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HIEU QUA CONG CU THEO DOI PAI THAO PUONG TU XA
GIUP CAI THIEN KIEM SOAT PUONG HUYET & BENH NHAN
PAI THAO PUONG TiP 2 NGOAI TRU: BAO CAO LOAT CA

Lé Nhat Truong!, Tran Viét Thing!?, Tran Quang Nam!?*

TOM TAT

Kiém soat duding huyét & yéu t8 then chét trong
quan ly dai thao ducéng (DTD) tip 2 nham giam nguy
cd bién chiing va cai thién chat lugng s6ng. Tai cac
nudc thu nhap trung binh, van con 43,2%-55,6%
bénh nhan chua dat dugc muc tiéu HbAlc dl.rdl 7%,
cht yé&u do han ché trong t|ep can dichvuy té va kém
tuan thu diéu tri. Theo ddi va tu van tir xa dad ndi Ién
nhu nhitng chién lugc tiém n&ng ho trg quan Iy bénh
hiéu qua hon. Muc tiéu: Danh gid hiéu qua cua mot
chuang trinh quan ly BTD trr xa thong qua nén tang
OneMedic 8 nhdm bénh nhan ngoai trd. Poi tugng
va phuong phap nghién ciru: Nghién cftu mo ta
hang loat ca dugc thuc hién trén 5 bénh nhan BTD tip
2 ngoai tru tai Bénh vién Dai hoc Y Dugc TP.HCM. Tat
ca tham gia chudng trinh can thiép keo dai 12 tuan str
dung nén tang OneMedic, bao gom theo d0| va tu van
tUr xa dinh ky hai tuan mot lan véi nhan vién y té. Du’
liEu du’dc thu thap trudc va sau can thiép dé& danh g|a
hiéu qua chuong trinh. Két qua Nam bénh nham
nam (tudi trung binh: 39, thdi gian mic BTD trung
binh: 4,2 nam) dang diéu tri ph6i hgp 2-4 nhém thudc
vién ha dudng huyét, v8i mic HbAlc trung binh ban
dau la 9,1%. Sau 12 tuan, HbAlc trung binh giam
1,17%. Ngoai ra, ghi nhan su cai thién & cac chi s6
nhu dudng huyét ddi, triglyceride, LDL-C, can nang va
mot s6 khia canh trong chat lugng cudc séng. Khdng
ghi nhan tac dung phu nghiém trong hay trudng hgp
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bd cudc nao. Két luan: Theo doi va tu van dai thao
du‘dng tUr xa thong qua nén tang OneMedic cho thay
tiém nang trong viéc cai thién kiém soat du‘dng huyét,
lipid mau cting nhu’ chat Iugng cudc sdng & bénh nhan
DTD tip 2 ngoai trd. Nghién cltu sd khai nay la cd sG
cho cac nghién citu quy mo I6n hon trong tugng lai.
Tur khoa: dai thdo duong tip 2, theo doi tur xa, tu' vén
tr xa.

SUMMARY
EFFECTIVENESS OF REMOTE DIABETES
MONITORING TOOLS IN IMPROVING
GLYCEMIC CONTROL AMONG OUTPATIENT
PATIENTS WITH TYPE 2 DIABETES:

A CASE SERIES

Glycemic control is essential in managing type 2
diabetes (T2D) to reduce complications and improve
quality of life. In middle-income countries, 43.2%-
55.6% of patients still fail to achieve HbAlc levels
below 7%, mainly due to limited healthcare access
and poor treatment adherence. Remote monitoring
and teleconsultation have emerged as potential
strategies to enhance disease management.
Objective: To evaluate the effectiveness of a remote
diabetes management program delivered via the
OneMedic platform in outpatients. Subjects and
Methods: A case series involving five T2D outpatients
at the University Medical Center Ho Chi Minh City was
conducted. All participants underwent a 12-week
intervention using the OneMedic program, which
included  biweekly remote  monitoring  and
consultations with healthcare professionals. Data were
collected pre- and post-intervention to assess its
effectiveness. Results: Five male patients (average
age: 39 years; average diabetes duration: 4.2 years)
were being treated with a combination of 2-4 classes
of oral hypoglycemic agents, with a baseline average
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HbAlc level of 9.1%. After 12 weeks, the average
HbA1c decreased by 1.17%. Improvements was also
observed in fasting blood glucose, triglycerides, LDL-C,
body weight, and several aspects of quality of life. No
serious adverse events or dropouts were reported.
Conclusions: Remote diabetes monitoring and
counseling via the OneMedic platform demonstrated
potential in improving glycemic and lipid control, as
well as enhancing quality of life in T2D outpatients.
This preliminary study provides a foundation for future
large-scale research. Keywords: type 2 diabetes,
remote monitoring, remote counseling.

I. DAT VAN DE

bai thao dudng (PTD) tip 2 la mot bénh ly
chuyén hda man tinh phd bién, dong thdi la
nguyén nhan hang dau gay ra nhiéu bién ching
nghiém trong nhu bénh tim mach, bénh than
man va mét thi luc, anh hudng dang k& dén chat
lugng cudc song ngudi bénh va lam gia tang
ganh ndng tai chinh cho gia dinh va xa hdi [3]
[9]. Mdc du da co nhiéu ti€n b trong diéu tri, ty
Ié ki€ém soat dudng huyet trén thuc t€ van con
han ché, ddc biét tai cac quoc gia c6 thu nhap
trung binh, ndi ma cac rao can nhu han ché t|ep
can dich vu y t& va tuan tha diéu tri kém van con
phd bién [1] [4]. Do dd, viéc cai thién kha ndng
ti€p can cham soc va néng cao tuan tha diéu tri
dugc xem la yéu té then chét trong viéc giam
thi€u bién chiing va cai thién tién lugng cho
bénh nhan DTD tip 2.

Trong bdi canh dé, y t& tir xa da ndi Ién nhu
mot chién lugc day tiém nadng trong quan ly
bénh man tinh, dac biét la BTD tip 2. Su két hgp
gilra cong nghé sG va tri tué nhan tao cho phép
bénh nhan tu theo dbi cac chi s6 sic khée va
chia sé dir liéu theo thdi gian thuc v&i nhan vién
y t&, tir d6 ho trg danh gia, diéu chinh diéu tri
mdt céch kip thdi va ca thé hda. Céc thiét bi theo
doi tir xa hién dai khong chi thu thap va truyén
tai dir liéu ma con cd khad nang phan tich, du
doan nguy cd va dua ra canh bao sém, gop phan
cai thién kiém soat cac chi s§ dudng huyét,
huyét ap va lipid mau [2].

Chuong trinh kiém soat bénh DTD tir xa/tai
nha clia OneMedic la m6t nén tang theo doi tur
xa, dugc phét trién nhdm hd trg quan Iy toan
dlen bénh man tinh bao gobm ca DTD tip 2, vdi
cac chlc nang nhu thu thap dir liéu sinh hoc
(dudng huyét, huyét ap, lipid mau...), nhac nhd
dung thuéc va tu van ca thé hdéa. Nghién clu
clia chdng t6i mbé ta 5 trudng hgp can thiép
nhdm minh hoa tinh kha thi va hiéu qua budc
dau cla nén tang nay trong thuc tién 1am sang.
Muc tiéu chinh cua nghién cuu la xdc dinh su’

thay dbi nbng dé HbAIc sau 12 tudn su’ dung
chuong trinh kiém sodt bénh BTP tir xa/tai nha
cua OneMedic & bénh nhédn DTD tip 2 ngoai trd.
Muc tiéu phu bao gém dénh gid su’ thay doi vé
duong huyét huyét dp, can nang, chi sé ljpid
mau, muc do tuan thu diéu tri va chét luong
cudc séng.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CUU

POi tugng nghién cilru: Bénh nhan DTD tip
2 dén khdm ngoai tra.

Tiéu chuan nhan vao: Bénh nhéan tir 30
tudi trd 1én, da tét nghiép chuong trinh gido duc
phd théng hé 12 ndm & Viét Nam, da dudgc chan
doan DPTD tip 2 it nhat 6 thang va dang diéu tri
vGi 2 dén 4 nhom thudc vién ha dudng huyét co
HbA1c tir 8 dén 10%, chua tirng st dung thiét bi
do dudng huyét ca nhan, cé kha nang thao tac
trén ’ng dung theo doi sirc khde trén dién thoai
di déng va tuong tac qua 'ng dung nhan tin va
goi dién, cd thé tra I6i cac cu hdi phong van va
dbng y tham gia nghién ctru.

Tiéu chuan loai trir: Ching toi loai trir khoi
nghién cru nhitng bénh nhan dang diéu tri bang
insulin hoac duy kién can diéu tri insulin, c6 bénh
ly cdp hodc man tinh chua 8n dinh, c6 tinh trang
tdm than khéng 6n dinh, khéng thé s dung va
thao tac trén dién thoai di dong.

Phuong phap nghién ciru

Thiét ké nghién cilru: M6 ta hang loat ca.

Cach chon mau: Mau thudn tién. Nam
bénh nhan DTD tip 2 dén kham ngoai tru tai
phong kham Noi tiét cua Bénh vién Dai hoc Y
Dugc Thanh phG H6 Chi Minh trong thang 01
nam 2025.

Cac budc tién hanh

T4t ca bénh nhan dugc danh gid tiéu chudn
nhan vao va loai trlr, sau d6 phong van nhan
kh&u hoc, théi quen 16i sbng, tién can, thudc sir
dung va cac bd cau héi (MMAS-4, SF-36), kham
lam sang va ghi nhan két qua can 1am sang. Tai
moi lan kham, bénh nhan dugc tu van 16i song,
hudng dan tu theo d&i bénh DTD va st dung cac
thiét bj theo ddi tUr xa bdi tu' van vién da dugc
dao tao. Cac tai lieu hudng dan da dugc chuén
hda va trién khai theo lich trinh dinh san. Bénh
nhan dugc cung cdp va erdng dan st dung cac
thiét bi theo ddi tir xa bao gom:

- May do dudng huyét ca nhan (Accu Chek,
Pirc): bénh nhéan tu do 3 [an/tudn vao budi sang,
trua va chiéu trudc an.
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- May do huyét ap dién tr (A&D UA-651BLE,
Nhé&t Ban): bénh nhén tu do 2 [an/tuén vao budi
sang va toi trudc khi ngu.

- Can dién t¢ (OMRON HN-300T2, Nhat
Ban): bénh nhan tu do 1 [An/tudn vao budi sang
trudc an.

D{ liéu tUr cac thiét bi dugc truyén qua cdng
két nGi dir liéu (Loa y té€ théng minh MedicBox)
dén phan mém h6 sd sic khoe ca nhan
(MedicPHR) trén dién thoai bénh nhan va déng
bo véi hé théng quan ly diéu tri bénh man tinh
(MedicHIMS) do nhan vién y t€ truy cap. Nhan
vién y t€ theo doi dir liéu, danh gid va phan hoi

kip thgi thong qua (rng dung MedicDR trén dién
thoai hodc MedicHIMS trén may tinh. Hé thong
c6 kha nang phat hién bat thudng va gui canh
bdo dén trung tdm y t& dé ho trg can thlep kip
thai. Nghién clru vién cling cd quyén truy cap dir
li€u phuc vu cho muc tiéu theo ddi va phén tich.
Bénh nhan dugc gido duc vé ché do an va van
ddng ca thé hoa tai thoi di€ém ban dau va trong
suot qua trinh can thiép. Mdi hai tuan, nhan vién
y t€ sé chd dong lién lac qua cudc goi hoac tin
nhan thong qua (ng dung MedicPHR hoac
MedicDR dé cp nhét tinh trang sic khde, diéu
chinh 16i sdng va tang cudng tuan thu diéu tri.
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Hinh 1: Quy trinh hoat déng cua chuong trinh kiém soat bénh dai thdo dudng tir xa/tai
nha cua OneMedic

Pao dirc nghién ciru va tai trg

Nghién cltu dugc chap thudn bdi HOi dong
dao ddrc trong nghién clu y sinh hoc Bénh vién
Pai hoc Y Dudc Thanh phd H6 Chi Minh (s6
08/GCN-HPDD). Cac thi€t bi sir dung trong
nghién clu dugc Cdng ty C8 phan OneMedic tai
trg hoan toan. Bénh nhan tham gia khong phai
chi tra bat ky chi phi nao lién quan dén can thiép
hoac theo doi trong su6t qua trinh nghién clru.

lll. KET QUA NGHIEN CcUU

Téng cdng ndm bénh nhan dugc dua vao
nghién cu, véi d6 tudi trung binh la 39 (dao
dong tUr 34 dén 43), thGi gian mac DTD tip 2
trung binh la 4,2 nam (dao dong t&r 3 dén 6
nam). Phan I6n bénh nhan cé bénh déng mac
nhu béo phi (BMI trung binh 25,5 kg/m?) va roGi
loan lipid mau. Tat cd déu dang s dung phoi
hdp 2-4 nhom thubc ha dudng huyét dudng
uéng, phd bién nhat Ia metformin va (c ché
DPP-4, mot s6 bénh nhadn dugc dung thém
sulfonylurea hoac (rc ché SGLT-2 (Bang 1).

Bang 1: Bic diém co ban cua din s6 nghién ciu

Pac diém ban dau BN 1 BN 2 BN 3 BN 4 BN 5
Tudi (n&m) 43 42 34 36 40
Gigi Nam Nam Nam Nam Nam
Hoat déng thé luc &) cé Khéng Khéng cé
Uong rucu bia Ccé Khéng Khéng Co Khdng
Théi gian mac TP (ndm) 5 4 6 3 3
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Pac diém ban dau BN 1 BN 2 BN 3 BN 4 BN 5
. . SU Met SU Met Met
Thuéc ha dudng huyét Met DPP-4i Met DPP-4i DPP-4i
DPP-4i DPP-4i SGLT-2i
Tang huyét ap Khdng Khéng Khéng Co Khéng
Thuoc ha ap Khong Khong Khong ?:((::EI Khong
ROi loan lipid mau Co Co Co Co Khong
~ .. , . . N Statin A
Thuoc ha lipid mau Statin Statin Khong Ezetimibe Khong
Can nang (kg) 69 72 68 81 77
BMI (kg/m?) 22.3 26.4 25 28 25.7
vong eo (cm) 90 96 85 95.4 92
HATT (mmHg) 110 125 110 140 123
HATTr (mmHg) 70 94 70 83 82
MMAS-4 2 1 1 4 0
Pudng huyét déi (mmol/L) 11.3 7.2 14.2 11.4 7.4
HbA1c (%) 9.5 8.64 10 8.4 9.1
Cholesterol toan phan (mmol/L) 2.81 4.2 6.84 2.8 5.81
Triglycerides (mmol/L) 0.77 3.59 1.75 2.4 4.38
HDL-C (mmol/L) 1.05 1.18 1.24 1.1 0.84
LDL-C (mmol/L) 1.69 2.74 5.3 1.82 4.06
Cha thich: ACEi, ThuGc ic ché men chuyén, Hemoglobin glycat hdéa, HDL, High-Density
BMI, Chi s6 khéi co thé, CCB, Thubc chen kénh Lipoprotein, LDL, Low-Density Lipoprotein,

canxi, DPP-4i, Thubc (c ché men DPP-4, HDL-C,
Cholesterol lipoprotein ty trong cao, LDL-C,
Cholesterol lipoprotein ty trong thap, MMAS-4,
Thang diém tudn thu diéu tri 4 cAu hoi Morisky,
SGLT-2i, Thubc Uc ché SGLT-2

T viét tat: BMI, Body Mass Index, BN,
Bénh nhan, DTD, Pai thao dudng, DPP-4,
Dipeptidyl Peptidase-4, HATT, Huyét ap tam thu,
HATTr, Huyét &p tdm truong, HbAlc,

Pudng huyét déi cling giam dang ké tur
trung binh 10,1 xudng 7,5 mmol/L, trong d6 BN3
giam manh nhat (-7,6 mmol/L). Khong bénh
nhan nao thay ddi s6 lugng thuSc ha dudng
huyét hay mic dd hoat déng thé luc trong qua
trinh can thi€p. VE lipid mau, ghi nhan xu hudng
cai thién & phan 16n cac chi s6 nhu cholesterol

Biéu doé 1: So sanh HbA1c tirng bénh nhan trudc va sau can thiép

MMAS, Morisky Medication Adherence Scale,
SGLT, Sodium-Glucose Cotransporter, SU,
Sulfonylurea

Sau 12 tuadn can thiép véi chudng trinh
OneMedic, ghi nhan su’ cai thién rd rét vé kiém
soat dudng huyét, v6i mic HbAlc giam trung
binh 1,17% (tUr 9,17% xudng 8%). MUc giam
cao nhat ghi nhan & BN1 la 3,16% (tUr 9,5%
xudng 6,34%) (Biéu db 1).

toan phan (giam trung binh 0,67 mmol/L);
triglycerides (giam trung binh 0,56 mmol/L) va
LDL-C (giam trung binh 0,9 mmol/L). M(c thay
ddi nay néi bat & cac bénh nhan dang s dung
statin va/hodc ezetimibe. Chi s6 HDL-C dao dong
khong déng nhat nhung van trong gidi han muc
tiéu (Bi€u do 2).
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Biéu do 2: Thay déi duong huyét doi va chi sé lipid mau trudc va sau can thiép

Huyét dp c6 xu hudng cai thién nhe hodc
duy tri 6n dinh sau 12 tuan, trong dé HATT trung
binh giam tr 121 xuéng 117 mmHg, HATTr trung
binh giam tUr 84 xu6ng 79 mmHg. Bénh nhan cé
doéng mac tang huyét ap (BN4) duy tri huyét ap
G murc kiém soat tot. V& can nang va vong eo,
tat cd bénh nhan déu cé gidm can, trung binh

giam 1,68 kg (dao dong tir 0,5 dén 4 kg). Vong
eo giam trung binh 2,36 cm, dac biét BN2 va
BN5 giam lan lugt 5 va 5,5 cm. V& tuan thu diéu
tri, diém MMAS-4 nhin chung khong thay doi
nhiéu sau 12 tuan, nhung tat ca bénh nhan van
duy tri diém so tir vira dén cao (Bang 2).

Bang 2: Thay déi cac dic diém Idm sang trudc va sau can thiép

Thay ddi tru'éc va sau can thiép BN 1 BN 2 BN 3 BN 4 BN 5
Thay déi s6 thuéc ha dudng huyét | Khong Khéng Khéng Khéng Khéng
Thay ddi diém MMAS-4 -1 0 0 -3 0
Thay déi hoat déng thé lu'c Khong Khong Khong Khong Khong
Thay déi can néng (kg) -1 -4 0 -3 -4
Thay déi vong eo (cm) -2 -5 0 +1,6 -5,5
Thay ddi HATT (mmHg) +10 -5 +24 -10 -3
Thay ddi HATTr (mmHg) +10 -24 +16 +2 +8

Tur viét tat: BN, Bénh nhan, HATT, Huyét
ap tam thu, HATTr, Huyét ap tam truang, MMAS,
Morisky Medication Adherence Scale

Chat lugng cudc song dugc danh gia theo cong
cu SF-36 cai thién & nhiéu linh vuc, dac biét la hoat
dong thé chat, gidi han do thé chat, cam xdc, muc
d6 mét mai va cdm giac dau (Biéu do 3).

Biéu do 3: Thay déi trung binh diém chat Iuong cudc séng SF-36 cua nam bénh nhan
trudc va sau can thiép

Tat cd bénh nhan hoan thanh chuagng trinh
can thiép 12 tuan ma khong cd bién cd y khoa
nghiém trong hoac bo cudc. Hé thGng theo di
tUr xa hoat dong hiéu qua, cap nhat dir liéu day
da va phat hién kip thgi cac bat thudng veé
dudng huyét, huyét ap.
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IV. BAN LUAN

Nghién cltu cho thay chuong trinh quan ly
DTD tip tir xa thong qua nén tang OneMedic cd
thé gdp phan cdi thién kiém soat dudng huyét va
hoi chirng chuyén hdéa & bénh nhan ngoai tru.
Sau 12 tuan can thiép, tat ca bénh nhan déu ghi
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nhan giam HbAlc va dudng huyét d6i ma khong
c6 su thay doi trong phac do thudGc diéu tri. Dieu
nay cho thé’y hiéu qua cla chUdngNtrinh phan Ién
dén tur cac can thlep hanh vi va ho trg chu déng
qua nén tang s0, han la do diéu chinh thudc.

Kiém soat HbAlc la muc tiéu diéu tri then
chét trong quan Iy DTD va cd lién quan cht ché
V@i viéc lam giam nguy cd bién chirng mach mau
I6n va nho. Két qua phu hgp véi cac phan tich
gop trudc do, trong do cac chuang trinh theo doi
va tu van tir xa dugc chifng minh c6 kha nang
cai thién HbAlc r6 rét 6 bénh nhan DTD tip 2
[10]. M6t nghién clru tudng tu tir Xia va cong su
s dung nén tang TangPlan két hgp Ung dung
WeChat cling ghi nhan két qua tich cuc nhg tang
cudng tudng tac va theo doi lién tuc gilfta bénh
nhan va nhan vién y t€ [8].

Ngoai cai thién chi s6 dudng huyét, nghién
cru cling ghi nhan xu erdng cai thién lipid mau
va huyet ap § mot s6 bénh nhan. Nhiing thay
doi nay c6 thé phan anh sy cai thién hanh vi stic
khoe va tuan thu diéu tri tét han théng qua gido
duc va tuong tac dinh ky trong chuang trinh. Két
qua tudng tu cling dugc ghi nhén trong mot s6
chuong trinh can thiép da yéu tS két hgp gido
duc, theo ddi va ho trg hanh vi tai cong dong [5]
[6]. Khia canh ndi bat trong nghlen cttu nay la
kha nang tudng tac dinh ky gitra bénh nhan va
nhan vién y té thdng qua hé thong dién tir, diéu
da dugc cerng minh lam tang tinh tuan thu va
hiéu qua quan ly bénh [7]. Chudng trinh kiém
soat bénh DTD tir xa/tai nha clia OneMedic cho
phép thu thap va truyén tai di liéu sinh hoc
(ducng huyét, huyé’t ap, can nang) theo thai
gian thuc, tir dé gilp nhan vién y té chuyén
trach can thiép kip thdi khi c6 dau hiéu bat
thu’dng, day 1a diém manh vugt troi so véi cac
mo hinh cham séc thu dc_)ng truyén thong

Tuy nhién,~ nghién ctu ciing ton tai mot sO
han ché. CG mau nho va thiét ké mo ta khong co
nhom ddi chiing lam giam kha nang suy rong két
qua. Thdi gian can thiép 12 tudn cling chua du dé
danh gia hiéu qua dai han va tinh bén vitng cla
chuang trinh. M6t s6 chi s6 nhu chat lugng cudc
s6ng va tuan thl diéu tri dugc danh gid qua cong
cu tu khai bdo, cé thé bj anh hu’dng bdi sai s6 chu
quan. DU vay, viéc thu thap cac chi s6 sinh hoc
khach quan va dugc glam sat chat ché da gop
phan nang cao do tin cay cua dir liéu.

Téng thé, nghién clru nay cung cap bang
chiing sc khdl cho thdy nén tang theo doi tuUr xa
nhu OneMedic cé thé 18 mdt md hinh kha thi,
hiéu qua va phu hgp véi boi canh cham sdc be_:nh
man tinh tai cong dong. Viéc tich hgp cong nghé
sO, giao duc stc khoe va ho trg hanh vi cho thay
tiém nang md réng quy mo trong hé thdng y té
vGi nguodn luc han ché.

V. KET LUAN

Nghlen cltu budc dau cho thdy viéc Lrng
dung nén tang OneMedic d€ theo ddi va tu van
tlr xa dinh ky v6i nhan vién y t& cé thé mang lai
hiéu qua trong kiém soat dudng huyet I|p|d mau
va mot s6 khia canh chdt lugng cudc song &
bénh nhan DTD tip 2 ngoai trd. MO hinh cham
soc nay co tinh kha thi cao, phu hgp véi diéu
kién thuc té tai cong d‘Bng, dac biét trong boi
canh can quan ly 1du dai cac bénh man tinh. Cac
nghién clu tlep theo vd&i c§ mau I6n hon, co
nhém chu’ng va theo dGi dai han la can thlet dé
danh gla toan dién hiéu qua lam sang, chi phi -
hiéu qua va kha nang trién khai réng rai trong hé
thong y t& cd sd.

TU VIET TAT

BMI, Body Mass Index, BN, Bénh nhan, DPP-
4, Dipeptidyl Peptidase-4, DTD, bai thao dudng,
HATT, Huyét ap tdm thu, HATTr, Huyét ap tam
truong, HbAlc, Hemoglobin glycat hda, HATT,

Huyét ap tam thu; HDL-C, High-Density
Lipoprotein Cholesterol, LDL-C, Low-Density
Lipoprotein  Cholesterol, MMAS, Morisky

Medication Adherence Scale, SF-36, Short Form-
36, SGLT-2, Sodium-Glucose Cotransporter-2,
SU, Sulfonylurea.

LO1 CAM ON

Nhom tac gid xin chan thanh cam on cac
bénh nhan da tham gia nghién ciu, déi ngi
nghién clftu vién va cong tac vién tai Phong kham
NGi ti€t, Bénh vién Dai hoc Y Dugc Thanh ph6 HO
Chi Minh da hd trg qua trinh theo doi va thu thap
dir liéu, cung nhu’ don vi phét trién chuadng trinh
kiém soat bénh bTb tr xa/ta| nha clia OneMedic
da phoi hc_ip trién khai ky thuét theo doi tir xa
trong su6t qua trinh thuc hién nghién clu.
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
& NGUO'1 BENH UNG THU PHOI TRUGO'C PHAU THUAT
TAI BENH VIEN PHAM NGOC THACH

V6 Truwong Nhan', Nguyén Minh Khoa',

Ly LAm Thuc Nguyén?, Trwong Thanh Thiét!, Truong Son?

TOM TAT

Muc tiéu: Xac dinh ty Ié suy dinh duBng va cac
yeu td lién quan & ngu‘dl bénh ung thu phéi trudc
phau thuat tai Bénh vién Pham Ngoc  Thach. Poi
tudng va phuang phap: Nghlen clru cat ngang trén
110 ngu‘dl bénh ung thu phéi (UTP) chudn bi phau
thuat Dir liéu dugc thu thap qua phong van truc tiép
va ho sd bénh &n. Tinh trang dinh duGng dugc danh
gia bang BMI, albumin huyét thanh, va PG-SGA. K&t
qua: Ty Ié suy dinh duBng (SDD) 6 ngudi bénh ung
thu phoi true phau thuat rat cao, trong dé danh gia
theo PG-SGA cho thay 78,2% ngugi bénh bi SDD, gom
67,3% muic do vira va 10,9% muirc do nang. Ty |é nay
thap han khi danh gia béng BMI vdi 45,5% bénh nhan
c6 BMI < 18,5 kg/m2, va 25,5% co albumin huyét
thanh < 35 g/L Cac yéu to I|en quan dén SDD theo
PG-SGA bao gom tudi > 60 (nguy cG cao hon 1,32 lan;
p = 0,01) va giai doan bénh III trg Ién (cao hdn 1 75
lan; p = 0,02). SDD anh hudng dang ké dén két qué
phau thuat: ngudi bénh suy dinh duGng c6 thai gian
nam vién trung vi 17 ngay, dai han so vGi 12,5 ngay o}
nhém khong SDD (p = 0,002), va ty 1€ nhlem trung
vét mo cao gap 3,07lan (p <0 ,001). Ket luan: Suy
dinh duGng & benh nhan UTP tru’dc phau thudt rat
pho bién, dic biét khi danh gid bang PG- SGA. Can
trién kha| sang loc va can thiép dinh dufdng chuan hoa
trudc m8 nham giam bién ching va cai thién két qua
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3Pai Hoc Quéc T€ Hong Bang

Ch|u trach nhiém chinh: D6 Khic Dai
Email: dokhacdai@vmmu.edu.vn
Ngay nhan bai: 7.1.2026

Ngay phan bién khoa hoc: 11.2.2026
Ngay duyét bai: 4.3.2026

98

diéu tri. T khoa: Suy dinh dutng; PG-SGA; Ung thu
Phoi; phéu thudt.

ABSTRACT
NUTRITIONAL STATUS AND ASSOCIATED
FACTORS AMONG PATIENTS WITH LUNG
CANCER UNDERGOING PREOPERATIVE
EVALUATION AT PHAM NGOC THACH

HOSPITAL

Objective: To determine the prevalence of
malnutrition and its associated factors among patients
with lung cancer undergoing preoperative evaluation
at Pham Ngoc Thach Hospital. Methods: A cross-
sectional study was conducted on 110 lung cancer
patients scheduled for surgical treatment. Data were
collected through direct interviews and medical record
reviews. Nutritional status was assessed using body
mass index (BMI), serum albumin, and the Patient-
Generated Subjective Global Assessment (PG-SGA).
Results: The prevalence of malnutrition among
preoperative lung cancer patients was notably high.
Based on the PG-SGA, 78.2% of patients were
malnourished, including 67.3% with moderate
malnutrition (PG-SGA B) and 10.9% with severe
malnutrition (PG-SGA C). Lower prevalence rates were
observed when assessed using BMI (45.5% with BMI
< 18.5 kg/m2) and serum albumin (25.5% with
albumin < 35 g/L). Factors significantly associated
with malnutrition according to the PG-SGA included
age > 60 years (1.32-fold increased risk; p = 0.01;
95% CI: 1.05-1.65) and advanced disease stage
(stage III or higher), which was associated with a
1.75-fold increased risk (p = 0.02; 95% CI: 1.11-
2.76). Malnutrition also had a substantial impact on
postoperative outcomes: malnourished patients had a



