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'NGHIEN CU’'U PAC PIEM TON THU'ONG PHOI
TREN CAT LOP VI TINH PA DAY & BENH NHAN HAU COVID-19

P6 Hong Truong!, Nguyén Vin Sang?, Pham Ngoc Thach?

TOM TAT

Muc tiéu: Phan tich ddc diém hinh anh tén
thuong phdi trén CLVT da ddy & bénh nhan hau
COVID-19 tai bénh vién Ldo Khoa Trung uong nam
2022. K&t qua: Nghién clu dugc thuc hién trén 45
bénh nhan (46.7% nam, 53.3% ni¥), tudi trung binh
70.44 + 13 19 tudi. Cac tén thuang ph0| gap trén
CLVT 1a day t8 chirc k& (66.7%), kinh m& (48. 9%),
dong dac (40%), lat da (15.6%), gian phé quan
(40%), gidn phé nang (24.4%), dai xd song song
mang phéi (37.8%), kén khi dang td ong (13.3%),
halo/halo dao ngugc (13.3%). biém CT-score trung
binh clia nhém nghlen clfu 13 6.80  5.48 diém. D|em
thap nhat la 0 dlem cao nhét la 21 diém. NguBng tubi
cd nguy cd méc ton thuong ph0| hau COVID-19 la
70.5 tudi véi do nhay 73.3% va do dic hiéu 60%. K&t
luan: CLVT da ddy do phan g|a| cao nén dugc thuc
hién & tat ca bénh nhan co triéu chiing ton tai kéo dai
sau COVID-19. Cac bét thudng phd bién thucng gap
la day t8 chic k8, ton thuong kinh mG. Ngoai ra con
gdp céc thay doi glong X0 gdi y tinh trang xa hoa phdi
hau COVID-19. T&’ khda: Tén thuong phdi, hau
COVID-19, CLVT.
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POST-COVID-19

Purpose: To analyze imaging characteristics of
lung injury on multi-slice computed tomography in
patients with post-COVID-19 at Phu Tho General
Hospital in 2022. Results: The study was performed
on 45 patients (46.7% male, 53.3% female), with an
average age of 70.44 £ 13.19 years old. The
pulmonary lesions seen on the CT scan were
interstitial thickening 66.7%), ground glass opacity
(48.9%), consolidation (40%), crazy-paving pattern
(15.6%), bronchiectasis (40%), alveolar dilatation
(24.4%), subpleural bands (37.8%), honeycombing
(13.3%), reversible halo/halo sign (13.3%). The
average CT score of patients in the study group was
6.80 + 5.48 points The lowest score is 0 points, the
highest is 21 points. The age threshold at risk for
post-COVID-19 lung damage was 70.5 years with a
sensitivity of 73.3% and a specificity of 60%.
Conclusions: High-resolution multi-slice computed
tomography should be performed in all patients with
post-COVID-19 persistent symptoms. Common lesions
seen on CT scans are interstitial thickening, and
ground glass opacity. There are also fibrotic-like
changes suggestive of post-COVID-19 pulmonary
fibrosis. Keywords: Pulmonary lesion, post-COVID-
19, CT scan.

I. DAT VAN DE

Tinh dén ngay 15 thang 1 ndm 2024, Viét
Nam ghi nhan 11.625.195 trudng hgp nhiém
COVID-19 va 43.206 trudng hgp tir vong, theo
bao cdo ciia WHO. Cac triéu chirng lién quan dén
nhiém COVID-19 rat da dang, tir cac triéu chu’ng
nhe dudng ho hap dén suy hé hdp cap tinh
ndng. Mot sd yeu t6 anh huéng dan dén tinh
trang COVID-19 néng la ngudi cao tudi, gidi nam
va cac bénh ly man tinh nhu tang huyét ap, dai
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thao dudng [1]. Cac bénh nhan s6ng sau COVID
van cd thé méc céc triéu chirng ngay ca khi da
dudc xét nghiém am tinh. Hau COVID-19 dugc
dinh nghia la tinh trang rGi loan xay ra & bénh
nhan co tién s c6 kha ndng hodc dugc khéng
dinh nhiém COVID-19, thudng 3 thang ké tur
ngay khai phat triéu ching, ton tai kéo dai it
nhat 2 thang va khéng thé ly giai bang cac chan
doan khac. 20-30% s6 ngudi khéng nhap vién
trong giai doan cdp tinh c6 it nhat mot triéu
ching mét thang sau. Hién nay, lugng bénh
nhan dén kham hau covid van con di chiing sau
mac COVID-19. Tuy nhién chua cé nghién clu
nao danh giad d3c diém hinh anh tén thuong phdi
nhitng ngudi I6n tudi va mac bénh nén trong hé
thGng cac bénh vién Viét Nam. Do dé chdng toi
lam nghién ctu nay v8i muc tiéu: "Phdn tich dac
diém hinh anh tén thuong phdi trén cit Idp vi
tinh da ddy J bénh nhan hdu COVID-19 tai Bénh
vién Ldo Khoa Trung uong 2022".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. 45 BN cd tién
st nhiém COVID-19, dén kham vi cac triéu ching
hdu COVID-19 tai bénh vién Ldo Khoa Trung
uang tir thang 01/2021 dén thang 12/2023.

Tiéu chuén lua chon:

- Bénh nhan dugc kiém tra phdi tai Bénh
vién Ldo Khoa Trung uong cé hodc khong co
triéu chirng hau COVID-19.

- Bénh nhan dugc kham loai trir cac bénh ly
thuc thé khac va xac dinh hdu COVID-19.

- Bugc chup CLVT 128 day.

Tiéu chuén loai tra:

- Bénh nhan dudc xac dinh cdé cac bénh ly
ton thuong phdi d&c hiéu: u, lao, viém phéi thuy

2.2. Phucng phap nghién ciru

Phuang phap: M6 ta cdt ngang

Phuang phap lay so liéu: Hoi ciru

TU thang 12/2021 dén thang 12/2023, chiing
toi 1dy dugc 45 trudng hgp dén kham hau COVID-
19 tai bénh vién Ldo Khoa Trung ucng dugc chup
CLVT 128 day. May chup: Cat Lp Vi Tinh 128 day
GE — My. Chup dinh vi (scout view) 1y toan bo
[6ng nguc tir nén cd dén hét vom hoanh.

+ Chup xo0dn &c tir dinh phdi dén hét goc
suon hoanh, d6 day I6p cdt 5 mm, recon
1,25mm, budc chuyén ban 5mm. (pich= 1,375)

+ Khong tiém thudc doi quang i-6t.

+ Dt clra so trung that: WL = 40, WW = 500

+ D3t clra s8 nhu md: WL = - 700, WW =
1500 (mA, Kv...)

+ Tai tao binh dién (MPR).

Ching toi tién hanh nghién cliru trén 45
trudng hogp cé hodc khong cd tién s nhiem

COVID-19, tUr thang 01/2021 dén thang
12/2023. Theo tiéu chudn luva chon: Pudc chup
CLVT 128 day tai bénh vién Lao Khoa Trung
ugng. Cac dir liéu dugc thu thap tir hd sg bénh
an va hinh anh CLVT 128 day trén hé thdng
PACS bao gdém: tudi, gidi, thdi gian khéi phat. Co
cac tén thuang phéi trén CLVT (day td chic k&,
kinh mg@, dong dac, lat da, gian phé quan, gian
phé nang, gian huyét quan khu trd, dau hiéu
Halo/Halo dao ngudc, dai xd song song mang
phdi, kén khi dang td ong, cac tén thucng khéc),
diém CT-score [2]. Dé tai thuc hién dudc su
dong y cua phong nghién cu khoa hoc cua
Bénh Vién L3o Khoa Trung ucng, phong ké
hoach tdng hdp va khoa CPHA Bénh Vién Ldo
Khoa Trung ugng. Cac théng tin vé BN dam bao
bi mat. Cac so liéu trong nghién cltu trung thuc,
thu thap khach quan. S6 liéu thu thap dugc sir
dung trong nghién cttu, khéng s dung cho muc
dich khac theo quy dinh cla bénh vién. Nghién
ctu khéng anh hudng dén qua trinh diéu tri cta
ngugi bénh.
INl. KET QUA NGHIEN CU'U

3.1. Piac diém chung nhém bénh nhan

- T6ng s6 gom 45 bénh nhan

Bang 3.1. Phdn bé tudéi nhém nghién ciu

Nhém tudi n Ty 1€ %
<40 2 4.4
41 - 60 6 13.3
61 -80 26 57.8
> 80 11 24.4
Téng 45 100

- Tudi trung binh: 70.44 + 13.19, tudi nho
nhét: 39, tudi I6n nhat: 88, (Min — max)39 - 88

Nhén xét: Phan I6n bénh nhan mac triéu
chitng hadu COVID-19 gdp & dd tudi 61 - 80
(57.8%) va >80 (24.4%). Bénh nhan 41 - 60
tudi chiém ty & 13.3%. Ty 1& g3p di ching hau
COVID-19 & bénh nhan <40 tudi tuang déi thap
(4.4%) va & nhom bénh nhan gia >80 tudi rat
thap (24.4%).
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Biéu dé 1. Tinh trang bénh nén kém theo
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Nhadn xét: Trong nhom nghién clu co
84.4% la bénh nhan tang huyét ap, 35.6% la
bénh nhan dai thdo dudng va vdi bénh nhan ung
thu' 1a 2.2%. S6 bénh nhan mac bénh nén chiém

nhét (49%), nhdm tdn thuong trung binh (diém
CT-score 8 - 17 diém) chi chiém ty |é nhd (43%).

Bdng 3.4. So sanh diém CT-score theo
nhém tudi

85%, hau hét bénh nhan trong nhém nghién clu Nhém tudi n CT score

mac bénh nén. < 40 2 4.00 + 5.66
Bang 3.2. Phan boé gidi tinh trong 41 -60 6 5.17 + 4.17
nghién cuu 61 -80 26 5.50 + 4.42
Gidi tinh n Ty 1€ % > 80 11 11.27 £ 6.45

Nam 21 46.7 Nhén xét: Dudi <40 tudi thi diém CT-score

N 24 53.3 4.00 + 5.66, tUr 41 — 60 tudi diém CT-score 5.17 +

Tong 45 100 4.17, tr 61 — 80 diém CT-score 5.50 + 4.42 va

Nhdn xét: nit chiém 53.3%, nam chiém
46.7%. N cao han nam gap 1.14 lan su khac
biét khdong c6 y nghia thong ké vd&i gid tri

nhém tu6i >80 tu6i diém CT-score la 11.27 + 6.45
Bang 3.5. So sanh diém CT score theo
bénh nén

p>0.05. Nghia la nam nit mac bénh giéng nhau. Bénh nén n CT score
3.2. Pac diém ton thuong trén CLVT Cé 40 7.12 £ 5.66
Bang 3.3. Tén thuong phéi Khéng 5 4,20 + 2.86
Loai tén thuong n Ty 1€ % Nhén xét: biém CT-score cua bénh nén
Day t8 chirc k& 30 66.7 chiém 7.12 + 5.66 diém. Khdng c6 bénh nén
Kinh m& 22 48.9 diém CT-score la 4.20 + 2.86 diém
Dong d3c 18 40 ST
Gidn phé& quan 18 40 . 1
Gian phé nang 11 24.4 i
Dai x3 dugi mang phdi 17 37.8 z oo
T6n thucng dang lat da 7 15.6 £
Halo/Halo dao ngugc 6 13.3 -
Tén thuong dang t6 ong 6 13.3 o
Khong cd tén thuong 8 17.8 -

Nhéan xét: Ton thucng day té chic k&, day
vach lién tiéu thuy la thudng gdp nhét, chiém ty
lé 66.7%, sau dé la tdn thuong kinh ms
(48.9%). Cac tdn thudng dang lat da (15.6%),
Halo/Halo dao ngugc (13.3%) va kén khi dang
t6 ong (13.3%) réat it gap

3.3. Phan bd diém CT-score danh gia
ton thuong phdi 6 bénh nhan hau COVID-19

Diém CT-score trung binh: 6.80 + 5.48

Th&p nhét la 0 diém, cao nhét la 21 diém

Q

Biéu dé 2. Phén bé diém CT score
Nh3n xét: Diém CT-score trung binh cla
nhém nghién ctu 13 6.80 + 5.48 diém, ctia nhdm
c6 ton thuong phéi ndng 1a 8 - 25 diém, chiém
8%. Trong nhém cd tén thuong thi tdn thuang
nhe (diém CT-score 1-7 diém) chiém ty I& cao

® Nhe (1-7 diém)
# Trung binh (8-17 diém)
N3ng (18-25 diém)
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1 - Specificity
Biéu db 3.3. Puong cong ROC vé lién quan
giifa tén thuong té chirc ké hdu COVID-19
va tudi bénh nhan
Nhdn xét: Dién tich dudi dudng cong la
0.696 (CI 95% = 0.526-0.866; p=0.034<0.05)
cho thay c6 lién quan gilfa tudi va tén thuong
day t6 chirc k& sau Covid-19.
Ngudng tudi c6 nguy co mac ton thuong té
chirc k& hau Covid-19 la 70.5 tudi véi d6 nhay
73.3%, do dac hiéu 60%

IV. BAN LUAN

Dien bién cdp tinh cia COVID-19 rat da
dang, tir khéng co triéu chiing dén suy ho hap
cap tinh nang. Bénh nhan hoi phuc sau COVID-
19 ¢6 thé cb cac triéu ching kéo dai dai dang va
ton tai cac bat thudng phdi trén CLVT véi muc
dé nghiém trong khac nhau [3]. 45 BN hau
COVID-19 trong nghién clru clia ching t6i c6 do
tudi trung binh 70.44 + 13.19, cao nhét 88, thap
nhat 39 tudi. Do tudi hay gép nhat 61-80 tudi co
26 BN, chiém 57.8%.(bang 3.1). Téng cdng
diém trung binh CT-score 6.80 + 5.48. Diéu nay
cho thdy da s6 BN COVID-19 & tudi cao hdi phuc
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cham hon (biéu d6 2) so vdi cac tac gia khac nhu
clia Nguyén Van Sang 1 diém trung binh CT-score

2,11£2,23 [4] hoi phuc cham sau diéu tri.

Bang 3.6: So sdnh giifa cdc tac gid di nghién ciu dic diém hinh anh cua

Ton thuong ] - . ~ |[Halo/ |Dai xa| Ton
Day t6 | Kinh D(“)vng %ﬁg c";ﬁg th.[r(:img halo |khéng thucng 52':22
chirc ké)] mé | dac uan | nana | l1at da dao | song | dang thu'on
Tac gia q 9 ngudc| song | td ong 9
bo Hggg(gggg)”g Vel 66.7% |48.9% | 40% | 40% |24.4%| 15.6% | 13.3% | 37.8% | 13.3% | 17.8%
Nguyecg\(’ggz%a)”g Val 32 6% [17.4%(8.1%|8.7%| 9.1% | 0.4% | 0.2% | 2.9% | 1% |48.8%
Tran V?;‘Ogg‘)* VaCS| 5 700 |45.6% | 24% [26.8%|22.4%]| 0.03% | 0.02% | 0.08% | 0.01% | 65%
Bavithra Vijayakumar
va CS (2022) 48% 12% 37%

Thay rang tat ca cac té chlc k& cua nghién
cru nay cao nhat la 66.7, kinh mG 48.9%, déng
dac la 40%, gian phé quan 40%, gian phé nang
24.4%, ton thuong lat d4 15.6%, Halo/Halo dao
ngudc 13.3%, dai xd khong song song dudi
mang phdi 37.8%, ton thudng dang té ong
13.3% diéu nay dugc giai thich bdi bénh nhan
tudi 1a ngudi gia khi mac bénh COVID - 19 thi
nhitng bién ddi t&n thuong trén hinh anh phdi la
cao nhét. Trong nghién cltu cla tdi tdng s ddi
tugng 1a 45 c6 s6 bénh nhan khdng bi ton
thuang phdi la 8 ngudi tuong dudng 17.8%. Cua
tac gia Tran Van Thu c6 936 khong tén thuong
ph0| chiém 65% [5]. Tac gid Nguyen Van Sang
c6 518 ddi tugng trong dé cd 260 khdng mac
bénh 48.8% [4]. Nhu vay su khac biét I6n nhat
la ngudi gia bi mdc COVID - 19 hau nhu déu bi
ton thuong phdi. Ddc biét nhitng bénh nhan mac
bénh nén di chi’ng ndng né han bénh nhan khac.

Nghién clru cla chdng t6i ¢ mot s6 han
ché, lugng bénh nhan it, khong theo doi dugc
bénh nhan nén danh gid méi tuong quan giifa
bénh COVID-19 va thay ddi tén thuang phdi vé
sau. Pac biét nhitng bénh nhan nghién rugu va
hat thudc 1a ching toi khong theo doi dugc.

Nhirng nghlen clu khac s6 bénh nhan tré
tudi hon nhu ctia Nguyén V&n Sang la do tudi
trung binh trong nhém nghién cldu la
39.79+14.08 tudi [4] , thdp han so vai nghién
cfu cua Bavithra Vijayakumar va cbng su
(59+13 tudi) [6]. Piéu nay cho thdy bénh nhan
mac hau COVID-19 & Viét Nam da ph‘ém co6 do
tudi tré <40 tudi. Tuy nhién ty 1& mac hau
COVID-19 & ngudi tré <20 tuGi thdp hon nhiéu
so. vGi bénh nhan >20 tudi, phu hgp véi dich te
mac COVID-19 & Viét Nam. Ngoai ra ty 1é méc
hau COVID-19 & ngudi gia >70 tudi cling tuong
d6i thap diéu nay co khac biét nghién clftu cua
chiing t6i vi nghién clu tai vién Ldo Khoa thi s6
méac bénh tlr 61-80 tudi la cao nhat 57.7% (bang

34) biéu nay giai thich bénh nhan thudng bi
mac phai do g|a dinh 18y nhiém. Ty 1& nam/n{
trong nghién clru nay la 1.55:1, phu hgp vdi
nghién cru cua Bavithra Vijayakumar va cong su
(1.96:1) [6]. Ty 1& gdp tdn thuong phdi hiu
COVID-19 & nam gidi cao hon c6 thé do nam gidi
hut thudc nhiéu hon, cling c6 su khac biét la nit
gidi clia chdng t6i cao han cac nghién cltu khac.
Nhung nghién clftu clia ching téi su tuong dong
V@i ty & huyét ap déu cao & nam gidi.

T6n thuang phéi hdu COVID-19 thudng gdp
nhét trong nghién cffu cla ching t6i la Day t6
chirc ké la 66.7%, kinh md 48.9%, dong dac la
40%, gian phé quan 40%, gian phé nang
24.4%, t6n thuong lat da 13 15.6%, Halo/Halo
dado ngugc 13.3%, dai xa khong song song dudi
mang phéi 37. 8%, ton thuong dang td ong
13.3%. Ti I& mdc cac bénh vé phdi cao hon bat
k& mot tac gid ndo. Piéu nay dé hiéu bdi nhém
bénh nhan ching téi la cao tudi nhat (bang 3.6).
Cao han so vdi nghién clu clia tac gid Bavithra
(6.8%), co thé lién quan dén ty 1é xd phdi cao
han. X& phdi 1a bién ching c6 thé gdp sau tén
thuong phé nang lan tda hodc hoi chirng suy ho
hap cap tinh do COVID-19. Giai doan tang sinh
sdi x0 1a tién trién tu' nhién cla tdn thuong phé
nang lan téa. Xa hoa sau hoi chirng suy ho hap
cap tinh cd thé vd cén hodc lién quan dén chan
thuang &p Iuc phéi. Mot s6 nghién clru gan day
cho thdy ty 1é xg ph6i sau COVID-19 dao ddng
trong khoang tr 39-67% [7,8]. Nguy cG xd phoi
cang cao khi tién st triéu chirng mac COVID-19
cang ndng. Ton thuang kinh md trén CLVT cb
thé lién quan dén bénh ly phéi k&, bat thudng
dudng thd hodc phdi hgp ca hai, né thudng ggi y
dén bénh ly viém, tuy nhién hau nhu khong cé
bang ching mé bénh hoc dé& khing dinh gia
thuyét nay, nd cd thé 1a biéu hién clia su’ xd hoa
chua trudng thanh va cé thé tu khdi hodc tién
trién theo thdi gian. Viéc chan doan xo phéi chi
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dua trén ton thudng kinh md cd thé dan dén lam
udc tinh qué mic ty 1& xo phdi. Tén thuong day
td chlc k& don thudn ma khéng kém theo cac
bi€u hién xc hda khac cé thé phan anh tinh trang
viém phdi k&.NguBng tudi cd nguy cd mac ton
thuong td chirc k& hau Covid-19 1a 70.5 tudi vdi
dd nhay 73.3%, d6 dic hiéu 60% (biéu do 3.3).
Hinh anh minh hoa

Hinh 1. BN nam, 71 tudj, MSHS BN23097675,
tién sur mac COVID-19 cdch 4 thang, vdo vién vi
ho nhiéu, cam gidc kho thc

(A) Tén thuong kinh md; (B) Tén thuong
dang dai xa; (C) Tén thuong gidn kém day thanh
phé& quan; (D) Tén thuong dong déc. Téng diém
CT-score cla BN la 20/25 diém.

Diém CT-score & bénh nhan hdu COVID-19
trong nghién clfu cla chdng t6i da phan la tir 1-
7 diém (tdn thuong nhe), chiém ty 1& 49% téng
s0 bénh nhan nghién cltu, cho thdy mirc do hoi
phuc so vdi thdi diém méc héi chitng dudng hd
hap cap tinh do COVID-19. Theo nghién clfu cla
tac gia Yanfei Chen, di€ém CT-score trung binh tai
th&i diém 1 ndm sau xuét vién & cac bénh nhan
mac COVID-19 la 0.1, thdp hon dang k€& so vdi
nhoém mac COVID-19 nang la 1.5. DGi véi nhitng
bénh nhan bi bénh nhe trong giai doan cap tinh,
ty 1& ving phéi binh thudng trén CLVT ting tir
35.6% sau 1&n 57.2% ( cla toi: tai thdi diém 3
thang, 66% & thdi diém 6 thang va 78.8% & thdi
diém 1 ndm sau khi xudt vién. Nhém céac bénh
nhan nang cling ghi nhan su hoi phuc tuong tu:
11.1% sau 1 thang, 28.3% sau 3 thang, 34.4%
sau 6 thang va 42.2% sau 1 nam [9].

Nghién c(fu clia ching t6i c6 mot s6 han ché
nhu khéng cd phim chup CLVT tai thSi diém mac
COVID-19 dén danh giad hoi phuc hodc tién trién
clia ton thuong, khdng cé bang chiing md bénh
hoc chitng minh tinh trang xa phdi hdu COVID-19.
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V. KET LUAN )

1. S6 bénh nhan sau nhiém COVID-19 dén
vién Lo Khoa c6 dd tudi tir 39 — 88 tudi Ia nhom
tudi cao cla bénh vién Ldo Khoa Trung uong
thudng mdac cdé bénh nén kém theo nhu tdng
huyét ap, dai thao dudng, ung thu. Cha yéu
bénh nhan co triéu chirng lién quan dén hé ho
hap la ho, dau nguc, hut hai, khé thd

2. Khdng cb ton thuong phéi 13 17.8% ¢
nghia la s6 tdn thuong phdi rat cao 13 82.2%.
Hau hét cac tdn thuong thudng gdp la td chic
ké 66.7%, kinh m& 48.9%, dong dac 40%, gian
phé& nang 24.4%, dai s6 dudi mang phdi 37.8%,
ton thuong 1&c dd 15.6%, halo dao ngudc
13.3%, va ton thuong dang td ong 13 13.3%.
Trong nhém cd tén thuang nghi ngd do COVID-
19 c6 dén 49% thudc mic do nhe theo thang
diém CT-score tir 1-7 diém. Tén thuong thudc
mirc dd ndng la 8% theo thang diém CT-score tir
18-25 diém. MUc dd trung binh 1a 43% la theo
thang diém CT-score tir 8-17 diém

3. Pay 1a nhém bénh nhan cao tudi kém
theo bénh nén nén mic vé phdi déu ning né
han so véi cac tac gia khac.

VI. KIEN NGHI

Khuyén cdo cac bénh nhan da bi sau 6 thang

dén 1 ndm kiém tra mot [an trén CLVT
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PAC PIEM TUAN THU DUNG THUOC
O’ NGU'O'I BENH PAI THAO PUONG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si2, Pinh Qudc An?, Pinh Qudc Bao!

TOM TAT

M¢ dau: Tuan thu dung thubc la yéu t6 quan
trong anh hu’dng truc tiép den hiéu qua diéu tri cac
bénh ly man tinh, trong dé c6 bénh dal thao dudng
type 2. Viéc kém tuan tha dung thubc cd thé dan dén
sy’ that bai trong klem soat du‘dng huyét, anh hudng
dén chat lugng cudc sdng va tang nguy co bién
chiing. Cac nghién clu st dung thang do General
Medication Adherence Scale (GMAS) da chi ra ti Ié
tuan tha dung thuéc & ngusi bénh dai thdo dudng
type 2 dao dong tir 84% — 90%. Tuy nhién, viéc danh
g|a tuan thu dung thudc & V|et Nam van la mot thach
thdc 16n dGi véi cac nhan vién y t€. Muc tiéu: Nghlen
cu‘u thuc hién dé xac dinh ti 1& tuan thu dung thuoc va
méi lién quan g|u‘a tuan thd dung thudc va hiéu qua
diéu tri & nguGi bénh dai thao derng type 2 méi chén
doan. Phu’dng phap nghién ciru: Nghlen cGu cat
ngang mo ta dugc thuc hién trén 275 ngudi benh dai
thdo dudng type 2 mdi chan doan tai Bénh vién Dai
hoc Y Dugc thanh phd H6 Chi Minh, danh gia tuan thu
dung thu6c bdng thang do GMAS. 'Két qua: Két qua
cho thdy ti |é tuan thu dung thudc trong nghién cltu la
93,8%. Khong tim thdy méi lién quan gilia tuan thu
dung thudc vai viéc kiém soat du‘dng huyét, huyét ap
va LDL cholesterol 6 nhom nguGi bénh dai thao dudng
type 2 mdl chan doan. K&t luan: Viéc tuan tha dung
thudc clia ngudi bénh dai thao derng type 2 mdi chan
doan la kha cao nhu’ng van can cai thién dé€ giam
thiéu ti 1é khong tuan tha dung thudc. Bén canh do,
nhiéu yeu toé khach quan co thé anh hudng dén do
chinh xac trong viéc danh gia tuan thu dung thuGc. Do
dd, can thuc hién nghién clu tién clu dé theo dbi
dién tlen tuan thu dung thudc theo thai gian va Xac
dinh ma@i lién quan gilra tuan thu va hiéu qua diéu tri.

Tur khod: Déi thdo dudng type 2 mdi chan doén,
tuén tha dung thubc, GMAS.
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Introduction: Medication adherence is a crucial
factor that directly impacts the treatment outcomes of
chronic diseases, including type 2 diabetes. Poor
medication adherence can lead to failure in blood
glucose control, negatively affect the quality of life,
and increase the risk of complications. Studies using
the General Medication Adherence Scale (GMAS) have
shown that medication adherence rates among type 2
diabetes patients range from 84% to 90%. However,
assessing medication adherence in Vietnam remains a
significant challenge for healthcare providers.
Objective: The study aims to determine the
medication adherence rate and the relationship
between medication adherence and treatment
outcomes in newly diagnosed type 2 diabetes patients.
Methods: A cross-sectional descriptive study was
conducted on 275 newly diagnosed type 2 diabetes
patients at the University Medical Center, Ho Chi Minh
City, using the GMAS to assess medication adherence.
Results: The study found that the medication
adherence rate was 93,8%. No significant correlation
was found between medication adherence and blood
glucose control, blood pressure, or LDL cholesterol
levels in newly diagnosed type 2 diabetes patients.
Conclusion: Medication adherence among newly
diagnosed type 2 diabetes patients is relatively high,
but improvements are still needed to reduce non-
adherence rates. Additionally, various external factors
may affect the accuracy of adherence assessment.
Therefore, prospective studies should be conducted to
monitor the progression of medication adherence over
time and investigate its correlation with treatment
outcomes. Keywords: Newly diagnosed type 2
diabetes, medication adherence, GMAS.

I. DAT VAN DE

Dai thao dudng type 2 la mot bénh ly
chuyén hda man tinh phd bién va cé xu huéng
gia tdng nhanh chdng trén toan cau, dac biét la
tai cac qudc gia dang phat trién.}2 Bénh ly nay
lién quan chdt ché dén nhiéu yéu t6 nguy cd,
bao gobm tang huyét ap, roi loan lipid mau va
béo phi, lam tdng nguy cd mdc cac bién chiing
tim mach va cac bénh ly man tinh khac.3 biéu tri
hiéu qua dai thao dudng type 2 chl yéu dua vao
viéc kiém soat cac yéu t6 nguy co, thay ddi 16i
s6ng va s dung thudc ha dudng huyét.*

MOt yéu t6 quan trong trong viéc dat dugc
muc tiéu diéu tri va kiém soat bénh I1a tudn thu
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