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4.3. Cac giai phap nang cao nhan thirc.
Két qua khao sat cho thay cd rat nhiéu ndi dung
can tuyén truyén trong cong dong. Top 5 noi
dung can tuyén truyén chiém ty Ié cao nhat la
kham sang loc, tdam soat UTP (chiém 28,8% vy
kién); ké do6 la kham sic khée dinh ky 27,3%;
khong hat thudc 1a 19,7%; an udng lanh manh,
han ché rugu bia 6,1%; gia dinh nén di kham khi
¢ ngudi bénh 4,5%.

Kénh truyén thong hiéu qua nén st dung
gom ti vi (chiém 33,3% vy ki€n); trén bao chi
24,0%; bang rén 13,3%; internet va mang xa
hoi 12,0%; man hinh tai bénh vién 4,0%; va tu
van truc tiép 1,3%.

V. KET LUAN

Mot ty 1€ I18n ngudi bénh cd nhan thirc dung
V€ cac yéu té gay UTP nhu do hut thudc 13, do
ti€p xuc thubc bao vé thuc vat, do hit phai khoi
thudc 14, do 6 nhiém khdi bui, do di truyen do
bénh phGi man tinh. Tuy nhién, van con mét s6
nhan thiic sai vé nguy cd UTP nhu trdi kéu ai
ndy da. Nghién cliu ciing da xac dinh 4 yéu t6 xa
hoi cé lién quan dén nhan thirc, anh hudng dén
viéc diéu tri UTP gbm hut thudc 13, tién s bénh
ung thu, chuong trinh sang loc UTP va ti€p can
trang web bénh vién. Cudi cung, nghién ctru da
chi ra cac giai phap nang cao nhan thdc trong
cdng déng co thé dugc thuc hién qua nhiéu kénh
truyén thong khac nhau nhu ti vi, trén bao chi,
bang ron, internet va mang xa hoi, tG roi, man
hinh tai bénh vién va tu van truc tiép. Cac ndi
dung can tuyén truyén bao gébm kham sang loc,

tam soat UTP; kham sic khde dinh ky; khong

hat thudce 1&; an ubng lanh manh, han ché rugu

bia; gia dinh nén di kham khi cé ngudi bénh.
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Muc tiéu nghién clru: 1. banh gié cac ton
thuong dlIdng tiéu hdéa & bénh nhan xg cUng b| (XcB)
bdng bd cau héi GIT 2.0. 2. Phan tich mét s6 yéu t6
lién quan v&i t6n thugng dudng tiéu héa & nhdom bénh
nhan nghlen cu‘u Phuaong phap nghién ciru:
Nghlen clu mo td cdt ngang. Poi tudng nghlen
ctiru: 70 bénh nhan XCB dugdc chin doan theo tiéu
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chu8n ACR/ EULAR 2013, diéu tri tai Bénh vién Bach
Mai va Bénh vién Dai hoc Y Ha N0| tor thang 08/2024
dén thang 08/2025. Két qua nghlen clru: Tubi trung
binh cta bénh nhan trong nghién ctu la 58,1 £ 13,4
tudi, trong d6 nhém bénh nhan trén 50 tu0| chiém ty
1é cao nhat (72, 9%). ba s6 bénh nhan cé thai gian
mac bénh dudi 2 nam (61,4%) vGi thé bénh XCB toan
thé chiém ty 1& chu yéu (67,1%). Bénh nhan nit gidi
chiém uu the vGi ty 1€ mac benh cla nLr/nam =4/1.
Phan Idn cac bénh nhan XCB c6 biéu hién triéu cerng
lam sang clia tén thuong dudng tiéu héa & mirc do
nhe. Trleu chu’ng trao ngugc da day— thuc quan gap
chd yéu & mirc do trung binh va nang vdi ty 1€ 68,5%,
theo sau la trleu chu’ng son phan (24,3%). Bénh nhan
XCB toan thé ¢ tong diém cla ton thu’dng trao ngugc
da day- thuc quan va muc do giam sut suic khoe tinh
than cao hon rd rét so vi nhdm XCB thé khu tru.
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Nhdm bénh nhén c6 biéu hién triéu chu‘ng trao ngugc
mu’c dd trung binh dén rat ndng co ti Ie ton thuong
viém phéi k& cao hon so nhém khéng cé triéu cerng
trao ngugc hodc chi bi miic d6 nhe. Két Iuan Triéu
chirng trao ngugc da day- thuc quan la t6n thuong
du’dng tiéu hoa terdng gap véi muic do trung binh
dén rat nang Nhom bénh nhan XCB toan the va thdl
gian mac bénh kéo dai trén 2 ndm cd bleu hién tén
thudng duding tiéu héa ning han va gay anh husng
dén su’c khée tinh than nhiéu hon so vGi nhém bénh
nhan méc bénh thé khu tri va thdi gian méc bénh
dugi 2 nam. )

Tur khoa: Xa cling bi, ton thudgng dudng tiéu hda

SUMMARY
GASTROINTESTINAL INVOLVEMENT AND
ASSOCIATED FACTORS IN PATIENTS WITH

SYSTEMIC SCLEROSIS

Objectives: (1) To assess the manifestations of
gastrointestinal (GI) involvement in patients with
systemic sclerosis (SSc) using the GIT 2.0
questionnaire.(2) To analyze factors associated with
GI involvement in this patient population. Methods: A
cross-sectional descriptive. Subjects: 70 patients
diagnosed with SSc at the Rheumatology Center, Bach
Mai Hospital and Hanoi Medical University Hospital
from August 2024 to August 2025. Results: The
average age of the study population was 58.1 + 13.4
years, with 72.9% aged over 50 years. Most patients
had a disease duration of less than two years
(61.4%), and diffuse cutaneous SSc was the
predominant subtype (67.1%). The majority of
patients were female, with a female-to-male ratio of
4:1. GI involvement was mostly mild, but 68.5% had
moderate-to-severe reflux and 24.3% had fecal
soilage. Diffuse cutaneous SSc was associated with
higher gastroesophageal reflux scores and poorer
emotional well-being than limited cutaneous SSc. In
addition, patients with moderate-to-very-severe
gastroesophageal reflux symptoms had a higher
prevalence of interstitial lung disease than those with
absent or mild symptoms. Conclusion: Reflux
subscales was the most frequently reported moderate
to very severe GI symptom. Patients with diffuse
cutaneous SSc and disease duration greater than 2
years had more severe GI involvement and greater
mental health burden than those with limited
cutaneous SSc and disease duration of 2 years or less.

Keywords: Systemic sclerosis, gastrointestinal
involvement.

I. DAT VAN PE
X0 cing bi (XCB) la mot bénh mo lién két tu
mién phtrc tap, anh hu‘dng dén nhiéu cg quan
trong cd thé bdi su ton thu’dng cua vi mach, roi
loan hé thong mién dich va su lang dong I6n clua
collagen va cac chat nén khac. Mac du XCB la
mot bénh it gap vdi ty 1& hién mac udc tinh trén
toan cau 3- -24/100000 dan s, tuy nhién day la
mot bénh co ty Ié tir vong cao nhat trong nhém
bénh tu mién.
T6n thuong dudng tiéu hda trong XCB la

mét trong ba dang tén thuong hay gdp (sau hdi
chirng Raynaud va nhitng thucng tén & da). Ty
Ié mac bénh va t&r vong lién quan dén XCB chu
yéu tdng cao & nhitng bénh nhan ¢ bi€u hién
ton thuang dudng tiéu hda. Cac bi€u hién & thuc
quan va dudng rudt anh hudng lan lugt la 90%
va 40%- 70% bénh nhan bi XCB thé hé thdng.
Bénh nhan XCB c6 nhitng ton thuong & dudng
tiéu hoéa do giam nhu dong rudt non va hé vi
khudn dudng rudt phat trién qua mic, dan dén
tinh trang kém hap thu va suy dinh duGng, gép
phan vdi ti 1€ t&f vong lén dén 50% & cac bénh
nhan. Pai tién khong tu cha ciing la mot trong
cac triéu ching do tén thuong dudng tiéu hoa
phd bién cla bénh nhan XCB va cd thé lam
ngudi bi bénh rdi loan lo du, dan dén tram cam.

BO cau hdi UCLA GIT 2.0 clia Hiép hdi thr
nghiém lam sang XCB tai trudng Dai hoc
California Los Angeles (GIT 2.0) la mot cong cu
nham danh gia méi lién quan gilta chat lugng
cudc séng véi mdc do nghiém trong cua triéu
chitng dudng tiéu héa & bénh nhan XCB. Tuadng
tu viéc theo ddi mirc dod tdn thucng xd cliing da
va suy giam chdc nang ho hap, bo cau hdi UCLA
GIT 2.0 cd thé theo ddi mic dd tién trién ndng
va danh gid dap (ng diéu tri cla cac biéu hién
ton thudng dudng tiéu hda & bénh nhan XCB tai
nhitng [an khdm bénh khac nhau, 13 co s dé
diéu chinh phac d6 diéu tri phu hgp vdi ting
bénh nhan.! Tai Viét Nam, cac nghién clfu vé dac
diém cla ton thuong dudng tiéu héa & bénh
nhan XCB hién nay con it. Vi vay, ching t6i ti€n
hanh nghién cru véi 2 muc tiéu:

1. Danh gia cac biéu hién tén thuang dudng
tiéu héa & bénh nhan XCB bang bd cau hdi UCLA
GIT 2.0.

2. Phan tich mét s6 yéu t8 lién quan vdi tdn
thuong dudng ti€u hdéa & nhom bénh nhan
nghién clru.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dboi tugng nghién clru gom: 70 bénh
nhan dugc chan doan XCB diéu tri tai Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha N&i tUr
thang 08/2024 dén thang 08/2025.

o Tiéu chuén Ilua chonbénh nhan
nghién cuu:

- Bénh nhan dugc chan dodn XCB theo tiéu
chudn ACR/ EULAR 2013.

- Bénh nhan > 18 tudi, khdng phan biét gidi tinh.

- Bénh nhan va gia dinh dong y tham gia
nghién cu.

o Tiéu chuén loai tra’ bénh nhan nghién
cuu:
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- Bénh nhan dugc chdn doan bénh ly tiéu
héa trudc db, khéng goi y dén triéu chirng ton
thuong duGng ti€éu héa & bénh nhan XCB nhu xd
gan, viém tuy man,...

- Bénh nhan chan doan XCB c6 kém theo cac
bénh hé théng khac.

- HO sd khdng du thong tin nghién clru.

2.2. Phuong phap nghlen cfru

- Nghién cru mod ta ct ngang.

- Tién hanh nghién clu: MGi bénh nhan
tham gia nghién citu déu dudgc hoi bénh, tham
kham va lam cac xét nghiém dugc thuc hién tai
cac khoa chuyen trach cia Bénh vién Bach Mai
va Bénh vién Pai hoc Y Ha Noi theo mot mau hod
sG bénh an thdng nhat bao gém:

e Thdng s6 chung: Ho va tén, tudi,
nghé nghiép, thai gian mac bénh XCB.

e Théng s 1dm sang: Céac bi€u hién toan
than, bi€u hién trén da, cd xudng khdp, tim
mach, ho hap.

e Biéu hién tdn thucng & dudng tiéu hoa:
Danh gia qua bd cau héi GIT 2.0 gbm cac triéu
chirng biéu hién tén thuong dudng tiéu hoa hay
gap nhu trao ngugc da day-thuc quan, tdo bdén,
tiéu chay, son phan, chuéng bung, mirc d6 anh
hudng dén sic khée tinh than va cac hoat dong
xa hoi clia ngudi bénh.

e Thong s6 can lam sang: Coéng thirc mau,
sinh héa mau (dudng, ure, creatinin, AST, ALT),
danh gid tinh trang viém (mau lang, CRP,
ferritin), tng phan tich nudc ti€u, danh gia tinh
trang h6 hap (do chirc nang hé hap, chup HRCT
phdi), danh gid chl’c ndng tim mach (siéu am
tim, dién tim).

- Xur' ly sé6'liéu: SO liéu dugc ma hda va xur
ly theo chuang trinh SPSS 20.0.

lll. KET QUA NGHIEN CU'U
3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

gidi,

Bang 3.1. Pdc diém chung cua doi

tuong nghién ciru (n=70)

Pac diém Tong n (%)

Tudi trung binh (ndm)| 58,1 + 13,4

. <30 2 (2,9%)
Tudi T30 d&n 50 | 17 (24,3%)
>50 51 (72,9%)
Thai gian mac bénh

Théi gian | _trung binh (thang) | %1% 421
mac bénh <2 nam 43 (61,4%)
>2 nam 27 (38,6%)

P XCB toan thé | 47 (67,1%)
Thé benh — e hu o 23 (32.,9%)
o s Nam 14 (20,0%)
Gidi tinh N 56 (80,0%)

Nhén xét: Tudi trung binh ciia bénh nhan

trong nghién clu 1d 58,1 + 13,4 tudi, trong dd
nhém bénh nhan trén 50 tudi chiém ty & cao nhat
(72,9%). Pa s6 bénh nhan cd thdi gian mac bénh
dudi 2 ndm (61,4%) Vv6i thé bénh XCB toan thé
chiém ty Ié chu yéu (67,1%). Bénh nhan nir gigi
chiém uu thé vdi ty 1& méc bénh cla nii/nam =4/1.

3.2. Pic diém biéu hién 1dam sang cha
ton thuong dudng tiéu héa 6 bénh nhan
XCB bang thang diém UCLA GIT 2.0

Biéu do 3.1. Biéu dé phan b6 mirc dé biéu
hién 13m sang cda tén thuong duong tiéu
hoa theo thang diém UCLA GIT 2.0

Nhdn xét: Trong nghién clu, phan I6n
bénh nhan XCB cd cac biéu hién 1dm sang cua
ton thuong dudng tiéu hda & mic do nhe. Triéu
chirng trao ngugc da day thuc quan gap chud yéu
G muc do trung binh va nang véi ty 1€ 68,5%,
theo sau la triéu ching sén phan (24,3%).

3.3. Mot s6 yéu to lién quan dén ton
thuong du'dng tiéu héa é bénh nhan XCB

Bang 3.2. Méi lién quan giiia tén thuong duong tiéu héa vdi thé bénh XCB

Thé& bénh XCB
Khu tri, n (%) | Toanthé, n (%) | P
Binh thuGng dén nhe 11 (50) 11 (50)
Trao ngugc Trung binh 12 (30) 28 (70) 0,025
Nang dén rat nang 0 (0) 8 (100)
Binh thuGng dén nhe 19 (34,5) 36 (65,5)
Chuéng bung Trung binh 4 (28,6) 10 (71,4) 0,839
Nang dén rat nang 0(0) 1 (100)
Binh thuGng dén nhe 19 (31,1) 42 (68,9)
Tiéu chay Trung binh 2 (40) 3 (60) 0,620
Nang dén rat ndng 2 (50) 2 (50)
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Binh thuGng dén nhe 22 (34,4) 42 (65,6)
Tao bén Trung binh 1(16,7) 5(83,3) 0,656
Nang dén rat nang 0 (0) 0(0)
Binh thuGng dén nhe 18 (34) 35 (66)
Son phan Trung binh 5 (38,5) 8 (61,5) 0,420
Nang dén rat nang 0(0) 4 (100)
Binh thudng dén nhe 23 (38,3) 37 (61,7)
SUrc khée tinh than Trung binh 0(0) 8 (100) 0,035
Nang dén rat nang 0(0) 2 (100)
Binh thudng dén nhe 22 (34,4) 42 (65,6)
Chirc nang xa hoi Trung binh 1(16,7) 5(83,3) 0,656
Nang dén rat nang 23(32,9) 47 (67,1)
Binh thuGng dén nhe 20 (37,7) 33(62,3)
Tong diém GIT Trung binh 3 (25) 9 (75) 0,211
Nang dén rat nang 0(0) 5 (100)

Nhén xét: Nhdm bénh nhan XCB toan thé c6 tong diém clia ton thuong trao ngugc da day-thuc
quan va muc dé gidm sut sirc khoe tinh than cao han ro rét so v8i nhom XCB thé khu trd, su khac
biét cd y nghia théng ké (p< 0,05). Cac triéu chiing tiéu hda khac khong co su khac biét gilra hai

nhom (p> 0,05).

Bang 3.3. Méi lién quan giita tén thuong duong tiéu héa vdi thoi gian mac bénh XCB

Thdai gian mac bénh
<2 nam, n(%) | >2 nam, n(%) P
Binh thudng dén nhe 16 (72,7) 6 (27,3)
Trao ngucc Trung binh 26 (65) 14 (35) 0,009
Nang dén rat nang 1(12,5) 7 (87,5)
Binh thuGng dén nhe 36 (65,5) 19 (34,5)
Chudng bung Trung binh 7 (50) 7 (50) 0,273
Nang dén rat nang 0 (0) 1 (100)
Binh thuGng dén nhe 39 (63,9) 22 (36,1)
Tiéu chay Trung binh 2 (40) 3 (60) 0,469
Nang dén rat nang 2 (50) 2 (50)
Binh thudng dén nhe 40 (62,5) 24 (37,5)
Tao bon Trung binh 3 (50) 3 (50) 0,670
Nang dén rat nang 43 (61,4) 27 (38,6)
Binh thuGng dén nhe 38 (71,7) 15 (28,3)
Sén phan Trung binh 4 (30,8) 9 (69,2) 0,006
Nang dén rat nang 1(25) 3(75)
Binh thudng dén nhe 41 (68,3) 19 (31,7)
Sirc khoe tinh than Trung binh 2 (25) 6 (75) 0,01
Nang dén rat ndng 0 (0) 2 (100)
Binh thuGng dén nhe 40 (62,5) 24 (37,5
Chirc nang xa hoi Trung binh 3 (50) 3 (50) 0,670
Nang dén rat nang 0 (0) 0(0)
Binh thuGng dén nhe 39 (90,7) 14 (51,9)
Tong diém GIT 2.0 Trung binh 3(7) 9 (33,3) 0,001
Nang dén rat nang 1(2,3) 4 (14,8)

Nhan xét: Trong nghién ciu, nhdm bénh nhan vdi thai gian mdc bénh XCB trén 2 nam co cac
triéu chiing son phan va trao ngugc ndang hon cling nhu mirc d6 giam sut cla sic khoe tinh than va

téng di€ém GIT 2.0 cao hon rd rét so véi nhdm ¢ thdi gian mac bénh dudi 2 ndm (p < 0,05).

Bang 3.4. Méi lién quan giia triéu ching trao nguoc da day thuc quan va téon thuong
viém phéi ké trong XCB

Viém phdi ké
C8, n (%) Khéng, n (%) P
Trao ngugc | Binh thudng dén nhe 12 (54,5) 10 (45,5) 0,259
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Trung binh

30 (75) 10 (25)

Nang dén rat nang

5 (62,5) 3(37,5)

Nhén xét: O nhdm bénh nhan cd biéu hién
triéu chiing trao ngugc mic do trung binh dén
rat ndng, cé ti 1é tén thuong viém phdi k& cao
hon so vGi nhom khong cd triéu ching trao
ngugc hoac chi bi mirc do nhe, tuy nhién su
khac biét khong coé y nghia théng ké (p > 0,05).

IV. BAN LUAN

Cac tdn thuong dudng tiéu hda xay ra ¢ hau
hét nhitng bénh nhan XCB va thudng xuat hién
sdm ngay G giai doan dau cua bénh. Bi€u hién
triéu chiing & dudng tiéu hoda cb thé tién trién
nang lén cling vdi thdi gian mdc bénh kéo dai va
la nguyén nhan hang dau dan dén tir vong &
bénh nhan XCB. Két qua nhiéu nghién citu cho
thdy, ton thuong dudng tiéu hda trong XCB gay
anh hudng tiéu cuc dén hoat dong chirc nang
tam ly- xa hoi, lam giam chat lugng cubc song
va trong nhitng trudng hgp tién trién ndng co
th€ dan dén r6i loan lo au, trdm cadm nang.
Trong téng s6 70 bénh nhdn XCB tham gia
nghién cru, bénh nhan nir gidi chiém uu thé vai
ty 1& méc bénh cta nii/nam 1a 4/1 va tudi trung
binh cta nhém bénh nhan 1a 58,1 + 13,4 tudi.
XCB toan thé chiém uu thé (67,1%), cao han so
vGi ti 1é dugc ghi nhan 8 mét s6 qudc gia.? Su
khac nhau nay c6 thé do d6i tugng nghién clru
cla chang toi la nhitng bénh nhan dén kham va
diéu tri tai mot bénh vién tuyén trung uong va
cling la tuyén cudi cung. Bénh nhan thudng dén
kham bénh muén khi da cé nhitng biéu hién xc
cling da ndng va tién trién rd rang trén [dm sang.

M3c du cac tdn thuong & dudng tiéu hoa
trong bénh XCB c6 ganh nang bénh tat rat I6n,
nhung cac liéu phap diéu tri tén thuong dudng
tiéu hdéa hién nay van con han ché. Viéc thiéu
cac thang do khach quan vé mic dé hoat dong
bénh cling véi nhitng bi€u hién 1dm sang khéng
ddng nhat cla tdn thudng dudng tiéu hda la
thach thdc I6n trong diéu tri. Phan I6n cac bénh
nhan trong nghién ctu cé biéu hién triéu chimg
lam sang clia ton thuang dudng tiéu hda & mlic
dé nhe. Tuy nhién, triéu chiing trao ngugc da
day- thuc quan gap chd yéu & mic do trung
binh va ndng, chiém ty Ié 68,5%. K&t qua nay
tuong ty véi nghién citu cta Di Ciommo FR va
cdng sy (2023) vé tdm quan trong cla viéc chan
doan sém biéu hién tiéu hdéa & bénh nhan XCB
qua viéc sang loc véi b6 cau hdi UCLA GIT 2.0.
Nghién cltu cho thdy, tén thuong tir mdc dd
trung binh dén nang gap nhiéu hon & cac triéu
chirng trao ngugc da day- thuc quan va chudng
bung, trong dé bi€u hién trao ngugc mirc d6
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nang chiém ti 1é cao nhat vai 33% trong tong s
87 bénh nhan tham gia nghién clru.3

Trong XCB, cling vdi thdi gian mac bénh kéo
dai, cac bénh nhan cd tinh trang teo- xa héa co
tran va rdi loan than kinh & rudt, dan dén roi
loan chifc nang cla cd quan tiéu hdéa. Hé than
kinh rudt va co tron & thanh rudt tré thanh muc
tiéu tan céng cla cac phan ng tu mien dich.
Céc tu khang thé khang lai thu thé muscarinic 3
(M3R) gay ra r6i loan nhu dong dudng tiéu hda
G nhitng bénh nhan XCB cd bénh ly rudt tién
trién nhanh. Nhdm bénh nhan nghién clu véi
thdi gian mac bénh XCB trén 2 nam c6 cac triéu
chirng sén phan va trao ngugc ndang han cling
nhu muic do giam sut cta sic khoe tinh than va
tdng diém GIT 2.0 cao han rd rét so vSi nhém
bénh nhan co thdi gian mac bénh dudi 2 nam.
Két qua nay phu hgp véi nghién clru clia Murray,
cho thady cac rbi loan nhu dong rudt va triéu
ching tiéu hod tién trién rd rét theo thdi gian
mac bénh.* Bén canh d4, nhdm bénh nhan XCB
toan thé cé tdng diém cda triéu ching trao
ngugc da day- thuc quan va mdc do giam sut
stiic khoe tinh than cao hon ro rét so véi nhém
XCB thé khu tri. K&t qua nay tuong tu nghién
cliu thuan tap da trung tam dugc thuc hién tai
Chau Au (2011) trén 7.655 bénh nhan XCB, ty 1é
xuat hién triéu ching trao ngugc da day- thuc
quan ciia nhdm bénh nhan XCB toan thé cao hon
rd rét so v8i nhom bénh nhan XCB thé khu tr(.5

Biéu hién trao ngudc da day- thuc quan
thuGng gap do cg ché xad hda thanh thuc quan,
gidm nhu dong cd tron va giam ap luc cd that
thuc quan dudi, dan dén trao ngudc kéo dai.
Trong XCB, cac réi loan chiic ndng day than kinh
phé vi dan dén rdi loan van dong vung hau mon
truc trang, kha nang gian nd clta da day, rdi loan
nhu ddng va chirc ndng clia thuc quan. Biéu hién
nay khong chi gay suy gidm chat lugng cudc
song clia nguGi bénh, ma con lam tdng nguy cg
clia viém thuc quan, chit hep thuc quan va tén
thuong viém phéi k&. Tinh trang khd nuét, trao
ngugc da day-thuc quan cling lam tdng nguy cc
bi viém phdi do sic va tén thuang viém phdi ké
clia bénh tién trién néng I&n. K&t qua nghién ciiu
clia ching t6i cling cho thay, ty 1& viém phdi ké
cao han & bénh nhan co triéu chlng trao ngugc
tUr trung binh dén rat ndng so v&i nhdm khong
¢ hodc chi bi€u hién mirc dd nhe. Diéu nay cho
thdy tam quan trong cla viéc phat hién sém va
danh gid toan dién cac triéu chirng trén dudng
tiéu hoa, tlr d6 dua ra cac bién phap can thiép
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phU hop nham cai thién tién lugng va giam bién
chiing & bénh nhan XCB.

V. KET LUAN

e Tudi trung binh clia bénh nhan trong nghién
cliu 1d 58,1 + 13,4 tuGi va bénh nhan nir gidi
chi€ém uu thé vai ty 1€ méc bénh clia nii/nam =4/1.

e Phan 16n bénh nhan XCB cé cac biéu hién
ldm sang cla tén thuong dudng tiéu hda 6 muc
do nhe. Triéu chirng trao ngugc da day thuc
quan gap chi yéu & mic do trung binh va nang
v@i ty 1€ 68,5%, theo sau la tri€u chirng sén
phan (ty 1€ 24,3%).

 Bénh nhan XCB toan thé c6 téng diém cla
ton thuong trao ngugc da day-thuc quan va muc
d6 giam sut sirc khoe tinh than cao han 6 rét so
vGi nhdm XCB thé khu trd.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN PAI THAO PUONG
TIP 2 CO BIEN CHU’'NG BENH THAN MAN TINH PIEU TRI
TAI BENH VIEN DA KHOA TiNH BAC KAN

Hoang Thi Ha'2, Tran Tuin Tu2, Phan Duy Nguyén

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can Iam
sang cua bénh nhan DTD tip 2 c6 bién chiing bénh
than man diéu tri tai Bénh vién ba khoa tinh Bac Kan.
Doi tugng va phuong phap nghién ciru: Nghién
cu md ta cdt ngang 150 bénh nhan BTD tip 2 co bién
chitng bénh than man tinh dleu tri tai Bénh vién Da
khoa tinh B3c Kan. Két qua: Trong nghién ctru, tudi
trung binh Ia 62,7 £17,3 (tudi); ty 1& nam/nu’ ~2 19/1
S6 nam mac DTD la 14 445,5 (nam); s6 nam c6 BTM
do BTD la 6,7+3,1. Bién cht’rng khac do BTD thuGng
gap nhat la bién ching ban chan 64,0%; bién chiing
mat 62,0%. BMI trung binh 24,2 *+ 3,67 (kg/m?);
HATT trung binh 129,4 £ 16,1(mmHg); HATTr trung
binh 76,6 + 8,4 (mmHg); C6 18,0% bénh nhan phu;
10,0% c6 kho thd. O nir gidi, ty I1é thi€u mau nhe
chiém chd yéu 40,4%. O nam gidi, ty 1€ bénh nhan
thi€u mau nang la 1,9%; thi€u mau trung binh 8,7%;
thi€u mau nhe 41,7%. G, luc do6i >10(mmol/l) 62,7%;
HbA1C = 7(%) 48,0%. Ty Ié bénh nhan bénh than
man giai doan 5 chiém ti 1€ 4,0%; giai doan 4 la
4,7%; giai doan 3b la 16,7%; giai doan 3a la 20,0%;
giai doan 2 la 27,3%; giai doan 1 la 27,3%. Ty Ié
ACR < 30 mg/g 38,0%; Tang murc d6 trung binh (ACR
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30-300 mg/g) 50,7%; Tang mdc d6 nang: ACR > 300
mg/g la 11,3%. Két luan: Trong nghlen clfu, bénh
nhan chl yéu 13 ngudi cao tudi, nam gidi, véi thdl gian
mac bénh kéo dai. Bién chu‘ng ban chan va mat
thudng gap Tinh trang r6i loan chuyén hoda (tang
triglycerid, tang glucose mau lic doi, HbAlc = %) va
thi€u mau xuat hién vdi ti 1€ cao. Mch loc cau than
cha yeu o} cac giai doan sdm den trung binh. V|ec phét
hién sém va kiém soat cac yéu t6 nguy cd la can thiét
dé 1am cham tién trién bénh thdn man va nang cao
hiéu qua quan ly bénh nhan DTD tai tuyén tinh.

Tu khod: Bénh than dai thdo dudng, ACR, Iam
sang, can lam sang.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
TYPE 2 DIABETES WITH CHRONIC KIDNEY
DISEASE COMPLICATIONS TREATED AT

BAC KAN PROVINCIAL GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with type 2
diabetes mellitus (T2DM) complicated by chronic
kidney disease (CKD) who were treated at Bac Kan
Provincial General Hospital. Subjects and Methods:
A cross-sectional descriptive study was conducted on
150 patients with type 2 diabetes mellitus and
concurrent chronic kidney disease receiving treatment
at Bac Kan Provincial General Hospital. Results: The
mean age of participants was 62.7 + 17.3 years, with
a male-to-female ratio of approximately 2.19:1. The
average duration of diabetes was 14.4 £+ 5.5 years,
and the mean duration of diabetic kidney disease was
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