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va suy giam nhan thirc, gay ra chirng ngiing thg
khi ngd, la mot r6i loan gidc ngu nang®. Trong
nghién clru cta chdng toi, chat lugng gidac ngu
kém hon khi néng dé bé thé C3, C4 trong huyét
thanh giam. Trong nghién clfu phéan tich cla tac
gia Palagini L. va cdng su nam 2014, chat lugng
giac ngu co lién quan chdt ché véi tinh trang
viém va mc do hoat dong bénh trong bénh
lupus BPHT, biéu hién rd & cac cytokine gay
viém trong huyét thanh nhu IL-6 va mdc do sut
giam ctianong do bd thé C3 va C4 trong mau?.

V. KET LUAN

Két qua nghién clu cho thay, cac bénh nhan
lupus BPHT tai Viét Nam c6 1 ty 1€ cao bi chat
lugng gidc ngu kém. Trong cac dic diém cua
chat lugng gidac ngu & bénh nhan lupus BBHT,
viéc day quad sém hoac phai day di vé sinh la
nhitng bi€u hién thudng gdp nhat. C6 nhiéu yéu
t6 anh hudng dén chat lugng giac ngd cta bénh
nhan, ddc biét trong nhitng dot tién trién cap
tinh cua bénh.
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TOM TAT

Muc tiéu: Phan tich mot sO yéu to lién quan dén
két qua kiém soat huyét ap trén ngudi bénh mac dai
thao dudng type 2 dang diéu tri ngoai tru tai bénh
vién Pai hoc Y Théi Binh ndm 2024 - 2025. D6i
tugng va phucong phap nghién cltu: Nghién clu
md ta cat ngang trén 392 ngudi bénh BTD type 2 c6
tang huyét ap dang diéu tri ngoai tra tai bénh vién Dai
hoc Y Thai Binh tUr thang 11 ndm 2024 dén thang 3
ndm 2025. Két qua: Trong tong s8 392 ngudi bénh,
nhédm tudi tir 71 dén < 80 chiém ty Ie cao nhat
(41,3%), khéng ghi nhan trudng hgp nao dudi 40

1Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Nguyén Thi Ly
Email: lythaibinh81@gmail.com

Ngay nhan bai: 25.4.2025

Ngay phan bién khoa hoc: 26.5.2025
Ngay duyét bai: 3.7.2025

tudi. Nu gidi chiém uu thé vdi 55,9%. Ngu’dl bénh ¢
chi s6 vong eo trong g|d| han dat derc ty 1& kiém soét
huyet ap cao han co y nghla thng ké so vdi nhdém cd
vong eo tang (55,2% so vGi 29,3%; p < 0,001; OR =
2,973; 95% CI: 1,958—4,514). Nhom ngl,rd| benh ki€m
soat tot trlglycerld dat ty 1& kiém soat huyét ap cao
hon co y nghia thdng ké so v8i nhém khéng ki€ém soat
(61,7% so védi 38,3%; p < 0,05; OR = 1,593; 95% CI:
1,025-2,313). Cac yéu t6 hanh vi nhu do huyét ap tai
nha (47,7% so véi 32%; p < 0,05; OR = 0,516; 95%
CI: 0,331-0,804) va tuan tha dung thubc (45,4% so
véi 31,2%; p < 0,05; OR = 1,836; 95% CI: 1,080-
3,122) ¢4 lién quan cd y nghia thdng ké vGi kha nang
dat muc tiéu huyét dp. Két luan: C6 mdi lién quan
gitta chi s6 vong eo, chi s triglycerid, hanh vi do
huyét ap tai nha va tuan thu dung thu6c véi két qua
kiém sodt huyét ap. Chi s6 BMI, glucose mau luc doi,
HbAlc va cholesterol mau toan phan khong céd mdi
lién quan dén kha ndng kiém sodt huyét ap. Tu khoa:
Tang huyet ap, dai thao derng type 2, kiém soat
huyét ap, yéu to lién quan, tuan thu diéu tri.
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T viét tat: Tang huyét dp (THA), dai thao
dudng (BTP)

SUMMARY
ANALYSIS SOME RELATED FACTORS
AFFECTING BLOOD PRESSURE CONTROL
RESULTS IN OUTPATIENTS WITH TYPE 2
DIABETES AT THAI BINH MEDICAL

UNIVERSITY HOSPITAL IN 2024-2025

Objective: To analysis some related factors
affecting blood pressure control in outpatients with
type 2 diabetes at Thai Binh Medical University
Hospital from 2024 to 2025. Subjects and Methods:
A cross-sectional descriptive study was conducted on
392 type 2 diabetes patients with hypertension
receiving outpatient care from November 2024 to
March 2025. Results: Among 392 patients, the age
group from 71 to < 80 years accounted for the
highest proportion (41.3%), and no patients were
under 40 vyears old. Female patients were
predominant, comprising 55.9%. Patients with normal
waist circumference had a significantly higher rate of
blood pressure control compared to those with
increased waist circumference (55.2% vs. 29.3%; p <
0.001; OR = 2.973; 95% CI: 1.958-4.514). Those
with well-controlled triglyceride levels also had a
significantly higher rate of blood pressure control
compared to those with uncontrolled levels (61.7% vs.
38.3%; p < 0.05; OR = 1.593; 95% CI: 1.025-2.313).
Behavioral factors such as home blood pressure
monitoring (47.7% vs. 32%; p < 0.05; OR = 0.516;
95% CI: 0.331-0.804) and medication adherence
(45.4% vs. 31.2%; p < 0.05; OR = 1.836; 95% CI:
1.080-3.122) were also significantly associated with
achieving target blood pressure. Conclusion: Waist
circumference, triglyceride levels, home blood
pressure monitoring, and medication adherence were
significantly associated with blood pressure control
results. There is no association between Body Mass
Index (BMI), fasting blood glucose, HbAlc, or total
blood cholesterol and blood pressure control.

Keywords: Hypertension, type 2 diabetes, blood
pressure control, related factors, treatment adherence.

I. DAT VAN PE

Pai thdo dudng (DTP) la bénh Iy man tinh
phS bién trén toan cu vdi ty 18 mic dang cd xu
hudng gia tdng nhanh chdéng. Theo bdo cdo cla
Lién doan DPai thao dudng Thé gidi (IDF), dén
nam 2024, toan thé gidi cé khoang 589 triéu
ngudi trudng thanh (tir 20-79 tudi) dang séng
chung véi bénh BTD, gay ra khoang 3,4 triéu ca
tr vong trong nam. Tai Viét Nam, udc tinh cd
khodng 2,5 triéu ngudi trudng thanh mac bénh
[1]. Trong d6, DTD type 2 thudng di kém véi cac
yéu té nguy cd tim mach, dac biét la tang huyét
ap (THA). Mai lién quan gilta THA va BTD mang
tinh hai chiéu: THA lam tang mic d6 nang cua
bénh DTD, trong khi BDTD cling lam téang mdc do
kho kiém soat cua THA, thic day tién trién xd
vifa mach mau, lam tdng nguy co bi€n chirng
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nhu nhoi mau cg tim, dot quy, hoai tir chi va tir
vong néu khéng dugc kiém soét tét. Do do, viéc
phat hién va kiém soéat hiéu qua THA & ngudi
bénh DTD, dac biét la DTD type 2, c6 y nghia
quan trong trong du’ phong bién ching va nang
cao chat lugng diéu tri. Tuy nhién, tai Viét Nam,
ty 1& ngudi bénh DTD c6 THA dat muc tiéu ki€m
soat huyét ap van con thap, dao dong tlr 46,8%
dén 51,2% [2], [3]. Viéc hiéu dugc cac yéu td
lién quan dén viéc kiém soat huyét ap cla ngudi
bénh sé& gdp dua ra cac giai phap cai thién chat
lugng kiém sodt bénh. Vi vdy, ching toi tién
hanh nghién ctu véi muc tiéu: Phan tich mot s6
yéu t6 lién quan dén két qué kiém sodt huyét ap
trén nguoi bénh mdc dai thdo duong type 2
dang diéu tri ngoai tru tai Bénh vién Pai hoc Y
Thai Binh nam 2024 — 2025.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tucng, dia di€ém va thoi gian
nghién c'u

- Tiéu chudn lua chon: Ngudi bénh DTD
type 2 cd THA dang diéu tri ngoai trd tai bénh vién
Pai hoc Y Thai Binh tir thdng 11 nam 2024 dén
thang 3 ndm 2025, dong y tham gia nghién ctru.

- Tiéu chuén loai tri: Ngudi bénh cd THA
da xac dinh dugc nguyén nhan THA, vira mdi
phat hién BTD type 2, THA chua dung thudc,
dang mang thai, dang st dung thuGc corticoid,
mac bénh ndi tiét khac kém theo (Basedow, hoi
chiing Cushing,...), dang méc bién chiing cap
tinh (nhiém khudn huyét, nhiém toan ceton,...),
mat hodc giam tri nhdg, bénh ly tdm than.

2.2. Phuaong phap nghién ciru

* Thié€t k& nghién clru: Nghién cru mo ta cat
ngang c6 phan tich. _

* CG mau: CG mau dudgc tinh theo cong thic
udc lugng mot ty 1& cho mdt quan thé:

2 pll-p)
_ 11—/ 2 e

Trong do: n: 1a ¢& mAau nghién cuu.

p: 0,46 ty 1& kiém soéat huyét dp cla ngudi
bénh dai thdo dudng dua theo nghién cltu trudc
cta Bang Thi Bich [2].

Zy-a/2 = 1,96 tri s& phan phdi chuan (a =
0,05 do tin cay la 95%).

d = 0,05: la sai s6 Iya chon.

CG3 mau can thiét theo cong thirc la 382 ngudi
bénh, nghién clfu da chon dugc 392 ngudi bénh.

* Noi dung va tiéu chudn s dung trong
nghién ctu

- Khai thac théng tin nhan kh3u hoc: tudi,
giGi tinh, tién sir mac va diéu tri tang huyét ap,
DTD type 2; ch€ dd an ubng, tap luyén cla
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ngudi bénh.

- Danh gid tuan thu dung thubc bdng thang
diém MMAS-8 [4].

- Do huyét ap tai phong kham theo quy
trinh clia BO Y té&, cac chi s6 nhan trac budi sang
khi déi. banh gia BMI theo WHO 2000 (chau A).

- binh lugng glucose mau lic déi, HbAlc,
triglycerid, HDL-C, cholesterol.

2.3. Xtr ly s6 liéu. X(r ly s6 liéu bang phan
mém thong ké SPSS 20.0.

2.4. Pao dirc nghién ciru. Nghién clu da
dugc HGi dong dao dirc trong nghién cru Y sinh
hoc cta Trudng Dai hoc Y Dugc Thai Binh phé
duyét. Cac thong tin thu dudc hoan toan dugc
dam bao gilr bi mat va két qua nghién clru dugc
chi str dung cho muc dich nghién cru khoa hoc.

lI. KET QUA NGHIEN cU'U

Bang 3.1: Phdn b6 nguoi bénh theo
nhom tuéi (n=392)

41 dén < 50 11 2.8
51 dén < 60 39 9.9
61 dén < 70 148 37.8
71 dén < 80 162 41.3
> 80 32 8.2
Tong 392 100

Nhém tudi tir 71 - 80 tudi chiém ty 1& I4n
nhat v&i 41,3%, khdng c6 ngudi bénh thudc
nhom tudi < 40 tuoi.

= Nam NT¥

Biéu db 3.1: Phan bé nguoi bénh theo gidi
(n=392)

Trong 392 ngudi bénh cé 173 ngudi bénh

Nhém tudi | S6 ngu'di bénh (n) [Ty 1&é (%)]| nam chiém 44,1%, 219 ngudi bénh nir chiém
<40 0 0 55,9%. Ty Ié nam/nif = 0,79.
Bang 3.2: Lién quan giifa kiém soat huyét 3p véi BMI (n=392)
Kiém soat HA OR
BMI Pat Khong dat p p
n % n % (95%CI)
<23 71 37.8 117 62.2 >0.05 1.465
> 23 96 47.1 108 52.9 ! (0.979 — 2.192)
Téng 167 42.6 225 57.4

Trong nhém c6 chi s BMI > 23 (kg/m2) c6 ty 1é dat muc tiéu kiém soéat huyét ap 1a 47,1% cao
han trong nhom cé BMI < 23 (kg/m2) vdi 37,8%. Su' khac biét nay khong cé y nghia théng ké véi p

> 0,05.

Bang 3.3: Lién quan giifa kiém soat huyét ap theo chi sé'vong eo (n=392)

Kiém soat HA OR
S6 do vong eo Pat Khong dat
9 - % - 9 e % p (95%CI)
DPat muc tiéu 111 55.2 90 44.8 <0.001 2.973
Khong dat 56 29.3 135 70.7 ' (1.958 — 4.514)
T6ng 167 42.6 225 57.4

Ty I€ ngudi bénh dat huyét ap muc tiéu d nhom co chi s6 vong eo tang la 29,3%, thdp hon &
nhom c6 chi s6 vong eo binh thudng la 55,2%. Su’ khac biét cd y nghia thdng ké véi p < 0,001, OR =

2,973 (95% CI: 1,958-4,514).

Bang 3.4: Lién quan giiia kiém sodt huyét ap vdi dudng huyét (n=392)
. R R Kiém soat HA
Kiém soat dudng Pat Khéng dat p OR
huyét . T . % (95%CI)
Glucose mau luc déi (mmol/l)
<72 81 43.1 107 56.9 >0.05 0.963
>7,2 86 42.2 118 57.8 ! (0.645 — 1.437)
HbA1c (%)

<7,0 121 43.4 158 56.6 >0.,05 0.897
>7,0 46 40.7 67 59.3 ! (0.575 - 1.397)

Ty |é dat muc tiéu huyét ap & nhom cé glucose mau lic doi < 7,2 mmol/l 1a 43,1%, khong khac
biét c6 y nghia so vGi nhom > 7,2 mmol/l (42,2%; p > 0,05). Tuong tu, ty Ié nay d nhom cd HbAlc

97



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2025

> 7,0% la 40,7%, thap han so vGi nhém < 7,0% (43,4%), nhung su khac biét khong cd y nghia
thong ké (p > 0,05). ) i
Bang 3.5: Lién quan giifa kiém soat huyét ap voi kiém sodt lipid mau (n=392)

- e g Kiém soat HA
Kiém soat lipid = OR
méu . Bft e _ Kh°“|9 dat% P (95%CI)
Triglycerid (mmo/I)

Dat 103 61.7 115 51.1 <0.05 1.593

Khong dat 64 38.3 110 48.9 ! (1.025 - 2.313)
HDL-C (mmo/I)

Pat 61 36.5 92 40.9 >0.05 0.832

Khong dat 106 63.5 133 59.1 ' (0.551 — 1.256)
Cholesterol (mmol/L)

Pat 133 42.5 180 57.5 >0.05 0.978

Khong dat 34 43.0 45 57.0 ) (0.594 - 1.610)

Ty 1& dat huyét 4p muc tiéu cao hon cé y nghia théng ké & nhém kiém soat triglycerid so Vi
nhdm khong kiém soat triglycerid (61,7% so véi 38,3%) véi p < 0,05, OR = 1,593 (95%CI: 1,025-
2,313). Khong cé su khac biét cd y nghia thong ké vé ty |1é ngudi bénh dat huyét ap muc tiéu trong
cac nhém kiém soét cholesterol, HDL-C (p > 0,05).

Bang 3.6: Lién quan giiia kiém soat huyét dp vdi tudn thu diéu tri (n=392)

A o Kiém soat HA_ OR
Tuan thu diéu tri _ Pat 7 |I1(hong d?;o p (95%CI)

Tuan thu hoat Co 117 43 155 57.0 >0.05 0.946
dong thé luc Khong 50 41.7 70 41.7 ' (0.612 — 1.462)

Tuan thu do HA Co 126 47.7 138 52.3 <0.05 0.516
tai nha Khong 41 32 87 68 ' (0.331 - 0.804)

Tuan thua di kham Co 164 43.2 216 56.8 >0.05 0.439
dinh ky Khong 3 25.0 9 75.0 ) (0.117 - 1.647)

Tuan thu dang Co 143 45.4 172 54.6 <0.05 1.836
thuoc Khong 24 31.2 53 68.8 ) (1.080 - 3.122)

Ty 1€ ngudi bénh dat huyét ap muc tiéu cao
han cé y nghia thong ké 6 nhdm do huyét ap tai
nha so vdéi nhém khong do (47,4% so VGi
32,0%; p < 0,05) va & nhédm tuan thu dung
thubc so vGi nhom khong tudn thu (45,4% so Vi
31,2%; p < 0,05). Trong khi do, ty 1& kiém soat
huyét 4p & nhém tudn thu hoat ddng thé luc
(43,0%) va nhém tai khdm dinh ky (43,2%) tuy
cao hon so vdi cac nhém khong tuan thu tugng
Ung (41,7% va 25,0%) nhung su khac biét
khong cé y nghia théng ké (p > 0,05).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Ddi tugng nghién clfu c6 do tudi
trung binh 70 £ 8,5 (45-91 tudi), trong d6 nhém
> 60 tudi chiém 79,1%. K&t qua nay tudng tu
nghién clfu ctia Dang Thi Bich va Do Trung Quan
(69,8 + 7,8 tudi) [2], Dudng Truong Phi va
cdng su (64,92 + 10,78 tudi) [7], v4i ty 1é ngudi
> 60 tudi chiém uu thé [2] [7]. V& gidi, ty 1& nir
chiém 55,9%, nam chiém 44,1% (ty Ié nam/n{t =
0,79), tugng dong vdi nghién clru cla Pang Thi
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Bich (nam/nitr = 0,85) [2]. Ty Ié nif cao han nam
cho thay can luu y cac yéu t6 nguy cd dac trung &
nit gidi nhu thira can, béo phi va it van dong.

4.2. Mot sd yéu td lién quan dén kiém
soat huyét ap

* BMI: Trong nghién c(fu cla chdng toi, ty
Ié dat huyét ap muc tiéu & nhom co BMI < 23
kg/m2 la 37,8%, thap hon so v8i nhém BMI >
23 kg/m2 (47,1%), tuy nhién sy khac biét khong
c6 y nghia thdng ké (p > 0,05). Két qua nay
tuagng tu' nghién cfu ctia Bong Thi Ngoc Lam va
Nguyén Thi Bach Yén (2021) trén 500 bénh nhan
tdng huyét ap ngoai tru tai Bénh vién ba khoa
huyén Luc Ngan [5]. Biéu nay cd thé do cd mau
nghién clru nhé va thoi gian khao sat ngén, chua
du d€ danh gid rd tam quan trong clia BMI trong
kiém soét huyét ap.

* Vong eo: Két qua nghién clu cho thay ty
Ié dat huyét ap muc tiéu & nhom co vong eo
téng la 29,3%, thdp hon dang k& so véi nhém cd
vong eo binh thudng (55,2%), vdi su’ khac biét
cé y nghia thong ké (p < 0,001). K&t qua nay
tugng dong vai nghién clu cta Van Thi Nhu
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Trang, Nguyén Khoa Diéu Van (2017), trong dé
ty 18 tuong (ng 13 51,3% va 65,5% (p < 0,05)
[6]. Diéu nay chiing to tich luy lugng md thira
trong ¢ thé lam tdng nguy cd mac dai thao
dudng, tang huyét ap. TUr d6 phan anh ngudi
bénh con cd khd khan trong viéc ki€ém soét vong
eo do 16i s6ng an s6 lugng I6n lugng tinh bét va
it tdp thé duc. Do vdy, bénh nhan can thay doi
thai do va thuc hién ché do tap luyén, an udng
khoa hoc gilp kiém soat dugc vong eo tur dé
kiém soat tét dugc huyét ap.

* Kiém sodt duong huyét: Ty 1é dat huyét
ap muc tiéu & nhdm co glucose mau lic déi <
7,2 mmol/l la 43,1%, khdng khac biét dang ké
so vGi nhém > 7,2 mmol/l (42,2%; p > 0,05).
Tuong tu, nhdm ¢ HbAlc < 7,0% cé ty 1 kiEém
soat huyét ap la 43,4%, cao hon nhung khong
¢ y nghia théng ké so véi nhém HbAlc > 7,0%
(40,7 /o, p > 0,05). Két qua _nay khac véi nghién
ctu clia Pang Thi Bich va D6 Trung Quan (2024)
[2], cling nhu nghién c(fu cla Pham Thi Lé Thu
(2020) [9], cho rang kiém soédt dudng huyét it lién
quan dén tang ty Ié tang huyét ap. Su khac biét
6 thé xudt phat tir déc diém dan s8, phan bé dan
cu va dia ban nghién clru khac nhau én chua
phan anh dudc thuc trang kiém soat huyét ap &
nhifng ngudi bénh dai thao dudng.

* Kiém soat lipid mau: Trong 392 ngudi
bénh, ty 18 dat muc tiéu kiém soat huyét ap &
nhdm kiém sodt triglyceride t6t (<1,7 mmol/L) 1a
61,7%, cao hon dang k& so vdi nhdm khdng
ki€ém soét (38,3%), vdi su’ khac biét ¢ y nghia
thong ké (p < 0,05, OR = 1,593; 95% CI:
1,025-2,313). K&t qua nay khac véi nghién cliu
cla Bang Thi Bich va Do Trung Quan, trong dé
khong ghi nhan su’ khac biét c6 y nghia thong ké
gitta cac nhom triglyceride [2], nhung phu hgp
v@i nghién clu cta W. Don cho thay lipid mau
binh thuGng gdp phén cai thién kiém soat huyét
ap [8]. Trong khi d6, nghién clru cua Nguyen
Ngoc Thanh Van va Chau Ngoc Hoa (2018) ghi
nhan ty 1& kiém sodt lipid mau rat thap (4,6%)
du kiém soat huyét ap dat 86,2%. Pang chu vy,
ty 18 kifm soat dong thdi huyét ap - dutng
huyet — lipid mau chi dat 12,5%, cho thdy mac
du cb thé kiém soat huyet ap dan ¢, nhu‘ng roi
loan lipid mau van la yéu t6 can trd viéc ki€ém
soat huyét ap toan dién, dac biét & ngudi bénh
dai thao dudng [3]. Nghién cltu cta ching toi
khéng ghi nhan mdi lién quan ¢ y nghia théng
ké gilra huyét ap va cac chi s6 cholesterol toan
phan, HDL-C (p > 0,05), cho thay triglyceride co6
thé& ddng vai trd quan trong han trong kiém soat
huyét ap & ngugi bénh BDTD type 2.

* Tudn tha diéu tri: Ty |1é kiém sodt huyét

ap & nhom tuan thu do huyét ap tai nha (47,7%)
va tuan tha dung thudc (45,4%) cao hon cé y
nghia thdng ké so v6i nhdm khdng tuan thu
(32,0% va 31,2%; p < 0,05). K& qua nady cho
thay viéc tuan tha theo doi huyét ap tai nha va
st dung thudc ding cach cd tac dong tich cuc ro
rét dén ki€m sodt huyét ap. So sanh vdi nghién
cfu cta Van Thi Nhu Trang va Nguyén Khoa
Diéu Van cling ghi nhan két qua tudng tu (p <
0,05) [6]. Mac du ty |é kiém soat huyét ap &
nhém tudn tha hoat dong thé luc (43,0%) va tai
kham dinh ky (43,2%) cao hon so v8i nhém
khong tuan tha (41,7% va 25,0%), su khac biét
khong cé y nghia thong ké (p > 0,05).Tuén tha
diéu tri bao gobm udng thudc dung gig, dung liéu,
theo doi huyét ap thudng xuyén cung véi duy tri
I6i s6ng lanh manh dong vai tro then chét trong
kiém soat huyét ap va du phong bién ching lau
dai. Nghién cltu cling nhan manh vai tro quan
trong cua viéc tu theo doi huyét ap trong quan ly
t&ng huyét ap. Ngudc lai, tudn thi hoat ddng thé
luc va di kham dinh ky tuy c6 xu hudng cai thién
kiém soat huyét ap, nhung khdng dat y nghia
thong keé.

V. KET LUAN

- Mét s6 yéu t6 lién quan dén kiém soat huyét
ap: vong eo, kiém soat triglyceride mau, tuan thu
do huyét ap tai nha va tuan thu dung thudc.

- Chi s6 BMI, glucose mau lic déi, HbAlc va
cholesterol mau toan phan khéng thdy cé moi
lién quan vdi kiém soét huyét ap.
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})AC PIEM LAM SANG X- QUANG VA KET QUA SO'M PIEU TRI
KET HQP XUONG BANG NEP VIT TREN BENH NHAN GAY KiN
XU'ONG PON TAI BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT B

Pat van dé: Diéu tri phau thuat két hgp xuang
trong gay xudng don hién nay dugc xem la phucong
phép uu viét, khac phuc dugc nhiéu han ché cua diéu
tri bdo ton. Phuang phap nay ap dung dugc cho ca
trerng hap gay phuc tap, g|up phuc hoi cau truc giai
phau va chic nang sinh ly cia xuong don nha c6 dinh
vu‘ng chéc, gidm thiéu nguy co di 1éch thir phat va
bién chu’ng Qua thuc té€ lam sang tai tinh Hau Giang,
chung toi nhan thay ky thuat trén cé nhiéu uu diém
hon cac ky thuat khac vi vay chung t0| thuc hién dé
ta| nay Muc tleu 1. Nghlen clru” vé d3c diém 1am
sang, can Iam sang cta cac bénh nhan gay xugng don
dugc phau thuat két hgp xudng tai Bénh vién Dai hoc
VO Trudng Toan. 2. Nghién ciu két qua sém phau
thuat két hgp xuong diéu tri gdy kin xugng don tai
Bénh vién Dai hoc Vo TruGng Toan. Poi tudgng va
phuong phap nghién cilru: Nghién cru_hoi ciru 33
bénh nhan gdy kin xugng don dugc phau thuat tai
Bénh vién Dai hoc V& Trerng Toan tur thang 01/2016
dén thang 01/2022. K&t qua Nghién ciru gom 81,8%
nam, 18,2% nit, nhdom tu0| 20 -39 chlem nhidu nhat.
Trleu chu‘ng thu’dng gap gom sung né (51,5%), han
ché van dong (45,5%), dau chdi (33,3%) va bam tim
(30,3%). Tat ca bénh nhan déu cd bién dang chi
(100%), cir dong bat thudng ghi nhan & 12,1%,
khéng 6 trudng hgp nao lao xao xuong. Trong s6 33
bénh nhan, gay 1/3 gitra xuong chiém ty Ié cao nhat
(87,9%), tlep theo la gay 1/3 ngoa| (9,1%) va 1/3
trong (3,0%). Di léch phd bién gom chong ngan
(84,8%), sang bén (78, 8%) va gap goc (18,2%);
khong ¢ di léch _Xoay. V& kiéu gay, derng gdy chéo
chiém 45 5%, gay _hgang 24,2%, gay cd manh rdi
30,3%; khong cé gay xoan hay gay nat Tat ca bénh
nhan déu c6 két qua X-quang sau mé khdng di 1éch
(100%) Khong ghi nhan b|en chirng s6m nhu nh|em
triing, t6n thuong mach mau _hay than kinh. Két qua
diéu tri s6m dugc danh gia tot & toan bd bénh nhan
(100%). Két luan: biéu tri bénh nhan gdy don bang
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phau thuét cho két qua t6t va cd thé &p dung rong réi.
Tur khoa: Gay xudng don, phau thuat, Xquang.

SUMMARY

CLINICAL, X-RAY CHARACTERISTICS AND

EARLY RESULTS OF BONE FIXATION WITH
PLATE AND SCREWS IN PATIENTS WITH
CLAVULAR FRACTURES AT VO TRUONG

TOAN UNIVERSITY HOSPITAL

Background: Surgical treatment of clavicle
fractures is currently considered a superior method,
overcoming many limitations of conservative
treatment. This method can be applied to complex
fractures, helping to restore the anatomical structure
and physiological function of the clavicle thanks to
firm fixation, minimizing the risk of secondary
displacement and complications. Through clinical
practice in Hau Giang province, we found that the
above technique has many advantages over other
techniques, so we carried out this topic.. Objectives:
1. Research on clinical and paraclinical characteristics
of clavicle fracture patients undergoing bone fusion
surgery at Vo Truong Toan University Hospital. 2
Research on early results of bone fusion surgery to
treat closed clavicle fractures at Vo Truong Toan
University Hospital. Materials and methods:
Retrospective study of 33 patients with closed clavicle
fractures operated on at Vo Truong Toan University
Hospital from January 2016 to January 2022.
Results: The study included 81.8% men, 18.2%
women, the age group 20-39 was the most common.
Common symptoms included swelling (51.5%), limited
mobility (45.5%), sharp pain (33.3%) and bruising
(30.3%). All patients had limb deformities (100%),
abnormal movement was recorded in 12.1%, and no
cases of bone crepitus were found. Among the 33
patients, fractures of the middle third of the bone
accounted for the highest proportion (87.9%),
followed by fractures of the outer third (9.1%) and
the inner third (3.0%). Common displacements
included shortening (84.8%), lateralization (78.8%)
and angulation (18.2%); there was no rotational
displacement. Regarding fracture type, oblique
fractures accounted for 45.5%, transverse fractures
24.2%, fractures with loose fragments 30.3%; there
were no spiral or comminuted fractures. All patients
had postoperative X-ray results without deviation



