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PHAN LOAI CHAN THU'ONG TUY THEO AAST 2018
VA KET QUA PIEU TRI BENH NHAN CHAN THUONG TUY
TAI BENH VIEN HG'U NGHI VIET PU’C GIAI POAN 2017 - 2022
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TOM TAT

Muc tiéu: Chan terdng tuy (CTT) la mét ton
thuong hiém gép, chiém khoang 0,2% trong tong s&
ca chan thuang va 3% trong chan thugng bung, chu
yéu do tai nan giao thdng. Nghién cltu (NC) nay nhdm
danh gia két qua diéu tri CTT theo phan loai Hiép hdi
chan thuong My (2018). P&i tugng va phuong
phap nghién ciru: NC mo ta hoi ciu tren 73 bénh
nhan (BN) CTT dugc diéu tri tai Bénh vién Hiu nghi
Viét Puc tir ndm 2017 dén 2022. K&t qua: tudi trung
binh 34,7 £ 15, ty 1& nam/nLr la 5,6/1. Theo phan do
AAST 2018 C'I‘I' do6 I-1I cha yeu dugc diéu tri n6i khoa
(77,5%), trong khi dd III-V c6 xu hudng phau thuat
(PT) (72,7%). Ty |é t6n thucong phéi hgp cao (79 5%),
dac biét 1a gan, lach, than (57,5%). Diéu tri noi khoa
(54,8%) chu yéu bang giam tiét dich tuy (67,5%),
trong khi diéu tri ngoai khoa (45, 2%) phé bién nhéat Ia
cat than dudi tuy kem cat lach (36,4%). Bién chiing
sau md chiém 45,9%, gom ro tuy (16,2%) va tu dich
8 bung (18,9%). Thdi gian ndm vién trung binh 16,9
+ 13 ngay. Ty I& t&r vong 2,74%, lién quan dén chan
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terdng da cg quan va bién cerng hau phau Két
luan: Diéu tri bao ton phu hap véi CTT mic do nhe,
trong khi PT can thiét véi ton thuong nang. RO tuy va
tu dich 6 bung la bién chu’ng ch|nh sau PT. Viéc toi uu
hoa chién Iugc didu tri gilp cai thién tién lugng va
giam bién ching. Ta&r khoa: chdn thuang tuy, diéu tri
bao ton, phau thuat

SUMMARY
PANCREATIC TRAUMA CLASSIFICATION
ACCORDING TO AAST 2018 AND
TREATMENT OUTCOMES OF PANCREATIC
TRAUMA PATIENTS AT VIET DUC

UNIVERSITY HOSPITAL (2017-2022)

Objective: Pancreatic trauma (PT) is a rare
injury, accounting for approximately 0.2% of all
trauma cases and 3% of abdominal trauma, primarily
caused by traffic accidents. This study aims to
evaluate PT treatment outcomes based on the
American Association for the Surgery of Trauma
(AAST) classification  (2018). Subjects and
Methods: A retrospective descriptive study was
conducted on 73 PT patients treated at Viet Duc
University Hospital from 2017 to 2022. Results: The
mean age was 34.7 £ 15 years, with a male-to-female
ratio of 5.6:1. According to the AAST 2018
classification, PT grades I-II were mainly managed
conservatively (77.5%), while grades III-V tended to
require surgical intervention (72.7%). The rate of
associated injuries was high (79.5%), particularly liver,
spleen, and kidney injuries (57.5%). Non-surgical
treatment (54.8%) primarily involved pancreatic
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secretion reduction (67.5%), whereas surgical
treatment (45.2%) most commonly included distal
pancreatectomy  with splenectomy (36.4%).
Postoperative complications occurred in 45.9%,
including pancreatic fistula (16.2%) and intra-
abdominal fluid collection (18.9%). The average
hospital stay was 16.9 + 13 days. The mortality rate
was 2.74%, mainly due to polytrauma and
postoperative complications. Conclusion:
Conservative management is appropriate for mild PT
cases, whereas surgery is necessary for severe
injuries. Pancreatic fistula and intra-abdominal fluid
collection are the most common postoperative
complications. Optimizing treatment strategies can
improve prognosis and reduce complications.

Keywords: Pancreatic trauma, conservative
management, surgery

I. DAT VAN PE

Chan thuong tuy (CTT) chiém khoang 0,2%
trong tat ca cac trudng hgp chan thugng va 3%
trong tat ca cac trudng hgp chan thuong bung®.
Nguyén nhan chi yéu do tai nan giao thong
dudng bo gdy ra>*. MOt NC Nhat Ban tir nam
2004 dén nam 2017 trén 743 BN CTT chi ra rang
337 (45,4% ) bj chan thuong dd I, 66 (8,9%) dd
11, 178 (24,0%) dd 1II, 62 (8,3%) dd IV va 100
(13,5%) do V theo phan do cta Hiép hoi phau
thuat chan thuong My (AAST) nam 2018. Ngoai
ra, 52,5% dong thdi co lién quan dén chan
thuong nghiém trong khac (gan 15,7% va mach
15,5%). 305 BN (41%) dugc quan Iy khéng PT,
70 BN (9,4%) dugc cat bd mot phan tuyén tuy
va 31 BN (4,1%) dudgc PT kiém soat tén thuong.
Ty Ié t&r vong chung la 17.5% va cac bién so lién
quan dén nguy cg tif vong cao hon la: phan do
theo AAST cao hon, tuGi cao hon va cac ton
thuang phdi hop°.

Trong nhitng thap nién gan day, vdi su phat
trién manh mé& cla cac phudng tién thdm do
hién dai nhu si€u am, chup cat I8p vi tinh (CLVT)
da gilp chadn doan va danh gid dugc mic dd
CTT sém. Dbiéu do cling gitp PT vién dua ra
nhiing quyét dinh x(r tri ding dan la diéu tri bao
ton hay PT nham lam giam ty 1& bién ching va

tr vong.

Vay diéu tri bao ton va PT c6 vai tro thé€ nao
trong CTT trong thuc tien? O Viét Nam cac NC
vé diéu tri CTT chd yéu dugc thuc hién trudc
ndm 2010 do vay ching t6i ti€n hanh NC dé tai
nay nham muc tiéu: Danh gid két qua diéu tri
bénh nhén chén thuong tuy theo phén loai AAST
2018 tai Bénh vién Hiu nghi Viét buc giai doan
2017-2022.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. BN dugc chan
doan CTT va diéu tri n6i khoa hodac ngoai khoa
tai Bénh vién Viét buc.

Tiéu chuén chon bénh nhan:

- D0 tubi tir 16 trd 1én, bao gém ca gidi nam
va nilt

- Pugc chan doadn dua vao 1dm sang, can
Idm sang va chan doan hinh anh.

- Bénh nhan dugc diéu tri n6i khoa hodc
ngoai khoa CTT.

- H6 s6 dap Uing dugc cac yéu cau nghién clu.

Tiéu chudn loai trir:

- Nhirng h6 so khong day du cac bién s6 NC.

- Nhiing trudng hgp cat lach do chdn thuong
c6 kém theo cét dudi tuy do mac treo tuy ty ngan.

- Nhitng trudng hop CTT da dugc mé tai cac
bénh vién khac phai mé lai vi bién chiing.

2.2. Phuang phap nghién ciru

Thiét k& NC: NC mo ta hoi ctu.

Th&i gian va dia diém: TU 1/2017 dén hét
12/2022 tai BV Hitu nghi Viét Birc.

CG mau: Toan b, chon mau thuan tién.

Cach thu thap s6 liéu: Lap danh sach BN NC
tlr s6 ra vao vién tai cac khoa phong. Lay hd so
tUr_phong luu trir. Dién thong tin vao bénh an
mau. Nhap thong tin tir bénh dn mau vao phan
mém SPSS.

Chup CLVT c6 tiém thuGc tuang phan vdi cac
thi trudc tiém, ddong mach, tinh mach dé& danh
gid cac dau hiéu tén thuong va phan dd theo
AAST 2018

Bang 2.1. Phdn dé thuong tén tuy theo AAST trén CLVT ?

P | Loai tdn thuong M6 ta tén thucng
T
I Pung gidp Pung gidp nhe khéng tdn thuong 6ng tuy > __‘/’
Rach Rach bé mat khdng tén thucng 6ng tuy e §
] ——
I bung giap Pung gidp 16n khdng tén thuong 6ng tuy hay mat md ’ H_’;/
Rach Rach I6n nhung khdng ton thuong 6ng tuy hay mat mo e §
“l i’
. C3t ngang than, dudi hodc ton thuang nhu md véi chan '
III Rach ~
thuong 6ng tuy e
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[ B = |
v Rach Cat ngang & dau tuy hoéS t6’n’ thuang nhu mo lién P, e
guan dén bong t
W = 1
v | bung giap, Réch VG I6n & dau tuy (Masiive disruption of pancreatic *; =
ead)
- Chup MRI va MRCP theo AAST khoa
+ Déanh gid tdn thucng 6ng tuy khi cé nghi I 20 (27,4116 | 40% | 4 |10,5%
ngd trén CT, hoac két qua CT khong ro rang II 201274115 [37,5% | 5 [15,2%
+ T8n thuong 8ng tuy hay khdng i 25 [34,2| 6 [15,0% |19 |57,6%
2.3. Xir ly s& liéu: T4t ca cac BN dugc lva v 6 182|3|75%|3]91%
chon déu cd mau bénh &n riéng véi day du cac Vv 2 12710] 0% |2]61%
thdng s6 can thiét (phan phu luc). S dung phan Tong 73 | 100 | 40 | 100% | 33 | 100%

mém SPSS 20.0 va cac phan mém thdng ké Y
hoc khac dé& phan tich s6 liéu thu thap dugc. Cac
bién dinh Iugng, cac bién lién tuc dugc trinh bay
dudi dang cac s6 trung binh, dé 1&ch chudn va
95% IC. Cac bién dinh tinh va th& hang dugc
trinh bay duédi dang cac ty 1€ phan tram (%).
Kiém dinh su khac biét ddi vdi cac bién dinh
lugng bang Test t-Student; cac bién dinh tinh
bdng Test Chi square (X2). Su khac biét co y
nghia thong ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Gom 73 BN CTT dugc diéu tri tai Bénh vién
Viét Burc tor T1/2017- T12/ 2022.

3.1. Pac diém chung cuia BN. Tudi trung
binh cta ca nhém 1a 34,7 + 15 trong dé tudi
thdp nhat 1a 16, tubi cao nhat 1a 80. CTT gap
nhiéu nhat ¢ nhém tudi tir 20-30 tudi chiém
30%, nhdm > 60 tudi chi ¢4 5 BN chiém 7,1%.
Ti 1& BN Nam/Ni 13 5.6/1

Bang 3.1: Phan do theo AAST va

huong phap diéu tri CTT
Phan do N | % Diéu tri noi| Diéu tri
CT tuy ° khoa ngoai

Nhan xét: Nndm diéu tri noi khoa tap trung
nhiéu nhat & nhém CTT do LII lan luct la 40%
va 37,5%. Nhom diéu tri ngoai khoa CTT d0 III
g&p nhiéu nhat 19 BN chiém 57,6%. C6 3 BN dd
IV diéu tri n6i khoa, chi c6 2 BN d6 V déu dugc
chi dinh PT. Trong 73 BN cd 58 BN c6 ton
thuang phoi hgp chiém 79,5%; 15 BN khong cé
ton thuong phéi hgp chiém 20,5%

50 42

40
29
30
20
10 5 1
o —

V& tang dac

V& tang rong Ngoai 6 bung  Mach mdu trong 6

bung

Biéu dé 3.1. Tén thuong phéi hop trén CLVT

Nhdn xét: BN c6 ton thuong kém theo 1a v3
tang dac (gan, lach, than, tuyén thugng than)
chiém da s8 vdi 42 (57,5%). Cac ton thudng
kém theo ngoai 6 bung (so ndo, I16ng nguc, cot
sng, chi thé, khung chdu...) la 29 (39,7%) BN.
BN c6 v@ tang rong kém theo cd 5 (6,8%) BN.

3.2. Pbiéu tri néi khoa (n=40). Trong 73
BN CTT cd 40 BN dudc chi dinh diéu tri noi khoa.

Bang 3.2. Téng quan phén do, tinh trang nhap vién va dic diém l1dm sang cua nhom

BN diéu tri néi khoa (n=40)

Phan Thdi gian dién bién Tinh;rgng lic vao ;ién DEC di('=2-’nl11 lam se‘mgb

A Huyét dong| Huyét dong | HOi chirng chay (Pau bung

do <6h | 6-12h | >12h 6)|’1 dinh | khéng 6n dinh |mau trong 6 bung|don thuin
I 3 4 9 14 2 3 13
II 2 6 7 13 2 1 14
111 1 1 4 5 1 3 3
v 1 0 2 3 0 0 3
Téng 7 11 22 35 5 7 33

17,5% | 27,5% | 55% 87,5% 12,5% 17,5% 82,5%

Nhadn xét: Thai gian nhap vién sém <6h c6 7
(17,5%) BN, 6-12h c6 11 (27,5%) BN, >12h cd
22 BN chiém 55%. BN dén vién c6 huyét déng 8n
dinh 1a 35 (87,5%), huyét dong khdng &n dinh chi
c6 5 (12,5%). S6 BN co tinh trang chay mau
trong 6 bung 13 7 (17,5%), s6 dau bung daon

thuan chiém da s6 33 BN chiém 82,5%.
Bang 3.3. Cac phuong phap diéu tri noi
khoa CTT

Phudng phap N %
Khang sinh, truyén dich, giam dau| 11 | 27,5
Giam tiét dich tuy 27 | 67,5
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NUt mach cam mau

1 2,5

Tong

40 | 100

Nhdn xét: Pa s cac BN dugc diéu tri giam

tiét dich tuy 27 BN chiém 67,5%. Chi c6 1 BN
can phai nat mach cdm mau chiém 2,5%.
3.3. biéu tri ngoai khoa

Bang 3.4. Phdn dé tuy va phuong phap phiu thuit (n=33)
Phan T PI;u‘dngcphéE phgu thu?:t (n= 33)
A A A at than duoi | Cat than duoi | Cat tuy trung tam, -
d;"uST Kh.':\nuéflam tuy b,éo ton | tuy k,ém cat déng dau trung tam| DPC Tong
; lach lach noi tuy rudt ngoai vi
I 4 (50%) 0 (0,0%) 0 (0,0%) 0 (0,0%) 0(0,0%) | 4 (12%)
T |4(50,0%)| 0 (0,0%) 0 (0,0%) 0 (0,0%) 1(25%) | 5 (15,2%)
I | 0(0,0%) | 2 (100%) 12 (100%) 5 (71,4%) 0 (0,0%) | 19 (57,6%)
IV | 0(0,0%) | 0 (0,0%) 0 (0,0%) 2 (28,6%) 1(25,0%)| 3 (9,1%)
V| 0(0,0%) | 0(0,0%) 0 (0,0%) 0 (0,0%) 2 (50,0%)| 2 (6,1%)
Téng | 8 (100%) | 2 (100%) 12 (100%) 7 (100%) 4 (100%) | 33 (100%)

Nhdn xét: Co 3 BN do I dugc PT déu khau
cam mau. DO II c6 4 BN khau cam mau, 1 BN PT
DPC. D6 III ¢ 2 BN md cdt than dudi tuy bao
ton lach, 12 BN cét than dudi tuy kém cét lach, 5
BN cat tuy trung tdm déng dau tuy ndi tuy rudt
ngoai vi. D6 IV ¢ 2 BN mé cdt tuy trung tdm
doéng dau tuy ndi tuy rudt ngoai vi, 1 BN PT DPC.
DO V cb 2 BN déu PT DPC.

BN PT vdi chan doan dd I 13 4 (12%) BN, db
1113 5 (15,2%) BN, dd III 13 19 (57,6%), d6 IV 3
(9,1%), do V 2 (6,1%).

Cac phuang phap PT: Khdu cdm mau 8 BN, cat
than dubi tuy bao ton lach 2 BN, cét than dubi tuy

kém cat lach 12 BN, cdt tuy trung tdm dong dau
tuy ndi tuy rudt ngoai vi 7 BN, PT DPC 4 BN.

ey 00 1
N e

i 1
i —

Biéu db 3.2. Tang phiu thuit kém theo
phau thuit chan thuong tuy
Nhdn xét: BN co tang PT kém theo la 14
(42,4%). BN chi PT tuy 13 19 (57,6%).

Bang 3.4. Bién chirng cac phuong phap phau thuat

hau thuat DPC Cattuy | Catthan dudi | Catthan duoi | Khau Ténal

Loai bién ch trung tam|tuy bao ton lach tuy kém cat lachcam mau g 7o
RO tuy 2 2 0 2 0 6 (16,2

RO tiéu hoa 1 0 0 1 0 2 |54

Ap xe ton du 0 1 0 0 0 1 2,7

Chay mau 0 0 1 0 0 1127
Tu dich 6 bung 2 2 1 2 0 7 [18,9
Tong 5 5 2 5 0 17 45,9

% 13,5 13,5 54 13,5 0,0 45,9

Nhén xét: Bién chiing sau mé gom rod tuy &
6 BN, ro tiéu hoa 2 BN, ap xe ton du 1 BN, chay
mau 1 BN, tu dich 6 bung 7 BN. PT DPC, cit tuy
trung tam, va cat than dudi tuy kém cat lach déu
cd 5 trudng hgp xudt hién bién chirng, khau cam
mau khong cé trudng hop bién chirng nao xay ra.

Bang 3.5. Cac phuong phap diéu xir tri

bién chung
X7 tri n %
Dan luu 0 dich qua da 1 14,3
Diéu tri bao ton hit lién tuc do ro 4 571
tuy, ro tiéu hoa !
Phau thuat lai 2 28,6
Tong 7 100

Nhén xét: C6 1 trudng hop dan luu 6 dich
ra da, 4 trudng hgp diéu tri bao ton hit lién tuc

82

do ro tuy, ro tiéu hdéa chiém 57,1%, 2 trudng
hgp PT lai chiém 28,6%.

3.4. Thai gian nam vién. Thdi gian nam
vién trung binh clia ca nhém la 16,9 = 13 ngay,
ngan nhat la 5 ngay, dai nhat la 79 ngay.

Thoi gian nam vién trung binh cGa nhém
diéu tri noi khoa la 14,2 + 8,5, nhdm diéu tri
ngoai khoa la 20 + 16,3

3.5. Ty lé tir vong CTT. Co6 2 BN tUf vong
chiém 2,74% trong d6 1 BN diéu tri noi khoa, 1
BN PT cat khGi ta tuy. Trong 2 BN tr vong ¢6 1
BN do nguyén nhan tai tuy sau md DPC ro tuy
phai mé lai, 1 BN t&r vong do da ch&n thuang ton
thuong nhiéu cd quan trong dé cé CTT d0 III.

IV. BAN LUAN
4.1. Tong quan vé CTT trong NC. CTT la
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mét ton thuong hiém gdp nhung co ty Ié bién
chirng cao do vi tri giai phau sau va gan cac cau
triic quan trong trong & bung. Trong NC nay, c6
73 BN CTT, vdi tudi trung binh la 34,7 + 15,
trong d6 nhédm tudi 20-30 chiém ty I& cao nhat
(30%), phu hgp vGi xu hudng chan thuong do
tai nan giao thong va tai nan lao dong®=*. Nam
gidi chi€m uu thé véi ty 1€ Nam/N{ la 5,6/1,
tuong dong vdéi bao cdo trong va ngoai nudc vé
ty I& nam gidi bi chan thuagng cao han do thudng
Xuyén tham gia vao cac hoat dong nguy cg?*>.
T6n thuong tuy don thuan chiém 20,5%, trong
khi tdn thuaong phdi hdp véi cac co quan khac
Ién t&i 79,5%, dac biét la cac tang dac nhu gan,
lach, than, diéu nay lam tang muirc do phic tap
trong x(r tri va nguy cd bién chlng. So vdi cac
NC qudc té%5, ty 1é tdn thucng tuy kém tén
thuang phdi hop trong NC nay cao hon, ¢ thé
do déc diém tdn thuong ndng lugng cao thudng
gap trong tai nan giao thong & Viét Nam.

4.2, Phan do ton thuong tuy va phuong
phap diéu tri. Trong NC nay, nhom BN CTT do
I va II cht yéu dugc diéu tri noi khoa vdi ty I€
[an lugt la 40% va 37,5%, trong khi cac trudng
hgp d6 III trd lén cd xu hudng dugc can thiép
ngoai khoa cao han, dac biét la do III vdi 57,6%
BN PT, diéu nay tuong dong vdi NC cua Keita
Shibahashi®>. Cac phugng phap PT chu yéu bao
gbm cdt than dudi tuy kém hodc khdng kém cat
lach, cét tuy trung tam va PT DPC. Pang chu vy,
nhém BN chan thuong d6 IV va V chiém ty Ié
thdp nhung déu can can thiép PT, phan anh mdc
dd nghiém trong cla tén thuong tuy khi lién
quan dén dau tuy hodc tdn thuong mach mau
I&n. Cac NC gan day ciing dé cap xu hudng diéu
tri bao ton trong cac trudng hgp ton thuong tuy
nhe dén trung binh, cho thay vai trd ngay cang
quan trong cla diéu tri ndi khoa trong kiém soat
CTT mdc do thap 2°.

4.3. Ton thuong phdi hop va anh huéng
dén tién lwong. Ton thucng phéi hop trong
CTT chiém ty 1& cao, trong d4 tén thuong tang
dac nhu gan, lach, than va tuyén thugng than
chiém 57,5%, trong khi t&n thuong ngoai 6 bung
gdp 6 39,7% BN. Su hién dién cla tén thucng
phGi hgp lam tdng mic do phurc tap trong diéu
tri, kéo dai thai gian ndm vién va gia tang nguy
co bién ching hau phau, ddc biét la ro tuy va
nhiém trung. Theo NC ctia Coccolini3, ty 1€ ro tuy
cao han & nhitng BN c6 chan thuong da cg quan
do su’ can thiép PT phirc tap va tinh trang viém
tai chd kéo dai. Ton thudng tang rong tuy it gap
(6,8%) nhung c6 nguy cc gay viém phic mac,
doi hoi can thiép ngoai khoa s6m dé& han ché
bién chling ndng né. So véi NC qudc t&, ty 1& ton

thuong ph0| hop trong NC nay tufdng dong, cho
thdy d&c diém Idm sang cua CTT van nhat quan
vd@i bdo cdo trén thé gidi.

4.4, Két qua diéu tri va bién chirng.
Trong NC nay, nhém diéu tri n6i khoa chiém
54,8% v@i 67,5% BN dugc diéu tri giam tiét dich
tuy va chi 2,5% can can thiép nat mach cdm
mau. Trong khi dd, nhom diéu tri ngoai khoa
chiém 45,2%, trong dé phudng phap cat than
dubi tuy kém cat lach dugc ap dung nhiéu nhat
(36,4%), ti€p theo la cdt tuy trung tam (21,2%)
va DPC (12,1%). Ty lé bién chirng sau PT la
45,9%, phd bién nhét 13 rd tuy (16,2%) va tu dich
& bung (18,9%), gan tuong déng vai cac NC qudc
té236, PT DPC va cat tuy trung tam co ty 1é bién
chirng cao hon so véi cac phuang phap khac. Can
c6 thém céc NC tiép theo d€ danh gid anh hudng
ldu dai cla ting phu’dng phap diéu tri.

4.5. Thai gian nam vién va tirf vong. Thai
gian ndm vién trung binh cta BN CTT trong NC
la 16,9 £ 13 ngay, trong d6 nhom diéu tri noi
khoa cé thdi gian trung binh 14,2 + 8,5 ngay,
thdp haon so vdi nhdm diéu tri ngoai khoa (20 +
16,3 ngay). Ty |é t&r vong trong NC la 2,74%,
thap hon so vdi ty Ié tir vong chung trong cac NC
qudc t&€ dao ddng tir 6-33%2%57 cd thé do ty 1&
BN dugc phat hién va x{r tri s6m, cung véi viéc
ap dung cac phuong phap diéu tri thich hgp.
Trong hai ca tir vong, mdt BN cé tdn thuong tuy
do III kem da chan thuong nang, phan anh su
quan trong clia tim cac tn thuong phéi hgp
trong tién lugng BN*6, M6t BN tr vong sau PT
DPC do bién chirng ro tuy, cho thay day van la
mot thach thirc I6n trong diéu tri PT CTT.

V. KET LUAN

Chan thuong tuy mac du hiém gap, nhung
¢ tién lugng phdc tap. Theo phan loai AAST
2018, ton thuang do I-I1I chi yéu dudc diéu tri
bao ton vai két qua kha quan, trong khi do III-V
thudng can can thiép PT vdi ty 1€ t&r vong kha
thap. RO tuy va tu dich 8 bung a bién chitng phé
bién sau PT, anh hudng dén thdi gian hdi phuc.
NC nay cung cp dir liéu thuc tién, nhdm t&i uu
héa chién Iugc diéu tri CTT nhdm giam bién
chirng va cai thién tién lugng BN.
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TOM TAT

Muc tiéu: MO ta thuc trang ty cham soc cla
ngu‘d| bénh dai thao derng tip 2 tai tinh Nam Dinh
nam 2024. Doi tugng va phuong phap nghlen
clru: Nghlen clru md ta cét ngang dudc thuc hién trén
891ngusi bénh dai thao dudng tip 2 tai cac xa, thi
trdn va thanh ph6 thudc tinh Nam Dinh sir dung bo
cau hdi tu bao cao Diabetes Self — Care Activities cla
Deborah trong théi gian tir thang 5 dén thang 6 nam
2024. Ké't qué: Murc do tuan thu cac hoat déng tu
cham séc clia nguGi bénh dai thao dudng tip 2 & erc
do trung binh (3,15 £ 1,43). CAc linh vue tu cham soc
Vé ché do6 an, tap thé duc, chdm soc ban chan va
dung thuoc déu & tuan thi & muc trung binh. Hoat
dong kiém tra dudng mau tai nha cd diém trung binh
thap nhét (1,33 + 2,06). K&t luan: Kha ning tu' chdm
séc cla ngudi bénh déi thad dudng tip 2 tai cong
dong tinh Nam Dinh con thdp. Can tdng cudng cong
tac glao duc va tu van cho ngugi bénh vé tam quan
trong cla viéc thuc hién day du cac hanh vi ty chdm
sc, déc biét 13 viéc tap thé duc, tu kiém tra derng
huyet va chdm soc ban chan. Tor khoa Tu cham sdc,
ngudi bénh, dai thao dudng tip 2.

SUMMARY
SELF-CARE ACTIVITIES OF TYPE II

DIABETES PATIENTS IN THE COMMUNITY
OF NAM DINH PROVINCE
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Objective: To describe the self-care status of
type 2 diabetes patients in Nam Dinh province in
2024. Methods: A cross-sectional descriptive study
was conducted on 891 type 2 diabetes patients in
communes, towns and cities of Nam Dinh province
using self-administered questionnaire of Deborah's
Diabetes Self-Care Activities from May to June 2024.
Results: The level of compliance with self-care
activities of type 2 diabetes patients was at average
level (3.15 * 1.43). The areas of diet, exercise, foot
care and medication adherence were all at average
level. Home blood sugar testing was at the lowest
average score (1.33 + 2.06). Conclusion: The self-
care status of type 2 diabetes patients in the Nam
Dinh community is still low. It is necessary to
strengthen education and counseling for patients on
the importance of fully implementing self-care
behaviors, especially exercise, self-testing of blood
sugar and foot care.

Keywords: Self-care, patients, type 2 diabetes

I. DAT VAN DE

Péi thdo dudng (PTD) la bénh phd bién va
c6 xu hudng gia tang trén toan cau, gay ra nhiéu
bién chi’ng nghiém trong néu khdng dugc kiém
soat tot. Khoang 451 triéu ngudi mac bénh dai
thao dudng trén toan thé gidi nam 2017, du ki€n
sé tang lén 693 triéu ngudi vao nam 2045, udc
tinh khoang 49,7% ngusi mac BTD khong dugdc
chan doan. O Viét Nam, ti I&6 m&c bénh dang
tang manh trong cong dong, dac biét ¢ nhom
ngudi trén 45 tudi va cd tién st gia dinh mac
bénh. Cac bién chiing ctia BTD tip 2 rat nghiém
trong, bao goém tén thuong than, bénh tim
mach, dot quy, mu l0a, va loét chan, tham chi co
thé dan dén tr vong néu khéng dugc kiém soat
kip thdi va hiéu qua [1].



