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KET QUA GIAM PAU VA CAC YEU TO LIEN QUAN SAU CAN THIEP
TAO HINH THAN POT SONG QUA DA O CAC BENH NHAN NAM GIOT
CO LOANG XU'ONG TAI BENH VIEN TRUNG UONG THAI NGUYEN

Lé Hing Phwong!, Lwu Thij Binh!, Vii Thi Thu Hing'

TOM TAT

Muc tiéu: Danh gia két qua giam dau va cac yéu
td lién quan sau can thiép tao hinh than dot song qua
da & cac bénh nhan nam gigi c6 lodng xuong.
Phuong phap: Nghién cru can thiép bdm xi mang
sinh hoc vao than dét s6ng bi xep do lodng xuong
trén 37 bénh nhan nam gigi. K&t qua: Trudc can
thiép tat ca bénh nhan cé mdc d6 dau nang tra Ién.
Sau can thiép 24 gi¢ bénh nhan cé muic do dau vira
chiém ti 1é 73,0%. Sau can thiép 1 thang va sau can
thiép 3 thang bénh nhan cé mic d6 dau it chiém ti &
lan lugt la 81,1% va 83,8%. C6 moi tuong quan gitta
mat do xuong va mic do dau tai 3 thdi diém sau can
thiép. Co su khac biét c6 y nghia thong ké vé muic do
dau vao thai diém sau can thi€p 24 giG giifa cac bénh
nhan theo phan loai s6 d6t song xep méi (p = 0,042 <
0,05) va mirc d6 dau thai diém sau can thi€p 3 thang
gitta cac nhdm bénh nhan theo mdc d6 xep doét s6ng
theo phan loai Genant (p = 0,013 < 0,05). K&t luan:
Diéu tri xep than dét séng do lodng xuong bang bom
Xi mang sinh hoc la phuong phap diéu tri co hiéu qua.
Cac yéu t6 mat do xuang, s6 dot song xep mdi va
mic d6 xep dot song mdi cd lién quan dén mic do
dau sau can thiép. T khoa: Xep d6t s6ng, tao hinh
than dét s6ng qua da & bénh nhan nam gidi

SUMMARY

THE RESULTS OF PAIN RELIEF AND
RELATED FACTORS FOLLOWING
PERCUTANEOUS VERTEBRAL
AUGMENTATION IN MALE PATIENTS WITH
OSTEOPOROSIS AT THAI NGUYEN

NATIONAL HOSPITAL

Objective: To evaluate pain relief outcomes and
related factors following percutaneous vertebroplasty
in male patients with osteoporosis. Method: An
interventional study was conducted with 37 male
patients who underwent percutaneous vertebroplasty
using bio-cement for  osteoporotic  vertebral
compression fractures. Results: Prior to intervention,
all patients experienced severe pain. At 24 hours post-
intervention, 73,0% of patients reported moderate
pain. At 1 month and 3 months post-intervention, the
percentages of patients with mild pain were 81,1%
and 83,8%, respectively. There was a correlation
between bone density and pain levels at all three post-
intervention time points. Statistically significant

ITruong Pai hoc Y — Duoc Thai Nguyén
Chiu trach nhiém chinh: L& Hang Phuong
Email: phuong271097@gmail.com

Ngay nhan bai: 13.9.2024

Ngay phan bién khoa hoc: 22.10.2024
Ngay duyét bai: 25.11.2024

differences in pain levels at 24 hours post-intervention
were observed based on the classification of new
vertebral fractures (p = 0.042 < 0.05) and pain levels
at 3 months post-intervention varied among patient
groups based on Genant classification of vertebral
compression (p = 0.013 < 0.05). Conclusion: Bio-
cement vertebroplasty is an effective treatment for
osteoporotic vertebral compression fractures. Factors
such as bone density, the number of new vertebral
fractures, and the degree of vertebral compression are
associated with pain levels following the intervention.
Keywords: Vertebral compression fracture,
percutaneous vertebroplasty in male patients

I. DAT VAN DE

Loang xudng (LX) la van dé suc khoe dang
ngay cang tré nén phd bién cling vdi su gia hda
dan s6 trén thé gidi. Mic du LX phd bién hon &
nir gidi, nd cling cd tan sudt dang k& & nam gidi.
LX lam tang nguy cd gdy xuong, dat ra ganh
nang vé y té va kinh té cho ca nhan cling nhu xa
héi. Xep dot sdng (XDS) dirng hang thir ba trong
cac trudng hdp gay xuong do LX. O nam gidi,
tinh trang nay khéng phai la hi€m. Nghién ctu
cla tac gid Carla Nubia Borges va cOng su
(2014) véi 234 nam gidi trén 60 tudi cho thay ty
I& XDS Ién tGi 31,6%!.

XDS cd thé gy ra tinh trang dau cap tinh va
man tinh, bi€n dang c6t séng, han ché van dong
tham chi liét hoan toan dan dén loét do ty de,
nguy cd huyét khéi tinh mach sau, viém phdéi, réi
loan chdc nang ti€éu hda - ho hap,... Bén canh do
ty 1€ t&r vong sau gay xudng do LX & nam gidi
cao hon dang k& so véi nit gigi2. Nhu vay van dé
XBS do lodng xudng & nam gidi la diéu can dugc
quan tdm dé cd cai nhin ddng muc trong chan
doan va diéu tri.

Tai Bénh vién Trung uong Thai Nguyén
phuong phdp bam xi mang sinh hoc la phuang
phdp diéu tri cé gid tri doi véi XPS do LX, dugc
thuc hién trong nhiéu nam va trd thanh thudng
quy. P3 cd cac nghién clu dugc tién hanh dé
danh gia két qua cla phuong phap bdm xi mang
sinh hoc tao hinh than d6t séng tuy nhién dé
danh gid riéng trén doi tugng bénh nhan nam
gidi chung toi ti€n hanh nghién ciru nay véi muc
tiéu: Hanh gid két qua giam dau va cac yéu té
lién quan sau can thiép tao hinh than dot séng
qua da & cdc bénh nhdn nam gidi co lodng
xuong.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. 37 bénh nhan
(BN) nam gidi dugc chan doan XBS do LX dugc
tao hinh than dét s6ng qua da.

- Tiéu chuan lua chon

+ BN nam gidi c6 XDBS do LX cé day du ho
sd bénh an va cac thong tin phuc vu nghién ctru.

+ Khong hodc it dap (ng vdi diéu tri ndi khoa

+ Trén cong hudng tir (CHT) cd hinh anh
phu tdy xudng than dot s6ng tucong 'ng

+ BN dong y tham gia nghién cru

- Tiéu chuan loai trir

+ XDS murc do nang, I6n han 60% chiéu cao
than dot song.

+ XBS cb kém theo cac yéu t6 u mau song,
di can dot song, lao,...

+ BN bi rdi loan déng mau, bi suy h6 hap
nang, trong bénh canh nhiém khudn huyét, viém
dia dém hay viém tly xuong tai doét song can
bom xi mang, co tién st di ing vdi cac thanh
phan clia xi mang.

- Dja diém nghién cdu: Bénh vién Trung
Ucng Thai Nguyén.

- Thoi gian nghién ciru: TU thang 8 nam
2023 dén thang 5 nam 2024.

2.2. Phudng phap nghién ciru

- Phuaong phap nghién cru: nghién ciu can
thiép theo doi doc khong déi ching

- Cac budc ti€n hanh nghién ctru:

+ Cac bénh nhan dugc hdi bénh, kham lam
sang, dugc can thiép tao hinh than dét s6ng qua
da theo 2 phugng phap: Tao hinh dét song qua
da khong dung bdng va tao hinh dét s6ng qua
da c6 dung bong.

+ Trudc can thiép BN dugc do mat dé xuang
bang phuong phap DEXA, chdn doan LX theo
tiéu chudn cia WHO, do méat dd xuong tai cot
sdng that lung va cd xudng dui theo phuong
phap DEXA:

e Mat do xudng binh thudng khi T-score > -1.

e Giam mat do xuong khi -1> T-score >-2,5.

e Loang xuadng khi T-score < -2,5.

e Loang xuong ndng khi T-score < -2,5 va
kem gdy xuang

+ Chup Xquang cot s6ng trudc khi can thiép
va phan loai mic do XbS theo theo Genant va
cong sv, loai XDS theo Kannis

+ Chup CHT cot s6ng trudc can thiép va xac
dinh hinh anh phu tdy xuong trén phim chup
CHT: giam tin hiéu trén chuoi xung T1W, tdng
tin hiéu trén chudi xung T2W va STIR

+ Cac BN sau can thiép dugc danh gia tinh
trang dau bang thang diém VAS tai 3 thdi diém:

e t24: sau can thiép 24 gi¢
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e t1: sau can thiép 1 thang

et3: sau can thiép 3 thang

+ Thang diém VAS dugc danh s§ diém tir 0
dén 10 tudng Ung vaGi cac mirc d6 dau tang dan:
Khéng dau (0 diém), dau it (1-2 diém), dau vira
(3-4 diém), dau nhiéu (5-6 diém), dau rat nhiéu
(7-8 diém) va dau khéng chiu dugc (9-10 diém).

- Xur'ly s6 lidu: XU ly cac sO liéu thu thap
dugc theo phuang phap thong ké y hoc, sir dung
phan mém SPSS 25.0. Chap nhan mikc tin cay
95% hay cac phép so sanh dudc két luan la khac
biét v&i y nghia théng ké néu p < 0,05.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém chung
Bang 3.1. Pac diém chung

Pac diém Gia tri
Nho nhat 55
Tudi Lén nhat 89
Trung binh 73,3+ 9,6
Mat do xuacng Nhé nhat -5,1
tai dot song LSn nhat -2,5
(T-score) Trung binh -2,9 £0,6
DPoan nguc (T1-T10)] N=1 (2,1%)
Doan nguc — that |\, _
Vi tri XDS mdi| lung (Ti1 - L2) | V=37 (77,1%)
Poan that lung |,
thp (L3 -Ls). |N=10 (20,8%)
S6 dot song 1 dot N=29 (78,4%)
dugc can thiép 2 dot N=8 (21,6%)

Nhdn xét: - D tudi trung binh cua BN
nghién ctu 1a 73,3 £ 9,6 tudi.

- Mat d6é xuang tai d6t s6ng co gia tri trung
binh la -2,9 £0,6.

- Vi tri XDS mdi chu yéu ndm & doan nguc —
thit Iung(77,1%).

- SG BN can thiép 1 d6t s6ng chi€m 78,4%,
can thiép 2 dét chiém 21,6%

3.2. Két qua giam dau

86.5

20
g18§3.8
80 ‘l 73.0

do dau theo
thang diém VAS theo thoi gian
Nhéan xét: - Trudc can thiép tat cd BN cé
mic d6 dau & dau rat nhiéu (86,5%) va dau
khong chiu dugc (13,5%).
- Thoi diém t4 BN ¢ mic do dau cha yéu &
muc dau vira (73,0%), mic dau nhiéu chi€ém
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24,3%, muc dau rat nhiéu chiém 2,7%.

- Thdi diém t1 BN ¢ mdc dd dau chi yéu &
muc dau it (81,1%), mic dau vira chi€ém 16,2%,
muc dau nhiéu chi con chiém 2,7%.

- Th&i diém t; mdc dd dau cda BN cha yéu &
mUc dau it (83,8%), diém dau cao nhit & mic
dau nhiéu (2,7%), diém dau & mdc nho nhat 1a
0 diém (10,8%).

3.3. Moi lién quan gitra mat do xu'ong
va két qua giam dau

o
bR

Biéu dé 3.2. Méi tuong quan giira mat dé
xuong va két qua giam dau

ra4, r1, r3 [an lugt la hé s6 tudng quan gilta
méat do xudng tai dot s6ng vai diém dau tai thdi
diém tos, t1, ta.

Nhan xét: C6 mbi tuong quan co y nghia
thdng ké (p: = 0,002; p> = 0,024; p3 = 0,020 <
0,05) giita mat do xuong véi diém dau tai thdi
diém tas, t1, t3. Cac mdi tuang quan nay la tuong
quan nghich va la tuong quan trung binh (r1 = -
0,492; r.=-0,370; r3 = -0,381).

3.4. Moi lién quan giita s0 lugng dot
song xep mdi véi két qua giam dau

Bang 3.2. Moi lién quan giiia s6 luong
dot séng xep mdi voi két qua giam dau

Mirc do dau [S6 lugng dot song xep mai
theo thang
diém VAS 1 2 3
Sau can Tt;i‘;?]g 3,9+ 0,747 +1,0/5,0 £ 0,0
thle%24 Trung vi 4 4 5
9 D 0,042
Sau can Tgmg 18 +0,8[2,1 £ 1,2|3,0 £ 0.0
tthrgﬁ L Frung Vil 2 ) 3
9 D 0,284
Sau can Tgi‘ﬁ]?]g 1,1+0,5|1,6 1,530+ 00
t,mgﬁ 3 Trung vi 1 1 3
9 D 0,141

Nhan xét: Co su khac biét cd y nghia thong
ké (p = 0,042 < 0,05) vé miic d6 dau vao thdi
diém t24 gilta cac bénh nhan theo phan loai s6
dét s6ng xep mdi. Khong cd su’ khac biét co y
nghia thong ké gilta yéu té nay vdi mic do dau
tai thai diém tiva t

3.5. Mai lién quan giira mirc do xep dot
song mdi vdi két qua giam dau

Bang 3.3. Moi lién quan giifa mic do
xep dot séng mai voi két qua giam dau

Mirc do dau theo| Mirc d6 xep dot song mdi
thang di€m VAS| P61 | P62 P63
Sau can[Trung binh|3,9 + 0,7/4,5 + 1,0(14,2 £ 0,7
thi€p 24| Trung vi 4 4 4
gid p 0,111
Sau can[Trung binh|1,6 + 0,5[2,2 + 1,2{2,0 £ 0,7
thiép 1| Trung vi 2 2 2
thang p 0,338
Sau can(Trung binh|/0,8 + 0,4/1,7 + 1,3[1,5+ 0,8
thiép 3| Trung vi 1 1 2
thang p 0,013

Nhan xét: Co su khac biét cd y nghia thong

ké (p = 0,013 < 0,05) vé mic d0 dau tai thdi
diém t3 gilta cAc nhdm bénh nhan theo mirc dd
XDS. Khong c6 su khac biét co y nghia théng ké
vé mic dd dau tai thdi diém t4 va ti gilta cac
nhém bénh nhan nay.

3.6. Mai lién quan giira loai xep dot
song mdi vai két qua giam dau

Bang 3.4. Méi lién quan giia loai xep
dot song mdi voi két qua giam dau

Loai xep
Mirc do dau theo| .. o Lun ép
thang diém vAs| H'aR | LOM 2 ihan agt
: song |
Sau can[Trung binhi4,2 + 1,0/4,4 £ 0,7|4,3 £ 0,6
thi€p 24| Trung vi 4 4,5 4
gio p 0,243
Sau can[Trung binh|1,9 + 1,1({2,1 £ 0,8|2,0 £ 0,0
thiép 1| Trung vi 2 2 2
thang p 0,331
Sau can[Trung binh|1,3 £ 1,2/1,5+0,9|1,3 £ 0,6
thiép 3| Trung vi 1 1 2
thang p 0,505

Nhan xét: Khong co su khac biét cd y nghia
thdng ké vé mdc dd dau tai thsi di€ém tas, ti, t3
gitta cac nhém bénh nhan theo phan loai XbS
mdi theo Kannis.

3.7. Moi lién quan giira s0 lugng dot
song xep cii vai két qua giam dau

Bang 3.5. Moi lién quan giita sé luong
dot song xep cii vdi két qua giam dau

Mirc do dau theo| SO lugng dot song xep cii
thang diEm VAS| 0 1 2
Sau can[Trung binhi4,1 + 0,94,0 + 0,8/4,4 £ 0,5
thiép 24 Trung vi 4 4 4
gid ) 0,537
Sau can(Trung binh|1,9 £ 0,9{1,8 £ 0,9|1,8 + 0,4
thiép 1 [ Trung vi 2 1,5 2
thang p 0,942
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Sau can(Trung binh|1,2 £ 0,9{1,5 £ 0,6/1,6 £ 0,5
thiép 3| Trung vi 1 1,5 2
thang p 0,115

Nhan xét: Khong co su khac biét cé y nghia
thdng ké vé mulc do dau tai thdi diém tas, ti, t3
gitta cac nhom bénh nhan theo phan loai s6
lugng dot song xep clli.

IV. BAN LUAN

4.1. Pic diém chung. Nghién clu cla
ching toi ti€én hanh trén 37 BN nam gidi dudc
tao hinh than dét séng qua da, tudi trung binh
cua BN 73,3 + 9,6 tudi. BN c6 tudi thap nhat la
55 tudi, cao tudi nhat la 89 tudi, k&t qua nay
tuong duong véi két qua nghién cldu cla
Masakazu Hirakawa va cdng sy (2012) vdi tudi
trung binh I3 76.4 + 5.33. K&t qua mat do xuong
trung binh tai cot s6ng la -2,9 + 0,6, giao dong
tir -5,1 dén -2,5. Theo dinh nghia cia WHO, tat
ca bénh nhan trong nhém nghién clru clia chiing
to6i déu phan loai LX nang. Vi tri d6t song xep
mdi chd yéu nam & doan nguc — thdt lung
(77,1%). Do day la vi tri cong nhat cua cot song,
la nai chuyén tiép giira cot séng nguc cd dinh va
cOt séng that lung di dong va cling la noi cot
s6ng van dong nhiéu do vay nguy ccé XbS tiang
cao. Cac BN trong nghién cru chu yéu dudc can
thiép tao hinh 1 d6t song (78,4%), BN tao hinh 2
than dot s6ng chiém ty 1é 21,6%.

4.2, Két qua giam dau va phan tich mot
s0 yéu ta lién quan. Trudc can thi€p tat ca BN ¢
murc d6 dau tir dau rat nhiéu trd 18n. Thdi diém t4
BN c6 mic d0 dau chu yéu & mic dau via
(73,0%), mic dau nhiéu chiém 24,3%, mic dau
rat nhiéu chiém 2,7%. Thdi diém t1 BN c6 muc dd
dau chi yéu & mic dau it (81,1%), muc dau vira
chi€m 16,2%, muc dau nhiéu chi con chiém 2,7%.
Thai diém t3 mdc dd dau cia BN chi yéu & mirc
dau it (83,8%), diém dau cao nhat & mic dau
nhiéu (2,7%) va c6 10,8% BN khong con dau nita.
Diéu nay phan anh hiéu qua diéu tri ciia phuang
phap trong viéc giam dau cho bénh nhan xep dot
song loang xudng sau bom xi mang. K&t qua nay
cling tuong dong vdi két qua cla cac nghién clru
trong va ngoai nudc*>.

Panh gia mdi tuong quan gilta mat do
xugng va diém dau theo thang diém VAS tai 3
thdi diém thdy rdng c6 méi tuong quan nghich
cd y nghia théng ké (p: = 0,002; p2 = 0,024; ps3
= 0,020 < 0,05) gilta mat d6 xuang va muc do
dau tai 3 thdi diém nay. Nghia la mat dé xuong
cang thdp thi mic d0 dau cang cao. Mat do
xuang la yéu t& anh hudng quan trong dén téng
thé tich phan tan cta xi mang trong trong than
dét sdng. Mat dé xuong cao tao méi trudng 6n

168

dinh cho viéc dat xi mang va tranh nguy cg ro ri.
Nghién clru clta tac gid Jun Liu va cOng su
(2019) thay rang mat dé xuong tai d6t séng co
tucng quan tich cuc vdi téng thé tich phan tan xi
madng & dot s6ng. DU vay trong nghién cru nay
thdy khéng ¢ méi lién quan dang k& nao gitra
mUrc do giam dau va mat do xugng*. biéu nay co
su' khac biét so vdi nghién clru cta chdng toi
rang mat dé xuong cé méi tuang quan vaéi muc
do dau sau can thiép nhung cac méi tuong quan
nay chi la méi tuong quan trung binh (r1 = -
0,492; r. =-0,370; r3 = -0,381).

Trong nghién cltu clia ching toi thay co su
khac biét cd y nghia thong ké (p < 0,05) gilta
mic dd dau vao thdi diém tx gilta cdc bénh
nhan phan loai theo s6 lugng dot sng xep mdi.
biéu nay tuong dong vai nghién clru cua tac gia
Tao Zhang va cong su’ (2024) ciing thdy rang s6
lugng do6t song gay la yéu t6 lién quan vdéi két
qua giam dau & BN®. Chlng t6i cling thdy cd su
khac biét c6 y nghia thong ké giltra miic d6 dau
thdi diém t3 gilta cAc nhdm bénh nhan theo mic
do XPS. Tuy nhién nghién clru cua tac gid Zhiyi
Fu va cong su (2016) khong thay cé méi tuong
guan cé y nghia thong ké gilra mdc do xep dot
song vai két qua giam dau’.

V. KET LUAN

- K&t qua giam dau: Trudc can thiép tat ca
bénh nhan c6 mirc d6 dau nang trd Ién. Sau can
thiép 24 giG bénh nhan cd mic d6 dau via
chiém ti 1é 73,0%. Sau can thiép 1 thang va sau
can thiép 3 thang bénh nhan c6 mic do dau it
chiém ti 1€ [an luot la 81,1% va 83,8%

- Danh gid maGi lién quan: C6 moi tudng
qguan gitta mat dé xudng va muic do dau tai 3
thsi diém sau can thiép. CO su khac biét cd y
nghia théng ké& vé muic d6 dau vao thdi diém sau
can thiép 24 gig gilta cac bénh nhan theo phan
loai s6 dot song xep mdi (p = 0,042 < 0,05) va
mic dd dau thdi diém sau can thiép 3 thang
gitta cac nhdm bénh nhan theo mirc do xep dot
so6ng theo phan loai Genant (p = 0,013 < 0,05).
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
CUA NGU’O'I BENH PAI THAO PUONG TiP 2 TAI KHOA NOI TIET
BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: Khao sat tinh trang dinh duGng va moé
ta mot s6 yéu t6 lién quan cua ngudi bénh dai thao
dudng tip 2 tai khoa NOi Tiét Bénh vién Trung Udng
Quan boi 108 nam 2023-2024. Phu‘dng phap
Nghlen cllu md ta cdt ngang dugc ti€én hanh vdi cd
mau 200 ngerl bénh dai thdo duding (DTD) tip 2 tur
thang 12 ndm 2023 dén hét thang 7 nam 2024. Két
qua: Ty |é dbi tugng thira can — béo phi (TC-BP)
chiém 46,0%, thiéu ndng lugng trudng dién chiém
8,0%; BMI trung binh: 22,7 £ 2,9. C6 méi lién quan
gilta tinh trang dinh duGng v&i an d6 an nhanh.
Nhitng d6i tugng thudng xuyén dan do an nhanh cd
nguy cé TC-BP gap 3 lan so vGi nhdm khdng bao gig
an (OR=3 95% CI 1,5 - 6,0, p=0,000). Két luan: O
ngudi bénh DTD tip 2, TC-BP chiém ty 1€ cao. CO mdi
lién guan gilta tinh trang thira can béo ph| V@i viéc an
d6 an nhanh. Do do viéc kiém soat can nang G doi
tugng DT va tu van dinh dudng cho ngudi bénh I3
hét suc can thiét.

Tur khoa: Tinh trang dinh duGng, dai thao duGng
tip 2, Bénh vién Trung Udng Quan DGi 108.

SUMMARY
NUTRITIONAL STATUS AND SOME RELATED
FACTORS OF PATIENTS WITH TYPE 2

DIABETES AT THE ENDOCRINE DEPARTMENT

OF 108 MILITARY CENTRAL HOSPITAL
Objective: To survey the nutritional status and
describe some related factors of type 2 diabetes
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patients at the Endocrinology Department of 108
Military Central Hospital in 2023-2024. Subject and
Methods: A cross-sectional descriptive study was
conducted with a sample size of 200 type 2 diabetes
patients from December 2023 to July 2024. Results:
The rate of overweight-obesity subjects was 46.0%,
chronic energy deficiency was 8.0%; Average BMI:
22.7 £ 29. There was a relationship between
nutritional status and fast food consumption. Subjects
who regularly ate fast food had a 3 times higher risk
of TC-BP than those who never ate (OR=3,0 95% CI
1.5 - 6.0, p=0.000). Conclusion: In patients with
type 2 diabetes, overweight-obesity accounts for a
high proportion. There is a relationship between
overweight and obesity and fast food consumption.
Therefore, weight control in diabetic subjects and
nutritional counseling for patients are extremely
necessary. Keywords: Nutritional status, type 2
diabetes, 108 Military Central Hospital.

I. DAT VAN PE

béi thao dudng (PTDP) la mot bénh ly man
tinh va ngay cang cdé xu hudng tré hda, tang
nhanh trén toan cau. Theo Lién doan DTD Thé
gidi (IDF) cong b6 ndm 2021, ca thé gidi co
khoang 537 triéu ngudi mdc DTD®. Kiém soat
dudng huyét khéng day dd cd thé dan dén su
phat trién cla cac bién chirng lién quan dén
bénh DTD, lam phlc tap bénh va tédng nguy co
tor vong cho nguGi bénh. HOi DTD Hoa ky
(American Diabetes Association - ADA) da nhan
manh mot s6 van dé trong hudng dan kiém soat
dudng huyét & ngudi bénh DTD, trong do c6 dé
cap rang viéc kiém sodt can ndng la mot phan
rat quan trong gilp dat va duy tri mdc dudng
huyét 6n dinh & ngudi bénh DTD tip 2. Béo phi
la mdt yéu td nguy cd dang ké va cd thé thay doi
lién quan dén su tién trién cua bénh PTD tip 2.
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