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PAC PIEM LAM SANG VA CAN LAM SANG
CUA VO’ BANG QUANG TRONG PHUC MAC TAI BENH VIEN CHO' RAY

Thai Kinh Luan!?, Chiu Quy Thuin?, LAm Vin Chwong'

TOM TAT

Muc tleu M6 ta cac dic diém Iam sang, can lam
sang va cac ton thuang phdi hop clia bénh nhan vd
bang quang trong phtc mac dugc diéu tri tai Benh
vién Chg Ray. DOoi tugng va phucng phap nghlen
clru: Nghlen ctu hoi ciru mo ta loat tru‘dng hop. Gom
tat ca nhitng tru‘dng hop dugc chan doan vd bang
quang trong phtic mac dudc diéu tri tai bénh vién Chg
Ray tUr 01/2019 — 06/2024. K&t qua: Nghién cliu cd
111 TH dugc chin doan v bang quang trong phtc
mac va dugc diéu tri tai bénh vién Chg Ray, tuoi trung
binh 1a 39, 8 + 15,3 va dd tudi lao dong tir 20 den 40
chiém da so ty Ie nam/ nir 1a 6,9/1. Ly do vao vién
pho bién cla cac trerng hop_ Ia tai nan giao thong
chiém 81, 1%. D3c diém 1am sang phd bién 1a dau ha
vi, ti€u mau [an lugt 13 84,8% va 90,2%. D&u hleu co
choang chan terdng ch|em 5,4%. Trong nghién ctu
cla chidng t6i c6 9% cac TH vG bang quang trong
phuc mac ty phat terdng trleu cerng khong dién
hinh, bénh nhan vao vién tré, nen chan doéan terdng
mudn hay bd sét. Cystography va CT- -Cystography co
vai trd quan trong trong chan dodn vd bang quang
trong phuc mac vGi do nhay Ién dén gan 95%. Trong
nghién cfu clia ching tdi c6 89,2% cac TH dudc chén
doan trudc phau thudt la vd BQ trong phdc mac. T|nh
trang ton thu’dng di kém cé chan thu‘dng dau mat va
gay khung chau hay gdp nhat véi ti 1 [an lugt 13
19,8% va 13,5%. Két luan: V3 bang quang trong
phuc mac thu’dng gap & dd tudi lao dong cé nguyén
nhan phd bién 13 tai nan giao thdng Vvéi chodng chan
thuong chiém ti 1& 14 5,4%. Trong dd, cac phudng tién
hinh anh hoc dong vai trd quan ‘trong chan doan la
Cystography va CT-Cystography véi d6 nhay gan 95%.
Tur khoa: /G bang quang trong phic mac, chg ray

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
INTRAPRITONEEAL BLADDER RUPTURE

TREATED AT CHO RAY HOSPITAL

Obiective: Describe the clinical features,
paraclinical characteristics, and associated lesions of
patients with intraperitoneal bladder rupture treated at
Cho Ray Hospital. Materials and Methods: A
retrospective descriptive case series study, including
all cases diagnosed with intraperitoneal bladder
rupture and treated at Cho Ray Hospital from January
2019 to June 2024. Results: The study included 111
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cases diagnosed with intraperitoneal bladder rupture
and treated at Cho Ray Hospital. The mean age was
39.8 + 15.3 vears, with the maiority beina of working
age (20-40 vears). The male-to-female ratio was
approximately 6.9:1. The most common cause of
hospital admission was traffic accidents, accounting
for 81.1% of cases. The most frequent clinical
features were suprapubic pain and hematuria,
observed in 84.8% and 90.2% of patients,
respectively, while sians of traumatic shock were
present in 5.4% of cases. In our studv, 9% of cases
were spontaneous intraperitoneal bladder ruptures,
which tvpically presented with atypical symptoms.
These patients often presented late, leading to
delaved or missed diagnoses. Cystography and CT-
cystography plaved crucial roles in diagnosing
intraperitoneal bladder rupture, with sensitivities
approaching 95%. In our study, 89.2% of cases were
diaanosed with intraperitoneal bladder rupture
preoperatively. The most common associated injuries
were craniofacial trauma and pelvic fractures, with
incidences of 19.8% and 13.5%, respectively.
Conclusions: Intraperitoneal bladder rupture
commonly occurs in individuals of working age, with
traffic accidents being the most frequent cause.
Traumatic shock was observed in 5.4% of cases.
Imaaging modalities such as cystography and CT-
cystography play a crucial role in diagnosis, with
sensitivities approaching 95%. Keywords:
Intraperitoneal bladder rupture, cho ray

I. DAT VAN DE )

Bang quang la tang rong, khi khong chira
nudc tiéu nam trong tiéu khung phia sau xuong
mu, trén day chau. Bang quang bi vG trong phtc
mac sau mét chan thuaong vao vung dudi ron do
bi da4, dam vao bung, nga va dap vung bung
dudi rén vao vat cirng hodc vG do bi dé ép trong
tinh trang cdng day nudc tiéu, vugt Ién trén
xuong mu.'?2 Ngoai ra, v@ bang quang con gap
trong nhitng trudng hgp v& tu’ phat hay sau can
thi€p noi soi hay phau thuat.3

VG bang quang trong phtc mac la mot cadp
clu tiét niéu. Bénh nhan v bang quang thudng
dén bénh vién trong bénh canh da chan thuang,
¢4 nhiéu tén thuang phéi hop nhu chan thuong
so ndo, gay khung chdu, chén thuong nguc
bung, gdy xucng tdr chi...}? Vi vay, cac dau hiéu
lam sang chan doan v bang quang thu‘dng bi lu
mS va dé bi bd qua, din dén viéc chan doan
mudn va cd thé bi bo sét tén thuong, dic biét
khi bénh nhan trong tinh trang choang ndng.!
Xudt phat tir nhiing thuc tién trén, ching toi tién
hanh nghién cliu dé tai: "Khéo sat cdc dic diém
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/am sang va can 18m sang cua bénh nhan vd
bang quang trong phuc mac duoc diéu tri tai
Bénh vién Cho Ray”.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Bao gom tat ca
cac trudng hgp bi v8 bang quang trong phuc
mac dudc chan doan tai B&nh vién Chg Ray tUr
01/2019 dén 06/2024.

Tiéu chuén lua chon déi tuong nghién
ctru: Bénh nhan dugc chan doan v8 bang quang
trong phic mac

H6 sd bénh an day du thong tin, hgp l€.

Tiéu chudn loai trir. Bénh nhan dd dugc
diéu tri phau thuat & tuyén trudc.

HO sa thi€u cac bién s6 can thu thap thong tin.

Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciru hoi clru
mG ta loat trudng hgp tir 01/2019 dén 06/2024.

CG mau nghién cdu: C8 mau nghién clu
dugc xac dinh theo phuong phap 1dy mau thuan
tién la tat cd cac bénh nhan dam bao du cac tiéu
chi nghién cru trong thdi gian nghién clu.

Thoi gian nghién ciru: Nghién ciu dugc
thuc hién tir 01/2019 dén 06/2024.

Cac tiéu chi nghién cu

Pic diém chung cua déi tuwgng nghién
clru: Tudi bénh nhan

Gigi

Nguyén nhan v3 bang quang trong phlc mac

Tai nan giao thong

Tai nan sinh hoat

Tai nan lao dong

Ty phat .

Thdi gian tUr lUc tai nan dén khi phau thuat

Pic diém 1am sang, can 1am sang. Nghién
cliu cac déc diém Iam sang, can 1am sang va gia tri
clia cac dic diém nay déi vGi chan doan.

Pdc diém I5m sang:

Tiéu mau hay thdng niéu dao cd mau

M&c tiéu nhung khéng tiéu dugc

Dau ha vi lan khap bung

Choang: da va niém nhgt, tai, va mo hdi,
chan tay lanh, thd nhanh néng, mach nhanh nho
trén 100 lan/phat, khd bdt, huyét ap ha < 90
mmHg.

Pdc diém cadn ldm sang: Chup bang
quang cd thuGc can quang (Cystography) ghi
nhan cac gia tri thoat thu6c can quang vao trong
phlc mac, thoat thuéc can quang ra ngoai phuc
mac va phdi hgp ca hai.

Chup cat I8p vi tinh bung chau co tiém thubc
can quang (CT-Scans) ghi nhdn dic diém ton
thuang bang quang va cac tén thuong di kém.

Thu thap va xtr ly sd liéu: Epidata, Stata 14.2

Y dirc: Nghién clru xét duyét bai HOi dong Y
dlrc cta Pai hoc Y Dugc Thanh phd H6 Chi Minh
theo quyét dinh s6 205/ HDPD-DHYD ngay 24
thang 01 nam 2024.

Il. KET QUA NGHIEN CU'U

T thang 01/2019 dén thang 06/2024 c6 111
trudng hgp chan thudng v8 bang quang trong
phuic mac dugc diéu tri tai bénh vién Chg Ray.

3.1. Pac diém chung cua d6i tuong
nghién c{ru. Tudi trung binh 13 39,8 + 15,3 (16-
92 tudi), trong d6 s6 bénh nhén tir 20 dén 40
tudi chiém da s6 vai 50% cac trudng hop.

S6 lugng bénh nhan nam la 97/111 bénh
nhan chiém 87,4%, nit 14/111 bénh nhan chiém
12,6%. Ti I€ nam/nit la 6,9/1.

Bang 1. Nguyén nhan chéan thuong vo
bang quang trong phic mac

Nguyén nhan S0 TH (n) | Ty lé (%)
Tai nan giao thong 90 81,1
Tai nan sinh hoat 8 7,2
Tai nan lao dong 3 2,7
Tu phat 10 9
T6ng cong 111 100

Tai nan giao théng cé 90 TH (81,1%) chiém
da s0.

Bang 2. Phdn bé sé6' TH (%) theo triéu
chirng cua véd bang quang va xur’ tri d tuyén
trudc

< aem SOTH| Tilé
Pac diém (n) | (%)
Triéu chirng cua vG bang quan

Tiéu mau hay Cé 83 90,2
thdng ND co Khong 9 9,8
mau Khong ghinhan | 19 17,1
Mac tiéu Cd 56 | 90,3
nhung khéng Khong 6 9,7
ti€u dugc | Khdng ghi nhan | 38 34,2
o N Co 9 20,9
GO due ving Khéng 34 | 79,1
P Khdng ghi nhan” | 68 | 61,3
Triéu chirng cua cac tdn thuong phdi hgp
bau khi ép Co 10 43,5
bira khung Khong 13 56,5
chau Khong ghi nhan™ | 88 79,3
Dau ha vi 94 84,8

Choang 6 5,4

Sd clu G tuyén trudc 90 81,1

Ghi chd: (*): khong ghi nhan trong ho s¢
bénh an

Trong s6 cac trudng hdp ¢ ghi nhan dir liéu
hd so, ba triéu chiing 1dm sang phé: ti€u mau
hay thong niéu dao c6 mau chiém 90,2%, dau
ha vi lan khdp bung chiém 84,8% va mac tiéu
nhung khéng di ti€u dugc chiém 90,3%.
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Bang 3. Hinh anh chup cat Idp vi tinh vé
bang quang trong phiic mac

K&t qua chup cat I6p vi tinh S((’n-I;H -(r(',/:"-)a
Dich tu do 0 bung 80 | 72,1
Thoat thudc can quang trong
ohiic mac 13 | 11,7
Thoat thudc can quang ngoai 1 0.9
phlc mac !
Thoat thudc can quang trong va 2 18
ngoai phiic mac phoi hgp !
Mau cuc long bang guang 4 3,6
Binh thutng 5 4,5
Ton thugng khac 6 9
Tong cong 111 | 100

Trong nghién clu cla chung toi, két qua
chup cat I8p vi tinh phat hién hinh anh thoat
thudc can quang ra ngoai bang quang cé 16 TH
chiém 14,4% bao gém thoat thudc can quang ra
ngoai phic mac, trong phic mac va phoi hgp
trong va ngoai phic mac. CT-Scans chi ghi nhan
hinh &nh dich tu do 6 bung chiém nhiéu nhat vdi
80 TH (72,1%).

Bang 4. Phdn b6 s6' TH theo két qua
chup X-quang bang quang co can quang

Két qua Cystography |S6 TH (n)(Ty Ié (%)
Khong chup 14 12,7
Thoat thudoc ra ngoai PM 2 21
canh BQ !
Thoat thuoc vao trong PM 92 94,9
Binh thuGng 3 3
Tong cong 111 100

Trong 14 TH khdng chup Cystography: Viém
phldc mac do v3 tang rong 5/14 (35,7%), Xuat
huyét bang quang nhiéu 1/14 (7,1%) va CT-
Scan c6 hinh anh v3 BQ trong PM 8/14 (57,2)

Trong nghién cru clia chdng t6i, ty Ié cac TH
dudgc chup Cystography cé 97 TH chiém 87,3%,
trong do thoat thudc can quang vao trong phc
mac ¢ 92 TH chi€ém 94,9%.

Bang 5. Phdn bé s6" BN theo cdc tén
thuong phéi hop

Tén thuang phéi hgp S‘(’nT)"' I},’/:;‘
Chan thuong gan 6 |54
VG rudt non 1 109

Rach mac treo rudt 12 10,8
Chan thuong than 1 (0,9
Chan thugng lach 2 |1,8
Gay khung chau 15 |13,5
Chan thugng cd quan sinh ducngoaii 1 | 0,9
Gay xudng cac chi 13 |11,7
Chan thuong dau mat 22 |19,8
Chan thuong cot song 2 |18
Chan thuong nguc 8 |72
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Trong nghién cfu cta ching tdi, tén thuong
phbi hgp chiém ty Ié cao nhat la chan thuong
dau mat cé 22 TH (19,8%), ké dén gay khung
chau 15 TH (13,5%) va rach mac treo rudt 12
TH (10,8%).

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cl'u

- Bdc diém vé tudi: Trong cac nghién cliu
trudc dd, vé bang quang trong phldc mac da so
gdp & do tudi lao dong. Trong nghién cfu cla
ching tdi, tudi 16n nhat 92, tudi nho nhat 16,
tudi trung binh 1a 39,8. D6 tudi chiém nhiéu nhat
trong nghién ctru la tir 20 dén 40 tudi.

Theo Kinzie va cs, tudi trung binh clia bénh
nhan trong nghién clru 1a 40,2 tudi, tudi thap
nhat 13 20 tudi, tudi cao nhét la 90 tudi.5 Nghién
clru cta Trinh Hoang Tin, d6 tudi trung binh 1a
33,4 tudi, tudi nho nhat Ia 17, tudi I6n nhét 1a
70, do tudi chiém ty 1& cao nhéat la tir 20 dén 50
tudi.® Ty Ié v3 bang quang trong phlc mac theo
dod tudi trong dé an clia chdng t6i chiém nhiéu
nhéat 1a tir 20 dén 40 tudi, gan tudng tu’ cac tac
gia khac. D6 tudi trung binh trong dé an cd cao
han cac tac gia khac.

Hau hét cac bénh nhan nay nam trong do
tudi lao dong, day la luc lugng lao ddng chinh,
do do6 anh hudng nhiéu dén cudc s6ng cua bénh
nhan, gia dinh va xa hoi.

- Pdc diém vé gidi: Phan bd gidi tinh trong
nghién clfu cta chung téi la ty 1€ nam 87,4% va
nir 12,6%. Ty |é nay tuong duong véi cac tac gia
khac. Tac gia Lé Anh Tuan ty Ié nay la 95,5% va
4,5%.7 Trinh Hoang Tin ty I& nay la 77,4% va
22,6%. Nhin chung, nam gidi cd tan suat vd bang
quang cao han nif gidi va thudng xay ra & do tudi
lao dong, vi nam gidi & dd tudi nay thudng tham
gia giao thdng clng véi tinh trang st dung rugu
nén lam tang nguy cd v@ bang quang.

4.2. Pac diém l1am sang

- Nguyén nhdn chdn thuong vd bang
quang trong phiic mac: Theo Nguyéen Xuan
Toan*, nguyén nhan chiém da s6 la tai nan giao
thong chiém 90,1%. Ciing theo tac gid Trinh
Hoang Tin®, nguyén nhan chiém da s6 la tai nan
giao thong chiém 72,6%. Trong nghién clfu cla
chdng t6i, nguyén nhan thudng gdp nhat la tai
nan giao thong vdi 81,1%, gan tuong dong vdi
cac tac gia trén.

- Triéu chirng cua vé bang quang: Theo
bdo cdo cua Kinzie va cdng su (2013), tiéu mau
hay thong niéu dao c6 mau chiém ti 1€ 76,7%.°
Két qua nghién cltu cta ching téi kha tugng
doéng. Ngoai ra, triéu chiing ti€u mau hay thdng
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niéu dao cd mau cd thé gép trong cac trudng hop
sau: chdn thuong thén, v8 bang quang hay ton
thuong niéu dao. Vi vay, sau mot chan thuong
vung bung chiu kém theo rdi loan di tiéu, tiéu
mau hay thong niéu dao c6 mau la nhiing triéu
chiing ggi y ton thuong dudng tiét niéu, ching ta
can khao sat mét cach cé hé thong.

Pau ha vi lan khap bung ciling thudng xuét
hién. Theo tac gia Trinh Hoang Tin®, triéu ching
nay chiém ti 1€ 90,6%. Nghién cfu cla ching toi
c6 phan thap han c6 thé cé khac biét vé quén
thé€ nghién clru. M3c du triéu chiing dau ha vi
lan khdp bung chiém ty 1é cao, tuy nhién can
chan doan phan biét véi gdy khung chdu, hay
t6n thuadng cac tang khac trong & bung.

Choadng c6 6 TH (5,4%) la dau hiéu biéu
hién tinh trang ndng cla bénh. Séc cé thé do
mat mau hay dau, nhung hau nhu bao gid ciling
xay ra trén bénh nhan cd nhiéu tdn thuong phdi
hgp, day la nguyén nhan chinh gay t vong
trong vong 6 giG dau sau khi xay ra tai nan.”
Theo Trinh Hoang Tin®, ti 1€ bénh nhan co so6 la
48,4%; nghién clfu cla chdng t6i thap hon cac
bdo cdo cla cac tac gia co thé do trong nghién
clu cla ching tdi thuc hién tai Bénh vién Chg
Ray la tuyén cudi cua khu vuc phia nam, nén da
sd da dugc hdi sic va 6n dinh huyét dong tur
tuyén trudc.

S6 BN da dugc so cliu & tuyén trudce la 90 TH
(81,1%), diéu nay ndi Ién bénh vién Chg Ray la
tuyén cudi nén da s6 da dugc sc clru trude do.

4.3. Pac diém cén lam sang

- Két qua chup cat Iop vi tinh: Theo tac
gia William SH va cs (2002) thi CT-Scans giup
phat hién ton thuong tang ddc trong & bung Vi
ty 1€ tlr 92-97,6%, tuy nhién phudng tién nay
dugc xem la khong hitu dung dé chan doan ton
thuong tang rong hay ton thu’dng mac treo
rudt.s O nhu‘rlg bénh nhan cd nguy cd ton
thuang tang rong hay mac treo rudt, néu CT-
Scans cho két qua am tinh thi khong du do tin
cdy dé loai trir cac tdn thuong kém theo nay.

Péi vai tdn thuong bang quang, trong bao
cdo cla Hass C.A va cs (1999), CT-Scans chan
doan dugc 8 trong 15 TH v3 bang quang va
khéng chinh xac bang chup bang guang cé can
quang.’ Do bang quang la tang rong, khi chan
thuong bang quang s€ xep lai nén rat kho thay
vét rach bang quang. Trong nghién clu cua
ching t6i, d6 nhay cta CT-Scans la 11,7%.

- Két qua chup X-quang bang quang co
can quang: Chup X-quang bang quang c6 can
quang la cdng cu gilp chan doan v bang quang
vGi d0 chinh xac cao vai do nhay 90 - 95% va do
dac hiéu 100%.1° Trong nghién citu clia chlng

t6i, d6 nhay cla Cystography (94,8%) kha tuang
dong vdi bao cdo cla cac tac gia.

- Cdc tén thuong phéi hop kém theo: So
véi bdo cdo cua Kinzie va cs (2013), tdn thudng
trong & bung chiém nhiéu nhat 74%, k& dén la
gay khung chau 59%, trong khi dé gay xuang so
chi chiém 11,1% va tén thuong ndo chiém
18,5%.> Két qua nghién clu cua ching toi co
khac biét chit it so vdi bao cdo cua Kinzie ¢ thé
do déc diém dé an ching tdi chon bao gém ca
cac vét thuagng, chan thugng dau mat ¢ da va
md mém nén cd thé chiém ty 1& nhiéu hon. Con
ton thuang trong & bung ching téi chia nho tdn
thuong cu thé hon gém rach mac treo, chan
thuang gan, lach, v3 ru6t non nén ty |é cé phan
it han. Ngoai ra gay cac xudng dai cling dang
guan tam va chiém ty |&é khong nho. Nhung nhin
tong thé két qua ching tbi kha tuong déng véi
tac gia khac.

4.4. Han ché cia nghién ciru. Nghién ciu
cla ching t6i, mdc du da cung cap nhitng di
liéu quy gid vé dac diém lam sang va cén 1dm
sang cua v8 bang quang trong phic mac tai
Bénh vién Chg Ray vdi ¢ mau tudgng doi I6n,
nhung ciing khong tranh khdi mét s6 gigi han
nhat dinh.

Thiét ké nghién ctru hoi clu: Do la nghién
ciu hoi ctu, dir liéu dugc thu thap tr hd sg
bénh an, diéu ndy co thé dan dén viéc thiu hut
mot s6 thong tin chi tiét hoac thong tin khong
dugc ghi nhan day dua. Vi du, mét s6 trudng hgp
triéu chirng 1dm sang c6 thé khdng dudc mé ta
chi tiét d”éy dd nhu mong mudn clla mot nghién
ctu tién clu.

Phu’dng phap chon mau thuan tién: C8 mau
dugc xac dinh bang perdng phap 18y mau thuan
tién, bao gom tat ca cac trudng hgp dap Ung
tiéu chi trong mét khoang thdi gian nhat dinh.
biéu nay cd nghia la két qua cta nghién clru co
thé khdng dai dién hoan toan cho quan thé bénh
nhan v@ bang quang trong phldc mac néi chung
G cac cd s@ y té€ khac hoac trén pham vi rong han

V. KET LUAN

VG bang quang trong phtc mac la mot cap
cltu tiét niéu vai do tudi thudng gap 1a 20 — 50
tudi. Nguyén nhan phd bién cla cac trudng hap
Ia tai nan giao théng chiém 81,1% véi dic diém
lam sang phé bién la dau ha vi, ti€u mau lan lugt
la 84,8% va 90,2%. Ty Ié s6c chan thuang gap
trong nghién ctu chiém 5,4%. Cystography va
CT-Cystography cé vai trd quan trong trong chan
doan v3 bang quang trong phuc mac véi do
nhay lén dén gan 95%. CT-Scans con giup phat
hién cac ton thuong di kém, cé dd nhay kém
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11,7% trong cha’n) doan v3 bang quang trong
phdc mac va cac ton thuong rudt hay mac treo.

TAI LIEU THAM KHAO
%) Tru’dng Thanh. Chan thuang bang guang.
Cap cttu ngoai khoa tap 2, Nha Xuat ban Giao duc
Viét Nam, Ha Noi. 2010; tr 293 - 299.

2. Tran Lé Linh Phu’dng, Lé Tuan Anh. Diéu trj
chan thyang V3 bang quang trong phuc mac
béng phau thuat ndi soi 6 bung, kinh nghlem qua
22 trudng hgp. Tap san Y Hoc TP. HO6 Chi Minh.
2009;Vol. 13- No 1, tr 28 — 32.

3. Papadopoulos, I., Michalopoulos, A,
Basdekis, D., Paramythiotis, D., & Fotiadis,
C. Spontaneous intraperitoneal bladder rupture: A
rare clinical entity. BM] Case Reports. 2013.
bcr2013009679. https://doi.org/10.1136/bcr-
2013-009679. .

4. Nguyén Xuan Toan. Danh gid két qua phau
thuat ndi soi trén chdn thuong bung kin c6 vé
bang quang trong phtic mac. Luadn van Thac si Y
hoc, Bai hoc Y Dugc TP.HCM.2013.

5. Kinzie AM, Alan HT., Ziad NK,, et al. Blunt
traumatic bladder rupture: a 10-year perspective.

Am Surg. 2013;79(6): 589-593.

Trinh Hoang Tin. Pénh g|a két qua chan doan
va xU tri phdu thudt v§ bang quang ngoai phtc
mac. Ludn van Thac si Y hoc, Pai hoc Y Dugc
TP.HCM.2015.

Tran Lé Linh Phudng. Dieu tri chdn thuong
du‘dng niéu derl phl.rc tap trong gay khung chau
nang. Ludn an tién si y hoc. Trudng dai hoc Y
Dugc TP.HCM.2003.

8. Hoff W.S., Holevar M., Nagy K.K. et al.
Practice management guidelines for the
evaluation of blunt abdominal trauma: the East
practice management guidelines work
group. Journal of Trauma and Acute Care
Surgery. 2002;53(3): 602-615.

9. Christopher A. Hass. Limitations of routine spiral
computerized tomography in the evaluation of
bladder trauma. J Urol. 1999;162(1): 51-52.

10. Quagliano P.V., et al. Diagnosis of blunt
bladder injury: A prospective comparative study
of computed tomography cystography and
conventional retrograde cystography. J Trauma.
2006; 61: 410.

KHAO SAT DAO PONG PUO'NG HUYET BANG THIET BI CGM & BENH
NHAN PAI THAO PUO'NG TIP 2 TAI BENH VIEN PA KHOA XANH PON

P Pinh Tung!, Lwong Tuin Kién',

Nguyén Thi Thity Nga', Dwong Thi My Hao!, Lé Thi M§!

TOM TAT

Muc tiéu: Khao sat sy dao dong derng huyet
bang mday CGM nhdm cung cdp dif liéu toan dién glup
ca thé hda diéu tri. Phuong phap: Nghlen ctu mo ta
cat ngang trén 30 bénh nhan DTD tip 2 tai Bénh vién
ba khoa Xanh POn. Tat ca bénh nhan dugc theo doi
glucose mau lién tuc trong 14 ngay bang thiét bi
Freestyle Libre. Cac chi s6 CGM ghi nhan bao gom:
AG, GMI, GV, TIR, TAR, TBR. Ket qua: Do tudi trung
binh 13 71 25 + 10 05; 83 3% c6 21 bénh man tinh di
kém. Chi 30% bénh nhan dat muc tiéu AG va GMI, va
10% dat dong thai ca ba tiéu chi GMI, GV va TIR. TIR
trung binh 1& 53,33 + 20,46%, ol 23 3% dat muc
tiéu chung. Trong nhém =65 tudi, 85% dat TIR >

50%. TAR va TBR lan lugt Ia 40, 82% va 1,53%. Két

luan: Phan I&n bénh nhan chua dat muc tiéu kiém
soat glucose theo chi s6 CGM. CGM la c6ng cu hitu ich
trong quan ly DTD tip 2, dac biét & nhém benh nhan
cao tudi va da bénh ly.

Ta khoa: bai thdo duGng typ 2, Theo doi
glucose lién tuc (CGM), Bién thién ducng huyét
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SUMMARY
ASSESSMENT OF GLYCEMIC VARIABILITY
USING CONTINUOUS GLUCOSE MONITORING
IN PATIENTS WITH TiP 2 DIABETES

MELLITUS AT XANH PON HOSPITAL

Objective: To investigate glycemic variability
using CGM devices to provide comprehensive data for
individualized treatment. Methods: A cross-sectional
descriptive study was conducted on 30 patients with
type 2 diabetes at Xanh Pon General Hospital. All
patients underwent 14-day continuous glucose
monitoring using the Freestyle Libre device. Recorded
CGM metrics included AG (average glucose), GMI
(glucose management indicator), GV (glycemic
variability), TIR (time in range), TAR (time above
range), and TBR (time below range). Results: The
average age was 71.25 £ 10.05 years; 83.3% had at
least one chronic comorbidity. Only 30% of patients
met AG and GMI targets, and 10% met all three
targets: GMI, GV, and TIR. The mean TIR was 53.33
+ 20.46%, with 23.3% meeting the general target.
Among patients aged =65, 85% had TIR > 50%. TAR
and TBR were 40.82% and 1.53%, respectively.
Conclusion: Most patients did not meet glucose
control targets based on CGM metrics. CGM is a
valuable tool in managing type 2 diabetes, especially
in elderly patients with multiple comorbidities.

Keywords: Type 2 diabetes, Continuous glucose
monitoring (CGM), Glycemic variability



