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KHAO SAT PAC PIEM HINH ANH CAT LOP VI TINH
CUA VO PHINH PONG MACH CHU BUNG

TOM TAT.

Gigi thiéu: VG phlnh dong mach chu bung
(VPBMCB) la mot bénh ly phau thuat cap cu’u coty Ie
tlr vong cao nén chan doan nhanh chong va chlnh Xac
la cuc ky quan trong. Hién nay, cat IGp vi tinh (CLVT)
la perdng tién chinh dé€ danh gid bénh ly VPPMCB vi
kha nang khao sat nhanh chong, dé terc hién, cho do
chinh xac cao ngay dugc u‘ng dung rong rai trong thuc
hanh |am sang Muc tiéu nghlen cu’u Mo ta dac
dlem hinh anh cua VPDMCB trén CLVT, xac dinh gia tri
chan doan VPDMCB cua cac dac dlem hinh anh chup
CLVT. Poi tugng va phu’dng phap nghlen clru:
Nghién clu cét ngang mo ta, hoi clru trén 69 bénh
nhan (BN) nghi VG ph|nh dong mach chu bung dugc
chup cit I6p vi tinh va phau thuat tai bénh vién Chd
Ray tur thang 1/2019 dén 06/2023 Nhu‘ng d3c diém
chup CLVT nay dugc tinh toan ty 1€ %, gia tri p, do
nhay, dd dac hiéu, AUC trong phén biét VPDMCB va
khong VPDMCB. Két qua Nghién clru gom 48 BN
VPDMCB va 21 BN khong VPDMCB. Chlng t6i ghi
nhan dugc 8 dac diém hinh anh c y nghla trong phan
biét VPDMCB va khoéng VPDMCB trong dé dudng kinh
(PK) ngang I6n nhat (82,1 £ 25,5 mm vs 63,9 + 11
mm, p=0,002), bé day huyét khoi bam thanh (19,5 £
10, 1 mm vs 15,7 £ 5,5 mm, p=0,049), Tu mau trong
hoac sau phic mac (PM) la dac ddc diém dd nhay cao
nhat 13 97,9 %. Céc déc diém mat lién tuc thanh mach
va thoat mach thubc tucng phan déu c6 do dac hiéu
cao nhat la 100 %. Céc déc diém huyet khdi tdng dam
dd hinh liém va v3 dugc bao lai c6 dd nhay thap déu
la 52,1 % nhung d6 dac hiéu cao > 80%, lan Iugt
90, 5% va 81%. Huyet khoi dam do khong dong nhat
la mot déc diém gai y khong VPDMCB. Két luan: bK
ngang I8n nhat va be day huyét khoi bam thanh & BN
VPDMCB cao han c6 y nghia BN khong VPDMCB. Tu
mau trong hodc sau PM la ddc ddc diém riéng Ié co
g|a tri nhat trong chan doan VPDMCB. Cac dic diém
mat lién tuc thanh mach va thoat mach thudc tuong
phan déu c6 dé dac hiéu cao nhat Céc dic diém
huyet khéi téng dam dd hinh liém va v& dugc bao lai
¢ do nhay déu thap nerng c6 do6 dac hiéu cao trong
chan doan VPDMCB. Huyet kh6i dam do khong dong
nhat 1a mdt déc diém goi y khéng VPDMCB.

T khéa: v3 phinh dong mach cha bung, chup
cat I8p vi tinh.
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Tran Minh Hoang!, Luong Thanh Binh'

ABDOMINAL AORTIC ANEURYSM

Introduction: Ruptured abdominal aortic
aneurysm (RAAA) is a surgical emergency condition
with a high mortality rate, so rapid and accurate
diagnosis is extremely important. Currently, computed
tomography (CT) is the primary tool for assessing
RAAA due to its ability to provide quick and easy
evaluation with high accuracy and it is widely used in
clinical practice. Objective: To describe the
characteristic features of RAAA on computed
tomography and identify the diagnostic value of these
imaging characteristics for RAAA. Methods: A cross-
sectional study was conducted, describing and
analyzing data from 69 patients suspected of
abdominal aortic aneurysm rupture who underwent
computed tomography and surgery at Cho Ray
Hospital from January 2019 to June 2023. The
characteristics from these CT scans were calculated as
percentages, p-values, sensitivity, specificity and AUC
in differentiating between abdominal aortic aneurysm
rupture and non-rupture cases. Results: The study
included 48 patients with RAAA and 21 patients with
non-RAAA. We observed eight significant imaging
features in distinguishing RAAA from non-RAAA.
Among these, the maximum horizontal dimension
(82.1 £ 25,5 mm vs 63.9 £ 11 mm, p = 0.002),
thickness mural thrombus (19.5 £ 10.1 mm vs 15.7 +
5.5 mm, p=0.049), intra- or retroperitoneal hematoma
was the highest sensitivity feature at 97.9%. The
characteristics of focal wall discontinuity and contrast
extravasation both demonstrated the highest
specificity at 100%. The characteristics of
hyperattenuating crescent sign and draped aorta sign
had low sensitivity at 52.1% but high specificity,
exceeding 80% at 90.5% and 81%, respectively.
Heterogeneous thrombus attenuation was indicative of
non-RAAA. Conclusion: The maximum horizontal
diameter and mural thrombus thickness were higher in
patients with RAAA compared to patients without
RAAA and were statistically significant. Intra- or
retroperitoneal hematoma was the single most
valuable feature in diagnosing RAAA. The features of
focal wall discontinuity and contrast extravasation
both had the highest specificity. The features of
hyperattenuating crescent sign and draped aorta sign
had low sensitivity but high specificity in diagnosing
RAAA. Heterogeneous thrombus attenuation was a
feature suggestive of non-RAAA.

Keywords: Rupture of abdominal aortic
aneurysm, computed tomography.
I. DAT VAN DE

V& phinh dong mach chd bung (VPDMCB) la
mot bénh ly phau thuat cap clru, co ty Ié tir vong
cao, udc tinh khoang 50-90% va cao |én t&i 75%
dbi vai cac phugng phap phau thuat hién tai.
Thoi gian tir IGc chdn doan dén khi dugdc can
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thiép phau thuat cé lién quan truc ti€p dén tién
lugng sdng con cla bénh nhan, nén chan doéan
nhanh chéng va chinh xac la cuc ky quan trong.?

Bénh nhan nghi ngéd VPDMCB khi cé cac
triéu chirng cg nang nhu dau bung, héng, lung
dir déi, c6 thé kém ngét, triéu ching thuc thé
nhu tinh trang tut huyét ap, phét hién khoi dong
mach chd cé mach dap.3 Néu co day da cac triéu
chirng nhu trén, bénh nhén cé thé ngay 1ap tuc
dugc chuyén dén phong can thiép hodc phau
thuat. Tuy nhién, nhirng bénh nhan c6 day du
cac triéu ching chi chiém <50% cac bénh nhan
c6 VPPMCB.* Khéng chéc chdn trong chan doan
con cb thé do biéu hién dau khdng dién hinh, rdi
loan huyét dong thudng biéu hién muodn nhat va
chi c6 & 25% bénh nhan, y thirc clla bénh nhan
thay d6i do r6i loan huyét dong Mat khac,
phau thuat mg bung khan cap cho tat ca cac
bénh nhan cé lam sang nghi ngG VPDMCB nhung
chua dugc cerng minh bang cac phuong tién
khao sat khac cé the dan dén cic tai bién thiéu
mau, tai bién phau thudt néu chdn doan I4m
sang khéng chinh xac. Vi vy dé tdi da hdéa kha
nang chan dodn, han ché bd sét thi cac bac si 1dm
sang luon luén phai nghi téi VPDMCB khi c6 mot
trong cac ddu hiéu trén va can thiét phai chi dinh
thém cac phuong tién hinh anh dé khao sét.

Siéu am la phuong phap daon gian nhat, an
toan, khéng xam 1an dé phat hién PDMC va cd
thé thuc hién tai giudng bénh trong da s& cac
truGng hgp. Siéu am cd do nhay cao trong danh
gia kich thudc tai phinh nhung lai kém nhay hon
CLVT trong kha nang danh gia cac dau hiéu doa
v3 hay v3.> Ky thudt chup mach mau bang CLVT
(CTA) dugc xem la phuang tién hinh dnh thu‘dng
quy va phd bién nhét trong danh gla VPDMCB vi
uu diém khong xam 1an, nhanh va san cé & hau
hét bénh vién. CLVT cd tiém thubc tugng phan
c6 db nhay 91,4% va doé dac hiéu 93,6% trong
chén doan VPPMCB.6 Nhiing k§ thudt x{r ly nhu
tai tao da mét phdng (MPR) gilip danh gid danh
gia kich thudc ba chiéu cda tui phinh dong mach
chq, vi tri v3, lién quan tui phinh vdi cac cau triac
xung quanh... tr dé co nhiing tién lugng chinh
xac han va dé ra cac ké hoach diéu tri chi tiét
cho bénh nhan.

Il. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru. Cac bénh
nhan c6 PPMCB nghi v3 va dugc phau thuat, co
tudng trinh phau thuat, ndm vién va diéu tri tai
bénh vién Chg Ray tr ngay 01/01/2019 dén
30/06/2023.

Tiéu chuén chon vao. Cac bénh nhan co
PDMCB nghi v& du’dc phau thuét cé chup CLVT

6 tiém thudc tuong phan trudc do trong 2h tai
bénh vién Chg Ray tUr ngay 01/01/2019 dén
30/06/2023.

Tiéu chuén loai trir. Thai gian tUr luc chup
CLVT dén phau thuat >2h.”

PDMCB da diéu tri phau thut, can thiép,
khéng kém tdn thuang cac tang khac trong 6 bung.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciaru: Cat ngang mo ta, hoi
clu.

Phuong phap thuc hién. Si dung cac may
chup CT Siemens SOMATO Definition AS 64 va
128 day dau do & BV Chg Ray. Thong s6 ky
thudt: d6 day I1at cdt 0,625 mm, Pitch 1,4, kV#
120mAs thay d6i tir 100mA dén 150mA tly theo
trong lugng bénh nhan. Téc do quay dau den la
0,5ms/vong. Ma tran dau do 512x512. Tai tao lat
cat do day 1 mm. Trudng khao sat: tir dot sdng
nguc 12 dén xuang mu. Tu thé chup: bénh nhan
nam ngla, hai tay hudng vé phia dau. Hudng
dan bénh nhan nin thd trong thdi gian thuc hién
cac lat cdt dé trdnh xdo anh. Cac thi: khdng
thudc, thi dong mach (30-40s) va thi tinh mach
(60-70s). Can nhac chup thi mudn thudc vé bac
si chdn doan hinh anh khi can chi dinh. Cac
thu6c tuong phan tiém tinh mach: Iode tan
trong nudc loai khdng ion hda cé &p luc thdm
thau thap, liéu luong 1,5-2ml/kg, t6c d0 bom #
5mi/s. 5

Céac déc diém chung clia mau dugc ghi nhan
tudi, gidi. Cac d3c diém hinh anh trén chup CLVT
dugc chdng t6i danh gia bao gom vi tri tdi phinh
so vdi PM than, DK ngang I6n nhéat, cd trén, chiéu
dai cla tai phinh, hinh dang, bé day va dam do
huyét khdi bam thanh, dong voi thanh tdi phinh,
mang v6i hoa ti€p tuyén, mat lién tuc thanh
mach, ro PPMCB, thoat mach thudc tugng phan,
tu mau trong hodc sau PM, v3 dugc bao lai.

Xur ly sé liéu. Nhap s6 liéu bang Excel 365,
x(r ly s@ liéu bang phan mém thdng ké STATA
14.0

Cac bién s dinh tinh dugc mod ta bang tan
s0, ti 1é phan tram. Cac bién s dinh lugng dugc
moé ta bang sG trung binh, trung vi. Cac ti &
dugc so sanh bang phép kiém Chi-Square hodc
phép ki€ém Fisher. Cac gia tri trung binh dugc so
sanh  bdng phép kiém T-test hodc
Wilcoxon/Mann — Whitney. Cac phép kiém dugc
xem la cé y nghia théng ké khi p <0,05.

M0 ta s6 lugng, trung binh, ty |é cac bién s6
d&c diém chung, hinh anh chup CLVT & nhém
VPDMCB va nhém khéng VPPMCB. So sanh sy
khac biét vé ty 1& ctia cac bién s6 déc diém hinh
anh chup CLVT & hai nhdm. Cac bién s6 vdi ty |é
mang su khac biét cd y nghia thong ké sé tién
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hanh tinh do nhay, d6 dac hiéu, gia tri tién doan
duong, gia tri tién doan am, ti s6 chénh OR,
khoang tin cay 95 % OR va vé dutng cong ROC.

Y dirc. Nghién cliu nay dugc thong qua bdi
HOi dong Dao dirc trong nghién clru Y sinh hoc
Pai hoc Y Dugc TP. HCM, s6 904/HDPDD, ngay
22/11/2022.

Il. KET QUA NGHIEN CU'U

Nghién clfu ching t6i c6 69 bénh nhan phu
hgp Vi tiéu chuan lya chon mau, 48 BN
VPDMCB va 21 BN khong VPDMCB trén phau
thudt. Tudi trung binh cua nhém VPPMCB la
68,5, dao dong tur 48 dén 96 tudi, ty 1& nam/ni¥
la 5/1. Khong cé sy khac biét cé y nghia thong
ké vé tudi (p=0.093) va gidi tinh (p=0,716) giira
hai nhdom VPPMCB va khong VPDMCB.
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Ching tdi ghi nhan dugc 8 dic diém hinh
anh cé y nghia trong phan biét VPDMCB va
khong VPDMCB la PK ngang I8n nhat cua tui
phinh, b& day huyét khdi bam thanh, huyét khéi
tang dam do hinh liém, huyét khGi dam do
khong dong nht, mat lién tuc thanh mach, tu
mau trong hodc sau PM, thoat mach thudc tucng
phan, vG dugc bao lai.

So sanh hai nhéom VPPMCB va khong
VPDMCB ghi nhan hai d&c diém c6 y nghia théng
ké la DK ngang Ién nhat (82,1 + 25,5 mm vs
63,9 + 11 mm, p=0,002), bé day huyét khéi
bam thanh (19,5 £ 10,1 mm vs 15,7 £ 5,5 mm,
p=0,049).

Bang 1. Gid tri chdn dodn VPPMCB cua cdc ddu hiéu chup CLVT.

Péac diém Pd nhay |Pd dac hiéu OR (95% CI OR) AUC
Huy&t khéi tang dam do hinh liem | 52,1% 90,5% 10,33 (2,16 - 49,30) 0,72
Mat lién tuc thanh mach 83,3% 100% NA 0,92
Tu mau trong hodc sau PM 97,9% 90,2% 446,50 (38,19 — 5220,36) | 0,94
Thoat mach thudc tucng phan 25% 100% NA 0,63
VG dudgc bao lai 52,1% 81% 4,62 (1,35 —-15,77) 0,67

Huy&t khéi khéng dong nhat 39,6% 23,8% 0,20 (0,06 — 0,65) -

Trong cac déc diém hinh anh cd y nghia ggi
y dén VPDMCB, dic diém tu mau trong hodc sau
PM c6 d6 nhay cao nhat la 97,9% va co do dac
hiéu 13 90,2%. Céc dic diém maét lién tuc thanh
mach va thoat mach thubc tugng phan déu co
dd d&c hiéu cao nhat 13 100% trong chan doan
VPPMCB tuy nhién ddc diém thodt mach thudc
tugng phan cé d6 nhay thap nhat la 25%, dac
diém maét lién tuc thanh mach c6 d& nhay cao
hon 1a 83,3%. Cac ddc diém huyét khéi ting
dam do hinh liém va v dugc bao lai c6 d6 nhay
thdp déu la 52,1% nhung c6 do dac hiéu cao
>80% lan lugt la 90,5% va 81%. Huyét khoi
dam do khdng dong nhét l1a mot dac diém ggi y
khéng VPDMCB. So sanh chi s6 AUC clia moi dac
diém riéng 1€, ching téi ghi nhan dic diém tu
mau trong hoac sau PM cd chi s6 AUC cao nhat,
nghia la ¢4 dd chinh xac cao nhat trong chan
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doan phan biét VPPDMCB va khong VPDMCB.

IV. BAN LUAN

Trong nghién clfu cla chdng t6i, PK ngang
I6n nhat tdi phinh ¢ nhém VPDMCB la 82,1 mm
va nhom khong VPDMCB la 63,9 mm, su khac
biét nay c6 y nghia thong ké (p = 0,002). Két
qua nay tudng tu véi cac nghién clru clia tac gia
F.Biancari® (82mm vs 72mm, p=0,004), Hegian
Liu® (78mm vs 68mm, p=0,003). Theo y vdn, DK
ngang I6n nhat tdi phinh la yéu t6 dy doan
VPDMCB dugdc chap nhan nhiéu nhat.'® Cg ché
bénh sinh cla tdi phinh chung quy déu lién quan
dén mong I8p trung mac va mat té bao co tron,
sgi collagen va elastic. Do d6 PDMCB c6 cac qua
trinh bién d6i trén cang nhiéu thi kich thudc tui
phinh cang I6n va nguy c¢d VPPMCB cang tang
dan theo kich thudc.
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Trong nghién cu cta ching t6i, bé day
huyét kh6i bam thanh & nhém VPPMCB la 19,5
mm va nhém khong VPDMCB la 15,7 mm, su
khac biét nay co y nghia théng ké (p = 0,049).
Két qua cla ching t6i tuong dong vai két qua
cla cac tac gia Huaxin Wang (17mm vs 13mm,
p=0,039) dugc thuc hién nghién cltu dan s6
chdu A — ¢6 chung déc diém dan s8 véi nghién
clru clia ching téi. Co cac suy doan rang, phan
PDMCB dugc bao pha bdi huyét khdi nay sé bi
thi€u oxy, ban than bén trong huyét khdi ciing
Xay ra cac hoat déng trao déi chat, cé chlfa cac
té bao gép phan vao hoat dong phan giai
protein.!? TUr t3t ca cac y trén bé day huyét khoi
cang 16n cang gop phan suy yéu thanh mach
dan tdi tdng nguy cg VPDMCB.

Hinh 3. Cac dac diém hinh anh CLVT cua
vPDMCB
"Ngudn: Bénh nhén Kim K., nam, 68 tudi — BV
Cho R3y — S6 nhdp vién: 2210056388,
(A) Hinh chup CLVT mat phdng ngang, thi
dong mach, mii tén xanh duong: vi tri mat lién
tuc thanh mach. (B) Hinh chup CLVT mat phdng
ding ngang, thi déng mach, miii tén dé: hinh
anh thoat mach thud6c tuong phan, mii tén xanh
14: tu mau sau PM.
Trong cac déc diém hinh anh cd y nghia ggi
y dén VPPMCB, dic diém tu mau trong hodc sau
PM c6 d0 nhay cao nhédt la 97,9 % va c6 do dac
hiéu & 90,2 %, day la dic diém cd gia tri nhat
trong chan doan VPPMCB, két qua nay tudng
dong vGi y van va cua tac gia Catalano'® (Ss:
82,7 %, Sp: 100 %) Dic diém mat lién tuc thanh
mach c6 c6 dé nhay la 83,3%, d6 dac hiéu la
100%, két qua nay tudgng dong vdi nghién ctu
cla tac gia Joy Roy'* (Ss: 82,7%, Sp: 100%).
M3t khac d3c diém thoat mach thudc tuong
phan c6 d6 nhay la 25 %, do dac hiéu la 100 %
Két qua nay tugng dong vdi nghién clru cua tac
gid Doan Van Hoan® (Ss: 36,8%, Sp: 100%)
nhung lai thdp hon nghién clfu cla tac
Jalalzaded?® (Ss: 69%, Sp: 100%). Su’ khac biét
nay cd thé giai thich do khac biét vé c3 mau.
Bén canh d6 nghién cltu cla ching toi dugc thuc
hién tai bénh vién tuyén cudi, thai gian khdi phat
dén lic nhap vién kéo dai, ti 1€ xudt hién dac
diém nay cd xu hudng giam theo thdi gian.

Dic diém v8 dugc bao lai c6 dd nhay la
52,1%, d6 dac hiéu la 81%, tudng dong vdi
nghién cttu cla tac gia Lihuan Wang (Ss: 45%,
Sp: 88%). Dac diém huyét khdi tdng dam dd
hinh liém nay c6 do dac hiéu rat cao la 90,5 %,
tuy nhién d6 nhay chi khoang 52,1%, nghién
clfu clia cac tac gia Joy Roy (Ss: 38,1%, Sp:
85,7%) c6 d6 dac hiéu cao tuong dong vdi
nghién cfu cta chdng to6i, nhung dé nhay thap
han nghién ciu cia chiang téi. Su khac biét nay
o thé giai thich do khac biét vé cd mau va thdi
gian tUr lGc bat dau triéu chimng dén lic nhap
vién lam khac nhau vé ty |é xuat hién cua dac
diém nay.

V. KET LUAN

Budng kinh ngang I&n nhat va bé day huyét
khGi bam thanh & BN VPDMCB cao han BN
khong VPDMCB. Tu mau trong hoac sau PM la
ddc d3c diém riéng 1€ cd gia tri nht trong chan
doan VPPMCB. Cac dic diém maét lién tuc thanh
mach va thoat mach thuGc tugng phan déu cé
dd ddc hiéu cao nhat. Cac déc diém huyét khdi
tang dam doé hinh liém va vd dugc bao lai cd do
nhay déu thap nhung c6 do dac hiéu cao trong
chan doan VPDMCB.
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PIEU TRI THUOC HA LIPID MAU THEO KHUYEN CAO
TREN NGU'O'1 BENH PAI THAO PUONG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'2, Lé Huynh Ngoc Ta3, Pinh Qudc Bao!

TOM TAT

M@ dau: bai thao dudng type 2 la mot yeu to
nguy co tim mach quan trong. Ben canh viéc 6n dinh
du‘dng huyet viéc kiém soat cac yeu 6 nguy cg khac
bao goém rdi Ioan lipid mau vd&i chi s6 dai dién la LDL
cholesterol la can thlet dé phong nglfa su’ hinh thanh
va tién trién cla cac bién ching tim mach Viéc diéu
tri thudc ha lipid mau theo khuyén cao ngay tai thoi
diém mdi chan doan dai thao du‘dng type 2 g|up kiém
soat LDL cholesterol hiéu qua va cai thién tlen lugng.
Muc tiéu: Nghién cru dudc thuc hién dé xac dinh ti
Ié cac thuGc ha lipid mau tren ngudi bénh dai thao
duding type 2 mdi chan dodn va sy tuong hdp véi cac
khuyen cao diéu tri hién hanh. Phu’dng phap nghlen
clru: Nghién clru cdt ngang mé ta dugc thuc hién trén
ngudi bénh dai thdo dudng type 2 dugc chan dodn
trong vong 6 thang tai phong kham Néi tiét va phong
kham Y hoc gia dinh, bénh vién Dai hoc Y Dugc thanh
phg HO Chi Minh. Bon thudc dugc ghi nhan tai thdi
diém ngu‘d| bénh dén thdm khdm. Su phu hdp vd|
khuyen cdo diéu tri thudc ha lipid mau dudc danh g|a
dya trén phac do diéu tri clia Bo Y té Viét Nam nédm
2020. Két qua: Nghién ciu tuyen chon 275 ngu‘d|
bénh dal thao dudng type 2 méi chan doan. Ti lé
ddng mac réi loan lipid mau 1a 81,8%. Phan tang nguy
cd tim mach bao gom trung binh 3,6%, cao 53,1% va
rat cao 43,3%. Phan I6n (62,9%) diéu tri statin,
22,5% phdi hgp statin vai ezetimibe, 12,8% fibrate
don doc va 1,5% phdi hgp statin véi fibrate. Ti 1€ chi
dinh statin cuGng do cao va trung binh lan lugt Ia
5,8% va 94,2%. Theo khuyén cdo cta BO Y té€, ti Ié
ngudi bénh nguy cc cao hodc rat cao dugc chi dinh
statin Cerng do cao la 3,8%. Ti |é nguGi bénh dai théo
ducng tir 40 — 75 tudi, bat k& nguy co tim mach xo
vifa diéu tri statin cudng do trung binh la 61%. Két
luan: biéu tri thu6c ha lipid mau theo khuyén cao
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trén ngudi bénh dai thao derng type 2 méi chan doan
can dugc cai thién han vé ti Ié chi dinh statin cling
nhu cu‘dng do statin. T khoa: Da| thdo dudng type
2 mdi chan doan, thudc ha lipid mau, statin

SUMMARY
GUIDELINE-DIRECTED LIPID-LOWERING
MEDICAL TREATMENT IN NEWLY

DIAGNOSED TYPE 2 DIABETES PATIENTS

Introduction: Type 2 diabetes is a significant
cardiovascular risk factor. In addition to stabilizing
blood glucose, managing other risk factors such as
dyslipidemia, particularly LDL cholesterol, is essential
to prevent the development and progression of
cardiovascular complications. Initiating guideline-
directed lipid-lowering treatment at diagnosis
effectively controls LDL cholesterol and improves
patient prognosis. Objective: This study aimed to
determine the prescription rate of lipid-lowering
medications according to current guidelines in newly
diagnosed type 2 diabetes patients. Methods: A
descriptive cross-sectional study was conducted on
type 2 diabetes patients diagnosed within the past six
months at the Endocrinology and Family Medicine
clinics of the University Medical Center, Ho Chi Minh
City. Prescriptions were recorded at the time of the
patient’s visit, and adherence to lipid-lowering
treatment guidelines was evaluated based on the 2020
treatment guidelines of the Ministry of Health of
Viethnam. Results: 275 newly diagnosed type 2
diabetes patients were enrolled in the study. The
prevalence of comorbid dyslipidemia was 81,8%.
Cardiovascular risk stratification included 3,6% at
moderate risk, 53,1% at high risk, and 43,3% at very
high risk. Most patients (62,9%) were prescribed
statins, 22,5% received a combination of statin and
ezetimibe, 12,8% received fibrate monotherapy, and
1,5% were prescribed a combination of statin and
fibrate. The proportion of patients prescribed high-
intensity and moderate-intensity statins was 5,8%,
and 94,2% According to the Ministry of Health
guidelines, 3,8% of patients at high or very high
cardiovascular risk were prescribed high-intensity
statins. Among patients aged 40-75, 61% were
treated with moderate-intensity statins, regardless of
cardiovascular risk. Conclusion: Lipid-lowering



