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MOT SO YEU TO LIEN QUAN PEN KET QUA SAU 3 THANG
O’ BENH NHAN NHOI MAU NAO DIEN RONG KEM PHU NAO AC TINH

TOM TAT

Muc tiéu: Phan tich mét s6 yéu t6 lién quan dén
két cuc chlc nang khong thuan Igi sau 3 thang & bénh
nhan nhgi mau ndo dién rong kém phl ndo ac tinh
dugc phau thudt mé so gidi ap ban cau. Phuong
phap: Nghién clru mé ta két hgp phan tich trén 52
bénh nhan dugc phau thuat ma so giadi ap ban cau do
nhdi mau ndo dién rong kém phu ndo ac tinh tai Bénh
vién Quan y 103, to thang 01/2022 dén thang
12/2025. Két cuc chu’c nang dugc danh giad bang
thang diém Rankin stra doi (mRS) tai thdi diém 3
thang sau phau thuat. Ké&t qua: Cac yeu to lién quan
dén két cuc khong thuan Igi gdbm: tudi = 60 (p =
0,003), GCS trudc mé < 10 (p = 0 ,005), NIHSS nhap
vién = 20 (p = 0,012), léch du‘dng glLra >10mm (p =
0 006), chuyen dang xu8t huyét truéc mé (p = 0 ,020)
va thdi gian tir khai phat dén phau thuat > 48 qid (p
= 0,041). Co tai thong trudc mo lién quan dén két cuc
tot han (p = 0 ,048). Két luan: Tudi cao, erc do
nang lam sang va hinh anh hoc, phau thuat mudn 1a
cac yéu t6 lién quan dén két cuc kh6ng thuan Igi sau 3
thang & bénh nhan nhdi mau ndo dién réng kem phu
ndo ac tinh.

T khoa: md so gidi dp ban cdu, nhdi mau nédo
dién réng, phu ndo ac tinh.

ABSTRACT

FACTORS ASSOCIATED WITH 3-MONTH
FUNCTIONAL OUTCOMES AFTER
DECOMPRESSIVE HEMICRANIECTOMY FOR
LARGE HEMISPHERIC INFARCTION WITH

MALIGNANT EDEMA

Objective: To analyze factors associated with
unfavorable functional outcomes at 3 months in
patients with massive cerebral infarction accompanied
by malignant cerebral edema who underwent
decompressive  hemicraniectomy. Methods: A
descriptive study with analytic components was
conducted on 52 patients who underwent
decompressive hemicraniectomy for massive cerebral
infarction with malignant cerebral edema at Military
Hospital 103 from January 2022 to December 2025.
Functional outcome was assessed using the modified
Rankin Scale (mRS) at 3 months after surgery.
Results: Factors associated with unfavorable
outcomes included age = 60 years (p = 0.003),
preoperative GCS < 10 (p = 0.005), admission NIHSS
> 20 (p = 0.012), midline shift > 10 mm (p = 0.006),
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preoperative hemorrhagic transformation (p = 0.020),
and time from symptom onset to surgery > 48 hours
(p = 0.041). Preoperative recanalization was
associated with better outcomes (p = 0.048).
Conclusion: Older age, greater clinical and
radiological severity, and delayed surgery were
associated with unfavorable 3-month outcomes in
patients with massive cerebral infarction accompanied
by malignant cerebral edema.

Keywords: decompressive  hemicraniectomy,
large hemispheric infarction, malignant cerebral
edema.

I. DAT VAN PE

Dot quy ndo la mot trong nhiftng nguyén
nhan hang dau gay tur vong va tan tat trén toan
cau, véi han 12,2 triéu ca mdi mac moi ndm [1]
Trong do, nhoi mau ndo dién rong keém phu ndo
ac tinh terc‘Sng xay ra do tdc dong mach ndo
gilta doan M1 hodc dong mach canh trong,
chiém khoang 10-15% cdac trudng hgp nh6i mau
ban cau, vdi ty Ié t&r vong Ién tdi 70-80% néu chi
diéu tri ndi khoa [2]. Phu ndo tién trién gay téng
ap luc ndi so, léch dudng glu’a va nguy cd tut ket
nao dan dén tur vong trong vai ngay dau.

Phdu thudt md so gidi 4p ban cau
(decompressive hemicraniectomy - DHC) da
dugc chiing minh qua cac thir nghiém lam sang
ngau nhién co doi cerng, rang can thlep phau
thuat giam dang ké ty Ié tir vong va cai thién ty
|é sdng vdi mirc do khuyét tat co thé chdp nhan
dugc [2, 3]. Tuy nhién, két cuc chlic nang sau
mé khéng déng nhit va chiu anh hudng cla
nhiéu yéu t6, bao gbém tudi tdc, mic dd ndng
ldm sang, ddc diém hinh &nh hoc va thdi diém
can thiép [4, 5, 6].

Tai Bénh vién Quan y 103, DHC da dudc
trién khai thudng quy trong diéu tri nhdi mau
nao dién rong kém phl ndo ac tinh; tuy nhién
chua co nghién ctru hé théng danh gia két qua
va cac yéu to lién quan dén két cuc tai don vi.
Xuat phat tur thuc té do, ching toi ti€n hanh
nghién cltu nhdm: (1) Md ta dic diém 1am sang,
hinh anh_hoc va két qua diéu tri cia bénh nhan
dugc phau thuat md so gidi ap ban cau; (2)
Phan tich mot s6 yéu to lién quan dén két cuc
chirc ndng khong thuan Igi sau 3 thang.

I1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. D6i tugng nghién ciru
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Nghién clu trén 52 bénh nhan dugc chan
doan nhdi mau ndo dién réng kém phu ndo ac
tinh va dugc phau thuat mg so giai ap ban cau
tai Khoa Phau thuat Than kinh, Bénh vién Quan
y 103, tir thang 01/2022 dén thang 12/2025.

* Tiéu chudn lua chon: bénh nhan tur 18
tudi trd 18n; dugc chan doan xac dinh nhdi mau
nao dién rong ban cau thudc vung cap mau dong
mach ndo gitta (cé thé lan sang ving cdp mau
dong mach ndo trudc va/hodc ndo sau cung
bén); c biéu hién phl ndo &c tinh trén Idm sang
(r6i loan y thirc tién trién, ddu hiéu tdng ap luc
noi so) va/hodc hinh anh hoc (nhoi mau trén
50% ving MCA, x6a bé nén, léch dudng giifa,
chen ép nao that); dugc phau thuat mé so giai
ap ban cau cé mé va va mang ciing; ho sd bénh
an day du thdng tin can thiét va cé thé danh gid
k&t cuc tai thdi diém 3 thang.

* Tiéu chudn loai tra: nhdi mau ndo do
nguyén nhan dac biét (chan thuang, viém mach,
khGi u, di dang mach ndo); xudt huyét ndo
nguyén phat, xuit huyét dudi nhén hodc tén
thuong phéi hgp la nguyén nhan chinh clta chi
dinh phau thuat; bénh nhan da dudc mé so giai
ap tai co s khac trudc khi chuyén dén; hd so
thi€éu thong tin quan trong hodc khong danh gia
dudc két cuc sau md.

2.2. Phuong phap nghién ciru

* Thiét k€ nghién cut: Nghién clru mo ta két
hgp phan tich trén loat ca bénh. C& mau nghién
clru gébm toan bd bénh nhan du tiéu chuén trong
thai gian nghién cltu, thuc t€ chdng t6i lua chon
dugc 52 bénh nhéan thoa mén cc tiéu chuan.

* Chén dodn va chi dinh phau thuat.
Ché&n doan nhdi mau ndo dién rong kém phl ndo
ac tinh dua trén két hgp lam sang (rdi loan y
thirc, thi€u hut than kinh nang, dién bién xau
nhanh) va hinh anh hoc (chup CLVT va/hoac
CHT so ndo). Chi dinh md& so giai ap dugc quyét
dinh qua hoi chan lién chuyén khoa dét quy - hoi
stc - phau thuat than kinh, khi bénh nhan khong
dap Ung diéu tri ndi khoa tich cuc hoac cd nguy
co tut ket nao. .

* Ky thuat phau thuat: Tat ca bénh nhan
dugc phau thuat mé so giai ap ban cau theo quy
trinh thudng quy, bao gébm md ban so giai ap
rdng bén tdn thuong (dudng kinh > 12 cm dudc
khuyén cdo), m& mang cirng va va mang cing
nham tao du khong gian giam ap cho nhu mo
nao phu né.

* Cac bién sé'va dinh nghia: Léch duGng
gitta do trén CLVT so ndo tai mic vach trong

sudt. Chuyén dang xudt huyét xac dinh theo
phén loai ECASS trén CLVT/CHT trudc md. Két
cuc chirc ndng danh giad bang thang diém Rankin
stra ddi (mRS): két cuc thuén Igi tuang déi khi
mRS 0-4, két cuc khong thuan Igi khi mRS 5-6 tai
thdi diém 3 thang, phan nhdm nay phlu hop Vi
m(c d6 nang dac thu cua bénh ly nhéi mau ndo
dién réng [2, 5].

* Thu thap s6 liéu: TU h6 sc bénh an luu
trlr tai bénh vién (h6 so 1am sang, ho sd phau
thuat, két qua chan doan hinh anh). Két cuc 3
thang thu thap qua kham lai truc ti€p hoac
phong van dién thoai theo b cdu hdi danh gia
mRS chuan hda.

2.3. Xir ly va phan tich so liéu

S6 liéu dudc phan tich bang SPSS 26.0. Bién
dinh tinh dugc trinh bay dudi dang tan sb va ty
€ phan tram; bién dinh lugng dugc trinh bay
dudi dang trung binh + dd l&ch chudn hodc
trung vi (khoang t& phan vi) tuy theo phan ba.
So sanh gilta hai nhom két cuc dudc thuc hién
bang kiém dinh Student’s t-test, Mann-Whitney U
test va Chi-square hodc Fisher’s exact test khi
thich hgp. NguBng y nghia thong ké dudc xac
dinh véGi p < 0,05..

2.4. Pao dic nghién ciru

Nghién cfu dugc chdp thuén trién khai cua
bénh vién. Thong tin bénh nhan dugc ma hda,
bao mat va chi phuc vu muc dich nghién clu.

INl. KET QUA
Bang 1. Pic diém chung cua nhém bénh
nhan nghién cuu (n = 52)

Bién s0 Solugng| %
Pac diém nhan khau hoc
U8 : . | 568 %

udi trung binh £ SD (nam) 11.7 -
< 60 tudi 31 59,6
> 60 tudi 21 40,4
Nam gidi 34 65,4

Tién str, bénh kém theo
Tang huyét ap 34 65,4
Dai thdo dudng 13 25,0
Rung nhi 10 19,2
Hut thudc 14 18 34,6
Pac diém 1am sang khi
vao vién/trudc mé
NIHSS Idc nhap vién,
trung vi (IQR) 19 (16-22) )
GCS trudc mo, trung vi _ i
(IOR) 10 (8-12)

Nhoi mau ban cau phai 30 57,7
Nhoi mau ban cau trai 22 42,3
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Tu6i trung binh clia nhém nghién clu 1a 56,8
+ 11,7 ndm, trong d6 40,4% bénh nhan tur 60
tudi trd 1én. Nam gidi chiém 65,4%. Tang huyét
ap 1a bénh kém phé bién nhét (65,4%), tiép theo
la dai thdo dudng (25,0%) va rung nhi (19,2%).
Piém NIHSS trung vi lic nhap vién la 19 (16-22)
va GCS trudc mé la 10 (8-12), phan anh muc do
ndang cao cla nhom bénh nhan. Nhoi mau ban
cau phai chiém 57,7%.

Bang 2. Ddc diém hinh anh hoc
va phau thuat (n = 52)

Bang 3. Két qua som sau phéu thuat va
bién ching hdu phau (n = 52)

Bién s n %
Pac diém hinh anh hoc
Nhoi mau > 50% vung cap mau
MCA 38 73,1
Nh6i mau MCA lan thém
ACA/PCA clung bén 14 26,9
Léch dudng gilta < 10 mm 18 34,6
Léch duGng gilta > 10 mm 34 | 65,4
Chuyén darJg qugt huyét 11 21,2
truGc mo
Can thiép tai thong trudc mé
Khdng cd téi thdng trudc md 31 | 59,6
Tiéu sgi huyét tinh mach
dan thuan 6 11,5
Lay huyét khdi cg hoc dgn thuan| 12 23,1
Két hgp tiéu sgi huyét 3 58
va lay huyét khoi !
Thoi diém va déc diém
phau thuat
Thai gian tir khdi phat dén mé
< 24 gid 16 30,8
Thai gian tir khdi phat dén mé
24-48 gid 24| 46,2
Thdai gian tu khdi Rhat dén mod 12 23,1
> 48 giG
budng kinh manh so giai ap 49 94,2
>12cm
Co mg mang cung 52 |100,0
va va mang cung

Phan I6n bénh nhan cé nhoéi mau trén 50%
vlng cap mau MCA (73,1%) va léch dudng gilra
trén 10 mm (65,4%). Ty |& chuyén dang xuédt
huyét trudc md la 21,2%. Dang chi vy, 40,4%
bénh nhan dugc can thiép tai thdng (tiéu sgi
huyét va/hodc 1dy huyét khéi ca hoc) trudc phau
thuat. Da s6 dugc phau thuat trong khoang 24-
48 gid sau khdi phat (46,2%). Manh so giai ap
c6 dudng kinh > 12 cm dat 94,2% va toan bo
bénh nhan dugc m& mang cliing két hop va
mang clrng.
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Bién s0 n %
Dién bién diéu tri sau mé
Thai gian ndm hoi s,
trung vi (IQR), ngay 6 (4-10)
Thoi gian ndm vién, trung vi
- | 18 (14-26
(IQR), ngdy (14-26)
Thé may > 48 gi(‘z 15 28,8
Bién chirng hau phau
Viém phoi bénh vién 14 26,9
Nhiém khudn vét mé 3 5,8
Mau tu/ph,u_ naAg tlgn trién 4 7.7
phai mo lai
RGi loan d1~ch nao tay/gian 5 9,6
nao that
T vong
T vong trong vién 7 13,5
T vong trgng 30Angay 13 25,0
sau phau thuat

Thgi gian nam hdi sic trung vi la 6 ngay
(IQR 4-10) va ndm vién la 18 ngay (IQR 14-26).
Bién chi’ng phé bién nhét Ia viém phdi bénh vién
(26,9%), ti€p theo la rGi loan dich ndo tay/gian
ndo that (9,6%) va phu ndo tién trién phai md lai
(7,7%). Ty |é t&r vong trong vién la 13,5% va tur
vong trong 30 ngay la 25,0%.

Bang 4. Két cuc chiurc ndng sau 3 thang
theo thang diém mRS (n = 52)

Mirc do két cuc n %
mRS 0-2 (doc 1ap hodc gan 3 58
doc lap) '
mRS 3 (khuyét tat vira) 5 9,6
mRS 4 (khuyét tat ndng,
khong can ho trg lién tuc) 18 34,6
mRS 5 (khuyét tat rat nang, 9 173
can cham séc toan bo) !
mRS 6 (t&r vong) 17 32,7
Két cuc thuan Igi tuang doi
(MRS 0-4) 26 50,0
Két cuc khong thuan Igi
(MRS 5-6) 26 50,0

Sau 3 thang, ty Ié bénh nhan dat két cuc
thuan Igi tuong d6i (mRS 0-4) va két cuc khong
thuan Igi (MRS 5-6) b&ng nhau, mdi nhém chiém
50,0%. Chi 5,8% bénh nhan dat mRS 0-2 (gan
doc lap hoac doc 1ap), trong khi mRS 4 chiém ty
Ié cao nhat (34,6%). Ty I€ tir vong tich Ity dén 3
thang (MRS 6) 1a 32,7%.
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Bang 5. Mot s yéu té'lién quan
dén két cuc khong thudn loi sau 3 thang

Két cuc ﬁtéﬂ';;c
Yéu t& m;as“o'_‘i' thuan Igi | p
= mRS 5-6 (n
(n = 26) = 26)

TuBi = 60 |5 (19,2%) | 16 (61,5%) 0,003
GES tudemO 18 (30,8%) | 19 (73,1%) 0,005
NIHSS Idc nha

visgn 1C 719 19 (34,6%) |18 (69,2%) 0,012

L&ch dudng gitr
& 10 qumg' 4 112 (46,2%)| 22 (84,6%) 0,006,
Chuyén dang xuat
huvét tradems, | 2 (7:7%) | 9 (34,6%) (0,020
Thdi gian ti khdi
phat dén m& |3 (11,5%) | 9 (34,6%) (0,041
> 48 gid
Co tai thong trudc
mé& (IVT/EVT/ca |14 (53,8%)| 7 (26,9%) (0,048
hai)

Phan tich don bi€n xac dinh bay yéu t6 lién
quan c6 y nghia thong ké dén két cuc khong
thudn Igi. V& ddc diém 1am sang, tudi > 60, GCS
trudc mé < 10 va NIHSS nhép vién > 20 déu lién
quan véi két cuc xau han. V& hinh anh hoc, 1éch
dudng glLra > 10 mm va chuyén dang xuét huyét
trudc mé la cac yéu t§ bét Igi. V& thdi diém can
thiép, phau thuat mudn sau 48 gid lién quan den
két cuc xau hon, trong khi cé tai thong trudc mé
lién quan dén két cuc thuan Igi han.

IV. BAN LUAN

Nghién c(tu ghi nhan 52 bénh nhan vdi tudi
trung binh 56,8 £ 11,7 nam, nam gigi chi€ém
65,4%. Tang huyét ap la bénh kém phd bién
nhat (65,4%), rung nhi chiém 19,2% diéu nay
phan anh vai tro huyét khoi tim mach trong co
ché& nh6i mau dién rong. Mi'c d6 nang ban dau
cao (NIHSS trung vi 19, GCS trudc mé trung vi
10) phu hgp véi nguBng lam sang thudng dugc
dat ra cho chi dinh mé& so giai ap.

Ty |é tr vong _trong 30 ngay la 25,0%, tuong
duong nhanh phau thuat trong cac thr nghiém
DECIMAL, DESTINY va HAMLET (22-33%) [2].
Sau 3 thang, 50,0% dat két cuc thudn Igi tugng
dbi (mRS 0-4), tuong dong véi cac nghién clru
khac. Tuy nhién, chi 5,8% dat mRS 0-2, phan
anh ganh nang khuyét tat ndng né con ton tai
sau nhGi mau ndo dién rong. K&t qua nay cho
thdy Igi ich chinh cla md so gidi ap ban cau
trong nhdom bénh nhan nh6i mau ndo dién réng
kém phd ndo ac tinh la lam giam t& vong nhiéu
han la khoi phuc hoan toan chirc nang than kinh.

Thuc t€, trong nghién clru cla chdng toi, ty 1é
mRS 4 chi€ém cao nhat, phan anh mot bo phan
I6n ngudi bénh séng soét nhung van con phu
thubc dang k€ trong sinh hoat hdng ngay. Day la
d3dc diém da dugc ghi nhan trong cac tha
nghiém 16n v& DHC, khi phau thuat glup chuyen
dich két cuc tUr tr vong sang song con véi cac
muc do khuyét tat khac nhau, dac biét & nhitng
trudng hgp tén thuong rét ndng ngay tir dau [2-
4]. Két qua nay nhan manh tdm quan trong cla
viéc tu van sém va day du cho gia dinh vé muc
tiéu diéu tri, khdng chi la cltu s6ng ngudi bénh
ma con la tién lugng mic do hoi phuc chdc nang
va nhu cau cham soc lau dai sau ra vién.

Tubi > 60 la yéu t6 lién quan manh nhét dén
két cuc khong thuan Igi (p = 0,003), nhat quan
v6i thir nghiém DESTINY II, du DHC giam ti
vong, phan 16n bénh nhan trén 60 tudi séng s6t
vGi khuyét tat ndng (mRS 4-5) [4]. Tudi cao lién
quan dén kha nang phuc hoi than kinh han ché
va ganh ndng bénh ddng mac. GCS trudc mé <
10 (p = 0,005) va NIHSS nhap vién > 20 (p =
0,012) phan &nh mic dd tén thuong ndo sém,
day la yéu t6 du bao quan trong dudc ghi nhan
nhat quan trong y van [5, 6]. Léch duGng giita >
10 mm (p = 0,006) phan anh ap Iluc néi so cao
va nguy cd tdn thuong ndo th(r phat. Chuyén
dang xudt huyét truc mé (p = 0,020) lam ndng
thém hi€u (ng khéi va phuic tap héa hau phau.
Phau thudt muodn sau 48 gid lién quan dén két
cuc xau (p = 0,041), phu hgp véi khuyén cao
AHA/ASA vé uu tién can thiép s6m [6]. CO tai
thong trudc phau thuat lién quan dén két cuc tot
hon (p = 0,048), phan anh viéc bénh nhan dugc
phat hién va xur tri s6m trong quy trinh dot quy.
MGi lién quan gilta thdi gian mé va két cuc trong
nghién cfu clia chdng t6i cling c6 y nghia thuc
hanh ro rét. DHC la bién phap giadi quyét hau
qua cla qua trinh phl ndo ac tinh, nhung hiéu
qua toi uu nhiéu kha nang phu thudc vao viéc
can thiép trudc khi xay ra ton thu‘dng th( phat
khong hoi phuc do tang ap luc ndi so, giam tugi
mau ndo va tut nao [5,71. Vi vay, phau thuat
muodn sau 48 giG c6 thé& phan anh khéng chi su
cham tré vé thdi gian ma con la tinh trang bénh
da tién trién dén giai doan ndng hon khi dugc
chi dinh.

Han ché cla nghién citu gém: thiét k& hoi
cttu don trung tdm, c@ mau tugng doi nhd han
ché& phén tich hdi quy da bién ddc Iap, chua kiém
soat day da ché doé cham séc sau vién va phuc
hoi chirc ndng. Can cac nghién clfu da trung tam
c8 mau I6n hon d€ xac nhan va dinh lugng mdc
d6 anh hudng doc lap cua tirng yéu to.
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V. KET LUAN

Qua nghlen clu trén 52 bénh nhan nhdi mau
ndo dién rong kém phlu ndo &c tinh dugc phiu
thuat md so gidi ap ban cau tai Bénh vién Quan
y 103, ty Ié tr vong trong 30 ngay la 25,0% va
50,0% bénh nhan dat két cuc chlc nang thuan
Igi tuang d6i (MRS 0-4) sau 3 thang. Cac yéu to
lién quan dén két cuc khdng thuén Igi gdm: tudi
> 60, GCS trudc mé thdp, NIHSS nhap vién cao,
léch derng g|Lra nhiéu, chuyén dang xudt huyét
trudc md va thdi gian phau thuat mudn sau 48
gid. C6 tai théng trudc md lién quan dén két cuc
tot hon.
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GIA TRI DU POAN CUA CAC CHi SO NHAN TRAC POI VO'I KIEM SOAT
PUONG HUYET KEM O BENH NHAN PAI THAO PUO'NG TYPE 2
CO THU’A CAN, BEO PHI

TOM TAT

Muc tiéu: banh gia gia tri dy doan cla cac chi s6
nhan tréc BMI, vong eo, WHR, WHtR va BRI ddi vdi
kiém soét du’dng huyét kem g bénh nhan dai thao
duGng type 2 cd thira can, béo ph| Doi tugng va
phuang phap: Nghién cu’u mo ta cat ngang co phan
tich trén 78 bénh nhan dai thao derng type 2 c6 BMI
> 23,0 kg/m2, diéu tri tai Bénh vién Quan Y 103 tu
thang 01/2024 dén thang 12/2025. So sanh cac chi s
nhén tréc g|u‘a nhom HbAlc dat va khong dat muc
tiéu; danh giad gia tri dy doan bang hoi quy Ioglstlc va
du‘dng cong ROC. Két qua: Ty Ié kifm soat duting
huyét kém (HbAlc > 7,0%) 1a 59,0%. Nhém HbAlc >
7,0% co tat ca 5 chi s8 nhan trac cao han c6 y nghia
thong ké. Sau hiéu chinh da bién, WHtR (OR = 2,19;
95%CI: 1,33-3,61) va BRI (OR = 2, 27, 95%CI: 1, '35-
3,80) co I|en quan manh nhat véi klem soat derng
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huyét kém. Pudng cong ROC cho thay BRI va WHtR
c¢d AUC cao nhat lan lugt la 0,789 (95%CI: 0,686-
0,893) va 0,782 (95%CI: 0,677-0,887), vugt troi so
vGi BMI (AUC = 0 671) K&t luan: BRI va WHtR la hai
chi s6 nhan trac c6 gié tri du” doan t6t nhat ddi véi
kiém soat dudng huyet kém & bénh nhan dai théo
dudng type 2 thira can, béo phi.

Ta khoa: dai thao d‘Lfdng type 2, chi s6 nhan
tréc, kiém soét dudng huyét, BRI, WHz‘R béo phi.

ABSTRACT

PREDICTIVE VALUE OF ANTHROPOMETRIC
INDICES FOR POOR GLYCEMIC CONTROL
IN OVERWEIGHT AND OBESE PATIENTS

WITH TYPE 2 DIABETES MELLITUS

Objective: To evaluate the predictive value of
BMI, waist circumference (WC), WHR, WHtR, and BRI
for poor glycemic control in overweight/obese patients
with type 2 diabetes mellitus (T2DM). Methods: A
cross-sectional descriptive study was conducted on 78
T2DM patients with BMI > 23.0 kg/m2? at Military
Hospital 103 from January 2024 to December 2025.
Anthropometric indices were compared between
HbAlc-controlled and uncontrolled groups; predictive



