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huyét doéi va thém 1 chi s6 nita vugt ngudng thi
ti 1& thanh c6ng s& giam 69% [4]. Nghién clu
cla tac gia Nguyen Sy Quang ghi nhan mai lién
quan gilra chi s6 dudng huyét déi, dudng huyét
1 gid va dudng huyét 2 gid sau lam nghiém phap
dung nap glucose véi nhu cau diéu tri insulin cao
hon & nhom diéu tri tiét ché [8]. Cac bang chirng
cho thdy can kiém soat chdt ché han, thiét ké
ché do dinh duGng ti€t ché cho nhém tdng
dudng huyét doéi va tang dudng huyét 2 giG sau
nghiém phap dung nap 75 glucose dé tang ti 1&
thanh co6ng va gidm nguy cd stf dung insulin cho
nhém déi tugng nay.

V. KET LUAN

Dinh dudng tiét ché tinh mic nang lugng
theo phan mém Eiyokun & thai phu BDTDTK tai
bénh vién Hung Vuong cé hiéu qua giup dat
dudng huyét muc tiéu sau 2 tuan can thiép.
Bénh vién can tdng cudng trién khai tu’ van dinh
duBng ngay sau khi chén doan DTDTK, déc biét
luu y cac bién phap tang tuan thu. Trong thuc
hanh lam sang, Eiyokun c6 thé dugc trién khai
tai cAc cd s@ san khoa co s§ dé hd trg thai phu
PDTDTK tiét kiém thgi gian tu van, dong thdi
nang cao hiéu qua kiém soat ma kh6ng can tang
chi phi diéu tri.
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tip 2. POi tugng va phuong phap nghién ciru:
Nghién ciu md ta cdt ngang c6 phan tich trén 200
bénh nhan dai thdo dudng tip 2 tai Bénh vién bai hoc
VG TruGng Toan tu thang 04 nam 2025 dén thang 06
nam 2025. Két qua: Vé dic diém chung, dd tudi cd
trung vi Ia 61 (53-67), nlr g|d| chiém khoang hai phan
ba tong s0. Trung vi BMI G muc cao, vdi 26,89 kg/m?.
Vé théi quen, co khoang mot phan ba hut thuoc Ia
mot phan ba udng rugu bia va hau hét deu it van
dong thé Iuc (97,0%). VEé tién sir bénh nén, tat ca
bénh nhan deu ¢6 rdi loan lipid mau va dai da so cé
tang huyet ap (89,5%). Phan Ién doGi tugng cé thai
gian mac dai thao dudng tLr 10 nd@m tr@ lén (78,5%).
Dénh gia dic diém lam sang clia 200 bénh nhan dai
thao dudng t|p 2, chung t6i ghi nhan triéu chimng co
nang thudng gap 'nhat ubng nhiéu va ti€u nhiéu (cling
chiém 97,5%). Cac dau hiéu thudng gap nhat la thira
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can beo ph| (88,0%) va vong bung tang (87,5%). Dua
Vao cac xét nghlem 6 thé thay trung vi HbA1C d muc
chua dat muc tiéu, véi 7,1% (6,5-8,4). Pudng mau lic
ddi co trung vi trong khoéng binh thudng, véi 8,35
mmol/L. Cac xét nghiém bilan lipid mau co trung vi &
muc binh thudng cao. K&t qua nghién clru cho thay 16i
song tinh tai, béo phi va vong bung tang c6 mai lién
quan vdi tdng ty Ié HbAIC dat muc tiéu, su khac biét
ghi nhan déu cé y nghia thong ké (p<0,05). Ket
luan: Bénh nhan dai thao du’dng tlp 2 terdng co cac
tr|eu chiing Iam sang nhu udng nhiéu tiéu nhleu thira
can béo ph| va vong bung tang, thu’dng kém cac benh
ly ddng mac nhu rdi loan lipid mau va téng huyet ap.
Ty 1& kiém soat du‘dng huyét trong ngh|en ciru chua
cao. Trong do, 16i song t|nh tai, thira can béo phi va
vong bung tang la cac yéu t6 Jién quan vGi kiém soét
du‘dng huyet chua dat muc tleu T khoa: dal thao
dl.rdng tlp 2, d3c diém 1am sang, déc diém can lam
sang, kiém soat dudng huyét, y&u t6 ién quan.

SUMMARY

CLINICAL AND LABORATORY
CHARACTERISTICS AND ASSOCIATED
FACTORS OF SUBOPTIMAL GLYCEMIC
CONTROL IN PATIENTS WITH TYPE 2

DIABETES AT VO TRUONG TOAN

UNIVERSITY HOSPITAL IN 2025

Background: Diabetes mellitus is a rapidly
increasing non-communicable disease. Understanding
clinical and laboratory characteristics and factors
influencing glycemic control in Vietnamese patients
with type 2 diabetes (T2DM) is crucial. Objective: To
investigate clinical and laboratory characteristics and
identify associated factors of glycemic control in
patients with type 2 diabetes mellitus. Materials and
methods: A descriptive cross-sectional study with
analytical components was conducted on 200 patients
diagnosed with type 2 diabetes at Vo Truong Toan
University Hospital from April 2025 to June 2025.
Results: The median age of patients was 61 (IQR 53-
67) years, with females representing approximately
two-thirds of the participants. Median BMI was high at
26.89 kg/m2. Regarding lifestyle factors, about one-
third were smokers, one-third consumed alcohol, and
the majority were physically inactive (97.0%).
Concerning medical history, all patients had
dyslipidemia, and a high proportion had hypertension
(89.5%). Most patients had diabetes duration of >10
years (78.5%). Among the 200 patients, polyuria and
polydipsia were the most common clinical symptoms
(both 97.5%). Overweight/obesity (88.0%) and
increased waist circumference (87.5%) were the most
frequent clinical signs. Laboratory findings revealed a
median HbA1C levels at 7.1% (IQR 6.5-8.4%), while
median fasting blood glucose was within normal
ranges at 8.35 mmol/L. Lipid profiles showed values
within the high-normal range. Sedentary lifestyle,
obesity, and increased waist circumference were
significantly associated with suboptimal glycemic
control (p<0.05). Conclusion: Patients with type 2
diabetes commonly presented with symptoms such as
polyuria, polydipsia, overweight/obesity, and increased
waist circumference, accompanied by comorbidities

such as dyslipidemia and hypertension. Glycemic
control rates remained suboptimal, with sedentary
lifestyle, obesity, and increased waist circumference
identified as significant factors influencing poor
glycemic control. Keywords: type 2 diabetes mellitus,

clinical characteristics, laboratory characteristics,
glycemic control, associated factors.
I. DAT VAN DE

bai thdo dudng (DTD) la mot bénh khéng
ldy cé ty 1&é mdac bénh gia tang nhanh chdng.
Nam 2021, Lién doan Dai thdo dudng Qulc té
da udc tinh c¢d khoang 537 triéu ngudi dang
song chung vd@i bénh dai thao cTerng, chiém
khoang 10,5% dan s6 toan cau. Diéu nay da dan
dén chi phi cham sdc sirc khoe cla toan thé gidi
tang I1én tGi 966 ty do la va du kién tdi nam
2030, sé cb tdi 643 triéu ngudi mac bénh dai
thdo duGng va 743 triéu ngudi vao nam 2045
[3]. Theo thGng ké cla Lién Doan Dai thao
dudng Quoc t€, nam 2017 tai Viét Nam cd tGi
3,53 triéu ngudi dang chung song vdi bénh dai
thdo dudng va con s6 nay dugc du bdo sé ting
Ién 6,1 triéu ngudi vao nam 2040 [5].

Péi thdo dudng tip 2 1a mét r6i loan chuyén
hoa phurc tap dugc dac trung béi tinh trang tang
dudng huyét man tinh do khang insulin va suy
g|am chl'c ndng t€ bao beta tuy. Bénh cb
thé dan dén nhiéu bién chiing nghiém trong bao
gém bénh tim mach, bénh than, bénh mat va
cadc van dé than kinh néu khéng dugc kiém
soat tdt. Cac nghién clu da chi ra rang kiém
soat dudng huyét t6t ¢ thé lam giam dang k&
nguy cd phat trién cac bién chiing vi mach va cai
thién chat lugng cudc sbng cla ngudi bénh.
Kiém sodt dudng huyét dugc danh gid chu
yéu thong qua chi s6 HbAlc, la thudc do mic
dudng huyét trung binh trong 2-3 thang qua.
Céac hudng dan qudc té hién tai khuyén nghi muc
tiéu HbAlc dudi 7% cho hau hét bénh nhan dai
thao dudng tip 2 [2]. Tuy nhién, viéc dat dugc
muc tiéu nay trong thuc té€ lam sang van gap
nhiéu thach thurc, véi nhiéu nghién clru cho thay
chi ¢ khoang 40-50% bénh nhan dat dudc kiém
soat dudng huyét tot.

Nhiéu yéu t6 da dugc xac dinh c6 anh huang
dén kha nang kiém sodt dudng huyét & bénh
nhan dai thao dudng tip 2. Dac biét, nghién cu
tai Viét Nam cho thay cac yéu t6 nhu gidi tinh,
tinh trang hoc van, chi s6 khéi co thé, vong
bung, thdi quen van dong va tinh trang dinh
duBng c6 lién quan dén tu kiém soadt dudng
huyét, chia khéa gilp bénh nhan kiém soat
dudng huyét t6i uu [7]. Ty Ié ki€ém soat HbAlc
tot (dudi 7%) chi dat khoang 48,1% trong mot
nghién clfu tai Viét Nam [7], cho thdy can co
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nhitng can thiép hiéu qua hon.

Trong bdi canh do, viéc hiéu rd cac dic diém
[d&m sang, can lam sang va cac yéu té anh hudng
dén kiém soat dudng huyét & bénh nhan dai thao
duGng tip 2 tai Viét Nam cd y nghia quan trong.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Tat ca bénh
nhan >30 tudi dugc chan doan dai thdo dudng
tip 2 tai Bénh vién Dai hoc VO Trudng Toan tu
thang 4 nam 2025 dén thang 6 nam 2025.

Tiéu chudn lua chon: Bénh nhan dugc
chan doan dai thdo dudng tip 2 theo tiéu chuan
Hoi Dai thao dudng Hoa Ky nam 2022 [2].

Bénh nhan déng y tham gia nghién c(u.

Tiéu chudn loai tria: Phu nit c6 thai va
dang cho con bu. Bénh nhan dang hén mé do
bién chirng dai thao dudng.

Bénh nhan mac cac bénh ly tdm than, khéng
thé giao tiép bang I5i hay tra I8i cdu hoi phong
van trong nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang ¢ phan tich. _

C6 mau: Chon mau thuan tién, toan bo
bénh nhan phu hgp tiéu chuén chin doan trong
thdi gian nghién clu. Thuc té, ching toi da
tuyén chon dugc 200 bénh nhan phlu hdp tham
gia nghién ctru.

Néi dung nghién ciru:

Pac diém chung: tudi (trung vi, khoang t&
phan vi), gidi tinh (nam/ni), chi sd khéi co thé
(trung vi, khodng t& phan vi), hat thubc la
(c6/khong), ubng rugu bia (co/khdéng), van déng
(thudng xuyén/I6i s6ng tinh tai), tang huyét ap
(cé/khong), r6i loan lipid mau (cé/khong), tién
st gia dinh c6 ngudi mac dai thdo dudng tip 2
(cd/khdng) va thdi gian mac dai thao dudng tip
2 (trung vi, < 10 ndm, = 10 nam).

Péc diém 1a4m sang: &n nhiéu (co/khdng),
udng nhiéu (cé/khdng), tiéu nhiéu (cd/khdng),
sut can khong chu y (cd/khong), da sam ving
gay, nach, ben (cé/kh6ng), vong bung tdng
(c6/khéng) va thira can béo phi (c6/khéng).

P3c diém can 1dm sang: cholesterol toan
phan, triglycerid, LDL-cholesterol, HDL-
cholesterol, HbA1C va dudng mau lic doi.

Két qua kiém soat HbA1C: dat muc tiéu (khi
HbA1C < 7% hodc <8% dbi véi cac ddi tugng
ngudi cao tudi, dé ha dudng huyét, tac hai nhiéu
hon Igi ich khi kiém soat nghiém ngat) va khdng
dat muc tiéu [2].

DPanh gia mot s6 yéu to lién quan vai két qua
ki€m soat HbA1C.

Thu thap dir liéu: Cac doi tugng tham gia

220

vao nghién clu dugc thu thap day da thong tin
ca nhan, bénh sir va ddc diém 14m sang, can Idm
sang can thiét vao mot phiéu thu thap so6 liéu
thGng nhat.

Xu' ly va phdn tich dir liéu: Cac s6 liéu
dudc lam sach, ma hda va phan tich bdng phan
mém SPSS 26.0.

2.3. Van dé y dirc. bé cuong nghién ciu
dugc Hoi dong khoa hoc cla Trudng Dai hoc Vo
Trudng Toan phé duyét. Cac budc thuc hién
tudn thu theo cac ti€u chi vé dao dic trong
nghién clu y hoc.

Ill. KET QUA NGHIEN cU'U
Téng cdng cb 200 bénh nhan dai thdo dudng
tip 2 tai Bénh vién Dai hoc VO Trudng Toan tu
thang 04 nam 2025 dén thang 06 nam 2025
thoa tiéu chudn chon mau tham gia nghién cuu.
Bang 1. Pic diém chung cua déi tuong
nghién cuau (N=200)

Tanso| Ty lé

Pac diém (N) | (%)
o Trung vi 61

Tudi TG phan Vi 53-67
creas Nam 65 32,5
Gidi tinh NG 135 | 675

Chi sé khéi co Trung vi 26,89
thé (kg/m?) T phan vi 25,67-28,71
, iz Co 65 32,5
Hut thuoc la Khong 135 | 67.5
o~ . Co 65 32,5
Uong rugu bia—7. - 135 | 67.5

Thudng xuyén 6 3,0

Vandong  1aroR o i tai| 194 | 97,0

o P Co 179 89,5

Tang huyet ap—par 21 10,5

Roi loan lipid Co 200 100
mau Khong 0 0

Co6 ngudi than Co 20 10,0

mac dai thao R

dudng tip 2 Khong 180 | 90,0
Thdi gian mac Trgﬂgnvgvi()T u 12 (10-15)

goeithao 210 nam 43 [ 21,5

g tp > 10 nam 157 | 78,5

Nhan xét: Vé dic diém chung, db tudi cb
trung vi la 61 (53-67), nir gigi chiém khoang hai
phan ba téng s8. Trung vi BMI & mic cao, VGi
26,89 kg/m?2. Vé thdi quen, cd khoang mot phan
ba hat thube 1, mot phan ba uéng rugu bia va
hau hét déu it van déng thé luc (97,0%). Ve tién
s’ bénh nén, tat cd bénh nhan déu co roi loan
lipid mau va dai da so cd tang huyét ap (89,5%).
Phan I6n ddi tuong co thdi gian méc dai thao
dudng tir 10 nam trd 1én (78,5%).
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Bdng 2. Pac diém Idm sang & bénh
nhan dai thao duong tip 2 (N=200)

Nh3n xét: Danh gid dic diém 1am sang cua
200 bénh nhan dai thdo dudng tip 2, chdng toi

ghi nhan triéu chung co ndng thudng gdp nhat
u6ng nhiéu va tiéu nhiéu (cung chi€ém 97,5%).

Pic diém Tanso | Tylé Cac dau hiéu thudng gap nhat la thira can béo
: (N) (%) phi (88,0%) va vong bung tang (87,5%).
An nhiéu Co 87 43,5 Bang 3. Pdc diém can Iam sang d bénh
Khong 113 | 56,5 nhén dai thdo dudng tip 2 (N=200)
Uéng nhiéu Co 195 | 97,5 Pacdi€ém _ Trung viTi¥ phén vi
Khong 5 2,5 Cholesterol toan phan 46 | 374598
o on Co 195 97,5 (mmol/L) ’ 1779
Tiéu nhiéu Kho 5 55
_ _ ong / LDL-cholesterol (mmol/L) | 2,31 | 1,67-2,95
Sut can khong hCP 18173 42’5 Triglyceride (mmol/L) | 1,72 | 1,28-2,72
chuy_ Khong 26,5 HDL-cholesterol (mmol/L) | 1,37 | 1,20-1,60
Da sam ving Co 50| 25,0 HbALC (%) 71 | 6,584
gay, nach, ben | Khong | 150 750 | puing mau Iic d6i (mmol/L) 8,35 |6,37-11,18
Vong bung tang Khong 5 125 Nhan xét: Dua vao cac xét nghiém, co thé
T —— z z ‘ thay trung vi HbA1C & muc chua dat muc tiéu,
Thira can, béo Co 176 88,0 o \ U I déi i
phi Khong 24 12,0 V@i 7,1% (6,5-8,4). budng mau luc déi cd trung

vi trong khoang binh thudng, véi 8,35 mmol/L.
Cac xét nghiém bilan lipid mau co trung vi ¢ mirc
binh thudng cao.

Bang 3. Bdc diém cén Idm sang & bénh nhén dii thdo duong tip 2 (N=200)

Dic diém Khong dat mUCHglé\: ¢ Pat muc tiéu (KT(:o '.!}5%) P
wamocis S L BEOR ]9 oo
Usng rugubia g5 (o355 0oy | (039 1,29) | %2
osangtn | EER0 g0 oy
Tang huyét ap thc”)éng ?g E?‘Ifﬁfiﬁ 861 ((2485,,63:;?)) (0,15? 'f%,30) 0,145

C6 ngudi than mac dai|_Co 12 (60,0%) 8 (40,0%) 1,17 0739
thao duong tip 2 Khdng 101 (56,1%) 79 (43,9%) (0,46 -3,01) |

L T — Y R———L R T R

Vong byng téng thaéng 1121((86,?)32;/0) > 83833 (4,551 9—'9857,38) <0,001

Nhan xét: Két qua nghién cltu cho thay IGi
song tinh tai, béo phi va vong bung tang c6 mai
lién quan vdi tang ty Ié HbA1C dat muc tiéu, su
khac biét ghi nhan déu cd y nghia thGng ké
(p<0,05).

IV. BAN LUAN

Nghién c(tu cla ching toi trén 200 bénh
nhan dai thdo dudng tip 2 tai Bénh vién Dai hoc
VO Trudng Toan ghi nhan tri€u chifng cd nang
thudng gap nhat udng nhiéu va ti€u nhiéu (cling
chi€ém 97,5%). Cac dau hiéu thudng gdp nhat la
thira can béo phi (88,0%) va vong bung tang
(87,5%). Trung vi HbA1C & muc chua dat muc
tiéu, véi 7,1% (6,5-8,4). Budng mau lic déi co
trung vi trong khoang binh thuGng, véi 8,35
mmol/L. Cac xét nghiém bilan lipid mau cé trung

vi 8 muc binh thuGng cao. LGi s6ng tinh tai, béo
phi va vong bung tang cé mai lién quan véi tang
ty 1&é HbA1C dat muc tiéu, su’ khac biét ghi nhan
déu cd y nghia thong ké (p<0,05).

Két qua nghién cu cho thdy do tudi trung vi
cla bénh nhan dai thdo dudng tip 2 1a 61 tudi
vGi khoang t&r phan vi tir 53-67 tudi, diéu nay
phu hgp vdi xu hudng toan cau vé viéc tang ty 1€
mé&c bénh & dd tudi trung nién va cao tudi. Ty Ié
nir giGi chiém khoang hai phan ba téng s6 bénh
nhan, cao hon so vdi cac nghién clru trudc day
tai Viét Nam. Nghién c(u thuc hién tai Thanh
ph6é H6 Chi Minh cho thdy nit gigi chiém 65,0%
[4]. Xu hudng gia tdng ty |é dai thdo dudng &
phu nit ¢4 thé lién quan dén thay déi I6i sdng,
cdng thang tdm Iy va cac yéu t6 hormone.
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Nghién ctu quéc té€ cho thay phu nit cd xu
hudng cd ty 1€ béo phi cao hon va it tham gia
hoat dong thé luc han nam gidi, diéu nay cd thé
gop phan vao viéc tdng nguy cd mac dai thao
dudng tip 2.

Cac triéu chifng cg nang thudng gdp nhat
trong nghién ctu la udng nhiéu va ti€u nhiéu
(cung chiém 97,5%), day la nhiing triéu chirng
c6 dién cua dai thdo dudng do tdng dudng
huyét. Nghién cltu qudc té€ cho thdy cac triéu
chirng udng nhiéu va ti€u nhiéu thudng xuét
hién khi dudng huyét tang cao trén 180-200
mg/dL. Su hién dién cla cac tri€u chiing nay véi
ty 1& cao cho thdy can cai thién viéc kiém soat
dudng huyét ¢ nhdm bénh nhan nghién clu.
That vay, trung vi mdc HbA1C ghi nhan trong
nghién cltu la 7,1%, chua dat muc tiéu khuyén
cdo trong diéu tri dai thao dudng tip 2. Bén canh
do, nghién ctru ghi nhan tat ca bénh nhan déu
¢6 rGi loan lipid mau va da s co tang huyét ap,
day v6n la nhitng bénh déng mac thutng gap &
bénh nhan dai thdo dudng tip 2 trong chudi
bénh ly tim mach-chuyén hda.

Nghién clru xac dinh dugc ba yéu té chinh
c6 mdi lién quan vdi viéc kiém soat dudng huyét:
I6i s6ng tinh tai, béo phi va vong bung tdng. Day
déu 13 nhitng yéu t8 cd thé can thiép dudc, mg
ra hudng diéu tri khdng chi bang thu6c ma con
thdng qua thay ddi I6i s6ng. Cu thé, ching toi
ghi nhan trung vi BMI & mic 26,89 kg/m2, cho
thay da s6 bénh nhan thudc nhdm thira can theo
tiéu chudn WHO. Ty Ié thira can béo phi chiém
88,0% va vong bung tang chiém 87,5%, phan
anh mic do nghiém trong cla van dé béo phi
trong nhdom bénh nhan dai thao dudng tip 2. MGi
lién quan gitra béo phi va kiém soat dudng huyét
kém da dugc nhiéu nghién clu quéc t€ xac
nhan. Nghién ctru cla Achiraya
Ruangchaisiwawet et al. (2023) tai Thai Lan cho
thay béo phi (BMI =25 kg/m2) c6 mai lién quan
c6 y nghia thdng ké vai kiém soat dudng huyét
kém (OR 2,96; 95% CI 1,05-8,39) [8]. CG ché
chinh la béo phi, dac biét la béo phi bung, gay ra
tinh trang khang insulin va viém man tinh, lam
gidm hiéu qua cuta insulin ndi sinh va thudc diéu
tri. Bdc biét dang chd y la vong bung tang, mot
chi s6 phan anh béo phi bung, cling c6 mai lién
quan chat ché vdi tang ty 1é HbA1c dat muc tiéu.
Nghién cfu qudc té cho thdy vong bung co gia
tri du doan nguy cg dai thao dudng cao [6]. Két
qua nghién cltu cho thdy hau hét bénh nhan
(97,0%) c6 16i sbng it van dong thé luc, diéu nay
phu hgp véi xu hudng toan cau vé su gia tang l6i
sdng tinh tai. Thiéu hoat ddng thé luc Ia mot yéu
t6 nguy cd doc 1ap d6i vai viéc kiém sodt dudng
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huyét kém va phat trién bién chiing dai thao
dudng. Nghién clru qudc té cho thay hoat dong
thé luc déu dan co thé cai thién dd nhay insulin,
gidm HbA1lc va ho trg kiém soat can ndng [1].

Két qua nghién clru cung cdp bang chiing
khoa hoc dé xay dung cac chuong trinh can thiép
nham cai thién kiém sodt dudng huyét. Dic biét,
viéc tap trung vao gidm béo phi, tang hoat dong
thé Iuc va quan ly vong bung cd th€ mang lai hiéu
qua cao trong viéc cai thién chat lugng diéu tri.
Can cé nhitng nghién clu can thiép dai han dé
danh gia hiéu qua clia cac chuaong trinh giam can,
tdng hoat déng thé luc va gido duc slc khoe
trong cai thién ki€ém soat duding huyét. Dong thdi,
VGi thiét k€ cao cap hon, doan hé tién clu theo
ddi doc, da trung tdm vd&i ¢ mau I6n hon dé
danh gia mot cach toan dién cac yéu to anh
hudng dén kiém soat dudng huyét & bénh nhan
mac dai thao dudng tip 2.

V. KET LUAN

Bénh nhan dai thdo dudng tip 2 thudng cé
cac triéu chng 1dm sang nhu udng nhiéu tiéu
nhiéu, thira can béo phi va vong bung tang,
thudng kém cac bénh ly déng mac nhu rdi loan
lipid mau va tdng huyét 4p. Ty 1é kiém soét
dudng huyét trong nghién clifu chua cao. Trong
dod, 16i song tinh tai, thira can béo phi va vong
bung tdng la cac yéu t& lién quan vai kiém sodt
dudng huyét chua dat muc tiéu.
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VAI TRO CUA XA HINH XUONG TRONG DANH GIA GIAI POAN UNG THU
TUYEN TIEN LIET TAI KHOA XA TRI, BENH VIEN E

TOM TAT

Muc tiéu nghién ciru: Danh gia vai tro cla xa
hinh xuong trong danh gia giai doan di can xa (M)
Ung thu tuyén tién liét (UTTTL) tai Bénh vién E, xac
dinh ty I& bénh nhan c6 di can xudng trén Xa hinh
xudng (XHX) va phan tich méi lién quan gilra ké't qua
XHX v8i cac yéu t6 nguy cd PSA va Gleason clia khi
u. Poi tugng: Nghlen CLru bao géom 253 bénh nhan
nam dugc chan doan xac dinh UTTTL va dudc chup
XHX tai Benh V|en E, Tiéu chuan chon bénh nhan: (1)
Co két qua gidi phau benh xac nhan ung thu tuyen
tién liét; (2) Pugc danh giad giai doan bénh trudc diéu
tri bang chup xa hinh xuong toan than. Tleu chuan
loai tru: Nhitng bénh nhan khong dong y tham gia
nghién cru.Cac bénh nhan dugc thu nhan trong giai
doan tlr 2/2023 dén 5/2025 tai Khoa Xa tri, Bénh vién
E. Pay la nghién clru md ta cat ngang, héi ciu dua
trén ho sd bénh an va két qua chup XHX. Phucong
phap: Tat ca bénh nhan dudc tiém tinh mach dugc
chéat phdng xa Technetium-99m gdn MDP va chup XHX
toan than trén he thong gamma camera hai dau thu
(SPECT Intevo cla Siemens). Hinh anh XHX dudc bac
st chuyen khoa Y hoc hat nhan doc. Tiéu chudn xac
dinh di c&n xudng trén XHX ¢ 6 tap trung hoat dd
phong xa bat thu‘dng khu tra tai xuong, khong doi
x(rng_hai bén, loai trlr cac & tdng hoat do do chan
thudng hodc thodi hda xudng khdp. Két qua XHX
dugc ddi chiéu vdi cac thong tin lam sang va cac xet
nghlem khac (nhu PSA, chup cat I8p vi tlnh hodc cong
erdng tlr néu co) nh&m tang do chinh xac chan doan.
D lieu vé tu0| nong dd PSA ban dau, diém Gleason
sinh thiét cta cac bénh nhan dudc thu thap Chuing toi
phan nhém bénh nhan theo do tudi, mic PSA (<
20 ng/mL ho3c > 20 ng/mL) va thang diém Gleason
(<8 hoac > 8) dé danh g|a ty 1€ di can xuong trong
tufng nhom. S8 liéu dugc xtr ly va phan tich thong ké
mo ta bang phan mém SPSS 22.0. Két qua: Nghién
clfu bao gom 253 bénh nhan ung thu tuyén tién I|et
(UTTTL) dugc chan doan va chup XHX tai Bénh vién
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E. K& qua cho thdy 16,6% bénh nhan c6 di cdn
Xxuong, chu yéu & nhom bénh nhan c6 PSA > 20
ng/mL va/hoac dlem Gleason = 8. Ty |é di can xuong
tang theo dd tudi, véi nhdm bénh nhan > 70 tudi cd
ty 1€ di can cao nhat (26,5%). Trong nhém PSA > 20
ng/mL, ty Ié di can xuong dat 33,6%, trong khi nhom
PSA < 20 ng/mL chi c6 2,9% trudng hdp di can.
Tuang tu, nhém c6 diém GIeason > 8 co ty lé di can
Xuaong Ien dén 25%, cao haon nhleu so Vi nhom
Gleason < 8 (4,8%). Nerng két qua nay cho thay PSA
va diém Gleason la cac yéu t& tién lugng quan trong
ddi vai di cén xuang, trong khi tudi tac khéng phai y&u
to doc lap.

SUMMARY
THE ROLE OF BONE SCINTIGRAPHY IN
STAGING PROSTATE CANCER AT THE
RADIATION ONCOLOGY DEPARTMENT,

E HOSPITAL

Study Objective: To evaluate the role of bone
scintigraphy in staging prostate cancer (PCa) at E
Hospital, determine the rate of patients with bone
metastasis detected by BS, and analyze the
relationship between BS results and the risk factors
PSA and Gleason score of the tumor. Subjects: The
study included 253 male patients diagnosed with PCa
who underwent bone scintigraphy at E Hospital.
Inclusion criteria: (1) Pathological confirmation of
prostate cancer; (2) Staging evaluation before
treatment using whole-body bone scintigraphy.
Exclusion criteria: Patients who refused to participate
in the study. Patients were enrolled between 02/2023
and 05/2025 at the Radiation Oncology Department, E
Hospital. This is a cross-sectional, retrospective, and
prospective study based on medical records and bone
scintigraphy results. Method: All patients received
intravenous injection of Technetium-99m MDP and
underwent whole-body bone scintigraphy using a two-
head gamma camera system (SPECT Intevo,
Siemens). The BS images were interpreted by a
nuclear medicine specialist. The criteria for detecting
bone metastasis on BS were abnormal focal uptake of
radioactivity localized in the bones, with asymmetric
bilateral involvement, excluding areas of increased
uptake due to trauma or osteoarthritis. The BS results
were cross-checked with clinical data and other
diagnostic tests (such as PSA levels, CT or MRI scans
if available) to increase diagnostic accuracy. Data on
age, initial PSA levels, and Gleason score from biopsy
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