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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO NGUY CO’
HA PUONG HUYET O NGU’O'I BENH CAO TUOI PAI THAO PUONG
TAI TTYT HUYEN TAN HUNG

Nguyén Au Thanh Thy', Phan Vii Nguyén2, Tran Thi Minh TAm?

TOM TAT .

Muc tiéu: Mo td dac diém lam sang, can lam
sang va mot sO yeu t6 nguy cd ha dudng huyét &
nguCi benh cao tudi méc dai thdo du’dng type 2. DOi
tugng va phucng phap: Nghién cliu cat ngang trén
44 ngerl bénh dai thdao dudng type 2 cao tudi nhap
vién vi ha derng huyét tai Khoa Cap cru, Trung tam Y
t& huyén Tan Hung, tu thang 01/2023 dén thang
01/2024 Két qua: Nghlen cfu ghi nhén déc dlem lam
sang ha dudng huyét 6 ngudi bénh cao tudi mic dai
thdo duding thudng gép nhat 13 vd md héi (40,9%),
run tay chan (34,1%) va hon mé (27,3%). Can lam
sang ghi nhan ha dudng huyét do 1 chiém ty |é cao
nhat, da s6 ngudGi bénh cé chirc nang than con bao
ton (64,1%), thi€u mau nhe (47,7%) va tang bach
cau da nhan trung tinh (63,6%). Yéu td nguy cd chu
yéu la bénh cdp tinh kém an udng kém (79,5%), tlep
dén 1a bo an (15, 9%). Ket luan: Ha dudng huyét &
ngudi bénh cao tudi méc dai thao derng type 2
thudng gan vdi bénh cap tinh va ché d6 an khong day
du Nhan dién s6m va kiém soat cac yéu t6 nguy cd
cy nghla quan trong trong du phong bién ching,
dac biét & tuyén y té ca sG.

T khoa: dai thao du’dng type 2, ha dudng
huy&t, ngudi cao tudi, yéu t& nguy co
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CHARACTERISTICS AND RISK FACTORS OF
HYPOGLYCEMIA IN ELDERLY PATIENTS
WITH DIABETES AT TAN HUNG DISTRICT

MEDICAL CENTER

Objective: To describe the clinical and
paraclinical characteristics and some risk factors for
hypoglycemia in elderly patients with type 2 diabetes
mellitus (T2DM). Methods: A cross-sectional study
was conducted on 44 elderly patients with T2DM
admitted for hypoglycemia at the Emergency
Department, Tan Hung District Medical Center, from
January 2023 to January 2024. Results: The most
common clinical manifestations of hypoglycemia were
sweating (40.9%), tremors (34.1%), and coma
(27.3%). Paraclinical findings showed that grade 1
hypoglycemia was the most frequent. The majority of
patients had preserved renal function (64.1%), mild
anemia (47.7%), and neutrophilic leukocytosis
(63.6%). The main risk factor was acute illness with
poor oral intake (79.5%), followed by meal omission
(15.9%). Conclusion: Hypoglycemia in elderly
patients with T2DM is often associated with acute
illness and inadequate dietary intake. Early recognition
and control of risk factors play an important role in
preventing complications, especially at the primary
healthcare level. Keywords: type 2 diabetes mellitus,
hypoglycemia, elderly, risk factors

I. DAT VAN DE

Dai thdo dudng (DTD) la mot trong nhiing
bénh man tinh khong Iay nhiém phé bién nhat
trén toan cau vdi ty 1é mac mdi gia tdng nhanh
chéng, trd thanh mét van dé sic khée cong
dong can dugc dac biét chd trong trong bGi canh
gia hoa dan s6. Theo dir liéu cla Lién doan bai
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thao du’dng Quoc t€ (IDF) nam 2021, DTD la
nguyen nhan gay ra 6,7 triéu ca tir vong, Vdi moi
5 giay lai cd 1 ngudi t&r vong [1]. Tai Viét Nam,
ty 16 mac DTD & ngudi trudng thanh 1a 6,1%,
tugng dudgng khoang 4 triéu ngudi, trong do
nhdm ngudi cao tudi (NCT) ¢ ty 1&é mic cao
nhat. IDF ciing du bdo s6 ngudi trén 60 tudi
s6ng chung véi bénh DTD sé tang gé“p doi trong
50 nam t&i do qua trinh gia hda dan sb [1]. bay
cling 13 nhém ddi tugng dé bi anh hu’dng bgi
bién chirng BDTD do suy gidm chdc nang sinh ly
va kha nang chdng dd bénh tat.

Ha dutng huyét (HPH) la mét trong nhiing
bién chiing cdp tinh thudng gap & ngudi bénh
DTD. Pa s6 HDH do diéu tri thubc ha dudng
huyét (insulin, sulfonylureas), nhung cling c6 thé
do suy gan, suy than, suy. thugng than, nhieém
tring nang [2]. HPH nang néu khong phat
hién va x{r tri kip thoi cd thé gay hén mé, ton
thuong than kinh vinh vién, tham chi tir vong. O
ngudi cao tudi, HPH thUGng kho nhan biét do
triéu chirng khong dac hiéu va dé& nham véi bénh
ly khac nhu thi€u mau ndo, chéng mat, sa sut tri
tué [3]. Ngoai ra, bénh thén man va thi€éu mau
la yéu t6 nguy cd lam gia tang ty |é HDH [3,4].

Mot s6 nghién ciu trong nudc cling ghi nhan
d&c diém I1dm sang va yéu td nguy co clia HPH &
ngudi bénh DTD type 2. Nghién clfu cla tac gia
Chau My Chi va Nguyén Vén Thuyen cho thay
phan I6n ngudi bénh cao tudi nhap vién véi tinh
trang tri giac I6 mo hodac hon mé vdi ty 1€ HPH
nang kha cao, lién quan dén bénh than man va
diéu tri bang insulin [5] [6]. Trén thé gidi, nhiéu
nghién cu khang dinh HPH & ngudi bénh cao
tusi DTD lién quan dén s dung insulin,
sulfonylureas va tinh trang kiém soat dudng
huyét qué nghiém ngdc, chua dudc ca thé hod
diéu tri [7,8].

TU thuc té€ do, nghién cru dudc thuc hién tai
tuyén y t& co s6 vai muc tiéu: M t3 dic diém
/am sang, can ldm sang va mot sé yéu to nguy
co ha duong huyét & ngudi bénh cao tudi mac
dai thdo duong type 2 tai Trung tdm Y té huyén
7an Hung, nam 2023-2024.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Doi tugng nghién ciru. Tat ca ngudi bénh
>60 tudi, m3c dai thdo dudng type 2, bi ha
dudng huyét va nhap vién tai Khoa Cap cuu,
Trung tam Y té€ huyén Tan Hung tir thang
01/2023 dén thang 01/2024.

Phuong phap chon mau: chon mau thuan
tién, khong xac suat.

Tiéu chuén chon vao

- Tudi tir 60 trg 1én.
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- NguGi bénh hoac ngudi nha (trudng hgp
ngudi bénh khéng thé giao ti€p) ddng y tham gia
nghién clu.

- Chan doén dai thdo dudng theo tiéu chudn
ADA 2022.

- Dang diéu tri ngoai tri bang thudc ha
dudng huyét uéng hodc insulin (don thuan hoac
phéi hgp).

- Glucose mau ldc nhap vién <70 mg/dL
(£3,9 mmol/L), c6 hodc khong c6 triéu ching ha
dudng huyét.

Tiéu chudn loai ra

- Ha dudng huyét & ngudi bénh khong co
tién sur dai thao dudng.

- NguGi bénh dai thdo dudng chi diéu tri
bdng ché& dd an va tap luyén.

- Ha duGng huyét xay ra trong thdgi gian
nam vién.

Phuong phap nghién ciru

Thiét k€ nghién cru: Nghién clfu cat ngang.

C8 mau: Chon toan bd cac trudng hgp théa
tiéu chuén trong thdi gian nghién clu

Bién s6 nghién ci’'u

- Dic diém nhan kh&u hoc: tudi, gidi.

- Lam sang: triéu chdng nhap vién (vd@ mo
hoi, run tay chan, buén non/nén, nhin ma&, co
giat, dau dau, nang nguc, hon mé), tinh trang tri
giac (tinh, Id md, hén mé), tién st bénh ndi khoa
man tinh, bénh ly cap tinh kém theo).

- Can lam sang: glucose mau, bach cau,
hemoglobin, chifc ndng than.

- Thudc diéu tri: thu6c udng (metformin,
sulfonylurea, phéi hgp), insulin (tac dung nhanh,
trung binh, kéo dai, hon hagp).

- Cac yéu t6 nguy cd ha dudng huyét: bo
an, an kiéng qua muc, bénh cdp tinh kém an
udng kém, thay ddi diéu tri, nén oi.

Cong thu thu thap so liéu: Phong van
truc ti€p bang bd cau hdi soan san cd cau tric
va thu thap thdng tin (Iam sang, can lam sang)
trong ho sd bénh an.

XU ly va phan tich so liéu. S6 liéu dugc
nhap bang phan mém Epidata v.4.6.0, lam sach
va phén tich bang Stata 17.0. Phan tich th6ng ké
mo t3, tinh tan sG, ty & cho bién dinh tinh va tinh
trung binh, dd Iéch chudn cho bién dinh lugng.

INl. KET QUA NGHIEN CU'U

Nghién cru thuc hién trén 44 ngudi bénh
cao tubi nhap vién do ha dudng huyét tai Khoa
Cdp clu, Trung tdm Y t€ huyén Tan Hung tUr
thang 01/2023 dén thang 01/2024. Nghién clru
da ghi nhan cac két qua nhu sau:

Bang 3.1. Pdc diém chung cua doi
tuong nghién ciru (n=44)
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Trong 44 nguGi bénh tham gia nghién ctu, nl
gi6i chiém uu thé (68,2%), vdi ty I& nii/nam 1 2,2.
Tudi trung binh la 73,5 + 8,0 (dao dong 60-97
tudi), trong d6 nhém tudi 71-80 chiém ty Ié cao
nht (47,8%), tiép theo I3 >80 tudi (38,6%).

Vé tién sir bénh ly, da s6 ngudi bénh co
bénh man tinh di kém: tang huyét ap chiém ty Ié
cao nhat (81,8%), k€ dén la r6i loan lipid mau
(65,9%) va bénh tim thi€u mau cuc bo (61,4%).

Pac diém | Tanso [Tylé (%)| |[Phdihgpinsulin + thubcuéng] 4 [ 9,1
Gigi tinh Thuoc uéng (n=25)
Nam 14 31,8 Metformin + glibenclamide 12 48,0
NT 30 68,2 Metformin + gliclazid 4 16,0
Nhém tudi Metformin 4 16,0
. . GTNN: 60 - Empagliflozin 1 4,0
Tudi trung binh £ 5D 173,5 + 8,01 "y| . o7 Khéng 5 loai 4 | 16,0
60-70 6 13,6 Thudc tiém (n=15)
71-80 21 47,8 Insulin tac dung kéo dai 3 20,0
> 80 17 38,6 Insulin hon hgp 3 20,0
Tién st bénh ly Insulin tac dung trung binh 3 20,0
Tang huyét ap 36 81,8 Insulin tac dung nhanh 1 6,7
Rai loan lipid mau 29 65,9 Khong ro loai 5 33,3
Thi€u mau cuc b0 cg tim 27 61,4 Cac triéu chirng ha dudng huyét thuGng gap
NhGi mau nao 11 25,0 nhat la vd mo6 hoi (40,9%), run tay chan
Bénh than man 7 15,9 (34,1%) va hon mé (37,3,2%). Pa s6 ngudi
Thi€u mau man 3 6,8 bénh nhap vién trong tinh trang tinh (63,6%),
RGi loan nhip tim 3 6,8 mic d6 ha dudng huyét chu yéu & do 1
Nhiém trung ban chan 3 6,8 (59,1%). Vé diéu tri, phan I6n nguGi bénh dung

dan tri liéu (90,9%), chi 4 trudng hgp (9,1%)
ph6i hgp insulin va thuéc udng. Trong nhom
thuéc udng, glibenclamide két hgp metformin
chiém ty Ié cao nhat (48,0%), con trong nhom
insulin, loai khdng rd chi€ém 33,0%, k€ dén la
insulin tac dung kéo dai, hon hgp va trung binh
(mdi loai 20,0%).

Bang 3.3. Cac chi s6 can lam sang cua
cua ha duong huyét & nguoi bénh cao tudi

Bang 3.2. Pic diém Im sang va diéu tri  (n=44)
cua ha duong huyét & nguoi bénh cao tudi Pac diém | Tansd | Ty Ié (%)
(n=44) Murc loc cau than
Pac diém [Tan s6Ty 1€ (%) > 60 ml/phit/1,73m?2 27 61,4
Triéu chirng ha dudng huyét 30-59 ml/phut/1,73m?2 12 27,3
Va mo hoi 18 40,9 < 30 ml/phut/1,73m?2 5 11,3
Run tay chan 15 34,1 M{rc do thiéu mau
Hon mé 12 27,3 Khong thiéu mau 11 25,0
Chong mat 3 6,8 Thi€u mau nhe 21 47,7
Dau bung 3 6,8 Thi€u mau trung binh 8 18,2
Té tay chan 3 6,8 Thi€u mau nang 4 9,1
Dau dau 2 4,5 Tang bach cau da nhan trung tinh
Co giat 2 4,5 Co 28 63,6
Noi nham 2 4,5 Khong 16 36,3
Nhin mg 1 2,3 Pa s6 ngudi bénh cd chirc nang than con
Bubn non 1 2,3 bao ton (61,4%). Thi€u mau nhe chiém ty Ié cao
Tinh trang tri giac khi nhap vién nhat (47,7%). Hon moét nla s6 nguGi bénh
Tinh 28 63,6 (63,6%) c6 tang bach cau da nhan trung tinh khi
Ld mg 7 15,9 nhap vién.
HONn mé 9 20,5 Bang 3.4. Cac yéu té nguy co cua ha
Mirc do ha dudng huyét duong huyét & ngudi bénh cao tudi (n=44)
D6 1 26 59,1 Pac diém [Tan sd[Ty Ié (%)
D6 2 6 13,6 Yéu to6 nguy cc HPH
Do 3 12 27,3 Bénh cap tinh va an uéng kém| 35 79,5
Thudc kiém soat dudng huyét Bd 3n 7 15,9
Chiubng hodcchitiém | 40 [ 90,9 Thay ddi diéu tri 1 2,3
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An kiéng qua mrc 1 2,3

Non 6i 0 0
Trong nhitng ngudi bénh nhap vién vi ha
dudng huyét cé 79,5% ngusi bénh c6 bénh cap
tinh kém theo an uéng kém chi€ém ty Ié cao nhat,
k& do 1a bo &n chiém 15,9%, thay d6i diéu tri va
an kiéng qua muac chiém 2,3% va khéng cé

ngudi bénh nao non 6i.

IV. BAN LUAN

Pac diém lam sang. Nghién clu ching toi
ghi nhan triéu chdng thudng gap nhat la va mo
h6i (40,9%) va run tay chan (34,1%), thudc
nhom triéu chiing than kinh tu chd, trong khi
triéu ching than kinh trung ugdng (hon mé
27,3%, chong mat, dau bung, té tay chan, co
giat) it gap hon. biéu nay khac véi y van von cho
rang & ngudi cao tudi, triéu ching than kinh tu
chd gidm, triéu chdng than kinh trung uaong
chiém uu thé& [2]. Su khac biét cd thé do ¢d mau
nghién cru con nhé, dong thai trleu chirng HBH
thay doi theo ngerng glucose mau, tinh trang
ki€ém sodt bénh va cac con HDH trudc dé.

V@ tri giac nhap vién, da s6 ngudi bénh van
tinh (63,6%), trong khi cac nghién cltu trong
nudc trudc dé ghi nhan ty Ié I mc cao hon
[6,7]. Tuy nhién, ty I& hon mé cla chdng toi
(20,5%) tudng duong véi cac nghién clru khac.
H6n mé do HPH terdng xay ra khi glucose mau
xudng <20 mg/dL va co thé gay ton thuong than
kinh vinh vién néu kéo dai [2].

Nghién clftu ctia ching t6i ghi nhan mudc do
HPH d6 1 chiém ty Ié cao nhat (59,1%), sau do
la do 3 (27,3%) va db 2 (13,6%). So sénh vdi
nghlen Cu’u Nguyéen Van Thuyén, ty |é HPH d6 3
cling ndi tréi hon do 2 [7]. Diéu nay phan anh
déc thu ngudi cao tudi: dé xuat hién triéu chiing
than kinh trung uéng & miric qucose mau khdng
qua thap, dan dén nhap vién mudn va tang nguy
cd HPH nang.

Piac diém can 1am sang. Vé chlc ndng
than, c6 38,6% ngudi bénh cd muc loc cau than
<60 ml/phat/1,73m?2. Két qua nay phu hgp vai y
van khi bénh than man la yéu t6 nguy cc HbH
do thuSc ha dudng huyét dudc chuyén hda va
thai trir qua than [3]. Escorcio va cong su (2020)
cling khang dinh CKD lam tidng nguy cd HPH &
ngudi bénh DTD type 2 [4]. Thi€u mau chiém ty
Ié cao (75,0% khi Hb <12 g/dL), trong d6 thi€u
mau nhe chiém nhiéu nhat, cr 2 ngudi bénh cao
tudi ha dudng huyét thi c6 mdt ngudi thi€u mau
nhe. Tinh trang nay lién quan dén bénh than
man va viém man tinh, déng thai gép phan lam
nang thém bién ching mach mau cta DTD [3].
Ngoai ra, chldng t6i ghi nhan 63,6% nguGi bénh
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6 tang bach cau da nhan trung tinh, cha yéu do
nhiém trung cap, phu hgp vdi vai tro cia nhiém
trung nhu mot yéu t6 thic ddy HPH & ngudi cao
tudi [3].

Cac yéu t0 nguy cc ha dudng huyét.
Trong nghién clu cta chdng t6i, nguyén nhan
thudng gap nhat la bénh cap tinh kém an udng
kém (79,5%), k€ dén la bd bira (15,9%). Trong
khi do, tac gia Chau My Chi va cong su ghi nhan
nguyén nhan cha yéu la an kiéng qua mdc [6].
Su' khac biét ¢ thé do ddc diém dan cu & vung
bién gldl Tan Hung: ngudi bénh thudng nhap
vién mudn, kém nhiém trung cap tinh. Vé thudc,
da s6 ngudi bénh chi dung daon tri liéu diéu tri
PTP, trong d6 phd bién nhat la sulfonylureas
phGi hgp metformin (48%). BPay la nhdm thudc
dudgc biét ¢4 nguy cd HPH cao & ngudi cao tudi,
ngay ca & liéu thap. Nghién clru cla Akirov A
(2018) cling canh bao tinh trang diéu tri qua
murc, kiém soat dudng huye’t chdt lam tang ‘hguy
c6 HPH & ngudi cao tudi [8]. Vdi insulin, mdc du
s6 ca it hon, song ty 1& HPH van cao, phu hop
v@i cac nghién cltu quoc té.

V. KET LUAN

Ha dudng huyét & ngudi bénh cao tudi mac
dai thdo dudng type 2 thudng gan vdi bénh cap
tinh va ché do an khong day dd. Nhan dién sém
va kiém soét cac yéu td nguy cd cd y nghia quan
trong trong du phong bién chirng, dac biét &
tuyén y t€ cd sé. Can than trong khi sir dung
sulfonylurea va insulin 8 ngudi cao tudi, déc biét
cd bénh than man hodc thi€u mau. Tuyén y té
cd sG can tang cudng tu van ché dé an, tranh bé
bita hoac an kiéng qua muc, dong thdi theo doi
dinh ky chic ndng than va huyét hoc dé giam
nguy cd ha dudng huyét va bién chiing nang.
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THU'C TRANG VA GIAI PHAP CAI THIEN CHAN DOAN,
PIEU TRI VIEM MANG NAO DO ENTEROVIRUS O’ TRE EM
TAI BENH VIEN NHI TRUNG UONG (2024-2025)

TOM TAT

Viém mang ndo do Enterovirus (VMN-EV) la
nguyen nhan thuGng gap nhat cua viém mang nao
virus & tré em, thudng khd phan biét vdi viém mang
nao do vi khuan tai thoi diém nhap vién, dan dén sur
dung khang sinh khong can thiét. Nghlen cau nay
nhdm:M6 ta thuc trang chan doan, diéu tri va dé xuét
mot s6 bién phap cai thién diéu tr! viém mang ndo do
EV tai bénh vién Nhi Trung uong nadm 2024-2025.
Phuong phap: Nghién ciru mo ta két hgp hoi ciu
(1/2024-4/2025) va tién cliu (5-10/2025) trén tré tur
1 thang dén 18 tudi, chdn doan xac dinh VMN-EV
bang PCR dich ndo tdy (DNT) Két qua: 500 bénh nhi
dugc dua vao nghién cau, tudi trung binh 4,6 £ 1,2;
nhdm 2-6 tudi (43,4%). Nam(57, 4%) Trleu chu’ng
thudng gap: dau dau (71,6%), s6t (66,0%), non
(42,8%). Chi 27,4% bénh nhan dugc choc DNT tai
tuyén dudi, trong d6 48,9% dugc lam PCR, 57,5%
bénh nhan dung khang smh chi yéu & nhom khong
choc DNT (75,8% so Vdi 88%, p= 002) Tudi <6
thang, sot cao, DNT >100 bach cau/mm3 va CRP >10
mg/L lién quan dén tdng nguy cd dung khang sinh,
trong khi PCR <24h gilp giam ty 1€ nay.Ty I€ khoi
hoan toan (99,6%), khong khac biét gilra nhém dung
va khong dung khang sinh. Két luan: VMN-EV G tré
em co triéu chirng lam sang khoéng dac hiéu.Ty 1€ choc
DNT va lam PCR tai tuyén dudi con thap, goép phan
lam tdng lam dung khang sinh. Choc DNT sém va lam
PCR DNT ¢ vai trd quan trong trong chin doan, quan
ly khang sinh hgp ly va t6i uu hoda diéu tri.

Tur khoa: Enterovirus, viéEm mang ndo, tré em
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ENTERIVIRUS MENINGITIS IN CHILDREN
AT THE NATIONAL CHILDREN'S HOSPITAL

(2024-2025)

Enteroviral meningitis (EVM) is the most common
cause of viral meningitis in children, but it is often
difficult to differentiate from bacterial meningitis at the
time of admission, leading to unnecessary antibiotic
use. This study aimed to: Describe the current status
of diagnosis, treatment and propose some measures
to improve the treatment of meningitis caused by EV
at the National Children's Hospital in 2024-2025.
Methods: We conducted a combined retrospective
(January 2024 to April 2025) and prospective (May to
October 2025) descriptive study on children aged 1
month to 18 years diagnosed with EVM confirmed by
cerebrospinal fluid (CSF) polymerase chain reaction
(PCR). Results: A total of 500 patients were included.
The mean age was 4.6 + 1.2 years, with aged 2-6
years (43.4%). Male (57.4%). The median time from
symptom onset to admission was 1.4 days. The main
reasons for hospitalization were headache (71.6%),
fever (66.0%), and vomiting (42.8%). At lower-Local
hospitals, only 27.4% underwent lumbar puncture and
48.9% of those received CSF PCR testing. Antibiotics
were administered to 57.5%, with significantly higher
rates in those without lumbar puncture (75.8% vs.
8.8%, p=0.02). Multivariate analysis showed that age
<6 months, high fever, CSF WBC >100 cells/mms3,
and CRP >10 mg/L were associated with higher
likelihood of antibiotic prescription, whereas PCR
performed within 24h reduced antibiotic use.
Treatment outcomes were excellent: 99.6% recovered
completely, with no significant difference between
groups receiving antibiotics and those not receiving
antibiotics (p=0.92). Conclusion: Pediatric EVM in
Vietham predominantly affects children aged 1-6
years and presents with non-specific symptoms.
Lumbar puncture and PCR testing at lower-level
hospitals contributes to high rates of unnecessary
antibiotic administration. Early CSF PCR testing is
crucial to confirm diagnosis, guide antibiotics
stewardship, and optimize patient management.
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