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mot [an kham. Sau dé, gia tri trung binh cla 3 [an
do dugc sir dung dé phan tich. Viéc do I3p nhdm
gidm thiéu anh hudng clia cac yéu t6 ngau nhién
nhu dao dong trong luc can clia bénh nhan va sai
s0 do thao tac dat cam bién T-Scan.

2.8. X ly sO liéu. Srr dung phan mém
SPSS 30.0 dé phan tich két qua. Cac bién sd dinh
lugng dudgc ki€ém tra tinh chudn bang kiém dinh
Shapiro-Wilk. D& danh gid su thay ddi luc can tai
phuc hinh trén implant, hai rang ké can va rang
d6i bén theo thdi gian tai 4 thdi diém: trudc
phuc hinh (T0), ngay sau phuc hinh (T1), sau 3
thang (T2) va sau 6 thang (T3), st dung kiém

Il. KET QUA NGHIEN cU'U

dinh Friedman néu cac bién phan phdi khoéng
chudn va Repeated Measures ANOVA néu cac
bién phan phdi chudn. Kiém dinh Wilcoxon
Signed-Rank Test mdt phia dugc thuc hién dé so
sanh luc can tai phuc hinh trén implant véi hai
réng k& can va réng ddi bén tai tirng thdi diém.

2.9. Pao dirc nghién ciru. Nghién clu
dugc chdp thuan bdi lanh dao Vién DPao tao
Rdang Ham Mat - Trudng Pai Hoc Y Ha Noi.
Théng tin thu thap dugc gilr bi mat va chi phuc
vu muc dich nghién clru va dé xuat can thiép,
khéng nham muc dich nao khac.

Bang 1. Thay déi luc can cua phuc hinh trén implant, hai rang lién ké va rang déi bén

theo thoi gian
Théi diém Implant Rang phia gan Rang phia xa Rang doi bén
TO (truGc 18p) |0,04+0,16(0,000) | 6,94+5,11(6,000) [17,83+11,71(17,330)711,24+7,25 (10,115)°
T1 (ngay sau lap)|4,68+3,60(3,980)| 5,86+5,50(3,470) [15,76+10,27(15,600)" 11,87+10,46(8,850)"
T2 (3thang) |5,79+4,01(5,030)| 6,10%5,74(3,335) [14,44+11,21(14,020)7 11,62+10,96(8,465)
T3 (6 thang) |6,36+3,84(5,970)| 6,40%5,75(4,500) | 12,34+9,28(11,185)" | 12,84+10,85(9,630)"
p < 0,001 0,141 0,048 0.301
*p<0.05

Kiém dinh Friedman cho thdy luc cin tai
phuc hinh implant thay d8i ¢ y nghia théng ké
gilta 4 thdi diém nghién ciu (x2(3) = 49,34; p <
0,001). Gia tri Mean Rank cla luc can tai implant
[an lugt la: Implant_TO = 1,00; Implant_T1 =
2,18; Implant_T2 = 3,23; Implant_T3 = 3,60,
cho thdy luc can tai phuc hinh trén implant tang
dan theo thdi gian, va su’ tang nay la c6 y nghia
thdng ké. Ngoai ra, luc can cla réng phia xa
giam dang ké theo thdi gian.

Phan tich bdng Wilcoxon Signed-Rank Test
mot phia dugc thuc hién dé€ so sanh luc cin tai
phuc hinh trén implant véi 2 rang ké can va rang
d6i bén tai cac thdi diém tir TO dén T3. Két qua
cho thdy, trudc phuc hinh (T0), luc cdn cua
implant thdp hon dang k& so vdi cac réng doi
chirng. Sau khi 13p phuc hinh, lyc can tai implant
tang dan theo thsi gian nhung van thap haon
réng phia xa & tat ca cac thdi diém: ngay sau I3p
phuc hinh, sau 3 thang va sau 6 thang.

IV. BAN LUAN

Két qua nghién clu cho thdy luc can tai
phuc hinh trén implant tang dan theo thdi gian,
tlr thdi diém ngay sau 13p phuc hinh (T1: 4,68 +
3,60%) dén sau 3 thang (T2: 5,79 + 4,01%) va
6 thang (T3: 6,36 + 3,84%), vdi su khac biét cb
y nghia théng ké (p < 0,001). Ddng thdi, luc cdn
tai rdng lién ké phia xa implant giam dang ké
theo thdi gian (p < 0,05). Tuy nhién, trong toan
bd thdi gian theo ddi 6 thang, luc can tai vi tri
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implant van thap hon dang k& so véi rang phia
xa (p < 0,05).

Nhitng két qua nay phu hgp véi cac nghién
ciu trudc day, cho thdy luc cdn tai implant
thudng thap hon rang tu nhién, nhung cé xu
huéng tang dan theo th&i gian phuc hinh.3#
Nghién cltu cta Ting Zhou (2021) trén 30 bénh
nhan st dung T-scan dé danh gia luc cin cling
ghi nhan rang luc can trén implant téng ro rét tu
2 tudn (3,39 + 2,61%) 1&n 3 thang (6,90 *
4,77%) va 6 thang (7,31 £ 4,60%), nhung van
thdp han dang ké so véi rang phia xa trong cling
thdi diém theo ddi.®

C6 nhiéu co ché dugc dua ra dé€ ly giai cho
su gia tang luc can trén implant theo thai gian.
Thir nhat, rdng phia d6i dién véi implant ¢ thé
ti€p tuc moc nhe va cac rang tu nhién con lai cé
thé bi mon theo thdi gian, gép phan lam thay ddi
mat phdng cdn va tang ti€p xuc tai ving phuc
hinh.6 Th&r hai, qua trinh tich hgp xuong giita
implant va xudng & réng tiép tuc tién trién sau
phuc hinh, lam tang dién tich ti€p xdc va mat do
xuagng quanh implant, t&r dé giGp implant chiu
dugc luc nhai I6n han.” Th{r ba, qua trinh diéu
chinh va thich nghi luc can trén implant Ia mot
co ché& phan hdi phuc tap, cé thé lién quan dén
hién tugng tai t6 chlc than kinh trong hé than
kinh trung uong. Hé théng diéu khién cam giac -
van dong trung uong thé hién tinh déo than kinh
cao, cho phép vo ndo van dong thich nghi vdi
nhitng thay d6i vé hinh thai khép cin va tinh
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trang chiu luc mdi sau khi phuc hinh implant.® Co
ché& nay gdp phan giai thich vi sao luc can trén
implant cé thé tdng dan du khéng c6 day chang
nha chu nhu rang that.

Bén canh dd, két qua nghién clu cho thay
luc can tai rang phia xa c6 xu hudng giam sau
khi phuc hinh implant, phan anh qua trinh tai
phan b6 Iluc nhai trong hé thong nhai. Khi
implant dugc khoi phuc chifc nang, luc nhai cac
rang k€ can sé dudc giam tai.

V. KET LUAN

Luc nhai cta phuc hinh_implant don lé vung
rang sau tang Ién, nerng van thap hon dang ké
so V@i luc nhai cua rang lién ké phia xa trong
thdi gian theo ddi sau 6 thang.
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KIEM SOAT PUONG HUYET & BENH NHAN PAI THAO PUONG TYP 2
cO NHIEM TRUNG BAN CHAN TAI KHOA NOI TIET - PAI THAO PUONG
BENH VIEN BACH MAI

TOM TAT .

Muc tiéu: Nhiém trung ban chan do dai thao
dudng la bién ching nghlem trong, thudng gap &
bénh nhan dai thdo dudng typ 2 va ¢ lién quan chat
ché& dén tinh trang kiém soat duding huyet Kiém soat
glucose mau khong hiéu qua Iam tang nguy cd tién
trién nhiém trung, doan chi va tr vong. Nghién clu
nay nham mo ta thuc trang klem soat dlIdng huyet
trugc nhap vién clia bénh nhan &i thdo duding typ 2 c6
nhiém trung ban chan va mét s6 yéu té lién quan.
Phuong phap nghién ciru: Nghién cilu mo ta cat
ngang trén 60 bénh nhan dai thao dudng typ 2 cd
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nhiém trung ban chan nhap vién diéu tri ndi trd tai
khoa Néi tiét — Dai thao dLIdng Bénh vién Bach Mai.
Két qua Tinh trang kiém soat dudng huyét trudc
nhap V|en thap chi c6 6,7% bénh nhan dat HbAlc <
7%, gia tr| HbA1c trung binh 10,54 + 2,32% va
glucose mau tinh mach 14,07 * 4, 92 mmoI/L Sau 14
ngay diéu tri, chi 26, 7% dat kiém soat tot, trong dé
6,1% duy tri > 80% mau glucose trong khoang muc
t|eu Cac ye'u t6 lién quan cd y nghia gom: HbAIc,
glucose lic vao vién, liéu insulin, thgi gian dung khang
sinh, phan do nhiém trlng, thay ddi can nang va ché
dd an bénh vién (p<0,05). Két Iuan Tinh trang klem
soat dudng huyét trudc nhap vién con rat han ché va
con thdp sau 14 ngay diéu tri nGi trd. Cac yéu t6
HbA1c va glucose mau lic vao vién, liéu insulin st
dung, s6 ngay dung khang sinh, phan dd nhiém trung
ban chan, thay ddi can nang trong qua tr|nh d|eu tri
va ché do an theo thuc don bénh vién la cac yéu t6
lién quan dén kha nang kiém soat dudng huyét.
Tu' khod: Nhiem tring ban chan; Dai thao duGng
typ 2; Kiém soét dudng huyét; HbAlc Insulin.
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SUMMARY

BLOOD SUGAR CONTROL IN TYPE 2 DIABETES
PATIENTS WITH FOOT INFECTIONS AT THE
ENDOCRINOLOGY — DIABETES DEPARTMENT,

BACH MAI HOSPITAL

Objectives: Diabetic foot infection (DFI) is a
common and serious complication in patients with
type 2 diabetes mellitus (T2DM), closely associated
with glycemic control status. Poor glycemic control
increases the risk of infection progression, limb
amputation, and mortality. This study aims to describe
the status of glycemic control prior to hospitalization in
patients with T2DM and diabetic foot infections and
some identify associated factors. Methods: A cross-
sectional descriptive study was conducted on 60
hospitalized patients with T2DM and DFI at the
Department of Endocrinology and Diabetes, Bach Mai
Hospital. Results: Glycemic control prior to admission
was suboptimal, with only 6.7% of patients achieving
HbAlc <7%. The mean HbAlc was 10.54 + 2.32%,
and mean fasting plasma glucose was 14.07 + 4.92
mmol/L. After 14 days of inpatient treatment, only
26.7% of patients achieved adequate glycemic
control, and merely 6.1% maintained >80% of
capillary glucose measurements within the target
range. Significant factors associated with glycemic
control included: admission HbAlc, fasting plasma
glucose, insulin dosage, duration of antibiotic use,
infection severity (IWGDF grade 2-3), weight change
during treatment, and adherence to hospital dietary
regimen (p<0.05). Conclusion: The blood glucose
control status before hospitalization was very limited
and remained low after 14 days of inpatient
treatment. Factors such as HbAlc and blood glucose
levels upon admission, insulin dosage used, number of
days on antibiotics, classification of foot infection,
weight changes during treatment, and diet according
to the hospital menu are related to the ability to
control blood glucose.

Keywords: Diabetic foot infection; Type 2
diabetes mellitus; Glycemic control; HbA1lc; Insulin.

. DAT VAN BE

Nhiém trung ban chan do dai thdo dudng
(Diabetic Foot Infections — DFIs) la bién chirng
nghiém trong, thudng gap & bénh nhan dai thao
dudng typ 2 va co lién quan chat ché dén tinh
trang kiém soat dudng huyét. Kiém soat glucose
mau khéng hiéu qua lam téng nguy cd tién trién
nhiém trung, doan chi va tham chi la t& vong.
DFIs chiém khoang 20% cac tru“dng hgp nhép
vién lién quan dén dai thao derng va la nguyén
nhan phd bién nhat dan dén cit cut chi dudi.
Udc tinh toan cau cho thay khoang 83-148 triéu
ngudi dai thao dudng cé nguy cd loét ban chan
trong ddi, mot nira s6 d6 bi nhiém trung, va trén
15% co6 nguy cd doan chi. Nhiem tring ban chan
thudng tién trién ndng, vdi ti 1€ lanh vét loét sau
1 ndm chi khoang 46%, trong khi ti Ié doan chi
Ién dén 17% va t& vong 15%. Tai Viét Nam, sG
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bénh nhan nhap vién vi nhiém trung ban chan va
doan chi ngay cang tang, gép phan vao tinh
trang qua tai hé thong y t€. Nhiéu trLrt‘jng hop
diéu tri ban dau tai khoa Ngoai khong cé bac si
NOi tiét hodc tu didu tri tai nha, dan dén kiém
soat dudng huyét khéng hiéu qua [2].

Kiém soat dudng huyét kém dong vai trd
trung tam trong cd ché bénh sinh cla DFIs.
Tang glucose mau kéo dai lam suy giam mien
dich, tao diéu kién cho vi khudn phat trién va
can_trg lanh vét thuong. Ngugc lai, tinh trang
nhiém trung cling lIam tdng khang insulin, gay
khé khén trong kiém soat dudng huyét, tao nén
vong xodn bénh ly. Do db, kiém soat dudng
huyét tot cé y nghia quan trong trong cai thién
két cuc diéu tri [6]. Tuy nhién, phan Ién cac
nghién ciru vé DFIs hién nay tap trung vao kiém
soat nhiém khuan, tugi mau chi va phau thuat,
trong khi van dé kiém soat glucose mau song
song vGi diéu tri nhiem trung van chua dugdc
guan tdm dang muc. Vi vay, ching toi thuc hién
nay véi muc tiéu: mé ta thuc trang kiém sodt
dudng huyét trudc nhap vién cua bénh nhan dai
thdo dudng typ 2 c6 nhiem trung ban chan va
mot s6 yéu to lién quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cifru va phuacng
phap nghién ciru

o Doi tugng nghién cau

* Tiéu chuén lua chon: - Pudc chan doan
dai thao dudng typ 2 theo “Hudéng dan chan
doan va diéu tri dai thao dudng tip 2” ndm 2020
dudc diéu tri ndi trd tai khoa NGi ti€t — Dai thao
dudng Bénh vién Bach Mai [1].

-bugc chan doan nhiém tring ban chan
theo hu’dng dan clia IWGDF 2019 [9].

- TuGi tir 18 dén 80.

- Bong y tham gia nghién clru.

* Tiéu chuén loai trir

- Bénh nhan mic cac bénh suy giam mién
dich: HIV, Suy tuy xugng...

- Bénh nhan diéu tri béng corticoid.

- Bénh nhan mac cac bénh ndi khoa ndng:
tai bién mach mau ndo, md cét cut chi, xd gan
cd chudng, bénh nhan cé biu hién tdm than
hoac rGi loan y thirc do gia yéu hodc do di chirng
cUa tai bién mach mau nao...

- Bénh nhan dang trong thdi ki mang thai
hoac cho con bu

- Bénh nhan khong tudn thd diéu tri trong
thai gian diéu tri noi tru.

- Bénh nhan t& vong hodc co thdi gian ndm
vién diéu tri dudi 7 ngay

e Thoi gian nghién ciu: ti thang 8/2024
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dén 6/2025

o Dia diém nghién cidu: khoa Noi tiét —
Dai thao duGng, Bénh vién Bach Mai.

e Phuong phap nghién cdu: Nghién clu
mo ta cat ngang.

o Bjén s8, chi s6'nghién ciu:

- Két qua theo doi dudng huyét cla doi
tuong: Bénh nhan dudc do dudng huyét 4
l[an/ngay (trudc 3 bita an va trudc khi di ngu)
trong 14 ngay lién ti€p khong tinh ngay dau tién.
Kiém soat dudng huyét dugc chia thanh “dat
muc tiéu” (trén 60% mau dudng huyét theo doi
trong 14 ngay lién ti€p dat muc tiéu tur 5,6-10,0
mmol/l) va “khdng dat muc tiéu” (tor 60% trg
xuéng mau dudng huyét theo déi trong 14 ngay
lién ti€p dat muc tiéu tir 5,6-10,0 mmol/l).

2.2. Phan tich va xi&r ly so liéu. SO liéu
dinh lugng dugc thu thap dudgc ma hda, lam
sach trudc khi nhap liéu. Nhap liéu va x(r ly theo
cac thuat toan thong ké y hoc: Théng ké mo ta:
Tan s0, ti Ié cho bién dinh tinh; gia tri trung binh
véi doc léch chudn hodc gid tri trung vi Vdi
khoang t& phan vi; Thong ké suy luan: H6i quy
logistic don bién.

2.3. Pao dirc nghién ciru. DG tugng
nghién clru chap thuan tu nguyén tham gia va cé
quyén tir chdi tham gia nghién clru bat ky thai
diém nao.Nghién clru s& dugc tién hanh sau khi

chirng Gout 0 (00
Bénh tim mach 6 (10,0

Suy tuyén thugng than| 2 3,3

Bién chirng Loét ban chan 17 ]28,3
dai thao |BC than kinh ngoaivi| 22 [36,7
dudng da c6| BC mach mau 18 30,0

Nhan xét: Trong nghién ctru phan Ién bénh
nhan 1a nam gidi va séng tai néng thdn. Tudi
trung binh tuogng doi cao. 2/3 bénh nhan c6 BMI
binh thuGng, ty 1€ bénh nhan béo phi chi€ém gan
1/3 bénh nhan.

Bang 2. Pdc diém kiém sodt dudng
huyét va nhiém trung cua déi tuong truoc
khi vao vién

S i S0 [Tilé
Bac diem lugng | %

Thdi gian mac dai
thao 3Lrang (nim) Mean +SD |11,48+7,54
Ché do diéu tri | Khong dung 5 8.4

truéc khi nam thudc !

vién Pa dung thudc| 57 [95,0
Kham dinh ky tai [> 1 [an/thang| 25 [41,7
cosdy té < 1lan/thang| 35 58,3
Metformin 30 |50,0
Loai thudc uéng | Gliclazide 18 (30,0
kiém soat dudng | Acarbose 0 0,0

huyét da sir dung [Uc ch& SLGT-2| 1 1,7
Uc ché DPP4 3 5,0

dudc théng qua Hoi dong khoa hoc Bai hoc Y Ha Loai Insulin str N.Iljr%':]h 274 ié’g
NGi va sau khi dugc sy dong y cua bénh vién dung Nan 8 113

Bénh vién Bach Mai. Liéu Insulin st ;
lI1. KET QUA NGHIEN cU'U dung (Ur) | Mean * 5D ]34,16+13,04
Nghién ciiu dudc thuc hién tir thang 8/2024 Phan dg nhiem Muc 1 4166
dén 6/2025 tai khoa Noi tiét - DT bénh vién Bach | trung ban chan Muc 2 13 |21,7
Mai, s0 liéu dugc thu thap trén 60 bénh nhan. IWGDF khi vao Muc 3 2> 41,7
Bang 1. Mot sé dic diém chung cua déi vien Muc 4 18 [30,0

AT . g HbA1C% luc vao
tuong nghién ciu _ vién Mean = SD |10,54+2,32
Pic diém So T", I¢  ‘Pudng huyét tinh
- VMean £S5 5232210/9"2 mach lac \:?0 vién| Mean + SD |14,07+4,92
P i ' mmol /L
Tudi (nam) Mi'{}-Max 3‘;1-836 — Dat g:]gc‘tiéuh)kiép Co 4 16,7
am ' soat ducng huyet A

Gioi NG 2 1367 | (HbAIC 27%) Khdng 56 93,3

NGi & T[\énh thi 23 38,3 Nhén xét: HbAlc trung binh la 10,54 +
Nong thon 37 61,7 2,32%, glucose mau tinh mach 14,07 + 4,92

Mean £ SD 21,75%5,13| mmol/L. Chi 41,7% bénh nhan tham kham >1
Min-Max 1,28-3,28 lan/thdng. Metformin 1a thuSc udng phé bién,

BMI Gay 5 8,3| insulin trén dugc dung nhiéu nhat (40%), liéu

(kg/m?) Binh thuGng 36 60,0| trung binh 34,16 + 13,04.
Thtra can 5 18,3 Bang 3. Két qua theo doéi huyét cua doi
Béo phi 14 123,3| tuong trong 14 ngay diéu tri

Tién sir mac| Tang huyét ap 43 71,7 . . . SO |:
bénh man RLCH lipid 31 [5L,7 Ket qua theo doi lugng]"' '€
tinh, bién Bénh than man 7 11,7 Mau | COtr 1 maudéndugi1% | 9 [18,4
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ngay diéu tri

dat | TU 1% dén dudi20% mau | 9 [184 Kiém
muc |TU 20% dén dudi 40% mau| 7 14,3 soat Pat muc tiéu 16 (26,7
tiéu |TU 40% dén duGi 60% mau| 8 [16,3] |duong
(n=49)[TU 60% dén dudi 80% mau| 13 [26,5] |huvet Khong dat muc tiéu 44 (73,3
T 80% mau trd 1én 3 |61| (n=60) IR R i
Mau | COtU 1l maudéndudi 1% | 1 | 1,7 Nhan xét: Sau 14 ngay dieu tri noi trd, chi
khéng [ Tir 1% dén dudi 20% mau | 1| 1,7| ©1% benh nhdn dat > 80% mau glucose trong
dat |TU 20% dén dudi 40% mau| 13 22,0 I§ho§ng‘mulc tie‘u, va 49,2% khong dat kiém soat
muc [TU 40% dén duGi 60% mau| 8 |13,6| O batky mucnao.
tiéu |[TU 60% dén duGi 80% mau| 7 [11,9
(n=59) TUr 80% mau trd lén 29 49,2

Bang 4. Yéu té’ lién quan tdi két qua kiém sodt duong huyét cua déi tuong sau 14

Kiém soat dudng huyét

Phan tich don bién

Yeu to Pat n(%) |Khong dat n(%)| OR | 95%CI | p
. Nam 12(31,6) 26(68,4) 0,48| 0,13-1,73
Gidn NTF 4(18,2) 18(81.8) 10 - 0,258
Tu6i (nam) Mean + SD (66,94+10,31 63,5+11,11 1,03| 0,98-1,09 | 0,282
Gay 1(20,0) 4(80,0) 0,65 0,07-6,55 | 0,715
) Thita can | 1(20,0) 4(80,0) 0,65 0,07-6,55 | 0,715
BMI (kg/m?) Béo phi | 4(28.6) 10(71,4)  [1,04] 0,26-4,09 | 0,955
Binh thuGng| 10(27,8) 26(72,2) 1,0 -

HbA1C% llic vao vién |Mean + SD| 9,26%2,00 11,01+2,27 0,67 | 0,49-0,92 | 0,013
G'“°°se(:1"l"n:;:7|‘)’a° VIEN | Mean + SD | 10,73+4,04 |  15,28+4,68 | 0,77 | 0,65-0,91 | 0,003
Dung Insulin nhanh tai Co 11(27,5) 29(72,5) 1,14| 0,33-3,88 0.836

vién Khong 5(25,0) 15(75,0) 1,0 - !

Dung Insulin tron tai Co 3(16,7) 15(83,3) 0,45| 0,11-1,81 0.252

vién Khéng 13(31,0) 29(69,0) 1,0 - '

. . . A Co 13(31,0) 29(69,0) 2,24 0,55-9,10

Dung Insulin nén tai vién Khéng 3(16,7) 15(83.8) 10 - 0,252
Liéu Insulin (UI) Mean = SD |23,38+16,52| 37,52+13,47 0,96 | 0,92-0,10 | 0,038
S0 ngay dung khang sinh| Mean + SD | 10,31+1,40 12,09+1,73 0,48 | 0,29-0,78 | 0,003
) MU 1 3(75,0) 1(25,0) 1,33/ 0,10-17,10 | 0,825
Phan dé nhidm trung MUc 2 9(69,2) 4(30,8) 34,50[2,35-505,75| 0,010
IWGDF Mrc 3 2(8,0) 23(92,0) 24,00/1,62-356,64| 0,021
M(rc 4 2(11,0) 16(88,9) 1,0 -
e A v Thay doi 1(3,2) 30(96,8) 0,03 | 0,01-0,26

Thay ddi can nang  ¢pa, 35 [ 15(51,7) 14(48,3) 10 - <0001
An theo ché do cia bénh Co 13(48,1) 14(51,9) 9,291 2,28-37,90 <0.001

vién Khong 3(9,1) 30(90,9) 1,0 - '

Nhan xét: Cac yéu t6 HbAlc, glucose lic
vao vién, liéu insulin, ngay dung khang sinh,
phan dd nhiém trung, thay ddi can nang va ché
dd an bénh vién (p<0,05).

IV. BAN LUAN

4.1. Pic diém kiém soat dudng huyét
trudc khi vao vién caa doi tugng nghién
clru. K& qua nghién clru cho thdy bénh nhan
dai thao dudng typ 2 co6 nhiém trung ban chan
nhap vién vdi HbAlc trung binh la 10,54 +
2,32%, glucose mau tinh mach lic déi trung
binh 14,07 + 4,92 mmol/L, va chi 6,7% dat ki€ém
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soat dudng huyét tot trudc nhap vién. biéu nay
phan anh tinh trang tang glucose mau man tinh
va kiém sodt chuyén hdéa nén con nhiéu han ché.
Két qua nay tuong dong vdi nghién clu cua
Huynh Tan Pat (2025) tai Bénh vién Chg Ray,
vGi HbA1lc trung binh 10,0 + 2,4% va ti Ié kiém
soat tot la 5,9% [4]. Tuy nhién, so vd@i cac
nghién clu quéc té, chi s6 HbAlc va glucose
mau trong nghién cfu hién tai cao hon dang ké.
Theo dif liéu tai Hoa Ky, HbAlc trung vi & bénh
nhan nhap vién vi tang glucose mau la 8,6% [5].
Nghién c(ru tai Malaysia (2020) ghi nhan glucose
mau lic nhap vién la 11,2 + 2,8 mmol/L, gan vdi



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 1 - 2025

sO liéu cua Schnipper va cong su (2006) tai My la
12,3 + 3,7 mmol/L [7],[8]. Su khac biét cé thé
do hé thong quan ly bénh man tinh tai cac nudc
phat trién hiéu qua hon, véi theo ddi HbAlc dinh
ky va ti€p can diéu tri s6m. Metformin la thudc
udng phé bién nhat. Insulin tron dugc dung
nhiéu nhat (40,0%), phan anh thuc té Iam sang
tai Viét Nam, ngi phac d6 nay thudng dugc uu
tién do tinh dan gian. Tuy nhién, cac khuyén cao
quoc té nhu cla Hiép hoi NG ti€t Hoa Ky khuyén
nghi dung phac do insulin nén—bolus dé kiém
soat glucose tét hon va gidm dao dong dudng
huyét. Liéu insulin trung binh trudc nhap vién la
34,16 + 13,04 UI/ngay, phu hgp véi bénh nhan
c6 kiém sodt glucose kém. Vé phan dd nhiém
trung, phan I6n bénh nhan & mdc do nang theo
IWGDF (muc 3: 41,7%); muc 4: 30,0%). Két qua
nay tuang dugng nghién clru clia Lavery va cong
su' tai My, ghi nhdn 28% t6n thuong lan dén
khdp/xuang, 20,7% dén can/gan va 51,3% tén
thugng toan bd bé day da, cho thdy xu hudng
nhap vién mudn ciing phd bién trong nhém bénh
nhan nay [8].

4.2, Két qua kiém soat dudng huyét sau
14 ngay diéu tri. Sau 14 ngay diéu trj ndi tra,
chi 6,1% bénh nhan dat dugc >80% mau dudng
huyét trong khoang muc tiéu 5,6-10 mmol/L, va
26,7% dat kiém soat tdt theo tiéu chi nghién
cttu, trong khi 73,3% van chua dat mdc mong
muon. Két qua nay thap hon so véi nghién clru
cla Huynh Quang Minh Tri va cong su’ (2018) tai
Bénh vién Nhan dan Gia binh, TP.HCM, vdi ti 1€
kiém soat tét 13 20,1% (HbAlc <7%) va 35,4%
(glucose mao mach <180 mg/dL) sau 5 ngay
diéu tri [3]. Mac du thai gian diéu tri ngan hon,
nghién clu ctia Huynh Quang Minh Tri lai cho
k&t qua kha quan hon. Su khac biét cé thé do
tiéu chi danh gia trong nghién clfu nay chat han
(5,6-10 mmol/L), trong khi nghién ctru déi chi€u
st dung nguBng rong han. Ngoai ra, ddi tugng
nghién cru cla ching t6i la bénh nhan cé nhiem
trung ban chan mlc do6 trung binh dén nang —
nhdm cé r6i loan chuyén hdéa ndng hon so véi
nhom bénh nhan dai thdo dudng ndi chung
trong nghién clru cta Minh Tri.

4.3. Mot s6 yéu to lién quan tdi kiém
soat duong huyét cua do6i tugng nghién
clru. Phan tich hoi quy logistic don bién trong
nghién cltu cho thdy nhiéu yéu t6 c6 mdi lién
quan cé y nghia théng ké dén kha ndng ki€ém
soat dudng huyét & bénh nhan dai thao dudng
typ 2 c6 nhiém trung ban chan. Bénh nhan cd
HbAlc cao hon thudng kiém soat glucose kém
haon trong thoi gian diéu tri. K&t qua nay phu hgp

v@i nghién clu cua Bender.M va cong su (2015)
tai My trén 2.175 bénh nhan ndi tr4, cho thay
HbAlc > 6,7% la yéu t0 du bao doc lap, lam
tdng hon 5 [an nguy co kiém soat glucose kém
so vdi nhém dudi nguGng. Glucose mau lic nhap
vién cling dugc xac dinh la yéu t6 tién lugng
hiéu qua, véi diém cdt 9,1 mmol/L cho dd nhay
va dac hiéu cao trong du bao [5]. Liéu insulin st
dung c6 lién quan dang k&€ dén kha niéng kiém
soat glucose mau. Tuy nhién, theo tac gia
Schnipper hiéu qua diéu tri khong chi phu thudc
vao liéu ma con vao viéc diéu chinh phac doé phu
hdp va theo doi sat trong su6t qua trinh diéu tri
[8]. Bén canh do, s6 ngay dung khang sinh cé
lién quan dén hiéu qua kiém soat glucose, phan
anh thdi gian dap Ung diéu tri va mdc d6 bénh ly
nén. Dac biét, ché d6 8n bénh vién va thay doi
can nang trong thgi gian diéu tri c6 anh hudng
ro rét (p < 0,001).

V. KET LUAN

Tinh trang kiém sodt dudng huyét trudc
nhap vién con rat han ché. Phan I6n bénh nhan
khdng dugc thdm kham dinh ky déu dan, va da
sO nhap vién khi tinh trang nhiém trung da &
muc do trung binh dén nang (theo phan do
IWGDF). Sau 14 ngay diéu tri ndi trd, ti 1& kiém
soat dudng huyét dat muc tiéu van thap. Cac
yéu to lién quan co y nghia thdng ké dén két qua
kifm sodt dudng huyét bao gém: HbAlc va
glucose mau lic vao vién, liéu insulin st dung,
s6 ngay dung khang sinh, phan do nhiem tring
ban chan (IWGDF mic 2-3), thay déi can ndng
trong qua trinh diéu tri va ché do an theo thuc
don bénh vién.
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