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KHAO SAT TINH HINH SU’ DUNG THUOC TREN BENH NHAN
PAI THAO PUONG TYP 2 MAC KEM BENH THAN MAN
TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Pat van deé: Benh dai thao dudng (BTD), la bénh
r0| loan chuyen hdéa, néu khdng dugc kiEm soat tot sé
gay ra rat nhiéu b|en chiing nghiém trong trén tim,
than, mat, than kinh, la nguyén nhan hang dau gay ra
bénh than man (BTM) lam gia tdng bién c6 tim mach,
than va tr vong. Viéc quan ly bénh nhan DTD typ 2
mac kém BTM diing trudc nhidu thach thirc nhu han
ché trong viéc lya chon thuoc cung nhu liéu dung phu
hdp Vvéi chiic ndng than cua bénh nhan. Muc tiéu:
Khao sat tinh h|nh s’ dung thuSc kiém soat dudng
huyét va mot s& bién ching trén bénh nhan dai thao
duGng typ 2 mac kém bénh than man tai Bénh vién
NOi tiét Trung udng. Doi tugng va phu’dng phap:
Nghlen cltu mo ta hoi Cu’u gom 525 bénh nhan dugc
chan doan DTD typ 2 méc kém BTM tai Bénh vién Noi
tiét Trung ugng (NTTW) tur 01/07/2023 31/12/2023.
Két qua Do tubi trung binh ctia bénh nhan trong
nghlen cliu 13 69,1+8,6 tudi; Gidi tinh nam nhiéu gan
gap 2 lan nii; GIucose mau trung binh 7,80+2,80
mmol/L; HbA1c trung binh 7,62+1,34%; bDa ph”én
bénh nhan & giai doan BTM trung binh chiém 76,37%;
Insulin la nhdm thudc dugc ké don nhiéu nhat 6 ca 3
giai doan BTM; Metformin la thu6c dugc ghi nhan co
13 trudng hgp ké dan khong phu hgp véi chirc néng
than; 42,09% bénh nhan dugc ké don nhém SGLT2i;
Nhom ACEI/ARB va nhom statin la hai nhdm thuGc
kiém soat huyét ap va lipid mau dugc ké daon nhiéu
nhat vdi ty 1€ tudng Ung la 94,73% va 95,21%. Két
luan: Pa s6 bénh nhan trong nghién cttu thudc giai
doan BTM trung binh, insulin la nhém thudc dugc ké
don & hau hét cac bénh nhén. Bén canh do,
metformin 13 thuc cd nhiéu trudng hdp ké don vugt
qua muc lieu khuyén cao theo chirc nang than nhat.
Ngoal ra, tang huyet ap va roi loan lipid mau la hai
bénh mac kem gap véi ty Ié cao va thudng dugc bac
sy ké dan nhém thuoc (rc ch& men chuyén hoéc chen
thuy thé angiotensin va nhom statin.
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not fully controlled, it will cause a lot of serious
complications especially on the heart, kidneys, eyes
and nerves, this is the leading cause of chronic kidney.
The management of type 2 diabetes patients with
chronic kidney diabetes faces many challenges such as
choosing the right medication and dosege for the
patient’s kidney function. Objectives: Survey on the
drug use of blood sugar control and some
complications in type 2 diabetes patients with chronic
kidney desease at the National hospital of
Endocrinology. Materials and methods:
Retrospective descriptive study including 525 patients
diagnosed with type 2 diabetes and chronic kidney
disease at the National hospital of endocrinology from
July 01st, 2024 to December 31st, 2024. Results:
The average age of patients in the study was
69.1£8.6 years old; There are nearly twice as many
males as females; Average blood glucose 7.80+2.80
mmol/L; Average HbAlc 7.62+1.34%; Most patients
are in the moderate stage of CKD, accounting for
76.37%; Insulin is the most commonly prescribed
drug group in all 3 stages of CKD; There were 13
cases of metformin prescriptions that were
inappropriate for renal function; ACEI/ARB and statin
groups are the two most prescribed blood pressure
and lipid control drug groups (respectively 94.73%
and 95.21%). Conclusion: The majority of patients in
the study were in the intermediate stage of CKD, and
insulin was the drug group prescribed in most
patients. Metformin was prescribed in the highest
number of prescriptions exceeding the recommended
dose based on renal function. In addition,
hypertension and dyslipidemia were two comorbidities
with high rates and were often prescribed by doctors
with ACE inhibitors or angiotensin receptor blockers
and statins. Keywords: Type 2 Diabetes, Chronic
kidney desease

I. DAT VAN DE

Bénh DTP 13 bénh rdi loan chuyén hda, cb
d&c diém tang glucose huyét man tinh do khiém
khuyét vé tiét insulin, vé tac dong cda insulin,
hodc ca hai. Tang glucose man tinh trong thdi
gian dai gdy nén nhitng rdi loan chuyén hda
carbohydrate, protide, lipide, gdy ton thuong &
nhiéu cd quan khac nhau, dac biét & tim va
mach mau, than, mat, than kinh [1].

VGi ty 1€ bénh nhan DTD typ 2 ngay cang
tang, bénh DTD typ 2 da tré thanh nguyén nhan
hang dau gay ra BTM cd tdi 40% s6 ngudi mac
bénh DTD phat trién thanh BTM (theo IDF 2021)
lam gia tdng nguy cd bién c6 tim mach, than va
t&r vong [6]. Quan ly bénh nhan BTD ciling nhu
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can thiép s6m BTM lam chdm su tién trién cac
bién chimg va bao ton chiic nang than.

Bén canh do, hudng dan diéu tri DTD trén
Thé gidi va tai Viét Nam nhitng ndm gan day da
cd nhiéu diém mdi dan dén nhirng thay ddi trong
quyét dinh diéu tri cda bac si. Vi vay dé tai dugc
thuc hién véi muc tiéu: Khdo sat tinh hinh su
dung thudc kiém sodt duong huyét va mot sé
bién chung trén bénh nhan dai thdo duong typ 2
mdc kém bénh than man tai Bénh vién Noi tiét
Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: - Bénh nhan dudc
chan doan dai thdo dudng typ 2 va c MLCT <60
ml/phat/1,73m2 trong 3 thang lién ti€p, dugc
diéu tri ngoai trd tai bénh vién NTTW tir ngay
01/07/2023 dén 31/12/2023.

- Bénh nhén tir da 18 tudi trd 1én

Tiéu chudn loai trir:

- Phu nit c6 thai

- Bénh nhéan dang loc mau/da ghép than. Bénh
nhan dugc xac dinh la loc mau/ghép than néu:

+ Chén doan trong bénh an ghi nhan loc
mau/ghép than

+ Hodc bénh nhan co tén trong danh sach
loc mau tai vién

- Bénh nhan khong dugdc lam xét nghiém
HbA1c trong thdi gian nghién ctru

I1. KET QUA NGHIEN cU'U

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clu dudgc
thuc hién theo phuong phap mo ta hdi clru

Chi s6 nghién cuu:

- P3c diém chung cta bénh nhan: tudi, gidi
tinh, bénh mac kém, glucose mau lic doi,
HbA1c, giai doan BTM

- Phan bd cac thubc kiém soat dudng huyét
theo giai doan BTM

- Pic diém ké don mét sb thudc kiém soat
dudng huyét theo chiric nang than

- Ty 1& bénh nhan dugc ké don thudc kiém
soat dudng huyét c6 bang chirng giam bién cd
tim mach va tién trién BTM.

- P3c diém s dung cac thudc kiém soat
huyét ap: phan b6 cac thudc diéu tri THA, ké
dan ACEI/ARB trén bénh nhan co protein niéu.

- P3c diém s dung thudc kiém soat lipid
mau: phan b6 cac thubc diéu tri rGi loan lipid
mau (RLLP), ké dan statin theo cudng do.

2.3. Xtr ly s0 liéu. SO liéu dudc ma hoa,
nhap liéu va x&r ly bang chuong trinh Microsoft
Excel 2019, SPSS 20.0.

2.4. Pao dirc trong nghién ciru. Nghién
ctu chi ti€n hanh thu thap thong tin hoi ciu tur
h6 sc bénh an, khong can thiép trén bénh nhan,
khong lam sai léch két qua diéu tri cla ngudi
bénh va dugc thong qua Hoi dong dao dirc cua
Bénh vién Noi tiét Trung uong ngay 03/04/2024.

3.1. Déc diém chung cua bénh nhan trong mau nghién ciru
Bang 1. Pac diém chung cua bénh nhdn trong mau nghién cuu

Pac diém chung

S6 bénh nhan (N)[Ty I (%)

18 - 64 140 26,60%
Tudi (N=525) > 65 385 73,40%
Tubi trung binh+SD 69,1+8,6 tudi
e e Nam 323 61,45%
Gigi (N=525) N 202 38,65%
n 2 i _ Tang huyét ap 448 85,17%
Benh mac kem (N=525) RG1 loan lipid mau 478 90.87%

Glucose mau lic déi (mmol/l) (N=525)

Trung binh£SD

7,80+2,80 mmol/L

HbA1c (%) (N=525) Trung binh+SD 7,62+1,34%
Nhe (G1 + G2) 20 3,80%
.. n A _ Trung binh (G3a + G3b) 401 76,37%
Giai doan bénh than man (N=525) N&ng (G4 + Gb) 66 12.56%
Khong phan loai dugc 38 7,23%

Bénh nhan trong nghién cfu cé d6 tudi trung
binh 1a 69,1+8,6, trong d6 bénh nhan trén 65
tudi chiém ty 1& cao 73,40%. Phan bd gidi tinh
chénh léch, ty 1€ nam cao gap gan 2 lan ni.
Phan I6n bénh nhan trong nghién cliu mac 2
bénh thudng gap la THA va RLLP mau, co téi
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85,17% bénh nhan dugc chdn doan THA va
90,87% bénh nhan dugc chan dodn RLLP mau.
Chi s6 glucose mau luc doi trung binh 7,80+2,80
mmol/L, HbAlc trung binh 7,62+1,34%. Phan
I&n bénh nhan & giai doan BTM trung binh chiém
76,37%.
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3.2. Phan bd cac thudc kiém soat
dudng huyét theo giai doan bénh than man

100 94.02
a0 85.71 85.57 —
80

= 70 61.9

< 60

:g o 47.61 245

= 40 33.33

£ 30 2537

2 3

. 20

o 4.47

0
Nhe (n=20) Trung binh (n=401)

Giai doan bénh thiin man

Ning (n=66)

=&— Insulin Metformin DFPP-4 sU SGLT21

Hinh 1. So' dé cdc thuéc kiém sodt duong
huyét theo giai doan bénh than man
Két qua cho thdy, & giai doan BTM nhe,
insulin, metformin va SGLT2i dugc ké don nhiéu
nhat, vGi ty I lan lugt la 85,71%, 61,9% va
47,61%. Cang Vvé giai doan BTM tU trung binh
dén ndng cac thubc kiém sodt dudng huyét
dudng ubng cé xu hudng giam dan, insulin dugc
ké dan tang dan va dat 94,02% & giai doan nang.
3.3. Pac diém ké don cac thudc kiém
soat dudng huyét theo chirc nang than
Bang 2. Cdc thudc kiém sodt duong
huyét duogc ké don voi liéu khéng duoc
khuyén cdo theo chirc nang than

GLP-1RA

~__|MLCT (mi/phat/ | S bénh [Ty 16
Thuoc 1,73m2)  |nhan (N)| (%)
45 — 59 Liéu t6i da
2000 mg/ngay 0 | 0%
Metformin 30 — 44 Liéu t0i da
1000 mo/gay 11 [2,26%
<30 Chong chi dinh 2 0,41%
>30 Liéu t6i da 120
Gliclazid mg/ngay 0,20%
<30 Chong chi dinh 0 0%

O MLCT 30-44 ml/phit/1,73m2 vdi liéu toi
da 1000mg/ngay, ty lé don metformin khong
phu hgp 1a 11 bénh nhan (2,26%), tuy nhién véi
lilu t6i da 2000mg/ngay & MLCT 45-59
ml/phdt/1,73m2 khong c6 bénh nhan nao ké dan
vugt qua liéu khuyén va co 2 trudng hgp ké don
trong pham vi chdng chi dinh cta thubc. Bén
canh cd 1 trudng hgp ké daon thudc gliclazid vugt
qua muc lieu khuyén cado theo chlc ndng than.

3.4. Ty Ié bénh nhéan dudc ké don thudc
kiém soat duong huyét cé bang chirng
giam bién cd tim mach va tién trién bénh
than man

Bang 3. Bac diém ké don thudc kiém
soat duong huyét co bang chirng giam bién
c6'tim mach va tién trién bénh than man
S0 bénh nhan| Ty lé

(N=525) (%)

St dung SGLT2i 221 42,09%
Lién tuc 160 72,39%
Ngat quang 34 15,39%
Khong danh gia* 27 12,22%
Khong ghi nhan st
dung SGLT2i 304 57,91%

Két qua cho thay bénh nhan dugc ké daon
SGLT2i la 221 bénh nhan (42,09%). Trong so
nhirng bénh nhan dugc ké don SGLT2i, c6 160
bénh nhan (72,39%) dudc ké dan lién tuc, bén
canh dé c6 27 bénh nhan (12,22%) khong danh
gia dugc.

3.5. Pic diém sir dung cac thudc kiém
soat huyét ap

- Phdn bé cac thudc diéu tri tang huyét ap

70

60 57.89 55.78

50
36.84
32.84
I I I
0 I

Nhom ACEI ~ Nhom ARB ~ Nhom CCBs ~ Nhom BBs

s
=)

525

w
=3

%)
S

Nhom loi tiéu

T§ 1¢ bénh nhin (%) N
=Y

Céicnhém thude didu tri tang huyét ap
Hinh 2. Cac thudc diéu tri tang huyét ap
_ duoc chi dinh trén bénh nhan
MOi bénh nhan cd thé ding déng thdi mot
hodc nhiéu thudc kiém soat huyét &p. Trong 475
bénh nhan nhom ARB dugc ké don chiém ty 1€
cao nhdt 57,89%, ti€p theo la nhom chen kénh
canxi (CCBs) vdi ty |é 55,78%, nhom ACEI dugc
ké dan vdi ty |é 36,84%. Va sau dé nhdm chen
beta (BBs) va Igi tiéu dugc k& don véi ty 1&
32,84% va 23,78%. Trong s cac don thubc dugc
ké khoéng cd dan thudc nao bénh nhan dugc ké
dbng thdi ca hai nhém thudc ACEI va ARB.
- DPac diém ké don ACEI/ARB trén bénh
nhan co protein niéu
Badng 4. Pic diém ké don ACEI/ARB
trén bénh nhan co protein niéu duong tinh

o aere SO0 bénh nhan| Ty lé

bac diem (N=178) | (%)
Khong ké don ACEI/ARB 20 11,23%
Co ké dan ACEI/ARB 158 88,77%
Ké dan lién tuc 117 74,05%
Ké don ngat quang 23 14,55%
Khong danh gia* 18 11,39%

Nhom nghién ctu ghi nhan cdé 178 bénh
nhan cd protein niéu duong tinh tai thdi diém
nghién clru, trong d6 c6 158 bénh nhan dugc ké
dan ACEI/ARB (88,77%). Trong cac bénh nhan
dugc ké dan ACEI/ARB ty 1€ bénh nhan dugc ké
dan lién tuc cd 117 bénh nhéan (74,05%).
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3.6. Dic diém sir dung cac thudc kiém
soat lipid mau

- Phdn bé cac thuéc diéu tri réi loan
lipid mau

100 95.21

=525
x

10 34.21

30
20
10
o

T 1¢ biuh nbin (%) N

6.45

Nhom statin Ezetimibe Nhom fibrat
Chac nhém thude diéu tri réi loan lipid man

Hinh 3. Cac thudc diéu tri réi loan lipid mau
duoc chi dinh trén bénh nhan

C6 3 nhém thubc dugc ké don la statin,
ezetimib va fibrat, trong dé nhom statin dugc ké
don véi ty 1é I6n nhat chiém 95,21%. Trong
nhom statin, atovastatin dugc k& don nhiéu nhat
chifm hon 1/2 s6 bénh nhan trong mau
(53,11%). Chi c6 ty Ié nhd bénh nhan dugc ké
fibrat chiém 6,45%.

- Bdc diém su’ dung statin theo cuong dé

Bang 5. Pdc diém su’ dung cdc statin
theo cuong dé trong nghién ciru

Phan e hoat chat, ham(5° P€M| 1y 1
loai luan nhan (%)
statin ong (N=396)
. | Pravastatin 10-20mg 15 |18,43%
Statin . =
au FIuvastatlAp 20-40mg 73 3,78%
y Téng 88 [22,21%
Statin Atorvastatin 10-20mg 5 54,54%
trun Rosuvastatin 5-10mg| 216 [20,71%
binhg Simvastatin 20-40mg| 82 [1,26%
Tong 303 [76,51%
Statin .
manh Atorvastatin 40mg 5 1,26%

Bang két qua cho thay da s6 cac bénh nhan
dugc sir dung statin cudng do trung binh chi€m
ty 1& 76,51%, trong d6 atovastatin 10-20mg
dugc ké don nhiéu nhat 54,54%. Statin cugng
dd manh cling ghi nhan c6 5 bénh nhan (1,26%)
dugc ké don v8i hoat chat duy nhat la
atovastatin 40mg.

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan
trong mau nghién ciru. P tudi trung binh cua
bénh nhan trong nghién clu la 69,1+8,6. Bén
canh d6 nam gidi chi€ém ty Ié cao han nir gidi lan
lugt 1a 61,45% va 38,65%. B&nh nhan mac kém
THA va RLLP mau cling chiém ty Ié cao tucng
ung la 85,17% va 90,87%. Ty |é nay kha tucng
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dong vdi nghién cfu clia Nguyén Thi Hong Giang
tai bénh vién Xanh P6n nam 2018 (97% bénh
nhan THA va 93,9% bénh nhan RLLP mau) va
cla Nguyén Hoai Linh tai bénh vién NTTW nam
2020 (97,4% bénh nhan THA va 94,2% bénh
nhan RLLP mau) [2, 4].

Bénh nhan trong mau nghién clftu cé glucose
mau lic doéi va HbAlc trung binh la 7,80+2,80
mmol/L va 7,62+1,34%. Da s6 bénh nhan & giai
doan BTM trung binh 76,37%, c6 12,56% bénh
nhan @ giai doan BTM ndng. Chifc ndng gan, than
anh hudng rat nhiéu dén viéc st dung thudc nhat
la cac thudc chuyén hda qua gan va thai trir qua
thadn & dang khong bién d6i. Do vay danh gid
chifc ndng gan, than can thudng xuyén la can
thiét dé Iua chon thudc st dung phu hgp va tranh
cac tac dung khong mong mudn cuia thudc.

4.2. Pic diém sur dung cac thudc kiém
soat dudng huyét. Theo hinh 1 thong ké cua
nhém nghién clu cho thdy cé 6 nhém thudc
kiém soat dudng huyét dugc st dung bao gom:
insulin, biguanid, SGLT2i, GLP-1RA, DPP-4i va
SU. Trong d6 insulin la nhom dugc sir dung
nhiéu nhat va tang dan & ca 3 giai doan BTM tir
nhe - trung binh - n3dng. Cac thudc kiém soat
dudng huyét dudng ubng khac c6 xu hudng
gidm dan. Diéu nay cb thé do da s6 bénh nhan
trong nghién clru 1a ngudi cao tudi, thdi gian
mac bénh d3 1au kha nang bai tiét insulin & t&
bao beta tuyén tuy hay chiic nang gan, than suy
giam, do dd viéc s dung cac thudc dudng udng
nhu nhém SU dé tang tiét insulin tai t&€ bao beta
tuyén tuy kém hiéu qua hon, mét s6 thudc udng
khac khong cé khuyén cdo st dung khi chirc
ndng than gidm nang. Chinh vi vay theo thdi
gian bénh nhan can st dung insulin dé€ téng kha
nang kiém soat dudng huyét t6t hon.

Két qua bang 2 cho thdy cdé 2 bénh nhan
dugc ké don thudc trong pham vi chong chi dinh
vé liéu dung metformin, s6 bénh nhan dugc ké
daon vugt qua muc liéu khuyén cdo la 11 bénh
nhan (2,26%). Ty 1& nay thap han so vai nghién
ciiu cta Nguyen Hoai Linh 2020 la 8 bénh nhan
(5,1%) va thap hon nhiéu so véi nghién clru cua
Nguyén Thi Hong Giang 2018 c6 22 trong 64
bénh nhan ké don vdi liéu metformin khong phu
hop [2, 4]. Viéc ké don vugt qua mic liéu
khuyén cdo hay vi pham CCD c6 thé dan tdi
nguy cd nhiém toan lactic va tich Ity metformin
d&c biét trén nhitng bénh nhan cao tudi c6 nén
BTM trudc d6. Nhdm nghién clru cling ghi nhan
ngoai metformin vi pham liéu dung thi con 1
trudng hgp cua gliclazid dugc ké don vugt qua
mUc liéu t6i da theo chifc ndng than.

Két qua bang 3 cho thay c6 221 bénh nhan
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(42,09%) dugc ké dan SGLT2i. Viéc st dung lién
tuc déng vai trd quan trong dé t8i uvu hda Igi ich
tim mach va giam tién trién BTM, c6 72,39%
bénh nhan dugc ké don SGLT2i lién tuc trong 3
thang lién ti€p. So véi nghién clfu tai Xanh P6n
2018 ty lé nay la 0% va nghién cttu tai NTTW
2020 la 7,8% bénh nhan dugc ké don nhom
SGLT2i [2, 4].

4.3. Pic diém sir dung thudc kiém soat
huyét ap. Nhém nghién cltu ghi nhan (hinh 2)
s6 bénh nhan dudc ké don ARB chiém ty |é cao
nhat 57,89%, ti€p theo la nhom CCBs chi€ém
55,78% va 36,84% la nhom ACEI. Theo ADA
2023, diéu tri ban dau cho bénh nhan THA cé
PTD va tén thuong thdn nén bao gdm nhém
thubc (rc ch€ ACE hodc ARB d€ lam giam nguy
co tién trién bénh than [5]. Nhdm nghién clu
cling ghi nhan cé 94,73% bénh nhan dugc ké
don 1 trong 2 nhdém thudc ACEI hodc ARB dan
doc hodc phdi hgp véi chen kénh canxi, Igi tiéu
va chen beta giao cam. Ty Ié nay cao hon khi so
sanh véi cac nghién ctu tai bénh vién NTTW
2020 la 84,3%, va tai bénh vién Xanh Pon 2018
3 64,1% [2, 4].

Trong bang 4 c6 178 bénh nhan cé protein
niéu duong tinh, trong dé ty 1€ kha cao bénh
nhan dugc ké dan lién tuc ACEI hodc ARB trong
3 thang lién ti€p chiém 117bénh nhan (74,05%),
sO trudng hgp con lai 1a 23 bénh nhan (14,55%)
khong dugc diéu tri lién tuc. So vdi cac nghién
cttu nhitng nam trudc day cho thi viéc ké dan
lién tuc 6 nhdom bénh nhan nay da dugc cai
thién, nghién ctu ctia Nguy&n Hoai Linh 2020 ty
€ nay la 33,2% & NTTW va 23,1% & HNVX
khong dugc ké lién tuc ACEI hodc ARB [4].

4.4. Dic diém sir dung cac thudc kiém
soat lipid mau. Theo hudng dan clia B Y t&
2020, ESC 2019 [1, 7] khi phan tang nguy cg tim
mach nhitng bénh nhan BTD typ 2 c6 kém BTM
thu6c nhdom nguy cg tim mach cao dén rat cao.
Khuyén cao statin la lua chon dau tay va ké don
véi liéu t6i da bénh nhan dung nap dé€ dat dugc
muc tiéu diéu tri, lva chon th& 2 la statin phoi
hgp vGi ezetimib, va statin phsi hgp véi thudc ha
lipit mau khac. Két qua hinh 3 cho thdy nhoém
statin la nhdm thudc dugc ké don vdi ty 1€ cao
nhat 94,21%. Ty |é nay trong nghlen ctru cla
Nguyén Thi Hong Giang 2018 va Phan Thi Hoa
2019 [an luct la 74,2% va 76, 2% [2, 3]. Mot
nghlen cltu 16n tai 8 nudc Chau A clia CEPHEUS
ndam 2012 cho thay ty Ié bénh nhan dugc ké don
statin don doc la 94% [8].

Két qua trong bang 5 cho thay c6 305 bénh
nhan (77,01%) dugc ké dan statin cuGng do
trung binh, chi c6 5 bénh nhan (1,19%) dugc ké

don statin cudng d6 manh, va 88 bénh nhan
(22,21%) dudc ké dan statin cudng d6 yéu. Két
qua nay kha tuong dong vdi nghién clru cua
Nguyen Hoai Linh ¢ 85,9% bénh nhan dugc ké
dan statin cudng do trung binh, chi 0,86% bénh
nhan dugdc ké don statin cudng d6 manh [4].
Piéu nay cd thé do da s& bénh nhan trong nghién
cltu ching t6i chd yéu la ngudi cao tudi, va la ddi
tugng dac biét, thudng co suy giam chic nang
gan, than c6 thé nhay cam hon véi nhitng tac
dung phu clia thuéc nén bac sy than trong hon
trong viéc ké dan statin theo cudng do.

V. KET LUAN

Qua nghién clru trén 525 bénh nhan BTD
typ 2 mac kém BTM diéu tri ngoai tru tai bénh
vién NTTW cho th8y bénh nhan cé dé tudi trung
binh 69,1+8,6 tudi, ty 1& bénh nhan gidi tinh
nam cao gap 2 lan gigi tinh nir. S6 bénh nhan
mac kém THA va RLLP mdu cé ty 1é [an Iugt Ia
85,17% va 90,87%. Chd y&u bénh nhan thudc
giai doan BTM trung binh 76,37%.

Insulin la nhém thubc dugc ké don nhiéu
nhat & ca 3 giai doan BTM, céc thubc kiém soét
dudng huyét dudng udng khac cdé xu hudng
giam dan & giai doan BTM nang. Cac trudng hgp
ké don vdi lieu khong dudgc khuyén cao theo
chirc nang than gdp chu yéu & metformin.
42,09% bénh nhan dugc ké don SGLT2i G thdi
diém ban dau trong dd 73,39% bénh nhan dudgc
ké dan lién tuc trong 3 thang lién tiép.

Vé cac thudc kiém soat huyét ap, da s8 bénh
nhan dudc ké don ACEI hodc ARB, trong so
nhirng bénh nhan cd protein niéu c6 74,05%
bénh nhan dudc ké dan lién tuc nhém ACEI hodc
ARB trong 3 thang lién tiép. V& cac thudc kiém
soat lipid mau, da s6 bénh nhan dugc ké don
nhém statin chi€m 95,21%, va cudng do statin
chl yéu dugc str dung la statin trung binh chi€ém
76,51%.

VI. LO1 CAM ON

Chung toi xin chan thanh cam on Bénh vién
Noi ti€t Trung uong da tao diéu kién dé€ ching
t6i thu thap dir liéu, thong tin can thi€t phuc vu
cho nghién ctru nay.
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PANH GIA TINH THAM MO TREN CONG HU'ONG TU TIEM THUOC
PONG HOC TRONG CHAN POAN UNG THU TUYEN TIEN LIET

TOM TAT

Muc dlch Nghlen clru nhdm déanh gia tinh thdm
moé trén cdng hudng tir tiém thudc dong hoc trong
chan doan ung thu tuyen tién liét (U'I'I'I'L) Doi
tugng va Phuaong phap nghuen ciru: Nghién cliu
mo ta cat ngang tién hanh trén 39 bénh nhan nghi
ngS UTTTL tai Bénh vién Pai hoc Y Ha N6i tir thang
4/2023 dén thang 7/2024 Cac benh nhan du‘dc chup
cong erdng tr tuyén tién liét da thong s6 cé chudi
xung tiém thuGc doéng hoc (Dynamic  Contrast
Enhancement: DCE) danh gia tinh thdm mo. Két qua
Trong tdng s6 39 bénh nhan da tham gia nghién ctru
c6 51,3% dugc chan dodn UTTTL va 48,7% dudc
chan doan u lanh. Hau hét bénh nhan dugc chan dodn
UTTTL (95,0%) cd han ché khuéch tan DWI/ADC va
ngam thudc sdm trén xung DCE (90%). Trong cac
thong s6 tinh thdm mo, Kirans va Kep la hai chi s6 ¢6 gia
tri cao trong chin doan UTTTL. Tai nguGng cut-off
0,382 doi Vi Kirans Va 1,146 dGi vai Kep, dd nhay va do
déc hiéu fan lugt la 90% va 94,2% doi VGi Kirans, 95%
va 94,7% doi vii Kep. K&t luan: Cac thong so tinh
tham md trén cong hudng tu tiém thudc dong hoc co
gia tri cao trong chan doan UTTTL.

7w khéa: Ung thu tuyén tién liét, cong hudng tir
tiém thubc dong hoc, tinh thdm mo.

SUMMARY
ASSESSMENT OF TISSUE PERMEABILITY
ON DYNAMIC MAGNETIC CONTRAST

ENHANCEMENT MAGNETIC RESONANCE IN

PROSTATE CANCER DIAGNOSIS
Purpose: The aims of this study was to evaluate
tissue permeability on dynamic contrast-enhanced MRI
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in the diagnosis of prostate cancer (PC). Material
and Methods: A cross-sectional descriptive study
was conducted on 39 patients with suspected PC at
Hanoi Medical University Hospital from April 2023 to
July 2024. Patients underwent multiparametric
prostate MRI with dynamic contrast-enhancement
(DCE) pulse sequence to evaluate tissue permeability.
Results: Of the total 39 patients enrolled in the
study, 51.3% were diagnosed with PC and 48.7%
were diagnosed with benign tumors. Most patients
diagnosed with PC (95.0%) had limited DWI/ADC
diffusion and early enhancement on DCE pulses
(90%). Among the tissue permeability parameters, K-
trans and Kep are two highly valuable parameters in
the diagnosis of PC. At the cut-off of 0.382 for K-trans
and 1.146 for Kep, the sensitivity and specificity were
90% and 94.2% for Ktrans, 95% and 94.7% for Kep,
respectively.  Conclusion: Tissue permeability
parameters on dynamic contrast-enhancement MRI
have high value in diagnosing prostate cancer.

Keywords: Prostate cancer, Dynamic contrast-
enhanced MRI, tissue permeability.

I. DAT VAN DE

Ung thu tuyén tién liét (UTTTL) la mot trong
nhitng bénh ly 4c tinh phd bién nhat & nam gidi.
UTTTL c6 thé bi chdn doan nham vdi cac bénh ly
lanh tinh nhu phi dai tuyén tién liét va viém
tuyén tién liét do cd nhiéu nét tucng dong vé
bi€u hién 1dm sang va néng dd khang nguyén
dac hiéu tuyén tién liét (PSA) trong mau thudng
tang cao.

Hién nay, UTTTL thudng dugc chan doan
xac dinh dua trén viéc ap dung phéi hgp cac
phuong phap nhu xét nghiém néng do PSA, siéu
am tuyén tién liét (TTL) qua truc trang, chup
cdng hudng tir ti€u khung va sinh thiét TTL. Tuy
PSA dugc xem la khang nguyén ddc hiéu cla
TTL nhung d0 dac hiéu clia xét nghiém nay
trong chan doan UTTTL rat thdp — 0,20 (95% CI:



