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VAI TRO SIEU AM DOPPLER PONG MACH THAN
O’ BENH NHAN TANG HUYET AP TRE TUOI

TOM TAT

Nghlen cltu dugc tién hanh nhdm mé ta dic diém
siéu am Doppler dong mach than & bénh nhan tang
huyét ap tré tudi va danh gid mai lién quan glLra cac
thong sO Doppler VGi giai doan cung nhu cac yéu to
ldm sang & nhom bénh nhan nay. Phuong phap
nghlen clu: Ngh|en cliu cat ngang dugc thuc hién
trén 40 bénh nhan tir 18 den 40 tudi, di dugc chan
doan THA theo tiéu chuan ctia Hoi Tim mach Viét Nam
(VSH/VNHA 2022). Tat ca benh nhan du’<_5c thu thap
dir liéu 1am sang, do huyét ap, danh gia yéu t6 nguy
cd, thuc hién siéu am Doppler dong mach than, sau
do phan tich thong ké cac dac diém va mdi lién quan
VGi giai doan THA. K&t qua: Bénh nhan trong nghlen
clru cé dd tudi trung binh 33,9 % 5,3, véi nam gidi
chiém 82, 5%. Nghién cru khong ghi nhan trudng hgp
hep déng mach than nao. Cac chi s6 siéu am dopper
nhu van téc dinh tam thu (PSV), van t6c cudi tam
truong (EDV), chi s6 tré khang dong mach than (RI)
déu & trong gidi han binh thudng (PSV tai gbc dong
mach than la 75,7 £ 24,4 cm/s (than phai) va 72,1 %
17,7 cm/s (than trai); EDV tai goc lan lugt la 24,8 +
11,4 cm/s va 24,9 + 9,9 cm/s; Chi s6 RI dao dong tur
0,6 — 0,7. Tuy nhién, cac chi s6 PSV, EDV va RI V cd
xu hudéng giém nhe tir THA d6 1 sang THA do 2, dac
blet tai than va rén dong mach than Két luan: Két
qua cho thay hau hét cac chi s6 Doppler (PSV, EDV,
RI) van nam ‘trong gIO'I han binh thuong & benh nhan
tang huyet ap tré tudi, nerng khi huyet ap lén giai
doan ndng, PSV va EDV glam ro rét trong khi RI it
thay doi, ggi y ton thuong vi tudn hoan chua ndng.
Nhu vay, siéu am Doppler dong mach than glup phat
hién sGm nhiing thay déi huyet dong, song can ph0|
hgp xét nghlem b& sung d€ xac dinh nguyen nhan va
danh g|a toan dién chlfc ndng than. Tor khoa. Tang
huyét 4p tré tudi, hep dong mach than, siéu am
Doppler, chi s khang (RI), giai doan tang huyét ap
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SUMMARY
THE ROLE OF RENAL ARTERY DOPPLER
ULTRASOUND IN YOUNG HYPERTENSIVE

PATIENTS

This study was conducted to (1) describe the
characteristics of renal artery Doppler ultrasound in
young hypertensive patients and (2) assess the
association between Doppler parameters and both
hypertension (HTN) stage and clinical factors in this
population. Methods: A cross-sectional study was
performed on 40 patients aged 18 to 40 who had
been diagnosed with HTN based on the criteria of the
Vietnam National Heart Association (VSH/VNHA 2022).
All participants underwent clinical evaluation, blood
pressure measurement, risk factor assessment, and
renal artery Doppler ultrasound. Statistical analyses
were then conducted to explore any relationship
between Doppler findings and hypertension stage.
Results: The participants had a mean age of 33.9 +
5.3 years; 82.5% were male. No cases of renal artery
stenosis were detected. Doppler indices, including
Peak Systolic Velocity (PSV), End Diastolic Velocity
(EDV), and the Renal Resistance Index (RI), all fell
within normal ranges (PSV at the renal artery origin:
75.7 £ 24.4 cm/s on the right and 72.1 £ 17.7 cm/s
on the left; EDV at the origin: 24.8 £ 11.4 cm/s and
24.9 £ 9.9 cm/s, respectively; RI ranged from 0.6 to
0.7). Notably, PSV, EDV, and RI tended to decrease
slightly from HTN Stage 1 to Stage 2, especially at the
renal artery trunk and hilum. Conclusions: The
findings indicate that while most Doppler parameters
(PSV, EDV, RI) remain within normal limits in young
hypertensive patients, a marked decrease in PSV and
EDV emerges when blood pressure reaches more
severe stages, whereas RI shows minimal
fluctuation—suggesting that microvascular damage is
not yet pronounced. Therefore, renal artery Doppler
ultrasound can detect early hemodynamic changes;
however, additional tests are required to clarify the
underlying causes and comprehensively assess renal
function. Keywords: Young-onset hypertension, renal
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artery stenosis, Doppler ultrasound, resistance index
(RI), hypertension stage

I. DAT VAN DE

Tang huyét ap tré tudi (khdi phat dudi 40
tudi) dang gia tang trén toan ciu, dic biét tai
cac qudc gia dang phat trién. Diéu nay kéo theo
nguy cd ton thuong cd quan dich sém, trong dé
6 than, va lam gia tdng ganh nang Ién hé thdng
y tél. Siéu am Doppler dong mach than la
phuang phap khéng xam lan, hiéu qua trong viéc
danh gid cau trdc, huyét dong mach than va
sang loc hep dong mach than — mot trong nhirng
nguyén nhan th(r phat thudng gadp cla tang
huyét ap & ngudi tré?.

Tang huyét ap (THA) tré tudi dang 1a mét
van dé surc khoe cong dong dang quan tam trén
toan thé& gigi®. O Viét Nam, tinh trang nay cang
trG nén dang bdo dong khi nhi€u thanh nién
khong nhén thic dugc minh méc THA va thudng
bo qua viéc kiém tra huyét ap dinh ky, dan dén
chan doan mudn hodc diéu tri khong kip thdi‘.

Siéu am Doppler dong mach than la mot
perdng phap chan doan hinh anh an toan, khéng
xam 14n, chi phi tuong ddi thip, co thé Iap lai
nhiéu [an dé€ theo ddi. Phuong phdp nay ho trg
phat hién chénh Iéch van toc dinh tdm thu (PSV),
chi s6 khang (RI), va cac dau hiéu hep dong
mach than. Nhiéu nghién cu cho thay siéu am
Doppler c6 d6 nhay va do dac hiéu kha tét, dac
biét néu thuc hién bdi bac si chuyén khoa giau
kinh nghiém va két hgp véi danh gia Iam sang®.

P6i v8i nhdm ngudi tré, viéc chin doan,
phan tdng nguy cc va theo dbi tén thuong co
quan dich & than tré nén cap thiét, bdi 1& bénh ly
mach than tién trién s6m c6 thé dan dén suy
chirc nang than, anh hudng lau dai dén chat
lugng cudc séhg va tudi tho. Tuy nhién, s8 liéu
chuyén sau vé vai tro clia si€u am Doppler dong
mach than trong phat hién va danh gia tinh
trang bénh ly mach than & bénh nhan THA tré
tudi van con han ché.

Xudt phat tir thuc té€ trén, ching toi tién
hanh nghién clru nhdm lam rd hon vai tro cua
situ am Doppler dong mach than trong viéc
danh gia va tam soat hep dong mach than, cling
nhu moi lién quan gilra cac chi s6 huyét dong
than véi giai doan va dic diém lam sang cua
THA tré tudi. Qua dd, két qua nghién clru sé ggi
y hudng quan ly toan dién, tang cudng phat hién
s6m va cai thién hiéu qua diéu tri cho nhom
bénh nhan dac thu nay.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong va phuong phap nghién
cru. Nghién clu dudc thiét k€ cdt ngang mo t3,
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trién khai su6t 12 thang (tlr 11 ndm 2023 dén
thang 11 nam 2024.) tai Bénh vién 198, v&i bénh
nhén THA tir 18-40 tudi, chdn doan tdng huyét
ap (HA tam thu =140 mmHg va/hodc HA tadm
truang 290 mmHg, hoac dang dung thudc ha
ap), tu nguyén tham gia. Loai trr cac trudng hop
c6 thai, cho con bu, bénh ly nang han ché theo
d6i, di tdt mach mdu I6n bam sinh hay chén
terdng/phau thuat I6n & bung. Mau dugc tuyén
chon thuan tién, lién ti€p. Moi bénh nhan dugc do
huyét ap ba I‘én, ghi nhan tién str gia dinh, yé'u to
nguy cd, chi s6 nhan trdc va thuc hién siéu am
Doppler dong mach than. Tiéu chuan vé giai doan
THA theo huéng dan clia VSH/VNHA 2022.

2.2. Quy trinh siéu am Doppler dong
mach than. Bénh nhan dugc siéu am Doppler
bung v&i dau do 2-5 MHz, can nhin an 6 gig
trudc do dé€ han ché hai trong dudng tiéu hda;
qua trinh thdm kham thuc hién & tu thé nam
nglra hoac nghiéng néu can, qua doé danh gia
hinh thai, luu lugng va do cac théng s6 huyét
dong ca hai bén dong mach than. Cac chi s6 ghi
nhan gom: PSV (Peak Systolic Velocity) — van toc
dinh tdm thu, EDV (End Diastolic Velocity) — van
téc cuGi tam trudng, RI (Resistance Index) =
(PSV — EDV)/PSV, va RAR (Renal-Aortic Ratio) =
(PSV dong mach than)/(PSV dong mach chu
bung). Cac chi s6 sé dugc danh gia lién quan vdi
cac dic diém vé giai doan tdng huyét ap, 1am
sang, can 1am sang dé dua ra danh gid theo muc
tiéu nghién clu.

2.3. Phan tich thong ké

Phan tich th6ng ké dudc tién hanh bang
cach s dung thdng ké mo ta (tan suat, ty I€,
trung binh £ dd 1&ch chuén) cho cac bién lién tuc
¢4 phan phdi chuén; so sanh trung binh gitra cac
nhom (giai doan 1, 2, 3) bang ANOVA hodc
Kruskal-Wallis, néu cé khac biét thi dung post-
hoc (Tukey hodc Dunn) dé so sanh cdp, con khi
so sanh hai nhém (c6 va khéng hep déng mach
than), ap dung t-test hodac Mann-Whitney U. MGi
lién quan gilta RI, PSV vd&i huyét ap va thdgi gian
mac bénh dugdc danh gid bang hé s6 tudng quan
Pearson hoac Spearman (néu khong phan phdi
chuan). MUrc y nghia théng ké dugc xac dinh tai
p < 0,05.

INl. KET QUA NGHIEN CU'U

Trong 12 thang nghién clu, c6 40 bénh
nhan THA tré tudi dat cac tiéu chi chon bénh va
khdng cé tiéu chudn loai trir dugc tuyén vao
nghién cU. Sau thdi gian nghién cliu ching toi
ghi nhan mot s6 két qua nghién c nhu sau

Bang 1. Pdc diém nhém nghién ciu
tang huyét ap tré tuéi
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Toi thiéu| T6i da |Trung binh

Tudi 19 40 33,9+5,3
S0 lugng Tilé %
Gigi Nam 33 82,5
tinh Nir 7 17,5
BMI 190 | 29,7 [ 232 %24
Huyét ap tam
thu (mmHg) 140,0 | 220,0 (165,1 + 16,9
Huyét ap tam
truong (mmHg) 90,0 100,0 | 95 5,1
Giai [THAdo 1 11 27.5
doan |THA d0 2 18 45.0
THA |Con THA 11 27.5

Nhan xét: Bang sO liéu cho thdy 40 bénh
nhan tdng huyét ap tré tudi (19-40), tudi trung
binh 34, véi 82,5% la nam. BMI trung binh
23,2+2,4, trong dé mét s6 gan ngudng thira can
(29,7). Huyét ap tam thu/truong trung binh
(165,1+16,9 va 95+5,1) khé cao, 45% & THA dd
2, 27,5% can THA. Két qua nhan manh nhu cau
tam soat, can thi€p sé6m, nhat la v8i nam gidi tré
va cac trudng hgp huyét ap vugt nguGng nhiéu
nam.

Bang 2. Pic diém siéu 4m doppler déng
mach than & bénh nhdn THA tré tudi

Chisé  [Téi thiéu|Tdi da|Trung binh
PM than phai
PSV gbc (cm/s) | 33.0 149.0 | 75.7 £ 24.4
EDV goc (cm/s) 7.0 46.0 [24.8+11.4
RI gbc 0.44 0.85 | 0.7+0.1
PSV than (cm/s)|  30.0 | 142.0 | 77.9 £ 29.6
EDV théan (cm/s)] 9.0 53.0 | 28.1 + 13.2
RI than 0.21 0.83 | 0.6+0.1
PM than trai
PSV g6c (cm/s)| 37.0 [110.0[72.1 £ 17.7
EDV g6c (cm/s) 8.0 48.0 | 249 £9.9
RI gbc 0.17 | 0.90 | 0.6*0.1
PSV than (cm/s)| 30.0 |120.0 |71.1  21.8
EDV than (cm/s)] 8.0 | 46.0 |26.9  11.1
RI than 0.50 091 | 0.6 £0.1

Nhan xét: Cac chi s6 Doppler dao dong kha
I6n gitta cac bénh nhan, vdi PSV trung binh 70—
80 cm/s va EDV 25-28 cm/s, phan anh tugi mau
tuang d6i 6n nhung van cd trudng hgp vugt
ngudng. RI tai goc dong mach than phai dat
khoang 0,7+0,1, cao hon so vdi than (0,6+0,1)
va than trdi (0,6+0,1), cho thdy mét s6 bénh
nhan c6 khang luc mach than ting, phu hgp vdi
b6i canh tdng huyét ap tré tudi va nguy cd bién
d6i huyét déng sém.

Bang 3. Su’ thay déi cua chi s6 siéu 4m
doppler dong mach thin theo giai doan
THA

[THA d@6 1THA d6 2[Con THA| p
PM than phai

PSVgoc | 795+ | 726+ | 769+ 0.756
(cm/s) 20.8 22.2 32
EDVgoc | 274+ | 23.8+ | 239+ 0.638
(cm/s) 10.1 12.4 115
RIgbc [0.6+0.1]0.7 +£0.1]0.7 £0.10.816
PSV than | 83.5 + 745 = 77.6 £ 0.737
(cm/s) 26.5 26.3 38.5 )
EDV tai 305+ | 275+ | 265+ 0.772
than (cm/s)| 10.4 14.5 14.2 '
RIthan |0.6 £ 0.1(0.6 = 0.1|0.6 + 0.1/0.399
PM than trai
PSV goc | 80.7 £ 65.5 £
(am/s) 175 |[71£165 2225 0.120
EDV goc | 28.5
(am/s) 105 |24%9.2 (23 +10.50.383
RIgoc [0.6+0.2]0.6 +0.1]0.7+£0.10.716
PSVthan | 83.6+ | 68.8+ | 62.2 0.054
(cm/s) 23.1 19.1 20.8 |~
EDVthan | 329+ | 258+ | 229+ 0.087
(cm/s) 9.2 9.8 13.3
RIthan |0.7 £0.1]0.6 +£ 0.1{0.6 + 0.1(0.557

Nhan xét: Qua bang, du c6 khuynh hudng
PSV va EDV giam dan & nhém huyét ap nang
han (dac biét G than trdi), cac p-value déu vugt
0,05, cho thay su khac biét chua di y nghia
thong ké. Riéng chi sb tré khang (RI) khéng co
thay ddi rd rét gitra cac giai doan. Két qua nay
ggi y rang, trong nhdom nghién clru, cac chi s6
Doppler mach thén khéng bién thién dang ké
theo d6 ndng cua tang huyét ap, mac du van co
xu hudng giam t6c do dong chay & giai doan
huyét ap cao han.

IV. BAN LUAN

4.1. DPic diém siéu am Doppler ddng
mach than é bénh nhan tang huyét ap tré
tudi. Siéu am Doppler dong mach than I3
phuang phap khong xam 1an, cung cap thong tin
vlra vé mat cau truc vira vé huyét dong, qua cac
chi s6 chinh nhu van t6c dinh tam thu (PSV), van
téc cuGi tam truang (EDV) va chi s6 trd khang
(RI). Trong nhém 40 bénh nhan tdng huyét ap
tré ctia chdng t6i, nhin chung, cac chi s6 nay van
trong gidi han sinh ly, chua ggi y hep dong mach
than hodc tén thuong mach nang.

Vé téc do dong chay, gia tri PSV tai goc
déng mach than phai trung binh khoang 75-76
cm/s va tai goc than trai 72 cm/s, thap hon dang
k&€ so v6i ngudng gdi y hep dong mach thén
(PSV > 180 cm/s) ma nhiéu tac gia, dién hinh
nhu Granata? (2009), dé xuat. Khi ti€n vao than
va rén, PSV giam dan, phan anh quy luat giam
van téc dong chay khi rGi xa goc dong mach.
Tuong tu, EDV cling gidam tir goc dén ron than,
vGi mdc trung binh 24-25 cm/s tai géc va con
khoang 16-18 cm/s & r6n. Péc diém nay cho

135



VIETNAM MEDICAL JOURNAL N°3 — APRIL - 2025

thdy hé vi tudn hoan van hoat dong binh
thudng, bdi néu cd ton thuong hep dang ké hay
tang sic can nghiém trong, EDV thu®ng giam
sau hon hodc bién ddi bat thudng.

Chi s6 tré khang RI dao déng quanh 0,6—
0,7; khong ¢ trudng hgp nao vugt 0,8 — von
dugc xem la ngudng canh bao xd hda vi tuan
hoan. So sanh véi nghién ciru clia Pooja Makhija®
(2018), gia tri PSV va EDV cla chung toi cling
chl yéu ndm trong gidi han sinh ly, tuong tu
nhém bénh nhan khong cé hep dong mach than.
Makhija cho rang Doppler don thuan chua du dé
chan doan chinh xac hep déng mach than, ma
can phdi hgp véi cac phuong phap chan doan
hinh anh khac (CT angiography, MRA). Két qua
chiing ti thu dugc cling ing hd quan diém &y,
bdi du RI cé xu hudng tang nhe & goc than phai
(0,7+0,1) so véi than (0,6+0,1), nhin chung ca
ba chi s6 chua vugt nguGng nghi ngg.

M6t diém khac la nghién clu cla Desberg
(chua rd ndm) cho thdy PSV va RI cd thé ting
dang k& khi strc can mach mau xa tang. Ngugc
lai, trong nhdm ching tdi, PSV van nam trong
pham vi binh thudng; cho thdy tinh trang tang
huyét 4p & ngudi tré cd thé chua géy bién doi
I6n d&n mach than hodc chua du lau dé xust
hién xo hda, co thdt mach kéo dai. K& qua nay
phu hgp véi quan sat cla Granata (2009) khi
nhdn manh rang PSV > 180 cm/s thudng gdp &
bénh nhan hep dong mach than ré hodc co xd
vifa, khac véi nhom “tang huyét ap don thuan”
chua hinh thanh tén thuang mach nghiém trong.

4.2. Su thay doi chi s6 siéu am Doppler
dong mach than theo giai doan tang huyét
ap. Trong nghién cfu cla chdng t6i, khi phan
nhom giai doan tang huyét ap (THA do 1, do 2
va con THA), ca PSV va EDV déu cé xu hudng
gidam dan & nhom huyét ap cao han, dac biét ro
tai than dong mach than trai. Su’ chénh léch nay
goi y rang tdng huyét ap, nhat 1a khi da 1én dén
mlc can, cd thé lam gia tdng sic cadn mach
mau, tr dé han ché luu lugng dong chay qua
than va ha thap gia tri PSV-EDV. Tinh bat dai
xng gitfa hai bén (trai giam nhiéu han phai) cé
thé lién quan dén gdc xudt phat cua dong mach
than, hoac khac biét vé giai phau.

DU vay, chi s& RI khéng thé hién su' thay doi
ro rét gilra cac giai doan. Két qua nay nhat quan
vGi mot s6 nghién cfu cho rang RI thudng tang
cao khi cd ton thuong than man tinh hodc bénh
ly vi tuan hoan kéo dai (Qinkai Chen, 2013)". O
nhdm tré tudi chua bi tdn thuong kéo dai, RI cd
thé chua phan anh hét mic dé anh hudng cua
huyét ap; do do, viéc so sanh RI gilta cac giai
doan THA khong cho thay khac biét I6n.
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Nghién ciru cla Jihong Zhu’ (2015) lai quan
sat thay RI tang s6m khi két hgp xét nghiém
protein niéu, creatinine niéu. Khac biét nay chu
yéu do Jihong Zhu tap trung vao bénh nhan co
nguy o ton thuang than cao va sir dung thém chi
dau sinh hda, trong khi ching toi phan tich cha yéu
chi s6 Doppler. Néu bénh nhan mdi tang huyét ap,
ton thuong vi tudn hoan con han ché va gia tri RI
khé bién ddi dang ké. Ngudgc lai, véi bénh nhan da
c6 protein niéu, bién d6i cdu truc than thudng xuat
hién s6m hon, kéo theo RI tang.

So sanh thém nghién clu cla Qinkai Chen’
(2013) & bénh than man tinh (CKD), nhéom nay
ghi nhan PSV téng khi CKD tién trién, trong khi
EDV khong khac biét nhiéu. Con trong nghién
cru clia chang toi, PSV giam va EDV ciling giam
rd khi tdng huyét ap ndng hon. Diéu dé thé hién
hai co ché& bénh sinh riéng: CKD cé thé thic day
cd ché bu trir lam PSV tang & doan hep, trong
khi THA & ngugi tré lai gay gidam luu lugng do co
mach. K& qua nay ndi Ién rang cung mot
phuang phap Doppler, nhung y nghia cua cac chi
sO (PSV, EDV, RI) sé khac nhau tly vao bGi canh
|dm sang va giai doan ton thuang.

Tom lai, nghién cltu ching t6i cho thay &
bénh nhéan tdng huyét ap tré, cac chi so siéu am
Doppler dong mach than ban dau thudng ndm
trong pham vi sinh ly, chua c6 dau hiéu ro rét
cla hep mach hay tang sirc can nghiém trong.
Tuy nhién, néu huyét ap tién trién 1én dd 2 hodc
can, ca PSV va EDV déu cé xu hudng giam, phan
anh dong chay qua than suy giam. Chi s6 RI it
bién thién, ggi y réng tdn thudng vi tudn hoan
chua dén murc lam tang khang noi tai. Két qua
nay nhin chung phu hgp vdéi nhiéu nghién clru
quéc té nhu Pooja Makhija (2018), Granata
(2009) va Desberg, dong thai khac biét véi cac
nghién clu & bénh nhan CKD (Qinkai Chen,
2013) hay co protein niéu sém (Jihong Zhu,
2015). Su’ so sanh nay khang dinh rang Doppler
déng mach than la moét cong cu hitu ich, nhung
can dugc dat trong ngir canh thgi gian mac
bénh, giai doan huyét ap va kha ndng da c6 tén
thuong vi tudn hoan dé€ dat dudgc gid tri chan
doan va tién lugng cao nhat.

V. KET LUAN

Két qua cho thdy hau hét cac chi s6 Doppler
(PSV, EDV, RI) van nam trong gidi han binh
thudng & bénh nhan tdng huyét ap tré tudi,
nhung khi huyét ap Ién giai doan nang, PSV va
EDV giam rd rét trong khi RI it thay ddi, gdi y
ton thuong vi tudn hoan chua ndng. Nhu vy,
siéu am Doppler déng mach than gitp phat hién
sém nhitng thay dGi huyét dong, song can phdi
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hop xét nghiém bé sung dé xac dinh nguyén nhan
th(r phat va danh gia toan dién chilfc ndng than.
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CAC YEU TO LAM SANG VA CAN LAM SANG
ANH HUONG PEN KIEM SOAT HBA1C O’ BENH NHAN
PAI THAO PU'ONG TYPE 2 TAI THAI BINH NAM 2024

Bui Thi Minh Phwong?, Vii Quang Hung!, Dwong Thi Ngoc Yén!

TOM TAT

Muc tiéu: Danh gid cac yeu t6 lam sang va can
ldm sang lién quan dén kiém soat HbA1c & bénh nhan
dai thao du‘dng type 2. DOi tugng va phudng phap
nghién ciru: Nghién cltu bao gém 371 bénh nhan
dugc chan dodan a dai thao dudng type 2 tai tinh Thai
Binh dugc xét nghlem HbA1c, Glucose mau va cac chi
sO lipid mau. Cac yéu to lien guan dén kiém soat
HbAlc da dugc phén tich bang phuong phap thong
ké. Két qua: Ty & bénh nhan dat muc tiéu klem soat
HbAlc < 7% la 32,1% va cé Glucose mdu < 5,6
mmol/l la 10,0%. Cac yéu o nhu hut thudc, tang
huyét ap cd tac dong dang k& dén viéc kidm sodt
HbAlc. Két luan: K&t qua cho thdy bénh nhan khéng
hit thuc hodc da tirng hit thudc cd kha nang kiém
soat HbA1c tot hon so véi ngudi dang hat thudc. Diéu
nay nhan manh tdm quan trong cla viéc dirng hut
thudc & bénh nhan dai thao dudng type 2 trong viéc
cai thién ty 1é kiém soat HbAlc.

T khoa: dai thio dudng type 2, kiém soat
HbA1c, Thai Binh, yéu t6 anh hudng

SUMMARY
CLINICAL AND PARACLINICAL FACTORS
AFFECTING HBA1C CONTROL IN PATIENTS

WITH TYPE 2 DIABETES IN THAI BINH, 2024
Objective: To evaluate the clinical and
paraclinical factors associated with HbAlc control in

ITruong Dai hoc Y Duoc Thai Binh
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Ngay nhan bai: 11.2.2025
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patients with type 2 diabetes. Subjects and
Methods: This study included 371 patients diagnosed
with type 2 diabetes in Thai Binh province. All patients
underwent HbAlc testing, blood glucose
measurement, and lipid profile assessment. Factors
related to HbAlc control were analyzed using
statistical methods. Results: The proportion of
patients achieving the HbAlc control target (<7%)
was 32.1%, while only 10.0% had fasting blood
glucose levels below 5.6 mmol/L. Factors such as
smoking and hypertension significantly influenced
HbAlc control. Conclusion: Patients who never
smoked or had quit smoking had better HbA1c control
than those currently smoking. This underscores the
importance of smoking cessation in improving HbAlc
management among patients with type 2 diabetes.

Keywords: type 2 diabetes, HbAlc control, Thai
Binh, influencing factors

I. DAT VAN DE

Trong nhitng thép ky gan day, dai thao
duGng (DTD) trd thanh mot thach thirc y t€ toan
cau, Theo Lién doan bai thdo dudng Quoc té€
(IDF), ndm 2021 c6 khoang 537 triéu ngudi mac
DTD, con s6 nay cd thé ting 1én 783 triéu vao
nam 2045 néu khong cé bién phap can thiép
hiéu qua [1]. Trong do6, DTD type 2 chiém ty |é
I6n nhat, d&c biét phd bién & cac nudc thu nhap
trung binh va thap [2].

DTD type 2 dac trung bdi tinh trang dé
khang insulin va thi€u hut insulin tuong dai,
thu’dng lién quan dén béo phi dac biét la béo
ph| vung bung, Tinh trang nay lam giam hiéu
qua cla insulin tai gan, m0 md va cd, dan dén
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