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ton thuong vi tudn hoan chua ndng. Nhu véy,
siéu am Doppler dong mach than giup phat hién
sdm nhitng thay d6i huyét dong, song can phdi
hop xét nghiém bé sung dé xac dinh nguyén nhan
th(r phat va danh gia toan dién chifc ndng than.
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CAC YEU TO LAM SANG VA CAN LAM SANG
ANH HUO'NG PEN KIEM SOAT HBA1C O’ BENH NHAN
PAI THAO PUONG TYPE 2 TAI THAI BINH NAM 2024

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

TOM TAT

Muc tiéu: Banh g|a cac yéu t6 lam sang va can
lam sang lién quan dén kiém soét HbAlc & bénh nhan
dai thao du’dng type 2. DOi tugng va phudng phap
nghién ciru: Nghién clu bao gom 371 bénh nhan
dugc chan doan la dai thdo dudng type 2 tai t|nh Thai
Binh dudc xét nghlem HbA1c, Glucose mau va cac chi
s6 lipid mau. Cac yéu to lién quan dén kiém soét
HbAlc dad dudc phan tich bana phuona phéap théna
ké. Két qua: Ty |é bénh nhan dat muc tiéu kiém soat
HbAlc < 7% la 32,1% va c6 Glucose mau < 5,6
mmol/l la 10,0%. Cac véu t6 nhu huat thudc, tang
huyét ap cd tac dong dang ké dén viéc kiém soat
HbAlc. Két luan: K&t qua cho thdy bénh nhan khéng
hit thuSc hodc da titng hut thudc cd kha ndng kiém
soat HbA1c tot han so vdi nqudi dang hut thudc. biéu
nay nhan manh tam quan trong cla viéc dirng hut
thuoc ¢ bénh nhan dai thao dudng type 2 trong viéc
cai thién ty 1& kiém soat HbAlc.

T khda: déi thdo dudng type 2, kiém soat
HbA1c, Thai Binh, yéu t6 anh hudng
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WITH TYPE 2 DIABETES IN THAI BINH, 2024

Obiective: To evaluate the clinical and
paraclinical factors associated with HbA1lc control in
patients with type 2 diabetes. Subiects and
Methods: This study included 371 patients diagnosed
with tvpe 2 diabetes in Thai Binh province. All patients
underwent HbA1c 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
alucose 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 BE

Trong nhitng thap ky gan day, dai thao
dudng (DTD) tré thanh mot thach thirc y t€ toan
cau, Theo Lién doan bdi thdo dudng Quoc té€
(IDF), ndm 2021 cé khoang 537 triéu ngudi mac
DTD, con s6 nay cd thé tdng 1én 783 triéu vao
nam 2045 néu khong co bién phap can thiép
hiéu qua [1]. Trong do, DTD type 2 chiém ty Ié
I6n nhat, d&c biét phd bién & cac nudc thu nhap
trung binh va thap [2].
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PTD type 2 dac trung bdi tinh trang dé
khang insulin va thi€u hut insulin tuong doi,
thudng lién quan dén béo phi, dac biét la béo
phi ving bung, Tinh trang nay lam giam hiéu
qua cla insulin tai gan, m6 m3 va cd, dan dén
cac bién chidng nghiém trong néu khong dugc
ki€m soat tét [3].

Kiém soat dudng huyét hiéu qua 1a muc tiéu
quan trong trong diéu tri DTD type 2, trong do
chi s8 HbAlc dugc xem I3 tiéu chudn vang dé
danh gid muic kiém soat dudng huyét trung binh
trong 2-3 thang gan nhat [4], Hiép hoi Dai thao
dudng Hoa Ky (ADA) khuyén cdo muic HbAlc
<6,5% nhdm giam nguy cc bién chi’ng va cai
thién chat lugng s6ng cta bénh nhan [5].

Tai Viét Nam, ty 1é DTD type 2 dang gia tang
dang ké, dic biét & khu vuc dd thi va néng thén
dang chuyén déi kinh t&, Cac nghién c(tu, bao gém
DiabCare Asia, cho thdy ty Ié bénh nhan dat muc
tiéu kiém sodt HbAlc con thdp, nhdn manh nhu
cau cai thién chién lugc quan ly bénh DTD [6].

Nghién cltu nay nhdm danh gid ty 1& ki€ém
soat HbA1lc va cac yéu to lién quan & bénh nhan
DTD type 2 tai Thai Binh nam 2024.

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

2.1. POi tugng nghién clru. Nghién clru
dugc thuc hién trén 371 bénh nhadn dai thao
dudng type 2 dang diéu tri tai Bénh vién Dai hoc
Y Thai Binh va Bénh vién Da khoa tinh Thai Binh.
Cac bénh nhadn dugc xét nghiém HbAlc,
cholesterol mau va triglycerid mau.

Tiéu chuén lua chon: Bénh nhan DTD
type 2 dudc chan doén theo tiéu chuén cta B Y
té (2020). co két qua xét nghiém phu hgp véi
yéu cau nghién clu.

Tiéu chuén loai tri: Bénh nhan mic BTD
type 1, phu nit co thai, bénh nhan cé bénh ly
cap tinh ndng,

Bénh nhan khong du dir liéu xét nghiém,

Thai gian nghién clru: tir thang X nam 2023
dén thang Y nam 2024.

2.2. Phudng phap nghién ciru

Thiét k& nghién clu: Nghién cliu mo ta cat
ngang,

Bi€n s6 nghién cuu:

Ldm sang: tudi, gidi tinh, BMI, tién si bénh
ly di kém (tdng huyét ap, rdi loan lipid mau...).

Can lam sang: HbAlc, glucose mau,
cholesterol toan phan, triglycerid, LDL-C, HDL-C.

2.3. XU ly so liéu. DI liéu dugc nhap va
phén tich bang phan mém SPSS 20,0,

Cac bién s6 dinh lugng dugc trinh bay bdng
trung binh + d6 |éch chuan, bién s6 dinh tinh
dugc trinh bay bang tan s6 va ty 1& phan tram,
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Phép ki€m Chi binh phuong dugc s dung
dé so sanh cac bién sd dinh tinh,

Phan tich h6i quy logistic da bién dugc thuc
hién dé xac dinh cac yéu td lién quan dén kiém
soat HbAlc.

2.4. Panh gia két qua. Nghién cliu sé
danh gia ty 1& bénh nhan dat muc tiéu kiém soat
HbA1lc,

Phan tich maGi lién quan gitra HbAlc vdi cac
yéu t6 lam sang va can lam sang, tUr d6 dua ra
cac goi y nham cai thién chién lugc kiém soat
HbAlc.

2.5. Pao dirc nghién clru. Tat cd bénh
nhan tham gia nghién clru déu dudc giai thich ro
vé muc dich nghién cliu va ky cam két dong
thuan trudc khi thu thap dir liéu.

Thong tin ca nhan cla bénh nhan dugc bao
mat tuyét d6i va chi s dung cho muc dich
nghién ctru.

Nghién clru khong can thiép vao phac do
diéu tri cta bénh nhan, ddm bao khong gay bat
ky rui ro nao cho ngudi tham gia.

Il. KET QUA NGHIEN cU'U
Bang 1: Phan bé bénh nhan theo nhom
HbAlc (7% va >7%)

. SO lugng bénh | Ty lé
Nhom HbA1c nhan (N) (%)
HbAIC < 7% (Pat
muc tiéw) 119 32,1
HbA1lc > 7% (Khong
dat muc tiéu) 252 67,9
Tong 371 100

Nhdn xét: Trong 371 bénh nhan tham gia
nghién clru, cd 119 ngudi (32,1%) dat muc tiéu
ki€m sodt HbAlc (<7%), trong khi 252 bénh
nhan (67,9%) chua dat muc tiéu

Bang 2: Phan bé bénh nhan theo cdac
Yéu té'1am san,

Nhom Nhom .

PP HbAlc | HbA1lc Ton
Yeu to <7% | >7% | N (%g)

N (%) | N (%)

TuGi 119 (32,1)[252 (67,9)371 (100)
<40 2(0,5) | 7(1,9 | 92,4)
>40 - <60 | 20 (5,4) |62 (16,7) |82 (22,1)
>60 97 (26,2) [183 (49,3)280 (75,5)
Gigi tinh _|119 (32,1)[252 (67,9)[371 (100)
Nam 67(18,1) |140(37,7)[207 (55,8)
NT 52(14,0) |112(30,2)|164 (44,2)
BMI 119 (32,1)[252 (67,9)|371 (100)
<18,5 (Nhe can)| 4 (1,1) | 14 (3,8) | 18 (4,9)
18,5249 |05 (28,3)[223 (60,1)[328 (88,4)
(Binh thuding) : ' '
25-29,9 8(2.2) | 14(3,7) | 22(5,9)
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(Thira can) <7% >7%
>30 (Béo phi) | 2(0,5) | 1(0,3) | 3(0,8) N (%) | N (%)
Thdi gian mac Glucose mau luc
bénh 119 (32,1)252 (67,9)|371 (100) d@6i (mmol/l) 119 (32,1)(252 (67,9)|371 (100)
<5 nam 40 (10,8) | 67 (18,0) |107 (28,8) <5,6 19 (5,1) | 18 (4,9) |37 (10,0)
5-10 nam 38 (10,2) | 86 (23,2) |124 (33,4) =56 100 (27,0)(234 (63,0)|334(90,0)
>10 ndm |41 (11,1)]99 (26,7) [140 (37,8) Cholesterol
Nh&n xét: Bénh nhan trén 60 tubi chiém ty (mmol/L) 119 (32,1)]252 (67,9)[371 (100)
Ié cao nhét (75,5%), trong khi nhém dudi 40 <52 85 (22,9) |165 (44,5)|250(67,4)
tudi chi chim 2,4%. Nhin chung,  moi nhém 252 34 (9,2) | 87(23,4) [121(32,6)
tui, s6 bénh nhan HbAlc >7% déu nhiéu hon Triglyceride  |1149 (37 11/252 (67 9)[371 (1
s6 bénh nhan HbAlc <7%. (mmol/L) 9 (32,1)]252 (67,9)}371 (100)
Ty 1& nam gidi méc bénh cao han nir giGi <17 70 (18,9) |111 (29,9)|181(48,8)
(55,8% so VGi 44,2%), tuy nhién, kha ning kiém 21,7 49 (13,2) |141 (38,0)|190(51,2)

soat HbA1c gilta hai gidi khong c6 su chénh léch
dang ké.

Nhém bénh nhan cé BMI binh thudng (18,5
- 24,9) chiém ty |é cao nhat (88,4%), trong khi
nhom béo phi chi chiém 0,8%. biéu nay cho
thdy phan 16n bénh nhan DTD type 2 trong
nghién clu khong bi thira can/béo phi.

Bang 3: Phin boé bénh nhdn theo cac

Nhéan xét: Phan I6n bénh nhan cé glucose
mau lGc déi 25,6 mmol/L (90,0%), chi 10,0% co
glucose mau ldc déi <5,6 mmol/L. Cholesterol
<5,2 mmol/L chiém 67,4%, cao han nhém >5,2
mmol/L (32,6%). Triglycerid c6 su phan bo
tuong d6i can bang gilra hai nhém <1,7 mmol/L
(48,8%) va =1,7 mmol/L (51,2%).

Nhém cd glucose mau lic déi <5,6 mmol/L

yéu t6 can 15m sang o ty 18 ki€m soat HbAlc gan nhu can bang gitra
Chi s6 can 1am| Nhém Nhém Tong hai nhém HbAlc <7% va HbAlc >7%, trong khi
sang HbAlc | HbAlc | N (%) cac chi s6 khac co su khac biét r6 rang.
Bang 4: Phan bé' bénh nhan theo phuong phap diéu tri va ché dé an
Nhom HbAlc <7% | Nhém HbAlc > 7% Téng (N)
N (%) N (%) 9

. Tnsulin 32 (8,6) 85 (22,9) 117 (31,5)

Ph‘ggggtﬁ?a" Thubc udng 61 (16,4) 119 (32,1) 180 (48,5)

! K&t hop 26 (7,1) 48 (12,9) 74 (20,0

~ n s Tuan tha ot 100 (27,0) 155 (41,8) 255 (68,7)

Che do an Tuan tha kém 19 (5,1) 97 (26,1) 116 (31,3)

Nhan xét:

Thubc udng la phuong phap diéu tri phd
bi€n nhat (48,5%), ti€p theo la insulin (31,5%)
va phuong phdp két hop (20,0%). O moi
phuang phap diéu tri, ty 1é bénh nhan HbAlc
>7% déu cao hon nhom kiém soat tét.

Vé ché d6 an, nhém tuan tha tot chiém
68,7%, cao han nhiéu so vdi nhdm tuan thd kém
(31,3%). Tuy nhién, ngay ca trong nhédm tuan
tha tot, ty Ié bénh nhan HbAlc >7% van cao
hon.

Bang 5: Méi lién quan giifa cdc yéu té nguy co va kiém sodt HbAlc

T6ng Nhom HbA1c OR
Yéu t6 nguy co o\ HbAlc <7%HbAlc >7% p o
N(%) N(%) N(%) (95% CI)
HUt thubc hién tai |60(16,2)| 11(18,3) | 49(81,7) 1
Ht thudc DA ting hit thusc  [128(34,5)  49(38,3) | 79(61,7) | ol 321'_75681)
Chua bao gi¢ hut 2,12
e 183(49,3) 59(32,2) | 124(67,8) (1,03-4,37)
Théi quen van Khong thudng xuyén [173(46,6)| 48(27,7) 125(72,3) 0.095 1,46
dong (Tap thé duc) ThuGng xuyén 198(53,4) 71(35,9) 127(64,1) |’ 771(0,94-2,27)

Nhdn xét: Hut thudc co méi lién quan cd y
nghia thdng ké vdi kiém soat HbAlc (p=0,024).
Bénh nhan chua bao giG hat thudc hodc da tirng
hit thuSc c6 kha ndng kiém soat HbAlc tét hon

so v&i nguGi hién dang hut thudc (OR = 2,76 va
2,12).

Tép thé duc khéng c6 mdi lién quan cd y
nghia thong ké vdi kiém soat HbAlc (p>0,05),
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tuy nhién nhom thuGng xuyén van dong co ty 1€
kiém soat HbA1c t6t cao hon so vdi nhdm khong

van dong thudng xuyén.

Bang 6: Méi lién quan giita bénh nén, bién chirng va mic dé kiém soat HbAlc
L. Téng Nhom HbA1c OR
Pic diém NG | FBALC = 7% | HbALc > 7% p (95% CI)
N(%) N(%)
Tang huydt| C5 | 275(74,1) | 100(36.4) 175(63.6) 0.003 0,43
ap | Knong | 96(25,9) 19(19,8) 77(80,2) ' (0,25-0,75)
Bénhtim | Co | 83(22,4) 24(28,9) 59(71,1) 0484 1,21
mach | Khong | 288(77,6) 95(33,0) 193(67,0) : (0,71-2,06)
Al C6 | 37(10,0) 9(24,3) 28(75,7) 1,53
Benh than o ag T 334(90,0) 110(32,9) 224(61,1) 0,287 (0,70-3,35)

Nhén xét: Tang huyét ap cé mai lién quan
cd y nghia thdng ké vai kiém soat HbAlc
(p=0,003). Tuy nhién, két qua cho thdy bénh
nhan cd téng huyét ap lai co ty 1é kiém soat
HbA1c tét han so vdi nhdom khong cd tang huyét
ap (OR = 0,43). biéu nay co thé lién quan dén
viéc bénh nhan tang huyét ap dugc theo doi va
diéu tri tich cuc han.

Bénh tim mach va bénh than khong cé moi
lién quan c6 y nghia thdng ké véi kiém sodt
HbA1lc (p>0,05).

IV. BAN LUAN

K&t qua nghién clru cho théy, trong téng s6
371 bénh nhan tham gia, chi c6 119 bénh nhan
(32,1%) dat muc tiéu kiém soat HbALc (<7%),
Ty |é nay thap hon so véi nghién clu cia Do
Pinh Tung (2023) [7] véi 50,26% va Vi Thanh
Binh (2022) [8] vGi 44,3%. Su khac biét nay co
thé do su’ khac nhau vé c8 mau va dic diém dbi
tugng nghién cltu. Cu thé, trong cac nghién clru
trén, phan I6n bénh nhan tham gia la bénh nhan
ngoai trd vdi thai gian mac bénh chu yéu dudi 5
nam. Trong khi dé, nghién cltu cla ching toi
bao gom ca bénh nhan ndi trg, véi ty 1€ bénh
nhan méc bénh trén 10 ndm cao (37,7%). Thai
gian mac bénh kéo dai cd thé dan dén ting bién
chiing, suy giam chific nang té€ bao beta tuyén
tuy, gay kho khan hon trong kiém soat HbA1c.

Trong nghién cfu cta ching t6i, & moi nhém
tudi, ty 18 b&nh nhan khodng kiém soét tét HbAlc
(>7%) déu cao hon nhém kiém soat tét. Dac
biét, nhém trén 60 tudi cb ty 1& kiém soat kém
cao nhat. Piéu nay cb thé lién quan dén su suy
giam chlic ndng tuyén tuy theo tudi, cling nhu
tang nguy cd mac bénh déng mdc va bién
chiing, lam anh hudng dén kha nang kiém soat
dudng huyét. Nghién clu cla ching toi cling
cho thdy, nhéom c6 BMI binh thuGng (18,5 —
24,9) c6 ty 1& kiém soadt HbAlc t6t hon so véi
nhom thira can, béo phi va nhe can. biéu nay
phu hgp vdi nghién clu cia Vi Thanh Binh
(2022) [8], trong d6 bénh nhan thira can (BMI
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>23) c6 mic kiém soat HbAlc kém hon so Vdi
bénh nhan ¢4 BMI <23. Nguyén nhan cé thé do
béo phi lam tdng dé khang insulin, khién kiém
soat dudng huyét khd khan han. Do do, viéc
gidam can, két hgp ché do an hgp ly va thudc
gilp giam dé khang insulin, c6 thé cai thién kiém
soat HbAlc.

Ché d6 an dong vai trd quan trong trong
ki€m soat HbAlc. Két qua nghién clru cho théy,
bénh nhan tuan thu ché dé an udng hgp ly co
kha ndng dat muc tiéu kiém soat HbAlc cao hon
so vGi nhom tuan thu kém. Két qua nay phu hgp
v@i nghién cltu cta Vi Thanh Binh (2022) [8],
trong do bénh nhan tuan tha ché do an cé kha
nang dat muc tiéu HbAlc cao haon 2,8 [an so véi
nhom khéng tuan tha (OR=2,8; 95%CI: 1,7-
4,8). biéu nay nhan manh tdm quan trong cua
viéc gido duc dinh duGng trong quan ly DTD.

Chang t6i nhan thady, bénh nhan cb
cholesterol va triglyceride cao cd xu hudng kiém
soat HbAlc kém han. K&t qua nay tuong dong
vGi nghién clru ciia Nguyen Lé Diéu Hién (2024)
[9], trong d6 bénh nhan cd rbi loan lipid mau
gdp kho khdn hon trong kiém soat HbAlc.
Nguyén nhan c6 thé do réi loan lipid mau lam
tang dé khang insulin, dong thgi cholesterol cao
c6 thé gy viém mach mau, anh hudng dén chirc
nang van chuyén insulin va glucose.

Bénh DTD la bénh man tinh. N6ong do
glucose trong mau cao kéo dai gay nén nhiéu
bién chi’ng cho ngudi bénh, Do dd, tuan thua
diéu tri la diéu vO cing quan trong. Két qua
nghién c(u cla chdng toi cho thay, hau hét bénh
nhan c6 s dung thudc udng la phuong phap
diéu tri chinh, ti€p dd la sir dung thudc tiém va
két hop ca hai loai. Piéu nay, c6 thé do bénh
nhan con phu thudc thudc udng dé tién Igi cho
viéc diéu tri tai nha, tuy nhién viéc s dung
thu6c ubng thi cd ty 1é dat muc tiéu HbAlc con
kha thap (cd 61/180 ngudi sir dung thudc udng
dat HbA1c tGt),

Nghién clru cta chdng toi cho thay, bénh
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nhan chua ting hat thuGc hoac da ting hut
thubc cd kha néng kiém soat HbAlc tét hon
nhém dang hut thubc. Diéu nay phu hgp véi y
van, trong dé hut thuéc lam gidm do nhay
insulin va anh hudng dén chlc nang t€ bao beta
tuyén tuy. Hat thubce cling lam tang nguy cg bién
chirng tim mach, than kinh, gay khd khan han
trong diéu tri DTD. Do dd, cai thubc 1a la mét
trong nhitng khuyén cdo quan trong dé cai thién
ki€m soat HbA1lc va phong nglra bién ching.

Nghién cltu cho thay, tang huyét ap c6 moi
lién quan vGi viéc kiém sodt HbAlc. Trong khi
dd, cac yéu té bénh tim mach, bénh than khéng
¢ mai lién quan cd y nghia théng ké véi viéc
kiém soat HbAlc (p>0,05). Nhém bénh nhan ¢
THA kiém soat HbAlc tdt hon nhdm bénh nhan
khéng THA.

V. KET LUAN

- Ty 1é kiém soat HbA1c thap: Chi 32,1%
bénh nhan dat muc tiéu HbAlc (£7%), thap han
mot s& nghién cliu trude do, cd thé do thdi gian
mac bénh kéo dai va mirc do tudn tha diéu tri
chua tét.

- Cac yéu t6 anh huéng:

Kiém soat kém hon & nhdm: bénh nhan trén
60 tudi, mac bénh trén 10 ndm, thira can/béo
phi, hit thudc 13, r6i loan lipid mau.

Kiém soat tét hdn & nhém: bénh nhan tudn
thu ché d6 an uéng hgp ly, khong hat thude, van
dong thudng xuyén.

Tang huyét ap cb lién quan dén kiém soat
HbA1c tét hon, co thé do bénh nhdn dugc theo
doi y té chat ché han.

Diéu tri: Chl yéu bang thudc udng (48,5%),

nhung ty 1 kiém soat HbAlc con thédp, nhdn
manh nhu cau ca thé hda diéu tri.
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THU'C TRANG SU" DUNG ONG NOI KHi QUAN CO HUT
TREN BONG CHEN (ONG HILO-EVAC) O’ BENH NHAN THO' MAY

TOM TAT

Muc tleu Nhan xét thuc trang st dung 6ng ndi
khi quan cé hut trén béng chén (HiLo-Evac) tai Trung
tam Hoi stic tich cuc - Bénh vién Bach Mai. Thiét ké
nghién ciru: Mo ta tién clru trén 105 bénh nhan dugc
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Nguyén Dirc Linh!, Nguyén Tuin Anh?

thd mdy qua ndi khi quan tai trung tam Hoi suc tich
cuc - Bénh vién Bach Mai tur thang 3 nam 2023 dén
thang 9 ndm 2023. K&t qua: Trong 105 bénh nhan
nghién clu vdi ty & nam/ni: 2/1, tu0| trung binh:
57,72 + 18,64 v4i 41% bénh nhan c¢6 tudi tir 60 dén
80 tudi. Nguyen nhan thong khi nhan tao xam nhéap
gap nhiéu nhat Ia viém phdi véi 56,2%. Ty 1€ sir dung
ong NKQ HilLo-Evac 1a 28,6%, chli yéu dugc sir dung
tai Trung tam Hoi suiic tich cuc vdi 86,7%. Khong co
su’ khac biét vé dC) sau clia ong noi khi quan gitra 2
loai, ap luc cuff cla 6ng HiLo-Evac nhé hon (18,80 +
0, 761 so v@i 19,68 + 0,98, vGi p=0,00). Ty I viém
ph0| thé may & nhom sur dung dng HiLo-Evac la fthap
hon (10% so vdi 40% Vi p = 0,002). Khong ghi nhan
cac bién chimng déang k& cé khac biét khi st dung 2
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