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,\ ~ o~ | Saumd
Thong so Truéc mo 1- 3 thang
Chi s6 can lam sang

Diém IP‘SS (Trung 26,08 6,15
binh)

Lugng tiéu ton du 110 15 ml
(ml)

Thé tich TTL (ml) 80 30,50

Két qua giai phau ) 100%
bénh Lanh tinh

IV. BAN LUAN:

4.1. HoLEP - Giai phap t6i uvu cho BPH
kich thudc I6n: Két qua nghién cru cda ching
toi trén 48 BN vdi thé tich tuyén trung binh 80
mL d& khang dinh tinh vu viét ciia HOLEP so Vdi
phau thuat cdt dét noi soi (TURP), thudng gap
kho kh3n do gidi han thdi gian mé (thudng < 60
phdt dé€ trdnh hdi ching ndi soi) va khd khdn
trong cam mau dién rong. Ngugc lai, HOLEP st
dung nudc mudi sinh ly dang trucng lam dich
rira, loai bd hoan toan nguy cd hoi chirng TUR
(ha natri mau do hdp thu nudc nhugc truang).
Trong nghién cu cla ching t6i, nbng do Na+
mau trudc va sau md khdng thay déi dang ké vé
mat lam sang, chirng minh dé an toan cao cua
phuong phap nay vé mét can bang ndi mdi, ngay
ca khi thdi gian mé kéo dai t6i 175 phit & nhirng
ca khé.

So v3i mé m& bdc nhan (Open Prostatectomy)
- v6n la chi dinh kinh dién cho u >80 ml, HoLEP
mang lai két qua boc tach tuang ducng (Idy tron
ven thly tuyén dén sat vo bao) nhung xam lan tGi
thi€u hon rdt nhiéu. Thdi gian ndm vién trung
binh trong nghién clftu cta ching toi la 3 + 1,5
ngay, thap hon dang ké so vai 7-10 ngay clia mo
md dudc bdo cdo trong y van trong nudc [1].
biéu nay khong chi giip BN phuc ho6i nhanh,
sdm trd lai sinh hoat ma con gidm ganh nang chi
phi giudng bénh va cham séc y té.

4.2, Phan tich vé thach thirc ky thuat:
MOt trong nhCrng rao can Ién nhat cta HoLEP la
ky thuat khd va du‘dng cong hoc tap dai. Cac
chuyen gia thé gigi udc tinh mot phau thuat vién
can thuc hién khoang 20-50 ca dé dat dugc su
thanh thao co ban [4]. Trong nghién clru cla
ching t3i, thdi gian phiu thuét trung binh I3
98,7 phut, cao haon so véi cac trung tam cé kinh
nghiém ldu nam trén thé gidi (thudng khoang
60-70 phat cho cung kich thudc u) [5]. Tuy
nhién, khi phan tich chi tiét, ching t6i nhan thay
thdi gian nay gidm dan theo s6 lugng ca mé. Giai
doan dau, thai gian kéo dai chu yéu & thi xay mo

(morcellation). Viéc diéu khi€n may xay md doi
hoi su ph0| hdp nhip nhang gilta chan dap (bam
hut/dao cat) va tay gilf 6ng soi d& dam bao dau
hat ludn nam gilra bang quang chira day nudc.
Ba trudng hap tén thuong niém mac bang quang
trong nghién clftu clia ching toi déu xay ra ¢ 20
ca dau tién. Bai hoc kinh nghiém rut ra la: (1)
Ludn duy tri bang quang cing vira du dé tao
khong gian thao tac; (2) Pau may xay phai ludn
hudng Ién trén, trdanh xa vung tam gidc bang
quang va thanh sau; (3) Tuyét d6i khong kich
hoat dao cét khi tam nhin bi che khudt bdi mau
cuc hodac mo tuyén.

4.3. Hiéu qua cam mau va van dé
truyén mau: Laser Holmium véi budc song
2140 nm cé dac tinh hap thu manh bdi nudc,
cho phép cdt mé chinh xac vGi d0 xuyén sau
nhiét chi 0,4mm. Diéu nay gilp cdm mau bé mat
cuc t6t, han ché t8i da ton thuong nhiét lan tda
gay hoai tr mo hay kich thich than kinh bit [6].
Ty € truyén mau trong nghién clfu clia chung toi
la 2,08% (1 ca), thap hon nhiéu so vdi ty 1€ 5-
10% thuGng gdp & TURP cho cac tuyén IGn.
Trudng hdp duy nhét phai truyén mau la do ton
thuong xuyén vo bao vao dam rdi tinh mach
quanh TTL. Biéu nay nhac nhg phau thuat vién
can nhan dinh rd 8p giai phau ("white line"
dudng trdng v6 mach) gilra adenoma va vo bao.
Néu di sai I6p, vao sau trong vo bao, nguy co
chay mau s& ting Ién dang k& va rat khd cadm
bang laser.

4.4. Bién chirng ti€u khong kiém soat:
Ti€u khdng kiém sodt (SUI) 1a bién chitng khién
BN lo lang nhat sau HoLEP. Ca ché cua SUI tam
thai sau HoLEP thudng do: (1) Su gidn qua muc
cla cd thdt niéu dao trong qua trinh thao tac véi
6ng soi kich thudc I16n (26Fr); (2) Mat su ho trg
cd hoc cla md TTL sau khi boc bd khdi lugng
I6n; (3) Ton thuong nhiét nhe hodc luc kéo gidn
lén vung dinh tuyén. Ty 1& 4,2% BN tiéu khdng
ki€m soat tam thdi trong nghién cfu clia ching
t6i la tuong doéng vdi cac bao cdo quoc té
(thudng dao déng 1,4 - 5%) [7]. Diém quan
trong la 100% BN d3d hdi phuc. Diéu nay khidng
dinh ky thuat boc tach tai vung dinh da dugc
thuc hién can trong, bdo ton dudc cd that van
niéu dao. Chang t6i ap dung ky thudt "cdt sém
tai dinh" dé han ché luc kéo gidn lén co thit
trong qua trinh boc tach cac thuy bén, day la
kinh nghiém quan trong d€ giam thiu bién
chitng nay. Vé chiic nang tinh duc, mac du
nghién clru nay khong tap trung danh gia sau vé
xudt tinh ngugc dong (hau nhu chic chan xay ra
sau HoLEP), nhung cac nghién cu ctia Kim SH
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va cong su [8] da chi ra rang HoLEP it anh
hudng dén chiic nang cudng dudng han so vdi
TURP, nhGd kha ndng bao ton tét haon cac bd
mach than kinh ndm ngoai vo bao.

4.5, Han ché cua nghién cru: Nghién cru
clia ching t6i con mot s6 han ché nhat dinh.
Thir nhat, day la nghién clru hdi clru véi ¢ mau
nho (48 BN), chua du 16n d€ phén tich da bién
cac yéu té nguy cd. Th( hai, thgi gian theo doi
ngdn (trung binh 3 thang) chua cho phép danh
gia cac bién chiing xa nhu hep niéu dao, xd
cling ¢ bang quang hay ty |é tai phat thuc su.
Tuy nhién, véi ddc diém bdc hét nhan tuyén cla
HoLEP, cac nghién cltu dai han trén thé gidi
(Elmansy theo dodi 10 nam) da chdng minh ty I€
tai phat cta HoLEP la rat thap (<1%), thap hon
nhiéu so v8i TURP [7,9]. Can c6 thém cac nghién
ctru tién cltu, da trung tdm vdi thai gian theo doi
dai hon d€ khang dinh chdc chdn hon cac két
luan nay tai Viét Nam.

V. KET LUAN

Phau thudt boc nhan phi dai lanh tinh TTL
bang laser Holmium 1a phuong phap hiéu qua,
an toan trong diéu tri BPH. Ky thuat cho thdi
gian can thiép ngan, ty I& bién chlng thap, cai
thién rd rét triéu chiing duding ti€u dudi va chét
lugng s6ng cua ngudi bénh sau mé.

TAI LIEU THAM KHAO

1. Nguyen Quang, Nguyen Dinh Lien. Ung dung
phau thuat ndi soi boc nhan tuyén tién liét bang
laser Holmium. 7ap chi Y hoc Viét Nam.
2020;495(1):45-51.

2. Fraundorfer MR, Gilling PJ. Holmium:YAG
laser enucleation of the prostate combined with
mechanical morcellation: preliminary results. Eur
Urol. 1998;33(1):69-72.

3. Cornu JN, et al. EAU Guidelines on Management
of Non-Neurogenic Male Lower Urinary Tract
Symptoms  (LUTS), incl. Benign Prostatic
Obstruction (BPO). European Association of
Urology. 2023.

4, Kampantais S, et al. The learning curve of
Holmium Laser Enucleation of the Prostate
(HOLEP): A systematic review. Urology. 2018.

5. Shigemura K, Fujisawa M. Current status of
holmium laser enucleation of the prostate. Int J
Urol. 2018;25(3):206-211.

6. Gilling PJ, Aho TF, Frampton CM, et al.
Holmium laser enucleation of the prostate: results
at 6 years. Eur Urol. 2008;53(4):744-749.

7. Elmansy HM, Kotb A, Elhilali MM. Holmium
laser enucleation of the prostate: long-term
durability of clinical outcomes and complication
rates during a 10-year period. J Urol
2011;186(5):1972-1976.

8. Kim SH, Yang HK, Lee HE, Paick JS, Oh SJ.
HOLEP does not affect the overall sexual function
of BPH patients: a prospective study. Int Braz J
Urol. 2016;42(2):293-301.

9. Krambeck AE, Handa SE, Lingeman JE.
Holmium laser enucleation of the prostate: results at
a single institution. J Urol. 2010;183(4):1468-1474.

DANH GIA HIEU QUA KIEM SOAT PUO'NG HUYET CUA THUGC U'C CHE
SGLT-2 TREN BENH NHAN PAI THAO BPUONG TUYP 2 PUQ'C BIEU TRI
NGOAI TRU TAI BENH VIEN PA KHOA PONG NAI

TOM TAT

Muc tiéu: Khao sat hiéu qua ctia nhém thudc Uc
ché SGLT-2 trén bénh nhan dai thao dudng tuyp 2
(bTD2) diéu tri ngoai tri. Poi tuwgng va phucng
phap nghién ciru: Nghién c(tu héi cltu cat ngang mo
td dugc thuc hién tir 1/2023 dén 6/2024 trén 204 BN
DTD 2 diéu tri ngoai trd tai bénh vién Da khoa Pong

1B6 mén Hoa Sinh, Truong Duoc, Pai Hoc Y Duoc TP.
HO6 Chi Minh

2Bénh vién Pa khoa Bong Nai .

Chiu trach nhiém chinh: Nguyén Thi Minh Thuén
Email: ntmthuan@ump.edu.vn

Ngay nhan bai: 13.1.2026

Ngay phan bién khoa hoc: 3.2.2026

Ngay duyét bai: 10.3.2026

290

Nguyén Dwong Thién Thanh!?,

Pham Viin Huy', Nguyén Thi Minh Thuin'*

Nai c6 st dung nhém thudc SGLT-2i. Két qua: BN co
tudi trung vi 67 (61 — 71,75). Ty 1& ni¥ nhiéu hon nam.
S6 thudc trung binh moi toa la 7 (5 - 8). Tang huyét
ap va r6i loan lipid mau 1a 2 bénh ly mac kém thudng
gap. Phan I6n BN dugc chi dinh phac do phdi hgp
thu6c. DPP4i va metformin la 2 nhdm thuGc dugc phoi
hogp vdi SGLT-2i nhiéu nhat. Sau thdi gian diéu tri,
dudng huyét déi (PHD) va HbAlc cla BN déu cai
thién. Ty Ié BN dat muc tiéu DHD va HbAlc tang co y
nghia (p < 0,05). HbA1c ban dau c6 lién quan dén kha
nang dat muc tiéu HbAlc (< 7%) sau thdi gian diéu tri.
K&t luan: Nghién cltu ghi nhan dugc hiéu qua st dung
cac phac do diéu tri co SGLT-2i thdng qua cai thién ty lé
bénh nhan dat muc tiéu HbAlc va dudng huyét doi &
BN DTD2. Twr khoa: SGLT-2j, dai thdo duong tuyp 2,
HbAIc, duong huyét, bénh nhén ngoai trd.



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 3 - NAM 2026

SUMMARY

EVALUATION OF THE EFFECTIVENESS OF

SGLT-2 INHIBITORS IN BLOOD GLUCOSE
CONTROL IN OUTPATIENTS WITH TYPE 2

DIABETES TREATED AT DONG NAI
GENERAL HOSPITAL
Objective: To evaluate the -effectiveness of

SGLT-2 inhibitors (SGLT-2i) in glycemic control in
outpatients with type 2 diabetes. Methods: A
retrospective cross-sectional descriptive study was
conducted from 1/2023 to 6/2024 on 204 outpatients
with type 2 diabetes using the SGLT-2i at the Dong
Nai General Hospital. Results: Outpatients with type
2 diabetes had a median age of 67 years (61-71.75).
The proportion of women was higher than that of
men. The average number of drugs per prescription
was 7 (5 - 8). Hypertension and dyslipidemia were two
common comorbidities. Most patients with type 2
diabetes were prescribed combination therapies
containing SGLT-2i. DPP-4 inhibitors and metformin
were the most commonly combined agents with SGLT-
2i. After treatment with regimens containing SGLT-2i,
fasting blood glucose (FBG) and HbA1lc concentrations
were both improved. The proportion of outpatients
achieving target HbAlc and FBG levels increased
significantly (p < 0.05). Baseline HbAlc levels were
associated with achieving target HbAlc levels (<7%)
after treatment. Conclusion: Therapeutic regimens
containing SGLT-2 inhibitors improved the proportion
of outpatients achieving target HbAlc and fasting
blood glucose levels. Keywords: SGLT-2 inhibitors,
type 2 diabetes, HbA1c, blood glucose, outpatients

I. DAT VAN DE

DTD tuyp 2 (DTD 2) gay ra nhiéu bién chirng
man tinh nguy hiém. Hién nay cd nhiéu bién
phap két hop dé€ phong nglra va diéu tri BTD 2
bao gbm thay d6i 16i séng nhu ché do &n udng,
tap thé€ duc, tdng van dong va si dung thubc dé
kiém soat nong dd glucose huyét va ngdn chdn
céc bién chiing cd thé xdy ra. Tuy nhién, ty &
bénh nhan DTD 2 dat muc tiéu diéu tri con thap
M), Pay la mot van dé dang bao dong trong viéc
ki€ém soat dai thdo dudng hién nay tai Viét Nam.
Thubc Uc ché kénh dbéng van natri-glucose 2
(SGLT-2i) la thudc ha glucose huyét dang udng
thé hé mdi, vdi ca ché hoat dong Uc ché tai hap
thu glucose & 6ng than, tang cudng bai ti€t qua
nudc tiéu va ddc 1ap vai lugng insulin trong mau.
Uu diém cta cac thudc SGLT-2i la khic phuc
dugc nhitng tac dung phu clia céc thubc ¢ dién
nhu ha dudng huyét qua murc, tang can, rdi loan
tiéu hoa. Ngoai tac dong trén glucose huyét,
nhom thu6c SGLT-2i ¢é tac dung gidm can ndng
do lam tang glucose niéu va tac dung ha ap
thdng qua co ché Igi niéu thadm thiu @, Tai Viét
Nam, cac thu6c nhdom SGLT-2i dugc s dung

ngay cang nhiéu nhung dir liéu danh gia tinh
hiéu qua clia nhém thudc nay con han ché. Muc
tiéu cta nghién clu nay la khao sat hiéu qua cua
nhom thubc 'c ché SGLT-2 trén bénh nhan dai
thao dudng tuyp 2 diéu tri ngoai trd tai bénh
vién Da khoa Déng Nai nham gdp phan cung cap
thong tin cho bac si sir dung thuGc dat hiéu qua
trong diéu tri.

Il. NGUYEN LIEU VA PHUONG PHAP

Phudng phap nghién ciru: Nghién c(tu hoi
clu cdt ngang mo ta

Tiéu chuan chon bénh: T&t cd cic hd so
bénh nhan (BN) tUr 18 tudi trd 1én dudc chan
doan DTD2 va diéu tri ngoai tru tur thang 1/2023
dén thang 6/2024 tai phong kham Noi tiét - Bénh
vién Da khoa Dong Nai c6 sir dung nhém thudc
SGLT-2i.

Tiéu chudn loai trir: Cic BN khong dudc
dua vao nghién clru khi 6 1 trong cac diéu kién
sau: BN DTP1, DTD thai ki hodc cac thé khac
khdng phai BT 2; BN < 18 tudi, PNCT hodc cho
con bd; BN dang mac cac bénh ly & hé tao mau
lam anh hudng dén két qua xét nghiém HbAlc
nhu bénh ly hemoglobin (Hbs, HbC), thi€u mau
tan huyét...

CG mau: Tat cd bénh nhan BTDP2 ngoai trd
thoa tiéu chuan Iua chon trong thdi gian nghién clu.

Thiét ké nghién ciru

Budc 1: Thiét ké phi€u thu thap thong tin.

Budc 2: Tién hanh khao sat don thudc ngoai
tri cla bénh nhan dugc chi dinh nhém thudc
SGLT-2i trén phan mém dién t&r eHOSPITAL cuUa
bénh vién Ba khoa Dong Nai.

Budc 3: Nhap di liéu va xtr ly thong ké.

Budc 4: Phan tich va nhan xét két qua.

NGi dung nghién clrtu

-Khao séat cac déc diém chung va tinh hinh
st dung thu6c SGLT-2i ctia BN BTD2 ngoai tra.

-banh gia hiéu qua kiém soat dudng huyét
déi va HbA1C ctia BN BTD2 ngoai tru.

- Khao sat mot s6 yéu to lién quan dén hiéu
qua kiém soat HbA1c & BN DTD2 ngoai tru.

Xur ly thong ké

XU ly va phéan tich s§ liéu bang phan mém
SPSS 20.0 va Microsoft Excel 2021. Cac bién dinh
danh dugc thé hién dudi dang ti 1é phan trédm.
Bién lién tuc phan phdi chuin dugc trinh bay bdi
trung binh va do 1&ch chuén (trung binh £ SD),
khdng phéan phéi chudn dudc trinh bay bdng
trung vi (khoang t& phan vi).

So sanh ti I1& 2 nhdm doc 18p bang phép kiém
Chi-square. Phan tich hoi quy logistic dugc str dung
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dé danh gia cac yéu t6 anh hudng dén két qua diéu
tri. Phép ki€ém cd y nghia théng ké khi p < 0,05.

Pao dirc trong nghién ciru

Nghién cru nay dudc thuc hién sau khi dugc
HG6i dong Pao duc trong nghién clru y sinh hoc
cla Bénh vién Pa khoa DPong Nai chap thuan
theo Gidy ching nhan s6 10/CN-HPPD ngay
10/04/2024.

INl. KET QUA

Pic diém dan sd nghién ciru DTP 2 diéu
tri ngoai tra

Trong khoang thdi gian tir thang 1/2023 dén
6/2024, ching t6i da thu thap dudc 312 ho so
bénh an clia BN BDTD 2 diéu tri ngoai trd tai cac
phong kham NG&i Tiét cla bénh vién da khoa
Poéng Nai c6 s’ dung nhém thuc SGLT-2i. Sau
khi sang loc theo cac tiéu chudn chon mau, con
lai 204 hO so bénh an ngoai tri dap Ung tiéu
chuén cho nghién ctu phan tich. Dd tudi trung vi
cla BN DTD2 13 67 (61 — 71,75), thap nhéat 1a 21
tudi va cao nhat Ia 87 tudi. Nhém BN < 65 tudi
chiém ty 1& cao hon nhédm > 65 tudi. Trong
nghién clfu nay, ty 1€ BN n{r (53,9%) nhiéu han
BN nam (46,1%). Tinh trang hut thuGc xay ra &
11 BN nam. S6 thudc trung vi trén 1 don cla BN
la 7 thudc, trong do sir dung it nhat la 2 thudc
va nhiéu nhat la 10 thubc. Chi cd 1 trudng hgp
khéng ghi nhan bénh mac kém, ngudc lai ty 1é
BN cé 3-4 bénh kém chiém ty |é cao nhat
(49,5%) (bang 1).

Nhoém thude tim mach

Nhom thube tri r6i loan lipid mau
Nhoém thude than kinh

Céc nhém thube khac

Nhom thude tri suy tinh mach
Nhom thude xwong khép  mi1.8%

m] 4%
m].2%
1].1%

10.8%

Nhoém thude ha acid uric mau
Nhém thube tac dung ddi véi mau
Khoang chat va vitamin

Nhém thude b gan

0.0% 10.0%

Bang 1. Pac diém chung dan sé nghién cau
DTD 2 diéu tri ngoai tra

Pic diém (n=204) Gia tri
Trung vi 67 (61 -71,75)
Tubi (ndm) L3n nhéat 87
Nhé nhat 21
A S < 65 116 (56,9%)
Phan loai tudi > 65 88 (43,1%)
o v Nam 94 (46,1%)
Gidi tinh NG 110 (53,9%)
e %) 11 (5,4 %)
Hut thuoc Khong 193 (94,6 %)
S6 thudc trung vi trong dan 7(5-8)
0 0,5%
S6 lugng 1-2 21,6%
bénh kém 3-4 49,5%
=5 28,4%

20.0%

Khao sat tinh hinh sir dung thudéc &
bénh nhan PTP2 ngoai tra

Khao sat tinh hinh s dung cac nhém thudc
diéu tri bénh ly mac kém trén BN DTD 2

Trong s6 cac nhém thudc dudc ké dan cho
bénh ly mac kém trén BN DTD 2, nhém thudc
dugc ké don nhiéu la thudc tim mach (52,5%)
va thudc tri rdi loan lipid mau (28,5%). Két qua
nay cling phan anh cac bénh tim mach va réi
loan lipid mau xuat hién nhiéu nhat ¢ BN BTD 2
(hinh 1).

30.0% 40.0% 50.0% 60.0%

Hinh 1. Ty Ié cdc nhom thuéc duoc ké don cho bénh ly mac kém trén BN DTP 2

Khao sat tinh hinh sir dung thuéc SGLT-
2i 6 bénh nhan PTP2 ngoai tru

Két qua phan tich tir 204 BN BTD 2 cho thay
empagliflozin va dapagliflozin la 2 thu6c thudc
nhém SGLT-2i dang dudc sir dung tai cac phong
kham noi tiét bénh vién Da khoa Pong Nai.
Trong d6 empagliflozin (80,4%) dugc ké don

292

nhiéu hon gap 4 lan so vdi dapaglifllozin
(19,6%). Hoat chat dapagliflozin chi dugc ké vai
mot mirc liéu la 10 mg, con empagliflozin dugc
ké v8i 2 mdc lieu la 10 mg va 25 mg.
Empagliflozin 25 mg c6 ty |é st dung nhiéu nhat
(66,2%) (bang 2).
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Bang 2. Ddc diém thuéc nhom SGLT-2i s
dung trong mau nghién ciuu
Tan so

Phac do
diéu tri

Tan so
(Ty Ié %)

29 (14,2%)

Dang phoi hgp thuoc
dai thao dudng
SGLT-2i + DPP4i +

Pac diém (Ty 1é %)
Loai thudc Empagliflozin 164 (80,4 %)
SGLT-2i Dapagliflozin 40 (19,6%)
Empagliflozin 10 mg| 29 (14,2%)

Liéu dung |Empagliflozin 25 mg| 135 (66,2%)
SGLT-2i | Dapagliflozin 10 mg| 40 (19,6%)

Két qua khao sat ghi nhan, sd lugng thudc
diéu tri PTD 2 trong toa cua bénh nhan dung
SGLT-2i dao dong tir 1 dén 4 thudc, nhiéu nhat
la nhdm ph6i hgp 3 thudc. O phac do 2 thudc,
su’ két hgp gilta SGLT-2i + insulin la dang phoi
hop dugc chi dinh nhiéu nhat véi ty 1€ la 7,8%.
O phac do6 phdi hgp 3 thudc, két hgp gilra SGLT-
2i + insulin + DPP4i chiém ty Ié cao nhat la
20,1%. Phac d6 phdi hgp 4 thudc, ty 1€ két hgp
gitra SGLT-2i + insulin + DPP4i + metformin la
23% cao nhat trong phGi hgp 4 thubc diéu tri
DTD 2 ngoai trd. Nhém SU chi xuat hién & dang
phéi hgp 3-4 thubc va arcarbose chi c6 1 BN sir
dung véi phac d6 4 thudc (bang 3).

Bang 3. Phoi hop SGLT-2j voi thuéc ha
duong huyét khac cho bénh nhdn PTP 2

metformin
SGLT-2i + insulin +
metformin 13 (6,4%)
SGLT-2i +Snl1Jetform|n +1 47 (5,9%)
SGLT-2i + DPP4i + SU | 2 (1%)
SGLT-2i + insulin + 47 (23%)

DPP4i + metformin
SGLT-2i + DPP4i +
metformin + SU

23 (11,3 %)

4 thudc SGLT-2i + insulin +
(n = 76) metformin + SU 4(2 %)
SGLT-2i + acarbose +
metformin + SU 1(0,5 %)
SGLT-2i + insulin + 1(0,5%)

DPP4i + SU

Phac do | Dang phoi hgp thudc | Tan so
diéu tri dai thao dudng (Ty Ié %)
baon tri .
(ndg zr; SGLT-2i 2 (1%)
~ SGLT-2i + insulin | 16 (7,8%)

(Zn tfuzc’gc) SGLT-2i + DPP4I | 7 (3,4 %)

B SGLT-2i + metformin [ 6 (2,9%)
3 thudc SGLT-2i + insulin +
(n = 97) DPP4i 41 (20,1%)

Panh gia hiéu qua cia nhém thudc
SGLT-2i trong diéu tri dai thao dudng tuyp 2

Hiéu qua kiém soat glucose huyét doi
va HbA1c

Sau thdgi gian diéu tri BTD 2 c6 dung thudc
SGLT-2i, mirc HbAlc va glucose huyét cia mau
nghién ctfu déu giam cé y nghia thong ké (p <
0,001), tuy nhién ca 2 gia tri tai thdi diém tai
kham cuGi cling van chua nam trong ngudng gia
tri muc tiéu chung (HbAlc < 7% va glucose
huyét déi 4,4 — 7,2 mmol/L). Ty Ié HbAlc ban
dau > 8% ciing da giam c6 y nghia thong ké
gilta thdi diém ban dau va tai kham. Ty 18 bénh
nhan dat HbA1lc, dat glucose huyét déi va dat ca
2 muc tiéu & thdi diém tai kham tdng cd y nghia
thdng ké so véi thdi diém ban dau (bang 4).

Bang 4. Hiéu qua kiém soét glucose huyét doi, HbA1c trong mdu nghién ciru

Thdi diém ban

Thgi diém tai | Chénh léch

Yeu to dau kham trung binh p
Trung vi HbAIc (%) 8,3 (74 — 9,4 | 7,8(7-8,86) -0,5 < 0,001%
Trung vi glucose huyét doéi (mmol/L) 8,77 (7,44 — 10,28)|7,8 (6,95 — 9,09) -0,97 < 0,001*

Ty Ié bénh nhan c6 HbAlc > 8%

121 (59,2%)

94 (46,1%) | -27 (-12,9%) |< 0,001%*

Ty I€ bénh nhan dat muc tiéu HbA1c
(%)

29 (14,2%)

49 (24,1%) | +20 (+9,9%) | < 0,001%*

Ty 1€ bénh nhan dat muc tiéu glucose
huyét déi (%)

41 (20,1%)

64 (31,4%) |+23 (+11,3%)| 0,001**

Ty |é bénh nhan dat 2 muc tiéu
HbA1c va glucose huyét doi (%)

17 (8,3%)

35 (17,2%) | +18 (+8,9%) | < 0,001**

P*: Wilcoxon test; p**: Chi square test

Ty Ié bénh nhan dat muc tiéu diéu tri
HbA1c va glucose huyét doi diing cac phac
do co6 SGLT-2i

Sau thgi gian diéu tri, ty I€ bénh nhan DTD 2
dat muc tiéu HbAlc va glucose cao nhat khi
dung phac d6 chlra SGTL-2i ph6i hgp 2 thudc

khac. O phac do6 4 thudc, da s6 bénh nhan co chi
s6 HbAlc va glucose huyét déi ban dau rat cao
nén kha nang dat muc tiéu sé khé khan han. Ca
2 ty |é dat muc tiéu HbAlc va glucose huyét doi
theo s6 lugng thubc phdi hgp déu khac nhau co y
nghia théng ké gilra cac nhém BN si dung phac
do diéu tri khac nhau chira SGTL-2i (bang 5).
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Bang 5. Ty Ié bénh nhan dat muc tiéu diéu tri HbA1c va glucose theo phac dé phéi hop
chira SGLT-2i

Pat muc tiéu HbA1c

Pat muc tiéu glucose

Phac do diéu tri (<7%) P huyé;%’):“(;li‘)l -7,2 P
Don tri (n = 2) 0 (0 %) 1 (50%)
2 thudc (n = 29) 16 (55,2%) < 0.001 14 (48,3%) < 0.001

3 thudc (n = 97)

25 (25,7%)

4 thudc (n = 76)

8 (10,5%)

37 (38,1%)

12 (15,8%)

p: Kruskal-Wallis test

Khao sat mot sé yéu t6 lién quan dén
hiéu qua kiém soat HbA1c

Két qua phan tich ho6i quy logistic dan bién
cho thdy cac yéu td co lién quan dén kha nang
dat muc tiéu HbAlc trong mau nghién clu la
HbAlc ban dau va s6 lugng thuéc BTD trong
toa. Tuy nhién, két qua phan tich hoi quy logistic
da bién cho thdy HbA1lc ban dau tang thém 1%
thi kha nang dat muc tiéu HbAlc (< 7 %) sau
thai gian diéu tri giam di 79,6% (bang 6).

Bang 6. Két qua phan tich cac yéu té'lién
quan dén muc tiéu kiém soat HbA1c

Yéuto khdaosat| OR [ 95%CI| p
Phan tich don bién
Tusi (nm) | 0,984 | %922~ | 9314
! 1,016 !
Nam 1
Gidi tinh ~ 0,325 -
\[vg 0,62 1,184 0,148
Hut thuGc Kho’ng 1 0213 =
la Co 0,834 é,276 0,795
0-2 1
SO lugn 0,386 —
bénh mic 3-4 | 0,957 237 0,924
kém 0,457 -
=5 0,952 1,981 0,895
S0 lugng thudc 0373 0,231 - <
DTD trong toa ! 0,603 0,001
HbA1c ban dau 0183 0,11 - <
(%) ! 0,315 0,001
eGFRbandau | 0,99 | %°77= | 0,165
! 1,004 !
Phan tich da bién
- 0,118 - <
HbA1lc ban dau 0,204 0,354 0,001
S0 lugng thudc 0,404 —
PTD trong toa | %748 | 1382 | 034

IV. BAN LUAN )

Két qua thu thap tr mau nghién clru cho
thdy da s6 BN mac DTD 2 ngoai trd tai cac
phong kham NGi ti€t cla bénh vién Pa khoa
Pong Nai la ngudi cao tudi véi tudi trung vi 1a 67
(61 — 71,75) (thdp nhét la 21 tudi va cao nhat 1a
87 tudi). K&t qua nay gan giéng véi nghién clu
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dugc thuc hién tai bénh vién Théng Nhat (66
tudi) ®. BN nit BTD 2 trong nghién cltu nay
chiém ty |é cao han so vdi BN nam. Tuy nhién,
nghién cru cla Biswas T. va cong su (2022) trén
ngudi Viét Nam cho két qua udc tinh gbp ty 1é
hién mac cia nam cao hon nit . DTD thudng
gia tang nguy cd bién ching va tinh trang da
bénh ly & ngudi cao tudi. S8 thudc trung vi trong
mot toa cia BN DTD 2 nghién cltu nay la 7
thudc, gan gidng vai nghién clru cla Ghaith M Al
— Taani va cong su (6,5 thudc) ©. . .

DE tdng SU THAY DOI NONG PO DUONG
HUYET VA HbA1C cho BN DTD 2, DPP4i (73,5%)
va metformin (66,2%) la 2 nhéom dugc phéi hop
nhiéu nhat véi SGLT-2i, tuong tu vdi két ludn
cta Islam va cOng su’ (2024) ©), DPP4i két hap
SGLT-2i mang lai nhiéu Igi ich do cd ché& bd sung
cho nhau gitp tang hiéu qua ha dudng huyét va
tri hodn qua trinh tién trién bénh. Tai bénh vién
Pa khoa Bong Nai, 2 thudc thudéc nhdom SGLT-2i
dudc st dung la dapagliflozin va empagliflozin.
Phan I6n bénh nhan dugc chi dinh phdi hgp
thudc véi da co ché tac dung nham gidp kiém
soat dudng huyét tét han. Viéc ph6i hgp sém
gilp giam nguy cgd that bai trong diéu tri va gia
tdng thdi gian kiém soat dudng huyét. Sau
khoang thdi gian diéu tri v6i phac d6 c6 nhém
thudc SGLT-2i, gid tri trung binh HbAlc va
glucose huyét déi cia BN trong nghién clru nay
déu giam co y nghia thong ké so vGi ban dau.
Két qua nay tuong doéng véi nghién clru cla
Islam va cong su ®). Ty Ié BN dat ca hai muc tiéu
ki€ém soat dudng huyét va HbA1c téng cd y nghia
thong ké so vGi ban dau. Ty Ié dat muc tiéu
dudng huyét do6i tang 11,3% va dat muc tiéu
HbA1lc tang 9,9%. Tuy nhién ty Ié nay van chua
cao sau thdi gian diéu tri mac du da s6 BN déu
dugc diéu tri tich cuc véi cac phac do da dang.
Nghién cu cla Lidan Yang cho thay gia tri
HbAlc ban dau cang cao thi muic giam HbAlc
cang I6n ), Sy cai thién trén cac thong s6 1am
sang la tin hiéu tich cuc cho thdy viéc diéu tri
dang di ding hudng va sé tiép tuc duy tri dé
bénh nhan c6 thé dat dugc muc tiéu dudng
huyét. Phan tich hoi quy logistic da bién cho thay



