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NGHIEN CU'U MOI LIEN QUAN GIU'A KIEN THU'C, THAI DO, HANH VI
VOTIMOT SO YEU TO ANH HUONG O NGU'O'I BENH
PAI THAO PUONG TiP 2 TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tiéu: Nghién cltu nay nham danh gia mai
lién quan | gan kién thirc, thai do, thuc hanh (KAP) vdl
mot s6 yeu t6 nhan khau hoc, nhan tréc hoc va chi s6
dudng méu, HbAlc & bénh nhan dai théo dudng t|p 2
(DTD tip 2). Phuang phap nghlen clru: Nghlen cufu
dudc thuc hién dudi dang mo ta cat ngang, vGi mau
chc_)n thuan tién 100 benh nhan BTD tip 2 dén kham
va diéu tri tai Bénh vién Da khoa Xanh Pon tir thang
7/2021 dén thang 9/2021 D{r liéu dugc thu thap
thong qua phong van ngau nhlen bénh nhan bang
bang cdu hoi chudn hoa. Két qua: Nghlen clu phat
hién ¢ mai lién _quan gilta nhém tudi va nghé nghiép
vGi kién thdc cla bénh nhan BTD t|p 2. Tuy nhién,
khong céd m0| lién quan gilra cac yéu to nhan khau hoc
vGi thai d cla bénh nhan. V@ thuc hanh, c6 méi lién
quan glLra nhém tudi va tinh trang bénh kem theo véi
hanh vi clia ngudi bénh. Két luan: Kién thirc va hanh
vi cla bénh nhan DTD tip 2 bi “anh hudng bdi nhom
tudi, nghe ngh|ep va bénh Iy kem theo. Do dé, can
tdng cudng cac bién phap gido duc suc khoe, diéu
chinh theo nhém tuéi va nghe nghiép dé cai thlen viéc
ki€m sodt bénh. Tuwr khéa: Dai thdo derng t|p 2, kién
thirc, thai do, thuc hanh, kiém soat dudng mau, benh
ly kém theo.
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P6 Pinh Tung!, Nguyén Thi Cc!

SUMMARY
RESEARCH ON THE RELATIONSHIP
BETWEEN KNOWLEDGE, ATTITUDES,
BEHAVIORS AND SOME AFFECTING
FACTORS IN TYPE 2 DIABETES PATIENTS

AT XANH PON GENERAL HOSPITAL

Objective: This study aims to assess the
association between knowledge, attitude, practice
(KAP) with some demographic, anthropometric factors
and blood glucose index, HbAlc in patients with type
2 diabetes (T2DM). Research method: The study
was conducted in the form of cross-sectional
description, with a convenient sample of 100 T2DM
patients who came to the Saint Paul General Hospital
for examination and treatment from July 2021 to
September 2021. Data were collected through random
interviews with patients using a standardized
questionnaire. Results: The study found a
relationship between age group and occupation with
the knowledge of T2DM patients. However, there was
no relationship between demographic factors and
patient attitudes. Regarding practice, there was a
relationship between age group and comorbid
conditions with patient behavior. Conclusion:
Knowledge and behavior of type 2 diabetes patients
are influenced by age group, occupation and
comorbidities. Therefore, it is necessary to strengthen
health education measures, adjusted by age group
and occupation to improve disease control.

Keywords: Type 2 diabetes, knowledge,
attitude, practice, glycemic control, comorbidities.
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I. DAT VAN DE

Bénh dai thao dudng (DTD) la mot trong
nhitng thach thic 16n d6i véi sic khoe cong
dong toan cau. Theo Lién doan Pai thdo dudng
Thé gidi (IDF), nam 2023, c6 537 triéu ngudi
dang s6ng chung v@i BTD, va con s6 nay ngay
cang tang nhanh chong trén thé gidi.

Tai Viét Nam, tinh hinh ciing khéng kém
phan nghiém trong. Theo IDF Diabetes Atlas
nadm 2019, c6 khoang 3,8 triéu ngudi mac DTD,
va con sO nay du kién sé tang lén 6,1 triéu vao
nam 2040. Hon 2 tri€u ngudi trudng thanh tai
Viét Nam méc bénh nhung chua dugc chén
doan, va hang nam, c6 han 30.000 ca tr vong
lién quan dén DTD. DTD géy ra nhiéu bién
cerng man tinh nguy hiém gay réi loan chirc
nang hay suy nhiéu cd quan, ddc biét la mdt,
than, than kinh, tim va mach mau, cé thé dan
dén tr vong. Nhu vay, BTD khong chi la van dé
riéng cla nganh y t€, ma con doi hdi su quan
tdm cla toan xa hdi vi tinh chat nghiém trong
cla bénh, cling nhu chi phi trong qua trinh diéu
tri va bién chiing clda bénh. Nhung van dé dat ra
la 1am thé& nao nham giam thiéu ty 1& bién ching
va tlr vong do bénh DTD. TU lau, nhiéu nha khoa
hoc trén thé gigi da khéng dinh mdi lién quan
mat thi€t dinh du‘dng, I6i sOng vGi bénh dai thao
dudng. Cu thé, néu mot ngudi c6 dinh derng
khong hgp ly sé dan dén thira can, béo ph| rOi
loan chuyén héa. Cac bénh nhan BTD can tuin
thu diéu tri bao gobm ché dé dinh duBng, ché do
tap luyén, tudn thl st dung thudc dé kiém soat
chgt dudng mau, HbAlc, kiém soat cac yéu td
nguy cc dac biét la tdng huyét ap (HA) va rdi
loan m& mau. C6 nhiéu cac yéu t6 anh hudng téi
ki€n thirc, thai d6 va hanh vi clia bénh nhan can
dugc danh gia chinh xac cd bién phap can thiép
kip thai.

Do vay, chung toi ti€n hanh dé tai Nghién
cfu maGi lién quan gilta ki€n thdc, thai do, thuc
hanh vdi véi mot sd yéu t& nhan khau hoc, nhan
trac hoc va cac chi s6 dudng mau, HbAlc & bénh
nhan DTD tip 2.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pa6i tugng nghién cilru: Chung toi lya
chon 100 bénh nhan dd dudc chidn doan Dai
thdo dudng tip 2 dén kham va diéu tri tai Bénh
vién da khoa Xanh Pon d& dua vao nghién cdu.

2.2. Pia diém va thdi gian nghién ciru:
Nghién clu dugc thuc hién tai Bénh vién Da
khoa Xanh Pon, tir thang 7/2021 dén thang
9/2021.

2.3. Phu’dng phap nghién ciru: Thiét ké
nghién c(ru md ta cat ngang; chon mau thuan

tién theo thdi gian. Phong van ngdu nhién bénh
nhan dén kham trong thdi gian nghién cltu phu
hap vdi tiéu chuan Iua chon.

2.4. Phudng phap thu thap so liéu: Bo
cau hoi vé kiém soat bénh dugc thiét k& dua
trén bd cau hédi danh gia KAP cia WHO vé phong
ch6ng dai thao dudng nam 2010, nhitng khuyén
cao cua Hiép hoi Pai thao dudng My va Viét
Nam, va ap dung bo cau hdi clia nghién clru da
thuc hién tai Viét Nam trong cﬁng linh vuc
ngh|en c(u. Phan I: Gom 14 cau hdi vé dac tinh
dan s& mau nhu tudi, gldl nghé nghiép, trinh do
hoc van, noi &, nam mac bénh, su phat hién
bénh, ngusi ndu an chinh, ngudn thdng tin chinh
nhan dudc, s6 do cac chi s6 huyét ap, dudng
mau tai thdi diém kham bénh, s6 do HbAlc, md
mau trong vong 3 thang. Phan II: Gom 17 cau
héi dugc sir dung dé danh gid kién thic cua
ngudi bénh vé ché do an, tap luyén, tuan thu
diéu tri. Trong phan nay, ngugi bénh tra IGi cau
héi theo hinh thirc dung/sai hodc chon y ding
nhat. Tra I8i ding dugc 1 diém, tra 16i sai hodc
khoéng biét dugc 0 diém. Phan III: Gom 6 ciu
hoi dugc st dung dé danh gia thai do clia ngudi
bénh. Moi cau hoi c6 5 dap an va dugc thiét ké
theo thang diém Likert. NguGi bénh chon 1 dap
an cho modi cau héi. Phan IV: Gom 17 cau hoi
dugc thiét k& danh gia ngudi bénh vé nhiing hanh
vi. O phan ndy, cau héi dugc thiét két theo hinh
thirc C6/ Khong hodc chon dap an ding. Ngudi
bénh chi dugc chon 1 dap an cho 1 cau héi.

2.5. Phuong phap phan tich so liéu: S6
liéu sau khi dugc nhdp, x0r ly bdng phan mém
SPSS 22.0 va Excel. Cac déc diém chung nhu:
tudi, gidi, trinh dd hoc van, thdi gian mdc, cac
bénh ly di kem, yéu t6 gia dinh, chi s6 glucose,
HbA1c s& dugc tinh trung binh va dd léch chuén,
gid tri 16n nhat, nhd nhat. Dung kiém dinh chi
binh phuong dé phan tich ti 1& bénh nhan co kién
thirc, thai dd va thuc hanh vé kiém soat bénh va
cac yéu to lién quan dén kién thdc, thai do va
thuc hanh nay. Mic y nghia théng ké la p<0,05
sé dugc s dung trong thong ké phan tich.

2.6. Pao dirc trong nghién ciru: bay la
nghién ctu hoan toan khong tac dong xau dén
bénh nhan. Bénh nhan dugc giai thich rd, san
sang tra I8i cac thong tin lién quan. Cac thdéng
tin cac nhan dugc dam bao gitfa bi mat.

lll. KET QUA NGHIEN CU'U

3.1. Mai lién quan giira kién thirc va cac
yéu to

Bang 1. Kién thic va cac yéu té nhan
khéu hoc lién quan
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Th“a;ﬁ?' Beol47139(83.0| 8 [17.0
Chiss|  T6t  [20/17/85.01] 3 | 5.0
duting| Chap nhan [17]17/100.0, 0 | 0 10.089
méu | Kém  163149|77.8| 14 |12.2
hieg Tt [16/1487.5( 2 [12.5
Chl <O Chap nhan [3430[82.1| 4 [11.8/0.411

Kém  [5039]78.0] 11 |22.0

Nhan xét: Khong cd mai lién quan giira kién
thic vdi tién sir bénh va cac yéu t6 nhan trac
cling nhu chi s6 dudng mau, hbalc. Tuy nhién,
nhitng ngudi mac bénh nhiéu nam thi xu hudng
tra 15i ding téng (U 76.7% 1én 81.1% va 90.3%).

3.2. Maoi lién quan giira thai do va cac
yéu to

Bang 3. Thai dé va cac yéu té nhdn
khéu hoc lién quan

Tot [Chua tot]
Cac yéu t6 lién quan|n|275%| <75% | P
n % | n| %
<40tudi [0J/0[ 0|0 O
41 -50tubi |6]233.3] 4 [66.7
Tudi | 51-60tudi [15/1280.00 1 [20.0/0.019
60 — 70 tudi [31[28/90.3] 3 | 9.7
> 70 tubi  48/41/85.4] 7 [14.6
Nam 4133]80.5] 8 [19.5
Gio 5, 59/5084.7] 9 [15.31>°0
Cong nhan, VC |4]2/50.0{ 2 |50.0
Nongdan [0/0| 0|0 | O
Nghé| Bubnban [0/0] 00| O 0.002
nghiép|  Noi trg 2[11]50.0 1 [50.0]™
Huu tri  [84]7589.3] 9 [10.7
Khac 10[5/50.0[ 5 [50.0
Khu | Thanh phé [98/81[82.7| 17 [17.3
VUC [ o = 0.867
s6ng Thitran, thixa [2]2(100| 0 | O
Khong biét doc|0|0] 0 | 0 | O
Trinh| Tiéuhoc [5]480.0 1 [20.0
do |[Trung hoc co s641]32|/ 78 | 9 | 22 0.181
hoc | Trung hoc PT [25(23/92.0 2 | 8.0 [
van | TC,CD, PH [2824[85.7] 4 [14.3
Saudaihoc [1/0| 0 | 1 |50.0

Nhdn xét: C6 moi tudng quan gilra nhéom
tudi va nghé nghiép vai kién thirc. Nhdm bénh
nhan trén 50 tudi cd y thic tim hiéu, cd dudgc
ki€n thirc tot han vé bénh dai thao dudng.

Bang 2. Kién thirc va cdc yéu to tién su,
yéu té' nhan trac

Cac yéu to lién n Tich cucTiéu cuc| p
quan n| % | n| %
<40 tuoi 0j0] 0 |O| O
i 41—-50tubi |6]|61(100.000 | O S
Tudi [ 51-60 tudi [15[15] 100 0 | 0 | o
60— 70tudi [31{31[100| 0 | 0 [
> 70 tudi  [48]47]97.9| 1 | 2.1
GiGi Nam 41/40|97.6| 1 | 2.4 |p>
NI 59/59/100| 0 | 0 |0.05
Cong nhan,
vién chirc 41411001010
Nahe Nong d@n 0/0| 0O |0] O S
ng%iép Bubnban [0]0[ 0 [0 0 | P
- NGitrg |2]2]100] 0] 0 |
Huu tri 84/83|/98.8] 1 | 1.2
Khac 10{10/100| 0 | O
Khu | Thanh phé |99(97/97.9| 2 | 2.1 S
vifc [Thitran, thix&[ 1] 1[100[ 0 | 0 opos
song | Néngthon [0/0| O [0 | O [
Khong biét doc 0/ 0| 0 [0 | O
Tiéuhoc [5[4]80 [1]20
Trinh | Trung hoc co
a6 » 41/41/100| 0 | 0 | o
hoc [Trung hoc phé 0.05
van thong 25/25/100| 0| O
TC,Cb, PH (28(28[100| 0| O
Saudaihoc |1{1]100|{ 0| O

Nhéan xét: Khong cd mai lién quan gilra thai
dd va yéu td nhan khau hoc.

Bang 4. Thai do va tién su’ bénh, yéu té
nhan trac va chi sé sinh hoa

A i Tot [Chua tot
Cac yéu to lién n|275% | <75% | p
quan ni % | n| %
Thai <5 nérvn 30[23|76.7| 7 |23.3
gian 5-10 nam 37/30{81.1] 7 [18.9 0.512
mic >10nam [31/28|90.3| 3 | 9.7 |
Khéng nhé [2|2(100.00 0 | O
Khong 97778 2 [12.2
Tim mach (16/13(81.3| 3 |18.7
Bénh |Tang huyét ap|28/23|82.1| 5 [17.9
phéi Than 1/11]100.00 0 | 0 [0.897
hgp | Tén thuong
chan 0(oj 0 (0] O
Khac 46(39(84.8| 7 |15.2
. Khong 63|53/84.1] 10 |15.9
o8 [ Bs/me [2421]87.5] 3 [12.5
6 ai Anh em tr@i 3/3/100] 0] O 0.151
mac Chi/ emgai |5[4(80.0] 1 [20.0]
bénh Coln 0|0 0O |0] O
i Khac 5/2140.0] 3 [60.0
Thi€ucan [4]3[75.0] 1 [25.0
BML ["Binh thuong 149/41(83.6] 8 |16.4] 82

Cac yéu to lién n Tich cuc[Tiéu cuc| p
quan n| % | n |%
Thai <5 néln 30[29|96.7| 1 |3.3
gian 5-10 nam 37371100 0 | O [p>
ac >10nam  31/31/100) 0 | 0 |0.05
Khongnhé (21 2 | 0 0|0
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Khong 9/ 9 /100| 0 | O Trung hoc phd
Timmach [16/16 100 0 | O thong 2522/ 88 | 3 |12
Bénh |Tang huyét ap|28/28 (100 0 [ O TC, CD, DH,
phGi [ Than  [1] 1 [100] 0 [ 0 | o: SaupH  |29%°[86:2| 4 107
hgp | Ton thuong olol ololo ' Nhdn xét: Trong bang trén ta thdy c6 mai
chan li€n quan gilra nhom tudi vai thuc hanh cla bénh
Khac 46| 45 (97.8] 1 [2.2 nhan dai thdo dudng. Nhdém tudi cao trén 60 tudi
Gia Kbéng 63/ 62198.4| 1 [1.6 céd Xu huic'ing chp dc}pg thuc hanh dlng cac hanh
dinh B6/me 2424 (100| 0 | O vi‘ cua t3e_nh nhgn dai théo d,u(‘jngA. Béﬂn canh dé,
6 ai Anh em trgi 3/ 3/100f 0 | O |p> trlAnh d9 hoc van cao thi mic do hiéu dung vé
mac Chi/emgai |5/ 5]100| 0 | O [0.05 bénh cting tang. !
banh Con 00| 0| 0]O Bang 6. Moi lién quan giida thuc hanh
§ Khac 510 0]5]0 voi tién sur’ bénh, yéu té nhdn trac va chi s6
Thi€ucan [4]/ 4 [100] 0 | O sinh hoa
BMI Binh thuong 149/ 48 |97.9| 1 |2.1|p> Hanh Héllh Vi
Thira can, Béo 4714711001 0 | 0 0.05 vi |khong
phi Cacyéutdliéenquan|n|ding | ding | p
Chi s6 Tot 20020100 0 | O =70%| <70%
dudng Chdp nhan [17/17[100] 0 | 0 opgs _ n[% | n|%
mau Kém 6362 (98.4| 1 |1.5(" Thai <5 nam 30[26/86.7| 4 [13.3
Chi <5 Tot 1616100 0 | O S gian 5-10 nam 3730/81.1| 7 |18.9 0.46
HbAld_Chap nhan (34734 100 0 | 0 0p05 %c | >10ndm  [3129/93.5] 2 |6.5|
Kém 50049198 | 1 | 2 [ khéng nhé 21210010 | O
Nhan xét: Kndng co mdi lién quan gitra thai Khong 9/8(88.9/ 1 11.1
dd va yéu t8 nhan tién str bénh, yéu t& nhan trc. Banh L 1im mach __ |16[1421.9] 2 88.1
3.3. Méi lién quan giita thuc hanh va || [ Tang huyetap 2828100/ 0| 0 |, 4¢3
cac yéu té theo Than ,\ 1{0] 0 |1 100
Bang 5. Hanh vi va cdc yéu té nhén Ton thugng chan|0/0| 0 |0 | O
khéu hoc lién quan Khéc 46[37/80.4| 9 [19.6
Hanh [H3nh vi Gia Khong 63[55(87.3| 8 [12.7
vi | khong dinh Bo/me 24120[83.3| 4 |16.7
Cacyéu to lién quan|n | ding | ding | p 4 ai Anhemtrai |3]3/100/0 | 0 0.861
=70%| <70% mic Chi/ em gai 514180 (120 |
n% | n|% bénh Con 0/0j] 0 ]0]0O
<40 tuoi i Khac 5/5(100/ 0| 0O
41-50tudi |6]4166,7] 2 33.3 Thi€u can 4141000 | O
Tuéi | 51-60tudi [15]10]66,7] 5 [33.300.012 BMI Chap nhan |49140/100| 0 | 0 |0.339
60 — 70 tudi [31/30/96.7| 1 |3.3 Thira can 47143|91.5| 4 | 8.5
> 70 tubi  |48/43[89.6] 5 [10.4 Chi s6 Tot 20117/ 85| 3 | 15
GiGi Nam 4136/87.8| 5 [12.2 0.99 du’ﬁfng Chap nhan [17/14/82.4| 3 [17.6/0.695
Nir 59/51/86.4| 8 [13.6] mau Kém 63[56|88.9| 7 |11.1
Cong nhan, vién . Tot 16[14/87.5| 2 [12.5
chic |43 7|1 |2 ﬁg}fl‘(’: Chap nhan  |3412985.3| 5 |14.7,0.922
Ngh& Néljg dajm 0/0J 0|00 Kém 5044 88 | 6 1’2 ]
nghiép Budn ban |0|0| O | 0 | O [0.054 Nhan xét: Trong bang trén ta thay cé moi
- NOi trg 2/1]50| 1|50 li€n quan gilta bénh kém theo véi thuc hanh cla
Huu tri 84/76/90.5| 8 |9.5 bénh nhan dai thdo dudng. Nhitng ngudi bi téng
Khac 100770 [ 3 |30 huyét ap va méc cac bénh phdi hgp cd xu hudng
Khu | Thanh phd [98/86/87.8| 12 [12.2 thuc hanh ddng nhiéu hon so véi cac nhom it bénh.
vuc |Thitran, thixa|2|1|50 | 1 |50 (0.244 N A
sdng | Nong thon [0]0] 0 | 0 | 0 IV.BANLUAN
Trinh |Khdng bidtdoc|0]0] 0 | 0 | O . M0|‘ Ile,r) qNuanNglLri kién thu’c,mthal ’CTQ va
d6 hoc|  Tidu hoc 51511001 0 | 0 10.33 har)h Vi AYd,' yeu to ’tu0|: Eheq ngblen gu’u cua
van [Trung hoc cd s6/41/35/85,4] 6 [14.6 chung téi ¢ cac nhdm tudi cd kién thuc, thuc

hanh khac nhau. Nhém tudi 41 — 60 va 61 — 70
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tuGi c6 kién thirc ding tang dan. Két qua nay
khac so vdi nghién clu cla tac gia Nguyéen Thi
Hoéng (2013). Diéu nay cd thé do nhom ddi
tugng nghién cliu cia ching toi chua du 16n dé
cé thé dua ra s8 chinh xac.

Yé&u to6 gigi: Khi danh gia vé kién thirc, thai
do, thuc hanh vé kiém soat bénh clia bénh nhan
Pai thdo dudng ching t6i thdy & ca bénh nhéan
nam va n la tuong duong nhau. BGi vi, cac
bénh nhan tham gia vao chugng trinh quan ly
DTD ngoai tri va noi trd déu dugc kham, tu van,
lam cac xét nghiém can thiét la nhu nhau. biéu
nay cling cho thay khi bi bénh thi ca 2 gidi dé
quan tdm dén viéc tim hiéu vé bénh ctia minh.

Mai lién quan véi yéu to nghé nghiép:
Theo két qua nghién cltu ctia ching téi nghé
nghiép c6 mdi lién quan véi kién thic vé kiém
soat bénh clGa bénh nhan dai thao dudng.
Nhiing bénh nhan thudéc nhdm nghé nghiép huu
tri chi dong tim hiéu thdng tin vé bénh dai thao
duGng, tr d6 co ty Ié kién thirc dung vé bénh cao.

Khu vuc sdng: Trong nghién clu cua
chiing t6i ti€n hanh tai Bénh vién Da khoa Xanh
Pon, da s6 bénh nhan & thanh thi. Nghién cltu
cho thay nhirng bénh nhan & thanh thi cd kién
thirc ding la 82,7%; thai do tich cuc la 97,9%
va thuc hanh dung la 87,8%. Nghién cltu chua
chi ra dugc mai lién quan gilra khu vuc s6ng véi
kién thirc, thai do, thuc hanh cia bénh nhan dai
thao dudng.

Trinh do hoc van: Trinh d6 hoc van lién
quan t8i khd ndng tu tim hiéu kién thlc, nang
cao ky ndng thuc hanh vé kiém soat bénh cua
bénh nhan BTD. Nghién cru cta chdng toi cho
thay trinh d6 hoc van cao thi ty I€ trd I3i ding
cao han. Kién thc ding ctia bénh nhan THPT va
Trung cép, Cao dang, Dai hoc lan lugt 1a 92% va
85.7% so VGi ty 1€ 80% tra I8i ding bac ti€u hoc.
C6 su chi ddng trong tim hiéu kién thic cla
nhitng ngudi bénh co trinh d6 hoc van cao. So
vGi nghién clru cua tac gia Nguyen Thi Hong ty
Ié nay tudgng dudng véi trinh do hoc van tur trung
hoc phé théng trd 1én cd kién thirc ding 1a 32%.
Tuy nhién, mai lién quan giifa trinh d6 hoc van
va kién thurc, thai do, thuc hanh khong co vy
nghia thdng ké.

Thai gian mac bénh: trong nghién clfu cta
chiing téi, thai gian mac bénh trén 10 ndm co ty
Ié thuc hanh dlng cao. So sanh véi nghién ciu
cla tac gia Nguyén Thi Hong thi tuong tu. Diéu
dd cb thé giai thich rdng nhitng bénh nhan méc
bénh nhiéu ndm s& cé nhiéu thdng tin han, hié€u
rd vé bénh hon nhitng ngudi méi méc. Qua do
cho thdy bénh vién can phai tu van, huéng dan
dé& nang cao kién thirc, thai dod, thuc hanh cho
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nguGi mdi mac.

Cac bénh ly phai hop: két qua khao sat
cho thdy bénh nhan cé bénh ly phdi hgp thi co
ki€én thdc, thai d6 va thuc hanh ddng cang
nhiéu. Kién thdc dung la 84.8%, thai do tich cuc
la 97.8% va thuc hanh dung la 80.4%. Diéu nay
cd thé gidi thich 1a do BN cling mdt lic mac
nhiéu bénh nén ho quan tam tinh trang sirc khée
cta minh hon. Cac bénh nhan ngoai dai thao
dudng con mac bénh tang huyét ap, va réi loan
lipid mau, ho s& quan tdm, tim hiéu nhiéu hon,
cling nhu muén dugc theo dodi vé huyét ap, va
cac chi s6 dudng mau, m& mau nhiéu han. Do
dd, BN c6 mdc cac bénh phdi hgp thi ho s& tim
hiéu kién thirc, ¢ thai do tich cuc va thuc hanh
vé cac chi s& ki€ém soét va theo dbi diéu tri DTD
hon nhitng BN chi mac BTD dan thuan. C6 mdi
lién quan giifa cac bénh ly phoi hgp va ty 1€ thuc
hanh ddng vé kiém soat bénh cua bénh nhan dai
thao dudng.

Tién sir gia dinh: Theo két qua nghién
ctu, chdng ta thay, tién s gia dinh khong co
mai lién quan vdi kién thirc, thai do, thuc hanh.
Diéu nay giong vGi nghién cltu cia tac gia
Nguyén Thi Hong (2013), tugng tu vdi nghién
ctu clia tac gia Halimatau Alaofe (2021). biéu
nay cé thé ly gidi do ching tdi thuc hién nghién
cltu trén phan 16n bénh nhan cao tudi, c6 ngudi
mac bénh trong gia dinh da s6 la b6, me thudng
da méat hodc do déc diém xa hdi, & Ira tudi nay,
ho khong con chung s6ng dugi mot mai nha nira,
ma ho tach riéng ra sdng vdi con chau tur lau. Vi
vay, kién thirc, thai do, thuc hanh cla bénh nhan
khong co tac dong tur tién sir gia dinh.

Chi s6 dudng mau va HbA1lc: Theo két
gua nghién cfu cta chdng t6i, ty 1€ bénh nhan
c6 chi s6 dudng mau trong ngudng tét va chap
nhan la 37%; ty |é bénh nhan dat ngudng HbA1lc
<7 la 50%. So sanh vgi nghién c(tu cla tac gia
Hfa Thanh Nhan va cong su véi dé tai “Ty Ié
bénh nhan dai thao dudng tip 2 dat muc tiéu tai
mot phong kham chuyén khoa dai thao dudng
tai Thanh phd HO Chi Minh (2014) ty Ié bénh
nhan c6 HbA1lc dat muc tiéu HbAlc <7 la 33,7%
[8]. Theo tac gid Kevin M. Patalone vdi nghién
cltu “The probability of HbAlc goal attainment
with uncontrolled patients in a Large Intergrated
Delivery System: A Prediction Model” cé ty Ié
HbAlc <8% la 23.7% [22]. Ty lé dat trong
ngudng binh thudng cla ching téi cao han. Diéu
nay cd thé ly giai do nghién clru dudc thuc hién
trén nhom d6i tugng khac nhau, ty 1€ bénh nhan
trong nghién cru cta chang t6i co ki€n thdc
ddng, thai do tich cuc va ty 1€ thuc hanh ding
kha cao. Tu do, di kém la cac chi s6 duGng mau,
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HbA1c dat ngu8ng tot va chdp nhan. Tuy nhién,
nghién cu khong cé6 méi lién quan gilra kién
thirc, thai do, thuc hanh véi cac chi s6 dudng
mau, HbAlc.

V. KET LUAN

Cé méi lién quan gitta nhdm tudi va nghé
nghiép vdi kién thiic clla nguGi bénh. Khong co
mdi lién quan gitta cac y&u t6 va nhom tudi cla
ngudi bénh. C6 méi lién quan gitta nhém tudi va
bénh kém theo véi hanh vi ciia ngudi bénh.
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MOT SO YEU TO NGUY CO’ CUA BENH THIEU MAU PAU THI
THAN KINH KHONG DO VIEM TAI BENH VIEN BACH MAI

Phung Thi Thuy Hing!, Pham Trong VinZ2, Mai Quéc Ting?

TOM TAT

bat van dé: Bénh thi€u mau dau thi than kinh
khong do viém doéng mach (NAION) la bénh ly gay ton
thuong phu dia thi, giam hodc mat thi Il_rc hau qua cla
sy giém tudi mau dau thi than kinh. Muc tiéu: Nhan
xét mét sO yéu t6 nguy cd cla bénh thiéu mau dau thi
than kinh khong do viém. DOi tugng va phu‘dng
phap nghién clru: Ngh|en clu md ta cdt ngang trén
40 bénh nhan thu thap tur thang 01/2022 - 11/2023
tai Bénh vién Bach Mai. Két qua: Nguy cc bi thi luc
kém & nhém cé tang huyét ap cao gap 3,733 lan so
vdi nhém khong co tang huyét ap; ti 1é phu dia thi lan
tda & BN co6 tang huyét ap cao han & BN khong tang
huyét ap cd y nghia thdng ké véi p < 0,05; nguy cg bi
thi luc kém & nhém c6 dai thao duGng cao gap 4,048
[an so vdi nhdm khong cé dai thao dudng; tang huyét
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ap va dai thdo dudng la yéu té nguy cc cla phu dia
thi lan tod & nhom déi tugng. Két luan: Bénh thiéu
mau dau thi than kinh khéng do viém cé mot s6 yéu
td nguy cd la cac bénh ly kem theo nhu tang huyét
ap, dai thao dudng. T khoa: yéu t6 nguy cd, thi€u
mau dau thi than kinh khong do viém.

SUMMARY
SOME RISK FACTORS FOR NON-ARTERITIC
ANTERIOR ISCHEMIC OPTIC NEUROPATHY
AT BACH MAI HOSPITAL
Background: Non-Arteritic Anterior Ischemic
Optic Neuropathy (NAION) is a disease that causes
optic disc edema, reduced or loss of vision as a result
of reduced optic nerve perfusion. Objectives:
Evaluate some risk factors for Non-Arteritic Anterior
Ischemic Optic Neuropathy. Methodology: Cross-
sectional descriptive study on 40 patients collected
from January 2022 to August 2023 at Bach Mai
Hospital. Results: The risk of severe vision
impairment in the group with hypertension is 3.733
times higher than in the group without hypertension;
the rate of diffuse optic disc edema in patients with
hypertension is statistical significance higher than in
patients without hypertension, with p < 0.05. The risk
of severe vision impairment in the group with diabetes
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