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p < 0,05

2. Cac chi s6 mach, luGi theo YHCT sau diéu
tri dugc cai thién & ca hai nhém NC va BC. Su
khac biét trudc va sau diéu tri cd y nghia thong
ké véi p < 0,01.
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PAC PIEM TE BAO HOC, HOA MO MIEN DICH
VA MOT SO YEU TO LIEN QUAN & BENH NHAN GIST RUQOT NON

Nguyén Vin Dé!, Nguyén Bang Lwc2, Pham Vin Thinh?

TOM TAT

. Muc tiéu: Mo ta déc diém t&€ bao hoc, hoa md
mién dich va mot sd yéu to lién quan & bénh nhan
GIST rudt non tai bénh vién Trung uong Quan doi
108. Phu’dng phap Nghlen clru md ta cit ngang két
hgp gitta h6i ctu va tién clu; thuc hién trén 33 bénh
nhan dugc dugc chan doan u md dém du‘dng tiéu hoa
& rudt non, dugc diéu tri phau thuat ndi tai bénh vién
Trung udng Quan ddi 108 tir thdng 01/2016 dén
thang 5/2024. Két qua: c6 100% s6 khoi u c6 dang
té bao hoc la té bao hinh thoi. Chi s6 nhan chia thap <
5/50 vi trugng chiém chi yéu véi 60,6%. Két qua vé
héa mo6 mién dich cho thdy, dau an CD117 chiém ti Ié
cao nhat vdi 97,0%. Dau an DOG1 chiém 93,9%; Ki67
chiém 75,8%. Két qua GIST nguy cd thap chiém chu
yéu vGi 54,5%. C6 mdi lién quan gilfa chi s6 nhan chia
va két qua hdéa m6 mien dich. Két luan: GIST rudt
non thudng gap té bao hoc cé dang té bao hinh thoi,
chd yéu duong tinh vdi cac dau an CD117, DOGI,
Ki67. Tur khoa: t€ bao hoc, hda moé mién dich, u mo
dém dudng tiéu hda rudt non.
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Objective: Describe cytological characteristics,
immunohistochemistry, and some related factors in
small bowel GIST patients at Central Military Hospital
108. Methods: A cross-sectional descriptive study
combining retrospective and prospective; conducted
on 33 patients diagnosed with gastrointestinal stromal
tumor in the small intestine, treated surgically at
Central Military Hospital 108 from January 2016 to
May 2024. Results: 100% of tumors had spindle cell
cytology. Low mitoses < 5/50 fields accounted for
mainly 60.6%. Immunohistochemical results showed
that the CD117 marker accounted for the highest
proportion at 97.0%. DOG1 markers account for
93.9%; Ki67 accounts for 75.8%. Low-risk GIST
results accounted for the majority, with 54.5%. There
is a relationship between the multiplication index and
immunohistochemical results. Conclusion: Small
intestinal GISTs often have spindle-shaped cytology,
mainly positive for markers CD117, DOG1, Ki67.

Keywords: cytology, immunohistochemistry,
small intestinal gastrointestinal stromal tumor.

I. DAT VAN DE

GIST dugc dinh nghia la nhitng khéi u trung
mod clia dudng tiéu hda, ducng tinh véi CD117
va lién quan vdi dét bién gen KIT hodc PDGFRA
vGi nhitng d3c diém mé bénh hoc da dang nhu
dang t& bao hinh thoi hodc dang biéu mé. Dot
bién gen KIT dugc mo ta [an dau nam 1998, gom
4 vi tri thudng gdp la exon 11, exon 9, exon 13 va
exon 17, trong khi d6, PDGFRA c6 3 vung dot
bién la exon 18, exon 12 va exon 14. Cac vung
dot bién nay c6 maéi lién quan véi co ché khang
hay nhay cam vdi diéu tri dich cta GIST [1].

Trudc day, phan I6n GIST dudc coi la lanh
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tinh nhung nhitng nghién clu gan day cho thay
GIST dudc coi la dang u cé tiém nang ac tinh
hdéa cao tuy thudc vao kich thudc u va chi s6
nhan chia. Mdc du GIST ru6t non ty |é gap khong
nhiéu khoéng 20 -25% trong GIST dudng tiéu
hoda noi chung [2], tuy nhién cac thay thudc lam
sang phal c6 nhitng hi€u biét cd ban vé dic
diém mo bénh hoc, héa mé mién dich nhém u
nay dé cd xac dinh dudc hudng diéu tri phu hop.

Trén co s@ dd, chung toi ti€n hanh nghién ctu
nay v@i muc tiéu "Mé ta dac diém té bao hoc,
hda mé mién dich vé mét s6 yéu t6 lién quan &
bénh nhédn GIST rudt non tai bénh vién Trung
uong Quén doi 108”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 33 bénh nhan dugc dugc
chén doan u md dém dudng tiéu héa & rudt non,
dugc didu tri phau thudt tai bénh vién Trung
uong Quan déi 108 tur thang 01/2016 dén thang
5/2024. B

Tiéu chudn chon Iira: Ké qua giai phau
bénh chan doan xac dinh 1a u md dém dudng
tiéu hoa rudt non (GIST), dugc khang dinh két
qua bang hdéa md mién dich véi CD 117 (+). Ca
hai gldl nam va nif, moi I¥a tudi. Pugc chan
doan va diéu tri phau thuat ndi soi. C6 day du ho
sG bénh an véi cac triéu ching lam sang va can
lam sang, bién ban phau thuat, gidy két qua giai
phau bénh.

Tiéu chudn loai tri: Két qua giai phau
bénh la tdn thuong lanh tinh, ung thu bi€u md
hodc cac u khdng thudc bidu mé nhung khéng
phai la u m6 dém dudng tiéu hda, hoac nghi ngé
nhung khong con tiéu ban luu trir. Nhitng bénh
nhan khdéng cd day du ho sa, bénh an, khong co6
két qua giai phau bénh.

2.2. Phucng phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu dugc
ti€n hanh theo phuadng phap nghlen cfu mo ta
cat ngang két hdp gilta hoi clru va tién clru.

* €6 mau nghlen ciru: chon mau thuan
tién, thoa man cac tiéu chuén Iua chon va loai
trir trong thdi gian nghién clu. Thuc té€, ching
toi lua chon dugc 33 bénh nhan thdéa man cac
tiéu chuén nghién cdu.

* Quy trinh nghién cuu:

Budc 1: Tra clu két qua giai phau bénh theo
s goc tai khoa Giai phau bénh Bénh vién 108 tur
1/2016 dén 5/2024 dé 1y cac chan doan u md
dém rudt non (GIST) — chi chon nhing trerng
hgp c6 khang dinh bdng két qua héa md mien
dich rudt non.

TU két qua trén, [ap danh sach bénh nhan gém
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tén, tudi, chdn doan Idm sang, khoa phong gui
bénh pham, ngay doc tiéu ban clia bénh nhan
tuong (ing theo s goc tai khoa Giai phau bénh.

Budc 2: Lay ngay ra vién cua tung bénh
nhan & bd phan vi tinh thudc phong KE hoach
tdng hop va sé ra vién cla cac khoa phong
tugng (ng: khoa phau thuat ong tiéu hda, khoa
diéu tri theo yéu cau.

T d6, tra ma bénh an cta tirng bénh nhan
tai phong ho sa luu trit bénh vién 108 theo phan
loai bénh qudc té ICD 10.

Kiém tra hd sd, d6i chi€u phu hgp véi chi
tiéu, mdi lay vao nghién ctru.

Budc 3: Lién lac qua dién thoai va qua thu
tin vdi bénh nhan hodc ngudi nha dé danh gia
tinh trang sdng/chét, diéu tri bd trg hay khong,
d&u hiéu tai phat tinh tdi thai di€ém nghién cdu.

* Cac chi s6' nghién cuau:

- Déc diém t&€ bao hoc.

- D3c diém vé chi sd nhan chia

- Két qua cac dau an héa mo mién dich

- Két qua chung héa md mién dich

- Lién quan gilfa chi s6 nhan chia va kich
thudc kh6i u nguyén phat, véi két qua hoa mod
mien dich.

2.3. Xtr ly sd liéu. Cac s0 liéu dugc nhap va
lam sach truGc khi phan tich va x& ly bang phan
mém SPSS 22.0. M6 ta: tan suat, ty 1€, s6 trung
binh, d6 1&ch chuén, gia tri min, max.

Nghién cru dugc thdng qua bdi hoi dong
dao dic cua Bénh vién Trung udng Quan doi
108. Cac thong tin bénh nhén chi phuc vu muc
dich nghién c(ru.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém vé té bao hoc va chi
s6 nhdn chia (n=33)

Pic diém [S6 Iugng | Ty 18 (%)
Loai té bao

T€ bao hinh thoi 33 100,0
TE bao dang bi€u mb 0 0,0
Té€ bao hon hop 0 0,0

Pac diém vé chi s6 nhan chia

< 5/50 vi truding 20 60,6

> 5/50 vi trudng 13 39,4

Cong 33 100,0

Nhan xét: bac diém vé té€ bao hoc khdi u
cho thdy toan b s6 khoéi u déu cd dang té bao
hinh thoi chiém 100,0%.

Chi s6 nhan chia thap <
chiém chu yéu véi 60,6%.

Bang 2. Lién quan giifa chi s6'nhan chia
va kich thuoc khéi u nguyén phat (n=33)

5/50 vi truGng

Kich thudc Thap Cao Chung

(cm) n| % [n[% [n|[ %
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<2 1 [50,0 [ 1[50,0] 2 [100,0

>2-5 9 [ 81,8 2 [18,2] 11100,0

>5-10 | 7 | 50,0 | 7 |50,0] 14 [100,0
>10 3 [50,0 | 3 [50,0] 6 100,0
P 0,368

Nhan xét: Két qua cho thay, phan I6n cac
khoi u cd kich thudc tir 5-10 cm (14/33 BN).

Chua c6 méi lién quan gilta déc diém vé chi
s6 nhan chia va kich thudc khéi u véi p>0,05.

Bang 3. Pdc diém diu 4n héa mé mién

dich (n=33)
Dau an S0 lugng Ty lé (%)
CD 117 32 97,0
CD 34 15 45,5
SMA 9 27,3
5100 1 3,0
Desmin 0 0,0
DOG 1 31 93,9
Ki 67 25 75,8

Nhdn xét: K&t qua vé hdéa mo6 mién dich
cho thay, dau an CD117 chiém ti Ié cao nhat vdi
97,0%. D3u an DOG1 chiém 93,9%; Ki67 chi€ém
75,8%. Dau an CD 34 chi€ém 45,5%); SMA chiém
27,3%); S100 chiém 3,0%. Khong gdp truGng
hgp nao duang tinh véi dau an Desmin. 5

Bang 4. Pac diém két qua héa mé mién

dich (n=33)
Pac diém S6 lu'dng [Ty 1€ (%)
GIST nguy cg thap 18 54,5
GIST nguy cG trung binh 2 6,1
GIST nguy co cao 13 39,4
Cong 33 100,0

Nhdn xét: Dic diém két qua héa md mién
dich cho thay, két qua GIST nguy cd thap chi€ém
chil yéu véi 54,5%. GIST nguy cd cao chi€ém
39,4% va chi c6 6,1% sO BN co6 GIST nguy cd
trung binh.

Bang 5. Lién quan giira chi s6'nhén chia
va két qua hoa mé mién dich (n=33)

Két qua Thap Cao | Chung |
HMMD nl % |n| % [n| %

Nguy cd thap [18]/100,0| 0 | 0,0 [18/100,0
Nguy cd trung binh| 2 [100,0/ 0 | 0,0 | 2 |100,0

Nguy cG cao 0| 0,0 {13]100,0{13|100,0

p <0,001

Nhdn xét: C6 mdi lién quan gilta chi s
nhan chia va két qua héa mé mien dich. Nhiing
bénh nhan cd chi s6 nhan chia thap thi co két
qua HMMD nguy cd thap va ngudc lai. Két qua
nay c6 y nghia thong ké véi p<0,001.

IV. BAN LUAN

* Pac diém té bao hoc. Trong nghién clu
cla ching t6i toan bd s6 khdi u déu co dang té
bao hinh thoi chi€ém 100,0%, phu hgp vdi nghién

cliu cla cac tac gia khac khi cho rang té€ bao
hinh thoi la dang t€ bao chiém chu yéu trong
GISTs. Tuy nhién néu chi dua vao hinh anh vi
thé qua phudng phap nhudém théng thudng thi
khd chdn doan phan biét gita GISTs vdi cac
sarcoma khac. MOt nghién clru khac cla tac gia
Nguyén Vadn Mao (2011) cho thay, mé bénh hoc
té€ bao hinh thoi chiém da s6 dén han 75% [3].
biéu nay la hoan toan phu hgp véi nghién citu
cla chdng toi.

* Pac diém vé chi s6 nhan chia va mét
s0 yéu to lién quan. Theo y van, d60 mé hoc
hay chi s6 nhan chia (Mitotic Count) la mot
thong s0 tién lugng quan trong khong chi doi véi
bénh ung thu ndi chung ma con cac khoi u co
ngudn goc trung mo6 (sarcoma) hay GISTs noi
riéng. Chi s& nhan chia dugc danh gia bang s6 té
bao cé nhan chia dugc dém trén 50 vi trudng vdi
d6 phong dai & vat kinh 40. Khu vuc dém dugc
chon la viing cé nhan chia nhiéu nhat sau khi da
khao sat chung. Chi s6 nhan chia dudc cac tac
gid s dung la yéu t0 tién lugng quan trong
trong GISTs. Cho dén nay, yéu td nay lubn co
mat trong tat ca cac hé thong phan loai cac yéu
t6 nguy cd clia bénh.

Hé thdng phan loai TNM da théng nhat phan
chia d6 mo6 hoc hay chi s6 nhan chia thanh d6
mo hoc thap hay chi s6 nhadn chia <5/50 vi
trudng va d6 md hoc cao hay chi s6 nhan chia
cao > 5/50 vi trudng. Viéc phan chia nay rat cd y
nghia trong tién lugng va xép giai doan bénh
GISTs. Hau hét cac phan loai déu cho thay, chi
s6 nhan chia cang cao cang cd tién lugng xau
[4]. Chi s6 nhan chia la mot trong 2 yéu t6 chinh
va quan trong nhat cua tuyén b6 dong thuan
NCCN (2024) dé& phén loai yéu t& nguy cc cho
GISTs. Cac yéu t6 nay dugc phan tich rat rd
trong 3 hudng dan cia NCCN. Két qua nghién
clftu cla chung to6i cho thay chi s6 nhan chia thap
< 5/50 vi trudng chiém chu yéu véi 60,6%. Tuy
nhién, chua c6 méi lién quan gitta déc diém vé
chi s6 nhan chia va kich thudc khéi u véi p>0,05.
Két qua nay cla chdng toi phu hgp vdi nghién
ctiu khac, khi chua cho thay mai lién quan gilia
chi s6 nhan chia va kich thudc khai u [5].

Nhung két qua nghién ctu lai cho thay, cé
mai lién quan gilta chi s6 nhan chia va két qua
héa m6 mien dich. Nhitng bénh nhan cé chi s6
nhan chia thap thi ¢ két qua HMMD nguy cd
thdp va ngugc lai. Két qua nay cé y nghia théng
ké vai p<0,001. Diéu nay la phu hgp véi cach
phéan loai cia NCCN (2024) trong viéc st dung
kich thudc khéi u va chi s6 nhan chia d& phan
tang nguy cd cla GITSs [5].
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* Pac dlem héa mdé mién dich. Két qu
vé héa md mién dich cho thay, dau &n CD117
chiém ti 1é cao nhat véi 97,0%. Dau an CD 34
chiém 45,5%; SMA chiém 27,3%; S100 chiém
3,0%. Protein CD-117 la 1 thu thé yéu t3 ting
trudng gan tyrosin kinase (tyrosme kinase
growth factor receptor) xuyén mang, san pham
cla su boc 16 gen C-kit. N6 hién dién & mot s6
tip t& bao binh thudng, bao gém biéu md tuyén
vU, t&€ bao mam, hac td bao, t& bao tuy chua
truang thanh va duBng bao. Mac du CD-117 giit
vai tro chu dao cho chdn doan GISTs tuy nhién
trong moét s6 trudng hgp, mot s6 dau an khac co
thé thay thé& gia tri chdn dodn cta CD-117 nhu
DOG1 hay Ki67 [6]. DOG-1 la mot protein chirc
nang chua ro, ngu‘(‘ji ta thay protein nay boc 16
chon loc & cac u mo6 dém da day- rudt. Gen ma
héa DOG-1 ndm trén nhiém sdc th€ s§ 11
(11g13). Phan tich b6 ma cia DNA cho thay
protein nay c6 8 vung xuyén mang té€ bao, cho
nén rat cd thé day la protein tham gia vao kénh
van chuyén ion. DOG-1 1a ddu &n c6 dd nhay va
dd déc hiéu cao, cd thé bb sung cho nhém dau
an chén doan GISTs trong cac trudng hop khd
chan doan nhu HMMD &m tinh v8i CD117, nhdm
dé& gilp chan doan thém cac trudng hop nghi
ngd GISTs trong diéu kién chua lam dugc phan
tich dét bién gen do thi€u ky thuat hodc ly do
kinh phi. Trong khi Ki67 cd thé cho thay vé dd ac
tinh clia GISTs [6].

Theo nghién clu cla tac gia K.M. Kim tai
Han Quéc trén 747 trudng hgp u MPDTH. Tac
gia cho rdng CD34 (+) c6 lién quan ti nguy co
ac tinh cao cta MPDTH, va thudng thay trén u
MDDTH & rudt non, diéu nay giai thich tai sao u
MPDTH & rudt non thudng la nguyén nhan t
vong thuGng gap nhat déi véi MPDTH, du chiém
ty I&€ nhé han u MPDTH & thuc quan [7].

Ngugc lai, SMA la yéu t6 lién quan ngugc
dén nguy cg ac tinh cao cia MBDTH, va thuGng
gap 6 u MPDTH & thuc quan. Tac gia Kang Yoon
Koo lai két luan SMA thudng ducng tinh cao & u
rudt non. Ty |é duong tinh clia SMA trong nghién
clu cua chlng toi so vdi cac tac gid khac cling
kha tuong dong. S100 trong nghién clu cla
chdng t6i dudng tinh véi 3,0% cac truGng hop,
tugng dong so vdi tac gia K.M. Kim, va tugng
dugng so vdi cac nghién cltu tai cac nudc
phuong Tay (chi dugng tinh <10%) [7]. S100
duang tinh thay déi tuy theo vi tri u, thudng gap
G rudt non, va hiém khi dugng tinh & dai trang.
Trong nghién c(ru cua chdng t6i, chi c6 1 trudng
hgp, vai trd cla S100 trong doi véi nguy cd ac
tinh ctia u MPDTH chua dugc dé cap trong cac
nghién cltu trudc day.
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Théng ké clia M. Miettinen nam 2006 cho
thay chi 95% u MPBDTH duadng tinh véi CD117,
80% duang tinh v&i CD34 va khoang 50% CD34
duang tinh & GISTs rudt non, 35% duadng tinh
vGi SMA, va duadng tinh vGi Desmin cd ty € rat
thdp <5% [2]. Trong nghién cfu cla chdng to6i
bén canh cac diu &n ké trén ti 1& duong tinh vdi
dau an DOG1 chiém 93,9%; Ki 67 chi€ém 75,8%.
Két qua cua ching t6i cling phu hgp vdi nghién
cu cla Soziitek D. (2014), nghién clu vé két
qua HMMD cho thay cé 90% trudng hgp u GIST
duang tinh véi DOG1. Trong khi ti 1€ duong tinh
vGi ki-67 la 82% [6]. Dua theo danh gia nhém
nguy cc cla tiéu chudn bé sung ctia VYTQG Hoa
Ky, trong nghién c(fu nay, chung t6i ghi nhan,
két qua GIST nguy cd thap chiém chu yéu vdi
54,5%. GIST nguy cd cao chiém 39,4% va chi co
6,1% s6 BN cé GIST nguy cd trung binh. Nghién
cttu cta Iannicelli E. (2017) trén 44 trudng hop
chia thanh 5 nhdm nguy cd, tac gia nay tach
riéng nhirng trudng hgp budu cho di can xa,
gieo réc 6 bung vao thdi diém chan doan. Két
qua cua nghién clu nay cho thdy c6 27,0%
thu6c nhdm nguy co rat thap, 20% thudc nhém
nguy co thap, 20% thudc nhdm nguy co trung
binh, va 9% thudc nhém nguy cd cao, két qua
nay cling khd quan hdon nghién clru nay cla
chdng t6i [8].

V. KET LUAN

Qua nghlen cu trén 33 bénh nhan dugc
chén doan u md dém dudng tiéu hda & rudt non,
dugc didu tri phiu thudt tai bénh vién Trung
udng Quan doi 108, ching toi nhan thay toan bo
s8 khdi u déu dic 'diém t& bao hoc ¢4 dang té&
bao hinh thoi. Chi s6 nhan chia thdp < 5/50 vi
trudng chi€ém chd yéu véi 60,6%. Két qua vé hda
mo mién dich cho thdy, dau an CD117 chiém ti I€
cao nhat véi 97,0%. Dadu an CD 34 chiém
45,5%; SMA chiém 27,3%. Két qua GIST nguy
cG thap chiém chd yéu véi 54,5%. C6 mai lién
quan gilta chi s6 nhan chia va két qua héa md
mien dich.

TAI LIEU THAM KHAO

1. Hirota S., Isozaki K., Moriyama Y., et al.
(1998). Gain-of-function mutations of c-kit in
human gastrointestinal stromal tumors. Science,
279(5350): 577-580.

2. Miettinen M., Lasota J. (2006), Gastrointestinal
stromal tumors: pathology and prognosis at
different sites. In Seminars in diagnostic
pathology. Vol. 23. WB Saunders: 70-83.

3. Nguyen Van Mag (2011). Bdc diém md bénh
hoc va hda md mién dich u mé dém da day rudt
ngoai 6ng tiéu hoéa. Tap chi Y dugc hoc - Trudng
dai hoc Y dugc Hug, 2: 65-71.



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

4. National Comprehensive Cancer Network
(NCCN) (2024), Gastrointestinal stromal tumor.
NCCN Clinical Practice Guidelines in Oncology.

5. Po Hung Kién (2017), Ngh|en clru két qua diéu
tri u m6 dém duGng tiéu héa (GISTS) giai doan
mudn bang imatinib tai bénh vién K, Lun an tién
si'Y hoc, Trudng dai hoc Y Ha N0|

6. Sﬁziitek D., Yanik S., Akkoca A. N., et al.
(2014). Diagnostic and prognostic roles of DOG1
and Ki-67, in GIST patients with localized or
advanced/metastatic disease. International
journal of clinical and experimental medicine,
7(7): 1914-22.

7. Kim K. M., Kang D. W,, Moon W. S,, et al.
(2005). Gastrointestinal stromal tumors in
Koreans: it's incidence and the clinical, pathologic
and immunohistochemical findings. Journal of
Korean medical science, 20(6): 977.

8. Iannicelli E., Carbonetti F., Federici G. F., et

al. (2017). Evaluation of the relationships
between computed tomography features,
pathological findings, and prognostic risk

assessment in gastrointestinal stromal tumors.
Journal of Computer Assisted Tomography, 41(2):
271-278.

KIEM SOAT LDL CHOLESTEROL TREN Ng;U'(‘ﬂ
BENH PAI THAO PUO'NG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'2, Nguyén Vii Pat’, Pinh Qudc Bio!

TOM TAT

M@ dau: bai thao dudng type 2 la mot yeu to
nguy cd tim mach quan trong. Ben canh viéc 6n dinh
dl.rdng huyet viéc kiém soat cac yeu t6 nguy cd khac
bao gom rdi Ioan lipid mau vGi chi s6 dai dién la LDL
cholesterol la can thlet dé phong nglra sy’ hinh thanh
va tién trién cla cac bién chu‘ng tim mach. Muc tiéu:
Nghién clfu dudc thuc hién dé xac dinh ti 1& kiém soat
LDL cholesterol trén ngudi bénh dai thao dudng type
2 méi chan doan. Phu’dng phap nghién ciru:
Nghlen clu cat ngang moé ta dugc thuc hién trén
ngudi bénh dai thdo dudng type 2 dugc chan doan
trong vong 6 thang tai phong kham Néi ti€t va phong
kham Y hoc gia dinh, bénh vién Bai hoc Y Dugc Thanh
phS HB6 Chi Minh. Két qua: Nghién cliu tuyen chon
275 ngudi bénh dai thao dudng type 2 mdl chén
doan. Phan tang nguy cc tim mach bao gom trung
binh 3,6%, cao 53,1% va rét cao 43 3%. Tudng Ung,
ti 1& kiém soat LDL cholesterol chung la 37,8%, trong
dé tuong u‘ng cac phan tang nguy g tim mach trung
binh, cao va rat cao thi ti 1€ kiém soat LDL cholesterol
la 30 0%, 36,9% va 39,0%. K&t luan: Ti |& kiém soat
LDL cholesterol trén ngerl dai thao dLIdng type 2 mdi
chan doan can dudc cai thién han.

Tur khoa: Déi thao dudng type 2 mdi chan doan,
ki€m soat LDL cholesterol

SUMMARY
LDL CHOLESTEROL CONTROL IN PATIENT
WITH NEWLY DIAGNOSED TYPE 2

DIABETES MELLITUS
Introduction: Type 2 diabetes mellitus (T2DM)
is a significant cardiovascular risk factor. Besides

1Pai hoc Y Duoc Thanh phé HS Chi Minh

2Bénh vién Dai hoc Y Dupc Thanh phé” HO Chi Minh
3Bénh vién Nguyén Tri Phuong

Chiu trach nhiém chinh: Nguyén Van Si

Email: si.nguyen.ump.edu.vn

Ngay nhan bai: 9.8.2024

Ngay phan bién khoa hoc: 16.9.2024

Ngay duyét bai: 14.10.2024

controlling blood glucose levels, managing other risk
factors, including dyslipidemia with LDL cholesterol as
a representative index, is essential to prevent the
development and progression of cardiovascular
complications. Objective: This study was conducted
to determine the rate of LDL cholesterol control in
newly diagnosed T2DM patients. Methods: A
descriptive cross-sectional study was conducted on
T2DM patients diagnosed within the last 6 months at
the Endocrinology Clinic and Family Medicine Clinic of
Ho Chi Minh City University Medical Center. Results:
The study included 275 newly diagnosed T2DM
patients. Cardiovascular risk stratification revealed that
3.6% of patients were at moderate risk, 53.1% at
high risk and 43.3% at wvery high risk.
Correspondingly, the overall rate of LDL cholesterol
control was 37.8%. The rates of LDL cholesterol
control for moderate, high and very high
cardiovascular risk groups were 30.0%, 36.9% and
39.0%, respectively. Conclusion: The rate of LDL
cholesterol control in newly diagnosed T2DM patients
needs to be improved. Keywords: Newly diagnosed
type 2 diabetes, LDL cholesterol control

I. DAT VAN PE

bai thdo dudng type 2 la mot bénh ly
chuyén hod thudng gdp va dudc du doan sé tiép
tuc gia tdng trong tuong lai trén thé gidi va &
Viét Nam.!'2l Bai thdo dudng type 2 lién quan
mat thiét dén tang nguy cd tén thuang mach
mau 16n dan dén cac bién chirng tim mach do xd
vita. DGi v4i nguGi bénh dai thao dudng type 2
mdi chan doan, viéc kiém soat tich cuc tinh trang
r6i loan lipid mdu vGi uu tién hang dau la LDL
(lipoprotein  trong lugng phan t&r thap)
cholesterol dugc chirng minh giGp phong nglra
cac bién chiing ndi trén.lBl Ching t6i thuc hién
nghién cllu nay dé xac dinh ti 1é kiém soat LDL
cholesterol trén ngusi dai thdo dudng type 2 mdi
chan dodn tai bénh vién Dai hoc Y Dugc Thanh
phd HO Chi Minh.
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