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Muc tiéu: M6 ta ddc diém Iém sang, can lam
sang cla bénh ly trao ngudc da day -thuc quan cla
nger| bénh dugc diéu tri tai Trung tam Y t& khu vuc
Cam Khé n&m 2025 va két qua diéu tri. Thiét ké
nghlen clru: Can th|ep 1am sang khéng dsi chiing
trén 200 ngudi bénh diéu tri trao ngugc da day — thuc
quan tai Trung tdm Y t& khu vuc Cam Khé n&m 2025.
Phac do diéu tri dugc tuan thi theo qui d!nh cla
Trung tam va nganh y té. Két qua nghlen ciru: Cac
triéu cerng lam sang clia ngu‘d| bénh trao ‘ngudc da day-
thuc quan khd phd bién va dién hinh. Két qua diéu tri
ngerl bénh trao ngugc da day -thuc quan rat kha quan,
cac triéu chu‘ng léam sang glam ro rét. Dlem GERD-Q clia
ngudi benh glam dan sau cac Ian danh g|a tr9,53 +£1,51
diém, giam xuong sau 7 ngay va 14 ngay diéu tri (6 76 +
1,87 d|em va 4,58 + 2,67 diém). Két luan: Cac triéu
cerng [dm sang clia ngu‘dl bénh trao ngugc da day-thl.rc
quan kha pho bién va dién hinh. Két qua diéu tri ngu’dl
benh trao ngugc da day thuc quan rat kha quan, cac trle_:u
chu’ng ldm sang giam ro rét. Key words: biéu tri, bénh
ly trao nguoc da day - thuc quén, Trung tém Y t& khu
vuc Cam Khé
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SUMMARY
RESULTS OF MEDICAL TREATMENT OF
GASTRO-ESOPHAGEAL REFLUX DISEASE
AT CAM KHE REGIONAL MEDICAL CENTER,

PHU THO PROVINCE IN 2025

Objective: To describe the clinical and
paraclinical characteristics of gastroesophageal reflux
disease in patients treated at Cam Khe Regional
Medical Center in 2025 and the treatment results.
Subject and method: A non-comparative clinical
intervention on 200 patients treated for
gastroesophageal reflux disease at Cam Khe Regional
Medical Center in 2025. The treatment regimen is in
accordance with the regulations of the Center and the
health sector. Results: Clinical symptoms of patients
with gastroesophageal reflux disease are quite
common and typical. The treatment results of patients
with gastroesophageal reflux disease are very
promising, clinical symptoms are significantly reduced.
The patient's GERD-Q score gradually decreased after
each assessment, from 9.53+1.51 points, decreasing
after 7 days and 14 days of treatment (6.76+1.87
points and 4.58+2.67 points). Conclusion: The
clinical symptoms of patients with gastroesophageal
reflux disease are quite common and typical. The
treatment results of patients with gastroesophageal
reflux disease are very promising, clinical symptoms
are significantly reduced. Key words: treatment,
gastroesophageal reflux disease, Cam Khe Regional
Medical Center
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I. AT VAN DE

Bénh trao ngugc da day - thuc quan
(BTNDDTQ) la hién tugng dich da day bao g‘(“)m
pepsin, a xit cIohydrlc thirc an, dich mat trao
ngudgc lén thuc quan vust qua mdc gidi han binh
thudng, gay ra nhiing biéu hién trén 1dm sang va
ton thuong niém mac thuc quan 17, [2]. Bénh
trao nqudc da day - thuc guan la mét trong
nhitng r6i loan ti€u hoa pho bi€n, anh hudng
dén khoang 20% ngudi I6n & cac nudc phuong
Tay. Ty Ié mac bénh & Hoa Ky dao dong tur
18,1% dén 27,8% [31. Mdc du & Viét Nam chua
cd sO liéu cu thé vé tan suat BTNDDTQ trong
c6ng déng nhung véi 16i s6ng va ché doé an nhu
hién nay, tan suat BTNDDTO dudc du doan cé
thé sé tang thém trong tudng lai.

Triéu chirfng BTNDDTQ rat phong phu va da
dang thudng gdp nhat la ndéng rat phia sau
Xuang L'rc, ¢ chua, khé nu6t, nubt dau, dau
nguc, ¢ nong, miéng dang, tang tiét nhiéu nudc
bot, hay viém hong [4] Cac yéu t6 lien quan dén
diéu tri bao gém ca cac thanh phan 6 thé thay
doi va khong the thay ddi. Cac yeu to khong thé
thay doi 1a tudi tac, g|d| tinh va di truyén. Cac
yeu t6 c6 thé thay dm la 16i sO6ng, thdi quen an
udng va chi s& khdi co thé (BMI) tang cao. Hut
thudc, an do cay, béo hoac chién, uéng rugu,
tham gia vao céac hoat dong thé chat manh sau
blra Thoi quen an udng khong lanh manh chdng
han nhu an nhiéu bira cung mot ldc, an ngay
trudc khi di ngu va thai gian an khong déu dan,
tat ca déu gop phan vao su’ phat trién va Iam
tram trong thém cac triéu chirng BTNDDTQ [5]

Cac phu‘dng phap diéu tri hién nay bao gom:
thay ddi I6i s6ng va dung thudc noi khoa. Str
dung thuGc diéu tri tuy thubc vao tinh trang
ngudi bénh. Nhitng phac do diéu tri chd yéu dua
vao cac loai thudc sau: Antacid/Khang histamine
H2; PPI va Antacid/Khang histamine H2; PI +
Antacid + Thudc ho trg van déng. Ché do an
dugc ap dung bao gbm tranh cac loai thic dn
kich thich, cay, nong, lanh va dé gay di ting [8].

Tai Trung Tam Y t€ khu vuc Cam Khé, s&
lugng ngudi bénh dén kham va diéu tri trao
ngugc da day kha I6n. Viéc nghién clru két qua
diéu tri BTNDDTQ tai trung tam khong chi gitp
danh gia hiéu qua diéu tri hién tai ma con cung
cap cd sd khoa hoc cho viéc t6i vu hoa phac do
dieu tri. Nghién cliu dugc thuc hién nham danh
gia két qua diéu tri bénh ly trao ngudc da day -
thuc quan ctia ngudi bénh tai Trung tam Y t€
Cam Khé ndm 2025.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pai tuogng nghién cliru

224

Nghién clu dugc thuc hién trén 200 ngudi
bénh tir 18 tudi trg I1én, dudc ndi soi da day chan
doan trao ngudc da day — thuc quan; dugc diéu
tri tai Trung tdm Y t€ khu vuc Cam Khé; tu
nguyén dong y tham gia nghién clfu. Thdi gian
nghién ciru tir 3/2025 dén thang 10/2025. Loai
trir nhirng phu nir cd thai, ngudi bénh xa gan.

2.2. Phuong phap nghién clru: Can thiép
lam sang khong dGi ching.

Ap dung cong thirc tinh ¢ mau udc lugng 1
ti l€:

p(1-p)
dz

Trong dé: n 13 ¢ mau nghién clru; Z 13 hé
sO tin cdy; a la mic y nghia thong ké (95%); ty
I& ngudi bénh co két qua diéu tri t6t (50 %); d la
sai sO tuyét doi (7%) C3 mau 200 ngLr('.ii bénh.
Chon toan bd s6 ngudi bénh diéu tri ndi tru tai
khoa theo ding tiéu chudn chon mau va loai
mau tich Ity cho dén khi dd ¢ mau da tinh.

2.3. Thu thap s0 liéu: Dua trén bénh an va
theo doi cac triéu chirng hang ngay.

2.4. Phuong phap xtr ly s6 liéu: s6 liéu dugc
nhap va x{r ly bang phan mém SPSS 20.0. Két qua
dugc trinh bay dudi dang tan s6 va ty 1é %.

2.5. Pao dirc nghién ciru: Nghién clu
dudc Ban giam doc va Hoi dong Khoa hoc Ky
thudt clia Trung tdm Y t&€ khu vuc Cam Khé phé
duyét. Ngugi bénh dong y tu nguyén tham gia
nghién clru.

2
n=Z7 =
1_5

. KET QUA NGHIEN cU'U
Bang 1. Phan b6 mot sé dac trung ca nhan

(n=200)
Pac trung canhan | S6lugng | Ty lé %
Nhom tu0|

<40 tu0| 58 29

>40 tudi 142 71
Gidi

Nam 96 48

N 104 52

Ty 1& nam chiém 48%. O dd tubi dudi 40
tudi c6 58 ngudi, chiém ty 18 28%. TUr 40 tudi trd
Ién c6 142 ngudi, chiém ty 1€ 71%. Ngugi bénh it
tudi nhat 1a 18 tudi va cao tudi nhét 1a 85 tudi.
Bang 2. Pac diém I3m sang cua trao nguoc

da dady — thuc quan (n=200)

Triéu chirng So lugng Ty I1é %
O ndéng 192 96
Q chua 190 95
Ho dai dang 76 38
Pau thugng vi 186 93
Buon non 180 90
Non 42 21
Khd ngu dém 116 58
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Ty 1€ nguGi bénh cd triéu chinmg ¢ nong
chiém ty Ié cao nhat la 96%, sau do lan lugt la @
chua 95%, dau vung thugng vi 93%, bubn nén
90%, khd ngli vé dém 58%, ho dai dang 38% va
chi ¢ 21% la c6 triéu chlfng nén sau an.

Bang 3. Phan bé cac loai thudc siur’ dung cho
nguoi bénh (n=200) .

So lugng R A~ So |[Tylé

,thu6'c Ten thuoc lvgng | (%)
Surdung 1 PPI 0 0
St dung 2| PPI + Antacid/Khang

loai histamine H2 138 69

, PPI + Antacid +

Suf:ég? 2| Thudc hd trg van 62 31
i dong

NguGi bénh vao vién thudng déu dugc ding
tlr 2 loai thudc trd 1én: thudc (c ché bem proton,
thudc trung hoa acid/khang histamine H2 chiém
ty 1€ 69%. B8 sung khang sinh cé 62 ngudi bénh
chiém ty 1&é 31%. Ty |é nguGi bénh s dung 1
loai thudc diéu tri khéng ap dung diéu tri.

Bang 4. Két qua diéu tri trao nguoicda day
thuc quan theo thang diém GERD-Q

(n=200)

Piém | Trudc Sau7 | Sau 14
GERD-| diéu tri | ngay ngay P

Q SL | % |SL |% | SL | %

GERD | 22 | 11 [164|82|172| 86 |<0,000
<8 (tot)
GERD >/ 178 |89% | 36 | 18| 28 | 14 | <0,000
8 (chua

tot)

Diém GERD-Q ctia ngudi bénh giam dan sau
cac lan danh gid, tai thdi diém trudc diéu tri 1a
9,53+1,51 diém, danh gid ngudi bénh sau 7
ngay diém gidam con 6,76+1,87 diém, danh gia
sau 14 ngay diéu tri diém con 4,58+2,67 diém.
Tuong xing vdi diéu nay thi diém GERD <8
cling tang dan. Su khac biét mang y nghia théng
ké véi p<0,000.

Bang 5. Két qua diéu tri theo cac triéu

chirng l1dm sang (n=200)

Triéu Trudc dieu Sau 7 ngay Sau 14
chifng tri ngay
SL | % | SL % |SL| %
Onong | 192 | 96 | 137 | 68,5 | 88 | 44
Qchua | 190 [ 95 | 131 | 655 | 63 | 31,5
Hodai | 76 | 38 | 25 | 125| 17 | 85
dang ! !
bau
thugng vi 186 | 93 | 124 | 64 | 69 | 34,5
Bubnnon| 180 [ 90 | 69 [ 345 15[ 7,5
Non 42 | 21 0 0 0 0
Kho ngu
dam 116 | 58 | 66 33 | 56 | 28

Ty 1€ ngudi bénh cd ¢ ndng, ¢ chua tai thdoi
diém trudc diéu tri chiém ty Ié cao, sau diéu tri 7
ngay va 14 ngay so lugng ngudi bénh ¢ ndng, ¢
chua da giam. Triéu chirng dau thugng vi tai thai
diém trudc diéu tri ¢4 ty 1é cao 93%, sau khi
diéu tri triéu chirng dau thugng vi giam dan tai
thdi diém sau 7 ngay diéu tri con 64% va sau 14
ngay diéu tri con 34,5%. Triéu ching ho dai
dang gdp & 38% tai thdi diém nhép vién va dén
thdi diém sau 14 ngay diéu tri chi con 8,5%.
Triéu chdng budn non la 90%, sau do giam
dan theo thdgi gian tai ngay thr 7 va ngay 14
con 34,5% va 7,5%. Triéu ching kho ngd dém
tai thdi diém trudc didu tri la 58%, tai thdi di€ém
ngay th 7 va 14 con 33% va 28%. Triéu chirng
nén chiém ty 1& 29,6% tai thdi diém trudc diéu
tri va giam dan theo thdi gian.

IV. BAN LUAN

Trong nghién cfu cla ching tdi, dd tudi
dudi 40 tudi c6 58 ngudi, chiém ty 18 28%. TU
40 tudi trd 1én cd 142 ngudi, chiém ty 18 71%.
Trong d6 nit gdp nhiéu han nam, cd 96 ngudi
bénh; nam chiém ty 1&é 48%, nir cd 104 chiém ty
Ié 52%. Ngudi it tudi nhat la 18 tudi, cao tudi
nhat la 85 tudi.

MOt phan tich tdng hgp cla Gwang Ha
Kim (2018) cho thdy ty 1& mic GERD ting &
nhom dan sd gia, trong d6 nhdm tudi 60-70 va
nhém tudi > 70 c6 ty 1&é mic cao nhét so vai tat
ca cac nhdm tudi khac. Hon nita, két qua cho
thdy GERD ty Ié ngudi bénh mac GERD tdng &
tat ca cdc nhém tudi, ngoai trlr nhém tudi > 70,
nhom tudi tdng nhiéu nhat [& nhém 30-39 [9].
Triéu Bich Hgp (2022) Do tudi trung binh Ia
44,02 + 13,4 va dd tudi mac nhiéu nhét la 30-49
[62]. Theo Ly Hai Yén (2021), nhdm tudi tir 60
tudi tr 1én chiém ti 1€ cao nhat (33,33%). Do
tudi trung binh 13 51,95+15,94, nho nhat la 21
tudi, I6n nhat 83 tudi [7]. Trong nghién cu cua
chiing toi ty I€ ty I& nam chi€m 48% va ni chiém
52%. So vdi cac tac gia nghién cfu cla ching
t6i két qua khac tuong dong.

Cac triéu chirng lam sang déu dudc danh gia
tai 3 thdi diém, thdi diém th nhat la ngay khi cd
chan dodn, thdi diém th 2 xac dinh sau 7 ngay
diéu tri va thoi diém th 3 ching téi ti€n hanh
sau 14 ngay diéu tri. Trong nghién clu cua
chiing t6i nhitng ngudi bénh cd ¢ néng, ¢ chua
tai thdi diém trudc diéu tri chiém ty 1é cao, sau
diéu tri 7 ngay va 14 ngay s6 lugng ngudi bénh
¢ néng, ¢ chua da giam. Tri€u chdng dau
thugng vi tai thdi diém trudce diéu tri cd ty 1& cao

225


https://pubmed.ncbi.nlm.nih.gov/?term=%22Kim%20GH%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Kim%20GH%22%5BAuthor%5D

VIETNAM MEDICAL JOURNAL N3 - MARCH - 2026

93%, sau khi diéu tri triéu chitng dau thugng vi
gidm dan tai thdi diém sau bay ngay diéu tri con
64% va sau mudi bon ngay diéu tri con 34,5%.
Triéu ching ho dai dang gap & 38% tai thoi
diém nhap vién va dén thdi diém sau 14 ngay
diéu tri chi con 8,5%. Triéu chirfng budn noén la
90%, sau do giam dan theo thgGi gian tai
ngay thr 7 va ngay 14 con 34,5% va 7,5%.
Triéu ching khd ngl dém tai thdi diém trudc
diéu tri la 58%, tai thdi diém ngay thd 7 va 14
con 33% va 28%. Triéu chirng nén chiém ty 1€
29,6% tai thdi diém trudc diéu tri va gidm dan
theo thdi gian. Theo tac gia Binh Thi Thuan
(2024) triéu chirng nén va budn noén tir 56,67%
con 6,67% [6]. K& quad cua ching toi ciing
tuong tu tac gia.

Trong phac d6 diéu tri cia ching toi co
nhiftng nguGi bénh ching toi s dung phac do
vao cac thudc Urc ché bom proton (PPI), la nhom
thudc dudc khuyén cdo hang dau véi hiéu qua
cao trong viéc giam tiét axit da day va kiém soat
triéu chlng. DGi véi ngudi bénh st dung hai loai
thudc, ching t6i thudng két hgp mét thudc c
ché& bom proton (PPI) dé giam tiét axit da day va
moét thudc khac ho trg lam gidm triéu chirng
hodc bao vé& niém mac. Phac do nay gilp kiém
soat tét hon cac triéu ching kho chiu va giam
ton thuong niém mac. Trong diéu tri trdo ngudc
da day thuc quan (GERD) vdi ba loai thudc,
chiing toi terdng két hgp mot thube (rc ché bom
proton (PPI) vdi cac thuSc hd trg gidm triéu
chirng, bao vé niém mac va trung hoa axit. Su
k&t hdp nay gilip kiém sodt tét triéu chirng, giam
ton thuong niém mac va cai thién chét lugng
cudc s6ng cho ngudi bénh. Viéc quyét dinh sur
dung thudc 13 tuy theo mic dé clia tén thuong
va triéu chlfng clia ngudi bénh. Tat ca cac ngudi
bénh déu dugc udng thudc, trong dé cac ngudi
bénh st dung tir 3 loai thuGc trd Ién chi€ém ty 1é
63,1%, cac ngudi bénh s dung 2 loai thudc la
33,8%, chi c6 3,1% ngudi bénh dung 1 loai
thudc. Khi s dung thudc cd 66,2% ngugi bénh
¢6 r6i loan tiéu hda, man nglra co 7%.

Piém GERD-Q la mét thang diém dudc si
dung dé danh gid mdrc d& nghiém trong cla cac
triéu chdng trao ngudc da day - thuc quan
(GERD), dua trén tan suat va mdc do cla cac
triéu chirng nhu ¢ nong, ¢ chua, kho nudt, va
dau nguc. Viéc so sanh diém GERD-Q trudc va
sau diéu tri gilp danh gia hiéu qua cla cac
phudng phap diéu tri GERD. Trong nghién clu
cla ching tdi diém GERD-Q cua ngudi bénh
gidam dan sau cac [an danh gia, tai thoi diém [an
1 la 9,53+1,51 diém, [an 2 chidng téi danh gia
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ngudi bénh sau 7 ngay diém gidm con
6,76+1,87 diém, [an th( 3 1a sau 14 ngay diéu
tri diém con 4,58+2,67 diém. Tudng x{ng Vdi
diéu nay thi diém GERD <8 ciing téng dan. Su
giam diém GERD-Q cho thdy triéu chimng d3
dugc cai thién. Diém GERD-Q giam la diu hiéu
truc ti€p cho thay liéu phap diéu tri hién tai dang
c6 hiéu qua. Diéu nay gilp bac si va ngudi bénh
yén tam han vé hudng diéu tri, giam su can thiét
phai thay déi phac d6 hodc tang liéu thudc. Khi
diém GERD-Q giam, diéu nay d(“)ng nghTa vdi viéc
cac triéu chu‘ng kho chiu da glam baét, glup ngerl
bénh cé giac ngu t6t han, giam mét moi va cang
thang, tUr d6 nédng cao chat lugng cubc song.
Theo téc gia Pinh Thi Thuin (2024) trudc diéu
tri ngudi bénh c6 diém GERD-Q 1a 9,10 £ 1,40
sau diéu tri la 7,00 £+ 1,11 [6]. Theo Nguyen Thi
Minh Ch&u (2021) Diém GERDQ trung binh cua 2
nhom trudc diéu tri lan lugt la 5,83 + 2,79 va
6,68 + 2,42, diém FSSG trung binh cta 2 nhdm
trudc diéu tri [an luot 1a 10,17 £+ 5,34 va 9,55 +
5,08, khong co su khac biét gitra 2 nhém. Sau 1
thang diéu tri, cd su' cai thién rd rét vé diém
triéu chirng theo GERDQ, FSSG & ca 2 nhom [10]

V. KET LUAN

Cac triéu ching lam sang clia nguGi bénh
trao ngudc da day-thuc quan khad phd bién va
dién hinh. K&t quad diéu tri ngudi bénh trao
ngugc da day-thuc quan rat kha quan, cac triéu
chng 18m sang giam rd rét. Piém GERD-Q cua
ngudi bénh giam dan sau cac lan danh gié, tur
9,53+1,51 diém, giam xubng sau 7 ngay va 14
ngay diéu tri (6,76+1,87 diém va 4,58+2,67
diém).
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KET QUA KIEM SOAT PUO'NG HUYET &' NGU'O'T BENH PAI THAO
PUONG TYP 2 PIEU TRI NGOAI TRU TAI TRUNG TAM Y TE KHU VU'C
CAM KHE NAM 2025

Phung Thi Thay Hwong!, Vi Thi Phwong Thanh!

TOM TAT

Muc tiéu: M0 ta thuc trang kiém soat dudng
huyét & ngu‘dl bénh dai thao du‘dng typ 2 dugc diéu tri
ngoai trd tai Trung tdm Y t& Khu vuc Cam Khé ndm
2025. Poi tugng va phuang phap: Nghién cttu md
ta cat ngang trén 54 ngudi bénh dai thao derng typ 2
tu thang 04/2025 den thang 09/2025, bang phong
van truc tié€p theo bd cau hoi va bang kiém. Két qua:
L{ra tudi hay gap 50 - 60 tudi va 60 - 70 tudi (70, 4%)
Ty lé Nam: nr ~ 1:1. Cha yeu la ngerl bénh mdi mac
DTD, c6 thdi gian < 05 ndm chiém ti 1& 35,2%. Ty 1&
ngu’dl bénh thura can va béo phi chlem da s0 53, 1%.
ba s6 ngerl bénh dung 2 thudc vién chidm da s6
51,8%. Kiém sodt dudng mau: dat muc tiéu la 64,8%.
Nong dd trung binh dudng mau lic déi sau 03 thang
diéu tri 1a 7,22 mmol/L thap han so vai thdi diém bat
dau nghlen cUu la 9,66 mmol/L. Kiém soat HbAlc dat
muc tiéu la 77,8 %. Ti l&é HbAlc trung binh sau 03
thang 13 6, 47% thap hon so vdi thai diém bt dau
nghlen cttu la 7,44 %. Ket luan: Nger| bénh bTD typ
2 ludn tuan thu 3 nguyen tac klem soat dudng mau la
s dung thudc, che do an uong hgp Iy, ché do tap
Iuyen terdng xuyén c6 két qua ki€ém soat du’dng huyét
tét. Tor khoa: DTP typ 2, kiém sodt nguoi bénh
ngoai tru

SUMMARY
RESULTS OF BLOOD SUGAR CONTROL IN
OUTPATIENT TYPE 2 DIABETES PATIENTS
AT CAM KHE REGIONAL MEDICAL CENTER
IN 2025

1Trung tém Y Té khu vuc C&m Khé - Phu Tho
Chiu trach nhiém chinh: Phung Thj Thay HuGng
Email: bshuongbvdkck@gmail.com

Ngay nhan bai: 13.1.2026

Ngay phan bién khoa hoc: 3.2.2026

Ngay duyét bai: 10.3.2026

Objective: Describe the current status of blood
sugar control in type 2 diabetes patients treated as
outpatients at Cam Khe Regional Medical Center in
2025. Subjects and methods: Cross-sectional
descriptive study on 54 type 2 diabetes patients from
April 2025 to September 2025, by direct interviews
with questionnaires and checklists. Results: The most
common age groups are 50 - 60 years old and 60 - 70
years old (70.4%); Male: female ratio ~ 1:1. Mainly
newly diagnosed patients with diabetes, with duration
< 05 years, accounting for 35.2%. The proportion of
overweight and obese patients accounts for the
majority of 53.1%. The majority of patients use 2 pills,
accounting for the majority of 51.8%. Blood sugar
control: achieving the target is 64.8%. The average
fasting blood sugar concentration after 3 months of
treatment was 7.22 mmol/L, lower than the baseline
of 9.66 mmol/L. HbAlc control achieved the target of
77.8%. The average HbAlc rate after 3 months was
6.47%, lower than the baseline of 7.44%.
Conclusion: Type 2 diabetes patients who always
adhere to the 3 principles of blood sugar control,
which are medication, a reasonable diet, and regular
exercise, have good blood sugar control results.
Keywords: Type 2 diabetes, control, outpatients

I. DAT VAN PE

Bénh dai thao dudng (PTD) la mot bénh rdi
loan chuyén hda glucid man tinh kha phé bién
trén thé gidi cling nhu & Viét Nam, la mét trong
nhitng van dé I6n vé slic khoe toan cau. Nam
2019, trén toan cau cé khoang 463 tri€u ngudi
mac dai thao dudng. Nam 2021, s lugng ngudi
bénh da tang |én 537 triéu nguGi va du kién sé
dat 643 triéu vao ndm 2030 va 783 tri€u vao
nam 2045 [1]. Xu hudng tang s6 lugng nguGi
bénh DTD rat dang lo ngai can cé no luc trén
pham vi toan cdu dé kiém soat va quan ly bénh
[2]. Tai Viét Nam, theo sO li€u nghién clru G cac
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