0,41
T 760 | 180 | 6,75 114 0,62 0,25-0,0
Ty 719 | 130 | 741 1.50 20,16 20,51 - 0,20
HbA1c T, 741 | 142 | 702 1,03 0,31 20,04 - 0,67
TS 735 | 130 | 6,58 0,83 0,71 0,33-1,07

Sau 24 tuan dudng mau lic déi va HbA1C cd mic do anh hudng 6 nhdm can thiép va nhém
chirng ro nhat, chi s6 dudng mau va HbAlc & mirc do trung binh (Cohen d = 0.62; 95% CI= 0,25 -

0,9); (Cohend = 0,71; 95% CI = 0,33 - 1,07).

Bang 4: Thay doi vé kiém soat dudong mau va HbAlc cia nguoi bénh va hiéu qua ciua

can thiép
Mirc d kiém soat Nhom chirng (n=120) |Nhom can thiép (n=120)/Hiéu qua can thiép
tot va chap nhan CSHQ|CSHQ
: To Tz |T-To| p To Tz |[T3-To| p |nhém | nhém HQCT
dugc ,
i chirng| CT
Kiém soat dudng mau|46,7%|35,0%|-11,7%|0,035|47,5% |63,3%|15,8%|0,001|25,1% |33,3%| 8,2%
Kiém sodt HbAlc [72,5%165,0%]|-7,5% |0,151]60,8% [92,5%(31,7%0,001/10,3% [52,1%41,8%

Sau can thiép ti & kifm soat dudng mau dat
muc tiéu tang 15,8%, HbA1lc dat muc tiéu tang
31,7%; su khac biét cd y nghia thong ké. Hiéu
qua can thiép dat 8,2% vdi kiém sodt dudng
mau va 41,8% vai kiém soat HbA1lc.

IV. BAN LUAN

4.1. Pac diém chung cia nhém chirng
va nhom can thiép. Trong nhom nguGi bénh
tham gia nghién clru, c6 su’ tugng dong vé mot
s& déc diém chung cua déi tugng & nhdm chimg
va nhom can thiép. Ti I€ gda bua, ly di 8 nhém
can thiép 5,8% thap han nhém chiing 9,2%; (p
< 0,05), thai gian mac bénh cla nhom can thiép

la 8,95 = 6,58 (ndm) cao haon ddi vGi nhém
chirng 7,90 £ 5,53 (nam). Co6 su khac biét cé y
nghia thong ké vé yéu t6 bién chiing BTD gilra 2
nhom; su khac biét khong cé y nghia thong ké
vé chi s6 dudng mau, HbAlc gilta 2 nhdém, VGi
p>0,05.

4.2. Hiéu qua trén kiém soat dudng
mau lic déi va HbA1c. Cac nghién clu can
thiép co ddi chiing chi ra rang theo ddi dudng
mau tai nha tdc ddng tich cuc téi kiém soat
dudng mau va HbAlc [6]. Sau 24 tuan, gia tri
trung binh duGng mau lic ddi cd sy khac biét
gitta nhom ching va nhoém can thiép (nhom
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chirng la 7,69 £+ 1,80 mmol/I va nhdm can thiép
la 6,75 = 1,14 mmol/l). Sau 24 tuan dudng mau
lGc doéi cd mic d6 anh hudng & muic do trung
binh (Cohen d = 0.62; 95% CI= 0,25 - 0,9).
Hiéu qua can thiép cta nghién ctu dat 8,2% vdi
ki€ém soat dudng mau. Diéu quan trong, ki€ém tra
dudng mau tai nha thudng xuyén |a can thiét dé
cham séc bénh hiéu qua va dat dugc kiém soat
dudng mau tot.

HbA1c cé su khac biét rd rang gilra 2 nhdm
@ thai diém 12 tuan va 24 tuan. Gia trj HbAlc &
th&i di€ém sau 12 tudn cta nhdm ching la 7,41 +
1,42%; nhom can thiép la 7,02 + 1,03%. Sau 24
tuan & nhéom ching la 7,35 = 1,30%); & nhém
can thiép la 6,58 £ 0,83%; HbA1C c6 mudc do
anh hudng & mdc trung binh (Cohen d = 0,71;
95% CI = 0,33 - 1,07); hiéu qua can thiép cua
nghién clu dat 41,8%. Giai thich cho su khac
biét nay, ngudi bénh kiém soat HbAlc kém lién
guan dén mot s6 nguyén nhan, trong dé cha yéu
la do viéc khong tuadn thd ché do thudc, luyén
tap va ché do6 an. Néu nhu dudng mau luc doi
chi phan anh chi s6 nay trong mot khoang thdi
gian ngan, HbAlc lai phan anh tinh trang kiém
soat duGng mau trong mét khoang thai gian dai,
ti 1& kiém soat dudng mau tét cling ti 1é thuén
VGi ti 1& kiém soat HbAlc. Can thiép gido duc tu
chdm s6c DTP2 cho thdy réng giam dang ké
HbA1c [5].

C mot s8 ly do ¢ thé giai thich cho két qua
nghién ctu hién tai. Th& nhat, chugng trinh
truyén thong gido duc bang phan mém SMDia da
chirng minh hoat dong TCS cla nguGi bénh
PTP2 dudc nang cao va thay déi gép phan vao
viéc kiém soat dudng mau, HbAlc. Th( hai,
ngudi bénh tham gia vao chuang trinh can thiép
dudc trao quyén dua ra muc tiéu, ké hoach
trong viéc thay d6i 16i séng, chdm sdéc bénh
thong qua viéc tu giam sat, tu danh gia, tu clng
c6 gilp ho tu tin, cht dong thuc hanh cham soéc
tai nha tUr d6 kiém soat dudng mau tét hon. Cudi
cung, chuaong trinh truyén théng gido duc bdng
phan mém SMDia dugc xay dung dua trén
nhitng hoc thuyét da dugc ap dung & nhiéu
nghién cltu ché’ng minh hiéu qua trong viéc kiém
soat dudng mau & ngudi bénh DTD2 [6].

4.3. Nhirng diém manh va han ché cia
nghién cru. Nghién cu nay thuc hién dau tién
tai Viét Nam Ung dung phan mém SMDia vao
chdm sdéc cho ngudi bénh BTD2. Chuong trinh
can thiép dap ('ng dugc cac yéu cau hudng dan,
ho trg, tu' van; cung cap mét s6 tinh ndng dé dam
bdo ngugi bénh tu hiéu qua, tu giam sat, tu danh
gia, tu cing ¢6 lam thay déi thuc hanh TCS va
hiéu qua trong viéc ki€ém sodt dudng mau, HbAlc.
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Bac si va Piéu duBng da thuc ddy ngudi bénh
hanh déng dé tidng hiéu qua cua thuc hanh TCS.

Nghién cru nay co thgi gian can thiép, danh
gid chua di dai dé quan sat anh hudng cla su
thay déi tich cuc trén nhom ddi tugng nghién cdu.

Loi trong phan mém SMDia cd thé anh
hudng dén két nGi cac hoat dong chdam sdc cla
ngugi bénh vdi nhom cham sdc sirc khoe.

V. KET LUAN

TU két qua nghién cltu can thiép gido duc tu
cham séc bénh dai thdo dudng tip 2 U'ng dung
phan mém SMDia c6 dGi ching: Sau 24 tuan, ti
|6 kiém sodt dudng mau dat muc tiéu ting
15,8%, HbAlc dat muc tiéu tang 31,7%. Hé s6
anh hudng & muc do trung binh vé chi s dudng
mau va HbA1lc (Cohen d = 0.62; 95% CI= 0,25 -
0,9); (Cohen d = 0,71; 95% CI = 0,33 - 1,07).
Hiéu qua can thiép dat 8,2% vdi kiém soat
dudng mau va 41,8% véi kiém soét HbAlc.

VI. KHUYEN NGHI

Chuang trinh tu quan ly cham soc dua trén
ng dung k¥ thuat s6 dugc coi la mot cach ti€p
can hiéu qua va don gian dé thu hat nhitng
ngudi mac bénh DTD kiém soat t6t dudng mau,

Chuang trinh va phan mém SMDia da co san
dé bac si, diéu dudng cung cip cho ngudi bénh
va dugc khuyén nghi nén dugc trién khai tai
phong kham ngoai trd DTD.

Nghién cllu gép phan md rong kién thirc
trong linh vuc nay ra ca nudc dé cé thé cai thién
viéc cham séc ngudi bénh BTD.

Trong tuong lai, khac phuc han ché& dé thuc
hién can thiép TCS chat ché, theo déi tich cuc va
can thiép da yéu t6 toan dién trén do6i tugng
nghién cru.
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TONG QUAN KET QUA XA TRI UNG THU THANH QUAN GIAI POAN SOM

TOM TAT

Muc tiéu: MO ta két qua diéu tri ung thu thanh
quan giai doan sém bang phuong phép xa tri. Thiét
ké nghlen clru: Tong quan ludn diém. Phu’dng
phap: Chlng t6i tim kiém trén cd sd dif liéu trén
trang thong tin dién t&r Pubmed, thu vién dién tur
trudng dai hoc Y Ha NGi va tim kiém thu cong cac
nghién clfu vé két qua xa tri ung thu thanh quan giai
doan sc’im. Két qué: Chung t6i chon ra 12 nghién ciu
dugc cong bd tir nam 2006 dén 2019 vd| 2298 bénh
nhan dudc diéu tri bang xa tri. Ké quéa diéu tri bang
phuang phdp xa tri c6 ti 18 kiém sodt tai chd giai doan
T1 tUr 84% dén 97,8%, ti 1& kiém soat tai chd & giai
doan T2 tUr 71,0% dén 86,0%, ti 1& bdo ton thanh
quan tur 79,1% dén 98,2 %, ti lé s6ng chung & giai
doan T1 tir 87,0% dén 98,0%, ti I€ song chung 3 giai
doan T2 tr 71, ,0% dén 91 0%, ti Ie s6ng vdi bénh cu
thé tir 90.8% dén 95 ,9%, t| 1é song khong benh tu
67,2 dén 89,7% va diém s6 khuyét tat giong néi nhd
hdn 10. Ket luan: Diéu tri ung thu thanh quan g|a|
doan s6m bang perdng phap xa tri cho ti 1& kiém soat
tai chd, ti 1& s6ng toan bod, sdng Vdi benh dac hiéu,
song khong bénh, bao ton thanh quan dat két qua
cao,Ti 1& kiém sodt tai chd va ti 1& séng chung 8 giai
doan T1 két qua tot hon giai doan T2 va chat lugng
giong ndi bi ton thuong sau xa tri G mic do nhe

7w khoa: Két qua xa tri ung thu thanh quan giai
doan sém

SUMMARY
OVERVIEW OF RESULTS OF RADIATION THERAPY

FOR EARLY STAGE LARYNGEAL CANCER

Objective: Describe the outcomes of
radiotherapy for early stage laryngeal cancer. Study
design: Scoping Review. Methods: We searched the
database on the website Pubmed, the -electronic
library of Hanoi Medical University and manually
searched on the results of radiotherapy for early stage
laryngeal cancer. Results: We selected 12 studies
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published between 2006 and 2019 with 2298 patients
treated with radiotherapy. The results of treatment
with radiotherapy have a local control rate of stage T1
from 84% to 97.8%, a local control rate of stage T2
from 71.0% to 86.0%. Laryngeal preservation rate
from 79.1% to 98.2%, overall survival rate in stage T1
from 87.0% to 98.0%, overall survival rate in stage T2
from 71.0% to 91 0%, disease-specific survival from
90.8% to 95.9%, disease-free survival from 67.2 to
89.7%, and voice disability score less than 10.
Conclusion: Treatment of early stage laryngeal
cancer with radiotherapy gives high local control rates,
overall survival rates, disease-specific survival,
disease-free survival, and larynx preservation. The
local control rate and overall survival rate in stage T1
are better than those in stage T2, and voice quality is
slightly damaged after radiotherapy.

Keywords: Radiation therapy for early stage
laryngeal cancer outcomes

I. DAT VAN DE

Diéu tri bdng phu‘dng phap xa tri da trd nén
rat phd bién, kinh dién van s dung ki thudt xa
thudng, cac ki thuat xa méi nhu xa tri diéu bién
lieu, xa tri dudi hudng dan hinh anh, xa tri quay
diéu bién thé tich... dang dugc (’ng dung mot
cach rong rdi gilp mang lai nhiéu vu diém vé
bao ton chirc ndng, kha ning kiém soat ung thu
va han ché dugc cac tac dung phu cla tia xa. Bénh
nhan dugc kham dinh ky va diéu tri theo phac do
chudn nén xu hudng diéu tri bdng phucng phap xa
tri don thuan clia ung thu thanh quén giai doan
sém ngay cang tang Ién do vay dé cd dudc cach
nhin tong quat vé xa tri ung thu thanh quan giai
doan sdm ching tdi thuc hién nghién clru: “Téng
quan két qua xa tri ung thu thanh quan giai doan
s6m” véi muc tiéu: Panh giad két qua xa tri ung thur
thanh quén giai doan som.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D3I Tugng
nghién clu la cac bai bao khoa hoc va tai liéu
lién quan dén két qua xa tri ung thu thanh quan
giai doan sém, lua chon nghién clru dua trén luu
do PRISMA — P 2009

225



