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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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Nguyén Vin Phong!, Pham Kim Lién?

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
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bién chiing tim mach va than.[1] [6] Tuy nhién,
thuc t€ Iam sang cho thdy ty € bénh nhan dat
muc tiéu diéu tri, dac biét la HbAlc < 7%, van
con thdp tai nhiéu cd s@ y té. Tai Trung tam Y t€
khu vuc Thanh Thay, méc du d& trién khai quan
ly ngoai tri theo huéng dan ctia BO Y t€, nhung
s8 liéu thuc t& vé hiéu qua kiém soat bénh chua
dugc danh gia day du. Chdng t6i ti€n hanh
nghién clru nay nham muc tiéu: Panh gid két
qud kiém sosdt Glucose huyét tuong lic déi va
phén tich mot s6’ yéu té lién quan & bénh nhan

DT tip 2 diéu tri ngoai trd tai Trung tam Y té

khu vuc Thanh thuy, tinh Phu Tho.

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

2.1. Poi tuong nghién clru: 392 bénh
nhan DTD tip 2 dang diéu tri ngoai tri tai Trung
tam Y t€ khu vuc Thanh Thay.

e Tiéu chuén lua chon: Chan doan PTD
tip 2 theo tiéu chudn ADA 2024 va B0 Y t& 2020;
[1] [6] diéu tri ngoai trd it nhat 3 thang; cd dd
két qua xét nghiém Glucose ltc doi va HbAlc.

e Tiéu chudn loai tru: PTD thai ky, cic
bénh noi ti€t khac, dang dung thudc anh hudng
dudng huyét (corticoid...), hoac cac tinh trang
anh hudng dén két qua HbA1lc (thi€u mau, bénh
huyét sic t6...).

2.2. Phucng phap nghién ciru

o Thiét ké: MO ta cét ngang.

e Thoi gian va dia diém: TU thang
09/2024 dén thang 09/2025 tai Trung tém Y té
Thanh Thay, Phd Tho. B

e €6 mau: Ap dung cong thirc tinh mau cho
mot ty 1€, n = 392 bénh nhan.

e Tiéu chudn danh gia:

o Kiém soat Glucose IUc doi tét: 4,4 - 7,2
mmol/L.

o Kiém soat HbA1c tét: < 7,0%.

o Cac chi so lipid mau theo khuyén cdo cla
BO Y té va ESC. [6]

o Xur ly s6’ liéu: S dung phan mém SPSS
20.0, cac test thong ké vai do tin cay 95%.

Ill. KET QUA NGHIEN cU'U

Nghién ctu trén 392 bénh nhan cho thay
tudi trung binh 13 64,0 + 10,6 tudi; ty & ni gidi
chiém 55,4%. Thdi gian mac bénh trung binh la
6,6 £ 5,6 nam.

Bdng 1. Pic diém s’ dung thuéc cua
doi tuong nghién cuu (n=392)

va insulin

Tong 392 100,0

Pa s6 bénh nhén sir dung phac do phdi hgp
thudc vién (47,4%). Ty |é st dung Insulin (don
tri hodc ph6i hgp) chiém 29,1%. Metformin la
thudc vién dudc st dung nhiéu nhat (71,4%)"7.

Bang 2. Két qua kiém soat Glucose
huyét tuong lic doi (n=392)

Puding huyét lic déi | 5O ;:’;’“9 {(',/"3

Tot (4,4-7,2 mmol/l) 182 46,4

Khong tot (>7,2 mmol/l) 210 53,6
Trung binh £ SD 8,03+ 2,81
(min-max) (4,0-35,0)

Tong 392 | 100,0

Chi cb 46,4% bénh nhan dat muc tiéu kiém
soat dudng huyét lac déi. Gia tri trung binh la
8,03 + 2,81 mmol/I*°.

Bang 3. Két qua kiém soat HbAlc J doéi
tuong nghién ciu (n=392)

Chi s6 HbA1c | S6 lugng (n) | Tilé (%)
T6t (<7%) 259 66,1
Khong tét (=7%) 133 33,9
T6ng s6 392 100,0

Ty 1é kiém sodt tét HbAlc dat 66,1%. Trong
nhém chua ki€ém soét tét, da sd (90,2%) cd mirc
HbA1lc tir 7-10%, chi 9,8% cd HbA1lc > 10%?2..

Bang 4. Kiém sodt lipid mau & doi
tuong nghién cuu

.~ n Tot Khong tot
Chi sO0 muc tiéu n (n,%)| (n,%)
Pat muc tiéu cholessterol 218
(<52 mmol/l)  |3?2|(55,6)|174 (444)
Pat muc tiéu triglycerid 124
(<1,7mmol/) 32| (31,6)[ 268 (684)
Pat muc tiéu LDL - C 86
(<2,6 mmolfl)  |?10|(39,8)[130 (60:2)
Pat muc tiéu HDL - C 105
am >1,0 mmol/l; nu ’
(N 1,0 I; i |216| 4 111 (51,4)
>1,3 mmol/l) !

Ty 1€ dat muc tiéu Cholesterol toan phan la
cao nhét (55,6%). Kiém soat Triglycerid va LDL-
C con rat han ché, vdi ty Ié khong dat [an luct la
68,4% va 60,2%.

Bang 5. Lién quan gilfta mot sé yéu to’
cua nguoi bénh vdi kiém sodt Glucose
huyét tuong lic doi

Phac do SO lugng | Ti lé %
Mot loai thudc vién 92 23,5
Hai loai thudc vién trg Ién 186 47,4
Chi dung Insulin 73 18,6
Dung phdi hgp thudc vién 41 10,5

Yéu to Tc“lfth: ?O?O)Tét n(%) p
Thgi gian mac
<10 ndm 155 (49,7157 (50,3) 4 002
>10 ndm 55 (68,8) [ 25 (31,2)| "
Thuc hién ché do an tu van
co 186 (51,4176 (48,6) 5 003
Khéng 24 (80,0)| 6 (20,0) | -
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Phac do diéu tri

Thuoc vién 129 (46,4)149 (53,6) <0.001
Thudc tiém/Phdi hgp| 81 (64,0) |33 (36,0) |

Thoi gian mdc bénh >10 ndm, khong tuan
thu ché d6 an va s dung phac do cé thudc tiém
(Insulin) la cac yéu to lién quan cé y nghia thong
k& (p<0,05) Vvdi tinh trang kiém soat dudng
huyét khong tot.

IV. BAN LUAN

Két qua nghién ctu cta ching t6i ghi nhan
ty 1& kiém soat HbAlc dat muc tiéu (<7%) la
66,1%, mét con s6 kha quan so vdi nhiéu nghién
cu trudc day tai Viét Nam. [2] [3] [5] Tuy
nhién, su’ chénh léch I6n gilra ty I€ dat HbAlc va
ty Ié dat Glucose mau lac doéi (chi 46,4%) ggi y
rang nhiéu bénh nhan cé thé c6 mlc dudng
huyét dao dong manh hodc bi tang dudng huyét
sau an, diéu ma chi s6 HbAlc trung binh chua
phan anh hét. K& qua nay nhan manh sy can
thiét cla viéc theo doi dudng huyét mao mach
thudng xuyén tai nha bén canh viéc xét nghiém
HbA1c dinh ky 3 thang/lan.

Phan tich vé cac yéu td lién quan, nghién
cru cho thdy nhdm bénh nhan st dung Insulin
(don ddc hodc phdi hop) cb ty € kiém soat
dudng huyét kém hon dang ké so véi nhom
dung thudc vién (p=0,000). biéu nay thoat nhin
cd vé nghich ly vi Insulin la thuéc ha dudng
huyét manh nhat, nhung thuc té Iam sang cho
thady Insulin thudng dugc khdi tri mudn, khi chic
nang té bao beta tuy da suy giam nang hoac khi
cac thuGc vién da that bai. Tuong dong vdi
nghién cfu clla Naeem va cong su’ (2025), nhém
diéu tri Insulin tuy cé kha ndng gidm HbAlc
manh nhung thudng di kém vai tinh trang bénh
ly nén phuc tap han, nguy co ha dudng huyét va
tang can, dan dén kho dat muc tiéu diéu tri toi
uu hon so véi nhdm bénh nhe chi can dung
thubc udng. [8]

Vé kiém soat cac yéu t6 nguy cd tim mach,
két qua nghién ctu chi ra mét khoang trong diéu
tri 16n khi ¢ tdi 60,2% bénh nhan chua dat muc
tiéu LDL-C va 68,4% chua kiém soat tot
Triglycerid. Ty |é nay tuong dong vdi nghién clru
cla Lé Anh Tudn (2024) tai Bénh vién NOi tiét
Trung uong, ncdi ghi nhdan hon 50% bénh nhan
DTD khong dat mdc LDL-C khuyén cdo. [4] Viéc
kiém sodt dudng huyét tich cuc phai di doi vdi
ki€m sodt chat ché lipid mau va huyét 4p mdi co
thé giam thiéu tdi da cac bién chiing mach mau I6n
va nho. Do do, chién lugc diéu tri tai Trung tam Y
t& Thanh Thuy can chuyén dich manh mé han tir
"kiém sodt dudng huyét" sang "kiém sodt toan
dién", tich cuc chi dinh statin va cac liéu phap bao
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vé tim mach - than ngay tUr giai doan sém.

Ngoai ra, thdi gian mac bénh > 10 nam va
su’ tudn thua ché d6 an ciing dugc xac dinh la
nhifng yéu t6 then chét. Bénh nhan mac bénh
ldu ndm thu’dng ddi dién vai sy suy kiét cta chirc
nang tuy va tdm ly mét moi vi diéu tri, dan dén
ty 1é kiém soat kém Ién tGi 68,8%. Diéu nay dat
ra yéu cau can ca thé hda muc tiéu diéu tri, cd
thé ndi l1ong mlc HbAlc cho nhém bénh nhan
cao tubi, mdc bénh ldu ndm d€ dam bao an
toan, tranh ha dudng huyet doéng thai tang
cudng tur van ho trg tdm ly va dinh dudng dé cai
thién tuan tha.

V. KET LUAN
Ty 1€ bénh nhén DTD tip 2 kiém soat tot

HbAlc dat 66,1%, tuy nhién kiém soat dudng

huyét lGc doi (46,4%) va lipid mau (dac biét

LDL-C, Triglycerid) con han ché. Thgi gian mac

bénh kéo dai, khéng tudn thd ché do an va phac

do diéu tri phurc tap la cac yéu t6 lién quan chdt
ché dén két qua kiém soat dudng huyét kém.

Can tdng cudng tu van dinh duGng va t6i vu hda

diéu tri roi loan lipid mau cho ngudi bénh.
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YEU TO TIEN LUQNG THANH CONG CUA KY THUAT PAO THAI CO; QUA
MANG NGOAI CO' THE TREN BENH NHAN SUY HO HAP CAP TIEN TRIEN

Bui Vin Cuong’, P6 Ngoc Son?, Ding Quéc Tuin?,
V6 Quang Trung?, Tran Hiru Thong’, Nguyén Vin Trong!

TOM TAT

Muc tleu Xac dinh cac yeu to tién lugng kha
nang thanh cdng cua phudng phap dao thai CO2 qua
mang ngoal co thé& & bénh nhan hoi chu’ng suy ho hap
cap tlen trién. DOI tugng nghlen clru: Bénh nhan
ARDS ¢6 chi dinh cta ky thuat dao thai CO2 qua mang
ngoal oo thé tai Trung tdm Hoi sic tich cuc — Bénh
vién Bach Mai tr thang 7 nam 2024 dén thang 9 ndm
2025. Phu‘dng phap Nghlen ctru quan sat mo ta hoi
cltu, chon mau thuan tién gom tdt ca bénh nhan ARDS
du‘dc thuc hién ECCO2R trong thdi _gian nghlen Cu’u
di liéu thu thap tr hd sg bénh an, mau bénh an
nghién c(tu va dudc xUr Iy bang SPsS, Ket qua: Trong
15 bénh nhan nghlen ctu, da s6 bénh nhan la nam
gidi, tudi trung binh 58, 5+ 15,1; diém SOFA trung
binh 9, trong d6 66,7% can dung noradrenalln Phan
tich hdi quy logistic don bién khong ghi nhan yéu to
nao dat y nghia th6ng k€, song xu hu’dng thuén Igi
dugc ghi nhan & bénh nhan cé chi s6 ganh ndng
thong khi cao (VR Idn OR = 3,106; p = 0,145). Cac
yéu to bat Igi bao gom tudi cao (OR = 0 24; p =
0,14), c6 bénh nén (OR = 0,71; p = 0,55) va diém
SOFA I6n (OR = 0,65; p =0 27) Két luan: O bénh
nhan ARDS dugc thuc hién ECCO2R, xu erdng thanh
cong ky thuat cao hon gh| nhan ¢ 'nhém c6 VR Idn
trong khi tuGi cao, bénh nén va diém SOFA cao 3 yéu
to6 bat Igi. Tor khda: ECCO2R, ARDS, huyét dong,
Ventilatory ratio, yéu tG tién Iu’c}ng.

SUMMARY

PROGNOSTIC FACTORS ASSOCIATED WITH

THE SUCCESS OF EXTRACORPOREAL CARBON
DIOXIDE REMOVAL IN PATIENTS WITH

ACUTE RESPIRATORY DISTRESS SYNDROME

Objective: To identify prognostic factors
associated with the success of extracorporeal carbon
dioxide removal (ECCOz2R) in patients with acute
respiratory distress syndrome (ARDS). Subjects:
ARDS patients indicated for ECCO2R the Center for
Critical Care Medicine — Bach Mai Hospital from July
2024 to September 2025. Methods: A retrospective
descriptive  observational study with convenient
sampling included all ARDS patients who underwent
ECCO2R during the study period; data were collected
from medical records and case report forms and
analyzed using SPSS. Results: A total of 15 patients
with ARDS were enrolled in this study, the majority
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were male, with a mean age of 58,5 + 15,1 years and
a mean SOFA score of 9; 66,7% required
norepinephrine support. Univariate logistic regression
analysis revealed no factor reaching statistical
significance; however, a favorable trend was observed
in patients with a higher ventilatory ratio (VR, OR =
3,106; p = 0,145). Unfavorable factors included older
age (OR = 0,24; p = 0,14), the presence of
comorbidities (OR = 0,71; p = 0,55), and higher SOFA
scores (OR = 0,65; p = 0,27). Conclusion: In
patients with ARDS undergoing ECCO2R, a higher VR
was associated with a trend toward greater clinical
success, whereas advanced age, comorbidities, and
higher SOFA scores were unfavorable factors.

Keywords: ECCO:2R; ARDS; hemodynamics;
ventilatory ratio; prognostic factors

I. DAT VAN DE

Hoi ching suy hd h3p cép tién trién (ARDS)
la mét bénh ly nang trong hoi slc cdp cltu vai ty
Ié tr vong cao, ngay ca khi da ap dung chién
luge théng khi bao vé phdi. Tuy nhién, & nhém
bénh nhén ARDS ndng, viéc duy tri thé tich khi
luu théng thap (6 ml/kg pbw) thudng van chua
du dé han ché tén thuong phdi do may thd, dic
biét khi tinh trang téng €02 mau va toan ho hap
can trd viéc giam siu thé tich khi luu théng. Ky
thudt loai bd CO2 ngoai cd thé (ECCO2R) dugc
phét trién nhdm hd trg qué trinh thong khi “siéu
bao v&” vai thé tich khi luu thdng thdp hon (3-4
mi/kg pbw) ma van duy tri dugc PaCO2 va ph
trong gigi han an toan. Phuong phap nay gilp
gidm &p luc cao nguyén va ap luc day, gép phan
han ché tdn thuang phdi do théng khi cg hoc
[1][2]. Cac nghién cltu supernova va xtravent da
cho thdy ECCO2R cd thé cai thién cac thdng s6
sinh ly hé hdp va giém génh nang thong khi
[31[4]. Tuy nhién, cac két qua vé Igi ich lam sang
dai han, ddc biét la ty 1€ tIr vong, van con chua
théng nhat. Nghién c(tu ngau nhién da trung tam
rest cling khong ghi nhan dugc Igi ich s6ng con
toan cuc [5]. Diéu nay cho thé’y mac du ECCO2R
mang lai nhitng cai thién vé sinh ly ho hap, tuy
nhién_ dé danh gia tién lugng tir vong va cai may
thé van chua dugce khang dinh chic chan.

VEé cac yéu to tién lugng thanh cong, azoulay
va cong su (2018) trong phéan tich 4953 bénh
nhan ARDS ghi nhan sy hién dién cua cac bénh
nén la yéu to lién quan dén ti lé t&r vong, trong
dé cac bénh nén xa gan , HIV va ghép tang la
yéu t6 doc lap lién quan dén tir vong sém [6].
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