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dd nang cao chat lugng séng ngudi bénh.
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CHAT LUQNG CUQC SONG VA CAC YEU TO LIEN QUAN O' NGU'O'l BENH
UNG THU VU CHU’A MAN KINH GIAI POAN II-11I PIEU TRI
BANG ('C CHE BUONG TRU’PNG VA THUOC NOI TIET BO TRO BAC II

Than Vin Thinh!, Nguyén Mai Chinh!, Vii Vin Thach!

TOM TAT

Pbat van dé: Ung thu vd (utv) derng tinh véi
thu thé ndi tiét (TTNT) 1a phan nhém phd bién nhat
Nhom BN, giai doan II-III thudng phai d|eu tri da mo
thurc (phau thudt, hda tri, xa tri, OFS va ndi tiét kéo
dai). O giai doan nay, benh nhan (BN) thu‘dng chiu
nhiéu tac dung phu tich Iuy nhu réi loan van mach,
dau cd xucng khdp, suy glam chufc ndng sinh ly va
cac r6i loan tam ly, dan tdi suy giam dang k& chat
lugng cud song (CLCS) so vai giai doan 1. POi tugng
va phuong phap: 103 bénh nhan UTV chua man
kinh giai doan II-III diéu tri tai Bénh vién Ung Budu
Ha Noi, tr thang 4/2024 dén thang 12 /2024. Két
qua Tusi trung binh 42,2 + 4,8 tudi. Ung thu biéu
mo 6ng xam nhap chiém u’u thé (77,7%), chi s0 Ki-67
trung binh 28,6 + 19,6; ER va PR duadng tinh [an lugt
99,1% va 86,0%. Thdi gian diéu tri ndi ti€t (Al két
hgp Urc ché budng tring) trung binh la 16,2 + 14,4
thang, nhém diéu tri >6 thang chiém 69,9%. Tac
dung khéng mong mudn ghi nhan nhiéu nhét I3 dau
cd xudng khdp (53 4%) va bdc hoa (77, 7%) Tong
diém chét lugng cudc song theo FACT-ES c6 trung vi
64,0 (IQR 44,5-83 3) Hai yéu t6 c6 méi lién quan c6
y nghla thong ké vdi diém FACT-ES la: Trdm cam
(PHQ-9 210): B = 32 (KTC 95%: 12-53; p = 0,002);
RGi loan gidc ngu (ISI 28): B = 14 (KTC 95%: 1,7-26;
p = 0,026). Két luan: Mac du co vai tro quan trong,
OFS va/hodc Als ciing di kém vdi nhidu tac dung phu
khac nhau cé the anh hucng tiéu cuc, dang ké dén
chét lugng cubc song cla bénh nhan néu khong dugc
quan ly ding cach va c6 thé dan dén ngling diéu tri
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sém. Can c6 chién Iugc ho trg thich hgp dé& giam nhe
anh hudng tiéu cuc va cai thién trai nghiém diéu tri
cho ngu‘dl bénh. 7w khod: Chat lugng cudc sdng, Ung
thu v, Uc ché budng triing, Diéu tri not tiét

SUMMARY
QUALITY OF LIFE AND RELATED FACTORS
IN STAGE II-III PREMENOPAUSAL BREAST
CANCER PATIENTS TREATED WITH
OVARIAN SUPPRESSION AND SECONDARY

ADJUSTMENT

Background: Hormone receptor-positive breast
cancer is the most common subgroup. Stage II-III
patients often require multimodal treatment (surgery,
chemotherapy, radiotherapy, OFS and long-term
endocrine therapy). At this stage, patients often suffer
from many cumulative side effects such as vasomotor
disorders, musculoskeletal pain, decreased
physiological function and psychological disorders,
leading to a significant decline in QOL compared to
stage I. Subject and method: 103 premenopausal
breast cancer patients stage II-III treated at Hanoi
Oncology Hospital, from April 2024 to December 2024.
Results: The mean age was 42.2 + 4.8 years.
Invasive ductal carcinoma predominated (77.7%),
with the mean Ki-67 index being 28.6 £ 19.6; ER and
PR were positive in 99.1% and 86.0%, respectively.
The mean duration of endocrine therapy (Al combined
with ovarian suppression) was 16.2 + 14.4 months,
with 69.9% of the treatment group >6 months. The
most commonly reported adverse effects were
musculoskeletal pain (53.4%) and hot flashes
(77.7%). The median total quality of life score
according to FACT-ES was 64.0 (IQR 44.5-83.3). Two
factors had a statistically significant association with
FACT-ES score: Depression (PHQ-9 2>10): B =
(95% CI: 12-53; p = 0.002); Sleep disturbance (ISI
28): B = 14 (95% CI: 1.7-26; p = 0.026)
Conclusions: Despite their important role, OFS
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and/or Als are also associated with various adverse
effects that can significantly impact the patient's
quality of life if not properly managed and may lead to
premature treatment discontinuation. Appropriate
support strategies are needed to mitigate negative
effects and improve the patient's treatment
experience. Keywords: Quality of life, Breast cancer,
Ovarian Suppression, Endocrine therapy.

I. DAT VAN PE

Ung thu va (UTV) 1a bénh ly &c tinh phé
bién, la nguyén nhan gay tr vong do ung thu
cao nhat & phu nir trén toan cau trong do co Viét
Nam. Theo GLOBOCAN 2022 tai Viét Nam, UTV
la bénh ung thu thudng gap nhat véi 24.563
trudng hgp mdc mdi, chiém ti 1& 13,6%; va
10.008 truong hgp t&r vong, chiém ti |é
8,3%.Trong dé, UTV duadng tinh véi TTNT la
phan nhém phé bién nhét, véi ti 1& cd thé 1én tdi
70-80% tong sG ca bénh.

Cac hudng dan hién hanh chua quy dinh ro
rang vé céch tiép can phac do diéu tri ndi tiét bd
trg. Su' lva chon gilta OFS/AI, OFS/tamoxifen,
hay tamoxifen daon ddc dugc ca thé hda dua trén
cac dc diém I1dm sang, md bénh hoc, sinh hoc
phan tr va lua chon cla tirng BN2. Nhom BN giai
doan II-III thudng phai diéu tri da mé thuc
(phau thuat, hoa tri, xa tri, OFS va noi tiét kéo
dai) nén hay gap tac dung phu tich Iy nhu réi
loan van mach, dau co xudng khdp, suy_giam
chirc ndng sinh ly va cac réi loan tdm ly, dan tGi
suy giam dang k& CLCS so vdi giai doan 1.
Nhitng tac dong nay nhan manh nhu cau xem
xét than trong khi chi dinh OFS va/hodc Als,
dodng thdi can cb chién luge ho trg thich hgp dé
gidm nhe anh hudng tiéu cuc va cai thién trai
nghiém diéu tri cho ngudi bénh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru. Ngudi bénh
UTV chua man kinh c6:

Tiéu chuén lua chon:

- Chan doéan xéac dinh ung thu v bdng md
bénh hoc. B

- P4c diém héa md mién dich: ER (+)
va/hodc PR (+).

- Bénh gjai doan II-III theo AJCC phién ban 8.

- D& phau thudt cat tuyén vi bién doi triét
can hodc phau thuat bao ton tuyén vu.

- D3 diéu tri hda chat (b6 trg hodc tan bo
trg). (Nhitng trudng hgp khong diéu tri hda chat
b6 trg khi xét nghiém Oncotype Dx: chi s6 nguy
cd tai phat <15)) ~

- Diéu tri xa tri trong truGng hgp phau thuat
bao ton, u T3,4 hodc N+ hodc u & vi tri ngoai
bién, kha ndng cat rong bi giGi han.

- NB d3 hoan thanh tdi thiu 24 - 36 thang
diéu tri ndi tiét bd trg véi OFS va Al

- Chi s6 toan trang tir 0-2 diém theo ECOG.

- NB chua man kinh tai thdi diém chan doan.

- C6 ho sa luu trir day da.

Tiéu chudn loai trur:

- NB tir ch6i hda chat va/hodc xa tri.

- Ung thu vi tai phat tai cho tai vung, ung
thu v thir hai. i

- NB d3 cat bubng triing bang phau
thuat/xa tri.

- Dong mac bénh ndi khoa ndng, tién lugng
tur vong gan.

- Ngudi bénh tir chGi tham gia nghién c(ru.

- Ngudi bénh khéng du kha nang thuc hién
hanh vi dan su dé€ tham gia phong van.

2.2. Phuong phap nghién ciru

- Thiét k& nghién cltu: md ta cat ngang

- Cach chon mau: thuan tién

- Tién hanh: nguGi bénh dugc phong van
truc tiép tai thoi diém nghién cfu dé danh gid
tinh trang hién tai, bao gébm danh gia cac tac
dung khéng mong mudn lién quan dén diéu tri
(f'c ché& budng triing + thudc Uc ché thu thé ndi
tiét va danh gia chat lugng cudc séng/sirc khoe
tam than. DBanh gia chat lugng cudc s6ng va suc
khoe tdm than dudc thuc hién bang cac bd cau
héi chudn héa gdbm FACT-ES (danh gia chat
lugng cudc séng) va PHQ-9, GAD-7, ISI (danh
gia suc khoe tam than).

2.3. Xtr ly s0 liéu

- SU dung phan mém SPSS 20.0

- SU dung cac thuat toan théng ké: trung
binh, d6 1&ch chuin, min, max,...

- MO hinh h6i quy tuyén tinh dugc st dung
dé xac dinh cac yéu t6 lién quan vai bién két cuc
chinh (CLCS do ludng qua thang diém FACT-ES).

2.4. Pao dirc nghién ciru. Nghién clu
thuc hién dugc su dong y cla ban lanh dao bénh
vién Ung Budu Ha Noi, théng qua hoi dong dao
dlrc ctia Bénh vién Ung Budu Ha Noi. Nghién cru
nay chi nham muc dich nang cao chét lugng diéu
tri, chdt lugng cudc s6ng cho NB, khong nham
muc dich nao khac.

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung
Bang 1: Ddc diém cua nhom nghién cuu

v s Két qua

?ac diém (n=103)

Tudi trung binh 42,2+4,8
Phan loai mo bénh hoc, n (%)

Ung thu bi€u md 8ng xdm nhap (IDC)|80 (77,7%)

Ung thu bi€éu mé tiéu thiy xam nhap 7 (6,8%)

(ILC)
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Bi€éu hién PR, n (%)

Am tinh 15 (14,0%)

+ 24 (23,4%)

++ 23 (22,3%)

+++ 41 (39,8%)

Ki-67 28,6+£19,6
Her2, n (%)

Am tinh 45 (43,7%)

Dugng tinh 23 (22,3%)

(++) vdi FISH/Dual ISH am tinh
(++) v6i FISH/Dual ISH dugng tinh | 2 (1,9%)
(+++4) 18 (17,5%)
Tudi trung binh cia nhém ddi tugng nghién
cltu 1a 42,2 £ 4,8. Ung thu biéu md &ng xam
nhap chiém ty |é cao nhat (77,7%), ti€p theo la
ung thu bi€éu mé ti€u thiy xdm nhap (6,8%) va
cac thé khac chiém ty 1& nhé hon 1-3%. Biéu
hién ER chu yéu & mic ++ va +++ (lan lugt
25,2% va 55,3%), PR dudng tinh & 77,7% véi ty
Ié +++ dat 39,8%; chi 0,9% trudng hgp am tinh
vGi ER. Chi s6 tang sinh Ki-67 trung binh 28,6 +

15 (14,6%)

Ung thu bi€u mé nhay 1 (1,0%) Boc hda |21 (20,4)|20 (19,4)(39 (37,9), 0
Ung thu vi nhd 3(2,9%) | | Tramcam | 3(2,9) | 3(2,9) | 1(1,0) [1(1,0)

Ung thu biéu mo dang di san 1 (1,0%) Mat ngu 0 11 (10,7)/17 (16,5), 0

Loai m6 hoc khac 11 (10,7%) _|l§u‘6n non | 1(1,0) | 1(1,0) 0 0

Biéu hién ER, n (%) ang men

Am tinh 1 (0,9%) gan | 2(19) 1 2(9) 1 1(10) | 0O

+ 19 (18,7%) PauCXK | 1(1,0) | 2(1,9) |52(50,5)] O
++ 26 (25,2%) Tac dung khong mong mudn ghi nhan nhiéu
+++ 57 (55,3%)| nhat la dau cd xuang khdp (53,4%) va béc hoa

(77,7%). Céc bi€u hién mét moi, mat ngd, chdng
mat... chiém ty Ié it han va chi yéu & mic do
nhe va trung binh. Khong ghi nhan trudng hgp
do4ad pl?éq I6n bién chiing.

Biéu dé 1. Téng diém FACT-ES (n=103)

T6éng diém FACT-ES & 103 ngudi bénh cd
trung vi 64,0, khoang t& phan vi 44,5-83,3.
Phan bS diém trai rong véi mat do tap trung
quanh gia tri trung vi; mot s6 truGng hgp cd
diém nam ngoai giGi han trén cta hop.

Bang 4: M6 hinh héi quy da bién danh
gia cac yéu té lién quan dén chat luong
cudc séng (n=103)

19,6 phan anh muc tang sinh trung binh—cao. Ti Y an Hé s6 h6i| KTC | p-
I& HER2 dudng tinh (HER2+++/HER2++ VGi bac diem quy B | 95% alue
FISH/Dual ISH duang tinh) la 19,4%. Nhém tudi, n (%)
Bang 2: Thoi gian diéu tri AI/OFS <35 — —
Thoi gian diéu tri AI/OFS 16.2 + 14.4 >35 -52 [-23-13] 0,6
(thang), X + SD ! ! Thdi gian diéu tri AI két hgp &’c ché buong
Phan nhom thai gian diéu tri AI két hgp (rc trirng
ché& bu6ng trirng < 6 thang — —
<6 thang 31 (30,1%) > 6 thang 59 [4,1-16[0,2
>6 thang 72 (69,9%) Giai doan lam san
Théi gian didu tri Al két hgp Uc ch& budng II — —
tring trung binh 16,2 + 14,4 thang; nhom >6 I 065 [9,0-10 0,9
thang chiém 69,9%. . Phau thuat khoi u
3.Pic diém chat luwgng cudc séng 6 | Cat bo to?/z bo tuyen — —
gg:: 'Hbf';;'l UTV chua man kinh giai Phau thuat bao ton va| -0,34 [-25 - 24]>0,9
Bang 3: Tac dung khong mong muén KNo Roi loan lo au
lién quan dén thuc tic ché buéng tring va ond - —
>N quan c A g trung [ 0,90 |-13-12] 0,9
ngi tiét bo trg bac II theo CTCAE Tram cam L
Biéncé £ D61 | D62 | D63 |Do4 KR6ng — —
Quaman | 3(2,9) | 1(1,0) 0 0 Co 32 |12-530,002
Mé&t moi |14 (13,6) 9(8,7) | 8(7,8) | 0 R&1 Ioan giac ngii
Pau dau | 7(6,8) | 5(4,9) | 6(58) | 0 Khong — —
Chongmat| 7(6,8) | 8(7,8) | 5(49) | 0 Co 14 1,7 - 260,026
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Phan tich héi quy da bién cho thdy hai yéu
t6 c6 lién quan c6 y nghia thong ké dén tong
diém FACT-ES la tram cam va r6i loan giac ngu.

IV. BAN LUAN

103 bénh nhan UTV chua man kinh giai doan
II-1II diéu ti bang (¢ ché bubng tring va thudc
ndi tiét bd trg bac II véi db tudi trung binh 13
42,2 + 4,8 tudi. Xu hudng chan doan & do tudi
tre hon tai Viét Nam phu hgp Vi tong quan hé
théng vé UTV & chau A véi dinh tudi mac & chau
A 13 40-50, trong khi tai cac qudc gia phudng
Tay la 60-70. V& cd ché, yéu t& di truyén ddng
vai tro dang ké: cac nghién cliu trén quan thé
chau A ghi nhan dot bién BRCA1/2 tap trung &
nhom khdi phat s6m hodc co tién sir gia dinh; vi
vay, BRCA1/2 dugc xem la chi ddu nguy cg chua
dao trong nhdm nguGi bénh tré3, V& mé6 bénh hoc,

ung thu bi€u md dng xdm nhdp chiém uu thé

(77,7%), trong khi cac thé md bénh hoc khac chi
dao dong tir 1,0-10,7%. Két qua nay tuong dong
vGi nghién cru tai Bénh vién Dai hoc Y Ha Noi ghi
nhan ty & ung thu bi€u md 6ng xdm nhap la
79,2%* Theo American Cancer Society (2023),
khoang 70-80% UTV I3 ung thu biéu md 8ng xam
nhap, trong khi ung thu biéu md tiéu thly chiém
khoang 10%, con lai la cac thé it gdp khac. Phan
tich dich te tai chdu A cling ghi nhan ty 1€ tugng
tu, khdng dinh tinh phS bién cla thé 8ng xam
nhap trén pham vi toan cau’.

Cac téng quan gan dady udc tinh HER2
duong tinh 13-22% trong UTV. Nghién c(fu cta
chiing t6i cho thdy ti Ié ER va PR duang tinh [an
lugt 1a 99,1% va 86%; ti I€ Her2 duong tinh la
19,4%; Ki-67 trung binh 28,6 £ 19,6 tlifc muc
tang sinh trung binh—cao. Nghién c(tu tai Bénh
vién Da khoa Ha Tinh (2017-2021) cho thay ER
duong tinh 61,2%, PR 56,1% va HER2 dudng
tinh 25,5%°. Nghién c(u tai Bénh vién Dai hoc Y
Ha NoOi cling ghi nhan xu hudng tugng tu, vdi
ER/PR chiém uu thé, HER2 dudng tinh manh
khoang 15-20% va Ki-67 trung binh trén 25%?,
nhin chung van khdng dinh uu thé HR-duong
tinh & quan thé Viét Nam.

Trong nghién clfu cla ching toi, sau phau
thudt, 82,5% ngudi bénh dugc chi dinh xa tri bd
trg, 83,5% hda tri b6 trg, vai phac d6 chi yéu la
AC-T (73,8%); mot ty 1é nhd s dung TC
(8,7%). Hda tri tdn bb trg dugc ap dung &
17,5% trudng hop, tat ca déu dat dap Ung mot
phan, khong cé dap rng hoan toan. Diéu tri dich
dugc trién khai cho 15,6% ngudi bénh, chu yéu
la trastuzumab don tri liéu, trong khi
trastuzumab—pertuzumab chi chiém 1%. Phan
I6n ngudi bénh diéu tri Al két hgp (f'c ché budng

triing trén 6 thang vdi ti 1€ gan 70%.

Nhitng tac dung khong mong mudn ma
ching toi ghi nhan nhiéu nhat la b6c hda
(77,7%) va dau cc xudng khdp (53,4%), trong
do ty 1é do =3 lan luct dat 37,9% va 50,5%.
Diéu nay co thé do cd ché sinh hoc chung cla
liéu phap ndi tiét két hgp Uc ché budng tring.
Giam nbng do estrogen dot ngdt gay réi loan
trung tdm diéu nhiét vang duéi d6i, dan dén cac
triéu chirng van mach nhu boc hoa va tang tiét
mo hoi, von dugc xem la dac trung & phu nit
tién man kinh diéu tri bang ndi tiét. Tinh trang
dau cd xuang khdp thudng gdp cb thé lién quan
dén su thiéu hut estrogen lam thay ddi chuyén hda
xuaong, tang tinh trang viém quanh khdp va gan, tur
dd gay ra dau va cing khdp. Mét madi va rdi loan
gié’c ngu nhiéu kha nang la hau qua gian ti€p cla
cac can boc hoa vé dém va dau khdp kéo dai, von
lam gidc ngu bi gidn doan, tir dé dan dén suy gidm
nang lugng va chat lugng s6ng.

Téng diém FACT-ES cta nhédm bénh nhan cd
trung vi 64,0 (IQR 44,5-83,3), cho thay mlc
CLCS trung binh-kha, v&i d0 bién thién rbéng
gilta cac ca thé. Phan tich hoi quy da bién xac
dinh hai yéu t6 c6 anh hudng doc lap dén CLCS
la tram cam (B = 32; p = 0,002) va rGi loan giac
ngd (B = 14; p = 0,026). Két qua nghién ciu
cla Vi Minh Tudn va cong su (2024) tai Bénh
vién K (cc s@ Tan Triéu, Ha Noi) cho thay ca lo
du va trdm cam déu lién quan dang k&€ dén
CLCS; trong d6, nhém ngudi bénh cb biéu hién
lo du/u sau chi€ém tGi 72,6% va day la yéu to du
bdo manh mé nhat cho CLCS kém®. Két qua cla
chung t6i cling phu hdp vGi két luan cua Lebel va
codng su chi ra rang noi sg tai phat ung thu - mét
dang lo au ddc thu. Tinh trang lo au nay khéng
chi gan véi cdng thang tdm ly va su bat an kéo
dai, ma con lién quan dén chat lugng song thap
hon va nhu cau st dung dich vu y té€ nhiéu haon’.
Tac gia Ganz va cong su (2016) cling co bao cao
rdng tram cam (danh gid bang BDI-II) va rdi
loan gidc ngu (PSQI) la cac yéu t6 anh hudng
manh dén CLCS trong 12 thang dau®.

V. KET LUAN

Nhom bénh nhan UTV chua man kinh giai
doan II-III diéu tri bang (c ché budng triing va
thudc ndi tiét bd trg bac II thudng chiu nhiéu tac
dung phu tich Iy dan tdi suy giam dang ké
CLCS. biéu nay nhan manh su can thiét cla cac
chién lugc tAm sodt s6m, ca thé hda diéu tri va
quan ly tdm ly — xd hdi nham duy tri CLCS lau
dai cho ngudi bénh.
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KET QUA KIEM SOAT PUO'NG HUYET VA MOT SO YEU TO LIEN QUAN
O' BENH NHAN PAI THAO PUONG TiP 2
TAI TRUNG TAM Y TE KHU VU’'C THANH THUY, TiNH PHU THO

TOM TAT

Muc tiéu: Panh gid k&t qua kifm soat Glucose
huyét tuang lic doi, HbAlc va mot sb yéu to lién quan
@ bénh nhan dai thdo dudng (BTD) tip 2 diéu tri ngoai
trd tai Trung tam Y t&€ Thanh Thdy, tinh Phu Tho.
Phueng phap: Nghién cru mo ta cat ngang trén 392
bénh nhan DTD tip 2 diéu tri ngoai tri tUr thang
09/2024 dén thang 09/2025. Két qua: Ty &€ bénh
nhan dat muc tiéu Glucose mau luc déi (<7,2 mmol/l)
la 46,4%; ty 1€ dat muc tiéu HbAlc (<7%) la 66,1%.
Phac d6 diéu tri phd bién nhat la phéi hgp 2 loai thuoc
vién tra 1&n (47, 4%). C6 méi lién quan cdé y nghia
thong ke gitta kifm sodt dudng huyét kém véi thoi
gian mac bénh =10 nam (p=0,002), khong tudn tha
ché do &n (p=0,003) va phéac dd co sir dung Insulin
(p=0,000). K&t luan: Ty |é kifm soat HbAlc dat mUc
kha cao nhung kiém soat dudng huyét Iic déi va cac
r0| loan I|p|d di kem con han ché. Can tang cudng tu
van ché do &n va quan Iy cht ché nhém bénh nhan
mé&c bénh [au n&m.

7w khoa: i thao derng tip 2, kiém soat dudng
huyét, HbAlc, Trung tam Y t€ Thanh Thay.

SUMMARY
GLYCEMIC CONTROL RESULTS AND
ASSOCIATED FACTORS IN PATIENTS WITH
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TYPE 2 DIABETES AT THANH THUY REGIONAL

HEALTH CENTER, PHU THO PROVINCE

Objectives: To evaluate fasting plasma glucose,
HbA1c control results, and associated factors in type 2
diabetes outpatients at Thanh Thuy Health Center,
Phu Tho province. Methods: A cross-sectional
descriptive study was conducted on 392 outpatients
with type 2 diabetes from September 2024 to
September 2025. Results: The rate of patients
achieving fasting blood glucose target (<7.2 mmol/l)
was 46.4%; the rate achieving HbAlc target (<7%)
was 66.1%. The most common regimen was a
combination of two or more oral drugs (47.4%). There
was a statistically significant association between poor
glycemic control and disease duration > 10 years
(p=0.002), non-adherence to diet (p=0.003), and
insulin-containing regimens (p=0.000). Conclusion:
The rate of HbAlc control was relatively high, but
fasting glucose and concomitant lipid disorders control
remained limited. It is necessary to strengthen dietary
counseling and strictly manage patients with long-
standing disease.

Keywords: Type 2 diabetes, glycemic control,
HbA1lc, Thanh Thuy Health Center.

I. DAT VAN PE

bai thdo dudng (PTD) tip 2 la bénh rdi loan
chuyén héa man tinh dang gia téng nhanh chéng
tai Viét Nam va trén thé gigi. [9] Theo Lién
doan Dai thdo dudng Qudc té (IDF) nam 2021,
Viét Nam c6 ty 1é mac udc tinh khoang 6,1% &
ngudi trudng thanh [7]. Muc tiéu diéu tri hién
dai d3 chuyén dich tr "ha dudng huyét don
thuadn" sang quan ly toan dién nham ngan nglra



