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Bénh nhan va gia dinh thugdng lo lang khi thay
bdt dau cé dau hiéu chuyén da nén nhiéu gia
dinh chu dong xin MLT.

V. KET LUAN

Ti Ié chi dinh MLT do thai chiém 44,9%; do
phan phu thai 38,6%; do bénh ly me 29,0% va
nguyén nhan khac 36,2%. Trong nhém MLT do
dudng sinh duc: ti 1&€ chi dinh MLT do khung
chau bat thudng la 26,2%); CTC khdng tién trién
la 46,2%. Trong nhdm MLT do thai: ti 1€ MLT do
thai to chiém 57,1%, do thai suy chiém 20,9%
va do ngo6i bat thudng chiém 15,1%. Trong
nhom MLT do phan phu thai: chi dinh MLT do 6i
v3 non, 6i v8 s6m chiém ti 1& 51,2%; do thiéu &i
chiém 43,8% va do rau tién dao chiém 2,5%.
Trong nhdm MLT do bénh ly me: Ti |é chi dinh
MLT do tién san giat la 83,8% va do bénh ly
khac la 18,3%. Trong nhém MLT do nguyén
nhan xa hoi: ti 18 chi dinh MLT vi gia dinh xin m&
chiém 92,0% va do chuyén da kéo dai 8,0%.
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Ti LE THAO DUNG CU TU’ CUNG PHONG THICH LEVONORGESTREL
TRUO'C THOT HAN VA CAC YEU TO LIEN QUAN
TRONG BENH LY TU’ CUNG TAI BENH VIEN TU DU
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Muc tiéu: Xac dinh ti |1é thao dung cu t cung
phong thich levonorgestrel (DCTC-L) trudc thgi han va
cac yéu to lién quan trong diéu tri cac bénh ly tir cung
lanh tinh tai bénh vién T& Di. Phuong phap: Nghién
clu cat ngang thuc hién tur thang 10/2018 dén thang
5/2019 tai bénh vién TUr DU trén 187 nguGi bénh co
bénh ly t&r cung lanh tinh: bénh ly lac tuyén co t&
cung, u xd tur cung, tang sinh ndi mac t&r cung dang
dugc diéu tri bang dung cu t’ cung phoéng thich
Ievonorgestrel Két qua: TuSi trung binh nhdém
nghién ctu la 41,7 + 6. C6 14 (7,5%) ngudi bénh
thdo dung cu tIf cung trudc thdi han, da s6 xay ra
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trong 3 thang dau sau dat va ti I1é thdo giam dan theo
thGi gian. Yéu t& nguy cc thdo DCTC-L trudc han la
xudt huyét am dao (XHAD) kéo dai trén 8 ngay (PR =
7,94; CI 95% 1,88-33,46; p=0,005). Cac tac dung
ngoai y thudng gap nhat la XHAD kiéu tham giot
(n=152; 81,3%), v0 kinh (n=39; 20,9%), XHAD nhiéu
(n=29; 15,5%), XHAD tham glot kéo dai (n=25;
13,4%), roi DCTC-L (n=24; 12,8%). Nhiing yéu t§
nguy cd rai DCTC-L 13 XHAD nhiéu, kich thudc ti cung
I6n. DCTC-L ca| thién dang k& tlnh trang dau bung
kinh (94,7%) va cudng kinh (84,5%). Ti € hai long la
79,7%. K&t luan: DT liéu nghién cltu cho thdy ti Ié
thao DCTC-L trudc han va cac tac dung ngoai y thap.
DCTC-L la mot lua chon thich hgp trong diéu tri bénh
ly t&r cung lanh tinh trudc khi quyét dinh cat tdr cung.

T khoa: Dung cu tor cung phdng thich
levonorgestrel, bénh ly lac tuyén cg tir cung, u xo tir
cung, tang sinh ndi mac tlr cung.

SUMMARY
PREMATURE REMOVAL RATE OF

LEVONORGESTREL-RELEASING
INTRAUTERINE SYSTEM (LNG-IUS) AND RISK
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FACTORS FOR THE TREAMENT OF BENIGN

UTERINE DISEASES AT TU DU HOSPITAL

Objective: The objective of this study was to
evaluate the premature removal rate of
Levonorgestrel-releasing intrauterine system and risk
factors of premature removal in the treament of
benign uterine diseases at Tu Du Hospital. Methods:
A cross-sectional study on one hundred eighty seven
(n=187) patients with benign uterine diseases such
as: adenomyosis, uterine leiomyoma, endometrial
hyperplasia being treated by LNG-IUS were included
between October 2018 and May 2019 at Tu Du
Hospital. Results: The patient's mean age was 41,7 *
6 years. Fourteen (7,5%) patients underwent
premature LNG-IUS removal, which mostly occurred
during the first 3 months and improved as time
passed. Risk factor of premature LNG-IUS removal
was associated with prolonged vaginal bleeding over 8
days (PR = 7,94; CI 95% 1,88-33,46; p=0,005). The
most common side-effects were vaginal spotting
(n=152; 81,3%), amenorrhea (n=39; 20,9%), heavy
vaginal bleeding (n=29; 15,5%), prolonged vaginal
spotting (n=25; 13,4%), expulsion (n=24; 12,8%).
Risk factors for expulsion included heavy menstrual
bleeding, large uterine volume. LNG-IUS improved
significantly in dysmenorrhea (94,7%) and heavy
bleeding (84,5%). Satisfactive rate was 79,7%.
Conclusion: The data suggest that premature LNG-
IUS removal rate and side effects is low. LNG-IUS is a
suitable alternative option for treament of benign
uterine diseases prior to hysterectomy.

Keywords: Levonorgestrel-releasing intrauterine
system, adenomyosis, uterine leiomyoma, endometrial
hyperplasia.

I. DAT VAN DE

Bénh ly t& cung la bénh ly thudng gap trong
thuc hanh phu khoa, anh hudng dén chat lugng
song cua phu nit. Phugng phap diéu tri trudc
day hoac la dung thuéc dudng toan than cd
nhiéu tac dung ngoai y, lam giam tuan thu diéu
tri, hodc diéu tri triét dé 1a cat tir cung, day la
phucng phap xam 1&n, ¢ nhiing rdi ro cta phau
thuat, khong bao ton dugc chirc nang sinh san
cling nhu anh hudng tam ly. Dung cu t& cung
phong thich levonorgestrel (DCTC-L) (Mirena®)
la phuong phap diéu tri bdo ton, hiéu qua bénh
ly t&r cung, da dugc sur dung trén hon 100 qu6c
gia trén khap thé gidi vSi muc dich tranh thai va
ngoa| tranh thai [1]. Nhd tac dong tai chd trén
noi mac tir cung manh va tac dung ngoai y trén
toan than thap, DCTC-L dugc chi dinh s dung
ngay cang nhiéu trong thuc hanh Iam sang dé
diéu tri cac bénh ly tr cung: lac tuyén cg tr
cung, u xé cd tif cung, tang sinh ndi mac td
cung. Méc du cd rdt nhiéu uu diém, nhung
DCTC-L cling c6 cac tac dung ngoai y khién
ngudi bénh thao ra trudc han khong can thiét
lam giam hiéu qua diéu tri cling nhu Idng phi vé
kinh t&. Ti I thdo DCTC-L trudc han thay d6i
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nhiéu trong cac dan sd nghién ciu phu thudc
vao chat lugng tu van [1],[3]. Cho dén nay tai
bénh vién Tur D, chua cd nghién clfu nao khao
sat ti |1é thdo DCTC-L trudc thdi han va cac yéu
to lién quan trong diéu tri bénh ly t& cung. Vi
vay, ching toi ti€én hanh nghién ctu dé tai:” Ti lé
thdo dung cu t&f cung phong thich levonorgetrel
trudc thGi han va cac yéu t6 lién quan trong
bénh ly tr cung tai bénh vién Tu DG”, véi muc
dich cd co sé dir liéu giup ich trong cong tac tu
van gép phan lam giam ti 1€ thdo DCTC-L trudc
han, tang hiéu quéa diéu tri, tranh lang phi cho
ngugi bénh. Muc tiéu nghién ciru:

- Xac dinh ti 1é thdo dung cu tir cung phdéng
thich levonorgestrel trugc thai han trong diéu tri
bénh ly tr cung tai bénh vién Tur DG tir 10/2018
dén 5/2019.

- Xac dinh cac yéu té lién quan dén tinh
trang thao DCTC-L trudc thdi han.

- Xac dinh ti 1é cac bién chiing va tac dung
ngoai y cta DCTC-L.

- Xac dinh ti & hai long vé DCTC - L.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghlen clru: Nghlen clru cat ngang
Tiéu chudn chon mau: nhiing ngusi bénh

d&t DCTC-L tai bénh vién TUr Dii dé diéu tri bénh

ly t&r cung, dong y tham gia nghién ctu.

Tiéu chuédn loai trir: nhitng ngudi bénh ¢é
dung thudc ndi tiét hoac rdi loan tam than khong
dugc dua vao nghién ciu.

C& mau. Dugc tinh theo cong thitc: n =
2102 X p(1 = p) / d?, n: c@ mau t6i thi€u, a =
0,05, Z @- a2y = 1,96, d = 0,05, p: ti |é thao
DCTC-L trudc han du kién trong qu‘ém thé.

Theo cac nghién cltu va trong y van [4], [7],
[8] ti 1& thdo DCTC-L trudc han thay déi tur 4,2%
dén 12%, chung t6i chon p = 12% - n = 163.

Cach tién hanh. Ngudi bénh dén kham sau
dat DCTC-L trong diéu tri bénh ly t&r cung tai
bénh vién Tur Dl s& dugc kham, hoi tién sur,
bénh sr vé qua trinh dién ti€én sau dat, cac tac
dung ngoai y, cac dau hiéu cta cac bién chirng
tha thuat. Siéu am xac dinh vi tri DCTC-L, cac
bién chirng tha thuat. Chup X quang (né’u can).
Sau khi hoan tat qua trinh kham, néu ngudi
bénh thda tiéu chudn chon mau, déng y tham
gia nghién cttu sé ky bang dong thuan tham gia
nghién clu. Ngudi bénh dugdc phéng van theo
bang cau hoi thu thap sO liéu. Néu ngerl bénh
&n dinh, khong yéu cau thao DCTC-L s€ hen tai
kham moi 3 hodc 6 thang Néu ngudi bénh yeu
cau thdo DCTC-L vi céc tac dung ngoai y thi sé
dugc ti€p tuc tu van. Sau khi tu van, néu van
yéu cau thao DCTC-L sé dugc thao DCTC-L.
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Phan tich s6 liéu. Phan mém SPSS phién
ban 20, phuong phap toan thong ké (tri s6 trung
binh, tan s6 (%), phan tich hoi qui logistic, phép
kifm T-test, phép kiém phi tham s6), mic y
nghia 95%, p = 0,05.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu, chdng t6i thu
nhén 187 trudng hop thoa tiéu chudn va déng y
tham gia nghién cttu. Trong d6, cd 14 trudng

Pa s6 doi tugng co lac tuyén co tir cung
chiém 64,2%, tang sinh NMTC chiém 23,5%, u
XG tr cung 12,3%.

ThGi gian tai kham sau dat tor 7 dén 12
thang chiém ti Ié cao nhat (41,2%), thdi gian dat
< 3 thang chiém ti 1é thap nhat (12,8%), trung
vi la 8 thang, khoang tr vi 5 — 11 thang, it nhat
la 1 thang, nhiéu nhat la 60 thang.

Bang 3. Ly do thao DCTC-L trudc thoi
han (n=187)

hgp thao DCTC-L trudc thGi han chi€ém 7,5%. - z - A~ T 14 [0,
Thdi gian thao sdm nhat la 1 thang, tré nhat la X;Xg Ec,hta”?gic?tcllé(c:) (Ij'éi Taré so | Ti I4e2(8/o)
18 thang. Ti | thao DCTC-L cao nhdt trong 3 Pau bung 3 21.4
thang dau chiém 3,2%, tir 4 — 6 thang la 2,3%, XHAD nhicu > 14’3
0,6%. :I'i Ié thao DVCT C-_Ln,giém fl”én theo thc‘ngian.’ B ticu 1 7,’1
(n _g‘;’;f)] 1. Dac diém dan so nghién cdu Bang 4. Yéu to'lién quan voi thao DCTC-L
Dicdim | Tansé | TyIE% i digm | Thao | KROn9 | ke |,
Nhom tudi : (n=14) (n=173) 95%
o 115 5 Xuat huyt
L am dao <8 | 7(4,3) |155(95,7) 1
>45 53 28,3 hgdy
B 34,8 Xudt huyet 1,88-
Khac o) 652 amng%(;/ >8 |7(28,0) | 18(72,0) 7,94 35 4 0,005
g Nghenghicp 555 (%) Phan tich Hoi qui logistic da bién
Chan tay 38 47:1 ~ Xuat huyet am dao > 8 ngay co lién quan
NGi tr 43 23,0 dén tir1h trang t[]éo PCTC—L trudc théii han.
Trinh d6 hoc van Bang 5. Cac tac dung ngoai 'y (n=187)
Tidu hoc 20 10,7 Tac dung ngoai y Tanso |Tilé %
Trung hoc 111 59,3 XHAD kiéu tham giot 152 81,3
> Dai hoc 56 29,9 V6 kinh 39 20,9
Bang 2. Dic diém san phu khoa XHAD nhiéu 29 15,5
(n=187) XHAD kéo dai 25 13,4
Pac di€m | Tansé [ Tyl€é % Bau bung 16 8,5
SO con Tang can 11 5,9
0 con 28 15,0 Pau vu 4 2,1
=1 con 159 85,0 Raoi DCTC-L 24 12,8
Sanh am dao Céc tac dung ngoai y lién quan vdi thay d6i
0lan 55 29,4 ki€u XHAD chiém 1& cao. Khong cd trudng hgp
21 lan | 132 70,6 nao c6 thai, xuyén co tr cung, vao & bung,
_ Mo lay thai nhiém khudn hay tén thudng tr cung. Céc tac
0 lan 147 78,6 dung ngoai y chu y&u xuét hién trong 6 thang
21 lan .40 214 dau sau dat va giam dan theo thdi gian.
__ Chu ky kinh Rdi DCTC-L phu thudc vao cuGng kinh (PR=
zf_zésngag 12 . 837'77 15,37, KTC 95% 3,47-67,55, p< 0,001), kich thudc
S nggéyy T o tr cung (PR = 1,228, KTC 95% 1,027-1,467, p =
Ngay hanh kinh L 0,024), khong phu thudc vao sd con (PR = _0,94,
<3 ngay 51 273 KTCI 950{0 0,376-2,348, p= 9,8952. Tru‘ng Vi klch
>3 ngay 136 72,7 thUQC tu’, cung qua kh“am Iam sang la 7“ tua,n,
Pau bung kinh khgang tr vi Ia“ 6 -10 tuan, Qho nhat Ia,5 tgan, IGn
Khéng ! 39,6 nhat la 14 tuan. 94,7% doi tugng co giam dau
o 113 60,4 bung kinh, 84,5% co giam lugng mau kinh.
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Bang 6. Muc do hai long (n=187)

Muc do hai long Tan so Ti lé %
Rat hai long 88 47,1
Hai long 61 32,6
Kém hai long 8 4,3
Khong hai long 30 16,0

Da s6 ddi tugng rat hai long va hai long
chiém 79,7%.

IV. BAN LUAN

Khong cd su khac biét I6n vé ti Ié thao
DCTC-L trudc thdi han trong nghién cltu cla
chiing t6i so vdi két qua cla cac nghién clu
khac trén thé gidi. Ti Ié thdo DCTC-L cua chung
t6i cao han so vdi cac nghién clu cla tac gia
Kalpana S 5,5% [4] , Suhair W 4,2% [8]. biéu
nay co thé do su' khac nhau vé c& mau, thdi gian
theo doi va ly do thdo. Trong hai nghién ciu
nay, vo kinh khdng phai 13 ly do dé thdo DCTC-L.
Nhung trong nghién cru chdng toi, cé 2 trudng
hgp thao DCTC-L vi v6 kinh va 2 trudng hop
thao DCTC-L s6m trudc 2 thang do XHAD nhiéu
va XHAD kéo dai. Nhitng ly do nay chua can
thiét pha| thdo DCTC-L. Nhiing thay d6i kiéu
XHAD c6 thé giam dan theo thdgi gian nén khong
can thiét phai thdo DCTC-L s6m trong 3 thang
dau. Ti lé thdo DCTC-L trong nghién cltu ching
t6i thdp hon so véi cac tac gia Park DS 10,4%
[7]. Diéu nay cling c6 thé la do sy khac nhau vé
c8 mau va thdi gian theo ddi. Ngoai ra, ching toi
van tiép tuc tu van va dong vién khi déi tugng
c6 y dinh thdo DCTC-L vi cac ly do khong can
thiét dé tang ti 18 tiép tuc s dung.

Khi phan tich h6i qui da bién, chlng t6i thay
c6 1 yéu t6 lién quan dén tinh trang thao DCTC-L
trudc thdi han d6 la s6 ngay XHAD > 8 ngay
tdng nguy cd thao trudc han 7,94 lan (p <
0,05). Theo y van [1], nguy cd thao DCTC-L
trude thsi han lién quan manh nhét véi XHAD
nhidu va XHAD ki€u thdm giot. N6 ciling lién
quan c6 y nghla vGi nhitng triéu chdng cla
nhiém khuén vung chéu, tram cam, dau bung,
va nhiém khudn &m dao tai phat. Ngerc lai,
nguy cd thdo DCTC-L thdp hon c6 y nghia &
nhom kinh thua hodc vo kinh. Nghién cru ching
t6i chua tim thdy mai lién quan gilta thao DCTC-
L trudc thdi han vdi cac tac dung ngoai y khac:
tang can, dau bung, vo kinh, XHAD nhiéu, XHAD
tham giot. Diéu nay 6 Ié do tan sb xuat hién cac
tadc dung ngoai y do ndi tiét trén toan than rat
thap. Vo kinh va XHAD kiéu thdm giot dd dugc
tu van trudc khi dat nén dé chdp nhan hon.
XHAD kiéu thdm giot nhung khong kéo dai
khong la yéu t6 lam tang nguy cd thao DCTC-L
do ngudi bénh giam nhiéu lugng mau kinh nén
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hai 1ong. Chi khi XHAD kéo dai mdi 1am ngudi
bénh khong hai Iong gay thao DCTC-L trudc han.
Do dd, ching ta can tu van c6 thé XHAD kiéu
tham giot kéo dai trong nhitng thang dau sau
d&t, can phat hién va x{r tri s6m dé giam ti 1&
thao DCTC-L trudc han.

DCTC-L cd nhitng tac dung ngoai y cla
levonorgestrel va cla dung cu khong noi tiét dat
trong t&r cung. Chinh tac dung ngoai y lam
DCTC-L bi thdo ra trudc han. Trong nghién cu
chiing tdi, ti 1& XHAD thdm giot chiém ti I1é cao
nh&t 81,3%. Da s6 cac ddi tugng cd XHAD rét it,
nhd giot, khong kéo dai, chi xuat hién trong vai
thang dau sau dat va Iam giam mat mau. Vo
kinh chiém ti 18 20,9%. LNG Uc ché su’ phat trién
cua NMTC, lam teo NMTC gay thi€u kinh, vo
kinh. XHAD nhiéu chiém 15,5%. DCTC-L thudng
lam giam |lugng mau kinh va/hoac vO kinh. Tuy
nhién, XHAD nhiéu hodc XHAD khong tién lugng
trudc van Xay ra [5] b6i véi cac trudng hgp
dang XHAD nhiéu can xem xét diéu tri du phong
cam mau khi d&t DCTC-L. XHAD kéo dai chiém
13,4% va c6 lién quan vdi thao DCTC-L trudc
han (PR = 794; p =0 005) XHAD thdm giot
kéo dai cd I€ Iién quan v@i mat do va/hoac su
trudng thanh mach mau ctia NMTC. Nong do6 cao
LNG lam teo cac tuyén va lam mang rung hda
mo6 dém. Trong giai doan s6m sau dat DCTC-L,
nhirng thay ddi ¢ NMTC két hgp véi nhitng bién
d6i viém do phan (ng vai vat la [am chét cac té
bao tuyén ndi mac va mo dém gay xuat huyét tur
cung bat thudng. Tuy nhién, mat d6 mach mau
téng nhiéu theo thdi gian khi diéu tri DCTC-L lau
dai. bieu nay giai thich tinh trang XHAD bat
thudng cai thién theo thgi gian [7]. Dau bung
chiém 8,5%. Dau bung rat thudng gap sau khi
dt DCTC bat k€ 1a loai DCTC gi [5].
Levonorgestrel c6 thé lam dau vi, tdng can,
hiém khi rdm 16ng, ndi mun, dau dau do tac
dung nam hoda cua levonorgestrel. Bau vi chi€ém
2,1%, tang can chiém 5,9%. Khong co trerng
hgp nao tram cam, nhdc dau, budbn ndn, nam
da, n6i mun, giam ham muon c6 thai, DCTC-L
Xuyén co tlr cung hodc vao & bung, nhlem khuan
hodc t6n thuong tir cung. Tac dung ngoai y
trong nghién clu ching toi cling tuong ty trong
y van va cac nghlen cttu khac [5]. Tac dung
ngoai y thudng gap nhat la thay doi ki€u XHAD
bao gom XHAD kéo dai, XHAD khong tién dodn
truéc dugc, vo kinh, XHAD thdm giot. Cac tac
dung ngoai y khac it gdp hon: dau bung, XHAD
nhiéu, dau vu, dau dau, tram cam.

Rai DCTC-L la mét han ché khi sir dung [2]
lam giam sy hai long cla nguGi bénh. Trong
nghién clu chung toi, rgi DCTC-L chiém ti 1é
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12,8%. Ti I1é nay cao hon so vdi cac tac gia
Kalpana S[4], Ng6 Thi Yén[6], thap hon tac gia
Park DS [7]. Diéu nay cd thé do su khac nhau vé
kich thudc tir cung gilra cac nghién cru. Ching
t6i co tim thay mai lién quan gitfa rgi DCTC-L véi
cudng kinh, kich thudc tr cung. Cac trudng hgp
6 kich thudc tir cung to hodc cudng kinh can tu
van kha nang rci DCTC-L. Ti Ié rgi giam dan theo
thai gian.

Sau khi DCTC-L bi rgi hodc thao, c6 11
trudng hop cat tir cung (5,9%). Ti Ié thdp can
thiép ngoai khoa sau khi dung DCTC-L cho thay
day la phuong phap diéu tri hiéu qua bénh ly tr
cung. Ti |é thap nay cling do su tu van, dong
vién lién tuc trudc va sau khi dat DCTC-L. DCTC-
L lam gidm lugng mau kinh va gidm dau bung
kinh. Ngugi bénh khong phai chiu dung nhiing
con dau bung kinh dit d6i va mat mau 6 at khi
hanh kinh nén cam thay thoai mai, de chiu do do
lam tdng su hai long cla ngudi bénh. Ti Ié hai
Ibng trong nghién cttu ching toi 79,7% thap han
cac tac gia Kalpana S 92,5% [4], Ngb Thj Yén
92,6% [6]. Diéu nay c6 thé do ti Ié rai trong mau
chung t6i cao han.

V. KET LUAN

Ti 1€ thao DCTC-L trudc thdi han la 7,5%. Ti
Ié thao DCTC-L giam dan theo thgi gian. Xuat
huyét am dao > 8 ngay tdng nguy cd thao
DCTC-L 7,94 lan. Cac tac dung ngoai y: xuat
huyét 4m dao ki€u thdm giot 81,3%, vd kinh
20,9%, xuat huyét am dao nhiéu 15,5%, xudt
huyét am dao kéo dai 13,4%, dau bung 8,5%,
réi DCTC-L 12,8%. Cac tac dung ngoai y khac

chiém ti 1& rét thap. Ti Ié hai long la 79,7%.
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BIEN CH’'NG MAT TREN BENH NHAN PAI THAO PUONG TiP 2
TAI BENH VIEN PA KHOA NHAT TAN

TOM TAT

Muc tleu nghlen ciru: Xac dinh ty 1€ cac bién
chu’ng mat va tim hi€u mot s§ yéu té lién quan trén
bénh nhéan DTD t|p 2 dang diéu tri tai Bénh vién Pa
khoa Nhat tan. Dai tugng va phu’dng phap nghién
ciru: Nghlen clfu md ta cat ngang trén 129 bénh nhan
tor 18 tu0| mac dai thao ducng t|p 2 dang diéu tri tai
Bénh vién Da khoa Nhat Tan. Két qua: Buc thly tinh
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thé la bién chiing phd bién nhdt chiém 37,2%, tiép
theo la bénh vong mac DTD chiém 21 7%, va 3,1%
bién chifng phu hoang diém. Thdi gian méc bénh, tién
str gia dinh m&c bénh BTD, dudng huyét Iic doi va chi
s6 HbA1c dugc ghi nhan <6 lién quan dén bién chiing
mat trén bénh nhan DTD tip 2. K&t luan: Bién chlng
mat trén bénh nhan DTD tip 2 c6 ty 18 kha cao vdi
nhiéu yeu t0 lién quan anh hudng. Do dé cac nha lam
sang can quan tam den thuc trang nay ciing nhu cac
yéu td lién quan, dé c6 cac chién lugc theo dbi va can
thiép diéu tri phu hgp véi tirng giai doan bénh nham
han ché& t6i da xay ra cac bién chifng mat trén bénh
nhan DTD tip 2 trong tuong lai. T’ khoa: Bién
chirng, dai thao dudng, yéu t6 lién quan.
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