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TOM TAT

Fructosamin (FA) la san phdm albumln bi glycosyl
hda. Cung glong nhu HbA1C, qucose gan vao albumin
theo ty Ié thudn va mét khi da gan vao thi khong thé
tach rdi trd lai dugc. Thdl gian ton tai cta FA gén lién
V@i thdi gian ban huy cua albumin trong co thé khoang
12 - 20 ngay. Chmh vi vay fructosamin cing dugc st
dung dé danh gla kiém soat glucose mau cua bénh
nhan véi uu d|em trong khoang thai gian 2-3 tuan,
phu hgp cho viéc danh gla glucose mau cua benh
nhan trong giai doan ngén, ndng do glucose mau thay
d6i nhanh, ndong do glucose mau thay dm nhanh,
trong giai doan bénh nhan dugc didu tri ndi tra ta|
bénh vién, dac biét & nhitng bénh nhan dal théo
derng cao tu0| cung nhu nhu‘ng benh nhan co roi loan
huyet dong va cac bénh ly vé& mau. Muc tiéu: Khao
sat gid tri Fructosamin huyét thanh trong klem soat
dudng huyet 3 bénh nhan DTD typ2 tai Bénh V|en hitu
nghi. DOi tugng va phucng phap nghlen clru:
ngh|en ctru mo ta cat ngang, tién clu DO terng
nghién cu gém 50 bénh nhan dugc chén doéan xac
dinh dai thao derng typ2, tir 60 tu0| trg Ién. T thang
8/2020 dén thang 8/2021 Két qua: Nong do glucose
mau lic doi, sau an, trung binh cta céc dm tugng
nghién ctu glam nhleu trong thdl gian nam vién diéu
tri. Su khac biét trung binh cua glucose méau Itc ddi,
sau dn, trung binh Iuc vao vién va ra vién tuong L'rng
9,0mmol/L, 4 7mmoI/L 6 8mmoI/L va déu co y nghla
thong ké & ngu’dng Xac sudt p < 0,0001. Ty lé dm
tugng ngh|en cru dat muc tiéu klem soat glucose mau
Iuc déi tang ro rét sau thsi gian ndm vién diéu tri. Khi
vao vién co 0% s6 ddi tugng nghlen cltu c6 mic
glucose mau lic ddi dat muc tiéu kiém soét glucose
mau lac doi, khi ra vién cd 36,0% 60| tugng ngh|en
cltu dat muc tiéu kiém soat qucose mau luc doi. Ty 1é
dm tugng nghién ctru dat muc tiéu klem soat glucose
mau sau an ting nhidu sau thdi _gian nam vién. Ty Ie
dat muc tiéu glucose mau sau an tr 12,0% khi vao
vién tang Ién 68,0% khi bénh nhan ra vién. Trong ¢ sO
nhu‘ng doi terng ngh|en cltu chua dat muc tiéu ki€ém
soat glucose mau, nong do glucose mau khi ra vién
dudc cai thién nhiéu so Véi khi vao vién. Su khac biét
trung binh gilra glucose mau trudc va sau diéu tri lic
déi la 9,0mmol/L, sau an la 5,4mmol/L (gia tri p tuang
Ung déu thap hon 0,0001). Gia tri fructosamin trung
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binh khi ra vién thap hon nhiéu khi vao vién trung
binh 68,7 Hmol/L (360,6 + 69,9umol/L so vGi 429,3 +
62,2umol/L) cd y ngh| thong ké véi p < 0,0001. Két
luan: Theo dGi gla tri fructosamln huyet thanh trong
dat BN diéu tri ni trd co thé danh gia hiéu qua dleu
tri trong khi HbA1C _khong c6 gia tri trong danh gia
giai doan diéu trj ngan

To Khoa: Fructosamln bai thao dudng type2,
Glucose, HbAlc, chan doéan

SUMMARY
SURVEY VALUE OF FRUCTOSAMINE SERUM
IN MONITORING AND TREATMEANT
PATIENTS OLD AGE DIABETES TYPE 2 AT

THE HUU NGHI HOSPITAL

Fructosamine (FA) is a glycosylated albumine
product. Like HbA1C, glucose binds to albumine in a
proportional manner and, once attached, cannot be
separated again. The lifetime of FA is associated with
the half-life of albumine in the body of about 20 days.
Therefore, fructosamine is also used to assess the
patient's blood glucose control with the advantage of a
2-3 week period, suitable for assessing the patient's
blood glucose in a short period of time, blood glucose
concentration rapidly changing blood glucose levels,
during the inpatient period of the hospital, especially
in elderly diabetic patients as well as in patients with
hemodynamic disorders and other diseases. blood
theory. Aims: To investigate the value of serum
fructosamine in blood sugar control in patients with
type 2 diabetes at huu nghi Hospital. Methods: a
cross-sectional, prospective study The study
population included 50 patients with confirmed
diagnosis of type 2 diabetes, aged 60 years and older.
From February 2021 to August 2021. Result: The
average fasting, postprandial blood glucose
concentration of the study subjects decreased
significantly during the hospital stay. The mean
difference of fasting, postprandial, mean at hospital
admission and discharge, respectively 9.0 mmol/L, 4.7
mmol/L, 6.8 mmol/L and were all significant. listed at
the threshold of probability p < 0.0001. The
percentage of study subjects who achieved the goal of
fasting blood glucose control increased significantly
after the hospital stay. At hospital admission, 0% of
the study subjects had fasting blood glucose levels
that reached the fasting blood glucose control target,
and at discharge, 36.0% of the study subjects reached
the fasting blood glucose control target. The
percentage of study subjects who achieved the goal of
controlling blood glucose after meals increased
significantly after the hospital stay. The rate of
achieving the goal of postprandial blood glucose
increased from 12.0% upon admission to 68.0% when
the patient was discharged. Among the study subjects
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who did not achieve the goal of blood glucose control,
the blood glucose concentration at hospital discharge
was much improved compared to when admitted to
the hospital. The mean difference between blood
glucose before and after fasting treatment was 9.0
mmol/L, after eating was 5.4 mmol/L (respective p-
values were all lower than 0.0001). The mean
fructosamine value at hospital discharge was much
lower than that at hospital admission, with an average
of 68.7umol/L (360.6 £ 69.9 pmol/L versus 429.3 +
62.2 pmol/L) which was statistically significant with p
< 0.0001. Conclusion: Proportion of patients
reaching treatment goals through fasting glucose
index and fructosamine was 36.0% and 30.0%,
respectively. Kappa coefficient is 0.7748 (highly agree)
- Average glucose in fasting, 2 hours after eating,
average and fructosamine decreased by 9.0 +
4.4mmol/L, respectively; 4.7+4.3mmol/L; 6.8 =+
3.3mmol/L; and 68.7+90.2mol/l. - The mean
fructosamine value at hospital discharge was much
lower than that at hospital admission, with an average
of 68.7 pmol/L (360.6 = 69.9 umol/L versus 429.3 +
62.2 pmol/L) with statistical significance. with p <
0.0001. - On admission, 100% of patients did not
achieve the goal of blood sugar control based on the
fructosamin index

Keywords: Fructosamine,
Glucose, HbA1c, diagmosis

I. DAT VAN DE

TruGc day, viéc kiém soat rdi loan chuyén hda
¢ bénh nhan DTD chl yéu dua vao xét nghiém
glucose mau va nudc tiéu. Tuy nhién, nhitng xét
nghiém nay chi phan anh trang thai glucose mau
va dudng niéu & thdi diém chi dinh, diéu nay sé
khdng co gia tri d6i vdi viéc theo ddi va kiém
soat chuyén hda glucose trong thdi gian dai. TU
nhirng thap nién 1970 véi su ra dGi cla xét
nghiém HbAlc va 1980 vGi su ra ddi cla xét
nghiém fructosamin da mang lai nhitng ti€n bd
mdi trong theo dbi va kiém soat glucose mau.

Hemoglobin A1C (HbA1c) la mot tri s6 thudng
dudc st dung dé theo ddi, danh gid ndng dd
glucose mau trung binh & bénh nhan DTD trong
khoang thgi gian 2 — 3 thang trudc khi xét
nghiém. Muc tiéu diéu tri bénh DTD la dat dugc
tri s6 HbAlc < 7% va cang gan tri s6 binh
thudng cang tét (4-6%) ma khong gay ha
glucose mau. MGt s6 trudng hgp bénh nhan co
tién s ha glucose mau, ngugi gia, phu nif mang
thai, hodc mot s6 trudng hdp bénh ly kém theo

Il. KET QUA NGHIEN cU'U

Type 2 diabetes,

nhu réi loan huyét dong, thi€u mau do thiéu sat,
mat mau, tan mau; bénh hdong cau liém thi
HbA1C khong phan anh chinh xac tinh trang
glucose mau cua bénh nhan. Ngoai ra, HbAlc
khdng thich hogp dé danh gid thay ddi glucose
mau trong mét khoang thdi gian ngan hon (2-3 tuan).

Fructosamin (FA) la san phadm albumin bj
glycosyl hda. Ciing giong nhu HbAlc, glucose
gan vao albumin theo ty 1 thudn va mot khi da
gan vao thi khdng thé tach rdi trd lai dugc. Thoi
gian ton tai cta FA gdn lién vdi thdi gian ban hiy
cta albumin trong cd thé khoang 12 dén 20
ngay. Chinh vi vay fructosamin cling dugdc s
dung dé danh gid kiém soat glucose mau cua
bénh nhan véi uu diém trong khodng thdi gian
2-3 tuan, phu hgp cho viéc danh gia glucose
mau cta bénh nhan trong giai doan ngan, nong
do glucose mau thay déi nhanh, néng dé glucose
mau thay d&i nhanh, trong giai doan bénh nhan
dugc diéu tri noi trd tai bénh vién, dac biét &
nhitng bénh nhan DTP cao tudi cling nhu nhitng
bénh nhan c6 r6i loan huyét dong va cac bénh ly
vé mau. Chinh vi vay chlng tdi ti€n hanh nghién
cru dé tai.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 PGi tuogng nghién ciru. gbm 50 BN
DTD typ 2 tai BV hitu nghi tir thang 8/2020 dén
thang 8/2021

2.2 Phuang phap nghién ciru:

Thiét ké nghién cilru: cit ngang, tién cliu

- NOi dung nghién ciru:

- Tudi, gidi

- Pac diém lam sang: Pai thao dudng theo
tiéu chuan cla bd y t& 2020. S8 ndm dugc chan
doan dai thdo dudng, cac triéu chirng lam sang
cla dai thao dudng luc vao vién, cac bién chiring
dai thdao dudng kem theo.

- Can lam sang: Fructosamin ngay dau vao
vién, glucose mau ldc doi, Hbalc Iic vao vién,
protein, albumin, Dién giai do, Mg, cholesterol,
triglycerid, creatinin, ure, acid uric, TSH, FT4,
cortisol mau siéu dm & bung, siéu dm doppler
mach chi dugi, sifu am doppler tim, siéu am
tuyén giap

- 2.3 Xur li so6 liéu: Phan mém IBM SPSS
Statistics 20.

3.1. Hiéu qua kiém soat dudng mau théng qua chi sd glucose va fructosamin
3.3.1. Hiéu qua diéu tri dua vao glucose mau trudc va sau diéu tri
Bang 3.1. So sanh nong dé glucose mau trudc va sau diéu tri

Chi s6 Trudc diéu tri

Sau diéu tri Khac biét

(mmol/L)

(mmol/L) (mmol/Ly | Siatrip

Glucose doi

16,4 + 4,8

7,3+ 1,3 90+ 44 <0,0001
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Glucose sau an 14,2 + 3,6 95+ 1,8 4,7 £ 4,3 <0,0001
Glucose tb 153+ 34 84+1,3 6,8 £ 3,3 <0,0001
Nhan xét: Nong do glucose mau Iic doi, sau an, trung binh cla cac doi tugng nghién cliiu giam
nhiéu trong thdi gian nam vién diéu tri. Su khac biét trung binh cta glucose mau lic déi, sau an,
trung binh lGc vao vién va ra vién tugng ang 9,0 mmol/L, 4,7 mmol/L, 6,8 mmol/L va déu cé y nghia
thong ké & nguBng xac suat p < 0,0001.
Bang 3.2. Gia tri fructosamin trung binh truoc va sau diéu tri

Chi s6

Truéc diéu tri
(pmol/L)

Sau diéu tri
(pmol/L)

Khac biét
(pmol/L)

Gia tri

Fructosamin

429,3 £ 62,2

360,6 + 69,9

68,7 + 90,2

p
<0,0001

Nhan xét: Gia tri fructosamin trung binh khi ra vién thap hon nhiéu khi vao vién trung binh 68,7
pmol/L (360,6 + 69,9umol/L so vdi 429,3 + 62,2umol/L) cd y nghi théng ké véi p < 0,0001.

Bang 3.3. So sanh glucose mau liic doi va sau an cua nhirng déi tuong khéng dat muc
tiéu diéu tri

.~ Trudc diéu tri Sau diéu tri Khac biét s o
Chi s6 (n) (mmol/L) (mmol/L) (mmol/L) | Glatip
Glucose d6i(n=50) 16,4 + 4,8 73+ 1,3 90+ 4,4 <0,0001
Glucose sau an(n=44) 15,0 £3,0 9,6 +1,8 54 +4,1 <0,0001

Nhdn xét: Trong s6 nhitng ddi tugng nghién clu chua dat muc tiéu kiém soat glucose mau, ndng
dd glucose mau khi ra vién dugc cai thién nhiéu so vai khi vao vién. Su khac biét trung binh gilia
glucose mau trudc va sau diéu tri lGc déi la 9,0 mmol/L, sau an la 5,4 mmol/L (gia tri p tuong Ung
déu thap hon 0,0001).

Bang 3.4. Ty 18 déi tuong nghién ciu dat muc tiéu kiém soéat glucose doi

Bi€n sO Phan bo glucose mau lic doi ra vién
Phan bd T6i vu Pat Khéng dat Tong s6
glucose Toi uu 0 0 0 0
mau ldc Pat 0 0 0 0
doi Khong dat 4(8%) 14(28%) 32(64%) 50(100%)
vao vién Téng sb 4(8%) 14(28%) 32(64%) 50(100%)

Nhén xét: Ty |é ddi tugng nghién cltu dat muc tiéu kiém soat glucose mau luc ddi téng rd rét sau
thdi gian ndm vién diéu tri. Khi vao vién cd 0% sd déi tugng nghién ciiu c6 mirc glucose mau ldc doéi
dat muc tiéu kiém soét glucose mau lic ddi, khi ra vién c6 36,0% déi tugng nghién clru dat muc tiéu
ki€ém soét glucde mau lic doi.

Bang 3.5. Ty Ié déi tuong nghién ciru dat muc tiéu kiém sodt glucose sau an

Bi&n s Phan b6 glucose mau sau an ravién
Toi vu Pat Khong dat Tong s6
Phan bd Toi uu 3(75%) 1(35%) 0 4(8%)
glucose Dat 0 1(50%) 1(50%) 2(4%)
sau &n vao Khong dat 9(20,5%) 20(45,4%) 15(34,1%) 44(88%)
vién Tong sb 12(24%) 22(44%) 16(32%) 50(100%)

Nhan xét: Ty |1é d6i tugng nghién clru dat muc tiéu kiém sodt glucose mau sau an ting. Nhiéu
sau thai gian ndm vién. Ty I& dat muc tiéu glucose mau sau an tr 12,0% khi vao vién téng lén 68,0%
khi bénh nhan ra vién.

Bang 3.6. Cac gid tri phan anh méi tuong quan giiia glucose doi, HbA1GC, va fructosamin

Tuong quan Phel'azn2 tich h0|R quy tuye: tinh Pha: tich terngpquan
Glucose doi véi HbA1c trudc diéu tri 0,1714 | 0,1258 0,003 0,4140 0,003
Glucose d6i vGi Fructosamine trudc diéu tri | 0,1437 | 0,1258 | 0,003 0,3790 0,007
Glucose doi véi Fructosamine sau diéu tri | 0,3445 | 0,3308 | < 0,001 | 0,5869 <0,001

Nhan xét: két qua phan tich cho thdy HbAlc va Fructosamin (lic vao vién) déu cé tuong quan
thuan murc do vira vdi glucose doi (lc vao vién) véi r [an lugt 1a 0,414 va 0,379, mai lién quan la cd
y nghia théng ké (p<0,05). Han nita, xét nghiém fructosamin khi ra vién cling thé hién sy tuong
quan thuan & mirc d6 kha (r=0,5869; p<0,001) véi glucose déi (khi ra vién).
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IV. BAN LUAN

Gia tri Fructosamine huyét thanh trong kiém
soat dudng huyét & bénh nhan DTD type 2. Pé
danh gid tinh trang kiém soat glucose mau &
bénh nhan DTD thi phudgng phap dinh lugng
glucose mau va HbA1C thudng dudc ap dung
phé bién. Glucose mau phan anh chinh xac nong
dd glucose mau tai thdi diém dudc 18y mau lam
xét nghiém, tuy nhién lai thudng dao dong rat
nhiéu trong ngay, gilra cac ngay khac nhau, va
phu thudc vao nhiéu yéu t6 khac. Mudn danh gia
chinh xac tinh trang glucose mau phai lam nhiéu
[an xét nghiém trong ngay. Hon nifa glucose
mau chi c6 gia tri tic thai nén rat khé danh gid
hiéu qua diéu tri trong mot giai doan, nhat la doi
v@i bénh nhan diéu tri ngoai trd méi diéu tri lan
dau can danh gid hiéu qua diéu tri sau 2 - 3
tuan. Ngugc lai véi gia tri glucose mau, HbA1C
lai rat co gia tri trong viéc danh gia hiéu qua
kiém soat glucose trong khoang thdi gian 2 — 3
thang. Gia tri HbAlc cling khong phu thudc vao
thoi gian lay mau. Tuy nhién, trong mot sO
trudng hgp thi gia tri HbAlc khong dang tin cay
trong trudng hgp mat can bang ndi méi, bénh ly
vé mau, bénh than man tinh... Ngoai ra, d€ danh
gia hiéu qua diéu tri trong mét thdi gian ngan (2
— 3 tuan) thi HbA1C khong phu hgp Fructosamin
la cac cetoamin san pham lién két gilta Protein
va glucose. Trong huyét thanh, Albumin chiém ty
I€ 18n nén viéc dinh lugng fructosamin thuc chat
la dinh lugng Albumine glycosyl héa. T6c d6 ludn
chuyén cta Albumin trong mau trung binh trong
khoang 28 ngay, thdi gian ban hay 12 — 20
ngay. Chinh vi thdi gian ton tai trong mau ngdn
hon nhiéu so v8i hong cdu nén do gid tri
fructosamin sé phan anh gia tri glucose mau
trung binh trong khoang thdi gian tir 1 — 3 tuan
trudc do. Pinh lugng fructosamin gilp cac thay
thudc 1am sang danh gia phac do diéu tri trong
thGi gian s6m 1 — 3 tuan trong khi HbA1lc phai
dgi it nhat 4 tudn mdi thdy dudc su cai thién
glucose mau. Diéu nay rat phu hgp trong danh
gia phac do kiém soét glucose mau trong diéu tri
ndi trd, nhitng bénh nhan TP cao tudi, DTD
thai ky hay trong cac truGng hgp thi€u mau, cac
bénh ly vé mau khi ma chi s6 HbA1c khong phan
anh chinh xac néng do glucose mau trung binh
trong mau. Pinh lugng fructosamine ngoai viéc
theo d6i diéu tri thi gid tri nay con gilp trong
chdn doan bénh dai thdo dudng. Nong do
fructosamin trong mau cao han gia tri tham
chiéu xay ra trong diéu kién glucose mau tang
dai ddng, tring hdp Véi tinh trang téng glucose
mau & bénh nhan DTD. Khong thdy ndng do
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fructosamin tang Ién khi bi stress giai doan ngan
(do kich thich) gay tang glucose mau thoang
qua. Trong truGng hgp nay khoang thdi gian
tang dudng huyét khong du lau dé protein bi
dudng hda. Nhu vay, dinh lugng fructosamin co
thé gilip phan biét nhiing trudng hop BTP thuc
su vdi tinh trang tang glucose mau nhat thgi do
stress. Trong nghién cu nay, mic do glucose
mau, HbAlc, fructosamin IUc vao vién dugc sur
dung dé€ danh giad tinh trang kiém soét lic vao
vién. Nong do glucose trung binh l0c ra vién,
fructosamin dugc st dung dé danh gid hiéu qua
kifm sodt dudng huyét trong th&i gian bénh
nhan dugc diéu tri noi tra.

Trong 2 tuan diéu tri trung binh, nong do
glucose mau ldc ddi, glucose mau sau an, va
glucose mau trung binh giam déang ké tuang (ng
9,0 £ 4,4mmol/L, 4,7 £ 4,3 mmol/L, 6,8 = 3,3
mmol/L vé&i cac gia tri p < 0,0001. Néu ldy tiéu
chuan kiém soat glucose theo tiéu chudn cta Hoi
NOi tiét va Dai thao dudng Viét Nam thi 64% s6
d6i tugng nghién clru khong dat muc tiéu kiém
soat glucose mau lic doi, 32% s6 doi tugng
nghién clu khdng dat muc tiéu kiém soat
glucose mau sau an 2 tiéng. Can clf vao gia tri
fructosamin cling phan anh giam dang k& nong
d0 glucose mau. Nong do fructosamin gidm
trung binh khi vao vién va ra vién la 68,7 +
90,2umol/L (p<0,0001). Phan tich k§ han nhirng
déi tugng khdong dugc kiém sodt tdt dudng
huyét thi ngay chinh nhitng d6i tugng cé dudng
huyét IGc ddi, sau &n, fructosamin kiém soat
khong tot thi cling ¢ su’ chénh 1&ch dang k& gia
tri khi vao vién va khi ra vién, tuong Uing 9,0 +
4,4 mmol/L, 5,4 £ 4,1 mmol/L, va 68,7 £ 90,2
umol/L (p<0,001). Theo William va cong su [32],
tdc gid cling nhan thdy su sut giam dang ké
lugng fructosamin sau 2 tuan diéu tri (3.33 +
0.15mM) va 3 tuan diéu tri (3.19 £ 0.13 mM) so
vdi lugng fructosamin ban dau (3.96 + 0.19mM)
trong khi su giam HbAlc sau 3 tuan diéu tri
(7.23 £ 0.47%) so V@i tuan dau tién (8.73 %
0.49) khong cb su khac biét. Tac gia Harn-Shen
Chen tién hanh theo doi d6i tugng bénh nhan
dai thdo dudng tur tuan 1 dén tuan th{r 16 ciing
dua ra két luédn vé moi tuagng quan manh mé
gitra lugng dudng & 3 thdi diém la lac doi, trude
an va sau an vdi fructosamin tr tuan th& 3 dén
tuan th( 6, trong khi HbAlc cé méi tucng quan
manh mé vdi lugng dudng huyét tur tuan thir 4
dén tuan th& 12 dac biét lugng HbAlc giam
manh G tuan thir 8 dén tuan thr 10. biéu nay da
dudc khang dinh tir rdt nhiéu nghién cu trén
thé giGi vé vai tro cla HbAlc phan anh lugng
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dudng huyét 2 dén 3 thang va fructosamin phan
anh lugng dudng huyét thdi diém ngén hon 1a 2
dén 3 tuan. biéu nay ggi y vai tro clia fructosamin
trong viéc theo doi hiéu qua diéu tri bénh trong
thdi gian ngdn. Hién nay, cac nha nghién clru
dang dan dan ap dung dinh lugng chat dugc
hinh thanh do qua trinh glycosyl hdéa albumin
thay cho fructosamin (hinh thanh trong qua trinh
glycosyl hda protein trong cd thé ndi chung)
trong viéc kiém soat lugng dudng mau khac
phuc dugc nhugc diém cla fructosamin do bi
anh hudng bdi ndng do protein ndi chung va cac
chét trong lugng phan tlr thap trong huyét thanh
nhu bilirubin, hemoglobin, acid uric. Diéu nay sé
md ra thém nhiéu chi s6 trong viéc kiém soat
lugng dudng mau sém, gilp ich cho qua trinh
diéu tri bénh.

banh gid hiéu qua diéu tri khi dung gia tri
glucose mau la thudc do va dung fructosamin la
thudc do cho thady cd su dong thuan cao gilra 2
phuang phap nay vdi Kappa coeficient = 0,7748

V. KET LUAN

- Nong d6 glucose mau ldc doi, sau an, trung
binh cta cac déi tugng nghién clfu giam

- Ty Ié d6i tugng nghién clru dat muc tiéu
kiém soat glucose mau IGc ddi tdng rd rét sau
thdi gian nam vién diéu tri. Khi vao vién c6 0%
s6 doi tugng nghién ctu cé mic glucose mau lic
doi dat muc tiéu kiém soét glucose mau ldc déi,
khi ra vién c6 36,0% d6i tugng nghién clru dat

muc tiéu kiém soat glucdée mau Idc doi.

- Gid tri fructosamin trung binh khi ra vién
thdp hon nhiéu khi vao vién trung binh 68,7
umol/L (360,6 + 69,9umol/L so vGi 429,3 +
62,2umol/L) c6 y nghi thdng ké véi p < 0,0001.

- Gia tri fructosamin trung binh khi ra vién
thap han nhiéu khi vao vién trung binh 68,7
pumol/L (360,6 = 69,9umol/L so véi 429,3
62,2umol/L) cb y nghi thong ké véi p < 0,0001.

- Khi nhap vién, 100% bénh nhan khong dat
muc tiéu ki€ém sodt dudng mau dua vao chi s6
fructosamin

- MUrc fructosamin dat muc tiéu kiém soat lic
ra vién 30,0% so v@imuc fructosamin dat muc
tiéu l4c nhap vién 0%.
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MOT SO YEU TO ANH HUONG DPEN DA THAI O BENH NHAN
CHUYEN PHOI PONG LANH NGAY BA

TOM TAT

Da thai la tinh trang thuGng gap trong thu tinh
trong ong nghlem (TTTON). Nghién c('u nhdm xac
dinh mét s6 yéu t6 anh hudng dén da thai & cac bénh
nhan TTI'ON chuyen pho6i dong lanh ngay 3. Nghién
clru md ta hdi c(fu & 112 bénh nhan d trai qua chu ki
thu tinh trong ong nghiém tai trung tém HoO trg sinh
san va Cong nghé mo ghép, Bénh vién Pai hoc Y Ha
NGi tur thang 1/2018 dén thang 12/2020 Céc yeu to
thu dudc tir hai nhom bénh nhan chuyen 2 phoi va 3
phdi dong lanh ngay 3 dudc dua vao phudng trinh hoi
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Tran Thi Phwong Hoal, Nguyén Manh Ha!

quy da bién logistic dé& xac dinh cac yéu t6 nguy cd
clia da thai. Két qua nghlen clu cho thay, trong s6
112 bénh nhan xuét hién it nhat 1 tdi thai sau chuyén
phoi, ty I1é da thai chlem 36%. Kha nang xuat hién da
thai @ nhom chuyen 3 ph0| cao gép 1,685 [An nhém
chuyen 2 phéi. Tudi me va chat Ierng phdi chuyén
cung anh hu‘dng dén s6 lugng tdi thai cia bénh nhan,
ty 1€ da thai tdng & nhom tudi tré hon (37, 4% § nhom
<35 tudi va 28,6% & nhom > 35 tudi), khd nang xust
hién da thai & nhém chi c6 1 ph6i d6 1 hodc do 2
giém 0,654 [an so vdi nhédm c6 2 phdi déu 13 phoi do 1
va do 2.

Tu‘ khoa: ba thai, Thu tinh trong 06ng nghiém,
Chuyén phéi déng lanh ngay 3.

SUMMARY
FACTORS THAT INFLUENCE THE OCCURRENCE
OF MULTIPLE PREGNANCIES AFTER FROZEN
EMBRYO TRANSFER ON DAY 3
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