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rGi loan cd vong (15%). Su khac biét triéu chiing
ldm sang gilta hai thé dot quy ndo cb y nghia
thong ké (p<0,05).

Trén hinh anh chup cit I6p so ndo, vi tri tn
thuong nhiéu nhdt la 6 nhan xam - bao trong
(56,6%), da s8 tén thuang 16 (85%), dudng kinh
<3cm (60%), di Iéch dudng gilra chi€ém 43,4%.

Cé su thay d6i co cdu dd tudi, ty 18 gidi, xu
hudng tré héa mac doét quy ndo. Tan sudt cac
yéu té nguy cc dot quy ndo gia tang.
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MOT SO YEU TO LIEN QUAN PEN TU’ TIEM INSULIN
CUA NGUO'I BENH PAI THAO PUONG TYP 2 PIEU TRI
TAI BENH VIEN PA KHOA PHU XUYEN NAM 2025

Nguyén Thi Quynh’, Hoang Thi Thanh? Nguyén Céng Khin3

TOM TAT.

Muc tiéu: Danh gia ki€én thirc va mét s6 yéu to
li€én quan dén kién thirc tu tiém insulin cia ngudi bénh
dai thdo dudng typ 2 diéu tri ngoai trd tai Bénh vién
Pa khoa Phu Xuyén nam 2025. Poi tugng va
phuong phap Nghlen cilu mb ta cat ngang dugc
tién hanh trén ngu’dl bénh dugc chan doan dai thdo
dudng typ 2, cd chi dinh st dung insulin dang tiém,
dang dieu trj ngoai trd va dong y tham gia nghién
ciru. Két qua: Ty Ié ngudi bénh cé kién thic chung
ddng vé ty tiém insulin dat 25,8%. Kién thirc dung vé
thudc insulin la 35,0%, vé dung cu tiém 15,8% vé vé
vi tri tiém 32,5%. Phan tich cho thay mot s6 yéu to
lién quan c6 y nghia thong ké dén kién thirc tu tiém
insulin, bao goém: gidi nir (OR=1,9; p<0,05), tudi =60
(OR= 285 p<0,001), trinh d6 hoc van dudi THPT
(OR=9,28; p<0,001), hoan canh kinh té€ ngheo/trung
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binh (OR=2,3; p<0,05), c6 bién chiing (OR=3,0;
p<0,001), thai gian mac bénh trén 10 nam (OR=2,0;
p<0,05) va thdi gian s dung insulin trén 5 nam
(OR=1,6; p<0,05). K&t luan: Kién thic tu tiém
insulin cla ngLrBi bénh dai thao dU(‘:ing typ 2 con thé’p.
Can téng cufdng tu van va hudng dan ky thuat tiém
insulin cho cac nhdm nguy cd cao, tap trung vao loai
insulin, liéu dung, dung cu tiém, luan chuyén vi tri
tiém va ky thuat tiém dung, nham nang cao hiéu qua
diéu tri va phong ngtra bién ching.

Tu khoa: kién thic, insulin, dai thdo dudng typ
2, yéu t6 lién quan.

SUMMARY
SOME FACTORS RELATED TO KNOWLEDGE
OF INSULIN SELF-INJECTION OF TYPE 2
DIABETES PATIENTS TREATED AS
OUTPATIENTS AT PHU XUYEN GENERAL

HOSPITAL IN 2025

Objectives: To assess knowledge and selected
factors associated with insulin self-injection knowledge
among outpatients with type 2 diabetes mellitus at
Phu Xuyen General Hospital in 2025. Methods: A
cross-sectional descriptive study was conducted
among patients diagnosed with type 2 diabetes
mellitus who were prescribed injectable insulin,
receiving outpatient treatment, and voluntarily agreed
to participate. Results: The proportion of patients
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with adequate overall knowledge of insulin self-
injection was 25.8%. Correct knowledge regarding
insulin medication accounted for 35.0%, injection
devices for 15.8%, and injection sites for 32.5%.
Several factors were significantly associated with
adequate knowledge, including female sex (OR=1.9;
p<0.05), age =60 years (OR=2.85; p<0.001),
educational level below high school (OR=9.28;
p<0.001), poor or average economic status (OR=2.3;
p<0.05), presence of complications (OR=3.0;
p<0.001), disease duration longer than 10 years
(OR=2.0; p<0.05), and insulin use for more than 5
years (OR=1.6; p<0.05). Conclusion: Knowledge of
insulin self-injection among patients with type 2
diabetes remains low. Strengthened counseling and
technical training should be prioritized for high-risk
groups, with emphasis on insulin types, dosage,
injection devices, site rotation, and correct injection
techniques to improve treatment effectiveness and
reduce complications. Keywords: knowledge, insulin,
type 2 diabetes mellitus, associated factors.

I. DAT VAN DE

Péi thdo dudng (DPTD) I1a rdi loan chuyén
hdéa man tinh dac trung bdi tang glucose mau do
suy giam tiét insulin, giam tac dung insulin hoac
pho'l hdp ca hai. Tinh trang tang glucose kéo dai
gay rdi loan chuyen hda carbohydrate, protid va
I|p|d tlr d6 dan dén ton thuong tim mach, than,
mat va hé than kinh [1]. Trong do, bTb typ 2
lién quan dén khang insulin va thi€u hut insulin
tu’dng ddi, thudng khdi phat sau tudi 30 va dién
bi€n 4m tham, dé bi chdn dodn mudn. Ganh ning
bénh tdt do DTD dang gia tang nhanh trén toan
cau. Nam 2021, thé gidi ghi nhan 536,6 triéu
ngudi méc DTD (10,5% dan s6 20-79 tudi), va
du bao sé tang 1én 783,2 triéu vao ndm 2045 [2].
O Viét Nam, ndm 2023 c6 khoang 7 triéu ngudi
mac va han mot nlra da cd bién chirng, trong dé
tim mach (34%), mat va than kinh (39,5%) va
than (24%) [3]. Nhirng bi€n chimng nay lam tang
chi phi diéu tri va anh hudng nghiém trong dén
chat lugng s6ng clia nguGi bénh.

Trong diéu tri DTD typ 2, ngoai ché do an,
luyén tap va thudc udng, khai tri insulin sém
dugc khuyén cdo nham kiém soét glucose tot va
ngan ngu’a bién ching [4]. Tuy vay, nhiéu ngudi
bénh van ngan ngai bat dau insulin vi sg dau, lo
bénh ndng han, khd khan khi thao tac tiém, phu
thudc dung cu vé tam ly quen dung thudc u6ng.
Quy trinh tu tiém insulin gdbm nhiéu budc; thiéu
ki€n thirc cd thé gay sai sot, giam hiéu qua diéu
tri va tang nguy ¢ ha dudng huyét hodc bién
chirng tai cho. Vi vay, trang bi kién thirc day du
la yéu t6 quan trong gilp ngudi bénh tu tin va
tuan thu t6t han.

Nhiéu nghién ctu trong nudc cho thay kién
thirc tu tiém insulin cia ngudi bénh con han ché.
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Nghién clru cia Pham Vi Ngoc Diép (2023) ghi
nhan chi 29,3% ngudi bénh dat ki€n thuc [5],
trong khi ngh|en cttu ctia Nguyén Thi Hoai Hué
(2023) bao cao ty 1é 37,2% tai BV Thanh Nhan
[6]. Diéu néy cho thay nhu cau cap thiét nang
cao tu van va dao tao ky thuat tiém insulin.

Tai Bénh vién Pa khoa Phu Xuyén, moi
thang cé han 3.000 lugt kham DTD ngoai trd va
khoang 1.000 ngudi bénh dang dung insulin. Du
nhan vién y t& d& hudng dan ky thuat tiém va
theo doi bién chiing, nhung hién chua cd nghién
cru nao danh gia hé théng mirc do kién thirc tu
tiém insulin cia ngudi bénh.

TU thuc tién trén, nghién cdu dugc tién
hanh nhdm xac dinh mic dd hiéu biét, cac yéu
to lién quan vén tu tiém insulin cua dé'i tugng
nghién ctu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Doi tugng la
nhirng ngudi bénh dai thdo dudng typ 2 tUr du
18 tudi trgd Ién cb chi dinh st dung insulin dang
tiém dang diéu tri ngoai trd dong y tham gia
nghién ciu

2.2. Thdi gian va dia di€m nghién ciru

Thai gian: 01/2025 — 07/2025

Dia diém: Khoa Kham bénh, Bénh vién Pa
khoa Phu Xuyén

2.3. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang

Mau va phuong phap chon méu:

C8 mau nghién clu tinh theo cdng thirc uc
lugng mot ty 1é

ezt 20-D)
C d”

Trong do:

- n: C8 mAu t8i thiéu trong nghién clu.

- o la mdc y nghia théng k&, 1dy a=0,05 co
Z(1o2) = 1,96; d: Khoang sai Ié_ch mong mu6n,
chond = 0,05

- p: Ty 1& bénh nhan cé kién thic dang vé
tiém insulin. Theo nghién cllu cia Nguyen Thi
Hoai Hué (2023), ti Ié nay la p = 37.2% [6].

- Thay vao cbng thic tinh dugc n = 359
céng thém 10% nén cd mau n = 395. Thuc té
da thu thap du 395 ngudi bénh vao nghién clru.

Phuong phap chon mau: Chon mau thuan
tién, chon ngudi bénh du tiéu chudn tham gia
nghién clu trong khoang thdi gian thu thap s6
liéu cho dén khi du cd mau.

2.4. Cong cu va ky thuat thu thap s6
liéu. DI liéu dugdc thu thép bang phuong phap
phong van truc ti€p ngudi bénh véi b cau hdi
soan san. B6 cau hoi dugc xdy dung dua trén
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ITQ, dugc gidi thiéu [an dau nam 2015 tai Roma
(Ttalia) trong dién dan FIT vé ky thuat tiém].
Nhdm phu hdp vé6i b6i canh nghién ciu, nhém
nghién clru da chinh sira va b4 sung theo cac
hudng dan, quy dinh cta B6 Y té vé kién thiric va
thuc hanh tiém insulin. Trudc khi si dung, bd
cu héi dugc thdm dinh bdi 3 chuyén gia, gom 2
bac si ndi khoa diéu tri dai thao duGng va
Trudng phong biéu duGng bénh vién.

BO cong cu thu thap so li€u gébm 2 phan

Phan I. Théng tin chung va ddc diém vé
truyén thong ctua DTNC: gom 17 cau, thu thap
théng tin vé ddc diém nhan khdu hoc, TT vé
bénh BTD, déc diém vé truyén théng

Phan II: BO cau hoi phdong van kién thic:
gom 19 cau hédi: gobm 9 cau vé thudc tiém, 6 cau
Ve vi tri tién, 4 cau vé dung cu tiém.

2.5. Phuong phap danh gia. bé danh gia
ki€n thic vé tu tiém insulin cia BTNC, nhom
nghién c(fu mé ta cu thé theo bang sau:

Bang 2.1. Banh gia kién thirc vé tu tiém
Insulin cua nguoi bénh

Ping
. , NB |NB dung/NB dung
Kien thurc dung bom ca2
bat tiém| tiém |dung cu
Vé thudc tiém
(B3-B11) >7/9 | 27/9 | =27/9
Vi tri tiem (C1- C6)| >5/6 | >5/6 | >5/6
Dung cu tiém
(D1-D4) 2/2 2/2 4/4
Kién Plng >12/17 | 212/17 | 214/19
thirc |Chua ding| <12/17 | <12/17 | <14/19

2.6. Quan ly, phan tich va xtr ly s6 liéu

S6 liéu dugc nhap va phan tich bang phan
mém SPSS 20.0 va s dung cac test thdng ké Y
hoc: tinh cac gia tri phan tram, gia tri trung binh,
dd lech chudn, test Chi — square, Fisher Exact
test,... v8i p<0,05 cd y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién ciru. Nghién clu trén 395 ngudi bénh
da s6 thudc nhém > 60 tudi (chiém 76,2%) tudi
trung binh cla nguGi bénh la 66 £ 9,7. Ty Ié
nam (51,2%)/ nir (48,8%). 80,5% song G nong
thon, 72,4% cb trinh do hoc van dudi THPT,
55,7% DT lam rudng. DBa s6 DT s6ng cling ngudi
than (chi€m 92,7%) va c6 mic kinh té€ trung
binh (chi€ém 64,6%)

Bang 3.1. Théng tin vé tién su’ bénh cua
doi tuong nghién ciru (n = 395)

A - Tanso | Tyleé
Thong tin (n) (%)
Théigian| >10 ndm 222 56,2

bi bénh <10ndm | 173 [ 438
PTD Trung binh (nam): 10,7+ 6,3 (max:
28 nam, min: 3 thang)
o - >5 nam 73 18,5
Tholgian 25 nsm | 322 | 815
insulin Trung blnb (nan_1): 4,9+ 4 (max: 20
nam, min: 3 thang
Bién Cd bién chuing 278 70,4
chirng cua| Khong co bién
bénh BTD|  chiing 117 | 29,6
Bénh kém cé 322 81,5
theo Khong 73 18,5

Thai gian mac bénh trung binh cia DTNC la
10,7+ 6,3 nam, Thdi gian phai tiém Insulin trung
binh la 4,9+ 4 nam. Bén canh d6 nghién cltu cho
thdy co 70,4% DT da cd bién ching va 81,5%
c6 mac bénh kém theo.

3.2. Kién thic vé tu tiém insulin cua
DPTNC

Bang 3.2. Kién thuc ding vé cach bao
quan va su’ dung insulin (n=395)

Tan| Ty

STT Nguon thong tin so| lé
(n) (%)
1 | Bao quan Insulin méi chua dung |320(81,0
2 Bao quan Insulin dang dung  |263(66,6
3 [Thdi gian hét han insulin sau khi md|252|63,8
4 Lam am insulin trong tu lanh trudc 18546,8

khi tiém
Lan tron déu insulin dang duc
trudc khi tiém 2571651

u

6 | Biét tén loai insulin dang st dung | 87 |22,0

Thdi gian ngudi bénh an sau khi

A 304|77,0
tiem
Biét ham Iugng insulin minh dang
8 st dung 116[29,4
Phan loai ki€n thirc vé thudc tiém  |13835,0

Bang trén cho thay BTNC c6 kién thirc t6t
nhat trong viéc bao quan insulin méi chua dung
dén trong ngdn mat ta lanh (chiém 81,0%)
nhung chi c6 46,8% DT biét can lam am insulin
ldy ra tr tu lanh trudc khi tiém va c6 dén 78,0%
DT khong biét tén loai insulin dang s dung,
70,6% DT khong biét ham lugng insulin minh
dang st dung.

Bang 3.3. Kién thiac ding vé dung cu
tiém

Pung |Chua diang

> Ngi dung n| % | n %

Chiéu dai kim cua but

117 tiem (n=256)

27(10,5| 229 | 89,5

SU dung kim but tiém

2 st dung 1 lan (n=256) 92(35,9| 164

64,1

Chiéu dai cia bdm |57]15,5/311 | 84,5

365



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2026

tiém (n=368) tiém
SU dung bam tiém st Phan loai kién thdc vé vi tri tiém| 128 32,5
4 |"dung 1 fan (n=368) 128348240 65,2 Khi dugc hoi V& vi tri tiém thi 6 43,3% DT
Phan loai kién thic vé 62(15,8|333] 84,2 biét xac dinh vi tri tiém Insulin nhung chi co

dung cu tiém (n=395)
Bang trén cho thay ty Ié d6i tugng co kién
thrc ding vé dung cu tiém insulin con rat that
chiém 15,8%.
Bang 3.4. Kién thac ding vé vi tri tiém

24,8% BT biét ludn chuyén ving tiém va chi cd
24,3% biét xac dinh d6 rong cta vung tiém.

(n=395) '
STT Nguon thong tin Ta(ll11)so 1(-},’/:;?
1 [Xac dinh vi tri tiém Insulin] 171 43,3
Luan chuyén vung tiém
2 i?\lsulin 9 98 24,8 Biéu db 3.1. Banh gla klen thac chung cua
Nhan biét cac bat thudng ngu‘a’l bénh vé tiém insulin (n=395)
3 " cla vlng tiém 260 65,8 Bi€u dd trén cho thiy kién thlc chung ding
4 Xac dinh do rong cla 9% 243 vé st dung insulin ctia DTNC chi dat 25,8%.
vlng tiém ! 3.3. Mgt s6 yéu to lién quan dén kién
5 |K¥ thuat véo da trude khi| 150 38 thirc tu tiém insulin cia DPTNC

Bang 3.5. Méi lién quan giita dic diém nhén khdu hoc vdi kién thic tu’ tiém insulin cua
DTNC (n=395)

D dig Murc do kién thuc cua DTNC OR
ac diém (r:Ihu‘a du:;% . Bung % (95%CI) p
Gidi e 35| 668 | & | 337 | (1,18307) | 0008
Tusi 29 i TSl 4o | 481 | (L7ddes) | <0001
TDHV Syl G ars e [ 587 | (5561548 | <0001
Noig —Noathon B8 B3 B BT ol | 0403
BKKT Nghe%hgrtéri\g binh 2;03 23:2 gg %g% “ 42_133,9 ) 0,001

Nhan xét: S6 liéu bang trén cho thdy DT nam, tubi dudi 60, DT cd trinh d6 hoc van ti THPT trg
Ién, BT c6 hoan canh kinh té kha gia cé miic do kién thirc cao han, mai lién quan cé y nghia thong
ké vai p<0,05.

Bang 3.6. Méi lién quan giita dic diém bénh tat vdi kién thac tu tiém insulin cua PTNC
(n=395)

Mirc do kién thic cua PTNC OR
Pac diém bénh tat Chua ding Pung p
t o _ o (95%CI)
. D3 6 325 | 80,9 | 53 | 19,1 3,0
Bien chumg Chua c6 68 | 581 | 49 | 41.9 | (1,94,9) [<0.001
Thai gian mac >10 ndm 178 80,2 44 19,8 2,0 0.02
bénh <10 n&m 115 | 665 | 58 | 335 | (1,33,2) | %
. >5 n&m 132 | 795 | 34 | 205 16
Thoi gian tiém <5 ndm 116 | 703 | 68 | 29.7 | (1-2,6) |9%02
L Ca bom tiém va but tiém | 184 80,3 45 19,7 2,16
Dung cu tiem g o s hosc bat tiém | 109 | 65,7 | 57 | 343 | (1,36-3,40) |<%001

Két qua cho thay nhitng BT chua cd bién
chiing, BT cb thdi gian mac bénh dudi 10 ndm,
thdi gian tiém insulin dudi 5 nam, DT tiém bang
mot loai dung cu tiém ¢ dinh la bom tiém hoac
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but tiém vdi mic do vé kién thdc tu tiém insulin
cao han, sy khac biét cd y nghia théng ké vdi

p<0,05.
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IV. BAN LUAN

4.1. Pac diém chung cua doi tugng. Két
qua nghién clru cho thdy do tudi trung binh cla
ngudi bénh 13 66 + 9,7, trong d6 nhém =60 tudi
chiém 76,2%, phan b6 gidi gan nhu dong déu
(nam 51,1%; nit 48,9%). Diéu nay tugng dong
vGi nghién c(fu cua Tran Cong Hoanh va cong su
[7] va phan anh thuc té€ dai thao dudng typ 2
phé bién & ngudi cao tudi trong bdi canh gia hda
dan s va bénh khong khac biét rd gilra hai gidi.

Trinh d6 hoc van tha3p kha phé bién, véi
73,4% chi hoc dén THCS hoac thap haon. Han
ché& hoc van cd thé Iam giam kha néng ti€p nhan
va thuc hanh ky thuéat tiém, két qua nay cao han
nghién clu cua Dang Thi Han [8]. V& kinh t€,
64,6% thudc nhém trung binh va 14,4%
nghéo/can nghéo, phan anh ap luc tai chinh anh
hudng dén kha nang duy tri diéu tri.

Thdi gian méc bénh trung binh la 10,7 £ 6,3
ndm, vdi 56,2% mac =10 nam, phu hgp véi
Nguyen Thi Hoai Hué [6]. Thdi gian diéu tri
insulin trung binh la 4,9 + 4 nam, trong dé phan
I6n tiém <5 ndam, tuong dong vc'fi nghién clu tai
BV ba khoa khu vuc Héc Mén [9], cho thay
ngudi bénh thudng chi chuyén sang insulin khi
bénh tién trién.

4.2, Kién thi'c vé dung cu tiém. Nghién
cru cho thay trong s6 256/395 ngudGi bénh da
ting st dung but tiém, chi 10,5% biét dung vé
chiéu dai kim va 35,9% biét kim buat tiém chi
dugc sir dung mét lan. Trong nhom 368/395
ngudi bénh da dung bam tiém, chi 15,5% tra IGi
didng vé chiéu dai kim va 35,9% biét kim bom
tiém khong dugc tai sir dung. Két qua nay tuang
doéng vGi nghién clru cta Tran Thi Thuy Dung
(2023) [10] tai Bénh vién Pai hoc Y Dudc
TP.HCM, ghi nhan 10,1% hiéu ding vé chiéu dai
kim bat tiém va 31,3% biét kim chi dung mét
[an. Su tuong dong nay cho thdy han ché kién
thic vé dung cu tiém khong chi xudt hién tai
bénh vién tuyén huyén ma con ton tai & cac cd
s@ tuyén trén, phan anh viéc gidao duc stc khoe
vé ky thuat tiém insulin chua dudc trién khai
dong bo va day du gilra cac tuyén diéu tri.

4.3. Kién thirc vé vi tri tiém. Nghién clru
cho thay 43,3% ngudi bénh xac dinh dung vi tri
tiém insulin. VUng bung la vi tri dugc biét dén
nhiéu nhat (96,7%), ti€p theo la dui (74,9%) va
canh tay (55,4%), trong khi chi 11,6% biét cd
thé tiém tai vung mdng. Ty |é nay thap hon dang
k€ so véi nghién cfu clia Pang Thi Han (2020),
trong dé vung bung, dui, canh tay va méng lan
lugt 1a 100%, 97,4%, 67,5% va 40,2% [8].

Vé k¥ thuat véo da, chi 38% ngudi bénh co

kién thirc dung, thap haon két qua cta Tran Cong
Hoanh (62%) [7]. Pay la thao tac quan trong khi
s dung kim tiém >6 mm dé tranh tiém vao cg;
tuy nhién véi bat tiém kim ngan (4—6 mm) hién
dang st dung tai bénh vién, viéc véo da c6 thé
khong bat budc. Su thiéu erdng dan cu thé theo
tirng loai kim khién nhiéu ngugi bénh ap dung
khdng dong nhat.

Ngoai ra, kién thirc vé luan chuyén vi tri tiém
con han ché, chi 24,8% biét cach xoay vong
diém tiém va 24,3% xac dinh ding dién tich
vung tiém.

4.4. Kién thirc chung cia DTNC vé tiém
insulin. Két qua nghién cltu cho thay ty 1€ ngudi
bénh cé kién thic ding téng thé vé tiém insulin
chi dat 25,8%. Ty Ié nay thap han so véi nghién
cltu cla Tran Cong Hoanh [7] vdi ty I1€ 66,2%;
cta Nguyen Thi Hoai Hué [6] vdi ty 1€ 37,2%.

V. KET LUAN

Ty & nguGi bénh cd kién thirc ding vé thubc
tiém la 35,0%; vé dung cu tiém la 15,8 % va Ve vi
tri tiém la 32,5%. Kién thic chung dang la 25,8%

Nhitng yéu t6 anh hudng dén mic do ki€n
thirc chua ding vé tu tiém insulin cita DTNC gom
yéu t8 gidi ni, tudi =60, Trinh d6 hoc van dudi
THPT, C6 hoan canh kinh t€ ngheo /trung binh,
doi tugng co bi€n ching, thdi gian bi bénh trén
10 nam, thai gian da tiém Insulin trén 5 nam, moi
lién quan cd y nghia thong ké vaéi p< 0,05.

VI. KHUYEN NGHI
Nhan vién y t€ can tang cudng cung cap kién

thirc vé tu tiém insulin cho ngudi bénh cé chi
dinh dung insulin dang tiém dac biét la d6i tugng
ni¥, co tudi tir 60 tudi tra Ién, cd trinh d6 hoc van
dugi THPT, cé hoan canh kinh té€ tir trung binh
tr@ xudng, nhitng ngudi da bi bénh trén 10 nam
va da tiém insulin trén 5 ndm.
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TAC DONG MACH NACH &' BENH NHAN SU’ DUNG NANG
SAU CAT CUT CHI DUO'T: BAO CAO 3 TRUONG HQP

Nguyén Duy Tan'?

TOM TAT

Dt van dé: Tac ddng mach nach 1a mot bénh ly
hi€ém gap, thudng lién quan dén chan terdng hoac
can thiép y khoa. O' bénh nhan cét cut chi dugi pha|
sur dung nang ldu dai, tinh trang de ep kéo dai vung
nach co thé gay ton terdng noi mac, hinh thanh huyét
khGi va dan dén thiéu mau chi trén, nhung dé bi bd
sét hodc chén doan nham. Muc tleu Bao cdo dac
diém Iam sang, chan doén, phufdng phap diéu tri va
két qua cla ba trugng hc}p tac dong mach nach lién
quan dén sr dung nang kéo dai sau cat cut chi dudi.
Phuong phap: Bao cdo loat ca gém ba bénh nhan cé
tién st cat cut chi dudi, sir dung nang lau nam, nhap
vién vi triéu chiing thi€u mau chi trén. Cac bénh nhan
dugc tham kham Iam sang, siéu am Doppler mach
mau va chup cat Idp vi t|nh mach mau hodc chup
mach s& hda xéa nén dé xac dinh vi tri va mic do tdn
thudng. T4t ca trudng hap dudgc dleu tri b&ng phau
thuat tai thong mach mau. K&t qua: Ca ba bénh nhan
déu ghi nhan tdc dong mach nach — canh tay doan
dai. Phau thuat I8y huyét khéi két hgp ghép tinh mach
hién tu than ddo chidu tir ddng mach nach dén dong
mach cénh tay dugc thuc hlen thanh cong Sau mo,
dong chay dong mach dugc tai Iap, chi trén am trd lai,
triéu chng dau, té va yéu tay, cai thién rd, khong gh|
nhan bién chu‘ng nang hodc tac trong giai doan theo
ddi s6m. K&t luan: Tic dong mach nach do dé ep
kéo dai khi st dung nang la nguyén nhan hiém gap
nhung can dugc luu y @ bénh nhan cat cut chi dui.
Khai thac kj bénh su‘ chan doadn sém va can thiép
phau thuét kip thdi co vai trd quan trong trong bao
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ton chi va phuc hoi chlic ndng. Viéc hudng dan sir
dung nang dung ky thuét coy nghia trong phong
ngua blen cerng T khoa: tac dong mach nach,
thi€u mau chi trén, s dung nang, cit cut chi dudi,
ghép tinh mach hlen

SUMMARY

AXILLARY ARTERY OCCLUSION IN PATIENTS
USING CRUTCHES AFTER LOWER LIMB

AMPUTATION: A REPORT OF THREE CASES

Background: Axillary artery occlusion is an
uncommon vascular condition, most often related to
trauma or iatrogenic injury. In patients with lower limb
amputation who rely on long-term crutch use,
prolonged axillary compression may cause endothelial
injury, thrombosis, and upper limb ischemia, which is
frequently overlooked or misdiagnosed. Objectives:
To describe the clinical presentation, diagnostic
approach, surgical management, and outcomes of
three patients with axillary artery occlusion associated
with  prolonged crutch use after lower limb
amputation. Methods: We report a case series of
three patients with a history of lower limb amputation
and long-term crutch use who presented with
symptoms of upper limb ischemia. All patients
underwent clinical examination, duplex ultrasound,
and computed tomography angiography or digital
subtraction angiography to determine the extent of
vascular lesions. Surgical revascularization was
performed in all cases. Results: All three patients
demonstrated long-segment occlusion of the axillary—
brachial artery. Thrombectomy combined with
reversed autologous great saphenous vein bypass
from the axillary artery to the brachial artery was
successfully performed. Postoperatively, arterial flow
was restored, the affected limbs became warm, and

pain, numbness, and motor weakness markedly
improved. No major complications or early re-
occlusion were observed during follow-up.

Conclusions: Axillary artery occlusion due to
prolonged crutch-related compression is a rare but



