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vudng gdp nhiéu nhat, ¢ thé giai thich theo co
ché bénh sinh la do roi loan tiét lipid, viém man
tinh bG mi bé mat nhan cau®. Bénh nhan viém bd
mi ndng thudng xudt hién khd mat ndng theo
OSDI hon déang ké. Viém bd mi ndng, kéo dai, co
ton thuong cdu tric va chic ndng tuyén
meibomius cung lam nang hon cac triéu ching
khé matl. Tac 16 do tuyén bd mi lién quan el
viém bd mi néng, phan anh tic 16 d6 tuyén
meibomius la mo6t trong nhirng nguyén nhan
hang dau gdy kho mat thé bay hai va viém bd
mi, lam gidm 6n dinh mang phim nudc mat va
tang viém bé mat nhan cau®.
V. KET LUAN

Nghién cru trén 168 mat (cua 87 bénh
nhan) ghi nhan da s6 13 viém bd mi hdn hap,
mUéc dd ndng. Tinh trang khd mat ndng. Co su
thay d6i cau tric va chirc ndng tuyén meibomius
ro rét. Qua két qua trén cho thdy viém bg mi
khéng chi 13 bénh ly tai chd bd mi ma con biéu
hién viém man tinh anh hudng toan bd hé thong
bé mat nhan cau. Su phdi hgp gitra r6i loan bai
tiét tuyén, gidam 6n dinh mang phim nuéc mat va
dap Ung viém kéo dai déng vai tro trung tam,
gop phan lam nang thém tri€u chiing. Do do,
viéc diéu tri bénh can dugc ti€p can toan dién,
hudng dén kiém soat viém, cai thién chlic ndng
tuyé&n va 6n dinh mang phim nudc mat 1au dai.
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1,23

Dreu tri tiéu huyet kh0| cho nhém ngl,rd| bénh
nhGi mau ndo nhe van con nhiéu tranh cai. Nghren
cufu cla chung t0| nham danh gia dac diém 1am sang,
can lam sang va két qua diéu tri ngusi bénh nhoi mau
ndo nhe dugc tiéu huyét khdi bang alteplase tai Trung
tam DOt quy Bénh vién Bach Mai tUr thang 11 ndm
2023 dén thang 11 nam 2024. Nghlen clfu dugc thiét
két dang nghién ctru quan sat, hoi clu, theo d0| doc,
thu tuyen dugc 36 ngerl bénh thoa man trong s6 932
nguoi benh nhoi mau nao nhe nhap vién trong 24 grd
dau cua bénh. Két qua ngh|en ctu cho thay: tudi
trung binh 66,33+9,37; nam gidi chiém 66,7%; ti lé
nhap vién trong 3 gi(‘j dau chiém 63,9%; i I€ nhoi
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mau nao vung hach nén quanh ndo that chiém
61,1%; ti Ié suy giam than kinh s6m chiém 36,1%; ti
Ié chuyén dang chay mau la 2,8%; ti |é t&f vong ngay
90 la 2,8%; ti Ié dat két qua hoi phuc chiric nang than
kinh t6t mRS 0-1 ngay 90 la 80,6%); mot s6 yéu to lién
quan tai két qua diéu tri tot la suy giam than kinh sém
(OR 0,462 (95% CI 0,257-0,83), p<0,001) va chi s6
LDL_C (OR 0,316 (95% CI 0,11-0,905), p=0,032). K&t
luan: Diéu tri tiéu huyét khdi ¢ nhém nhdi mau ndo
nhe cd thé mang lai ty Ié€ phuc hoi chifc nang than
kinh cao, tuy nhién can luu y dén cac yéu té nhu suy
giam than kinh s6m va LDL-C dé tién lugng két qua.

Ta' khod:nh6i mau ndo nhe, tiéu huyét khoi,
alteplase, két qua diéu tri

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND OUTCOMES OF
INTRAVENOUS THROMBOLYSIS IN PATIENTS

WITH MINOR ISCHEMIC STROKE

The use of intravenous thrombolysis for patients
with minor ischemic stroke remains a matter of
ongoing debate. This study aimed to evaluate the
clinical and paraclinical characteristics, as well as
treatment outcomes, of minor stroke patients
receiving intravenous thrombolysis with alteplase at
the Stroke Center, Bach Mai Hospital, from November
2023 to November 2024. This was a retrospective,
observational, longitudinal study. A total of 36 eligible
patients were enrolled out of 932 minor stroke
patients admitted within the first 24 hours of symptom
onset. The results showed: mean age was
66.33 £9.37 years; 66.7% were male; 63.9% arrived
within the first 3 hours; 61.1% had infarctions located
in the basal ganglia-periventricular region; early
neurological deterioration occurred in 36.1% of
patients; the rate of hemorrhagic transformation was
2.8%; 90-day mortality was 2.8%; and 80.6%
achieved a favorable functional outcome mRS score 0-1
at 90 days. Multivariable logistic regression analysis
identified two factors significantly associated with
favorable outcomes: early neurological deterioration
(OR0.462, 95% CI: 0.257-0.830; p<0.001) and low-
density lipoprotein cholesterol level (OR0.316, 95% CI:
0.110-0.905; p=0.032). Conclusion: Intravenous
thrombolysis in patients with minor ischemic stroke may
lead to a high rate of favorable functional outcomes.
However, early neurological deterioration and LDL-C
levels should be considered important prognostic
factors when selecting and monitoring patients.
Keywords: Minor ischemic stroke; intravenous
thrombolysis; alteplase; treatment outcome.

I. DAT VAN DE

Nh6i mau ndao nhe dugc dinh nghia vdi
thang diém NIHSS < 5.1 M3c du biéu hién ban
dau it ndng, nhiéu nghién clru cho thdy khong
dbng nghia vdi ti€n lugng tét. Jose G. Romano
va cOng su bao cdo 37% bénh nhan van tan phé
(mRS > 2) sau 3 thang.[?) Nghién cfu PRISMS
ghi nhan 79,8% hoi phuc tot (mRS 0-1) sau 90
ngay, 10,2% con di chirng than kinh.! Sau 3
nam, Caroline A. McHutchison va cong su phat
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hién 47% suy giam nhan thiric, 39% tram cam
va 12% phu thudc.!

Theo khuyén cdo cla HOi Dot quy Hoa Ky
(AHA/ASA),[Y tiéu huyét khdi tinh mach bang
alteplase (rt-PA) la diéu tri chuén trong 4,5 gi6
dau cho bénh nhan cd triéu chiing gay tan phé,
k& ca NIHSS < 5; khdng khuyén cdo & trudng
hgp nhe khong gay tan phé do Igi ich chua ro va
nguy cd xuat huyét ndi so.l?! Tuy nhién, hiéu qua
va an toan cla rt-PA trong nhém nay con tranh
cdi. Thr nghiém PRISMS cho thay khong khac
biét dang k€& gilta alteplase va aspirin & bénh
nhan khong tan phé, trong khi Ning Li va cong
su bdo cao 89,1% bénh nhan dung rt-PA dat
mRS 0-1 sau 3 thang.[!%

Tai Viét Nam, d@ liéu vé diéu tri nhoi mau
ndo nhe bang rt-PA con han ché. Do do, ching
tdi thuc hién nghién cfu “P3c diém Idm sang,
can lam sang va két qua diéu tri & ngusi bénh
nhdi mau ndo nhe dugc tiéu huyét khdi”, nham
mo ta ddc diém bénh nhén, danh gid hiéu qua
rt-PA va xac dinh cac yéu t6 lién quan dén hoi
phuc chifc nang sau 90 ngay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhan

e B&nh nhan dudc chdn doan nhdi mau ndo
cép theo tiéu chudn cla Hi Dot quy Hoa Ky.[!]

o Diém NIHSS khi nhap vién: tir 0-5 diém.

e Bénh nhan dugc diéu tri thudc tiéu huyét khai.

2.1.2. Tiéu chuan loai trir

e Bénh nhan cd diém mRS trudc dé tir 2 trd 1én.

e HO sd bénh an khong cd du di liéu nghién cliu.

2.2. Phudng phap nghién ciru: Thiét ké
nghién clfu quan sat, hoi ciu, theo ddi doc.

Chon mau va cd mau: Dt liéu bénh nhan
trong nghién clru nay dugc trich xudt mét phan
tir bo dir liéu goc cla dé tai nghién clu da dugc
HOi dong Dao dldc Bénh vién Bach Mai va
Trudng Dai hoc Y Ha NGi phé duyét.

Dia diém nghién ciru: Trung tdm Dot quy
- Bénh vién Bach Mai, Ha Néi, Viét Nam.

Thoi gian nghién ciau: TU thang 11 nam
2023 dén thang 11 nam 2024

Bién sé nghién ciru:

Két cuc chinh: Tiéu chi két qua diéu tri hoi
phuc chirc nang than kinh t6t dugc dinh nghia la
diém mRS tir 0—1 ngay th(r 90 cta bénh.

Két cuc phu:

e Ty & bién chiing chdy mau chuyén dang
theo phan loai ECASS II1.[°]

e Ty Ié suy gidm than kinh sém la tinh trang
bénh nhan cd diém NIHSS téng > 2 diém so V4i
khi nhdp vién trong vong 72 gid dau ké tir khi
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khai phat bénh.

e MGt sO yéu t6 lam sang, can lam sang lién
quan dén két qua diéu tri

2.3. Phucong phap thu thap va phan tich
dir liéu

Chi s6 nghién cuu:

Cdc bién diu vao: dung d€ danh gid tién
lugng bao gém: Dic diém Idm sang: tudi, gidi,
huyét ap, diém NIHSS, khoang thd&i gian tu khi
khai phat dén khi nhap vién. Yéu t6 nguy ca:
tang huyét ap, rung nhi/cudng nhi, dai thao
dudng, rbi loan mé mau, hat thudc 13, béo phi,
tién s nh6i mau ndo hodc TIA. Phan loai
TOAST.[®! P3c diém cin ldm sang: LDL-C va
dudng huyét lac nhap vién. Hinh anh ndao mach
mau ndo: vi tri nhu md nhdi mau ndo, hep/tac
déng mach ndi so tuong Ung, hep/tdc dong
mach canh ngoai so tuong ('ng, chuyén dang
chdy mau. Chién lugc diéu tri: liéu thudc tiéu
huyét khéi alteplase (0,6 mg/kg va 0,9 mg/kg).

Bién so’ két cuc: Két qua lam sang cudi cung
dugc danh gid bang thang diém mRS tai thoi
diém 90 ngay.

Phuong phap phan tich: Cac bién dinh
lugng dugc trinh bay dudi dang trung vi va
khoang t&r phan vi (IQR) néu la bién thir hang,
hodc trung binh + dd l&ch chudn (SD) néu la
bién lién tuc. Cac dic diém lam sang, can lam
sang, hinh anh, phuong phap diéu tri va can
nguyén nhoi mau ndao dugdc so sanh gilra hai
nhém theo két cuc hoi phuc chifc nang tét (mRS
0-1 ngay 90) va khong tét (mRS 2—-6 ngay 90)
bang kiém dinh T cho bién dinh lugng, kiém dinh

Bang 1: Bic diém I3m sang

Mann-Whitney U cho bién khdng phan bd chuan,
va kiém dinh Fisher’s exact khi tan suét bién cd
nhd. Phan tich hoi quy logistic don bién va da
bién dugc thuc hién dé€ xac dinh méi lién quan
gilta cac yéu to tién lugng va két cuc hoi phuc
chirc ndng than kinh (theo di€ém Rankin stra doi
ngay 90). Gia tri p < 0,05 dudc coi la co y nghia
thong k&, véi khoang tin cdy 95% (CI). D{r liéu
dudc xur ly bang SPSS (IBM, Chicago, Hoa Ky).

2.4. Pao dirc nghién cilru. Nghién clu cla
chiing t6i d3 dugc thuc hién bang cach trich xuat
mot phan dir liéu tir dé tai nghién cu da dudc
HOi dong Dao dirc BEnh vién Bach Mai phé duyét
theo Quyét dinh s6 4837/BM-HDDD ngay 24
thang 11 nam 2023 va Trudng Dai hoc Y Ha NOi
theo gidy chirng nhan cong nhan gidy chiing
nhan chap thuan khia canh dao duc trong
nghién citu y sinh hoc s NCS2024/GCN-HMUIRB
ngay 15 thang 5 nam 2024.

Il. KET QUA NGHIEN cU'U

Trong thdgi gian nghién clu, ching t6i thu
nhan 932 bénh nhan nhoi mau ndo cap mic do
nhe nhap vién trong vong 24 giG, trong do 36
trudng hgp thda mén day du tiéu chuan chon
mau. Trong nhém nghién cdu 18 bénh nhan
(50,0%) dugc tiéu huyét khdi bang alteplase liéu
0,6 mg/kg, vGi 83,3% (15/18) dat hoi phuc chiic
ndng than kinh t6t (mRS 0-1 ngay 90). Nhom
tiéu huyét khéi lieu 0,9 mg/kg chiém 50,0%
(18/36), trong d6 77,8% (14/18) dat két qua hoi
phuc tét. Thai gian ndm vién trung binh cla toan
bd quén thé nghién cltu 1a 3,0 + 1,31 ngay.

A N Ton mRS 0-1 mRS 2-6 Ghi
Bien s0 lam sang N=36 100%| N=29 80,6% |N=719,4%| P |cha
Tubi (IQR) 66,33+9,37 66,17+8,25 67,0+13,92 {0,873 | ®
Nam gidi n (%) 24 (66,7) 19 (65,5) 5(71,4) 10,571 ¢
HATT lGc nhap vién, mmHg, mean + sd [152,50+18,84| 153,79+20,56 |147,14+7,56|0,328| ®
HATTr Iic nhap vién, mmHg, mean + sd| 88,58+11,48 | 88,59+11,84 |[88,57+10,69|0,723| ®
NIHSS Itic nhap vién, IQR 4,00+0,99 4,00+1,069 4,00+0,577 |0,735| @
Ban cau uu thé n (%) 16 (44,4) 14 (48,3) 1(143) [0,104| €
Suy giam than kinh sém n (%) 13 (36,1) 6 (20,7) 7 (100) [<0,001] ¢
Cira s nhap vién trudc 3 gio n (%) 23 (63,9) 18 (62,1) 5(71,4) |0,501] ¢
Yéu t6 nguy co
Tang huyét ap n (%) 26 (72,2) 21 (72,4) 5(714) |0645| ¢
Dai thao dudng n (%) 8 (22,2) 6 (20,7) 2(28,6) |0,639| €
Tang cholesterol mau n (%) 3(8,3) 2 (6,9) 1(14,3) |0,488| ¢
Hut thudc 13, thudc lao n (%) 11 (30,6) 10 (4,5) 1(14,3) 0,4 3
Béo phi n (%) 5(13,9) 4 (13,8) 1(143) |0,685| €
Nhoi mau n3o/TIA truc day n (%) 3(8,3) 3 (10,30 0 0,512 ¢
Phan loai TOAST
X3 vita mach 16n n (%) 8 (22,3) 6 (20,7) 2(286) |0573] ¢
Huy&t kh&i tim n (%) 0 0 0 NA
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Tac mach nho n (%) 17 (47,2) 13 (44,8) 4 (57,1) 0,684 | ¢
Can nguyén khac n (%) 1(2,8) 1(3,4) 0 0,806| ¢
Can nguyén chua xac dinh n (%) 10 (27,8) 9 (31,0) 1(14,3) [0,645| ¢

@ — Kiém dinh Mann-Whitney U; € - Kiém dinh Fisher’s;
HATT-huyét ap tam thu; HATTr-huyét dp tam truong

Trong cac dic diém |am sang clia quéan thé
nghién cru, chdng toi thay ti Ié nguGi bénh co
suy giam than kinh sém la 13/36 (36,1%), nhom
c6 két qua hoi phuc chirc nang than kinh xau co
100% bi suy giam than kinh sdm, trong khi
nhdm cé két qua hoi phuc chifc ndng than kinh

Bang 2: Dic diém can Idm sang

tot chi cd 20,7%, su khac biét cé y nghia théng
ké vdi p<0,001.

Ngoai ra cac déc diém 1dm sang khéc, cac yéu
t6t nguy cc va phan bd ti Ié phan loai TOAST giita
hai nhdm cé két qua hoi phuc chifc nang than kinh
tot va xau khong khac biét c6 y nghia thdng ké.

cnt  a A aa . Ton mRS 0-1 mRS 2-6 Ghi
Bien s0 can lam sang N=36 100%|N=29 80,6%|N=719,4%| P |cha
Xét nghiém mau
LDL-C, mmol/l, mean + sd 2,66+0,96 | 2,479+0,897 | 3,42+0,88 | 0,016 | ®
Pudng mau ldc nhap vién, mmol/l, meantsd| 7,57+3,11 7,53+2,95 7,70+3,97 | 0,81 | ®
Hinh anh hoc
DPong mach canh doan ngoai so tuong irng
Hep 50-99% n (%) 1(2,8) 1(3,4) 0 0,806 | ¢
Tac n (%) 0 0 0 NA
Dong mach ndi so tuong ung
Hep 50-99% n (%) 2 (5,6) 1(3,4) 1(143) [0,356] ¢
Tac n (%) 6 (16,7) 5 (17,2) 1(143) 0,671 «
Vi tri nhoi mau nao

Bao trong n (%) 7 (19,4) 4 (13,8) 3(429) [0,116] €

Vanh tia n (%) 8 (22,2) 7 (24,1) 1(143) |0,503] ¢

Vung hach nén quanh nao that n (%) 22 (61,1) 17 (58,6) 5(714) |0681| ¢

Chuyén dang chay mau n (%) 1(2,8) 0 1(143) [0,194] ¢

@ — Kiém dinh Mann-Whitney U; € - Kiém dinh Fisher’s

Trong quan thé nghién ctu clia ching toi, vi
tri tdn thuong hay gdp nhat 1a ving hach nén
guanh ndo that (bao gébm cac vi tri bao trong,
vanh tia, nhan béo, nhan dudi) chiém 22/36
(61,1%). Trong cac dic diém can 1dm sang (bao
gom xét nghiém mau va hinh anh hoc ndo mach
ndo) nhom co két qua hoi phuc chirc ndng than
kinh t6t c6 nong d6 chi s6 LDL_C thdp han
(2,479+0,897) nhém két qua hoéi phuc chirc
nang than kinh xau (3,42+0,88) vdi p=0,016.
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Hinh 1: Dic diém suy giam thin kinh sém
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END-early  neurological
giam than kinh sém

Trong nghién cltu cla ching tdi, th&i diém
thuGng xay ra suy gidam than kinh sém la trong
4,5 gid tur khi vao vién, chiém 61,5%. Khi xay ra
suy giam than kinh sém, s& diém NIHSS ting tir
4 diém trd Ién chiém phan I6n nhét vdi 46,2%.

deterioration-suy

Kot qua hoi phue chire ning thin Kinh ngay 90
e mm B2

(S

0 o

i =,
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SRS 0 =mRS 1 mRS 2 MRS 3 =mRS 4 =mRS S
Hinh 2: Két qua héi phuc chirc nang than
kinh ngay 90 theo Rankin sia déi

Két qua hdi phuc chirc nang than kinh t6t
(mRS 0-1) ngay 90 chiém 80,6%, va ti lé tlr
vong chiém 2,8%.

Bang 3: Mot sé’yéu té'lién quan két qua
hoi phuc chirc ndng than kinh tét mRS 0-1

= RS G
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ngay 90
Yéu to lién quan
Suy giam than kinh

aoOR (95% CI), p*
s&m 0,462 (0,257-0,83), <0,001

LDL_C 0,316 (0,11-0,905), 0,032

*: phén tich hoi quy /og/'st/c da bién vdi ddu ra

/am sang tét mRS 0-1 ngay 90

Ap dung phan tich ho6i quy Ioglstlc da bién,
ching t6i xac dinh yéu to suy giam than k|nh
sém va chi s6 LDL_C la hai yéu t6 tién lugng két
qua hoi phuc chirc nang than kinh ngay 90 trong
nghién cttu v@i y nghia lam giam kha ndng dat
két qua hoi phuc than kinh tot.

IV. BAN LUAN

Nghién ciru cho thay 80,6% bénh nhan nhoi
mau nao nhe dugc tiéu huyét khoi dat hoi phuc
chlc nang than kinh tét sau 90 ngay. Phan tich
ho6i quy logistic da bién xac dinh hai yéu to tién
lugng doc lap la suy giam than kinh sém (END)
va nong d6 LDL-C. K&t qua nay nhan manh tam
quan trong cla theo doi sat dién bién than kinh
giai doan cdp va kiém soat réi loan lipid mau
trong chién lugc diéu tri. Nghién cltu dong thai
b8 sung bang chling thuc nghiém tai Viét Nam,
nai dif li€éu vé nhdm bénh nhan nay con han ché.

Tubi trung binh cua bénh nhan la 66,33 +
9,37, tuong doéng vd@i nhiéu nghién ctu khac,
phan anh tudi tho trung binh thdp hon va xuét
hién s6m cac yéu t6 nguy cc tim mach & Viét
Nam. Nam gigi chiém 66,7%, phu hgp vé&i cac
thdi quen nguy cg cao nhu hat thude, udng rugu
bia va cdng thang lao dong.

Piém NIHSS trung vi la 4, tudng tu’ cac cong
trinh khac. Suy giam than kinh s6m (END) la yéu
to tién lugng két cuc xdu sau 90 ngay, vai ty 1€
36,1%, trong d6 16,7% tang =4 diém NIHSS. Ty
I& nay cao hon Mai Duy T6n (8,5%) do khac biét
tiéu chi chon mau.[8! O nhém nhdi mau nhe cé
tac mach 16n, P. Seners ghi nhan END chiém
29,7%, chu yé'u do tdc mach I6n (76%) va rGi
loan huyét dong (20%).[7M81 Trong nghién cdu
hién tai, END lam gidm kha nang hoi phuc tot
(aOR 0,462; 95%CI 0,257-0,83; p<0,001), nhan
manh can theo doi than kinh chat ché trong 24—
48 gid dau, ngay ca 6 bénh nhan NIHSS thap.

Tang huyét ap la yéu t& nguy co phd bién
nhat (72,2%), tuang tu Mai Duy Ton (68,3%).L8]
Trong cac yéu t6 nguy cd tim mach, LDL-C cao
lién quan ro rét dén két cuc xau va dudc xac
nhan la yéu t6 tién lugng doc lap. Theo Yuesong
Pan, LDL-C = 2,6 mmol/L lam tédng nguy cg tai
phat ngan han; diéu tri ha lipid mau gilp cai
thién tién lugng.ll Do dd, két qua cla ching toi
cling cd vai tro quan ly toan dién yéu t6 nguy cg

sau dot quy.

Vé hinh anh hoc va phan loai TOAST, da s6
thudc nhém tdc mach nhd (47,2%), phu hop véi
diém NIHSS thdp va tén thuong khu trd hach
nén. So vdi Ning Li (2023), ty Ié nay & Viét Nam
cao han, khong ghi nhan huyét khéi tim.[101 vé
hiéu qua diéu tri, 80,6% bénh nhan hoi phuc tot
(mRS 0-1) sau 90 ngay, thdp hon Ning Li
(89,1%) c6 thé do bénh nhéan 18n tudi hon, ty &
tang huyét ap — dai thao dudng cao han, diéu tri
sém <3 gid chi dat 63,9%, va ty |&é END cao
(36,1%). Ty 1& chdy mau chuyén dang thap
(2,8%) va chi ¢ 1 trudng hgp tr vong (2,8%),
tugng dong v@i Ning Li khi dung rt-PA liéu 0,6
ma/kg, khang dinh tinh an toan cla can thiép.

Téng hop cac két qua cho thdy nhdi mau
ndo nhe khong déng nghia vdi tién lugng t6t. Hai
yéu to tién lugng doc lap la suy giam than kinh
s6m va LDL-C cao. Vi vay, diéu tri can két hgp
tiéu huyét khéi kip thdi, kiém soat chuyén hda va
theo dai than kinh tich cuc trong giai doan sém.

Han ché cua nghién ciru: CG mau nho (36
bénh nhan), don trung tam va thiét k& hdi ciru
moO ta nén chua loai trir hoan toan yeu t& nhiéu.
D{ liéu phu thudc hd s bénh an, cé thé thiéu
thong tin vé thoi quen sinh hoat, tuén thu diéu
tri hodc ddc diém hinh anh hoc néng cao
(CT/MRI tudgi mau). Nghién cltu cling chua phan
tich anh hudng liéu rt-PA (0,6 mg/kg so vdi 0,9
mg/kg) va thai gian theo doi chi 90 ngay, chua
danh gia tién trién dai han.

V. KET LUAN

Nghién cttu héi clru, don trung tam tai Trung
tdm DOt quy Bénh vién Bach Mai, trén nhém
ngudi bénh nhdi mau ndo cdp nhe dudgc tiéu
huyét khdi thdy rang ti 1€ dat két qua t6t mRS 0-
1 ngay 90 chiém 80,6%. Trong do, ti I& ngudi
bénh nhap vién trong ctra s6 3 gi& dau chi chiém
61,9%; ti 1€ tiéu huyét khdi alteplase liéu
0,6mg/kg chiém 50%. Suy giam than kinh s6m
va chi s6 LDL_C la hai yéu to lién quan dén két
qua hoi phuc chlfc ndng than kinh ngay 90.
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SO SANH CHi SO TRIGLYCERID-GLUCOSE (TYG) VA HBA1C O’ BENH NHAN
PAI THAO PU'O'NG TYPE 2 PIEU TRI TAI BENH VIEN HO’U NGHI VIET TIEP

Nguyén Thi Phuong Thiol, Nguyén Thi Phwong Mail,
Do Ngoc Hii’, Dwong Thi Minh Thoa’, Ngé Thanh Hwong?!

TOM TAT

Dai thao derng type 2 dang dan trg thanh m0| de
doa stic khoe toan cau vdi s6 ca mac mdi va sO ca
bién chufng ngay cang gia tang. Klem soat dudng
huyét c6 y nghia quan trong trong viéc han ché bién
ching G bénh nhan dai thao dudng type 2. Trong
nerng nam gan day, nhiéu nghién clru da chi ra rang
chi s triglycerid-glucose (TyG) la 1 chi s& dan glan
chi phi thap co thé st dung dé theo ddi viéc kiém soét
duGng mau va tinh trang khang insulin & bénh nhan
dai thao dudng type 2. Muc tiéu: Khao sat gia tri chi
s6 TyG & bénh nhan dai thao dudng type 2 diéu tri tai
Bénh vién H{ru Nghi Viét Tiép; M6 ta maGi lién quan
gilfa chi s6 TyG va HbA1C & cac bénh nhan nay. DGi
tugng va phudng phap nghién ctu: 144 bénh nhan
dai thdo dudng type 2 diéu tri tai khoa NOi 3 bénh
vién Hu Nghi Viét Tiép, dugc chia thanh 2 nhém dua
vao chi s6 HbA1C (<7 va 27%). Phudng phap: mo ta
cat ngang. Két qua: TYG G nhém bénh nhan ngh|en
cttu la 9,56 + 0,87; TyG & nhém bénh nhan klem soat
dutng huyet chu’a tot cao hon so véi nhdm kiém soat
dudng huyét t6t. TyG lién quan véi HbA1C (r = 0,359;
p < 0,001), cholesterol toan phan (r = 0.369; p <
0.001), triglycerid (r = 0,718; p < 0,001) va chi s

1Truong Dai hoc Y Duoc Hai Phong

2Bénh vién Hiru Nghi Viét Tigp
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TG/HDL-C (r = 0,643; p < 0,001). Két luan: TyG la chi
s6 don gian, ré tién dé& theo dbi tinh trang kiém soat
dudng huyét & cac bénh nhan dai thao dudng type 2.

Tur khoa: TyG, HbAlc, dai thao duGng type 2,
khang insulin

SUMMARY
COMPARISON OF TRIGLYCERIDE-GLUCOSE
INDEX (TYG) AND HBA1C IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS TREATED

AT VIET TIEP FRIENDSHIP HOSPITAL

Type 2 diabetes mellitus (T2DM) is becoming a
global health threat, with the number of new cases
and complications increasing. Glycemic control is
crucial to diabetes management, as it reduces the risk
of complications. In recent years, numerous studies
have demonstrated that the Triglyceride-Glucose
Index (TyG) is a simple and cost-effective measure
that can monitor blood sugar control and insulin
resistance in patients with type 2 diabetes mellitus
(T2DM). This study aimed to investigate the value of
the TyG index in patients with T2DM treated at Viet
Tiep Friendship Hospital — Haiphong, and to assess
the association of the TyG index and HbA1C in these
patients. Subjects and methods of study: 144 patients
with type 2 diabetes treated at the Department of
Internal Medicine 3, Viet Tiep Friendship Hospital,
were divided into 2 types based on their HbA1C index
(<7 va 27%). Method: cross-sectional description.
Results: TyG index was 9.56 £+ 0.87; TyG in patients
with poor blood sugar control was higher than in the
group with good blood sugar control. TyG was
associated with HbAlc (r = 0.359; p < 0.001),



