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TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri khang vi rat
sau 10 nam & bénh nhan viém gan vi rut B man tai
Bénh vién Bénh Nhiét dgi Trung ucng. POi tudng &
Phuong phap: Nghién ctu hoi cfu mo ta trén 1914
bénh nhan diéu tri ngoai trd tir 12/2009 dén 12/2020.
K&t qua: Nam gidi chiém 59,8%, tudi trung binh
43,18+13,7. HBeAg am tinh chiém 78,1% va 69% da
¢6 xd gan khi bdt dau diéu tri. Sau 10 nam, ty 1€ sach
HBsAg dat 9,5% & nhom khong xc gan va 2,9% &
nhém xd gan (p<0,001). Khong ¢ tr vong G nhom
khéng xa gan nhung 15,8% t& vong ¢ nhdm xd gan.
Chi 18,5% ung thu gan dugc phat hién & giai doan
sém du dudc tam soat dinh ky. K&t lu@n: Thudc
khang vi rdt NA c6 hiéu qua cao trong kiém soat virus
va ngan ngUra bién chirng. Ty 1é mat HBsAg dat 9,5%
G nhom khong xa gan, cao han dang ké so vai nhom
XG gan (2,9%). Khong ghi nhan t&r vong & nhom
khong xd gan, minh chirng cho Igi ich cta phat hién
va diéu tri sém. Tur khoa: Viém gan vi rit B man,
khang vi rat viém gan B, két qua diéu tri.

SUMMARY
REVIEW OF HEPATITIS B CHRONIC
TREATMENT'S RESULTS AFTER 10 YEARS OF
OUTPATIENT FOLLOW-UP AT THE NATIONAL

HOSPITAL FOR TROPICAL DISEASES

Objective: To evaluate the effectiveness of
antiviral treatment after 10 years in chronic hepatitis B
patients at the National Hospital for Tropical Diseases
in Vietnam. Methods: A retrospective descriptive
study on 1,914 outpatients treated from December
2009 to December 2020. Results: Males comprised
59.8% of patients, with a mean age of 43.18+13.7
years. HBeAg-negative patients represented 78.1%,
and 69% already had cirrhosis at treatment initiation.
After 10 years of treatment, HBsAg clearance rates
were 9.5% in non-cirrhotic patients versus 2.9% in
cirrhotic patients (p<0.001). No mortality occurred in
the non-cirrhotic group, while the cirrhotic group had
a 15.8% mortality rate. Despite regular surveillance,
only 18.5% of hepatocellular carcinoma cases were
detected at an early stage. Conclusion: NA antiviral
drugs are highly effective in controlling the virus and
preventing complications. The HBsAg loss rate was
9.5% in the non-cirrhotic group, significantly higher
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than that in the cirrhotic group (2.9%). No mortality
was recorded in the non-cirrhotic  group,
demonstrating the benefits of early detection and
treatment. Keywords: Chronic hepatitis B, HBV
antiviral treatment, treatment outcomes.

I. DAT VAN DE

Viém gan vi rdt B (HBV) la van dé y t€ cong
cong toan cau vai khoang 296 triéu ngudi nhiém
man tinh va gan 820.000 ca t& vong moi nam,
chu y&u do xd gan va ung thu bi€u mo t& bao gan
(HCC). Khu vuc Bong Nam A, bao gébm Viét Nam,
dugc xép vao vung dich té luu hanh cao vdi ty |1é
mang HBsAg tu 8- 10% & ngudi trudng thanh.

Trong hai thdp ky qua, viéc phat trién cac
thudc khang vi rit nhom nucleos(t)ide analogues
(NA) da mang lai budc ti€én vugt bac trong diéu
tri viém gan B man. Cac thu6c NA thé hé mdi
nhu entecavir (ETV) va tenofovir disoproxil
fumarate (TDF) c6 hiéu luc khang vi rat manh va
dung nap t6t trong diéu tri dai han. Nhiéu nghién
ctu da chdng minh li€u phap NA gilp U’c ché su
nhan Ién cda vi rat, cai thién mé bénh hoc gan,
dao ngugc xcd hda gan va dac biét lam giam
dang k& nguy co tién trién thanh xo gan, suy
gan va ung thu gan. Tuy nhién, cac di liéu vé
hiéu qua diéu tri dai han bang thudc NA trén
quan thé ngudi Viét Nam con han ché, d3c biét
la theo dGi trén 5 nam. Cac cau hoi quan trong
vé ty |é mat HBsAg, ty Ié xuat hién HCC mac du
da diéu tri va hiéu qua cla cac phuong phap tam
soat HCC hién tai van can dudc lam rd trong boi
canh Viét Nam.

Chung t6i ti€n hanh nghién cru nay nham:

1. M6 ta dic diém dich té hoc 1dm sang cua
bénh nhan viém gan vi rit B man tai Viét Nam

2. banh gia két qua lau dai sau 10 nam diéu
tri bang thudc khang vi rat NA, vdi trong tam
vao ty Ié mat HBsAg, ty & xudt hién bién chiing
XG gan va ung thu gan

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

2.1. Poi tugng nghién clru. Gom 1914
bénh nhan dudc chan doén va diéu tri viém gan
vi rGt B man tinh tor thang 1/12/2009 dén hét
ngay 31/12/2020 tai Bénh vién Bénh Nhiét ddi
Trung ucng.

Tiéu chuén chon bénh nhén:

> Bénh nhan dugc chan doén viém gan virus
B man tinh va co6 chi dinh diéu tri dua theo tiéu
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chudn hién hanh ndm 2009-2010 Ia tiéu chuén
cla Hiép héi Gan Mat Chau A Thai Binh Duadng
2008 bao gom [1]:

- HBsAg (+) kéo dai > 6 thang.

- Tai lugng HBV-DNA trong huyét tuong >
20000 UI/ml dGi véi HBeAg (+) va >2000 UI/ml
doi véi HBeAg am tinh.

- Tang ALT lién tuc va dai dang gdp = 2 lan
so v@i binh thudng.

»ba dugc tu van, dong y va khai dau diéu
tri tr nam 2009 hodc tir nam 2010.

» Co6 h0 so ngoai tru theo doi dugc lién tuc
tr ném 2009 dén nam 2020 (bao gom ca trudng
hgp tir vong trong thai gian nay théng ké dugc).

Tiéu chuéan loai trir:

> Cé dong nhiem HIV, HCV.

> Cé tién sir dung cac thubc gay doc cho gan
trudc khi khai tri.

> Ngudi bénh bd tri, mat ddu khéng theo doi
dugc trong vong 10 nam.

Cac tiéu chuén chan doan xd gan: dua theo
tiéu chuan hién hanh ndm 2009-2010: tiéu
chudn cua hiép hdéi Gan Mat Chau A Thai Binh
Duong [1].

Tiéu chudn chan doan ung thu bi€éu md té
bao gan: dua theo tiéu chudn hién hanh ndm
2012: Hudng dan chan doén va diéu tri ung thu
té bao gan nguyén phat ngay 28/12/2012 cua Bo
Trudng BS Y t& - Quyét dinh 5250/QD-BYT [2].

2.2. Pia diém va thdi gian nghién ciru

Tai Bénh vién Bénh Nhiét déi Trung uong tu
1/12/2009 dén hét ngay 31/12/2020.

2.3. Phuang phap nghién clru

Thiét ké nghién cau: M) ta cat ngang, hoi
clru ho so bénh an.

Cd mau nghién ciru: Tat ca bénh nhan du
tiéu chudn vao nghién clu trong thdi gian
tir thang tir 1/12/2009 dén hét ngay 31/12/2020
sé dugc thu thap. 5 B

Phuong phap chon mau: Chon mau toan
bd cac bénh nhan dap (ng tiéu chun lua chon
va khdng vi pham tiéu chuan loai trr.

Cach thic thu thap théng tin:

- Thong tin bénh nhan dugc thu thap theo
moOt mau bénh an nghién cru thong nhat.

- Cac thong tin dugc thu thdp bao gom: dac
diém nhan khau hoc (tudi, gidi, nghé nghiép,
tién sl gia dinh), cac thong s6 xét nghiém virus
(HBsAg, HBeAg, nong do HBV DNA), cac thdéng
sO sinh hoa (ALT, AST, albumin, bilirubin), tinh
trang xd gan, va cac két qua diéu tri (dap Ung
virus hoc, sach HBsAg, bién chirng, tir vong).

_ - Tat ca bénh nhan dugc theo doi dinh ky
moi 3-6 thang véi xét nghiém sinh hoda, xét
nghiém virus va siéu am & bung.

118

Xir' ly s6 liéu: S6 liéu dugc thu thap va x{r
ly bang phan mém SPSS 20.0.

DPao dirc nghién cau: Thong tin cla bénh
nhan dugc ma hda va bao mat trong qua trinh
thu thap va phan tich dir liéu. K&t qua nghién
ctu chi dugc s dung cho muc dich khoa hoc.

Il KET QUA NGHIEN cUU

Nghién clu gobm 1914 bénh nhan du tiéu
chuan, trong dé nam chiém 59,8%, tudi trung
binh 13 43,18 + 13,7 tudi, thdp nhét la 2 tudi,
cao nhéat 1a 79 tudi.

Bang 1. Piac diém chung cua nhom déi
tuong nghién ciru 6 thoi diém ban diu

Pac diém (n=1914) n| %
o Tré em 52 | 2,7%
Tuoi NguGi 1n 1862]97,3%
Gigi Nal'n 1144(59,8%
NI 770 140,2%
Tién sir| Cé ngudi bi viém gan B | 778 [40,6%
gia Co ngudi bi xd gan, ung
dinh thu gan 419121,9%
Hoc sinh, sinh vién 130 | 6,8%
Lam rudng 352 [18,4%
Nghé Cong nhan 260 |13,6%
nghiép Tri thic 194 [10,1%
Huu tri 632 | 33%
Lao dong tu do 346 |18,1%

Nhdn xét: NguSi 16n (trén 16 tudi) chiém
phan I8n trong nghién clu cla ching t6i vdi ty
Ié 97,3%. Ngudi bénh trong gia dinh c¢é ngudi bi
X0 gan, ung thu gan chiém ty 1€ 21,9%.

Bang 2. Pac diém cua nhom doi tuong
nghién ciru J thoi diém ban diu

Pac diém 1am sang lic ban dau n %
(n=1914)
HBeAg HBeAg am 1495 (78,1%
HBeAg ducong 419 21,9%
HBV DNA >200.000 IU/mL 1489 (77,8%
(IU/ml) <200.000 IU/mL 425 (22,2%
TDF 300mg (tenofovir o
Thuéc | disoproxil fumarate) 802 141,9%
diéu tri |ETV 0,5 mg (entecavir)|1010| 52,8
Khac 102 |5,3%
Tinh trang Khdng xa gan 594 | 31%
gan lic X0 gan con bu 1060 [55,4%
khdi tri X0 gan mat bu 260 [13,6%

Nhéan xét: Nhom ngudi bénh cé HBeAg am
tinh chiém ty 1€ cao la 78,1%. Ngudi bénh viém
gan B man chua xd gan, cd chi dinh phai diéu tri
chiém ty 1€ 31%. Phan I6n nguGi bénh viém gan
B man cd s6 lugng HBV DNA = 200.000 IU/ml &
thdi diém khdi tri.

Bang 3. Két qua diéu tri sau 10 nam
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dung thuéc khang vi riat viém gan B dang
uéng cua nhom déi tuong nghién cuu
Khéitri | KEtqua diéutri| n | % p
Mat HBsAg 56 | 9,5%
Pat HBV DNA du®i o
Khong xo| ngudng bén viing 530/89,2%

b3
gan Xd gan 0 0 OPOSI
(n=594) |Ung thu biéu mo té| 8 [13% |
bao gan 170
TU vong 0 0
Mat HBsAg kem o
khong xa gan 38 1 2,9%
Pat HBV DNA du®i
ngudng bén virng |535|40,5%
Xo gan |kem khong xd gan p**<
(n=1320)| Xd gan con bu  [424|32,1%0,001
Xcganmatbu |42 3,2%
Ung thu biéu mo té| 0
b30 gan 73 | 5.5%
TU vong 208|15,8%

*So sanh ty 1€ mat HBsAg gilta nhém khong
XG gan va xd gan sau 10 nam diéu tri

**So sanh ty 1€ xudt hién HCC gilta nhom
khong xd gan va xa gan sau 10 nam

Nhan xét: Sau 10 nam diéu tri, ty 1€ ngudi
bénh viém gan vi rut B man sach HBsAg la 9,5%
8 nhém khong x6 gan va 2,9% & nhom cd xo
gan. Khong cé bénh nhan nao tr vong 6 nhém
khéng xd gan nhung cé 15,8% bénh nhan tor
vong & nhdm cé xd gan.

Bang 4. Pac diém cua khéi ung thu biéu
moé gan khi phat hién trén 81 bénh nhan
viém gan vi rat B man

Pac diém n %

1 khoi u < 2cm 15 | 18,5

1 khoi u: 2-5 cm 38 | 46,9

1 kh6i u > 5cm 6 | 74

2 khai trg l1én, hodc co huyét khoi | 22 | 27,2
Toéng 81 | 100

Nhin xét: Mac du dugc kham dinh ky sang
loc ung thu gan bang siéu am nhung s6 ngudi
bénh dugdc phat hién ung thu bi€u mé t& bao
gan G giai doan s6m (1 khdi u dugi 2 cm) chi cé
18,5%.

IV. BAN LUAN

Nghién cru cta ching t6i cung cdp dir liéu
quy gia vé hiéu qua dai han clua diéu tri NA trén
quan thé€ 16n bénh nhan Viét Nam (n=1914)
trong thdi gian theo d6i 10 nam. bay la mot
trong nhiing nghién clru c6 ¢ mau Ién va thai
gian theo doi dai nhat vé diéu tri viém gan B
man tai Viét Nam tinh dén nay.

4.1. Pic diém dich té hoc l1am sang

Phén bé tuéi va gioi tinh: Ngudi I6n (>16

tudi) chiém da s6 trong nghién cltu (97,3%) véi
ty 1& nam/nif la 1,5/1 (59,8% so vdi 40,2%). Ty
|é nhiém HBV & tré em thdp (2,7%) phan &nh
hiéu qua cta chugng trinh ti€m ching mé rong
tai Viét Nam tir nam 2002, gilp giam ty Ié nhiem
HBV G tré em xudng dudi 5% [3]. Uu thé vé gidi
nam tudng dong vdi cac nghién cltu khac tai Viét
Nam nhu clia Vugng Trugng Clru tai Phu Tho va
nhiéu nghién clru qudc té [4]. Diéu nay cb thé
do nam gidi c6 nguy cd_cao han chuyén sang
nhiém man tinh sau nhiém cap so véi nir gidi,
dugc giai thich bdi vai tro bao vé cua estrogen
va su khac biét vé dap i'ng mien dich.

Tién su’ gia dinh va duong 13y truyén:
C6 40,6% bénh nhan cé ngudi than trong gia
dinh nhiem HBV va 21,9% cé ngudi than bi xg
gan/ung thu gan lién quan dén HBV, phan anh
ty |é lay truyén dudng mau trong gia dinh cao tai
Viét Nam. Diéu nay nhan manh tam quan trong
clia sang loc HBV trong gia dinh va tiém phong
cho ngugi chua nhiém.

Nghé nghiép va tiép can diéu tri: Phan
I6n bénh nhan thuéc nhom da nghi huu (33%),
lam rudng (18,4%) va lao dong tu do (18,1%) -
la nhirng nhém cé thu nhap trung binh thap.
Diéu nay dat ra thach thic vé kha ndng chi tra
cho diéu tri dai han va tuan thu diéu tri. Vai tro
cla bdo hiém y té trong viéc hd trg tlep can
thudc khang vi rat cdn dugc nhan manh va tang
cudng.

4.2. Pic diém lam sang tai thoi diém
khdi tri

Tinh trang HBeAg: Ty |é HBeAg am tinh
cao (78,1%) trong nghién clu cla ching toi
khac biét cé y nghia thong ké so vdi nghién ciu
cla Vuong Trudng Cltu [4] va Tran Van Huy [5]
biéu nay phu hgp véi ddc trung dich t& hoc cua
viém gan B tai Chau A, ndi pho bién ki€u dot
bién tién nhan (precore/core promoter) dan dén
viém gan HBeAg am tinh. Tuy nhién, ty 1€ cao
nay cling néu bat mét van dé quan trong trong
thuc hanh lam sang tai Viét Nam - nhleu nhan
vién y t&€ va ngudi dan van hiéu sai rang HBeAg
am tinh dong nghia véi virus khdng hoat dong,
dan dén viéc bo qua diéu tri & nhirng bénh nhan
thuc su’ can can thiép.

Tai luong virus: 77,8% bénh nhan cé HBV
DNA > 200.000 IU/ml tai thdi diém khdi tri, phan
anh mic do nhan Ién virus cao. Theo cac nghién
clu quéc t€, mic HBV DNA >20.000 IU/ml &
bénh nhan HBeAg duong tinh va >2.000 IU/ml &
bénh nhan HBeAg am tinh cd lién quan dén tang
nguy cd xd gan va HCC. biéu nay giai thich ty 1€
cao bénh nhan d3 cé xo gan khi bat dau diéu tri
trong nghién clfu cta chidng toi.
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Tinh trang gan: Bang chu y, 69% bénh
nhan da c6 xa gan khi bat dau diéu tri (bao gébm
13,6% x0 gan mat bu), cao hon so véi cac
nghién cru tai chdu Au va B3c My. Ty Ié nay
phan anh thuc trang chdn dodn mudn, tiép can
diéu tri chdm tai cdc nudc dang phat trién. Nhiéu
bénh nhan chi dugc chan doan va diéu tri khi da
xuat hién bién chiing xd gan, do thi€u cac
chuang trinh sang loc HBV hiéu qua & cong déng
va nhéan thiic han ché vé bénh.

4.3. Két qua diéu tri sau 10 nam

Dap ang vi rit hoc: Ty |1é sach HBsAg sau
10 nam la 9,5% & nhdm khéng xd gan va 2,9%
6 nhdm xd gan (p<0,001). Nghién clu cua
chuing t6i con ghi nhan ty 1€ sach HBsAg cao han
¢ nhém tré em va thanh thiéu nién. bBiéu nay
phan anh vai trdo cla hé mien dich con nguyén
ven & Ira tudi tré trong qua trinh thanh thai virus
va gdi y can nghién clfu sau hon vé cac yéu to
tién lugng mat HBsAg theo nhdm tudi.

Pap iang Idm sang va ty Ié tu’ vong: Sau
10 nam, khong cé bénh nhan nao tr vong &
nhém khong xa gan, nhung 15,8% bénh nhan tr
vong 6 nhém xd gan, chu yéu & nhdm xc gan
mat bu. K&t qua nay nhan manh tam quan trong
clia viéc chan doan va diéu tri sm, trudc khi
tién trién thanh xd gan.

Ung thu biéu mé té bao gan: Nghién clu
ghi nhan 1,3% bénh nhan khéng xa gan va 5,5%
bénh nhan xd gan phat trién HCC sau 10 n3m,
thap han nghién ciu cta Papatheodoridis va cdng
su tai Y [6]. Mac du vay, diéu dang lo ngai la chi
c6 18,5% HCC dugc phat hién & giai doan s6m
(khGi u <2cm) du bénh nhan dugc tam soat dinh
ky bang AFP va siéu am. Diéu nay dat ra cau hoi
vé hiéu qua cla phuong phap tam soat HCC hién
tai, dac biét trong bdi canh Viét Nam.

Nhiéu nghién ctu khuyén nghi bd sung CT
scan hay MRI dinh ky, hodc ap dung cac dau an
sinh hoc mdi (AFP-L3, PIVKA-II) dé& cai thién
hiéu qua sang loc HCC & bénh nhan nguy cgd cao.
Tuy nhién, & Viét Nam, chi phi cao va kha ndng
tiép cdn han ché d6i véi cac ky thudt chdn doan
hinh anh tién tién 1a rao can dang ké.

Tac dong cua liéu phap NA dén tién
trién cda bénh: Nghién c(u clia ching téi cho
thay diéu tri NA dai han cd hiéu qua cao trong
viéc ngdn nglra tién trién thanh x¢ gan & nhdom
bénh nhan viém gan chua xd gan. Khéng co
bénh nhan nao trong nhém nay tién trién thanh
XG gan sau 10 nam. K&t qua nay tuang doéng vdi
nghién clu cua Marcellin va cong su cho thdy
74% bénh nhéan co cai thién mo bénh hoc va dao
ngugc xc hoda gan sau 5 nam diéu tri TDF. Diéu
nay khang dinh vai trd then chét cla liéu phap
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khang vi rut trong viéc ngan chdn tién trién tu
nhién cta bénh viém gan B man.

4.4. Y nghia lam sang va hudng nghién
clru trong tuong lai. Két qua tir nghién clu
nay déng gdép quan trong vao hiéu biét vé diéu
tri dai han viém gan B man tai Viét Nam va dat
ra nhiéu van dé can giai quyét:

Cin tang cuong sang loc va chédn dodn
som: Ty 1& cao bénh nhan da ¢ xd gan khi bat
dau diéu tri (69%) nhan manh tam quan trong
clia cac chuang trinh sang loc cdng déng dé
phat hién va diéu tri HBV sém han.

Can nang cao nhan thirc vé HBeAg am
tinh: Ty &€ cao bénh nhan HBeAg am tinh
(78,1%) doi hoi can dao tao tét hon cho nhan
vién y t€ va gido duc cong dong vé y nghia thuc
su’ cua két qua HBeAg am tinh.

Can cadi thién phuong phap tim soat
HCC: Ty |é thap phat hién HCC giai doan sém
(18,5%) dat ra yéu cau vé cac chién lugc sang
loc HCC hiéu qua hon, cé thé théng qua phdi
hgp nhiéu phuong phap hodc ap dung cac ky
thuat mai cd chi phi-hiéu qua cao han.

Can nghién cuu sdu hon vé cac yéu té
tién luong mat HBsAg: Su khac biét vé ty |é
mat HBsAg gilfa cac nhém tudi ggi y can nghién
cltu thém vé cac yéu td tién lugng d€ xac dinh
nhém bénh nhan coé kha nang cao dat dugc
"chirc nang chira khoi" (functional cure).

V. KET LUAN i

- P4c diém dich té hoc: nam gidi chiém uu
thé (59,8%), HBeAg am tinh cao (78,1%), ty I€
da xa gan khi khai tri 16n (69%), va da s6 co tai
lugng virus cao (HBV DNA > 200.000 IU/ml &
77,8% bénh nhan).

- Hiéu qua diéu tri: thudc khang vi rut NA co
hiéu qua cao trong kiém soat virus va ngan nglra
bién ching. Ty Ié mat HBsAg dat 9,5% & nhém
khdng xd gan, cao hon dang ké so v6i nhém xd
gan (2,9%). Khong ghi nhan t&r vong 8 nhém
khong xa gan, minh ching cho Igi ich cta phat
hién va diéu tri sém.

- Tac dong lam sang: ty Ié thap phat hién
HCC giai doan sém (18,5%) du dugc tam soat
dinh ky phan anh han ché cla chién lugc sang
loc HCC hién tai va can dudc cai thién.
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PHAN TiCH MO HINH BENH PONG MAC VA CHI PHi LIEN QUAN
O' NGU'O'1 BENH PAI THAO PUONG TiP 2
TAI BENH VIEN NGUYEN TRAI THANH PHO HO CHi MINH

Nguyén Tuyét Nhu!, Nguyén V6 Thu Hién?, Tran Thi Hong Nguyén',
Dwong Thi Hong Poan!, Nguyén Thi Quynh Nga'

TOM TAT

Pat van dé: Pai thao dudng tip 2 (DTDT2) la
bénh man tinh pho bién, thu‘dng di kem nhiéu bénh
dong mac lam tang chi ph| dleu tri va phtic tap hoa
quan ly benh Nghién clru nay dl.roc thuc hién nhdm
phan tich m6 hinh bénh dong mac va chi ph| lién quan
¢ bénh nhan DTPT2 tai Benh vién Nguyén Trai, TP.
HO Chi Minh. Pdi tudng va phuong phap nghlen
ciru: Nghién cru héi cliu md ta ¢t ngang ho sc bénh
an ngoai tru tai Bénh vién Nguyen Trdi TP.HCM trong
nam 2023. DU liéu gom 127.316 lugt diéu tri DTDT2
dugc ghép cadp vdi nhdém cerng khéng méc DTDT2
theo phuang phap PSM (1: 1) Cac dic diém dong mac
va chi phi dugc phan tich bang thdng ke mo ta, kiém
dinh (Ch| square, Mann—Wh|tney U) va moé h|nh hoi
quy tuyén tinh tong quat (GLM). Két qua: Ngudi
bénh DTDT2 ¢4 tudi trung binh 65,06 + 10,18, trong
dd 54,76% 1a nit. S& bénh dong méc trung binh cao
han dang k€ & nhém mac BTDT2 so véi nhdm khong
mac (5,81 so v3i 4,61; p < 0 001) Tang huyét ap
(I10: 89,34%) va r0i Ioan lipid mau (E78: 85,96%) la
cac bénh dong mac phd bién nhat. Tong chi phi diéu
tri trung binh & nhém DTDT2 13 620.588VND, cao hon
rd rét so véi nhém khoéng mac 1a 411.833VND (p <
0,001). Phan tich h6i quy cho thay s& lugng bénh
dong mac la yéu t8 anh hudng nhiéu nhat dén chi phi.
MGt s6 bénh dong mac nhu suy tim, bénh than man
va soi tiét niéu co chi phi diéu tri cao. Két luan:
Ngugi bénh DTDT2 cd ganh nang bénh dong mac va
chi phi diéu tri cao hon so VvGi ngu‘dl khong mac. Quan
ly hiéu qua cac bénh dong mac la gidi phap then chot
nhdm kiém soat chi phi va nang cao hiéu qua diéu tri
DTDT2 trong bdi canh dich té bénh ngay cang gia
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SUMMARY

COMORBIDITY PATTERNS AND ASSOCIATED
HEALTHCARE COSTS IN PATIENTS WITH TYPE
2 DIABETES MELLITUS: A CROSS — SECTIONAL

STUDY AT NGUYEN TRAI HOSPITAL,

HO CHI MINH CITY

Background: Type 2 diabetes mellitus (T2DM) is
a common chronic disease frequently accompanied by
multiple comorbidities, which increase treatment costs
and complicate disease management. This study
aimed to analyze the comorbidity patterns and
associated treatment costs in patients with T2DM at
Nguyen Trai Hospital, Ho Chi Minh City. Methods: A
retrospective cross-sectional study was conducted
using outpatient medical records at Nguyen Trai
Hospital in 2023. Data included 127,316 T2DM
treatment visits, which were matched 1:1 with a non-
T2DM control group using propensity score matching
(PSM). Comorbidities and costs were analyzed using
descriptive statistics, Chi-square and Mann—Whitney U
tests, and generalized linear regression models (GLM).
Results: The average age of T2DM patients was
65.06 £ 10.18 years, with 54.76% being female. The
average number of comorbidities was significantly
higher in the T2DM group than in the control group
(5.81 vs. 4.61; p < 0.001). The most common
comorbidities were hypertension (I10: 89.34%) and
dyslipidemia (E78: 85.96%). The average total
treatment cost in the T2DM group was 620,588 VND,
significantly higher than that of the non-T2DM group
(411,833 VND; p < 0.001). Regression analysis
indicated that the number of comorbidities was the
strongest predictor of treatment costs. Certain
comorbidities such as heart failure, chronic kidney
disease, and urolithiasis were associated with
particularly high treatment costs. Conclusion:
Patients with T2DM bear a higher comorbidity burden
and incur higher treatment costs than those without
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