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THANG DIEM CLIF - C AD TRONG TIEN LUONG
BENH NHAN X0 GAN MAT BU

D5 Thi Kiéu Oanh!, Trin Ngoc Anh'2, Nguyén Truong Son’

TOM TAT

Xg gan la nguyen nhan quan trong hang dau gay
bénh tat va tor vong 6 nhirng ngerl mdc bénh gan
man trén thé gidi. Bén canh cac thang diém truyén
thong nhu Child- Pugh, MELD, MELD-Na thi thang
diém CLIF-C AD c6 y ngh|a nhat dinh trong tién lurgng
bénh nhan xa gan ngan han. Muc tiéu: Khao st gia
tri thang diém CLIF-C AD va Child-Pugh, MELD, MELD
— Natri trong tién lugng tr vong & bénh nhan xd gan
mat bu. DOi tuong va phudng phap nghlen clru:
Ngh|en cltu doc co theo do6i bénh nhan, mo ta tién clu
trén 116 bénh nhan dugc chan doan 13 Xd gan giai
doan méat bu khdng c6 khdng cé suy gan cap trén nén
man (ACLF) dugc diéu tri tai Trung tam Tiéu hda Gan
Mat bénh vién Bach Mai va khoa Noi ti€u hda bénh
vién Dai hoc Y Ha NGi tir thang 7 nam 2024 dén thang
4 nam 2025.Két qua: Trong 116 bénh nhan nghién
cu‘u co 5 (ch|em 4,3%) bénh nhan t& vong sau 28
ngay va 15 (chiém 12 ,9%) bénh nhan tr vong sau 90
ngay k& tUr khi nhap vién.. Ngu’dng cut-off CLIF -C AD
6 kha ndng phan tang nguy cd tr vong lan lugt la 55
trong 28 ngay va trong 90 ngay 1a 62. Thang diém
CLIF- CAD c0 gia tri tién lugng bénh nhan xg gan sau
28 ngay vGi AUROC 0,852 (p = 0,008 < 0,05) va sau
90 ngay vaGi AUROC 0 803 (p = 0,001<0,05) tudng
dugng v@i cac thang dlem MELD, MELD-Na. Do dé co
thé ap dung thang diém nay cling véi MELD, MELD-Na
trong lam sang giip nhan dién bénh nhan can cham
soc tich cuc ngay tir dau. Tor khoa: CLIF-C AD; Xo
gan mat bu; Suy gan cap trén nén man.

SUMMARY
VALUE OF CLIF-C AD SCORE IN

PROGNOSIS OF PATIENTS WITH

DECOMPENSATED CIRRHOSIS
Cirrhosis is an important and leading cause of
illness and death among individuals with chronic liver
disease worldwide. Several prognostic scoring systems
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exist for patients with cirrhosis, among which the
Chronic  Liver Failure Consortium -  Acute
Decompensation (CLIF-C AD) score has demonstrated
significant prognostic value in predicting outcomes at
28 days and 90 days. Objective: To investigate the
value of the CLIF-C AD score as well as the Child-
Pugh, MELD, and MELD-Sodium scores in predicting
mortality among patients with decompensated
cirrhosis.. Subjects and Methods: This was a
prospective cohort study involving one hundred
sixteen patients diagnosed with decompensated
cirrhosis without ACLF. These patients were treated at
the Gastroenterology—Hepatology Center of Bach Mai
Hospital and the Department of Gastroenterology at
Hanoi Medical University between July 2024 and April
2025. Results: Among 116 patients, 5 (4.3%) died
within 28 days of admission, and 15 (12.9 %) died
within 90 days. The optimal cutoff values for the CLIF-
C AD score for risk stratification were determined to
be 55 for predicting 28-day mortality, and 62 for
predicting 90-day mortality. The CLIF-C AD score
demonstrated excellent prognostic accuracy, with an
Area Under the Receiver Operating Characteristic
curve (AUROC) of 0.852 (p = 0.008) for 28-day
mortality, and 0.803 (p = 0.001) for 90-day
mortality—comparable to the performance of MELD
and MELD-Na scores. Therefore, applying the CLIF-C
AD score together with MELD and MELD-Na in clinical
practice may help clinicians promptly identify high-risk
patients who require intensive management from the
outset. Keywords: CLIF-C AD; Decompensated
cirrhosis; acute-on-chronic liver failure (ACLF)

I. DAT VAN DE

Xa gan la giai doan cudi cing cac bénh gan
man tinh. Trong s6 cac bénh nhan xd gan mat
bl nhap vién, cé 35% la dgt cap bénh gan man
tinh (ACLF) vdi ti Ié tf vong cao, 65% bénh nhan
XG gan mat bu nhap vién khong cé ACLF vdi ti 1€
sdng 1 ndm chi khodng 45%!. D& phat hién sém
cac trudng hgp tién trién nhanh va phan loai
bénh nhan nang trong cac lan nhap vién da cé
nhiéu thang diém tién lugng ngdn han ra doi
gilp nhan vién y t& c6 thai dd khan truang va
diéu tri tich cuc ngay tr dau, giam bét ty 1€ tir
vong. Khong phu thudc vao bién s6 chi quan
nhu cd trudng va bénh ndo gan cta Child-Pugh,
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tdng dang k& kha nang tién lugng so vdi MELD,
MELD - Na do s dung thém bién bach cau, lién
quan truc ti€p dén nhiéem trung — mot trong
nhirng nguyén nhan lam tang ty 1€ t& vong &
bénh nhan xc gan tién trién, dic biét 1a bénh
nhan tai phong chdm soéc dac biét, két qua
nghién clru ban dau cho thay CLIF-C AD c6 do
chinh xac tién lugng tr vong 3 thang hon so vdi
céc thang diém truyén thdng (Child-Pugh, MELD,
MELD Na) — cai thién khodng 9-15% kha nang
du bao 2. Tuy nhién & Viét Nam, ching t6i nhan
thdy chua c6 nhiéu nghién cltu vé bang diém
nay. Do d6, chung t6i ti€n hanh nghién ctru nay
v6i muc tiéu: Ung dung thang diém CLIF-C AD &
bénh nhédn xo gan mat bu. Mo ta gid tri thang
diém CLIF-C AD va Child-Pugh, MELD, MELD —
Natri trong tién luong tu vong & bénh nhén xo
gan mét bu.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhéan
trén 18 tudi dugc chan doan la xa gan giai doan
mat bu dugc diéu tri tai Trung tdm Tiéu hda Gan
Mat bénh vién Bach Mai va khoa Néi tiéu hoa
bénh vién Dai hoc Y Ha Noi tir thang 7 nam 2024
dén thang 7 nam 2025

- Tiéu chuén lua chon bénh nhan:

(1) Chan doan xa gan: du 2 hdi chiing: suy
té bao gan va tang ap luc tinh mach ctra.

(2) Chén doan xd gan mét bl dua theo tiéu
chudn cta H6i gan méat Chau Au ndm 2018 khi
c6 1 trong nhitng ddc diém sau: cd chudng,
hoang dam, xuat huyét tiéu hda, héi chirng nao
gan, hoi chirng gan than.

(3) Bénh nhan dong y tham gia nghién cru

- Tiéu chuén loai trar:

(1) Bénh nhan chan dodn ACLF theo EASL
(2023) ( khong suy = 2 tang)

(2) Bénh nhén dugc chan doan ung thu gan
va ngoai gan

(3) Bénh nhan dugc chan doan bénh ly man
tinh trudc dé va dang diéu tri kém theo: bénh
than man giai doan thay thé than, suy tim mat
bu, bénh phdi tdc ngh&n man tinh tir giai doan E,
bénh ly huyét hoc lién quan dén déng mau.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién cltu doc co
theo doi bénh nhan, mo ta tién cu CLIF-C AD
va Child-Pugh, MELD, MELD-Na va CLIF-C AD
dugc tinh trong 24 gid ti khi nhap vién

- Céng thic tinh diém CLIF- C AD:

CLIF-C AD = 10 x (0,03 x Tudi + 0,66 x In
(creatinine) + 1,71 x In (INR) + 0,88 x In (SO
lugng bach cau- 0,05 x (Natri+ 8)

Bénh nhan chia theo 3 phan loai nguy co:

thap (<45), trung binh (45-60), cao (260)
- Cong thiac tl’ﬂﬁ dié‘m Child- Pugh:
Child- Pugh: Tong diém cua 5 bién:

1 diém]2 diém[3 diém
Ty 1€ Prothrombin (%)| >55 |45-55]| <45
Albumin (g/l) >35 |28-35| <28
Bilirubin mau (mmol/l)| <35 [35-50| >50
Co trudng Khong | It, vira | Nhiéu

AL A A [Tien honf A A

HOn mé gan Khéng mé gan Hon me

Child Pugh A < 6 diém; Child PughB7-9 diém;

L Child Pugh C > 10 diém.

- Céng thic tinh diém MELD:

MELD = 10 * (0.957 * In (Creatinine) +
0.378 * In (Bilirubin) + 1.12 * In (INR)) + 6.43

- Céng thirc tinh diém MELD- Na:

MELD - Na = MELD — Na - [0,025 x MELD x
(140 — Na)] + 140

banh gia ti 1€ tr vong trong 28 ngay va 90
ngay tUr khi nhap vién. Phong van bénh nhéan
hoac ngugi than truc ti€p hoac qua dién thoai.

- Xur ly s6 liéu: Nhap liéu va xir bang phan
mém SPSS 20.0. Budng cong ROC dugc vé cho
moi thang diém (CLIF-C AD, Child-Pugh, MELD,
MELD-Na) doi véi tir vong 28 ngay va 90 ngay;
dién tich dudi dudng cong (AUROC) dudc so
sanh bang phép thir Delong. Mirc y nghia théng
ké lay p<0,05

Il. KET QUA NGHIEN cU'U

C6 116 bénh nhan chon vao nghién cltu, tudi
trung binh la 58,49 + 12,85, thap nhat la 28, cao
nhat 13 94 tudi, nam gidi chiém 88,8% (103 bénh
nhan), n{ gidi chiém 11,2% (13 bénh nhan).

Trong s6 cac bénh nhan nghién cltu, cadn
nguyén xd gan hay gap nhat la rugu véi 60
trudng hgp (chiém 51,7%), ti€p dén la viém gan
B vdi 36 trudng hdp (31%), viém gan C ¢ 6
bénh nhan (5,2%), va cac nguyén nhan cé 13
bénh nhan chiém 12,1%

Bang 3.1. Phan bé thang diém CLIF-C
AD 6 nhom bénh nhan nghién ciau

ié _ [ S&bénh [T{r vong| T vong
Blelg IC\:IISIF nhan trong 28 trong 90
N(%) | ngdy | ngay
Nguy cg thap
(<45) 17(14,66%) 0 0
N gt
bgill:% 545-%](?)9 68(581620/0) 1(1,50/0) 5(7[40/0)
Nglz);gg)cao 31(26,27%)4(12,9%)[10(32,3%)

Nh3n xét: Trong 116 bénh nhan tham gia
nghién c(tu phan loai theo thang diém CLIF-C c6
17 bénh nhan (chi€m 14,66%) thudéc nhom nguy
cd thap, 68 bénh nhan (chiém 58,62%) thudc
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nhdm nguy cg trung binh va 31 bénh nhan (chi€ém
26,27%) thu6c nhdm nguy cd cao. Ty Ié tir vong
28 ngay tang theo phan tang CLIF-C AD: 0 bénh
nhan (0%) & nhdm nguy cc thap, 1 bénh nhan
(1,5%) G nhom trung binh va 4 bénh nhan

(12,9%) & nhoém cao. Ti Ié tir vong trong 90 ngay
cling cé xu hudng nhu vay, 5 bénh nhéan tr vong
(7,4%) & nhém nguy cd trung binh va 10 bénh
nhan tir vong (32,3%) & nhdm nguy cd cao.

Bang 3.2. Moi lién quan giira CLIF- C AD va cdc bién chirng mat bu

S6 bénh nhan N(%) | XHTH B‘-*';';:“ Hoi C't‘:é‘“ng 93N | yang da ':'I‘c'ﬁ'g E’J‘:gg_
Nguy cd thap (£45) 7(28%) | 3(11,8%) 0 (0%) 8 (47,1%) 0 (0%)
Nguy cd trung binh (45-60)| 10 (40%) | 13 (19,2%) 1(1,5%) 35(51,5%) | 10 (14,7%)
Nguy cd cao (=60) 8(32%) | 7 (22,6%) 2 (6,5%) 25 (80,6%) 6 (19,1%)

Nhén xét: Bénh nao gan, hdi chiing gan
than, vang da va nhiém trung dich 6 bung déu gia
téng rd rét 8 nhdm nguy cd cao. Cu thé, vang da
gap & 25 bénh nhan (chi€ém 80,6%) nhém nguy
co cao, 8 bénh nhan chiém véi 47,1% & nhom
nguy cd thap va 35 bénh nhan chiém 51,5% &
nhom trung binh. HGi chitng gan than cha yéu

gap ¢ nhom nguy cg cao (6,5%), trong khi khdng
ghi nhan & nhdm nguy co thap. Ti I€ nhiém tring
dich 6 bung ting tir 0% (nguy cc thap) Ién 19,1%
(nguy cd cao). Bénh nado gan ciing tang dan theo
phan tang (11,8% — 19,2% — 22,6%). Xuat
huyét tiéu hoa tuy xuat hién & ca ba nhém nhung
khong c6 xu huéng tang dan rd rét.

Bang 3.3. Thang diém CLIF-C AD va tién lugng J bénh nhan xo gan méat bu

Pn S6 bénh nhan Thang diém CLIF — C AD
Tién lugng N (%) Max ? Min Trung binh P
Séng 28 ngay 111 (95,7%) 82,15 34,85 54,02
90 ngay 101 (87,1%) 82,15 34,85 53,17
Tir vong 28 ngay 5 (4,3%) 84,71 56,04 64,48 p=0,008
90 ngay 15 (12,9%) 84,17 48,62 63,89 p=0,001
Toéng 116 (100%) 84,71 24,85 54,56

Trong 116 bénh nhan xd gan mat bu c6 5
bénh nhan tr vong trong 28 ngay (chiém 4,3%),
trong khi ty 1€ t&r vong trong 90 ngay tang lén 12
bénh nhén, chiém 12,9%. Diém CLIF-C AD trung
binh & nhém sbng trong 28 ngay la 54,02, thap

han ro rét so vGi nhom tir vong (64,48), su’ khac
biét cd y nghia thong ké (p = 0,008). V&i moc 90
ngay, diém trung binh cla nhém séng la 53,17,
trong khi nhom tr vong dat 63,89, su khac biét
cé y nghia (p = 0,001).

Bang 3.4. Gia tri tién doan tu vong 28 ngay va 90 ngay cua CLIF-C AD va Child-Pugh,

MELD, MELD-Na

Tién lurgng tir vong | Thang diém | AUROC | SD p | PO nhay | P6 dac hiéu | Cut off
Child-Pugh 0,815 | 0,079 | 0,006 100% 60,4% 9,5
28 ngay MELD 0,820 | 0,091 | 0,016 80% 82,9% 22,12
MELD — Na 0,856 | 0,055 | 0,007 100% 68,5% 21,17
CLIF-CAD | 0,852 | 0,059 | 0,008 100% 67% 55,89
Child-Pugh 0,68 0,076 | 0,022 80% 51% 8,5
90 ngay MELD 0,781 | 0,062 | 0,000 73% 82% 20,65
MELD — Na 0,786 | 0,056 | 0,000 80% 71% 20,85
CLIF-CAD | 0,803 | 0,059 | 0,001 80% 85% 62,01
100 |- B Biéu db 1. Puong cong ROC va diém CLIF-C
sob | | AD va Child-Pugh, MELD, MELD-Na tién
i [ luong ti’ vong trong 28 ngay
=3 60 Trong tién lugng t&r vong trong 28 ngay
EZ ' , , CLIF- C AD cé AUROC la 0,852 (p=0,008) gan
& a0 —— CLIF-C AD tuong ducng véi MELD-Na (0,856), MELD
sof il | T oaauah (0,820) va Child-Pugh (0,815). Khi so sanh béing
B MELD-Na Delong test, sy khac biét gilta CLIF-C AD va
ot P S S MELD-Na, cling nhu CLIF-C AD va MELD, khong
o] 20 40 60 80 100
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dat y nghia théng ké (p > 0,05)
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—————— ChildPugh
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20 |

l;l 2‘0 4‘0. 6‘0 8‘0- . 1(;0
100-Specificity
Biéu dé 2. Puong cong ROC va diém CLIF-C
AD va Child-Pugh, MELD, MELD-Na tién
luong tu’ vong trong 90 ngay

Két qua phan tich dudng cong ROC cho tién
lurgng t&r vong trong 90 ngay cho thay dién tich
dudi dudng cong (AUROC) cua CLIF-C AD la
0,803, cao han so véi MELD-Na (0,786), MELD
(0,781) va Child-Pugh (0,68). Tuy nhién, khi so
sanh cdp bdng Delong test, sy khac biét gitra
CLIF-C AD va MELD-Na, ciing nhu CLIF-C AD va
MELD, khong dat y nghia thong ké (p > 0,05).
Chi cd su so sanh véi Child-Pugh cho thdy khac
biét cd y nghia (p < 0,05).

IV. BAN LUAN

Trong nghién cltu clia ching tdi, d6 tudi trung
binh 13 58,49 + 12,85. DO tudi trung nién nay
tuong dong vdi cac nghién clru da trung tdm cla
Orman va cong su (2019) la 57,9 + 12,6 ndm 3,
chiing to dd tudi biéu hién bénh tai nhém chiing toi
phu hgp véi xu huéng chung, cling ¢6 tinh dai dién
clia mau nghién clfu va ho trg ap dung két qua vao
thuc tien ldm sang rong haon. Nam gidi chi€ém
88,8% vdi nguyén nhan hay gap nhat la rugu
51,7%, ti€p dén viém gan B chiém 31%.

Cac bénh nhan tham gia nghién clru sau khi
tinh thang diém CLIF- C AD dugc phan thanh 3
nhom nguy cd thap (< 45), nguy cd trung binh
(45-60), nguy cG cao (=60) phu hgp vdi nghién
cru clia Sturm va cbéng su 2021, ung ho cua
Rashed va cong su, 2022 *°. Cac bién chirng mat
bu nhu vang da, bénh nao gan, hoi chu’ng gan
than va nhiém trung dich & bung gia tang ro rét
theo mirc phan tang nguy cd clia CLIF-C AD. Cu
thé, vang da & 80,6% & nhom nguy cd cao so
VGi 47,1% & nhém thap; hoi chirng gan than chi
xudt hién ¢ nhém nguy cd cao (6,5%); trong khi
nhiém trung dich 6 bung tdng tr 0% & nhém
nguy cc thap lén 19,1% & nhdm nguy cd cao. Xu
hu’c’ing nay phu hdp v@i nghién clru Jalan va
cong su’ chifng minh CLIF-C AD phan anh chinh
Xac nguy cd suy tang 6, Pavesi va Picon con nhan
manh diém s6 nay gilp du doan sém bién chu’ng
nhu hdi chimg gan than hay nhiém tring 7
Ngugc lai, xuadt huyét tiéu héa khong thay dm
dang k& gilta cac nhdm, cho thdy bién ching

nay chu yéu lién quan dén tang ap luc clra han
la mdrc d6 suy tang. Cang 6 miic phan loai CLIF-
C AD nguy co cao, bénh nhan cang dé xuat hién
bién chifng mat bu nang n&, do do ty Ié tr vong
cling tang dan theo cac phan nhém nguy cg tir
thap dén cao nhu tai thdi diém 28 ngay (tr 0%
dén 1,5% va 12,45%), kiém dinh Chi-square cho
thdy su khac biét cd y nghia thong ké giilta 3
nhém (x2 = 7,6; p = 0,022). Phan tich cap doi
bang Fisher’s Exact Test cho thdy nhdom nguy co
cao cd ty 1é tir vong 28 ngay cao han dang ké so
vGi nhém trung binh (p = 0,032), trong khi sy
khac biét gitta nhom thdp va cac nhdm con lai
khdng ¢ y nghia (p > 0,05). Tai thdi di€ém 90
ngay ti Ié tor vong cling tdng dan theo phéan
nhém CLIF- C AD t(r thap, trung binh dén cao lan
luot 1a 0% dén 7,4% va 32,3%. Kiém dinh Chi-
square cho thady sy khdc biét c6 y nghia thong ké
gilta cac nhdom (x2 = 14,7; p < 0,001). Phan tich
cap doi bang Fisher’s exact test cho thdy nhém
nguy co cao co ty 1€ t&r vong 90 ngay cao han
dang k& so véi nhém trung binh (p = 0,004) va
nhém thap (p = 0,009), trong khi su khac biét
gitta nhém thap va trung binh khong cé y nghia
(p = 0,58).

Nghién cftu chiing t6i cling cho thay nguGng
CLIF-C AD ~55 Ia diém ct hitu ich d& nhan biét
bénh nhan nguy cd rat cao tif vong 1 thang (do
nhay 100%, ddc hiéu ~67%), nguGng CLIF-C AD
~ 62 13 diém cdt phan tang nguy cc bénh nhén
t&r vong trong 90 ngay (do nhay 80%, do dac
hiéu 85%), diéu nay ung ho viéc phan tang nguy
cd clia thang diém CLIF-C AD.

Trong viéc tién lugng t& vong 28 ngay G
bénh nhan xd gan méit bu, thang diém CLIF-C
AD dat gia tri AUROC 0,852 (p = 0,008), cho
thdy kha nang du bao tot. Trong tién lugng tur
vong 90 ngay CLIF- C AD c6 AUROC= 0,803
tuong tu véi bdo cdo cla Rashed va coOng su
(2022), khi tac gia ghi nhan AUROC khoang 0,78
8, Piéu nay cung cd gia tri tién lugng &n dinh cla
CLIF-C AD & nhiéu quéan thé& bénh nhan xo gan
mat bu. CLIF-C AD c6 xu hudng dat gia tri
AUROC cao hon nhung mudc chénh léch khong
dd 16n d€ khang dinh tinh vugt tréi tuyét ddi so
vGi MELD va MELD-Na, Child-Pugh trong mau
nghién clru nay (p> 0,05). C6 thé do kich thudc
mau han ché nén CLIF-C AD khong du ching
minh uu thé cta minh, tuy nhién két qua phu
hgp véi mot s6 nghién cfu Sturm va cOng su
(2021) khi so sanh CLIF-C AD véi MELD-Na trong
tién lugng tr vong sau TIP dua trén nghién clru
Hepatology Communication — da trung tam ghi
nhan kha nang tién lugng t& vong 3 thang tucng
dudng cla 3 thang diém (c -index [an luct 1a
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0,635 va 0,626; p=0,442).

V. KET LUAN

CLIF-C AD la thang diém tién lugng t&r vong
ngdn han co gia tri ¢ bénh nhan xo gan mat bu,
vGi kha nang phan tang nguy cg rd rét va du bao
chinh xac cac bién chitng mat bu. NguGng CLIF-
C AD ~55 va ~62 gilp nhan dién nhém nguy co
t&r vong 1 thang va 90 ngay. Dién tich dudi dudng
cong (AUROC) cla CLIF-C AD trong 28 ngay la
0,852 (p=0,08) va trong 90 ngay la 0,803, da
phan cao hon so vdi MELD-Na (0,856;0,786),
MELD (0,820;0 781) va Child-Pugh (0,815;0,68).
Tuy nhién kha nang tién lugng tr vong ngan han
28 ngay va 90 ngay la tuong dudng,chiing to tinh
on dinh va khad ndng &p dung réng rai cla thang
diém. Mac du khdng vugt trdi tuyét di so voi
MELD, MELD-Na va Child-Pugh nhung CLIF-C AD
van Ia cbng cu hitu ich trong phan tang bénh
nhan nguy cc cao dé theo ddi sat, nhap ICU, hodc
chuyén ghép gan sém.
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TUAN THU PIEU TRI CUA NGU'O'I BENH DAI THAO PUONG TUYP 2
CO TON THU'O'NG THAN PIEU TRI NGOAI TRU
TAI BENH VIEN THANH NHAN NAM 2025

TOM TAT

Muc tiéu: M6 ta thuc trang tuan tha diéu tri cta
ngudi bénh dai thao dudng type 2 cd bénh than diéu
tri ngoai trd tai Bénh vién Thanh Nhan ndm 2025.
Phuong phap nghién ciru: nghién ciru moé ta cat
ngang trén 104 doi tugng tai Phong kham — Bénh vién
Thanh Nhan. Két qua: ty lé tuan tha dung thudc la
76,9%, tuan tha ché do dinh duBng la 36,5%, tuan
thu ché do luyén tap la 35,6%, tuan thd theo doi
dudng huyét va cac chi s6 khac la 20,2%, tuan tha tai
kham dinh ky la 46,2%, tuan thu diéu tri chung la
38,5%. K&t luan: ty |Ié nguGi bénh tuan thu diéu tri
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chung con kha thap, thap nhat la tuan thu theo doi
dudng huyét va cac chi sd khac.
Tar khoa: Tuan tha diéu tri, dai thao dudng, than

SUMMARY
TREATMENT ADHERENCE AMONG
OUTPATIENTS WITH TYPE 2 DIABETES
MELLITUS AND RENAL IMPAIRMENT AT

THANH NHAN HOSPITAL IN 2025

Objective: To describe the current status of
treatment adherence among outpatients with type 2
diabetes mellitus and chronic kidney disease at Thanh
Nhan Hospital in 2025. Methods: A descriptive cross-
sectional study was conducted on 104 patients at
Thanh Nhan Hospital. Results: The adherence rates
were as follows: medication adherence was 76.9%;
adherence to regular follow-up appointments was
46.2%; dietary adherence was 36.5%; was 35.6%;
adherence to blood glucose monitoring and other
indicators was 20.2%; and overall treatment



