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(39%) vach ngdn ndm dung trén dudng gitra.
Trong khi d6, nghién clu cia Tan va cong su
[7], s& dung phuang phap ndi soi két hgp phau
thuat, phan tich trén 48 trudng hdp, ghi nhan 8
trudng hgp (16,6%) vach chinh nam giira, 13
trudng hgp (27,1%) léch phai va 27 trudng hgp
(56,3%) léch trdi. Nghién cltu ghi nhan co
13,13% vach chinh ndm & vi tri dudng gitra, 1&ch
phai va léch trai lan lugt chiém ty 1&é 50,51% va
36,36%. Diéu do chiing to khdng thé 18y véch
ngan chinh lam moéc dang tin cay cho cac thu
thuat ndi soi.

Theo y van hién cd, ty 1€ vach lién xoang
budm gan vao 16i xuong dong mach canh trong
dao dong tir 11% dén 87% [1,9,10]. Nghién cu
da ghi nhan 34 truGng hgp vach ngan xoang
budm dinh vao 16i xudng déng mach canh trong,
chiém ty 1& 34,34% trén tong sb. Su khac biét
dang chl y loai vach gan gitra hai bén da dugc
xac dinh rd: vach chinh chd yéu gén phd bién &
dong mach canh trong bén phai (55,1%), trong
khi vach phu lai chiém uu thé & bén trai (62,5%).

V. KET LUAN

Hién nay, chup cdt I6p vi tinh da day la
perdng phap hinh anh dugc uu tién s dung
nham khao sat chi tiét dic diém g|a| phau xoang
buém, ddc biét co gla tri trong viéc nhan dién
cac bién thé glal phau va ton thu’dng benh ly lién
quan. Nghlen cftu nay cho thay r6 rang rang cdu
tric vach ngan trong x0ang budm cé su thay doi
khac nhau giira cac ca thé. Vi vay, viéc danh gia
chinh xac trudc phau thuat nay dong vai trod
guan trong trong viéc lap k& hoach va dam bao
an toan cho cac can thiép ndi soi xoang.
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Muc tiéu: Nghién cuu nham danh gia chat lugng
giac ngl va xac dinh mot so yéu to lién quan & ngudi
bénh dai thao dudng type 2 (PTD type 2) mdi dugc
chan doan. Phuong phap nghlen ciru: Nghién ciu
mo ta cdt ngang dugc tién hanh trén 106 benh nhan
DTD type 2 méi chan doan tai Bénh vién Noi tiét
Trung udng tUr 8/2024 dén 7/2025. Chéat lugng gidc
ngu dugc danh gid bang thang do Pittsburgh Sleep
Quality Index (PSQI). D liéu dugc x&r ly bang Stata
16.0 vGi nguGng y nghia p < 0,05. Két qua nghién
clru: Ty Ié rdi loan giac ngu la 67,9%, trong do
41,5% mdc do nhe, 21,7% trung binh va 4,7% nang.
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Cac yéu to lién quan cd y nghia gém gidi tinh (nam:
OR = 0,25; 95% CI: 0,10-0,63; p = 0,001), nghé
nghiép (cong nhan: OR = 7,69; p = 0,035; noi trg: OR
=9,23; p = 0,018), sang chan tam ly tir gia dinh (p =
0,022), cong viéc (OR = 0,17; p = 0,014) va kinh té
(OR = 0,18; p = 0,002). bac biét, nhdm co rGi loan
gidc ngui ghi nhan HbA1c trung binh cao hon (8,77 +
2,07% so v&i 7,10 + 0,53%), véi OR = 4,10 (95% CIL:
1,94-8,66; p < 0,01). K&t luan: Rai Ioan g|ac ngu rat
pho blen G bénh nhan BTD type 2 mdi chan doan va
co lién quan chat ché véi kim soat du‘dng huyét cung
nhu mét s8 yéu t& nhan khdu — x& hdi va _sang chan
tam ly. Tar khoa: bai thao dudng type 2, r6i loan gidc
ngy, HbAlc, sang chan tam ly.

SUMMARY
SLEEP QUALITY AND RELATED FACTORS
AMONG NEWLY DIAGNOSED TYPE 2
DIABETES PATIENTS AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY

Objective: This study aimed to assess sleep
quality and identify associated factors among newly
diagnosed type 2 diabetes mellitus (T2DM) patients.
Methods: A cross-sectional descriptive study was
conducted on 106 newly diagnosed T2DM patients at
the National Hospital of Endocrinology from August
2024 to July 2025. Sleep quality was evaluated using
the Pittsburgh Sleep Quality Index (PSQI). Data were
analyzed using Stata 16.0 with a significance threshold
of p < 0.05. Results: The prevalence of poor sleep
quality was 67.9%, including 41.5% with mild, 21.7%
with moderate, and 4.7% with severe disturbances.
Significant associated factors included gender (male:
OR = 0.25; 95% CI: 0.10-0.63; p = 0.001),
occupation (workers: OR = 7.69; p = 0.035;
housewives: OR = 9.23; p = 0.018), family stress (p =
0.022), work-related stress (OR = 0.17; p = 0.014),
and financial stress (OR = 0.18; p = 0.002). Notably,
patients with sleep disturbances had significantly
higher mean HbAlc levels (8.77 + 2.07% vs. 7.10 +
0.53%), with OR = 4.10 (95% CI: 1.94-8.66; p <
0.01). Conclusion: Sleep disturbances are highly
prevalent among newly diagnosed T2DM patients and
are strongly associated with glycemic control as well
as certain sociodemographic and psychological stress
factors. Keywords: Type 2 diabetes mellitus, sleep
disturbance, HbA1c, psychological stress.

I. DAT VAN DE

Pai thao dutng tip 2 (PTD type 2) la mét
bénh réi loan chuyén héa man tinh, ddc trung
bai tinh trang tang dudng huyét kéo dai do su
két hgp gilta dé khang insulin va suy giam chic
nang t€ bao beta tuyén tuy. Néu khong dugc
phat hién va ki€ém soat kip thdi, bénh s& dan dén
nhiéu bién ch@ng nguy hiém trén tim mach,
than, than kinh va mat, gay suy giam chat lugng
sOng, tan tat va ti vong sém.*2 Mét trong nhiing
khia canh it dugc chd y nhung cd vai tro quan
trong d6i véi bénh nhan DTD type 2 la chat
lugng gidac ngu. Giac ngd kém vira la hdu qua
clia bién chig dai thdo dudng (nhu tiéu dém,
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dau than kinh, ngung thd khi ngu) vira la yéu to
nguy cd lam nang thém tinh trang r6i loan
chuyén hda.3* Nghién clru cho thdy chi mdt vai
dém thi€u ngl cling du dé€ lam gidm dd nhay
insulin va tdng khang insulin & gan, tir d6 lam
nang thém vong xoay bénh ly.>

Thuc t&, nhiéu nghién cltu da khang dinh ty
Ié r6i loan gidc ngu & bénh nhan BTD type 2 rat
cao. O Viét Nam, mot khao sat tai Bénh vién Dai
hoc Y Dugc Hué ghi nhan 55,2% bénh nhan cé
chat lugng gidc ngl kém®, cho thdy gidc ngu
kém la mdt vdn dé phé bién va nghiém trong
trong nhdm bénh nhan nay. Do vay, viéc nghién
ctru chat lugng gidc ngu & bénh nhan BTD type
2, d3c biét Ia nhdom mdi chan doan, c6 y nghia
quan trong trong viéc sang loc sGm, phat hién
cac yéu t6 nguy cd va xay dung chién lugc can
thiép toan dién. Chinh vi vay, ching toi thuc hién
nghién clru nham danh gia chat lvgng gidc ngu &
ngudi bénh dai thdo dudng type 2 mdi chén
doan tai Bénh vién Noi ti€t Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. DGi tuong
nghién cru la ngudi bénh dai thao dudng type 2
mdi dugc chan dodn tai Bénh vién Noi tiét Trung
uong trong giai doan 2024—-2025.

Tiéu chuén lua chon bao gdm ngudi bénh
dudc chan doan theo tiéu chudn clia BO Y té Viét
Nam, tudi tor 18 trg 1én, cd xét nghiém HbAlc
dinh lugng tai thdi diém nhdp vién va dong y
tham gia nghién c(u.

Cac truong hdp loai trir la nguGi bénh co
bénh nang hodc rdi loan tAm than, mac cac bénh
anh hudng dén HbA1c, cd rbi loan gidc ngu hodc
dang dung thudc an than, mac hdi chrng ngung
tha khi nga, phu nlt mang thai hodc cho con b,
hodc tai diéu tri trong thdi gian nghién clu.

2.2. Thoi gian va dia diém nghién ciru.
Nghién cltu dugc ti€én hanh tai Bénh vién NOi tiét
Trung uang, tir thang 8/2024 dén thang 7/2025.

2.3. Thiét ké nghién ciru. Nghién ciu
dugc thuc hién theo thiét k€ mo ta cat ngang.

2.4. C& mau va chon mau. T6ng sd bénh
nhan mdi tham gia la 106. Phuong phap chon
mau thuan tién dudc ap dung.

2.5. N6i dung nghién ciru. N6i dung
nghién cflu bao gém ddc diém nhan khiu hoc,
hanh vi sirc khoe, bénh ly kém theo, thong tin
Idm sang va can lam sang, chi s6 HbAlc, cac
thanh phan ctia rdi loan lipid mau, cung véi mirc
do ho trg xa hoi va chat lugng cudc sdng. Bi€n
sO roi loan gidc ngu dugc xac dinh theo thang
diém PSQI dudi dang bién th(r hang, trong dé <
5 diém dudc phan loai 1a khdng cd r8i loan gidc
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ngu, tr 5 dén < 10 diém Ia rdi loan chat lugng
gidc ngu nhe, tir 10 dén < 15 diém la rdi loan
chét lugng gidc ngu trung binh va > 15 diém la
roi loan chat luong gidc ngl nang. Pong thdi,
bién s6 chat luong gidc ngl dudc phan loai nhi
phan, vdi diém s6 tir 0 dén < 10 dugc xem la cd
chat lugng gidc ngul tot, trong khi tir 10 dén 21
diém dugc x&p vao nhém co chét lugng gidc ngu
chua tot.

2.6. Xtr ly va phan tich so liéu. DI liéu
dudc nhdp bang phan mém Epidata 3.1 va phan
tich trén Stata 16.0. Cac bién dinh tinh dudgc mo
td bang tan sudt va ty 1& phan trdm, trong khi
cac bién dinh Iugng dudc trinh bay bang gid tri
trung binh, dd 1&ch chuan, gia tri nhd nhat va 16n
nhat. Nguy cd tuong ddi dudc si dung dé xac
dinh mai lién quan, v&i ngudng y nghia p < 0,05.

2.7. Pao dirc nghién ciru. Nghién clu
dugc thong qua hdi dong dao dic cla Trudng
Pai hoc Y Ha NGi va Bénh vién NOi ti€t Trung
uong. Nhitng trudng hop phat hién roi loan giac
ngu nang sé dudc gidi thiéu dén chuyén khoa
tam than dé& quan ly kip thdi.

Ill. KET QUA NGHIEN cU'U

Nghién cru trén 106 bénh nhan DTD type 2
méi chan dodn ghi nhan tudi trung binh 48,6 +
8,0 (32-67), trong dé nhdom 50-59 chiém nhiéu
nhat (40,6%), ti€p dén 40—49 (34,9%); nam va
nlr gan tuong dudng (51,9% va 48,1%). Hau
hét da két hon (99,1%), trinh do tU THPT trd Ién
chiém 83,0%, nghé nghiép chu yéu lao dong tu
do (43,4%).

Bang 1: Tinh trang roi loan gidc ngu
cua doi tuong nghién ciru (n=106)

Pic diém S6 luvgng (n) | Ty 1€ (%)
Khong rdi loan 34 32,1
RGi loan nhe 44 41,5
RGi loan trung binh 23 21,7
RGi loan nang 5 4,7

Nh3n xét: Biém trung binh PSQI 13 6,86 *
4,63 (gia tri tr 0 dén 21). Trong s6 106 ngudi
tham gia, c6 32,1% khéng bi roi loan giac ngq,
41,5% c6 r6i loan nhe, 21,7% r6i loan trung binh
va 4,7% rGi loan nang. Nhu vay ty |1é ngudi bénh
¢ r6i loan gidc ngu la 67,9%.

Bang 2: Méi lién quan giita réi loan gidc ngu va mét sé yéu t6' (n=106)

Pic diém thtg(&")GN CS"L't';/C:;“ OR (95%CI) p
Tudi
32-39 4 (11,8) 12 (16,7) -
40-49 10 (29,4) 27 (37,5) 0,90 (0,23-3,50) | 0,879
50-59 16 (47,1) 27 (37,5) 0,56 (0,15-2,08) | 0,383
>60 4 (11,8) 6 (8,3) 0,50 (0,09-2,89) | 0,429
Gigi
Nam 10 (29,4) 45 (62,5)
an G0 5 0,25 (0,10-0,63) | 0,001
HOn nhan
K&t hon 34 (100,0) 71 (98,6) — 0.49
PocC than 0 (0,0) 1(1,4) '
Hoc van
THCS 4 (11,8) 14 (19,4)
THPT trd I2n 30 (88,2) 58 (80,6) 0,55(0,17-1,85) | 0,328
Nghé nghiép
Tu do 20 (58,8) 26 (36,1) -
Cong nhan 1(2,9) 10 (13,9) 7,69 (0,81-72,72) 0,035
HuU tri 3(8,8) 9 (12,5) 2,31 (0,54-9,94) | 0,248
N6ng dan 5 (14,7) 9 (12,5) 1,38 (0,404,84) | 0,609
NGi trg 1(2,9) 12 (16,7) 9,23 (0,97-87,63) | 0,018
Khac 4 (11,8) 6 (3,3) 1,15 (0,28-4,71) | 0,842
uong rugu/bia
Khong udng 10 (29,4) 45 (62,5) .
C6 udng 24 (70,6) 27 (37.5) 0,25(0,10-0,63) | 0,001
Hat thuoc la
Khéng hut 15 (44,1) 53 (73,6)
C6 hiit 19 (55.9) 19 (26.4) 0,28 (0,12-0,69) | 0,003
Tap thé duc =30 phat/ngay
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Khong hang ngay 7 (20,6) 14 (19,4)
Hang ngay 27 (79,4) 58 (80.6) 1,07 (0,39-2,98) | 0,891
Sang chan vé gia dinh
[ 0 (0,0) 10 (13,9) _ 0.022
Khéng 34 (100,0) 62 (86,1) !
Sang chan vé cong viéc
Co 2(59) 19 (26,4) 0,17 (0,04-0,84) 0,014
Khong 32 (94,1) 53 (73,6)
Sang chan vé hoc tap
o 0(0,0) 0(0,0) — _
Khéng 34 (100,0) 72 (100,0)
Sang chan vé xa hoi
[ 0 (0,0) 0 (0,0) _ _
Khéng 34 (100,0) 72 (100,0)
Sang chan vé bénh tat
[ 34 (100,0) 72 (100,0) _ _
Khdng 0 (0,0) 0 (0,0)
Sang chan vé kinh té
[ 4 (11,8) 31 (43,1)
Khong 30 (88,2) 41 (56,9) 0,18 (0,0>-0,59) | 0,002
Bénh ly man tinh
Co 19 (55,9) 42 (58,3) -
Khong 15 (44.1) 30 (41,7) 0,90 (0,40-2,07) | 0,813

Nhdn xét: Nam gidi co ty Ié roi loan gidc
ngu cao hon (62,5%) so véi nir (37,5%), véi OR
= 0,25 (95% CI: 0,10-0,63), p = 0,001. O cac
yéu t6 khac nhu tudi, tinh trang hdn nhan va hoc
van, su khac biét khong cé y nghia théng ké.
Trong nhdm nghé nghi€p, cong nhan cé OR =
7,69 (95% CI: 0,81-72,72), p = 0,035 va ndi trg
cé OR = 9,23 (95% CI: 0,97-87,63), p = 0,018,
cho thay su’ khac biét cé y nghia.

Lién quan gilfa hanh vi va chat lugng giac
ngl cho thay nhitng ngudi khong udng rugu/bia
c6 ty Ié r6i loan gidc ngu cao han (62,5%), vGi
OR = 0,25 (95% CI: 0,10-0,63), p = 0,001.
Ngugi khong hat thude 18 cling co ty 1€ r6i loan
giac ngl cao han (73,6%), vdi OR = 0,28 (95%

CI: 0,12-0,69), p = 0,003. Hoat dong thé& duc
hang ngay khong cho thay su khac biét co y
nghia théng ké, p = 0,891.

Mai lién quan gilra sang chan tam ly va chat
lugng gidc ngu cho thay sang chan tr gia dinh
c6 lién quan co y nghia vdi rdi loan gidc nga (p =
0,022). Sang chdn do cbng viéc cling cd lién
quan, v&i OR = 0,17 (95% CI: 0,04-0,84), p =
0,014. Sang chén kinh t& c6 anh hudng dang ké,
véi OR = 0,18 (95% CI: 0,05-0,59), p = 0,002.
Cac yéu t6 khac nhu hoc tap, xa hoi va bénh tat
khong ghi nhan su khac biét.

Bénh ly man tinh mac kém khéng co mai lién
quan dang k& vdéi rdi loan gidc ngu.

Bang 3: Xét nghiém sinh hoa theo chat luong gidc ngu (n=106)

. " Khong RLGN Co RLGN
Xét nghiém X g SD Xt SD OR (95%CI) p
HbALC (%) 7,10 £ 0,53 8,77 + 2,07 4,10 (1,94-8,66) | <0,01
Cholesterol (mmol/L) 2,76 = 2,02 2,80 * 2,88 1,01 (0,86-1,18) | 0,935
Triglycerid (mmol/L) 538 + 1,35 530 * 1,34 0,96 (0,70-1,30) | 0,774
HDL-C (mmol/L) 1,25 + 0,23 1,23 £ 0,31 0,83 (0,20-3,51) | 0,801
LDL-C (mmol/L) 3,22 £ 1,04 3,14 £ 0,99 0,92 (0,61-1,39) | 0,705
Nh3n xét: Két qua xét nghiém sinh héa (p>0,05).

theo chat lugng gidac ngu cho thdy ndng do
HbA1c trung binh cao hon rd rét ¢ nhdm co roi
loan gidc ngu (8,77 = 2,07%) so vGi nhom
khong rGi loan (7,10 £ 0,53%), véi OR = 4,10
(95% CI: 1,94-8,66), p < 0,01. Cac chi s6 khac
nhu cholesterol toan phan, triglycerid, HDL-C va
LDL-C khong cd su khac biét cd y nghia thGng ké
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IV. BAN LUAN

D{r liéu tUr nghién clru ctia chdng toi cho thay
r6i loan gidc ngu la mot van dé pho bién, 67,9%
6 r6i loan gidc ngu 6 cadc murc do khac nhau, tur
nhe (41,5%) dén trung binh (21,7%) va nang
(4,7%). Khi so sanh véi cac nghién clu trong
nudc, ty 1€ rbi loan gidc ngl trong nghién clu
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cta ching téi (67,9%) ndm & mlc kha cao.
Nghién clru tai Hué do Ton NIt Nam Tran (2023)
thuc hién ghi nhan 55,2% bénh nhan BTD ngoai
trd ¢ gidc ngl kém vdi di€ém PSQI trung binh
5,64.% Trong khi do, nghién c(tu tai Ha Noi cla
Duang Thi Ngoc Lan (2024) bao cdo ty I€ 60,7%,
vGi diém PSQI trung binh 6,04+2,48.7 Mot s6
nghién ctru khac cho két qua thdm chi cao hon,
nhu nghién ctfu tai TP. HO Chi Minh vdi ty 1€
75,4%® va tai Thai Binh 1én dén 82,1%.° Sy’ khac
biét nay cd thé xuét phat tir d3c diém mau nghién
cttu: nhdm bénh nhan cla ching téi déu mdi
chén doan, chua trai qua nhiéu ndm séng chung
v6i bénh, nén cac bién chiing thé chat ndng né
anh hudng truc ti€p dén gidc ngu nhu dau than
kinh, ti€u dém do bénh thdn hay hdi chirng chan
khong yén thudng chua xudt hién rd rét.

Trong nghién cltu hién tai, chdng toi ghi
nhan gigi tinh va nghé nghiép la hai yéu t6 nhan
khdu — x& hdi co lién quan dang k& dén chat
lugng gidc ngu & bénh nhan dai thao dudng type
2 mdi chan doan. Nam gidi c6 ty Ié r6i loan gidc
ngu cao hon (62,5%) so vdi nit, véi OR = 0,25
(95% CI: 0,10-0,63; p = 0,001). Ngoai ra, nhém
cong nhan (OR = 7,69; p = 0,035) va ndi trg (OR
= 9,23; p = 0,018) ciing c6 nguy cd cao hon so
vdi nhom tu do. Két qua nay khac biét vdi nghién
cliru ctia Duong Thi Ngoc Lan (2024), trong do
tudi trung binh clia mau cao han (61,27 + 8,20),
song tudi, gidi tinh va nghé nghiép khdng chiing
minh dugc mai lién quan ¢ y nghia.

O nhém hanh vi, ching t6i ghi nhan rang
nhitng bénh nhan khong udng rugu/bia co ty 1€
r6i loan gidc ngu cao han (62,5%), v4i OR =
0,25 (95% CI: 0,10-0,63; p = 0,001), va nhirng
ngudi khong huat thudc 13 cling cé ty I€ rGi loan
giac ngl cao han (73,6%), OR = 0,28 (95% CI:
0,12-0,69; p = 0,003). Két qua nay di ngugc lai
véi ky vong thong thudng, nhung phu hgp vdi
d&c thi nhém mdi chan doan, khi sang chan tadm
ly va thay déi hanh vi cd thé anh hudng dén gidc
ngu hon la yéu t6 hanh vi cli. Trong khi do,
nghién clu cla Ton NI Nam Tran (2023) trén
400 bénh nhan T2DM lau ndm lai khong ghi
nhan moi lién quan c6 y nghia vdi hat thudc,
udng rugu hay ché do an, ma yéu t6 nguy cd
chinh la HbA1c khong kiém soat t6t (OR = 1,78;
p < 0,05) va trinh d6 hoc van thap (OR = 1,65;
p < 0,05).% Nghién clru cia Dudng Thi Ngoc Lan
Lan (2024) ciling khong tim thdy mai lién quan
gitta hanh vi stic khoe va chat lugng giac ngu,
nhung xac dinh rdi loan gidc ngd lam tdng kha
nang kiém soat dudng huyét kém gép 2,3 lan
(OR = 2,32; p = 0,029).7

MGi lién quan gilta sang chan tam ly va chat

lugng gidc ngu cho thdy sang chan tir gia dinh
¢ lién quan cé y nghia véi ri loan gidc ngu (p =
0,022). Sang chan do cbng viéc ciling cd lién
quan, v8i OR = 0,17 (95% CI: 0,04-0,84), p =
0,014. Sang chan kinh t& c6 anh hudng dang ké,
v@i OR = 0,18 (95% CI: 0,05-0,59), p = 0,002.
Cac yéu t6 khac nhu hoc tap, xa hoi va bénh tat
khong ghi nhan su khac biét.

Két qua ndi bt nhat clia nghién cu nay la
mai lién hé rat rd rang va cé y nghia thong ké
cao gilta chét lugng gidc ngu va kha nang kiém
soat dudng huyét. Két qua xét nghiém sinh hda
theo chat lugng gidc ngu cho thdy nong do
HbA1c trung binh cao hon r6 rét ¢ nhém co roi
loan gidc ngu (8,77 = 2,07%) so vGi nhoém
khéng rdi loan (7,10 + 0,53%), véi OR = 4,10
(95% CI: 1,94-8,66), p < 0,01. Su chénh l&ch
nay co gia tri ldm sang I6n, phan anh khoang
cach gilta mic kiém soat dudng huyét chip
nhén dugc va tinh trang kiém soat kém, di kém
nguy cd bién chitng cao. Két qua nay phu hgp
vdi nhiéu bang chiing trén thé gidi, vén da cho
thdy gidc ngu va chuyén hda glucose c6 mdi
guan hé hai chiéu chat ché. Nhiéu nghién clu,
tlr khao sat cdt ngang dén nghién citu theo doi
doc, déu chirng minh rang chat lugng gidc ngu
kém cé lién quan dén HbAlc cao han.*’ Mot
phan tich gop cling chi ra réng ca viéc ngl qua
it, ngl qua nhiéu lan nga kém chéat lugng déu
lam tdng HbA1c'® Dugng Thi Ngoc Lan va cong
su’ cho thay gidc ngu kém con la yéu té du bao
doc 1ap cla kiém soat dudng huyét kém, véi OR
= 2,32.7 Biém quan trong 13, su’ khac biét dugc
phat hién ngay trén nhom bénh nhan méi dugc
chdn doan. Piéu nay cho thdy chat lugng gidc
ngl cé anh hudng truc ti€p va manh mé dén
kiém soat dudng huyét ngay tUr giai doan dau
cla bénh.

V. KET LUAN

Nghién cltu cho thay r6i loan gidc ngu la mot
van dé phd bién & ngudi bénh dai thdo dudng
type 2 ngay ti khi méGi chan dodn, véi ty I 1én
tSi 67,9%. Cac yéu t& lién quan dang ké bao
gom gidi tinh, nghé nghi€p, sang chan tam ly
(gia dinh, cdng viéc, kinh t&) va d3c biét la kiém
soat dudng huyét, khi nhdm co rGi loan gidc ngu
ghi nhan néng dé HbA1lc cao haon ro rét (OR =
4,10; p < 0,01).
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SO SANH CAC CHI SO TREN SIEU AM SINH HIEN VI &' MAT
CO CON GOC PONG CAP VA MAT POI BEN

Trinh Xuén Trang?, Trinh Ping Tuin Diing!?,

TOM TAT

Muc tiéu: Mo td va so sanh cac thong sO trén
siéu dm sinh hién vi cia mat géc déng cp va mat dm
bén. POi tugng va phucng phap Nghién citu mo
ta cdt ngang trén 60 mat (30 mat goc dong cap va 30
mat d6i bén dugc thuc hién tai khoa Glaucoma va
khoa Chan doan hinh &nh cla bénh vién M&t thanh
phG H6 Chi Minh. D0| tugng ngh|en Cu’u la nhu‘ng
bénh nhan Ién can géc déng cap nguyen phat 1 mat.
Thuc h|en siéu am sinh hién vi ca 2 mat sau khi qua
cdn cap. Cac chi s6 phan tich gom: d6 sau tién phong
(ACD), do day thuy tinh thé (LT), vi tri thuy tinh the
(LP), g6c bé - méng mat (TIA), do day mong
(IT750/IT2000), khoang cach mong mét - thé mi
(ICPD) do vong mong (IC). Két qua: NiIr gIO'I chlem
da s6 (80%), tudi trung binh 57,7 +7,41 tudi. T4t ca
bénh nhan déu cd dau nhlc mat; 36, 7% kém non oi
va 43,3% cb quang sang. Cac déu hiéu thuc thé dién
hinh gdbm cugng tu két mac, phu giac mac, dong tir
gidn va gbc hep toan bd. V& thi luc, 80% mat bénh c
thi luc dudi 1/10, trong d6 41,7% chi con phan biét
dugc bdng ban tay; chi 20% dat thi luc > 1/10. Nhan
ap trung binh & mat bénh 1a 47,74 +13,40 mmHg. So
vGi mat ddi bén, mat bénh cd ACD ndng hon (1,84 =+
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0,17 so vGi 1,98 0,16 mm; p < 0,001), LP thap han
(4,088 0,24 so vdi 4,211 =+0,229; p < 0,001) va
TIA hep han 10 rét (1,98 +1,99°s0 vGi 7,95 £5,72°;
p < 0,001). Cac chi s6 khac khong cé su khac biét co
y nghia thong ké. K&t luan: Tién phong nong, thuy
tinh thé ndm vé phia trufdc nhén cau han, va goc beé -
méng mat hep Ia déc diém hinh tha| nGi bat d mat co
can géc dong cap 7w khoa: con goc déng cap; UBM;
tién phong; géc bé — m8ng mét; vi tri thay tinh thé.

SUMMARY
COMPAIRSION OF UBM PARAMETERS
BETWEEN ACUTE ANGLE CLOSURE EYES

AND FELLOW EYES

Objective: To describe and compare ultrasound
biomicroscopy (UBM) parameters between eyes with
acute primary angle closure (AAC) and fellow eyes.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 60 eyes (30 AAC eyes and 30
fellow eyes) at the Glaucoma Department and the
Imaging Department of Ho Chi Minh City Eye Hospital.
Eligible subjects were patients presenting with
unilateral acute primary angle closure. UBM was
performed in both eyes after the acute episode had
resolved. Parameters analyzed included anterior
chamber depth (ACD), lens thickness (LT), lens
position (LP), trabecular—iris angle (TIA), iris thickness
at 750 pym and 2000 pm from the scleral spur (IT750,
IT2000), iris—ciliary process distance (ICPD), and iris
convexity  (IC). Results: Female  patients
predominated, accounting for 80%, with a mean age



