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NHAN XET KET QUA PIEU TRI CHU’A SEO MO LAY THAI
TAI BENH VIEN PHU SAN HA NOI NAM 2023

Nguyén Thanh Huy?, Nguyén Manh Tri

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri chira seo mé
Iy thai (CSMLT) tai Bénh Vién Phu San Ha NO6i nam
2023. Phueng phap: Nghién ctu hdi ciu mé ta trén
140 benh nhan dugc chan doan va diéu tri CSMLT tai
Bénh vién Phu san Ha Noi ndm 2023. Két qua Chién
lugc diéu tri uu tién can thlep t6i thiéu, véi 88,6%
dudc XU tri ban d&u bang cic phuong phap hat thal
Ty 1é bao ton tr cung chung dat 97,9%. Blen chu’ng
mat mau nang (>500m|) xay ra g 9 3% cac tru’dng
hop. Két luan: Chién lugc diéu tri CSMLT dugc phan
tang nguy co dua trén cac dac diém tu0| thai, tinh
trang tang sinh mach mau va mic do xam Ian theo
phan loai Shih, nong do BhCG cho phep dat dugc ty 1€
bao ton tir cung rat cao va ty l1é mat mau nang thap

To’ khoa: Chira tai seo mé 18y thai, hat thai,
phan dd Shih, béng huyét.

SUMMARY
REVIEW OF TREATMENT OUTCOMES FOR
CESAREAN SCAR PREGNANCY AT HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL

IN 2023

Objective: To review the treatment outcomes of
Cesarean Scar Pregnancy (CSP) at Hanoi Obstetrics
and Gynecology Hospital in 2023. Methods: A
retrospective descriptive study was conducted on the
records of patients diagnosed and treated for CSP at
Hanoi Obstetrics and Gynecology Hospital in 2023.
Results: The treatment strategy prioritized minimally
invasive interventions, with 88.6% of cases initially
managed by suction curettage methods. The overall
uterine preservation rate reached 97.9%. The
complication of severe blood loss (= 500ml) occurred
in 9.3% of cases. Conclusion: A risk-stratified
management  strategy for CSP, based on
characteristics such as gestational age, vascularity,
depth of invasion according to Shih's classification,
and BhCG levels, allows for achieving a very high
uterine preservation rate and a low rate of severe
blood loss. Keywords: Cesarean scar pregnancy,
Suction curettage, Shih's classification, Hemorrhage.
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2, Lé~Thi Anh Dao?,
N6ng Minh Hoang?, Nguyén Thi Thu Ha?

chirng san khoa nghiém trong cé ty |é ngay cang
tdng cling Vvdi ty Ié sinh mé&. Bénh ly nay cé nguy
cd gay v3 tif cung va bang huyét 0 at, de doa
tinh mang va kha nang sinh san cta nguGi bénh.
Hién nay, van chua cé phac d6 diéu tri thong
nhat toan cau cho CSMLT. Do do, ching t6i thuc
hién nghién clru nay nhdm "Nhan xét két qua
diéu tri chlra seo md 18y thai tai Bénh vién Phu
san Ha No6i nam 2023", gbp phan tim ra phuang
phap diéu tri t6i uu.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru: Nghién cdu mo6
ta cat ngang hdi clu.

2.2. P6i tuong va dia diém:

Ngudi bénh diéu tri ndi trd dugc chan doan
CSMLT tai khoa Phu ngoai A5 BVPSHN tU thang
01/01/2023 — 31/12/2023.

Tiéu chudn lua chon: ngudi bénh dugc
chan doan CSMLT theo cp nhéat cta ISUOG vao
2/2022l c6 kich thugc phdi dén 10 tuan, dugc
XU tri va cd két qua giai phau bénh ly sau xur tri
la td chlc gai rau tai khdi chira hodc hinh anh
gai rau xam |an thanh bo vao cg tlr cung tai vi tri
seo mé 18y thai khi cdt tir cung.

Tiéu chudn loai trir: cac trudng hop dudc
chén doan la CSMLT nhung dang say thai hodc
dugc xUr tri bang bat ky mét phuong phap nao
khac trudc khi vao khoa Phu A5, cac trudng hgp
khong du thong tin nghlen cau.

2.3. C& mau va chon mau: Ldy miu chi
dich bénh nhan diéu tri tai BVPSHN tur thang
01/01/2023 — 31/12/2023. Téng s6 mau lay
dugc la 140 bénh nhan.

2.4. Phucong phap thu thap dir liéu: DI
liéu dugc thu thdp tir hd s¢ bénh an bao gom:
tudi thai, phan loai Shih, tdng sinh mach, ndng
do BhCG, cac can thiép va két qua diéu tri.

Phédn dé Shih: M(ic d6 xam lan cla tui thai
dugc phan thanh 4 cdp do6 theo phan loai Shih.2

Tang sinh mach seo mé I3y thai
(SMLT): 1a cum tir dudc nghién cu chon dé md
td su tang sinh mach mau tai ving SMLT quan
sat dugc bang siéu am Doppler.

Cdc phuong phap diéu tri: H(t thai don
thuan; Hut thai két hgp chen béng sonde Foley;
Diét ph0| + MTX + Hut thai c6 chén bong sonde
Foley; Phau thuat (bao ton hodc cit tir cung).

Két qua chinh: Thanh cong (loai bé hoan
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toan khéi thai bang phuang phap ban dau); That
bai ( Bugc ghi nhan khi phugng phap ban dau
khdng hiéu qua, doi hoi phai can thiép bé sung,
trong nghién clu nay tat cad déu chuyén sang
phau thuat); Mat mau nang (= 500ml).

2.5. Pao dirc nghién ciru: Nghién clu da
dugc thong qua bdi HOi dong Dao dic cua
BVPSHN theo Quyét dinh s6 2106 CN/PS.

Ill. KET QUA NGHIEN CU'U

3.1. Thong tin chung cua do6i tugng
nghién ciru

Bang 1: Pic diém théng tin chung cua
doi tuong nghién ciru (n=140)

o e Phan |Solugng | Tylé
Bac diem nhém (nj ? (X/o)-
<7 tuan 85 60,7
Tudi thai 8-9 tuan 38 27,2
10 tuan 17 12,1
Nong do BhCG | <50.000 65 46,4
(mUI/mL) >50.000 75 53,6
Shih I 33 23,6
AL A b Shih II 71 50,7
Phan do Shih o7 33 | 23,6
Shih IV 3 2,1
o . Nhiéu 84 60
Tang sinh mach ft/Knhong 3 20

Nhan xét: Pa s6 bénh nhan dugc chan
doan & giai doan sdm (60,7% cd tudi thai <7
tuan). Hon mot ndra doi tugng nghién clu cd
nong do BhCG = 50.000 mUI/mL (53,6%) va da
cd mdc do6 xam lan Shih II (50,7%). Tinh trang
tang sinh mach mau & 60,0% trudng hop.

3.2. Nhan xét két qua diéu tri cia doi

tugng nghién ciru
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Hat thas don Hat that + Chén D¢t phoi + MTX Phiu thudt (ch
thudn bong Foley Hot thas ¢o
chen bong sonde
Foley

Biéu dé 1. Ti Ié thanh céng cua cdc phuong
phap didu tri (%) (n=140)

Nhdn xét: Ty |Ié thanh cong diéu tri cac
phuong phap rat cao, thap nhat la 91.8% vdi
phuong phap hat thai ph6i hgp chén bong sonde
Foley.

Bang 2: Néng dé BhCG trung binh trudc
diéu tri theo tirng phuong phap diéu tri
(n=140)

Phuong phap diéu
tri

Jdong)

S0 | Nong do BhCG

ca (mUI/mL)
n TB+SD
Hut thai don thuan 50 | 44318,7+£41456,8
HUt thai + Chen bong | ¢4 | 65249 2+50800,5
Foley

Diét phoi + MTX + Hut

thai + Chén bdong Foley
Phau thuat bao ton

(chd dong)

Phau thuat cat t& cung
(chti déng) 2 [285649,5+399914,8

13 | 95367,5+45774,5

14 [282918,6+277088,5

Nhan xét: Nong doé BhCG trung binh tdng
dan tir cac phuang phap can thiép toi thiéu sang
cac phuong phap xam lan han.

Bang 3. Két qua cdc phuong phap diéu tri theo tudi thai (n=140)

Phuong phap diéu Phan nhém =7 Tuoi tI;?;’(tuan 10 S0 ca (%)
. n (%) n (%) n (%) n (%)
— | Thanh cong | 39 (79.6) 9 (18.4) 1(2.0) 49 (100)
Hut thai don thuan —m <o 1(100) 0 (0) 0 (0) 1(100)
Hat thai + Chén | Thanh cdng | 39 (69.6) 16 (28.6) 1(1.8) 56 (100)
béng Foley That bai 7 (40) 30 (60) 0 (0) 50 (100)
Didt phoi + MTX + | Thanh cong | 4 (33.3) 7(58.3) 1(8.3) 17 (100)
Hut thai + Ché o
“bén;'Folgye“ Thét bai 0 (0) 1 (100) 0 (0) 1 (100)
. . B3o n 0(0) 7 (14.3) 12 (85.7) 14 (100)
Phau thuat C&t tr cung 0(0) 0(0) 2 (100) 2 (100)

(MCo 1 trudng hop hit thai that bai chuyén

phau thuat ct tir cung

* Ca 4 trudng hop déu c6 tudi thai 7 tuan
Nhan xét: Tong sG truGng hgp hat thai ban
dau la 124 chiém 88,6%. Tong sO trudng hdp

Bang 4. Két qua cac phuong phap diéu tri theo phan loai Shih (n=140)

cat tir cung la 3 chiém 2,14%. Nhom tudi thai <
7 tuan khong co trudng hgp nao phau thudt cha
ddéng. Nhom tudi thai 10 tudn diéu tri chu yéu
bang phau thudt, dugc chi dinh cho 14/17 ca
(82,4%).

| Phuong phap diéu tri |Phan nhom |

Phan loai Shih [|S6 ca (N) ]
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i I I v
n (%) n (%) n (%) n (%) n (%)
— | Thanh cdng | 23 (46.9) | 20 (40.8) | 6 (12.2) | 0(0) | 49 (100)
Hut thai don thuan  —5 7o 0(0) 0(0) | 1(100) | 0(0) | 1(i00)
HGt thai + Chén bong | Thanh cong | 6 (10.7) | 32 (57.1) | 18 (32.2) | 0(0) | 56 (100)
Foley Thatbai | 1(20.0) | 3(60.0) | 0(0) [i™ (20.0) 59 (100)
DiGt phéi + MTX + HGt | Thanh cong | 1(8.3) | 7(58.3) | 4(33.3) | 0(0) | 12(100)
thai + Chén bong Foley| That bai 0(0) | 1(100y | 0(0) | 0(0) | 1(i00)
. Baoton | 2(14.3) | 8(57.1) | 3 (21.4) | 1(7.1) | 14 (100)
Phau thugt Cittrcung | 0 (0) 0(0) | 1(50.0) | 1(50.0y | 2 (i00)
Nhén xét: Hat thai don thuan cha yéu tap Ph3u thuat Bao ton 6+ 3,2
trung 6 nhom Shih I/II. HGt thai + Chén bdng =~ | Cat t cung 4+14

Foley va Diét ph6i + MTX + Hut thai c6 chen
béng sonde Foley di€u tri chii yéu nhém Shih
II/III. Phdu thudt chi dong xudt hién & ca 4
nhom phan loai Shih.

Bang 5. Két qua cac phuong phap diéu
tri theo tang sinh mach (n=140)

Nhdn xét: N\hdm hut thai don thuan thanh
cdng co thdi gian nam vién trung binh ngan
nhat, chi 2,9 + 1,4 ngay. Nhdm Diét phoi + MTX
+ HUt thai + Chén bdng Foley cé thdi gian nam
vién trung binh dai nhat. Nhém Hut thai + Chen
béng Foley that bai c6 thdi gian nam vién trung

Nh3n xét: Toan bd bénh nhan trong nhém
tang sinh mach "It/Khong" dugc diéu tri bang cac
phu’dng phap hut thai c6 ty 1& thanh cong 100%.
T4t ca s6 ca phau thuat chu dong (16/16 ca) va
hit thai that bai phai chuyén phau thudt (7/7 ca)
déu thudc nhom tang sinh mach "Nhiéu". Ty Ié
that bai chung cla cac phudng phdp hut thai
trong nhém nay la 10,3% (7/68 ca).

Bang 6. Thoi gian trung binh cdc
phuong phdp diéu tri (n=140)

Thgi gian nam vién
Phucng A . \ N
£ en .;Phan nhom| trung binh (ngay)
phap diéu tri TB £SD
Huat thai don| Thanh cong 29+1,4
thuan That bai 11+0
Hat thai + | Thanh cong 6,6 £7,3
Chﬁglg;’“g Thét bai 5+4,2
Diét phoi + |_ . A
Ml-l'-xli_ Hlﬁt Thanh cbéng 11,7+ 2,1
thai + Chén L
béng Foley That bai 15+0

Tang sinh mach binh tuong dugng nhom phau thuat.
Phucng phap Phan nhémb SMLT Bang 7. Cac yéu té nguy co lién quan
dieu tri Khong/It Nhieéu | dén mat mau ning (=500ml) (n=140)
i _ n (%) | n(%) e A Mat mau | Mat mau
HAt thai don | Thanh cong |34 (69.4) 15 (30.6) Yeu to Phan it ning
thuén Thatbai | 0(0) |[1(100) nguy c¢ | nhom n(%) | n (%)
ﬁgl e;"g Thatbai | 0(0) |5 (100) mach | 1t/Khdng | 56 (100) | 0 (0)
Diét phoi + Phan do | Shih III/IV | 30 (83,3) | 6 (16,7)
MTX + Hat | Thanh céng| 3 (25.0) |9 (75.0) Shih Sh7ih I‘/AII Z; Egg,g; 1; 8’5721)
thai + Cheén ~ ; A : >7 tuan r ’
hong Foley | Thatbai | 0(0) |1(100) | |Tuithai —24 2 o0 ee's T 1(1,2)
Ph3u thuat Bao ton 0(0) [14(100) Nhdn xét: Tong céng co6 13/140 (9,3%)
Cattorcung| 0(0) [2(100) | trudng hogp bi mat mau ndng (= 500ml). Téng

sinh mach mau la yéu t6 du bao rat manh vdgi
100% cac trudng hgp mat mau nang déu xay ra
G nhém co6 "tang sinh mach nhiéu". Nguy cd mat
mau nang cling tang rd rét theo phan do Shih va
tudi thai.
IV. BAN LUAN

Nghién cltu cta ching toi cung cdp mot cai
nhin toan dién vé két qua diéu tri cua 140
trudng hogp CSMLT, cho thay mot chién lugc diéu
tri dugc ca thé héa va phan tang nguy co da dat
dugc ty 1€ bao ton tir cung rat cao (97,9%) va ty
I& bién ching chay mau nang thap (9,3%). Ty Ié
cat tr cung rat thap (2,1%) trong nghién clu
cua chung t6i la mot minh chu’ng cho sy thanh
cong cla chién lugc bao ton, thdp han so vdi
nghién clu cla Nguyen Vdn Hoc va cong su
(4,4%) va tuong dudng vdéi cac bao cao quobc té
vé can thiép cho cac ca bénh phic tap, nhu
nghién clfu cta Jurkovic va cong su ghi nhan ty
|é cét tIr cung 0,5% trong mot doan hé 16n dugc
phau thuat.®>* Thanh cong cua chién lugc nay
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nam & viéc uu tién cac phuong phap can thiép
toi thi€u

Ty |é thanh cong cua hat thai don thuan
trong nghién ctfu cla chdng t6i la 98,0%, mot
con s8 rat cao va trugng dong véi cac nghién ciu
trong nudc tai cac trung tam I6n nhu ctia Nguyén
buirc Nghia (97,9%), Truong Qudc Viét va cong su
(100%), va Nguyén Van Hoc va cOng su
(100%).*>® Phugng phap nay dugc uu tién chi
dinh cho cac trudng hop cé dic diém: tudi thai
s8m (chu yéu <7 tuan), mic dé xam lan nong
(chti yéu Shih I, chiém 69,7%), nong do BhCG
trung binh thap (44.318,7 mUI/mL), va khong co
hoac cd it tang sinh mach mau (60,7%).

Tuong tu, ty lé thanh cong 91,8% cla
phuong phap hat thai két hgp chén béng Foley
cling nam & mUrc cao khi so sanh vdi cac bao cao
trong nudc trudc day, dao dong tUr 71% dén
92%.%>% Phuong phap nay dugc chi dinh cho
cac ca ¢b tudi thai I6n hon, mdc do xam 18n sau
hon (phugng phap chinh cho Shih II va III),
nong do BhCG trung binh cao hon (65.249,2
mUI/mL) va dac biét la khi c6 tang sinh mach
mau nhiéu (phuang phap dugc s dung nhiéu
nhat § nhém nay).

Phuong phap phoi hgp diét ph6i va MTX da
lidu (Diét phdi + MTX + HUt thai + Chén bdng
Foley) la mot chién lugec diéu tri tang cudng,
dudgc chi dinh cho nhitng truéng hgp CSMLT cd
nguy co cao. Trong nghién clu cla ching toi,
phuang phap nay dugc ap dung cho 13 trudng
hgp va da dat dugc ty |é thanh cong rat cao la
92,3% (12/13 ca). Bay la mot két qua an tugng,
vi phudng phap nay dudgc chi dinh cho nhém
bénh nhan cd cac yéu to tién lugng ndng, bao
gom tudi thai 16n (7-9 tudn), cd tim thai hoat
dong, nong d6 BhCG = 50.000 mIU/mL va mic
dod xam I&n dang k& (Shih II ho&c Shih III). Ty I&
thanh cong nay cao hon so vé@i bado cdo cua Lé
Thi Anh Dao va cbng su tai cung bénh vién
(70%), nhung lai tuang dong véi nghién clru gan
day cta Tran Thuy Linh (90,16%).”2 Ca s@ ly
luan cua phugng phap nay la s dung MTX nhu
mot tdc nhan "chudn bi" nhdm lam thoai trién
khoi thai, giam hoat dong cua té bao nudi va
quan trong la gidm tudi mau cho ving seo mé
trude khi can thiép hit thai.

Phau thuat (bdo ton hodc cdt t&r cung): La
phuong phap diéu trj triét dé, dudc danh riéng
cho nhifng trudng hgp cé nguy co cao nhat hodc
khi cac phuogng phap khac that bai. Cac dac
diém cla nhém nay bao gdm: tudi thai mudn
(phuang phap cht dao & tuan th(r 10), mic do
xam lan nang (phuang phap chinh cho Shih 1V),
va noéng do BhCG rat cao (trung binh 283.260,0
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mUI/mL). Phau thudt bdo ton di kém vdi nguy co
mat mau nang cao nhat (46,2% cac ca phau
thuat bao ton), phan anh ding ban chat nghiém
trong clia cac ca bénh dugc chi dinh.

Phan tich dir liéu nghién citu cho phép ching
t6i xac dinh mot bo cac yéu t6 tién lugng nguy
cd m&t mau ndng, bao gom: tudi thai, phan dd
xam lan theo Shih va tinh trang tang sinh mach
mau. Cu thé, két qua tai bang 7 cho thdy lugng
mau mat tang 1én dang k€ & nhdm bénh nhan cd
tudi thai > 7 tuén, phén do Shih III/IV va mic
do tang sinh mach mau nhiéu. D liéu cta chidng
toi cho thdy mot xu huéng chan doan rat sém
(60,7% < 7 tuan), phu hdp véi bdo cdo cua
Rotas and Ash V& tudi thai trung binh khi chan
doan la 7,5 £ 2,5 tuan, nhung s6m hon so véi
nghién cltu cia Nguyén Blc Nghia vdi tudi thai
hay gdp nhat la nhdm 6 - 8 tuan, chiém 44,8%.°
Tuy nhién, ngay ca & giai doan s6m nay, phan
I6n cac ca (50,7%) da 4 giai doan xam lan dang
k& (Shih II). Trong bd ba nay, tinh trang ting
sinh mach mau la yéu t6 quyét dinh nhat dén két
qua lam sang. 100% cac trudng hgp mat mau
nang déu xay ra 6 nhom cé tang sinh mach
nhiéu. Phat hién nay cing c6 manh mé cac
nghién clfu quoc té nhu cla Jurkovic va céng su,
von da xac dinh rang tdng sinh mach trén
Doppler la mét yéu t6 du bao dbc 1ap va quan
trong cho nguy cd chay mat mau nang.3

Thoi gian ndm vién 1a mot chi sd thuc té
phan anh ganh nang diéu tri. Nhéom hut thai don
thuan thanh cong cd thgi gian nam vién trung
binh ngdn nhat (2,9 ngay), ngdn hdn so vdi cac
bao cao truc day cua L& Thi Anh Bao va Do
Tuan Dat (4,72 ngay) va Nguyén Dic Nghia (4,5
ngay).>’ Ngugc lai, cac phuong phap phtc tap
han doi hoi thdi gian theo doi va hoi phuc dai
han, phu hgp véi cac nghién clru khac. Dac biét,
su that bai cia cac phuong phap diéu tri ban
dau 13 yéu t6 chinh l1am kéo dai dang ké thdi
gian ndm vién, nhdn manh tam quan trong cua
viéc lua chon ding phuong phap ngay tir dau.

V. KET LUAN

Qua nghién cttu trén 140 trudng hgp CSMLT
tai Bénh vién Phu san Ha NGi nam 2023, két qua
diéu tri cta tirng phudgng phap dugc nhan xét
nhu sau: Ty € bao ton tr cung rat cao (97,9%)
va ty 1€ bién chiing chay mau nang thap (9,3%).
Ty |é thanh cong clia nhém huit thai don thuan,
HUt thai + chén bdong Foley, Diét phoi + MTX +
Hat thai + Chen bong Foley lan Iugt la 98%;
91,8%; 92,3 %. Phau thuat dugc danh riéng cho
nhifng trudng hgp c6 nguy ca cao nhat hodc khi
cac phuang phap khac that bai.
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NGHIEN CU0*U MOT SO YEU TO LIEN QUAN DPEN THOT GIAN
PAT PUONG HUYET TRONG MUC TIEU BANG THIET
BI THEO DOI PUONG HUYET LIEN TUC O’ BENH NHAN
PAI THAO PUONG TIP 2 CO LOET BAN CHAN

TOM TAT

Pat van dé: Loét ban chan dai thao dudng la
bién ching nghlem trong hang dau, lién quan mat
thiét dén kiém soat derng huyét kém. Thdl gian
du‘dng huyét trong pham vi (TIR), dudc cung cdp bai
cong nghé theo doi dudng huyet lién tuc (CGM), da
noi Ién nhu mot thudc do 1am sang uu tién, glup toi
uu hda viéc kiém soét derng huyét va c6 vai tro tién
lugng quan trong dGi vdi loét ban chan. Muc tiéu
nghién ciru: Xac dinh ti [& va mét s6 yéu t& lién quan
dén dat dudng huyét trong muc tiéu ¢ bénh nhan dai
thao duGng tip 2 cd loét chan dua trén thiét bi theo
ddi dudng huyét lién tuc. Poi tugng va phucng
phap nghién ciru: Nghién clru mo ta cat ngang trén
30 bénh nhan dai thao dudng tip 2 cd loét ban chan,
c6 gan thiét bi theo doi duGng huyét lién tuc nhap
vién diéu tri tai Khoa NGi Tiéu hda - Huyét hoc - NOi
ti€t. K&t qua: Ti |Ié dat dudng huyét trong muc tiéu la
76,7%. Cac yéu t6 anh hudng cd y nghia théng ké
dén thdi gian dat dudng huyét muc tiéu (TIR) qua
phan tich da bién gom co: HbA1C (OR= -8,24;
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p<0,05); tdng liéu insulin (OR= 0,14; p<0,05). Két
luan: Ty I& bénh nhan dat muc tiéu thoi gian trong
pham vi 13 76,7%, co hai yéu t6 chi ph6i doc 1ap ti 18
dat TIR la HbA1C va tdng liéu insulin.

Tu khoa: Theo doi dudng huyét lién tuc, Thdi
gian trong pham vi, Loét ban chan dai thao dudng.

SUMMARY
STUDY OF FACTORS ASSOCIATED WITH
TIME IN RANGE ACHIEVEMENTS USING
CONTINUOUS GLUCOSE MONITORING IN
PATIENTS WITH TYPE 2 DIABETES

MELLITUS AND DIABETIC FOOT ULCERS

Background: Diabetic Foot Ulcer (DFU) is a
leading severe complication closely linked to poor
glycemic control. Time In Range (TIR), provided by
Continuous Glucose Monitoring (CGM) technology, has
emerged as a preferred clinical metric, helping to
optimize glucose management and holding significant
prognostic value for foot ulcers. Objectives: To
determine the prevalence and associated factors for
achieving TIR goals in type 2 diabetes mellitus
patients with diabetic foot ulcers using CGM devices.
Materials and methods: A descriptive cross-
sectional study was conducted on 30 type 2 diabetes
mellitus patients with DFU, monitored with CGM
devices, and admitted to the Department of
Gastroenterology, Hematology, and Endocrinology.
Results: The proportion of patients achieving the
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