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PAC PIEM NHIEM NAM HUYET O’ TRE SO’ SINH
TAI BENH VIEN NHI PONG 1

Trinh Thanh Ngan', Nguyén Pirc Toan'2, Pham Thi Thanh Tam?

TOM TAT .

Pat van dé: Nhiem nam huyét dugc dinh nghia
13 khi két qua cay mau ra tac nhan gay bénh 13 ndm
trén bénh nhan c6 biéu hién 1am sang phu hgp. Tai
Viét Nam, ti Ié tif vong do Candida huyét & tré so sinh
theo cac nghién cltu nhitng nam gan day chiém ti 1é
kha cao tir khoang 25,0% - 45,0%!?! Nghién ciru vé
nhlem nam huyet sd smh con cera nhiéu, tac nhan
ndm gay bénh co su thay ddi theo thdi gian va ti 1&
khang thudc da dugc ghi nhantl Bl Muc tiéu
nghién ciru: M6 ta d&c diém 1am sang, can lam sang,
chén doan va didu tri nhiém ndm huyét so sinh tai
Bénh vién Nhi Dong 1. Phuong phap nghlen clru:
MO ta loat ca tur 1/2020 dén 7/2024 tai Bénh vién Nhi
pong 1. Két qua: C6 36 tré nhiém Candida huyet
trong thdi gian nghién cdtu. TuGi thai c6 trung vi 32,7
tuan (28,8 — 36,5 tuan), can nang lic sinh c6 frung vi
2055 g (1100 - 2900 g), ngay tudi bat dau nhiém ndm
huyet 20,0 ngay (10,0 - 30,0 ngay). Triéu chufng lam
sang va cén lam sang phd bién I3 Itf dir, xuat huyet da
nlem bung chuéng, da tai, tang CRP va giam tiéu
cau. Loa| Candida terdng gap nhat la C. parapsilosis
(52, 8%), ké dén la C, albicans (25,0%), dong nhiém
vi trung trong dot nhlem nam huyét la 25,0%. Yéu t6
nguy cc nhiém ndm phd bién nhat la dung nhiéu loai
khéang sinh trudc dé 97,2%, nudi &n tinh mach 97,2%,
dat ndi khi quan 97,2%, k€ dén la hién dién CVC
77,8%. Diéu tri véi két hgp amphotericin B va
fluconazole la ti Ié cao nhat 41,9%, amphotericin B la
35,6%. Ti |é tir vong tho la 44,4%. Két luan: Ti |é tr
vong tré sd sinh nhiém nam huyét Candida con cao.
Diéu tri chd yéu la két hgp amphotericin B va
fluconazole. Cac yéu t6 nguy cd nhiém nam chiém ti I1é
kha cao, can thém nghién clru tim ra méi lién quan
doc 1ap dén két cuc tir vong. Tur khoa: nhiem nam
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SUMMARY
CHARACTERISTICS OF FUNGAL SEPSIS IN

NEONATES AT CHILDREN'S HOSPITAL 1

Background: Fungaemia is defined as when the
patient's blood culture results show that the causative
agent is a fungus. In Vietnam, the death rate due to
Candida in newborns according to studies in recent
years is quite high, ranging from about 25% - 45%.
Research on fungal sepsis in neonates is limited, the
profile of fungal pathogens has changed over the time
and drug resistance has been increased. Methods:
Case series from January 2020 to July 2024 at
Children's Hospital 1. Results: There were 36 infants
with invasive candidiasis during the study period, with
a median gestational age of 32.7 (28.8 — 36.5) weeks,
a median birth weight of 2055 (1100 — 2900) grams,
and a median age at the onset of infection of 20.0
(10.0 - 30.0) days. Common clinical and paraclinical
symptoms were impaired consciousness, abdominal
distension, Cyanosis; increased CRP and
thrompocytopenia. The most common Candida species
was C. parapsilosis (52.8%), followed by C. albicans
(25.0%), with co-bacterial infection during candidiasis
was 25.0%. The most common risk factors for
candidiasis were previous antibiotic use (97.2%),
parenteral nutrition (97.2%), endotracheal intubation
(97.2%), followed by the presence of a central venous
catheter (CVC) (77.8%). Treatment combination of
amphotericin B and fluconazole had the highest rate at
41.9%, while amphotericin B was used in 35.6% of
cases. The overall in-hospital mortality rate was
44.4%. Conclusion: The overall mortality rate of
neonates with invasive candidiasis remains high.
Antifungal therapy is combination of amphotericin B
and fluconazole. Invasive candidiasis risk factors were
quite prevalent, need more studies to identify an
independent association with mortality. Keywords:
fungal sepsis, Candida, preterm neonates.

I. DAT VAN DE i
Nhiém nam huyét (NNH) va nhat 1a nhiém
Candida huyét la mam bénh dac biét quan trong
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gay nhiém tring xam 1&n & tré sd sinh déc biét I3
tré sinh non. Trén thé gidi, nam 2015 & Hoa Ky
Kaitlin Benedict va cdng su khao sat ti Ié nhiém
nam huyét & tré so sinh va tré nhd cho thay ti lé
tré NNH khi ndm tai khoa hoi stic cla tré so sinh,
nhd nhi va tré I16n lan luct la 99,0%, 83,0% va
48,0%. Tac nhan vi nam gay bénh & nhdm tré sg
sinh da s6 la Candida albicans (67,0%), trong khi
nhém tré nhii nhi va tré I6n la Candida non-
albicans (60,0%). Ti lé t&r vong la 13,0% [,
Triéu ching 1am sang khong dac hiéu, can lam
sang chu yéu 1a giam tiéu cau. Candida albicans
la ching ndm gdy bénh chd yéu [1.Nghién clu
vé tinh trang NNH & khoa hoi stc sg sinh (HSSS)
con it va con nhiéu van dé can lam sang to dé
cai thién ti 1€ t&r vong. Thém vao dd, tac nhan co
su' thay d6i theo thdi gian va ti 1& khang thudc
da dugc ghi nhan. Chinh vi thé, ching toi tién
hanh nghién ctu nay nhdm muc dich tra Idi cho
cau héi: “Xac dinh ti 1& déc diém dich t& hoc, 1am
sang, can lam sang, tac nhan, yéu té nguy cd va
hiéu qua diéu tri cia nhiém nam huyét & tré so
sinh tai khoa HGi sirc sd sinh tai Bénh vién Nhi
Pong 1 la nhu thé nao?

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cifu. Tat ca tré so
sinh dugc chan doan nhiém ndm huyet tai Bénh
vién Nhi Ddng 1. Tiéu chudn chon vao: tat ca tré
sg sinh nhap Bénh vién Nhi Bong 1 c6 két qua
cdy ndm duadng tinh trén bénh phdm mau trong
thGi gian 01/2020 dén thang 07/2024. Tiéu
chuén loai trir: tir vong trudc 7 ngay, than nhén
bénh nhi khéng dong y tham gia nghién c(u.

2.2. Phucng phap nghién ctu

Thiét ké nghién ciru: M6 ta loat ca.

Thoi gian va dia diém nghién ciu: t
thang 1/2020 dén thang 7/2024 tai Bénh vién
Nhi Bong 1.

Co_ mau va phuong phap chon méu:
chon mAu thuan tién, I8y tron mau 36 ca.

Noi dung nghlen ciru: mo ta ddc diém lam
sang, chan doan va diéu tri nhiém ndm huyét &
tré sd sinh tai Bénh vién Nhi Dong 1.

Phuong phap thu thap va xu’' ly sé ' liéu

Thu thap s6 liéu: tir hé sd bénh an, st dung
bang thu thap s6 liéu soan san.

Xur' ly sé6'liéu: phan tich theo phuong phap
théng ké y hoc bang Stata/MP 17.0

lll. KET QUA NGHIEN cU'U

Ching t6i thu thap dugc 36 bénh nhan la tré
sd sinh nhiém nam huyét tai Bénh vién Nhi Dong
1 thang 1/2020 dén thang 7/2024 va ghi nhan
dugc két qua nhu sau:
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Bang 1. Pic diém dich té miu nghién

ctiu (N=36)
gy R Trung vi
bac dlteém dich Tan so (%) | (khoang tir
phan vi)
GiGi tinh
Nam 25,0 (69,4%)
NG 11,0 (30,6%)
Can nang lac sinh
DU can 15,0 (41,7%)
Nhe can 8,0 (22,2%) 5055
R&t nhe can | 9,0 (25,0%)

Cuc nhe can

4,0 (11,1%)

(1100 — 2900)

Tudi thai

DU thang

8,0 (22,2%)

Non thang

15,0 (41,7%)

Rat non thang

7,0 (19,4%)

Cuc non thang

6,0 (16,7%)

32,7
(28,8 — 36,5)

Nhan xét: 36 tré véi két qua cdy mau dudng
tinh véi ndm Candida cd can nang llc sinh trung
vi 2055 g (1100 — 2900 g), tudi thai trung vi 32,7
tudn (28,8 — 36,5 tuan), ngay tudi nhdp vién
trung vi 14,0 ngay (6,5 — 21,5). Ngay tudi bét dau
nhiém nam 20,0 ngay (10,0 - 30,0 ngay)

Bang 2. Dac diém yéu té nguy co trudc

NNH mau nghlen ciru (N=36)

Pac diém yéu té Trung vi
nguy co trwéc | Tan so (%) | (khoang tir
NNH phan vi)
S dung > 2 loai 14,0
khang sinh  |3>/0 (97:2%) (¢ 5°_"24 1)
Nudi &n tinh mach |35,0 (97,2%) 9,0 (6,0 -
R %)168) ngay0)
Truyén lipid tin 4, - 11,
mach 20,0 (55,6%)| """ " 5
bat catheter tinh 6,0 (1,0 —
mach trung tdm 28,0 (77,8%) 16,0) ngay
PR 9,0 (5,0 -
bat ndi khi quan |35,0 (97,2%) 21,5) ngay

Phau thuat

17,0 (47,2%)

Nhiém trung huyét
trudc do

9,0 (25,0%)

Di tat bam sinh

18,0 (50,0%)

Diéu tri khang H2

4,0 (11,1%)

Bang 3. Bac diém I3m sang (N= 36)

Triéu chirng Iam sang Tan so (%)
Lu dir 20,0 (55,6%)
Co giat 1,0 (2,8%)

Triéu ching tiéu hda - Bung chudng

18,0 (50,0%)

Xuat huyét

da niém

17,0 (47,2%)

Sot

3,0 (8,3%)

Suy ho

hap

34,0 (94,4%)

Da tai/ bong

6,0 (16,7%)

Soc

5,0 (13,9%)
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Bang 4. Pdc diém cdn IAm sang (N =36)

Candida parapsilosis 19,0 (52,8%)

Triéu chirng can lam sang | Tan so (%)

Candida tropicalis 4,0 (11,1%)

Tang bach cau (> 20x10%/L) 9,0 (25,7%)

Candida glabrata 1,0 (2,8%)

Giam bach cau (< 5x10%L) | 3,0 (8,6%)

Candida guilliermondii 1,0 (2,8%)

Giam Neutrophil (< 1,5x109/L) | 3,0 (8,6%)

Candida duobushaemulonii 1,0 (2,8%)

Giam tiéu cau (< 100x10%/L) | 22,0 (62,8%)
> 100x10°/L 11,0 (31,4%)
50 - < 100x10°/L 2,0 (5,7%)

< 50x10°/L 20,0 (57,1%)

CRP tang (> 10 mg/L) 20,0 (55,6%)

Bang 5. Pac diém vi sinh cdc tic nhan
gdy nhiém nam huyét so sinh (N=36)

Pac diém cac tac nhan ga
" nhiém ndm huyét 9| Tan s6 (%)
Candida albicans 9,0 (25,0%)

Nhadn xét: Trong sO 36 tré sg sinh nhiém
nam huyét tur 1/2020-7/2024, 6 loai Candida
dinh danh dugc (Bang 5). Ti Ié C. nonalbicans
nhiéu hon C. albicans (75,0% va 25,0%). Loai
Candida spp chiém ty |é cao nhat trong nghién
ctu la C. parapsilosis 52,8%, ké dén C. albicans
25,0%. Ngoai ra ghi nhan cac loai nhu C.
tropicalis, C. glabrata, C. guilliermondii va C.
duobushaemulonii.

Bang 6. Bic diém khang sinh dé cua cac tic nhdn gdy nhiém ndm huyét so sinh (N = 36)

Tan so6 (%)
Tac nhan phan lap Amphotericin B Fluconazole
Nhay | Trung gian | Khang | Nhay | Trung gian | Khang
Candida albicans 100% 0,0% 0,0% 100% 0,0% 0,0%
Candida parapsilosis 94,7% 5,3% 0,0% 100% 0,0% 0,0%
Candida tropicalis 100% 0,0% 0,0% 100% 0,0% 0,0%
Candida glabrata 100% 100% 0,0% 100% 0,0% 0,0%
Candida guilliermondii 100% 0,0% 0,0% 100% 0,0% 0,0%
Candida duobushaemulonii 0,0% 0,0% 100% 0,0% 0,0% 100%
Nh3n xét: Tat ca truGng hop dugdc lam am tinh sau diéu tri
khang nam do, da s6 nhay véi amphotericin B va Bién |Ton thugng than cdp| 3,0 (8,3%)
fluconazole. Ghi nhan 1 trudng hop khang chirng Tang men gan 6,0 (16,7%)
amphotericin B va fluconazole cia C. |sau diéu Ha Kali mau 16,0 (44,4%)
duobushaemulonii nhung nhay véi voriconazole, |tri thubc]  Ha Magie mau 12,0 (33,3%)

2 trudng hgp nhay trung gian v8i amphotericin B
cla C. parapsilosis va C. glabrata.
Bang 7. Su dung thuéc khang ném
trong nhiém ndm huyét so sinh (N=36)
S« dung thudc khang nam | Sd ca (%)
Amphotericin B 11,0 (56,6%)

Fluconazole 4,0 (12,9%)
Phé6i hgp amphotericin B va
fluconazole 13,0 (41,9%)

Phoi hgp amphotericin B,
fluconazole va caspofungin
Phoi hgp amphotericin B,
fluconazole va micafungin 1,0 (3,2%)
Bang 8. Két qua diéu tri nhiém ndm
huyét so sinh (N=36)
Pac diém diéu tri nhiém
nam huyét

2,0 (6,4%)

Tan so6 (%)
hoac trung vi
(khoang tor
phan vi)

T{ vong 16,0 (44,4%)
Thai gian diéu tri thuoc khang _
el 20,0 (10,0 — 28,0)

Thdi gian trung binh cdy mau| 6,5 (1,0 — 11,5)

Nhdn xét: Thai gian diéu tri thudc chong
nam trung binh 20,0 (10,0 — 28,0), thdi gian cdy
mau am tinh lan 1 trung binh 6,5 ngay (1,0 -
11,5). Cac bién chirng dung thudc thudng gap la
ha Kali mau 44,4%, ké dén la ha Magie mau
33,3%. Trong so 36 tré, co 16 tré tr vong chi€ém
ty 18 44,4%.

IV. BAN LUAN

Pic diém 1am sang, cdm lam sang va
chan doan trong nhiém nam huyet sad sinh.
Biéu hién cGia nhiém triing huyet G tré sd sinh cd
thé khac nhau tuy thudc vao mlc dd cia bénh
toan than. Bi€u hién phé bién nhat tuong tu' nhu
nhiém trung huyét do vi khuén. Céc triéu chirng
bao gom: thd @, khong dung nap thirc an, tang
bilirubin mau, ngung thg, tim mach khc“)ng én
dinh va/hodc suy ho hapl”] .Trong nhiing tru‘(‘jng
hgp nghiém trong nhét, chirc nang tim mach va
hd h&p bi tén hai nghiém trong, dan dén suy da
cG quan. D3u hiéu déc trung cta nhiém ndm
méau 1a su’ tham gia clia nhidu hé thdng cd quan,
dac biét la & tré sa sinh nhe can. Tré sg sinh bi
suy da cd quan cd tién lugng xau. Nam 2005 -
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2017 Giuseppina Caggiano va cac cong su da
thuc hién nghién clitu Nhiém nam cadida huyét &
tré so sinh tai khoa HSSS. Day la nghién cru
quan sat hoi cdu tat ca trudng hdp NNH & khoa
HSSS clia bénh vién dai hoc mién Nam nudc Y.
Két qua nghién clu cé 3,0% tré nhiem Candida
mau. Ti 1& nam : nif 13 1,6 : 1. Tudi thai trung
binh la 30,0 tuan (29,0 — 31,0 tuén) va can nang
khi sinh trung binh la 1110 g (900 - 1345 g).
Phan 16n xay ra & tré rdt nhe can (56, 1%)[5]

Pac diém vi sinh dinh danh cac tac
nhan gay nhiém nam huyet so sinh

_Cay mau: la tiéu chuan vang cho chan doan
nhiém ndm xam nhap Candida c6 thé dugc phat
hién trong cac moi trudng nubi cdy mau thong
thudng dugc st dung cho vi khuén. Trudc day,
mac du d6 dac hiéu cao (100%), d6 nhay
thuGng thap. Tuy nhién, cac ky thuat cdy mau
mdi han hién cd c6 do chinh xac han. Dai vdi tré
sd sinh khong diéu tri khang nam, thai glan
trung binh d& mau cdy ducng la 36 giS, vdi
97,0% cdy mau duong tinh sau 72 gid. DGi vai
tré sgd sinh dang dung thuGc khang nam, thdi
gian trung binh cdy dudng la 42 gid va 91,0%
duong tinh sau 72 giof®. Nam 2005 - 2017
Giuseppina Caggiano va cac cong su da thuc
hién nghién clu Nhiem nam cadida huyét & tré
sd sinh tai khoa HSSS. Pay la nghién cllu quan
sat hoi cltu tat ca trudng hgp NNH & khoa HSSS
cla bénh vién dai hoc mién Nam nudc Y.
Candida parapsilosis sensustricto chiém ti Ié cao
nhat (58,5%), ti€p theo la Candida albicans
(34,1%), Candida glabrata complex, Candida
guilliermondii va Candida orthopsilosis (2,4% cho
moi loai). Do dd, 65,9% trudng hdp NNH la do
ndm Candida non-albicans. Cé su’ thay d6i khac
nhau vé tac nhén, ti 1& tdng dang k& (75,0%) &
cac loai Non-albicans vao nam 2015(],

Pac diém vi sinh khang sinh d6 cua cac
tac nhan gay nhiém nam huyét s sinh.
Hién c6 bon loai thudc khang nam chinh dugc st
dung cho tré so sinh, bao gom Polyenes,
Pyrimidine analogs, Azoles, va Echinocandins.
Dai vai viem mang ndao hodc & nhitng bénh nhan
bi 4p xe hé than kinh trung ugng, phéi hgp véi
fluconazole (vi né cé khd ndng tham thau tét
trong dich ndo tdy) la mot luva chon diéu tri tot
hon B, Ndm 2000 Lisa Saiman va cac cong sy
thuc hién nghién cru vé Yéu t6 nguy cd nhiém
Candida huyét tré so sinh & khoa HSSS. Thdi
gian nam vién trung binh 21,6 ngay va tudi trung
binh trudc khi nhiém Candida mau la 22,9 ngay,
mot nira trudng hgp (54,3%) xay ra & tuan 2 va
3 sau sinh. Ti Ié t&r vong thd & bénh nhan nhieém
nam mau (22,9%) cao hon bénh nhan khong
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nhiém (4,7%). Candida albicans 13 nguyén nhan
thudng gap nhat (62,9%), Candida parapsilosis
(28,6%), chi c6 2 trudng hdp nhiém Candida
glabrata va 1 trudng hdp do Candida
guilliermondii. Tat cd cac ching gay nhiém ndm
mau déu nhay cam vdi Amphotericin B. Tuy
nhién, ndng dod (c ché t8i thi€u (MIC) tdng vdi
fluconazole (MIC90 d6i v&i Candida albicans >
128 ug/ml)[6

Két qua diéu tr| nhiém nam huyét so
sinh. M3c du ti Ié médc bénh gidam dan nhung
nhiém ndm xam lan sd sinh ¢ ti 1€ t& vong cao,
ti 1é udc tinh la khoang 20,0%, tang Ién 50,0% &
tré so sinh cuc nhe can. Nam 2005 - 2017
Giuseppina Caggiano va cac cong su da thuc
hién nghién ctu Nhiém ndm cadida huyét & tré
sd sinh tai khoa Hoi stic sa sinh. Day la nghién
cltu quan sat hoi ciru tat ca trudng hop NNH o}
khoa HSSS cua bénh vién dai hoc mién Nam
nerc Y. Thsi gian trung binh cla téng thdi gian
nam vién la 11,0 ngay (8,0 — 14,0 ngay)Pl.

V. KET LUAN

Nhiém ndm huyét gay ra ti vong dang ké &
tré sd sinh. Loai Candida non-albicans dang tr&
nén phd bién hon, can quan tdm dén viéc nhay
cam thudc khang ndm cho cac loai nay. Diéu tri
chit yéu la ké hgp amphotericin B va
fluconazole. Can ¢ chién Iugc quan ly can da
dang va toan dién dé giam ty & t& vong. Cac
yéu t6 nguy cd nhiem nam huyét chiém ty Ié kha
cao, can thém nghién clru tim ra mai lién quan
doc lap dén két cuc tr vong.
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THU'C TRANG KIEN THU'C VE PHONG BIEN CHO'NG CUA NGU'O1
BENH DAI THAO PUONG TYPE 2 PIEU TRI NGOAI TRU
TAI BENH VIEN NOI TIET TINH NAM PINH NAM 2024

TOM TAT

Muc tiéu nghién clru: MO ta thyc trang kién
thirc vé phong bién chiing clia ngusi bénh dai thao
dudng type 2 diéu tri ngoai tru tai Bénh vién Noi tiét
tinh Nam Binh ndm 2024. Doi tugng va phudng
phap nghién ciru:. Thi€t ké nghién ciru mo6 ta cat
ngang dudc thuc hién tir thang 1/2024 dén thang
6/2024. DG6i tugng nghién clu 1a 294 ngudi benh mac
bénh DTD type 2 diéu tri ngoai trd tai Bénh vién NOI
tiét tinh Nam binh. Két qua: Trong nghién cCru, cb
46,6% ngudi bénh co kién thu’c chung duing, bén canh
dd cb 53,4% ngu‘d| bénh c6 kién thic chua ding vé
phong blen chifng bénh BTD type 2. Diém trung binh
ki€n thrc chung la 16,11 + 3,3. NguGi bénh co kién
thic dung dat diém cao nhat Ia 23 diém, thap nhét 13
6 diém trén téng s 24 dlem Trong dé, kién thirc vé
mlrc du‘dng huyét dugc kiém soat cao nhat 13 82,3%
véi ndi dung theo ddi bénh phong bién chimng; tuy
nhién, chi ¢4 58,2% ngudi bénh cé kién thirc ding vé
cac triéu chirng clia bénh. Két luan: Kién thirc chung
vé phong bién chiing cla ngusi bénh DTD type 2
chua cao. T khoéa: Bénh dai thao duGng type 2,
ngudi bénh, kién thirc...

SUMMARY

THE CURRENT SITUATION OF KNOWLEDGE
ABOUT COMPLICATION PREVENTION
AMONG OUTPATIENTS WITH TYPE 2
DIABETES AT NAM DINH PROVINCIAL

ENDOCRINOLOGY HOSPITAL IN 2024

Objective: Describe the current status of
knowledge and attitudes about preventing
complications of type 2 diabetes patients treated as
outpatients at Nam Dinh Provincial Endocrinology
Hospital in 2024. Research subjects and methods:
General knowledge and attitudes about preventing
complications of type 2 diabetes are not high. Result:
In the study, 46.6% of patients had correct general
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knowledge, while 53.4% had incorrect knowledge
about preventing complications of type 2 diabetes.
The average general knowledge score was 16.11 +
3.3. The highest score for patients with correct
knowledge was 23 points, and the lowest was 6 points
out of a total of 24 points. Among these, knowledge
about blood sugar control was the highest at 82.3%
regarding monitoring the disease to prevent
complications; however, only 58.2% of patients had
correct knowledge about the symptoms of the disease.
Conclusion: General knowledge about preventing
complications in people with type 2 diabetes is still
limited. Keywords: Type 2 diabetes, patient,
knowldege...

I. DAT VAN DE

Bénh dai thdo dudng (DTP) la mét bénh
man tinh dang anh hudng dén hang tram triéu
ngudi trén toan thé gidi va cé xu hudng gia tang
nhanh chdng. Theo T6 chic Y t& Thé gidi (WHO)
s6 ngudi mac DTD da tdng gan gap 4 lan, Vi
han 422 triéu ngeri trén toan cau. Néu khong
dugc quan ly va diéu tri ding cach, BTD co thé
dan dén nhiéu bién ching nguy hiém, nhu cac
van dé vé tim mach, than, than kinh, mat va ban
chan [4]. Nhitng bién chirng nay kh6ng chi gay
anh hudng nghiém trong dén chat lugng cudc
song ma con lam tang ty lé t&r vong. MGt yéu to
quan trong gép phan vao sy gia tang cac bién
chirng 13 su thiéu hiéu biét vé cach kiém soét va
quan ly bénh hiéu qua. Ngudi bénh, néu khéng
nam viing kién thic vé cach kiém soat dudng
huyét, ch€ do dinh duBng va 16i séng lanh manh,
c6 nguy cé cao gap phai nhitng bién chiing
nghiém trong.

Theo nghién clfu cua Lién doan Ddi thao
dudng Quobc té (IDF), nhiéu bénh nhan DTD
type 2 thudng thi€u nhan thdc day da vé nguy
cd bién chirng hodc khong biét cach phong
nglra, dan dén ty lé bién ching cao [5] Tuy
nhién, mot s6 nghlen clu cho thady, viéc thiéu
ki€n thirc vé bénh va khdng tuan thu cac huéng
dan diéu tri 14 nguyén nhan chinh khién ngu‘dl
bénh khé kiém soat dudng huyét, tir dé cb thé
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