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TOM TAT

Ppat van dé: Kiém soat dudng huyét dong vai tro
trung tam trong du phong bién chufng ¢ ngudi bénh
dai thao dudng typ 2. Tuy nhién, ty 1& kiém soat
duong huyét kém van con cao tai cac cd s§ y té tuyen
cd s6. Muc tiéu: (1) M0 ta dic diém 1am sang va can
ld&m sang clia ngudi bénh dai thao du‘dng typ 2 kiém
soat derng huyét kém diéu tri n6i trd ndm 2025 tai
Bénh vién Pa khoa Ba Vi; (2) Phan tich mét s6 yéu t6
lién quan den tinh trang klem soat du’dng huyet kém.
Doi tugng va phuadng phap: Ngh|en ciu mo ta loat
ca bénh trén 94 ngudi bénh dai thao derng typ 2 cd
HbAlc > 7% diéu tri ndi trd tai khoa NOi tong hgp tir
3/2025-8/2025. Cac théng tin thu thap gom dac
diém nhan khau hoc, bénh su, chi sb Iam sang —can
lam sang, bénh dong mac, bién chiing va cac yeu to
6 song XU ly so liéu bang thong ké mo ta va phan
tich mai lién quan. Két qua: Tu0| trung binh nhém
nghién clu la 64,3 + 11,3 tudi, nit chiém ty Ié cao
hon nam. Thai gian mac benh tren 5 ndm chiém uu
thé. Ty |€ thira can — béo phi (BMI 2 23) cao. Phan
I6n ngudi benh c6 tang huyét ap va roi loan lipid mau
di kem. ba s6 khong dat muc tiéu lipid mau va huyet
ap. Cac yéu t6 lién quan dén kiém soat dudng huyét
kém gém: BMI cao, hoc van thap, thu nhap thap, thai
gian mac bénh dai, tuan thu diéu tri kém va 18i song it
van dong. Két luan: Trong nghién clu, ngudi bénh
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chu yéu la ngu‘dl cao tudi, méc dai thdo dudng tu 1
dén 5 ndm, co6 thé trang trung binh. Tinh trang r6i
loan chuyen hoa nhu: tang triglycerid, tang glucose
lic doi, HbAlc > 10mml/I xuat hién vdl ty 1é
cao. Ngufdl bénh thudng mac cac bénh dong macva co
bién cerng vong mac, than kinh ngoai vi, dot quy.

Tw khda: Déi thao duong typ 2, HbAlc, kiém
soat dudng huyét kém, Ba Vi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
POORLY CONTROLLED TYPE 2 DIABETES
MELLITUS AT THE GENERAL INTERNAL
MEDICINE DEPARTMENT OF BA VI

GENERAL HOSPITAL IN 2025

Background: Glycemic control plays a central
role in preventing complications among patients with
type 2 diabetes mellitus (T2DM). However, the
proportion of patients with poor glycemic control
remains high, particularly at primary and district-level
healthcare facilities. Objectives: (1) To describe the
clinical and paraclinical characteristics of inpatients
with poorly controlled T2DM in 2025 at Ba Vi General
Hospital; (2) To analyze several factors associated
with poor glycemic control. Methods: A descriptive
case-series study was conducted on 94 inpatients with
T2DM and HbAlc > 7%, admitted to the Department
of General Internal Medicine from March to August
2025. Collected data included demographic
characteristics, medical history, clinical and laboratory
indicators, comorbidities, complications, and lifestyle-
related factors. Data were analyzed using descriptive
statistics and correlation analyses. Results: The mean
age of the study population was 64,3 £ 11,3 with
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females outnumbering males. A majority had a
disease duration of more than 5 years. The prevalence
of overweight and obesity (BMI > 23) was high. Most
patients presented with comorbid hypertension and
dyslipidemia. The majority did not achieve lipid and
blood pressure targets. Microvascular complications
(nephropathy, retinopathy, neuropathy) and
macrovascular complications (coronary artery disease,
stroke) were observed at considerable rates. Factors
associated with poor glycemic control included high
BMI, low educational level, low income, longer disease
duration, poor medication adherence, and sedentary
lifestyle. Conclusion: In the study, the patients were
primarily elderly individuals with diabetes mellitus for 1
to 5 years and average physical condition. Metabolic
disorders such as hypertriglyceridemia, hyperglycemia
of fasting glucose, and HbAlc > 10 mmol/l were
present at a high rate. Patients often had
comorbidities and complications such as retinopathy,
peripheral neuropathy, and stroke. Keywords: Type 2
diabetes mellitus, HbA1c, poor glycemic control, Ba Vi.

I. DAT VAN DE

Péi thdo dudng (DTD) Ia bénh man tinh phd
bién, cd xu hudng gia tang nhanh trén toan cau.
Theo Lién doan Dai thdo dudng Quoc té€ (IDF),
ndm 2021 cé khoang 537 triéu ngudi mdc BTD
trong do tudi 20-79, trong d han 90% la typ 2.
Con s6 nay du kién tang Ién 643 triéu nam 2030
va 783 triéu nam 2045, tao ganh nang I6n vé
kinh t€ — xa hoi.

Tai Viét Nam, ty 16 mdc BTD udc tinh
khoang 6% dan s6 trudng thanh, vai xu hu’dng
téng nhanh theo d6 thi hda va thay dm 16i song.
DTD typ 2 tién trién 4m tham, dé dan dén bién
chirng tim mach, than, vong mac va than kinh
néu dudng huyét khéng dugc kiém soét tot.
Nghién cfu 16n UKPDS cho thdy kiém sodt
dudng huyét chdt ché gilp gidam dang k& bién
chirng vi mach va bién chirng tim mach.

Khuyén cdo ADA va B0 Y t€ Viét Nam thong
nhat muc tiéu HbAlc <7% cho da s6 ngudi
bénh. Tuy nhién, tai nhiéu cc s y t€ tuyén co
s@, ty 1é dat muc tiéu van con thap. Bénh vién
ba khoa Ba Vi quan ly hang nghin ngugi bénh
PTP moi ndm, song ty 1& nhap vién do kiém soat
dudng huyét kém con cao, cho thdy nhu cau
danh gia toan dién nhém ngudi bénh nay.

Dén nay, tai Bénh vién Da khoa Ba Vi chua
¢4 nghién cfu chuyén sau nao vé dic diém Idm
sang — can lam sang va cac yéu to lién quan &
nhém ngudi bénh DTD typ 2 kiém soat dudng
huyét kém. Vi vay, nghién clfu nay dugc thuc
hién véi muc tiéu: M6 td dac diém Im sang va
cén Idm sang cda nguoi bénh PTP typ 2 kiém
sodt duong huyét kém diéu tri tai khoa Noi téng
hap nam 2025.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngugi bénh
dudc chan doan BTD typ 2 ¢6 HbAlc = 7% va
diéu tri ndi trd tai khoa Ndi Téng hgp tur thang
3-8/2025.

Tiéu chuan lua chon:

- Ngudi bénh dudc chin doan xac dinh dai
thdo dudng typ 2 nhdp vién diéu tri ndi trd tai
khoa Néi tdng hgp- Bénh vién Da khoa Ba Vi.

- Ngudi bénh da diéu tri dai thdo dudng typ
2 tUr 6 thang trd lén

- Ngudi bénh cd két qua HbAlc = 7% trong
vong 3 thang trudc ngay tham kham

- Ngudi bénh cé sic khde tam than binh
thuGng,va tu nguyén tham gia nghién cru.

Tiéu chuan loai tru:

- Ngudi bénh >80 tudi

- Ngugi bénh mang thai

- Ngudi bénh c6 cac bénh nang di kém nhu
X0 gan, ung thu...

- Ngu@i bénh dang cd cac bénh ly ndi tiét
khac nhu: cudng giap, héi chiing Cushing, to
dau chi...anh hudng dén dm‘:ing huyét.

- NguGi bénh dang c6 cac bién cerng nang,
cap tinh nhu: nhiém trung nang, hén mé nhiém
toan ceton, hdn mé téng ap luc thdm thau...

- Co céc bénh ly anh hudng dén két qua xét
nghiém HbAlc nhu cac bénh ly v& mau nhu:
hong cdu hinh liém, thi€u hut glucose- 6-
phosphate dehydrogenase, HIV, chay than nhan
tao, mat mau hodc truyén mau gan day, hoac
liéu phap erythropoietin...) va/hoac Hemoglobin
< 80 G/L.

2.2. Thiét ké nghién ciru. Phuong phap
nghién cru mé ta loat ca bénh,

2.3. C3 mau va chon mau. Chon mau toan
bd cac déi tugng du tiéu chuén nghién cu. Két
qua: trong thgi gian nghién cdu cé 94 ngudi
bénh tham gia nghién c(u.

2.4. Xur ly so liéu. Cac s6 liéu dugc xr ly va
phan tich str dung phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru

- bugc hong qua bdi héi dong Dao dirc
Bénh vién da khoa huyén Ba Vi trugc khi ti€n
hanh nghién clu.

- Trudc khi tham gia, tat ca ngudi bénh sé
dudc cung cap hong tin rd hon hon quan dén
muc tiéu va ndi dung nghién clu. Ngudi bénh
nghién clfu tw nguyén tham gia vao nghién cuu.

- Tat ca cac bién so, chi s nghién cliu sé
dudgc thu thap mot cach trung thuc va khoa hoc.

- Moi hong tin ca nhan cla ngugi tham gia
nghién ctru dugc gitr bi mat.
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- Nghién cttu chi phuc vu cho khoa hoc va sic
khde cong dong, khdng cé muc dich nao khac.
I1l. KET QUA NGHIEN cUU
3.1. Pac diém chung ciia nhém ngudi
bénh nghién ciru
Nhom tudi

<40 = 41-50 51-60 = 61-70 ==>70

Biéu db 3.1. Phdn bé nguoi bénh theo

nhém tudi (n=94)

Nhdn xét: D6 tubi trung binh cla nhém
ngudi bénh nghién clu la 64,3 + 11,3 tudi.
Trong d6 tudi thap nhat la 35 tudi, tudi cao nhéat
la 75 tudi. Nndm ngudi bénh > 70 tudi chiém ty
|é cao nhét 36,2%, nhdm ngudi bénh 41-50 tudi
chiém ty Ié thap nhat 4,3%.

Bang 3.1. Phian b6 nguoi bénh theo thoi
gian phat hién bénh dai thao duong

Thdoi gian phat hién | S6lugng | Tylé
bénh (nam) (n) (%)
<1 nam 29 30,9
1-<5 nam 36 38,3
5-<10 ndm 21 22,3
10-15 ndm 5 5,3
>15 ndm 3 3,2
Trung binh X £ SD 4,38 + 4,0
Min - Max 0,5-21

Nhdn xét: Ngusi bénh trong nghién clu
ctia ching téi c6 thdi gian mac bénh trung binh
la 4,38 = 4,0 nam, thgi gian dai nhat la 21 nam
va thoi gian ngan nhat la 6 thang. Ty I&é ngudi
bénh phat hién bénh dai thao dudng tir 1 dén
dugi 5 ndm chiém ty |é cao nhat, (38,3%), va ty
I&é ngugi bénh phat hién bénh dai thao dudng
trén 15 ndm chiém ty Ié thap nhat la 3,2%.

3.2. Dic diém lam sang, can lIam sang
cua nhém ngu@i bénh nghién ciru
Bang 3.2. Pac diém BMI & nguoi bénh

dai thao duong
Phan loai BMI | S lugng (n) | Ty Ié (%)
Gay 6 6,4
Trung binh 52 55,3
Thira can 31 33,0
Béo phi 5 5,3
X £SD 21,9+2,3
Min - Max 14,3- 29,03

Nhdn xét: Chi s6 khdi co thé (BMI) trung
binh cia nhém ngugi bénh nghién ctu la 21,9
kg/m2, gid tri I6n nhat la 29,03 kg/m2, nho nhat
la 14,3 kg/m2. Pa s6 ngudi bénh cd thé trang
trung binh (55,3%), sau dé la nhém thira can,
béo phi (BMI > 23,0 kg/m2) (33,0%).
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Biéu db 3.2. Pac diém bénh ly di kém

Nhdn xét: Bénh tiang huyét ap va roi loan
lipid mau la hai bénh di kém chiém ty I€ cao nhat
1an lugt 1a 34% va 29,8%.

Bang 3.3. Pdc diém vé HbAlc

%

»

Iyl

I 6 18 T4

thin Dot gquny Rh

Phan loai HbA1c | S6 lugng (n) |Ty Ié (%)
7 - <10% 42 44,7
> 10% 52 55,3
X £+ SD 10,8 £ 2,78
Min - Max 7,03 - 20,38

Nhéan xét: Nghién cllu cua chdng t6i cho
thay gia tri HbAlc trung binh la 10,79%, gia tri
I6n nhat la 20,38% va nhd nhat la 7,03 %.
Nhirng nguGi bénh c6 HbAlc = 10% chiém da s6
(55,3%).

Bang 3.4. Dic diém kiém sodt duong huyét, lipid mau, huyét ap

N < Pat muc tiéu Chua dat muc tiéu
Pac diém X + SD n % n %
Glucose mau daéi (mmol/l) 17,4 + 5,24 9 9,6 85 84,4
Cholesterol Total (mmol/I) 5,29 £ 2,25 5 5,3 89 94,7
Triglycerid (mmol/I) 3,29 £ 2,76 24 25,5 70 74,5
LDL-c(mmol/1) 2,63 £ 1,27 27 28,7 67 71,3
HDL-c(mmol/1) 2,68 £ 1,40 48 51,1 46 48,9
Huyét ap tdm thu (mmHg) 128,5 + 24 63 67,0 31 33,3
Huyét ap tam truong (mmHg) | 74,83+13,7 70 74,5 44 25,5

Nh3n xét: Trong nghién ciu cua chung toi, glucose mau ddi trung binh tai thdi diém nhap vién
la 17,4 £ 5,24 mmol/L. Trong dd, cd tdi 84,4% chua dat muc tiéu kiém soat. Ty Ié ngusi bénh chua
dat muc tiéu huyét ap la thap nhat, chi chi€ém 33,3%.
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Bang 3.5. Pdc diém tinh trang bién ching mach mau nho

o g cn , Glucose mau doi HbA1lc
Pac diém Bién chirng n, % X£SD p X£SD D
Bién chirng vong Khong 83(88,3%) 10,3+2,48 0.00 16,73+5,07 0.00
mac Co 11(11,7%) 13,7+3,87 ! 22,6%3,32 !
. , A Khong 70(74,5%) 11,05+3,04 17,2+4,8
Bién chung than o 24(25,5%) | 10,01£2.17 | 0122 [178%53 | %22
Bién chirng than Khong 80(85,1%) 9,96+2,01 0.00 16,7+5,1 0.03
kinh ngoai vi 6 14(14,9%) | 154%2,4 ' 21,2%4,5 :

Nhan xét: Trong nghién clu cla chdng toi, ty 1€ gap bién chiing than la cao nhat, chiém 25,5%,
sau do la bién chirng than kinh ngoai vi (14,9%) va bién ching vong mac (11,7%). Nhém co bién
chirng vong mac va bién chiing than kinh ngoai vi cé glucose mau déi va HbAlc cao han ro rét so véi
nhém khong bién chirng, su’ khac biét cd y nghia thong ké véi p < 0,05.

Bang 3.6. Pdc diém tinh trang bién ching mach mau Ion

o e on , Glucose mau doi HbA1c
o
Pac diém Bién chirng n, % X£SD p X£SD p
- X Khong | 82(87,2%) | 16,748 10,822,9
Benh ly mach vanh o 12(12.8%) | 17,5853 | 902 [~qgpz27 | 083
: Khong | 88(93.6%) | 16,8%5,1 10.822.8
Suy tim o 6(64%) | 16347 | %31 [1090x31 | %61
N Khong | 87(92,6%) | 22,1%7.2 14.023.1
bot quy, o 7(.4%) | 208x48 | 2000 g5ro6 | %04
Bénh dong mach Khong 87(92,6%) 17,0+5,3 0.53 10,7+2,9 037
chi dui o 7(7,4%) | 16,2%4,9 ' 9,8£2,1 '

Nhan xét: Trong nghién cru clia chung toi,
bién chirfng mach mau I6n hay gap nhat la bénh
ly mach vanh, chiém 12,8%, it gdp nhat la suy
tim (6,4%). HbAlc trung binh & nhém ngudi
bénh cd bién chitng dot quy cao haon r6 rét nhom
khong co bién chirng va su khac biét nay co y
nghia thong ké vdi p < 0,05.

IV. BAN LUAN

Trong nghién clfu clia chdng toi (n = 94) &
ngudi bénh dai thdo dudng typ 2, dd tudi trung
binh clia nhdom ngudi bénh nghién cliu la 64,3 +
11,3 tudi, trong d6 tudi thdp nhét I1a 35 tudi, tudi
cao nhat 13 75 tudi. K& qua nghién clu nay
tudng dudng véi két qua nghién cliu cla tac gia
Nguyen Thi Lan Huong (2023) tai Bénh vién
Bach Mai cd tuGi trung binh 1a 65,0 £ 9,9 tudi [1]
va Diabcare — Asia (2019) tudi trung binh mac
dai thdo dudng 1a 62,7 + 10,4 tudi.[2].

Trong nghién clfu cta chung t6i, BMI trung
binh clia ngudi bénh dai thdo dudng typ 2 ki€ém
soat dudng huyét kém la 21,9 + 2,3 kg/m2, dao
dong tir 14,3 dén 29,03. Phan bd chi s6 BMI cho
thdy phan I6n ngudi bénh cé BMI trung binh
(55,3%) hoac thlra can (33,0%), con béo phi
(5,3%) va gay (6,4%) chi€ém ty |é thap. Trong
khi dd, nghién citu cia Nguyen Thi Lan Huadng
(2023) tai Bénh vién Bach Mai ghi nhdn BMI
trung binh la 22,9 + 4,0 kg/m2, vdi ty & nguGi
bénh thira can va béo phi (BMI > 23 kg/m2)
chi€ém tGi 50,4%, tham chi c6 nguGi bénh dat
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muc BMI rat cao la 43,5 kg/m2.[1]

Trong nghién clfu cla chdng t6i, tang huyét
ap (34%) va rGi loan lipid mau (29,8%) la hai
bénh Iy di kém phd bién nhat & ngudi bénh dai
thdo dudng typ 2. Ngoai ra, cac bién ching tim
mach nghiém trong nhu bénh mach vanh
(12,8%), dot quy (7,44%) va suy than (6,38%)
cling dugc ghi nhan vai ti 18 dang ké.

Nghién clu UKPDS 35 (United Kingdom
Prospective Diabetes Study) cho thay giam moi 1%
HbAlc cé lién quan gidm khoang 21% ty 1€ tor
vong lién quan dai thado dudng va tdng cac bién c6
tim mach trong nhém dai thao dudng typ 2 [3].

Trong nghién cu cla ching t6i, HbAlc va
glucose mau ddi trung binh cla nhém nghién clru
[an luot la 10,79 £ 2,85% va 17,4 + 5,24mmol/L

Két qua clia nghién cfu cta chdng t6i cho
thdy kiém soat glucose mau doi rat kém, chi
9/94 (9,6%) dat muc tiéu trong khi 85/94
(90,4%) chua dat; diéu nay phan anh mdc do
kifm soat dudng huyét chua t6t trong mau
ngusi bénh nghién clu. Tudgng tu, phan I8n
ngudi bénh khong dat muc tiéu lipid, chi 5/94
(5,3%) dat muc ti€éu cholesterol toan phan,
triglycerid dat muc tiéu & 25,5%, LDL-c dat muc
tiéu & 28,7% va HDL-c dat muc tiéu & 51,1%.

Kiém soat huyét 4p trong mau nghién clu
cla chdng toi tugng doi tét (huyét ap tém thu
dat muc tiéu 67,0%; tam truong dat 74,5%),
cao han so vdi két qua cla Nguyén Thi Hong
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Loan (2019) tai Bénh vién Tué Tinh, ty I& kiém
soat huyét ap tam thu chi dat 43,1% [4]

Nhiéu nghién cru I6n cho thay, mic dudng
huyét cao va HbAlc tang cd lién quan rd rang tdi
tang nguy cd bién ching vi mach, bao gom bénh
vong mac, bénh than do dai thao dudng va bénh
than kinh; méi tugng quan nay dugc chirng minh
G UKPDS 35, trong d6 tang HbA1c lién tuc tuang
(fng vé&i tdng nguy cd bi€n chiing vi mach va tor
vong lién quan dén dai thdo dudng [5]

Két qua nghién clu cla ching t6i cho thay
bénh mach vanh chiém ty Ié cao nhat trong cac
bién chirng mach mau I6n (12,8%), thap nhat la
suy tim (6,4%). Khong cd su khac biét cd vy
nghia thong ké gitra nhém cé va nhdm khéng co
bién ching vé glucose mau doéi va HbAlc véi p >
0,05 & nhom bénh mach vanh, suy tim va bénh
dong mach chi dudi

Trong nghién clfu cua ching t6i, nhan thay
rang nhdm ngudi bénh dai thdo dudng typ 2 co
HbAlc >10% thuGng gap tinh trang rGi loan
lipid mau véi ty 1€ tang triglycerid va LDL-c cao
hon so véi nhdm cd kiém soat dudng huyét tét
(HbAlc 7 - <10%), trong khi HDL-c lai ¢ xu
hudng giam. Tuy nhién, su khac biét nay chua
dat y nghia théng ké (p > 0,05).

V. KET LUAN

Trong nghién clu, ngudi bénh chu yéu la
ngudi cao tudi, mac dai thdo dudng tu' 1 dén 5
nam, cé thé trang trung binh. Tinh trang réi loan

chuyén hdéa nhu: ting triglycerid, tdng glucose
lGc déi, HbAlc = 10mml/l xudt hién véi ty 1€
cao.NguGi bénh thudng mac cic bénh dong
macva co bién chirng vong mac, than kinh ngoai
vi, dot quy.
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HINH THAI TON THUONG VA CAC TON THU'ONG PHOI HQ'P TRONG
RACH HOAN TOAN GAN CO’' CHOP XOAY PIEU TRI BANG NQI SOI
TAI BENH VIEN PA NANG

TOM TAT

DPat van dé: Trén bénh ly rach gan co chop xoay
thi d&c diém hinh thai ton thuong trudc phau thuat
cung nhu cac dic diém ton thudng phGi hgp c6 kha
nang anh hudng dén tién lugng phau thuat va mdc do
hoi phuc trén bénh nhan. Muc tiéu: Mo ta hinh thai
rach gan cg chdép xoay trong rach toan phan va danh
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DPing Vin Théi'*, Ngé Hanh?

gid cac tén thuong phdi hgp phat hién qua ndi soi
khdp vai. Ddi tugng va phuang phap: Nghién ciu
ho6i clu va tién cru, cat doc, khong doi cht’rng trén
bénh nhén bi bénh ly rach hoan toan gan cg chop
xoay ¢ 6 chi dinh ph3u thuét noi soi khdp tai Bénh vién
ba Nang tur thang 10/2022 den thang 07/2024 Két
qua: Nghlen cliu ghi nhan ton thuong rach gan co
chop xoay véi kich thu’dc 16 rach tor 1-3 cm chiém ty 1é
cao nhat (48,7%) va kich thudc 16 rach >5 cm chiém
ty 1€ thap nhat (12,8%). Rach hinh chir C chlem ty 1€
cao nhat vdi 59 ,0%, cao gap khoang 4-5 1an cac kiéu
rach khac. Co rut gan do I va d6 II chiém ty I€ rat cao
(46,2%) va co rut gan do III chiém ty 1€ rat thap
(7,6%). Trong cac ton thu‘dng kém theo ghi. nhan
dugc bao gom rach sun vién, rach dau dai gan nhi
dau va chén ep mém cung thi ton thuong thuGng gap
nhat 1a chén ép mém clng (30,8%). K&t luan: Banh
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