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di can da dau tur ung thu' v doi hoi chién lugc ca
nhan hoa, bao gom phau thudt cit bo, xa tri va
hoa tri. Tuy nhién, cac nghién clfru cho thay tién
lugng cho bénh nhén di can da dau thuGng rat
xdu, dac biét doi vdi cac trudng hdp bénh nhan
I6n tudi. Ty 1é séng sbt thap va nguy co tai phat
cao la thach thurc I6n trong viéc diéu tri. Doi vdi
ca bénh cta chdng t6i, Dua trén dir liéu tur
nghién cllu Keynote 355, ching toi da diéu tri
tham do phac d6 Gemcitabin Carboplatin két hc_jp
Pembrolizumab®. Sau 3 chu ki danh gia lai cac
ton thuong th(r phat déu dap u‘ng tot bao gom
ca tén thuong da dau. biéu nay md ra trién vong
mdi trong diéu tri ung thu va di can da dau. Tuy
nhién thdi gian bénh 6n dinh khdng kéo dai, sau
6 chu ki diéu tri cac tdn thuong tién trién nhanh
bao gébm tén thuong da d&u va xuét hién thém
ton thuong ndo. Bénh nhadn tuy dugc két hap
diéu tri ton thuang ndo bang dao gama va thay
d6i phac dd hda chét sau dé nhung khdng dap
(’ng. Téng thdi gian séng con toan bd tur khi
chan doan bénh tai phat dén khi bénh t&r vong la
12 thang.

IV. KET LUAN

Ung thu v di can da dau rat hiém gap, viéc
chan doan va diéu tri can thuc hién day da va
chinh xac. Viéc phan biét véi cac loai ung thu da
khac la mot thach thdc I6n, doi hoi su két hop
gita xét nghlem hda md mién dich, chdn doan
hinh anh va danh giad Iam sang. Chién lugc diéu
tri phai dugc ca nhan hda va ti uu hda dé giam
bét triéu chirng va cai thién chat lugng séng cho
bénh nhan. Trong ca bénh cla chdng t6i, mac
du da dugc diéu tri tich cuc vdi hda chat két hop

thuéc mién dich pembroizumab tuy nhién bénh
tién trién nhanh. Nhitng ddc diém vé trudng hap
ca bénh cla ching t6i phu hgp vdi nhitng ghi
nhan trudc day trong y van.
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dan trong thyc hanh diéu tri nhiem khuan huyét cla
cac Bac si (BS) G Viét Nam. ,Phuaong phap nghlen
clru: Nghlen cttu khdo sat cat ngang, mo ta trén doi
tugng BS vé chan doan va xu tri nhiém khuan huyét
tré em theo hudng dan clia Surviving Sepsis Campaign
(SSC) 2020. Thu thép dr liéu dua trén bang cau hoi
dung san. Két qua: Tu 5/2024 dén 6/2024, nghién
cu ghi nhan 219 BS phan h6j. Ty 1é nam/nit Ia 1/1.
Co 24,6% BS sang loc s6c nhiém khun trong vong 5
phut va 86,3% st dung dich truyén bolus (20 mL/kg).
Cb 65,3% BS chon Adrenaline I3 vdn mach dau tay. Ty
Ié sir dung khang sinh (KS) trong vong 60 phut la
96,8% véi Carbapenem dudc dung nhiéu nhat
(54,3%) va thudng phéi hgp vdi Vancomycin (21,5%)
hodac Aminoglycoside (21,5%). Cé 26,0% BS chua



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 2 - 2024

tham gia tap hu&n vé chan doan va diéu tri s6c nhiém
khuan tré em. Yeu to lién quan dén lua chon thudc
van mach trong soc nhiém khuan 13 tham gia cac khod
hudn luyén vdi ty 1& chénh (OR) la 2,13; KTC 95%
1,08 - 4,18, p =0, 028. Ket Iuan Nghlen cttu cho thay
mot cai nh|n tong quan V€ viéc ap dung cac erdng
dan trong thuc hanh dleu tri nhiém khuan huyét & tre
em. Nhu’ng phat hién nay s€ rat hitu ich trong viéc
tang Cerng tham gia cac khoa huan Iuyen vé nhiém
khu&n huyét tai cac bénh vién (BV) hang nam,

7w khéa: SGc nhiém khuan; nhiém khuadn huyét,
khao sat; tré em

SUMMARY
SURVEY OF PHYSICIAN'S KNOWLEDGE IN
TREATMENT OF PEDIATRIC SEPTIC SHOCK

IN CURRENT DAY

Introduction: sepsis and septic shock remain
leading causes of death in children worldwide,
including Vietnam. The study aimed to survey the
application of guidelines in the practice of sepsis
treatment by physicians in Vietham. Method: This
was a descriptive cross-sectional survey conducted
among physicians regarding the diagnosis and
management of pediatric sepsis, following the
guidelines of the Surviving Sepsis Campaign (SSC)
2020. Data were collected using a pre-designed
questionnaire. Results: From May 2024 to June 2024,
the study collected responses from 219 physicians.
The male-to-female ratio was 1:1. Among the
participants, 24.6% of physicians screened for septic
shock within 5 minutes of patient presentation, and
86.3% used bolus fluid resuscitation (20 mL/kg).
Additionally, 65.3% chose Adrenaline as the first-line
vasopressor in septic shock. 96.8% of physicians
administered antibiotics within 60 minutes of sepsis
diagnosis, with Carbapenem being the most frequently
used antibiotic (54.3%), often combined with
Vancomycin (21.5%) or Aminoglycosides (21.5%). In
addition, 26.0% had not attended training on the
diagnosis and treatment of septic shock. Specifically,
attending training sessions was significantly associated
with the choice of vasopressor therapy in septic shock,
with an odds ratio (OR) of 2.13 (95% CI: 1.08 - 4.18,
p = 0.028). Conclusions: The study provides an
overview of the implementation of guidelines in the
practice of treating sepsis in children. These findings
will be useful in increasing participation in annual
sepsis training courses in hospitals.

Keywords: Septic shock; sepsis, survey; children

I. DAT VAN DE

Hién_nay, nhiém khuan huyet va s6c nhiém
khudn van dang la ganh nang y t€ va la mot
trong nhitng nguyén nhan gay tr vong hang dau
@ tré em trén toan thé gldl 1 O Viét Nam, ty & tor
vong do sdc nhiém khudn & tré em van con kha
cao, dao dong khoang 28%- 37%.%3 Dan s0 Viét
Nam nam 2023 udc tinh khoang 100 triéu ngudi,
vGi khodng 23,9% tré dudi 15 tudi.* Do ngudn
luc han ché tai BV cd s§, hé thdng nhi khoa
tuyén huyén va tinh van chua dap ng dugc nhu

cau kham chita bénh va hon 50% BV tuyén
huyén khong co chuyén khoa Nhi. > Do do, da
phan tré em mac nhiém khuan huyet dugc tiép
can ban dau bdi BS da khoa thay vi BS Nhi khoa.>

Khao sat vé kién thirc chung cla cac BS
trong diéu tri s6c nhiém khuan tré em 13 rat can
thiét, cho thdy mdt cai nhin tdng quan vé viéc ap
dung cic hudng dan vao thuc hanh 1am sang
Trén thé giGi da cé cac nghién cdu vé van dé
nays, tuy nhién tai Viet Nam van con khd it
nghién clru khao sat trén déi tugng nhi khoa. Vi
véy, cht’mg toi thuc hién khao sat nay véi mong
muén nang cao chat lugng va hiéu qua diéu tri
nhiém khuan huyét & tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu khao sat cdt ngang mé ta va
dugc thuc hién tUr ngay 30/5/2024 dén ngay
30/6/2024. Ching toi xéy dung bang cau héi
dudc thiét k€ dé€ danh gid kién thac lién quan
dén chan doéan va XU tri nhiém khudn huyét tré
em theo hu’dng dan cta SSC 2020. Tinh lién
quan cla cac cau hoi dudc danh gid bang: 0 =
chua bao gig, 1 = hiém khi, 2= thinh thoang, 3=
thudng xuyén. Cac muc dugc chon 2-3 da dugc
sir dung dé phén tich. Bang khao sét vdi 27 cau
hoi, gom 2 phan chinh:

Phan 1: Thong tin chung clia BS dugc khao sét.

Phan 2: Cac cau hoi lién guan dén kién thirc
chung trong thuc hanh vé nhiém khudn huyét tré
em.

Cong cu thu thap sb li€u: qua google form
VGi béng cau hoi du‘ng san. DLang dan google
form sé& dugc gui cho cac BS va ghi nhan cau tra
I6i ngdu nhién. Cac muc tiéu nghién clru d& dugc
dua ra cho nhitng ngugi tham gia tra IGi, dam
bao rang tat ca mang tinh tu nguyén Tat cé cac
dr liéu thu thap déu dugc bao mat va ma hoa.

Dif lieu dich t& hoc dugc phan tich béng
thong ké mo6 ta va dugc trinh bay dudi dang
phan trdm, gia tri trung binh va dd 1&ch chuan.
Néu phan phéi cta nhitng dit liéu nay khong
theo phan phdi chudn, trung vi va khoang tr
phan vi s& dugc st dung thay thé. Két qua trinh
bay dugi dang bang, biéu d6. Cac thuc hanh
khac nhau giifa cac BS trong nghién clfu dugc
danh gia bang phan tich hdi quy véi phép bién
ddi logistic. Gid tri p < 0,05 dudc coi la su khac
biét cd y nghia thong ké. Tat ca cac phan tich dir
liéu dugc thuc hién bdng phan mém STATA.
INl. KET QUA NGHIEN CU'U

Trong thai gian khao sat tir 30/05/2024 dén

30/06/2024, ching téi ghi nhan 219 BS tham
gia, gobm 113 BS cbng tac tai BV Nhi (51,6%) va
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106 BS khong cong tac tai BV Nhi (48,4%). Ty Ié
nam nir tuong dufdng va hau hét c6 kinh nghiém

lam viéc trén 3 ndm (86,3%).

3.1. Péc diém dich té hoc trong khao

sat diéu tri soc nhiém khuan G tré em
Bang 1. Pic diém dich té hoc

Két qua
Déc diém (N=219) (%)
GigGi
Nam (n,%) 109 (49,8%)
Nir (n, %) 110 (50,2%)

Chuyén nganh
BS nhi khoa (n,%)
BS da khoa (n,%)

204 (93,2%)

15 (6,8%)

> 15 nam (n,%)

45 (20,5%)

Tinh/thanh pho
Mién Trung (n,%)
Mién Bac (n,%)
Tay Nam B6 (n,%)
Dong Nam BO (n,%)
Can Thd (n,%)
TP. HO Chi Minh (n,%)
ba Nang (n,%)

Ha Noi (n,%)

59 (26,9%)
14 (6,4%)
43 (19,6%)
15 (6,8%)
55 (25,1%)
19 (8,7%)
8 (3,7%)
6 (2,7%)

Tham gia tap huan s6c nhiém
khuan tré em
C6 (n,%)
Khong (n, %)

162 (74%)
57 (26%)

BV cong tac
BV chuyén khoa Nhi (n,%)
BV da khoa tinh (n,%)
BV san nhi (n,%)

113 (51,6%)
61 (27,9%)

16 (7,3%)

BV da khoa quan/huyén (n,%) 14 (6,4%)

BV tu nhan (n,%) 13 (5,9%)

Trung tam y t€ phudng/xa (n,%)| 2 (0,9%)
Kinh nghiém cong tac

< 1 ndm (n,%) 8 (3,7%)

1 -3 n3m (n,%) 22 (10%)

3 -5ndm (n,%) 35 (16%)

5—-10 ndm (n,%)
10 — 15 nam (n,%)

55 (25,1%)
54 (24,7%)

Trong khao sat nay, trung binh BS diéu tri
cho bénh nhi nhiém khudn huyét khoang 1-2 ca
mdi thang (42%), tiép theo 1a 2-5 ca (23 7%).
Thai gian tir khi dén cd sg y t€ dén khi sang loc
s&c nhiém khuén trong vong 5 phat va 15 phut

[an luct 1a 24,7% va 38 8%.

ba phan BS cho rang khia canh quan trong
nhat dé€ hdi sic trén bénh nhi sdc nhiém khuén
la dich truyén (88,6%), tiép theo 1a KS phd réng
(9,6%) va 96,8% khdi dong KS trong vong 1 gid

dau tién.

3.2. Diac diém diéu tri sdc nhiém khuan

G tré em

Bang 2. Pic diém diéu tri séc nhiém khuén & tré em cua céc BS

Pic diém BS cong tac tai BV Nhi| BS khong cong tac tai BV Két qua
i (N=113) (%) Nhi (N=106) (%) (N=219) (%)
Lua chon dich truyén khéi dau

Lactate Ringer 63 (55,8) 42 (39,6) 105 (47,9)

Normal saline 46 (40,7) 63 (59,4) 109 (49,8)
Ringer fundin 3(2,7) 0 (0) 3(1,4)
Acetat Ringer 0 (0) 1(0,9) 1(0,5)
Dextrose 5% in NS 1(0,9) 0 (0) 1(0,5)

Liéu dich truyén khgi dau

10 mi/kg 9 (8,0) 12 (11,3) 21 (9,6)

20 mi/kg 101 (89,4) 88 (83,0) 189 (86,3)
30 mi/kg 2(1,8) 5(4,7) 7 (3,2)
Khong xac dinh 1(0,9) 1(0,9) 2(0,9)

Thudc van mach dau tay trong s6c nhiém khuan

Adrenaline 76 (67,3) 67 (63,2) 143 (65,3)
Noradrenaline 24 (21,2) 24 (22,6) 48 (21,9)
Dopamine 9 (8,0) 13 (12,3) 22 (10,0)
Dobutamin 4 (3,5) 1(0,9) 5(2,3)
Khong xac dinh 0 (0) 1(0,9) 1(0,5)

Thudc van mach thir 2 phéi hgp trong séc nhiém khuan

Adrenaline 19 (16,8) 16 (15,1) 35(16,0)
Noradrenaline 34 (30,1) 41 (38,7) 75 (34,2)
Dopamine 17 (15,0) 10 (9,4) 27 (12,3)
Dobutamin 39 (34,5) 33 (31,1) 72 (32,9)
Milrinone 2(1,8) 4 (3,8) 6(2,7)
Khong xac dinh 2(1,8) 2(1,9 4(1,8)
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Khang sinh st dung trong séc nhiém khuan

Cephalosporin 51 (45,1) 53 (50,0) 104 (47,5)
Carbapenem 66 (58,4) 53 (50,0) 119 (54,3)
Vancomycin 32 (28,3) 15 (14,2) 47 (21,5)

Aminoglycoside 25 (22,1) 22 (20,8) 47 (21,5)

Quinolon 5(4,4) 3(2,8) 8 (3,7)
Loai corticoid duing trong s6c nhiém khuan
Hydrocortisone 50 (79,4) 97 (62,2) 147 (67,1)
Methylprednisolone 2(3,2) 31(19,9) 33 (15,1)
Dexamethasone 0 (0) 5@,2) 5(2,3)
Khong xac dinh 11 (17,5) 23 (14,7) 34 (15,5)
Dich truyén. Liéu dich truyén bolus (20 Khong 1 0,028
mL/kg) dugc sir dung trong 86,3% trudng hap. Co 2,13 (1,08 — 4,18)

Khi BS chi dinh dich truyén, 5,9% diéu dudng
truyén dich trong vong 5 phat, 16,4% trong 15
phut, 34,2% trong vong 30 phut va 43,3% trong
hon 30 phuat. C6 tdi 5,9% thudng xuyén khong
I&y dugc vein va phai tiém tuy xuong.

I(hang sinh. C6 96,8% BS sU dung KS
trong vong 60 phut tr khi chan doan séc nhiém
khuén, phlu hdp v6i khuyén cdo cia SSC 2020 va
99,5% phoi hgp KS. Carbapenem la KS dugc lua
chon nhiéu nhat (54,3%) va thudng phoi hgp véi
Vancomycin  (21,5%) hay Aminoglycoside
(21,5%).

Vén mach. Hau hét BS chon Adrenaline la
van mach dau tay trong s6c nhiém khudn
(65,3%), ti€p theo Noradrenaline (21,9%),
Dopamine (10%).

Dai véi s6c khang catecholamine: 48,9% BS
bat dau ph6i hop thém van mach thir 2 khi liéu
thu6c van mach dau tay = 0,3 pg/kg/phuat vai
Noradrenaline thudng dugc phGi hdp nhat
(34,2%).

Bang 3. Cac yéu té' lién quan dén diéu
tri dua trén khuyen cdo lua chon thuéc vén
mach trong séc nhiém khuén bang cach su
dung héi quy logistic da bién

Yéu to OR (95%CI) |p-Value
Kinh nghiém
cong tac
<1 nam 1
1-3 ndm 0,49 (0,08 —3,06) | 0,443
3-5 nam 1,11 (0,18 -6,92) | 0,915
5-10 ndm 0,65 (0,12 -3,72) | 0,633
10-15 nam 0,34 (0,06 —1,90) | 0,216
> 15 ndm 0,44 (0,07 - 2,55)| 0,358
BS cong tac tai
BV Nhi
Khéng 1
co 0,99 (0,55 - 1,79) | %78
Tham gia cac
khoa huan Iuyen
s6¢ nhiém khuan

Trong mo hinh da bién, yéu to lién quan dén
viéc diéu tri dua trén khuyen cao vé lua chon
thudc van mach trong séc nhiém khuan la tham
gia cac khoa huén luyén vé soc nhiém khuan vdi
ty I& chénh (OR) la 2,13.

IV. BAN LUAN

Trong thdi gian tUr 30/05/2024 dén
30/06/2024, t6ng cong cd 219 BS tham gia khao
sat vai ty 1€ BS cong tac tai BV Nhi chiém uu thé
51,6%. Trung binh BS diéu tri cho bénh nhi mac
nhlem khudn huyét khodng 1-2 ca moi thang
(42%), ti€p theo la 2-5 ca (23,7%). Két qua nay
tuong dong vdi nghién clu cua Sirapoom
Niamsanit va c6ng su (2024) trén 366 BS & Thai
Lan cho thdy moi thang cé khoang 19,2% BS
diéu tri 2-5 ca nhlem khuan huyét.

Theo hudng dan trong thuc hanh 1am sang
cta SSC 2020 vé chan doan va diéu tri nhiém
khudn huyét va s6c nhiém khuan tré em, cac BS
dugc danh g|a toi da trong vong 5 phut sau khi
ngh| ngd s6c nhiém khuan. K&t qua clia nghién
ciu nay cho thady 24,7% phu hgp Vvéi khuyen
cao, va 36,5% nhan d|en s6c nhiém khudn hon
15 pht sau khi sang loc ban dau. Ngoai ra, dé
liéu phap chéng s6c gop phan dat muc tiéu sc'fm,
can tuan thu vé thdgi gian, nghia la sang loc s6m
va thiét 1ap nhanh dudng truyén tinh mach trong
vong 5 phut.” Trong nghién clru cta ching téi,
trong vong 5 phdt, cé 5,9% bénh nhi c6 vein dé
truyén dich, 43,3% co vein sau han 30 phut va
5,9% phai tiém tuy xugng. Diéu nay cho thady
rang thuc té€ rat kho khdn do bénh nhi séc sau,
mach kho bat, huyét ap khd do hodc tré nhii nhi
VGi du’dng tinh mach ngoai bién qua nhé khong
thé tiép can nhanh.

Hau hét BS cho rang quan trong nhat dé hoi
stc trén bénh nhi s6c nhiém khudn 13 dich
truyén (88,6%). Ty I&é nay cao han so véi nghién
ctu clia Sirapoom Niamsanit (2024) khi ty 1€ s
dung dich truyén ban dau la 80,9%.° Do ty 1€ BS
c6ng tac tai BV Nhi trong nghién cliu clia ching
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tdi cao han (51,6% so vdi 10,8%) dan dén cd su
khac biét trong diéu tri.° Trong khdo sat nay,
kién thic vé cac khuyén cdo khong tuagng quan
véi kinh nghiém cbng tac ¢ cac BS, do d6 néu
Ién su can thiét cla viéc huan luyén s6c nhiem
khudn thudng xuyén, ddc biét Ia & nhitng nai cd
it BS chuyén nganh héi siic cdp cdru Nhi khoa.
Hudng dan khuyén cao truyén dich 20ml/kg
trong s6c nhiém khuan, nhung trong nghién cltu
chung t6i c6 86,3% cac BS thuc hién truyén dich
phu hgp. Ngoai ra, cac nghién cltu gan day cho
thay hoi stc dich truyén khéng dung trong vong
gig dau tién lam téng ty 1é to vong. 8 Piéu néy
cho thay vai tro cua viéc dao tao va cap nhat s6c
nhiém khuan thudng xuyén, ddc biét la cac BS
da khoa va nhi khoa téng quét, nhitng ngudi
khéng chuyén vé linh vuc hoi sirc cap cuu.

Trong khao sat nay, hau hét BS chon
Adrenaline la van mach dau tay trong s6c nhiém
khuan (65,3%), ti€p theo Noradrenaline (21,9%)
va 48,9% BS phoi hgp thém van mach th 2 khi
liéu thuéc van mach dau tay = 0,3 pg/kg/phuat
trong soc khang catecholamine. Viéc Iua chon
thudc van mach ban dau chinh xac cé vai tro rat
quan trong vi ¢ thé lam giam dang ké ty 18 t
vong.® Trong md hinh da bién, yéu td lién quan
dén viéc diéu tri dua trén khuyén cao Vé lua
chon thu6c van mach la tham gia cac khoa huan
luyén vé s6c nhiém khuén vdi OR 3 2,13 va KTC
95% 1,08 - 4,18. Ngoal ra, nhiéu nghlen ctu da
gh| nhan su' sai sot vé ki€n thiic trong hoi sirc
cap ctru ban dau séc nhiém khuan trong vong 3
dén 12 thang sau dao tao.'® Vi vay, can thu‘dng
xuyén tap huan vé nhiém khuan huyét va soc
nhiém khudn h&ng ndm, nhat 1a nhitng cd sd y
té tuyen dau, noi ti€p nhan ban dau nhitng tré
mac nhiém khuan huyet

Nghién clfu cla ching t6i cO mot s6 han
ché, can dudgc cai thién trong cac nghién ctu
ti€p theo. Nghlen cltu dua trén bang cau hdi
dung s3n, c thé dan dén sai léch thong tin tir
phia ngudi tham gia lién quan dén viéc hiéu
chua dung vé bang cau hoi. Viéc két hgp cac
nghién clu khac nhu phong van sau hay quan
sat truc tiép cd thé giam thi€u sy sai léch nay.
Ngoai ra, nghién cltu chua danh gla tinh trang cg
sG vat chat, trang thiét bi san cé va nhan luc tai
cac BV khac nhau. Nhu’ng yéu to nay cling cé
thé anh hu’dng dén viéc diéu tri nhiém khuén
huyét trén tré em va can dudc xem xét G cac
nghién cltu ti€p theo.

V. KET LUAN
Nghién clru da cung cdp mdt céi nhin tong
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quan Vé viéc ap dung cac huong dan trong thuc
hanh diéu tri nhiém khudn huyét & tré em.
Nhifng phat hién nay sé rat hitu ich trong viéc
tang cu’dng tham gia cac khoa huan Iuyen vé
nhiém khudn huyét tai cdc bénh vién hdng nam.
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PAC PIEM DINH DUONG CUA NGU'O'I BENH PAI THAO PUO'NG TYPE 2
TAI TRUNG TAM Y TE THANH PHO VINH YEN NAM 2023-2024

Nguyén Thi Thuy'2, Trin Tuén Linh2, Tran Hoang Kim?,

TOM TAT

Muc tiéu: M6 ta thdi quen dinh dudng, khiu
phan an thuc té cla ngudi bénh dai thao dudng type
2 diéu tri ngoai tru tai Trung tdm Y t€ Thanh phd Vinh
Yén, tinh Vinh Phic nam 2023-2024. Phu’dng phap:
Nghlen clru md ta cédt ngang trén 252 ngudi bénh dai
thao du’dng type 2 trén 20 tudi diéu tri ngoai trl tai
Trung tam Y té Thanh phS Vinh Yén tinh Vinh Phc.
Két qua: Trong s6 252 do6i tugng tham gia nghlen
clu (BTNC) nit chiém 50 /8%, nam 49,2% , ty 1€ doi
tugng 59 — 80 tu0| chiém ti Ié cao nhat 60,3%, thap
nhat 13 20 — 39 tudi chiém 0,4%. Trinh d hoc van cua
dodi tugng nghién cu hoc THCS chiém 34,5%, khong
di hoc chiém 20,2%. Ty |Ié DTNC cé SDD d6 1 la
2,4%, trong do nit gidi 3,1% cao hon nam gidi 1,6%.
Ty 1€ DTNC bi TCBP la 17,8%, Ty 1€ DTNC &n 3 biia
chinh chung 55,2%, trong d6 nam gidi 58 9%, nr gIO'I
51,6%, an dudi 3 bita nam gidi la 0,8% va nLr gidi la
0%. Nang lugng khdu phan trung binh cla ngudi
bénh nam la 1233,5 + 402,0 kcal/ngay dat 61,7% so
v@i nhu cau nang Ierng clia nguGi binh thu‘dng Ty I€
Protein: Lipid: Glucid trong khdu phan &n 24h tudng
ing la 18,3%: 15%: 66%. Nang lugng khdu phan
trung binh cua ngudi bénh nir la 1082,6 + 282,5
kcal/ngay dat 63,7% so vé@i nhu cau nang lugng cua
ngudi binh thu‘dng Ty I€ Protein: Lipid: Glucid trong
kh&u phan an 24h tucng Ung la 19%: 14%: 67%. Két
luan: Pa s6 DTNC cod tinh trang dinh dugng binh
thufdng, 17,8% DTNC bi TCBP. Nang lugng khau phan
an trung binh cla nguci bénh nam va nir déu chua
can déi va chua dat mirc khuyén nghi.

Tu khoa: Dinh duGng, dai thao dudng, Trung
tam Y t€ Vinh Yén.

SUMMARY
NUTRITIONAL CHARACTERISTICS OF TYPE
2 DIABETES PATIENTS AT VINH YEN CITY

MEDICAL CENTER IN 2023-2024
Objective: To describe the nutritional habits,
actual food intake of type 2 diabetes patients receiving
outpatient treatment at Vinh Yen City Medical Center,
Vinh  Phuc province in 2023-2024. Research
method: Cross-sectional descriptive study on 252
type 2 diabetes patients over 20 years old receiving
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Nguyén Trong Hung?, P4u Thij Kim Xuén',
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outpatient treatment at Vinh Yen City Medical Center,
Vinh Phuc province. Research results: Of the 252
subjects participating in the study, women accounted
for 50.8%, men 49.2%, the proportion of subjects
aged 59 - 80 years old accounted for the highest
proportion of 60.3%, the lowest was 20 - 39 years old
accounting for 0.4%. The educational level of the
study subjects was 34.5% of secondary school
students, 20.2% of non-school students. The
proportion of subjects with level 1 malnutrition was
2.4%, of which women accounted for 3.1%, higher
than men by 1.6%. The rate of diabetic patients with
TCBP was 17.8%. The rate of diabetic patients eating
3 main meals in general was 55.2%, of which 58.9%
were men, 51.6% were women, and 0.8% were men
and 0% were women. The average dietary energy of
male patients was 1233.5 + 402.0 kcal/day, reaching
61.7% of the energy needs of normal people. The
ratio of Protein: Lipid: Glucid in the 24-hour diet was
18.3%: 15%: 66%, respectively. The average dietary
energy of female patients was 1082.6 + 282.5
kcal/day, reaching 63.7% of the energy needs of
normal people. The ratio of Protein: Lipid: Glucid in
the 24-hour diet was 19%: 14%: 67%. Conclusions:
The majority of the patients had normal nutritional
status, 17.8% of the patients had overweight/obesity.
The average dietary energy intake of male and female
patients was unbalanced and did not reach the
recommended level.

Keywords: nutritional characteristics, type 2
diatbetes, Medical Center of Vinh Yen City.

I. DAT VAN DE

baéi thao dudng_ (BbTD) la mot trong nhu’ng
bénh khong lay nhiém pho bién trén toan cau.
Theo T& chirc Y t& thé gidi (WHO), BTD Ia “cin
bénh clia 16i song”, dinh duBng khéng hgp ly, it
hoat ddng thé Iuc lam cho tdc d& mac cac bénh
man tinh khong lay dac biét la bénh DTD tuyp 2
gia tang chdng mat. Ty Ié mdc DTD ngay mot
gia tang, dac biét la DTD type 2. Theo bdo céo
cta lién doan DTD thé gidi (IDF) nam 2019 toan
thé gidi cd 643 triéu ngudi I6n (dd tudi 20-79)
tuong dudng 1 trong 10 ngudi I6n dang s6ng Vdi
bénh BTD trong ndm 2019. Dy kién sé tdng Ién
700 triéu ngudi bi mac DTD vao ndm 2045 tap
trung & cac nudc dang phat trién do su tiéu thu
thuc phé’m nhiéu dudng, it rau va trai céy, I6i
s6ng it van dong va su' do thi hoa.?

O Viét Nam, BTD dang c6 xu erdng gia tang
nhanh chong O Viét Nam dén cudi ndm 2015,
Viét Nam c6 63.021 trudng hdp méc bénh DTD,
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