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MOT SO YEU TO ANH HWONG TO'I NONG PO HbA1c
O' BENH NHAN PAI THAO PU'ONG TiP 2

Chau Thién Binh*, Ngé Phi Nhut Thi*, Chau Hiru Hiu*

TOM TAT

Muc tiéu: Xac dinh mot s6 yéu té anh hudng dén
nong dé HbAlc trén ngusi bénh dai thao dudng
(DTD) tip 2. Phudng phap: M6 ta cat ngang c6 phan
t|ch Nghién clu trén bénh nhan ngoai tra tai Bénh
vién da khoa Nhat Tan, An Giang, o thang 5/2021
dén thang 7/2021. Két qua: Trén tong s6 bénh nhan
dal thao du’dng tip 2 la 340, chung toi thu dugc 20 chi
s8 cd lién quan t&i nhén khdu hoc, thai gian méc
benh thoi quen sinh hoat, hoat déng the luc, hiéu biét
vé benh cac chi so can Iam sang... Sau khi phan tich
thong ke SO sanh nong do HbA1lc va cac bién doc Iap,
€6 6 chi s6 lam tang nong dd HbAlc khac biét c6 y
nghia théng ke hoat dong the luc kém so vdi tot
(9,22 + 1,77 va 7,74 * 1,38); s6 ndm mac bénh =6
ndm so véi <6 ndm (9,27 +°1,73 va 7,96+1,53); nit
so vGi nam (8,89 + 1,84 va 7,94 = 1,30); khong tuan
thd va tuan thd dung thudc (9,14+ 1,81 va 8,33 %
1,69); tang va khong tang huyét ap (8,84 £ 1,96 so
vGi 8,42 + 1,60); thi€u va c6 kién thuc vé bTD (8,56
+ 1,73 so VO'I 8,65 + 1,83). K&t luan: Cac yéu to I|en
quan den glam nong do HbAlc trong ngh|en ctru nay
bao gom co hoat dong thé luc tot, DTD dui <6 nam,
giGi t|nh nam, tuan tha dung thuoc tot, kiém soét
huyet ap tot, co kién thic tot vé benh Trén co sd
ngh|en ctu nay, chung toi khuyen céo dé ngura va
giam bénh DTD t|p 2 can tang cu‘dng hoat dong thé
luc, tdng cudng gido duc kién thic vé phong va diéu
tri benh dai thao du‘dng t|p 2, kiém soat huyét ap tét
va can tuan thu dung thudc.

Tu khoa: Dai thao dudng (DTD) tip 2, HbAlc.

SUMMARY

SOME FACTORS AFFECTING HBA1C LEVEL

IN TYPE 2 DIABETES PATIENTS (T2DM)

Objectives: To determine some factors affecting
HbAlc concentration in patients with T2DM.
Methods: Descriptive cross-sectional analysis. Study
on outpatients at Nhat Tan General Hospital, An
Giang, from May 2021 to July 2021. Results: Out of a
total of 340 patients with T2DM, we obtained 20
indicators related to demographics, duration of
disease, lifestyle habits, physical activity, and
knowledge of the disease, paraclinical indicators...
After statistical analysis comparing HbAlc level and
independent variables, there were 6 factors that
increased HbA1lc levels with statistically significant
differences with p<0,05: poor versus good physical
activity (9.22 £ 1.77 vs 7.74 £ 1.38); the number of
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years with T2DM >6 years versus <6 years (9.27 £
1.73 vs 7.96 + 1.53); female versus male (8.89 + 1.84
vs 7.94 £ 1.30); non-compliance and compliance to
medication (9.14 £ 1.81 vs 8.33 £ 1.69); hypertension
versus normotension (8.84 £ 1.96 vs 8.42 £ 1.60);
lack of knowledge versus knowledge about T2DM
(8.65 = 1.83 vs 8.56 + 1.73). Conclusion: The
factors related to the reduction of HbA1lc levels in this
study included good physical activity, having T2DM for
less than 6 years, male gender, good knowledge of
the disease, good adherence to medication and good
blood pressure control. On the basis of this study, we
recommend that in order to prevent and reduce
T2DM, it is necessary to increase physical activity,
increase knowledge about prevention and treatment of
T2DM, control blood pressure well, and drug compliance.
Keywords: Type 2 diabetes (T2DM), HbA1lc.

I. DAT VAN PE

Bénh dai thao dudng (PTD) tip 2 dugc xac
dinh bdi tang dudng huyét va khang insulin dong
thai cd suy giam tuong dbi trong bai tiét insulin.
Su hién dién cta khang insulin gidi thich mai lién
hé Idam sang chat ché cia bénh DTD tip 2 vdi
béo phi va cac trang thai khang insulin khac. bay
la mot tinh trang nghiém trong, lau dai, c6 anh
hudng 16n dén chat lugng cudc song cua ca
nhan, gia dinh va xa hoi trén toan thé gigi. DTb
nam trong s6 10 nguyén nhan gy tr vong hang
dau & ngudi I8n. Co6 ba loai BDTD: Tip 1, tip 2 va
DTD thai ky. Trong d6 BTD tip 2 chiém 90% cac
trudng hap DTD [1].

Lién doan DTD Qudc t€ (IDF) da bao cao ty 1€
mac bénh DTD toan cdu ndm 2019 udc tinh
9,3% dan s6 (463 triéu ngudi), s€ tang Ién
10,2% (578 triéu ngudi) vao nam 2030 va
10,9% (700 tri€u ngudi) vao nam 2045. Ty Ié
mac & thanh thi cao hon khu vuc néng thén
(10,8% so véi 7,2%) va & nudc cé thu nhap cao
c6 ty 1& mac cao han nudc co thu nhap thap
(10,4% so vGi 4,0%). Khoang mét nira s6 ngerl
dang s6ng vGi bénh BTD (dd tudi 20-79) van
chua dugc chan doan (46,5%). Hién c6 khoang
dudi nlra ty ngudi mac DTD trén toan thé gidi,
du kién sé tang 25% vao ndm 2030 va 51% vao
n&m 2045 [1].

O Viét Nam, bénh DTD tip 2 ciing tdng nhanh
nhu cac nudc trén thé gidi: vao nam 1990 cla
thé ky trudc, ty 1€ bénh BTD chi la 1,1% (& Ha
NGi), 2,52% (G TP. HO6 Chi Minh), 0,96% (G TP.
Hué). Dén nam 2012, Bénh vién NGi ti€t Trung
uong cho biét ty 1é hién mac DTD trén toan quéc



TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 1 - 2021

G ngudi trudng thanh la 5,42%, ty I1é DTD chua
dugc chan doan trong cdng dong la 63,6% [2].
DE giam ty 1& BTD tip 2 trong cdng ddng phai
bao gobm nhiéu hanh dong nhu giam béo phi, an
ubng diéu do, ndng van ddng, hiéu biét vé bénh
ly, tudn tha diéu tri,..D€ danh gid cac van dé
néu trén, ching t6i dé ra nghién clru vé cac yéu
t6 anh hudng dén néng d6é HbAlc. Qua d6 dé ra
cac bién phap phong va diéu tri bénh DTD tip 2.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 POi tugng nghién ciru: Nghién clu
dugc thuc hién trén 340 bénh nhan BTD kham
va diéu tri ngoai trd tai Bénh vién da khoa Nhat
Tan, An Giang.

Tiéu chi lva chon: Nhitng ngudi dugc chan
doan la BTD tip 2 dang diéu tri ngoai trd tai
khoa khdm bénh cua Bénh vién nam 2021, cé
thdi gian mac bénh it nhat 6 thang, c6 kha ndng
tham gia phong van va dong y tham gia nghién ctru.

Tiéu chudn loai trir: Ngudi bénh dudc xac
dinh tién BTD, BDTD thai ky, BDTD tip 1; ngudi
bénh khong dong y tham gia nghién clu va
ngudi bénh bo tri trong thdi gian nghién clu.

2.2 Phuang phap nghién ciru:

Thiét ké nghién ciru: M0 ta cit ngang két
hgp phén tich dé xac dinh yéu t6 anh hudng.

CG mau: dudgc tinh theo cong thic udc lugng

pA-—p)
mottylén =221, d?

Dya trén nghién clru cat ngang va tién clu
vao nam 2012 cua chuong trinh DPanh gia BTD
Lién Chau A (JADE- Joint Asia Diabetes
Evaluation Program) tai Viét Nam véi c@ mau
705 bénh nhan DTD tip 2 diéu tri ngoai tru, ty 1é
dat muc tiéu HbAlc <7% la 30% [9]. Trong
nghién c(tu nay, ching to6i chon p la ty |1é bénh
nhan dat dugc HbAlc muc tiéu. Do d6 chon p =
30%. VGi a = 0,05; tin cay la 95%, Z= 1,96; d
=0,05. C8 mau tinh dudc 323. Trong ngh|en ctru
nay, ching toi c6 dugc 340 doi tugng.

_Thu thap théng tin: Su dung ky thuat chon
mau thuan tién, chon d6i tugng theo tiéu chuén
chon mau va tiéu chi loai trr. Tién hanh phdng
van theo b6 cau hoi nghién clru.

Thdi gian va dia di€ém nghién ciru: Khoa
kham bénh, Bénh vién da khoa Nhat Tan, An
Giang, tir thang 05/2021 dén thang 7/2021

2.3 Chi s6 va cong cu thu thap dir liéu

» Dic diém chung cia déi tugng nghién
clru: GOm d3c diém vé nhan khiu hoc (tudi,

gidi, trinh do hoc van, nghé nghiép) va mot so

déc diém, thdi quen trong sinh hoat lién quan
dén bénh (bénh kém theo, thdi gian mac bénh,

hit thudce 14, udng rugu bia).

Chi s6 HbA1lc (Hemoglobin Alc): HbAlc
dugc do bang phuong phap HPLC trén hé théng
may do tu dong Tosoh G8 cua Nhat. HbAlc cho
biét mirc dudng huyét trung binh trong 2 dén 3
thang trudc, qua dé danh gid mdc do cua bénh
hién tai trén bénh nhan BTD. Chlng t6i tim mai
lién quan cua cac yéu td anh hudng lén tinh
trang bénh DTD tip 2 thong qua n6ng d6 HbAlc
clia ngudi bénh,

« Hoat déng thé luc (HPTL): SI dung bd
cdu hdi GPAQ (Global Physical Activity
Questionaire) cla WHO. HDTL dugc danh gia
bang ndng lugng chuyén hda tuong duong
(MET). MET la ty 1& cia HDTL cu thé, thé hién ty
|é trao dGi chat khi nghi ngoi. Mot don vi MET
bang nang lugng ngdi yén ldng (1 kcal/kg/gid).
Theo WHO, trong 1 tuan, mot ngudi trudng thanh
nén dat it nhat 600 MET-phdt. Chiang toi dua ra 2
mic gia tri la: “Pu” khi toan bd thdi gian hoat
dong =600 MET-phdat/tuan; va “Khong da” khi
toan bo thai gian hoat dong < 600 MET-phut/tuan.

¢ Théi quen va tuan tha vé ché doé an
uodng: SU dung bo 20 cau héi PDAD (Patient
Diet Adherence in diabetes) do Mariusz Jaworski
va céc cs phét trién theo erdng dan cla Hiép hoi
DTD Ba Lan va Tiéu chudn Ch3m séc Y t& Bénh
DTD ndm 2016 cua ADA [3].Chung t6i dua ra 2
mUic gid tri: “T&t” khi tdng diém>10, “Kém” <10.

¢ Kién thirc ngu'si bénh: S dung thang
cong cu do kién thirc vé bénh DTD do trung tam
nghién c(tu bénh DTD Michigan phét trién. Cdng
cu nay gébm moét bd 20 cau hoi didng/sai dung
cho dan cu c6 dan tri thdp nhu & khu vuc Nam
A. Trong dé ¢ 16 cau kién thic tdng hap chung
va 4 cau hoi danh riéng cho doi tugng co sur
dung insulin [4]. D& thuén tién so sanh ching toi
st dung 16 cdu hoi chung cho ca 2 doi tugng
va dua ra 2 mic gia tri la: “T6t” khi téng diém
>10 va “Kém" khi téng diém <10.

2.4. Xir ly théng ké: X ly bang phan mém
SPSS 20.0. Cac bién dinh tinh dugc x{r ly bang
cross-table. Khi so sanh cac s6 trung binh, ding
ANOVA. Sau khi xUr ly tat ca cac bién cé dugc
trong nghién clru, ti€p tuc phan tich bang hoi
quy tuyén tinh da bién. S8 trung binh dudc biéu
thi v8i £ SD. C4 y nghia thong ké khi p<0,05.

2.5. Pao dirc trong nghién ciu: Nghién
ctu dugc HGi dong Y dirc cua Bénh vién da khoa
Nhat Tan thong qua. NgugGi bénh dugc giai thich
vé muc dich, y nghia, cac Igi ich va bat Igi c6 thé
gap phai va nguGi bénh tham gia hoan toan tu
nguyén.
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Ill. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong BTP nghién ciu

Péac diém cua ddi tuong S6 luong(n=340) | Ty lé % HbA1c )
e s NCr 237 69,7 8,89 + 1,87
Gidi tinh Nam 103 303 | 794130 | <0001
. 28-59 191 56,2 8,74 = 1,90
Nhom tuoi 60-86 149 438 | 842+158 | 005
Nghé Nghé khac, huu, noi trg 297 87,4 8,69 + 1,83 <0.011
nghiép Vién chitc, cong nhan 43 12,6 7,96 £ 1,34 !
Trinh do i Tiéu hoc 212 62,4 8,85+ 1,81 <0.010
hoc van | Pho théng/cao dang/dai hoc 128 37,6 8,18 £ 1,62 !
So nam >6 nam (tU 6-34 nam) 166 48,8 9,27 £ 1,76 <0.001
mac bénh <6 nam (tr 1-5 nam) 174 51,2 7,96 £ 1, 53 !

Nhén xét: Chi c6 nhom tudi (28-59 va 60-86) khdng cd y nghla thong ké. Cac yéu

u t6 khac nhu

giGi nit, nghé khac (vé huu, ndi trg, nghé khac), trinh do ti€éu hoc va s6 ndm méc bénh >6 nam déu
co n<“)ng d6 HbAlc cao nhém con lai, khac biét cé y nghia thong ké véi p<0,05.
Bang 2. Thé trang va cdc chi s6 sinh hoc cua nguoi bénh BTD

Cac chi so cua doi tugng n=340 | Ty Ié% HbA1lc p
BMI muc tiéu >23 kg/m? 221 679 | 862+ 182 | _o .«
kg/m? <23 kg/m? 109 32,1 | 8,56+ 1,67 '
3 > NguGng (nam >94; nit >80 cm) 212 62,4 8,81 £1,62
Vong eo <Ngu@ng (nam <94; nit <80cm) | 128 | 376 | 824+175 | <00°
WHR, ty sudt | = Ngu®ng (nam =0,90; nit =0,85) | 285 8,38 | 874179 | o001
€0-mong < NguGng (nam <0,90; nir<0,85) 55 16,2 7,86 + 1,46 !
e 2 Tang huyét ap 144 42,4 | 8,84 1,9
Huyet ap Khéng téng huyét &p 196 | 576 | 842+160 | <0-0°
MDRD ml/ TU trung binh dén nang <60 38 11,2 8,60 + 1,80 >0.05
phut/1.73m? Binh thuGng dén giam nhe >60 302 88,8 8,58 + 1,43 )

Nhan xét: Vong eo (nam = 94; nif = 80 cm), WHR (nam =0,90; nir >0,85) va huyét ap thap co
nong dé HbA1c cao han nhém con lai, c6 y nghia véi p<0,05. BMI va MDRD, khong cé y nghia, p>0,05
Bang 3. Mot s thoi quen sinh hoat va kién thic cua nguoi bénh DTD

Théi quen cua doi tugng S0 luong (n=340) | Ty lé % HbA1c p
. . Khong du 196 57,6 922 £1,77
Hoat dong thé luc U 144 424 774 £ 138 <0,001
~ . Co 51 15,0 8,09 + 1,34
Uong rugu bia Khéng 289 850 | 869+182 | <003
Tuan thu ché do Kém 155 45,6 8,81 +1,73 <0.05
an Tot 185 54,4 8,42 + 1,79 !
, U Co hut 30 8,8 8,12 £ 1,47 >0,05
Hut thudc la Khéng hit 310 912 | 864179
Kién thdc vé bénh Kém 196 57,6 8,65 + 1,83 >0.05
bTb Tot 144 42,4 8,56 +£ 1,73 !
Tuan tha dung Khéng 225 66,2 9,14 + 1,81 <0.001
thudc Tuan thd 115 38,8 8,33+ 1,69 !

Nhén xét: Hoat dong thé luc khdng du, tudn tha ché d &n kém, khong tudn thi ché dé dung
thubc, c6 nong do HbA1lc cao han nhém con lai, khac biét co y nghia thdng ké, p<0,05. Ubng rugu
bia c6 ndng d6 HbAlc thap hon ngudi khong udng, p<0,05, nhung khi phan tich hoi qui da bién thi
khong con y nghia thong ké. Hat thudc 14 va kién thirc vé bénh BTD khong cé y nghia véi p>0,05,
Nhung khi phan tich h6i qui da bién thi kién thirc vé bénh DTD lai c6 y nghia thdng kém, p<0,05.

Bang 4. Lipid mau cua doéi tuong

Cac chi so6 lipid mau cua doi tugng n=340 | Ty I€% HbA1lc p
>5.2 mmol/I 65 19,1 9,06 + 1,86
Cholesterol TP <5.2 mmol/| 275 | 80,9 | 849+ 173 | <005
HDI-Cholesterol >1.03 mmol/I 218 64,1 8,46 £ 1.70 >0.05
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<1.03 mmol/l 122 35,9 | 8.84 £ 1.87
- >2.58 mmol/| 166 48,8 | 8890 % 1,88
LDL-cholesterol <2.58 mmol/l 174 512 | 832+162 | <0-001
— >1.7 mmol/| 213 626 | 867177
Triglycerid <1.7 mmol/l 127 374 | 849178 | >00°

Nhan xét: Chi co cholesterol toan phan va LDL-cholesterol tang cung véi HbA1lc, p<0,05. Nhung
khi phan tich hoi qui tuyén tinh da bién thi tat ca cac bién lipid déu khong con y nghia thong ké.

Bang 5. Cac yéu té anh huong toi HbAlc

ua xur' ly hoi quy da bién.

Cac yéu to B Bs R R2 p
Hoat dong thé luc -1,105 -0,309 0,412 0,170 0,000
S6 nam mac bénh ,993 0,281 0,371 0,137 0,000
Gidgi -,501 -0,130 0,245 0,060 0,007
Tuan tha dung thudc -0,381 -0,102 0,217 0,047 -0,030
Tang huyét ap -0,430 -0,120 0,117 0,014 0,010
Kién thirc nguGi bénh vé DTD 0,336 0,094 0,090 0,008 0,044

Nhan xét: Khi phan tich bang ANOVA, trong
20 bién thi c6 14 bién cd y nghia théng k&, p
<0,05. Do BTD (qua phén tich nong d0 HbA1c)
phu thudc rat nhiéu bién doc 1ap khac, nén
ching téi dung hoi qui tuyén tinh da bién dé xur
ly. Khi phan tich chi con 6 bién con y nghia
thong ké. Riéng bién kién thdc ngugi bénh khi
xUr ly bang ANOVA thi khdng c6 y nghia thdng
ké, p >0,05, nhung qua hoi héi qui thi lai co y
nghia, tuy yéu, véi p=0,044. Qua phan tich hoi
qui, hé s6 tuong quan R gilta HbAlc va hoat
ddng thé Iuc la cao nhat véi R=0,412; sau dé
giam dan: s& ndm mac bénh , giGi, tuan thu
dung thudc, tang huyét ap va cudi cung la ki€n
thirc vé BTD thap nhat vdi R=0,09.

IV. BAN LUAN

Trong nghién cfu clia chdng t6i cd 20 bién sG
dugc phén tich bang ANOVA bao gém cac dac
diém nhan khiu hoc, théi quen sinh hoat, thé
trang, kién thirc vé bénh va cac chi s6 sinh hoc
cla ngudi bénh, trong dé cd 7 bién khong co y
nghia thong ké. Do nong d6 HbA1c phu thudc rat
nhiéu cac bién doc 1ap, nén chdng toi dung hoi
qui tuyén tinh da bién phan tich thi chi con 6
bién khac biét cé y nghia thong ké, p<0,05. Cac
bién nay, ching t6i sap theo tuong quan giam
dan gilra DTD tip 2 va cac bién doc lap: Tudng
quan manh nhit 1 hoat déng thé luc vdi
R=0,412; s6 nam mdc bénh véi R=0,371; gidi
tinh v&i R=0,245; tuan tha dung thudc vGi
R=0,217; tang huyét ap véi R=0,117 va cudi
cung, cling la bién tudng quan kém nhat cua
HbA1c véi R=0,09.

MGi tugng quan cla HbAlc va cac bién déc
Iap t&r mdic d6 manh dén yéu trong nghién clu
cta ching téi dugc ban luan nhu dudi day:

Ngudi cé hoat ddng thé Iuc tot nhat cd nong
doé HbAlc thap 7,74 + 1,38 so vdi so vdi nhom

ngudi it hoat dong véi HbAlc la 9,22 + 1,77.
Téng cuting hoat dong thé luc 1a mot van dé chu
yéu va hiéu qua nhat cla ngudi bénh BTD t|p 2
mong mudn thuyen giam bénh. Beraki& va cs
[7] nghién c(tu & Thuy Dién vao ndm 2014 thiy
muc HbAlc trung binh & nhém it hoat dong thé
luc 8,8% =+ 1,5 cao hon so vdi nhdm hoat dong
thé luc nhleu 7,7% £ 1,0, p<0,001. Theo
Beraki A va ¢s, mdi lién quan nay dugc tim thay
8 ca hai gldl va phan tich hoi quy cho thady maoi
guan hé van cé y nghia khi dugc diéu chinh loai
trir cac yeu to gay nhleu 6 thé xay ra.

M6t s6 tac gia cho rang cang 16n tudi, nguy co
dé khang insulin trong qua trinh l3o héa cg xuang
sé cung cap loi g|a| thich toan dién hon cho viéc
gia tang ty Ié mac bénh DTD loai 2 & ngerl cao
tudi va ciing s& cung cdp mét quan diém toan
dién han cho viéc phong ngitra va diéu tri bénh
DTD tip 2 & ngudi cao tudi. Trong nghién clu cla
chiing t6i, s6 ndm méc bénh dudi 5 ndm c6 nong
do HbAlc 7,96 + 1,53 thap han khi so v8i nhom
mac >6 nam tra 1&n vai 9,27 + 1,76 khac biét cd
y nghia théng ké véi p<0,001; khi phan tich hoi
qui da bién cling c6 két qua tuong tu. Verma va
cs [6] nghién cru trén 76 doi tugng, trong dé 30
ngudi binh thudng, khdng mac bénh BTD va 46
nguGi con lai la bénh nhan BTD vai thai gian khac
nhau trong nhiéu ndm dudc chan doan mac bénh
DTD. Két qua thu dugc chi ra rang mirc HbAlc
gia tang theo thdGi gian mac bénh BTD ciing nhu
mUc insulin cho thdy méi tuang quan dang ké sau
khi diéu chinh theo tudi, gidi tinh va thdi gian mac
bénh DTD.Verma va cs cho rang day la do qua
trinh 130 héa hay bénh BTD khién ngay cang tang
dé khang insulin, van con nhiéu gay tranh cai.

Yéu t6 V€ gidi cling anh hudng nhiéu dén
nong dé Hbalc. Nhiéu tac gia cho rang phu nit
méac bénh DTD tip 2 kiém soat dudng huyét kém
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hon nam gidi. Nguyén nhan theo cac tac gia nay,
cd thé do khac biét cdn bang ndi mdi glucose,
dap Ung diéu tri va yéu to tam ly [5]. Trong
nghién clu cua ching toi, s6 bénh nhan BTD la
340, nit chiém 69,7% va nam chi 30,3%. NI co
nong do HbA1c 8,89 + 1,87 so vdi nam vdi 7,94
+ 1,30, cao hon 0,94 = 0,57 so vdi nam, c6 y
nghia thong ké véi p<0,001. Duarte va cs 6 Nam
My nghién clu trén 9418 bénh nhan mdc bénh
DTD & Brazil (n = 5692) va & Venezuela (n =
3726), bao gbm 6214 (66%) phu nif va 3204
(34%) nam giGi. M(c HbAlc & phu nif la cao hon
nam gidi trung binh 0,13 (KTC 95% 0,03 dén
0,24; p = 0,015), sau khi hiéu chinh cac bién doc
I4p nhu tudi, tinh trang hén nhan, gido duc,
ching tdc, qudc gia, BMI, thsi gian mac bénh,
tuan tha ché do an udng, tuan tha diéu tri... [5].

VEé tuan tha dung thudc, nghién cru & chdng
t6i ngudi khong tuan thu dung thudc chiém ty 1€
cao V@i 66, 2% va cling c6 nong dé HbAlc cao
han 9,14 + 1,81 so vdi ngudi tuan tha véi ty I€
chi 38,8% va HbA1c thap hon 8,33 + 1,69, khac
biét cd y nghia thdng ké vdi p <0,05. Mudn &n
dinh lugng dudng, tuan thu dung thudc cung véi
cac bién phap khac mdi dan tdi thanh cong.

DTD tip 2 ludn di kém véi téng huyét ap la
mot dien ti€én thudng gap. Theo thdi gian, bénh
DTD lam hong cadc mach mau nhd trong cd thé
cla nguGi bénh DTD, khi€n thanh mach cing lai.
biéu nay lam tang ap luc, tir d6 dan dén huyét
ap cao. Nghién clu cta chung t6i ty 1€ tang
huyét ap d nhém ngudi DTD la 42,4% va HbAlc
trung binh la 8,84 £ 1,96; trong nhom ngudi
khoéng tdng huyét ap chi€ém 57,6%, c6 nong do
HbA1c thap hon 8,42 + 1,60, p <0,05.

Su hi€u biét cua ngudi bénh vé BTD lubn la
yéu t8 quan trong gép phan kiém soat co hiéu
qua bénh BTD tip 2, nghién cttu clia ching toi
ndng dd HbA1c ciia nhdm hi€u biét kém va hiéu
biét tot [an lugt la 8,65 £ 1,83 so vai 8,56 %
1,73. Sau khi phan tich h6i qui tuyén tinh thi su
hiéu biét vé BTD cta ngudi bénh cling da gdp
phan vao hiéu qua diéu tri véi p<0,05. Cong
trinh cla Christie va cs [8] ciing chirng minh sy
hiéu biét ciia ngudi bénh vé& BTD gbp phan pha
v3 cac rao can va la cd hodi dé cai thién ndng dod
HbAlc.

V. KET LUAN

Cac yéu t6 lién quan dén giam ndng do
HbA1lc trong nghién clfu nay bao gobm cé hoat
ddng thé luc tét, BTD tip 2 dudi <6 nadm, gidi
tinh nam, tudn thd dung thudc tdt, kiém soat
huyét ap tot, cd kién thdc tét vé bénh. Cac yéu
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t6 anh hudng trong nghién cru clia chdng t6i, cd
nhitng yéu t6 khdng thé diéu chinh dugc nhu
gidi tinh, s6 ndm mac bénh. Nhung cd cac yéu t6
anh hudng khac cé thé diéu chinh 6 ngudi bénh
DTD tip 2 nhu tdng cudng hoat dong thé luc,
tang cudng gido duc kién thiric vé phong va diéu
tri bénh DTD tip 2, kiém soéat huyét ap t6t va can
tuan thd dung thudc. Néu thuc hién cac khuyén
cao trén day, viéc phong chong “dich BTD tip 2”
mdi co hiéu qua, gbp phan giam bét ganh nang
vé bénh tat cho cong dong dan cu.
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