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11,7% trong cha’n) doan v3 bang quang trong
phdc mac va cac ton thuong rudt hay mac treo.
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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

D5 Pinh Tung!, Lwong Tuin Kién?,

Nguyén Thi Thiiy Ngal, 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 hoa diéu tri. Phuong phéap: 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 tubi 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%, el 23 3% dat muc
tiéu chung. Trong nhém =65 tudi, 85% dat TIR >
50%. TAR va TBR [an Iugt Ia 40, 82% va 1 ,53%. Két
luan: Phan Ién bénh nhan chua dat muc tiéu kiém
soat glucose theo chi s6 CGM. CGM la cong cu hitu ich
trong quan ly BTD tip 2, ddc biét ¢ nhém bénh 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
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I. DAT VAN DE

Pai thao dudng tip 2 la mot bénh rG6i loan
chuyén hda man tinh ngay cang gia téng vdi toc
do dang bao dong trén toan cau, dac biét tai cac
qudc gia dang phat trién nhu Viét Nam. Kiém soat
dudng mau la yéu t6 then chét trong chién lugc
diéu tri bénh nham ngan ngtra bién chL'rng mach
mau I8n va nho. Tuy nhién, viéc theo ddi va danh
gia du‘dng mau chu yéu hlen nay van dua vao
HbA1C va dudng mau ltc ddi, trong khi hai chi s6
nay chua dd phan anh toén bo su bién dong
dudng mau, dac biét la cac con tang duGng mau
sau an va ha dudng mau khong triéu chidng.

Su dao dong dudng mau, dugc dinh nghia la
bién thién cla glucose mau trong mot khoang
thai gian nhat dinh, da dugc chirng minh cd lién
quan chat ché vdi tién trién cla cac bién ching
vi mach va nguy cd tim mach. Cac nghién ctru
ldm sang gan day cho thé’y cung mot gid tri
HbA1C, nerng ngerl c6 mic dao dong derng
mau cao van cd thé phat trlen bién chirng nang
hon so véi nhitng ngudi &n dinh dudng mau tét
han. Do do, cac hiép hoi y khoa da khuyén cao
st dung cac thiét bi theo doi dudng mau lién tuc
(CGM) nhu mét cdng cu danh gid va kiém soat
mdi, cho phép ghi nhan toan dién cac thong s6
nhu thdi gian trong khoang muc tiéu (TIR), thdi
gian tang/ha dudng mau (TAR/TBR), va mdlc
dao dong glucose (CV%).

Tai Viét Nam, thiét bi CGM da dan ti€p can
ldam sang, tuy nhién cac nghién clfu ing dung
cdng cu nay dé khao sat sy dao dong dudng
mau trong thuc té€ con rdt han ché. Vi vay, viéc
trién khai do ludng su bién dong dudng mau
thong qua CGM trong thdi gian thuc t& 14 ngay
s& gop phan cung cap bang chimng thuc tién cho
viéc t6i uu hda diéu tri. Nghién cf'u nay nham
budc dau mé ta déc diém dao ddong dudng mau
clia nhdm ngudi bénh dai thao dudng tip 2 lam
cd sd cho cac nghién cltu can thiép ti€p theo.

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

2.1. POi tugng nghién ciru. Nghién cliru
thu thadp s liéu tUr cac bénh nhan néi trd va
ngoai tri dugc chan doan dai thdo dudng tip 2
va da su dung thiét bi theo doi dudng huyét lién
tuc Freestyle Libre trong 14 ngay nham muc dich
theo ddi diéu tri. Cac trudng hgp dudc tuyén
chon c6 dd tuGi tir 18 dén 90, dap (ng tiéu
chuan theo ddi dudng huyét lién tuc theo quy
dinh cta BO Y t€, c6 ho sd bénh an day du va
dong thuan tham gia nghién cltu sau khi dugc
giai thich rd vé muc tiéu va noi dung nghién ctu.
Cac truong hgp khong dong y tham gia hoac
khong cung cdp du dir liéu theo yéu cau nghién

cru déu bi loai trur.

2.2. Pia di€ém va thdi gian nghién ciru.
Nghién cu dugc thuc hién tai Trung tam Ky
thuat cao va Tiéu héa Ha No6i, Bénh vién Da
khoa Xanh POn. Thgi gian thuc hién tir thang
10/2023 dén thang 01/2025.

2.3. Thiét ké nghién ciru

Phuang phap nghlen clru mo ta cat ngang.

2.4. CG mau va phuong phap chon mau.
(66} mau dudc xac dinh theo phudng phap chon
mau thudn tién, bao gdém toan bd bénh nhan dai
thdo dudng tip 2 dap Ung day du tiéu chi lua chon
va khong thudc tiéu chi loai trlr, dang dugc diéu tri
noi trd hodc ngoai tru tai Bénh vién Ba khoa Xanh
Pon trong thdi gian tién hanh nghién clu.

2.5. N@i dung nghién ciru. Thong tin bénh
nhan dugc thu thap thong qua phong van khai
thac cac déc diém ca nhan, tién s, thdi gian
phat hién bénh, bién chiing lién quan, cac thudc
dang st dung va tién s bénh ly kem theo.
Kham lam sang bao gobm do chiéu cao, cén
nang, tinh chi s& khdi cd thé (BMI) va do huyét
ap dong mach. Cac xét nghiém can lam sang
bao gom huyét hoc, héa sinh mau lac déi
(glucose, lipid mau, HbA1c).

2.6. Pao dirc trong nghién ciru. Nghién
cl'u mo ta cat ngang, khoéng can thiép va khong
gay hai cho ngugi tham gia. Bénh nhan dudc giai
thich rd va chi tham gia khi c6 dong thuan.
Thong tin thu thap dugc bao mat va chi st dung
cho muc dich nghién clu.

2.7. Han ché cia nghién ciru, sai s6 va
bién phép khac phuc sai s0. Nghién clu cé
han ché vé c@ mau nhoé va phucng phap chon
mau thudn tién, 1dm gidm tinh khai quat. Do
chua cé nghlen ctru tuong tu trong nudc vé thiét
bi CGM, viéc so sanh d6i chi€u con han ché. Sai
s6 c6 thé bao gom sai s& thong tin va nhiéu,
dudc giam thiéu théng qua s dung cdng cu thu
thap chuan héa va quy trinh thdng nhét.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém chung ciia nhém nghién ciru
Bang 1. Bdc diém chung ciua déi tuong
nghién cuu

v g N=30
Pac diém (100%) %
Tudi trung binh (nam) 71,25 + 10,05
(min; max) (nam) (47; 88)
, e < 65 10 33,3%
Nhom tudi &5 20 | 66,7%
. Nam 16 53,3%
Gioi NG 14 | 46,7%
Trung binh 22,74 £ 4,19
2 /i 1
BMI, kg/m* —_~3 73 2 | 6,7%
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18,5-22,9 15 50% Suy tim Co, n(%) 4 13,3%

23 -24,9 7 23,3% Khong, n(%)| 26 [86,7%

> 25 6 20% Bénh tim thiéu | C6, n(%) 4  113,3%

Phan I6n bénh nhan trong nghién c(tu thuéc |mau cuc bé man|Khong, n(%)| 26 [86,7%
nhém tubi =65, chiém 66,7%); dd tudi trung binh R ~ ~ | CO, n(%) 3 10%
& 71,25 (47-88). Ty I& nam giGi chiém uu thg | DOt AUY.NA0 €Ul rigpso @y 27 | 90%
vGi 53,3%, nit giGi chiém 46,7%. Gia tri trung X0 vira dong Co, n(%) 4 |13,3%
binh BMI cGa nhém nghién clu la 22,74, nam mach Khong, n(%)| 26 |86,7%
trong gidi han binh thudng, véi 50% bénh nhan Co it nhat mot | Co, n(%) 25 183,3%
c6 BMI & mdc binh thudng theo phan loai danh | bénh dong mac [Khong, n(%) 5 16,7%

cho ngudi chau A. ]
Bang 2. Pac diém mét s6° bénh man
tinh dong mac

Bénh man tinh N=30| %
N <. | CO, (%) | 2 [733%
Tang huyet ap fipsno "n@e) | 8 126.7%

C6 83,3% bénh nhan cé bénh man tinh déng
mac, ph6 bién nhat la tdng huyét ap vai ti 1é
73,3%. Cac bénh khac bao gbém: suy tim
(13,3%), bénh tim thi€u mau cuc b0 man
(13,3%), dot quy nao cii (10%), xd vifa dong

mach (13,3%).

Bang 3. Pdc diém cén 1dm sang vé dudong mau

Can lam sang N =30 Chi sd Trung vi (Q1; Q3)
Pudng mau vao vién, mmol/L 13,21 (10,4; 25,08)
Ha dudng mau (< 3,9), n(%) 3 10%
Nhom | BbuGng mau binh thugng (3,9-6,99), n(%) 2 6,7%
Tang dudng mau (= 7,0), n(%) 25 83,3%
HbA1C, %
HDbAIC < 6,5%, N(%) 2 6,7%
Nhém 6,5% < HDbALC < 7,0%, n(%) 1 3,3%
7,0% < HbAIC < 8,0%, n(%) 4 13,3%
HDbAIC = 8,0%, n(%) 23 76,7%

Da s6 cac bénh nhan déu cé muic HbA1C cao = 8,0% (76,7%), nhung van c6 3 (10%) bénh
nhan vao vién vi ha dudng huyét. buGng mau bénh nhan vao vién cao vdi trung vi 13,21 mmol/L.

Bang 4. Pac diém cac chi s6 tor CGM

Tiéu chi

Gia tri
Trung vi (Q1;

Q3)

Trung binh (X + SD)

Thai lugng thiét bi hoat dong, %

87,8% (83,95 — 97,48)

Muc tiéu = 70%

Pat, n(%)

30 (100%)

Khong dat, n(%)

0 (0%)

Pudng mau trung binh 14 nga

(AG), mmol/L

9,34 +£ 2,13

Dbat, n(%)

10 (33,3%)

Muc tiéu < 8,56 mmol/L

Khong dat, n(%)

20 (66,7%)

Ti 1é bénh nhan dat muc tiéu kiém soat

Pat, n(%)

9 (30%)

GMI < 7% va dudng trung binh 14 ngay

Khong dat, n(%)

20 (66,7%)

Chi sd kiém soat dudng mau (GMI), %

7,57 £ 1,02

GMI < 6,5%, n(%)

2 (6,7%)

6,5% < GMI < 7,0%, n(%)

7 (23,3%)

7,0% < GMI < 8,0%, n(%)

11 (36,7%)

GMI = 8,0%, n(%)

10 (33,3%)

Dao dong dudng mau

GV), %

37,25 = 6,90

Muc tiéu < 36%

Pat, n(%)

16 (53,3%)

Khong dat, n(%)

14 (46,7%)

Thgi gian duéng mau > 10 mmol/L (TAR), %

40,82 £ 21,54

Dbat, n(%)

7 (23,3%)

Muc tiéu < 25%

Khong dat, n(%)

23 (76,7%)

TAR tur 10,1 — 13,8 mmol/L

16,61 + 15,47

TAR = 13,9 mmol/L

2421 % 8,32
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Pat, n(%) 9 (30%)

Muc tiéu (TAR = 13,9) < 5%

Khong dat, n(%) 21 (70%)

Thai gian dugng mau tur 3,9 — 10 mmol/L (TIR), %

53,33 + 20,46

Pat, n(%) 7 (23,3%)

Muc tiéu chung > 70%

Khong dat, n(%) 23 (76,7%)

Muc tiéu & BN =65 tudi: > 50% (n=20) KhéDnagtagf)/‘r’])(o/o) 137((18550%‘3)
Thai gian duong mau < 3,9 mmol/L (TBR), % 1,53 (0,83; 6,60)

” Pat, n(%) 18 (60%)

Myc tieu < 4% Khong dat, n(%) 12 (40%)

TBR tu 3,0 - <3,9 mmol/L, %

TBR < 3,0 mmol/L, %

1,53 (0,83; 6,60)
0

Muc tiéu < 1%

Pat, n(%) 30 (100%)

Khong dat, n(%) 0 (0%)

Tat cd bénh nhan déu s dung thiét bi theo
dGi lién tuc dat yéu cau, vdi trung vi thdi lugng
sif dung la 86,7%. Trong thgi gian theo ddi,
66,7% bénh nhan khéng dat muc tiéu kiém soat
dudng huyét trung binh va GMI, vdi gia tri trung
binh toan nhém la 9,34 + 2,13 mmol/L. Dao
dong dudng huyét (GV) trung binh cao (37,25 +
6,90%), trong d6 46,7% khong dat muc ti€u
kiém soat. V& cac chi s6 CGM, chi 23,3% bénh
nhan dat muc tiéu TIR, véi trung binh toan
nhém la 53,33% =+ 20,46%. Bang chd vy, trong
nhém =65 tudi, 85% bénh nhan c6 TIR > 50%.
Ty |é dat muc tiéu vé TAR va TBR lan lugt la
30% va 60%.

IV. BAN LUAN

Nhém nghién cru gém 30 bénh nhan, véi do
tudi trung binh 71,25 + 10,05, cho thdy d6i
tugng nghién clu chd yéu la ngudi cao tudi —
trong d6 cd 66,7% bénh nhan > 65 tudi. Pay la
nhém tudi co nhiéu nguy cd bién ching va khé
kiém soat dudng mau do lién quan dén suy giam
chirc ndng cac co quan trong co thé, ch& dd &n
udng tap luyén, cac bénh man tinh di kem, sir
dung thudc kéo dai va su tudn thu diéu tri cd thé
chua tot. Tai Viét Nam ciing vay, theo moét s6
khao sat dich té hoc gan day, DTD tip 2 dang gia
tdng nhanh & nhém ngudi > 65 tudi. Su gia hda
dan s6 di kem vdi gia tdng cac bénh khong lay
nhiém, dac biét la tang huyét ap, roi loan lipid
mau, suy tim va bénh mach vanh — la cac yéu t6
anh hudng truc tiép dén kiém soat dudng mau.

Su phan b8 vé gidi la kha can bang (nam
53,3%, nit 46,7%) gilp dam bao khong co su
thién léch I&n vé gidi tinh anh hudng dén két
qua cla nghién clru. Theo ADA 2024, phu nir
mac DTD cd nguy cc bién ching tim mach cao
han, do thudng it dugc chdn dodn va diéu tri
tich cuc bdng thubc bao vé tim (statin, SGLT2i,
GLP-1RA).

Gia tri trung binh BMI: 22,74 kg/m2 (trong
giéi han binh thudng). 43,3% bénh nhan thlra

can hodc béo phi (BMI = 23) theo tiéu chuan
chau A. Mac du BMI trung binh khéng qua cao,
nhung nhdom bénh nhan co ty 1€ béo bung chua
dugc danh gia trong nghién clu nay. Theo ADA
2024 chu vi vong bung I6n (> 90 cm nam, > 80
cm nit chdu A) la yéu to chinh lam tang khang
insulin, lam nang thém rGi loan dudng huyét.

Glucose mau vao vién co trung vi 13,21
mmol/L — phan anh tinh trang tang glucose mau
ro rét ¢ da so bénh nhan (83,3% co glucose > 7
mmol/L).- HbA1C > 8% chiém dén 76,7%, thé
hién su kiém soat dudng mau lau dai khdng dat
muc tiéu & phan I&n bénh nhan. biéu nay ching
minh rang nhom nghién clfu gém cac bénh nhan
cd kiém sodt dudng huyét kém, can thiét 13p
mdy CGM dé theo ddi, phu hop vdi muc tiéu
nghién clu vé dao dong dudng mau. Trong
nghién cu nay, phan I6n bénh nhan rgi vao
nhém “trung binh” hodc “kém”, phu hgp véi mic
HbA1C cao ghi nhan (76,7% bénh nhan cé
HbA1C > 8.0%).

Trong nghién cttu, 83,3% bénh nhan cd it
nhdt mét bénh man tinh kém theo, trong dé
tang huyét ap chi€ém ty 1€ cao nhat (73,3%), ti€p
theo la suy tim, bénh mach vanh va xa vita dong
mach (moi loai 13,3%), va tién sir dét quy ndo
(10%). Viéc déng mac cac bénh ly tim mach va
mach mau I6n lam phuc tap thém qua trinh kiém
soat glucose, do yéu cau lua chon phac do diéu
tri dam bao an toan tim mach, dong thdi tranh
ha dudng huyét qua muic — yéu t6 cd thé lam
tang nguy cg bi€n cd tim mach va t& vong.

Theo khuyén cao ctia ADA 2024, cac thubc
6 Igi trén tim mach nhu GLP-1RA va SGLT2i nén
dudc uu tién & bénh nhan dai thao dudng cé
bénh ly mach mau hodc nguy cd tim mach cao.
Trong boi canh do, viéc st dung thiét bi theo doi
dudng huyét lién tuc (CGM) cé vai trd quan
trong trong ca thé hda diéu tri, gilp t6i uu héa
hiéu qua 1dm sang dong thdi gidam thi€u cac
nguy cd va bién chirng lién quan.
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Pic diém vé chi s6 do dugc bang may
CGM. Trong s6 30 bénh nhan tham gia nghién
cru, tat ca déu tuan tha tot ché do theo doi, vai
thdi gian theo doi la 14 ngay va thdi lugng thiét
bi hoat dong 87,8% (83,95 — 97,48). Viéc tuan
thu theo ddi nay cd thé bai da s6 cac bénh nhan
la d6i tugng bénh nhan ndi trd, thanh vién nhém
nghién cliu hudng dan day du, chi tiét va thiét bi
CGM sUr dung rat dé dang, ddn gian, thuan tién.

Cac chi s6 danh gia tir CGM:

- Glucose mau trung binh 14 ngay (AG): 9,34
+ 2,13 mmol/L, cao hon nguBng muc tiéu < 8,56
mmol/L. GMI (Glucose Management Indicator):
Trung binh 1a 7,57 + 1,02%. Chi c6 30% bénh
nhan dat muc tiéu kifm soat GMI < 7%.

- GV (Glucose Variability — Dao dong dudng
mau): 37,25 £ 6,90%, gan 50% bénh nhan
khong dat muc tiéu (GV > 36%). Dao dong cao
lam tdng nguy cd bi€n ching vi mach — mach
mau Ién, tén thudng ndi md va ha derng huyet
Theo Torimoto (2013), GV cao thic ddy cing
thang _oxy hoéa (OX|dat|ve stress), ton thUGng té
bao ndi mo, tir d6 gay bién chirng mach mau du
HbAIC c6 thé dat muc tiéu.

- TAR (Time Above Range — thdi gian dudng
mau > 10 mmol/L): 40,82%, trong d6 TAR > 13,9
mmol/L la 24,21%. 76,7% bénh nhan cd TAR cao,
lam tdng nguy cd tén thuong vi mach, viém néi mé
mach mau va bién chirng mach mau I6n.

- TIR (Time In Range - thdgi gian trong
nguGng 3,9-10 mmol/L): 53,33 + 20,46%, thap
han khuyén cdo = 70% (muc TIR 70% tucng
fng v&i HbA1C khodng 7.0% - theo ADA 2024
[75]). Chi cé 23,3% bénh nhan dat muc tiéu,
diéu nay cho thdy kha nang kiém soat glucose
chua tét & phan I6n ngudi bénh.

- TBR (Time Below Range — thsi gian dugi 3,9
mmol/L): trung vi 1,53%, 40% bénh nhan c6 TBR
cao, trong do 26,7% khong dat muc tiéu < 1%.

- Chi mét ty 1& nho (10%) bénh nhan kiém
soat t6t dong thGi cd GMI, GV va TIR. Phan Idn
bénh nhan déu khdng kiém sodt t6t glucose theo
nhiéu ti€éu chi. Piéu nay phan anh rd thuc trang
diéu tri DTD tip 2 8 ngudi cao tudi cd nhiéu bénh
phdi hgp. Tuy vay néu ca thé hda diéu tri hon, ta
6 thé xét chi riéng nhém bénh nhan > 65 tudi (n
= 20) v&i mirc TIR muc tiéu gidm xubng con >
50% thi 17/20 bénh nhan (85%) dat TIR > 50%.

- Nghién cltu cla tac gia Elias Spanakis theo
d6i dudng mau lién tuc trén 5 bénh nhan ndi trd
tudi trung binh 70,8, trong trung binh 4 ngay cho
két qud thdi gian glucose trén 10 mmol/L la
35,02 + 15,5%, thdi gian glucose trong muc tiéu
(TIR) trung binh la 64,68 * 15%, thgi gian ha
glucose mau la 0,30 £ 0,39%.
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- Cac két qua vé thdi gian glucose trén (TAR)
va trong muc tiéu (TIR) cling tuong ducng vdéi
cac nghién clu khac & bénh nhan diéu tri noi
trd, tuy nhién thai gian glucose dudgi 3,9 mmol/L
(TBR) va dao dong glucose mau (%GV) lai cao
hon. Trong nghién clfu cta ching toi, thgi gian
glucose trén 10 mmol/L (TAR) la 40,82 =
21,54%, thai gian glucose trong muc tiéu tur 3,9
— 10 mmol/L (TIR) 1a 53,33 % 20,46%, thdi gian
glucose dudi 3,9 mmoI/L (TBR) la 1,53%.

- Nghién cru cla tac g|a Lakshmi G. Singh
theo ddi 13 bénh nhan tudi trung binh 69 trong
10 ngay. S6 bénh nhan dugc chia ngiu nhién
vao 2 nhém, nhém chiing stif dung CGM nhung
khdng hién thi chi s§ glucose va nhém can thiép
sir dung CGM c6 hién thj chi s§ glucose. K&t qua
cho thay khong cd su khac biét gilta 2 nhém vé
TBR (0,3 £ 0,39% so véi 2,44 = 3,86%, p >
0,05), TIR (64,24 + 14,56% so VvGi 62,31 +
27,80%, p > 0,05) va TAR (35,47 + 14,71% so
vGi 35,25 + 29,38%, p > 0,05), dao dong
glucose mau (%GV) (30,28 = 6,67% so VCi
27,15 + 5,22%, p > 0,05) [72].

Diém chung gilta nghién clu cta ching toi
v@i 2 nghién cru trén la déu ti€én hanh trén doi
tugng tudi cao, nhidu bénh man tinh, nén
glucose thudng khé kiém sodt va khé dat muc
tiéu hon. Ty 1& bénh nhan kiém soéat dat 2 muc
tiéu glucose mau trung binh 14 ngay va chi s6
kiém soat glucose mau (GMI) la 30%. Trong do
chi ¢6 10% bénh nhan kiém soat dat trén ca 3
tiéu chi GMI, dao dong glucose mau (GV), va
thdi gian trong muc tiéu (TIR). Ty 1é kiém soat
duGng mau trong muc tiéu (TIR) dat chi chiém
23,3%. 76,7% bénh nhan c6 khoang thdi gian trén
muc tiéu (TAR) cao. 40% bénh nhan c6 khoang
thdi gian glucose dudi muc tiéu (TBR) cao.

V. KET LUAN

Chi 30% bénh nhan trong nghién ctu dat
muc tiéu kiém soat glucose mau trung binh 14
ngay va GMI, trong dé chi 10% dat dong thai ca
ba tiéu chi: GMI, dao déng glucose (GV), va thdi
gian trong muc tiéu (TIR). Ty Ié bénh nhan dat
TIR chi chiém 23,3%, trong khi 76,7% cé thdi
gian trén muc tiéu (TAR) cao va 40% cé thdi
gian dudi muc tiéu (TBR) vugt nguGng. Trong 14
ngay theo doi, ghi nhan trung vi 6 l[an ha dudng
huyét, chd yéu xay ra vao ban dém — sang sém
(0Oh—6h, chiém 39,59%) va sau bira sang (9h—
12h, chiém 16,75%).

TAI LIEU THAM KHAO
1. Danne T, Nimri R, Battelino T, Bergenstal RM,
Close KL, DeVries JH, et al. International



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

Consensus on Use of Continuous Glucose
Monitoring. Diabetes Care. (2017), 40(12):1631-40.

2. Dungan KM, Buse JB, Largay J, Kelly MM,
Button EA, Kato S, et al. 1, 5-anhydroglucitol
and postprandial hyperglycemia as measured by
continuous glucose monitoring system in
moderately controlled patients with diabetes.
Diabetes Care. (2006);29(6):1214-9.

3. Battelino T, Danne T, Bergenstal RM, Amiel
SA, Beck R, Biester T, et al. Clinical Targets for

Continuous Glucose Monitoring Data
Interpretation: Recommendations From the
International Consensus on Time in Range.

Diabetes Care. (2019);42(8):1593-603.

4. Beck RW, Bergenstal RM, Cheng P, Kollman C,
Carlson AL, Johnson ML, et al. The Relationships
Between Time in Range, Hyperglycemia Metrics, and
HbA1c. Journal of Diabetes Science and Technology.
(2019);13(4): 614-26.

5. Vigersky RA, McMahon C. The Relationship of
Hemoglobin A1C to Time-in-Range in Patients
with  Diabetes.  Diabetes  Technol Ther.
(2019);21(2):81-5.

6. Dillmann C, Amoura L, Fall Mostaine F,
Coste A, Bounyar L, Kessler L. Feasibility of
Real-Time Continuous Glucose  Monitoring
Telemetry System in an Inpatient Diabetes Unit: A

Pilot Study. Journal of Diabetes Science and
Technology. (2022);16(4):955-61.

7. Yapanis M, James S, Craig ME, O'Neal D,
Ekinci EI. Complications of Diabetes and Metrics
of Glycemic Management Derived From
Continuous Glucose Monitoring. The Journal of
Clinical Endocrinology & Metabolism. (2022);
107(6):e2221-e36.

8. Hu Y-m, Zhao L-h, Zhang X-I, Cai H-l, Huang
H-y, Xu F, et al. Association of glycaemic
variability evaluated by continuous glucose
monitoring with diabetic peripheral neuropathy in
type 2 diabetic patients. Endocrine. (2018);
60(2):292-300.

9. Spanakis EK, Levitt DL, Siddiqui T, Singh LG,
Pinault L, Sorkin J, et al. The Effect of
Continuous Glucose Monitoring in Preventing
Inpatient Hypoglycemia in General Wards: The
Glucose Telemetry System. Journal of Diabetes
Science and Technology. 2018;12(1):20-5.

10. Singh LG, Levitt DL, Satyarengga M, Pinault
L, Zzhan M, Sorkin ID, et al. Continuous
Glucose Monitoring in  General Wards for
Prevention of Hypoglycemia: Results From the
Glucose Telemetry System Pilot Study. Journal of
Diabetes Science and Technology.
2020;14(4):783-90.

BIEN CHUNG SAU PHAU THUAT CAT GAN

TOM TAT

Muc tiéu: Trinh bay tan suat va cac yéu t6 anh
hudng ‘dén bién ching sau phau thuat cit gan. D6i
tugng va phucng phap: Bao gém 406 bénh nhan
dugc cdt gan tai Bénh vién Trung uong Hué€ tir
01/2017-05/2025. Ket qua: Qua 406 bénh nhan cat
gan thu dugc mét s6 két qua sau: Tudi trung binh
61+11,9(30-80), ty 1& nam/nu # 4:1. Cét gan I6n so
véi cdt gan nho tuong (ng 52,5% va 47,5%, thdi gian
kep cudng gan toan bc} (pringle  manoeuvre)
42,5+17,3 (15-90) phut. Bién chiing chung sau phau
thuat 50 (12,3%) bénh nhéan ngh| nhan 71 bién
chiing, trong d6, nhiém triing vét md 4,2%, rod mat
3,2%, abscess ton du 2,7%, suy t€ bao gan 2,2%, cd
trUdng kéo dai 2,2%, tran dich mang phoi 1,7%, chay
mau dién cit gan 0,7% va tI vong sau phau thuat
0,7% bénh nhan. K&t luan: Cit gan I6n cd lién quan
dén suy gan sau phau thuat la mot bién chirng cé kha
nang gay tr vong cao va hién co rat it lua chon diéu
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Ho Viin Linh'2 Ding Quoc Ai34

tri hiéu qua Viéc lya chon bénh nhan phu hgp va
chuan bi tién phau chu dao dong vai tro then chét
trong phong ngua blen chu’ng nay. Bién ching sau
phau thuat cét gan van con cao, nhidu nhat 13 nhiém
tring vét mé, tiép theo Ia rd mat Tuy nhién, cac bién
chiing nay khong de doa nghlem trong tinh man
nhung lai kéo dai thai gian diéu tri ciia bénh nhan.

Tur khoéa: Phiu thudt cit gan, cit gan, ung thu' gan

SUMMARY
COMPLICATION AFTER HEPATECTOMY FOR

HEPATOCELLULAR CARCINOMA

Objective: Describe the incidence and
contributing factors associated with postoperative
complications following hepatectomy for liver cancer.
Materials and Methods: From January 2017 to May
2025, a total 406 patients underwent liver resection
for hepatocellular carcinoma in Hue Central Hospital.
Results: Among 406 patients who underwent liver
resection with results were obtained: The mean age
was 61 £ 11,9 (30-80) years, the male/female ratio
was approximately 4:1. Major liver resections
accounted for 52,5%, while minor resections
accounted for 47,5%. The mean time intermitent
Pringle manoeuvre was 42,5 £ 17,3 (15-90) minutes.
Postoperative complications were recorded in 50
patients (12.3%), with a total of 71 complications
observed. The most common complication is
suppuration of the surgical wound (4,2%), biliary
fistulas 3,2%, intra-abdominal abscess 2,7%, pleural
effusion 1,7%, liver failure 2,2%, persistent ascites
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