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KHAO SAT KIEN THU’C PHONG BIEN CHO’'NG PAI THAO PUONG
O' BENH NHAN PAI THAO PUO'NG TiP 2
TAI BENH VIEN PA KHOA QUOC TE S.I.S CAN THO'

Nguyén Tran Tran!, Té Vin Tan2 Nguyén Thi Diéu Hing?,

TOM TAT

Pat van deé: Diéu tri dai thdo dudng can sy phdi
hgp lién tuc va chat ché gilra thay thudc, bénh nhan
va ngudi nha. Su tuan thu diéu tri khi da cé du va
ddng kién thic vé bénh la chia khoa cua thanh cong.
Muc tiéu nghién ciru: Khao sét kién thic vé phong
bién chiing dai thdo dudng tren bénh nhan dai thado
du‘dng type 2. Doi tugng va phuong phap nghién
ciru: Mo ta cit ngang trén 220 bénh nhan dugc chan
doan dai thao derng tip 2 tai bénh vién Pa khoa Quoc
t& S.I.S Can Tho tf 4/2023 dén 10/2023 Két qua
Chi mot ti 1é nho (7,3%) bénh nhan cé kién thirc tot
vé bi€n chiing cla dai thao duGng, da s6 bénh nhan
(51,8%) c6 kién thic khéng day du vé van dé nay.
Dai vdi kién thic vé ha dudng huyét, chi 18,2% bénh
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nhan cé ki€n thic tot. bénh nhan cé kién thic tot vé
tuan tha dL‘Jng thudc chiém ti Ié cao 77,7%,52,3%
bénh nhan cd klen thic tot ve cac nguyén tac dinh
dudng va da s6 bénh nhan cd kién thic trung binh
(60%) vé tap thé duc lién quan dai thao duding. Két
ludn: Kién thirc vé phong bién chimng dai thdo dudng
& bénh nhan dai thao dudng tip 2 chua cao. Kién thiic
chung vé tuan tha dung thudc cé phan tét han.

Tur khoa: dai thao dudng tip 2, ki€én thirc, bién
chiring dai thao dudng.

SUMMARY
A SURVEY ON KNOWLEDGE OF
PREVENTING DIABETIC COMPLICATIONS
IN TYPE 2 DIABETIC PATIENTS AT CAN

THO STROKE INTERNATIONAL SERVICES

Background: The treatment of diabetes requires
continuous and coordinated collaboration between
healthcare providers. patients and their relatives .
Adherence to treatment, supported by sufficient and
accurate knowledge about the disease, is the key to
success. Objective: A Survey on Knowledge of
Diabetic Complication Prevention in Type 2 Diabetes
Patients. Materials and Methods: A cross-sectional
study conducted on 220 patients diagnosed with type
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2 diabetes at Stroke International Services from April
2023 to October 2023. Results: Only a small
proportion (7.3%) of patients had good knowledge
about diabetic complications, while the majority
(51.8%) had insufficient understanding of this issue.
Regarding knowledge about hypoglycemia, only
18.2% of patients demonstrated good understanding.
A high percentage (77.7%) of patients had good
knowledge about medication adherence, and 52.3%
showed good knowledge about nutritional principles.
Additionally, the majority of patients (60%) had
moderate knowledge about diabetes-related exercise.
Conclusion: Knowledge about diabetic complication
prevention among type 2 diabetes patients remains
limited, while general knowledge about medication
adherence is relatively better.

Keywords: Type 2 diabetes, knowledge, diabetic
complications.

I. DAT VAN DE

Pai thdo dudng (DTD) la mot bénh thdi dai,
song hanh véi su phét trién cla xa héi. Theo
cong bo cla Lién doan Dai Thao Budng Thé gidi
(IDF), udc tinh trén thé gidi c6 463 triéu ngudi
trudng thanh trong dd tudi 20-79 dang chung
song vGi bénh dai thao duGng, udc lugng sé
tang dén 552 triéu vao nam 2030 [4], [5]. Diéu
tri dai thao dudng la mot qua trinh lau dai can
sy phdi hgp lién tuc va nhip nhang gilra thay
thu6c va bénh nhan. Chia khoa viéc quan ly tot
va ngan ngua bién ching bénh dai thao dudng
su’ tudn thu diéu tri bénh nhan. Theo T8 chic Y
té Thé gigi (WHO), tuan thu diéu tri la muic do
hanh vi cia mot ngugi: dung thudc, tudn theo
ché do6 an kiéng theo quy dinh va/hodc thuc hién
thay déi 16i sdng tuong Ung vdi cac khuyén nghi
da dugc théng nhdt tlr nha cung cap dich vu
cham séc sic khde [6]. Viéc cung cap dung kién
thirc vé bénh dai thdo dudng gdép phan hinh
thanh su tu giac tuan thu diéu tri & bénh nhan
dai thdo dudng. Nghién cltu nay thuc hién vdi
muc tiéu: "Khdo sat kién thuc vé phong bién
chung dai thdo duong trén bénh nhin dai thao
duong type 2 dén kham tai Bénh vién Pa khoa
Quéc té' S.1.S Can Tho”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru. Bénh nhan
dai thao dudng dén kham va diéu tri tai khoa
Kham Bénh vién Pa khoa Qudc té S.I.S Can Tho
va dong y tham gia vao nghién clu tUr thang
04/2022 - 10/2023.

Tiéu chuan loai tri: Bénh nhan dang c6
bién chi’ng ha dudng huyét do thudc, nghi ngg
tdng ap luc thdm th&u, nhiém ceton acid.

Bénh nhan I6n tudi gidm thinh gia, thi giac,
giam tri nhg, sa sut tri tué.

2.2. Phucong phap nghién ctu
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- Thiét ké nghién clru: nghién cu mo ta cat
ngang.

- C8 mau: cd tat ca 220 bénh nhan dai thao
dudng tham gia vao nghién ctu.

- NGi dung nghién ctru:

DP3c diém chung cta d6i tugng nghién clu:
gidi tinh, tudi, trinh dd hoc van, thdi gian mac
bénh.

Kién thic vé phong bién chiing dai thao
dudng gobm cac nodi dung sau:

+ Kién thirc vé bién chirng dai thao dudng

+ Kién thirc vé ha dudng huyét

+ Kién thirc vé tuan thu dung thudc

+ Kién thirc vé dinh du@ng & bénh nhan dai
thao dudng

+ Kién thirc vé tap thé duc & bénh nhan dai
thao dudng

MUrc do kién thirc: La s& diém trung binh cla
phan trdc nghiém trong bd cau hoi va chia thanh
3 nhom:

+ <50% cau tra IGi ding: ki€n thirc kém

+ 50-80% cau tra I8i dang: ki€n thdc trung
binh

+ >80% cau tra IGi ding: ki€n thirc tot

- Xir' ly s6 liéu: s6 lieu dugc nhap va x{r ly
bang phan mém SPSS 26.0.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién clru

Bang 1. Mét sé dic diém cua déi tuong
nghién cau

w4 Tanso|Tylé
Pac diém (n) | (%)
. o Nam 69 31,4
Gioi NG 151 | 68.6
o <60 180 | 81,8
Tuoi >60 40 18,2
Mu chir 9 4,1
Trinh d0 Tiéu hoc 87 |39,5
hoc van Trung hoc cd sd 70 |31,8
Trung hoc pho thong| 48 | 21,8

Cao dang, dai hoc 6 2,
< 1 nam 89 (40,5
Thai gian 1-5ndm 59 1268
mac bénh 6 — 10 nam 26 | 11,8
> 10 nam 46 |20,9

Nhan xét: Bénh nhan la nir gidi chi€ém ti lé
cao (68,6%), da s6 bénh nhan tudi <60
(81,8%). Bénh nhan cé trinh d6 hoc van da
dang. Phan I8n bénh nhdn mdi phat hién dai
thdo dudng <1 nam (40,5%).

3.2. Kién thirc vé phong bién chirng dai
thao dudng

Bang 2. Phdn bé kién thiuc vé phong
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bién chirng dai thdo duong cua déi tuong
nghién cau

Nai dung Mirc do n | %
Kién thirc vé kién thirc kém 114 |51,8
cac bién | kién thirc trung binh | 90 |40,9
chirng PTD kién thirc tot 16 | 7,3
Kién thic vé kién thirc kém 60 |27,3
ha dudng | kién thdc trung binh | 120 | 54,5
huyét kién thic tot 40 | 18,2
Kién thirc vé kién thirc kém 2 109
tuan tha | kién thirc trung binh | 47 21,4
ding thudc kién thirc tot 171177,7
Kién thirc vé _Nkién,thtrc kém‘ 16 | 7,3
dinh du@ng kién Fljufc tr,unnglnh 89 (40,5
kién thirc tot 115|52,3
Kién thirc vé .Nkié'n,thl'rc kém‘ 39 |17,7
tap thé duc kién FDch tr,unnglnh 132 | 60
: i kién thirc tot 49 22,3

Nhéan xét: Bénh nhan co kién thic tot nhat
vé viéc tuan thu dung thudc (77,7%) va co kién
thic kém nhat vé bién ching cla dai thao
dudng (51,8%).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Ti I€ gilta nam va nif trong dan s6
nghién clru lan lugt la 31,4% so véi 68,6%
tuong dong vdi cac nghién ctu trude dé [1,3,7].
Diéu nay phan anh mét xu hudng dugc ghi nhan
trong nhi€u nghién clru qudc té, rang phu nit co
nguy cd mac DTPD cao hon nam gidi. Tudi trung
binh cla d6i tugng nghién ciu la 59,63 + 0,706
(thdp nhat 19 — cao nhat 86 tudi) véi 81,8%
bénh nhan <60 tudi, vé trinh dé hoc van, phan
I6n bénh nhan cd trinh d6 tir tiéu hoc dén trung
hoc phd thdng va da phan bénh nhan DTD mdi
phat hién trong vong dudi 1 nam (40,5%).

4.2, Kién thirc vé phong bién chirng dai
thao dudng. Kién thirc vé bién chirng dai thao
dudng: Nghién cltu cta chung t6i cho thay chi
mot ti 1€ nho (7,3%) bénh nhan co kién thirc tot
vé bién chirng clia BTD, trong khi da s6 (51,8%)
lai c6 ki€n thic khong day du vé van dé nay.
Tuong tu doi véi ki€n thic cia bénh nhan dai
thao dudng vé ha dudng huyét, chi cd 18,2%
bénh nhan cé kién thdc tot vé van dé nay. Trong
khi ha dudng huyét la mét bién chirng thuGng
thudng gap, triéu ching co thé tir nhe dén nang,
tham chi anh hudng dén tinh mang bénh nhan
néu khdng dugc chan doan va xur tri kip thai. Két
qua nay co su tugng dong vGi mot s6 nghién
cfu trong nudc vé bién chiing DTD [1]. Tuy
nhién, cac nghién clu trén thé gidi nhu cua
Speight J & Bradley C (2001) cho thdy bénh
nhan cé kién thuc t6t vé cac bién ching lién

quan DTD nhu than kinh ngoai vi, mat va than
vdi ti 1é lan luct la 89,8%, 86,7% va 92,6% [8].
MOt phan nguyén nhan cho su khac biét nay co
thé xudt phat tir hé théng gido duc sirc khoé &
Viét Nam chua dudc phat trién va chudn hoéa
rong rai. Ngoai ra, tinh trang qua tai trong hé
thdng y t€ Viét Nam cling gidm co hdi d€ nhan
vién y t€ va bénh nhan co thdi gian tugng tac va
trao dGi théng tin. Trong khi d, tai cac qudc gia
phat trién, hé thdng bac si gia dinh d& dudc phat
trién va hién dai hda, tao diéu kién cho bénh
nhan dugc cham séc tot hon va dé dang ti€p can
thong tin chinh xac, gilp ho nang cao ki€n thic
vé bénh va cac bién chling c6 thé phét sinh. Khi
phan tich ki€n thic vé tuan tha diéu tri, 77,7%
bénh nhan cd kién thdrc tét. Cac nghién clu cua
cla Boan Thi Hong Thuy va Ngd Huy Hoang,
Phan Thi Hoang Yén va Do Thi Hanh ciling ghi
nhan nhiing két qua tuong tu [2], [3]. Tuy
nhién, dua trén chi s6 Morisky, ching t6i phat
hién 24,1% bénh nhan c6 xu hudng quén udng
thudc va cam thay phién khi phai diéu tri kéo
dai. Diéu nay néu bat mot van dé quan trong la
néu bénh nhan khdéng cé kién thlc cu thé, rd
rang vé hau qua, bién chiing ctia TP thi ¢ thé
anh hudng dén hanh vi tuan tha diéu tri.

Ché do dinh duGng t6i uu la mot yéu to
qguan trong trong viéc quan ly va diéu tri BTD.
Trong nghién clu cla chdng toi, 52,3% bénh
nhan cd kién thic t6t vé cac nguyén tic dinh
duGng lién quan dén bénh DTD. Viéc thuc hién
cac bai tdp thé€ duc déu dén gilp tdng cudng
dap (g cua cd thé dbi vdi insulin. Chuyén gia y
t€ khuyén rang nhitng ngudi bi mac DTD tip2
nén thuc hién cac bai tap vira phai (nhu di bo va
dap xe it nhat 30 phut moi ngay, hoac chay bo
va_tham gia cac mon thé thao khac it nhat ba lan
moi tuan) dé kiém soat hiéu qua dudng huyét.
Trong 220 BN BTD, 60% cd kién thirc mdc trung
binh vé viéc tap thé duc. Diéu nay tucng tu vdi
nghién clfu ctia Boan Thi Hong Thuy va Ngb Huy
Hoang (2019) [2].

V. KET LUAN

Qua khao sat bénh nhan dai thdo dudng tip
2 ghi nhan phan I8n kién thdc vé phong bién
chirng dai thao dudng con han ché ngoai trlir su
tuan tha st dung thu6c cé phan kha quan han.
Vi vay can tang cudng cong tac tu van, gido duc
stic khde cho bénh nhan dai thdo dudng dudi
nhiéu hinh thic d€ tdng sy’ nhan thdc va tuén
tha diéu tri, gép phan tdng hiéu qua kiém soat
dai thdo dudng ndi chung va dudng huyét ndi
riéng trong phong nglra bién chirng cua dai thao
dudng.
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PANH GIA KET QUA PIEU TRI VIEM RUQT THU'A CAP
KHONG BIEN CHO'NG BANG KHANG SINH

TOM TAT.

Pat van dé: Viém rudt thu’a cdp thuGng gap
trong cdp clru bung, nguy cd méc khoanq 7-8%.
Ph3u thuat cit rubt thira 13 didu tri cha véu, ti I& tir
vong tir 0,7-2,4% c6 va khong cd bién ching. Hiéu
qua diéu tri viém rudt thira khéng bién chirng bang
khang sinh thanh céng cao (75-85%) trong 1 nam
theo do6i dd dudc chirng minh. Muc tiéu: Danh gia
két qua diéu tri bao ton viém rudt thira cdp khong
bin ching bang khdng sinh. P&i tuong va
phuong phap nghién ciru: Tién clu, mo ta 136
bénh nhan viém rudt thira cap tai Bénh vién Trudng
Dai hoc Y Dudc Can Thq tir 8/2022 dén 2/2025. Ké}'t
qua: Nam/nir = 6:7, tudi trung binh: 38,5+13,7 tuoi.
Thdi gian khai phat bénh, ndm vién va nghi 8m trung
binh [an luct la 24,8+20,3 qid, 2,85+0,84 ngay va
4+0,5 ngay. Trong 24 qiG theo ddi, 2 trudng hop
phau thuat cap clru (1,47%). No6i soi dai trang binh
thudng chiém 88,2% va 11,8% polyp dai trang
(polyp tuyén 6ng). Trong 1 nam theo doi, ti 1€ tai
phat, that bai va tr vong lan luct 1a 17,6%; 19,12%
va 0%. Két luan: Diéu tri viém rudt thira cap khong
bién chirng bang khanq sinh an toan va kha thi. 24
gig dau diéu tri can theo doi sat dé& phat hién va
phau thuat cap cltu cac trerng hgp that bai.

Tur khoa: Didu tri bao ton, viém rubt thira cap,
khang sinh.
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SUMMARY
EVALUATION OF ANTIBIOTIC TREATMENT
OUTCOMES IN UNCOMPLICATED ACUTE

APPENDICITIS

Background: Acute appendicitis is common in
abdominal emergencies, with a risk of about 7-8%.
Appendectomy is the main treatment, with a
mortality rate of 0.7-2.4% with and without
complications. The success rate of treating
uncomplicated appendicitis with antibiotics is high
(75-85%) in 1 year of follow-up has been proven.
Objective: To evaluate the results of conservative
treatment of uncomplicated acute appendicitis with
antibiotics. Subjects and methods: Prospective,
descriptive study of 136 patients with acute
appendicitis at Can Tho University of Medicine and
Pharmacy Hospital from August 2022 to February
2025. Results: Male/female = 6:7, mean age:
38.5+13.7 years old. The average time of disease
onset, hospitalization and sick leave were 24.8+20.3
hours, 2.85+0.84 days and 4+0.5 days, respectively.
During 24 hours of follow-up, 2 cases underwent
emergency surgery (1.47%). Normal colonoscopy
accounted for 88.2% and 11.8% of colon polyps
(tubular polyps). During 1 year of follow-up, the
recurrence, failure and mortality rates were 17.6%;
19.12% and 0%, respectively. Conclusion:
Treatment of uncomplicated acute appendicitis with
antibiotics is safe and feasible. Close monitoring is
needed in the first 24 hours of treatment to detect
and perform emergency surgery in cases of failure.

Keywords: Conservative treatment, acute
appendicitis, antibiotics.

I. DAT VAN DE
Viém rudt thira cdp la nguyén nhan dau



