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vu y t€ cg ban va quan ly nguy cd tim mach &
tuyén co sG.

V. KET LUAN

Qua nghién citu thuc trang mdc bénh tim
mach ctia 700 ngudi cao tudi tai huyén Déng
Hung, tinh Thai Binh cho thay: tang huyét ap la
bénh ly tim mach thudng gap nhat véi ty 1€
54,43%, ti€p theo la bénh tim thi€u mau cuc bo,
bénh mach ndo va rdi loan nhip tim, vdi ty 1€ la
19%, 17,71% va 10,57%. C6 2,86% ngudi cao
tudi mac suy tim. C6 su khac biét c6 y nghia
théng ké vé ty 1€ mac bénh tim mach gitta cac
nhém trinh dd hoc van va nghé nghiép. Cu thé,
ty 1&é mac bénh tim mach cao nhat dugdc ghi nhan
8 nhdom khong di hoc/mu chit (68,0%) va trinh
dd tiéu hoc (64,2%), trong khi thap nhat & nhdm
c6 trinh d6 cao dang, dai hoc (45,2%). Ty 1&
mac bénh tim mach nhiéu nhdt & nhém ngudi
huu tri véi 61,5%, it han la nhém néng dan va
lam nghé tu do lan lugt la 58,5% va 52,9%.
Khong c6 su khac biét vé ty 1é mac bénh tim
mach & cac dan toc khac nhau.
VI. LO1 CAM ON

SO liéu bai bao dugc lay tur dé tai: “Nghién
cttu thuc trang, chat lugng cudc séng cla ngudi
cao tudi méc bénh tim mach va hiéu qua mot s6
ky thuat diéu tri” cia BO Khoa hoc va Cong

nghé. Ma s6: DTPL.CN.52/21.

T6i xin gUi 161 cdm dn sdu sac téi cac thanh
vién nghién clru thudc t& chirc chu tri va phdi
hgp thuc hién dé tai la Bénh vién Thong Nhat va
Hoc vién Quan y, clng toan thé cac ddi tugng
tham gia thuc hién nghién cru nay.
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KET QUA PIEU TRI VA YEU TO TIEN LUONG BENH NHAN XUAT HUYET
NAO PU’Q’'C HOI SU’C TiCH CU'C TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Danh gia két qua diéu tri & bénh nhan
xudt huyét ndo va phan tich yéu td tién lugng bénh
nhan xudt huyét ndo dugc hoi stic tich cuc tai Bénh
vién Quan vy 175. P6i tuwong va phucng phap:
Nghién cltu mo ta ti€n clu, cd phan tich, thuc hién
trén 83 bénh nhan xudt huyét ndo dugc hdi suc tich
cuc tai Bénh vién Quan y 175 tur thang 12/2023 dén
thang 12/2024 Két qua Trong 83 bénh nhan xudt
huyét ndo dugc hdi siic tich cuc, tudi trung binh 1a
61,3 + 13,5; 38,6% = 65 tudi va 67,5% la nam gidi.
Ty Ié tdng huyet ap va dai thao derng [an lugt 75,9%
va 25,3%. Biém GCS trung binh khi nhap vién 13 8,4 +
3,1, véi 57,8% c6 GCS < 8. Ty Ié thd mdy xam nhap
I 79,5%; 33,7% dugc can thiép ngoai than kinh. T«
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vong trong vién chiém 37,3%; 32,5% song co di
chimg néng. Phan tich hdi quy Ioglst|c da bién cho
thay GCS < 8 (OR = 5,12; p < 0,001), tudi > 65 (OR
= 3,42; p = 0,015), xudt huyet than ndo (OR = 2,98;
p = 0,036) va lactate > 2,5 mmol/L (OR = 4,76; p <
0,01) la cac yéu t6 tién lugng doc lap lién quan dén tu
vong. Két luan: Xuat huyét ndo co ty 1€ tur vong va di
chiing cao du d3 dugc diéu tri tICh cuc. Mot s6 yéu to
nhu tudi cao, thang diém hén mé GIasgow thap, xuat
huyét than ndo va tang lactate mau la cac yéu to tién
lugng can theo doi sat trong diéu tri. Tar khoa: Xuat
huyét ndo, GCS, thd may xam nhap

SUMMARY
TREATMENT OUTCOMES AND PROGNOSTIC
FACTORS IN PATIENTS WITH
INTRACEREBRAL HEMORRHAGE MANAGED
IN THE INTENSIVE CARE UNIT AT

MILITARY HOSPITAL 175
Objective: To evaluate treatment outcomes and
analyze prognostic factors in patients with
intracerebral hemorrhage (ICH) receiving intensive
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care at Military Hospital 175. Subjects and
Methods: A prospective descriptive and analytical
study was conducted on 83 patients with ICH admitted
to the intensive care unit at Military Hospital 175 from
December 2023 to December 2024. Results: Among
83 patients, the mean age was 61.3 £ 13.5 years;
38.6% were aged > 65 years, and 67.5% were male.
Hypertension and diabetes mellitus were present in
75.9% and 25.3% of cases, respectively. The mean
Glasgow Coma Scale (GCS) score at admission was
8.4 £ 3.1, with 57.8% having GCS < 8. Invasive
mechanical ventilation was required in 79.5% of
patients, and 33.7% underwent neurosurgical
interventions. In-hospital mortality was 37.3%; 32.5%
survived with severe disability. Multivariate logistic
regression identified GCS < 8 (OR = 5.12; p < 0.001),
age = 65 years (OR = 3.42; p = 0.015), brainstem
hemorrhage (OR = 2.98; p = 0.036), and lactate >
2.5 mmol/L (OR = 4.76; p < 0.01) as independent
predictors of mortality. Conclusion: Intracerebral
hemorrhage is associated with high rates of mortality
and disability despite intensive treatment. Advanced
age, low Glasgow Coma Scale scores, brainstem
hemorrhage, and elevated blood lactate levels are
important prognostic factors that require close
monitoring during clinical management.

Keywords: Intracerebral hemorrhage, Glasgow
Coma Scale (GCS), invasive mechanical ventilation

I. DAT VAN DE )

Xuat huyét ndo (XHN) van la mot trong
nhitng dang dét quy gay toén thuong nghiém
trong nhat, vdi ty |é tlr vong cao va di chiing lau
dai anh hudng dén chat lugng cudc séng cua
bénh nhan trén toan thé gidi. Mac du da cé
nhiéu tién bd trong cham soc hoi siic, cac
phuang phap diéu tri hiéu qua van con han ché,
khién tién lugng ctia bénh nhan XHN thudng rat
xdu va gay ra tam ly bi quan trong quén ly 1am
sang. Tuy nhién, trong nhithg ndm gan day, cac
ky thuat can thiép phau thuat va y hoc da co
nhiéu budc tién dang k& nham cai thién két qua
diéu tri. Dac biét, cac phuang phap phau thuat
xam 1an tdi thi€u, nhu phau thuat ndi soi, da
ching minh hiéu qua vugt tréi trong viéc loai bo
khoi mau tu va phuc héi chiic nang so véi phau
thugt mé truyén théng, mé ra huéng di mdi
trong quan ly phau thuat XHN [1]. Bén canh dé,
viéc xac dinh cac yéu td tién lugng nhu diém
Glasgow Coma Scale (GCS), thé tich khdi mau
tu, va cac chi s6 dong mau da gilp xay dung cac
md hinh du bdo nguy cd, tir d6 c& thé hoa
phuang phap diéu tri phu hdp cho tLrng bénh
nhan [2]. Cac thi nghiém ngau nhién c6 kiém
soat quan trong trong g|a| doan 2023-2024 cung
da khang dinh Igi ich cta cac dich vu chdm séc
hoi sk, phau thuat 18y mau tu xam 1an t6i thiéu
sdm, hdi siic chéng déng, va kiém soat huyét ap
tich cuc, danh ddu mot budc ti€én mdi trong diéu
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tri XHN, thay ddi quan di€ém bi quan truc day
[3]. Tai Viét Nam, nghién cltu vé xuat huyét nao
da dugc thuc hién kha da dang, tap trung vao
danh gia két qua diéu tri, cac yéu td tién lugng,
tuy nhién dir liéu van con nhiéu han ché. Do do,

ching t6i ti€n hanh dé tai: "Két qua diéu tri va
yéu to tién luong bénh nhdn xudt huyét ndo
duoc hoi suc tich cuc tai Bénh vién Quén y 1757
nham muc tiéu: (1) Panh gid két qua diéu tri &
bénh nhan xuat huyét ndo va (2) phan tich yéu
to tién lugng bénh nhan xuat huyét ndo dugc hoi
strc tich cuc tai Bénh vién Quan y 175.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
dugc tién hanh trén 83 bénh nhan (BN) nhap vién
va dugdc chan doan xudt huyét ndo, dugc diéu tri
tai khoa Hoi sUrc tich cuc, Bénh vién Quan y 175 tur
thang 12/2023 dén thang 12/2024.

Tiéu chudn lua chon: - BN dudc chan
dodn xuat huyét ndo: Theo dinh nghia dét quy
clia TG chirc Y té thé gidi 1989

- BN hodc ngud@i nha BN dong y tham gia
vao nghién ctru.

Tiéu chuan loai tra: - BN cé tién st suy
tim, suy than man tinh, suy thugng than, suy
giap, bénh ly tuyén yén, lao mang ndo, chay
mau th phat sau nh6i mau ndo; BN s dung
thubc chdng dong, bénh nhan mac cac bénh gay
r6i loan dong mau.

- BN hoac ngugi nha BN khong dong y tham
gia nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu. Nghién ciu mo ta
ti€n clru, c6 phan tich.

C& m4u: Chon mAu thuan tién, thu thap tat
ca BN dudc chin doan xuat huyét ndo, diéu tri
tai khoa Hoi sUrc tich cuc, Bénh vién Quén y 175
tir thang 12/2023 dén thang 12/2024 thdéa man
tiéu chuan lua chon va loai trur.

2.3. Phuong phap thu thap va xir ly so liéu

Néi dung va chi sé nghién curu:

- P3c diém chung cua nhém nghién clu:
Tubi, gidi; Tién sir bénh: THA, DTD, dét quy
ndo; diém GCS.

- Chi s6 can Idm sang thdi diém nhap vién
cla bénh nhan: Natri mau (mmol/L), Kali mau
(mmol/L), Glucose mau (mmol/L), Hemoglobin
(g/dL), Tiéu cau (G/L), INR, Lactate (mmol/L).

- Cac bién phap can thiép diéu tri; két qua
diéu tri.

- Phén tich don bién va da bién danh gia cac
yéu t0 lién quan dén t vong.

Phuong phap xu’' ly va phan tich sé liéu.
Nhap s6 liéu phan mém Excel 2016. Thong ké
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mo ta (gia tri trung binh, ty Ié phan tram) dugc
thuc hién bdng phan mém phan tich SPSS 22.0.
Kiém dinh su khac biét v8i cac bién dinh tinh
Fisher's Exact test hodc Chi-Square tests,
McNemar test. Phan tich h6i quy logistic don
bién va da bién dé xac dinh méi lién quan. Mlc y
nghia thong ké khi p<0,05.
Ill. KET QUA NGHIEN CU'U
Bang 1. Pdc diém nhédn khdu hoc va
1am sang liic nhap vién (n=83)
Pac diém Trung binh = SD/n (%)
Tudi (ndm) 61,3+ 13,5
Nhom tudi > 65 32 (38,6%)
Gidi tinh Nam: 56 (67,5%) — NUT: 27

(32,5%)
T8ng huyét ap 63 (75,9%)
Dai thao dudng 21 (25,3%)
Tién st dot quy 12 (14,5%)
GCS trung binh khi
VAo Vién 84+31

Glasgow < 8 48 (57,8%)

Nhdn xét: Tubi trung binh cta bénh nhén la
61,3 + 13,5; nhém = 65 tudi chiém 38,6%. Nam
gigi chiém 67,5%. Ty |é tang huyét ap va dai
thdo duGng lan lugt la 75,9% va 25,3%. GCS
trung binh khi nhap vién la 8,4 = 3,1; 57,8% co
GCS < 8.

Bang 2. Chi s6° cén Idm sang thoi diém
nhap vién cua bénh nhan (n=83)

kinh. Truyén ché phdm méau dugc thuc hién &
41,0% trudng hgp. Thudc ha dp va kiém soat
dudng huyét tich cuc lan lugt dp dung cho
73,5% va 59,0% bénh nhan.

Bang 4. Két qua diéu tri (n=83)

K&t qua diéu tri SO leanay oS
TU vong trong vién 31 37,3
Song co di chiing nang (mRS>4)| 27 32,5
Song va phuc héi chlc nang
(MRS<3) 25 30,1
Thai gian nam hoi sic (ngay) 7,8+3,4
T6ng thdi gian ndm vién (ngay) | 14,1+5,2

Nhan xét: Ty |é tir vong trong vién la 37,3%.
32,5% s6ng cb di chiing nang (mRS = 4), 30,1%
phuc hoi chiic ndng (MRS < 3). Thdi gian nam hoi
stic trung binh 13 7,8 + 3,4 ngay, tong thdi gian
nam vién trung binh 1a 14,1 + 5,2 ngay.

Bang 5. Phéan tich don bién cac yéu téo
lién quan dén tir' vong (n=83)

Yéu to

Song
(n=52)

T« vong
(n=31)

p

Tudi >65

13(25,0%)

19(61,3%)

<0,01

GCS <8

21(40,4%)

27(87,1%)

<0,001

Xuat huyét than ndo

9(17,3%)

16(51,6%)

<0,01

Lactate >2,5 mmol/L

11(21,2%)

22(71,0%)

<0,001

Co phu ndo trén CT

14(26,9%)

23(74,2%)

<0,001

Can thd may >5

ngay

10(19,2%)

18(58,1%)

<0,01

Chi s6 Trung binh + SD Nhan xét: Cac yéu t6 co su khac biét cd y

Natri mau (mmol/L) 136,2 £ 5,1 nghia théng ké gilra hai nhom s6ng va tir vong

Kali mau (mmol/L) 4,3+0,7 bao gém: tudi > 65 (p < 0,01), GCS < 8 (p <

Glucose mau (mmol/L) 9,8 +3,1 0,001), xudt huyét than ndo (p < 0,01), lactate

Hemoglobin (g/dL) 12,4+ 1,9 > 2,5 mmol/L (p < 0,001), phu ndo trén CT (p <
Tiéu cau (G/L) 190 + 52 0,001), va thd may > 5 ngay (p < 0,01).

INR 1,22 £ 0,18 Bang 6. Phéan tich hoi quy logistic da

Lactate (mmol/L) 26+1,3 bién cac yéu té'tién luong tir vong (n = 83)

Nhén xét: Nong do natri va kali mau trung
binh [an luot 1a 136,2 £ 5,1 mmol/L va 4,3 £ 0,7
mmol/L. Glucose mau trung binh la 9,8 £ 3,1
mmol/L. Hemoglobin trung binh la 12,4 + 1,9
g/dL; ti€u cau 190 + 52 G/L. INR trung binh la
1,22 £ 0,18; lactate mau la 2,6 + 1,3 mmol/L.

Bang 3. Cac bién phap can thiép diéu tri
(n=83)

Bién phap diéu tri So g’gng -I(-X/:)e
~___Thé may xam nhap 66 79,5
Dan luu ndo that/md so giai ap 28 33,7
Truyén huyét tugng/tiéu cau 34 41,0
Thudc ha ap 61 73,5

Kiém soat dudng huyét tich cuc 49 59,0

Nhan xét: Co 79,5% bénh nhan dugc thg
may xam nhap, 33,7% can thiép ngoai than

Yéu to tién lugng | OR (95% CI) P

GCS <8 5,12 (2,01 — 13,05)|<0,001
Tubi >65 3,42 (1,28 - 9,17) | <0,05
Xuat huyét than ndo | 2,98 (1,08 — 8,20) | <0,05

Lactate >2,5 mmol/L

4,76 (1,80 — 12,60)

<0,01

Nhan xét: Phan tich hoi quy logistic da bién
cho thdy GCS < 8 (OR = 5,12; p < 0,001), tudi
> 65 (OR = 3,42; p = 0,015), xuat huyét than
nao (OR = 2,98; p = 0,036) va lactate > 2,5
mmol/L (OR = 4,76; p < 0,01) la cac yéu to tién
lugng doc lap lién quan dén tlr vong.

IV. BAN LUAN

Nghién cru clia ching téi trén 83 bénh nhan
nhap vién cho thdy tudi trung binh cla bénh
nhan 1a 61,3 + 13,5 tudi, trong d6 nhém tudi >
65 chiém gan 40%. Ty |é nam gidi chiém uu thé
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(67,5%) tugng dong vdi cac nghién cliu trudc
day vé bénh ly than kinh nang, trong dé nam
giGi thudng co ty Ié mac bénh cao hon do nhiéu
yéu td nguy cd lién quan dén 16i s6ng va bénh ly
nén [2], [4]. Tang huyét 4p 1a bénh ly nén phd
bi€én nhat (75,9%), ti€p theo la dai thao dudng
(25,3%), két qua nay phu hgp véi cac nghién
cru cho thay tang huyét ap va dai thao dudng la
cac yéu t& nguy cd chinh clia dot quy va cac ton
thuong ndo nghiém trong [5]. Biém GCS trung
binh khi nhap vién la 8,4 + 3,1, véi han mot nira
bénh nhan (57,8%) cé GCS < 8, thé hién tinh
trang Idam sang nang ng&, can dugc can thiép tich
cuc. Biéu nay phu hgp véi cac bao cdo cho thay
GCS thdp la chi s6 tién lugng quan trong trong
cac bénh ly than kinh cap tinh [6].

Cac chi sO can lam sang nhu natri, kali,
glucose, hemoglobin, ti€u cdu, INR va lactate
déu nam trong pham vi trung binh nhung cé su
bi€én dong nhat dinh. Dac biét, mirc lactate trung
binh la 2,6 + 1,3 mmol/L, trong do lactate > 2,5
mmol/L dugdc xac dinh la yéu t0 tién lugng tor
vong doc lap (OR = 4,76; p < 0,01). Lactate
mau tang cao phan anh tinh trang thi€u oxy mo
va r6i loan chuyén hda, dudc nhiéu nghién cliu
danh gia la chi s6 du bao xdu trong cac bénh ly
than kinh nang [7].

VEé cac bién phap diéu tri, ty I€ thd may xam
nhap cao (79,5%) va can thiép ngoai than kinh
(33,7%) cho thdy mic do nang cla bénh nhan
khi nhap vién. Viéc sir dung thudc ha ap (73,5%)
va kiém soat dudng huyét tich cuc (59,0%) la
phU hdp véi cac hudng dan diéu tri hién hanh
nham kiém soat cac yéu t& nguy cd va 6n dinh
tinh trang bénh nhan [8].

Ty |é t&r vong trong vién la 37,3%, tuong doi
cao nhung phu hgp vdi nhém bénh nhan cé GCS
thap va cac tén thuong nghiém trong nhu xuét
huyét than ndo. Ty Ié s6ng véi di chiihg nang
(mRS > 4) chiém 32,5%, trong khi chi c6 30,1%
bénh nhan phuc héi chiic nang tét (mRS < 3).
Diéu nay phan anh tinh chat nang né va hau qua
ldu dai ctia bénh ly than kinh cap tinh trén nhom
bénh nhan nghién ctu. Nhitng phat hién nay
tuagng tu vdi cac nghién clu trude day cho thay
chdn thuong so ndo nang, dugc danh gia qua
diém GCS thap, co lién quan dén ty & ti vong
cao va ty 18 di chitng dang ké [9].

Phan tich dan bién va da bién cho thay cac
yéu t6 tién lugng tor vong bao gdm: GCS < 8,
tudi > 65, xudt huyét than n3o va lactate > 2,5
mmol/L. Két qua nay phu hgp vai nhiéu nghién
cltu trudc day, trong dé GCS thap va tudi cao
dugdc xem la cac yéu t6 tién lugng xdu nhat
trong cac bénh ly than kinh nang [8], [10]. Xudt
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huyét than ndo 13 tn thuong ndo nghiém trong,
lién quan mat thi€t dén ty Ié t&r vong cao do vi tri
va kich thudc tén thuang. Ngoai ra, mic lactate
tang cao cling dugc xac dinh la chi sd sinh hoc
phan anh tinh trang thi€u oxy mo6 va rdi loan
chuyén hoa, gép phan tién lugng xau [7].

V. KET LUAN

Nghién cfu clia chdng t6i ghi nhan ty 1€ tir
vong cao (37,3%) & bénh nhan xuat huyét ndao
nang, vGi cac yéu to tién lugng doc lap gom:
GCS < 8, tudi > 65, xudt huyét than ndo va ting
lactate mau. Két qua nhan manh nhu cau theo
déi sat va can thiép tich cuc cho nhém nguy cg
cao nham cai thién tién lugng.
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DAC PIEM CU'ONG CAN GIAP &' BENH NHAN PAI THAO PUONG TiP 2
CO BENH THAN MAN GIAI POAN CUOI LOC MAU CHU KY

Ng6 Thi Nguyét!, P6 Trung Quan’, Nguyén Hiru Diing?

TOM TAT.

Muc tiéu: xac dinh ti Ié cuGng can gidp & bénh
nhan dai thao dudng tip 2 c6 bénh than thdan man giai
doan cu6i loc mau chu ky tai Trung tdm Than - Tiét
niéu va loc mau Bénh vién Bach Mai, mo ta dac diém
Idm sang, can lam sang va mot sd yéu to lién quan
dén cuong can gidp & nhom bénh nhan trén. DOi
tuong nghién ciru: Lua chon ngau nhién 107 bénh
nhan dai thao dudng tip 2 co loc mau tai trung tam
than — tiét niéu va loc mau bénh vién Bach Mai tU
thang 7/2024 dén thang 7/2025. Két qua: Ti lé
cudng can giap & bénh nhan dai thao dudng tip 2 loc
mau chu ky la 57.0%, nong d6 PTH trung binh Ila
39.99 + 25.68 pmol/l, c&6 mGi tuang quan chat ché
gilfa nong do PTH, calci, phospho. Cac triéu chiing
lam sang thu®Gng gdp bao gom nglra, nhin mg va té
bi/rGi loan cam giac. K&t luan: CuGng can gidp la
bién chirng thudng gap & bénh nhan dai thdo dudng
tip 2 loc mau chu ky nén can dugc phat hién va diéu
tri kip thdi. Tar khoa: cuGng can giap, PTH, dai thao
dudng tip 2, loc mau chu ky

SUMMARY
CHARACTERISTICS OF
HYPERPARATHYROIDISM IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS AND
END-STAGE RENAL DISEASE UNDERGOING

HEMODIALYSIS

Objectives: To determine the prevalence of
hyperparathyroidism in patients with type 2 diabetes
mellitus (T2DM) and end-stage renal disease (ESRD)
undergoing hemodialysis at the Center for Nephrology,
Urology, and Hemodialysis, Bach Mai Hospital, and to
describe the clinical, laboratory characteristics, and
related factors of hyperparathyroidism in this patient
group. Patients and method: A random sample of
107 patients with T2DM undergoing hemodialysis at
the Center for Nephrology, Urology, and Hemodialysis,
Bach Mai Hospital, from July 2024 to July 2025.
Results: The prevalence of hyperparathyroidism in
T2DM patients undergoing hemodialysis was 57.0%,
with an average parathyroid hormone (PTH) level of
39.99 = 25.68 pmol/L. There was a strong correlation
between PTH, calcium, and phosphorus levels.
Common clinical symptoms included pruritus, blurred
vision, and numbness/sensory  disturbances.
Conclusion: Hyperparathyroidism is a common
complication in  T2DM  patients  undergoing

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Ng6 Thi Nguyét
Email: ngonguyet7898@gmail.com
Ngay nhan bai: 17.7.2025

Ngay phan bién khoa hoc: 21.8.2025
Ngay duyét bai: 01.10.2025

hemodialysis, necessitating early detection and timely
treatment. Keywords: Hyperparathyroidism, PTH,
type 2 diabetes mellitus, hemodialysis

I. DAT VAN DE

bai thao dudng tip 2 la nguyén nhan hang
dau gay bénh than man giai doan cudi (ESRD -
End Stage Renal Disease) trén toan thé gigi, doi
héi cac phuong phap diéu tri thay thé than nhu
loc mau chu ky hodc ghép than[1]. Theo thong
ké tai Hoa Ky, dai thao dudng chiém khoang
50% cac trudng hgp suy than mdi trong ba thap
ky qua, va con s6 nay dang gia tdng do su’ phd
bién clia bénh ly nay trén toan cau[2]. Tai Viét
Nam, ty & bénh nhan dai thdo dudng tip 2 mac
bénh than man giai doan cudi ciing ngay cang
tang, kéo theo ganh ndng I6n vé y té€ va kinh té.

Cudng can giap th phat la mét bién chirng
thuGng gap & bénh nhan bénh thdn man giai
doan cubi, dac biét & nhirng ngudi loc mau chu
ky. Bién chiing nay xay ra do réi loan chuyén
hda calci, phospho va vitamin D, dan dén tang
tiét hormone tuyén can giap (PTH). Cudng can
giap th(r phat lam tang nguy cg cac bién chirng
nghiém trong nhu bénh tim mach do xd vira
dong mach (ASCVD), suy tim, gay xugng, thi€u
mau khang tri, v6i héa mach mau va m6é mém,
tlr d6 lam giam chat lugng cudc s6ng va tang ty
Ié t& vong s6m[1]. O bénh nhan dai thao dutng
tip 2, tinh trang r8i loan chuyén héa do bénh ly
nén cang lam tram trong thém cac bién ching
lién quan dén cudng can giap.

Viéc phat hién sém va diéu tri cuGng can
giap th& phat déng vai trd quan trong trong
quan ly bénh nhan dai thao dudng tip 2 c6 bénh
than man giai doan cudi[3]. Cac xét nghiém nhu
do nong do PTH, calci, phospho, va siéu am
tuyén can giap da trd thanh cong cu hiu ich
trong chdn doan s6m[4]. Tuy nhién, tai Viét
Nam, viéc sang loc va chan doan cudng can giap
G nhom bénh nhan nay chua dugc thuc hién
dong bd va thudng xuyén. Cac nghién cltu vé
d&c diém 1dm sang, can 1dm sang va cac yéu to
lién quan dén cudng can giap & bénh nhan dai
thdo dudng tip 2 loc mau chu ky con han ché,
ngay ca tai cac cd sd y té chuyén sau.

Do dd, chung t6i ti€n hanh nghién clu dé
tai: “D3c diém cudng can gidp & bénh nhan dai
thdo dudng tip 2 cé bénh than man giai doan
cudi loc mau chu ky” véi hai muc tiéu chinh:
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