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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
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of 57.7 = 7.41 years. All patients presented with
ocular pain; 36.7% reported associated nausea or
vomiting, and 43.3% reported seeing halos. Typical
ocular signs included conjunctival injection, corneal
edema, mid-dilated pupil, and a uniformly narrow
anterior chamber angle. Regarding visual acuity, 80%
of affected eyes had vision worse than 1/10, of which
41.7% could only perceive hand motion; only 20%
achieved visual acuity of > 1/10. The mean intraocular
pressure (IOP) in affected eyes was 47.74 =+ 13.40
mmHg. Compared with fellow eyes, affected eyes had
significantly shallower anterior chamber depth (ACD:
1.84 £ 0.17 vs. 1.98 = 0.16 mm; p < 0.001), more
anterior lens position (LP: 4.088 £+ 0.24 vs. 4.211 +
0.229; p < 0.001), and markedly narrower trabecular—
iris angle (TIA: 1.98 £ 1.99° vs. 7.95 £+ 5.72°; p <
0.001). Other parameters showed no statistically
significant  differences. = Conclusion: Shallower
anterior chamber, more anterior lens position, and
narrower trabecular-iris angle are the distinctive
morphometric features of eyes with acute primary
angle closure.

Keywords: acute primary angle-closure; UBM;
anterior chamber; trabecular-iris angle; lens position.

I. DAT VAN DE

Can goc dong cap la mot tinh trang cap clu
nhan khoa cd thé gdy suy giam thij luc ndng né
néu khéng dugc chan doan va diéu tri kip thdi.
Bénh thuong khdi phat 8 mot mat, tuy nhién
nhiéu nghién cttu ghi nhan rang han mot nlra s6
trudng hgp s€ cé mat con lai bi anh hudng trong
vong 5 nam sau d6. Ty Ié méc cao & cac quéc
gia chau A, trong dé co Viét Nam.[1, 4]

Siéu 4m sinh hién vi phan tru6c nhén cau
dong vai tro quan trong vi cho phép khao sat
truc ti€p mai lién hé g|a| phau gilta mdng mét
ngoai vi, thé mi va vung bé. Phuong tién nay
khong chi cung cap hinh anh tinh ma con phan
anh dugc su thay d6i dong hoc cua tién phong,
k& ca khi gidc mac phu.[3] Tuy nhién, tai Viét
Nam, cac nghién cltu vé ddc diém hinh thai hoc
bang siéu 4m sinh hién vi & nhdm bénh nhén
nay con han ché. Nghién cltu hién tai dugc thuc
hién véi muc tiéu mo ta va so sanh mot s6 dac
diém siéu 4m sinh hién vi 8 mat c6 con gdc déng
cap va mat déi bén.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu dugc thuc hién tai khoa
Glaucoma va khoa Chan doén hinh anh ctia bénh
vién Mat thanh phd H6 Chi Minh, tir thang 1 ndm
2025 dén thang 9 nam 2025. Nghién clru ndy da
dugdc duyét qua HOi dong Dao dirc dai hoc Y
Dugc thanh phé H6 Chi Minh. Nghlen ciu thuc
hién siéu 4m sinh hién vi trén 30 mat gbc dong
cdp va 30 mat d6i bén du tiéu chuén chon mau.
Moi bénh nhan cling dugc tham kham lam sang
trudc do.

Tiéu chudn chon miu

- M3t c6 can gdc dong cap (1) o it nhat mot
trong cac triéu ching duGi day: dau quanh mat/
dau dau; bubn nén/ ndn; gidm thi luc; tién sir
nhin thdy quang sang cau vong quanh bong dén.
(2) nhan ap do dugc > 21 mmHg (do bang nhan
ap ké Goldmann). (3) Khi soi goc co ti€p xuc be -
méng mat vdi chu vi nhiéu hon 180° va (4) kham
trén dén khe tim thiy t&i thi€u 4 dau hiéu dudi
day: cuong tu ria; phu biéu md gidc mac; gidn
dong tr c6 dinh; tién phong ngoai vi nong.

- M3t d6i bén (1) C6 tiép xic bé - mdng mat
vGi chu vi nhiéu hon 180° trén soi goc va (2)
khong co6 tién sir hodc dau hiéu clia con géc
ddng cap trudc do.

- Bénh nhan dong y tham gia nghién c(u.

Tiéu chudn loai tro’

- Bénh nhan géc maé (>180°) trén soi goc
truGc khi dung thudc. B&nh nhan cé tén thuong
gai thi vGi hinh thai ggi y Glaucoma. Tién sur
laser tao hinh m&ng mat chu bién, tao hinh dong
tr, phau thudt tao hinh mdng mét chu bién,
phau thuat thuy tinh thé. Géc dong thir phat vi
du nhu: do chan thuang, tan mach moéng, viém
mang bd dao, thiy tinh thé phdng dic biét la su
duc thiy tinh thé khac nhau gitta hai mat.
Trudng hgp con géc dong cap hai mat. Bénh
nhan khong dong y tham gla ngh|en ctu

Cac dac diém dich t& va cac di liéu cd ban
dugc ghi nhan bao gdm: tudi, gidi tinh, mat bi
anh hudng, nhan ap, thi luc ban dau. Ngoéi ra,
cac triéu ching c6 ndng nhu dau mat, non/
bubn ndn, nhin quang sang cling nhu cac dau
hiéu thuc thé bao gém cuong tu két mac, giac
mac phu, dong tr gian hep, géc tién phong hep
cling dugc ghi nhan qua tham kham lam sang.

Phan tich siéu am sinh hién vi. Cc chi s6
dudc khao sit bang may Siéu dm sinh hién vi
model Vumax U do hang Sonomed Inc (My) san
xuat nam 2018. Tan s6 dau do & mic 50 MHz.
Thuc hién siéu @m & 2 ché d6 Angle — to — Angle
va Angle Model. Ché do Angle — to — Angle, dugc
sur dung de do do sau tién phong va do day thuy
tinh thé. O' ché do Angle Model, cac chi sO con
lai dugc do & cac goc phan tu hudng 9 gid, 3
gid, 6 gid va 12 gid. Gia tri trung binh & 4 goc
phan tu dugc sir dung dé€ dai dién cho mat do.
Quy trinh siéu am dugc thuc hién bai cung 1
ngudi. Cac déc diém dugc ghi nhan trén siéu am
sinh hién vi bao gém: dd sau tién phong (ACD),
d6 day thuy tinh thé (LT), vi tri thuy tinh thé
(LP), géc bé - méng mat (TIA), dd day méng
(IT750/IT2000), khoang cach méng mat - thé mi
(ICPD) va d6 vong mong (IC).
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Phan tich thong ké. SO liéu nghién clu
dugc nhap vao phan mém Excel va phan tich
théng ké bdng STATA 17. Cac bién dinh tinh
dugc so sanh bang phép kiém Chi binh phuong,
trong khi cac bién dinh lugng dugc phan tich
bang phép kiém t cdp. Phan tich hdi quy logistic
dugc thuc hién nham kiém tra méi tucng quan
déc Iap clia moi bi€én. NguGng y nghia théng ké
dugc xac dinh khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Nghién c(tu bao gébm 60 mdt ctia 30 bénh
nhan bi con goc déng cdp mot mat, trong do cod
30 mét bénh va 30 mat d6i bén. Tudi trung binh
clla nhom bénh nhan la 57,7 +7,41 (dao dbng
38-72). NI giGi chiém da sb v6i 80% (24/30), ty
[é nit/nam la 4:1.

VEé triéu chrng cd nang, tat ca bénh nhan
déu cé dau nhidc mat; 36,7% kém theo budn
non/nén va 43,3% cé quang sang. Kham lam
sang cho thay toan bd mat bénh déu cé cuong
tu két mac, gidc mac phu, dong tir gian va géc
tién phong hep toan bd. Vé thi luc, 80% mat
bénh co thi luc dudi 1/10, trong d6 41,7% chi
con phan biét dugc bong ban tay; chi 20% dat
thi luc > 1/10. Nhan ap trung binh clia mat bénh
tai thSi diém nhap vién la 47,74 +13,40 mmHg,
dao dong tir 25,8 dén 72.

Cuong ty két mac B Phl giac mac
W Dong tUr gian ¢d dinh B Goc tién phong hep
Biéu db 1. Triéu chirng co nang (trdi) va
dau hiéu thuc thé (phai)

So sanh cac chi s6 hinh thai hoc phan trudc
bang siéu dm sinh hién vi (UBM) cho thdy ba
théng s6 khac biét cé y nghia théng ké gilra mat
bénh va mat ddi bén. D sau tién phong trung
tam (ACD) & médt bénh noéng hon (1,84 +0,17 so
vGi 1,98 +0,16 mm; p < 0,001). Vi tri thay tinh
thé& (LP) thap han, tdc thuy tinh thé tién ra trudc
nhiéu hon (4,088 +0,24 so véi 4,211 +0,229; p
< 0,001). Géc bé — méng mat (TIA) hep han rd
rét (1,98 +1,99° so vGi 7,95 +5,72° p <
0,001). (Bang 1)

Két qua phan tich héi quy logistic cling cho
thdy ACD, LP va TIA la nhitng yéu t6 hinh thai
lién quan chat ché dén kha nang xuat hién can
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goc déng cdp. Cu thé, ACD nho hon lam téng
nguy cd xay ra cdn cap (OR = 0,0053; 95% CI:
0,00013 - 0,210; p < 0,01). TIA hep cd mdi lién
quan ro rét vgi nguy cd con cap (OR = 0,63;
95% CI: 0,47 — 0,84; p = 0,002). LP thdp haon
cling cd xu huéng lién quan dén nguy cd con
cap (OR = 0,096; 95% CI: 0,009 — 1,06; p =
0,056), du chua daty nghTa thong ké. (Bang 2)

Bang 1. So sanh cdc chi s6 trén UBM
cua mat goc dong cap va mat doi bén

Mat goc | Mat doi
Chi s0 |dong cap| bén t p
(N=30) | (N=30)
Ao | TPE | WRE | 44 | <0001
TA | s | 'E55 |6,090| <0,001*
LT 46‘;913; 46?23# 0,733 | 0,470
LP 4,8,825; + 462,291 6,084| <0,001%
1cp0 | Op00eT | pgis” |-0887| 0,382
1€ 015,716; Of)z,ggf 0,705 | 0,487
750 | Ooas | Cooer |-0613| 0,545
2000 | GHLE [ 0457 % 1 438] 0,161

*khac biét cd y nghia thong ké

ACD: d0 sau tién phong; TIA: goc bé - mong
mat; LT: do day thuy tinh thé&; LP: vi tri thuy tinh
thé&; ICPD: khoang cach bé méng mat; IC: do
vong mong; 1T750/2000: d6 day mong.

Bang 2. Phan tich hoi quy logistic don bién

Chi s6 | OR daon bién (95% CI) p
ACD | 0,0053 (0,00013 —0,210) | <0,01*
TIA 0,63 (0,47 - 0,84) <0,002*

LP 0,096 (0,009 — 1,06) <0,056

*khac biét cd y nghia théng ké

ACD: d0 sau tién phong; TIA: goc bé - méng
mat; LP: vi tri thuy tinh thé.

Céc chi s6 khac nhu' do day thuy tinh thé
(LT), khoang cach méng mét — thé mi (ICPD), do
vong mong mat (IC), va do day mdng mat tai
750 um va 2000 pm tUr cua cing mac (IT750,
IT2000) khong cho thdy su khac biét co y nghia
théng ké gilta mat bénh va mat déi bén (p >
0,05), cling nhu khong chirng minh dugc moi
lién quan dang ké trong md hinh hdi quy.

IV. BAN LUAN

Trong nghién clu cla chidng toi trén 30
bénh nhan bi can géc dong cdp nguyén phat mot
mat, ba thong s6 hinh thai hoc phan trudc do
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bang siéu dm sinh hién vi cd su’ khac biét c6 y
nghia thong ké gilra mat bénh va mat d6i bén,
bao gobm do sau tién phong trung tam, vi tri thiy
tinh thé va goc bé — mdng méat. Cu thé, ACD
nong han, LP tién ra trudc han va TIA hep hon
rd rét & mat cd con cap. Day la nhitng déc diém
hinh thai ndi bat, gép phan quan trong vao cd
ché bénh sinh cta con gdéc déng cap.

Két qua nay phu hdp véi nhi€u nghién clu
trudc d6. Nguyén Xuan Hiép (2020) ciing ghi
nhan ACD trung binh & mat con cdp la 1,83 =+
0,26 mm, thap hon so v6i mat d6i bén (2,06 =+
0,20 mm) va su’ khac biét nay c6 y nghia thong
ké. Tac gia dong thdi bdo cdo LP thap han va
TIA hep han & médt bénh, tuang dong vdi két
qua cta chung t6i. [2] Tai Thai Lan, Suwan
(2017) nghién clru trén 71 mat cd con gdc dong
cap cling cho thay ACD néng, LP tién ra trudc va
TIA hep hon déng k& so v6i mdt d6i bén va
nhém nghi ngd géc déng (PACS).[5] Nghién ciu
cla You va cOng su (2021) tai Trung Quoc ciing
xac nhan TIA & mat con cap hep han rd rét (2,10
+1,57° so vdi 8,79 +4,98° & mat d6i bén, p <
0,001).[6] Su thGng nhat gilra cac bao cdo trong
va ngoai nudc cho thdy ACD, LP va TIA la nhitng
yéu t6 hinh thai hoc cé giad tri cao trong nhan
dién va du bdo con goéc dong cap.

Vé co ché sinh hoc, tién phong néng va thuy
tinh thé ndm ra trudc lam gidm thé tich tién
phong, tang dién t|ep xtuc gilta méng mat va
thay tinh the gay can tr@ dong thay dich qua
dong tlr, dan dén tang ap luc hau phong, day
md&ng mat ap sat vling bé va gay bit gbc. Goc be
— mdéng mat hep phan anh truc ti€p su bit goc
nay va la chi s6 ldam sang — hinh anh cd gia tri
nhat d& xac dinh nguy cd xay ra con cip. Pay
cling la ly do vi sao trong phan tich h6i quy
logistic, ca ACD va TIA déu chirng minh dugc moi
lién quan chat ché vdi nguy cd xay ra con cap
(ACD nho: OR = 0,0053; TIA hep: OR = 0,63).

Ngugc lai, mot s6 thong s6 khac khong cho
thay su khac biét cd y nghia thng ké gitta mat
bénh va mat ddi bén, bao gdm d6 day thay tinh
thé (LT), khodng cdch mdng mat — thé mi
(ICPD), d vbng mdng mat (IC), va dd day méng
mat tai 750 ym va 2000 ym (IT750, IT2000). Két
qua nay tudng doéng vdi cac nghién clu cua
Nguyén Xuan Hiép (2020) va Suwan (2017), khi
ca hai tac gia déu khong tim thay su khac biét ro
rét vé LT gilfa hai mat, cling nhu gia tri han ché
cia do vong méng mat va dd day mdng mat
trong phan biét mat con cap vGi mat déi bén.
Mot gla thuyét hop ly la trong b6i canh can cap,
nhan ap t3ng rét cao va kéo dai, dan dén su can
bang ap luc trudc — sau mdng mat, lam mét di

ddu hiéu vdng méng mat vén dudc coi la dac
trung cla cd ché nghén dong tr. bPiéu nay giai
thich tai sao dd vong méng mat va cac chi sé do
day méng méat khdng con gia tri chan doén trong
giai doan cap.

Y nghia lIam sang clia két qua nghién clru
nay 1a siéu dm sinh hién vi can dugc xem nhu
phuong tién quan trong trong danh gia mat
bénh va mat d6i bén & bénh nhan caon goc dong
cap. Viéc nhan dién sém ACD néng, LP tién ra
trudc va TIA hep cd thé gilp xac dinh nhém
bénh nhan nguy cg cao, tir dé chi dinh can thiép
du phong kip thdi & mat ddi bén, thay vi chi dua
vao soi gbéc thong thudng. Ngoai ra, két qua
cling ggi y rang chi sd dé vdng méng mat hay do
day méng méat khong nén dugc sir dung don lé
dé xac dinh co ché bénh sinh trong con ca'p

Nghién cru cia ching t6i cling c6 mét s6
han ché. C3 mau con han ché (30 bénh nhan),
chua du manh dé€ phan tich chi tiét theo céac co
ché bénh sinh khac nhau. Thiét ké cit ngang
khién chdng t6i chi ghi nhan dugc hinh thai sau
khi con cap da qua giai doan cap tinh, do dé cé
thé cd su thay d6i th( phat cia mdt s6 chi sb.
Hon nifa, ching t6i chua ¢ nhém ching la mat
binh thuong hay mat goc déng tiém tang, nén
gia tri so sanh con han ché.

Tém lai, nghién clru cla ching téi bé sung
thém bdng chiing rdng ACD, LP va TIA la ba
thong s6 hinh thai hoc quan trong, cd gia tri
trong nhan dién mat co6 nguy cd cao xay ra con
goc dong cap. Cac th6ng sO khac it co y nghia
hon trong g|a| doan cdp, va can nghién clu
thém véi ¢ mau 16n hon dé khang dinh gia tri
cla chdng.

V. KET LUAN

Con gbc dong cap nguyén phat chla yéu gap
& nit gidi trung nién va cao tudi, thudng khdi
phat dot ngdt vai cac triéu ching dién hinh va
gay tdng nhan ap nang né, dan dén suy giam thi
luc trém trong ngay tUr giai doan dau. Két qua
siéu &m sinh hién vi cho thdy ba déc diém hinh
thai hoc ndi bat & mat bénh so véi mat ddi bén
la tién phong ndng haon, thay tinh thé ndm ra
trudc hon va goc be — m6ng mat hep hon rG rét.
Day la nhitng thdng s co y nghia théng ké va c6
gid tri thuc tién trong viéc nhan dién mat nguy
cd cao, gép phan dinh hudng chién lugc du
phong va can thiép kip thdi cho mét d6i bén.
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THU'C TRANG TUAN THU DPIEU TRI INSULIN VA CAC YEU TO
LIEN QUAN O’ BENH NHAN PAI THAO BU'ONG TYP 2 PIEU TRI
NGOAI TRU TAI BENH VIEN Y DUQ'C CO TRUYEN TiNH HUNG YEN

Dong Thi Xuén Phuong!, Hoang Thi Thu Hué', Nguyén Thuy Anh Dwong?,
Nguyén Thi Thao', Nguyén Thu Chinh?, Lé Van Anh* Pham Thi Thiiy Van?

TOM TAT

Muc tiéu: Dénh gié muc d6 tuan thd su’ dung
insulin va cac yéu t0 lién quan trén bénh nhan dai
thao du‘dng typ 2 diéu tri ngoai tr( tai Bénh vién Y
Dugc C6 truyen tinh Hung Yén. Phu’dng phap
Nghién cru md ta c&t ngang thuc hién trén 130 bénh
nhan tir thang 10 den thang 12 ndm 2024. Tuén thu
diéu tri dugc danh gla bang thang do MARS-5 théng
qua phong van truc tiép. Phan tich hoi quy logistic dan
bién dugc sur dung d& xac dinh cac yéu td lién quan.
Ket qua Ty 1& tuan tha insulin dat 68,0% trong tong
s6 cac bénh nhan khao sat. Hanh vi khong tuan thu
ph6é bién nhat 13 quen tiém thudc va bo I3 liéu
(31,5%). Céac hanh vi nguy cd cao nhu tu y déi liéu
hoac nglrg thudc rat hi€ém gap. Hai yéu t6 lién quan
dén khong tuan thu 13 thdi gian m3c bénh =6 nim
(OR = 2,622; p = 0,016) va so lan tiém insulin >3
lan/ngay (OR = 3,687; p = 0,011). Két luan: Tuan
thu diéq tri insulin con chua t6i uu, dac biét G bénh
nhan mac benh l&u ndm va dung phac d6 tiém nhleu
[an. Can ¢ bién phap hd trg nhom ddi tugng nay
nhdm nang cao mdc dd tuan thd, hudng dén t6i uu
héa hiéu qua diéu tri cho bénh nhan. Tur khéa: dai
thdo dudng tip 2, tuan tha diéu tri, MARS - 5
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Objective: To assess the level of adherence to
insulin therapy and related factors in outpatients with
type 2 diabetes at Hung Yen Traditional Medicine
Hospital. Methods: A cross-sectional descriptive study
was conducted on 130 patients from October to
December 2024. Adherence was assessed using the
MARS-5 questionnaire through direct interviews.
Univariate logistic regression was applied to identify
factors associated with adherence. Results: The
adherence rate to insulin therapy was 68.0%. The
most common non-adherent behaviors were forgetting
injections and missing doses (31.5%). High-risk
behaviors such as self-adjusting doses or discontinuing
insulin were very rare. Two factors significantly
associated with non-adherence included having
diabetes for =6 years (OR = 2.622; p = 0.016) and
administering insulin >3 times/day (OR = 3.687; p =
0.011). Conclusion: Adherence to insulin therapy
remains suboptimal, especially among patients with
longer disease duration and more frequent insulin
injections. Targeted support is needed for these
groups to improve adherence and treatment
effectiveness. Keywords: Type 2 Diabetes,
Medication adherence, MARS-5

I. DAT VAN DE

Dai thao dudng (PTP) typ 2 la bénh man
tinh phd bién vdi xu hudng gia tdng nhanh
chong va gay ra nhiéu hé luy vé stic khée cling
nhu kinh t€. Theo Trading Economics, ty 1€ mac
dai thao dudng & Viét Nam vao nam 2021 la
6,1% trong nhdm dan sd tir 20 dén 79 tudi (theo
b chi s& phat trién cla Ngan hang Thé gidi
dugc téng hgp tir cdc ngudn chinh thirc dudgc
c6ng nhan) [1]. Con s6 nay phan anh xu hudng
tang nhanh clGa can bénh nay trong nhitng nam
gan day.

Trong diéu tri DTD typ 2, insulin la Iua chon
can thiét & nhiéu giai doan tién trién bénh. Tuy
nhién, hiéu qua diéu tri phu thudc 16n vao mirc



