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NGHIEN CU’U PAC PIEM HINH ANH CHAN THUONG GAN TREN
CAT LOP VI TINH TAI BENH VIEN NHAN DAN 115 TP. HO CHi MINH

TOM TAT

Md dau: Chup cat Idp vi tinh 1a phucong phap
ngay cang dugc ap dung rong rdi ¢ Viét Nam. V& chan
thuong gan, CLVT khang dinh dugc vai tro quan trong
trong chén doan va tién Ierng didu tri. Muc tiéu:
Nghlen ciu d&c diém hinh anh cat Idp vi tinh ctia bénh
nhan chdn thu’dng gan tai Bénh vién Nhan dan 115.
Doi tugng va phuong phap: nghién clru hdi cdu,
md ta cdt ngang trén 51 bénh nhan dugc chan doan
chan thuong gan do chan thuong bung kin dugc chup
CLVT va diéu tri tai Bénh vién Nhan Dan 115, tu
thang 01/2017 dén thang 12/2018. K&t qua: Qua
nghién ctu trén 51 bénh nhan bi chan thugng gan, tai
bénh vién Nhan Dan 115, trong dé nam 70,6%; nir
29,4%; tudi trung binh 33 65+14,17; TNGT chiém
82, 14%. D3c diém chan thu’dng gan frén cit I6p vi
tlnh D6 IIT gdp nhi€u nhat 33,3%; do II: 25,5%.; do
Iv 19 9%, do V: 17,6%. Dich tu do trong o bung 13
ddu gap nhiéu nhat 92 1%. 137 lugt ha phan thuy bi
ton thu‘dng, trong do ha phan thuy VI, VII, VIII ¢6 ti
|& ton thudng tudng ducng (58,8-64 7%) Ton thudng
gan trai c6 muc chan thuong nang tir dé IV-V. Dai
chiéu hinh thai ton thudng gan vdi phan loai méc do
theo AAST, ty Ié rach gan: 7,8%; dap gan: 35,3%;
rach — dép: 56,9%, trong do dé V co ti Ié dap - rach
gan cao nhat vGi 88,9%. Dau hleu tu mau dudi bao
gan 19,6%; tu mau trong nhu mé 13,7%; thoat chat
can quang 11,8%; thoat chat tinh mach 7,8%. Tén
thu’dng tang ph0| hdp 39,2%. Két luan: Chup CLVT
cd can quang gilp xac dmh vi tri, phan dd ton thudng
gan va cac chan thuong lién quan mét cach chinh xac,
cung cap nhiing thong tin quan trong ho trg trong qué
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trinh diéu tri. Tu’khoa. chan thu’dng bung kin, chan
thuong gan, dich 6 bung, cit 16p vi tinh.

SUMMARY
RESEARCH FOR COMPUTER TOMOGRAPHY
FEARTURES OF HEPATIC TRAUMA AT 115

PEOPLE’'S HOSPITAL OF HO CHI MINH CITY

Introduction: Compurer tomography becoming
to widen in Vietham. From a hepatic trauma
perspective, using CT confirms an important role in
diagnostic and treatment’s prediction. Purpose:
Research for computer tomography feartures of
hepatic trauma at 115 People’s Hospital of Ho Chi
Minh City. Subjects and Method: crossectional -
retrospective study in 51 patients who admited to 115
people’s hospital from 01/2017 to 12/2018 with
hepatic blunt, they were performed a computer
tomography and treatment. Results: Through
research on 51 patients with hepatic trauma at the
People's Hospital 115, there are of 70.6% male;
women 29.4%; Mean age 33.65 + 14.17; traffic
accidents caused represent 82.4%. Characteristics of
hepatic injury on CT: grade III is the most common in
33.3%; Tier II in 25.5%; grade IV in 19.9%; Grade V
in 17.6%. The presence of abdominal effusion is the
most common sign in 92.1% of the case. There are
137 subsegments with damaged, among which
subsegments VI, VII, and VIII had similar injury rates
(58.8-64.7%). The left liver injuries have a severe
injury level from level IV to level V. Comparing the
morphology of liver injuries with the AAST
classification, liver laceration rate in 7.8%; Liver
contusion in 35.3%; laceration: 56.9%, of which
grade V has the highest liver laceration rate at 88.9%.
Signs of subcapsule hematoma was in 19.6%;
parenchymal hematoma were in 13.7%; contrast
leakage 11.8%; venous drainage 7.8%. Combined
abdiminal organic asociated damage 39.2%.
Connclusion: Contrast-enhanced CT helps to
accurately determine the location and degree of
trauma liver lesion, finding abdominal organ
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associated injuries, bring some benefits interms of
diagnostic and traeatment. Keywords: abdominal
trauma, hepatic injury, abdominal effusion, computer
tomography.
I. DAT VAN DE

Ché&n thuong gan la ton thucng thudng gap
trong chan thuang bung kin, dirng hang th& hai
sau chan thuong lach véi ty 1é€ 15-20%, la
nguyén nhan gay ti vong hang dau vdi ty 1€ 10-
15% [1]. Chup cat I6p vi tinh la phucng phap
ngay cang dugc ap dung rong rai ¢ Viét Nam va
khdng dinh dudc vai trd quan trong trong chan
doan chan thuong bung kin néi chung va chan
thuang gan ndi riéng. Chup CLVT c6 do nhay lén
dén 92% va db dac hiéu trén 95% trong danh
gid cac ton thuong chan thuong gan. CLVT xac
dinh dudc cac tén thuong chay mau hoat dong
hay &n dinh, danh gid dugc mdc dd ton thuong
nhu mé, lugng gid mdc dé chady mau & bung,
ddng théi danh gid thém cac tdn thuong khac
phdi hgp trong & bung, cac dau hiéu trén cuc ki
guan trong trong viéc xép do chan thudng gan
theo phan d6 chan thuong gan Hoa Ky nam
2018 (AAST 2018). CLVT ciing la phudng tién dé
theo doi & nhitng bénh nhan diéu tri bao ton,
gillp phat hién cac bién chiing nhu rdo mat, chay
mau thr phat. CLVT gilp chan doan cang s6m,
diéu tri cang nhanh gilp bénh nhan tranh cac
bién chliing ndng né va giam ty Ié t& vong.[2-4]
V6i nhitng Igi diém dd, ching tdi tién hanh
nghién clru dé@ tai vé dic diém hinh anh cua
chan thuang gan trén CLVT tai BV Nhan dan 115
TP H6 Chi Minh.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nghién clru dugc
tién hanh trén 51 bénh nhan dugc chin doan
chan thuong gan do chan thuang bung kin dugc
chup CLVT va diéu tri tai Bénh vién Nhan Dan
115, tUr thang 01/2017 dén thang 12/2018 thoa
tiéu chi nghién cuu.

Phuong phap nghién ciru: md ta cat
ngang hoi ciru.

Co mau nghién cau

C8 mau tdi thi€u dugc tinh theo céng thirc:
Z%, ap(l—p)

dZ

Trong do: n: s d6i tugng can nghién cru

Z: tri sO téi han cua do tin cdy. O do tin cay
95% thi Z%(1-0/2)=1,96

o = 0.05: 1a sai [am loai I

p = 0,254 |a ty 1 ton thuong gan theo Ding
Viét Diing.

d = 0,1 13 sai s6 cho phép, do chinh xac

mong mudn & 90%

Ap dung cong thrc:

n=[1,96x0,254x(1-0,254)]/(0,1x0,1)=37,14

Vay s0 lugng bénh nhéan it nhat can cé la 38
bénh nhan, két qua ching t6i thu dugc 51 bénh
nhan.

Cac budc tién hanh nghién ciuu

_ * Budc 1: Thu thap hd sd bénh an theo mét
mau théng nhat cho tat ca cac doi tuong thoa
tiéu chi nghién clu.

* Budc 2: Thu thap sO liéu tir cac doi tugng
dugc lua chon theo tiéu chudn nghién clu bao
gobm cac ndi dung vé lam sang va hinh anh CLVT.

* Bugc 3: XU ly va luu gilr két qua.

* Budc 4: Thong ké va xi ly s6 liéu bang
phan mém SPSS 20.0, phan tich danh gia.

Il. KET QUA NGHIEN cU'U

Qua nghién ciu trén 51 bénh nhan bi chan
thuong gan, tai bénh vién Nhan Dan 115. Chlng
t6i thu dugc két qua nhu sau:

3.1. Péc diém chung ddi tuogng nghién
clru

~ . | Chung Nam oo
E()gét::)n (n=51) (n=36) Nir (n=15)
n % n % n %o
<20 8 |[157]| 6 |16,7| 2 |133
21-30 | 14 | 275| 13 |36,1] 1 6,7
31-40 | 16 |314| 9 |250| 7 |46,7
41-50 8 [157]| 6 |16,7| 2 |133
> 51 5 9,8 2 5,6 3 1200
Tubi TB|33,65+14,17(30,92+10,82|40,20+18,89
p 0,032
Nho nhat 15 16 15
Ldn nhat 89 57 89

Nhdn xét: nam 70,6%; nii 29,4%); tudi
trung binh 33,65+14,17.

3.2. Nguyén nhan chan thuong theo
gigi tinh

Nam Nir Cong
(n=36) |(n=15)|(n=51)
n| % |n| % |n| %

Nguyén nhan

Tai nan giao thong | 29 |80,6 [13(86,7 | 42 (82,4

Tainanlaodong | 3/83|0] 0 | 35,9

Tai nan sinh hoat | 4 [11,1| 2 |13,3| 6 |11,8

Nhan xét: Tai nan giao thong chiém ti 1é
cao nhat véi 42 truéng hgp chiém 82,4% s6 doi
tugng nghién clu. ti€p theo la tai nan sinh hoat
vGi 11,8% (06 truGng hgp). Tai nan lao dong chi
c6 03 trudng hgp chiém 5,9%.

3.3. Dac diém hinh anh cat I6p vi tinh
cua chan thuong gan trong chan thuong
bung kin

- Db III gdp nhidu nhat 33,3%; dé II:
25,5%.; d0 IV 19,9%; do0 V: 17,6%.
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- Dich tu do trong 6 bung la ddu gép nhiéu
nhdt 92,1%. 137 lugt ha phan thuy bi ton
thuong. Ha phan thuy VI, VII, VIII c6 ti & ton
thuang tuong duang (58,8-64,7%). Ton thuong
gan trai c6 mdc chan thuong nang tir do IV-V.
Trung binh c6 2,69+1,14 HPT bj tén thuong.

- Rach gan: 7,8%; dap gan: 35,3%; rach —
dap: 56,9%. B0 V co ti Ié ddp — rach gan cao
nhat véi 88,9%.

- Dau hiéu tu mau dudi bao gan 19,6%; tu
mau trong nhu moé 13,7%; thoat chat can quang
11,8%; thoat chét tinh mach 7,8%. Tén thuong
tang phoi hap 39,2%.

IV. BAN LUAN

Nam giGi chiém 70,6% vdéi 36 trudng hdp,
nlt giGi chiém 29,4% vdi 15 trudng hgp. Ti I€
nam/ nit = 2,4. TuGi trung binh cta déi tugng
nghién cltu la 33,65+14,17 (ndm), trong d6 &
nam giéi la 30,92+10,82 thdp han nir gidi
40,20+18,89 khac biét co y nghia thong k&, vai
p<0,05. P&y la Ira tudi trong do tudi lao déng, vi
vay khi bi chan thugng sé anh huéng rat nhiéu
dén slc lao dong va tao ra ganh nang cho gia
dinh va xa hoi. Két qua nghién clu thu dugc
TNGT chi€ém ti 1€ cao nhat vdi 42 truGng hgp
chiém 82,4% s6 doi tugng nghién cly, ti€p theo
Id TNSH vdi 11,8% (06 trudng hgp). Vdi tinh
hinh tai nan hién nay cac thuong tdn trén cd thé
déu rat phirc tap do van téc cao, ndng lugng 16n
gdy nén. Cac tang trong & bung rat dé bi ton
thuang do thanh bung mém, co gian nén luc tac
dong hau nhu con nguyén ven |én cac tang.

Chup CLVT la su lua chon dé& danh gia ton
thuang gan d6i véi nhitng bénh nhan cd huyét
ddng 6n dinh [5]. Chup CLVT ¢ dd nhay cao,
dac biét trong viéc xac dinh su hién dién cua
mau tu trong gan hay vét rach gan va thé tich
mau méat trong 6 bung. Hon nifa chup CLVT
xo0dn 6c¢ co tdc do cao hay chup CLVT da lat cat
cho phép khdo séat nhanh, cung cap nhiéu théng
tin han ngay ca nhitng bénh nhan huyét dong
khdng &n dinh [4].

Theo két qua nghién clru thu dugc trong
tong s6 47 trudng hgp c6 DTDOB chiém 92,1%
cho thdy DTDOB muc do it la 31 trudng hgp
chiém 60,8%; DTDOB mufc d6 vira la 12 trudng
hgp chiém 23,5% va DTDOB miic do nhiéu chi
cd 4 trudng hgp chiém 7,8%. Cé 4 trudng hgp
khéng c6 DTDOB chiém 7,8%. Theo Becker C.D
c6 7/38 bénh nhan khéng cé dich tu do 6 bung
[5].Chiang t6i ti€n hanh doi chi€u mirc @6 DTDOB
trén chup CLVT véi muc db ton thuong gan cho
két qua trong 4 trudng hgp DTDOB mirc do
nhiéu thi chan thudng gan do6 III chiém 2 trudng
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hgp (ca hai trudng hgp nay cé chan thugng tang
khac két hgp dd la chan thudng lach va than)
con lai chia déu cho d6 IV va V moi do 01 trudng
hgp. 8/10 trudng hdp dd IV c6 DTDOB (80%).
8/9 trudng hgp do V c6 DTDOB (88,9%). C6 xu
hudng dé chan thuong gan cang nang thi lugng
dich tu do trong 6 bung cling & mUc dé nhiéu.

Theo Matthes G., c6 su lién quan gilra lugng
dich trong & bung va mic dd ton thucng gan,
dich & bung dugc coi la dai dién clia mdc dd ton
thuong gan nghiém trong. O nhiing trudng hgp
chén thuong gan d6 IV tré Ién cd nhiéu dich &
bung trén phim cét I8p vi tinh thi nguy cd diéu tri
bdo ton khéng md that bai cang cao [6,7].
Khéng ¢6 dich 6 bung cd thé do gan tén thudng
nhe hodc trung binh, do chup & giai doan sé6m
hodc do tén thuong nhu md khéng pha v& bao
gan. Nhu vdy khéng cé dich & bung khéng cd
nghia 13 khdng cé tén thuong tang, viéc dinh
hudng chén doéan va chi dinh chup CLVT khdng
nén chi dua vao DTDOB trén siéu am ma phai
dua vao nhiéu yéu to nhu lIam sang, xét nghiém
huyét d6, men gan.

Két qua nghién ciu cling cho thdy tén
thuong ca hai thuy gan phai va trai. Tuy nhién
tan xudt tén thuong khac nhau. Khi danh gia vi
tri ton thuong theo HPT cho thay HPT VI, VII va
VIII c6 tan xudt ton thuong tuong tu nhau. Ha
phan thuy I cé ti 18 t&n thuong thap nhét 3,9%
tuy nhién khi c6 tén thuong HPT nay thi thudng
mic do tén thuong gan rat ndng (ca 2 trudng
hdp nay cé dd tdn thuong IV va V). Théng ké
cho thdy tan xuét cac HPT tén thuong nhu sau:
ha phan thuy I: 2 (3,9%); ha phan thuy II: 2
(3,9%); ha phéan thuy III: 4 (7,8%); Ha phéan
thuy 1IV: 14 (27,5%); Ha phan thuy V: 20
(39,2%); ha phan thuy VI: 32 (62,7%); ha phan
thuy VII: 33 (64,7%); ha phan thuy VIII: 30
(58,8%). Néu lam mot phép tinh cong theo s6 co
hoc ching t6i nhan thay trong tdng s& 137 lugt
HPT gan bj tn thuang thi gan trai chi c6 22 lugt
HPT bi tén thuong chiém ti 1€ 16,1% trong khi
dd gan phai ¢ 115 lugt HPT bi tén thucng
chiém ti 1& 83,9%. Viéc gan phai cd ti 1é ton
thuagng cao haon gan tradi phu hgp vdi nhiéu
nghién cfu cla cac tac gia [3-5-7]. Theo ching
toi diéu nay co thé ly giai theo co ché chan
thuang, do gan phai chiém 80% thé tich cla gan
nam sat thanh bung va phia ngoai nén dé bi tén
thugng khi c6 chan thuong nhat la cac chan
thuong do va dap.

Di sdu vao tim hiéu cac ki€u két hgp ton
thuagng cac HPT & d6i tugng nghién clu ching
t6i nhan thay: Hinh thai két hgp ha phan thuy
VI+VII va VI+VII+VIII 6 ti 1é tdn thuong tuong
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dugng nhau chiém 13,7%. Tiép dén la ha phan
thuy V+VI+VII+VIII v6i 11,8%. Théng k& tdng
s& ha phén thuy bi ton thuong trén ddi tugng
nghién ctru ching t6i nhan thay trong 51 bénh
nhan thi chi c6 7 bénh nhan cd tén thuong 01
HPT chiém ti 1é 13,7%. Tén thuong & 02 HPT
chiém ti 1é cao nhat vdi 33,3% (17/51 trudng
hgp). Ton thuong 3 HPT chiém ti 1& 31,4%
(16/51 trudng hgp). Ton thucng 04 HPT chiém ti
Ié 15,7% (8/51 trudng hgp). Tén thuong 05 HPT
chiém ti 1€ 3,9% (2/51 trudng hgp). Ca biét co
01 trudng hdp tdn thuang t&i 06 HPT cuing mot
lGc chiém ti 1é gan 2,0% va trudng hop nay da
khong diéu tri bao ton dugc phai chuyén phuong
phap diéu tri phau thuat.

Phan loai hinh thai ton thucng trén chup
CLVT theo két qua nghién cu tn thuang rach
gan dan thuan la 4 truéng hop chiém 7,8%. Dap
(v8) gan cé 18 trudng hop chiém 35,3%. Ton
thuang két hgp rach — dap 29 trudng hdp chiém
ti Ié cao nhat 56,9%. Khi khao sat tan xuat xuat
hién d&u hiéu tdn thucng trén CLVT ching toi
ghi nhan dau hiéu dap (v3) gan chiém ti I1é cao
trong s6 doi tugng nghién clru 92,2% (47 bénh
nhan), ké ti€p la dau hiéu rach nhu mo6 gan vdi
64,7% (33 bénh nhan). C6 13 bénh nhan cé dau
hiéu bG gan mat lién tuc vdi ti 1é 25,5%. Dap
(v8) nhu md cd thé daon ddc hodc phdi hop Vi
tu mau hay dudng rach nhu mo, vi dung dap va
tu mau nhu mo thudng két hdp vdi nhau nén
nhiéu tac gia coi ton thucng dung dap va tu mau
la mot dau hiéu trén phim chup cat I6p vi tinh
[8]. Trong chan thuong gan dé 1V, V, nhiing
dudng V3@ I8n, sau vao trong gan nhu dudng v§
rGi phan thly sau, dudng v3 blra d6i gan phai -
trai trén phim chup cat I8p vi tinh thudng vao
vung phan chia gan tugng déi nghéo mach mau
nén cé thé khdng gdy chady mau I6n do vay
khéng phai 1a yéu t& dé chi dinh md néu huyét
ddng 6n dinh. Dau hiéu dudng v8 cé dd nhay va
giad tri du bdo duong tinh cao > 90% thé hién
khd ndng phat hién va xac xudt cd tén thuong
gan cao khi c6 ddu hiéu nay trén phim chup cat
I8p vi tinh. D6 dac hiéu (60%) va gia tri du bao
am tinh thap cta dau hiéu nay do dudng vG gan
cling nhu dung dap va tu mau nhu mo trén phim
chup cat I6p vi tinh c6 thé khong thdy trong
phau thudt néu tdn thuong ndm trong nhu mé
ma bao gan khdng tén thucng.

Vé kich thuGc cla tdn thuong trén chup
CLVT trong 33 truGng hop co vét rach gan thi
kich thudc dai nhat 1a 150 mm, ngdn nhat 1a 15
mm. Trung binh chiéu dai vét rach Ila
75,21+£27,80 mm. Trong s6 nhirng bénh nhan co6
ton thuong dung dap bao gém 47 bénh nhén

ching téi do dugc kich thudc 6 tén thuong trén
chup CLVT nhu sau: Chiéu dai trung binh
74,36+25,10 mm (10-150mm); Chiéu rong trung
binh 61,82+21,44 mm (20-130 mm).

Nghién cfu cua chung t6i cling ghi nhan cac
d&u hiéu tdn thuong khac trén CLVT két qua cho
thdy khdng thdy diu hiéu tdn thucng déng mach
va dau hiéu tinh mach chd dudi det. Cac dau
hiéu khac lan lugt xuat hién vdi tan xuat nhu
sau: tu mau dudi bao 10 bénh nhan (19,6%); tu
mau nhu m6 7 bénh nhan (13,7%); thoat chat
can quang 6 bénh nhan (11,8%); thoat chat tinh
mach 4 bénh nhan (7,8%). Trén chup CLVT ciing
phat hién dugdc cd 20 trudng hgp cd tén thuang
tang khac phéi hop (39,2%) tuong tu nhu
Nguyen Hai Nam tu mau dudi bao 18,7%; thoat
thudc thi dong mach 4,8% [9].

Tién hanh phan tich ddi chiéu k&t qua chan
doan chan thuong gan bang siéu am véi chup
CLVT budc dau chdng t6i nhan thay trong 51
bénh nhan dugc xac dinh chan thuong gan trén
chup CLVT thi chi c6 42 bénh nhan dugc phat cé
ton thuong trén siéu 4m chiém ti 1& 82,4% con 9
bénh nhan khdéng phat hién dugc tén thuong
gan trén siéu am chiém ti 1é 17,6%. Trong 9
trudng hap siéu dm khéng phat hién ton thuang
thi trén chup CLVT c6 3 trudng hop rach gan
(33,3%); dap vG gan 4 trudng hop (44,4%) va
dap két hgp vdi rach 2 trudng hop (22,2%).
Phan tich sdu vé tdn thuong trén chup CLVT cua
42 trudng hop dugc phat hién cd ton thudng
gan trén siéu am ching t6i thay cé 1 trudng hop
rach gan chiém 2,4%; 14 truGng hdp dap gan
chiém ti 18 33,3% va co 27 trudng hop cd tén
thudng két hgp dap — rach gan chiém ti Ié
64,3%. Nhu vay tir két qua trén cho thdy siéu
am c6 phan han ché trong chan doan t6n thucng
rach gan don thuan. Tuy nhién trong khuén kha
cla nghién clu nay chdng toi khong ban sau vé
van dé nay. Van dé nay xin dugc ban trong
nhirng nghién cru khac.

DGi chiéu hinh thai tén thuong gan véi phan
loai mi'c do theo AAST ching toi thu dugc két
qua chan thudng gan do dap — rach gan thi dé V
co ti 1é cao nhat véi 88,9% ti€p theo do IV la
70,0%; d6 III la 64,7% va d0 II la 23,1% khong
6 trudng hgp nao dd 1. V&i ton thuong dap gan
thi d6 I la 11,1%; do II la 53,8%; do III la
29,4%; do IV la 30,0% va do V la 11,1%. Riéng
ton thuong rach gan chi cé d6 II va III vdi ti 1é
lan lugt la 23,1% va 5,9%. Diéu nay ciling hoan
toan phu hgp vdi y van va cac nghién cru trong
va ngoai nudc khi tén thuong cang phic tap thi
d6 cang cao [2-4-6-9].
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Chup CLVT, dac biét la CLVT cd can quang
gitp xac dinh vi tri, phan do ton thuong gan va
cac chan thuang lién quan mét cach chinh xac,
cung cap nhitng théng tin quan trong hd trg
trong qua trinh diéu tri.
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ROI LOAN LIPID MAU VA MOT SO YEU TO NGUY CO' & NGU'O'I BENH
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TOM TAT

Muc tiéu: Tim hiéu méi lién quan g|Lra mot s6 chi
sO I|p|d mau (Cholesterol, Triglycerid) vdl mot s6 yeu
t6 nguy co (tu0| gi6i, BMI, huyét &p, kiém soét
glucose) & ngudi bénh dai thao dudng type 2 dang
diéu tri ngoai trd tai Trung tam Y t€ Phu Ly. Doi
tugng vaphucong phap nghién ciru: Nghién ciu
dugc thuc hién trén 343 mau bénh nhan DTD type 2
diéu tri ngoai trd tai Trung tam Y t€ Phd Ly nam 2023,
st dung thiét k& nghién ciu md ta cat ngang. Két
qua: Nong dé trung binh ctia TC va TG lan lugt Ia
4,79 + 0,87 mmol/L va 2,66 + 2,39 mmol/L. Ti I€ roi
loan lipid chung la 70,8%, tang TC la 27,7%, tang TG
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la 63,0%. Ty Ié r6i loan lipid mau & bénh nhan cé chi
s6 BMI cao han rd rét so véi nhitng ngudi cd BMI binh
thudng, va sy khac biét nay cd y nghia thdng ké (p <
0,05). Ty Ié nay & bénh nhan c6 HbAlc > 7,0 la
57,6%, cao hon so v8i nhom HbAlc < 7,0 la 42,4%,
vGi su khac biét c6 y nghia thdng ké (p < 0,05). Chi s6
glucose mau ltc déi cé6 mdi tuong quan dong bién véi
cac chi s6 TC va TG, vdi hé s6 tugng quan lan Iugt Ia
0,144 va 0,232. Tuong tu, HbAlc cling cé mGi tuong
quan d‘éng bién véi TC va TG, ctlng hé s6 tuong quan
la 0,119 va 0,166. Két Iuan RGi loan lipid mau trén
ngerl bénh BTD type 2 co lién quan den BMI. Xét
nghiém HbAIlc va Glucose méu ldc ddi cd thé dugc sur
dung nhu mot dau an sinh hoc trong du doan rdi loan
lipid mau & bénh nhan BTD typ 2 vi vay theo doi xét
nghiém HbAlc va si dung mot cach hop ly c6 thé
kiém soat glucose mot cach hiéu qua. 7w khod: DTD
type 2, roi loan lipid, yéu to nguy co

SUMMARY
BLOOD LIPID DISORDERS AND SOME RISK
FACTORS IN OUTPATIENTS WITH TYPE 2

DIABETES MELLITUS AT PHU LY MEDICAL CENTER

Objective: To investigate the correlation
between certain blood lipid levels (Cholesterol,
Triglycerides) and various risk factors (age, gender,



