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Hinh 4. Sau diéu tri 3 thang

V. KET LUAN

Cho dén nay, i-PRF da dugc (rng dung trong
nhiéu linh vuc y khoa va dugc chitng minh la vat
liéu hd trg 1am day tiém nang trong cac quy trinh
nha khoa. Trong nghién clru diéu tri tut gai nudu
vung rang trudc, i-PRF da cho thady hiéu qua
trong viéc tang chiéu cao gai nudu, lam day tam
gidc den vung k& rang. V4i uu diém la vat liéu
hoan toan tu than cung vdi quy trinh thuc hién
daon gian, nhanh chéng va khoéng gay dau cho
BN. Tuy nhién, can c6 thém thdi gian theo doi va
thuc hién thém nghién clu vé vat liéu nay nham
dua ra quy trinh mang lai hiéu qua t6t han cho BN.
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Md& dau: Dai thao du‘dng type 2 la yeu to nguy
co tim mach phé bién tai Viét Nam. NguGi bénh dai
thdo dudng type 2 mdi chan doan can dudc kiém soat
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tich cuc cac yeu té nguy cg tim mach trong dé co tang
huyet ap dé gidm bién cerng va tor vong. Muc tiéu:
Ngh|en cru dugc thuc hién dé xac dinh ti & kiém soat
huyet ap trén ngudi bénh dai thao derng type 2 méi
chan doan. Phuaong phap nghlen ciru: Nghlen clru
cat ngang md ta dugc thuc hién trén ngudi benh dai
thdo dudng type 2 dugc chan doan trong vong 6
thang tai phong kham NGi tiét va phong kham Y hoc
gia dinh, bénh vién Dai hoc Y Dugc Thanh pho Ho Chi
Minh. K&t qua 275 ngerl bénh dai thao du’dng type
2 mdi chan doan tham gia nghién cru. Ti 1é dong méc
ting huyét ap 1a 32,7% va trong d6, 27,8% dat huyét
ap muc tiéu. Xét trén tri sO huyét ap phong kham,
56,4% co6 huyét ap > 130/80 mmHg. Cac yéu to lién
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quan dén khong dat huyét ap muc tiéu tai phong
kham bao gém: tudi < 60 (OR 0,4, KTC 95% 0,2- 0,8),
thira can/béo phi (OR 2,1, KTC 95% 1,1-3 8) va sur
dung ACEi/ARB (OR 3,2, KTC 95% 1,4-7 0) Két luan:
Tinh trang dong mac téng huyet ap trén ngerl bénh
dai thao dutng type 2 mdi chan doan va ti 1& dat
huyet ap muc tiéu can dugc quan tam. Nhu’ng nguai
co thira can/beo phi hoac don tri ACEi/ARB can dudc
theo ddi d& dat huyet &p muc tiéu tai phong kham.

Tu’khoa. Pai thao du’dng type 2 méi chan doan,
tri s8 huyét &p phong khdm, kiém soét huyét &p

SUMMARY

BLOOD PRESSURE CONTROL IN PATIENTS
WITH NEWLY DIAGNOSED TYPE 2

DIABETES MELLITUS

Introduction: Type 2 diabetes mellitus (T2DM)
is a common cardiovascular risk factor in Vietnam.
Newly diagnosed T2DM patients require aggressive
multifactorial  cardiovascular  risk  management,
including blood pressure control, to reduce
complications and mortality. Objective: This study
aims to determine the rate of blood pressure control
among newly diagnosed T2DM patients. Methods: A
descriptive cross-sectional study was conducted on
newly diagnosed T2DM patients within 6 months at
the Endocrinology and Family Medicine Clinics of Ho
Chi Minh City University Medical Center. Results: A
total of 275 newly diagnosed T2DM patients
participated in the study. The comorbidity rate of
hypertension was 32.7%, with 27.8% achieving target
blood pressure. Based on clinic blood pressure
readings, 56.4% had blood pressure > 130/80 mmHg.
Factors associated with not achieving target clinic
blood pressure included age < 60 (OR 0.4, 95% CI
0.2-0.8), overweight/obesity (OR 2.1, 95% CI 1.1-3.8)
and use of ACEi/ARB (OR 3.2, 95% CI 1.4-7.0).
Conclusions: Newly diagnosed T2DM patients with
comorbid hypertension as well as rates of uncontrolled
office blood pressure require careful attention. Those
who are overweight/obese or ACEi/ARB monotherapy
should be followed closely to achieve target blood
pressure in the clinic.

Keywords: Newly diagnosed type 2 diabetes
mellitus, office blood pressure, blood pressure control

I. DAT VAN DE

Péi thdo dudng type 2 1a mét bénh ly chuyén
hda phd bién va la yéu t6 nguy co quan trong ddi
vdi cac bénh ly tim mach. Du doan sd nguGi mac
bénh nay sé ti€p tuc gia tang trong tuong lai.[
Bénh dai thao dudng type 2 thuGng di keém vdi
cac bién chirng vé mach mau nho, ddc biét la
bénh than, va cac bién chirng mach mau Ién nhu
bénh tim mach. Viéc kiém soat huyét ap & ngudi
bénh dai thao dudng type 2 da dugc chifng minh
la gilp cai thién tién lugng va la muc tiéu diéu tri
thiét yéu.[>31 NguGng huyét ap muc tiéu tai phong
kham thap hon da dugc khuyén nghi & cac huéng
dan diéu tri hién hanh.[3!

Nghién clru nay dugc ti€n hanh nham khao
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sat ty 1& kiém sodt huyét &p & ngusi bénh dai
thao dudng type 2 mdi chan doan tai Bénh vién
bai hoc Y Dugc Thanh phd HO6 Chi Minh,

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

2.1. Dan s6 nghién ciru

- Dan s6 muc tiéu: Ngudi bénh dai thao
dudng type 2 mdi chdn doan tai cac bénh vién
tuyén cudi.

- Dan s6 khdo sat: Ngudi bénh dai thao
dudng type 2 mdi chan doan tai bénh vién Pai
hoc Y Dugc Thanh phé Ho Chi Minh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién ciau: Ngudi
tlr 18 tudi trd lén dudc chadn doan dai thao
dudng type 2 trong vong 6 thang dang theo doi
va diéu tri tai phong kham Noi tiét va phong
kham Y hoc gia dinh, bénh vién Pai hoc Y Dugc
Thanh phé H6 Chi Minh.

- Tiéu chudn loai tri: Khong dong y tham
gia nghién ctru.

2.3. Thiét ké nghlen clru: Cat ngang mé ta.

2.4. C6 mau. C3 mau dugc tinh theo cong
thic N = 1,96.p.(1-p)/m?2. V&i p1 = 0,62 la ti 1€
tang huyét a’p trén nhém dai thao dch‘Sng type 2
mdi chan dodn theo nghién clu clia tac gia
Muddu va cong suf*! va m dugc chon la 0,05, N1
t8i thi€u 1a 185. VGi p2 = 0,52 1a ti 1& c6 huyét
ap tdm thu tai phong khdm khéng kiém soat
cling theo nghién cu tham chi€u trén, N2 tGi
thiéu 13 196. Thuc t& thuc hién nghién clu, s6
lugng ngudi bénh tham gia la 275 ngu’dl

2.5. Phuong phap chon mau. Chon miu
lién tuc thuan tién. Néu ngudi bénh thoa tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién ctru.

2.6. Dinh nghia bién s6

- Péi thdo dudng type 2 dudc chdn dodn
dua trén tiéu chudn cta phac do Bo y t& 2020
hodc chan doan hién cd cia ngudi bénh trén hd
sG bénh an.!

- Tang huyét ap dugc xac dinh dua trén
chan doan clia bac si khdm bénh.

- Huyét ap do tai phong kham dugc thuc
hién theo hudng dan.B3! Bat muc tiéu huyét ap
phong kham dugc dinh nghia la huyét ap tam
thu < 130 mmHg va huyét ap tam trucng < 80
mmHg.[34]

2.7. Xtr ly s6 liéu. SG liéu dugc x{r ly bang
phan mém STATA 20.0. Cac bién s6 dinh tinh
dugc md ta bang tan s (n) va ti 1€ %. Cac bién
sd dinh lugng cd phan phéi chudn dudc md ta
bang gid tri trung binh + d6 1&ch chudn hodc
trung vi - t& phan vi d6i véi bién dinh lugng
khdng cé phan phdi chuén.
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Phan tich hdi quy logistic dugc st dung
trong phan tich don bién va da bién dé xac dinh
cac bién s6 lién quan dén viéc khéng kiém soat
huyét ap.

II. KET QUA NGHIEN cU'U
3.1. Pac di€ém dan sd nghién ciru

2.8. Pao dirc trong nghién clru. Nghién
cru da dugc thong qua Hoi dong Dao dirc trong
nghién clu Y sinh hoc, Dai hoc Y Dugc Thanh
phé H6 Chi Minh, s6 833/HDDD-DHYD ngay
28/9/2023.

< aix Chung Khdng kiém soat | Kiém soat huyét
Bac diem (N=275)  |huyétap (N=120)| ap (N=155) P
Tuoi (nam) 50,0 £ 12,5 52,8 £12,5 47,7 £ 12,0 0,001
Nhom <60 tudi 218 (79,3) 82 (68,3) 136 (87,7) 0,001
Gidi nam 138 (50,2) 67 (55,8) 71 (45,8) 0,1
BMI 24,4 £ 3,6 25,5+ 3,5 23,6 £ 3,5 0,001
Thita can/béo phi 181 (65,8) 90 (75,0) 91 (58,7) 0,005
S8ng & nong thon 177 (64,4) 77 (64,2) 100 (64,5) 0,9
S8ng véi gia dinh 260 (94,5) 112 (93,3) 148 (95,5) 0,4
HUE thubc 13 47 (17,1) 26 (21,7) 21 (13,5) 0,07
Banh dong mac 266 (96,7) 117 (97,5) 149 (96,1) 0,7
Téng huyét ap 90 (32,7) 65 (54,2) 25 (16,1) 0,001
R&i loan lipid méu 225 (81,8) 103 (85,8) 122 (78,7) 0,1
Khac 182 (66,2) 84 (70,0) 98 (63,2) 0,2
BB 23 (8,4) 18 (15,0) 5(3,2) 0,001
ACEi 8(2,9) 6 (5,0) 2 (1,3) 0,08
ARB 65 (23,6) 48 (40,0) 17 (11,0) 0,001
CCB 40 (14,5) 31 (25,8) 9 (5,8) 0,001
Lgi tidu 10 (3,6) 8(6,7) 2 (1,3) 0,02
Ph6i hop thudc ha ap 30 (14,5) 34 (28,3) 6 (3,9) 0,001

BMI: chi s6 khéi cd thé, BB: chen beta, ACEi:
0c ch& men chuyén, ARB: chen thu thé
angiotensin, CCB: chen kénh calcium.

Nhén xét: Da s6 ngudi bénh dudi 60 tudi.
Ti 18 nam:nit can béang. Ti 1& dugc chdn doan
tdng huyét ap 1a 32,7%. O nhém khdng kiém
soat huyét ap phong khdm, gid tri tudi trung
binh va ti 1& BMI (chi s6 khdi cd thé), thira
can/béo phi, cd chan doan tdng huyét ap, s
dung BB (chen beta), ARB (chen thu thé
angiotensin), CCB (chen kénh calcium), Igi tiéu
va phdi hgp thudc ha ap cao hon so vgi nhom

kiém soat huyét ap phong kham.

3.2. Pat muc tiéu huyét ap phong kham

Bang 2. Ti I1é dat muc tiéu huyét ap
Huyét ap phong kham <130/80

Y o mmHg (N = 275) 155 (56,4)
Tang huyét ap dat huyét ap muc

tiéu (N = 90) 25(27,8)

Nhdn xét: Mot nra s6 ngudi tham gia co
huyét ap phong kham dat muc tiéu va hon % s6
ngudi co chan doan dat huyét 4p muc tiéu.

3.3. Yéu t6 lién quan dén khdng kiém
soat huyét ap phong kham

Khong dat muc tiéu huyét ap

Bién so OR (KTC 95%) p | OR(KTC95%) | p
Gidi nam 1,5(0,9-2,4) 0,1 1,3 (0,7 -2,5) 0,4
Tudi <60 0,3(0,2-0,5) 0,001 0,4(0,2-0,8) 0,01
Thira can/Béo phi 2,1(1,2-3,5) 0,005 | 2,1(1,1-3,8) 0,02
Song & nong thon 1,0 (0,6 — 1,6) 0,9 - -
Song chung véi gia dinh 0,7(0,2-1,9 04 -- --
HAt thudc 14 1,8 (0,9 - 3,3) 0,08 2,1(0,9-4,7) 0,06
Bénh dong mac 1,6 (0,4 —6,4) 0,5 -- --
RGi loan lipid mau 1,6 (09-3,1 0,1 1,1(0,5-2,3) 0,8
Ph&i hop thudc ha ap 9,8 (4,0 — 24,3) 0,001 | 2,1(0,4-12,4) 0,4
ACEI/ARB 5,8(3,2-10,7) 0,001 3,2(1,4-7,0) 0,004
BB 53(1,9-14,7) 0,001 3,1(0,9-10,7) 0,07
CCB 57(2,6-12,4) 0,001 1,4 (0,4 -5,0) 0,6
Lgi tieu 55(1,1-26,2) 0,03 0,7 (0,1 -5,9) 0,8

297



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

BB: chen beta, ACEi: (fc ché men chuyén,
ARB: chen thu thé angiotensin, CCB: chen kénh
calcium.

Nhan xét: Cac yéu to lién quan dén khong
dat huyét ap muc tiéu tai phong kham bao gém:
tudi < 60 (OR 0,4, KTC 95% 0,2-0,8), thura
can/béo phi (OR 2,1, KTC 95% 1,1-3,8) va si
dung ACEi/ARB (OR 3,2, KTC 95% 1,4-7,0).

IV. BAN LUAN

Nghién cru clia chdng t6i cho thay ti Ié dugc
chan doan téng huyét ap trén ddi tuong dai thao
dudng type 2 mdi chan doan xap xi 1/3. Két qua
nay thdp hon déng ké hon so véi nghién clu
tuong tu cla tac gia Muddu va cong su.*l Sy
khac biét nay kha nang cao do su khac biét vé
nai thuc hién nghién clru cling nhu sdc dan dugc
khao sat. Tac gida Muddu va cong su ti€n hanh
nghién cltu  Uganda ndi cd thé it trién khai viéc
tam soat sém cac bénh ly man tinh. Vi vay, mac
du méi chan doan dai thao dudng type 2 nhung
c6 thé tinh trang nay da kéo dai trudc dé dan
dén tang kha ndng dong mac tang huyét ap. Bén
canh d6, dan s6 da mau cé ti |é tang huyét ap
cao han cac chung toc khac.®

Trong s6 nhitng ngudi cé tang huyét ap
trong nghién ctu cta chdng tdi, ti 1& kiém soat
huyét ap la la 27.8%. Ti I€ nay cao han so vdi
nghién clru tuong tu, cling c6 thé lién quan dén
dan s6 nghién cru va su khac biét trong diéu tri
va quan ly.[®l Viéc dat huyét ap muc tiéu la mot
trong 4 thanh to thiét yéu trong quan ly dai thao
dudng type 2. Chadm kiém soat huyét ap lam
tang nguy cd gap cac bién c6 tim mach trong
tuong lai.l’”?. Chinh vi vdy, két qua kiém soat
huyét ap chua t6i uu trong nghién cldu cda
chiing t6i la mot van dé can dugc quan tam.

Pang Iuu y, nghién cu cua chdng téi ghi
nhan c6 hon moét nlra s6 ngudi tham gia bao
gdm ca nhitng ngudi bénh khdng cé chan doan
tang huyét ap co tri s6 huyét ap tai phong kham
cao han muc tiéu khuyén cdo déi véi ngudi bénh
dai thao dudng. Piéu nay cho thay co so lugng
dang k€ ngudi c6 tdng huyét ap &o choang
trdng. Nghién clru cla tac gia Caroline va céng
su thuc hién trén ngudi dai thao dudng type 2
cho thdy tdng huyét dp 4o choang trdng lién
quan dén tang nguy cc bién ching mach mau
nho.[8! Tuy nhién, cac hudng dan hién tai déu
khong khuyén cao diéu tri thuGc cho tang huyét
ap 4o choang tréng.!! Ngoai ra, ching tbi khong
loai trir khd ndng c6 bd sét chdn doan ting
huyét ap trén ngudi bénh dai thdo dudng type 2
nhu da dugc bao cdo.l'% K&t qua phat hién cla
chiing toi ggi y tang cudng viéc thuc hién theo
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d6i huyét ap tai nha hodc theo doi huyét ap luu
dong 24 giG trén dan so dai thao dudng type 2
mdi chan doan nham xac dinh rd tinh trang déng
mac va kiém soat tdng huyét ap. Hai phuong
tién chan dodn nay ngay cang cé thém bang
chirng va khuyén khich sr dung trén thuc hanh
lam sang.[3°]

Nghién cfu cua ching t6i tim thady cac yéu
to lién quan dén khong dat muc tiéu huyét ap
phong khdm bao gém tudi < 60, thira can/béo
phi va st dung ACEi/ARB trong do yéu td tudi <
60 mang y nghia giam nguy cd. DGi véi tinh
trang béo phi, day la yéu t6 nguy cd clia tang
huyét ap v8i cd ché bénh sinh lién quan mat
thiét dén tinh trang dé khang insulin, adipokine,
hién tugng viém, su tang hoat hé giao cam va
hé renin — angiotensin — aldosterone. Nhirng
nghién clu tugng tu cling ghi nhan béo phi lién
quan dén viéc kém kiém soat huyét ap.l'!l Piéu
tri thira can/béo phi hién tai van uu tién cac bién
phap kinh té-hiéu qua lién quan dén diéu chinh
I6i s6ng va ché& dé an. Can nhan manh la nhiing
phuang thic nay cling dem dén Igi ich cho kiém
soat huyét ap va dudng huyét.[351 Nhom thude
ACEi/ARB dugc khuyén cdo diéu tri dau tay cho
ngudi bénh tang huyét ap déng mac vdi dai thao
dudng. Lgi ich cia nhéom thudc nay lén tim
mach-than lién quan dén cac cd ch€ ndm ngoai
viéc ha ap. K&t qua khong thudn Igi trén kiém
soat huyét ap ciia ACEi/ARB c6 thé lién quan dén
ti 1€ thap phoi hgp thudc ha ap trong nghién clu
cla ching t6i. PhGi hgp thudc ha ap dugc
khuyén cao thuc hién cho dan s6 dai thao dudng
type 2 c6 kém tang huyét ap vai ACEi/ARB déng
vai tro thiét yéu.[29]

Két qua nghién clu cla chang t6i dai dién
cho nhém ngudi bénh dai thao dudng type 2 mdi
dudc chan doan tai cdc bénh vién tuyén cudi.
Tuy nhién, day la nghién c(tu cdt ngang nén khd
xac dinh mGi quan hé nhan qua gilta cac yéu to
lién quan dén khéng kiém soat huyét ap. Tiép
theo, khao sat chi trién khai tai mot trung tam,
anh hudng dén kha nang khai quat hoa cho dan
sd dai thao dudng type 2 mdi chan doan trong
cong dong. Phuang tién gitp loai trlr hién tugng
do choang trang bao gém do huyét ap tai nha va
theo doi huyét ap luu dong 24 gid chua dugc
thuc hién. Nhitng han ché nay can dugc khac
phuc trong cac nghién clftu da trung tdm vdi quy
mo I6n han trong tudng lai.

V. KET LUAN

Nghién clfu cla ching t6i cho thay tinh
trang dong méc tang huyét ap trén ngudi bénh
dai thdo dudng type 2 mdi chan doan va ti Ié dat
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huyét ap muc tiéu can dudc quan tam. Nhiing
ngudi cé thira can/béo phi hoac don tri ACEi/ARB
can dudc theo ddi dé dat huyét ap muc tiéu tai
phong kham.
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GIA TRI CUA SIEU AM PHOI BOI CHIEU VOT CAT LOP VI TINH NGU'C TRONG
PANH GIA TON THUO'NG PHOI O’ BENH NHAN VIEM PHOI CO THONG KHi
NHAN TAO XAM NHAP TAI BENH VIEN PAI HOC Y HA NOI, NAM 2023-2024

Trinh Hong Quang!, Poan Tién Luu?, Lé Hoan?

TOM TAT

Nghién clru md t& cat ngang ti€n hanh trén 33
bénh nhan viém ph0| ¢6 thdng khi nhan tao xam nhap
diéu tri tai Khoa Hdi sirc tich cuc, Bénh vién Pai hoc Y
Ha N0| tor thang 7/2023 dén thang 6/2024 nhdm danh
gia gia tri cia siéu am ddi chiéu vdi cat I8p vi tinh
(CLVT) nguc trong phat hién cac t6n thugng phéi &
nhom bénh nhan nay. Két qua cho thay siéu am ph0|
va CLVT nguc c6 su tuong dong cao trong viéc phan
anh cac ton terdng ndng & mang phdi va dudi mang
ph0| nhung lai cé sy khac biét 16n trong phat hién cac
ton thuang sau hdn nhu kinh m& va dong dac trong
nhu mo. Siéu am cé do nhay va do dac hiéu cao (75,0
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— 100%) trong chan doan céac tén thuong ndng tai
mang phdi va dudi mang phdi nhung lai cho do dac
hiéu thap (34,4 - 50 0%) trong phat hién cac ton
thuong sau trong nhu mo phai. Tuy siéu am la ky
thudt an toan va hiéu qua trong chan doan céac ton
thucng ph0| nhung cac phat hién cua siéu am trén
nhu md phéi chi déng va| tro gdl y va dinh huéng
chan doén. Viéc két hdp siéu am vdi cac phuong phap
chan doan hinh anh chuyen sau khac dugc cho la can
thiét dé danh g|a chinh xac muc d6 ton thuong phdi
ctia bénh nhan va dua ra cac can thlep phu hgp.

Tur khoa: siéu am ph0| cat Idp vi tinh nguc, viém
phéi, théng khi nhan tao xam nhap
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