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nam chiém 64,8% [4].

Gia tri trung vi ty s6 NLR & ngugi bénh sau
ghép than la 1,96 cao hadn cd y nghia thong ké
vGi nhdm chirng c6 trung vi clia ty s6 NLR la
1,61 (p<0,05). Su khac biét c6 thé do tinh trang
viém trudc va sau ghépL sau ghép ngudi bénh
dung thu6c c ché mien dich. Khoang tham
chiéu theo nhém chiing. Tac gia Nguyén Trung
Kién va cong su (2021) nghién ciiu trén 89 bénh
nhan loc mau chu ky cho thay gia tri trung vi cla
NLR la 2,91 [6]. Theo Hoang Thi Anh Thu va
cong su (2023) nghién cltfu trén 51 bénh nhan
lupus ban do hé théng va nhdm chirng 30 ngudi
khoe manh, két qua NLR & nhoém bénh la
2,9+2,4, nhom chiing la 1,5+0,6, su khac biét
cd y nghia théng ké [7].

Sau ghép than ty I€ BN cé NLR tang cao hon
gan gap hai lan ty 1& bénh nhan cé NLR binh
thuéing Mac du khong phai toan bo BN sau ghép
déu cd NLR tang, nhung viéc phan Idn bénh
nhan van duy tri m&c NLR cao gdl y rang: Tinh
trang viém man hodc ban cdp van con phd bién
@ BN ghép than, cd thé lién quan dén tinh trang
thai ghep, nhiém tring tiém an, hodc tac dung
phu cta thubc trc ché mién dich. Trong nghién
ctru cla tac gia Giray E. va cong su (2019) thay
rang: gid tri NLR cao hon (>2,5) c6 lién quan
dén thai ghép cap & bénh nhan ghép than, dan
dén két luan rang NLR cd thé Ia mot lua chon
danh dau dé dang cd san va hitu ich dé phat
hién thai ghép cadp & nhdom bénh nhan nay [8].

Ty s6 NLR c6 méi lién quan dang k& vdi thoi
gian loc mau kéo dai trudc ghép va céd tuang
quan yéu vaGi CRP (p < 0,05), cho thdy vai tro
cla NLR nhu mot chi dau viém hé thong. Két
qua tuang tu tac gia Turkmen va cong su’ (2012)
thay ty s6 NLR cé mGi tuong quan thuan véi cac
chi s6 viém nhu TNF-a & bénh nhan bénh than
giai doan cudi, dac biét & nhitng bénh nhan loc
mau lau dai [9]. Mario N. va cong su (2018) ghi
nhan rang: viéc theo ddi lién tuc ty 1é NLR sé
gilp xac dinh tinh trang viém dugi lam sang
truGc khi co6 bang chiing vé rdi loan chilic nang
ghép va ciling c6 gia tri du bdo trong viéc phat
hién tién trién tir mic d6 dao thai t& bao cap
tinh & ranh gigi dén mic d6 cao han [10]. Tuy
nhién, trong nghién clftu ctia ching toi, ty s6 NLR
khéng cé mGi tuong quan cd y nghia thdng ké
vGi cac chi sO chifc nang than nhu ure, creatinin,
acid uric va MLCT (p > 0,05).

V. KET LUAN
Nghién ciu & 150 d6i tugng bao gom 120
bénh nhan sau ghép than va 30 ngudi khoe
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manh tucng dong vé tudi va gidi, két qua cho
thdy: Gia tri trung vi ty s6 NLR & ngudi bénh sau
ghép than la 1,96 cao han cé y nghia thong ké
vGi nhom chdng c6 trung vi cla ty s6 NLR la
1,61 (p < 0,05). Ty s6 NLR c6 mai lién quan cé y
nghia véi thgi gian loc mau kéo dai trudc ghép
va co tugng quan co y nghia véi CRP, cho thay
vai tro cta NLR nhu mot chi dau viém hé thdng,
lién quan khoéng cd y nghia gilra ty s6 NLR véi
tudi, gidi, tinh_trang thi€u mau, BMI, ri loan
lipid mau, nhiém virus viém gan B/C va chic
nang than.
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KIEM SOAT PUONG HUYET O’ BENH NHAN PAI THAO PUONG TiP 2
CO BENH THAN MAN GIAI POAN 3

Phan Thi Quynh Anh!, Nguyén Quang Bay'?

TOM TAT

Muc tiéu: MO ta déc diém lam sang, can lém
sang cua bénh nhan (BN) dai thao dudng (BTD) tip 2
co bénh than man (BTM) giai doan 3 nhap V|en danh
gla ket qua kiém soat dudng huyét (KSPH) ndi trd va
cac yeu to lién _quan. Phuang phap Nghién ciu mo
ta cat ngang c6 theo dai doc trén 82 BN DTD t|p 2¢co
BTM giai doan 3 diéu tri noi tru tai Bénh vién Bach
Mai. Thu thép dir liéu 1am’ sang, can 1am sang va
dutng huyet KSPH dat muc tiéu dugc dinh nghia khi
>60% mau thtr dudng huyet mao mach dat muc tiéu
5,6-10mmol/L trong 5 ngdy. Phan tich bang cac klem
dlnh phu hgp va héi quy Ioglst|c da bién. Két qua:
Tubi trung binh 72,2 + 11,4 ndm; thdl gian mac BTD
trung binh 13,4 + 8,7 nam. Ly do vao vién chinh la
dudng mau cao (36,6%). HbAlc trung binh Iic vao
vién 9,4 + 2,3%; muc loc cau than (MLCT) trung binh
43,9 £ 8,8 ml/phut. Ty Ié dat KSDH dat muc tiéu noi
tra la 42,7%; ty & ha duong huyét 23,2%. Cac yéu t6
li€n quan doc Iap dén viéc dat KSPH t6t gom: Ly do
vao vién (nhap vién vi "Nhiem trung" OR=8,4; "Khac"
OR=9,0 so vGi "DuGng mau cao"), duGng mau nhap
vien (OR=1,14), va liéu insulin trung binh
(OR=0,061). Ké't luan: BN DTD tip 2 c6 BTM giai
doan 3 thudng c6 KSPH ban dau kém. Két qua KSbH
noi tru dat 42,7% nhung di kém ty 1€ ha dLIdng huyet
dang ké. Ly do vao vién, dudng mau nhap vién va liéu
insulin la cac yéu to tién lugng quan trong cho KSBH
noi tru. Tur khoa: Dai thdo duGng tip 2, bénh than
man giai doan 3, KSBH noi tru, yéu td lién quan.

SUMMARY
GLYCEMIC CONTROL IN PATIENTS WITH
TYPE 2 DIABETES MELLITUS AND STAGE 3

CHRONIC KIDNEY DISEASE

Objectives: To describe clinical and laboratory
characteristics of hospitalized type 2 diabetes mellitus
(T2DM) patients with stage 3 chronic kidney disease
(CKD3), and to evaluate inpatient glycemic control
(GC) outcomes and related factors. Methods: A
cross-sectional descriptive study with analysis was
conducted on 82 T2DM patients with CKD3
hospitalized at Bach Mai Hospital. Clinical, laboratory,
and blood glucose data were collected. Good GC was
defined as =60% of capillary blood glucose readings
within the 5.6-10mmol/L target over 5 days.
Appropriate statistical tests and multivariate logistic
regression were used. Results: Mean age was 72.2 £
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11.4 years; mean T2DM duration was 13.4 + 8.7
years. The main reason for admission was high blood
sugar (36.6%). Mean baseline HbAlc was 9.4 %
2.3%; mean eGFR was 43.9 £ 8.8 ml/min. Good
inpatient GC was achieved in 42.7%; the
hypoglycemia rate was 23.2%. Independent factors
associated with good GC included: reason for
admission ("Infection" OR=8.4; "Other" OR=9.0 vs.
"High blood sugar"), admission blood glucose
(OR=1.14), and average insulin dose (OR=0.061).
Conclusion: T2DM patients with CKD3 often present
with poor baseline GC. Good inpatient GC was
achieved in 42.7%, but with a significant
hypoglycemia rate. Reason for admission, admission
blood glucose, and insulin dose are important
predictors for inpatient GC. Keywords: Type 2
Diabetes Mellitus, Stage 3 Chronic Kidney Disease,
Inpatient Glycemic Control, Related Factors.

I. DAT VAN DE

KSBH hiéu qua la nén tang trong quan ly
DTD tip 2, dac biét quan trong & BN c6 BTM giai
doan 3 nhdm bao tén chirc ndng than con lai va
giam thiéu nguy cd tim mach, mét nguyén nhan
t&r vong hang dau & nhom BN nay.[3] Tuy nhién,
viéc KSBH tré nén phL'rc tap han & nhitng doi
tugng nay do chirc nang than dugc coi la mdi
suy glam it dugc dé y tir do dé bi bo qua dan
dén viéc Iua chon loai thudc kiém soat dudng
huyét cling nhu chinh liéu thudc khong phl hgp
theo khuyén cdo lam tang nguy cd ha du’dng
huyét. Bén canh d6, hién tai cung chua cé
hudng dan thong nhat hoan toan vé muc tiéu
KSPH cu thé cho nhém déi tugng nay Tang
dudng huyét trong thdi gian nam vién 13 tinh
trang phd bién va cd lién quan dén cac két cuc
lam sang bat Igi nhu nhiém trung, thdi gian ndm
vién kéo dai va tang ty |é t& vong. Quan ly va
KSPH hi€u qua trong bénh vién khéng chi gilp
cai thién cac két cuc ndy ma con tao co hdi dé
t6i uu hda phac d6 diéu tri va gido duc BN trudc
khi xuat vién. Tuy nhién, viéc nay cling day
thach thirc do su’ phiic tap clia bénh nén va nguy
cd ha dudng huyét. Cho dén nay, trén thé gidi
cling nhu Viét Nam co rat it nghién clru danh gia
vé viéc KSPH ddc biét trong moi trudng ndi trd
trén nhom d6i tugng cé bénh than man & giai
doan 3 nay. Do dd, chung téi ti€n hanh dé tai
nay nhdam cac muc tiéu:

1. Md ta mét s& dic diém lam sang, can Idm
sang cla BN dai thdo dudng tip 2 c6 bénh than
man giai doan 3 vao diéu tri noi tra tai khoa NOi
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tiét - Pai thao dudng, Bénh vién Bach Mai.

2. Nhan xét két qua diéu tri KSDH trong thdi
gian nam vién va mot sd yéu td lién quan &
nhom ngudi bénh trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru. 82 BN dai
thao dudng tip 2 c¢d bénh thdn man giai doan 3
diéu tri nGi trd tai Khoa NOi ti€t - Dai thao
dudng, Bénh vién Bach Mai tir thang 8 nam 2024
dén thang 5 ndm 2025.

- Tiéu chuan lua chon:

+ Pugc chan dodn DTD theo Hudng dan cua
ADA nam 2024. [4]

+ Pugc chdn doan BTP tip 2 theo Hudng
dan cta Bo Y T& ndm 2020.[1]

+ Pugc chan doan bénh thdn man giai doan 3
vGi MLCT tlr 30-59ml/phut theo KDIGO 2024.[6]

- Tiéu chuén loai trir:

+ Bénh than kh6ng ro do dai thao dudng.

+ BN dang c6 bién cerng cap tinh nhu: Hon
mé nhiém toan ceton, h6n mé tang ap luc tham
thau, s6c nhiém khuan, viém than bé than,
nhiém khuan t|et niéu, dgt cap cda suy than man
diéu tri chua 6n dinh.

+ Phu nir mang thai va cho con bu.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phugng phap
nghién clru: M6 ta cat ngang co theo doi doc

2.2.2, C& mau: St dung phuang phap chon
mau toan bd. Ly tat ca BN dén diéu tri noi tr
tai khoa NoOi ti€ét - Dai thdo dudng, Bénh vién
Bach Mai tur thang 8 nam 2024 dén thang 5 nam
2025 thoa man tiéu chuén Iua chon va ngoai tiéu
chuén loai trir. Téng sd d6i tugng nghién clu
thu dugc la 82 BN.

2.2.3. Quy trinh nghién ciru: BN tham gia
vao nghién clu cua ching t6i sé dugc thur
dudng huyét mao mach tdi thiéu 2 thdi diém
trong ngay bao gom trudc 3 bira an chinh va
trude khi di nga (2-4 lan/ngay). Budng huyét cac
thdi diém trong ngay dau nhap vién khdng dung
dé tinh todn cac ty I1é ha dudng huyét, ty Ié tdng
dudng huyét va ty Ié dat muc tiéu KSPH do cac
gid tri nay bi anh hudng bdi nhiéu yéu t6 va
khéng phan anh ding tinh trang KSBH noi tru.
Ghi nhan cac gié tri du‘t‘jng huyét mao mach lién
tyc trong 5 ngay tinh tir ngay thir 2 dén ngay tha
6 cla dgt diéu tri. BN dugc danh gla c6 két qua
KSPH dat muc tiéu khi cé tir 60% s6 mau thir dat
tr 5,6-10mmol/L trong 5 ngay do lién tuc.

2.2.4. Xur tri s6 liéu: Phan tich s6 liéu bang
phan mém thong ké SPSS 22.0. Khdo sat su
khac biét gitra cac bién dinh tinh bang kiém dinh
Chi-square, gilta cac bién dinh lugng bang T-
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Test v4i bién tudn theo phén phéi chudn hodc
Mann-Whitney U véi bién khdng chuén; phan
tich mGi lién quan gitra cac yéu t6 bang mé hinh
hoi quy logistic da bién.
INl. KET QUA NGHIEN CUU

3.1. Dic diém lam sang, can Iam sang
cua doi tugng nghién ciru

Bang 3.1. Pac diém chung

Pac diém S& luwong[Ty 1é %)
GiGi Nam 49 59,8
NT 33 40,2
Tubi Mean + SD 72,2+11,4
< 60 14 17,1
Nhém tudi 60 -79 45 54,9
> 80 23 28,0
Thai gian | vean + 5D 13,443,7
mac bénh
PTD (nam) Min — Max 1-40
Tang huyét ap 73 89,0
RGi loan lipid mau| 64 78,0
Bénh mach vanh 12 14,6
Suy tim 3 3,7
Bénh |Bénh dong mach
kém/Bién ngoai vi 22 26,8
chirng | Bién chiing ban
PTD chan BTD 16| 195
Bi€n chifng than
kinh DTD 39| 46
Bi€n chifng vong
mac BTH 32 39,0
Tién str ha duong huyét
trudc nhap vién 26 23,2

Nh3n xét: Trong tong sd 82 ddi tugng
nghién cfu thi nam chiém 59,8%; tudi trung
binh la 72,2 + 11,4 tudi trong d6 nhém tudi > 60
chiém 82,9%; thdi gian mac bénh DTD trung
binh la 13,4 £ 8,7 nam. Bénh kém chu yéu la
tang huyét ap (89%) va roi loan lipid mau
(78%). Ty Ié BN cd tién st ha dudng huyét trudc
nhap vién la 23,2%.

Bang 3.2. Dic diém Iém sang, cin Idm sang

< g So |Tylé
Pac diém lugng| %
budng maucao| 30 |36,6
Ly do vao vién Ha du:éjng huye”t 17 _120,7
; Nhiém trung 17 20,7
Ly do khac 18 |22,0
Nguyen nhan Insulin 8 47,1
ha dudng huyét
lic nhap vién | Sulfonylurea 9 (529
Mean = SD 9,4+2,3
HbA1c (%) Min — Max 5,6-15,7
Phan nhém < 8% 24 293
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—

chiém 47,6% trong d6 cd 4 BN & mdc c6 hoi

=

Biéu db 3.1. Pudng mau thoi diém nhap
vién phan theo ly do vao vién

HbA1lc | = 8% 58 |70,7
Thi€u mau man tinh 53 |64,6| chidngthan hu.
30-44 44 | 53,7 n T
MLCT 45-59 38 |46,3 ; ‘
(ml/phat) Mean + SD 43,9+8,8 i -
Min — Max 30-59 g ﬁ
Mean £ SD  [72,65+69,73| § 1
Min — Max |0,03-1231,15 .
UACR (mg/g) Al 39 |47,6
A2 16 |31,7
A3 27 20,7
Nhdn xét: BN vao vién chu yéu vi ly do

dudng mau cao chién 36,6%. C6 20,7% BN vao
vién vi ha dudng huyét. HbAlc trung binh la 9,4
+ 2,3% va 70,7% BN cbé HbAlc > 8%. Ty Ié BN
c6 thi€u mau man tinh la 64,6%. MLCT trung
binh la 43,9 £ 8,8 ml/phat; mdc UACR la Al

Nhdn xét: Nndbm BN nhap vién vi Budng

mau cao cd muc dudng mau cao nhat véi trung
vi la 20,5 mmol/L va khoang t&r phan vi (IQR) la
10,7 mmol/L. Ngugc lai, nhdm vao vién vi Ha
dudng huyét c6 mirc dudng mau thap nhat vdi
trung vi la 2,3 mmol/L va IQR chi 0,8 mmol/L.

Bang 3.3. Pac diém su’ dung thuéc KSPH trudc nhap vién va trong thoi gian ndm vién

theo MLCT
MLCT (ml/phut)
Nhom thudc = 45 (n=38) < 45 (n=44)
Trudc nhap vién | NGi vién | Truéc nhap vién | Noi vién
Metfomin 18 (47,4%) |10 (26,3%) 9 (20,5%) 4 (9,1%)
Sulfonylurea 12 (31,6%) 1(2,6%) 7 (15,9%) 1(2,3%)
Uc ché DPP-4 5 (13,1%) 29 (76,3%) 11 (25,0%) |34 (77,3%)
Uc ch& SGLT-2 1(2,6%) 3(7,9%) 4 (9,1%) 27,3%)
Uc ch€ a glucosidase 4 (10,5%) 0 0 0
Dong van thu thé GLP-1 0 0 0 0
Thiazolidinedione (TZD) 0 0 0 0
T6ng 22 (57,9%) 33 (86,8%) 35 (79,5%) 35 (79,5%)
N&n 2 (28,6%) 1(3,0%) 5 (14,3%) 3 (8,6%)
Insulin Tron 15 (42,9%) | 22(66,7%)| 20 (57,1%) |9 (25,7%)
Basal-Bolus 5 (33,3%) 10( 30,3%) 10 (38,6%) 23 (65,7%)
Liéu insulin (UI/kg/ngay) 0,77 £ 0,29 0,53 +0,22 0,62 £ 0,33 0,61 +£0,29
Pac diém Piéu tri trudc nhap vién Piéu tri ndi vién
Khong dung thudc 3 (3,7%) 1(1,2%)
Phac d6| Chi dung thudc udng 21 (25,6%) 12 (14,6%)
diéu tri Chi dung insulin 37 (43,1%) 13 (15,9%)
Thudc udng + Insulin 21 (25,6%) 56 (68,3%)
Tiém insulin sai ky thuat 39/57 (68,4%)

Nhan xét: Phac do diéu tri chinh trong thdi gian ndm vién la phdi hdp gilfa thudc uéng va insulin
chiém 68,3%. Trong do, insulin van la liéu phap chiém uu thé (79,5%). Uc ché DPP-4 trg la thudc
ubng chu dao (77,3%). Ty I€ tiém insulin sai ky thuat trudc nhap vién rat cao (68,4%).

3.2. Két qua diéu tri KSPH trong thoi gian nam vién va mot sd yéu t6 lién quan

Bang 3.4. Két qua diéu tri KSPH trong thoi gian nam vién

Pac diém

Sau 5 ngay (N=82)

Pucng huyét dat muc tiéu (5,6-10mmol/L)

< 20% mau dat muc tiéu
20-<40% mau dat muc tiéu
40-<60% mau dat muc tiéu
60-<80% mau dat muc tiéu

> 80% mau dat muc tiéu

5 (6,1%)
22 (26,8%)
20 (24,4%)
24 (29,3%)
11 (13,4%)

Ha ducng huyét (< 3,9mmol/L)

19 (23,2%)

189



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

o - o . . Mean + SD 10,3 £ 5,8
Thai gian diéu tri (Ngay) Min — Max 6— 42
Pudng huyét lic ra vién (mmol/L) 70+ 1,4

Nhdn xét: Sau 5 ngay diéu tri co6 42,7% BN dat muc tiéu KSPH; trong khi cé 23,2% ghi nhan it
nhat mot [an ha dudng huyét. Thai gian diéu tri trung binh la 10,3 £ 5,8 ngay. ]
Bang 3.5. Phan tich don bién méi lién quan giita két qua KSPH trong thoi gian nam

vién va cdc yéu to'lién quan

Pat muc tiéu |[Khong dat muc tiéu
Pac diém n hodc[% hodc| nhodc [% hoic P
Mean SD Mean SD
Ly do vao vién: buGng mau cao 8 26,7 22 73,3
Ha dutng huyét 5 29,4 12 70,6 0.006
Nhiém trung 10 58,8 7 41,2 (Chi-square)
Khac 14 77,8 4 22,2
Pudong mau lac nhap vién (mmol/L) | 41,3* 41,6% (Mann%\?f?i%ney u)
HbA1c (%) 8,8 2,2 9,8 2,3 0,05 (T-test)
Phan nhom HbA1c: <8% 15 62,5 9 37,5 0.042
> 8% 22 37,9 36 62,1 (Chi-square)
SO loai thudc diéu tri noi tra: 1 thuéc| 16 72,7 6 27,3 0.007
2 thudc 16 38,1 26 61,9 (Chi—’square)
> 3 thubc 5 27,8 13 72,2
Phac do diéu tri noi tra: Thudc vién 7 53,8 6 46,2 0.021
Thudc vién + Insulin 10 76,9 3 23,1 (Chi—’square)
Insulin dén thuan 20 35,7 36 64,3
Phac do insulin: Insulin nén 3 75,0 1 25,0 . 1
Insulin trén s&n 14 | 467 16 533 | O o)
Insulin nén — theo bita an 22 66,7 22 33,3
Liéu insulin trung binh (UI/kg/ngay) 0,48 0,19 0,64 0,29 0,002 (T-test)
* Mean rank

Nhan xét: Co mai lién quan mat thiét gilra két qua KSPH vdi cac yéu to: Ly do vao vién, HbAIc,
Liéu insulin trung binh, SO loai thudc diéu tri noi tri va Phac do diéu tri ndi trd vai p <0,05. Yéu to
Pudng mau Iic nhap vién to ra khong lién quan dén két qua KSPH vai p > 0,05. ‘

Bang 3.6. Phan tich da bién méi lién quan giira két qua KSPH trong thdi gian nam vién

va cac yéu té'lién quan

OR (CI 95%) p
Ly do vao vién: buGng mau cao 1 0,01
Ha dudng huyét 1,222 (0,084-17,691) 0,883
Nhiém trung 8,379 (1,264-55,543) 0,028
Khac 9,049 (1,323-61,894) 0,025
Pudng mau théi diém nhap vién (mmol/L) 1,140 (1,014-1,281) 0,028
Phac do diéu tri ngi tra: Thudc vién 1 0,109
Thudc vién + Insulin 1,292 (0,135-12,356) 0,829
Insulin dgn thuan 6,163 (1,120-33,925) 0,037
Phac do insulin: Insulin nén 1 0,138
Insulin trén san 1,773 (0,179-17,523) 0,624
Insulin nén — theo bifa an 5,850 (1,027-32,818) 0,062
Liéu insulin trung binh (UI/kg/ngay) 0,061 (0,006-0,642) 0,02

Nh3n xét: Phan tich da bién cho thay Ly do
vao vién, Pudng mau thdi diém nhap vién
(mmol/L) va Liéu insulin trung binh (UI/kg/ngay)
cd lién quan dén két qua KSDH trong thdi gian
nam vién & nghién clru nay.

IV. BAN LUAN
4.1. Pac diém lam sang, can 1am sang.
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Quan thé nghién cltu c6 cac dic diém cla mot
nhém BN cé nguy cd cao: Tudi trung binh cao
(72,2 tudi), thoi gian mic DTD kéo dai (13,4
nam) va cd nén tang KSPH trudc do rat kém, thé
hién qua mdc HbAlc trung binh la 9,4%. MOt
phat hién dang bao dong la ty 1€ BN tiém insulin
sai ky thuat truGc nhap vién rat cao (68,4%), day
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c6 thé 1a mdt yéu t8 quan trong gép phan vao
tinh trang mat bu va phai nhap vién. Bang 3.3 cho
thay viéc lua chon thudc KSPH cho bénh nhan noi
trd dugc ca thé hda mét cach rd rét dua trén
MLCT trong nghién cltu cta ching téi. Phac do
diéu tri chinh trong thdi gian nam vién 1a phéi hap
gitta thudc uong va insulin chiém 68,3%. Trong
dé, insulin van 1a liéu phap chiém uu thé (85,4%
chung cho ca quén thé nghién cfiu) cao hon so
vGi nghién clu cla Schnipper (2006).[5] Cac
thuéc co nguy cd cao 6 BN c6 BTM nhu
SquonyIurea va Metformin da dudgc ngung hoac
giam manh. Thay vao d6, Uc ch& DPP-4 trd thanh
liéu phap thu6c uéng chd dao (st dung G >75%
BN) nhd tinh an toan cao. Bang chi vy, viéc sir
dung Uc ché& SGLT-2 cling gia ting, dac biét &
nhom MLCT < 45 ml/phdt, cho thdy xu hudng
diéu tri theo Igi ich bao vé tim-than rat cdp nhat.
Dac biét, chién lugc insulin dugc t6i uu hda bang
cach chuyén tir phac dd trén (phd bién trudc
nhap vién) sang phac d6 Basal-Bolus linh hoat,
nhat la & nhom MLCT < 45 ml/phdt nham tang
tinh an toan va hiéu qua.

4.2. Két qua diéu tri KSPH trong thgai
gian nam vién. Sau 5 ngay diéu tri tich cuc c6
42,7% BN dat muc tiéu KSPH theo tiéu chi cua
nghién cliru. Ty |é nay cao hdn so véi moét s6
nghién cfu trén BN DTD noi trd noi chung, nhu
nghién clu cta Huynh Quang Minh Tri
(20,1%)[2] va Allende-Vigo (35,4%)[7]. Su’ khac
biét ndy cd thé dén tir viéc ching toi tép trung
vao mdt quan thé déc hiéu va dp dung cac chién
lugc diéu tri tich cuc. Tuy nhién, thanh cong nay
di kém vGi mét ty 1é ha dudng huyét dang ké la
23,2%. Ty |é nay cao han so véi mot s6 bao cao
khac va c6 thé phan anh ding nguy cd cd hitu &
nhém BN cd BTM giai doan 3, ndi viéc thanh thai
insulin bi suy gidm lam tdng nguy cg tich ldy
thudc. Diéu nay nhan manh su can bang mong
manh gilta viéc dat muc tiéu dudng huyét va dam
bao an toan cho BN trong thutc hanh 1dam sang.

4.3. Phén tich mdi lién quan glu‘a két
qua KSPH trong thdi gian nam vién cac yéu
to lién quan. Phan tich h6i quy da bién da lam
ro cac yéu to tién lugng doc lap cho viéc dat
KSDbH, mang lai nhiing phat hién sau sac. Mot
cach bat ngs, BN nhap vién vi "Nhiém triing"
hodac "Ly do khac" cd kha nang dat KSPH t6t cao
han déng k€ so vdi nhédm vao vién vi "Budng
mau cao". Didu nay c6 thé dugc gidi thich do
tinh trang tdng du’dng huyét & nhém nhiém
trung mang tinh chat cap tinh va dap u’ng tot khi
nguyén nhan nhiém trung dugc kiém soét.
Ngugc lai, nhdm vao vién vi dudng mau cao co

thé dai dién cho nhiing trudng hop tang dudng
huyét man tinh, khang tri hon. Tuong tu, mic
dudng huyét lic nhap vién cao han cling la mot
yéu t6 tién lugng tét (OR = 1,140), c thé do
nhitng BN nay da dugc cac bac si can thiép diéu
tri tich cuc hon ngay tUr dau. Mat khac, liéu
insulin trung binh cao han lién quan dén kha
nang dat muc tiéu thap hon (OR = 0,061). Két
qua nay phu hgp véi thuc t€ 1am sang, bdi liéu
insulin cao thudng phan anh tinh trang khang
insulin nang hodc chdc nang té bao beta suy
giam, von la nhirng rao can I8n trong viéc KSPH.
Nhirng phat hién nay cho thdy ban chat clia ly
do nhép vién va mic dd khang insulin c6 thé la
nhirng yéu to tién lugng két qua diéu tri quan
trong hon cd mic dudng huyét ban dau trong
quan thé BN phrc tap nay.

V. KET LUAN

Viéc KSPH noi trd & BN dai thao dudng tip 2
¢ BTM giai doan 3 con nhiéu thach thic, véi
42,7% BN dat muc tiéu nhung cd t6i 23,2% bi
ha dudng huyét. Phan tich cho thay ly do vao
vién, dudng mau ldc nhap vién va liéu insulin
trung binh la cac yéu to6 tién lugng doc lap cho
két qua diéu tri. Nhitng phat hién nay nhan
manh su can thiét phai ca thé hda chién lugc
diéu tri d& can bang gilta hiéu qua va an toan
cho nhém BN phtrc tap nay.

TAI LIEU THAM KHAO

1. BO Y té&. Hudng dan chan doan va diéu tri dai
thao dudng tip 2. 2020.

2. Huynh Quang Minh Tri, Tran Quang Nam. Y
hoc Tp. HO chi Minh. Phu ban tap 2. S6 2 2018.

3. American Diabetes Association. Diabetes
Management in Chronic Kidney Disease: A
Consensus Report by the American Diabetes
Association (ADA) and Kidney Disease: Improving
Global Outcomes (KDIGO). Diabetes Care.
2022;45(12):3075-3090.

4. American Diabetes Association. Diagnosis and
Classification of Diabetes: Standards of Care in
Diabetes. Diabetes Care. 2024;47(1):20-42.

5. Jeffrey L. Schnipper, MD, MPH Emily E.
Barsky, Shimon Shaykevich, Garrett
Fitzmaurice. Inpatient Management of Diabetes
and Hyperglycemia Among General Medicine
Patients at a Large Teaching Hospital. Journal of
Hospital Medicine 2006;1:145-150. 2006 Society
of Hospital Medicine.

6. Kidney Disease: Improving Global Outcomes
CKDWG. Clinical Practice Guideline for the
Evaluation and Management of Chronic Kidney
Disease. Kidney Int. Apr 2024;105(4S): 117-314.

7. Myriam Zaydee Allende-Vigo, Rafael A
Gonzalez-Rosario, et al. Inpatient Management
of Diabetes Mellitus among Noncritically IIl
Patients at University Hospital of Puerto Rico.
Endocr Pract. 2014 May;20(5):452-60.

191



