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NGHIEN CUrU PAC PIEM GLUCOSE MAU THEO DOI BANG THIET BI
THEO DOI GLUCOSE MAU LIEN TUC TAI BENH VIEN PA KHOA XANH PON

Nguyén Thanh Lam', D6 Pinh Tung’, Pham Thj Ngéin Giang',
Tran Viét Anh!, Lé Tuan Anh!, Nguyén Phwong Hoa!

TOM TAT

Muc dich: Mo ta dac diém glucose mau do bang
may theo ddi derng mau lién tuc & benh nhan mac
Dai thao dudng tip 2 va tim hleu mot s6 yéu to lién
quan dén dic diém qucose mau. DOi tugng va
phuong phap nghién ciru: Thu thap thong tin tir 34
d6i méc dai thdo dudng tlp 2, trén 18 tudi sur dung
thiét bi theo doi du‘dng mau I|en tuc tai Bénh V|en ba
khoa Xanh Pén tir 8/2023 dén 6/2024. Tat ca doi
tugng derc phong van thu thap thong tin ca nhan, do
cac chi sd nhan trdc, do dl.rdng huyet va thu thap cac
sO liéu tur th|et bi CGM Két qua Cac bénh nhan déu
da su dung may theo ddi dl.rdng mau lién tuc (CeM) it
nhat 7 ngay va thai gian may hoat dong deu trén 70%
tona thdi aian theo ddi. Gia tri duSng mau truna b|nh
la 9,84 £ 1,99mmol/l. Ty I&é khéng dat muc tiéu cla
cac chi s6 TIR, TAR, TBR, %CV va GMI [an lugt la
79,4%; 82,4%; 38,2%; 52,9% va 64,7%. Ty Ié giGi
nir cd hé s6 bién thién dudng mau (%CV) dat muc
tiéu cao gap 2,1 lan so vdi nam gidi. Sy khac biét co y
nghia thong ké véi p < 0,05. K&t luan: Ty |é khong
dat muc tiéu & cac chi sO theo d6i dudna mau lién tuc
tuang doi cao. Yéu to qidi tinh c6 mai lién quan véi hé
sO bién thién dudng mau (%CV).

Tur khoa: Thiét bi theo doi dudng mau lién tuc,
CGM, dai thao dudng tip 2

SUMMARY

RESEARCH ON BLOOD GLUCOSE
CHARACTERISTICS MONITORED BY
CONTINUOUS BLOOD GLUCOSE
MONITORING DEVICE AT XANH PON

GENERAL HOSPITAL

Objectives: Describe the characteristics of blood
glucose measured by continuous blood glucose
monitoring in patients with type 2 diabetes and study
some factors related to blood glucose characteristics.
Subjects and methods: 34 patients with type 2
diabetes, over 18 years old, using continuous blood
glucose monitoring devices at Xanh Pon General
Hospital from August 2023 to June 2024 were
included. Patients were interviewed to collect personal
information, measure anthropometric indicators,
measure blood glucose and collect data from CGM
devices. Results: patients used continuous blood
glucose monitoring (CGM) for at least 7 days and the
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machine was active for more than 70% of the total
monitoring time. The average blood glucose value was
9.84 + 1.99 mmol/l. The failure rate of TIR, TAR, TBR,
%CV and GMI indicators was 79.4%; 82.4%; 38.2%;
52.9% and 64.7%, respectively. The rate of women
patients with glycemic coefficient of variation (%CV)
reaching the target was 2.1 times higher than that of
men patients. The difference was statistically
significant with p<0.05. Conclusion: The failure rate
of continuous glucose monitoring indicators was
relatively high. Gender was associated with glycemic
coefficient of variation (%CV). Keywords: Continuous
glucose monitoring device, CGM, type 2 diabetes

I. DAT VAN DE

bai thao dudng (PTD), thudng dudc goi dan
gian la bénh dai thao dudng, la mét nhém cac
bénh chuyén hdéa dugc ddc trung bdi lugng
dudng trong mau cao trong mot thdi gian dai L.
Theo udc tinh cla Lién doan Dai thao dutng
Qudc té€ (IDF), nam 2021, udc tinh c6 khoang
537 triéu ngudi trudng thanh trong dd tudi 20—
79 trén toan thé& qidi (10,5% téng s6 ngudi
trudng thanh trong dd tudi nay) méc BTD. Dén
nam 2030, cd 643 triéu ngudi va dén nam 2045,
c6 783 triéu ngudi trudng thanh trong dd tudi 20—
79 dudc du doan sé phai song chung vdi bénh
PTP 2. Tai Viét Nam, ty 1& mac PTD dang gia tdng
3 muc bdo dong va tdng gan gap doi trong vong
10 ndm qua. Hién nay, udc tinh c& 20 ngudi
trudng thanh & Viét Nam thi c6 mdt ngudi méc dai
thdo dudng. Ngoai ra, s6 ngudi mac tién DTD cao
gap 3 lan so vdi ngudi méc DTD3.

PGi v6i nhitng ngudi mac BTD tip 2, viéc
kiém soat lugng dudng trong mau khde manh la
diéu can thiét. Do la nén tang cua viéc quan ly
bénh va ngan ngtra cac bién chirng va nang cao
chat lugng cudc s6ng cho ngudi bénh?.

D& dat dudc kiém soat lugng dudng trong
mau t6i vu & bénh nhan BTD tip 2 doi hoi phai
chd y dén ba tiéu chi chinh la HbA1lc, glucose
mau lac ddi va glucose mau sau an. Thuc té trén
thé€ gidi ndi chung va Viét Nam ndi riéng, trong
tam diéu tri chi chu yéu tap trung lam giam
HbA1lc va glucose mau khi doi. Tuy nhién, muc
HbAlc khdng thé hién dudc su' bién ddng cla
lugng dudng trong mau hang ngay®.

Dé& khac phuc han ché& cua HbAlc cling nhu
c6 dudc blc tranh toan canh vé glucose mau,
nam 2017, Hiép héi Dai thao dudng Hoa Ky ADA
da dua ra dong thuan vé viéc sir dung phuong
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phap theo doi glucose mau lién tuc (CGM). Sau
d6, ndm 2020, cac khuyén cdo cac muc tiéu kiém
soat glucose dua trén CGM trong thuc hanh 1am
sang d3 dugc dua rab. O Viét Nam, cac thiét bi
theo d6i duGng mau lién tuc (CGM) dang dan phd
bién trong viéc theo doi va diéu tri bénh DTD.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bénh nhan
dudgc chan doan BTD tip 2 va da st dung thiét bi
theo d6i glucose mau lién tuc véi muc dich theo
dGi diéu tri.

2.2. Pia diém va thdi gian nghién ciru:
Bénh vién DPa khoa Xanh Pon tur thang 8/2023 -
thang 06/2024.

2.3. Perdng phap nghién cilru: Nghién
cru md ta cét ngang.

2.4. Mau nghién ciru: Chon mau thuan tién

2.5. Thu thap so6 li€éu: Thu thap s6 liéu
theo bd cau hoi co san

2.6. Phan tich va xir ly so liéu: S6 liéu
dugc nhap, quan ly bdng phan mém EPIDATA
3.1 va dudc lam sach, phén tich bang phan mém
théng k& SPSS phién ban 20.0. Bién s6 dinh
lugng dudc biéu dién dudi dang s6 trung binh,
dd 1&ch chuan. Bién s dinh tinh dugc biéu dién
dudi dang tan s6, ty 18 %. Kiém dinh Khi binh
phuong (X2 test), Fisher’s exact test danh gia su
khac biét ty 18 cla trén 1 nhém. K&t qua kiém
dinh c6 y nghia véi gia tri p<0,05.

2.7. Khia canh dao dirc: Bénh nhan dugc
gidi thich day du vé muc dich nghién clru va ty
nguyén tham gia. Moi thong tin doi tugng tham
gia cung cap dugdc bao mat va chi s dung cho
muc dich nghién ctu.

1. KET QUA NGHIEN CUU

3.1. Pac diém bénh nhan nghién ciru

3.1.1. Pac diém vé nhom tuéi va gidi

Bang 3.1. Dac diém vé nhom tudi va gidi

Nam Nir Chung
SO |+: 1al SO |vi sl SO |4 ga
bénh I},’/:‘)* bénh I},’/Jf bénh I},’/:‘)’ P
nhan nhan nhan
<60| 5 |23,8| 2 |154| 7 20,6 S
260 16 |76,2| 11 [84,6] 27 [794 1 0s
Tong 21 |61,8| 13 38,2 34 |100 |’

Nhén xét: Trong tdng s6 34 d6i tugng tham
gia nghién ciu, nam (61,8%) cao haon nir
(38,2%). Nhém DTNC trén 60 tudi nhiéu nhét
(76,2% va 84,6% tudng Ung vdi ting gidi).
Khong cb su’ khac biét gilta nhdm tudi va gidi (p
> 0,05). Tudi trung binh 1a 68,18+11,47, tudi
nhd nhat 42 va tudi I6n nhat 91.

3.1.2. Dic diém thé trang
17,6% RS

%
. A - Gay

= Trung binh

Thira can
29,4% 44,2%

"II « Béo phi
Biéu dé 3.1. Phén bé déi tuong nghién ciau
theo thé trang (BMI)

Nhén xét: Ty 1& bénh nhan trong nhém thé
trang trung binh chiém ty 1€ cao nhédt (44,2%),
nhom bénh nhan thira can, béo phi chiém ty Ié
tuong ddi cao (47%).

Bang 3.2. Ty Ié Vong bung/vong méng
(WHR)

S6 bénh nhan [Ty Ié (%)
Vong Tang 16 47,1
eo | Binh thuGng 18 52,9
Tang 25 61,9
WHR Binh thuGng 9 38,1

Nhadn xét: Ty |1é bénh nhan cé vong eo I6n
va WHR tang chiém ty |é tuong d6i cao tuang
Ung véi 47,1% va 61,9%.

3.2, bac diém duong mau theo dbi
bang CGM

Bang 3.3. Pdc diém dudng mau theo
déi bang CGM

Sobénh | Tylé
nhan (%)
Pat muc tiéu 21 61,8
TBR | Khong dat muc tiéu 13 38,2
TBR trung binh 3,38 + 3,41
Pat muc tiéu 7 20,6
TIR | Khong dat muc tiéu 27 79,4
TIR trung binh 54,94 + 18,15
Pat muc tiéu 6 17,6
TAR | Khong dat muc tiéu 28 82,4
TAR trung binh 41,59 + 18.90
Pat muc tiéu 16 47,1
9%0CV | Khong dat muc tiéu 18 52,9
%CV trung binh 37,75 + 6,82
Pat muc tiéu 12 35,3
GMI | Khong dat muc tiéu 22 64,7
GMI trung binh 7,56 = 0,85

Nhan xét: Ty |é€ bénh nhan khong dat muc
tiéu TBR, TAR, TIR, %CV va GMI tugng dobi cao
(twong Ung [an Iugt 13 38,2%, 82,4%, 79,4%,
52,9% va 64,7%). budng mau trung binh cua
DTNC la 9,84 + 1,99 mmol.

3.3. Mot s6 yéu t6 lién quan dén
glucose mau theo d6i bang CGM

211



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

Bang 3.5. Mot sé yéu toé'lién quan dén glucose mau theo déi bing CGM

Tuoi Gigi BMI WHR

<60 | =60 | Nam | N <23 | =23 |Binh thuong | Lén

TIR Dat muc tiéu 0,0 | 259 | 143 30,8 22,2 | 18,8 11,1 24,0
p 0,30 0,39 1,00 0,64

TAR Dat muctieu | 14,3 | 18,5 | 9,5 | 30,8 | 11,1 [ 25,0 250 | 0,0
p 1,00 1,00 0,39 0,15

TBR Dat muc tiéu 71,4 1 59,3 | 61,9 [ 81,5 61,1 | 62,5 58,3 70,0
P 0,68 1,00 0,95 0,70

%CV Dat muc tiéu 14,3 | 55,6 | 33,3 | 69,2 | 50,0 [ 43,8 50,0 140,0
p 0,09 0,04 0,72 0,72

GMI Dat muc tiéu 28,8 | 37,0 | 28,6 | 46,2 389 | 31,2 45,8 [10,0
1,00 0,46 0,64 0,06

p

Nhan xét: - GiGi nir co ty 1é dat muc tiéu vé
%CV cao han nam gidi, su khac biét cé y nghia
théng ké véi p < 0,05.

- C6 su chénh léch ty Ié dat muc tiéu cla
cac chi s6 theo do6i glucose mau liém tuc gilia
cac nhdm tudi, gidi, BMI va WHR. Tuy nhién, su
khac biét khong c6 y nghia thong ké.

IV. BAN LUAN

Tubi trung binh cla d6i tugng nghién ctu la
68,18 tudi. Da s& bénh nhan thudc nhom tudi >
60 (79,4%) Nghién cltu ctia Bun Nhéng (2022)
chi ra ty 1& bénh nhdn mac DTP tip 2 trong
nhom trén 60 tudi la 78,4%’. Ty 1& nam gudi cao
gap 1,6 lan nir gidi. Phan I6n cac doi tugdng
nghién clfu nam trong nhdm thira can, béo phi
(47,0%) va nhdm cdé WHR tang chiém da s6
(61,9%). Ty lé doi tugng nghién cttu khong dat
muc tiéu TIR, TAR, TBR cao, lan lugt la 79,4%;
82,4%; 61,8% cho th3y viéc kiém soat glucose
mau cla dGi tugng con chua hiéu qua.

Nghién cltu nay cho thay ty Ié€ bénh nhan
PTD tip 2 & nhdm tir 60 tudi trd 1én chiém da s6
(79,4%) va ty |é dat muc tiéu & cac chi so TIR,
TAR, %CV va GMI & nhdm tUr 60 tudi trd 1én cao
hon nhém dudi 60 tudi. Tuy nhién su khac biét
khéng c6 y nghia thong ké véi p > 0,05. Cac
nghién clu trudc day cling da chi ra rdng cd su
kiém soat dudng mau tét hon & nhdm tudi trung
nién va ngudi cao tudi, cling nhu' dua ra vai trd
doc 1ap cla nhém tudi trong viéc kiém soat
dudng maud?,

Trong nghién c(tu, b&nh nhan nam mac BTD
tip 2 st dung thiét bi theo ddi lién tuc cao hon &
n{r va ty Ié khong dat muc tiéu & cac chi s6 TIR,
TAR, TBR, %CV, GMI & nhém nam cao hon nhom
nir. Su khac biét gitta 2 nhdm nam va nir vé ty €
hé s6 bién thién %CV dat muc tiéu c6 y nghia
théng ké vai p = 0,04. Su’ chénh Iéch ndy cd thé do
su quan tam dén van dé suic khde & cac doi tugng
nghién cru la ni nhiéu han nam gidi.

Nghién clru cta ching t6i cho thdy rdng
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nhdm bénh nhan c6 BMI > 23 c¢d ty I€ khong dat
muc tiéu theo doi TIR, %CV, va GMI cao han
nhom c6 BMI < 23 tuy nhién su khac biét khong
c6 y nghia thong ké (p > 0,05). Cac nghién cltu
trudc day da chi ra mdi lién quan gilra chi khdi
cd thé va van dé kiém soat dudng mau: nhém
BMI thdp hon cd su kiém sodt dudng mau tot
hon nhém thira can, béo phit®.

Cac nghién clu trén thé gidi da chi ra rang
chi s6 WHR tadng cd su kiém sodt dudng mau
kém hon nhém binh thudng. biéu nay phu hgp
vGi két qua nghién cru cla chdng toi cho thay ty
I& nhdm bénh nhan cé WHR tang co ty 1€ khong
dat muc tiéu TAR, %CV va GMI cao han nhém
c6 WHR binh thudng, tuy nhién su khac biét
khéng c6 y nghia théng ké véi p > 0,05.

V. KET LUAN

Ty |é d6i tugng nghién cliu khong dat muc
tiéu cac chi s6 theo doi bang thiét bi theo doi
dudng mau lién tuc con cao cho théy viéc kiém
soat dudng mau cla cac dbi tugng nghién clru
con kém.

Ty |é gidi nit c6 hé sb bién thién duGng mau
(%CV) dat muc ti€u cao gdp 2,1 lan so vgi nam
giGi. Su' khac biét cd y nghia thong ké vaéi p < 0,05.
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TOM TAT

Muc tiéu: danh gia chét lugng hinh anh trén cat
I6p vi tinh liéu thdp (LDCT) trong theo ddi chdn
thu‘dng SO nao (CTSN) Poi tugng va phu‘dng
phap: nghién cttu md ta so sanh 36 bénh nhan (BN)
dang diéu tri CTSN dugc chup LDCT so ndo dé theo
dGi véi tham sG 80kV va SO sanh chup Ileu tiéu chuan
(SDCT) vdi 130kV khi vao vién tai Bénh vién Viét Dlc
tlr thang 3/2024 dén thang 10/2024. Liéu chi€u cla
cac BN dudc thu thap qua cac théng s8 chi s6 liéu
(CTDIvoI), liéu tich IGy (DLP) va liéu hiéu dung (ED).
Chat lugng hinh anh dugc so sanh dua trén qua cac
tiéu chi nhu nhiéu, nhiu anh, giai phau, ndo that,
dich ndo tay, derng gitra, phan biét chat trang — chat
Xam, mau tu, ranh gidi mau tu, di vat sau mé bang
cch cho diém (1- hinh anh chat lugng t6t, 2- hinh
anh chap nhan dudc, 3- khong chap nhan duf(jc) Két
qua: CTDIvol trén LDCT giam 35% so Vvdi trén SDCT.
DLP va ED giam 45% trén LDCT so vdi SDCT. Phan
I6n hinh anh LDCT (97%) dugc danh gid la du chat
lugng chan doan (dlem 1 va 2). Mét khac, trén 60%
BN dudc danh gia c6 chat lugng hinh anh LDCT tuaong
duong vdi SDCT. Cac t8n thuong ndo nhu mau ty,
ranh gi6i mau tu, di vat sau md co khac biét khong
dang ke vé chat Iu’dng hinh anh. Két Iuan chup
LDCT giam dang ké liéu chiéu trong khi van dap ung
dugc chét lugng hinh anh dé& chan dodn trong theo
doi cac trudng hgp dang diéu tri CTSN.

T khoa: CLVT liéu thap, Cat I8p vi tinh, chan
thugng so ndo, liéu chiéu CT.

SUMMARY
IMAGE QUALITY OF LOW-DOSE COMPUTED
TOMOGRAPHY IN MONITORING
TRAUMATIC BRAIN INJURY PATIENTS
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Objective: This study aims to evaluate the
image quality of low-dose computed tomography
(LDCT) in the monitoring of traumatic brain injury
(TBI) patients. Subjects and Methods: A
comparative descriptive study was conducted on 36
TBI patients undergoing LDCT brain scans for follow-
up using 80 kV parameters, compared with standard-
dose CT (SDCT) scans at 130 kV performed upon
admission at Viet-Duc Hospital from March 2024 to
October 2024. Radiation dose parameters were
collected, including CT dose index (CTDIvol), dose-
length product (DLP), and effective dose (ED). Image
quality was assessed based on criteria such as noise,
image artifacts, anatomy, ventricles, cerebrospinal
fluid, midline, white-gray matter differentiation,
hematoma, hematoma margins, and postoperative
foreign bodies. These criteria were scored as follows:
1 - good quality images, 2 - acceptable quality images,
3 - unacceptable quality images. Results: CTDIvol in
LDCT was reduced by 35% compared to SDCT. DLP
and ED were reduced by 45% in LDCT compared to
SDCT. Most LDCT images (97%) were rated as
sufficient for diagnostic purposes (good or acceptable
quality). Moreover, over 60% of patients had rated
LDCT images as comparable in quality to SDCT
images. The quality of imaging for brain injury such as
hematomas, hematoma margins, and postoperative
foreign bodies showed no significant differences.
Conclusion: LDCT significantly reduces radiation
exposure while maintaining diagnostic image quality
for monitoring TBI patients under treatment.
Keywords: Low-dose CT, Computed tomography,
Traumatic brain injury, CT radiation dose.

I. DAT VAN DE

Chan thuong so ndo (CTSN) la mét bénh ly
hay gdp, phai ndm vién trong thsi gian dai va
can dugc theo ddi thung xuyén nham danh gia
trién trién ton thuong ndo dé kip thdi diéu chinh
va can thiép. Cat I&p vi tinh (CLVT) trd thanh
mot trong nhitng tham kham can lam sang dugc
st dung thudng quy dé theo dbi trong diéu tri
CTSN!. Tuy nhién, chup CLVT nhiéu [an sé tang
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