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X£SD (pg/ml) | 2319,15 £ 706,70 2352,74 + 673,62 1424,24 + 456,74 |0,85; <0,001#
(min — max) (898,55 — 3995,03) (1459,36 — 3418,94) |(616,69 — 3010,63) <0,001*
TONg 2323,63 + 2276,23 1424,24 + 456,74 <0,001
(Cha thich: *: so sanh gitta nhdm NMCT (n=53) (n=82)
cap cd ST chénh 1én va khdng c6 ST chénh I1én. | OPG (pg/ml) | 2127,53 2450,37 0.008
#: s0 sanh gilta nhdm NMCT cap ¢ ST chénh Ién X£SD +664,49 +696,99 !

va nhdm ching, *: so sanh gilta nhdm NMCT cap
khong ¢ ST chénh |én va nhdom ching).

Khong co su khac biét vé nong dé OPG giira
nhdm NMCT cap cé ST chénh Ién va khong cd ST
chénh 1én. Nong do OPG trudc can thiép ¢ nhém
NMCT cao hon so v8i nhdom chiing c6 y nghia
thong ké véi p < 0,001.

3.3. Mai lién quan giira nong d6 OPG
v@i cac dic diém lam sang, can 1am sang

Bang 3. MGéi lién quan giiia nong dé
OPG d nhom bénh vdi thoi gian nhap vién

Thdi gian Nong d6 OPG

nhap vién n (%) (pg/ml) X£SD P
<12 gi5_[95(70,3%) | 2224,13+645,82 | , o/
>12 gi§ |40(29,7%)]| 2559,92+772,69 | '

70,3% bénh nhdn nhém bénh nhap vién
sém (trudc 12 gid) tur khi khdi phat triéu chirng
dau nguc. Nong do OPG co xu hudng tang theo
thGi gian nhap vién. O nhédm nhap vién sém (<
12 gig), ndng do6 OPG thap han cé y nghia thong
ké so véi nhom nhap vién > 12 gid) (p < 0,05).

Bang 4. Méi tuong quan giita néng dé
OPG & nhom bénh vdi tudi

Chi s0 r p
OPG (pg/ml) vGi tudi | 0,527 <0,001

OPG c6 méi tuong quan thuan, mic do
manh v&i tudi (p<0,001).

Bang 5. Moi tuong quan giita nong do
OPG J nhom bénh vdi mot s6 chi s6 xét
nghiém mau

Chi so danh gia r p
Troponin I 0,346 <0,001
CK-MB 0,323 <0,001
NT-proBNP 0,337 <0,001
Cholesterol - 0,168 0,062
Triglycerid -0,133 0,139
LDL-C -0,095 0,293
CRP-hs 0,14 0,122

OPG tudng quan thuan, mic do trung binh
vGi Troponin I, CK-MB va NT-proBNP, tuong
quan thuadn, mdc dé yéu véi MMP — 2 (p <
0,001). Khong cé su tudng quan gilta OPG Vdi
Cholesterol, TG, LDL — C va CRP-hs.

Bang 6. Méi lién quan giifa nong dé6 OPG
vdi ddc diém tén thuong déng mach vanh
Chi s6 danh [Ton thucng|Ton thuong

gia 1 nhanh | danhanh | P
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Bénh nhan tdn thuong da nhanh dong mach
vanh c6 noéng do OPG cao hon cd y nghia so Vdi
nhém ton thuong 1 nhanh dong mach vanh (p <
0,05).

IV. BAN LUAN

Nghién cfu ndéng d6 OPG & 135 bénh nhan
NMCT cdp va 50 bénh nhan nhom chiing nhan
thdy, nong d6 OPG trung binh & nhdm NMCT cap
c6 ST chénh Ién va khéng cé ST chénh Ién [an
lugt 13 2319,15 + 706,7 pg/ml va 2352,74 +
673,62 pg/ml, trong khi d6 n6ng d6 nay & nhom
chiring la 1424,24 + 456,74 pg/ml. Nong do OPG
tai thoi di€m nhép vién ctia nhdm bénh cao hon
so vGi nhdom chiing cé y nghia thong ké (p <
0,001), khéng co6 su khac biét vé néng do OPG
gitra nhom NMCT cap c6 ST chénh Ién va NMCT
khong cd ST chénh lén. K&t qua trong nghién
cliu nay tuong tu vdi cac nghién cltu khac trén
thé gidi. Omland va cong su’ (2008) nghién clru
nong do OPG & 897 bénh nhan mac hdi chiing
ddng vanh cdp nhan thay tai cac thdi diém nhap
vién < 12 gid, 12 — 24 gid va > 24 gid, nong do
OPG lan lugt la 3336 pg/ml, 3061 pg/ml va 3209
pg/ml, su khac biét giita cac thdi diém khéng cd
y nghia (p = 0,79) [1]. Nghién c(ru cGia Susanne
Elisabeth Hosbond va cong su (2014) trén 1152
ngudi khée manh, 493 ngudi nghi ngé cd con
dau that nguc va 160 bénh nhan bi nhdi mau co
tim cdp, nong d6 OPG trung binh & ngugi khoé
manh la 1880 + 590 pg/ml, nhdm méac bénh
dong mach vanh man tinh la 2410 pg/ml va
nhém NMCT cap trung binh la 2760 pg/ml, néng
doé OPG tdng cd lién quan vGi mirc do nang cua
bénh dong mach vanh (p = 0,0001) [5]. Nhu
vay, bénh nhan nh6i mau cg tim cap c6 néng do
OPG cao han c6 y nghia so v8i cac bénh nhan
khéng médc bénh déng mach vanh.

Danh gida mai lién quan gilra nbng dé6 OPG &
nhém nhap vién sém (trudc 12 gi va nhap vién
muodn (sau 12 gi§) nhan thay bénh nhan nhap
vién s6m c6 nong do OPG thap han cd y nghia
so vGi nhom nhap vién mudn (p = 0,01). Khi
danh gia mdi tuong quan giira OPG vdi mot s6
chi s6 xét nghiém mau, OPG c6 mdi tuang quan
thuan, mdc do trung binh véi ca Troponin I (r =
0,346, p < 0,001), CK — MB (r = 0,323, p <
0,001) va NT — proBNP (r = 0,337, p < 0,001),
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khong cd moi tudng quan vdi cac chi sO
Cholesterol, Triglycerid, HDL — C va CRP-hs. Diéu
nay cling nhan thdy trong nghién clu cla
Omland va cong su (2008), OPG tang cd lién
quan dén tang Troponin I (r = 0,2), CK — MB,
BNP (r = 0,34), CRP (r = 0,29).

Nghién ciru ndng d6 OPG khi nhap vién so
vGi tudi, chiing toi nhan thdy nong d6 OPG cd
mdi tuong quan thuén, mdc dé manh véi tudi (r
= 0,527, p < 0,001). Diéu nay tuong tu so vdi
nghién cdu cia Omland (2007) [6], Susanne
Elisabeth Hosbond va cong su (2014) [5]. Tang
néng doé OPG theo tudi d& dudc chitng minh qua
nghién cltu cla S. Kudlacek va cong su & doi
tuong ngudi khoe manh, diéu nay dugc giai
thich la do OPG lién quan dén qua trinh tao
xuong va hly xuong trén ngudi. Binh thudng,
cac té€ bao huy xugong san sinh ra mot protein cé
tén 13 thu thé hoat hdéa phéi tir B (RANKL),
RANKL lién két vai v6i mét thu thé trén t&€ bao
hdy xuang la RANK, kich thich ching chuyén hda
thanh nhirng té bao huy xuong hoan chinh. MGi
tuong tac gilta RANK/RANKL lam tang mic do
hly xudng. Bén canh dé t€ bao huy xuong con
san sinh mot protein khac la Osteoprotegerin,
OPG lai lién két vGi RANKL, ngan chan té bao
huy xuang khdng cho tudng tac véi RANK, do do
c6 chirc nang lam gidm s6 té bao huy xugng. O
ngudi cao tudi, viéc tdng ndng dd OPG trong
mau co tac dung lam han ché qua trinh hinh
thanh loang xuong.

So sanh néng d6 OPG & nhdm bénh nhan
tén thuong 1 nhanh va tén thuong da nhanh
dong mach vanh nhan thdy nong do OPG khi
nhap vién & nhdm tén thuong da nhanh cao hon
c6 y nghia so vdi nhdm tén thuong 1 nhanh
dong mach vanh (p < 0,05). Nghién c(ru cua
Yves Cottin va cong su (2021) & bénh nhan nhoi
mau cd tim cdp, nhan thdy néng d6 OPG tang
cao hon cd y nghia & nhitng bénh nhan c6 diém
SYNTAX cao. Nong d6 OPG = 1080 pg/ml du bao
bénh nhan c6 diém SYNTAX cao (trén 20 diém)
[7]. Nghién clitu cha Shuichi Jono va cong su
(2002) trén 201 bénh nhan dau nguc 6n dinh,
trong d6 cd 59 bénh nhan tén thugng 1 nhanh
ddng mach vanh, 48 bénh nhan tdn thuong 2
nhanh, 33 bénh nhan tén thuong 3 nhanh va 61

bénh nhan khéng cé tén thuong déng mach
vanh. DPinh lugng néng d6 OPG & tung nhém
nhan thady néng doé OPG tang co lién quan dén
s8 nhanh déng mach vanh bi tén thuong [8].
Nhu vay cd thé thdy, ca & bénh ddng mach vanh
man tinh va nhéi mau cg tim cap, nong d6 OPG
huyét thanh tdng co lién quan dén miic do nang
clia tdn thuong déng mach vanh.

V. KET LUAN

Nong dé OPG & bénh nhan nhGi mau cg tim
cap tang cao han c6 y nghia so v8i nhom doi
chirng. Nong d6 OPG & nhdm nhap vién sém (<
12 gi@) thap han cé y nghia so v&i nhdm nhap
vién > 12 gid. OPG c6 mdi tuong quan thuan,
mic dd manh véi tudi, mdic dd trung binh Vi
Troponin, CK-MB va NT-proBNP. B&nh nhéan tén
thuong da nhanh dong mach vanh cé nong do
OPG cao hon cd y nghia so v6i nhém tdn thuong
1 nhanh.
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PAC PIEM HA PUONG HUYET VA MOT SO YEU TO LIEN QUAN
O’ NGU'O'I BENH PAI THAO PUO'NG TYP 2
TAI BENH VIEN PA KHOA KHU VU’C CAI NU’O'C NAM 2024

Huynh Ngoc Linh%, Nguy&n Thé Tan!, Tran Vin Nhat?

333



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

TOM TAT

Pat van dé: Ha du’dng huyét & ngu‘d| benh dai
thao du’dng t|p 2 Ia tinh trang nguy hiém, co ty &
ngay cang tang, gay nhiéu bién chl.rng Ha du’dng
huyet dac biét khi ha du‘dng huyet nang, dan dén
nhiéu b|en chiing nguy hiém va de doa tinh mang.
Viéc chan doan s6m va didu tri kip thoi 13 rat quan
trong. Muc tiéu nghién clru: Xac dinh ty 1€ ha
dudng huyét ndng va cac yéu t6 lién quan tai bénh
vién Pa khoa Khu Vuc Cai Nudc nam 2024. DOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cat ngang, dugc thuc hié_n trén 266 nguGi bénh
ha dl.rdng huyét tai bénh V|en Pa khoa Khu Vuyc Cai
NuGc ndm 2024. Cac dir Ileu veé dich te tién sur benh
lam sang dudgc thu thap va phan tich bang phan mém
thong ké stata 18.0. K&t qua: Ty |é ha duGng huyet
nang la 31,58%. Sau khi phan tich hoi quy_ logistic cac
yéu to nhu’ ngu’dl benh la nam gldl dleu tri bang
insulin, thdi gian mac bénh 1au ndm cdé bénh dong
mac cd lién quan dén tdng nguy cd ha dudng huyét
nang vdi OR hiéu chinh lan lugt la 1,96; 1,66; 2,18;
2,21. Ngugc lai, nhém tudi < 60, s6ng chung véi
vc_j/ch‘éng lam giam nguy cc Ha derng huyét nang vdi
OR hiéu chinh [én lugt la 0,49; 0,48; p ¢ deu <0,05.
Két Iuan Ty 1€ ha derng huyet nang van con cao.
Cac yeu to nguy co can dugc kiém soat nhat la gidi
nam, I8n tudi, song doc than, dleu tri bang insulin,
thdi gian méc bénh Idu ndm va cé bénh ddong méc..
dé giam thiéu bién chirng.

Tur khoa: ha dudng huyét, ha dudng huyét nang,
dai thao dudng tip 2, yéu t6 lién quan.

SUMMARY

CHARACTERISTICS OF HYPOGLYCEMIA
AND ASSOCIATED FACTORS IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS AT CAI

NUOC GENERAL HOSPITAL IN 2024

Background: Hypoglycemia in patients with type
2 diabetes mellitus (T2DM) is a dangerous condition
with an increasing prevalence, leading to numerous
complications. Severe hypoglycemia, in particular,
results in life-threatening complications, making early
diagnosis and timely treatment critical. Objective: To
determine the prevalence of severe hypoglycemia and
its associated factors at Cai Nuoc General Hospital in
2024. Methods: A cross-sectional descriptive study
was conducted on 266 patients with hypoglycemia at
Cai Nuoc General Hospital in 2024. Data on
epidemiology, = medical  history, and clinical
characteristics were collected and analyzed using
Stata 18.0 statistical software. Results: The
prevalence of severe hypoglycemia was 31.58%.
Logistic regression analysis identified factors such as
male gender, insulin therapy, prolonged disease
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2Bénh vién Da khoa Khu vuc Cai Nudc
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Ngay nhan bai: 24.6.2025

Ngay phan bién khoa hoc: 23.7.2025
Ngay duyét bai: 27.8.2025
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duration, and comorbidities as being associated with
an increased risk of severe hypoglycemia, with
adjusted odds ratios (ORs) of 1.96, 1.66, 2.18, and
2.21, respectively. Conversely, age <60 years and
living with a spouse were associated with a reduced
risk of severe hypoglycemia, with adjusted ORs of
0.49 and 0.48, respectively (all p < 0.05).
Conclusion: The prevalence of severe hypoglycemia
remains high. Risk factors, particularly male gender,
older age, living alone, insulin therapy, prolonged
disease duration, and comorbidities, need to be
controlled to minimize complications.

Keywords: Hypoglycemia, severe hypoglycemia,
type 2 diabetes mellitus, associated factors.

I. DAT VAN DE

bai thao dudng (PTDT2) dang trd thanh
mot van dé slic khoe ngay cang phé bién, viéc
kiém soat dudng huyét & bénh nhan DTDT2 vd
clng quan trong d€ ngan nglra cac bién ching
va giam ti & t&r vong [7]. Ha dudng huyét la mot
bién chiing thudng gap trong diéu tri DTDT2,
dac biét & nhitng bénh nhan s dung insulin
hodc cac thuéc ha dudng huyét nhom
sulfonylurea [2], [6]. Theo Pham Thi Hong ha
dudng huyét (HPH) la mét trong nhitng bién
chirng cap tinh thudng gap cua bénh DTDT2,
lam tang ty 1€ t& vong, nguy cd tai phat va thdi
gian nam vién, dong thai cling Iam tang chi phi
diéu tri [3]. Tuong tu, nghién clu cla Nguyen
Thanh An cling chi ra rdng tinh trang hon mé
chi€ém ti I& kha cao & bénh nhan ha dudng huyét
nhép vién [1]. Viéc hiéu rd cac yéu t6 lién quan
dén ha dudng huyét ¢ bénh nhan DTD typ 2 la
rat quan trong dé cdé thé dua ra cac bién phap
phong nglra va diéu tri hiéu qua. Vi vay, ching
toi thuc hién dé tai "Péc diém ha dudng huyét
va mot sO yéu to lién quan & nguGi bénh DTDT2
tai Bénh vién Pa khoa Khu vuc Cai NuGc ndm
2024" v&i cac muc tiéu sau:

1. Xac dinh ty 1é ha duGng huyét ndng &
ngudi bénh DTDT2 tai Bénh vién Da khoa Khu
vuc Cai Nudc nam 2024

2. Banh gia méi lién hé gilra cac yéu t6 nhu
dich té, tién s bénh, gia dinh & ngudi bénh
DTDT2 tai Bénh vién ba khoa Khu vuc Cai Nudc
nam 2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tudng nghlen clru
- Tiéu chudn chon mau: Ngudi bénh dugc
chdn doan dai thdo dudng tip 2 va cd xét
nghiém glucose mau < 3,9 mmol/l diéu tri tai
Bénh vién Pa khoa Khu Vuc Cai Nudc nam 2024.
- Tiéu chuan loai tra:
+ Ngudi bénh va gia dinh khong dong y
tham gia nghién cuy;
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+ Ngudi bénh cd méc cac bénh ly tam than,
mac cac bénh ly cdp tinh nang.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: M6 ta cat ngang

- CG mau: lay tron mau tur thang 01/2024
dén thang 12 ndm 2024 B

- Phugng phap chon mau: chon mau toan
bd, khao sat ngudi bénh du tiéu chudn trong thdi
gian nghién clu.

- NGi dung nghién ciru:

+ Ch&n doan ha dudng huyét dua theo tam
chirng Whipple (dudng huyét < 3,9 mmol/l; cd
triéu chirng 1d8m sang cua ha dudng huyét; dap
Ung t6t vai diéu tri ha dudng huyét).

+ Phan loai mi'c d6 HPH: ha dudng huyét:
néng dd dudng mau < 3,9 mmol/l va ha dudng
huyét ndng: ha dudng huyét lién quan dén suy
gidm nhan thdc nghiém trong can ho trg bén
ngoai. B

+ D3c diém mau nghién cltu va cac yéu t6
lién quan: dia chi, gidi tinh, tudi, chi s& khdi co
thé, cé vg/chdng hay ddc than, bénh déng mac
kém theo; phucng phap diéu tri: thudc vién hay
tiém insulin; tién s bénh: thdi gian mac bénh.

- Xur' Ii va phan tich sé liéu: Nhap so liéu
bdng phan mém Epidata 3.02 va thdng ké s liéu
bang phan mém STATA 18.0; Do luGng mdi lién
quan bang chi sd OR, phan tich da bién bang hoi
qui logistic, cac thdng ké co y nghia khi gia tri p
< 0,05.

1. KET QUA NGHIEN CUU
3.1. Dic diém chung ddi twong nghién citu
Bang 3.1. Pdc diém chung cua doi

tuong nghién cuau
Pacdiém | S6lugng (n) | Ty I& (%)
Pia chi
Nong thon 189 71,05
Thanh thi 77 28,95
Gidi tinh
Nam | 93 | 34,96

NT [ 173 [ 65,04
Nhém tudi
<60 122 45,86
>60 144 54,13
BMI
<18,5 35 13,16
18,5 dén <23 149 56,01
> 23 82 30,83
Song véi vé/chong
Co 181 68,04
Khong 85 31,96
Phuong phap diéu tri
Tiém insulin 159 59,78
Thudc udng 107 40,22
Thai gian mac bénh (nam)
<10 178 66,91
>10 88 33,09
Bénh dong mac

Co 205 77,06
Khong 61 22,94

Nhan xét: Doi tugng nghién ctu chu yéu la
phu nit gigi (65,04%), song G néng thon
(71,05%), s6ng chung vdi vg/chong (68,04%)
va 77,06% ngudi bénh co bénh kém theo.

3.2. Ty lé ngu'di bénh PTPT2 ha dudng
huyét nang va cac yéu to lién quan

3.2.1. Ty Ié nguoi bénh DTPT2 ha
duong huyét nang

Bang 3.2. Ty Ié nguoi bénh PDTPT2 ha
duong huyét nang

Ha dudng huyét nang |5° ;:;?ng ?)r/:?
Co 84 31,58

Khong 182 68,42

Téng 266 100

Nhén xét: Ty 1é HPH nang la 31,58% vdi
84 nguGi bénh trong téng s6 266 ngudi bénh
dugc nghién clu.

3.2.2. Moi lién quan giifa mot s6 yéu té
cua tré mac sdi co bién ching

Bang 3.3. M6i lién quan giiia mét s6'yéu té cua tré va sdi co bién chirng

Ha dudng huyét nang

OR

%, g ORnc
bac diem C6 | Khong | [KTC95%] | P | [kTcosew] | P*
Pia chi
NGng thon | 64(33,86) | 125(66,14) - 0209 - -
Thanh th 20(25,97) | 57(74,03) '
Gigi tinh
Nam 38(40,86) | 55(59,14) 1,91 001 1,96 001
NG 46(26,59) | 127(73,41) | (1,08-3,36) | (1,02-4,16) :
Nhom tudi
<60 30024,59) | 92(7541) 0,54 002 0,49 001
>60 54(37,50) | 90(62,50) | (0,31-0,95) | % (0,24-0,87) :
BMI
<85 [ 102857 | 2507L43) | - [ 073 | - -
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18,5 dén <23 | 50(33,56) | 99(66,44)
>23 24(29,27) | 58(70,73)
Song vai vg/chong
Co 47(25,97) 134(74,03) 0,45 0.004 0,48 0.01
Khong 37(43,53) 48(56,47) (0,25-0,81) ! (0,22-0,93) !
Phuong phap diéu tri
Tiém insulin 58(36,48) | 101(63,52) 1,79 0.03 1,66 e
UBng thubc 26(24,30) | 81(75,70) | (1,01-3,23) ' (1,08-3,84) '
Thgi gian mac bénh (nam)
<10 46(25,84) | 132(74,16) 2,18 0.004 2,24 0.006
> 10 38(43,18) 50(56,82) (1,22-3,86) ! (1,16-3,98) !
Bénh dong mac
Co 72(35,12) 133(64,88) 2,21 0.02 2,03 0.02
Khéng 12(19,67) | 49(80,33) | (1,07-4,85) ' (1,12-4,97) '

p*: gia tri p sau khi phan tich h6i quy da
bién; ORkc: gid tri ty sO s chénh sau khi phan
tich hoi quy da bién.

Nhéan xét: Sau khi phan tich hdi quy da bién
cho thay cac yéu t6 lam giam chénh léch HPH
ndng 1a tudi dudi 60, s6ng chung véi vo hodc
chong; yéu to lam tang chénh léch HPH nang la
ngudi bénh nam gidi, tiém insulin, thdi gian mac
bénh > 10 ndm, cd bénh déng mac, vdi p déu <0,05.
IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
trong nghién ciru. Qua nghién clru 266 ngudi
bénh HDH tai BVDKKV Cai Nudc nim 2024
chiing t6i thu dugc két qua nhu sau: da s6 bénh
nhan dén tir khu vuc ndng thén (71,05%), diéu
nay co thé lién quan dén su phan bs dan cu. Ty
I& nir gidi mac bénh (65,04%) cao han nam gigi
(34,96%), phu hdp vdi xu hudng chung cla
bénh dai thao dudng typ 2 [4]. HGn mot nlra s6
bénh nhan (54,13%) trén 60 tudi, phan anh day
la bénh Iy thudng gép & ngudi I16n tudi. Vé chi s
BMI, phan I6n bénh nhan c6 BMI tur 18,5 dén
dudi 23 (56,01%). Tuy nhién, ty 1€ thira can,
béo phi (BMI > 23) ciing dang ké (30,83%). Pa
s6 bénh nhan séng véi vg/chdng (68,04%), yéu
t6 cd thé anh hudng dén su ho trg trong diéu tri
[7]. V& phudng phap diéu tri, s6 lugng bénh
nhan diéu tri bang insulin (59,78%) cao hon so
vGi thudc udng (40,22%), cd thé phan anh tinh
trang bénh nang han [2]. NguGi bénh co thai
gian mac bénh dudi 10 ndm (66,91%), nhung
cling c6 mot ty 1&é dang k€ mac bénh trén 10
nam (33,09%), nhém c6 nguy cd bién chiing cao
hon. Pang chi vy, ty Ié bénh nhan cd bénh dong
mac rat cao (77,06%), cho thdy ganh ndng bénh
tat dang ké.

4.2. Ty lIé ngudi bénh PTPT2 ha dudng
huyét nang va cac yéu t6 lién quan

4.2.1. Ty Ié ngudi bénh PTPT2 ha
duong huyét nang. Nghién ctu cho thay ty Ié
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bénh nhan cé (HPH) nang la 31,58%, diéu nay
cho thdy ha duGng huyét nang la mot van dé
dang quan tam & bénh nhan dai thdo dudng.
MOt nghién cltu khac tai Bénh vién Thanh Nhan
cho thay ty Ié HPH nang phai nhap vién diéu tri
1a 2,9% [2]. Su khac biét vé ty I& nay co thé do
su’ khac biét vé d6i tugng nghién ciu, tiéu chuén
chan doan HPH ndng va thsi gian theo dbi.
Nghién ctru ctia Nguyén Thi Luu (2020) cho thay
25,4% bénh nhan co tién sr HPH nang [5].
Nghién cu ctia V6 Tudn Khoa cho thdy 58%
bénh nhan dai thdo dudng tip 2 ngoai trd gap
tinh trang ha dudng huyét [4]. Nghién clu cua
Nguyén Thanh An cho thdy ty I1é bénh nhan nhap
vién do HDH chiém 8,2% t6ng s6 bénh nhan dai
thdo dudng tip 2 nhap vién [1]. Két qua cho thay
can cd cac bién phap can thiép phu hgp dé giam
thi€u nguy cd HPH ndng & bénh nhan dai thao
dudng.

4.2.2. Méi lién quan giira cac yéu té' va
nguoi bénh PTDT2 ha duong huyét nang

a. Cac yéu té dich té. Nghién cttu cho thay
HPH nang la mét van dé dang quan tdm & bénh
nhan dai thao dudng, véi ty 1€ 31,58%. Ty lé
HDH nang & nong thon la 33,86% va & thanh thi
la 25,97%, tuy nhién su’ khac biét nay khong co
y nghia thong ké (p=0,209). Tudng tu, ty I€
HDH nang & nam la 40,86% va & nif la 26,59%.
VGi OR=1,91 (KTC 95%: 1,08-3,36; p=0,01),
cho thdy nam gigi cd nguy cd HDH ndng cao hon
so vGi nir gidi. Diéu nay trai ngugc véi nghién
ciu cua Nguyen Thanh An cho thay ty Ié nif giGi
nhap vién do HPH cao hon nam gidi [1]. Tuy
nhién, can luu y rdng nghién cfu cta Nguyen
Thanh An tap trung vao bénh nhan nhap vién do
HDH, trong khi nghién clu nay xem xét HDH
ndng ndi chung. Mot nghién clru khac cta Luu
Thay Quynh thuc hién tai Bénh vién Trung uong
Quan doi 108 lai cho thady ty Ié nam gidi bi HPH
cao han (56,1%) [6]. Su khac biét cd thé do dan
s6 khac nhau.



