TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

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

371



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026

gla hinh thal ton thudng Va cac ton thudng phdi hop
V@i rach gan co chop xoay la van dé rat quan trong
trong dleu tri ndi soi d€ lya chon ky thudt phu hgp
trong qua trlnh phau thudt. 7o khoa hinh théi ton
thudng, phau thuat ndi soi, rach gan ca chdp xoay

SUMMARY

MORPHOLOGIC CHARACTERISTICS AND
CONCOMITANT LESIONS IN FULL-THICKNESS
ROTATOR CUFF TEARS TREATED

ARTHROSCOPICALLY AT DA NANG HOSPITAL

Background: In rotator cuff tears, the
preoperative tear morphology and concomitant intra-
articular/subacromial lesions may influence surgical
prognosis and postoperative functional recovery.
Objectives: To describe tear morphology in full-
thickness rotator cuff tears and to assess associated

lesions detected during shoulder arthroscopy.
Materials and Methods: A retrospective—
prospective, longitudinal, uncontrolled study was

conducted in patients with full-thickness rotator cuff
tears indicated for arthroscopic repair at Da Nang
Hospital from October 2022 to July 2024. Results:
Tears measuring 1-3 cm were most common (48.7%),
whereas tears >5 cm were least frequent (12.8%).
Crescent-shaped tears predominated (59.0%),
approximately 4-5 times more frequent than other
tear patterns. Tendon retraction was mainly grade I
and grade II (46.2% each), while grade III retraction
was uncommon (7.6%). Among associated lesions
(labral tears, long head of biceps tendon tears, and
subacromial impingement), subacromial impingement
was the most frequent (30.8%). Conclusions:
Thorough assessment of rotator cuff tear morphology
and associated lesions is essential in arthroscopic
management to gquide selection of the most
appropriate surgical technique. Keywords: tear
morphology; arthroscopy; rotator cuff tear.

I. DAT VAN PE

Bénh ly rach gan cc chdp xoay la mot trong
nhitng chan thuong vai rat phG bién. Bénh nhan
bi rach gan choép xoay thugng than phién vé dau
vai va rdi loan chirc nang, han ché van dong. Do
dd, muc tiéu diéu tri chinh doi véi rach gan choép
xoay la gidm dau va phuc héi chic ndng. Trong
da s6 trudng hgp, gan chop xoay bi rach thudng
co rat vé dau gén vi véy phau thuat vién sé kéo
gan vé dau xa va c6 dinh lai tai dau bam tan
bang nhiéu ky thuat khac nhau [1]. Phiu thuat
noi soi khau gan cc chdp xoay la mot thu thuat
rat hitu ich dé& néi lai cac gan bj rach va ¢ thé
mang lai két qua chirc ndng va cdu trdc hop ly
cho gan cc chop xoay. Trong qua trinh phau
thuét, c6 thé quan sat thdy nhiéu dang hinh thai
khac nhau cua tén thuong rach chép xoay, theo
nghlen cltu cua tac gia DeOrio va cong su' cho
thay cac yeu to lién quan dén that bai clia phau
thuat bao gém rach gan I8n hodc nghiém trong,
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ton thuong di€ém bam clia cd delta trong [an
phau thuat dau tién [2], mot nghién clu khac
cla tac gid Cheon va cong su' nhan thdy rang
xac dinh dung hinh thai ton thuong va lua chon
chién lugc khau phiu hgp ca ché bénh sinh va mo
hoc cla tLrng dang rach la yéu t6 c6t I5i quyét
dinh két qua cla phau thuat [3]. TU dé nhan
thdy d3c diém hinh thai tén thugng truGc phau
thuat cung nhu cac ddc diém tdn thuong phGi
hdp cé kha nang anh erdng dén tién lugng phau
thuat, mdc do hoi phuc va kha nang rach tai lai
G vi tri vét khau. Chinh vi vay, chdng toi thuc
hién nghién clru nay dé danh gid dic diém hinh
thai ton thuong va cac ton thuong phéi hap
trong rach hoan toan gan cd chop xoay diéu tri
badng ndi soi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru: Bao gom 39
bénh nhan rach hoan toan chdp xoay c6 chi dinh
phau thuat tai Bé&nh vién Pa Nang.

Tiéu chudn chon:

- Dua vao kham lam sang va chup cbng
hudng tu khép vai.

+ Lam sang: Dau cad khi nghi ngdi va van
dong vai, han ché tam van dong vai , dau hiéu
canh tay rdi duagng tinh, test Moseley duang tinh.

+ Chup cong hudng tir khdp vai: cho hinh
anh rach hoan toan gan cg chdp xoay.

- Rach gan co chdp xoay da diéu tri ndi khoa
bao tén khong dd hodc d& khdng dang ké.

Tiéu chuan loai trar:

- Rach gan cd chép xoay 16 rach < 1 cm.

- Rach gan cc chop xoay kém thoai hoa
khdp vai.

- Dién rach réng co rut nhiéu khdng thé
khau lai truc tiép.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién clru hdi clru
va tién clty, cat doc, khdng déi ching.

CG mau: 39 bénh nhan rach hoan toan chdp
xoay c6 chi dinh phau thuat tai Bénh vién Pa Nang.

NGi dung nghién ciru:

Hinh thai rach: kich thudc (3 mukc), hinh thai
C/U/L/rach rat I6n, do co rat I/II/IIL.

Tén thuang phdi hop qua ndi soi: rach sun
vién, rach dau dai gan nhj dau, chen ép mém cung.

Phuong phap thu thap va xir ly so6 liéu:

- Phuong phap thu thap:

+ Hai tién str, bénh sur

+ Khadm 18m sang va chdm diém theo thang
diém UCLA (University of California at Los Angeles)

+ Chup céng hudng tir khép vai

+ Bang thu thap so liéu
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- Xir' ly sé'liéu. SO liéu dugc nhap va phan
tich trén phan mém thong ké y hoc SPSS 20.0 va
Excel 2019.

Ill. KET QUA NGHIEN CU'U

Trong tdng s& 39 bénh nhan tham gia
nghién cru cé 21 bénh nhan la nam (53,8%) va
18 bénh nhan la nit (46,2%), chiém ty Ié gan
tuang dudng nhau. Do tudi trung binh la 56,2 +
10,3 tudi v8i nhdm 50 — 60 tudi chiém ty 1& cao
nhat la 43,6%. Nguyén nhan bénh ly rach gan co
chop xoay gan nhu tugng dugng nhau gilta 2
nhom chan thugng va thodi héa. Thdi gian tur lic
dau dén lac phau thuat tir 6 - 12 thang chi€ém ty
Ié cao nhat vGi 41,0%. Két qua khao sat hinh
thai rach gan cg chop xoay trong rach toan phan
va danh gid cac tén thuong phdi hgp phét hién
qua ndi soi khdp vai, nghién ctu ghi nhan:

3.1. Hinh thai rach gan cd chdép xoay
trong rach toan phdn

Bang 1. Kich thuoc Io rach

Ton thuong kém theo n | Tylé%
Rach sun vién 2 51
Rach dau dai gan nhi dau 6 15,4
Chén ép mém cuing 12 30,8

Kich thu'éc 10 rach n Ty Ié %
Vlra (1-3 cm) 19 48,7
Lén (>3-5 cm) 15 38,5

Rat I6n (>5 cm) 5 12,8
Tong céng 39 100

Nhén xét: Kich thugc 10 rach tir 1-3 cm
chiém ty |é cao nhat véi 48,7% va kich thudc 16

rach >5 cm chiém ty |é thap nhat véi 12,8%.

Bang 2. Hinh thai rach

Hinh thai rach n Ty Ié %
Réach hinh chir C 23 59,0
Rach hinh chir U 5 12,8
Rach hinh chir L 6 15,4
Rach rat I6n 5 12,8
Tong céng 39 100

Nhan xét: Rach hinh chit C chiém ty Ié cao
nhat véi 59,0%, cao gap khoang 4-5 [an cac hinh

thai khac.
Bang 3. B co rit gan

Do co rat gan n Ty Ié %
Do I 18 46,2
D6 11 18 46,2
P4 111 3 7,6
Téng cong 39 100

Nhan xét: Co rut gan do I va do II chiém ty
Ié rat cao vé@i 46,2% va co rat gan do III chi€ém

ty |é rat thap vdi 7,6%.

3.2. Cac tdn thuong phdi hop phat hién

qua noi soi khdp vai

Bang 4. Cic tén thuong kém theo réch

chop xoay

Nh3n xét: Ton thuong kém theo rach chdp
xoay hay gap nhat la chén ép mom clng chi€ém
ty 1€ 30,8%.

IV. BAN LUAN

4.1. Hinh thai rach gan co chép xoay
trong rach toan phan. Trong nghién cliu cla
chiing t6i, 10 rach kich thuéc vira (1-3 cm) chiém
ty I cao nhat (48,7%), ti€p dén la rach I6n (>3-
5 cm) 38,5%, va rach rat I6n (>5 cm) 12,8%.
Nhén thdy tén thuong rach gan cd chdp xoay
chu yéu ¢ mic do vira va Ién, miic do rach rat
I&n ghi nhan thap. Biéu nay cling dudc ghi nhan
tuong tu v6i mét s6 nghién clu trong nudc nhu
nghién clu cla tac giad Lé Gia Anh Thy va céng
su’ vao nam 2023 cling ghi nhan rach 1-3 cm
chiém 55,70%, rach 3-5 cm chiém 35,44% va
rach >5 cm chiém 8,86% [4]. Tuy nhién nghién
cru cua chdng toi ghi nhan ty I€ rach rat I6n cao
han (12,8% so véGi 8,86%), su khac biét nay co
thé do su khac biét cd cdu bénh nhan theo tuyén
diéu tri, thGi gian tU khdi phat dén phau thuat
(6-12 thang chi€ém 41,0% trong nghién cdu
nay), va tiéu chudn chon mau cé su khac biét
(loai trir 16 rach <1 cm). V& mat tién lugng, theo
nghién clu cla tac gia DeOrio va Cofield nhan
thdy rang rach gan I6n 1a yéu td lién quan dén
that bai sau lan khau dau tién [2]. Do do, ty 1€
rach rdt I6n trong mau nghién ctru clia chung toi
nhdn manh mic do theo doi sau phau thuat cho
bénh nhan mdt cach chit ch& hon nhdam dé han
ché nguy cc rach lai.

Rach hinh chir C la hinh thdi thudng gap
nhat (59,0%), cao hon ré rét so véi chir U
(12,8%), chir L (15,4%), nhom rach rat I6n
chiém 12,8%. Hinh thai tdn thuong nay kha
tugng dong véi nghién clru trong nudc cla tac
gida Hoang Minh Thang, trong dd rach chir C
(54,8%), chlr U (12,9%), chr L (29,0%) va
nghién clru ngoai nudc cua tac gia Shin va Lee
vao ndm 2025 ghi nhan rach hinh chir C 1a ki€u
rach phd bién nhat trong nhém rach chdp xoay
toan phan, déng thdi tac gia nhan thdy ki€u rach
li€n quan dén kich thudc rach va nguy cg rach lai
sau khau noi soi, dac biét cac dang L cd xu
hudng di kém rach I6n va rach rat I6n, dong thdi
co ty 1é rach lai cao hon so véi cac kiéu rach
khac [5][6]. Nghién clru ctia chdng t6i cling
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nhan thay viéc rach hinh chir C chiém uu thé cé
y nghia trong thuc hanh Iam sang vi thudng cho
phép thuc hién khau phuc héi véi dudng khau
tuong déi thuan Igi hon, trong khi cac rach dang
U, L dé gay tang luc cang tai dudng khau va
tang nguy cd rach lai nén can uu tién lam giam
mUc d0 cang tai vi tri khau trudc khi néi vé dau
bam tan.

Nghién ctru ghi nhan co rat do I va II déu
chiém 46,2%, con do III chi chiém 7,6%. Két
qua nay cho thdy phan Ién trudng hgp rach toan
phan trong mau nghién cru van thuéc nhém co
rdt nhe va trung binh, trc kha ndng phuc héi giai
phau thudng thuan Igi hon. Ty 1€ nay tuong
déng clia nghién cltu tac gia Hoang Minh Thang
vGi d6 I 38,7%, do II 54,8%, d0 III 6,5%. Vé ca
ché, hau hét trudng hdp gan rach cé xu hudng
co rut vé phia dau gan, vi vdy trong mé ndi soi
thudng can bdc 16 va kéo gan vé dau xa dé cd
dinh lai [5]. Vi vay, viéc ghi nhan d6 co rat
khong chi mang y nghia mo td ma con gidp du
bdo mdlc dd kho, chuén bi cac thao tac va ky
thuat khau phu hap.

4.2, Cac ton thuong phdi hop phat hién
qua ndi soi khép vai. Trong cic tdn thuong
kém theo, chén ép mém cung gap nhiéu nhat
(30,8%), ti€p theo rach dau dai gan nhi dau
(15,4%) va rach sun vién (5,1%). So sanh vdi
nghién clfu cla tac gia Hoang Minh Thang, ty I&
rach sun vién (16,1%) cao hon dang k&, con
rach dau dai gan nhi dau (12,9%) tuang doi gan
v@i nghién cliu clia chdng t6i, su’ khac biét vé ty
Ié rach sun vién cé thé do su’ khac nhau trong
tiéu chudn chan doan, ddc diém bénh nhan va
ky thuat néi soi cua hé théng trong tiing quy
trinh phau thuat [5]. V&i gan cd nhi dau, cac
nghién clu kinh dién cho thdy tn thucng nhi
dau thudng di kém rach chdp xoay va cd thé gay
dau nhiéu, can thiép cdt gan dugc xem la lua
chon hiéu qua trong bdi canh rach chdép xoay
khdng thé khau hodc khé khdu kém ton thuong
nhi dau. Vi vdy, ty |é tén thuong dau dai gan nhi
dau khoang 15% trong nghién cru clia ching toi
cho thay rd han gid tri cla viéc danh gia thudng
quy cau trdc gan co nhi dau trong md ndi soi va
ca thé hda diéu tri.

Da6i vai chén ép mom clng, ty 1€ 30,8% cho
thdy céc bién ddi dudi mom cung la thudng gap
trong nhém bénh nhan rach toan phan. Tuy
nhién, bang chling hién dai cho thay vai tro cua
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giai ép dudi mom cung kem theo khau chop
xoay con tranh ludn nhu trong nghién cltu cta
tac gia Longo va cong su’ nhan thay két cuc dai
han ctia nhéom khau chép xoay khong kem gidi
ép ¢ thé cao hon nhoém co gidi ép [7]. Do do,
phat hién chén ép mdm cung trong ndi soi nén
dugc can nhic cung hinh thdi mom cung, gai
xuang, mic dd co xat va chién lugc khdu nham
tranh gidi ép cho moi trudng hgp néu khong co
chi dinh rd rang.

V. KET LUAN

Nghién clru trén 39 bénh nhan rach hoan
toan gan chdp xoay diéu tri ndi soi cho thay kich
thudc 16 rach chu yéu 6 mic vira (48,7%) va Ién
(38,5%), ki€u chir C ghi nhan chiém uu thé véi
59,0% va co rat dd I-1I 13 chl yé&u (46,2%). Cac
ton thuong phdi hgp thudng gdp 1a chén ép
mom cung (30,8%) va rach dau dai gan nhi dau
(15,4%). Nghién clru cla chdng t6i nhan thay
viéc danh gid hinh thai tén thucng va cac ton
thuong ph6i hgp véi rach gan cd chdép xoay co
thé 1a mot van dé rat quan trong trong diéu tri
ndi soi d€ Iya chon ky thudt phii hgp trong qua
trinh phau thuat.
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PANH GIA KET QUA SU’ DUNG METFORMIN
TREN BENH NHAN NGOAI TRU PAI THAO DPUONG TYPE 2
CO GIAM MU’C LOC CAU THAN TAI BENH VIEN PA KHOA SON TAY

Vwong Pinh Hal, Nguyén Thi Huyén Thwong’, Nguyén Thi Bich Thuy!

TOM TAT

Muc tiéu: Nhan xét viéc si dung thudc
Metformin trén bénh nhan dai thao dudng type 2 diéu
tri ngoai tri tai Bénh vién Da khoa Son Tay cd giam
muc loc cdu than (eGFR < 45 mL/ph/1,73m32) giai
doan 2024-2025. P6i tugng va phudng phap:
Nghién clru mo ta cat ngang hoi clru trén ho sG bénh
an cla 148 bénh nhan BTD type 2 ngoai tra dugc
theo doi eGFR. Tap trung phan tich 6 bénh nhan
(4 1%) co glam eGFR kéo dai (<45) qua hai [an do
I|en ti€p. Két qua: Tudi trung binh clia nhém eGFR
giam kéo dai la 66,8 ndm, thdi gian diéu tri Metformin
trung binh 26 thang Mch do thay doi eGFR (glam)
dao dong tor A eGFR dao dong tr -3 den -15
ml/ph/1,73m2, Hai bénh nhan glam manh xu6ng muc
eGFR < 30 ml/ph/1, 73m2. XU tri diéu tri: 100% benh
nhan eGFR < 30 dugc ngling Metformin. Téng cong,
50% bénh nhan cé eGFR < 45 dugc ngling Metformin
va thay thé& bang Insulin. 33,3% dudc giam liéu. Két
luan: Viéc str dung Metformin trén bénh nhan 6 giam
eGFR tai Bénh V|en ba khoa San Tay nhin chung phu
hdp vGi khuyén cdo hién hanh, dic biét trong cac
truGng hdp suy than nang. Tuy nhlen can chuén hoa
quy trinh theo d6i eGFR va dam bao tinh nhat quan
trong diéu chinh liéu.

SUMMARY
OBSERVATIONS ON METFORMIN USE IN
OUTPATIENTS WITH TYPE 2 DIABETES AND
REDUCED GLOMERULAR FILTRATION RATE

AT SON TAY GENERAL HOSPITAL, 2024-2025

Objective: To assess the use of Metformin in
patients with T2DM who have reduced renal function
(eGFR <45 mL/min/1.73m2) during outpatient
management at Son Tay General Hospital. Methods:
A retrospective descriptive study was conducted on
electronic medical records from April 2024 to April
2025. Patients receiving Metformin who had at least
two measurements of serum creatinine and eGFR
were included. Clinical characteristics, patterns of
eGFR decline, and adjustments in Metformin therapy
were analyzed. Data were processed using SPSS 20.0.
Results: Among 148 patients reviewed, six patients
(4.1%) bad persistent reduction in eGFR <45
mL/min/1.73m?2 across two consecutive
measurements. The mean age was 66.8 years, and
the mean duration of Metformin therapy was 26

1Bénh vién Da khoa Son Téy

Chiu trach nhiém chinh: Nguyén Thi Huyén Thuong
Email: dsthuongbvst@gmail.com

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 17.11.2025

Ngay duyét bai: 4.12.2025

months. Changes in eGFR ranged from -3 to -15
mL/min/1.73m2, with two patients declining to eGFR
29 mL/min/1.73m2. Regarding therapeutic
adjustment, Metformin was discontinued and replaced
with insulin in 50% of cases; 33.3% had dose
reduction, and 16.7% had Metformin withdrawn from
combination therapy. All patients with eGFR <30
mL/min/1.73m2 were appropriately discontinued from
Metformin in accordance with national and
international guidelines. Conclusion: The use of
Metformin in patients with reduced renal function at
Son Tay General Hospital was generally consistent
with current recommendations, particularly in cases
with severe decline in eGFR. Nonetheless,
inconsistencies remain in monitoring renal function
and adjusting Metformin dosage. Strengthening
systematic eGFR surveillance and standardizing dose
adjustment protocols are necessary to ensure safe and
effective Metformin therapy.

Keywords: Type 2 diabetes, Metformin, eGFR,
renal impairment, drug safety.

I. DAT VAN DE

Dai thao dudng type 2 (BTD type 2) la bénh
khong 1ay nhiém cé téc do gia tdng nhanh tai
Viét Nam, tao ra ganh ndng I6n vé y té€ va kinh
t& — xa hoi. Kiém soadt dudng huyét chdt ché
déng vai trd quan trong trong gidm thiu cac
bién ching tim mach va vi mach, trong dé bién
chifng than la mot trong nhiing nguyen nhan
hang dau din dén bénh than man va suy than
giai doan cudi.

Metformin hién dugc xem la thuGc diéu tri
nén dau tay trong quan ly BTD type 2 nhd hiéu
qua cao, an toan va chi phi thap. Tuy nhién,
Metformin dugc thai trir chd yéu qua than, vi vay
muc loc cau than (eGFR) la yéu t6 quyét dinh vé
chi dinh, ch6ng chi dinh va diéu chinh liéu. S{
dung Metformin trén_bénh nhan c6 eGFR thap
lam tdng nguy cd nhiém toan lactic — bi€én chiing
hiém nerng 6 thé de doa tinh mang. Cac hudng
dan cla BO Y t& (2024), ADA va KDIGO déu
nhan manh: khong khdi tri Metformin khi eGFR
<45 mL/ph/1,73m2 va phai ngiing thuGc khi
eGFR <30 mL/ph/1,73mz2.

Tai Bénh vién Pa khoa Son Tay, Metformin
dugc ké don rong rai cho bénh nhan diéu tri
ngoai trd. Tuy nhién, qua ra soat hd sG cac nam
gan day, bénh vién ghi nhan tinh trang mét s6
bénh nhan van tiép tuc st dung Metformin du cé
eGFR gidm, dan dén nhidu don thudc bi Bao
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hiém Y t&€ xuét toan va tiém &n nguy cc mét an
toan trong diéu tri.

Hién tai, bénh vién chua cé nghién cltu nao
danh gid hé thong viéc s dung Metformin &
nhém bénh nhan BTD type 2 cé giam mukc loc
cau than. biéu nay dat ra nhu cau cap thiét phai
khao sat thuc trang, phat hién nguy cg, tir do dé
xuat cac bién phap cai thién ké don an toan va
hgp ly dua trén phan tang chdc nang than.

Su tién trién cla Bénh thdn man & bénh
nhan DTD type 2 doi hoi su theo ddi chlic nang
than chat ché. Cac hudng dan lam sang qudc té
(ADA , KDIGO) déu nhan manh tan suat do
eGFR va albumin niéu (ACR) phai dugc thuc hién
dinh ky, dac biét la & nhitng bénh nhan c6 eGFR
< 60 mL/ph/1,73m2, Viéc nay khong chi gitp
phan tidng nguy cd ma con 1a ¢ s& d€ kip thoi
hiéu chinh liéu hodc nguirng Metformin khi eGFR
giam (ddc biét khi eGFR < 45 mL/ph/1,73m?2),
nham ngan nglra bién chitng nguy hiém la nhiém
toan lactic.

Tai Bénh vién Da khoa Son Tay, du c6 nhan
dinh vé viéc tiép tuc s dung Metformin trén
bénh nhan eGFR giam, nhung hién tai van chua
¢6 nghién cru danh gid hé thdng dé lam rd thuc
trang tuan tha theo doi eGFR va tinh nhat quan
trong diéu chinh liéu theo khuyén cado. Diéu nay
dat ra nhu cau cap thiét phai khao sat thuc
trang, phat hién nguy cg, tir d6 dé xuat cac bién
phap cai thién ké don an toan va hgp ly dua trén
phan téng chirc nang than. .

Xuat phat tir yéu cau thuc tién trén, ching
téi tién hanh nghién cu dé tai: "Whdn xét su’
aung thuéc Metformin trén bénh nhén dai thao
duong type 2 diéu tri ngoai trd tai Bénh vién Da
khoa Son T8y nam 2024-2025 co giam muc loc
cau thdn”nham hai muc tiéu:

1. Thuc trang st dung thudc Metformin trén
bénh nhan dai thdo dudng diéu tri ngoai tru tai
bénh vién da khoa Saon Tay nam 2024 - 2025.

2. Nhan xét viéc st dung thuGc Metformin
trén bénh nhan dai thao dudng type 2 diéu tri
ngoai tru tai bénh vién da khoa Son Tay nam
2024 - 2025 c6 giam muc loc cau than.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién clru. H6 sd bénh
an clia bénh nhéan dai thao dudng type 2 diéu tri
ngoai tru tai Bénh vién Da khoa Son Tay trong
giai doan tir thang 4/2024 dén thang 4/2025, cé
giam muc loc cau than.
2.1.1. Tiéu chudn lura chon. Pugc chan
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doan dai thao dudng type 2. Bénh nhan cé hai
lan do eGFR lién ti€p <45mL/ph/1,73m2 (tinh
theo cong thic CKD-EPI 2021), cach nhau tdi
thi€u 6 thang, dé xac dinh tinh trang giam eGFR
kéo dai/tién trién. HO6 so day du thdng tin vé
thudc diéu tri, liéu Metformin, tudi va gidi.

2.1.2. Tiéu chuén loai trar. HO so thiéu dit
liéu d€ tinh eGFR. Bénh nhan dang mang thai
hodc mac bénh cdp cllu ndng géy thay doi tam
thdi chlc ndng than. H6 sd khdng day dd thong
tin vé dan thuGc Metformin.

2.1.3. Thoi gian va dia diém nghién ci.
Thai gian thu thap dir liéu: 5/2025 — 10/2025.
Khodng thai gian trich s6 liéu: 4/2024 — 4/2025.
Dia diém: Phong kham Noi tiét va Phong K& hoach
tdng hop — Bénh vién Da khoa Son Tay.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién ciu
md ta hdi clu, ¢ mau t6i thi€u dudc tinh toan
theo cong thirc udc tinh ty 1€. VGi d0 tin cay
95% (Z=1.96), sai s6 chdp nhan 5% (E=0.05),
va ty |é bién ching than udc tinh p=0.1 (dua
trén nghién cfu ADVANCE), ¢ mau t6i thi€u can
thiét la 139 bénh nhan. Nghién ciru da ap dung
phuong phap chon mau toan bd déi véi cac ho
s bénh an dap Ung tiéu chuan. Tong s6 hd s
dugc dua vao phan tich la 148, I6n han ¢G mau
t6i thiéu tinh todn, do d6 dam bao dugc tinh dai
dién va do tin cay théng ké. B B

2.2.2 Phuong phap chon mau: Chon mau
toan bo

2.2.3. Phuong phap théng ké va xir' ly s6
liéu: Theo chuang trinh SPSS 20. Mirc loc cau than
udc tinh (eGFR) dugc tinh theo cong thifc CKD-EPI
2021, st dung cac bién s6 Creatinin mau, tudi va
gidi tinh. Phan tich h6i quy don bién va da bién sé
dugc p dung dé danh gid mdi lién hé déc 1ap giita
cac yéu to lién quan.

INl. KET QUA NGHIEN CU'U

3.1. SO lvgng bénh nhan cé mirc loc cau
than giam <45 mL/ph/1,73m2.Két qua khao
sat tai ba thdi di€ém cho th3y ty 18 bénh nhan cd
eGFR <45 mL/ph/1,73m2 giam dan theo thdi
gian. Cu thé: thdng 4/2024 c6 98/148 bénh nhan
(66,2%); thang 10/2024 c6 86/148 trudng hgp
(58,1%); va thang 4/2025 c6 47/148 trudng hgp
(31,8%). Dac biét, chi cd 6 bénh nhan cd hai l[an
lién ti€p eGFR <45, chiém 4,1% tdng sd theo ddi

3.2. Thong tin bénh nhan cé eGFR giam
dudi 45 mL/ph/1,73m?2



